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NOTES  ON   MULTIPLE  PRIMARY  TUMOIJS.' 

BY   PAUL  G.  WOOLLEY,  B.8.,  M.D.  (.).  II.  V.), 

Late  Fellow  ill  I'athology,  McGill  University, 

It  will  not  be  misstating  the  ordinan'  conception 
regarding  malignant  growths  to  remark  that  (1) 
when  the  individual  is  the  victim  of  cancer  or  sar- 
coma, only  one  form  of  active  neoplasm  is  present, 
thongh  there  may  be  numerous  metastases  in  vari- 
ous regions,  but  all  these  of  one  origin  and  derived 
from  the  single  primary  growth;  and  (2)  that  the 
primary  growth  is  single,  originating  from  one 
single  focus.  I  do  not  mean  to  say  that  in  our  ex- 
perience there  are  not  cases  in  which  these  postu- 
lates are  found  wanting,  but  what  I  do  mean  is 
that  our  working  plan  or  mental  type  of  the  pro- 
cess of  malignancy  does  conform  to  these  postu- 
lates, and  to  such  an  extent  that  in  attempting  to 
formulate  ideas  as  to  the  nature  of  cancerous  pro- 
cesses, we  are  continually  influenced  by  them,  and 
our  theory  of  malignancy  influenced  accordingly. 

Regarding  the  cancer  as  originating  from  a  single 
focus,  we  are  apt  to  see  a  parallelism  between  the 
malignant  process  and  that  seen  in  the  infectious 
granulomata,  when,  also,  there  is  in  general  one 
point  of  primary  infection  from  which  the  morbid 
condition  develops,  and  we  find  a  difficulty  in  form- 
ing a  clear  idea  of  the  process  as  essentially  a 
tissue  dyscrasia.  For,  were  this  so,  why  should 
there  not  be  multiple  primary  foci  of  new  growth 
throughout  the  tissue,  or  organ,  or  system  ? 

It  will  be  of  service,  I  think,  to  call  attention  to 
the  fact  that  this  common  conception  of  a  primary 
focus  of  growth  is  far  from  having  an  absolutely 
demonstrated  foundation  ;  that  when  we  are,  ap- 
parently, dealing  with  a  single  primary  focus,  we 
often  have,  as  Peterson^  has  shown,  in  his  recon- 
struction models,  multiple  foci ;  that  there  are  not 
infrequent  cases  in  which  it  would  seem  as  prob- 
able, or  more  probable,  that  what  we  are  dealing 
with  is  not  extension  through  a  tissue  or  organ,  or 
system,  but  the  independent  development  of  n^sv 
growths,  of  like  histological  characters,  malignant 
as  well  as  benign,  at  separated  points  —  and  this 
presumably  under  the  influence  of  a  common  affec- 
tion at  the  different  points  —  and  that  there  are 
very  many  cases  on  record  in  which  there  has  been 
the  simultaneous  presence  and  growth  of  neoplasms 
of  very  different  orders. 

I  cannot  but  regard  a  study  of  these  conditions 
as  throwing  light  upon  the  mode  of  origin  of  tumors 
in  general. 

My  attention  has  been  directed  to  this  subject  by 
the  study  of  a  case  that  I  have  reported  in  another 
connection, 3  which  seems  to  me  to  afford  an  inter- 
esting example  of  what  Walter  "*  has  called  a  "  sys- 
tem affection  "  by  neoplasms.  It  is  since  reading 
the  literature  upon  the  subject  of  multiple  growths 
that  the  significance  of  what  I  there  observed  has 
been  impressed  upon  me,  more  especially  as  sup- 
porting or  being  in  harmony  with  Adami's  concep- 
tions of  the  nature  of  tumor  processes. 

'From  the  J.  H.  R.  IMolson  Laboratory  of  Pathology,  McGlll 
University,  Mont'cal,  Canada. 
2  Bcltr.'z.  kiln.  Chlr.,  xxxii. 

■"'To  appear  In  tlie  Journal  of  Experlnaeutal  ^leilicine. 
«  Arch.  f.  kliu.  Chir.,  18%,  1111. 


Briefly,  the  history  of  my  case  was  as  follows: 

A  man,  forty-one  years  old,  was  admitted  to  the 
Koyal  Victoria  Hospital  under  Dr.  Stewart,  with 
definite  symptoms  pointing  to  the  existence  of 
cerebral  tumors.  At  autopsy  the  conilition  was 
found  to  be  one  of  primary  growths,  of  the  adeno- 
carcinomatous  type,  in  both  adrenals,  with  second- 
ary growths  in  the  neighboring  retroperitoneal 
glands,  right  lung  and  brain.  The  differences  in 
the  structures  of  primary  and  the  metastatic 
growths  I  cannot  here  detail,  nor  can  I  go  into  the 
meaning  of  these  differences — these  things  I  have 
discussed  at  length  in  the  description  of  the  case. 
All  I  need  say  now  is  that  extension  at  a  distance 
was  clearly  through  the  venous  system  ;  that  the 
secondary  growths  in  lymph  glands,  lung  and 
brain,  were  of  a  much  more  malignant  type  than 
the  primary  growths,  and  that  in  the  two  adrenals 
the  separate  nodules  of  growth,  some  five  in  num- 
ber, were  of  identical  appearance,  tliose  in  the 
right  being  larger  and  perhaps  older. 

There  could  be  no  question  as  to  the  places  or 
origin  of  the  primary  growths,  nor  as  to  the  steps 
in  the  development  of  these.  All  the  nodules  in 
the  adrenals  were  in  connection  with,  and  showed 
structural  relationship  to,  the  zona  fascicularis,  and, 
what  is  more,  —  here  as  in  a  very  similar  case  re- 
ported by  Jores-^  (and  in  which  there  was  likewise 
a  remarkable  difference  between  the  primary  and 
secondary  growths),  —  the  transition  from  normal 
gland  cells  of  the  zona  fascicularis  to  tumor  cells  was 
a  most  noticeable  microscopic  feature.  This  transi- 
tion of  the  cells  in  the  immediate  neighborhood  of 
the  evidences  of  new  growth  was  equally  well  seen 
in  both  adrenals. 

Compared  with  the  wide  difference  in  the  appear- 
ances of  the  secondary  growths  in  other  tissues,  the 
various  nodules  in  the  adrenals  were  histologically 
identical ;  the  nodules  in  either  organ  were  sepa- 
rated by  areas  of  normal  gland  substance,  and  even 
if  it  be  urged  that  these  multiple  nodules  in  the 
one  organ  are  explained  by  metastases,  the  same 
cannot  satisfactorily  explain  the  appearance  of 
gi'owths  in  the  other.  The  appearance  of  the  nod- 
ules in  the  two  glands,  together  with  the  facts  just 
mentioned,  namely,  that  the  nodules  were  under- 
going enlargement  by  malignant  metamorphosis  of 
the  parenchyma  cells  in  their  immediate  neighbor- 
hood, are  most  naturally  and  logically  explained  by 
assuming  that  here  we  have  a  case  of  symmetrical 
and  independent  primary  growths. 

It  is  needless  to  say  that  there  has  been  a  con- 
troversy as  to  this  mode  of  extension  of  malignant 
growths  by  metamorphosis  of  neighboring  cells  of 
like  origin  ;  held  by  some,  this  theory  has  been  vig- 
orously denied  by  others.  I  can  only  say  that  the 
appearances  shown  in  preparations  are  capable  of 
no  other  interpretation.  In  the  individual  columns 
of  the  fasciculated  zone,  bordering  upon  the  nodules 
of  new  growth,  isolated  cells  of  the  series  could  be 
detected  with  nuclei  rich  in  chromatin,  and  resem- 
bling in  character  those  of  the  tumor  cells,  while 
others  retained  all  the  characters  of  the  normal 
cells.  Here  I  had  to  deal  with  a  distinctly  early 
stage  of  the  malignant  process.  Death  was  caused 
by  the  development  of  sundry  growths  in  a  •'  vital  " 
organ,    and     had    occurred    while     the     secondary 

•■'Deutsrh.  meil.  Wnch.,  1894. 
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growths  were  still  of  small  size,  and  when  none  of 
the  primary  foci  liad  attained  a  greater  diameter 
than  that  of  a  small  walnut,  much  of  the  cortical 
tissue  still  remaining. 

The  more  I  have  thought  over  this  case,  the  more 
it  has  seemed  to  me  that  here  was  a  condition  due 
to  a  biological  change  in  the  affected  cells  ;  that 
such  modification  in  the  properties  is  to  be  regarded 
■as  the  primary  factor.  Leaving  it  open  for  the 
present,  whether  the  active  proliferation  is  initiated 
by  one  or  another  factor,  this  would  seem  evident ; 
that  for  the  factor  to  be  effective  the  cells  must  be 
in  a  special  state,  so  that  whatever  acts  upon  one 
organ  may  affect  similarly  its  pair. 

Biological  change  is  not  a  new  factor,  by  any 
means  to  consider  in  the  discussion  of  the  origin  of 
tumors.  Ribbert,  Lubarsch,  Hauser,  Adami  and 
other  pathologists,  speak  of  it  as  an  important 
factor,  and  surely  it  is  not  illogical  to  suppose  that 
a  condition  which  affects  one  organ  in  a  certain 
way  should  affect  another  similar  organ,  in  the 
same  subject,  in  a  similar  way. 

On  such  grounds  as  these  it  is  easy  to  explain 
why  the  parenchyma  of  an  organ  is  affected  more 
readily  than  its  stroma,  or  vice  versa.  Wells  re- 
marks that  "it  is  a  marked  exception  for  both 
stroma  and  the  epithelium  to  become  malignant 
at  the  same  time,  although  the  reason  for  this  is  not 
clear."  ^  It  seems  to  me  that  the  difference  in 
function  and  structure  of  the  two  tissues  explains 
this  condition  of  affairs,  for  it  would  not  be  ex- 
pected that  two  such  different  kinds  of  tissue  should 
be  affected  in  an  analogous  way  at  the  same  time, 
except  under  exceptional  circumstances.  As  in  the 
case  above,  while  the  whole  organ  has  the  same 
origin  (that  is,  from  mesoderm),  it  is  the  paren- 
chyma —  the  most  highly  and  recently  differentiated 
part,  the  physiologically  functional  part  —  which  has 
undergone  the  primary  change.  And  this  is  also 
what  we  would  expect  under  general  conditions, 
that  is,  that  the  more  recently  differentiated  cells 
are  the  ones  that  undergo  change  most  readily, — are 
the  most  unstable.  "One  great  principle  which  we 
see  constantly  in  evidence  is  tBat  those  structures  and 
properties  which  are  of  oldest  acquirement  are  those 
which  are  last  to  be  lost ;  it  is  the  most  recent  ac- 
quirement which  tends  to  be  the  earliest  to  disap- 
pear." ''  On  such  a  supposition  it  might  be  expected 
that  at  one  time  a  certain  physiological  change 
might  determine  the  production  of  a  carcinoma,  at 
another  of  a  sarcoma,  or  at  still  another  to  both 
carcinoma  and  sarcoma.  So,  in  following  the  line 
of  thought  that  has  been  laid  down  in  Adami's 
papers,  we  can  suggest  theoretically  the  causes  of  the 
origin,  not  only  of  single  primary  new  growths  but 
.also  of  multiple  ones,  either  of  one  or  of  several  types. 

Such  a  hypothesis  suggests  the  explanation  of 
"system  affection"  more  readily,  perhaps,  than 
localized  changes  in  simple  organs,  but  by  taking 
into  consideration  local  differences  of  environment, 
such  as  circulation,  nutrition  and  other  conditions, 
the  application  can  be  broadened,  and  the  explana- 
tion of  the  occurrence  of  change  in  one  of  a  pair  of 
similar  organs  can  be  readily  comprehended  ;  why, 
for  instance,  the  right  adrenal  seems  to  be  more 
frequently  affected  than  the  left,  and  other  cases. 

•■•.lourn.  of  Path,  and  Ract.,  V.M.,  p.  357. 
'Adami :  Loc.  cit.,  1902. 


In  cases  in  which  there  are  multiple  tumors  of  the 
alimentary  tract,  we  have  a  more  tangible  cause  to 
offer  in  explanation  of  the  primary  causes.  Here 
the  inciting  influence  is  irritation,  and  the  changes, 
while  they  may  occur  at  any  place  along  the  tract, 
are  more  prone  to  be  at  the  points  where  the  irrita- 
tion may  be  supposed  to  be  greatest, —  at  the  orifices 
and  at  parts  where  stasis  is  apt  to  occur.  In  or- 
gans like  the  ovary,  adrenals,  kidneys  and  pancreas 
(when  calculi  can  be  excluded),  and  liver  and  other 
organs,  such  a  definite  factor  is  not  at  hand,  and 
we  have  to  adopt  theories  of  a  more  indirect  irri- 
tant as  a  factor,  if  we  can  exclude  embryonic 
"  rests  "  and  overgrowth  of  connective  tissue.  But 
even  in  these  cases  when  we  can  explain  the  origin 
of  hyperplasia  we  have  still  to  account  for  the  con- 
tinued growth  and  for  the  peculiar  malignant  mani- 
festations. For,  whether  we  have  an  embryonic 
misplacement  or  a  few  cells  removed  from  their  nor- 
mal environment,  or  a  papillary  hypertrophy  or  any 
other  form  of  hyperplasia,  there  is  still  the  change 
from  these  to  malignant  growths,  which  implies  a 
more  fundamental  change  than  can  be  explained  ex- 
cept upon  a  general  biological  basis. 

The  trend  of  pathologists  is  towards  some  such 
general  view  as  that  suggested  in  the  later  theories 
of  physiological  change.  Hauser^  speaks  of  "car- 
cinomatous disposition,"  and  Ribbert,^  Hauser,'" 
Adami'^  and  others,  embody  the  idea  of  a  general 
biological  change  '^  as  the  cause  of  new  growths  in 
their  remarks  and  in  their  theories.  Adami  '^  states 
the  position  as  follows :  "  While  heredity  surely 
plays  an  important  part  in  determining  the  structure 
of  the  cell,  we  are  forced  to  see  that,  underlying 
and  determining  heredity,  the  eventual  structure  — 
as  again  the  specific  functions  of  a  cell  —  are  deter- 
mined by  the  sum  of  the  forces  acting  upon  that 
cell ;  structure  and  function  are  adaptations  to  en- 
vironment. It  is  not  only  the  nutritive  material 
absorbed  by  the  cell  that  determines  the  characters 
thereof,  but  its  position  relative  to  other  cells  in  the 
economy.  Disturb  the  environment  of  the  cells, 
remove  certain  forces  acting  upon  it  so  that  the  cell 
energy  previously  devoted  to  counteracting  the  ef- 
fects of  those  forces  may  now  be  diverted  and  em- 
ployed in  other  directions,  and  this  unemployed 
energy  may  be  utilized  for  growth." 

Nor  are  multiple  primary  growths  by  any  means 
rare.  If,  as  I  think  we  must,  we  accept  the  careful 
observations  of  Petersen,  made  by  building  up  en- 
larged models  of  different  growths  from  serial  sec- 
tions of  the  same,  then  many  apparently  single 
primary  growths  originate,  not  from  one,  but  from 
several  centers,  and  are  to  be  regarded  as  truly  mul- 
tiple. 

MULTIPLE    PKIMARY    BENIGN    GROWTHS. 

It  is  among  benign  tumors  that  we  meet  with 
some  of  the  most  striking  examples  of  multiple 
growths.  The  abundant  cases  of  multiple  fibro- 
mata, fibromyomata,  lipomata,  enchondromata  and 
other  varieties  of  benign  growths,  illustrate  this 
class,  and  the  cases  are  so  numerous  and  so  well 
recognized  that  it  is  needless  to  attempt  to  collect 

«  Lehr.  d.  All.  Path.,  1901. 

"  Virchow's  Archiv.,  cxxxviii. 

'"  Montreal  Med.  .Jonrn.,  1896. 

"  Yale  Med.  Journ.,  1901,  p.  13. 

"  Deiitsch.  Arch.  f.  kiln.  Meil.,  Iv. 

»:'  Tillmann's  Zeitschr.  f.  Arch.  f.  klin.  Chir.,  1. 
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those  recorded.  The  vei-y  benign  nature  of  these 
growths  negiitives  the  possibility  of  rnetiistiitic  ori- 
gin. The  fact  that  in  tiie  majority  of  cases  we  ob- 
tain multiple  examples  of  just  the  one  form  of 
tumor,  indicates  that  we  are  (lealing  with  a  peculiar 
idiosyncrasy  or  susceptibility  on  the  part  of  one 
tissue  to  become  the  seat  of  aberrant  cell  growths  ; 
that,  in  short,  we  are  dealing  with  a  systemic  condi- 
tion. All  the  arguments  adduced  in  favor  of  re- 
garding the  development  of  cancer  in  the  other  of  a 
pair  of  organs  as  due  to  metastasis  is  that  in  the 
majority  of  cases  the  growths  are  not  simultaneous. 
As  in  my  case,  the  indications  are  that  the  new 
growth  began  in  one  at  an  earlier  period  than  in 
the  other.  But  now  in  the  case  of  these  multiple 
benign  growths, —  in  which  there  is  no  question 
of  metastasis, —  we  observe  the  same  occurrence. 
There  may  at  first  be  but  one  or  two  fibromata  no- 
ticeable, and  only  gradually  do  we  note  the  develop- 
ment of  others  in  other  regions.  The  greater 
rapidity  of  development  of  malignant  growths  and 
the  relatively  early  death  of  those  affected,  tends 
to  make  more  marked  the  difference  in  size  between 
the  first  and  subsequent  primary  growths,  and  so  al- 
most naturally  leads  to  the  assumption  of  the  met- 
astatic theory.  But  equally  permissible  is  the 
view  that  where  two  or  more  cancerous  foci  present 
themselves  in  paired  organs,  in  one  widely  spread 
tissue  or  indifferent  parts  of  a  system,  these  may 
all  be  primary  in  nature.  I  do  not  say  or  wish  to 
indicate  that  this  is  true  in  all  cases.  At  first  read- 
ing, such  a  statement  may  seem  heterodox,  but  a 
little  consideration  will  show  that  there  is  at  least  as 
much  to  be  urged  in  favor  of  such  a  view  as  of  the 
time-honored  conception  of  metastasis. 

That  many  of  these  multiple  benign  growths  are 
possibl}'  to  be  regarded  as  examples  of  tumors  de- 
rived from  cell-rests  is  not  a  contradiction  to  what 
has  been  stated  above.  Cell-rests,  as  such,  do  not 
necessarily  become  the  seats  of  tumor  growths.  At 
most,  the  aberrant  and  functionless  condition  of 
these  cell-rests  may  render  them  peculiarly  liable  to 
undergo  proliferation,  so  that  tissue  disturbances, 
inadequate  to  stimulate  normal  and  functional  cells 
to  excessive  proliferation,  may  more  easily  tell  upon 
the  cell-rests. 

MULTIPLE    PRIMARY    MALIGNANT    (iROWTHS. 

An  interesting  example  of  multiple  primary 
growths,  on  the  border  line  between  the  benign  and 
malignant  forms,  is  to  ])e  seen  in  the  multiple 
myelomata  —  good  examples  of  which  Wright,''^ 
MacCallnm  ^^  and  others  have  reported. 

It  is,  indeed,  to  be  admitted  that  there  is  no  hard 
and  fast  line  to  be  drawn  between  the  benign  and 
malignant  growths,  and  this  being  the  case  we 
should  expect,  as  indeed  we  find,  that  examples  of 
multiple  primary  malignant  growths  are  far  from 
common.  I  certainly  must  confess  to  some  surprise 
at  finding  how  many  cases  are  upon  record. 

The  subject  has  already  been  treated,  more  par- 
ticularly by  Walter,  Nehrkorn,"'  Wells  '^  and 
Warthin,^®  but  these  observers  have,  in  the  main, 
been  content  to  collect  and    record   cases  without 

"Johns  Hopkins  Hospital  Report,  ix. 
'» Journ.  of  Exper.  Med.,  1901,  Iv. 
10  Miincii.  nied.  Wocli.,  liiOl. 
"Journ.  of  Patli.  and  l?act.,1901. 
>»  Archives  of  Pediatrics,  1901. 


dwelling  upon,  or  deducing  the  conclusions  which 
may  be  legitimately  deduced  from,  a  study  of  the 
same.  It  will  therefore,  I  think,  serve  a  good  pur- 
pose to  bring  together  the  cases  that  I  have  been 
able  to  collect  in  what  has  been,  truly,  not  a  com- 
plete review  of  the  literature. 


Mi: 


/rU'LK   PKIMAltY   CANCKROfS   GROWTHS 
(CARCINOMATA). 


(1)  Affecting  the  same  tissue 

(a)  Identical  (hi.'itoiogically)  growths  : 

Mandry  :  "  Epithelioinata  of  both  thighs,  at  the 

sites  of  old  ulcers. 
Volkniarin  (cited  by  Walter  and  Mandry)  :  Epi- 

theliomata  of  both  thighs,  at  the  sites  of  old 

ulcers. 
Steinhau.ser : '^"  Eplthelioniata  of  right  ala  nasi, 

root  of  nose,   forehead,   cheek,   upper  lip, 

eyebrow,   etc.    (at    sites   of    lupus   ulcers). 

Steinhauser  gives  several  such  cases. 
Bayla :  ^'  Cancer  of  right  cheek  and  temple  at 

.sites  of  old  lupus  ulcers. 
Lubarsch  :  '^  Carcinoniata  of  ileum  (two  cases). 
Notthiift :  "  Carcinoniata  of  ileum. 

(b)  Growths  of  difl'crent  types  : 

Nehrkorii :  Squamous  epithelioma  of  left  tem- 
ple; epithelioma  over  left  orbit;  epitheli- 
oma (without  keratiiiizalion  and  with  giant 
cells)  behind  left  ear. 

Nehrkorn :  Squamous  epithelioma  of  temple; 
"  Matrix"  cancer  of  temple  (cells  flat,  poly- 
gonal and  cylindrical). 

Nehrkorn:  Epithelioma  (keratinization)  of  ex- 
ternal ala  ;  duct  cancer  of  upper  lip. 

V.  Bergmann  (quoted  by  Mendelssohn) :  Cancer 
of  face;  epithelioma  of  neck. 

3Iandry :  Cancer  of  right  ear;  epithelioma  of 
left  ear. 

(2)  Affecting  both  of  a  pair  of  organs  (not  necessarily  of 
the  same  histological  type). 

Royal  Victoria  Hospital,  Autopsy  16,1897:  Bi- 
lateral malignant  papilliferous  cystomata  of 
ovaries. 

Royal  Victoria  Hospital,  Autopsy  33,  1897: 
Similar  to  the  previous  case. 

Mandry:  Carcinoma  sitnplex  of  right  breast; 
alveolar  carcinoma  of  left  breast. 

Woolley:  Mesotheliomata  in  boih  adrenals  (the 
description  of  the  case  is  given  above). 

(3)  Affecting  diffi-rcnt    regions  of   the   same    system    (not 
necessarily  of  the  same  type  in  ditlerent  areas). 

(a)  Alimentary  canal : 

Ilauscr:  Carcino-adenomatosus  simplex  of  rec- 
tum ;  medullary  cancer  of  stomach. 
Bucher :  Cancers  of  colon  and  stomach. 
(?))  Genital  system  : 

Eckhard:*'  Adenocarcinoma  of    fundus  uteri; 

malignant  cystic  adenoma  of  cervix. 
Ilofbauer  :--■  Squamous   ei)itbelioma   of   cervix; 
villous  cancer  of  both  tubes. 
(f)  Cutaneous  system  (included  under  the  first  divi- 
sion). 

(4)  Affecting  different  systems  loith  different  forms  of  tieio 
groicth. 

Fraenkel :  *^  Caiicer  of  left  breast,  with  metas- 
ta.ses  in  thyroid  and  liver;  cancer  of  colon 
with  metastases  in  lung,  brain  and  thyroid. 

Nehrkorn:  Villous  cancer  of  bladder  (removed 
and  recurred)  ;  ei)ithelioina  of  anus. 

Cordes:'"  Malignant  adenoma  of  fundus  uteri; 
epithelioma  of  foot. 

■'•'Bi'ilr.  zur  klin.  Chir.,  v. 

2»  l>iss.,  1894. 

2'  Reltr.  ziir  klin.  Cliir.,  1S88. 

22  Virchow's  Archiv.,  cxi. 

"  Deutsch.  Arch.  f.  kiln.  Med.,  llv. 

"Arch.  f.  Gyniik.,  Iv. 

"Ibid. 

JOMiinch.  med.  Woch.,  1901. 

="  Virchow's  Archiv.,  cxlv. 
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V.  Winiwarter :  Cancer  of  both  bi-easts,  with 
metastases  in  axilla,  liver  and  retroperitoneal 
glands;  cancer  of  jejunum  with  no  metas- 
tases. 

Becli:^**  Epithelioma  of  "die  Porto,"  with  me- 
tastases in  broad  ligament ;  cancer  of  splenic 
flexure  of  colon  wltii  metastases  in  great 
omentum  which  showed  columnar-celled 
growth  with  colloid  degeneration. 

Kuster  (quoted  by  Walter) :  Cancer  of  right 
breast ;  epithelioma  at  riglit  nasal  angle. 

Hauser :  Epithelioma  of  right  ear ;  cancer  of 
pylorus. 

Now  let  us  discuss  these  cases  briefly  in  the  light 
of  the  introductory  remarks,  and  with  reference  to 
the  postulates  of  Billroth,  which  are  as  follows  : 
(1)  Each  carcinoma  must  be  shown  to  have  a  dif- 
ferent histologic  structure;  (2)  the  origin  of  each 
of  the  two  types  must  be  shown  to  be  in  a  different 
type  of  epithelium  ;  (3)  the  primary  cancer  must 
be  shown  to  have  produced  its  own  metastases. 

I  think  it  is  not  necessary  that  such  growth 
should  have  a  different  structure  in  order  that  such 
should  be  considered  primary.  Such  a  statement 
is  almost  unnecessary.  An  epithelioma  of  the  face 
and  a  cancer  of  the  uterus  may  have  nothing  in 
common,  except  the  common  subject,  and  neither 
may  have  produced  metastases.  There  are  many 
such  cases,  and  in  them  the  only  practical  value  of 
the  first  and  last  postulates  is  that  they  form  a  good 
basis  for  careful  work.  The  second  postulate  is  the 
valuable  one  practically,  although  in  many  cases  it 
too  is  unnecessary  or  useless.  Tliere  is  no  reason 
why  two  cancers  may  not  originate  in  different  parts 
of  a  common  tissue  ;  nay,  we  may  sa}'  logically 
that  there  is  some  reason  why  the  same  tissue  should 
produce  more  than  one  primary  malignant  growth 
as  it  may  produce  multiple  benign  ones.  The  great 
question  is  that  of  metastases.  If  it  has  occurred, 
all  well  and  good  ;  but  if  it  has  not,  if  it  can  be  ab- 
solutely ruled  out,  then  we  have  to  consider  the 
question  of  multiple  primary  growths.  It  is  not 
necessary  for  a  malignant  cancer  to  metastasize  ; 
many  of  these  growths  do  not,  although  it  may  be 
hard  to  prove  this  in  all  cases.  Besides,  we  have 
the  cases  in  wliich  transition  from  normal  cells  to 
abnormal  malignant  ones,  in  which  no  metastases 
have  occurred  and  where  all  the  growths  are  in  the 
early  stages.  The  steps  have  been  shown  com- 
pleted, and  the  descriptions  leave  no  room  for 
doubt  that  in  a  common  tissue  multiple  malignant 
tumors  can  arise  independently.  In  the  accounts 
of  tumors  of  the  gastro-intestinal  tract  there  are 
many  examples  of  this  gradual  transition  of  the 
normal  cells  to  the  types  of  tumor  cells  and  the  in- 
auguration of  new  growths.  A  case  in  point  is 
that  of  Hauser  ^9,  in  which  there  was  a  cancer  of 
the  rectum  with  polypi  of  the  rectum,  large  intes- 
tine and  small  intestine,  most  numerous  in  the 
duodenum.  Apropos  of  this  case  Hauser  remarks 
"  on  the  almost  complete  passiveness  of  the  con- 
nective tissue  of  the  raucous  layers,"  and  also  an- 
nounces his  conviction  that  "  die.se  Wudieruvgp.n 
besitzen  nur  in  Folge  der  Beschaffenheit  Hires  Epithet 
eine  erhohte  Disposition  zu  krebsiger  Entartung." 
Notthaft  records  a  similar  instance  of  transition  of 
the  cells  of  growth  from  benign  to  malignant. 

One  group  of  cases  is  perhaps  of  greatest  inter- 

"  Prag.  kiln.  Woch.,  18S3. 

'9  Deutsche.  Arch.  f.  klln.'Med.,  Iv. 


est,  —  those  of  multiple  primary  growths  of  "  sys- 
tems," more  indirectly  influenced  at  least  by  irrita- 
tion changes.  As  an  example  of  these  cases  there 
is  that  from  Schatz'  clinic,  in  which  an  adenocystoma 
of  the  ovary  was  removed  from  a  patient,  who 
made  a  good  convalescence  but  who  came  back  to 
the  clinic  a  year  later  with  a  scirrhus  tumor  in  a 
breast,  and  an  adenocarcinoma  of  the  uterus. 
This,  it  seems  to  me,  speaks  for  a  grave  physiolog- 
ical change  affecting  a  certain  "system,"  and  a 
"  system "  in  which  there  is  normally  a  marked 
change  in  the  later  years  of  life.  The  rule  would 
be  atrophy,  and  there  must  be  some  physiological 
reason  why  this  natural  course  did  not  progress  — 
why  the  opposite  change  occurred. 

In  the  case  of  skin  growths  the  question  is  not 
a  simple  one,  for  the  first  appearing  lesion  may  be 
the  origin  of  others  through  implantation  ;  but  it  is 
noteworthy  that  in  reference  to  such  cases  Bucher-^'' 
remarks  that  "  dxirch  das  betreffende  nocens  bewirkt 
Hautanomalie  die  Bedingungen  zur  Entwickelimgen 
des  Krebses"  as  though  normal  epidermis  could  not 
furnish  the  conditions  either  for  primary  growths  or 
for  secondary  ones.  And  Walter,  too,  mentions 
that  an  already  present  cancer  may  serve  to  predis- 
pose to  other  growths  of  a  similar  character  by  their 
mere  presence  and  influence  on  the  processes  of  the 
body. 

Finally,  it  will  appear  from  the  cases  quoted  that 
there  is  a  proneness  for  multiple  growths  to  affect 
one  tissue  or  one  "  system,"  which,  as  I  have  tried 
to  show,  is  no  more  than  might  be  expected.  In 
many  of  these  cases  there  is  a  tendency  to  prolifera- 
tive changes  which  at  once  suggests  not  merely  a 
local  change,  but  a  very  general  physiological  one. 
For  instance,  in  one  case  of  Walter's  there  was 
found  an  adenocystoma  of  the  ovary,  cancer  of  the 
breast  and  cancer  of  the  uterus.  This  is  a  good 
exaiiiple  of  "  system  affection,"  and  the  cause  of 
the  general  epithelial  changes  is  most  readily  found 
in  a  physiological  change.  Another  case  is  one  in 
which  there  was  a  papillary  cancer  of  one  ovary 
and  a  papillary  cystadenoma  of  the  other —  a  very 
instructive  case  considering  the  lack  of  a  definite 
line  of  division  between  malignant  and  benign  tu- 
mors. And  apropos  of  such  cases,  Walter  says  : 
"  Sieht  man  nur  das  Wesen  der  Krebsbildung  in 
einer  Slbrimg  der  Gleichgewichts  zwischen  finiction- 
eller  und  vegetativer  Zellthdtigkeit  {Beneke,  Wood- 
head),  so  konnte  man  theoretische  die  Formel 
aufstellen  das  einer  Krebsbildung  in  beiden  Brust- 
driisen  dann  eintreten  kann  ivenn  ziemlich  gleich- 
mdssig  die  fnnctioneller  Fdhigkeit  der  Zellen  erlischt 
und,  damit  vegetativer  Spcnnkraft  frei  werden" 
(page  15).  And  the  same  applies  to  tumors  of  the 
ovaries,  adrenals  and  other  organs. 

MULTIPLE    PRIMARY    SARCOMATA. 

(1)   True  sarcomata  of  connective  tissue. 

Ruyter:^'  Ilemorrliagic  sarcomata  of  both  ad- 
renals and  liver. 

Martin:  ^^  Sarcomata  of  cervix  uteri,  ovaries, 
tubes,  skin,  stomacli,  spleen,  kidneys,  liver, 
lungs  and  adrenals,  with  purpura  hemor- 
rhagica. 

Schonenberger:^^    Multiple   small   round-celled 

3"  Quoted  from  Walter. 
31  Langenbeck's  Archiv.,  xl. 
sojourn,  of  Med.  Research,  1901,  vl. 
'8  Virchow's  Archiv.,  clxv. 
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sarcomata  with  osteomalacia  and  iiiultiple 
fractures. 

(2)  Trdnsitional  iepidomata  (meiiotheliomatu). 

Sarcomata  of  the  genito-urinary  tract,  of  wliicii 
types  are  tlui  tumors  r('i)ort(Ml  by  .Jonis  and 
by  me,  and  which  are  referred  to  in  tiie 
early  part  of  this  i)aper. 

(3)  Mixed  It/pes  of  sarcomata. 

Koyal  Victoria  Hospital,  Autopsy  42,  1897:  An- 
giosarcoma of  bi-ain;  endothelioma  of 
pleura;  endothelioma  of  Glisson's  capsule. 

MULTIPLE    MALIGNANT    GROWTHS    OF    MOKE    THAN     ONK 
TYPE. 

Schiller:^*  Sarcoma  of  the  epiglottis;  epitheli- 
oma of  the  tongue;  sarcoma  of  right  cervi- 
cal glands;  epithelioma  in  left  cervical 
glands. 

Nehrkorn:  Cancer  of  breast;  sarcoma  of  vagina. 

Czerny:'*'  Cancer  of  one  breast;  angiosarcoma  of 
the  other  breast. 

Blackburn:^"  Endothelioma  of  dura;  glandular 
cancer  of  stomach;  round-celled  sarcoma  of 
testis. 

Walter:  Cancer  of  pancreas;  angiosarcoma  of 
liver. 

MULTIPLE    GROWTHS,    IN     PART     MALIGNANT,     IN     PART 
BENIGN. 

(1)  Cases  in  which  the  malignancy  is  a  further  step  in  de- 
velopmetit  from  the  benign  growths. 

Walter:  Papillary  cancer  of  one  ovary;  papil- 
lary cystadenoma  of  the  other  ovary.  (?) 

Lubarsch:-"  Polypi  of  large  and  small  intes- 
tines, some  showing  a  typical  epithelial 
growth,  with  small-celled  infiltration  and 
solid  epithelial  bands. 

Hauser:^*  Cancer  of  sigmoid;  polypi  of  large 
intestine.  In  this  the  smallest  nodules 
showed  outspoken  glandular  hyi)ertroi)liy 
and  characteristic  epithelial  growth,  with 
inflammatory  changes  in  the  connective 
tissue. 

Hauser:^'  Cancer  of  rectum;  polypi  of  rectum, 
large  intestine,  colon  and  small  intestine. 

(2)  Cases  in  which  malignant  growths  occur  with  benign 
ones,  no  developmental  relation  existing  between  the 
two. 

Nehrkorn:  Scirrhus  cancer  of  the  breast; 
adenocarcinoma  of  the  uterus;  chronic  in- 
terstitial mastitis;  myoma  of  the  uterus. 

Ilansemann : '"'  Cancer  of  the  stomach;  glioma- 
cerebri. 

Lubarsch:  Polypi  of  stomach;  cystic  adenomata 
of  stomach;  cancer  of  stomach  (occurring 
in  a  p()lyi)us);  bilateral  ovarian  tumors; 
metastases  from  stomach  growth. 

Walter:  Adenocystoma  of  ovary;  scirrhus  of 
breast;  adenocarcinoma  of  uterus. 

Walter:  Angiosarcoma  of  stomach;  sarcoma  of 
gall  bladder;  aberrant  adrenal  tumor;  li- 
poma of  kidney;  enchondroma  of  right 
l>leura. 

NiebergalP':  Carcinoma  of  uterus;  sarcoma  of 
uterus;  submucous  myoma;  polypus  of 
uterus. 

These  last  groups  of  cases  suggest  more  than 
any  others  the  systemic  relationship  of  tumors 
and  tissues,  and  also  emphasize,  as  nothing  else 
can,  the  logic  of   Adami's    theory.     Pilspecially  in 

3*  Berlin,  kliiv  Woch  ,  1898. 

^'i  Quoted  by  Nehrkorn. 

3"  Quoted  by  Beadles. 

*'  Vlrchow's  Archly.,  cxi. 

^UeberUen  (Jvlindercplthelkrebs  dos  Magens  und  Dlckdarnis. 

">  Deutsch.  Arch.  f.  kliii.  Med.,  Iv. 

*"  Die  mikroacoplsche  Oiagnostik,  Berlin,  1897. 

"Arch.  f.  Gynak.,  1. 


the  cases  of  careinoniata,  the  inactivity  of  the  con- 
nective tissue  is  evident  from  the  lack  of  mention 
in  some  cases  and  from  tlie  mention  in  others  ;  for 
instance,  in  Ilauser's  case.  The  noticeable  features 
in  the  early  stages  of  cancer  formation  from  normal 
cells,  is  the  increased  size  of  the  cells,  the  increased 
amount  of  chromatin  in  tiie  nuclei,  and  the  increased 
reproductive  activity.  That  this  represents  a  step 
backward,  genetically  speaking,  1  have  no  doubt; 
it  does  not  mean  the  ac(iui.sition  of  new  functi(jns, 
but  the  regaining  of  old  ones,  preceded  and  ac- 
companied by  the  loss  of  the  more  recently  de- 
veloped ones — the  loss  of  special  physiological 
functions  with  retention  and  accentuation  of  vege- 
tative ones.  Causes  of  such  changes  must  be 
general,  physiological,  constitutional  causes,  and 
what  could  be  more  reasonable  than  to  expect  that, 
if,  under  changed  physiological  conditions,  we  find 
a  tumor  growing  in  a  certain  tissue,  we  may  expect 
to  find  others  developing  in  other  parts  of  the  same 
tissue. 

In  all  this  discussion  I  do  not  want  it  understood 
that  I  wish  to  belittle  the  conception  of  metastasis 
—  at  most  1  simply  wish  to  limit  it.  No  one  doubts 
that  metastasis  occurs ;  the  paths  of  metastasis 
can  be  followed,  sometimes  without  a  microscope. 
When  tumors  grow  into  channels  in  which  blood  or 
lymph  flow,  a  few  cells  may  be  carried  away,  or 
the  growth  may  occur  along  these  channels  as  in  the 
direction  of  least  resistance.  Hut  when  metastasis 
has  not  occurred  then  we  are  to  look  at  the  case 
from  the  purely  physiological  side  to  find  the  reason 
for  the  multiple  growths.  Finally,  1  doubt  not 
that  metastasis  may  occur,  and  yet,  other  like 
tumors,  arise  independently  of  this  factor. 

1  believe  that  there  is  such  a  thing  as  a  general 
"  neoplastic-tissue  disposition,"  as  one  author  ex- 
presses it,  that  tumors  are  the  result  of  some  con- 
stitutional change.  But  what  is  the  cause  of  the 
disposition?  Js  it  vital  or  is  it  a  direct  result  of 
some  extraneous  agency?  We  speak  of  a  "  cancer 
age."  Do  the  changes  of  age  predispose  to  atrophy 
in  some  persons,  to  hypertrophy  in  others?  We 
think  that  the  normal  tendency  is  to  atrophy, 
Some  investigators  believe  that  infection  is  at  the 
bottom  of  the  thing  —  not  so  much,  perhaps,  as  the 
result  of  the  immediate  presence  of  the  organisms 
as  of  their  secretions.  Esinarch  expresses  the  pos- 
sibility that  syphilis,  the  great  cause  of  connective 
tissue  changes,  may  be  the  mediate  cause  of  sar- 
coma. This  is  certainly  a  more  logical  way  of 
looking  at  the  infectious  origin  of  tumors.  Toxins 
or  secretions  of  whatever  kind,  if  circulating  widely 
in  the  body,  might  well  be  the  cause  of  changes 
that  would  favor  an  increase  in  vegetative  func- 
tions just  as  they  may,  if  concentrated,  cause  an 
opposite  effect;  and,  "whatever  the  origin,  there- 
fore, of  the  tumor  proper,  however  it  is  started, 
what  makes  the  tumor  is  the  assumption  by  the 
primary  cells  of  that  tumor  of  the  habit  of  growth 
in  place  of  the  habit  of  work,  and  according  to  the 
extent  of  this  replacement  so  do  we  get  the  va- 
rious grades  of  tumor  formation  from  the  most 
benign  to  the  most  malignant,"  which  may  be  para- 
phrased as  follows:  "In  the  benign  tumors  the 
specific  acquired  function  of  the  cells  is  over- 
balanced by  the  embryonic  one  ;  in  the  malignant 
tumors  it  is  lost." 
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It  ma\'  be  said  that  the  facts  of  greatest  impor- 
tance are  those  which  embrace  the  primary  causes 
of  tumor  formation.  In  tlie  ultimate  explanation 
of  tumors  this  may  be  so ;  but  these  facts  are  le- 
gion, whereas,  in  the  practical  sense  as  the  basis  of 
prophylaxis  and  treatment,  we  may  have  one  great 
generalization  from  which  to  work.  From  the  basis 
of  this  generalization  we  may  say  that  the  prophy- 
lactic and  therapeutic  measures  against  new  growth 
will  be  those  which  tend  to  a  normal  physiological 
life,  which,  to  be  sure,  is  the  natural  treatment  of  all 
diseases,  but  also,  as  in  the  treatment  of  other  dis- 
eases, we  must  have  recourse  to  active  measures, 
too  ;  surgical  means  are  not  to  be  neglected.  The 
methods  of  serumtherapy  are  beginning  to  throw 
light  into  the  murky  atmosphere  of  this  province, 
and  the  work  of  the  Ehrlich  school  is  most  suggestive 
in  this  connection. 

There  is  no  reason  to  suppose  that  body  cells  can- 
not be  influenced  at  least  as  easily  as  the  cells  of 
lower  organisms  and  as  easily  as  the  bacteria. 
"  The  statement  which  has  been  made  of  bacteria 
seems  to  apply  equally  well  to  other  cells.  The 
more  intense  the  alteration,  the  longer  it  is  before 
there  is  a  sign  of  return  to  normal."  ^^  The  change 
can  be  accomplished,  however,  and  this  is  a  very 
significant  point  to  be  noted  in  the  treatment  of  such 
cellular  disorders  as  the  tumors.  Bacteria  lose  their 
normal  characters  when  their  normal  environment 
is  disturbed  ;  body  cells  do  the  same.  In  gaining 
normal  characters,  the  reverse  is  true  —  at  least  for 
the  bacteria. 

In  conclusion,  I  would  beg  observers  to  watch  for 
cases  of  multiple  primary  growths,  and  record  with 
them  careful. studies  of  the  general  conditions,  as 
well  as  of  the  special  ones  surrounding  the  patients. 
Such  records  in  cases  of  tumors  in  paired  organs, 
such  as  the  breasts,  adrenals,  ovaries,  etc.,  would 
be  of  the  greatest  interest  and  value,  in  determining 
whether  metastasis  or  biological  change  is  the  more 
obvious  factor  in  the  production  of  such  cases. 

I  must  express  my  deepest  gratitude  to  Dr.  Adami 
for  his  sympathy  and  graclousness  and  readiness 
to  assist  me  in  my  work.  The  value  of  his  example, 
the  clearness  of  his  teaching,  and  the  charm  of  his 
personality  have  been,  and  always  will  be,  inspiring 
to  me. 
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INFANT  FEEDING. 
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West  End  Nursery  and  Injanis'  Hospital. 

Many  methods  and  formuliB  for  the  modification 
of  cow's  milk  to  meet  the  requirements  of  infant 
feeding  have  been  devised,  in  the  effort  to  develop 
a  system,  for  use  at  home,  which  is  simple,  practical 
and  approximately  accurate.  All  such  methods 
have  many  points  in  common,  and  none  can  lay 
claim  to  strict  originality.  The  writer  fully  appre- 
ciates that  the  method  advocated  in  this  paper  is 
based  upon  previously  established  principles,  but 
believes  it  will  be  found  useful  to  those  who  are 
called  upon  to  feed  artificially  a  considerable  num- 
ber of  infants. 

« Adaml,  Montreal  Medical  Journal.    Theories  of  Inheritance. 
1901. 


The  essential  principle  underlying  the  American 
system  of  infant  feeding,  now  generally  accepted  by 
pediatrists,  is  that  it  is  not  an  intolerance  for  cow's 
milk  as  such  which  causes  so  much  disturbance  in 
infants,  but  the  inability  of  the  individual  child  to 
digest  certain  ingredients  of  milk.  In  other  words, 
there  is  a  variable  ability  on  the  part  of  the  infant 
to  digest  the  fats,  sugar  and  proteids  of  cow's 
milk,  producing  what  may  be  spoken  of  as  fat  indi- 
gestion, sugar  indigestion  and  proteid  indigestion. 
Any  one  or  all  of  these  three  elements  may  be 
responsible  for  the  gastro-enteric  symptoms  in  an 
individual  child,  even  when  the  purity  of  the  milk, 
which  is  of  the  first  importance,  is  assured.  The 
proportion  of  fats,  sugar  and  proteids  tolerated  by 
the  one  infant  may  cause  serious  disturbance  in 
the  case  of  another  infant  of  the  same  age,  either 
because  of  the  idiosyncracy  of  the  patient,  or  be- 
cause of  some  pathological  condition  from  which  it 
is  suffering.  Obviously,  an  ideal  system  of  substi- 
tute feeding  must  provide  means  by  which,  starting 
with  as  perfect  a  milk  supply  as  is  possible,  the 
physician  may  provide  percentages  of  fats,  sugar 
and  proteids  in  any  desired  combinations  within 
reasonable  limits  of  error.  In  this  respect  the 
milk  laboratories  furnish,  in  experienced  hands,  a 
very  satisfactory  method,  and  by  all  means  the  best 
which  has  yet  been  established,  assuming  that 
women's  milk  of  good  quality  cannot  be  obtained. 
It  is  desirable,  however,  where  laboratories  cannot 
be  utilized,  to  apply  its  principles  as  closely  as  pos- 
sible to  home  modification.  It  is  of  especial  im- 
portance that  students  graduating  from  our  medical 
schools  should  be  instructed  in  some  method  by 
which  they  may  fully  understand  the  principles  of 
percentage  feeding  and  apply  them  to  the  infants 
they  will  inevitably  be  obliged  to  feed  artificially  in 
practice.  It  is  in  the  effort  to  present  these  princi- 
ples in  a  simple  and  practical  form,  in  order  that 
intelligent  percentage  feeding  may  be  more  gener- 
ally adopted,  that  this  paper  is  written. 

The  fact  that  some  infants  will  thrive  on  methods 
entirely  at  variance  with  scientific  ideas  does  not 
in  any  way  disprove  the  theories  nor  discredit  the 
practice  of  the  advocates  of  scientific  percentage 
feeding.  Infants  differ  as  greatly,  if  not  more, 
than  adults  in  their  peculiarities  of  digestion.  One 
infant  may  be  fed  on  condensed  milk  and  bovinine 
from  the  day  of  its  birth  until  it  is  eighteen  months 
old,  as  was  seen  in  a  case  which  came  under  the 
writer's  observation  this  summer,  and  still  showed 
an  apparently  perfect  state  of  physical  development 
and  nutrition.  Another  infant,  however,  in  the 
same  family  perhaps,  will,  on  the  same  food,  de- 
velop all  grades  of  nutritional  disturbance,  from 
slight  intestinal  indigestion  to  the  grave  lesions  of 
atrophy,  scorbutus  or  rhachitis.  With  those  infants 
who  thrive  on  any  diet,  the  physician,  as  a  rule,  has 
little  to  do.  He  is  brought  face  to  face  with  those 
who,  for  a  varying  number  of  weeks  or  months, 
have  been  tried  on  the  whole  series  of  prepared 
foods,  or  on  simple  mixtures  of  milk  and  water,  or 
on  inappropriate  modifications  of  creams.  If  any 
one  questions  such  a  condition  of  affairs,  he  need 
only  follow  for  a  few  weeks  the  varying  fortunes  of 
an  infants'  clinic  at  some  large  hospital  to  be  con- 
vinced of  the  accuracy  of  these  statements,  if  his 
own  experience  in  private  practice  has  not  already 
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given  evidence  of  it.  The  futility  of  these  cheap 
and  ready  methods  of  feeding,  in  these  cases  at 
least,  has  already  been  demonstrated,  and  the  suc- 
cessful management  of  them  must,  in  the  great 
majority  of  cases,  depend  upon  the  intelligent 
adaptation  to  the  individual  infant  of  fresh  cow's 
milk  obtained  from  the  best  possible  sources. 

An  objection  which  has  frequently  been  raised  to 
percentage  feeding  is  that  the  breast-fed  infant 
receives  a  milk  which  undoubtedly  may  vary  greatly 
from  feeding  to  feeding  both  in  quantity  and  (jual- 
ity,  and  that  the  effort  to  give  a  modified  milk 
with  definite  percentage  combinations  and  definite 
amounts  is  contrary  to  nature  and  unnecessary. 
The  facts  on  which  the  objection  is  based  do  not, 
however,  justify  the  conclusion  drawn.  The  normal 
mammary  gland,  with  its  delicate  mechanism  by 
which,  by  the  aid  of  the  nursing  infant,  it  adapts 
itself  to  the  individual,  is  a  very  different  apparatus 
from  the  nursing  bottle.  We  may  know  much  of 
the  varying  (jualities  of  single  specimens  of  milk 
withdrawn  from  the  breast,  but  the  percentages  as 
determined  by  analysis  may  be,  and  undoubtedly  are, 
in  many  cases,  decidedly  altered  by  the  time  the 
milk  is  lodged  in  the  infant's  stomach  at  the  end  of 
the  nursing  period,  owing  to  the  great  variations  in 
the  quality  of  milk  during  the  nursing  period  and 
also  to  the  varying  quantity  which  the  infant  re- 
ceives. We  find,  therefore,  that  in  artificial  feeding 
the  average  analysis  of  breast  milk  is  but  little  aid 
to  us  in  the  adaptation  of  a  modified  cow's  milk  to 
the  individual  infant.  Each  case  is  a  problem  in 
itself,  and  its  appropriate  food  cannot  be  accurately 
predetermined  on  general  principles.  A  full  under- 
standing of  these  principles  enables  us  to  make  a 
beginning  with  the  least  possible  danger  to  the 
child,  but  it  is  only  by  close  observation  of  the 
effects  produced  and  the  adaptations  of  the  food  to 
meet  the  indications  which  arise,  which  enables  us 
to  produce  the  best  results. 

If  then  we  assume  that  it  is  desirable  to  feed 
an  infant  according  to  percentage  combinations, 
some  system  must  be  employed  by  which  tlie 
physician  may  calculate  these  combinations  quickly 
and  easily. 

The  only  objection  to  the  use  of  formulae  is  the 
time  required  to  figure  out  the  combinations  and  the 
difficulty  with  which  some  minds  grapple  with  any- 
thing involving  even  moderately  complicated  mathe- 
matics. It  will  often  be  found  when  the  figuring  is 
completed  that  the  desired  combination  is  impossible 
with  the  strength  of  cream  used.  We  may,  for  in- 
stance, calculate  for  a  prescription  calling  for  4% 
fat,  6%  sugar,  and  0.()0%  proteids.  If  we  figure 
on  the  basis  of  using  a  10%  cream,  we  find  the  com- 
bination impossible,  for  the  lowest  proteid  that  can 
be  obtained  from  a  10%  cream  with  4%  fat  in  the 
mixture  is  1.34%.  We  next  try  a  12%  cream  and 
find  the  lowest  proteid  possible  is  1.08%.  Again 
we  calculate  with  a  16%  cream,  and  find  the  lowest 
proteid  is  0.80%.  Finally  we  try  a  20%  cream,  and 
find  at  last  that  it  will  yield  both  the  fat  and  proteid 
percentage  desired.  All  this  obviously  involves  a 
great  waste  of  time.  It  is  desirable  to  have  a  sys- 
tem by  which  it  will  be  evident  at  a  glance  what  are 
the  combinations  possible  with  a  cream  of  given 
strength. 

The  following  table  may  be  given  to  illustrate  the 


limitations  in  the  percentage  of  proteids  dependent 
upon  the  use  of  creams  of  different  strength  : 
10%  Cream  {^ivcs  witli 

Fat  1%  lowest  i)<»ssibk'  iiroti-icU  of     0.;18 
„    2%      „  „  .,  ,.     0.G7 

„    --iyn      .,  „  „  „     1.00 

„    4%      „  „  „  ,.     l.:;4 

1J%  Cream  y;ive.s  with 

Fat  J%  lowest  possilile  proteids  of  (».2T 

„    ^%      „             „                 „  „  0.54 

„    ■>%      "             ••                 ,,  „  0.H2 

..    4%      „                                ..  ..  1.08 

it)%  Cri'am  {jives  with 

Fat  1%  lowest  possilih-  proteids  of  0.20 

„    2%      „             „                 „  „  0.40 

„    •^%     „            „                „  „  O.fiO 

n    4%      „             „                 „  „  0.80 

20%  Cream  yives  with 

Fat  1%  lowest  i)ossil)le  proteids  of  0.1.") 

„    2%      „  „  ..  ..  0.:51 

„    -5%      „  „  .,  ,,  (t.4() 

„    4%      „  ..  ..  .,  0.02 

It  is  obvious  from  the  above  table  that  in  simple 
dilutions  of  creams  we  are  limited  in  our  proteid 
percentages.  To  obtain  low  proteids  witli  high 
percentages  of  fat  in  a  mixture,  concentrated 
creams  must  be  used.  To  obtain  high  proteid  per- 
centages sim{)le  dilutions  of  cream  will  not  sullice, 
but  whole  milk  or  fat-free  milk  must  be  added  to 
supplement  the  deficiency  of  proteids  resulting  from 
the  dilution  of  the  cream. 

The  use  of  whey  as  a  diluent  in  place  of  water, 
first  advocated  by  Monti,  has  of  late  come  into 
prominence  and  has  been  given  a  sufficient  trial  to 
warrant  the  opinion  that  its  use  in  cases  of  very 
difficult  digestion,  where  only  low  percentages  of 
caseinogen  are  tolerated,  is  often  of  great  value. 
It  allows  the  physician  to  give  a  higher  total  pro- 
teid than  would  otherwise  be  possil)le.  It  is  one 
of  several  resources  which  the  physician  should  be 
prepared  to  use  when  satisfactory  results  are  not 
obtained  by  the  usual  methods.  These  whey-cream 
mixtures  can  now  be  obtained  at  any  of  the  milk 
laboratories,  and  has  in  the  present  scheme  been 
made  practicable  in  home  modification. 

As  any  system  relating  to  the  modification  of 
milk  must  take  into  consideration  the  composition 
of  the  ingredients  used,  some  standard  analysis 
must  be  adopted.  Any  formuhe  or  table  such  as 
given  below  presupposes  the  acceptance  of  such  a 
standard.  C)vving  to  the  great  variation  in  the 
quality  of  milk,  exception  may  bo  taken  to  any 
standard  suggested.  The  analyses  which  are  given 
below  are  on  the  basis  that  the  milk  used  contains 
4%  of  fat;  4.;")0%  of  sugar  and  3..')0%  of  proteids. 
These  figures  are  based  on  the  analyses  of  Adriancc 
and  others,  and  are  accepted  by  Rotch  and  Holt  as 
a  fair  average. 

The  composition  of  the  different  materials  used 
in  the  modification  of  milk  is  therefore  assumed  to 
be  approximately  as  follows  : 

Fat,  'i.  Sttijar,  Ci.  /'roleidx,  <. 

Fat-free  milk  Traee  4.()0  ;;.()0 

Whey  Traee  4.70  1.00 

Whole  Milk  4.00  4..")0  ;'...")0 

8%  Cream  8.00  4.40  :\A0 

10%  Cream  10.00  4.;]0  :!.3.-) 

12%  Cream  12.00  4.20  ;l.30 

l(i%  Cream  IG.OO  4.0.->  :1.20 

20%  C  rea  m  20. 00  ;^.  00  :'>.  1 0 
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The  traces  of  fat  in  the  fat-free  milk  obtained 
either  by  using  the  lowest  eight  ounces  of  a  quart 
of  milk  after  it  has  been  setting  eight  or  more 
hours,  or  by  means  of  a  centrifugal  separator,  rarely 
exceed  0.05%,  and  can,  therefore,  be  excluded  in 
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our   calculations.     The    same  may  be  said  of  the 
traces  of  fat  in  whey  made  from  fat-free  milk. 
The    tables    which    follow   differ   in    several   re- 


from  an  unknown  source  and  contains  more  or  less 
than  4%  fat.  This  is  one  of  the  difficulties  which 
inevitably  applies  to  home  modification.  A  rough 
correction  for  such  inaccuracies  can  be  made  by 
taking    two   ounces    less   of   the    upper  layer  than 

that  given  in  the 
table,  if  the  whole 
milk  is  supposed 
to  be  low  in  fat, 
as,  for  instance,  if 
it  contains  only 
3%  fat;  or  by  add- 
ing two  ounces 
more  than  that 
given  in  the  table 
if  the  whole  milk 
is  rich  in  fat,  as, 
for  instance,  if  it 
contains  5%  of 
fat.  A  better  way, 
however,  is  to  pur- 
chase, whenever 
possible,  a  milk 
guaranteed  to  con- 
tain very  close  to 
4%  fat,*  and  this 
can  now  be  done 
at  any  of  the  milk 
laboratories.  The 
fat-free  milk  is  ob- 
tained by  siphoning  off  the  lowest  eight  ounces  from 
each  quart  of  milk.  By  continuing  the  action  of 
the  siphon,  the  middle  portion  of  the  milk  can  be 


spects  from  the  ones  first  drawn  up  and  which  the  '  withdrawn,  leaving  in  the  jar  four,  six,  eight  or 
writer  has  used  during  the  last  two  years,  both  for  eleven  ounces  of  the  cream,  as  desired, 
purposes  of  teaching  and  in  the  practical  feeding  \  A  much  more  convenient  and  very  practical  way 
of  infants  in  the 
out-patient  clinics 
of  the  Children's 
Hospital  and  of 
the  Infants'  Hos- 
pital. The  data 
given  is  printed 
on  a  card  which 
can  easily  be  car- 
ried in  a  pocket- 
book,  and  can, 
tiierefore,  always 
be  at  hand  when 
needed. 

The  card  is  so 
arranged  that  the 
physician  may  ex- 
ercise a  choice  in 
the  percentage  of 
cream  used  and 
can  see  at  a  glance 
whether  a  desired 
combination  is 
possible  with  a 
cream  of  specified 
strength.     If  the  cream  is  to  be  obtained  at  home  by 


RULES  FOR  FEEDING 

Day  feedings  begin  6  A.M., 
end  10  P.M. 

WHEY   CREAM   MIXTURES. 
Whey  cream  mixtures  may  be  obtained  by  using  wliey  as  a  diluent,  in 
place  of  the  boiled  water,  preferably  in  the  combinations  containing  low 
protei'l  p'-rcentiges.    Each  2  ounces  of  whey  replacing  an  equal  quantity 
of  water  in  a  20-ounce  mixture  will  rai^^e  the  whey  proteid  percentage 
0.10,  and  will  Increase  the  sugar  percentage  0.50.    The  total  sugar  percent- 
age is,  therefore,  the  amount  contributed  by  the  cream  and  fat- free  milk, 
which  is  indi -ated  in  the  last  column  of  the  table  — on  the  rever-e  of  the 
card  — iilus  thiitof  the  whey.    The  amount  of  ilry  sugar  which  must  be 
ailded  to  make  the  desired  iinal  sugar  percentage  can  be  easily  calculated 
by  reference  to  the  following  table  : 

One  measure  of  dry  lactose  in  a  20-ounce  mixture  gives  2.00  per  cent  of  suear. 

Oi.e-half       „       „    „           , „     .      „      1.00   „       , 

One-quarter  „        „    ,,           „          ,.           ,,                 „            ,,        .50    „        „    „        „ 
(One  measure  is  approximately  one  level  tablespoonrul.) 

Example.— \t'\n  Formula  21  fourteen  ouncesof  whey  are  added  in  place 
of  the  same  qnantiiy  of  water,  the  whey  protcids  are  increased  O.TO^t, 
making  total  i)iotelds  of  l.SOji.    The  sugar  contributed  by  the  cream  is 
0.78;  by  the  wlKy,  3.50;   m.iking  a  total  of  4.28.    The  desired  percentage 
of  sugar  Is  6,  therefore  the  balance  of  1.72!«  may  be  obtained  by  adding  a 
little  short  of  one  measure  of  .><ugar. 

Whey  shoulil  be  made  of  fat  fiee  milk,  and  should  be  heated  to  1.50°  F. 
(6.5'  C.)  before  it  is  added  to  the  rream  mi.\ture,  to  destroy  the  rennin  en- 
zyme.   One  quart  orfat-free  luilk  will  yield  about  twenty -four  ounces  of 
whey. 
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FiiKMlII,.B  ON   WHICH    THE   AV- 
ERAGE Healthy  Baisy  MAY  UK 
.Staeteo: 

Premature,  No.  1  or  2 
2-4  wks.      „    6,  8,  9  or  11 
1-2  mos.      .,    12,.rl.S 
2-4      „        „    19  or  20 
4-6      „        „    24  or  25 
6-8      „        ,.    2Gor27 
8-9      „        „    28 

Table  fob  Estimation  of  Fat  Peeoentages  in 
Creams. 

One  quart  of  whole  milk,  of  4  per  cent  fat.  will  yield  on 
an  average,  approximately: 
Cream,  10  per  cent  in  the  upper  8  oz.  after  6  hrs. 

10  „      , „    11    „      „     8-12  lirs. 

12   „      „      „    „        „      8  „      „     Shrs. 
16  „      „      „    „        „      6  „      „     8  hrs. 
20   .,      „      ,      4   ,,      ..      4-6  hrs. 

the  gravity  method,  the  table  for  estimation  of  fat 
percentages  in  creams,  based  on  the  analyses  of 
Rotch,  Holt,  Chapin  and  others,  gives  the  conditions 
under  which  the  different  creams  may  be  obtained 
with  a  reasonable  degree  of  accuracy.  The  results 
may  not  be  accurate  if   whole  milk    is   purchased 


of  making  a  home  modification  is  to  buy  from  the 
milk  laboratory  the  cream  of  the  desired  strength 
and  also  the  fat-free  milk,  and  thereby  avoid  the 
annoyance  and  uncertainties  inevitably  associated 
with  the  use  of  gravity  creams  obtained  at  home 
from  milk  of  unknown  fat  percentage.  Whey  also 
may  be  purchased  and  used  as  a  diluent  in  place  of 
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the  water,  and  the  total  whey  proteid  percentage 
calculated  by  taking  one  fifth  of  proteids  obtained 
from  the  cream  and  from  the  fat-free  milk  and  add- 
ing to  it  the  percentage  obtained  from  the  whey. 
For  instance,  in  the  example  given  above  iiiider 
"  Wiiey  Cream  Mixtures,"  tiie  total  proteids  per- 
centage obtained  from  the  cream  is  0.60,  one  fiftii 
of  wliich  (0,12%)  is  whey  proteids  and  four  fifths 
(0.48%)  caseinogen  ;  the  whey  added  0.70%  of 
whey  proteids,  so  tiiat  the  proteid  percentage  in 
the  final  nnxture  consists  of 

Whey   proteids 0. 12  +  0.70,  or  0.82 

Caseinogen 0.48 

The  percentages  of  lime  water  in  the  table  arft  all 
estimated  at  5%,  reciniring  one  ounce  of  lime  water 
to  each  twenty  ounces  of  tlie  mixture.  Higher  per- 
centages of  alkalinity  can  be  easily  obtained  ;  for 
instance,  for  a  10%  alkalinity  use  two  ounces  of 
lime  water  and  one  ounce  less  of  boiled  water ;  for 
15%  alkalinity  use  three  ounces  of  lime  water  and 
two  ounces  less  of  boiled  water. 

Cereal  solutions  can  be  added  in  place  of  the 
boiled  water  in  any  combination  without  altering 
the  percentage  of  fats  and  proteids,  and  the  per- 
centage of  starch  thus  added  may  be  accurately 
determined  if  the  strength  of  the  cereal  solution  is 
known.  ^ 

For  instance,  if  fourteen  ounces  of  a  1%  solu- 
tion of  barley  water  is  added  in  place  of  the 
boiled  water  to  a  twenty-ounce  mixture,  the  per- 
centage of  starch  in  the  mixture  is  : 


14  X  1 

20 


=  0.70%  starch. 


The  table  giving  the  rules  for  feeding  is  self-ex- 
planatory. It  is  taken  from  Rotch's  "  Pediatrics," 
1901.  As  a  matter  of  convenience  to  the  physician, 
tliis  table  and  one  giving  the  formulae  on  which  the 
average  healthy  baby  may  be  started  are  more  for 
the  benefit  of  the  medical  student  than  for  the  ex- 
perienced practitioner,  for  each  individual  infant  is 
a  study  by  itself  and  varies  greatly  in  its  gastric 
capacity  and  in  the  strength  of  the  food  it  can  di- 
gest. It  is  not  the  purpose  of  this  paper,  however, 
to  discuss  the  therapeutics  of  infant  feeding,  but 
merely  to  present  a  plan  by  which  the  working  ma- 
terials may  be  obtained. 

An  example  may  illustrate  the  facility  with  which 
a  milk  modification  may  be  calculated  by  means  of 
the  above  table. 

It  is  desired  to  give  a  baby  of  seven  months  six 
feedings  of  six  and  one-half  ounces  in  the  course  of 
twenty-four  hours,  the  prescription  calling  for, — 

Fat  4.00  %  (to  be  obtaint'd  with  10%  cream) 

Sugar  7.00  % 

Proteids      2.00  % 
Alkalinity  .5.00  % 

that  is,  39  ounces  of  Formula  26  is  required  ;  the  cal- 
culation is  made  as  a  matter  of  convenience  for  40 
ounces.     The  process  is  as  follows  : 


Of  10%  cream  use 
Of  fat-free  milk  ,, 
Of  lime  water  ,, 
Of  boiled  water  ,, 
Of  dry  lactose        ,, 


(  8X2)  10  ounces. 

(;}i  X  2  )  7  ounces. 

(1X2)  2  ounces. 

(7i  X  2  )  1")  ounces. 

(2i  X  2  )  4i  measures. 


The  mother  is  then  instructed  where  to  buy  the 
10%  cream  and   fat-free  milk,  or  how  to  get  both 


by  setting  the  milk  as  described  above.  She  is 
told  to  add  the  dry  sugar  to  a  portion  of  the  water 
and  then  to  add  sudicient  water  to  make  fifteen 
ounces.  The  resulting  mixture  is  then  divided  into 
six  tubes,  each  containing  six  and  one-half  ounces, 
and  tliese  are  heated  or  not  as  the  physician  requires. 

It  may  be  desiral)le  to  prescritje  a  ditTerent  per- 
centage of  sugar  in  the  above  mixtures  thaii  given 
in  the  table,  for  instance,  in  the  above  example,  6 
instead  of  7%,  This  is  easily  calculated  by  re- 
ferring to  the  last  column  of  the  table,  winch  gives 
the  percentage  of  sugar  contributed  by  the  cream 
and  fat-free  milk,  which  is  seen  to  be  about  2.50%  ; 
the  desired  amount  is  (;%,  therefore  dry  sugar  njust 
be  added  to  the  extent  of  3.50%,  which,  by  referring 
to  the  table  marked  ''  Wiiey  Cream  Mixtures,"  is 
seen  to  require  \%  measures  for  a  20-ounce  mix- 
ture or  3^  measures  for  a  40-ounce  mixture. 

There  is  a  very  slight  error  in  the  calculation  of 
the  sugar  percentage  which  arises  from  the  assump- 
tion (made  for  the  sake  of  simplifying  the  card) 
that  the  percentage  of  sugar  in  a  mixture  of  cream 
and  fat-free  milk  is  tlie  same  as  that  in  whole  milk. 

The  calculations  are  based  on  the  use  of  fat-free 
milk  instead  of  whole  milk  for  a  double  reason,  — 
first,  as  it  simplifies  the  system  greatly,  inasmuch 
as  the  fat  percentage  of  the  whole  milk  can  be  dis- 
carded, and,  secondly,  because  of  economy  in  the 
preparation  of  the  modification.  Milk  is  now  deliv- 
ered in  quart  or  pint  jars.  The  cream  must  be 
removed  as  described  above.  If  whole  milk  were 
added  to  obtain  the  higher  proteid  percentages,  an 
extra  pint  or  (piart  of  milk  must  be  bought  in  addi- 
tion to  that  required  for  obtaining  the  cream,  and 
this  involves  an  unnecessary  expenditure,  for  the 
fat-free  milk  is  all  that  is  recpiired  and  is  easily  ob- 
tained. The  writer  much  prefers  the  use  of  the 
siphon,  with  a  clamp  and  a  piece  of  rubber  tubing  at 
the  lower  end  to  the  various  dippers  devised  for 
removing  the  cream  from  the  top. 


FOOT-AND-MOUTH   DISEASE. 

BY  LANGDON  FROTHINGHAM,  M.D.V., 

Austin  Teaching  Fellow  in  Bacteriology,  Uarvard  Medical  School. 

FooT-AXD-MOUTH  discasc  or  epizootic  aphtha  is  an 
acute,  infectious,  exanthematous  disease,  peculiar  to 
cloven-footed  animals,  both  wild  and  domestic.  Al- 
though cattle,  sheep  and  swine  are  more  readily  at- 
tacked, scarcely  an  outbreak  occurs  that  the  disease 
is  not  met  with  in  other  animals,  such  as  horses, 
dogs,  cats,  occasionally  poultry  and  sometimes  man. 
It  is  the  most  contagious  disease  known  among  ani- 
mals, and  is  transmitted  from  beast  to  beast  as 
surely  and  as  mysteriously  as  smallpox  is  conveyed 
from  person  to  person.  Unlike  smallpox,  however, 
foot-and-mouth  disease  is  not  so  much  dreaded  on 
account  of  its  mortality,  which  is  very  low,  as  it  is 
because  of  the  immense  financial  losses  involved. 
This  is  better  understood  when  it  is  realized  that  to 
successfully  combat  the  disease  the  very  strictest 
quarantine  measures  must  be  enforced.  It  is  not 
sufficient  to  (piarantine  the  sick  animals  alone,  all 
their  products  must  also  be  quarantined,  from  milk 
to  manure.  The  greatest  care  must  be  taken  that 
persons  attending  or  even  visiting  sick  animals  do 
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not  spread  the  disease.  Add  to  this  that  private 
and  public  sales  of  animals  must  be  prohibited,  and 
all  transportation  of  the  same  forbidden,  and  it  is 
easy  to  realize  that  an  outbreak  may  readily  cost  a 
dairyman  his  profits  for  an  entire  year  or  more,  and 
that  tradesmen,  marketmen  and  transportation  com- 
panies all  join  to  swell  the  total  financial  loss,  which 
may  reach  far  into  the  millions. 


Epizootic  aphtha  has  been  known  for  several  cen- 
turies, possibly  for  2,000  years.  Its  home  seems  to 
have  been  Western  Asia  and  Eastern  Europe.  But 
as  civilization  advanced  and  means  of  communica- 
tion between  nations  became  easier,  the  disease  soon 
spread  over  Western  Europe,  where  it  has  remained 
ever  since,  costing  Germany,  for  instance,  many 
millions  of  marks,  annually.  It  reached  England 
in  some  unknown  way  in  1839,  and  remained  there 
with  occasional  interruptions  till  1894.  From  1885 
till  1892  there  was  no  foot-and-mouth  disease  in 
England,  probably  due  to  the  fact  that  the  importa- 
tion of  animals  from  infected  countries  was  prohibi- 
ted in  1884.  Yet  in  spite  of  this  it  appeared  again 
from  Denmark  in  1892,  when  isolation  of  deceased 
animals  and  strict  ([uarantine  again  irradicated  it  in 
1894.  Since  then  I  am  told  that  there  has  been  an- 
other slight  outbreak,  but  1  iiave  seen  no  ofiBcial 
record  of  it. 

Foot-and-mouth  disease  reached  this  country 
through  Canada  in  1870,  being  brought  there  by  two 
short-horn  cows,  imported  from  Liverpool.  It  soon 
appeared  in  some  localities  of  New  York  State  and 
in  parts  of  New  England,  but  seems  not  to  have 
assumed  a  vei'y  virulent  form,  at  least,  it  soon  dis- 
appeared. In  1884  it  was  again  brought  to  this 
country  by  some  cattle  imported  from  England  to 
Portland,  Me.,  and  taken  at  once  to  the  United 
States  quarantine  station.  Some  cattle  passing  over 
the  same  road  shortly  afterwards  became  infected, 
and  the  disease  spread  to  a  few  herds  in  the  neigh- 
borhood. It  was  soon  suppressed,  however,  and 
since  then  we  have  had  no  foot-and-mouth  disease 
in  the  United  States  until  the  present  outbreak. 
How  it  entered  is  still  unknown,  possibly  by  means 
of  infected  fodder. 

SYMPTOMS. 

Cattle.  —  Generally  from  two  to  five  days  after 
exposure,  sometimes  as  early  as  twenty-four  hours 
and  yet  occasionally  not  for  ten  days,  the  animal 
shows  dullness,  lack  of  appetite,  perhaps  rumination 
is  more  or  less  disturbed  and  there  is  increased  sali- 
vation. At  this  time  the  temperature  may  reach 
107°  F.,  and  the  mucous  membrane  of  the  mouth  is 
seen  to  be  somewhat  reddened.  In  a  few  days, 
sometimes  in  only  twenty-four  hours,  vesicles  appear. 
These  may  be  seen  upon  the  muzzle,  but  they  usually 
occur  inside  the  lips  and  cheeks,  upon  the  tongue, 
gums,  or,  in  fact,  in  any  part  of  the  mouth.  They 
vary  in  size  from  a  pin's  head  to  one-half  inch  or 
more  in  diameter.  They  are  filled  with  a  clear 
though  sometimes  slightly  cloudy  amber  colored 
fluid,  which  lies  immediately  beneath  the  epithelium, 
the  latter  being  simply  elevated  from  the  underlying 
tissue  by  the  pressure  of  the  fluid.  This  lymph 
contains  the  virus  of  the  disease,  and  until  the  vesi- 


cles burst  the  saliva  is  non-infectious.  After  rup- 
ture of  the  vesicles  the  epithelium  soon  strips  off, 
leaving  larger  or  smaller  raw  areas,  erosions  or 
shallow  ulcers.  The  mouth  is  now  exceedingly  sen- 
sitive, it  is  very  painful  for  the  animal  to  eat,  sali- 
vation becomes  profuse  and  a  peculiar  smacking 
sound  may  be  made  with  the  lips.  If  complica- 
tions do  not  arise,  recovery  rapidly  takes  place  and 
is  complete  in  from  two  to  three  weeks.  The  epi- 
thelium grows  again,  leaving  no  cicatrix,  though 
sometimes  a  shallow  depression  remains. 

When  the  feet  are  also  involved  the  animal  shows 
great  uneasiness,  constantly  moving  the  legs  and 
oft^n  kicking.  The  vesicles  appear  between  the 
bifurcations  of  the  hoof  and  at  the  coronet  where 
the  hair  and  the  hoof  meet,  and  also  sometimes 
higher  up  on  the  leg.  The  feet  may  become  so 
painful  that  pastured  animals  cannot  walk  about  in 
quest  of  food,  and  housed  animals  prefer  the 
recumbent  position. 

Not  infrequently  vesicles  appear  upon  the  teats 
and  udder,  and  from  here  spread  along  the  belly. 
This  is  more  often  observed  in  milch  cows,  the 
infection  easily  occurring  through  the  hands  of  the 
milker.  The  milk  from  such  animals  is  highly 
infectious.  After  rupture  of  the  vesicles,  shallow 
and  painful-looking  ulcers  remain  which  quickly 
heal. 

Other  symptoms  may  be  present,  such  as  gastro- 
intestinal disturbances,  and  occasionally  broncho- 
pneumonia from  inhalation  of  saliva,  particles  of 
food,  or  shed  epithelium. 

The  postmortem  findings  may  vary  through  a 
wide  range.  There  may  be  inflammation  of  the 
stomach  and  intestines  with,  perhaps,  vesicles  or 
shallow  ulcers.  Similar  lesions  may  be  found  in 
the  larynx,  pharynx,  trachea  and  bronchi,  and 
perhaps  aspiration  pneumonia  is  present.  There 
may  be  infarcts  in  the  heart  muscles  and  paren- 
chymatous changes  in  the  liver,  kidneys  and  spleen. 

Symptoms  in  other  animals. —  The  lesions  in 
sheep,  goats  and  pigs  are  practically  the  same  as 
those  described  above,  though  vesicles  are  more  apt 
to  occur  upon  the  feet.  Large  vesicles  are  some- 
times seen  upon  the  snouts  of  pigs.  In  birds  the 
eruptions  appear  in  the  mouth  and  upon  the  feet, 
legs  and  comb. 

Man.  —  The  disease  has  often  been  observed  in 
man,  especially  where  exposure  has  been  great;  for 
example,  persons  caring  for  sick  animals,  inmates 
of  a  cloister  constantly  drinking  infected  milk,  in 
childi-en  feeding  upon  raw  milk  from  diseased  cows, 
etc.  In  1834  Hertwig  and  two  friends  experi- 
mented upon  themselves  by  drinking  milk  from 
a  cow  affected  with  foot-and-mouth  disease.  On 
the  second  day  rather  severe  constitutional  symp- 
toms appeared,  with  fever,  headache,  nausea  and 
ptyalism,  and  soon  thereafter  eruptions  in  the 
mouth  and  upon  the  cheeks.  Hertwig  seems  to 
have  suffered  more  acutely  than  his  companions, 
but  the  experiment  was  eminently  successful.  In 
1890  a  student  in  the  Berlin  Veterinary  School  ap- 
peared one  day  with  vesicles  upon  his  face  and  in 
his  mouth.  Investigation  showed  that  his  father 
had  foot-and-mouth  disease  at  his  farm.  Being 
prohibited  from  sending  his  dairy  product  to  the 
market,  he  had  generously  sent  his  son  a  quantity 
of  fine,  fresh  butter,  which  the  youth,  if  we  may 
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judge  from  the  results,  had  thoroughly  uppreciated. 
Instances  have  been  recorded  in  man  where  the 
vesicles  were  not  confined  to  the  moiitli  and  face  or 
to  the  fingers,  as  is  more  especially  the  case  with 
milkers,  but  have  extended  over  the  neck,  chest 
and  arms.  Vesicles  of  foot-and-mouth  disease  on 
cattle  have  been  mistaken  for  covvpox,  and  the 
lymph  used  for  vaccination,  with  unfortunate  re- 
sults. The  disease  is  seldom  fatal  in  man,  except 
in  the  case  of  children,  though  Hulin  reports  a  mor- 
tality of  2.3  out  of  1,000  inhabitants  of  a  small 
village. 

TREATMENT. 

The  mortality  in  foot-and-mouth  disease  is  so 
low,  only  1  to  5  %,  except  in  very  young  animals, 
where  it  reaches  50  to  80%,  complete  recovery 
generally  taking  place  in  from  two  to  three  weeks, 
that  no  treatment  is  necessary  otiier  than  good  care 
and  prevention  of  complications.  These  are  often 
very  severe  through  secondary  infection  of  the 
lesions  after  rupture  of  the  vesicles.  Borax  and 
alum  washes  are  used  in  the  mouth,  clean,  dry  bed- 
ding and  antiseptic  washes  and  dressings  for  the 
feet. 

ETIOLOGY. 

Although  the  cause  of  foot-and-mouth  disease  is 
assumed  to  be  a  bacterium,  and  in  spite  of  the  fact 
that  the  cause  has  been  ascribed  by  a  number  of 
writers  to  some  special  organism,  the  true  nature 
of  the  contagion  still  remains  unknown.  Many 
bacteriologists  have  sought  to  solve  the  problem, 
and  some  of  the  best-known  and  best-equipped  in- 
vestigators have  constantly  been  at  work  on  the 
subject  for  years.  Such,  for  example,  is  Lo-ttier, 
who  has  for  the  past  few  years  been  the  head  of  a 
commission  in  Prussia  especially  established  for 
the  study  of  this  disease.  Another  such  commis- 
sion was  founded  in  Saxony,  with  Ilecker  in  charge. 
Though  these  men  have  failed  as  yet  to  find  the 
cause  of  foot-and-mouth  disease,  they  have  brought 
to  light  many  interesting  facts  which  must  materi- 
ally lessen  the  still  difficult  problem  for  other  in- 
vestigators. 

In  the  first  place  experiments  cannot  be  made 
upon  our  usual  laboratory  animals,  such  as  guinea 
pigs  and  rab})its,  since  they  react  most  uncertainly 
to  inoculation  with  this  disease.  The  virus  exists, 
perhaps  uncontaminated,  in  the  lymph  within  the 
vesicles  and  before  the  vesicles  appear  in  the  blood. 
It  is  easily  destroyed  by  heat,  a  temperature  of  80° 
C.  suffic'ing  (Pasteurization  therefore  renders  the 
milk  harmless) .  It  is  not,  however,  easily  killed 
by  cold.  Hecker  has  preserved  the  virulence  in 
artificially  infected  straw  for  nearly  two  months. 
In  closely  packed  manure  he  claims  that  the  virus 
is  destroyed  by  the  heat  there  generated,  and  by 
the  presence  of  other  bacteria,  in  a  week.  He  be- 
lieves that  he  has  demonstrated  that  the  infectious 
material  is  not  carried  by  moist  or  dry  air.  He  has 
succeeded  in  inoculating  animals  in  many  different 
ways ;  for  example,  by  injecting  the  virus  into 
the  stomach,  intestines,  rectum,  mamma?,  trachea, 
by  placing  it  upon  mucous  membrane  of  the 
nose,  mouth  and  eyelids.  He  failed,  however,  to 
produce  the  disease  by  rubbing  the  virus  upon  the 
healthy  skin,  or  by  tying  infected  cotton  pads 
on  the  clefts  of  the  feet. 


Flies,  two  hours  after  i;aling  infected  material,  did 
not  cause  the  disease  when  ingested  by  cattle  ;  on 
the  contrary-,  after  laying  them  directly  in  the  virus 
they  did.  The  contaminated  feathers  of  pigeons 
twelve  hours  after  picking  up  food  among  infected 
chaff  were  fed  to  cows  —  and  the  disease  was  tiius 
produced  ;  hence  Hecker  concludes  that  birds  may 
carry  infection,  and  in  this  manner  the  sudden 
appearance  of  the  disease  at  localities  remote  from 
infected  regions  may  be  exjjlained. 

The  virus  passes  through  the  finest  porcelain  fil- 
ters, so  fine  that  they  hold  back  the  smallest  known 
bacterium.  Thus,  by  (lltration  of  the  lymph,  it  is 
assumed  tiiata  perfectly  pure  virus  can  be  obtained  ; 
yet  microscopic  examination  of  the  filtrate  reveals 
nothing,  and  all  known  methods  of  cultivation  with 
such  virus  have  yielded  no  positive  results.  Hecker 
has  inoculated  coUodium  capsules  filled  with  various 
media  with  the  virus  and  then  placed  them  in  the 
bodies  of  susceptible  animals.  In  some  instances, 
the  medium  became  slightly  turbid  after  five  days, 
but  nothing  was  visible  microscopically  save  minute 
refractive  bodies,  similar,  says  Ilecker,  to  those  de- 
scribed by  Nocard  as  the  cause  of  contagious  pleuro- 
pneumonia of  cattle.  With  the  contents  of  such  a 
capsule  he  once  succeeded  in  infecting  an  animal. 
He  wisely  concludes  that  such  changes  in  the 
medium  were  not  necessarily  induced  by  the  presence 
of  the  cause  of  foot-and-mouth-disease. 

IMMUNITY. 

One  of  the  chief  objects  of  these  commissions  in 
Germany  was  to  discover,  if  possible,  an  immunizing 
serum,  a  problem  beset  on  all  sides  with  astonish- 
ing difficulties.  At  the  very  outset  we  are  met  by 
the  fact  that  the  natural  disease  leaves  an  immunity 
of  most  uncertain  duration.  This  may  last  at 
longest  for  a  year,  but  generally  for  only  a  few 
months  or  even  weeks.  It  has  been  repeatedly 
observed  that  a  cow  may  have  the  natural  disease 
two  or  even  three  times  in  the  course  of  a  single 
year.  Another  difficulty  is  that,  laboratory  animals 
not  being  available,  other  means  must  be  found  for 
testing  the  virulence  of  the  virus,  which  it  was 
found  readily  decreased  bypassing  four  or  five  times 
through  adults ;  it  also  loses  its  strength  if  kept  for 
any  length  of  time  in  the  ice  chest.  Notwithstand- 
ing these  and  many  other  barriers,  Lwffier  has  per- 
sisted untiringly.  He  found  that  the  strength  of 
the  virus  increased  if  passed  through  a  hog.  He 
therefore  at  first  artificially  maintained  a  maximum 
virus  by  inoculating  from  cow  to  pig,  and  pig  to 
cow,  in  rotation.  Later  he  found  that  it  could  be 
kept  permanently  at  a  high  standard  of  virulence  by 
passing  from  farrow  to  farrow.  Yet  even  in  these 
animals  it  occasionally  becomes  weakened  and  at 
other  times  so  intensified  that  -^^  to  t^Vo  cubic  cen- 
timeter kills  the  animals  before  vesicles  have  ap- 
peared. Hut  these  vesicles  are  of  the  greatest 
importance,  for  the  lymph  within  contains  the 
strongest  virus,  and  the  strongest  is  what  is  most 
desired.  Moreover,  up  to  100  cubic  centimeters 
of  this  lymph  must  be  used  before  an  immunizing 
serum  is  obtained,  and  not  much  lymph  can  be 
drawn  from  a  single  vesicle. 

If  a  small  (luantity  of  this  serum  is  adiled  to 
virulent  lymph,  and  this  mixture  injected  into  the 
blood  of  a  cow,  no  disease  results;  but   tlie  animal 
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is  not  immune,  for  if  brought  in  contact  with  dis- 
eased animals  it  also  becomes  diseased.  La?tiler  liuds 
that  it  takes  240  cubic  centimeters  of  the  best  serum 
to  protect  a  GOO-kilogram  cow  against  the  natural 
disease.  Even  this  is  not  always  successful,  and 
when  it  is,  immunity  only  lasts  for  fourteen  days  and 
is  not  lengtliened  by  larger  doses.  Such  immunity 
is  no  equivalent  for  the  cost  of  making  so  much 
serum,  especially  as  at  the  end  of  fourteen  days  the 
animal  must  be  protected  again  in  order  to  carry  it 
beyond  the  probability  of  infection  with  the  natural 
disease.  This  method  has  therefore  been  declared 
impracticable  for  cattle,  and  other  means  of  protec- 
tion are  being  sought,  a  number  of  which  have  been 
tested  on  more  than  3,000  cows.  But,  as  yet,  LivtWer 
feels  that  nothing  can  be  recommended. 

With  sheep  and  sieine  better  results  have  been 
obtained.  Only  5  to  20  cubic  centimeters  of  serum 
(according  to  size  of  animal)  is  necessary  to  grant 
them  an  immunity  which  lasts  three  to  four  weeks. 
In  practice  this  method  has  succeeded  in  seveial 
instances  in  limiting  the  disease  to  a  few  animals 
only  of  a  herd  ;  for  these  animals,  therefore,  it  may 
be  a  useful  agent  to  employ  until  some  better 
method  is  discovered. 
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CHLORIDE  OF  ETHYL  AS  A  GENERAL  ANES- 
THETIC. 

BY    CHARLES  GKEENE  CLMSTOX,  M.D.,    BOSTON. 

Chloride  of  ethyl  (C2H5CI)  is  a  colorless  liquid, 
with  quite  a  strong  aromatic  odor  and  a  sweetish 
taste  resemblins:  that  of  chloroform.  Its  density  is 
0.)S74  at  +o^C.  (Thenard).  and  0.920  at  0'"C. 
(Pierse)  The  density  of  its  vapor  is  2.219.  It 
boils  at  10°  C,  and  consequently  evaporates  very 
rapidly  at  the  ordinary  atmospheric  temperature, 
and  must  be  preserved  in  hermetically  sealed  recep- 
tacles. It  is  extremely  combustible,  and  burns  with 
a  rtame  bordered  by  green,  and  produces  hydro- 
chloric acid. 

It  is  formed  in  several  manners  :  Firstly,  by  the 
action  of  hvdrochloric  acid  on  alcohol  (CJI^OH  -f- 
HCl  =  CIL.CH- H,0).  Secondly,  by  the' action 
of  perchloride  of  phosphorus  on  alcohol  (CH^iOH 
+  PC1,C1,=  HCl  +  PCipaH^Cl).  Thirdly,  from 
the  action  of  a  large  number  of  chlorides  on  al- 
cohol, and  under  these  circumstances  the  chloride 
of  ethyl  is  always  mixed  with  the  oxide  of  ethyl. 
Fourthly,  by  the  action  of  chlorine  on  the  iodide 
of  ethyl,  in  which  case  there  is  simply  a  displace- 
ment of  the  iodine  by  the  chlorine.  Fifthly,  by  the 
action  of  liydrociiloric  acid  on  the  acetate  of  ethyl, 
acetic  acid  becoming  free.  And,  sixthly,  by  the 
action  of  chlorine  on  the  hydrate  of  ethyl. 

Chlorine    has   no   action  on  chloride  of  ethyl  in 


darkness,  and  in  ditfused  light  only  acts  on  it  very 
slowly.  If  the  operation  is  begun  in  the  sunlight 
and  continued  in  diffused  light  and  ended  again  in 
sunlight,  the  following  series  of  products  are  ob- 
tained, namely:  Chlorinated  chloride  of  ethvl 
(C,H,C1,).  bichlorinated  chloride  of  ethyl  (CoH.Cy , 
trichlorinated  chloride  of  ethyl  (C2H0CI4),  quadri- 
chlorinated  chloride  of  ethyl  (CoHClj)  and, 
finally,  perchlorinated  chloride  of  ethyl  (CX'ls) 
results. 

These  chlorine  derivatives  of  the  chloride  of  ethyl 
have  been  proposed  as  anesthetics,  and  in  1848 
Nunnely  tried  the  chlorinated  chloride  of  ethyl  as  a 
general  anesthetic.  It  was  again  employed  by 
Langeubeck,  in  1870,  and  about  ten  years  later  it 
was  used  by  Newman,  Hodges  and  Reichert.  These 
authorities  mentioned  the  rapidity  with  which  nar- 
cosis was  obtained,  the  almost  immediate  return  to 
consciousness,  and  the  less  disagreeable  effects  than 
those  noticed  after  the  use  of  chloroform.  They 
also  remarked  that  the  circulation  was  far  less  de- 
pressed. Out  of  a  total  of  1 ,867  cases,  Newman  had 
only  one  death  from  syncope,  and  autopsy  showed 
a  dilated  heart  with  fatty  degeneration.  Reichert 
believes  that  this  anesthetic  has  a  direct  depressing 
action  on  the  heart,  which  is  still  manifest  after  sec- 
tion of  the  pneumogastric  nerve. 

The  isomers  of  chlorinated  chloride  of  ethyl,  the 
chloride  of  ethylene,  the  chloride  of  ethylidene  have 
been  employed  by  Kocher.  Soulier  and  Brian.  Two 
cases  of  death  from  these  agents  have  been  re- 
ported. 

After  experimental  work  on  animals,  Dubois  and 
Panas  demonstrated  the  bad  eft'eots  of  chlorinated 
chloride  of  ethyl  on  the  cornea.  Several  hours  after 
the  animal  had  regained  consciousness,  an  opacity 
of  the  cornea  was  found,  occurring  after  the  elimi- 
nation of  the  anesthetic,  and  was  due  to  a  serous 
infiltration  of  the  parenchyma  of  Descemet's  mem- 
brane. The  tvdema  of  the  cornea,  they  say,  is  due 
to  the  destruction  of  this  membrane,  which  alone 
protects  the  cornea  against  invasion  from  the  vitre- 
ous humor.  This  opacity  finally  disappears,  the 
process  beginning  at  the  periphery  towards  the  cen- 
ter, and  is  often  accompanied  by  hyperitmia  of 
the  conjunctiva  and  photophobia.  It  has  been 
thought  advisable  to  mention  these  experiments  in 
order  to  show  the  difference  existing  between 
chlorinated  chloride  of  ethyl  and  chloride  of  ethyl, 
because  during  the  elimination  of  the  latter  prod- 
uct there  is  complete  absence  of  any  disturbance 
of  the  eye. 

TTood  and  Cerna  came  to  the  following  results  in 
their  experiments  with  chloride  of  ethyl  on  the 
rabbit :  An  increase  in  the  respiratory  movements 
and  a  decrease  in  the  arterial  pressure  during  nar- 
cosis, with  an  immediate  return  to  the  normal 
state  as  soon  as  the  anesthetic  was  stopped.  In 
the  first  place,  the  pulsations  diminish  iu  fre- 
quency and  then  become  increased  until  the  end  of 
the  experiment. 

Ruegg  of  Basle  found  that  there  was  a  dilata- 
tion of  the  blood  vessels  in  the  dog  when  the  ani- 
mal was  submitted  to  the  inhalation  of  diluted 
vapors  of  the  chloride  of  ethyl,  but  when  they  were 
given  in  a  concentrated  form  the  heart  beats  be- 
came more  frequent  and  the  blood  vessels  cou- 
ti-acted. 
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The  experiments  of  Koeiiig  were  carried  on  with 
dogs,  rabl)its  and  monkeys.  Tiie  rapidity  wiili 
which  narcosis  is  obtained  depends  on  tiie  amount 
of  dihition  of  chloride  of  ethyl  with  air.  A  mix- 
ture of  one  part  of  the  anesthetic  and  ten  parts  of 
air  produces  narcosis  in  from  six  to  seven  minutes  ; 
in  equal  parts  narcosis  is  complete  in  a  few  secoinis 
and  lasts  for  several  minutes  without  renewing  the 
anesthetic.  In  rabbits  the  phenomena  of  motor 
excitability  during  anesthesia  were  more  pro- 
nounced than  in  other  animals.  Rhythmical  convul- 
sions, marked  movements  of  deglutition,  nystagmus, 
exophthalmia  and  frequently  abundant  salivation 
were  observed.  The  respiration  was  also  acceler- 
ated. In  dogs  there  was  a  slight  decrease  in  the 
arterial  pressure,  and  in  one  experiment  there  was 
a  decrease  and  irregularity  in  the  heart  beats  wliicii 
increased  or  diminished  with  the  amount  of  dilution 
or  concentration  of  the  anesthetic  ;  but  all  these 
symptoms  disappeared  after  the  pneumogastrics 
were  cut. 

When  chloride  of  ethyl  was  used  without  dilu- 
tion with  air,  the  arterial  pressure  became  lowered 
in  a  regular  fashion  quite  rapidly  and  becoming 
more  and  njore  accentuated  until  respiration  and 
heart  beats  ceased  altogether. 

In  the  monkey  the  narcosis  was  very  calm,  and 
a  depression  of  arterial  tension  was  noted,  due  to 
excitation  of  the  pneumogastric  of  central  origin, 
since  it  disappeared  after  the  vagus  had  been  cut. 
After  section  the  arterial  pressure  increased  and 
remained  normal  until  the  end  of  the  experiment. 
Koenig  also  noted  that  the  pneumogastric  nerves 
did  not  respond  to  irritation  when  the  narcosis  was 
complete,  and  no  matter  how  many  times  the  anes- 
thetic was  given  in  short  intervals  to  the  same  ani- 
mal the  return  of  consciousness  and  reflex  action 
were  always  rapid. 

Koenig's  experiments  on  the  arterial  depression 
are  quite  in  accord  with  the  results  published  by 
Malherbe  and  Roubinovich,  which  were  observed  in 
man  by  means  of  Potain's  sphygmomanometer.  In 
the  twenty-four  cases  obsei'ved  by  these  writers, 
arterial  depression  occurred  in  twenty-two,  and, 
generally  speaking,  the  number  of  pulse  beats  fol- 
lowed quite  exactly  the  modifications  in  the  degree 
of  arterial  tension,  diminishing  during  sleep  and 
increasing  and  finally  attaining  the  normal  numl)er 
when  consciousness  had  returned.  In  all  their 
cases  they  noticed  intermitting  in  the  beats.  Oc- 
casionally the  urine,  which  was  normal  before  the 
administration  of  the  anesthetic,  contained  traces 
of  albumen  and  bile  pigments  when  the  patient 
regained  consciousness,  which  would  indicate  that 
the  liver  and  renal  cells  participate  in  the  ephenier- 
ous  intoxication  ])roduced  by  the  chloride  of 
ethyl  in  a  few  cases  ;  but  these  symptoms  disap- 
peared in  a  few  days. 

Up  to  within  the  last  few  years  chloride  of  ethyl 
has  been  more  especially  known  as  a  local  anes- 
thetic, and  has  been  employed  in  dental  and  minor 
surgery.  On  account  of  its  extreme  volatility  it 
produces  an  intense  cold  and  a  superficial  freezing 
of  the  tissues,  quite  sufHcient  for  momentarily 
abolishing  the  sensibility.  In  1895  a  dentist  of 
Gothenburg,  by  name  Carlson,  unwittingly  ob- 
tained a  general  narcosis  in  a  patient  on  whom  he 
had  frozen    the   gum   with   the   chloride   of  ethyl. 


The  following  year,  Thiesing  of  Nildesheim  pub- 
lished the  results  of  live  general  anesthesias  with 
this  drug.  The  narcotic  effects  of  this  product 
were  studied  scientifically  for  the  first  time  by  Lud- 
wig  and  Lotheissen  in  von  Hacker's  clinic  at  the 
University  of  Innsbruck  in  1897  and  1898.  The 
patients  anesthetized  by  Lndwig  varied  in  age 
from  two  to  sixty-four  years.  This  authority  be- 
lieves that  tnuscular  resolution  is  never  complete 
when  this  agent  is  used,  but,  on  the  other  hand,  he 
never  had  any  accident.  The  pulse  and  respiration 
were  increased  in  the  beginning  on  account  of  a 
psychical  action  and  then  their  frequency  returned 
to  the  normal  standard. 

VViesmer,  a  singeon  in  the  Austrian  army,  has 
come  to  the  same  results  in  four  hundred  cases. 
Muscular  resolution  is,  according  to  him,  never  com- 
plete, but  he  found  it  (juiet  sufficient  for  the  reduc- 
tion of  old  dislocations  and  to  bring  a  fractured 
patella  into  apposition.  Von  Hacker  has  employed 
this  drug  without  any  bad  result  in  patients  afflicted 
with  fatty  degeneration  of  the  heart,  various  respira- 
tory affections,  and  in  those  weakened  by  abun- 
dant hemorrhages.  The  operations  lasted  from  four 
to  fifty  minutes,  and  in  the  twenty-two  cases  the 
patients  varied  in  age  from  seventeen  to  seventy- 
six  years.  Koenig  of  Berne,  to  whose  experiments 
published  in  1900  I  have  already  referred,  also 
records  forty  general  narcoses,  thirty-one  of  which 
were  continued  by  ether.  Among  other  surgeons 
who  have  resorted  to  the  use  of  this  excellent 
anesthetic  may  be  mentioned  Ware,  Hoelsted, 
Stockun,  Tcheuiig,  Ilafner,  Severeano,  Verneuil, 
Casdie,  Seitz,  Speier  and  Jacobs.  PoUosson  of 
Lyons  has  employed  this  drug  as  a  general  anes- 
thetic in  adult  patients,  and  has  lauded  its  ad- 
vantages, and  Nove-Josserand  has  employed  it 
currently  in  children  either  alone  or  as  a  mixed 
anesthesia,  continuing  the  narcosis  with  ether.  It 
has  been  laigely  used  by  Rolland  and  C'lerc  of 
Bordeaux,  by  Derocque  of  Rouen,  and,  in  Chaput's 
opinion,  chloride  of  ethyl  will  take  the  place  of 
chloroform  or  ether  in  all  minor  operative  work. 

Malherbe  has  published  the  results  of  one  hun- 
dred and  seventy  narcoses  with  chloride  of  ethyl. 
There  were  one  hundred  and  forty  anesthesias 
with  this  drug  alone  for  various  minor  operations 
on  the  upper  respiratory  tract,  such  as  the  removal 
of  adenoids  and  tonsils,  the  removal  of  cysts,  an- 
trotomy,  etc.  Nearly  all  these  anesthesias  were 
accomplishetl  in  Rose's  position,  the  ages  of  the 
patients  varying  from  two  months  to  forty  years. 
There  were  thirty  mixed  anesthesias,  that  is  to  say, 
chloride  of  ethyl  followed  by  chloroform,  both  in 
children  and  adults,  for  various  operations,  such  as 
abdominal  oi)erations,  resections  of  bones,  etc. 

In  giving  chloride  of  ethyl  INIalherbe  employed 
a  compress,  and  the  conclusions  that  he  arrives  at 
are  as  follows  : 

(1)  Small  quantities  of  chloride  of  ethyl,  from 
two  to  four  grams,  are  sufficient  for  producing 
a  narcosis  lasting  four  minutes,  and  can  be  renewed 
indefinitely. 

(2)  Rapidity  of  the  anesthesia  (  from  twenty-five 
to  forty  seconds) . 

(3)  Practically  no  congestion  of  the  face  or  con- 
junctiva ;  never  any  cyanosis. 

(4)  The  period  of  excitement  is  reduced  to  a  few 
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defensive  movements,  and  these  onl}'  in  neurotic  or 
alcoholic  patients. 

(5)  Contraction  in  the  beginning  rarely  exists  and 
immediately  disappears  ;  no  trismus,  no  salivation. 
Occasionally  emission  of  urine. 

(6)  The  age  of  the  patient  is  indifferent,  and  no 
disturbing  symptom  occurs. 

(7)  Vomiting  after  administration  of  chloride  of 
ethyl  alone  does  not  occur ;  vomiting  occurring 
after  a  mixed  anesthesia  is  not  frequent,  and  if 
present  rapidly  subsides. 

(8)  Rapid  return  to  consciousness. 

Malherbe  insists  on  the  simplicity  of  the  method 
he  employs,  and  on  the  absolute  safety  and  rapidity 
of  the  narcosis.  From  personal  experience  with 
this  agent  I  can  agree  with  the  above  conclusions  in 
most  respects.  Reboul  is  very  enthusiastic  over  anes- 
thesia by  chloride  of  ethyl,  which  he  has  employed 
in  nearly  two  hundred  cases,  and  Guinard  uses  it 
currently  preparatory  to  the  administration  of  chlo- 
roform, and  this  mixed  anesthesia  is  also  employed 
by  quite  a  number  of  other  Parisian  surgeons. 

The  advantages  of  narcosis  with  this  product  in 
obstetrics  have  been  placed  in  evidence  by  Lepage 
and  Le  Lourier.  Ten  cubic  centimeters  of  the 
product  are  poured  upon  a  compress  folded  iu  the 
form  of  a  cone  and  covered  with  oiled  silk,  and  this 
produces  a  narcosis  of  from  three  to  four  minutes, 
which  is  quite  sufiicient  for  the  application  of  the 
forceps  in  the  pelvic  excavation,  perineal  sutures, 
or  for  an  examination  of  narrow  pelves.  If  during 
the  operation  a  longer  anesthesia  is  desired,  chlo- 
roform may  be  substituted  for  the  chloride  of  ethyl. 

There  are  two  methods  of  giving  chloride  of 
ethyl,  one  by  means  of  a  compress  saturated  with 
the  product,  and  the  other  with  a  mask  manufac- 
tured expressly  for  this  purpose.  The  French  manu- 
facturers of  the  chloride  of  ethyl,  or  as  it  is  known 
in  the  market,  "  Kelene,"  have  introduced  an  ap- 
pliance which,  although  useful,  is  very  expensive. 
The  face  piece  can  be  blown  up  to  any  desired  di- 
mensions, and  so  fit  any  sized  person.  On  top  the 
cone  is  furnished  with  two  valves,  one  through 
which  air  saturated  with  the  anesthetic  arrives  dur- 
ing inspiration,  the  other  giving  exit  to  expired  air. 
At  each  expiration  the  latter  valve  rises  up,  and  is 
an  excellent  index  as  to  the  regularity  of  breathing. 


We  have  used,  however,  a  cone  devised  by  Dr. 
M.  W.  Ware  and  manufactured  by  Tiemann  &  Co. 
of  New  York,  which  is  very  low  in  price  and  has 
given  us  in  every  instance  most  satisfactory  results. 
It  is  an  oval  rubber  cone,  on  the  top  of  which  is  a 
hole  about  the  diameter  of  a  twenty-five-cent  piece. 
Into  this  hole  fits  a  metallic  tube  about  two  inches 
in   length,   through  which  the  chloride  of  ethyl  is 


sprayed  directly  into  the  cone,  three  layers  of 
gauze  having  been  placed  over  the  end  of  the  tube 
which  is  inserted  into  the  mask  to  prevent  the  anes- 
thetic from  coming  into  direct  contact  with  tlie 
patient's  skin.  The  cut  here  given  shows  the  sim- 
plicity of  the  instrument  better  than  words  can  ex- 
press it. 

There  is  one  recommendation  that  we  would 
make,  namely,  that  it  is  not  an  indifferent  matter 
to  employ  for  general  anesthesia  any  kind  of  prod- 
uct found  on  the  market  intended  for  local  anes- 
thesia. The  products  known  under  the  name  of 
"  Kelene  "  and  "  Antidolorin  "  are  very  pure,  and 
the  manufacturers  now  put  them  up  in  graduated 
tubes,  especially  for  general  anesthetic  purposes. 
The  first  named  is  a  French  make,  while  the  second 
is  an  American  product  which  is  quite  equal  to  the 
other.  A  third  make,  known  by  the  name  of 
"  Anodynone,"  I  have  recently  tried  and  find  most 
satisfactory. 

Tlie  mask  is  first  placed  on  the  patient's  face  and 
examined  to  see  if  it  hermetically  closes  in  around 
the  nose,  mouth  and  chin  of  the  patient.  The  pa- 
tient is  then  allowed  to  breathe  naturally  for  an 
instant,  and  when  the  respiration  has  become  regu- 
lar and  quiet  the  chloride  of  ethyl  is  sprayed  down 
the  tube  of  the  apparatus.  The  patient  is  then 
asked  to  take  a  few  long,  deep  inspirations,  and  in 
about  thirty  to  forty  seconds  complete  insensibility 
is  obtained. 

If,  on  the  other  hand,  a  compress  is  preferred,  it 
is  better  to  make  it  in  the  following  way  on  account 
of  the  extreme  volatility  of  the  drug.  Two  thick- 
nesses of  gauze  are  folded  over  a  thin  layer  of  ab- 
sorbent cotton,  and  over  this  on  one  side  a  piece  of 
oiled  silk  is  stitched  on.  Then  the  form  of  a  cone 
is  given  to  it  and  the  chloride  of  ethyl  is  poured  on 
to  it  in  sufficient  quantity.  The  cone  is  then  her- 
metically applied  over  the  nose  and  chin,  while  the 
hands  are  placed  on  the  sides  in  order  to  prevent 
the  entrance  of  air  from  underneath.  The  patient 
is  then  requested  to  breathe  deeply,  and  in  about 
fifteen  inspirations  anesthesia  is  obtained.  It  would 
seem  from  personal  experience  that  the  administra- 
tion with  the  compress  would  be  longer  and  much 
more  difficult  than  with  a  rubber  mask,  and  that 
more  time  would  be  consumed  in  getting  the  patient 
under  the  influence  of  the  drug. 

The  doses  of  chloride  of  ethyl  which  have  been 
employed  to  obtain  general  anesthesia  vary  from 
two  to  five  cubic  centimeters.  These  small  doses 
we  have  not  employed,  and  from  the  records  of  the 
cases  given  at  the  end  of  this  paper,  it  will  be  found 
that  ten  cubic  centimeters  is  the  usual  amount  re- 
quired. This,  as  is  seen,  is  a  much  larger  dose 
than  that  usually  given  by  other  surgeons,  but  if 
we  give  enough  chloride  of  ethyl  the  narcosis  is 
very  much  more  rapidly  obtained  and  its  duration 
will  be  considerably  longer.  In  one  case,  that  of 
a  young  lady  of  twenty-five,  38  cc.  were  given 
before  narcosis  could  be  obtained,  but  the  patient 
did  not  struggle  and  finally  became  unconscious. 
It  will  also  be  noted  that  the  larger  number  of  our 
cases  has  been  major  operations,  and  that  conse- 
quently the  anesthesia  has  been  continued  with 
ether.  It  is  evident  that  chloride  of  ethyl  can 
never  completely  replace  either  ether  or  chloroform, 
but  nevertheless  its  advantages  in  the  beginning  of 
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the  narcosis  are  so  great  that  its  use  will  without 
doubt  become  general  when  it  is  better  known. 

Although  our  personal  experience  with  this  anes- 
thetic is  as  yet  comparatively  snuill,  I  think  that  it 
may  be  said,  without  conchiding  in  a  definite  man- 
ner, that  chloride  of  ethyl  may  Ije  given  to  subjects 
of  any  age,  principally  at  the  two  extremes  of  life, 
at  a  time  when  the  organism  does  not  as  yet  pre- 
sent, or,  on  the  other  hand,  has  lost  that  vitality 
which  is  requisite  to  support  the  shock  of  an  anes- 
thetic, be  it  either  chloroform  or  ether.  In  exami- 
nations requiring  a  general  anesthetic,  there  is 
nothing  that  can  compare  with  it,  and  for  short 
operations,  such  as  arthrotomy,  the  opening  of  an 
abscess,  deep  cauterizations,  curettement  of  the 
uterus,  the  reduction  of  certain  dislocations  and 
fractures,  etc.,  it  is  ideal.  General  surgery  is  not 
alone  to  profit  by  the  innocuity  of  chloride  of  ethyl, 
and  tlu'oat  specialists  will  find  it  of  great  value. 

On  account  of  the  facility  with  which  it  is  given, 
and  its  harmlessness,  an  experienced  anesthetist  is 
not  required,  and  it  may  be  given  by  any  careful 
physician.  These  are  the  principal  advantages 
which  this  anesthetic  presents  for  operations  of 
short  duration,  not  lasting  over  four  or  five  min- 
utes. When  used  as  a  preliminary  to  the  adminis- 
tration of  ether,  it  avoids  the  period  of  excitement 
which  is  so  disagreeable,  and  on  account  of  its 
pleasant  odor  and  non-stifling  effect  the  most  ner- 
vous patient  will  take  it  with  ease.  Besides  this, 
the  amount  of  ether  used  afterwards  may  be  safely 
put  at  one-third  or  one-half  less  than  would  have 
been  required  had  the  anesthesia  been  entirely  with 
ether.  The  transition  from  one  anesthetic  to  the 
other  is  quite  insensible.  There  is  no  doubt  in  my 
mind  but  that  operative  shock  has  been  greatly  di- 
minished in  the  major  operations  I  have  done  when 
chloride  ethyl  has  been  used  as  a  preliminary  anes- 
thetic, and  that  nausea  has  been  absent  in  almost  all 
of  them  when  consciousness  has  returned. 

Such  are  the  principal  indications  for  the  use  of 
chloride  of  ethyl,  and  as  to  the  contraindications,  it 
may  be  said  that  up  to  the  time  of  writing  none  have 
been  given.  The  method  is  as  yet  too  young  for  us 
to  affirm  that  such  will  always  be  the  case,  and  for 
the  time  we  must  wait  for  a  greater  experience  to 
give  sanction  to  the  statements  that  we  advance  at 
this  time.  We  have  never  seen  any  cyanosis,  and 
the  return  to  consciousness  takes  place  with  regu- 
larity and  quiet. 

The  following  list  gives  the  nature  of  the  opera- 
tion, the  age  and  the  condition  of  some  of  the  pa- 
tients to  whom  this  anesthetic  has  been  given  from 
July  10  to  Oct.  10,  1902.  My  thanks  are  par- 
ticularly due  to  Dr.  Eugene  E.  Everett,  who  has 
administered  the  anesthetic  in  the  greater  number 
of  the  cases  reported  below. 

Cask  I.  Male,  tliirty-two  y^ars  old.  Suppurating 
gonorrJiccal  artliritis  of  the  left  knee.  Arthrotomy. 
Dose  eini)loyed,  17  cc.  Coiajjlete  naroosis  in;}.")  seioiuls, 
lasting  seven  minutes.  Keturn  to  eoiiseiousness  quiet 
and  rapid. 

Case  II.  Female,  thirty-seven  years  old.  Anal  fis- 
tula. Incision  and  cauterization.  Dose  employed,  14  cc. 
Narcosis  complete  in  ;]0  seconds,  lasting  six  minutes. 
Ra])id  return  to  consciousness.     No  nausea. 

Cask  III.  Female,  twenty-tive  years  old.  Metritis 
y<o.s7  ahorttmi.  Curettement.  Dose  employed,  15  cc. 
Complete  narcosis  in  45  seconds.     Duration  of  narcosis 


seven  minutes.      Keturn   to   consciousness   rapid, 
nausea. 


No 


Cask  IV.  .Male,  tifty  years  of  age.  Dislocation  f.f 
the  shoulder.  Reduction.  Mitral  insutHcieney.  Do.se 
employed,  15  cc.  Duration  of  narcosis  live  minutes.  Con- 
.sciousness  rapidly  regained.     No  nausea. 

Cask  V.  Female,  thirty-seven  years  old.  Bilateral 
sclero-cystic  ovaries,  endometritis.  Curettement,  pos- 
terior colpotoniy,  and  resection  of  ovaries.  Dose 
employed  8  cc,  anesthesia  continued  with  ether.  Du- 
ration of  operation  :','>  minutes.  Amount  of  ether  given. 
45  cc.     No  nausea  following  return  of  consciousness. 

Cask  VI.  Female,  thirteen  years  old.  Removal  of 
both  tonsils  and  adenoids.  Dose  employed,  (J  cc.  Anes- 
thesia obtained  in  T-")  seconds.  Struggling  of  short 
duration.  Narcosis  continued  witli  ether,  tiic  total 
amount  being  25  cc.  Iteturn  to  consciousness  immediate. 
No  nausea. 

In  this  ca.se  the  amount  of  chloride  of  ethyl  given  was 
not  quite  suflicient  to  obtain  i)erfect  unconsciousness. 

Cask  VII.  FVmale,  twenty-six  years  old.  Double 
supi)urating  salpingitis.  Very  septic.  Abdominal  extir- 
pation. Amount  of  ethyl  chloride  used,  12  cc.  Narcosis 
contiiuied  with  ether.  Duration  of  operation,  one  hour. 
No.  nausea. 

Cask  VIII.  Male,  thirty-two  years  old.  (Jangrene  of 
testicle,  due  to  torsion  of  spermatic  cord.  Orchidec- 
tomy.  Amount  of  ethyl  chloride  used,  10  cc.  Narcosis 
continued  with  ether.     No  nausea. 

Cask  IX.  Female,  thirty  years  old.  Movable  kidney. 
Naphropexy.  Ainount  of  ethyl  chloride.  12  cc.  Narco- 
sis continued  with  ether.     No  nausea. 

Cask  X.  Female,  twenty-eight  years  old.  F^xoph- 
thalmic  goitre.  Strumectomy  of  right  lobe.  Chloride 
of  etliyl,  i:J  cc.  Narcosis  continued  witli  ether.  No 
nausea. 

Case  XI.  Female,  forty-eight  years  of  age.  Carci- 
noma of  the  breast.  Am]>utation.  Although  the  patient 
was  very  fat,  weighing  about  275  pounds,  15  cc.  of  ethyl 
chloride  were  sufficient  to  pnuluce  comjjlete  narcosis 
in  45  .seconds.     Narcosis  continued  with  ether. 

Cask  XII.  Female,  twenty-eight  years  old.  Tubercu- 
losis of  the  bladder.  Suprapubic  cystotomy.  Amount 
of  ethyl  chloride  employed,  15  cc.  Narcosis  continued 
witli  ether.     No  nausea. 

Cask  XIII.  Male,  twenty-seven  years  r)ld.  Varicocele. 
Resection  of  the  veins  and  scrotum.  Amount  of  ethyl 
cldoride,  10  cc.  Complete  narcosis  in  40  .seconds.  C(m- 
tinued  with  ether.     No  nausea. 

Case  XIV.  Male,  thirty-two  years  old.  Stricture  of 
the  urethra.  Internal  urethrotomy.  About  10  cc.  of 
ethyl  chloride  produced  complete  relaxation  in  one  min- 
ute.    Ether.     No  nausea. 

Case  XV.  Male,  thirty-five  years  old.  Stricture  of 
the  urethra.  Internal  urethrotomy.  Ethyl  chloride,  10 
cc.  Relaxation  complete  in  65  seconds.  No  resistance. 
Ether.     No  nausea. 

Case  XVI.  Feniale,  twenty-seven  years  old.  Ovarian 
cyst  and  pyosali)inx.  Laparotomy.  Etliyl  chloride,  12 
cc.  Incomplete  relaxation  in  05  seconds.  No  resist- 
ance.    Ether.     No  nau.sea. 

Case  XVII.  Male,  tifty-hve  years  old.  Epispadias. 
Plastic  operation.  Ethyl  chloride  10  cc.  Complete  re- 
laxation in  58  seconds.  No  resistance.  Ether.  No  nausea. 
Cask  XVIII.  Female,  twenty-one  years  old.  Appen- 
dectomy. Ethyl  chloride.  11  cc.  Complete  relaxation  in 
62  sect)nds.  No  resistance.  Ether.  Very  little  nau.sea. 
Case  XIX.  Female,  fifty  years  old.  Malignant  tumor 
of  the  ovary.  Laparotomy.  Ethyl  chloride,  10  cc. 
Complete  relaxation  in  02  seconds.  No  resistance. 
Ether.     Very  little  nau.sea. 

Case  XX.  Male,  sixty  years  old.  Carcinoma  ventri- 
culi.  Exploratory  incision.  Ethyl  doride,  l;j  cc.  Com- 
plete relaxation  in  (14  seconds.  No  resistance.  Ether. 
No  nausea. 

Case  XXI.  Female,  forty  years  old.  Hemorrhagic 
metritis.  Vaginal  hysterectomy.  Ethyl  chloride,  15  cc. 
Complete  relaxation  in  68  seconds.  No  resistance. 
Ether.     No  nausea. 

Cask  XXII.  Male,  twenty-one  years  old.  Api^ndie- 
ular     abscess.     Laparotomy.      Ethyl     chloride,    12     cc. 
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Conii)lete  relaxation  in  50  seconds.  No  resistance. 
Ether.     No  nausea. 

Case  XXIII.  Female,  thirty-two  years  old.  Bilate- 
ral laceration  of  the  cervix,  retroverted  uterus,  sclero- 
cystic  ovary,  jn-olapsed.  Laparotomy.  Ethyl  chloride, 
12  cc.  Incomplete  relaxation  in  75  seconds.  No  resist- 
ance.    Ether.     No  nausea. 

Case  XXIV.  Female,  seven  years  old.  Tonsils  and 
adenoids.  Ethyl  chloride,  5  cc.  Complete  narcosis  in 
15  seconds.     Ether.     No  nausea. 

Case  XXV".  Female,  thirty-five  years  old.  Curettage. 
Ethyl  chloride,  8  cc.  Incomplete  relaxation  in  58 
seconds.     No  resistance.     Ether.     No  nausea. 

Case  XXVI.  Female,  thirty-five  years  old.  Preg- 
nancy, complicated  by  fibroid  tumors.  Conservative 
Caesarean  section  and  myomectomy.  Ethyl  chloride, 
10  cc.  Complete  relaxation  in  65  seconds.  No  resist- 
ance.    Ether.     No  nausea. 

Case  XXVII.  Female,  fifty-four  years  old.  Excision 
of  axillary  glands.  Ethyl  chloride,  10  cc.  Complete  re- 
laxation in  65  seconds  vs'ithout  resistance.  Etlier.  No 
nausea. 

Case  XXVIII.  Female,  tliirty-five  years  old.  Sup- 
pui"ating  mastitis.  Excision  of  abscess.  Ethyl  chloride, 
12  cc.  Complete  relaxation  accompanied  by  some  re- 
sistance in  75  seconds.     Ether.     No  nausea. 

Case  XXIX.  Female,  forty-five  years  old.  Adenoma 
of  thyroid  gland.  Strumectomy  of  right  lobe.  Ethyl 
chloride,  10  cc.  Comjilete  relaxatitm  w^ithout  resistance 
in  75  seconds.     Ether.     Slight  nausea. 

Case  XXX.  Female,  forty-three  years  old.  Float- 
ing body  in  knee  joint.  Arthrotomy.  Ethyl  chloride, 
15  cc.  Complete  relaxation  without  resistance  in  70 
seconds.     Ether.     Very  little  nausea. 

Case  XXXI.  Male,  five  years  old.  Unconsolidated 
fracture  of  the  humerus.  Bone  suture.  Ethyl  chloride, 
8  cc.  Narcosis  complete  in  55  seconds,  without  resist- 
ance.    Ether.     No  nausea. 

Case  XXXII.  Male,  two  years  old.  Phymosis. 
Circiimcision.  Ethyl  chloride,  6  cc.  Complete  relaxa- 
tion withoiit  resistance  in  60  seconds.  Ether.  Immedi- 
ate return  to  consciousness  witliout  nausea. 

Case  XXXIII.  Female,  thirty-two  years  old.  Ap- 
pendectomy. Ethyl  chloride,  12  cc.  Complete  relaxa- 
tion without  resistance  in  70  seconds.  Ether.  Very 
little  nausea. 

Case  XXXIV.  Female,  twenty-eight  years  old.  Sep- 
tic miscarriage.  Curettage.  Ethyl  chloride,  9  cc. 
Complete  relaxation  without  resistance  in  65  seconds. 
Ether.     No  nausea. 

Case  XXXV.  Female,  twenty-six  years  old.  Double 
pus  tubes  and  vulvo-vaginal  abscess.  Excision  of  vulvo- 
vaginal glands,  and  laparotomy.  Chloride  of  ethyl,  15 
cc.  Complete  relaxation  without  resistance  in  70  sec- 
onds.    Ether.     Slight  nausea. 

Case  XXXVI.  Female,  twenty-four  years  old.  Curet- 
tage. Ethyl  chloride,  20  cc.  Incomplete  relaxation 
witli  slight  resistance  in  90  seconds.     Ether.     No  nausea. 

Case  XXXVII.  Female,  forty  years  old.  Laparot- 
omy. Ethyl  chloride,  20  cc.  Incomplete  relaxation  with 
considerable  resistance  in  90  seconds.    Ether.    No  nausea. 

Case  XXXVIII.  Male,  thirty  years  old.  Appen- 
dectomy. Ethyl  chloride,  15  cc.  Complete  relaxation 
without  resistance  in  two  minutes.     Ether.     No  nausea. 

Case  XXXIX.  Female,  thirty-three  years  old.  Cys- 
toscopy. Ethyl  chloride,  20  cc.  Complete  relaxation 
with  slight  resistance  in  two  minutes.  Etlier.  No 
nausea. 

Case  XL.  Female,  thirty-five  years  old.  Laparot- 
omy. Ethyl  chloride,  15  cc.  Complete  relaxation  with- 
out resistance  in  90  seconds.     Ether.     No  ftausea. 

Case  XLI.  Female,  fifty  years  old,  Excision  of 
carcinomatous  lymphatics.  Ethyl  chloride,  12  cc.  Ner\^- 
ous  crying  without  resistance,  narcosis  in  70  seconds. 
Ether.     Very  little  nausea. 

Case  XLII.  Female,  twenty-eight  years  old.  Double 
ingrowing  toe  nail.  Ethyl  chloride,  20  cc.  Complete  re- 
laxation witliout  resistance  in  two  minutes.  Ether.  No 
nausea.  This  patient  had  been  operated  on  twice  be- 
fore, ether  having  been  used  at  each  operation,  which 
was  followed  by  nausea,  lasting  twenty-four  hours  each 
time. 


Case  XLIII.  Male,  two  years  old.  Phymosis.  Cir- 
cumcision. Ethyl  chloride,  9  cc.  Complete  relaxation 
with  crying  and  resistance  in  90  seconds.  Ether.  No 
nausea. 

Case  XLIV.  Female,  thirty  years  old.  Laparotomy. 
Ethyl  ciiloride,  13  cc.  Complete  relaxation  without  re- 
sistance in  70  seconds.     Ether.     No  nausea. 

Up  to  Dec.  30,  1902,  I  have  had  ethyl  chloride 
administered  preliraiuary  to  ether  in  153  cases 
without  the  slightest  accident,  and  in  each  case 
with  much  comfort  for  both  patient  and  operator. 


iSl^eliical  Idrogre^iBf. 


RECENT   PROGRESS  IN   GENITO-URINARY 
SURGERY. 

BV  F.  8.  WATSON,  M.D.,  AMD  PAUL  THORNDIKE,  M.D. 

SURGICAL    INTERVENTION    IN    CASES    OF    MEDICAL 

NEPHRITIS.        (a.   POUSSON.) 

Pousson'  reviews  the  above  subject  exhaustively 
and  adds  certain  personal  experiences  of  his  own  to 
the  cases  already  published  in  the  literature. 

Surgical  intervention  in  cases  of  nephritis  is  con- 
sidered with  reference  to  two  distinct  classes  of  dis- 
ease, —  first,  acute  toxic  infections,  and,  second,  the 
subacute  or  chronic  form  of  nephritis  or  true  Bright's 
disease.  Of  the  former,  Pousson  has  had  four  cases. 
In  two  of  them  nephrotomy,  and  in  two  nephrec- 
tomy was  performed  ;  three  of  the  patients  recovered 
and  one  died.  In  one  case  the  infection  appeared 
in  the  course  of  an  attack  of  grip.  Two  cases 
were  colon  bacillus  infections,  and  one  was  a  fresh 
infection  of  an  old  pyelo-nephritis. 

Nephrotomy  is  given  preference  as  the  operation 
to  be  performed  in  the  cases  of  acute  infection,  such 
as  those  just  referred  to. 

Pousson's  experience  of  surgical  intervention  in 
cases  of  Bright's  disease  is  limited  to  six  cases,  in 
which  eight  operations  were  performed.  Two  of 
these  patients  died,  nephrotomy  was  performed  in 
all  the  cases,  in  one  it  was  repeated  on  one  side  after 
having  been  at  first  done  on  the  other.  Nephrec- 
tomy was  performed  subsequent  to  nephrotomy  in 
one  case.  The  cases  are  exhaustively  detailed  and 
careful  examinations  of  the  urines  are  included  in 
the  articles.  In  four  of  the  cases  of  diffuse  chronic 
nephritis,  there  was  marked  amelioration  of  the 
symptoms,  in  one  of  them  to  all  appearance  a  cure. 
The  writer  summarizes  the  results  hitherto  published, 
and  discusses  the  subject  from  various  points  of 
view.  Pousson  reviews  the  cases  hitherto  published, 
beginning  with  those  of  the  pioneer  of  the  treatment, 
Edebohls  of  New  York,  who  reported  in  the  New 
York  Medical  Record,  Dec.  21,  1901,  eighteen  cases 
in  which  surgical  operation  upon  the  kidneys,  which 
were  the  seat  of  chronic  interstitial  nephritis,  re- 
sulted favorably  upon  that  condition.  In  all  but 
the  last  two  of  these  nephropexy  was  performed  on 
one  or  both  kidneys.  In  these  the  capsule  of  the 
kidney  was  excised. 

Edebohls  calls  attention  to  the  fact  that  Bright's 
disease  may  be  unilateral.  He  gives  the  technique 
of  decapsulation,  and  the  results  of  the  opera- 
tions performed   by  him.     In  all  the  nephropexies 

1  Annales  dns  Maladies  <ies  Organes  Genlto-Uriiiaires.  Nos.  5,6 
aad  7.    May,  Jiiae  and  July,  laOi. 
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there    was    extensive    stripping   off    of    tiie    cap- 
sule. 

]-C(Iebolils  also  explains  what  he  believes  to  be  the 
rationale  of  the  benefit  or  cure  resulting  from  these 
operations. 

SKGKKGATION  OV  TIIE  UKINP:  IN  THE  BLADDER.  A 
NEW  INSTRUMENT  FOR  THE  TURI'OSE  OF  COLLECTING 
IN  TIIE  BLADDER  THE  URINE  OF  EACH  KIDNEY,  IN- 
DEPENDENTLY, (dr.  F.  cathelin.'-) 
This  instrument  is  a  catheter  of  No.  25  (French 
scale),  enclosing  a  flattened  tube,  along  which  slides 
a  stylet,  graduated  at  its  proximal  end  and  having  at 
its  vesical  end  a  fine  steel  spring  which  is  capable  of 
folding  fiat  so  as  to  be  readily  passed  through  the 
median  tube,  and  which  when  pushed  beyond  the 
extremity  of  the  beak  of  the  instrument,  which  lies 
within  the  bladder,  expands  to  an  elyptieal  form. 
Within  the  ellipse  is  a  thin  membrane  of  rubber, 
which  serves  to  divide  the  bladder,  from  its  floor 
upward,  into  two  chambers,  and  which  does  not  allow 
the  urine  which  stands  on  one  side  of  it  to  mingle 
with  that  which  is  on  the  other.  There  are  also  two 
lateral  tubes  within  the  shaft  of  the  instrument, 
through  each  of  which  su)aU  catheters  may  be  passed, 
which  issue  one  on  either  side  of  the  membrane  which 
separates  the  urines  coming  from  the  two  kidneys, 
and  thus  allows  the  tapping  of  the  two  reservoirs, 
into  which  they  enter  separately.  At  the  outer  end 
of  the  instrument  these  catheters  are  conducted  into 
little  flasks  which  collect  the  urines  coming  from  the 
two  chambers  of  the  bladder,  made  by  the  membrane 
already  described.  The  outer  part  of  the  shaft  is 
arranged  to  be  supported  by  a  rest  which  does  away 
with  the  necessity  of  holding  it,  which  has  been  one 
of  the  defects  of  other  forms  of  instruments  devised 
for  this  purpose. 

separation  OF  the  urine  from  the  two  kidneys. 
Luys,3  in  the  fifth  session  of  the  French  Society 
of  the  Genito-Urinary  Surgery,  recalls  the  three  in- 
struments already  in  use  for  the  segregation  of 
urine ;  namely,  those  of  Neumann,  Harris  and 
Downes,  and  presents  a  fourth  instrument  of  his 
own  invention.  It  has  no  rectal  portion  like  the 
Harris  instrument  already  described  in  a  previous 
article.  It  is  shaped  like  a  lithotrite,  and  has  a  cali- 
ber of  about  twenty-one,  Frencli  scale.  It  is  made 
up  of  two  catheters  bound  together  by  a  metal  dia- 
phragm, which  is  covered  with  rubber.  The  rubber 
can  be  raised  into  a  partition  or  bridge  between  the 
two  catheters.  The  instrument  can  be  easily  ma- 
nipulated and  is  readily  sterilized. 

concerning  the  elimination  i'.y  the  kidneys  of 
bacteria  injected  into  the  arterial  blood 
current,     (p.  asch.) 

Asch*  injected  into  the  aorta,  in  the  neighborhood 
of  the  renal  artery,  cultures  of  pyocyaneus  and  py(j- 
genes  areus,  and  subse((ueutly  examined  the  urine 
from  the  bladders  of  these  animals.  He  found  : 
First,  that  within  from  twelve  to  twenty-four  hours 
after  the  injection,  these  bacteria  appealed  in  the 
urine,  and  that  albumen  was  always,  and  blood 
sometimes,  associated  with  their  appearance  ,  sec- 

2  Aniiales  des  Maladies  des  Organes  Gcnito  Uiinalres.  No.  7, 
July.  1<.K)2. 

■■f  Annales  des  Maladie  des  Organes  Gcnito-Uriiialrcs,  lilOl,  )>.  1377. 

*Centralblatt,  f.  d.  Kraukheileu  d.  Ham  uiul  Sexual  Orgaiic.  Bd. 
xlii,  H.5u.  6. 


ond,  that  the  bacteria  were  still  demonstrable  in  the 
urine  after  they  had  ceased  to  exist  in  the  blood; 
third,  that  severe  lesions  took  place  in  the  kidneys, 
differing  according  to  the  kind  of  bacteria  injected. 
He  concludes  that  the  noniud  kidneys  do  not 
eliminate  these  bacteria,  and  that  if  they  are  found 
in  the  urine,  their  presence  indicates  disease  of 
some  part  of  the  urinary  system. 

REMOVAL    OF    THE    BLADDER    AM)    PROSTATE    FOR    CA1£- 
CINOMA.        (MALCOLM    L.    HARRIS.) 

Harris'*  reports  the  case  of  a  patient  fifty-three 
years  old,  upon  whom  he  operated  Oct.  5,  1901,  for 
the  above  condition,  by  a  longitudinal  suprapubic 
incision,  and  freeing  the  bladder  fr(jm  the  perito- 
neum on  either  side,  by  blunt  dissection  as  far  as 
the  urethra,  dividing  it  transversely  at  this  point, 
turning  it  upward,  dissecting  it  from  the  rectum, 
and  dividing  it  across  near  the  summit.  A  portion 
of  the  top  of  the  bladder,  about  six  centimeters  in 
diameter,  was  retained.  Small  slits  were  made  in 
this  portion,  through  which  the  ends  of  the  ureters 
were  drawn  and  sutured  with  fine  catgut.  This  re- 
maining portion  of  the  bladder  was  then  stitched  by 
its  edges  to  the  inner  border  of  the  outer  wound, 
except  at  the  lower  part.  The  cavity  of  the  pelvis 
was  packed  with  gauze.  Subsequently  the  supra- 
pubic wound  was  drawn  together  and  united  over 
the  attached  portion  of  the  bladder  referred  to,  and 
a  catheter  was  passed  through  the  urethra,  and  all 
the  urine  was  drawn  by  this  means,  it  being  retained 
permanently. 

Six  weeks  later  he  contracted  pneumonia,  fiom 
which  he  died.  The  patient  had  previous  to  this 
been  up  and  about. 

BILATERAL    CYSTIC    KIDNEY. 

Osier  f*  reports  two  cases  of  this  rarely  diagnosed 
condition  and  speaks  of  these  characteristic  symp- 
toms : 

(1)  Presence  of  bilateral  tumors  in  the  flanks. 

(2)  The  changes  in  the  heart  and  circulation  are 
those  of  interstitial  nephritis. 

(3)  The  urine  is  that  of  interstitial  nephritis. 

(4)  Hematuria. 

AN    AID    TO    THE    DISCOVERY    OF    TUBERCLE    BACILLI    IN 
THE    URINE.        (bRYSON.) 

The  writer^  calls  attention  to  the  fact  that  "  the 
bladder  may  be  utilized  as  a  collecting  reservoir  for 
entrapping  and  holding  large  numbers  of  tubercle 
bacilli  when  in  the  course  of  a  tuberculous  disease 
these  micro-organisms  enter  the  urine  stream."  He 
presents  a  series  of  observations  in  which  he  shows 
that  while  the  tidal  urine,  that  is,  the  urine  which  is 
voided  naturally,  may  contain  very  few  bacilli,  the 
residual  urine  drawn  by  catheter  from  the  same  case 
at  the  same  time  may  contain  large  numbers.  The 
article  is  careful!}'  presented  and  is  illustrated  by  a 
number  of  micro-photographs  of  residual  urines  con- 
taining large  numbers  of  bacilli. 

TUBERCULOSIS    OF    THE    PROSTATE. 

Crandon  ^  reports  a  case  in  which  a  primary  fucus 
of  tuberculosis  was  found  at  autopsy  in  one  lobe  of 

"Annals  of  Surgcrv.    October,  1".H1'2,  vol.  xxxvl,  No.  i,  p.  509. 
"Am.  Med.,  March  -11,  litdi,  p.  -Iti:?. 
'  .Jouin.  of  Cu.  and  Gen.-Uiin.  l)]s,,  Septeinbir,  l'.»0'i. 
'Boston  Med.  and  Surg.  Jouru.,  July  3,  lUO'i. 
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the  prostate.  All  other  portions  of  the  genito- 
urinary tract,  and,  in  fact,  all  other  portions  of  the 
body,  were  free  from  tuberculous  invasion,  The 
case  is  therefore  one  of  a  very  few,  if  not  the  only 
recorded  case  in  which  tuberculosis  was  present  in 
the  prostate  and  was  found  nowhere  else  in  the 
body. 

NEW   OPERATIVE  METHODS  FOR  THE  REMOVAL  OF 
THE  PROSTATE  (iLAND.   (WISHARD.) 

The  writer^  has  devised  an  instrument  through 
which  a  cautery  can  be  applied  to  the  prostate. 
The  instrument  consists  of  a  straight  tube  forty-two 
millimeters  in  circumference  and  six  and  one-half 
inches  long,  with  an  oblique  opening  at  its  distal 
end.  The  tube  carries  an  incandescent  lamp  which 
is  exposed  through  a  small  window  at  the  distal  end. 
On  the  opposite  side  of  the  tube  is  a  groove  for  the 
insertion  of  the  cautery.  The  tube  is  inserted 
through  a  perineal  opening  made  for  the  purpose, 
and  a  variety  of  cautery  knives  can  be  used  through 
it  with  air  distention  of  the  bladder.  Wishard 
claims  the  great  advantage  which  air  distention  and 
direct  inspection  of  the  parts  to  be  operated  upon 
gives.     He  reports  four  cases. 

E.  Wyllys  Andrews  ^'^  describes  an  operation 
by  which  the  prostate  is  approached  from  below  the 
pubic  arch  through  an  incision  eight  to  ten  centi- 
meters in  length,  extending  from  the  symphysis 
parallel  to  the  right  or  the  left  ramus  of  the  pubic 
bone,  with  the  corresponding  spermatic  cord  drawn 
well  forward.     His  conclusions  are  : 

(1)  The  narrowness  of  the  male  pelvic  outlet 
becomes  surgically  important  with  the  overgrown 
prostate. 

(2)  Overgrowth  of  the  prostate  does  not  cause 
obstruction  unless  there  is  also  outside  pressure. 

(3)  This  may  come  from  the  ligaments  and 
muscles  without  the  organ  actually  pressing  upon 
the  ischia,    or   from    bony   pressure. 

(4)  Relieving  the  prostate  from  the  fixed  state 
behind  the  pubis  allows  it  to  expand  and  cures  the 
obstruction. 

(5)  This  can  be  done  best  by  anterior  incision, 
and  should  be  accompanied  by  a  cutting  of  the  pros- 
tatic ring  and  removing  a  segment  extraurethrally. 

(6)  Incidentally  the  change  of  position,  lower- 
ing the  bladder  outlet,  does  away  with  the  retro- 
prostatic  pouch  and  greatly  assists  natural  drainage. 

(7)  The  separation  of  the  prostatic  and  urethral 
ligaments  from  the  pubis  and  the  weakening  of  the 
urogenital  diaphragm  is  not  to  be  avoided,  but 
sought. 

A    NEW    ELECTRIC    CENTRIFUGE. 

J.  L.  Boehm  "  describes  a  new  centrifuge  which 
is  adapted  either  to  a  direct  and  alternating,  or  a 
storage-battery  current,  and  is  operated  by  simply 
inserting  a  plug  into  an  incandescent  lamp  holder 
or  socket. 

A    NEW  SILVER     SALT.       ARGYROL '"  AND  SWINKURNE.l^ 

Both  describe  their  experiences  with  this  new  irri- 
gating   solution.     Both   state    that    it   has    marked 

'■'.Journal  of  Cutaneous  and  Genito-Urinary  Diseases,  tor  June, 
1902. 

>"  Journ.  Am.  Med.  Asso.,  Oct.  18,  li)0'2. 
"  St.  Louis  Med.  Rev.,  Sept.  27,  1!)02. 
'2  Chii.stlan  Med.  Uet;.,  Sept.  27,  J902. 
"  Med.  Rec.  OcL  11, 1902. 


germicidal  powers,  that  it  is  not  in  the  least  irrita- 
ting, and  that  it  can  be  used  as  frequently  and  in  as 
strong  solution  as  is  desired  or  necessary,  without 
discomfort.  Five  per  cent  solutions  can  be  used 
with  practical  impunity. 

A    NEW    METHOD     OF    FINDING     THE     UREHTRA     IN    EX- 
TERNAL   URETHROTOMY.       (c.  L.  GIBSON.) 

The  writer  ^^  in  experimenting  on  the  cadaver  has 
found  that  traction  on  the  prostate  downward  and 
backward  will  render  the  deep  urethra  taut  and 
easily  recognizable,  and  will  give  a  ready  entrance 
into  it  in  cases  of  stricture  where  no  guide  can  be 
introduced.  He  accomplishes  this  traction  by  trans- 
fixing the  prostate  laterally  from  the  rectum  by 
means  of  a  sharp  hook.  The  traction  is  made  by 
an  assistant  pulling  on  this  hook,  and  then  the  peri- 
neal incision  it  made  down  to  the  taut  and  easily 
felt  urethra. 

STRICTURE    OF    THE    URETER. 

Kelly '^  describes  and  classifies  such  strictures, 
speaks  briefly  of  their  symptoms  and  their  diagno- 
sis aided  by  palpation,  inspection  and  catheter- 
ization, and  reports  several  cases  illustrating  the 
treatment  of  such  conditions  by  dilatation,  by  cathe- 
terization and  lavage,  by  freeing  the  ureter  from 
adhesions,  by  extirpation  of  the  whole  diseased 
tract  in  a  case  of  tuberculosis,  by  transplantation, 
and,  finally,  by  division  of  the  stricture  itself. 

"  STAMMERING  "    BLADDER. 

Fen  wick  ^^  insists  that  this  term  should  be  applied 
only  to  those  cases  where  urination  cannot  be  ac- 
complished at  will,  although  all  the  organs  for  the 
proper  performance  of  the  act  are  apparently  nor- 
mal. He  says  that  the  true  cause  is  not  spasm  of 
the  sphincter,  but  is  spasm  of  the  compressor 
urethrte  muscle,  a  section  of  which,  with  or  without 
opening  the  urethra,  will  cure  the  difficulty.  He 
described  cases  of  "false  stammering"  as  those 
due  to  a  reflex  irritation  and  lack  of  co-ordination 
of  the  expelling  muscles. 


Ifleport^  of  ^ocicrie^, 

AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 

Proceedings  op  the  Thirtieth  Annual  Meeting. 

Held  in  New  Orleans,   La.,  Dec.  8,  9,  10,   11 

AND  12,  1902. 

The  association  convened  in  Tulane  Hall  under 
the  presidency  of  Dr.  Henry  D.  Holton  of  Brattle- 
boro,  Vt. 

The  opening 

ADDRESS     OF     WELCOME 

was  delivered  by  Rev.  Max  Heller  of  New  Orleans. 
After  the  transaction  of     routine   business,  the 
address  of  papers  and  reports  was  begun. 

REPORT     OF      committee      ON       DISPOSAL     OF      REFUSE 
MATERIALS. 

This  was  read  by  Dr.  W.  C.  Woodward  of  Wash- 
ington, D.  C,   a  member  of  the  committee.     The 

n  Transactions  of  the  New  York  Academy  of  Med  Iclne,  Section 
of  Genito-Urinary  Snrgery ;  Journal  of  Cutaneous  and  Genito- 
Urinary  Diseases  tor  1902,  p.  564. 

1"  Journ.  Am.  Med.  Asso.,  Aug.  16, 1902- 

>"  Brit.  Med.  Journ.,  Feb.  1,  1902,  p.  261. 
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report  stilted  that  the  present  condition  of  the  art 
of  disposal  of  city  refuse  had  not  advanced  materi- 
ally in  the  last  year.  Many  of  the  largest  cities  in 
America  had  more  or  less  successful  reduction 
plants,  for  the  extraction  of  the  grease.  The  latest, 
and  in  some  parts  of  the  country  still  the  most  com- 
mon, method  of  disposal,  namely,  that  of  feeding 
kitchen  garbage  to  swine,  was  now  earnestly  advo- 
cated by  a  prominent  health  oflicer,  although  most 
ardently  opposed  by  most  sanitarians  for  many 
years.  It  was  advocated  because,  under  many  con- 
ditions, it  was  not  unhealthful  if  properly  conducted, 
and  it  was  more  economical  in  smaller  communities 
than  any  other  method.  The  Berlin  proposition  of 
converting  kitchen  garbage  into  compost  had  not 
yet  been  sufficiently  tried.  The  results  with  this 
method  in  this  country  did  not  seem  promising,  ex- 
cept where  tlie  soil  was  quite  barren  and  the  cost  of 
labor  very  low. 

RlCl'OKT    OK    THE  COMMITTKK    ON    ANIMAL  DISEASES  AND 
ANIMAL    FOOD. 

In  the  absence  of  the  chairman  of  this  committee, 
the  report  was  read  by  a  member  of  the  committee, 
Dk.  M.  p.  IlAVENALof  Philadelphia.  Reference  was 
made  to  researches  with  regard  to  the  comraunica- 
bility  of  human  tuberculosis  to  animals.  The  ex- 
perimental work  of  Ravenal,  Mohler,  De  Jong, 
Delepine,  Orth,  Stenstrohm,  Fibiger  and  Jansen, 
Max  Wolff,  Nocard,  Arloing,  Behring  and  a  num- 
ber of  other  investigators,  was  referred  to  at  length, 
and  these  investigations  were  sufficiently  numerous 
and  harmonious  in  the  results  to  establish  the  fol- 
lowing conclusions  : 

(1)  The  bacillus  tuberculosis  found  in  hunmn 
tuberculosis  differed  greatly  in  its  pathogenic  pow- 
ers as  obtained  from  different  cases. 

(2)  Two  types  of  tubercle  bacilli  might  be  ob- 
tained from  man,  namely,  one  which  was  somewhat 
difficult  to  cultivate,  which  grew  slowly,  and  the 
bacilli  of  which  are  short,  stubby  and  free  from 
beading,  —  the  so-called  bovine  type  ;  and  the  sec- 
ond, which  was  quite  easily  cultivated,  grew  rapidly, 
was  longer,  thinner  and  inclined  to  show  beading  and 
curved  forms,  —  the  so-called  human  type. 

(3)  Virulent  cultures  might  be  obtained  from 
both  of  these  types,  which,  when  inoculated,  accord- 
ing to  the  methods  used  by  Koch,  and  upon  the 
species  of  animals  specified  b}'  him,  produced  pro- 
gressive and  fatal  tuberculosis. 

(4)  The  contention  that  human  tuberculosis  could 
not  be  transmitted  to  asses,  sheep,  goats  and  es- 
pecially to  cattle,  had  been  completely  disproved. 

(5)  Koch's  failure  to  produce  tuberculosis  in  the 
animals  named  with  bacilli  from  human  sources 
was  probably  due  to  the  use  of  bacilli  of  low  patho- 
genic powers. 

The  report  then  discussed  at  length  investigations 
as  to  the  transmission  of  bovine  tuberculosis  to 
man,  mentioning  the  experimental  work  recently 
done  in  this  line.  The  results  of  these  investiga- 
tions showed  : 

(1)  While  the  bacilli  of  human  tuberculosis  were 
found  of  feeble  virulence  for  cattle,  there  was  a  con- 
siderable proportion  of  cases  in  which  these  bacilli 
were  virulent  for  cattle  as  well  as  other  animals. 

(2)  Bacilli  of  both  the  bovine  and  human  type  had 
been  obtained  from  cases  of  human  tuberculosis. 


(3)  Bovine  bacilli  introduced  into  the  human  tis- 
sues by  accidental  inoculation,  if  left,  nudtii)li('d 
and  produced  disease  at  the  point  of  inoculation, 
and  even  recovered  after  a  considerable  time  witli 
tiieir  vitality  and  virulence  unimpaired. 

(4)  Various  statistical  studies  indicated  that  a  con- 
siderable proportion  of  cases  of  human  tuberculo- 
sis, and  particularly  with  children,  originated  from 
the  ingestion  of  the  bacilli  with  contaminated  food. 

It  appeared  to  the  committee,  therefore,  that  the 
conclusions  of  Koch,  announced  at  the  British  Con- 
gress of  Tuberculosis,  to  the  effect  that  bovine  and 
human  tuberculosis  were  different;  that  human  tu- 
berculosis could  not  be  conveyed  to  cattle,  and  that 
man  was  insusceptible  to  bovine  tuberculosis  were 
disproved,  and  should  no  longer  have  weight  with 
sanitarians.  Tlie  evidence  adduced  indicated  that 
greater  care  should  be  exercised  to  prevent  inf(,'c- 
tion  with  bovine  tuberculosis,  and  particularly  to 
guard  children  from  tuberculous  milk. 

SANITARY       MEASURES      PROPOSED      TO      THE      MEXICAN 
RAILWAY    COMPANIES. 

Dr.  Eduakdo  Liceacja,  president  of  the  Superior 
Hoard  of  Health  of  Mexico,  read  a  paper  on  this 
subject.     The  measures  urged  were  : 

(1)  To  increase  the  number  of  cuspidors,  and  fur- 
nish them  with  disinfecting  solutions  capable  of 
destroying  the  tubercle  bacilli. 

(2)  Place  in  conspicuous  places  placards  contain- 
ing the  following  :  Please  spit  exclusively  in  the 
spittoons,  as  otherwise  the  germs  of  infectious  dis- 
eases, especially  those  of  tuberculosis,  will  be  car- 
ried into  the  air. 

(3)  Until  the  padding  of  the  cars  was  changed 
for  other  and  more  convenient  drapery,  a  wise  plan 
would  be  to  disinfect  the  car  every  time  it  was  un- 
occupied with  a  solution  of  formaldehyd,  which 
would  not  alter  the  condition  of  the  cloth  nor  its 
color. 

(4)  Disinfect  all  sheets  and  pillow  cases  before 
sending  them  to  the  laundry. 

(o)   Also  disinfect  the  tapestries  and  couches. 

(6)  Keep  the  car  as  clean  as  possible,  and  espe- 
cially the  closets  and  urinals. 

The  railroad  companies  in  Mexico  considered  the 
above  suggestions  practical,  and  promised  to  enforce 
them. 

COOPERATION       ESSENTIAL       TO       PROGRESS      IN      VITAL 
STATISTICS. 

Dr.  Cressy  L.  Wilbur  of  Michigan  presented  a 
paper  on  this  subject,  in  which  he  said  we  were  at 
the  beginning  of  a  new  era  when,  for  the  first  time 
in  the  history  of  the  country,  there  was  an  opjiortu- 
nity  for  continued  systematic  cooperation  l)etween 
the  permanently  organized  departments  of  the  na- 
tional government  and  the  various  state  and  munici- 
pal systems  of  registration,  to  the  end  that  accurate 
and  uniform  statistics  of  mortality  might  be  ob- 
tained for  the  United  States  and  made  available  for 
the  use  of  all  public  health  otlices. 

VITAL  statistics:  a  PLEA  FOR  ACTUARIAL  ADMINIS- 
TRATION AND  CONTROL  OF  THE  GREAT  RESOURCES 
OF    PREVENTIVE    MEDICINE. 

The  author  of  this  paper.  Dr.  John  S.  Fulton 
of   Baltimore   said   the   federal   census  being  now 
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maintained  as  a  permanent  part  of  the  national 
government,  should  (1)  be  at  the  approach  of 
another  census  year  better  than  ever  prepared  to 
rapidly  and  accurately  count  the  people,  making 
notes  of  all  the  data  needed  for  statistical  pur- 
poses;  (2)  it  should  make  such  ad  interim  studies 
of  the  births  and  deaths  occurring  in  non-registra- 
tion areas  as  would  serve  for  the  better  correction 
of  the  enumerators'  returns  for  the  census  year  ; 
(3)  it  should  commit  all  vital  returns  to  the  hands 
of  a  trained  medical  statistician  who  understands 
the  moods  and  tenses  of  vital  mathematics. 

Local  registration  should  cover  :  (a)  Records  of 
deaths  made  at  the  time  and  place  of  their  occur- 
rence, by  the  most  competent  persons  acquainted 
with  the  facts,  including  a  medical  certification  of 
the  cause  of  death,  the  making  and  filling  of  such 
a  record  being,  in  every  instance,  an  indispensable 
preliminary  to  the  disposal  of  the  dead  body.  (&) 
Records  of  birth,  secured  by  the  payment  of  fees, 
by  every  appeal  to  private  interest  and  public 
necessity,  including,  if  possible,  conditioning  of 
certain  privileges  of  citizenship  upon  recorded 
evidence  of  attained  age.  (g)  Records  of  marriage 
and  divorce,  with  all  such  items  of  information 
as  had  statistical  importance,  {d)  Records  of 
sickness,  including  all  cases  of  those  infectious  dis- 
eases which  fell  within  the  provisions  of  the  notifi- 
cation laws,  all  cases  of  sickness  which  came  under 
study  in  the  public  health  laboratories,  all  sickness 
which  was  relieved  at  public  cost,  and  all  sickness 
falling  under  the  observation  of  inspectors  of 
schools,  tenements  and  factories. 

The  data  of  vital  statistics  should  be  systemati- 
cally utilized,  not  only  for  the  broader  purposes 
which  had  grown  into  common  use,  but  for  the 
minuter  inquiries  to  which  such  records  in  large 
numbers  and  of  great  variety  were  adapted. 

Dr.  Louis  E.  Ruiz  of  Mexico  presented  a  paper 
in  whicli  he  spoke  of  the  period  in  which  every  con- 
tagious disease  could  be  transmitted  and,  also,  of 
the  period  in  which  every  sick  person  was  danger- 
ous to  healthy  persons  near  him. 

Dr.  Jose  P.  Gayon  of  Mexico  read  a  paper  in 
which  he  spoke  of  the  transmission  of  pathogenic 
fungi  by  flies  and  mosquitoes. 

Dr.  Jesus  E.  Mon.taras  of  Mexico  discussed  the 
principal  causes  of  infectious  diseases  and  the  chief 
means  of  guarding  against  them. 

At  the  evening  session  of  the  first  day,  addresses 
of  welcome  were  delivered  by  his  Honor  Mayor  Paul 
Capdevielle  on  behalf  of  the  city,  and  by  Hon. 
Jared  Y.  Sanders,  Speaker  of  the  House  of  Repre- 
sentatives, on  behalf  of  the  state.  These  addresses 
were  responded  to  by  President  Hoi  ton. 

PRESIDENTIAL    ADDRESS. 

Dr.  Henry  D.  Holton,  the  president,  reviewed 
the  status  of  sanitation  in  the  United  States,  saying 
the  most  wonderful  progress  had  been  made  along 
all  sanitary  lines.  Much  of  it  was  the  result  of  the 
work  of  members  of  the  association. 

In  speaking  of  yellow  fever,  he  said  we  should 
recognize  the  great  courage  of  such  devotees  of 
science  as  Drs.  James  Carroll  and  Jesse  W.  Lazear. 
The  practical  results  of  work  done  in  regard  to  yel- 
low fever  had  been  evidenced  this  past  summer,  in 
that  not  a  case  of  this  disease  had  originated  in  the 


island  of  Cuba  for  the  past  fourteen  months,  and 
the  quarantine  period  had  been  shorter  by  three 
months. 

He  referred  feelingly  to  the  deaths  of  Drs.  Wal- 
ter Reed,  Robert  C.  Kedzie,  Albert  L.  Gihon, 
Thomas  J,  Turner,  John  P.  Kimball,  Francis  W. 
Lewis,  George  E.  Tyler  and  AVyatt  Johnston. 

Speaking  of  sanatoria  for  tuberculosis,  he  said 
that  when  education  had  advanced  a  step  further, 
and  the  public  came  to  appreciate  that  sanatoria  for 
the  tuberculous  opened,  to  such  as  had  unfortunately 
become  infected,  the  most  promising  avenue  of  es- 
cape from  certain  death,  and  at  the  same  time  was 
an  additional  safeguard  against  the  spread  of  the 
disease,  then  would  the  public  demand  that  justice 
be  done  the  impecunious  sufferers,  in  the  establish- 
ment, by  the  state,  of  institutions  where,  in  the  ear- 
liest stage  of  the  infection,  they  might  be  placed 
and  thus  given  all  possible  aid  to  recovery  and  the 
enjoyment  of  social  and  productive  citizenship. 

In  alluding  to  smallpox,  he  said  the  modified  viru- 
lence and  the  reduced  power  of  infection  had  been 
seized  upon  by  anti-vaccinationists  and  the  ignorant 
as  an  argument  against  vaccination. 

The  association  had  been  striving  for  many  years 
for  the  establishment  of  a  public  health  service, 
and  the  medical  profession  was  to  be  cijiigrMUil.-itcd 
that,  at  last,  their  efforts  had  been  crowned  with  suc- 
cess. While  all  that  was  desired  had  not  been 
granted,  yet  a  substantial  and,  in  many  ways,  a 
satisfactory  organization  had  been  effected.  He 
congratulated  Dr.  Wyman  on  the  enlarged  opportu- 
nities presented  to  him  to  develop  upon  a  scientific 
basis  a  service  of  varied  functions  which  shall 
equal  in  original  research  and  demonstration  any 
similar  service  in  the  world. 

report    of    committee    on    public    HEALTH 
LEGISLATION, 

This  was  presented  by  the  chairman.  Dr.  U.  O.  B. 
WiNGATE  of  Milwaukee,  Wis.  Representatives 
from  various  state  boards  of  health  and  state  quar- 
antine officials  met  in  Washington  with  the  super- 
vising surgeon-general  of  the  Marine  Hospital 
Service,  and  the  matter  was  carefully  considered, 
and  finally  a  compromise  was  effected,  changing 
the  name  of  the  Marine  Hospital  Service  to  that  of 
the  Public  Health  and  Marine  Hospital  Service.  A 
copy  of  the  law  was  submitted  with  the  report. 
The  law  provides  for  an  annual  conference  of  the 
health  authorities  of  all  the  states  and  territories 
and  the  District  of  Columbia,  and  that  it  shall  be 
the  duty  of  the  surgeon-general  of  the  service  to 
call  a  conference  upon  application  of  not  less  than 
five  states  or  territorial  boards  of  health,  quarantine 
authorities,  or  state  health  officers.  It  was  hoped 
that  this  measure  provided  a  foundation  upon  which 
might  be  built  up  a  national  health  service,  such  as 
the  intelligence  of  the  people  and  the  age  in  which 
we  were  living  demanded. 

EXPERIMENTS     IN     DISINFECTION     WITH     FORMALDEHYD 

GAS. 

Dr.  M.  p.  Ravenal  of  Philadelphia  read  an 
exhaustive  paper  on  this  subject,  in  which  he  de- 
tailed his  experimental  work  with  this  gas.  He 
drew  the  following  conclusions  : 
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(1)  "  Formaldehyd  is  justly  entitled  to  the  high 
position  which  has  been  given  to  it  as  a  disin- 
fectant. 

(2)  "  Special  apparatus, while  useful  and  conven- 
ient, is  not  absolutely  necessary  for  the  successful 
application  of  the  gas. 

(3)  "The  germicidal  power  of  formaldehyd  gas 
is  dependent  on  certain  factors  which,  as  yet,  are 
imperfectly  understood.  Other  things  being  equal, 
n)oistuie  and  temperature  are  the  most  imi)ortaut 
of  these  factors. 

(4)  "  In  practice  every  operation  should  be  con- 
trolled by  cultural  experiment,  and  no  room  which 
has  been  exposed  to  infection  should  be  considered 
as  disinfected  unless  control  cultures,  exposed  in 
various  parts  of  said  room,  are  shown  to  have  been 
destroyed." 

KKPOKT  OF  COMMITTKE  ON  DISINFECTION  ANO 
DISINFECTANTS. 

In  the  absence  of  the  chairman,  this  report  was 
presented  by  IIiubeut  W.  Hill  of  Boston. 

A  careful  examination  of  articles  published  both 
in  America  and  in  Europe  had  failed  to  reveal  the 
discovery  of  any  new  disinfectant  or  process  of 
disinfection  of  great  practical  value  to  public  health 
officers  during  the  last  year. 

As  to  gaseous  or  room  disinfection,  formaldehyd 
still  held  the  (list  place  in  efficiency.  There  had 
been  a  return  to  a  certain  extent  to  the  use  of 
sulphurous  acid,  owing  to  its  stronger  action  upon 
insect  pests,  but  all  the  new  experiments  showed 
clearly  that  it  was  a  far  weaker  disinfectant  than 
formaldehyd,  and  could  not  be  depended  upon  ex- 
cept in  a  few  limited  cases.  Gaseous  disinfection, 
as  the  great  panncea  for  preventing  the  spread  of 
contagion,  had  been  considerably  discredited  by 
recent  experiments,  but  the  committee  were  strongly 
of  the  opinion  that  when  properly  carried  out  it 
was  an  important  and  effective  aid  in  public  health 
woik,  and  would  continue  to  be,  and  that  formal- 
dehyd was  by  far  the  best  agent  to  use  in  carrying 
it  out.  In  using  formaldehyd  two  things  should 
be  provided  for  :  First,  a  sufficiency  of  water  in  the 
air  of  the  space  to  be  disinfected;  and,  second,  a 
very  rapid  disengagement  of  the  gas.  Most  forms 
of  apparatus  failed  in  one  or  the  other  of  those 
points.  The  work  of  Robinson  and  Hill,  members 
of  this  committee,  clearly  showed  that  not  only  did 
efficiency  depend  upon  them,  but,  by  properly  ob- 
serving them,  much  time  and  material  could  be 
saved.  The  disinfeclion  of  the  future  must  be 
simple,  short  and  sharp. 

UEPOUT    OF    THE    COMMITTEE    ON    NATIONAL    LEPER 
HOMES. 

In  this  report,  the  chairman,  Dk.  Henry  M. 
Bkackkn  of  St.  Paul,  Minn.,  said  among  other 
things,  that  after  carefully  studying  facts  it  would 
appear  that  provision  for  the  care  of  lepers  in 
Canada  was  an  inheritance  rather  than  a  product 
of  legislation  ;  that  the  care  of  lepers  in  Mexico 
began  with  the  invasion  of  Cortes,  and  that  the 
methods  of  caring  for  them  had  been  but  little,  if 
at  all,  improved  upon  in  that  country  since  his 
time ;  that  provision  for  the  care  of  lepers  in 
Cuba  was  made  at  an  early  date  by  a  Jesuit  with 
philanthropic  tendencies.     Of  all  the  countries  em 


braced  in  the  association,  the  United  States  was 
the  only  one  that  had  made  no  pnnision  for  its 
lepers.  The  commission  appointed  b}*  the  Marine 
Hospital  Service  recommeiuled  one  or  preferably 
two  national  leprosaria  for  the  care  of  these  un- 
fortunates in  the  United  States.  It  recommended 
the  selection  of  sites  covering  broad  areas  in  health- 
ful localities,  where  the  lepers  could  have  unlimited 
out-of-door  exercise  and  occupation.  It  recom- 
mended that  these  homes  should  be  made  attrac- 
tive and  comfortable,  so  that  the  unfortunate  victims 
of  this  disease,  instead  of  hiding  their  condition, 
might  make  it  known  and  request  admission  to 
these  public  institutions. 

With  present  knowledge  of  leprosy,  and  the 
methods  employed  in  care  of  lepers,  the  committee 
advised  that  the  resolution  of  last  year  be  reafflrn)ed. 
This  resolution,  in  substance,  favored  the  establish- 
ment of  national  leprosaria,  which  might  serve  not 
only  as  a  refuge  for  lepers,  but  also  as  a  home  and 
hospital,  making  their  lives  tolerable  as  far  as 
possible,  furnishing  employment  to  those  who  were 
able  to  work,  and  giving  skilled  medical  care  to  all 
cases,  with  the  intent  of  possibly  curing  some,  and 
making  the  road  to  death  less  wearisome  and 
painful  than  it  now  was  to  others. 

dangers    to    the     public     HEALTH     FROJI    ILLUMINAT- 
ING   AND    FUEL    GAS. 

This  report  was  read  by  the  chairman  of  the 
committee.  Dr.  Samuel  H.  Durgin  of  Boston.  In 
pursuing  an  inquiry  into  the  danger  to  health  by 
illuminating  gas,  it  had  been  the  purpose  of  the 
committee  to  consider  not  only  the  (piestion  of  its 
poisonous  effect  as  observed  from  the  ordinary 
clinical  standpoint,  and  of  the  frequency  with  which 
the  people  were  exposed  to  the  effects  of  their  agent, 
but  also  to  show,  from  carefully  conducted  experi- 
ments upon  human  subjects,  just  what  physiological 
changes  were  produced  by  long  and  short  exposures 
to  small  amounts  of  the  gas,  and  to  what  extent  the 
observed  changes  were  continued  or  permanent.  It 
was  shown  by  investigations  that  the  common 
condition  of  gas  pipes  and  fixtures  was  very  poor, 
the  moderate  small  leaks  very  numerous,  and  that 
a  moderate  increase  of  pressure  in  the  fixtures 
above  the  normal  gas  pressure  produced  leakage 
in  eighty-nine  percent  of  all  the  houses  examined. 
It  was  also  shown  that  the  number  of  fatalities 
from  illuminating  gas  was  not  only  large,  but  was 
increasing  from  year  to  year.  In  order  to  ascertain 
to  what  extent  the  medical  profession  in  Boston 
had  recognized  cases  of  acute  and  chronic  poison- 
ing by  illuminating  gas,  he  sent  out  letters  to 
twenty-two  hundred  physicians,  asking  for  their 
personal  experience  in  such  cases.  He  received 
replies  from  460  physicians;  246  of  them  reported 
no  experience  ;  the  other  214  reported  1,025  cases 
of  acute  poisoning  ;  374  of  these  resulted  fatally  ; 
288  were  found  dead,  and  86  lived  from  one  hour 
to  twelve  months ;  623  made  complete  recovery 
in  periods  varying  from  a  few  hours  to  three  years  ; 
28  made  partial  recovery,  while  under  observation 
of  from  three  weeks  to  twenty-one  months. 

The  symptoms  reported  in  the  chronic  cases  were 
practically  the  same  as  those  reported  in  the  acute 
cases. 

( Continued.) 
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AMERICAN   ASSOCIATION  FOR  THE    STUDY  OF 
INEBRIETY. 

The  Thirty-Second  Annual  Meeting  ov  the 
American  Association  for  the  Study  of  Inebriety 
was  recently  held  iu  Boston  at  the  Washiugtonian 
Home,  under  the  presidency  of  Dr.  L.  D.  Mason. 
Resolutions  were  adopted  condemning  the  indis- 
criminate use  of  medicine  for  the  alcohol  and  opium 
habits,  and  suggesting  that  institutions  be  licensed 
and  inspected  which  are  to  care  for  inebriates,  or 
victims  of  narcomania. 

Dr.  L.  D.  Mason  of  Brooklyn  read  a  paper  on 
Patent  or  Proprietary  Medicines  as  the  Cause 
OP  Either  the  Alcohol  or  Opium  Habit  or 
Other  Form  of  Drug  Habituation,  and  Some 
Suggestions  as  to  How  the  Evil  may  be  Reme- 
died and  the  Public  Protected.  It  was 
urged  that  a  general  campaign  of  education  be 
insisted  upon,  and  that  an  increasingly  careful 
study  be  made  of  the  underlying  causes  which 
lead  up  to  the  conditions  under  consideration. 

Dr.  H.  D.  RoDEBRAU(iH  read  a  paper  on  the 
Value  of  Surgery  in  Certain  Cases  of  In- 
ebriety. He  urged  the  necessity  of  considering 
the  physical  side  of  the  patient,  and  spoke  of  the 
good  effects  of  simple  surgical  operations. 

Dr.  Edw^ard  Cowles  read  a  paper  on  Legis- 
lation FOR  THE  Control  of  Inebriety.  He 
drew  attention  to  the  English  law  on  the  sub- 
ject, and  spoke  of  the  somewhat  different  conditions 
existing  in  the  United  States,  where  a  probation  sys- 
tem, longer  confinement,  establishing  industrial 
colonies  and  similar  ideas  have  influenced  legis- 
lation. He  urged  that  the  probation  system  be 
made  more  useful,  and  that  a  better  understanding 
be  established  between  magistrates,  probation  offi- 
cers and  hospital  authorities. 

Dr.  S.  B.  Elliott  spoke  on  the  subject  of 
Restraint  and  Moral  Measures  in  the  Treatment 
OF  Inebriety.  Dr.  Elliott  suggested  the  desira- 
bility of  separating  incurable  from  curable  patients, 
and  he  insisted  upon  the  medical  rather  than  the 
criminal  aspect  of  the  subject. 

Dr.  Agnes  Sparks  read  a  paper  on  Plans  of 
Treatment  for  Women  Inebriates. 

The  Hydropathic  Treatment  of  Inebriety  was 
the  subject  of  a  paper  by  Dr.  C.  A.  Shephard.  Dr. 
Shephard  insisted  upon  the  very  great  value, 
for  obvious  reasons,  of  cleanliness  for  the  preser- 
vation of   general  health. 

Dr.  J.  H.  Kellogg  spoke  on  Diet  in  the  Treat- 
ment OF  Inebriety. 

Dr.  J.  W.  Mattison,  in  dealing  with  the  subject 
of  Narcotic  Abuses  and  the  Public  Weal,  spoke 
strongly  against  the  wide  sale  of  nostrums  con- 
taining narcotic  drugs.  He  urged  the  adoption  of 
restrictive  laws  such  as  are  in  force  in  Germany. 

Dr.  T.  D.  Crothers  read  a  paper  on  Inebriety 
IN  Anciknt  Egypt  and  Chaldea,  in  which  he 
showed  the  similarity  between  the  situation  regard- 
ing alcohol  at  that  time  and  at  the  present  day. 

Other  papers  and  I'emaiks  followed. 

The  following  officers  were  elected  :  President, 
Lewis  D.  Mason,  Brooklyn ;  first  vice-president, 
Charles  II.  Shephard,  Brooklyn  ;  corresponding 
secretary  and  treasurer,  T.  D.  Crothers,  Hartford  ; 
recording  secretary,  J.  J.  Wagner,  Greenwich. 
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LOKD  LISTER    AND  MODERN  SURGERY. 

The  recent  "  Lister  Jubilee  Number  "  of  the  Brit- 
ish Medical  Journal  (Dec.  13,  1902)  celebrates  the 
fiftieth  anniversary  of  Lister's  entrance  into  the 
medical  profession  (Dec.  9,  1852).  This  number 
is  an  interesting  Festschrift  in  his  honor,  made  up  by 
contributions  from  Professor  von  Bergmann,  M. 
Lucas-Charapionni^re,  Professor  Durante,  Professor 
von  Mikulicz,  Professor  Bloch,  Sir  Hector  Came- 
ron, Professors  Chiene  and  Watson  Cheyne  and 
others. 

These  gentlemen,  with  their  interesting  and  valu- 
able articles,  unite  in  bearing  testimony  to  the 
great  debt  which  the  medical  and  surgical  profes- 
sions, and  through  them  the  whole  world,  owe  to 
Lister,  the  acknowledged  founder  of  modern  sur- 
gery . 

From  the  time  of  the  publication  of  his  article 
*'  On  a  New  Method  of  Treating  Compound  Frac- 
ture, Abscesses,  etc.,  with  Observations  on  the 
Conditions  of  Suppuration  "  {Lancet,  March,  1867), 
the  course  of  modern  surgery  has  advanced  with 
rapid  strides  to  its  present  state  of  perfection. 
Whatever  may  have  been  his  own  inspiration,  to 
Lister  belongs  the  credit  of  creating  a  method  of 
surgical  technique,  the  far-reaching  and  beneficent 
effects  of  which  he  could  hardly  have  imagined. 
His  work  and  personality  have  been  the  source  of 
inspiration  which  has  led  directly  to  the  wonder- 
ful results  of  modern  surgery. 

America  was  not  slow  in  adopting  and  carrying 
out  the  principles  of  wound  treatment  published  in 
Lister's  early  contributions.  We  saw  in  the  begin- 
ning great  improvement  in  our  results,  even  when 
the  essence  of  antiseptic  surgery  was  the  use  of  car- 
bolic acid  in  the  protection  of  wounds  from  gross 
contamination,  and  in  what  we  should  now  call 
crude  preparations  of  hands,  instruments  and  field* 
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The  chief  thing  was  tiie  protection  of  tiie  wound 
after  it  had  been  made,  by  means  of  irrigation  with 
carbolic  acid,  and  by  dressings  permeated  witii  tho 
same  chemical  solution.  Although  these  methods, 
crude  as  they  now  seem,  produced  a  marked  im- 
provement in  immediate  and  in  remote  results,  there 
were,  nevertheless,  many  and  inexplicable  failures. 
The  suppuration  of  clean  wounds  was  not  uncom- 
mon. Erysipelas,  pyemia  and  other  infections, 
occasionally  occurred.  Breast  amputations  had  a 
mortality  of  6  or  8%,  and  other  severe  and  well- 
established  operations  a  like  proportion.  There 
were  numerous  instances  of  carbolic  acid  poisoning  ; 
some  of  them  fatal.  These  disasters  were  frequent 
enough  as  late  as  1876  to  make  many  surgeons 
skeptical  as  to  the  value  of  the  whole  method.  Others 
carried  out  the  antiseptic  principles  after  a  fashion, 
but  perfunctorily, —  compelled  to  adopt  the  method 
perhaps  by  the  force  of  surgical  opinion.  Such 
operators  met  with  frequent  failures.  The  early 
recognition  of  the  importance  of  cleanliness,  and 
the  adoption  of  thorough  mechanical  measures  for 
insuring  that  cleanliness,  without,  however,  a  reali- 
zation of  its  scientific  value,  made  antiseptic  meth- 
ods still  more  successful  and  attractive.  The  fact 
is,  that  in  Lister's  early  suggestions  there  lay  con- 
cealed the  essence  of  modern  surgery, —  the  preven- 
tion of  wound  infections  by  micro-organisms.  In 
his  early  work  lay  the  conception  that  the  disasters 
of  wound  contamination  were  owing  to  minute  living 
bodies,  and  that  primary  healing  would  take  place 
in  all  wounded  tissues  from  which  these  bodies 
could  be  effectually  excluded.  The  truth  of  this 
conception,  so  crudely  acted  upon  in  the  beginning, 
so  brilliantly  established  in  the  end,  has  led  directly 
to  the  present  high  position  of  surgery  as  a  science. 
Lister's  original  method  of  protecting  wounds  by 
destroying  every  poisonous  thing  that  might  come 
in  contact  with  them,  whatever  that  thing  might  be, 
tended  toward  the  demonstration  of  the  germ  theory 
of  infections.  To  Pasteur  Lister  felt  himself  in- 
debted for  the  suggestion  that  the  means  of  putre- 
faction were  transmitted  to  wounds  through  contact 
with  air,  itself  laden  with  contaminating  material. 
The  early  methods  of  protecting  wounds  from  this 
contamination  show  how  much  the  air  was  supposed 
to  have  to  do  with  infections.  Compound  fractures 
differed  in  their  healing  from  simple  fractures  only 
through  putrefaction  changes  induced  by  contact 
with  the  air.  Lister's  first  endeavor,  in  compound 
fractures,  was  to  substitute  artificially  a  covering 
to  take  the  place  of  skin,  which  covering  should  be 
itself  capable  of  destroying,  or  at  least  of  neutral- 
izing, the  bad  effect  of  poison-laden  air.  Hence 
the  use  of  carbolic  lotions,  "protective"  carbolic 
gauze,    and  the   like.     To  make  an  antiseptic  en- 


vironment by  destroying  all  air-borne  poisons 
about  the  wound,  a  spray  of  carbolic  acid  was 
made  mechanically  to  envelop,  by  a  wide  margin, 
tiie  field  of  operation,  both  during  the  opeiation 
itself  and  during  all  subsequent  dressings.  These 
details  of  technique,  although  efficacious  in  destroy- 
ing easily  accessible  and  easily  destructible  micro- 
<;rganisms,  and  therefore  productive  in  the  mniu  of 
primary  union  in  the  wounds,  were,  as  bacteriology 
has  abundantly  demonstrated,  directed  chiefly 
against  the  least  of  the  sources  of  infection,  sources, 
indeed,  which  are  now  practically  neglected.  They 
pointed  in  the  right  way,  however,  and,  as  their 
direct  result,  the  right  path  was  eventually  estab- 
lished. The  suggestion  of  poisonous  contact,  made 
by  Lister,  whatever  the  nature  and  source  of  the 
poison,  was  the  germinating  idea  which  has  pro- 
duced such  marvelous  fruit  in  the  development  of 
surgery.  The  rapid  progress  of  bacteriology  soon 
gave  Listerism  a  scientific  foundation,  upon  which 
it  has  been  possible  to  raise  surgery  to  the  height 
of  an  applied  science. 

We  have  been  able  to  observe  closely  the  evolu- 
tion of  modern  surgery  from  about  the  time  when 
Lister  himself  visited  Boston  (1875).  A  case  of 
excision  of  the  knee,  treated  by  constant  irrigation 
with  a  solution  of  carbolic  acid,  seemed  especially 
to  interest  him.  The  operation  had  been  performed 
with  every  antiseptic  detail  then  known,  in  spite  of 
which,  however,  there  was  extensive  infection  of  the 
wound  and  abundant  discharge  of  pus.  The  wound, 
externally  and  internally,  was  being  constantly  irri- 
gated by  means  of  wicks  through  which  ran  a  con- 
tinuous stream  of  carbolic  solution.  We  can 
vividly  recall  our  disappointment  at  the  wound 
infection,  as  well  as  its  apparently  inexplicable 
origin.  The  infection,  as  we  now  know,  was  owing 
to  the  imperfect  methods  of  sterilization,  by  which 
hands,  instruments,  sponges  and  field  were  pre- 
pared, as  demonstrated  since  then  time  and  again 
in  the  bacteriological  laboratory.  Once  infected, 
the  wound  in  this  case  went  through  its  long  pro- 
cess of  suppuration  little  influenced  by  the  method 
of  constant  irrigation. 

Lister's  visit  to  Boston  did  much  to  stimulate 
enthusiasm  for  the  application  of  his  methods,  and 
yet,  here  as  elsewhere,  these  methods  were  under- 
taken by  many  with  doubt  and  with  hesitation. 
Careful  observers,  carrying  out  eagerly  and  faith- 
fully the  details  of  Lister's  method  were  delighted 
to  find,  in  spite  of  occasional  failures,  marked  im- 
provement in  immediate  and  remote  results.  At  the 
end  of  a  few  years  it  was  recognized  by  all  that  the 
outlook  in  operative  surgery  was  indeed  a  bright  one. 

Instead  of  the  tedious  visits  of  the  surgeon, 
who,   turning  down    the   poultices,  inspected  every 
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wound,  and,  bistoury  in  hand,  sought,  toooften  suc- 
cessfully, for  pus,  the  visit  became  a  stroll  through 
wards  with  clinical  charts.  The  improvement  was 
indeed  astonishing ;  and  yet  liere  and  there  a  wound 
infection  would  occur,  which,  while  confounding  the 
surgeon,  stimulated  him  to  renewed  efforts  at  wound 
protection.  AVe  remember  the  painstaking  inves- 
tigations after  every  failure  in  Listerism.  These 
investigations,  often  demonstrating  satisfactorily 
errors  in  technique,  still  more  often  produced  only 
negative  testimony'.  From  one  precaution  to  another 
surgeons  groped  blindly,  abandoning  one  as  useless 
or  dangerous,  and  adopting  another  as  remedying, 
theoreticalh'  at  least,  some  previous  defect.  The 
most  radical  departure  from  the  original  methods, 
in  this  country  certainly,  was  in  the  abandonment 
of  the  spray  and  in  the  substitution  of  corrosive 
sublimate  for  carbolic  acid.  We  can  recall  the  great 
frequency  of  black  urine  and  other  signs  of  carbolic 
acid  poisoning ;  but  with  the  substitution  of  other 
chemicals  came  other  disadvantages  in  the  form  of 
local  and  systemic  irritations. 

Bacteriology,  as  an  exact  science,  developed, 
partly  at  least,  under  the  stimulation  of  surgical 
needs,  gave  to  the  deductions  of  Lister  a  basis 
which  has  made  operative  surgery  what  it  is  to-day. 
It  was  only  when  surgeons  began  to  see,  under 
their  own  eyes,  germ  colonies  growing  upon  suit- 
able media  —  and  that  in  spite  of  such  methods  of 
preparation  and  disinfection  as  many  in  the  begin- 
ning called  absurd  —  that  the  present  scientific 
method  of  operative  procedure  came  into  existence. 
Not  until  bacteriology  had  shown  the  necessity  of 
prolonged  sterilization  with  heat,  whenever  possible, 
and  with  chemicals  whenever  heat  was  impracti- 
cable, did  operative  surgery  go  through  its  first  and 
real  purification  by  fire. 

The  marked  success  attending  external  operations 
—  upon  the  breast,  the  extremities  —  led  to  bolder 
and  more  frequent  operations  upon  the  abdominal 
viscera.  Ovariotomy,  originally  the  only  abdominal 
operation,  excepting,  perhaps,  strangulated  hernia, 
becomes,  in  the  hands  of  experienced  operators,  a 
procedure  of  slight  mortality.  From  extirpation 
of  ovarian  tumors,  the  success  of  antiseptic  sur- 
gery led  rapidly  to  extirpations  of  the  kidney,  the 
spleen,  gastric  and  intestinal  tumors,  and  then  back 
to  conservative  operations,  by  which  benign  neo- 
plasms are  removed  from  the  ovary  or  uterus  as 
freely  as  from  the  breast.  The  splendid  progress 
of  abdominal  surgery  alone  excites  wonder  even 
among  those  of  us  who  have  been  engaged  in  it 
from  the  beginning  of  antiseptic  methods.  From 
abdominal  it  was  but  a  step  to  thoracic,  cranial 
and  spinal  surgery. 

In  thus  briefly  reviewing  the  extraordinary  achieve- 


ments of  modern  surger}^  we  are  again  brought  to 
consider  the  inspiration  from  which  they  had  their 
direct  origin.  From  the  days  of  sole  reliance  upon 
the  destructive  antisepsis  of  carbolic  acid  and  or 
dinary  cleanliness  to  the  present  days  of  scientific 
aseptic  detail  and  environment,  we  have  watched 
with  consuming  interest  the  remarkable  progress 
of  surgery ;  and  we,  who  have  been  through  it  all, 
give  to  Lister  the  credit  of  founding  modern  surgi- 
cal science.  We  have  lived  to  see  his  methods 
elevated  and  refined  ;  his  deductions  reduced  to  a 
science,  and  his  results  brought,  as  it  seems  to  us, 
as  near  perfection  as  they  ever  can  be.  That  he, 
the  founder, — the  "master,"  as  his  followers  love 
to  call  him,  — should  have  lived  to  see  the  wonder- 
ful harvest,  the  whole  medical  and  surgical  world 
now  hastens  to  congratulate  him. 


THE  RELATIVE  IMMUNIZING  VALUE  OF  HUMAN 
AND  BOVINE  VACCINE   VIRUS. 

Within  the  past  half  century  a  very  decided  change 
has  taken  place  in  the  methods  of  procuring  vaccine 
lymph,  a  change  which  has  been  introduced  very 
largely  in  consequence  of  the  possible  occurrence  of 
the  inoculation  of  other  diseases  which  are  com- 
municable from  man  to  man  b}^  means  of  inocula- 
tion. Notwithstanding  the  fact  that  such  transference 
of  other  diseases  was  an  occurrence  of  the  rarest 
kind,  the  popular  demand  for  a  change  was  sufficient 
to  bring  about  the  gradual  introduction  of  lymph 
from  the  calf  or  heifer. 

Another  reason  for  the  change  existed  in  the 
rapid  increase  of  the  population  of  large  cities,  where- 
by during  sudden  outbreaks  of  smallpox  much 
greater  quantities  of  vaccine  material  were  demanded 
than  could  possibly  be  obtained  from  the  arms  of 
infants.  The  method  of  procuring  vaccine  from  the 
heifer  was  practised  at  Naples  as  early  as  1810  by 
Galbiati  and  continued  by  his  pupil  Negri,  and  was 
introduced  into  France  by  Lanoix,  who  went  to 
Naples  to  study  the  method  in  1864.  It  was  em- 
ployed to  a  limited  degree  in  the  United  States  dur- 
ing the  Civil  War  for  the  production  of  vaccine 
material  for  the  army  ^  and  still  more  generally  by 
Dr.  H.  A.  Martin  in  1871.  The  question  has  re- 
cently arisen  whether  the  bovine  lymph  produces  an 
immunity  from  smallpox  which  is  as  thorough  and 
lasting  as  that  which  was  formerly  produced  by  the 
Jennerian  method  of  vaccination  from  the  arms  of 
healthy  infants. 

At  the  meeting  of  the  American  Public  Health 
Association  last  year,  a  committee  was  appointed 
to  report  upon  the  comparative  value  of  these  two 
methods  of  producing  vaccine,  with  reference  to  the 
immunizing  power  of  the  product  obtained.     This 

•  See  report  of  Surgeon  Milbau,  In  Medical  and  Surgical  History 
of  tlie  War  of  the  Kebellion,  vol.  iii. 
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committee  reported  at  the  meeting  at  New  Orleans, 
a  digest  of  the  report  being  presented  in  another 
column. 

While  the  report  contains  some  very  good  sug- 
gestions as  to  the  causes  of  abnormal  results  of 
vaccination  during  the  recent  unusual  prevalence  of 
smallpox  in  this  country,  no  very  definite  conclusions 
appear  to  have  been  reached  as  to  the  relative  value 
of  these  two  kinds  of  vaccine  lymph.  Undoubtedly 
this  defect  is  due  to  the  absence  of  information  or 
of  observations  on  a  large  scale  upon  this  subject. 
If  it  were  possible  to  compare  the  results  obtained 
in  two  thoroughly  vaccinated  nations,  one  vaccinated 
with  humanized,  and  the  other  with  bovine  lymph, 
an  answer  to  the  question  might  be  expected,  but 
such  nations  do  not  exist. 

Germany  is  the  only  large  nation  wholly'  vaccinated 
with  bovine  vaccine  lymph  at  the  present  day,  al- 
though some  neighboring  countries  are  manifesting 
a  disposition  to  adopt  German  methods. 

In  England  the  practice  of  employing  humanized 
lymph  for  the  greater  portion  of  the  vaccinations 
prevailed  until  a  comparatively  recent  period. 
Moreover,  the  English  population  is  not  thoroughly 
vaccinated,  in  consequence  of  the  general  neglect 
of  re-vaccination. 

It  is,  however,  true  in  regard  to  Germany  that  as 
the  population  became  more  and  more  thoroughly 
vaccinated  after  the  enactment  of  the  compulsory 
law  of  1874,  smallpox  has  gradually  disappeared, 
almost  the  only  cases  which  have  occurred  being 
those  of  unvaccinated  immigrants,  or  those  of  a  few 
who  had  in  some  way  escaped  vaccination. 

In  this  connection  the  following  figures  are  sug- 
gestive as  showing  the  rapid  displacement  of 
humanized  lymph  in  Germany  in  the  public  vaccina- 
tions :  — 

PERCENTAGE    OF    VACCINATIONS    WITH    BOVINE    LYMPH 
IN   GERMANY,  1879-1898.'' 


Years. 

Per  cent 

"/ 

Years. 

I'er  cent  of 

vaccinationft 

with 

vaccinations  with 

bovine  lymph. 

bovine  lymi>h. 

1870 

2.0 

1889 

89.0 

1880 

3.8 

1890 

93.0 

1881 

4.0 

1891 

96.8 

1882 

7.1 

1892 

98.5 

1888 

11.2 

1893 

98.9 

1884 

19.1 

1894 

98.9 

188.T 

3.3.1 

189,5 

99.85 

1886 

54.2 

1896 

99.88 

1887 

68.4 

1897 

99.95 

1888 

77.4 

1898 

99.96 

It  appears  from  the  foregoing  figures  that  during 
the  last  four  years  nearly  all  the  vaccinations  in  Ger- 
many have  been  made  with  bovine  lymph.  These 
vaccinations  have  averaged  more  than  two  and  a 
half  millions  in  number  yearly  since  1890,  and  the 

'From  the  annual  reports  of  the  Imperial  Board  of  Health  relat- 
ing to  vaccination,  1879-1898. 


positive  success  of  this  national  system  of  vaccina- 
tion is  too  well  assured  to  admit  of  doubt. 

Another  i)cculiarity  of  the  German  sv-stcm  is  that 
of  public  control  of  the  entire  production  of  vaccine 
lymph.  The  Imperial  Board  of  Health  assumes  a 
general  control  over  the  whole  system,  the  number 
of  separate  vaccine  plants  being  at  present  twenty- 
two  in  as  many  separate  cities.  Each  one  furnish- 
ing the  requisite  vaccine  material  for  the  population, 
not  only  of  the  city  in  which  it  is  located  but  also 
for  the  entire  neighboring  district,  so  tiiat  the  prod- 
uct of  these  twenty-two  establishments  sudlces  for 
the  entire  population  of  the  empire. 

The  example  thus  furnished  by  Germany  has  un- 
doubtedly had  a  favorable  effect  upon  contiguous 
countries,  especially  Austria  and  Italy,  in  which  the 
conditions  as  to  vaccination  have  considerably  im- 
proved in  recent  years. 


THE  LORENZ  OPERATIVE  PROCEDURES. 

Dr.  Lorenz  has  come  and  gone,  has  brought  en- 
thusiasm and  stimulation  to  orthopedics  and  to  the 
Children's  Hospital  in  Boston,  and  has  carried  away, 
we  hope,  a  pleasant  memory  of  Boston's  hospitality. 
The  general  program  of  his  visit  was  given  in  the 
last  issue  of  the  Journal. 

The  Lorenz  method  of  procedure  in  reducing 
congenital  dislocation  of  the  hip  is  not  new  or  un- 
tried in  Boston.  We  have  before  referred  to  it  in 
the  editorial  columns  of  the  Journal  of  Oct.  23. 
The  recent  visit,  however,  has  brought  out  many 
new  and  important  points  in  fixation  and  after- 
treatment.  The  steps  of  the  operation  are  as  fol- 
lows : 

(1)  With  the  patient  lying  on  the  back,  the  leg 
and  thigh  of  the  affected  limb  are  flexed  each  to  90°, 
the  thigh  is  w^orked  up  and  down  in  a  line  perpen- 
dicular to  the  table.  This  breaks  up  adhesions 
round  the  head  of  the  femur  in  its  unnatural  posi- 
tion. During  this  and  the  subsequent  steps  the 
pelvis  is  held  firmly  by  the  assistant. 

(2)  With  leg  and  thigh  extended,  the  whole  limb 
is  abducted  in  a  plane  parallel  to  the  table  and 
worked  back  and  forth  to  tear  the  inferior  adhesions 
of  the  joint  capsule  and  to  some  degree  to  stretch 
the  adductor  muscles. 

(3)  With  leg  flexed  and  thigh  about  45°  from  the 
table,  the  thigh  is  repeatedly  abducted  with  great 
force,  each  excursion  bringing  the  thigh  outwards 
nearer  the  table,  stretching  and  tearing  the  adductor 
group,  while  at  the  same  time  vigorous  blows  and 
kneading  of  the  adductor  muscles  near  their  origins 
on  the  ischium  and  symphysis  serve  further  to  tear 
their  fibers. 

(4)  With  leg  extended,  the  whole  limb  is  forcibly 
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and  repeatedly  flexed  on  the  trunk,  the  foot  approxi- 
mates the  face  —  this  to  break  up  and  stretch  adhe- 
sions and  fibers  in  the  posterior  pelvi-femoral  group. 

(5)  With  the  patient  lying  on  the  unaffected  side, 
the  thigh  is  forcibly  hyperextended  to  stretch  anterior 
adhesions  and  muscles. 

(6)  \Yith  the  patient  again  on  the  back,  the  leg 
and  thigh  are  flexed  and  the  thigh  is  strongly  rotated 
again  and  again. 

(7)  With  a  wedge-shaped  block  under  the  great 
trochanter  as  a  fulcrum,  the  flexed  thigh  is  abducted 
with  great  force,  this  serving  to  break  the  last  addue- 
tive  fibers  and  to  thoroughly  release  the  head  of  the 
bone. 

(8)  Acute  flexion  and  outward  rotation  of  the 
thigh  should  cause  reduction  of  the  dislocation  with 
a  distinct  sound  as  the  bone  slips  into  place. 

(9)  With  the  bone  held  in  place  strong  abduction 
now  shows  the  adductor  group  to  be  again  shortened, 
and  they  must  be  stretched  still  farther  till  they  no 
longer  have  resiliency  enough  to  tend  to  throw  the 
head  of  the  femur  out  of  the  acetabulum. 

(10)  With  the  bone  still  in  place  any  contractures 
of  the  hamstrings  which  may  now  have  appeared 
should  be  stretched. 

(11)  Wadding  and  bandage  are  applied  in  such  a 
manner  that  the  head  of  the  femur  is  held  tight 
against  the  acetabulum  by  turns  round  the  knee  and 
opposite  side  of  the  pelvis,  and  the  thigh  in  extreme 
abduction  (90°)  and  to  extreme  hyperextension. 
Over  this  a  thigh  plaster-of-Paris  bandage  is  ap- 
plied. As  Dr.  Lorenz  puts  it,  a  child  with  both 
hips  thus  put  up  "looks  like  a  jumping-jack  after 
you  pull  the  string." 

The  plaster  is  kept  on  six  or  seven  months.  The 
child  is  encouraged,  after  a  few  days,  to  walk  and 
jump  about  on  both  legs,  a  high  shoe  making  up  for 
lack  of  relative  length  on  the  affected  side.  The 
constant  impact  of  femur  against  acetabulum  ob- 
tained by  the  jar  of  walking  is  an  important  factor 
towards  final  success. 

Dr.  Lorenz  feels  that  a  good  functional,  as  well 
as  anatomical,  result  is  only  likely  in  cases  between 
three  and  seven  years.  The  oldest  case  he  has 
treated  is  twenty-three  years.  Where  he  fails  to 
reduce  the  hip,  the  muscle-stretching  followed  by 
long  fixation  of  the  thigh  in  the  manner  already 
described,  gives  a  fair  functional  result.  In  one 
case  here  in  Boston,  that  of  a  boy  nine  and  a  half 
years  of  age,  he  was  unable  to  get  the  head  into  the 
acetabulum. 


LECTUUES  ON  THE  PIIYSICIAN^S  RELATION  TO 
THE  COMMUNITY. 

We  have  already  called  attention  to  the  fact  that 
the  students  of  the  Harvard  Medical  School  have,  on 


their  own  initiative,  arranged  for  a  series  of  evening 
lectures  to  be  given  by  prominent  men,  not  neces- 
sarily physicians,  on  the  general  topic  of  tlie  rela- 
tion of  the  physician  to  the  community.  This 
action  is  noteworthy  from  several  points  of  view. 
It  shows,  in  the  first  place,  a  growing  interest  among 
students  of  medicine  in  the  broader  aspects  of  their 
professional  work  and  in  the  responsibilities  which 
it  is  sure  to  entail.  Such  a  movement  on  the  part 
of  medical  students,  populaily  supposed  already  to 
be  overburdened  with  lectures,  could  hardly  have 
occurred  ten  years  ago.  To  those  who  have  watched 
the  development  of  the  last  few  years,  however,  it 
comes  as  no  great  surprise.  The  students  are  cer- 
tainly becoming  more  and  more  independent  in 
thought,  and  are  standing  more  in  judgment  upon  the 
work  which  they  are  called  upon  to  do  and  upon  the 
teachers  who  direct  it.  The  results  have  been  in  every 
way  salutary  both  as  regards  teachers  and  students. 
The  desire  of  a  large  body  of  students  to  provide 
certain  lectures  for  themselves  furthermore  points 
toward  a  definite  need,  which  they  are  feeling  is 
not  supplied  them  in  the  regular  course.  They  want, 
broadly  speaking,  to  learn  from  men  of  experience 
of  their  future  social  and  ethical  relations  to  the 
communities  in  which  they  may  happen  to  be  placed. 
This  is  evidence  that  they  receive  no  such  instruction 
in  their  ordinary  undergraduate  work,  which,  we  be- 
lieve, is  the  fact.  This  leads  us  to  speak  of  a  dis- 
tinct lack  in  medical  education,  and  that  is,  the 
direction  of  students  in  their  relation  to  patients 
and  others  whom  they  must  later  come  in  contact 
with  in  their  professional  work.  No  attempt  is 
made  to  teach  the  ethics  of  medicine  except  by  pre- 
cept and  example,  a  good  but  not  a  suflScient 
method.  Students  of  medicine  certainly  need  in- 
struction in  this  subject,  a  fact  which  the  Harvard 
students  have  appreciated  and  have  taken  measures 
to  accomplish  by  the  establishment  of  these  evening 

lectureships. 

-♦ 

MEDICAL  NOTES. 

French  Canadian  Families. —  A  Quebec  shoe 
dealer  actually  received  this  order  from  a  French 
Canadian  ;  its  form  of  expression  is  quaint  and  it 
illustrates  the  prolific  French  Canadian  families. 

Dear  Mister,  you  will  put  some  shoe  on  my  little  fami- 
lies like  this,  and  send  by  Sara  Jameson,  the  Carrier: 

"  One  man,  Joan  St.  Jean  (me)  42  years."'  "  One 
woman,  Sophie  St.  Jean  (she)  41  years.''  "  Hermedes  & 
Lenore,  19  years ;  Honore,  18  years  ;  Celina,  17  years ; 
Narcisse,  Octavia  &  Phyllis,  16  years;  Olive,  14  years; 
Philippa,  13  years;  Alexandre,  12  years;  Eosina,  11 
years;  Bruno,  10  years;  Pieri'e,  9  years;  Eugene,  we 
loss  him  — ;  Edouard  &  Glisa,  7  years ;  Adrien,  6  years ; 
Caniille,  5  years;  Zael,  4  years;  Joseph,  3  years;  Moise, 
2  years;  Muriel,  1  year;  Hilaire,  he  go  barefoot:  How 
much." 
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Noveli.st's  Medicink. —  A  recent  author  intro- 
•duces  the  distinguished  German  physician,  who  is 
consulted  by  one  of  the  leading  characters  in  the 
book,  as  the  author  of  "  Kasichte  Ausartung  der 
Uebernieren."  From  the  description  of  the  death 
scene  from  this  weird  disease,  it  seems  something 
like  angina  pectoris. 

New  Building  for  Rush  Medical  College. — 
Senn  Hall,  the  building  recently  added  to  the  equip- 
ment of  Rush  Medical  College,  Chicago,  largely 
through  a  bequest  of  Dr.  Nicholas  Senn,  has  re- 
<;ently  been  dedicated.  Sir  William  Kingston,  pro- 
fessor of  clinical  surgery  in  Laval  University,  Mon. 
treal,  delivered  the  dedicatory  address.  Senn  Hall 
was  erected  at  a  cost  of  $130,000. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  Dec.  81,  1902,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases : 
Diphtheria  32,  scarlatina  40,  measles  9,  typhoid 
fever  19,  smallpox  16. 

Hospital  for  Tuberculosis  at  New  Haven, 
Conn. —  It  is  proposed  to  build  a  small  hospital  for 
the  treatment  of  tuberculosis,  on  high  ground  near 
New  Haven. 

Report  of  Massachusetts  Hospital  for  Epi- 
leptics.—  In  the  annual  report  of  the  Massachu- 
setts Hospital  for  t^pileptics  at  Monsou,  the  trustees 
ask  for  a  group  of  farm  buildings  which  will 
relieve  congestion  lu  the  institution  buildings 
proper,  at  an  estimated  cost  of  $50,000.  There 
were,  on  Sept.  30,  377  patients  in  the  institution, 
against  270  a  year  ago.  The  per  capita  weekly 
€08t  of  maintenance  was  $4.31. 

Bequests  to  Hospitals. —  By  the  will  of  the  late 
Mrs.  Mary  Longfellow  Greenleaf  of  Cambridge, 
Mass.,  the  following  bequests  among  many  others 
are  made :  St.  Luke's  Home  for  Convalescents, 
lioxbury,  $5,000  ;  kindergarten  of  the  Perkins  In- 
stitute for  the  Blind,  $5,000  ;  Cambridge  Hospital, 
for  a  free  bed,  $5,000;  Maine  General  Hospital 
for  a  "  Rev.  Samuel  Longfellow  free  bed,"  $5,000; 
Cambridge  Home  for  Aged  People,  $5,000  ;  Old 
Ladies'  Home,  Portland,  $2,000  ;  Female  Orphan 
Asylum,  Portland,  $2,000. 

By  the  will  of  Lucy  Richmond  Reed  the  follow- 
ing institutions  are  beneficiaries :  Five  thousand 
dollars  each  to  the  Convalescents'  Home  of  the 
Children's  Hospital  at  Wellesley ;  the  Willard  Hos- 
pital for  Dipsomaniacs  at  Bedford  ;  the  Channing 
Home  for  Consumptive  Women  on  McLean  Street, 
and  tlie  Sharon  Sanatorium. 


Arrests  for  Spitting. —  Through  the  agency  of 
tlie  Board  of  Health  a  number  of  persons  have 
recently  been  arrested  in  Boston  for  spitting  in 
street  cars  and  railroad  stations. 

Bequest  to  Dartmouth  Medical  College. — 
By  the  will  of  Dr.  Edward  K.  Baxter,  late  of 
Sharon,  Vt.,  $5,000  is  left  to  the  Dartmouth  Medi- 
cal College,  of  Hanover,  N.  H.,  with  the  request 
that  the  income  be  used  in  the  endowment  of  a  free 
bed  in  the  new  Mary  Hitchcock  Hospital. 

Boston  Mortality  Statistics. —  The  number  of 
deaths  reported  to  the  Board  of  Health  for  the 
week  ending  Dec.  27  was  189,  as  against  176  the 
corresponding  week  last  year,  showing  an  increase 
of  13  deaths,  and  making  the  death-rate  for  the 
week  16.81.  The  number  of  cases  and  deaths  from 
infectious  diseases  was  as  follows  :  Diphtheria,  35 
cases,  3  deaths ;  scarlatina,  28  cases,  3  deaths ; 
typhoid  fever,  18  cases,  5  deaths  ;  measles,  8  cases, 
no  deaths  ;  tuberculosis,  8  cases,  15  deaths  ;  small- 
pox, 13  cases,  6  deaths.  The  deaths  from  pneu- 
monia were  31,  whooping  cough  2,  heart  disease  19, 
bronchitis  7,  marasmus  1.  There  were  14  deaths 
from  violent  causes.  The  number  of  children  who 
died  under  one  year  was  27  ;  under  five  years  46 ; 
persons  more  than  sixty  years  42  ;  deaths  in  public 
institutions  60. 

NEW    YORK. 

The  Coroner. —  At  a  meeting  of  the  Medico- 
Legal  Society  held  Dec.  17  a  resolution  was  adopted 
favoring  the  abolition  of  the  office  of  coroner,  and  a 
committee,  of  which  Dr.  Stephen  Smith  is  chairman, 
was  appointed  to  bring  the  matter  to  the  attention 
of  the  legislature.  It  is  understood  that  the  com- 
mittee is  of  the  opinion  that  the  medical  duties  now 
performed  by  the  coroners  should  be  assigned  to  the 
Health  Department,  and  their  legal  duties  to  the  civil 
magistrates. 

A  Contingent  Donation. —  At  a  dinner  given  to 
the  medical  staff  of  the  Methodist  Episcopal  (Seney) 
Hospital  in  Brooklyn,  on  Dec.  15,  in  celebration  of 
the  fifteenth  anniversary  of  the  institution,  William 
Halls,  Jr.,  vice-president  of  the  board  of  managers, 
made  the  announcement  that  he  would  contribute 
$125,000  for  the  completion  of  the  hospital  build- 
ings, on  condition  that  other  subscriptions  to  the 
amount  of  $500,000  shall  be  secured  by  June  1, 
1903.  Such  subscriptions,  he  said,  should  be  pay- 
able in  a  reasonable  time  after  that  date,  and,  after 
the  payment  of  certain  debts  and  providing  for  a 
possible  deficiency  of  $15,000  for  three  years, 
should  be  devoted  to  increasing  the  endowment 
fund  (now  $425,000)  to  at  least  $850,000. 
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RECORD   OF   MORTALITY 
For  the  Wekk  ending  Saturday,  Dec.  20,  1902. 
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Deaths  reported,  3,543;  under  five  years  of  age,  1,020;  prin- 
cipal infectious  diseases  (smallpox,  measles,  scarlet  fever, 
cerebrospinal  meningitis,  diphtheria  and  croup,  diarrheal 
diseases,  whooping  cough,  erysipelas,  fevers  and  consumption) 
614,  acute  lung  diseases  587,  consumption  244,  scarlet  fever  24, 
whooping  cough  23,  cerebrospinal  meningitis  7,  smallpox  18, 
erysipelas  7,  measles  IS,  typhoid  fever  88,  diarrheal  diseases  83, 
diphtheria  and  croup  06. 

From  whooping  cough,  New  York  6,  Chicago  5,  Philadelphia 
o,  Baltimore  1,  Pittsburg  1,  Boston  4.  Taunton  1.  From 
measles.  New  York  7,  Chicago  1,  Baltimore  5,  Pittsburg  2, 
Fall  River,  Lawrence  and  Salem  1  each.  From  erysipelas. 
New  York  4,  Chicago,  Philadelphia  and  Boston,  1  each.  From 
smallpox  Pittsburg  10,  Boston  6,  Everett  and  Revere  1  each. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 
an  estimated  population  of  14,862,880,  for  the  we^k  ending 
Dec.  6,  the  death-rate  was  17.2.  Deaths  reported  4,002 ;  acute 
diseases  of  the  respiratory  organs  (London)  370,  whoii'ing 
cough  !»1,  diphtheria  S2,  measles  200,  smallpox  9,  scarlet  fever  66. 

The  death-rate  ranged  from  <J.6  in  Coventry,  to  25.5  in  Liver- 
pool; London  17.1,  West  Ham  19.3,  Brighton  12.6,  Portsmouth 
12.0,  Southampton  14.0,  Plymouth  13.7.  Bristol  21.7,  Birming- 
ham 18.2,  Leicester  10.1,  Nottingham  19.1.  Bolton  18.0,  Man- 
chester 18.5,  Salford  19.3,  Bradford  13.1,  Leeds  16.3,  Hull 
23.2.  New  Castle-on-Tyue  22.9,  Cardift"  18.8,  Rhondda  12.3. 
Sheffield  15.6.  Hanlev  16.7. 


METEOROLOGICAL  RECORD 

For  the  week  ending  Dec.  20,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps: 
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*0.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky; 
R.,  rain;  T.,  threatening;  N.,  snow,  f  Indicates  trace  of  rainfall. 
flS"  Mean  for  week. 


CHANGES  IN  THE  MEDICAL  CORPS  OF  THE  NAVY 
FOR  THE  WEEK  ENDING  DEC.  27, 1902. 

D.  N.  Bertolettk,  medical  inspector.  Ordered  to  duty  as 
fleet  surgeon  of  the  Pacific  Station. 

E.  H.  Green,  medical  inspector.  Detached  from  duty  as 
fleet  surgeon,  Pacific  Station,  and  ordered  to  the  "  Wisconsin." 

OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION  AND 
DUTIES  OF  COMMISSIONED  AND  NON-COMMIS- 
SIONED OFFICERS  OF  THE  PUBLIC  HEALTH 
AND  MARINE  HOSPITAL  SERVICE  FOR  THE 
SEVEN  DAYS  ENDING  DEC.  25,  1902. 
Parker,  H.  B.,  assistant  surgeon.  Granted  leave  of  absence 
for  fourteen  days  from  Dec.  22.    Dec.  20, 1902. 

White,  M.  J.,  assistant  surgeon.  Granted  leave  of  absence 
for  fourteen  days  from  Dec.  23.    Dec.  19,  1002. 

Lloyd,  B.  J.,  assistant  surgeon.  Relieved  from  duty  at  San 
Francisco  Quarantine  and  directed  to  report  to  Surgeon  A.  H. 
Glennan,San  Francisco,  Cal.,  for  duty.    Dec.  23,  1902. 

Ballard,  J.  C,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  five  days  from  Dec.  28.    Dec.  23,  1902. 

GOLDSBOROUGH,  D.  W.,  acting  assistant  surgeon.  Leave  of 
absence  for  three  weeks  granted  Acting  Assistant  Surgeon  Golds- 
borough  by  Department  letter  of  Nov.  22,  1902,  amended  so 
that  said  leave  shall  be  for  twelve  days  only.    Dec.  22,  1902. 

Leonhardt,  S.  C,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  one  month  from  Jan.  1.     Dec.  17,  1902. 


RECENT  DEATHS. 

Dr.  Frederick  L.  Brady,  thirty  years  of  age,  died  in  St. 
Luke's  Hospital.  2>Jew  York,  from  typhoid  fever,  on  Dec.  24. 
He  was  a  graduate  of  the  medical  department  of  Columbia  Uni- 
versity, and  during  the  Spanish-American  War  was  a  member 
of  Troop  B,  of  Roosevelt's  Rough  Riders. 

Henry  N.  .Tones,  M.D.,  died  at  Kingston,  Mass.,  last 
week.  He  was  born  in  Epping,  N.  H.,  Oct.  15,  1815,  and  stud- 
ied medicine  at  Dartnuaith  Medical  College.  He  began  to  prac- 
tise medicine  in  1840  in  Canaan,  N.  H.,  and  removed  to  King- 
ston in  1849,  where  he  continued  to  practise  until  the  current 
year.  He  was  a  member  of  the  Massachusetts  Medical  Society 
and  of  the  Plymouth  District  Medical  Society. 


SOCIETY  NOTICE. 
American  Association  for  Advancement  of  Science, 
—  The  American  Association  for  the  Advancement  of  Science 
held  its  fifty-second  annual  meeting  in  Washington,  D.  C,  be- 
arinning  Dec.  20. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Progressive  Medicine,  a  Quarterly  Digest  of  Advances,  Dis- 
coveries and  Improvements  in  the  Medical  and  Surgical 
Sciences.  Edited  bv  Hobart  Amory  Hare.  M.D.,  assisted  by 
H.  R.  M.  Landis,  M".D.  Vol.  IV.  December,  1902.  Illustra- 
ted.   Philadelphia  and  New  York:  Lea  Brothers  &  Co.     1902. 

Twentieth  Century  Practice,  an  International  Encyclopedia 
of  Modern  Medical  Science.  By  Leading  Authorities  of  Europe 
and  America.  Edited  by  Thomas  L.  Stedman.  M.D.  In  twen- 
ty-one volumes.  Vol.  XXI,  Supplement.  Illustrated.  New 
York :  William  Wood  &  Co.    1903. 
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THE    MAIvIGNANCY    OF    JOINT    TUBERCULOSIS, 
II.LUSTIIATED  BY  A  SERIES  OF  FORTY-SEVEN 

CASES.' 

UY  CHAKLKS  F.  PAINTKK,  M.I).,   liO.STON. 

I  HAVE  chosen  tliis  title  because  I  believe  that  a 
so-called  healed  tuberculous  bone  lesion  is  a  con- 
stant menace  to  its  possessor.  This  conclusion  has 
been  reached  from  a  consideration  of  the  following 
facts  : 

(a)  In  our  metropolitan  communities  large  num- 
liers  of  children  have  been  treated  during  the  past 
thirty  years  at  the  children's  hospitals. 

(6)  Our  textbooks  would  lead  to  the  belief  that 
a  large  proportion  get  well  with  certain  more  or 
less  crippling  deformities. 

(c)  We  are  coming  to  recognize  errors  in  the 
diagnosis  of  the  character  of  some  joint  lesions 
formerly  regarded  as  tuberculous  which  removes 
from  this  category  a  considerable  number  of  the 
best  results,  already  doubtless  classified  among  the 
cured  cases.  These  patients,  coming  from  a  sta- 
tion in  life  that  naturally  patronize  public  dispen- 
saries, do  not  present  themselves  in  the  proportion 
they  should  among  the  patrons  of  clinics  for  other 
diseases.  They  are  not  much  in  evidence  in  the 
street,  in  the  schools  or  other  public  places.  They 
cannot  conceal  their  deformities,  as  a  rule,  and  a  fair 
inference  is  that  they  must  either  become  incapaci- 
tated from  association  with  their  fellows  or  else 
succumb  to  some  other  or  their  old  disease. 

Obviously,  then,  we  are  not  to  look  for  these 
cases  in  general  clinics  in  numbers  sufficiently 
large  from  which  to  draw  conclusions. 

During  the  past  seven  or  eight  years  at  the  ortho- 
pedic clinic  of  the  Carney  Hospital  a  considerable 
number  of  adults  with  tuberculous  joint  diseases 
have  presented  themselves  (about  139  cases  of 
Pott's  disease,  180  of  hip  and  a  lesser  number  in 
the  smaller  joints).  By  far  the  greater  proportion 
of  these  were  patients  with  disease,  active  from  the 
outset,  referred  from  other  clinics  where  there  were 
no  facilities  for  treatment,  or  age  debarred  them 
from  further  attendance.  A  much  smaller  propor- 
tion were  primary  in  adult  life  and  came  directly 
for  their  first  treatment.  A  very  considerable 
number  came  to  begin  treatment  a  second  time, 
after  a  greater  or  lesser  interval  of  health. 

It  is  to  this  type  of  the  disease  that  I  have 
ascribed  the  term  malignant.  The  pathologist  rec- 
ognizes among  tumors  a  variety  that  manifest  a 
tendency  to  recurrence  after  removal,  either  in  the 
local  scar  or  by  metastasis,  or  both.  There  are 
other  reasons  for  the  classification  of  tumors,  de- 
pending on  their  morphology,  but  in  a  broad, 
general  way  the  division  founded  on  the  above- 
mentioned  phenomenon  has  gained  general  accept- 
ance. The  pathologist  also  recognizes  certain  in- 
flammatory tumors  and  classifies  them  under  the 
head  of  infective  granulomata,  and  in  this  classifica- 
tion tuberculosis  is  placed.  The  recent  strife  which 
has  been  going  on  over  the  infective  character  of 

'  Cnsca  rei)orteil  before  Uie  American  Ortliopodic  Associ.ilion  in 
June,  1902. 

t'aper  read  before  tlie  Clinical  Meeting  of  Boston  MciHcal  Li- 
brary, Nov.  17,  1902. 


carcinoma   is  hardly  passed  and    is   by   no   means 
settled. 

I  will   not  attempt  to  justify  this  title,   then,  on 
pathological,  but  chiefly  on  clinical,  grounds. 

Malignancy  of  Bone  Tuberculosis. 
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Barker  and  Croft,  writing  in  the  British  Medical 
Journal,  have  already  drawn  attention  to  this  tend- 
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ency  to  late  recurrence  in  bone  tuberculosis.  Our 
orthopedic  textbooks  have  compiled  numerous  col- 
lections of  statistics  regarding  the  prognosis  in 
the  various  joint  lesions.  One  of  the  conclusions 
drawn  from  these  is  that  once  convalescence  is  well 
established  in  childhood  (and  by  convalescence  is 
meant  abeesses  healed,  spasm  disappeared,  general 
health  restored  and  apparatus  discarded)  the  pa- 
tient is  cured,  and  that  though  some  deformity  may 
remain,  causing  more  or  less  discomfort,  the 
particular  bone  lesion  for  which  treatment  was  un- 
dergone is  practically  wqW.  The  percentage  of  re- 
covery during  the  first  decade  is  said  to  be  65%, 
with  an  increasing  ratio  of  bad  results  for  the 
succeeding  decades.  The  period  of  time  covered 
by  the  observations  upon  which  these  percentages 
were  based  in  no  cases  exceeded  eight  years,  and 
in  one  series  of  39  cases  only  eight  were  over 
four  years.  In  ray  series  of  47  cases  the  aver- 
age interval  which  elapsed  between  the  end  of  the 
treatment  of  the  initial  diseases  and  its  recru- 
descence was  12^  years,  that  is,  4|  years  in  excess 
of  the  maximum  period  at  which  statistics  were 
obtained  in  the  textbooks.  It  would  appear,  then, 
that  had  the  statistics  upon  which  these  prognoses 
were  made  been  procured  after  a  longer  interval 
the  percentage  of  recovery  would  need  to  be  modi- 
fied, or  else  we  are  dealing  with  a  more  severe  type 
of  disease  in  this  community.  This  last  possibility 
is  partly  offset  by  the  fact  that  into  these  percent- 
ages enter  some  of  the  cases  treated  here  at  our 
own  Children's  Hospital,  many  of  which  figure  in 
both  statistics. 

It  has  been  the  commonly  accepted  belief  that  the 
danger  from  tuberculous  bone  disease  lay  chiefly  in 
the  liability  of  its  extension  to  the  viscera,  that  is,  its 
metastasis,  and  in  a  certain  proportion  of  the  cases 
this  is  true.  This  feeling  has  not  found  expression 
in  our  ideas  of  treatment,  for  if  it  had,  radical  re- 
moval of  the  focus  would  have  been  tried  earlier. 
In  this  series  of  cases,  38  of  the  recurrences  were  at 
the  seat  of  the  old  disease  alone  ;  5  were  both  local 
and  elsewhere,  whereas  only  4  were  purely  metasta- 
tic. These  four  metastases  were  either  pulmonary, 
in  the  genito-urinary  tract,  or  elsewhere  in  the  os- 
seous system. 

Traumatism  has  been  directly  associated  with  the 
relapse  in  about  25%  of  the  cases.  I  have  been  a 
little  disappointed  in  looking  up  the  statistics  not  to 
find  it  more  frequent,  for  my  preconceived  clinical 
impressions  were  that  it  would  be  more  constantly 
associated.  I  had  felt  that  this  would  be  true  be- 
cause of  the  way  in  which  repair  takes  place  in  bone 
tuberculosis.  The  process  is  analogous  to  that  in 
the  lung ;  namely,  organization  of  the  granulation 
tissue  thrown  out  about  the  point  of  infection. 
Thus  the  bacilli  become  encapsulated,  but,  owing  to 
their  tenacity  of  life,  they  remain  pathogenic  for  in- 
definite periods,  and  all  that  is  needed  to  permit 
them  to  resume  their  activities  is  some  violence 
causing  a  rupture  of  this  protective  wall  of  granula- 
tion, or  a  lowering  of  the  resistance  of  the  tissues 
to  such  a  degree  that  the  bacilli  can  break  through. 
It  matters  little  which  cause  operates  to  bring  this 
about;  the  result  is  the  same. 

Two  recent  operations  upon  old  tuberculous 
knees  have  emphasized  this  method  of  repair.  In 
one  case  an  excision  was  done  for  deformitv,  and 


in  the  other,  the  joint  was  opened  for  acute  symp- 
toms in  a  relapsing  case.  In  the  first,  the  disease 
had  been  in  the  internal  condyle,  and,  on  opening 
the  joint,  there  were  no  signs  of  the  old  disease  ex- 
cept for  a  thin  shell  of  bone  over  a  cavity  in  the 
internal  condyle,  which  was  lined  with  well-organ- 
ized granulation  tissue,  and  contained  about  one- 
half  ounce  of  fluid,  which  was  quite  clear,  except  for 
a  few  old  flocculi.  A.  similar  condition  prevailed  in 
the  second  case,  except  that  here  ihere  were  two 
cavities,  one  in  the  tibia,  and  one  in  the  femur.  In 
tlie  last  case,  which  had  been  quiescent  for  five 
years,  and  the  patient  had  used  the  joint  freely  at 
her  work  as  a  mill  hand,  the  disease  had  become 
quite  active,  and  the  synovial  membrane  about  the 
old  encapsulation  was  freshly  infected,  having  all 
the  appearances  of  being  a  new  process. 

In  these  cases  it  was  perfectly  obvious  that  direct 
violence  from  the  outside  or  even  from  the  use  of 
the  limb,  stiff  as  it  was,  would  be  very  liable 
to  disrupt  the  sac  enclosing  the  old  focus.  In 
fact,  the  conditions  which  surround  an  adult  who 
has  a  stiff  hip  or  knee,  or  an  anchylosed  spine,  the 
result  of  tuberculous  disease,  must  be  very  favor- 
able indeed  if  the  wear  and  tear  of  life  and  the 
trauma  of  ordinary  use,  leaving  out  of  consideration 
the  unusual  and  accidental  traumata  to  which  we  are 
all  liable,  does  not  stir  up  the  old  process,  even 
after  many  years  of  latency.  The  existence  of 
deformity  immensely  aggravates  the  liability  to 
recrudescence,  as  the  strain  at  the  site  of  the  old 
disease  is  very  much  greater  under  such  circum- 
stances. A  slight  trauma  can  exert  great  force 
when  communicated  to  a  diseased  joint  through  a 
limb  anchylosed  in  a  bad  position,  and  I  feel  con- 
fident that  it  is  in  this  manner  that  most  of  the 
relapses  are  caused. 

To  revert  to  the  textbooks,  we  find  them  in 
practical  accord  as  to  the  difference  in  the  progno- 
sis among  children  and  adults.  Fewer  and  fewer 
cases  recover,  the  later  in  life  the  disease  manifests 
itself.  This  is  due  to  two  principal  causes,  I 
believe.  In  the  first  place,  the  existence  of  de- 
formities, which  is  the  rule,  and  among  which  we 
may  include  anchylosis  and  shortening  (for  they 
operate  in  the  same  way),  not  only  puts  the  diseased 
joint  to  a  disadvantage  but  injures  the  general 
health  of  the  individual  as  well.  In  the  sec- 
ond place,  adult  tissues  have  not  the  resistive 
or  reparative  power  that  the  same  tissues  have 
in  the  growing  period  of  life.  They  will  not 
withstand  from  without  or  within  what  they  would 
in  earlier  years,  neither  will  they  as  firmly  wall  off 
a  process  that  becomes  active  from  any  cause. 

As  the  cases  have  been  observed  at  the  clinic, 
however,  the  ones  in  which  the  disease  ran  its  acute 
course  in  childhood  and  relapsed  in  adult  life  did 
less  well,  as  a  rule,  than  those  coming  for  treatment 
for  the  first  time  early  in  adult  life.  Such  patients, 
however,  should  not  be  compared  with  those  form- 
ing the  subject  of  this  paper,  for  we  have  not  the 
necessary  data  on  the  primary  adult  cases  who 
have  apparently  recovered  upon  which  to  base  the 
comparison. 

Treatment.  —  The  treatment  of  tuberculous  joint 
disease  is  undergoing  considerable  modification. 

The  tendency  is  toward  more  and  more  complete 
fixation  in  childhood,  in  recognition  of  the  fact  that 
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deformities  can  thus  be  prevented  more  readily  and 
healing  of  the  local  process  can  be  more  firmly  es- 
tablished, the  accomplishment  of  either  of  which 
means  less  lilceliliood  of  relapse. 

Operations  in  adults  are  undertaken  earlier  and 
more  radically  because  it  is  found  that  excision 
gives  greater  immunity  from  extension  of  the  dis- 
ease locally  or  systemically,  even  though  the  en- 
suing functional  result  may  be  less  satisfactory 
than  anchylosis  in  a  good  position  might  be. 

Such  facts  as  this  table  shows  should  lead  us,  it 
seems  to  me,  to  regard  joint  tuberculosis  in  child- 
hood in  a  more  serious  light  than  we  have  been  in 
the  habit  of  doing.  Conservatism  has  given  such 
apparently  good  results,  during  the  average  period 
that  cases  are  under  observation,  that  we  have  been 
content  to  rest  our  treatment  upon  fixation  in  some 
form,  with  surgical  interference  as  a  last  resort. 
Now  that  there  is  a  wider  knowledge  of  the  symp- 
tomatology of  joint  disease  among  the  profession, 
diagnoses  are  made  much  earlier  than  formerly. 

More  refined  methods  are  now  in  our  possession 
for  examining  joints  and  determining  the  character 
of  their  lesions,  so  that  we  can  not  only  determine 
with  certainty  that  we  are  dealing  with  tuberculosis 
but  where  in  the  joint  the  lesion  is  situated ;  I 
refer,  of  course,  to  the  use  of  tuberculin  and  the 
x-ray.  In  view  of  these  facts  I  think  we  are 
justified  in  exploring  articulations  that  we  other- 
wise should  leave  alone,  in  order  to  eradicate,  if 
possible,  a  disease  which,  if  left  to  heal  under 
prolonged  treatment,  is  a  source  of  constant  danger 
to  the  individual.  This,  however,  is  a  field  to  be 
approached  not  I'ashly,  but  with  conservative  radi- 
calism, and  I  feel  confident  that  with  proper  care 
in  selection  good  results  will  follow. 

The  cases  which  heal  and  relapse  should  be 
treated  ranch  more  energetically  than  is  customary. 
This  is  desirable  because  their  tendenc}'  is  to  do 
badly  and  because  the  onset  of  the  recrudescence 
represents  a  time  when  the  process  is  active  in  the 
smallest  possible  area  of  the  joint,  the  bulk  of  the 
active  disease  being  walled  off  from  the  rest  of 
the  joint  and  therefore  much  more  amenable  to  op- 
erative removal  even  than  at  the  very  outset  of  the 
disease.  Exploratory  incisions  and  careful  dissec- 
tions in  these  cases  will  oftentimes  effectively  get 
rid  of  disease  with  much  less  mutilation  than  an 
excision.  The  climatic  treatment  for  joint  tubercu- 
losis as  well  as  for  the  pulmonary  form  is  being 
more  and  more  used.  It  is  not  necessary  to  go  to 
the  pulmonary  resorts  to  secure  this.  It  can  be  ob- 
tained at  home  by  removing  the  patient  into  the  open 
air.  This  has  been  carried  out  in  tents,  with  most 
gratifying  results  in  the  hands  of  McKenzie  and 
Galloway  in  Toronto.  In  the  treatment  of  septic 
conditions,  the  value  of  this  sort  of  treatment  has 
been  long  recognized.  The  bad  results  in  tubercu- 
losis of  any  form  are  due  to  superimposed  septic  in- 
fections, virtually  a  septicemia,  and  therefore  we 
have  all  the  more  reason  for  urging  the  open-air  treat- 
ment", which  gives  such  good  results  in  septic  cases. 

CONCLUSIONS. 

(1)  Tuberculous  disease  tends  to  recur  after  ap- 
parent cure  in  a  considerable  proportion  of  cases. 

(2)  This  recurrence  is  most  commonly  a  local  one. 
Metastases  are  not  common. 


(3)  Trauma,  direct  or  indirect,  is  frequently  asso- 
ciated with  the  recurrence.  Indirect  trauma  is 
probably  the  exciting  cause  of  the  recurrences,  es- 
pecially where  partial  anchylosis  or  deformity  exists. 

(4)  Patients  who  have  suffered  from  bone  and 
joint  tuberculosis  should  be  cautioned  that  they  are 
not  well  when  symptoms  have  ceased  and  that  rea- 
sonable care  must  be  exercised  to  avoid  recru- 
descences. 

(5)  Deformity  and  shortening  should  be  corrected 
as  far  and  as  accurately  as  possible  to  lessen  the 
chance  of  recrudescence. 

(6)  Mechanical  treatment,  especially  fixation, 
should  be  used  in  the  acute  conditions  in  childhood. 
Exploratory  interference,  where  discretion  is  used, 
with  a  view  to  removal  of  isolated  foci,  is  advisable 
in  many  cases  in  children,  and  is  to  be  urged  in  the 
majority  of  the  recrudescences,  if  seen  early.  Rec- 
ognition of  the  fact  that  patients  with  hip  disease, 
Pott's  disease  and  tumor  albus  have  tuberculosis 
just  as  much  as  if  they  had  phthisis,  and  should  be 
treated  accordingly,  must  be  insisted  upon. 

The  following  table  presents  in  perhaps  a  more 
graphic  manner  the  observations  upon  which  this 
paper  is  based.  Its  principal  facts  are  epitomized 
as  follows  : 

STATISTICS. 

Total  cases,  47. 

Twenty-nine  males,  eij^hteeu  females. 

Thirty  cases  treated  with  apparatus. 

Pott's  disease 16 

Hip  disease 17 

Tiunor  albus 10 

Ilium 1 

Ankle  2 

Shoulder 1 

Abscess  occurred  in  5}.S  cases. 

Average  age  at  time  of  exacerbation, twenty-eight  years. 
Average  duration  of  quiescence  in  forty-five  of  these 
cases,  twelve  and  one-half  years. 


THE    IMPORTANCE    OF    INCREASED    HOSPITAL 
ACCOMMODATIONS  FOR  THE  TREATMENT  OF 

MEASLES. 

Bi' JOHN  H.  MCCOLLOM,  M.D.,  BOSTON, 

Resident  Ph)/sician  of  the  Department  for  Contagious  Diseases,  Boston 
City  Hospital. 

The  idea  is  quite  prevalent  in  the  community  that 
measles  is  a  comparatively  mild  disease,  and  that 
treatment  in  hospital  is  not  necessary.  It  is  the 
object  of  this  paper  to  show  that  while  this  opinion 
may  be  true  to  a  certain  extent,  it  is  not  true  in  the 
majority  of  cases  where  adults  are  attacked  with 
this  disease.  It  is  not  to  be  supposed  that  an  epi- 
demic of  measles  can  be  limited  to  such  an  extent 
as  is  possible  with  some  of  the  other  infectious 
diseases,  but  it  is  certainly  true  that  many  lives  may 
be  saved  and  much  suffering  prevented  by  having 
sufficient  hospital  facilities  for  the  treatment  of  all 
applicants  ill  with  this  disease.  Measles  is  the 
most  infectious  of  all  diseases,  and  it  is  infectious 
to  a  certain  extent  from  the  time  that  a  patient 
commences  to  cough.  This  infectious  stage  may 
exist  for  a  week  or  ten  days  before  there  is  any 
eruption,  or  before  it  is  possible  to  make  a  diagno- 
sis. Koplik's  sign  is  of  the  greatest  assistance  in 
making  an  early  diagnosis,  and  it  sometimes  can  be 
seen,  if  a  careful  examination  is  made  of  the  mu- 
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cous  membrane  of  the  mouth,  four  or  five  days 
before  there  is  any  coryza  or  before  the  appearance 
of  the  eruption.  It  has  been  claimed  that  this 
symptom  is  not  always  present  in  measles,  and  it 
also  has  been  stated  that  this  sign  is  present  in 
other  diseases  than  measles.  In  regard  to  the  first 
statement  personal  experience  has  demonstrated 
that  this  sign  is  always  present  in  measles,  and  that 
the  statement  made  by  certain  observers  that  they 
have  failed  to  find  this  appearance  proves  that 
careful  examination  was  not  made  or  that  this  con- 
dition was  not  recognized.  In  regard  to  the  second 
statement  that  Koplik's  sign  is  present  when  the 
patient  does  not  have  measles,  my  experience  has 
shown  that  an  aphthous  condition  of  the  mouth  is 
very  frequently  mistaken  for  Koplik's. 

The  importance  of  the  early  recognition  of  the 
disease  and  the  prompt  isolation  of  patients  cannot 
be  overestimated,  for  only  in  this  way  can  the 
prevalence  of  the  disease  be  diminished.  This  is 
particularly  important  in  hospitals  and  other  insti- 
tutions where  people  are  brought  into  intimate  rela- 
tionship. 

In  a  city  of  the  size  of  Boston,  there  is  a  very 
large  contingent  of  young  men  and  young  women 
living  in  boarding  houses  and  lodging  houses  who, 
if  they  are  taken  ill  with  measles,  require  careful 
hospital  attention.  Many  patients  ill  with  this 
disease  are  refused  admission  at  the  South  Depart- 
ment of  the  Boston  City  Hospital  for  lack  of  room. 
There  is  no  doubt  that  much  suffering  is  caused 
thereby  and  also  some  deaths.  It  must  be  borne  in 
mind  that  the  South  Department  is  the  only  hospital 
that  admits  this  class  of  patients.  It  is  also  worthy 
of  notice  that  if  there  are  patients  ill  with  measles 
in  the  Boston  City  Hospital  proper,  in  the  Massa- 
chusetts General  Hospital,  in  the  Children's  Hospi- 
tal, in  the  Carney  Hospital,  and  in  the  other  smaller 
hospitals  of  the  city,  as  well  as  in  tlie  various  elee- 
mosynary institutions,  the  South  Department  must 
provide  for  them.  It  is  a  well-recognized  fact  that 
2,000  cubic  feet  of  space  should  be  given  to  each 
patient  ill  with  an  infectious  disease.  It  is  more 
important  with  measles  to  have  this  amount  of  air 
space  than  with  many  of  the  other  infectious  dis- 
eases. During  the  past  few  years,  in  the  section  at 
the  South  Department  devoted  to  measles,  the  air 
space  has  been  diminished,  owing  to  the  crowding 
of  the  patients,  to  800  cubic  feet.  The  section 
devoted  to  measles  is  separated  from  the  other 
wards  by  open  air  corridors  seven  feet  wide,  which 
gives  a  fair  amount  of  isolation  ;  but  this  is  not 
sufficient  to  prevent  the  possible  danger  of  cross 
infection.  The  safety  of  patients  ill  with  scarlet 
fever,  as  well  as  those  ill  with  measles,  imperatively 
demands  a  separate  pavilion  for  the  treatment  of 
the  latter  disease. 

The  complication  of  diphtheria  and  measles  is  ex- 
tremely common,  and  patients  ill  with  these  dis- 
eases require  separate  accommodations.  When  the 
condition  of  the  mucous  membrane  in  measles  is 
taken  into  account,  one  can  readily  understand  why 
diphtheria  so  frequently  supervenes  in  an  attack  of 
measles.  In  the  Boston  Medical  and  Surgical 
Journal  of  July  25,  1901,  there  is  a  paper  entitled, 
"  Diphtheria  as   a  Complication  of  Measles, "^   by 

>  Boston  Medical  and  Surgical  Journal,  vol.  cxlv,  No.  4,  pp.  89- 
92,  July2.5,  19(d. 


David  N.  Blakely,  M.D.,  of  Boston,  and  Fred  G. 
Burrows,  M.D.,  o/  San  Francisco,  formerly  assist- 
ant resident  physicians  at  the  South  Department, 
which  gives  a  very  good  idea  of  the  severity  of  this 
condition.  In  one  of  the  tables  the  following  fig- 
ures appear,  based  on  the  admissions  to  the  ward  for 
cases  of  mixed  infection  : 

Deaths.  Death- 
rate. 
Total    number  of  ca.ses    of  diphtheria 

with  measles 157        54  34% 

Number  of  laryngeal  eases 82        36  44% 

Number  of  intubations 47        26  55% 

Number  laryngeal  not  intubed 35        10  29% 

Certainly  these  patients  required  hospital  treat- 
.ment,  and  the  majority  of  them  would  have  died 
without  it. 

Inflammation  of  the  middle  ear  is  a  very  frequent 
sequela  of  measles,  the  percentage  being  nearly 
twice  as  great  as  that  in  scarlet  fever.  This  condi- 
tion, if  the  process  extends  to  the  mastoid  cells, 
requires  prompt  surgical  interference,  which  can  bet- 
ter be  done  in  a  hospital  than  at  a  private  house. 
Certainly  these  patients  require  hospital  treatment, 
and  it  is  also  evident  that  they  must  be  isolated. 

It  has  been  claimed  that  measles  only  attacks 
children,  but  this  is  not  true  to  the  same  extent  as 
in  scarlet  fever.  As  illustrating  this  point,  the  fol- 
lowing figures  have  been  taken  from  the  report  of 
the  surgeon-general  of  the  United  States  navy.  In 
1898  there  were  58  eases  of  measles  in  the  navy, 
with  an  average  strength  of  15,229;  in  1899,  with 
an  average  strength  of  23,038,  there  were  135  cases 
of  measles  ;  in  1900,  with  an  average  sti'ength  of 
20,113,  there  were  37  cases  ;  in  1901,  with  an  aver- 
age strength  of  22,977,  there  wei'e  160  cases. 
Scarlet  fever  in  the  navy  for  the  same  years  was  as 
follows:  In  1898,  there  were  21  cases;  1899,38 
cases;  1900,  29  cases,  and  in  1901,  there  were  no 
cases  of  scarlet  fever. 

In  the  report  of  the  surgeon-general  of  the  United 
States  army,  it  is  stated  that  in  1898  there  were 
7,389  cases  of  measles,  giving  an  admission  rate  of 
49.98  per  thousand  of  strength  ;  in  1899,  there  were 
2,755  cases  of  measles,  with  an  admission  rate  of 
26.10  per  thousand  of  strength  ;  in  1900,  there  were 
622  cases  of  measles,  with  an  admission  rate  of  4.51 
per  thousand  of  strength.  The  greater  prevalence 
of  measles  in  the  army,  as  compared  with  the  navy, 
may  be  explained  by  the  fact  that  as  the  men  in 
the  navy  are  on  board  ship  much  of  the  time,  the 
possibility  of  infection  is  very  much  less  than  where 
men  are  on  duty  in  barracks  and  camps. 

A  study  of  mortuary  statistics  proves  that  deaths 
from  measles  are  an  important  factor  in  increasing 
the  death-rate  in  cities.  Chart  A  shows  the  ratio 
of  mortality  of  scarlet  fever  per  10,000  of  the 
living,  in  Boston,  New  York  (old  city) ,  Philadelphia, 
Brooklyn,  Chicago,  St.  Louis,  from  1897  to  1901 
inclusive,  compared  with  that  of  measles  in  the 
same  cities  for  the  corresponding  time.  It  will  be 
seen  from  this  chart  that  in  1897,  2.51  out  of  every 
10,000  of  the  living  in  Boston  died  from  scarlet 
fever  and  that  during  that  year  onl}'  a  comparatively 
small  proportion  in  Boston  died  from  measles.  In 
1900  in  Philadelphia  three  people  out  of  every  10,000 
died  from  measles,  and  only  1.25  died  from  scarlet 
fever.  In  Brooklyn  in  1900  the  ratio  per  10,000  of 
deaths  from  measles  was  2.65,  while  that  from  scarlet 
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fever  for  the  same  time  was  only  1.11  per  10,000. 
Without  giving  a  detailed  account  of  the  ratio  of 
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Chart  A. 
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deaths  from  scarlet  fever  and  measles  in  each  of 
these  cities  from  1897  to  1901,  inclusive,  it  is  suffi- 
cient to  simply  glance  at  Chart  A  to  see  that  measles 
is  a  much  more  fatal  disease  than  is  generally  be- 
lieved. Even  the  most  prejudiced  observer,  from 
a  study  of  this  chart,  should  be  convinced  that 
patients  ill  with  measles  require  hospital  treatment. 
In  the  foreign  cities  the  ratio  of  deatiis  from 
measles  per  10,000  of  the  living  is  very  much  greater 
than  that  of  Boston.  Chart  B  shows  the  ratio  of 
mortality  of  scarlet  fever  and  of  measles  per  10,000 
of  the  living  in  London,  Liverpool,  Glasgow,  Vienna 


^^ea^cS' 


%^ 

m 

/rff 

//^f 

//^^ 

//^/ 

Aaio 

/r// 

/m 

/f?f 

/f^if 

//^/ 

tdn 

r.«B 

rM 

7!ft 

rsit 

s, 

*>^ 

J.oe 

'^, 

ift 

MOL 

A 

\  . 

"/ 

ktt 

(tto 

V 

/ 

.rsn 

ir.st 

^     ^ 

/ 

.ret 

STaa 

V'? 

s. 

/ 

Mst 

^... 

4^ 

/ 

.>^ 

.'ii*' 

i'.ea 

J 

s^ 

x..^ 

'M 

--• 

Alt 

^ 

*if 

_^ 

Vi 

■>• 

%, 

,r^ 

w. 

^ 

— - — 

tS 

/ 

J  jp 

v^ 

J  ta 

.X 

\^ 

-^ 

k 

y 

\ 

/jn 

r^\ 

-y. 

"^' 

\ 

/.<r 

■^- 

-■ 

\-^. 

^'•• 

^^ 

/ 

JV 

^ 

V 

.«> 

__,/ 

' 

•^ 

Chart  R. 


Boiton  =. 

UlasKow  = 


liivcrpool  = 
I'aris  = 


and  Paris  as  compared  with  Boston.  A  study  of  this 
chart  shows  that  in  all  the  foreign  cities  represented, 
with  the  exception  of  Liverpool,  the  ratio  of  deaths 
from  measles  per  10,000  of  the  living  was  very  much 
greater  than  that  from  scarlet  fever.  For  instance, 
in  Glasgow  the  ratio  of  deaths  from  scarlet  fever  in 
1897  was  1.84,  while  that  from  measles  was  8.03. 
In  London  the  ratios  of  deaths  from  scarlet  fever  in 
1897,  1898,  1899,  1900  and  1901  were,  respectively, 


1.74,  1.29,  .88,  .78,  1.28,  while  those  from  measles 
for  the  corresponding  years  were  4.31,  0.82,  4.75, 
4.21,  4.30,  or,  in  other  words,  nearly  three  times, 
and,  iu  some  years,  four  times  as  many  people  died 
from  measles  in  London  as  died  from  scarlet  fever. 
It  is  unnecessary  to  take  up  each  city  in  detail,  tlie 
chart  is  sufficient  proof  of  the  severity  of  measles 
in  the  five  foreign  cities  taken  for  comparison  with 
Boston.  Why  there  should  be  such  a  low  mortality 
rate  in  Boston  it  is  impossible  to  explain.  It  is 
evident,  however,  from  a  careful  study  of  mortuary 
statistics  of  Boston  that  many  deaths  are  caused  by 
measles  and  its  complications  each  year,  which  fact 
shows  the  need  of  greater  hospital  accommodations. 
The  following  conclusions  are  justified  : 

(1)  Measles  is  not  necessarily  a  mild  disease. 

(2)  There  are  a  great  number  of  individuals 
living  in  boarding  houses  and  lodging  houses  who 
require  hospital  treatment,  if  ill  with  measles. 

(3)  Present  accommodations  are  insufficient. 

(4)  In  order  to  properly  protect  scarlet  fever 
patients  and  measles  patients  from  cross  infection, 
a  separate  pavilion  is  imperatively  demanded  for  the 
treatment  of  those  ill  with  the  latter  disease. 


AN  EXPERIMENTAL  AND  PRACTICAL  DEMON- 
STRATION OF  THE  VALUE  OF  DOWNES'  ELEC- 
TRO-THERMIC ANGIOTRIBE. 

BY  JOHN   W.   KEEFE,  M.U.,  PROVIDENCE, 

Attending  Surgeon  to  the  Rhode  Inland  and  St.  Joseph's  Ilospitids. 

The  use  of  compression  and  iieat  to  prevent  hem- 
orrhage as  employed  in  tlie  modern  electro-thermic 
augiotribe  of  Downes  would,  at  first  sight,  lead  one 
to  think  we  had  retrogressed  even  unto  the  early 
days  of  Ambroise  Pare.  Yet  the  finished  instrument 
of  to-day  upon  which  Downes  has  spent  so  much 
time  and  thought  bids  fair  to  supersede  the  ligature, 
to  the  improper  sterilization  of  which  so  many 
deaths  may  be  traced. 

The  following  experimental  work  on  resection  of 
the  intestine,  with  the  aid  of  the  electro-thermic  au- 
giotribe, was  carried  out  on  dogs,  with  a  view  of 
finding  an  aseptic  method  for  operating  upon  the 
intestine  and  stomach. 

Cask  I.  Dog,  weight  thirty  pounds.  Resection  of  in- 
testine. Downes'  electro-thermic  angiotribe.  Murphy 
button.   Death. 

Operation  Nov.  21,  1902.  Ether  anesthesia.  The  ab- 
domen was  opened,  tlie  ileum  drawn  through  the  wound, 
and  the  electro-thermic  angiotribe  used  to  clamp  tlie  in- 
testine, and  a  current  of  sixty  amperes  allowed  to  pass 
through  the  instrument  for  lifty-live  seconds.  This  pro- 
cess was  repeated  four  inches  distant  on  the  intestine  and 
also  on  the  mesentery,  suiiplying  the  portion  of  gut  to  be 
excised. 

The  clamp  left  a  desiccated  strip  of  tissue  three  eighths 
of  an  inch  wide  along  the  mesentery  and  at  two  places 
across  the  intestine.  A  four-inch  strip  of  gut  was  ex- 
cised by  cutting  through  the  center  of  the  clamped  area. 
A  lateral  anastomosis  was  then  made  with  a  Murjdiy 
button.  The  clamped  ends  of  the  gut,  occluded  by  tlie 
dessicated  stri])  of  tissue,  were  jjiirposely  not  interfered 
witii,  as  1  wished  to  learn  how  soon  tliey  would  slough, 
should  this  take  place.  1  found  free  tluid  iu  the  perito- 
neal cavity,  showing  the  dog  already  had  peritonitis. 
Death  thirty-eight  hours  after  operation. 

AntopKij  by  Dr.  Fulton,  pathologist  to  tlu-  Rhode  Is- 
land Hospital.  IJotli  ends  of  the  clanii)ed  gut  had 
sloughed,  allowing  extravasation  of  feces.  No  leakage 
about  Murphy  button,     (ieneral  peritonitis.    About  four 
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feet  from  site  of  operation  in  the  ileum  was  found  an 
inflammatory  mass  the  size  of  a  quarter,  in  the  center  of 
which  was  a  perforation  of  the  gut;  thus  accounting  for 
the  free  fluid  I  found  at  operation. 

This  taught  me  that  the  electro-thermic  angiotribe 
had  caused  sloughing  of  the  clamped  portions  of  intes- 
tine in  at  least  thirty-eight  hours. 

Case  II.  Dog,  weight  ten  pounds.  Resection  of  in- 
testine. Electro-thermic  angiotribe.  End-to-end  anas- 
tomosis.    Recovery. 

Operation  Nov.  2.5,  1902.  Ether  anesthesia.  Celi- 
otomy. —  A  loop  of  the  ileum  was  drawn  through  the 
wound  and  five  inches  incised  by  the  electro-thermic 
angiotribe,  as  in  foregoing  operation.  The  ends  of  the 
gut,  still  occluded  by  the  desiccated  strip  of  tissue,  were 
placed  in  apposition  and  silk  Lembert  sutures  were  used 
to  approximate  peritoneal  surfaces,  thus  leaving  the  in- 
testine occluded.  I  depended  upon  subsequent  slough- 
ing of  the  clamped  portions  of  gut.  The  operation  was 
aseptic  throughout.  Bowels  moved  thirty-six  hours 
after  the  operation.  Milk  diet  ;  no  medicine  given. 
The  dog  is  perfectly  well  to-day,  one  month  after  opera- 
tion. 

Case  III.  Dog,  weight  forty  pounds.  Resection  of 
intestine.  Electro-thermic  angiotribe.  End-to-end  anas- 
tomosis with  Murphy  button.      Death. 

Operation  Dec.  10,  1902.  Ether  anesthesia.  Celi- 
otomy. —  A  coil  of  ileum  was  withdrawn  and  about 
five  inches  excised  as  in  former  operations  with  the 
electro-thermic  angiotribe.  The  desiccated  ends  of 
the  gut  were  invaginated  and  an  end-to-end  anastomo- 
sis made  with  a  Murphy  button.  This  was  done  with 
considerable  difticulty,  as  the  mesentery  was  severed  too 
near  the  excised  end  of  intestine.  Wound  closed  with 
silkworm-gut  sutures.  Aseptic  operation.  Death  forty- 
four  hours  after  operation. 

Autopsy  Dec.  12  by  Dr.  Fulton.  General  peritonitis. 
Leakage  about  the  Murphy  button  where  infolded  por- 
tion near  mesentery  had  pulled  out  sufticiently  to  allow 
escape  of  septic  material.  Desiccated  ends  sloughed  on 
one  side,  nearly  so  on  the  other.  Not  as  satisfact(jry  an 
operation  as  an  end-to-end  anastomosis  with  sutures. 

Case  IV.  Dog,  weight  twenty-five  pounds.  Resec- 
tion of  Intestine.  Electro-thermic  angiotribe.  End-to- 
end  anastomosis  with  sutures.     Recovery. 

Operation  Dec.  15,  1902.  Ether  anesthesia.  Celi- 
otomy. —  Five  inches  of  the  ileum  were  resected  by  the 
aid  of  the  electro-thermic  angiotribe.  An  end-to-end 
anastomosis  was  made  with  five  Lembert  and  a  Gushing 
suture,  inverting  the  desiccated  ends  of  the  Intestine. 
After  treatment. —  Milk  diet  and  dog  bread.  The  dog 
seems  to  be  perfectly  well,  since  recovering  from  anes- 
thetic. Bowels  moved  on  the  third  day.  No  medicine 
given. 

The  advantages  of  the  method  are :  (a)  Rapid- 
ity of  operation  ;  (6)  hemostasis  without  the  use  of 
a  ligature  ;  (c)  no  soiling  of  the  peritoneum,  thus 
ensurirag  an  aseptic  operation. 

The  gynecological  cases  here  reported  are  selected 
from  my  service  at  the  St.  Joseph's  Hospital. 

Case  I.  Removal  of  ovarian  cyst.  Plastic  operation 
on  right  ovary.  Downes'  electro-thermic  angiotribe. 
No  ligatures.     Recovery. 

Female;  nineteen  years  of  age;  single.  Operation 
Nov.  9, 1902.  Celiotomy.  —  In  the  right  ovary  was  found 
a  cyst,  the  walls  of  which  were  excised  and  the  resulting 
wound  sutured  with  cumol  gut.  An  ovarian  cyst  the 
size  of  a  hen's  egg  presented  on  the  left  side,  and  this 
cyst  with  the  left  Fallopian  tube  was  removed.  Tvvo 
applications  of  the  electro-thermic  angiotribe  prevented 
hemorrhage  and  left  a  desiccated  strip  of  homogeneous 
tissue  about  three  eighths  of  an  inch  wide.  The  recovery 
was  unevent  ful.  No  ligatures  were  used  throughout  the 
operation. 

Case  II.  Abdominal  hysterectomy  with  removal  of 
dermoid  cyst  and  intra-ligamentary  cyst.  Ureters  cathe- 
terized.    Downes'  electro-thermic  angiotribe.    Recovery. 

Operation  Nov.  11,  1902.  Female;  colored;  married; 
thirty-two    of    age.      Both    ureters   were  catheterlzed, 


using  Kelly's  cystoscope  with  electrical  illumination. 
This  served  as  a  guide  during  the  operation.  Upon 
opening  the  abdominal  cavity,  the  omentum  and  in- 
testine were  found  adherent  to  the  fibroid  mass  and 
a  dermoid  cyst.  With  considerable  difficulty  the  der- 
moid cyst  on  the  left  was  removed.  A  uterus  con- 
taining many  fibroids  and  reaching  to  within  two 
inches  of  the  umbilicus  was  removed  by  a  supravaginal 
amputation.  The  electro-thermic  angiotribe  was  used 
to  prevent  hemorrhage,  while  clamps  were  sometimes 
employed  to  temporarily  do  the  same.  No  ligatures 
were  left  in  the  abdominal  cavity.  Post  operative  period 
unusually  free  from  pain.    Recovery. 

Case  III.  Celiotomy.  Ruptured  tubal  pregnancy. 
Removal  of  both  tubes  and  ovaries.  Ureters  catheterlzed. 
Downes'  electro-thermic  angiotribe.     Recovery. 

Female;  married;  thirty-two  years  of  age.  Entered 
the  hospital  with  a  history  of  rupture  of  a  tubal 
pregnancy  about  three  weeks  ago.  The  temperature 
and  pulse,  with  history  and  examination,  indicated 
infection  of  a  pelvic  hematocele ;  so  under  gas-ether  an- 
esthesia, a  vaginal  section  was  made  into  Douglas'  pouch, 
and  by  aid  of  irrigation  and  drainage  the  patient's  con- 
dition improved.  Four  weeks  later  another  operation 
on  Nov.  15,  1902.  Celiotomy.  —  Both  tubes  and  ovaries 
were  found  diseased  and  removed.  The  electro-thermic 
angiotribe  was  used  in  place  of  ligatures.  Pelvis  irri- 
gated with  normal  salt  solution,  and  a  gauze  wick  was 
drawn  through  Douglas'  pouch  into  the  vagina  to  drain 
pelvis.  The  ureters  were  catheterlzed  previous  to  the  ab- 
dominal operation  to  serve  as  guides.  A  small  amount 
of  pus  appeared  in  abdominal  wound,  probably  infected 
at  the  time  of  operation  by  removal  of  infected  blood 
clots.     Otherwise  recovery  uninterrupted. 

Case  IV.  Removal  of  pus  tube  and  cystic  ovary  of 
left  side.  Ureters  catheterlzed.  Electro-thermic  angio- 
tribe.    Recovery. 

Female;  married;  thirty  years  of  age;  was  operated 
on  by  my  associate.  Dr.  Jones,  about  five  weeks  ago,  a 
pus  tube  with  many  firm  adhesions  having  been  removed. 
The  patient's  condition  at  the  time  did  not  warrant  the 
removal  of  an  adherent  pus  tube  on  the  opposite  side,  so 
the  wound  was  closed.  Operation,  Nov.  20,  1902,  for 
removal  of  pus  tube  and  ovary  on  the  left  side  by  Dr. 
Jones,  at  which  I  assisted  by  catheterizing  ureter  as  a 
guide.  The  electro-thermic  angiotribe  was  used  instead 
of  ligatures.     Recovery  uneventful. 

Case  V.  Abdominal  hysterectomy.  Fibroids  long 
standing,  large  size,  many  adhesions.  Death  from  shock 
not  due  to  inefficiency  of  the  electro-thermic  angiotribe. 

Female;  married;  fifty-five  years  of  age.  Noticed 
mass  in  abdomen  eighteen  years  ago.  Tumor  has  grad- 
uallj'^  increased  in  size  until  it  reaches  to  the  liver  and 
rises  four  inches  above  umbilicus.  Patient  sufl'ers  in- 
tense pain  when  not  under  influence  of  an  opiate.  Says 
she  has  taken  four  grains  of  morphia  in  a  single  day. 
Diagnosis.  —  Multiple  fibroids  with  adhesions.  Patient's 
physical  condition  poor,  and  although  under  treatment 
for  some  time  it  did  not  Improve.  Nov.  29,  1902,  opera- 
tion done  only  as  a  last  resort  at  the  earnest  solicitation 
of  the  patient.  The  uterus,  tubes  and  ovaries  were  re- 
moved with  greater  difficulty  than  I  have  ever  encount- 
ered. The  electro-thermic  angiotribe  was  used  in  place 
of  the  ligature,  and  was  of  great  value.  T'he  patient 
died  from  shock  about  ten  minutes  after  the  completion 
of  the  operation.    No  hemorrhage. 

Case  VI.  Complete  prolapsus  uteri.  Vaginal  hyster- 
ectomy, catheterization  of  ureters.  Downes'  electro- 
thermic  angiotribe.    Recovery. 

Female;  married;  sixty-two  years  of  age.  Uterus 
presents,  with  vaginal  walls  outside  of  vulva  and  looks  as 
large  as  an  orange.  Dec.  2,  1902,  operation;  gas-ether. 
The  right  ureter  was  catheterlzed  with  the  aid  of  a 
Bransford  Lewis  cystoscope,  the  left  ureter  with  Kelly's 
cystoscope,  both  being  illuminated  from  an  alternating 
current  110  volts,  a  Ritzer  transformer  being  used.  A 
vaginal  hysterectomy  was  done  very  readily  by  the  aid 
of  the  electro-thermic  angiotribe.  Although  patient  re- 
mained in  bed  for  two  weeks,  she  seemed  to  have  scarcely 
any  discomfort  from  the  operation. 

Case  VII.  Abdominal  hysterectomy  for  fibroids. 
Ureters  catheterlzed.  Downes'  electro-thermic  angio- 
tribe.    Recovery. 
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Female;  widow;  fifty-one  years  of  aee.  Operation 
Dec.  0,  1902.  IJotli  ureters  were  catTietcrized  and 
the  catheters  beinj^  allowed  to  remain  in  si<!{  served  as 
guides  durinj^  the  supravaj^inal  amputation  of  a  uterus 
containinfj  eif^ht  fibroids.  iJoth  tubes  and  ovaries  were 
also  removed,  the  (electro-thermic  angiotribe  being  used 
to  prevent  luunorrhafic.     Recovery  uneventful. 

Cahk  VIII.  Celiotomy.  Double  salpingo-oophorec- 
tomy.  Ureters  catheterized.  Downes'  electro-thermic 
angiotribe.     Recovery. 

Female;  married;  twenty-one  years  of  age.  Operation 
Dec.  1(5,  1002.  Hoth  tubes  contained  i)us,  and  the 
ovaries  were  found  very  large  and  had  undergone  cystic 
degeneration.  Tliey  were  removed  by  the  aid  of  tlic 
electro-thermic  angiotribe.  Preliminary  catlieterization 
of  the  ureters  having  been  accomplished,  the  catheters 
were  allowed  to  remain  as  guides  during  the  operation. 
The  clamps  were  applied  five  times  and  the  current, 
sixty  amperes,  allowed  to  remain  on  for  from  thirty-five 
to  forty  seconds. 

Some  may  tliink  the  instrument  is  time-consuming,  so 
I  will  state  that  from  tiie  beginning  of  this  operation  to 
the  time  when  the  abdominal  wound  was  ready  for 
closure  was  twenty-one  minutes.  Tlie  right  ovary  and 
tube  was  removed  in  six  and  one-lialf  minutes,  and  its 
fellow  in  four  and  one-half  minutes.  The  recovery  was 
uneventful. 

Cask  IX.  Abdominal  hysterectomy.  Fibroids; 
double  salpingo-oophorectoray.  Ureters  catheterized. 
Appendectomy.  Dovvues'  electro-thermic  angiotribe. 
Recovery. 

Female  ;  single  ;  forty-one  years  of  age.  Dec.  16, 
1902.  Examination  under  ether  anesthesia.  Ureters 
catheterized.  Fibroid  uterus  found.  Dec.  20,  1902,  oper- 
ation by  my  associate,  Dr.  Jones.  A  supravaginal  ampu- 
tation of  the  uterus,  with  removal  of  both  tubes,  ovaries 
and  appendix  was  readily  performed  by  the  aid  of  the 
electro-thermic  angiotribe.      Recovery  uneventful. 

Case  X.  Abdominal  hysterectomy.  Fibroids  ;  double 
salpingo-oophorectomy.  Appendectomy.  Downes'  elec- 
tro-thermic angiotribe.     Recovery. 

Female  ;  married  ;  forty-eight  years  of  age.  Opera- 
tion Dec.  23,  1902.  The  uterus,  containing  a  number  of 
tibroids,  was  amputated  at  internal  os  and  removed  with 
both  tubes  and  ovaries.  The  appendix  besides  having  a 
meso-appendix,  which  reached  to  one-fourth  of  an  inch 
of  the  tip,  had  a  band  of  adhesion  about  the  center,  which 
caused  the  appendix  to  form  a  coil.  The  walls  of  the 
appendix  were  thickened  and  the  blood  vessels  promi- 
nent. A  small  electro-thermic  clamp  was  made  to  grasp, 
at  one  bite,  the  meso-appendix  and  appendix.  A  current 
of  sixty  amperes  was  allowed  to  pass  through  the  in- 
strument for  twenty  seconds.  The  ai)pendix  with  its 
mesentery  was  then  removed  by  cutting  with  a  scissors 
through  the  center  of  a  crushed  and  desiccated  path  made 
by  the  clamp.  The  stump  was  inverted  and  the  perito- 
neal surfaces  approximated  by  tying  the  loop  and  both 
ends  of  modified  mattress  suture  in  a  bunch,  as  suggested 
by  Dr.  Reynolds.     The  recovery  has  been  normal. 

Case  XI.  Celioton)y.  Left  salpingo-oophorectomy. 
Left  ureter  catheterized.  Appendectomy.  Downes'  elec- 
tro-thermic angiotribe.     Recovery. 

Female  ;  married  ;  nineteen  years  of  age.  Dec.  23, 
1902.  Operation ;  gas-ether.  The  left  ureter  was  cathe- 
terized and  the  catheter  allowed  to  remain  during  the 
operation  to  assist  in  locating  the  ureter ;  as  a  pus  tube, 
cystic  ovary  and  numerous  adhesions  formed  a  large 
mass  in  left  side  of  the  pelvis-  Upon  opening  the 
abdomen  the  uterus  was  separated  from  the  posterior 
pelvic  wall,  and  by  careful  manipulation  the  left  pus 
tube  and  ovary  were  set  free  and  removed  by  the  aid 
of  the  electro-thermic  angiotribe.  The  appendix  showed 
evidences  of  an  old  inflammation,  and  was  removed 
by  the  Downes'  electro-thermic  angiotribe.  The 
meso-appendix  was  first  clamped  and  the  current 
turned  on  for  twenty  seconds,  and  then  the  appendix 
was  clamped  and  the  current  applied  for  twenty-five 
seconds.  The  appendix  with  its  mesentery  was  then  re- 
moved by  cutting  through  the  parchment-like  ribbon 
left  by  the  clamp.  A  modified  mattress  suture  approxi- 
mated the  peritoneal  surfaces  over  the  sterile  stump. 
The  wound  was  closed  in  layers.  Peritoneum  with  cumol 
gut,  fascia  with  cumol  chromicized  gut,   and   skin  with 


subcutaneous  sliver  wire.      Recovery   perfect,   scarcely 
any  pain. 

No  ligatures  were  used  during  the  foregoing  op- 
erations, and  no  hemorrhage  has  followed  the  ap- 
plication of  the  electro-thermic  angiotribe.  The 
patients  seemed  to  have  less  pain  subsequent  to 
operation  than  is  usual  when  the  ligature  is  used. 

An  alternating  current  of  110  volts,  which  is 
used  in  lighting  the  hospital,  was  eniplo3'ed  by  the 
aid  of  a  Ritzer  transformer,  to  heat  the  electro- 
thermic  angiotribe  and  give  light  in  the  cystoscopic 
examination  necessary  to  catheterize  the  ureters. 

The  use  of  these  appliances  may  be  learned  in  a 
very  short  time,  as  it  is  not  necessary  to  have  a 
profound  knowledge  of  electricity  to  use  the  trans- 
former or  electro-thermic  angiotribe. 

Some  of  the  advantages  of  the  electro-thermic 
angiotribe  are  : 

(1)  Rapidity  of  operation. 

(2)  Asepsis  and  cleanliness  during  the  opera- 
tion ;  no  soiling  with  blood,  pus  or  feces,  as  one 
may  meet  with  in  the  removal  of  a  pus  tube,  ap- 
pendix or  portion  of  intestine  by  other  methods. 

(3)  Hemostasis  without  the  aid  of  a  ligature. 

(4)  We  have  no  secondary  hemorrhage  from 
the  slipping  of  ligatures,  or  the  subsequent  infec- 
tion of  the  same,  causing  death  or  discharging  si- 
nuses to  remain  for  months. 

(.5)  We  have  less  pain  subsequent  to  operation, 
as  the  tissues  are  not  puckered  and  constricted  by 
ligatures. 

(6)  The  manner  of  using  these  instruments  is 
very  simple,  and  one  should  try  this  method  before 
passing  judgment  thereon. 


PLAGUE    SERUM    IN  THREE   CASES. 

BY  W.  J.  CALVERT,  M.D.,  ST.  LOUIS,  MO., 

Formerly  Assistant  Surgeon,  U.  S.  A.  j  Lecturer  on  Tropical  Dis- 
eases in  Medical  Department,  Washington  University,  St.  Louis, 
Mo. 

Owing  to  the  limited  amount  of  plague  antitoxin 
in  Manila,  very  little  opportunity  was  offered  to 
test  its  merits.  The  following  cases  are  reported 
to  help  make  up  data  for  a  more  general  conclusion. 
In  the  first  case  Yersiu's  serum  was  used,  and 
Kitasato'sin  Cases  II  and  III.  I  take  this  occasion 
to  thank  Professor  Kitasato  for  so  generously 
sending  a  quantity  of  his  plague  antitoxin  to  the 
Pathological  Laboratory,  Board  of  Health,  Manila, 
P.  I. 

Case  I.  S.  L.,  adult  male  P^ilipino  was  admitted  to 
San  Juan  de  Dios  Hospital  at  9.30  a.m.,  July  7,  1900, 
where  the  diagnosis  of  plague  was  made  at  1.30  p.m. 
Previous  history  is  unknown.  Smears  from  blood  show 
numerous  plague  bacilli.  Cultures  from  blood  were 
positive.  Patient  was  unconscious  when  removed  to 
Plague  Hospital.  On  admission,  temperature  was  39.7°  C, 
pulse  140,  and  respiration  32. 

Physical  examination  revealed  an  old  itch;  eyes  dull, 
pupils  dilated ;  frothy  bloody  discharge  from  mouth, 
tongue  covered  with  brownish-white  coat,  edges  clean 
and  edematous;  clotted  blood  about  nares  from  pre- 
vious hemorrhage ;  veins  in  neck  pulsating ;  left  side 
of  thorax  more  prominent,  movement  less,  vocal  fremi- 
tus of  lower  portion  more  marked  than  on  right  side; 
percussion  note  in  lower  left  lobe  flat,  tubular  breathing; 
area  of  pulsation  from  fourth  to  seventh  space  and  from 
left  border  of  sternum  to  one  centimeter  left  of  nipple  line, 
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no  murmurs;  spleen  enlarged,  abdomen  otherwise  nega- 
tive; large,  left  femoral  bubo  and  unconsciousness. 

Diagnosis  of  bubonic  plague  with  pneumonia  in  left 
lower  lobe  and  left  femoral  bubo  was  made. 

Twenty  cubic  centimeters  of  Yersin's  serum  were  in- 
jected into  the  femoral  bubo  and  40  into  right  buttock. 
At  time  of  inoculation,  3.1.5  p.m.,  temperature  was  39.6°, 
pulse  140,  stringy  but  regular,  respirations  32.  One-thir- 
tieth gr.  of  str)'chnia  and  one-half  oz.  of  whiskey  were 
given  every  four  hours.  Following  the  inoculation  a  drop 
in  temperature  was  noted,  reaching  normal  at  11  p.m., 
Excepting  a  slight  variation  in  rate,  no  change  in  the 
character  of  pulse  observed ;  respirations  fell  to  twenty- 
four.  On  8th,  second  day  in  hospital,  patient  had  one 
involuntary  stool,  and  was  for  a  time  slightly  delirious. 
Temperature  remained  high  in  spite  of  long  sponge 
baths  given  every  three  hours.  At  10  a.m.,  60  cc. 
of  Yersin's  serum  were  injected  into  right  buttock ; 
temperature  39.8°  C,  pulse  170  and  respiration  40.  In  the 
late  afternoon,  patient  was  decidedly  worse,  so  no  more 
serum  was  used. 

During  the  0th,  third  day  in  hospital,  patient  was  be- 
coming weaker ;  temperature  ranged  from  38.4°  C.  to  40° ; 
pulse  almost  imperceptible  and  entire  body  bathed  in 
cold  perspiration.  Patient  was  unconscious,  and  died  at 
1  a.m.,  July  10. 

In  this  case  the  points  of  interest  are  left  lower 
pneumonia,  enlarged  spleen,  left  femoral  bubo  and 
marked  septicemia  on  third  day  before  death. 
One  hundred  and  twenty  cubic  centimeters  of  Yer- 
sin's serum  were  used. 

At  autopsy  petechial  hemorrhages  in  all  of  the 
organs,  large  spleen,  consolidated  left  lower  lobe  and 
left  femoral  bubo  were  noted.  Smears  from  the 
heart's  blood  and  spleen  contained  very  few  bacilli ; 
in  fact,  it  was  very  difficult  to  find  one  bacillus. 
Smears  from  the  consolidated  lung  and  femoral 
bubo  showed  numerous  bacilli.  Cultures  from 
heart's  blood  and  spleen  contained  only  a  few  colo- 
nies ;  while  those  from  the  lung  and  bubo  showed 
many.  In  ray  experience,  this  is  an  exceptional 
finding,  as  the  septicemia  is  progressive,  amount- 
ing to  bacteriemia  at  or  just  before  death.  Perhaps, 
the  serum  may,  to  some  extent,  explain  the  dis- 
appearance of  the  bacilli  from  the  blood  and  spleen. 

Case  II.  M.  d.  1.  P.,  adult,  female  Filipino,  was 
admitted  to  Plague  Hospital  on  April  IG,  1901,  on  sec- 
ond day  of  disease,  with  a  right  femoral  bubo. 

Physical  examination  revealed  tongue  heavily  coated 
white;  few  moist  ntles  over  both  lungs;  pain  on  pres- 
sure over  right  iliac  region  and  right  femoral  and  in- 
guinal buboes. 

On  April  17,  third  day  of  disease,  patient  was  restless 
and  complained  of  severe  pain  in  bubo.  At  2  p.m., 
70  cc.  of  Kitasato's  serum  were  used;  temperature 
39.9°  C,  pulse  112  and  respiration  36;  at  5  p.m.  tempera- 
ture was  40°  C,  and  at  6  p.m.  pulse  was  very  weak.  Two 
injections  of  35  cc.  each  were  given  at  8  and  12  p.m. 
Throughout  the  night  pulse  was  almost  imperceptible, 
breathing  shallow  and  pain  throughout  the  body  in- 
tense. Strychnia  and  whiskey  were  freely  used.  During 
the  morning  of  the  18th,  fourth  day  of  disease,  patient 
was  nauseated  but  could  not  vomit;  later  in  the  day 
patient  vomited  several  times,  and  toward  night  com- 
plained of  severe  pains  throughout  the  body.  At  6  p.m. 
an  inoculation  of  2.5  cc.  was  given.  During  the  night 
patient  was  very  weak.  On  19th,  tifth  day  of  disease, 
patient  was  very  restless,  weak,  respiration  labored, 
pulse  weak  and  irregular,  and  temperature  below  nor- 
mal. At  the  point  of  first  inoculation  a  diffuse  sub- 
cutaneous hemorrhage  was  noted.  At  midnight  an 
inoculation  of  3.5  cc.  was  given  ;  some  delirium  was  later 
noted.  On  20th,  temperature  was  102°,  patient  was 
brighter,  free  from  pain  and  pulse  good.  Subsequent 
history  unimportant,  bubo  was  opened  May  1,  and 
patient  was  discharged  from  the  hospital  on  June  2. 
Smears  and  cultures  from  the  blood  were  positive  on 
four  successive  days. 


Case  III.  J.  C,  adult  male  Filipino,  was  admitted 
to  Plague  Hospital  on  April  23,  1901,  on  second  day  of 
disease,  with  a  large  right  femoral  bubo. 

Physical  examination  revealed  thick,  white  coat  on 
tongue,  edges  clean  and  edematous;  face,  thorax  and 
abdomen  negative,  and  a  large,  right  femoral  bubo. 
Diarrhea,  severe  headache  and  several  attacks  of  vomit- 
ing were  noted.  At  2  p.m.  35  cc.  of  Kitasato's  serum 
were  injected  into  left  buttock,  temperature  102.2°, 
pulse  128,  stringy  and  full,  respiration  32.  Following 
the  inoculation  a  fall  in  temperature  to  98.6°,  pulse  132, 
and  respiration  36  were  noted.  During  the  night  patient 
was  delirious  and  pulse  very  weak.  During  the  24th, 
heart  sounds  were  weak  and  percussion  note  over  both 
lungs  defective.  Femoral  bubo  was  prominent;  all 
of  the  inguinal  glands  involved,  and  edema  of  leg  ex- 
tensive. At  6  P.M.  an  inoculation  of  35  cc.  of  serum 
was  given ;  temperature  100.4",  pulse  160  and  weak, 
respiration  36.  At  midnight  another  inoculation  was 
given,  patient  delirious;  April  25,  fourth  day  of  dis- 
ease, patient  was  delirious;  eyes  dull ;  pulse  rapid,  weak 
and  irregular;  and  few  moist  rales  in  both  lungs. 
At  6  A.M.  temperature  dropped  to  96°,  to  remain  below 
normal  until  death  at  4.30.  p.m.  Smears  and  cultures 
were  positive  from  April  23  to  time  of  death. 

Points  of  interest  in  this  case  are  severity  of 
the  attack,  right  femoral  bubo  with  involvement 
of  all  inguinal  glands,  and  septicemia  from  second 
day  of  disease  until  death.  At  autopsy  the  usual 
lesions  of  plague  were  noted:  all  of  the  right  in- 
guinal, iliac  and  lumbar  glands  were  enlarged  and 
surrounded  by  marked  edema.  A  few  bacilli 
were  found  in  smears  from  the  heart's  blood  and 
spleen,  while  those  from  the  buboes  were  teeming 
with  organisms.  Pure  cultures  were  obtained  from 
the  heart's  blood  and  spleen,  mixed  cultures  from 
the  femoral  gland. 

Of  the  three  cases  only  one  survived.  The  usual 
terminal  septicemia  in  Case  I  was  practically  ab- 
sent, in  Case  III  not  marked,  and  in  Case  II  a  few 
organisms  were  found  in  the  blood  on  four  suc- 
cessive days.  The  drop  in  temperature  following 
the  use  of  serum  must  be  noted,  but  its  importance 
cannot  be  determined  in  this  limited  number  of 
cases.  Cases  in  which  no  serum  is  used  frequently 
show  a  similar  drop  in  temperature.  It  it  believed 
that  in  Case  II  the  serum  was  of  value,  and  if 
larger  quantities  had  been  used  in  Cases  I  and  III, 
more  favorable  results  might  have  been  obtained. 
It  is  very  evident  that  large  quantities  of  plague 
antitoxin  must  be  used  if  favorable  results  are  to 
be  had. 


Ciinical  ^Department, 


THE  GENERAL  TREATMENT    OF   TUBERCULAR 
BONE   AND  JOINT  DISEASES. 

BY  JOEL  E.   GOLDTHWAIT,  M.D.,  BOSTON. 

Until  the  past  few  years  the  treatment  of  tu- 
bercular bone  and  joint  diseases  has  been  con- 
sidered to  be  largely  local  in  nature.  The  lesions 
in  the  joints  have  been  looked  upon  quite  generally 
as  demanding  simply  mechanical  treatment,  and  if 
the  results  were  not  good,  the  mechanical  features 
were  held  to  be  responsible.  Comparatively  little 
attention  was  paid  to  the  hygiene  or  the  general 
condition  of  the  individual. 

During  the  past  few  years  there  has  been  a  grow- 
ing tendency  among  the  profession  to  recognize  the 


Vol.  CXLVIII,  No.  2] 


BOSTON  MEDICAL  AXD  SURGICAL  JOURNAL 


37 


fact  that,  while  surgical  tuberculosis  represented  in 
the  beginning  a  local  process,  it  was  distinctly  a 
debilitating  disease  which  might  easily  result  in  its 
(leveloptneiit  elsewhere,  and  that  in  the  treatment 
every  effort  should  be  made  to  improve  the  patient's 
nutrition  and  increase  the  resisting  power. 

The  splendid  work  which  has  been  done  in  the 
past  decade  in  the  treatment  of  pulmonary  tuber- 
culosis has  had  its  effect  or  is  having  its  effect  upon 
the  suigical  profession,  so  that  to-day  the  surgeon 
is  not  fuUilling  his  full  duty  unless  in  connection 
with  local  or  mechanical  treatment  every  effort  is 
made  to  better  the  patient's  general  condition. 

Out-of-door  life  should  be  insisted  upon  almost 
as  much  as  with  pulmonary  tuberculosis.  Forced 
diet  is  needed  and  the  best  possible  hygiene  both  at 
home  and  when  at  work  should  be  arranged,  and 
these  features  are  not  for  a  few  months  only  but 
should  be  observed  by  the  patient  during  the  re- 
mainder of  his  life. 

This  is  also  reasonable  when  we  consider  that 
comparatively  few  patients  die  strictly  of  tubercu- 
losis, but  that  with  a  very  large  number  death  is 
due  to  septicemia.  Such  a  condition  must  be  com- 
bated by  keeping  the  patient's  health  up  to  the  very 
highest  possible  point,  and  it  is  the  chief  point  in 
my  discussion  to  urge  upon  the  profession  the 
greatest  possible  care  in  observing  these  details. 


^eDical  |drogrej8ief. 


RECENT  PROGRESS  IN  GYNECOLOGY. 

BY  W.  L.  BURRAGE,  M.D.,  BOSTON. 

AN     ANALYSIS     OF     ONE     HUNDRED     CASES     OF     UTERINE 
FIHRO-MYOMA. 

CuLLiNGWORTii  ^  Contributes  an  important  paper 
on  the  natural  history  of  fibroids  from  observations 
on  100  cases  he  has  operated  on.  In  every  case  the 
tumor  has  been  subjected  to  careful  pathological  ex- 
amination. The  cases  were  not  selected  except  that 
they  were  all  admitted  to  the  hospital  because  of 
symptoms  needing  attention  or  were  seen  in  consul- 
tation with  the  view  to  operation.  They  include  89 
abdominal  hysterectomies,  9  abdominal  myomecto- 
mies, 1  CtEsarian  section  and  1  exploratory  in- 
cision, making  100  cases.  The  important  cases  are 
described  in  detail.  In  46  cases  out  of  100  the 
tumors  were  found  to  be  healthy.  In  52,  secondary 
changes  had  taken  place  as  follows  : 

Edematous  and  myxomatous,  27  ;  rayxo-sarcom- 
atous,  1  ;  cystic  or  tibro-cystic,  5  ;  calcareous,  1  ; 
necrotic,  subdivided  into  (a)  necrobiotic,  15,  {b)  in- 
fected, 3,  a  total  of  18  ;  grand  total,  52. 

Complications  caused  by  the  tumors  were  as  fol- 
lows : 

Serious  peritonitic  adhesions  in  12  cases,  hydro- 
salpinx in  5  cases,  dilated  ureters  and  hydronephrosis 
in  1  case,  dilated  ureters,  hydronephrosis,  suppura- 
tive pyelitis  in  both  kidneys,  with  two  phosphatic 
calculi  and  numerous  abscesses  in  the  right  kidney 
in  1  case,  ectopic  gestation  in  1  case,  twisted  pedi- 
cle in  2  cases. 

Salpingitis  was  not  once  met  with,  and  CuUiug- 
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worth  believes  that  when  it  does  occur  in  connection 
with  uterine  fibro-myorna,  it  is  a  mere  coincidence. 
Pain  is  recorded  as  having  been  a  noteworthy  fea- 
ture in  38  cases  or  two  thirds  of  the  necrotic  cases, 
in  three  fifths  of  the  cystic  cases,  and  in  nearly  one 
third  of  the  edematous  cases.  It  is  to  be  noted, 
however,  that  pain  was  complained  of  in  about  one 
third  of  the  uncomplicated  cases. 

No  general  conclusions  are  drawn  because  the 
number  of  cases  is  too  small,  but  the  author  hopes 
that  other  operators  will  publish  their  observations. 

THE  CASES  OF  UTERINE  FIBROIDS  TREATED  AT  TMEGYNE- 
COLOCICAL  CLINIC  IN  ZURICH  IN  THE  LAST  THIR- 
TEEN   YEARS. 

Dr.  Schwarzenbach  -  analyzes  the  393  cases  who 
entered  the  gynecological  clinic  of  the  University  of 
Zurich  during  the  last  thirteen  years.  Flowing  and 
pain  were  complained  of  in  345  cases,  flowing  alone 
in  116,  pain  alone  in  80,  and  both  flowing  and  pain 
in  143.  Urinary  symptoms  were  present  in  108 
cases.  Sterility  was  a  frequent  cause  of  the  pa- 
tients applying  for  treatment.  Among  297  married 
women,  80  were  sterile,  or  26.9  %.  A  majority  of 
the  women  were  between  35  and  55  years  of  age  ;  261 
cases  were  treated  by  laparotomy.  Castration  was 
practised  in  19  cases,  with  3  deaths.  In  5  of  the  suc- 
cessful cases  who  were  traced  for  from  six  to  twelve 
years,  the  results  were  satisfactory,  that  is,  the  pa- 
tients were  relieved  of  flowing  and  the  tumors  di- 
minished in  size.  Myomectomy  was  practised  on 
87,  with  13  deaths.  Thirty-five  of  these  were  cas- 
trated at  the  same  time  the  myomectomy  was  done, 
and  52  were  not.  In  18  the  uterine  cavity  was 
opened.  In  one  case  of  myomectomy  with  castra- 
tion it  was  necessary  to  do  a  supravaginal  amputa- 
tion seven  years  later,  because  of  the  development 
of  another  fibroid.  In  those  treated  by  myomec- 
tomy without  castration  the  flowing  was  lessened, 
especially  in  the  two  years  following  operation,  and 
all  the  patients  traced  expressed  themselves  as 
pleased  with  the  results,  and  in  every  case  the 
uterus  was  found  either  of  the  same  size  or  smaller 
than  immediately  after  the  operation.  One  of  the 
patients  who  had  a  fibroid  the  size  of  a  man's  fist 
in  the  fundus  uteri  gave  birth  to  a  healthly  child 
fifteen  months  after  operation.  Previous  to  the 
operation,  she  had  had  one  child  and  one  abortion  at 
three  months.  Supravaginal  amputation  was  prac- 
tised on  109  cases.  Up  to  1892  the  extraperitoneal 
method  of  treating  the  stump  was  used,  with  a  mor- 
tality of  37^%.  After  1892  the  intraperitoneal 
method  was  used,  with  a  mortality  of  7.8%.  Total 
hysterectomy  was  done  only  when  supravaginal 
amputation  was  not  practicable.  There  were  46 
cases,  with  a  mortality  of  23.9 '/o-  It  is  to  be  said, 
however,  that  of  these  46  cases,  31  were  done  in 
the  year  1900  bv  improved  methods,  with  a  mortal- 
ity of  12.6%  only. 

The  author  concludes  that  the  supravaginal  am- 
putation is  the  operation  of  choice  where  myomec- 
tomy without  castration  cannot  be  done.  He  thinks 
that  a  majority  of  the  patients  came  to  operation 
too  late  ;  that  on  account  of  anemia,  weak  or  fatty 
heart,  the  system  is  often  unable  to  successfully 
combat  infection,  where  with  a  sound  heart  and  the 
blood  in  good  condition  the  result  is  very  different. 

2  Beitrage  zur  Geburts.  und  GyDa>k.,  Bd.  vi,  Heft  1.  1902. 
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PHLEBOLITHS     OF    THE     OVARIAN     VEINS      SIMULATING 
URETERAL    STONES. 

Clark  3  reports  the  case  of  a  woman  forty-two 
years  of  age,  the  mother  of  two  children,  who  had 
been  operated  on  for  a  right  floating  kidney.  She 
had  made  a  good  recovery  and  was  well  for  a  year 
when  she  had  a  recurrence  of  nervous  symptoms, 
with  dragging  pain  in  the  right  side  below  the  renal 
region.  On  palpation  along  the  line  of  the  right 
ureter,  a  distinct  cord-like  enlargement  slightly  ten- 
der to  pressure  was  to  be  felt,  and  the  probable 
diagnosis  of  tuberculous  ureter  was  made.  Cath- 
eterization of  the  right  ureter  yielded  urine  in  which 
there  were  a  few  leucocytes  and  red  blood  cells. 
Examination  for  tubercle  bacilli  was  negative,  as  also 
the  results  of  injecting  a  guinea  pig  with  the  urine. 
The  Roentgen  ray  revealed  apparently  five  distinct 
calculi  irregularly  disposed  just  above  and  below 
the  brim  of  the  pelvis,  and  operation  was  decided 
upon.  On  operating  it  was  found  that  what  ap- 
peared to  be  five  calculi  were  five  small  phleboliths 
in  the  tortuous  and  greatly  varicosed  ovarian  veins. 
They  were  lying  more  or  less  encapsulated  in  the 
vein  wall  close  to  the  ureter.  On  tracing  the  veins 
upward  to  the  kidney,  they  were  found  to  continue 
markedly  varicose  and  tortuous  to  their  point  of 
entrance  into  the  renal  veins.  There  were  adhe- 
sions around  the  hilus  and  on  top  of  the  kidney, 
which  no  doubt  had  produced  a  slight  kinking  of 
the  ovarian  veins  or  had  caused  an  obstruction  to 
the  renal  circulation. 

INGENIOUS  DEVICE  TO  PACILrTATE  VAGINAL  CYS- 
TOTOMY. 

E.  C.  Dudley  ''  describes  a  device  to  steady  that 
part  of  the  bladder  wall  which  is  to  be  incised  in 
vaginal  cystotomy  and  to  protect  the  neighboring 
parts  from  injury.  He  introduces  the  blades  of  a 
small  uterine  dilator  through  the  urethra,  the  con- 
vexity of  the  curve  of  the  blades  being  towards  the 
vaginal  wall.  The  blades  of  the  dilator  are  sepa- 
rated, and  the  bladder  wall  and  vesico-vaginal  sep- 
tum being  thus  fixed  the  incision  into  the  bladder  is 
made  between  the  blades. 

DECIDUOMA    MALIGNUM,    A    CLINICAL    REVIEVT. 

In  a  lengthy  article  Ladinski  ^  goes  over  the  liter- 
ature of  the  subject  and  reports  a  case.  He  suras 
up  as  follows : 

"  The  clinical  features  which  should  aid  us  in  ar- 
riving at  a  diagnosis  are, — 

"(1)  History  of  recent  parturition  or  abortion, 
especially  if  a  hydatid  mole  has  been  discharged  or 
placenta  retained. 

*'(2)  Profuse  hemorrhage  occurring  at  irregular 
intervals  without  apparent  cause,  and  not  amenable 
to  the  ordinary  treatment,  and  which  recurs  in  spite 
of  repeated  curettages  ;  the  presence  of  a  constant 
sanguineous  discharge  during  the  intervals  of  hem- 
orrhage. 

"(3)  A  persistently  large  and  hyperplastic  uterus 
and  cervix,  with  a  patulous  os. 

"(4)  Pain  in  the  pelvis. 

"(5)  Anemia,  rapid  loss  of  flesh  and  strength, 
and  cachexia. 

'  Amer.  Joum.  Obetet.,  vol.  xlv,  p.  537. 
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"(6)  Characteristic  nodule  in  the  interior  of  the 
uterus  in  the  early  stage,  that  is,  one  or  more  minute 
dark-colored  or  reddish  nodules  springing  from  the 
endometrium  either  by  a  broad  base  or  pedicle,  and 
invading  and  penetrating  the  uterine  muscularis 
towards  the  peritoneal  surface. 

"(7)  The  presence  of  metastatic  deposits,  es- 
pecially in  the  vagina  and  lungs,  the  latter  produc- 
ing cough  and  bloody  expectoration." 

On  account  of  the  rapid  growth  and  early  metas- 
tases of  deciduoma  malignum  the  mortality  is  neces- 
sarily high.  In  124  recently  reported  cases,  the 
mortality  has  been  69%.  This  is  to  be  contrasted 
with  52  cases  accurriug  previous  to  1897,  as  re- 
ported by  Borland,  in  which  the  mortality  was  73%, 
the  better  showing  in  the  later  series  being  due  to 
early  recognition  and  prompt  operation. 

PELVIC    LESIONS    IN    RELATION    TO     THEIR     DISTINCTIVE 
EFFECTS    UPON    MENTAL    DISTURBANCES. 

Hobbs  ^  comments  on  the  fact  that  a  majority  of 
male  insane  patients  are  single  and  a  majority  of 
female  patients  are  married,  and  attributes  the 
greater  preponderance  of  mental  affections  in  the 
married  women  to  uterine  lesions.  He  gives  the  re- 
sults of  the  surgical  treatment  of  the  patients  in 
the  Asylum  for  the  Insane  at  London,  Ontario. 
Organic  lesions  were  found  in  25%  of  all  the  female 
population  of  the  asylum,  or,  253  female  patients 
out  of  1,000  female  residents  of  the  institution  dur- 
ing the  past  six  years  had  some  pelvic  disease  or 
abnormality  that  needed  gynecological  treatment. 
All  the  examinations  were  made  with  an  anesthetic, 
and  the  only  success  obtained  was  through  surgical 
means.  He  says:  "For  the  past  thirty  years 
annual  reports  were  presented  to  the  Provincial 
Government  of  all  official  statistics  in  connection 
with  tiie  varying  movements  of  the  population  of 
London  Asylum.  These  statistics  are  substantially 
correct,  and  are  subject  to  government  supervision. 
The  official  records  show  that  for  the  biquinquennial 
period  previous  to  the  introduction  of  systematic 
surgical  treatment,  the  average  annual  rate  of  dis- 
charges of  patients  recovered  or  improved,  calcu- 
lated upon  the  admissions,  was,  for  the  male  resi- 
dents, 35.23%,  and  for  the  female,  37.5%.  .  .  . 
For  the  third  quinquennial  period,  during  which 
gynecological  surgery  was  in  vogue  in  addition  to 
the  ordinary  methods  of  treatment,  it  was  found 
that  the  annual  rate  of  discharges  among  the  men 
differed  very  little  from  that  of  the  previous  two 
quinquennial  periods,  being  35.92%.  It  was  dis- 
covered, however,  that  the  women  during  the  third 
quinquennial  period  had  advanced  from  37.5%,  the 
average  of  the  previous  ten  years,  to  52.7%,  or  a 
gain  in  the  discharge  rate  among  the  women  of 
35%.  This  was  certainly  due  to  the  surgical  treat- 
ment of  pelvic  disease,  which  existed  so  largely 
among  the  female  population,  as  the  other  methods 
of  combating  disease  were  practically  the  same  as 
in  previous  years."  Also,  "The  value  of  gyneco- 
logical as  compared  with  general  surgery  is  proved 
by  the  results  obtained  after  operations  for  the  radi- 
cal cure  of  hernia.  In  thirty-nine  patients  of  both 
sexes  who  were  afflicted  with  either  a  ventral,  um- 
bilical, inguinal  or  femoral  hernia,  a  radical  cure 
was  attempted,  and,  I  am  pleased  to  say,  with  al- 

•  Amer.  Journ.  Obstet.  vol.  xlv,  p.  186. 
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most  uniform  success  as  regards  the  obliteration  of 
this  physical  lesion.  The  mental  results  succeed- 
ing the  operation  for  hernias  were  almost  «t7,  as  no 
mental  recovery  occurred,  although  decided  im- 
provement in  the  general  tone  of  these  patients  was 
observed."  B.  S.  Schultze  ''  comments  most  favor- 
ably on  Hobbs'  article,  and  after  abstracting  it  for 
the  benefit  of  his  German  brethren  states  that  he 
has  for  twenty  years  held  the  view  that  insane 
women  should  have  the  benefit  of  gynecological 
diagnosis  and  treatment.  He  quotes  to  this  effect 
from  an  article  of  his  published  in  the  Wiener  Medi- 
cinische  Blatter  for  1 880,  and  says  that  he  is  glad  that 
Hobbs'  statistics  bear  out  his  views. 

PSYCHICAL     AND       CONVULSIVE    PHENOMENA      INDUCED 
OU    EXAGGERATED    BY    MENSTRUATION. 

Viallon  ^  comes  to  the  conclusion  from  a  study  of 
the  cases  in  the  Asylum  of  Bron  and  the  survey  of 
the  literature  that  there  is  a  toxic  condition  of  the 
system  produced  by  menstruation  and  that  that  toxic 
condition  is  the  cause  in  certain  cases  of  a  variety 
of  functional  troubles,  most  frequently  gastro- 
intestinal or  urinary.  That  under  these  conditions 
menstruation  may  be  accompanied  by  elevation  of 
the  temperature,  by  characteristic  mental  troubles, 
usually  by  mental  confusion,  and  among  epileptics 
and  general  paretics  by  convulsive  phenomena. 

PRIMARY    CARCINOMA    OF    THE    URETHRA. 

Brothers  ^  reports  a  case  of  this  rare  affection  in 
a  married  woman  fifty-nine  years  old  who  had 
reached  the  menopause  at  forty-nine  years.  The 
tumor  involved  the  lower  portion  of  the  urethra  and 
caused  obstruction  to  its  lumen.  Brothers  removed 
the  tumor  and  closed  the  raw  surfaces  by  a  plastic 
operation.  Microscopic  examination  showed  the 
growth  to  be  a  pure  epithelioma.  In  reviewing  the 
literature  he  finds  references  to  twenty-nine  similar 
cases. 

CONSERVATIVE     OPERATIONS    FOR   THE     CURE    OP 
CHRONIC    INVERSION  OF    THE    UTERUS. 

Dr.  Oui  1^  does  an  anterior  colpo-hysterotomy  in 
cases  of  long  standing  complete  inversion,  dividing 
the  uterus  anteriorly  from  the  external  os  nearly  to 
the  fundus  by  a  longitudinal  incision  extending  into 
the  uterine  cavity.  He  also  opens  the  anterior  cul- 
de-sac  by  a  transverse  incision  which  meets  the  lon- 
gitudinal uterine  incision  at  its  middle  portion  to 
form  a  letter  T.  After  the  uterus  has  been  rein- 
verted,  the  incisions  are  closed  with  interrupted 
sutures. 

Oui  reports  two  successful  cases  and  gives  a  tab- 
ulated statement  of  all  the  reported  cases  of  inver- 
sion in  literature  that  have  been  operated  on,  forty- 
three  in  number.  His  first  case  was  done  in  1900. 
Spinelli  performed  a  similar  operation  with  success 
in  1899. 

The  cases  which  had  been  subjected  to  laparot- 
omy show  over  30%  of  failures  and  over  15%  mor- 
tality, and  removal  of  the  ovaries  and  tubes  for 
inversion  has  a  high  mortality  and  unsexes  the  pa- 
tient. Oui  accordingly  gives  his  preference  to  the 
vaginal  route. 

'  Monatsschrlft  f.  Geburts.  und  Gyn.,  vol.  xv,  p.  388. 
•  Annales  de  Gyn.  et  d'Obstet.,  Fevrler,  1902. 
» Amer.  Journ.  of  Obstet.,  vol.  xlv,  p.  67. 
>"  Annales  de  Gyn.  et  d'Obstet.,  Avril,  1902. 


RADICAL     ABDOMINAL      OPERATIONS      FOR     CANCER     OF 
THE    UTERUS. 

Wertheim  "  reports  an  additional  series  of  thirty- 
one  cases  of  radical  abdoujinal  operation  (removal 
of  the  lymph  glands  as  well  as  the  parametric  tissue 
und  the  uterus  and  aduexa)  for  cancer  of  the 
uterus.  His  previously  reported  cases  numlier 
twenty-nine,  making  sixty  in  all.  Each  case  is  re- 
ported in  detail  with  a  diagram  of  the  pelvis ;  the 
blood  vessels,  the  uterus  and  the  lymphatic  glands 
being  represented  in  situ.  A  cut  of  each  uterus 
after  removal  is  also  given.  At  the  end  of  the 
article  six  very  good  photographs  are  given,  show- 
ing the  different  steps  of  Wertheim's  operation. 

It  is  interesting  to  note  how  infrequently  the 
pelvic  lymph  glands  are  involved  in  the  early  stages 
of  cancer  of  the  cervix,  judging  by  the  diagrams. 
Every  now  and  then  a  case  showing  not  much 
cancerous  tissue  in  the  cervix  exhibits  one  enlarged 
iliac  gland.  A  majority  of  cases  show  no  enlarge- 
ment of  the  lymphatics,  and  a  few  of  the  advanced 
cases  show  infiltration  of  many  glands.  Wertheim 
thinks  it  unnecessary  to  remove  the  glands  unless 
they  are  enlarged.  In  his  second  series  he  had  five 
deaths  as  compared  with  twelve  in  his  first  series. 
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SYMPOSIUM    ON    YELLOW    FEVER. 
ANNUAL    REPORT    ON    YELLOW    FEVER    IN    MEXICO. 

This  report  was  read  by  Dr.  Eduardo  Liceaga 
of  Mexico,  who  presented  statistics  of  the  spread 
of  the  disease  along  the  Mexican  coast.  The 
recent  epidemic  in  Vera  Cruz  developed  877  cases, 
being  the  most  severe  in  the  country.  His  report 
showed  that  873  cases  were  on  the  Gulf  coast, 
while  only  27  cases  had  been  reported  on  the  Pacific 
Ocean  coast.  The  epidemic  in  the  state  of  Vera 
Cruz  had  been  diminishing.  The  report  mentioned 
the  number  of  cases  reported  by  states  where  points 
of  infection  had  been  found.  The  death-rate  was 
low,  and  had  been  held  down  by  the  successful 
management  of  the  disease.  The  government  of 
the  state  of  Vera  Cruz  had  adopted  up-to-date 
sanitary  measures  for  the  prevention  of  the  spread 
of  yellow  fever. 

YELLOW    FEVER    EPIDEMICS    IN    ORIZABA,  MEXICO. 

This  paper  was  read  by  Dr.  Narcisco  del  Rio  of 
Mexico.  The  author  related  with  particularity  the 
history  of  the  spread  of  the  disease  in  his  section. 
The  inevitable  conclusion  was  that  the  mosquito 
had  been  carrying  his  dangerous  freight  from  place 
to  place  in  the  Orizaba  section,  thus  causing  the 
spread  of  the  disease.  The  essayist  found,  in  trac- 
ing the  disease  closely,  that  a  coachman  who  had 
hauled  one  sick  person  had  been  bitten  by  a  mos- 
quito, and  was  soon   taken  down    with  the  fever. 

«'  Arch,  f,  Gyn.,  Bd.  Ixv,  1902. 
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They  at  once  took  the  necessary  means  to  meet 
this  agency  of  transmission,  and  after  that  were 
successful  in  checking  the  spread  of  the  disease. 

YELLOW    FEVER. 

Dr.  John  W.  Ross,  United  States  Army,  gave  at 
length  his  reasons  for  believing  that  the  only  way 
in  nature  for  yellow  fever  to  be  contracted  by 
man  was  from  the  mosquito.  He  recommended  the 
following  measures  against  the  propagation  of 
yellow  fever  through  mosquitoes  : 

(1)  To  prevent  those  insects  from  stinging  yellow 
fever  patients. 

(2)  To  destroy  as  far  as  possible  the  mosquitoes 
which  have  been  infected. 

(3)  To  consider  any  place  unsafe  so  long  as  the 
last  mosquitoes  which  have  stung  yellow  fever 
patients  may  be  alive  in  it. 

He  stated  that  the  clear-cut,  scientific  observa- 
tions and  classical  contributions  of  Surgeon  H.  R. 
Carter  of  the  United  States  Marine  Hospital  Service, 
showing  the  interval  (about  two  weeks)  which  oc- 
curred in  houses  between  the  first  (infecting)  case 
and  the  first  group  of  cases,  secondarily  infected, 
impossible  to  explain  by  the  theory  of  fomites,  were 
now  readily  understood  in  the  light  of  present 
knowledge  of  the  elaboration  of  the  yellow  fever 
poison  in  the  body  of  the  mosquito,  that  process  re- 
quiring not  less  than  twelve  days. 

CONCERNING    THE    METHOD    OF     TRANSMISSION    OF    YEL- 
LOW  FEVER    FROM    MAN    TO    MAN. 

Dr.  William  C.  Gorgas,  United  States  Array, 
contributed  a  paper  with  this  title.  The  author  enun- 
ciated practically  the  same  views  that  have  been 
published  in  previous  papers  on  this  subject  by  him. 
As  to  whether  the  disease  might  be  transmitted 
through  fomites  from  man  to  man,  or  whether  by 
the  bite  of  fever-infected  mosquitoes,  the  decision 
depended  on  what  steps  should  be  taken  to  confine 
yellow  fever  when  it  made  its  appearance,  whether 
a  fight  should  be  made  against  the  mosquitoes,  or 
whether  cai'goes  and  vessels  and  all  things  that  were 
to  be  transferred  from  point  to  point,  in  which 
fomites  could  be  conveyed,  should  be  thoroughly 
disinfected.  If  the  germs  of  the  disease  could  not 
be  transferred  in  fomites,  then  the  disinfection  of 
vessels  and  cargoes  was  unnecessary.  The  only 
measures  necessary  would  be  the  destruction  of  in- 
fected mosquitoes  and  the  care  of  persons  who  might 
transmit  the  germ  to  the  mosquitoes. 

Dr.  Manuel  S.  Iglesias  of  Mexico  discussed 
the  disinfection  of  railroad  cars  as  a  precautionary 
measure  against  the  propagation  of  yellow  fever  by 
mosquitoes  ;  while  Professor  George  E.  Beyer  of 
New  Orleans  related  his  investigations  regarding 
yellow  fever  in  Vera  Cruz. 

Dr  Edmond  Souchon  of  New  Orleans  did  not 
antagonize  the  theory  of  the  transmission  of  yellow 
fever  by  mosquitoes,  but  he  did  not  believe  that  we 
were  prepared  to  say  that  the  mosquito  was  the  only 
mode  of  transmission  of  the  disease.  After  a  close 
and  careful  study  of  the  question,  he  had  reason  to 
believe  that  there  was  some  other  means  of  trans- 
mission. AVhat  it  was  he  could  not  say.  It  might 
be  fomites,  or  something  we  knew  nothing  about. 

Dr.  Hamilton  P.  Jones  of  New  Orleans,  who 
was  in  charge  of  the  Beauregard  Yellow  Fever  Hos- 


pital in  this  city  in  1896,  said  that  despite  the  fact 
that  three  hundred  people  were  exposed  to  mosqui- 
toes as  transmitters  of  the  disease,  as  well  as 
fomites,  not  one  of  them  had  been  stricken,  and  he 
was  still  in  the  dark  as  to  the  doctrine  of  transmis- 
sion of  the  disease. 

Dr.  John  Guiteras  of  Havana  said  that  Havana 
was  the  first  of  the  large  cities  which  had  appreciated 
the  necessity  of  adopting  precautionary  measures 
against  the  mosquito,  and  was  first  to  do  so.  He 
then  explained  the  prophylactic  measures  which 
were  carried  out  in  Havana. 

Dr.  E.  R.  Carter  of  the  Marine  Hospital  Service 
expressed  the  idea  that  if  the  disease  was  conveyed 
to  an  animal  host,  it  was  conveyed  there  by  a  para- 
site. He  said  the  conveyance  of  the  disease  might 
occur  in  two  ways  by  fomites  :  First,  directly  to  the 
person,  and,  second,  through  an  infected  atmosphere. 

Dr.  Quitman  Kohnke  of  New  Orleans,  after 
mentioning  the  fact  that  the  board  of  health  was 
doing  all  in  its  power  to  guard  against  the  disease, 
said  that  still  more  strenuous  efforts  should  be  made 
to  keep  it  from  coming  to  New  Orleans  from  infected 
ports.  If  the  disease  was  conveyed  by  fomites  as 
well  as  by  mosquitoes,  it  was  logical  to  conclude 
that  there  was  a  greater  danger  than  if  it  was  con- 
veyed alone  by  the  stegomyia  fasciata. 

report  of  committee  on  the  relative  immunizing 
value  of  human  and  bovine  vaccine  virus. 

In  the  absence  of  the  chairman  of  this  committee, 
Dr.  Peter  H.  Bryce  of  Toronto,  Ont.,  the  report 
was  read  by  Dr.  C.  P.  Wilkinson.  The  studies  of 
the  committee  led  to  obvious  conclusions  regarding 
vaccinia.     Summed  up  briefly,  these  are  : 

"(1)  That  it  is  variola  modified  by  being  trans- 
mitted in  either  some  accidental  or  experimental 
manner  from  man,  its  normal  host,  to  some  animal 
of  the  bovine  species. 

"(2)  That  in  common  with  other  microbic  dis- 
eases, its  germ  has  an  optimum  temperature  at 
which  it  grows  best,  and  it  is  logical  to  conclude 
that  since  the  cow's  normal  temperature  is  101J°  to 
102^°  F.,  the  germ  of  smallpox  is  modified  in  viru- 
lence by  its  successive  passages. 

"(3)  Many  experiments  go  to  show  that  the  same 
vaccine  lymph  not  only  produces  different  results  in 
a  series  of  animals,  but  also  that  the  lymph  taken 
from  such,  being  different  in  quality,  may  so  depart 
still  further  from  the  normal  in  subsequent  trans- 
missions, till  it  may  fail  entirely  to  '  take,'  or  may 
produce  an  imperfect  vesicle,  and  be  but  little  pro- 
tection either  against  a  subsequent  vaccination  with 
a  stronger  lymph,  or  against  smallpox. 

"(4)  That  in  these  respects  it  acts  in  a  manner 
similar  to  smallpox,  which  in  different  outbreaks 
shows  marked  variations  in  virulence,  and  affects 
variously  different  individuals  infected  from  the 
same  source. 

"  (5)  That  an  experimental  testing  of  every  batch 
of  vaccine  before  sending  it  out  from  a  station  is  a 
logical  necessity,  growing  out  of  such  variations  ; 
and  this  can  readily  be  done  on  children,  and  by 
comparative  tests  on  other  calves  and  guinea  pigs." 

An  extended  series  of  experiments  carried  on  in 
1898,  by  Beclere,  Chambon  and  Menard,  directors 
at  the  Institute  of  Animal  Vaccine,  Paris,  were  of 
the  greatest  importance  in  showing  the  gradual  in- 


Vol.  CXLVIII,  No.  2] 


BOSTON  MEDICAL  AND   8UB0ICAL  JOURNAL 


41 


crease  of  the  immunity  caused  by  vacciuatiou.  Tlie 
procedure  was  simply  to  inoculate,  by  a  syringe, 
calves,  subcutaneously,  witli  fresh  glycerinized 
lymph,  and  after  three,  four,  five,  six  and  seven 
days,  inoculate  the  animal  on  the  skin  in  the  usual 
manner,  and  watch  the  progress  of  the  vesicle.  The 
effect  on  the  vaccine  vesicle  of  such  subsequent  in- 
oculations, for  instance,  was  :  (a)  V^esicles  appear- 
ing a  day  sooner  than  in  normal  vaccination  ;  (b) 
vesicles  modified  in  external  appearance,  rapidly 
arrested  or  aborted  in  their  development ;  (c)  lymph 
with  almost  no  virulence  four  days  after  inocula- 
tion. 

The  results  of  these  experiments  with  the  serum 
from  vaccinated  calves  and  men  and  monkeys 
which  had  suffered  from  smallpox,  summed  up, 
were  : 

"(1)  The  serum  of  a  heifer  taken  fourteen  days 
after  inoculation  is  endued  with  immunizing  powers, 
preventive  and  curative,  but  also  produces,  when 
mixed  with  fresh  vaccine,  an  anti-virulent  lymph. 

"(2)  Vaccination  with  such  lymph  produces  this 
efifect  whether  the  vaccine  be  introduced  into  the 
blood,  the  skin,  or  deeper  tissues. 

"(3)  The  serum  from  smallpox  convalescents  ex- 
erts the  same  anti-virulent  action  on  vaccine  as  does 
that  from  variolized  animals,  as  monkeys. 

*'(4)  The  period  of  vaccinal  immunity  varies 
much  with  different  species,  but  the  anti-virulent 
property  of  blood  goes  on  decreasing  and  may  dis- 
appear complete!}',  although  the  skin  in  the  same 
person  may  still  resist  re-inoculation  with  vaccine. 

"  (5)  This  anti-viiulent  property  varies  in  different 
persons,  but  persists  for  twenty,  thirty  and  even 
fifty  years  or  over,  in  its  partial  protection  against 
variolous  and  vaccinal  infection. 

"(6)  We  do  not  yet  know  whether  this  substance 
acts  directly  on  the  infected  agents  as  a  virulicide, 
or  whether  it  acts  as  a  stimulant  on  the  tissue  cells 
of  the  organism." 

The  committee  had  seen  what  the  practice  in  the 
National  Vaccine  Establishment  in  London  was,  and 
the  chairman  said  he  was  personally  able  to  say  that 
no  expense  had  been  spared  in  the  great  laborato- 
ries of  the  United  States  to  provide  every  possible 
means  by  which  vaccine  lymphs  of  a  normal  viru- 
lence, free  from  extraneous  gerrns,  were  prepared 
to-day  with  care,  he  believed,  not  exceeded  in  any 
government  laboratory  in  the  world.  Why,  then, 
were  there  complaints,  especially  from  the  profes- 
sion, of  abnormal  results  in  vaccination?  The  rea- 
sons were  given  in  their  order,  as  follows  : 

"(1)  A  general  absence  of  any  teaching,  in  our 
schools  of  medicine,  of  the  principles  and  practice 
of  vaccination,  as  understood  and  carried  out  by 
Jenner  and  all  his  true  successors,  and  as  it  is  prac- 
tised to-day  in  Germany,  France  and  England. 

"(2)  A  very  general  absence  amongst  the  younger 
members  of  the  profession,  and  wholly  so  in  the 
younger  generation  of  the  people,  of  a  knowledge 
of  what  a  case,  and  yet  more  an  epidemic,  of  small- 
pox of  normal  virulence  means. 

"(3)  A  very  general  impression,  till  recently,  in 
both  these  classes,  that  vaccination  could  be  re- 
duced to  a  mere  name,  and  that  it  did  not  neces- 
sarily mean  the  communication  of  a  true  disease  in 
order  to  immunize  against  smallpox. 

"(4)  A  similar  impression  for  a  time  in  the  minds 


of  some  producers  of  vaccine,  that  attenuated  viruB 
could  sudiciently  immunize,  and  would,  further,  sell 
better  if  it  did  not  produce  unpleasant  effects. 

"(5)  The  appearance  some  years  ago  of  vaccines 
which  had  not  been  taken  on  the  fourth  or  fifth  days 
after  inoculation  of  the  calf,  or  had  been  taken  at 
.several  successive  sittings,  and  which  necessarily 
contained  active  pus  germs  ;  or,  on  the  other  hand, 
!i  weak  lymph,  from  animals  which  had  not  taken 
properly. 

"(6)  Neglectonthe  part  of  the  operator,  even  the 
physician,  to  prepare  the  arm  properly,  prior  to  in- 
oculation. 

"  (7)  Improper  method  of  inoculation,  the  deeper 
tissues  being  often  wounded  during  scarification, 
with  a  greater  inttamraatory  reaction  as  a  result. 

"  (8)  Neglect  to  protect  the  wound,  after  the  vesi- 
cle had  formed,  against  injury  and  the  introduction 
from  filthy  garments  and  the  finger  nails  of  foreign 
matters." 

Without  further  discussing  the  various  points  in 
favor  of  either  humanized  or  of  bovine  lymph,  the 
committee  deemed  it  worth  while  to  inquire  how  far 
there  existed  exact  methods  which  were  carried  out 
in  the  production  of  bovine  lymph  in  the  United 
States  and  Canada,  or  whether  the  situation  was  so 
unsatisfactory  that  some  new  scheme  should  be 
adopted  for  more  adequately  meeting  the  situation. 
It  might  be  observed  : 

"(1)  That  in  all  the  European  countries  men- 
tioned, the  compulsory  law  provides  for  the  system- 
atic vaccination  of  all  children  within  one  or  two 
years  of  birth. 

"(2)  That  the  law  requires  that  only  certified  pub- 
lic vaccinators  can  perform  the  operation  ;  and  in 
England,  at  any  rate,  the  certificate  from  some  pub- 
lic vaccination  station  is  demanded  before  any  medi- 
cal student  can  obtain  graduation.  There  the  work 
of  vaccination  goes  on  from  month  to  month. 

"  (3)  Precise  directions  are  supplied  for  the  per- 
formance of  the  operation,  and  especially  for  the 
seventh  or  eighth  day  inspection  of  the  arm,  and 
subsequent  supervision  of  the  patient. 

"  (4)  That  heavy  fines  may  be  levied  upon  any 
vaccinator  who  may  be  shown  to  have  been  careless 
in  performing  the  operation. 

"  (5)  That  while  in  England  gratuitous  vaccina- 
tion is  given  only  to  the  poor,  yet  in  Germany  all 
the  work  is  done  at  public  expense,  but  in  both 
cases  the  supervision  of  persons  vaccinated  is 
strictly  insisted  upon." 

The  committee  concluded  its  exhaustive  report  in 
the  following  language  : 

"  So  far  as  your  committee  is  able  to  judge,  no 
practical  scheme  can  be  adopted  by  a  state  or  pro- 
vincial board  of  health,  under  existing  legislation, 
for  the  supervision  of  the  lymph  to  be  used  within 
its  jurisdiction,  unless  it  be  that  state  boards  would 
agree  to  recommend  for  use  by  their  local  boards 
of  health  only  the  lymph  of  such  firms  as  will 
agree  to  pay  for  the  presence  in  their  establish- 
ments of  a  trained  officer,  who  could  certify  that 
all  lymph  sent  to  such  state  or  province  had  been 
tested  and  found  to  meet  all  the  requirements 
which  science  to-day  demands  for  the  preparation 
of  the  lymph  of  the  highest  degree  of  excellence. 
Whether  such  a  scheme  would  in  practice  be  pos- 
sible  is   not   for  your   committee   to    express    an 
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opinion  upon,  since  the  element  of  conamercial 
competition  would  have  to  be  considered ;  but  the 
experience  of  many  executive  officers,  both  state 
and  municipal,  has  been  such  as  to  make  the  adop- 
tion of  such  supervision,  if  practicable,  eminently 
desirable." 

The  report  was  signed  by  the  members  of  the 
committee,  namely,  Drs.  Peter  H.  Bryce,  William 
M.  Welch  and  Eduardo  Liceaga. 

Proceedings  of  the  Section  on  Bacteriology  and 
Chemistry.  Chairman,  Dr.  F.  F.  Wesbrook, 
Minneapolis,  Minn.  ;  Secretary,  Mr.  George 
C.  Whipple,  Brooklyn,  N.  Y.;  and  Record- 
ing Secretary,  Dr.  H.  D.  Pease,  Albany,  N.  Y. 

the  occurrence  of  tubercle  bacilli  of  exalted 
virulence  in  man. 

The  author  of  this  paper.  Dr.  M.  P.  Ravenel  of 
Philadelphia  stated  that  the  occurrence  of  tubercle 
bacilli  in  man,  which  had  a  high  degree  of  virulence 
for  experimental  animals,  was  rare,  if  one  judged  by 
the  published  reports,  and  it  was  still  more  rare  to 
find  cultures  which  were  highly  pathogenic  for 
cattle.  So  marked  was  the  difference  in  pathogenic 
power  of  cultures  isolated  from  man  on  the  one 
hand,  and  from  cattle  on  the  other,  that  a  division 
into  races  had  been  proposed  depending  on  this  fea- 
ture ;  and  Koch  held  that  inoculation  of  a  given 
culture  into  cattle  would  surely  show  whether  it  was 
of  human  or  bovine  origin.  Believing  that  bovine 
tuberculosis  was  a  fertile  cause  of  the  disease  in 
milk-fed  children,  he  had  for  some  time  past  taken 
every  opportunity  possible  of  selecting  cultures  of 
tubercle  bacilli  from  the  mesenteric  glands  of  those 
who  had  died  of  a  tuberculosis  which  was  not  clearly 
of  respiratory  origin.  This  had  led  to  the  discov- 
ery of  two  cultures,  one  of  which  was  as  virulent 
for  all  animals  on  whicli  it  had  been  tested  as  cul- 
tures obtained  from  cattle  usually  were  ;  and  the 
other,  while  not  nearly  so  virulent,  was  still  much  in 
advance  of  the  usual  human  culture.  The  material 
from  which  these  cultures  were  isolated  was  fur- 
nished through  the  kindness  of  Dr.  Alfred  Hand  of 
Philadelphia. 

observations  on  the  morphology  of  bacillus 
diphtheri.i:,  bacillus  pseudo-diphtheri.e  and 
bacillus  xerosis. 

Dr.  F.  p.  Denny  of  Brookline,  Mass.,  read  this 
paper,  which  was  based  on  the  study  of  serial  prep- 
arations made  at  intervals  from  the  same  cultures. 

Bacillus  diphtherice.  —  In  youug  cultures,  up 
to  eight  or  twelve  hours,  the  development  was 
characteristic  of  all  bacilli,  and  consisted  in  elonga- 
tion of  the  rods  and  fission.  The  bacilli  would 
stain  evenly.  After  this  time  fission  ceased  in 
most  of  the  bacilli  and  changes  took  place  in  the  in- 
dividual organisms.  Granules  developed  ;  the  rods 
became  elongated  and  might  become  filamentous ; 
the  protoplasm  might  break  up  into  segments ; 
true  branching  might  occur,  though  very  rarely,  all 
of  which  were  changes  characteristic  of  the  higher 
bacteria  and  especially  of  the  streptothrix.  Cer- 
tain variation  in  the  conditions  of  growth  might 
hasten  to  retard  these  changes.  Thus  variations 
in  temperature  and  in  the  reaction  of  the  media, 
also  symbiosis,    might   prolong   the   solid  staining 


stage  and  make  the  diagnosis  of  fifteen-hour  cul- 
tures diflacult. 

Bacillus  pseudo-diphthericB.  —  This  was  like  the 
young  forms  of  bacillus  diphtheriae.  It  had  no 
stage  of  development  when  it  grew  into  long  forms 
like  the  higher  bacteria.  On  the  contrary,  the 
bacilli  were  even  shorter  in  old  than  in  young 
cultures. 

Bacillus  xerosis.  —  Young  forms  where  solid, 
staining  like  young  bacillus  diphtheriae.  In  older 
cultures  the  bacilli  became  elongated  and  the  pro- 
toplasm would  break  up  into  segments  ;  only  rarely 
did  granules  appear  in  pure  culture.  In  symboliosis, 
with  other  bacteria,  granular  forms  might  appear 
which  resembled  bacillus  diphtheriae. 

the  use  of  immune  serum  in  the  separation  of 
typhoid  and  colon  bacilli, 

Dr.  Adolph  Gehrmann  of  Chicago  read  this 
paper.  The  difficulty  in  the  separation  of  these 
species  was  due  to  the  constant  tendency  of  bacil- 
lus coli  to  overgrow  bacillus  typhosus.  The  search 
for  specific  retaining  agents  had  not  resulted  in 
entire  success.  If  an  immune  serum,  active  for 
one  or  the  other  species,  could  be  used  to  restrain 
the  growth  of  one  without  distributing  the  growth  of 
the  other  it  would  be  an  ideal  method  of  procedure. 

He  related  previous  experiments  along  this  line. 

The  serum  of  rabbits  immunized  against  bacillus 
coli  could  be  used  for  this  purpose,  and  gave  results 
that  were  positive  by  artificial  mixtures  of  the  two 
species.  The  method  could  be  improved  by  using 
the  blood  of  immune  animals  direct  and  by  rapid 
cultivation  in  the  incubator.  For  practical  pur- 
poses this  method  was  not  as  yet  certain,  and  the 
establishment  of  a  control  was  difficult.  On  ma- 
terial containing  other  species,  the  restraining 
effect  of  carbolic  acid  did  not  disturb  the  purpose 
of  the  blood  that  was  used.  Some  rather  indefinite 
results  on  the  isolation  of  typhoid  from  water  had 
been  reported. 

AN  EXAMINATION  OF  THE  VALUE  OF  CERTAIN  ANTI- 
SEPTICS USED  FOR  THE  PRESERVATION  OF  ANTI- 
TOXIN   AND    OTHER    IMMUNE    SERUMS. 

In  a  paper  on  this  subject.  Dr.  Joseph  McFar- 
LAND  of  Philadelphia  said  this  investigation  had 
for  its  object  the  determination  of  the  antiseptic 
and  bactericidal  values  of  chloretone,  formaldehyd, 
chloroform,  tricresol  and  carbolic  acid.  It  had  long 
been  believed  that  the  addition  of  ^%  of  carbolic 
acid  and  0.4%  of  tricresol  and  0.1%  of  formaldehyd 
would  satisfactorily  prevent  the  growth  of  micro- 
organisms in  the  serums  so  prepared.  As  some  of 
these  reagents  threw  down  a  precipitate,  the  ques- 
tion arose  whether  the  reagent  itself  was  destroyed, 
and  too  little  remained  to  properly  preserve  the 
serum. 

The  research  was  conducted  by  preparing  the 
serums  with  the  proper  proportions  of  the  germi- 
cides, then  adding  known  numbers  of  bacteria  and 
determining  their  diminution  or  increase.  The 
results  showed  that,  other  things  being  equal,  for- 
maldehyd was  preferable  to  phenol,  but  objection- 
able because  it  did  not  kill  molds.  Phenol  was 
better  than  tricresol,  and  the  recommendation  was 
made  that  hereafter  tricresol  be  given  up  as  a  pre- 
servative of  the  serum. 
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FORMA LDEHYD. 

Dr.  H.  W.  Hill  of  Boston  read  this  paper.  Hia 
conclusions  were  that  humidity  was  an  important 
factor  in  forraaldehyd  disinfection.  An  amount 
of  gas  wliich  failed  to  kill  in  six  hours  at  42%  hu- 
midity killed  in  twenty  to  forty  minutes  at  100% 
humidity.  Considering  the  unavoidable  leaks  and 
absorption  of  gas  by  walls,  etc.,  found  in  practice, 
practical  disinfection  required  a  rapid  discharge  of 
gas  and  high  humidity.  The  best  of  the  generators 
tested  ran  not  more  than  15  cc.  per  minute,  and  the 
condensed  effluent  yielded  in  the  first  ten  minutes 
only  about  a  30%  solution,  hence  generation  by 
boiling  in  the  ordinary  way  was  too  slow.  Spray- 
ing was  somewhat  objectionable  from  the  wetting 
down  of  the  contents  of  the  room.  Atomization  by 
steam  current  under  fifteen  pounds  pressure  yielded 
from  six  to  eight  times  as  rapid  a  flow  of  full 
strength,  with  no  polymerizing,  and  produced  a 
high  humidity. 

THE  DIMINISHING  IMPORTANCE  OF  PUBLIC  WATER  SUP- 
PLIES, AND  THE  CONSEQUENT  SIGNIFICANCE  OF  OTHER 
FACTORS  IN  THE  CAUSATION  OF  TYPHOID  FEVER. 

This  was  a  joint  paper  contributed  by  Professor 
W.  T.  Sedgwick  and  Mr.  C.-E.  A.  Winslow  of 
Boston.     The  authors  undertook  to  show  : 

(1)  That  in  the  state  of  Massachusetts,  and  in 
many  of  the  larger  cities  of  the  United  States,  the 
public  water  supplies  were  now  unimportant  as  ve- 
hicles of  typhoid  fever. 

(2)  That  in  cities  having  pure  water  supplies  the 
annual  curve  of  typhoid  fever  mortality  closely  fol- 
lowed that  of  annual  temperature. 

(3)  That  in  urban  communities  supplied  with  pure 
water  there  still  remained  a  typhoid  fever  tax  of 
from  fifteen  to  twenty-five  deaths  per  100,000  popu- 
lation. 

(4)  That  this  tax  was  due  not  to  any  peculiar  con- 
ditions of  soil,  locality  or  climate  (endemic  factors) , 
but  to  incomplete  disinfection  of  typhoid  excreta, 
with  subsequent  infection  of  various  articles  of  food 
and  drink.  These  factors,  when  acting  upon  a  few 
or  many  persons  at  one  time,  might  cause  obvious 
epidemics,  sometimes  large,  though  generally  small ; 
but  more  often,  the  infection,  in  moving  from  one 
point  to  another,  followed  different  and  obscure 
routes  for  different  victims,  and  hence  might  be 
described  as  prosoderaic. 

(5)  That  the  only  remedies  for  such  prosoderaic 
typhoid  were  absolutely  thorough  and  universal 
cleanliness  and  disinfection  of  excreta. 
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THE   PHILADELPHIA   OBSTETRICAL  SOCIETY. 

Stated  meeting  Dec.  4,  1902,  the  president,  Dr. 
John  M.  Fishek,  in  the  chair. 

SOME  PRACTICAL  P(MNTS  IN  THE  EXAMINATION  AND 
TREATMENT  OF  DISEASES  OK  THE  UKKTHKA,  IN- 
CLUDING Skene's  glands, 

l)y  Dr.  Howard  A.  Kelly  of  Johns  Hopkins  Uni- 
versity (by  invitation). 

Under  the  term  labia  urethrae  Dr.  Kelly  described 
a  well-defined  important  anatomical  structure  which 
has  hitherto  escaped  the  attention  of  clinicians. 
These  labia  consist,  not  in  the  rounded  margins  of 
the  external  urethral  orifice  whicli  have  been  termed 
labia  erroneously,  but  in  well-defined  lips  or  labia 
which  project  from  two  to  four  millimeters  l)eyond 
the  external  meatus,  and  by  their  mutual  approxi- 
mation cover  and  protect  the  orifice  from  the  bacte- 
rial flora  constantly  bathing  the  vulva.  If  a  tri- 
valve  speculum  is  introduced  into  the  vagina,  and 
the  blades  separated,  the  labia  urethrae  are  also  sep- 
arated and  the  urethra  is  exposed. 

They  also  exercise  the  physiological  function 
during  coitus  of  protecting  tlie  urethral  orifice. 
Sometimes  these  labia  project  beyond  the  urethral 
orifice  on  either  side  like  long  elephant  ears,  much 
more  conspicuous  relatively  than  the  labia  minora 
in  relation  to  the  vaginal  outlet.  Sometimes  they 
are  long  and  narrow.  In  other  instances  one  lip  is 
long  and  the  other  short.  The  margin  is  generally 
an  even  one  or  slightly  crenated.  In  one  case  a 
fimbriated  margin  was  found.  They  disappear  with 
age  and  mechanical  insults. 

Skene's  glands  lie  just  within  the  urethra  at  the 
bases  of  these  labia.  The  function  of  these  glands 
is  clearly  to  moisten  the  urethral  labia,  particularly 
during  coitus  during  the  violent  displacement  of  the 
labia  with  the  urethral  orifice  up  into  the  vagina, 
when  the  labia  urethrae  need  constant  lubrication  to 
obviate  the  injurious  effects  of  attrition  ;  in  this 
way  they  occupy  a  position  relative  to  the  urethral 
orifice  corresponding  to  Bartholin's  glands  in  their 
relation  to  the  vaginal  orifice. 

Their  affections  are  catarrhal  or  gonorrheal.  The 
speaker  cited  one  case  which  was  possibly  a  cyst  of 
the  left  gland  due  to  a  closed  duct. 

They  may  be' treated  by  injection,  incision  or  ex- 
cision. In  order  to  inject  them  Dr.  Kelly  showed  a 
little  syringe  which  fully  met  all  the  requirements, 
consisting  in  a  delicate  blunt-pointed  canula  about 
five  centimeters  long  and  one  millimeter  in  diam- 
eter, a  piece  of  simple  rubber  tubing  drawn  over  the 
end  of  the  larger  canula  after  closing  the  other 
end  then  made  an  excellent  syringe,  serving  by  the 
elasticity  of  the  walls  of  the  tubing  to  draw  a  few 
drops  of  fluid  up  the  canula.  With  a  simple 
syringe  of  this  sort,  the  amount  of  fluid  injected  was 
also  fully  under  control.  After  citing  a  number  of 
cases  treated  by  injection  and  by  excision.  Dr. 
Kelly  referred  to  an  interesting  case  in  the  hands  of 
Dr.  Hunner,  his  associate,  in  which  smegma  bacilli 
were  found  in  the  abundant  secretion  from  one  of 
these  glands,  showing  how  readil}'  a  tuberculosis  of 
the  urinary  tract  might  have  been  inferred  even 
though  the  vulva  had  been  cleansed  before  the  pa- 
tient passed  her  water. 
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DISCUSSION. 

Dr.  R.  C.  Norris  :  We  have  all  been  interested 
in  Dr.  Kelly's  very  clear  unci  explicit  description  of 
the  anatomy  of  these  labial  folds  at  the  meatus  and 
of  their  function.  I  think  all  of  us,  of  course,  have 
been  more  or  less  watchful  of  Skene's  glands,  just 
as  we  have  learned  to  be  of  Bartholin's  glands,  to 
enable  us  to  make  a  diagnosis  and  not  to  overlook 
any  case  supposed  to  be  gonorrheal.  It  is  my  own 
practice  to  look  for  the  so-called  gonorrheal  maculae 
of  Sanger  in  Bartholin's  glands  and  for  a  similar 
appearance  in  Skene's  glands,  to  aid  in  a  snap  diag- 
nosis, as  it  were,  of  gonorrheal  infection,  later  to 
be  studied  more  accurately  by  bacteriological  inves- 
tigation. 

The  description  of  the  labia  of  the  urethra  given 
by  Dr.  Kelly  has  been  exceedingly  interesting.  I 
am  sorry  he  did  not  go  into  the  microscopical  study 
of  their  anatomical  structure.  We  frequently  note 
that  women  who  have  borne  many  children  have  a 
puffy,  red,  swollen  and  sometimes  eroded  area  at 
the  orifice  of  the  urethra,  which,  however,  produces 
no  pain  and  is  not  associated  with  the  characteristic 
symptoms  of  caruncle.  I  have  wondered  whether 
or  not  these  folds  have  anything  in  their  micro- 
scopic structure  to  throw  light  upon  the  difference 
between  the  exquisitely  painful  caruncle  and  the 
erosion  of  vascularity  above  referred  to,  which  is 
unassociated  witli  pain.  Dr.  Kelly,  no  doubt,  has 
had  sections  of  these  labia  made,  and  it  would  be 
interesting  to  know  his  results.  Furthermore,  with 
his  larger  experience  than  ours  in  the  study  of  these 
cases  and  his  work  in  the  urethral  tract,  I  would  like 
to  ask  whether,  in  addition  to  the  silver  prepara- 
tions and  carbolic  acid  he  names,  he  has  used  any 
of  the  newer  silver  salts  supposed  to  be  of  peculiar 
value  in  the  treatment  of  gonorrhea.  I  refer  to 
argyrol,  protargol  and  similar  silver  salts.  With 
the  small  area  to  be  attacked  and  the  results  ob- 
tained so  readily  studied,  it  would  seem  to  be  an  ex- 
cellent opportunity  to  test  thoroughly  these  newer 
preparations.  I  have  been  making  use  of  them  in 
gonori'heal  cases ,  but  my  observations  have  not 
been  sufficient  to  draw  definite  conclusions.  I 
think  no  man  has  done  his  whole  duty  in  studying  a 
suspected  gonorrheal  case  until  Skene's  and  Bar- 
tholin's glands  have  been  accurately  studied. 

Dr.  Kelly's  remarks  are  also  of  much  interest 
concerning  the  macroscopic  appearances  of  Skene's 
ducts  and  the  delicate  sense  of  touch  which  enables 
one  to  find  these  ducts.  These  facts  should  be  of 
use  to  the  general  practitioner  who  has  neither  the 
time,  knowledge  nor  facilities  to  study  the  con- 
dition bacteriologically. 

Dr.  O.  H.  Allis  :  I  have  nothing  to  say  more 
than  that  I  must  thank  the  lecturer  for  the  subject 
which  has  been  to  me  an  exceedingly  interesting 
one.  I  am  especially  interested,  however,  in  one 
point,  .the  point  that  Professor  Dickson  used  to 
speak  of,  — that  all  physicians  should  wear  gloves, 
and  that  tlieir  hands  should  be  kept  very  delicate 
and  very  sensitive.  For  many  years  when  I  have 
been  at  the  seashore  I  have  amused  myself  with 
washing  my  hands  with  the  sand,  and  have  found 
how  thoroughly  it  takes  off  the  outer  coat,  the 
tough  and  corneal  portion.  I  like  to  wash  ray  hands 
with  sand  about  once  a  week.     It  is  an  ordinary 


experience  for  a  surgeon  to  have  some  one  see  him 
who  has  a  foreign  body  in  some  part ;  like  a  needle 
that  has  been  run  into  a  child's  limb.  Unless  the 
fingers  are  very  delicate  they  are  apt  to  not  detect 
it.  When  Dr.  Kelly  said  he  could  feel  these  little 
ridges  with  his  finger,  I  took  it  for  granted  that  he 
either  wears  gloves  or  washes  his  hands  with  sand 
once  a  week  or  perhaps  every  day,  or  perhaps  he 
has  an  exceedingly  delicate  skin.  I  shake  hands 
with  some  surgeons  and  I  should  think  they  worked 
on  the  road  with  the  pick.  My  own  hand,  although 
I  have  not  done  any  hard  work  for  years,  is  dry  as 
a  chip,  and  has  a  tendency  to  a  corneal  surface. 
For  that  reason  I  wash  ray  hands  once  a  week  with 
sand,  the  finest  I  can  get  at  the  seashore,  and  I 
have  slept  with  gloves  on  in  order  to  keep  my  hands 
just  as  delicate  and  sensitive  as  possible. 

As  to  any  remarks  upon  the  scientific  bearing  of 
this  matter,  I  must  leave  that  to  the  other  gentle- 
men. I  am  much  obliged  to  you,  Mr.  President, 
for  saying  that  I  am  interested  in  anatomy.  I  as- 
sure you  that  I  believe  that  a  man  who  is  not  inter- 
ested in  anatomy  has  no  business  to  be  a  specialist, 
or  a  surgeon.  He  cannot  take  at  second  hand  ;  he 
has  to  go  right  to  the  cadaver  and  work.  I  was 
journeying  with  a|gentleraen  last  summer,  and  said 
to  him  that  I  was  in  the  habit  of  doing  a  little  dis- 
secting every  time  1  had  an  opportunity.  He  said 
he  gave  one  or  two  days  of  the  week  to  anatomy. 
I  know  progressive  men  are  at  work  on  anatomy. 
It  is  like  all  the  works  of  the  Infinite  ;  you  will 
never  get  anything  beyond  the  first  impressions. 
When  Dr.  Kelly  has  gotten  through  all  his  work, 
somebody  may  find  that  he  has  but  touched  the 
border.  Another  may  take  up  the  work  where  he 
left  off  and  think  no  work  has  been  done. 

Dr.  John  C.  DaCosta  :  I  think  the  society  and 
gynecologists  generally  are  very  much  indebted  to 
Dr.  Kelly  for  what  he  has  taught  us  not  only  of  the 
pathology,  but  of  the  treatment  of  Skene's  glands. 
Personally  I  feel  obliged  to  him,  because  it  has  been 
a  problem  to  me  how  to  inject  those  glands.  He 
has  shown  us  to-night.  In  two  cases  within  a 
week,  I  should  have  liked  very  much  to  have  in- 
jected the  glands.  I  took  a  rough-and-ready  mode 
of  cleaning  them  out.  It  was  very  simple,  taking 
a  small  triangular  probe  with  sharp  edges  inserting 
it  into  the  glands,  by  twisting  it  around  I  hoped  to 
set  up  an  inflammation  and  thus  extinguish  them. 
Both  cases  had  been  cases  of  gonorrhea. 

I  have  found  fluid  extract  of  hydrastis  one  of  the 
most  useful  remedies  in  almost  all  inflammatory  af- 
fections of  the  urethra. 

I  am  also  glad  to  hear  Dr.  Kelly  speak  of  the 
hairpin.  I  have,  as  the  staff  of  the  Jefferson  Hos- 
pital know,  often  used  an  ordinary  hairpin  as  a 
urethral  speculum,  and  find  with  Dr.  Kelly  that  it  is 
one  of  the  most  satisfactory  specula  we  can  use  in 
the  urethra. 

Dr.  Kelly  closes  :  I  request  that  the  gentlemen 
here  will  do  me  the  favor  of  giving  close  attention 
to    the    anatomical    structures   I   have    described. 
Please  do  not  draw  your  conclusions  from  the  first 
two  or  three  women  you  examine.     You  will  find 
the  best  defined  urethral  labia  in  younger  women,        . 
where   the   vaginal    orifice   is   relatively    intact.     I       |j 
have  not  yet  been  able  to  make  microscopic  exami-         ' 
nation  of  these  structures,  as  I  would  not  be  justified 
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in  cutting  off  the  tissues  in  the  living  patient  and 
I  have  not  been  able  to  secure  a  recent  cadaver.  I 
would  expect  that  they  would  be  much  like  the  hy- 
men in  structure,  as  they  seem  to  form  a  part  of  the 
hymenial  system.  The  nitrate  of  silver  has  been  so 
satisfactory  in  varying  solutions,  that  altliough  I 
have  occasionally  tried  the  other  preparations,  I 
have  gone  back  to  it,  and  I  do  not  feel  justified  in 
making  experiments.  I  am  waiting  for  other  clinics, 
especially  the  men's  genito-urinary,  to  settle  the 
relative  value  of  other  silver  salts. 

In  giving  massage  to  the  urethra  and  the  glands, 
1  make  a  glove  for  my  finger  by  wetting  a  thin 
layer  of  cotton  and  then  applying  it  like  a  little 
cap  over  the  last  joint  of  the  finger,  which  in 
this  way  protects  the  skin  and  protects  the  tissues. 
Sanger,  in  agreement  with  Dr.  Allis,  is  emphatic  as  to 
the  value  of  sand  in  keeping  the  hands  fair,  soft 
and  clean,  and  Kroenig  in  Leipsic  says  that  it  is  one 
of  the  best  agents  in  removing  the  epithelial  rougli- 
ness  always  found  on  the  hands  of  those  using  bi- 
chloride of  mercury. 


titttnt  Ititerature. 


Cancer  of  the  Uterus.  A  Clinical  Monograph  on 
Its  Diagnosis  and  Treatment,  with  the  After  Re- 
sults in  Seventy-three  Cases  Treated  by  Radical 
Operation.  Bv  Arthur  H.  N.  Lewers,  M.D. 
(Lond.),  F.R.C.P.  (Lond.),  Obstetric  Phy- 
sician to  the  London  Hospital ;  Examiner  in 
Obstetric  Medicine  to  the  University  of  London, 
etc.  Philadelphia :  P.  Blakiston's  Son  &  Co. 
1902. 

This  is  a  valuable  clinical  treatise  by  a  practical 
worker  and  careful  observer. 

The  author  writes  from  an  experience  of  seven- 
teen years  in  the  treatment  of  uterine  cancer.  He 
says  in  the  preface:  "My  intention  has  been  to 
bring  into  prominence  the  fact  that  if  cancer  of  the 
uterus,  whetlier  of  the  cervix  or  of  the  body,  be  met 
with  in  a  reasonably  early  stage,  there  is  a  very  good 
prospect  that  permanent  relief  will  be  secured  by 
operative  treatment.  This  proposition  should  not 
be  accepted  as  true  without  the  clearest  evidence. 
In  support  of  it,  I  have  brought  forward  full  partic- 
ulars of  nineteen  cases,  fourteen  of  cancer  of  the 
cervix,  and  five  of  cancer  of  the  body  of  the  uterus, 
in  which  periods  of  from  four  to  more  than  fifteen 
years  have  elapsed  since  the  operation  without  any 
return  of  the  disease." 

Lewers  thinks  that,  as  only  about  five  per  cent 
of  cases  of  cancer  of  the  uterus  now  come  under  the 
observation  of  the  profession  at  a  stage  of  the  dis- 
ease when  there  is  any  prospect  of  permanent  relief, 
it  is  of  vital  importance  to  insist  on  the  recognition 
of  the  early  symptoms  of  cancer.  He  thinks  that 
this  result  will  be  most  likely  to  follow  when  women 
themselves  are  more  generally  familiar  with  the 
significance  of  the  early  symptoms.  He  makes  a 
practical  suggestion  to  this  end  that  the  Cancer 
Commission  of  England  send  a  short  leaflet  men- 
tioning the  essential  facts  which  it  is  so  desirable 


for  women  generally  to  know,  to  every  medical  man 
whose  name  ap[)ears  in  the  Medical  Directory,  with 
a  request  that  he  should  distribute  them  to  such  per- 
sons—  for  instance,  matrons,  nurses,  district  visi- 
tors—  as  seemed  likely  to  use  the  knowledge  to 
good  purpose. 

The  autlior  properly  lays  great  stress  on  the  fact 
liiat  pain  and  cachexia  are  late  symi)toms  of  can- 
cer. When  pain  is  i)resent,  it  is,  as  a  rule,  too  late 
foi- radical  operation. 

Forty-seven  [)er  cent  of  Lewers'  one  hundred  cases 
of  cancer  of  the  cervix  had  had  five  or  more  children, 
while  only  thirteen  per  cent  of  a  hundred  consecutive 
patients  not  suffering  with  cancer  of  the  cervix 
showed  this  degree  of  fertility.  From  this  he  con- 
cludes that  if  a  woman  has  symptoms  of  cancer  of 
the  cervix,  and  is  known  to  have  had  five  or  more 
children,  the  probability  that  she  has  cancer  is  dis- 
tinctly increased. 

From  an  investigation  of  the  ages  among  one  hun- 
dred patients,  he  concludes  that  the  liability  to  can- 
cer of  the  cervix  between  the  ages  of  thirty  and 
forty  is  almost  the  same  as  that  between  the  ages  of 
forty  and  fifty. 

In  the  cases  of  cancer  of  tlie  body,  on  the  other 
hand,  most  of  the  patients  are  between  fifty  and 
sixty  years  of  age,  and  sterile. 

Cancer  of  the  cervix  is  considered  at  length,  and 
then  its  treatment.  High  amputation  of  the  cervix 
was  formerly  practised  with  good  results,  but  has 
now  given  place  to  vaginal  hysterectomy,  except  in 
those  cases  where  the  fundus  is  so  large  that  it  can- 
not easily  be  delivered  by  the  vagina.  In  this  case, 
abdominal  hysterectomy  is  done.  The  after  results 
of  the  radical  operations  are  carefully  traced  in 
two  chapters,  the  histories  of  the  cases  being  given 
in  detail.  They  are  also  given  in  tabular  form. 
Cancer  of  the  body  of  the  uterus  takes  up  the  last 
third  of  the  book. 

Suflficient  dilatation  of  the  cervical  canal  by  means 
of  sterile  laminaria  tents,  followed  by  anesthesia, 
and  further  dilatation  with  the  steel  dilator,  so  that 
the  operator's  finger  may  be  introduced  into  the 
uterine  cavity,  is  advocated  as  a  routine  measure  in 
diagnosis  in  cases  suspected  of  having  cancer  of  the 
body. 

Lewers  is  opposed  to  the  extensive  abdominal 
operations  in  which  the  lymph  glands  are  removed. 
He  advocates  abdominal  pan-hysterectomy  when  the 
fundus  uteri  is  much  enlarged  and  the  vagina 
small,  and  vaginal  hysterectom}'  in  other  cases  of 
cancer  of  the  body. 

To  the  American  reader  the  details  of  his  opera- 
tions, as  described,  seem  to  be  lacking  in  nice 
points  of  technique.  For  instance,  it  is  to  be  noted 
that,  after  performing  abdominal  pan-hysterectomy, 
he  does  not  close  the  peritoneum  over  the  wound 
in  the  vagina,  a  procedure  which  prevents  in- 
fection of  the  peritoneal  cavity  from  a  suppurating 
wound  in  the  vagina,  prevents  prolapse  .of  the 
intestine  into  the  vaginal  wound,  and  lessens  the 
probability  of  involvement  of  the  peritoneal  con- 
tents in  the  event  of  a  recurrence  of  the  disease 
later  on. 

The  publishers  have  done  their  work  well.  The 
paper  is  heavy,  the  type  large,  and  the  illustrations 
of  the  pathological  specimens  are  numerous  and 
well  executed. 
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MEDICAL  TE.\CHING  OP  SENIOR  STUDENTS. 

If  much  discussion  leads  to  definite  results,  we 
can  have  no  doubt  that  medical  teaching,  after  it 
has  passed  through  the  })resent  transitional  stage, 
will  stand  upon  a  much  higher  plane  of  etHciency 
than  it  has  in  the  past.  No  doubt  discussion  does 
much  to  clear  the  air  and  bring  into  prominence 
present  deficiencies  and  future  needs,  but  it  must 
nevertheless  be  through  trial  and  experience  of 
methods  that  decisions  are  ultimately  reached.  In 
the  meantime,  the  public  expression  of  opinion  and 
the  views  of  men  of  wide  knowledge  as  teachers 
are  always  suggestive  and  valuable. 

A  meeting  of  the  Academy  of  Medicine  has  re- 
cently I)een  held  in  New  York,  at  which  the  present 
condition  of  medical  education  was  discussed  with 
much  vigor  and  enthusiasm.  The  main  paper  of 
the  evening  was  by  Dr.  William  Osier,  on  "  The 
Need  of  a  Radical  Reform  in  the  Teaching  of 
Medicine  to  Senior  Students."  The  curriculum  of 
the  first  two  years  appears  to  offer  far  fewer  prob- 
lems than  the  more  practical  work  leading  into  prac- 
tice, which  the  older  students  are  called  upon  to 
do.  The  discussion  at  the  meeting  was  limited 
practically  to  the  latter  years  of  the  medical  course. 
Dr.  Osier  spoke  of  the  progress  that  had  been  made 
in  giving  the  student  first-hand  knowledge,  but  he 
felt  that  the  work  of  the  last  year  should  be  made 
still  more  practical,  and  that  the  question  narrowed 
itself  down  to  the  whole  relationship  of  the  senior 
student  to  the  hospital ;  he  should  be  started  forth- 
with as  a  practitioner,  taught  how  to  observe,  given 
good  methods  and  a  proper  point  of  view.  It  was 
a  safe  rule  not  to  have  any  teaching  except  with  a 
patient  as  a  text.  The  hospital  also  needed  reform, 
in  granting  far  greater  facilities  to  medical  students 
than  they  at  present  have  in  most  medical  schools. 


All  the  work  of  the  third  and  fourth  years  should  be 
put  into  the  hospitals.  Experience  had  shown  that 
the  hospital,  students,  physicians  and  patients  were 
alike  benefited  by  active  teaching  in  wards  and  out- 
patient departments.  A  method  of  effecting  this 
needed  reform  was  outlined  by  reference  to  his  own 
experience  in  giving  practical  instruction  to  relatively 
large  classes  of  students.  The  dispensary  teaching 
was  especially  insisted  upon,  in  which  the  students 
studied  patients  at  first  hand,  were  encouraged  to 
follow  the  course  of  their  diseases  and  later  to  re- 
port on  them.  At  stated  times  the  ground  covered 
was  gone  over  in  review  in  a  so-called  "  clinical 
round-up."  This  was  the  essential  training  of  third- 
year  students  both  in  medicine  and  surgery.  A 
further  method  was  to  give  men  an  opportunity  to 
serve  as  clinical  clerks  in  the  hospital  wards,  as  has 
been  the  custom  in  the  London  hospitals  for  many 
years,  a  plan  to  which  Dr.  Thayer  referred  at  con- 
siderable length  in  our  issue  of  Dec.  25.  We  are 
glad  to  note  that  in  spite  of  his  insistence  upon 
this  eminently  practical  instruction.  Dr.  Osier 
thought  systematic  lectures  still  had  a  place. 
Whether  or  not  they  should  be  given  must  depend 
upon  the  individual  teachers.  Occasional  quizzes 
and  personal  discussion  of  cases  were  strongly 
recommended.  The  general  trend  of  all  Dr.  Osier's 
remarks  was  toward  a  closer  relationship  of  the 
student  with  disease  as  observed  in  the  living  per- 
son, and,  hardly  less  important,  a  closer  relationship 
between  the  instructor  and  his  student.  It  is  no 
secret  that  a  part,  at  least,  of  Dr.  Osier's  unusual 
success  as  a  teacher  lies  in  the  practical  application 
of  this  latter  fact.  He  has  disciples  when  many 
others  merely  have  students. 

Dr.  H.  L.  Burrell  of  Boston  followed  Dr.  Osier, 
and  described  the  reforms  which  have  taken  place 
or  are  under  contemplation  at  the  Harvard  Medical 
School.  Three  methods  were  suggested  of  improv- 
ing the  teaching  of  senior  students  : 

First,  to  have  a  curriculum  which  shall  consist  of 
minimum  required  work  and  maximum  elective  op- 
portunity, the  aim  being  to  give  a  student  in  the  first 
three  years  the  absolutely  essential  knowledge  of 
fundamental  studies  necessary  to  make  a  well-in- 
formed physician,  the  fourth  year  to  be  entirely 
elective.     The  plan  in  detail  is  as  follows  : 

(1)  The  fourth  year  to  be  elective  without  any 
restrictions;  (2)  the  total  number  of  hours  required 
of  each  student  to  be  one  thousand ;  (3)  certain 
courses  to  be  recommended  as  fitting  a  student  to 
become  (a)  a  general  practitioner,  (6)  a  specialist 
in,  or  teacher  of,  any  department  of  medicine  ;  (4) 
an  advisory  committee  to  be  appointed  with  whom 
the  students  may  consult  concerning  the  selection  of 
studies;   (5)  in  general  the  forenoon  hours  to   be 
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devoted  to  practical  work  in  hospitals  and  labora- 
tories, and  the  afternoon  hours  to  the  lecture  room 
and  laboratories.  The  first  year  and  a  half  is  to  be 
devoted  to  the  study  of  anatomy,  histology,  physi- 
ology, physiological  and  pathological  chemistry, 
pathology  and  bacteriology.  The  second  year  and 
a  half,  completing  the  three  years,  is  to  be  devoted 
to  medicine,  surgery,  obstetrics,  hygiene,  pharma- 
cology, dermatology,  gynecology,  i)ediatrics,  neu- 
rology, syphilis,  ophthalmology,  otology,  laryngol- 
ogy, legal  medicine  and  psychiatry.  During  these 
three  years  the  student  is  to  devote  himself  to  these 
studies  at  their  minimum.  During  the  fourth  year 
he  may  devote  his  one  thousand  liours  of  time  to 
such  electives  as  he  may  select. 

Secondly  he  hoped  to  see  a  plan  somewhat  similar 
to  that  which  has  obtained  in  the  London  Hospitals 
adopted,  by  which  all  fourth-year  students  should 
serve  as  clinical  clerks  and  surgical  dressers  in  wards 
or  out-patient  departments.  It  was  maintained  that 
properl}'  administered,  such  a  plan  would  be  of  dis- 
tinct advantage  to  student,  hospital  and  medical 
school. 

In  the  third  place  the  scope  and  character  of  lec- 
tures and  section  teaching  should  be  more  clearly 
recognized  and  more  intelligently  applied. 

Following  the  presentation  of  these  papers,  re- 
marks were  made  by  Dr.  Alexander  McPhedran  of 
the  University  of  Toronto,  Dr.  E.  G.  Janeway,  Dr. 
W.  B.  James,  Dr.  W.  Gilman  Thompson  and 
others.  There  was  a  mild  disagreement  with  the 
views  advanced  by  Dr.  Osier  and  Dr.  Burrell.  Dr. 
Janeway  thought  that  the  conditions  in  New  York 
were  such  as  to  demand  adlierence  to  old  methods 
of  amphitheater  demonstration ;  Dr.  James  was 
wholly  opposed  to  electives  at  any  time  in  the  four 
years,  approved  of  the  amphitheater  clinic,  and 
thought  didactic  lectures  should  be  superseded  by 
other  methods  of  instruction  ;  Dr.  Thompson  was  of 
the  opinion  that  outside  instruction  might  be  over- 
done. 

In  closing  the  discussion  Dr.  Osier  vehemently 
reasserted  that  the  medical  student  should  have  im- 
proved clinical  facilities.  He  said  in  part,  as  ab- 
stracted in  the  Medical  Record    : 

"  What  was  wanted  was  an  intimate  contact  of 
the  student  and  teacher.  Such  a  system  of  instruc- 
tion would  almost  do  away  with  medicine  from  a 
theoretical  standpoint.  It  was  not  the  teacher, 
the  textbook,  or  the  lecture  that  was  going  to  leach 
the  student,  but  the  patient,  and  he  must  see  pa- 
tients and  patients  and  patients.  Tlie  hungry  sheep 
look  up  and  are  not  fed  upon  the  proper  food,  and 
they  will  not  be  until  there  is  a  closer  affiliation  be- 
tween the  out-patient  department  and  the  hospital 
wards  with  the  students." 


Space  does  not  permit  any  detailed  comment  on 
the  foregoing,  but  one  thing  is  strikingly  apparent, 
that  Baltimore,  New  York  and  Boston  have 
markedly  different  ideas  of  progress  and  reform. 
Baltimore  insists  upon  the  personal  element  in 
teaching,  New  York  is  inclined  to  l)e  satisfied  with 
the  present  state  of  affairs,  and  Boston,  contrary  to 
its  usual  reputation  for  conservatism,  is  the  expo- 
nent of  radical  cliange.  After  all  is  said,  we  are 
inclined  to  think  that  good  teaching  depends  in 
great  measure  on  good  teachers,  and  that  teachers 
must  be  allowed  much  freedom  in  method,  if  the 
best  results  are  to  be  attained. 


THE  MASSACHUSETTS   HEALTH   KEPORT. 

Thp:  thirty-third  annual  report  of  the  State  Board 
of  Health  of  Massachusetts  brings  to  us  the  cus- 
tomary record  of  excellent  sanitary  work.  There 
were  no  changes  in  tlie  personality  of  the  board 
during  the  year,  but  since  its  close  Dr.  F.  W. 
Draper  has  felt  obliged  to  resign  his  membership. 
Dr.  Draper's  long  and  distinguished  career  as  a 
sanitarian  will  make  the  work  of  any  successor  a 
difficult  one,  and  is  second  only  to  his  still  greater 
service  as  medical  examiner.  But  in  both  capaci- 
ties he  has  well  earned  the  lasting  gratitude  of  his 
fellow-citizens. 

The  general  death-rate  for  the  year  1901  was  the 
lowest  ever  recorded,  —  16.82,  with  great  preva- 
lence, however,  of  scarlet  fever,  diphtheria,  cliolera 
infantum  and  small^jox.  The  778  cases  and  101 
deaths  from  smallpox,  due  to  neglect  of  vaccina- 
tion, naturally  emi)hasize  the  board's  recommenda- 
tion of  state  control  of  vaccine  virus.  The  tyi)hoid 
rate,  .195  per  thousand,  maintains  the  steadily  dimin- 
ishing mortality-  The  consumption  rate,  1.75  from 
4.27  per  thousand  in  1853,  undoubtedly  in  large 
measure  reflects  better  sanitary  measures,  although 
largely  due  to  greatly  improved,  but  still  defective, 
registration  of  causes  of  death. 

Twelve  new  acts  of  the  legislature  are  recorded 
in  regard  to  matters  affecting  the  public  health. 

In  the  routine  work  of  the  board  the  year  has 
been  one  of  great  activity,  with  regular  meetings, 
food  and  drug  insi)ection,  hearings  on  sewerage 
and  sewage  and  water  and  ice  and  odors,  examina- 
tions of  rivers  and  water  supplies,  purification  of 
sewage  and  water,  stability  of  sewage  effiuents,  lead 
poisoning  from  drinking  water,  meadows  and  rivers  ; 
sewer  outlets,  bacteriological  studies,  culture  exami- 
nations for  diphtheria  and  tuberculosis,  blood  ex- 
aminations for  typhoid  fever  and  malaria,  antitoxin 
production.  The  board  did  well  to  exceed  its  ap- 
propriation by  only  a  trifle  over  a  third  of  one  per 
cent. 
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The  one  hundred  and  fifty  pages  devoted  to  the 
subjects  of  "Advice  to  Cities  and  Towns"  and 
"  Health  of  Towns"  are  full  of  interest,  especially 
to  boards  of  health  and  health  officers,  and  they 
show  a  marked  improvement  in  the  character  of  the 
work  whicli  has  been  accomplished  from  year  to 
year  throughout  the  state. 

The  three  hundred  pages  devoted  to  the  broad 
questions  affecting  supplies  of  drinking  water,  in- 
cluding the  examination  of  rivers  and  water  sup- 
plies and  sewage,  chemically  and  bacteriologically, 
and  the  purification  of  sewage  and  waters,  together 
with  the  same  questions  as  treated  in  previous  re- 
ports, have  made  the  board  a  standard  authority  on 
these  subjects  at  home  and  abroad. 

In  the  inspection  of  milk,  6,109  samples  were  ex- 
amined during  the  year,  of  which  4,372  were  above 
standard  and  1,737  below.  Fifteen  were  colored 
with  annatto,  31  with  aniline  orange;  42  were  pre- 
served with  formaldehyde,  12  with  boric  acid.  Of 
1 1 6  samples  of  butter  examined,  2  oleomargarine  and 
5  renovated  were  sold  as  genuine  butter.  One  of 
49  samples  of  cheese  contained  boric  acid.  Thirty- 
four  of  73  samples  of  cocoa  and  chocolate  were 
adulterated,  chiefly  with  starch,  the  names  of  the 
manufacturers  being  given.  Ten  samples  of  coffee 
were  adulterated,  out  of  143,  with  peas,  wheat  or 
chicory.  The  high  price  of  apples  made  cider  vine- 
gar largely  not  what  it  purported  to  be. 

Of  foods  other  than  milk,  2,530  samples  were  ex- 
amined during  the  year,  and  of  drugs  468. 

In  the  seven  years  of  the  board's  production  of 
diphtheria  antitoxin,  147,699  bottles  of  antitoxin 
have  been  issued,  and  with  most  gratifying  results, 
as  shown  by  the  board's  analysis  of  the  mortality 
from  diphtheria  in  the  state  for  three  years,  which 
proves  conclusively  the  importance  of  the  earliest 
possible  administration  of  antitoxin  in  the  treatment 
of  diphtheria.  For  the  purposes  of  diagnosis  and 
release  from  quarantine  4,119  cultures  were  made. 

For  tuberculosis  797  specimens  were  examined ; 
for  typhoid  fever,  108  ;  for  malaria,  91.  Great  good 
comes  from  the  voluntary  reports  of  deaths  each 
week  from  the  cities  and  towns,  the  annual  reports 
of  local  boards  of  health,  the  required  immediate  re- 
port to  the  state  board  of  cases  of  diseases  danger- 
ous to  the  public  health  and  from  the  annual  reports 
made  under  the  law  that  in  each  city  and  town  hav- 
ing a  population  of  more  than  5,000,  as  determined 
by  the  last  census,  at  least  one  member  of  said 
board  shall  be  a  physician,  and  the  board  shall  send 
an  annual  report  of  the  deaths  in  such  town  to  the 
state  board  of  health  in  such  form  as  shall  be  pre- 
scribed by  the  board.  The  board's  use  of  the  in- 
formation gathered  from  these  several  sources  is 
practical  and  important,  and  may  in  time  lead  to 


that  general  recognition  of  the  value  of  vital  statis- 
tics which  we  need. 

The  examination  required  by  an  act  of  the  legis- 
lature of  1901  has  shown  some  interesting  results 
with  regard  to  the  danger  from  eating  uncooked 
shellfish  taken  near  sewer  outlets,  as  the  colon 
bacillus  was  found  in  such  in  repeated  instances. 
The  investigation  is  still  in  progress. 


REVIVAL  OF  THE  INDEX  MEDICUS. 

It  is  a  source  of  the  greatest  gratification  to  men 
interested  in  the  progress  of  medical  science  and  to 
scientific  men  in  general,  that  the  "  Index  Medicus," 
formerly  under  the  editorship  of  Drs.  John  S. 
Billings  and  Robert  Fletcher,  is  to  be  revived  under 
the  auspices  of  the  Carnegie  Institution.  It  will 
be  remembered  that  this  most  valuable  index  was 
discontinued  in  1899  through  lack  of  financial 
support. 

Beginning  with  January,  1903,  publication  will  be 
resumed  under  the  title  "  Index  Medicus,  Second 
Series,"  the  editorship  being  in  the  hands  of  Dr. 
Robert  Fletcher,  formerly  associated  with  Dr. 
Billings  in  the  same  work,  and  Dr.  Fielding  H. 
Garrison.  So  far  as  we  are  able  to  learn  from  the 
preliminary  notice  which  is  in  our  hands,  the  gen- 
eral plan  of  the  new  index  will  be  very  similar,  if 
not  identical,  with  that  of  the  former  publication. 
It  will  be  issued  each  month  as  early  as  possible 
after  the  first  day,  and  will  represent  the  literature 
of  the  preceding  month.  On  the  completion  of 
each  volume  there  will  be  an  annuai  index  of 
authors  and  subjects  issued,  the  subject  part 
of  which  is  to  be  elaborately  sub-divided,  according 
to  a  classification  resembling  that  of  the  index  cat- 
alogue of  the  library  of  the  surgeon-general's  office. 

We  sincerely  hope  that  with  the  highly  favorable 
auspices  under  which  the  republication  is  under- 
taken there  will  be  no  possibility  of  a  lapse  such  as 
we  have  been  having  for  the  last  three  years. 


MEDICAL   NOTES. 


Smallpox  and  Vaccination.  —  According  to  the 
bulletin  of  the  Chicago  Health  Department,  of  the 
four  cases  of  smallpox  sent  to  the  Isolation  Hospital 
during  the  past  week,  one  was  an  unvaccinated  school 
child  in  South  Chicago,  contracted  from  a  previously 
reported  unvaccinated  case  ;  one  an  unvaccinated 
adult,  who  contracted  the  disease  in  the  southern 
part  of  the  state  and  arrived  in  Chicago  six  days 
previous  to  the  attack  ;  the  source  of  the  contagion 
in  the  remaining  two  cases  —  colored  adults  —  has 
not  yet  been  determined,  but  they  were  both  un- 
vaccinated. 
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TnK  Cat  Fkak.  —  Dr.  Weir  Mitclicll,  1524  Wal- 
nut Slieet,  I'hiladclpliiu,  will  be  ghid  to  have  reli- 
able iuformiitiori  from  physicians  and  others  as  to 
tiie  cat  fear,  and  especiidiy  as  to  those  i)ersons  who 
are  aware  of  the  presence  of  a  cat  without  seeing  it. 

Six  Deaths  kkom  Plague. —  It  is  reported  that 
six  deaths  from  plague  occurred  at  Mazatlan,  Mexico, 
on  .Ian.  2.  Several  new  cases  have  been  reported 
by  the  health  authorities.  All  business  and  com- 
merce are  at  a  standstill,  and  the  town  is  strictly 
quarantined. 

BOSTON    AND    NEW    ENOLANI). 

Acute  Inkectioi  s  Diseases  in  Hoston.  —  For 
the  week  ending  at  noon,  Jan.  7,  li)03,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases  : 
Diphtheria  33,  scarlatina  31,  measles  1),  typhoid 
fever  17,  smallpox  13. 

Boston  Mortality  Statistics. —  Twenty  cases  of 
smallpox  were  found  in  Boston  during  the  week 
ending  Jan.  3,  and  four  deaths  are  reported  by  the 
Board  of  Health.  The  whole  number  of  deaths  in 
the  city  was  large,  and  so  was  the  death-rate.  The 
death-rate  for  the  week  was  21.17.  The  number  of 
cases  and  deaths  from  infectious  diseases  is  as  fol- 
lows :  Diphtheria,  26  cases,  4  deaths ;  scarlatina, 
32  cases,  5  deaths ;  typhoid  fever,  14  cases,  4 
deaths  ;  measles,  8  cases,  no  deaths ;  tuberculosis, 
20  cases,  23  deaths  ;  smallpox,  20  cases,  4  deaths. 
The  deaths  from  pneumonia  were  32,  whooping- 
cough  5,  heart  disease  24,  bronchitis  12,  maras- 
mus 6.  There  were  16  deaths  from  violent  causes. 
The  number  of  children  who  died  under  one  3'ear 
was  41,  under  five  years,  58,  persons  more  than  60 
years  67,  deaths  in  public  institutions  76. 

A  Reception  to  Dii.  Manley. —  Dr.  Thomas  H. 
Mauley  of  New  York  was  tendered  a  reception  by 
the  medical  profession  of  Hartford,  Conn.,  at  the 
Hunt  Memorial,  Monday  evening,  Dec.  22,  1902, 
and  he  gave  a  lecture  on  "  Stenotic  Obstructions  of 
the  Large  Intestine."  The  following  day,  on  the 
invitation  of  the  medical  staff,  he  operated  at  St. 
Francis'  Hospital. 

Smallpox  in  Massachusetts  eor  1902. —  In  1902 
there  were  2,263  cases  of  smallpox  in  Massachusetts, 
of  which  1,015  occurred  in  Boston,  as  against  778 
occurring  in  1901.  In  a  few  small  places  the  dis- 
ease spread  to  epidemic  proportions.  Between  32 
and  48  cases  have  been  reported  weekly  for  nearly 
three  months  past. 

NEW    YORK. 

Meeting  of  Association  of  College  Gymnasium 
Directors.  —  The  Association  of  College  Gymna- 
sium Directors  held  its  sixth  annual  meeting  at  the 


New  York  Athletic  Club  on  Dec.  30  and  31,  and  a 
iHimber  of  important  papers  were  presented  and 
discussed.  Dr.  Watson  L.  Savage,  Columbia  Uni- 
versity, was  elected  president ;  Dr.  Jay  W.  Seaver, 
Yale  University,  first  vice-president,  and  Dr.  W.  A. 
Lambeth,  University  of  Virginia,  second  vice-presi- 
dent. An  interesting  feature  of  the  meeting  was 
the  exhibition  by  Dr.  J.  E.  Kaycroft  of  the  Uni- 
versity of  Chicago  of  a  plaster  model  of  the  average 
Americnn  college  athlete,  one-quarter  life  size,  the 
dimensions  of  whicfi  were  obtained  by  a  compari- 
son of  the  measurements  of  four  hundred  athletes, 
made  in  the  gymnasiums  of  Harvard,  Yale,  Colum- 
l)ia,  Cornell  and  other  universities.  One  striking 
feature  of  the  statuette,  w^hich  is  to  be  cast  in  bronze 
for  the  association,  is  the  freedom  from  any  ab- 
normal display  of  muscle,  such  as  is  usually  asso- 
ciated with  the  figure  of  the  trained  athlete. 

Mortality  Statistics.  —  The  death-rate  for  the 
month  of  December  was  17.48,  against  16.20  in 
November  and  18.96  in  December,  1901.  Tiie  cor- 
rected death-rate  (excluding  non-residents  and  in- 
fants under  one  week  old)  was  16.45.  The  following 
diseases  showed  a  decline  in  mortality  :  The  weekly 
average  of  deaths  from  typhoid  fever  decreased 
from  27.5  in  November  to  17  in  December;  from 
whooping-cough,  from  7  to  3.75 ;  from  cancer, 
from  50  to  45  ;  from  diarrheal  diseases,  from  42  to 
32.5  and  from  diarrheal  diseases  in  children  under 
five  years,  from  38  to  25.5.  The  following  showed 
an  increase  in  mortality.  The  weekly  average  of 
deaths  from  diphtheria  and  croup  increased  from 
42  to  47.5  ;  from  scarlet  fever,  from  8  to  10  ;  from 
measles  from  3.5  to  6.75  ;  from  pneumonia,  from 
105.5  to  123.75;  from  bronchitis,  from  35.5  to 
42.75  ;  from  influenza,  from  2.5  to  3.75  ;  from  pul- 
monary tuberculosis,  from  139  to  145,  and  from 
diseases  of  the  urinary  system  from  102.5  to  116.75. 
For  the  first  time  in  two  years  there  was  no  death 
from  smallpox  during  the  month. 

The  president  of  the  Board  of  Health  has  re- 
ported to  the  mayor  that  the  death-rate  of  New 
York  City  for  1902  was  18,74,  which  is  consider- 
ably the  lowest  in  the  history  of'  the  department. 
The  total  number  of  deaths  was  68,082,  as  com- 
pared with  70,803,  and  a  death-rate  of  20.02  for 
1901  ;  which  is  a  decrease  of  1.28  in  the  death-rate, 
and  indicates  the  saving,  for  1902,  of  4,619  lives. 
The  annual  death-rates  of  the  city  since  consolida- 
tion have  been  as  follows:  1898,  20.26;  1899, 
19.47;  1900,  25.97;  1901,  20.02;  1902,  18.74. 
The  annual  death-rate  in  each  of  the  five  boroughs 
is  also  the  lowest  on  record.  The  rate  for  the  two 
boroughs,  Manhattan  and  the  Bronx,  which  consti- 
tuted the  city  of  New  York  previous  to  consolida- 
tion, is  19.48,  the  lowest  ever  reported  for  that  sec- 


50 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[January  8,  1903 


tioii ;  the  lowest  previous  I'eeord  beiug  in  1899, 
when  the  death-rate  was  19.81.  There  were  582 
fewer  deaths  from  pulmonary  tuberculosis  than  in 
1901,  and  the  report  states  that  this  result  is  due  to 
scientific  measures  employed  for  the  repression  of 
the  disease,  which  it  is  hoped  will  eventually  be  al- 
most entirely  eradicated.  The  usual  recurrence  of 
epidemic  influenza  was  of  short  duration  in  1902, 
and  but  few  deaths  resulted  from  it.  There  was  a 
slight  increase  in  the  mortality  from  typhoid  fever, 
but  this  was  more  than  offset  by  a  decrease  of  100 
deaths  from  smallpox.  More  than  800,000  persons 
were  vaccinated  by  the  department's  physicians  dur- 
ing the  year.  In  scarlet  fever  there  was  a  slight 
increase  in  mortality,  but  in  diphtheria  there  was  a 
decrease  of  35%.  For  the  first  time  in  twelve  years 
there  was  a  decrease  in  the  death-rate  from  cancer. 
Four  thousand  nine  hundred  and  seven  more  births 
were  reported  than  in  the  year  1901. 

Trachoma  in  School  Children  Treated. — 
Shortly  before  the  close  of  the  year  the  board  of 
trustees  of  Bellevue  and  allied  hospitals  placed  at 
the  disposal  of  the  Health  Department  the  old  build- 
ing occupied  by  the  Gouverneur  Hospital  before  the 
erection  of  the  adjoining  new  structure,  for  an  eye 
hospital  and  dispensary  ;  and  during  the  last  ten 
days  of  December,  2,128  cases  of  trachoma  in 
school  children  were  treated  there,  116  of  which 
were  operated  upon.  Every  child  operated  upon 
is  detained  over  night,  and  in  some  instances  for 
three  or  four  days,  in  charge  of  nurses  supplied  for 
the  work  by  the  Gouverneur  Hospital.  From  Sept.  8 
up  to  the  Christmas  holidays  25,000  children  were 
excluded  from  the  public  schools  by  the  Health  De- 
partment inspectors,  a  considerable  proportion  of 
this  number  being  on  account  of  trachoma. 


iSr^iiBfcellanp. 


OUTBREAK  OF  TYPHOID  FEVER  TRACED  TO 
OYSTERS. 

The  Lancet  of  Dec.  20,  1902,  refers  to  an  out- 
break of  typhoid  fever,  occurring  at  Portsmouth, 
Winchester  and  Southampton,  which,  in  the  absence 
as  yet  of  a  thorough  investigation,  seems  to  have 
originated  in  contaminated  oysters  from  the  Ems- 
worth  storage  ponds.  At  Winchester  on  Nov.  10  a 
complimentary  dinner  was  given  to  the  ex-mayor, 
and  several  persons  who  attended  this  banquet  de- 
veloped gastro-enteritis.  Amongst  those  present 
were  the  ex-mayor,  the  dean  of  Winchester,  Mr. 
Hanbury,  M.P.,  and  Dr.  W.  England,  a  well-known 
and  greatly  respected  practitioner  in  Winchester. 
Dr.  England  died  on  Dec.  16  last,  and  the  serious 
condition  of  the  other  invalids  has  been  made 
known  to  the  public  through  bulletins.  At  South- 
ampton the  chairman  of  the  finance  committee  and 
his  partner  and  the  superintendent  of  the  fire  bri- 


gade and  some  town  councilors  have  been  similarly 
affected,  but  are  reported  to  be  recovering.  They 
all  attended  the  corporation  banquet  held  on  Nov. 
10.  A  waiter  who  was  in  attendance  on  the  occa- 
sion, and  who  has  since  died,  is  stated  to  have  suf- 
fered from  typhoid  fever.  Several  families  in 
Portsmouth  have  also  been  attacked  by  typhoid 
fever,  and  it  is  reported  that  the  source  of  the  dis- 
ease can  be  traced  to  the  eating  of  oysters  which 
came  from  P^msworth  on  the  south  coast.  The 
oysters  consumed  at  the  Winchester  banquet  are 
understood  to  have  come  from  Emsworth  and  the 
medical  officer  of  health  of  Portsmouth  has  pre- 
sented a  report  in  which  he  attributes  certain  cases 
of  typhoid  fever  to  oysters  from  the  Emsworth 
storage  ponds.  In  connection  with  the  Emsworth 
storage  ponds  the  local  government  board  report 
upon  Oysters  and  Sewage  Contamination  shows  that 
the  drains  discharge  directly  over  the  storage  ponds. 
Since  that  report  was  written  it  is  understood  that 
certain  of  these  drains  have  been  intercepted  and 
carried  to  the  main  sewer.  This  sewer  still  dis- 
charges alongside  the  oyster  ponds,  and  on  the  ris- 
ing tide  the  sewage  cannot    fail  to  pass  into  the 

ponds. 

♦ 

#bituarp. 


JOHN   F.   COUCH,   M.D. 

Dr.  John  F.  Couch  of  Somerville,  Mass.,  died  at  his 
home  iu  that  citj'  Jan.  4,  aged  fifty.  Dr.  Couch  was 
born  at  St.  John's,  N.  F.  After  graduating  from  school 
he  went  to  work  in  a  drug  store  and  later  entered  the 
Harvard  Medical  School,  where  he  received  his  degree  in 
1S72.  For  a  time  he  sailed  as  doctor  on  the  barque 
"Kate  Williams,"  and  went  as  far  as  the  Azores.  He 
later  took  a  course  in  obstetrics  at  the  Rotunda  Hospital 
Dublin,  Ireland,  remaining  there  six  months.  On  his 
return  he  went  to  Somerville,  where  he  was  city  physi- 
cian, beginning  in  1879,  for  three  years,  and  a  member  of 
the  Board  of  Health.  He  was  a  member  of  the  Massa- 
chusetts Medical  Society  and  a  former  president  of  the 
Somerville  Medical  Society.  He  was  a  trustee  of  the 
Somerville  Hospital  and  one  of  the  visiting  physicians. 


Correi^ponDence. 


ONE  OF  THE  EARLY  OPER.VnONS  UNDER 
ETHER. 

WiNCHENDON,  MASS.,  Dec.  29,  1902. 
Mr.  Editor:  The  following  letter  written  by  the  late 
Dr.  George  Jewett,  while  a  medical  student,  raaj'  be  of 
some  interest  at  the  present  time. 

Dr.  Jewett  was  for  many  years  one  of  the  leading 
physicians  of  Fitchburg. 

The  letter  was  addressed  to  the  late  Dr.  Josiah  Ab- 
bott, at  that  time  a  practitioner  in  Rindge,  N.  H. 
Very  truly  yours, 

J.  G.  Henry,  M.D. 

Boston,  Dec.  15,  1846. 

Dear  Sir  :  In  accordance  with  a  promise  I  made  you 
before  I  left  home  I  embrace  the  present  opportunity  of 
giving  you  my  whereabouts,  and  also  a  "  nutshell  view  " 
of  my  present  situation  and  advantages. 

After  as  pleasant  a  ride  as  a  snowstorm  would  admit, 
I  arrived  safe  and  sound  in  this  city  of  "Yankee  No- 
tions," when  like  the  frog  in  the  olden  times  I  com- 
menced looking  about  to  see  among  what  people  I  had 
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fallen,  and  to  find  nie  a  home.  After  being  shown  twenty 
rooms  in  the  fifth  or  sixth  stor}^  and  running  up  and 
down  stairs  to  my  satisfaction,  I  concluded  to  stop  at 
276  Washington  Street.  I  have  a  pleasant  room,  good 
coal  fire,  good  table,  etc.,  beside  many  other  things 
which  go  to  make  uj)  the  sum  of  hai)i)iness  and  content. 

I  purchased  one  of  the  tick(^ts  to  the  lecture  room,  and 
matriculated,  which  would  give  me  a  right  to  the  Clinical 
Lectures  at  the  Hosi)ital,  occurring  three  times  a  week, 
and  I  procured  the  privilege  of  accompanying  Dr.  Bige- 
low  in  his  morning  visits. 

I  also  attend  all  of  the  lectures  when  I  am  not  in  the 
hospital.  Saturday  is  the  day  for  op(;rations,  and  a  day 
which  many  an  unfortunate  subject  of  disease  will  long 
remember,  and  will  recall  the  scenes  which  occurred  on 
"Operation  Day  "  with  a  thrill  of  horror. 

Amongst  the  number  of  operations  was  one  for  the  re- 
moval of  the  superior  maxillary,  which  was  affected  with 
osteo-sarcoma.  This  you  know  is  a  fearful  operation, 
but  it  was  done  by  Dr.  Warren  and  was  successful.  1 
will  give  you  the  case  as  it  was  one  of  particular  interest. 

The  patient  was  a  female  about  fifty  years  of  age.  Dr. 
Morton  came  forward  and  administered  his  "•stupefying 
preparation,"  when  Dr.  Warren  connnenced  by  making 
an  incision  through  the  lip  and  down  to  the  bone,  carrying 
it  to  near  the  orbit  of  the  eye,  then  by  dissecting  the  in- 
teguments outwardlj'-  and  making  a  large  fiap  the  diseased 
portion  of  bone  was  perfectly  exposed. 

liy  this  time  blood  poured  in  streams,  and  running  down 
the  throat  produced  that  peculiar  kind  of  rattle,  quaintly 
termed  the  "death  rattle,"  while  each  etlbrt  of  respira- 
tion was  attended  with  a  short  suppressed  scream.  Sud- 
denly the  countenance  became  almost  black,  the  hands 
also  assumed  the  same  appearance.  This  was  an  awful 
moment,  and  many  who  were  unaccustomed  to  sights  like 
this  left  the  room.  But  the  operator  proceeded  calmly 
as  though  nothing  had  happened.  He  seizes  the  stout 
bone  pincers,  for  a  moment  the  bones  forming  the  roof 
of  the  mouth  resist  the  force,  another  moment  and  they 
crackle  under  the  forceps.  Two  or  three  efforts  more 
and  the  work  is  done.  But  what  an  awful  sight!  The 
face  cut  seemingly  all  to  pieces,  the  eyes  starting  from 
their  sockets,  the  blood  pouring  in  streams,  the  livid  face 
and  hands,  the  protruded  tongue,  that  horrid  rattle,  the 
ineflectual  eftbrts  at  respiration  I  AH  these  combined  truly 
made  it  an  awful  sight  I  EflForts  were  made  to  resus- 
citate her,  and  after  a  few  moments  by  a  convulsive  effort 
of  the  chest  the  blood  was  thrown  out  and  the  lungs  re- 
lieved. The  patient  was  now  freed  from  blood,  the  arte- 
ries ligatured,  the  lips  of  the  wound  brought  together, 
and  the  patient  left  the  room  quite  comfortable. 

But  there  is  one  thing  in  particular  in  regard  to  this 
case  and  that  was  the  condition  of  the  arterial  blood  at 
the  commencement  of  the  operation,  which  was  of  a 
venous  character.  The  same  has  been  the  condition  of 
the  blood  in  previous  operations  when  the  stupefying  gas 
was  given.  Dr.  Warren  said  that  the  great  How  of  blood 
did  not  alarm  him  as  he  thought  it  to  be  venous,  but  he 
found  himself  mistaken  when  he  came  to  ligatc;  the  arte- 
ries. His  explanation  of  the  effect  of  the  gas  is  this : 
When  the  vapor  is  given  all  the  atmospheric  air  is  ex- 
cluded and  nothing  else  inhaled,  and  there  l)eing  little  or 
no  oxygen  taken  into  the  lungs  the  blood  is  not  changed 
from  venous  to  arterial,  but  retaining  its  venous  charac- 
ter it  is  sent  to  the  brain  where  it  acts  like  the  unrespir- 
able  gases  —  carbonic  acid  gas  for  instance  —  producing 
this  stupor  in  which  a  patient  may  be  cut  all  to  jtieces 
and  not  know  it.  'J'he  attention  of  all  is  being  turned  to 
this  subject,  and  the  safety  of  the  comnmnity  demands  a 
thorough  investigation  of  its  character  and  mode  of  ac- 
tion. 

There  were  also  several  other  operations,  among  which 
was  the  removal  of  a  scirrhus  breast,  amputation  of  the 
thigh  of  a  young  lady,  the  knee  being  affiicted  with 
white  swelling,  removal  of  cancer  from  the  lip  and  sev- 
eral others  of  less  importance.  .  .  . 

1  attended  a  postmortem  at  the  hospital  one  day  last 
week,  conducted  by  the  younger  Dr.  Jackson,  as  he  is 
generally  called. 

This  was  of  great  interest,  but  1  must  defer  it  till 
another  time.  .  .  . 

I  remain  your  sinceie  friend, 

G.  Jewktt. 
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Deaths  reported,  3,30!);  under  five  years  of  ago,  O.iT;  prin- 
cipal infectious  disea.scs  (smallpox,  measles,  scarlet  fever, 
cerebrospinal  meningitis,  diphtheria  and  croup,  diarrheal 
diseases,  whooping  cough,  erysipelas,  fevers  and  consuniiJtion) 
T2!t,  acute  lung  diseases  <>42,  consumption  3.")2,  scarlet  fever  2(i, 
whooping  cough  2(),  cerebrospinal  meningitis  7,  smallpox  12. 
erysipelas  8,  measles  23,  typhoid  fever  84,  diarrheal  diseases  S,s, 
diphth.eria  and  croup  !M). 

From  whooping  cough.  New  York  2.  Chicago  12.  Vhiladelphia 
(i,  Pittsburg  :!,  I'rovidence  1,  Boston  2.  From  measles.  New 
York  1(1,  Chicago  7.  Pliiladelphia  1.  Baltimore  2,  Pittsburg  2, 
(iardner  1.  From  ervsipelas.  New  York  4,  Chicatro  2,  Pitts- 
burg 1,  Boston  1.  From  smallpox.  Philadelphia  3,  Pittsburg  3, 
Boston  (). 

In  the  ,seventv-six  great  towns  of  England  and  Wales,  with 
an  estimated  population  of  14,862,SS0,  for  the  week  ending 
Dec.  13,  the  death-rate  was  l!t.().  Deaths  reported,  ."),.")78;  acute 
diseases  of  tiie  respiratory  organs  (London)  3!t!i.  who  i  in:; 
cough  !»."),  diphtherial,  measles  232,  smallpox  8,  scarlet  fever  .")2. 

The  death-rate  rangeil  from  it.8  in  Tottenham  to  38.0  in  West 
Broniwich;  London  l!l.2.  West  Ilam  17.0.  Brigliton  1(».."). 
Portsmouth  18.2.  Southampton  IC...'),  Plymouth  18.(1.  Bristol 
22.<;,  Birmini,diani  20..'),  Leicester  14.2.  Nottimrham  20.8.  Bol- 
ton l.'i.S,  Manchester  2I.t,  Sulford  21.2.  Bradford  18.1.  Lced> 
18.0,  Hull  21.0,  New  Castle-on-Tyne  24.0,  Cardilf  21.(5.  Hliondda 
17.4,  Coventry  l(i.(!,  Liverpool  20.4. 
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METEOROLOGICAL  RECORD 

For  the  week  ending  Dec.  27,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps: 
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*0.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky; 
R.,  rain;  T.,  threatening;  N.,  snow,  t  indicates  trace  of  rainfall. 
4S=  JSleau  for  week. 


OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION  AND 
DUTIES  OF  COMMISSIONED  AND  NON-COMMIS- 
SIONED OFFICERS  OF  THE  PUBLIC  HEALTH 
AND  MARINE  HOSPITAL  SERVICE  FOR  THE 
SEVEN  DAYS  ENDING  JAN.  1,  19();5. 

Bailhache,  Preston  H.,  surgeon.  Leave  of  absence  for 
seven  days  on  account  of  sickness,  under  paragraph  IT!*  of  the 
regulations. 

Matiiewson,  H.  S.,  passed  assistant  surgeon.  Granted  leave 
•of  absence  for  seven  days  from  Dec.  2,  1902. 

Grubb.s,  S.  B.,  passed  assistant  surgeon.  Detailed  to  repre- 
sent the  service  at  meeting  of  the  American  Public  Health 
Association,  at  New  Orleans,  La.,  Dec.  8-12.  Dec.  (i,  1!)02. 
To  proceed  to  Ensenada,  (al.,  for  special  temporary  duly.  Dec. 
12,  1H02.  To  proceed  to  Mazatlan,  Mexico,  for  special  temporary 
duty.    Dec.  30,  1902. 

KoKN,  W.  A.,  assistant  surgeon.  Granted  leave  of  absence 
for  seven  days  from  Dec.  25, 1902,  under  paragraph  1.j1  of  the 
regulations. 

SciiEHESCHEWSKY,  J.  W.,  assistant  surgeon.  To  proceed  to 
Charleston,  S.  C,  and  assume  temporary  command  of  the  serv- 
ice during  the  absence,  on  sick  leave,  of  Acting  Assistant 
Surgeon  F.  F.  Sams.     Dec.  31. 1902. 

RoBEUTSON,  H.  McG.,  assistant  surgeon.  Relieved  from 
duty  at  Chicago,  111.,  and  directed  to  proceed  to  New  York,  N.  Y., 
(Stapleton)  and  report  to  medical  officer  in  command  for  duty 
and  assignment  to  quarters.    Dec.  30, 1902. 

BOARDS   CONVENED. 

Board  convened  to  meet  at  Washington,  D.  C,  Dec.  26, 1902, 
for  the  physical  examination  of  Chief  Engineer  Howison,R.  C.  S. 
Detail  for'tbe  Board  :  Assistant  Surgeon-General  H.  D.  Geddings, 
chairman;  Assistant  Surgeon  B.  S.  AVarren.  recorder. 

Board  convened  to  meet  at  Washington,  D.  C,  Dec.  27,  1902, 
for  the  physical  examination  of  Chief  Engineer  3Iaher,  R.  C.  S. 
Detail  for  the  Board:  Assistant  Surgeon-General  H.  D.  Ged- 
dings, chairman;  Assistant  Surgeon  B.  S.  Warren,  recorder. 

PROMOTIONS. 

John  Achexbach  to  be  pharmacist  of  the  lirst  class. 
Dec.  IS,  1902. 

E.  S.  Maguire  to  be  pharmacist  of  the  first  class,  Dec.  18, 
1002. 


CHANGES  IN  THE   MEDICAL   CORPS   OF    THE   NAVY 
FOR  THE  WEEK  ENDING  JAN.  3, 1903. 

J.  M.  Brister,  assistant  surgeon.  Detached  from  the 
••  Frolic"  and  ordered  to  the  "  ElCano." 

U.  R.  Webb,  assistant  surgeon.  Detached  from  the  "  Iris" 
and  ordered  to  the  Naval  Station,  Cavile,  P.  I. 

H.  A.  Dunn,  assistant  surgeon.  Detached  from  the  "  Vicks- 
hurg"  ami  ordered  to  the  "  Frolic." 

C  A.  Crawkord.  passed  assistant  surgeon.  Detached  from 
recruiting  duty  and  ordered  home  to  wait  orders. 

G.  L.  An<;eny,  passed  assistant  surgeon.  DetacluMl  from  the 
"  Lancaster"  and  ordered  to  the  "Essex." 

R.  W.  Pi.tJM.MKR,  assistant  surgeon.  Detached  from  the  Naval 
Hospital,  (Jhclsea,  Mass.,  and  ordered  to  duty  at  Chattanooga, 
lenn. 


Freeman,  assistant    surgeon.     Detached  from  the 
and  ordered  to  duty  at  Naval   Hospital,   Chelsea, 


G.    F. 

"Essex' 
Mass. 

W.  H.  Ulsh,  assistant  surgeon,  Dec.  22, 1902.  Retired  from 
active  service,  by  reason  of  disabilities  incurred  in  the  line  of 
duty. 

H.  C.  Curl,  passed  assistant  surgeon.  Ordered  to  the  Naval 
Hospital,  Mare  Island,  Cal.,  for  treatment. 


NEW  HAMPSHIRE  MEDICAL  EXAMINATIONS. 

The  next  Medical  E.vamination  held  by  the  Regent  of  the 
New  Hampshire  State  Board  of  Medical  Examiners  will  be  on 
March  3  and  4,  at  Concord,  N.  H. 


RECENT  DEATHS. 

Dr.  David  .Iacobson,  of  Brooklyn,  N.  Y..  died  on  Dec.  .31. 
at  the  age  of  thirty-eight.  He  was  graduated  from  the  Medical 
Department  of  the  University  of  the  City  of  New  York  in  issy, 

John  Francis  Couch,  MID.,  M.M.  .S".S.,  died  in  Somerville. 
Mass.,  Jan.  i,  1903. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Cytoscopic  Appearance  in  Non-Tubercular  Cystitis  and  Pye- 
lonephritis in  Women.  By  Edgar  Garceau,  M.D.,  of  Boston. 
Reprint.     1002. 

Chronic  Suppurative  Otitis  Media.  When  Should  Radical 
Surgery  be  Employed  in  Its  Treatment,  and  of  What  Should 
This  Consist?  By  George  L.  Richards,  M.D.,  of  Fall  River, 
Mass.    Reprint.   "1902. 

Empvema  of  the  Frontal  Sinus:  Some  Observations  on  Its 
Treatnient.  By  George  L.  Richards,  M.D.,  of  Fall  River, 
Mass.    Reprint.     1902. 

The  Large  Intestine  Regarded  as  a  Syphon.  By  R.  W.  Lift- 
wich,  M.D.,  of  London,  England.    Reprint.   Edinburgh.    1902. 

Life  and  Work  of  the  Late  Prof.  Christian  Fenger.  Memo- 
rial Address  delivered  to  the  Graduating  Class  of  Rush  Medical 
College,  April  4,  1902.  By  N.  Senn,  M.D.,  Ph.D.,  LL.D.,  CM., 
Professor  of  Surgery,  Chicago.    1002. 

The  Purse-string  Suture  in  Gastrorrhaphy  for  Gunshot 
Wounds:  An  Experimental  Contribution.  By  N.  Senn,  M.D. , 
Ph.D..  LL.D.,  CM.,  of  Chicago,  Professor  of  Surgery,  Rush 
Medical  College.    Reprint.     1902. 

The  Present  Status  of  the  Carcinoma  Question.  By  N.  Senn, 
M.D.,  Ph.D.,  LL.D.,  CM.,  of  Chicago.     Reprint.     1902. 

Therapeutics  of  Dry  Hot  Air.  By  Clarence  Edward  Skin- 
ner, M.D. ,  LL.D.  Illustrated.  New  York:  A.  L.  Chatterton 
&Co,    1902. 

The  Practical  Medicine  Series  of  Year  Books,  comprising  ten 
volumes  on  the  Year's  Progress  in  Medicine  and  Surgery.  Is- 
sued Monthlv.  Under  the  General  Editorial  Charge  of  Gusta- 
vus  P.  Head,  M.D.  Vol.  II.  November,  1902.  Illustrated. 
Chicago :  The  Year  Book  Publishers. 

Light :  Its  Therapeutic  Importance  In  Tuberculosis  as  Found- 
ed upon  Scientitic  Researches.  By  J.  3Iount  Bleyer,  M.D., 
F.R.  A.,  M.S.,  LL.D.  Illustrated.  Reprinted  from  the  Journal 
of  Tuberculosis,  October,  1902. 

The  z\.BC  of  Photo-Micrography.  A  Practical  Handbook  for 
Beginners.  By  W.  H.  AValmsley,  F.R.M.S..  F.A.A.A.S.  Il- 
lustrated.   New  York:  Tennant  &  Ward.    1902. 

The  Proceedings  of  the  Charaka  Club.  Vol.  I.  New  York  : 
William  Wood  &  Co.    1902. 

Diseases  of  the  Eye.  A  Handbook  of  Ophthalmic  Practice 
for  Students  and  Practitioners.  By  G.  E.  de  Schweinltz,  A.M., 
M.D.  Fourth  edition,  thoroughly' revised.  Illustrated.  Phil- 
adelphia and  London:  AV.  B.  Saunders  &,  Co.     1903. 

A  Report  to  the  Surgeon-General  of  the  Army,  on  the  Dis- 
semination of  "Surra"  by  means  of  the  Biting  Fly  (The  Stom- 
oxys  Calcitnms),  with  Recommendations  as  to  Measures  for  the 
Prevention  of  this  Disease.  Bv  Joseph  J.  Curry,  M.D.  Re- 
print.   1902. 

"  Surra"  or  Nagana.  A  Report  of  an  Acute,  Fatal,  Epidemic 
Disease  Affecting  Horses  and  Other  Animals.  By  Joseph  .1. 
Curry,  M.D.  From  the  Army  Pathological  Laboratorv,  Manila, 
P.  I.    Reprint.    1002. 

Blackwater  (Hemoglobinuric)  Fever:  With  a  Report  of  Two 
Fatal  Cases  Occurring  in  theU.  S.  A.  Military  Hospitals  at  Ma- 
nila, P.  I.    By  Joseph  J.  Curry,  M.D.    Reprint.    lt)02. 

Th(>  Nature  of  the  Blood  Changes  Due  to  Attitude.  Bv  Jos- 
eph J.  Curry,  M.D.,  of  Fort  Bayard,  N.  M.    Reprint.    1902. 

Bubonic  Plauiie.  From  the  U.  S.  A.  Pathological  Laboratorv, 
Manila,  P.  I.    By  Joseph  J.  Curry,  M.D.    Reprint.    1902. 

H(!port  on  a  Parasitic  Disease  in  Horses,  Mules  and  Caribao 
in  the  Philippine  Islands.  By  Capt.  Joseph  J.  Curry,  M.D. 
Reprint.    1902. 
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A  SYNOPSIS  OF  TEN  WEEKS'  SERVICE  ON 
THE  BOSTON  FLOATING  HOSPITAL.' 

By  EGBERT  W.   HASTINGS,  A.M.,  M.D.,  BKOOKLINE,  MAS.S. 

The  fact  that  of  the  690  cases  sent  to  the  Bos- 
ton Floating  Hospital  this  past  summer,  nearly  150 
were  sent  by  men  of  this  society,  makes  it  seem  fitting 
that  any  medical  report  of  the  work  should  be  first 
addressed  to  you.  Evidently  you  know  its  location 
and  purpose,  yet  a  brief  historical  note  may  not  be 
out  of  place. 

The  Boston  Floating  Hospital  was  and  is  in 
nautical  circles  the  barge  "  Clifford"  which  for- 
merly was  towed  down  the  harbor  with  excursion 
parties.  It  is  said  that  1,400  to  1,600  people  have 
thus  gone  out  on  her.  This  will  indicate  to  you 
something  of  the  size  of  the  boat  and  its  possibili- 
ties as  a  hospital.  When  in  1893  tlie  idea  first 
came  to  Rev.  Rufus  B.  Tobey  that  something  similar 
to  the  work  done  on  the  New  York  floating  hospi- 
tals might  be  started  for  the  poor,  sick  little  ones 
of  Boston,  he  found  a  ready  response.  This  boat 
was  hired  and  went  out  five  times  in  1894.  Thir- 
teen trips  in  1895,  14  in  1896,  26  in  1897,  56  in 
1898,  57  in  1899,  63  in  1900,  66  in  1901  and  70  in 
1902,  show  how  the  work  has  steadily  grown.  At 
first  intended  to  be,  like  the  New  York  boats, 
simply  for  the  care  of  sick  babies  during  the  day, 
there  came  a  time  when  one  night  there  were  two 
or  three  babies  too  sick  to  be  sent  home.  Soon  a 
ward  was  set  aside  for  such  very  sick  ones  ;  then 
two  wards,  and  finally  two  more.  So  that  this  last 
summer  there  were  fifty-seven  permanent  cribs. 
Medical  care  and  nursing,  which  at  the  first  were 
purely  voluntary,  are  now  thoroughly  organized. 
We  have  a  resident  physician,  two  medical  services, 
each  with  visiting  physician,  senior  and  junior 
house  officers  and  medical  assistants,  an  out-patient 
service,  with  externe  and  medical  assistants,  which 
corresponds  to  the  work  first  done  on  the  hospital 
from  1894  to  1897,  and  a  matron  of  nurses  with 
about  thirty  nurses  under  her,  most  of  them  gradu- 
ate nurses  who  come  to  take  the  training  course, 
for  successful  work  in  which   diplomas  are  granted. 

This  complete  medical  organization  and  equip- 
ment, which  are  largely  the  result  of  the  thought 
and  effort  of  Dr.  Samual  Breck,  made  it  seem  to 
me  well  worth  my  time  and  effort  to  accept  the 
position  of  resident  physician  for  the  past  year. 
The  results  of  my  observations  confirm  those  of  the 
previous  five  years  as  visiting  physician. 

Our  first  trip  was  July  8.  July  19  we  had 
60  patients,  and  began  to  refuse  cases  for  lack  of 
room.  This  crowded  condition  continued  practi- 
cally all  the  time  till  the  second  week  in  September. 
Some  days  we  were  obliged  to  refuse  as  many 
as  twelve  cases.  In  all,  128  cases  were  rejected  or 
deferred,  and  272  admitted.  That  is  to  say,  in  a 
summer  which  the  health  statistics  of  the  Boston 
Board  of  Health  showed  to  be  unusually  healthy, 
we  were  able  to  take  care  of  only  two  in  three  of 
those  who  applied.  This  may  explain  to  you  why 
some  case  which  you  sent  down  was  not  received. 

■  Read  before   the  Norfolk  District   Medical  Society,  Nov.  25. 
1902. 


So  extreme  did  the  pressure  become  that  on  more 
than  one  occa.sion  mothers  sat  with  sick  babies  in 
their  arms,  waiting  for  a  vacancy  which  could  only 
come  by  the  visit  of  the  death  angel.  This  will 
also  suggest  to  you  that  the  average  case  ad- 
mitted was  very  sick  and,  indeed,  87  of  the  cases 
were  in  most  desperate  straits  when  received. 
This,  in  turn,  affords  an  explanation  for  the  86 
deaths,  a  percentage  of  31.  We  were  not  dis- 
couraged by  this,  however,  for  German  authorities 
state  that  the  mortality  in  infants'  liospitals  is  75%, 
and  Holt  himself  expects  Ab'/o.  We  do  not  claim 
to  perforin  miracles,  whatever  may  be  tlie  impres- 
sion you  have  gotten  from  tlie  newsi)aper  articles. 
Please  believe,  what  I  know  to  be  a  fact,  that  the 
mention  of  any  doctor's  name  in  those  reports  is 
against  the  earnest  protest  of  the  physicians  them- 
selves, and  apparently  the  inevitable  result  of  being 
connected  with  a  philanthropy  about  which  the 
public  desires  to  know  everything.  We  try  to 
fin-nish  the  little  ones  comi)eteut  and  continuous 
nursing  care,  accurately  prepared  food  and  plenty  of 
fresh  air.  If  you  can  secure  these  for  your  pa- 
tients, they  will  do  just  as  well  in  their  homes  as 
with  us  ;  for  we  do  not  claim  to  be  more  skillful 
nor  more  experienced  than  many  of  you.  1  shall 
endeavor  to  describe  to  you  to-night  how  we  seek  to 
attain  these  three  requisites  and  then  brietty  to 
state  some  of  the  lessons  learned  tliis  summer. 

Care. — Patients  are  admitted  in  very  much  the 
same  way  as  to  the  Boston  City  Hospital.  If  day- 
patients,  they  are  sent  to  the  upper  deck,  styled 
Ward  F).  So  far  as  possible,  a  tentative  diet  for 
these  is  ordered  on  the  wharf,  carrying  out  your 
suggestions  if  you  have  made  any  in  the  note  or 
card  which  comes  with  the  child.  This  makes  it 
possible  within  fifteen  minutes  after  the  boat  starts 
for  suitable  food  to  be  given  a  baby  which  may 
have  had  no  food  for  two  or  three  hours.  The 
externe  with  his  assistants  and  nurses  quickly  de- 
termines the  sickest  of  these  day  patients,  and  gives 
immediate  attention  to  them.  Under  the  super- 
vision of  the  resident  physician  such  medicine  as  is 
needed  is  ordered,  and  soon  the  regular  routine  of 
the  day  is  started  in  this  ward  ;  for  it  combines 
with  out-patient  examination  such  hospital  tr«;at- 
ment  as  is  possible  in  the  limited  time.  The 
history  of  each  patient  having  been  taken  and 
written  out,  the  record  is  completed  by  a  careful 
physical  examination.  Food  and  medicine  are 
given  at  regular  intervals.  No  food  or  medicine 
is  allowed  to  be  brought.  The  well  children  who 
could  not  be  left  at  home  are  separated  from  the 
sick  ones  in  a  kindergarten,  and  the  mothers  have 
a  chance  to  rest  and  breathe  the  fresh  air  themselves. 
Later  in  the  day  these  mothers  and  well  children 
have  a  substantial  lunch,  and  the  mothers  a  chance 
to  listen  to  an  instructive  illustrated  lecture,  telling 
them  just  how  to  prepare  modified  milk,  barley 
water,  rice  water,  albumen  water,  etc.,  in  their 
homes. 

Now,  all  this  is  not  so  very  different  from  what 
each  one  of  you  does  in  your  contact  with  the  cases  ; 
but  we  have  the  advantage  that  the  child  is  with  us 
under  constant  observation  for  six  or  seven  hours, 
while  you  may  be  able  to  spend  only  a  few  minutes 
with  each  case.  The  improvement  at  the  end  of  the 
day  is  sometimes  astonishing,    as   doubtless     you 
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have  yourselves  noted.  On  the  other  hand,  babies 
who  gain  during  the  day  often  lose  all  they  gain 
and  perhaps  more,  because  of  the  hot,  noisy  ride 
home  and  the  bad  home  surroundings  of  the  night, 
and  I  trust  that  these  brief  notes  will  enable  you 
more  wisely  to  advise  a  mother  whether  she  should 
leave  her  baby  with  us  or  not,  as  well  as  suggest  to 
you  the  advantages  which  do  accrue  to  the  right 
cases. 

Permanent  cases  go  direct  to  the  ward  and  are  at 
once  put  to  bed.  There  is  the  same  careful  histor}', 
and  when  the  condition  of  the  child  will  permit  it, 
an  accurate  physical  examination.  Later  this  is 
supplemented  by  an  analysis  of  the  urine  and  exami- 
nation of  the  blood .  Ordinary  cases  are  started  on 
the  routine  ordered  by  the  visiting  physician. 
Unusual  cases  are  seen  by  the  resident  physician, 
and  suitable,  immediate  treatment  ordered  till  the 
time  of  the  regular  visit  of  the  visiting  physician. 
These  men  usually  came  to  us  twice  a  day,  at  morn- 
ing and  evening.  Whenever  in  their  absence  an 
emergency  arose,  it  was  reported  to  the  resident 
physician  and  attended  to  by  him.  All  cases  were 
admitted  and  discharged  by  the  resident  physician, 
to  whose  care  the  patients  were  technically  intrusted 
by  the  Board  of  Managers  of  the  hospital. 

A  request  for  autopsy  was  made  for  every  case  of 
death  where  the  religion  of  the  parents  did  not  for- 
bid, and  twenty-five  such  examinations  were  made. 
Nearly  all  of  these  were  done  by  Dr.  Walter  R. 
Brinckerhoff,  our  pathologist,  who  is  Dr.  Mallory's 
first  assistant  at  the  Boston  City  Hospital. 

So  much  for  an  outline  of  the  hospital  work.  I 
trust  it  has  not  wearied  you.  Many  details  I  have 
necessarily  omitted.  It  is  the  work  of  a  modern 
busy  hospital,  modified  to  meet  the  conditions  and 
limitations  of  our  time  and  space.  Head  nurses' 
duties,  assistant  nurses'  records,  special  chemical 
and  microscopical  work  of  house  officers  and  medi- 
cal assistants,  all  form  parts  of  the  daily  life  and 
the  "  care"  which  strives  to  cure  or,  at  least,  relieve 
the  little  ones. 

Food. —  Our  experience  last  year  led  us  to  believe 
that  fresh,  clean  milk  was  better  for  babies,  well  or 
sick,  than  older  Pasteurized  or  sterilized  food.  We 
desii'ed  to  get  clean  milk  of  the  morning's  milking, 
delivered  at  the  boat  at  9  a.m.  After  various  in- 
vestigations an  offer  was  received  from  the  Walker- 
Gordon  people,  which  was  within  the  price  limit  set, 
and  we  visited  their  dairy  out  in  Needham.  If  you 
have  never  seen  a  really  clean  diary,  it  will  well  re- 
pay you  some  time  to  visit  this  one.  You  will  there 
see  how  stables,  cows,  utensils  and  employes  can 
be  clean  and  kept  clean  and  milk  furnished  with 
relatively  few  bacteria  in  it.  There  are  other  such 
stables  near  Boston,  but  they  are  not  numerous,  and 
it  is  of  the  very  greatest  importance  that  as  physi- 
cians we  insist  upon  clean  milk.  It  will  cost  a  little 
more,  but  where  the  health  of  children  is  at  stake, 
the  increase  in  expense  is  of  no  moment.  Know 
where  the  milk  that  your  patients  have  comes  from, 
and  insist  that  it  is  clean  !  We  also  received  from 
the  Walker-Gordon  people  20%  cream  and  distilled 
water.     The  milk  and  cream  were,  of  course,  iced. 

We  did  not  trust  to  their  statements  about  the 
bacteria,  but  through  the  courtesy  of  Dr.  Hibbert 
Winslow  Hill,  director  of  the  Boston  Board  of 
Health  Laboratory,  on  July    25,  a  sample  of  the 


milk  was  tested  and  found  to  contain  less  than  10,- 
000  per  cc,  and  on  August  4  the  cream  showed 
only  20,000  to  30,000  per  cc.  Feeling  thus  as- 
sured that  our  first  material  was  all  right,  we  set 
about  testing  our  modifications  and  other  prepara- 
tions. Three  formulae  are  employed  by  us  as  stock 
preparations,  styled,  "A,"  "B"  and  "C"  mix- 
tures, with  formulae  1-6-0.6;  2-6-1;  4-6-1.5  of 
fat,  sugar  and  proteid  respectively.  Twelve  per 
cent  cream  is  prepared  by  mixing  milk  and  20% 
cream,  and  this  is  diluted  with  6%  or  7%  milk 
sugar  solutions  to  produce  these  formulae  at  the 
very  time  they  are  needed  for  use.  Manifestly  there 
was  a  chance  for  bacteria  to  enter,  and  we  found 
that  they  did.  Not  less  than  thirty  minutes  of  vig- 
orous boiling  sufficed  to  destroy  the  bacteria  in  the 
sugar  solution ;  but  this  amount  did  the  work, 
and  Aug.  25  we  received  a  favorable  report 
from  Dr.  Hill,  which  was  further  confirmed  on  Sept. 
9. 

We  therefore  proved  that  it  is  possible  to  de- 
liver to  babies  modified  milk,  which  is  practically 
sterile,  without  Pasteurization  or  sterilization,  if 
sufficient  care  is  taken  in  the  preparation.  If  you 
believe  that  raw  milk  is  better  for  babies,  you  can, 
therefore,  be  confident  that  it  is  possible  to  have  it 
clean  and  pure. 

With  regard  to  this  problem  of  raw  versus  Pas- 
teurized food,  we  did  not  attempt  a  solution.  None 
of  our  milk  preparations  this  summer  were  heated 
beyond  100°  F., —  this  last  at  time  of  feeding. 
Hence  our  experience  with  these  690  cases  lends 
approval  to  raw  milk  foods.  The  mothers,  how- 
ever, were  always  instructed  in  the  art  of  Pasteuri- 
zation, for  we  know  that  the  milk  generally  sold  to 
the  public  has  millions  of  germs  to  the  cubic  centi- 
meter. 

We  next  tested  our  peptonized  foods.  These 
showed  a  great  increase  in  the  number  of  germs 
and  a  tendency  not  to  hold  together.  We  therefore 
used  fresh  extract  of  pancreatin  and  bicarbonate 
of  soda,  stopping  the  process  when  the  first  sugges- 
tion of  bitter  or  the  faintest  acid  reaction  appeared, 
and  bringing  it  at  once  to  a  boil  for  three  minutes. 
This  product  was  practically  sterile.  Our  difficulty 
with  the  separation  of  the  peptonized  "  B "  and 
"C"  mixtures  was  finally  solved  by  peptonizing 
the  12%  cream  and  then  diluting  with  the  sugar 
solutions,  just  as  in  the  ordinary  mixtures. 

We  did  not  make  a  large  use  of  whey.  During 
the  last  few  weeks,  however,  we  did  try  it  on  a 
series  of  cases.  In  its  production  we  found  much 
variation  in  the  appearance  of  the  fluid  depending 
upon  the  methods  employed.  Another  season  we 
shall  have  these  analyzed  for  fat  and  proteid. 
Using  the  method  directed  by  Rotch  we  had  a  fluid 
containing  no  inconsiderable  quantity  of  fat,  and  one 
which  was  well  borne  by  the  babies.  We  believe 
that  whey  for  sick  babies  should  be  made  with  es- 
sence of  pepsin  and  with  whole  milk,  not  skim 
milk.  Perhaps  a  more  extended  experience,  such 
as  we  certainly  shall  attempt  next  season,  may  cor- 
rect these  views. 

Usually  babies  which  came  to  us  with  gastro- 
intestinal troubles  were  started  on  rice  water.  This 
method  of  treatment,  started  on  one  service,  was 
soon  adopted  by  the  other  visiting  physicians.  It 
was  proven  that  a  baby  could  be  fed  for  two  weeks 
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on  nothing  but  rice  water  and  only  lose  one  half 
ounce  in  weight.  The  solution  was  made  from 
flaked  rice,  such  as  may  be  bought  at  any  grocery 
store  and  according  to  the  directions  printed  on  the 
package.  Tlie  produ(;t  was,  therefore,  partially 
dextrinized,  since  this  rice  has  been  partly  cooked. 
Further  efforts  at  dextrinizing  by  the  addition  of 
malt  extract  were  not  successful,  and  were  succeeded 
by  a  mechanical  mixture  of  equal  parts  of  pure 
dextrin  and  flaked  rice  in  the  preparation.  We 
do  not  know  that  tins  last,  which  we  styled  "  dex- 
trinized  rice  water,"  strictly  speaking  a  misnomer, 
as  you  see,  was  any  improvement  on  the  plain  rice 
water  ;  but  it  also  was  well  taken  by  the  babies,  and 
theoretically  should  be  more  digestible  for  those 
whose  secretion  of  ptyalin  is  very  small. 

Babies  who  came  to  us  with  a  history  of  vomiting 
were  often  started  on  the  well-known  albumen  water 
or  Jacobi's  modification  of  that,  which  substitutes 
barley  water  for  plain  water.  Barley  water  itself 
was  but  rarely  used. 

When  real  exhaustion  was  to  be  met,  we  used 
Panopepton  or  beef  juice.  The  former  was  found 
to  be  really  of  very  great  value,  and  we  used  large 
amounts  of  it.  When  possible,  hoAvever,  w-e  made 
use  of  our  own  beef  juice.  This  was  not  prepared 
in  the  usual  way.  The  meat  of  the  "round  cut" 
type  is  cut  into  dice  one-half  inch  cube,  slightly 
salted,  and  put  into  a  clean  fruit  jar.  This  is  closed 
and  put  in  a  water  bath  of  not  over  145°  F.  for  one 
hour.  The  juice  is  squeezed  in  a  meat-press, 
strained  and  kept  on  ice.  I'he  residue  is  mainly 
tough  fiber,  and  the  product  very  agreeable  and  nu- 
tritious. Much  more  is  obtained  in  this  way  than 
in  the  ordinary  way  of  blistering  the  steak  and  then 
pressing  it.  One  hundred  and  forty-five  degrees 
F.  means  as  hot  as  you  can  put  your  hand  into,  and 
is  easily  maintained  on  the  back  of  a  kitchen  stove. 
Care  is,  of  course,  necessary  that  it  does  not  get 
too  hot,  else  the  meat  will  coagulate  and  the  familiar 
old-fashioned  beef-tea  result. 

Much  more  might  be  written  descriptive  of  the 
methods  of  ])reparation  and  the  efforts  used  to  se- 
cure freedom  from  bacterial  contamination  a,nd  uni- 
form products.  The  whole  matter  was  very  carefully 
worked  out  by  our  chemist.  Dr.  Charles  E.  Buck, 
a  graduate  pharmacist  and  senior  in  the  Tufts 
Medical  School.  But  the  time  will  not  permit. 
Perhai)S,  however,  I  have  suggested  a  few  practical 
points  which  may  merit  your  discussion  and  assure 
you  of  the  work  we  try  to  do. 

Air.  — The  matter  of  fresh  air  was  not  a  difficult 
problem  this  summer.  There  were  very  few  hot 
days  with  high  relative  humidity.  We  therefore 
made  use  of  our  windows,  just  as  you  did.  If  we 
had  better,  fresher  air,  it  was  because  all  about  us 
was  a  wide  expanse  of  open  water,  from  which  the 
breezes  blew  unmixed  with  smoke  or  dust  or  foul 
odors.  We  have,  however,  down  in  the  hold,  an 
ice  machine,  steam  pipes  and  a  powerful  fan  which 
will  take  the  hot  air  laden  with  moisture,  freeze  out 
all  the  moisture,  warm  it  and  send  it  in  abundance 
to  two  of  our  wards,  with  a  uniform  humidity  of 
60%  and  a  temperature  of  72°  F.  Just  what  that 
means  you  must  experience  to  understand.  But  we 
feel  sure  it  has  often  meant  life  to  a  sick  baby. 

And  now,  what  medical  suggestions  can  we  make 
to    you?    First,    perhaps,   our    belief    that  these 


diarrhea  troubles  of  babies  in  the  summer  are 
infectious,  just  as  typhoid  fever  is.  We  therefore 
keep  flies  away  from  them,  destroy  all  the  dejecta, 
and  very  frequently  cleanse  the  hands  and  arms  of 
doctors  and  nurses  with  a  solution  of  cyanide  of 
mercury.  Since  these  precautions  were  instituted 
very  few  cases  of  re-infection  or  auto-infection 
have  occurred.  Before  we  were  so  careful  they 
were  not  rare. 

In  dietetic  treatment  we  accepted  the  dictum  to 
cut  off  milk.  Rice  water  or  barley  water  are  better 
than  our  mixture  "A"  even,  which  is  about  one  of 
milk  to  five  or  six  of  water,  and  our  experimental 
approval  is  unqualifiedly  given  to  rice  water. 
There  is  no  practical  harm  and  at  least  a  theoretical 
advantage  in  the  addition  of  dextrin. 

Peptonized  milk  should  not  be  disagreeable  to 
the  taste  and  need  not  be,  and  is  an  efficient  food. 
Our  use  of  it  led  to  an  important  discovery  very 
lightly  touched  upon  in  textbooks.  Patients 
taking  it  had  lumps  in  their  dejecta.  These  were 
at  once  supposed  to  be  curds,  since  they  were  not 
fat,  and  faulty  preparation  of  the  supposed  pepton- 
ized food  was  charged.  But  careful  tests  showed 
that  in  a  fair  proportion  of  cases  these  lumps  were 
neither  fat  nor  curds,  but  mucus. 

Nearly  all  our  very  sick  cases  had  regular  doses 
of  brandy  or  whiskey.  The  charge  that  the  brandy 
was  inferior  to  the  whiskey  led  us  to  have  it  analyzed 
by  Dr.  Charles  Harrington  at  the  Harvard  Medical 
School.  The  results  showed  that  best  California 
brandy  had  4G%  alcohol,  while  the  best  whiskey 
had  only   39%    alcohol. 

A  further  means  of  stimulation  of  much  value 
was  normal  salt  solution  under  the  skin,  or,  as  it  is 
technically  called,  hypodermoclysis.  Sterile  appa- 
ratus was  always  ready  and  warm,  and  vras  in  daily, 
almost  hourly,  use.  Every  five  or  six  hours  and  in 
amounts  varying  from  an  ounce  to  five  ounces,  given 
under  the  skin  of  chest,  back  or  abdomen,  was  the 
rule.  No  harm  resulted  in  a*ny  case,  save  two 
or  three  small  abscesses,  the  cause  for  which  was 
readily  found  in  imperfect  sterilization  of  the  needle. 
It  causes  the  baby  little  or  no  pain,  and  certainly 
seems  to  act  as  a  powerful  restorative.  It  can  be 
readily  given  by  a  nurse,  who  must,  however,  give 
her  entire  attention  to  the  matter. 

Many  of  our  patients  refused  to  swallow  their 
food.  It  was  then  given  them  by  stomach  tube  or 
nasal  tube.  This,  too,  the  trained  nurse  can  do, 
and  often  after  a  day  or  two  the  usual  method  may 
be  resumed.  With  us,  this  usual  method  was  an 
eight-ounce  bottle  of  Arnold  sterilizer  shape  and  a 
Davidson  No.  26  nipple. 

Enteroclysis  or  irrigation  of  the  lower  bowel  was 
performed  nearly  seven  hundred  times.  It  was 
much  more  commonly  used  in  the  early  portion  of 
the  season.  This  seems  to  be  due  to  a  growing  feel- 
ing on  the  part  of  the  physicians  that  cases  for  this 
treatment  should  be  carefully  selected.  There  were 
no  bad  effects.  We  commonly  employed  tw'o 
(piarts  of  solution,  with  a  pressure  of  eighteen 
inches,  through  a  flexible  rubber  catheter,  Nos.  21  to 
23,  American  scale,  inserted  gently  twelve  or  four- 
teen inches.  The  usual  solution  was  normal  salt 
solution,  sterile  water  or  solution  of  soda  bicar- 
bonate from  three  drachms  to  the  pint  to  one  drachm 
to  two  pints.     We  also  tried  a  solution  of  peroxide 
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of  hydrogen  ^%  to  4%,  tannic  acid  solution, 
silver  nitrate  solution,  lime  water  and  creolin 
solution.  This  last  was  the  only  one  which  seemed 
to  have  any  peculiar  value.  In  strength  of  one-half 
drachm  to  two  pints  up  to  one  drachm  to  a  pint,  it 
appeared  to  remove  foul  odor  and  especially  to  check 
bleeding.  There  were  certainly  several  cases  which, 
after  careful  irrigation  with  the  creoline  solution, 
failed  to  show  the  presence  of  blood  in  the  move- 
ments which  had  pi-eviously  contained  considerable 
quantities.  Reverse  peristalsis  was  demonstrated 
by  the  appearance  of  the  odor  of  creolin  in  the 
mouths  of  two  patients  and  of  the  fluid  itself  in 
one. 

For  persistent  vomiting  nothing  proved  better 
than  lavage,  using  two  pints  of  normal  salt  solu- 
tion. 

We  tested  a  few  drugs  and  preparations.  Pano- 
pepton,  whiskey  and  brandy  have  been  already 
mentioned.  Fat-free  tincture  of  digitalis  was  used 
in  thirty-one  cases,  and  with  good  effect.  Seven 
cases  of  pneumonia  were  given  the  large  initial  dose 
of  five  or  ten  minims.  The  results  seem  to  justify 
that  rather  heroic  treatment.  Tanualbin  in  doses 
of  five  to  ten  grains  every  two  to  four  hours  was 
efficient  to  check  bloody  movements  which  did  not 
yield  to  any  other  treatment.  Patch's  "•  misco- 
line  "  —  with  the  formula,  in  each  fluid  draclnn  zinc 
sulphocarbolate  ^'^  grain,  salol  ^q  grain,  bismuth 
subcarbonate  1  grain,  calomel  ^^^  grain,  and  pepsin 
^  grain — was  tried  on  twenty-three  out-patient  cases 
with  satisfactory  results.  A  similar  trial  of  a 
petroleum  emulsion,  much  exploited  as  an  intestinal 
antiseptic,  was  not  at  all  successful. 

Two  or  three  relatively  sure  signs  of  approaching 
death  were  noted.  One  was  the  appearance  of 
orown  vomitus  which  did  not  contain  blood  or  react 
to  the  hemin  test.  Another  was  the  appearance 
of  purpuric  spots  or  streaks  on  the  abdomen.  In 
one  case  these  very  largely  disappeared  after  the 
administration  of  a  -solution  of  gelatine,  but  the 
baby  died.  A  third  fatal  sign  is  a  drop  of  the 
temperature  to  95°  F.  or  thei-eabouts.  There 
was  no  great  difficulty  in  getting  the  temperature 
back  to  normal,  but  the  babies  died  none  the  less 
surely. 

Our  postmortems  taught  us  many  things.  Nearly 
every  case  of  severe  bowel  trouble  was  proven  to 
be,  pathologically,  acute  follicular  ileocolitis, 
with  very  marked  thickening  of  the  lower  bowel, 
swelling  of  the  follicles  and  often  some  ulcerations, 
and  fatty  degeneration  of  the  liver.  One  case  was 
met  which  justifies  our  clinical  term  gastro-enteri- 
tis,  for  all  the  inflammation  was  in  the  stomach  and 
upper  duodenum.  The  heart  muscle  was  not  usually 
much  affected  nor  were  the  kidneys  seriously  in- 
volved. Two  diagnoses  of  persistent  ductus  arte- 
riosus and  persistent  enlarged  thymus  gland  as 
causes  of  death  deserve  passing  mention  and  later 
a  more  extended  report. 

I  trust  that  this  incomplete  presentation  of  the 
work  of  the  Boston  Floating  Hospital  may  prompt 
your  continued  helpful  interest  in  it.  During  the 
past  summer  nearly  a  thousand  people  visited  us, 
but  of  these  barely  a  score  were  physicians.  We 
should  be  glad  to  have  you  come,  either  morning  or 
afternoon,  that  you  may  see  just  how  the  babies  you 
send  down  are  cared  for. 


A  CASE  OF  RETINAL  HEMORRHAGE  IN  A  PA- 
TIENT OF  SEVENTY-THREE.  TREATMENT  BY 
THE  FARADIC  CURRENT.  COMPLETE  RECOV- 
ERY. ' 

liV   IIASKET  DERBY,  M.D.,  BO.STON. 

In  1898  Professor  von  Reuss  of  Vienna  published 
in  the  Graefe  Archive'^  an  article  on  the  use  of  the 
Faradic  current  in  certain  affections  of  the  eye.  It 
was  entitled,  "  New  Experiences  in  the  Electric 
Treatment  of  Inflammatory  Affections  of  the  Eye." 
Using  sometimes  the  hand  of  the  operator,  but  more 
generally  a  small  flat  copper  disc  or  conductor,  held 
on  the  head  by  a  strap  and  resting  on  a  layer  of  wet 
cotton  applied  to  the  eye,  he  employed  a  compara- 
tively feeble  current  daily  for  periods  varying  from 
ten  minutes  to  half  an  hour.  This  form  of  treat- 
ment was  used  in  cases  of  scleritis,  iritis,  iridocy- 
clitis, consecutive  vitreous  opacities  and  intraocular 
hemorrhages.  In  many  instances  it  appeared  to  do 
good,  its  analgesic  action  in  iritis  being  found  to  be 
particularly  frequent  and  satisfactory. 

In  closing  his  account  of  the  application  of  the 
interrupted  current  to  the  treatment  of  intraocular 
hemorrhage.  Von  Reuss  says  : 

"  It  consequently  appears  that  fresh  bleeding 
into  the  anterior  chamber  and  into  the  vitreous  is 
favorably  influenced  by  the  Faradic  treatment,  but 
it  is  well  not  to  forget  that  fresh  effusions  of  blood, 
for  instance  after  operations,  often  spontaneously 
and  quickly  disappear.  Electricity  can  scarcely  in- 
fluence hemorrhages  in  and  under  the  retina." 

In  spite  of  this  discouraging  statement  it  oc- 
curred to  me  to  try  this  treatment  in  a  case  of 
extensive  retinal  hemorrhage  that  came  under  my 
care  during  the  past  winter.  It  was  the  first  case 
of  the  kind  I  had  ever  submitted  to  a  prolonged 
course,  of  treatment.  For  therapeutics  there  had 
seemed  little  place  in  this  affection,  particularly 
when  occurring  in  advanced  years,  and  betokening 
a  probably  atheromatous  condition  of  the  cerebral 
arteries.  I  had  for  many  years  advised  such  pa- 
tients to  leave  the  recovery  to  nature,  and  assured 
them  that  the  injury  might,  to  a  certain  extent,  be 
repaired.  Unless  a  fresh  giving  way  of  the  vessels 
occurred,  a  portion  of  the  lost  vision  might  ulti- 
mately return.  I  had  generally,  for  the  sake  of 
doing  something,  advised  a  course  of  iodide  of 
potash,  and  warned  the  family  physician  of  what 
was  to  be  apprehended.  After  that  I  dismissed  the 
case  from  my  mind.  In  the  comparatively  infre- 
quent event  of  my  seeing  the  patient  again,  months 
or  years  afterwards,  I  had  rarely  found  much  im- 
provement, especially  when  the  hemorrhage  involved 
the  macular  region.  The  eye  was  permanently  dis- 
abled. 

Mrs.  Blank,  aged  seventy-three,  had  been  under 
my  observation  since  1884.  She  had  a  considera- 
ble degree  of  myopia,  combined  with  astigmatism. 
Her  vision,  with  the  best  neutralizing  glass,  had 
never  been  brought  up  to  the  normal  standard,  but 
remained  about  seven  tenths  in  each  e^'e.  From 
time  to  time,  generally  once  a  year,  she  had  visited 
me  for  the  purpose  of  having  her  reading  glasses 
adjusted,  her  myopia  and  astigmatism,  as  well  as 
visual  acuteness,  remaining  substantially  the  same. 

'  Read  before  New  England  Ophthalmological  Society,  Nov.  11, 1902. 
2  A,  f.  O.,  Bd.  xlvi,  S.  398  et  seq. 
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Oct.  9,  1901,  she  came  in,  coraplainiiig  that  there 
was  failure  of  vision  in  the  right  eye,  this  hav- 
ing lasted  since  the  previous  July.  I  was  then  ab- 
sent from  the  country,  so  she  failed  to  consult  me. 
There  had  been  little  change  since  the  trouble  first 
appeared.  With  this  eye,  which  was  externally 
normal,  the  vision  was  now  less  than  one  tenth,  and 
she  complained  that  the  letters  of  the  test  card 
appeared  "  spotted."  The  other  eye  remained  as 
before.  On  dilating  the  right  pupil,  numerous  retinal 
hemorrhages  came  into  view.  They  were  scattered 
over  the  entire  fundus.  The  largest  hemorihage 
was  in  the  macular  region,  and  was  quite  extensive. 

The  application  of  the  Faradic  current  was  com- 
menced Oct.  17,  and  used,  ten  minutes  at  a 
time,  three  times  a  week,  up  to  May  2&.  A  sin- 
gle absence  from  the  city  of  ten  days,  occurring  in 
the  early  spring,  formed  the  only  interruption. 
Small  doses  of  iodide  of  potash  were  also  adminis- 
tered during  all  this  time.  The  peripheric  hemor- 
rhages began  to  absorb  much  more  quickly  than  the 
macular,  being  substantially  gone  before  the  large 
one  in  this  situation  had  shown  any  signs  of  yield- 
ing. The  first  improvement  was,  therefore,  in  lat- 
eral vision,  but  central  before  long  followed  suit. 
Dec.  20  vision  had  risen  to  nearly  five  tenths,  Jan.  7  to 
six  tenths,  and  on  Feb.  7  the  macular  region  was 
nearly  free.  Slight  vitreous  haziness  long  persisted, 
but  finally  cleared  up.  May  26  vision  was  nearly 
seven  tenths,  all  the  letters  on  the  line  being  correctly 
made  out,  though  witli  some  effort.  As  this  was 
her  original  vision,  and  nearly  equaled  that  of  the 
other  eye,  treatment  was  now  suspended.  My  last 
ophthalmoscopic  examination  was  made  Sept.  2,  and 
was  conducted  in  the  country  ;  the  light  available 
was  not  very  good,  but  as  far  as  I  could  see  there  was 
not  a  single  spot  of  hemorrhage  in  the  fundus, 
a  very  slight  grayish  discoloration  alone  marking 
the  site  of  the  more  extensive  blood  patches. 
About  Oct.  15  tiie  patient  visited  me  at  my  office 
here,  and  I  found  vision  nearly  eight  tenths,  slightly 
more  acute  than  I  had  ever  found  it  before. 

This  is  but  a  single  case.  The  recovery  may 
have  been  due  to  other  causes  than  the  use  of  the 
current.  It  is  possible  that  it  might  have  occurred 
spontaneously.  But  it  is  surely  an  unusual  instance 
of  a  restitutio  ad  integrum  in  a  person  of  over  sev- 
enty, of  very  full  habit  and  in  an  aggravated  case. 
The  treatment  is  so  simple  and  so  easily  applied 
that  I  trust  other  members  of  the  profession  will 
follow  it  up  and  report  their  results. 

The  little  single-cell  battery  used  was  the  "  Bal- 
timore." Leach  &  Greene  of  this  city  are  ready  to 
furnish  the  special  connections  for  the  eye,  and  it 
is  only  necessary  to  inform  them  whether  a  single 
eye  or  both  eyes  are  to  be  treated. 

In  conclusion,  a  single  word  on  the  analgesic 
properties  of  the  Faradic  current.  This  fact,  that 
local  pain  is  thereby  often  relieved,  is  hardly  appre- 
ciated at  its  proper  value.  Von  Reuss  has  again 
and  again  found  this  to  be  the  case  in  iritis  and 
irido-choroiditis. 

Speaking  of  the  interrupted  current  he  says  {loc. 
oil.  )  :  "  Its  principal  effect  is  that  of  relieving  pain  ; 
in  this  we  are  seldom  disappointed.  The  effect  is 
generally  promptly  witnessed,  sometimes  indeed  in 
a  surprising  manner.  Thus  I  once  summoned  for 
my  lecture  a  patient  with  iritis,  whose  presence  was 


most  important  to  me.  On  the  way  he  was  taken 
with  severe  pain  and  blepharospasmus,  and  it 
seemed  impossible  to  exhibit  his  case.  1  used  the 
Faradic  hand  ;  in  a  minute  and  a  half  he  was  free 
from  pain,  could  open  his  eyes  and  be  exhibited  to 
a  crowded  audience  without  difficulty."  He  goes 
on  to  say  that  the  pain  generally  returns  in  a  few 
hours,  and  that  the  length  of  the  painless  interval 
varies  directly  with  the  length  of  the  application  of 
the  current. 

Meanwhile  we  note  the  same  effects  from  its  use 
in  other  departments  of  surgery.  Dr.  Douglas 
(iraham^  has  found  it  of  great  value  in  mitigating 
the  pain  caused  by  the  breaking  down  of  adhesions 
of  tlie  joints.  Complete  relief  has  followed,  twenty 
seconds  after  the  use  of  the  battery  had  been  com- 
menced. 

According  to  Beard  and  Rockwell,  teeth  have  been 
extracted  and  felons  and  buboes  opened  with  little 
or  no  discomfort  to  the  patient  while  a  strong  current 
was  passing  through  the  affected  parts.  If  this  be 
true,  may  not  opiates  be,  to  a  certain  extent,  dis- 
carded in  the  treatment  of  painful  inflammations  of 
the  eye?     The  experiment  is  certainly  worth  trying. 


VESICAL 


APPEARANCES 
PURATION. 


IN  RENAL  SUP- 


BY  KDGAK  GARCKAU,  M.D.,  BOSTON, 

Surgeon  to  Out- Patients  in  St.  Elizabeth's  Ilospita!  and  in  the  Free 
Hospital  for   Women,  Jioston. 

In  an  article  by  the  author  in  the  Boston 
Medical  and  Surgical  Journal,'  attention  was 
called  to  the  appearances  of  the  bladder  in 
cases  in  which  the  upper  urinary  passages  are 
inflamed  and  suppurating.  The  conclusions  then 
drawn  were  these :  The  first  characteristic  that 
attracts  notice  is  the  frequency  with  which  some 
alteration,  in  the  nature  of  ulceration  or  swelling, 
occurs  about  the  orifice  of  the  ureter  on  the  side 
corresponding  to  the  lesion  in  the  kidney  above. 
Thus,  in  the  author's  list  of  cases,  which  were  nine, 
in  eight  this  alteration  was  seen.  In  Brown's  ^  list 
of  eight  we  were  not  informed  with  exactness  in  all 
of  the  cases  as  to  this  point.  In  three,  however, 
there  was  positive  assurance  of  such  alteration. 
In  three  others  either  no  direct  reference  was  made 
with  regard  to  it  or  we  were  left  in  doubt.  Thus 
in  eleven  out  of  the  seventeen  cases  there  was 
direct  evidence  given  by  cystoscopy,  which  at  least 
excited  suspicion  that  the  upper  urinary  passage  on 
the  corresponding  side  was  diseased. 

It  is  fair  to  assume,  therefore,  that  if  lesions  are 
present  at  or  about  the  ureteral  eminence,  we  may 
expect  to  find  lesions  on  the  upper  urinary  tract  on 
that  side.  These  observations  are  quite  in  line 
with  those  observed  in  tuberculosis  of  the  ureter 
and  kidney.  Numerous  observations  are  now  on 
record  which  confirih  this  statement.  The  analysis 
of  the  six  cases  in  which  this  alteration  was  not 
observed  was  interesting.  In  one  case  the  bladder 
was  so  swollen  as  to  forbid  deductions  being  drawn 
as  to  the  relative  size  of  the  eminences.  In  two 
cases  the  bladder  was  normal  and  the  infection  was 

"  Faracllsm  as  an  Analgesic  in  tlie  I^oosening of  Joint  Adhesions. 
Tlie  PractlUoncr,  London,  AuLMist,  1893. 

'  Vol.  cxivi,  No.  '.'S,  p.  m\  and  Vol.  cxivi.  No.  24.  p.  627. 

'Johns  Hopkins  Hospital  IJeports,  litOl,  \()l.x,  Nos.  1  and  2.  From 
H.  A.  Kelly's  clinic,  Ualtinioru. 
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confined  to  the  kidney,  as  was  proved  by  operation. 
In  two  cases  no  mention  was  made  of  the  lesions  in 
'  the  vicinity  of  the  ureteral  orifice  of  the  affected 
side.  In  one  case  a  peculiar  condition  of  affairs 
existed.  It  was  the  left  kidney  which  was  diseased, 
but  the  left  ureteral  orifice  was  normal  and  the 
right  eminence  was  described  as  puffy  and  deeply 
injected.  The  urine  from  the  right  side  was  nor- 
mal, while  that  fi'om  the  left  was  purulent.  No 
explanation  was  offered,  and  not  so  much  would 
have  been  thought  of  it  were  it  not  that  in  another 
case^  very  much  the  same  condition  existed.  In 
this  one  we  had  all  the  symptons  referable  to  the 
right  kidney,  including  a  large  tumor  on  the  right 
side,  while  the  right  ureteral  eminence  was  perfectly 
normal.  Very  purulent  urine  had  been  collected 
from  the  right  ureter.  Ulcerations  were  observed 
on  the  left  ureteral  eminence,  but  it  should  be  stated 
that  purulent  urine  had  been  collected  from  the  left 
ureter.  The  amount  of  pus  was  very  light,  and  at 
the  last  examination,  made  lately,  no  pus  was  found. 
This  last  case  has  been  under  observation  since  the 
article  was  written,  and  as  the  bladder  has  exhibited 
changes  which  are  of  great  interest,  it  is  deemed 
worth  while  to  report  the  case  in  full. 

Mrs.  M.,  thirty-five  years  old,  American  born, 
married  seventeen  years.  Her  previous  history 
was  not  remarkable.  Her  family  history  showed  a 
tuberculous  taint,  one  of  her  brothers  having  died 
of  pulmonary  phthisis.  She  was  first  seen  in 
September,  1898.  She  was  a  thin,  spare  woman  of 
slight  build,  of  exceedingly  nervous  temperament, 
and  she  had  lost  a  great  deal  of  flesh  and  was  much 
reduced  in  strength  from  the  effects  of  her  sickness. 
She  gave  the  following  history  :  Had  always  been 
subject  to  headaches,  vertigo  and  attacks  of  ner- 
vousness. Her  heart  and  lungs  were  negative ; 
digestion  was  good,  appetite  rather  poor,  and  she 
suffered  somewhat  from  constipation.  She  had 
had  one  child,  who  was  eighteen  years  old.  She 
had  had  one  miscarriage,  and  following  this  there 
was  a  history  of  "  inflammation  of  the  bowels," 
which  confined  her  to  bed  for  a  long  time.  Her 
menstruation  began  at  sixteen,  was  regular,  lasted 
four  days,  and  had  always  been  painful.  In  1880 
the  urinary  history  began.  The  first  symptom  was 
a  severe  pain  in  the  right  kidney  region,  the  pain 
leading  down  the  course  of  the  ureter,  of  agonizing 
character  and  of  such  severity  that  she  was  obliged 
to  take  large  quantities  of  morphine  to  control  it. 
The  pain  lasted  for  a  week,  during  which  time  she 
was  part  of  the  time  unconscious.  She  does  not 
remember  now  if  there  was  any  hematuria  during 
this  first  attack.  The  next  attack  of  pain  occurred 
a  few  months  later.  It  was  short  in  duration  and 
less  severe.  Since  that  time  she  has  had  severe 
attacks  of  renal  pain  several  times  each  year,  and 
there  has  always  been  soreness  and  more  or  less 
pain  all  the  time.  There  was  no  history  of  catheter 
infection  nor  of  gonorrhea,  nor  of  rectal  disease. 
Micturition  began  to  get  frequent  and  painful  two 
or  three  years  after  the  onset  of  the  disease.  It 
kept  getting  worse  and  worse  until  she  was  practi- 
cally an  invalid.  She  had  to  urinate  ten  or  twenty 
times  a  day,  and  during  the  night  she  always  had  to 
get  up  at  least  ten  or  twelve  times.  There  was  no 
incontinence.  The  pain  in  the  right  kidney  region 
3  Case  V,  author's  list. 


was  always  localized.  It  was  of  a  deep,  boring 
character ;  it  often  disturbed  sleep,  and  pressure 
over  the  kidney  was  painful.  In  1891  she  was 
opex'ated  upon  for  stone  in  the  bladder,  by  Dr. 
James  R.  Chadwick.  This  operation  gave  some 
relief,  but  the  urinary  and  kidney  symptoms  still 
persisted.  In  1892  a  vesico-vaginal  fistula  was 
made  by  another  surgeon,  in  the  hope  of  curing 
this  cystitis.  The  fistula  was  allowed  to  remain 
open  for  two  or  three  years,  and  then  the  patient, 
becoming  tired  of  it,  resolved  to  have  it  closed. 
Several  operations  were  performed  by  various  sur- 
geons, which  were  unsuccessful.  In  September, 
1898,  an  ether  examination  was  made  by  the  author, 
with  the  following  result :  In  the  vagina  two  small, 
minute  fistuhe  were  seen  just  behind  the  vesicle 
neck,  close  to  each  other.  Each  admitted  a  small 
probe.  Through  the  cystoscope  the  bladder  was 
very  red  but  not  granular  looking  ;  excavated  ulcera- 
tions were  seen  at  the  side  of  the  left  ureteral 
orifice.  Each  was  one  centimeter  long  and  one  half 
a  centimeter  wide.  The  excavations  were  shallow, 
but  they  had  well-defined  edges.  The  right  ureteral 
eminence  was  normal  in  all  respects.  Both  ureters 
were  catheterized.  The  right  catheter  slipped  out, 
hence  no  urine  was  obtained  from  this  side.  The 
urine  from  the  left  side  showed  a  slight  sediment, 
which  consisted  of  pus  chiefly,  free  and  in  clumps, 
some  blood,  much  free  fat,  a  few  granular  casts  of 
small  diameter,  a  few  large  hyaline  casts  with  free 
fat  adhering  to  them  ;  no  tubercular  bacilli  found. 
The  right  kidney  was  found  to  be  enlarged. 

The  vasico-vaginal  septum  was  incised  through 
the  fistulas,  the  edges  pared  and  sutures  taken. 

The  operation  was  successful,  and  there  was  no 
more  leakage. 

When  she  was  about  to  go  home,  she  was  told  to 
wash  out  the  bladder  herself  twice  every  day  with  a 
2%  solution  of  boracic  acid.  This  she  has  faith- 
fully done  up  to  the  present  time. 

The  diagnosis  of  the  case  was  stone  in  the  right 
kidney  with  suppuration,  and  probably  stone  in  the 
left  kidney  as  well.  She  did  perfectly  well  from 
the  time  of  her  operation  until  July,  1902.  Dur- 
ing this  interval  the  bladder  bothered  her  moder- 
ately, but  she  had  been  in  very  much  better  health 
than  she  had  for  many  years  previously.  There 
had  been  some  pain  in  the  kidney,  but  it  was  no 
more  than  she  had  been  having  during  previous 
years.  She  was  seen  the  15th  of  July,  1902,  and 
she  gave  this  history  :  Two  weeks  before,  she  was 
riding  in  an  electric  car  which  was  going  at  a  high 
rate  of  speed.  The  motormau  was  obliged  to  stop 
the  car  suddenly  on  account  of  an  obstruction  on 
the  track,  and  the  sudden  stopping  of  the  car  threw 
her  violently  against  the  seat  in  front  of  her.  Her 
bladder  was  full  at  the  time.  Immediately  she  felt 
a  gush  of  urine  in  the  vagina,  and  she  had  been  wet 
ever  since  the  accident.  On  examination  the  milk 
test  showed  that  the  fistula  had  reopened  and  was 
discharging  urine  in  quite  large  amounts.  In  No- 
vember, 1902,  at  her  urgent  request,  the  fistula  was 
operated  upon  again  and  with  partial  success.  At 
the  time  of  the  operation  a  cystoscopic  examination 
was  made  with  the  idea  of  seeing  if  there  had  been 
any  change  in  the  appearance  of  the  bladder.  To 
the  author's  great  surprise  the  bladder  was  found  to 
be   almost    entirely   normal    in    appearance.     The 
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ulceration  about  the  left  ureteral  orifice  had  en- 
tirely disappeared.  Both  eminences  were  perfectly 
smooth,  of  normal  size,  of  no  abnormal  redness,  and 
there  was  nothing  about  either  of  them  which  sug- 
gested in  any  way  a  lesion  in  the  kidney  above. 
The  bladder,  as  a  whole,  was  injected  slightly  in 
excess  of  normal,  but  the  individual  blood  vessels 
were  not  engorged,  and  there  was  nothing  in  the 
apearauce  of  the  bladder  which  suggested  chronic 
cystitis.  The  right  kidney  was  larger  than  the  left 
one.  No  attempt  was  made  to  catheterize  the 
ureters,  as  it  was  not  wished  to  mask  the  diagnosis 
by  adventitious  blood  ;  but  the  urines  were  separ- 
ated by  use  of  the  Harris  instrument,  with  the  fol- 
lowing result :  The  right  ureteral  urine  was  pale, 
very  thick,  and  it  was  a  long  time  before  it  flowed 
through  the  instrument.  Two  cubic  centimeters 
were  collected  in  ten  minutes.  The  odor  was  very 
foul.  There  was  a  urea  percentage  of  .5%.  The 
sediment  consisted  of  large  quantities  of  pus,  a  little 
blood,  a  few  hyaline  and  granular  casts  and  a  few 
large-sized  epithelia.  The  left  ureteral  urine  flowed 
freely,  and  8  cubic  centimeters  were  collected  in  ten 
minutes.  It  contained  1.51%  of  urea.  It  was  of 
an  amber  color,  and  the  sediment,  which  was  slight, 
contained  no  pus.  It  was  made  up  of  spindle- 
shaped  epithelia,  a  little  blood,  a  few  hyaline  and 
granular  casts.  It  was  evident  from  this  examina- 
tion that  the  left  kidney  was  not  seriously  diseased 
and  the  presumption  is  that  there  had  been  purulent 
pyelitis  or  ureteritis  on  this  side  which  had  since 
disappeared.  The  right  one  was  in  a  far-advanced 
stage  of  destruction.  It  has  been  proposed  to  her  to 
have  a  radiograph  picture  taken  of  her  right  kidney, 
with  the  idea  of  discovering  a  stone  ;  but  she  has 
steadfastly  refused  to  allow  this  for  some  unknown 
reason.  Stone  is  strongly  suspected  from  the  his- 
tory of  the  case,  and  from  the  fact  that  guinea-pig 
tests  have  proven  negative  as  regards  tuberculosis. 

The  great  interest  in  the  case  lies  in  these  two 
points  :  First,  that  a  suppurating  kidney  may  ex- 
ist in  the  body  and  that  the  corresponding  ureteral 
eminence  in  the  bladder  may  not  be  at  all  diseased. 
Second,  that  long-continued  boracic  acid  vesical  in- 
jections will  and  do,  in  these  cases,  reduce  the  in- 
tensity of  the  cystitis  to  almost  nil.  The  diagnosis 
of  a  suppurating  kidney  in  all  cases  like  this  one 
must  be  made  by  seeing  purulent  urine  exuding 
from  the  corresponding  ureteral  orifice. 

In  conclusion  we  may  say  that  in  most  cases  of 
suppurative  inflammation  of  the  upper  uriniary 
passages,  lesions  will  be  seen  at  the  site  of  the 
corresponding  ureteral  eminence,  but  that  some- 
times this  sign  is  totally  wanting.  The  sign,  there- 
fore, is  not  positive. 


THE  TKEATMENT  OF  HAY  FEVER. 

BY  LOBENZO  B.  LOCKABD,  M.D.,  DENVER,  COLO. 

The  treatment  of  hay  fever  must  be  considered 
under  two  heads,  —  prevention  and  palliation. 

By  preventive  procedures  from  60  to  80%  will 
be  rendered  immune  ;  by  the  palliative  almost  com- 
plete relief  will  be  gained  by  the  great  majority, 
comparative  comfort  by  the  minority. 

In  nearly  all  of  the  remaining  20  to  40%  of  those 
subjected  to  prophylactic  treatment,  striking  ame- 


lioration will  result,  with  fair  prospect  of  complete 
freedom  the  succeeding  season. 

Even  after  the  attack  has  well  begun,  a  practical 
cure  can  be  effected  in  many  din-ing  the  first  few 
days  of  treatment.  By  a  "practical"  cure  I  mean 
the  possibility  of  withholding  all  local  sedative 
applications  without  relapse. 

PREVENTIVE    TREATMENT. 

The  preventive  treatment  must  be  both  local  and 
constitutional ;  the  one  to  be  undertaken  in  the  fall 
immediately  upon  the  cessation  of  the  annual 
attack,  the  other  to  be  inaugurated  some  four  to 
eight  weeks  in  advance  of  the  day  upon  which  an 
an  attack  is  expected. 

LOCAL   TREATMENT. 

This  may  be  summarized  by  saying,  "  Correct  all 
abnormalities  ;  if  none  exist,  cauterize  lightly  the 
mucosa  of  those  areas  which  are  known  to  be  par- 
ticularly susceptible."  In  nearly  all  cases  of  hay 
fever  some  departure  from  the  normal  is  found, 
usually  in  the  form  of  an  obstructive  lesion. 

Bosworth  claims  that  this  is  the  sole  condition 
found  in  these  cases,  and  while  this  may  be  accepted 
as  a  general  rule,  there  are  numerous  exceptions. 
That  a  normal  mucosa  is  found  in  a  fair  proportion 
of  our  cases  is  well  recognized,  and  during  the  past 
season  I  have  had  one  patient  with  a  high  degree 
of  atrophic  rhinitis,  a  condition  which  the  same 
author  says  is  never  associated  with  hay  fever. 

He  writes:  "I  have  never  seen  a  case  of  hay 
fever  occur  in  connection  with  atrophic  rhinitis  or 
syphilitic  disease  whereby  the  lumen  of  the  passages 
was  abnormally  increased.  In  all  cases  which  have 
come  under  my  own  observation  the  lesion  has  been 
an  obstructive  one." 

Whatever  the  abnormality,  it  must  be  corrected  ; 
if  none  presents,  I  cauterize  lightly  with  galvano- 
cautery  the  mucosa  of  both  turbinals.  By  this 
cauterization,  if  carefully  done,  it  is  possible  to  so 
obtund  the  sensibility  that  nearly  all  irritants  can 
be  inhaled  with  impunity.  This  widespread  cauteri- 
zation has  been  severely  condemned  by  many,  but 
I  have  never  seen  other  than  good  result. 

Even  when  the  nose  appears  normal  it  is  fre- 
quently possible,  after  careful  search,  to  locate 
areas  of  hyper-sensitiveness,  and  cauterization  of 
these  spots  will  then  suffice. 

The  treatment  of  the  nose  may  be  delayed  until 
spring  if  necessary,  but  when  undertaken  early  a 
longer  period  for  complete  recuperation  is  afforded 
and  the  results  are  better. 

CONSTITUTIONAL. 

The  general  treatment  is  begun  at  least  four 
weeks  before  an  expected  attack,  and  is  given  with 
three  objects  in  view  : 

(1)  An  increase  in  elimination  and  decrease  in 
production  of  uric  acid. 

(2)  The  correction  of  any  existing  neurosis. 

(3)  The  removal  of  constitutional  or  local  abnor- 
malities. 

An  excess  of  uric  acid  acts  in  two  ways  :  first, 
by  being  directly  accountable  for  the  manifestations 
of  the  disease  through  its  local  irritant  action  upon 
the  nasal  mucosa,  and,  secondly,  by  being  one  of 
the  most  potent  factors  in  the  causation  of  varioii3 
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neuroses.  For  this  condition  we  administer  for 
several  weeks  large  doses  of  alkalithia  or  sodium 
salicylate,  at  the  same  time  prohibiting  all  foods 
which  form  uric  acid  in  excess,  namely,  meats  (ex- 
cept in  moderate  quantities),  carbohydrates,  spices 
and  condiments,  tea,  coffee  and  cocoa,  alcohol, 
cheese,  and  certain  vegetables,  such  as  potatoes, 
cabbage,  onions  and  celery. 

A  fair  degree  of  exercise  must  be  taken  and  water 
drunk  in  moderate  quantities  (from  one  to  two 
liters  daily). 

1.    NEUROSIS. 

The  various  hygienic  procedures  known  to  be  of 
benefit  must  be  rigorously  enforced.  Of  remedies 
having  a  tonic  influence  upon  the  general  nervous 
system  we  have  many,  each  in  turn  vaunted  as  a 
specific,  but  those  which  seem  to  me  to  be  of  most 
general  service  are  such  combinations  as  the  follow- 
ing : 

Brucine    phosphate 1-10  gr. 

Ext.  hyoscyaiims 1-2    gr. 

Quinine  valerianate 2       gr. 

Camphor 1       gr. 

One  such  pill  four  times  daily. 

Zinc  phosphide 1-10  gr. 

Sod.  arsenate 1-20  gr. 

Eeduced  iron 1       gr. 

One,  three  times  daily. 

Strychnine  sulphate  in  gradually  increasing  doses 
up  to  1-20  grain  thrice  daily,  for  several  months  pre- 
ceding an  expected  attack,  is  frequently  of  consid- 
erable value. 

If,  immediately  preceding  an  expected  attack, 
the  patient  is  nervous,  a  very  common  condition, 
I  rely  upon  the  quieting  effect  of  chloretone,  and 
through  this  influence  I  believe  it  is  sometimes  of 
service  in  warding  off  attacks. 

Occasionally  we  find  evidence  of  gout,  rheuma- 
tism, dyspepsia  and  other  abnormal  conditions,  and 
they  must  be  combated. 

Under  such  prophylactic  procedures  we  may  an- 
ticipate a  large  percentage  of  cures,  estimated  by 
various  observers  at  from  50  to  80%. 

In  a  total  of  nearly  forty  cases  in  the  past  two 
years,  my  percentage  has  been  about  80. 

In  those  cases  dependent  upon  rag  weed  as  an 
etiologic  factor,  Curtis  claims  to  have  immunized 
about  60%  by  administration  of  liquor  ambrosia, 
but  as  the  formula  is  secret,  I  have  not  administered 
it  in  any  cases.  In  several  instances  I  have  given 
the  fluid  extracts  of  ambrosia  and  solidago  for  the 
relief  of  the  developed  disease,  where  other  remedies 
had  failed,  with  good  results. 

Unfortunately  the  great  majority  of  sufferers  come 
to  us  only  after  the  attack  is  fully  established,  ask- 
ing for  palliation. 

Until  recently  we  could  do  little  more  than  say  to 
them,  as  Bishop  has  so  aptly  expressed  it,  "  Suffer 
little  children,  for  of  such  is  the  kingdom  of  heaven." 
Now,  thanks  to  new  therapy  and  a  new  conception 
of  the  etiology,  we  can  promise  partial  relief  in  all 
cases  and  complete  amelioration  for  the  great 
majority. 

ABORTIVE    TREATMENT. 

Occasionally,  even  at  this  period,  much  can  be  ac- 
complished by  local  treatment.     In  a  case  reported 


by  the  author  in  the  Laryngoscope  of  November, 
1898,  by  a  partial  turbinectomy  performed  at  the 
height  of  one  of  the  severest  cases  I  have  ever  seen, 
immediate  and  complete  relief  was  given.  For  three 
nights  preceding  the  operation,  the  patient  had  not 
closed  his  eyes  on  account  of  the  accompanying 
asthma,  but  this  ceased  at  once  upon  removal  of 
the  offending  body,  and  the  following  morning  he  re- 
turned to  work  in  a  large  seed  house  without  relapse. 
Such  results  must  be  rare,  but  it  shows  that  oper- 
ative procedures,  even  at  this  time,  may  some- 
times be  permissible  and  advantageous. 

If,  in  any  case,  the  nasal  occlusion  cannot  be 
overcome  by  the  usual  remedies,  I  do  not  hesitate  to 
cauterize  or  amputate  the  involved  parts.  Each 
operation  must,  however,  be  as  restricted  as  is  con- 
sistent with  good  results,  in  order  to  guard  against 
excessive  swelling  and  irritation. 

In  all  cases  I  administer  nitro-muriatic  acid  (not 
the  dilute),  three  to  five  drops  after  meals  and  be- 
fore retiring  ;  and  in  only  a  few  cases  has  it  com- 
pletely failed.  Upon  omitting  a  single  dose,  how- 
ever, the  symptoms  recurred. 

Occasionally  after  prolonged  use,  the  acid  will 
cause  diarrhea,  and  if  this  occurs  we  can  substitute 
for  the  time  being  the  acid  phosphates,  but  I  believe 
them  to  be  much  less  eflScacious  than  the  pure  nitro- 
muriatic.  In  several  cases  in  which  the  acid  phos- 
phates failed,  when  given  by  other  physicians,  the 
nitro-muriatic  gave  almost  immediate  and  lasting 
relief. 

Lemonade  will  frequently  be  of  value  as  a  tem- 
porary makeshift.  The  acid  I  consider  almost  a 
specific ;  it  fails  no  of tener  than  other  so-called 
specifics,  and  in  the  great  majority  relief  is  almost 
immediate,  that  is,  within  twenty-four  or  thirty-six 
hours. 

In  twenty-seven  cases  treated  during  the  season 
of  1901  by  this  method,  twenty-four  were  almost 
completely  relieved.  Two  were  benefited  to  a  slight 
degree,  and  in  one  instance  there  was,  for  a  time, 
complete  failure.  In  this  case,  after  failure  to  secure 
relief,  the  patient  went  to  the  mountains  for  a  week, 
where  she  was  entirely  free.  Immediately  upon  her 
return  the  old  enemy  raged  again,  but  it  was  at  once 
subdued  and  held  in  check  for  the  balance  of  the  sea- 
son by  the  same  remedy  that  had  previously  failed. 

For  the  nasal  discomfort,  adrenalin  chloride  is  a 
remedy  of  great  power.  More  efficacious  than 
cocaine,  it  does  not  lose  its  power,  no  matter  how 
frequently  used,  and  having  no  deleterious  constitu- 
tional or  local  effects  can  be  used  ad  libitum. 

I  do  not  believe  it  ever  fails  where  the  swelling  is 
short  of  the  point  where  nothing  but  surgical  pro- 
cedures can  avail. 

In  all  cases  I  have  the  adrenalin  followed  by  some 
such  oily  spray  as  — 

Camphor 5  gr. 

Pine-needle  oil 3  gr. 

Glymol 1  oz. 

This  spray,  or  one  of  a  simple  oil,  should  be  used 
whenever  one  goes  into  the  open  air,  the  oil  base 
forming  a  coating  for  the  mucosa  that  protects  to  a 
certain  extent  against  dust  and  pollen. 

Under  this  treatment  the  intolerable  itching  of  the 
eyes  disappears,  the  conjunctiva  clear,  the  nose 
remains   patulous    and    the    hydrorrhea   vanishes. 
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Occasioaally  this  last  symptom  persists  and  tlien 
atropine  alone  is  indicated,  or  if  any  irritation  re- 
mains, in  combination  witli  morphine  and  caffeine. 

In  those  rare  cases  wliere  tiie  acid  treatment  fails 
to  produce  the  desired  results,  it  may  be  attained 
by  the  internal  administration  of  the  dried  supra- 
renal glands,  five  grains,  three  to  live  times  daily. 
In  some  cases  their  action  is  most  beneficial.  In 
one  of  my  cases  the  tablets  gave  complete  relief 
and  in  one  severe  abdominal  pain  followed  within  a 
few  moments  after  each  dose  of  five  grains.  This 
occurred  so  constantly,  even  when  their  use  was  re- 
sumed after  a  withdrawal  of  several  weeks,  that 
there  could  be  no  question  as  to  the  cause.  If  the 
itching  of  the  eyes  is  not  relieved,  the  wearing  of 
smoked  glasses  and  the  use  of  some  such  simple  eye 
wash  as  boric  acid  with  camphor  water  will  fre- 
quently suflice. 

The  instillation  of  a  few  drops  of  a  xiy^TrTy  ^<^i"d- 
alin  chloride  solution  will  frequently  give  a  surprising 
result. 

While  the  action  of  the  gland  upon  the  eye  is 
said  to  endure  for  not  more  than  thirty  to  sixty 
minutes,  I  have  found  that  its  use  will  frequently 
cause  alleviation  of  the  itching  throughout  the  en- 
tire day.     Why  this  should  be  so  I  do  not  know. 

During  the  past  season  I  have  given  to  three  pa- 
tients the  fluid  extracts  of  solidago  and  ambrosia; 
one  was  completely  relieved  within  forty-eight  hours, 
a  second  stated  that  they  relieved  her  more  than 
any  other  remedy  tried,  and  in  the  third  no  change 
was  noticed.  Owing  to  the  impossibility  of  getting 
sufficient  quantities  of  the  drugs,  no  further  trials 
could  be  made.  In  connection  with  other  treat- 
ment they  might  well  be  tried  in  all  cases. 

The  wearing  of  nasal  masks  I  consider  worse 
than  useless  ;  never  have  I  seen  the  slightest  benefit 
result,  and  the  discomfort  occasioned  is  usually  as 
great  as  that  of  the  disease  for  which  they  are 
used.  While  the  treatment  outlined  is  usually  suffi- 
cient to  overcome  an  accompanying  asthma,  it  oc- 
casionally fails  even  when  the  coryza  manifestations 
have  been  subdued.  In  such  instances  it  is  wise 
to  cauterize  the  posterior  turbinals  and  septum,  for 
hypersensitive  areas  at  those  points  are  peculiarly 
liable  to  provoke  asthmatic  seizures. 

In  several  instances  I  have  been  able  to  cut  short 
an  attack  in  this  way  ;  if  unavailing,  it  is  necessary 
to  resort  to  some  one  or  more  of  the  various  anti- 
spasmodics. A  simple  procedure  which  has  some- 
times been  efficacious  is  the  use  of  the  cold  douche 
to  the  spine  before  retiring.  In  this  connection  it 
is  interesting  to  note  that  ice  bags  applied  to  the 
spine  will  sometimes  abort  a  typical  attack  of  hay 
fever. 

For  this  form  of  asthma  I  have  found  nothing  so 
generally  useful  as  large  doses  of  dracontii  in  com- 
bination with  belladonna,  spirits  chloroform  and 
altheae. 

In  conclusion  I  will  consider  the  rationale  of  this 
treatment.  In  the  production  of  the  disease  we 
recognize  three  factors,  — 

(1)  A  neurosis. 

(2)  Some  lesion  or  hypersensitive  condition  of 
the  nasal  membranes. 

(3)  The  inhalation  of  pollen  or  certain  odoi's. 
That  some  derangement  of  the  nervous  system 

renders  certain  individuals  susceptible  to  the  action 


of  pollen  or  other  irritants  is  evident,  both  from  the 
history  of  the  individual  and  from  tlie  clinical  pic- 
ture presented.  In  corroboration  of  this  statement 
we  have  the  following  facts  :  — 

(1)  To  a  certain  degree  the  disease  is  hereditary  ; 
several  members  of  tiie  same  family  frequently 
being  affected. 

(2)  The  prevailing  family  tendency  is  in  the 
direction  of  nervous  affections. 

(3)  In  the  great  majority  of  cases  the  patient  is 
iiiniself  of  a  nervous  temperament. 

(4)  Periodicity  of  attacks.  They  usually  recur  at 
the  san)e  time  each  year,  and  last  the  same  number 
of  days  each  season  without  respect  to  the  varying 
climatic  conditions  of  the  different  years. 

(5)  Extreme  nervousness  preceding  attacks  and 
exacerbations. 

(6)  Influence  of  suggestion  and  anticipation. 
This  is  shown  by  the  periodicity  of  attacks  and  the 
influence  of  sudden  emotions  either  in  originating 
or  preventing  attacks.  Mackenzie  reports  a  case 
in  which  an  attack  of  rose  cold  was  precipitated  by 
smelling  an  artificial  rose,  and  one  that  came  from 
looking  at  a  picture  of  a  hay  field.  I  have  one 
patient  whose  attack  never  begins  until  she  has 
seen  another  sufferer,  and  whose  symptoms  are 
always  aggravated  by  hearing  another  patient 
sneeze. 

(7)  It  is  a  so-called  "  aristocratic  "  disease  ;  that 
is,  it  occurs  chiefly  in  that  class  most  subject  to 
various  neuroses,  a  small  minority  only  coming 
from  the  lower  walks  of  life. 

That  some  neurosis  is  a  potent  factor  is  evident, 
and  that  the  uric  acid  diathesis  is  largely  accounta- 
ble is  generally  accepted.  That  diverse  nervous 
phenomena  may  result  from  an  increase  of  uric 
acid  in  the  blood  is  well  recognized,  and  it  has 
been  proven  that  this  condition  obtains  in  hay  fever. 
Because  we  have  some  abnormality  of  the  nose  and 
the  presence  of  irritating  qualities  in  the  air,  this 
setting  free  of  the  acid  provokes  nervous  coryza 
instead  of  some  one  of  the  other  conditions  recog- 
nized as  due  to  the  diathesis. 

Bishop  says,  "Heredity  is  probably  the  chief 
factor  in  determining  the  direction  in  which  the 
uric  acid  diathesis  will  affiict  an  individual,  whether 
it  results  in  migraine,  angina  pectoris,  asthma, 
nervous  catarrh  (hay  fever)  or  some  other  neurosis  ; 
but,  undoubtedly,  accidental  or  acquired  conditions 
may  act  as  directing  or  localizing  agents."  The 
strongest  proof  of  the  action  of  uric  acid  is 
afforded  by  experimental  therapy ;  attacks  can 
often  be  produced  and  controlled  at  will  by  treat- 
ment and  diet. 

The  administration  of  sodium  bicarbonate  to 
increase  the  alkalinity  of  the  blood  in  one  subject 
to  hay  fever,  results  in  almost  immediate  aggrava- 
tion of  all  symptoms;  counteract  b}'  acids,  and 
alleviation  ensues.  For  quick  relief  of  an  attack 
we  do  not  aim  to  eliminate  but  to  precipitate  an 
excess  from  the  blood,  elimination  being  accom- 
plished in  the  periods  between  attacks.  Conclu- 
sions based  upon  such   results  are  definite. 

2.     NASAL    ABNORMALITIES. 

That  some  derangement  of  tiie  nasal  mucous 
membrane  is  requisite  has  been  so  conclusively 
demonstrated  that  it  need  not  be  here  discussed. 
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Neither  of  the  preceding  causes,  acting  alone  or 
together,  is  sufficient  to  provoke  an  attack.  Added 
to  them  there  must  be  some  irritant  to  be  inhaled, 
usually  in  the  form  of  pollen,  although  sometimes  a 
simple  odor  is  sufficient. 

Completely  remove  any  one  of  these  three  factors 
and  the  disease  will  be  mastered ;  as  we  cannot 
materially  reduce  the  number  of  inspired  pollen,  we 
direct  our  efforts  to  the  first  two,  —  the  neurosis 
and  the  nasal  condition. 


POISONING  OF  THE   UNDERWOOD   FAMILY  BY 
WOOD   ALCOHOL.' 

Br  E.  G.   HOITT,  M.D.,  MEDICAL  EXAMINER,    MARLBORO,  MASS. 

At  4.30  P.M.,  Feb.  13,  1899,  while  one  of  the 
worst  blizzards  of  which  our  New  England  climate 
can  boast  was  in  progress,  I  received  a  summons 
by  telephone,  from  one  of  ourshoe  manufacturers, 
that,  in  a  little  house  in  the  rear  of  his  factory  a 
caller  had  discovered  that  four  of  its  inmates  lay 
dead  on  the  floor,  and  others,  three  in  number,  vv^ere 
partially  unconscious. 

In  company  with  the  city  marshal  and  one  of  his 
force,  I  went  immediately  to  the  place  and  found 
four  dead  bodies  lying  on  mattresses  on  the  floor. 
The  bodies,  partly  dressed,  were  identified  as  those 
of  Edward  L.  Underwood,  head  of  family,  aged  for- 
ty-eight ;  his  daughter,  Frances,  aged  eight  years  ; 
a  daughter  Olive,  aged  twenty-two  years.  Beside 
her  lay  her  illegitimate  child,  .John  Clifford,  aged 
two  years.  The  bodies  were  lying  in  a  natural 
position ;  the  rigor  mortis  was  well  developed.  All 
had  appearance  of  having  been  dead  several  hours. 

I  found  in  an  adjoining  room,  Mrs.  Adelia  Un- 
derwood, aged  forty-four,  wife  of  Edward,  mother 
and  grandmother  of  deceased  children,  her  son 
Guy,  aged  eleven,  and  one  Robert  McMuUen,  not  a 
member  of  the  family  but  a  frequent  caller  at  the 
place.     All  seemed  in  a  dazed  condition. 

Mrs.  Underwood  made  the  statement  to  me  that 
she  was  afraid  that  other  members  of  her  family,  in 
the  adjoining  room,  were  going  to  die.  She  after- 
wards admitted  that  she  was  aware  they  had  been 
dead  since  early  morning.  When  asked  why  she 
had  not  notified  some  one  of  the  fact,  she  said 
"  she  did  not  know." 

I  asked  Robert  McMullen  his  name.  He  replied, 
"  It  was  none  of  my  business."  When  asked  what 
he  was  doing  there,  said  that  was  his  business.  I 
also  inquired  if  he  was  aware  there  were  dead 
bodies  in  the  adjoining  room.  He  replied,  "  What 
of  it?  "  and  "  What  are  you  going  to  do  about  it  ?  " 

When  asked  if  he  was  acquainted  with  me,  said, 
"  No,  and  did  not  want  to  be." 

Guy,  the  boy,  stated  that  none  in  the  house  had 
previously  been  sick  ;  that  all  retired  the  night  be- 
fore, upon  the  mattresses,  in  the  following  order : 
First,  his  father,  next  to  him  on  his  left  was  him- 
self, on  his  left  lay  his  mother,  next  Frances,  then 
Olive,  and  by  her  side  her  baby. 

He  said  that  McMullen  slept  on  a  lounge  in  the 
adjoining  room.  He  (Guy)  said  he  awoke  about 
midnight  and  all  seemed  to  be  asleep,  the  house  was 

1  Read  before  the  Massachusetts  Medico-Legal  Society,  Oct.  1, 
1902. 


warm,  saw  no  smoke  and  detected  no  odor.  Said 
his  mother  soon  awoke  and  gave  them  all  some  tea 
to  drink,  but  was  not  positive  it  was  tea,  that  she 
also  drank  of  the  same,  but  not  from  the  same  cup. 
Said  his  mother  gave  him  some  tea  the  night  before, 
which  he  vomited,  and  that  he  did  not  vomit  prior 
to  taking  the  tea.  Said  all  of  the  family  drank 
liquor,  and  that  they  gave  it  to  the  baby  also.  He 
said  he  awoke  at  9  a.m.,  Feb.  13,  and  thought  his 
father  was  dead,  and  so  informed  his  mother,  who 
made  no  reply,  but  went  out  of  the  room.  He  then 
told  McMullen,  who  came  in  and  looked  at  them, 
said  he  did  not  believe  it.  He  also  went  out  of  the 
room. 

He  next  learned  that  little  Johnnie,  Olive  and 
Frances  were  dead,  and  so  informed  his  mother, 
who  attempted  to  give  them  some  tea,  but  was  too 
nervous  to  do  so.  Said  Miss  Lillian  Clark  called  in 
the  afternoon  to  see  Olive,  and  his  mother  would 
not  let  her  in,  but  told  her  that  she  had  gone  to 
work  —  said  his  mother  told  him  to  keep  still  and 
say  nothing. 

I  ordered  the  dead  bodies  to  be  removed  to  the 
city  morgue,  McMullen  to  be  taken  in  custody,  and 
placed  Mrs.  Underwood  and  her  boy  Guy  under  the 
care  of  the  city  physician  at  police  station. 

I  made  an  autopsy  on  Miss  Olive,  in  presence  of 
Drs.  C.  L.  Cutler  and  P.  .1.  Dervin.  The  body  was 
clothed  in  chemisette,  dress  waist  and  pair  of  black 
stockings.  There  was  partial  rigor  mortis,  lips  and 
tongue  were  pale,  latter  forced  against  teeth,  pupils 
equally  dilated,  white  froth  was  oozing  from  nose 
and  mouth,  abdomen  large  and  distended,  as  though 
containing  foreign  body,  thumbs  flexed  on  palms  of 
hands,  fingers  flexed  on  thumbs.  There  were  no 
marks  of  violence  on  body.  The  brain  was  normal 
in  appearance,  left  lung  adherent  to  diaphragm, 
otherwise  both  lungs  normal.  Pericardium  con- 
tained about  one  drachm  of  yellow  serous  fluid  ; 
heart  normal  in  size  and  weight ;  anterior  and  pos- 
terior walls  of  stomach  were  congested,  also  upper 
part  of  small  intestines.  Stomach  contained  about 
eight  ounces  of  fluid  and  some  solid  particles  of 
undigested  food  —  transverse  colon  markedly  dis- 
tended with  gas  and  very  much  congested.  Gall 
bladder  contained  half  an  ounce  of  bile.  Liver,  kid- 
neys and  bladder  were  normal.  Uterus  contained 
eight-pound  female  child,  in  eighth  month  of  devel- 
opment. 

I  will  here  state  that  from  good  authority  I 
learned  that  two  years  prior  to  this  circumstance, 
she  (Olive)  gave  birth  to  a  full-term  child,  which 
was  drowned  in  a  pail  of  hot  water,  with  her 
mother's  assistance. 

I  then  made  autopsy  on  body  of  Edward  L.  Un- 
derwood, father  of  Olive,  aged  forty-eight  years. 
Body  was  clothed  in  black  vest,  brown  flannel  out- 
side shirt,  light  brown  undershirt,  dark  pants,  under 
drawers,  one  black  stocking  on  left  foot,  none  on 
right.  There  was  partial  rigor  mortis,  face  pale, 
pupils  equally  dilated,  lips  and  tongue  livid.  I 
found  liberally  distributed  on  body  pediculi  capitis, 
vestimenti  and  pubis.  Penis  was  bandaged  with 
white  cotton  rags,  which  contained  gonorrhreal 
discharge,  with  some  oozing  from  meatus.  Brain 
was  normal  in  appearance,  both  lungs  normal. 
Pericardium  contained  about  two  drachms  of  yellow 
serous  fluid.     Heart  was  abnormally  large,   right 
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auricle,  right  ventricle  and  left  auricle  distended 
with  dark  fluid  blood,  left  ventricle  empty.  Other- 
wise hetirt  appeared  normal.  Anterior  wall  of 
stomach  and  piloric  end  of  same,  also  small  intes- 
tines, showed  inflammation.  Stomach  contained 
about  six  ounces  of  fluid,  no  solid  particles  of  food. 
Bladder  distended  and  contained  about  one  pint  of 
urine.  All  other  abdominal  organs  appeared  normal. 
Following  this  I  made  autopsy  on  body  of  Fran- 
ces, aged  eight  years,  daughter  of  Pxlward.  Body 
was  clothed  in  corset  waist,  white  ribbed  undervest 
and  drawers  and  black  stockings.  There  was  dark 
fecal  matter  on  nates,  seat  of  drawers  and  back 
side  of  undershirt.  Face  was  pale,  eyelids  par- 
tially open,  pupils  unequally  dilated,  lips  and  tongue 
livid.  Rigor  mortis  was  entirely  absent.  Both 
pleural  cavities  contained  about  four  ounces  of  se- 
rous fluid  ;  lungs  were  normal.  Pericardium  con- 
tained about  one  ounce  of  fluid;  right  auricle 
distended,  right  ventricle  partially  distended  with 
dark  fluid  blood,  left  auricle  empty,  left  ventricle 
fully  distended.  Heart  was  normal  in  size,  weight 
and  appearance.  Stomach  appeared  normal,  and 
contained  about  five  ounces  of  fluid.  Small  intes- 
tines were  slightly  congested.  Bladder  contained 
about  one  ounce  of  urine.  Liver  was  normal  in 
size,  weight  and  appearance.  All  other  abdominal 
organs  were  normal. 

Lastly  I  made  autopsy  on  body  of  John  Clifford 
Underwood,  aged  two  years,  illegitimate  child  of 
Olive,  whose  autopsy  has  been  previously  reported. 
Body  was  clothed  in  dark  flannel  dress, white  under- 
vest and  drawers,  cotton  diaper,  containing  fecal 
matter  and  urine,  chest  protector,  string  of  Job's 
tears  beads  on  neck,  no  shoes  nor  stockings.  Left 
cheek,  nose  and  forehead  were  ecchymosed,  pupils 
equally  dilated,  lips  and  tongue  pale.  Each  pleural 
cavity  contained  about  three  ounces  of  amber  col- 
ored fluid.  All  thoracic  organs  appeared  normal. 
Stomach  was  distended  with  gas  and  slightly  con- 
gested on  anterior  surface ;  contained  about  four 
ounces  of  liquid,  no  solid  food.  Gall  bladder  con- 
tained half  a  drachm  of  bile.  All  other  abdominal 
organs  appeared  normal.  Bladder  was  empty. 
After  making  autopsies  on  all  the  bodies  I  removed 
from  each  subject  the  stomach  with  contents,  por- 
tions of  intestines,  liVer  and  kidneys,  and  sent  same 
under  seal  to  Dr.  Edward  S.  Wood  for  his  examina- 
tion. 

He  reported  to  me  that  his  analyses  of  contents 
of  all  stomachs  revealed  wood  alcohol  in  sufficient 
quantity  to  produce  death. 

Later  on  I  learned  that  it  was  an  established  cus- 
tom of  this  family  to  drink  anything  of  an  intoxi- 
cating nature,  and  that  it  was  freely  given  to  the 
younger  children.  A  day  or  two  before  their  death 
Miss  Olive  stole  from  the  factory  in  which  she  was 
employed  a  quantity  of  wood  alcohol. 

Mrs.  Underwood,  the  wife,  mother  and  grand- 
mother, was  under  the  city  physician's  care  for 
several  weeks,  in  a  critical  condition,  but  made  a 
good  though  slow  recovery. 

Last  month  she  died  at  the  poor  house,  from  a 
complication  of  diseases  unknown  to  the  writer. 
Thus  ended  this  branch  of  the  Underwood  family, 
aside  from  the  boy  Guy,  now  fourteen  years  of  age, 
who  gives  promise  of  following  in  the  footsteps  of 
his  degenerate  family. 


WOOD  ALCOHOL  POISONING.' 

BV  8.   W.   ABBOTT,  M.D.,   NEWTON,  MA88. 

Several  months  ago  some  deaths  occurred  in 
Beverly  from  alcohol  poisoning,  and  as  they  ap- 
peared to  be  of  an  exceptional  character,  I  wrote  to 
the  Board  of  Health  of  that  city,  asking  for  more 
definite  information  in  regard  to  them.  It  appeared 
from  the  reply  which  was  received  that  three  men 
had  drank  freely  from  a  bottle  marked  ''  Colonial 
Spirits,"  and  all  of  them  had  died  soon  afterward. 
I  then  sent  to  one  of  the  department  stores  in  Bos- 
ton and  obtained  an  unbroken  sample  of  the  same 
article,  sul)mitting  it  to  a  chemist,  who,  after  analyz- 
ing its  contents,  pronounced  it  to  be  "  wood  alco- 
hol." The  same  article  is  now  being  sold  under 
several  different  names.  Deaths  of  this  character 
appear  to  be  on  the  increase,  and  some  sort  of  leg- 
islation seems  necessary  to  prevent  their  occur- 
rence. The  only  measures  which  occur  to  me  at 
present  as  practicable  are  the  requirement  that  all 
retail  packages  of  wood  alcohol  sold  under  any 
name  shall  be  very  distinctly  marked  or  labeled  as 
poisons,  and  also  the  requirement  that  such  arti- 
cles shall  be  deemed  to  be  poisons,  and  shall  be  sold 
only  by  a  registered  pharmacist,  and  then  only 
when  a  record  of  the  sale  has  been  made. 

There  is,  however,  a  possible  difficulty  in  obtain- 
ing such  legislation  in  the  interest  of  public  safety, 
since  the  patent  medicine  trust  has  a  well-organized 
lobby,  always  watchful  against  any  interference 
which  may  be  opposed  to  its  financial  interests.  The 
grasping  spirit  of  "Commercialism  versus  the  Pub- 
lic Health  and  Safety"  has  defeated  many  a  life- 
saving  measure  in  recent  years. 

A  word  about  alcohol  poisoning  in  general. 
There  seems  to  be  a  kind  of  popular  sensitiveness 
in  the  matter  of  calling  alcohol  a  poison.  What- 
ever doubt  exists  relating  to  the  question  of  the 
food  value  of  alcohol,  there  can  be  little  doubt  in 
the  minds  of  medical  men  as  to  its  poisonous  quali- 
ties. It  is  not  necessary  to  shut  a  man  up  in  a  box 
and  feed  him  on  alcohol  for  a  week  in  order  to  set- 
tle this  phase  of  the  question.  We  need  only  refer 
to  the  highest  medical  authorities  upon  poisons,  and 
upon  forensic  medicine.  Orfila,  Christison,  Taylor, 
Tardieu  and  Boehm  all  agree  as  to  the  poisonous 
qualities  of  alcohol  both  in  the  production  of  acute 
and  chronic  poisoning,  and  Caspar,  Lehmann,  Beck 
and  Woodman  and  Tidy  treat  of  the  medico-legal 
side  of  the  question.  The  excellent  paper  read  be- 
fore this  society  by  Dr.  Sabine  of  Brookline  upon 
the  same  subject  gives  ample  proof  in  the  same  line 
of  inquiry. 

A  few  years  ago  I  had  the  curiosity  to  select  from 
all  the  medical  examiner  returns  for  one  year  every 
case  in  which  the  medical  examiner  had  reason  to 
believe  that  the  death  was  due  either  directly  or  in- 
directly to  alcohol.  The  whole  number  was  235  out 
of  a  total  of  1,651  from  all  causes  returned  by  the 
medical  examiners,  or  over  14%  of  the  whole  num- 
ber returned,  including  homicides,  suicides,  acci- 
dents and  deaths  by  other  causes.  Among  these 
latter  were  many  from  acute  alcoholic  poisoning 
(see  Registration' Report  for  1888,  p.  399). 

If  wood  alcohol  were  to  come  into  very  common 

1  Read  before  the  Massachusetts  Medico-Legal  Society,  Oct.  1, 
1902. 
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use,  and  be  sold  as  freely  as  ordinaiT  groceries  or 
other  commodities,  without  any  legal  limitation,  it 
is  probable  that  such  deaths  as  have  been  reported 
to-day  would  become  of  more  common  occurrence, 
and  action  would  have  to  be  taken  for  their  preven- 
tion. 


a^eDical  ^voQvt00, 


REPORT  OF  PROGRESS  IN  ORTHOPEDIC 
SURGERY. 

BY  E.  H.  BRADFORD,  M.D.,  AND  K.  SOUTTER,  M.D. 
ARTHRITIS    DEFORMANS. 

BecherI  writes  of  the  early  diagnosis  of  ar- 
thritis deformans  coxje.  There  is  marked  limita- 
tion of  abduction  on  the  diseased  side  before  joint 
changes  are  present,  with  increased  bony  thicken- 
ing about  the  trochanter,  which  seems  higher. 
Treatment  is  plaster  of  Paris  or  celluloid  fixation, 
with  splint  massage  and  gymnastics. 

C.  L.  Dane  ^  reports  an  autopsy  of  a  case  of 
rheurtiatoid  arthritis  (spondylosis  rhizomelia)  with 
no  cord  lesions  but  with  degenerative  changes  of 
the  linings  of  the  hip  joints.  The  patient  was 
thirty-five  years  old,  slightly  alcoholic,  and  had  had 
a  brief  attack  of  caisson  disease  with  paraplegia 
seven  years  before.  The  present  illness  lasted  one 
year  and  manifested  itself  in  the  knees  and  liips. 
Death  was  sudden. 

Goldthwait^  states  that  the  treatment  of  osteo- 
arthritis is  medical  and  mechanical.  The  medical 
treatment  consist  of  general  tonics,  without  anti- 
rheumatic drugs. 

Mechanical  treatment  of  osteo-arthritis  of  the 
spine  will  vary,  according  to  the  severity,  from 
a  corset  with  steels  or  a  spring  steel  brace  to 
a  long  plaster  jacket ;  the  latter  should  be  used 
in  cases  requiring  bed  treatment,  as  bed  alone 
is  not  sufiScient  to  maintain  the  curves  of  the  spine 
and  good  fixation.  If  there  is  much  deformity, 
frequent  jackets  to  correct  a  little  at  a  time  should 
be  applied.  Three  to  four  weeks  is  usually  enough 
to  gain  all  that  is  possible.  Jackets  are  worn  three 
to  four  mouths,  then  a  light  brace.  There  is  often 
immediate  relief  of  pain  with  treatment,  but  this 
may  take  three  days  to  several  weeks  if  the  dis- 
ease is  of  long  standing.  There  may  be  acute  ex- 
acerbations, but  never  a  genuine  return  of  the 
disease  when  cure  has  occurred. 

Koenig  thinks  osteo-arthritis  cox;t,  as  observed 
in  twenty-one  cases,  appears  as  a  distinct  disease. 
The  etiology  is  not  clear.  Pathologically,  it  is  pan- 
arthritic  disease  of  the  joints  and  capsules,  be- 
ginning in  the  cartilage  with  swelling  ;  the  cartilage 
then  becomes  absorbed  and  leaves  bared  bone. 
There  are  cartilage  and  bony  proliferations  about  the 
joint.  The  ball-and-socket  hip  joint  is  changed 
into  a  ginglymus.  Motion  becomes  more  and 
more  limited.  In  the  joint  are  found  separated  on 
fused  bits  of  cartilage  the  so-called  arthritis  deform- 
ans joint  mice.  The  pronounced  form  of  the  dis- 
ease is  more  common  in  persons  of  about  forty. 
In  typical  cases,  it  does  not  follow  other  diseases. 

Berl.  Klin.  Woch.,  1<K)1,  No.  47. 
»Tr.  Amer.  Phys.,  Phil.  1!»01,  xvi,  4'27-430. 
8  Osteoarthritis  of  Knee,  B.  M.  A  8.  J.,  1902,  cxlvi. 


Among  laborers  the  course  is  typical.  The  joints 
are  more  painful  after  rest.  Hoffa  sa\'s  that  lim- 
ited abduction  is  characteristic.  When  the  disease 
is  established,  it  remains  without  change,  becoming 
neither  better  nor  worse.  Total  stiffness  of  the  hips 
results. 

In  young  people  total  loss  of  motion  usually  oc- 
curs within  one  year,  but  very  few  early  treated 
cases  become  totally  stiff.  Koenig  has  never  seen  a 
cure  in  arthritis  deformans  coxae.  Extension  gives 
some  relief ;  regular,  passive  motion,  sparingly 
used,  is  useful  in  treatment.  A  surgical  operation 
may  be  of  benefit.  Resection  of  diseased  bone  re- 
lieves the  stiffness  and  the  pain  arising  from  new 
bone  formation,  and  the  patient  may  then  be  able  to 
work.  Apparatus  cannot  be  used  to  much  advan- 
tage. After  operation  the  ability  to  walk  without 
pain  has  always  been  accomplished. 

Mayet^  discusses  the  history  of  spondylose  rhy- 
zourelique.  After  tracing  the  various  theories  he 
lays  much  stress  on  those  of  Teissier  and  Roche, 
who  believe  it  is  analogous  to  certain  diseases  of 
the  nervous  system.  The  atrophy,  nutritive  dis- 
turbance, dry  skin,  symmetry  of  distribution,  regu- 
lar progression,  insidiousness,  the  scleroderma, 
porosity  of  the  bone,  vasomotor  edema,  the  altera- 
tion in  the  sensation  of  contact,  pain,  heat,  cold, 
etc.,  the  girdle  sensation,  seem  to  be  of  nervous 
origin. 

There  are  three  classes  : 

(1)  Chronic  deforming  rheumatism,  that  is,  tro- 
phoneurosis. 

(2)  Chronic  rheumatism  following  acute  rheuma- 
tism. 

(3)  Chronic  gouty  rhuematism  of  articular  origin. 
In   autopsy  of  cases  areas  of  spinal  meningitis 

were  found,  and  at  times  the  spinal  roots  were  af- 
fected. Disease  of  the  dura  was  found  in  another 
case.     Klippel  found  disease  of  the  anterior  horn. 

The  spine  becomes  anchylosed.  Many  men  have 
demonstrated  specific  organisms,  but  none  have  been 
proven  beyond  doubt.  The  etiology  is  unknown, 
lowering  of  vitality  seems  to  be  important,  as  do 
dampness  and  cold.  It  is  apt  to  occur  in  poorly 
nourished  persons.  i 

These  conclusions  are  reached  :  Anchylosis  is  of 
the  vertebrae  ;  the  vertebral  column  is  always  affected 
in  the  disease  ;  there  is  no  deformity  of  smaller 
joints  ;  men  are  affected  oftener  than  women  ;  it  is 
a  disease  of  early  adult  life  ;  it  is  noticed  first  in 
the  hips  and  sacrum. 

Painter  ■'>  describes  the  pathological  lesions  of 
rheumatoid  arthritis  with  microscopic  slides  and 
x-ray  illustrations. 

The  disease  is  distinctly  polyarticular,  affecting 
the  young  and  middle  aged,  usually  women.  Lo- 
cally there  are  spindle-shaped  swelling  of  the  joints, 
synovial  distension,  no  bony  enlargement,  atrophy 
of  the  soft  parts  and  articular  cartilages  and  often 
erosions.  Rheumatoid  arthritis  is  constantly  con- 
fused with  osteo-arthritis. 

In  rheumatoid  arthritis  the  phalangeal  articula- 
tions are  most  commonly  attacked.  Later  the  large 
joints  are  affected. 

In  osteo-arthritis  the  spine  is  affected  early  :  there 
is  less  atrophy   than    in    the    rheumatoid   variety ; 

«Gaz.  des  Hop.  de  Paris.  1902,  Ixxv,  689. 
5  Trans.  Amer.  Orihopert.  Ass'n,  1902. 
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there  is  no  synovial  swelling,  moreover  the  enlarge- 
ments are  bony,  caused  by  bony  overgrowth  (not 
cartilage  degeneration  as  in  rheumatoid  arthritis). 

In  rheumatoid  arthritis  the  most  manifest  lesions 
are  joint  changes,  increase  of  synovial  fluid,  mem- 
brane and  cartilage  alterations,  changes  in  the 
peripheral  and  central  nervous  system,  in  muscles, 
viscera,  blood  vessels  and  lymph  glands.  The  two 
types  of  arthritis  deformans  are  almost  never  seen 
in  the  same  person.  Rheumatoid  arthritis  is  not 
inflammatory. 

It  is  suggested  that  the  changes  in  rheumatoid 
arthritis  are  due  to  fatty  metabolism. 

According  to  Baton,''  surgical  treatment  of  osteo- 
arthritis is  rarely  called  for,  the  treatment  is  gen- 
erally medical,  bathing  with  local  applications.  A 
cure  is  not  expected.  Generally  there  is  little  or 
no  effusion,  but  sometimes  this  is  present  and  re- 
quires surgical  treatment.  The  fluid  is  more  serous, 
that  is,  less  oily,  than  in  ordinary  synovitis,  and 
this  may  be  the  cause  in  part  of  the  creaking  and 
stiffness.  Operated  cases  in  this  disease  should  not 
be  kept  at  rest  long.  Effusion  into  bursae,  often 
remote  from  the  affected  joint,  sometimes  requires 
treatment.  Tuey  must  be  incised,  drained,  cu- 
retted, washed  with  carbolic  acid  and  sutured.  A 
small  drain  is  left.  Loose  bodies  are  frequently 
found  in  the  joints. 

T.  J.  Roynton  "^  experimented  with  a  diplococcus 
taken  from  the  joint  of  a  man  suffering  with  osteo- 
arthritis. The  man  died  from  acute  carbolic  acid 
poisoning.  Several  joints  were  affected.  By  in- 
travenous injection  of  the  diplococcus  into  rab- 
bits, the  disease  was  reproduced,  without  cardiac 
lesions,  and  the  diplococcus  recovered  from  the 
animals. 

After  various  experiments,  he  concluded  that  this 
diplococcus  is  the  cause  of  rheumatoid  arthritis, 
and  differs  from  the  rheumatic  fever  diplococcus. 

C.  G.  Stockton  ^showed  a  skeleton  of  the  spinal 
form  of  arthritis  deformans.  The  patient  died  at 
forty-four,  after  being  in  hospital  fifteen  years. 
During  the  last  three  years  all  the  joints  were  stiff. 
There  was  at  death  very  slight  motion  in  a  few  of  the 
joints  in  which  there  had  been  none  in  life,  but  all 
the  joints  were  anchylosed.  The  tendon  grooves 
were  deeply  marked. 

LATERAL    CURVATURE. 

Deviations  in  the  vertebral  column  in  the  schools 
at  Lausanne-Combe.^ 

It  has  been  generally  believed  that  school  work 
is  largely  influential  in  the  causation  of  lateral 
curvature.  The  admirable  report  by  the  physician 
of  the  school  of  Lausanne  and  his  two  associates 
demonstrates  this  beyond  the  possibility  of  reason- 
able doubt.  Statistics  show,  according  to  the  re- 
port that  in  countries  where  obligatory  instruction 
exists,  the  percentage  of  deviated  spines  increases 
greatly,  while  in  non-civilized  races  scoliosis  is  very 
exceptional. 

In  examining  abnormal  curves  it  is  necessary  to 
determine  the  normal  attitude,  and  on  examination 
it  was  found  that  this  is  not  the  so-called  military 

"  Surgical  aspect  of  osteo-arUiritis  of  the  jointa.  Edinburgh  M.  J., 
190-2,  N.  8..  xi  -  248. 

■  Med.  Press  and  Clrc,  London,  1902,  N.  S.,  Ixxlli,  82. 

»  Tr.  Ass.  Amer.  Phys.,  1901,  xvi,  691-94. 

»  Annal.  de  M6d.  &  Chlr.  Infant,  Vol.  v,  1901,  p.  325. 


poaition,  but  one  in  which  in  profile  the  vertical 
line  passes  through  the  vertex,  touching  the  ear 
just  behind  the  angle  of  the  maxilla,  crossing  the 
body  in  the  bicotyloid  plane,  passing  behind  the 
patella  in  front  of  the  tibia,  falling  on  the  foot  at 
the  Chopart's  articulation. 

The  abnormal  positions  besides  scoliosis  are, 
(1)  kpyhosis,  round  shoulders  ;  (2)  lordosis,  hollow 
back  ;  (3)  kypiiolordosis,  a  combination  of  1  and 
2 ;  (4)  flattened  back,  when  the  shoulders  and 
pelvis  are  flat,  but  the  lower  dorsal  region  is  curved 
forward. 

The  latter  deformity  is  apparently  not  rare,  as  it 
is  found  in  17%  of  the  children.  It  does  not  in- 
crease during  school  life  ;  it  affects  girls  more  fre- 
quently than  boys,  and  country  more  than  town 
girls.  The  relation  of  this  to  the  development  of 
scoliosis  is  less  important  than  has  been  supposed. 
Ten  per  cent  of  the  flat  backs  have  scoliosis,  and 
children  with  this  deformity  need  watching,  as  they 
are  somewhat  more  disposed  to  scoliosis  than  other 
children. 

The  report  covers  the  examination  of  2,314 
children,  and  antero-posterior  curvatures  were 
found  in  5.8%  of  the  cases,  boys  being  a  fraction 
of  a  per  cent  more  frequently  affected.  The 
curves  increase  the  longer  the  children  are  exposed 
to  school  life  ;  2.7%  in  the  lower  class  and  4%  in 
the  upper  class.  Of  these,  9%  showed  evidence  of 
rickets  and  90%  were  without  rickets.  In  half  the 
cases  the  curvature  were  combined  with  scoliosis. 

In  scoliosis,  the  influence  of  a  difference  in  the 
length  of  the  limb  was  not  found  as  important  a 
predisposing  cause  as  has  been  asserted.  Of  571 
scoliotics,  6.8%  had  shortened  limbs.  The  in- 
fluence of  flat  foot  is  shown  to  be  slight  in  the  de- 
development  of  scoliosis,  by  the  fact  that  this 
defect  found  on  one  side  in  23.9%  of  the  boys 
(1,290  cases)  was  found  in  only  8.4%  of  the 
scoliotics. 

Scoliosis,  according  to  Eulenburg's  figures,  .in- 
creases in  frequency  in  the  age  of  school  life  to  an 
alarming  degree  ;  8.9%  being  between  the  age  of 
two  and  six  ;  88.6%  from  six  to  fourteen,  the  age  of 
entrance  into  scoliosis  examined  by  Eulenburg  be- 
ing six.  In  adults  there  is  not  a  progressive  in- 
crease in  percentage  of  scoliotics. 

In  the  schools  at  Lausanne,  24.6%  were  found 
scoliotic  out  of  2,314  children  examined.  Boys, 
contrary  to  the  ordinary  opinion,  were  affected 
nearly  as  much  as  girls;  boys  23%,  girls  26.7%. 
Left  scoliosis  increased  less  frequency  than  right 
as  the  children  grew.  Lumbar  scoliosis  is  much 
more  common  in  girls  than  in  boys,  but  dorsal 
scoliosis  is  nearly  as  common  among  boys  as  among 
girls ;  while  total  scoliosis  is  more  common  among 
boys,  marked  scoliosis  is  more  common  among  girls 
than  boys. 

The  anemic  condition  appears  to  exercise  a  pre- 
disposing influence,  though  not  a  determining  one, 
on  scoliosis.  Muscular  development  does  not  ap- 
pear to  present  a  certain  obstacle  to  the  development 
of  vertebral  curvatures,  nor  muscular  weakness  a 
certain  cause.  Growth  exerts  an  important  but  not 
the  principal  predisposing  cause  in  vertebral  curves. 
Rachitis  also  is  a  cause  of  great  importance,  but 
not  the  only  cause,  as  65%  of  the  cases  with  rick- 
ets show  no  evidence  of  vertebral  curves. 
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SCOLIOSIS. 

Schulthess  ^'^  combats  Lovett's  article  in  the 
Transactions  of  American  Orthopedic  Association, 
1900,  and  does  not  agree  that  side  backward  bend- 
ing to  the  affected  side  can  be  successfully  relied 
upon  as  a  curative  measure  in  scoliosis. 

CONGENITAL     SCOLIOSIS. 

Broca  and  Mouchet^^  reviewing  the  literature 
and  their  personal  experience,  have  collected  thirty- 
five  cases.  Of  these  a  certain  number  presented 
the  deformity  in  connection  with  some  other  defect, 
—  imperforate  anus,  absence  of  radius  and  ex- 
eucephalus.  Certain  cases  exist  where  the  con- 
genital deformity  is  entirely  in  the  spine.  The 
cause  of  this  is  not  known,  and  the  writers  are 
inclined  to  consider  the  cases  as  due  to  an  un- 
known anomaly  of  vertebral  ossification.  In  a  few 
cases  examined  by  the  x-ray,  a  left  hemiatrophy 
of  the  twelfth  dorsal  vertebra,  with  absence  of  the 
left  twelfth  rib,  has  been  observed. 

The  treatment  consists,  according  to  the  writer, 
in  plaster  corset  correction  under  an  anesthetic,  fol- 
lowed by  massage  and  gymnastics. 

CONGENITAL    DISLOCATION    OF    THE    HIP. 

Cathala  and  Veau  ^^  report  an  anatomical  exami- 
nation of  a  case  of  congenital  dislocation  of  the  hip 
in  a  child  of  four,  treated  by  the  method  of  Lorenz, 
where  death  took  place  from  diphtheria  one  month 
after  reduction.  The  pectineous  was  almost  com- 
pletely torn.  The  capsule  did  not  present  an  hour- 
glass contraction  preventing  passage  of  the  head. 
The  capsule  was  unusually  thick  in  front,  but  was 
thin  behind.  The  cotyloid  cavity  was  well  shaped, 
with  well-marked  borders.  The  round  ligament  was 
present.  The  femoral  head  was  small.  There  was 
a  cartilaginous  prolongation  on  the  neck  on  its 
posterior  surface,  not  present  on  its  anterior. 

Elxperimenting  with  methods  of  manipulation  on 
this  specimen,  it  was  found  that  the  upper  part  of 
the  acetabular  edge,  which  separates  the  two  cavi- 
ties, the  true  and  the  false,  presents  the  chief  obsta- 
cle, by  its  prominence,  to  reduction  by  direct  trac- 
tion. In  order  to  make  the  reduction,  it  is  necessary 
to  flex  the  femur  in  the  pelvis  and  make  a  slight  ex- 
ternal rotation.  The  head  is  to  be  brought  down  to 
the  posterior  part  of  the  acetabulum  where  the  edge 
is  less  prominent ;  the  thigh  should  be  then  abducted 
and  the  head  will  slip  into  the  acetabulum. 

The  advantage  of  the  position  of  the  limb  in 
forced  abduction  to  ninety  degrees,  with  external 
rotation  over  a  position  of  extension  with  internal 
rotation,  is  that  the  head  is  pressed  against  the 
upper  border  of  the  acetabulum  better  than  if  the 
limb  is  in  an  extended  position.  In  an  externally 
rotated  position  with  extension,  the  head  is  held 
closer  to  the  acetabulum  by  the  tension  of  the  cap- 
sule, than  in  the  position  of  internal  rotation  which 
relaxes  the  anterior  part  of  the  capsule.  The  posi- 
tion of  flexion  and  internal  rotation  fixes  the  head 
poorly  in  the  acetabulum,  and  this  is  also  true  of 
abduction  with  internal  rotation. 

All  movement  which  presses  the  head  upward 
and  forward  helps  in   maintaining  the  reposition, 

"Zelt.  f.  Orthop.  Chlr.,  x  Band,  3  Heft.,  1902,  p.  455. 
"  Gaz.  Hebdom.  de  M6d.  &  Chir.,  1902,  p.  529. 
"Soc.  Anatom.,  Octobre,  1901,  p.  540. 


whereas  a  pressure  which  tends  to  crowd  the  head 
against  the  posterior  inferior  part  of  the  joint,  the 
weakest  portion  of  the  joint,  does  not  help  to  se- 
cure the  head  in  the  acetabulum. 

Josserand  ^^  reports  fifty  cases  of  reduction  of 
congenital  dislocation  of  the  hip  by  the  method  of 
Lorenz.  The  death  and  autopsy  of  a  child  four 
months  after  the  operation  and  after  treatment 
demonstrates  anatomically  the  success  of  reduction 
by  this  method.  Of  the  50  cases,  one  died  of  diph- 
theria, one  was  removed  before  the  completion  of  the 
treatment. 

In  the  is  others,  27  luxations  were  unilateral  and 
21  bilateral,  that  is,  69  articulations  subjected  to 
treatment.  The  results  were  25  reductions,  37 
transpositions,  2  fractures,  3  relapses,  2  cases 
where  the  head  could  not  be  moved.  Of  the  27 
unilateral  reductions,  12  were  reduced,  that  is, 
44%.  Of  the  42  bilateral,  13  were  reduced,  or 
30%. 

Forty-two  cases  were  younger  than  five.  Six- 
teen unilateral  with  9  reductions,  56%.  Twenty- 
six  bilateral  with  10  reductions,  38%. 

Twenty-seven  cases  were  older  than  five.  Eleven 
were  unilateral  with  3  reductions,  27%  ;  16  were 
bilateral  with  3  reductions,  18%. 

The  articulation  presented  in  all  cases  certain 
anomalies  :  prominence  of  the  head  after  reduction, 
a  slight  lengthening  of  the  limb  after  the  operation, 
one-half  to  one  centimeter,  and  in  one  instance  a 
shortening. 

Of  the  successful  cases  25  walked  without  a  limp. 
Eleven  unilateral,  9  reductions  and  2  transpositions. 
Fourteen  bilateral,  6  reductions  and  6  transposi- 
tions.    All  but  one  were  under  one  year  of  age. 

The  author  considers  operation  advisable  in  chil- 
dren under  five,  but  not  over  ten. 

Ochsner  i^  reports  an  autopsy  on  a  successful 
case,  one  year  after  successful  reduction  by  the 
Lorenz  method,  in  a  child  of  four,  with  double 
dislocation. 

Interesting  articles  are  presented  by  Joachuns- 
thal.15 

PROPER    FOOT  WEAR THE  TREATMENT   OF  WEAKENED 

AND    FLAT    FEET. 

Sampson  ^^  in  an  excellent  article  points  out  the 
defects  of  the  ordinar}'  shoe,  and  emphasizes  the 
necessity  of  a  boot  which  gives  plenty  of  room  in 
the  front  of  the  shoe,  preventing  crowding  of  the 
toes,  and  at  the  same  time  grasps  the  heel  of  the 
foot  firmly.  He  advises  in  a  weakened  foot  the  use 
of  a  toe  post,  cut  out  of  tin,  which  is  slipped  into 
a  slit  in  an  inner  sole  of  cardboard  which  exactly 
fits  the  inside  of  the  boot.  The  toe  post  prevents 
hallux  valgus,  and  adducting  the  toe  prevents  ab- 
duction of  the  front  of  the  foot.  In  flat  feet  a 
plate  is  necessary. 

FLAT    FOOT    IN    NEGROES. 

Muskat^^  examined  the  feet  of  a  troop  of  Tongo 
negroes,  and  finds  that  the  popular  idea  of  the  flat- 
ness of  the  negro  foot  is  incorrect.  In  this  he 
agrees  with  Hartmann  and  Herz. 

'3  Annal.  de  M6d.  &  Chir.  Infant.,  1901,  773. 
"  Annals  of  Surgery,  August,  1902,  p.  198. 

IS  Berlin.  Klin.  Wocti.,  1902,  pp.  848,  875;  and  by  Brun,  Presse 
M^dicale,  1902,  p.  221. 
18  Joiins  Hopkins  Hospital  Bulletin,  p.  8,  vol.  xiii. 
"  Deutsche  Med.  Woch.,  1902,  J^ne  26,  471. 
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UEFOKMED  CHINESE  FEET. 

Perthes  i^,  in  an  interesting  radiographic  study  of 
a  Chinese  lady's  foot,  considers  this  acquired  deform- 
ity an  excellent  demonstration  of  what  change  can  be 
effected  upon  normal  growing  bone  by  long-contin- 
ued pressure. 


llteportjBf  of  ^ocictie^. 


MEETING   OF   THE   MASSACHUSETTS   MEDICO- 
LEGAL SOCIETY,   OCT.  1,  1902. 

FRED.  E.  JONKS,  M.D.,  QUINCY,  MASS.,   SECKPriAKY. 
DISCUSSION    OF    POISONING    HY    WOOD    ALCOHOL. 

De.  S.  W.  Abbott:  The  people  that  die  from 
such  causes  are  most  all  tipplers.  There  are  not 
many  people  who  drink  intoxicating  liquors,  except 
those  who  will  take  pure  alcohol,  unless  they  are 
the  pretty  decided  tippling  class. 

Now,  wood  alcohol,  a  bottle  of  which  I  hold  in  my 
liand,  has  been  purified  to  take  the  color  out,  and 
in  all  appearances  it  is  the  same  as  pure  alcohol. 
It  is  not  to  be  taken  internally,  and  is  marked  on 
the  bottle,  "Must  not  be  taken  internally,"  but  a 
great  many  people  cannot  read  and  write,  and  this 
is  the  class  that  drink  it.  It  should  have  a  good, 
big  red  label,  marked  in  large  letters,  as  all  poisons, 
and  the  red  label  has  come  to  be  the  label  pretty 
well  marked  for  poisons.  Dr.  Draper  has  enumer- 
ated a  list  of  twenty  or  thirty  poisons,  but  wood 
alcohol  is  not  among  them. 

Dk.  a.  E.  Paine  :  Has  not  wood  alcohol  the 
odor  of  creosote? 

Dr.  S.  W.  Abbott  :  It  is  more  pungent  than 
creosote,  and  does  not  resemble  it. 

Dr.  S.  D.  Presbrey  :  I  am  happy  to  say  that 
my  experience  is  extremely  limited.  I  do  not  know 
that  I  ever  saw  a  case  of  illness,  or  a  case  of  death, 
from  the  use  of  wood  alcohol.  If  I  have,  it  has 
gone  by  me  without  my  appreciating  it.  I  have  heard 
of  tipplers  using  wood  alcohol,  but,  as  has  just  been 
said,  they  are  those  who  are  so  thoroughly  addicted 
to  stimulation  that  almost  anything  would  do  that 
was  a  stimulant,  and  almost  anything  is  "  fish  for 
their  net  "  if  it  is  alcohol. 

I  have  heard  that  some  of  the  large  manufactur- 
ing concerns  in  Taunton,  where  the  hoisting  jacks 
are  used,  with  wood  alcohol  instead  of  water,  to 
raise  large  bodies,  have  had  great  trouble  by  the 
men  tapping  the  pump  and  taking  out  the  alcohol. 
Some  had  to  substitute  something  else,  so  that  it 
could  not  be  considered  palatable.  But  those  who 
are  so  fond  of  intoxicants  often  care  less  about 
the  palatableness  than  the  stimulation.  My  ex- 
perience as  a  medical  examiner  is  purely  nothing. 
I  have  learned  to-day  more  than  I  have  ever  known. 

Dr.  S.  W.  Abbott:  It  seems  to  me  that  there 
is  something  in  the  specific  nature  of  wood  alcohol 
that  is  more  poisonous  than  the  degree  of  poison, 
—  something  more  specific  than  the  degree  of 
poison.  It  seems  to  me  that  the  sweeping  char- 
acter of  these  deaths  in  Dr.  Hoitt's  paper,  and  the 
three  in  Beverly  who  were  all  killed  by  it,  would 
indicate  this. 

Dr.  a.  E.  Paine  :  Would  like  to  ask  Dr.  Hoitt, 

•»  Archlv  t.  Kiln.  Chir.,  voL  IxtII,  p.  620. 


if,  in  making  the  autopsy,  lie  did  not  discover  the 
odor  of  wood  alcohol  ? 

Dr.  E.  G.  Hoirr  :  I  would  say  that  on  the  first  au- 
topsy that  I  made,  1  detected  the  odor  but  of  course 
that  was  not  positive  as  a  cause  of  death  ;  so  far  as 
I  could  see  this  was  the  cause,  and  so  I  sent  the 
parts  to  Dr.  Wood  with  a  report  of  the  case,  and 
he  had  every  reason  to  believe  that  wood  alcohol 
caused  the  deaths.  The  conditions  of  the  stomach. 
I  would  say  to  Dr.  Presbrey,  were  normal.  In  the 
stomach,  where  they  have  been  on  a  long  tipsy,  you 
would  see  a  slight  congestion  of  the  cells.  The 
confirmed  drunkard  will  drink  anything.  This 
family  was  educated  to  it,  even  to  the  baby,  two 
years  old.  They  gave  it  to  him  every  time  that  they 
took  it.  In  this  particular  case,  they  had  been 
drinking  freely,  as  there  had  been  a,  lull  in  the 
shops.  They  ran  out  of  money,  and  finished  up  on 
wood  alcohol,  as  they  could  not  get  anything  from 
any  one.  I  do  not  know  how  much  they  drank,  or 
how  much  was  stolen  ;  she  got  it  once  in  a  pitcher 
and  once  in  a  bottle.  I  found  a  five-pint  bottle 
that  had  contained  wood  alcohol,  and  that  was  also 
sent  to  Dr.  Wood.  I  had  no  knowledge  of  how 
much  each  drank,  or  which  one  died  first. 

I  thought  that  it  was  an  interesting  case. 

Dr.  a.  E.  Paine:  I  was  with  Dr.  Holmes  just 
after  the  making  of  wood  alcohol  started  in  an  ad- 
joining town.  Two  fellows,  working  in  one  of  the 
shoe  factories,  took  one  or  two  quarts  home  into 
the  town  of  Avon,  or  P^ast  Stoneham.  They  died 
within  twenty-four  hours.  Dr.  Holmes  made  the 
autopsy  ;  the  odor  was  very  perceptible  through  the 
abdomen  and  in  the  urine,  and  there  was  a  congested 
condition  of  the  stomach. 

The  man  who  ran  this  wood  alcohol  place,  who  is 
now  connected  with  a  large  establishment  in  Buffalo, 
had  suffered  from  cystitis  ;  he  was  very  sick  ;  he 
said  (this  wasafter  these  men  died)  bethought  that 
it  was  the  result  of  the  wood  alcohol.  He  tells  me 
since  that  it  is  a  common  occurrence  for  the  men 
working  over  it,  or  working  at  it  long,  to  have  an 
attack  of  cystitis. 

Dr.  B.  H.  Hartwell  :  I  am  very  glad  that  we 
have  this  article  to  examine,  and  also  that  the  mat- 
ter has  come  before  the  society.  The  increasing 
use  of  wood  alcohol  leads  us  to  think  that  we  may 
have  our  attention  called  to  it  more  than  in  the  past. 

I  called  on  one  of  the  large  furniture  finish  places 
and  inquired  as  to  the  use  of  wood  alcohol  in  the 
arts,  and  I  was  told  that  they  are  using  it  very  much 
more  than  in  the  past.  The  common  alcohol  sells 
for  $2.75,  and  the  wood  alcohol  for  only  75  cents  per 
gallon.  It  smells  and  is  sweet,  the  same  as  com- 
mon grain  alcohol.   .   .   . 

There  was  an  instance  of  poisoning  from  shel- 
lac in  the  Foxboro  Hospital,  as  under  these  con- 
ditions wood  alcohol  is  used  in  shellac,  and  it  will 
do  just  as  well  as  the  grain  alcohol.  The  super- 
intendent had  it  under  lock  and  key.  The  pa- 
tients in  using  this  shellac,  as  the  trustees  were  hav- 
ing some  ])ainting  done,  were  told  of  its  poisonous 
character  by  the  superintendent,  but  they  thought 
that  he  told  them  that  to  keep  them  from  drinking 
it.  You  know,  workers  in  shellac  iirecipitate  it  by 
pouring  water  into  a  tumbler  with  some  shellac, 
thus  making  a  gum,  and  then  drinking  the  water. 
Knowing  this  habit  of  shellac  workers,  he  told  them 
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of  its  poisonous  character  ;  nevertlieless,  they  took 
it,  and  two  died.  That  fact  was  new  to  me,  that 
shellac  workers  or  finishers  knew  of  this  way  of 
getting  drink  at  the  expense  of  the  owner  of  the 
shellac,  by  diluting  it  with  water. 

Dr.  a.  W.  Buck  :  I  had  a  case  last  March  of  a 
man  forty-four  years  old,  (I  have  the  notes  here  in 
my  pocket).  He  was  not  working  for  two  weeks, 
and  was  in  the  habit  of  drinking.  On  Sunday 
(this  was  on  a  Monday),  he  drank  from  an  eight 
ounce-bottle  full  of  liquid,  and  drank  the  entire 
contents,  in  small  portions  through  the  day,  thought 
to  be  methyl  alcohol,  which  had  a  red  label  on  the 
bottle  marked  "  poison."  The  son  had  bought  some 
furniture  of  a  mechanic,  and  had  this  bottle  full  of 
wood  alcohol,  to  use  on  it,  hid  in  the  closet.  The 
man  gave  his  wife  some  of  the  alcohol,  saying  that 
it  was  good  liquor,  but  she  refused  to  drink  it,  say- 
ing that  it  was  not  good.  His  son  George  called 
his  attention  to  the  red  label  marked  "  poison,"  and 
he  said  that  the  labels  were  simpl}'  a  blufif  .1  do  not 
know  how  long  after  he  drank  before  he  died,  but 
this  man  drank  all  day  Sunday  in  small  quantities 
through  the  day.  Monday  morning,  when  he  awoke, 
he  complained  of  not  feeling  well,  but  did  not  care 
to  have  the  physician  called  then  ;  he  felt  as  if  he 
were  going  blind,  the  son  said  he  complained  of 
blindness,  and  he  walked  about  feeling  his  way,  all 
morning  ;  he  lay  down  about  twelve  o'clock,  and 
spoke  at  that  time,  and  then  died  about  one  o'clock. 
There  was  no  autopsy  ;  the  man  drank  from  a  bot- 
tle which  had  a  red  label,  which  goes  to  show  that 
although  even  with  the  red  label  it  does  not  seem 
to  protect  the  public  if  they  care  to  poison  them- 
selves. 

I  knew  of  a  case  like  the  case  at  Foxboro,  — 
poisoning  by  shellac.  The  results  were  almost  iden- 
tical with  this  case  reported  to-day.  As  I  under- 
stand it,  the  shellac  gives  up  the  wood  alcohol  in  it. 

Dr.  Mead  :  Simply  to  swell  the  list  I  will  mention 
two  cases,  painters.  They  drank  about  a  quart  of 
wood  alcohol,  as  near  as  I  could  learn  in  question- 
ing about  the  cause  of  death  ;  there  was  no  autopsy. 
This  happened  about  five  years  ago  in  the  city  of 
Newton. 


THE  MEDICAI.  ASSOCIATION  OF  THE  GREATER 
CITY  OF  NEW  YORK. 

Stated  meeting,  Dec.  8,  1902 ;  the  president, 
Andrew  H.  Smith,  M.D.,  in  the  chair. 

Dr.  Oliver  T.  Osborne,  professor  of  materia 
medica  and  therapeutics  in  Yale  University,  read 
by  invitation  a  paper  on 

THE    significance    OF    VARIATIONS    IN     THE     INTERNAL 

secretions. 

It  was  his  purpose,  he  said,  to  state  briefly  what 
we  really  know  of  the  most  important  secretions 
and  what  we  are  perhaps  justified  in  surmising. 
The  conditions  which  have  been  proved  to  be  caused 
by  disturbances  of  an  internal  secretion  are,  acromeg- 
aly, cretinism,  myxedema,  Addison's  disease  and 
about  half  the  cases  of  diabetes.  The  conditions 
that  he  would  like  to  see  proved  as  due  to  some 
disturbed  internal  secretion  were,  hysteria,  neuras- 
thenia, possibly  melancholia  in  its  first  stages, 
hemophilia,  rickets,  atheroma,  sclerosis,  gout,  leu- 


kemia, chlorosis,  shock,  what  we  call  a  neurotic 
condition,  and  all  cases  of  diabetes.  He  purposed 
to  leave  out  of  consideration  the  various  digestive 
juices,  and  consider  only  those  of  the  most  import- 
ant ductless  glands. 

The  action  of  the  thyroid  and  suprarenals  might 
be  taken  up  together,  as  in  many  ways  they  were 
diametrically  opposed.  The  thyroid  is  perhaps  the 
main  organ  of  the  body  to  furnish  vaso-dilating 
stuff,  while  the  suprarenal  glands  are  without  doubt 
the  main  organs  to  furnish  vasoconstructing  stuff. 
Hypersecretion  of  the  thyroid,  or  the  feeding  of 
thN'roid  substance,  will  always  dilate  the  peripheral 
blood  vessels  and  reduce  arterial  tension  ;  on  the 
other  hand,  the  blood  pressure  raising  power  of 
suprarenal  extract  is  without  equal  in  physiology  or 
therapy.  Many  physiologists  believe  that  the  vaso- 
motor center  in  the  medulla  is  sufHcient  to  explain 
the  normal  heat  production  and  heat  loss.  We  do 
not  know  what  part  these  two  glands  play  in  this 
alternating  opening  and  shutting  of  the  blood 
vessels,  but  the  babe  has  but  an  imperfectly  de- 
veloped thyroid,  while  its  adrenals  have  been 
observed  to  contain  no  vaso-contracting  stuff,  and 
we  find  that  the  babe's  temperature  varies  with  that 
of  its  surroundings,  it  having  no  heat  governor  or 
regulator.  The  thyroid  gland  seems  to  be  the 
one  that  has  the  most  to  do  with  the  health  of  the 
skin,  and  if  this  gland  becomes  atrophied  or  en- 
larged by  connective  tissue  elements  displacing  its 
parenchyma,  the  skin  becomes  harsh  and  dry.  If 
the  condition  is  sufficiently  aggravated,  mucin  ap- 
pears in  the  tissues,  and  the  condition  of  mucus  or 
myxedema  is  present.  Normally  the  thyroid  gland 
begins  to  atrophy  from  forty-five  to  fifty  years  of 
age,  and  the  advent  of  old  age  allows,  sooner  or  later, 
the  skin  to  become  dry,  harsh  and  rough,  and  per- 
haps to  shrivel  or  wrinkle.  In  this  condition  of 
the  skin  in  the  old,  and  where  there  have  been 
scaly  eczemas  due  to  dryness  of  the  skin,  he  has 
found  thyroid  to  be  one  of  the  best  treatments. 
Diminished  thyroid  secretion  allows  the  blood  ten- 
sion to  become  higher ;  hence  the  old  adage  that 
we  are  always  and  only  as  old  as  our  arteries  seems 
proved  to  be  true.  Diminished  secretion  of  the  thy- 
roid tends  to  allow  (he  would  not  say  cause)  an  en- 
darteriitis,  which  later  may  lead  to  true  atheroma. 
Perhaps  the  reason  that  syphilitics  have  such  a  tend- 
ency to  sclerosis  is  that  mercury  long  given  may  in- 
terfere with  the  secretion  of  the  thyroid,  and  he 
believes  that  the  large  class  of  so-called  alterative 
drugs  have  such  so-called  alterative  action  because 
they  act  upon  one  or  more  of  the  ductless  glands, 
modifying  their  secretion.  It  was  his  opinion  that 
under-action  of  the  thyroid  allows  connective  tissue 
growth  in  many  organs  (in  other  words,  it  allows 
sclerosis),  and  that  the  feeding  of  thyroid  in  small 
doses  is  one  of  our  best  treatments  to  prevent  the 
advance  or,  at  least,  to  slow  up  this  connective  tissue 
formation.  In  cases  of  arterio-sclerosis,  also,  where 
nitroglycerin  is  of  value  in  reducing  the  disturb- 
ances from  high  tension,  he  has  found  thyroid  of 
marked  benefit ;  while  the  iodides,  which  have  been 
so  much  used  for  these  conditions  have  been  proved 
to  be  stimulant  to  the  thyroid  secretion. 

Taking  up  the  opposite  condition,  namely,  that  li 
of  shock,  we  find  that  here,  whatever  may  be  the  ■ 
cause  of  the  disturbance,  there  is  always  the  same 
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underlying  pathology, —  very  low  blood  pressure 
and  dilated  or  even  paralyzed  vessels.  At  the  same 
time  the  body  loses  the  heat  so  necessary  to  life,  in 
consequence  of  the  dilatation  of  the  peripheral  ves- 
sels. Whether  severe  pain  has  caused  an  enormous 
secretion  of  the  thyroid,  or  what  is  more  probable, 
temporarily  paralyzed  the  adrenals,  or  both,  we 
do  not  know.  When  shock  follows  laparotomy, 
whether  from  splanchnic  plexus  injury  or  from  the 
necessary  manipulations  disturbing  tiie  adrenal 
glands,  the  most  important  indication  is  for  some- 
thing that  will  contract  the  blood  vessels,  and  this 
condition,  he  believes,  may  be  most  satisfactorily 
met  by  suprarenal  or  adrenalin  chloride,  or  supra- 
renal solutions.  As  the  action  in  raising  the  blood 
pressure  lasts  less  than  a  minute,  in  treating  shock 
it  will  probably  be  found  best  to  inject  a  solution 
drop  by  drop  into  a  vein,  timing  the  rapidity  by  the 
behavior  of  the  pulse.  Any  of  the  preparations  of 
suprarenal  may  be  given  on  the  tongue  for  absorj)- 
tion  there,  but,  unfortunately,  it  has  been  i)roved  that 
when  taken  into  the  stomach  the  blood  pressure 
raising  power  of  suprarenal  is  absolutely  lost. 
Suprarenal  is  also  a  strong  cardiac  stimulant,  as 
well  as  a  vasomotor  contractor.  Keichert  has  re- 
cently shown  that  in  profound  morphinic  narcosis  the 
adrenal  secretion  is  stopped.  This  explains  some 
of  the  symptoms  of  the  last  stage  of  opium  poison- 
ing, showing  the  danger  from  loss  of  heat  in  these 
cases,  and  suggests  suprarenal  treatment. 

The  thyroid  secretion  is  a  marked  cerebral  stimu- 
lant, while  if  it  is  greatly  exaggerated  we  have 
headache  and  brain  irritability,  and  we  can  even 
feed  it  to  the  point  of  causing  convulsions.  In 
morbid  conditions  he  has  occasionally  awakened  the 
mental  faculties  by  thyroid.  In  the  vasomotor 
ataxia  of  neurasthenia  it  would  seem  as  if  tlie 
suprarenal  glands  might  not  be  doing  their  work. 
The  thyroid  may  throw  some  light  on  the  intangible 
cause  of  hysteria.  In  women  it  is  known  that  this 
gland  normally  hypersecretes  with  each  menstrual 
period.  Again,  80%  of  all  cases  of  exophthalmic 
goitre,  or  Graves'  thyroid  disease,  occur  in  women. 
He  believe  this  affection  to  be  due  to  a  hypersecre- 
tion of  the  thyroid,  for  the  reason  that  its  symp- 
toms are  exactly  those  caused  by  the  over-feeding 
of  thyroid.  On  the  other  hand,  80%  of  all  cases  of 
myxedema  also  occur  in  women,  and  this  is  well 
known  to  be  due  to  under-secretion  of  the  thyroid. 
Gi'aves'  disease  occurs  mostly  between  twenty  and 
forty,  or  during  the  most  active  period  of  thyroid 
life  ;  while  myxedema  almost  invariably  occurs  from 
forty-five  to  fifty-five,  when  the  thyroid  normally 
begins  to  atrophy.  Between  these  opposite  points 
of  profound  hypersecretion  and  practical  absence 
of  secretion  are  all  gi-adations  of  increased  or  dimin- 
ished secretion,  and  many  of  the  troublesome, 
unaccountable,  intangible  symptoms  in  women  are 
due  to  this  variation  in  thyroid  secretion.  At  the 
time  of  the  menopause  if  this  gland  continues  to 
secrete  more  than  is  needed  for  the  organism,  we 
have  the  hot  flashes,  the  fuU-headedness,  the  pal- 
pitation, and  the  nervous  phenomena  so  well  known 
at  this  period  of  life.  Again,  he  has  found  that  in 
delayed  menstruation,  with  or  without  anemia,  no 
drug  is  so  efficient  in  causing  normal  menstruation 
as  thyroid  extract,  given  in  three  grain  doses  three 
times  a  day.    He  has  also  frequently  found,  in  feed- 


ing thyroid  for  otiier  purposes,  that  menorrhagia 
was  caused. 

Having  referred  to  cretinism,  he  went  on  to  say 
that  the  thyroid  gland  in  some  way  regulates  the 
elimination  of  nitrogen  in  the  urine.  We  can  feed 
thyroid  to  patients  whether  they  are  obese  or  not, 
and  increase  the  nitrogenous  output.  On  the  other 
hand,  the  time  when  the  thyroid  begins  normally  to 
diminish  its  secretion  is  the  time  when  men  and 
women  begin  to  add  weight.  Whether  the  supra- 
renals  have  anything  to  do  with  the  loss  of  red 
blood  corpuscles  in  Addison's  disease  is  not  known, 
but  the  patient  apparently  dies  of  what  might  be 
considered  an  ultiuuite  vasomotor  paralysis.  It 
has  been  lately  shown  by  Herter  that  these  glands 
have  something  to  do  with  the  production  of  glyco- 
gen. We  undoubtedly  do  have  many  cases  of  dia- 
betes mellitus  without  any  pancreatic  or  nervous 
disease.  In  such  a  case  he  found  that  under  the 
action  of  suprarenal  substance  given  by  the  mouth 
the  output  of  glucose  was  diminished,  the  dia- 
cetic  acid  disappeared  and  the  acetone  and  am- 
monia were  greatly  diminished.  He  has  long  sus- 
pected that  the  suprarenals  have  something  to  do 
with  gout,  and  in  cases  with  gouty  joints,  high  ten- 
sion blood  vessels,  and  gouty  asthmatic  attacks  he 
has  found  that  small  doses  of  thyroid  (the  opposite 
of  suprarenal)  are  of  considerable  immediate  bene- 
fit, as  well  as  tending  to  cause  all  kinds  of  gouty 
attacks  to  become  very  much  less  frequent.  This 
may  be  partially  due  to  the  action  of  thyroid  on 
nitrogen  elimination. 

The  pituitary  secretion  is  probably  always  exag- 
gerated in  the  condition  of  giantism,  and  is  certainly 
always  diseased  in  acromegaly.  It  is  probable  also 
that  in  every  patient  affected  with  giantism  who 
lives  long  enough,  the  case  will  assume  the  acro- 
megalic type ;  giantism  being  nearly  homogenous 
overgrowth  of  bone,  while  acromegaly  is  irregular 
bone  growth.  In  several  cases  of  acromegaly  he 
has  found  the  severe  headache  relieved  by  feeding 
pituitary.  The  glands  of  the  body  appear  to  be 
more  or  less  interchangeable  in  their  functions.  In 
acromegaly  some  of  the  early  symptoms  are  due  to 
too  much  action  of  the  thyroid,  but  later  in  the  dis- 
ease the  thyroid  secretion  is  diminished.  In  these 
cases  the  autopsy  shows  the  thyroid  to  be  atrophied, 
at  least  as  to  its  parenchymatous  portion,  and  a 
large  number  of  the  typical  signs  of  acromegaly  are 
dueto  thispseudo-myxedema.  Pituitary  substance 
stimulates  the  heart  and  contracts  the  blood  vessels, 
but  is  greatly  inferior  to  suprarenal  in  this  respect. 

The  thymus  gland,  which  atrophies  in  childhood 
and  disappears  after  puberty,  contains  the  largest 
amount  of  uuclein.  and  hence  of  phosphorus,  of  any 
gland  of  the  body,  and  will  serve  the  purpose  of 
any  nuclein  treatment.  Inductively  it  would  seem 
that  this  gland,  which  is  so  active  during  the  period 
of  greatest  bone  growth,  must  have  something  to 
do  with  the  formation  of  bone  salts.  As  these 
earthy  salts  are  all  necessary  permanently  to  encapsu- 
late or  to  heal  tuberculous  lung  lesions.  Dr.  Osborne 
thought  that  theoretically  thymus  should  be  of  value, 
and  practically  he  has  found  that  in  tubercular  cases 
it  is  an  aid  to  whatever  hygienic  or  medicinal  treat- 
ment is  instituted.  Many  cases  of  exophthalmic 
goitre  improve  under  its  use,  but  he  has  never  found 
any  treatment   that   would  positively  stop    hyper- 
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secreting  glands  except  morphine  or  codeine. 
Thymus  extract  lias  shown  some  coagulant  action 
on  blood,  and  as  this  gland  has  been  found  absent 
in  hemophilia,  it  should  be  tried  in  that  affection. 
It  would  also  seem,  theoretically,  of  value  in  rickets 
and  perhaps  in  the  scurvy  of  children.  We  are  so 
much  at  sea  in  regard  to  the  physiology  of  the 
internal  secretions  of  the  pancreas,  spleen,  testicles, 
ovaries,  mammary  gland  and  parotid,  that  no  safe 
indications  for  their  use  can  as  yet  be  made  out, 
and  whatever  is  done  in  a  therapeutic  way  is  purely 
empirical.  Of  course,  any  gland,  like  the  testicle, 
which  contains  nuclein  will  give  tonic  phosphorus  to 
the  system. 

In  speaking  of  the  study  of  the  blood  he  referred 
to  a  case  of  lymphatic  leukemia,  which  has  been 
under  observation  for  a  year  and  a  half.  The  pa- 
tient is  a  man  sixty-four  years  of  age,  who  has  all 
the  glands  of  his  body  enlarged.  Over  98%  of  the 
white  blood  cells  are  lymphocytes,  only  a  little  over 
1%  being  polymorphonuclear  leucocytes,  while 
normally  about  76%  of  white  cells  should  be  of  the 
polymorph  variety.  In  the  laboratory  one  mooted 
point  was  settled,  namely,  that  these  white  cells  do 
not  break  down.  Another  interesting  point  was 
that  any  treatment  which  greatly  reduced  the  size  of 
his  glands  always  made  his  white  blood  count 
greater  and  his  red  blood  count  less.  This  was  true 
of  sodium  bicarbonate,  and  notably  so  of  arsenic. 
Nucleic  acid  did  not  cause  any  increased  number  of 
polymorphonuclear  cells.  If  fed  in  large  amount  it 
did  cause  a  diminished  white  blood  count,  but  also 
diminished  the  red  blood  count.  His  red  blood 
count  always  improved  under  red  bone  marrow,  and 
as  regularly  declined  under  any  other  treatment.  In 
this  case,  then,  there  is  undoubtedly  disease  of  the 
red  bone  marrow ;  also  it  is  pretty  good  physiologi- 
cal proof  that  the  red  bone  marrow  produces  red 
blood  corpuscles,  and  also  good  proof  that  the  feed- 
ing of  red  bone  marrow  supplies  that  deficiency. 
Physiologists  are  about  equally  divided  as  to  whether 
the  lymphocytes  are  the  origin  of  the  polymorpho- 
nuclear leucocytes,  or  whether  the  latter  grow  from 
the  bone  marrow.  This  case  having  practically  no 
cells  of  this  variety,  and  the  red  bone  marrow  show- 
ing such  evidence  of  disease,  it  would  seem  pretty 
good  physiological  proof  that  these  polymorph- 
nuclear  leucocytes  are  formed  in  the  red  bone 
marrow. 

DISCUSSION. 

Dr.  William  H.  Thomson  said  that  as  the  sub- 
ject was  such  a  large  one  he  would  confine  him- 
self entirely  to  one  of  the  well-known  diseases 
apparently  connected  with  a  ductless  gland,  namely, 
Graves'  disease.  His  own  impression,  however,  was 
that  this  affection  is  not  due  to  disordered  secretion 
of  the  thyroid.  This  gland,  he  believed,  was  in- 
volved only  secondarily,  as  the  spleen  was  in  ague. 
As  to  the  diagnosis  between  ordinary  or  parenchy- 
matous goitre  and  exophthalmic  goitre,  while  both 
diseases  begin  with  enlargement  of  the  thyroid 
gland,  they  have  nothing  else  in  common.  Graves' 
disease  is  entirely  distinct  from  a  parenchymatous 
goitre.  Anatomically,  at  least  as  far  as  we  can 
recognize,  they  do  not  differ,  but  clinically  they  are 
absolutely  different.  Dr.  Thomson  stated  that  from 
a  careful  study  of  Graves'  disease,  he  had  made  out 


twenty-four  characteristics,  none  of  which  were  met 
with  in  parenchymatous  goitre.  Among  these  were 
persistent  and  extreme  tachycardia,  muscular  tre- 
mors, local  paralysis,  headache  (particularly  of  the 
form  of  migraine),  special  affections  of  the  senses 
(as  deafness,  tinnitus  aurium,  etc.),  severe  intesti- 
nal derangement  (especially  diarrhea)  and  insom- 
nia. In  the  cases  he  had  collected  he  had  been 
careful  to  exclude  all  hospital  cases,  as  this  was  the 
most  chronic  of  all  diseases,  and  it  was  only  in  pri- 
vate practice  that  patients  could  be  successfully  fol- 
lowed up.  In  twenty-eight  out  of  over  forty  cases  of 
which  he  had  complete  records,  all  of  the  symptoms 
he  had  enumerated  were  met  with.  The  cases  without 
goitre  were  on  the  whole  the  most  severe,  and  where 
this  was  present,  the  constitutional  symptoms  bore 
no  relation  whatever  to  the  size  of  the  goitre. 

As  to  the  pathology  of  the  disease,  it  appeared 
to  him  that  for  this  we  must  look  to  toxins  in  the 
gastro-intestinal  tract.  Thus,  he  had  known  the 
tachycardia  to  be  reduced  by  from  20  to  50  beats 
by  a  single  dose  of  a  mercurial.  In  any  case  where 
there  is  persistent  tachycardia  not  related  to  any  in- 
flammatory condition  of  the  heart,  the  probability 
is  that  it  is  one  of  Graves'  disease.  The  thyroid 
gland  is  involved  in  only  about  one-half  the  cases. 
His  own  view  was  that  one  of  the  functions  of  the 
thyroid  was  to  neutralize  the  poisonous  materials 
generated  in  the  gastro-intestinal  tract,  and  that 
when  these  materials  were  in  excess  a  hypertrophy 
of  the  gland  was  liable  to  occur.  This  hypertrophy, 
however,  was  not  an  essential  characteristic. 

Dr.  E.  D.  Fisher  said  that  the  animal  extracts 
seemed  to  him  to  act  in  one  way  or  another  as  stimu- 
lants. Thus,  nuclein  was  useful  in  senile  enfeeble- 
ment.  In  backward  children  (not  those  who  were 
the  subjects  of  cretinism,  but  who  were  poorly  de- 
veloped), he  had  seen  good  results  from  the  use  of 
potassium  iodide  and  thyroid  extract.  In  weakly 
children  of  from  two  to  three  years,  the  thyroid 
seemed  to  supply  something  which  was  lacking  in 
the  system.  Its  administration  need  not  exclude 
the  use  of  cod  liver  oil  or  other  agents  which  might 
be  indicated.  As  to  thyroid  in  the  treatment  of 
melancholia,  he  had  found  that  in  a  hospital  where 
this  was  tried,  while  sometimes  there  might  be  an 
evanescent  improvement,  the  final  results  were  en- 
tirely unsatisfactory.  There  was  no  pathology  to 
this  disease  ;  it  was  simply  a  mental  condition.  In 
myxedema  and  cretinism  we  know  the  results. 
There  was  a  form  of  arterial  disease,  not  dependent 
on  well-recognized  pathological  conditions,  such  as 
syphilis,  Bright's  disease,  etc.,, in  which  anatomical 
changes  are  sometimes  met  with  in  the  comparatively 
young.  There  were  some  changes  going  on  (yet 
not  endarteriitis)  ;  some  nutritional  disease  was 
present  which  made  the  man  older  than  his  years. 
In  such  cases  we  had  the  early  breakdowns  ;  neu- 
rasthenia or  an  apoplectic  seizure  might  occur.  It 
was  in  instances  of  this  kind  that  he  hoped  that 
thyroid  or  some  other  extract  might  prove  success- 
ful in  arresting  the  nutritional  change.  As  to  pi- 
tuitary in  acromegaly,  he  could  not  say  that  this 
extract  always  gave  results. 

Dr.  J.  Leonard  Corning  said  that  the  thymus 
seemed  to  play  a  part  in  the  elaboration  of  the  bone 
salts,  as  was  suggested  by  a  comparison  of  the 
salts  found  in  the  gland  with  those  so   freely  dis- 


Vol.  CXLVIII,  No.  3] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


71 


tributed  in  the  bones.  The  large  percentage  of  those 
related  to  organic  compounds  found  in  the  thymus 
tends  to  heighten  the  probability  of  this  gland's 
agency  in  the  preparation  of  the  so-called  bone  earth. 
Again,  the  fatty  degeneration  and  atrophy  of  the 
gland  as  puberty  draws  near,  at  a  time  when  growth 
has  already  proceeded  apace  and  the  sway  of  the  bal- 
ance heretofore  so  largely  in  favor  of  integration  is 
no  longer  necessary,  tend  still  further  to  support 
the  theory.  With  regard  to  disturbance  of  the 
thyroid  as  a  possible  source  of  hysterical  and  other 
♦neurotic  derangements,  he  supposed  that  most  had 
seen  functional  cases  recalling  in  some  of  their 
features,  at  least,  the  phenomena  of  exophthalmic 
goitre,  cases  which  had  gone  on  to  improvement, 
more  or  less,  under  the  exhibition  of  thyroid  ex- 
tract. But  while  this  was  true,  there  were  others, 
differing  apparently  little,  if  at  all,  from  these, 
which  showed  no  such  improvement.  Both  classes 
of  cases  were,  to  his  mind,  significant;  the  first 
showing  a  distinct  relation  of  cause  and  effect,  and 
the  second  pointing  rather  to  a  defect  of  nosology 
than  of  theory.  Then  we  had  to  consider  the  pos- 
sible consequences  of  over-activity  of  the  organ, 
a  condition  to  combat  which  we  might  probably 
have  to  look  principally  to  the  opiates.  The  crucial 
observation  of  Brown-Sequard,  in  1856,  that  ab- 
lation of  the  suprarenal  glands  in  guinea  pigs  and 
frogs  is  followed  by  lowering  of  the  blood  pressure 
and  body  temperature,  progressive  paralysis  and 
ultimately  death,  affords  aniDle  demonstration  of 
the  physiological  significance  of  the  gland.  Add  to 
this  his  further  observation  that  animals  so  treated 
might,  by  subcutaneous  injections  of  extracts  of 
the  healthy  gland,  be  restored  to  a  relatively  nor- 
mal condition,  and  we  have  a  very  forcible  sugges- 
tion as  to  the  future  therapeutics  of  the  adrenal 
derivatives.  With  the  improved  chemistry  of  the 
drug,  it  has  found  favor  with  some  in  the  manage- 
ment of  cardiac  weakness,  hay  fever,  edema  of  the 
lungs,  and  even  diabetes  insipidus,  not  to  mention 
hemorrhage,  especially  of  gastric  and  pulmonary 
origin.  Its  hemostatic  i)Ower  is,  indeed,  one  of  its 
most  significant  and  promising  features.  A  still 
more  extended  application  of  the  gland  in  the 
management  of  conditions  more  or  less  largely  due 
to  circulatory  inefficiency  is  likely  to  follow,  in  view 
of  its  remarkable  i)hysiological  importance,  as 
shown  by  experiment.  Let  us  hope  that  the  veil 
which  has  so  long  shrouded  the  more  intimate 
chemistry  of  the  cell  is  about  to  be  lifted,  at  least 
part  way ;  that  with  this  revelation  of  the  more 
illusive  phases  of  normal  cell  metabolism  will  come 
a  complementary  appreciation  of  the  pathological 
chemistry  of  cell-life,  and,  in  fine, that  this  double 
estimate  (this  comparison  of  the  tissue  chemistry 
of  health  with  that  of  disease)  may  result  in  a  more 
effective  management  of  many  baffling  conditions. 
Certainly  the  suggestions  brought  forward  in  Dr. 
Osborn's  paper  are  rationally  inspired,  and  should 
help  on  to  fruitful  consequences. 

Dk.  R.  W.  WilcOx  said  that  when  ablation  of  the 
thyroid  is  practised,  death  from  shock  may  ensue. 
The  reason  for  this  Dr.  Osborne  has  explained. 
Patients  who  have  had  it  ablated,  and  are  fed  on 
thyroid,  suffer  from  what  may  be  called  continued 
shock.  Thyroid  is  a  potent  remedy,  and  when  it  is 
given  its  effects  should  be  watched  with  the  greatest 


care,  as  grave  symptoms  are  liable  to  arise.  The 
same  is  true  of  suprarenal  extract.  Not  excepting 
the  barium  salts,  suprarenal  is  the  most  powerful 
vaso-constrictor  which  we  possess.  Its  first  and 
principal  action  is  on  the  arteries.  Secondarily  it 
acts  as  a  cardiac  stimulant,  but  this  effect  is  not 
produced  until  some  time  after  it  has  powerfully 
constricted  the  vessels.  It  is  sometimes  given  in 
acute  emergencies  in  heart  troubles,  but  from  what 
has  just  been  said  it  can  readily  be  seen  that  in  such 
emergencies  it  is  just  as  dangerous  as  digitalis.  In 
young  girls,  and  especially  chlorotic  girls,  Dr.  Wil- 
cox has  found  no  remedy  which  so  satisfactorily 
regulates  the  menstrual  flow  as  mammary  extract. 
It  should  be  given  for  five  or  six  days  before  the 
expected  period.  In  anemic  girls  who  How  pro- 
fusely it  is  of  great  service. 

Dr.  Austin  Flint  said  that  a  few  years  ago  little 
or  nothing  was  known  concerning  the  physiology  of 
the  ductless  glands,  and  what  knowledge  we  now 
possess  has  been  derived  very  largely  from  the  pa- 
thologist. He  had  been  surprised  and  gratified  at 
the  wide  range  of  subjects  connected  with  variations 
of  the  internal  secretions,  and  their  therapeutic  ap- 
plications, discussed  in  the  paper.  He  could  not 
but  feel,  however,  a  certain  amount  of  incredulity 
in  regard  to  positive,  practical  results,  as  it  seemed 
to  him  that  this  whole  subject  was  as  yet  only  in  its 
infancy. 

Prof.  Graham  Lusk  spoke  in  regard  to  the 
thyroid.  Reverdin,  in  1882,  showed  that  marked 
disturbances  occurred  after  extirpation  of  this 
gland.  He  as  well  as  Kocher  showed  these  changes 
to  be  like  those  described  by  Gull  in  1873,  and 
called  myxedema.  Schiff,  in  1856  and  later, 
operated  on  sixty  dogs,  fifty-nine  of  which  died 
within  four  weeks.  If  a  part  of  the  gland  was 
left,  however,  or  if  thyroid  was  administered  by 
subcutaneous  injection  or  by  the  mouth,  there  was 
an  absence  of  the  disturbances  mentioned.  The 
importance  of  these  results  is  apparent.  The  ef- 
fects of  removal  of  the  thyroid  are  found  to  be  as 
follows  : 

(1)  Emaciation;  intestinal  absorption. 

(2)  Myxedematous  tissue.  Mucin  is  found  in 
the  early  stages  in  man  and  in  the  monkey.  Later 
there  occurs  a  hyperplasia  of  connective  tissue, 
embryonic  in  character.  The  skin  is  hard,  rough 
and  dry,  because  there  is  no  secretion.  The  hair 
becomes  thin  and  gray,  and  falls  out. 

(3)  Abdominal  vaso-dilation  ;  fatty  and  colloidal 
degeneration  of  the  liver  and  kidney  ;  hyaline  de- 
generation of  the  arterial  walls. 

All  of  the  above  phenomena  are  removed  after 
feeding  thyroid. 

(4)  Metabolism  abnormally  low;  subnormal  tem- 
perature. The  heat  reduction  is  not  due  to  circu- 
latory changes. 

(5)  Nerve  and  muscle  disturbances.  Filirillary 
contractions  occur  ;  in  monkeys  clonic  cramps  and 
tetanic  spasms.  There  is  decrease  in  nerve  activity, 
as  shown  in  motor  i)aralysis  and  anesthesia.  The 
face  loses  its  expression,  because  the  innervation 
of  the  muscles  is  interfered  with.  The  spasms  are 
of  central  origin,  and  due  to  the  action  on  the  spinal 
cord.  There  are  physical  disturbances,  due  to  tlie 
action  on  the  cerebral  cortex  ;  mental  weakness, 
irritability,  stupidity. 
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(6)  The  pulse  is  unchanged  iu  myxedema.  If 
thyroid  extract  is  fed,  the  pressure  is  lowered  and 
arterial  relaxation  occurs. 

(7)  Diuresis  is  produced. 

Dr.  Osborne,  in  closing  the  discussion,  spoke  of 
the  importance  of  small  doses  in  giving  the  organic 
extracts.  Large  doses,  as  of  the  thyroid,  may 
occasion  a  great  deal  of  injury.  He  was  much  im- 
pressed, he  said,  with  Dr.  Thomson's  views  on 
Graves'  disease.  As  a  result,  he  would  in  the  future 
diminish  the  nitrogeneous  food  supply  of  his  pa- 
tients. As  to  the  effect  of  mercury,  he  thought  it 
probably  stopped  some  secretion.  He  could  not 
but  believe  still,  however,  that  Graves'  disease  has 
a  great  deal  to  do  with  the  thyroid  gland.  Altera- 
tives all  stimulate  the  thyroid  to  greater  activity. 
He  had  hoped  that  tlie  physiologists  would  have 
said  something  about  the  origin  of  the  polymorph- 
uuclear  leucocytes  of  the  blood. 


iUccent  Hiterature* 


li  Manual  of  Practical  Anatomy.  By  the  late  Pro- 
fessor Afford  W.  Hughes,  M.B.,  M.C.  (P:din.), 
F.R.C.S.  (Edin.),  F^.R.C.S.  (Eng.),  Professor 
of  Anatomy,  King's  College,  London,  etc.  Ed- 
ited and  compiled  by  Arthur  Keith,  M.D. 
(Aberd.),  F.R.C.S.  (Eng.)  In  three  parts. 
Part  III.  The  Head,  Neck  and  Central  Nervous 
Svstem.  Philadelphia:  P.  Blakiston's  Son  & 
Co.     1902. 

We  have  already  reviewed  the  two  preceding  vol- 
umes of  this  book.  The  difficult  subjects  of  the 
head,  neck  and  central  nervous  system  are  treated 
in  a  manner  similar  to  the  topics  already  covered. 
No  attempt  is  made  to  describe  structui'es  exhaus- 
tively, but  the  important  bearings  of  topographical 
anatomy  are  everywhere  brought  into  the  foreground 
with  good  success.  The  volume  is  profusely  illus- 
ti'ated,  and  many  of  the  illustrations  have  the  at- 
traction of  originality.  The  three  compact  volumes 
taken  together  form  a  practical  textbook  of  anat- 
omy which  cannot  fail  to  be  of  service  to  a  wide 
circle  of  students  and  physicians. 

The  ABC  of  Photo- Micrography .  A  Practical  Hand- 
book for  Beginners.  By  W.  H.  Walmsley, 
F.R.M.S.,  F.A.A.A.S.,  charter  member  Ameri- 
can Microscopical  Societv,  etc.  New  York  : 
Tennant  &  Ward.     1902.  ^ 

Photo-micrography  has  taken  a  firm  hold  upon  the 
scientific  mind,  and  has  become  a  necessity  in  the 
work  of  publishing  papers  on  widely  diversified 
medical  subjects.  The  manifest  advantages  of  this 
means  of  reproduction  over  the  inevitable  inaccu- 
racy of  drawings,  gives  it,  forthwith,  a  place  from 
which  it  cannot  be  dislodged.  This  small  book  of 
155  pages,  by  an  expert  on  the  subject  of  which  he 
writes,  is  therefore  most  welcome.  It  is  intended 
for  beginners  in  the  art  of  photographing  with  high 
powers,  and  details  the  steps  in  simple  and  straight- 
forward language.  The  volume  is  embellished  with 
several  half-tones  in  the  text  and  a  number  of  plates 
illustrative  of  the  work  which  may  be  done.  We 
commend  the  book  as  a  most  timely  discussion  of 
an  increasingly  important  subject. 


The  Earth  in  Relation  to  the  Preservation  and  De- 
struction of  Contagia.  Being  the  Milroy  Lectures 
delivered  at  the  Royal  College  of  Physicians  in 
1899,  together  with  other  papers  on  Sanitation. 
By  George  Vivian  Poore,  M.D.,  F.R.C.P.  Lon- 
don, New  York  and  Bombay  :  Longmans,  Green 
&  Co.     1902. 

This  work  of  Dr.  Poore  will  well  repay  careful 
reading.  Dr.  Poore  is  a  diligent  observer  and  an 
original  thinker,  and  while  he  is  not  always  in 
accord  with  the  views  of  ultra-sanitarians,  his  views 
appear  to  be  founded  upon  a  sound  and  logical  * 
basis.  He  is  a  strenuous  advocate  of  the  utiliza- 
tion of  household  sewage,  by  applying  it  to  the  soil 
for  the  purposes  of  agriculture.  In  support  of  his 
views,  he  quotes  the  experience  of  Holland,  where 
the  death-rate  of  the  principal  cities  has  been  re- 
duced, since  1877,  from  an  average  of  about 
twenty-four  or  twenty-five  per  thousand  to  seven- 
teen or  eighteen,  under  a  system  of  careful  utili- 
zation. 

In  his  treatment  of  the  subject  of  the  spread  of 
typhoid  fever,  he  says  :  "Of  one  thing  I  am  con- 
vinced, and  it  is  this,  that  under  no  circumstances 
ivhatever  should  typhoid  excreta  he  mixed  with  water." 
This  may  be  good  sanitary  doctrine,  but  when  he 
saj's  on  a  following  page,  "  I  think  there  is  small 
room  to  doubt  that  the  great  cause  of  the  increase 
and  wide  epidemicity  of  typhoid  fever  in  modern 
times  has  been  the  water-closet,"  we  can  hardly 
agree  with  him,  since  such  is  not  the  general  expe- 
rience in  American  cities. 

Undoubtedly  the  prevalence  of  typhoid  fever  in 
Lawrence,  previous  to  1893,  was  due  to  the  free 
discharge  of  water-closets  in  Lowell  into  the  public 
sewers,  carrying  with  such  discharge  many  typhoid 
bacilli.  But  this  was  an  exceptional  instance.  The 
greater  number  of  typhoid  epidemics  of  the  present 
day  are  traceable  to  the  rural  districts  where  sewers 
and  water-closets  do  not  exist. 

In  his  lecture  upon  milk  he  shows  them  the  con- 
clusions of  Sir  Richard  Thome  as  to  the  cause  of  the 
great  number  of  deaths  from  tabes  mesenterica  in 
the  first  year  of  life,  as  shown  in  the  registrar  gen- 
eral's report,  are  not  entirely  trustworthy. 

The  following  pithy  sentence  from  his  lecture 
upon  "  Dietetics  "  may  be  commended  to  the  legion 
of  patent  food  advertisers:  "Our  women,  espe- 
cially among  the  rich,  are  neglecting  the  sacred 
privilege  of  suckling,  and  are  content  to  leave  their 
offspring  to  the  tender  mercies  of  advertising  trades- 
men, who  compare  badly  with  the  she-wolf  that 
nurtured  Romulus  and  Remus." 

Handbook  of  Medical  and  Orthojjedic  Gymnastics. 
Bv  Anders  Wide,  M.D.  Second  revised  edition. 
New  York  :  Funk  &  Wagnalls  Co. 

The  second  edition  of  this  excellent  work  will  be  ■ 
welcomed  not  only  by  those  interested  in  the  art  of  I 
massage  but  by  physicians  and  medical  teachers  as 
well.  The  book  avoids  superfluity  and  gives  suc- 
cinctly the  principles  which  are  to  be  borne  in  mind 
by  the  practitioners  of  the  method  of  manipulative 
therapeutics.  Without  attempting  an  undue  amount 
of  medical  instruction,  the  writer  presumes  in  the 
reader  a  sufficient  amount  of  practical  knowledge, 
and  neither  over-instructs  nor  is  superficial. 
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THE    LIFE   AND  CORRESPONDENCE  OF  HENRY 
INGERSOLL  BOWDITCH.  ' 

The  biography  of  Dr.  Bowditcli  by  his  son  is  a 
delightful  story  of  a  uoble  and  beautiful  life,  vividly 
and  charmingly  arranged  and  told  for  the  most  part 
in  Dr.  Bowditch's  own  words.  He  was  most 
fortunate  in  his  parents  and  early  associations, 
and  throughout  his  life  in  his  honie  and  family  re- 
lations. He  was  born  in  Salem,  in  1808,  at  a  time 
when  the  influences  which  developed  the  finest  types 
of  New  England  character  were  at  their  best. 
Charles  Follen,  at  Harvard,  was  the  first  of  his 
teachers  to  stimulate  him  to  the  highest  ideals  in 
his  education,  and  he  was  worthily  followed  in  the 
medical  school  by  Jacob  Bigelow,  John  Ware  and 
James  Jackson.  During  his  two  years  in  Europe  he 
was  a  favored  pupil  of  the  great  Louis,  listened  to 
Andral,  Chaumel,  Piorry  and  Trousseau,  and  came 
in  contact  with  Jouffroy,  Magendie,  Legendre, 
Lafayette,  Herschel  and  Paget,  visiting  in  his  holi- 
days places  endeared  by  memories  of  Scott  and 
Burns,  received  cordially  everywhere  as  a  son  of  the 
distinguished  translator  of  La  Place's  "  Mecanique 
Celeste. "  His  life  more  than  justified  these 
generous  opportunities,  and  he  believed  that  his 
opportunities  imposed  upon  him  corresponding 
obligations. 

When  he  returned  to  Boston  in  1834,  he  had 
chosen  medicine  rather  than  surgery,  and  he  never 
overcame  his  aversion  to  using  the  surgeon's  knife. 
He  devoted  much  of  his  spare  time  to  translating 
Louis,  to  essays  and  investigations  on  Trichina 
spiralis  and  Lymnoea,  which  attracted  Virchow's 
attention,  to  original  work  with  the  microscope, 
to  teaching  auscultation  and  percussion,  on  which 
he    wrote    an     excellent      manual,    and    to     hos- 

'  Life  and  Correspondence  of  Henry  Ingersoll  Howditch.  By  his 
son,  Vincent  Y.  Bowditcii.  In  two  volumes.  Boston  and  New 
York:  Hougiiton,  MltUin  &  Co.,  Tlie  Riverside  Press,  Cam- 
bridge.   1<)02. 


pital  and  dispensary  practice  ;  at  the  same  time 
writing  abundantly,  attending  medical  societies,  of 
wliich  he  founded  one,  —  the  Boston  Society  for 
Medical  Observation,  —  reporting  cases  and  taking 
an  active  part  in  discussions.  He  took  the  greatest 
interest  in  the  American  Medical  Association  from  its 
beginning  and  in  broadening  its  field  of  usefulness, 
uiging  a  liberal  feeling  in  ethics  and  the  same  rights 
and  privileges  to  women  as  to  men.  He  also  be- 
came an  active  member  of  the  American  Academy 
of  Arts  and  Sciences  and  of  the  Thursday  Even- 
ing Club. 

The  mighty  struggle  was  going  on  that  made 
Indiana,  Illinois,  Nebraska,  Kansas  and  California 
free  states,  and  doomed  slavery.  Runaway  slaves 
were  escaping  North  all  along  from  the  coast  to  the 
Ohio  River.  In  one  Boston  house  it  was  not  un- 
common to  find  three  or  four  runaway  slaves  in 
hiding,  waiting  for  a  dark  night  to  start  again  on 
their  way  towards  Canada  and  liberty.  The  anti- 
slavei'y  party  in  New  England  was  at  the  height  of 
its  great  activity.  Of  coui'se  Dr.  Bowditch  joined 
them.  He  soon  became  one  of  the  leaders,  enter- 
ing into  the  work  with  all  the  fervor  of  his  nature, 
arousing  public  sentiment,  influencing  state  and 
national  legislation,  helping  runaway  slaves,  giv- 
ing, as  he  said,  as  much  time  as  he  could  spare 
from  his  professional  duties.  In  the  words  of  the 
poet  Whittier,  "  His  great  enthusiasm  for  freedom 
and  humanity  cheered  and  stimulated  us  through- 
out the  long  struggle."  For  a  man  like  Dr.  Bow- 
ditch  in  a  city  such  as  Boston  was  then,  that 
meant  rare  courage  and  great  personal  sacrifice. 

As  early  as  1846  he  became  interested  in  improv- 
ing workingmen's  tenements,  and,  after  twenty-five 
years'  labor  in  that  field,  in  securing  the  passage  of 
an  act  of  the  legislatui-e  establishing  the  Boston  Co- 
operative Building  Company',  which  he  did  so  mucli 
to  direct  in  its  great  work. 

Positions  as  admitting  physician  to  the  Massa- 
chusetts General  Hospital  and  instructor  of  the  med- 
ical students  of  Harvard  were  followed  in  due  time 
by  the  professorship  of  clinical  medicine  and  ap- 
pointments as  visiting  physician  and,  later,  consult- 
ing physician  to  the  Massachusetts  Genei'al  and  the 
Boston  City  Hospitals.  He  gave  his  help  most 
generously  in  the  early  days  of  the  Carney  Hospital, 
where,  as  physician  and  president  of  the  medical 
staff,  the  Catholic  sisterhood  found  in  him  their  most 
earnest  support.  No  one  of  the  hundreds  of  stu- 
dents who  were  brought  under  his  influence  can  ever 
forget  the  lofty  spirit  with  which  he  inculcated  in 
them  "  the  divine  zeal  for  study  and  for  the  acquire- 
ment of  all  medical  knowledge  necessary  for  any 
true  lover  of  our  '  noble  art.' "  His  patients  felt 
his  sympathy  and  entire  devotion.  How  many  times 
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he  came  home  at  night  after  having  given  to  patients 
more  than  the  sum  of  his  fees  for  the  clay  no  one 
will  ever  know ;  and  he  gave  himself  with  his  gift. 

Dr.  Bowditch's  skill  and  training,  with  an  acci- 
dent to  his  finger,  early  led  him  to  devote  his  atten- 
tion chiefly  to  thoracic  diseases,  and,  at  the  request 
of  the  Massachusetts  Medical  Society  in  1854,  he 
prepared  his  famous  paper,  read  in  1862,  on  "  Soil- 
Moisture  as  a  Cause  of  Consumption,"  which  gained 
him  eminence  at  home  and  abroad,  and  led  up  to  the 
creation  of  the  Massachusetts  State  Board  of 
Health  in  1869,  of  which  he  was  chairman  for  ten 
years,  becoming  then  chairman  of  the  National 
Board  of  Health,  newly  created  to  meet  the  great 
yellow  fever  epidemic.  As  chairman  of  these  two 
boards,  pioneers  in  sanitary  reform  in  this  couutry. 
Dr.  Bowditch  gave  more  of  his  time  than  he  could 
spare  from  his  strictly  professional  duties,  and 
deemed  the  sacrifice  in  his  income,  which  was  no  small 
gift,  part  of  his  share  in  that  great  work.  Beside 
making  investigations  himself,  and  suggesting  them 
♦  for  others  in  both  boards,  he  had  the  power  of  unit- 
ing men  of  varying  interests  and  temperaments  to 
work  together  in  harmony,  in  spite  of  unusual  diflfi- 
culties,  that  was  an  incalculable  help.  His  centen- 
nial address  on  "  Hygiene  in  America,"  in  1876,  he 
thought  caused  his  selection  as  president  of  the 
American  Medical  Association  the  following  year. 

In  1850,  in  utilizing  a  discovery  by  Dr.  Morrill 
Wyman,  and  tappiug  the  chest,  which  he  did  safely 
three  hundred  times  for  pleural  effusion,  finally  over- 
coming all  objections  to  the  operation,  he  became, 
to  quote  Dr.  Donaldson,  one  of  the  benefactors  of  his 
race.  The  titles  to  his  publications,  one  huudred 
and  sixty-six  as  given  in  the  Report  of  the  Pro- 
ceedings of  the  American  Academy  of  Arts  and 
Sciences,  attest  his  industry  and  his  wonderful 
power  of  concentration.  In  his  second,  third  and 
fourth  visits  to  Europe,  it  was  a  great  gratification  to 
him  to  find  the  fruits  of  his  labors  so  well  known 
and  appreciated  there. 

When  the  war  of  the  rebellion  came,  in  1861, 
Dr.  Bowditch  entered  into  it  with  patriotic  fire, 
serving  as  volunteer  to  aid  wounded  soldiers  in 
Virginia,  as  medical  examiner  for  recruits,  with  the 
Sanitary  Commission,  doing  more  than  any  one  else 
to  create  the  public  opinion  which  forced  Congress 
to  provide  an  efficient  ambulance  system.  As  friend 
and  co-worker  with  Governor  Andrew  and  Charles 
Sumner,  he  gave  his  time  without  stint  and  his 
whole  soul  without  reserve,  crushed  by  the  death  of 
his  eldest  son,  the  soldier  hero,  but  bearing  the  ter- 
rible blow  bravely  and  w^ithout  a  murmur. 

Of  the  beauty  of  Dr.  Bowditch's  declining  years, 
of  his  tenderness  and  devoted  affection  always  to 
those  dearest  to  him,  of  his  loyalty  to  his  friends 


and  his  faithfulness  to  every  duty,  his  letters  are 
full.  Strength,  truth,  courage  and  religious  faith 
fill  his  journals,  which  often  show  also  eloquence, 
dramatic  power  and  literary  grace,  reflecting  the 
exact  observation  and  accurate  description  taught 
him  by  Louis.  If  his  life  was  a  strenuous  one,  his 
enjoyment  of  fun  and  frolic  and  music  was  as  great 
as  his  love  of  work.  He  grasped  his  opportunities 
with  thankfulness  that  their  duties  had  come  to  him,^ 
and  he  always  blessed  the  happy  marriage  that 
brought  him  his  best  counselor  and  wisest  friend  as 
well  as  devoted  wife. 

Those  who  knew  Dr.  Bowditch  could  not  but  feel 
the  inspiration  of  his  example.  His  life  and  corre- 
spondence is  an  exquisite  picture  of  strength  and 
beauty  of  character,  as  well  as  a  thrilling  story  of 
the  great  anti-slavery  fight,  which  every  one  will  do 
well  to  read,  made  most  attractive  by  the  publish- 
ers' art  and  skill. 


THE  TOXICITY  OF  CARBON  MONOXIDE. 

In  view  of  the  frequency  of  fatal  accidents  from 
the  inhalation  of  illuminating  gas,  it  is  a  matter  of 
importance  to  determine  the  danger  limit,  or  the 
percentage  of  such  gas  in  the  air  of  a  room  which 
would  prove  fatal  during  the  ordinary  occupancy  of 
a  room  during  a  single  night. 

During  the  course  of  a  series  of  experiments 
conducted  by  the  Massachusetts  Board  of  Health 
in  1884,  it  was  found  that  there  were  very  many 
factors  which  had  a  decided  effect  in  modifying  this 
percentage. 

The  toxic  element  in  illuminating  gas  is  unques- 
tionably the  carbon  monoxide  which  it  contains. 
Nearly  twenty  years  ago  the  State  Board  of  Health, 
by  means  of  these  experiments  i,  determined  the 
comparative  poisonous  character  of  coal  and  water 
gas,  and  found  that  there  were  very  many  limitations 
as  to  the  question  of  fatality  among  those  exposed  to 
the  action  of  illuminating  gases,  such  as  the  size  of 
rooms,  the  rate  of  flow  through  burners  or  leaks, 
the  length  of  exposure,  and  the  existence  of  cracks, 
or  other  outlets,  as  well  as  the  porosity  of  the 
walls. 

No  definite  attempts  were  then  made  to  ascertain 
with  precision  what  percentage  of  gas  of  either 
kind,  when  admitted  to  a  room,  was  suflScient  to  J 
cause  death.  It  was  found,  however,  that  in  a 
room  containing  800  cubic  feet  (about  the  size  of 
an  ordinary  hotel  bedroom  ) ,  with  a  burner  wid^ 
open,  and  gas  escaping  at  the  rate  of  six  feet  per 
hour  for  ten  hours,  not  more  than  2  or  3%  of  gas 
would  be  found  in  the  room  at  the  end  of  that  time, 
although    there    should    be    7.5%    in    an    air-tight 

1  Report  of  18S4,  Sixth  Supplement  of  Health  Department,  H.L.&C. 
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chamber.  The  balance  had  escaped  through  the 
walls  and  small  openings.  But  even  this  small 
amount,  of  2  or  3%,  was  found  to  be  fatal  to  ani- 
mals, since  nearly  one  third  of  its  volume  consisted 
of  carbonic  oxide,  or  from  0.7  to  1%  of  the  air  of 
the  room. 

A  series  of  experiments  -  appears  to  have  been 
made  by  Professor  Mosso  at  Turin,  Italy,  in  a  tight, 
iron  chamber,  constructed  for  the  purpose.  Its  ca- 
pacity was  5,740  liters  (203  cubic  feet  ),  and  it  was 
lighted  by  a  glass  window  and  hermetically  closed  by 
a  door.  The  first  experiment  was  made  upon  a  man, 
who  entered  the  chamber  at  3.30  p.m.,  and  0.177  of 
a  cubic  foot  of  carbon  monoxide  was  admitted. 
Smaller  quantities  were  afterward  let  in  at  inter- 
vals up  to  4.48  P.M.,  when  0.635  cubic  foot  had 
passed  in,  or  0.3%  (337)  of  ^^^  capacity  of  the 
room.  At  5.10  the  man  came  out  and  declared 
that  he  had  not  suffered  from  the  experiment, 
though,  for  the  last  twenty-two  minutes  he  had 
breathed  the  air  at  its  maximum  toxicity. 

Ten  days  afterward  he  submitted  to  another  ex- 
periment. He  entered  the  chamber  at  3.50  p.m., 
pulse  83,  respiration  28.  Five  minutes  later  0.177 
cubic  foot  of  CO  was  introduced,  and  three  minutes 
later  the  pulse  was  81,  respiration  28.  At  4.10  the 
same  quantity  of  CO  was  again  admitted.  In  five 
minutes  the  pulse  was  at  80  and  I'espiration  38. 
At  4.34,  0.25  cubic  foot  was  introduced,  and 
ten  minutes  later  the  breathing  had  again  dropped 
to  28,  pulse  82.  A  minute  later  0.14  of  gas  was 
introduced,  making  in  all  0.35%  of  the  air  capac- 
ity of  the  room,  or  ■^\-^.  The  man  was  left  undis- 
turbed till  5.16  P.M.,  when  he  was  examined. 
His  pulse  was  86,  respiration  26.  Four  minutes 
later  he  left  the  room,  after  remaining  in  it  one 
hour  and  twenty-five  minutes,  during  thirty-five 
minutes  of  which  he  was  exposed  to  the  maximum 
amount  of  CO  in  the  chamber.  Except  for  a  cer- 
tain amount  of  "heaviness"  in  the  head,  he  did 
not  seem  to  be  materially  affected.  There  were 
slight  changes  in  the  pulse  and  respiration,  and  he 
had  some  headache. 

Several  months  later  (  in  March  )  the  same  man 
submitted  himself  for  experiment  again.  He  took 
food  as  usual  at  midday,  and  entered  the  experi- 
mental chamber  at  4.15  p.m.  Five  minutes  later 
the  gas  was  admitted  slowly,  and  the  supply  was 
stopped  at  4.37  p.m.,  0.92  cubic  feet  of  gas,  or 
0.43%  (^ij)  of  the  capacity  of  the  room  having 
been  introduced.  At  5.03  p.m.  Professor  Mosso  was 
informed  that  the  man's  breathing  was  impercepti- 
ble. On  entering  the  room  he  found  the  man  mo- 
tionless, with  his  head  "  in  a  cataleptic  position," 
but   his    arms   were   not   rigid  and   moved  easily, 

'  Journ.  of  Qas  Lighting,  etc.,  London,  Nov.  18, 1902. 


neither  contracting  nor  dropping.  He  was  dragged 
out  and  laid  on  the  Hoor.  Breathing  had  ceased 
and  the  pulse  was  imperceptible.  Artificial  respira- 
tion was  resorted  to,  and  a  strong  jet  of  compressed 
oxygen  directed  upon  his  face.  By  5.07  p.m.  dan- 
ger had  passed  and  respii-ation  began  —  slowly  and 
superficially  at  first,  then  deeper  and  more  frequently. 
The  man  had  violent  muscular  contractions  ;  shud- 
dered, and  moved  like  one  in  an  epileptic  fit.  On 
being  called  by  name  he  opened  his  eyes,  but  did 
not  speak,  and  he  relapsed  into  a  state  of  depres- 
sion when  the  administration  of  oxygen  ceased. 
By  5.9  P.M.  consciousness  had  returned,  but  he 
remembered  nothing  about  what  had  happened. 
His  pulse  was  then  120. 

M.  Grehaut,  another  experimenter,  employed  this 
limit  or  percentage  of  CO  in  experimenting  upon 
dogs,  and  found  that  this  percentage,  0.43  (less 
than  one-half  of  one  per  cent ),  was  sufficient  to  kill 
a  dog  after  one  hour's  exposure.  On  examining  the 
animal  after  death,  bright  red  blood  was  found  in 
the  veins.  A  portion  drawn  from  the  vena  cava 
showed  a  high  percentage  of  carbon  monoxide. 
Part  of  the  venous  blood  was  agitated  with  oxygen 
for  measuring  the  respiratory  capacity,  and  the  re- 
sult demonstrated  conclusively  that  it  was  greatly 
oxy-carbonated,  and  could  absorb  but  little  oxygen. 
This  caused  the  animal's  death. 

From  these  experiments  M.  Grehaut  concluded 
that  a  proportion  of  CO  equivalent  to  ^^  of  the 
air  capacity  of  a  room,  or  0.43%,  is  sufficient  to 
cause  death  either  of  man  or  dog. 

These  experiments  were  not  made  with  illumina- 
ting gas  but  with  pure  carbon  monoxide,  its  most 
poisonous  constituent. 


ACID  INTOXICATION  IN  DIABETES. 

The  discovery  that  diabetic  coma  was  due  to  an 
acid  intoxication  of  the  body  was  a  notable  advance 
in  our  knowledge  of  diabetes.  It  furnished  a  start- 
ing point  for  further  investigation.  This  was  first 
directed  to  the  determination  of  the  specific  acid, 
and  almost  sooner  than  could  be  expected  the  prob- 
lem was  solved  by  Minkowski  and  Kiilz,  who  isolated 
B-oxybutyric  acid  from  the  urine  of  patients  dying 
in  diabetic  coma.  A  little  later  this  question  was 
more  thoroughly  studied  by  Magnus  Levy.  He 
showed  that  the  body  of  such  a  patient  contained  as 
much  B-oxybutyric  acid  and  its  derivatives  per  kilo 
body  weight  as  Walther  had  found  necessary  to 
produce  acid  intoxication  in  a  dog. 

The  symptomatic  treatment  of  diabetic  coma  in 
consequence  received  a  great  impetus.  To  be  sure 
but  few  cases  have  recovered  from  actual  coma  by 
the  use  of  alkalies,  but  unquestionably  the  prophy- 
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lactic  use  of  bicarbonate  of  soda  has  prolonged  life 
for  months.  Progress,  however,  is  still  being  made 
in  this  condition,  and,  as  is  usually  the  case,  along 
strictly  scientific  lines. 

The  source  of  the  B-oxybutyric  acid  and  its  deriva- 
tives was  the  next  question  to  be  attacked.  These 
bodies  may  be  synthetically  produced  in  the  system 
or  derived  in  some  way  from  the  food.  The  latter 
is  the  far  more  reasonable  hypothesis.  Of  the  three 
classes  of  food  stuffs,  carbohydrates  were  the  first  to 
be  excluded  as  a  possible  source.  This  was  easy  of 
demonstration,  for  it  was  found  that  the  acid  intoxi- 
cation produced  by  an  exclusive  meat  and  fat  diet 
disappeared  at  once  when  carbohydrates  were  eaten. 
Not  so  easily  has  the  matter  been  settled  with  pro- 
teids.  But  the  case  is  fairly  represented  by  the 
statement  that  v.  Norden  in  his  third  edition  has 
changed  his  former  opinion  and  accepted  Magnus 
Levy's  view  that  proteids  are  not  the  source. 

Having  ruled  out  the  carbohydrates  and  pro- 
teids, the  fats  remain  by  exclusion  the  source  of 
the  acid  intoxication.  And  there  is  much  in  favor 
of  this  explanation,  but  into  this  we  cannot  now 
enter.  If  this  is  accepted,  the  next  question  which 
arises  is  as  to  the  nature  of  the  fat.  Is  it  one  par- 
ticular kind  of  fat,  or  is  the  variety  indifferent?  It 
is  with  this  special  subject  that  some  suggestive 
work  has  recently  been  done.  Hagenburg  has  re- 
ported that  a  diminution  in  the  excretion  of  acetone 
followed  the  exclusive  use  of  fat  when  taken  in 
the  form  of  bacon  ;  Schwarz,  on  the  other  hand, 
noted  an  increase  of  acetone  with  a  diet  contain- 
ing much  butter.  Grube  has  repeated  their  work 
qualitatively,  and  confirms  their  results.  It  is 
too  early  yet  to  draw  far-reaching  inferences 
from  these  data,  but  it  seems  probable  that  the 
higher  fats,  palmitin  and  stearin,  have  less  to  do  with 
the  production  of  diabetic  coma  than  the  lower  fats, 
olein  and  butyric  acid,  which  are  present  to  such 
great  extent  in  butter.  If  the  coma  of  diabetes 
could  be  traced  to  one  special  variety  of  fat,  a  new 
and  simpler  problem  for  study  would  be  gained. 
In  the  meantime,  it  may  be  well  to  urge  our  ad- 
vanced cases  of  diabetes  to  eat  less  butter,  but 
more  fat  of  meat. 


MEDICAL  NOTES. 

Investigation  of  Cattle  Plague  of  Rhodesia. 
—  It  is  reported  from  Berlin  that  Professor  Koch 
has  sailed  for  Beira  for  the  purpose  of  investigating 
the  cattle  plague  in  Rhodesia.  The  disease  is  said 
to  be  unusual  in  character  and  to  date  only  from 
the  late  war.  Imported  cattle  are  said  to  have 
succumbed  early  to  the  disease. 


Destruction  of  Plague-infected  Rats.  —  The 
statement  is  made  that  swarms  of  rats  supposed  to 
be  infected  with  plague  which  infest  the  sea  wall 
at  Yokohama  are  being  destro3'ed  by  carefully 
cementing  over  every  possible  mode  of  egress  from 
the  wall. 

Pathological  Laboratory  in  East  Orange, 
N.J.  —  Dr.  William  B.  Graves  of  East  Orange, 
N.  J.,  is  reported  to  have  given  a  well-equipped 
bacteriological  and  pathological  laboratory  to  the 
Orange  Memorial  Hospital.  The  laboratory  will  be 
at  the  disposal  of  all  physicians  living  in  the 
Oranges. 

Three  Centenarians.  —  Miss  Mahala  Terry,  a 
"  real  "  daughter  of  the  Revolution,  died  recently  in 
Simsbury.  She  had  lived  over  a  century,  having 
been  born  in  Simsbury  on  Independence  Day,  1802. 
Mrs.  Hannah  Burke,  the  oldest  woman  in  Taunton, 
died  last  week  at  the  reputed  age  of  101  years. 
The  death  of  Refugio  Hernandez  Pontolongon, 
who  is  said  to  have  been  the  oldest  inhabitant  of 
Mexico,  is  also  announced.  The  claim  of  an  age 
of  124  years  may  be  taken  with  some  allowance. 

A  Doubtful  Compliment.  —  The  following  state- 
ment has  recently  appeared  in  the  columns  of  one 
of  our  esteemed  contemporaries,  in  relation  to  the 
death  of  a  distinguished  member  of  the  profession  : 
"  Dr.  's  death,  however,  was  doubtless  inevi- 
table, as  he  enjoyed  all  the  advantages  of  skilled 
attendance."  If  this  be  our  attitude  toward  our- 
selves what  wonder  that  those  without  the  profes- 
sional ranks  should  scoff  ! 

The  Journal  of  Cutaneous  Diseases. — Begin- 
ning with  the  issue  for  January,  1903,  "The  Jour- 
nal of  Cutaneous  Diseases  "  will  be  under  the  editorial 
mauagement  of  Dr.  James  C.  White  and  Dr.  John 
T.  Bowen  of  Boston,  Dr.  James  Nevins  Hyde  of 
Chicago,  Dr.  Henry  W.  Stelwagon  of  Philadelphia, 
Dr.  Prince  A.  Morrow,  Dr.  Edward  E.  Bronson, 
Dr.  George  T.  Jackson  and  Dr.  John  A.  Fordyce 
of  New  York. 

Dr.  A.  D.  Mewborn  of  New  York  will  be  the  act- 
ing editor.  It  is  the  desire  of  the  new  management 
to  present  a  monthly  review  of  all  important  ad- 
vances in  dermatology  and  syphilis  both  in  this 
country  and  abroad. 

The  journal  has  been  made  the  official  organ  of 
the  American  Dermatological  Association  and  will  I 
publish,  in  addition  to  its  transactions,  the  proceed- 
ings of  all  the  local  societies  throughout  the  country 
devoted  to  this  specialty.  All  communications  re- 
lating to  the  editorial  department  should  be  ad- 
dressed to  Dr.  A.  D.  Mewborn,  224  West  Fifty- 
second  Street,  New  York. 
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DiKT  ExPERiMKNT.s. —  Owing  to  Certain  criticisms 
of  food  preservatives  brought  against  American 
exportations,  the  Department  of  Agriculture  has 
instituted  systematic  experiments  to  determine 
vvhetiier  or  not  tiie  substances  used  are  deleterious. 
Twelve  healthy  young  men  are  to  receive  daily  with 
their  food  certain  of  these  preservatives,  and  careful 
record  made  of  their  effect.  Accurate  records  will 
be  kept  of  the  weight,  etc.,  of  the  men  during  the 
progress  of  the  experiments.  Interesting  and  im- 
portant results  are  anticipated. 

A  New  "Medical  Library  and  Historical 
Journal."  —  On  Jan.  15  a  new  medical  journal 
with  the  above  title  will  be  published,  "Devoted 
to  the  Interests  of  Medical  Libraries,  Bibliography, 
History  and  Biography."  It  is  designed  to  fill  a 
place  occupied  by  no  other  journal,  and  will  be  the 
only  magazine  published  in  the  English  language 
devoted  to  the  subject  of  medical  history. 

Original  articles  will  embrace  the  subjects  of  med- 
ical history  and  biography,  practical  medical  library 
administration  and  economy,  njedical  bibliography, 
the  care  of  books,  the  history,  construction  and  use 
of  medical  libraries,  etc.  A  bibliographical  feature 
will  be  the  publication  of  a  complete  index  medicus 
of  every  current  medical  book,  both  English  and 
foreign.  All  communications  should  be  addressed  : 
Medical  Library  and  Historical  Journal,  1313  Bed- 
ford Avenue,  Brooklyn,  N.  Y. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  Jan.  14,  1903,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases  : 
Diphtheria  30,  scarlatina  41,  measles  19,  typhoid 
fever  18,  smallpox  17. 

Massachusetts  Cremation  Society.  —  At  the 
recent  meeting  of  the  Massachusetts  Cremation  So- 
ciety, it  was  stated  that  there  were  217  cremations 
in  1902  at  their  Forest  Hills  Crematory,  an  increase 
of  45  over  1901.  In  Mount  Auburn  there  were  134 
cremations  last  year,  as  against  119  in  1901.  Alto- 
gether, 1,749  persons  have  been  cremated  in  and 
about  Boston  since  the  establishment  of  the  prac- 
tice. 

The  late  Dr.  John  Homans,  2d,  an  active  mem- 
ber of  the  society',  and  at  the  time  of  his  death  its 
clerk,  left  $1,000,  which  is  to  be  used  for  im- 
provements in  the  building  and  its  approaches  at 
Forest  Hills. 

Long  Island  Hospital.  —  Dr.  Simon  F.  Cox 
has  been  appointed  resident  physician  at  the  Long 
Island  Hospital,  Boston  Harbor. 


LowEi-L  .  Institute  Lectures.  —  Dr.  Henry  P. 
Bowditch  is  now  giving  a  course  of  lectures  in  the 
Lowell  Institute  on  "  Some  Problems  of  Modern 
Physiology."  In  the  last  lecture  he  considered 
"Foods  and  Relishes,"  speaking  at  some  length, 
under  the  heading  of  the  latter,  of  the  physiological 
action  of  alcohol. 

A  Warnin(;  to  Physicians.  —  We  are  informed 
by  the  Boston  office  of  the  Pinkerton  Detective 
Agency  that  the  individual  who  has  been  recently 
visiting  the  offices  of  physicians  in  the  Back  Bay 
district  and  claiming  to  represent  the  agency  is  not 
in  their  employ,  and  that  they  will  be  obliged  for 
information  by  telephone  regarding  him. 

Smallpox  at  Foxboro,  Mass.  —  Several  verv 
mild  cases  of  smallpox  are  reported  to  have  ap- 
peared among  the  inmates  of  the  Massachusetts 
Hospital  for  Dipsomaniacs  and  Inebriates  at  Fox- 
boro, Mass.  A  very  rigid  quarantine  has  been 
established,  and  there  is  small  probability  of  a 
spread  in  the  disease. 

Reunion  ok  Boston  City  Hospital  Nurses. — 
A  large  number  of  nurses  of  the  Boston  City  Hos- 
pital Training  School  celebrated  the  twenty-fifth 
anniversary  of  the  school  last  week,  at  the  Vose 
House,  in  connection  with  the  hospital.  Addresses 
were  made  by  Dr.  George  H.  M.  Rowe,  Dr.  Ed- 
ward Cowles,  Dr.  David  W.  Cheever,  the  Hon. 
Henry  H.  Sprague  for  the  Board  of  Trustees,  and 
Miss  Linda  Richards,  who  was  the  first  superin- 
tendent of  nurses  at  the  hospital.  Miss  Richards 
urged  the  desirability  of  state  registration  of 
nurses  as  a  possible  means  for  the  prevention  of 
such  unfortunate  occurrences  as  those  associated 
with  Jane  Toppan.  A  hall  clock  was  presented  to 
the  building  by  Mr.  A.  Shuman,  of  the  Board  of 
Trustees. 

Needs  of  Taunton  Insane  Hospital. — The 
trustees  of  the  Taunton  Insane  Hospital,  in  their 
annual  report,  ask  for  a  new  building  for  male 
nurses,  for  further  accommodation  for  patients,  and 
for  the  acquisition  of  more  land.  It  is  also  urged 
that  provision  should  be  made  for  criminal  insane 
women,  as  is  done  for  men.  The  parole  system 
which  has  been  extensively  used  is  claimed  to  have 
proved  entirely  satisfactory. 

Compulsory  Vaccination  in  Melrose,  Mass.  — 
The  Board  of  Health  of  Melrose,  Mass.,  has  or- 
dered compulsor}'  vaccination  in  case  of  all  those 
who  have  not  been  vaccinated  within  fourteen 
months.  Physicians  will  be  employed  for  the  work. 
This  measure  is  wholly  prophylactic,  since  no  cases 
of  smallpox  are  reported  in  that  city. 
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Award  of  Scholarships  in  the  Harvard  Medi- 
cal School.  —  The  following  scholarships  have 
been  awarded  to  students  of  the  first  year  for  1902- 
03  :  The  Lewis  and  Harriet  Hayden  scholarship  of 
$200  was  equally  divided  between  Marcus  L.  Bar- 
ker and  James  G-,  Trimble,  both  of  the  first  year. 
The  David  William  Cheever  scholarship  of  $250 
was  awarded  Arthur  H.  Crosbie,  of  the  first  year. 
The  income  of  the  John  Foster  Fund  amounting  to 
about  $150  was  equally  divided  between  Henry  W. 
Godfrey  and  Charles  H.  Holt,  both  of  the  first 
year. 

Milk  Inspection  in  Boston.  —  As  a  result  of 
charges  brought  by  the  milk  inspector  of  Boston,  a 
large  number  of  cases  were  recently  investigated  in 
the  Municipal  Criminal  Court.  Fines  were  imposed 
on  five  persons  for  the  sale  of  adulterated  milk,  on 
three  for  the  sale,  without  warning,  of  oleomarga- 
rine, and  on  one  for  selling  vinegar  not  made  from 
apple  juice.  Six  cases  are  on  bail,  awaiting  further 
investigation,  and  a  number  more  are  to  be  disposed 
of  later. 

Caisson  Disease.  —  Cases  of  caisson  disease, 
occurring  in  workmen  at  the  East  Boston  tunnel, 
continue  to  report  at  the  hospitals.  Two  have  re- 
cently been  treated  at  the  City  Hospital  Relief 
Station. 

Typhoid  Fever  at  Littleton,  N.  H.  —  Typhoid 
fever  is  reported  to  have  appeared  in  epidemic  form 
at  Littleton,  N.  H.  Lancaster  and  St.  Johnsbury 
are  also  having  a  considerable  number  of  cases. 

new    YORK. 

Dr.  N.  H.  Henry,  Adjutant-General. —  Gov- 
ernor Odell  has  reappointed  Dr.  Nelson  H.  Henry 
of  New  York,  adjutant-general  of  the  state. 

Appointment  of  Dr.  L.  E.  LaFetra. — At  a 
meeting  of  the  trustees  of  Columbia  University 
held  Jan.  5,  Dr.  L.  E.  LaFetra  was  appointed  in- 
structor in  diseases  of  children  and  chief  of  clinic 
in  that  department  at  the  College  of  Physicians  and 
Surgeons. 

A  New  Incinerating  Plant.  —  What  is  consid- 
ered by  engineers  as  one  of  the  most  important  in- 
novations in  the  Street  Cleaning  Department  for 
many  years  is  an  incinerating  plant,  which  has  been 
put  into  operation  by  the  commissioner,  Dr.  Wood- 
bury, at  a  department  pier  on  the  Hudson  River 
front.  It  is  the  device  of  H.  D.  B.  Parsons,  the 
consulting  engineer  to  the  department,  and  em- 
bodies the  result  of  his  investigations  in  regard  to 
the  disposal  of  refuse  made  in  Boston,  Montreal 
and  various  European  cities.     The  expense  of  run- 


ning the  plant  is  very  small,  and  it  consumes  sixty 
tons  of  rubbish  a  day,  or  one  fifth  the  entire  amount 
collected  in  the  borough  of  Manhattan.  Of  the 
sixty  tons  of  material,  there  remains  but  one  ton  of 
ash,  and  this  is  utilized  by  the  Park  Department  for 
fertilizing  purposes.  The  experiment  has  proved 
so  successful  that  arrangements  will  be  made  for 
the  establishment  of  a  sufficient  number  of  other 
similar  plants  at  various  points  to  dispose  of  the 
entire  refuse  of  the  city. 

Lemon  Juice  and  Typhoid  Fever.  —  It  having 
been  announced  by  the  Chicago  Board  of  Health 
that  lemon  juice  is  a  preventive  of  typhoid  fever, 
and  that  a  teaspoonful  of  it  in  a  glass  of  water  con- 
taminated with  typhoid  bacilli  is  sufficient  to  destroy 
the  germs,  Dr.  William  H.  Park,  of  the  bacterio- 
logical division  of  the  New  York  Health  Depart- 
ment, recently  made  a  series  of  experiments  at  the 
laboratory  in  East  Sixteenth  Street,  with  a  view  to 
confirming  or  disproving  the  statements  made.  It 
was  asserted  that  the  experiments  of  the  Chicago 
bacteriologists,  instit^ited  in  consequence  of  the 
fact  that  Dr.  Asa  Ferguson  of  London  had  reported 
that  lemon  juice  was  destructive  of  typhoid  germs, 
had  confirmed  Dr.  Ferguson's  results  in  every  in- 
stance. Dr.  Park  found  that,  although  the  citric 
acid  killed  the  micro-organisms,  the  action  required 
too  much  acid  and  too  much  time  to  render  lemon 
juice  practically  serviceable  as  a  prophylactic.  His 
experiments  showed  that  two  and  a  half  teaspoon- 
fuls  of  the  latter,  added  to  half  a  glass  of  water, 
failed  to  destroy  all  the  bacilli  in  thirty  minutes. 
A  typhoid  culture  which  had  been  subjected  to  a 
one  per  cent  solution  showed  in  thirty  minutes  one 
fifth  as  many  colonies  as  before,  while  in  the  case 
of  a  one-tenth  of  one  per  cent  solution  the  colonies 
were  reduced  only  one  half  in  that  time.  Motile 
bacilli  in  small  numbers  were  also  still  visible  in  a 
drop  of  a  five  per  cent  solution  after  thirty  min- 
utes' action.  In  speaking  of  the  matter  Dr.  Park 
stated  that  his  previous  opinion  as  to  the  inadequacy 
of  lemon  juice  for  the  purpose  named  was  confirmed 
by  the  tests,  and  that  it  was  far  safer  to  boil  or 
properly  filter  the  water  than  to  trust  to  lemon  juice 
to  destroy  any  typhoid  bacilli  which  might  be  pres- 
ent. It  is  reported  by  the  State  Board  of  Health 
that  the  deaths  in  the  state  during  the  last  quarter 
of  1902  were  one-tenth  of  one  per  cent  less  than  in 
the  corresponding  quarter  of  the  previous  year. 
There  was  a  diminished  prevalence  of  most  infec- 
tious diseases  (notably  smallpox)  and  of  diseases 
affecting  infancy  and  childhood,  but  some  increase 
in  the  mortality  from  diseases  of  the  respiratory, 
circulatory  and  nervous  systems.  The  total  num- 
ber of  deaths  was  less  than  the  average  of  the  last 
five  years  for  the  corresponding  period. 
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The  Death  oi-  "  Topsy."  —  "  Topsy,"  an  ele- 
phant ten  feet  high  and  weighing  six  tons,  which 
had  become  unmanageable,  was  recently  success- 
fully electrocuted  (to  employ  the  somewhat  barba- 
rous expression  which  usage  has  now  sanctioned)  at 
Coney  Island.  It  is  stated  that  the  current  used 
was  of  the  strength  of  sixty-six  hundred  volts,  one 
electrode  being  applied  near  the  right  fore  foot  and 
the  other  near  the  left  hind  foot,  and  death  appeared 
to  be  practically  instantaneous.  Within  ten  sec- 
onds the  animal  fell  and  rolled  over  on  her  right 
side  motionless,  and  in  two  minutes  from  the  time 
of  turning  on  the  current  she  was  pronounced  dead. 
Just  previous  to  the  application  of  the  electricity 
about  an  ounce  of  potassium  cyanide  was  given  to 
the  elephant  in  her  food,  in  case  the  current  should 
not  work  successfully. 

Pnipps  Institute  for  Study  of  Tuberculosis. 
—  It  is  announced  that  Henry  Phipps  of  New  York, 
formerly  a  partner  of  Andrew  Carnegie,  is  to  estab- 
lish in  Pliiladelphia  an  institute,  to  be  called  his  by 
name,  for  the  study,  treatment  and  prevention  of 
tuberculosis,  and  that  he  will  endow  it  with  at  least 
one  million  dollars.  It  is  also  stated  that  prelimi- 
nary arrangements  have  already  been  made  to  have 
the  International  Congress  on  Tuberculosis  meet  in 
Philadelphia,  under  the  auspices  of  the  institute,  in 
1905.  It  is  expected  that  when  the  congress  is 
held  in  Paris  next  year,  its  biennial  session  rule  will 
be  suspended  in  order  to  admit  of  this. 

Employment  of  Nurses  to  Visit  Tenement 
Houses.  —  During  the  past  autumn  the  Health  De- 
partment has  inaugurated  the  employment  of  nurses 
to  visit  the  tenement  homes  of  the  children  of  the 
public  schools,  a  measure  which  has  added  very  ma- 
terially to  the  practical  usefulness  of  the  more  rigid 
medical  inspection  of  the  children  at  the  schools, 
particularly  as  regards  diseases  of  the  eye.  It  was 
thought  that  it  was  not  enough  to  send  home  the 
pupils  excluded  for  some  form  of  contagious  affec- 
tion, usually  of  the  eye,  skin  or  hair.  The  parents 
did  not  know  how  to  care  for  them,  and  if  they  could 
not  return  speedily  much  valuable  time  would  be 
lost.  Accordingly,  the  experiment  was  tried  of 
placing  a  nurse  from  the  Nurses'  Settlement  on 
duty,  with  the  children  of  five  schools  under  her 
supervision.  Visiting  the  homes  of  the  excluded 
children,  she  showed  the  mothers  what  to  do  for 
them,  treating  in  twenty  days  eight  hundred  and 
twenty-five  cases  of  such  a  character  as  she  was 
competent  to  manage  (securing  medical  care  for 
more  serious  ones),  and  enabling  nearly  all  the  chil- 
dren to  return  to  school.  Encouraged  by  this  suc- 
cess, the  department  has  increased  the  number  of 
such  trained  nurses  to  thirteen,  and  it  is  expected 
still  further  to  extend  the  system. 
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Deaths  reported,  3,")37;  under  five  years  of  age,  984;  prin- 
cipal infectious  diseases  (smallpox,  measles,  scarlet  fever, 
cerebrospinal  meningitis,  diphtheria  and  croup,  diarrheal 
diseases,  whooping  cough,  erysipelas,  fevers  and  consumption) 
(WT,  acute  lung  diseases  574,  consumption  3.57,  scarlet  fever  24, 
whooping  cough  37,  cerebrospinal  meningitis  5,  smallpox  12, 
erysipelas  (i,  measles  17,  typhoid  fever  0"),  diarrheal  diseases  61, 
iliphtheria  and  croup  101. 

From  whooping  cough.  New  York  (i,  Chicago  10,  Philadelphia 
4,  Baltimore  1,  Pittsburg  4,  Providence  1,  Boston  5,  and 
Lawrence,  New  Bedford,  Springfield,  Haverhill,  Gloucester  and 
Framingham  1  each.  From  erysipelas,  Chicago  4,  Philadelphia 
1.  Pittsburg  1.  From  smallpox,  Pittsburg  7,  Boston  4,  Phila- 
delphia 1. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 
an  estimated  population  of  14,862,880,  for  the  week  ending 
Dec.  20,  tlie  death-rate  was  lO.G.  Deaths  reported,  .'),;'582;  acute 
diseases  of  the  respiratory  organs  (London)  400,  whooping 
cough  98,  diphtheria  100,  measles  223,  smallpox  6,  scarlet  fever  72. 

The  death-rate  ranged  from  6.!S  in  Wallasey  to  28.0  In 
Newport  (Mon.) ;  London  19.6,  West  Ham  14.4,  Brighton  25.1. 
Portsmouth  17.1,  Southampton  10.5,  Plymouth  IR.l.  Bristol 
23.2,  Birmingham  19.5,  Leice.ster  13.3,  Nottingham  16.7,  Bol- 
ton 16.2,  Manchester  20.1,  Salford  26.8,  Bradford  18.7,  Leeds 
18.7,  Hull  22.5,  New  Castle-ou-Tvu€  21.0,  Cardiff  21.9,  Rhondda 
18.7,  Liverpool  26.4. 
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METEOROLOGICAL  RECORD 

For  the  week  ending  Jan.  3,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps : 
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OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION  AND 
DUTIES  OF  COMMISSIONED  AND  NON-COMMIS- 
SIONED OFFICERS  OF  THE  PUBLIC  HEALTH 
AND  MARINE  HOSPITAL  SERVICE  FOR  THE 
SEVEN  DAYS  ENDING  JAN.  8,  1903. 

Bailhache,  Preston  H.  ,  surgeon.  Granted  leave  of  absence, 
on  account  of  sickness,  for  thirty  days,  from  Jan.  6.  Jan.  8, 
1903. 

Carter,  H.  R.,  surgeon.  Leave  of  absence  for  three  days 
from  Jan.  5, 1903,  under  paragraph  179  of  the  regulations. 

Greene,  J,  B.,  passed  assistant  surgeon.  Relieved  from 
duty  at  New  York  (Stapleton) .    Dec.  31, 1902. 

Grubbs,  S.  B.,  passed  assistant  surgeon.  To  proceed  to 
Guaymas,  Mexico,  for  special  temporary  duty.    Jan.  8, 1903. 

Parker,  H.  B.,  assistant  surgeon.  To  report  to  chairman  of 
Board  of  Examiners  at  Washington,  D.  C,  Jan.  12,  1903,  to 
determine  his  fitness  for  promotion  to  the  grade  of  passed  assis- 
tant surgeon.    Jan.  .5, 1903, 

Von  Ezdorf,  R.  H.,  assistant  surgeon.  To  report  to  chair- 
man of  Board  of  Examiners  at  Washington,  D.  C,  Jan.  12, 
1903,  to  determine  his  fitness  for  promotion  to  the  grade  of 
passed  assistant  surgeon.    Jan.  5, 1903. 

Anderson,  J.  F.,  assistant  surgeon.  To  report  to  chairman 
of  Board  of  Examiners  at  Washington,  D.  C,  Jan.  12,  1903, 
to  determine  his  fitness  for  promotion  to  the  grade  of  passed 
assistant  surgeon.    Jan.  5, 1903. 

Robinson,  D.  E.,  assistant  surgeon.  Relieved  from  duty  at 
Seattle,  Wash.,  and  special  temporary  duty  at  Port  Town- 
send  Quarantine,  and  assigned  to  duty  at  Port  Townsend  Quar- 
antine.   Dec.  31, 1902. 

Keyes,  J.  M.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days  from  Jan.  5.    Dec.  24, 1902. 

Sams,  F.  F.,  acting  assistant  surgeon.  Granted  leave  of  ab- 
sence, on  account  of  sickness,  for  thirty  days,  from  Jan.  1, 
1903.    Jan.  5,1903. 

Brown,  F.  L.  pharmacist.  Granted  leave  of  absence  for  ten 
days  from  Dec.  25.    Dec.  27, 1902. 

Schlaar,  W.  F.,  pharmacist.  Relieved  from  duty  at  Wash- 
ington, D.  C,  and  directed  to  proceed  to  Boston  (Chelsea), 
Mass.,  and  report  to  medical  officer  in  command  for  duty  and 
assignment  to  quarters.    Jan.  6, 1903. 

RESIGNATION. 

Acting  Assistant  Surgeon  J.  M.  Keyes  resigned,  to  take  eftect 
Feb.  3, 1903. 

BOARD  CONVENED. 

Board  convened  to  meet  at  Washington,  D.  C,  Jan.  12, 
1903,  for  the  examination  of  assistant  surgeons  to  determine 
their  fitness  for  promotion  to  the  grade  of  passed  assistant 
Burgeon.  Detail  for  the  Board.  Assistant  Surgeon-General  W. 
J.  Pettus,  chairman ;  Assistant  Surgeon-General  G.  T.  Vaughn ; 
Assistant  Surgeon-General  H.  D.  Geddings,  recorder. 


CHANGES  IN  THE  MEDICAL  CORPS  OF  THE  NAVY 
FOR  THE  WEEK  ENDING  JAN.  10, 1903. 

E.  8.  BiGERT,  medical  director,  retired.  Detached  from  the 
Naval  Recruiting  Station,  New  York,  and  to  continue  duty  at 
Marine  Recruiting  Station,  New  York. 

T.  WooLVERTON,  medical  inspector,  retired.  Ordered  to  the 
Naval  Recruiting  Station,  New  York. 


J.  H.  HOLLOWAY,  assistant  surgeon.  Commissioned  assistant 
surgeon  from  Sept.  26,  1902. 

J.  A  Guthrie,  passed  assistant  surgeon.  Detached  from 
the  "  Yorktown  "  and  ordered  to  the  "  Vicksburg." 

K.  Ohnesorg,  assistant  surgeon.  Detached  from  the 
"  Vicksburg,"  and  ordered  to  the  "  Yorktown." 

A.  E.  Peck,  assistant  surgeon.  Detached  from  the  "  Annap- 
olis "  and  ordered  to  the  Naval  Station,  Cavite,  P.  I. 

U.  R.  Webb,  assistant  surgeon.  Detached  from  the  Naval 
Station,  Cavite,  P.  I.,  and  ordered  to  the  "Annapolis." 

B.  F.  Stephenson,  medical  inspector.  Retired  from  active 
service  on  account  of  disabilities  incurred  in  the  line  of  duty, 
Jan.  3, 1903,  and  to  continue  on  duty  at  Naval  Hospital,  Ports- 
mouth, N.  H. 

S.  H.  Dickson,  medical  inspector.  Detached  from  the 
"Iowa"  and  ordered  to  the  "Newark"  as  fleet  surgeon  of  the 
South  Atlantic  Station. 

H.  H.  Haas,  passed  assistant  surgeon.  Detached  from  the 
"  Montgomery"  and  ordered  to  the  "  Prairie." 

J.  E.  Page,  passed  assistant  surgeon.  Detached  from  the 
"  Newark"  and  ordered  to  the  "  Mongoraery." 


SOCIETY  NOTICES. 

New  England  Hospital  Medical  Society.  —  The  annual 
meeting  of  the  society  will  be  held  at  3  Park  Street,  Boston, 
Mass.,  on  Thursday,  Jan.  15,  1903,  after  the  dinner. 
Dinner  will  be  served  at  0.30  p.m. 

Dr.  Agnes  C.  Vietor,  Secretary, 
Trinity  Court,  Boston. 

Boston  Medical  Library  Medical  Meeting.  —  The 
regular  meeting  will  be  held  in  the  John  Ware  Hall,  Medical 
Library  Building,  The  Fenway,  on  IVfonday,  Jan.  19, 1903,  at 
8.15  P.M.  sharp. 

Program:    "Consideration  of    Blood  Pressure,"   statement 
by  the  president;  Prof .  George  W.  Crile,  M.D.,  of  Cleveland, 
Ohio,  "  Some  Otiservations  on  the  Methods  of  Controlling  the 
Blood  Pressure "  ;  Harvey  Cushing,  M.D.,  of  Baltimore,  Md., 
"  Clinical  Value  of  Blood  Pressure  Observations." 
Discussion :  Prof.  Wni.  T.  Porter;  .1.  M.  Jackson,  M.D. ;  R.  C. 
Cabot,  M.D.    Dr.  F.  B.  Lund  will  show  a  "  Case  of  Interscap- 
ulo-thoracic  Amputation  for  Sarcoma  of  the  Median  Nerve." 
Arthur  K.  Stone,  M.D.,  Secretary, 
513  Boylston  Street. 


RECENT  DEATHS. 

Albert  Waring  Atwater,  M.D.,  whose  death  has 
recently  been  announced,  was  born  at  Burlington,  Vt.,  July 
24,  1861,  and  was  graduated  at  the  University  of  Vermont 
Medical  College  in  1885.  He  established  himself  at  St.  Regis 
Falls,  N.  Y.,  where  he  practised  up  to  the  time  of  his  last  illness. 
He  was  unmarried.  He  was  the  third  successive  physician  of 
his  name. 

Nathaniel  Downes,  M.D.,  M.M.S.S.,  died  in  Boston,  Jan. 
8, 1903,  aged  eighty-four  years. 

Carl  A.  Eichler,  M.D.,  a  retired  New  York  physician,  died 
on  Jan.  4  from  cardiac  disease,  at  the  age  of  seventy-six.  He 
was  born  and  studied  medicine  in  Germany,  and  came  to  this 
country  in  1858.  At  one  time  he  was  deputy  health  officer  on 
Staten  Island. 


RESIGNATION  AND  APPOINTMENTS. 

Dr.  a.  L.  Mason  has  resigned  the  position  of  visiting  physi- 
cian at  the  Boston  City  Hospital,  and  has  been  appointed  a  sen- 
ior physician  upon  the  stafi"  of  the  hospital. 

Dr.  George  G.  Sears  has  been  appointed  a  visiting  physi- 
cian at  the  Boston  City  Hospital  in  place  of  Dr.  Mason,  resigned. 

Dr.  John  W.  Bartol  has  been  appointed  an  assistant  visit- 
ing physician  in  place  of  Dr.  Sears,  promoted. 

There  is  a  resulting  vacancy  in  the  Medical  Out-patient  De- 
partment of  the  Boston  City  Hospital. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

X-Rays  in  the  Treatment  of  Cancer  and  Other  Malignant  Dis- 
eases. By  Emil  H.  Goubb6,  B.S.,  M.D.,  of  Chicago,  111.  Re- 
print.   1902. 

Life  and  Correspondence  of  Henry  Ingersoll  Bowditch.  By 
bis  son,  Vincent  Y.  Bowditch.  In  two  volumes.  Illustrated. 
Boston  and  New  York :  Houghton,  Mifflin  &  Co.    1902. 

A  Case  Illustrating  the  Neglected  Results  of  Infantile  Paraly- 
sis, and  the  Treatment.  By  Samuel  W.  Kelley,  M.D.,  of  Cleve- 
land, Ohio.    Reprint.    1902. 

Rheumatic  Appendicitis.  A  Study  of  the  Relation  of  Rheu- 
matism to  Appendicitis.  By  William  A.  Edwards,  M.D.,  of 
Coronado  Beach,  Cal.    Reprint.    1902. 

Littoral  California.  By  William  A.  Edwards,  M.D.,  of  Coro- 
nado, Cal.    Reprint.    1902. 

Report  of  the  Commissioner  of  Education  for  the  Year  1900- 
1901.    Vol.1.  Washington:  Government  Printing  Office.    1902. 
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(Original  511rticlc^. 

VAGINA!.  CELIOTOMY,  ITS  SCOPE  AND  LIMITA- 
TIONS.' 

HV  .J.  RIDDLE  GOFFE,  M.U.,  OF  NEW   YOKK, 

I'rofesKor  of  Oynecology  in  the  Neio  York  Polyclinic  Medical  School 
and  Hospital ;  VisUiny  Gynecologist  to  the  New  York  City  Ilox- 
pital,  etc. 

In  a  paper  read  at  the  twenty-fourth  annual 
meeting  of  the  American  Gynecological  Society, 
held  at  Philadelphia  in  May,  1899,  I  said  :  ''  In  the 
evolution  of  the  vaginal  method  as  a  route  of  attack 
in  the  surgical  treatment  of  pelvic  diseases  we  have 
now  reached  that  stage  in  which  it  is  no  longer  con- 
fined, on  the  one  hand,  to  simple  puncture  and 
drainage,  nor  limited,  on  the  other,  to  the  radical 
operation  of  hysterectomy.  Experience  has  gradu- 
ally broadened  the  application  of  this  method  to 
various  conditions  in  the  pelvis,  and,  with  the  im- 
proved technique,  has  so  facilitated  the  work  that 
in  the  hands  of  the  expert  the  condition  must  be 
extremely  rare  that  is  not  amenable  to  it."  Since 
that  time  I  have  found  this  method  applicable  to 
conditions  beyond  the  limits  I  then  assigned  it. 
One  procedure  which  1  deem  of  great  value  will 
enter  into  the  discussion  to-night. 

There  are  two  vaginal  incisions  through  which 
the  pelvic  cavity  can  be  reached  ;  one  posterior  to 
the  cervix  into  Douglas'  pouch,  and  the  other  an- 
terior to  the  cervix,  separating  the  bladder  from 
the  uterus  and  opening  up  to  view  and  touch  the 
entire  contents  of  the  pelvis.  The  latter  is  the  one 
which  affords  the  greater  facilities  for  operative 
procedures,  and  the  one  which  I  depend  upon  almost 
exclusively.  The  posterior  incision  is  frequently 
used  in  connection  with  it  to  afford  additional  op- 
portunity for  manipulation,  and,  in  some  cases,  for 
the  purpose  simply  of  securing  drainage.  Briefly, 
the  procedure  consists  in  making  a  transverse  in- 
cision in  front  of  the  cervix  corresponding  to 
that  employed  in  complete  vaginal  hysterectomy. 
Through  this  incision  the  bladder  is  dissected  from 
the  uterus  up  to  the  peritoneal  fold.  The  peri- 
toneum may  then  be  incised  and  the  peritoneal  cav- 
ity opened,  or  that  can  be  left  until  the  next  step  in 
the  process  is  completed,  which  consists  in  making 
a  longitudinal  incision  through  the  vaginal  mucous 
membrane  and  sheath  throughout  its  entire  length. 
This  is  accomplished  by  grasping  the  edge  of  this 
transverse  incision  either  side  of  its  middle  point 
by  two  artery  clamps.  Tension  upon  these  clamps 
puts  the  anterior  vaginal  wall  upon  the  stretch,  and 
an  incision  is  made  with  the  knife  from  the  neck  of 
the  bladder  down  to  the  center  of  the  transverse 
incision.  The  bladder  is  then  dissected  off  the 
vagina  for  the  distance  of  an  inch  or  an  inch  and  a 
half  either  side  of  this  longitudinal  incision.  The 
purpose  of  this  longitudinal  incision  and  the  separa- 
tion of  the  bladder  is  to  secure  sufficient  room  in 
which  to  work.  The  dissection  is  done  almost  ex- 
clusively with  the  handle  of  the  scalpel  and  the 
finger,  and  the  hemorrhage  is  inconsiderable. 
Through  this  opening,  whether  in  virgin  or  multi- 
para, ample  space  is  afforded  for  whatever  radical 
or  conservative  work  upon  the  uterus  and  its  ap- 
pendages may  be  indicated. 

'  Read  by  Invitation  at  the  regular  monthly  meeting  of  the  Boston 
Obstetrical  Society,  Nov.  18, 1902. 


The  simplest  and  at  the  same  time  very  important 
function  wiiich  is  subserved  by  an  incision  into  any 
of  the  large  cavities  of  the  body  is  that  of  an  ex- 
ploratory operation.  An  exploratory  incision,  so 
far  as  possible,  should  be  free  from  danger ;  should 
give  facilities  for  gaining  the  desired  information, 
and  at  the  same  time  afford  opportunity  for  the 
completion  of  such  surgical  procedures  as  may  l)e 
indicated. 

In  ray  hands  the  anterior  vaginal  incision  fulfills 
these  functions  most  satisfactorily.  (1)  It  is  free 
from  danger  ;  more  than  that,  it  is  devoid  of  any 
untoward  or  annoying  consequences.  When  I  first 
began  its  use  I  felt  that  it  might  be  followed  by 
more  or  less  serious  bladder  symptoms.  In  this, 
however,  I  have  been  happily  disappointed.  In- 
deed, I  have  yet  to  meet  the  first  case  in  which 
there  has  been  any  symptom  following  this  proce- 
dure referable  to  the  urinary  apparatus.  The  tissues 
through  which  the  opening  is  made  seems  to  be  un- 
usually tolerant  of  traumatic  interference,  and  the 
generous  blood  supi)ly  of  these  parts  favors  prompt 
and  complete  healing.  (2)  As  an  exploratory  in- 
cision I  have  found  it  to  afford  the  means  of  accu- 
rate, definite  and  reliable  information  in  regard  to 
the  entire  contents  of  the  pelvis.  (3)  The  third  con- 
dition is  the  important  one,  but  experience  alone 
reveals  how  wide  is  the  scope  of  its  application. 

The  simplest  application  of  the  vaginal  method, 
and  the  one  that  probably  commends  itself  most 
widely,  I  was  about  to  say  universally,  to  the  i)ro- 
fession,  is  incision  and  drainage  of  pelvic  alj- 
scesses.  Accumulations  of  pus  in  the  pelvis  may 
have  various  locations,  depending  upon  whether 
they  arise  from  puerperal  conditions  or  the  results 
of  infection  under  all  the  general  conditions  of  life. 
But  whether  the  pus  be  in  the  cellular  tissue,  in  the 
Fallopian  tubes,  in  the  ovaries  or  in  peritoneal 
spaces  between  coils  of  intestine  and  adjacent  tis- 
sues, the  conservative  and  at  the  same  time  the 
eflficient  method  of  attack  is  vaginal  incision  and 
drainage.  Under  these  conditions  the  anterior  in- 
cision is  rarely  used,  the  opening  being  made  pos- 
terior to  the  cervix  or  in  the  lateral  sulci  of  the 
vagina.  The  predominant  indication  for  this  pro- 
cedure is  in  cases  of  large  pelvic  abscesses,  in 
l)atients  acutely  ill  and  in  those  prostrated  from 
long-continued  su})puration.  Noble  of  Philadelphia 
says  that  in  this  class  of  cases  this  procedure  gives 
in  his  bands  a  mortality  of  2%  as  contrasted  with 
one  of  2o(/f;  or  more  by  abdominal  section.  There 
is  no  question  concerning  the  positive  merits  of  the 
drainage  operation  ;  it  is  done  quickl}',  does  not 
cause  shock  to  the  already  weakened  patient,  and 
permits  her  to  recover  from  the  critical  condition 
in  which  she  is  placed  by  the  large  abscess.  I  doubt 
not  we  are  all  ready  to  subscribe  to  this. 

Polk  and  Pryor  of  New  York  and  Henrotin  of 
Chicago  have  been  bold  enough  to  insist  that  the 
formation  of  pus  in  the  adnexa  in  cases  of  acute 
gonorrheal  endometritis  should  bo  anticipated  by 
vaginal  incision  and  drainage.  They  all  report 
favorable  results  in  cases  so  treated.  The  rationale 
of  the  treatment  consists  in  draining  awaj'  the 
infected  secretions  and  so  depriving  the  diplococci 
of  culture  medium.  My  own  exjierience  with  two 
such  cases  has  led  me  to  believe  that  playing  with 
fire  under  such  circumstances  is  rather  dangerous 
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business,  and  I  prefer  to  wait  until  the  disease  has 
become  self-lirnited  and  then  repair  the  damage 
rather  than  run  the  risk  of  mixed  infection  and 
peritonitis  through  the  traumatism  produced  by 
tlie  operation.  Vaginal  incision  and  drainage  has 
by  universal  consent  or  approval  taken  the  place  of 
vaginal  puncture. 

One  point  in  the  technique  I  wish  to  emphasize, 
and  that  is  that  the  incision  through  the  vaginal 
tissue  should  be  sufficiently  free  in  its  extent  to 
afford  opportunity  for  careful  investigation  with  the 
finger  and  ensure  a  sufficiently  patulous  opening 
during  the  succeeding  drainage  period.  The  utero- 
sacral  ligaments  are  such  important  structures  in 
retaining  the  uterus  in  its  normal  position  that  I  am 
careful  not  to  interfere  with  their  structure,  and 
after  entrance  through  the  peritoneum  into  Douglas' 
pouch  prefer  to  dilate  and  stretch  rather  than  to 
cut. 

In  cancer  of  the  uterus,  provided  the  case  is 
operable,  it  seems  to  me  we  have  a  positive  indica- 
tion for  the  vaginal  method,  namely,  vaginal  hysterec- 
tomy. I  know  this  is  still  under  discussion  and 
there  are  some  operators  who  advocate  the  ligation 
of  the  internal  iliacs  and  the  radical  pursuit  of 
glands.  My  personal  belief,  however,  is  that  any 
cancer  of  the  uterus  that  cannot  give  a  fair  pros- 
pect of  cure  by  vaginal  hysterectomy  had  better  be 
left  alone  —  the  radical  abdominal  operation  being 
attended  with  too  great  mortality  to  justify  its 
use. 

Coming  now  to  the  anterior  incision,  the  condi- 
tion in  which  I  first  applied  it  was  that  of  retro- 
position  of  the  uterus,  and  perhaps  it  may  be  well 
to  speak  of  that  first.  I  am  a  great  believer  in  the 
principle  that  the  uterus  is  supported  exclusively 
by  its  ligaments,  that  when  a  uterus  remains  in 
normal  position  it  is  because  its  ligaments  retain  it 
there,  and  when  a  uterus  gets  out  of  its  normal 
position  it  is  because  the  ligaments  have  failed  to 
do  their  duty.  This  is  indisputably  the  case  in 
unmarried  women  who  suffer  from  procidentia.  In 
cases,  therefore,  of  displacement  of  the  uterus,  the 
ligaments  and  the  ligaments  alone  are  the  proper 
tissue  to  litilize  in  restoring  and  maintaining  the 
uterus  in  its  normal  position.  The  success  attained 
by  the  Alexander  operation  of  shortening  the 
round  ligaments  at  the  external  ring,  and  by  the 
Wylie-Manu  operation  of  shortening  the  round 
ligaments  intraperitoneally,  led  me  to  utilize  the 
round  ligaments  for  this  purpose,  and  my  plan  of 
procedure  consists  simply  in  shortening  the  round 
ligaments  inside  of  the  pelvis  ;  but  I  do  it  through 
the  vaginal  incision  instead  of  the  abdominal. 

The  technique  is  as  follows  :  After  entering  the 
peritoneal  cavity,  the  uterus  is  dragged  down  firmly 
by  traction  forceps  and  the  finger  passed  over  the 
fundus  and  slipped  along  until  it  hooks  over  the 
broad  ligament  near  the  coruu.  The  round  liga- 
ment near  to  its  origin  from  the  uterus  is  then 
seized  between  the  index  finger,  which  is  on  the 
posterior  face  of  the  broad  ligament,  and  the  thumb, 
which  is  anterior.  The  cervix  is  now  pushed  back 
into  the  posterior  fornix  and  the  traction  forceps 
removed,  the  cornu  of  the  uterus  in  the  meantime 
being  dragged  forward  and  downward  into  the 
vagina.  The  bladder  and  vagina  are  pushed  up 
b}'  a    retractor  or  the    index    finger   of   the    other 


hand,  and  by  a  little  persistent  effort  the  entire 
uterus  is  delivered  into  the  vagina.  The  round 
ligament,  first  of  one  side,  then  of  the  other,  is 
caught  by  an  artery  clamp  from  one  to  two  and  a 
half  inches  from  the  horn  of  the  uterus  and  dragged 
down  in  the  form  of  the  letter  U.  A  fine,  twisted 
silk  ligature  is  now  passed  through  the  ligament  at 
as  remote  a  point  from  the  forceps  on  the  outer 
side  as  will  allow  of  approximation  when  it  is  con- 
tinued through  the  ligament  near  the  horn  of  the 
uterus.  It  is  tiien  tied,  thus  shortening  the  round 
ligament  to  an  extent  equal  to  the  length  of  tissue 
taken  up  in  the  loop.  The  two  arms  of  the  loop 
between  this  suture  and  the  forceps  are  then 
stitched  together  by  two  sutures  of  silk,  and  finally 
a  third  one  catches  the  tip  of  the  loop  and  attaches 
it  to  the  anterior  face  of  the  uterus  just  at  the 
origin  of  the  round  ligament.  This  latter  suture  is 
simply  for  the  purpose  of  disposing  of  the  loop  of 
tissue,  although  it  doubtless  affords  an  additional 
support.  The  horn  of  the  uterus  thus  treated  is 
allowed  to  resume  its  position  in  the  pelvis.  The 
other  iiorn  of  the  uterus  is  drawn  down  and  the 
round  ligament  of  that  side  treated  as  in  the  first 
instance.  The  uterus  is  then  allowed  to  take  its 
normal  position  of  anteversion,  and  the  bladder 
tissue  is  adjusted  to  its  original  position.  Two 
catgut  sutures  sew  up  the  transverse  incision  in 
front  of  the  cervix,  and  the  running  catgut  suture 
restores  the  vagina  along  the  longitudinal  incision. 
The  vagina  is  then  packed  with  gauze  and  the 
operation  is  completed. 

Cases  of  retroversion  complicated  by  adhesions, 
either  of  the  uterus  or  of  the  appendages,  are  made 
to  conform  to  this  technique  after  the  adhesions 
have  been  broken  up  by  the  finger.  Where  the 
adhesions  extend  to  the  bottom  of  Douglas'  pouch 
and  are  difficult  of  access,  a  posterior  vaginal  inci- 
sion is  made,  and  through  this  the  separation  of  the 
adhesions  is  completed. 

It  is  my  custom  always  in  these  cases,  after 
delivering  the  uterus  into  the  vagina,  to  bring  down 
the  appendages  also,  first  one  side  and  then  the 
other,  and  do  such  conservative  work  upon  them  as 
may  be  indicated.  This  work  consists  of  such 
procedures  as  puncturing  with  a  Pacquelin  cautery 
multiple  cysts  of  the  ovaries,  in  some  cases  resect- 
ing portions  of  the  ovaries,  at  the  same  time  freeing 
tlie  Fallopian  tubes  from  adhesions,  opening  up  the 
fimbriated  ends,  and  under  a  stream  of  normal  sa- 
line solution  massaging  the  tubes,  squeezing  out  any 
retained  secretions,  probing  the  tubes  to  discover 
their  patency  or  obstruction,  and,  when  necessar}', 
amputating  them  at  a  point  that  will  afford  a  patu- 
lous tube  from  there  on  to  the  uterus. 

My  work  in  this  department  of  conservation  of 
tissue  and  function  of  the  ovaries  and  tubes  in 
connection  with  shortening  the  round  ligaments  has 
been  most,  satisfactory.  In  cases  of  pyosalpinx 
where  the  tube  is  hopelessly  destroyed,  the  greatest 
facility  is  afforded  for  dissecting  out  the  tube  from 
the  horn  of  the  uterus  and  closing  its  bed  with  su- 
tures. My  cases  illustrate  all  forms  of  complications 
from  the  simple  removing  of  diseased  appendages 
through  the  whole  range  of  conservative  procedures 
to  the  removal  of  the  products  of  conception  in 
ectopic  pregnancy,  dermoid  cysts  and  rayomec- 
tomv  for  small  fibroids. 
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Anterior  colpotomy  is  used  by  different  operators 
for  accomplishing  the  relief  of  displacements  in 
various  ways.  Dnhrsen  and  Wertheira  shortened 
the  round  ligaments  sometimes  by  doubling  them 
upon  themselves,  as  I  have  described,  and  sometimes 
by  fastening  a  loop  of  the  round  ligament  to  the 
vaginal  incision.  The  latter  method  is  advocated 
especially  by  Vineberg  of  New  York.  In  certain 
instances  the  uterus  is  attached  to  the  vaginal  wall 
by  the  method  known  as  vaginal  fixation.  The 
dangers  of  this  last  method,  I  think,  have  been 
greatly  exaggerated,  and  the  unfortunate  conse- 
quences that  have  followed  in  the  cases  reported 
h«,ve  undoubtedly  been  due  to  an  extreme  antever- 
sion  of  the  uterus.  Judgment  must  be  used  in 
determining  the  point  ui)on  the  anterior  uterine  wall 
at  which  the  vagina  is  attached.  I  frequently  put 
a  sustaining  suture  through  the  anterior  uterine 
wall,  attaching  it  to  the  vagina  in  cases  in  which  I 
find  undeveloped  round  ligaments  or  in  which  the 
inflammatory  deposit  at  the  base  of  the  broad  liga- 
ments tends  to  hold  the  cervix  forward  in  the  pelvis. 

In  this  connection  I  might  refer  to  the  compara- 
tively new  procedure  of  shortening  the  uterosacral 
ligaments  for  the  relief  of  retroversion.  Dr.  Bov6e 
of  Washington  has  resorted  to  this  in  a  greater 
number  of  cases  perhaps  than  any  other  operator, 
sometimes  reaching  the  ligaments  through  an  ab- 
dominal incision  and  sometimes  through  a  posterior 
vaginal  section.  I  have  used  it  in  connection  with 
shortening  of  the  round  ligaments  in  three  cases 
and  found  it  a  feasible  procedure  in  cases  in  which 
the  vagina  is  relaxed  and  the  cervix  low  in  the 
pelvis.  I  reach  the  ligaments  through  the  posterior 
vaginal  incision  and  shorten  them  by  doubling  them 
on  themselves  as  I  do  the  round  ligaments.  My 
conviction  is  that  the  uterosacral  ligaments  are  a 
most  important  factor  in  retaining  the  uterus  in  its 
normal  position.  They  are,  indeed,  the  all-important 
factor.  Whether  they  are  shortened  and  made  to 
perform  their  normal  functional  support  by  direct 
operation  upon  them  or  w^hether  the  indirect  result 
of  some  other  operation  enables  them  to  involute 
and  recover  their  tone  and  sustaining  power,  certain 
it  is  that  unless  they  come  to  the  aid  of  the  other 
ligaments  and  hold  the  cervix  high  in  the  hollow  of 
the  sacrum,  sooner  or  later  the  condition  of  dis- 
placement will  be  reproduced. 

Speaking  from  my  own  experience,  although,  like 
most  of  us,  I  have  had  more  or  less  experience  with 
all  the  operations  that  have  been  suggested  for  the 
relief  of  displacements,  I  have  not  found  one  that  has 
given  me  such  universal  satisfaction  as  shortening 
of  the  round  ligaments  through  the  vaginal  incision. 
At  the  last  meeting  of  the  American  Gynecological 
Society  I  reported  130  cases  that  I  have  submitted 
to  his  procedure  during  the  past  six  years.  This 
number  has  increased  to  nearly  150  at  the  present 
time.  So  far  as  my  knowledge  goes,  I  know  of  but 
three  failures  in  this  series  of  cases,  and  these  were 
due  to  some  departure  from  the  regular  procedure  in 
which  a  modification  was  attempted.  Among  the  1 30 
cases  ten  are  known  to  have  become  pregnant  and 
eight  have  gone  to  full  term,  pregnancy  proceeding 
most  comfortably  and  satisfactorily,  and  the  uterus 
retaining  its  proper  position  thereafter.  Of  the 
miscarriages  one  was  in  a  syphilitic  negress,  and  in 
the  other  the  cause  could  not  be  learned. 


In  my  experience  the  most  frequent  cause  of 
retro-displacement  of  the  uterus  is  suppurative  dis- 
ease of  the  appendages,  involving  from  75  to  80^ 
of  all  cases  coming  under  my  observation  requir- 
ing surgical  interference  for  this  affection. 

The  Alexander  operation,  pure  and  simple,  is  ap- 
plicable, therefore,  to  an  extremely  limited  number 
of  cases  ;  it  becomes  necessary  therefore,  in  order  to 
treat  the  remaining  cases  satisfactorily  and  effec- 
tively to  open  into  the  peritoneal  cavity,  and  the  ques- 
tion is,  Shall  it  be  done  through  the  abdomen  or 
shall  it  be  done  per  vaginam?  The  advantages  of 
the  vaginal  operation  are  that  the  healing  process 
goes  on  unconsciously  to  the  patient,  without  any 
more  constitutional  or  local  disturbance  than  that 
which  attends  a  simple  trachelorrhaphy.  The  pa- 
tient is  not  mindful  of  having  had  an  incision  made, 
nor  does  she  bear  upon  her  person  any  trace  of  a 
surgical  operation.  There  are  no  adhesive  plasters 
to  be  applied,  no  stitches  to  be  removed,  no  band- 
age or  supporter  to  be  worn  ;  there  is  no  ugly 
scar,  and  there  is  no  danger  of  a  future  hernia. 

With  these  considerations  in  mind,  the  idea  sug- 
gests itself  that  this  procedure  has  its  most  appro- 
priate application  in  cases  of  congenital  or  acquired 
retro-displacement  in  unmarried  women.  Among 
my  cases  I  have  six  of  congenital  retroversion  or 
flexion  in  unmarried  women,  whose  ages  ranged  from 
nineteen  to  twenty-seven  years.  In  these  cases, 
although  the  vagina  was  small  and  the  hymen  intact 
in  all  of  them  I  was  able  to  perform  this  operation, 
and  effected  a  cure  in  all. 

The  condition  in  cases  of  congenital  displace- 
ment is  rather  peculiar.  In  them  the  uterovesical 
ligament  is  shortened,  the  uterosacral  ligaments 
are  lengthened,  and  the  cervix  is  drawn  forward 
into  the  axis  of  the  vagina.  The  anterior  vaginal 
wall,  too,  is  attached  low  down  on  the  anterior 
lip  of  the  cervix,  thus  drawing  down  the  short  arm 
of  the  lever  and  throwing  the  long  arm  or  fundus 
back  into  the  hollow  of  the  sacrum.  The  operation 
through  the  anterior  fornix  necessarily  severs  the 
utei'ovesical  ligament  at  its  attachment  to  the  cer- 
vix and  sets  the  latter  free  so  that  it  swings  back 
into  the  hollow  of  the  sacrum  and  allows  the  fundus 
to  come  to  the  front.  In  these  cases  in  closing 
the  vaginal  incision  after  the  round  ligaments  have 
been  shortened,  the  attachment  of  the  anterior  vagi- 
nal wall  is  carried  up  on  the  anterior  face  of  the 
uterus.  This  brings  the  pull  of  the  uterovesical 
ligaments  on  the  long  arm  of  the  lever  or  the  fun- 
dus. The  application  of  this  principle  has  been 
made  use  of  by  Dr.  Reynolds  of  Boston  most  satis- 
factorily in  the  treatment  of  these  cases.  Congenital 
cases  of  retro-displacement  are  notoriously  difficult 
to  cure,  but  with  these  combined  procedures  my 
results  have  been  uniformly  successful,  all  the  cases 
now  being  under  observation,  two  of  them  for  four 
years,  one  for  three  and  a  half  years,  one  for 
three  years,  one  for  one  and  a  half  years  and  one 
for  one  year.  These  women  bear  no  mark  upon 
their  persons  of  having  been  submitted  to  an  op- 
eration . 

Myomectomy. — The  trend  of  gynecological  work 
in  all  its  departments  for  the  past  ten  years  has 
been  strongly  toward  conservatism,  seeking  not 
only  to  preserve  anatomical  structures  but  also  to 
conserve  physiological  function.     This  has  nowhere 


84 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL 


[January  22,  1903 


been  more  conspicuous  than  in  the  application  of 
myomectomy  in  preference  to  hysterectomy  in  the 
treatment  of  fibroid  tumors  of  the  uterus,  and  the 
further  it  is  extended  the  more  numerous  become 
the  cases  in  which  it  is  apparent  that  myomectomy 
can  be  applied  and  the  uterus  preserved. 

Dr.  McCosh  of  New  York  has  perhaps  carried 
the  application  of  this  principle  to  a  greater  extent 
than  any  other  operator  of  which  I  know.  In  a 
paper  presented  before  the  American  Surgical  Asso- 
ciation at  Albany  last  June  he  reported  a  most  inter- 
esting series  of  cases  in  which  he  removed  from 
one  tumor  in  one  case  to  thirty-six  tumors  in  an- 
other one,  and  yet  a  very  presentable  organ  was 
left.  He  advocates  a  careful  search  for  even  the 
smallest  tumors,  and  in  their  removal  goes  to  the 
extreme  of  bisecting  the  uterus  antero-posteriorly 
from  the  fundus  down  to  the  internal  os,  later  re- 
storing the  uterus  to  as  nearly  a  normal  condition 
as  possible.  "It  is  often  gratifying,"  he  says, 
"when  the  uterus  has  been  dropped  into  the  pelvis 
to  observe  what  a  well-contracted  and  comparatively 
shapely  organ  has  been  constructed  out  of  what  fif- 
teen minutes  previously  had  appeared  to  be  a  more 
or  less  ungainly  mass  of  ill-treated  uterine  tissue." 
Even  after  most  radical  work  of  this  character,  he 
reports  three  cases  out  of  a  total  of  thirty-one  in 
which  pregnancy  ensued  and  went  on  to  a  successful 
issue.  He  advocates  taking  these  tumors  out  by 
either  route,  as  the  case  may  indicate,  sometimes 
per  vaginam  and  sometimes  per  abdomen.  It  has 
been  demonstrated  that  when  tumors  are  small  they 
can  be  reached  through  the  vagina,  and  the  advan- 
tages of  this  route  of  attack  secured  in  their  re- 
moval. The  bed  of  the  tumor  requires  careful  and 
delicate  treatment  to  avoid  hemorrhage  and,  in  my 
experience,  the  anterior  vaginal  incision  in  selected 
cases  offers  these  advantages  to  a  most  satisfactory 
degree.  In  three  instances  I  have  removed  fibroid 
tumors  in  this  way.  In  one  the  tumor  was  situated 
on  the  posterior  wall  of  the  uterus  just  above  the 
internal  os,  and  was  a  mural  fibroid.  This  was  as- 
sociated with  retro-displacement  of  the  uterus,  and 
the  patient  suffered  from  all  the  symptoms  attendant 
upon  both  conditions,  as  well  as  from  adhesions  to  the 
rectum,  from  the  lower  end  of  the  tumor  along  the 
posterior  wall  of  the  uterus  to  the  top  of  the  fundus. 
The  steps  of  the  operation  were  as  follows  :  After 
curetting  the  uterus  and  packing  it  with  gauze,  the 
posterior  vaginal  incision  was  made,  opening  into 
Douglas'  cul-de-sac.  Through  this  opening  adhe- 
sions were  broken  up  by  digital  manipulation  as  far 
as  could  be  reached,  but  the  tumor  could  not  be 
made  to  appear  with  suflflcient  clearness  and  facility 
of  approach  to  justify  its  removal.  The  anterior 
incision  was  then  made.  Through  this  opening  the 
balance  of  the  adhesions  were  broken  up,  and  by 
combined  manipulation  the  uterus  was  delivered 
into  the  vagina.  With  the  fundus  at  the  vulva,  and 
in  full  view  of  a  class  of  students,  the  tumor  was 
shelled  out  and  its  bed  closed  with  tier  sutures  of 
chromicized  catgut,  Lembert  sutures  closing  tlie 
peritoneum.  The  round  ligaments  were  then  short- 
ened through  the  same  incision,  the  uterus  restored 
to  the  pelvic  cavity,  the  bladder  adjusted  to  its  nor- 
mal position,  and  the  vaginal  wound  closed.  A  strip 
of  iodoform  gauze  was  passed  into  Douglas'  cul-de- 
sac  for  drainage  and  the  vagina  lightly  packed  with 


gauze.  Convalescence  was  smooth.  The  opera- 
tion was  done  in  October,  1899,  and  the  patient  has 
since  been  free  from  all  the  symptoms  of  which  she 
previously  complained,  she  menstruates  normally 
and  considers  herself  perfectly  well. 

The  second  case  was  submitted  to  operation  in 
December,  1899,  and  was  that  of  a  woman  aged 
forty-three,  married  twenty  years,  mother  of  four 
children,  the  youngest  being  eight  years  of  age. 
The  patient  complained  of  having  endured  wretched 
health  since  the  birth  of  her  last  child,  her  condition 
growing  steadily  worse.  She  was  anemic,  weak, 
thin,  nervous,  and  complained  of  insomnia.  The 
menstrual  flow  was  excessive  ;  backache  and  leucoF- 
rhea  were  constant.  P^xamination  disclosed  the 
fact  that  she  had  an  extensive  laceration  of  the 
perineum,  bilateral  laceration  of  the  cervix,  with 
diseased  glands  and  hypertrophied  tissue.  The  ute- 
rus was  retroverted  and  immovable,  being  wedged 
in  place  by  a  number  of  fibroid  developments  on 
the  posterior  wall  and  at  either  side.  At  the  opera- 
tion the  uterus  was  curetted  and  packed  with  gauze. 
Trachelorrhaphy  was  performed,  the  anterior  lip 
being  completely  rimmed  out.  Through  the  anterior 
vaginal  incision,  by  patient,  careful  and  persistent 
manipulation,  the  uterus  with  its  fibroids  was  deliv- 
ered into  the  vagina.  Two  of  the  growths,  which 
were  somewhat  larger  tlian  a  normal  ovary,  were 
subperitoneal  and  partially  pedunculated.  These 
were  readily  pinched  off,  and  smaller  neoplasms  to 
the  number  of  five,  making  seven  in  all,  were  dis- 
sected out  of  the  uterine  wall.  The  round  liga- 
ments were  then  shortened  through  the  anterior 
incision,  and  the  operation  was  completed  as  in  the 
former  case,  after  which  the  floor  of  the  pelvis  was 
repaired.  The  patient's  temperature  remained  nor- 
mal throughout  her  convalescence,  and  on  the  nine- 
teenth day  after  the  operation  she  left  the  sanitarium 
for  her  home,  two  hundred  miles  from  New  York. 
She  has  continued  to  regain  her  health  and  strength, 
and  has  been  relieved  of  all  her  symptoms.  I  saw 
her  last  June. 

The  third  case  was  an  unmarried  woman  of 
twenty-seven,  and  was  submitted  to  operation  in 
May,  1900.  She  gave  a  history  of  having  been  a 
sufferer  all  her  life  from  dysmenorrhea,  backache 
and  an  uncomfortable  sensation  in  the  pelvis. 
Examination  revealed  a  large,  retroverted,  adher- 
ent uterus,  with  a  small  fibroid  in  the  anterior  wall 
just  above  the  neck  and  between  the  uterus  and 
the  bladder.  In  this  case  the  anterior  vaginal 
incision  was  made,  but  the  tumor  was  too  large  to 
permit  of  delivering  the  fundus  ;  however,  by  lifting 
the  bladder  strongly  on  a  retractor  and  drawing 
out  the  uterus  with  volsellum  forceps,  the  tumor 
was  brought  into  full  view  and  two  smaller  tumors 
were  revealed,  one  at  the  side  and  the  other  a 
little  higher  on  the  anterior  wall.  The  three  were 
removed  in  the  usual  way  and  the  uterine  wounds 
closed.  The  fundus  was  then  delivered  into  the 
vagina  and  the  round  ligaments  were  shortened  to 
relieve  the  displacement.  There  were  no  untoward 
symptoms  in  the  patient's  convalescence,  and  she 
has  been  relieved  of  all  her  unpleasant  symptoms. 

Of  course  uterine  polypi  can  as  a  rule  be  removed 
per  vias  natitrales,  but  even  in  cases  in  which  the 
tumor  is  large  and  requires  morcellation  for  its 
removal   the   work   can   be  greatly   facilitated   by 
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performing  anterior  vaginal  incisions,  thus  carrying 
the  bladder  high  in  the  pelvis  and  making  room  for 
manipulation.  There  is  no  objection  under  these 
circumstances  to  splitting  up  the  anterior  uterine 
wall  as  far  as  may  be  necessary  to  reach  the  seat 
of  the  growth.  After  removal  the  uterus  contracts 
down  and  can  be  easily  restored  to  its  normal  con- 
dition. It  has  been  found  that  the  danger  of 
infection  from  the  interior  of  the  uterus,  which  was 
formerly  thouglit  to  be  very  great  in  these  cases,  is 
of  no  great  importance,  except  in  cases  of  sloughing 
polypi.  In  a  myomectomy  recently,  in  which  a 
large  tumor  was  removed  from  the  fundus  uteri  by 
abdominal  section,  I  broke  through  into  the  uterine 
cavity  and,  linding  the  mucous  membrane  exten- 
sively degenerated,  I  curetted  tiie  uterus  through 
the  opening  in  the  fundus,  swabbed  it  out  well,  and 
then  carried  some  gauze  down  through  the  cervix 
into  the  vagina.  There  was  no  infection  following 
the  procedure,  the  patient  making  one  of  the  most 
afebrile  convalescences  that  1  have  ever  seen.  Dr. 
McCosh  made  cultures  of  scrapings  from  the 
uterine  cavity  in  a  number  of  his  cases,  but  in  only 
one  instance  did  he  get  any  growth,  and  even  that 
was  thought  to  be  an  accidental  contamination. 

Martin  of  Germany  is  strongly  in  favor  of 
the  vaginal  route  in  dealing  with  fibroids  of  the 
uterus.  He  insists  that  the  size  of  the  tumor  is 
not  in  itself  a  contrjiiudication,  since  growths  of 
large  size  can  readily  be  removed  per  vaginam  by 
raorcellation.  On  the  other  hand,  in  the  presence 
of  firm  suprapelvic  adhesions,  especially  intestinal, 
the  abdominal  route  is  preferable ;  but  deep  pelvic 
adhesions  and  intraligamentary  tumors  are  best 
handled  from  below.  The  writer  fears  injuries  to  the 
bladder  and  ureter  more  than  he  does  hemorrhage, 
especially  the  former.  He  has  never  injured  the 
ureters  during  vaginal  myomectomy,  though  this 
accident  has  frequently  occurred  in  his  abdominal 
operations.  When  it  is  possible  he  enucleates 
tumors  without  removing  the  uterus.  In  young 
women  he  tries  to  leave  one  ovary.  During  three 
years  he  has  performed  87  vaginal  and  31  abdomi- 
nal myomectomies.  The  latter  were  all  complicated, 
and  6  terminated  fatally.  Of  the  vaginal  operations 
35  were  total  hysterectomies,  with  no  deaths,  and 
b'l  were  enucleations,  with  2  deaths. 

The  possibility  of  dealing  with  small  tumors  per 
vaginam  seems  to  me  to  change  radically  the  view- 
point in  cases  of  fibroid  tumor.  Between  the 
waiting  policy  of  those  who  take  the  position  that 
an  unmarried  woman  suffering  from  a  fibroid  tumor, 
however  insignificant,  should  not  be  permitted  to 
marry,  but  that  nothing  should  be  done  looking  to 
its  removal,  unless  after  months  or  years  of  waiting 
and  watching  the  tumor  shows  signs  of  growth  — 
between  this  position,  I  say,  and  the  attitude 
of  those  of  the  radical  wing  of  the  profession 
who  insist  that  in  all  cases  of  fibroid  tumor  of  the 
uterus  nothing  suffices  but  prompt  and  sweeping 
hysterectomy,  we  have  now  a  middle  ground,  which 
seems  to  me  a  golden  mean,  in  which  we  can  say 
to  a  woman  suffering  from  a  fibroid  tumor,  "  Have 
it  removed  at  once."  This  will  not  only  relieve  her 
present  and  anticipated  troubles,  but  it  will  also 
set  her  mind  at  rest.  If  a  tumor  or  tumors  be 
small,  they  can  be  removed  per  vaginam  with  the 
least   possible    traumatism,  danger    or    discomfort. 


If  the  tumors  are  too  large  to  permit  of  this  pro- 
cedure, they  are  amenable  to  myomectomy  by  the 
abdominal  incision,  radical  work  of  hysterectomy 
being  confined  to  an  extremely  limited  number  of 
cases,  and  those  usually  in  women  at  or  beyond  the 
menopause. 

Sterility.  —  At  the  recent  meeting  of  the  Ameri- 
can Medical  Association  at  Saratoga,  I  presented  a 
paper  on  vaginal  section  for  the  relief  of  sterility, 
and  christened  my  paper,  "Is  It  Justifiable  to  Enter 
the  Peritoneal  Cavity  under  These  Circumstances?" 
In  this  paper  I  took  the  position  that  in  cases  in 
which  the  husband  had  been  eliminated  as  the 
cause  of  sterility,  the  causal  factor  can  be  located 
either  in  the  easily  approached  condition  of  anteflex- 
ion and  endometritis,  or  in  some  occluding  patho- 
logical condition  that  prevents  the  progress  of  the 
ovum  from  the  ovary  to  the  uterus.  In  many  in- 
stances the  latter  condition  is  caused  by  the  most 
trivial  mechanical  interference,  such  as  cobweb 
adhesions  surrounding  the  ovary,  or  restraining  the 
firabrite  and  binding  the  tubes  in  tortuous  and 
constricted  positions.  These  conditions  are  in  many 
instances  the  result  of  remote  infection  from  a 
chronic  endometritis,  and  are  frequentlv  impalpable 
by  abdominal  manipulation.  I  therefore  deem  it 
entirely  justifiable  in  cases  of  sterility,  after  dilating 
the  cervix  and  curretting  the  uterus,  to  open  into 
the  i^elvis  through  the  anterior  vaginal  fornix  as  an 
exploratory  procedure,  dealing  with  the  append- 
ages according  to  the  conditions  found.  In  that 
paper  I  reported  four  cases,  three  of  primary 
sterility  and  one  acquired.  In  all  of  these  cases 
the  operation  was  performed  primarily  and  solely 
for  the  purpose  of  relieving  sterility.  In  one  case 
I  found  enlatged  and  cystic  ovaries  with  a  sclerotic 
condition  of  the  ovarian  envelope.  In  the  second 
case  there  was  present  such  a  condition  of  degen- 
eration of  the  ovarv  and  tube  of  one  side  as  to 
indicate  their  removal,  which  was  done.  Upon  the 
other  side  a  cobweb  mesh  of  adhesions  enveloped 
the  appendages,  and  an  advanced  cystic  degenera- 
tion of  the  ovarian  follicles  was  present.  A  section 
of  the  ovary  was  therefore  done,  the  wound  being 
closed  with  fine  silk,  and  small  cysts  to  the  num- 
ber of  six  were  punctured  with  the  Paquelin 
cautery.  In  the  third  case  cobweb  adhesions  sur- 
rounded the  adnexa,  the  tubes  being  kinked  and 
constricted.  In  this  case  the  adhesions  were  broken 
up,  the  ovaries  and  tubes  were  both  washed  with 
saline  solution,  the  tubes  being  massaged  and  probed 
to  ensure  their  patency.  In  the  fourth  case  similar 
procedures  were  instituted,  the  round  ligaments  be- 
ing shortened  and  the  cervix  and  perineum  being 
repaired.  Three  of  these  four  cases  became  preg- 
nant, and  were  in  due  time  delivered  of  healthy 
children.  Of  course  this  work  could  have  been 
done  through  the  abdominal  incision,  but  from  the 
standpoint  of  the  patient,  the  simplicity  of  the 
operation  per  vaginam  and  its  freedom  from  danger 
indicate  tliat  the  vaginal  I'oute  is  the  more  de- 
sirable for  the  treatment  of  these  conditions. 

Cystocele.  —  The  latest  application  of  anterior  vag- 
inal incision  is  in  the  relief  of  cystocele.  Probably 
as  much  time  and  ingenuity  has  been  expended  in 
the  effort  to  relieve  prolapse  of  the  anterior  vaginal 
wall  and  bladder  as  in  any  one  gynecologic  operation. 
Of  all  those  that  have  been  suggested  not  one  is 
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recognized  to-day  as  effecting  a  permanent  cure. 
The  reason  doubtless  lies  in  the  fact  that  the 
principle  invoked  in  all  these  operations  has  been 
that  of  support  from  below  rather  than  suspension 
from  above.  Dr.  Reynolds  of  Boston  in  a  paper 
presented  at  the  last  meeting  of  the  American 
Gynecological  Society  ^  emphasized  strongly  the 
principle  of  suspension  in  treating  these  cases,  and 
described  a  method  by  which  he  endeavored  to  secure 
some  support  from  the  broad  ligaments,  but  the 
denudation  was  simply  in  the  vagina  mucous  mem- 
brane, and  the  amount  of  support  obtained  from 
the  broad  ligaments  by  this  procedure  is  extremely 
questionable.  It  occurred  to  me  that  if  the  bladder, 
after  being  separated  not  only  from  the  vagina  but 
also  from  the  uterus,  as  in  my  method  of  vaginal 
section,  could  be  rotated  upon  its  transverse  axis 
and  if  a  point  sufficiently  low  upon  its  inferior  wall 
could  be  carried  high  upon  the  broad  ligament  and 
anterior  face  of  the  uterus,  all  of  the  slack  in  the 
base  of  the  bladder  could  be  taken  in,  the  uterus 
and  its  ligaments,  both  the  broad  and  the  round, 
would  afford  sustaining  power,  and  the  stretched 
and  weakened  vaginal  wall  could  be  excised  to  fit 
the  new  condition.  Acting  upon  this  suggestion,  I 
have  recently  put  it  into  practice  and  with  a  result 
that  gives  promise  of  proving  permanent  and  en- 
tirely satisfactory.  After  the  bladder  had  been 
stitched  up,  as  just  described,  the  flaps  of  vagina 
on  either  side  of  the  longitudinal  incision  were  cut 
away  to  the  extent  of  an  inch,  and  the  gap  closed  by 
a  running  suture  of  chromicized  catgut.  The  con- 
dition of  the  patient  previous  to  operation  was  that 
of  extreme  procidentia  of  the  bladder,  the  sound 
after  passing  into  the  urethra  immediately  turning 
out  through  the  vulva  to  reach  the  bottom  of  the 
pouch.  In  this  case  there  was  also  retroversion  of 
the  uterus.  Previous  to  attaching  the  bladder  to 
uhe  broad  ligaments,  the  round  ligaments  were 
shortened,  thus  affording  sufficient  support  for  the 
new  duties  impressed  upon  them.  Examination  of 
this  patient  two  months  after  operation  reveals  the 
uterus  in  perfect  position,  the  anterior  vaginal  wall 
straight  and  firm  and  the  function  of  the  bladder 
perfect. 

I  have  not  gone  into  the  minute  details  of  all 
these  various  procedures,  nor  have  I  burdened  you 
with  long  reports  of  individual  cases,  my  effort 
being  simply  to  present,  as  it  were,  a  bird's-eye 
view  of  the  possibilities  of  pelvic  work  along  the 
vaginal  route. 

On  general  principles  I  believe  all  of  us  are 
ready  to  subscribe  to  the  dictum  that  so  far  as  the 
patient  is  concerned  any  operation  that  can  be  as 
well  done  through  the  vagina  as  through  the 
abdominal  incision  is  better  done  along  the  vaginal 
route.  The  possibilities  of  this  work  will  undoubt- 
edly vary  with  individual  experience,  but  the  more 
experience  I  have,  the  broader  becomes  the  field  of 
application,  until  it  seems  to  me  that  any  patho- 
logical condition  that  is  confined  to  the  true  pelvis 
can  be  dealt  with  as  satisfactorily,  with  as  perma- 

2 "There  are  two  anatomic  points  which  seem  to  me  to  underlie 
success  in  the  operation  for  cystocele.  .  .  .  We  should  utilize  the 
natural  supports  of  the  anterior  vaginal  wall  instead  of  simply 
denuding  and  gathering  together  the  overstretched  portions.  Sec- 
ond, that  we  should  not  only  avoid  using  any  part  of  the  over- 
stretched portion  of  the  wall  but  should  actually  excise  and  do 
away  with  it,  both  of  which  objects  should  be  attained  without  the 
performance  of  an  unnecessarily  extensive  or  severe  operation." 


nent  results  and  with  far  greater  safety  to  the 
patient  through  the  vaginal  incision  than  through 
the  abdominal  incision.  My  cases  have  embraced 
every  variety  of  disease  from  simple  retroversion 
with  adhesions  to  prolapsed  and  cystic  ovaries, 
unilateral  and  bilateral  salpingitis,  ectopic  gesta- 
tion, fibroid  tumors  of  the  uterus  and  dermoid 
cysts.  The  method  lends  itself  to  every  form  of 
conservative  work  upon  the  uterus  and  its  append- 
ages that  has  been  suggested  in  the  trend  of  recent 
modern  gynecology.  The  successful  application  of 
it  requires  patience,  experience  and  skill,  but 
when  once  the  profession  has  been  convinced  of  its 
superiority  I  believe  it  will  steadily  and  rapidly 
grow  in  favor  and  become  the  accepted  method  for 
the  man  who  practices  the  specialty  of  gynecology. 
It  is  hardly  to  be  expected  that  the  general  surgeon 
will  perfect  himself  in  the  technique  of  this  line  of 
work,  but  there  is  every  reason  why  the  gynecolo- 
gist should,  and  it  is  my  growing  conviction  that 
the  distinguishing  characteristic  of  the  future  gyne- 
cologist will  be  that  he  does  his  work  through  the 
vagina  while  the  general  surgeon  does  his  pelvic 
work  as  a  rule  through  the  abdominal  incision. 


A  CASE  OF  ACUTE  PANCREATITIS,  AND  NE- 
CROSIS OF  FAT  TISSUE;  LAPAROTOMY; 
DRAINAGE;  DEATH  NINE  DAYS  AFTER  THE 
OPERATION;   AUTOPSY. 

BY  GEORGE  H.  MONKS,  M.D.,  AND  DAVID  D.  SCANNELL,  M.D., 
BOSTON. 

In  view  of  the  widespread  endeavors  to  determine 
the  signs  and  symptoms  by  which  acute  hemorrhagic 
pancreatitis  may  be  recognized,  the  report  of  the 
following  case  seems  justified  by  the  information  it 
offers. 

REPORT    OF   THE    CASE. 

E.  Q.,  female,  aged  forty,  married,  entered  the 
Boston  City  Hospital  on  the  evening  of  Oct.  4,  1901, 
and  was  assigned  to  the  service  of  Dr.  Monks.  She 
stated  that  she  had  had  two  attacks  of  a  similar 
nature  to  the  present  one,  three  and  five  years  be- 
fore, respectively.  On  both  of  these  occasions  the 
essential  symptoms  were  nausea  and  vomiting  (per- 
sistent for  two  days  in  each  instance),  epigastric 
and  right  hypochondriac  pain  (dull  and  constant  in 
character,  and  not  radiating) ,  chills,  fever  and  con- 
stipation. There  had  been,  so  she  said,  no  jaun- 
dice and  nothing  unusual  in  urine  or  dejecta.  There 
were  no  symptoms  suggesting  collapse.  These 
attacks  were  not  severe  enough  to  keep  the  patient 
in  bed  more  than  four  or  five  days.  Before,  be- 
tween and  since  these  attacks  the  general  health 
of  the  patient  had  been  excellent.  No  history  of 
alcohol. 

Present  illness.  —  Sixty  hours  before  entrance,  a 
gradual  onset  of  increasing  pain  in  epigastrium  and 
both  hypochondria,  distinctly  more  marked  on  the 
left.  This  pain  was  of  a  dull,  boring,  non-radiating 
character,  with  frequent  brief  exacerbations,  but 
not  agonizing.  Coincidently  with  it  were  severe 
attacks  of  nausea  and  vomiting.  No  chills,  fever 
or  jaundice.  For  the  previous  three  weeks  the 
bowels  had  been  more  than  usually  constipated. 
During  the  twenty-four  hours  following  the  begin- 
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ning  of  tlie  attack,  the  vomiting  was  persistent.  It 
was  not  bilious.  Increasing  exhaustion,  but  appar- 
ently no  sudden  collapse.  During  the  past  thirty 
hours  constant  nausea,  but  no  vomiting.  Abdomen 
became  somewhat  distended  and  slightly  tender, 
especially  in  the  epigastrium. 

Physical  examination  (at  time  of  entrance). — 
Patient  well-developed,  obese.  Temperature  100.2°. 
Pulse  I'iO,  of  poor  volume  and  tension.  Respira- 
tion 36,  shallow.  Facial  expression  anxious; 
marked  pallor  (almost  waxy)  ;  cold  sweat  on  fore- 
head. Pupils  normal.  Lips  dry;  tongue  coated; 
breath  foul. 

Heart.  —  Area  ofcardiac  dullness  normal.  Sounds 
regular,  but  weak.  Soft  systolic  murmur  at  apex 
transmitted  to  axilla. 

Lungs.  —  Left  side  negative.  Right  side,  pleu- 
ritic friction  in  axillary  line  from  fourth  rib  down- 
wards. 

Abdomen.  —  General  distention,  slightly  raore 
marked  in  upper  half.  Occasional  visible  peristal- 
sis to  right  of  median  line.  Muscular  spasm  marked, 
especially  in  upper  half  of  abdomen  ;  general  ten- 
derness, especially  in  epigastric  and  hypochondriac 
regions.  The  distention,  spasm  and  tenderness 
render  palpation  unsatisfactory.  Abdomen  is  gen- 
erally tympanitic,  except  in  flanks,  where  there  is 
marked"dullness,  not  changing  with  position.  No 
fluid  wave  can  be  made  out. 

Extremities  cold  up  to  elbows  and  knees  respec- 
tively. No  edema.  Patient  vomits  repeatedly 
during  examination  ;  the  voraitus  is  fluid  and  sour- 
smelling  ;  no  blood  or  feces.  Death  seems  immi- 
nent. 

Entrance  treatment. —  A  high  turpentine  enema  is 
given  without  result  and  without  diminution  in  dis- 
tention.    General  stimulating  treatment. 

Urinary  examination. — Color,  slightly  turbid. 
Odor,  normal.  Reaction,  acid.  Albumen,  slight 
trace.  No  sugar.  Sediment  shows  considerable  pus, 
free  and  in  clumps  ;  no  renal  or  bladder  elements. 
No  test  for  sulphates. 

Blood  examination. —  Reds,  3,900,000  ;  whites, 
12,500;  hemoglobin,  65%. 

Oct.  6  (second  day  after  entrance) .  General 
condition  unchanged.  There  is  still  considerable 
nausea  and  vomiting,  and  no  satisfactory  results 
are  obtained  from  repeated  high  euemata.  No  fatty 
stools.  The  waves  of  peristalsis  are  distinctly  more 
marked.  The  pulse  is  of  poorer  quality  than  at 
time  of  entrance.     Urine  unchanged. 

Oct.  10  (sixth  day  after  entrance).  Distinct 
improvement  in  patient's  general  condition.  Pulse 
maintains  an  average  of  120,  with  better  volume  and 
tension.  Extremities  warm.  Vomiting  much  less 
frequent.  During  past  two  days  good  results  have 
been  obtained  from  enemata,  without  resulting, 
however,  in  any  diminution  of  abdominal  distention 
or  spasm.  Tender  areas  on  abdomen  unchanged. 
Dullness  still  present  in  flanks,  not  changing  with 
position.  No  chills.  No  jaundice.  Urine  aver- 
ages daily  20  to  25  oz.  Chest  negative.  (Patient 
and  relatives  refuse  permission  for  operation,  even 
in  case  of  improvement.) 

Oct.  14  (tenth  day  after  entrance).  For  past 
two  days  there  has  been  no  nausea  or  vomiting. 
Temperature  normal  and  pulse  improved.  General 
condition  of  patient  distinctly  better.      Normal  de- 


jecta without  enemata.  For  first  time  since  en- 
trance, distention  markedly  diminished.  Practically 
no  spasm.  A  distinct  mass  in  the  left  anterior  luni- 
har  region  can  now  be  felt.  This  mass,  which  is 
palpable  bi-manually,  is  tender,  ill-defined,  firm  and 
immovable.  It  is  dull  on  percussion.  There  is 
moderate  spasm  of  the  abdominal  muscles  directly 
over  it.  It  is  suggestive  of  hydro-  or  pyo-ne- 
phrosis,  or  perinephritic  abscess.  No  epigastric 
tenderness.  During  past  three  days  there  has  been 
marked  increase  in  the  daily  amount  of  urine,  as  it 
now  averages  50  oz.  ;  no  sugar. 

Oct.  21  (seventeenth  day  after  entrance).  The 
systemic  condition  of  the  patient  is  progressively 
better.  The  pulse  and  temperature,  however,  show 
marked  irregularities.  No  nausea  or  vomiting. 
Free,  normal  catharsis.  Abdominal  condition  re- 
mains about  the  same.  The  mass  in  the  left  ante- 
rior lumbar  region  is  more  palpable,  especially 
bi-manually.  It  occupies,  anatomically,  the  position 
of  left  kidney.  It  is  still  tender,  but  only  on  deep 
palpation.  Indefinite  fluctuation  can  now  be  made 
out.  The  abdomen  elsewhere  is  negative.  Daily 
amount  of  urine  now  averages  about  55  oz. 
There  is  no  sugar.  Sediment  shows  considerable 
pus,  free  and  in  clumps,  a  small  amount  of  abnor- 
mal blood,  and  a  few  caudate  cells,  resembling 
those  from  pelvis  of  kidney.     No  casts. 

Oct.  25  (twenty-first  day  after  entrance).  Irreg- 
ular and  frequent  chills.  Temperature  shows 
tendency  to  fairly  wide  daily  variations ;  pulse 
tending  upward.  General  condition  still  good. 
Abdomen  same  as  at  last  note.  Urine  unchanged 
in  amount  and  character. 

Oct.  28  (twenty-fourth  day  after  entrance). 
Nausea  and  vomiting  have  again  appeared.  Abdomi- 
nal distention  has  slightly  increased,  and  the  daily 
amount  of  urine  has  diminished  to  35  oz.  Gen- 
eral condition  of  patient  fairly  good.  (Permis- 
sion for  operation  has  at  last  been  obtained.) 

Operation  (Dr.  Monks). —  Under  ether,  an  in- 
cision four  inches  long  is  made  in  the  left  loin  down 
to  the  region  of  the  kidney.  Before  that  organ  is 
reached,  however,  there  escapes  from  the  wound  a 
considerable  quantity  of  greenish-black  fluid  with 
masses  of  soft,  friable  material  (diagnosed  patho- 
logically as  "necrotic  fat").  A  large  amount  of 
this  necrotic  material  is  "scooped  out,"  exposing 
the  kidney  itself.  No  normal  perirenal  fat  is  to  be 
seen.  The  kidney  is  irregularly  resistant,  and  the 
capsule  much  reddened.  There  is  no  evidence  of 
dilatation  of  pelvis  or  kidney.  The  ureter  is  ap- 
parently normal.     No  suppuration. 

Although  the  operative  manipulation  has  been 
rapid,  the  patient  suddenly  collapses.  Iodoform 
wicks  are  quickly  inserted,  and  a  dry  sterile  dressing 
applied.  The  patient  is  taken  from  the  operating 
table  almost  pulseless.  Duration  of  anesthesia, 
thirty  minutes. 

Oct.  29  (twenty-fifth  day  after  entrance,  and  first 
day  after  operation) .  Post-operative  recovery  from 
shock  fairly  prompt  and  satisfactory.  The  patient 
is  distinctly  more  comfortable  than  just  before 
operation.  Some  general  spasm  in  epigastric  and 
hypochondriac  regions.  No  abdominal  distention. 
Inspection  of  operative  wound  shows  considerable 
discharge,  made  up  largely  of  greenish-black  ma- 
terial similar  to  that  removed  at  operation.     It  is 
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mixed  with  more  or  less  blood.  No  pus.  The  wicks 
are  removed  and  fresh  ones  introduced.  Apparently 
there  has  been  no  digestion  of  the  walls  of  wound. 
Rectal  feeding  is  instituted  on  account  of  persistent 
nausea  and  vomiting,  aud  inability  to  retain  any 
food  taken  by  mouth. 

Oct.  81.  Patient  shows  a  distinct  improvement 
in  most  respects.  Fluids  in  small  amounts  are 
tolerated  by  stomach.  Abdominal  condition  un- 
changed. The  discharge  from  the  wound  is  profuse, 
purulent,  slightly  sanguiuolent,  odorless.  It  ap- 
parently contains  considerable  necrotic  fat. 

Nov.  2.  Absolute  incontinence  of  urine  and  feces 
has  developed  in  last  two  days.  Abdomen  moder- 
ately distended  and  universally  tender.  No  marked 
spasm.  General  appearance  of  patient  resembles 
that  noted  at  entrance.  Condition  of  wound  and 
character  and  amount  of  discharge  unchanged. 


and  connecting  with  retroperitoneal  (perinephric) 
space.     Moderate  edema  of  ankles. 

Peritoneal  cavity. —  Omentum  fatty.  Opposite 
operation  wound  folds  of  small  intestine  are  hemor- 
rhagic and  glued  together  by  slight  exudate.  Fat 
necroses  occur  as  miliary  yellowish  nodules  over- 
laid by  peritoneum,  a  few  on  posterior  surface  of 
omentum,  many  on  lining  of  lesser  peritoneal 
cavity,  and  a  group  of  one  dozen  or  more  upon 
mass  of  fat  overlying  adhesions  between  tip  of  left 
lobe  of  liver  and  spleen. 

Appendix  normal.  Mesenteric  lymph  nodes 
normal. 

Pleural  cavity.  —  Moderate  slender  adhesions 
over  left  front.  Surface  otherwise  normal.  No 
increase  of  fluid.  Right  cavity  effaced  by  delicate 
adhesions,  sparing  only  right  apex. 

Pericardial  cavity. —  Slight  increase  of  clear  fluid. 
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Nov.  6.  Failure  has  been  progressive,  and,  in 
last  two  days,  rapid.  Retention  of  nourishment 
impossible.  Almost  constant  nausea  and  vomiting. 
Wound  still  discharges  freely.  Patient  obviously 
moribund. 

Death  occurred  on  this  date  (thirty-third  day  after 
admission  and  ninth  after  operation). 

AUTOPSY. 

The  autopsy  was  performed  on  Nov.  7  by  Dr.  E. 
E.  Southard  of  the  Pathological  Department  of  the 
hospital,  and  the  records  are  available  through  the 
courtesy  of  Dr.  F.  B.  Mallory. 

Autopsy  fourteen  hours  postmortem. 

Well  developed,  well  nourished  white  female ; 
rigor ;  lividity.  Operation  wouijd  in  left  lumbar 
region,  below  and  parallel  with  last  rib,  8  cm.  in 
length,  with  gray-green  disintegrated  mass  flecked 
with  dark  hemorrhagic  areas,  lying  at  the  bottom 


Two  milk  patches,  irregular,  with  an  average  diam- 
eter of  two  centimeters  upon  anterior  surface  of 
heart.  Similar  smaller  areas  slightly  elevated  at 
base  of  aorta.  Epicardium  otherwise  normal.  Con- 
siderable sub-epicardial  fat. 

Heart  (weight  260  gms.).  —  Both  chambers  filled 
with  dark  elastic  (postmortem)  clot ;  myocardium 
normal ;  no  intrafibrillar  fat  in  frozen  section. 
Valves  normal  except  mitral,  which  shows  slightly 
elevated  yellowish  areas  next  to  free  border. 

Lungs.  —  Voluminous,  crepitant.  Moderately 
anthracotic  throughout.  Very  slight  hypostatic 
congestion  of  dependent  regions.  Bronchi  filled 
with  greenish-brown  mucus. 

Spleen  (weight  85  gms.). —  Capsule  normal.  On 
section  surface  red,  somewhat  translucent,  very 
slightly  pulpy,  with  evident  trabeculae  and  Mal- 
pighiau  bodies  doubtfully  made  out. 

Gastrointestinal  tract. — Mucosa  and  muscularis 
normal    throughout.      Sub-peritoneally,    the    duo- 
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denum  shows  two  or  three  miliary  or  slightly  larger 
yellowish  nodules.     Bile  papilhi  pateut. 

Pancreas. —  Tiie  region  of  the  pancreas  is  occu- 
pied by  a  grumouB  greenish-gray  to  black  mass,  in 
which  the  only  recognizable  element  consists  of  fi- 
brous strands,  presumably  remnants  of  interlobular 
pancreatic  tissue.  The  mass  is  throughout  retro- 
peritoneal and  has  not  burst  into  lesser  peritoneal 
cavity,  although  rupture  is  readily  brought  about  by 
postmortem  manipulation.  In  a  few  places  there  are 
collections  of  more  (luid  character.  Smears  from 
various  regions  show  no  organisms  or  recognizable 
cellular  elements.  The  lower  portion  of  the  head  of 
the  pancreas  appears  normal.  Wirsung's  duct  can 
be  demonstrated,  and  contains  no  stones.  This  trans- 
verse necrotic  mass  is  continuous  inferiorly  and  to 
the  left  witli  similar,  perhaps  more  hemorrhagic  ma- 
terial which  surrounds  the  kidney,  approaches  the 
bottom  of  the  operative  wound  and  has  infiltrated 
the  left  retroperitoneal  region  as  far  as  the  left  iliac 
vein  and  the  muscular  mass  superior  to  the  brim  of 
the  pelvis.  The  surface  of  lesser  pei'itoneal  cavity 
anterior  to  necrotic  mass  shows  several  slightly 
raised  yellowish  nodules  from  ^  to  ^  cm.  in  diame- 
ter, usually  several  centimeters  apart.  The  rela- 
tively normal  pancreas  at  the  head  shows  similar 
spherules  of  necrosis.  The  inferior  surface  of  liver, 
the  superior  surface  of  the  mesogaster  and  the  in- 
ner surface  of  the  spleen  are  walled  off  from  the  ne- 
crotic mass  by  nothing  more  than  a  i)ale,  thin  layer 
of  delicate  fibrous  tissue.  The  splenic  fiexure  of  the 
colon  is  not  involved  in  the  necrotic  process,  and 
only  the  most  posterior  portion  of  its  mesentery  has 
been  infiltrated. 

Liver  (weight  1,700  gms.). —  Moderately  firm  and 
gray-red  with  hint  of  yellow,  with  lighter  areas  in 
the  reddish  mottled  field ;  the  centers  of  pale  areas 
sometimes  show  slight  foramina  —  the  central  veins. 

Gall  bladder. —  Pale  from  thin  investment  of  fi- 
brous tissue.  Its  ducts  are  patent,  the  common 
duct  somewhat  dilated.  Two  mulberry  stones  of  a 
grayish-yellow  color,  somewhat  smaller  than  cherries, 
are  found  in  the  gall  bladder.  No  stone  or  sign  of 
stones  in  either  duct.     Bile  thick,  yellowish  green. 

Kidneys  (weight  365  gms.). —  Left  kidney:  cap- 
sule strips  with  some  dilliculty,  leaving  a  gray-red 
surface  with  red  points  corresponding  to  glomeruli. 
On  section  the  markings  can  be  made  out  but  are 
indistinct,  and  the  cortex  shows  a  few  miliary,  ir- 
regularly scattered  paler  areas  supporting  fat  or 
cloudy  swelling.  Fresh  examination  shows  very 
slight  intra-epithelial  fat.  Pelvis  smooth,  pale, 
without  abnormal  contents.  Right  kidne}' :  Capsule 
strips  readily,  markings  distinct.  Kidney  as  a  whole 
looks  redder  than  the  left.  No  intra-epithelial  fat. 
Pelvis  normal. 

Adrenals. —  Left  adrenal  necrosed  and  unrecog- 
nizable. Right  adrenal  normal.  Bladder  and  geni- 
talia normal. 

Aorta. —  Shows  transverse  atheroma  above  si- 
nuses of  Valsalva,  and  a  few  narrow,  slightly  raised 
yellowish  areas  down  the  arch  parallel  with  major 
axis. 

ANATOMICAL    DIAGNOSES. 

Necrosis  of   body  and  chief  portion  of   head  of 
pancreas. 
Necrosis  of  left  adrenal. 


Necrotic  mass  in  entire  left  retroperitoneal  (peri- 
nephric) region,  but  not  involving  renal  substance. 
Fat  necrosis  of  the  peritoneum. 
Hepatic  congestion. 
Mitral  atheroma. 
Aortic  atheroma. 

(Jhrouic  pericarditis  (milk  patches). 
Chronic  adhesive  pleuritis,  bilateral. 
Operation  wound. 

Localized  peritonitis  opposite  wound. 
Cultures,  negative. 

MICROSCOPICAL    EXAMINATION. 

Liver. —  A  fairly  coarse  vacuolation  of  varying 
diameter  but  in  many  cases  as  broad  as  a  cell-cord, 
prefers  the  outer  third  of  the  lobule.  The  epithe- 
lium is  everywhere  granular.  The  interlobular  tis- 
sue surrounding  certain  capillaries,  and  a  few  focal 
areas  where  the  fatty  transformation  is  at  its  height, 
show  a  good  many  polynuclear  leucocytes.  In 
places  vacuoles  in  cells  contain  hyaline  globules. 

Lung. —  Bronchi  well  preserved.  Peribronchial 
anthracosis. 

Kidney. —  Epithelium  swollen  and  granular. 

Heart. —  Pigment  in  moderate  amount. 

Pancreas. —  Portion  from  normal-seeming  head  of 
pancreas  (v.  gross  description)  shows  some  fairly 
normal  lobules,  between  which  are  comparatively 
wide  reaches  of  interlobular  tissue,  into  which 
masses  of  blood  have  been  effused.  In  places  the 
connective  tissue  nuclei  remain  or  may  be  reinforced 
by  lymphoid  nuclei ;  but  elsewhere  the  interlobular 
tissue  may  be  represented  by  granular  eosinophilic 
debris,  with  linear  spaces  once  occupied  by  crystals. 
In  one  place  fat  tissue  is  well  preserved. 

Spleen. —  Trabeculae  and  Malpighian  bodies  nor- 
mal. The  chief  constituents  of  the  pulp  are  evenly 
scattered  lymphoid  cells  and  blood  globules.  Plasma 
cells  are  prominent ;  and  almost  as  many  polynu- 
clear leucocytes  appear  on  closer  search. 

REMARKS. 

Attention  is  especially  directed  to  the  following 
points  : 

(1)  The  previous  existence  of  two  attacks,  pre- 
sumably due  to  gall-stones,  the  connection  of  which 
with  a  subsequent  pancreatitis  is  rendered  probable 
by  constantly  accumulating  evidence. 

(2)  The  extension  of  the  fat  necrosis  towards  the 
left  adrenal  and  kidney,  emphasizing  the  value  of 
posterior  drainage  in  such  cases. 

(3)  The  possible  importtince  of  the  destruction  of 
the  adrenal  in  producing  the  fatal  issue. 

(4)  The  negative  results  of  bacteriological  ex- 
amination in  extensive  necrosis  of  the  pancreas  and 
fat  tissue. 


CEREBRAL  SYPHILIS.' 

BV  ALBERT  E.  BROWNRIGG,  M.D., 

Superintendent  Ilighland  Spring  Sanatorium,  Nashua,  N.  II. 

That  syphilis  may  cause  severe  disturbance  of 
the  internal  organs  is  a  comparatively  modern  idea. 
Most  of  the  earlier  writers  ascribed  the  associated 
nervous  symptoms  rather  to  the  effects  of  treatment 
than  to  specific  organic  changes.  They  devoted 
their  whole  attention  to  describing  the  external  ap- 

'  Head  before  the  Nashua,  N,  H.,  Medical  Society. 
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pearances  of  the  disease,  though  there  were  some 
who  mention  the  occurrence  of  "internal  pustules" 
and  of  the  rising  of  "  syphilitic  vapors  "  to  the  brain. 

Ballonius,  in  the  early  part  of  the  seventeenth 
century,  was  the  first  to  definitely  describe  syphi- 
litic gumma  of  the  brain.  But  postmortem  exami- 
nations were  rare,  and  so  it  is  not  surprising  to  find 
that  Hunter  in  1787  but  expressed  the  prevailing 
opinion  of  his  time  when  he  taught  that  the  internal 
organs  and  especially  the  brain  could  not  be  affected 
with  syphilis. 

Schutzemberger,  in  1850,  published  the  results  of 
his  studies  on  cerebral  syphilis,  and  directed  gen- 
eral attention  to  this  subject,  which  Virchow  and 
other  pathologists  soon  elaborated  with  their  ac- 
cumulated data  from  the  postmortem  table.  So 
fascinating  and  prolific  did  this  topic  become,  that  a 
host  of  investigators  made  it  their  special  field,  and 
within  the  last  decades  it  has  been  brought  from 
its  former  obscurity  to  one  of  the  most  clearly  recog- 
nized and  definite  of  brain  affections. 

ETIOLOGY. 

Why  syi)hilis  should  attack  the  central  nervous 
system  in  some  and  not  in  others  similarly  infected 
has  caused  much  discussion. 

Age,  sex,  environment  and  nutrition  would  seem 
not  to  be  determining  factors  in  predisposing  to 
special  lesions  of  the  nervous  system.  It  used  to 
be  thought  that  the  use  of  mercury  tended  to  in- 
flammation and  degeneration  of  the  brain,  and  that 
consequently  those  cases  that  were  vigorously 
treated  with  mercurials  were  more  apt  to  have 
syphilitic  brain  disease.  This  theory  was  not  well 
borne  out  by  clinical  facts  and,  besides,  Kussmaul 
and  others  have  clearly  proved  that  the  degeneration 
from  mercury  is  of  an  entirely  different  anatomical 
character. 

Virchow  first  called  attention  to  the  undoubted 
fact  that  the  localization  of  syphilitic  lesions  in  the 
skin,  bones,  etc.,  is  often  determined  by  external 
injuries  and  accidents.  If  this  is  true  of  the  tissues 
in  general,  it  would  seem  to  afford  a  reason  why 
those  cases  in  which  the  nervous  system  is  subjected 
to  excessive  work,  worry,  shock,  or  irritation  from 
intoxicants  are  the  ones  most  likely  to  have  cerebral 
lesions  supervene.  For  similar  reasons,  we  can 
understand  that  persons  inheriting  a  neurotic  con- 
stitution would  thus  afford  a  vulnerable  point  to  the 
inroads  of  the  poisonous  principle,  and  it  is  a  clini- 
cal fact  that  such  persons  are  particularly  liable  to 
have  lesions  develop  in  the  nervous  system  com- 
paratively early  in  the  disease. 

PATHOLOGY. 

To  intelligently  comprehend  the  variety  but  es- 
sential unity  of  the  cerebral  lesions  of  syphilis,  it 
must  be  borne  in  mind  that  they  are  all  essentially 
inflammatory  in  character.  It  is  generally  conceded 
that  syphilis  is  due  to  infection  with  a  specific  mi- 
crobe, and  the  result  of  its  growth  in  the  nervous 
system,  as  elsewhere,  is  a  peculiar  form  of  exuda- 
tive inflammation.  The  chief  seat  of  its  activity  is 
in  the  walls  of  the  cerebral  blood  vessels,  with  con- 
sequent arteritis  and  impairment  of  nutrition  of  the 
brain  tissue  Iteyond  the  lesion.  This  leads  to  local- 
ized edemas  and  ischemias,  areas  of  softening  and 
manifold  impairment  of  function. 


Associated  with  this  inflammatory  reaction  there 
exists  a  peculiar  exudation  or  infiltration  about  the 
affected  vessels.  These  infiltrated  areas  are  apt  to 
be  distinctly  localized  and  are  called  gummata. 
They  sometimes  appear  as  small  aneurism-like 
swellings  upon  the  periphery  of  the  vessels  (gum- 
matous periarteritis),  but  may  grow  to  quite  large 
tumor-like  proportions  and  become  broken  down  in 
the  center.  Sometimes,  as  often  at  the  base  of  the 
brain,  this  exudation  may  be  more  diffuse  and  in- 
volve pretty  generally  the  vessels  of  the  meninges 
of  the  floor  of  the  cranium,  though  they  are  more 
rarely  seen  in  that  over  the  vertex  (gummatous 
meningitis). 

Besides  these  two  very  distinctive  lesions  of 
syphilis,  we  commonly  have  associated  therewith 
a  proliferation  of  the  su})endothelial  lining  of  the 
vessels  which  may  seriously  encroach  upon  or  even 
wholly  obliterate  their  lumina.  This  ohliterative 
endarteritis  is  not  peculiar  to  syphilis,  but  a  very 
common  result  of  its  invasion. 

The  whole  process  then  is  due  to  the  irritating 
effects  of  the  syphilitic  microbe,  and  the  gummata 
are  but  secondary  products  of  the  inflammation, 
much  as  pus  is  the  product  of  the  invasion  of  the 
tissues  by  the  ordinary  cocci. 

Besides  these  direct  and  primary  lesions  of  the 
brain  due  to  syphilis,  there  are  two  degenerative 
diseases  chiefly  affecting  the  nerve  cells  of  the 
brain  which  are  most  commonly  produced  by  the 
remote  effects  of  the  syphilitic  poison  in  the  blood. 
They  general^  come  on  after  the  patient  has  been 
apparently  cured  of  all  syphilitic  symptoms  and  are 
thought  to  be  produced  by  the  action  of  ptomaines 
in  the  blood  rather  than  to  the  activity  of  the  microbe 
itself.  They  are  generally  spoken  of  as  the  post- 
syphilitic brain  degenerations  and  include  clinically 
the  diseases  known  as  locomotor  ataxia  and  paresis. 
The  scope  of  this  paper,  however,  will  not  allow  of 
but  a  passing  reference  to  these  last  two  important 
and  common  brain  affections. 

SYMPTOMATOLOGY    AND    COURSE. 

There  are  so  many  slight  variations  in  the  symp- 
toms and  their  combinations  that  it  is  hard  to  form 
a  mental  picture  of  the  disease  type  merely  by 
mentioning  seriatim  the  symptoms  that  may  occur. 
Perhaps  it  will  be  better  to  review  in  brief  a  clear 
case  of  the  affection  which  came  under  our  care 
within  the  last  year,  and  which  presented  nearly  all 
the  classical  symptoms  in  their  usual  order. 

E.  W.  was  born  with  a  silver  spoon  in  his  mouth, 
and  early  in  life  was  fostered  with  especial  care  on 
account  of  a  neurotic  tendency  in  the  family.  This 
spoiling  process  but  tended  to  increase  this  natural 
tendency  in  the  child  who,  though  soon  well  educated 
and  traveled,  became  wilful  and  wayward,  and  could 
not  deny  himself  anything  that  appealed  to  his  ap- 
petite or  fancy.  While  a  student  abroad  he  formed 
many  liaisons,  and,  'twas  whispered,  had  a  wife  in 
England,  France  and  in  Germany.  Six  years  ago 
he  met  his  death  by  seducing  what  he  supposed  to 
be  a  vestal  virgin  from  one  of  the  shrines  in  Japan. 
From  her  he  contracted  syphilis.  He  took  treat- 
ment from  leading  specialists,  generally  selecting 
that  form  proposed  that  was  the  easiest.  He  also 
took  special  "postgraduate  courses,"  so  to  speak, 
at  some  of   the  baths  in   Germany.     All   outward 
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evidences  of  the  affection  (lisappcared,  and  on  the 
outbreak  of  the  Spanish  War  he  enlisted  and  went 
through  the  hardships  of  a  year's  campaign  in  the 
Philippines.  This  evidently  acted  as  an  exhausting 
and  hastening  factor,  for  a  short  time  after  return- 
ing home  be  was  taken  with  gradually  increasing 
neuralgic  pains  in  his  head,  especially  over  the  ver- 
tex and  just  above,  and  in,  the  eyes.  These  pains 
were  very  persistent  and  did  not  react  well  to  treat- 
ment. Besides  the  inability  to  use  his  eyes  on  ac- 
count of  the  pain,  he  found  his  eyesight  rapidly 
failing,  and  took  to  strong  glasses,  which  but  par- 
tially corrected  the  defect. 

Within  a  fortnight  of  the  onset  of  symptoms  he 
grew  so  bad  that  his  father  took  him  to  a  sanita- 
rium near  Boston.  This,  however,  not  proving 
satisfactory  he  was  removed  to  a  second.  While  at 
the  latter  place,  he  suddenly  had  a  shock  with  par- 
tial paralysis  of  the  left  side  and  ptosis  of  the  right 
eyelid.  This  grew  better  in  a  few  days  and  he  was 
sent  to  the  Highland  Spring  Sanatorium  in  Octo- 
ber, 1901,  about  one  month  after  the  first  onset 
of  symptoms. 

On  entrance  he  appeared  fairly  well  nourished 
and  presentable,  but  acted  somewhat  as  if  slightly 
intoxicated.  His  gate  was  unsteady,  shuffling  and 
at  times  markedly  ataxic.  He  dragged  his  left  foot 
more  than  his  right ;  knee  jerks  were  slightly 
diminished,  ankle  clonus  not  present ;  the  eyes  re- 
acted both  to  light  and  accommodation,  and  Rhom- 
berg's  test  was  negative.  There  was  a  marked 
iodide  eruption  on  the  skin,  as  evidence  of  recent 
vigorous  treatment.  His  hand  grasp  was  weaker 
than  normal.  He  wandered  about,  taking  but  little 
interest  in  conversation,  as  if  in  a  brown  study, 
made  irrelevant  remarks  and  appeared  half  asleep. 
If  aroused,  however,  by  vigorous  questioning,  he 
would  brighten  up  and  show  nearly  normal  intelli- 
gence and  judgment  on  nearly  any  topic,  with  evi- 
dently no  serious  impairment  of  memory  for  the 
distant  past.  Of  recent  events  he  was  not  so  sure 
and  sometimes  entirely  at  fault.  He  complained  of 
a  nearly  constant  headache,  and  realized  somewhat 
the  difficulty  he  experienced  in  making  the  finer 
movements  with  his  hands,  as  in  buttoning  his 
clothes  or  in  writing.  He  fumbled  everything  he 
touched  from  lack  of  accurate  sensations  and  co- 
ordination rather  than  from  definite  tremor  of  the 
muscles.  His  appetite  and  digestion  were  good. 
Occasionally  he  would  suddenly  become  nauseated 
and  refuse  a  meal,  or  vomit  what  he  had  eaten 
without  much  nausea. 

He  improved  somewhat  for  a  fortnight  and  then 
began  to  show  more  serious  mental  defects.  He 
became  untidy  in  his  habits,  more  forgetful  and 
careless,  and  then  so  confused  as  to  be  definitely  de- 
luded. He  complained  of  a  peculiar  sensation  in  his 
head  which  made  him  think  he  was  on  a  steamer  at 
sea,  and  he  would  move  in  his  seat  on  the  piazza  as 
if  righting  himself  to  the  pitch  of  the  vessel  and 
perhaps  startle  every  one  pi'esent  by  a  question  as 
to  how  soon  would  we  all  reach  Liverpool  at  this 
rate  of  speed.  Thus  a  few  delusions  and  hallucina- 
tions became  perceptible,  probably  from  transitory 
circulatory  disturbances  in  the  brain.  They  were 
never  very  marked  and  not  at  all  troublesome.  His 
speech  all  along  had  grown  thick  and  inaccurate  in 
expression,  drawling,  with  the  occasional  elision  of 


several  woids  at  the  end  of  a  sentence  as  if  he  had 
changed  the  current  of  his  thoughts  and  forgot  what 
he  was  going  to  say.  For  days  at  a  time  he  would 
be  very  sleepy  and  rouse  only  for  food.  Again,  at 
other  times,  he  would  have  abnormal  thirst  and  drink 
large  quantities  of  water,  though  it  was  cool  weather. 
This  was  likely  to  be  accompanied  by  marked 
polyuria. 

On  Nov.  10  he  had  another  shock  which  caused 
complete  paralysis  and  coma.  His  family  physi- 
cian, brought  up  in  consultation,  pronounced  it  apo- 
plexy and  refuted  our  opinion  and  said  he  would 
not  live  twenty-four  hours,  certainly  not  one  week, 
so  complete  was  the  paralysis  which  involved  even 
the  nerves  of  the  forehead.  He  lay  thus  for  sev- 
eral days,  and  we  had  to  resort  to  tube  feeding.  He 
gradually  grew  stronger,  although  never  after  was 
Ih;  able  to  leave  his  bed  except  to  lie  on  a  reclin- 
ing chair. 

His  special  attendant  had  to  care  for  him  as  for  a 
helpless  child,  although  the  paralysis  passed  away 
from  the  right  side  completely  and  to  a  great  ex- 
tent from  the  left.  There  still  remained  on  the 
left  more  or  less  spastic  rigidity.  He  developed 
bilateral  bed  sores,  and  in  fact  every  area  of  pres- 
sure soon  became  broken  down  and  would  not  heal. 
He  could  understand  fairly  well,  but  his  mind  was 
weak,  and  gradually  he  failed  to  recognize  members 
of  his  own  family,  became  slowly  very  much  de- 
mented, and  finally  died  after  an  attack  of  a  shock- 
like character,  with  depression  of  the  heart,  on  March 
12,  1902,  just  six  months  after  the  onset  of  symp- 
toms. 

At  autopsy  the  brain  appeared  somewhat  softer 
than  normal.  The  dura  and  pia  were  slightly 
thickened  and  more  opaque  over  the  base  and  in 
small  patches  over  the  vertex,  and  the  arteries 
showed  some  general  thickening  with  sclerotic 
patches.  On  section  the  corpus  striatum  presented 
a  peculiarly  soft,  yellowish,  degenerated  appear- 
ance over  an  area  on  each  side  larger  than  a  walnut 
and  corresponding  to  the  area  of  supply  of  the  mid- 
dle cerebral  artery.  Under  the  microscope  the 
brain  tissue  in  these  areas  was  plainly  in  process  of 
fatty  degeneration  with  destruction  of  the  medul- 
lary sheathes.  The  walls  of  the  finer  vessels  were 
much  thickened  and  the  channels  in  places  nearly 
occluded.  Evidently  the  essential  cause  of  the 
fatty  degeneration  was  the  poor  blood  supply  af- 
forded by  the  terminals  of  the  middle  cerebral 
artery.  No  definite  gummata  were  found.  The 
meningitis  of  the  base  and  vertex  probably  ac- 
counted for  the  headache  and  cerebral  nerve  palsies, 
while  the  hemiplegias  were  probably  due  to  acute 
congestions  or  edemas  of  the  brain  substance,  con- 
sequent upon  some  new  occlusion  of  an  arterial 
branch. 

DIAGNOSIS. 

The  diagnosis  of  cerebral  syphilis  often  presents 
very  great  difficulty  from  the  almost  innumerable 
series  of  combinations  of  functional  impairment 
that  may  be  complained  of.  Indeed,  it  is  not  always 
possible  at  a  first  examination,  or  even  on  several, 
to  be  certain  of  the  localization  of  the  principal 
lesions  on  account  of  the  varying  blood  supply  and 
the  rapid  changes  of  the  symptom  groups.  There 
are  no  pathognomonic  symptoms  or  group  of  symp- 
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toms.  Their  general  course  and  variety  help  us 
just  as  much  as  the  individual  symptoms  them- 
selves. 

The  chief  points  that  help  to  a  suspicion  of  the 
disease  are  : 

(1)  Headache  and  vertigo. 

(2)  Nausea  and  vomiting. 

(3)  Optic  neuritis. 

(4)  Cranial  nerve  palsies  or  paralyses. 

(5)  Apoplectiform  attacks,  or  more  gradual  at- 
tacks of  somnolence  or  coma,  with  partial  hemi- 
plegia. 

(6)  Irritability  and  general  mental  failure. 

(7)  Polyuria  and  polydipsia. 

(8)  Marked  remittent  character  to  all  the  symp- 
toms and  their  changeability. 

The  chief  danger  lies  in  overlooking  a  persistent 
headache,  or  other  single  symptom  in  an  otherwise 
apparently  healthy  patient  until  some  serious  mis- 
hap, as  hemiplegia  or  organic  change,  like  optic 
neuritis,  supervenes.  Very  many  of  these  cases 
have  come  from  the  best  practitioners  and  even  spe- 
cialists, and  have  been  treated  for  a  long  time  for 
some, defect  in  the  secretion  of  hydrochloric  acid 
in  the  stomach,  or  lack  of  motility  of  the  small  in- 
testine, which  has,  they  think,  caused  all  the  head- 
ache and  nausea  and  dizziness.  The  character  and 
grouping  of  the  symptoms,  not  their  mere  presence 
or  absence,  is  an  important  point.  The  usual  time 
of  onset  is  about  the  third  year  after  primary  infec- 
tion, and  because  more  males  than  females  contract 
syphilis,  nervous  syphilis  occurs  seven  times  more 
often  in  men  than  in  women. 

As  fii'st  observed  byLancereux,  definite  localized 
brain  syphilis  may  be  noticeable  by  the  appearance 
of  headache  and  facial  paralysis  and  optic  neuritis 
as  early  as  the  first  month  after  the  primary  chan- 
cre. In  such  rare  cases,  anti-syphilitic  treatment 
is  apt  to  be  more  successful  and  the  general  prog- 
nosis far  more  favorable  than  in  others  where  the 
brain  symptoms  come  on  in  the  late  stages  of  the 
disease.  [Since  writing  the  above  a  subsequent 
similar  case  showed  marked  facial  paralysis  on  both 
sides  only  foxir  days  after  the  first  appearance  of 
the  secondary  eruptions  and  before  they  had  become 
general  over  the  body.  In  less  than  three  months 
under  the  usual  rigorous  measures,  the  paralysis 
and  other  associated  nervous  and  skin  symptoms 
had  disappeared,  except  a  slight  remaining  weak- 
ness in  the  muscles  of  the  right  cheek.]  Many 
cases  in  the  late  periods  run  a  similar  course  to  that 
of  true  general  paralysis,  from  which  it  is  hard  to 
distinguish  them. 

PROGNOSIS. 

As  before  stated,  those  cases  occurring  early  in 
the  course  of  the  general  systemic  infection  offer 
usually  the  best  chance  for  recovery,  which  may  be 
complete  or  partial,  according  to  the  amount  of 
brain  tissue  destroyed.  If  there  has  been  hemi- 
plegia, with  much  cerebral  degeneration,  some  of 
the  results  will  ever  after  remain.  If  the  symptoms 
are  arrested  when  simply  caused  by  pressure  from 
exudation  about  a  nerve  or  nerve  center,  nearly 
complete  recovery  may  be  looked  for.  In  the  later 
cases,  in  which  the  lesions  include  a  more  chronic 
arterial  change  and  gradually  lessening  blood  sup- 
ply to  the  affected  area,  the  results  are  less  encour- 


aging, although  still  more  hopeful  than  for  other 
forms  of  intracranial  new  growths.  The  fatal 
cases  usually  live  from  six  months  to  three  years. 
The  duration  depends,  of  course,  considerably  on 
the  special  location  of  the  principal  lesions. 

TREATMENT. 

As  a  prophylactic  against  inducing  the  disease  to 
gain  a  more  certain  foothold  on  the  nervous  system, 
it  is  wise  to  vv^arn  all  recently  infected  syphilitics  to 
"  take  life  easier"  than  usual,  as  part  of  their  medi- 
cal treatment,  to  avoid  alcoholic  and  other  excesses, 
and  especially  worry  and  mental  strain.  On  ac- 
count of  the  undoubted  danger  of  cerebral  involve- 
ment, even  in  the  early  "secondary"  stages,  it  is 
safest  to  puisue  the  mixed  treatment  almost  from 
the  start,  and  even  after  all  external  signs  of  the 
disease  have  disappeared,  to  have  the  patient  take 
regular  doses  of  iodide  of  potassium  up  to  the  end 
of  the  third  year.  Indeed,  special  care  should  be 
exercised  during  this  third  year,  as  it  is  then  that 
the  majority  of  the  cerebral  cases  first  define  them- 
selves. 

When  undoubted  cerebral  symptoms  occur,  it 
seems  the  general  concensus  of  the  best  opinions 
that  iodide  of  potassium  is  our  chief  mainstay,  and 
that  to  secure  any  very  definite  results  very  large 
doses  have  to  be  administered,  even  to  tlie  utmost 
limits  of  their  peculiar  tolerance  to  this  drug.  No 
definite  maximum  dosage  can  be  fixed  upon.  Some 
have  taken  as  high  as  1,500  grains  a  day,  in  divided 
doses,  with  apparent  benefit.  Usually  considerably 
smaller  doses  will  suffice,  and  marked  remission  of 
the  symptoms  and  sometimes  very  remarkable  and 
startlingly  rapid  recoveries  follow.  In  other  cases, 
as  in  the  one  cited  above,  no  apparent  hindrance  to 
the  disease  process  can  be  obtained,  and  I  have 
often  thouglit  that  in  these  the  iodide  hastened 
the  degeneration  by  interference  with  the  assimila- 
tion of  food.  The  unsuccessful  cases  belong  espe- 
cially to  those  occurring  some  years  after  the  initial 
lesion. 


Clinical  SDepartmcnt, 


THE  IMPORTANCE  OF  CAREFUL  EXAMINATION 
AND  FREQUENT  CULTURES  IN  DOUBTFUL 
THROAT   CASES. 

BY    W.  P.   CODES,  M.D.,  BOSTON, 

Agent,  Board  of  Health. 

The  following  case  well  illustrates  the  subject  of 
this  note:  Mr.  S.  P.  D.  was  seen  the  evening  of 
Jan.  11,  1902.  Three  days  before  he  began  to  feel 
slight  sore  throat,  not  sufficient  to  keep  him  from 
his  work.  On  inquiry  it  was  learned  that  the  pa- 
tient had  seen  a  little  child  on  Christmas  Day- 
who  subsequently,  about  two  weeks  before  I  sawB 
my  patient,  developed  diphtheria.  Other  than  this 
the  past  history  was  unimportant. 

Examination  showed  the  pharynx  uniformly  red- 
dened, the  tonsils  somewhat  swollen,  and  some 
edema  of  the  uvula ;  there  was  no  membrane  visi- 
ble. The  general  condition  of  the  patient  was 
good . 

Jan.    12.      The    appearance    of   the    throat    on 
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superficial  inspection  was  the  same,  but  on  tipping 
up  the  uvula  with  a  throat  stick  there  was  seen  on 
its  posterior  surface  a  triangular  piece  of  membrane 
the  size  of  an  almond.  A  culture  was  taken  and 
4,000  units  of  the  State  Board  antitoxin  given,  and 
the  patient  isolated.  A  positive  report  was  not 
obtained  until  the  third  culture. 

The  membrane  remained  confined  to  the  posterior 
surface  of  the  uvula.  There  was  very  slight  con- 
stitutional disturbance.  The  patient  was  sent  later 
to  the  Boston  City  Hospital,  and  made  a  good  recov- 
ery. 

The  points  of  interest  were  these  :  The  mem- 
brane was  confined  entirely  to  the  posterior  surface 
of  the  uvula.  Three  cultures  were  taken  before  a 
positive  result  was  obtained. 

In  closing  I  cannot  do  better  than  to  quote  a  few 
of  the  rules  laid  down  by  Dr.  Fussell '  in  his  admira- 
ble article  on  diphtheria. 

"  (1)  Always  make  a  culture  in  throat  cases  ;  diph- 
theria cannot  be  diagnosed  witliout  it. 

"  (2)  When  called  to  see  a  case  of  sore  throat 
which  is  of  doubtful  character  give  antitoxin  at 
once  and  make  the  diagnosis  by  culture  afterwai'd. 

"  (3)  Always  give  a  large  dose,  from  2,000  to 
4,000  units  in  the  writer's  hands  has  proved  suf- 
ficient, but  in  desperate  cases  much  larger  doses 
may  be  used,  as  proved  by  the  Boston  experience." 


a^cDical  l^rogrcjSi^. 


REPORT  OF  PROGRESS  IN  ORTHOPEDIC  SUR- 
GERY. 

BY  E.   H.   BRADFORD,  M.D.,  AND  K.  SOUTTER,  M.D. 

[Continued  from  No.  3,  p.  67.] 
PARALYSIS. 

Le  Breton^  employs  traction  rather  than  tenot- 
omy or  myotomy  in  the  contractures  of  infantile 
paralysis.  But  in  cerebral  paralysis  tenotomy  and 
myotomy  are  of  great  service  in  simplifying  treat- 
ment, and  traction  is  of  no  service.  He  per- 
forms these  operations  in  clubfoot,  clubhand, 
congenital  and  acquired  torticollis,  severe  psoas 
contraction  ;  in  Pott's  disease,  and  in  long  standing 
hysterical  contractions ;  in  pseudo-muscular  hy- 
pertrophy, in  the  later  stages  of  the  paralysis  ;  in 
Friedrich's  ataxia ;  and  in  post-typhoidal  contrac- 
tures. 

Arnold  -  recommends  a  board  apparatus,  sliding 
horizontally,  arranged  to  give  horizontal  motions, 
with  or  without  resistance  as  a  means  of  increasing 
power  of  a  paralyzed  extremity.  Useful  in  cases 
with  very  little  power. 

Stadilman^  reports  a  case,  of  six  years'  duration, 
with  inability  to  stand  or  walk,  from  ataxic  paraly- 
sis. By  special  exercises  and  manipulations  the 
ataxic  movements  disappeared  in  tliree  months ; 
the  paralysis  had  decreased,  and  the  child  was  able 
to  stand  and  walk. 

'The  Value  of  Diphtheria  Antitoxin,  by  M.  Howard  Fussell,  Phila. 
Med.  .Totirn.,  Oct.,  1902. 
'  Now  York  Med.  Journ.,  Ixxvl,  No.  7. 
» New  York  Med.  Journ.,  Auk.  16, 1902. 
'  Bull.  General  de  Therap.,  Nov.  23, 1901. 


Gibney  "*  reports  the  history  of  tendon  transplan- 
tation as  performed  at  the  Hospital  for  Ruptured 
and  Cripples  in  New  York.  The  first  operation  wa.s 
done  July,  1896. 

Tlie  operations,  after  treatment,  and  cases  in  the 
hospital  are  reported  :  Twenty-four  cases  of  equino- 
valgus,  five  of  valgus,  19  of  equino-varus,  12  of 
equinus,  three  of  calcaneus,  10  of  hemiphlegic 
wrist-drop,  five  of  dangle  leg,  one  of  congenital 
liiumb.  There  are  also  two  long  tabulated  lists,  one 
containing  the  details  of  tendon  transplantations,  the 
other,  astragalectomies,  arthrodesis  cases  and 
transplantations.  Preparatory  treatment  should  al- 
ways be  begun  before  the  operation. 

Hoffa  ^  states  that  the  prognosis  in  paralytica! 
contractures  is  better  than  in  congenital.  After 
correction,  he  uses  plaster  for  many  weeks.  Ap- 
paratus or  arthrodesis  is  used  to  stiffen  the  joint, 
and,  better  still,  tendon  transplantation.  There  is 
a  description  of  these  different  methods  given  in 
detail.  How  the  new  power  is  induced  in  the  force- 
giving  muscle  has  not  yet  been  decided. 

In  *"'  made  experiments  on  cats  and  dogs  with 
various  tendon  transplantations.  The  tendons  were 
later  examined  histologically.  He  reports  also  an 
examination  of  one  human  transplantation  a  year 
after  operation.  In  a  few  weeks  after  operation, 
there  is  a  new  formation  of  young  tendon  bundles. 
This  is  delayed  by  infection,  or  if  there  is  hemor- 
rhage in  the  operation.  For  months  the  new  forma- 
tion process  goes  on.  Slight  over-correction  must 
be  maintained  a  long  time  after  the  wound  has 
healed. 

From  a  review  of  the  literature,  and  from  the 
author's  personal  experience,  Townsend  "^  of  New 
York  considers  that  there  are  great  possibilities  in 
tendon  transplantation  for  the  relief  of  paralytic 
deformities.  From  the  nature  of  the  cases  it  is  not 
desirable  to  lay  down  rules  as  to  the  particular 
operation  for  given  cases,  for  each  case  requires 
separate  consideration.  The  after  treatment  is 
most  important,  especially  in  cases  affecting  the 
lower  extremity.  A  thorough  knowledge  of  the 
different  kinds  of  braces  is  almost  essential.  Con- 
tracted tendons  should  never  be  absolutely  divided, 
but  they  should  be  lengthened,  for  they  may  become 
useful  later. 

Vulpius,^  in  a  treatise  on  severe  paralytic  condi- 
tions, reports  the  cases  of  six  patients  who  were 
unable  to  walk  or  stand,  and  who  were  treated  by 
apparatus.  No  specific  treatment  could  be  advised 
for  all,  as  each  required  apparatus  peculiarly 
adapted  to  the  deformity  of  the  case,  and  much 
ingenuity  was  often  required.  All  were  able  to 
walk  after  treatment. 

TENDON    TRANSPLANTATION. 

Waterman^  gives  tiie  history  of  tendon  trans- 
plantation, sketches  the  symptomatology  and  the 
diagnosis,  and  gives  indications  for  operation,  its 
technique  and  results.  Although  Nicoladoni  intro- 
duced the  operation  in  1881,  it  had  been  known  a 
century  ago. 

*  New  York  Ac.  Med.,  May  20, 1902. 

f'  Zeit  f.  diiit  und  Phys.  Therap.,  1902. 

«  Munich  Med.  Woch.,  1901,  'A. 

'  New  York  Ac.  of  Med.,  May  20, 1902. 

»  Zeitechrift,  1902. 

"  Med.  News,  July  12, 1902. 
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Waterman  recommends  stretching  the  tendons 
before  transplantation  to  have  them  in  a  condition 
of  normal  relaxation.  It  is  best  to  use  the  button- 
hole method.  Suture  should  be  made  with  silk  or 
kangaroo  tendon. 

White  1"  reports  eleven  cases  of  tendon  trans- 
plantation, and  suggests  using  massage  to  strengthen 
the  muscles  for  some  time  previous  to  operation. 
There  is  a  description  of  the  usual  technique  of  the 
operation.  He  notices  an  increase  in  the  size  of 
the  ankle  joint  in  a  short  time  after  the  transplanta- 
tion. 

Tubby  1^  reports  eleven  cases,  successfully  treated, 
of  calcaneo-valgus.  The  peroneus  longus  and  the 
flexor  hallucis  longus  were  attached  to  the  tendo- 
Achillis.  He  believes  this  to  be  a  good  use  of  the 
flexor  longus  hallucis,  as  it  is  of  little  use  to  the 
foot  in  walking,  and  the  flexor  brevis  is  suflficient  to 
flex  the  great  toe.  In  cases  where  the  peroneus 
longus  is  used  alone,  Tubby  splits  it,  sutures  one 
half  to  the  side  of  the  Achilles,  and  passes  the 
other  half  through  the  Achilles  and  sutures  there. 
In  three  cases  of  spastic  paralysis  he  strengthened 
the  supinators  and  flexors  of  the  forearm  by  trans- 
plantation of  the  flexors,  thereby  changing  the 
promator  radii  tires  into  a  supinator. 

Dane  ^^  makes  a  plea  for  early  operation  in  calca- 
neo-valgus, namely,  arthrodesis,  instead  of  appara- 
tus, which  is  heavy  and  checks  the  growth  by  con- 
striction. Tendon  transplantation  is  recommended 
for  slight  cases.  The  advantages  of  an  early 
operation  are  as  follows  : 

(1)  Expensive  apparatus  for  years  is  avoided. 

(2)  Success  may  be  expected,  since  in  early 
stages  the  bones  are  relatively  normal  in  shape  and 
articulation. 

(3)  The  tissues  are  in  plastic  activity  in  child- 
hood and  favorable  for  operation. 

(4)  Lower  limb  statistics  are  not  as  much  dis- 
turbed by  operation  as  by  apparatus. 

(5)  The  muscles  are  not  compressed  by  appara- 
tus if  the  operation  is  performed  and  the  child 
exercises  more  fully. 

Objections  to  early  operation,  are,  —  (1)  Lack 
of  union.  (2)  Injury  to  epiphysis.  Neither  are 
probable  with  the  exercise  of  ordinary  care. 

Whitman.  13  In  paralytic  talipes  of  calcaneus 
type  the  long  arch  of  the  foot  is  noticeable.  This 
is  due  to  the  approximation  of  the  anterior  and 
posterior  support  by  retraction  of  remaining  mus- 
cles and  adaptation  and  shortening  of  the  other 
tissues. 

(1)  Willet's  operation,  (2)  tendon  transplanta- 
tion, (3)  arthrodesis,  are  the  three  operations 
worth  considering.  Willet's  operation  consists  in 
dividing  and  shortening  the  tendo-Achillis  suffi- 
ciently to  hold  the  foot  at  right  angles. 

Tendon  transplantation,  Nicoladoni's  operation, 
and  two  lateral  peronei  are  inserted  into  the  Achilles. 
It  is  palliative  and  of  least  value. 

Arthrodesis  is  intended  to  establish  a  right  angle 
anchylosis  and  to  dispense  with  apparatus.  The 
method  recommended  by  Whitman  is  the  removal 
of  the  astragalus,  and  all  the  above-mentioned  pro- 
cedures enter  into  the  operation  ;  that  is,  the  opera- 

'"  Brit.  Med.  Journ.,  1901,  ,589. 
"  Brit.  Med.  .lourn.,  1901.  585. 
12  Am.  Med.,  Aug.  16,  1902,  p.  256. 
w  Tr.  Am.  Orth.  Assn.,  1902. 


tion  of  Whitman's  might  be  called  astragalectomy, 
arthrodesis,  tendon  shortening,  tendon  transplanta- 
tion and  backward  displacement  of  the  foot.  The 
first  and  last  are  the  most  important  parts. 

ELEVATION    OF    THE    SCAPULA. 

Kansch  i'*  reports  five  cases  of  congenital  elevation 
of  the  scapula,  with  trapezius  defect  in  three,  and 
only  part  of  the  muscle  in  the  other  two.  Massage, 
gymnastics,  treatment  by  apparatus  and  transplan- 
tation of  the  rhomboids  were  successful. 

Lamm  i^  reports  his  own  and  several  other  cases  of 
high  position  of  the  scapula.  Torticollis  and  re- 
sulting kyphosis  and  scoliosis  were  present  in  a  few 
instances. 

Joachismal  found  thirty-six  cases,  —  two  where 
the  deformity  was  bilateral.  No  abnormality  at 
birth  was  noted.  In  two  the  arm  was  turned  behind 
the  back.  BoUon  reports  scanty  liquor  ammoniae 
in  a  case,  and  has  noted  that  children  with  high 
scapulae  sleep  with  arms  behind  the  back.  Other 
coincident  congenital  defects  were  found  by  Roger 
and  Hutchinson  ;  namely,  an  opening  in  the  cervical 
and  dorsal  vertebrae  ;  cartilaginous  connection  be- 
tween the  scapulae  and  vertebrae ;  enlarged  scapulae, 
especially  laterally  congenital  herniae,  imperfect 
pectoral  or  trapezius  muscles,  congenital  hip,  tor- 
ticollis. 

Wachter  ^^  reports  forty-three  cases  from  the  litera- 
ture and  adds  two  of  his  own  of  high  position  of 
the  shoulder-blades.  He  thinks  the  cause  is  con- 
genital malformation  and  not  mechanical.  The 
normal  spine  of  the  scapula  should  be  at  the  level 
of  the  third  and  fourth  dorsal  spine.  Many  con- 
genital defects  were  found  with  the  deformity. 

Goldthwait  and  Painter  ^''  report  two  cases  of  con- 
genital elevation  of  the  scapula.  These  were  opera- 
ted upon  and  with  improvement.  In  one  case  the 
cause  was  similar  to  that  of  torticollis.  The  con- 
tracted muscles  were  largely  replaced  by  fibrous 
tissue.  The  operation  consisted  of  myotomies  with 
re-attachment  of  some  of  the  muscles.  Recovery 
was  uneventful. 

In  the  second  case  there  was  a  band  attaching  the 
upper  angle  of  the  scapula  to  the  vertebra.  This 
was  excised.  Both  cases  recovered  uneventfully 
with  a  very  good  result  as  to  function. 

CARIES    OF    SCAPULA. 

Delaup  1^  reports  a  case  of  extensive  caries  and 
necrosis  of  the  scapula  in  a  man  twenty  years  old. 
The  scapula  was  excised  and  the  soft  parts  so 
attached  to  the  clavicle  as  to  have  a  useful  arm 
without  atrophy  and  thirty  degrees  of  possible  ab- 
duction from  the  side. 

COXA    VALGA. 

Gangolphe  ^^  describes  the  deformity  of  coxa  valga 
with  antero-posterior  position  of  the  neck,  felt  clini- 
cally, and  confirmed  the  x-ray.  The  limb  was  held 
in  the  position  of  abduction  and  external  rotation. 
Manclan  reported  cases  of  this  deformity,  but  with 
other  co-existent  deformities,  namely,  spinal  curve. 

"Mittelaus  Grenzgel  Med.  and  Ciiir.,  ix,  9-111,  and  Central,  f. 
Chir.,  1902,  22. 
IE  X.  Zeitschrift  Ortli.  Dis.  Stramsbourg,  1901. 
lu  Discus.,  Strausbourg,  1901. 
"  Trans.  Am.  Orth.  Assn.,  1902. 
•8  Orleans  Parisli  Med.  Soc,  June,  1902. 
13  Rev.  Orth.,  July,  1902,  249. 
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The  onset  was  with  fever,  and  later  the  deformity 
developed. 

Hofmeister  reports  a  case  beginning  with  a  chill, 
fever  and  pain  in  the  hip.  Tlie  patient  was  kept  in 
bed  for  ten  days,  and  the  pain  and  other  symptoms 
disappeared. 

GROWTH    OF    BONE. 

Morin^o  reports  on  the  growth  of  bone  as  studied 
by  x-ray  pictures.  An  x-ray  picture  of  an  embryo 
of  two  months  was  taken  and  a  series  of  radio- 
graphs made  from  children  at  the  ages  of  three 
years,  three  and  a  half,  four,  six,  six  and  three 
quarters,  and  one  from  a  child  sixteen  years  old. 
The  different  parts  of  the  skeleton  are  taken  up 
separately  and  the  changes  noted  in  each  at  these 
different  periods.     Many  measurements  are  given. 

Taylor,  H.  L.,  reports  a  growth  of  bone  in  forty 
cases  of  bone  disease  of  the  knee,  and  concludes  as 
follows : 

(1)  In  first  four  years  the  affected  leg  is  longer 
than  the  other.  In  adults  and  in  the  young,  when 
the  disease  has  lasted  more  than  seven  years,  the 
limb  is  shorter. 

(2)  The  femur  is  nearly  always  longer  in  the 
first  four  years,  and  the  length  of  the  limb  is  due  to 
this  bone. 

(3)  The  tibia  may  be  longer  early  but  generally 
it  is  shorter,  especially  in  old  cases  where  the 
disease  has  subsided. 

(4)  In  cases  where  the  extremities  are  of  the 
same  length  the  femur  will  be  found  longer  and  the 
tibia  shorter  on  the  diseased  side. 

(5)  The  foot  at  the  end  of  one  year  shows  a 
difference  in  favor  of  the  well  side. 

(6)  The  increase  of  length  in  the  femur  is  at  the 
expense  of  the  foot  and  tibia,  but  at  the  end 
of  a  year  all  are  found  behind  in  growth. 

ILIO-PSOAS    BURSA. 

Lund  2'  makes  a  report  on  the  ilio-psoas  tendon 
bursa  as  it  occurred  in  eighteen  subjects  in  the 
dissecting  room.  The  bursa  communicated  with 
the  joint  by  a  free  opening.  Lund  suggests  this 
means  of  draining  the  joint.  The  bursa  is  reached 
by  a  vertical  incision  just  below  Poupart's,  between 
the  anterior  crural  nerve  and  the  femoral  artery. 

KNEE   JOINT. 

H.  W.  Allingham,  F.  R.  C.  S.,22  reports  fifty-nine 
cases  of  internal  derangement  of  the  knee,  all 
operated  upon.  In  these  cases  there  was  either 
locking  of  the  joint  or  recurring  weakness  with  pain 
and  swelling.  The  causes  as  found  by  operation 
are  summarized  as  follows  : 

(1)  Semilunar  cartilage,  internal  or  external, 
split,  loose,  displaced  or  torn  in  one  or  both 
extremities  ;  or  trouble  with  the  coronary  ligament. 

(2)  Loose  bodies  in  the  joint. 

(3)  Torn  or  hypertrophied  alar  ligament  or 
hypertrophied  fringe  of  synovial  membrane. 

(4)  Rheumatoid  arthritis. 

(5)  No  obvious  derangement. 

In  general,  operation  is  the  most  satisfactory 
treatment.  Recovery  was  rapid  ;  failure  in  a  pro- 
portion of   all  serious  cases   is   inevitable.     There 

'"Rev.  Ortho..  Taris.  July,  1902. 

"  Boston  Med.  and  Sur^c-  Jouvu.,  Sept.  25,  1902. 

»  Lancet,  London,  March,  1902. 


was  considerable  trouble  and  delay  in  convalescence 
owing  to  profuse  synovial  secnttiou  and  to  a  tend- 
ency to  stiffness  in  the  joint. 

W.  v..  Blodgett^'*  refers  to  the  auscultation  of  the 
knee-joint  with  a  Howies  stethoscope  which  luis  a 
soft  rubber  cap  over  diaphragm.  During  the  ex- 
amination all  movements  are  passive.  The  knee 
from  extreme  extension  is  flexed,  then  smoothly 
extended  and  flexed  several  times.  The  first 
movement  up  and  down  gives  the  most  sounds. 
Three  distinct  sounds  are  heard  and  many  combi- 
nations,—  (1)  snapping,  creaking;  (2)  grating, 
coarser,  rougher  and  less  discrete  than  the  first ; 
(3)  a  decided  squeak.  The  first  and  second  groups 
of  sounds  are  similar.  The  sounds  increase  with 
age. 

Guentcheff  2''  considers  that  a  joint  mouse  is  due 
to  trauma  and  is  liable  to  increase  in  size.  Of  the 
cases  analyzed,  four  sixths  were  in  the  knee-joint 
and  one  sixth  in  the  elbow  ;  males  more  often  af- 
fected than  females.  The  body  is  of  cartilaginous 
or  bony  origin.  In  rare  cases  fragments  of  liga- 
ments have  been  found  or  sanguineous  coagula. 
Beside  foreign  bodies,  synovial  fringes  may  cause 
mice  in  the  knee ;  also  they  arise  frequently  from 
the  pathological  changes  in  arthritis  deformans. 

Lorenz  ^^  states  that  in  anchylosis  of  the  knee  with 
deformity  there  will  be  found,  after  the  disease  has 
subsided,  contraction  of  the  posterior  capsule  wall 
and  changes  in  the  ligament.  Apparatus  usually 
causes  no  relief.  In  some  cases  AVolff's  apparatus 
does  relieve,  but  it  takes  too  long  in  the  more  serious 
cases.  Redressment  forc^  is  too  dangerous.  Ab- 
solute bony  anchylosis  demands  operation  with  in- 
cision and  correction  with  the  osteoclast.  In  this 
way  least  damage  is  done  to  the  bones.  Serious 
cases  may  take  two  hours  or  more.  Stretching 
should  be  gradual  and  there  should  be  slight  over- 
correction. This  procedure  is  less  dangerous  than 
excision. 

HOT-Am   TREATMENT    OF    JOINTS. 

Potts  ^  has  seen  benefit  from  the  use  of  hot-air 
treatment  for  anchylosed  joints. 

INSERTION    OF    METAL    FILM    TO    CURE   ANCHYLOSIS. 

Puporac^^  re-establishes  joint  function  in  cases  of 
anchylosis  of  the  elbow  by  Chlrenisky's  method. 
After  separation  of  the  bony  parts  a  piece  of  metal 
magnesium  was  put  between  the  surfaces.  The 
functional  result  was  not  very  good.  Passive  mo- 
tion, electricity  and  massage  were  used.  Passive 
motion  was  extremely  painful ;  while  complete  mo- 
tion was  not  restored,  the  patient  was  able  to  resume 
her  work  and  was  well  satisfied. 

Keetley  ~^  says  that  after  erasion  of  a  tubercular 
elbow,  he  prevented  anchylosis  by  putting  a  thin 
gold  plate  in  the  joint.  After  two  months  it  was 
removed. 

HIP    DISEASE. 

Broca^  has  written  three  articles  on  hip  disease 
with  especial  reference  to  the  clinical  condition  and 

"  Boston  Med.  and  Surg.  Joiirn.,  cxlvi,  3. 

"  Rev.  Med.  Suisse,  174  et  416,  1901,  Nos.  G  et  7, 

2'"'  Zeitschrlft  Ortho.,  1902. 

2»  Therap.  Gaz..  Detroit,  June,  1001. 
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treatment.  Non-tubercular  hip  disease  is  included. 
Coxitis  is  divided  into  suppurative  and  non-suppura- 
tive,  operative  and  non-operative.  His  treatment 
is  vigorous  but  conservative.  He  does  not  favor 
excision,  but  early  drainage  is  indicated. 

Dane  ^^  reports  the  amount  of  motion  allowed  with 
different  hip  splints,  and  points  to  the  value  of 
grasping  the  pelvis  in  order  to  obtain  good  fixation. 
In  a  splint  which  grasps  the  thorax  with  an  arm, 
the  jar  on  the  hip  is  increased. 

(1)  The  Taylor  splint  with  one  perineal  band 
and  three  and  one-half  pounds  of  traction,  allows 
35°  to  40°  of  motion  in  flexion. 

(2)  With  unbearable  traction,  15°. 

(3)  With  three  and  a  half  pounds  of  traction 
and  two  perineal  bands,  16°  to  27°. 

(4)  The  Dane  splint  with  one  band,  9°  to  11°. 

(5)  With  two  bands,  6°. 

(6)  The  Lovett  splint  allows  even  less. 
Downs  3^  operates  early  in  hip  disease,  especially 

when  there  is  abscess.  He  uses  the  Doyen  instru- 
ment, which  enables  him  to  remove  all  the  disease 
in  from  ten  to  fifteen  minutes.  Excision  is  indi- 
cated if  the  head  or  neck  are  extensively  diseased 
and  when  the  epiphyseal  line  is  involved, 'even  if 
the  head  and  neck  are  normal.  The  trochanter 
should  be  removed  whenever  excision  of  the  head 
and  neck  is  indicated. 

La  Ginchaqua^^  has  published  sixteen  cases  of 
spontaneous  dislocation  of  the  hip  in  acute  hip 
disease. 

Archamband  ^^  treats  hip  disease  without  immobili- 
zation. He  reports  71  cases  treated  mechanically, 
using  Hessing's  apparatus  with  an  auxiliary  crutch. 

Konig^"*  has  written  extensively  on  758  hip  cases, 
568  tubercular,  110  acute  infectious,  30  gonorrheal, 
22  arthritis  deformans,  20  miscellaneous.  Tuber- 
cular hip  disease  and  infectious  coxitis  are 
described  and  compared.  The  latter  is  divided 
into  three  groups :  synovial  coxitis,  osteo-coxitis 
and  osteo-myelitis.  Arthritis  deformans  of  the  hip 
is  described  as  a  distinct  disease,  in  a  short  space. 

Lance  35  describes  juxta  coxale  disease.  In 
1,000  cases  there  were  but  38  cases  of  tuberculosis 
of  the  pelvic  bones  without  involvement  of  the 
joint.  In  early  cases  of  abscess,  with  little  or  no 
limp,  the  coxalgia  must  have  been  secondary  and 
the  disease  due  to  the  pelvic  bones.  This  Lance 
has  often  demonstrated  by  the  x-ray. 

Jonon  3^  reports  a  case  of  dislocation  of  the  hip  in 
tubercular  coxitis  reduced  successfully  eighteen 
months  later. 

Lovett  3^  reports  on  the  value  of  traction  and  fixa- 
tion alone,  and  decided  in  favor  of  traction.  Both 
are  often  necessary  to  limit  the  motion  well  within 
what  nature  allows.  For  cases  with  45°  and  over 
of  motion  in  flexion,  he  recommends  the  ordinary 
hip  splint ;  for  cases  with  from  25°  to  45°  of 
motion  in  flexion,  the  Dane  splint;  for  cases  with 
20°  to  30°  and  less,  the  Lovett  splint.  This  splint 
is  for  severe  cases,  and  often  they  will  not  have  to 
stay  in  bed  when  it  is  used. 

sTrane.  Am.  Ortho.  Assn.,  1902. 
=1  Trans.  Am.  Ortho.  Assn.,  l'.)02. 

32  Paris,  J.  RouRset  et  Cie.,  1901. 

33  Rev.  Ortho.,  I'aris,  1901. 

s4  Die  Specielle  Tub.  der  Knochen  und  Gelenk,  das  HuftGelenk 
bearbelt,  von  Konig. 
3s  Rev.  Ortho.,  Paris,  1901,  2  a.  11,  441-76. 
3«  Rev.  Ortho.,  Paris,  1!K)1. 
"  Tr.  Am.  Ortho.  Assn.,  1902. 


Leroux  ^^  has  had  good  success  in  the  marine 
treatment  of  tubercular  bones  and  joints. 

Taylor  39  makes  a  report  on  40,000  cases,  13,000 
of  tuberculosis,  two  fifths  of  the  vertebrae,  two- 
fifths  hip,  one-tenth  knee.  There  is  an  elaborate 
treatise  with  statistics  and  tables. 

Rominceano  and  Bolintineano  of  Bucharest  report 
a  cinematograph  study  of  the  walk  in  hip  disease. 
The  report  confirms  what  we  are  used  to  seeing. 

CONGENITAL    CLUBHAND. 

Redard  ^"  of  Paris  performs  the  operation  on  club- 
hand in  two  parts  :  First,  a  subcutaneous  section  of 
the  ulnar  is  made ;  then  manual  straightening 
and  immobilization  by  plaster-of-Paris  follows.  In 
the  second  operation  he  removes  the  trapezoid 
fragments  of  the  lower  ulnar,  and  the  separate 
bones  are  sutured.  The  hand  is  easily  adducted. 
Two  lines  of  silver  wire  keep  the  fragments  in 
position.  The  whole  is  placed  in  position  and  the 
limb  is  held  with  plaster.  In  fifteen  days  massage 
is  begun.  He  prefers  operation  for  relief  of 
deformity  of  the  forearm  and  hand  to  apparatus. 


lUcportje?  of  ^otktk0. 


THE  OBSTETRICAL  SOCIETY  OF  BOSTON. 

Meeting  of  Nov.  18,  1902,  Dr.  J.  G.  Blake  in  the 
chair. 

Dr.  J.  Riddle  Goffe  of  New  York,  by  invita- 
tion, presented  a  paper  entitled 

the    improved    vaginal    METHOD    OF    OPERATING    FOR 
THE    RELIEF    OF    PELVIC    DISEASE  IN    WOMEN. 

(See  page  81  of  the  Journal.) 

Dr.  Edward  Reynolds  :  Mr.  President,  It  is 
somewhat  difficult  for  me  to  speak  upon  this  sub- 
ject because  the  work  we  were  privileged  to  see 
this  afternoon  has  left  my  opinions  in  a  some- 
what chaotic  state.  I  do  not  know  whether 
I  shall  find  that  Dr.  Goffe  has  affected  my 
preconceived  ideas  a  good  deal  or  not  at  all. 
It  seems  to  me  that  the  keynote  of  success  in 
surgery  is  the  remembrance  always,  all  the  time, 
at  every  step,  and  at  every  operation,  that  the 
operation  is  done  for  the  benefit  of  the  patient.  I 
have  done  a  great  deal  of  vaginal  work  in  two 
limited  lines,  namely,  operations  to  provide  for 
the  support  of  the  uterus,  and  dealing  with  pus  in 
the  pelvis  through  the  vagina. 

I  have  believed,  and  do  still  believe,  that  radi- 
cal work  is  better  done  through  the  abdominal 
incision.  I  told  Dr.  Goffe  before  I  came  here  that 
I  intended  to  speak  very  plainly,  so  far  as  my 
ideas  went,  upon  what  I  have  learned  and  seen 
to-day.  He  did  three  operations  to-day.  The  first 
was  a  retroversion  with  thoroughly  adherent  append- 
ages. Tying  off  was  difficult,  and  he  met  with  all 
the  difficulties  that  we  are  all  so  familiar  with,  and 
I  must  confess  that  he  perhaps  met  them  as  well  by 
the  vaginal  route  as  they  could  be  dealt  with  by 
the  abdominal  method ;  but  I  think  any  good 
operator   could  have  dealt  with  that  case  through 

38  Cong,  de  M6d.,  Paris,  xiii. 
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the  abdominal  route,  and  have  done  the  work  in  not 
much  more  than  half  the  time,  and  fully  as  well. 
The  second  case  was  a  similar  one  with  fewer 
adhesions,  and  I  think  he  did  that  better  and  more 
quickly  than  it  could  have  been  done  by  the  abdo- 
men ;  and  that  case  upset  my  ideas  a  <?ood  deal. 
In  tlie  third  case  the  patient  had  been  having  a 
temperature,  and  was  very  sick.  He  removed 
radically  the  offending  tube  and  ovary  through  tlie 
vagina,  where  I  should  have  drained  it  by  extra- 
peritoneal incision. 

As  I  think  the  matter  over  carefully,  it  seems  v 
me  that  in  considering  the  operation  to  be  done 
that  is,  whether  it  is  to  be  done  by  the  vaginal 
route  or  by  abdominal  incision,  the  cosmetic  issue 
should  not  be  considered,  but  only  what  is  the 
better  and  safer  procedure ;  not  what  the  patient 
prefers.  As  I  look  further  at  the  indications  and 
contra-indications  for  the  vaginal  route,  it  seems  to 
me  that  asepsis  in  the  vaginal  route  is  much  more 
difficult  to  obtain  than  by  the  abdominal  route,  but 
I  have  learned  that  after  extensive  operations  by 
the  vaginal  route  the  patients  show  less  shock,  less 
digestive  disturbance,  and  less  disturbance  of 
other  functions,  than  after  the  same  amount  of 
trauma  by  the  abdominal  route.  We  must  bear  in 
mind  that  not  only  Dr.  Goffe  but  other  experienced 
operators  have  declared  that  they  do  not  get  infec- 
tion by  the  vaginal  route. 

I  do  see,  1  think,  one  pretty  clear  indication  for 
the  use  of  the  vaginal  route,  if  the  operations  come 
out  as  well  as  they  are  said  to  do,  and  as  it  seems 
a  priori  that  they  may,  and  that  is  in  plastic  opera- 
tions, especially  cystocele.  I  shall  probably  feel 
bound  to  try  the  vaginal  shortening  of  the  round 
ligaments  in  connection  with  shortening  the  ante- 
rior wall  for  the  class  of  cases  where  I  have  to  do 
plastic  operations,  and  add  the  correction  of  a 
displacement. 

I  must  say  that  while  I  am  not  a  bit  converted  as 
to  the  superiority  of  the  vaginal  route,  I  yet  feel 
that  I  must  think  the  matter  over  once  more. 

Dr.  W.  H.  Baker  :  I  think  we  all  feel  indebted 
to  our  friend,  Dr.  Goffe,  for  coming  here  and 
giving  the  society  the  benefit  of  his  paper  and  his 
operations.  It  was  certainly  a  very  beautiful 
sight  to  see  the  '  facility  with  which  Dr.  Goffe 
brought  the  fundus  down,  and  the  readiness  with 
which  he  did  the  operations  at  the  Free  Hospital 
for  Women.  I  can  see  many  advantages  in  using 
the  vaginal  incision.  I  did  the  first  vaginal  hyster- 
ectomy in  this  city  about  1884.  Since  that  time  I 
have  done  a  great  deal  of  that  work  by  the  vagina, 
but  as  the  years  have  gone  on  I  have  grown 
stronger  and  stronger  in  favor  of  the  abdominal 
route,  or  the  combined  method.  In  malignant 
disease  where  the  cervix  is  affected,  I  have  used  the 
vaginal  route.  After  we  have  removed  the  can- 
cerous uterus  there  is  something  wanting  to  prevent 
its  recurrence.  In  the  series  of  cases  which  I  pre- 
sented years  ago  I  always  followed  the  knife  and 
scissors  with  the  cautery.  Seventeen  years  have 
passed  away  since  those  operations  were  done,  and 
there  has  been  no  recurrence  in  many  of  the  cases 
which  I  have  been  able  to  follow.  The  diagnosis 
was  confirmed  by  the  microscope.  I  am  a  strong 
believer  in  the  eflBcacy  of  the  cautery  supplemen- 
tary to  the  knife  in  cases  of  malignant  disease,  and 


if  that  can  be  done  as  well  by  the  abdominal  method 
as  by  the  vaginal  method,  why  all  rigiit ;  but  such 
is  not  the  case,  so  I  prefer  tiie  combined  method  in 
these  cases. 

I  can  see  a  great  deal  that  is  of  advantage  and 
practical  in  the  anterior  incision  that  Dr.  Goffe  uses. 

In  regard  to  myomectomies,  inasmuch  as  myomas 

are  naturally  located  in  the  body  of  the  uterus  and 

seldom  in  the  cervix,  I  think  we  can  remove    them 

bette'  through  the  abdominal  incision  than  we  can 

,'i  the  vaginal  incision. 

,  it.  Walter  L.  Burra(;e  :   My  only  regret  is  that 

rtras  unable  to  see  Dr.  Goffe's  technique  this  after- 
.oon.  In  November,  1895,  I  read  a  paper  before 
his  society  on  operating  by  the  vaginal  route. 
Since  then  I  have  devoted  myself  more  particu- 
larly to  the  posterior  vaginal  incision,  and  perhaps 
I  have  neglected  the  anterior  vaginal  incision,  but  I 
have  done  so  on  this  account,  — I  think  the  posterior 
route  permits  better  drainage,  and  I  have  felt  disin- 
clined to  make  the  extensive  separation  of  the 
bladder  from  its  attachments,  called  for  by  the 
anterior  route.  My  own  experience  has  been  that 
shortening  the  round  ligaments  by  the  abdominal 
route,  according  to  Dr.  Goffe's  method,  that  is,  stitch- 
ing the  round  ligaments  folded  on  themselves  to 
the  anterior  face  of  the  uterus,  has  not  been  very 
successful.  I  remember  doing  five  cases  of  that 
sort  about  two  years  ago,  and  three  of  them  were 
failures.  Very  likely  I  did  not  do  them  right, 
although  I  did  them  very  carefully.  Not  having 
had  success  with  shortening  the  round  ligaments 
after  this  method  by  the  abdominal  route  I  have  not 
felt  like  doing  it  by  the  vaginal  route.  There  has 
been  a  question  also  about  shortening  the  utero- 
sacral  ligaments.  I  have  shortened  the  utero-sacral 
ligaments  by  the  vaginal  route  with  success.  I  did 
it  in  a  case  of  prolapse,  and  was  gratified  with  the 
result,  but  I  think  it  is  a  very  difficult  operation.  I 
have  found  it  necessary  to  divide  the  utero-sacral 
ligaments,  especially  in  cases  of  retroposition  with 
anteflexion,  more  frequently  than  to  sliorten  them. 
My  view  being  that  shortened  utero-sacral  ligaments 
are  the  cause  of  more  trouble  than  lengthened  ones. 
I  do  not  think  we  have  learned  all  there  is  to  know 
as  to  the  mechanics  of  retrodisplacements,  and  I 
think  Dr.  Goffe  has  taken  a  step  in  the  right  direc- 
tion. I  must  say,  however,  that  at  present  I  feel 
that  I  can  correct  malpositions  of  the  uterus  bette 
by  the  abdominal  route,  for  I  can  see  better. 

Lately  I  have  had  great  success  with  the  opera- 
tion devised  by  Dr.  J.  C.  Webster  of  Chicago.  He 
seizes  the  round  ligaments  about  two  inches  away 
from  the  uterus,  carries  the  folds  through  perfora- 
tions in  the  broad  ligaments  below  the  utero-ovarian 
ligaments,  and  stitches  them  to  the  posterior  surface 
of  the  uterus  at  about  the  region  of  the  utero-sacral 
ligaments.  In  that  way  not  only  is  the  uterus 
raised  up  in  the  pelvis  but  also  the  ovaries 
and  tubes.  Often  after  the  Alexander  operation,  and 
sometimes  after  suspensio  uteri,  the  ovaries  and 
tubes  are  left  prolapsed.  As  I  have  said,  I  feel 
rather  inclined  toward  the  abdominal  route  in 
attacking  these  cases,  because  we  can  see  more.  I 
know  Dr.  Goft'e  has  great  skill  in  operating  by  the 
vaginal  route  and  I  can  see  advantages  in  the  route, 
but  my  experience  leads  me  more  to  the  abdominal 
route. 
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Dr.  Charles  M.  Green  :  I  have  known  of  Dr. 
Gofife's  work  by  the  vaginal  route  before  now,  and 
I  would  like  to  express  my  great  admiration  of  his 
skill.  I  have  had  no  experience  in  operating  by  the 
vaginal  route,  but  have  done  all  my  work  by 
abdominal  incision.  The  latter  route  seems  to  me 
more  surgical ;  but  in  absence  of  personal  experi- 
ence with  the  vaginal  route,  my  preference  for  the 
abdominal  route  may  be  based  on  prejudice  rather 
than  opinion. 

The  chief  objections  to  the  abdominal  route  seem 
to  be  that  there  is  greater  shock  than  attends  opera- 
tion by  colpotomy,  and  that  the  abdominal  scar  is 
objectionable  to  many  women.  There  is  probably 
less  shock  by  the  vaginal  route ;  but  there  is  seldom 
any  serious  shock  in  skillful  operation  by  the  other 
method.  There  is,  of  course,  some  risk  of  hernia 
through  an  abdominal  scar;  but  this  risk  is  con- 
stantly diminishing  with  increased  care  and  skill  in 
closing  abdominal  incisions.  The  objection  to  an 
abdominal  scar  does  not  influence  me  in  the 
slightest. 

It  evidently  requires  far  greater  skill  to  work 
successfully  by  the  vaginal  incision  ;  and  probably 
some  operators  who  do  very  creditable  work  by  the 
abdominal  route  could  never  acquire  the  technique 
of  the  vaginal  method.  It  seems  to  me  that,  as 
Dr.  Baker  has  said,  every  surgeon  should  use  the 
route  by  which  he  can  work  with  the  greatest  suc- 
cess. 

However,  we  must  not  regard  this  question  as 
settled.  The  time  may  yet  come  when  the  vaginal 
route  will  be  a  generally  accepted  surgical  method 
for  a  large  proportion  of  cases.  Meanwhile,  I  wish 
heartily  to  congratulate  Dr.  Goflfe  on  the  admirably 
skillful  work  he  is  doing. 

Dr.  F.  B.  Harrington  :  In  septic  cases  I  prefer 
the  vaginal  route,  as  a  general  rule.  I  believe  that 
the  more  critical  the  patient's  condition,  the  safer 
this  route  becomes.  The  incision  which  I  prefer  is 
a  vertical  one  in  the  median  line  through  the  vagina 
into  the  posterior  cul-de-sac. 

This  incision  can  be  enlarged  by  dilators.  It  does 
not  jeopardize  the  ureters,  and  is  accompanied  by 
very  little  hemorrhage,  which  is  often  severe  with  a 
transverse  incision.  Tubes  dilated  with  pus  and 
separate  abscess  cavities  may  be  opened  and  drained. 
I  do  not  attempt  extensive  removal  of  diseased  tis- 
sues. It  is  marvelous  how  great  the  repair  of  septic 
pelvic  organs  will  be  after  thorough  incision  and 
drainage.  In  a  number  of  instances  I  have  seen 
pregnancy  follow  treatment  by  the  vaginal  route, 
when  if  operation  had  been  done  by  the  abdominal 
route,  the  tubes  and  ovaries  would  certainly  have 
been  removed,  and  sterility  have  resulted. 

Dr.  Goffe's  experience,  and  the  description  of  his 
method,  has  been  very  interesting  and  instructive  to 
me.  I  shall  be  inclined  to  make  greater  trial  of  this 
route  as  a  result. 

Dr.  G.  W.  Kaan  :  I  had  the  privilege  of  seeing  Dr. 
Goffe  operate,  and  was  interested  to  see  how  much 
could  be  done  through  the  vagina.  Intra-abdomi- 
nal operations  upon  the  round  ligaments  to  hold  the 
uterus  forward  have  not  proven  reliable,  and  I 
would  not  expect  them  to  prove  more  so  if  done  per 
vaginam.  The  good  results  obtained  by  Dr.  Goffe 
must  be  due  to  his  special  technique.  By  his  broad 
dissection   of   the    anterior   vaginal   wall,    and   by 


pushing  up  the  bladder,  he  gains  a  wide  healing 
surface  which,  when  union  is  assured,  helps  to  hold 
the  fundus  forward.  Further  than  this,  when  he 
puts  a  gauze  drain  through  the  posterior  cul-de-sac 
he  gets  a  resulting  cicatricial  union  by  second  in- 
tention, which  in  its  contraction  draws  the  cervix 
backward  and  upward. 

As  to  cosmetic  results,  the  curved  incision,  which 
later  is  covered  with  the  new  growth  of  hair,  is  as 
much  to  the  purpose  as  the  vaginal  scar  ;  moreover, 
it  is  a  question  whether  these  extensive  dissections 
of  the  vaginal  wall  do  not  leave  an  element  of 
weakness.  I  have  now  under  ray  care  a  number 
of  cases  where  the  sole  discomfort  is  in  connection 
with  the  cicatrix  of  a  vaginal  operation. 

As  I  saw  Dr.  Goffe's  operations  it  seemed  to  me 
there  was  a  much  greater  loss  of  blood  than  if 
done  by  the  abdominal  route. 

While  recognizing  Dr.  Goffe's  ability  and  great 
dexterity  in  operating  through  the  vagina,  I  feel  that 
the  route  through  the  abdominal  wall  is  the  best  for 
most  operators. 

Dr.  Malcolm  Storer  :  I  can  only  say  that  some 
years  ago,  after  a  certain  amount  of  experience 
with  the  vaginal  method,  I  became  discouraged,  and 
since  then  have  done  almost  everything  by  the  ab- 
dominal route. 

We  must  remember  that  there  are  many  cases 
where  the  vaginal  operation  is  called  for.  Success 
in  the  vaginal  operations  is  perhaps  more  dependent 
on  familiarity  and  experience  than  in  abdominal.  I 
feel  that  I  must  have  this  familiarity,  and  what  I 
have  seen  of  Dr.  Goffe's  work  this  afternoon  leads 
me  to  feel  that  as  I  become  more  at  home  in  the 
vaginal  route,  I  shall  find  its  field  continually 
broadening, —  as  Dr.  Goffe  says. 

I  want  to  say  just  a  word  about  the  scar.  I 
don't  think  Dr.  Reynolds  and  Dr.  Green  have  been 
quite  fair  about  this.  Many  women  do  object  to  the 
scar.  I  can  think  of  many  women  who  are  troubled 
a  great  deal  about  their  scars,  even  when  they  are 
ideally  inconspicuous  from  the  surgeon's  point  of 
view.  It  seems  to  me  if  the  patient  does  object  to 
it,  and  if  the  surgeon  is  as  able  to  do  the  operation 
by  the  vagina,  it  is  well  to  allow  her  to  choose. 

Dr.  Frank  A.  Higgins  :  I  have  been  very  glad 
of  the  opportunity  to  hear  Dr.  Goffe's  paper  on  the 
vaginal  route  for  operation.  The  part  which  inter- 
ests me  most  is  that  relating  to  his  operation  for  ret- 
roversion of  the  uterus.  Although  I  have  performed 
the  operation  of  ventro-suspension  for  retrover- 
sion a  good  many  times,  I  have  never  felt  perfectly 
satisfied  that  it  is  the  best  operation,  or  that  it 
is  perfectly  satisfactory  as  an  operation.  There  are 
many  cases,  in  which  the  uterus  is  large  and  heavy 
and  sinking  down  in  the  pelvis,  that  ventro-suspen- 
sion seems  to  be  just  the  operation  for,  but  for  the 
small  uterus  in  a  patient  likely  to  become  pregnant, 
I  am  not  entirely  satisfied  with  it.  I  have  done  the 
vaginal  operation  for  retroversion  only  once,  but 
with  an  excellent  result  in  that  patient. 

I  think  as  the  result  of  Dr.  Goffe's  paper  and 
his  visit  to  Boston,  I  shall  try  his  operation  for  vagi- 
nal shortening  of  the  round  ligaments,  and  I  hope 
with  success. 

Dr.  J.  R.  Goffe  :  Mr.  President  and  Gentlemen 
of  the  Boston  Obstetrical  Society, —  I  appreciate 
fully  and  value  most  highly  the  thoughtful  consid 
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eration  you  have  given  to  my  theme.  I  had  no 
expectation  of  arousing  any  enthusiasm  over  this 
metJiod  as  an  active  factor  in  your  work ;  it  is 
unreasonable  to  expect  that  among  men  so  ex- 
perienced and  skilled  in  the  technique  of  abdomi- 
nal work.  But  I  did  indulge  the  hope  that  my 
presentation  of  the  subject  might  appeal  to  some 
of  you  and  perhaps  induce  you  to  widen  the  class 
of  cases  in  which  you  find  the  method  applicable 
in  your  practice.  Dr.  Reynolds  has  given  you  a 
most  accurate  report  of  the  work  done  this  after- 
noon. It  is  almost  photographic  in  its  faithfulness 
to  the  clinical  picture  presented,  and  in  the  fairness 
of  his  estimate  of  the  work.  The  remote  results 
will  be  embodied,  I  trust,  in  a  later  report. 

The  function  of  the  round  ligaments  has  been 
alluded  to  by  one  speaker,  and  in  his  reference  to 
the  experiment  of  cutting  the  round  ligaments 
without  producing  displacement  of  the  uterus  there 
was  a  gracefully  implied  criticism  of  my  use  of  the 
round  ligaments  to  relieve  displacement.  My  idea  of 
the  function  of  the  round  ligaments  is  that  they  limit 
the  excursions  of  the  fundus  uteri.  When  the 
bladder  fills,  the  fundus  rises  and  approaches  the 
promontory  of  the  sacrum.  When  the  bladder 
empties,  the  round  ligaments  (which  are  composed 
of  muscular  structure)  contract  and  pull  the  fundus 
again  to  the  front  so  that  the  intra-abdominal 
pressure  will  impinge  upon  its  posterior  face.  In 
pregnancy  the  round  ligaments  have  a  very  impor- 
tant function  in  keeping  the  fundus  forward  against 
the  abdominal  wall  so  that  the  intestines  cannot 
get  in  front  of  it.  They  serve  the  purpose  also, 
when  artificially  shortened,  to  keep  the  fundus  to 
the  front  and  in  position  till  the  more  important 
structure  of  the  utero-sacral  ligaments  can  re- 
cover its  sustaining  power  and  do  the  work  per- 
manently. 

Dr.  Harrington  in  his  remarks  suggested  the 
principle  that  underlies  the  vaginal  work  and  to  my 
mind  makes  it  superior  to  the  abdominal  route.  In 
cases  of  acute  pelvic  abscess  he  says  his  experience 
has  convinced  him  that  the  operation  of  choice  is 
vaginal  section.  Now  why?  Because  he  has  found 
that  such  cases  do  not  stand  operation  well  and 
it  is  a  far  safer  procedure  for  the  patient  to  open 
through  the  vagina  than  through  the  abdomen. 
The  same  rule  holds  in  patients  emaciated  and 
worn  out  from  prolonged  pelvic  inflammation.  Now 
if  the  vaginal  section  is  so  much  freer  from  danger 
in  this  class  of  cases  that  it  becomes  a  life-saving 
measure  as  contrasted  with  a  fatal  issue  when 
laparotomy  is  done,  it  must  be  accepted  as  freer 
from  depressing  effect  in  all  other  conditions, 
and  experience  confirms  this  a  priori  conclusion. 
The  shock  is  less,  incomparably  less,  and  so  is  the 
danger  of  subsequent  peritonitis.  Indeed,  in  all  my 
vaginal  work,  I  have  not  had  a  single  case  of  general 
peritonitis,  while  prolonged  operations  involving 
intra-pelvic  work  and  multiple  procedures  along 
the  vaginal  tract  are  borne  without  the  least  depres- 
sion beyond  that  occasioned  by  the  prolonged  anes- 
thesia. Many  of  the  cases  requiring  intra-pelvic 
work  also  suffer  from  lacerations  of  the  cervix  and 
perineum  and  cystocele.  What  could  be  more 
systematic  or  logical  than  begin  with  the  vaginal 
section,  doing  such  conservative  work  upon  the 
appendages  as  may   be  indicated,  then  shorten  the 


round  ligaments  for  the  relief  of  displacement,  do 
a  trachelorrhaphy  and  a  colporrhaphy,  and  wind 
up  with  a  perineorrhaphy?  Such  work  can  all  be 
done  without  leaving  the  operating  chair. 


WESTERN  SURGICAL  AND   GYNECOLOGICAL 
ASSOCIATION. 

Proceedings   of  the  Twelfth  Annual  Meeting, 
Held  at  St.  Joseph,  Mo.,  Dec.  29  and  30,  1902. 

FIRST  DAY.  MORNING  SESSION. 

The  association  convened  in  the  Commercial 
Club  Rooms,  under  the  presidency  of  Dr.  James  E. 
Moore  of  Minneapolis,  Minn. 

AN  ADDRESS  OF  WELfOME 

was  delivered    by  Dr.  J.  Geiger   of   St.  Joseph, 
Mo.,  which  was  resi)onded  to  by  the  president. 

Dr.  C.  H.  Mayo  of  Rochester,  Minn.,  presented 
a  paper  entitled, 

EVOLUTION    OF    THE    TREATMENT    OF    CANCER    OK   THE 
RECTUM. 

Certain  definite  results  are  desired  in  operations 
upon  cancer  of  the  rectum,  namely,  permanent  cure, 
low  operative  mortality  and  a  controllable  anus  or 
its  best  substitute.  These  results  are  modified  by 
location,  stage  of  progress,  and  by  the  age  and  con- 
dition of  the  patient.  Previous  to  1870,  operative 
treatment  was  almost  limited  to  palliation  and  lum- 
bar colostomy.  From  1870  to  1880  there  was  a 
marked  advance  in  all  surgery.  Drainage  methods 
were  developed.  Kocher  exposed  the  rectum  by 
removal  of  the  coccyx,  and  several  perineal  opera- 
tions were  advocated.  From  1880  to  181)0  the 
development  of  the  germ  theory  revolutionized  sur- 
gery, and  this  period  was  marked  by  antisepsis  and 
drainage.  More  extensive  perineal  and  vaginal 
operations  were  advocated,  and  Kraske  made  his 
great  advance  by  resecting  the  sacrum.  The  mod- 
ern surgical  treatment  is  the  block  removal  of  the 
rectum,  glands  and  gland  tissue  from  below,  in 
some  cases,  but  more  often  by  a  combined  abdomi- 
nal and  perineal  method.  Through  an  abdominal 
incision  a  low  section  of  the  sigmoid  is  made,  this 
portion  of  the  colon  being  saved  as  a  fecal  container, 
and  the  cut  ends  of  the  bowel  inverted  and  closed 
by  a  circular  suture,  rendering  the  remainder  of  the 
operation  aseptic.  The  rectum  is  separated  later- 
ally and  below  l)y  a  peritoneal  incision  and  pushed 
down  with  the  glands  and  fat  by  blunt  dissection, 
the  separation  being  carried  as  low  as  possible 
beneath  the  bladder,  the  remainder  of  its  removal 
being  completed  through  the  perineum.  The  sig- 
moid is  freed  sufficiently  to  bring  the  cut  end  out 
of  an  inguinal  McBurney  muscle  separation  opening, 
the  skin  incision  of  which  is  one  and  one-half  inches 
to  one  side,  and  to  which  the  end  of  the  sigmoid  is 
sutured.  The  bowel  is  also  sutured  within  the  ab- 
domen to  prevent  i)rolapse,  and  a  pad  compression 
of  the  skin-covered  sigmoid  loop  gives  a  fairly  con- 
trollable anus. 

To  sum  up  the  main  objections  of  the  past,  the 
autiior  stated  that  we  have  : 

(1)  Ineffectual  removal  with  local  recurrence,  so 
common  in  the  perineal  type. 
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(2)  The  extensive  mutilating  character  of  the 
Kraske  before  operative  conditions  were  known. 

(3)  The  frequent  failure  of  all  methods  of  union 
of  proximal  and  distal  portions  of  the  bowel,  which, 
when  united  with  the  destruction  of  the  levator  ani 
and  internal  sphincter,  and  anus  saved,  represented 
but  one  third  of  the  controlling  apparatus  of  the 
bowel. 

(4)  The  frequent  formation  of  stricture,  either 
cicatricial  or  cancerous  after  operation,  necessitating 
inguinal  colostomy. 

(5)  The  loss  of  the  fecal  container  in  straighten- 
ing the  sigmoid. 

That  sentiment,  and  not  chance,  has  proven  the 
main  reason  for  continuing  to  place  an  uncontrol- 
lable anus  in  an  inaccessible  situation.  The  gain  in 
the  combined  operation  has  been  in  a  selection  of  the 
operation  to  the  case,  radical  removal,  en  masse, 
with  all  glands,  fat  and  connective  tissue,  or  colos- 
tomy for  palliation  ;  the  retention  of  the  sigmoid  as 
a  fecal  container  ;  the  peculiar  formation  of  the  anus, 
giving  a  fair  control  in  an  accessible  situation. 

Dr.  H.  C.  Crowell  of  Kansas  City,  Mo.,  fol- 
lowed with  a  paper  entitled 

CARCINOMA    UTERI. 

Unless  very  early  discovered,  he  believes  that 
nothing  is  gained  by  hysterectomy  for  carcinoma  of 
the  cervix.  Later  operations  may  avail  in  carci- 
noma of  the  body  of  the  uterus.  The  diagnosis 
should  be  confirmed  by  the  microscope  in  the  hands 
of  a  competent  pathologist.  The  uterus  must  be 
freely  movable,  capable  of  being  dragged  down  to 
the  vulva.  If  not,  it  is  quite  probable  that  the  dis- 
ease has  involved  the  utero-sacral  ligaments  and 
adjacent  tissue,  making  an  operation  of  doubt- 
ful utility.  If  the  disease  is  clearly  made  out  by 
touch,  appearance  and  clinical  history,  it  is  rarely 
possible  to  secure  a  radical  cure  by  hysterectomy, 
if  the  fatal  termination  is  not  accelerated.  In  cases 
well  advanced,  his  individual  experience  leads  him 
to  believe  that  more  days  or  months,  as  the  case 
may  be,  are  added  to  the  life  of  the  patient  than  by 
any  attempt  at  extirpation,  by  cutting  and  scraping 
away  the  necrotic  tissue,  down  to  solid  tissue,  burning 
that  surface  with  the  thermo-cautery,  and  treating 
subsequently  by  touching  the  surface  occasionally 
with  4%  formalin.  By  this  treatment  disintegration 
is  retarded,  hemorrhage  and  discharges  are  checked, 
enabling  the  patient  to  recuperate  sometimes  to  a 
remarkable  degree.  The  suffering  is  lessened,  and 
the  patient  is  relieved  of  the  shock  and  dangers 
attending  more  radical  procedures.  The  essayist 
urged  more  frequent  early  examinations  of  parous 
women,  who  should  be  advised  of  the  expediency 
of  such  examinations  as  a  routine  safeguard  after 
the  age  of  thirty-six. 

These  two  papers  were  discussed  jointly. 

Dr.  M.  L.  Harris  of  Chicago  pointed  out  the 
necessity  of  making  a  laparotomy  previous  to  the 
operation  in  all  cases  in  which  the  disease  extends 
high  and  the  surgeon  is  not  perfectly  sure  from  his 
examination  that  it  is  limited  to  the  lower  part  of 
the  bowel.  His  remarks  had  reference  to  the  paper 
of  Dr.  Mayo.  This  preliminary  laparotomy  should 
be  for  three  purposes:  (1)  For  examination,  in 
order  to  determine  whether  or  not  the  case  is  oper- 
able ;   (2)  to   facilitate  operation,  provided  one  is 


necessary.  The  surgeon  could  decide  if  it  is  a  case 
for  complete  operation  by  the  combined  method. 
(3)  To  perform  a  colostomy  if  the  case  is  inoper- 
able. He  thinks  colostomy  is  an  extremely  valu- 
able operative  procedure  in  many  cases. 

Dk.  Henry  T.  Byford  of  Chicago  thinks  the 
author  of  the  second  paper,  Dr.  Crowell,  is  too 
pessimistic.  He  narrated  the  case  of  a  woman  upon 
whom  he  operated  more  than  ten  years  ago.  In 
this  case  cancer  had  involved  the  entire  cervix. 
Both  he  and  the  friends  of  the  patient  thought  she 
would  surely  die,  but  the  woman  was  still  alive, 
and  has  not  had  a  recurrence.  He  said  he  could 
report  a  number  of  cases  of  carcinoma  of  the  cervix 
that  had  recovered  following  operation. 

Dr.  H.  D.  Niles  of  Salt  Lake  City,  Utah,  said 
he  x-ecently  had  a  case  in  which  he  was  in  doubt  as 
to  whether  the  stricture  of  the  bowel  was  syphilitic 
or  malignant.  He  used  such  njeasures  as  were 
available,  and  was  still  in  doubt.  He  thinks  in 
such  a  case  it  would  be  wise  to  do  a  colostomy  and 
at  the  same  time  explore  parts  of  the  bowel.  An 
excellent  result  was  obtained  so  far  as  the  sphincter 
was  concerned.  The  patient  had  excellent  control 
of  the  bowels.  The  gridiron  incision  and  the  ad- 
visability of  doing  a  colostomy  when  in  doubt,  are 
the  points  that  impressed  him  as  he  listened  to 
the  paper  of  Dr.  Mayo. 

Dr.  a,  C.  Bernays  of  St.  Louis,  Mo.,  said  he 
has  had  the  opportunity  of  seeing  Dr.  Mayo  per- 
form the  operation  he  had  described,  the  cfise  being 
one  of  very  hard  carcinoma,  confined  to  the  last 
portion  of  the  rectum,  about  one  inch  above  the 
sphincter.  The  operation,  as  executed  by  the  Mayo 
brothers,  was  a  beautiful  piece  of  surgery ,*and  any 
one  who  has  the  opportunity  of  seeing  this  opera- 
tion done  will  hereafter  perform  it  in  preference  to 
any  other. 

Dr.  D.  S.  Fairchild,  of  Clinton,  Iowa,  stated  that 
after  having  had  some  experience  in  operating  for 
cancer  of  the  rectum  by  tlie  sacral  route,  and  hav- 
ing had  but  one  permanent  recovery,  he  was  inter- 
ested in  the  combined  operation  described.  He  is 
thoroughly  convinced  that  surgeons,  after  witness- 
ing this  method  of  operating,  will  conclude  that  it 
is  the  procedure  which  will  be  adopted  hereafter. 

Dr.  a.  E.  Halstead  of  Chicago  reported  a  case 
of 

disarticulation   of  the  hip  for  sarcoma  of  the 

FEMUR, 

after  which  he  made  some  remarks  upon  the  diag- 
nosis and  prognosis  in  sarcoma  of  the  femur. 

Dr.  B.  B.  Davis  of  Omaha,  Neb.,  called  atten- 
tion to  elevation  of  temperature  in  cases  of  sarcoma 
of  the  femur.  Several  years  ago  he  had  a  case  of 
sarcoma  of  the  femur,  his  first  diagnosis  having 
been  osteomyelitis  of  chronic  form  rather  than  sar- 
coma, simply  because  of  the  temperature  at  the 
time,  but  he  soon  found  out  his  mistake.  In  con- 
sulting standard  textbooks,  he  said  no  mention  was 
made  in  regard  to  elevation  of  temperature  in  these 
cases.  This  was  a  symptom  which  should  be  re- 
membered. 

Dr.  John  P.  Bord,  of  Omaha,  Neb.,  mentioned 
a  case  of  carcinoma  of  the  neck  of  the  femur.  Six 
or  eight  months  previously,  a  stationary  engineer, 
forty-five  years  of  age,  while  pursuing  his  occupa- 
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tion,  sustained  a  fracture  of  the  neck  of  the  femur 
from  slight  violence.  There  was  a  history  of  al- 
leged rheumatic  pains  or  sciatica  prior  to  this  time. 
After  his  injury  the  patient  was  taken  to  his  home, 
attended  by  other  physicians,  wlio  saw  him  a  nuni- 
ber  of  times,  and  he  was  treated  for  his  fracture,  so 
that  when  the  speaker  saw  him  it  was  loo  late  to  do 
the  man  any  good  on  account  of  marked  cachexia. 

While  in  a  Heshy  individual  he  thinks  it  would  bo 
impossible  to  differentiate  this  condition  by  ordinary 
manipulative  methods,  yet  with  the  aid  of  the  x-ray, 
in  cases  of  fracture  sustained  from  comparatively 
slight  violence,  the  surgeon  might  be  led  to  suspect 
the  condition  and  secure  the  advantage  of  an  x-ray 
examination  to  determine  the  early  existence  of  the 
disease. 

Dr.  William  Jkpson,  of  Sioux  City,  Iowa,  men- 
tioned six  cases  of  sarcoma  of  the  femur,  two  of 
which  developed  at  the  upper  end  of  the  femur,  and 
were  not  subjected  to  operative  intervention.  In 
four  the  disease  involved  the  lower  end  of  the  femur, 
one  of  which  had  begun  directly  in  the  tibia,  involv- 
ing the  knee  joint  and  then  the  femur,  aud  the 
other  three  were  of  the  periosteal  type.  Three  of 
the  four  were  subjected  to  amputation  at  the  junc- 
tion of  the  upper  with  the  middle  third  ;  the  other 
one  was  subjected  to  primary  hip  joint  amputation. 
Of  the  three  subjected  to  amputation  through  the 
thigh,  two  died  ;  in  other  words,  two  of  the  three 
were  subjected  to  secondary  disarticulation  of  the 
femur  at  the  hip  joint.  One  of  these  two  died  ;  also 
one  not  subjected  to  this  operation.  Out  of  six 
cases  there  are  only  two  living. 

Dr.  Halstead,  in  closing  the  discussion,  said  he 
has  seen  two  cases  of  spontaneous  fracture  of  the 
humerus  with  central  sarcoma.  Pathological  frac- 
ture was  the  first  evidence.  In  the  case  reported, 
of  central  giant-cell  sarcoma,  Coley's  toxins  were 
used  for  six  months  continuously,  yet  the  tumor 
seemed  to  grow  as  fast  as  it  did  before  their  use. 
Patient  was  also  treated  by  the  x-ray  for  six  months 
without  any  benefit.  In  all  cases  of  sarcoma  the 
use  of  Coley's  toxins  has  not  been  followed  by 
success. 

Dr.  a.  E.  Benjamin,  of  Minneapolis,  Minn., 
read  a  paper  entitled 

oblique  inguinal  hernia. 

The  author  spoke  of  the  treatment  of  hernia  by 
the  early  practitioners,  saying  it  was  painful,  un- 
satisfactory and  harmful.  The  present  method  of 
operating  for  hernia,  however,  is  a  noted  example 
of  the  evolution  of  surgery. 

He  said  surgeons  have  reached  a  point  in  hernial 
operations  where  a  permanent  cure  is  quite  certain, 
still  there  are  too  many  methods  and  a  larger  per- 
centage of  relapses  than  we  should  have.  Some  of 
the  causes  of  imperfect  results  were  pointed  out. 

An  operation  that  is  not  altogether  new,  but 
worthy  of  consideration,  is  as  follows  :  The  patient 
is  prepared  by  having  the  parts  shaved  the  morning 
of  the  operation.  In  doing  so,  infected  areas  or 
vesicles  are  avoided,  which  may  result  when  the 
shaving  is  done  the  i)revious  evening  or  before  the 
parts  have  been  thoroughly  cleansed.  The  time  in- 
tervening between  the  evening  and  morning  of  the 
operation  favors  a  greater  multiplication  of  micro- 
organisms.    The   bowels  are   emptied   aud  subse- 


quently kept  free  from  gas  accumulation,  which 
lessens  the  internal  pressure.  An  ordinary  incision 
for  a  Bassini  operation  is  made.  The  aponeurosis 
of  the  external  oblique  is  slit  up  to  a  point  opposite 
the  internal  ring.  The  fibers  of  tlie  internal  ob- 
litpie  and  transversalis  muscles  are  divided  by  blunt 
dissection,  thus  opening  the  inguinal  canal.  The 
internal  oblique  and  transversalis  muscles  are  found 
closely  connected.  They  are  not  separated,  l)ut 
the  aponeurosis  of  the  external  oblique  is  carefully 
and  thoroughly  removed  from  the  internal  oblique. 
The  lower  portion  is  dissected  down  to  Poupart's 
ligament,  and  the  transversalis  separated  from  the 
peritoneum.  Such  careful  dissection  and  positive 
identification  of  structures  are  an  important  aid  in 
securing  direct  apposition  and  firm  union.  It  cor- 
rects all  defects  of  nature  in  this  region.  The  cord 
is  now  raised  and  silkworm  gut  sutures  introduced, 
passing  through  the  skin,  Poupart's  ligament,  inter- 
nal oblique  and  transversalis.  The  looj)  is  made  on 
the  lower  side  of  the  transversalis.  The  needle,  re- 
entering the  transversalis  and  internal  oblique, 
pusses  through  the  skin  to  the  outer  and  lower  side 
of  the  cut  near  the  point  of  entrance.  From  three 
to  five  sutures  are  similarly  introduced.  These 
sutures  pull  the  internal  oblique  and  transversalis 
below  the  shelving  edge  of  Poupart's  ligament,  and 
are  observed  to  make  a  firm  barrier  against  any 
internal  force.  The  sutures  are  then  tied  over  rolls 
of  sterilized  gauze.  The  spermatic  cord  rests  upon 
the  internal  oblique.  The  external  oblique  is  then 
closed  over  the  cord.  Interrupted  figure-of-eight 
sutures  are  introduced,  bringing  the  external  oblique 
in  apposition  with  Poupart's  ligament.  This  also 
approximates  the  skin,  and  the  sutures  are  tied  over 
a  roll  of  sterilized  gauze.  The  sutures  are  usually 
left  two  weeks. 

The  author  drew  the  following  conclusions  from 
this  operation  : 

(1)  There  are  no  sutures  for  the  tissues  to  ab- 
sorb. 

(2)  There  is  no  additional  culture  media  in  which 
infectious  micro-organisms  may  grow  and  cause 
deep  abscesses. 

(8)  There  are  no  buried,  non-absorbable  sutures 
left  to  irritate  the  tissues  and  cause  further  trouble. 

(4)  There  is  no  necrosis  from  tight  sutures, 
therefore  few,  if  any,  stitch  abscesses. 

(5)  The  gauze  rolls  act  as  elastic  cushions, 
which  prevent  scars  from  the  sutures. 

(6)  The  operation  completely  closes  the  breach, 
and  makes  a  firm  wall. 

(7)  All  sutures,  after  serving  their  purpose,  are 
removed,  leaving  only  the  natural  supports. 

FIRST    DAY. afternoon    SESSION. 

Dr.  W.  W.  Grant  of  Denver  reported  a  case 
of 

RUPTURE    OF    GALL    BLADDER    OR    DUCT    FROM    VOMIT- 
ING,   WITH    RUin-URE    OF    THE    APPENDIX    IN    THE 
SAME    PATIENT. 

He  also  reported  two  recent  cases  of  appendi- 
citis because  of  the  interest  connected  with  drain- 
age and  phagocytosis.  In  connection  with  these 
cases,  he  states  that  he  is  satisfied  of  having  saved 
some  patients  after  peritoneal  extravasation  by  the 
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liberal  use  of  gauze  for  drainage.  In  abdominal 
operations  drainage  imperils  the  integrity  of  the 
abdominal  wall,  therefore  predisposes  to  hernia. 
It  should  consequently  be  dispensed  with  as  soon 
as  possible.  But  in  the  enthusiasm  for  new  theo- 
ries and  facts,  in  a  justifiable  belief  in  the  efficacy 
of  hyperleucocytosis,  he  believes  it  is  not  wise  to 
discard  hastily  surgical  procedures  which  have 
stood  the  test  of  abundant  experience. 

Dr.  Grant  closed  his  paper  by  reporting  a  case  of 
acute  yellow  atrophy  of  the  liver  at  length,  which 
was  accompanied  with  a  report  by  the  pathologist. 
Whether  the  condition  is  primarily  a  general  infec- 
tious disease  of  a  rare  and  unusual  nature,  or 
primarily  a  local  infectious  disease  of  the  liver,  is 
not  known.  The  suggestion  of  an  intestinal  origin 
has  no  distinct  foundation.  The  resemblance  to 
phosphorus  poisoning  is  striking,  though  differing 
in  important  particulars.  While  the  urine  of  both 
may  contain  leucin  and  tyrosin,  they  are  more  con- 
stant in  the  former  disease.  Evidently  the  disease 
is  rapidly  diffused  through  the  circulation,  and 
future  investigations  will  probably  disclose  a  bac- 
terial origin  and  nature. 

Dr.  B.  B.  Davis  of  Omaha,  Neb.,  read  a  paper  on 

CHRONIC    pancreatitis    AND    PANCREATIC    CYST. 

Two  cases  were  reported,  one  of  pancreatic  cyst, 
the  other  chronic  pancreatitis,  both  of  which  had 
previously  been  subjected  to  exploratory  abdominal 
section,  and  the  diagnosis  of  malignant  disease  of 
the  pancreas  made. 

In  discussing  the  etiology  of  pancreatitis,  the 
author  stated  that  infection  was  considered  the  de- 
termining factor  in  most  cases,  the  infection  being 
secondary  to  gall  stones,  cholecystitis,  gastritis, 
duodenitis  and  zymotic  diseases,  particularly 
typhoid  fever  and  influenza.  It  was  thought  prob- 
able that  syphilis,  alcoholism  and  general  arterio- 
sclerosis might  also  cause  a  small  percentage  of 
the  cases. 

In  diagnosis,  the  clinical  symptoms  will  have  to 
be  depended  upon.  Glycosuria,  fatty  stools  and 
muscle  fibers  in  the  stools,  which  theoretically 
ought  to  be  diagnostic  factors  in  pancreatic  dis- 
ease, practically  have  usually  been  found  absent. 
In  cases  in  which  glycosuria  was  present,  destruc- 
tion of  the  islands  of  Langerhans  has  been  found 
to  exist.  In  all  cases  in  which  infection  is  the 
causative  factor,  prolonged  drainage  of  the  gall 
bladder  was  recommended. 

Dr.  M.  L.  Harris  emphasized  the  frequency  with 
which  stomach  troubles  preceded  chronic  pancrea- 
titis. It  is  possible  that  stomach  troubles,  cases  of 
ulcer  of  the  duodenum,  are  undoubtedly  instances 
of  chronic  pancreatitis,  and  may  be  the  result  of 
infection. 

Dr.  J.  W.  Andrews  of  Mankato,  Minn.,  read 
a  paper  on 

GCNSHOT    W^OUNDS    OF    THE    STOMACH, 

and  reported  a  case  of  a  boy  eleven  years  of  age, 
upon  whom  he  had  operated.  The  patient  rallied 
from  the  shock,  and  did  well  for  the  first  three  days 
after  the  operation,  when  he  began  to  fail,  and  died 
on  the  eighth  day.  A  postmortem  examination 
showed  that  death  was  from  septic  peritonitis. 

{To  be  continued.) 
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THE  ESSENTIALS  FOR  SUCCESSFULLY  TKEAT- 
ING  TUBERCULOSIS. 

It  is  well,  from  time  to  time,  to  pass  in  review  the 
present  state  of  our  practical  knowledge  regarding 
tuberculosis.  It  may  appear  to  some  that  we  have 
not  made  very  much  advance  since  the  original  work 
of  the  late  Dr.  Henry  I.  Bowditch  on  the  distribution 
of  the  disease  and  its  relation  to  soil  and  moisture. 
The  discovery  of  the  tubercle  bacillus  later,  by 
Koch,  has  naturally  added  largely  to  our  knowledge 
of  the  disease  from  a  scientific  standpoint,  but  the 
treatment  has  assumed  more  and  more  the  char- 
acter advocated  by  Dr.  Bowditch  and  his  imme- 
diate successors.  Certain  points,  however,  seem 
worthy  of  attention  at  this  time  when  the  sani- 
tarium treatment  of  the  condition  appears  to  be  at 
the  very  height  of  its  popularity.  In  the  first 
place,  however  enlightened  physicians  may  be  on 
the  subject,  there  is  a  very  popular  impression  that 
successful  treatment  of  the  disease  can  be  had  only 
at  certain  places.  It  is  unquestioned  that  Colorado 
and  many  localities  in  the  West  and  South  are  more 
desirable  than  places  nearer  the  seaboard,  but  it 
should  not,  therefore,  be  inferred  that  tuberculosis 
may  not  be  treated  with  a  large  measure  of  suc- 
cess in  almost  any  portion  of  the  country.  The 
establishment  of  sanitaria  in  very  many  states, 
and  the  success  attending  the  treatment  of  patients 
at  these  various  institutions,  demonstrates  bej'ond 
question  that  location  is  by  no  means  the  only  ele- 
ment to  be  considered.  This  fact  certain  members 
at  least  of  the  profession  have  long  been  aware  of. 
The  laity  is  naturally  slow  to  accept  the  newer 
position.  Elevation  above  the  sea  level  is  another 
matter  about  which  there  has  been  a  considerable 
degree  of  controversy.  For  example,  in  this  State 
it  has  recently  been  very  vigorously  maintained 
that  no  new  sanitarium  should  be  built  at  a  height 
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of  less  than  a  thousand  feet  above  sea  level,  and  this 
in  spite  of  the  fact  that  equally  good  results  have 
been  obtained  very  much  below  this  level,  as,  for 
example,  at  Sharon  as  compared  with  Rutland.  It 
may,  therefore,  at  the  present  time  be  accepted 
that,  although  certain  definite  advantages  result  to 
persons  suffering  from  tuberculosis  by  residence  in 
high  altitudes  and  long  distances  from  the  coast,  it 
must,  nevertheless,  be  acknowledged  that  the  relative 
advantages  of  these  regions  have  been  overrated, 
and  that  most  excellent  results  may  be  obtained 
very  much  nearer  home. 

The  question  of  classification  of  patients  suffer- 
ing from  consumption  should  be  given  far  more 
attention  in  the  future  in  order  that  some  uniform 
standard  may  be  established  and  just  conclusions 
drawn  from  available  statistics.  This  has  been  in- 
sisted upon  by  certain  men  prominent  in  the  study 
of  tuberculosis,  and  it  is  to  be  hoped  their  example 
may  be  followed  by  all  who  publish  statistics  on  the 
subject.  For  example,  the  terms  "cured,"  "ar- 
rested," "  advanced,"  as  applied  to  tuberculous  per- 
sons, are  to  the  ordinary  mind  absolutely  vague  and 
indefinite.  If  a  uniform  standard  could  be  estab- 
lished under  which  each  of  these  terms  might  have 
an  absolutely  definite  meaning,  much  benefit  to  the 
cause  of  statistics  would  forthwith  result.  The  sig- 
nificance of  the  various  terms  are  given  by  Dr. 
V.  Y.  Bowditch  as  follows,  in  the  recent  report  of 
the  Sharon  Sanitarium  : 

"  The  term  '  incipient '  is  applied  to  cases  in  which 
the  physical  signs,  such  as  changes  in  percussion  or 
respiration,  possibly  a  few  rdles^  are  confined  to 
small  areas,  usually  in  one  or  both  apices  of  the 
lungs,  and  in  which  only  slight  constitutional  signs, 
such  as  fever,  indigestion,  or  loss  of  strength  are 
present. 

"  The  term  '  well-marked  incipient'  is  applied  to 
those  who  have  larger  areas  of  the  lungs  involved 
with  similar  constitutional  symptoms. 

"The  term  'advanced'  is  applied  to  those  in 
which  the  areas  involved  show  more  or  less  consoli- 
dation or  even  excavation  of  the  lung  tissue,  accom- 
panied by  more  or  less  fever  and  other  constitutional 
symptoms. 

"The  term  'arrested'  is  applied  to  all  cases  in 
which  cough  and  fever  have  disappeared,  when  the 
sputa,  if  present,  show  an  absence  of  bacilli,  the 
general  symptoms  and  appearance  being  those  of 
health  when  they  leave  the  sanitarium. 

"  The  term  '  cured  '  is  not  used  until  many  months 
after  the  disappearance  of  all  active  symptoms  and 
when  the  patient  has  returned  to  ordinary  conditions 
of  life.  Many  of  those  discharged  as  'arrested,' 
however,  would,  from  their  general  condition,  be 
with  justice  classed  under  the  more  favorable  term." 


It  is,  perhaps,  not  a  matter  of  vital  consequence 
exactly  what  nomenclature  should  be  adopted,  but 
it  is  unquestioned  that  public  and  professional 
interest  in  the  subject  is  sufficiently  widespread  to 
demand  a  uniform  standard  of  some  sort.  By  this 
means  alone  can  statistics  be  made  of  value  in  the 
work  which  is  now  before  us  of  determining  upon 
ways  and  means  of  caring  for  the  various  classes  of 
tuberculous  persons  with  which  every  community  is 
provided. 

The  lessons,  now  becoming  familiar  to  physicians, 
but  which  the  laity  still  needs  to  have  reiterated 
again  and  again  by  every  means  at  our  disposal,  are 
that  climate  and  location,  important  as  they  are, 
are  far  less  essential  to  the  well-being  of  the  con- 
sumptive than  general  hygiene,  good  food  and  open 
air.  Given  a  location  on  fairly  high  ground,  with  a 
sandy  soil,  and  protected  from  the  violence  of  north 
and  east  winds,  the  consumptive  will  do  well,  pro- 
vided the  most  rigid  personal  hygiene  be  required, 
regarding  food,  sun  and  air.  This  is  apparently 
what  experience  is  teaching. 


SALT  STARVATION   IN  THE  TREATMENT  OF 
EPILEPSY. 

The  dietetic  treatment  of  disease  in  general  is 
coming  to  have  a  more  and  more  prominent  place 
in  therapeutics.  The  theories  recently  advanced 
regarding  the  possible  etiological  relationship  of 
disorders  of  the  digestive  tract  in  relation  to  epi- 
lepsy have  perhaps  directed  particular  attention  to 
problems  of  metabolism  in  this  disease.  However 
this  may  be,  it  seems  to  have  been  demonstrated 
that  the  chlorides  are  undesirable  in  persons  suffer- 
ing from  epilepsy,  and  that  the  restriction  of  diet 
containing  them  is  of  positive  benefit.  A  short 
paper,  to  which  must  be  given  weight  on  account 
of  the  wide  experience  of  the  author,  Dr.  L. 
Pierce  Clark,  formerly  assistant  physician  at  the 
Craig  Colony,  has  recently  appeared  in  the  New 
York  Medical  Journal. 

Dr.  Clark  calls  attention  to  the  fact  that  epilep- 
tics are  usually  extremely  fond  of  table  salt,  and 
that  many  eat  as  much  as  300  or  400  grs.  a  day, 
leading  to  a  saturated  condition  of  the  body  tissues 
with  the  chlorides.  By  giving  less  salt  it  is  natu- 
rally easily  possible  to  reduce  the  sum  total  of 
chlorides.  It  has  also  been  found  by  animal  ex- 
perimentation that  bromine  can  replace  chlorine  in 
body  tissues,  hence  by  withdrawal  of  salt  and  con- 
tinual administration  of  bromides  an  organic  bro- 
mide compound  is  formed  which  fulfills  the 
physiological  roll  of  chlorine  and  also  acts  as  a 
sedative  to  the  disease.  The  principle  is  not  a 
new  one,  but  particular  attention  from  a  practical 
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point  of  view  has  been  drawn  to  it  of  late.  It  is 
furthermore  found  that  the  dosage  of  bromide  may 
be  very  materially  decreased  in  the  salt  starvation 
method.  Particularly  is  this  treatment  to  be 
recommended  in  severe  so-called  idiopathic  cases 
requiring  large  doses,  and  hence  in  danger  of  in- 
toxication. It  is  also  of  value  in  cases  where 
bromide  proves  of  little  value  in  those  totally  in- 
tractable to  the  bromide  salt  and  in  chronic  cases 
in  which  long-continued  sedative  action  is  neces- 
sary. It  has  been  suggested,  and  is  perfectly  capa- 
ble of  being  carried  out,  that  sodium  bromide  should 
be  substituted  for  table  salt  in  the  patient's  food. 

It  is  not  maintained  that  this  simple  treatment 
should  replace  general  hygienic  measures  for  the 
relief  of  the  condition,  but  it  is  Dr.  Clark's  opin- 
ion that  the  withdrawal  of  salt  marks  the  greatest 
therapeutic  advance  in  the  treatment  of  epilepsy 
since  the  discovery  of  the  bromides.  Fortunately 
for  the  practical  usefulness  of  the  method  it  is 
inexpensive,  easily  carried  out  by  the  patient,  and 
requires  no  elaborate  instructions.  Sufficient  evi- 
dence is  accumulated  to  make  it  altogether  desir- 
able that  the  withdrawal  of  salt  should  be  insisted 
upon  in  all  cases  of  so-called  idiopathic  epilepsy. 


THE  DECADENCE  OF  TYPEWRITING. 

Recent  experiences  force  upon  us  the  conviction 
that  typewriting  has  not  proved  an  absolutely  un- 
mixed blessing  to  the  human  race.  We  would  not 
for  a  moment  disparage  the  merits  of  the  "  writing 
machine "  as  a  very  marvelous  mechanical  inven- 
tion, but  when  placed  in  the  hands  of  certain  mem- 
bers of  the  human  family,  it  becomes  a  veritable 
thorn  in  the  flesh.  Good  typewriting,  done  by 
persons  of  intelligence  and  special  training  in  the 
subjects  of  which  they  write,  we  need  not  discuss ; 
its  merits  are  self-evident.  But  the  time  has  cer- 
tainly come  to  enter  a  vigorous  protest  against  the 
increasing  amount  of  bad  typewriting,  done  by 
persons  who  are  unable  or  unwilling  to  spell  cor- 
rectly, who  apparently  know  nothing  of  punctua- 
tion, paragraphing,  or  capitalization,  and  whose 
knowledge  of  technical  terms  is  too  limited  to 
merit  consideration.  These  factors,  added  to  an 
evident  carelessness  in  the  mere  mechanical  execu- 
tion of  the  work,  has  produced  a  variety  of  type- 
written copy  which  makes  us  long  for  the  days 
when  writers  had  time  to  express  their  thoughts  in 
script, and  took  a  certain  pride  in  correct  orthography. 
These  days  are,  however,  apparently  past,  with  small 
hope  of  return.  The  hurry  is  too  great  to  permit 
of  care  in  such  details,  and  the  typewriter  has 
undoubtedly  finished  the  work  of  demoralization. 


The  conscienceless  way  in  which  manuscript  is 
presented  to  us,  and,  we  have  no  question,  to  others 
engaged  in  like  pursuits,  is  worthy  of  serious  in- 
vestigation and  persistent  protest.  Not  long  since 
we  found  it  necessary  to  reject  an  entire  report, 
because  of  its  hopeless  confusion  of  phraseology 
and  neglect  of  the  ordinary  rules  of  grammatical 
construction  and  spelling.  It  was  impossible  to 
correct,  and  its  evident  inaccuracies  rendered  such 
an  attempt,  even,  unadvisable.  Such  manuscripts 
mark  the  extreme  of  a  perfectly  apparent  tendency. 
Expression,  grammar,  spelling  and  all  the  other  de- 
tails which  go  to  make  up  acceptable  English  have 
suffered  and  are  suffering  at  the  hands  of  careless 
and  imperfectly  educated  stenographers  and  type- 
writers. 

A  still  greater  responsibility  rests  with  writers, 
who  in  an  excess  of  confidence  in  their  subordi- 
nates do  not  revise  their  manuscripts  before  send- 
ing them  for  publication.  The  result  is  that 
invariably  errors  and  inaccuracies  creep  in  which 
in  spite  of  editing  find  their  way,  in  part,  into  the 
final  printed  paper.  That  all  this  tendency  to 
carelessness  is  increasing  year  by  year  there  can- 
not be  the  slightest  doubt.  Whatever  advantages 
in  the  way  of  economy  of  time  modern  methods  of 
expressing  one's  ideas  may  have,  they  certainly  do 
not  conduce  to  the  improvement  of  our  medical 
literature  either  in  form  or  quality. 

After  writing  the  foregoing  vre  were  glad  to  find 
a  similar  sentiment  expressed  in  forcible  language 
by  our  contemporary,  the  New  York  Medical 
Journal. 


MEDICAL  NOTES. 


"The  King's  Sanitarium  Number."  —  The  issue 
of  the  London  Lancet  for  Jan.  31,  1903,  is  de- 
voted to  a  consideration  of  sanitaria  for  tubercu- 
losis. The  three  prize  essays  on  the  King's 
Sanitarium  are  published  in  full,  written  by  Drs. 
Arthur  Latham,  F.  J.  Wethered  and  P^gbert  C. 
Morland.  The  essays  discuss  in  great  detail  all 
matters  pertaining  to  the  establishment  and  main- 
tenance of  ideal  sanitaria  for  consumption,  and 
should  be  widely  read  by  physicians  generally  and 
especially  by  those  interested  in  the  problems  under- 
lying the  most  economical  and  satisfactory  methods 
for  the  treatment  of  tuberculosis. 

Plague  at  Mazatlan,  Mexico.  —  In  spite  of 
sanitary  precautions  and  medical  care  the  number 
of  cases  of  plague  at  Mazatlan,  Mexico,  is  said  to 
be  steadily  increasing.  The  disease  has  also  ap- 
peared at  neighboring  towns. 
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Street-car  Colds.  —  The  Bulletin  of  the  Chi- 
cago Health  Department  makes  the  following  com- 
ments on  the  evils  of  street  cars:  "'Street-car 
colds  '  are,  in  the  experience  of  every  physician  in 
general  practice,  increasing  with  frightful  rapidity. 
Pneumonia  and  bronchitis,  as  direct  results,  are 
endemic  in  every  part  of  the  city.  Since  the  first 
of  the  year  there  has  been  a  22%  increase  in  the 
deaths  from  these  two  diseases,  and,  as  compare<l 
with  the  first  ten  days  of  1902,  the  increase  is  a 
little  more  than  41%.  Again  the  department  urges 
that  every  able-bodied  person  shun  the  street  cars, 
both  surface  and  elevated,  as  far  as  possible.  Es- 
pecially should  men,  young  and  middle  aged,  walk 
rather  than  ride  in  them  any  reasonable  distance. 
A  brisk  walk  to  his  office  would  be  vastly  better  for 
every  business  man  than  a  ride  in  the  mephitic, 
disease-saturated  atmosphere  of  street  cars." 

Enno  Sander  Prize. —  The  Enno  Sander  Prize, 
of  the  Association  of  Military  Surgeons  of  the 
United  States  for  1903,  will  be  awarded  to  the  author 
of  the  best  essay  on  "The  Differential  Diagnosis 
of  Typhoid  Fever  in  Its  Earliest  Stages."  The 
board  of  award  will  consist  of  Dr.  Austin  Flint  of 
New  York,  Colonel  Calvin  DeWitt  of  the  Army, 
and  Prof.  Victor  C.  Vaughan  of  Ann  Arbor.  Full 
information  concerning  the  contest  may  be  obtained 
from  Major  James  Evelyn  Pilcher,  Carlisle,  Pa., 
the  secretary  of  the  association. 

The  Journal  of  Inebriety  Enlarged. — The 
Bulletin^  a  quarterly  medical  review,  which  has  been 
published  since  1892  by  the  American  Medical 
Temperance  Association,  has  been  consolidated  with 
the  Journal  of  Inebriety.  The  latter  journal,  which 
first  appeared  in  1876  under  the  editorial  care  of 
Dr.  T.  D.  Crothers  of  Hartford,  Conn.,  was  the 
first  and  is  still  the  only  medical  periodical  in  the 
world  devoted  exclusivelj'  to  the  scientific  study  of 
the  neuroses  and  psychoses  of  spirit  and  drug 
diseases. 

BOSTON    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  Jan.  21,  1903,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases : 
Diphtheria  34,  scarlatina  26,  measles  6,  typhoid 
fever  11,  smallpox  5. 

Burning  of  Convalescent  Home  of  Children's 
Hospital.  — The  Convalescents'  Home  of  the  Bos- 
ton Children's  Hospital  was  destroyed  by  fire  Jan. 
20,  at  a  loss  of  $25,000.  At  the  time  there  were 
about  fifty  patients  in  the  building,  all  of  whom  were 
removed  safelv. 


Bequest  to  Addison-Gilbert  Hospital.  — 
Through  the  will  of  the  late  George  R.  Bradford 
of  Gloucester,  the  Addison-Gilbert  Hospital  of 
that  city  receives  $10,000  for  the  purpose  of  main- 
taining a  free  bed  for  indigent  persons. 

Appropriation  for  an  Emergency  Fund  in 
Maine.  — A  resolution  lias  been  presented  to  the 
Maine  Senate,  appropriating  $10,000  for  an  epi- 
demic or  an  emergency  fund,  with  special  reference 
to  smallpox.  It  is  said  that  the  State  Board  of 
Health  has  asked  for  this  amount  of  money  in 
order  that  prompt  action  may  be  taken  to  prevent 
the  spread  of  contagious  diseases. 

new    YORK, 

Medical  Association  op  the  Greater  City  of 
Np:w  York. — At  the  annual  meeting  of  the  Medi- 
cal Association  of  the  Greater  City  of  New  York, 
held  Jan.  12,  Dr.  Ransford  E.  Van  Gieson  of 
Brooklyn  was  elected  vice-president,  and  Dr. 
Arthur  C.  Brush,  chairman  for  the  Borough  of 
Brooklyn,  and  Dr.  P.  Brynberg  Porter  was  re- 
elected recording  secretary.  The  corresponding 
and  statistical  secretary  reported  that  during  the 
year  123  new  members  had  been  elected,  and  that 
the  roll  of  membership  now  numbered  600.  There 
were  ten  deaths  during  the  year. 

A  Centenarian.  —  Albert  J.  Akin,  owner  of  the 
Mizzeu  Top  Inn,  in  Dutchess  County,  died  at  his 
New  York  residence,  on  Jan.  12,  in  the  one  hun- 
dredth j'ear  of  his  age.  Mr.  Akin  was  possessed 
of  a  remarkably  vigorous  constitution.  When  he 
was  ninety-six  years  old  his  thigh  was  broken  in  a 
fall  from  his  carriage,  and  the  fracture  united  per- 
fectly ;  and  in  the  following  year,  when  he  met 
with  another  carriage  accident,  in  consequence  of 
which  he  suffered  from  concussion  of  the  brain  and 
several  fractures,  he  astonished  his  medical  attend- 
ants and  friends  by  making  an  excellent  recovery. 

Adulteration  of  Phenacetin.  — The  fact  that 
phenacetin  powders  recently  purchased  from  a  cer- 
tain druggist  were  adulterated  having  been  called 
to  the  attention  of  the  Health  Department,  a  sus- 
picion was  felt  that  such  adulteration  might  be 
being  practised  by  others,  and  an  investigation  was 
ordered.  Out  of  three  hundred  and  seventy-three 
samples  of  phenacetin  obtained  by  the  inspectors 
from  as  many  pharmacists  in  the  boroughs  of  Man- 
hattan and  the  Bronx,  it  was  ascertained  that  in  no 
less  than  three  hundred  and  fifteen  the  drug  was 
more  or  less  adulterated,  and  the  sellers  are  accord- 
iugl}'  to  be  called  to  account.  In  some  instances, 
it  is  stated,  the  powders  sold  as  phenacetin  contained 
no  phenacetin  at  all. 
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Appointment.  —  The  president  of  the  Board  of 
Health  has  appointed  Dr.  George  Taylor  Stewart, 
until  recently  superintendent  of  Bellevue  and 
Allied  Hospitals,  general  superintendent  of  the 
hospitals  of  the  Health  Department,  embracing 
the  Reception  Hospital  and  the  various  hospitals 
for  contagious  diseases. 

Cases  Operated  upon  by  Dr.  Lorenz.  —  At  a 
meeting  of  the  New  York  Academy  of  Medicine, 
held  Jan.  15,  addresses  were  delivered  by  the  re- 
tiring president,  Dr.  Robert  F.  Weir,  and  the 
president-elect,  Dr.  Andrew  H.  Smith.  At  the 
orthopedic  section  of  the  academy  on  Jan.  16  four 
patients  were  presented  by  Dr.  Newton  M.  Shaffer, 
and  three  by  Dr.  Virgil  P.  Gibney,  who  had  been 
operated  upon  for  congenital  dislocation  of  the  hip 
by  Dr.  Lorenz  during  his  recent  visit  to  New  York, 
and  all  showed  satisfactory  progress.  Dr.  Royal 
Whitman  also  presented  a  case  of  cure  in  a  male 
child  operated  on  by  the  Lorenz  method  about  a 
year  ago. 

Formalin  in  Septicemia.  —  At  the  last  meeting 
of  the  New  York  Obstetrical  Society  a  case  of 
puerperal  septicemia,  due  to  streptococcus  poison- 
ing, was  reported,  in  which  the  patient's  life  was 
apparently  saved  by  the  intravenous  injection  of 
formalin.  The  woman  was  admitted  to  the  Bellevue 
Hospital  in  a  desperate  condition,  with  a  tempera- 
ture of  108  and  a  pulse  of  160.  The  beneficial  effect 
of  the  novel  procedure  is  stated  to  have  been  very 
prompt,  and  after  a  second  injection  the  pulse  and 
temperature  subsided  to  normal. 

A  Medical  F'ellowship  at  Columbia  University. 
—  It  is  reported  that  a  fellowship  in  medicine  has 
been  established  at  Columbia  University  having  an 
annual  value  of  $1,200. 

The  "Happy  Day." — The  excursion  steamboat 
'■'■Happy  Day  "  was  launched  with  appropriate  cere- 
monies on  Jan.  10.  The  boat  is  being  built  for 
Charles  M.  Schwab,  to  convey  children  to  Recrea- 
tion Park,  at  Richmond  Beach,  Stateu  Island,  which 
Mr.  Schwab  purchased  last  year  and  which  will  be 
open  during  the  coming  summer  as  a  day  resort  for 
the  poor  children  of  New  York.  She  is  expected 
to  carry  from  fifteen  hundred  to  two  thousand  on 
each  trip,  and  will  be  provided  with  hospital  accom- 
modations for  those  requiring  medical  attendance. 

Bequests  of  Isaac  T.  Carpenter.  —  By  the 
will  of  Isaac  T.  Carpenter,  who  died  on  Dec.  16, 
a  bequest  of  $1,000  each  is  left  to  the  Woman's 
Hospital,  the  Society  for  the  Relief  of  Ruptured 
and  Crippled,  the  Mount  Sinai  Hospital,  the  Ger- 
man Hospital  and  Dispensary,  the  Nursery  and 
Child's  Hospital,  and  a  large  number  of  other  New 
York  medical  and  charitable  institutions. 


0^i]6fcellanp. 


TREVES  ON  VIVISECTION. 

The  following  statement  by  Sir  Frederick  Treves 
of  his  position  in  regard  to  vivisection  is  taken 
from  a  letter  written  by  him  to  the  Journal  of  the 
American  Medical  Association  and  published  in 
part  in  their  issue  of  Jan.  10  : 

"  My  solitary  utterence  on  the  subject  of  vivisec- 
tion is  contained  in  an  address  delivered  at  Birm- 
ingham, in  October,  1898  {Lancet,  Nov.  5,  1898). 
Speaking  of  the  suturing  of  intestine,  I  said  that  I 
had  found  that  operations  on  the  intestines  of  dogs 
were  useless  as  a  means  of  fitting  the  surgeon  for 
operations  on  the  human  bowel. 

"  Those  who  are  familiar  with  the  controversial 
methods  of  the  antivivisection  party  will  not  be 
surprised  that  certain  of  my  remarks  have  been 
cunningly  isolated  from  the  context  and  have  been 
used  in  advertisements,  pamphlets  and  speeches  to 
condemn  all  vivisection  experiments  as  useless. 
.  .  .  No  one  is  more  keenly  aware  than  I  am  of 
the  great  benefits  conferred  on  suffering  human- 
ity by  certain  researches  carried  out  by  means  of 
vivisection." 


Corrc^jponDence. 


LETTER  FROM   EGYPT. 

ASSOUAN  AS   A   WINTER  RESORT. 

Assouan,  Jan.  1, 1903. 

Mr.  Editor  :  Dec,  13  may  be  said  to  have  been  the 
first  day  of  the  present  winter  in  Cairo,  where  chilly 
weather  and  more  or  less  rain  may  be  anticipated  from 
then  on  to  Feb.  1,  a  fact  upon  which  stress  should  be 
placed  in  the  Interest  of  those  who  come  to  Egypt  iu 
search  of  a  warm  and  equable  climate. 

On  the  date  referred  to  the  air  was  cold  and  the  sun 
completely  obscured  by  heavy  clouds  —  a  warning  to 
such  as  knew  the  country  that  the  time  to  move  further 
south  had  arrived. 

At  Luxor,  two  days  later,  the  air  was  balmy,  and  the 
sunshine  almost  too  warm  for  comfort  from  11  a.m.  un- 
til half  an  hour  before  the  close  of  day. 

A  visit  to  the  tombs  of  the  kings  resulted  in  bitter  dis- 
appointment at  finding  that  the  most  recently  excavated 
one  had  been  looted  (undoubtedly  by  the  native  guard- 
ians In  charge,  although  nothing  was  proved)  and  every- 
thing worth  stealing  removed  before  the  public  had  an 
opportunity  of  visiting  it. 

Nothing  remained  but  the  mummy  in  its  sarcophagus, 
stripped  of  all  emblems  of  royalty ;  and  the  fact  that  the 
mural  decorations  were  of  rather  an  inferior  kind  did  not 
tend  to  improve  one's  feelings,  as  we  slowly  ascended 
three  interminable  flights  of  stone  steps  to  reach  the 
outer  air. 

Here  in  Assouan  winter  consists  of  two  or  three  weeks 
during  which  certain  nights  and  mornings  are  fairly  cold, 
and  the  sun  is  at  times  obscured  by  passing  clouds. 

These  conditions  may  alternate  with  almost  the  oppo- 
site extremes  —  like  to-day,  for  instance,  when  the  tem- 
perature was  85°  F.  on  the  western  terrace  of  the  Cataract 
Hotel  (in  the  shade)  at  3  p.m.  and  a  clear  blue  sky 
stretched  from  horizon  to  horizon.  Roughly  speaking, 
the  Assouan  winter  begins  about  Christmas  Day  and  ter- 
minates Jan.  15  or  a  little  earlier,  after  which  the  heat  in- 
creases pretty  steadily  until  March  1,  when,  as  a  rule,  it 
becomes  too  great  for  comfort,  nothwithstanding  the 
northerly  wind  which  still  continues  to  blow  quite  stead- 
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ily.  Then  is  the  time  when  Gezireh  (or  better  still, 
Ramleh)  is  far  plcasanter  than  any  of  the  other  resorts 
in  Egypt. 

At  the  great  dam  (just  al)ove  the  First  Cataract)  most 
of  the  gates  are  now  closed,  and  the  water  has  risen  to 
within  three  feet  of  what  will  he  its  highest  level.  One's 
preconceived  notions  of  the  "great  lake"  which  was  to 
result  from  this  storage  of  the  Nile's  flow  undergo  a 
change  when  looking  down  from  a  hill  which  commands 
a  very  extensive  view.  A  sheet  of  water  perhaps  three 
times  th(!  size  of  Jamaica  l*ond  (at  a  rough  guess)  is 
seen  immediately  back  of  the  banage,  while  further 
south  the  riven-  beyond  I'liihi'  is  apparently  not  sd  very 
much  wider  than  before.  'J'he  fact  is  the  river  banks  are 
steep  and  rocky  for  ahnost  the  entire  district  (100  miles), 
which  is  affected  by  the  dam.  so  that  while  the  depth  of 
water  ((5.5  feet  immediately  behind  the  masonry)  is  much 
increased,  the  superficial  area  is  not  so  very  nuich  af- 
fected, and  but  little  arabb;  land  is  submerged.  This 
holding  back  a  billion  tons  of  water  does  not  in  the  least 
aflect  the  climate  of  .Assouan;  for  aside  from  the  com- 
paratively slight  increase  of  water  surface,  a  southerly 
wind  which  might  possibly  bring  moisture  this  way  is 
practically  unknown  in  winter. 

So  the  place  remains  the  dryest  and  warmest  spot 
where  one  can  live  in  comfort  at  a  time  when  the  inn- 
keepers of  the  liiviera  are  proclaiming  what  their  well- 
trained  thermometers  are  doing  for  the  comfort  of  the 
deluded  nudtitude  who  seek  warmth  and  clear  skies  in 
one  of  the  most  treacherous  and  unsatisfactory  climates 
in  the  world. 

I  visited  I'hil.c  a  few  days  since  and  found  a  well- 
known  artist,  Mr.  Henry  IJacon,  busily  engaged  in  re- 
cording in  color  his  final  impressions  of  such  portions  of 
the  island's  architectural  beauties  as  yet  remain  above 
water. 

The  fact  that  his  native  servant  killed  a  fair-sized  cobra 
within  a  very  few  feet  of  his  easel  caused  him  onl}'  a 
momentary  distraction  —  for  the  steadilj'  rising  water 
had  already  covered  the  foundations  and  lower  walls  of 
every  building  except  the  temple  of  Isis,  and  time  was 
precious. 

The  final  submersion  will  leave  the  floor  of  the  temple 
about  two  feet  above  water,  and  everything  which  has 
been  under  water  will  be  shapeless  when  it  is  drawn  oft", 
—  a  mass  of  Nile  mud.  Tourists  are  now  rowed  into  the 
Kiosque,  and  there  is  very  fair  fishing  in  the  Birth 
House!  bJf 

Cholera  is  a  thing  of  the   past,  and  a  few  days  will 
bring  the  usual  travelers  to  the  Land  of  the  Pharaohs. 
Very  truly  yours, 

F.  Gordon  Morrill,  M.D. 


^^bituarp. 


M.VJOR  JAMES   CUSHING  MERRILL,    U.  S.  A. 

Major  Jamks  Gushing  Mkrrill,  a  well-known  army 
surgeon  and  ornithologist,  died  at  his  home  in  Washing- 
ton, D.  C,  on  Oct.  27,  1902.  He  was  born  in  Cambridge, 
Mass.,  in  184.5;  graduated  at  Harvard,  and  took  his  medi- 
cal degree  in  1874  at  the  University  of  Pennsylvania.  As 
assistant  surgeon  in  the  army  he  served  for  many  years 
in  various  parts  of  the  West,  —  on  the  Texas-Mexican 
frontier,  in  Oregon,  Montana  and  what  is  now  Okla- 
homa. It  was  during  this  period  that  he  carried  out  his 
extended  study  of  birds  and  fauna.  For  many  j^ears  his 
name  was  familiar  in  American  ornithological  literature, 
and  his  contributions,  especially  those  in  the  Smithson- 
ian Reports,  are  of  distinct  interest  and  importance. 

A  keen  observer  and  a  trained  naturalist.  Dr.  Merrill 
was  also  an  enthusiastic  sportsman,  and  showed  much 
spirit  and  resourcefulness  in  the  pursuit  of  big  game. 

The  last  five  years  of  his  liff!  were  spent  as  librarian 
in  the  surgeon-general's  office  in  Washington.  He  was 
associated  with  Dr.  Fletcher  on  the  Index  Catalogue. 
At  this  time  ill-health  led  gradually  to  his  adopting  a 
secluded  mode  of  life.  Naturally  extremely  modest  and 
reticent  about  his  own  achievements,  he  was  a  genial, 
kindly  man,  an  accomplished  linguist,  a  trained  scientist 
and  an  eminent  naturalist. 
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Deaths  reported,  .3,G.50;  under  five  years  of  a<(e,  039;  prin- 
cipal infectious  disea.>ies  (.smallpox,"  measles,  scarlet  fever, 
cerebrospinal  meningitis,  diphtheria  and  croup,  diarrheal 
diseases,  whooping  congli,  erysipelas,  fevers  and  consumption) 
".■>(),  acute  lung  diseases  037,  consumption  3(jS,  scarlet  fever  48, 
whooping  cough  46,  cerel)rosi)inal  meningitis  7,  smallpox  5, 
erysipelas  7,  measles  IS,  typhoid  fever  70,  (liarrlieal  iliseases  69, 
diphtheria  and  croup  ii4.  "    , 

From  whooping  cough.  New  Y'ork  10. Chicago  10,  Philadelphia 
(J,  Baltimore  2,  Pittsburg  ."J,  Providence  .i,  Boston  3,  Cam- 
bridge 2,  Worcester,  Lynn,  Springfield,  North  .Vdams  and 
(Jinncy  1  each.  From  erysipelas,  Chicago  3,  Baltimore  I.Bos- 
ton 1,  Somerville  1,  Tauntonl.  From  smallpox,  Pittsburg  1, 
Boston  3,  Lynn  1. 

In  the  seventy-si.x  great  towns  of  England  and  Wales,  with 
an  estimated  poi)ulation  of  14,862,880,"  for  the  week  ending 
Dec.  27,  the  death-rate  was  16.0.  Deaths  reported,  4,826;  acute 
diseases  of  the  respiratory  organs  (London)  400,  who  )|iin» 
cough  91,  diphtheria  76,  measles  loO,  smallpox  II,  scarlet  fever  63. 

The  death-rate  ranged  from  4.8  in  Horiisev  to  2(5.6  in  Mer- 
thyii  Tidfil;  London  Ki.G,  West  Ham  15.0,"  Brighton  IS.O, 
Portsmouth  13.3,  Southampton   12.1,    Plymouth    i:>.7.   Bristol 

17.0,  Birmingham  16.S,  Leicester  12..'),    Nottingham  17.6.  Bol- 
ton IS.:;,  Manchester  18.6,  Salford    10.8,  Bradford  10.2,  Leeds 

16.1,  Hull22.r),NewCastle-on-Tvne  Ki.O,  Cardill"  IS.."),  Rhondda 
21.8,  Liverpool  21.8,  Wallasev  21.3,  Newport  (Mon.)  21.2. 
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METEOROLOGICAL  RECORD 

For  the  week  ending  Jan,  10,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps: 


Ba- 

Ther. 

Relative 

Direction 

Velocity 

We'th'r 

CO 

rom- 

mometer. 

humidity. 

of  wind. 

of  wind. 

Si 

eter. 

a 

Date 

i 

n 

£ 

n 

e 

<a 

E 

E 

£ 

S 

S 

E 

% 

s 

S 

S 

S 

s 

c« 

>, 

_>> 

"3 

< 

04 

>. 

< 

04 

■si 

o 

< 
o 

04 

2 

.5 

ce 

OS 

o 

O 

o 

Q 

Q 

S 

2 

OD 

00 

a 

CO 

00 

00 

00 

cc 

00 

PA 

S.   .    4  29.60    38 

42 

3,5 

66 

63    64 

W 

N  W 

9 

8 

c. 

O. 

0 

M  .    5  29.78    36 

40 

33 

58 

58    58 

W 

sw 

9 

7 

c. 

O. 

0 

T.  .    629.!54!   32 

..■^8 

27 

88 

1001    9« 

s 

N  W 

8 

11 

R. 

JS. 

.38 

W  .    7 

29,46 

27 

3f; 

18 

71 

98*    84 

w 

S  E 

11 

8 

O. 

M. 

.02 

T.  .    S 

29,26 

28 

38 

19 

82 

461    64 

w 

N  W 

6 

14 

(J. 

O. 

.01 

F.  .    9 

29.60 

14 

19 

10 

62 

53     58 

N  W 

.SW 

7 

15 

c. 

o. 

0 

S.  .10 

30.01 

20 

27 

14 

53 

51    52 

w 

sw 

12 

12 

c. 

<J. 

0 

^®=- 

29.61 

34    22 

68 

.41 

*0.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  6moky; 
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OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION  AND 
DUTIES  OF  COMMISSIONED  AND  NON-COMMIS- 
SI03SEI)  OFFICERS  OF  THE  PUBLIC  HEALTH  AND 
MARINE  HOSPITAL  SERVICE  FOR  THE  SEVEN 
DAYS  ENDING  JAN.  15,  1903. 

White,  J.  H..  assistant  surgeon-general.  To  proceed  to 
Brunswick.  Ga..  for  .special  temporary  duty.    Jan.  13, 1903. 

Carter,  H.  R.,  surgeon.  Leave  of  absence  for  three  days 
under  paragraph  179  of  the  regulations,  amended  so  that  it 
shall  be  for  two  days  only. 

GuiTERA.s.  G.  M.,  passed  assistant  surgeon.  To  report  to 
chairman  of  board  of  examiners  at  Washington,  D.  C,  Jan.  1-5, 
1903,  for  examination  to  determine  his  fitness  for  promotion  to 
the  grade  of  surgeon.    Jan.  13, 1903. 

Oakley.  J.  H.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  two  days  from  Jan.  21.    Jan.  13, 1903. 

Lavinder,  C.  H.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  one  month  from  Jan.  28.    Jan.  13, 1903. 

Duke,  B.  F..  acting  assistant  surgeon.  Granted  leave  of 
absence  for  ten  days  from  Jan.  4.    Jan.  7, 1903. 

Walkley,  W.  "S.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  five  days  from  Jan.  13.    Jan.  10,  1903. 


CHANGES  IN  THE  MEDICAL  CORPS   OF    THE  NAVY, 
WEEK  ENDED  JAN.  17. 

H.  H.  Haas,  passed  assistant  surgeon.  Ordered  home  via 
"  Prairie." 

J.  E.  Page,  passed  assistant  surgeon.  Detached  from  the 
"Newark  "  and  ordered  to  the  "  Montgomery.'' 

R.  E.  Ledbetter,  assistant  surgeon.  Detached  from  the 
"  Illinois  "  and  ordered  to  the  *'  Newark." 

F.  L.  Benton,  passed  assistant  surgeon.  Detached  from  re- 
cruiting duty,  and  ordered  to  Washington  to  accompany  Battal- 
ion of  Marines  to  the  Philippines,  Jan.  24. 

R.  L.  Taylor,  W.  P.  Keene,  D.  P.  McCord  and  W.  H. 
Janney,  doctors.  Appointed  acting  assistant  surgeons  for 
three  years'  service. 

C.  A.  Crawford,  passed  assistant  surgeon.  Resignation  ac- 
cepted to  take  effect  Jan.  12,  1903. 

R.  B.  Chapman,  H.  W.  Judd.  J.  T.  Miller  and  R.  A. 
Campbell,  doctors.  Appointed  acting  assistant  surgeons  for 
three  years'  service. 

D.  P.  McCORD.  acting  assistant  surgeon.  Ordered  to  Lans- 
ing, Mich.,  on  duty  with  recruiting  party. 

R.  L.  Taylor,  acting  assistant  surgeon.  Ordered  to  Ogden, 
Utah,  for  duty  with  recruiting  party. 

W.  H.  Bucher,  passed  assistant  surgeon.  Detached  from 
Naval  Hospital,  Norfolk,  Va..  and  oi'dered  to  Naval  Hospital, 
Pensacola,  Fla. 

F.  T.  Gordon,  pharmacist.  Ordered  to  the  Naval  Dispen- 
sary, Washington,. D.  C. 


LECTURES  ON  THE  NEUROSIS  AND  PSYCHASIS  OF 
SPIRITS  AND  DRUG  ADDICTIONS. 

Dr.  T.  D.  Crothers  of  Hartford,  Conn.,  will  deliver  a  course 
of  lectures  on  "  Alcoholism,  Morphinism  and  Other  Drug  Ma- 
nias," in  the  hall  of  the  New  York  School  of  Clinical  Medicine, 
328  West  Forty-second  Street,  between  Eighth  and  Ninth  ave- 
nues. These  lectures  will  be  given  on  the  first  Tuesday  of  every 
month  at  11  a.m.  and  8  p.m.  The  profession  is  cordially  in- 
vited to  attend. 


SOCIETY  NOTICES. 

Boston  Society  kor  Medical  Improvement. —  The 
annual  meeting  of  the  societv  will  be  held  in  Sprague  Hall, 
Medical  Library  Building  on  Monday,  Jan.  2G,  1903,  at  8.1.5. 
Statement  by  the  president  regarding  the  future  of  the  society. 
Discussion. "  Report  of  the  treasurer;  election  of  officers. 
Arthur  K.  Stone,  M.D.,  .Secretarv, 
.")43  Boylston  Street. 

Harvard  University  Medical  School.  —  At  a  meeting 
of  the  president  and  fellows  of  Harvard  College,  Jan  12. 1903, 
it  was  voted  to  appoint  Melville  Forrest  Rogers,  D.M.D.,  in- 
structor in  operative  dentistry. 

Voted  to  appoint  Wilder  Tileston,  M.D.,  assistant  in  chemis- 
try for  the  second  lialf  of  1902-1903. 

Medical  Society  of  the  State  of  New  York. — The 
ninety-seventh  annual  meeting  of  the  society  will  be  held  Jan. 
27,  28  and  29, 1903,  in  the  City  Hall,  Albany,  commencing  at 
9.1")  A.M.  on  the  27th  and  ending  at  1  p.m.  on  the  30th. 

Business  Committee :  Ernest  Wende,  Chairman,  471  Dela- 
ware Ave.,  Buffalo;  Hamilton  D.  Wey,  Elmira;  J.  Montgom- 
ery Mosher,  Albany. 


APPOINTMENT. 

Ed.mcnd  D.  Codman,  Esq.,  has  been  appointed  a  trustee 
of  the  Boston  City  Hospital. 


RECENT  DEATHS. 

Dr.  Marcus  K  .  Goldsmith  of  New  York  died  on  Jan. 
10,  at  the  age  of  fifty-five  years.  He  was  graduated  from  the 
medical  department  of  the  Universitv  of  the  Citv  of  New  York 
in  1885. 

Dr.  Hilbert  B.  Tingley,  a  prominent  physician  of  Rock- 
away  Beach,  Borough  of  Queens,  New  York,  was  killed  at  the 
Holland  Station  of  the  Long  Island  Railroad,  Jan.  14.  While 
attempting  to  board  a  train  his  foot  slipped  nnd  he  was  thrown 
beneath  the  wheels.  Dr.  Tingley  was  graduated  from  the  Uni- 
versity of  Baltimore  in  1889,  and  was  thirty-seven  years  old. 
He  was  president  of  the  Rockaway  Taxpayers'  Association. 

Charles  Edmund  Chase.  M.D.,  M.JI.S.S.,  died  in  Wo- 
burn,  Dec.  26,  1902.  aged  fifty-three  years. 

William  H.  Hildreth,  'M.D.,  died  Jan.  15,  in  Newton, 
after  a  short  illness.  He  was  a  graduate  of  Dartmouth  College, 
and  has  lived  in  Newton  since  1870.  He  retired  from  practice 
about  five  years  ago. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Simultaneous  Paretic  Mydriasis.  Subluxation  of  the  Lens 
and  Rupture  of  the  Choroid,  with  Marked  Involvement  of  the 
Retina ;  and  a  Peculiar  Form  of  Persistent  Pupillary  Membrane. 
By  Alexander  Duane,  M.D.,  of  New  York.    Reprint.     1902. 

Some  Considerations  on  the  Hygienic  and  Prophylactic 
Treatment  of  Mvopia.  By  Alexander  Duane.  M.D.,  of  New 
York.    Reprint. '  1902. 

A  Report  on  Radio-Therapy.  By  Thomas  L.  Butler,  M.D.,  of 
Louisville,  Ky.    Reprint.    1902. 

The  Treatment  of  Corneal  Infiltrations  by  lodine-Vasogen. 
By  Alexander  Duane,  M.D.,  of  New  York.    Reprint.    1902. 

Studies  from  Institute  for  Medical  Research,  Federated 
Malav  States.  The  Malarial  Fevers  of  British  Malava.  By 
Hamilton  Wright,  M.D.  Vol.  I,  No.  1.  Philadelphia :  P.  Blak- 
iston's  Son  &  Co.     1902. 

Transactions  of  the  American  Surgical  Association.  Edited 
by  Richard  H.  Harte.  M.D.    Vol.  XX. 

Cancer  and  Other  Tumors  of  the  Stomach.  Bv  Samuel  Fen- 
wick.  M.D.,  F.R.C.P.,  and  W.  Soltan  Fenwick,  M.D.  (Lond.), 
M.R.C.P.  Illustrated.  Philadelphia:  P.  Blakiston's  Son  & 
Co.    1903. 

A  System  of  Physiologic  Therapeutics,  a  Practical  Exposition 
of  the'Methods,  Other  than  Drug-giving,  Useful  in  the  Preven- 
tion of  Disease  and  in  the  Treatment  of  the  Sick.  Edited  by 
Solomon  Solis  Cohen,  A.M.,  M.D.  Vol.  V.  Illustrated.  Phila- 
delphia :  P.  Blakiston's  Son  &  Co.    1903. 

Le  Remt^de  Typhique  dans  la  Fievre  Typhoide.  By  Dr.  Julio 
Mendez.    Reprint.    Buenos  Aires.    1902. 

Cancer  of  the  Larvnx  Cured  by  X-rays.  Bv  W.  Scheppe- 
grell,  A.M.,  M.D..  of  New  Orleans.  La.    Reprint.    1902. 

The  Practical  Medicine  Series  of  Year  Books,  comprising  Ten 
Volumes  on  the  Year's  Progress  in  Medicine  and  Surgery.  Is- 
sued Monthlv  under  the  General  Editorial  Charge  of  Gustavus 
P.  Head,  M.D.  Vol.  III.  December,  1902.  Illustrated.  Chi- 
cago :  The  Year  Book  Publishers. 
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CHYLOUS  ASCITES.  liEPOKT  OF  A  CASE  DUE 
TO  TOTAL  OCCLUSION  OF  THE  TIIOIIACIC 
DUCT.' 

BY  rKllLKY   P.  COMKY,  M.U.,   W(JKCE8TKK,  MASS. 

PATHOLOGY 

BY  WM.  W.  MCKIBBEN,   M.U.,  WOUCESTEK,  MASS. 

The  patient,  Mr.  A.  F.  P.,  age  sixty-one,  retired 
manufactiuer,  family  history  excellent,  well  built, 
exceedingly  liealtliy  man.  His  illnesses  had 
been  very  few  indeed  for  a  man  of  his  years  ;  had 
smallpox  many  years  ago  and  a  broken  leg  later. 
About  four  years  ago  he  had  an  attack  of  renal 
colic  due  to  calculi ;  otherwise  well. 

The  history  of  the  present  trouble  began  the  18th 
of  March,  1902.  He  had  a  chill,  severe  pain  in  the 
right  groin  and  leg,  high  fever,  ached  all  over, 
stomach  disturbed,  and  the  whole  system  seemed 
affected.  In  a  day  or  so,  the  right  limb  began  to 
swell,  became  reddened,  and  had  a  cakey  feel. 
The  inflammatory  condition  extended  on  to  the 
abdomen  and  across  to  the  other  side  ;  also  across 
the  back  and  loins,  but  not  to  the  other  limb.  It 
resembled  a  general  infection  with  localized  cellu- 
litis, and  it  seemed  as  though  the  process  would  go 
on  to  suppuration.     My  diagnosis  was  phlebitis. 

In  a  few  days  the  fever  and  all  symptoms  of 
inflammation  began  to  subside  and  the  patient  was 
more  comfortable,  but  the  swelling  and  slight  fever 
remained  for  perhaps  a  week.  The  patient  con- 
tinued to  improve,  was  free  from  pain,  had  a  good 
appetite  and  digestion  ;  was  confined  to  bed,  practi- 
cally because  of  the  swelling  of  the  limb. 

On  the  night  of  the  5th  of  April,  he  had  a 
sudden,  severe  attack  of  dyspnea,  pain  and 
distress  in  the  region  of  the  heart,  and  presented 
the  symptoms  of  violent  interference  with  the  circu- 
lation which  was  relieved  only  by  a  hypodermic 
medication,  and  suggested  to  my  mind  that  the 
trouble  arose  from  the  phlebitis,  embolism,  or 
thrombus.  This  passed  off,  however,  the  dis- 
turbance diminishing  in  severity  for  several  days. 
His  general  condition  improved,  he  was  up  and 
about  the  house,  and  by  April  27  rode  out  about 
town  considerably.  The  right  leg  remained  swollen 
exceedingly,  but  with  no  other  trouble  to  the  patient 
than  the  inconvenience  of  its  being  so  large  and  not 
easily  handled. 

About  June  1  he  had  a  second  attack,  practically 
the  same  as  the  one  in  March.  Chills,  fever,  gen- 
eral condition,  same  extension  of  the  cellulitis 
except  that  at  this  time  it  extended  up  to  the  left 
shoulder  and  down  the  arm  to  the  elbow ;  also 
affected  the  left  leg  some.  During  this  attack,  he 
had  one  spell  of  dyspnea  and  heart  failure.  This 
attack  did  not  last  as  long  or  seem  as  severe,  and 
in  a  short  time  he  was  up  and  round  the  house 
again.  Later  he  rode  out  and  seemed  to  be  doing 
well.  Dr.  S.  B.  Woodward  saw  him  during  tliis 
second  attack. 

About  July  20  he  had  the  third  attack,  and  while 
it  was  not  nearly  as  severe  as  the  others,  he  grew 
worse,  —  the  edema   became  general,  his   appetite 

'  Read  before  the  Massachusetts  Medical  Society,  Worcester  Die- 
trlct,  Dec.  10,  19()>. 


began  to  fail,  he  did  not  sit  up  much  and  was 
oljliged  to  lie  in  one  position.  Dr.  Homer  Gage  saw 
him  in  this  attack. 

He  became  more  and  more  bloated,  very  uncom- 
fortable, had  hard  nights,  finally  his  breathing 
Ivecame  very  labored,  the  abdominal  dropsy  so 
extensive  that  I  tapped  him  August  18,  and  to  my 
surprise  instead  of  the  usual  serous  fluid  that  we 
expect  to  And,  it  seemed  to  be  pure  chyle,  about 
seven  quarts  in  amount. 

I  left  the  opening  so  that  it  might  drain,  which  it 
did  very  freely,  the  nurse  estimating  that  in  this 
manner  about  four  quarts  escaped  in  the  twenty- 
four  hours.  This  discharged  up  to  the  time  of  his 
death,  four  -weeks  later,  Sept.  14.  Dr.  Woodward 
saw  him  after  the  tapping. 

During  his  illness,  the  urine  was  analyzed  several 
times,  but  always  proved  normal,  although  the 
twenty-four  amount  was  greatly  diminished.  A 
blood  count  was  made  with  negative  result.  The 
chylous  fluid  drawn  from  the  abdomen  was  thor- 
oughly analyzed  by  Dr.  McKibben.  The  patient 
died  Sept.  14,  having  been  ill  six  months.  A 
postmortem  was  performed  by  Dr.  McKibben ; 
Dr.  S.  B.  Woodward,  Dr.  Homer  Gage  and  myself 
present.  The  result  of  the  analysis  of  the  fluid 
drawn  from  the  abdomen,  also  the  report  of  the 
autopsy,  follows. 

POSTMORTEM  EXAMINATION. 

Body  that  of  a  male  of  sixty-one  years  of  age, 
with  slender  development  of  skeleton  and  poor  gen- 
eral nutrition  ;  skin  sallow,  elastic  in  places,  edema- 
tous in  other  places,  pitting  markedly  on  pressure. 
This  edema,  with  enlargement,  was  especially 
marked  on  the  right  leg  and  left  arm  ;  less  so  on 
the  left  leg.  The  right  arm  was  greatly  atrophied. 
Sero-sanguinous  fluid  was  exuding  from  a  small 
puncture  below  the  umbilicus. 

There  was  no  hypostasis  of  blood  nor  diffusion  of 
blood  coloring  matter  ;  nor  was  there  any  greenish 
discoloration  of  abdomen.  Postmortem  rigidity  very 
marked  in  the  legs  ;  less  so  in  the  other  muscles ; 
condition  of  the  pupils  and  color  of  sclera  normal. 

The  thorax  presented  nothing  striking  in  size 
and  shape.  The  abdomen  was  distended,  and  pit- 
ted on  pressure.  The  penis  showed  no  scar.  The 
scrotum  was  glossy,  edematous  and  enlarged. 

On  opening  the  abdominal  cavity,  it  was  found 
to  be  about  half  full  of  bloody  fluid,  through  which 
gas  freely  escaped  from  nicks  in  the  bowels,  made 
by  the  undertaker  in  drawing  off  the  ascitic  fluid. 
A  half-dozen  nicks  were  seen  on  the  small  intestine. 
Following  the  course  of  the  intestinal  tract  up  from 
the  rectum,  no  evidence  of  malignant  disease  pre- 
sented itself  in  the  intestine,  stomach  or  esopha- 
gus. 

The  renal  and  peritoneal  lymph  plexuses  were  en- 
larged, those  of  the  intestines  (including  both  large 
and  small)  being  flexuous  in  their  courses,  con- 
stricted at  intervals,  and  presenting  a  beaded  or 
varicose  appearance. 

The  appendix  appeared  normal,  but  contained 
four  or  five  hard  fecal  concretions.  The  mesen- 
teric lymph  nodes  were  not  enlarged.  The  dia- 
phragm was  pressed  down  by  pleuritic  fluid  on  the 
left  to  the  sixth  rib. 

On  opening  the  pleural  cavity,  the  left  was  found 
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completely  filled  with  straw-colored  fluid,  and  no 
lung  could  be  seen.  The  lung  was  found  collapsed 
and  bound  tightly  to  the  upper  and  posterior  wall 
by  firm  fibrous  bands  of  adhesions,  which  could  not 
be  torn,  but  had  to  be  cut. 

The  right  lung  was  normally  distended  with  air, 
and  was  adherent  by  small  adhesions  at  both  apex 
and  base.  This  pleural  cavity  contained  about  a 
pint  of  straw-colored  fluid.  Cot  sections  of  both 
lungs  showed  marked  edema,  frothy  serum  oozing 
freely. 

The  left  lung  also  showed  hypostatic  congestion, 
while  at  its  apex  were  about  a  half-dozen  small 
nodules  with  centers  of  white  powdered  material 
and  walls  of  denser  fibrous  tissue,  mixed  with  lime 
salts  (calcareous) . 

On  opening  the  pericardium,  it  was  found  to  be 
normal  in  color,  smooth,  and  showed  no  adhesions. 
The  sac  contained  about  75  cc.  of  clear,  light- 
colored  finid. 

The  position,  size  and  shape  of  the  heart  were 
normal.  The  right  ventricle  and  both  auricles  were 
distended  with  blood  clots.  The  left  ventricle  was 
contracted  and  empty.  Each  valve,  examined  in 
turn,  showed  nothing  abnormal,  nor  did  the  coro- 
nary arteries.  There  was  no  abnormal  deposit  of 
adipose  tissue. 

Spleen.  —  Capsule,  trabeculae,  blood  vessels, 
lymph  nodules  showed  nothing  abnormal.  The  pulp 
was  soft  and  easily  scraped  off  with  a  knife.  Tlie 
size  was  somewhat  increased. 

There  was  no  distention  nor  contraction  nor  ul- 
ceration of  the  intestines  ;  no  injection  of  the  blood 
vessels  nor  thickening  of  the  wall ;  no  adhesions 
nor  exudations. 

Cross  sections  of  the  pancreas  showed  nothing 
abnormal. 

The  liver  weighed  about  1,800  grms.,  was 
tawny  yellow  in  color ;  the  consistenc}'  was 
markedly  increased.  In  sectioning,  the  knife  met 
resistance,  and  gave  a  grating  sensation.  The  cut 
surface  showed  multitudinous  granules,  the  size  of 
a  pin  head. 

The  kidneys  were  of  about  normal  size  and  con- 
sistency. On  section  they  were  of  a  dull  bluish 
red,  with  relative  proportion  of  cortex  to  pyramids, 
and  thickness  of  each,  normal.  On  stripping  off  the 
capsules  there  was  no  adhesion.  The  surface 
showed  two  or  three  cysts,  the  size  of  a  pea. 

The  adrenals  appeared  normal.  The  renal  lymph 
plexuses  were  enlarged. 

The  thoracic  duct  was  much  enlarged, which  made 
its  discovery  much  less  difficult  than  usual.  It  gave 
a  feeling  of  induration  to  the  fingers.  The  lymph 
glands  and  vessels  failed  to  reveal  the  presence 
of  parasites.  The  superficial  lymphatics  on  being 
cut  down  upon  showed  very  little  thickening  of 
their  walls  and  induration  of  the  surrounding  cellu- 
lar tissue  macroscopically. 

HISTOLOGICAL    REPORT. 

Post-mesenteric  lym'ph  glands;  bronchial  lymph 
glands.  —  Even  macroscopically  they  show  a  marked 
deviation  from  the  normal.  When  opened,  the 
gland  presents  a  dry,  brownish  colored  substance 
which  has  no  definite  structure  ;  crumbles  easily  and 
has  the  odor  of  feces.  Microscopic  examination 
of  same  shows  necrosis  and  degeneration  so  com- 


plete that  no  semblance  of  gland  substance  remains, 
making  it  absolutely  f  unctionless. 

Thoracic  duct. —  Macroscopically  the  wall  is 
much  thickened  ;  will  not  admit  probe  in  any  part. 
Receptaculum  chyli  prominent.  Microscopic  sections 
made  at  many  different  levels,  cross  and  longitudinal, 
all  of  which  showed  a  marked  fibrous  thickening  of 
the  wall,  in  many  places  the  fibrous  replacing  the 
muscular  tissue,  and  totally  occluded  the  duct  at 
almost  all  levels.  Diagnosis  of  thoracic  duct  is 
chronic  lymphangitis. 

Lung. —  Microscopically  shows  fibrous  hepatiza- 
tion, so  much  change  in  the  structure  having  taken 
place  that  no  alveoli  remain. 

Spleen. —  Chronic  passive  congestion. 
Liver. —  No    cirrhosis,   no    increase    in    the    in- 
terstitial   tissue,    but   chronic  passive   congestion, 
and  in  some  places  had  undergone   fatty  degenera- 
tion in  areas. 

Kidneys. —  Show  no  pathological  change  of  note. 
This  case  is  reported  because  of  the  interesting 
points  revealed  by  the  postmortem  examination, 
the  little  knowledge  on  the  subject,  the  small  amount 
of  literature  in  French,  German  or  English,  and 
the  great  rarity  of  the  case,  particularly  from  an 
etiological  point  of  view. 

From  1699  up  to  the  present  time,  there  have 
been  collected  just  47  cases,  but  in  only  37  of  these 
was  the  fluid  strictly  chyle.  In  the  other  ten  the 
fluid  more  resembled  a  morbid  exudation  than  an 
effusion  of  chyle.  In  three  of  these  the  ascites  was 
ascribed  to  obstructed  pulmonary  circulation,  one 
of  which  had  suffered  for  a  long  time  with  chronic 
bronchitis,  with  "  purulent  expectoration  containing 
tubercular  concretions  "  ;  another  suffered  for  sev- 
eral years  with  scrofular  affections  and  died  of  pul- 
monary tuberculosis  ;  and  the  third  died  of  pulmo- 
nary and  peritoneal  tuberculosis.  The  puerperal 
and  tuberculous  cases  with  exudation,  together  with 
a  chylous  cyst  of  the  mesentery  and  a  case  of  chyle 
retention  in  the  lymphatics  of  the  mesentery  being 
excluded,  the  cases  of  chylous  ascites  proper  num- 
ber 37.  The  rupture  of  some  chyle-conveying  ves- 
sels is  clearly  established  in  25  of  these  cases. 

Etiology. —  Age,  sex,  climate,  race,  occupation 
and  circumstances  of  life  are  without  influence. 
According  to  Busey,  heredity  and  acquired  tend- 
ency to  disease  of  the  lymphatic  system,  and  es- 
pecially diseases  of  the  walls  of  the  thoracic  duct 
and  receptaculum,  which  are  very  rare  and  mainly 
limited  to  tuberculous  infiltration  and  to  ossific 
changes,  demand  mention  as  primary  conditions 
which  may  facilitate  the  rupture  of  the  walls  of  chyle- 
conveying  vessels  ;  syphilis  may  also.  Primary  rup- 
ture occurred  in  but  seven  of  the  cases.  In  one, 
the  cause  was  an  effort  to  raise  a  burden  ;  in  two, 
muscular  effort ;  one,  vomiting ;  three,  violence 
inflicted  upon  the  chest.  Chronic  alcoholism  and 
overwork,  according  to  Nancrede,  certainly  appears 
to  favor  the  graver  forms  of  lymphangitis. 

Busey  asserts  that  chylous  ascites  may  be  the 
secondary  result  of  a  variety  of  morbid  conditions, 
which  directly  or  remotely  obstruct  the  flow  of  chyle 
through  the  lacteals,  receptaculum  or  thoracic  duct, 
impedes  its  exit  into  the  left  subclavian  vein,  right 
side  of  the  heart,  or  lesser  circulation.  Such  ob- 
struction may  be  caused  by  anatomical  defects  and 
anomalies  of  position  and  distribution  of  the  chyle 
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vessels  ;  by  dilatation  or  stenosis,  and  such  diseases 
of  the  coats  of  the  channels  as  would  lessen  their 
expansibility  and  tensile  strength  ;  by  disease  of 
the  mesentery,  hypertrophy,  cavernous  and  fibroid 
transformation  of  its  adipose  tissue;  by  indurated, 
degenerated  and  impermeable  mesentery  glands, 
embolism  and  deposit  of  i)ony,  fibrous,  clialky,  ge- 
latinous and  soapy  material  in  the  channels  ;  com- 
pression by  inttammatory  adiiesions,  or  by  thoracic 
abdominal  and  aneurismal  tumors.  In  one  case  it 
was  ascribed  to  the  presence  of  filaria. 

Dilated  chyliferous  lymphatics,  as  in  Dr.  Comey's 
case,  are  quite  often  observed  in  the  mesentery. 
The  usual  cause,  according  to  Zeigler,  is  obstruction 
due  to  inflammatory  or  neoplastic  growths,  located 
in  the  mesentery  or  thoracic  duct.  Sometimes  the 
obstruction  is  due  to  lymph  thrombosis.  The  di- 
lated vessels  look  like  straight  cylindrical  ridges, 
or  convoluted,  saccular  or  beaded  cords  ;  their  con- 
tents are  either  white  and  limpid,  or  pulpy  and 
caseous. 

Clinical  observations  seem  to  have  established 
the  causal  relation  of  interrupted  blood  current  in 
the  large  veins  near  the  heart  to  lympli  stasis  and 
effusion  of  chyle  into  the  peritoneal  cavity,  and  the 
experiments  of  Cooper,  Morton,  Dupreytren  and 
others  demonstrate  that  complete  arrest  or  inter- 
ruption of  the  current  of  the  fluid  in  the  thoracic 
duct,  at  or  near  its  terminal  extremity,  will,  if  the 
anastomotic  circulation  is  not  speedily  and  suffi- 
ciently established,  produce  distention,  dilatation 
and  repletion  snflicient  to  cause  rupture,  which  most 
frequently  takes  place  in  the  receptaculum  or  lac- 
teals.  Clinical  and  postmortem  examinations  are 
even  more  conclusive  than  experimentation,  for 
they  connect  directly  the  process  of  gradual  occlu- 
sion of  the  duct  by  disease  with  the  concurrent  de- 
velopment of  the  diffuse  area  of  lymphangiectasis, 
which  in  some  cases  terminated  in  rupture  and  ex- 
travasation. In  this  connection  may  be  cited  the 
cases  reported  by  Rokitansky,  Ormerod,  Morton, 
Hughes  and  Cayley. 

According  to  the  "  American  Textbook  of  Pathol- 
ogy," obstruction  of  the  thoracic  duct  results  from, — 

(a)  Pressure  on  the  duct  from  without  by  tumors, 
enlarged  lymph  glands  or  aneurisms. 

(h)  The  growth  of  tumors  in  the  walls  of  the 
duct. 

(c)  Inflammatory  stricture.  We  regard  this  as 
the  cause  of  obstruction  in  the  case  at  hand. 

(d)  The  impaction  of  adult  filaria. 

(e)  Thrombosis  of  the  left  innominate  vein  or 
the  duct  itself. 

(/)  The  backward  pressure  of  blood  in  the  sub- 
clavian vein  occasioned  by  tricuspid  insufficiency. 

The  results  of  obstruction  of  the  main  lymphatic 
trunk  are  variable.  In  many  instances,  especially 
when  the  obstruction  is  in  the  lower  part  of  the 
duct,  the  establishment  of  a  collateral  circulation 
averts  serious  consequences.  If,  for  any  reason, 
the  latter  fails  to  compensate,  then  extensive  lym- 
phangiectasis may  follow  or  the  chyle  may  escape 
either  by  transudation,  as  it  did  in  Dr.  Comey's 
case,  or  by  actual  rupture  of  the  thoracic  duct. 
The  free  chyle  may  infiltrate  the  tissues,  or  may 
collect  in  one  of  the  serous  sacs  constituting,  in  the 
peritoneum,  chylous  ascites,  or  in  the  pleural  sac, 
chylothorax. 


In  seven  cases  the  fluid  found  in  the  peritoneal 
cavity  was  associated  with  tuberculosis.  They 
were  reported  as  cases  of  milky  or  oily  ascites,  and 
their  clinical  histories  picture  the  ordinary  symp- 
tomatologv  of  either  pulmonary  or  peritoneal 
tuberculosis. 

Si/rnptoras  and  diaynosis. — These  depend  upon 
the  location  and  extent  of  the  extravasation  ;  thus, 
a  patient  of  Krabbel  died  on  the  fifth  day,  from 
compression  of  the  lung  by  an  extensive  chylotho- 
rax. Clinical  reports  furnish  many  cases  which 
illustrate  the  direct  relation  as  cause  and  effect 
which  subsists  between  copious  losses  of  lymph  and 
chyle,  and  the  marked  depression,  dullness  and  ex- 
haustion which  invarial)ly  follow  abundant  lyra- 
phorrhagia?,  and  which  likewise  follow  artificial 
occlusion  of  the  thoracic  duct,  and  so  distinctly 
characterize  the  brief  after-life  of  the  animal,  thus 
permanently  deprived  of  nutritive  material.  With 
but  rare  exception,  quoting  Busey  again,  tlie  cases 
of  copious  loss  of  lymph  have  been  attended  with 
great  exhaustion.  The  latter  class  may  by  rest, 
arrest  of  the  lymphorrhagiie  and  proper  alimenta- 
tion, recuperate  to  suffer  again,  and  perhaps  many 
recurrences  similar  in  course,  duration  and  effect ; 
but  copious  and  continuous  loss  of  chyle  is  inevita- 
bly fatal.  It  is  not  possible  to  establish  any  con- 
stant and  direct  relation  between  the  appetite  and 
the  obliteration,  perforation  or  rupture  of  the  chyle- 
conveying  vessels.  It  lacks  uniformity,  sometimes 
diminished,  sometimes  variable  and  again  voracious, 
even  in  the  same  patient,  but  is  uniformly  asso- 
ciated with  progressive  emaciation,  quite  often  with 
fever  of  the  hectic  type  and  gastro-intestinal  dis- 
order, with  white  and  chalky  stools.  In  the  case 
reported  by  Poncy,  from  July  16,  1699,  to  March  4, 
1700,  the  date  of  patient's  death,  289  pints  of  fluid 
had  been  drawn  in  22  tappings.  The  evacuated 
fluid  was  always  chylous,  and  frequently  emitted 
the  odor  of  articles  of  diet.  In  this  patient  there 
was  progressive  emaciation  and  waste  of  all  the 
tissues  of  the  body.  In  Eyer's  case,  1891,  where 
the  chylous  fluid  flowed  constantly  from  an  abdomi- 
nal fistula,  there  was  inanition  of  four  pounds  a 
day,  and  his  entire  loss  much  exceeded  one  half  his 
normal  body  weight.  Death  occurred  in  thirty-eight 
days  from  date  of  accident,  of  inanition,  or  twenty- 
two  days  from  beginning  of  lymphorrhagia.  It  is 
estimated  to  take  twenty  to  twenty-four  days  to 
starve  an  adult  with  all  food  withdrawn.  The 
symptomatology  of  effusion  of  chyle  into  the  peri- 
toneal cavity  is  not  sufficiently  distinctive  to  differ- 
entiate such  cases  from  those  of  ordinary  ascites. 
Wounds  of  the  chyle-conveying  vessels  might  be 
diagnosticated  by  the  location  and  direction  of  a 
stab  or  puncture  in  connection  with  the  escape  of 
chyle  into  the  peritoneal  or  pleural  cavities,  or  ex- 
ternally through  the  aperture  or  its  evacuation. 
As  such  effusion  can  only  occur  through  transuda- 
tion or  solution  of  continuity,  its  escape  externally 
or  presence  in  either  cavity  must  be  essential  for 
differential  diagnosis.  If  no  fluid  escapes  exter- 
nally, then  only  symptoms  of  a  fluid  accumulation 
in  the  cavity  are  present,  the  character  of  which 
must  be  ascertained  by  evacuation  and  examination. 

When  there  are  symptoms  of  rapid  accumulation 
of  fluid  in  the  peritoneal  cavity,  associated  with 
sudden   loss    of     appetite,    acute   emaciation  and 
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anemia,  rapid  prostration,  diminished  secretion  of 
urine,  and  the  presence  of  such  conditions  as  would 
suggest  occhision,  stenosis  or  compression  of  the 
thoracic  duct,  or  arrest  of  tlie  exit  of  the  chyle 
into  the  subclavian  vein,  then  the  diagnosis  should 
be  suggested.  The  gradual,  partial  and  progres- 
sive compression  of  the  thoracic  duct  has  been  fre- 
quently determined  by  the  location  of  a  tumor, 
associated  with  the  evidence  of  blood  impoverish- 
ment. In  uncomplicated  cases  due  to  rupture  the 
patient  usually  after  exertion  is  suddenly  seized 
with  sharp  localized  pains  followed  by  swelling  of 
the  abdomen,  anuria,  anorexia,  nausea  and  possi- 
bly vomiting.  In  most  cases  the  symptoms  are 
complicated  with  those  of  the  causative  conditions, 
and  a  diagnosis  is  only  possible  by  an  examination 
of  the  evacuated  fluid.  In  no  instance  has  a  diag- 
nosis been  made  previous  to  the  observation  of  the 
fluid. 

Prognosis.  —  Of  the  47  tabulated  eases,  31  died, 
11  recovered,  and  in  five  cases  the  result  is  not 
stated.  There  is  no  instance  of  the  preservation 
of  the  life  of  an  animal  beyond  a  limited  number 
of  days,  in  which  the  communication  of  the  lym- 
phatic with  the  venous  system  had  been  completely 
and  permanently  obliterated. 

The  clinical  details  point  to  two  conclusions : 
First,  that  a  free  and  unobstructed  channel  of  com- 
munication between  the  venous  system  and  chyle- 
conveying  vessels  is  essential  to  the  proper  nutri- 
tion of  the  body  and  to  the  preservation  of  life. 
Second,  that  death  follows  the  partial  or  complete 
obliteration  of  this  communication  as  the  result  of 
inanition. 

Nature  of  the  effused  fluid. —  In  most  of  the 
cases  of  effusion  into  the  pleural  and  peritoneal  cavi- 
ties the  fluid  was  chyle,  which  had  escaped  from 
chyle-conveying  channels.  In  the  cases  of  milk- 
like, fatty  and  oily  fluid,  found  in  the  peritoneal 
cavity,  the  character  of  the  fluid  was  the  result  of 
co-existing  degenerative  processes. 

The  fluid  may  contain  blood,  cholesterin,  more  or 
less  of  the  common  serous  exudations,  and  some 
inflammatory  products.  The  chylous  effusions  are 
rich  in  solid  matter,  albumen,  fatty  matters,  sodium 
chloride,  and  sometimes  contain  bile,  sugar,  phos- 
phoric acid,  lime  and  other  undetermined  sub- 
stances ;  also  pus  and  blood. 

Widal  and  Merklen  in  La  Presse  Medicale,  1900, 
say  :  "  The  particular  i)oint  of  this  article  is  that 
leucocytes  with  a  single  nucleus  is  the  only  charac- 
teristic of  lymph."  These  were  noted  in  the  speci- 
mens subm.itted  by  Dr.  Comey,  Aug.  19,  and  had 
very  pronounced  ameboid  movement.  A  few  oil 
drops  could  be  seen  on  the  protoplasm  of  the  chyle 
corpuscles ;  an  occasional  normal  blood  globule 
was  also  noted.  The  base  of  this  milky  fluid, 
under  the  microscope,  appeared  as  extremely  minute 
granules,  so  minute  that  they  could  not  be  recog- 
nized as  fatty  globules.  This  granular  matter  could 
be  dissolved  in  ether,  and  on  evaporating  the  ether, 
drops  of  oil  remained.  No  filaria  were  present ; 
nor  were  there  any  present  in  fresh  or  stained  speci- 
mens of  blood  taken  at  night.  Blood  serum,  agar 
and  bouillon  inoculated  with  the  ascitic  fluid  gave 
no  growths. 

A  complete  chemical  analysis  of  one  liter  of 
chylous  ascitic  fluid  :  -— 
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Reaction. 

Neutral. 

Specific  gravity. 

1010. 

Dry  extract. 

21  grms. 

Total  albuminoids, 

9.7.5. 

Fibrinogin, 

Absent. 

Mucin  or  nucleo  alb. 

Absent. 

Peptones, 

Present. 

Sugar, 

Present. 

Uric  Acid, 

Absent. 

Urea, 

1.28. 

Total  niin.  matter, 

8. 

Fat, 

1.45. 

1903 


Blood  examination  showed  no  leucocytosis,  but 
a  diminution  in  the  number  of  reds  and  in  the 
hemoglobin.  No  filaria  were  found  in  the  urine 
examined  April  8,  it  being  normal  in  color,  acid, 
specific  gravity  1014,  no  sediment,  28  grms. 
urea  to  14  oz.  urine,  Diazo  negative.  May  10,  Dr. 
Comey  submitted  another  specimen  :  Color  normal ; 
specific  gravity  1020  ;  odor  urinous  ;  chlorine  di- 
minished, albumen  and  sugar  absent ;  bile,  pigment 
absent .  sediment ;  calcium  oxalate  crystals. 

Treatment  of  chylous  ascites. —  Tapping  was  the 
treatment  resorted  to  in  most  of  the  reported  cases 
and  was  sometimes  repeated.  Seven  cases  re- 
covered. In  two  cases  laparotomy  was  resorted 
to,  with  recovery  of  both  patients.  One  was  a  case 
of  an  intact  retention  cyst,  and  the  other  was 
probably  a  ruptured  cyst.  In  the  case  of  congeni- 
tal cyst,  recovery  took  place  after  several  tappings. 
In  one  of  the  cases  of  recovery,  rupture  of  the 
umbilicus  occurred  with  spontaneous  evacuation  of 
the  fluid.  The  frequent  resort  to  paracentesis  was 
manifestly  due  to  a  mistaken  diagnosis.  As  a 
medical  resource,  Busey  considers  its  value  as  ques- 
tionable. He  regards  the  peritoneum  as  an  enor- 
mous absorbing  surface,  which,  in  cases  of  moderate 
effusion,  unaccompanied  with  tension  of  the  ab- 
dominal walls,  might  prove  adequate  for  the  re- 
absorption  of  the  effused  chyle  and  lymph.  In 
cases  of  large  accumulation, with  its  consecutive  dis- 
turbances of  the  circulation  and  respiration,  relief 
of  the  distention  by  the  evacuation  of  the  fluid 
would  be  imperative,  as  it  was  iu  the  present  case, 
but  it  does  not  seem  wise  to  empty  the  cavity  com- 
pletely of  the  nutritive  fluid  absorbable  through 
such  a  vast  area  of  lymphatic  apparatus.  The 
fluid  should  not  all  be  withdrawn,  and  the  operation 
should  be  repeated  only  when  made  necessary  by 
the  distention. 

The  treatment  has  mainly  been  directed  to  the 
prolongation  of  life,  and  Murphy  suggests  that  in 
cases  due  to  rupture  of  the  chyle  duct,  it  should  be 
rest  in  bed  with  light  diet  of  sucli  foods  as  are 
digested  and  absorbed  by  the  stomach,  given  in 
small  quantities,  at  short  intervals,  and  a  restricted 
quantity  of  water  and  other  liquids,  the  object 
being  to  prevent  distention  of  the  ruptured  ends  of 
the  lacteals  and  the  formation  of  a  coagulum. 
This,  together  with  a  general  tonic  plan  of  treat- 
ment, has  apparently  proved  successful  in  at  least 
two  cases  and  has  certainly  prolonged  life  in  other 
cases.  In  the  case  of  cyst  and  benign  tumors, 
surgical  procedure  might  offer  a  prospect  of  cure. 
In  filarial  cases,  death  of  the  adult  worm  is  the 
only  hope  of  permanent  relief  ;  this  happens  occa- 
sionally, but  cannot  be  brouglit  about  by  treat- 
ment. 

R&sumi.  —  Knowing   as  we   do   that   acute   and 
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CASKS  OF  EFFUSION   AND   ACCUMULATION   OF    CHYLE   AND   CIIVLELIKE   MILKY,    FATTY    AND 

OILY   FLUIDS  IN  TIIK   ABDOMINAL  CAVITY. 


No. 

Reporter. 

Dale. 

Wh&re  Publithed. 

Sex. 

Age. 

Causative  Conditions. 

Treatmeni. 
Medicines 

Result. 

1 

I'oncy,  Jr. 

1699 

Savlard     Observations     in 

F 

Girl 

Obstruction  of  lymphatic  glands 

Died 

Surgery,  p.  247 
Morton's  Plithisiologia 

and  vessels 

&  tapping 

2 

R.  Morton 

1705 

M 

2  yrs 

Compression  of  duct  near  sul)- 

Tapping 

,, 

clavian    vein  by  large  tumor, 

producing  rupture  of  lacteals 

3 

Chomcl 

1728 

Mem.  (ie  I'Acad6mle  Royale 
des  Sciences 

F 

24  yrs 

Childbed,  rupture  nt  omt.,  5  pts. 
milky  liiiid  esca))od 

Counter 
o|)ening 

Reciovery 

4 

J.  G.  Scherb 

1729 

Haller,  Dissertation  Al)inor 
borum,  ill,  p.  2.'n 

M 

39  yrs 

Calculus    in    Keceptaculum 
Chyll 

Tapping 

Died 

5 

Donald  Monroe 

17(55 

Essay  on  Dropsy 

F 

Girl 

Effort  to  raise  a  burden. 

» 

Not  stated 

f> 

Bossu 

1770 

Journ.de  Med.Cliir.  I'harm. 
xxxiv,  p.  283 

F 

Met.  of  mammary  secretion  dur- 
ing lirst  week  of  pueperlum 

Medicines 
&  tapping 

Recovery 

7 

Martin 

1770 

Journ.de  Med.  Cliir.  I'harm. 
xxxiv,  p.  555 

F 

Metroniiagia,    miscarriage,  un- 
usual exercise 

Tapping 

" 

8 

MUleret 

1774 

Journ.  de  Med.  Chir.  Pharm. 
xlil,  p.  237 

F 

39  yrs 

Arrest  of  secretion  of  milk  from 
mammary  glands  and  intesti- 
nal canal 

Discharge 
at  omt. ; 

" 

tonics 

9 

K.I.  Sandifort 

1781 

Observ.    Anat.    Pathology, 
judg.  Bat.  iv,  1-21,3  PI. 

F 

Premature  birth  of  twins 

Found  at 
autopsy 

Died 

10 

I'crclviil 

1788 

Essays   Med.    Physiol,   and 
F^xp.,  ii,  p.  177 

F 

8  yrs 

Rupture  of  lacteal  vessels,  pro- 
tracted illness 

Tapping 

Recovery 

11 

Weaver 

1814 

Med.   Surg.    &   I'harm.   Re- 
pos.,  il,  p.  377 

M 

Supposed  to  be  liver  disease 

Medicines 

Died 

12 

Truman,  Abell 

1833 

BoFt.  Med.  &  Surg.  Journ., 
vli,  p.l3 

F 

Abdominal     tumor      following 
pregnancy  with  twins 

Rupture  at 
navel 

••      ' 

13 

Hughes 

1841 

Guy's  Hospital  Reports,  v, 
p.  297 

M 

20  yrs 

Tumor  of    mesenteric   glands, 
lacteals  large  and  tortuous 

Not  stated 

" 

14 

Van  Camp 

1842 

Ann.  Soc.  de  Med.  de  An- 
vers,  ili,  86 

M 

59  yrs 

Chronic  bronchitis,  asthma,  tu- 
berculosis 

" 

" 

13 

J.  Popham 

1854 

Dublin  Quart.  Journ.  Med., 
xvlii,  p.  467 

F 

28  yrs 

Chronic  peritonitis  with  fat  in 
effusion,  fatty  degen.  liver,  fat 
free  in  blood 

" 

" 

16 

M.  Lorain 

1859 

Compt.  Rend.  Soc.  de  Biol., 
Par.  2,  8.  v.,  162 

F 

8  yrs 

Symptoms  of  T.  B.  peritonitis, 
numerous  tubercles  in  lungs 

" 

" 

17 

T.  Stevenson 

18G0 

Guy's  Hospital  Reports, 3,8. 
xvli,  p.  231 

Milky  fluid   obtained  from  ab- 
domen 

" 

Not  stated 

18 

llokltauskey 

1861 

Pathological  Anatomy,  Bd. 

ii,  8.  388 

F 

62  yrs 

Occlusion  of  thoracic  duct  with 

soapy  material 
Partial  obstruction  of  duct  near 

" 

Died 

19 

Ormerod 

1866 

Trans.  Path.  Society  of  Lon- 

M 

19  yrs 

,, 

,, 

don,  xvii,  p.  163 

its  termination 

20 

W.  Coyley 

1868 

Trans.  Path.  Society  of  Lon- 
don, xix,  p.  199 

M 

24  yrs 

Left    subclavian  vein    plugged 
with  ragged  clot 

Tapping 

" 

21 

Hopper  Seyler 

1873 

Arch.      Gesammte      Phys., 
vii,  p.  407 

Rupture  of  chyle  vessels  from 
pressure  of  a  tumor 

Not  stated 

" 

23 

Bergeret 

1873 

Journ.    d' Anatomic,  T.    ix, 
p.  580 

F 

27  yrs 

Scrofula,   pulmonary   tubercle, 
oily  ascites 

" 

" 

23 

Wilhelm 

1875 

Corres.    Blat.     der     Aerzt. 
Vereine  Rhen.,  No.  14,  s.  13 

2  nios 

Abdominal  tumor,  causing  rup- 
ture of  thoracic  duct 

Tupping 

" 

24 

Quincke 

1875 

Archiv.   f.    kiln.    Med.,  Bd. 
xvi,  8. 128 

F 

30  yrs 

Obst.  of  duct  due  to  inf.  thick- 
enings   of   urers,    adipose 
changes  to  C.  T. 

" 

" 

25 

" 

1875 

Ibid.,  6. 121 

M 

50  yrs 

Traumatic  rupture  of  duct. effu- 
sion into  peritoneal  and  pleu- 
ral cavities 

" 

" 

26 

Ballman 

1875 

Centralbl.  f.    d.    Med.  Wis- 
sensch,  xiv,  s.  275 

F 

Chylous  fluid  vomited  found  in 
peritoneal  and  pleural  cavities 

" 

Recovery 

27 

Pelletler 

1876 

Journ.  de  Med.  Chir.  Pharm. 
Ixvlii.p.  496 

F 

39  yrs 

Peritoneum      studded     closely 
with  tubercles 

" 

Died 

28 

F.  Winckel 

1876 

Archiv.   f,   kiln.   Med.,    Bd. 
xvii,  8.  303 

F 

39  yrs 

Puncture  of   chyle  vessels    by 
parasites 

" 

Not  stated 

29 

Winiwarter 

1877 

Jahrbucli      d.     Kinderheil- 
kunde,  vol.  xi,  Nos.  2-3 

F 

Birth 

Rupture  of  cong.  chylous  cyst 

" 

Recovery 

30 

H.  Smedt 

1880-1 

Zeitschrift  klin.  ftled.,  p.  199 

M 

11  yrs 

Ascites  following  infectious  dis- 

>• 

Died 

31 

Kein 

1880-1 

Mem.  Soc.  de  Med.  de  Strass- 
l)urg,  xix 

F 

.50  yrs 

eases 
Rupture     of     mesenteric     and 

lymphatic  lacteals 
Syphilis 

" 

Not  stated 

32 

Veil 

1882 

Paris  Thesis,  No.  21, 1882 

F 

25  yrs 

,, 

Died 

S3 

I.etnlle 

1884 

Rev.  dc  Med.,  iv,  p.  723 

M 

8  yrs 

Rheumatism  in  heart 

,j 

,, 

34 

F.  Nlckerson 

1884 

Mass.  Me<l.  Soc,  .lune,  1884 

M 

.55  yrs 

Chylous  cyst,  hard  labor 

,, 

Recovery 

3:) 

Letullc 

1885 

Rev.  de  Med.,  p.  950 

M 

3  mos 

Chron.  peritonitis,  cong.  cardi- 
opathy 
Pul.tubercu!o8i8,tub.  peritonitis 

.. 

» 

36 

Whitlo 

1885 

British  Med.  Journ.,  vi 

M 

13  yrs 

,, 

Died 

37 

M.  I.  Straus 

1886 

Archiv.    de     Pliysiology. 
Norm.et  I'ath.,  xvli,  p.  367 

M 

61  yrs 

General  exhaustion 

•■ 

•• 

38 

P.  I.  Murray 

188(i 

Monograph 

F 

19  yrs 

Violence,  long  walks  &  dancing 

Laparotomy 

Recovery 

39 

N.  B.  Carson 

1888 

Med.  News,  iv,  p.  52 
Vlrch.  Archiv.,  Ixiv,  p.  143 

M 

39  yrs 

Chylous  cyst  of  mes. 

,, 

,, 

40 

Welchselbaum 

IS- 

M 

80  yrs 

Stasis  caused  by  interposed  adi- 

Autopsy 

Died 

pose  tissue 
Alcoholism 

41 

M.  E.  Gaucher 

M 

47  yrs 

Tapping 

Not  stated 

42 

M 

39  yrs 

Alchoholism,  cirrhosis 

,, 

43 

Child 

11  yrs 

Sarcoma  of  omentum 

Not  stated 

Died 

44 

Alvin  Eycr 

IS!)  I 

N.  Y.  Med.  Rec  ,  xl,  122-124 

M 

28  yrs 

Traumatic  rupture  of  receptac- 
ulum  chyle 

Tapped 

" 

4.5 

H.  Senator 

lSi)5 

Charete  Ann.  Ber.,xx,  263-74 

Carcinoma  thoracic  duct 

,, 

,, 

46 

II.  (irooui 

1900 

Lancet,    London,    June    30, 
March  31 

F 

39  yrs 

Carcinoma  of  mes.  glands 

'• 

" 

47 

Comey  and 

1903 

Boston  Med.  &  Surg.  Journ. 

M 

61  yrs 

Ch.  lymphangitis  thoracic  duct 

,, 

,, 

McKlbljen 
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chrouic  inflammations  of  the  lymphatic  vessels  are 
almost  never  a  primary  disease  but  always  result 
from  inflammation  of  the  surrounding  tissues  or 
parts  drained  by  the  affected  vessels,  some  cause 
outside  of  the  thoracic  duct  must  be  found  to  ex- 
plain the  case  at  hand.  This  cause  is  attributed  to 
the  old  tubercular  focus  at  the  left  apex,  where  a 
half  dozen  nodules  were  found  which  had  under- 
gone caseous  and  calcareous  degeneration,  and  were 
surrounded  by  thick  fibrous  walls.  This  fibrous 
tissue  had  so  developed  in  the  surrounding  pulmo- 
nary tissue  that  no  semblance  of  alveoli  were  to  be 
found.  The  process  had  not  stopped  here,  but  the 
two  lobes,  compressed  so  that  together  they  were 
no  larger  than  the  two  fists,  were  so  tightly  bound 
down  to  the  upper  and  posterior  pleural  wall  by 
firm  fibrous  adhesions  that  the  lung  could  not  be 
torn  out,  but  had  to  be  cut,  this  producing  a  loud 
grating  noise.  The  thoracic  duct  winds  directly 
around  the  left  apex  as  it  comes  from  behind  the 
esophagus  at  the  seventh  cervical  vertebra,  and 
comes  outward  to  empty  into  the  left  subclavian 
vein.  What  an  enormous  process  this  fibroid  de- 
generation was  can  be  recognized  by  the  sections 
taken  at  a  dozen  different  levels  where  it  is  seen 
that  the  densest  fibroid  deposit  is  in  the  lumen  of 
the  duct  as  well  as  in  the  walls  themselves,  where 
occasionally,  when  a  few  muscular  fibers  are  left, 
as  one  section  shows  very  prettily,  the  fibrous 
tissue  is  seen  deposited  in  between  these  fibers. 

The  "American  Textbook  of  Pathology,"  after 
describing  acute  lymphangitis  as  swelling  of  the 
intima,  proliferation  and  desquamation  of  the 
endothelial  cells  and  an  infiltration  of  the  walls, 
and  often  of  the  surrounding  tissues,  —  perilymph- 
angitis, —  with  round  cells,  speaks  of  the  coagula- 
tion of  lymph  with  a  formation  of  a  thrombus  as 
of  frequent  occurrence ;  that  slight  attacks  often 
end  in  resolution,  but  that  in  severe  septic  cases 
the  thrombus  softens,  the  vessel  rui)tures,  and  the 
neighboring  parts  become  infiltrated  with  pus. 
Then  it  adds:  "•Occasionally  the  process  ends  in 
fibroid  thickening  of  the  coats  of  the  vessel  with 
partial  or  complete  obliteration  of  its  lumen.  This 
is  called  chronic  lymphangitis." 

This  condition  of  chronic  lymphangitis  involved 
a  whole  foot  and  a  half  of  ductus  thoracicus  in  Dr. 
Comey's  case.  The  dozen  sections  show  fibrous 
occlusion  of  the  lumen  in  them  all. 

The  German  writers  make  mention  of  the  fact 
that  pulmonary  tuberculosis  begins  at  some  period 
in  life  in  about  50%  of  all  individuals;  in  most 
cases  without  the  knowledge  of  the  individual 
himself.  One  is  struck  on  seeing  a  large  number 
of  autopsies  by  the  fact  that  the  visceral  pleura  is 
adherent  to  the  parietal  pleura  in  such  a  large  num- 
ber of  the  cases,  and  without  any  previous  history 
of  pleurisy. 

"  At  the  present  day  there  is  no  longer  doubt  that 
a  tubercular  process  may  be  brought  to  a  standstill 
for  many  years  and  also  even  completely  healed  by 
the  tubercular  focus  being  surrounded  by  indurated 
connective  tissue,  making  the  spread  of  the  tubercle 
bacilli  more  difficult.  If  the  disease  has  started  in 
the  lungs,  the  extension  first  follows  in  the  lymph 
channels,  and  in  this  way  after  a  time  without  ex- 
ception the  peribronchial  lymph  glands,  and  fre- 
quently   the     visceral    pleura,     become    involved. 


From  the  latter  the  costal  pleura  can  become  in- 
fected. If  an  eruption  takes  place  of  miliary 
nodules  formed  by  reabsorption,  the  process  is 
called  miliary  tubercular  lymphangitis."  —  Ziegler. 

The  extension  of  tuberculosis  from  the  primary 
focus  of  infection  is  usually  affected  through  the 
lymph  channel,  and  in  some  instances  the  vessels 
themselves  are  involved  in  transmitting  the  disease. 
In  tubercular  ulceration  of  the  intestines,  miliary 
tubercles  are  frequently  found  in  the  serous  coat 
along  the  lymphatics,  whicli  run  to  the  nearest 
mesenteric  glands.  Tubercular  lesions  of  the  skin 
and  subcutaneous  tissue  are  sometimes  associated 
with  tubercular  lymphangitis.  The  invasion  of  the 
thoracic  duct  by  tubercles  may  lead  to  a  general 
infection. 

It  is  an  interesting  fact  that  all  the  parts  drained 
by  the  thoracic  duct  were  filled  with  fluid,  edema- 
tous, pitting  markedly  on  pressure.  This  was  so  of 
both  legs,  abdominal  cavity,  left  thorax  and  left 
arm,  while  the  parts  drained  by  the  right  lymphatic 
duct  were  not  so  affected,  the  right  arm  being 
greatly  atrophied.  It  was  not  surprising  that  last 
spring  there  should  have  been  acute  lymphangitis  of 
the  lymphatics  of  both  legs,  due  to  backing  up  and 
disturbance  of  the  lymphatic  circulation,  when 
lymph  thrombi  were  formed.  This  acute  lymphan- 
gitis verv  closely  resembles  phlebitis,  according  to 
Widal. 


LESIONS    OF    THE    TIBIAL    TUBERCLE    OCCUR- 
RING  DURING   ADOLESCENCE. 

BY  K0BP:RT  B.  OSGOOD,  M.D.,  BOSTON. 
(1)     INTRODUCTION. 

Fractures  of  the  tubercle  of  the  tibia  have  for 
many  years  been  recognized  and  have  been  con- 
sidered almost  as  curiosities.  The  reported  cases 
are  nearly  all  those  of  fracture  and  marked  separa- 
tion, and  are  undoubtedly  rare.  There  are,  how- 
ever, other  lesions  representing  less  severe  forms 
of  injury  to  the  tubercle.  These  are  interesting 
because  they  have  apparently  been  seldom  recog- 
nized and  because  of  their  comparatively  frequent 
occurrence  ;  because  of  the  old  difficulty  of  diag- 
nosis and  our  present  simple  and  accurate  means, 
and  because  of  their  relation  to  the  development  of 
the  tubercle. 

(2)  DEVELOPMENT  OF  THE  TUBERCLE. 

The  tubercle  of  the  tibia  develops  ordinarily 
from  the  upper  epiphysis  of  the  tibia  by  the  ossi- 
fication of  a  tonguelike  process  extending  down- 
wards over  the  anterior  surface  of  the  diaphysis. 
Rarely  there  is  a  separate  center  of  ossification 
for  the  tubercle  which  then  developes  as  a  separate 
epiphysis  uniting  with  the  upper  epiphysis  during 
the  latter  portion  of  adolescence. 

Henke  describes  a  cartilaginous  plate,  existing  in 
the  newborn  and  throughout  early  life,  lying  in 
front  of  the  epipbysis  and  diaphysis  of  the  upper 
end  of  the  tibia.  In  a  dissection  of  the  knee  of 
the  newborn  I  have  found  this  plate  apparently  a 
part  of  the  cartilage  of  the  upper  epiphysis.  Prof. 
Thomas  Dwight  of  the  Harvard  Medical  School 
has  allowed  me  to  study  his  specimens  of  human 
fetuses  prepared  by  Dr.  E.  B.  Young  after  a  Ger- 
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Fio.  1 .  —  Noniiiil  knee  at  live  years.    Showing  shadow 
of  cartihiKC  from  which  the  tubercle  develops. 


Fig.  2.  —  Tubercle  developing  as  a  separate  Itone 
Isomer. 


Fi(i. ;{.  — Tul)ercle  developing  as  a  tonguelike 
yirocess  from  the  epiphysis. 


Fig.  4-  —  Complete  avulsion  of  tibial  tubercle  patella 
is  seen  higher  than  normal  ou  the  femoral  shaft. 


Fig.  7.  —  Separation  of  a  small  fragment  of  the 
tubercle.    Cf.  Fig.  8. 


Fig.  8. 


-Normal  knee.    Symptomless  knee  of  case 
shown  in  Fig.  7. 


Fig.  9.  —  Separation  of  a  small  fragment  of  the 
tubercle.    Cf.  Fig.  10. 


Fig.  10.  —  Otlier  knee  of  case  shown  in  Fig.  9,  causing 
slight  typical  symptovns  and  representing  partial 
separation  of  tongue. 


Fig.  11.  —  End  result  of  old  lesion  of  tubercle. 


Fig.  12.  —  Normal  knee  of  onse  sliowinsr  old  lesion 
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man  method.  By  the  action  of  certain  chemical 
solutions  the  flesh  is  rendered  transparent  and  the 
bone  centers  and  cartilaginous  epiphyses  opaque. 
In  these  the  upper  epiphysis  is  seen  to  consist  of  a 
superior  portion,  corresponding  to  the  contour  of 
the  future  tibial  head,  and  a  tonguelike  process  ex- 
tending downward  anteriorly  over  the  diaphysis. 

It  seems  probable,  therefore,  that  the  ossification 
of  the  tibial  tubercle  usually  begins  about  the  age 
of  puberty.  Ordinarily  it  represents  a  downward 
extension  in  the  cartilage,  of  the  ossifying  center 
for  the  tibial  head.  Sometimes  the  epiphysis  at  the 
upper  end  of  the  tibia  has  two  separate  centers  of 
ossification,  one  in  the  head  proper  and  the  other 
in  the  tonguelike  process  which  later  forms  the 
tubercle,  the  two  uniting  soon  after  puberty. 

Fig.  1  shows  the  shadow  of  the  above-mentioned 
plate  ;  Fig.  2,  the  tubercle  developing  as  a  separate 
bone  center,  and  3  as  a  tonguelike  prolongation 
from  the  upper  epiphysis. 

(3)    ANATOMY    OK    THE    TUBEllOLP:    DUItlNG    ADO- 
LESCENCE. 

If  in  the  light  of  the  development,  the  anatomy 
of  the  tubercle  of  the  tibia  in  early  adolescence 
is  studied,  it  will  be  seen  that  the  conditions  are 
favorable  for  just  the  form  of  injuries  to  be  de- 
scribed. 

To  the  tip  of  a  tonguelike  process  of  bone,  or 
to  a  separate  bone  center,  is  attached  the  tendon  of 
one  of  the  most  powerful  muscle  groups  in  the 
body.  This  tongue  or  bone  center  is  at  the  age  at 
which  the  lesions  occur  separated  from  the  strong 
shaft  of  bone  by  a  layer  of  cartilage,  and  the  first 
strain  of  the  contraction  of  the  quadriceps  trans- 
mitted by  the  patella  tendon  comes  on  the  tibial 
tubercle. 

(4)    REPORT   OF    DISSECTIONS    AND    EXPERIMENTS. 

Morris  and  several  other  anatomists,  in  describing 
the  insertion  of  the  quadriceps,  mention  two  strong 
aponeurotic  expansions  of  the  tendon  which  pass 
down  on  either  side  of  the  patella  tendon,  are  in- 
serted into  this  and  into  the  two  rough  oblique 
lines  on  the  shaft  of  the  tibia,  extending  from  the 
tubercle  obliquely  upwards  as  far  as  the  internal 
and  external  lateral  ligaments. 

To  more  fully  understand  the  anatomical  con- 
ditions and  the  transmission  of  the  forces  exerted 
by  the  sudden  powerful  contraction  of  the  quadri- 
ceps extensor,  dissections  of  two  adult  knees  have 
been  made. 

Dissecti  on  1.  —  By  the  ordinary  crucial  incisions, 
the  skin  and  the  subcutaneous  tissues  were  dis- 
sected back  and  the  deep  fascia  exposed.  From 
each  side  of  the  quadriceps,  just  above  its  in- 
sertion into  the  patella,  were  found  dense  shinning 
tendinous  fibers  arranged  in  several  connected  col- 
umns. These  passed  down  on  each  side  of  the 
patella,  were  inserted  slightly  into  this  and  the 
patella  tendon,  but  for  the  most  part  were  attached 
firmly  to  the  oblique  lines  of  the  tibia  above  de- 
scribed for  about  one  and  one-half  inches.  These 
were  freed  from  their  attachments  to  the  bone 
and  periosteum.  They  were  found  to  be  only 
loosely  attached  to  the  underlying  structures  and 
of  considerable  thickness  and  wreat  streusth. 


Dissection  2.  —  In  a  second  knee  the  skin  and  sul)- 
cutaneous  tissues  were  dissected  back  in  a  similar 
manner  to  Dissection  l,and  the  same  dense  bands 
found.  The  dissection  was  then  carried  upwards 
and  the  quadriceps  muscle  isolated.  Traction  upon 
this  extended  the  knee,  and  the  strain  apjjcared  to 
be  taken  first  by  the  patella  tendon,  almost  imme- 
diately followed  by  a  tightening  of  these  bands  of 
accessory  tendons. 

With  a  chisel,  the  tibial  tubercle  was  then  frac- 
tured, leaving  the  patella  tendon  still  attached  to  it. 
The  few  fibers  of  the  tendon  continued  below  the 
tubercle,  and  the  slight  insertion  into  the  tendon  of 
the  above-mentioned  lateral  expansions  were  divided  ; 
the  patella  tendon  was  now  isolated  well  above  the 
deep  bursa. 

The  conditions  were  now  analogous  to  a  complete 
fracture  of  the  tubercle,  and  a  detachment  of  the 
patella  tendon  from  its  point  of  pull. 

The  knee  was  ttexed,  and  liarely  a  quarter  of  an 
inch  separation  of  the  tubercle  from  its  original  sit- 
uation occurred.  The  tubercle  was  then  replaced 
and  held  loosely  in  position.  By  traction  on  the 
isolated  quadriceps  it  was  found  that  the  knee  could 
be  practically  fully  extended  without  any  difllculty, 
and  that  about  one  fourth  of  an  inch  displacement 
of  the  tubercle  occurred.  The  first  pull  was  trans- 
mitted mainly  to  the  patella  tendon  and  tubercle,  and 
when  that  had  yielded  barely  one  fourth  of  an  inch, 
it  was  adequately  taken  by  the  lateral  expansions 
of  the  tendon  of  the  quadriceps.  The  dissection 
made  evident  the  strength  of  these  expansions  and 
their  ability  to  act  as  tendons  of  insertion  with  a 
detached  patella  tendon,  and  also  the  fact  that  the 
knee  could  readily  be  extended  with  the  attachment 
of  the  patella  tendon  gone. 

(5)     LESIONS    OF    THE   TUBERCLE. 

We  come  now  to  lesions  of  the  tubercle  occurring 
during  adolescence.  These  consist  in  a  solution  of 
continuity  between  the  tubercle  and  the  tibial  shaft. 
They  vary  in  severity  from  a  complete  avulsion  of 
the  tubercle  to  a  slight  separation  of  the  epiphysis. 
The  symptoms,  often  mistaken  for  a  fractured  pa- 
tella, a  dislocated  semilunar  cartilage  or  any  of  the 
less  acute  joint  irritations,  may  represent  loss  of 
function  varying  from  complete  inability  to  extend 
the  leg  to  a  slight  pain  in  the  region  of  the  tubercle 
on  violent  contraction  of  the  quadriceps  extensor. 

{A)  Complete  fracture  or  amdsion.  —  In  1853  De 
Morgan  and  A.  Shaw  both  reported  cases  of  fracture 
of  the  tibial  tubercle  due  to  muscular  action,  but  De 
Morgan's  case  was  in  a  so-called  scrofulous,  poorly 
developed  person,  and  Shaw's  occurred  in  a  boy 
whose  patella  was  anchylosed. 

In  1869  Dr.  Paul  Vogt  reported  the  first  case  on 
record  of  typical  fracture  of  the  tibial  tubercle. 
This  case  is  so  typical  of  the  class  of  subjects  and 
the  method  of  production  of  this  form  of  lesion  that 
an  abstract  of  it  is  given. 

A  thin,  muscular  boy,  sixteen  years  old,  exercis- 
ing in  the  gymnasium,  slipped  from  a  jumping  board 
and  gave  a  sudden  muscular  jerk  backward  to  prevent 
himself  from  falling.  He  felt  immediate  acute  pain 
in  the  right  knee,  and  could  not  step  or  move  the  leg 
forward. 

The  physical  examination  showed  a  marked  effu- 
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sion  into  the  joint.  The  right  patella  was  drawn  up 
hiffher  than  the  left,  and  6  cm.  below  its  lower 
edge,  in  which  no  change  could  be  felt,  was  a  bony 
knob  covered  by  tense  skin,  movable  and  resting  2 
cm.  from  the  tibial  crest.  On  movement  crepitus 
could  be  elicited.  By  strongly  pushing  downwards 
on  the  patella,  this  fragment  could  be  made  to  ap- 
proach the  tibial  crest.  After  the  effusion  had  sub- 
sided under  appropriate  treatment,  attempts  to 
completely  replace  the  fragment  were  still  unsuc- 
cessful. Firm  fibrous  union  finally  occurred,  and 
though  slight  lateral  motion  was  still  possible  a  good 
functional  result  was  obtained. 

The  diagnosis  was  made  of  a  fracture  of  the  tibial 
tubercle.  The  inferior  portion  of  the  tubercle  was 
supposed  to  have  been  wholly  torn  off,  the  upper 
part  still  adhering  to  the  tibial  epiphysis. 

(1)  Etiology. — There  are  about  twelve  cases  re- 
ported of  this  injury.  With  one  or  two  exceptions 
they  have  occurred  in  athletic  youths  during  the  ado- 
lescence and  have  been  due  to  the  violent  contrac- 
tion of  the  quadriceps  extensor.  The  instinctive 
contraction  of  all  those  muscle  groups  tending  to 
restore  equilibrium  in  a  threatened  backward  fall  is 
usually  associated.  Fig.  4  represents  this  form  of 
lesion. 

This  lesion  may  be  produced  more  rarely  by 
direct  violence,  the  patient  usually  falling  with 
the  knee  flexed  on  a  hard  surface.  Paul  Sendler 
reports  such  a  case  in  the  Deutsch.  Zeitschrift  fur 
Chirurgie,  1893. 

(2)  Diagnosis. — The  clinical  picture  with  the 
marked  swelling  and  effusion  which  usually  occur 
may  well  be  mistaken  for  a  fractured  patella  or  even  a 
dislocated  semilunar  cartilage.  To-day,  of  course, 
the  x-ray  would  at  once  reveal  the  true  condition. 
We  must  suppose  in  these  cases  that  the  lateral 
expansions  of  the  quadriceps  tendon  were  rup- 
tured. 

(3)  The  conservative  treatment  of  complete  im- 
mobilization for  six  to  eight  weeks  has  uniformly 
brought  about  a  return  to  practically  normal  func- 
tion in  the  reported  cases,  even  though  the  fragment 
is  not  completely  restored  to  its  old  position.  Og- 
live  Will,  mistaking  an  avulsion  of  the  tubercle  for  a 
broken  patella,  operated  upon  a  boy,  and,  discover- 
ing the  true  lesion  replaced  the  tubercle,  thrust  his 
drill  through  the  fragment  into  the  tibial  shaft  and 
obtained  quick  union.  The  drill  was  removed  in  three 
weeks.     He  recommends  operation. 

{B)  Separation  of  a  fragment.  —  It  would  seem 
from  the  experimental  dissections  that  the  first  pull 
in  a  violent  contraction  of  the  quadriceps  extensor 
comes  on  the  fibers  of  the  patella  tendon,  and  is 
then  taken  also  by  the  lateral  expansions  of  the 
tendon  of  the  quadriceps.  In  the  complete  avulsions 
and  fractures,  as  stated  above,  we  must  suppose 
these  accessory  tendons  to  be  torn  from  their 
attachments  together  with  the  tubercle  and  the 
patella  tendon.  With  these  still  "in  sitxt"  the 
displacement  would  be  less  than  is  shown  by  the  clini- 
cal and  x-ray  examinations. 

It  is  possible,  however,  to  have  a  partial  separa- 
tion of  the  tubercle  and  the  interference  with  nor- 
mal function  be  so  slight  that  the  condition  is  often 
unrecognized  and  the  diagnosis  made  of  a  bursitis 
or  a  periostitis,  or  even  a  joint  fringe  (see  Figs- 
5,  6,  7,  8,  y).     The  x-ray  evidence  of  this  is  appar- 


ently indisputable  and  the  clinical  picture  absolutely 
consistent  with  the  true  condition. 

(1)  Clinical  picture.  —  These  lesions  occur  in  boys 
at  or  shortly  after  the  age  of  puberty,  when  the 
epiphyseal  growth  is  most  rapid  and  a  layer  of  car- 
tilage intervenes  between  the  epiphysis  and  the 
tibial  shaft.  In  eight  of  the  ten  cases  collected  the 
boys  were  between  fourteen  and  fifteen  years  of 
age  ;  one  was  thirteen  and  the  other  sixteen.  The 
boys  were  all  active,  athletic  and  well-developed 
muscularly.  The  histories  and  clinical  pictures  are 
very  similar. 

In  the  gymnasium,  in  running,  in  a  football  game, 
or  in  some  athletic  sport,  the  knee  is  '■'■strained." 
This  so-called  strain  is  usually  found  on  question- 
ing to  have  been  caused  by  the  sudden  violent 
extension  of  the  leg ;  namely,  by  the  strong  con- 
traction of  the  quadriceps.  More  rarely  there  is 
associated  a  fall  on  the  flexed  knee  which  would,  of 
course,  bring  a  sudden  involuntary  strain  on  the 
patella  tendon,,  associated  with  trauma. 

At  the  time  of  the  injury  there  is  felt  acute  pain 
in  the  knee  referred  to  below  the  patella.  There  is 
often  slight  swelling,  either  general,  or  pretty  defi- 
nitely localized  over  the  region  of  the  tubercle. 
There  is  distinct  tenderness  at  this  point.  The 
ability  to  use  the  leg  is  only  slightly  diminished,  and 
the  acute  pain  is  soon  replaced  by  a  feeling  of  weak- 
ness on  strong  exertion.  Sharp  pain  is  present  on 
violent  extension  or  extreme  flexion  of  the  leg,  and 
the  patient  usually  consults  the  surgeon  because  of 
this  pain,  the  annoying  weakness  and  the  continued 
localized  swelling  or  tenderness. 

The  condition  presents  no  complete  loss  of  func- 
tion, but  a  severe  handicap  to  the  active,  athletic 
life  which  this  class  of  patients  wish  to  lead. 

(2)  Diagnosis. — In  these  cases  tlie  thing  clinically 
which  we  must  suppose  to  occur,  and  which  the 
x-rays  confirm,  is  that  a  violent  contraction  or  sud- 
den strain  of  the  quadriceps  extensor  partially  rup- 
tures the  cartilaginous  union  of  the  tonguelike 
prolongation  of  the  upper  epiphysis  or  the  separate 
ossifying  center.  A  portion  of  this  may  be  torn 
away,  as  shown  in  Figs.  5,  7,  9,  or  perhaps  the 
tongue  may  be  simply  separated  to  a  variable  ex- 
tent, illustrated  by  Fig.  10. 

Subsequent  exertion  of  any  kind,  and  sometimes 
the  ordinary  walking  pull  of  the  quadriceps,  irritates 
the  injured  cartilage  and  gives  rise  to  discomfort, 
until  advice  is  sought  or  bony  union  at  length  takes 
place. 

In  two  of  the  cases  showing  this  lesion  there  had 
been  no  known  wrench  or  trauma.  The  symptoms 
being  the  same  as  in  the  cases  presenting  recognized, 
definite  trauma.  A  somewhat  exaggerated  separa- 
tion, shown  by  the  x-ray,  in  the  symptomless  leg, 
perhaps  explained  the  susceptibility  to  the  lesion. 
It  must  be  very  definitely  borne  in  mind,  however, 
that  the  normal  adolescent  tibial  tubercle,  when 
ossification  is  going  on,  often  appears  in  the  x-ray 
to  be  separated  from  the  tibial  crest.  This  is  men- 
tioned and  illustrated  by  Dr.  Robert  Lovett  in  the 
Philadelphia  Medical  Journal.,  Jan.  6,  1900. 

The  precaution  of  taking  both  knees  in  exactly 
the  same  plane,  and  with  the  Crooke's  tube  focused 
over  symmetrical  points,  must  also  be  observed  be- 
fore the  x-ray  can  be  relied  upon  as  final  evidence 
of  this  injury. 
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Given,  however,  a  strain  of  the  knee,  a  more 
prominent  and  tender  tubercle  on  the  injured  side 
tuid  an  x-ray  taken  in  the  same  phme  as  tlie  skia- 
graph of  the  normal  knee,  and  showing  a  wider 
separation  of  the  epiphysis,  or  an  avulsion  of  a 
small  portion,  we  may  be  reasonably  sure  of  the 
diagnosis. 

(3)  Treatment. — The  bursa  directly  above  the  tu- 
bercle and  beneath  the  patella  tendon  in  a  small  per- 
centage of  cases  communicates  directly  with  the 
joint.  There  may  be  enough  bursitis  set  up  to 
bring  about  a  definite  synovitis,  for  which  complete 
immobilization  may  be  necessary.  Ordinarily 
treatment  directed  toward  lessening  the  pull  of  the 
patella  tendon  and  restricting  motion  is  adequate 
for  the  relief  of  the  symptoms.  A  tightly  applied 
crisscross  strapping  of  adhesive  plaster  extending 
around  about  two  thirds  of  the  circumference  of 
the  leg,  and  applied  from  perhaps  one  inch  below  the 
tubercle  to  one  inch  above  the  lower  border  of  the 
patella,  has  proved  a  satisfactory  method  of  accom- 
plishing this  end.  This  is  renewed  as  it  becomes 
loosened,  perhaps  every  ten  days,  for  about  a 
month,  and  a  flannel  bandage  worn  for  a  few  weeks 
after  this. 

(4)  Prognosis. — The  prognosis  with  treatment  has 
been  uniformly  good  as  to  relief  of  pain  and  resto- 
ration of  function.  A  case  in  which  the  end  result 
is  shown  in  Fig.  11  had  been  treated  unintelli- 
gently,  because  of  failure  to  make  the  diagnosis,  and 
the  history  has  been  one  of  considerable  pain  and 
annoyance,  coupled  with  restricted  exercise  for  a 
period  of  years. 

(6)    CONCLUSIONS. 

The  adolescent  tibial  tubercle,  from  its  situation 
and  mode  of  development,  is  susceptible  to  injuries, 
especially  in  athletic  subjects.  These  lesions  are 
usually  caused  by  a  violent  contraction  of  the  quad- 
riceps extensor. 

Fracture  and  complete  avulsions  of  the  tubercle 
are  rare,  cause  loss  of  function,  and  are  easily  diag- 
nosed, usually  clinically  and  always  by  means  of 
the  x-ray. 

Avulsions  of  a  small  portion  and  partial  separa- 
tion of  the  tubercle  are  more  common.  They  do 
not  cause  complete  loss  of  function,  but  without 
treatment,  long  continued  serious  annoyance.  The 
diagnosis  should  be  made  by  a  combination  of  the 
clinical  and  x-ray  pictures,  and  before  the  latter  are 
accei)ted  as  evidence  both  knees  should  be  skia- 
graphed  and  accurate  technique  observed. 
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TIIK   SIDE   CHAIN  THEORY.' 

BY  AOUISON  H.  THAYKK,  M.D.,  PORTLAND,  MK. 

yinitini/  I'hysician,  Maine  Oenerul  IIoHpital ;  I'rofeHsor  of  DheaxeH 
of  Children,  liowdoin  College. 

Rkcent  studies  of  immunity  are  so  interesting 
and  so  full  of  promise  of  helpfulness,  and  yet 
withal  so  hard  to  get  hold  of,  that  we  who  are  far 
from  being  masters  in  pathology  liud  plenty  of 
reason  for  trying  to  make  them  clear  to  each 
other. 

Organotherapy  was  at  least  easy  to  understand. 
Through  the  work  of  Horsley,  Murray  and  others, 
the  homely,  old  counsel,  "  Eat  a  part  to  strengthen 
a  part"  becomes,  to  a  limited  extent,  a  therapeutic 
principle.  In  myxedema  the  blood  lacks  some- 
thing which  the  thyroid  gland  fails  to  furnish. 
Sheep's  thyroids  supply  the  lack.  It  is  blood 
poverty,  rather  than  blood  infection  ;  but  whatever 
it  is,  Murray  applies  his  theory,  and  for  a  time 
the  patient  ceases  to  be  myxedematous.  By  a  re- 
versal of  the  usual  sequence,  a  [)athological  condi- 
tion is  made  clear  by  therapeutic  means. 

There  was  an  appearance  of  simplicity,  also,  in 
the  theory  of  antitoxin,  as  applied  to  tetanus  and  to 
diphtheria.  Behring  had  isolated  an  antidote  which 
neutralized  the  diphtheritic  poison.  If  our  theory 
about  it  has  grown  more  complex,  certainly  time 
has  not  dimmed  the  glory  of  the  fact. 

Tetanus  and  diphtheria  are  local  first,  and  toxic 
in  a  general  sense  afterwards.  Their  bacilli  are 
known  and  their  poisons  can  be  isolated.  When, 
however,  effort  was  directed  toward  finding  anti- 
toxins for  the  exanthemata,  whose  bacilli  are  as 
yet  unknown,  and  for  tuberculosis,  whose  toxin 
refuses  to  react  according  to  predetermined  rules, 
pathologists  encountered  difficulties  which  we,  in 
our  ignorant  expectation,  failed  to  realize.  The 
past  five  years  have  thrown  to  us  much  that  is  ob- 
scure and  almost  discouraging.  Editorial  contribu- 
tors have  written  with  easy  familiarity  about 
amboceptors  and  alexins  and  haptophoric  groups. 
Ideas  which  are  really  illuminating  have  been 
buried  in  Greek  derivatives  and  in  clumsiness  of 
statement.  Little  by  little,  however,  theories  con- 
cerning immunity  have  precipitated  and  clarified, 
so  that  we  can  see  through  a  part  of  them  and 
find  suggestions  which  bewilder,  not  so  much  be- 
cause they  are  intricate  as  because  they  are  dazzling 
with  promise  of  future  insight  and  resource. 

In  studying  the  numerous  diseases  which  are 
manifestly  infectious  and  presumably  bacterial,  but 
in  which  there  are,  as  yet,  no  recognized  bacte- 
rial causes,  we  may  be  forced  to  rely  upon  unproven 
theory  for  a  long  time  to  come.  Smallpox  and 
syphilis  are  conspicuous  examples  of  this  class  of 
diseases.  As  Lister  himself  has  pointed  out,  the 
limit  of  possible  improvement  in  the  power  of  the 
microscope  may  be  nearly  or  even  fully  reached 
already.  If  then,  the  bacterium  of  syphilis  should 
chance  to  be  smaller  than  the  bacillus  of  influenza 
to  the  degree  in  which  this  bacillus  exceeds  in 
smallness  the  bacillus  anthracis,  it  is  improbable 
that  the  hypothecated  bacterium  of  syphilis  will 
ever  be  seen.  Moreover,  the  virus  of  syphilis, 
familiar  as  it  is  clinically,  cannot  be  mq,(\c  the  sub- 
ject of  study  by  animal   experimentation    because 

'  Read  at  the  Lister  Club,  Dec.  18,  1902. 
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animals   other  than  man  possess  a  natural    immu- 
nity to  syphilis. 

And  yet  we  look  to  pathologists  to  solve  for  us 
problems  in  artilicial  immunity,  in  diseases  where 
it  is  eiiually  unreasonable  to  expect  either  a  solu- 
tion by  accident  and  observation,  as  was  the  case 
with  smallpox,  or  by  inductive  reasoning  and  ani- 
mal experimentation,  as  was  the  case  with  diph- 
theria. 

Light  came  with  the  auuouncemeut  of  the  so- 
called  ''  Pfeiffer  phenomenon  "  in  181)4.  Pfeiffer 
immunized  a  guinea  pig  against  cholera  in  practi- 
cally the  same  way  that  horses  are  immunized 
against  diphtheria  for  the  production  of  antitoxic 
serum,  —  by  repeated  injections  of  cholera  cultures. 
The  guinea  pig  being  now  immune  against  cholera, 
Pfeiffer  injected  into  its  peritoneal  cavity  living 
cholera  vibrios.  From  time  to  time  by  means  of 
glass  capillary  tubes  he  withdrew  from  the  perito- 
neal cavity  a  small  quantity  of  the  exudation,  and 
examined  it  in  the  hanging  drop.  Almost  immedi- 
ately the  vibrios  lost  their  motility.  In  ten  min- 
utes they  had  swollen  up  and  in  ten  minutes  more 
they  had  broken  into  little  balls  resembling  micro- 
cocci, which,  in  another  twenty  minutes,  had  been 
completely  lost  in  the  peritoneal  exudation.  The 
immune  serum  had  dissolved  the  bacilli.  Pfeiffer 
had  discovered  bacteriolysis. 

A  direct  outcome  of  the  Pfeiffer  phenomenon 
was  what  we  know  as  the  Widal  test.  Gruber  of 
Vienna  first  observed  the  agglutination  of  typhoid 
bacilli ;  Widal  employed  this  reaction  for  diagnos- 
tic purposes. 

Agglutinins  are  separate  and  specific  constitu- 
ents of  blood.  During  the  agglutinating  reaction, 
agglutinin  is  absorbed  by  the  bacteria.  This  ab- 
sorption may  go  on  until  the  agglutinin  is  entirely 
used  up.  It  is  then  possible  to  dissolve  out  the 
agglutinin  from  the  bacteria  by  dilute  alkalies,  and 
after  centrifugation,  to  use  the  fluid  again  for  ag- 
glutinating specific  bacteria.  According  to  Buch- 
ner,  cases  have  been  observed  in  which  the  serum 
has  shown  distinct  power  of  agglutination,  yet  no 
specific  protective  power. 

Still  further  light  was  thrown  upon  agglutinins 
and  bacteriolysius,  by  the  discovery  of  the  hemo- 
lytic action,  which  certain  serums  exert  upon  foreign 
blood.  Bordet  treated  guinea  pigs  with  repeated 
injections  of  defibrinated  rabbit's  blood.  This  led 
to  the  appearance  in  the  serum  of  the  guinea  pig  of 
an  antibody  capable  of  dissolving  rabbit's  red  blood 
cells.  This  antibody  is  hemolysin,  and  the  process 
of  hemolysis  is  strikingly  analogous  to  the  dissolv- 
ing of  bacteria  which  constitutes  bacteriolysis. 

These  processes,  together  with  others  which  are 
concerned  in  the  various  phases  of  immunity,  are 
outlined  in  a  diagrammatic  sort  of  way  by  the  side 
chain  theory  of  Ehrlich. 

Ehrlich's  theory  has  to  do  with  the  production  of 
antibodies.  Antibodies  are  produced  only  in  the 
living  organism.  Antitoxin,  for  instance,  cannot 
be  made  in  a  test  tube.  If  we  inoculate  a  dead, 
sterile,  nutrient  medium  with  germs,  the  number  of 
germs  of  one  kind  which  we  introduce  makes  little 
difference.  The  germs  keep  on  multiplying  and 
eating  their  food  until  there  is  no  more  food  to  eat. 
But  in  the  living  body,  resistance  is  more  likely  to 
be  maintained,  and  recovery  to  result,  if  germs  are 


introduced  in  small  numbers.     It  is  this  resistance 
which  produces  an  antibody. 

Suppose  a  toxin  to  be  introduced  or  produced 
in  the  organism.  When  brought  in  contact  with 
the  protoplasm  of  a  cell,  the  toxin  does  not 
become  bound  to  the  functionating  center  of  the 
cell,  ])ut  to  certain  side  chains  or  receptors  of  the 
cell.  The  normal  function  of  these  receptors  is  to 
receive  and  appropriate  food.  The  molecule  of 
toxin,  by  its  so-called  haptophoric  group,  "catches 
on  "  to  the  side  chains  of  the  cell,  and  after  a  time  (a 
part  of  the  period  of  incubation) ,  by  the  action  of  its 
toxophoric  group,  produces  a  defect  in  the  cell. 
These  side  chains  of  the  cell  having  been  diverted 
from  their  function  of  attracting  nutriment,  the  cell 
produces  new  side  chains,  —  sometimes  an  excess, 
like  the  callus  of  fractured  bone.  The  proliferated 
side  chains  have  the  same  affinity  for  toxin,  after 
they  have  been  cast  off  by  the  cell,  which  they  had 
before  ;  and  so,  when  present  in  the  blood,  they 
constitute  an  antitoxin. 

And  now  comes  an  important  distinction  between 
the  action  of  a  toxin,  like  that,  for  instance,  of 
diphtheria,  and  the  action  of  a  bacterium  or  a 
foreign  blood  cell.  By  direct  affinity  a  molecule  of 
toxin  is  attracted  to  the  side  chains  of  a  cell ;  but 
neither  a  foreign  blood  corpuscle  nor  a  bacterium 
can  become  so  attracted,  except  through  the  media- 
tion of  another  body,  which  acts  as  a  sort  of  fixer, 
or  mordant,  or  coupler,  by  means  of  which  the 
cell  ferment,  which  is  normally  present  in  proto- 
plasm, is  able  to  take  part  in  the  production  of  an 
antibody. 

Ehrlich  has  shown  that  in  hemolysis  the  fixer 
must  be  anchored  to  the  invading  red  blood  cor- 
puscle. His  experiment  is  as  follows :  Goat's 
serum  is  immunized  against  sheep's  blood,  so  that 
the  red  corpuscles  of  the  sheep  are  dissolved  by 
the  serum  of  the  goat.  Then  a  mixture  of  the  two 
is  heated  to  56°  C,  with  the  result  that  no  solution 
takes  place.  The  activity  of  the  cell  ferment  in 
the  serum  of  the  goat  has  been  checked  by  heat. 
Normal,  uuimmunized  goat  serum  is  added,  and 
activity  returns  :  the  sheep's  corpuscles  are  again 
dissolved,  because  cell  ferments  are  again  present. 
A  similar  mixture  is  centrifugalized,  and  the 
sediment,  consisting  of  the  corpuscles,  and  the 
fluid,  consisting  of  the  serum,  are  tested  separately. 
To  the  fluid,  fresh  sheep's  corpuscles  are  added, 
but  no  reaction  occurs ;  and  fresh  uuimmunized 
goat  serum  containing  cell  ferment  is  added,  but 
no  reaction  occurs,  because  no  fixer  is  present 
in  the  fluid.  To  the  sediment,  normal  serum  is 
added,  and  complete  solution  results.  The  fixers 
had  become  anchored  to  the  red  cells,  and  until 
fixers  were  present,  no  reaction  could  take  place. 

The  fixer  in  this  case  must  have  a  twofold 
affinity,  —  one  for  the  cell  ferment  of  the  host  and 
one  for  the  invading  red  blood  corpuscle.  Accord- 
ingly Ehrlich  calls  it  an  amboceptor.  The  am- 
boceptor, as  already  stated,  can  act  only  in  the 
presence  of  the  ferment-like  body,  which  is  nor- 
mally present  in  the  protoplasm  of  the  cell,  which 
is  easily  altered  by  heat,  and  which  Ehrlich  has 
called  the  complement. 

Besides  amboceptor,  the  following  names  for  the 
fixer  have  been  used  by  different  writers :  prepara- 
tive, sensitizer,  immune  body,  intermediary  body, 
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desraon.  The  cell  ferment  is  also  known  as  end 
body,  complement,  cytase  and  alexin. 

Most  serums  contain  a  variety  of  cell  ferments, 
which  are,  as  a  rule,  specific.  Normal  uiiimmu- 
nized  goat's  serum  can  dissolve  botii  guinea  pig's 
blood  cells  and  rabbit's  blood  cells  ;  but  if  normal 
goat's  serum  is  passed  through  a  Pukal's  filter,  the 
filtrate  can  still  dissolve  guinea  pig's  blood  cells, 
but  its  power  towards  rabbit's  blood  cells  is  greatly 
diminished ;  that  is,  the  cell  ferment  in  goat's 
serum  wiiich  is  specifically  active  towards  rabbit's 
blood  is  kept  back  in  the  filter,  while  the  cell  ferment 
specific  towards  guinea  pig's  blood  passes  through 
the  filter. 

The  discovery  of  the  presence  of  specific  precipi- 
tins in  the  blood  of  each  species  of  animal  has 
given  us  a  biological  lest  of  recognized  medico-legal 
value  —  in  the  hands  of  experts. 

Until  recently  it  has  been  supposed  that  snake 
venom  is  a  poison  of  the  type  of  diphtheritic  toxin, 
in  that  it  consists  of  a  single  body.  Venom  is  nor- 
mally secreted  in  the  snake  by  glands  analogous  to 
the  parotid.  The  addition  of  venom  to  fresh  blood 
of  higher  animals  quickly  dissolves  the  red  cor- 
puscles. Sewall  Calmette  and  Eraser,  by  suc- 
cessive inoculations  of  snake  venom,  have  produced 
antivenins  which  are  both  protective  and  curative. 

It  is  now  discovered,  through  the  investigations 
of  Flexner  and  Noguchi,  that  venom  toxin  is  able 
to  act  only  through  the  aid  of  both  fixers  and  cell 
ferments.  If  venom  be  added  to  fresh  corpuscles 
which  have  been  washed  with  isotonic  salt  solution, 
so  as  to  remove  the  cell  ferments,  the  corpuscles 
are  agglutinated  but  not  dissolved.  If  now  a  little 
fresh  serum  which  contains  cell  ferments  is  added, 
the  corpuscles  are  promptly  dissolved. 

Venom  is  therefore  a  body  of  the  type  of  hemol- 
ysins rather  than  simple  toxins.  It  requires  for  its 
activity  the  presence  of  fixers  which  are  contained 
in  the  venom,  and  of  cell  ferments  which  are  nor- 
mally present  in  the  cells  of  the  victim.  Welch's 
comment  upon  this  discovery,  in  his  Huxley  lecture 
delivered  in  London  last  October,  is  as  follows  : 
"That  snake-venom  should  contain  only  one  half 
of  the  complete  poison,  the  other  and  really  de- 
structive half  being  widely  distributed  in  the  blood 
and  cells  of  man  and  of  animals,  is  an  instance  of 
a  curious  kind  of  adaptation,  of  interest  from  evo- 
lutionary as  well  as  from  other  points  of  view." 

It  appears,  moreover,  that  the  organism  is  not 
only  an  unexploded  potential  of  self-injury  ;  it  is 
also  a  mine  of  self-protection.  Wassermann  has 
found  that  the  central  nervous  system  normally  con- 
tains a  substance  identical  with  tetanus  antitoxin. 
He  has  made  an  emulsion  of  fresh  tissue  from  the 
brain  and  spinal  cord  of  a  guinea  pig,  and  lias 
found  that  this  emulsion  is  capable  of  neutralizing 
the  lethal  dose  of  tetanus  toxin. 

This  would  seem  to  show  that  the  presence  of 
antitoxin  is  not  invariably,  or  at  least  always  dis- 
cernibly,  due  to  previous  introduction  of  toxin.  A 
condition  like  this  may  be  one  of  the  forms  of  nat- 
ural immunity.  Another  explanation  of  natural 
immunity  is  absence  of  side  chains  having  affin- 
ity for  a  given  toxin.  In  such  a  case,  the  source 
of  production  of  a  toxin  may  sometimes  be  checked 
by  the  development  of  a  bacteriolysin. 

Explained  or  unexplained,  natural  immunity  is  a 


conspicuous  fact.  A  horse,  for  instance,  is  two 
hundred  thousand  times  more  susceptible  to  tetanus 
than  a  hen,  the  amount  of  tetanus  toxin  per  gram 
of  body  weight  required  to  kill  a  horse  being  one 
unit,  and  to  kill  a  lien  200,000  units.  The  natural 
immunity  of  special  tissues  finds  illustration  in  the 
protective  agency  of  skin  and  mucous  membrane. 
Poisons  which  are  virulent  in  sub-cutaneous  tissue 
are  harmless  in  the  mouth. 

No  artificial  cultivation  of  special  side  chains  has 
yet  succeeded  in  producing  an  immunity  so  thorough 
as  that  which  is  the  result  of  a  previous  attack  of 
the  special  disease  itself.  Even  when  immunizing 
sera  shall  have  become  more  numerous  and  more 
efficient,  protests  of  the  anti-vaccinationist  type  will 
still  be  heard,  and  questions  of  expediency  which 
are  reasonable  will  also  continue  to  arise.  Inocu- 
lations against  typhoid  may  be  advisable  for  a  sol- 
dier about  to  begin  a  campaign  in  South  Africa, 
although  inexpedient  for  the  average  citizen.  The 
morphine  fiend  and  the  arsenic  eater  of  Styria  may 
justly  receive  a  larger  measure  of  disapprobation 
than  is  deserved  by  the  faithful  boy  in  his  efforts 
to  acquire  immunity  against  tobacco. 

Perhaps  our  ideas  of  artificial  immunity  need  to 
be  broadened  all  along  the  line.  Metchnikoff,  in 
his  recent  book,  speaks  of  a  psychical  immunity 
and  an  immunity  which  consists  in  acquired  indif- 
ference to  disagreeable  noises,  lights  and  shocks. 

Bacteria  and  red  blood  corpuscles  are  not  the 
only  foreign  cells  which  have  power  to  develop 
specialized  immune  sera.  We  hear  of  the  employ- 
ment of  immunizing  methods  for  the  production 
of  spermotoxins,  neurotoxins  and  nephrotoxins. 
Within  a  few  months  Veit  has  published  results  of 
experiments  which  seem  to  show  that  albuminuria 
of  pregnancy  is  produced  by  a  lysin  called  into 
being  by  the  presence  of  the  placenta. 

The  injection  of  Koch's  old  tuberculin,  which 
disappointed  us  so  sorely  as  a  therapeutic  agent, 
resembles  perhaps  Act  II  in  the  Pfeifter  phenome- 
non, rather  than  Act  I :  the  bacilli  in  the  lung  pro- 
duce a  half-hearted  immunity  ;  injection  of  tuberculin 
merely  excites  reaction. 

A  reaction,  however,  is  sometimes  what  we  want. 
Witness,  for  instance,  in  certain  affections  of  the 
joints,  the  benefit  from  arterial  hyperemia  produced 
locally  by  hot  air.  We  believe  that  leucocytes  are 
healers  of  wounds  and  absorbers  of  catgut.  Cocci 
have  been  thought  to  aid  in  checking  a  slow  infec- 
tion, as  when  an  intercurrent  erysipelas  has  has- 
tened the  healing  of  a  tuberculous  lung.  Even 
normal  salt  solution  is  believed  to  assist  the  forces 
of  resistance.  Wassermann  has  recently  shown 
the  value  of  diluting  immune  serum  by  the  addi- 
tion of  normal  serum.  Cultures  which  produced 
death  when  combated  with  immune  sera  alone  were 
resisted  successfully  when  these  same  immune  sera 
were  fortified  by  normal  serum.  Wassermann  as- 
cribes this  power  to  excess  of  normal  cell  ferments. 

The  affinities  which  side  chains  exhibit  are  some- 
thing more  than  the  ordinary  positive  and  negative 
physico-chemical  attractions,  such  as  commonly 
appear  among  inorganic  bodies.  Ehrlich  contends 
that  every  toxin,  every  parasitic  bacterium  and 
every  variety  of  animal  cell  has  its  own  specific 
affinity  in  side  chains  of  the  corporeal  protoplasm  ; 
or,  to  state  the  same  thing  conversely,  that  the  cells 
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of  the  animal  body  are  endowed  with  separate,  spe- 
cific receptors,  having  affinities  for  every  kind  of 
invading  cell  or  poison. 

If  this  be  granted,  it  is  conceivable  that  under 
favoring  conditions  immunity  may  be  established 
against  anything.  One  has  only  to  irritate  the  cell 
in  the  proper  way,  and  it  will  furnish  specific  side 
chains  for  every  irritant. 

A  conception  like  this  is  not  only  striking,  it  is 
refreshing.  In  our  therapeutic  routine  we  see  so 
little  action  we  can  call  specific  tliat  it  seems  good 
to  find  in  nature  such  inflexible  discrimination. 


THE  OPEN-AIR  TREATMENT  OF  SYPHILIS. 

BY  E.  H.     DOUTT,  M.A.,   M.D.    (CAMBRIDGE),  M.D.    (LAUSANNE), 
DAVOS-PLATZ,  SWITZERLAND, 

Formerly  Lecturer  in  Cambridge  University,  England. 

I  NEVER  remember  having  once  seen  the  open-air 
treatment  of  syphilis  advocated  in  any  of  the  many 
journals  of  our  own  country  or  of  other  countries  ; 
and  yet  there  is,  I  venture  to  think,  no  argument 
brought  forward  in  favor  of  the  open-air  treatment 
of  tuberculosis  that  is  not  equally  to  the  point  with 
regard  to  early  syphilis.  I  suppose  that  there  are  a 
great  many,  medical  men  and  others,  who,  because 
they  have  not  thought  about  it,  have  an  idea  that 
the  open  air  has  some  direct  influence  on  the  lung 
tissue  in  consumptives,  just  as,  I  find,  there  are 
very  many  who  believe  that  the  cold  of  these  Alpine 
heights  has  direct  effect  on  the  lung  tissue,  and  on 
the  bacilli  in  it. 

But  a  little  thought  will  show  them  that  it  is  not 
the  influence  of  open  air  on  the  lungs  which  brings 
about  the  cure  of  pulmonary  tuberculosis,  but  that 
it  is  the  influence  of  the  pure  air  and  sunlight  on 
the  blood,  and  through  it  on  all  the  other  tissues  of 
the  body,  and  chiefly  the  nervous  tissues,  that  the 
good  results  are  obtained.  Fresh  air  heightens 
metabolism  in  every  way,  and  raises  all  the  tissues 
to  their  highest  point  of  resistance,  so  that  they  do 
not  succumb  to  the  persistent  attacks  of  the  poi- 
sons constantly  carried  hither  and  thither  by  the 
circulating  blood. 

The  nervous  system  i-esponds  the  most  readily  to 
the  purer  and  richer  pabulum  brought  to  its  inmost 
recesses  by  the  blood,  and  as  its  cells  are  better 
nourished,  so  its  trophic  influence  is  maintained, 
and  the  metabolism  and  growth  of  all  tissues, 
including  the  all-important  hemapoietic,  is  ensured 
and  maintained  at  its  highest,  and  they  are  thus 
enabled  either  actively  to  beat  off,  or  passively  to 
refuse  to  succumb  to,  the  specific  poisons  of  any 
disease. 

Open-air  life  improves  the  appetite,  and  again  the 
additional  food  ingested  improves  the  blood  pabu- 
lum with  the  results  referred  to  above.  Carefully 
graduated  exercise  again  increases  the  appetite  and 
stimulates  the  emunctories,  and  helps  the  elimina- 
tion of  their  excreta.  Rest,  much  rest,  carefully 
prescribed  at  suitable  times  and  under  correct  con- 
ditions, again  helps  much.  And  if  this  can  all  be 
done  away  from  home  surroundings  and  worries,  in 
a  high,  dry,  bracing  climate,  with  the  purest  possi- 
ble air,  witli  pleasant  companions  and  environment, 
the  greater  will  be  the  efficacy  and  permanency  of 
the  whole  treatment. 


Open  air,  then,  rest,  high  feeding,  graduated  exer- 
cise and  if  possible  a  bright,  dry,  bracing  climate, 
are  our  means  for  enabling  an  individual  to  escape 
the  eventual  horrors  of  consumption.  But  all  and 
each  of  these  are,  in  ray  opinion,  as  important  in 
enabling  the  individual  to  escape  the  eventual  hor- 
rors of  syphilis  (with  the  help  of  small  doses  of 
mercury  maintained  for  many  years). 

The  parallel  is  strict.  The  poison,  —  whether  it 
be  a  bacillus  or  a  ferment,  an  enzyme,  a  toxic- 
albumose,  or  we  know  not  what,  is  there,  —  in  the 
individual.  It  is  somewhere  in  the  system.  It  may 
be  weak ;  it  may  be  strong.  Or  the  resisting  power 
of  the  individual's  tissues  may  be  weak ;  or  may  be 
strong.  Or  the  idiosyncrasy  of  the  individual  may 
be  such  as  to  render  him  well-nigh  immune  or  par- 
ticularly susceptible.  The  poison  may  be  causing 
actual  physical  signs  and  symptoms,  or  it  may  be 
apparently  latent,  but  powerful  for  evil,  and  per- 
haps gaining  strength  w'lerewith  to  strike  with 
tliuglike  precision  and  force  when  long  forgotten 
and  least  expected,  and  when  inadvertently  tlie  un- 
wary victim  has  laid  himself  open  to  attack  by 
being  run  down  through  worry,  overwork,  or 
neglected  ill-health. 

It  matters  not  whether  the  poison  be  the  syphil- 
itic or  tubercular,  —  it  may  suddenly  seize  upon  the 
lungs,  larynx,  nervous  system  or  connective  tissues. 
Surely  if  the  open-air  treatment  is  called  for  at  the 
beginning  for  the  one,  it  is  e(iually  so  for  the  other, 
to  avert  the  staggering  consequences  of  the  original 
infection.  And  yet  I  have  never  seen  it  advocated 
equally  for  both. 

In  syphilis,  mercury  undoubtedly  does  good. 
Probably  until  the  last  thirty  years  it  has,  I  think, 
done  more  harm  than  good.  It  is  not  an  antidote 
to  the  syphilitic  poison  any  more  than  iodide  of 
potassium  is.  It  probably  helps  the  tissues  of  the 
syphilitic,  much  as  I  find  that  arsenic  sometimes 
seems  to  help  the  tissues  of  the  tuberculous.  I  do 
not  feel  that  it  is  a  "  specific,"  and  Diday,  whose 
work  on  the  subject  seems  to  me  to  carry  much 
weight  and  conviction,  certainly  seems  to  teach 
the  same. 

During  ten  years  in  a  busy  practice  in  the  univer- 
sity town  of  Cambridge,  I  saw  many  young  men 
with  early  syphilis,  and  I  often  kept  in  touch  with 
them  for  many  years  after  they  had  gone  down 
from  the  university.  And  one  thing  impressed  me 
much  ;  that  whereas  a  poor,  under-fed  scholar,  if 
infected,,  was  hit  painfully  hard,  the  well-to-do 
hunting  or  athletic  undergraduate  generally  suffered 
lightly.  The  latter  led  an  open-air  life,  he  ate  meat 
tljree  times  a  day,  his  tissues  were  well  nourished, 
and  therefore  at  a  high  resistance  pitch.  But  the 
scholar,  often  poor,  trying,  because  of  the  res 
angustce  domi,  to  live  on  his  scholarship,  who  gen- 
erally had  porridge  for  breakfast,  bread  and  jam  for 
lunch,  and  a  poor  dinner  in  the  hall,  sometimes  at 
a  dreadful  time  of  day,  badly  served  and  hastily 
eaten  or  left,  he,  I  noticed,  often  suffered  badly. 
And  this,  too,  in  spite  of  the  fact  that  the  sporting 
undergraduate  was  often  very  casual  about  taking 
his  mercury.  He  very  often,  however,  got  off 
cheap,  had  but  slight  secondaries,  and  heard  no 
more  of  his  trouble.  For,  later  on,  he  continued 
to  live  a  well-fed,  open-air  life,  often  as  a  country 
gentleman, or  in  some  other  easy-going  position  in  life. 
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1  remember  some  ten  years  ago  reiiuuking  on 
my  observations  to  Sir  George  Iluiiipiiry,  before 
the  "  open-air  treatment  "  had  come  to  stay,  and  h(! 
said  that  throughout  the  enormous  experience  of 
fifty  years'  practice  in  Cambridge,  he  had  always 
noticed  the  same  thing,  —  that  the  well-fed  sports- 
man, in  spite  of  his  being  casual  al)out  his  mercury, 
did  not  hear  much  of  his  trouble  in  the  afterwards, 
and  I  remember  his  adding,  "  Ah  !  I  used  in  the 
old  days  to  salivate  them  to  pinls  a  day  !  —  but  they 
would  n't  stand  it,  and  they  seemed  to  do  very  well 
without."  He  remarked,  too,  how  heavily  the  poor 
student  often  suffered,  although  he  was  conscien- 
tious and  regular  in  taking  his  mercury.  Perhaps 
he  was  given  too  much  and  became  miserably  ill 
with  his  throat  and  rash  and  aches  and  fever 
and  early  skin  affections  and  horrible  melancholia. 
I  can  think  of  four  such  now.  One  has  spastic 
paraplegia  and  is  living  ;  another  is  dead  of  general 
paralysis  of  the  insane  ;  the  third  has  locomotor 
ataxy,  and  the  fourth  is  insane,  also  with  ataxia, 
and  I  hope  by  this  time  dead.  Three  out  of  the 
four  became  fellows  of  their  college. 

If  the  athlete  chronically  poisons  himself  with 
alcohol,  and  leads  a  dissolute  life  (I  mean  when 
syphilitic),  he  comes  to  grief  —  but  later  on.  I  have 
seen  six  such  cases  within  the  last  three  years, 
—  magnificently  developed  men  and  with  grand 
records  as  athletes.  One  died  of  phthisis,  the 
second  of  appendicitis  (tubercular),  the  third  of 
cerebral  hemorrhage,  the  fourth  of  arterio-capillary 
sclerosis  and  kidneys,  the  fifth  is  just  alive,  and  has 
phthisis,  the  sixth  died  of  phthisis  and  chronic 
Bright's  disease.  They  had  all  drunk  hard,  and 
had  lead  unhealthy,  town-loafing  and  dissolute  lives. 
All  the  five  died  here  in  Davos,  at  or  near  forty 
years  of  age. 

During  five  years'  observation  of  patients  in 
these  high  Alpine  altitudes,  I  have  come  to  the  con- 
clusion that  30%  of  the  men  patients  here  who 
have  phthisis  are  syphilitics  —  and  perhaps  more. 
They  are,  as  a  rule,  men  of  the  upper  middle  class, 
who  have  led  hard-working  business  lives.  They 
are  a  type  of  case  that  clinically  one  can  recognize, 
and  their  want  of  healthy  carmine  color,  and  their 
thin  hair  or  baldness,  lead  one  to  suspect  them.  It 
is  wonderful  how  this  class  of  case  improves  here, 
if  not  too  far  gone.  Mercury  gently  given  cer- 
tainly does  them  good.  I  notice  that  they  are 
specially  liable  to  ischiorectal  abscess  and  fistula 
in  ano,  and  to  ear  trouble  and  deafness,  more  so 
than  other  phthisical  patients.  They  are  generally 
between  thirty  and  forty  years  of  age,  and  though 
they  yield  quickly  to  treatment  and  improve  much, 
they  seldom  are  quite  cured.  If  only  they  had  un- 
dergone a  long  open-air  cure  directly  the  character  of 
their  syphilitic  infection  loas  recognized^  I  believe  they 
would  not  have  had  to  come  here  for  the  open-air 
cure  of  their  phthisis. 

I  have  asked  many  directors  and  assistants  of 
sanatoria  and  hospitals  on  the  Continent,  and  they 
have  put  the  proportion  of  the  syphilitics  among  the 
phthisical  men  as  30  and  40%,  and  twice  lately 
I  have  been  told  50%. 

Dr.  Klause,  assistant  to  Professor  Koch,  and  chief 
of  the  phthisical  wards  at  the  Charite  at  Berlin,  told 
me  last  month  that  fully  50%  of  the  men  were 
syphilitic.      He  also  told  me  that  when  in  charge 


of  the  venereal  diseases  department  he  noticed 
that  more  than  50%  of  the  patients  showed 
])hysical  signs  of  lung  disease. 

The  German  mutual  benefit  and  insurance  socie- 
ties find  it  pays  to  establish  open-air  sanatoria  for 
their  phthisical  members.  I  think  they  would  do 
well  to  do  the  same  for  their  early  syphilitic 
cases. 

But  the  trouble  is  that  the  man  who  finds  he  has 
contracted. syphilis  is  only  too  anxious  to  conceal  the 
fact  that  there  is  anything  the  matter  with  him. 
He  is  depressed,  he  loses  his  spirits  and  mopes  in- 
doors, loses  his  appetite,  pins  his  faith  on  the  mercury, 
takes  much  of  it,  and  then  when  the  ill  feeling 
of  the  secondaries  comes  he  goes  from  bad  to  worse, 
and  is  for  months  in  the  worst  possible  condition 
for  resisting  the  invading  poison  at  the  most  critical 
time.  He  is  sent,  it  may  be,  to  Aix-la-Chapelle  or 
Wiesbaden,  where  he  leads  an  unhealthy  hotel  life. 
Far  better  if  he  were  sent  at  once  to  an  open-air 
sanatorium,  to  lead  the  same  life  as  is  laid  down  for 
a  patient  with  slight  tuberculosis.  Or  better  still,  if 
he  were  sent  to  a  high,  dry,  bracing  climate,  such 
as  the  African  veldt  or  the  high  Alpine  plains  of 
Central  Europe,  where  he  can  amuse  himself  gently 
out  of  doors  for  six  months  or  a  year,  under  super- 
vision, and  then  take  to  sport  to  keep  him  happy 
and  healthy,  amongst  numbers  of  other  people  all 
busy  in  the  pursuit  of  health  or  pleasure.  For  I 
notice  that  early  syphilitics  do  extraordinarily  well 
in  these  Alpine  heights.  Blood  changes  here  are 
rapid  ;  metabolism  throughout  is  heightened,  and  the 
patients  rapidly  regain  health,  their  throat  symptoms 
and  rash  disappear  very  quickly,  and  their  pains  and 
fever  rapidly  go,  when  they  have  acquired  the  appe- 
tite which  the  dry,  cold  air  seems  to  force  on  them. 
And  I  find  that  very  little  mercury  goes  a  long  way. 

He  should  devote  certainly  one  year  to  an  open- 
air  life,  and,  if  he  can  afford  it,  two  years.  I  be- 
lieve that  then  we  should  not  have  the  30%  of 
men  syphilitic-phthisical  patients,  and  the  million 
of  lives  per  annum  which  tuberculosis  at  present 
costs  lilurope  would  also  be  very  much  reduced. 

Of  course,  with  the  laboring  classes,  it  is  proba- 
bly useless  to  dream  of  their  getting  a  year  or  two. 
But  they  might  get,  as  they  do  for  tuberculosis, 
three  or  four  months,  though  very  few  of  them 
would  take  it  if  they  could  get  it,  I  feel  sure.  But 
how  about  compulsion  ?  We  use  compulsion  in  case 
of  smallpox,  —  why  not  for  great  pox  ? 

This  leads  me  to  the  (juestion  whether  our 
national  and  international  associations  and  leagues 
against  tuberculosis  should  not,  in  considering  the 
prevention  of  tuberculosis,  attack  this  great  source 
of  it,  namely,  syphilis.  And  should  they  not  advo- 
cate the  open-air  treatment  of  syphilis  ?  And  should 
they  not  agitate  ceaselessly  for  rational  legislation 
on  the  point?  I  see  great  authorities  speaking 
sanguinely  of  "stamping  out  this  scourge  (tuber- 
culosis) of  the  human  race."  I  believe  there  is  no 
hope  of  stamping  out  "•  this  scourge  "  without  also 
taking  means  to  stamp  out  the  other  even  greater 
scourge, —  syphilis.  We  should  consider  the  soil, 
not  the  seed.  The  tubercle  bacillus  will  always  be 
amongst  the  flora  of  damp,  dark  countries,  and 
while  syphilis  is  plentiful,  ever  providing  a  suitable 
soil,  tuberculosis  also  will  flourish. 

I  do  not  believe  that  our  National   Association 
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against  Tuberculosis  will  ever  start  a  crusade 
against  syphilis,  unless  the  king,  or  some  other 
strong,  sensible  man,  or  some  independent  members 
of  a  committee,  were  to  take  a  strong  line  on  the 
subject. 

Many,  I  know,  will  say  that  my  estimate  of  syphi- 
litics  among  phthisical  men  is  too  high.  I  feel  confi- 
dent that  when  they  have  made  as  full  inquiries  and 
observations  as  I  have  made,  they  will  not  be  of  that 
opinion.  I  refrain  from  offering  the  usual  mere- 
tricious attempt  at  proof  by  plastic  statistics.  The 
last  five  years  have  sickened  me  with  their  rich 
supply  of  lying  half-truths 

I  only  hope  that  the  open-air  treatment  for  early 
syphilis  may  become  more  usual,  and  I  only  hope 
that  the  National  Association  against  Tuberculosis 
may  advocate  it.  It  need  not  be  known  whether 
the  patient  has  tuberculosis  or  early  syphilis,  let  the 
treatment  be  the  same.  By  helping  him  to  live 
down  his  syphilitic  poison,  we  can  prevent  the 
chronic  inflammatory  processes  which  undoubtedly 
afterwards  provide  the  soil  for  the  tubercle  bacillus. 
Surely  this  is  not  only  a  wise,  but  a  very  necessary 
policy.  I  firmly  believe  that  half  a  million  deaths  a 
year  in  Europe  would  be  prevented  by  this  policy. 

But  I  fear  that  by  taking  a  strong  line  and 
striking  at  the  root  of  much  of  the  evil,  the  National 
Association  would  run  the  risk  of  alienating  much 
valuable  sympathy,  for  tliere  are  many  worthy  people 
whose  firm  convictions  lead  them  to  entertain  the 
'•'•pox  populi,  pox  Dei "  theory. 

I  do  not  remember  having  seen  the  open-air 
treatment  of  syphilis  advocated  in  our  journals. 
And  yet  it  has  long  been  clear  to  me  that  it  is 
absolutely  as  loudly  called  for  as  the  open-air  treat- 
ment of  tuberculosis.  When  a  patient  who  comes 
to  us  is  proved  to  have  early  tuberculosis  we  say  to 
him  :"  This  is  serious.  If  you  can  afford  it,  you 
must  give  up  your  work,  and  go  away  for  six 
months  and  be  over-fed  and  live  in  the  open  air  in 
the  best  possible  climate.  After  that,  if  you  can 
afford  it,  you  had  better  live  for  another  year  or  two 
in  the  open  air."  I  contend  that  we  should  do  well 
if  we  did  exactly  the  same  with  an  early  case   of 

syphilis. 

— ♦ 

Clinical  SDepartment* 


A   REPORT  OF  ELEVEN  CASES   OF   MORBUS 
COX^   SENILIS. 

BY  W.  E.  BLODGETT,  M.D.,  BOSTON. 

From  the  Orthopedic  Department  of  the  Carney  Hospital. 

Eleven  cases  of  morbus  coxse  senilis  have  been 
studied  for  this  report.  Of  these  eleven  cases, 
six  are  men.  Family  history  of  two  cases  points  to 
osteo-arthritis  of  the  spine  in  parents ;  family  his- 
tory of  a  third  case  points  to  a  general  deforming 
joint  disease  (rheumatoid  arthritis?)  ;  family  his- 
tory of  a  fourth  case,  to  chronic  knee  trouble  in  a 
sister;  of  a  fifth,  to  hip  disease  (?)  in  a  brother; 
in  all,  there  is  family  history  of  joint  disease  in  five 
of  the  eleven  cases.  Age  at  onset  of  disease  varies 
from  twenty-six  up  ;  two  under  thirty  ;  two,  thirty 
to  forty  ;  three,  forty  to  fifty  ;  three,  fifty  to  sixty  ; 
one,  unknown.  In  six  of  the  cases  there  is  history 
of  trauma,  which  was  apparently  a  factor  in  deter- 


mining the  onset  of  the  disease,  as  follows  :  Work- 
ing treadle  in  making  shoe  strings,  excessive  walking, 
fall  (two  cases),  laborious  life  of  digging,  and  a 
period  of  being  rattled  about  on  a  dump  cart.  In 
each  of  these  cases,  the  relation  of  the  trauma  and 
the  onset  of  the  process  at  the  hip  is  so  intimate  as 
to  suggest  its  being  causal.  In  five  cases  no  etiol- 
ogy was  discovered.  History  of  trauma  is  not  more 
common  in  the  younger  than  in  the  older  of  the 
eleven  cases.  Pain  is  referred,  in  order  of  fre- 
quency, to  the  thigh  (back  or  front),  knee,  hip, 
groin  and  lower  leg  ;  pain  worse  usually  during  use 
of  hip  ;  in  two  cases,  worse  at  night ;  frequently 
affected  by  changes  in  the  weather. 

In  four  cases,  both  hips  are  more  or  less  involved. 
Joints  involved  other  than  the  hip  are  as  follows : 
Knee  (two  cases),  shoulder  (one  case),  other  joints 
normal  (six  cases),  no  record  (one  case). 

There  is  permanent  flexion  of  from  10°  to  45°  in 
all  but  one  of  the  cases  examined  ;  the  one  case 
without  permanent  flexion  was  flexed  at  the  begin- 
ning of  treatment.  In  all  the  cases,  motion  in  all 
directions"  was  more  or  less  limited,  especially  in 
rotation,  abduction  and  adduction.  Flexion,  the 
motion  most  commonly  used,  is  most  frequently 
spared.  In  two  cases  the  hips  are  practically  anchy- 
losed.  Atrophy  of  the  thigh  is  proportionately 
much  greater  than  of  calf  in  all  the  cases  recorded, 
except  one  iu  which  there  is  one-half  inch  atrophy 
of  calf  and  none  of  thigh.  There  is  shortening  in 
all  the  unilatei'al  cases  but  one  ;  maximum,  one  inch  ; 
average,  five-eighths  inch.  In  several  cases  mild  mus- 
cular spasm  is  present,  probably  due  to  recent  strain  ; 
in  one  case  spasm  and  sensitiveness  were  very 
marked,  and  there  were  all  signs  of  acute  coxitis. 
Five  of  the  eleven  cases  have  been  studied  by  skia- 
graphs ;  these  all  show  bony  thickening  about  head 
and  neck  of  femur ;  in  one  case  the  bony  deposit  is 
as  large  as  an  orange. 

Treatment  of  these  cases  has  been  general  and 
local. 

The  general  treatment  has  been,  forced  feed- 
ing, mild  catharsis  and  the  copious  ingestion  of 
water ;  elixir  of  the  triple  phosphates  has  been  the 
medication  commonly  used,  if  any.  This  has  been 
prescribed  because  of  its  value  as  a  tonic. 

Local  treatment  has  been  protection,  immobiliza- 
tion, and,  in  picked  cases  of  anchylosis  or  very  defi- 
cient mobility,  excision.  One  case  has  not  come 
under  treatment.  A  second  case,  in  which  anchylo- 
sis greatly  disabled  the  patient  whose  means  and 
youth  —  thirty  years  —  made  it  imperative  for  him  to 
get  about,  was  excised  several  months  ago ;  the 
symptoms,  which  had  been  extraordinarily  acute, 
were  immediately  relieved,  and  the  patient  is  now 
freely  walking  with  crutches  and  convalescent  hip 
splint.  A  third  case  has  been  excised  recently.  It 
is  too  soon  to  judge  the  value  of  this  operative 
treatment. 

Of  the  eight  remaining  cases,  one  case,  treated 
one  month  by  flannel  spica  and  cane,  is  much  re- 
lieved. Three  cases  have  been  treated  two  to 
three  months  each  by  plaster  spica  and  cane  or 
crutches.  Of  these,  one  is  considerably  better, 
one  is  slightly  better,  and  one,  a  large  woman 
difficult  to  immobilize,  is  practically  no  better  as 
yet.  The  fifth  case,  treated  three  months  by  plas- 
ter, followed  by  leather,  spica  and  cane,  is  unques- 
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tionably  improved,  even  when  spica  is  removed 
temporarily.  The  sixth  patient  lives  too  far  away 
to  be  under  supervision  and  has  followed  treatment 
imperfectly,  —  she  used  flannel  spica  and  crutches 
one  month,  and  tlie  last  four  months  has,  with- 
out advice,  used  crutches  only.  This  patient  gets 
relief  only  when  using  crutches  or  not  bearing  the 
weight  on  limb.  The  seventh  patient  has  been 
two  years  under  leather  spica  and  crutch  treat- 
ment, and  has  had  almost  unbroken  relief  from 
pain,  night  as  well  as  day,  and  free  mobility  of  the 
liip,  although  without  the  support  the  limb  feels 
weak  and  she  fears  the  pain  will  return.  The  last 
case  of  the  series  has  faithfully  followed  leather 
spica  and  crutch  treatment  one  year ;  crutches 
only  six  months ;  and  inside  convalescent  hip 
splint  without  crutches,  the  last  six  months. 
Pain  has  been  entirely  relieved,  although  hard  work 
may  still  give  a  sense  of  fatigue  in  hip  ;  mobility  has 
conspicuously  increased ;  limb  is  losing  former 
atrophy.  Improvement  has  not  been  steady,  as 
the  patient  has  had  two  temporary  relapses  due  to 
slight  traumatism,  but  she  is  now  beginning  to  omit 
all  apparatus  without  pain  or  discomfort. 

Of  the  eight  cases  treated  by  partial  immobiliza- 
tion and  protection  during  the  day,  six  have  already 
improved,  and  one  has  nearly  recovered,  thus  em- 
phasizing the  benefit  of  immobilization  and  protec- 
tion in  this  troublesome  and  sometimes  neglected 
class  of  cases. 


Sr^etiical  ^rogreiBfjef. 


REPORT  OF  PROGRESS  IN  OBSTETRICS. 

BY  FRANK  A.  HIGGINS,  M.  D.,  BOSTON. 

THE  USE  OF  POTASSIUM  CHLORATE  IN  THE  TREATMENT 
OK  CASES  OF  HABITUAL  DEATH  OF  THE  FETUS  IN  THE 
LATER  MONTHS  OF  PREGNANCY. 

Robert  Jardine  i  reports  five  successful  cases  of 
labor  after  the  use  of  chlorate  of  potassium  in 
patients  who  were  previously  subjected  to  repeated 
abortions,  and  says  that  upwards  of  half  a  century 
ago  Sir  James  Y.  Simpson  introduced  the  use  of 
potassium  chlorate  in  the  treatment  of  cases  of 
habitual  death  of  the  fetus  in  the  later  months 
of  pregnancy  in  non-syphilitic  cases.  In  these 
cases  the  placenta  is  markedly  degenerated  and  the 
purification  of  the  fetal  blood  is  interfered  with. 
Simpson's  idea  was  that  the  chlorate  would  give  up 
its  oxygen  to  the  maternal  blood,  and  oxygenation 
of  the  fetal  blood,  even  with  a  badly  degenerated 
placenta,  would  thus  be  possible.  As  a  matter  of 
fact,  the  chlorate  does  not  give  up  its  oxygen,  but 
it  certainly  has  a  beneficial  action  on  the  endome- 
trium. 

At  the  present  day  there  is  a  tendency  to  discard 
the  use  of  what  may  be  termed  old-fashioned  drugs 
in  favor  of  newer,  untried  ones  with  long  chemical 
formulae.  As  he  has  had  considerable  experience 
with  potassium  chlorate,  he  gives  short  notes  of  a 
few  cases  treated  in  this  way.  In  a  clinical  lecture 
on  abortion  published  some  years  ago  he  inciden- 
tally referred  to  the  use  of  potassium  chlorate  in  the 
treatment  of  cases  of  habitual  death  of  the  fetus  in 
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the  later  months  of  pregnancy.  In  reviewing  his 
paper  a  writer  in  a  journal  of  therapeutics  took  him 
severely  to  task,  and  warned  his  readers  that  this 
method  of  treatment  was  a  most  dangerous  one,  as 
the  continued  use  of  potassium  chlorate  for  several 
months  would  most  assuredly  have  a  bad  effect 
upon  the  patient's  blood. 

He  was  quite  aware  of  that  theory,  but  practical 
experience  had  shown  him  that,  in  regard  to  these 
cases,  it  was  entirely  fallacious. 

His  five  cases  are  sufficiently  illustrative.  The 
drug  was  given,  in  all,  continuously  from  the  time 
the  patients  came  under  treatment  until  delivery 
was  effected.  Ten  grains  were  given  three  times 
daily  after  food.  The  treatment  should  begin  about 
the  end  of  the  third  month. 

The  induction  of  labor  before  the  usual  time  of 
the  death  of  the  fetus  he  has  had  experience  with 
in  one  case  of  his  own,  and  has  also  seen  a  case 
in  consultation.  In  both  of  these  cases  the  children 
were  born  alive  but  died  within  a  few  days.  He 
therefore  does  not  think  that  induction  of  labor 
is  nearly  so  useful  a  method  of  treatment  as  the 
administration  of  potassium  chlorate. 

the  blood  of  pregnancy  and  the  puerperium. 

Pray  2  says  that  in  the  study  of  the  literature  one 
is  impressed  by  the  lack  of  uniformity  concerning 
the  condition  of  the  blood  during  pregnancy. 
Prior  to  the  perfection  of  instruments  of  precision 
for  estimating  blood  states  it  was  the  prevalent 
opinion  that  the  blood  was  changed  during  preg- 
nancy. The  pregnant  woman  was  thought  to  have 
a  much  increased  blood  production,  giving  rise  to 
a  plethoric  condition.  More  recently  it  has  been 
believed  that  during  pregnancy  the  salts  and  the 
specific  gravity  were  diminished  while  the  water 
and  fibrin  were  increased.  Investigations  showed 
the  condition  of  the  blood  to  be  one  more  of  anemia 
than  of  plethora.  The  increase  of  fibrin  in  the 
blood  is  greatest  near  labor,  and  clinically  is 
shown  by  the  increased  coagulability  at  that  time. 
It  has  been  shown  that  the  source  of  the  fibrin  is  a 
nucleoproteid  due  to  the  disintegration  of  white 
blood  cells  and  blood  plates. 

Pray's  observations  were  made  on  twelve  patients 
and  include  104  examinations  and  counts,  55  before 
and  49  after  labor.  From  a  detailed  study  of  the 
individual  cases.  Pray  is  led  to  believe  that  the 
blood  is  only  slightly  altered  as  regards  the  value 
of  red  blood  cells  and  hemoglobin  in  the  average 
pregnancy.  In  the  woman  of  low  vitality,  unable 
to  supply  the  demand  for  increased  nourishment 
and  keep  up  with  the  increased  metabolism,  the 
generation  of  these  two  blood  constituents  is 
not  rapid  enough  to  keep  pace  with  the  increase 
of  the  vascular  area,  and  a  subsequent  decrease 
in  these  blood  constituents  takes  place.  In  a 
woman  of  good  vitality,  free  from  constipation 
(a  potent  cause  of  anemia  in  pregnancy),  taking 
sufficient  nourishment  and  assimilating  the  same, 
the  stimulus  caused  by  the  constantly  increased 
metabolism  may  result  in  a  relatively  high  value 
of  these  blood  constituents. 

There  would  appear  to  be  some  variation  in 
women'  of  difTerent  nationalities,  as   he  says  that 
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German  women  in  general  are  "  fuller  blooded" 
than  American  is  a  matter  of  common  observation. 
This  might  account  for  different  results,  to  a  cer- 
tain extent,  by  different  observers.  There  appears 
to  be  a  certain  amount  of  leucocytosis  in  pregnancy 
but  there  is  no  particular  difference,  in  his  cases, 
between  the  number  of  leucocytes  in  primiparous 
and  multiparous  cases  ;  and  he  has  not  been  able 
to  confirm  the  statement  that  leucocytosis  is  absent 
in  a  large  proportion  of  multiparous  patients. 
The  conclusions  reached  by  Pray  are  : 

(1)  Where  blood  generation  fails  to  keep  pace 
with  the  increased  vascular  area,  a  serous  dilution 
of  the  blood  takes  place. 

(2)  In  the  majority  of  cases  this  is  not  serious 
and  can  be  overcome  by  simple  h3'gienic  measures, — 
fresh  air,  good  food  and  the  overcoming  of  consti- 
pation. Cases  in  which  the  vitality  is  overtaxed 
by  the  increased  demand  for  nutrition  may  call  for 
iron  or  other  hematinic  treatment. 

(3)  The  regeneration  of  the  blood  is  partly 
effected  by  the  lessening  of  the  vascular  area  after 
labor  and  subsequent  transudation  of  fluids  of  the 
blood  into  the  tissues. 

(4)  The  leucocytosis  is  due  to  increased  action 
of  enlarged  lymph  glands  of  the  pelvis,  and  in  part 
to  increased  metabolism,  which  causes  a  somewhat 
toxic  condition.  Its  decrease  is  caused  by  the 
lochial  discharge.  Its  persistence  is  accounted  for 
by  the  fact  that  the  involution  of  the  hypertrophied 
pelvic  organs  and  breasts  is  accomplished  in  a 
great  measure  by  the  leucocytes. 

(5)  A  study  of  the  blood  of  a  woman  delivered 
by  the  Ctesarean  operation  shows  the  same  general 
behavior  of  the  blood  constituents  as  that  of  women 
after  normal  labors. 


QUININE    IN    PREGNANCY. 

Many  of  the  popular  beliefs  which  amount  in 
many  cases  almost  to  superstition  in  regard  to  what 
it  is  possible  for  a  pregnant  woman  to  do  or  not 
to  do  are  fast  being  cleared  up.  It  was  formerly 
believed  that  it  *  was  unsafe  to  give  a  pregnant 
woman  ether  even  for  so  small  a  trouble  as  the 
extraction  of  a  tooth,  but  it  has  been  proven  pos- 
sible to  perform  all  sorts  of  operations  during 
pregnancy  even  upon  the  uterus  itself. 

Maggi,  in  La  Clinica  Ostetrica  for  April,  1902, 
publishes  twenty  cases  in  which  quinine  was 
administered  freely  to  pregnant  women  without  in 
any  instance  producing  abortion.  He  dwells  on 
the  danger  of  not  giving  quinine  in  such  cases  as  it 
is  necessary,  and  cites  one  instance  in  which  fetal 
death  and  abortion  occurred  presumably  from 
malaria,  the  medical  attendant  being  afraid  to  use 
quinine.  In  the  cases  where  quinine  was  given, 
the  infants  were  healthy  and  robust. 

Betti,  in  the  same  journal  for  June,  1902,  gives 
further  clinical  evidence  where  quinine  can  be 
safely  given  to  pregnant  women,  and  says  that  the 
risk  of  prematurely  ending  the  pregnancy  is  less 
than  that  produced  by  the  malarial  cachexia.  He 
records  six  cases  in  all  of  which  quinine  was  given 
with  the  best  results.  Moreover,  in  an  extensive 
epidemic  of  influenza  he  gave  quinine  freely  to 
pregnant  women.  All  of  these  women  went  safely 
to  full   term.     Different   preparations  were   given, 


valerianate  of  quinine,  salicylate  of  quinine,  bi- 
chloride subcutaneously,  and  in  a  case  of  typhoid 
fever,  sulphate  of  quinine  was  administered  freely 
for  three  weeks.  The  writer  ^  concludes,  therefore, 
that  when  pregnant  women  are  affected  by  maladies 
th^t  are  usually  treated  with  quinine,  the  drug  may 
be  used  without  the  fear  of  its  injuring  the  preg- 
nancy. 


RAPID  DILATATION  OF   THE  CERVIX  BY   BOSSI  S  DILATOR 
IN    "  ACCOUCHEMENT    FORCE." 

Bossi  of  Genoa  has  recently  divised  the  most 
efficient  instrument  yet  invented  for  rapid  dilatation 
of  the  cervix  uteri,  in  eclampsia  and  other  conditions 
demanding  rapid  delivery,  or  in  cases  where  the 
cervix  is  rigid  and  the  first  stage  very  slow.  The 
instrument  is  of  metal,  with  four  arms  made  to  ex- 
pand by  means  of  a  series  of  levers  controlled  by  a 
single  screw. 

Several  men  have  reported  a  considerable  number 
of  cases  in  which  they  have  used  Bossi's  dilator,  all 
with  uniform  success.  From  ten  to  thirty  minutes 
are  required  for  complete  dilatation  without  lacera- 
tion in  a  primipara,  depending  upon  the  rigidity  of 
the  cervix.  Leopold  of  Dresden  has  become 
greatly  impressed  with  the  value  of  the  dilator  and 
has  recently  published  twelve  cases  in  which  he  used 
it,  seven  of  eclampsia,  one  of  advanced  phthisis, 
one  of  pregnancy  with  uterine  cramps,  one  of  labor 
with  high  fever,  and  two  of  contracted  pelvis.  In 
eclampsia  its  use  was  especially  successful,  the 
convulsions  ceased  in  two  cases  after  dilatation, 
while  all  the  cases  recovered. 

Leopold'*  states  regarding  this  instrument:  (1) 
that  in  all  cases  the  cervix  can  be  full}'  dilated  with- 
in half  an  hour,  allowing  of  turning  or  application 
of  forceps ;  (2)  there  is  no  danger  of  tearing  the 
cervix  ;  (3)  uterine  contractions  come  on  very  soon 
after  the  introduction  of  the  instrument.  For  cases 
of  eclampsia  it  is  specially  of  value,  and  will  proba- 
bly exclude  Cesarean  section  in  the  treatment  of 
this  condition  when  associated  with  closed  and  rigid 
cervix. 

Other  cases  have  been  reported  by  Macnaughton- 
Jones,  Simpson  and  Frost  of  England,  by  Lirola 
and  Paoli  of  Genoa,  by  Kaiser  and  Knapp  of  Ger- 
many, all  with  apparently  uniform  success. 

The  reporter  has  recently  used  Bossi's  dilator  in  a 
uterus  where  only  partial  dilatation  was  required. 
The  instrument  is  undoubtedly  a  powerful  one  and 
able  to  accomplish  the  object  for  which  it  was 
designed.  The  chief  criticism  which  he  would 
offer,  but  this  unquestionably  is  a  potent  one,  is  that 
the  mechanism  of  the  dilator  is  very  complicated, 
and  the  instrument  is  so  constructed,  with  its  nu- 
merous parts  (many  levers  and  screws),  that  it  is 
practically  impossible  to  take  it  apart  for  cleaning. 
This  feature  renders  strict  asepsis  impossible,  and  is 
of  course  a  sine  qua  non  in  any  surgical  instrument 
at  the  present  time.  The  instrument  is  of  metal 
and  may  be  boiled,  but  its  many  slots  and  crevices 
will  harbor  surgical  dirt,  so  that  in  a  short  time  mere 
boiling  would  be  ineflBcient.  It  is  surprising  that 
this  very  objectionable  feature  of  the  instrument 
has  not  elicited  criticism  before  this. 


3  Journ.  of  Obstet.  and  Gyn.  of  the  Brit.  Emp.,  p.  29L 
*  Leopold :  Arch.,  f.  Gyn.,  voL  Ixvi,  p.  198. 
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GANGRENE  OK  THE  NIPPLES  IN  THE  PUERPERIUM    AFTER 
THE    USE    OK    ORTIIOFOKM. 

Four  years  ago  in  this  department  there  were  re- 
ported some  instances  in  which  orthoform  was  usee] 
for  fissures  and  cracks  of  the  nipples  in  nursing 
women.  At  that  time  orthoform  was  recommendecl 
as  an  antiseptic  powder  and  also  as  a  local  anes- 
thetic. Orthoform  was  declared  to  be  perfectly  harm- 
less for  external  use  and  absolutely  non-toxic  for 
the  baby. 

A  case  has  been  recently  reported  by  Vincent  ^ 
in  which  orthoform  was  used  for  excoriated  nipples, 
being  powdered  for  several  days  freely  upon  the 
excoriated  nipples,  and  the  nipples  also  protected 
by  rubber  shields.  Some  days  after  its  use  the 
whole  front  of  the  breast  became  covered  by 
a  dark  red  rash,  the  skin  infiltrated,  edematous 
and  very  tender,  and  the  question  of  erysipelas 
was  raised  as  there  was  a  slight  resemblance  to  this 
disease.  The  patient's  general  condition,  however, 
there  being  no  constitutional  symptoms  except  local 
pain  and  slight  headache,  quite  excluded  erysipelas. 
The  nipples  became  grayish  black  in  color  with 
absence  of  sensation,  and  soon  became  definitely 
gangrenous.  The  rash  extended  to  the  chest,  the 
back  and  also  to  the  buttocks.  Both  nipples 
sloughed,  and  healing  occurred  slowly  by  granula- 
tion. The  author  says  it  is  impossible  to  prove  the 
the  cause  of  the  gangrene,  but  he  believes  it  to  have 
been  due  to  the  orthoform,  as  such  a  rash  is  well 
known  to  those  who  use  orthoform  in  general 
surgery.  In  a  letter  to  the  Lancet  of  April  12, 
1902,  the  writer,  George  Pernet,  in  referring  to 
Vincent's  case,  believes  there  is  no  doubt  that  ortho- 
form  was  the  cause  of  both  the  rash  and  the 
gangrene,  as  several  instances  of  the  latter  compli- 
cation have  been  recorded. 

The  reporter  has  used  orthoform  a  considerable 
number  of  times  for  fissures  of  the  nipples  since 
its  introduction,  and  has  known  of  its  use  in  many 
other  cases  and  without  any  harmful  effect.  He 
has  usually  used  it  in  alcoholic  solution  however. 
It  would  seem,  therefore,  that  its  use  in  powder 
form  at  least  is  not  without  danger. 

RESUSCITATION    BY    INFUSION  THROUGH  THE    UMBILICAL 
VEIN. 

Shucking  ^  has  been  induced  by  studying  the 
emptying  of  the  placenta  and  its  blood  into  the 
umbilical  vein  by  intra-uterine  pressure  to  attempt 
the  infusion  of  saline  solution  into  the  umbilical  vein 
as  a  means  of  resuscitation  when  the  more  common 
means  fail.  He  reports  one  case  where  the  infant 
was  born  in  an  exhausted  condition  after  a  prolonged 
labor.  After  failure  of  other  means  of  resuscitation , 
and  the  heart  sounds  were  scarcely  distinguishable, 
he  immediately  cut  the  cord  and  injected  about  50 
grms.  saline  solution  into  the  umbilical  vein.  This 
reinforced  by  Sylvester's  artificial  respiration  revived 
the  child  successfully. 

NEW    METHOD    OF    RESUSCITATION    IN    ASPHYXIA 
NEONATORUM. 

Mankovitch  ■^  says  the  most  energetic  method  of 
resuscitating  asphyxiated  newly  born  infants  is  that 

"  Lancet,  April  5,  1902,  p.  963. 

«  Med.  News,  Aui;.  23.  1902,  p.  358. 

"N.  Y.  Med.  Journ.,  Nov.  15, 1902,  p.  870;  Vratch,  Oct.  15,  1902. 


of  Schultze,  which  is  described  in  all  the  textbooks. 
At  the  same  time,  his  method,  though  very  i)Oi)ular, 
is  one  which  in  inexperienced  hands  may  l)ecorae 
quite  dangerous,  and  in  any  case  it  is  a  rough, 
brutal  procedure.  In  the  beginning,  when  the  au- 
thor employed  it,  he  was  often  afraid  that  the  slimy, 
slipping  body  of  the  infant  would  slip  through  his 
fingers,  and  that  he  would  injure  some  of  the  child's 
internal  organs  by  the  manipulation  of  throwing  it  up 
feet  foremost.  Cases  are  on  record  in  which  this 
method  was  followed  by  hemorrhage  into  the  cavity 
of  the  stomach  and  into  other  organs,  and  even  by 
rupture  of  the  pleura.  For  the  past  two  years,  there- 
fore, the  author  has  used  another  method  which  avoids 
the  dangers  of  Schultze.  The  principle  of  greatest 
possible  compression  followed  by  dilatation  of  the 
child's  thorax  is  the  same  in  this  method  as  in  that 
of  Schultze,  with  the  exception  that  the  body  of 
the  infant  is  given  a  firm  point  of  support.  In 
asphyxia  neonatorum  the  author  first  cleanses  the 
child's  mouth,  holding  it  with  the  head  downward, 
suspended  by  the  feet.  The  cord  is  then  tied  and 
cut,  and  the  infant  immediately  seated  upon  its  but- 
tocks on  a  table  or  bed,  with  its  legs  spread  and 
extended,  the  back  being  towards  the  operator. 
The  body  is  grasped  from  behind  with  both  hands 
in  the  axillae,  the  fingers  on  the  thorax,  the  thumbs 
on  the  scapuUe,  and  then  the  whole  body  is  bent 
forward,  with  the  head  foremost  and  downward 
toward  the  feet,  the  hands  at  the  same  time  com- 
pressing the  body.  The  body  is  then  raised  from 
its  bent  position  and  brought  into  the  horizontal 
plane,  the  chest  thus  being  expanded  by  the  fingers  in 
front  letting  their  grip  relax  and  the  thumbs  press- 
ing from  behind  slightly  raising  the  trunk.  A  small 
roll  of  blanket  may  be  placed  under  the  child's  back 
for  convenience.  The  method  thus  outlined  has 
many  advantages.  It  is  easy  of  execution,  enables 
one  to  watch  the  child's  condition,  and  does  not 
involve  any  injury.  There  is  no  need  of  special 
speed  in  performing  the  motions  of  this  method. 
Respirations  begin  to  show  themselves  even  after  a 
few  movements  such  as  have  been  described.  The 
method  is  simple  enough  to  be  taught  to  nurses  and 
to  be  applied  by  them  in  case  of  emergency. 

(?'o  he  continued.) 


ideportiBS  of  ^oclctici^. 


WESTERN  SURGICAL  AND   GYNECOLOGICAL 
ASSOCIATION. 

proceedin(is  of   the  twelfth   annual  meeting, 
Held  at  St.  Joseph,  Mo.,  Dec.  29  and  30,  1902. 

[Continued  from  No.  4,  p.  102.] 
GUNSHOT    WOUNDS    OF    THE    STOMACH. 

In  commenting  on  this  and  other  cases  of  gun- 
shot wounds  of  the  stomach,  the  essayist  stated 
that  since  surgeons  of  international  reputation  do 
not  agree  as  to  an  immediate  operation,  he  pre- 
fers to  accept  that  which  may  seem  less  conserva- 
tive, namely,  an  immediate  operation  in  all  cases 
where  it  is  reasonably  certain  that  the  stomach  has 
been  perforated. 
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Dr.  Van  Buren  Knott  of  Sioux  City,  Iowa' 
coQtributed  a  paper  on 

fowler's  position  in  abdominal  surgery. 

Since  it  was  brought  to  his  notice,  he  has  em- 
ployed this  position  in  the  treatment  of  cases  of  septic 
peritonitis,  and  he  reported  five  recoveries  from  dif- 
fuse septic  peritonitis.  These  successes  were  not  con- 
secutive, however,  no  two  of  tliem  having  occurred 
without  an  intervening  failure.  Brief  histories  of 
the  five  successful  cases  were  given,  as  they  are  the 
only  cases  of  diffuse  septic  peritonitis  that  have 
been  operated  upon  by  the  author  successfully. 
The  Fowler  position  was  maintained  for  twenty- 
four  hours,  unless  some  special  reason  for  continu- 
ing it  was  present.  He  says  that  the  head  of  the 
bed  should  be  raised  from  eighteen  to  twenty  inches 
from  the  floor.  He  hoped  that  those  present  who 
liad  neglected  to  employ  the  Fowler  position  would 
be  induced  to  do  so,  for  he  believes  that  it  can  do 
no  harm,  and  in  many  cases  will  prove  of  much 
valne. 

Dr.  a.  F.  Jonas  of  Omaha,  Neb.,  read  a  paper 
entitled 

OLD     IRREDUCIBLE     DISLOCATIONS     Ob'     THE    SHOULDER 

JOINT. 

The  author  referred  at  length  to  the  literature  of 
such  cases,  and  reported  seven  in  his  own  practice. 
His  method  of  dealing  with  these  cases  consisted 
chiefly  of  (1)  manipulation,  using  the  forearm  as  a 
lever,  rotating  outward  and  inward  ;  abduction  and 
adduction,  never  forgetting  for  a  moment  a  possible 
accident  to  the  axillary  vessels  and  nerves,  and  the 
possibility  of  fracturing  the  humerus.  (2)  If  this 
plan  fails,  the  capsule  is  incised,  and  all  cicatricial 
tissue  is  extirpated.  All  muscular  attachments  that 
offer  restraint  are  severed,  the  axillary  vessels  are 
protected  with  a  broad,  flat  retractor,  and  the  head 
of  the  bone  is  brought  into  place  by  means  of  an 
elevator,  assisted  by  manipulation  and  traction. 
To  avoid  infecting  the  wound  in  this  last  maneuver, 
it  is  advisable  to  wrap  firmly  the  entire  arm  and 
hand  with  wet  sublimate  towels.  Dry  towels  are 
liable  to  slip  and  become  displaced,  making  it  pos- 
sible for  the  operator's  hand  to  become  infected. 
If  the  head  cannot  be  replaced,  then  (3)  the  head 
of  the  humerus  should  be  resected,  an  operation  to 
be  avoided  when  possible,  on  account  of  the  result- 
ant flail-like  condition  of  the  arm,  and  yet  must  be 
done  (a)  when  the  humeral  head  and  neck  become 
too  extensively  stripped  of  their  attachments,  ex- 
perience having  shown  that  necrosis  may  occur  in 
16%  of  the  cases;  (6)  when  osseous  union 
has  occurred  between  the  head  and  the  ribs  ;  (c) 
when,  after  a  division  of  all  restraining  soft 
parts,  the  head  rests  against  the  point  of  the  acro- 
mion process. 

Dr.  Alexander  Hugh  Ferguson  of  Chicago 
reported  a 

CASE    OF  end-to-end    ANASTOMOSIS  OF    THE  POPLITEAL 
ARTERY    FOR  GUNSHOT  INJURY. 

He  gave  a  history  of  the  injury,  described  the 
physical  findings,  and  the  operation  which  he  did. 

Dr.  William  E.  Ground  of  West  Superior, 
Wis.,  contributed  a  paper  on 


natural     and     logical     TREATMENT    OF    INJURIES    OF 
THE  PELVIC  FLOOR  OCCURRING  DURING  PARTURITION. 

His  conclusions  were  that  almost  every  woman 
during  her  confinement  suffers  injuries  from  which 
she  does  not  recover  unless  she  is  subjected  to  a 
secondary  operation  for  repair  of  lacerations  of  the 
pelvic  floor ;  that  immediate  suture  of  apparent 
lacerations  does  not  restore  pelvic  support  in  the 
vast  majority  of  instances  ;  that  from  one  to  two 
months  after  labor  the  woman  should  be  subjected 
to  a  thorough  examination,  and  any  relaxation  cor- 
rected before  it  has  had  time  to  impair  her  health. 

Dr.  B.  Merrill  Ricketts  of  Cincinnati,  Ohio, 
presented  a  paper  on 

LUNG    SURGERY  ;    HISTORICAL    AND    EXPERIMENTAL, 

which  was  illustrated  by  lantern    slides.     The  au- 
thor's conclusions  were  : 

(1)  Severing  one  or  more  of  the  larger  pulmo- 
nary blood  vessels  results  in  instant  death. 

(2)  If  death  does  not  result  within  a  few  minutes, 
bleeding  will  be  slow  and  gradual. 

(3)  If  bleeding  is  slow  and  gradual,  it  may 
require  hours  or  days  to  cause  fatal  exhaustion. 

(4)  If  death  does  not  occur  until  after  the  end  of 
the  second  day  following  severe  bleeding,  infection 
is  its  cause. 

(5)  All  or  a  part  of  the  escaped  blood  may 
pass  through  the  opening  in  the  chest  into  the 
bronchus  or  alimentary  tract. 

(6)  The  blood  may  escape  into  the  pleural  cavity 
or  cavities,  pericardial  or  peritoneal  cavity,  or  all, 
and  thereby  become  concealed. 

(7)  Pneumonotomy.  More  definite  knowledge 
of  conditions  and  symptomatology  is  necessary  that 
surgery  of  the  lung  may  be  perfected  and  made 
more  aggressive  in  general. 

(8)  Abnormalities,  congenital  or  acquired,  must 
always  be  considered  in  dealing  surgically  with  the 
lungs. 

(9)  Atalectasis  and  apneumatosis  should  be 
cared  for  by  relieving  the  compression  by  removing 
the  cause. 

(10)  The  same  surgical  principles  can  be  ap- 
plied to  the  lung  as  other  organs  of  the  living 
body. 

(11)  The  bony  chest  may  be  opened  for  explora- 
tion of  the  lung  with  as  little  danger  as  opening  the 
abdomen,  cranium,  articulating  capsule,  kidney, 
liver,  pancreas,  spleen,  stomach,  gut,  or  hepatic 
duct. 

(12)  Hermetically  closing  the  chest  is  irrational, 
unscientific  and  dangerous. 

(13)  Closing  the  chest  wound  by  any  means  does 
not  prevent  the  escape  of  blood  from  injured  pul- 
monary vessels  into  the  pleural  cavity. 

(14)  All  wounds  of  the  chest  wall,  whether  pene- 
trating or  non-penetrating,  should  be  treated 
aseptically,  and  with  reference  to  drainage. 

(15)  No  instrument  or  needle  should  be  made  to 
enter  the  lung  tissue  for  exploration,  or  the  removal 
of  fluid,  unless  the  bony  chest  has  previously  been 
opened. 

(16)  Foreign  bodies  in  the  bronchi  or  paren- 
chyma of  the  lung  may  be  detected  with  a  fine 
exploratory  needle  through  an  open  chest,  with  the 
lung  contracted. 
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(17)  Foreign  bodies  in  the  lung  and  bronchi, 
when  causing  serious  symptoms,  should  be  re- 
moved. 

(18)  Some  small,  foreign  bodies  become  en- 
cysted and  remain  harmless. 

(19)  The  position  of  a  foreign  body  in  the  lung 
changes  with  expansion  and  contraction  of  the  lung. 

(20)  Hemorrhage,  when  due  to  pulmonary  tuber- 
culosis, should  not  be  allowed  to  become  fiital 
without  opening  the  bony  chest,  and  the  application 
of  pressure  by  forceps,  gauze  or  otherwise. 

(21)  Bleeding  of  the  lung  from  any  cause  will, 
in  many  cases,  cease  when  the  lung  is  allowed  to 
contract  upon  itself,  with  an  open  chest. 

(22)  Blood  clots  within  the  pleural  cavity  should 
be  removed  at  the  time  they  are  discovered,  whether 
infected  or  not. 

(23)  Blood  clots  in  the  pleural  cavity  may  be- 
come organized  with  or  without  adhesions  of  the 
parietal  and  visceral  pleura,  or  they  may  become 
infected  and  cause  more  serious  consequences. 

{To  be  continued.) 


SUFFOLK   DISTRICT  MEDICAL  SOCIETY. 

F.  J.  COTTON,  M.  D.,   SECRETARY. 

Stated  meeting,  Oct.  25,  1902,  Dr.  T.  M.  Rotcii 
presiding. 

Dr.  Robert  B.  Osgood  read  a  paper  on 

LESIONS    OF    THE  TIBIAL  TUBERCLE    OCCURRING    IN 
ADOLESCENCE. 

DISCUSSION. 

Dr.  E.  G.  Brackett  :  The  subject  presented  by 
Dr.  Osgood  is  one  of  very  marked  importance  as 
well  as  one  of  interest.  Since  it  is  one  of  those  in 
which  the  x-ray  is  beginning  to  show  new  light, 
both  on  the  local  condition  and  on  the  diagnosis, 
and  we  need  to  have  all  the  information  possible 
while  we  are  learning  about  the  true  position  to  be 
given  to  this  kind  of  evidence,  I  think  that  Dr.  Os- 
good has  presented  this  subject,  which  is  new,  in  a 
particularly  wise  manner.  We  should  be  critical 
in  the  interpretation  of  the  conditions  shown  by  the 
x-ray,  which  are  as  yet  not  thoroughly  understood. 
He  has,  in  addition,  given  us  control  observations, 
and  has  used  the  conditions  found  by  his  x-ray  to 
substantiate  only  the  clinical  features.  The  value 
of  this  kind  of  work  lies  largely  in  its  application 
to  allied  conditions,  particularly  such  as  have  been 
in  the  past  considered  as  sprains,  which  have  shown 
an  unusual  amount  of  clinical  persistency.  These  are 
undoubtedly  more  than  the  usual  rupture  of  liga- 
ments, and  it  explains  why  many  of  these  have 
shown  such  definite  local  symptoms  from  the  num- 
ber of  injuries  following  sprains  of  unusual  force, 
in  which  the  prominence  of  the  clinical  symptoms 
are  out  of  proportion  to  the  physical  signs.  These 
symptoms  are  confined  to  a  closely  defined  area 
and  to  disability  in  the  impairment  of  the  special 
function  presided  over  by  the  part.  Many  of  these 
conditions  are  shown  now  to  be  injuries  of  the 
bone  from  complete  fractures  or  a  tearing  off  of  a 
prominent  part  of  the  bone,  and  due  to  the  severe 
muscle  actions.  These  cases  are  beginning  to  be 
reported,  a  large  variety  of  them  are  seen,  and  a 


careful  work  on  cases  like  those  of  which  we  have 
just  heard  has  a  wide  general  importance. 

Dk.  Goldtiiwait:  It  seems  to  me  Dr.  Osgood  has 
made  a  distinct  contribution  to  our  surgical  knowl- 
edge, and  all  the  observations  which  he  has  made, 
and  the  details  and  the  care  with  which  they  have 
l)een  worked  out,  is  entirely  due  to  his  own  effort.  He 
has  personally  been  a  great  help  to  me.  We  had 
worked  for  some  time,  recognizing  these  cases  and 
devising  methods  of  treatment,  but  the  exact  nature 
was  not  revealed  until  Dr.  Osgood  made  these  stud- 
ies. It  seems  to  me  a  particularly  opportune  time 
to  have  this  brought  before  this  society,  just  at  the 
football  season. 

Dk.  Codman  :  I  think  that  most  of  us  have  seen 
these  injuries  before,  but  have  not  known  what  was 
the  cause  of  them.  J  know  of  two  doctors  in  Bos- 
ton who  still  have  evidences  of  such  lesions  from 
playing  football,  and  I  have  no  doubt  that  the 
injury  occurred  in  the  way  Dr.  Osgood  tells  us. 
The  importance  of  the  communication  he  has  made 
lies  in  his  explanation  of  the  injury.  Many  of  us 
have  recognized  the  injury,  but  supposed  that  it 
came  from  direct  violence,  perhaps  a  bruise  starting 
periostitis,  which  caused  new  bone  formation,  and 
formed  a  little  addition  to  the  bone,  a  small  osteo- 
phyte. The  fact  that  in  youth  the  insertion  of  the 
patella  tendon  is  more  apt  to  yield  to  strain  than 
other  portions  of  the  quadriceps  is  suggestive. 

We  all  know  that  in  some  people  muscular  con- 
traction of  the  quadricei)s  will  rupture  the  patella. 
In  my  own  experience  the  only  cases  of  ruptured 
patella  I  have  seen  have  been  in  people  past  the  age 
in  which  the  epiphyses  have  united.  They  may 
sometimes  occur  in  boys  of  the  age  at  which  lesion 
of  the  tibial  tubercle  occurs,  but  I  have  not  seen 
them.  Occasionally  sudden  contraction  of  the 
quadriceps  causes  tearing  of  the  capsule  above  the 
patella.  I  have  personally  seen  only  three  cases  of 
this,  and  these  cases  have  been  in  men  past  sixty. 
Perhaps  it  may  be,  then,  that  the  point  most  likely 
to  yield  to  excessive  strain  of  the  quadriceps  varies 
with  the  age  of  the  patient. 

Another  point  that  strikes  me  is  the  fact  that  little 
bodies  of  bone  similar  to  these  fragments  torn  from 
the  patellar  tubercle  are  often  seen  in  x-ra^'s  of  the 
tendons  in  other  places,  for  example,  in  the  inser- 
tion of  the  triceps  in  the  point  of  the  olecranon,  or 
in  the  insertion  of  the  tendo  Achillis  in  the  upper 
part  of  the  os  calcis.  I  have  several  times  taken  x- 
rays  of  people  with  such  conditions.  I  have  brought 
down  three  plates  which  I  can  only  mention  because 
it  would  be  impossible  to  show  them  to  so  large  an 
audience.  One  is  of  a  man  who  plays  golf  a  great 
deal,  and  who  one  day  in  driving  had  a  sudden  sharp 
pain  at  the  point  of  the  elbow.  The  x-ray  shows  at 
that  point  a  little  hook  of  bone  apparently  growing 
up  into  the  tendon  of  the  triceps.  It  was  my  sup- 
position at  that  time  that  the  effort  of  making  the 
drive  had  caused  a  fracture  of  an  osteophyte.  The 
more  he  used  it  the  more  it  became  infiamed. 
Another  x-ray  is  exactly  similar  in  a  laboring  man, 
which  occurred  from  lifting  or  hammering.  I  had 
supposed  before  Dr.  Osgood's  paper  that  these  in- 
juries were  more  a  periostitis  or  a  new  bone  forma- 
tion than  direct  tearing  away  by  violence  of  the 
insertion  of  the  tendon.  I  think  he  is  to  be  congratu- 
lated for  having  pointed  this  out  so  clearly  in  the  tibia. 
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A  Gompend  of  Human  Physiology.  By  A.  P. 
Brubaker.  Eleventh  edition,  pp.  270.  P.  Blak- 
iston's  Son  &  Co.  1902. 

In  tlie  eleventh  edition  of  a  textbook  intended 
for  medical  students,  one  would  expect  to  find  the 
work  done  systematically  and  with  few  or  no  errors. 

When  noticing  the  tenth  edition,  the  reviewer 
called  attention  to  the  indiscriminate  use  of  the 
metric  and  the  English  systems  of  weights  and 
measures.  This  vicious  practice  has  not  been  im- 
proved upon  in  the  present  edition,  and  it  is  apt 
to  confuse  rather  than  help  the  average  student. 

The  reader  is  told  that  cupric  hydroxide  is  reduced 
to  a  condition  of  a  cuprous  oxide  by  dextrose,  but 
that levulose  "has  a  reducing  action  on  ciqrric  oxide," 
(p.  19).  Also,  "  stimulation  of  a  sensory  nerve,  if 
sufficiently  strong,  results  in  the  sensation  of  pain  ; 
of  the  optic  nerve  in  the  sensation  of  light,"  etc. 
Here,  as  in  most  other  portions  of  the  book,  the 
term  sensory  is  used  as  an  equivalent  of  |>am  and 
tactile,  but  the  student  may  be  confused  when  he 
reads  (p.  217)  that  under  "sensory  "may be  included 
sight,  auditory,  gustatory  and  olfactory  impression 
effects. 

The  following  extracts  will  illustrate  the  opinion 
of  the  author  upon  some  interesting  topics  :  "  Experi- 
mentally, it  has  been  determined  that  the  anterior 
or  ventral  roots  contain  all  the  efferent  fibers,  the 
posterior  or  dorsal  roots  all  the  afferent  fibers " 
(p.77). 

"  Irritation  of  the  cerebellum  is  not  followed  by 
any  evidence  either  of  pain  or  convulsive  move- 
ments;  it  is,  therefore,  insensible  and  inexcitable" 
(p.  206). 

"  In  congenital  idiocy  not  only  is  the  brain  of  small 
size,  but  it  is  wanting  in  proper  chemic  composition 
phosphorus,  a  characteristic  ingredient  of  nervous 
tissue,  being  largely  diminished  in  amount "  (p.  213) . 

"  As  to  the  manner  in  which  the  objective  stimuli 
—  light  and  color,  so  called  —  are  transformed  into 
nerve  impulses,  but  little  is  known.  It  is  probable 
that  the  ethereal  vibrations  are  transformed  into  heat 
which  excites  the  I'ods  and  cones"  (p.  236). 

"Division  of  the  depressor  nerve  and  galvaniza- 
tion of  the  central  end  retard  and  even  arrest  the  pul- 
sation of  the  heart,  and,  by  depressing  the  vasomotor 
center,  diminish  the  pressure  of  blood  in  the  large 
vessels  by  causing  dilatation  of  the  intestinal  vessels 
through  the  splanchnic  nerves"  (p. 194). 

Oxygen  "  in  all  probability  unites  with  the  sulphur 
hydrogen  of  the  food  to  form  water"  (p.  141). 

"  Fibrinogen  can  be  obtained  by  strongly  diluting 
serum  and  passing  carbonic  acid  through  it  for  a 
long  time,  when  it  is  precipitated  as  a  viscous 
deposit"  (p.  120). 

"Peptones  .  .  .  pass  through  the  wall  of  the 
capillary  blood  vessel"  (p.  116). 

"  When  subjected  to  the  action  of  super-heated 
steam,  a  neutral  fat  is  saponified,  that  is,  decomposed 
into  glycerine  and  the  particular  acid  indicated  by 
the  name  of  the  fat  used  "  (p.  22). 

To  the  reviewers  the  work  seems  rather  badly  done, 
aside  from  the  difficulty  of  writing  such  a  compend. 
It  is  doubtful  whether  or  not  the  insertion  of  so 
much  histological  material  is  advisable.     It  makes 


the  book  too  large  to  be  called  a  "  compend  "  —  there 
are  270  pages  of  rather  small  type  as  compared  with 
640  pages  of  rather  large  type  in  a  standard  work  on 
physiology  —  and  these  facts  of  histology  should 
have  a  place  outside  a  physiological  compend. 

Binding,  paper  and  letter  press  are  the  same  as  in 
former  editions. 

Therapeutics  of  Dry  Hot  Air.  By  Clarence  Ed- 
ward Skinner,  M.D.,  LL.D.  New  York  :  A.  L. 
Chatterton  &  Co. 

A  discussion  of  the  therapeutic  uses  to  which  hoi 
air  may  be  applied  and  of  its  value  in  different 
affections  is  not  undeserving  of  a  monograph,  but 
the  extent  and  importance  of  the  subject  hardly 
warrant  its  being  carried  over  200  good-sized 
pages,  as  is  the  case  in  the  volume  before  us.  The 
enthusiasm  of  the  author  seems  to  have  carried 
him  beyond  a  judicial  consideration  of  the  subject, 
and  he  has  failed  to  resist  the  temptation  of  vaunt- 
ing, in  a  manner  hardly  warranted  by  the  facts 
adduced,  the  curative  value  of  hot  air  in  many  con- 
ditions in  which  the  judgment  of  the  profession  at 
large  places  it  in  a  position  of  secondary  or  doubt- 
ful importance. 

The  chief  value  of  Dr.  Skinner's  book  lies 
in  some  good  suggestions  about  the  technique  of  ap- 
plying hot  air,  and  in  the  precautions  necessary  in 
giving  a  "  body  treatment,  "  arising  from  its  physio- 
logical results.  He  calls  attention  to  the  profound 
stimulation  of  the  deep  nervous  centers,  evidenced 
by  the  rise  of  pulse  and  temperature,  which  is 
caused  by  the  application  to  the  entire  body  of 
heat  of  300°  to  350°  for  half  an  hour,  and  he  likens 
it  to  the  results  produced  by  hydrotherapy.  This  deep 
reflex  response  is  the  aim  of  his  "  body  treatments." 
He  claims  that  hot  air  alone  will  cure  many  cases 
of  arthritis  deformans,  but  does  not  recommend 
reliance  upon  it  to  the  exclusion  of  other  measures. 
In  connection  with  this  disease  he  states  that  in  a 
patient  whom  he  treated  for  three  months  with  hot- 
air  baths,  he  observed  at  the  end  of  this  time  a 
complete  disappearance  of  the  atheroma  which 
had  previously  existed,  as  shown  by  thicken- 
ing of  the  radial  arteries.  He  believes  that  ab- 
sorption of  the  lime  salts,  deposited  in  the  vessel 
walls,  takes  place  under  the  influence  of  hot-air 
baths,  but  advises  "  less  than  350°  of  heat  until 
the  arteries  have  softened  some."  He  finds  no 
contraindication  to  these  treatments  in  atheroma  or 
valvular  heart  disease. 

He  discusses  at  considerable  length  the  use  of  hot 
air  in  pneumonia,  and  Ijelieves  that,  "  thoroughly 
and  judiciously  applied,  it  is  one  of  the  most  effi- 
cient means  now  known  for  combating  the  disease." 
We  should  hesitate  to  recommend  widely  the  use 
of  hot  air  in  even  "  ordinarily  severe  blood-poison- 
ing," and  we  agree  that  "  hot  air  must  not  be  ex- 
pected to  remove  pus."  Nor  can  we  agree  that  hot 
air  "  would  seem  to  be  an  ideal  measure  for  the 
removal  of  nerve  debility  of  any  degree." 

Dr.  Skinner  apparently  does  not  consider  that 
ether  can  be  used  to  advantage  in  an  attack  of 
hepatic  colic,  and  the  case  cited  of  a  woman  who 
passed  gall-stones  in  the  feces  after  a  severe  seizure 
of  this  sort  does  not  convince  us  that  the  occur- 
rence might  not  have  taken  place  if  she  had  never  re- 
ceived hot-air  therapeutics.     The  author  has  applied 
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hot  air  with  varying  degrees  of  benefit  in  a  large 
number  of  conditions.  In  one  case  in  particular,  he 
states  that  he  saved  the  life  of  a  patient  in  extreniiti 
with  typhoid  fever,  by  the  tiniely*use  of.  five  hot-air 
treatments. 

The  book  impresses  the  reader  as  being  full  of 
the  suggestions  of  an  enthusiastic  "  hot-air  expert" 
for  the  employment  of  dry  heat  in  conditions  where 
it  is  often  impractical  or  runs  the  chance  of  doing 
considerable  harm  for  the  sake  of  very  problemati- 
cal good.  It  cannot  be  called  a  judicial  statement 
of  the  uses  and  limitations  of  this  mode  of  treat- 
ment. 

Diseases  of  the  J'ancreas  and  Their  iSiiryical  Treat- 
ment. By  A.  W.  Mayo  Roi'.son,  F.R.C.S.,  Sen- 
ior Surgeon,  Leeds  General  Infirmary  ;  Emeritus 
Professor  of  Surgery,  Yorkshire  College,  Victoria 
University,  England  ;  and  B.  G.  A.  Movnihan, 
M.S.  (Loud.),  E.R.C.S.,  Assistant  Surgeon, 
Leeds  General  infirmary;  Consulting  Surgeon  to 
the  Skipton  and  to  the  Mirfield  Memorial  Hos- 
pitals, England.  Illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  &  Co.     1902. 

The  attention  which  has  been  directed  to  the  pan- 
creas within  the  past  few  years  has  made  it  apparent 
that  hopeful  treatment  for  remediable  diseases  of 
this  organ  must  be  offered  by  the  surgeon,  not  by 
the  physician.  It  must  be  the  function  of  the  latter, 
however,  to  facilitate  the  diagnosis  of  these  affec- 
tions, although  unfortunately  at  present  most  of 
the  diagnoses  are  made  by  the  surgeon  after  an 
exploratory  operation  or  by  the  pathologist  at  an 
autopsy. 

Mayo  Robson  has  made  one  of  the  most  impor- 
tant practical  contributions  to  the  diagnosis  and 
treatment  of  diseases  of  the  pancreas  by  having 
demonstrated  that  in  a  considerable  number  of  cases 
of  chronic  jaundice  the  condition  present  was  chronic 
pancreatitis,  not  cancer,  the  cause  was  an  incar- 
cerated gall-stone  in  the  ampulla  of  Vater,  and  the 
removal  of  the  cause  accomplished  a  cure. 

In  the  volume  now  under  consideration  the 
authors  have  informed  the  reader  how  this  result 
was  brought  about.  They  have  produced  also  an 
interesting  and  co'iicise  work  on  the  various  diseases 
of  the  pancreas. 

Hope  is  expressed  that  chemical  examinations  of 
the  urine,  or  urine,  blood  and  feces,  may  aid  in  the 
diagnosis  of  deficient  pancreatic  secretion  in  the 
bowels.  This  hope,  it  appears,  is  based  upon  the  ob- 
servations of  Mr.  Cammidge,  vrho  boiled  urine  for 
a  short  time  with  an  oxidizing  agent  and  then  ap- 
plied the  phenyl-hydrazin  test.  Abundant  crystals 
were  found  in  a  case  of  chronic  pancreatitis,  while 
the  results  were  negative  when  there  was  no  pan- 
creatitis. 

The  writers  dedicate  the  volume  "  to  the  sur- 
geons of  America,"  and  also  show  appreciation  of 
the  work  of  the  latter  by  numerous  references  to  and 
quotations  from  their  publications.  Both  physicians 
and  surgeons  will  acknowledge  their  indebtedness  to 
the  authors  for  an  admirable  essay  upon  the  subjects 
concerned. 

A  word  of  commendation  may  be  added  for  the 
publishers,  who  have  issued  a  volume  of  handy  size 
and  weight,  agreeably  illustrated  and  clearly  printed. 


^Studies  in  Neurological  Diagnosis.  By  Jamks  J.  PtT- 
NAM,  M.D.,  and  Gicokok  A.  Watkkman,  M.D. 
12mo.  pp.  X  214, with  IVd  plates  and  eight  illustra- 
tions. Boston  :  Geo.  II.  Ellis  Co.,  Printers.  1902. 
The  present  volume  is  a  direct  outgrowth  of  the 
"  case  system  "  method  of  instruction,  which  has 
been  in  vogue  for  the  last  two  or  three  years.  It  is 
a  record  of  170  cases  of  nervous  disease,  taken 
largely  from  the  neurological  clinic  of  the  Massa- 
chusetts General  Hospital.  The  cases  have  been 
selected  not  as  illustrative  of  the  commoner  types 
of  disease,  but  as  affording  problems  for  study. 
Often,  too,  the  cases  are  given  in  incomplete  form. 
Nevertheless,  the  series  of  cases  as  given  includes 
nearly  all  the  familiar  types  of  nervous  disease, 
and  affords  a  tolerably  complete  picture  of  clinical 
neurology.  .So  far  as  we  know,  it  is  the  first  at- 
tempt to  present  a  series  of  cases  suitable  for  in- 
struction by  means  of  the  "  case"  method,  and  it  at- 
tains the  object  admirably  in  the  clearness  of  its 
clinical  descriptions  and  the  abundance  of  its  clinical 
material.  In  a  few  instances,  however,  it  is  stated 
that  certain  points  of  much  importance  in  the  given 
case  will  be  brought  out  later  in  the  discussion, 
which  is  a  disadvantage  to  others  who  may  wish  to 
use  the  work  in  their  own  teaching.  The  book  is 
interleaved  for  convenience  in  note  taking. 

The  Treatment  of  Tabetic  Ataxia  by  Means  of  Syste- 
matic Exercise.  By  Dr.  H.  S.  Fkenkel.  Trans- 
lated and  edited  by  L.  Freyberger,  M.D.  8vo. 
pp.  xiv,  185,  with  132  illustrations.  Philadel- 
phia: P.  Blakiston's  Son  &  Co.     1902. 

It  is  about  thirteen  years  since  Frenkel  first  began 
to  teach  that  re-education  of  the  muscles,  es- 
pecially by  the  aid  of  the  sight,  might  be  of  sub- 
stantial benefit  by  aiding  the  ataxic  patient  to 
re-acquire  the  power  of  co-ordinated  movements. 
Since  that  time  the  methods  taught  by  him  have 
won  such  general  acceptance  by  all  who  have  been 
called  upon  to  treat  tabid  patients  for  ataxia  that 
it  is  safe  to  say  that  to  Frenkel  we  owe  the  one 
definite  advance  in  the  treatment  of  tabes  that 
has  been  made  during  the  last  fifteen  years.  Two 
years  ago  Frenkel  published  a  volume  incorporating 
the  latest  details  in  his  method  of  treatment.  The 
first  part  of  it  is  devoted  to  a  study  of  the  true  nature 
of  tabetic  ataxia, which  he  believes  is  due  primarily  to 
the  diminution  of  sensibility,  especially  of  the  mus- 
cles and  joints,  but  which  may  be  exaggerated  by 
the  great  muscular  hypotonicity  so  often  met  with. 
This  portion  of  the  book  is  especially  to  be  com- 
mended to  all  students  of  neurology,  for  the  ques- 
tion of  muscular  tonicity  and  the  tests  for  some  of  the 
forms  of  sensibility  are  described  much  more  fully 
than  in  the  ordinary  textbooks.  The  latter  half  of 
the  book  is  devoted  to  the  description  of  the  various 
forms  of  exercise  adapted  for  the  re-education  of  the 
muscles  in  cases  of  ataxia.  This  section  is  so 
profusely  illustrated  that  the  whole  process  is  made 
perfectly  intelligible  to  every  one,  and  is  indis- 
pensable to  all  who  would  undertake  to  treat  a 
patient  with  ataxia.  The  volume  before  us  con- 
denses the  original  somewhat,  omitting  some  of  the 
more  theoretical  portion,  but  it  reproduces  all  the 
illustrations.  The  translation  is  intelligible  but  by 
no  means  elegant. 


130 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL 


[January  29,  1903 


THE  BOSTON 


i^etJical  and  Surgical  journal 


THQRSDAY,  JANUARY  29,  1903 


A  Journal  of  Medicine,  Surgery  and  Allied  Sciences,  published  at 
Boston,  weekly,  by  the  -undersigned. 

SUBSCRrPTION  Terms:  $5.00  per  year,  in  advance,  postage  paid, 
for  the  United  States,  Canada  and  Mexico ;  $6.56  per  year  for  all 
foreign  countries  belonging  to  the  Postal  Union. 

All  communications  for  the  Editor,  and  all  books  for  review,  should 
be  addressed  to  the  Editor  of  the  Boston  Medical  and  Surgical 
Journal,  283  Wasliington  Street,  Boston. 

All  letters  containing  business  communications,  or  referring  to 
the  publication,  subscription  or  advertising  department  of  this 
Journal  should  be  addressed  to  the  undersigned. 

Remittance  should  be  made  by  money-order,  draft  or  registered 
letter,  payable  to 

THE  OLD  CORNER  BOOK  STORE  (Incorporated), 

283  Washington  Street,  Boston,  Mass. 


THE  EXPANSION  OF  SURGERY. 

The  tendency  toward  specialism  which  has  char- 
acterized the  recent  development  of  medicine  has  un- 
questionably brought  with  it  many  advantages,  not 
the  least  of  which  is  the  growing  recognition  of  the 
close  inter-relationships  of  the  fundamental  branches 
of  medical  science  with  medical  practice.  The  stu- 
dent of  a  special  subject  must  now  look  far  beyond 
the  immediate  range  of  its  practical  application  to 
the  principles  upon  which  all  thorough  special  study 
must  rest.  The  disadvantages  of  specialism  are  to 
some  minds  manifold  and  threatening,  but  it  must 
at  least  be  given  the  credit  of  making  us  better 
anatomists  and  pathologists  and  physiologists.  It 
requires  no  very  keen  insight  to  appreciate  the  fact 
that  these  fundamental  branches  are  being  studied 
and  applied  in  the  practical  work  of  the  physician 
as  never  before. 

A  most  striking  example  of  this  tendency  may  be 
seen  in  that  most  practical  of  all  the  departments  of 
medicine,  —  surgery.  At  a  recent  largely  attended 
medical  meeting  in  Boston,  on  the  geueral  subject, 
"■  Consideration  of  Blood  Pressure,"  the  chairman. 
Dr.  W.  T.  Councilman,  in  introducing  the  readers  of 
the  evening,  who  were  both  surgeons,  remarked  on 
the  fact  that  in  its  early  differentiation  from  general 
medicine,  surgery  had  quickly  adopted  and  made 
use  of  the  teachings  of  pathological  anatomy  as  an 
aid  and  incentive  to  its  best  work.  He  spoke  further 
of  a  new  tendency  which  was  becoming  evident 
among  progressive  students  of  surgery,  namely,  a 
closer  application  of  pliysiology  and  the  methods  of 
the  phsyiological  laboratory  to  the  problems  of  sur- 
gery. The  papers  which  followed  were  certainly  a 
striking  exemplification  of  this  point  of  view.  Dr. 
George  W.  Crile  of  Cleveland,  a  surgeon  widely 
trained  in  physiological  methods,  read  a  highly 
original    paper    on    "  Some    Observations   on    the 


Methods  of  Control  in  the  Blood  Pressure,"  on  the 
basis  of  a  large  series  of  experiments  with  the  end 
in  view  of  determining  the  nature  of  collapse  and 
shock,  and  methods  for  their  rational  treatment. 
The  detailed  and  somewhat  radical  conclusions 
reached  by  this  investigation  of  an  eminently  prac- 
tical sort  derive  their  interest  and  importance  from 
the  fact  that  they  were  reached  wholly  by  physio- 
logical experimentation. 

Dr.  Harvey  Cushing  of  Baltimore  read  at  the 
same  meeting  a  suggestive  paper  on  the  "  Clinical 
Value  of  Blood  Pressure  Observations,"  with  parti- 
cular reference  to  v.ariou3  instruments  and  the 
clinical  value  of  such  observations.  In  the  dis- 
cussion of  these  papers  Dr.  W.  T.  Porter  spoke 
on  the  importance  of  introducing  accurate  methods 
of  physiological  experimentation  into  clinical  work, 
and  the  necessity  on  the  part  of  clinicians  of 
recognizing  the  value  of  such  methods  of  investi- 
gation. 

The  point  upon  which  we  wish  to  lay  stress  is 
that  a  meeting  of  this  sort,  in  which  the  communi- 
cations were  from  surgeons  on  physiological  topics, 
is  worthy  of  more  than  passing  mention  as  an 
indication  of  an  evident  and.  valuable  tendency. 
It  must  be  apparent  to  all  who  have  gone  below 
the  surface  in  any  line  of  clinical  work  that  ques- 
tions of  practical  import  are  continually  presenting 
themselves,  which  can  only  be  answered  by  an 
appeal  to  an  entirely  different  department  of  medi- 
cal research.  The  student  of  disorders  of  gastric 
or  renal  function  must  continually  appeal  to  under- 
lying principles  which  chemistry,  apparently,  can 
alone  answer ;  the  neurologist  requires  a  continu- 
ally increasing  store  of  anatomical  and  pathologi- 
cal knowledge  if  he  is  to  make  the  diagnoses  re- 
quired of  him ;  the  surgeon  sees  in  his  practical 
work,  for  example,  the  phenomena  of  shock  and 
its  consequences,  and  seeks  for  its  cause  and  its 
remedy  through  the  medium  of  physiological,  not 
of  surgical,  investigation.  Men  of  surgical  train- 
ing are  undoubtedly  coming  more  and  more  to  a 
realization  of  this  principle  of  the  complicated 
interrelations  of  their  work,  regarded  from  the 
broad  point  of  view.  The  overcrowding  of  the 
operative  field  adds  a  certain  stimulus  to  this  col- 
lateral investigation,  and  we  are  finding  surgeons 
more  and  more  departing  from  the  narrow  range  of 
their  original  work  into  alien  but  related  fields,  to 
the  definite  advantage  of  general  medicine. 

In  spite  of  the  fact  of  the  manifest  tendency  to  ex- 
clude men  working  in  clinical  fields  from  positions  of 
responsibility  in  the  so-called  theoretical  and  funda- 
mental departments  of  medicine,  anatomy,  chemis- 
try, pathology  and  physiology,  it  is  evident  that 
clinicians  are  coming  more  and  more  to  feel  their 
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dependence  upon  these  fundamental  branches,  and 
are  attempting  with  success  to  work  out  many  of 
their  problems  by  recourse  to  laboratory  methods. 
Anything  which  will  tend  to  make  closer  the  bond 
between  conditions  of  disease  as  clinically  observed 
and  the  laboratory  branches  of  medicine  should  be 
encouraged  to  the  last  degree.  The  work  of  sur- 
geons in  patliological  and  physiological  lines  is 
doing  a  large  share  toward  this  consummation. 


INTRAVASCULAR  ANTISEPSIS. 

RicNEWED  interest  has  lately  been  drawn  to  the 
subject  of  intravascular  antisepsis  by  the  reported 
successful  treatment  in  New  York  of  a  case  of 
puerperal  septicemia  by  injections  of  a  formalin 
solution.  If  the  report,  which  at  first  reached  us 
largely  from  newspaper  sources  and  has  appar- 
ently since  been  confirmed,  be  true,  there  can 
be  no  question  that  at  least  in  this  case  a  cure  of 
an  otherwise  fatal  condition  was  effected  by  this 
somewhat  radical  form  of  treatment.  General  dis- 
cussion of  the  matter  which  followed  the  report  of 
this  case  has  brought  out  a  renewed  enthusiasm  for 
this  method  of  combating  septic  conditions,  and 
has  also  revived  a  healthy  skepticism  as  to  the 
extent  to  which  it  may  be  safely  and  successfully 
employed. 

The  principle  of  intravascular  injections  of 
various  antiseptic  solutions  for  the  relief  of  septic 
conditions  is  not  new,  although  it  appears  that 
comparatively  few  attempts  have  been  made  to  test 
its  efficiency  on  man.  In  the  edition  of  the  Lancet 
for  Jan.  10,  an  interesting  and  timely  review  of 
the  general  subject  is  given  by  J.  M.  Fortesque- 
Brickdale  from  the  Bacteriological  Department  of 
the  Jenner  Institute  of  Preventive  Medicine.  From 
the  historical  retrospect  given  in  this  paper  it  seems 
that  as  long  ago  as  1656  Sir  Christopher  Wren 
suggested  the  idea  that  drugs  might  advantageously 
be  introduced  into  the  circulation  by  direct  injec- 
tion. Many  observers  since  that  time  have  at- 
tempted this  method  of  treating  conditions  of 
disease,  among  whom  Baccelli  may  be  mentioned, 
particularly  in  relation  to  the  treatment  of  disease 
caused  by  bacteria.  Baccelli  introduced  the  intra- 
venous injection  of  a  salt  of  mercury  in  the  treat- 
ment of  syphilis,  a  procedure  which  after  consider- 
able trial  has  been  abandoned  as  offering  no  special 
advantages  over  other  methods.  He  was  more 
successful  in  his  treatment  of  aphtha  epizootica  in 
cattle,  a  success  which  was  not,  however,  attained 
by  other  experimenters. 

Experiments  have  been  made  by  Maguire  and 
Ewart  to  render  the  lungs  aseptic  by  injecting 
solutions  of  formalin  and  protargol  into  the  circula- 


tion. A  large  number  of  tuberculous  patients  have 
been  treated  by  this  method  with,  on  the  wliole, 
encouraging  results.  A  very  large  number  of 
experiments  of  a  varied  character,  with  the  same 
general  end  in  view,  have  been  done  by  Continental 
and  English  observers  but  with  somewhat  unsatis- 
factory results.  Among  the  latest  of  these  experi- 
ments are  those  which  form  the  basis  of  the  paper 
to  which  we  have  alluded.  Rabbits  were  used  as 
the  experimental  animals,  and  the  attempt  was 
more  to  determine  how  far  injection  of  various 
substances  into  the  circulation  was  capable  of 
counteracting  the  effects  of  bacteria  or  bacterial 
poisons  previously  introduced.  From  these  exper- 
iments the  following  conclusions  are  drawn  : 

"That  rabbits  injected  daily  witli  non-toxic  doses 
of  oxycyanide  of  mercury,  formic  aldehyde,  chinosol, 
protargol  or  taurochohite  of  sodium  are  not  thereby 
protected  from  the  usual  effects  of  a  previous  inoc- 
ulation of  virulent  anthrax  ;  and  that  chinosol  and 
formic  aldehyde  in  large  doses  (toxic)  so  depress 
rabbits  infected  with  the  pneumococcus  that  they 
die  sooner  than  an  untreated  animal." 

From  this  work  it  is  claimed  that  the  experimen- 
tal evidence  is  not  sufficient  to  warrant  the  assump- 
tion that  septicemia  in  animals  can  be  favorably 
influenced  by  intravenous  antiseptic  injections.  It 
is  maintained,  therefore,  that  the  method  probably 
has  no  future  as  a  therapeutic  measure. 

It  need  hardly  be  said  that  the  whole  subject,  so 
far  as  the  treatment  of  human  beings  is  concerned, 
is  in  a  far  too  uncertain  state  to  permit  of  any 
dogmatic  assertion.  The  experience  in  New  York 
would,  however,  seem  to  show  that  the  danger  of 
intravenous  injections  sufficiently  large  to  produce 
a  decided  amelioration  of  symptoms  is  not  in  itself 
necessarily  prohibitive.  We  have  already  heard  of 
several  other  cases  in  which  this  treatment  has  since 
been  tried.  In  at  least  one  of  these  there  was  at  first 
a  decidedly  encouraging  improvement,  but  death  sub- 
sequently supervened.  This  was  a  streptococcus 
septicemia.  We  shall  look  forward  with  much 
interest  to  further  experience  on  the  subject,  which 
no  doubt  will  be  forthcoming  now  that  one  case 
at  least  seems  to  have  been  saved  by  this  radical 
method  of  treatment. 


MEDICAL  LIBRARY  AND  HISTORICAL  JOURNAL. 

The  first  number  of  this  journal,  the  publication 
of  which  has  already  been  announced  in  these  col- 
umns, has  appeared.  It  will  be  issued  quarterly 
under  the  editorship  of  Albert  T.  Huntington  and 
John  S.  Brownne.  The  object  of  this  new  journal, 
as  stated  in  an  editorial  comment,  is  to  supply 
medical  historians,  medical  librarians  and  medical 
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bibliophiles  with  an  exclusive  medium  of  intercom, 
munication.  The  fact  is  pointed  out  that  there  is 
an  awakening  interest  in  medical  history,  that  medi- 
cal bibliograph}'  is  a  subject  of  great  importance, 
and  that  the  recent  development  of  medical  libraries 
should  all  have  recognition  in  a  journal  devoted  to 
this  end. 

It  is  designed  to  publish  original  articles  on  sub- 
jects coming  within  the  scope  of  the  journal,  to  dis- 
cuss practical  methods  of  library  administration, 
care  of  books,  the  construction  and  use  of  medical 
libraries,  etc.  In  addition  to  this  an  index  of  ever}' 
current  medical  book  will  be  published.  The  Asso- 
ciation of  Medical  Librarians,  which  was  founded 
in  1898,  has  adopted  the  journal  as  the  otticial  organ 
for  the  publication  of  its  transactions.  Under 
these  auspices  and  supported  by  the  medical  pro- 
fession in  general,  we  have  no  doubt  the  periodical 
will  fill  a  place  of  permanent  usefulness.  This  first 
number  contains  a  variety  of  articles,  largely  of  an 
historical  sort,  in  addition  to  many  facts  and  sug- 
gestions which  should  be  of  use  in  the  encourage- 
ment and  development  of  the  literary  side  of  the 
profession.  The  journal  certainly  infringes  on  no 
one's  territory,  and  should  receive  a  general  and 
cordial  support. 


MEDICAL  NOTES. 

Gift  to  the  College  ok  Physic  ians  of  Phila 
DELPHiA. — Through  the  instrumentality  of  Dr.  S. 
Weir  Mitchell,  Mr.  Andrew  Carnegie  lias  been  led 
to  offer  to  the  College  of  Physicians  in  Philadelphia 
$50,000,  on  the  condition  that  the  college  raises 
$50,000  more.  Of  this  sum,  $10,000  is  said  to 
have  already  been  subscribed  by  Mr.  F.  W.  Vander- 
bilt,  and  $5,000  by  Mr.  Clement  A.  Griscom.  It 
is  intended  to  expend  this  $100,000,  which  it  is 
hoped  will  be  raised,  on  improvements  in  the 
library  of  the  college,  which  in  importance  already 
stands  next  to  that  of  the  Surgeon-General's  office 
in  Washington. 

Hospital  fou  Manila. —  It  is  reported  that  Bishop 
Brent  of  the  Philippines,  late  of  Boston,  is  at  the 
head  of  a  movement  to  establish  a  large  non-sec- 
tarian general  hospital  in  Manila,  which  is  to  be 
modeled  after  the  Boston  City  Hospital.  The 
government  has  been  petitioned  to  aid  in  this 
undertaking,  which,  under  present  conditions,  could 
not  be  supported  by  private  effort. 

Burning  of  the  Colney  Hatch  Asylum. — 
Occurring  almost  coincidently  with  the  hospital  fires 
referred  to  under  Boston  and  New  England  notes, 
there  was  serious  loss  of  life  in  the  burning  of  a  wing 
of  the  Colney  Hatch  Asylum,  the  county  insane  hos- 
pital, near  London.    Five  wooden  buildings  were  de- 


stoyed,  and  over  fifty  lunatics,  all  women,  were 
burned  to  death,  some  of  them  as  they  lay  in  their 
beds.  The  patients  were  panic-stricken,  but  nearly 
six  hundred  of  them  were  removed  safely,  though 
with  the  utmost  difficult}',  to  the  main  building. 
Some  of  them  escaped  from  the  attendants  and 
remain  at  large. 

BOSTON    AND    NEW^    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  Jan.  28,  1903,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases : 
Diphtheria  57,  scarlatina  37,  measles  10,  typhoid 
fever  11,  smallpox  4. 

Officers  of  Boston  Lying-in  Hospital.  —  At 
the  annual  meeting  of  the  Boston  Lying-in  Hos- 
pital the  following-named  officers  were  reelected  : 
President,  Nathaniel  Thayer ;  vice-president, 
Henry  H.  Sprague ;  treasurer,  Charles  S.  Hamlin; 
secretary,  William  D.  Sohier ;  trustees,  William 
H.  Baldwin,  Thomas  F.  Edmunds,  Oliver  Ames, 
Charles  W.  Hubbard,  Samuel  Wells  and  Wallace 
L.  Pierce.  Two  trustees.  Dr.  .1.  Collins  Warren 
and  Dr.  George  B.  Shattuck,  are  appointed  from  the 
Massachusetts  Humane  Society,  and  two,  George 
G.  Crocker  and  James  G.  Freeman,  from  the  Mas- 
sachusetts Charitable  Fire  Society. 

Funds  Needed  to  Rebuild  Convalescent  Home. 
—  The  Board  of  Managers  of  the  Convalescent 
Home  of  the  Children's  Hospital  has  made  a  strong 
appeal  for  money  to  rebuild  the  Convalescent  Home 
at  Wellesley,  recently  destroyed  by  fire.  It  is 
pointed  out  that  the  home  must  be  immediately 
rebuilt  if  the  work  of  the  hospital  is  not  to  be 
seriously  hampered  ;  hence  immediate  gifts  are  de- 
sired. The  insurance  on  the  former  building  will 
by  no  means  cover  the  expense  of  a  new  one. 

Hospital  Fires.  —  A  slight  fire  occurred  on  the 
evening  of  Jan.  23  in  one  of  the  out-lying  wards 
of  the  Boston  City  Hospital.  By  the  prompt 
and  efficient  action  of  those  in  charge,  all  the  pa- 
tients were  removed  safely,  and  three  days  later 
the  ward  was  again  in  use.  Damage  to  the 
extent  of  about  $1,500  is  said  to  have  been  done. 
On  Jan.  25  the  smallpox  hospital  at  Biddeford, 
Me.,  was  almost  completely  destroyed  by  fire. 
Thirty-six  patients,  scantily  clad,  were  turned  out 
into  the  snow,  where  they  were  obliged  to  remain 
so)ne  minutes  before  being  removed  to  a  place  of 
shelter  half  a  mile  away.  All  suffered  severely 
from  the  exposure,  and  it  is  said  that  one  woman 
will  not  live.  The  alarm  is  said  to  have  been  given 
at  the  police  station  by  one  of  the  smallpox  pa- 
tients in  person. 
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Baptist  Hospital.  —  At  the  recent  annual  meet- 
ing of  the  New  ?^n<>jlan(l  Baptist  Hospital  Associa- 
tion it  was  pointed  out  tliat  the  hospital  had 
outgrown  its  present  quarters.  The  hospital  had 
treated  317  patients  during  the  past  year. 

NEW    YOltK. 

Intravknoiis  Usk  ok  Formalin. — The  intra- 
venous injection  of  formalin  would  appear  to  be  best 
adapted  to  cases  of  puerperal  sepsis.  In  a  case  of 
septicemia  recently  treated  at  St.  Vincent's  Hospi- 
tal, whicii  is  stated  to  have  resulted  from  a  wound 
of  the  scalp,  and  whicli  was  complicated  with  pneu- 
monia, the  remedy  was  proved  ineffectual  in  saving 
the  patient's  life. 

Hkalth  in  Statk  Prisons.  —  In  the  annual  re- 
port of  the  sui)erintendent  of  state  prisons  for  the 
year  ending  Sept.  30,  1902,  which  has  just  been 
made  public,  it  is  stated  that  the  health  of  the  con- 
victs was  excellent  and  the  mortality  low,  and  that 
in  one  of  the  oldest  of  the  prisons  the  death-rate 
was  the  smallest  in  its  history.  The  death-rate  at 
Sing  Sing  was  .58,  at  Auburn  .85,  and  at  Danne- 
mora  (at  Clinton),  1.60.  Tiie  high  rate  at  the 
latter  institution  is  due  to  the  fact  that  convicts 
suffering  from  tuberculosis  are  transferred  thither 
from  other  prisons  on  account  of  its  Adirondack 
climate.  The  improvement  in  the  health  conditions 
and  the  reduction  in  mortality  effected  in  the  pris- 
ons is  shown  by  comparison  with  the  deaths  re- 
ported in  former  years.  At  random,  the  report  of 
1888  is  taken  up,  when  59  deaths  occurred  during 
the  year  in  a  prison  population  of  approximately 
3,260;  while  in  1902  there  were  only  31  deaths. 
On  the  subject  of  tuberculosis,  which  is  so  markedly 
prevalent  in  prisons,  it  is  stated  that  the  last  five 
years,  as  compared  with  the  preceding  five,  have 
shown  a  decrease  of  71%  in  the  total  number  of 
deaths  from  this  disease  in  the  three  prisons  named. 
The  report  then  goes  on  to  say;  "This  is  largely 
due  to  the  practice  of  transferring  from  Auburn 
and  Sing  Sing  to  Clinton  Prison  prisoners  suffering 
from  this  disease  in  its  earlier  stages.  It  is  the 
excellent  result  of  practical  effort  on  the  part  of 
prison  officials,  and  especially  on  the  part  of  Dr. 
Ransom  of  Clinton  Prison,  to  utilize  the  limited 
facilities  at  their  command  for  the  benefit  of  hu- 
manity by  the  reduction  of  tubercular  disease  in 
the  prisons,  and  thus  diminish  the  danger  of  con- 
tagion from  prisoners  after  their  discharge." 

Drug  Suhstitution.  —  At  a  largely  attended  meet- 
ing of  the  College  of  Pharmacy  of  the  city  of  New 
York,  held  Jan.  20,  the  practice  of  drug  substitu- 
tion was  condemned  in  a  set  of  resolutions,  the  pre- 


amble of  which  states  that  such  practice  appears  to 
be  increasing  at  a  rate  which  threatens  serious  pro- 
fessional and  commercial  diflicidties.  The  con- 
demnation includes  substitution  in  prescription 
work  as  well  as  in  ordinary  trade,  and  the  members 
of  the  college  pledge  themselves  both  as  individuals 
and  in  their  corporate  capacity  to  suppress  the 
practice  as  an  act  of  deception  and  abuse  of  confi- 
dence of  both  physician  and  patient. 

Hook  Worm  Diseask.  —  At  the  January  meet- 
ing of  the  Medical  Society  of  the  County  of  Kings, 
Brooklyn,  Dr.  Charles  W.  Stiles  of  the  U.  S. 
Marine  Hospital  Service  read  a  paper  on  "  Hook 
Worm  Disease,  a  Newly  Recognized  Factor  in 
American  Anemia."  He  said  that  the  disease  pro- 
duced by  the  '^  laziness  germ  "  was  more  common 
and  severe  among  persons  of  blonde  complexion 
than  among  brunettes,  and  was  confined  princi- 
pally to  those  who  in  their  daily  life  came  in 
contact  with  earth,  such  as  miners,  farmers,  brick- 
makers  and  children.  The  affection  is  more  preva- 
lent in  summer  than  in  winter,  and  is  principally 
met  with  in  the  South.  In  the  course  of  his  re- 
marks Dr.  Stiles  said  :  "  It  is  our  duty  to  wipe  this 
out  of  the  Southern  States.  If  the  people  must 
eat  dirt,  let  us  take  care  that  they  eat  clean  dirt. 
Those  suffering  from  the  disease  cannot  com- 
pete with  well  men.  There  is  not  the  slightest 
doubt  in  my  mind  that  it  is  the  most  important 
factor  in  the  present  condition  of  the  poor  whites 
of  the  South.  I  do  not  believe  that  the  disease 
will  ever  develop  to  any  extent  in  the  North,  but 
it  is  a  serious  question  whether  the  excavations 
now  going  on  in  New  York  City  may  not  give  it  an 
opportunity  to  become  epidemic.  I  do  not  believe 
there  is  a  great  danger,  but  it  is  a  question  worth 
considering." 

Demonstration  of  Injuries  before  a  Jury.  — 
The  Brooklyn  Appellate  Division  of  the  New  York 
Supreme  Court  has  rendered  a  decision  approving 
the  action  of  a  trial  justice  of  the  Supreme  Court 
in  allowing  the  plaintiff  in  an  accident  suit  against 
the  Brooklyn  Heights  Railroad  Company  to  attempt 
to  drink  a  glass  of  water  and  also  to  attempt  to 
write  his  name,  for  the  purpose  of  showing  the  re- 
sults of  his  injuries.  It  was  contended  that  it  was 
an  error  to  permit  these  physical  demonstrations 
before  the  jury.  "  We  are  referred,"  said  Justice 
Willard  Bartlett,  speaking  for  the  court,  "  to  no 
direct  authority  on  this  question  in  any  appellate 
court  of  this  state,  but  I  am  inclined  to  think  that 
such  evidence  was  admissible  within  the  fair  dis- 
cretion of  the  trial  court.  The  injured  person  could 
certainly  be  allowed  to  testify  that  since  the  injury 
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he  had  uot  been  able  to  write  without  experiencing 
a  tremor  of  the  hand,  or  to  drink  a  glass  of  water 
without  similar  inconvenience.  I  am  unable  to 
perceive  any  good  reason  why  he  may  not  be 
allowed  to  illustrate  the  extent  of  this  incapacity 
as  well  as  to  state  it  in  words.  Deception,  of 
course,  is  possible  in  such  an  illustration,  but  it  is 
equally  possible  in  the  oral  statement.  In  either 
case  thejury  is  to  judge  of  the  credibility  of  the 
witness." 

The  Insane  of  New  York  State.  —  The  annual 
report  of  the  State  Commission  in  Lunacy  for  the 
past  year  states  that  the  number  of  insane  in  the 
State  hospitals  was  24,061,  and  in  the  private  asy- 
lums in  the  State,  931.  The  net  increase  in  all  in- 
stitutions during  the  year  was  678.  The  new  cases 
committed  to  the  State  hospitals  numbered  4,566  ; 
cases  discharged  as  cured,  1,125;  discharged  as 
improved,  1,358  ;  discharged  as  unimproved,  2,655  ; 
deaths,  1,808.  Fifty-seven  patients  were  discharged 
as  not  insane,  these  including  cases  of  alcoholism, 
drug  habit,  etc.  The  percentage  of  recoveries, 
based  on  the  original  commitments  in  the  State 
hospitals,  was  24.6,  a  proportion  somewhat  below 
that  of  1901,  but  higher  than  that  of  the  three  pre- 
ceding years.  The  percentage  of  deaths  was  39.6, 
a  marked  decrease  as  compared  with  the  previous 
year.  The  commission  recommends  the  establish- 
ment of  a  reception  psychopathic  hospital  in  a  quiet 
neighborhood  readily  accessible  from  all  parts  of 
Manhattan,  so  as  to  suit  the  convenience  of  patients 
and  consulting  physicians,  as  well  as  of  the  stu- 
dents of  the  various  medical  schools,  who  may 
there  have  the  opportunity  for  obtaining  a  practical 
knowledge  of  insanity  and  its  treatment.  It  urges 
the  necessity  of  the  immediate  establishment  of  a 
new  State  hospital  to  which  insane  patients  belong- 
ing to  Albany,  Rensselaer  and  contiguous  counties 
may  be  sent.  The  purchase  of  one  thousand  acres 
of  land  and  the  erection  of  buildings  to  accommo- 
date from  two  to  three  thousand  inmates  are  re- 
commended, and  in  connection  with  this  hospital 
the  establishment  of  a  pavilion  for  patients  suffer- 
ing from  tuberculosis.  It  is  pointed  out  that  a  self- 
supporting  industrial  colony  might  gradually  be  put 
in  operation  here.  Among  the  other  recommenda- 
tions of  the  commission  are  five-day  commitments 
of  emergency  cases  to  the  State  hospitals  without 
the  formality  of  legal  commitment  pending  a  de- 
termination of  sanity,  and  the  extension  of  the 
system  of  voluntary  patients  to  the  State  hospitals. 
Since  1898  private  licensed  institutions  have  been 
permitted  to  receive  such  cases  at  will,  and  the 
number  of  these  on  Oct.  1,  1902,  was  155.  The 
number  of  private  licensed  asylums  in  the  State  is 
now  23. 


a^i^Gfcellanp. 


A  MEDICAL    PRESIDENT. 

M.  Adolf  Deucher,  who  was  recently  elected 
President  of  the  Swiss  Republic  for  the  third  time, 
is  a  member  of  the  medical  profession.  He  was  born 
atSteckboru,  in  the  Thurgovia  Canton,  in  1831,  and 
early  began  to  take  an  active  part  in  local  politics. 
It  is  said  by  those  who  have  watched  his  career  that 
the  devotion  and  self-sacrifice  with  which  he  prac- 
tised his  profession  won  for  him  the  hearts  of  the 
people,  and  paved  his  way  to  the  distinguished 
position  which  he  now  holds.  He  became  a  member 
of  the  National  Council  in  1867.  In  1883  he 
became  a  member  of  the  Federal  Council,  and 
almost  at  once  was  elected  President  of  the 
republic.  He  has  also  served  as  head  of  nearly  all 
the  departments  of  state,  but  his  principal  work 
has  been  accomplished  as  chief  of  the  Department 
of  Commerce,  Industries  and  Agriculture.  Presi- 
dent Deucher  has  always  taken  a  special  interest  in 
labor  questions,  and  by  his  method  of  dealing 
with  them  he  has  gained  the  full  confidence  of  the 
working  classes.  It  may  be  added,  as  showing  the 
true  Republican  simplicity  with  which  Switzerland 
manages  its  affairs,  that  M.  Deucher's  official  salary 
as  President  is  £720.  Another  noteworthy  point  is 
that  that  very  comprehensive  catalogue  of  persons 
of  note,  Who's  TV/io?  omits  his  name  altogether. 
It  is  doubtless  sufficient  for  Dr.  Deucher  that  he  has 
the  rare  distinction  of  being  most  honored  by  those 
who  know  him  best.  — British  Medical  Journal. 


REPORT  OF  THE  ADVISORY  STAFF  OF  THE 
SOUTH  DEPARTMENT,  BOSTON  CITY  HOS- 
PITAL. 

The  following  report  of  the  Advisory  Staff  of 
the  Department  for  Contagious  Diseases  of  the 
Boston  City  Hospital,  presented  to  the  senior  staff 
of  the  hospital  at  its  annual  meeting  held  on  Jan. 
12,  has  been  sent  to  the  Journal  for  publication': 

There  has  been  a  marked  diminution,  both  in 
mortality  and  morbidity,  from  diphtheria  in  recent 
years,  as  shown  by  the  following  statistics  :  In  1894, 
mortality  per  l5,000,  18.03%  ;  1902,  mortalitv, 
3.83%  per  10,000.  In  1902,  the  morbidity,  34.72% 
per  10,000  ;  in  1895  (which  year  is  taken  because 
the  bacteriological  examination  first  commenced 
then),  the  morbidity  was  81%  per  10,000.  In  the 
South  Department  the  general  mortality  from  diph- 
theria has  diminished  to  11%,  including  all  cases. 
It  is  interesting,  also,  to  find  that  the  various  pa- 
ralyses and  other  post-diphtheritic  complications 
have  diminished.  In  1902  these  complications  were 
found  to  a  greater  or  less  extent  in  20%.  Before 
the  use  of  antitoxin  they  were  found  in  33%  of  the 
cases,  Ehrlich  discovered  these  complications  to 
be  due  to  the  presence  of  a  modified  toxin,  which 
he  calls  toxone,  which  is  much  slower  in  action  and 
has  less  affinity  both  to  cells  and  antitoxin  than  the 
essential  toxin  has.  This  is  rather  a  confirmation  of 
Ehrlich's  views,  as  showing  that  there  has  not  been 
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as  great  relative  reduction  in  tliis  complication  of 
diphtheria  as  there  has  been  in  the  results  due  to 
the  true  toxin. 

Thirty-eight  cases  of  diphtheria,  six  of  measles 
and  nine  of  scarlet  fever  appeared  in  the  Boston 
City  Hospital,  and  were  brought  from  there  to  the 
South  Department.  These  were  chiefly  single  cases. 
There  was  no  ward  epidemic  except  in  Ward  O. 
Eight  cases  appeared  in  the  ward.  Examination  of 
the  internes  in  charge  showed  three  positive  cultures 
in  their  throats.  All  cases  seemed  to  have  arisen 
from  one  interne,  who  three  days  before  had  nasal 
discharge  and  slight  sore  throat.  He  was  an  ether- 
izer and  dresser,  and  was  brought  into  intimate  con- 
tact with  patients.  There  was  also  a  boy  in  Ward 
E  who  was  attended  by  this  interne,  and  he  was 
also  infected.  Immunization  by  antitoxin  was  car- 
ried into  the  entire  ward.  There  was  no  extension 
of  the  disease  in  the  ward  after  the  discovery  of 
these  cases.  The  committee  would  recommend  the 
immediate  bacteriological  examination  of  any  house 
officer  or  attendant  with  sore  throat  or  nasal  dis- 
charge. There  have  been  no  cases  of  diphtheria 
infection  of  wounds  in  the  hospital. 

Smallpox.  —  Thirty-five  cases  of  smallpox  were 
sent  from  the  City  Hospital  to  the  Smallpox  Hos- 
pital. Most  of  these  were  applications  for  admis- 
sion appearing  with  initial  fever  or  in  the  eruptive 
stage.  Eleven  cases  appeared  in  the  wards.  All 
persons  who  were  in  contact  in  any  way  with  the 
smallpox  cases  were  revaccinated,  with  30%  of 
takes.  No  infection  followed.  There  are  now  two 
huts,  with  one  bed  in  each,  where  suspected  cases 
can  be  watched.  These  are  inadequate  for  the 
purpose,  and  there  are  no  means  of  thorough  disin- 
fection. It  is  not  possible  to  prevent  the  admission 
of  persons  into  a  general  hospital  who  either  have 
or  will  develop  smallpox  in  cases  of  epidemics  of 
the  disease. 

One  case  of  smallpox  appeared  in  the  South  De- 
partment. During  the  year  there  were  six  appli- 
cations for  scarlet  fever  admission  to  the  South 
Department,  which  turned  out  on  examination  to  be 
cases  of  initial  rash  of  smallpox. 

W.  T.  Councilman,  M.D. 

John  G.  Blake,  M.D. 

Geo.  W.  Gay,  M.D. 

A.  L.  Mason,  M.D. 


Correspondence. 


ADULTERATION,   SUBSTITUTION   OR    CARE- 
LESSNESS? 

Office  of  the  Massachusetts  State 
Board  of  Health,  State  House. 

Boston,  Jan.  27,  1903. 
Mr.  Editor:  In  the  course  of  the  usual  examination 
of  drugs  made  by  the  State  Board  of  Health,  analyses 
were  recently  made  of  two  packages  labeled  Potassii  lo- 
dldum  Gran,  which  had  been  purchased  for  the  use  of 
the  Boston  Dispensary. 

These  samples  were  found  to  contain  no  iodide  of  po- 
tassium, but  consisted  of  a  mixture  of  potassium  bro- 
mide and  sodium  bromide.  The  unbroken  packages  bore 
the  name  of  Lehn  <fe  Fink  of  New  York  City. 

Samuel  W.  Abbott, 
Secretary  of  State  Board  of  Health. 


RECORD   OF   MORTALITY 
For  the  Week  ending  Saturday,  Jan.  17,  1903. 
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Deaths  reported,  3,711 ;  under  five  years  of  age,  1,120;  prin- 
cipal infectious  diseases  (smallpox,  measles,  scarlet  fever, 
cerebrospinal  meningitis,  diphtheria  and  croup,  diarrheal 
diseases,  whooping  cough,  erysipelas,  fevers  and  consumption) 
756,  acute  lung  diseases  661,  consumption  396,  scarlet  fever  37, 
whooping  cough  45,  cerebrospinal  meningitis  9,  smallpox  9, 
erysipelas  4,  measles  30,  typhoid  fever  75,  diarrheal  diseases  60, 
diphtheria  and  croup  83. 

From  whooping  cough.  New  York  14,  Chicago  9,  Philadelphia 
2,  Baltimore  2,  Pittsburg  5,  Providence  2,'  Boston  5,  Cam- 
bridge 2,  Worcester,  Lynn,  Lawrence  and  Haverhill  1  each. 
From  erysipelas,  Chicago,  Baltimore,  Pittsburg  and  Providence 
1  each.  From  smallpox,  New  York  1,  Philadelphia  2,  Pitts- 
burg 3,  Boston  3. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 
an  estimated  population  of  14,862,880,  for  the  week  ending 
Jan.  3,  the  death-rate  was  20.0.  Deaths  reported,  5,70.");  acute 
diseases  of  the  respiratory  organs  (London)  415,  wh0')1iing 
cough  123,diphtheria  98, measles  174,smallpox  12, scarlet  fevcr57. 

The  death-rate  ranged  from  8.3  in  Hornsev  to  39.4  in  New- 
port (Mon.);  London  20.9,  West  Ham  18.9,"  Brighton  17.6. 
Portsmouth  17.9,  Southampton  16.5,  Plymouth  16.6.  Bristol 
22.0,  Birmingham  21.2,  Leicester  15.2,  Nottingham  17.2.  Bol- 
ton 17.1,  Manchester  21.4,  Salford  24.4,  Bradford  17.4,  Leeds 
18.6,  Hull  25.5,  New  Castle-on-Tvne  21.7,  Cardiff  19.4,  Rhondda 
14.3,  Liverpool  22.8,  Wallasev  15.8. 
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METEOROLOGICAL  RECORD 

For  the  week  ending  Jan.  17,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps: 
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F.  M.  Furlong,  passed  assistant  surgeon.  Detached  from 
recruiting  duty  and  ordered  lo  the  Navy  Yard,  New  Yorlc. 

J.  T.  Miller,  acting  assistant  surgeon.  Ordered  to  recruit- 
ing duty. 

W.  H.  Janney,  acting  assistant  surgeon.  Ordered  to  the 
Naval  Hospital,  Port  Royal,  S.  C. 

A.  M.  Moore,  surgeon,  retired.  Appointed  member  of 
Board  of  Examiners  for  Civil  Engineers,  Chicago.  111. 

J.  C.  Byrnes,  surgeon.  Additional  duty  as  member  of 
Board  of  Examiners  for  Civil  Engineers,  Nevv^  York. 

E.  H.  Blackwell,  assistant  surgeon.  Additional  duty  as  a 
member  of  Board  of  Examiners  for  Civil  Engineers,  New 
York. 


*0.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky; 
R.,  rain;  T.,  threatening;  N.,  snow,  t  Indicates  trace  of  rainfall. 
jUg-  Mean  for  week. 

OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION  AND 
DUTIES  OF  COMMISSIONED  AND  NON-COMMIS- 
SIONED OFFICERS  OF  THE  PUBLIC  HEALTH  AND 
MARINE  HOSPITAL  SERVICE  FOR  THE  SEVEN 
DAYS  ENDED  JAN.  22,1903. 

Bailhache,  Preston  H.,  surgeon.  Leave  of  absence  for 
thirty  davs  from  Jan.  6, 1903,  amended  so  that  it  shall  be  for 
twelve  days.    Jan.  22,  1903. 

Austin,  H.  W.,  surgeon.  Leave  of  absence  for  three  days 
under  paragraph  179  of  the  regulations. 

GuiTERAS,  G.  M.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  seven  days,  under  paragraph  181  of  the  regula- 
tions, from  Jan.  19, 1903. 

Oakley,  J.  H.,  passed  assistant  surgeon.  Leave  of  absence 
for  two  days  granted  by  bureau  letter  of  Jan.  13,  1903,  revoked. 
Jan.  20, 1903. 

KORN,  W.  A.,  assistant  surgeon.  To  proceed  to  Delaware 
Breakwater  Quarantine,  and  assume  temporary  charge  of  the 
station  during  the  absence,  on  leave,  of  Passed  Assistant  Sur- 
geon C.  H.  Lavinder.    Jan.  17,  1903. 

BoggesS,  J.  S.,  assistant  surgeon.  Granted  leave  of  absence 
for  four  days  from  Jan.  21.    Jan.  16, 1903. 

Sams,  F.  F.,  acting  assistant  surgeon.  Leave  of  absence  for 
thirty  days  from  Jan.  1,  1903,  granted  by  department  letter  of 
Jan.  n,  amended  to  read  thirty  days  from  Jan.  5.  Jan.  14, 
1903. 


EXAMINATIONS     FOR     MEDICAL     CORPS    OF    THE 
ARMY. 

War  Department,  Surgeon-General's  Office, 
Washington,  Jan.  22, 1903. 
Examinations  of  candidates  for  appointment  in  the  medical 
corps  of  the  army  will  be  resumed  by  the  Army  Medical  Board 
in  this  city  on  April  20  next.  Classes  will  he  invited  to  appear 
on  April  20  and  each  Monday  thereafter  so  long  as  is  neces- 
sary. Full  information  as  to  method  of  application,  nature  and 
scope  of  examination,  etc..  will  be  furnished  by  this  office  upon 
request  of  those  interested.  Applicants  from  civil  life  are  re- 
stricted in  age  to  twenty-nine  years,  and  hospital  training  or 
professional  experience  "in  private  practice  is  expected  of  all 
candidates.  There  are  at  present  thirty-five  vacancies  to  be 
filled. 

R.  M.  O'Reilly, 
Surgeon-General  U.  S.  Army. 


SOCIETY  NOTICES. 

Western  Ophthalmologic  and  Oto-laryngologic 
Association. — The  eighth  annual  meeting  of  the  We.stern 
Ophthalmologic  and  Oto-Larvngologic  Association  will  be  held 
in  Indianapolis,  Ind.,  April  9,  10,  11,  1903. 

American  Medico-Psychological  Association.  —  The 
American  Medico-Psychological  Association  having  become  af- 
filiated with  the  Congress  of  American  Physicians  and  Surgeons 
it  is  obligatory  under  the  constitution  and  by-laws  of  the  con- 
gress that  the  association  hold  its  meeting  in  1903  and  every 
third  year  in  Washington.  The  council  has  therefore  changed 
the  place  of  meeting  from  Providence  to  Washington,  and  fixed 
the  dates.  May  12,  13, 14  and  15,  1903. 

C.  B.  Burr,  M.D.,  Secretary. 

Flint,  Mich.,  Jan.  22, 1903. 


CHANGES  IN  THE  MEDICAL   CORPS   OF   THE   NAVY 
FOR  WEEK  OF  JAN.  24. 

G.  H.  Hart,  A.  W.  Kaines,  T.  C.  Foster,  W.  H.  Block 
and  J.  R.  Dykes,  doctors.  Appointed  acting  assistant  sur- 
geons. 

W.  F.  Arnold,  surgeon.  Detached  from  Cavite  Naval  Sta- 
tion and  ordered  to  Port  Isabela,  P.  I. 

C.  M.  Oman,  assistant  surgeon.  Detached  from  Port  Isabela, 
and  ordered  to  the  •'  Frolic." 

A.  G.  Grunwell,  passed  assistant  surgeon.  Detached  from 
the  Naval  Hospital,  Norfolk,  Va.,  and  ordered  to  the  Naval 
Hospital,  Washington,  D.  C. 

E.  O.  Huntington,  passed  assistant  surgeon.  Detached 
from  the  Navy  Yard,  New  York,  and  ordered  to  the  "  Maine." 

D.  B.  Kerr,  passed  assistant  surgeon.  Detached  from  re- 
cruiting dutv,  and  ordered  to  the  "  Wabash." 

R.  G.  HoLCOMB,  passed  assistant  surgeon.  Commissioned 
passed  assistant  surgeon. 

C.  H.  DeLancy,  assistant  surgeon.  Detached  from  recruit- 
ing dutv,  and  ordered  to  Naval  Hospital.  Norfolk,  Va. 

F.  M.  BoGAN,  assistant  surgeon.  Detached  from  Naval 
Hospital,  Washington,  D.  C,  and  ordered  to  the  Navy  Yard, 
Washington. 

J.  P.  DeBruler,  doctor.  Appointed  assistant  surgeon. 
Jan.  3, 1903.  .  ^  ^      ^  .    ^  . 

R.  A.  Campbell,  acting  assistant  surgeon.  Ordered  to  duty 
with  recruiting  party.  .^    ,      j   .      .   . 

W.  F.  Keene,  acting  assistant  surgeon.  Ordered  to  duty 
with  recruiting  party. 

R.  B.  Chapman,  acting  assistant  surgeon.  Ordered  to  duty 
with  recruiting  party.  ,     ,  ^ 

R.  W.  Plummer.  passed  assistant  surgeon.  Detached  from 
recruiting  duty  and  ordered  to  the  "  Prairie." 


BOOKS  AND  PAMPHLETS  RECEIVED, 

The  Mental  Status  of  Czolgosz,  the  Assassin  of  President 
McKinley.  By  Walter  Channing,  M.D.,  of  Brookline,  Mass. 
Seven  plates.    Reprint.    1902. 

Transactions  of  the  Chicago  Pathological  Society,  containing 
an  article  by  Dr.  Edwin  O.  Jordan,  On  the  Nature  of  Pyocy- 
anolysin,  and  an  article  by  Dr.  Howard  T.  Ricketts  on  Lym- 
phatotoxic  Serum.    Chicago.    1902. 

Transactions  of  the  American  Gynecological  Society.  Vol. 
xxvii.  For  the  year  1902.  Illustrated.  Philadelphia:  Wil- 
liam J.  Dornan. 

A  Textbook  of  Pharmacology  and  Therapeutics  or  the  Action 
of  Drugs  in  Health  and  Disease.  By  Arthur  R.  Cushny,  M.A., 
M.D.  (Aberd.).  Third  edition,  revised  and  enlarged".  Illus- 
trated. Philadelphia  and  New  York :  Lea  Brothers  &  Co. 
1903. 

Biographic  Clinics.  The  Origin  of  the  Ill-Health  of  DeQuincey, 
Carlyle,  Darwin,  Huxlev  and  Browning.  By  George  M.  Gould, 
M.D.    Philadelphia:   p!  Blakiston's  Son  &  Co.    1903. 

A  New  Sign  of  Pleuritic  Effusion  in  Children.  By  Samuel 
W.Keliey,  M.D. ,  of  Cleveland,  Ohio.    Reprint.    1902. 

A  Specimen  of  Diphtheritic  Membrane.  By  Samuel  W. 
Kelley,  M.D.,  of  Cleveland,  Ohio.    Reprint.    1902. 

Lea's  Series  of  Pocket  Textbooks.  Anatomy,  a  Manual  for 
Students  and  Practitioners.  By  William  H.  Rockwell,  Jr., 
M.D.  Series,  edited  by  Bern  B.  Gallanudet,  M.D.  Illustrated. 
Philadelphia  and  New  York. :  Lea  Brothers  &  Co.    1903. 

A  Manual  of  Materia  Medica  and  Pharmacology.  Comprising 
all  Organic  and  Inorganic  Drugs  which  are  or  have  been  Official 
in  the  United  States  Pharmacopeia,  together  with  Important 
Allied  Species  and  Useful  Synthetics.  Especially  designed  for 
Students  of  Pharmacy  and  Medicine  as  well  as  for  Druggists, 
Pharmacists  and  Physicians.  By  David  M.  R.  Culbreth,  PhG., 
M.D.  Third  edition,  enlarged  and  thoroughly  revised.  Illus- 
trated. Philadelphia  and  New  York:  Lea  Brothers  &  Co. 
1903. 
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ON   PARATYPHOID   FEVER   AND   ITS 
COMPLICATIONS.' 

HV  JOSEPH   II.  PKATT,  M.U.,  BOSTON, 

Assistant  in  the  Theory  and  Practice  of  Physic,  Harvard   Medical 
School. 

As  is  well  known,  certain  typical  cases  of  typhoid 
fever  have  occurred  in  which  the  Griinbaum-Widal 
reaction  has  Ijeen  persistently  absent.  In  1897 
Gwyn  '  studied  such  a  case  in  Osier's  clinic.  The 
classical  features  of  typhoid  fever  were  present. 
There  was  continued  pyrexia,  enlarged  spleen,  rose- 
spots,  delirium,  diazo  reaction  and  intestinal  hem- 
orrhage, but  the  serum  test  was  persistently  negative. 
From  the  blood,  however,  a  bacillus  was  obtained 
intermediate  in  type  between  the  t3'phoid  and  colon 
bacilli.  It  was  agglutinated  by  the  blood  of  the 
patient  in  as  high  a  dilution  as  1  :  200. 

BACTERIOLOGY. 

The  paratyphoid  bacilli,  of  which  Gwyn's  micro- 
organism is  a  type,  are  members  of  a  much  larger 
group  which  includes  the  meat-poisoning  bacilli.  Ba- 
cillus psittacosis  and  the  hog  cholera  bacillus. 
This  intermediate  group  has  been  the  subject  of 
elaborate  comparative  studies  by  Harvey  Cushing,^ 
Durham  •'  and  Buxton.'*  Members  of  this  group  fer- 
ment glucose  with  the  formation  of  gas  and  thereby 
resemble  Bacillus  coli,  but  like  the  typhoid  they  do 
not  form  indol  nor  do  they  produce  gas  in  lactose 
media. 

The  paratyphoid  bacilli  may  be  defined  as  those 
members  of  the  intermediate  group  which  produce 
typhoidal  symptoms  in  man. 

The  name  paracolon  was  given  by  Gilbert^  in 
1895  to  bacteria  intermediate  in  type  between  the 
typhoid  and  colon  bacilli.  Gwyn,  following  Widal,^ 
called  his  microorganism  a  paracolon  bacillus  and 
some  bacteriologists  today  prefer  this  name.  But 
the  term  paratyphoid  used  first  by  Archard  and 
Bensaude^in  1896  and  reintroduced  by  Schottmiil- 
ler^  in  1901  seems  the  preferable  designation,  as 
these  microorganisms  produce  typhoidal  symptoms 
and  are  more  closely  related  to  Bacillus  typhosus 
than  to  Bacillus  coli. 

There  are  two  species  of  paratyphoid  bacilli. 
Buxton'*  calls  them  the  a  and  ft  paratyphoids,  which 
correspond  to  groups  A  and  B  of  Schottmiiller's  ^ 
classification.  The  former  species  or  group  pro- 
duces less  gas  in  glucose  media  and  resembles  the 
typhoid  bacillus  in  its  action  on  milk.  Both  para- 
typhoids produce  an  initial  acidity  in  milk  and  in 
Petruschky's  litmus  whey.  With  the  a  paratyphoid 
the  acidity  persists  and  in  litmus  whey  becomes 
quite  marked  ;  with  the  /J  paratyphoid  the  acidity 
changes  to  a  terminal  alkalinity. 

Both  species  reduce  neutral  red  to  yellow,  therein 
resembling  Bacillus  coli.  Buxton  has  shown  that 
with  Bacillus  paratyphosus  ,5  the  yellow  color  is  per- 
manent, while  with  Bacillus  paratyphosus  a  the  red 
color  slowly  returns,  until  within  three  weeks  or  less 
the  yellow  is  entirely  replaced  by  red. 

NOTES    ON   THREE    UNRECORDED    CASES. 

Archard    and   Bensaude  ^  reported  the  first  two 
cases  of  paratyphoid  infection    in    1896.     A    year 
iRead  In  part  at  the  Boston  Medical  Library,  Dec.  15, 1902. 


later  Widal «  isolated  a  paratyphoid  bacillus  from 
an  abscess  in  the  neighborhood  of  the  thyroid  gland 
and  esophagus.  In  1898  Gwyn  '  reported  his  case. 
No  others  had  been  recorded  when  our  first  case 
came  under  observation. 

Case  I.  Suppurative  orchitis  following  a  supposed  at- 
tack of  typhoid  fever  ;  Bacillus  paratyphosus  p  isolated  from 
pus.  C.  B.,  aged  twenty-three,  a  soldier  invalided  home 
from  Cuba,  was  admitted  to  Dr.  R.  \V.  Lovett's  servu^e 
at  the  Boston  City  Hospital  coinplalning  of  swelling  of 
the  testicle.  Two  wfeks  previously,  while  convalescing 
from  typhoid  fever,  the  right  tesliele  began  to  swell. 
It  became  red  and  tender,  and  was  incised  four  days  be- 
fore admission  by  Dr.  Nicholas  Senn  of  Chicago,  at 
Montauk  Point.  On  examination  the  right  half  of  the 
scrotum  is  found  red  and  swollen  and  the  testicle  is  en- 
larged. Epididymis  not  clearly  defined  on  account  of 
extreme  tenderness.  There  are  two  incisions  discharg- 
ing pus.  Temperature,  99.2°.  On  Sept.  21  there  was  a 
sudden  rise  of  temperature  to  104°.  Examination  of  the 
blood  for  malarial  parasites  negative.  On  the  following 
day  an  abscess,  which  had  formed  between  the  two  in- 
cisions, broke  externally  and  pus  escaped  through  three 
openings.  Two  days  later  the  temperature  reached 
normal.  Convalescence  was  uneventful  and  the  patient 
was  discharged  Sept.  30. 

Bacteriological  examination.  —  Sept.  21.  From  the  pus 
and  broken-down  tissue  expressed  through  the  inci- 
sions an  abundant  growth  was  obtaFned  on  blood  serum 
of  a  bacillus  identical  morphologically  with  the  typhoid 
bacillus  and  decolorizing  by  Gram's  method. 

Sept.  22:  Agar  plates  made  from  the  serum  culture. 
After  twent5'-four  hours'  growth  circular  colonies  have 
formed.  They  are  about  1  mm.  in  diameter,  semi-trans- 
lucent and  of  bluish  white  color.  The  centers  are  denser 
and  more  opaque.  The  margin  under  low  power  is  seen 
to  be  slightly  wavy. 

Sept.  24:  The  microorganism  is  actively  motile  in  a 
twenty-four-hour  bouillon  culture,  and  is  not  aggluti- 
nated by  the  serum  of  a  typhoid  patient,  which  clumps 
the  typhoid  bacillus  in  high  dilutions.  This  microorgan- 
ism was  called  Bacillus  48.  Its  biochemical  properties 
were  as  follows : 

In  1%  glucose  bouillon  in  a  Smith  fermentation  tube 
4.9  cm.  of  gas  were  produced  in  forty-eight  hours.  At 
the  end  of  ten  days  the  column  of  gas  was  4.4  cm.  high. 
A  white  flocculent  sediment  had  formed  in  the  connect- 
ing arm.  The  reaction  of  the  fluid  in  the  open  bulb  was 
2.7%  acid.  In  1%  saccharose  bouillon  no  gas  formation. 
In  ten  days  an  abundant  sediment  had  collected  in  the 
connecting  arm.  In  1%  lactose  no  gas  formation;  some 
sediment;  reaction  0.35%  alkaline.  Initial  acidity  of  all 
media  1.5%  acid  to  phenolphthalein. 

Litmus  milk  faintly  acid  on  third  day.  On  eleventh 
day  alkaline.     No  coagulation  even  on  boiling. 

No  indol  produced  in  glucose-free  bouillon  prepared 
by  Theobald  Smith's  method. 

Animal  experiments.  —  On  Oct.  5,  1898,  a  rabbit  was 
inoculated  subcutaneously  with  1  cc.  of  a  twenty-four- 
hour  bouillon  culture  of  Bacillus  48. 

Oct.  27:  Serum  from  rabbit  in  dilution  1:400  agglu- 
tinates Bacillus  48.  It  does  not  agglutinate  the  typhoid 
bacillus  in  dilution  1 :  10.     Time  limit  one  hour. 

Oct.  28 :  Large  subcutaneous  abscess  about  4  cm.  in 
diameter  which  has  formed  at  point  of  inoculation  was 
opened  today.  No  organisms  in  cover-slip  preparations. 
Bacillus  48  recovered  in  pure  culture. 

Nov.  5  :  Rabbit  No.  2  inoculated  with  1  cc.  of  a  twenty- 
four-hour  bouillon  culture  of  Bacillus  48. 

Nov.  16:  Deep  abscess  3  cm.  in  diameter  opened.  Ba- 
cillus recovered  in  pure  culture. 

June  13,  1899:  Guinea  pig  inoculated  subcutaneously 
with  1  cc.  of  a  twenty-four-hour  bouillon  culture. 

June  15 :  Swelling  2  cm.  in  size  at  point  of  injection. 
Weight  455  grams. 

June  18:  Pig  appears  sick ;  apathetic;  remains  quietly 
in  one  spot.  Swelling  has  increased  to  nearly  the  size 
of  a  hen's  egg.  It  is  indurated;  central  portion  red. 
Weight  405  grams. 

June  24:  Found  dead.  Rigor  mortis  present.  Large 
abscess  in  subcutaneous  tissue  of  abdomen  with  pockets 
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extending  in  all  directions.  It  has  ruptured  externally, 
but  does  not  communicate  with  the  peritoneal  cavity. 
Spleen  greatly  swollen.  Axillary  and  inguinal  lymph 
nodes  swollen  and  hyperemic  and  thickly  beset  with 
opaque  white  areas  ranging  from  a  minute  point  to  2  and 
3  mm.  in  size.  Similar  nodules  disseminated  throughout 
the  abdominal  muscles.  Gall-bladder  contracted  into  a 
cord.  On  a  serum  tube  inoculated  with  a  drop  of  the 
heart's  blood  78  colonies  appeared.  Examination  showed 
Bacillus  48  in  pure  culture.  It  was  also  recovered  from 
the  axillary  glands,  peritoneum  and  spleen. 

Orchitis  is  a  rare  but  well-recognized  complica- 
tion of  typhoid  fever.  Kinnicutt^  in  1901  collected 
63  cases  in  the  literature.  One  fourth  of  the  cases 
terminated  in  suppuration.  No  other  case  of  orchitis 
due  to  the  paratyphoid  bacillus  has  been  recorded. 

The  animal  experiments  show  the  marked  pyo- 
genic properties  possessed  by  this  strain  of  the 
/?  paratyphoid.  After  cultivation  for  eight  months 
on  artificial  media  it  produced  a  large  abscess  in  a 
guinea  pig.  Libman's  monograph  contains  the  pro- 
tocol of  a  similar  experiment  with  the  same  amount 
of  bouillon  culture.  His  strain  of  /J  paratyphoid 
bacillus  produced  at  the  site  of  inoculation  nothing 
more  than  an  indurated  area  not  extending  to  the 
muscles. 

Through  the  kindness  of  Dr.  Mark  Richardson  I 
am  permitted  to  report  the  following  case  : 

Case  II.  Cholelithiasis  due  to  Bacillus  paratyphosus  p ; 
typhoid  fever  four  years  previously;  recovery.  M.  K.,  fe- 
male, aged  eighteen  years.  Private  patient  of  Dr.  J.  W. 
Elliot.  First  seen  by  him  in  October,  1899.  History  of 
severe  pain  in  right  hypochondrium  for  two  years.  Ty- 
phoid fever  in  1895. 

On  Nov.  1,  1899,  Dr.  Elliot  operated.  The  gall-blad- 
der was  thickened  and  contracted  about  four  white  fac- 
eted calculi,  each  the  size  of  a  chestnut,  apparently 
consisting  of  pure  cholesterin. 

Bacteriological  examination  by  Dr.  Mark  Jtichnrdson.  — 
Cultures  were  made  from  the  centers  of  four  stones  and 
from  the  fluid  contained  in  the  gall-bladder.  Cover-slip 
preparations  from  center  of  gall-stone  show  forms  which 
look  like  bacilli  but  can  scarcely  be  differentiated  from 
surrounding  debris. 

Nov.  14 :  Both  fluid  and  stones  show  pure  cultures  of 
a  bacillus  with  rounded  ends;  very  motile,  resembling 
typhoid. 

Bouillon.  —  Abundant  growth  in  twenty-four  hours ; 
general  cloudiness. 

Potato. — Moist,  yellowish  gray  growth. 

Glucose  agar.  —  Gas  production. 

Litmus  milk.  —  No  coagulation,  but  alkaline  rather 
than  acid  production. 

Gelatine.  —  Abundant,  moist,  grayish  white,  glistening, 
irregular  growth.  No  liquefaction.  No  reaction,  with 
typhoid  serum  in  dilution  1 :  10. 

Agglutination  tests  with  patient's  blood  : 

Bacillus  from  gall-stone :  dilution  1 :  40 ;  good  reaction 
in  five  minutes. 

Bacillus  from  gall-bladder:  dilution  1:40;  reaction 
fair. 

Bacillus  icteroides:  dilution  1:10;  reaction,  slight 
clumping  and  loss  of  motility. 

Bacillus  typhosus :  dilution  1 :  10;  reaction  negative. 

Bacillus  coli :  dilution  1 :  10;  reaction  negative. 

A  further  study  of  this  microorganism,  called  for 
convenience  Bacillus  Kay,  has  been  made  by  Profes- 
sor Theobald  Smith,  who  kindly  furnished  me  with 
cultures.  He  found  that  it  did  not  produce  gas  in 
lactose  or  saccharose  media,  nor  indol  in  glucose- 
free  bouillon.     It  formed  alkali  in  milk. 

Clinical  and  experimental  evidence  seems  to  show 
that  the  typhoid  bacillus  produces  gall-stones,  but 
this  case  of  cholelithiasis  due  to  the  paratyphoid 
bacillus  is  unique.     Gilbert  and  Fournier,'"  Mark 


Richardson  ^i  and  Harvey  Gushing  ^^  have  produced 
biliary  calculi  experimentally  by  inoculating  animals 
with  typhoid  bacilli.  Many  times  has  the  typhoid 
bacillus  been  obtained  from  the  nuclei  of  gall- 
stones. I  reported  a  case  which  seems  to  indicate  not 
only  that  the  typhoid  bacillus  produces  gall-stones, 
but  that  it  produces  them  quickly. i^  During  the 
third  week  of  typhoid  fever  symptoms  of  cholecystitis 
developed.  At  operation  seven  small,  round,  soft 
and  friable  biliary  concretions,  1  to  3  mm.  in  size, 
were  found  in  the  gall-bladder.  Cultures  from 
their  centers  yielded  a  pure  growth  of  Bacillus 
typhosus. 

In  the  present  case  there  was  probably  an  attack 
of  paratyphoid  rather  than  typhoid  fever  in  1895, 
and  the  gall-bladder  harbored  the  paratyphoid  ba- 
cilli for  four  years.  I  have  studied  a  case  of  typhoid 
cholecystitis  in  which  it  appeared  probable  that  the 
typhoid  bacilli  had  been  in  the  gall-bladder  for 
seven  years.  Droba'^  reported  a  case  in  which  the 
typhoid  bacillus  was  obtained  seventeen  years  sub- 
sequent to  primary  infection. 

Professor  Theobald  Smith  has  told  me  that  at  first 
there  was  a  minor  cultural  difference  between  the 
bacillus  from  the  gall-stones  and  the  one  from  the 
gall-bladder,  in  that  the  former  produced  a  film  on 
bouillon  while  the  latter  did  not.  This  seems  to 
prove  that  the  bacilli  had  not  simply  penetrated  pre- 
formed porous  gall-stones,  but  that  they  were  im- 
prisoned within  the  stones  which  had  formed  about 
them,  and  in  four  years  the  property  of  film  forma- 
tion had  been  acquired.  Bacilli  from  both  sources 
possessed  the  same  agglutinating  power. 

Only  the  salient  features  of  the  third  case  will  be 
given,  as  it  is  to  be  reported  in  detail  by  Dr.  Henry 
Jackson  and  the  writer  in  another  place. 

Case  III.  Paratyphoid  fever ;  mild  course ;  saphenous 
phlebitis;  recovery.  1).  B.,  male,  aged  thirty-eight  years. 
Private  patient  of  Dr.  Henry  Jackson.  On  Oct.  28,  1902, 
seized  with  sharp  pain  over  the  umbilicus  and  region  of 
appendix.  He  came  to  Boston  Oct.  30.  'i'hat  morn- 
ing the  temperature  was  102°,  the  pulse  80.  There  was 
slight  abdominal  tenderness;  spleen  not  palpable,  but 
enlarged  on  percussion.  No  rose-spots  developed.  The 
temperature  gradually  fell  but  there  was  some  fever  for 
over  two  weeks.  There  was  slight  tendency  to  constipa- 
tion. The  pulse  was  not  accelerated.  The  Widal  test 
was  negative.  There  was  no  leucocytosis.  During  the 
third  week  saphenous  phlebitis  of  the  left  leg  developed. 

Bacteriological  examination.  —  On  Nov.  19,  8  cc.  of 
blood  were  withdrawn  from  the  left  median  basilic  vein 
and  distributed  among  three  Erlenraeyer  flasks,  each  con- 
taining 150  cc.  of  bouillon.    The  flasks  remained  sterile. 

Nov.  20 :  The  blood  serum  in  1 :  10  dilution  shows  some 
clumping  of  typhoid  bacilli  without  entire  loss  of  motil- 
ity in  one  hour.     No  clumping  in  1 :  20  dilution. 

Nov.  29  :  Serum  agglutinated  Bacillus  Kay  (gall-stone), 
obtained  from  Case  II,  corapletel}',  with  absolute  cessa- 
tion of  motility  in  dilution  1 :  100.  Cultures  from  the 
urine  were  negative.  From  the  feces  a  typical  Bacillus 
coli  only  obtained.  It  was  not  agglutinated  by  the  pa- 
tient's serum  in  1 :  10  dilution. 

Nov.  30:  The  action  of  the  serum  toward  various 
strains  of  paratyphoid  bacilli  was  test.  The  results  are 
given  in  the  table  on  opposite  page. 

These  results  can  be  summed  up  in  the  statement 
that  the  serum  agglutinated  the  '/  paratyphoids  in 
high  dilutions  and  failed  to  agglutinate  the  /? 
paratyphoids  and  the  typhoid  bacillus  even  in  a 
very  low  dilution.  The  importance  for  diagnosis 
of  testing  the  blood  with  both  groups  of  paraty- 
phoids is  strikingly  shown, 
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SPKCIEH  of    OKGANI8M 


B.  paratyphosus  a 


B.  paratyphosus 
(intermediate 
tween  a  and  /3) 


B.  paratyphosus  fi 


Stuain. 


Gwyn 

Schottmiiller's 

Miillcr 

Buxton'6  Case  7  .  . 
Buxton's  Bacillus 

from  Normal  Feces 

Cushing's  Bacillus  O 

Bacillus  Kay  (gall- 
stone)     

Bacillus  Kay  (gall- 
bladder)    

Kurth 

Hiinermann    .... 


Dilutions  of 
Seuum. 


KTIOLOOY. 

During  the  past  year,  especially  during  the  last 
sis  months,  nilmerous  instances  of  paratyphoid  in- 
fection have  been  recorded,  until  now  this  rapidly 
growing  group  numbers  84  cases. 

The  disease  has  a  wide  geographical  distribution. 
Cases  have  occurred  in  France,  Germany,  Holland, 
Rouraania,  England,  the  Philippine  Islands  and  on 
this  continent  in  Baltimore,  Philadelphia,  New 
York  and  Cleveland.  The  three  cases  here  re- 
ported originated  in  Cuba,  Massachusetts,  and 
Rhode  Island. 

v.  Sion  and  V.  Negel  ^^  found  the  microorgan- 
ism in  a  well  from  which  the  infected  individuals  ob- 
tained their  drinking  water.  Likewise  in  the  cases 
reported  by  De  Feyfer  and  Kayser  i''  infection  was 
through  the  water-supply.  Hiinermann'^  showed 
conclusively  that  the  disease  was  spread  through 
the  barracks  at  Saarbriick  by  an  infected  muske- 
teer. In  none  of  the  other  recorded  cases  was  the 
source  of  the  disease  known,  except  in  the  case  of 
Schottmiiller's  assistant,  who  apparently  contracted 
the  disease  in  the  laboratory  from  the  paratyphoid 
cultures  with  which  he  had  been  working. 

Epidemics  occur.  A  small  one  in  four  families 
was  studied  by  De  Feyfer  and  Kayser.  Hiiner- 
mann reported  an  epidemic  of  38  cases. 

The  disease  affects  chiefly  young  adults,  although 
children  and  older  people  are  not  exempt.  Like 
typhoid  fever,  it  prevails  most  extensively  in  the 
autumn. 

Bacillus  paratyphosus  a  was  the  causative  micro- 
organism in  12  of  the  cases.  Bacillus  paratyphosus 
(5  in  69  ;  in  the  remaining  three  the  species  was  not 
determined.  In  two  instances  there  was  a  mixed 
infection  with  Bacillus  typhosus.  Although  Melt- 
zer  '^  thinks  a  mixed  infection  with  Bacillus  paraty- 
phosus is  not  uncommon  in  typhoid  fever,  little 
evidence  can  be  adduced  in  support  of  this  view. 

The  observation  has  been  made  repeatedly  that 
recovery  from  one  attack  of  typhoid  fever  confers 
relative  protection  against  a  subsequent  attack. 
Many  instances,  however,  of  two  attacks  in  one 
person  have  been  recorded.  Curschraann  i^  states 
that  in  his  experience  two  attacks  have  been  by  no 
means  rare,  and  Eichhorst,^^  who  has  made  a  care- 
ful study  of  the  subject,  found  among  666  cases  of 
typhoid  fever  28 — 4.2% — in  whom  a  second 
attack  had  occurred.  The  interval  between  the 
attacks  may  be  short,  only  nine  months  in  two  of 


Curschmann's  cases  and  three  months  in  one  re- 
ported by  Eichhorst.  This  marked  difference  from 
the  complete  immunity  which  exists  for  some  time 
after  recovery  from  the  acute  exanthemata  has  led 
some  to  deny  that  any  immunity  is  acquired  from 
an  attack  of  typhoid  fever. 

In  the  recorded  cases,  as  Coleman-'  suggests,  it 
is  quite  possible  that  one  of  the  attacks  was 
typhoid,  the  other  paratyphoid.  Brill  22  reported 
a  case  of  two  attacks  of  typhoidal  fever  within  a 
year.  During  the  first  illness  the  Griinbaum-Widal 
reaction  was  present  but  not  during  the  second. 
The  latter  was  probably  paratyphoid,  as  it  occurred 
during  an  epidemic  of  17  cases  which  he  regards 
as  paratyphoid,  although  the  evidence  is  not  com- 
plete. 23 

PATHOLOGY. 

The  disease  is  a  general  infection  in  which  local- 
izing lesions  may  be  absent.  Only  four  of  the  cases 
were  fatal  and  one  of  these  was  a  secondary  infec- 
tion in  a  case  of  typhoid  fever.  In  the  remaining 
three  cases  there  were  no  ulcers  in  the  intestine  and 
tue  Peyer's  patches  and  solitary  follicles  were  nor- 
mal. The  fact  that  there  was  intestinal  hemor- 
rhage in  five  of  the  cases  would  seem  to  indicate 
that  lesions  of  the  intestine  do  sometimes  occur. 

The  spleen  was  enlarged.  In  Strong's  case^-* 
alone  were  the  mesenteric  lymph  glands  swollen,  and 
he  admits  that  the  paratyphoid  bacillus,  which  he 
isolated  from  the  spleen,  may  have  been  a  post- 
mortem invader.  In  the  two  fatal  cases  of  un- 
doubted paratyphoid  fever  the  bacillus  was  not 
found  in  the  mesenteric  lymph  nodes,  but  it  was 
present  in  the  heart's  blood,  liver,  lungs  and  spleen. 
V.  Sion  and  V.  Negel  i-''  recovered  it  also  from  the 
adrenal,  cerebral  cortex,  an  area  of  cerebral  soften- 
ing, pericardial  and  pleuritic  fluids  and  a  cardiac 
thrombus. 

In  Longcope's  -^  case  a  histological  study  was 
made  and  the  characteristic  endothelial  proliferation 
of  the  lymphoid  tissue  described  by  Mallory  ^6  jn 
typhoid  fever  was  absent. 

The  fatal  cases  were  all  instances  of  infection 
with  the  ,?  paratyphoid. 

Possibly  some  of  the  reported  cases  of  typhoid 
fever  without  intestinal  lesions  were  examples  of 
paratyphoid  infection.  Ophiils  ^^  has  pointed  out 
that  in  very  few  of  the  cases  was  the  bacteriological 
examination  sufficient  to  differentiate  clearly  the 
typhoid  bacillus  from  its  allies. 

SYMPTOMATOLOGY. 

Paratyphoid  infection  may  present  all  the  clini- 
cal aspects  of  typhoid  fever.  Although  the  fever 
may  be  severe,  and  fatal  cases  have  occurred, 
it  is  usually  mild.  Kurth ^8  proposed  to  revive 
the  term  "•  gastric  fever"  for  this  disease.  Doubt- 
less some  of  the  cases  of  gastric  fever  and  feb- 
ricula  of  the  older  writers  were  examples  of  para- 
typhoid. An  afebrile  case  has  been  reported  by  De 
Feyfer  and  Kayser.'^  Johnston-^  analyzed  the 
clinical  features  of  the  cases  recorded  up  to  June, 
1902.  He  concluded  that  diarrhea  and  a  termina- 
tion of  the  fever  by  crises  were  apparently  of  more  fre- 
quent occurrence  than  in  typhoid  fever.  The  duration 
of  the  disease  has  been  from  twelve  to  eighty-four 
days.     There  have  been  chills  at  onset.     An  initial 
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bronchitis  has  not  been  uncommon.  Epistaxis  has 
been  noted  in  a  number  of  instances.  First  and 
second  relapses  have  occurred.  Rose-spots  and  a 
palpable  spleen  have  been  present  in  about  half  the 
cases.  Labial  herpes  was  observed  in  two  cases. 
The  pulse  was  usually  slow  and  regular.  In  uncom- 
plicated cases  the  blood  showed  no  leucocytosis. 
The  urine  frequently  contained  albumin. 

COMPLICATIONS. 

The  number  and  frequency  of  the  complications 
is  a  striking  feature  of  paratyphoid  fever.  All 
three  of  our  cases  presented  them  :  orchitis  in  the 
first,  gall-stone  formation  in  the  second  and  phle- 
bitis in  the  third.  Excluding  Hiinermann's  38  cases, 
the  clinical  details  of  which  have  not  yet  been 
published,  40%  of  the  remaining  46  reported  cases 
exhibited  complications.  This  proportion  is  doubt- 
less too  high.  It  is  not  probable  that  40%  of 
all  the  cases  of  paratyphoid  fever  that  occur  present 
complications.  It  should  be  remembered  that  many 
of  the  cases  would  have  been  regarded  as  examples 
of  typhoid  fever  had  not  the  complications  occurred. 
Then  the  bacteriological  examinations  revealed  the 
true  nature  of  the  infection. 

LIST    OF    COMPLICATIONS    IN    PARATYPHOID    FEVER. 

Infection  with  Bacillus  paratyphosus  /3. 

Bronchitis, 

Hypostatic  pneumonia, 

Lobar  pneumonia, 

Pleuritis, 

Acute  mural  endocarditis, 

Thrombosis  of  femoral  vein, 

Embolic  softening  of  brain. 

Saphenous  phlebitis, 

Meningitis, 

Peritonitis, 

Intestinal  hemorrhage, 

Suppurative  cholecystitis. 

Chronic  cholecystitis, 

Cholelithiasis, 

Nephritis, 

Suppurative  orchitis. 

Cystitis, 

Decubitus, 

Furunculosis, 

Osteomyelitis, 

Total, 
Infection  with  Bacillus  paratyphosus  a. 

Bronchitis, 

Broncho-pneumonia, 

Cystitis, 

Thrombosis  of  femoral  vein. 

Intestinal  hemorrhage. 

Total, 


4  cases 
1  case 

1  case 

2  cases 
1  case 
1  case 
1  case 
1  case 
1  case 
1  case 
.5  cases 
1  case 
1  case 
1  case 
1  case 

1  case 

2  cases 
1  case 
1  case 
1  case 

29  cases 


1  case 
1  case 
1  case 

1  case 

2  cases 


6  cases 


Infection  with  paratyphoid  bacillus ;  species  not  determined. 

Bronchitis,  1  case 

Femoral  phlebitis,  1  case 

Myositis,  1  case 

Suppurative  arthritis,  1  case 

Cystitis  or  pyelonephritis,  1  case 

Abscess  of  neck,  1  case 

Total,  6  cases 

DIAGNOSIS. 

Our  knowledge  of  paratyphoid  fever  is  largely  due 
to  the  introduction  of  the  practice  of  making  cul- 


tures from  the  blood  during  life.  This  procedure  is 
now  known  to  be  a  valuable  means  of  early  diag- 
nosis in  typhoid  fever  at  a  time  when  the  clinical 
picture  may  not  be  clear  and  the  serum  reaction  has 
not  developed.  The  typhoid  bacillus  is  present  in 
the  blood  very  early  in  the  disease  and  at  the  onset 
of  the  relapse.  Hewlett^"  pointed  this  out  in  1901, 
and  his  observations  have  been  confirmed  by  Schott- 
miiller^i  and  others.  Kerr  and  Harris  ^^  state 
that  in  37%  of  their  cases  blood  cultures  were 
positive  before  the  Widal  test.  The  paratyphoid 
bacillus,  likewise,  can  be  recovered  from  the  blood 
early  in  paratyphoid  fever.  Blood  withdrawn  late 
in  the  disease  is  usually  sterile. 

In  quite  a  number  of  instances  the  diagnosis  has 
been  made  by  cultivating  the  bacillus  from  the 
urine  or  feces  and  demonstrating  that  it  was  agglu- 
tinated by  the  individual's  blood.  In  the  case 
reported  by  Brion  and  Kayser^^  the  microorganism 
was  isolated  from  the  vagina  and  rose-spots  as  well 
as  from  the  blood,  urine  and  feces.  V.  Sion  and 
V.  Negel  obtained  it  from  the  sputum  in  one  of 
their  cases. 

The  surest  way  of  making  the  diagnosis  is  to 
cultivate  the  paratyphoid  bacillus  from  the  blood  of 
the  suspected  case.  But  if  the  organism  cannot  be 
recovered  from  the  blood,  urine,  feces  or  some 
localized  lesion  the  diagnosis  is  justified,  in  the 
light  of  our  present  knowledge,  if  the  blood  aggluti- 
nates a  paratyphoid  bacillus  in  high  dilution  and 
fails  to  agglutinate  the  typhoid  bacillus  or  aggluti- 
nates it  only  in  very  low  dilutions.  The  blood  should 
be  tested  with  both  species  of  paratyphoid  bacilli. 
The  necessity  of  this  is  shown  in  our  Case  III,  in 
which  the  serum  gave  a  negative  reaction  with  the 
«  paratyphoid  in  1  :  10  dilution,  but  completely 
clumped  the  fj  paratyphoids  in  as  high  a  dilution  as 
1:500. 

Our  experience  shows  that  a  positive  reaction  in 
low  dilutions  cannot  be  accepted  as  evidence  of 
paratyphoid  infection.  I  recently  studied  a  case  of 
influenza  simulating  typhoid  fever  in  which  the 
blood  quickly  clumped  B.  paratyphosus  /5  (Kay), 
with  absolute  cessation  of  motility  in  dilution  1  :  10. 
Tests  in  higher  dilutions,  1  :20  and  1  :  30,  were  neg- 
ative. Bouillon  flasks  inoculated  with  blood  from 
the  median  basilic  vein  remained  sterile.  In  a 
week  the  agglutinative  power  was  lost. 

Bain,  working  in  Dr.  F.  C.  Shattuck's  wards  at 
the  Massachusetts  Hospital,  found  a  case  of 
typhoidal  fever,  the  blood  of  which  agglutinated  B. 
paratyjiliosus  fi  (Kay)  immediately  and  completely 
in  dilution  1  :  10.  In  higher  dilutions,  up  to  1  :  200, 
there  was  clumping  without  loss  of  motility.  There 
was  no  reaction  with  the  typhoid  bacillus  in  dilution 
1  :  10.  A  culture  from  the  blood,  however,  yielded 
a  pure,  abundant  growth  of  B.  typhosus.  The  case 
died.     Unfortunately  no  autopsy  was  obtained. 

Cases  of  paratyphoid  fever  have  without  doubt 
been  mistaken  for  true  typhoid  fever  because  the 
(rriinbaum-Widal  reaction  in  as  low  a  dilution  as 
1:10  has  been  accepted  as  conclusive  evidence  of 
typhoid  infection.  Stern  ^^  showed  several  years 
ago  that  a  reaction  in  dilutions  of  less  than  1  :  30  is 
unreliable. 

When  serum  agglutinates  one  species  in  very 
high  dilution  it  frequently  is  able  to  agglutinate 
closely  related  species  in   low  dilution.     This  has 
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been  proved  by  animal  experiments  and  it  is  shown 
bv  the  following  observations  *  : 

Serum  from  a  typhoid  fever  patient  agglutinated 
our  stock  typhoid  bacillus  in  a  dilution  of  1  :  8000, 
another  strain  of  typhoid  bacillus  1  :3000,  an 
atypical  typhoid  l)acillus  1  :  'ifjO,  the  ii  paratyphoid 
bacillus  obtained  from  the  case  of  typhoid  orchitis, 
Bacillus  48,  1  :  50.  It  failed  to  agglutinate  a  race 
of  Bacillus  coli  obtained  from  normal  feces  in  a  dilu- 
tion of  1:5. 

These  results  show  clearly  that  the  serum  re- 
action is  a  special,  not  a  specific  test.  In  reporting 
the  result  of  the  serum-test  the  simple  assertion 
that  the  Widal  reaction  is  positive  does  not 
suffice.  Little  weight  can  be  attached  to  such  a 
report  in  distinguishing  typhoid  from  paratyphoid 
fever.  The  dilution,  the  extent  of  clumping,  tiie 
presence  or  absence  of  motility  and  the  time-limit 
should  be  recorded. 

PROGNOSIS. 

The  death  rate  is  low.  It  is  apparently  much 
lower  than  in  typhoid  fever,  although  broad  conclu- 
sions cannot  be  drawn  from  a  limited  number  of 
cases.  Only  three  deaths  —  3.6%  —  have  occurred 
among  the  83  undoubted  cases  of  paratyphoid  in- 
fection and  one  of  these  was  a  mixed  infection 
with  Bacillus  typhosus. 

TABULATION  OF  RECORDED  CASES. 

1896.  Archard  and  BensaudeJ  Paris. 

Case  I.  Female,  aged  twenty-four  j'ears.  Continued 
fever.  Complications  :  myositis ;  double  femoral  phle- 
bitis, pyelonephritis  or  cystitis.  Paratyphoid  bacillus 
from  urine. 

Case  II.  Female,  aged  seven  mouths.  Continued 
fever.  Complications :  bronchitis ;  purulent  arthritis 
of  right  sternoclavicular  joint.  Paratyphoid  bacillus 
from  pus  in  joint. 

1897.  Widal  and  Nobecourt,^  Paris. 

Case  III.  Male,  aged  thirty-one  years.  Abscess  in 
neighborhood  of  thyroid.  Paratyphoid  bacillus  from 
pus. 

1898.  Gwyn,i  Baltimore. 

Case  IV.  Male,  aged  twenty-eight  years.  Continued 
fever,  severe  course.  Complication:  intestinal  hem- 
orrhages.    B.  paratyphosus  «  from  blood. 

1900.     Gushing,-  Baltimore. 

Case  V.  Male,  aged  twenty- seven  years.  Costo- 
chondral  abscess  following  supposed  attack  of  typhoid 
fever.  B.  paratyphosus  (intermediate  in  type  between 
o  and  /3)  from  pus. 

1900.  Schottmuller,35  Hamburg. 

Case  VI.  Male,  aged  twenty-six  years.  Continued 
fever.     B.  paratyphosus  a  from  blood. 

1901.  Schottmuller,8  Hamburg. 

Case  VII.  Male,  aged  sixty  years.  Continued  fever. 
Complication  :  hypostatic  pneumonia.  B.  paratyphosus 
p  from  blood. 

Case  VIII.  Male,  aged  eighteen  years.  Continued 
fever ;  severe  course.  Complications:  bronchitis;  slight 
nephritis.     B.  paratyphosus  /s  from  blood. 

Cask  IX.  Male,  aged  nineteen  years.  Continued 
fever.     B.  paratyphosus  s  from  blood. 

*The  senim  I  used  possessed  greater  agglutinative  power  tlian 
any  other  I  have  tested.  S^o  reaction  was  accepted  as  positive  un- 
less Uie  bacilli  were  aggregated  Into  large  clumps  and  there  was 
absolute  cessation  of  m  )tility.  Tne  time  limit  was  one  hour,  but 
tlio  positive  reactions  were  almost  always  obtained  within  the  first 
fifteen  minutes.    All  the  tests  were  made  the  same  day. 


Case  X.  Male,  aged  forty-six  years.  Continued 
fever.     B.  paratyphosus  a  from  blood. 

Case  XI.  Male,  aged  fifteen  years.  Continued  fever; 
severe  course.  Complications:  bronchitis;  decubitus. 
H.  paratypliosus  /3  from  blood. 

Case  XII.  Male,  aged  twenty-five  years.  Continued 
fever.  Serum  agglutinated  H.  paratyphosus  p.  dilu- 
tion 1 : 100. 

1901.  Kurth,28  Bremen. 

Case  XIII.  Female,  aged  thirty  years.  Continued 
fever.     B.  paratyphosus  jS  from  urine. 

Case  XIV.  Male,  aged  twenty-nine  years.  Continued 
fever.     B.  paratyphosus  from  feces. 

Case  XV.  Male,  aged  twenty-five  years.  Continued 
fever.  Serum  agglutinated  B.  paratyphosus  /s,  dilution 
1 :  .500. 

Case  XVI.  Male,  aged  eighteen  years.  Continued 
fever.  Serum  agglutinated  B.  paratyphosus  0,  dilu- 
tion 1 : 500. 

Case  XVII.  Female,  aged  twenty-three  years.  Even- 
ing febrile  temperature.  Serum  agglutinated  B.  para- 
typhosus |3 ;  dilution  1  :  250. 

1902.  Brion  and  Kayser,^^  Strasburg. 

Case  XVIII.  Female,  aged  sixteen  years.  Continued 
fever;  two  relapses;  venous  thrombosis,  left  leg.  B. 
paratyphosus  from  blood,  urine,  feces,  vagina  and  rose- 
spots. 

Strong,24  Santa  Cruz,  Philippines. 

Case  XIX  Male.  Continued  fever.  Intestinal  hem- 
orrhage. Death.  Autopsy.  B.  paratyphosus  ^  from 
spleen. 

Coleman  and  Buxton, ^^  New  York. 

Case  XX.  Female,  aged  twenty-eight  years.  Con- 
tinued fever.    B.  paratyphosus  a  from  blood. 

Berg  and  Libman,^'^  ]v^ew  York. 

Case  XXI.  Male,  aged  thirty-three  years.  Typhoid 
fever;  secondary  paratyphoid  infection.  Complications: 
pleuritis  and  peritonitis.  Death.  B.  paratypliosus  /3 
isolated  from  gall-bladder,  blood  and  urine  during  life; 
agglutinated  in  dilution  of  1 :  20  only.  B.  typhosus 
1 : 250. 

Hume, ^9  Liverpool. 

C;ase  XXII.  Male,  aged  twenty-nine  years.  Contin- 
ued fever;  relapse.  Complications:  intestinal  hem- 
orrhage; cystitis.  B.  paratyphosus  a  from  urine  and 
feces. 

Johnston, 29  Baltimore. 

•  ■ 

Case  XXIII.  Male,  aged  twenty-eight  years.  Con- 
tinued fever.     B.  paratyphosus  a  from  blood. 

Case  XX IV.  Male,  aged  twenty-three  years.  Con- 
tinued fever.     B.  paratyphosus  a  from  blood. 

Case  XXV.  Female,  aged  twenty-three  years.  Serum 
agglutinates  B.  paratyphosus  a,  dilution  1 :50. 

Case  XXVI.  Male,  aged  twenty  years.  Continued 
fever.  Serum  agglutinated  B.  paratyphosus  a,  dilu- 
tion 1 : 400. 

Hewlett,36  New  York. 

Case  XXVII.  Male,  aged  thirty-four  years.  Con- 
tinued fever;  relapse.  Complication:  bronchopneu- 
monia.    B.  paratyphosus  a.  from  blood. 

Lougcope,^^  Philadelphia. 

Case  XXIX.  Male,  aged  twenty-two  years.  Con- 
tinued fever;  severe  course.  Death.  B.  paratyphosus  fi 
from  blood  duiing  life,  and  at  autopsy  from  heart's 
blood,  lung,  liver  and  spleen. 

Case  XXX.  Male,  aged  thirty-five  years.  Continued 
fever;  relapse.     B.  paratyphosus  a  from  blood. 

Hiinermann,'^  Saarbriick,  Germany. 

Cases  XXXI  to  LXVII.  Epidemic  of  continued  fever. 
A  bacteriological  study.  Clinical  aspects  to  be  described 
in  another  paper.  B.  paratyj)h()sus  /S  isolated  from 
stools  of  one  patient  and  urine  of  another. 
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De  Feyfer  and  Kayser,!"  Erbergeu,  Holland. 

The  following  six  cases  occurred  in  an  epidemic 
of  fourteen  cases  affecting  four  families.  As  bac- 
teriological tests  were  not  made  in  the  other  eight 
cases,  they  are  not  included. 

Case  LXVIII.  Female,  aged  nine  years.  Continued 
fever;  severe  course.  Serum  agglutinated  B.  paraty- 
phosus  ^,  dilution  1 :  360. 

Case  LXIX.  Male,  aged  six  years.  Continued 
fever;  glandular  swelling.  Blood  agglutinated  B. 
paratyphosus  ^,  dilution  1 :  720. 

Case  LXX.  Male,  aged  forty  years.  Continued 
fever.  Complication:  intestinal  hemorrhage.  Blood 
agglutinated  B.  paratyphosus  ^3.  dilution  1 :  14-tO. 

Case  LXXl.  Male,  aged  forty-four  years.  Con- 
tinued fever.  Complication:  intestinal  hemorrhage. 
Blood  agglutinated  B.  paratyphosus  js,  dilution  1 :  7200. 

Cask  LXXII.  Female,  aged  fifty-four  years.  Apy- 
rexia;  rapid  pulse,  rose-spots,  diazo  reaction,  diarrhea. 
Mixed  infection.  Blood  agglutinated  B.  typhosus,  dilu- 
tion 1:720;  B.  paratyphosus  (i,  dilution  1:1440. 

Case  LXXllI.  Male,  aged  fifteen  years.  Continued 
fever.  Blood  agglutinated  B.  paratyphosus  /3,  dilution 
1  : 720. 

V.  Siou  and  V.  Negel,!^  Jassy,  Roumania. 

Case  LXXIV.  Male,  aged  twenty-four  years.  Con- 
tinued fever.  Death.  Complications:  acute  mural  en- 
docarditis; sero-fibrinous  pleurits;  bronchopneumonia; 
diphtheritic  enteritis;  meningitis;  embolic  softening  of 
brain.  B.  paratyphosus  /3  at  autopsy,  from  cerebral 
cortex,  area  of  cerebral  softening,  heart's  blood,  cardiac 
thrombus,  pericardial  and  pleuritic  fluids,  liver,  spleen, 
adrenal  and  bronchi. 

Case  LXXV.  Male,  aged  forty  years.  Continued 
fever.     B.  paratyphosus  /3  from  blood. 

Case  LXXVi.  Child,  aged  four  years.  Continued 
fever ;  severe  course.  Complication :  bronchitis.  B. 
jiaratyphosus  /3  from  blood. 

Case  LXXVII.  Child,  aged  six  years.  Continued 
fever.  Complication:  bronchitis.  B.  paratyphosus  ^3 
from  blood. 

Case  LXXVIII.  Child,  aged  eight  years.  Continued 
fever.     B.  paratyphosus  /3  from  blood  and  sputum. 

1903.      Allen,4i  Cleveland. 

Case  LXX IX.  Male,  aged  thirty  years.  Continued 
fever.  Complications :  suppurative  cholecystitis,  lobar 
pneumonia.  B.  paratyphosus  /3  from  pus  in  gall- 
bladder. 

Case  LXXX.  Male,  aged  twenty-six  years.  Con- 
tinued fever.  Complication :  cystitis,  thrombosis  of 
left  femoral  vein.  B.  paratyphosus  jS  from  blood  and 
urine. 

Case  LXXXl.  Male,  aged  thirty-five  years.  Con- 
tinued fever.  Serum  agglutinated  B.  paratyphosus  ^  in 
dilution  1 :  50. 

Pratt,  Boston. 

Case  LXXXII.  Male,  aged  twenty-three  years.  Sup- 
purative orchitis  following  attack  of  supposed  typhoid 
fever.     B.  pajatyphosus  /3  from  pus. 

Case  LXXX  III.  Female,  aged  eighteen  years. 
Chronic  cholecystitis  and  cholelithiasis.  Supposed  attack 
of  typhoid  fever  four  years  before.  B.  paratyphosus  ^ 
from  gall-stones  and  fluid  in  gall-bladder. 

Case  LXXXIV.  Male,  aged  thirty-eight  years.  Con- 
tinued fever;  saphenous  phlebitis. 

I  am  greatly  indebted  to  Professor  Theobald 
Smith  of  Harvard  University,  Dr.  B.  H.  Buxton  of 
Cornell  University,  and  Dr.  N.  MacL.  Harris  of  the 
Johns  Hopkins  University  for  furnishing  me  with 
cultures  of  paratyphoid  bacilli,  and  to  Dr.  Mark 
Richardson  for  notes  on  his  case. 
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TYPHOID    FEVER    AT   THE    BOSTON   CITY 
HOSPITAL   IN    1902.' 

BY  GEOKGE  G.   SEAI^,  M.D.,  BOSTON. 

Visiting  Physician,  Boston   City  Hospital;  Assistant  Professor  of 
Clinical  Medicine,  Harvard  Medical  School. 

In  reply  to  the  request  of  your  committee  to 
speak  to-night  of  our  experience  at  the  City  Hospi- 
tal with  typhoid  fever  during  the  current  epidemic, 
it  will  be  impossible  within  the  limited  time  assigned 
me  to  give  full  statistics  of  the  symptoms  and  com- 
plications. The  subject  can  be  presented  only 
along  the  broadest  lines,  though  special  considera- 
tion will  be  given  to  some  of  the  more  important 
and  interesting  features  of  the  disease. 

From  the  1st  of  June  to  the  15th  of  November 
203  cases  have  been  admitted  to  the  medical  side  of 
the  hospital.  A  few  still  remain  in  the  wards  and 
have  not  yet  passed  the  period  when  accidents  are 
impossible,  so  tliat  a  slight  modification  of  some  of 
the  figures  presented  may  be  required  later. 

One  hundred  and  thirty-nine  of  these  patients 
were  males,  64  females,  about  2  to  1,  a  dispropor- 
tion attributable  more  to  the  fact  that  women  with 
this  disease  seek  hospital  treatment  less  often  than 
men,  than  to  their  greater  immunity. 

Although  children  form  a  very  small  part  of  the 
City  Hospital  clinic,  there  being  but  19  among  these 
cases  under  sixteen  years  of  age,  136  (nearly  70 
(/o)  were  found  within  the  first  three  decades,  and 
only  11  were  over  forty.  The  oldest  patient  was 
sixty  ;  the  youngest  nine. 

Previous  attacks  were  recorded  in  six  instances, 
but  as  the  diagnosis  rests  on  the  authority  of  the 
patient  it  must  be  accepted  with  caution. 

While  a  great  majority  of  cases  began  insidi- 
ously, there  seemed  to  be  an  unusual  number  in 
which  the  attack-was  stated  to  have  been  suddenly 
ushered  in  by  severe  headache,  a  chill,  or  an  attack 
of  diarrhea.  This  could  be  only  partially  attributed 
to  the  occasional  neglect  of  hospital  patients  to  take 

iRead  at  the  Boston  Medical  Library,  Dec.  15, 1902. 
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notice  of  symptoms  which  did  not  interfere  with 
their  daily  occupation.  Two  began  with  pneumonia 
and  conformed  to  tlie  type  described  l)y  the  French 
as  pneumo-typhoid  ;  another  started  with  a  general 
ervthema,  and  raised  the  question  of  scarlet  fever. 
Diarrhea  and  constipation  were  present  in  almost 
exactly  the  same  number  of  cases.  Epistaxis  was 
noted  37  times;  chills  occurred  in  41  instances. 
Abdominal  pain  was  so  frecpient  that  it  should  be 
classed  as  one  of  the  important  symptoms,  being 
recorded  in  65  cases,  in  many  of  which,  however, 
it  amounted  to  little  more  than  discomfort  or  an 
attack  of  cramps,  yet  in  a  few  it  more  or  less  domi- 
nated the  situation  and  led  to  considerable  ditHculty 
in  diagnosis,  especially  when  it  was  located  in  the 
right  lower  quadrant. 

A  study  of  the  temi)erature  charts  showed  little 
which  might  differ  from  any  similar  collection  of 
cases,  but  the  occurrence  of  defervescence  by  crisis 
in  two  instances  is  worthy  of  mention.  Hyperpy- 
rexia, represented  by  a  temperature  of  107°  or  even 
108°  just  before  death,  was  occasionally  recorded, 
yet  107.5°  was  reached  in  one  instance  without  dis- 
coverable cause  and  without  interrupting  the  patient's 
progress  toward  recovery.  Hemorrhage  occurred 
in  14  cases,  4  of  which  ended  fatally,  and  perfora- 
tion in  3.  All  of  the  latter  were  transferred  to  the 
surgical  side,  and  all  died.  A  detailed  report  of 
these  is  out  of  place,  as  the  subject  has  been  as- 
signed to  Dr.  Munro. 

The  great  difficulty  at  times  encountered  in  making 
a  positive  diagnosis  of  this  condition  was  well  illus- 
trated in  one  patient,  who  was  in  the  beginning  of 
the  third  week  and  critically  ill.  He  had  suffered 
for  two  evenings  from  considerable  abdominal  pain, 
with  some  rigidity  and  tenderness  and  moderate 
distension,  which  was  relieved  by  external  applica- 
tions. At  9  o'clock  on  the  morning  of  the  third 
day  he  was  suddenly  seized  by  intense  cutting  pain 
in  the  left  hypocbondrium,  accompanied  by  a  chill. 
The  abdomen  became  very  rigid  and  tender.  He 
was  somewhat  cyanotic,  with  a  rapid  and  feeble 
pulse.  Later  he  became  more  comfortable,  and 
while  considerable  tenderness  persisted  the  spasm 
relaxed.  An  hourly  white  count  begun  at  the  time 
of  the  chill  showed  3,400,  3,200,  5,000  and  5,200. 
One  of  the  surgeons  who  saw  him  diagnosed  per- 
foration and  advised  operation. 

While  recovery  from  perforation  may  be  possible 
with  purely  medical  means,  it  is  so  exceptional  that 
it  may  be  ignored  in  discussing  its  treatment.  Op- 
eration alone  holds  out  any  practical  hope  of  cure, 
and  the  earlier  the  condition  is  recognized  the  bet- 
ter for  the  patient.  The  criticism  of  our  surgical 
colleagues,  that  by  waiting  for  a  positive  diagnosis 
they  are  often  called  so  late  that  a  general  infection 
of  the  peritoneum  has  already  taken  place,  is 
unfortunately  just,  but  the  burden  of  proof  still 
rests  with  them  to  show  that  more  lives  would  be 
saved  by  a  hasty  resort  to  abdominal  section  in 
doubtful  cases,  than  by  delaying  until  the  situation 
has  declared  itself.  Surgical  technique  may  be  so 
perfect  that  an  exploratory  laparotomy  is  practically 
devoid  of  danger  under  ordinary  circumstances  ;  but 
a  typhoid  patient  who  has  been  ill  so  long  as  to 
make  perforation  probable  has  necessarily  lost 
much  of  his  resisting  power,  and  very  persuasive 
arguments  are  needed  before  a  conviction  can  be 


reached  that  the  chances  of  these  doubtful    cases 
are  improved  by  operation. 

A  notable  feature,  which  was  observed  in  some 
cases  where  a  chart  was  kept  of  the  daily  amount 
of  urine,  was  the  marked  increase  in  the  cjuantity 
as  convalescence  set  in,  which  might  begin  before 
either  the  pulse  or  temperature  had  begun  to  fall, 
and  at  times  proved  a  valuable  aid  in  prognosis. 
Desquamation  was  not  uncommon,  but  was  infre- 
quently noted  in  the  records. 

The  complications  covered  a  wide  range.  The 
most  frequent  were  otitis  media  (11  cases),  pljle- 
bitis  (12),  inflammation  of  the  pharynx,  including 
the  tonsils  and  larynx  (5),  pneumonia  (12) ,  pleu- 
risy (6),  and  furunculosis  (6).  Periostitis  (1), 
perichondritis  (1),  parotitis  (1),  adenitis  (3), 
meningitis  (1),  neuritis  of  the  legs  (1),  perirectal 
abscess  (1)  and  inflammation  of  the  cornea,  with 
loss  of  the  eye  (1),  comprised  the  rarer  ones. 
Cholecystitis  was  suspected  in  three  cases,  from  the 
presence  of  pain  and  tenderness  in  the  region  of 
the  gall  bladder.  The  latter  seemed  somewhat 
distended  in  one,  and  in  one  tliere  was  slight  jaun- 
dice. The  following  infectious  diseases  were  co- 
incident: pulmonary  tu})erculosis  (4),  syphilis  (2), 
tertian  malaria  (2)  and  erysipelas  (1).  Three 
women  were  pregnant,  but  recovered  without  abort- 
ing. 

Six  cases  of  psychical  disturbance  coming  on  late 
in  the  disease  or  during  convalescence  formed  an 
interesting  group,  some  of  which  were  slight  and 
attributable  to  the  persistence  of  a  vivid  typhoidal 
dream,  which  had  left  so  deep  an  impression  as  to 
become  a  motive  for  action,  while  others  were  more 
serious,  and  were  accompanied  by  various  halluci- 
nations, depression,  mental  confusion  or  even  acute 
mania. 

The  former  condition  is  undoubtedly  more  com- 
mon than  these  figures  indicate,  but  does  not  attract 
attention  because  it  does  not  lead  to  any  striking 
peculiarity  of  behavior ;  but  the  embarrassing  or 
even  serious  complications,  which  might  follow 
failure  to  recognize  it,  were  illustrated  in  one  case 
where  the  patient's  mental  state  was  supposed  to  be 
normal,  until  some  checks  which  he  had  made  out, 
one  of  which  was  in  payment  of  his  hospital  bill, 
were  returned  for  lack  of  funds.  It  then  came  out 
that  he  had  dreamed  during  the  fever  that  a  deposit 
of  $10,000  had  been  placed  to  his  credit  at  the 
bank,  and  he  was  drawing  against  it.  All  were 
improving  when  last  heard  from,  with  one  excep- 
tion, a  case  of  dementia  precox,  for  which  her 
typhoid  could  not  be  held  responsible,  though  it 
appeared  to  be  the  occasion  for  a  lighting  up  of  the 
symptoms. 

The  prevalence  of  relapse  depends  more  or  less 
on  the  interpretation  of  the  recrudescences  of  fever, 
which  are  not  unusual  during  convalescence,  as  a 
result  of  a  variety  of  causes  beside  a  reinfection. 
The  distinction  may  be  difficult  if  not  impossible. 
The  characteristic  step-like  elevation  of  tempera- 
ture may  be  seen  in  other  conditions,  while  the  di- 
agnostic value  of  an  enlarged  spleen  may  be  lost  if 
it  has  never  diminished,  and  rose  spots  may  not 
reappear  if  the  elevation  of  temperature  lasts  but  a 
week.  A  conservative  estimate  places  the  number 
of  cases  with  relapse  at  twenty,  of  which  six  were 
intercurrent,  the  afteruoon  temperature  never  hav- 
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ing  reached  normal.  The  largest  number  of  re- 
lapses was  three.  Some  of  the  cases,  however, 
are  still  in  the  hospital,  and  have  not  yet  reached 
the  point  where  the  process  may  not  be  again 
relighted.  They  followed  the  usual  course,  and 
as  a  rule  were  less  serious  than  the  original  attack, 
but  exceptions  were  found,  in  one  of  which  a  severe 
hemorrhage  put  the  patient's  life  in  considerable 
jeopardy.     None  of  these  cases  died. 

The  Widal  test  was  positive  in  168  cases  (83.5%  ) 
and  negative  in  33.  In  two  it  was  not  tried.  This 
is  a  smaller  proportion  than  has  previously  been 
obtained  at  the  hospital,  or  should  be  expected. 
Jts  absence  was  undoubtedly  due  in  some  to  failure 
to  seek  the  reaction  over  a  suflicieutly  long  period. 
An  interesting  group,  small  in  number,  remains  in 
which  the  diagnosis  of  typhoid  was  made,  though 
with  some  reservation,  because  they  conformed  more 
closely  to  that  than  to  any  other  disease.  They 
suggest  the  possibility  that  the  infecting  agent  was 
not  F^berth's  bacillus,  but  one  of  the  same  family, 
and  show  the  necessity  of  closer  clinical  and  labora- 
tory study. 

The  failure  of  the  test  as  an  aid  in  the  early 
diagnosis  was  not  infreciuently  exemplified,  for  it 
was  not  found  in  eight  fatal  cases,  one  of  which 
was  verified  by  autopsy,  and  was  often  first  ob- 
tained so  late  that  the  nature  of  the  disease  was 
already  evident,  or  even  after  convalescence  was 
fully  established,  yet  it  proved  at  times  of  great 
value  in  doubtful  cases,  especially  in  those  where 
some  special  feature  had  become  so  prominent  as 
to  be  misleading.  This  has  been  well  illustrated 
during  the  past  year  in  cases  which  began  sud- 
denly with  an  attack  of  pleurisy  or  pneumonia. 
Its  earliest  appearance  was  the  third  day  after  the 
onset  of  the  first  symptoms;  its  latest,  the  sixtieth 
day.  In  the  first  instance  the  patient  was  a  girl  of 
thirteen,  in  whom  the  disease  began  suddenly  with 
chills,  nausea  and  headache. 

Leucocyte  counts  were  made  in  almost  every 
case,  usually  during  the  first  few  days  after  ad- 
mission, more  rarely  later  unless  some  complica- 
tion was  suspected.  The  results  are  in  line  with 
the  recognized  fact  that  typhoid  fever  is  not  asso- 
ciated with  a  leucocytosis,  since  in  177,  when  no 
complication  was  suspected  at  the  time,  thev  num- 
bered less  than  8,000  in  145,  and  in  21  they  were 
below  4,000  ;  in  29  they  were  between  8,000  and 
10,000,  and  in  only  9  did  they  exceed  the  latter 
fio-ure.  The  largest  number  was  15,000,  but  cases 
with  leucocytosis  are  so  infrequent  that  it  seems 
probable  that  when  it  exists  some  complication  is 
present,  but  unrecognized.  They  are  of  special 
clinical  interest  in  showing  that  typhoid  fever  as 
a  possible  diagnosis  cannot  be  excluded  by  a  mod- 
erately high  white  count. 

Twenty-six  deaths  (12.8%)  occurred,  for  three 
of  which  perforation  was  responsible.  Pneumonia 
was  a  distinct  factor  in  nine,  pulmonary  tubercu- 
losis in  two,  and  meningitis  in  one.  The  others 
were  due  to  the  severity  of  the  infection,  with 
hemorrhage  a  contributing  cause  in  four  and  alco- 
holism in  one.  Three  entered  moribund  and  died 
within  fortv-ei^ht  hours.  Though  the  number  of 
males  was  double  that  of  females,  the  number  of 
deaths  in  both  sexes  was  almost  the  same,  14  and 
12  respectively,  giving  a  mortality  of  10%   among 


the  former  to  18.7  among  the  latter.  No  con- 
clusions can  be  drawn  as  to  the  influence  of  age 
on  the  death-rate,  owing  to  the  small  number  of 
cases  in  each  decade,  but  the  fact  that  four  of  the 
eleven  who  were  over  forty  died  is  worth  mention- 
ing. Four  only  came  to  autopsy,  in  two  of  which 
the  bacillus  typhosus  was  found  in  the  heart's 
blood  ;  in  the  others  it  did  not  appear  in  the  cul- 
tures from  any  of  the  organs.  The  process  had 
invaded  the  colon  in  two  and  the  cecum  in  three, 
in  one  of  which  the  latter  was  transformed  into  an 
ulcerated  pouch.  The  appendix  was  affected  in 
two,  an  anatomical  condition  which  may  account 
in  some  instances  for  the  abdominal  pain  of  which 
so  many  of  the  patients  complained,  especially 
where  it  was  located  in  the  right  iliac  fossa,  and 
where,  when  accompanied  by  local  tenderness,  a 
diagnosis  between  typhoid  and  appendicitis  is 
difficult. 

Two  epidemics,  apparently  arising  from  a  com- 
mon source  of  infection,  were  represented  in  these 
patients.  One  occurred  among  the  young  people 
of  a  colored  church,  who  went  down  the  harbor  on 
an  excursion.  Six  cases  came  under  the  care  of 
Dr.  S.  F.  Courtney  and  tinee  were  sent  to  the  hos- 
pital. One  of  the  amusements  indulged  in  was 
digging  clams,  which  were  afterwards  eaten,  and  to 
them  suspicion  points  as  the  cause  of  the  disease. 
Tlie  other  epidemic  broke  out  among  the  boarders 
in  a  South  P2nd  restaurant,  and  some  30  were 
affected,  of  whom  12  entered  the  hospital.  The 
dissemination  of  the  disease  was  traced  to  two 
of  the  maids  who  kept  at  work  during  the  early 
stage  of  the  disease,  and  whose  uncleanly  habits 
led  to  infection  of  the  food. 

The  treatment  employed  may  be  dismissed  in  a 
few  words  ;  with  several  men  in  charge  of  the  wards, 
it  naturally  varied  somewhat  in  details,  but  on  the 
whole  was  purely  symptomatic.  Cold  sponges,  occa- 
sionall}'  a  fan  bath,  were  ordered  when  the  tempei;9,- 
ture  reached  102.5°.  Tubs  were  not  used.  Intestinal 
antiseptics  were  given  when  indicated,  and  cardiac 
stimulants  were  freely  ordered  in  the  more  serious 
cases,  but  less  alcohol  was  used  than  several  years 
ago.  Milk  formed  the  staple  article  of  food,  but 
considerable  latitude  in  diet  was  permitted  in  some 
of  the  services.  It  is  noteworthy  as  showing  the 
change  in  medical  opinion  which  has  occurred  dur- 
ing a  comparatively  few  years,  that  no  mention  of 
the  surreptitious  banana  or  other  baleful  article  of 
food  as  the  cause  of  relapse  was  noticed. 


TYPHOID  FEVER  AT  THE  MASSACHUSETTS 
GENERAL  HOSPITAL.' 

BY  HERMAN  F.  VICKBRV,  M.D.,  BOSTON, 

Visiting  Physician,  Massachusetts  General  Hospital. 

During  my  service  at  the  Massachusetts  General 
Hospital  from  July  1  to  Nov.  1,  1902,  there 
were  under  my  care  49  cases  of  typhoid  fever,  of 
which  three  proved  fatal,  making  a  fatality  of 
6%.  Of  these,  32  ran  an  uncomplicated  course. 
Among  the  other  17  there  were  six  cases  of  relapse  ; 
two  of  phlebitis;  two  of  suppurative  otitis  media; 
four  with  abscesses  ;    three  with    hemorrhages,    of 

'  Read  at  the  Uoston  MeiUcal  Liibrary,  Dec.  15, 1902, 
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which  one  was  fatal ;  one  with  mania ;  one  with 
typhoid  spine;  one  with  pneumonia,  proving  fatal. 

In  general,  the  cases  were  characterized  by 
mildness  and  a  successful  termination.  Five  cases 
came  from  a  group  of  about  30,  who  boarded  in  one 
house  on  Columbus  Avenue.  The  etiology  of  these 
last  cases  is  still  under  investigation,  and  will 
doubtless  be  reported  later. 

In  the  observation  of  my  49  cases,  the  possi- 
bility of  paratyphoid  infection  was  borne  in  mind, 
but  in  no  case  was  the  diagnosis  of  this  condition 
possible,  because  our  pathological  department  had 
not  yet  in  its  possession  cultures  of  the  paratyphoid 
bacillus. 

Forty-one  cases  gave  a  positive  Widal  reaction.  In 
one  case  of  probable  typhoid  no  thorough  examina- 
tion was  possible,  because  the  patient  insisted  on 
leaving  the  hospital  within  twenty-four  liours  of 
his  entrance,  against  advice.  In  the  other  seven 
there  were  repeated  unsuccessful  attempts  to  obtain 
a  Widal  reaction. 

A  diazo  test  was  invariably  made  as  a  matter  of 


The  youngest  patient  in  the  series  was  a  girl  of 
three  years,  with  a  positive  Widal  reaction,  suppu- 
ration in  both  ears,  and  a  white  count  of  8,800 ; 
later  deep  abscesses  developed  and  the  number  of 
leucocytes  increased  to  13,000,  20,000  and  31,800, 
with  final  recovery. 

Another  girl  of  nine  years  was  surreptitiously 
given  an  apple  by  her  mother  at  a  time  when  her 
temperature  was  104.5°.  Slic  soon  had  stomach- 
ache, and  the  next  day  passed  five  ounces  of  blood 
by  the  rectum,  and  had  two  other  smaller  hemor- 
rhages, but  recovered. 

The  mildest  case  was  that  of  a  student  wliose 
family  history,  previous  health  and  habits  had  been 
excellent.  He  was  one  of  the  Columbus  Avenue 
cases.  Entering  on  the  fourth  day,  he  received  ten 
grains  of  calomel,  followed  by  a  Seidlitz  powder. 
The  fever  did  not  last  over  eight  days  ;  and  sixteen 
days  after  his  attack  began  he  was  discharged, 
feeling,  as  he  said,  "  better  than  for  years."  In  his 
case  the  Widal  was  negative  on  the  fourth  and 
eightli  days,  but  positive  on  the  tenth. 


Typhoid  Spink. 


routine.  For  purposes  of  comparison  I  have  tabu- 
lated the  results  in  26  cases.  In  these  the  Widal 
and  diazo  were  both  positive  8  times  ;  the  Widal 
was  positive  but  the  diazo  negative  13  times ; 
the  Widal  was  negative  but  the  diazo  positive  in 
1  case,  and  in  4  neither  the  Widal  nor  the  diazo 
reaction  was  observed.  In  one  case  the  diazo  was 
present  on  the  tenth  day  of  illness,  while  the  Widal 
did  not  appear  until  the  twenty-fourth. 

The  diazo  was  observed  in  five  cases,  respect- 
ively, on  the  fifth,  sixth,  seventh,  ninth  and  tenth 
days,  and  in  two  cases  on  the  fifteenth  day.  When 
present  it  disappeared,  as  a  rule,  within  a  week 
of  its  first  appearance,  and  in  general  it  seemed  to 
be  of  little  assistance  in  making  a  diagnosis  of 
typhoid  fever. 

One  case  had  a  peculiar  onset.  The  patient  was 
a  teamster  who  had  a  cough  for  three  days,  but  kept 
at  work.  On  the  fourth  day  while  lifting  a  steel  shaft, 
he  felt  his  back  give  way,  stopped  work  and  went 
to  bed.  When  he  entered,  three  days  later,  he  had 
a  positive  Widal  and  diazo  reaction. 


One  patient  with  positive  Widal  and  diazo  re- 
actions had  a  well-compensated  aortic  regurgitation, 
and  ran  a  most  satisfactory  course,  his  pulse  never 
reaching  100  till  convalescence  began. 

One  young  woman  had  a  mild  attack,  became  de- 
lirious and  announced  that  she  was  dead,  and  very 
consistently  refused  to  take  food,  but  a  brief  expe- 
rience with  forced  feeding  through  a  nasal  tube  in- 
duced iier  to  swallow  naturally,  and  she  made  a  good 
recovery. 

Another  woman,  whose  husband  had  been  insane 
and  finally  committed  suicide,  developed  well-marked 
mania,  and  had  to  be  fed  by  means  of  a  tube  for  nine- 
teen days  ;  but  she  became  convalescent,  and  was  in 
a  nearly  normal  condition  when  discharged. 

One  of  the  severest  cases  was  that  of  a  young 
servant  girl  who  was  profoundly  toxic,  and  took 
nourishment  very  badly.  No  drugs  seemed  to  have 
any  beneficial  effect  upon  her,  except  that  nega- 
tively. I  thought  there  was  improvement  when  I 
omitted  the  strychnine  which  she  had  been  receiving. 
Brandy,  in  a  dose  of  two  ounces,  did  not  seem  to 
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influence  her  in  any  way.  She  did,  however,  ex- 
hibit striking  improvement  upon  the  subcuta- 
neous administration  of  normal  salt  sohition,  of 
which  a  pint  was  administered  twice  a  day  for 
thirteen  days.  Its  effect  was  to  diminish  the  toxic 
condition  of  her  blood,  so  that  her  mind  became 
clearer,  her  complexion  more  normal  and  her  pulse 
stronger.  In  this  case  we  endeavored  for  several 
days  to  measure  the  total  amount  of  fluid  ingested 
and  excreted.  On  the  average  she  received  one 
hundred  and  fifty  ounces  in  twenty-four  hours,  of 
which  about  ninety  were  returned,  so  that  about  two 
quarts  were  dissipated  in  the  breath  and  perspira- 
tion. This  patient,  although  apparently  out  of 
danger,  was  still  very  ill  when  my  term  of  service 
expired.  She  has  since  become  completely  con- 
valescent under  the  care  of  Dr.  F.  C.  Shattuck. 

The  case  with  spinal  complication  was  a  recent 
graduate  of  the  Institute  of  Technology,  whose  sis- 
ter had  exophthalmic  goitre.  He  entered  June  21, 
on  the  eighth  day  of  his  illness,  under  the  care  of 
Dr.  E.  G.  Cutler,  and  pursued  tiie  ordinary  course 
of  a  severe  typhoid  fever.  I  found  him  July  1  with 
nothing  distinctive,  except  that  his  pulse  was  very 
dicrotic  and  rapid,  one  hundred  and  ten  beats  per 
minute.  He  became  afebrile  on  the  thirt3'-seventh 
day  of  his  illness  ;  thirteen  days  later  his  tempera- 
ture arose  in  the  manner  of  an  acute  infection,  as 
shown  by  the  accompanying  chart,  which  is  similar 
to  that  seen  in  many  cases  of  typhoid  spine,  but  it 
was  not  until  eight  days  after  the  rise  in  tempera- 
ture that  he  complained  of  a  dull  pain  in  the  lumbar 
region.  There  was  at  no  time  any  deformity  of  the 
spinal  column.  At  the  height  of  the  process  the 
knee  jerk  on  the  right  side  was  absent ;  on  the  left 
it  was  exaggerated.  There  was  no  ankle  clonus 
and  no  Babinski  reaction.  There  was  a  small  area 
of  tactile  anesthesia  on  the  dorsum  of  the  left  big 
toe  and  just  back  of  the  toe,  towards  the  dorsum 
of  the  foot ;  otherwise  sensation  was  intact.  He 
suffered  very  much  from  pain  on  the  least  motion  of 
his  trunk,  and  also  from  an  involuntary  twitching 
of  his  thighs.  Dr.  J.  E.  Goldthwait  saw  this  pa- 
tient in  consultation  and  very  kindly  fitted  him  with 
a  leather  jacket,  which,  however,  did  not  give  the 
relief  expected.  He  seemed  somewhat  benefited 
by  raising  the  foot  of  the  bed  and  fastening  weights 
to  his  feet,  so  as  to  establish  counter  extension. 
After  the  comparatively  short  period  of  seven  weeks 
he  became  convalescent,  and  when  he  left  the  hos- 
pital he  suffered  merely  from  a  slight  stiffness  of 
the  back. 

Of  the  fatal  cases  one  was  a  female  nurse  who 
had  been  taking  care  of  a  case  of  typhoid.  She 
seemed  exhausted  and  toxic  upon  entrance,  with  a 
pulse  gradually  increasing  in  rapidity,  when  she 
had  repeated  hemorrhages,  discharging  over  two 
quarts  of  blood,  and  dying  from  exhaustion  after 
the  hemorrhage  had  apparently  ceased.  The  au- 
topsy showed  unusually  extensive  ulcers  in  the  ileum 
and  caecum.  There  was  one  small  stone  in  the  gall 
bladder.  Typhoid  bacilli  were  found  in  the  heart- 
blood,  the  liver,  spleen,  gall  bladder  and  gall  stone. 

A  second  fatal  case  showed  typhoid  bacilli  in  the 
heart-blood,  spleen,  a  supernumerary  spleen,  the 
liver  and  the  gall  bladder,  and  also  a  pneumonia  due 
to  pneumococcus  infection,  involving  the  lower  lobe 
of  the  left  lung. 


The  third  fatal  case  was  a  laborer,  forty-six  years 
old,  who  drank  whiskey  habitually  in  large  amounts. 
He  entered  nine  days  after  ceasing  work,  with  dysp- 
nea, cyanosis,  d  bruit  de  galop,  and  some  consolida- 
tion at  the  right  base.  He  was  profoundly  toxic, 
and  developed  alcoholic  delirium.  No  autopsy  was 
obtained. 


THE  CLINICAL   DIAGNOSIS  OF  TYPHOID 
PERFORATION.' 

Br  JOHN  C.  MUNllO,  M.U.,  BOSTON, 

Assistant  Visiting  Surgeon,  Boston  City  Hosjiital ;  Instructor  in 
Surgery,  Harvard  Medical  School. 

Of  the  twenty-six  cases  reported  in  this  paper 
all  but  one  suffered  from  typhoid.  Twenty-one  of 
these  I  have  seen  in  consultation  at  the  Boston  City 
Hospital  in  the  last  four  years,  the  greater  number 
in  the  last  two  years.  I  have  added  five  recent 
cases  through  the  courtesy  of  members  of  the  staff, 
because,  of  late,  the  observations  and  records  are 
more  carefully  made  than  during  the  earlier  years  of 
operation  for  perforation. 

I  have  purposely  utilized  personal  cases  because 
my  private  records  in  many  instances  are  more  de- 
tailed than  those  kept  by  the  clinical  clerks  of  the 
hospital,  and  because  I  have  emphasized  the  surgi- 
cal rather  than  the  medical  point  of  view. 

There  are  fifteen  operations  in  cases  with  perfora- 
tion, with  one  recovery.  In  two  fatal  cases  the 
cause  of  the  abdominal  symptoms  and  of  death 
could  not  be  determined  at  operation.  Two  cases 
died  and  three  cases  recovered  without  operation. 
One  case  of  peritonitis  from  a  ruptured  mesenteric 
gland  died,  one  case  of  cholecystitis  recovered  and 
another  of  supposed  cholecystitis  died.  One  case 
exhibiting  a  Widal  reaction  died  from  pyelitis  and 
cystitis. 

In  reporting  the  cases  I  have  intentionally  included 
those  of  supposed  perforation  in  order  to  show  all 
sides  of  the  clinical  picture. 

Until  we  operate  earlier  than  in  these  cases  re- 
ported, and  are  willing  to  explore,  unnecessarily 
perchance,  where  symptoms  of  perforation  exist,  we 
are  still  going  to  have  our  high  mortality  from  gen- 
eral peritonitis.  I  believe  a  rapid  exploration 
through  a  muscle-splitting  incision  in  a  typhoid 
patient  without  peritoneal  infection  or  serious  or- 
ganic lesion  is  practically  harmless.  We  must 
make  an  exploratory  investigation  occasionally  in 
order  to  save  the  larger  number  of  genuine  perfora- 
tions by  timely  interference.  The  decision  as  to 
the  ability  of  the  patient  to  withstand  a  possible 
needless  exploration  should  be  decided  by  the  sur- 
geon and  not  by  the  physician.  To  quote  from 
Osier  in  this  i*espect,  he  says  :  "  To  leave  the  diagno- 
sis of  perforation  to  the  attending  physician  is  in 
too  many  cases  to  sacrifice  the  life  of  the  patient." 

In  each  of  the  seventeen  cases  of  perforation,  the 
symptoms  early  in  the  course  of  the  fever  varied  a 
good  deal.  Some  cases  had  no  signs  indicating 
abdominal  disturbance  ;  others  had  nausea  and  vom- 
iting, slight  and  severe,  abdominal  tenderness  with 
and  without  spasm,  and  distention  with  and  without 
other  signs.  In  other  words,  a  combination  of  one 
or  two  symptoms  suggesting  peritoneal  lesions  might 

'  Read  at  the  Boston  Medical  Library,  Dec.  15, 1902. 


Vol.  CXLVnr,  No.  6] 


BOSTON  MEDICAL  AND   SUBOIOAL  JOURNAL 


147 


or  might  not  exist  early  in  the  disease  and  might  or 
might  not  persist.  The  gauge  of  each  individual 
patient  must  be  learned.  Any  variation  from  tiiat 
gauge  for  the  worse  should  suggest  the  possibility 
of  peritoneal  infection  and  should  not  be  dismissed 
without  careful  investigation. 

The  appearance  of  additional  signs  of  peritoneal 
infection,  along  with  the  individual  symptoms  al- 
ready exhibited,  warrants  early  operation,  A 
patient  complaining  of  tenderness  and  distention 
suddenly  developing  spasm  and  vomiting,  or  cliill 
with  spasm,  or  any  similar  combination  of  symp- 
toms, is  probably  developing  a  surgical  lesion. 

Sudden  fulminating  symptoms,  due  probably  to  a 
wholesale  outpouring  of  feces  through  a  large 
opening,  were  found  in  several  of  these  cases.  No 
one  can  be  criticized  for  not  foreseeing  such  an 
accident.  There  were  a  number  of  other  cases, 
however,  in  which  a  careful  cross-examination  of 
the  patient,  the  attendants  and  physicians  clearly 
showed  that  there  had  been  a  number  of  hours' 
warning  which  had  not  been  rightly  interpreted. 
After-knowledge  is  more  easily  obtained  than  fore- 
knowledge, but  if  we  assume  that  there  is  a  perfora- 
tion in  cases  with  erratic  symptoms  and  investigate 
our  earlier  history  with  that  in  view  we  are  more 
likely  to  make  a  timely  diagnosis. 

In  some  cases  the  house  physician  was  not  noti- 
fied by  the  night  nurse  for  several  hours  after  the 
onset  of  new  symptoms.  This  lapse  strongly  empha- 
sizes the  lack  of  a  sufficient  nursing  force  at  night  in 
our  hospitals,  a  condition  that  many  surgeons  keenly 
recognize. 

Some  cases  with  distention  more  or  less  habitual 
would  be  relieved  by  turpentine  stupes  or  enemeta. 
Then  some  additional  symptoms  like  pain  or  spasm 
would  appear  and  persist,  even  though  the  disten- 
tion could  be  relieved  as  usual.  Such  a  combina- 
tion is  a  pointed  one  and  yet  it  was  overlooked  more 
than  once. 

Some  patients  suddenly  complaining  of  pain 
would  later  develop  symptoms  more  suggestive  of 
perforation,  whereat  the  pain  would  lessen.  This 
false  sign  of  security  was  given  greater  weight  than 
the  case  warranted. 

Permission  for  operation,  even  when  advised 
within  a  few  hours  of  perforation,  could  not  be  ob- 
tained for  several  hours,  long  enough  to  rob  the 
patient  of  practically  all  hope  from  interference.  I 
can  only  suggest  that  in  typhoid  or  any  disease 
liable  to  be  complicated  by  a  grave  surgical  lesion, 
a  full  consent  for  operation  should  be  obtained  pro- 
visionally in  each  and  every  case  at  the  outset,  if 
advised  by  the  attending  physician  and  the  con- 
sulting surgeon.  Until  we  can  bring  some  such  rule 
to  bear,  it  is  inevitable  that  many  lives  must  be 
sacrificed  to  the  obstructive  hesitation  and  ignorance 
of  the  patients  and  friends.  In  some  of  our  cases 
operation  was  blocked  from  four  to  eighteen  hours 
by  delay. 

We  are  apt  to  expect  an  immediate  response  in 
pulse  and  temperature  with  the  outpouring  of  intes- 
tinal contents  into  the  abdominal  cavity.  Theoreti- 
cally, the  temperature  should  drop  and  the  pulse 
should  rise  at  once,  but  as  a  matter  of  fact  this 
does  not  take  place  by  any  means  in  all  cases,  and 
the  failure  to  find  this  index  where  there  are  other 
equally  valuable  indices  must  not  throw  one  off  the 


scent.  One  case,  for  instance,  had  a  persistent 
pulse  of  80  with  a  board-like  abdomen,  a  symptom 
sufficient  to  overrule  all  contrary  signs. 

Spasm  is  a  term  so  loosely  used  and  so  difficult  of 
apprehension  that  it  is  not  easy  to  reconcile  many 
recorded  statements.  Personally,  I  believe  that 
spasm  as  understood  by  the  surgeon  differs  from 
that  as  interpreted  by  the  physician,  and  I  do  not 
believe  that  the  experience  of  the  average  house 
ollicer  is  sufficient  to  enable  him  to  determine  and 
interpret  this  most  important  sign.  1  frankly  con- 
fess that  I  am  by  no  means  able  to  properly  esti- 
mate its  significance  in  many  cases,  but  I  believe  my 
judgment  is  of  more  value  than  that  of  the  house 
officer  of  a  year's  experience.  And  yet  this  one 
sign,  rightly  interpreted,  is  the  keynote  to  the  early 
detection  of  a  perforation  in  a  large  proportion  of 
cases.  The  ideal  method  would  be  that  adopted  at 
the  Johns  Hopkins  Hospital,  where  the  surgeon  sees 
and  studies  regularly  in  conjunction  with  the  physi- 
cian all  cases  of  typhoid,  day  by  day  ;  a  difficult 
task  if  added  to  all  our  other  duties,  I  will  admit. 

A  leucocyte  count  has  proven  of  very  little  value 
at  the  time  when  most  needed.  As  in  other  abdomi- 
nal infections,  it  is  valuable  when  corroborative  of 
the  clinical  signs. 

Cases  with  hemorrhage  were  the  most  perplexing 
in  my  experience,  and  I  do  not  know  how  to  differ- 
entiate the  symptoms  of  a  hemorrhage  from  those 
of  perforation  in  the  early  stages.  That  the  two  may 
coexist  is  only  too  evident,  and  naturally  the  presence 
of  hemorrhage  makes  the  prognosis  more  grave. 
In  at  least  four  of  my  cases  the  symptoms  from 
hemorrhage  obscured  the  diagnosis. 

Most  of  the  cases  were  explored  under  ether. 
In  none  of  my  own  cases  could  I  persuade  myself 
that  the  risk  of  a  rapid  and  satisfactory  explora- 
tion under  ether,  occupying  not  over  ten  minutes, 
was  more  dangerous  than  operating  with  local  anes- 
thesia on  a  struggling,  frightened  patient. 

So  far  as  could  be  determined,  the  operations 
were  done  in  one  case  forty-eight  hours  after  per- 
foration, in  two  cases  twenty-four  hours,  in  one 
case  eighteen  hours  and  in  two  cases  twelve  hours. 
In  the  case  of  operation  within  four  hours  there 
was  probably  a  sudden,  profuse  gush  of  intestinal 
contents.  In  Thorndike's  case  of  recovery  the 
abdomen  was  opened  within  six  hours  after  per- 
foration. 

Otitis  and  pulmonary  symptoms  tended  to  obscure 
the  abdominal  symptoms  in  the  same  way  as  is  not 
infrequently  observed  by  abdominal  surgeons  in 
other  diseases. 

The  absence  of  liver  dullness  and  the  presence  of 
flank  dullness  are  late  signs  and  are  of  little  corre- 
sponding value. 

The  facies  is  not  noted  in  the  records  of  the 
hospital  to  any  extent.  In  my  own  experience  it  is 
commonly  diagnostic  where  there  is  peritonitis  ;  less 
so  in  the  early  period  of  perforation  except  as  in- 
fluenced by  pain. 

A  short  consideration  of  the  cases  where  per- 
foration was  suspected  but  not  found,  or  at  least 
not  proven,  inay  be  worth  while.  The  patient  with 
ruptured  mesenteric  glands  gave  typical  symptoms 
of  perforation.  In  two  cases  where  no  perforation 
was  found  at  operation  nor  in  a  partial  autopsy,  no 
definite  cause  of   death  was  discovered.     One  of 


148 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[February  5,  1903 


them  strougly  suggested  pancreiititis.  Both  gave 
typical  symptoms  of  peritonitis  from  some  cause. 

One  case  with  typlioid  bacilli  in  the  gall-bladder 
was  very  similar  to  the  last  cases.  In  the,  case  of 
typical  cholecystitis  with  operation  followed  by  re- 
covery, perforation  was  considered  only  as  a  remote 
possibility. 

The  renal  case  could  speak  no  English,  was  very 
ill,  and  a  diagnosis  was  made  on  the  association  of 
abdominal  symptoms  with  a  Widal  reaction. 

In  two  of  the  cases  that  recovered  without  opera- 
tion I  am  inclined  to  believe  that  there  was  a  per- 
foration that  healed  spontaneously.  It  was  fortu- 
nate that  no  operation  was  done  in  these  cases, 
although  I  believe  the  risk  of  delay  in  a  series  of 
patients  with  similar  symptoms  would  be  greater 
than  the  risk  of  an  early  operation. 

Case  I.  Male,  twenty-three  years  old.  Perforation  in 
fourth  week.  Early  abdominal  symptoms;  slight  gen- 
eral tenderness;  no  spasm.  Eight  days  before  opera- 
tion, epigastric  pain.  Three  days  before  operation  he 
was  grunting  and  groaning  as  though  suffering  from 
abdominal  pain,  but  no  tenderness  nor  spasm  was  found. 
On  day  of  perforation,  at  3.30  A.M.,  he  had  a  chill  with 
rigor,  but  the  house  physician  was  not  notified  for  sev- 
eral hours.  At  8.4.5  A.M.  he  complained  of  abdominal 
pain.  Considerable  resistance  with  general  spasm  was 
found.  At  9.15  A.M.  chills  for  three  quarters  of  an  hour 
with  marked  tenderness.  At  11.30  a.m.  I  saw  bun  in 
consultation  and  found  evidence  of  a  general  peritonitis. 
Permission  for  operation  could  not  be  obtained  until 
8.30  P.M.,  when  his  condition  was  critical,  the  heart 
sounds  being  scarcely  audible  and  the  respiration  rapid 
and  superficial.  There  was  distention  with  general 
spasm  and  tenderness. 

Operation.  —  Ether.  Right  iliac  incision.  Cloudy  fluid 
in  excess.  Perforation  in  ileum  close  to  cecum  closed 
with  silk.  Cavity  containing  pockets  of  pus  in  the  pel- 
vis and  right  iliac  region  flushed  out  thoroughly  and 
the  abdomen  closed.  Condition  no  worse  at  close  of 
operation.  He  was  somewhat  better  for  two  days. 
Then  spasm  and  vomiting  appeared,  and  lie  died  on  the 
fifth  day.  A  partial  autopsy  showed  a  general  perito- 
nitis ;  a  necrosis  of  the  ulcer,  so  that  the  stitches  had  cut 
and  there  was  again  perforation. 

This  is  the  only  ease  in  which  I  have  closed  the  abdo- 
men, and  it  was  tried  in  this  case  to  determine  if  the  irri- 
tation of  the  usual  drainage  might  play  any  part  in  the 
after  history.  It  was  a  mistake;  the  abdouien  should 
have  been  drained. 

Case  II.  Typhoid.  Perforation.  Male,  twenty-five 
years  old.  Perforation  in  sixth  week.  Early  abdominal 
symptoms;  some  nausea  and  vomiting;  slight  iliac  ten- 
derness. Later  he  developed  distention,  relieved  bj'^  tur- 
pentine stupes.  Ten  days  before  operation  he  developed 
spastic  rigidity  of  the  arms,  but  without  abdominal 
symptoms.  On  the  day  of  perforation  at  4  p.m.  the  pulse 
became  rapid  and  weaker,  the  delirium  increased,  and  at 
5  P.M.  there  was  sudden  severe  abdominal  pain  with 
marked  tenderness.  At  6  p.m.  the  pulse  was  160  and  the 
temperature  104°,  the  abdomen  being  slightly  distended 
and  rigid  with  very  marked  tenderness,  but  he  com- 
plained less  of  pain.  I  then  saw  him  in  consultation, 
but  permission  for  operation  could  not  be  obtained  until 
10..30  p.m. 

Operation.  —  Ether.  Right  iliac  incision.  Feces  and 
cloudy  serum  in  cavity.  Perforation  about  six  inches 
from  the  valve,  in  the  ileum,  closed  with  silk.  Adhe- 
sions about  appendix  probabl)^  from  old  attacks  of  ap- 
jiendicitis.  Patient,  in  collapse  before  operation,  died 
on  the  table.  Cultures  from  the  cavity  showed  strep- 
tococci, staphylococci  and  bacilli  of  typhoid. 

Case  III.  Typhoid.  Perforation.  Male,  twenty-four 
years  old.  Perforation  in  seventh  week.  An  ambula- 
tory case  until  the  fourth  week  of  the  disease.  Seven- 
teen days  before  operation  the  abdomen  was  tense  and 
tender;  he  had  a  hemorrhage  and  was  very  nervous. 
Thirteen  days  before  operation  he  had  three  hemorrhages. 


Four  days  later  the  abdomen  was  soft  and  free  from 
tenderness.  One  day  before  perforation  there  was  consid- 
erable abdominal  discomfort  after  several  loose  stools 
containing  blood,  but  he  complained  of  no  pain.  During 
the  night  the  house  physician  found  a  soft  abdomen,  but 
with  rigidity,  as  had  been  habitual.  Turpentine  stupes 
gave  relief,  and  he  slept  all  night.  On  the  morning  of 
perforation  the  house  physician  found  no  rigidity,  pain  or 
disti'ess.  At  11.30  a.m.  there  was  general  abdominal 
pain,  and  the  visiting  physician  found  slight  tenderness 
and  discomfort,  relieved  by  catheterizlng  the  bladder. 
At  3  p.m.  he  complained  of  pain  without  change  in  pulse 
or  temperature,  and  considerable  relief  was  afforded  by 
the  use  of  the  catheter,  though  a  slight  rigidity  still  per- 
sisted. At  4  P.M.,  without  change  in  pulse  or  tempera- 
ture, the  pain  persisted,  though  not  sharp.  At  5  p.m. 
the  temperature  rose  three  and  one  half  degrees,  to  105^°. 
At  6.30  P.M.  I  saw  him  and  found  marked  spasm,  tender- 
ness and  nausea  and  a  poor  pulse  of  125. 

Operation. — Ether.  Iliac  incision.  Cloudy  serum  and 
feces  in  cavity.  Three  complete  perforations  in  the 
ileum,  three  inches,  two  feet  and  three  feet  from  the 
valve  respectively,  closed  with  silk.  Intervening  gut 
and  the  cecum  tliickened  and  brittle.  Drained.  Condi- 
tion no  worse  for  operation.  For  two  days  he  was  rest- 
less and  complained  of  nausea;  relieved  by  lavage. 
Then  he  became  delirious,  and  died  on  the  third  day,  evi- 
dently from  peritonitis,  the  pulse  rising  to  160  and  the 
temperature  to  106''.     No  autopsy. 

Case  IV.  Typhoid.  Perforation.  Male,  eighteen 
years  old.  Perforation  in  the  fourth  week.  Early  ab- 
dominal symptoms;  some  nausea  and  vomiting;  disten- 
tion, but  no  tenderness.  Two  days  before  perforation 
he  had  a  hemorrhage  followed  by  general  abdominal 
pain,  slight  distention  and  rigidity,  but  without  especial 
tenderness.  On  the  following  day  there  was  nausea, 
considerable  distention  with  discomfort,  the  temperature 
falling  from  102°  to  99°  in  eight  hours.  On  the  day  of 
perforation  at  8  a.m.  he  began  to  vomit  a  good  deal;  at 
9  A.M.  there  was  sliarp  pain  in  the  right  iliac  fossa,  be- 
coming general,  with  tenderness  and  increased  distress. 
I  saw  him  in  consultation  about  noon  and  advised  imme- 
diate operation. 

Operation.  — Ether.  Rigid,  cyanotic  abdomen  with  in- 
tense tenderness;  rapid,  dicrotic  pulse;  cold  extremi- 
ties. Right  iliac  incision.  Lower  abdomen  and  pelvis 
filled  with  feces,  pus  and  lymph.  Small  perforation  in 
ileum,  one  foot  from  valve,  closed  with  silk.  Drainage. 
Much  shock.  Frequent  regurgitation.  Operation  in 
head-down  position.  Death  within  six  hours.  Culture 
from  cavity  showed  streptococci  rapldlj'  dividing.  No 
autopsy. 

Case  V.  Typhoid.  Perforation.  Male,  thirty  years 
old.  Perforation  in  third  week.  Early  abdominal  symp- 
toms; severe  attack  of  vomiting;  distention  and  general 
soreness  of  abdomen,  but  no  tenderness.  One  day  before 
perforation  there  was  slight  pain  and  distention,  the 
temperature  rising  from  100"  to  103°.  During  the 
night  the  temperature  dropped  to  98"  and  the  pulse 
remained  at  80,  but  there  was  general  pain  and  tender- 
ness, and  the  abdomen  became-  boardlike  and  dusky. 
No  marked  collapse.  I  saw  him  in  consultation  and 
found  all  the  symptoms  of  a  general  peritonitis,  the  ab- 
domen being  generally  distended,  with  marked  spasm 
throughout,  tympanites  and  tenderness. 

Operation.  —  Ether.  Right  iliac  Incision.  Cloudy 
fluid,  pus  and  feces  in  cavity.  Eighteen  inches  from 
the  valve,  in  the  ileum,  a  beginning  perforation  was 
closed  with  silk.  One  foot  from  the  valve  the  gut  was 
rotten  and  friable  for  about  six  inches  and  could  not  be 
sutured,  and  the  patient's  condition  did  not  warrant  an 
excision,  so  the  loop  was  brought  outside  the  abdomen 
and  sutured  there  after  the  cavity  had  been  well  flushed 
out.  A  second  incision  was  made  in  the  median  line  for 
drainage.  Patient  in  fairly  good  condition  at  close. 
After  operation  he  improved  considerably  at  first,  and 
took  nourishment  well,  but  on  the  fourth  day  he  began 
vomiting  and  died  on  the  fifth  day,  probably  from  peri- 
tonitis. No  autopsy.  The  prolapsed  gut  showed  no  sign 
of  strangulation  and  discharged  freely. 

Case  VI.  Typhoid.  Perforation.  Male,  thirty  years  old. 
Perforation  in  third  week.  Early  in  the  disease  he  had 
slight  tenderness  in  the  iliac  regions.     No  further  signs 
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developed  until  the  morning  of  the  day  of  perforation, 
when  he  complained  of  abdominal  ])ain,  but  of  no  special 
tenderness  or  spasm.  Nothing  suggestive  was  found  by 
the  visiting  physician.  At  1. . '50  I'.M.  there  was  sudden  ab- 
dominal [)ain,  the  temperature  fell  to  i)8^  and  the  pulse 
rose  to  100.  ("ollapse  and  chill.  Abdomen  became  hard 
and  rigid,  tender  and  i)ainful.  I  saw  him  in  consultation 
at  2.30  P.M.,  and  operated  at  5.30  p.m.,  as  soon  as  per- 
mission couhl  be  obtained,  when  the  temperature  had 
ri.sen  to  105°;  the  abdomen  distended  and  tympanitic, 
with  marked  spasm,  and  the  general  condition  had  be- 
come precarious. 

Operation.  —  Kther.  Incision  along  edge  of  rectus 
where  spasm  persisted  under  ethei-.  Lyujph  on  coils. 
Small  perforation  in  ileum  closed  with  silk.  Irrigation. 
Drainage.  Condition  i)oor  throughout.  On  following 
day  his  condition  was  excellent,  the  pulse  and  tempera- 
ture having  fallen  practically  to  normal.  No  distress 
nor  nausea.  Early  on  the  following  morning  he  had  a 
8udd(!n  collapse  without  nausea  or  distention,  the  pulse 
rose  rapidly  and  he  died  during  the  afternoon.  A  par- 
tial autopsy  showed  a  mild  peritonitis  in  region  of  the 
wound.  No  hemorrhage.  No  fresh  i)erforation.  No 
leakage.  Nothing  intra-abdominal  to  account  for  death. 
Head  and  chest  not  examined. 

Case  VII.  Female,  twenty-six  years  old.  Perforation 
in  seventh  week.  No  record  of  abdominal  symptoms  in 
th(!  early  course  of  the  disease.  Hemorrhage  six  and  five 
days  before  perforation.  On  day  of  perforation  she  com- 
plained of  abdominal  discomfort.  At  noon  the  abdomen 
was  distended  and  markedly  painful  to  pressure.  No 
change  in  pulse.  The  temperature  fell  to  normal,  fol- 
lowed by  a  chill.  The  face  became  pinched  and  there 
was  profuse  sweating.  The  pulse,  temperature  and 
respiration,  however,  had  been  steadily  rising  for  two 
days.  I  saw  her  in  consultation  and  advised  operation  as 
a  last  resort,  as  her  condition  was  very  critical,  there 
being  general  abdominal  spasm,  cyanosis  and  sweating. 
The  patient  was  practically  moribund. 

Operation.  —  Ether.  Right  iliac  incision.  Cloudy  fluid. 
Perforation  in  ileum  closed  with  silk.  Patient  then 
vomited  into  the  trachea,  collapsed  and  died.  Had  I  oper- 
ated in  the  head-down  position  as  I  am  accustomed  to  do 
in  similar  cases  this  need  not  have  happened.  Examina- 
tion of  the  peritoneum  was  made,  and  the  appearance 
suggested  that  the  perforation  had  existed  longer  than 
five  hours.     No  autopsy. 

Case  VIII.  Typhoid.  Probably  two  perforations  at 
different  times  with  spontaneous  recovery  in  one.  Male, 
adult.  First  probable  perforation  in  fourth  week;  sec- 
ond perforation  in  tenth  week.  No  early  abdominal 
signs.  One  day  before  the  first  perforation  he  had 
vomited,  followed  the  next  day  by  a  sudden  drop  in  tem- 
perature and  pulse,  and  extensive  tympanites  without 
local  or  general  pain.  Two  hours  later  the  pulse  and 
temperature  rose,  the  tympanites  increased  and  his 
condition  became  critical.  Dr.  Thorndike  saw  him  in 
consultation  and  advised  operation,  to  which  the  patient 
refused  consent.  On  the  following  day,  after  passage  of 
gas  and  feces  through  a  rectal  tube,  he  improved  to  a 
fairly  satisfactory  condition,  though  very  111  neverthe- 
less. Five  and  a  half  weeks  later  and  one  day  before 
perforation  he  had  sharp  pain  in  the  left  hypochondrium, 
disappearing  by  night.  On  the  day  of  perforation,  at  3 
P.M.,  he  vomited  and  soon  complained  of  sharp  pain, 
referred  principally  to  the  left  epigastrium,  increasing 
with  a  drop  in  temperature  to  subnormal  and  a  rise  in 
pulse  to  128.     A  few  hours  later  I  saw  him  in  consultation. 

Operation.  —  Ether.  Median  incision.  Slight  excess 
of  cloudy  rtuid.  Two  perforations  in  the  ileum  near  the 
valve  were  closed  with  silk,  the  cavity  drained  through 
the  median  wound  and  a  second  opening  made  in  the 
right  iliac  region.  Examination  of  the  ileum  showed  a 
scar-like  area  suggesting  a  healed  perforation.  In  good 
condition  at  close  of  operation.  Two  days  later  he  was 
holding  his  own,  but  that  night  he  vomited  and  was  ap- 
parently dying,  but  rallied  and  his  condition  became 
fairly  good.  Five  days  after  operation  he  vomited  con- 
siderably, but  on  the  next  day  the  wicks  were  removed 
and  his  general  condition  seemed  distinctly  better. 
Eight  days  after  operation  he  began  to  fail,  with  cough- 
ing and  vomiting,  and  died  the  following  day.  No 
autopsy. 


Case  IX.  Typhoid.  Perforation.  Male,  twenty-four 
years  old.  Perforation  in  fourth  week.  No  early  ab- 
dominal signs.  No  tenderness.  One  day  before  per- 
foration he  had  a  h(!morrhage  and  chill  followed  by  a 
s<!cond  hemorrhages  and  collapse.  On  the  day  of  per- 
foration, at  !)  A.M.,  h(!  had  seveie  abdominal  pain  and 
tenderness  with  spasm  and  distention.  No  nausea  nor 
vomiting.  Pulse  better  than  preceding  night.  I  saw 
him  within  a  few  hours  and  found  distention,  general 
tenderness,  more  mark(;(l  on  the  right,  and  some  general 
8[)asm. 

Operation.  —  Ether.  Incision  in  right  iliac  region. 
Cloudy  fiuid.  Ileum  held  down  by  adhesions  surround- 
ing a  pocket  of  pus,  feces  and  dark  blood.  I'agged  hole 
in  ileum  closed  with  silk.  Pelvis  full  of  pus.  Irriga- 
tion. Drainage.  Much  shock  towards  close,  but  j)atient 
quickly  rallied  under  stinmlation.  Condition  fair  dur- 
ing the  night.  On  the  following  day  he  had  two  hemor- 
rhages without  chills.  He  then  grew  restless,  had  four 
hemorrhages,  and  died  on  the  second  day  after  operation. 
No  autops)'.  Cultures  from  the  abdomen  showed  the 
typhoid  bacillus  and  the  coli  comnmnis. 

Case  X.  Patient  of  Dr.  J.  B.  Blake.  Tyi)}ioid. 
Perforation.  Male,  thirty-nine  years  old.  History  too  in- 
definite to  determine  in  which  week  the  perforation  took 
place  No  early  abdominal  signs,  no  tiuiderness.  Six 
days  before  perforation  there  was  delirium  and  disten- 
tion, increasing  for  four  days  but  without  tenderness.  On 
the  morning  of  the  day,  he  had  a  chill  followed  by  rise 
in  temperature.  No  increase  in  distention  but  tender- 
ness in  left  flank.  Delirium,  distention  and  tender- 
ness increased  during  the  day,  and  he  vomited  twice. 
The  temperature  rose  to  104'-',  the  pulse  to  140.  Dr.  Blake 
and  I  saw  him  in  consultation  in  the  evening,  but  consent 
for  operation  could  not  be  obtained  for  several  hours. 

Operation  by  Dr.  Blake.  —  Cocaine.  Median  incision. 
Free  gas,  fibrin  and  pus  in  pelvic  portion  of  cavity. 
Perforation  in  sigmoid  sutured.  Drainage.  No  shock. 
On  the  following  day  he  was  mentally  the  same,  but  his 
distention  was  not  relieved  by  enemata  or  the  rectal  tube 
and  he  died  in  the  afternooon.  Culture  from  the  cavity 
showed  streptococci.     No  autopsy. 

Case  XI.  Dr.  II.  A.  Lothrop's  patient.  Male, 
twenty-nine  years  old.  Perforation  in  the  fourth  week. 
Ambulatory  case  entering  the  hospital  for  immediate 
operation.  Fourteen  hOurs  before  he  had  sudden,  sharp, 
cutting  abdominal  pain  without  a  chill.  Vomited  sev- 
eral times.  Slight  distention,  tympanites  and  general 
spasm,  more  marked  on  the  right. 

Operation  by  Dr.  Lothrop.  —  Ether.  Median  incision. 
Chicken-broth  fluid  in  the  general  cavity.  Two  perfora- 
tions in  the  ileum  three  inches  from  the  valve  closed 
with  silk.  Thorough  irrigation.  Wound  closed.  On  the 
following  day  in  fair  condition.  Abdominal  cramps,  not 
localized.  Stool.  Slight  distention,  no  vomiting.  lie 
improved  without  nausea  or  vomiting,  then  became  rest- 
less and  comatose  and  died  five  days  after  operation,  prob- 
ably from  the  typhoid,  as  there  were  no  abdominal  signs 
pointing  to  infection  of  the  peritoneum.  No  autopsy. 
Cultures  from  the  abdomen  at  time  of  operation  showed 
the  colon  bacillus. 

Case  XII.  Patient  of  Dr.  E.  H.  Nichols.  Typhoid. 
Perforation.  Male,  thirty-three  years  old.  Perforation 
in  second  week.  Early  in  the  disease  he  had  general 
abdominal  pain.  Two  days  before  operation  he  had  re- 
peated vomiting  and  severe  chills  and  entered  the  hos- 
pital for  immediate  operation. 

Operation  by  Dr.  Nichols.  —  Ether.  Kight  iliac  inci- 
sion. Large  amount  of  foul  fluid  and  intestinal  contents 
in  the  cavity.  Adhesions  about  the  appendix,  which  was 
removed.  Perforation  in  the  ileum,  eight  inclies  from 
the  valve,  closed  with  silk.  Second  incision  in  the  left 
iliac  region  and  cavity  flushed  out  and  drained.  Patient 
failed  during  the  operation  and  died  in  about  six  hours. 

Case  XIII.  Patient  of  Dr.  P.  Thorndike.  Typhoid. 
Perforation.  Recovery.  Male,  twenty-seven  years  old. 
Perforation  in  ninth  week  of  the  disease,  or  about  the 
second  week  of  a  relapse.  Early  in  the  disease  he  had 
nausea  and  irregular  chills.  At  noon  of  the  day  of  per- 
foration he  had  abdominal  spasm  and  slight  pain  re- 
lieved by  stupes.  At  1.30  p.m.,  very  severe  chill  without 
rise  of  temperature.  Then  pain,  spasmodic  and  colicky 
in  character,  in  lower  abdomen.     At  2.10  p.m.  he  looked 
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haggard,  but  the  pulse  had  not  increased.  He  was  mod- 
erately tender  over  the  lower  abdomen  with  marked 
spasm  in  the  right  iliac  fossa.  There  was  no  distention, 
but  he  vomited  during  the  examination.  Marked  I'eliet 
followed  an  enema.  Dr.  Thorndike  saw  him  in  consul- 
tation at  3.30  P.M.,  when  the  pain  had  nearly  subsided, 
but  there  was  more  tenderness,  especially  on  the  right, 
with  well-marked  spasm.  The  general  condition  was 
good,  with  a  pulse  rising  to  KiO. 

Operational  once  by  Dr.  Thorndike. —  Ether.  Incision 
along  outer  edge  of  rectus.  Flakes  of  fibrin  on  coils. 
Perforation  about  eight  inches  from  the  valve,  in  the 
ileum,  closed  with  silk.  *  Large  quantity  of  tiiin  pus  in 
the  pelvis.     Drainage.     Stood  operation  well. 

Convalescence  was  satisfactory,  and  he  was  discharged 
in  six  weeks.  A  month  later  he  was  shown  at  a  meeting 
of  the  City  Hospital  Clinical  Society. 

Case  XIV.  Patient  of  Dr.  Post.  Typhoid.  Perfora- 
tion. Male,  forty-eight  years  old.  Perforation  in  fifth 
week  of  disease.  Ambulatory  case  entering  as  an  emer- 
gency. Twenty-four  hours  before  operation  he  had  a 
sudden  onset  of  pain  in  the  abdomen,  with  a  constant 
desire  to  defecate.  Temperature  subnormal  and  pulse 
140,  with  general  tympanites,  spasm  and  tenderness. 

Operation  by  Dr.  Post.  —  Ether.  Incision  through 
outer  edge  of  rectus.  Intestinal  contents  flowed  from 
the  wound.  Four  perforations  along  the  ascending 
colon  closed  with  silk.  Drainage.  In  the  afternoon  of 
the  same  day  he  had  no  pain  nor  discomfort  and  the 
pulse  fell  from  140  to  110,  but  delirium  began  during  the 
night  and  he  died  the  next  day.     No  autopsy. 

Case  XV.  Patient  of  Dr.  G.  H.  Monks.  Male,  thirty 
years  old.  Perforation  in  fifth  week.  Ambulatory  case 
entering  as  an  emergency.  Twenty-four  hours  before 
operation  he  had  a  sudden  sharp  pain  in  the  lower  abdo- 
men with  vomiting.  This  became  less  severe  in  the  course 
of  an  hour  and  was  roughly  localized  in  the  right  iliac 
region.  The  vomiting  persisted  and  the  general  condi- 
tion grew  worse.     No  chills. 

Operation  by  Dr.  Monks.  — Ether.  Incision  along 
edge  of  rectus.  Two  perforations  in  the  ileum,  two 
inches  and  twelve  inches  from  the  valve,  were  closed 
with  silk.  Second  incision  in  the  left  iliac  region,  the 
pelvis  being  wiped  out  and  drained.  A  loop  of  small 
gut  was  sutured  to  the  parietes  and  opened,  with  escape 
of  much  gas  and  feces.  Under  vigorous  stimulation  the 
condition  was  as  good  as  at  the  beginning  of  the  opera- 
tion, but  he  gradually  failed  and  died  eleven  hours  later. 
No  autopsy. 

Case  XVI.  Typhoid.  Perforation,  No  operation. 
Male,  twentj'-one  years  old.  Perforation  in  third  week. 
Ambulatory  case.  Early  in  the  morning  of  the  day  of  per- 
foration he  had  sharp  abdominal  pain,  persistent,  with 
general  tenderness,  increasing  with  spasm.  I  saw  him 
twenty-four  hours  after  the  first  signs,  when  the  tempera- 
ture had  fallen  from  103"  to  100" ;  the  pulse  was  rising  and 
there  were  signs  of  consolidation  in  the  chest.  I  saw  him 
again  in  a  few  hours,  when  he  had  rapidly  failed,  and 
advised  against  interference,  the  patient  dying  shortly 
afterwards  of  perforation  and  pneumonia. 

Case  XVII.  Typhoid.  Perforation.  No  operation. 
Male,  fifteen  j-ears  old.  Perforation  in  second  week. 
There  were  no  early  abdominal  symptoms,  no  tender- 
ness. On  the  day  of  perforation,  at  6  a.m.,  he  had  a  sharp 
general  abdominal  pain  without  nausea.  At  7  a.m.  chill 
with  rigor  for  two  hours.  At  8.4.5  a.m.  slight  general 
distention  and  slight  spasm  more  marked  in  the  right 
iliac  region.  Temperature  subnormal.  At  9  a.m.  Dr. 
Lund  and  I  saw  him  in  consultation  and  advised  opera- 
tion, but  consent  could  not  be  obtained  and  the  patient 
died  two  days  later  of  general  peritonitis. 

Case  XVIII.  Typhoid.  Operation.  No  perforation 
found.  Male,  nineteen  years  old.  In  the  fourth  week 
the  temperature  jumped  many  degrees,  but  the  patient 
complained  of  no  pain.  In  the  sixth  week  he  developed 
an  otitis  and  pulmonary  symptoms.  A  week  later,  after 
being  kept  awake  by  a  cough,  the  abdomen  became 
distended  and  tympanitic.  No  pain  was  complained  of, 
but  in  the  afternoon  there  was  spasm  and  rigidity  some- 
what more  localized  on  the  rigiit.  He  vomited  several 
times  during  the  day.  I  saw  him  in  consultation  in  the 
evening,  when  there  was  a  leucocytosis  of  15,000,  rising 
shortly  afterwards    to  22,400.     He  was  very  ill,   with 


marked  distention,  spasm,  tympanites,  and  dullness  in 
the  flanks. 

Operation. —  Ether.  Right  iliac  incision.  Intestines 
injected  but  without  adhesions;  much  distended,  necessi- 
tating puncture.  Cavity  flushed  out  and  drained. 
Patient  in  poor  condition,  was  worse  towards  the  close, 
but  rallied  well.  Death  on  the  following  day.  Culture 
from  the  cavity  showed  no  bacteria.  A  partial  exami- 
nation, postmortem,  through  the  wound,  showed  no 
active  peritonitis,  no  pus.  A  few  thin  flakes  of  fibrin  on 
some  of  the  coils.  No  perforations  were  found,  but 
some  areas  corresponding  to  Peyer's  patches  were 
extremely  thin.  Intestines  greatly  distended.  No  leak- 
age from  the  punctures  that  had  been  sutured  at  opera- 
tion. 

Case  XIX.  Typhoid.  Operation.  No  perforation. 
Female,  twenty-eight  years  old.  Six  days  before  opera- 
tion she  had  an  otitis.  Three  days  before  operation 
vomiting  began  and  persisted.  On  the  night  before 
there  was  slight  spasm  and  tenderness,  both  increasing. 
No  change  in  the  temperature.  I  saw  her  then  in  con- 
sultation and  found  marked  tenderness,  a  rising  pulse, 
cold  extremities  and  persistent  vomiting.  Leucocytosis 
of  21,600.  Diagnosis  lay  between  acute  pancreatitis  and 
perforation. 

Operation.  —  Chloroform.  Patient  very  fat.  Incision 
in  right  iliac  region.  No  evidence  of  peritonitis.  No 
fat  necrosis.  Pancreas  felt  swollen  and  indurated.  Ab- 
domen closed.  Patient  stood  operation  badly.  Death 
within  twelve  hours.  No  autopsy.  A  portion  of  the 
pancreas  removed  through  the  wound  proved  to  be 
normal. 

Case  XX.  Typhoid.  No  operation.  Recovery. 
Male,  thirty-two  years  old,  with  no  early  abdominal  symp- 
toms. The  day  before  I  saw  hira  in  consultation  he  had 
ten  to  twelve  hemorrhages.  There  was  slight  spasm  of 
the  abdomen,  delirium  and  increased  pulse  rate.  When  I 
saw  him  I  supposed  that  there  was  a  perforation  and  ad- 
vised a  leucocyte  count,  which  was  of  no  value  either 
way.  He  improved,  had  no  further  hemorrhages  and 
was  discharged  in  about  two  months. 

Case  XXI.  Typhoid.  No  operation.  Recovery. 
Female,  fourteen  years  old.  No  early  abdominal  symp- 
toms. Two  days  before  I  saw  her  in  consultation  she 
had  a  relapse  with  slight  distention  and  complained  of 
much  pain.  On  the  following  day  there  was  slight  ten- 
derness, moderate  distention  and  tenderness,  but  no 
pain.  On  the  morning  of  my  visit  she  had  had  a  sudden 
collapse  following  a  bath.  At  consultation  a  diagnosis 
of  perforation  could  not  be  made,  especially  in  the  pres- 
ence of  a  chest  full  of  niles.     Recovery  later. 

Case  XXII.  Typhoid.  No  operation.  Recovery. 
Male,  about  twenty-one  years  old.  Had  slight  episgastric 
pain  in  the  early  stages.  Two  days  before  consultation 
he  developed  abdominal  pain,  rigidity  and  moderate  dis- 
tention with  general  tenderness  relieved  by  stupes.  On 
the  day  of  my  visit,  at  9  a.m.,  he  had  intense  cutting  pain 
in  the  left  hypochondrium,  with  severe  rigor,  cyanosis, 
extreme  rigidity  and  tenderness  of  the  abdomen.  The 
pulse  become  rapid  and  feeble.  After  the  chill  he  was 
comfortable  but  had  considerable  tenderness.  At  this 
time  I  saw  him  and  advised  exploration  on  the  basis  of  a 
probable  perforation.  Shortly  afterwards  Dr.  Post  and 
Dr.  Monks  saw  him  and  advised  against  present  interfer- 
ence, as  there  did  not  then  seem  to  be  sufficient  evidence 
of  a  perforation.  For  several  days  he  had  moderate  dis- 
tention and  pain  at  times,  relieved  by  turpentine  stupes 
and  enemata.  Five  days  later  he  passed  a  round  worm, 
and  four  days  later  still  he  developed  an  acute  otitis,  the 
abdominal  symptoms  disappearing  and  general  improve- 
ment followed. 

Case  XXIII.  Typhoid.  Peritonitis  from  ruptured 
mesenteric  gland.  Operation.  Death.  Male,  twenty- 
seven  years  old.  Early  in  the  disease  he  had  slight  ten- 
derness in  upper  abdomen,  but  no  further  signs  devel- 
oped until  the  day  of  operation,  when  mild  delirium 
began.  At  7.30  a.m.  the  pulse  rose  to  120,  the  face  looked 
pinched  and  white  and  he  became  semi-conscious.  At 
8.45  A.M.  he  collapsed,  with  a  rapid  pulse.  The  left  side 
of  the  abdomen  became  more  distended  than  the  right, 
but  no  spasm  nor  rigidity  was  noted.  He  grew  worse 
and  I  saw  him  in  consultation  a  few  hours  later,  when  I 
obtained  the  following  additional    history:  About   five 
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hours  before  operation  he  liad  collapse,  with  increasing 
pulse,  tender  and  painful  abdomen  and  increasing  deliri- 
um. 1  found  spasm  not  definitely  localized,  though  the 
pain  had  started  in  the  left  fossa.  The  patient  was  in 
very  poor  condition  and  operation  was  advised  as  a  last 
resort. 

Operation.  —  Ether.  Median  incision.  Slight  excess 
of  fluid.  No  pus.  No  perforation.  Swollen  glands. 
Too  ill  for  ciareful  examination.  Death  in  about  twelve 
hours.  Examination,  jjostmortem,  showed  two  swollen 
glands,  softened  and  purulent,  that  had  ruptured  and 
caused  a  local  peritonitis  with  adhesion  of  the  adjacent 
gut. 

Case  XXIV.  Typhoid.  Cholecystitis.  Operation. 
Recovery.  Female,  twenty-nine  years  old,  entered  with 
distention,  tenderness  in  the  sides  and  a  tumor  in  the 
right  hyi)ochondrium.  Strongly  alcoholic.  In  a  few 
days  she  became  delirious.  The  tumor  persisted  with 
tenderness,  rigidity,  distention  and  spasm. 

Operation.  —  Ether.  Incision  over  gall-bladder,  which 
was  opened,  emptied  and  closed,  together  with  the  ab- 
dominal wound.  No  perforation  was  found.  Discharged; 
relieved  in  a  month.  Cultures  from  the  bile  showed  the 
typhoid  bacillus. 

Case  XXV.  Typhoid.  Probable  cholecystitis.  Op- 
eration. Death.  Italian  boy,  seventeen  years  old.  En- 
tered in  fourth  week  with  rigid  abdomen  without  spasTu, 
but  with  tympanites  and  splenic  tenderness.  Two  days 
later  there  was  general  abdominal  tenderness,  slight  dis- 
tention, involuntary  micturition  and  general  tenderness 
of  all  limbs.     Pulse  rising  from  120  to  IGO. 

Operation.  —  Ether.  Median  incision.  Excess  of  light, 
coffee-colored  serum.  No  perforation.  No  pus.  Urine 
drawn  at  operation  showed  bile.  Second  opening  made 
and  the  gall-bladder  drained.  Condition  no  worse  at 
close  of  operation.  Death  twenty-four  hours  later. 
Culture  from  the  bile  showed  the  typhoid  bacillus  and 
from  the  abdomen  the  staphylococcus  albus. 

Case  XXVI.  Pyonephrosis  and  cystitis.  Italian, 
thirty-nine  years  old,  entered  after  an  illness  of  two 
weeks,  delirious,  with  tense,  retracted  abdomen,  marked 
rigidity,  a  leucocytosis  of  33,500  and  a  positive  Widal 
reaction. 

Operation.  —  Ether.  Incision  in  right  semilunar  line. 
Nothing  found  in  abdomen  to  account  for  condition. 
Wound  closed.  Death  on  following  day.  Autopsy 
showed  no  evidence  of  typhoid.  Pyonephrosis,  hydro- 
nephrosis and  cystitis. 


DIET  IN  TYPHOID  FEVER.' 

BY  FKEDERICK  C.   SHATTDCK,  M.D.,  BOSTON, 

Jackson  Professor  Clinical  Medicine,  Harvard  Medical  School. 

In  1897  I  had  the  honor  of  communicating  to  the 
Section  on  Practice  of  Medicine  of  the  American 
Medical  Association  a  short  paper  '^  pleading  for  a 
more  liberal  dietary  for  typhoid  patients.  From 
1886  to  1893  my  hospital  patients  were  given  an 
exclusive  milk  diet  until  the  temperature  had 
remained  at  or  below  99°  for  a  week ;  since 
1893  I  have  fed  my  typhoid  patients  according  to 
their  digestive  power  rather  then  according  to 
the  name  of  their  disease,  simply  avoiding  anything 
which  contains,  or  can  reasonably  leave,  a  residue 
irritating  or  harmful  to  the  ulcerated  surface.  Un- 
der the  exclusive  milk  diet  I  had  a  mortality  of  10 
%  in  ^33  cases  ;  with  the  enlarged  diet  the  mortal- 
ity has  been  8.45%  in  246  cases.  If  I  am  rightly 
informed,  some  of  ray  colleagues  at  the  Massachu- 
setts General  Hospital  adhere  to  the  purely  liquid 
diet,  some  to  a  medium  diet,  no  one  going  quite  so 
far  as  I  do  in  dietary  freedom.  Dr.  Fitz'  ■'  analysis 
shows  that  the  mortality  among  my  cases  was  less 
than  among  those  of  my  colleagues  who  used  a  more 

'  Read  at  the  Boston  Medical  Library,  Dec.  l."),  1902. 

'  Journ.  Aiuer.  Rled.  Assn.,  July  10,  1897. 

'  Boston  Med.  and  Surg.  Journ.,  1S99,  ii,  p.  509. 


purely  liquid  diet,  and  that  relapse  was  2.9%  less 
frequent  in  tlie  liberally  than  in  the  rigidly  fed. 
Fitz'  paper  brings  the  statistics  up  to  1899  ;  Dr. 
VV.  H.  Smitli  has  completed  them  up  to  1902,  study- 
ing mortality,  hemorrliage,  perforation  and  relapse 
in  563  cases.  His  research  shows  that  neitlier 
lieinorrhage,  perforation  nor  relapse  are  more  fre- 
quent among  my  patients  than  among  those  more 
cautiously  fed. 

I  am  familiar  with  and  lay  to  heart  Dr.  Morton 
Prince's  important  paper  "^  showing  the  erroneous 
conclusions  which  may  be  drawn  from  any  series  of 
typhoid  cases  less  than  one  thousand  in  number. 
My  personal  cases  are  only  about  one-half  that 
number,  nearly  equally  divided  between  milk-fed 
and  generously-fed  patients.  I  feel,  however,  that 
the  evidence  is  sufficient  to  warrant  further  trial  of 
a  liberal  dietary,  inasmuch  as  this  evidence  strongly 
indicates  that  under  such  dietary,  mortality  and 
relapse  are  less  rather  than  greater,  while  hemor- 
rhage and  perforation  are  no  more  frequent.  The 
testimony  of  nurses  and  house  physicians  corrobo- 
rates my  own  convictions  that  under  the  liberal 
dietary  the  patients  are  more  comfortable  and  have 
a  shorter  couvalesence.  I  shall,  therefore,  with  a 
mind  open  to  conviction,  persevere  in  feeding  my 
typhoid  patients  with  reference  to  their  digestive 
power,  avoiding  substances  leaving  an  irritating 
residue,  and  hope  that  others  may  be  encouarged  to 
do  likewise.  I  will  not  encroach  upon  your  time  by 
giving  a  list  of  foods  which  I  employ.  To  this 
audience  the  statement  of  a  principle  is  sufficient. 

Of  the  563  cases  of  typhoid  at  the  Massachusetts 
General  Hospital  from  1899  to  1902,  the  mortality 
was  8.8%  ;  this  mortality,  as  contrasted  with  14.3% 
in  the  3,538  cases  analyzed  by  Dr.  Fitz,  at  first 
seems  striking;  but  Dr.  Smith  suggests  that  this 
decrease  may  be  due  in  part  at  least  to  the  fact  that 
a  large  number  of  patients  with  mild  typhoid  have 
entered  late  in  the  disease.  A  Widal  reaction  on  or 
soon  after  entrance  has  aided  in  proving  the  exist- 
ence of  a  mild  typhoid.  It  will  be  interesting  to 
observe  if  the  mortality  in  other  reported  series  of 
typhoid  where  a  routine  blood  examination  is  made 
does  not  show  a  diminution. 


TYPHOID   FEVER  IN  PRIVATE  PRACTICE. > 

BY  J.  T.  G.  NICHOLS,  M.D.,  CAMBRIDGE,  MASS. 

Hygienic  surroundings  and  good  nursing  are  the 
essentials  of  the  management  of  typhoid  fever.  In 
a  well-ordered  hospital  they  are  provided  ;  in  private 
practice  it  is  the  first  duty  of  the  physician  to  secure 
thera.     How  shall  this  be  done? 

The  room  best  adapted  to  this  end  should  be 
chosen,  without  too  much  regard  to  the  convenience 
of  the  rest  of  the  household.  It  should  have  a  sunny 
exposure,  windows  on  two  sides  and  an  open  fire- 
place or  the  best  substitute,  a  Franklin  stove. 
The  carpet  and  all  unnecessary  furniture  should  be 
removed. 

An  abundant  supply  of  fresh  air  must  be  provided. 
In  warm  weather  this  can  be  done  by  open  windows. 
They  should  be  freely  thrown  open  day  and  night. 
We  are  often  met  by  the  fear  of  night  air,  but  fresh 

*  Boston  Med.  and  Surg.  Journ.,  11,  p.  392. 
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air  is  just  as  necessary  as  by  day  —  and  night  air  is 
the  only  air  we  can  get.  We  need  not  fear  a  fresh 
breeze.  If  the  patient  objects  to  it,  a  screen  will 
comfort  him.  The  more  closely  we  approach  out- 
of-door  conditions,  the  better.  The  open  fireplace 
secures  the  discharge  of  foul  air.  If  too  warm  for 
a  fire  a  kerosene  lamp  in  the  fireplace  will  give  an 
efficient  draught  up  the  chimney. 

In  cold  weather  fresh  air  can  be  supplied  freely 
and  safely  by  the  use  of  the  window  board.  This 
should  be  a  thin  board,  about  eight  inches  wide, 
reaching  from  side  to  side  of  the  window  frame. 
It  can  be  extemporized  by  nailing  two  clapboards 
together  by  their  thin  edges.  It  should  be  placed 
near  the  sash,  which  can  be  raised  to  any  desired 
extent,  but  never  above  the  board.  A  strip  of  rub- 
ber tubing  fastened  to  each  end  gives  it  a  firm  hold 
on  the  frame,  so  that  it  can  be  moved  as  on  a  hinge, 
giving  the  entering  air  the  desired  direction.  A 
like  board  should  be  attached  to  the  top  of  the  win- 
dow. In  this  way  a  free  supply  of  fresh  air  can 
be  given,  without  draught  or  chill  to  the  patient. 

If  we  are  compelled  to  use  an  air-tight  stove,  by 
a  simple  and  inexpensive  device  warm,  fresh  air 
can  be  supplied.  The  stove  may  be  encased  in 
sheet  iron  with  suitable  openings,  cold  air  being 
brought  from  the  window  board  by  a  tin  tube  to  the 
space  between  the  casing  and  the  stove,  the  flow 
being  controlled  by  a  damper. 

This  method  of  ventilation  is  described  and  illus- 
trated in  a  prize  essay  bearing  the  device  "  X  Y  Z," 
written  by  Dr.  Morrill  Wyman  of  Cambridge, 
printed  in  the  publications  of  the  Massachusetts 
Medical  Society  for  1871. 

The  bed  should  be  a  single  one,  preferably  of 
iron,  with  wire  spring,  a  soft  hair  mattress  covered 
with  rubber  cloth,  and  a  double  layer  of  blanket 
over  this.  Sheets  should  be  changed  and  the 
blanket  aired  daily,  the  mattress  changed  and  aired 
often.  If  there  is  room,  there  should  be  two  beds, 
that  the  patient  may  have  a  daily  change  with  the 
least  disturbance. 

If  cold  bathing  is  demanded  there  is  no  difficulty 
in  private  practice  in  using  cold  sponging,  spraying 
or  sprinkling.  If  a  more  free  application  of  water 
is  desired,  a  fairly  effective  tub  can  be  made  on 
the  bed  with  a  few  sandbags  and  a  rubber  sheet. 

Cleanliness  and  the  use  of  means  to  destroy  the 
germ  of  the  disease  should  be  enjoined.  Tiie  phy- 
sician should  give  explicit  directions  on  these  points 
and  see  that  they  are  faithfully  carried  out. 

When  all  these  things  have  been  done,  the  ques- 
tion of  drugs  is  of  secondary  importance.  Con- 
ditions may  arise  demanding  their  use,  and  the 
judgment  of  the  physician  must  be  his  guide  in  each 
case.  He  should  always  bear  in  mind  the  warning 
of  Hippocrates,  "Do  no  harm." 


UPON  THE  PRESENCE  OF  THE  TYPHOID  BACIL- 
LUS IN  THE  URINE  AND  SPUTUM.' 

BV   MARK  W.  RICHARDSON,  M.D.,  BOSTON. 

In  the  Journal  of  Experimental  Medicine  for  1898 
and  1899  I  published  two  articles  :  one  upon  the 
presence  of  the  typhoid  bacillus  in  the  urine,  and 

'  Keail  at  the  I'.ostou  MeJical  Library,  Dec.  15,  1902. 


the  other  upon  the  use  of  urotropin  as  a  remedy  for 
this  condition.  Observations  upon  103  cases  of 
typhoid  fever  showed  that  typhoid  bacilli  were 
present  in  the  urine  of  22,  or  21.35%  of  the  cases. 

A  review  of  the  literature  since  1887  shows  that 
30  observers  have  made  bacteriological  investiga- 
tion of  the  urine  in  1,291  cases  of  typhoid  fever. 
Of  these,  278  gave  positive  results:  a  percentage  of 
21.5,  which  approximates  remarkably  closely  to  my 
own  percentage  of  21.35. 

As  to  the  use  of  urotropin  ^  —  this  drug  has  been 
used  by  8  observers  in  53  cases.  All  the  reports 
have  been  favorable  except  that  of  Gwynn,  who 
found  that,  in  two  cases  of  cystitis  due  to  the 
typhoid  bacillus,  the  organisms  persisted,  though 
in  much  diminished  numbers,  in  spite  of  a  long- 
continued  use  of  urotropin.  Gwynn  prefers  irri- 
gation of  the  bladder  with  corrosive  sublimate 
1  :  50,000. 

Very  rarely  the  use  of  urotropin  has  been 
followed  by  painful  micturition  and  hematuria. 
These  symptoms  have,  however,  ceased  immedi- 
ately upon  omission  of  the  drug,  and  no  permanent 
injury  to  the  kidneys  has  resulted. 

Our  present  knowledge  upon  this  subject  may  be 
summed  up  as  follows  : 

(1)  Typhoid  bacilli  are  present  in  the  urines  of 
about  21%  of  individuals  afflicted  with  typhoid 
fever. 

(2)  The  bacilli,  when  present,  are  generally  in 
pure  culture,  and  their  number  is  frequently  enor- 
mous,—  many  millions  in  each  cubic  centimeter  of 
urine. 

(3)  The  invasion  of  the  urine  by  the  bacilli  takes 
place  in  the  later  stages  of  the  disease.  Unless 
measures  are  taken  to  remove  the  organisms  they 
persist  frequently  for  weeks,  occasionally  for 
months,  and  rarely  for  years,  and  thus  constitute 
(a)  a  danger  to  the  patient  himself  (cystitis  and 
possibly  orchitis  and  epididymitis),  and  (b),  what 
is  much  more  important,  a  grave  source  of  danger 
to  the  public  health. 

(4)  The  necessity  for  the  rigid  disinfection  and 
supervision  of  typhoid  urines  is  apparent. 

(5)  In  urotropin  we  have  a  drug  which  will,  in 
the  vast  majority  of  cases,  remove  the  typhoid 
organisms  from  the  urine,  not  only  in  the  cases  of 
simple  bacilluria,  but  also  in  those  in  which  a 
cystitis  has  resulted.  Very  rarely  an  obstinate  cys- 
titis may  require  the  use  of  vesical  irrigations. 
Very  infrequently  a  case  will  be  seen  in  which  the 
use  of  urotropin  is  followed  by  hematuria.  In  such 
cases  the  drug  should  be  omitted  and  irrigation  of 
the  bladder  substituted. 

(6)  This  subject  in  its  relation  to  the  public 
health  is  of  the  utmost  importance.  In  my  opinion 
it  should  be  a  fixed  rule,  and  one  rigorously  en- 
forced, that  no  typhoid  convalescent  be  discharged 
as  well  until  his  urine  has  been  proved  perma- 
nently free  from  bacilli.  In  large  hospitals,  with 
their  well-equipped  laboratories,  such  supervision 
can  be  carried  out  with  ease.  Cases  in  private 
practice  should  be  the  care  of  the  local  boards  of 

2  Dr.  F.  C.  Shattuck  stated  that  for  several  years  it  has  been  his 
routine  practice,  allke'ln  hospital  and  in  private,  to  give  his  typhoM 
fever  patients  8  to  10  grains  of  urotropin  three  limes  a  ilay  lor  two 
(lays  in  every  week,  until  convalescence  is  completed.  This 
obviates  all  danger  from  the  urine  and  has  never  produced  any 
untoward  symptom. 


Vol.  CXLVin,  No.  G] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


163 


health.  In  this  way  only  can  we  prevent  a  consid- 
erable percentage  of  our  typhoid  convalescents  from 
becoming  unsuspected  foci  for  tiie  further  distribu- 
tion of  the  disease. 

As  to  the  presence  of  the  typhoid  bacillus  in  the 
sputum,  I  was  able,  in  1897  {Journal  of  the  Boston 
Society  of  Medical  Sciences,  1897,  Nov.  16),  to 
isolate  tliis  organism  on  three  successive  days  from 
the  sputum  of  a  case  of  typhoid  fever  complicated 
with  pneumonia.  In  1.')  cases  with  no  pulmonary 
complications  the  results  were  negative. 

Since  1897  the  subject  has  been  investigated  by  a 
few  observers  only.  Their  results  show  that  the 
typhoid  bacillus  may  be  present  in  the  sputum 
during  typhoid  fever,  especially  if  there  be  a  coinci- 
dent bronchitis  or  pneumonia.  The  typhoid  bacilli 
are  almost  invariably  associated  with  other  organ- 
isms, such  as  the  pneumococcus  or  the  influenza 
bacillus,  and  are  to  be  regarded  rather  as  secondary 
invaders  than  as  the  primary  cause  of  the  compli- 
cation. The  sputum  in  these  cases  is  generally 
hemorrhagic,  and  may  contain  large  numbers  of 
bacilli  for  considerable  lengths  of  time.  Seven 
weeks  is  the  longest  period  of  persistence  recorded. 
The  subject  needs  much  further  study,  but  enough 
is  known  to  show  that  in  the  typhoid  sputum  we 
have  still  another  excretion  which  must  be  carefully 
disinfected. 


a^edical  ^voguB^, 


REPORT  OP   PROGRKSS   IN   OBSTETRICS. 

BV  FRANK  A.  HIGGIN.S,  M.  D  ,   BOSTON. 

[Continued  from  No.  5,  p.  125.] 

THYROID  EXTRACT  IN  THE  TREATMENT  OF  PUERPERAL 
ECLAMPSIA. 

Nicholson s  remarks  with  truth  that  in  the  whole 
range  of  obstetrics  the  subject  of  puerperal  eclamp- 
sia stands  out  prominently  as  the  most  urgent  and 
important  problem  yet  awaiting  solution.  Our  view 
as  to  the  causation  of  this  mysterious  complication 
of  pregnancy  has  been  obscured  by  the  adoption  of 
certain  theories  founded  mainly  upon  the  results 
of  necropsies  of  women  who  have  died  of  eclampsia. 
Pathological  changes  found  in  some  cases  in  the 
kidney  and  liver  have  given  rise  formerly  to  a  renal 
hypothesis,  and  more  recently  to  an  equally  un- 
substantiated hepatic  hypothesis. 

It  is  certain  that  in  cases  of  genuine  puerperal 
eclampsia  the  kidneys  and  liver  commonly  suffer 
no  permanent  damage,  and  all  recent  investigations 
point  to  the  conclusion  that  the  convulsions  are  due 
to  an  acute  toxic  poisoning.  If  there  is  still  un- 
certainty in  some  minds  as  to  whether  a  toxemia 
accompanies  normal  pregnancy,  there  is  little  if 
any  doubt  that  some  toxic  condition  of  the  blood 
is  the  immediate  cause  of  eclampsia.  When  a  preg- 
nant woman  threatens  to  become  eclamptic,  the 
clinical  points  of  chief  significance  are  :  (1)  Certain 
changes  in  the  character  of  the  pulse,  in  the  con- 
dition of  the  arterial  walls,  and  in  the  blood  pres- 
sure :  (2)  marked  diminution  in  the  quantity  of 
urine  secreted  in  the  twenty-four  hours  ;  (3)  dimin- 
ished quantity  of  urea  in  the  urine.  He  regards 
the  diminished  secretion  of  urea  as  a  most  striking 

» Lancet,  March  22, 1903. 


and  important  matter  for  consideration.  It  strongly 
suggests  that  the  metabolism  of  nitrogenous  sub- 
stances has  not  been  properly  carried  out. 

At  the  present  day  in  the  consideration  of  all 
questions  of  metabolism  one  naturally  thinks  of  the 
thyroid  gland,  for  there  is  now  little  doubt  that  tiie 
active  thyroid  supplies  a  secretion  which  is  essential 
to  the  maintenance  of  the  normal  metabolic  round. 
Therefore  in  the  additional  metabolic  processes 
incident  to  pregnancy  we  should  expect  to  find  evi- 
dences of  increased  thyroid  activity,  and  it  is  a  well- 
established  fact  that  the  gland  constantly  undergoes 
enlargement  at  this  time.  It  seems  not  improbable, 
then,  that  the  occurrence  of  many  cases  of  puer- 
peral eclampsia  is  intimately  connected  with  in- 
adequacy of  the  maternal  thyroid  system,  —  thyroid 
and  parathyroid  glands.  Cases  of  pregnancy  as- 
sociated with  myxedema  or  with  goiter  have  been 
recorded,  and  it  is  interesting  to  note  that  in  some 
of  them  all  the  characteristic  pre-eclamptic  symp- 
toms were  present  to  a  marked  degree. 

Stated  in  a  general  way,  his  conception  of  puer- 
peral eclampsia  is  this  :  In  some  pregnant  women 
—  for  reasons  which  are  at  present  obscure  —  the 
supply  of  iodothyrin  in  the  tissues  becomes  grad- 
ually or  suddenly  insufficient  for  the  needs  of 
normal  metabolism.  Coincidently,  certain  toxic 
substances  (intermediate  or  imperfectly  converted 
products  of  nitrogenous  metabolism)  find  their  way 
into  the  circulation.  These  toxics,  by  their  spe- 
cial property  of  contracting  the  bloodvessels,  event- 
ually lead  to  the  arrest  of  the  renal  secretion.  With 
the  suppression  of  urine,  convulsions  occur,  and 
these  do  not  seem  to  differ  essentially  from  the 
convulsions  of  ordinary  uremia.  A  deficiency  of 
iodothyrin  is  the  primary  fault ;  then  the  functions 
of  the  important  metabolic  organs  are  deranged, 
and  finally  a  ''vicious  circle"  becomes  established. 

Supposing  the  above  hypothesis  to  be  well 
founded,  two  main  principles  of  treatment  seem  to 
be  clearly  indicated.  The  first,  which  would  be  best 
applicable  in  the  pre-eclamptic  stages  of  the  disease, 
would  aim  at  the  readjustment  of  the  metabolic 
processes.  This  is  commonly  done  by  putting  the 
patient  temporarily  on  an  absolute  milk  diet  and 
keeping  her  in  bed.  The  explanation  of  the  bene- 
ficial results  which  follow  upon  a  reduction  of  the 
nitrogenous  intake  is  to  be  found  in  the  fact  that 
the  demands  of  the  thyroid  secretion  are  thereby 
greatly  lessened.  Meat  diet,  besides  using  up 
more  iodothyrin,  yields  too  little  iodine  for  the 
manufacture  of  a  fresh  supply.  This  indication, 
however,  may,  perhaps,  be  more  directly  fulfilled 
by  the  use  of  thyroid  extract  in  doses  of  10  to 
20  grs.,  daily,  till  symptoms  of  "  thyroidism " 
appear.  We  may  afterwards  continue  with  a  dose 
which  will  be  sufficient  to  prevent  the  return  of  pre- 
eclamptic symptoms.  When  thyroid  treatment  is 
commenced,  he  thinks  the  amount  of  nitrogenous 
food  should  be  considerably  reduced  for  a  few 
days,  but  later  on  a  pretty  full  dietary  may  be 
allowed.  He  cannot  insist  too  strongly  on  the 
necessity  of  using  a  thoroughly  reliable  and  active 
preparation  of  the  thyroid  gland. 

The  other  obvious  indication  in  treatment,  and 
the  one  which  is  especially  necessary  after  the  on^et 
of  convulsions,  is  to  reestablish  the  secretion  of 
urine.     This  leads  to  the  consideration  of  a  most 
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important  question, —  the  cause  of  the  renal  arrest. 
He  has  already  expressed  the  opinion  that  this  is 
brought  about  by  the  actions  of  the  toxins  on  the 
blood  vessels.  The  toxins  cause  contraction  of  the 
arteries,  not  only  of  the  body  generally,  but  of 
the  kidneys  in  particular,  and  this  contraction  of 
the  renal  arteries  ultimately  becomes  so  extreme 
that  the  flow  of  blood  through  the  kidney  is  pre- 
vented. Then  the  secretion  of  urine  is  entirely 
abolished.  The  analogy  here  to  the  action  of  toxic 
doses  of  digitalis  is  very  complete  ;  in  both  cases 
the  poisons  ultimately  stop  their  own  excretion  by 
producing  intense  contraction  of  the  renal  vessels, 
and  anuria  results. 

Thus  in  this  kind  of  suppression  of  urine  the 
main  object  of  treatment  is  to  relax  the  spasm  of 
the  renal  arteries.  The  pressure  in  the  glomeruli 
will  then  be  raised,  and  this  will  be  succeeded,  in  a 
variable  time,  by  a  copious  secretion  of  urine.  Thy- 
roid extract  possesses  a  specific  action  in  enlarging 
the  caliber  of  the  vessels,  and  if  it  be  given  to  an 
eclamptic  patient  in  doses  sufficient  to  produce 
symptoms  of  "  thyroidisra "  the  renal  secretion 
soon  becomes  reestablished.  In  all  other  success- 
ful methods  of  treatment  in  eclampsia,  he  believes 
the  same  principle  is  involved,  and  a  condition  of 
the  circulation  comparable  to  "  thyroidism  "  (full 
dilatation  of  the  blood  vessels)  is  produced,  which 
is  followed  by  diuresis. 

The  value  of  morphine  in  eclampsia  is  undoubted, 
and  he  is  satisfied  that  its  beneficial  effects  are  to 
be  explained  by  the  fact  that  a  large  hypodermic 
dose  fully  dilates  the  vessels.  Morphine  thus  re- 
establishes diuresis  instead  of  abolishing  it  or  caus- 
ing toxic  effects.  But  half  a  grain  or  even  a  grain 
must  be  used  ;  the  smaller  doses  do  not  produce 
sufficient  vaso-dilatation,  and  might  give  rise  to 
alarming  symptoms.  In  eclampsia  excellent  results 
have  followed  the  use  of  large  saline  infusions. 
The  rationale  of  their  action  is  the  same  as  in  the 
thyroid  or  morphine  treatment  —  relaxation  of  the 
renal  vessels  resulting  in  diuresis.  After  such  an 
infusion  there  is  a  distinct  enlargement  of  the 
radial  caliber,  and  the  sphygmogram  clearly  indi- 
cates diminished  peripheral  resistance. 

Thyroid  extract,  from  its  specific  action  on  the 
blood  vessels,  is  a  very  valuable  remedy  in  some 
cases  of  eclampsia,  if  only  used  for  the  purpose  of 
reestablishing  the  secretion  of  urine.  It  is  highly 
probable,  however,  that  it  has  also  the  power  of 
readjusting  the  processes  of  metabolism  ;  for  after 
its  use  the  nitrogen  excretion  in  the  urine  is  in- 
creased, chiefly  in  the  form  of  urea.  This  brings 
the  urine  of  the  eclamptic  nearer  to  the  normal 
condition  again.  Thyroid  extract  is  a  powerful 
diuretic  both  in  health  and  disease  ;  the  increased 
quantity  of  urine  secreted  may  possibly  be  related 
to  the  simultaneous  rise  in  the  urea  excretion.  Urea 
is  a  substance  possessed  of  remarkable  diuretic 
properties.  Thyroid  extract  may  be  advantage- 
ously used  (by  the  mouth  or  hypodermically)  in 
all  cases  of  eclampsia,  but  when  convulsions  are 
frequent  and  severe,  at  least  one  large  dose  of 
morphine  should  be  given.  Besides  these  measures, 
saline  infusions  may  be  employed  with  the  object 
of  accelerating  the  reestablishment  of  diuresis.  In 
cases  where  the  patient  is  dying  from  coma,  or  with 
a  rapidly  rising  temperature,  the  additional  treat- 


ment by  the  cold  or  tepid  bath,  recommended  by 
Herman,  seems  to  afford  the  best  chance  of  re- 
covery. In  the  comatose  type  one  would  not  use 
morphine.  In  conclusion,  he  makes  the  suggestion 
that  thyroid  extract  should  be  tried  in  some  of 
those  rare  cases  of  suppression  of  urine  occurring 
after  labor  and  miscarriage. 

In  a  later  communication  ^  he  reports  details  of 
the  administration  of  thyroid  extract  in  four  recent 
cases.  The  first  case  was  a  primipara,  who  was  in 
the  eighth  month  of  pregnancy,  suffering  from 
severe  headache,  insomnia,  scanty  urine,  and  swell- 
ing of  the  hands,  face  and  body.  Two  fits  occurred 
and  were  treated  with  morphia.  After  the  stupor 
passed  off,  ten  grains  of  thyroid  extract  were  given, 
and  five  grains  repeated  every  four  hours.  The 
urine  was  solid  on  boiling.  Premature  labor  set  in, 
and  a  still-born  child  was  born  forty  hours  after- 
ward.    The  patient  recovered  rapidly. 

The  second  patient  had  suffered  from  eclampsia 
in  three  previous  pregnancies.  The  last  had  been 
treated  with  thyroid  extract,  and  she  had  been  told 
to  place  herself  under  treatment  early  in  any  sub- 
sequent pregnancy.  In  her  fourth  pregnancy  she 
began  taking  thyroid  extract  on  her  own  initiative 
at  the  third  month.  She  had  felt  altogether  differ- 
ent in  this  pregnancy,  had  had  no  sickness,  no 
swelling  of  the  face  or  body,  and  no  giddiness, 
blindness  or  headache.  The  urine  was  normal. 
He  said  that  he  believed  that  thyroid  extract  acted 
as  a  specific  in  favoring  metabolism. 

THE    FETAL    THEORY    AS   THE    CAUSE    OF    ECLAMPSIA. 

Moulton  10  declares  that  the  fetal  theory  of  the 
pathogenesis  of  eclampsia  is  a  product  of  our  own 
time,  and  that  two  investigators  have,  indepen- 
dently, reached  virtually  the  same  conclusion.  It 
has  been  learned  from  autopsies  that  there  are 
changes  in  the  organs  of  both  mother  and  child 
which  can  only  be  explained  through  the  presence 
of  an  abnormal  amount  of  toxins  in  the  blood. 
The  secretory  organs  of  the  mother  undergo  ana- 
tomic and  functional  changes  during  pregnancy 
which  interfere  with  their  powers  of  assimilation 
and  secretion.  If  in  this  impaired  state  they  can 
do  the  increased  work  required  by  the  pregnant 
condition,  the  woman  continues  healthy.  If  not,  a 
surplus  of  toxins  remains  in  the  system,  vitiates 
the  circulation,  and  may  produce  eclampsia.  One 
support  of  this  theory  is  the  frequent  occurrence  of 
eclampsia  in  twin  pregnancy,  which  gives  rise  to  a 
greater  amount  of  toxins  than  ordinary  pregnancy  ; 
another  is  the  diminution  of  the  symptoms  of 
threatened  eclampsia  when  the  fetus  dies  in  utero, 
that  is,  when  the  increased  production  of  toxins 
ceases.  The  appearance  of  post-partum  eclampsia 
is  thought  by  some  to  refute  the  fetal  theory,  but 
it  does  not,  since  although  after  delivery  the  in- 
creased production  of  toxins  ceases,  the  changes  in 
the  maternal  organs  causing  the  toxemia  still 
remain. 

PUERPERAL    APHASIA. 

Sinclair  11  remarks  that  "  puerperal  aphasia"  is  a 
term  which  has  not  yet,  so  far  as  he  knows,  found 

"Brit.  Med.  Jouru.,  1902,  vol.  ii,  p.  1138. 
i»  Am.  Med.,  Feb.,  1902,  p.  910;  Cent.  f.  Gyn.,  Oct.  18, 1902. 
"  Lancet,  1902,  vol.  11,  p.  204. 
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its  way  into  medical  nomenclature,  although  one 
paper  by  Poupon  on  the  subject  has  given  it  a  dis- 
tinctive significance.  Sinclair  includes  under  the 
term  not  only  cases  of  loss  of  speech  occurring 
during  the  strictly  puerperal  period,  but  also  cases 
occurring  during  the  later  months  of  pregnancy. 
He  follows  this  arrangement  because  he  says  under- 
lying it  there  is  a  pathological  factor  which  he 
believes  must  be  taken  into  account  in  all  cases  of 
aphasia  occurring  at  this  time.  This  factor  is  the 
altered  condition  of  the  maternal  blood  for  a  certain 
period  before  and  after  delivery,  and  the  greater 
tendency  of  the  blood  at  this  time  to  undergo  clot- 
ting within  the  vessels.  The  last  is  especially 
emphasized  at  this  point  since  it  has  not  been 
noticed  before  in  the  discussion  of  the  etiology  of 
the  disease  and  the  occurrence  of  cerebral  throm- 
bosis as  a  factor  in  the  causation  of.  puerperal 
aphasia. 

Sinclair  reports  one  case  occurring  in  his  own 
practice,  and  has  collected  seventeen  others  from 
medical  literature.  He  says  it  is  possible  that 
he  has  overlooked  some  of  the  literature  of  the  sub- 
ject, but  that  his  search  has  convinced  him  of  the 
rarity  of  the  disease. 

The  cases  are  considered  under  two  broad  classes  : 
(1)  Those  due  to  nervous  origin,  and  (2)  those  due 
to  vascular  origin.  He  admits  the  occurrence  of 
cases  due  to  a  nervous  dyscrasia,  such  as  hysteria 
or  reflex  disturbance,  and  it  must  be  borne  in  mind 
that  during  pregnancy  the  whole  mental  attitude  of 
a  woman  often  undergoes  a  profound  change,  and 
in  many  cases  she  may  become  fretful,  capricious 
and  have  little  control  of  the  emotional  faculties. 

The  occurrence  of  a  puerperal  aphasia  of  neurotic 
origin,  therefore,  would  not  be  surprising  when  we 
remember  that  a  similar  loss  of  speech  may  occur 
apart  from  pregnancy.  Sinclair  says  that  an  occa- 
sional case  of  aphasia  may  follow  delivery  where 
pyogenic  infection  has  unfortunately  taken  place. 
Under  the  vascular  group  there  may  occur  certain 
transitory  cases  which  possibly  owe  their  origin  to 
cerebral  "  congestive  attacks,"  but  the  severe  cases 
of  loss  of  speech  are  due  to  cerebral  thrombosis, 
embolism  or  hemorrhage.  The  possibility  of  cere- 
bral hemorrhage  may  be  considered  rather  remote 
except  in  the  presence  of  albuminuric  complica- 
tions, as  the  child-bearing  woman  is  apt  to  be  at  an 
age  when  the  blood  vessels  are  usually  intact.  It  is 
also  clear  that  in  a  case  of  a  woman  with  cardiac 
disease,  an  embolus  might  become  detached.  With 
regard  to  the  larger  number  of  cases  of  puerperal 
aphasia  in  which  the  blood  vessels  show  no  signs  of 
degeneration,  there  is  no  cardiac  disease,  no  albu- 
minuria, and  no  neurotic  condition.  He  believes 
the  key  of  the  situation  lies  in  the  composition  of 
the  blood  itself,  and  the  greater  tendency  which 
puerperal  women  have  to  the  formation  of  clots 
within  the  vessels.  All  the  cases  of  aphasia,  with 
one  exception,  developed  during  the  four  later 
months  of  pregnancy,  or  during  the  period  immedi- 
ately following  delivery,  which  period  exactly  cor- 
responds with  that  in  which  numerous  analyses  of 
the  blood  have  shown  it  to  be  most  profoundly 
altered,  characterized  by  a  remarkable  diminution 
in  the  number  of  red  corpuscles  and  a  considerable 
increase  in  fibrin.  He  says  there  is  a  further  argu- 
ment  in   favor  of  cerebral   thrombosis  as  against 


embolism  —  the  occurrence  of  the  aphasia  in  subse- 
quent pregnancy,  as  it  is  contrary  to  all  laws 
of  chance  that  an  embolism  should  be  carried  to 
the  same  spot  on  the  same  side  of  the  brain  in  suc- 
ceeding pregnancies. 

He  adds  that  the  nature  of  the  labor  has  no  neces- 
sary relation  to  the  loss  of  speech,  as  in  many  cases 
the  labor  has  been  distinctly  stated  to  have  been 
natural  and  easy,  although  it  is  evident  that  in 
pyogenic  cases,  and  in  those  accompanied  by  severe 
hemorrhage,  with  subsequent  anemia,  the  nature  of 
the  labor  may  contribute  indirectly  to  the  occurrence 
of  the  aphasia. 

In  considering  the  prognosis  of  puerperal  aphasia 
one  has  to  consider  several  facts  —  the  nature  of  the 
lesion,  whether  functional  or  organic,  nervous  or 
vascular.  But  looking  in  a  general  way  at  the  cases 
summarized,  one  cannot  help  being  struck  with  the 
large  proportion  of  recoveries  from  a  primary  attack 
of  puerperal  aphasia.  In  some  the  loss  of  speech 
was  of  a  very  transitory  type,  in  others  complete  or 
partial  recovery  ensued  in  the  course  of  a  few  days, 
weeks  or  months.  A  primary  attack  of  puerperal 
aphasia,  therefore,  will  often  lend  itself  to  a  more 
or  less  favorable  outlook.  At  tiie  same  time  the 
liability  to  recurrence,  in  a  subse(]uent  pregnancy,  is 
emphasized,  and  the  second  attack  is  often  of  a  more 
serious  nature  and  the  prognosis  grave — indeed, 
so  bad  that  the  question  must  be  considered  whether 
it  ought  to  be  allowed  to  occur.  In  fact,  he  goes 
so  far  as  to  say  that  in  event  of  a  patient  again  be- 
coming pregnant,  the  only  justifiable  course,  accord- 
ing to  present  knowledge,  is  to  terminate  pregnancy 
at  the  earliest  possible  moment.  This  was  actually 
carried  out  in  his  own  case. 

THE    TKANSrORTATION    OF    CHORIONIC    VILLI. 

Poten  ^2  says  the  discovery  of  chorionic  elements 
in  secondary  malignant  growths  raises  the  ques- 
tion whether  in  ordinary  pregnancy  fetal  structures 
do  not  enter  the  maternal  circulation.  A  number 
of  observers  have  previously  noted  the  occurrence 
of  syncytial  elements  within  maternal  blood  vessels, 
and  a  few  have  also  described  complete  villi  as  hav- 
ing been  seen  in  maternal  veins.  After  recapitu- 
lating the  previous  work,  the  writer  describes  in 
detail  seven  pregnant  uteri  which  he  has  examined 
microscopically.  Two  of  these  were  removed  dur- 
ing the  early  months,  the  remainder  towards  the  end 
of  pregnancy;  all  were  prepared  with  the  placenta 
in  situ.  The  writer  found  that  broken  villi,  or  por- 
tions of  them,  had  in  each  case  entered  the  maternal 
vessels.  The  early  specimens  showed  the  migration 
of  syncytial  buds,  such  as  are  seen  upon  voung 
villi,  and  also  of  whole  villi.  In  the  older  speci- 
mens, adult  villi  were  found  in  the  veins  of  the 
uterine  walls.  The  writer  remarks  that  the  villous 
structures  found  in  the  prepared  uteri  could  only  be 
those  which  were  lying  in  tlie  uterine  veins  just  at 
the  time  of  death,  all  others  having  been  previously 
swept  away  into  the  maternal  circulation.  Tiiey 
are  not  emboli,  inasnuich  as  they  do  not  block  the 
veins,  but  are  carried  on  from  the  smaller  to  the 
larger  until,  after  passing  through  the  heart,  they 
are  arrested  in  the  capillaries  of  the  lungs.  They 
appear  to  have  no  coagulating  action  upon  the  ma- 

'2Journ.  of  Obstet.  and  Gyn.  of  the  Brit.  Emp,  Sept.,  190-2, 
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ternal  blood,  nor  do  they  have  any  injurious  effect 
upon  the  walls  of  the  vessels.  No  special  examina- 
tion has  been  made  of  the  lungs  of  healthy  females 
dying  during  pregnancy,  or,  the  writer  thinks,  the 
presence  of  fragments  of  villi  would  have  been 
demonstrated  in  their  capillaries.  In  the  uterine 
wall  the  fragments  found  are  fresh  and  well  pre- 
served, but  these  are  portions  only  just  broken  off 
from  the  living  placenta.  Those  which  have  passed 
on  with  the  maternal  blood  stream  probably  break 
up  after  necrotic  changes  have  occurred  in  them, 
and  gradually  disappear  without  leaving  any  trace 
in  the  blood. 

The  etiological  factors  which  induce  these  condi- 
tions remain  as  yet  a  matter  of  doubt.  The  villi  in 
certain  cases  may  be  more  brittle,  or  the  placental 
attachment  insecure,  but  the  author  inclines  to  the 
theory  that  changes  in  the  blood  pressure  consti- 
tute the  principal  cause. 

The  author  believes  that  their  entrance  into  the 
maternal  circulation  is  a  regular  occurrence,  and  is 
without  special  pathological  importance,  except  that 
under  certain  circumstances  he  believes  that  syphi- 
litic infection  of  either  mother  or  child  may  be  in- 
duced in  this  way.  The  villi  have  been  observed  to 
contain  fetal  blood,  which  would  naturally  be  set 
free  in  the  maternal  circulation.  If  the  fetus  is 
syphilitic,  the  virus  could  thus  be  readily  trans- 
mitted. In  the  same  way  the  blood  of  the  mother 
who  has  become  syphilitic  during  i)regnancy  could 
infect  the  fetus  by  contact  at  the  points  where  the 
villi  have  been  torn  away. 


BACTERIA     AND    THE    VAGINAL    SECRETION    IN 
PREGNANCY. 

The  bacteriology  of  the  vagina  under  normal  con- 
ditions in  pregnancy  is  of  importance  and  has  not 
yet  l)een  fully  determined  to  the  complete  satisfac- 
tion of  all  observers.  Berghplm  ^"^  has  made  exami- 
nations in  forty  cases  in  the  latter  part  of  pregnancy, 
none  of  whom  had  been  examined  or  douched.  He 
attempted  to  determine  if  the  streptococcus,  the 
staphylococcus  and  the  colon  bacillus  are  found  in 
the  vagina,  and  what  bacteria  are  commonly  found 
in  the  vaginal  secretions.  He  finds  the  reaction  of 
the  vaginal  secretion  of  pregnant  women  to  be  acid 
in  general,  the  degree  of  acidity  varying  consider- 
ably. The  cellular  elements  present  are  squamous 
epithelial  cells,  leucocytes  and  micro-organisms. 
Although  in  certain  cases  the  color,  consistence 
and  reaction  of  the  secretion  indicate  whether 
epithelial  cells  or  leucocytes  predominate,  these 
physical  characters  give  no  information  as  to  the 
micro-organisms  present,  and  therefore  do  not  ena- 
ble the  observer  to  characterize  any  specimen  as 
normal  or  pathological.  The  organisms  found 
were,  as  a  rule,  those  which  vary  little,  and  the  ma- 
jority preferred  anaerobic  conditions.  Most  of  the 
organisms  found  were  bacilli,  cocci  being  compara- 
tively few.  Those  generally  found  were  not  patho- 
genic for  animals  ;  staphylococcus  pyogenes  albus 
and  aureus,  streptococcus  pyogenes,  and  bacterium 
coli  do  not  occur  in  vaginal  secretions.  These  and 
other  aerobic  forms  abound,  however,  in  the  alka- 
line vulvar  secretion. 

'-  Archlv  f.  Gynak,,  vol.  Ixvi,  book  3. 


FETAL    MORTALITY    IN    INDUCED    LABOR. 

Gilman  '^  reports  nine  cases  of  induced  premature 
labor  in  contracted  pelves  with  a  fetal  mortality  of 
55%.  One  case  he  reports  in  full,  in  which  he  him- 
self advised  Cesarean  section,  which  was  refused 
by  the  parents.  What  he  states  is  undoubtedly 
true,  that  for  many  years  the  only  treatment  of  the 
cases  of  marked  pelvic  deformity  which  offered  any 
hope  for  the  child  was  the  induction  of  premature 
labor,  and  that  many  children  were  saved  in  this 
way,  and  as  the  procedure  was  much  more  success- 
ful than  any  operation  at  full  term  it  acquired  a 
well-merited  reputation. 

Gilman  believes  that  the  true  fetal  mortality  in 
induced  labor  cannot  be  under  40%  at  least.  He 
reports  these  cases  to  show  the  higii  fetal  mortality 
in  induced  labor,  with  the  hope  that  the  results  of 
more  cases  of  induction  of  labor  may  be  reported, 
as  he  is  evidently  a  firm  believer  in  Cesarean  section 
at  full  term  for  contracted  pelves. 


lUct^ort^  of  ^t}t\ttit0. 


WESTERN    SURGICAL   AND    GYNECOLOGICAL 
ASSOCIATION. 

Proceedings  of  the   Twelfth   Annual   Meeting 
Held  at  St.  Joseph,  Mo.,  Dec.  29  and  30,  1902. 

[Continued  from  No.  5,  p.  1-27.] 

LUNG  SURGERY  {Continued) 

(24)  Hemoptysis  may  be  absent  in  the  most 
severe  lacerations  of  the  lung. 

(25)  If  bleeding  from  larger  pulmonary  vessels 
results,  forceps  should  be  applied ;  if  not,  gauze 
should  be  securely  packed  in  the  cavity. 

(26)  Drainage  of  j)ulmonary  cysts  of  any  char- 
acter can  be  effected  with  the  same  success  as  in 
any  other  organ. 

(27)  Incision  for  drainage  should  be  done  with 
or  without  the  presence  of  adhesions.  If  without 
adhesions,  the  opening  in  the  chest  should  be  at  the 
lowest  point  of  the  pleural  cavity  for  drainage  by 
gravity. 

(28)  Many  incisions  of  the  lung  may  and  should 
be  made  with  and  without  even  local  anesthesia. 

(29)  It  is  probably  but  a  few  that  will  necessitate 
the  use  of  general  anesthesia. 

(30)  Abscess  of  any  character  and  of  any  loca- 
tion in  the  lung  should  be  found  and  opened. 

(31)  Gangrene  of  the  lung  demands  most  radical 
surgical  measures,  such  as  opening  the  chest,  drain- 
age and  the  removal  of  all  necrotic  tissue. 

(32)  Polypi  of  bronchia  seldom  necessitate  re- 
moval, but  thev  may  cause  conditions  which  may 
require  surgical  intervention. 

Paeumonorrhapliy .  —  (1)  Silk,  silkworm  gut  and 
animal  tendons  are  the  most  desirable  materials  for 
lung  surgery. 

(2)  Absorbable  sutures  and  ligatures,  as  a  rule, 
are  not  to  be  relied  upon  as  to  strength  and  dura- 
bility. 

(3)  Silk  and  silkworm  gut  may  become  encysted 
in  the  lung  and  remain  harmless. 

'*  Am.  Journ,  of  Obstet.,  Sept.  17, 1902,  p.  351, 
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(4)  The  tug  and  a  corabination  of  the  tug  and 

tobacco  pouch  sutures  constitute  the  most  desirable 
ones  for  use  in  the  lung. 

(5)  Ligatures  and  sutures  may  be  dislodged  by 
sudden  expansion  of  the  lung  due  to  sudden  closure 
of  tlie  opening  in  the  chest  wall. 

(6)  The  blood  vessels,  bronchia  and  lung  tissue 
should  be  ligated  separately,  great  care  being  used 
not  to  include  too  much  tissue  of  any  kind  in  one 
ligature. 

(7)  Needles  to  be  employed  in  lung  tissue  should 
be  round,  with  a  rounded  point.  They  should 
never  have  a  sharp  point  or  sharp  edges. 

(8)  Not  all  ruptures,  punctures  or  lacerations  of 
the  lung  require  sutures,  or  any  surgical  interven- 
tion whatever. 

(!))  Many  lacerations  of  the  lung  without  frac- 
ture of  the  bony  chest  can  and  should  be  treated  by 
suture,  compression  with  gauze  or  forceps. 

(10)  Puncture  of  the  lung  from  any  cause,  such 
as  stab  and  gunshot,  resulting  in  hemorrhage, 
should  be  treated  by  opening  the  chest  and  applying 
ligature  or  compression. 

(11)  Rupture  of  the  lung  should  be  treated  as  a 
laceration. 

Pneumonectomu .  —  (1)  A  portion  or  all  of  one 
lobe,  or  the  entire  right  or  left  lung,  may  be  re- 
moved without  causing  death. 

(2)  For  complete  or  partial  lacerated  portions  of 
the  lung,  when  severe,  pneumonectomy  is  necessary, 
and  should  be  done. 

(3)  Gangrene  of  the  lung  requires  in  many  cases 
the  removal  of  all  necrotic  tissue. 

(4)  Hernia  of  the  lung,  when  sudden  and  of  but 
few  hours'  duration,  should,  as  a  rule,  be  amputated, 
and  the  stump  fixed  in  the  chest  wall,  as  there  is  no 
sac. 

(5)  Hernia  of  the  lung  coming  on  gradually  has 
a  sac,  and  should  be  returned  to  the  pleural  cavity, 
if  possible,  without  amputation. 

Pneumonopezy .  —  ( 1 )  This  is  the  safest  and  most 
rapid  way  of  dealing  with  the  stump  of  lung  tissue 
in  the  majority  of  cases  necessitating  excision  for 
any  cause. 

(2)  Adhesions  of  the  parietal  and  visceral  pleura 
have,  without  exception,  taken  place,  whether  there 
have  been  lacerated  or  incised  wounds,  with  or  with- 
out suture. 

(3)  The  degree  of  adhesion  corresponds  with  the 
degree  of  injury. 

(4)  Cysts  of  the  lung  of  any  character  can  best 
be  drained  through  viscero-parietal  adhesions.  In 
the  absence  of  adhesions  the  wall  of  the  cyst  may 
be  sutured  to  the  edges  of  the  opening  in  the  chest 
wall,  drainage  to  be  at  once  accomplished,  or  at 
some  subsequent  time. 

SECOND    DAY. MORNING    SESSION. 

THE    PATHOLOGY  THAT   REMAINS    AFTER    THE   NON- 
SURGICAL  TREATMENT    OP    PERITONITIS. 

Dr.  H.  D.  Niles,  of  Salt  Lake  City,  Utah,  read 
a  paper  with  this  title.  The  author  states  that  Oo% 
of  all  the  survivors  of  the  non-surgical  treatment 
of  peritonitis  are  left  with  infection  without  the 
peritoneal  cavity  and  adhesions  within  the  perito- 
neal cavity.  Well-known  anatomical  peculiarities 
of  the  gall  bladder,  appendix  and  Fallopian  tubes 


favor  the  reception  and  imprisonment  of  infection 
from  the  alimentary  canal  and  endometrium  and  its 
extension  to  the  peritoneum.  It  is  about  one  of 
these  organs  that  tiie  surgeon  usually  finds  the  path- 
ology, unless  it  has  been  mechanically  removed. 
The  greatest  amount  of  infection  comes  from  a 
sudden  rupture  of  an  appendiceal  or  tubal  abscess, 
or  a  perforation  of  the  stomach,  an  intestine,  or  the 
gull  bladder.  The  most  virulent  infection  is  eitlier 
appendiceal  or  from  a  pyosalpinx,  following  a  puer- 
peral endometritis ;  the  mildest  is  from  a  cholangi- 
tis, or  a  gonorrheal  salpingitis. 

The  author's  experience  leads  him  to  believe  that 
about  40%  of  the  possessors  of  infection  and  ad- 
hesions suffer  from  recurrent  attacks  of  acute  and 
subacute  peritonitis,  and  less  than  one  per  cent 
from  mechanical  obstruction  of  the  bowels.  It  is 
to  the  remaining  59%  that  he  invited  particular 
attention,  for  while  it  has  been  customary  to  point 
to  these  cases  as  sufficient  proof  of  the  elliciency 
of  the  drug  treatment  of  peritonitis,  he  believes 
that  all  fair-minded,  thoughtful  observers  are  learn- 
ing to  regard  the  pathology  these  patients  carry 
within  their  abdomens  as  responsible  for  much  dis- 
tress and  many  deaths  that  were  formerly  attrib- 
uted to  other  causes,  or  physicians  were  unable  to 
trace  to  any  well-defined  cause. 

Dr.  D.  8.  Fairchild,  of  Clinton,  Iowa,  followed 
with  a  paper  on 

SURGICAL  TREATMENT  OF  TUBERCULAR  PERITONITIS. 

The  conclusions  reached  by  the  author  are  : 

(1)  If  an  intra-abdominal  focus  of  tuberculosis 
is  diagnosed  or  is  suspected,  an  abdominal  section 
should  be  made  with  the  view  of  a  more  efficient 
treatment. 

(2)  If  a  chronic  tuberculosis  of  tlie  peritoneum 
with  ascites  is  diagnosed,  or  believed  to  exist,  a 
laparotomy  is  indicated  as  soon  as  it  is  found  that 
medical  and  hygienic  treatment  has  failed. 

(3)  In  fibrous  tuberculosis  of  the  peritoneum 
the  same  course  should  be  pursued,  and  if  cheesy 
degeneration  has  not  commenced,  or  progressed  too 
far,  a  certain  percentage  of  recoveries  will  follow. 

(4)  In  acute  tuberculous  peritonitis,  with  ascites 
and  high  temperature,  laparotomy  is  useless. 

(5)  In  extensive  adhesive  tuberculosis,  with 
matting  of  the  intestines,  laparotomy  is  useless,  and 
the  attempt  to  separate  the  adhesions  is  dangerous 
in  its  immediate  results. 

INJURY   TO    NERVES    FOLLOW^ING    FRACTURES. 

Dr.  a.  L.  Wright,  of  Carroll,  Iowa,  read  a 
paper  on  this  subject,  in  which  he  reported  a  frac- 
ture of  the  humerus  through  the  middle  third,  with 
injury  to  the  musculo-spiral  nerve,  or,  rather,  the  in- 
corporation of  this  nerve  between  the  ends  of  the 
bone,  or  to  its  being  caught  and  pressed  upon  by  the 
callus  thrown  out  during  the  reparative  process. 

He  said  that  the  literature  is  replete  with  cases 
reported  where  various  nerves,  especially  the  ulnar 
and  median  nerves,  have  been  severed  by  a  stab  or 
the  falling  of  glass.  The  case  he  presented  had  the 
typical  clinical  picture  of  injury  to  a  nerve  found 
at  the  end  of  a  siege  with  a  fractured  bone,  and 
taught  a  very  valuable  lesson  regarding  the  prog- 
nosis and  treatment. 
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Dr.  John  P.  Lord  of  Omaha,  Neb.,  read  a 
paper  on 

TREATMENT    OK    NEVI. 

He  discussed  the  varieties  of  nevus,  their  etiol- 
ogy and  pathology,  and  reported  several  interesting 
cases. 

He  said  the  hot  water  treatment  of  caver- 
nous angiomas,  as  suggested  by  Wyeth,  is  under 
trial,  and  will  doubtless  have  a  place  in  the  treat- 
ment of  selected  cases.  The  treatment  of  port 
wine  marks  by  electrolysis  is  too  tedious  and  pain- 
ful for  large  areas.  The  results  are  not  perfect, 
in  that  they  are  seldom  complete,  and  leave  some 
scarring.  The  x-ray  promises  better,  and  hot  air 
would  seem  to  have  possibilities.  Electrolysis  oc- 
cupies first  place  in  hairy  nevi,  and  will  probably 
continue  to  do  so  unless  the  x-ray  will  produce 
permanent  atrophy  of  the  hair  follicles.  The  op- 
eration of  excision  of  very  large  tumors  will  prob- 
abl}'  never  be  supplanted  by  anything  less  radical ; 
and  hitherto  inoperable  tumors  are  rapidly  yielding 
to  the  control  of  the  operators  of  the  new  century. 

Dr.  M.  L.  Harris  of  Chicago  read  a  paper 
entitled 

HYPERNEPHROMA . 

It  is  only  during  the  last  few  years  that  knowl- 
edge of  tumors  of  the  suprarenal  capsule  has  made 
any  material  progress.  Previous  to  this  period 
tumors  were  variously  described  as  adenomata,  sar- 
comata, carcinomata,  mixed  sarcoma  and  carci- 
noma, endotheliomata,  etc.  The  essayist  referred  to 
the  literature  of  this  subject,  and  after  reporting  a 
very  interesting  and  instructive  case  presented  the 
following  conclusions  : 

(1)  The  hypernephromata  are  tumors  of  adrenal 
tissue,  and  therefore  probably  neither  sarcomatous 
nor  carcinomatous. 

(2)  Such  tumors  may  or  may  not  form  metasta- 
ses.     When  they  do,  they  are  distinctly  malignant. 

(3)  When  they  are  within  the  kidney  capsule,  or 
have  perforated  it  by  extension,  the  kidney  should 
be  removed. 

(4)  Wlien  they  originate  in  the  adrenal  proper, 
they  are  usually  separated  from  the  kidney  tissue 
by  a  connective  tissue  capsule,  and  however  much 
the  kidnev  may  be  flattened,  or  fixed,  to  the  tumor, 
a  line  of  cleavage  may  usually  be  found  which  will 
allow  of  the  kidney  being  separated  from  the  tumor 
and  saved  to  the  patient. 

In  the  discussion  Dr.  C.  W.  Oviatt  of  Oshkosh, 
Wis.,  reported  a  case  of  hypernephroma  of  the 
kidney  which  caine  under  his  observation  about 
Xour  years  ago,  but  at  that  time  a  diagnosis  was 
madeof  sarcoma  of  the  kidney. 

Dr.  Van  Buren  Knott  described  a  case  of  hyper- 
nephroma in  a  young  woman  thirty-eight  years  of 
a^e.  This  case  came  under  his  observation  about 
eighteen  months  ago,  a  diagnosis  having  lieen  made 
by  mistake  of  semi-solid  turaov  of  the  ovary. 

Dr.  a.  C.  Bernays  of  St.  Louis,  Mo.,  has  had 
six  cases  of  hypernephroma,  which  he  described. 

SECOND  DAY  —  AFTERNOON  SESSION. 

Dr.  J.  E.  Summers,  Jr.,  of  Omaha,  Neb.,  re- 
ported 


TWO  CASES  OF  ACUTE  INTESTINAL  OBSTRUCTION  FOL- 
LOWING CONTUSION  OF  THE  ABDOMINAL  WALLS. 

In  the  first  case  there  was  traumatic  paresis  of  the 
lower  part  of  the  small  intestine  following  kicks 
upon  the. abdomen.  The  patient  was  a  young  man 
twenty-six  years  of  age,  and  of  good  physical  de- 
velopment. 

The  second  case  was  one  of  retroperitoneal  hem- 
orrhage following  a  contusion  of  the  abdomen, 
resulting  in  a  hematoma  which  compressed  the  de- 
scending and  transverse  portions  of  the  duodenum 
from  behind,  so  as  to  cause  intestinal  obstruction. 
The  patient  was  a  rugged  young  man,  twenty  years 
of  age,  and  a  farmer  by  occupation. 

Dr.  Henry  T.  Byford  of  Chicago  described 

A  NEW  METHOD  OF  SHORTENING  THE  ROUND  LIGAMENTS 
INTRAPERITONEALLY  for  RETROVERSION  OF  THE 
UTERUS. 

It  consists  in  folding  the  ligaments  anteriorly, 
according  to  Dudley,  but  in  stitching  the  loop  to 
the  abdominal  parietes,  about  opposite  or  behind  and 
a  trifle  above  the  internal  inguinal  ring.  The  liga- 
ment is  grasped  with  hemostatic  forceps,  and  pulled 
out  of  the  abdominal  incision  until  it  is  drawn  as  far 
out  of  the  inguinal  ring  as  possible,  without  doing 
violence  to  the  tissues.  Then  a  medium-sized  cat- 
gut suture  is  passed  through  the  center  of  the  liga- 
ment about  a  quarter  of  an  inch  from  the  uterine 
end,  and  the  same  suture  is  passed  through  the  liga- 
ment about  half  an  inch  from  the  internal  inguinal 
ring.  The  suture  is  then  drawn  tight  and  tied  like 
an  ordinary  ligature,  except  that  it  includes  only 
half  of  the  ligament  in  its  grasp.  The  inner  edges 
of  the  loop  thus  formed  should  now  be  touched  with 
a  chemical  irritant,  such  as  Monsell's  solution  or  1- 
5000  mercuric  bichloride,  in  order  to  destroy  the 
endothelium  and  secure  firm  adhesions.  The  irri- 
tant is  then  wiped  off  and  the  edges  sewn  together 
by  fine  catgut,  which  entirely  closes  in  and  covers 
up  the  irritated  peritoneal  surfaces.  I'he  end  of 
this  fold  is  then  touched  with  the  chemical  irritant, 
and  stitched  forward  beside  the  bladder,  about  o[)- 
posite  and  a  little  above  the  level  of  the  external  in- 
guinal ring.  This,  of  course,  will  be  only  a  peritoneal 
attachment,  and  should  be  rather  high,  because  the 
peritoneum  is  held  in  place  here  rather  loosely. 
Thus  there  are  practically  two  round  ligaments  on 
either  side,  one  going  from  the  uterus  partly  through 
the  first  catgut  ligature  to  the  attachment  behind 
the  external  inguinal  ring,  and  the  other  from  the 
uterus  to  the  ligature  and  from  there  to  the  internal 
inguinal  ring,  etc.  The  uterine  half  or  quarter 
inch,  or  inch,  according  to  the  place  where  the  liga- 
ment is  transfixed,  is  common  to  both  of  the  newly 
formed,  round  ligaments. 

Where  there  is  a  tendency  to  uterine  prolapse,  he 
sutures  the  whole  side  of  the  fold  of  the  ligament  to 
the  peritoneum  beside  the  bladder,  or  even  sutures 
the  portions  of  the  round  ligaments  external  to  the 
folds  to  the  parietal  peritoneum  in  front. 

When  there  is  decided  prolapse  he  also  stitches 
the  infundibulo-pelvic  ligament  forward,  the  fundus 
uteri  itself,  and  even  takes  folds  in  the  sacro-uterine 
ligaments.  When  there  is  cystocele  he  separates 
the  remains  of  the  urachus  with  a  narrow  strip  of 
peritoneum,  and  after  loosely  twisting  the  flap  thus 
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obtained,  and  drawing  up  the  bladder,  attaches  the 
flap  into  the  abdominal  wound.  A  complete  descrip- 
tion of  this  method  was  given  in  his  paper  on  "  Pro- 
lapse and  Procidentia  of  the  Uterus,"  read  before 
the  Third  Pan-American  Medical  Congress,  in  Ha- 
vana, in  February,  1901. 

DERMOID  CYSTS  OK  THE  INTESTINAL  TRACT. 

Dk.  William  Jei'son,  of  Sioux  City,  Iowa,  pre- 
sented a  paper  on  this  subject,  and  reported  an 
interesting  case.  The  cyst  occupied  the  anterior 
internal  wall  of  the  colon  about  three  quarters  of  an 
incli  above  the  ileo-cecal  valve.  It  was  covered  by 
peritoneum,  through  which  the  cyst  wall  was  plainly 
manifest.  It  was  removed  by  making  an  elliptical 
incision  through  the  serosa,  and  dissecting  out  the 
growth.     Recovery  was  uneventful. 

In  explanation  of  the  development  of  congenital 
cysts  in  the  intestinal  tract,  the  following  theories 
have  been  advanced  :  ( 1 )  Imperfect  obliteration  of 
the  omphalo-mesenteric  duct;  (2)  torsion  of  a 
portion  of  the  intestinal  wall  by  the  products  of  a 
previous  peritonitis,  etc.;  (3)  by  sequestration  or 
implantantion  of  epiblastic  or  hypoblastic  structure, 
leading  to  the  later  development  of  an  ento-  or  ecto- 
dermoid. 

The  points  of  interest  which  these  cysts  have 
for  surgeons  are  :  (1)  That  in  a  large  per  cent  of  the 
cases  the  cysts,  although  innocent  in  themselves, 
ultimately  lead  to  a  fatal  issue,  either  through  ob- 
struction of  the  intestinal  lumen,  or  because  of  their 
contents  becoming  infected  from  the  intestinal  canal, 
terminating  in  peritonitis.  (2)  If  their  removal  is 
undertaken  before  such  complications  have  resulted, 
a  favorable  termination  may  be  looked  for. 

Dr.  a.  C.  Bernays  of  St.  Louis,  Mo.,  read  a 
paper  entitled 

appendicitis OPERATION    AND    INDICATIONS. 

The  author  laid  stress  on  the  fact  that  we  can 
know  nothing  definite  about  the  pathological  proc- 
ess which  would  warrant  delay  iu  operating.  We 
cannot  know  enough  before  opening  the  abdomen 
to  warrant  us  in  following  an  expectant  plan.  He 
believes  many  lives  are  lost  because  the  physician 
is  lulled  into  hopeful  security  by  an  amelioration  of 
symptoms.  The  amelioration  cannot  be  depended 
upon  to  last,  it  may  change  without  a  moment's 
notice  into  a  sad  picture  of  collapse  and  sepsis, 
and  the  favorable  time  for  operation  be  missed. 

In  so-called  intermediate  cases  a  waiting  policy 
is  justified,  because  the  system  is  immunizing  and 
fortifying  itself  against  the  toxines.  An  operation 
after  the  body  has  been  immunized,  which  means 
that  the  pus  has  been  made  less  virulent,  is  less 
dangerous.  Dr.  Bernays  thinks  that  an  operation 
is  likely  to  be  less  dangerous  on  the  seventh  or 
eighth  day  than  on  the  third  or  fourth,  but  pleads 
strenuously  for  operation  on  the  first  or  second  day 
of  the  attack,  and  claims  that  98%  of  all  case's 
operated  on  at  that  early  period  will  be  saved. 
Operations  done  the  first  day  or  second  day  of  the 
attack  are  as  safe  as  interval  operations.  The  most 
brilliant  and  satisfactory  results  are  the  prompt 
operations  in  cases  of  severe  appendiceal  perito- 
nitis. 


Dr.  C.  G.  Geiger  of  St.  Joseph,  Mo.,  followed 
with  a  paper  on 

HYPERPLASIA    OF    THE    UTERUS. 

The  author  stated  that  the  frequent  occurrence 
of  enlargement  of  the  uterus  has  been  a  great 
stimulant  to  the  study  of  its  underlying  pathologi- 
cal conditions.  The  most  fretjuent  causes  of  hy- 
peremia are  puerperal  subinvolution  of  the  uterus, 
which  may  be  caused  by  too  early  getting  up  after 
child-birth,  small  or  large  lacerations  of  the  cervix, 
and  uterine  trouble.  Anything  which  interferes 
with  normal  involution  predisposes  to  this  condi- 
tion. He  mentioned  three  distinct  stages  of  hy- 
perplasia, namely,  hyperemia,  hypertrophy  and 
sclerosis. 

It  is  impossible  to  determine  at  the  bedside  ex- 
actly when  the  state  of  subinvolution  commences 
to  merge  into  that  of  hyperplasia,  as  it  is  a  slow 
and  insidious  development.  The  two  affections  in 
clinical  appearance  resemble  each  other,  and  apart 
from  the  history,  differentiation  is  difficult. 
Chronic  hyperemia  and  hyperplasia  may  involve 
any  portion  of  the  uterus,  neck  or  body,  or  certain 
portions  thereof.  For  manifest  reasons  the  neck 
of  the  uterus  is  the  favorite  focus  of  disease. 

The  treatment  of  the  various  conditions  of  en- 
largement is  so  dependent  on  their  causation  that 
each  individual  case  demands  a  separate  investiga- 
tion. The  ideal  way  of  approaching  this  subject 
lies  in  the  direction  of  prevention,  which  in  a  great 
many  cases  the  attending  physician  is  able  to  do. 
But  gynecologists  must  meet  the  disease  already 
developed  and  devise  methods  which,  if  not  cura- 
tive, are  palliative.  Iodine  and  caustics  in  the 
hands  of  the  essayist  have  not  been  of  much  serv- 
ice. He  believes  that  caustics  do  more  harm  than 
good.  In  neurotic  patients  nothing  is  better  than 
a  change  of  climate  and  scenery.  In  some  cases  a 
change  in  the  surroundings  accomplishes  much 
good.  To  sum  up  the  treatment  briefly,  the  pa- 
tient should  be  given  rest,  the  cause  removed,  the 
diseased  organ  depleted,  and,  if  possible,  the 
patient's  general  health  improved. 

Dk.  J.  N.  Warren  of  Sioux  City,  Iowa,  con- 
tributed a  paper  entitled 

SOME    QUESTIONS    IN    ABDOMINAL    SURGERY. 

The  following  officers  were  elected  for  the  ensu- 
ing year :  president,  Dr.  Alexander  Hugh  Fergu- 
son, Chicago,  111. ;  first  vice-president.  Dr.  C.  H. 
Wallace,  St.  Joseph,  Mo.  ;  second  vice-president. 
Dr.  C.  W.  Oviatt,  Oskosh,  Wis.  ;  secretary  and 
treasurer.  Dr.  George  H.  Simmons,  Chicago,  111. 
Members  of  the  Executive  Council :  Dr.  James  E. 
Moore,  Minneapolis,  Minn.,  chairman;  Dr.  A.  F. 
Jonas,  Omaha,  Neb.  ;  Dr.  O.  B.  Campbell,  St. 
Joseph,  Mo. ;  Dr.  C.JH.  Mayo,  Rochester,  Minn. ; 
and  Dr.  J.  R.  Hollowbush,  Rock  Island,  111. 

Denver,  Colo.,  was  selected  as  the  place  for  hold- 
ing the  next  annual  meeting;  time,  Dec.  28  and 
29,  1903. 

♦ 

Cretinism  in  France.  —  The  number  of  cretins 
and  idiots  in  France  is  estimated  at  125,000  ;  in  the 
eastern  provinces  the  number  reaches  32  in  1,000. — 
Medical  News. 


160 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[February  5,  1903 


decent  literature. 


Saunders'  Medical  Hand  Atlases.  Atlas  and  Epit- 
ome of  Hinuan  Histology  and  Microscopic  Anat- 
omy. By  Privatdocent  Dr.  J.  Sobotta  of 
Wiirzburg.  Edited,  with  additions,  by  G.  Carl 
HuBER,  M.D.,  Junior  Professor  of  Anatomy  and 
Histology  and  Director  of  the  Histological 
Laboratory,  University  of  Michigan,  Ann  Arbor. 
With  214  colored  figures  on  80  plates,  68  text 
illustrations  and  248  pages  of  text.  Philadelphia 
and  London  :  W.  B.  Saunders  &  Co.  1903. 
This  handy  and  compact  volume  is  essentially  a 
collection  of  colored  histological  drawings  made 
under  low  magnification.  In  color  and  proportion 
they  are  characterized  by  gratifying  accuracy  and 
lithographic  beauty.  A  few  similar  plates  form  an 
appendix  to  the  last  American  edition  of  Stohr's 
Histology,  and  several  more  elaborate  ones  are 
scattered  through  the  recent  book  by  Szymonowicz 
and  MacCallum.  The  popularity  of  such  figures  is 
apparent.  From  the  scientific  standpoint,  however, 
the  utility  of  these  colored  plates  is  questionable. 
For  the  student  with  microscope  and  actual  sections 
at  hand,  figures  in  black  and  white  are  quite  suffi- 
cient. Even  these  are  found  in  excess  in  many  of 
the  current  books.  More  essential  in  the  histologi- 
cal textbook  is  the  descriptive  part ;  and  this  in 
Dr.  Sobotta's  work  has  been  made  subordinate. 
The  descriptions,  though  brief,  are  generally  well 
expressed  and  clear,  creditably  translated  and  im- 
proved by  Prof.  Huber's  revision.  Occasionally, 
as  in  the  account  of  cell  division,  excessive  brevity 
has  produced  obscurity.  The  ideas  advanced  are, 
with  rare  exceptions,  those  most  generally  accepted. 
The  term  "endothelium"  is  applied  only  to  the 
tissue  lining  the  blood  and  lymph  vessels,  the 
anterior  chamber  of  the  eye  and  the  synovial 
cavities.  This  tissue  is  sharply  separated  from  the 
mesothelial  epithelium  lining  the  body  cavities,  and 
is  classed  with  the  connecting  and  supporting 
tissues.  The  mesenchymal  origin  of  the  vascular 
endothelium  has  been  recently  confirmed  by  Dr. 
Sobotta  as  a  result  of  his  own  work  on  trout 
embryos.  Further  embryological  study  is  needed 
in  order  to  end  the  confusion  between  endo-, 
meso-  and  epithelium.  In  Dr.  Sobotta's  book 
many  debatable  and  yet  most  interesting  features 
of  histology  have  been  neglected  in  order  to  include 
the  entire  subject  in  a  small  volume,  and  the  usual 
chapter  on  technique  has  been  omitted.  Even  with 
all  these  omissions  the  publishers  have  produced  a 
rather  thick  octavo,  7|  by  5  inches.  It  is  printed 
in  clear  type  and  handsomely  boun(L  The  large 
pictorial  portion  of  the  book  is  its  best  part,  and 
maybe  highly  recommended  to  those  who  are  with- 
out access  to  histological  collections.  Its  place  is 
in  the  library  and  not  the  laboratory. 

A  Manual  of  Instruction  in  the  Principles  of  Prompt 
Aid  to  the  Injured.  By  Alvah  H.  Doty.  Health 
Officer  of  the  Port  of  New  York,  Late  Major 
and  Surgeon  Ninth  Regiment,  N.G.S.N.Y.,  etc. 
Fourth  edition,  revised  and  enlarged.  New  York  : 
D.  Appleton  &  Co.  1902. 
The  first  edition  of  this  work  was  published  in 

1889.     The    fact   that   it   now    reappears    for    the 


fourth  time  would  seem  to  indicate  a  desire  by  the 
medical  reading  public  to  possess  it.  In  size  and 
general  appearance  this  last  edition  resembles 
closely  the  first.  From  224  pages  it  has  increased 
to  302.  The  object  of  the  book  is  still  "to  in- 
struct those  who  are  desirous  of  knowing  what 
course  to  pursue  in  emergencies,  in  order  that  sick 
or  injured  may  be  temporarily  relieved."  Special 
effort  has  been  made  to  so  arrange  the  subject 
matter  and  introduce  such  points  as  will  be  of  serv- 
ice to  the  ambulance  corps  connected  with  the  dif- 
ferent military  organizations.  For  this  purpose 
the  Manual  of  Transportation  of  the  United  States 
Array  has  been  introduced. 

The  writer  also  considers  necessary  a  certain 
amount  of  knowledge  of  human  anatomy  and  physi- 
ology', and  has  devoted  about  one  fifth  of  the  en- 
tire book  to  this  subject.  He  also,  apparently, 
still  considers  it  important  that  one  called  upon  to 
aid  the  injured  promptly  should  know  that  there  are 
three  kinds  of  "  sweet  breads,"  and  that  the  func- 
tion of  the  spleen  is  not  definitely  determined.  The 
chapter  on  Bandaging  deals  mainly  with  the 
"major"  triangle  and  cravat  system.  The  chap- 
ter on  Disinfection  gives  to  sulphur  a  greater  dis- 
infectant value  than  is  usually  accredited  to  it  at 
the  present  time.  The  recommendation  to  use  so- 
lutions of  corrosive  sublimate  to  disinfect  dejecta 
also  attracts  attention.  The  increased  number  of 
pages  in  this  edition  seems  to  be  mainly  due  to  the 
introduction  of  the  chapter  on  Hygiene  and  the 
article  on  Transportation  of  the  Wounded.  The 
book  is  well  classified,  and  contains  the  data  and  in- 
formation usually  found  in  manuals  of  this  class. 
The  illustrations  are,  as  a  rule,  excellent. 

Contributions  to  Practical  Medicine.  Bv  Sir  James 
Sawyer,  Knt.,  M.D.  (Lon.),  F.R.C-.P.  (Lon.), 
F.  R.  S.  (Edin.),  F.S.A.,  Senior  Consulting 
Physician  to  tlie  Queen's  Hospital,  formerly 
a  Professor  of  Medicine,  Professor  of  Materia 
Medica  and  Therapeutics  and  Professor  of 
Pathology  in  the  Queen's  College,  Physician  to 
the  Birmingham  and  Midland  Hospital  for  Sick 
Children,  President  of  the  Midland  Medical 
Society,  Vice-President  of  the  New  Sydenham 
Society,  and  President  of  the  Clinical  Board 
of  the  General  and  Queen's  Hospitals,  etc. 
Third  edition.  Birmingham:  Cornish  Brothers. 
1902. 

Among  the  many  textbooks  and  manuals  pub- 
lished in  the  present  day,  it  is  rather  pleasant  to 
meet  with  one  of  the  character  of  this  small  volume 
by  Sir  James  Sawyer.  On  a  number  of  important 
conditions,  occurring  frequently  in  general  practice, 
it  gives,  readably  and  in  small  space,  some  of  the 
results  of  the  observation  and  experience  of  a 
general  practitioner,  seemingly  of  rather  the  old 
school.  Written  somewhat  after  the  manner  of 
James  Jackson's  Letters  to  a  Young  Physician, 
each  chapter  considers  some  point  of  value  in 
diagnosis  or  therapeutics.  Without  the  scientific 
atmosphere  which  characterizes  most  medical  books 
to-day,  this  little  volume  has  a  value,  especially  for 
the  young  practitioner,  in  its  tone,  its  conservatism 
and  its  suggestions  arising  from  many  years'  expe- 
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THE   VALUE   OF  SIMPLE   CLINICAL  TESTS. 

With  the  advances  which  modern  science  has 
wrought  in  medical  diagnosis,  the  bnrden  which 
rests  on  the  shoulders  of  the  practitioner  today 
has  both  grown  in  weight  and  changed  in  character. 
Apart  from  any  aptitude  for  dealing  with  the  sick 
which  may  lead  the  young  man  to  choose  medicine 
as  his  profession,  he  needs  nowadays  that  quality 
of  mind  which  enables  him  instinctively  to  appre- 
ciate scientific  methods  and  investigations,  and  to 
grasp  in  a  scientific  attitude  the  situations  he  meets. 
The  scientific  procedures  which  make  so  exact  our 
recognition  of  pathological  conditions  grow  so  rap- 
idly that  an  increasing  number  of  them  can  only  be 
l)ut  into  practice  by  an  expert  whose  life  is  spent 
in  the  laboratory.  Certain  of  them,  however,  of 
a  sufficiently  simple  nature,  and  indispensable  from 
the  frequent  occurrence  of  the  diseases  to  which 
they  refer,  must  be  used  by  the  practitioner  himself, 
either  at  the  bedside  or  in  the  office.  The  existence 
of  certain  diseases  which  formerly  required  time 
or  some  therapeutic  test  to  diagnosticate,  such  as 
malaria,  phthisis,  induenza  of  the  respiratory  tract, 
typhoid  and  others,  may  now  be  definitely  and 
usually  speedily  settled  by  some  comparatively 
simple  bacteriological  test.  Among  the  more  spe- 
cialized practitioners  of  the  larger  cities,  work  of 
this  sort  can  be  assigned  to  the  young  assistant, 
but  among  country  doctors,  whose  individual  im- 
portance in  the  community  is  greater  than  that  of 
the  doctor  in  the  large  city,  where  skilled  advice  is 
always  quickly  attainable  by  the  sick,  these  means 
of  diagnosis  must  usually  be  used  by  the  prac- 
titioner in  person. 

Every  procedure,  therefore,  which  tends  to  sim- 
plify or  shorten  the  technique  of  a  clinical  test,  and 
to  bring  it  within  the  field  of  the  average  practi- 


tioner, is  of  very  considerable  importance.  The 
goal  of  scientific  medicine  is  essentially  a  verv 
practical  one,  and  workers  in  the  fields  which  lie 
on  the  border  between  abstract  scientific  problems 
and  clinical  medicine  should  not  lose  sight  of  tiie 
importance  of  simplifying  tests  and  l)ringing  them 
as  far  as  possible  within  the  scope  of  tlie  ordinary 
practitioner. 

In  this  connection  an  interest  lies  in  such  sug- 
gestions as  that  given  in  the  Lancet  of  Jan.  10 
for  examining  blood  for  malaria.  By  using  a  verv 
large  drop  of  blood  on  the  cover  glass  instead  of 
the  usual  thin  smear,  and  then  staining  it,  without 
fixation,  with  eosin  and  methylene  blue,  the  writer 
finds  that  the  hemoglobin  is  wholly  washed  away  ; 
the  field  which  remains  consists  only  of  the  leuco- 
cytes, blood-plates  and  the  colorless  transparent 
rings  of  the  red  cells,  in  which  the  plasmodia  are 
imbedded  and  stained  after  the  usual  manner  of 
coloring  by  eosin  and  methylene  blue.  A  slightly 
longer  time  is  required  in  staining  in  this  way,  but 
it  is  more  than  compensated  for  by  the  vastly 
greater  speed  and  certainty  of  finding  the  organ- 
isms when  present.  By  using  20  cc.  of  blood  in- 
stead of  the  usual  smear,  the  chances  of  finding  the 
Plasmodia  are  increased  about  twenty  times,  and  the 
time  required  in  the  search  is  twenty  times  less.  If 
the  organisms  are  present  at  all  in  the  peripheral 
circulation  they  are  found  definitely  and  almost 
instantly  by  this  procedure,  and  a  waste  of  time  in 
prolonged  and  uncertain  search  is  avoided.  Under 
many  conditions,  especially  when  it  is  impossible  or 
inconvenient  to  examine  a  fresh  specimen  of  blood, 
or  when  the  organisms  are  not  seen  at  once  in  such 
a  preparation,  this  procedure  has  a  definite  practical 
value. 


PRACTICE  IN  SMALLER  PLACES. 

A  CORRESPONDENT  whosc  Communication  will  be 
found  in  another  column  of  this  number  of  the 
Journal  takes  issue  with  our  recently  expressed 
views  on  the  "  Advantages  of  Medical  Practice  in 
Smaller  Cities  and  Towns."  From  his  point  of  view, 
and  he  apparently  speaks  from  experience,  the 
smaller  cities  and  towns  are  veritable  graveyards 
of  ambition,  in  which  attainment  inevitably  sinks 
to  mediocrity,  and  a  man's  reputation  becomes 
proportionate  to  the  size  of  the  place  in  which  he 
happens  to  practice.  "  Small  man,  small  place." 
This  is  certainly  not  an  encouraging  prospect  for 
our  young  medical  men  who  are  looking  beyond 
the  confines  of  the  large  cities  to  possible  places  of 
professional  usefulness  and  prominence  in  smaller 
places.  Our  correspondent  writes  feelingly,  and 
his  arguments  have  weight,  but  he  must  admit  that 
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if  the  "  air  is  thin  "  and  the  "  atmosphere  "  insuffi- 
cient to  support  specialists  in  the  smaller  cities,  it 
is  at  least  not  vitiated  by  overbreathing.  What  is 
lost  in  stimulus  is  gained  in  lessening  of  competi- 
tion. There  are  times  when  the  struggling  city 
practitioner  longs  for  the  pure  if  rarified  air  of  the 
smaller  place  —  of  this  there  can  be  no  doubt. 

We  had  no  intention,  however,  of  maintaining 
that  the  conditions  as  they  now  are  in  smaller 
places  are  desirable  or  encouraging  to  young 
practitioners.  We  were  speaking  rather  of  the 
immediate  future  in  contrast  to  present  conditions. 
We  still,  therefore,  maintain  that  the  largest  cities 
are  overcrowded  with  physicians  and  that  there  is 
a  growing  opportunity  for  the  right  sort  of  men  in 
smaller  places.  But  such  men  must,  of  course,  be 
leaders  and  not  followers ;  they  must  take  some- 
thing from  their  recent  training  to  their  new  field  of 
work  which  is  wanted  and  which  has  not  already  been 
provided.  If  some  men  have  gone  to  smaller  places 
only  to  find  their  "  former  reputations  dwindling  to 
a  past  glory,"  we  could  forthwith  name  many 
others  whose  work  has  brought  reputation  in  abun- 
dance to  themselves  and  to  the  cities  in  which  they 
have  located,  and  done  much  to  offset  the  "  wither- 
ing influence  "  of  the  neighboring  great  city. 

That  the  difficulties  which  our  correspondent  men- 
tions, and  which  we  fully  appreciate,  are  not  inherent 
in  the  small  city  as  such,  is  shown  by  the  conditions 
in  Germany,  where  the  town  is  measured  by  the 
man  and  not  the  man  by  the  town.  A  distin- 
guished professor  at  Heidelberg  is  said  to  have 
refused  a  professorship  both  in  Berlin  and  Vienna, 
because  he  preferred  to  remain  in  the  small  place  of 
his  adoption,  where  he  had  gained  his  medical 
prestige.  A  somewhat  similar  case  in  America 
also  comes  to  mind.  The  conditions  in  Germany 
will  never  be  exactly  paralleled  in  this  country,  but 
it  is  time  that  an  attempt  should  be  made  to  equal- 
ize, on  the  intellectual  side,  the  medical  knowledge, 
which  is  apparently  concentrating  itself  in  the 
largest  cities.  We  are  quite  sure  that  our  corre- 
spondent does  not  voice  the  sentiment  of  all  his 
colleagues,  and  if  he  does  there  is  all  the  more 
reason   for    the    crusade    which    we    have    mildly 

urged. 

♦ 

ADRENALIN  IN  SHOCK. 

The  practical  importance  of  a  means  of  success- 
fully combating  shock  and  collapse  in  anesthesia 
and  after  surgical  operations  lends  special  interest 
to  the  reports  of  experiments  with  adrenalin,  to 
which  attention  has  been  directed  of  late.  Valuable 
work  on  this  subject  has  been  recently  done  in 
Cleveland.  It  may  be  noted  incidentally  that  some 
of  it  has  been  the  work  of  a  surgeon  ;  with  such  a 


man  these  investigations  have  a  practical  bearing 
which  is  not  likely  to  be  so  constantly  in  the  mind 
of  an  exclusively  laboratory  experimenter,  and  by 
emphasizing  the  close  relationship  between  the 
fundamental  medical  sciences  and  the  applicability 
of  their  laws  in  the  treatment  of  disease,  they  direct 
attention  to  the  value  of  careful  experimental  work  in 
similar  fields  by  medical  and  surgical  practitioners. 

The  Cleveland  Medical  Journal  recently  published 
the  report  of  some  animal  experiments  on  the  action 
of  adrenalin  in  shock. ^  The  conclusions  arrived  at 
are  very  suggestive  and  make  this  use  of  adrenalin 
for  human  beings  an  important  consideration.  The 
writers  draw  attention  to  the  fact  that  death 
from  collapse  is  due  as  a  rule  not  to  a  faulty  heart, 
but  to  vasomotor  paralysis,  which  by  extreme  re- 
laxation of  the  arterioles  produces  a  great  fall  in 
blood  pressure.  The  various  cardiac  drugs,  strych- 
nia, digitalis  and  whiskey,  stimulate  the  vaso- 
motor system  directly,  but  under  such  circumstances 
often  insufficiently  ;  saline  infusions  to  some  extent 
compensate  for  the  lack  of  tone  in  the  arterioles  by 
mechanical  action.  Adrenalin  stimulates  directly 
the  heart  and  blood  vessels,  acting  almost  as  well 
when  they  are  isolated  from  their  nervous  connec- 
tions as  when  the  latter  are  intact,  and  when  used 
in  full  strength  causes  a  prompt  and  powerful, 
though  not  prolonged,  rise  in  blood  pressure.  The 
most  advantageous  action  was  observed  when  a 
small  quantity  of  a  greatly  diluted  (1-10,000)  solu- 
tion was  injected  subcutaneously,  and  the  injected 
part  strongly  massaged.  The  dilution  of  the  drug 
renders  the  stimulation  less  sudden  and  powerful ; 
the  massage  makes  its  absorption  gradual  and  its 
action  prolonged.  In  rabbits,  in  collapse,  this  treat- 
ment produced  a  well-sustained  blood  pressure  for 
over  an  hour  and  a  half,  without  signs  of  failing. 
No  bad  after  effects  were  observed,  though,  as  the 
writers  remark,  the  danger  of  secondary  hemorrhage 
must  be  borne  in  mind. 

The  value  of  these  experiments  for  the  treatment 
of  human  beings  remains  to  be  investigated,  but 
they  have  suggested  the  possibility  of  a  means  of 
treatment  for  certain  surgical  complications  which 
may  have  important  results. 

In  regard  to  the  toxicity  of  epinephrin  (adrenalin) 
Dr.  Samuel  Amberg,  in  the  Proceedings  of  the  Afiier- 
ican  Physiological  Society,  reports  experiments  in 
which  he  found  that  the  drug  influences  the  heart 
by  an  initial  stimulation  of  the  vagus,  followed  by 
a  paralysis.  It  has  also  a  direct  injurious  effect  on 
the  heart  and' respiration.  Hemorrhages  are  pro- 
duced in  various  organs  by  over-administration  of 
the  drug. 

'  An  Experimental  Research  into  the  Value  of  Adrenalin  as  a 
stimulant.  By  May  S.  Miles,  M.D.,  and  William  Mublberg,  M.D. 
December,  1902. 
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MEDICAL  NOTES. 

Carne(;ik  Ins'ittution. — The  first  year  })ook  of 
the  Carnegie  Institution  at  Washington  announces 
the  plans  for  scientific  investigations,  with  the  ap- 
propriations made  for  them.  Over  $175,000  is  to 
1)6  distributed  for  the  uses  of  original  investigation 
in  different  fields  of  literature,  science  and  art. 
It  is  the  purpose  of  the  advisory  committee  of  the 
[nstitution  to  substitute  organized  for  unorganized 
ififort  wherever  such  organization  of  effort  prom- 
869  the  best  results  and  prevents  needless  duplica- 
;ioD  of  work.  The  grants  at  first  are  to  be  made 
,0  individuals,  working  under  proper  guidance  and 
ijipervision,  for  specific  purposes,  rather  than  to 
nstitutions  for  general  purposes.  The  books,  ap- 
)aratus  and  materials  i)urchased  for  these  investi- 
gations are  to  be  the  property  of  the  Institution 
md  subject  to  its  control.  Money  will  also  be 
ippropriated  for  the  publication  of  approved 
)apers. 

FODRTEENTH    INTERNATIONAL    MeDICAL    CoN(JRESS. 

—  With  the  expectation  that  a  considerable  number 
»f  physicians  will  desire  to  attend  the  International 
ledical  Congress  at  Madrid,  April  23-30,  it  has 
)een  arranged  that  a  party  will  sail  from  New  York 
i^ity,  April  11,  in  the  steamer  ^'■Princess  Irene"  of 
he  North  German  Lloyd  Line,  direct  to  Gibraltar, 
rickets  for  the  round  trip,  including  hotel  and  sight- 
eeing,  are  placed  at  $265,  $375  and  $550,  according 
o  the  tour  selected  when  in  Europe.  Among  those 
?ho  endorse  the  plan  we  note  the  names  of  Drs. 
V.  W.  Keen,  Walter  Wyman,  Nicliolas  Senn  and 
:.  A.  L.  Reed. 

The  Dangers  of  Shellfish  in  England.  —  Dr. 
/ollingridge,  chief  medical  officer  of  London,  an- 
lounces  in  an  official  report  that  all  the  Thames 
shcries  are  contaminated  with  the  bacilli  of  typhoid 
ever.  He  includes  the  Whitstable  oyster  beds, 
rhere  20%  of  the  oysters  examined  were  found 
0  be  infected.  Whitebait,  shrimps,  smelts  and 
ockles  are  condemned.  At  other  points  on  the 
oast  supplying  the  London  market  with  shellfish, 
ven  worse  conditions,  due  to  sewage  contamina- 
ion,  are  said  to  exist. 

A  Bill  to  Protect  Nurses.  —  A  bill  has  been 
presented  by  the  Illinois  State  Association  of  Gradu- 
te  Nurses  to  the  State  legislature,  looking  to  the 
censing  and  protection  of  professional  nurses.  It 
i  proposed  to  submit  all  nurses  to  a  State  test, 
hereby  preventing  all  untrained  persons  from 
issuming  and  working  under  the  title  of  "  gradu- 
.te"  or  "  trained"  nurse. 


BOSTON   AND    NEW   ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  Feb.  4,  1903,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases  : 
Dipththeria  48,  scarlatina  35,  typhoid  fever  11, 
measles  11,  smallpox  6. 

I)e(;ision  in  Malpractice  Suit  in  Favor  of  Dr. 
S.J.  MixTER.  —  A  malpractice  suit  recently  brought 
against  Dr.  S.  J.  Mixter  of  the  Massachusetts 
General  Hospital  Staff,  by  a  dissatisfied  patient 
treated  at  the  hospital,  has  been  decided  by  Judge 
Brown  in  favor  of  Dr.  Mixter.  The  decision  was 
handed  down  without  comment. 

School  for  Crippled  and  Deformed  Children. 
—  The  building  committee  of  the  Boston  Industrial 
School  for  Crippled  and  Deformed  Children  has  de- 
cided to  delay  the  erection  of  the  new  building  until 
their  fund  has  reached  $150,000.  A  more  adequate 
equipment  is  needed  than  can  be  obtained  by  the 
$100,000  which  was  originally  deemed  sufficient; 
$98,000  has  been  already  raised,  and  since  the 
work  of  the  school  is  hampered  by  its  present 
cramped  quarters,  it  is  hoped  that  the  additional 
sum  will  be  quickly  subscribed. 

Smallpox  in  Biddeford,  Me. — It  is  reported 
that  smallpox  is  on  the  increase  in  Biddeford,  Me. 
Fifty-six  cases  are  at  present  under  quarantine, 
and  compulsory  vaccination  has  been  begun  by  the 
board  of  health.  Owing  to  the  prevalence  of  the 
disease,  the  city  opera  house  has  been  closed. 

Reception  to  Dr.  C.  B.  Porter. — Dr.  Charles 
B.  Porter  completed  his  last  service  as  senior  sur- 
geon at  the  Massachusetts  General  Hospital  on 
Jan.  31.  He  was  appointed  to  the  out-patient 
staff  of  the  hospital  in  1868.  In  1875  he  became 
visiting  surgeon,  and  for  the  past  seventeen  years 
he  has  been  the  senior  visiting  surgeon.  A  dinner 
at  the  University  Club  was  given  to  him  by  about 
forty  former  house  officers,  and  later  the  same  even- 
ing the  visiting  surgeons  of  the  hospital  held  in 
his  honor  a  reception  at  the  "  Tuileries,"  at  which 
over  two  hundred  physicians  and  surgeons  were 
present. 

The  Outbreak  of  Foot-and-Mouth  Disease.  — 
At  a  recent  meeting  of  the  Massachusetts  Associa- 
tion of  Boards  of  Health,  Dr.  Daniel  E.  Salmon, 
chief  of  the  United  States  Bureau  of  Animal  In- 
dustry, spoke  on  the  outbreak  of  foot  and  mouth 
disease,  which  has  been  epidemic  in  New  England 
since  last  August.  In  defending  his  radical  plan 
of  slaughtering  all  diseased  herds,  he  referred  to 
the  extreme  virulence  of  the  present  outbreak  and 
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to  the  great  financial  loss,  both  from  the  death  of 
cattle  and  from  the  interference  of  quarantine  with 
commerce,  which  would  result  if  the  disease  got 
beyond  control ;  he  also  remarked  that  suffering 
among  the  poor  might  easily  result  from  the  short- 
age of  the  meat  and  milk  supply  if  the  disease 
spread  much  beyond  its  present  limits. 

Killing  most  of  the  infected  animals  has  arrested 
the  epidemic  in  New  Hampshire,  Vermont,  Rhode 
Island  and  in  all  but  a  small  section  of  Massachu- 
setts. Since  the  disease  appeared,  3,466  cattle  have 
been  affected  and  2,787  slaughtered,  not  including 
several  hundred  sheep,  goats  and  swine. 

"  Adulteration,  Substitution,  or  Careless- 
NKSS." — We  have  received  a  letter  from  Messrs. 
Lehn  &  Fink  of  New  York,  in  which  they  protest 
against  the  use  of  the  first  two  words  in  the  above 
caption  of  a  letter  from  the  secretary  of  the  Massa- 
chusetts Board  of  Health,  published  on  page  135  of 
the  Journal,  of  Jan.  29  last,  but  admit  the  accu- 
racy of  the  statements  in  the  body  of  Dr.  Abbott's 
communication. 

NEW    YORK. 

Mount  Sinai  Hospital.  —  The  annual  meeting 
of  the  directors  of  the  Mount  Sinai  Hospital  was  held 
on  Jan.  25,  and  the  fiftieth  annual  report,  read 
by  the  president,  stated  that  during  the  fiscal  year 
ending  Nov.  30,  1902,  34,879  patients  had  been 
treated,  making  a  total  of  75,569  since  the  found- 
ing of  the  hospital.  The  gifts  to  the  hospital  for 
the  year  amounted  to  $85,890,  making  the  total 
donations  $1,366,000.  In  addition,  $250,000  had 
been  subscribed  for  the  completion  of  the  buildings 
now  in  p»rocess  of  construction.  It  is  estimated 
that  the  new  Mount  Sinai  Hospital  will  require 
about  $225,000  per  year  for  its  support. 

A  New  Position.  —  At  a  meeting  of  the  Board 
of  Education,  held  Jan.  28,  Dr.  Luther  H.  Gulick 
was  appointed  director  of  physical  training  for  the 
public  schools  in  the  city  of  New  York.  For  sev- 
eral months  the  board  has  had  under  discussion  the 
advisability  of  establishing  such  a  position,  and 
when  this  was  determined  upon  Dr.  Gulick  was  the 
unanimous  choice  of  the  members.  He  was  gradu- 
ated from  the  medical  department  of  the  University 
of  the  City  of  New  York  in  1886,  and  since  that 
time  has  made  physical  education  his  life  work. 
For  fifteen  years  he  has  been  in  charge  of  the  physi- 
cal training  department  of  the  Young  Men's  Chris- 
tian Association  of  New  York,  and  in  1900  was 
elected  president  of  the  American  Association  for 
the  Advancement  of  Physical  Education.  He  is 
said  to  have  invented  the  game  of  basket  ball,  and 
he  has  edited  the  rules  of  the  game  each  year  since 
it  was  originated. 


Medical  Society  of  the  State  of  New  York. 
—  On  the  last  day  (Jan.  29)  of  the  annual  meeting 
of  the  Medical  Society  of  the  State  of  New  York, 
at  Albany,  the  following  officers  were  elected  for 
the  ensuing  year :  President,  Dr.  Algernon  T. 
Bristow  of  Brooklyn ;  vice-president,  Dr.  Ed- 
ward B.  Angell  of  Rochester;  secretary,  Dr.  F.  C. 
Curtis  of  Albany;  treasurer,  Dr.  O.  D.  Ball  of 
Albany;  committee  on  legislation,  Drs.  Frank  Van 
Fleet  of  New  York,  Arthur  G.  Root  of  Albany,  and 
Ernest  Wende  of  Buffalo.  The  committee  ap- 
pointed to  confer  with  a  similar  committee  from  the 
New  York  State  Medical  Association,  with  reference 
to  the  uniting  of  the  two  societies,  made  a  report, 
but  no  action  was  taken  in  the  matter,  and  the  com- 
mittee was  continued. 


#ftituarp. 

MORRILL   WYMAN,   M.D. 

Dr.  Morrill  Wyman  died  at  Cambridge  on  Jan.  30, 
in  the  ninety-first  year  of  his  age.  He  was  confined  to 
his  bed  less  than  a  week,  and  till  that  time  had  appar- 
ently lost  nothing  of  the  bodily  vigor  and  mental  alert- 
ness which  had  characterized  his  active  life. 

He  was  the  second  son  of  Dr.  Rufus  Wyman,  Harvard 
College,  1804,  who,  in  1817,  became  the  first  superinten- 
dent of  the  recently  established  McLean  Asylum,  and 
began  there  the  more  humane  treatment  of  the  insane, 
which  has  given  this  institution  so  prominent  a  place 
among  hospitals  of  this  sort.  So  great  was  his  devotion 
to  his  task  that  for  the  first  twelve  years  of  his  service 
he  spent  but  one  night  outside  of  the  asylum.  Hia 
strong  qualities  of  mind  were  inherited  by  his  sons,  Mor- 
rill and  Jertiies,  who,  entering  Harvard  College  in  the 
class  of  1833,  were  graduated  in  that  year,  began  the 
study  of  medicine,  and  both  received  the  degree  of  doctor 
of  medicine  in  1837  and  entered  on  the  practice  of  their 
profession.  Morrill  settled  in  Cambridge,  and  his  success 
was  immediate.  Jeffries  soon  turned  his  attention  to 
comparative  anatomy,  made  for  himself  a  great  place  in 
his  science,  and,  dying  in  1894,  left  with  those  who  knew 
him  the  memory  of  a  chnracter  without  a  fault.  Low- 
ell's sonnet  and  Holmes'  obituary  notice  of  him  are 
memorials  of  loving  admiration  which  few  men  earn. 

It  was  not  easy  to  think  of  the  two  brothers  as  apart, 
and  they  never  really  were,  for  one  of  the  last  acts  of 
Morrill  Wyman's  life  was  the  preparation  of  a  reprint  of 
one  of  his  brother's  scientific  papers. 

The  same  qualities  that  kept  llufus  Wyman  at  his 
work  in  the  asylum  until  age  made  his  great  task  a  burden 
to  him  kept  the  son  an  active  practitioner  of  medicine 
until  well  past  his  eightieth  year  and  left  him  a  student  of 
his  beloved  science  to  the  very  end. 

Dr.  Wyman's  professional  life  was  wholly  spent  in 
Cambridge,  —  during  the  course  of  it  the  small  village 
grew  to  be  a  large  city,  —  and  he  was  the  leading  prac- 
titioner there  through  the  whole  period. 

His  relations  to  his  fellow-practitioners  were  always 
marked  by  a  desire  to  assist  and  support.  He  gained 
and  kept  the  love  and  admiration  of  his  fellows  by  his 
own  devoted  service  to  them. 

During  the  active  years  of  his  life,  —  and  it  would  not 
be  correct  to  say  that  these  ever  ended,  —  he  had  a  very 
large,  probably  one  of  the  largest,  medical  practices  in 
the  State.  He  was  a  good  citizen,  interested  in  all  good 
causes,  willing  to  be  right  in  a  minority,  no  matter  how 
small ;  but  these  interests  if  they  required  time  were  not 
allowed  to  interfere  with  the  declared  object  of  his  life,  — 
the  care  of  the  sick.  He  only  took  another  hour  from 
the  time  which  men  ordinarily  give  to  rest  or  recreation, 
and  he  seemed  to  prosper  in  bodily  health  under  an 
amount  of  work  which  to  his  associates  seemed  exces- 
sive, but  of  which  he  never  complained. 
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He  was  extremely  well  read  in  the  classics  of  medi- 
3ine,  and  was  always  ready  for  the  newest  ideas  in  any 
3f  the  sciences  allied  to  medicine,  and  in  his  conceptions 
it  was  hardly  possible  to  set  the  bounds  too  wide. 

In  1840  he  published  in  a  volume  of  400  pages  a  treatise 
)n  ventilation,  founded  upon  a  careful  review  of  exist- 
iig  investigations  upon  the  subject,  to  which  were  added 
many  new  and  valuable  experiments  of  his  own  making, 
rhe  book  is  still  an  authoritative  statement  upon  the 
subject  treated. 

liefore  IS.oO  the  idea  had  occured  to  him  that  the  large 
iccuraulations  of  fluid  in  the  pleural  cavity  could  be  more 
safely  removed  than  by  the  very  serious  operation  of 
;horacentesis,  which  had  been  in  vogue  from  the  days  of 
Hippocrates,  — an  operation  so  serious  that  it  was  rarely 
ised.  Accordingly  on  Feb.  23,  18.")0,  by  means  of  an  ex- 
ploring needle  and  canula  attached  to  a  stomach  pump, 
le  removed  a  large  quantity  of  fluid  from  the  chest  of  a 
jatient  in  much  distress;  a  few  days  later  the  operation 
ivas  repeated,  the  patient  was  relieved,  and  made  a  good 
-ecovery.  On  April  17  of  the  same  year  his  friend  Dr. 
H.  I.  Bowditch,  whose  thoughts  had  moved  independ- 
jntly  but  in  the  same  direction  with  Dr.  Wyman's,  asked 
he  latter  to  perform  his  operation  upon  a  patient  of  Dr. 
Bowditch's  in  the  town  of  VVoburn.  Tlie  result  con- 
nnced  Dr.  Bowditch  that  the  operation  was  a  good  one, 
ind  he  adopted  it  and  fully  described  it  in  the  paper  on 
he  subject  published  in  the  April  number  of  American 
Touryial  of  the  Medical  Sciences,  1852.  Full  credit  was 
jiven  to  Dr.  VVyman  for  his  priority  in  an  operation, 
vhich,  it  is  only  fair  to  say,  was  published  to  the  world 
io  eftectually  by  Dr.  Bowditch's  frequent  use  and  eflfect- 
ye  writing,  that  it  is  to-day  a  simple  and  practically  safe 
neans  of  relief  in  a  distressing  malady. 

In  1863  he  delivered  the  annual  address  before  The 
Vlassachusetts  Medical  Society  upon  the  reality  and  cer- 
ainty  of  medicine.  Following  closely  upon  the  bril- 
iant  exposition  of  the  state  of  medicine  given  by  Dr.. 
Holmes  in  the  address  of  1860,  so  epigrammatically 
jxpressed  that  the  public,  at  least,  often  misunderstood 
t.  Dr.  Wyman's  sober  statement  is  still  one  of  the  best 
lefenses  in  our  literature  of  the  essential  strength  of 
;he  science  and  art  of  medicine. 

Suftering  himself  from  autumnal  catarrh,  he  had 
;arefully  studied  the  malady  in  his  own  case  and  among 
lis  patients,  and  in  1872  published  the  result  of  his 
studies  in  a  volume  of  195  pages,  in  which  he  described 
he  two  forms  prevalent  here,  the  June  or  rose  cold 
md  the  autumnal  form,  which  begins  in  the  last  third 
)f  August. 

The  need  of  a  hospital  for  Cambridge  became  a  sub- 
ect  of  nmch  concern  for  him  after  1880,  and  largely 
hrongh  his  influence  an  interest  was  created  in  procur- 
ng  a  satisfactory  building  for  a  hospital  already  in 
jxistence,  but  without  funds ;  he  supervised  every  stage 
>f  the  building  operations  and  every  detail  of  the  inter- 
lal  arrangements.  The  ventilation  of  the  wards  was 
laturally  a  special  object  of  his  studies. 

iSir  John  Simon  once  remarked  that  a  hospital  could 
30t  be  said  to  be  properly  ventilated  until  each  bed  in  it 
lad  a  ventilation  system  of  its  own.  This  apparently 
nsoluble  problem  was  answered  by  Dr.  VVyman  with 
I  piece  of  apparatus  which  did  give  an  individual  ven- 
tilation to  each  bed,  and  in  so  simple  a  fashion  that 
;he  only  wonder  was  that  it  had  not  been  earlier  sug- 
gested. 

The  motto  on  the  hospital  seal :  "  Man  tends,  God 
mends,"  was  prepared  by  him,  and  was  his  translation 
il  the  words  of  one  of  his  admired  masters  in  medicine, 
Auibroise  Pare,  and  fittingly  represents  his  own  reverent 
feeling  for  his  chosen  calling. 


CorrciefponDence* 


DISADVANTAGES    OF    MEDICAL    PRACTICE    IN 
SMALLER  CITIES   AND  TOWNS. 

A  New  England  City  of  Twenty 
Thousand  Inhabitants, 

January,  1903. 
Mr.  Editou  :  In  a  recent  number  of  your  esteemed 
Journal  (Dec.  18, 1902)  appeared  an  editorial  having  the 


following  caption,  "Advantages  of  Medical  Practice  in 
Smaller  Cities  and  Towns."  The  following  quotations 
from  it  contain  the  gist  of  the  whole  article : 

''  It  is  evident  to  the  most  casual  observer  that  the 
largest  cities  are  overstocked  with  practitioners  of  medi- 
cine." 

"The  result  is  apparent.  Men  of  ability  are  8i)ending 
their  lives  in  the  struggle  to  obtain  a  competence,  work- 
ing against  competition  and  difiiculties  which  are  often 
never  overcome,  under  dwarfing  conditions  of  incessant 
discomfort  and  anxiety.  This  applies  to  the  average 
man  of  moderate  ability;  the  exceptional  man  will,  of 
course,  succeed  under  any  circumstances.  In  contrast  to 
such  a  life  stand  the  possibilities  of  a  medical  career  in 
smaller  places,  where  specialism  is  developing  and  where 
a  competence  with  professional  prominence  is  relatively 
easily  attained.  It  is  a  source  of  increasing  wonder  why 
men  of  special  attainments  cannot  realize  these  facts 
earlier  in  their  career,  before  their  enthusiasm  has  been 
sapped  by  the  often  hopeless  struggle  of  a  city  practice." 

Being  one  of  those  fellows  of  moderate  ability,  located 
in  a  small  city  where  specialism  is  developing,  I  feel  in 
a  position  to  enter  into  a  friendly  controversy  with  you 
upon  this  subject. 

The  contrast  you  have  drawn  between  the  largest  cities 
and  the  smaller  cities  and  towns  is  like  sunshine  and 
shadow,  —  so  difficult  in  the  large  and  so  easy  to  succeed 
in  the  small  place.  It  is  strange  that  the  small  places  are 
not  the  ones  to  be  overcrowded. 

From  the  standpoint  of  one  living  in  the  small  city  the 
view  is  entirely  different.  The  disadvantages  of  the 
small  place  in  which  to  practice  a  specialty  are  numer- 
ous, the  chief  one  being  that  the  specialist  in  such  a 
place  finds  his  greatest  competition  to  be,  not  the  men  of 
the  same  place,  but  the  men  and  institutions  of  the  large 
city.  With  easy  railroad  service  and  Boston  within 
three  or  fewer  hours,  no  city  or  town  within  this  distance 
escapes  the  withering  influence  of  this  large  city.  A 
specialist  in  such  a  small  place  cannot  hold  a  patient  for 
treatment  if  the  pathological  condition  is  increasing  and 
danger  becoming  more  apparent.  The  case  quickly  goes 
to  the  large  place.  All  that  is  left  for  the  specialist  of 
the  small  place  is  to  handle  the  insignificant  conditions, 
and  remain  a  "  boy  "  in  the  work. 

Another  disadvantage  of  the  small  place  for  a  thor- 
oughly equipped  specialist  is  the  lack  of  clinical  work, 
dispensary  work,  there  being  in  these  places  not  the 
class  of  inhabitants  from  which  to  form  a  clinic.  To 
a]iply  laboratory  and  dispensary  methods  to  private 
practice  is  impossible  if  one  has  to  depend  upon  the 
favor  of  the  public  for  support. 

Again,  a  disadvantage  of  the  small  place  is  the  lack  of 
"  atmosphere "  to  sustain  a  specialist.  One  who  is 
interested  in  anj'  special  line  of  work  and  needs  the 
contact  of  kindred  minds,  is  apt  to  find  the  small  place  a 
vacuum  in  which  he  pants  for  men,  societies  and  inspira- 
tions. 

Again,  the  reputation  that  a  thoroughly  equipped 
specialist  enjoys  is  as  small  as  the  place  itself.  A  man 
cannot  have  a  reputation  exceeding  the  reputation  of  the 
place  he  lives  in.  A  large  citj'  lends  the  influence  of  its 
size  to  the  reputation  of  its  professional  men.  no  matter 
how  small  they  are  themselves.  The  reverse  is  true.  I 
have  known  men  of  ability  and  great  reputations  to 
(!ome  from  the  large  cities  and  locate  in  the  small  place 
only  to  find  their  reputations  dwindle  to  the  si/e  of  the 
place  and  become  a  past  glory.  Small  place,  small  man. 
Big  place,  big  man.  This  is  the  way  the  public  esti- 
mates the  ability  of  any  man. 

No,  Mr.  Editor,  the  small  place  has  not  all  the  advan- 
tages. The  large  place  has  not  all  the  disadvantages. 
You  have  written  earnestly  from  your  point  of  view. 
From  my  point  of  view  I  have  this  to  say  to  the  young 
physician  who  is  still  Chauvinistic  and  desirous  for  high 
attainment :  Stay  in  the  place  where  there  is  professional 
contact  —  the  clinic,  laboratory,  progressive  ideas  and 
growth  in  knowledge,  even  if  you  have  to  starve  for  it. 
Don't  come  into  the  small  place,  isolated,  breathing 
thin  air,  feeding  off"  your  own  mind  and  heart,  and 
always  being  a  man  of  small  professional  reputation. 
Don't!  X. 
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RECORD   OF  MORTALITY 
For  the  Week  ending  Saturday,  Jan.  24,  1903. 


Cities. 


New  York  .  . 
Chicago  .  .  . 
Philadelphia 
St.  Louis  .  . 
Baltimore  .  . 
Cleveland  .  . 
Buffalo  .  .  . 
Pittsburg  .  . 
Cincinnati  .  . 
Milwaukee  . 
Washington  . 
Providence  . 
Boston  .  .  . 
Worcester  .  . 
Fall  River  .  . 
Lowell  .  .  . 
Cambridge  . 
Lynn  .  .  .  . 
Lawrence  .  . 
Springfield  . 
Somerville  . 
New  Bedford 
Holyoke  .  .  . 
Brockton  .  . 
Haverhill  .  . 
Newton  .  .  . 
Salem  .  .  .  . 
Maiden  .  .  . 
Chelsea  .  .  . 
Fltchburg  .  . 
Taunton  .  .  . 
Everett  .  .  . 
North  Adams 
Gloucester  . 
Quincy  .  .  . 
Waltham  .  . 
Brookllne  .  . 
Pittsfleld  .  . 
Chicopee  .  . 
Med  ford  .  . 
Northampton 
Beverly  .  .  . 
Clinton  .  .  . 
Leominster  . 
Newburyport 
Woburn  .  .  . 
Hyde  Park  . 
Adams  .  .  . 
Attleboro  .  . 
Marlboro  .  . 
Melrose  .  .  . 
Westfleld  .  . 
Mil  ford  .  .  . 
Revere  .  .  . 
Framingham 
Peabody  .  . 
Gardner .  .  . 
Weymouth  . 
Southbrldge  . 
Watertown  . 
Plymouth  .  . 


ao5 


3,785,156 

1,885,000 

1,378,527 

618,481 

533,712 

427,731 

387,994 

351,745 

335,140 

315,307 

295,103 

191,230 

603,163 

132,044 

115,549 

101,959 

98,639 

72,497 

69,766 

69,389 

68,110 

67,198 

49,286 

44,873 

42,104 

37,794 

36,876 

36,286 

35,876 

35,069 

33,656 

28,620 

27,862 

26,121 

26,043 

25,198 

22,608 

22,589 

21,031 

20,962 

19.883 

15,302 

15,161 

14,806 

14,478 

14,30(1 

14,175 

13,745 

13,677 

13,609 

13,600 

13,418 

13,129 

12,722 

12,534 

12,179 

11,928 

11,344 

11,268 

11,077 

10,730 


t3  OS 


«J  > 

vta 

O 


Percentage  of  deaths  from 


O  OS 


bCcc 

a  o 

3  CO 


-S-o 


■a  . 


1,406 
551 
615 


92 
230 
40 
47 
30 
25 
20 
24 
36 
20 
41 
21 
11 
18 
10 
20 
5 
12 


34 


20.91 
26.32 
18.54 


18.47 


25.00 
19.56 
10.00 
17.02 
16.67 
24.00 
15.00 
25.0C 
13.88 
5.00 
19.51 
19.05 


16.67 


10.00 
40.00 


20.00 

33.33 
37..50 
33.33 
11.11 


33.33 


50.00 
20.00 


13.58 
19.24 
20.49 


16.79 


23.91 
24.78 
15.00 
14.89 
23.33 
12.00 
5.00 
29.16 
22.21 
20.00 
41.46 
33.33 


33.33 
30.00 
10.00 


3.37 
1.53 
1.30 


1.08 
1.30 


2.12 
3.33 


4.16 


2.44 


22  22 
12. .50 
33.33 
11.11 
100.00 


14.30 

20.00 


25.00 


28.60 
40.00 


25.00 


60.00 
lOO.CO 


10.00 


.35 
4.90 
5.69 


6.10 


1.08 
.43 


3.33 
4.00 

4  16 

2.78 

2.44 


16.67 


1.21 

1.27 

.65 


5.55 
9.75 


20.00 


8.33 


Deaths  reported,  3,772;  under  five  years  of  age,  1,048;  prin- 
cipal infectious  diseases  (smallpox,  measles,  scarlet  fever, 
cerebrospinal  meningitis,  diphtheria  and  croup,  diarrheal 
diseases,  whooping  cough,  erysipelas,  fevers  and  consumption) 
779,  acute  lung  diseases  GT3,  consumption  405,  scarlet  fever  40, 
whooping  cough  30,  cerebrospinal  meningitis  4,  smallpox  10, 
erysipelas  7,  measles  33,  typhoid  fever  85,  diarrheal  diseases  73, 
diphtheria  and  croup  78. 

From  whooping  cough,  New  York  5,  Chicago  7,  Philadelphia 
3,  Baltimore  1,  Pittsburg  2,  Providence  6.  Boston  6,  Cambridge, 
Lynn,  Lawrence,  Somerville,  Haverhill  and  Everett  1  each. 
Prom  erysipelas,  Chicago  1,  Philadelphia  4,  Baltimore  1,  Pitts- 
burg 1.  "From  smallpox,  Chicago  1,  Philadelphia  2,  Pittsburg 
4  and  Boston  3. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 
an  estimated  population  of  15,075,023,  for  the  week  ending 
,Ian.  10,  the  death-rate  was  18.5.  Deaths  reported,  5,350;  acute 
diseases  of  the  respiratory  organs  (Loniion)  354,  whojiing 
cough  132, diphtheria73, measles  136, smallpox  10,scarletfever65. 

The  death-rate  ranged  from  10.0  in  Hornsey  to  28.2  in  Great 
Yarmouth;  London  18.8,  West  Ham  20.9,  Brighton  15.4. 
Portsmouth  17.7,  Southampton  12.3,  Plymouth  20.5,  Bristol 
16.0,  Birmingham  20.2.  Leicester  14.2,  Nottingham  19.3.  Bol- 
ton 18.9.  Manchester  21.7,  Salford    20.3,  Bradford  15.6,  Leeds 

19.3,  Hulll8.2, New Castle-on-Tyne  16.7,  Cardiff 21.4,  Rhondda 

24.4,  Liverpool  23.7,  Newport  (Mon.)  20.0. 


METEOROLOGICAL  RECORD 

For  the  week  ending  Jan.  24,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps : 


Date 


VV  .21 
T.  .  22 


S.   .24 


9S- 


Ba- 
rom- 
eter, 


29.96 
30.54 
30.57 
29.67 
29.90 
30.04 
30.47 


30.16 


Ther. 
mometer. 


Relative 
humidity. 


36 

3 

15 

-1 

33 

8 

47 

30 

40 

33 

38 

9 

17 

5 

32    13 


Direction 
of  wind. 


00 


W 
NW 

W 

SE 
W 

sw 

NW 


W 
W 

S  E 
W 

w 

NW 

N 


Velocity 
of  wind. 


We'th'r 


0 
0 
0 
1.14 
0 
0 
0 


1.14 


*0.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky; 
R.,  rain;  T.,  threatening;  N.,  snow;  — ,belowzero.  t  Indicates  trace 
of  rainfall.    49*  Mean  for  week. 


MARINE  HOSPITAL  SERVICE. 
BOARDS  CONVENED. 

Board  convened  to  meet  at  Washington,  D.  C.  for  the  physi- 
cal examination  of  an  applicant  for  position  in  Revenue  Cutter 
Service.  Detail  for  the  Board :  Assistant  Surgeon-General 
W.  J.  Pettus,  chairman ;  Assistant  Surgeon  B.  S.  Warren,  re- 
corder. 

Board  convened  to  meet  at  the  Marine  Hospital,  San  Fran- 
cisco, Cal.,  Feb.  16, 1903,  for  the  examination  of  Assistant  Sur- 
geons M.  H.  Foster  and  L.  L.  Lumsden  to  determine  their  fit- 
ness for  promotion  to  the  grade  of  passed  assistant  surgeon. 
Detail  for  the  Board  :  Passed  Assistant  Surgeon  W.  G.  Stimp- 
son,  chairman;  Passed  Assistant  Surgeon  C.  H.  Gardner, 
Passed  Assistant  Surgeon  H.  S.  Cumming,  recorder. 


RECENT  DEATHS. 

Morrill  Wyman,  M.D.,  M.M.S.S.,  died  in  Cambridge,  Jan. 
30, 1903,  aged  ninety  years. 

LuciAN  H.  Shepherd,  M.D.,  a  well-known  practitioner  of 
Oswego,  N.  Y.,  died  on  Jan.  24  of  typhoid  fever,  at  the  age  of 
thirty-seven  years. 

Henry  Addison  Mandeville,  M.D.,  of  Soi)th  Orange, 
N.  ff.,  died  suddenly  on  Jan.  31.  He  was  born  in  Newburgh 
on  the  Hudson,  Dec.  16,  1858.  and  received  his  collegiate  educa- 
tion in  the  University  of  the  City  of  New  York.  He  was  gradu- 
ated in  medicine  from  the  College  of  Physicians  and  Surgeons, 
New  York,  and  afterwards  served  as  interne  at  the  Presbyte- 
rian Hospital  in  that  city.  For  several  years  he  was  associated 
in  practice  with  the  late  Dr.  Thomas  H.  Burchard  in  New 
York,  and  about  fifteen  years  ago  removed  to  South  Orange, 
where  he  took  a  prominent  position  in  the  aflairs  of  the  com- 
munity. 


SOCIETY  NOTICES. 

Massachusetts  Mkdico-Legal  Society. —  The  spring 
meeting  was  held  on  Wednesday,  Feb.  4,  at  one  o'clock,  p.m.,  at 
the  new  building  of  the  Boston  Medical  Library,  8  The  Fenway. 

The  following  paper  will  be  read :  "  Death  from  a  Single 
Vaginal  Douche."  Report  of  two  cases  by  Dr.  G.  deN.  Hough. 
Informal  report  of  cases. 

Fred  E.  Jones,  M.D.,  Secretary. 

QuiNCY,  Jan.  27, 1903. 

Medical  Society  of  the  Missouri  Valley. —  The 
spring  meeting  of  this  association  will  be  held  in  Council 
Bluffs,  Iowa,  on  Thursday  and  Friday.  March  19  and  20.  The 
membership  of  this  society  includes  the  representative  men  of 
Iowa,  Nebraska,  Missouri,  Kansas,  North  and  South  Dakota. 
J.  M.  Barstow,  president.  Council  Bluffs,  Iowa. 
CiiAS.  Wood  Fassett,  secretary,  St.  Joseph,  Mo. 


APPOINTMENTS. 

Dr.  George  F.  .Ielly  has  been  appointed  by  the  trustees 
of  the  Massachusetts  General  Hospital  consulting  physician  for 
mental  disea.«e  at  that  institution. 

Dr.  a.  H.  Harrington  has  resigned  the  superintendency  of 
the  Danvers  Insane  Hospital,  and  Dr.  C.  W.  Page  of  the  Mid- 
dletown  Asylum  has  recently  been  appointed  to  his  place. 
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(©ciginal  %xtit\t^, 

IRRIGATION  IN  ACUTE    URETHRITIS. 

UV  AKTHUK  L.  CHUTE,  M.I>.,  UOfjTON. 

It  is  not  my  purpose  to  tuke  up  in  detail  the  whole 
question  of  irrigation  in  acute  uretliritis,  but  to  give 
general  conclusions  drawn  from  my  own  experience 
with  tills  method  of  treatment;  also  to  correct,  if 
possible,  some  of  the  misapprehensions  which  com- 
monly exist  regarding  it. 

To'  begin  with  the  misapprehensions  :  Of  these, 
probably  the  most  widely  held  is  the  idea  that  irri- 
gation is  an  attempt  at  aborting  the  disease.  If 
true,  this  would  offer  a  considerable  objection  to  the 
procedure,  for  it  is  self-evident  that  the  application, 
to  the  urethra,  of  any  antiseptic  solution  strong 
enough  to  kill  the  gonococci  buried  in  its  walls, 
must  kill,  or  at  least  greatly  injure,  the  cells  them- 
selves. For  this  reason  attempts  at  aborting  the 
disease  are  usually  looked  upon  with  a  well-merited 
suspicion. 

In  the  irrigation  treatment  of  urethritis  no  attempt 
is  made  at  a  real  bactericidal  action.  The  irrigation 
acts  by  mechanically  washing  away  the  products\  of 
the  disease,  thus  cleansing  the  urethra  and  placing 
the  membrane  in  as  favorable  a  condition  as  possi- 
ble to  resist  the  spread  of  the  trouble  ;  the  Jieat  and 
slight  irritative  action  of  the  solution  brings  about 
an  increased  blood  supply  and  phagocytosis,  by 
which  means  the  deeper  layers  of  the  urethra  are 
freed  of  their  organisms  ;  the  mildly  antiseptic  char- 
acter of  the  irrigating  fluid  probably  has  a  somewhat 
inhibitory  action  on  the  growth  of  the  organisms 
and  the  spreading  of  the  process.  This  action  is 
not  that  seen  in  attempts  at  aborting  the  disease, 
where  a  solution  is  applied  strong  enough  to,  and 
for  the  express  purpose  of,  destroying  the  organisms, 
situated  as  they  are,  in  the  cells  of  the  urethral 
walls. 

A  second  objection  offered  against  irrigation  in 
acute  urethritis  is  that  it  increases  the  probability  of 
infection  of  the  posterior  urethra.  It  is  true,  espe- 
cially in  clinics,  that  a  slight  grade  of  posterior 
urethritis  is  common  in  cases  treated  by  irrigation  ; 
a  careful  investigation,  however,  of  cases  treated 
expectantly  will  show  that  a  posterior  urethritis  is 
very  common  here  as  well,  much  more  common  than 
is  usually  supposed.  My  feeling  is  that  as  regards 
posterior  urethritis  the  irrigated  cases  have  it  some- 
what less  frequently  and  have  far  less  discomfort 
from  it  than  do  the  cases  treated  expectantly.  Their 
greater  comfort  in  this  respect  is  due  to  the  fact 
that  in  the  posterior  urethra,  as  in  the  anterior,  irri- 
gation tends  to  make  the  process  a  superficial  one. 

Another  common  misapprehension  is  as  to  the 
time  when  irrigations  should  be  begun.  Some  suj)- 
pose  that  irrigation  should  not  be  started  until  the 
disease  has  passed  its  most  acute  stage.  On  the  con- 
trary, one  should  begin  irrigations  as  soon  as  the 
diagnosis  is  made,  for  it  is  during  the  acute  stage 
that  they  add  most  to  the  patient's  comfort ;  also, 
the  sooner  they  are  begun  the  more  limited  the  dis- 
ease should  be. 

Some  of  the  advantages  which,  in  my  opinion, 
the  irrigation  treatment  offers  to  the  patient  with 
acute  urethritis  are  :  A  oreat  increase  in  comfort ; 


in  the  vast  majority  of  cases  a  speedier  recovery  ;  a 
somewhat  lessened  lial)ility  to  the  complications 
which  attend  the  acute  stage  ;  prol)a})ly  a  very  con- 
siderably decreased  liability  to  the  late  couq)lica- 
tions. 

The  most  striking  contrast  between  patients 
treated  by  irrigation  and  other  methods  is  the 
great  difference  in  the  amount  of  urethral  discharge. 
Tiiis  diminution  is  usually  noticed  after  a  single 
irrigation,  although  it  nuiy  not  occur  until  several 
have  been  given.  From  having  a  profuse  discharge 
which  re(piires  constant  attention,  the  amount  is  cut 
down  to  so  small  a  quantity  as  to  be  iiardly  notice- 
able. One  or  two  irrigations  usually  decrease  the 
ardor  to  such  an  extent  that  passing  urine  is  not 
attended  with  any  particular  discomfort.  If  irri- 
gations are  begun  when  the  patient  first  notices  the 
disease,  it  is  unusual  to  have  chordee,  showing,  per- 
haps, as  conclusively  as  anything,  the  lessened  infil- 
tration of  the  urethra  which  takes  place.  If  chordee 
is  already  a  troublesome  symptom,  it  is  usual  to 
have  it  diminish  in  frequency  and  intensity.  The 
practical  absence,  or  the  presence  in  a  much  less 
degree  than  usual,  of  the  discharge,  ardor  and 
chordee  add  very  greatly  to  a  patient's  comfort. 

I  have  stated  that  in  mj'^  opinion  patients  make  a 
speedier  recovery  in  the  great  majority  of  instances. 
My  definition  of  •'  recovery  "  would  be  absolute  dis- 
appearance of  the  discharge,  and  in  first  attacks 
either  a  shredless  urine  or  a  urine  with  only  one  or 
two  fine,  non-infectious  shreds.  When  the  attack 
is  not  the  first,  and  there  are  urethral  lesions  of 
long  standing,  shredless  urine  may  be  more  than 
can  be  attained,  but  before  one  can  consider  a 
patient  well  the  shreds  must  be  very  few  and  without 
gonococci.  This  condition,  I  believe,  is  brought 
about  by  irrigation  more  speedily  than  by  any  other 
treatment. 

As  to  the  time  recjuisite  for  this,  it  is  verv  common 
to  be  unable,  even  after  a  careful  search,  to  find  gono- 
cocci after  a  week  to  ten  days'  treatment.  I  have 
seen  instances  where,  the  day  after  a  patient's  first 
irrigation,  a  discharge  which  previously  was  loaded 
with  gonococci  contained  so  few  that  they  were 
rather  hard  to  find.  The  post-gonorrheal  ure- 
thritis often  persists  to  the  full  limit  of  six  weeks, 
which  has  been  for  so  long  a  time  the  period  set 
down  as  the  duration  of  an  ordinary  urethritis.  By 
the  end  of  that  time  most  patients  who  have  been 
treated  faithfully  will  be  practically  shred  free. 
One  sees  instances  where  they  are  not ;  others 
where  the  urine  is  shredless  in  four  weeks,  occa- 
sionally earlier.  While  one  sees  instances  where 
the  course  of  the  disease  is  a  much  longer  one, 
these  cases  are  rather  exceptional  when  the  patient 
has  been  faithful  as  regards  treatment.  The  stage 
of  shred  formation  does  not  persist  so  interminably 
as  in  a  large  percentage  of  cases  treated  expect- 
antly. This  is  probably  due  to  the  fact  that  the 
infection  is  much  more  superficial  and  the  urethral 
glands  less  deeply  diseased. 

To  the  fact  that  under  irrigation  the  disease  re- 
mains more  superficial  is  to  be  ascribed  the  relative 
iufrequeucy  of  the  complications  of  the  acute  stage. 
Cowperitis,  epididymitis,  prostatitis,  vesiculitis  — 
all  occur,  especially  in  clinics,  but  they  are  rarer  than 
in  patients  treated  by  the  expectant  plan.  I  have 
never  seen  a  folliculitis  develop  in  an  irrigated  pa- 
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tient.  In  two  instances,  at  least,  patients  who  have 
had  a  good  deal  of  joint  pain  in  previous  attacks  have 
presented  themselves  with  a  new  attack  accompa- 
nied by  joint  pain ;  in  both  instances  the  pain 
cleared  up  and  did  not  return  during  an  attack 
treated  by  irrigation. 

I  have  stated  that  the  probability  of  late  compli- 
cations is  decreased  by  irrigations  during  the  acute 
urethritis. 

It  yet  remains  to  be  seen  whether  stricture  of  the 
urethra  is  really  going  to  be  less  common  in  patients 
who  are  so  treated.  The  fact  that  the  urethral  in- 
volvement is  more  superficial  and  therefore  clears 
up  more  readily  and  definitely  would  point  to  the 
probability  of  this.  If  true,  and  if  by  irrigation, 
one  can  decrease  the  frequency  of  stricture,  espe- 
cially that  of  the  deep  urethra,  it  is  a  matter  of  no 
small  importance. 

In  carrying  out  this  treatment,  the  irrigations 
should  be  begun  at  the  earliest  possible  moment. 

The  method  is  applicable  to  nearly  all  patients  ; 
occasionally,  however,  one  will  be  found  who  can- 
not bear  it ;  such  a  patient  is  made  less  comfortable 
rather  than  more  so  ;  both  his  ardor  and  discharge  are 
increased  rather  than  diminished.  Withsuchpatieuts, 
and  they  are  rare,  irrigations  should  be  given  up, 
and  the  treatment  by  internal  medication  carried  out. 

The  technique  of  irrigation  is  simple,  especially 
irrigation  of  the  anterior  urethra.  While  a  reser- 
voir made  for  the  purpose,  which  can  be  easily 
raised  and  lowered,  is  most  convenient,  a  rubber 
douche  bag  serves  very  well.  This  reservoir  should 
ordinarily  be  about  three  or  four  feet  above  the 
patient's  pelvis,  whether  he  is  sitting  on  a  chair  or 
lying  down.  One  needs  beside  this  reservoir  only 
a  soft  catheter,  a  glass  nozzle  to  join  the  tubing 
from  the  reservoir  to  the  catheter  and  some  solu- 
ble lubricant.  If  one  is  to  irrigate  the  anterior 
urethra,  the  patient,  after  passing  urine,  sits  on 
the  edge  of  a  chair,  his  trousers  stripped  down 
below  his  knees  ;  his  knees  should  be  well  separated. 
A  sterile  catheter  coated  with  some  soluble  lubri- 
cant is  introduced  a  short  distance  into  the  urethra, 
the  tubing  from  the  reservoir  is  attached  and  the 
fluid  allowed  to  flow  into  the  urethra  and  return 
along  the  catheter.  As  the  fluid  comes  from  the 
meatus  it  is  caught  in  a  basin,  which  the  patient 
holds  between  his  knees.  The  catheter  is  worked 
slowly  and  gently  down  to  the  cut-off  muscle,  and 
the  full  quantity  of  the  irrigation  run  through  the 
urethra.  Soft  rubber  catheters,  12-15  inclusive  of 
the  French  scale,  are  the  sizes  which  answer  this 
purpose  best.  As  vaseline  gives  to  the  urethra  a 
coating  more  or  less  impermeable  to  the  irrigating 
fluid,  a  soluble  lubricant  should  be  used,  such,  for 
instance,  as  glycerine,  muco-lubricans  or  lubri- 
chondrin.  If  the  meatus  is  a  very  narrow  one,  or 
if  there  are  narrowed  places  in  the  anterior  urethra, 
the  irrigation  is  best  carried  out  by  filling  and  emp- 
tying the  urethra  by  means  of  a  blunt  glass  or  soft 
rubber  nozzle.  This  nozzle  is  alternately  crowded 
into  and  then  removed  from  the  meatus.  The  Val- 
entine nozzle  or  some  one  of  its  modifications  is 
desirable  for  this  purpose.  This  method  is  not  so 
clean,  nor  do  I  think  it  so  accurate,  as  irrigation  by 
means  of  a  catheter.  A  considerable  number  of 
men,  however,  prefer  it  as  a  means  of  irrigating 
the  anterior  urethra. 


When  we  wish  to  irrigate  the  posterior  urethra 
the  patient  should,  as  a  rule,  lie  down.  His  bladder 
being  empty,  a  catheter  is  introduced  to  just  behind 
the  cut-off  muscle,  and  the  fluid  allowed  to  run 
over  the  posterior  urethra  and  collect  in  the  bladder, 
until  that  viscus  is  comfortably  full.  The  fluid  may 
then  be  drawn  off  through  the  catheter,  and  the 
process  repeated  once  or  twice,  or  the  bladder  be- 
ing full,  tlie  catheter  may  be  withdrawn  to  just  an- 
terior to  the  cut-off  muscle  and  the  rest  of  the 
solution  allowed  to  run  over  the  anterior  urethra. 
The  fluid  which  is  left  in  the  bladder  the  patient 
urinates  later. 

If  in  instances  where  we  wish  to  irrigate  the  pos- 
terior urethra  the  patient  has  an  extremely  sensitive 
urethra  or  a  tight  meatus,  so  that  a  catheter  is  not 
easily  passed,  we  can  carry  out  the  irrigation  by 
means  of  Janet's  method.  The  patient  should  be 
recumbent  for  this.  A  conical  nozzle  is  introduced 
into  the  meatus  snugly  enough  so  that  there  is  no 
leaking  around  it ;  the  patient  is  instructed  to  take 
deep  breaths  or  to  make  an  attempt  to  pass  urine. 
With  a  column  of  fluid  of  about  four  feet  the  re- 
sistance of  the  cut-off  muscle  is  usually  overcome, 
and  the  fluid  flow^s  into  the  bladder.  If  the  patient 
is  appreliensive  and  holds  his  muscles  rigid,  it  may 
require  considerable  patience  to  overcome  the  cut- 
off muscle.  The  reservoir  may  have  to  be  raised 
even  to  a  height  of  six  feet.  Once,  however,  the 
cut-off  muscle  has  been  forced  successfully,  it  is 
unusual  to  have  a  repetition  of  this  trouble.  As 
soon  as  the  bladder  is  comfortably  full  the  patient 
is  allowed  to  empty  it.  This  filling  and  emptying 
of  the  bladder  may  be  repeated  several  times.  A 
large  number  of  men  consider  this  the  method  of 
choice  in  irrigating  the  posterior  urethra. 

The  solution  which  has  given  the  best  results, 
and  which  I  on  the  whole  prefer  for  irrigation,  is 
permanganate  of  potash  ;  a  solution  of  1-8000  or 
1-10000  is  usually  so  mild  as  to  give  but  little  dis- 
comfort, even  in  patients  with  very  acute  urethritis. 
As  the  urethra  becomes  accustomed  to  the  irriga- 
tion and  the  disease  less  acute,  the  strength  may 
be  gradually  increased  to  1-3000  or  even  1-2000. 
Protargol  1-2000  or  1-1000  gives  good  results.  I 
cannot  see,  however,  that  it  has  any  advantages 
over  permanganate.  Nitrate  of  silver  acts  well, 
but  must  be  used  in  weak  solutions,  1-15000  to 
1-10000,  and  gradually  increased.  The  nitrate  so- 
lution seems  to  me  better  adapted  to  the  treatment 
of  the  chronic  than  of  the  acute  stage. 

The  temperature  of  the  solution  used  should  be 
a  little  over  100°  F.  It  should  be  used  in  quanti- 
ties varying  from  one  to  two  quarts.  Some  patients 
who  do  not  do  well  on  small  irrigations  improve  as 
soon  as  large  quantities  are  used.  When  it  is  pos- 
sible, two  irrigations  a  day  should  be  given  for  the 
first  week,  then  a  daily  irrigation  for  a  week,  and 
later  irrigations  at  intervals  of  two  days  or  twice  a 
week. 

It  is  my  custom  to  be  guided  very  largely  by  the 
microscopic  findings  in  the  treatment  of  acute  ure- 
thritis. As  long  as  there  are  gonococci  to  be  found 
in  the  discharge,  I  use  frequent  rather  copious  irri- 
gations of  the  milder  solutions  of  permanganate  or 
protargol.  The  anterior  urethra  only  is  irrigated 
when  the  disease  is  confined  to  that  part  of  the 
canal ;  the  whole  canal  if  there  is  posterior  infection. 
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When  the  gonococci  have  disappeared  and  tlie 
relatively  large  nuinher  of  urethral  cells  in  the 
discharge  points  to  the  post-gonorrheal  stage,  irri- 
gations of  nitrate  of  silver  or  of  stronger  permanga- 
nate may  be  used.  This  post-gonorrheal  stage  is 
where  nitrate  of  silver  gives  us  its  best  results. 
Tlie  urethra  is  less  tender,  so  that  the  nitrate  may 
be  used  in  solutions  of  1-4000,  1-8000,  or  some- 
times stronger  without  more  than  slight  discomfort. 
It  will  often  exert  a  most  rapid  action  in  clearing 
up  the  post-infectious  stage  of  a  gonorrhea.  Cop- 
per sulphate  in  solutions  of  1-2000  to  l-.')00  may 
occasionally  be  used  with  advantage  in  this  stage, 
more  especially  if  the  disease  is  confined  to  the 
anterior  urethra.  I  have  found  even  weak  solutions 
of  sulphate  of  copper  rather  painful  when  used  as 
irrigations  for  the  posterior  urethra. 

Irrigations  can  be  used  with  advantage,  at 
more  or  less  frequent  intervals,  as  long  as  either 
the  first  or  second  urine  is  tiubid ;  a  consider- 
able proportion,  particularly  of  first  attacks,  will 
recover  without  the  use  of  any  other  treatment. 
When  the  only  signs  of  the  disease  are  shreds 
in  a  clear  first  or  second  urine,  irrigations  are 
of  less  value,  and  should  these  shreds  persist, 
irrigation  should  give  way  to,  or  be  used  in 
conjunction  with,  the  various  recognized  means 
of  treating  chronic  urethral  lesions. 

Of  the  list  of  drugs  recommended  for  internal 
use,  I  believe  the  best  is  sandalwood  oil,  given  in 
capsules  containing  10  drops  ;  when  it  causes  un- 
pleasant gastric  symptoms  or  renal  pain  it  should 
be  given  up.  It  should  be  the  natural  oil.  Copaiba 
is  also  of  use,  but  is  less  efficient  than  sandalwood 
oil  and  more  likely  to  upset  digestion,  an  erythema 
from  its  use  is  common.  It  may  be  taken  in  from 
10-  to  20-drop  doses,  either  in  capsules  or  in  a 
mixture. 

The  regulation  of  diet,  work,  exercise  and  amuse- 
ment so  as  to  avoid  all  that  is  exciting  or  stimula- 
ting is  a  valuable  adjuvant  to  irrigations,  and  one 
that  should  not  be  lost  sight  of. 

To  appreciate  to  the  full  the  advantages  which 
irrigation  offers  patients  during  their  acute  urethri- 
tis one  should  have  under  simultaneous  observation 
parallel  series  of  cases.  This  is  possible  in  large 
clinics,  as  many  patients  are  unwilling  to  take  the 
time  for  careful  treatment.  I  have  had  the  oppor- 
tunity of  watching  a  large  number  of  clinic  cases 
under  the  various  methods  of  treatment.  In  the 
foregoing  I  have  purposely  not  attempted  a  careful 
statistical  analysis  of  cases,  but  have  given,  as 
being  on  the  whole  quite  as  accurate,  the  general 
impression  which  I  have  received  from  watching  the 
progress  of  these  patients. 

To  summarize,  these  conclusions  are  : 

That  while  irrigation  is  at  times  and  in  occasional 
instances  disappointing,  it  gives  in  acute  urethritis 
the  best  individual  results,  the  best  general  re- 
sults : 

That  it  offers  the  patient  the  greatest  immediate 
comfort,  the  greatest  immediate  safety  : 

That  as  prompt  if  not  more  prompt  recovery 
takes  place  than  by  any  other  means  : 

That  there  is  a  more  certain  recovery,  and  with 
less  probability  of  late  complications. 


A  REPORT  OF  A  CASE  OI<^  MlJF/ni'LE  NEURITIS 
OF  QUKSTIONAIU.E  ORIGIN.' 

liV  AKIIIIJK  VV.  MAK8II,  M.I).,  WORCE8TEK,   MASS.,  WITH    KKMAKKH 
in   (iKOKCiK  C.  SMITH,  Ml).,  H08T0N. 

Thk  case  to  be  reported  occurred  in  a  female 
fifty-two  years  of  age,  about  five  feet  five  inches 
tall,  and  weighing  170  pounds.  She  was  married 
and  had  five  children,  all  of  whom  are  living. 

In  her  family  history  there  is  only  one  fact  of 
importance  ;  namely,  a  strong  neurotic  constitution 
throughout.  The  mother  died  of  an  obscure  dis- 
ease, having  been  insane  part  of  the  time. 

Only  two  things  in  her  past  history  need  be  con- 
sidered as  having  any  possible  bearing  on  her  final 
sickness  : 

First,  after  the  biith  of  her  first  child,  she 
had  what  she  called  pueri)eral  mania.  She  may 
liave  been  right,  but,  from  what  I  could  gather 
from  the  statements  of  her  husband  and  relatives, 
I  am  inclined  to  believe  that  she  had  puerperal 
fever  with  delirium.  At  any  rate,  in  about  two 
months  after  the  birth  of  the  child  she  assumed  her 
usual  duties  and  was  able  to  travel  for  a  day  and  a 
half  to  her  old  home.  Subsequently  she  had  four 
other  children  without  a  return  of  the  former 
trouble. 

Second,  a  few  years  ago,  on  account  of  excessive 
flowing  at  menstruation,  it  was  deemed  advisable  to 
curette  the  uterus.  No  abnormal  growth  was  found 
in  the  pelvis,  and  a  microscopical  examination  of 
the  scrapings  revealed  no  sign  of  malignant  disease. 
After  curettage  menstruation  occurred  nearly  regu- 
larly until  the  last  month  of  her  life,  with  no  return 
of  excessive  flowing.  My  reason  for  mentioning 
this  is  to  exclude  cancer  from  having  anything  to 
do  with  the  sickness  to  be  described.  There  being 
no  evidence  of  cancer  elsewhere,  it  need  not  be 
referred  to  again. 

No  other  sickness  of  any  importance  occurred 
during  her  life  up  to  this  past  winter.  On  the 
vvhole,  she  was  a  woman  who  looked  as  though  she 
was  always  well.  There  has  been,  however,  a 
great  deal  of  sickness  in  her  family,  and  her  children 
cannot  be  considered  strong.  When,  however,  you 
search  for  a  reason  for  this  you  find  a  family 
history  very  free  from  any  constitutional  disease 
like  tuberculosis,  cancer,  etc.  The  only  thing 
marked  is  the  nervous  element  which  takes  the 
hysterical  rather  than  the  neurasthenic  type.  So 
much  sickness  occurring  in  her  family  was  naturally 
a  source  of  great  anxiety  to  her. 

Another  important  matter,  perhaps  having  a 
connection  with  the  case,  was  the  condition  of  the 
drainage  in  the  house.  In  summer  when  the  family 
are  out  of  doors  more,  and  away  from  their  city 
home  nearly  all  the  time,  they  are  seldom  sick.  In 
fact,  they  live  under  very  favorable  hygienic  sur- 
roundings. Yet,  during  the  past  three  winters,  I 
have  been  called  in  to  treat  every  member  of  the 
family  more  than  once  for  various  complaints, 
including  tonsilitis,  enteritis,  a  fever  running  four 
weeks  and  looking  like  typhoid  but  in  which  the 
Widal  and  diazo  reactions  were  absent,  several 
attacks  of  diarrhea,  and,  in  the  husband's  case, 
a  hard  cold  ever}'  winter  which  left  him  with  a  very 
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persistent  cough,  often  lasting  the  greater  part  of 
the  season.  Last  winter  a  son  was  taken  sick  with 
otitis  media,  and  after  recovery  was  operated  upon 
for  the  removal  of  adenoid  tissue.  Following  this 
operation  he  was  taken  sick  with  what  I  thouglit 
was  a  slight  septic  infection,  and  due  to  some 
germs  reaching  the  naso-pharynx  from  the  Eusta- 
chian tubes.  He  was  too  slow  in  recovering,  how- 
ever, to  satisfactorily  explain  it  on  this  ground 
alone. 

While  the  boy  was  convalescing,  the  mother  went 
away  for  a  few  days'  visit.  On  her  return,  while 
riding  home,  she  felt  chilly.  That  night  her  tem- 
perature was  102°.  There  was  no  headache,  back- 
ache or  pain  anywhere.  The  pharynx  looked 
congested,  and  she  complained  of  its  feeling  rough. 
In  two  days  the  temperature  came  down  to  normal, 
but  in  spite  of  the  lack  of  pain  and  the  insignifi- 
cance of  this  sickness,  she  did  not  gain  her  strength. 
The  weakness  resembled  that  following  a  severe 
attack  of  influenza. 

It  was  at  this  time  that  an  expert  examined  the 
plumbing  in  the  bouse  and  found  a  faulty  pipe 
under  the  basement  that  allowed  sewer  gas  to  per- 
meate the  whole  house.  This  probably  explains 
the  cause  of  so  much  sickness  in  the  family  during 
the  winter  with  freedom  from  it  summers.  At 
least  it  may  have  rendered  them  more  vulnerable  to 
invasion  by  germs  without  being  the  actual  cause  of 
so  much  sickness. 

Returning  to  the  history  of  our  case  —  in  the 
beginning  the  urine  showed  neither  albumen  nor 
suo-ar.  The  sediment  was  not  examined.  On 
account  of  the  general  weakness  displayed  she  was 
given  strychnine,  a  generous  diet  and  general 
massage. 

It  was  not  long,  however,  before  she  complained 
of  feeling  more  tired  after  the  massage  than  before, 
and  thought  it  hurt  her,  so  it  was  discontinued. 
At  this  time  I  was  seeing  her  three  times  a  week, 
and  found  her  morning  temperature  normal.  The 
evening  temperature  was  not  taken,  there  being  no 
nurse  at  that  time,  but  as  soon  as  she  began  to  com- 
plain of  pain  the  evening  temperature  was  taken,  and 
found  to  be  either  normal  or  slightly  raised  to  99.5°. 
Along  with  the  advent  of  pain  came  increased  ner- 
vousness, manifested  in  fits  of  crying  and  irrita- 
bility. Owing  to  her  excitable  condition,  together 
with  the  lack  of  tenderness  in  the  nmscles  and 
joints,  I,  with  members  of  the  family,  was  inclined 
to  regard  the  case  as  one  of  hysteria.  To  favor 
this  diagnosis  were  sensitive  points  over  the  spine 
and  ovarian  regions,  with  lively  knee  jerks,  dilated 
pupils  that  reacted  perfectly  to  light  and  distance, 
and  the  passage  of  enormous  quantities  of  pale 
urine  with  a  low  specific  gravity.  Against  it  was 
the  continued  run  of  fever  gradually  rising,  now 
having  reached  100°  to  101°  in  the  evening. 

A  consultation  with  Dr.  Smith  of  Boston  was 
held,  and  it  was  decided  to  remove  her  to  the 
country  to  get  rid  of  the  noise  of  the  city,  and  to 
eliminate  sewer  gas  poisoning  as  a  cause  of  the 
fever.  We  hoped  to  secure  by  this  move  a  drop 
nearer  to  normal  in  the  temperature  and  a  decrease 
in  pain,  which  by  this  time  had  become  quite  severe. 
Before  she  could  be  removed,  however,  the  right  leg 
began  to  swell  and,  soon  after  removal,  it  became 
sensitive  to  the  touch.     The  temperature,  instead  of 


dropping,  rose  higher,  and,  since  pain  in  the  arms 
and  other  leg  had  appeared,  thp  diagnosis  of  mul- 
tiple neuritis  was  established.  From  the  last  of 
February  to  the  first  week  in  April  all  four 
extremities  became  involved  in  the  following  order: 
right  leg  and  arm,  left  arm  and  leg.  Each  limb,  in 
turn,  became  intensively  sensitive  to  the  touch  and 
swollen  below  the  elbow  or  knee.  The  pain  was 
intense,  requiring  continuous  use  of  drugs,  and  very 
difficult  of  control  even  then.  Antipyrine  and  phe- 
nacetin,  with  bromide  of  sodium  and  cannabis  Indica, 
were  tried,  but  they  relieved  only  partially,  and 
soon  seemed  to  lose  their  effect.  Later  we  were 
compelled  to  resort  to  morphine,  and  even  with  this 
drug  large  doses  were  required. 

The  pain  in  this  case  was  the  important  symptom. 
It  never  let  up,  but  was  more  intense  at  times  than 
others.  It  was  felt  most  in  the  ends  of  the  extremi- 
ties, that  is,  the  hands  and  feet,  and  these  parts,  too, 
were  the  most  swollen.  Pain  began  as  a  dull  ache, 
such  as  is  felt  in  muscular  rheumatism,  but  it  grad- 
ually grew  more  intense  until  I  think  I  can  honestly 
say  that  I  have  never  seen  such  continuous  and 
intense  suffering  in  any  person.  Along  with  the 
pain  and  swelling  came  local  sweating  as  each  limb 
became  involved.  Slight  touches  upon  the  skin 
showed  hyperesthesia,  but  firm  pressure  or  any 
attempt  to  move  the  limb  was  not  endured  for  an 
instant.  Tactile  sensation  was  good.  Numbness 
and  tingling  in  the  extremities  was  one  of  the 
earliest  symptoms.  During  the  progress  of  the 
disease  through  the  limbs  there  was  also  complaint 
of  shooting  pains  along  the  course  of  some  inter- 
costals  and  cervical  nerves.  Pain  on  deep  respir- 
ation, with  sighing,  suggested  the  involvement  of 
the  phrenic  nerve. 

Motor  symptoms  were  not  marked.  As  the  pain 
and  swelling  subsided,  atrophy  of  the  interossei  of 
the  hands  and  feet  was  noticeable,  with  some  atro- 
phy of  the  muscles  of  the  calf.  But  there  was  only 
partial  loss  of  power,  evidenced  in  weakness  of  the 
grip  of  the  hand  and  ability  to  extend  the  fingers 
against  resistance.  Soon  after  the  pain  left  her  en- 
tirely she  was  able  to  move  herself,  raising  herself 
in  bed  easily  and  walking  from  the  bed  to  a  sofa 
near  by. 

This  case,  then,  was  one  of  the  sensory  type  in 
which  the  motor  involvement  was  slight.  It  is  in 
this  class  of  cases  that  a  favorable  prognosis  is 
made  unless  some  complication  occurs.  The  dura- 
tion of  the  neuritis  was  about  six  weeks,  extending 
to  the  1st  of  April. 

The  appetite  was  good  and  the  bowels  fairly  reg- 
ular. In  fact,  it  was  not  difficult  to  secure  a  good 
evacuation  from  the  bowels  either  by  a  laxative  or 
enema  until  the  last  of  the  sickness.  Even  then 
feces  seemed  to  reach  the  rectum  normally,  but 
were  not  expelled  readily.  This  I  believe  was  due 
to  the  condition  of  the  patient's  mind,  an  enema 
being  expelled  almost  as  soon  as  given.  Involun- 
tary defecation  did  not  occur  until  towards  the  last, 
then,  too,  only  occasionally,  and  was  not  the  result 
of  paralysis  of  the  sphincter,  but  was  due  to  her 
mental  condition.  The  sphincter  of  the  bladder 
was  not  involved.  Superficial  reflexes  were  normal, 
the  knee  jerk  lively,  but  ankle  clonus  was  not  pres- 
ent. The  pupils,  which  were  somewhat  dilated  at 
the  start,  became  more  widely  dilated  as  the  disease 
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progressed,  but  were  always  round,  equal  and 
never  lost  the  power  of  reacting  to  light  and  dis- 
tance perfectly.  The  absence  of  any  sign  of  pa- 
ralysis of  the  sphincters  of  the  rectum  and  bladder, 
with  no  other  rellcix  abnormally  present  or  absent, 
suggests  no  involvement  of  the  spinal  cord. 

A  cystitis  did  occur  towards  the  end  of  the  poly- 
neuritis, the  urine  becoming  alkaline  and  the  sedi- 
ment loaded  with  bladder  cells  and  polynuclear 
leucocytes  with  a  very  few  red  blood  cells.  In  a 
week's  time  this  had  all  cleared  up,  and  the  urine 
resumed  its  former  state.  This  condition  was  evi- 
dently a  true  neuritis  of  the  bladder.  There  was 
frequent  micturition  accompanied  by  pain,  with 
tenderness  over  the  pubic  region.  Aside  from  this 
temporary  condition  of  the  urine,  early  in  the  sick- 
ness tiiere  appeared  the  slightest  possible  trace  of 
albumen  and  a  few  hyaline  casts.  At  other  times 
fine  and  coarse  granular  casts,  and  occasionally 
epithelial  casts,  were  found  in  the  sediment,  together 
with  some  epithelium.  This  continued  throughout 
the  sickness,  but  with  the  exception  of  this  week  of 
cystitis  no  other  abnormal  element^  appeared.  A 
low  specific  gravity,  1008  to  1012,  was  noted  most 
of  the  time.  The  daily  amount  was  excessive, 
reaching  one  day  102  oz.  Urea  was  excreted  in 
normal  or  very  nearly  normal  amounts,  so,  also, 
were  the  total  solids.  'J'ovvard  the  end  of  the  sick- 
ness the  daily  quantity  decreased,  but  was  usually 
above  25  oz.,  and  the  specific  gravity  rose  to  more 
nearly  normal,  101  (j  to  1020. 

The  temperature  curve  rose  rapidly  after  the  pain 
began,  and  continued  elevated  throughout  the  sick- 
ness. As  each  limb  became  involved,  the  tempera- 
ture would  rise  a  little  higher  and  subside  as  that 
limb  got  better,  only  to  rise  again  as  a  new  limb 
was  affected.  When  the  pain  ceased,  the  tempera- 
ture approached  normal,  and  ran  between  99°  and 
100°,  with  an  occasional  rise  for  a  day  or  two.  This 
went  on  until  about  five  days  before  death,  when  it 
rose  over  104°,  and  stayed  there  most  of  the  time. 

The  pulse  in  the  beginning  was  not  much  elevated, 
running  between  80  and  90,  It  did  not  vary  much 
from  day  to  day  until  the  latter  pai-t  of  the  course 
of  tiie  neuritis,  when  it  began  to  run  between  90 
and  100.  After  the  1st  of  April,  at  which  time 
the  neuritis  had  run  its  course,  and  the  temperature 
had  begun  to  drop,  the  pulse  rose  higher.  A  glance 
at  the  chart  shows  that  after  this  there  was  gradual 
ascent  in  the  pulse  curve,  until  it  became  the  usual 
thing  to  find  it  between  120  and  130.  It  was  so 
seldom  irregular  that  that  characteristic  can  be  dis- 
regarded. Tiie  heart  showed  no  sign  of  disease 
until  the  end  of  the  neuritis,  when  a  systolic  mur- 
mur was  heard  in  the  axilla  pretty  constantly  until 
the  end.  Owing  to  hyper-resonance  in  the  chest,  no 
enlargement  could  be  made  out. 

As  tuberculosis  is  a  common  complication  of 
polyneuritis,  and  as  in  the  beginning  the  tempera- 
ture was  running  higher  than  we  expected  for  an 
ordinary  polyneuritis,  we  were  constantly  on  the 
watch  for  some  evidence  of  tubercular  infection. 
There  had  been  a  slight  cough  without  expectora- 
tion from  the  beginning,  but  repeated  examinations 
revealed  nothing  abnormal  in  the  lungs.  On  the 
17th  of  INIarch,  five  weeks  after  the  neuritis  began, 
and  while  it  was  still  progressing,  she  coughed  up  a 
mass  of   broken-down  tissue  about  the   size  of   a 


marble.  There  was  some  odor  to  this  sputum. 
During  the  day  she  raised  some  mucus,  but  none 
the  next  day,  nor  after  that  for  a  period  of  ten  days 
or  more,  when  she  again  coughed  up  another  such 
mass  of  tissue.  Three  hours  after  the  expectora- 
tion of  the  first  mass  an  examination  of  the  chest 
revealed  the  signs  of  a  bronchitis  localized  to  the 
right  of  the  sternum  on  a  level  with  the  second 
interspace  and  third  rib.  The  rest  of  the  lungs 
showed  no  sign  of  disease.  The  next  day  these 
signs  were  gone,  and  after  that  I  did  not  find  a  rAle 
in  the  chest.  An  examination  of  this  sputum  re- 
vealed a  few  rods  which  took  the  fuchsine  stain  for 
tubercle  bacilli,  and  retained  it  after  decolorization. 
They  were,  undoubtedly,  tubercle  bacilli. 

I  have  referred  several  times  to  the  patient's 
mental  condition,  and  I  will  now  attempt  to  describe 
it  although  it  is  not  easy.  Just. previous  to  the 
onset  of  this  sickness  she  had  been  under  a  severe 
nervous  strain  owing  to  the  sickness  of  her  son. 
But  aside  from  that,  several  members  of  the  family 
had  noticed  certain  things  that  she  had  said  or  done 
as  unlike  her.  Then  in  the  first  of  her  sickness, 
before  any  tenderness  or  swelling  had  appeared  in 
the  limbs,  and  while  she  was  complaining  mostly 
of  weakness  without  much  pain,  she  was  in  a  very 
excitable  and  rather  irritable  state.  So  much  so 
that  I,  with  members  of  the  family,  was  inclined  to 
regard  the  case  as  one  of  hysteria  and  to  attribute 
the  pain  to  her  imagination.  This  did  not  satisfac- 
torily explain  the  continued  rising  temperature,  and 
soon  we  were  obliged  to  give  up  that  idea. 

With  the  advent  of  such  intense  pain  it  was  not 
surprising  that  she  should  be  nervous,  excitable 
and  even  irritable,  too.  But  it  was  not  long  before 
the  element  of  fear  entered,  and  she  became  sus- 
l)icious  that  we  were  going  to  do  something  to  her. 
This  impression  became  so  firmly  fixed  that  she 
would  cry  out  on  my  entering  the  room  and  beg  me 
not  to  do  anything  to  her.  Later  she  became  solici- 
tous for  the  welfare  of  different  members  of  the 
family.  At  one  time  it  was  an  explosion  that  was 
going  to  injure  some  one.  At  another  time  she  was 
riding  on  a  train  and  fearing  an  accident.  Soon  it 
became  evident  that  added  to  the  impression  of 
fear  was  that  of  noise.  She  heard  various  things 
that  were  not  real.  One  day  when  the  wind  was 
blowing  especially  hard  she  was  particularly  dis- 
turbed because  a  railroad  train  was  coming  through 
the  house,  and  she  wanted  every  one  to  get  out  of 
the  way. 

The  next  hallucination  was  that  of  imagining 
herself  in  various  places.  One  time  it  was  New 
York,  another,  some  place  in  New  Jersey,  then 
finally  came  the  idea  that  she  w\as  in  a  sanatorium, 
but  just  where  she  could  not  tell.  She  seldom 
spoke  of  herself  as  being  where  she  really  was. 

Then  came  au  idea  that  she  was  pregnant,  and  in 
the  course  of  a  week  she  went  through  all  the 
events  of  giving  birth  to  a  child.  After  its  birth 
she  kept  alluding  to  it  as  beside  her  under  the  bed 
clothes,  and  she  was  anxious  that  it  should  be  cared 
for  properly.  Later  the  baby  became  sick  and  was 
taken  from  her,  and  this  fact  distressed  her. 
Finally  she  concluded  that  the  baby  was  dead. 

I  do  not  mean  to  imply  that  as  fast  as  one  new 
delusion  appeared  the  old  ones  disappeared. 
Each  new  one  was  simply  added  to  those  already 
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existing.  It  was  tlie  last  of  January  when  she 
was  first  taken  sick  and  the  middle  of  February 
before  she  was  in  much  pain.  It  was  the  27th  of 
February  that  she  was  moved  to  her  country  home, 
and  up  to  the  20th  of  March  there  was  no  stupid- 
ity or  inability  to  understand  what  was  said  to  her. 
On  the  contrary,  she  was  quick  to  reply,  and  gave 
the  impression  of  being  on  tbe  alert  all  the  time. 
As  the  pain  increased  her  suffering  of  course  in- 
creased, and  she  was  quiet  only  when  under  the 
influence  of  large  doses  of  medicine.  AVhen  the 
pain  had  been  relieved  she  often  would  be  ex- 
tremely nervous,  consequently  she  did  not  get  more 
than  five  hours'  sleep  in  the  twenty-four,  and  some- 
times less.  Morphine  was  the  only  drug  that  could 
be  relied  upon  to  relieve  pain,  and  even  then  sul- 
phonal,  trional,  or  chloral  were  given  to  produce 
sleep. 

Aloug  iu  the  last  of  March  there  began  to  be 
periods  when  her  crying  and  distress  would  become 
an  incoherent  muttering.  This  change  was  insidi- 
ous and  slow  iu  progressing,  but  became  more 
marked  as  the  disease  in  the  limbs  was  subsiding. 
Her  temperature,  too,  was  falling,  but  the  pulse 
rate  was  showing  a  gradual  increase.  Then,  too, 
she  was  becoming  more  noisy.  Earlier  than  this 
even,  she  had  begun  to  show  that  there  were  some 
members  of  the  family  whom  she  did  not  know. 
Her  husband,  whom  she  saw  daily,  the  nurses  and 
me  also,  she  seemed  to  know.  Others,  whom  she 
saw  less  frequently,  she  often  did  not  know.  But 
even  as  the  mind  became  more  and  more  cloudy 
there  would  be  moments  when  it  would  be  percep- 
tiblv  clear,  and  she  would  talk  more  intelligently, 
although  still  nervous  and  noisy.  Two  instances 
in  particular  I  recall.  One  was  the  last  time  that 
Dr.  Smith  saw  her.  He  had  seen  her  several  times 
before,  but  this  last  time,  when  he  entered  the  room, 
she  recognized  him  immediately  and  called  him  by 
name.  This  surprised  one  of  the  nurses  so  that 
she  exclaimed,  "Why!  she  knows  you."  Then, 
only  ten  days  previous  to  her  death,  one  morning, 
as  I  entered  the  room,  she  said,  "Good  morning, 
doctor,"  in  the  most  natural  tone  that  I  had  heard 
for  a  month  or  more,  but  before  night  of  that  day 
she  was  worse  than  ever. 

Looking  back  on  this  sickness,  one  can  see  how 
gradually  and  insidiously  this  mental  trouble  pro- 
gressed from  excitability  and  irritability  to  halluci- 
nations, to  noisy  delirium  with  long  periods  of 
comparatively  good  intelligence,  and  then  to  short 
but  increasing  periods  of  stupidity  with  incoherent 
mutterings,  and  finally  to  almost  complete  derange- 
ment. By  the  first  of  April  she  seemed  to  be  free 
from  pain,  or  at  least  pain  became  an  unimportant 
factor.  We  felt  sure  of  this  because  she  could  be 
moved  about  without  complaint,  and  she  could  move 
herself  also  without  suffering.  Then,  too,  we  were 
able  to  dispense  with  the  use  of  morphine.  Bro- 
mide had  very  little  effect  in  quieting  her.  Hyoscine 
hydrobroniate  and  duboisine  were  the  most  effective, 
but  they  had  to  be  repeated  frequently.  The  fever 
also  subsided,  as  I  have  already  mentioned.  Ex- 
cept when  under  the  influence  of  hyoscine  or  dubois- 
ine she  kept  up  a  continuous  crying,  and  at  times 
seemed  very  wild.  The  pulse  had  kept  regular 
and  of  good  strength  until  the  last  of  the  sickness, 
when   it   showed   signs   of   irregularity   and   later, 


weakness.  An  axillary  systolic  murmur  of  the 
heart  was  also  heard.  The  bowels,  which  previ- 
ously had  been  comfortably  moved,  now  became 
constipated.  Another  sign  which  we  considered  of 
bad  prognostic  significance  was  the  increase  in  the 
superficial  fat,  particularly  about  the  face,  neck 
and  chest.  She  was  strong,  however,  and  only  a 
week  or  ten  days  before  death  walked  with  assist- 
ance from  her  bed  to  the  sofa.  The  termination  of 
the  sickness  began  by  a  pretty  sharp  rise  in  tem- 
perature to  104  and  100.  For  a  few  days  cold 
baths  and  packs  with  ice  caps  may  have  prevented 
the  temperature  from  rising  higher,  but  they  had 
almost  no  effect  in  lowering  it.  Finally,  after  four 
or  five  days  of  this  continued  high  temperature,  she 
collapsed,  becoming  pulseless  about  two  hours  be- 
fore death,  while  the  temperature  rose  higher  until 
just  before  she  stopped  breathing  it  registered 
108.8  and  ten  minutes  after  death  registered  110. 
Death  came  with  some  profound  disturbance  of  the 
heat  centers.  If  a  meningitis  was  present  there 
was  absolutely  no  physical  sign  of  it. 

RECAPITULATION. 

Our  attention  was  first  called  to  the  patient  by  a 
slight  attack  of  pharyngitis.  This  was  followed 
by  a  period  of  ten  days  to  two  weeks  of  general 
weakness  with  freedom  from  pain,  during  which 
time  there  was  also  great  nervousness.  Then  came 
seven  weeks  of  pain,  with  swelling  and  tenderness 
in  all  four  extremities.  During  this  time  halluci- 
nations of  sight,  sound,  location  and  fright  were 
present.  This  period  was  followed  by  a  month  of 
freedom  from  pain,  but  by  steadily  increasing  cloudi- 
ness of  the  mental  faculties.  Finally,  a  period  of 
four  to  five  days  of  very  high  fever,  terminating  in 
death. 

Since  the  causes  of  multiple  neuritis  are  many, 
and,  as  it  would  take  so  much  time  to  eliminate 
them  all,  I  choose  to  devote  my  time  to  a  discus- 
sion of  several  possible  causes  In  this  case,  merely 
mentioning  some  of  the  others.  In  a  general  way 
it  can  be  said  that  multiple  neuritis  is  the  result  of 
a  poison  known  or  unknown.  In  most  of  those 
cases  considered  neuropathic  in  origin,  there  is  un- 
doubtedly some  other  cause  associated  but  not  dis- 
covered, and  it  is  perhaps  safe  to  assume  that  the 
more  we  search  for  a  cause  in  individual  cases  the 
fewer  the  number  of  neuropathic  cases  will  become. 

In  our  case  a  very  large  number  of  causes  can 
be  eliminated.  Lead  and  arsenic  were  not  found 
in  the  urine,  and  the  course  of  the  disease  was  not 
like  that  commonly  seen  resulting  from  those  poi- 
sons. There  was  no  history  of  alcoholism  in  this 
case,  no  craving  for  liquor  while  sick,  and  from 
what  we  know  of  her  habits  we  can  exclude  this 
as  a  possible  cause.  Syphilis  also  can  be  excluded, 
because  of  the  lack  of  such  a  history  and  evidence 
of  the  disease  in  her.  The  urine  did  not  contain 
sugar,  and  there  were  no  other  symptoms  of  dia- 
betes. Exposure  to  cold  acts  by  itself  or  in 
conjunction  with  some  poison  like  alcohol  or 
rheumatism.  It  is  often  the  exciting  cause  in  per- 
sons who  are  alcoholic  and  have  been  lying  out  in 
the  cold.  If  cold  alone  were  the  cause  it  should 
have  been  much  more  intense  than  anything  that 
entered  into  my  patient's  history. 
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Of  the  infectious  diseases  many  can  be  abso- 
lutely excluded,  not  having  preceded  this  neuritis, 
that  is,  smallpox,  typhoid,  beriberi.  Malarial 
history  of  any  definiteness  is  wanting.  The  attack 
at  the  beginning  of  this  sickness,  with  a  few  days' 
temperature  but  witli  no  pain,  headache  or  sore 
throat,  is  not  like  the  onset  of  diplitheria,  tonsili- 
tis  or  influenza.  The  weakness  following  resem- 
bled that  after  influenza,  but  there  being  no  sputum 
to  detect  bacilli  by  we  must  rely  on  the  clinical 
symptoms  for  a  guide,  and  I  shall  exclude  influ- 
enza on  tlie  absence  of  pain.  A  culture  from  tlie 
throat  was  not  taken,  but  diphtheria  can  be  ex- 
cluded on  the  absence  of  membrane  in  the  throat  or 
enlarged  glands  in  the  neck.  I  wish  to  discuss 
four  possible  causes  for  the  polyneuritis  in  this 
case,  namely,  sewer-gas  poisoning,  rheumatism  or 
gout,  a  general  nervous  breakdown  and  tubercu- 
losis. 

SEW^KR    GAS. 

Sewer  gas  certainly  was  in  the  house,  and  no 
doubt  contributed  to  the  very  general  ill  health  of 
the  family.  It  may  have  contributed  also  as  an 
exciting  cause  of  the  polyneuritis.  The  tempera- 
ture, pulse,  general  nervousness  and,  in  fact,  the 
whole  course  of  the  disease  was  not  altered  in  the 
least  by  the  removal  to  her  country  home,  where  we 
knew  sewer  gas  was  not  present.  Gowers  says 
that  as  soon  as  the  cause  of  the  disease,  is  removed 
there  is  an  amelioration  of  the  symptoms.  If 
sewer  gas  were  the  sole  cause,  after  removal  the 
temperature  should  have  approached  normal  and 
should  have  stayed  there  in  the  absence  of  a  com- 
plication. Such  was  not  the  case  in  this  instance 
after  it  was  eliminated  as  a  cause.  Finally,  in  the 
piogress  of  the  disease  there  developed  other  symp- 
toms that  pointed  more  strongly  to  another  cause, 
and  I  incline  to  the  belief  that  the  sewer  gas  had 
very  little  to  do  with  the  case,  except  in  the  way 
of  lowering  the  resistance  of  the  body  to  attacks 
of  other  infectious  agents. 

RHEUMATISM    AND    GOUT. 

To  go  into  a  detailed  discussion  of  what  the 
poisons  in  these  diseases  are  would  require  more 
time  than  I  have  at  my  disposal,  and  not  be  profit- 
able to  you.  A  faulty  metabolism  is  probably  at 
the  bottom  and  productive  of  the  irritant  that  so 
often  leads  in  these  cases  to  attacks  of  sciatica, 
migraine  and  neuralgias  of  various  sorts.  That 
some  of  these  neuralgias  are  regarded  by  some 
authorities  as  true  inflammations  of  the  nerves  or 
nerve  sheaths  you  all  know.  Aside  from  these  mani- 
festations the  poisons  of  these  diseases  are  either 
deposited  about  the  joints  or  are  productive  of  an 
increase  of  fibrous  tissue  about  the  joints.  Rheu- 
matism more  frequently  leaves  the  heart  diseased 
or  weakened  and  gout,   the  kidney. 

If  gout  had  been  acquired,  or  there  had  been  a 
history  of  repeated  attacks  of  rheumatism,  a  per- 
son of  the  age  of  my  patient  would  be  ver}'  likely 
to  show  some  marks  of  the  disease.  As  regards 
rheumatism,  not  while  I  have  been  acquainted  with 
her  did  she  ever  complain  of  rheumatism,  except  to 
show  me  the  joints  of  her  fingers  and  say  that  they 
sometimes  pained  her.  From  neuralgia  or  head- 
ache she  was  quite  free.     In' fact  I  believe  she  had 


these  symptoms  no  more  than  a  vast  number  of 
people  who  never  have  had  any  suggestion  of  rheu- 
niatism  presented  to  them.  There  were  in  the 
urine,  however,  signs  of  a  chronic  interstitial  ne- 
phritis. The  absence  of  blood  in  the  sediment, 
with  the  increased  quantity  and  low  specific  grav- 
ity, argue  against  the  active  congestion  of  febrile 
cases,  and  there  were  no  signs  of  passive  congestion 
in  the  body.  We  do  not,  however,  know  whether 
the  urine  showed  any  sign  of  interstitial  changes 
previous  to  this  sickness.  Her  manner  of  life  had 
been  such  that  one  would  not  find  a  cause  for  kid- 
ney changes,  unless  her  first  pregnancy  could  iiave 
been  a  possible  originator  of  a  renal  inflammation 
that  resulted  in  the  increase  of  fibrous  tissue  in  the 
kidney.  In  her  personal  history,  then,  we  have  a 
rather  indefinite  history  of  neuralgic  pain  not  local- 
ized, changes  in  the  joints  of  her  fingers,  and  a 
possible  chronic  interstitial  nephritis. 

Turning  to  the  family  history,  I  have  learned 
from  her  father's  family  physician  that  there  is  no 
history  of  rheumatism,  gout  or  nephritis  in  her 
family.  Therefore,  while  these  two  diseases  cannot 
be  excluded  with  certainty  from  the  etiology  of  the 
polyneuritis,  if  we  can  find  some  other  cause  for  it 
a  much  more  satisfactory  conclusion  can  be  drawn. 

Before  leaving  this  subject  let  me  renew  my  for- 
mer statement  that  during  most  of  the  sickness  the 
daily  amount  of  urine  was  above  normal  and  later 
seldom  fell  below  25  oz.  Estimation  of  urea  and 
total  solids  showed  a  normal,  or  very  nearly  nor- 
mal, elimination  of  these  products  of  metabolism. 
Neither  were  there  any  convulsions,  headache  or 
muscular  twitchings  to  suggest  uremia. 

Was  the  polyneuritis  a  part  of  a  general  break- 
down of  the  nervous  system,  or  was  there  any 
evidence  that  this  patient  was  becoming  insane  and 
that  the  polyneuritis  developed  and  hastened  that 
condition  ? 

If  this  question  could  be  answered  in  the  affirma- 
tive then  alienation  itself  would  not  explain  the 
polyneuritis.  Some  toxemia  must  be  assured. 
That  the  two  conditions  might  develop  simultane- 
ously, and  that  the  neuritis  might  have  a  decided 
effect  on  the  mental  state,  should  be  accepted.  Pre- 
vious to  this  illness  there  had  been  much  sickness 
in  her  family  for  several  years  which  caused  her 
anxiety  and  worriment ;  and  in  one  coming  from  a 
neurotic  family  it  might  be  argued  that  there  was 
a  cause  for  tlie  development  of  insanity.  If  there 
had  been  any  change  in  her  mental  condition  pre- 
vious to  this  sickness  it  was  in  the  nature  of  excita- 
bility and  irritability,  such  as  might  be  expected  in 
one  of  her  temperament  when  subjected  to  anxiety. 
That  members  of  the  family  noticed  such  changes  is 
certain.  We  have  then  a  condition  that  might  be 
precipitated  into  mental  derangement  under  the 
l)roper  influence.  Such  an  influence  would  certainly 
be  presented  by  the  onset  of  a  multiple  neuritis. 

Have  we  any  evidence  during  the  course  of  the 
neuritis  which  would  suggest  insanity?  I  do  not 
feel  qualified  to  decide  the  question  of  whetiier  or 
not  the  hallucinations  accompanying  the  disease 
were  due  wholly  to  toxemia.  Her  delirium  was  not 
like  any  delirium  I  have  ever  seen  as  an  accom- 
paniment of  infectious  fevers.  And  yet  there  are 
plenty  of  instances  of  the  delirium  of  such  fevers 
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being  mistaken  for  insanity.  The  important  point 
it  seems  to  me  is  this  :  That  the  mental  symptoms 
persisted  and  even  grew  worse  after  it  was  plainly 
evident  that  the  neuritis  had  run  its  course.  Now 
mania  and  dementia  are  recognized  as  accompani- 
ments and  sequels  of  polyneuritis  and  so  are  chronic 
meningeal  changes.  It  may  be  true  that  such 
changes  are  seen  more  frequentl}'  where  there  is  an 
alcoholic  history,  but  might  they  not  develop  from 
some  other  condition  than  alcholism?  Chronic 
meningeal  changes  are  seen  after  senile  dementia, 
dementia  paralytica  and  hereditary  chorea. 

There  are,  however,  certain  symptoms  in  my  case 
that  present  another  side  of  this  question. 

TUBERCULOSIS. 

The  family  history  is  free  from  this  disease.  In 
fact  I  have  never  seen  many  families  more  com- 
pletely free  from  this  trouble.  During  my  ac- 
quaintance with  ray  patient  she  had  lived  under 
perfect  hygienic  conditions  in  the  summer,  and, 
had  it  not  been  for  the  sewer  gas  in  the  house,  her 
winter  life  also  would  have  been  all  that  could  be 
desired.  There  had  been  no  sign  of  tuberculosis 
in  her  previous  life,  and  at  the  onset  of  the  poly- 
neuritis there  was  none  in  the  lungs,  abdomen, 
osseous  or  glandular  system,  so  far  as  we  could 
detect.  That  tuberculosis  might  be  the  cause  of 
the  polyneuritis,  while  thought  of  in  considering  all 
the  causes  of  this  disease  was  discarded  as  not  at 
all  probable. 

But  all  of  a  sudden  one  morning  she  raised  some 
sputum  in  a  single  mass,  in  which  were  found 
tubercle  bacilli.  This  was  our  first  evidence  that 
anything  of  that  nature  was  complicating  the  dis- 
ease. Again  within  ten  days  this  performance  was 
repeated,  and  again  tubercle  bacilli  were  found. 
From  this  time  on  there  was  a  gradual  rise  in  the 
pulse  rate  until  120  or  130  become  the  usual  thing. 
The  irregular  temperature  still  continued  and  was 
not  characteristic  and  her  mental  state  became 
more  stupid.  A  constant  watch  for  signs  in  the 
chest  elicited  nothing  but  hyper-resonance.  There 
was  a  slight  cyanotic  look  to  the  skin  when  crying 
and  moaning,  times  when  the  breath  would  be  held, 
but  when  asleep  and  breathing  regularly  this  cya- 
nosis disappeared.  General  perspiration  too  was 
common. 

In  the  absence  of  an  autopsy  upon  this  case  we 
must  agree  that  we  shall  never  know  with  any  cer- 
tainty just  what  did  cause  death,  but  the  longer  I 
think  about  this  case  the  more  I  am  inclined  to  the 
view  that  the  disease  was  of  tubercular  origin  from 
the  start. 

I  feel  convinced  that  the  polyneuritis  was  only  a 
symptom  of  her  disease,  and  that  if  it  had  been  the 
only  trouble  she  ought  to  have  recovered.  Every- 
thing pointed  to  a  favorable  termination  so  far  as 
the  neuritis  was  concerned. 

From  the  very  start  we  were  not  satisfied  with 
the  high  temperature,  and  removed  her  from  her 
home  to  eliminate  sewer-gas  poisoning.  Still  the 
temperature  kept  up.  When  the  expectoration 
occurred  it  is  probable  that  a  bronchial  gland  rup- 
tured into  a  bronchus  and  was  largely  thrown  off. 
With  the  coughing  up  of  this  cheesy  mass  contain- 
ing tubercle  bacilli  there  came  a  change  in  the  case. 


Delirium,  which  previous  to  this  had  been  transient 
and  alert,  gradually  deepened  to  stupidity  and  al- 
most complete  lack  of  intelligence  except  at  short 
intervals.  To  be  sure,  morphine  may  have  influ- 
enced the  delirium  some,  but  morphine  was  scarcely 
used  at  all  during  the  last  four  weeks  of  her  life, 
the  time  when  the  stupidity  was  most  marked.  Then, 
too,  the  pulse  rate  gradually  increased  until  it  was  not 
unusual  for  it  to  be  above  120.  Sweating,  which 
had  been  local  previously,  now  became  general. 
The  temperature  continued,  though  not  running  as 
high  as  during  the  neuritis.  In  the  ''Twentieth 
Century  Practice"  is  this  statement  :  "Occasion- 
ally, too,  cases  of  general  miliary  tuberculosis  run 
an^apyretic  course.  In  such  cases,  as  a  rule,  the 
diagnosis  is  made  at  the  autopsy,  the  chief  symp- 
toms having  been  of  a  cerebral  character  and  the 
patient  having  been  supposed  to  suffer  from 
mania." 

The  two  most  important  symptoms  lacking 
against  the  theory  of  acute  miliary  tuberculosis  are 
the  preservation  of  flesh  and  strength  and  no  dysp- 
nea. 

Absence  of  signs  in  the  lungs  which  occurred  in 
this  case  is  not  uncommon.  An  examination  of 
the  fundus  of  the  eye  should  have  been  made,  and 
might  have  aided  in  the  diagnosis. 

In  conclusion  let  me  repeat  that  this  patient 
would  have  recovered  had  it  not  been  for  a  compli- 
cation like  acute  mania  or  because  of  a  fundamental 
disease.  If  the  latter  condition  obtained,  it  is  prob- 
able that  the  basal  affection  was  tuberculosis,  and 
that  from  it  was  derived  the  toxine  which  produced 
the  neuritis.  If  not  tubercular  the  cause  of  the 
neuritis  remains  undiscovered.  Much  more  might 
be  written  upon  this  case,  but  I  have  endeavored  to 
confine  myself  to  as  brief  a  history  as  possible  of  a 
quite  protracted  illness  and  to  the  presentation  of  a 
few  of  the  problems  that  puzzled  us  during  its 
course. 

REMARKS  BY  DR.  GEORGE  C.  SMITH. 

In  the  light  of  the  foregoing  it  is  very  evident 
that  this  patient  had  a  multiple  neuritis,  and  that  it 
was  merely  an  expression  of,  or  sequel  to,  an  acute 
infection  of  some  kind  which  had  existed  some  time 
before  peripheral  neuritis  manifested  itself.  The 
([uestion  of  uremic  intoxication  on  the  basis  of  a 
chronic  interstitial  nephritis,  evidenced  thirty  years 
ago,  perhaps,  in  a  puerperal  fever  and  lighted  up 
quite  recently  by  some  unknown  toxine  can,  I  think, 
be  dismissed  by  virtue  of  the  following  facts  :  Our 
patient  never  suffered  from  headache,  nausea,  ver- 
tigo or  neuralgia ;  she  had  no  hypertrophy  of  the 
left  ventricle  and  high  tension  pulse  with  accentua- 
tion of  the  aortic  2d  ;  there  was  no  arterio-sclero- 
sis.  The  polyuria  could  be  accounted  for  on  a 
nervous  basis,  hence,  although  a  sclerosis  of  the 
kidneys  could  not  be  absolutely  ruled  out.  the  symp- 
toms referable  to  the  same  were  so  slight  as  to 
need  no  further  consideration  in  this  discussion. 

The  two  acute  infections  which  occurred  to  us  in 
this  case  as  the  most  probable  were  influenza  and 
tuberculosis. 

In  favor  of  influenza  it  may  be  stated  that  we 
noted,  the  season  of  the  year,  coupled  with  the 
depressing  influence  of  a  recent  sewer-gas  poison- 
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ing,  as  a  predisposing  cause  ;  the  mode  of  onset  — 
a  pharyngitis  of  two  days'  duiution,  with  chilly 
sensations  accompanied  witii  a  slight  rise  of  tem- 
perature ;  the  onset  of  the  perij)lieral  neuritis  some 
two  weeks  after  the  pliaryngitis  began,  as  we  so  often 
see  it  when  following  an  infection,  and  beginning 
in  the  proximal  at  the  same  time  as  the  distal  parts 
of  the  limbs  —  seemed  to  accord  with  a  toxemia. 
AgaiL,  the  course  of  the  multiple  neuritis  was  not 
unlike  that  seen  with  influenza.  The  fever  and 
pulse  might  tally  with  this  affection,  and  the  marked 
insomnia  throughout  the  disease  recalls  to  mind 
several  other  cases  of  influenza  in  which  this  was  an 
obstinate  symptom. 

Psychoses-euphoria  and  depression  alternated 
early  in  our  patient,  but  later  gloom  and  melancholy 
predominated,  with  tem])orary  lapses  of  memory, 
hallucinations,  delusions  and  even  momentary  mania- 
cal excitement. 

Weber,  Pelmann  and  Kraepelin  report  such 
symptoms  following  an  attack  of  influenza,  and  we 
have  met  with  two  such  cases.  However,  these 
mental  symptoms  are  not  pathognomonic  of  influ- 
enza, but  are  just  as  pertinent  to  the  psychoses  of 
other  acute  infections.  The  absence  of  backache 
and  headache  in  our  patient,  the  long  duration  of 
the  aftection  as  well  as  her  death,  are  strong  argu- 
ments against  influenza. 

Opposed  to  acute  miliary  tuberculosis  were  her 
facies,  preservation  of  flesh  and  strength,  the  slow 
pulse  and  respiration  till  the  last  few  days,  absence 
of  cyanosis,  extreme  pallor,  roseola  and  enlarge- 
ment of  superficial  lymphatic  glands,  failure  of 
signs  of  tuberculosis  elsewhere  in  the  body,  except 
for  a  brief  period  during  two  days,  to  be  alluded  to 
later. 

Leube  says  that  two  thirds  of  the  cases  of  acute 
miliary  tuberculosis  affect  the  cerebral  meninges. 
Our  patient  had  no  headache,  vomiting  or  involve- 
ment of  cranial  nerves  except  that  which  has  been 
referred  to  elsewhere. 

In  favor  of  acute  miliary  tuberculosis  were  the 
remittent  character  of  the  fever ;  the  two  slight 
attacks  of  cough,  which  lasted  for  only  about  one 
hour  and  in  both  instances  were  accompanied  by 
the  expectoration  of  cheesy  material  containing 
tubercle  bacilli,  and  followed  by  the  crepitant  rdle, 
audible  over  the  right  bronchus  about  two  inches 
from  the  sternum.  (No  rales  were  ever  heard  over 
the  chest  before  or  after  this.) 

Now  when  we  recall  the  fact  that  in  pulmonary 
tuberculosis  the  right  lung  is  oftener  affected  than 
the  left,  and  that  the  point  mentioned  —  the  junc- 
tion of  the  right  bronchus  with  a  posterior  branch  — 
corresponds  with  the  location  of  a  i)eribronchial 
gland,  the  question  naturally  arises.  Was  this 
cheesy  focus  the  origin  of  the  toxine  that  our  pa- 
tient had  suffered  with  from  the  first,  and  was  this 
eruption  of  caseous  material  the  exciting  cause  of 
an  acute  miliary  tuberculosis  which  rapidly  termi- 
nated her  life,  or  was  it  an  accident  which  happened 
in  the  course  of  her  disease?  For  the  tubercular 
theory  must  also  be  conceded  the  obscure  and  long 
duration  as  well  as  the  termination  of  the  affection. 

It  might  be  well  to  state  that  she  never  was  exam- 
ined for  the  only  two  pathognomonic  symptoms  of 
acute  miliary  tuberculosis  ;  namely,  choroid  tubercle 
and  blood  bacilli. 


SUB-DURAL    CERVICAL    CARCINOMA,    SECOND- 
ARY  TO   CARCINOMA   OF  THE    BREAST. 

liV   K.  W.  TAYLOIt,  M.U.,   AND  G.   A.    VVATEUMAN,  M.I).,    HOSTON. 
From  the  Department  of  Neurology,  Long  iKland  Hospital. 

Carcinoma  of  the  vertebrae,  with  subsequent  in- 
volvement of  the  cord,  is  a  somewhat  frequent  com- 
plication of  cancer  of  the  breast  or  stomach.  The 
following  case  derives  its  interest  from  the  very 
exceptional  mode  of  invasion  of  the  spinal  canal, 
probably  by  way  of  nerve  roots,  and  from  the  un- 
usual symptoms  produced  by  a  growth  lying  wholly 
within  the  dura,  and  only  slightly  involving  the 
cord. 

M.  D.,  age  forty-eiglit,  a  widow,  by  (ic(ui)ati()n  a  cook, 
was  admitted  to  tlie.Loiiji  Island  Hospital,  .June  '.>,  1001. 
Her  fatlier  was  said  to  liave  died  at  ei{>lity-two  with  a 
right-si<led  hemiph'f^ia  ;  her  mother  at  lifty-five,  of 
renal  disease.  She  liad  no  living  ehildren,  but  liad  had 
two  miscarriages,  each  at  three  months,  said  to  liave 
been  from  accidental  causes.  Slie  had  had  erysipelas 
five  years  ago  and  denied  venereal  di.sease. 

About  two  years  i)revious  to  entrance  she  began  to 
notice  weakness  of  tlie  left  arm,  wliich  went  on  to  wliat 
slie  regarded  as  a  paralysis.  She  had  previously  noticed 
l)rickling  sensations  in  tlie  finger  tips.  Slie  was,  liow- 
ever,  able  to  assist  in  the  house  work  until  tliree  niontlis 
before  entrance,  when  lier  left  arm  became  completely 
lielpless.  Two  weeks  before  entrance  slie  noticed  numb- 
ness in  the  left  leg  and  foot,  and  socm  became  unable  to 
walk.  Two  days  before,  while  making  an  attempt  to 
walk,  she  fell  and  had  been  in  bed  since.  A  i)tosis  of  tlie 
left  eye  was  thought  to  be  at  least  two  years  old.  At  no 
time  had  there  been  any  definite  symptoms  of  cerebral 
disonhn-.  Six  months  previous  to  coming  to  the  hos- 
pital she  had  noticed  tiiat  her  head  was  bent  forward 
and  tliat  a  marked  deformity  of  the  cliest  was  develop- 
ing. These  deformities  rapidly  increased.  A  "sore" 
had  existed  on  tlie  left  breast  for  about  one  year. 

Examination  on  entrance  showed  tlie  pupils  reacting 
to  light  and  with  accommodation,  with  no  paralysis  of 
the  ocular  muscles  beyond  a  sliglit  ptosis  of  the  left  lid 
and  a  slight  inequality  of  the  pupils,  tlie  left  being 
smaller  than  the  right.  Tlie  knee  jerks  were  lively, 
more  so  on  the  left  ;  there  was  ankle  clonus  on  the  left 
and  a  Babinski  phenomenon.  There  was  a  partial  pa- 
ralysis of  the  left  arm  and  leg.  Sensation  was  said,  at 
that  time,  to  be  good  throughout.  The  tongue  was  pro- 
truded toward  the  left  side.  The  heart  showed  no  mur- 
murs, but  its  area  could  not  be  marked  out,  owing  to  the 
following  deformity  of  the  chest  :  When  standing  or  sit- 
ting in  the  erect  posture,  the  head  and  cervical  portion 
of  the  spine  were  bent  practically  at  right  angles  to  the 
lower  spine,  the  curvature  being  at  about  the  level  of 
the  fifth  thoracic  vertebra  ;  the  left  shoulder  was 
markedly  higher  than  the  right,  and  there  was  a  decided 
curvature  of  the  spine  to  the  left  at  the  level  of  the 
spine  of  the  scapula  ;  the  chest  showed  a  very  marked 
depression  with  deformity  of  the  sternum  ;  a  hard 
tumor  mass  involved  most  of  the  left  breast  anteriorly. 
The  heart  could  be  seen  pulsating  through  the  chest 
wall.  No  rales  were  heard  in  the  lungs.  The  areas  of 
the  liver  and  spleen  were  normal  ;  there  was  no  tender- 
ness nor  edema.  (Hands  were  easily  felt  in  both  axillse, 
and  the  epitrochlear  glands  were  also  involved. 

While  in  the  hospital  the  patient  had  retention  of 
urine,  necessitating  catheterization.  Her  appetite  was 
poor  ;  the  bowels  were  irregular,  with  involuntary  move- 
ments ;  sleep  was  poor,  and  she  grew  rapidly  worse. 
The  depression  at  the  sternum  increased  ;  the  right 
hand  became  partially  paralyzed,  the  patient  being  able 
to  make  only  slight  movements  with  the  lingers,  but  the 
ability  to  raise  the  arm  was  retained. 

On  .June  -21  the  following  notes  were  made  :  Loss  of 
pain  sensation  in  the  left  arm  uj)  to  the  axilla,  with  con- 
siderable wasting  of  the  muscles  of  the  forearm  and 
baud  ;  general  blunting  of  sensation  in  both  leg.s,  with 
inability  to  move  them,  the  left  being  the  more  affected. 
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When  stimulated  with  the  prick  of  a  pin,  the  legs  were 
moved  involuntarily.  She  thought  she  had  had  diplopia 
occasionally,  but  no  disturbance  of  the  ocular  muscles 
was  found.  There  was  occasional  regurgitation  of  food, 
which  was  probably  due  to  mechanical  obstruction. 
This,  as  well  as  difficulty  in  breathing,  was  increased 
while  sitting  up.  There  was  considerable  motor  weak- 
ness of  the  right  arm,  with  a  fair  preservation  of  sensa- 
tion. In  this  condition  the  patient  died  the  following- 
day,  June  28. 

Autopsy  by  Dr.  G,  B.  Magrath,  June  29,  1901,  eighteen 
hours  after  death.  There  was  a  marked  depression  at 
about  the  level  of  the  fourth  rib  in  the  median  line.  A 
large  tumor  mass  extending  from  the  median  line  to  the 
left  nipple  showed  a  scar  of  5  cm.  in  diameter,  with  a 
certain  amount  of  excoriation.  At  the  fourth  and  fifth 
thoracic  vertebrae  there  was  a  very  marked  kyphosis, 
with  erosion  of  one  vertebra  and  involvements  of  others, 
with  alterations  in  the  intervertebral  discs.  The  left 
forearm  and  hand  showed  a  certain  amount  of  muscular 
atrophy.  The  brain  weighed  1,260  gms.,  and  was  ap- 
parently normal,  with  normal  vessels  at  the  base.  The 
internal  organs  in  general  showed  nothing  of  significance 
beyond  a  certain  amount  of  atelectasis  of  the  lungs  from 
chronic  bronchitis.  The  spinal  cord  showed  macroscopi- 
cally  a  thickening  of  the  dura  in  the  region  of  the  cervi- 
cal enlargement,  but  appeared  otherwise  normal. 

The  autopsy  confirmed  the  diagnosis  made  during 
life  of  cancer  of  the  breast  with  erosion  of  the 
sternum  and  vertebrae  and  involvement  of  the 
spinal  cord  in  the  cervical  region,  although  the 
character  of  the  cord  involvement  was  wholly  un- 
suspected. 

Microscopic  examination.  —  Examination  of  the  breast 
tumor  showed  it  to  be  a  carcinoma  of  the  scirrhus  type. 
Sections  were  made  from  the  spinal  cord  in  several  regions, 
and  stained  by  Weigert's  myeline  slieath  metliod.  Van 
Gieson's  hematoxylin-iiicric-acid  fuchsine,  by  liematein- 
eosin,  and  by  Nissl's  method.  In  the  upper  thoracic  and 
lower  cervical  region  the  dura  on  the  dorsal  aspect  of 
the  cord  was  very  markedly  thickened  (Fig.  1),  and  at 
certain  points  continuous  with  the  pia.  This  thickening- 
was  due  to  an  actual  invasion  of  the  membranes  by  the 


invaded  by  tlie  proliferating  cells  (Fig.  2).     At  various 


Fig.  1.    Cervical  cord,  showing  sub-dural  thickening  due  to  infil- 
tration with  carcinoma  cells. 

proliferating  epithelial  cells  of  the  carcinoma  ;  the  con- 
dition might  properly  be  called  a  cervical  carcinomatous 
pachymeningitis  in  the  sanre  sense  that  that  term  is  used 
of  syphilis.  The  carcinoma  cells  showed  a  perfectly 
typical  arrangement  in  nests,  the  connective  tissue  of  tlie 
dura  forming  in  great  part  the  stroma.  Ventrally  and 
laterally  the  dura  showed  a  similar  involvement,  but 
somewhat  less  in  degree.  The  nerve-roots,  both  dorsal 
and  ventral,  were  involved  in  the  carcinomatous  growth. 
This  was  especially  marked  in  the  dorsal  roots,  the  indi- 
vidual nerve  bundles  of  which  were  in  some  instances 


Fig.  2.  Dorsal  neive  root;  deeply  staining  nuclei  belong  to  car- 
cinoma cells;  general  inliltratlon  of  nerve-root;  destruction  of 
myeline  sheaths  and  axoncs. 

levels  studied  a  similar  invasion  of  the  dorsolateral  por- 
tion of  tlie  cord  was  api)arent.  This  invasion  of  the 
cancer  cells  appeared  to  follow  the  neuroglia  septa,  and 
frequently  was  definitely  associated  with  the  perivascular 
s])aces  (Fig.  3).     These  strands  of  cells  extended  inward 


Fig.    3.    Mode  of  infiltration  of  carcinoma  cells  about  blood  ves- 
sel ill  tlie  cord.    Semi-diagrammatic. 

at  places  about  half  way  to  the  gray  matter,  and  were 
made  up  of  cells  wholly  similar  to  the  cancer  cells  found 
in  the  dura.  At  the  i)oint  where  these  septa  extended 
into  the  cord,  the  dura,  pia  and  substance  of  the  cord 
were  continuous.  At  the  level  of  the  lesion,  the  nerve- 
roots,  stained  by  Weigert,  showed  an  extreme  degree  of 
degeneration,  somewhat  more  marked  dorsally  than  ven- 
trally. There  was  a  slight  descending  degeneration  of 
the  jiyramidal  tracts,  visible  in  the  lumbar  region.  Ven- 
tral horn  cells  showed  no  patliological  alteration.  No 
other  lesions  of  the  cord  were  noted.  It  is  worthy  of 
remark  that  the  tuntor  of  the  cord  was  very  much  more 
cellular  than  that  of  the  breast,  to  be  classified  as  the 
so-called  medullary  type. 

The  clinical  history  of  this  case  in  the  light  of 
the  autopsy  is  of  much  interest.  About  two  years 
before  her  death  the  patient  had  observed  both  sen- 
sory and  motor  disturbances  in  the  left  arm,  which 
in  the  course  of  twenty-one  months  progressed  to  a 
practically  complete  motor  paralysis.  This  was  later 
followed  by  similar  disturbances  in  the  left  leg,  with 
a  final  involvement  of  the  right  arm  and  leg,  but  to 
a  much  less  marked  degree.  The  beginning  of 
these  cord  symptoms  antedated  the  discovery  of 
the  breast  tumor  one  year,  though  it  is  not  to  be 
supposed  that  the  tumor  of  the  breast  was  actually 
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of  so  recent  growth.  It  is  altogetlier  probable  that 
the  carcinomatous  thickening  of  the  dura  was  second- 
ary to  the  growth  in  the  breast.  Tlie  condition 
found  in  the  dura,  wl)ich  has  been  ah'cady  described, 
was  certainly  of  long  standing  and  slow  growth,  as 
shown  by  the  motor  and  sensory  cord  symptoms  which 
had  existed,  in  some  measure,  upwards  of  two 
years.  The  destruction  of  nerve-roots  by  the  in- 
vasion of  cancer  cells  (Fig.  1)  was  quite  sutficieiit 
to  explain  the  very  marked  disorder  of  function 
beginning  in  the  left  arm.  The  actual  invasion  of 
the  lateral  tracts  of  the  cord  by  the  cancer  no  doubt 
explains  the  degeneration  of  the  pyramidal  tracts, 
which  was  extremely  slight,  and  the  consecjuent  in- 
crease of  the  knee  reflexes  with  a  Babiuski  phenome- 
non on  the  left.  The  severity  of  the  cord  symptoms, 
and  particularly  the  final  paralysis  of  the  legs  witli 
involvement  of  the  sphincters,  are,  however,  out  of 
proportion  to  the  lesions  discovered  in  and  about  the 
cord.  It  is  possible  that  a  constriction  of  the  cord 
by  the  kyphosis  which  escaped  observation  post- 
mortem may  iiave  been  causative  of  the  almost  com- 
plete motor  and  sensory  disability  shortly  preceding 
death.  Clinically  the  appearance  was  of  a  high 
transverse  lesion  of  the  cord,  which  the  autopsy 
proved  to  be  a  wholly  erroneous  assumption. 

A  more  probable  explanation  of  the  loss  of  power 
in  the  legs  is  that  the  pressure  exerted  by  the  new 
growth,  although  largely  external  to  the  cord,  was 
sufficient  to  lead  to  the  symptoms  observed  shortly 
before  death.  There  is  sufficient  analogy  for  such 
a  loss  of  function  below  a  point  of  pressure  in 
certain  meningeal  affections  of  the  cord,  of  which 
Pott's  disease  is  an  example,  in  which,  when  condi- 
tions of  pressure  are  removed,  a  resumption  of 
function  on  the  part  of  the  cord  demonstrates  no 
permanent  destructive  lesion.  It  is  also  worth 
noting  in  this  case  that  the  flow  of  cerebrospinal 
fluid  in  the  subdural  space  of  the  cord  must  have 
been,  in  great  measure,  interrupted  by  the  encircling 
tumor. 

The  occurrence  of  cancer  of  the  spinal  canal  as 
an  internal  pachymeningitis,  if  that  term  may  be 
allowed,  is  of  much  pathological  interest.  The 
dura  externally,  both  ventrally  and  dorsally,  pre- 
sented a  perfectly  smooth  and  normal  surface.  Ex- 
ternal to  the  dura  there  was  no  evidence  of  a  gross 
destructive  or  proliferative  lesion,  such  as  tuber- 
culosis presents,  for  example.  The  thickening 
brought  about  by  the  extensive  invasion  of  cancer 
cells  in  the  cervical  region  was  wholly  internal,  and 
in  gross  appearance  was  strongly  suggestive  of  the 
conditions  seen  in  syphilis  or  other  recognized  forms 
of  cervical  pachymeningitis.  In  view  of  the  fact 
that  carcinoma  invading  the  cord  is  usually  a  highly 
destructive  lesion,  leading  to  symptoms  of  trans- 
verse lesion,  the  findings  in  this  case  are  noteworthy. 
In  a  patient,  for  example,  recently  observed  by  one 
of  us,  symptoms  of  almost  total  transverse  lesion 
of  the  cord,  secondary  to  a  breast  cancer,  developed 
in  a  period  of  a  few  weeks.  This  must  be  regarded 
as  the  ordinary  course  of  events.  In  the  case  here 
reported,  on  the  other  hand,  symptoms  persisted  for 
upwards  of  two  years  of  a  character  which  could 
not  in  themselves  have  led  to  a  correct  diagnosis  of 
the  cord  affection. 

It  is  also  worth  mention  that  the  patient  at  no 
time  suffered  from  the  excruciating  pains  which  are 


supposed  to  accompany  involvement  of  the  nerve- 
roots  by  a  tumor.  In  this  case  the  sensory  dis- 
orders were  of  the  nature  of  somewhat  mild 
preliminary  paresthesia  with  final  anesthesia.  This 
is  difficult  of  explanation,  but  the  fact  is  of  value 
as  showing  that  the  absence  of  pain  should  not 
preclude  the  diagnosis  of  subdural  cord  tumor. 
The  points  of  importance  in  this  case  are  :  — 

(1)  A  growth  of  long  standing  in  the  imniediate 
neighborhood,  but  with  slight  involvement  of  the 
cord . 

(2)  Limitation  of  the  new  growth  essentially  to 
the  sub-dural  space. 

(3)  Extensive  motor  and  sensory  paralyses  from 
involvement  of  nerve-roots  alone. 

(4)  Absence  of  pain  attributable  to  invasion  of 
sensory  roots. 


Clinical  SDepartmcnt 


A  CASE  OF  PNEUMONIA    WITH   RELAPSE. 

BY  A.  LAWKENCE  MASON,  M.D., 

Visiting  Physician,  Boston  City  Hospital. 

C.  M.  F.,  a  young  woman  of  good  family  his- 
tory, entered  the  City  Hospital,  Oct.  30,  1902, 
with  pneumonia.  It  was  stated  that  she  had  had 
measles  with  pneumonia  eight  months  before, 
losing  twenty  pounds  in  weight.  Three  months 
later  a  child  had  been  born  at  term,  and  she  had 
not  been  strong  since. 

Present  illness. — Two  days  before  entrance  she 
had  prolonged  chill,  headache,  dyspnea,  pain  in 
the  right  side,  cough,  vomiting  and  diarrhea. 
Sputa  dark  and  adhesive. 

At  the  time  of  admission  the  signs  of  pneumonia 
were  well  developed  in  the  right  lower  and  middle 
lobes;  namely,  dullness,  bronchial  respiration  and 
bronchophony,  increased  tactile  fremitus,  abundant 
high-pitched  rdles  and  a  friction  rub. 

The  heart  was  weak,  with  a  blowing  systolic  mur- 
mur at  the  apex  and  a  soft  diastolic  murmur  at  the 
base.  Cyanosis  was  marked.  Pneumococci  were 
present  in  the  sputa.  The  blood  showed  28,000 
whites. 

Urine,  1,025  ;  albumen  ;  a  few  hyaline  and  gran- 
ular casts  and  renal  cells.  Diazo  reaction  present 
on  sixth  day  ,  absent  seventeenth  day. 

The  disease  ran  a  severe  and  dangerous  course 
until  the  ninth  day  ;  when  there  was  a  pseudo-crisis 
followed  by  crisis  on  the  tenth  day. 

On  the  tenth,  eleventh  and  twelfth  days  she 
became  hungry,  slept  well  and  presented  all  the 
signs  of  convalescence,  the  pulse  and  temperature 
remaing  normal  for  two  days.  This  interval  en- 
abled her  to  regain  enough  strength  to  carry  her 
through  the  relapse  to  follow. 

Relapse. — On  the  thirteenth  day  the  symptoms 
and  physical  signs  of  pneumonia  developed  in  the 
opposite  lung,  the  left  upper  lobe  being  the  seat  of 
a  new  inflammatory  process,  while  the  right  lung 
was  resolving  favorably.  This  relapse  was  also 
characterized  by  great  severity,  as  the  chart 
shows,  and  convalescence  did  not  begin  until  the 
twentieth  day.  Resolution  progressed  rather  slowly 
after  the  second  crisis  ;  there  was  a  good  deal  of 
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vital  depression  for  some  days  with  a  sub-normal 
temperature,  but  recovery  was  uneventful ;  twenty- 
eighth  day,  14,000  whites. 

Remarks. — Ordinarily  a  completed  crisis  in  pneu- 
monia appears  to  convey  immunity  for  the  time 
being  at  least,  although  subsequent  attacks  not 
infrequently  may   occur  after  a  longer  or   shorter 
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interval.  In  typhoid  fever,  on  the  other  hand, 
relapses  are  common,  second  attacks  few. 

Regarding  the  frequency  of  relapse  in  pneumonia 
there  is  considerable  variance  between  the  state- 
ments of  different  writers,  and  many  of  the  best 
authors  pass  over  this  subject  with  little  or  no  ref- 
erence. Although  rather  technical,  still  it  has 
interest  from  the  clinical  point  of  view,  and  was 
investigated  by  GrissoUe  and  Briquet  among  the 
earlier  writers,  later  by  Wunderlich,  Ziemssen, 
Flint,  Wilson  Fox,  Osier  and  others. 

From  the  small  number  of  cases  mentioned,  how- 
ever, it  may  be  inferred  that  this  incident  has  been 
found  to  be  a  rare  one  when  proper  discriminations 
have  been  made  between  true  relapse  and  those 
other  not  uncommon  conditions  which  delay  con- 
valescence in  pnemonia.  Often  the  process  extends 
to  a  second  or  a  third  lobe  during  the  active  stage 
of  the  disease.  Delayed  resolution  is  a  frequent 
source  of  recrudescence.  Secondary  pleurisy,  peri- 
carditis or  empyema  may  add  new  dangers.  But 
these  conditions  are  quite  apart  from  the  one  now 
under  consideration. 

In  my  own  experience  I  can  recall  but  two  or 
three  instances  of  relapse  in  pneumonia,  and  the  one 


All 


now  reported  is  the  most  typical  and  striking 
recovered. 

For  many  years  I  regarded  the  dictum  of  Flint 
as  absolutely  correct.  He  says  i^  "  A  relapse  never 
takes  place."  This  is  so  far  true  that  the  exceptions 
may  be  considered  to  prove  the  rule. 

The  records  of  the  Boston  City  Hospital  show 
that  relapse  is  an  uncommon  event.  Sears  and 
Larrabee,"  in  an  analysis  of  949  cases  of  pneumonia, 
admitted  between  1895  and  1900,  found  but  8  cases, 
or  less  than  one  per  cent.  Two  of  these  died,  one 
from  exhaustion  two  davs  after  the  second  crisis. 


A  FORM  OF  PKESSURE  ANEMIA  OF  THE  UVULA 
WHICH  MAY  BE  MISTAKEN  FOR  MEMBRANE. 

BY   \V.   P.  COUES,  M.U.,  BOSTON. 

This  condition  of  the  uvula  has  come  to  my  no- 
tice in  several  cases  of  severe  throat  infection  when 
the  tonsils  have  become  greatly  swollen,  so  that  one 
or  both  impinge  on  the  side  of  the  uvula,  almost 
blocking  up  the  throat. 

On  gently  separating  the  tonsil  from  the  uvula  a 
white  spot  is  seen,  which  may,  in  a  hasty  examina- 
tion, particularly  if  diphtheria  is  suspected,  be  mis- 
taken for  membrane.' 

Continued  pressure  of  the  tonsil  on  this  spot  may 
even  cut  off  the  circulation  from  that  part  of  the 
uvula  and  lead  to  a  superficial  necrosis. 

On  more  careful  examination  it  will  be  seen  (1) 
that  the  white  spot  is  formed  at  exactly  the  point 
of  impact  of  the  tonsil  and  uvula ;  (2)  it  is  not 
raised  above  the  surface,  and  (3)  it  does  not  bleed 
when  touched. 

This  condition  occurs  generally,  I  believe,  in 
streptococcus  infection  of  the  throat,  when  a  non- 
diphtheritic  membrane  is  perfectly  possible. 


ANTISEPSIS  OF  THE  CLINICAL  THERMOMETER. 

BV  WILLIAM  H.  DEVINE,  M.D.,  BOSTON,  MASS. 

In  these  days  of  antisepsis,  when  the  profession 
is  devoting  so  much  time  to  the  detail  of  antiseptic 
methods,  it  has  often  occurred  to  me  that  too  little 
attention  is  paid  to  that  important  instrument,  the 
clinical  thermometer.  It  presents  great  opportuni- 
ties for  conveying  germs,  and  while  the  surgeon 
may  carry  out  a  perfect  technique  for  his  surgical 
antisepsis,  his  results  may  be  impaired  by  neglecting 
this  germ  carrier.  Owing  to  its  fragile  nature  it 
cannot  be  sterilized  by  heat,  like  most  surgical 
instruments. 

In  hospitals,  or  at  our  offices,  facilities  are  offered 
for  cleansing,  by  immersing  the  thermometer  in  a 
vessel  containing  carbolic  or  other  solution,  imme- 
diately after  using,  this  being  the  ideal  treatment. 

The  busy  general  practitioner  can  adopt  the  same 
method,  but  it  necessitates  carrying  the  antiseptic 
agent  with  him  and  preparing  it  on  every  call, 
which  is  inconvenient  and  impracticable.  I  think  the 
usual  method  employed  in  active  practice  is  to 
thoroughly  cleanse  the  instrument,  before  and  after 
using,  in  cold  water,  preferably  a  running  stream 
or  in  soap  and  water. 

1  Flint's  Practice  of  Medicine,  Fifth  edition,  p.  173. 
•^Med.  and  Surg.  Reports,  B.  C.H.,  1901. 
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When  tlie  price  of  thermometers  has  been  raucli 
reduced,  most  of  oiir  patients  will  have  their  own 
thermometers  ;  this  will  render  the  c<are  much  easier 
than  if  one  be  used  for  diHerent  patients.  But  even 
in  those  ideal  days,  the  practitionei'  will  always  have 
his  transient  patients  who  do  not  possess  such  an 
article,  and  some  practical  method  is  necessary  to 
keep  the  thermometer  as  near  surgically  clean  as 
possible. 

Not  much,  to  my  knowledge,  has  been  written 
on  this  subject  in  standard  text-books.  Perhaps 
the  importance  of  (;leansing  the  instrument  is  so 
evident  to  physicians  that  it  may  be  the  reason  why 
so  little  is  written  pertaining  to  it.  In  consulting 
several  standard  modern  surgical  works,  in  only 
one  did  I  find  mention  of  this  subject,  and  then  but 
three  lines  were  devoted  to  the  matter.  In  another 
work,  about  fifty  pages  were  given  to  an  admirable 
monograph  on  antisepsis,  ])ut  no  reference  made  to 
the  thermometer  ;  yet  this  instrument  plays  an  im- 
portant part  in  the  care  of  the  surgical  as  well  as 
the  medical  patient. 

It  seems  to  me  that  the  best  method  to  keep  the 
thermometer  free  from  germs  is  to  copy  the  hospital 
method  of  placing  it,  while  not  in  nse,  in  an  anti- 
septic solution  ;  this  necessitates  carrying  the  agent 
used . 

It  is  not  practicable  to  carry  antiseptic  solutions 
except  in  a  thermometer  case.  I  have  found  from 
experience  that  alcohol  is  the  best  basis  for  the  anti- 
septic agent.  For  several  months  I  carried  the  case 
tilled  with  alcohol ;  before  and  after  using  the  ther- 
mometer, it  was  washed  in  cold  water,  preferably 
running  water  from  faucet,  and  after  use  placed  in 
alcohol  in  the  case. 

For  the  past  two  years,  I  have  used  corrosive  sub- 
limate, and  alcohol  1-5000.  The  only  objection 
to  alcohol  is  the  odor,  but  this  objection  is  over- 
come to  some  extent  by  flavoring  the  solution 
with  ol.  gaultheria'  (one  drop  to  four  ounces  of  solu- 
tion is  sufficient).  If  the  thermometer  is  carefully 
handled,  no  alcohol  being  spilled,  there  will  be  no 
perceptible  odor. 

The  bichloride  solution  is  not  as  suitable  for 
metallic  cases  as  it  is  for  the  ordinary  hard  rubber, 
but  may  be  used.  Alcohol  with  some  suitable 
antiseptic  that  has  no  effect  on  the  metal,  such  as 
a  solution  of  thymol,  soda  salicylate  and  alcohol  of 
required  antiseptic  strength,  is  preferable. 

The  objection  to  plain  alcohol  is  its  doubtful 
efficacy  as  an  antiseptic.  I  have  bad  an  ordinary 
cheap  thermometer  immersed  in  1-5000  bichloride 
in  absolute  alcohol,  in  a  hard  rubber  case,  several 
weeks  at  a  time,  and  found  no  appreciable  effect  on 
markings  of  the  thermometer.  It  may  in  time 
impair  the  markings  on  glass,  but  as  yet  I  have  had 
no  difficulty  in  this  direction. 

The  solution  has  apparently  no  injurious  effect 
on  the  hard  rubber  case.  No  doubt  the  strength  of 
corrosive  sublimate  could  be  increased  to  1-2000. 
Possibly  alcohol  increases  the  antiseptic  effect  of 
corrosive.  I  do  not  consider  the  other  antiseptic 
agents,  as  I  deem  this  the  best  for  the  purpose. 
Alcohol  if  spilled  on  the  clothing  dries  quickly  ;  it  is 
80  volatile  that  the  odor  rapidly  disappears.  It  has 
no  special  injurious  effect  on  ordinary  fabrics, 
which  cannot  be  said  of  carbolic,  permanganate 
and  other  ordinary  antiseptics.     When  convenient, 


other  antiseptics  may  be  used  to  supplement  the 
solution  for  cleansing  the  theimometer  before  and 
after  use,  and  the  thermometer  should  at  least  be 
cleansed  in  clear  cold  water  before  and  after  using. 
Solution  in  the  thermometer  case  should  be  changed 
(piite  fretpiently. 

The  antiseptic  effect  of  bichloride  is  so  well 
known  that  we  need  not  discuss  its  cpialities  as 
compared  with  other  antiseptic  agents.  Tlie  "  United 
States  Dispensatory,"  the  eighteenth  edition,  says 
that  "  corrosive  sublimate  is  one  of  the  most  powerful 
of  known  germicides,  a  solution  of  one  part  of  it  in 
twenty  thousand  of  water  being  suffi(;ient  to  kill 
micrococci  and  bacilli  in  active  growth  ;  whilst  a 
solution  of  one  thousand  will  rapidly  destroy  bacte- 
rial spores.  According  to  Koch,  as  little  as  one 
part  of  corrosive  sublimate  in  three  hundred  thou- 
sand of  a  proteid  solution  will  prevent  the  genera- 
tion of  the  spores  of  the  bacillus  of  anthrax." 

The  temperature  should  never  be  taken  by  mouth 
in  diphtheria,  syphilis,  pulmonary  tuberculosis, 
typhoid  and  many  other  contagious  cases  unless 
the  most  rigid  antisepsis  be  employed  ;  in  fact,  I 
think  the  temperature  should  never  be  taken  by 
mouth  or  rectum  unless  one  is  sure  that  the  ther- 
mometer is  practically  sterile.  I  have  never  known 
of  disease  being  transmitted  by  the  thermometer, 
but  transmission  of  disease  from  unclean  thermom- 
eters is  within  the  range  of  possibility.  While  I  do 
not  claim  that  the  method  advocated  procures 
thorough  sterilization,  I  think  it  is  far  safer  than 
the  ordinary  method  used. 

To  sum  up,  I  would  say  that  the  practical  methods 
of  eliminating  transmission  of  disease  by  thermom- 
eter are  : 

(1)  Separate  instrument  for  each  patient. 

(2)  The  hospital  method  of  keeping  the  ther- 
mometer immersed  in  antiseptic  solution,  when  not 
in  use. 

(3)  Keeping  in  the  thermometer  case  a  solution 
of  bichloride  and  alcohol  (1-5000  to  1-2000). 


Sr^etiiral  ^^rogrej^ief. 


REPORT  OF  PROGRESS  IN  LARYNGOLOGY. 

BY  A.  COOLIUGE,  JR.,  M.D.,  BOSTON. 
PARAFFIN    INJECTIONS. 

During  the  past  year  the  subcutaneous  injection 
of  paraffin  to  correct  deformities,  especially  of 
the  nasal  bridge,  has  been  several  times  reported. 
Great  care  must  be  taken  to  secure  a  perfectly 
aseptic  mixture  of  fats  and  to  inject  it  at  a 
proper  temperature.  If  too  fluid  there  is  dan- 
ger of  fat  embolism.  In  one  case  a  portion  of  the 
injected  fat  reached  the  upper  eyelid,  and  was  re- 
moved with  difficulty  ;  this  can  be  prevented  by  firm 
pressure  at  the  root  of  the  nose.  A  number  of 
cases  are  reported  by  Harmon  Smith,'  with  the 
suggestions  and  precautions  w'hich  he  has  formu- 
lated. It  is  absolutely  essential  to  have  the  par- 
affin melt  at  a  sufficiently  low  temperature  to 
ensure  ready  injection.  A  special  paraffin  de- 
signed for  these  injections  melts  at  110°  F.,  and  is 
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furnished  in  test  tubes  sealed  and  sterilized.  The 
possible  dangers  are :  infection,  embolism  and 
deformity  from  hyper-injection,  with  inability  to 
reduce  the  quantity  of  injected  paraffin,  or  with 
pressure  necrosis.  The  paraffin,  in  a  closed  tin 
receptacle,  is  placed  in  a  hot-water  boiler  and 
boiled.  It  is  allowed  to  cool  to  about  115°  F.  and 
drawn  up  into  a  specially  devised  syringe  which 
may  be  sterilized  in  the  same  water  bath  with  the 
paraffin ;  a  screw  force  exerted  on  the  piston 
rod  is  sufficient  to  force  the  paraffin  out  even  at  a 
temperature  of  90°  F.  No  expedition  at  all  is 
necessary,  as  the  paraffin  may  remain  in  the  syringe 
at  the  temperature  of  the  room  and  then  be  ejected 
without  difficulty.  When  the  paraffin  is  semi-solid 
it  winds  out  from  the  needle  in  a  thin  cylindrical 
thread,  but  with  sufficient  force  to  uplift  any  tissue 
not  held  down  by  fibrous  adhesions.  In  injecting 
in  this  way  ample  time  is  allowed  for  molding  and 
smoothing  the  injected  paraffin,  and  the  danger  of 
hyper-injection  is  minimized.  The  paraffin  be- 
comes so  intimately  imbedded  in  the  meshes  of  the 
connective  tissue  that  it  is  almost  impossible  to 
remove  it  vrithout  also  removing  considerable 
tissue.  No  peculiar  sensation  has  been  experienced 
by  the  patients,  except  that  a  sense  of  numbness 
immediately  follows  the  operation.  The  needle  is 
introduced  away  from  the  point  of  greatest  de- 
formity and  its  point  is  carried  forward  slightly 
beyond  this,  being  gradually  withdrawn  as  the  in- 
jection is  made.  As  the  pressure  is  felt  beneath 
the  fingers,  molding  and  smoothmg  the  surface 
begins.  This  should  be  continued  throughout  the 
operation,  thus  preventing  the  paraffin  collecting 
in  lumps,  giving  rise  to  an  irregular  surface.  Ice 
cloths  are  applied  for  twelve  to  twenty-four  hours, 
according  to  the  amount  of  edematous  swelling 
and  inflammation  which   may  immediately  follow. 

OZENA. 

Up  to  the  present  time  all  theories  on  the  etiology 
of  ozena  have  been  more  universally  criticised  than 
accepted ;  neither  has  any  treatment  been  brought 
forwai'd  which  has  established  a  place  for  itself. 
Griinwald  ^  maintains  that  in  most  cases,  if  not  in 
all,  the  cause  is  to  be  sought  in  some  suppurating 
focus.  The  secretion  is  almost  always  fluid  to 
begin  with,  generally  inoffensive  when  fi:esh,  but  it 
may  become  dry  from  mechanical  causes,  the  more 
frequent  of  which  are  a  stickiness  due  to  infection 
by  the  bacillus  mucosus  and  an  abnormally  large 
nasal  cavity.  The  atrophy,  if  there  is  anything 
more  than  lack  of  development,  he  considers  due 
to  infection  and  pressure  by  the  crusts.  The  odor 
arises  from  putrefaction.  In  a  general  review  of 
the  subject  of  ozena,  Barth^  points  out  that  sup- 
puration, especially  in  the  accessory  cavities,  is  usu- 
ally found  in  adults,  ozena  in  youth,  and  in  the 
latter  condition  the  patient  is  not  awai-e  of  the 
characteristic  odor,  whereas  in  the  former  the  op- 
posite holds  good.  Brieger  and  Bosworth  believe 
ozena  to  be  the  result  of  purulent  rhinitis.  Chau- 
veau  believes  it  to  be  a  neuropathic  degeneration, 
but  this  is  more  likely  to  be  a  result  than  a  cause. 
E.  FrJinkel,  Hajek,  etc.,  have  proved  that  the 
bacillus  mucosus  is  accidental  and  has  no  etiolog- 

i!  Archiv.  f.  Laryngol.  u.  Rhinol.,  xlii,  2. 
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ical  significance.  Zaufal  declares  that  the  cause 
of  ozena  is  a  rudimentary  development  of  the  infe- 
rior turbinate ;  as  a  result  there  is  a  loss  in  nor- 
mal secretion  and  a  lessening  of  its  bactericidal 
power.  The  noses  of  cultivated  people  are  usually 
well  formed  and  narrow ;  those  of  negroes  and 
P^uropean  children  wide  and  flat.  In  the  latter 
case  the  type  changes  towards  adult  age,  except  in 
cases  of  ozena,  where  we  have  an  arrest  of 
development. 

In  regard  to  treatment,  the  first  indication  is  the 
cleansing  of  the  nose.  Inserting  foreign  bodies, 
the  use  of  diphtheritic  serum,  thyroid  gland  sub- 
stance and  electrolysis  have  all  been  tried,  with 
but  temporary  benefit.  An  ingenious  application 
of  paraffin  has  been  reported  by  Richard  Lake, 
who  injected  paraffin  submucously,  thus  making  an 
artificial  turbinate,  by  which  the  extreme  breadth 
of  the  nasal  cavity  was  reduced.  Five  minims 
were  injected  at  weekly  intervals,  leading  to  a 
marked  improvement  in  the  local  appearance  and 
subjective  symptoms. 

AN    OPERATION    FOR    THE    CORRECTION     OF     DEFLECTED 
SEPTUM. 

The  operations  introduced  in  recent  years  for  the 
correction  of  deflected  nasal  septum  may  be  classed 
under  the  heads  of  crushing,  flap  and  resection.  A 
method  under  the  latter  head  has  been  developed 
by  Kyle,"*  which  consists  in  removing  a  V-shaped 
piece,  or  a  number  of  V-shaped  pieces,  not  only 
from  the  cartilaginous,  but  also  from  the  bony  sep- 
tum. In  this  way  the  redundant  tissue  is  removed 
and  the  resiliency  is  broken.  In  order  not  to  en- 
danger the  blood  supply  the  incisions  should  be 
parallel  with  each  other,  and  the  V-shaped  pieces 
removed  should  not  include  the  mucous  membrane 
of  the  opposite  side.  In  certain  deflections  where 
the  redundancy  is  excessive,  a  large  V-shaped  piece 
must  be  removed.  While  in  nearly  all  cases  it  is 
necessary  to  make  more  than  one  incision,  it  is 
rarely  necessary  to  make  more  than  two  V-shaped 
cuts.  The  other  incisions  in  the  septum  should  be 
made  with  the  thin  saw  merely  to  lessen  the  resili- 
ency and  permit  its  being  easily  molded  into  shape. 
The  length  of  the  cut  will  depend  entirely  upon  the 
extent  of  the  deflection.  This  is  also  true  of  the 
V-shaped  piece  to  be  removed.  A  sufficient  num- 
ber of  incisions  should  be  made  and  sufficient  tissue 
removed  to  allow  the  septum  to  be  placed  in  line 
and  supported  there  by  means  of  the  nasal  tube. 

There  should  be  no  pressure  from  this  tube,  as  it 
acts  merely  as  a  support. 

An  instrument  devised  by  Fetterolf  ^  often  simpli- 
fies and  shortens  the  operation  very  much.  The 
instrument  comprises  the  elements  of  both  a  saw 
and  a  file.  The  edge  is  curved  and  consists  of  a 
series  of  teeth,  half  of  which  cut  when  the  instru- 
ment is  pushed  and  the  other  half  when  it  is  pulled. 
With  a  finger  in  the  concave  side  to  act  as  guide, 
either  one  or  two  grooves  are  cut  through  the  sep- 
tum as  far  as  the  perichondrium  of  the  opposite 
side.  After  the  grooves  are  satisfactorily  made, 
the  Adams  forceps  is  introduced  and  pushed  to  the 
floor  of  the  nose.  The  lower  fragment  of  the  sep- 
tum is  broken  from  its  basal  attachment  and  twisted 

*  Laryngoscope,  August,  1902. 
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toward  the  opposite  side.  The  other  segments  are 
then  pushed  over,  and  if  two  cuts  have  been  made 
a  slight  amount  of  pressure  witli  the  finger  will  Ix; 
sullicient.  'I'he  operation  is  finislied  by  the  iutr<v 
duction  of  a  tube. 

TIIK    rMMlJNrZATION    TllKAT.MENT    OF    HAY    KICVKH. 

Two  years  ago  the  ingenious  attempt  to  establish 
an  inuiuinity  against  tlie  irritating  pollen  of  rag- 
weed by  previous  internal  administration  of  a  de- 
coction of  the  plant  was  suggested  by  Curtis  and 
used  by  him  in  a  few  cases.  In  order  to  give  this 
method  of  treatment  a  careful  trial,  Ingals''  gave 
to  twenty  patients  who  were  sufferers  from  autumnal 
catarrh  a  combination  of  equal  portions  of  a  fluid 
extract  of  ragweed  and  of  golden  rod.  The  patients 
were  directed  to  take  a  dose  of  the  mixture  about 
ten  minutes  before  each  meal  and  one  at  bedtime. 
The  first  dose  was  two  minims,  each  succeeding 
dose  was  two  minims  larger,  until  an  adult  patient 
had  reached  the  maximum  dose  of  twenty  minims 
of  the  combined  fluid  extracts.  They  were  directed 
to  continue  for  a  week  or  two,  providing  it  acted 
favorably.  Then  if  no  symptoms  of  the  disease 
were  present  it  was  to  be  discontinued,  but  it  was 
to  be  taken  again  upon  the  reappearance  of  any 
symptoms.  A  mixture  containing  resorcin  and 
adrenalin  as  a  spray  was  also  prescribed.  P]ighteen 
patients  thus  treated  reported  the  results  as  they 
had  observed  them.  Of  these,  twelve  believed  that 
they  were  relieved  by  the  internal  remedies.  In 
several  cases  as  the  symptoms  subsided  the  medicine 
was  discontinued,  whereupon  the  symptoms  reap- 
peared, but  again  speedily  disappeared  upon  recom- 
mencing the  use  of  the  medicine.  Eleven  were 
subject  to  asthma  during  the  attack,  and  half  of 
these  reported  benefit  or  entire  relief  from  the 
asthmatic  symptoms.  The  preparations  used  were 
hurriedly  obtained,  and  the  best  method  of  giving 
them  unknown,  consequently  the  value  of  the 
method  is  as  yet  uncertain. 

NERVES     OF     THE     MUCOUS     MEMBRANE     IN     CASES     OF 
NASAL    NEUROSES. 

In  two  cases  of  marked  nasal  reflex  neuroses 
Lewy '  found  in  the  mucous  membrane  of  the  lower 
turbinate  an  extraordinarily  large  number  of  rather 
thick  nerve  filaments,  just  under  the  surface.  The 
comparison  of  this  mucous  membrane  with  that 
from  the  same  place  in  normal  subjects  was  very 
striking.  In  both  these  cases  the  mucous  mem- 
brane was  removed  because  it  was  sw^ollen,  and  in 
both  the  reflex  disturbances  were  much  relieved  by 
the  removal. 

FIBROID    TUMORS    OF    THE    NASO-PHARYNX. 

A  proper  description  and  classification  of  these 
tumors  is  uncommon  in  our  textbooks  of  laryngol- 
ogy as  well  as  of  surgery.  They  are  confounded 
with  retro-nasal  mucous  i)olypi,  which  grow  frou) 
the  nasal  fossae  into  the  pharynx,  and  with  sarco- 
mata. In  an  excellent  paper  on  tumors  of  the  naso- 
pharynx, Quinlan  ^  separates    and  describes    these 

"  Journ.  Anier.  Med.  Assoc,  June  28.' 
'  Arclilv.  f.  Laryngol.  u  Rhinol.,  xii,  1. 
» Laryngoscope,  November,  1902. 


fibroids.  The  tumor  is  generally  described  as  origi- 
nating from  the  basilar  process  of  the  sphenoid,  the 
upper  cervical  vertebra*,  or  tlu;  internal  plate  of  the 
pterygoid  process.  While  histologically  benign,  they 
are  clinically  malignant,  from  the  tendency  to  recur. 
They  tend  to  afflict  youthful  males.  Their  broad 
area  of  insertion  is  responsible  for  the  numerous 
radical  operations  devised  for  their  extirpation  as 
well  as  the  many  methods  of  attacking  them  through 
the  natural  passages. 

There  is  another  type  of  naso-pharyngeal  fibroid 
which  agrees  with  the  preceding  in  originating 
from  the  base  of  the  skull  and  affecting  young  males 
by  preference,  but  which  differs  from  it  in  becoming 
stationary  after  a  certain  size  is  attained.  The  use 
of  the  term  angioma  is  to  be  condemned  ;  for  while 
differences  exist  in  the  vascularity  of  filtroids,  a 
true  angioma  in  this  locality  is  not  recognized  by 
pathologists.  The  procedures  for  the  removal  of 
these  typical  growths  must  all  be  regarded  as  merely 
palliative  operations  until  it  can  be  shown  that  re- 
currence has  not  taken  place  over  a  given  period. 
The  ultimate  termination  of  these  cases  with  or 
without  treatment  is  seldom  described. 

These  tumors  are  distinguished  by  unusual  firm- 
ness of  texture  and  breadth  of  attachment  and 
from  the  fact  that  they  stand  in  no  definite  relation- 
ship with  the  nasal  fossa?.  They  need  not  originate 
from  the  base  of  the  skull,  for  they  have  been  ob- 
served to  grow  from  the  vertical  column,  pterygoid 
fossa,  and  in  fact  from  all  of  the  osseous  structures 
which  are  in  proximity  to  the  naso-pharynx,  save 
those  which  make  up  the  nasal  fossae  themselves. 
For  their  removal  the  forceps  is  now  often  distrusted 
by  reason  of  the  frequency  with  which  accidents 
follow  its  use  ;  the  same  is  true  of  the  hot  snare. 
The  cold  snare  has  stood  the  test  of  time  better 
than  any  other  resourcCo  Certain  growths  are,  of 
course,  beyond  its  reach.  Typical  fibromata  may 
often  be  removed  by  simple  snaring,  while  growths 
which  are  intrinsically  much  less  formidable  are 
sometimes  unapproachable  by  this  means. 

THE    FUNCTION    OF    THE    PHARYNGEAL    TONSIL. 

The  belief  seems  to  be  not  uncommon  that  a 
pharyngeal  tonsil  large  enough  to  be  felt  with  the 
finger  should  necessarily  be  removed  and  that  the 
presence  of  an  "adenoid"  implies  a  pathological 
condition.  This  is  largely  due  to  the  fact  that  as 
yet  no  well-defined  function  of  the  lymphatic  ring 
of  Waldeyer  has  been  discovered  and  that  an  ab- 
normal condition  of  the  ring,  or  parts  of  it,  is  a 
frequent  source  of  disturbance.  Brieger,''  in  an 
exhaustive  article,  concludes  that  an  enlarged  phar- 
yngeal tonsil  is  not  of  itself  a  pathological  process. 
We  do  not  find  other  lymphatic  apparatus,  such  as 
the  lymphatic  glands,  constant  in  number  and  size  ; 
they  increase  and  decrease  with  the  needs  of  the 
organism.  The  maximum  development  of  the  phar- 
yngeal tonsil  is  found  at  the  time  of  life  when  there 
is  the  greatest  need  of  protection  against  bacterial 
infection.  On  the  other  hand,  this  increase  in  size, 
which  in  itself  may  be  designed  for  protection,  is 
often  not  only  a  mechanical  obstruction,  but  it  may 
be  the  cause  of  pathological  processes.  The  phar- 
yngeal tonsil  disappears  physiologicallj^  at  an  age 

•'  Frankel's  Archiv.,  Bd.  xii,  Hft.  2. 


182 


BOSTON  MEDICAL  AND   SUBGICAL  JOUBNAL 


[February  12,  1903 


in  which  a  certain  immunity  from  diseases  of  child- 
hood is  established.  From  a  therapeutic  standpoint 
the  removal  of  a  pharyngeal  tonsil  for  sufficient 
reasons  should  not  be  abandoned,  because  under 
normal  conditions  it  has  a  protective  function.  The 
rest  of  the  lymphatic  ring  will  carrj'  on  the  function. 
Also,  as  is  shown  by  Goerke,^"  there  is  in  time  a  re- 
generation of  glandular  tissue,  which  under  certain 
circumstances  may  be  considerable,  even  after  thor- 
ough removal  of  the  adenoid.  It  should  be  empha- 
sized that  a  large  pharyngeal  tonsil  is  not  in  itself 
sutficient  cause  for  operation  but  any  disturbance 
which  can  justly  be  considered  due  to  the  enlarge- 
ment may  demand  its  removal. 

KERATOSIS    OF    THE    PHARYNX. 

Until  recently  the  direct  cause  of  the  condition 
linown  as  pharyngo-mycosis  was  supposed  to  be  the 
growth  of  the  leptothrix  buccalis.  During  the  last 
few  years  tliere  is  an  increasing  amount  of  evidence 
that  the  primary  condition  is  a  keratosis  occurring 
especially  in  the  different  parts  of  the  glandular 
ring  of  Waldeyer.  This  subject  has  been  studied 
and  well  reviewed  by  Richardson. i^ 

The  growth  is  most  abundant  on  or  about  the 
tonsils  or  at  the  base  of  the  tongue.  It  occurs  most 
frequently  in  young  robust  adults  without  any  con- 
stitutional disorders.  Usually  the  condition  is  ob- 
served by  the  patient  or  his  friends  in  an  accidental 
examination  of  the  throat.  There  is  no  febrile 
reaction  nor  disturbance  of  the  general  system. 
An  interesting  feature  of  the  disease  is  its  tendency 
to  undergo  spontaneous  resolution,  which  occurs  at 
periods  varying  from  a  few  months  to  several  years. 
Siebenmann  showed  the  mass  to  be  made  up  of  a 
central  narrow  lumen,  containing  bacteria,  detritus 
and  mucus,  surrounded  by  an  epithelial  wall,  com- 
posed partially  of  layers  of  hardened,  unnucleated 
epithelial  cells,  and  partly  of  a  homogeneous  horny 
substance.  On  the  other  surface  of  the  quills  which 
projected  from  the  crypts  were  bundles  of  lepto- 
thrix. He  states  that  the  process  is  an  unusually 
intense  cornification  of  the  lacunar  epithelium, 
which  terminates  in  quill  formation.  Keratosis  of 
the  tonsilar  crypts,  in  a  mild  form,  is  not  an 
unusual  but  rather  a  common  condition,  the  pres- 
ence of  the  leptothrix  is  an  incidental  one,  and 
bears  no  relation  as  a  causative  factor,  as  it  is 
present  in  every  mouth  and  is  usually  deposited 
where  the  epithelial  cells  are  thickest.  On  account 
of  the  discovery  of  sub-epithelial  buds,  the  absolute 
demonstration  of  the  epithelial  formation  of  the 
quills  showing  only  the  manifestation  of  the  spores 
on  the  outer  surface,  Siebenmann  considers  his  case 
clearly  demonstrated  and  desires  that  the  name  of 
the  condition  be  changed  to  that  of  hyper-keratosis 
lacunaris.  Several  observers  agree  that  there  is  a 
keratosis  of  the  faucial  and  pharyngeal  mucous 
membrane  in  the  condition  which  is  commonly 
known  as  pharyngo-mycosis.  It  is  probable  that 
the  manifest  changes  begin  in  the  sub-epithelial 
structures.  The  facts  so  far  adduced,  while  they 
clarify  the  atmosphere  somewhat  as  to  the  condition 
of  keratosis,  have  not  been  of  much  material  aid  as 
to  the  etiology  of  this  condition. 

•"Ibid. 

"  Trans.  Amer.  Laryngol.  Assoc;.,  1902. 


THERAPEUTICS    OF    LARYNGEAL    TUBERCULOSIS. 

In  a  series  of  lectures  at  the  London  Post  Gradu- 
ate College,  Lake  i-  covers  in  detail  the  subject  of 
laryngeal  tuberculosis.  Under  the  head  of  medical 
treatment  for  the  local  disease  he  describes  the 
remedies  which  he  has  found  of  use.  The  applica- 
tion of  cocaine  previous  to  the  use  of  pigments 
should  not  be  continued  longer  than  is  absolutely 
necessary.  A  weak  solution,  such  as  a  mixture 
of  cocaine  and  eucaine,  each  10%,  will  satisfy 
all  requirements.  The  most  generally  known  of 
all  pigments  is  lactic  acid,  in  any  strength  from 
5%  upwards.  It  is  recommended  that  20%  be  used 
for  the  first  few  days,  and  that  the  percentage  be 
rapidly  increased,  —  every  third  day  an  increase  of 
10%.  The  indication  that  one  has  exceeded  the 
limit  of  tolerance  will  be  shown  by  an  increase  of 
edema  in  the  larynx  or  the  presence  of  edema. 
The  only  other  fluid  remedy  of  value  is  formalin. 
Vov  general  purposes  it  is  better  to  commence  with 
1%  and  to  proceed  cautiously  up  to  10%,  the  limit 
of  tolerance  being  shown  by  the  same  manifestations 
as  in  the  case  of  lactic  acid.-  The  pain  is  more 
intense  Init  of  much  shorter  duration  than  that 
from  lactic  acid,  and  patients  who  have  been  treated 
with  both  give  the  preference  to  formalin.  A  com- 
bination of  formalin  and  lactic  acid  has  the  ad- 
vantages of  both,  and  is  superior  to  either  used 
separately.  The  formula  recommended  is  formalin 
7%,  lactic  acid  50%,  glycerine  20%,  and  water  to 
100%.  With  all  solutions  of  formalin,  whether  in 
combination  or  otherwise,  a  relatively  fresh  prep- 
aration is  necessary,  formalin  vapor  being  rapidly 
given  off.  Insufflations  of  powders  are  useful  for 
home  treatment.  Iodoform,  chinosol  and  paraform 
are  remedial  agents,  orthoform  is  a  local  anesthetic. 
The  author  prefers  50%  of  paraform  and  50%  of 
orthoform.  If  one  uses  iodoform  or  chinosol  it  is 
sufficient  to  add  only  25%  of  orthoform.  For 
tuberculous  trouble  below  the  cords,  and  in  the 
majority  of  cases  of  the  cords  themselves,  no  treat- 
ment has  yielded  such  satisfactory  results  as  that 
of  injections  into  the  trachea.  The  temperature 
of  the  injection  should  be  about  90°  F.  The  amount 
injected  is  immaterial,  but  should  not  be  less  than 
^  oz.  In  a  large  number  of  cases  cocaine  will 
be  required.  Any  coal  tar  oil  may  be  used,  to  this 
may  be  added  3%  of  naphthalin  and  J%  of  oil  of 
cinnamon.  When  there  is  swelling  of  the  aryte-, 
noids  and  epiglottis,  with  or  without  ulceration  of 
the  false  cords  and  of  the  inter-arytenoid  region,  one 
should  confine  the  treatment  entirely  to  frictions 
of  the  part  with  one  or  other  of  the  pigments  sug- 
gested. But  if  the  ulceration  is  deep,  or  if  the 
swelling  of  the  false  cords  is  of  that  form  which 
points  to  perichondritis,  paints  should  only  be  used 
as  an  adjunct  to  operative  treatment. 

THE    CRICO-THYROID    MUSCLE. 

Barth,'^  in  a  treatise  on  the  function  of  the  crico- 
thyroid muscle,  concludes  that  this  muscle  in  con- 
tracting generally  pulls  upward  the  cricoid  and 
trachea.  This  can  only  take  place  if  the  thyroid 
cartilage  is  fixed,  and  this  cartilage  can  only  be 
fixed  by  simultaneous  fixation  of  the   hyoid  bone. 

'2.Journ.  of  Laryngol.,  Rliinol.  and  Otol.,  February,  1902. 
'3  Archiv.  f.  Laryngol.,  xiii,  2. 
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If  the  imiscles  which  hold  the  hyoid  bono  are  re- 
laxed the  crico-thyroid  draws  the  thyroid  carti- 
lage downwards  to  the  anterior  rim  of  the  cricoid, 
and  at  the  same  time  the  hyoid  bone  is  drawn 
forward.  This  movxnncnt  enlarges  the  diameter  of 
the  hypo-pharynx  and  the  space  between  the  base 
of  the  tongue  and  the  palate,  and  increases  the  vol- 
ume and  resonance  of  the  voice.  When  the  muscles 
holding  the  hyoid  bone  are  relaxed  there  is  less 
muscular  effort  needed  for  the  production  of  sound. 

B  RONCriOSCOI'Y. 

Recent  advance  in  this  subject  is  to  be  credited 
to  Killian  and  to  Eicken,  assistant  in  his  clinic  in 
Freiburg.  The  latter  reports  in  detail  the  removal 
of  a  collar  button  from  a  point  deep  in  the  left 
bronchus." 

Two  attempts  were  made  through  the  natural 
passages.  In  the  first  it  was  found  that  the  inser- 
tion of  the  bronchoscope  into  the  left  bronchus 
sluit  off  the  air  fiom  the  right  lung.  In  the  second 
attempt  this  was  avoided  by  fenestrating  the  specu- 
lum. The  foreign  body  could  be  seen  but  could  not 
be  seized.  At  the  third  operation  the  trachea  was 
)pened  and  the  button  easily  removed  with  the  aid 
>f  the  short  tracheoscope.  In  this  case  the  foreign 
l)ody  had  been  in  the  bronchus  four  and  a  half 
months,  the  left  lung  was  seriously  affected  and  the 
patient  failing.  After  its  removal  the  patient  finally 
entirely  recovered.  It  is  improbable  that  this 
mutton  could  have  been  reached  in  any  other  way. 
f\.fter  being  seen  it  would  have  been  very  difficult 
:o  seize  it  without  the  instruments  at  hand,  which 
lad  been  suggested  by  practice  with  the  manikin, 
rhis  manikin  or  model  of  the  air  passages  was 
lesigned  and  recommended  by  Killian  as  an  impor- 
iant  supplement  to  the  instruments  for  bronchos- 
copy, so  that  the  surgeon  may  learn  the  technique 
>f  the  operation  in  advance.  Bronchoscopy  through 
;he  larynx  is  necessarily  a  difficult  matter,  and  is 
lot  applicable  to  all  cases.  Through  a  tracheal 
vound  the  foreign  body  has  in  most  reported  cases 
)een  easily  seen,  but  as  it  may  be  friable  or  slippery 
t  is  not  always  easily  seized,  therefore  a  variety  of 
grasping  instruments  should  be  at  hand.  This  is 
he  first  case  in  which  bronchoscopy  has  been 
attempted  through  the  larynx  in  an  adult  under 
general  anesthesia,  although  it  has  been  success- 
ully  done  with  children.  In  addition  to  general 
inesthesia  which  must  be  deep,  cocaine  must  be 
ipplied  to  the  larynx  and  bronchi  to  prevent  reflex 
lOugh.  For  removal  through  a  tracheal  opening 
I  general  anesthetic  is  often  not  required. 


i!!cporti6f  of  J)ocleticj9?. 


:'HE  MEDICAL  ASSOCIATION  OF  THE   GREATER 
CITY  OF  NEW   YORK. 

Annual  mkkting,  Jan.  12,    1903,  the  president, 
Lndkew  H,  Smith,  M.D.,  in  the  chair. 
Dr.  William  H.  Thomson  read  a  paper  on  the 

TREATMENT    OF    URE^HA. 

He  began  by   saying  that  correct  physiology  is 
u  essential  prerequisite  of  correct  pathology.   Path- 

"  Beitrage  ziir  klin.  Chir.,  xxxiv. 


ology  may  be  said  to  be  physiology  under  diffi- 
culties, but  it  is  physiology  stifl.  We  must  undei- 
stand  normal  processes  before  we  can  hope  to  deal 
successfully  with  abnormal  conditions.  There  is 
no  organ,  he  went  on  to  say,  in  regard  to  which 
so  many  undetermined  questions  confront  us  as 
the  kidney.  There  are  unsolved  problems  not  only 
concerning  renal  disease,  but  also  as  regards  the 
actual  working  of  the  organ  in  health.  Experi- 
mental pathology  has  here  presented  to  us  a  curious 
paradox  :  the  more  you  remove  of  the  kidneys, 
the  more,  apparently,  will  they  excrete.  Bradford 
found  in  dogs  that  if  two  thirds  of  both  kidneys 
were  cut  away  the  animals  got  on  ver}'  well,  and 
that  they  passed  both  more  urine  and'  more  urea 
than  before  the  operation.  If,  however,  three 
fourths  of  the  kidneys  were  removed,  they  lived  for 
some  time,  though  dying  eventually.  Hut  'as  lono- 
as  they  survived  there  were  marked  polyuria  aud 
increased  excretion  of  urea,  the  muscles  disintegrat- 
ing into  urea,  and  so  passing  off  by  the  kidney.  It 
would,  therefore,  seem  as  if  a  small  part  were 
greater  than  the  whole.  In  explanation  of  the 
polyuria  it  is  claimed  that  the  glomeruli  of  the  kid- 
ney are  capable  of  draining  off  the  entire  serum  of 
the  blood,  and  would  do  so  if  the  fluid  were  not 
reabsorbed.  In  cirrhosed  kidney  there  is  almost 
always  considerable  polyuria,  and  this  is  explained 
by  the  destruction  of  an  extensive  surface  for  ab- 
sorption. 

The  increased  excretion  of  urea  when  only  one 
fourth  of  the  kidney  is  left  presents  a  more  difficult 
problem.  This  is  supposed  to  point  to  an  unknown 
function  of  the  kidney,  by  virtue  of  which  the  organ 
not  only  excretes  urea,  but  regulates  the  production 
of  the  latter.  Again,  it  would  seem  as  if  the  ex- 
cretion connected  with  inorganic  substances  is  a 
much  simpler  matter  than  as  regards  the  organic. 
But  scores  of  animals  have  been  sacrificed  to  find 
out  why  it  is  that  the  chlorides  disappear  from  the 
urine  in  pneumonia,  typhoid  fever  and  other  febrile 
diseases.  Having  referred  to  the  experiments  of 
Gushing,  Sollmann  and  others.  Dr.  Thomson  said 
that  some  writers  had  advised  that  in  typhoid  fever 
a  large  quantity  of  sodium  chloride  should  be  added 
to  the  patient's  milk,  and  others  a  small  amount, 
while  still  others  thought  there  was  no  use  whatever 
in  giving  any  salt  at  all.  There  is  a  diversity  of 
opinion,  and  as  physiology  is  at  fault,  pathology 
must  be  more  or  less  uncertain. 

Clinical  experience,  however,  certainly  does  fur- 
nish us  with  considerable  definite  information,  so 
that  the  special  conditions  present  in  different  dis- 
eases of  the  kidney  can  be  recognized.  To  illus- 
trate ;  Instances  occur  in  which  persons  apparently 
in  good  health  suddenly  find  that  they  cannot  pass 
a  drop  of  urine.  Here  there  is  obstructive  suppres- 
sion, and  the  cases  are  peculiar  and  distinctive. 
Some  time  ago  he  was  called  in  consultation  to  see 
a  healthy-looking  German  Avho  had  not  passed  a 
drop  of  water  for  eight  days.  The  man  was  sitting 
up  and  quite  comfortable.  Except  that  he  felt 
weak  he  said  he  would  not  know  that  he  was  ill. 
The  attending  physician,  when  first  called  eight 
days  before,  had  used  a  catheter,  without  result, 
and  he  stated  that  the  only  thing  abnormal  he  no- 
ticed about  the  patient  was  that  the  pupils  were 
somewhat   contracted.     The    pulse    was    not  espe- 
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cially  tense  aud  tbei-e  was  uo  headache  or  any  other 
of  the  ordinary  symptoms  which  might  have  been 
expected  in  such  a  case.  On  inquiring  into  the 
previous  liistory,  it  was  found  that  thirteen  years 
before,  the  patient,  who  had  been  a  great  drinker 
of  beer,  had  been  attacked  with  severe  pain  in  the 
left  flank  and  with  high  fever,  which  histed  for 
three  weeks.  Soon  afterward  he  found  that  he 
could  not  pass  his  water.  The  pain  he  described 
as  of  exactly  the  same  character  as  that  which  pre- 
ceded the  present  suppression,  the  latter  being  situ- 
ated, however,  on  the  right  side.  The  explanation 
was  that  this  was  one  of  the  rare  cases  of  obstruc- 
tive suppression.  The  only  hope  for  the  patient 
was  to  operate  immediately,  cutting  down  upon  tiie 
ureter,  wiiich  was  unquestionably  choked  by  a  cal- 
culus. From  the  history  it  was  evident  that  the 
left  kidney  had  been  obliterated  by  an  obstructive 
stone  or  stones,  thirteen  years  l^efore,  so  that  he 
had  only  one  kidney  left.  The  attending  physician 
asked  why  symptoms  of  uremia  were  not  present, 
and  Ur.  Thomson  told  him  that  unless  an  operation 
was  performed  the  patient  would  die  without  a 
symptom.  Death  would  result  from  asthenia,  and 
there  might  perhaps  be  a  little  twitching  of  the 
muscles,  but  nothing  more.  Tlie  operation  was  de- 
clined, and  two  days  afterward  the  man  died  in  the 
manner  he  had  de"^3cribed  —  by  his  strength  giving 
out.  Here  there  was  no  clinical  history  of  the  kind 
attributable  to  uremia.  In  the  latter  the  condition 
is  wholly  unlike  that  seen  in  cases  where  the  urine 
has  been  suddenly  and  totally  suppressed.  They 
differ  as  much  as  morphine  poisoning  differs  from 
atropine  poisoning. 

A  careful  study  of  uremia  suggests  the  presence 
of  more  than  one  poison  to  produce  the  different 
symptoms  noted,  each  having  its  peculiar  and  char- 
acteristic effects.  Having  referred  to  choline 
and  neurine  (the  latter  being  much  the  more  viru- 
lent of  the  two),  he  said  that  in  the  case  of 
uremic  poisoning  he  thought  there  was  one  toxin 
which  could  be  specially  recognized  by  certain 
special  symptoms.  To  illustrate  its  manner  of  ac- 
tion he  related  the  case  of  a  lady,  sixty-two  years  of 
age,  whom  he  saw  in  consultation  with  Dr.  Alexan- 
der Travis.  When  rising  from  the  table  on  one 
occasion,  she  was  seized  with  a  faint  feeling,  and  fell 
to  the  floor.  After  being  placed  in  bed  she  suffered 
from  great  restlessness  and  from  headache,  and  was 
unable  to  raise  her  head  without  experiencing  ver- 
tigo. An  examination  of  the  urine  showed  a  little  al- 
bumin and  the  presence  of  fatty  and  hyaline  casts. 
She  had  a  high  tension  pulse,  and  the  heart  was 
extremely  weak.  The  first  sound  was  muffled  and 
the  second  sound  accentrated,  while  the  left  ventri- 
cle area  of  dullness  was  increased  in  size.  There, 
then,  was  a  dilated  and  much  enfeebled  organ. 
Heart  stimulants  of  every  variety  were  administered, 
and  also  sodium  iodide  in  smalt  doses,  but  without 
any  beneficial  results,  and  at  the  end  of  two  months 
the  patient  seemed  to  be  losing  ground.  She  had 
a  considerable  amount  of  gastro-intestinal  disturb- 
ance, and  suffered  from  a  feeling  of  numbness. 
An  offensive  odor  was  also  exhaled  from  her  body. 
The  daily  output  of  urea  was  only  120  gr.  or  about 
8  gm. 

She  was  then  placed  upon  tincture  of  aconite,  five 
drops  every  three  hours  continuously.     At  the  time 


that  this  was  commenced  the  patient  could  not  be 
turned  in  bed  without  great  distress,  but  in  a  few 
days  her  improvement  was  very  perceptible.  The 
daily  output  of  urea  soon  rose  to  480  gr.,  and  the 
character  of  the  heart's  action  became  very  much 
better.  Within  a  week  she  sat  up  in  bed  (sup- 
ported by  a  bed-rack)  for  ten  minutes.  The  aco- 
nite was  kept  up  for  six  months,  during  which  time 
she  continued  to  improve  ;  and  once  she  drove  twenty- 
five  miles.  Twice  during  that  period  the  aconite  was 
reduced,  but  each  time  there  was  a  return  of  the 
previous  symptoms.  At  the  end  of  the  six  months 
the  nitrites  were  used  in  place  of  aconite  for  one 
month,  erythrol  tetranitrate  being  selected  as  having 
a  more  prolonged  action  than  nitroglycerin.  She 
began  to  fail  again,  however,  and  the  output  of 
urea  went  down  to  150  gr.  Accordingly,  the  aco- 
nite was  resumed,  and  again  the  heart  action  im- 
proved, while  the  daily  amount  of  urea  excreted 
increased  to  450  gr.  At  the  end  of  four  months 
more  the  remedy  was  discontinued,  and,  under  a 
carefully  regulated  mode  of  life,  the  patient  has 
since  steadily  improved. 

In  a  large  number  of  cases  of  kidney  disease 
there  can  scarcely  be  a  question  that  there  is  circu- 
lating in  the  blood  a  specific  poison  which  is  identi- 
cal with  the  natural  secretion  of  the  suprarenal 
glands.  The  result  of  its  action  is  that  the  heart 
hypertrophies,  then  dilates  and  then  fails.  Ac- 
cording to  Dr.  Thomson's  observation,  aconite  is 
by  far  the  most  valuable  of  all  remedies  for  dilating 
arterioles.  For  this  purpose  it  is  superior  to  the 
nitrites,  whose  operation  (even  that  of  erythrol  tet- 
ranitrate) is  very  evanescent.  On  the  other  hand, 
aconite  is  certain  to  exert  its  full  effect,  and  this 
generally  lasts  about  three  hours.  In  this  case  he 
believed  the  heart  was  dilating  and  failing  simply 
from  overwork  against  the  general  arterial  con- 
traction. 

It  was  his  opinion  that  it  was  a  similar  or  identi- 
cal poison  with  which  we  were  confronted  in  some 
great  emergency,  such  as  puerperal  convulsions. 
There  is,  however,  another  element ;  namely,  violent 
action  on  the  part  of  the  heart  from  excessive  high 
tension  in  the  arteries.  In  health  there  is  a  beauti- 
ful mechanism  by  which,  whenever  the  tension  rises, 
the  vagus  is  stimulated  to  slow  the  heart ;  but  in 
convulsions  the  inhibitory  function  of  the  vagus  is 
completely  unbalanced.  Should  this  continue,  the 
intra-cranial  pressure  becomes  so  great  that  a  status 
ejnlepticns  sets  in.  Undoubtedly  one  of  the  best 
remedies  for  this  condition  of  affairs  is  venesection. 
If  bleeding  is  objected  to,  ver9,trum  viride  may  be 
employed  as  a  substitute  for  this,  and  it  should  be 
given  according  to  the  symptoms  present  and  the 
effect  produced,  and  not  simply  in  regulation  doses. 
In  cases  of  this  kind  aconite  is  too  slow  in  its  action, 
and  it  does  not  have  the  desired  effect  on  the  splanch- 
nic area.  Of  veratrum  viride  it  has  been  re- 
marked that  it  bleeds  the  patient  into  her  own  veins. 

The  pathology  of  puerperal  convulsions  has  been 
the  subject  of  much  speculation.  By  some  it  is 
claimed  that  in  normal  pregnancy  there  is  always 
an  increased  secretion  of  the  tliyroid  gland,  and 
that  in  the  cases  in  which  this  does  not  occur  con- 
vulsions are  likely  to  result,  as  the  condition  which 
leads  to  the  production  of  eclampsia  is  due  to  a  de- 
ficient thyroid  secretio"      Dr.  Thomson  said  he  did 
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not  incline  to  this  view,  for  the  reason  that  we  have 
the  same  phenomena  sometinties  presented  in  alco- 
liolism  in  males.  As  an  instance  of  this  he  men- 
tioned a  case  which  he  had  seen  in  consultation  witii 
the  late  Dr.  Fallen.  The  patient  had  taken  an 
enormous  quantity  of  brandy  within  twenty-four 
liours,  and  for  ten  hours  had  been  in  convulsions. 
VViien  seen  he  was  comatose.  The  tongue  was  bit- 
ten, and  the  status  epilepticus  was  extreme,  while 
the  pulse  was  of  the  same  character  as  that  met 
with  in  puerperal  eclampsia.  Bleeding  was  advised, 
but  as  this  was  deemed  objectionable,  20  drops  of 
tincture  of  viratrura  viride  were  given  every  fifteen 
minutes,  so  that  in  four  hours  2^  dr.  had  been  taken. 
The  effect  of  the  drug  was  watched  very  carefully, 
however,  and  the  case  ended  in  recovery. 

In  speaking  of  the  effects  of  the  arterial  ischemia 
he  said  that  in  puerperal  and  alcoholic  convulsions, 
due  to  the  presence  of  a  toxin,  one  thing  was  very 
noticeable  —  the  difference  between  the  cyanosis  met 
witlj  and  ordinary  cyanosis.  In  the  latter  the  blue- 
ness  of  the  surface  is  dependent  upon  universal 
congestion  of  the  vessels,  while  here  it  is  due  to  en- 
largement of  large  veins.  There  are  a  number  of 
conditions  of  high  arterial  tension  in  which  aconite 
must  be  given  with  considerable  caution.  In  arte- 
ritis obliterans  no  vaso-dilator  can  be  of  much  use  ; 
therefore  when  we  have  senile  heart  with  rigid 
arteries  such  agents  should  be  given  only  under 
special  circumstanced.  Thus,  if  the  pulse  is  rapid, 
as  well  as  of  high  tension,  aconite  may  be  adminis- 
tered until  the  pulse  comes  down  to  80,  when  it 
should  be  discontinued.  He  alluded  here  to  a  very 
common  class  of  cases  which  are  characterized  by 
diminution  of  urea  elimination,  and  3'et  in  which  we 
should  never  think  of  giving  aconite  ;  cases  in  which 
the  patients  complain  of  a  great  variety  of  symptoms 
which  are  extremely  puzzling. 

Two  illustrative  cases  were  described.  One  was 
that  of  an  elderly  gentleman  who  nine  months  before 
2oming  under  observation  began  to  lose  weight. 
He  suffered  from  a  tingling  in  the  legs  below  the 
knee,  vertigo  and  a  species  of  hypochondriasis,  and 
■nsomnia  which  was  followed  by  overpowering  drow- 
siness. The  other  was  that  of  an  army  officer  who, 
hu'ing  the  Cuban  campaign,  had  malarial  fever,  with 
colitis.  Later,  in  Ecuador,  he  had  an  attack  of 
•heumatism.  He  had  delirium  and  was  comatose 
'or  two  weeks.  For  six  weeks  afterwards  he  suf- 
fered from  headache  and  a  continuance  of  general 
•heumatic  symptoms.  Dr.  Thomson's  experience 
las  taught  him  that  when  a  great  variety  of  anony- 
nous  nervous  symptoms  are  complained  of,  espe- 
cially in  men,  it  may  generally  be  safely  con- 
-'luded  that  there  is  present  a  toxemia  of  either 
;astro-intestinal  or  renal  origin.  The  daily  output 
)f  urea  should  therefore  always  be  investigated  in 
luch  cases.  In  one  of  these  patients  the  urea  ex- 
:reted,  instead  of  amounting  to  from  25  to  30  gm., 
vas  barely  13  gra.,  and  in  the  other,  only  15  gm. 
rhese  cases  are  very  common.  In  both  the  patients 
ef erred  to  the  pulse  was  weak  and  of  high  tension, 
)ut  in  other  respects  their  symptoms  were  totally 
mlike.  Within  six  months  both  men  had  success- 
ully  passed  an  examination  for  life  insurance. 
5uch  cases  are  quite  common,  and  are  nearly  always 
)f  gastro-intestinal  origin.  They  occur  also  in 
Yomen,  but  in  them  this  trouble  is  generally  pro- 


nounced to  be  hysteria.     Yet  he  believed  in  many 
instances  renal  inadequacy  was  present. 

In  speaking  of  acute  nephritis  he  said  that  the 
typical  form  of  the  affection  was  the  scarlatinal. 
Here  are  met  the  same  kind  of  anomalies  as  in 
the  chnjiiic  disease.  There  is  no  relation  whatever 
between  the  severity  of  th(!  scarlet  fever  and  that 
of  tiie  nephritis,  so  that  tlie  lightest  cases  of  fever 
nuiy  be  followed  by  the  most  grave  kidney  disease. 
Nor  does  the  desquamation  apparently  have  any- 
thing to  do  with  the  nephritis.  There  is  not  much 
that  can  be  done  in  the  way  of  prophylaxis,  though 
the  oiling  of  the  skin  may  periiaps  do  some  good. 
When  nephritis  has  developed,  the  first  danger  sig- 
nal is  to  be  found  in  a  diminution  in  tlie  excretion 
of  urea  and  a  fall  in  the  specific  gravity  of  the 
urine.  These  occur  before  any  albumin  or  casts 
make  their  appearance.  When  nephritis  has  once 
declared  itself  the  treatment  ought  to  be  very  ener- 
getic. Dr.  Thomson  believes  that  the  most  certain 
of  all  diuretics  is  the  thorough  douching  of  the  rec- 
tum with  three  gallons  or  more  of  hot  normal  saline 
solution  (at  a  temperature  of  115°  F.).  For  this 
purpose  Dr.  Robert  C.  Kemp's  rectal  irrigating  ap- 
paratus will  be  found  very  satisfactory.  There 
seems  to  be  a  very  close  association  between  the 
kidneys  and  the  bowels,  so  that  the  evacuation  of 
the  latter  is  almost  invariably  accompanied  by  the 
voiding  of  urine,  even  if  the  bladder  has  been  emp- 
tied but  a  short  time  before.  In  scarlatina  probably 
the  best  prophylaxis  against  both  severe  fever  and 
nephritis  is  a  nightly  dose  of  calomel.  He  did  not 
think  we  need  ever  despair  of  a  case  of  scarlatinal 
nephritis,  and  mentioned  one  in  which  recovery  took 
place  after  the  patient  had  actually  been  pronounced 
dead.  The  treatment  was  commenced  by  touching 
the  skin  in  the  region  of  the  kidneys  with  table- 
spoons taken  out  of  boiling  water,  after  the  method 
suggested  by  Brown-S^quard,  and  on  the  seventh 
application  the  child  opened  its  eyes. 

In  chronic  interstitial  nephritis  the  occurrence  of 
uremic  convulsions  is  not  infrequently  the  first  an- 
nouncement that  the  patient  is  the  subfect  of  Bright's 
disease.  On  the  other  hand,  many  individuals  who 
are  known  to  be  suffering  from  this  affection  get 
along  very  comfortably  for  a  considerable  length  of 
time,  when  suddenly  very  serious  developments  take 
place.  This  sudden  change  in  the  course  of  the 
disease  is  undoubtedly  due  to  the  introduction  of 
a  new  element ;  namely,  the  invasion  of  the  kid- 
neys by  one  or  more  forms  of  bacteria,  especially 
the  colon  bacillus.  Having  had  polyuria  for  months, 
thay  find  themselves  passing  but  little  water,  and 
then  none  at  all ;  the  condition  being  virtually  the 
same  as  in  acute  scarlatinal  nephritis  with  supjpres- 
sion.  It  is  on  this  account  that  Dr.  Thomson 
always  dreads  attacks  of  so-called  cholera  morbus 
in  elderly  persons.  In  cases  characterized  by  such 
symptoms  as  mental  cloudiness,  uremic  asthma 
and  Cheyne-Stokes  breathing,  he  has  often  been 
able  to  ward  off  trouble  by  securing  free  action  of 
the  bowels,  followed  by  diuresis.  For  these  pur- 
poses he  gives  a  calomel  cathartic,  and  afterwards 
10  gr.  of  urotropin,  with  10  gr.  of  sodium  benzoate 
every  two  or  three  hours.  He  has  never  seen  any 
bad  results  from  urotropin  when  thus  associated 
with  the  sodium  salt. 

The  prognosis  of  interstitial  nephritis  is  always 
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uncertain,  as  we  can  never  feel  sure  how  much 
working  kidney  the  patient  has  left.  The  diet  is 
a  matter  of  great  importance.  The  quantity  of 
highly  nitrogenous  food  consumed,  especially  red 
meats,  must  be  limited.  In  health  the  kidneys  after 
a  hearty  meal  excrete  more  urea  than  usual.  There 
appears  to  be  normally  a  balance  in  the  system,  so 
that  an  increased  intake  of  food  is  offset  by  an  in- 
creased excretion  of  urea.  If  the  kidneys  are  dis- 
eased, however,  this  balance  is  interfered  with,  and 
thus  it  is  that  we  so  frequently  find  attacks  of  apo- 
plexy following  upon  Christmas  and  Thanksgiving 
dinners.  Another  thing  that  must  be  taken  into 
account  is  the  different  state  of  affairs  at  different 
hours  of  the  day.  In  all  cases  of  Graves'  disease, 
and  often  in  melancholia  and  various  other  affec- 
tions, the  patients  are  w^orse  in  the  morning,  while 
the  first  attack  of  gout  or  of  peptic  asthma  often 
occurs  after  midnight.  In  regulating  the  mode  of 
life  of  those  past  middle  age  who  have  rigid  arte- 
ries and  a  high-tension  pulse,  it  should  be  advised 
to  avoid  hearty  meals  at  night. 

He  thought  it  unfortunate  that  two  such  different 
affections  as  chronic  parenchymatous  nephritis  and 
chronic  interstitial  nephritis  should  go  by  the  com- 
mon name  of  Bright's  disease,  as  he  did  not  know 
of  any  two  diseases  affecting  the  same  organ  which 
differed  so  greatly.  While  the  former  occurs  more 
frequently  in  the  young  than  the  old,  and  often  in 
children,  chronic  interstitial  nephritis  is  almost  in- 
variably met  witli  in  middle  and  advanced  life.  In 
the  interstitial  form  of  renal  disease  the  albumin  in 
the  urine  is  small  in  quantity,  and  not  infrequently 
absent,  and  constitutes  an  insignificant  feature, 
while  in  the  parenchymatous  it  is  constant  and 
abundant.  In  the  one  the  patient  is  never  water- 
logged, except  when  the  dropsy  is  due  to  cardiac 
complications,  while  in  the  other  such  a  condition 
is  a  striking  and  marked  characteristic  ;  so  that  the 
two  classes  of  patients  present  a  totally  different 
general  appearance. 

As  diverse  as  the  clinical  phenomena  observed 
are  the  pathological  changes  in  the  kidneys  them- 
selves. In  the  large  white  kidney  the  capsule  can 
be  stripped  off  as  readily  as  the  peel  of  an  orange, 
while  in  the  small,  contracted  kidney  the  capsule 
becomes  so  firmly  adherent  as  to  appear  to  form  a 
part  of  the  tissue  of  the  organ.  In  parenchymatous 
nephritis  the  glomeruli  are  squeezed  and  pressed 
together,  and  the  tubules  are  clogged  with  an  ac- 
cumulation of  debris  of  all  kinds.  While  we  do  not 
understand  just  how  the  droi)sy  accompanying  this 
condition  is  produced,  we  readily  appreciate  that  we 
have  here  found  a  blocking  up  which  bears  all  the 
marks  of  a  mechanical  obstruction  capable  of  neu- 
tralizing all  our  therapeutic  endeavors.  What  we 
seem  to  lack  in  the  kidney  is  a  double  blood  current, 
such  as  is  met  with  in  the  lungs.  In  this  organ  we 
have  the  renal  artery,  and  that  alone,  and  it  there- 
fore appears  to  be  the  part  of  the  physician  to  in- 
voke the  aid  of  the  surgeon  to  try  to  establish  here 
a  means,  such  as  is  provided  by  nature  in  the  lungs, 
and  is  of  such  great  practical  service,  for  carrying 
away  the  products  of  inflammation.  Through  the 
method  of  Dr.  Edebohls  we  seem  to  have  a  mechani- 
cal means  for  accomplishing  this,  the  agency  of  the 
peripheral  arteries  of  the  kidney  being  by  it  brought 
to  the  assistance  of  the  embarrassed  circulation  of 


the  organ.  This  operation  would  appear  to  be  of 
extreme  value  if  it  proves  as  serviceable  in  its  prac- 
tical application  as  it  is  admirable  in  theory. 
Hitherto  the  treatment  of  chronic  parenchymatous 
nephritis  has  remained  one  of  the  most  disappoint- 
ing in  the  whole  realm  of  medicine.  While  we  can 
call  upon  the  skin  and  the  bowels  to  act  vicariously 
for  the  kidneys,  we  find,  after  all,  that  we  do  not 
make  much  headway.  Some  cases  get  well,  it  is 
true,  but  whether  through  our  efforts  or  of  them- 
selves, we  can  hardly  say.  As  to  the  production 
of  albuminuria,  one  observation  by  Overbach  is 
certainly  very  suggestive.  The  simple  clamping  of 
the  renal  arteries  in  dogs  for  forty  minutes  was  fol- 
lowed by  albuminuria,  which  lasted  for  twenty  days. 
The  pressure  effects  of  an  inter-cellular  exudation 
upon  the  glomeruli  would  seem  to  induce  virtually 
the  same  condition,  an  arterial  ischemia,  and  thus 
explain  the  albuminuria  which  is  present.  In  the 
amyloid  kidney  there  is  a  mechanical  interference 
from  another  source,  but  which  acts  in  the  same 
way  as  the  inflammatory  exudation.  Finally,  we 
find  that  however  diverse  the  various  diseases  of  the 
kidney  may  be  in  their  pathological  features  and 
clinical  history,  in  the  end  they  tend  to  converge, 
all  alike  producing  one  common  result,  uremic 
poisoning. 


titttxii  Hiter^ture. 


A  Text-Booh  of  Anatomy.  By  American  Authors. 
Edited  by  Frederic  Henry  Gerrisii,  M.D., 
Professor  of  Anatomy  in  the  Medical  School  of 
Maine,  Bowdoin  College.  Second  edition,  thor- 
oughly revised  and  enlarged.  In  one  imperial 
octavo  volume  of  943  pages,  with  1,003  engrav- 
ings in  black  and  colors.  Philadelphia  and 
New  York:  Lea  Brothers  &  Co.,  Publishers. 
1902. 

This  book,  which  at  once  came  into  popular 
favor,  has  reached  a  second  edition  in  about  two 
years.  In  view  of  the  fact  that  there  was  no  posi- 
tive need  of  a  new  anatomical  text-book  of  this  size 
and  general  character,  it  is  the  more  remarkable 
that  this  sliould  so  soon  have  established  a  place 
for  itself  as  a  rival  of  its  older  and  eminently 
trustworthy  companion — Gray.  The  reasons  for 
its  popularity  apparently  lie  in  the  facts  that  it  is 
written  in  a  concise  fashion,  omits  a  quantity  of 
details  which  have  no  practical  bearing  on  the 
everyday  work  of  the  surgeon  or  physician,  and 
that  it  is  admirably  printed  and  sumptuously  illus- 
trated. It  is  therefore  readable,  easy  for  purposes 
of  reference,  and  makes  an  appeal  to  the  reason 
through  the  eye,  which  is  always  a  valuable  attri- 
bute of  a  book  of  this  sort.  In  other  words,  it 
admirably  fulfils  the  purpose  for  which  it  is  de- 
signed as  an  aid  to  elementary  students  of  anatomy, 
whether  undergraduates  or  practising  physicians. 
It  is  in  no  sense  to  be  regarded  as  a  contribution 
to  anatomical  science,  as  such.  Certain  changes  and 
additions  have  been  made  in  this  edition,  tending 
toward  the  simplification  of  the  study  of  anatomi- 
cal facts,  among  the  most  noteworthy  of  which  is 
the  representation  on  the  bones  of  muscle  attach- 
ments. 
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PROPOSED  SANITARV  LEGISLATION  IN 
MASSACHUSETTS. 

TnK  annual  grist  of  legislative  bills,  submitted  to 
the  General  Court  of  Massachusetts  for  its  con- 
sideration, culminated  in  the  last  week  of  January 
with  an  avalanche  of  new  propositions,  good,  bad 
and  indifferent. 

In  recent  years  almost  ever}'  new  legislator  goes 
up  to  Beacon  Hill  with  the  notion  that  his  mission 
is  not  accomplished  until  he  can  call  himself  the 
father  of  some  new  statute.  There  is  also  a  large 
army  of  faddists,  old  and  new,  some  with  philan- 
tiu'opic  and  some  with  mercenary  schemes,  clamor- 
ing for  legislation,  some  of  which  is  of  the  most 
impracticable  sort,  while  a  few  measures  are  of  real 
value.  To  separate  the  wheat  from  the  chaff  will 
3ccupy  the  remaining  months  of  the  legislative  ses- 
sion. 

First  upon  the  list  comes  House  Document 
No.  87,  to  prevent  cruelty  to  animals.  This  is 
plainly  another  attempt  of  the  anti-vivisectionists  to 
secure  legislation,  an  additional  inducement  being 
inserted  in  the  shape  of  a  clause  exempting  the 
State  Board  of  Health  from  the  action  of  the  law. 

No.  Ill  is  the  Report  of  the  State  Board  of 
Agriculture  upon  production  of  vaccine  lymph  at  the 
Massachusetts  Agricultural  College.  This  propo- 
sition only  needs  full  and  free  discussion  to  show 
its  absurdity. 

No.  134  is  a  bill  to  provide  medical  examiners  for 
the  public  schools.  It  requires  that  "  in  every  city 
and  town  there  shall  be  one  or  two  doctors  of  medi- 
cine, graduates  of  some  reputable  medical  school, 
who  shall  serve  as  medical  examiners,  and  shall 
Bxaraine  the  school  children  as  often  as  the  school 
3ommittee   shall   direct." 

This  bill  was  drawn  with  good  intent,  but  needs 
revision,  since  there  are  at  least  fifty  small  towns 


in  which  there  is  no  physician,  and  it  is  difficult  to 
see  how  such  a  measure  could  be  made  to  apply 
to  them.  It  is,  however,  practicable  to  secure  legis- 
lation which  would  make  the  excellent  plan  which 
Dr.  Durgin  inaugurated  in  Boston  several  years 
ago  a  legal  requirement  in  all  our  cities  and  larger 
towns. 

No.  167,  introduced  by  a  well-known  Boston 
druggist,  appears  to  be  intended  to  secure  "  the 
highest  comfort  and  safety  in  anesthesia."  It  pro- 
vides that  "  any  one  giving  an  anesthetic  in  such 
a  manner  as  to  interfere  with  the  uniform,  natural 
supply  of  fresh  air,  with  each  inspiration  of  the 
anesthetic,  shall  be  held  responsible  for  any  ill 
results  attending  such  use." 

John  N.  McClintock  appears  to  be  the  father  of  a 
bill  (No.  268)  "  to  deprive  the  State  Board  of 
Health  of  authority  to  approve  land  for  sewage 
disposal." 

House  Bill  No.  316  introduces  a  proposed  act  to 
regulate  plumbing,  and  give  the  State  Board  of 
Health  power  to  appoint  a  committee  to  attend  to 
the  matter. 

No.  329  is  a  bill  to  give  power  to  the  State 
Board  of  Health  to  produce  and  to  distribute  anti- 
toxin and  vaccine  lymph. 

No.  332  is  a  bill  to  regulate  the  sale  of  oleomar- 
garine and  renovated  butter,  as  if  this  much- 
abused  but  good  and  wholesome  article  of  food 
was  not  already  hedged  about  by  a  sufficiency  of 
laws  and  of  officials.  There  are  already  in  the 
city  of  Boston  four  different  sets  of  officials  hav- 
ing power  to  enforce  oleomargarine  laws,  namely, 
the  United  States  Revenue  officials,  the  inspectors 
of  the  State  Board  of  Health,  the  inspectors  of  the 
Dairy  Bureau  and  the  city  milk  inspector.  Such 
redundancy  of  legislation  is  inspired  more  by  the 
interests  of  a  few  producers  than  of  the  multitude 
of  consumers. 

House  Bill  No.  425  is  entitled  a  bill  to  establish 
a  Department  of  Food  and  Drug  Inspection  under 
the  State  Board  of  Health.  Reading  between  the 
lines,  however,  the  last  section  appears  to  provide 
for  the  abolition  of  the  Dairy  Bureau. 

Bill  No.  485  provides  for  the  marking  of  car- 
casses and  the  inspection  of  certain  domestic  ani- 
mals. 

No.  486  is  another  bill  resulting  from  the  peren- 
nial baking-powder  war. 

No.  487  provides  for  the  expenses  of  small-pox 
patients  in  cities  and  towns,  a  subject  in  regard  to 
which  there  has  been  occasion  for  lively  discussion 
during  the  past  year.  It  limits  the  expenses  pay- 
able for  the  care  of  such  patients  to  $35  per 
week. 

No.  514  provides  for  raising  the  age  of  persons 
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to  whom  the  sale  of  cigarettes  is  forbidden,  from 
sixteen  to  twenty -one  years. 

No.  695  requires  the  State  Board  of  Health  to 
investigate  the  dumping  of  garbage  into  the  har- 
bors and  along  the  seacoast  of  the  State. 

No.  696  provides  for  the  ventilation  of  theaters 
and  places  of  execution  of  the  law  in  charge  of 
the  State  Police. 

By  the  provisions  of  Bill  No.  697,  its  introducer 
would  prohibit  the  use  of  slot-machines,  on  account 
of  their  supposed  tendency  to  spread  disease. 

Nos.  698,  699,  700  have  for  their  object  to  re- 
peal the  vaccination  laws,  "  to  prevent  persons 
from  being  vaccinated  against  their  will,"  and  to 
provide  compensation  for  injury  caused  by  vacci- 
nation. 

No.  701  provides  for  the  keeping  of  records  in 
all  cases  of  smallpox  and  of  vaccination.  Records 
of  smallpox  are  already  provided  for,  but  there  is 
no  legal  requirement  for  records  of  vaccination, 
and  herein  our  legislation  is  decidedly  lacking. 
Such  records  are  required  everywhere  in  civilized 
European  countries,  and  constitute  a  fund  of  in- 
formation which  is  exceedingly  valuable. 

No.  702  provides  for  the  labeling  of  poisonous 
cosmetics.  Bills  have  also  been  introduced  in  the 
Senate  as  follows:  Senate  No.  45,  to  require  the 
removal  of  old  wall  paper  in  tenement  houses  before 
new  paper  is  applied.  No.  64  establishes  a  board 
of  embalming  examiners.  No.  103  is  intended  to 
require  persons  intending  to  take  ice  from  new 
sources  to  be  licensed  by  the  State  and  local 
boards  of  health. 


TWO  BOSTON  crrr  hospital  publications. 

The  thirteenth  series  of  the  "  Medical  and  Sur- 
gical Reports"  of  the  Boston  City  Hospital  has 
recently  appeared,  under  the  editorship  of  Drs. 
H.  L.  Burrell,  W.  T.  Councilman  and  C.  F.  AYith- 
ington.  This  publication  has,  no  doubt,  become 
familiar  to  a  wide  circle  of  readers  during  its  ex- 
istence, which  is  now  considerably  more  than  a 
decade.  There  has  been  no  falling  off  in  the 
character  of  the  papers  presented,  and  each  new 
series  offers  contributions  of  positive  theoretical 
and  clinical  value.  The  subject  of  bone  anomalies 
has  gained  a  new  interest  since  the  practical  appli- 
cation of  the  x-ray,  a  fact  of  which  Dr.  F.  B. 
Lund  takes  excellent  advantage  in  his  paper  on 
"  Congenital  Anomalies  of  the  Phalanges  Studied 
by  Skiagraphy."  Crandon's  investigation  on  the 
"  Prostate  "  and  Monk's  and  Blake's  paper  on  the 
"  Normal  Appendix"  should  be  widely  read,  and  a 
large  number  of   clinical  and  pathological  papers 


all  have  a  more  than  usual  interest.  In  general, 
this  number  of  the  "  Reports,"  like  many  of  its 
predecessors,  is  a  good  example  of  wliat  a  hospital 
can  do  through  its  medical  staff  toward  making 
positive  additions  to  medical  knowledge  as  well  as 
caring  for  the  sick.  It  is  always  a  matter  of  re- 
gret that  contributions  of  this  character  should  not 
be  readily  obtainable  as  a  volume. 

The  thirty-eighth  annual  report  of  the  hospital 
from  Feb.  1,  1901,  to  Jan.  31,  1902,  which  has 
also  recently  appeared,  is  a  volume  of  216  pages, 
containing  many  facts  and  statistics  which  are  of 
interest  as  indicating  the  extent  to  which  this 
great  municipal  charity  *has  grown.  The  report 
of  the  South  Department  shows  that  although  this 
part  of  the  hospital  was  originally  intended  for  240 
patients,  the  actual  number  during  the  past  year 
has  ranged  for  continuous  months  from  146  to  318, 
and  209  applicants  were  rejected  during  the  year 
because  of  the  overcrowded  condition  of  the  wards. 
Measles,  for  example,  it  has  at  times  not  been  pos- 
sible to  treat  at  the  hospital,  on  account  of  lack  of 
space.  It  is  certainly  desirable  that  further  accom- 
modation should  be  provided  for  these  infectious 
diseases.  As  soon  as  patients  with  such  diseases 
are  thrown  back  upon  the  community  in  any  num- 
ber, the  object  for  which  the  South  Department 
exists  is  defeated.  The  trustees  urge  that  an  addi- 
tional building  for  the  treatment  of  measles  be  con- 
structed. 

The  most  notable  addition  to  the  buildings  of  the 
hospital  during  the  year  was  the  Relief  Station  in 
Haymarket  Square,  which  was  completed,  and  is 
now  in  active  service.  The  report  is,  as  usual, 
largely  taken  up  with  medical  and  surgical  statis- 
tics, which  are  classified  with  evident  care  by  a 
fixed  system,  and  therefore  are  of  positive  though 
of  necessity  somewhat  uncertain  value.  It  is  at 
any  rate  a  satisfaction  to  see  the  increasing  care 
which  this  and  other  large  hospitals  are  taking  to 
render  their  statistics  practically  serviceable.  One 
method  of  accomplishing  this  result  is  to  have  a 
fixed  system  of  classification,  which  does  not  admit 
of  individual  caprice.  Such  a  classification  the 
City  Hospital  has  apparently  adopted. 


NEW    YORK   STATE   MORTALITY   STATISTICS 

FOR   1902. 

The  mortality  bulletin  for  1902  of  the  State 
Department  of  Health,  issued  Feb.  I,  gives  some 
interesting  statistics.  The  congested  districts  do 
not  show  such  a  greatly  increased  mortality  over 
rural  districts  as  is  generally  supposed.  This  may 
be  seen  in  the  following  table : 
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Urban 
Districts.  Deatliratc. 

Maritime 18.7 

Hudson  Valley 18.0 

Adirondack  &  Northern  15.0 

Mohawk  Valley 19.0 

Southern  Tier lo.O 

East  Central 14.0 

West  Central 15.5 

Lake  Ontario  &  West'n  14.(5 

Entire  State 17.5 


Rural  Deatl 
Deatliratc,       for  Dl 

18.5  18. 

15.0  IG. 

12.0  13. 

i;}.5  16. 

i:!.0  14. 

M.O  14. 

•     13.0  14. 

13.5  14. 

15.5  16. 


i-ratc 

strict 

6 

5 


In  tlie  Maritime  District,  which  iiicliulo.s  the  city 
of  New  Yorlf,  the  population  is  1,728  to  the  square 
mile  ;  in  the  Lake  Ontario  and  Western,  the  second 
most  populous,  it  is  200  to  the  square  mile,  and  in 
the  Adirondack  and  Nortliern,  the  least  populous, 
26  to  the  square  mile.  The  total  number  of  deaths 
was  0,753  less  than  in  1901,  and  the  death-rate  for 
the  entire  State  1%  less.  The  greatest  decrease 
was  in  the  winter  months,  though  the  midsummer 
mortality  was  also  unusually  low.  The  number  of 
deaths  among  infants  and  young  children  was 
31,215,  which  was  4,560  less  than  in  1901,  and 
4,820  below  the  average  for  the  five  years  previous. 
The  old  age  mortality  (seventy  years  and  upward) 
decreased  from  22,233  in  1901  to  20,700  for  1902, 
the  average  for  the  five  years  previous  being  20,050. 
While  the  Maritime  District  is  the  least  healthful 
for  the  infant,  it  shows  very  markedly  the  best  re- 
sults for  age.  In  it  the  percentage  of  deaths  in 
persons  of  seventy  years  and  over  was  only  10, 
while  in  the  eight  other  districts  the  percentage  was, 
respectively,  22.5,  29,  26.5,  31,  30,  35.5,  22.5  and 
17.  The  percentage  of  deaths  under  five  years  of 
age  was,  in  the  Maritime  District,  34.8,  and  in  the 
otliers,  respectively,  19.5,  16.7,  21,  17,  16.5,  13.3, 
23.8  and  25.3.  The  Maritime  District  naturally 
leads  in  mortality  from  zymotic,  diarrheal  and  acute 
respiratory  diseases,  as  well  as  from  pulmonary 
tuberculosis.  In  the  entire  State  the  number  of 
deaths  from  acute  respiratory  diseases  (the  largest 
from  any  one  class  of  affections)  was  16,986  ;  those 
from  diseases  of  the  nervous  system  (the  second 
largest),  12,964,  and  those  from  diseases  of  the 
circulatory  system  (the  third  largest),  12,889.  The 
total  number  of  deaths  from  pulmonary  tuberculosis 
was  12,582.  There  were  7,058  deaths  from  acci- 
dent and  violence,  4,990  from  cancer  and  4,949 
from  simple  old  age.  The  latter  number  is  635 
below  the  average  for  five  years.  The  largest  num- 
ber of  deaths  from  croup,  diphtheria,  diseases  of 
the  circulatory  system  and  acute  respiratory  dis- 
eases occurred  in  the  month  of  January ;  from 
measles,  in  February  ;  from  pulmonary  tuberculo- 
sis and  puerperal  diseases,  in  March  ;  from  diseases 
of  the  nervous  system,  in  April ;  from  scarlet  fever, 
in  May ;  from  whooping  cough  and  from  accidents 
and  violence,  in  July  ;  from  diarrheal  diseases,  in 


August ;  from  old  age,  in  September  ;  from  tyi)lioid 
fever,  in  October,  and  from  cancer,  in  November. 
The  last  annual  report  of  the  New  York  Associa- 
tion for  Improving  tlie  Condition  of  the  Toor  siiovvs 
tiie  continued  and  increased  success  of  the  plan 
inaugurated  a  few  years  ago  of  providing  for  as 
many  of  the  city's  foundlings  as  possiJile,  either  by 
securing  their  ado[)tioii  or  by  paying  for  their  care 
in  trustworthy  families.  The  number  of  infants 
thus  cared  for  has  been  gradually  increased,  and 
the  figures  presented  are  as  gratifying  as  they  are 
remarkable.  Four  years  ago,  it  is  stated,  nearly 
six  died  out  of  every  ten  at  the  Infants'  Hospital 
on  Randall's  Island,  from  which  the  children  were 
taken.  At  first  the  infants  were  already  weakened 
by  institutional  life,  and  in  1899  nearly  55.9%  of 
those  boarded  in  families  died.  During  the  next 
two  years  this  percentage  was  reduced  successively 
to  31.1  and  18.9,  and  in  1902  it  was  only  10.7,  a 
rate  actually  lower  for  the  foundlings  than  for  all 
infants  and  young  children  in  Manhattan. 


A  TYPHOID  EPIDEMK^  AT  ITHACA,  N.  Y. 

It  is  reliably  reported  that  typhoid  fever  has 
appeared  in  Ithaca,  N.  Y.,  and  has  spread  to 
such  a  degree  that  there  is  at  present  an  epidemic 
of  about  four  hundred  cases,  and  this  out  of  a 
population  of  13,000  people.  Such  a  statement 
seems  wholly  out  of  accord  with  the  present  state  of 
medical  and  sanitary  progress.  Ten  or  fifteen  years 
ago  we  should  have  regarded  an  occurrence  of  this 
sort  with  a  certain  amount  of  equanimity,  but  now 
with  the  exactitude  of  our  knowledge  regarding  the 
means  of  transmission  and  spread  of  the  disease,  it 
seems  almost  incredible  that  an  epidemic  of  this  size 
should  arise  in  any  civilized  community,  conversant 
with  ordinary  hygienic  laws.  When  we  consider 
further  that  Ithaca  is  a  city  of  exceptional  intelli- 
gence, that  it  harbors  a  university,  which  in  turn 
supports  a  medical  school,  and  that  the  source  of 
infection  apparently  is  a  polluted  water  supply,  it 
is  hard  to  be  lenient  in  our  judgment.  Certainl}'^ 
there  is  no  possible  excuse  for  such  carelessness  as 
an  outbreak  of  typhoid  fever  implies.  No  doubt 
the  blame  will  be  shifted  from  person  to  person  or 
from  one  city  department  to  another,  but  the  fact 
remains  that  some  one  is  to  blame  who  should  be 
held  strictly  responsible.  It  has  come  to  be  almost 
an  aphorism  that  a  typhoid  epidemic  is  a  crime 
committed  by  some  person  or  persons  to  whom 
censure  or  punishment  should  be  meted  out  in  pro- 
portion to  the  degree  of  their  criminal  negligence. 
The  community  certainly  has  the  right  to  make  such 
a  demand. 
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MEDICAL   NOTES. 

Recovery  from  Gun-shot  Wound  of  the 
Heart.  —  A  patient  who  had  recovered  from  a 
guu-shot  wound  of  the  heart  was  presented  by  Drs. 
H.  L.  Niebert  and  L.  Rassieur,  at  the  hast  meet- 
ing of  the  St.  Louis  Medical  Society  of  City  Hos- 
pital Ahimni,  and  the  case  reported. 

BOSTON   AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  Feb.  11,  1903,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases  : 
Diphtheria  34,  scarlatina  27,  typhoid  fever  8, 
measles  11,  smallpox  5. 

Newton  Hospital.  —  At  the  meeting  of  the 
Newton  Hospital  recently  held,  Mr.  J.  R.  Leeson 
was  again  chosen  president  of  the  Board  of  Trus- 
tees. The  report  made  at  the  meeting  showed  the 
hospital  to  be  in  a  flourishing  condition  and  to 
have  had  a  satisfactory  year,  during  wliich  824 
patients  had  been  cared  for. 

Annual  Meeting  of  the  Massachusetts  Gen- 
eral Hospital.  —  At  the  annual  meeting  of  the 
Massachusetts  General  Hospital  recently  held, 
the  following  officers  were  elected :  Charles  H. 
Dalton,  president;  Francis  C.  Lowell,  vice-presi- 
dent; Franklin  Haven,  treasurer  ;  Thomas  B.  Hall, 
secretary ;  Francis  H.  Appleton,  Francis  Blake, 
Charles  H.  W.  Foster,  Francis  L.  Higginson,  Na- 
thaniel Thayer,  Henry  P.  Walcott,  George  Wig- 
V  glesworth  and  Moses  Williams,  trustees  on  the 
part  of  the  hospital.  Governor  Bates  appoints 
four  trustees  to  represent  the  Stale  on  the  board. 

Boston  City  Hospital  Alumni  Association.  — 
This  association,  composed  of  physicians  who  have 
graduated  as  house  officers  at  the  Boston  City  Hos- 
pital and  containing  now  about  300  members,  held 
its  annual  meeting  and  dinner  at  the  Somerset  Ho- 
tel, Tuesday  evening,  Feb.  10.  One  hundred  and 
twenty-five  members  were  present.  The  following 
officers  were  elected:  Charles  P.  Bancroft,  M.D., 
Concord,  N.  H.,  president;  Chauncy  C.  Sheldon, 
M.D.,  Lynn,  Mass.,  vice-president;  William  H. 
Robey,  M.D.,  Boston,  secretary  ;  William  H.  Pres- 
cott,  M.D.,  Boston,  treasurer.  Eighteen  new  mem- 
bers and  72  associate  members  were  elected. 

Dr.  Henry  R.  Stedman  presided,  and  presented 
the  following  speakers  :  H.  H.  Sprague,  Esq  ,  a  trus- 
tee, W.  H.  SayAvard,  Esq.,  Dr.  George  B.  Shattuck, 
Dr.  C.  Ellery  Stedman,  Dr.  C.  F.  Withington,  Dr. 
J.  W.  Courtney  and  Dr.  C  P.  Bancroft.  Dr. 
H.  R.  Stedman  and  Dr.  Bancroft  made  a  plea  for 
the  establishment  of  a  ward  for  the  acute  psychoses 


in  connection  with  tliis  general  hospital.  The  occa- 
sion was  regarded  as  a  particularly  successful  and 
agreeable  one. 

new    YORK. 

Warranties  in  Life  Insurance  Policies. — The 
Third  Appellate  Division  of  the  New  York  Supreme 
Court  has  decided,  in  an  action  against  the  Metro- 
politan Life  Insurance  Company,  to  recover  on  a 
life  policy,  that  where  such  a  policy  makes  the 
application  for  insurance  a  part  of  the  contract  and 
the  answers  by  the  insured  to  the  medical  examiner 
are  warranted  to  be  true,  a  false  answer,  even 
though  immaterial,  will  make  the  policy  void.  On 
the  trial,  testimony  was  introduced  which  tended  to 
show  that  the  insured  falsely  stated  that  he  had  had 
no  medical  attendance  since  childhood.  A  physi- 
cian was  called,  however,  who  testified  that  he  had 
professionally  treated  the  deceased  for  several 
years  to  the  date  of  the  policy.  The  trial  court 
left  it  to  tlie  jury  to  say  that  if  they  found  that 
this  physician  had  attended  the  insured,  whether 
that  was  a  material  fact  or  a  breach  of  the  war- 
ranty. A  judgment  for  the  plaintiff  (the  wife  of 
the  deceased),  on  a  verdict  in  her  favor,  has  been 
reversed,  the  Appellate  Court  holding  that  the  trial 
justice,  in  charging  as  he  did,  committed  a  mani- 
fest error.  In  the  course  of  his  opinion  Justice 
Parker,  speaking  for  the  court,  said:  "Assuming, 
as  we  must,  that  the  statements  so  made  by  the 
deceased  were  warranties,  and  not  mere  represen- 
tations, it  was  not  within  the  province  of  the  jury 
to  determine  whether  they  were  or  were  not  ma- 
terial ;  nor  was  there  any  question  for  a  jury  as  to 
whether,  if  any  such  statements  were  untrue,  there 
was  or  was  not  a  breach  of  the  warranty  contained 
in  the  contract."  He  also  said  that  "whether  or 
not  such  statements  were  warranties  within  the 
terms  of  the  contract,  was  a  question  of  law  for  the 
court." 

A  Rockefeller  Laboratory.  —  It  is  stated  that 
Mr.  Rockefeller  has  recently  made  a  large  special 
donation  for  the  establishment  of  a  laboratory  in 
New  York  in  connection  with  the  Rockefeller  Insti- 
tute for  Medical  Research,  and  that  a  formal  an- 
nouncement concerning  it  will  shortly  be  made  by 
Dr.  L.  Emmett  Holt,  the  secretary  of  the  Institute. 

Tenement  House  Legislation. — At  the  New 
York  Academy  of  Medicine  on  Feb.  5,  Dr.  S.  A. 
Knopf  read  a  paper  on  "The  Care  and  Treatment 
of  Consumptives  at  Their  Homes,  and  the  Urgent 
Need  of  Local  Sanatoria,"  in  the  course  of  which  be 
said:  "In  Manhattan  there  are  200,000  and  in 
Brooklyn  125,000  interior  rooms  without  a  vestige 
of  light  or  ventilation.  Every  one  of  them  consti- 
tutes a  menace  to  the  public  health,  and  yet  an  at- 
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tempt  is  now  being  made  to  induce  the  legislature 
to  aid  greedy  contractors  to  erect  tenements  without 
iiffht  or  air  —  veritable  breeding  places  for  con- 
suiii{)tiou.  If  they  succeed,  then  every  one  concerned 
should  receive  the  just  condemnation  of  every  citi- 
zen in  the  land."  Dr.  Knopf  introduced  a  resolution 
nrhich  was  adopted,  deploring  any  weakening  of  the 
present  tenement  house  laws  and  urgently  request- 
ing the  legislature  to  permit  no  changes  to  be  made 
that  will  in  any  way  decrease  the  amount  of  light 
lud  air  available  for  the  people  living  in  such  houses, 
3r  in  any  way  to  take  a  backward  step  in  regard  to 
their  sanitary  condition.  Among  those  who  spoke 
3n  this  occasion  were  Drs.  E.  G.  Janeway,  H.  M. 
Rriggs,  II.  P.  Loomis,  Alfred  Meyer  and  Beverly 
[lobiusou.  Resolutions  were  also  adopted  which 
criticised  the  legislature  for  its  delay  in  appropriating 
Funds  for  the  State  sanatorium  in  the  Adirondacks, 
ind  the  city  authorities  for  failing  to  bring  the 
proper  pressure  to  bear  on  the  legislature. 

Typhoid  at  Ithaca.  —  On  Feb.  7  it  was  reported 
that  400  cases  of  typhoid  fever  existed  in  Ithaca, 
N.  Y.,  and  that  the  disease  was  still  spreading. 
kn  analysis  by  Professor  Charnot  of  Cornell  Univer- 
sity is  said  to  have  shown  contamination  of  the 
Iriuking  water. 

Bubonic  Plague.  —  The  three  seamen  who  were 
inder  treatment  in  the  Swinburne  Island  Hospital 
for  bubonic  plague  have  all  been  discharged  cured, 
md  no  other  cases  of  the  disease  occurred  among 
:he  members  of  the  crew  who  were  detained  for  ob- 
servation. On  Feb.  2  a  resolution  was  adopted  by 
the  State  Assembly  calling  upon  the  State  commis- 
sioner of  health  to  report  to  it  the  part  taken  by 
iiim  in  the  recent  conference  at  Washington  and  the 
plans  adopted  or  proposed  to  be  adopted  to  prevent 
the  introduction  of  bubonic  plague  into  the  State  of 
New  York. 

Mortality  in  New  York  City.  —  The  mor- 
tality in  tlie  city  in  the  month  of  January  repre- 
sented an  annual  death-rate  of  10.32,  against  17.48 
in  December  and  20.37  in  January,  1902.  The 
corrected  death-rate,  excluding  non-residents 
and  infants  under  one  week  old,  was  18.31. 
Among  the  diseases  which  showed  an  increase 
in  fatality  were  the  following :  The  weekly  aver- 
age of  deaths  from  diphtheria  and  croup  increased 
from  47.50  to  49.75  ;  of  deaths  from  scarlet  fever, 
from  10  to  14.75 ;  from  measles,  from  6.75  to 
7.75;  from  whooping-cough,  from  3.75  to  9; 
from  pneumonia,  from  123.75  to  242.75  ;  from 
pulmonary  tuberculosis,  from  145  to  109.5  ;  from 
influenza,  from  3.75  to  5.25  ;  from  cancer,  from  45 
to  54.75;  from  diseases  of  the  urinary  system, 
from   116.75    to    134.75,  and    from    diarrheal  dis- 


eases, from  32.5  to  35.  Smallpox  has  again  ap- 
peared in  the  vital  statistics  as  a  cause  of  death  ; 
and  two  deaths  from  it  were  recorded  during  the 
month.  The  last  death  from  smallpox  previously 
reported  was  in  the  week  ending  Nov.  8.  Tlie 
weekly  average  of  deaths  from  typhoid  fever  de- 
clined frotn  17  to  8.75,  and  from  In-onchitis,  from 
42.75  to  37. 


#fiituarp. 


JOHN   HOMANS,  M.D. 

Di;.  John  IIomans  died  at  his  home  in  Boston  on  Sat- 
urday, Feb.  7,  in  tii(^  sixty-sixth  year  of  his  age.  He 
liad  been  contiucd  to  his  house  for  scarcely  two  weeks. 
Within  three  weeks  of  his  death  he  had  been  attending  to 
some  of  ills  professional  duties  and  had  l)cen  present  at 
tiie  regular  dinner  of  an  army  dining  club,  wliere  he  was 
the  life  of  the  occasion.  And  yet  for  a  number  of  years 
Dr.  Honians  had  been  conscious  of  several  pliysieal  disa- 
bilities, any  one  of  whicli  would  have  ordinarily  suflieed 
to  depress  or  invalid  a  person  of  a  less  cheerful  and  coura- 
geous temperament.  He  was  born  in  Boston,  Nov.  20, 
18;{G.  His  grandfather,  of  the  same  name,  was  a  gradu- 
ate of  Harvard  College,  1772,  and  an  army  surgeon  during 
the  War  of  Independence;  his  father,  of  the  same  name, 
was  a  graduate  of  Harvard  College,  1812,  and  practised 
medicine  in  Boston.  His  nephew,  whose  deatli  occurred 
less  than  a  year  n^o^  also  bore  the  same  name,  and  was  a 
prominent  practitioner  of  medicine.  'J'here  have,  there- 
for, been  four  representatives  of  the  medical  profession 
of  this  same  name  in  this  neighborhood  within  the  last 
century  and  a  quarter. 

Dr.  Homans  graduated  from  Harvard  College  in  18r)8, 
and  received  his  M.D.  degree  from  the  Harvard  Medical 
School  in  1862.  The  same  spirit  which  inspired  his 
grandfather  in  1776  impelled  him,  at  the  outbreak  of  the 
Civil  War  in  1861,  to  ofter  his  services  to  the  Government. 
He  was  at  that  time  a  surgical  house  oflicer  in  the  Massa- 
chusetts General  Hospital,  and'  had  not  yet  taken  his 
medical  degree.  In  January,  1862,  he  was  commissioned 
an  assistant  surgeon  in  the  United  States  Navy,  and 
served  on  tlie  gunboat  ^^  Aroostook  "'  during  the  search 
for  the  disabled  U.  S.  S.  "  Vermont^'  in  Hampton  Roads, 
and  later  on  the  James  River,  during  McClellan's  cam- 
l)aign.  He  was  at  tlie  battles  at  Fort  Darling,  Va., 
and  at  Malvern  Hill.  In  November,  1862,  he  was  given 
a  commission  as  assistant  surgeon  in  the  regular  army. 
He  was  at  New  Orleans,  and  later,  on  the  staff"  of  General 
Banks,  took  part  in  the  disastrous  Red  River  expe- 
dition. Those  of  his  friends  who  were  fortunate  enough 
to  have  heard  his  informal  accounts  of  that  ill-advised 
expedition  and  of  the  search  for  the  "  Vermont  "  will  not 
soon  forget  them.  As  side  lights  upon  much  that  passes 
for  history  they  were  instructive  as  well  as  entertaining. 
Subsequently  he  was  ordered  to  Washington,  and  held 
various  surgical  appointments  in  connection  with  the 
Army  of  the  Shenandoah.  He  was  surgeon-in-chief  of 
the  first  division  of  the  Nineteenth  Army  Corps,  was  pres- 
ent at  the  battles  of  Winchester  and  Cedar  Creek,  and 
ultimately  became  medical  inspector  on  the  staff"  of  Gen- 
eral Sheridan.  He  resigned  from  the  ariuv  in  Mav,  lS6o, 
after  an  eventful  career  of  a  little  over  three  veais.  He 
immediately  went  to  Europe  for  study  and  travel,  spend- 
ing most  of  his  time  in  Vienna  and  Raris.  In  November, 
1866,  he  returned  to  Boston  and  began  to  jjractise  his 
profession.  He  was  appointed  successivelv  a  surgeon  at 
the  Boston  Dispensary,  the  Children's  Hospital,  and  Au- 
gust,1868,  at  the  Carney  Hospital.  His  second  ovariotomy 
was  done  at  the  Carney  Hospital  in  April,  1S73.  He  be- 
came consulting  surgeon  at  this  hospital  in  1880,  and  re- 
signed in  1883.  lie  was  appointed  a  surgeon  to  out-pa- 
tients at  the  Massaehusptts  Hospital  in  1876,  a  visiting 
surgeon  in  1SS2,  and  resigned  in  I'JOO,  having  reached  the 
age  limit  of  sixty-thit>e  years. 

Dr.  Homans'  name  as  a  surgeon  will  be  chiefly  associ- 
ated with  the  development  of  ovariotomy  and  of  general 
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abdominal  surgery  in  New  England  and  in  this  countrj'. 
His  first  ovariotomy  was  done  in  1872.  His  first  five 
cases,  of  which  only  one  was  a  simple  cyst  without  ad- 
hesions, were  done  without  antiseptic  precautions,  and 
all  died.  In  1877  he  began  to  use  the  carbolic  si)ray  and 
had  his  first  recovery.  The  following  year  he  opeVated 
on  six  cases  with  only  one  death.  The  number  of  cases 
rapidly  increased,  lii  1882  he  did  45  ovariotomies,  with 
six  deaths,  and  the  following  year  26.  with  only  one 
death.  After  the  middle  of  October,  1887,  the  spray  was 
given  up.  In  1888  he  operated  on  40  cases  without  the 
spray,  with  two  deaths.  In  1899  there  were  18  opera- 
tions, all  ending  in  recovery.  In  all,  between  1872  and 
1900,  Dr.  Ilomans  performed  GOl  ovariotomies;  of  these 
28.5  were  done  under  carbolic  spray,  with  32  deaths;  and 
251  were  done  without  the  spray  but  with  aseptic  pre- 
cautions, with  25  deaths,  the  large  majority  of  these  later 
fatal  cases,  however,  were  complicated  by  cancer.  In 
April,  1881,  he  began  to  do  abdominal  hysterectomies, 
and  up  to  1887  he  had  10  deaths  and  17  recoveries.  In 
1SS7  he  improved  what  he  considered  a  faulty  technique, 
and  from  this  year  to  1897  he  did  112  abdominal  hysterec- 
tomies, with  15  deaths.  He  was  one  of  the  first  to  oper- 
ate upon  the  appendix,  that  is,  to  open  the  peritoneal 
cavity  in  search  of  an  abscess  in  that  region. 

This  is  a  brief  and  imperfect  outline  of  some  of  his 
work  in  abdominal  surgery.  The  real  value  of  his  serv- 
ices, and  that  to  which  we  wish  especially  to  direct  atten- 
tion, lay  not  so  much  in  the  number  of  operations  or  in 
percentages  of  recovery,  as  in  the  foresight,  energy  and 
independence  which  made  him  an  early  and  useful  in- 
strument in  the  develoi)ment  of  this  most  fruitful  depart- 
ment of  modern  surgery. 

Nothing  can  illustrate  this  better  than  the  following 
proviso  which  accompanied  his  nomination  by  the  surgi- 
cal staflf  of  the  Massachusetts  Hospital  in  February, 
1882,  to  a  vacancy  on  that  staff":  "  Provided,  also,  he 
understands  and  desires  to  comply  with  the  restrictive 
policy  of  the  hospital  in  relation  to  the  practice  there  of 
specialties,  particularly  the  specialty  of  ovariotomy." 
Especially  is  this  so,  if  this  proviso  b(;  read  in  conjunc- 
tion with  the  following  vote,  passed  by  the  trustees  of 
that  hospital  in  January,  1900,  on  accepting  his  resig- 
nation from  that  staff : 

"In  accepting  the  resignation,  the  trustees  would  express  their 
sense  of  the  ^reat  value  of  Dr.  Homans'  services  to  the  hospital,  as 
surgeon  to  out-patients  from  187fi  to  1882,  and  as  visiting  surgeon 
from  1882  to  1809,  when  liis  term  has  expired  by  limit  of  age. 
Through  the  whole  period  of  his  connection  with  the  liospiial.  Dr. 
Homans' service  hail  been  rendered  with  promptness  and  fidelity. 
The  intercourse  between  him  and  the  officers  of  the  hospital  has  al- 
ways Ijeen  of  the  most  agrecal)le  nature.  But  besides  the  faitliful 
performance  of  his  regular  duties,  Dr  Ilom.ins  has  advanced  to  its 
present  point  the  whole  treatment  of  al)dominal  surgerv,  and  by  tils 
skill,  courage  and  unselfish  devotion  lias  added  to  t\\".  reputation 
of  tl'ie  Massachusetts  General  Hospital  and  the  welfare  of  man- 
kind." 

The  dates  of  his  appointments  at  the  Massachusetts 
Hospital  mark  with  some  acctiracy  the  development 
of  antiseptic  surgery  in  hospital  practice,  and  the  sub- 
sequent introduction  of  a  class  of  operations  which 
hospital  sepsis  had  previously  excluded  from  crowded 
wards. 

Rising  thus,  as  Dr.  Homans  did,  at  an  early  age  in  vir- 
tue of  his  qualities  to  positions  of  high  responsibility,  he 
became  an  active  participator  in  many  important  events 
of  those  times,  and  was  intimately  associated  with  not  a 
few  of  the  leading  actors.  He  thus  acquired  an  experience 
of  military  surgery  and  a  training  not  only  in  the  skillful 
use  of  the  knife,  "but  in  dealing  with  great  emergencies 
which  was  of  invaluable  service  to  him  later  in  life,  and 
doubtless  exercised  an  important  influence  in  molding 
into  shape  those  natural  gifts  which  he  possessed  in  an 
eminent  degree,  and  which  entered  so  largely  into  his 
character  as  a  matured  surgeon. 

His  entrance  upon  civil  practice  came  at  the  close  of 
an  era  in  the  history  of  medicine.  He  had  been  an  active 
participant  in  the  practice  in  vogue  during  the  last  years  of 
that  period,  —  far  more  so  than  is  usually  given  to  a  young 
man  of  his  years,— so  that  he  enjoyed,  at  the  opening  of  the 
new  era  of  surgery,  the  advantages  of  both  youth  and  ex- 
perience. His  alert  mind  and  naturally  courageous  char- 
acter were  qualities  which  enabled  him  to  read  clearly  the 
signs  of  the  time  and  to  select  the  path  which  they  pointed 
out  for  him.     He  had  fully  equipped  himself  with  the 


latest  instruments  for  an  operation  which  was  still  looked 
upon  with  distrust  by  the  majority  of  the  profession,  and 
it  was  not  long  before  he  was  able  to  report  in  the  pages 
of  this  JouuNAL  his  rapidly  increasing  list  of  cases  of 
ovariomy.  Few  can  realize  to-day  the  obstacles  to  be 
overcome  in  carrying  out  plans  necessai'y  to  establish  a 
special  branch  of  surgery  like  this  at  that  time.  Dr. 
Homans  was,  however,  never  at  a  loss  for  expedients 
where  a  case  of  operative  surgery  was  concerned.  While 
surgeon  to  the  Dispensary  he  would  undertake  without 
hesitation  difficult  and  responsible  operations,  transport 
the  patient  in  his  own  carriage  to  the  outskirts  of  the 
city,  and,  if  necessary,  pa\^  the  board  until  the  case  was 
convalescent.  This  dispensary  experience  paved  the 
way  for  work  in  tlie  wards  of  the  Carney  Hospital  and 
later  at  St.  Margaret's  Infirmary  with  which,  the  first 
private  hospital  in  Boston,  he  was  so  long  associated. 
And  so  from  small  beginnings  he  established  himself  in 
the  role  of  a  pioneer  in  abdominal  surgery,  and  entered 
upon  a  brilliant  career  as  an  exponent  of  the  wonderful 
possibilities  which  were  to  be  achieved  as  the  outcome  of 
antiseptic  surgery. 

The  most  prominent  of  his  characteristics  was  courage. 
This  led  him  from  the  beaten  track,  and  molded  him  into 
a  bold  and  successful  operator  in  the  most  responsible 
and  difficult  cases.  To  this  quality  was  added  a 
dogged  determination  to  overcome  obstacles.  Often  at 
the  moment  of  uncertainty  and  doubt  in  a  long  and  try- 
ing operation  he  would  exclaim  to  his  assistants,  "  Let  us 
make  an  effort,"  and  thus  carry  the  case  through  to  a  tri- 
umphant conclusion. 

Honesty  was  another  striking  quality  of  his  character. 
"  Honest  John  Homans  "  is  a  phrase  familiar  to  scores  of 
consulting  colleagues  and  students  with  whom  he  came 
in  contact.  The  graduate  classes  of  the  Harvard  Medi- 
cal School  have,  of  late  years,  enjoyed  the  unusual  privi- 
lege of  a  series  of  lectures  on  medical  ethics  in  which, 
with  characteristic  virility  and  frankness,  he  laid  down 
the  relation  of  the  practitioner  to  his  colleagues  and  his 
patients.  The  readers  of  this  Journal  are  well  aware 
that  he  was  as  ready  to  report  a  failure  as  a  successful 
case. 

Although  a  sufficient  period  of  well-earned  repose  had 
been  denied  him.  Dr.  Homans  had  lived  long  enough  to 
see  his  ambitions  realized,  and  the  surgery  of  which  he 
was  so  enthusiastic  and  skillful  an  advocate  placed  upon 
an  enduring  basis.  It  can  be  said  of  him  that  at  the 
close  of  his  career  he  occupied  an  almost  unique  position 
in  surger}',  having  been  a  magna  pars  both  in  the  old  and 
in  the  new  regime.  Had  his  life  been  spared  a  little 
longer,  surgical  literature  would  have  gained  much  from 
a  pen  which  had  to  bide  its  time  until  the  knife  should  be 
laid  aside. 

In  active  work  the  sterner  qualities  of  his  character 
may  have  made  themselves  prominent  to  the  outer  world, 
but  among  intimate  friends  there  were  unfolded  charm- 
ing traits  that  easily  gave  him  a  foremost  place  when  he 
chose  to  take  it.  Many  who  know  of  Dr.  Homans  only 
by  reputation  may  not  realize  that  in  such  an  individ- 
ual dealing  largely  with  solemn  problems  of  life  and 
death,  there  existed  the  most  attractive  of  those  qualities 
which  are  associated  with  social  life. 

Dr.  Homans  was  for  many  years  a  lecturer  at  the  Har- 
vard Medical  School,  the  medical  examiner  of  the  New 
England  Mutual  Life  Insurance  Co.,  a  member  of  the 
American  Surgical  Association,  of  the  Society  of  the 
Cincinnati,  of  which  his  grandfather  was  a  founder,  and 
of  the  Order  of  the  Loyal  Legion.  He  leaves  a  widow 
and  six  children,  three  sons  and  three  daughters.  One 
son  of  the  same  name  will  follow  the  profession  of 
medicine. 

♦ 

CorrejSfponDence. 


MORTALITY    IN   BOSTON   FOR  1832. 

Boston,  Feb.  1,  1903. 
Mr.  Editor-  Thei'e  recently  came  into  my  possession 
an  interesting  book  entitled  "  The  Massachusetts  Regis- 
ter and  United  States  Calendar  for  1833."  This  book 
gives  as  the  "  Mortality  in  Boston  for  1832"  the  follow- 
ing curious  list : 
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Apoplexy  15,  diseases  of  the  brain  17,  diseases  of  the 
[jowels  27,  consumption  24G,  cholera  infantum  7,  cholera 
morbus  8,  cholera,  malignant,  78,  convulsions  a"),  croup 
40,  dropsy  ;^8,  droi)sy  of  the  brain  44,  dysentery  21, 
ilrowned  22,  delirium  tretnens  10,  lung  fever  87,  typhus 
fever  45,  brain  fever  13,  scailet  fever  140,  lioopiug 
cougii  22,  inflammation  of  the  bowels  31,  inflammation 
of  the  lungs  19,  intemperance  44,  influenza  24,  measles 
rO,  old  age  02,  palsy  19,  stillborn  80,  suicide  8,  throat 
ilisteuiper  50,  teething  21,  accidental  12,  heart,  diseases 
of,  7,  sj)asms  0. 

It  would  be  interesting  to  learn  what  changes  a  ph3'si- 
cian  of  to-day  would  make  in  the  tnortality  lists  of  for- 
mer years.  A  good  diagnostician  would  make,  no  doubt, 
some  sweeping  changes  in  the  alleged  causes  of  death. 

As  the  population  of  Boston  in  1830  was  61,392,  and 
must  have  been  about  the  same  in  1832,  an  excellent  op- 
portunity is  aflbrded  for  a  comi)arisoii  of  the  prevalence 
imd  fatality  of  diseases  then  and  now. 
Faithfully  yours, 
Fkkdehic  Allison  'I'urrER, 
Head  Master  Brighton  High  School,  Boston. 


NEW  YORK  STATE   BOARD  OF  CHARITIES. 

The  thirty-sixth  annual  report  of  tlie  State 
Board  of  Charities,  just  transmitted  to  the  Legis- 
lature, directs  attention  to  the  urgent  need  of  fur- 
ther provision  in  the  State  institutions  for  the  care 
Df  idiots,  epileptics  and  the  feeble-minded.  More 
than  70  feeble-minded  children  are  being  sup- 
ported, at  the  public  expense,  in  private  institutions 
aot  adapted  to  their  care,  owing  to  lack  of  accom- 
uodation  in  the  Syracuse  State  Institution  for 
:hem.  In  various  almshouses  there  are  now  at  least 
250  feeble-minded  women  for  whom  there  is  no 
:oom  at  the  institution  at  Newark,  while  more 
than  600  idiots  who  are  unsuitably  cared  for  in 
jity,  town  and  county  almshouses,  cannot,  with  the 
present  accommodations,  be  admitted  to  the  State 
I!ustodial  Asylum  at  Rome.  Although  the  alms- 
iouses  are  improperly  equipped  for  the  care  of 
epileptics,  there  are  some  200  of  these  unfortunates 
iwaiting  admission  to  the  Craig  Colony,  which  the 
loard  recommends  should  be  enlarged  to  accom- 
nodate  them. 

Regarding"  the  inspection  of  almsliouses,  the  report 
lays :  "It  is  a  matter  of  gratification  that  the 
ward  is  able  to  report  a  constant  tendency  toward 
raprovement  in  the  almshouses  of  the  State.  This 
mprovement  is  esi)ecially  manifested  in  more  ade- 
|uate  provision  for  the  care  of  the  sick  and  in 
jetter  methods  of  lighting,  heating  and  ventilation." 
t  is  stated  that  during  the  past  year  there  were 
,574  pupils  in  the  various  State  institutions  for  the 
leaf,  the  largest  enrollment  in  their  history,  and 
hat  the  iucrease  in  the  number  of  pupils  in  these 
chools  seems  to  keep  pace  with  the  general  increase 
n  population,  nearly  22%  in  the  last  decade. 


tlORTALlTY  ON   OPPOSITE   SIDES  OF  STREETS. 

From  a  study  of  3,973  deaths  occuring  in  1895, 
n  New  York  City,  on  opposite  sides  of  twenty 
itreets,  Alfred  E.  Thayer  draws  some  interesting 
■onclusions  : 

(1)  The  mortality  on  the  north  side  of  any  street 
n  the  district  studied  is  liable  to  be  higher  than 
he  mortality  on  the  south  side  of  the  same  street. 

(2)  The  higher  northern  mortality  is  due  chiefly 


to  three  diseases:  pneumonia,  phthisis  and  nephri- 
tis. The  first  two  are  especially  fatal  during  cold 
weather,  when  the  pro])er  ventilation  of  living  and 
sleeping  rooms  is  most  likely  to  be  neglected  ;  the 
third  is  also  affected  by  lack  of  air  and  sunlight, 
both  directly  and  also  indirectly  by  the  depression 
of  mind  consequent  upon  darkness  and  poor  air. 

(3)  On  the  south  side  the  greater  freedom  from 
these  causes  of  death  is  due  chiefly  to  the  advan- 
tages of  sunlight  and  ventilation  enjoyed. 

(4)  The  supply  of  air  and  sunlight  has  more 
effect  upon  the  health  of  people  living  on  the  south 
side  of  a  street  and  less  upon  the  north,  owing  to 
the  general  habit  of  New  Yorkers  of  living  in  the 
rear  of  the  house. 

(5)  Zymotic  diseases  appear  to  be  independent  of 
these  conditions  and  may  occur  in  excess  upon  the 
south  side  of  the  street ;  in  such  cases  the  mortal- 
ity also  may  be  higher  on  that  side. 

(6)  "Rear"  houses  are  situated  less  favorably 
than  single  houses  on  a  lot,  because  not  only  are 
they  darker  and  less  ventilated  theujselves,  but 
they  also  deprive  the  other  house  of  its  proper 
light  and  air.  This  is  applicable  to  the  south  side 
of  the  street ;  on  the  north,  the  house  on  the  street 
acts  as  a  "rear"  house  to  the  one  behind  it,  by 
cutting  off  its  light  and  air. 

(7)  The  width  of  any  street  and  the  distance 
across  yards,  measured  from  the  back  of  one  house 
to  the  back  of  another,  should  be  as  nearly  as  pos- 
sible the  same,  that  is,  the  latter  should  never  be 
less  than  the  former ;  and  the  height  of  dwelling 
houses  should  bear  some  relation  to  these  measure- 
ments, so  that  one  house  may  not  deprive  another 
of  its  light  and  air. 

(8)  In  the  case  of  contagious  diseases  in  any 
family,  the  importance  of  keeping  the  other  chil- 
dren from  school  is  closely  related  to  the  question 
of  infant  mortality  below  the  age  of  five  years. 

(9)  In  general,  people  should  be  urged  to  keep 
their  windows  open  and  their  shades  up  as  much  as 
possible,  and  this  especially  for  dwellings  on  the 
north  side  of  the  streets  and  during  the  colder 
months  of  the  year  when  ventilation  is  most  neg- 
lected. —  New  York  Medical  Journal. 


METEOROLOGICAL  RECORD 

For  the  week  ending  Jan.  31,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
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Deaths  reported,  3,847;  under  five  yeans,  of  age,  l,0(i7;  prin- 
cipal infectious  diseases  (smallpox,  measles,  scarlet  fever, 
cerebrospinal  meningitis,  diphtheria  and  croup,  diarrheal 
diseases,  whooping  cough,  erysipelas,  fevers  and  consumption) 
781,  acute  lung  diseases  659,  consumption  384,  scarlet  fever  37, 
whooping  cough  40,  cerebrospinal  meningitis  5,  smallpox  16, 
erysipelas  9,  measles  20,  typhoid  fever  73,  diarrheal  diseases  97, 
diphtheria  and  croup  84. 

From  whooping  cough.  New  York  7,  Chicago  10,  Philadelphia 
4,  Baltimore  1,  Pittsburg  5,  Providence  4,  Boston,  Fall  River, 
Cambridge,  Lawrence,  Springfield,  Brockton,  Taunton,  North 
Adams  and  Waltham  1  each.  From  erysipelas,  Philadelphia  2, 
Baltimore  3,  Pittsburg  1,  Boston  3.  "From  smallpox,  New 
York  1,  Chicago  3,  Philadelphia  4,  Pittsburg  6,  Boston  1, 
Haverhill  1. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 
an  e.sti mated  population  of  15,075,023,  for  the  week  ending 
Jan.  17,  the  death-rate  was  17.5.  Deaths  reported,  5,072;  acute 
diseases  of  the  respiratory  organs  (London)  310,  whoo)iing 
cough  105, diphtheria  69, mea.sles  130,smallpox  6,' scarlet  fever  52. 

The  deatli-rate  ranged  from  5.3  in  Hornsev  to  31.8  in  Bootle; 
London  17.5,  West  Ham  18.1,  Brighton  20.0,  Portsmouth  15.8, 
Southampton  21.3,  Plymouth  15.8,  Bristol  14.3,  Birmingham 
21.7,  Leicester  16.1,  Nottingham  15.7.  Bolton  IS.O, Manchester 
20.3,  Salford  18.9,  Bradford  16.7.  Leeds  16.1,  Hull  18.6,  New 
Castle-on-Tyue  20.6,  Cardift'16.0,  Rhondda  12.6,  Liverpool  21.5, 
Newport  (Mon.)  14.1. 


SOCIETY  NOTICES. 

The  American  Laryngological,  Rhinological  and 
Otological  Society.  —  The  American  Laryngological, 
Rhinological  and  Otological  Society  will  hold  its  ninth  annual 
meeting  at  Lexington,  Ky.,  April  30,  May  1  and  2,  1903. 

Wendell  C.  Phillips,  Secretary. 

New  England  Ho.spital  Medical  Society. —  A  regu- 
lar meeting  of  the  society  will  be  held  at  3  Park  Street.  Boston, 
Mass.,  on  Thursday,  Feb.  19, 1903,  at  7.30  p.m.  The  meeting  will 
be  in  charge  of  the  Dental  Section,  Dr.  Marion  L.  Woodward, 
chairman. 

Paper:  Dr.  P.  W.  Moriarty,  "Fractures  of  the  Maxilla." 
Cases  will  be  reported  and  patients  shown  by  Drs.  Emma  B. 
Culbertson,  Clara  J.  Alexander  and  Agnes  C.  Victor. 

Dr.  Agnes  C.  Vietor,  Secretary. 


RECENT  DEATHS. 

James  R.  MacGregor,  M.D.,  of  New  York  died  on  Feb.  5, 
at  the  age  of  seventy-one.  He  was  graduated  from  the  College 
of  Physicians  and  Surgeons,  New  York,  in  1853,  and  at  the 
time  of  his  death  was  one  of  the  attending  surgeons  to  the  Met- 
ropolitan Throat  Hospital.  Dr.  MacGregor  was  one  of  the 
earlier  presidents  of  the  New  York  County  Medical  Associa- 
tion, of  which  he  was  a  founder. 

Earle  Eugene  Woolworth,  M.D.,  of  Brooklyn,  N.  Y., 
died  on  Feb.  5  in  the  Brooklyn  Hospital,  in  consequence  of 
a  fracture  of  the  skull,  caused  by  being  thrown  from  his  car- 
riage on  Jan.  21.  He  was  born  in  Lyonsdale,  N.  Y.,  and 
was  thirty  years  of  age.  He  was  graduated  from  Hamilton 
College  and  from  the  medical  department  of  the  New  York 
University,  in  1897. 

Henry  W.  Allen.  M.D.,  of  Brooklyn,  N.  Y..  a  graduate 
of  Bellevne  Hospital  Medical  College,  New  York,  in  1882,  died 
on  Fel>.  5  at  the  age  of  forty-two. 

J.  Frank  Valentine,  M.D.,  of  Richmond  Hill,  Borough 
of  Queens,  N.  Y.,  diijil  from  typhoid  fever  on  Feb.  5.  He 
was  born  in  New  York  in  18.56,  and  was  graduated  from  the 
College  of  Physicians  and  Surgeons  in  that  city  in  1879.  In 
1890  he  was  miide  chief  surgeon  of  the  Long  Island  Railroad, 
and  was  afterwards  elected  president  of  the  New  York  State 
Association  of  Railway  Surgeons.  He  was  also  surgeon  of  the 
Thirty-second  Regiment,  National  Guard;  visiting  surgeon  to 
St.  John's  Hospital,  Long  Island  City,  and  St.  Catharine's  Hos- 
pital, Brooklyn,  and  consulting  surgeon  to  the  Nassau  Hospital 
at  Mineola,  Long  Island. 

Edward  Von  Donhoif,  M.D.,  of  New  York  died  in  Belle- 
vue  Hospital  on  Feb.  (!.  He  was  graduated  from  the  Louisville 
Medical  College  in  1870  and  in  Vienna  in  1876.  He  practised 
for  several  years  in  Louisville,  became  distinguished  as  a  sur- 
geon, and  for  a  time  was  professor  of  surgery  in  the  State 
Medical  College  of  Kentucky.  He  was  well  known  as  a  writer 
on  surgical  topics. 

John  Homans,  M.D..  M.M.S.S.,  died  in  Boston,  Feb.  7,1903, 
aged  sixty-five  years. 


ERRATUM. 

In  our  editorial  on  page  161  of  the  Journal  of  Feb.  5,  on 
'*  The  Value  of  Simple  Clinical  Tests,"  in  the  thirteenth  line 
from  the  end  20  cc.  should  read  20  c.mm. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Medical  Epitome  Series.  Physiology.  A  Manual  for 
Students  and  Practitioners.  By  Theodore  C.  Guenther,  M.D., 
and  Augustus  E.  Guenther,  B.S.  Series  edited  by  V.  C.  Ped- 
er.sen.  A.M.,  M.D.  Illustrated.  Philadelphia  and  New  York: 
Lea  Brothers  &  Co.     1903. 

International  Clinics,  a  Quarterly  of  Illustrated  Clinical  Lec- 
tures and  Especially  Prepared  Articles  on  Medicine,  Neurology, 
Surgery,  Therapeutics,  Obstetrics,  Pediatrics,  Pathology,  Der- 
matology, Diseases  of  the  Eye,  Ear,  Nose  and  Throat,  and 
Other  Topics  of  Interest  to  .Students  and  Practitioners.  By 
Leading  Members  of  the  Medical  Profession  throughout  the 
World.  Edited  bv  Henrv  W.  Cattell,  A.M.,  M.D.  Vol.  IV. 
Twelfth  Series,  1903.  Philadelphia:  J.  B.  Lippincott  Com- 
pany. 

The  Use  of  the  Electric  Cauterv  Clamp  in  the  Treatment  of 
Cancer  of  the  Uterus.  Bv  Charles  P.  Noble,  M.D..  Surgeon-in- 
Chief,  Kensington  Hospital  for  Women,  Philadelphia.  Reprint. 
1902. 

A  Study  of  the  Distribution  of  the  Colon  Bacillus  of  Escher- 
ich,  and  of  the  Sewage  Streptococci  of  Houston  in  Polluted  and 
Unpolluted  Waters.  By  C.-E.  A.  Winslow,  S.M.,  and  filiss 
M.  P.  Ilunnewell.    Boston.    Reprint.    1902. 

The  War  again.st  Disease.  By  C.-E.  A.  Winslow,  Instructor 
in  Sanitary  Bacteriology  in  the  M.  I.  T.,  Boston.  Reprint. 
1903. 
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OBSERVATIONS  UPON  LONG-DISTANCE 
RUNNERS. 

SUITED  BV  J.  B.  BLAKE,  M.D.,  AND  R.  C.  LAURABKI':,  M.D. 

The  final  and  culminating  event  in  the  Greek 
Olympian  Games  of  1896  was  a  foot  race  from  the 
battlefield  of  Marathon  to  the  stadium  in  Athens. 
The  distance  is  40  km.,  and  the  race  was  open  to 
contestants  from  all  parts  of  the  world.  The  con- 
test was  won  by  a  Greek  shepherd,  none  of  the 
French,  German,  English  or  American  runners 
being  in  sight  at  the  finish. 

Seveitil  members  of  the  Boston  Athletic  Associa- 
ciation  competed  in  those  games.  Since  that  time 
the  association  has  held  an  annual  Marathon  run 
on  Patriots'  Day,  over  a  course  of  equal  length, 
from  Ashland  to  the  clubhouse  on  Exeter  Street. 
In  1899  Drs.  Williams  and  Arnold  '  reported 
the  results  of  observations  upon  the  contestants 
of  that  year ;  and  the  results  of  a  series  of  similar 
observations  during  the  past  three  years  are  here 
presented. 

The  examinations  were  raade  before  the  start  and 
immediately  after  the  finish  of  the  contests.  As 
some  of  the  physical  signs  are  modified  or  even 
entirely  disappear  very  quickly  after  the  race,  it 
was  necessary  to  have  a  large  number  of  observers 
trained  and  assigned  to  particular  duties.  This 
resulted  in  a  ver}'  large  mass  of  data  which  it 
.seemed  best  to  condense  and  edit  in  the  present 
form.  The  facts  obtained,  and  the  conclusions 
drawn,  are  given  first.  Methods  and  results  of 
examinations  and  individual  observations  are  added 
in  greater  detail  for  the  benefit  of  future  observers, 
or  those  specially  interested  in  the  subject. 

The  length  of  the  course  is  twenty-four  miles.  The 
road  is  an  average  New  England  highway  for  two 
thirds  of  the  distance,  and  for  the  remainder  is  the 
hard  macadam  surface  characteristic  of  Boston's 
parkways.  The  course  covers  a  rolling  country, 
one  or  two  hills,  notably  in  Newton,  being  extremely 
long  and  trying.  The  general  trend  of  the  slope  is 
downward. 

No  restrictions  are  put  upon  the  runners,  save 
that  they  shall  proceed  on  foot  over  the  specified 
route  and  shall  not  receive  any  assistance.  They 
may,  therefore,  eat  or  drink  what  they  please  during 
the  race.  Each  contestant  is  accompanied  by  an 
ofliicial  guard  on  a  bicycle,  usually  a  volunteer  from 
the  Ambulance  Service  of  the  State  Militia. 

The  costume  of  the  runners  is  extremely  light, 
consisting  of  cotton  shirt  and  running  pants  and 
fairly  heavy  leather  shoes  or  "  sneakers,"  laced 
about  the  ankles  and  generally  worn  without  stock- 
ings. The  contestants  were  of  various  nationalities, 
including  one  Greek  and  one  Mohawk  Indian. 
Their  ages  ranged  from  sixteen  years  upwards ; 
their  occupations  from  laborers  to  students  ;  their 
athletic  standing  was  described  by  tha.t  somewhat 
elastic  and  much-discussed  term  "amateur."  At 
the  end  of  the  race  they  were  taken  in  the  elevator 
to  the  dressing  rooms  of  the  clubhouse  and  imme- 
diately  examined.      After  this  they  took  a  warm 

'"The  Effects  of  Violent  and  Prolonged  Muscular  Exercise  upon 
the  Heart."    Phil.  Med.  Journ.,  June  3, 1899. 


bath,  were  given  a  rubdown  and  a  light  lunch,  and 
shortly  started  for  home,  usually  without  assistance. 

Pulse. — The  rate  was  always  increased  in  fre- 
quency, though  the  increase  was  often  surprisingly 
small.  It  was  least  in  the  best-trained  men  and  in 
those  who  finished  slowly.  In  some  instances  it 
was  almost  as  slow  at  the  finish  as  at  the  start  — 
notably  in  the  winner  of  1902.  A  very  rapid  pulse 
(over  150)  was  unusual. 

A  moderate  irregularity  was  not  infrequent. 

An  intermittent  pulse  was  occasionally  present. 

A  threadlike  pulse  of  small  volume  was  found  in 
the  rare  cases  of  severe  fatigue. 

On  the  whole,  the  radial  pulse  was  a  fair  index 
of  the  condition  of  the  runner,  thougli  the  rate  alone 
often  proved  misleading. 

Weight. — The  estimation  of  the  loss  of  weight 
was  only  approximate,  for  reasons  given  later.  It 
varied  from  two  to  seven  pounrls,  the  extremes 
being  one  and  ten  pounds. 

The  amount  lost  was  apparently  determined  by  a 
combination  of  factors,  including  the  original  body 
weight  and  physical  condition,  the  speed,  the 
amount  of  solids  and  liquids  consumed  during  the 
race  and  the  atmospheric  conditions. 

Temperature.  —  Before  the  start,  the  mouth  tem- 
perature showed  not  infrequent  variation  from  the 
normal.  This  was  usually  a  fraction  of  a  degree, 
but  in  some  instances  reached  100.6°. 

After  the  finish  the  mouth  temperature  was 
sometimes  raised,  often  normal  and  occasionally 
subnormal.  The  rectal  temperature,  however,  was 
invariably  raised.  In  the  entire  three  years  only  three 
exceptions  were  found  to  this  rule,  which  will  be 
discussed  and  explained  below. 

The  difference  between  mouth  and  rectal  temper- 
ature, taken  simultaneously,  was  often  surprisingly 
large,  reaching  in  one  instance  7°.  The  explan- 
ation of  this  interesting  fact  is  that  the  men  ran 
with  open  lips,  and  the  forced  and  continuous  breath- 
ing of  cold  air  lowered  the  temperature  of  tlie  mouth 
cavity. 

The  surface  of  the  body  was  almost  invariably 
cool  and  sometimes  cold,  but  no  distinct  chills  were 
observed. 

Sphygmographic  pulse  tracings. —  (1)  Violent 
and  prolonged  muscular  exercise  invariably  causes 
an  alteration  in  the  character  of  the  pulse  curve,  as 
shown  by  the  sphygraograph. 

(2)  This  change  in  the  character  of  the  tracing 
is  dicrotic  in  nature  and  due  to  a  lowering  of  arte- 
rial tension. 

Blood.  —  The  principal  finding  has  a  leucocytosis 
corresponding  in  intensity  and  in  type  with  that 
observed  in  various  inflammatory  diseases. 

Hearts.  —  Before  the  start,  the  hearts  invariably 
showed  enlargement,  due  mainly  or  wholly  to  hyper- 
trophy. At  the  finish,  in  practically  all  cases,  there 
was  further  slight  enlargement,  inferred  to  be  the 
result  of  acute  dihitation. 

In  some  cases  murmurs,  generally  systolic,  were 
heard  ;  some  were  heard  at  the  start,  and  were  con- 
sidered to  be  the  result  of  nervous  excitement.  Con- 
cerning the  nature  of  a  number  heard  at  the  finish 
there  is  considerable  doubt ;  we  no  not  feel  justified 
in  asserting  that  they  were  due  to  mitral  regurgi- 
tation. 

Urines. — The    examination  of  the  urine  shows 
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that  ill  every  case  an  active  hyperemia  is  de- 
veloped during  the  race,  probably  due  largely  to 
the  irritation  from  the  "  toxins  of  fatigue,"  inas- 
much as  the  blood  pressure  is  not  increased.  This 
condition  clears  up  quickly,  as  albumin  and  casts 
had  disappeared  in  all  the  cases  examined  one  week 
after  the  race. 

The  amount  of  urine  for  twenty-four  hours  is 
lessened,  the  color  becomes  higher,  the  sjjecijic  grav- 
ity rises  and  the  reaction  becomes  more  intensely 
acid.  Albumin  appears  in  quantities  varying  from 
the  slightest  possible  trace  to  a  trace,  and  in  the 
sediment  we  find  in  every  instance  hyaline  and  fine 
granular  casts,  a  few  coarse  granular  and  epithelial 
casts  and  more  or  less  blood,  normal  and  abnor- 
mal, free  and  on  casts.  Rare  brown  granular  casts 
are  found  in  some  sediments,  and  calcic  oxalate 
crystals  in  the  majority. 

The  urea  is  not  increased  after  the  race,  but,  on 


and  a  contestant  who  had  run  fast  for  most  of  the 
course  might  slow  down  at  the  finish,  particularly 
if  he  was  far  aliead  of  the  next  runner  ;  his  pulse 
rate  would  already  have  diminished  materially  be- 
fore the  end  of  the  race.  The  third  factor,  the 
time  elapsing  before  the  observation,  was  also  im- 
portant. Two  or  three  minutes  are  sufficient  to 
change  a  very  rapid  to  a  moderately  rapid  pulse. 
This  is  shown  in  the  following  table,  which  com- 
pares the  pulse  rates  after  the  1900  race  with  the 
race  in  1902.  It  will  be  seen  at  a  glance  that  the 
1 902  average  is  faster,  yet  the  time  of  the  race  and 
the  condition  of  the  men  were  about  equal.  The 
only  varying  factor  was  the  time  which  elapsed 
before  counting  the  pulse.  In  1900  two  -r  three 
minutes  elapsed  before  the  runner  was  stretched 
upon  the  table  in  the  examining  room ;  in  1902 
the  observer  was  in  the  elevator,  and  took  the  pulses 
as  the  men  stepped  from  the  street. 


PULSE 

RATES    AT    FINISH. 

11 

2 

3 

4 

5 

6 

7            8 

9          10          11          12 

13 

14 

15 

16 

17 

18 

19 

20 

1900  . 
1903  . 

.  108 

.     82 

120 
108 

120 
126 

144 

132 

108 
132 

116 
96 

96          88 
144        144 

72        107        100          98 
160        120        162        136 

106 
180 

88 
140 

132 
160 

104 
164 

128 
156 

80 
146 

96 

104 

the  contrary,  appears  in  the  majority  of  cases  to 
be  less  for  the  first  twenty-four  hours  following  the 
race  than  for  the  last  twenty-four  hours  before  the 
race.  By  the  end  of  a  week,  however,  it  has  again 
risen  to  normal. 


The  pulses  of  the  first  two  men  in  1902  were  very 
slow,  but,  even  with  these  exceptions,  the  pulses  of 
1902  were  faster  than  1900. 

The  following  table  compares  the  pulse  rates  be- 
fore and  after  the  race  of  1900  : 


BEFORE  AND  AFTER  RACE,   1900. 

1900 

'  1 

2 

3 

4            5           6            7            8            9            10 

11 

12 

13 

14 

15 

16 

17 

Before 

After 

....    100 
....    108 

80 
120 

72 
120 

76          84          »4          72        104          84          72 
144        116          88        100          98        106          88 

80 
132 

82 
104 

80 
80 

80 
96 

92 
104 

120? 
134 

126 
116 

The  chlorides  are  markedly  diminished  after  the 
race.  It  is  probable  that  the  output  of  uric  acid  is 
diminished,  and  that  of  phosj^horus  increased,  but 
the  results  vary  so  much  that  no  definite  conclusions 
can  be  drawn.  "» 

PULSE,  WEIGHT  AND  TEMPERATURE. 

BY  J.  B.   BLAKE,    M.D.,  AND  D.   1>.  SCANNELL,  M.D. 

Pulse. — The  pulse  rate  seemed  to  depend  on 
three  factors :  First,  the  condition  of  the  heart 
itself  ;  second,  the  character  of  the  exertion,  par- 
ticularly in  the  last  few  minutes  of  the  race  ;  third, 
the  time  which  elapsed  between  the  actual  finish  and 
the  observation  of  the  pulse.  The  hearts  best  pre- 
pared for  the  contest  seemed  to  have  the  slow^est 
rates.  These  hearts  were  always  hypertrophied, 
but  were  not  overworked  by  excessive  training.  In 
each  of  the  three  contests,  however,  occasional  slow 
pulse  rates  were  observed  in  which  the  hearts  were 
not  in  particularly  good  condition.  These  we  be- 
lieve to  be  the  exception  and  not  the  rule.  The 
second  factor  influencing  the  rate  was  very  effective 
—  a  man  may  have  covered  the  entire  distance  to 
within  half  a  mile  of  the  end  at  a  slow  rate  of 
speed,  and  may  then  have  run  very  fast  either  rac- 
ing a  neighbor  or  encouraged  to  make  a  creditable 
appearance  before  the  thousands  lining  the  side- 
walks —  his  final  exertion  would  send  the  pulse  rate 
up  enormously  ;  whereas  the  reverse  also  occurred, 

>  These  figures  represent  the  position  of  the  men  at  the  finish. 


In  this  table  there  are  three  cases  where  the  pulse 
at  the  start  was  as  fast  or  even  faster  than  at  the  fin- 
ish. These  men  finished  slowly,  and  a  few  minutes 
elapsed  before  the  pulse  was  taken.  At  the  start 
the  men  differed  much  in  composure,  many  even  of 
the  veterans  being  extremely  nervous  ;  whereas  at  the 
finish,  with  few  exceptions  all  were  stolid  with  fatigue. 

Weight.  —  These  observations  were  less  accurate 
than  those  of  pulse  or  temperature,  because  they 
were  open  to  the  following  sources  of  error :  First, 
difference  in  scales;  second,  solids  and  liquids  in- 
gested during  the  race;  third,  small  articles  of 
clothing.  As  it  is  difficult  to  accurately  calculate 
the  first  of  these,  and  entirely  impossible  to  esti- 
mate the  second,  it  is  obvious  that  the  following 
figures  can  be  accepted  as  only  moderately  accurate. 

The  extremes  of  one-half  pound  (one  case)  and 
one  pound  (one  case)  on  the  one  hand  and  ten 
pounds  (one  case)  on  the  other  may  be  disregarded. 
Without  doubt  the  first  two  were  much  influenced 
by  the  above-mentioned  source  of  error.  A  large 
majority  of  the  cases  would  be  found  to  lie  within 
the  three-  to  six-pound  limit.  This  was  certainly  a 
moderate  loss,  and  though  the  time  was  three  times 
that  of  a  football  game,  and  ten  times  that  of  the 
average  four-mile  boat  race,  not  only  the  average 
but  even  the  maximum  loss  was  less  than  has  been 
noted  in  either  football  or  rowing.  In  general  the 
heaviest  men  and  those  who  ran  fastest  lost  the 
greatest  amounts,  though  there  were  many  excep- 
tions to  this. 
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The  heaviest  man  of  whom  we  have  any  record 
(luring  the  three  years  weighed  only  166^.  He  did 
not  finish.  The  heaviest  wiio  completed  a  race  was 
155.  The  lightest  starter  weiglied  less  than  100. 
The  lightest  who  finished  weighed  104.  Obviously, 
these  are  not  contests  for  heavv  weights. 


either  between  the  temperatures  before  and  after  the 
race,  or  the  relation  of  high  or  low  temperature  to 
loss  of  weight  or  extreme  fatigue. 

The  important  fact  demonstrated  by  the  observa- 
tions of  these  three  years  on  45  men  is  that  the 
mouth  temperature  is  not  a  reliable  factor.     The 
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les  of  Weights. 

190O 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

Before  .... 
After    .... 

.   .   .120>i 
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\Z1^ 
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1901 

1 

2 

3 

4 

5 

6 
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8 
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10 

11 

12 
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Before  .... 
After    .... 

.   .  .  147% 

131 
126% 

110^ 
108 

152}i 
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t 

1902 

1 

2 

3 
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Before .... 
After    .... 

.  .  .135 
.   .   .  I27>i 

130>i 
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126  K 
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Temperature.  —  These  observations  were  consid- 
erably more  accurate  than  those  of  the  weight,  and 
were  taken  by  mouth  before  the  start  and  by  mouth 
and  rectum  simultaneously  immediately  after  the 
finish.  The  clinical  thermometers  used  were  similar 
to  those  found  in  the  large  Boston  hospitals,  and 
were  presumably  correct  to  ^jj  of  a  degree. 


reason  is  plain.  The  temperature  of  the  air  was 
colder  in  1900  than  in  the  other  years ;  and  in 
1899,  when  extreme  subnormal  mouth  tempera- 
tures were  noted  by  Williams  and  Arnold,  the 
air  was  colder  than  even  in  1900.  Every  one 
knows  that  forced  mouth  breathing  accompanies 
all  severe  muscular   exercise,  unless    it   be    of  the 


1900 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

Before— Mouth 

.   .   .    98.6° 

99.2° 

98.0° 

100.4° 

99.5° 

98.6° 

99  0° 

100.6° 

1004° 

98.8° 

98.2° 

100.4° 

...    98  3° 

99.6° 
99.4° 

10-2.2° 
104.4° 

97.4° 
103.8° 

99.7° 
104.0° 

98.6° 
98.0° 

97.0° 
104.0° 

97.4° 
101.0° 

101.5° 
103.4° 

97.2° 
100.0° 

99.8° 
103.0° 

97.6° 
102.6' 

After  J  (tgctiim 

.   .   .  104.4° 

1900  (continued) 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

.   .   .  100.7° 

100.2° 

100.0° 

99.8° 

100.5° 

98.2° 

.  . 

A  «»..  >  Mouth 

^^*^^  i  Rectum 

.   .   .100.2° 
...  101  3° 

100.8° 
103.0° 

100.8° 
102.3° 

99.6° 
103.3° 

99.6° 
102.6° 

97.8° 
102.8° 

100.2° 
103.3° 

98.4° 
103.8° 

97.4° 
99.0° 

100.4° 
104.3° 

98.4° 
103.3° 

99.6° 
103.3° 

1901 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

...    99  4° 

98.0° 

97.2° 

98.3° 

98.9° 

98.9° 

98.3° 

98.7° 

97.1° 

98.0° 

98.0° 
102.4° 

98.2° 
104.4° 

101.2° 

97.5° 
101.4° 

97.4° 
100.9° 

100.0° 

97.8° 
101.3° 

98.0° 
96.0° 

99.2° 
100.6° 

A"«'-JReaum  :: : : ::: 

.   .   .102.3° 

1902 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

98.6° 

99.1° 

98.6° 

.   . 

•   . 

.   .   .    97.6° 

100.6° 
102.7° 

99  9° 
103.0° 

97.4° 
102.0"? 

99.4° 
100.7° 

97.9° 
100.4° 

99.0° 
102.0° 

98.8° 
101.0° 

97.0° 
102.6° 

98.1° 
103.5° 

98.8° 
102.0° 

^"«'^|Re**c"um   !  .'  !  .'  !  i  ! 

.   .   .101  7° 

These  tables  show  that  much  more  attention  was 
paid  to  the  temperatures  in  1900  than  in  1901  or 
1902.  The  results  are  essentially  the  same,  how- 
ever ;  the  1900  shows  a  proportionately  higher  aver- 
age both  before  and  after  the  race.  No  less  than 
eight  out  of  eighteen  examined  before  the  race  in 
this  year  had  a  temperature  varying  from  100°  to 
100.7°.  There  is  no  obvious  explanation  of  this 
fact.  All  these  men  were  in  good  condition  and 
strong  enough  to  finish.  They  did  not  have  unusu- 
ally high  temperatures  at  the  finish,  nor  did  they 
show  unusual  fatigue.  In  fact,  during  the  entire 
three  years  no  definite  relation  could  be  established 


briefest  duration.  Under  the  conditions  of  these 
races  there  is  no  reason  why  the  mouth  should  not 
become  almost  as  cool  as  the  surface  of  the  body. 
For  the  time  being  it  is  no  longer  a  closed  cavity. 
On  the  other  hand,  the  rectal  temperature  has  in- 
variably raised,  the  three  exceptions  being,  first, 
a  man  who  by  mistake  or  intent  was  dosed  with 
considerable  quantities  of  alcohol ;  —  this  man  was  a 
teetotaler  and  supposed  he  was  being  given  hot  beef 
tea  ;  he  was  plainly  tipsy  at  the  finish  ;  —  second,  a 
man  who  also  had  a  large  amount  of  alcohol  and 
who  was  so  restless  that  it  is  questionable  if  the 
thermometer  really  entered  the  sphincter  ;    third,  a 
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man  exhausted  more  than  the  average,  also  over- 
stimulated,  the  only  one  of  the  three  whose  condi- 
tion was  not  as  good  as  the  average  at  the  finish. 
Other  contestants  may  and  probably  did  drink  cer- 
tain amounts  of  brandy  while  running,  but  none 
showed  the  effects  of  it,  and  no  evidence  was  ob- 
tained that  a  subnormal  temperature  depends 
either  on  overtraining  or  extreme  fatigue. 

Forced  exertion  of  this  character  raises  the  body 
temperature.  Otiier  agents,  acting  simultaneously, 
may  cool  exposed  portions  of  the  body.  In  rai-e 
instances  the  ingestion  of  large  doses  of  alcohol 
seems  to  prevent  the  body  temperature  itself  from 
rising. 

REPORT  ON  PULSE  TRACINGS  TAKEN  FROM 
THE  MARATHON  RUNNERS  IN  THE  RACES 
OF  1900,  1901,  1902. 

BY  ALLEN  CLEGHORN,   M.D, 


Year. 


1900 
1901 
1902 


Totals 


Complete  record. 
(Start  and  finish.) 


Start  only. 


Finish  only. 


18 


The  above  table  refers  to  the  number  of  tracings 
obtained  in  the  different  years.  From  two  runners 
only  were  complete  tracings  obtained  in  these 
three  years,  while  from  five,  tracings  were  taken 
in  two  consecutive  years,  —  naturally  these  tracings 
are  the  most  valuable.  Then  follow  the  complete 
individual  records  obtained  in  the  different  years, 
and  lastly  in  importance  come  the  '■^  Start  only" 
and  ^'Finish  only"  tracings.  However,  it  is  possi- 
ble by  combination  to  make  a  general  compar- 
ison between  these  latter,  and  they  show  just  as 
great  a  difference  in  the  character  of  the  curve  as 
do  the    "  complete  records." 

The  method  employed  to  obtain  the  pulse  curves 
was  the  same  that  is  used  in  the  physiological  de- 
partment of  Harvard  Medical  School.  It  consisted 
in  placing  a  glass  thistle  tube  over  the  right  carotid 
artery  at  a  level  with  the  lower  border  of  the  thy- 
roid "cartilage.  The  thistle  tube  was  connected 
with  a  very  delicate  tambour  writing  on  the  smoked 
surface  of  a  revolving  drum.  The  thistle  tube 
was  held  on  the  neck  of  the  contestant  by  the  ob- 
server, the  pressure  over  the  artery  being  varied 
until  the  lever  was  found  to  give  the  greatest 
incursion  when  the  tracing  was  recorded.  In  all 
cases  the  subject  was  seated  during  the  observa- 
tion. This  method  was  adopted  because  it  could 
be  manipulated  with  greater  ease  and  speed  than 
either  Dudgeon's  or  Marey's  sphygmograph. 

The  results  were  uniform  ;  the  candidate  invari 
ably  presented  at  the  start  of  the  race  a  normal 
pulse  cur\'e,  but  at  the  finish  the  curve  was  found 
to  be  profoundly  altered,  the  tracing  pointing  to  a 
condition  of  enormously  low  arterial  tension.  In 
some  cases  the  pulse  was  extremely  dicrotic.  In 
about  two  thirds  of  the  cases  it  was  also  found 
that  the  pulse  w9,8  markedly  irregular,  but  in  the 


year  1900  no  irregularit}'  was  noticed  in  the  run- 
ners who  finished  first,  second  and  third. 


TYPICAL    PULSE    TRACINGS. 
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BEFORE. 


Discussion  of  Results.  —  These  observations  open 
up  some  interesting  points  for  consideration.  All 
competitors  lost  considerable  weight  during  the 
race,  presumably  by  loss  of  water  through  sweating, 
etc.  Is  the  low  arterial  tension  the  result  of  a  con- 
centration or  lessening  of  the  quantity  of  the  blood 
circulating  in  the  vessels,  and  consequently  the  ves- 
sels not  being  completely  filled?  Is  it  due  to  the 
action  of  the  "  depressor  nerve  "  endeavoring  to  ease 
the  overworking  heart  by  increasing  the  caliber  of 
the  arterioles,  and  so  lessening  peripheral  resist- 
ance, or  is  it  due  to  an  active  dilatation  of  the 
arteries  caused  by  the  circulation  in  them  of 
fatigue  products,  CO  2,  etc.  ?  My  individual  obser- 
vations do  not  definitely  point  to  any  one  of  these 
problematical  causes  more  than  another,  but,  com- 
bined with  tiie  results  of  the  other  observers,  would 
suggest  that  all  these  factors  are  probably  concerned 
in  producing  this  low  tension  pulse. 

BLOOD    PRESSURE. 

Twice,  during  the  three  years  occupied  by  this 
series  of  investigations,  were  attempts  made  to 
measure  the  blood  pressure  of  the  various  contest- 
ants, both  at  the  beginning  and  at  the  finish  of  the 
race.  These  experiments  were  made  in  the  years 
1900  and  1902. 

In  the  former  year  a  modified  form  of  Mosso's 
apparatus  was  used.  It  was  found  troublesome 
to  transport  and  to  work  ;  it  consumed  too  much 
time  in  adjusting,  and  in  obtaining  the  graphic 
record,  etc.,  serious  defects  when  celerity  was  re- 
quired at  the  finish.  In  the  latter  year  another 
form  of  tonometer  was  employed.  This  instrument 
is  considerably  less  in  bulk,  fitting  an  ordinary 
pocket,  and  is  much  simpler  to  apply  than  the 
former,  but  on  investigation  it  was  found  to  be 
measuring  the  peripheral  (capillary)  circulation  and 
not  the  arterial  pressure.  Consequently  both  meth- 
ods, although  the  best  we  could  devise,  were 
unsatisfactory. 

In  the  results  obtained  by  these  two  methods  the 
individual  variation  in  pressure  was  so  great  that 
it  was  deemed  best  to  reject  them,  only  one  point 
being  as  a  rule  maintained  throughout;  that  is,  in 
the  majority  of  cases  the  blood  pressure,  as  meas- 
ured by  Mosso's  apparatus,  and  the  peripheral  pres- 
sure, as  measured  by  the  tonometer,  were,  in  the 
various  contestants  tested,  usually  lower  at  the 
finish  of  the  race  than  at  the  start. 
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THE    BLOOD. 

Br    KALPH    C.    LARKABEE,    M.D.,    WILDER    TILESTON,    M.D.,      AND 
WM.   K.   P.    EMEU30.V,   M.D. 

The  following  results  were  obtained  from  a  study 
of  the  blood  in  certain  of  the  contestants  in  the 
races  of  April  19,  1901,  and  April  19,  1902.  The 
total  number  of  cases  observed  was  eleven,  in' two 
of  which  the  observations  were  so  incomplete  as 
to  be  of  little  value.  The  red  and  white  counts 
were  made  with  the  Thoma  apparatus.  An  effort 
was  made  in  1902  to  estiuiate  the  hemoglobin  be- 
fore and  after  the  race  with  the  Tallqvist  scale, 
but  the  results  were  found  to  be  so  variable  that 
they  were  discarded.  This  method,  admirable  as 
it  is  for  the  approximate  estimation  of  the  hemo- 
globin in  clinical  work,  is  far  too  inaccurate  to  be 
of  service  in  an  investigation  of  this  sort. 
.  In  making  the  differential  counts  the  specimens 
were  stained  in  1901  by  the  Ehrlich  triple  stain,  and 
DO  effort  was  made  to  count  the  mast  cells.  In 
1902  two  methods  of  staining  were  used  —  Wright's 
modification  of  the  Leishman  method  and  the  Ehr- 
lich triple  stain,  with  the  additional  brief  dip  in 
methylene  blue  as  advised  by  Hewes  to  show  the 
mast  cells.  Except  in  some  of  the  normal  speci- 
mens obtained  before  the  race  in  1901,  a  thousand 
cells  were  counted  in  each  instance. 


hour  before  the  start.  In  1901  the  diluted  blood  in 
tlie  pipettes  was  taken  to  Boston  and  counted  after 
lui  hour  or  two.  In  1902  the  examiners  remained 
ill  Ashland  till  a  later  train,  and  made  the  white 
counts  as  soon  as  the  material  was  collected.  Prob- 
ably no  specimen  waited  over  a  half  hour.  At 
each  puncture  six  spreads  were  made  and  dried  in 
the  air  on  cover  slips.  At  the  finish  the  blood  was 
collected  in  the  same  way  and  examined  at  once. 
Two  of  the  preliminary  white  counts  and  all  the 
preliminary  red  counts  were  made  a  few  days  be- 
fore the  race.  In  two  men  who  gave  up  after  run- 
ning fourteen  or  fifteen  miles  the  blood  was  not 
obtained  till  they  reached  Boston  by  train,  one  and 
•A  lialf  and  three  hours  respectively  after  they  had 
ceased  to  run.  These  exceptions  are  noted  in  the 
table. 

The  Classification  of  leucocytes  adopted  needs 
little  comment.  Under  "large  mononuclears"  we 
have  included  the  "  transitional  forms  "  of  Ehrlich, 
those  which  have  indented,  horse-shoe  shaped  or 
beaded  nuclei  but  no  protoplasmic  granules.  As 
myelocytes  we  have  classed  all  mononuclear  neutro- 
philes.  The  intermediate  forms  between  these  and 
true  polymorphonuclear  neutrophiles,  that  is,  neu- 
trophiles  having  indented  or  horse-shoe  shaped 
nuclei,  have  been  counted  as  polymorphonuclear 
neutrophiles. 
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16  years  old. 

•  Preliminary  red  counts  made  two  days  before  the  race. 


The  method  of  procedure  was  as   follows  :  The  I      The  blood  before  the  race  showed  no  very  strik- 
blood   was  first   collected    at   Ashland   during   the  |  iug  abnormalities.     In   the  case  of  J.  L.  in  1902 
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there  was  an  abnormally  low  red  count.  This  man 
was  pale  and  did  not  appear  to  be  in  the  best  of 
condition.  He  finished  third,  in  rather  poor  shape. 
No  further  cause  for  the  anemia  was  found.  Two 
men  showed  percentages  of  polymorphonuclear  neu- 
trophiles  somewhat  below  normal.  One  of  these 
was  the  man  J.  L.  just  mentioned  as  being  in 
poor  condition.  The  other,  P.,  appeared  to  be  in 
excellent  condition,  though  he  was  eleven  pounds 
heavier  than  in  1901.  The  other  men,  for  the  most 
part,  showed  rather  high  counts  of  polymorphonu- 
clear neutrophiles,  which  is  perhaps  to  be  expected 
in  young  men  in  the  best  physical  condition. 

At  the  finish  marked  changes  were  found  in  the 
red,  white  and  differential  counts.  It  will  be  con- 
venient to  speak  of  these  in  order. 

Red  counts  were  secured  in  but  four  cases  both 
at  start  and  at  finish,  and  one  of  these  did  not  com- 
plete the  race.  Two  showed  no  marked  change, 
but  the  other  two  showed  decided  increase.  One 
of  the  latter,  C,  finished  sixth  in  excellent  con- 
dition, his  time  being  three  hours  and  seven  min- 
utes. The  other,  H — ks,  stopped  running  after 
fifteen  miles,  came  in  by  train,  and  was  examined 
one  and  a  half  hours  after  he  ceased  to  run.  He 
was  slightly  cyanotic.  The  explanation  of  this 
increase  in  reds  is  probably  to  be  found  in  concen- 
tration due  to  loss  of  fluid. 

White  counts  were  obtained  in  every  case  before 
and  after  the  race.  They  showed  without  excep- 
tion a  leucocytosis  which  varied  from  14,200  to 
27,700,  and  which  was  present  in  those  who  did  not 
finish  as  well  as  those  who  did.  The  highest  figure 
was  obtained  in  the  case  of  Z.,  a  boy  of  six- 
teen, who  finished  the  race  in  good  form,  jumped 
up  on  the  examining  table  without  help,  and  calmly 
announced  that  he  had  falsely  stated  his  age  as 
nineteen  in  order  not  to  be  excluded. 

The  differential  counts  showed  that  the  greatest 
increase  was  in  the  polymorphonuclear  neutrophiles, 
which  were  in  every  case  much  more  numerous, 
both  relatively  and  absolutely,  at  the  finish  than  at 
the  start.  In  the  mononuclear  elements  the  changes 
were  equally  striking  and  constant.  The  percent- 
age of  large  forms  as  compared  with  the  small  ones 
was  invariably  increased.  In  all  but  two  cases,  in 
fact,  the  large  forms  exceeded  the  small  ones  at 
the  finish,  while  at  the  start  the  small  ones  were  in- 
variably the  more  numerous.  As  regards  absolute 
numbers  per  cubic  centimeter  there  was  always  an 
increase  in  the  large  mononuclears  during  the  race, 
while  in  the  small  mononuclears  there  was  an  abso- 
lute decrease  in  five  out  of  the  nine  cases  studied. 
Eosinophiles  were  in  all  cases  both  relatively  and 
absolutely  decreased.  In  four  cases  they  were  ab- 
sent at  the  finish.  The  mast  cells  showed  similar 
changes.  In  seven  of  the  nine  cases  a  few  myelo- 
cytes were  found.  They  were  perhaps  more  nu- 
merous than  the  figures  indicate,  as  we  counted  as 
polymorphonuclear  neutrophiles  a  certain  number 
of  cells  having  neutrophilic  granules  but  more  or 
less  indented  nuclei.  In  fact,  in  1901,  two  cases 
showed  numerous  cells  intermediate  between  poly- 
morphonuclear neutrophiles  and  myelocytes  con- 
cerning whose  classification  there  was  much  doubt. 
No  abnormalities  were  noticed  in  the  size,  shape  or 
coloring  of  the  reds  and  no  nucleated  red  cells  were 
seen. 


In  commenting  upon  these  changes  in  the  leuco- 
cytes it  must  be  remembered  that  an  increase  in  the 
white  corpuscles  may  be  due  to  an  increase  in  all 
the  forms  alike,  so  that  the  percentages  of  the  dif- 
ferent varieties  remain  the  same,  —  the  so-called 
"  physiological  type,"  such  as  is  seen  during  diges- 
tion, in  pregnancy  and  after  parturition,  massage 
or  cold  baths.  Or  it  may  be  due  to  an  increase  in 
one  or  more  of  the  individual  varieties  of  leuco- 
cytes. The  commonest  and  most  significant  is  the 
"  inflammatory  "  type  of  leucocytosis,  seen  in  many 
inflammatory  and  toxic  conditions,  where  the  in- 
crease is  wholly  or  mainly  in  the  polymorphonuclear 
neutrophiles. 

Schultz  has  shown  that  brisk  exercise  of  brief  du- 
ration causes  a  moderate  leucocytosis  of  the  physio- 
logical type.  The  highest  count  obtained  by  him 
was  13,600.  The  leucocytosis  was  transitory,  entirely 
disappearing  after  fifteen  minutes.  Schultz  ex» 
plained  the  increase  in  white  cells  on  the  supposi- 
tion that  the  increased  activity  of  the  circulation 
carried  to  the  periphery  leucocytes  which  had  been 
at  rest  in  the  great  internal  veins. 

Our  cases  in  no  way  agree  with  this  description. 
In  degree  the  white  counts  obtained  far  exceed 
Schultz'  figures.  In  kind  they  show  that  the  in- 
crease was  made  up  of  two  varieties  of  cells,  namely, 
the  polymorphonuclear  neutrophiles  and  the  large 
mononuclears,  the  changes  in  other  forms  being 
relatively  inconsiderable  in  their  effect  on  the  total 
white  count.  Of  the  two  the  increase  in  polymor- 
phonuclear neutrophiles  was  proportionately  much 
the  greater.  In  other  words,  our  cases  showed  a 
leucocytosis  of  the  inflammatory  type  rather  than 
of  the  physiological. 

This  disagreement  is  probably  to  be  explained  by 
the  fact  that  the  usual  view  is  based  on  the  study  of 
comparatively  brief  and  slight  degrees  of  exertion 
—  such  as  short  runs  or  brief  exercise  with  appara- 
tus in  the  laboratory.  Even  though  such  exercise 
may  produce  extreme  dyspnea  and  acute  fatigue, 
it  is  quite  a  different  thing  from  a  twenty-five-raile 
race  under  conditions  of  the  most  strenuous  compe- 
tition. When  it  is  stated  that  the  leader  in  the  race 
of  1901  covered  the  twenty-five  miles  in  a  trifle  less 
than  two  and  a  half  hours  it  will  be  evident  that 
this  Is  a  study  of  extreme  exhaustion  rather  than 
"  exercise." 

A  closer  correspondence  exists  between  our  re- 
sults and  those  of  F.  G.  Burrows  in  a  study  of 
the  leucocytosis  associated  with  convulsions.  As 
in  our  cases,  he  found  considerable  increase  in 
the  total  leucocytes,  with  preponderance  of  the 
polymorphonuclear  forms,  increase  of  the  large 
mononuclears,  decrease  of  eosinophiles,  and  the 
appearance  of  a  few  myelocytes ;  though  in  his 
larger  series  a  few  exceptions  to  some  of  these 
particulars  were  noted.  He  found  evidence  that  the 
leucocytosis  was  the  result  of  a  double  cause  — 
first,  a  moderate  increase  of  the  physiological  type 
(all  forms  alike),  and  second,  added  to  the  first, 
a  leucocytosis  of  the  inflammatory  or  toxic  type. 
The  former  he  found  to  be  temporary,  the  latter 
more  persistent.  Where  both  causes  acted  together 
a  higher  total  count  would  result  than  from  the 
toxic  cause  alone,  but  the  percentage  of  polymor- 
phonuclear neutrophiles  would  be  less  than  later 
when  the  physiological  element  had  subsided,  leav- 
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ing  only  the  pure   inflammatory  form.     From  the 

study  of  a  case  of  general  paralysis  with  violent 
frenzy  'nit  no  convulsions  and  of  a  healthy  student 
after  a  short,  violent  run,  he  infers  that  muscular 
work  alone  is  not  capable  of  producing  a  leucocy- 
tosis  of  the  inflammatory  type.  Our  figures  prove 
that  this  inference  was  erroneous. 

The  question  then  arises.  May  not  the  leucocy- 
tosis  in  our  cases  be  due  to  a  double  cause : 
muscular  work  acting  mechanically  to  produce 
physiological  leucocytosis  plus  a  toxemia  from 
fatigue  products  acting  chemically  to  produce  toxic 
leucocytosis?  It  has  been  amply  proven  that  brief 
exercise  produces  an  increase  in  all  the  forms  of 
white  cells  alike,  and  we  may  assume  that  the  cases 
here  studied  had  such  an  increase  during  the  early 
part  of  the  race.  Yet  at  the  finish  their  leucocy- 
toses  were  always  characterized  by  a  disproportion- 
ate increase  in  the  polymorphonuclear  neutrophiles. 
Inspection  of  our  tables  throws  but  little  light  on 
this  interesting  view,  and  the  conclusions  reached 
by  one  of  us  as  a  result  of  the  first  year's  work 
were  not  fully  verified  by  the  added  experience  of 
a  second  year. 

The  significance  of  the  remarkably  constant 
change  in  the  relative  numbers  of  small  and  large 
mononuclears  we  are  unable  to  explain.  The  de- 
crease in  eosinophiles  is  seen  in  leucocytosis  from 
many  diseases.  Its  importance  here  is  that  it 
brings  our  cases  more  nearly  into  line  with  the  con- 
ditions found  in  pathological  states.  Mechanical 
changes  pure  and  simple  might  conceivably  increase 
one  form  of  cell  more  than  another,  but  would 
hardly  cause  the  entire  disappearance  or  very 
marked  decrease  in  one  form  alone.  The  same 
thing  may  be  said  of  the  decrease  in  mast  cells. 

The  occurrence  of  a  few  myelocytes  has  also 
been  noted  in  marked  leucocytosis  from  various 
causes.  Their  occurrence,  together  with  the  forms 
intermediate  between  myelocytes  and  polymorpho- 
nuclear neutrophiles,  is  of  interest  in  connection 
with  the  view  that  the  myeloc^'tes  give  rise  to  the 
polymorphonuclear  neutrophiles  by  changes  in  the 
shape  of  the  nucleus.  It  is  probable  that  the  in- 
creased activity  of  the  circulation  sweeps  from  the 
marrow  these  "  unfinished  "  forms. 

If  further  work  of  this  sort  is  to  be  done  we 
would  suggest  the  advisability  of  successive  exami- 
nations at  short  intervals  after  the  race  till  the 
blood  becomes  normal,  a  suggestion  which  is  em- 
phasized by  the  fact  that  two  men  who  ran  but 
fourteen  or  fifteen  miles  and  were  examined  several 
hours  later  still  showed  the  blood  changes  in  full 
severity.  If  possible  one  or  more  observations 
during  the  race  should  be  made.  It  would  at  least 
be  possible  to  study  the  effects  of  practice  runs  of 
different  lengths. 
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THE   HEARTS. 

BV   UALPH  C.    LARKABEE,  M.D.,   AND  LAWRENCE  W.   STRONG,  M.D. 

In  1900  all  men  presenting  themselves  before  or 
after  the  race  were  examined  by  the  usual  methods, 


as  was  done  by  Williams  and  Arnold  in  the  race  of 
1899.  Owing  to  the  noise  and  confusion,  much 
(iidiculty  was  experienced  in  making  accurate  obser- 
vations. Especially  at  the  start  this  was  the  cause 
of  nervousness  on  the  part  of  the  runners,  which 
must  be  taken  into  account  in  interpreting  the 
results.  Many  men  were  necessarily  examined 
while  standing,  and  this  led  to  difficulty  in  getting 
satisfactory  tracings  of  the  percussion  outlines. 
The  recumbent  posture  ought  always  to  be  used. 
After  discarding  all  unsatisfact<;ry  records,  there 
remained  ten  cases  upon  which  our  study  for  1900 
was  based. 

Size.  — Every  heart  before  the  race  showed  sym- 
metrical enlargement  to  percussion,  moderate  in 
degree.  At  the  finish  there  was  invariably  a 
further  enlargement,  moderate  or  slight  in  degree. 
Four  showed  general  enlargement,  two  enlargement 
to  the  right,  one  to  the  left,  one  to  the  left  and 
upwards  and  two  upwards.  In  seven  of  the  ten 
complete  cases  and  in  several  examined  only  at  the 
start  there  was  visible  bulging  of  the  precordia. 
This  was  present  at  the  start  and  was  not  affected 
by  the  contest. 

Murmurs. —  Before  the  start,  out  of  eighteen  men 
examined,  three  showed  auscultatory  abnormalities. 
One  of  these  (M.)  had  a  prolongation  of  the  first 
sound,  heard  midway  between  the  xyphoid  and  the 
apex,  not  transmitted  and  without  accentuation  of 
the  pulmonic  second.  It  remained  unchanged  at 
the  finish.  The  heart  was  rapid  and  slightly  ir- 
regular. We  believe  that  the  murmur  was  func- 
tional. In  a  second  case  (P.  L.)  there  was  marked 
enlargement  to  the  right  before  the  race,  and 
there  was  also  a  short  systolic  murmur  to  the 
right  of  the  sternum  at  the  nipple  level.  Five 
minutes  after  the  finish  this  murmur  was  barely 
audible,  while  the  cardiac  area  had  extended  to 
the  left.  The  third  case  was  an  old,  experienced 
runner  (McA.)  who  bad  recently  recovered  from 
influenza.  Before  the  race  he  was  nervous  and 
excited,  and  had  a  temperature  of  100.7°  F.  He  had 
the  usual  symmetrical  enlargement  of  the  heart. 
The  murmur  was  systolic,  heard  at  the  second  left 
interspace  and  transmitted  a  short  distance  toward 
the  apex.  The  heart's  action  was  slightly  irregular. 
After  the  race  he  was  examined  immediately,  but  no 
murmur  could  be  heard,  and  the  heart  was' regular. 
In  but  one  case  (T.)  was  a  murmur  detected 
at  the  finish  which  was  not  present  at  the  start. 
This  was  systolic  and  heard  over  the  pulmonic  area. 
The  man  had  walked  the  last  nine  miles  and  showed 
no  fatigue  when  examined.  These  murmurs,  like 
all  of  those  heard  in  this  investigation,  were  of 
slight  intensity,  and  were  soft  and  blowing  in 
qualit}'. 

A  variable,  and  in  some  cases  a  considerable,  time 
elapsed  between  the  finish  and  the  examination  of 
the  chests,  as  the  sphygmograph  and  blood  tension 
tests  were  made  first,  but  the  men  still  showed 
general  exhaustion  and  cardiac  dilatation.  In  four 
cases  the  examination  was  immediate  ;  the  longest 
delay  was  a  half  hour. 

In  the  race  of  1901  the  faults  of  the  previous 
year's  observations  were  corrected,  especially  as  to 
the  delay  in  auscultation  at  the  finish,  which  has  been 
held  accountable  for  the  absence  of  new  murmurs. 
Fewer  men  were  examined,  with  greater  individual 
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care.  Two  and  three  days  before  the  race  several 
men  were  examined  at  their  gymuasiums,  and  of 
these  four  finished,  while  several  others  afforded 
partial  observations.  The  results  obtained  by  in- 
spection and  percussion  of  the  heart's  area  were  the 
same  as  in  1900  ;  there  was  always  some  enlarge- 
ment before  the  race  with  further  increase  during 
it.  Two  (J.  L.  and  H — ks)  showed  marked  en- 
largement during  the  race;  one  (P.)  showed  mod- 
erate increase;  but  the  fourth  (McA.)  showed 
little  or  none.  All  men  were  examined  in  the 
recumbent  position,  and  great  care  was  taken  with 
the  tracings.  The  results  from  percussion  are  cer- 
tainly as  accurate  and  significant  as  those  obtained 
by  auscultation.  Of  these  four  men  one  (H — ks) 
had  no  murmur  either  before  or  after  the  race  ;  one 
(McA.)  had  no  murmur  at  the  start,  but  had  a 
systolic  murmur  at  the  base  on  both  sides  of  the 
sternum  at  the  finish;  the  third  (J.  L.)  had  a 
soft  booming  systolic  murmur,  apical  at  the  start 
and  basal  at  the  finish;  the  fourth  (P.)  showed 
at  the  start  a  systolic  murmur  over  the  whole  pre- 
cordial area.  At  the  finish  the  first  sound  was  noted 
to  be  impure  at  the  apex,  the  abnormality  being 
considered  cardio-respiratory. 

Several  other  men  were  examined  both  before  and 
after  the  race  with  reference  to  heart  sounds  only. 
In  a  few  of  these  systolic  murmurs  were  heard 
both  before  and  after  the  race,  and  in  but  one  case 
was  a  murmur  found  at  the  finish  which  was  not 
also  heard  at  the  start.  This  was  systolic  in  time 
and  was  heard  at  the  base.  Exact  figures  as  to  the 
number  examined  cannot  be  given,  as  the  record 
was  lost  in  the  confusion  of  the  finish. 

In  1902  four  complete  records  were  again  made, 
while  nine  other  men  were  examined  for  heart  sounds 
only,  both  at  start  and  finish.  The  four  complete 
cases  showed  hearts  that  were  symmetrically  en- 
larged before  the  race  and  that  underwent  further 
enlargement  during  the  race.  There  was  no  uni- 
formity in  the  direction  of  the  enlargement,  either 
to  right  or  left,  and  this  observation  holds  true  for 
all  three  years.  The  degree  of  enlargement  during 
the  race  was  slight. 

Auscultation  of  the  four  complete  cases,  examined 
by  the  same  observers  both  before  and  after  the 
race,  showed  two  men  (H — ks  and  C.)  without 
murmurs  both  at  start  and  finish.  The  third 
(P.),  noted  to  have  a  faint,  soft,  systolic  murmur 
at  the  apex  two  days  before  the  start,  was  without 
a  murmur  at  the  finish,  while  the  fourth  (J.  L.), 
noted  to  have  a  slight  impurity  of  the  first  apical 
sound  at  the  start,  had  a  systolic  murmur  at  the 
finish.  It  would  be  unfair  to  regard  this  murmur 
as  new-formed  during  the  race  ;  it  was  obviously 
an  accentuation  of  the  impurity  heard  before. 

Of  the  nine  men  of  whom  we  have  no  other 
record  at  the  start  than  the  statement  of  the  ex- 
aminer that  he  heard  no  murmurs,  six  showed 
murmurs  at  the  finish.  Of  these  three  were  cardio- 
I'espiratory,  ceasing  on  holding  the  breath,  and  the 
other  three  were  apical  systolic  murmurs,  apparently 
developed  during  the  race.  There  was  no  delay  in 
auscultating  at  the  finish.  The  murmurs  were  very 
slight  in  intensity. 

In  all  three  races  some  men  were  cyanotic  at  the 
finish,  and  others  were  pale.  Bleeding  from  the 
mouth  or  nose  did  not  occur.     In  1900  a  number 


of  the  other  men  vomited,  but  only    after   taking 
food  or  water. 

The  enlargement  of  the  heart  before  the  race 
invariably  present  in  our  cases,  agrees  with  the 
work  of  other  observers,  and  means  hypertrophy, 
the  result  of  training.  It  is  to  be  compared  to  the 
liypertrophy  of  the  peripheral  muscles  (which,  it 
may  be  said,  was  not  marked  in  these  runners)  and, 
far  from  being  an  abnormality,  is  probably  essential 
to  successful  running. 

The  presence  of  so  many  systolic  murmurs  before 
the  race  (six  out  of  eighteen  cases)  is  more  difficult 
to  explain,  and  is  wholly  at  variance  with  the  results 
of  Williams  and  Arnold,  who  studied  this  same  race 
in  1899.  They  found  no  such  murmurs  in  any  of 
their  cases.  The  discrepancy  may  perhaps  be 
accounted  for  by  the  different  conditions  under 
which  the  examinations  were  made.  In  Williams 
and  Arnold's  cases  the  examinations  were  m^de 
several  days  before  the  race,  and  the  examiners 
thus  became  acquainted  with  their  men.  The  number 
was  smaller,  as  was  also  the  number  of  contestants, 
and  consequently  there  was  less  excitement  at  the 
start  when  the  final  observations  were  made.  In 
ten  of  our  eighteen  cases  the  first  examination  was 
made  at  the  starting-point.  The  increasing  fame 
of  the  event  brought  a  greatly  increased  number  of 
entries,  and  this,  with  the  greater  public  interest, 
made  much  more  excitement  at  the  start  than  ever 
before. 

We  believe,  therefore,  that  most  or  all  of  these 
murmurs  before  the  race  were  due  to  nervous  excite- 
ment. Similar  murmurs  have  been  noted  by  Mor- 
ton Prince  in  candidates  for  the  Boston  Fire 
Department.  When  he  examined  men  under  cir- 
cumstances calculated  to  produce  nervous  excite- 
ment, the  murmurs  were  frequent,  but  when  the 
excitement  was  reduced  to  a  minimum  they  were 
rare.  Out  of  our  six  cases  showing  murmurs  at  the 
start,  the  abnormal  sounds  had  disappeared  at  the 
finish  in  four,  and  in  one  other  the  murmur  was 
scarcely  audible.  Perhaps  this  was  because  at  the 
finish  the  men  were  too  much  exhausted  to  be 
"  rattled."  Some  of  the  murmurs  may  have  been 
due  to  other  causes,  — the  persistent  ones  possibly 
even  to  old  valvular  endocarditis,  —  but  probably 
most  of  them  were  caused  by  nervousness. 

We  recognize  that  in  attributing  the  murmurs  to 
nervous  excitement  we  are  but  stating  the  results  of 
observations  without  adequately  explaining  them. 
How  excitement  produces  the  murmurs  we  cannot 
at  present  say.  A  discussion  of  the  question  would 
lead  us  into  theories  beyond  the  limits  of  this  paper. 
We  cannot,  however,  unreservedly  accept  Prince's 
view  that  they  are  due  to  mitral  regurgitation  from 
relaxation  of  the  mitral  sphincter. 

After  the  race  there  was  further  increase  in  the 
heart  area  in  sixteen  of  the  eighteen  cases.  We  at- 
tribute this  to  temporary  acute  dilatation.  But  why 
should  the  heart  be  dilated  where  the  blood  pressure 
is  so  remarkedly  decreased  as  it  was  in  these  cases? 
There  are  two  possible  answers.  It  is  generally 
admitted  that  in  brief  exercise  (or  in  the  early  part 
of  continued  exertion)  the  blood-pressure  is  raised. 
Darling  has  shown  that,  even  after  the  compara- 
tively brief  exertion  of  a  boat  race,  dilatation  of  the 
heart  occurs.  Stengel  considers  that  the  dilatation 
found  in  the  presence  of  low  blood-pressure  repre- 


Vol.  CXLVIII,  No.  8J 


liOSrOS   MEDICAL   AND    SURGICAL  JOURNAL 


203 


sents  the  failure  of  the  heart  to  recover  from  dilata- 
tion that  occurred  in  the  early  period  of  high  tension. 
The  other  explanation  is  that  the  dilatation  repre- 
sents relaxation  of  the  heart's  muscular  tonus  as  a 
result  of  exhaustion  or  "  fatigue  products." 

In  regard  to  the  murmurs  found  after  the  race, 
as  in  these  found  before,  our  results  differ  from 
tliose  of  Williams  and  Arnold,  who  found  systolic 
murmurs  in  eleven  out  of  thirteen  cases.  Of  our 
eighteen  cases  fully  examined,  but  six  had  mur- 
murs at  the  finish,  and  in  four  of  these  the  murmur 
was  also  present  at  the  start.  Of  the  thirty  or  forty 
cases  examined  by  auscultation  alone,  we  found 
but  four  more  who  had  a  murmur  at  the  finish 
only. 

The  cause  of  the  murmurs  heard  after  exercise  is 
a  matter  of  much  doubt.  We  do  not  consider  that 
our  cases  bear  out  the  theory  that  they  are  always 
or  usually  due  to  regurgitation  from  the  left  ventri- 
cle consequent  upon  relaxation  of  the  so-called 
mitral  sphincter.  The  natural  explanation  of  the 
discrepancy  between  our  results  of  I'JOO  and  those 
of  Williams  and  Arnold  was  that  too  long  a  time 
had  elapsed  between  the  end  of  the  race  and  the 
examination.  They  distinctly  state  that  the  mur- 
murs were  fugitive,  often  lasting  less  than  a  minute. 
This  objection  does  not  apply  to  our  work  in  1901 
and  1902.  The  discrepancy  may  be  partly  ex- 
plained by  difference  in  weather,  as  well  as  by  the 
Hfiference  in  surroundings  already  referred  to. 
Moreover  it  seems  to  us  that  their  fugitive  nature 
is  opposed  to  the  explanation  as  mitral  regurgita- 
tion, for  the  strain  had  continued  for  hours  and  the 
murmurs  often  disappeared  while  the  general  ex- 
haustion and  cardiac  dilatation  persisted. 

The  lack  of  signs  of  engorgement  of  the  lungs  and 
the  character  of  the  sphygmograph  records  are  op- 
posed to  the  supposition  of  mitral  regurgitation. 
rhe  capricious  occurrence  of  the  murmurs  in  oui* 
3ases  and  their  somewhat  variable  locations  suggest 
;hat  no  one  cause  accounts  for  them  all.  While 
ive  do  not  deny  the  possibility  of  slight  mitral  leak- 
ige  we  are  unable  in  our  cases  to  find  evidences  of 
t  beyond  the  occurrence  of  murmurs  in  systole. 

We  found  no  clear  evidences  of  dilatation  of  the 
)ulmonary  conus  arteriosus,  which  some  writers  have 
)ffered  as  an  explanation  of  the  systolic  murmurs  at 
he  base.  But  the  recognition  of  comparatively 
ilight  degrees  of  this  condition  is  at  least  difficult, 
md  we  would  suggest  the  desirability  of  studies 
vith  the  X-ray.  Stengel  believes  that  the  systolic 
Tiurmurs  at  the  pulmonic  area  and  apex  are  due 
;o  dilatation  of  the  pulmonary  conus  arteriosus,  and 
jontinues  :  "^'The  murmurs  at  the  apex  may  un- 
loubtedly  be  due  to  mitral  regurgitation,  but  I  can- 
lot  convince  myself  that  all  found  in  this  situation 
ire  of  this  nature.  Some,  I  believe,  are  intraven- 
ricular  ;  others,  possibly  cardio-pulmonary  in  ori- 
gin." With  this  unsatisfactory  statement  we  must 
it  present  be  content. 

The  subsequent  condition  of  the  men  we  were 
mfortunately  unable  to  follow.  We  received  letters 
rom  the  four  men  studied  fully  in  1901,  and,  except 
or  a  case  of  badly  blistered  feet,  all  were  as  well 
is  ever  in  a  day  or  two.  So  far  as  we  know  no  one 
las  ever  suffered  serious  or  permanent  harm  from 
his  race.  In  fact  the  changes,  so  far  as  the  heart 
9  concerned,  must  be  regarded  as  physiological. 
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KIDNEYS. 

BY  JOIIN  M.  CONNOLLV,   A.M.,  M.D. 

In  the  three  accompanying  tables  are  given  the 
results  of  the  examinations  of  the  urine  for  the  three 
years  1900,  1901  and  1902.  A  few  words  in  ex- 
planation of  these  tables  are  necessary. 

METHODS. 

The  urine  of  each  contestant  from  whom  it  was 
possible  to  obtain  a  specimen  was  examined.  The 
urine  was  collected  at  Ashland  just  before  the  start 
and  at  the  Boston  Athletic  Association  Building  as 
soon  as  it  could  be  passed  after  the  race.  The  ex- 
amination was  begun  immediately  and  was  com- 
pleted as  rapidly  as  possible,  in  order  that  all  deter- 
minations might  be  made  while  the  specimens  were 
still  fresh.  The  amount  was  measured,  and  the 
color,  odor  and  reaction  noted.  The  urea  percent- 
age was  estimated  by  Squibb's  ureometer.  Albumin 
was  tested  for  by  both  the  nitric  acid  and  the  heat 
test,  and  sugar  by  Fehling's  test,  which  was  allowed 
to  stand  for  twenty-four  hours.  All  of  these  tests 
were  made  in  every  instance,  and  the  specific  gravity 
was  taken  in  every  case  in  which  a  sufficient  amount 
of  the  urine  was  obtained. 

Uric  acid,  chlorides  and  phosphates  were  quanti- 
tated  in  all  those  cases,  nineteen  in  number,  in 
which  a  specimen  of  the  urine  both  before  and  after 
the  race  was  obtained  and  a  sufficient  quantity  re- 
mained after  the  performance  of  the  other  tests. 
The  uric  acid  was  quantitated  by  means  of  the  cen- 
trifuge, by  the  ammoniacal  argentic  nitrate  solution, 
after  precipitating  aud  removing  the  phosphates. 
The  chlorides  were  estimated  by  titration  with  ar- 
gentic nitrate,  and  in  the  year  1901  all  the  speci- 
mens both  before  and  after  the  race  were  first 
titrated  with  argentic  nitrate  in  the  usual  way.  The 
organic  matter  was  then  removed  by  the  Neubauer- 
Salkowski  modification  of  Mohr's  method,  and  titra- 
tion with  argentic  nitrate  again  done. 

The  results  here  were  interesting  as  showing  the 
correctness  of  the  rule  which  requires  the  subtrac- 
tion of  one  cubic  centimeter  from  the  reading  when 
the  amount  of  argentic  nitrate  used  amounts  to  10 
cubic  centimeters  or  over.  It  was  found  that  each 
cubic  centimeter  of  argentic  nitrate  required  when 
the  organic  matters  were  not  removed  corresponded 
almost  exactly  to  -^^  of  a  cubic  centimeter  required 
after  the  organic  matters  were  removed. 

The  phosphates  were  estimated  by  titration  with 
uranium  acetate,  and  for  the  year  1900  by  the  cen- 
trifuge also.  For  1901  and  1902  the  method  by  titra- 
tion was  chosen  as  being  the  more  accurate. 

The  explanations  already  given  apply  to  all  the 
urines.  In  the  year  1902  it  was  found  possible,  for 
the  first  time,  to  secure  the  twenty-four-hour 
amounts  both  before  and  after  the  race.  This  was 
done  from  three  runners,  and  from  one  of  these  an 
additional  twenty-four-hour  amount  was  obtained 
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e  week  later.  As  the  results  for  1902  were  in 
rmony  with  those  for  the  two  preceding  years, 
e  table  for  1902  contains  only  the  results  of  exam- 
itions  made  of  these  twenty-four-hour  amounts. 

RESULTS. 

The  most  important  facts  learned  by  these  exami- 
tions  are  summarized  in  the  tables. 
Quantity. — In  most  cases  the  {quantity  of  urine 
ssed  after  the  race  was  quite  small.  The  average 
Qe  at  which  the  small  amounts  given  in  the  tables 
•re  passed  was  one  and  a  half  hours  after  the 
ish.  Some  of  the  contestants  were  able  to  pass 
ine  almost  immediately  after  the  race.     In  most 

these  cases  the  quantity  was  rather  large. 
Color.  —  The  color  was  in  every  instance  higher 
ter  the  race  than  it  had  been  before  the  race.     In 
veral  cases  the  difference  was  very  marked.    Many 

the  urines  passed  after  the  race  were  slightly  tur- 
i  and  a  few  slightly,  but  distinctly,  smoky. 
Reaction.  —  After  the  race  the  acidity,  as  shown 

the  intensity  of  the  color  given  to  litmus  paper, 
is  in  every  case  markedly  increased. 
Specific  gravity.  —  In  many  cases  the  quantity  of 
ine  secured  after  the  race  was  so  small  that  the 
ecific  gravity  could  not  be  obtained  by  the  uri- 
meters  at  hand.  In  the  cases  in  which  estimation 
uld  be  made,  there  was  no  constant  relative 
urease  or  diminution.  The  majority,  however, 
owed  relative  diminution  after  the  race. 
Urea. — For  1900  and  1901  the  percentages  only 
uld  be  obtained.     In  the  majority  the  percentage 

urea  after  the  race  was  relatively  diminished, 
uch  more  satisfactory  are  the  results  of  the  1902 
aminations,  because  in  three  cases  the  twenty-four- 
ur  amounts  were  obtained.  In  two  of  these  cases 
e  urea  was  practically  the  same  before  and  after 
e  race,  in  one  considerably  diminished.  It  is 
)rthy  of  note  that  in  the  one  case  in  which  the 
enty-four-amount  was  obtained  one  week  after 
e  race  the  quantity  of  urea  had  risen  markedly. 

would  be  interesting  to  know  if  this  rise  is 
nstant. 

These  results  agree  very  well  with  the  results 
3m  the  researches  of  Fink  and  Wislicenus  in  their 
cent  of  the  Faulhorn,  and  also  with  the  later  work 

Voit  and  of  Parkes,  who  says  that  "there  is  no 
stinct  increase  in  the  excretion  of  urea  after  raus- 
lar  exercise."  There  probably  is  no  immediate 
crease  after  excessive  exercise.  I  am  inclined  to 
ink,  however,  that  with  the  Marathon  runners 
ere  is  a  later  increase  depending,  as  regards  the 
ne  of  its  occurrence,  upon  the  time  when  the  men 
gain  their  normal  appetite.     In  this  connection  it 

interesting  to  see  that  in  two  cases  in  1900,  in 
)ich  it  was  possible  to  follow  up  the  urine,  the 
ea  percentage  still  remained  below  normal  three 
lys  after  the  race,  and  both  men  declared  that 
ey  had  not  yet  (April  22,  1900)  reached  their 
)rmal  appetite. 

The  results  harmonize  also  with  those  of  Dr. 
.  A.  Darling  in  his  study  on  the  Harvard  Univer- 
ty  Crews. ^1  He  well  points  out  the  agreement  of 
ese  results  with  previously  noted  facts  as  follows  : 
Physiologists  have  proved  that  an  increase  in  the 
ea  elimination   above    normal    limits    is    usually 

"  BostOD  Med.  and  Surg.  Journ.,  vol.  cxli,  no.  10,  p.  231. 


caused  by  an  increase  in  proteid  digestion  and  not 
by  an  increase  of  muscular  action." 

Oi  course,  these  examinations  and  any  conclu- 
sions based  upon  them  are  very  unsatisfactory.  If 
we  could  have  the  urines  for  two  weeks  before  the 
event  and  for  two  weeks  after,  and  could  secure  the 
whole  twenty-four-hour  amounts,  results  of  absolute 
value  might  issue,  but  it  is  feared  that  this  state  of 
things  will  not  soon  obtain.  Many  of  these  men 
come  from  distant  places  to  take  part  in  the  race, 
and  usually  leave  for  their  homes  as  soon  as  possi- 
ble after  the  race.  And  even  those  who  live  in  the 
vicinity  of  Boston  are  not  particularly  impressed 
with  the  importance  of  these  researches,  and  "  with 
the  best  intentions"  they,  like  college  students, '^ 
sometimes  forget,  and  some  of  the  urine  is  lost. 
Only  those  who  have  had  actual  experience  in  the 
work  know  the  difficulties  in  the  way  of  a  full  and 
satisfactory  examination  of  a  runner,  tired  after  a 
Marathon  race. 

It  is  unfortunate  that  of  the  three  twenty-four- 
hour  amounts,  two  had  urea  percentages  relatively 
increased  after  the  race.  This  is  contrary  to  what 
was  found  in  the  majority  of  cases  examined  both 
in  this  and  in  the  two  preceding  years. 

If  in  the  majority  of  cases  the  urea  percentage 
is  relatively  diminished  after  the  race,  and  the  quan- 
tity for  twenty-four  hours  is  also  diminished,  as  would 
seem  to  be  the  case,  the  results  for  total  urea  in  the 
table  for  1902  are  probably  exceptional.  Of  course, 
neither  from  three  cases  nor  from  thirty  can  infer- 
ences of  any  great  value  be  drawn.  The  work, 
however,  constitutes  a  beginning  which  may  be 
elaborated. 

Uric  acid.  —  I  expected  the  uric  acid  to  be  in- 
creased after  the  race.  It  would  seem,  instead, 
in  the  majority  of  cases,  to  be  diminished. 

Chlorides.  —  The  chlorides  were  consistently  di- 
minished after  the  race.  The  results  given  in  the 
table  for  1901  are  the  most  accurate,  as  especial 
pains  with  the  chlorides  were  taken  in  this  j'ear,  as 
already  stated.  It  will  be  noted  that  after  the  race 
there  is  an  average  diminution  of  about  50%  in 
the  chloride  percentages.  The  table  for  1902  with 
its  total  twenty-four-hour  quantities  corroborates 
fully  the  results  previously  obtained. 

Phosphates.  —  The  phosphates  apparently  vary 
without  law. 

Albumin.  —  Albumin  was  absent  from  all  but 
four  of  the  urines  before  the  race.  Albumin  was 
present  after  the  race  in  every  urine.  The  amounts 
varied  as  the  tables  indicate.  It  is  of  interest  to 
note  here  that  Dr.  Darling  found  in  the  twenty- 
four-hour  amounts  several  days  after  the  boat  races 
albumin  "in  48  out  of  83  specimens."  "The 
amount,"  he  says,  "  was  never  more  than  a  trace." 
And  it  is  his  opinion  that  "the  traces  found  in 
the  twenty-four-hour  specimens,"  after  a  race, 
"  really  represented  a  considerable  amount  of  albu- 
min passed  in  one  urination  after  rowing,  diluted 
with  non-albuminous  urine  passed  during  the  rest 
of  the  day."  i3 

With  a  view  to  ascertaining  whether  this  opinion 
is  correct,  the  urines  for  1902,  in  which  the  twenty- 
four-hour  amounts  were  preserved,  were  saved  with 
each  urination  in  a  separate  vial.     It  was  found 

"  liarling:  loc.  clt. 
13  Darling :  loc.  clt. 
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that  in  two  cases  the  amount  of  albumin  was  great- 
est in  the  first  quantity  passed  and  rapidly  dimin- 
ished ;  but  in  one  of  the  three  cases  the  percentage 
in  the  second  urination  was  a  little  more  than  in 
the  first,  and  this  in  spite  of  the  fact  that  the  quan- 
tity of  urine  passed  at  this  second  urination  was 
slightly  greater  than  that  obtained  at  the  first.  AH 
the  urinations  for  the  twenty-four  hours  contained 
some  albumin.  It  is  probable,  then,  that  it  would 
be  nearer  the  truth  to  say  that  the  quantity  passed 
at  the  first  urination  generally  contains  most  albu- 
min and  that  this  is  diluted  with  less  albuminous 
urine  passed  during  the  rest  of  the  day.  I  am 
satisfied  that  in  the  Marathon  racers  the  albumin 
persists,  in  the  majority  of  cases,  for  at  least  thirty- 
six  hours  after  the  race ;  but  from  two  urines 
which  I  obtained  in  1900  three  days  after  the  race, 
and  from  one  urine  passed  one  week  after  the  1902 
race,  albumin  was  entirely  absent.  The  quick 
recovery  is  remarkable  when  attention  is  paid  to  the 
sediment  found  in  these  cases  immediately  after  the 
race.  The  fact  that  in  three  years  only  four  con- 
testants had  albumin  just  before  the  race  after  the 
training  that  most  had  undergone  is  also  note- 
worthy in  contrast  with  "the  albuminuria  in  the 
urine  of  a  large  proportion  of  the  squad  under 
ordinary  conditions  of  training  "  for  the  crews. i^ 
Does  running  involve  less  strain  on  the  kidneys 
than  rowing? 

i^uyar. — Sugar  was  absent  in  all  cases  before 
the  race.  After  the  race  a  slight  reduction  of 
Fehling's  solution  was  noticed  in  two  urines  of  the 
year  1900.  In  both  of  these  there  had  been  no 
reduction  on  boiling,  and  the  reduction  was  not 
visible  at  the  end  of  eight  hours,  but  was  seen  at 
the  end  of  twenty-four  hours.  It  was  very  slight 
and  was  probably  not  due  to  sugar. 

Sediment. — Like  the  chlorides,  the  sediments  were 
consistently  alike. 

In  most  of  the  urines  before  the  race  only  a  few 
squamous  cells  were  found  in  the  sediment.  In  a 
few  of  the  sediments  a  rare  calcic  oxalate  crystal  was 
found,  and  in  three  a  rare  acid  sodic  urate  crystal. 

In  the  cases  before  the  race  which  contained 
albumin,  however,  the  sediments  were  alike  in  show- 
ing an  exceedingly  rare  pure  hyaline  cast,  a  few 
leucocytes,  a  few  small  round  cells  and  an  exceed- 
ingly rare  abnormal  blood  globule. 

After  the  race  every  sediment  contained  large 
numbers  of  hyaline  and  fine  granular  casts,  a  few 
coarse  granular  and  epithelial  casts.  There  was  in 
all  cases  more  or  less  blood,  normal  and  abnormal, 
free  and  on  casts.  The  amount  of  blood  usually 
varied  directly  as  the  amount  of  albumin.  Brown 
granular  casts  were  found  rarely  in  many  of  the 
sediments,  and  calcic  oxalate  crystals,  both  primary 
and  secondary,  in  the  majority.  Spermatozoa  were 
found  in  several  cases.  Leucocytes  were  not  many, 
and  there  were  only  a  few  renal  cells  free,  though 
many  were  seen  adherent  to  the  casts.  The  sedi- 
ments from  the  urines  of  several  runners  who  com- 
pleted distances  of  from  only  seven  miles  up  to 
fourteen  and  eighteen  differed  in  no  respect  from 
those  of  the  contestants  who  finished.  The  urines 
of  two  of  the  bicycle  riders  detailed  to  accompany 
the  runners  also  had  sediments  exactly  like  those  of 
the  runners  themselves.     In  the  specimens  obtained 

"Darling:    loc.  clt. 


three  days  and  one  week  after  the  race  only  a  few 
squamous  cells  were  found. 

It  would  be  a  valuable  supplement  to  these  ob- 
servations if  the  sediments  from  the  urines  of  race 
horses  could  be  examined  after  a  Charter  Oak  meet 
or  some  similar  event. 

PHYSICAL  CHARACTERISTICS. 

It  is  interesting  to  consider  briefly  the  general 
physical  characteristics  of  the  men  who  were  suc- 
cessful in  these  contests.  While  it  is  difl9cult  to 
detect  any  obvious  practical  value  of  Marathon 
races,  in  a  general  way  they  may  be  said  to  resem- 
ble the  conditions  which  would  obtain  in  war  time 
during  forced  marches  of  small  bodies  of  lightly 
armed  troops.  The  analogy  is  closer  than  would  at 
first  appear,  because  the  race  represents  not  a  single 
effort,  but  the  final  test  of  a  long  series  of  practice 
runs,  and  because  many  of  the  same  contestants 
compete  year  after  year.  The  length  of  the  course 
and  the  speed  maintained  (in  1901  the  winner's 
time  for  the  entire  distance  was  2  hours  and  29 
minutes)  would  counterbalance  the  absence  of  uni- 
form and  accouterments.  The  first  three  or  four 
men  in  each  race  showed,  as  a  rule,  the  same  gen- 
eral physical  characteristics,  as  follows  : 

Height,  medium  or  less  than  medium  ;  weight, 
110  to  140,  and  more  frequently  approaching  the 
former  than  the  latter  extreme  ;  chests,  not  unusu- 
ally large,  nor  was  the  chest  expansion  very  great ; 
legs,  of  medium  length  ;  muscles,  never  remarkably 
liypertrophied,  but  always  firm  and  free  from  fat; 
feet,  usually  large  and  broad,  without  evidences  of 
compression  in  tight  shoes  ;  hearts,  invariably  en- 
larged, and  proportionately  more  so  than  the  slower 
runners.  In  street  clothes  these  men  recalled  the 
privates  of  the  French  and  Austrian  rather  than 
the  English  or  German  armies,  and  the  traditional 
"long,  lanky  Yankee  greyhound"  was  certainly 
conspicuous  by  his  absence. 

It  has  been  asserted  by  military  critics  that  in 
time  of  war  mobility  of  forces  is  of  the  first  impor- 
tance. The  Marathon  races  of  the  past  five  years 
prove  that  it  is  entirely  possible  to  train  considera- 
ble numbers  of  picked  young  men  to  develop  speed 
far  beyond  anything  hitherto  obtained  in  modern 
armies,  except  in  the  very  rarest  instances.  Whether 
this  proven  fact  is  of  any  practical  value  remains  to 
be  seen. 

If  we  consider  the  speed  at  which  the  winners 
ran,  the  character  of  the  roads,  the  frequency  of 
hills  and  the  oppressive  atmospheric  conditions,  it 
seems  marvelous  that  the  human  body  can  be 
trained  to  withstand  so  much  with  so  comparatively 
little  depression.  The  unpleasant  results  of  long- 
est duration  seem  to  have  been  blisters  on  the  soles 
of  the  feet.  In  the  entire  three  yeai's  we  neither 
saw  nor  heard  of  any  serious,  persistent  after-effects, 
and  it  is  yet  to  be  proven  that  even  these  strenuous 
contests  leave  behind  them  any  permanent  injury. 

A  large  number  of  men  beside  those  whose  names 
are  afBxed  to  the  various  sections  have  assisted  in 
making  these  observations :  In  1900,  Drs.  J.  L. 
Frothingham,  McCurdy,  Meylan,  Fulton,  P.  Thorn- 
dike  and  Professor  J.  Hough  ;  in  1901,  Drs.  W.  E. 
Faulkner,  Franz,  H.  L.  R.  Crandon  and  W.  H. 
McBain  ;  in  1902,  Drs.  Frothingham,  R.  Hammond 
and  Peters. 
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MEDICAL   TREATMENT   OF   INTESTINAL 
OBSTIUJCTION.' 

BV  TIIOMAH   F.   HAKKINOTON,  M.D.,  LOVVKLL,  MA8H. 

Thekp:  are  perhaps  fewer  more  serious  conditions 
>  which  the  human  subject  is  liable  than  those 
hich  confront  the  physician  and  surgeon  in  a  case  of 
testinal  obstruction.  All  his  resources  are  called 
to  action,  and  upon  his  ability  to  see  clearly, 
id  to  act  promptly,  yet  not  hastily,  will  often  de- 
3ud  the  outcome  of  the  case.  To  point  out  some 
f  these  conditions  from  a  medical  standpoint 
ill  be  my  endeavor  in  the  ten  minutes  allotted  to 
e.  Briefly,  the  causes  of  intestinal  obstruction 
liich  can  be  properly  classified  as  medical  affec- 
ons  are  impaction  of  fecal  matter,  foreign  bodies 
the  canal,  intussusception  and  neoplasms. 
There  are  certain  symptoms  more  or  less  charac- 
sristic  of  intestinal  obstruction  :  these  are  constipa- 
3n,  pain  in  abdomen,  distention  and  vomiting. 
The  pain  usually  sets  in  early  and  may  come  on 
)ru[)tly.  At  first  it  is  colicky,  then  continuous 
id  very  intense.  An  important  fact  in  relation  to 
le  pain  is  the  exact  seat  of  its  beginning,  for  upon 
lis  may  depend  the  differential  diagnosis.  After 
e  trouble  has  existed  for  a  short  time  the  impor- 
nce  of  this  point  is  lost.  Therefore  make  careful 
quiry  from  the  patient  or  his  family  as  to  the 
cation  of  the  first  pain.  In  simple  intestinal 
)struction  the  onset  of  pain  is  gradual,  often 
[pressed  by  the  patient  "  as  if  something  had  given 
my,  like  an  attachment  or  adhesion."  It  is  par- 
iysmal,  mild  and  infrequent  at  first,  becoming 
olent  and  oft  repeated  as  the  obstruction  becomes 
ore  complete.  The  abdomen  at  first  is  not  pain- 
il  to  percussion  and  palpation,  but  becomes  so 
ter.  Acute  pain  in  the  abdomen  is  not  in  itself 
sufficient  sign  for  surgical  interference.  It  is 
ell  to  eliminate  hysteria  and  also  abdominal  pain 
ith  muscular  rigidity  so  often  seen  in  pleurisy  or 
leumonia  in  young  children.  The  pain  in  abdom- 
al  affections  should  not  be  too  readily  treated 
ith  opium,  as  much  valuable  information  may  there- 
7  be  lost. 

Constipation  is  a  very  common  symptom  in  all 
testinal  obstructions.  The  constipation  may  be 
le  to  chronic  intestinal  catarrh,  disease  of  brain 
id  spinal  cord,  injury  to  abdominal  walls  by  blows, 
•  by  abdominal  effusion,  hysteria,  or,  in  fact,  any 
ijury  or  disease  which  interferes  with  the  nerve 
)rce  of  the  intestines  or  abdominal  walls.  There 
ay  be  a  daily  evacuation  of  the  bowels  and  yet  have 
jstruction.  This  is  explained  by  the  fact  that  the 
)ntents  of  the  smaller  bowels  being  fluid  or  semi- 
lid  works  its  way  through  the  mass  in  the  large 
itestines,  and  the  contraction  of  the  sphincter  ani 
luscle  keeps  the  lower  two  inches  free  from 
ccumulations. 

Vomiting  in  intestinal  obstruction  commences 
irly,  and  is  a  constant  sign.  At  first  the  contents 
f  the  stomach  are  ejected,  later  greenish  and  bile- 
tained  fluids,  and  finally  when  the  obstruction 
2Comes  complete,  a  brownish  and  black  fluid  with 
distinct  characteristic  fecal  odor. 
The  amount  of  distention  depends  upon  the  seat 
f  the  obstruction  and  upon  the  presence  of  peri- 
Read  before  the  North  Middlesex  District,  Massachusetts  Medl- 
1  Society,  Dec.  17, 1902. 


tonitis.  The  distention  is  most  marked  in  obstruc- 
tion of  the  large  intestines ;  it  may  be  slight  or 
absent  in  obstruction  of  the  small  intestines. 

In  acute  intestinal  obstruction  the  sudden  onset, 
the  pallid,  anxious  face,  sunken  eyes,  pinched  feat- 
ures, cold  clammy  skin,  feeble,  rapid  pulse,  normal 
or  subnormal  temperature,  dry,  parched  tongue  and 
lips,  characteristic  odor  of  the  breath,  high-colored, 
scanty  urine,  —  all  form  such  a  complete  picture  that 
an  error  in  diagnosis  seems  unpardonable. 

In  obstruction  due  to  fecal  impaction  there  is 
usually  a  history  of  a  long  standing  constipation, 
witii  frequent  discharges  of  mucus.  There  may 
be  retention  of  feces  for  weeks  without  marked 
symptoms.  The  general  health  becomes  impaired, 
and  gradually  the  obstruction  grows  more  marked, 
until  a  distinct  soft  movable  mass  can  be  felt, 
usually  in  the  colon  or  cecum.  This  tumor  may  be 
as  large  as  a  fetal  head,  and  is  frequently  mistaken 
for  an  ovarian  or  other  tumor,  or  even  for  preg- 
nancy. The  patient  complains  of  vertigo,  headache, 
ringing  in  the  ears,  faintness,  etc.,  pain  in  the  back, 
groins,  genitals  and  extremities,  he  is  also  very  irri- 
table and  fretful.  A  digital  examination  of  rectum 
and  vagina  should  be  made  in  ad  such  cases.  If 
the  case  is  neglected,  abdominal  pain,  nausea 
and  often  vomiting  follow,  and  finally  the  well- 
marked  signs  of  intestinal  obstruction  develop,  with 
all  its  consequences. 

In  obstruction  due  to  foreign  bodies  in  the  intes- 
tines the  history  of  the  case  is  most  important. 
Often  there  is  an  account  of  the  person,  usually  a 
child,  having  swallowed  a  marble,  coin,  woolen 
fibers,  needles,  etc.  Young  girls  and  pregnant 
women  often  develop  a  morbid  appetite  for  chalk, 
magnesia,  lime,  etc.,  which  if  long  continued  may 
be  the  cause  of  stony  concretions  or  enterolithes 
forming  in  the  intestinal  canal  suflficient  to  cause 
obstruction.  These  are  usually  found  in  the  cecum 
or  large  intestines,  and  are  most  common  in  young 
and  middle-aged  people,  rarely  in  the  old.  Gall- 
stones escaping  from  the  gall  bladder  into  the 
intestines  is  not  an  infrequent  cause  of  intestinal 
obstruction.  Small  ones  may  escape  unnoticed  in 
the  feces,  but  if  there  is  a  slight  constriction  in  the 
canal,  or  if  the  stones  are  numerous  or  large,  an 
obstruction  results,  with  all  its  consequences.  This 
form  of  obstruction  is  four  times  as  common  in 
women  as  in  men,  and  usually  occurs  in  people  over 
fifty  years  of  age.  The  passage  of  foreign  bodies 
through  the  intestinal  canal  is  irregular,  that  is, 
quick  at  one  portion  and  slow  at  another,  inflamma- 
tion arising  and  subsiding,  impaired  health,  emacia- 
tion, cachectic  appearance,  signs  of  partial  closure 
of  the  bowels  and  repeated  attacks  of  inflammation, 
especially  about  the  cecum.  In  the  case  of  gall- 
stone obstruction  there  is  a  history  and  evidences 
of  disease  of  liver,  and  attacks  of  hepatic  colic. 
The  attack  comes  on  with  colicky,  griping  pain 
soon  followed  by  violent  agony  ;  vomiting  begins  at 
once  and  is  constant,  bile  first,  then  fecal  matter ; 
pulse  small,  wiry  and  fre(]|uent;  belly  is  retracted, 
features  pinched,  extremities  cold,  much  prostra- 
tion and  collapse. 

Obstruction  due  to  intussusception  occurs  most 
commonly  in  children  under  two  years  of  life. 
There  is  a  sausage- like  tumor  in  the  transverse 
colon,  and  usually  a  rectal  examination  will  confirm 
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the  diagnosis.  Tlie  symptoms  are  sudden  pain, 
colicky,  intense  and  paroxysmal,  soon  becoming 
constant ;  —  at  first,  pressure  on  abdomen  gives 
relief,  but  peritonitis  with  tenderness  sets  in  in  a 
few  hours  ;  —  vomiting  early  but  not  bloody  or  fecal 
for  two  or  three  days  ;  diarrhea  with  bloody  mu- 
coid discharges,  ten  to  twenty-five  a  day,  and  is 
fairly  characteristic ;  much  distention  and  tenes- 
mus. The  invaginated  bowel  may  slough  off  and 
thus  save  the  life  of  the  patient,  or  the  inflammation 
may  become  chronic  and  finally  result  in  complete 
obstruction.  The  tumor  is  most  noticeable  during 
the  pain. 

In  the  treatment  of  the  conditions  of  intestinal 
obstruction  described  much  depends  upon  the  his- 
tory of  the  case  and  the  stage  of  the  disease  when 
first  seen.  Often  inquiry  will  bring  out  some  fact 
suggesting  the  cause  of  the  obstruction  ;  for  example, 
previous  attacks  suggest  bands  resulting  from  a 
peritonitis  or  a  kink  in  the  bowel,  emaciation  sug- 
gests cancer,  or  a  previous  ascites  suggests  a  tuber- 
cular stricture. 

Much  information  may  be  obtained  in  cases  of 
intestinal  obstruction  by  auscultation  and  percus- 
sion of  the  abdomen.  When  the  stenosis  becomes 
marked  the  distended  bowel  can  be  seen  and  may 
be  a  guide  to  the  seat  of  the  obstruction.  Auscul- 
tation will  establish  the  presence  of  intestinal  peri- 
stalsis, thus  eliminating  paralysis  in  the  diagnosis. 
Percussion  will  show  the  presence  of  gas  in  the 
abdominal  cavity  by  the  absence  of  the  hepatic  and 
splenic  dullness,  thus  indicating  a  perforation  of  the 
intestines.  The  digital  examination  of  the  hernial 
rings  should  never  be  neglected  in  cases  of  abdomi- 
nal pain. 

In  cases  where  foreign  bodies  have  been  swal- 
lowed do  not  give  castor  oil,  as  the  increased  peri- 
stalsis set  up  may  cause  more  injury  to  the  intestinal 
walls.  Give  oat  meal,  unbolted  flour,  corn  meal  or 
mashed  potatoes.  If  the  foreign  body  can  be  felt 
through  the  abdominal  walls  await  its  ejectment. 
Examine  the  rectum  frequently,  as  the  foreign  body 
often  lodges  there.  In  intussusception  it  is  best  to 
chloroform  the  child,  lay  it  on  its  back,  and  slowly 
inject  one  or  two  gallons  of  warm  water  into  the 
rectum.  The  height  of  the  column  of  water 
should  not  exceed  ten  feet  in  an  infant,  or  twenty 
feet  in  an  adult.  The  rectum  is  capable  of  holding 
six  quarts  of  water.  Large  enemata  should  always 
be  tried  before  advising  surgical  interference.  The 
use  of  bellows  in  inflating  the  rectum  is  not  as 
safe  as  distention  by  water.  In  obstruction  due  to 
impacted  feces  the  use  of  opium  is  not  contra-indi- 
cated. Often  the  narcosis  produced  will  relax  the 
bowels  sufficiently  to  allow  the  spontaneous  evacua- 
tion of  the  mass.  After  pain,  tenderness  of  the 
belly,  or  any  other  evidence  of  peritonitis  subsides, 
it  is  safe  to  give  castor  oil,  calomel  or  repeated 
enemata  of  warm  water.  None  of  these  should  be 
used  until  all  inflammation  subsides.  Often  the  mass 
is  so  readily  felt  that  gentle  taxis  will  move  it  along. 
An  empty  rectum  is  no  evidence  that  the  obstruc- 
tion is  not  due  to  fecal  accumulations. 

Purgatives  and  irritating  enemata  must  not  be 
given  in  cases  of  intestinal  obstruction.  The  treat- 
ment par  excellence  is  opium  in  small  doses  pushed 
until  the  vomiting,  pain  and  tenderness  subside. 
The  stomach  should  be  washed  out  three  or  four  times 


a  day.  For  tympanites  turpentine  stupes  and  hot  ap- 
plications are  serviceable.  Surgical  interference  is 
warranted  inside  of  three  days  if  symptoms  do  not 
abate.  Support  strength  of  patient  by  concentrated 
and  nutritious  food,  and  with  stimulant  if  neces- 
sary. Intestinal  distention  may  be  tapped  if 
extreme.  Taxis  is  often  helpful  in  moving  an  im- 
pacted mass.  Blood  examination  is  of  little  value 
in  making  a  diagnosis  in  intestinal  obstruction, 
unless  malignant  disease,  appendicitis,  peritonitis 
or  hemorrhage  is  present. 

Prognosis  depends  very  much  upon  the  time 
which  has  elapsed  since  the  first  symptom.  The 
duration  varies,  average  period  is  death  in  six 
days.  The  nearer  the  obstruction  is  to  the  pylorus, 
the  more  rapid  the  death.  In  stricture  or  fecal 
impaction  and  chronic  intussusception  patient  may 
live  for  weeks  or  months. 

There  remains  one  class  of  intestinal  obstruction 
which  is  usually  considered  as  belonging  to  the 
surgical  side,  yet  which  is,  I  think,  fully  if  not 
more  so  a  medical  class  than  any  yet  mentioned.  I 
refer  to  those  cases  of  obstruction  caused  by  can- 
cer or  other  incurable  diseases.  While  it  is  prob- 
ably true  that  mechanical  disturbances  call  for 
mechanical  treatment,  that  is,  surgery,  yet  the  first 
object  of  the  surgeon  and  physician  should  be  the 
betterment  of  the  patient.  Good  surgery  is  the 
degree  of  benefit  afforded  the  patient  by  the  opera- 
tion, and  not  the  ability  to  perform  successfully  the 
work  undertaken.  Is  the  life  prolonged  by  the  sur- 
geon as  happy  or  as  free  from  pain  as  the  life 
offered  by  the  physician,  even  though  the  latter  be 
shorter?  Is  surgical  interference  warranted  in  an 
intestinal  obstruction  due  to  tubercular  bands  when 
the  lungs  and  peritoneum  are  studded  with  tuber- 
cular nodules,  or  for  an  obstruction  due  to  cancer- 
ous growth  when  the  other  organs  are  known  to  be 
deeply  involved?  Have  the  results  of  surgical  in- 
terference been  so  beneficial  that  the  physician  is 
justified  in  transferring  his  patient  to  the  surgeon? 
Statistics  on  these  points  would  suggest  a  negative 
answer.  At  the  Massachusetts  General  Hospital 
in  the  years  1890  to  1900,  77  cases  of  cancer  of 
the  intestinal  canal  were  operated  upon  by  the 
various  surgeons  connected  with  the  hospital. 
Thirty-six  per  cent  died  within  one  week;  19%,  in 
one  to  four  weeks;  18 ^J^,  in  one  to  six  months; 
5%,  in  six  to  twelve  months;  11%,  in  one  to  two 
years;  5%,  in  two  to  three  years,  and  3%  still 
living.  Thus  54%  died  within  a  month;  72%, 
within  six  months,  and  less  than  30%  had  life  pro- 
longed, and,  according  to  the  written  accounts  fur- 
nished by  the  friends  of  these  patients,  the  life 
prolonged  was  one  of  terrible  suffering.  These 
figures  in  detail  are  more  convincing  even  than  in 
the  aggregate.^ 

In  the  question  of  exploratory  laparotomies  the 
physician  finds  very  little  to  warrant  him  in  endors- 
ing this  short  road  to  knowledge.  Of  213  such 
operations  at  the  Massachusetts  General  Hospital 
during  the  years  1890  to  1900,  there  were  but  18 
cured,  with  87  deaths,  and  75  failures  to  relieve 
the  existing  suffering.  With  the  facilities  offered 
by  modern  medicine  for  aiding  the  physician  in 
making  a  diagnosis,  namely,  blood  count  and  blood 
tests,  toxin  treatment,  as  well  as  Rontgen  rays,  it 

2  Boston  Med.  and  Surg.  Journ.,  Dec.  26, 1901.  —Dr.  R.  H.  Fitz. 
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is  but  logical  to  expect  that  the  surgeon  must  work 
with  the  physician  for  his  diagnosis.  Each  should 
supplement  the  other,  not  supplant  him.  The  time 
will  never  come  when  hygiene  and  surgery,  one  to 
prevent  and  the  other  to  cure,  will  represent  all 
there  is  in  medicine'.  To-day,  as  never  before,  ex- 
ists a  hard-and-fast  line  between  the  physician  and 
the  surgeon.  Each  are  as  distinct  and  separate  as 
any  specialties  more  generally  recognized,  and  on 
account  of  the  wider  field  of  each,  little  or  no  true 
progress  in  medical  science  tending  to  the  better- 
ment of  mankind  can  result  from  the  absorption  of 
one  by  the  other.  In  the  case  of  intestinal  ob- 
struction each  case  should  be  closely  examined  by 
both  physician  and  surgeon,  and  no  case  should  be 
operated  upon  except  for  the  purpose  of  curing 
disease  or  relieving  suffering  with  the  reasonable 
assurance  of  a  cure.  Never  should  the  operation 
be  for  diagnosis  only.  Every  other  department  of 
science  and  art  makes  the  division  between  the  two 
branches.  Already  it  is  being  recognized  in  this 
country  in  medicine,  as  it  has  always  been  recog- 
nized in  Europe,  and  we  owe  it  to  our  patient,  our 
profession,  and  ourselves  that  we  do  not  delay 
longer  in  this  line  of  progress.  No  legitimate 
argument  exists,  especially  in  large  cities,  for  com- 
bining the  two  duties.  A  division  of  duties  will 
bring  a  union  of  advantages  to  both,  and  to  the 
patient.  Not  less,  but  more  surgery  will  result, 
surgery  which  will  not  be  the  last  resort  in  a  hope- 
lessly delayed  case,  but  rather  an  early  opportunity 
for  the  best  results,  a  factor  in  itself  sufficient  to 
materially  alter  the  mortality  rate  now  so  high  in 
intestinal  obstruction. 


ia^etiical  ^toQtt^^. 


PROGRESS   IN   THORACIC  DISEASE. 

BY  JOHN  W.  BAKTOL,  M.D. 
AN    EARLY    SIGN    IN    PLEURISY    WITH    EFFUSION. 

Przewalski  1  has  noted  as  a  very  early  sign  in  1 9 
cases  (14  serous,  5  purulent)  a  readily  demon- 
strable though  not  very  obvious  narrowing  of  the 
intercostal  spaces  on  the  affected  side,  with  a  marked 
increase  in  the  sense  of  resistance.  He  considers  it 
due  to  a  reflex  contraction  of  the  internal  intercos- 
tal muscles  analogous  to  the  contractures  of  the  ex- 
tremities in  certain  cases  of  joint  inflammation. 

TREATMENT    OF    PLEURISY    WITH    EFFUSION. 

Delafield^  supports  the  practice  of  immediate 
aspiration  in  all  cases  of  pleurisy  by  the  tabulation 
of  200  hospital  cases  in  which  this  procedure  was 
followed  ;  in  the  first  82  drugs  were  also  given,  but 
in  the  others,  single  or  repeated  aspiration  was  the 
only  treatment.  The  quantity  of  fluid  varied  from 
100  cc.  to  3,500  cc. ;  those  with  bloody  serum  (25 
cases)  or  with  turbid  serum  (18  cases)  did  as  well 
as  those  with  clear  fluid.  In  more  than  half  the 
cases  the  duration  of  the  pleurisy  before  aspiration 
was  30  days  or  under,  and  within  four  weeks  after 
aspiration  169  were  completely  cured.     In  142  cases 
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fluid  was  withdrawn  only  once,  and  in  only  4  cases 
was  the  maximum  of  four  times  reached. 

In  private  practice  the  results  were  even  better. 

SEROUS    PLEURISY    OK    THE    MEDIASTINUM. 

Four  supposed  cases  of  this  rarely  recognized 
condition  are  reported  by  Chauffard''. 

The  most  characteristic  sign  is  a  vertical  band  of 
dullness  close  to  the  vertebral  column  on  either  side, 
extending,  perhaps,  to  the  level  of  the  lower  angle  of 
the  scapular  ;  in  three  of  his  cases  a  needle  inserted 
close  to  the  column  withdrew  a  small  amount  of 
fluid  and  confirmed  the  diagnosis.  The  course  may 
be  entirely  benign  without  extension,  but  there  is 
apt  to  bc»an  associated  diaphragmatic  pleurisy  which 
will  give  a  right-angled  figure  of  dullness,  and  often 
an  extension  to  the  general  pleural  cavity.  The 
collection  of  fluid  within  the  mediastinum  may  be 
sufficient  to  cause  marked  dyspnea  and  signs  of 
cardiac  collapse. 

PRESSURE   OF    PLEURAL   EFFUSIONS. 

As  a  sequence  to  his  studies  of  intrapleural  press- 
ure in  pneumo-thorax.  Bard  "•  has  made  detailed 
investigation  of  methods  and  results  in  cases  of 
effusion,  serous  or  sero-fibrinous.  His  apparatus 
consists  essentially  of  a  glass  tube  connected  with 
the  trocar  by  rubber  tube,  and  thus  capable  of 
serving  either  as  siphon  or  when  elevated  as  man- 
ometer tube.  Very  full  directions  are  given  for 
avoidance  of  errors  and  correction  of  those  unavoid- 
able. The  most  important  results  of  his  study  are 
to  show  that,  contrary  to  general  opinion,  the  sur- 
face pressure  in  effusion  is,  during  quiet  respiration, 
always  negative  during  inspiration  and  almost,  if 
not  quite  always,  during  expiration  ;  experiments 
on  the  rabbit  show  that  it  is  impossible  to  create  a 
positive  pressure  by  injection,  the  excess  of  fluid 
being  immediately  absorbed,  and  if  even  the  slight- 
est positive  inspiratory  pressure  is  created  by  use 
of  an  elastic  sac  within  the  pleural  cavity,  the  ani- 
mal immediately  succumbs  ;  a  fluid  effusion,  in  dis- 
tinction from  pneumo-thorax,  depends  entirely  on  its 
volume  for  its  effect  on  the  lung  ;  careful  study  of 
intrapleural  pressure  gives  valuable  information  as 
to  the  state  of  elasticity  of  the  lung  and  as  to  its 
degree  of  extensibility,  possibly  also  as  to  encyst- 
ment  or  freedom  of  the  fluid.  Aspiration  by  use  of 
siphon  is  to  be  recommended  because  it  enables  one 
to  stop  the  flow  at  the  establishment  of  physiologi- 
cal relations,  that  is,  when  the  pressure  in  forced 
inspiration  is  feebly  negative. 

BACTERIOLOGY    OF    EMPYEMA. 

Withington  ^  has  tabulated  a  series  of  135  cases 
examined  to  determine  the  etiological  organism,  and 
draws,  amongst  others,  the  following  conclusions, 
namely,  that  while  the  majority  of  cases  are  meta- 
pneumonic, it  is  not  safe  to  predicate  as  to  the 
variety  of  pneumonia  from  the  organism  present 
in  the  exudate.  Streptococcus,  for  example,  either 
alone  or  in  association  with  one  or  more  others 
appears  more  frequently  than  any  other,  but  is 
equally  suggestive  of  lobar,  lobular,  or  influenzal 
pneumonia,  or  phthisis  with  mixed  infection.     Fur- 

3  Presse  Med.,  April  16, 1902. 

••  Rev.  de  Med.,  Nos.  3  and  4, 1902. 

"  Boston  Med.  and  Surg.  Journ.,  Nov.  G,  1902. 


210 


so  St  ON  MEDICAL  AND  SUBGICAL  JOURNAL 


[February  19,  1903 


thermore,  streptococcus  in  the  meta-pneumonic  cases 
seems  of  no  worse  import  ttian  lanceolatus,  but  when 
originating  in  suppurative  or  pyemic  conditions  out- 
side the  cliest,  it  is  probably  of  more  virulent  type, 
with  bad  prognosis.  The  particular  organism  pres- 
ent, if  a  pure  culture,  should  have  less  weight  than 
the  general  symptoms  in  determining  the  need  of 
operation.  If  the  first  fluid  aspirated  be  a  clear 
serum  containing  streptococci  or  pneumococci  a 
gradual  development  of  pus  can  usually  be  forecast, 
but  there  is  a  possibility  of  later  infection  from 
within  the  lung  even  when  the  early  tappings  are 
sterile. 

NITROGEN    EXCRETION    IN    PNEUMONIA. 

Cook  ^  was  led  to  pursue  the  study  of  the  relation 
of  nitrogen  excretion  to  resolution,  in  the  hope  that 
in  cases  of  delayed  resolution  some  line  of  treatment 
would  be  found  to  promote  absorption.  In  this  hope 
he  was  disappointed,  but  his  results  are  of  marked 
interest.  Assuming  that  in  the  involved  lung  is 
stored  from  500  to  1,000  grms.  of  exudate  per  lobe, 
the  absorption  of  which  would  be  quite  accurately 
indicated  by  the  daily  amount  of  nitrogen  in  the 
urine,  he  found  that  in  the  average  favorable  cases 
following  the  initial  chill  for  a  day  or  two  there  is 
a  nitrogen  output  below  normal,  corresponding  prob- 
ably to  the  storing  of  the  exudate,  and  beginning 
with  the  third  day  or  so,  a  gradual  rise  in  the  output 
which  reaches  its  maximum  in  perhaps  two  days, 
and  then,  if  the  lung  remains  clear  and  there  is  no 
further  involvement,  rapidly  returns  to  normal  pari 
passu  with  disappearance  of  physical  signs. 

In  the  cases  of  delayed  resolution  quite  a  different 
picture  was  presented.  One  case,  with  but  one  lobe 
involved,  and  temperature  normal  after  the  eighth 
day,  but  still  showing  signs  of  consolidation  on  tlie 
twenty-fourth  day,  excreted  during  the  first  thirteen 
days  a  surplus  amount  of  nitrogen  which  would 
represent  the  weight  of  exudate  in  four  consolidated 
lungs  ;  and  a  like  amount  was  secreted  in  twenty- 
four  days  by  another  patient  who  still  showed  signs 
on  the  sixteenth  day.  In  a  case  ending  in  empyema, 
with  a  flat  note  over  chest  on  the  seventeenth  day,  the 
nitrogen  excretion  was  about  normal,  whereas  in 
every  delayed  resolution  with  flatness  nitrogen  was 
much  above  normal,  a  suggestion  for  dift'erential 
diagnosis.  The  conclusion  is  reached  that  in  delayed 
resolution  there  is  not  "  a  passive  status  quo,  waiting 
for  weeks  to  be  carried  away,  but  a  continually  pro- 
gressing cycle  of  formation,  liquefaction  and  ab- 
sorption of  pneumonic  exudate,"  a  condition  properly 
spoken  of  in  the  long-continued  cases  as  chronic 
pneumonia.  Explanation  of  defervescence  and  drop 
in  leucocytes  in  these  cases  must  be  deferred  till 
more  is  known  about  the  anti  bodies. 

In  the  normal  cases  a  probable  causal  relation 
between  leucocytes  and  resolution  is  shown  by  the 
parallelism  between  the  leucocytosis  curve  and  the 
curve  of  nitrogen  excretion. 

PRODUCTION    OF    RESPIRATORY    SOUNDS. 

Marek  '''  describes  a  number  of  interesting  and 
apparently  conclusive  experiments  made  with  tubes 
both  stiff  and  yielding;  lungs  within  and  without 
the  body  ;  domestic  animals  living  and  dead,  with 
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trachea  severed  and  unsevered  ;    tuning  forks  and 
other  accessories. 

As  a  matter  of  acoustics,  he  seems  to  prove  in  the 
first  place  that  the  lungs,  whether  expanded  or  col- 
lapsed, do  not  modify  pure  tones;  while  the  so-called 
murmur,  on  the  other  hand,  is  made  lower  and 
stronger  if  ausculted  through  expanded  lungs  with 
patent  bronchi,  and  remains  unchanged  if  ausculted 
after  the  bronchi  have  been  injected  with  plaster. 
Moreover  the  lungs  with  patent  bronchi,  so  long  as 
they  contain  air,  transmit  tones  and  also  murmurs 
better  than  a  solid  organ  like  the  liver,  but  if  the  air 
be  pressed  out  of  the  lungs  they  transmit  less  well 
than  the  liver. 

To  show  the  bearing  of  these  findings  he  th  n  pic- 
tures the  respiratory  tract  as  a  musical  pipe  with 
multiple  branchings,  the  note  of  which  is  created  by 
the  to-and-fro  current  of  air  through  the  glottis, 
while  the  final  tone  represents  a  combination  of  the 
ground  tone  with  the  many  over-tones  furnished  by 
the  system  of  resonating  tubes.  This  combination 
is  the  bronchial  or  glottis  tone  (not  the  vesicular  mur- 
mur), and  will  or  will  not  be  transmitted  to  the  ear 
ausculting  over  the  lungs,  according  as  the  bron- 
chial branches  in  the  vicinity  are  large  enough  or  too 
small  to  transmit  the  sound  waves  ;  thus  in  auscult- 
ing the  larger  domestic  animals  he  was  able  to  hear 
a  vesicular  murmur  throughout  the  lungs,  while  the 
bronchial  tone  was  heard  only  in  the  neighborhood 
of  the  larger  bronchi. 

Further  proof  of  the  independence  of  vesicular 
and  bronchial  breathing  sounds  was  furnished  by  ex- 
periments on  dead  and  living  animals  with  severed 
trachea,  showing  the  impossibility  of  their  having 
the  same  origin. 

If  the  vesicular  murmur  is  not  a  transmitted 
tracheal  sound  it  must  originate  within  the  lungs, 
and  the  most  natural  explanation  of  its  causation 
is  that  it  represents  the  vibrations  set  up  by  the  ste- 
nosis existing  at  the  termini  of  the  bronchioles  in  the 
infundibula.  The  relative  slowness  of  the  air  cur- 
rent makes  the  vibrations  less  rapid,  and  the  result 
is  a  low-pitched  tone  which  is  strong  enough  to  reach 
the  ausculting  ear,  because  many  of  the  infundib- 
ula are  in  the  superficial  part  of  the  lung  and  pro- 
duce in  combination  a  sound  loud  enough  to  be  trans- 
mitted to  the  surface  of  the  body.  The  expiratory 
murmur  is  simply  a  combination  of  glottis  sound  with 
added  resonance. 

Bronchial  (tubular)  breathing  is  dependent  on  the 
glottis  vibration,  as  shown  by  laboratory  acoustics 
and  demonstrations  on  dogs  healthy,  and  with  pneu- 
monia. In  the  solidified  lung  the  walls  of  the 
smaller  bronchi  become  less  yielding,  and  the  trach- 
eal sound  with  its  over-tones  is  more  clearly  trans- 
mitted to  the  ausculting  ear ;  if  the  bronchi  are 
plugged,  however,  the  lung  tissue  becomes  a  very 
poor  transmitter  of  sound.  With  lungs  normal, 
the  bronchial  character  will  predominate  if  the 
tracheal  sound  is  so  intensified  or  the  intervening 
lung  tissue  so  thin  that  the  resonating  quality  is  not 
too  much  weakened  by  the  yielding  walls  of  the 
smaller  bronchi.  Amphoric  breathing  and  metallic 
tinkle  are  simply  further  modifications  of  resonance 
due  to  cavity  or  pneumo-thorax.  The  production 
of  rales  is  also  theoretically  discussed. 

Hoover  ^  reports  a  clinical  case  which  supports  in  a 
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striking  way  certain  postulates  of  the  above  theories. 
An  old  man  in  the  early  stage  of  pneumonia  (high 
pitched  percussion,  rales,  respiration  not  bronchial) 
was  seized  with  recurrent  spasms  of  very  violent 
hiccougii.  During  these  spasms  auscultation  over 
trachea  showed  no  respiratory  sound  whatever,  while 
everywhere  over  the  lungs  was  heard  a  loud  respira- 
tory murmur  of  vesicular  character,  and  over  the 
infiltrated  area  during  inspiration,  rales  were  plainly 
detected. 

BACTERIOLOGICAL    EXAMINATION    OF    SPUTUM. 

Papers  by  Smith  and  Lord  respectively, ^  covering 
methods  and  results,  bring  out  the  essential  value  of 
thorough  examination  of  the  sputum  not  only  in 
cases  where  physical  examination  is  inconclusive, 
but  also  in  those  where  diagnosis  can  apparently  be 
established  by  the  clinical  signs.  Signs  pointing  to 
definite  changes  in  chest  or  abdomen  may  prove  on 
bacteriological  examination  of  sputum  to  have  been 
entirely  misleading,  and  correct  diagnosis  be  estab- 
lished by  the  presence  or  absence  of  certain  of  the 
familiar  organisms.  Thus  cases  suggestive  of  typhoid 
and  appendicitis  were  shown  to  be  early  pneumonia  ; 
a  supposed  pneumonia  with  negative  sputum  proved 
to  be  infarct ;  in  a  case  of  phthisis  with  pneumo- 
nic complication,  a  relatively  favorable  prognosis  was 
made  (and  later  justified)  on  evidence  that  the  solidi- 
fication was  probably  of  influenzal  origin  ;  a  cas^e 
originally  considered  phthisis  was  later  shown  to  be 
chronic  influenza. 

Furthermore,  influenza  probably  exists  endemically 
to  an  extent  not  hitherto  suspected,  manifesting  it- 
self in  acute  form  and  also  in  types  simulating 
ordinary  chronic  bronchitis,  bronchitis  with  asthma 
or  pulmonary  tuberculosis,  Pfeiffer's  bacillus  evi- 
dently persisting  in  some  instances  for  years  in 
practically  pure  culture. 

AUSCULTATORY   PERCUSSION. 

Abrams  ^^  has  found  previous  methods,  including 
the  use  of  the  phonendoscope,  inaccurate  and  mis- 
leading, but  after  several  years'  experience  with  a 
maneuver  of  his  own,  he  is  led  to  recommend  it 
as  being  of  marked  value  either  in  topographical 
percussion,  or  for  determining  the  density  of  the 
lungs.  It  depends  on  the  transsonance  of  tissues 
lying  between  the  point  of  percussion  and  the  ear. 
The  clavicle,  sternum,  ribs,  or  vertebrae  are  directly 
percussed  by  finger  or  hammer  with  continuous 
blows  of  uniform  intensity,  while  the  small  chest- 
piece  of  the  stethoscope  is  carried  toward  the 
borders  of  the  organ  in  all  directions.  Relative 
transsonance  of  the  apices  may  be  determined  by 
ausculting  first  one  and  then  the  other  while  per- 
cussing a  prominent  vertebrae  or  the  manubrium. 
The  right  auricle  and  the  left  ventricle  may  be 
outlined  on  the  dorsal  surface  if  the  patient  is  erect, 
with  body  slightly  inclined  backward.  The  upper 
liver  border,  the  splenic  outline,  and  the  lower  bor- 
der of  the  stomach  can  all  be  readily  demonstrated 
in  individuals  whose  bones  are  not  too  well  padded 
to  serve  as  satisfactory  pleximeters.  For  deter- 
mination of  the  lower  liver  border,  he  clings  to  the 
maneuvre   of    approximating   the    surface   of    the 
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liver  to  the  abdominal  parietes  by  having  the  pa- 
tient bend  backwards  as  far  as  possible,  and  then 
percussing  in  ordinary  way. 

COLLAKGOL    INTRAVENOUSLY    IN    ULCERATIVE 
ENDOCARDITIS. 

Because  it  may  possibly  do  good,  and  not  because 
it  has  been  helpful  in  the  two  cases  treated  by  him. 
Manges '•  advocates  further  trial  of  Crede's  method, 
which  has  been  reported  by  other  observt'rs  as 
favorably  influencing  the  course  of  this  affection  in 
a  few  cases.  But,  as  even  these  cases  were  some- 
what open  to  question,  and  in  his  own  the  only 
effects  were  ill  (mycotic  aneurisms  and  painful 
thrombosis).  Manges  concedes  that  the  ideal  treat- 
ment is  still  to  be  discovered. 

MOBILE    HEART. 

Braun  '^  sounds  a  note  of  timely  warning  against 
ascribing  too  much  importance  to  the  existence  in 
any  individual  of  a  heart  which  shows  even  quite  a 
wide  range  of  position  as  compared  with  the  aver- 
age limits  of  movability.  It  has  become  more  or 
less  the  fashion  to  explain  a  variety  of  functional 
cardiac  disturbances  on  the  basis  of  a  coincident 
cardioptosis ;  this  is  rarely,  if  ever,  the  true  cause, 
which  must  be  further  sought  for  in  organic  changes 
in  the  heart,  or  assumed  to  be  reflex  manifestations 
of  more  remote  conditions.        » 

A  SIGN    SUGGESTIVE    OF    ANEURISM. 

Dorendorff  '^  premising  that,  as  the  diagnosis  of 
aortic  aneurism  still  remains  in  obscure  cases,  a 
diflficult  one  and  even  the  x-ray  examination  may  be 
misleading,  every  suggestive  sign,  even  if  unreli- 
able, may  be  a  confirmatory  aid  and  consequently 
welcome,  —  calls  attention  to  the  frequency  with 
which,  in  aneurism  of  the  arch,  the  left  supra- 
clavicular groove  is  obliterated  or  even  bulges, 
and  the  left  external  jugular  is  obviously  fuller  than 
the  right.  The  anatomical  reason  lies  simply  in  the 
compression  of  the  left  innominate  vein  as  a  result 
of  the  dilated  arch.  A  mediastinal  tumor  may  have 
the  same  effect,  but  dilatation  in  cases  of  aortic 
insufficiency  is  apparently  seldom  sufficient  to  effect 
compression. 

PULSATION    IN    SECOND    LEFT    INTERCOSTAL   SPACE. 

Gibbes  '^  reports  a  case  which  seems  to  make  un- 
tenable the  position  still  held  by  some  writers  that 
this  sign  is  caused  by  systole  of  the  left  auricle. 
The  clinical  signs  were  those  of  mitral  stenosis  and 
insuflSciency,  with  a  presystolic  pulsation  visible 
during  expiration  in  second  left  intercostal  space 
over  an  area  one  inch  in  length,  beginning  two  and  a 
quarter  inches  from  left  border  of  sternum.  The 
thorax  was  transfixed  postmortem  by  a  long  pin 
piercing  the  second  left  space  at  the  junction  of 
third  costal  cartilage  with  its  rib.  On  removal  of 
the  sternum,  the  conus  arteriosus  of  right  ventricle 
extended  well  into  the  second  left  intercostal  space, 
and  was  transfixed  by  the  pin  one  and  a  half  inches 
from  the  interventricular  groove  and  one  inch  below 

"  Med.  News.  Dec.  13, 1903. 
'^Centralbl.  f.  Inn.  Med.,  Aug.  30,  1902. 
"  Deutsche  Med.  Wchr.,  Nov.  31, 1902. 
"  Edln.  MeU.  Journ.,  September,  1902. 


212 


BOSTON  MEDICAL  AND   SUBGICAL  JOURNAL 


[February  19,  1903 


the  highest  point  of  the  ventricle.  The  left  auricle 
and  its  appendix  were  not  visible.  The  presytolic 
time  of  the  pulsation  was  thought  to  be  due  to 
asynchronism  in  the  rhythm  of  the  ventricles. 

MULTIPLE    SEROSITIS. 

Under  this  caption  Kelly  ^^  discusses  the  type  of 
obliterative  pericarditis  having  as  symptom-com- 
plex morbid  changes  in  other  tissues  and  organs, 
''  notably  pleuritis,  peritonitis,  perihepatitis,  nutmeg 
liver,  red  atrophy  of  the  liver,  cirrhosis  of  the 
liver,  etc."  This  combination  has  been  described 
by  various  observers  under  different  names,  among 
which  the  most  portentous  is  that  of  Pick,  "  peri- 
carditic  pseudocirrhosis  of  the  liver,"  and  in  the 
category  should  be  included  cases  of  "  zucker- 
gussleber "  ("iced  liver")  of  Curschmann.  Al- 
together 39  cases  are  tabulated,  and  from  the 
tabulation  two  important  facts  are  summarized : 
(1)  That  although  all  the  cases  presented  as- 
cites as  the  striking  clinical  feature  and  revealed 
obliterative  pericarditis  at  the  necropsy,  yet  the 
organ  that  we  might  presume  to  be  most  at  fault  — 
the  liver  —  presented  far  from  identical  lesions  in  the 
different  cases  ;  (2)  That  in  all  the  cases  more  than 
one  serous  membrane,  and  in  some  of  the  cases  all 
the  serous  membranes  were  diseased.  The  variety 
of  tissues  in  differing  combinations  which  may  be 
involved  create  a  varying  picture  from  both  ana- 
tomical and  clinical  point  of  view.  The  inflamma- 
tion set  up  by  organism  or  toxin  may  be  primary 
in  pericardium,  pleura,  or  peritoneum,  involving  in 
turn  one  or  more  of  the  neighboring  tissues,  "  a 
distinguishing  feature  of  the  lesions  being  the 
development  of  thick  fibrous,  almost  cartilaginous 
masses  of  connective  tissue  that  encase,  compress, 
and  often  distort  the  organs  and  give  rise  to  an 
appearance  suggesting  confectioner's  icing,  whence 
the  designation  "iced  liver."  The  striking  clinical 
feature  is  ascites  not  associated  with  edema  of  ex- 
tremities, but  of  chronic  and  recurrent  type,  thus 
differing  from  the  type  in  uncomplicated  hepatic 
cirrhosis. 

The  origin  of  the  ascites  is  probably  somewhat 
different  in  different  cases  according  to  site  of 
chief  anatomical  changes,  but  is  assumed  to  be,  in 
the  majority  of  cases,  the  result  of  peritonitis  and 
perihepatitis  creating  a  locus  minoris  resisteMice, 
which  first  manifests  the  sensible  evidences  of  an 
impeded  circi^lation  increased  as  a  rule  by  the 
associated  pancarditis ;  further  increase  in  the 
ascites  will  be  caused  by  contraction  of  the  newly 
formed  connective  tissue  of  the  liver  capsule,  and 
changes  in  the  hepatic  tissues  may  be  brought  about 
by  the  original  irritant  or  by  congestion.  Ascites 
in  cases  where  changes  in  the  peritoneum  are 
absent  or  slight  is  probably  the  result  of  combined 
cardiac  insufficiency  and  the  associated  hepatic  con- 
gestion. 

Diagnosis  must  rest  on  careful  differential  con- 
sideration of  past  occurrence  of  serous  inflammation, 
the  existence  of  obliterative  pericarditis,  and  the 
exclusion  of  ordinary  forms  of  cirrhosis  of  the  liver. 

CONGENITAL    PULMONARY    STENOSIS. 

Burke  ^^    was   able   to   study   postmortem    three 
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cases  in  young  adults  who  had  presented  the  classi- 
cal signs  during  life,  and  in  all  of  whom  the  diag- 
nosis was  verified  by  autopsy.  What  he  especially 
concerns  himself  with  is  the  significance  of  accentu- 
ation of  the  second  pulmonic  occurring  as  an 
associated  sign.  This  has  been  generally  consid- 
ered as  significant  of  open  ductus  Botalli  and  justi- 
fying diagnosis  of  the  same  as  additional  defect, 
but  a  tabulation  of  reported  cases  of  pulmonary 
stenosis  shows  that  in  the  14  in  which  there  was 
distinct  accentuation  of  second  pulmonic,  ductus 
Botalli  was  closed,  whereas  in  the  three  cases  in 
which  open  ductus  Botalli  was  the  only  complica- 
tion the  second  pulmonic  was  either  weak  or 
absent ;  on  the  other  hand  it  is  shown  that  in  the 
great  majority  of  cases  with  accentuated  second 
pulmonic  the  foramen  ovale  is  open,  and  also  the 
striking  fact  is  brought  out  that  in  many  of  the  cases. 
including  the  author's  own,  the  deformity  of  the 
pulmonary  valve  was  such  as  to  make  it  impossible 
for  an  accentuated  sound  to  have  originated  at  the 
orifice,  and  accentuation  in  such  a  case  —  provided 
that  retraction  of  lung  borders  leading  to  apparent 
accentuation  is  ruled  out — must  be  due  to  one 
of  three  causes:  (1)  transmission  of  the  aortic 
sound  ;  (2)  distention  of  the  walls  of  the  pulmo- 
nary artery  ;  (3)  contraction  of  the  hypertrophied 
walls  of  the  right  auricle.  The  first  two  are  ruled 
out  on  absence  of  evidence  ;  the  third  seems  likely 
in  light  of  the  fact  that  the  contraction  of  the 
normal  auricle  is  accompanied  by  a  faint  sound,  and 
it  is  reasonable  to  expect  this  to  be  increased  by 
the  hypertrophy  due  to  open  foramen  ovale. 

In  other  cases  where  the  valve  curtains  are  intact, 
as  in  stenosis  of  the  conns,  an  accentuation  of  the 
second  sound  is  assumed  to  be  the  result  of  height- 
ened tension  in  the  pulmonary  circulation,  due  to 
back  pressure  from  right  to  left  auricle  through  the 
foramen  ovale. 

Early  cyanosis  may  be  due  to  mixing  of  blood 
currents  ;  terminal  cyanosis  is  significant  of  failing 
right  ventricle.  A  presystolic  murmur  in  pulmonic 
area  is  probably  due  to  cross  currents  through  the 
foramen  ovale.  Although  an  accentuation  of  second 
pulmonic  might  be  caused  by  open  ductus  Botalli, 
the  cases  in  which  the  caliber  of  the  vessel  is  large 
enough  to  cause  sufficient  back  pressure  are  ex- 
tremely rare.  The  frequency  with  which  phthisis 
occurs  in  cases  of  pulmonary  stenosis  are  probably 
due  not  primarily,  as  is  generally  held,  to  this  con- 
dition, but  to  the  hypoplastic  aorta  so  often  asso- 
ciated in  these  cases  of  faulty  development,  which 
results  in  deficient  blood  supply  to  the  lungs. 


iUcportjs  of  ^otktie0. 


MEDICAL  SOCIETY  OF  THE   STATE   OF 
NEW  YORK. 

Ninety-seventh  Annual  Meeting,  Held  in  Albany, 
Jan.  27,  28  and  29,  1903.  Henry  R.  Hopkins,  M.D., 
OF  Buffalo,  President. 

FIRST    DAY. TUESDAY,    JAN.    27. 

president's  inaugural  ADDRESS. 

Dr.    Henry   R.    Hopkins   of    Buffalo   delivered 
this  address.    He  sketched  the  history  of  the  society 
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and  expressed  the  conviction  that  an  important 
feature  of  its  organization  was  its  delegate  system. 
The  abandonment  of  the  Code  of  Ethics  was  re- 
ferred to  as  a  step  which  had  been  far-reaching  and 
most  sahitary  in  its  influence,  being  virtually  a  con- 
fession on  the  part  of  the  society  that  it  had  erred 
in  the  past  and  a  declaration  that  in  the  future  its 
members  intended  to  adhere  more  closely  to  the 
requirements  of  the  State  laws.  The  speaker  then 
discussed  the  proposed  bill  to  register  trained 
nurses  in  this  State,  and  advised  that  the  society 
give  this  movement  its  support.  He  was  strongly 
in  favor  of  establishing  the  degree  of  "  D.P.II.," 
Doctor  of  Public  Hcaltli,  this  degree  to  be  conferred 
upon  those  who  had  successfully  followed  a  pre- 
scribed course  in  hygiene  and  sanitary  science. 
With  regard  to  the  efforts  that  had  been  made  to 
unite  the  medical  profession  in  this  State,  Dr.  Hop- 
kins said  that  the  encouragement  afforded  by  the 
reorganization  of  the  American  Medical  Association 
on  a  broader  platform  had  prompted  the  society  to 
make  overtures  towards  the  resumption  of  diplomatic 
relations  with  the  national  body.  It  was  hoped 
that  a  settlement  might  be  effected  before  the 
society  celebrated  its  centennial,  but  no  matter 
how  long  it  might  take,  this  society  could  never 
agree  to  the  sacrifice  of  those  principles  for  which 
they  had  fought  so  long  and  earnestly. 

REPORT    OF    COMMITTEE    ON    HYGIENE. 

Dr.  John  L.  Heffron  of  Syracuse  presented 
this  report.  It  was  largely  taken  up  with  a  review 
of  what  had  been  accomplished  in  the  control  of 
tuberculosis.  It  was  pointed  out  that  in  recent 
years  the  death-rate  from  this  disease  in  Great 
Britain  had  been  reduced  45%,  and  in  New 
York  City  40%,  and  the  society  was  urged  to 
throw  the  weight  of  its  influence  in  support  of 
the  new  tenement-house  laws,  in  securing  the  co- 
operation of  the  profession  in  the  registration  of 
this  disease  and  in  its  more  efficient  control  by  the 
health  authorities.  In  this  connection  a  resolution 
was  introduced  by  Dr.  George  B.  Fowler  of  New 
York,  and  adopted  by  the  society,  requesting  the 
legislature  to  permit  no  changes  to  be  made  in  the 
present  tenement-house  laws. 

KKPORT    OF    STATE    BOARD    OF    MEDICAL    EXAMINERS. 

Dr.  William  Warren  Potter  of  Buffalo  pre- 
sented this  report.  He  said  that  since  the  establish- 
ment of  this  board  7,034  candidates  had  presented 
themselves,  of  whom  5,528,  or  78.5%,  had  been 
successful.  The  board  was  in  favor  of  some 
change  by  which  old  practitioners  from  other  states 
could  be  more  leniently  dealt  with  in  the  examina- 
tions for  the  primary  branches. 

REPORT    OF    COMMITTEE    ON    UNIFICATION    OF    THE 
PROFESSION. 

Dr.  Henry  L.  Pilsner  of  Syracuse,  the  chairman 
of  the  committee,  presented  this  report.  The  cor- 
respondence which  had  taken  place  between  the 
two  State  committees  was  presented  in  full,  and  the 
report  gave  in  minute  detail  all  the  features  of 
the  work  likely  to  prove  of  general  interest.  The 
committee  expressed  itself  as  satisfied  that  the  cor- 


responding committee  from  the  State  Association 
was  sincere  and  earnest  about  desiring  a  union  of 
the  factions  which  have  so  long  been  a  discredit  and 
a  detriment  to  the  profession  of  this  State.  The 
chief  obstacles  to  effecting  the  desired  unit}'  were 
the  questions  of  the  plan  of  reorganization  and  the 
old  bone  of  contention  —  the  Code  of  Ethics  of  the 
American  Medical  Association.  With  regard  to  the 
first,  it  was  learned  by  consulting  legal  counsel  that 
there  was  no  occasion  for  the  State  Society  to  appeal 
to  the  legislature  for  a  new  charter,  as  that  society 
possessed  the  power  to  change  its  by-laws  by  vote  oi 
its  members,  and  could  in  the  same  way  incorporate 
into  its  membership  all  members  of  county  societies. 
This  being  the  case,  the  New  York  State  Medical 
Association  could  abandon  its  present  organization 
and  its  members  could  be  admitted  to  the  Medical 
Society  of  the  State  of  New  York  by  suitably 
changing  the  by-laws  of  the  latter.  According  to 
the  same  legal  opinion,  the  application  for  a  new 
charter  would  mean  the  termination  of  the  existence 
of  the  present  Medical  Society  of  the  State  of  New 
York,  a  step  which  the  members  of  that  society 
were  naturally  loath  to  take  in  view  of  the  fact  that 
this  honorable  body  had  nearly  completed  its  first 
century.  With  regard  to  the  second  point,  the 
speaker  said  that  they  had  been  assured  by  Dr. 
Billings,  the  president  of  the  American  Medical 
Association,  that  the  Code  of  Ethics  was  still  in 
existence  and  unchanged  ;  hence  the  committee  did 
not  favor  recommending  to  the  State  Society  that 
any  action  be  taken  until  the  American  Medical 
Association  should  make  it  possible  for  that  societv 
to  subscribe  to  its  constitution  and  by-laws  and 
written  rules  of  order  without  sacrifice  of  principle. 
Various  plans  of  reorganization  had  been  suggested. 
Among  them  was  one  which  would  probably  come 
up  for  consideration  at  the  New  Orleans  meeting  of 
the  American  Medical  Association.  This  called  for 
the  payment  of  a  single  fee  to  the  State  treasurer 
by  every  county  society  member,  this  payment  to 
entitle  the  said  person  to  membership  in  both  the 
State  and  national  bodies.  In  conclusion,  the  com- 
mittee reported  progress,  and  asked  to  be  continued, 
and  at  the  same  time  entered  a  formal  protest 
against  both  the  spirit  and  the  letter  of  the  follow- 
ing resolution,  which  had  been  adopted  by  the  New 
York  State  Medical  Association  last  October,  at 
the  instance  of  Dr.  E.  D.  Ferguson  of  Troy : 
"  Resolved,  that  if  the  Medical  Society  of  the  State 
of  New  York  shall  fail  to  approve  such  plan"  of 
union  by  a  charter  to  be  secured  at  the  approaching 
session  of  the  legislature  in  1903,  then  this  com- 
mittee shall  be  considered  as  discharged,  and  the 
proposition  of  the  association  withdrawn."  The 
State  Society  accepted  this  report  of  its  committee, 
and  the  committee  was  continued  with  instructions 
to  persevere  in  its  work  and  report  the  result  at  the 
next  annual  meeting. 

ARGUMENTS    FOR   THE    EXISTENCE    OF    A    SEPARATE 
CORTICAL    CENTER    FOR    WRITING. 

Dr.  Herman  C.  Gordinier  of  Troy  opened  the 
scientific  program  with  this  paper.  He  reported 
four  cases,  one  of  them  his  own,  in  which  there 
was  motor  agraphia  and  motor  aphasia  with  a 
pathological  lesion  at  the  base  of  the  second  and 
third  left  frontal  convolutions.     He  said  that  there 


214 


BOSTON  MEDICAL   AND   SUBGIGAL  JOURNAL 


[February  19,  1903 


was  clinical  proof  that  destruction  of  Broca's  center 
did  not  necessarily  cause  agraphia. 

MEDICAL    SCHOOL    INSPECTION    IN   THE    CITY    OF 
NEW    YORK. 

Dr.  Henrietta  P.  Johnson  of  New  York  read 
this  paper.  She  said  that  in  the  first  year  of  the 
work  of  the  medical  inspectors  of  schools  108,638 
examinations  were  made,  and  6,829  children  were 
excluded  from  school  as  a  result.  The  need  for 
such  inspection  was  well  shown  by  the  fact  that  on 
the  school  opening  day  in  one  school  alone  there  were 
no  less  than  100  cases  of  catarrhal  conjunctivitis 
discovered.  In  the  past  four  weeks  9.50  new  cases 
of  trachoma  had  been  seen,  and  127  operations  per- 
formed. 

THE    CARE    OF   THE    INSANE. 

Dr.  Charles  G.  Wagner  of  Binghamton  dis- 
cussed this  subject,  showing  in  sharp  contrast  the 
primitive  and  inhuman  methods  of  the  old  asylum 
with  the  modern  hospital  for  the  insane,  the  latter 
being  more  like  a  thriving  town  than  a  prison. 
After  the  acute  stage  had  passed,  the  secret  of 
successful  treatment  was  to  be  found  in  giving 
these  unfortunates  suitable  occupation.  The  cases 
should  be  individualized,  and,  in  the  acute  stage, 
treated  by  superalimentation  and  rest,  the  greatest 
possible  personal  liberty  consistent  with  safety 
being  secured  b}'  the  employment  of  well-trained 
nurses. 

DIFFERENTIAL    DIAGNOSIS    OF    THE    FAMILIAR  FORMS    OF 
SPINAL    DISEASE. 

Dr.  Floyd  S.  Crego  of  Buffalo  presented  this 
paper.  He  pointed  out  that  confusion  constantly 
arose  as  a  result  of  confounding  functional  and 
organic  diseases  of  the  spinal  cord.  In  many  cases 
the  functional  or  hysterical  element  was  prominent, 
and  yet  underlying  it  careful  search  would  show 
an  organic  lesion.  In  hysteria  one  would  find 
patches  of  anesthesia  ;  in  hysterical  paralysis  there 
was  no  analgesia  and  no  loss  of  the  heat  sense. 
Lumbar  myelitis  was  often  mistaken  for  Landry's 
disease,  an  acute  ascending  paralysis  dependent 
probably  upon  some  toxemia  having  a  special  affin- 
ity for  the  nervous  system. 

erythropleum  :  a  clinical  study. 

Dr.  Reynold  W.  Wilcox  of  New  York  read 
this  paper.  He  stated  that  while  this  drug  slowed 
the  heart  and  increased  the  blood  pressure,  it  acted 
with  greater  rapidity  than  digitalis.  It  was  useful 
in  cases  of  rapid  heart  action  associated  with  low 
tension  and  venous  congestion.  It  was  contra- 
indicated  when  the  heart  was  very  weak. 

observations  on  AMERICAN  CLIMATES  AND  LOCALI- 
TIES IN  THE  TREATMENT  OF  PULMONARY  TUBER- 
CULOSIS. 

Dr.  James  K.  Crook  of  New  York  was  the 
author  of  this  paper.  He  earnestly  advocated  an 
earlier  and  more  general  resort  to  appropriate  cli- 
matic treatment,  claiming  that  if  this  were  done  the 
disease  would  progress  in  99%  of  the  cases,  despite 
the  supposed  better  knowledge  and  more  scientific 


methods  of  the  present  day.  Fortunately  within 
the  limits  of  these  United  States  could  be  found 
types  of  all  of  the  best  climates,  some  of  them 
within  a  short  distance  of  New  York  City.  If  it 
were  possible  to  place  each  tuberculous  person  with- 
out delay  under  an  environment  uniting  good  air, 
food  and  sanitation,  with  skilful  medical  supervision, 
a  long  step  would  be  taken  in  the  direction  of 
subduing  this  disease.  This  could  only  be  accom- 
plished by  the  establishment  of  sanatoria  in  locali- 
ties having  the  requisite  climatic  conditions. 

retinoscopy. 

Dr.  D.  H.  Wiesner  of  New  York  read  this 
paper.  The  instrument  used  for  retinoscopy  con- 
sists of  a  plane  mirror  of  glass,  about  1^  inches 
in  diameter,  having  a  central  aperture,  and 
mounted  on  a  rather  long  handle.  The  necessary 
illumination  is  obtained  from  an  Argand  burner 
placed  about  40  inches  distant.  Retinoscopy 
consists  in  observing  the  movements  of  the  reflex 
from  the  retina  in  both  the  horizontal  and  vertical 
meridians.  When  the  illumination  moves  with  the 
mirror  in  both  meridians  the  eye  is  known  to  be 
hyperopic ;  when  the  movement  of  the  illumina- 
tion is  opposite  to  that  of  the  mirror,  the  case  is  one 
of  myopia. 

THE    physician    AND    THE    OPHTHALMOSCOPE. 

Dr.  Francis  Valk  of  New  York  presented  a 
paper  with  this  title.  Its  object  was  to  show  some 
of  the  reasons  why  this  valuable  diagnostic  instru- 
ment was  not  more  commonly  employed  by  the 
general  practitioner,  and  to  simplify  the  subject  so 
that  it  might  become  a  more  popular  means  of 
diagnosis.  The  procedure  advocated  is  as  follows: 
Having  properly  placed  the  source  of  light,  the 
latter  should  be  reflected  into  the  patient's  eye. 
If  a  red  reflex  were  not  then  visible  a  +  6  glass 
should  be  brought  before  the  aperture,  as  this  would 
allow  the  observer  to  obtain  a  clear  view  of  the 
field  if  there  were  no  opacity.  One  of  the  diflicul- 
ties  most  frequently  encountered  by  those  inexpe- 
rienced in  the  use  of  the  ophthalmoscope  was  that 
of  adjusting  the  observer  to  the  rays  of  light  re- 
flected from  the  eye  under  examination.  This 
could  be  best  overcome  by  placing  one  of  the  concave 
lenses,  one  of  those  marked  in  red,  before  the  aper- 
ture, thus  neutralizing  the  observer's  accommodation 
and  bringing  the  details  of  the  background  of  the  eye 
into  view.  Sometimes  it  would  be  necessary  to 
temporarily  dilate  the  pupil,  and  if  this  were  done 
with  a  little  cocaine  or  homatropine,  the  patient  would 
experience  no  great  inconvenience  after  a  few 
hours.  The  arteries  were  distinguished  from  the 
veins  on  the  fundus  by  the  fact  that  the  former 
were  of  lighter  color  and  had  a  line  along  the 
center. 

incomplete    TRANSVERSE    CONGENITAL     OCCLUSION 
OF    THE    VAGINA. 

Dr.  Samuel  M.  Brickner  of  New  York  reported 
four  cases  of  this  kind,  and  drew  the  following 
conclusions  from  their  study:  (1)  Transverse  vagi- 
nal septa  are  due  to  an  embryonal  fold,  and  (2) 
this  is  due  to  a  reversion  to  a  former  type. 

{To  be  continued.) 
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The  Medical  Epitome  Series.     Diseases  of  the  Skin. 

A  Manual   for  Students  and    Practitioners.     By 

Alkkki)  Schaijck,  M.l).     Series  edited  by  V.  C. 

Pkdekskn,  A.m.,  M.D.     Philadelphia   and   New 

York  :   Lea  Brothers  &  Co. 

There  seems  to  be  no  limit  to  the  supply  of  con- 
densed handbooks  of  skin  diseases.  Dr.  Schalek 
has  added  one  that  seems  to  be  carefully  compiled 
and  that  has  a  neat  and  attractive  appearance.  So 
little  opportunity  for  originality  is  offered  by  this 
class  of  publication  that  further  comment  is  un- 
necessary. 

The  Force  of  Mind,  or  the  Mental  Teacher  in  Medi- 
cine. By  Alfred  T.  Schokield,  M.D.,  M.R.C.S. 
l2mo,  pp.  xvi,  309.  Philadelphia:  P.  Blakis- 
ton's  Son  &  Co.      1902. 

The  first  part  of  this  volume  treats  of  the  action 
of  the  mind,  including  what  is  now  so  often  called 
the  unconscious  mind  in  the  causation  of  disease,  the 
mental  factor  being  an  element  in  all  diseases.  This 
mental  factor,  the  author  maintains,  is  too  often 
neglected  by  the  physician,  and  the  patient  thus 
becomes  a  ready  victim  for  the  charlatan  who 
makes  use  of  it.  It  is,  therefore,  of  great  impor- 
tance to  utilize  this  mental  factor  in  the  treatment 
of  disease,  especially  by  the  influence  of  the  uncon- 
scious mind.  Although  the  author's  main  position 
is  a  sound  one,  and  one  that  has  long  been  accepted, 
the  work  itself  is  of  little  value.  It  is  made  up 
largely  of  clippings  from  various  medical  writers 
and  reported  cases  of  cures  by  psychical  agencies  of 
greater  or  less  authenticity,  connected  by  a  platitu- 
dinous text  and  supplemented  by  an  absurd  bibliog- 
raphy, containing  such  enlightening  references  as 
"Solomon,  King,  Proverbs  of,"  and  "Lancet, 
1853,  1879,"  etc. 

Clinical   Psychiatry.      A   Textbook    for    Students 
and  Physicians.     Abstracted  and  Adapted  from 
Sixth  German  Edition  of  Kr<3epelin's  "  Lehrbuch 
der  Psychiatric."    By  A.  Ross  Defendork,  M.D., 
Lecturer  in  Psychiatry  in  Yale  University,  etc. 
Cloth,  8vo,    illustrated ;    pp.   450.     New  York : 
Published  by  Macmillan  Co.     1902. 
This  work  is  the  only  English  exponent  of  the 
teachings  of  Krsepelin    as  a  whole  that  we    have, 
and  on  that  account   should   ])e   welcomed    by    all 
alienists.    Like  most  adaptations,  many  of  the  excel- 
lences of   the  original  are  lost   and    some   of   the 
editor's  additions,  abbreviations  and  other  changes 
are  unfortunate  and  detract  not  a   little  from  the 
value  of  the  book.     Nevertheless,  the  condensation 
as  a  whole  is  effected  without  the  loss  of  any  of 
the  important  features  of    the  extensive   work   of 
the  great   psychiatrist.     It   will,   therefore,  appeal 
to  the  student   and  general  physician,  who  would 
be  apt  to  regard  the  graphic  and  masterly  pictures  of 
disease-forms  in  the  original  as  too  redundant  in  acts 
and  minor  symptoms  to  be  practical  or  necessary. 

The  best  chapters  are  those  on  Dementia  Precox 
and  Manic-Depressive  Insanity,  in  the  study  of 
which  lies  the  chief  value  of  Kraepelin's  illuminat- 
ing contribution  to  the  knowledge  of  the  disease- 


forms  of  insanity.  Mental  impairment  due  to 
senility,  a  subject  of  especial  interest  to  physicians 
generally,  does  not  receive  here  proper  considera- 
tion, and  will  disappoint  those  who  look  for  full 
description  of  these  states  and  discriminating  opin- 
ion for  guidance  in  medico-legal  cases. 

The  translation  is  so  clear,  readable  and  gener- 
ally acceptable  as  to  make  it  especially  disappoint- 
ing that  the  editor  was  unable  to  carry  out  his 
original  intention  of  giving  us  a  complete  transla- 
tion of  Knepelin's  work.  Until  tiiis  can  be  had, 
Defendorf's  book  in  spite  of  its  demerits,  which 
after  all  are  minor  ones,  is  indispensable  for  alien- 
ists and  students  who  are  not  ready  readers  of 
German  and  who  wish  to  familiarize  themselves 
with  the  most  satisfactory  doctrine  of  psychiatry 
that  has  yet  been  advanced. 

A  Text-Book  of  Materia  Medica,  Therapeutics,  and 
Pharmacology.  By  George  F.  Butler,  Ph.G., 
M.D.,  Professor  of  Materia  Medica  and  Thera- 
peutics in  the  College  of  Physicians  and  Surgeons, 
Chicago  ;  Medical  Department  of  the  University  of 
Illinois,  etc.  Fourth  edition,  thoroughly  revised. 
896  pp.  Illustrated.  Philadelphia  and  London  : 
W.  B.  Saunders  &  Co.     1902. 

The  author  classifies  the  drugs  more  or  less 
according  to  a  system  of  his  own,  without  much 
regard  for  pharmacological  action.  One  illustration 
without  comment  will  suttice  to  show  his  method  or 
lack  of  method.  For  example,  he  puts  iron,  fat, 
phosphorus,  earthy  salts,  mineral  acids  and  bitters 
in  the  same  group,  which  he  calls  that  of  "  Restora- 
tives." The  book  contains  misstatements  and, 
even  in  spite  of  its  large  size  of  nearly  900  pages, 
important  omissions.  It  is  unsuitable  as  a  text- 
book of  pharmacology,  materia  medica  and  thera- 
peutics. —  M.  V.  T.  " 

A  Manual  of  Practical  Medical  Electricity,  the 
Rontgen  Rays  and  the  Finsen  Light.  By  Dawson 
Turner,  B. A.,  M.D.,  F.R.C.P.  (p:din.)  Third 
edition,  revised  and  enlarged.  8vo,  pp.  xx,  396, 
with  168  illustrations.  New  York  :  William  Wood 
&  Co.     1902. 

With  each  new  manual  of  electro-therapeuties 
or  each  new  edition  of  an  old  manual  comes  some 
new  application  of  electricity  to  the  diagnosis  or 
treatment  of  disease.  The  title  of  the  volume 
before  us  shows  the  latest  use  of  electricity  in  the 
production  of  the  ultra-violet  rays  as  advocated  by 
Finsen,  a  method  which,  although  involving  elabo- 
rate and  costly  apparatus,  seems,  nevertheless,  to 
be  of  great  value  in  the  treatment  of  lupus,  rodent 
ulcer  and  possibly  other  conditions.  Practical 
tletails  are  given  of  the  application  of  this  method 
to  the  treatment  of  disease,  with  illustrations  of 
the  various  forms  of  api)aratus.  In  addition  to 
these  new  chapters,  the  rest  of  the  work,  dealing 
with  the  more  familiar  applications  of  electricity 
in  medical  and  surgical  work  and  with  electro- 
physics  and  electro-physiology,  has  been  thoroughly 
revised.  The  book  is  concisely  and  clearly  written 
by  a  man  familiar  with  the  subject,  who  has  himself 
done  valuable  work  in  research.  It  is  a  useful 
guide  for  the  student,  and  one  of  the  best  of  the  recent 
works  on  the  subject  that  have  come  to  our  notice. 
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THE  JOURNAL'S  SEVENTY-FIFTH   ANNI- 
VERSARY. 

The  first  issue  of  the  Boston  Medical  and 
Surgical  Journal  as  a  weekly  journal  under  that 
title  appeared  Feb.  19,  1828  ;  with  this  year  and 
this  issue,  therefore,  the  Journal  celebrates  its 
seventy-fifth  anniversary  even  to  the  day  of  the 
month.  From  February,  1828,  to  February,  1903, 
there  has  been  a  continuous  weekly  issue  of  the 
Journal  without  intermission.  Through  all  the 
changes  and  chances  of  medical  journalism  during 
that  long  period,  —  and  these  have  been  both  numer- 
ous and  serious,  — the  Journal  has  held  its  own  and 
kept  on  its  way.  The  London  Lancet  is  probably 
the  only  other  weekly  medical  journal  now  in  exist- 
ence with  anything  approaching  such  an  unbroken 
record. 

In  another  form  the  Journal  antedates  the  year 
1828.  It  was  the  product  of  a  combination  be- 
tween two  other  medical  publications,  namely,  the 
New  England  Medical  Journal,  a  quarterly,  begun 
in  1812,  under  the  control  of  Drs.  John  C.  Warren, 
Walter  Channing  and  John  Ware,  and  the  Boston 
Medical  Intelligencer.,  which  was  started  as  a  weekly 
journal  in  1823,  by  Dr.  Jerome  V.  C.  Smith. 
After  the  consolidation  of  these  two  periodicals  in 
1828,  under  the  control  of  the  former  managers  of  the 
New  England  Journal.,  the  Boston  Medical  Journal 
was  not  only  the  first  to  live  but  for  many  years 
the  only  weekly  medical  journal  in  this  country. 

The  Lancet  was  started  as  a  weekly  journal  by 
Thomas  Wakly  in  London,  Oct.  5,  1823,  and  the 
American  Journal  of  the  Medical  Sciences  began  as 
a  quarterly  in  Philadelphia  in  November,  1817,  a 
few  months  earlier  than  this  Journal  in  its  present 
form.  Within  recent  years  the  American  Journal 
has  changed  its  form  to  a  monthly. 

Prior   to  this   Journal  thirty-one  medical  jour- 


nals had  been  started  in  the  United  States, 
twenty-three  of  which  had  suspended  or  merged 
in  other  journals.  Of  the  immense  number  that 
have  been  conceived,  been  born  and  died  since 
that  time  it  would  be  futile  to  attempt  an  estimate. 
Those  who  may  have  curiosity  upon  this  point  are 
referred  to  an  article  by  Dr.  J.  S.  Billings,  on  the 
"■  Medical  Journals  of  the  United  States,"  ^  con- 
tributed to  the  opening  number  of  our  one  hun- 
dredth volume,  where  may  be  found  tables  of 
mortality  of  medical  journals  from  1797  to  1878 
inclusive  and  lists  of  medical  journals  of  the  United 
States  arranged  by  states. 

As  at  present,  so  for  the  greater  part  of  its  ex- 
istence, this  Journal  has  been  owned  and  controlled 
by  medical  men  and  edited  and  published  for  the 
benefit  of  the  profession  at  large,  with  particular 
reference  to  New  England.  The  simple  statement 
"  Conducted  by  a  Number  of  Physicians "  upon 
the  title  page  of  its  progenitor,  the  New  England 
Journal  of  Medicine  and  Surgery  in  1812,  suffices 
to-day  as  it  did  then.  We  only  desire  to  repeat 
but  to  add  nothing  to  the  following  concise  and 
modest  sentences  from  the  first  editorial  of  Feb. 
19,  1828:  "Whether  it  will  be  continued  in  its 
present  form  will  be  determined  by  experiment. 
As  it  is  devoted  to  no  party  nor  institution,  the 
editors  (and  Board  of  Management)  offer  it  to  the 
medical  profession  as  a  vehicle  for  such  publications 
as  they  may  wish  to  make  ;  and  they  hope  by  it  to 
bring  out  the  talent  of  this  part  of  the  country." 


THE   MANAGEMENT  OF  STATE   INSANE 
HOSPITALS. 

The  growing  medical  interest  in  the  management 
of  insanity  prompts  us  to  make  some  comments  on 
an  interesting  set  of  pamphlets  recently  issued  by 
the  State  Charities  Aid  Association  of  the  State  of 
New  York.  During  the  legislative  session  of  1902 
Governor  Odell  forced  the  passage  of  a  bill  which 
roused  much  indignation,  both  owing  to  the  method 
employed  and  owing  to  the  consequences.  The 
Tenth  Annual  Report  of  the  association  gives  a 
brief  liistory  of  the  step.  In  his  message  the  Gov- 
ernor made  serious  charges  against  the  Boards  of 
Managers  of  the  State  hospitals,  which  were  made 
responsible  for  extravagances  and  grave  mismanage- 
ment. Remonstrances  followed,  but  no  specific 
facts  were  furnished  in  reply.  Bills  were  then  in- 
troduced in  the  Senate  and  House  to  bring  about 
the  changes  recommended  by  the  Governor.  The 
issue  of  the  propositions  was  practically  the  removal 
of  the  boards  of  managers  and  the  investment  of 
the  commission  with  all  those  authoritative  decisions 
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which  had  been  in  the  hands  of  the  local  authorities, 
the  superintendents  and  the  boards  of  managers. 

The  centralization  of  power  in  the  commission 
was,  however,  only  part  of  the  plan.  Formerly  the 
Governor  had  merely  the  power  of  appointment  of 
the  commissions  and  managers  subject  to  the  ap- 
proval of  tlie  Senate,  and  the  power  of  their  removal 
upon  cause  shown,  and  after  an  opportunity  to  be 
heard  ;  further,  the  approval  of  the  classification  of 
salaries  and  wages  of  the  officers  and  employees, 
together  with  the  Secretary  of  State  and  the  comp- 
troller. This  new  law  made  the  decisions  of  the 
commission  subject  to  approval  by  the  Governor 
on  the  following  points :  Rules  and  regulations  of 
management  of  the  hospitals ;  transfer  of  any  of  the 
powers  and  duties  of  the  superintendent  to  another 
officer,  to  be  appointed  by  the  commission  ;  trans- 
fers of  superintendents  and  assistant  physicians 
from  one  State  hospital  to  another ;  the  abolishment 
of  the  office  of  any  of  the  resident  officers  and  em- 
ployees ;  expenditures  for  repairs  and  construction 
of  buildings  and  the  letting  of  contracts  (together 
with  the  comptroller) .  The  Governor  also  obtained 
the  right  to  appoint  and  remove  at  his  pleasure  the 
members  of  the  boards  of  visitation.  These  boards 
are  required  to  report  monthly  to  the  Governor  and 
to  the  commission.     They  have  no  power  of  action. 

The  bill  was  passed  on  a  party  vote.  The  nu- 
merous remonstrances  were  at  no  time  answered, 
and  the  insinuations  against  the  managers  were  not 
made  specific  until  after  the  bill  was  signed.  A 
noteworthy  document  was  given  out  by  the  Gover- 
nor, with  twenty-three  cases  of  extravagance,  in- 
efficiency or  improper  conduct  on  the  part  of  the 
DQanagers.  Eighteen  of  them  were  based  on  total 
aaisunderstanding  of  the  facts,  four  had  occurred 
before  the  existing  system  was  introduced  (1893), 
and  the  only  substantiated  case,  one  of  bribery,  was 
probably  misstated,  since  the  Governor  has  since 
appointed  one  of  the  two  accused  persons  as  a  mem- 
ber of  the  new  board  of  visitation.  The  Governor 
lad  obtained  his  facts  not  from  the  authorities  most 
likely  to  be  informed,  but  apparently  on  a  hasty 
tMsit  to  a  number  of  the  State  hospitals.  The 
change  is  said  to  have  been  made  "  in  good  faith," 
3ut  obviously  with  total  disregard  for  cooperation 
ivith  the  parties  best  informed  and  most  immediately 
concerned,  and  without  any  effort  to  get  at  the  facts 
iefore  conclusions  were  reached. 

The  pamphlets  of  the  State  Charities  Aid  Asso- 
;iation  show  plainly  the  evil  features  of  this  step. 
Che  chief  departure  from  natural  and  efficient  plans 
ies  in  the  assumption  that  three  commissioners 
;ould  have  the  time  and  capacity  for  work  to  attend 
)rop€rly  to  the  duties  put  upon  them  —  not  to  speak 
)f  the  Governor.     This  leads  to  arbitrary  decisions 


and  creates  a  large  number  of  dumb  officials  in  the 
iuHtitutions,  with  crip{)led  authority,  no  longer  ac- 
countable for  what  is  now  decided  for  them.  Since 
the  pressure  in  Albany  is  for  economy,  and  the 
consequences  are  merely  felt  in  the  hospitals,  a 
policy  becomes  possible  which  is  irremediable  unless 
strong  enougli  outside  pressure  attempts  to  correct 
the  condition.  The  association  has  not  been  very 
successful  so  far,  and  it  remains  to  be  seen  how  this 
unnatural  state  of  affairs  will  correct  itself. 

The  State  of  Massachusetts  may  well  be  con- 
gratulated on  the  wise  limitation  of  the  centralizing 
mania.  It  seems  very  obvious  that  the  main  power 
of  shaping  things  should  rest  with  those  most  famil- 
iar with  the  needs  and  those  under  direct  responsi- 
bilities. To  sacrifice  the  efficiency  of  shaping  things 
to  mere  methods  of  control  is  a  very  short-sighted 
policy.  In  this  State  the  wisdom  of  the  present 
regulations  cannot  be  overrated.  It  makes  the 
central  authorities  advisory  and  helpful  and  only 
secondarily  controlling,  and  leaves  the  decision  in  the 
hands  of  the  responsible  local  board  and  authorities. 
This  means  cooperation,  not  coercion. 

It  is  to  be  hoped  that  other  states  which  look  for 
reform  may  give  careful  attention  to  this  comparison. 
If  physicians  are  worthy  of  the  trust  of  being  mana- 
gers of  the  question  of  insanity,  the  profession 
should  stand  firmly  by  them,  and  guarantee  a  policy 
of  free  discussion  of  the  facts  instead  of  the  method 
of  a  priori  conclusions  and  centralization  of  power 
where  centralization  of  knowledge  and  experience 
is  out  of  the  question. 

While  the  State  hospitals  of  New  York  have  not 
suffered  any  demonstrable  damage  yet,  the  respect 
for  professional  opinion  has  certainly  received  a 
lamentable  blow. 


HARVARD  GRADUATES  DEFICIENT 
REPRODUCERS. 

At  brief  intervals,  and  always  on  the  appearance 
of  his  annual  report,  the  president  of  Harvard  Uni- 
versity furnishes  men,  and  women  too,  with  food 
for  reflection  and  comment.  President  Eliot  now 
presents  himself  quasi  Rachel,  weeping  not  merely 
for  children  that  are  not,  but  for  children  that  never 
were.     Will  he  refuse  to  be  comforted? 

It  appears  from  investigations  which  he  has  had 
made  in  regard  to  six  Harvard  classes,  from  1872 
to  1877  inclusive,  that :  "  These  classes  have  by  no 
means  reproduced  themselves  ;  that  they  have,  in- 
deed, fallen  28%  short  of  it.  Twenty-eight  per 
cent  of  the  members  of  these  classes  are  unmarried, 
and  those  who  are  married  have  on  the  average 
only  two  surviving  children  ;  so  that  the  married 
pairs  just  reproduce  themselves  on  the  average.     It 
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is  obvious  from  tliese  figures  that  the  entering  classes 
of  Harvard  College  and  the  Lawrence  Scientific 
School  to-day  can  be  recruited  from  sons  of  Har- 
vard graduates  only  in  small  degree.  If  the  gradu- 
ates of  the  six  classes  named  could  send  all  their 
sons  to  Harvard  College  within  the  six  years  1902- 
07  inclusive,  they  would  only  supply  one  hundred 
freshmen  a  year,  or  possibly  one  seventh  of  the 
total  number  who  will  enter.  The  table  suggests 
further  that  the  highly  educated  part  of  the  Ameri- 
can people  does  not  increase  the  population  at  all, 
but  on  the  contrary  fails  to  reproduce  itself.  If 
many  other  colleges  and  universities  publish  class 
reports  analogous  to  the  Harvard  reports,  a  compe- 
tent statistician  might  establish  from  the  assembled 
reports  some  interesting  and  important  conclusions. 
It  is  probable  that  the  regrettable  result  indicated 
by  the  figures  is  due  in  part  to  the  late  post- 
ponement of  marriage  on  the  part  of  educated 
young  men,  a  postponement  which  the  protracted 
education  now  prescribed  for  men  who  enter  the 
learned  and  scientific  professions  makes  almost 
unavoidable.  The  young  physician,  lawyer,  engi- 
neer or  architect  is  now  fortunate  if  he  marries  at 
twenty-eight  or  twenty-nine ;  whereas  he  should 
have  married  at  twenty-five  or  twenty-six.  To  make 
earlier  marriage  possible  is  one  of  the  strong  induce- 
ments for  bringing  to  an  end  the  school  course  at 
seventeen  or  eighteen,  the  college  course  at  twenty 
or  twenty-one,  and  the  professional  training  at 
twenty-four  or  twenty-five." 

It  seems,  however,  that  Harvard  College  is  by  no 
means  alone  in  this  matter.  The  graduates  of  Yale 
College  apparently  are  doing  no  better,  if  as  well, 
as  reproducers.  There  is  complaint  that  young 
Americans  of  American  parentage,  upon  whom  cer- 
tain industrial  undertakings  in  Connecticut  have 
been  accustomed  to  rely  as  recruits  for  their  most 
competent  workers,  are  getting  scarce.  The  native 
New  England  population  in  general  is  far  from 
being  prolific,  and  this  is  nearly  as  true  of  those 
without  as  of  those  with  a  college  training.  These 
facts  have  for  some  time  been  steadily  forcing  them- 
selves upon  the  attention  of  the  social  statistician  at 
home. 

And  when  we  look  across  the  Atlantic  we  find  that 
the  same  tendency,  and  even  less  flattering  condi- 
tions, are  filling  the  minds  of  men  with  concern. 
For  some  time  bacjk  natality  and  mortality  in  France 
have  been  almost  evenly  balanced.  France  has  re- 
cently appointed  an  extra-parliamentary  commission 
on  depopulation.  A  recent  number  of  the  British 
Medical  Journal  contains  an  editorial  on  "  Depopu- 
lation and  the  Marriage- Age."  The  writer  takes  the 
stand  that :  "  France's  concern  we,  her  neighbors, 
cannot  afford  to  be  indifferent  about,  if  for  no  higher 


reason  than  that  there  are  signs  that  we  also  may 
before  long  find  ourselves  in  like  case."  Macquart, 
a  French  anthropologist,  statistically  shows  that  a 
diminishing  birth-rate,  first  evident  in  France,  has, 
since  1874,  increasingly  manifested  itself  also  in 
England,  Germany,  Belgium  and  Holland.  Mac- 
quart  suggests  the  conclusion  that  civilization  and 
a  diminishing  birth-rate  go  hand  in  hand.  France 
simply  leads  the  way  in  civilization,  and  the  other 
nations  follow.  This  causes  the  British  Medical 
Journal  to  denounce  a  civilization  which,  once  de- 
finable as  the  humanization  of  man  in  society,  is  now 
to  be  the  sterilization  of  the  race. 

On  tlie  other  hand,  Dumont,  another  French  an- 
thropologist, looks  upon  delayed  marriage  as  the 
root  of  all  this  evil,  as  responsible  for  the  acknowl- 
edged falling  birth-rate.  The  parasitic  stage  of 
life  for  sons  is  unduly  lengthened.  "  The  individual 
aims  more  and  more  at  the  goal  of  personal  comfort 
and  is  less  and  less  willing  to  accept  new  and  ill- 
defined  responsibilities."  To  remedy  the  trouble,  he 
proposes  shortened  service  in  the  army  and  improved 
and  extended  education  —  especially  in  the  sciences. 

Many  seem  to  be  wandering  in  the  same  sterile 
wilderness,  with  contradictory  or  misleading  guides. 

To  a  weeping  Rachel  this  is  indeed  cold  comfort, 
but  misery  does  love  company,  and  restriction  in  the 
more-prolific-than-thou  salutations  is  an  alleviation, 
however  slight.  We  say  nothing  about  pre-natal 
mortality ;  and  the  female  philosopher  who  telU 
us  there  is  no  misfortune,  because  Harvard  graduates 
are  not  the  best  material  for  purposes  of  paternity, 
we  simply  ignore ! 


THE    PHYSIOLOGICAL    EFFECTS    OF 
COMPETITIVE   SPORTS. 

The  article  based  upon  observations  on  long- 
distance runners,  which  appears  in  this  number  of 
the  Journal,  is  of  interest  from  several  stand- 
points. It  is  in  reality  a  physiological  research, 
conducted  under  unique  and  often  uncomfortable 
circumstances.  The  uproar  and  excitement  which 
surrounds  both  the  start  and  the  finish  of  these 
contests  is  not  ideally  suited  to  research  work ;  yet 
it  is  the  invariable  accompaniment  of  such  forms 
of  exertion,  and  it  cannot  be  ignored,  therefore,  in 
studying  resulting  effects.  Pure  physiological  ex- 
periments or  observations  upon  hired  performers 
suffer  from  the  absence  of  these  factors,  and  in  so 
far  fail  to  reproduce  all  the  conditions  of  actual 
competition. 

Boston  is  almost  the  only  city  in  the  world 
where  a  race  of  this  sort  is  an  annual  affair,  and 
where  there  is  ample  opportunity  to  carefully  ex- 
amine  the    contestants   both   at   start   and   finish. 
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Comparatively  little  work  of  this  character  has 
3een  done  in  this  vicinity  :  Atwater,  Darling  and 
Williams  and  Arnold  have  been  the  chief  contribu- 
ors.  Enough  has  been  accomplished,  however,  to 
how  that  varying  forms  of  exercise  may  produce 
'arying  results,  and  that  sweeping  deductions  can- 
lot  logically  be  based  upon  observation  of  a  single 
ype  of  exertion.  Rowing  and  football  have  been 
tudied  with  much  care. 

This  particular  research  has  brought  to  light  con- 
litions  of  the  blood  and  the  urine  which  had  not 
(reviously  been  considered  consistent  with  health. 
t  shows  that  the  exertion  of  running  may  be  so 
iolent  as  to  produce  temporarily  the  symptoms  of 
lisease  in  a  perfectly  healthy  individual,  and  that 
hese  symptoms  rapidly  diminish  and  disappear, 
pparently  leaving  no  trace  behind  them.  It  also 
xplains  certain  conflicting  statements  in  relation 
0  temperature,  and  demonstrates  the  surprising 
lififerences  that  may  obtain  between  the  mouth 
nd  rectal  temperatures,  taken  simultaneously.  It 
ontributes  to  the  knowledge  of  the  effects  of 
xercise  upon  the  heart,  though  it  does  not  finally 
etlle  this  question.  It  suggests  many  other  lines 
f  investigation,  among  them  the  results  of  the 
ageetion  of  alcohol  in  such  contests,  the  effects  of 
uch  exercise  upon  the  processes  of  digestion,  and 
he  blood-pressure  results  as  measured  by  the 
liva-Rocci  apparatus. 

Investigations  such  as  these  furnish  the  only 
cientific  data  which  can  be  accepted  in  endeavor- 
ag  to  answer  the  vexed  questions  of  the  final 
ffects  of  violent  competitive  athletics.  Statements 
f  individuals  are  often  tinged  with  prejudice, 
ince  those  who  are  fond  of  exercise  are  apt  to 
onsider  it  beneficial ;  while  those  who  dislike  it  are 
qually  sure  that  it  is  hurtful. 

The  observer  who  brings  to  his  task  a  mind 
utirely  unbiassed,  and  makes  and  compares  ob- 
ervations  taken  as  in  any  other  routine  physical 
xaraination,  will  eventually  be  in  a  position  to  an- 
wer  the  questions  in  an  authoritative  manner.  It 
5  earnestly  hoped  that  such  observations  will  be 
ontinued,  will  increase  in  frequency  and  will  be 
pplied  to  all  sorts  of  sports.  They  might  well 
e  undertaken  by  army  surgeons,  who  could  in  ad- 
ition  control  accurately  the  quantity  as  well  as  the 
haracter  of  the  food  ingested.  It  is  certainly 
i-ue  that  such  investigations  increase  in  value  with 
urther  experience  in  methods.  This  has  been  defi- 
itely  shown  in  the  studies  of  the  Marathon  runners, 
t  is  a  pleasure  to  record  that  the  officials  as  well  as 
he  contestants  of  the  Marathon  races  have  done  all 
a  their  power  to  aid  and  facilitate  observations 
rhich  must  at  times  have  seemed  to  them  rather 
aysterious  and  tiresome. 


MILK   AND  THE   PUBLIC   HEALTH. 

We  desire  to  call  attention  to  a  recent  valuable 
piece  of  work  by  George  M.  Kober,  Chairman  of  the 
Committee  on  Public  Health,  Civic  Center,  and 
Chairman  of  the  Committee  on  Legislation,  Medical 
iSociety  of  the  District  of  Columbia,  on  the  subject 
of  milk  in  relation  to  public  health.  This  work  has 
been  published  as  Senate  Document  No.  441.  Dr. 
Kober  has  for  a  number  of  years  been  engaged  in 
the  study  of  milk  in  relation  to  the  public  health, 
regarding  the  production  and  dissemination  of  pure 
milk  as  an  important  sanitary  problem.  The  publi- 
cation before  us,  in  235  pages,  discusses,  and  in  much 
scientific  detail,  the  broad  questions  relating  to  dairy 
farms,  care  of  cattle  and  methods  by  which  the 
public  may  be  safeguarded  from  the  dangers  of 
carelessness.  A  series  of  tables  on  epidemics  of 
typhoid  fever  and  of  other  diseases  supposed  to 
have  been  due  to  contaminated  milk  supply  is  ap- 
pended, which  should  be  of  great  value  to  the  stu- 
dent of  statistics  in  relation  to  this  important 
matter.  We  can  cordially  recommend  the  reading 
of  this  work  to  all  those  who  are  interested  in  the 
public  health,  and  particularly  to  students  of  that 
still  common  disease,  typhoid  fever. 


MEDICAL  NOTES. 


"  BiocHEMiscHES  Centralblatt."  —  The  great 
strides  made  in  medical  chemistry  and  in  those 
fields  of  medicine  verging  on  chemistry  neces- 
sitated the  publication  of  a  central  organ.  This  is 
now  published  in  Berlin  under  the  direction  of 
Ehrlich,  Fisher,  Kossel,  Liebreich,  MuUer,  Pros- 
kauer,  Salkowski  and  Zuntz,  and  they  have  ap- 
pointed Heinrich  Stern  of  New  York  editor  for  the 
United  States  and  Canada.  The  object  of  the  pub- 
lication will  be  : 

(a)  To  report  such  experiments  and  observations 
of  physical  and  employed  chemistry  as  are  of  im- 
portance to  the  physician. 

(6)  Reports  on  the  physiology  of  plants. 

(c)  Physiological  chemistry  in  the  narrower 
sense  (constituents  of  the  body  and  their  derivates.) 

(d)  Chemistry  of  the  tissues  and  organs  under 
normal  and  pathological  conditions. 

(e)  Chemistry  of  digestion,  secretions  and  excre- 
tions, metabolism  and  blood. 

(/)  Ferments  and  fermentations,  toxins  of  a 
non-bacterial  nature. 

ig)  Chemistry  of  the  pathogenic  micro-organ- 
isms (toxins,  antitoxins),  phenomena  of  immunity. 

(Ik)  Toxicology  and  pharmacology. 

(i)  Hygienic  chemistry,  disinfection,  examina- 
tion of  water. 

As  this  is  the  only  international  organ  devoted  to 
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these  scientific  fields,  tlie  American  editor  invites 
American  observers  and  investigators  to  prepare 
abstracts  of  their  papers  which  have  appeared 
since  Jan.  Ist  and  will  appear  hereafter,  and  send 
them  to  Dr.  Heinrich  Stern,  56  East  76th  Street, 
New  York  City. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  Feb.  18,  1903,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases : 
Diphtheria  27,  scarlatina  23,  typhoid  fever  4, 
measles  12,  smallpox  10. 

Bequests. — In  the  will  of  Miss  Emily  E.  Sears 
of  Boston,  which  has  recently  been  filed,  $5,000 
was  left  to  each  of  the  following  institutions :  The 
Home  of  the  Good  Samaritan,  the  Associated 
Charities,  the  Children's  Hospital  and  Trinity 
Church,  for  the  poor  of  the  parish.  The  Art 
Museum  received  $25,000. 

A  Trustee  from  the  Ranks  of  Labor.  —  It  is 
reported  that  at  a  recent  meeting  of  the  Central 
Labor  Union  of  Boston  it  was  decided  to  request  the 
mayor  to  give  the  laboring  classes  representation  on 
the  board  of  trustees  of  the  City  Hospital.  It  was 
argued  that,  inasmuch  as  working  men  are  the  chief 
patrons  of  the  institution,  they  should  have  a  voice 
in  its  management.  The  fallacy  and  possible  danger 
of  such  a  principle  of  representation  is  apparent. 

A  Centenarian.  —  Capt.  J.  F.  Stickney  died 
recently  at  Newburyport  at  the  reputed  age  of  one 
hundred  and  one  years.  He  is  said  to  have  recalled 
events  which  occurred  during  the  war  of  1812. 

A  Fateful  Anniversary  of  an  Old  Society.  — 
Had  there  been  sufficient  interest  in  the  subject,  the 
Boston  Society  for  Medical  Improvement  might 
have  celebrated  this  month  its  seventy-fifth  anni- 
versary, having  been  begun  the  same  year  and  the 
same  month  as  this  Journal.  The  celebration  pro- 
posed seems,  however,  inclined  to  take  the  form 
of  a  "  wake,"  with  a  prudential  committee  sitting 
on  the  corpse. 

An  Eruption  of  Souffrier  Mountain,  St.  Vin- 
cent Island.  —  Notwithstanding  recent  happenings, 
one  of  the  most  vivid  descriptions  of  a  West  Indian 
volcanic  eruption  may  be  found  in  the  pages  of  the 
Journal's  progenitor.  The  New  England  Journal 
of  Medicine  and  Sxirgery,  Vol.  II,  p.  95,  1813. 
This  eruption  occurred  April  30,  1812,  after  a  cen- 
tury of  quiescence  on  the  part  of  this  volcano  at 
St.  Vincent's  Island.  The  quiescence  remained 
again  unbroken  for  nearly  a  century,  until  the  ter- 
rible recurrence  last  year. 


George  Higginson  Professorship  of  Physi- 
ology. —  Henry  Pickering  Bowditch,  M.D.,  pro- 
fessor of  physiology  at  the  Harvard  Medical  School, 
has  lately  been  appointed  to  the  new  George  Higgin- 
son professorship  of  physiology  at  this  institution. 

new    YORK. 

Drug  Impurities.  —  At  a  meeting  of  the  Society 
of  Medical  Jurisprudence  held  Feb.  9,  Dr.  H. 
W.  Wiley,  chief  of  the  Division  of  Chemistry 
of  the  Department  of  Agriculture  at  Washing- 
ton, read  a  paper  on  drug  impurities,  and  the 
dangers  to  the  public  from  the  use  of  common 
articles.  In  the  course  of  it  he  stated  that  in 
several  samples  of  black  stockings  tested  in  his 
department  a  large  amount  of  arsenic  was  found, 
and  referred  to  the  case  of  Senator  C.  K,  Davis  of 
Minnesota,  who  died  from  blood  poisoning  caused 
by  his  stockings.  Arsenic,  beside  being  present  in 
stockings,  he  said,  was  found  in  most  wall  papers 
and  in  many  cloths,  as  well  as  in  beer  and  glycerin. 
After  commenting  on  the  Nuw  York  Health  Depart- 
ment's recent  discovery  that  the  substitution  of 
acetanilid  for  phenacetin  was  common,  he  spoke  of 
the  danger  of  optic  neuritis  in  consequence  of  the 
prevalent  substitution  of  methyl  alcohol  for  ethyl 
alcohol  in  various  articles,  and  mentioned  the  case 
of  a  citizen  of  Boston  who  had  lost  his  eyesight' 
from  the  use  of  Jamaica  ginger  in  which  this  had 
been  done.  Many  of  the  patent  medicines,  the 
names  of  which  give  no  indication  of  the  fact,  con- 
tain considerable  quantities  of  alcohol,  and  the 
consumers  of  them  are  extremely  apt  to  acquire  the 
alcohol  habit  in  consequence.  The  cocaine  and 
other  drug  habits  are  acquired  similarly.  The 
Government,  he  thought,  should  afford  some  means 
of  protection  against  such  dangers.  He  spoke  of 
the  Pure  Drug  Bill  now  pending  in  the  Senate,  after 
having  been  passed  by  the  House,  and  recommended 
a  national  and  state  system  of  inspection,  the  two 
supplementing  each  other.  Last  year,  he  went  on 
to  say.  Congress  authorized  his  department  to  in- 
augurate a  systematic  investigation  of  drug  impuri- 
ties, such  as  have  been  made  in  regard  to  foods  for 
the  past  fifteen  years.  As  yet  no  laboratory  for 
this  new  work  had  been  provided,  but  on  the  lat 
of  March  the  testing  of  drugs  was  to  be  com- 
menced, the  other  laboratories  of  the  department 
being  used  for  this  purpose. 

Bequest  of  Charles  A.  Cowtoit.  —  On  Febru- 
ary 11  there  were  opened  at  St.  Mary's  Free  Hos- 
pital for  Children  two  new  wards,  provided  through 
a  bequest  of  Charles  A.  Cowtoit,  and  also  a  new 
chapel  and  an  additional  building  for  domestic 
offices. 
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SlTK  KOR  TIIK  ROCKKKELLER  INSTITUTE  LaI'.ORATORY. 

-It  is  understood  that  negotiations  are  now  pending 
r  the  purchase  of  a  portion  of  what  is  known  as  the 
d  Schermerliorn  farm,  fronting  on  the  East  River, 
I  the  site  for  the  new  laboratory  for  the  Rockefeller 
istitute.  This  lot  comprises  four  city  blocks  of 
liraproved  land,  uncrossed  by  streets  and  extend- 
er from  Sixty-fourth  to  Sixty-eighth  Street.  The 
nd  has  an  elevation  of  twenty  to  thirty  feet  above 
le  river,  of  which,  with  Blackwell's  Island,  it 
>mmands  an  unimpeded  view. 


CorrciBfjJonDence. 


him  to  his  olTer.  Ilt^  asked  if  a  certilied  check  for 
S.'iO  would  do,  and  1  saiil  that  it  would  perfectly.  He 
promised  it  for  two  o'clock  that  day. 

A  few  days  later,  being  down  town,  I  went  into  the 
office;  there,  sun^  enough,  was  the  intelligent  young  man, 
lie  iiad  been  ill,  lie  said,  and  out  of  town,  and  was  sorry 
to  have  troubled  me.  The  check  should  be  in  my  hands 
by  one  that  day.  About  a  week  later  I  was  enough  inter- 
ested to  go  to  see  the  lawyers.  They,  of  course,  repudi- 
ated tlie  young  man.  He  was  their  agent  oidy  to  solicit 
for  their  agency,  but  lie  had  no  right  to  go  as  far  as  he 
had.  In  fact  he  should  oidy  have  charged  me  SIO  for 
a  year's  membership.     Did  I  care  to  join  at  that  price  ? 

I  know  when  I  am  beaten  and  I  stopped.  As  I  write 
it  out  I  cannot  see  how  I  was  so  green,  but  he  was  a 
very  plausible  young  man  and  some  of  your  other  readers 
may  have  met  him.  At  present  I  have  paid  $8  and 
have  given  away  a  claim  of  $;^G.  To  Iralance  this  I 
have  his  promise  to  pay  me  $50  (unsecured  and  live 
months  old),  and  1  have  learned  a  certain  amount  about 
the  collection  of  claims.  *  *  * 


THE  COLLECTION  OF  CLAIMS. 

Boston,  Feb.  14,  1903. 
In  June,  1902,  a  young  man  of  kindly  manner  and  intel- 
2;ent  appearance  carae  to  my  office  and  presented  me 
ie  card  of  a  firm  of  lawyers  down  town  on  which  was 
rinted  his  own  name  underneath,  lie  was,  he  said,  in 
leir  office,  and  their  chief  business  lay  in  the  collection 
I  different  claims.  It  was,  in  fact,  in  regard  to  one  of 
lese  that  he  had  come  to  see  me,  he  said,  and  he  asked 
le  if  Mr.  A.  did  not  owe  me  an  old  account  of  $36.  This 
found  to  be  the  case,  but  I  had  some  recollection  of 
[r.  A.  having  gone  into  bankruptcy,  which  I  had  come 
) .regard  as  the  graveyard  of  doctors'  bills.  The  young 
lan  said  that  Mr.  A.  liad  gone  into  bankruptcy,  but  had 
lenty  of  money,  and,  in  fact,  had  paid  him  a  larger  bill 
lan  mine  within  a  week. 

The  collection  of  such  a  bill  he  very  justly  remarked 
ecessitated  some  extra  expense,  and  I  must  pay  him 
3  if  he  undertook  it  or  he  would  buy  the  claim  of 
16  for  $8  cash,  but  he  called  my  attention  to  the 
ict  that  I  would  be  a  good  deal  better  off  to  retain 
lian  to  sell  the  claim.  As  his  offer  to  buy  the  claim 
3V  cash  seemed  eminently  a  fair  one  I  gave  him  $3  and 
ssigned  the  clafm  to  him,  taking  his  receipt. 

When  I  came  back  from  my  vacation  my  first  visitor, 
y  telephone  appointment  this  time,  was  the  same 
oung  man  from  the  lawyers'  office.  He  said  he  had 
een  waiting  to  see  me  on  a  matter  of  imx)ortance.  If 
e  was  not  mistaken,  he  said,  Mr.  B.  owed  me  $359  and 
rith  interest  it  would  amount  to  perhaps  $450.  Now 
Ir.  B.  had  also  been  in  bankruptcy  but  had  money  and 
ould  be  made  to  pay,  in  fact  he  had  paid  a  small  bill  a 
Bw  days  ago  and  in  so  doing  had  displayed  a  large  roll  of 
ills.  I  called  the  attention  of  the  yoimg  man  to  the 
act  that  the  claim  of  Mr.  A.  had  not  yet  been  paid  me,  but 
le  said  he  had  forgotten  to  tell  me  that  he  had  Mr.  A.'s 
lote  which  would  be  paid  in  a  week  or  he  would  make 
rouble  for  Mr.  A.  The  full  amount,  he  said,  was  as 
;ood  as  in  my  hands.  To  collect  the  claim  of  Mr.  B., 
lowever,  this  claim  of  $4,50,  I  must  join  the  collection 
gency  that  he  represented.  A  little  claim  like  Mr.  A.'s 
vas  well  enough,  but  for  this  second  claim  I  must  join 
or  a  year,  which  would  be  $25  in  advance,  plus  the 
isual  percentage.  For  this  they  would  take  all  my  bad 
•ills.  lie  left  a  printed  form  for  me  to  till  out,  and  I  put 
lini  off  over  Sunday  as  I  had  begun  to  take  an  interest 
n  the  game. 

A  mercantile  agency,  considted  through  a  friend, 
poke  well  of  the  lawyers,  and  the  young  man  had 
;hown  me  several  letters  from  well-known  physicians. 
V  lawyer  friend  whom  I  saw  on  Sunday  gave  me  three 
)ieces  of  advice:  (1)  Take  up  at  once  any  cash  offer;  (2) 
)e  very  careful  what  I  signed;  (3)  not  pay  out  one  cent. 
)n  Monday  my  young  man  was  on  hand.  I  was  very 
ndetinite,  and  he  offered  me  $50  for  the  claim.  I  let 
lim  offer  it  again  and  then  I  closed  on  the  offer.  He 
[aid  he  hated  to  see  me  lose  $300  or  more,  but  I  told 
lim  I  could  judge  of  that  for  myself,  and  I  should  hold 
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Deaths  reported,  3,893;  under  five  years  of  age,  1,140;  prin- 
cipal infectious  diseases  (smallpox,  measles,  scarlet  fever, 
cerebrospinal  meningitis,  diphtheria  and  croup,  diarrheal 
diseases,  whooping  cough,  erysipelas,  fevers  and  consumption) 
817,  acute  lung  diseases  733,  consumption  413,  scarlet  fever  34, 
whooping  cough  41,  cerebrospinal  meningitis  5,  smallpox  n, 
erysipelas  10,  measles  31,  typhoid  fever  64,  diarrheal  diseases  79, 
diphtheria  and  croup  99. 

From  whooping  cough.  New  York  13.  Chicago  3,  Philadelphia 
15,  Baltimore  1,  Pittsburg  3,  Boston  4,  Springfield  1,  Fitchburg 
1.  From  erysipelas,  Chicago  2,  PhiladelpJiia  4,  Baltimore  1, 
Pittsburg  1, "Boston  2.  From  smallpox,  Philadelphia  2,  Pitts- 
burg 3. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 
an  estimated  population  of  15,075,023,  for  the  week  ending 
Jan.  24,  the  death-rate  was  20.1.  Deaths  reported,  5,822;  acute 
diseases  of  the  respiratory  organs  (London)  411,  whooping 
cough  185,  diphtheria  80,  measles  123,  smallpox  5,  scarlet  fever 
48. 

The  death-rate  ranged  from  6.2  in  Smethwick  to  .32.9  in  West 
Bromwich;  London  20.9,  West  Ham  20.3,  Brighton  13.7, 
Portsmouth  16.3,  Southampton  18.0,  PIvmouth  22.8,  Bristol 
19.5,  Birmingham  22.0,  Leicester  12.8,  Nottingham  21.0,  Bol- 
ton 19.5,  Manchester  24.4,  Salford  19.1,  Bradford  20.4,  Leeds 
19.5,  Hull  18.8,  New-Castle-on-Tvne27.0,  Cardiff  18.1,  Rhondda 
20.0,  Liverpool  24.5,  Hornsey  12.0,  Bootle  20.6. 


METEOROLOGICAL  RECORD 

For  the  week  ending  Feb.  7,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps : 
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*0.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky; 
R.,  rain;  T.,  threatening;  N.,  snow;  —, below  zero,  f  Indicates  trace 
of  rainfall.    SSf  iSlean  for  week. 


CHANGES  IN  THE  MEDICAL  CORPS   OF    THE  NAVY, 
FOR  THE  WEEK  ENDING  FEB.  14,  1903. 

E.  J.  Crow,  passed  assistant  surgeon.  Detached  from  the 
"  Marblehead '"  and  directed  to  wait  orders. 

W.  L.  Bell,  passed  assistant  surgeon.  Detached  from  the 
Naval  Hospital,  M;«-e  Island,  Cal.,  and  ordered  to  the  "  Marble- 
head." 

R.  W.  Plummer,  passed  assistant  surgeon.  Commissioned 
passed  assistant  surgeon,  with  rank  of  lieutenant,  junior  grade, 
from  June  17, 1902. 

R.  W.  Briggs,  assistant  surgeon.  Appointed  assistant  sur- 
geon, with  rank  of  lieutenant,  junior  grade,  from  Jan.  19,  1903. 

R.  L.  SUTTOX,  F.  W.  S.  Dean,  assistant  surgeons.  Ap- 
pointed assistant  surgeons,  with  rank  of  lieutenants,  junior 
grade,  from  Jan.  26,  1903. 

W.  H.  Block,  acting  assistant  surgeon.  Ordered  to  the 
naval  recruiting  office,  Chicago,  111. 


OFFICIAL  LIST  OF  THE  CHANGES  OP  STATION  AND 
DUTIES  OF  COMMISSIONED  AND  NON-COMMIS- 
SIONED OFFICERS  OF  THE  PUBLIC  HEALTH  AND 
MARINE  HOSPITAL  SERVICE  FOR  THE  SEVEN 
DAYS  ENDING  FEB.  12,  1903. 

Magruder,  G.  M.,  surgeon.  Granted  leave  of  absence  for 
one  day.    Feb.  6, 1903. 

Decker,  C.  E.,  assistant  surgeon.  Granted  leave  of  absenc^ 
on  account  of  sickness,  for  ten  days.    Feb.  10.  1003. 

Parker,  H.  B.,  assistant  surgeon.  To  proceed  to  New  Or- 
leans, La.,  for  special  temporary  duty.    Feb.  6, 1903. 

Hamilton,  H.  J.,  acting  assistant  surgeon.  Granted  leave 
of  absence,  on  account  of  sickness,  for  tliirty  days  from  Dec. 


27,  1902.  Feb.  3,  1903.  Granted  fifteen  days'  extension  of 
leave  of  absence,  on  account  of  sickness,  from  Jan.  27.  Feb.  7 
1903.  I  ' 

SiBREE,  H.  C,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  six  days  from  Feb.  7.    Feb.  6, 1903. 

Ulrich,  C.  F., "acting  assistant  surgeon.  Granted  leave  of 
absence  for  twenty-five  days  from  Feb.  15.    Feb.  11,  1903. 

Gahn,  Henry,"  pharmacist.  Granted  leave  of  absence  for 
five  days  from  Feb.  6, 1903,  under  provisions  of  paragraph  210 
of  the  regulations. 

resignation. 
Acting  Assistant  Surgeon  Pedro  Malaret  resigned,  to  take  ef- 
fect Jan.  31,  1903. 

BOARD   CONVENED. 

Board  convened  to  meet  at  Washington,  D.  C,  Feb.  9, 1903, 
to  consider  an  outline  plan  for  the  marine  hospital  to  l)e  erected 
at  Savannah,  Ga.  Detail  for  the  Board:  Assistant  Surgeon- 
General  J.  H.  White,  chairman;  Assistant  Surgeon-General 
L.  D.  Williams,  Assistant  Surgeon-General  W.  J.  Pettus,  re- 
corder. 


SOCIETY  NOTICE. 

Boston  Medical  Library.  Medical  Meeting.  — The 
regular  meeting  will  be  held  in  the  John  Ware  Hall,  Medical 
Library  Building,  The  Fenway,  on  Mondav,  Feb.  23,  1903,  at 
8.15  P.M.,  sharp. 

Program :  Dr.  Charles  W.  Townsend,  "  Cream  for  the 
Home  Modification  of  Milk";  Dr.  Philip  P.  Sharpies  and  Dr. 
Eugene  A.  Darling,  "  Variation  in  the  Composition  of  Human 
Milk";  Prof.  Theobald  Smith,  "  Foot-and-Mouth  Disease"; 
Dr.  .\rthur  H.  Wentworth,  "Foot-and-Mouth  Disease  in  Chil- 
dren"; Dr.  Edward  H.  Bradford,  "Congenital  Dislocation 
of  the  Hip."  illustrated  by  means  of  Pathological  Specimens 
and  Lantern  Slides. 

Arthur  K.  Stone,  M.D.,  Secretary. 
543  Boylston  Street. 


RECENT  DEATHS. 

Thomas  N.  De  Bowes,  M.D.,  a  well-known  surgeon  of 
Brooklyn,  N.  Y.,  died  on  Feb.  7,  at  the  age  of  seventy-()n& 
years.  He  was  born  in  Ireland  and  was  a  graduate  of  Trinity 
College,  Dublin.  He  received  his  medical  degree  from  the 
University  of  the  City  of  New  York,  and  was  one  of  the 
founders  of  St.  Mary's  Hospital,  Brooklyn.  In  the  Civil  War 
he  served  as  a  surgeon  in  the  Connecticut  Volunteers. 

Herman  Mynter,  M.D.,  a  prominent  surgeon  of  Buftalo, 
and  one  of  those  who  was  in  attendance  on  President  McKin- 
ley  after  he  had  been  shot,  died  on  Feb.  9. 

John  J.  Conway,  M.D.,  of  Brooklyn,  N.  Y.,  died  on  Feb. 
13,  at  the  age  of  forty-three  years.  He  was  graduated  from 
the  Long  Island  College  Hospital  in  1880.  He  was  a  surgeon  to 
the  Brooklyn  City  Hospital  and  also  to  the  Manhattan  Elevated 
Railway  Company. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Four  Lectures  on  the  Nature,  Causes  and  Treatment  of  Car- 
diac Pain.  By  Alexander  Morison,  M.D.,  F.R.C.P.  (Edin.). 
Illustrated.     Reprint. 

Presence  of  Tetanus  in  Commercial  Gelatin.  By  John  F. 
Anderson,  M.D.  Bulletin  No.  9,  Hygienic  Laboratory,  U.  S. 
Marine  Hospital  Service,  Washington.    September,  1902. 

Laboratory  Technique.  Articles  on  Ring  Test  for  Indol  and 
Collodium  Sacs,  by  S.  B.  Grubbs,  M.D.,  and  Edward  Francis, 
M.D.,  and  on  Microphotography  with  Simple  Apparatus,  by 
H.  B.  Parker,  M.D.  Bulletin  No.  7,  Hygienic  Laboratory  U.  S. 
Marine  Hospital  Service.    Washington".    May,  1902. 

The  3IedicaI  Epitome  Series.  Obstetrics,  a  Manual  for  Stu- 
dents and  Practitioners.  By  W.  P.  Manton,  M.D.  Series  edited 
by  V.  C.  Pedersen,  A.M.,  M.D.  Illustrated.  Philadelphia  and 
New  York:  Lea  Brothers  &  Co.    1903. 

Essentials  in  the  Construction  of  Hospitals  for  Large  Cities. 
By  A.  J.  Ochsner,  B.S.,  F.R.M.S.,  M.D.,  of  Chicago.  Reprint. 
1902. 

The  Surgical  Treatment  of  Tuberculous  Pei'itonitis.  By  A.  J. 
Ochsner,  M.D.,  of  Chicago.    Reprint.    1902. 

Provision  for  the  Criminal  Insane.  By  William  Francis 
Drewry,  M.D.,  of  Petersburg,  Va.    Reprint.    1903. 

Congenital  Dislocation  of  Hips.  With  Report  of  Cases  and 
Description  of  a  Pelvis  obtained  Three  Years  after  Successful 
Retluction  bv  the  Lorenz  Method.  By  Edward  H.  Ochsner, 
M.D.,  of  Chicago.    Reprint.    1902. 

The  Life  Within.  Boston:  Lothrop  Publishing  Company. 
1903. 

Report  of  the  Connecticut  Hospital  for  the  Insane  for  Two 
Years  ending  Sept.  30, 1902. 
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A  FEW   lIKiMAIlKS  ON   BLOOD  PRESSURE. 

IIV  JAMKS    MAKSII    JACKSON,  M.D.,    BOSTON, 

I'hysiciun  to  Out-pal ients,  MassachuKetts  General  Hospital. 

It  is  about  three  years  since  I  first  began  to 
xpcriment  with  Gaertner's  blood-pressure  machine, 
nd  the  results  have  been  so  satisfactory  that  I  am 
kI  to  say  a  few  words  on  a  subject  which  is  just 
ow  exciting  much  interest. 

I  was  very  fortunate  in  getting  a  tonometer  that 
-as  fairly  accurate,  though  it  has  been  necessary 
D  test  it  from  time  to  time  with  a  mercury  manome- 
sr  (also  Gaertner's)  and  to  rearrange  tlie  dial, 
ilthough  these  instruments  (I  refer  to  the  spring 
lanometers)  are  very  convenient,  I  should  hardly 
are  to  recommend  them  for  general  use,  as  they 
arv  greatly  in  accuracy,  as  must  all  spring  manom- 
ters.  If,  however,  a  tonometer  can  be  found 
liat  will  stand  the  test  with  a  mercury  manometer, 

do  not  see  why  it  should  not  be  accepted  as  a 
tandard  machine.  It  is  certainly  much  more  con- 
enient  and  portable. 

Whether  or  not  this  method  of  Professor  Gaert- 
ler  is  an  exact  index  of  the  actual  blood  pressure 

am  not  prepared  to  say,  but  I  believe  that  it  is  a 
ufficiently  accurate  measure  of  tension  for  all 
iractical  purposes,  or  at  least  gives  us  fairly  accu- 
ate  measures  for  comparison.  It  does  not  seem  to 
Lie  that  the  objection  usually  raised,  namely,  that 
be  reaction  looked  for  in  the  finger  is  largely 
lependent  on  the  tension  in  the  capillaries  and  that 
his  tension  is  a  very  variable  one,  is  of  much 
iioment.  As  I  have  noted  it,  the  blush  in  the 
inger  tip  is  almost  instantaneous  and  takes  place 
he  instant  the  pressure  on  the  arteries  of  the  finger 
3  suflficientiy  relaxed  to  permit  the  blood  to  flow 
)y  the  obstruction.  I  do  not  see  why  this  method 
s  not  the  same  as  the  Riva  Rocci,  the  former 
itilizing  the  smaller,  the  latter  the  larger,  arteries  of 
he  arm. 

I  have  recently  been  using  the  Riva  Rocci  appa- 
atus  which  Dr.  Locke  very  kindly  made  for  me,  and 
lave  been  comparing  the  results  obtained  by  these 
,wo  machines.  As  a  rule  the  readings  have  been 
ibout  the  same,  but  occasionally  there  has  been  a 
vide  divergence  for  some  unknown  reason,  and  1 
im  not  able  to  say  which  has  been  the  more  accurate, 
rhis  is  a  matter  which  must  be  worked  out  carefully. 

There  have  been  several  cases  of  marked  arterio- 
sclerosis in  which  the  blood  pressure  with  the  Riva 
Rocci  was  very  much  higher  than  with  the  Gaertuer, 
ind  I  believe  that  the  latter  was  nearer  right,  as  the 
brachials  in  these  cases  were  so  rigid  that  it  took 
^reat  force  to  constrict  them,  whereas  the  smaller 
I'essels  of  the  finger  seem  to  be  less  affected  by  the 
:lisease,  so  that  in  all  cases  of  arteriosclerosis  I 
shall  continue  to  use  the  Gaertner. 

Just  here  I  should  like  to  suggest  that  all  records 
of  blood  pressure  should  be  accompanied  by  the 
name  of  the  instrument  used,  as  otherwise  some  of 
the  high  readings  in  arteriosclerosis  with  the  Riva 
Rocci  might  be  very  misleading. 

Last  week  an  interesting  case  of  angina  brachialis 
appeared  at  the  clinic,  and  an  attempt  was  made 
to  take  the  blood  pressure.     As  there  were  no  brach- 


ial or  ulnar  arteries  to  be  felt,  and  as  the  radial  was 
so  feeble  that  it  could  scarcely  be  perceived  and  dis- 
appeared entirely  during  the  attack  of  angina,  we  were 
ol)liged  to  give  up  tlie  Riva  Rocci  and  use  the 
Gaertner.  It  was  interesting  to  note  tiiat  the  blood 
pressure  was  lower  during  the  angina,  which  is  the 
reverse  of  what  happened  in  Dr.  Walton's  case  of 
intermittent  claudication  published  last  year. 

Every  one  who  intends  to  take  blood  pressures 
should  be  equipped  with  a  mercury  manometer  of 
one  form  or  another  to  start  with.  Then  he  should 
have  the  Riva  Rocci  armlet  and  the  Gaertner  finger 
ring,  both  of  which  can  be  used  with  the  same 
machine.  The  advantage  of  this  will  be  seen  in 
what  was  said  of  the  arteriosclerosis  cases,  and  the 
same  applies  in  patients  with  very  fat  arms  or  in  whom 
the  radial  pulses  for  some  reason  are  hard  to  find. 

In  order  to  have  the  readings  taken  by  different 
observers  fairly  uniform,  the  following  rules  should 
be  observed :  With  the  Riva  Rocci  method  the 
blood  pressure  should  be  taken  with  the  patient  in 
recumbent  position  ;  with  the  Gaertner  method  the 
patient  may  either  lie  down  or  sit  up,  but  the  finger 
should  always  be  on  a  level  with  the  heart.  The 
patient  should  be  under  no  mental  excitement  at  the 
time  of  the  reading,  as  otherwise  an  elevation  of  the 
blood  pressure  will  be  found.  Two  readings  at 
least  should  always  be  taken  and  if  they  agree  this 
may  be  considered  accurate,  but  if  there  is  a 
marked  difference  then  there  has  been  some  mistake 
in  the  experiment,  and  other  readings  will  have  to 
be  taken. 

I  should  like  to  speak  of  a  few  observations 
which  I  have  made  in  the  course  of  my  clinical 
work.  In  a  series  of  cases  of  exopthalmic  goiter 
which  I  have  followed  for  over  two  years,  and  in 
which  1  used  at  Dr.  F.  C.  Shattuck's  suggestion 
bromide  of  quinine,  I  have  found  no  variation  in 
the  blood  pressure  of  any  account.  These  cases 
(all  women)  have  nearly  all  had  a  pressure  ranging 
from  120  to  160  (Gaertner),  that  is,  they  were  above 
the  normal,  but  in  none  of  the  cases  have  I  found  a 
marked  diminution  of  the  pressure  with  improve- 
ment in  the  symptoms.  None  of  these  cases  are 
absolutely  well,  but  even  those  without  symptoms 
still  have  a  rise  of  blood  pressure. 

In  one  case  of  small  cystic  goiter  the  pressure 
has  ranged  about  160,  whereas  in  a  case  of  large 
cystic  goiter  which  reached  to  the  second  rib  the 
pressure  was  below  normal. 

It  might  also  be  interesting  to  note  the  range  of 
pressure  in  the  cases  of  chronic  nephritis  in  which 
the  operation  of  decapsulation  of  both  kidneys  was 
done.  In  5  out  of  6  cases  which  I  had  the 
opportunity  of  following  there  was  a  rise  of 
pressure  even  with  marked  improvement  in  the 
symptoms.  In  one  the  pressure  rose  from  125  at 
time  of  operation  to  210  at  the  end  of  two  weeks. 
At  this  point  digitalis  was  given  on  account  of  a 
failing  pulse,  and  the  tension  soon  fell  to  130,  which 
was  contrary  to  my  expectation,  as  I  thought  that 
the  digitalis  would  maintain  the  high  tension.  As 
improvement  set  in  at  the  end  of  another  month  the 
pressure  again  rose  to  220.  Three  months  after  the 
operation  the  tension  was  190,  and  the  patient  was 
in  very  good  condition.  The  albumen  had  gradu- 
ally diminished  in  amount  from  h%  to  a  trace. 
This  was  a  case  of  chronic  diffuse  nephritis. 
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In  a  case  of  chronic  glomerulo-nephritis  the 
tension  rose  from  100  at  time  of  operation  to  150 
in  a  month,  although  there  had  been  a  great  im- 
provement of  the  symptoms  and  the  albumen  had 
gone  from  J  of  1%  to  ^'^  of  1%  in  this  time.  One 
showed  a  drop  in  the  pressure  and  that  of  only  20 
mm.,  or  from  170  to  150  in  four  weeks.  These 
observations  were  all  made  with  the  Gaertner. 

As  an  aid  in  diagnosis  the  blood  pressure  is  fast 
taking  an  important  place.  We  kuow,  for  instance, 
in  arteriosclerosis  the  blood  pressure  is  high  ;  in 
chronic  nephritis,  especially  of  the  iuterstitial  type, 
the  pressure  runs  very  high,  and  in  a  way  the 
amount  of  tension  is  a  good  index  to  the  extent  of 
the  disease. 

I  remember  one  case  in  this  connection  which  is 
of  interest.  A  young  girl  came  to  my  office  com- 
plaining of  headache  and  some  dimness  of  vision, 
and  on  examination  I  found  considerable  enlarge- 
ment of  the  heart  and  beginning  retinitis,  although 
she  was  still  at  work  and  made  but  little  complaint. 
No  edema  was  present,  and  examination  of  the 
urine  showed  no  trace  of  albumen  and  the  sediment 
was  also  normal.  The  blood  pressure  was  250,  or 
as  high  as  could  be  measured  by  the  tonometer. 
I  sent  her  at  once  to  the  hospital,  as  I  could  not 
explain  her  condition.  Nothing  more  was  found 
until  a  few  days  later,  when  a  slight  hyperemia 
was  apparent  in  the  urine.  She  died  suddenly  after 
a  week  in  the  hospital,  and  it  was  found  that  she 
had  a  tuberculous  kidney  with  occluded  ureter  on 
one  side  and  a  normal  but  somewhat  hypertrophied 
kidney  on  the  other.  Although  this  patient  did  not 
appear  very  ill  until  the  last  day  or  two,  the  blood 
pressure  was  a  very  significant  sign. 

Thus  far  the  best  use  to  which  I  have  put  the 
instrument  has  been  in  the  demonstration  of  tension 
to  the  students.  This  has  always  been  a  hard  sub- 
ject to  teach,  but  with  a  direct  measure  before  them 
they  have  been  much  keener  m  their  interest  to 
perfect  themselves,  and  the  results  have  been  very 
satisfactory.  1  have  always  taught  them  that  the 
blood  pressure  in  a  young  healthy  man  ranges  from 
100  to  130  mm.  of  mercury,  but  I  have  frequently 
found  it  as  high  as  150  in  young  men  who,  so  far 
as  I  could  ascertain,  were  perfectly  sound.  These 
same  cases,  however,  are  liable  to  considerable  varia- 
tion, and  I  think  this  ought  always  to  be  taken  into 
consideration  m  all  onr  experiments. 

In  young  women  the  pressure  is  decidedly  lower, 
and  ranges  from  90  to  110,  so  that  while  a  pressure 
of  140  to  150  may  be  normal  for  a  man  it  is  abnor- 
mal for  a  woman.  Elderly  people  almost  always, 
BO  far  as  I  have  observed,  have  an  elevated  pressure, 
due  for  the  most  part  to  changes  in  the  arteries,  so 
one  should  not  be  disturbed  in  finding  in  a  person 
of  fifty  years  a  pressure  of  175. 

Low  pi'essures  are  uncommon,  except  in  cases  of 
shock  and  collapse,  and  it  is  with  high  pressures  that 
we  have  to  deal  with  principally.  Pressures  of  200 
are  not  infrequently  found,  and  should  always  be 
considered  more  or  less  dangerous,  while  pressures 
of  250  are  very  dangerous  and  are  only  seen  in 
grave  cases.  One  hears  of  much  higher  readings, 
but  I  do  not  believe  that  they  are  always  accurate 
except,  perhaps,  in  some  bad  head  injuries.  In  the 
last  year  five  of  my  patients  with  pressures  of  over 
190  have  died  of  apoplexy,  and  I  now  make  it  a  rule 


to  warn  the  family  of  a  patient  with  a  tension  above 
190. 

I  regret  very  much  that  I  did  not  have  an  instru- 
ment of  high  registering  power  in  a  case  of  apoplexy 
which  occurred  last  year  in  my  clinic,  for  I  am  sure 
the  pressure  must  have  been  very  high.  The  pa- 
tient, a  woman  of  about  sixty,  with  marked  arterio- 
sclerosis and  interstitial  nephritis,  had  been  cominw 
to  the  clinic  for  some  time,  and  I  had  made  several 
readings  of  the  blood  pressure,  which  ranged  about 
210  Gaertner.  One  day  she  came  in  complaining 
of  severe  lieadache,  and  as  I  was  taking  her  pressure 
I  found  it  to  be  higher  than  my  machine  would 
register  (250),  and  while  I  was  making  a  third 
attempt  to  take  it,  to  be  sure  that  I  was  correct,  she 
fell  to  the  floor  unconscious,  and  died  within  a  few 
hours  of  cerebral  hemorrhage. 

In  closing,  I  wish  to  urge  on  all  who  are  doing 
clinical  work,  or  who  are  teaching,  the  importance  of 
this  new  measure  of  tension.  There  is  a  great  deal 
to  be  learned,  and  there  is  no  question  but  that  it 
will  be  of  great  diagnostic  value  as  soon  as  we  ar- 
rive at  more  definite  conclusions. 


INTESTINAL  OBSTRUCTION  BELOW   THE  ILEO- 
CECAL JUNCTION.' 

BY  THOMAS  H.  MANLEY,  PH.D.,  M.D.,  NEW  YORK  CITY. 

Various  types  of  intestinal  obstruction  call  for 
active  surgical  interference  after  tentative  therapy 
fails. 

During  the  past  twenty-five  years  remarkable 
progress  has  been  made  in  the  direction  of  enlarging 
our  knowledge  of  the  diverse  pathological  characters 
of  disease  processes  situated  in  the  large  intestine, 
from  its  joint  with  the  ileum  to  the  point  where  it 
passes  externally  at  the  anus.  Moreover,  aggres- 
sive and  ingenious  surgery  of  the  intestine — com- 
paratively a  modern  creation  —  has  wrought  a 
radical  revolution  in  therapy  here,  and  in  this  area 
of  the  alimentary  canal  it  promises  to  accomplish 
more,  in  what  was  formerly  a  group  of  most  dis- 
tressing maladies. 

SURGICAL    EXPERIMENTS  IN  PHYSIOLOGICAL    PROBLEMS. 

Modern  surgery  points  to  the  necessity  of  a  modi- 
fied conception  of  function  in  digestion,  a  revision 
of  physiological  teaching.  It  has  recently  been 
demonstrated  that  the  complete  excision  of  the 
colon  or  the  stomach  is  not  incompatible  with  full 
nutrition  of  the  body  ;  those  who  survived  the  loss 
of  their  stomachs  even  gained  in  weight  and  vigor. 
The  colon  is  a  long,  sacculated  funnel  for  the  re- 
ception of  the  residue  of  digestion  ;  it  was  formerly 
supposed  to  serve  only  as  a  reservoir  for  the  d4bris 
and  bye-products  of  alimentation. 

From  early  infancy  until  late  in  life  the  terminal 
coil  is  more  frequently  the  seat  of  functional  de- 
rangement and  organic  disease  than  all  other  areas 
of  the  alimentary  canal,  from  the  pylorus  down, 
and  yet,  until  a  recent  period,  only  its  rectal  end, 
when  diseased,  was  considered  as  worthy  of  exhaus- 
tive study  by  pathologists,  and  was  but  indifferently 
treated  by  practitioners. 

1  Read  before  the  Hartford  Medjca,!  Society,  Hartford,  Conn.,  Dec. 
22, 1902. 
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INTS    IN    THE    ANATOMY    OF    THE    LARGE    INTESTINE. 

The  adult  large  intestine  constitutes  about  one 
th  the  length  of  the  intestinal  canal,  measuring 
out  five  feet.  I  have  found  by  experiments  on 
;  cadaver  that,  without  over-distentiou,  its  capac- 
•  averages  120  oz. — nearly  a  gallon.  It  Tjuite 
mpletely  encircles  the  abdomen. 
Its  position  laterally  is  more  or  less  fixed,  but  the 
insverse  and  sigmoid  loops  are  capable  of  a  con- 
lerable  degree  of  movement.  The  gut  is  saccu- 
,ed  or  pocketed,  of  a  convoluted  outline ;  it 
Dtains  less  muscular  but  much  more  fibrous  tissue 
in  the  ileum. 

Like  the  urinary  bladder,  the  colon  is  capable  of 
ormous  distention.  The  nerve  supply  of  the  fixed 
us  is  from  both  the  sympathetic  and  spinal,  the 
il  above  from  the  sympathetic  only.  The  arterial 
pplv  is  from  various  sources  ;  except  at  the  rectal 
•minus  its  venous  blood  is  all  poured  into  the 
rtal  system.  At  either  end  the  large  intestine 
3  a  large  expansion  —  atthe  beginning  the  cecum, 
d  at  the  end  the  rectal  ampulla  ;  at  each  end,  also, 
presents  openings  influenced  by  muscular  action. 
The  ascending  colon  is  normally  uncovered  by 
ritoneum  in  its  posterior  aspect.  This  point 
eds  special  emphasis  for  various  cogent  surgical 
isons.  The  descending  is  similarly  invested, 
)ugh  the  second  part  of  the  sigmoid,  like  the 
insverse  loop,  is  entirely  covered  by  peritoneum. 
Tlie  rectum  our  latest  writers  very  judiciously  de- 
•ibe  as  that  part  of  the  large  intestine  heloio  the 
ritoneal  reflexion  of  the  pelvis  and  the  third  piece 
the  sacrum. 

TRANVERSE    COLON. 

The  tranverse  colon  usually  lies  on  a  line  just 
ove  the  umbilicus,  but  in  cases  of  lax  bellies,  gas- 
>ptosis  or  hernia  it  may  sink  nearly  as  low  as  the 
bis. 

THE    SIGMOID. 

The  usual  descriptions  of  the  anatomical  relations 
the  sigmoid  are  radically  faulty.  The  question 
s  been  lately  raised  as  to  whether  it  is  U-shaped 
has  the  double  curve  of  an  S.  The  fact  is,  it 
ssesses  no  definite  shape,  because  the  length  of 
rery  commonly  varies.  Its  central  portion  is  most 
)bile.     It  may  have  a  mesentery  not  more  than 

0  inches  long,  and  hence  it  can  scarcely  move  at 
;  again,  and  very  commonly,  the  mesentery  is  so 

Jg  as  to  permit  the  sigmoid  to  rise  high  above  the 
bis.     In  many  operations  on  the  appendix,  the 
;ht  tube  or  ovary  in  the  female,  the  first  coil  to 
me  into  view  is  the  distended  sigmoid. 
The  large    intestine  nor  any  of  its  segments   is 
er  completely  empty  and  collapsed,  as  we  find  the 
ulder  after  urinary  expulsion. 
Of  late  years  the  anatomy  of  the  sigmoid  has  ac- 
ired  special  importance,  as  it  is  being  frequently 
ilized  as  a  redundant  loop  of  the  large  bowel, 
ailable  for  short  circuiting  in  colic  obstructions, 
those  stenotic  conditions  which  formerly  were 
lieved  only  by  artificial  anus. 
The  rectal  end  of  the  large  intestine  in  its  anatomi- 

1  composition  bears  a  close  resemblance  to  the 
3phagu8  ;  it  is  amusculo-membranous  tube  ;  in  both 
xes  it  lies  in  close  contact  with  other  important 


passages ;    its   movements   are   voluntary ;    it   is  a 
highly  vascular  structure. 

Sexual  distinctions  are  obvious  in  the  relations 
of  the  parts  here.  For  physiological  reasons,  we 
I  can  readily  understand  the  rectum's  greater  expo- 
sure to  trauma  in  child-bearing  women  ;  and  from 
the  near  position  of  the  vulva  to  the  anus,  the  ease 
of  infection  in  septic  vaginal  discharges.  By  manip- 
ulation through  the  vagina,  one  may  explore  the 
anterior  wall  of  the  rectum  to  where  the  peritoneum 
is  reflected  over  it. 

From  the  cecum  down,  we  will  note  that  the 
large  intestine  is  constructed  rather  for  strength 
than  facility  in  movement ;  it  is  powerfully  sup- 
ported by  a  broad  band  of  fibrous  tissue  on  its 
anterior  aspect,  and  dense  circular  bundles  at  its 
sacculations  ;  its  mucous  membrane  is  everywhere 
firmly  adherent  except  in  the  rectum. 

ATYPICAL    DEVIATIONS. 

Dr.  W.  W.  Babcock  declares  that  of  all  the 
fixed  viscera  of  the  abdomen,  the  large  intestine 
shows  deviations  from  the  usual,  most  frequently. 
In  the  fetus  the  gut  is  nearly  straight.  Jacobi  has 
pointed  out  its  larger  proportional  volume  in  young 
children.  It  varies  in  length  from  40  to  80  inches  ; 
it  bears  no  relation  to  the  development  of  the  indi- 
vidual or  the  length  of  the  small  intestine ;  its 
position,  length  and  capacity  vary  widely. 

Deviations  are  most  common  in  the  caput  coli, 
the  transverse  colon  and  in  the  sigmoid.  Babcock 
discovered  variations  in  about  20^  of  subjects.  In 
52%  of  adult  bodies  Treves  found  neither  an 
ascending  nor  descending  mesocolon  ;  Jessett  found 
this  arrangement  in  50  out  of  100  subjects.  The 
ascending  colon  normally  measures  about  eight 
inches,  but  it  may  more  than  double  this  measure  when 
it  sinks  low  in  the  abdomen  or  is  carried  out 
through  the  abdomen  in  hernia.  Again,  j^^er  contra, 
when  the  fetal  type  persists,  it  has  practically  no 
length  at  all,  but  lies  on  the  right  kidney  under  the 
diaphragm.  The  transverse  colon  is  18  inches  long 
in  most  bodies,  but  in  various  states  of  laxation 
and  displacement  it  may  easily  double  this  figure. 
The  length  and  position  of  the  descending  colon 
are  fairly  constant. 

According  to  Illoway,  the  sigmoid  loop  is  of  the 
narrowest  caliber,  there  being  a  marked  constriction 
at  the  third  piece  of  the  sacrum  where  the  rectum 
begins  ;  this  is  the  site  of  "  O'Beirne's  valve." 

Reeve  notes  the  remarkable  range  of  movement 
in  the  colon  when  overfilled,  and  says  that  the 
distended  sigmoid  ma}"  rise  up  to  the  iliac  fossa,  or 
make  excursions  up  to  the  under  surface  of  the 
liver.  The  frequent  uncertainty  of  the  sigmoid's 
position  sometimes  renders  the  construction  of  an 
inguinal  anus  tedious  and  the  passage  of  long 
rectal  tubes  difDcult  and  dangerous. 

Morris  gives  the  length  of  the  mesosigmoid  as 
from  one  to  one  and  a  half  and  two  inches. 

Byron  Robinson  found  a  mesosigmoid,  in  the 
first  third  of  this  loop,  absent  in  80  out  of  300 
autopsies. 

A  strange  anomaly,  strictly  speaking,  is  the 
absence  of  the  large  intestine  ;  that  is,  the  gut  may 
be  no  larger,  nor  even  as  large  in  caliber,  as  the 
small  intestine. 
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Some  years  ago  I  made  an  autopsy  on  an  old 
woman  whose  small  intestine  was  but  10  feet  long  ; 
the  caliber  of  the  bowel  was  very  large.  The 
colon  measured  4  feet  3  inches ;  it  everywhere 
had  a  long  mesentery,  and  was  only  about  half  the 
diameter  of  the  ileum. 

In  a  large,  muscular  young  woman  mortally 
injured  by  a  fall,  I  found,  on  autopsy,  a  voluminous, 
freely  movable  cecum,  as  big  as  a  fetal  head,  lying 
up  under  the  diaphragm ;  the  diameters  of  the 
transverse  colon  were  no  greater  than  those  of  the 
finger.  From  the  splenic  flexure  down  to  the  sig- 
moid, the  dimensions  of  the  descending  colon  were 
normal.  The  sigmoid  was  a  vast  movable  pouch, 
with  a  very  long  mesentery. 

Dodd  found  the  transverse  colon  in  an  adult  sub- 
ject no  larger  than  a  lead  pencil,  and  P^ormad  saw 
the  caput  coli  of  a  man  as  big  as  that  of  an  ox. 

PHYSIOLOGY  :    THE    r6lE    OF    THE    LARGE    INTESTINE 
IN    ALIMENTATION. 

If  the  colon  only  serve  the  purpose  of  receiving 
and  discharging  the  residue  of  digestion  it  is  self- 
evident  that  the  surgical  sacrifice  of  part  or  all  of  it 
should  not,  in  any  serious  manner,  impair  the  nutri- 
tion of  the  body  ;  that  the  danger  lies  wholly  in 
operative  procedure,  in  its  immediate  effects  on  the 
system.  From  the  after-histories  of  some  of  those 
cases  in  which  there  has  been  partial  or  total  colic 
resection,  we  must  infer  that  life  may  be  continued 
without  this  loop  of  intestine. 

Lilienthal  swept  away  the  whole  colon  from  the 
ileocecal  valve  to  the  sigmoid,  and  now,  two  years 
since,  he  informs  me  that  his  patient  is  in  good 
health  and  has  two  natural  evacuations  daily. 

But  it  may  be  well  to  determine,  if  we  can, 
whether  or  not  digestion  is  ended  at  the  isthmus  of 
the  cecum.  That  one  may  survive  without  it  does 
not  settle  this  problem  by  any  means,  as  we  may 
dispense  with  all  our  teeth  and  yet  insalivate  the 
bolus  ;  we  may  part  with  our  tongue  and  larynx  and 
yet  possess  audible  speech.  Are  the  colon's  secre- 
tions, its  bacterial  elements  and  the  chemical 
changes  of  its  contents  essential  or  even  auxiliary 
to  assimilation  of  food  and  nutrition  of  the  body  ? 

Sir  Michael  Foster  says  they  are.  He  says  the 
colon  is  something  more  than  a  sewer  vent,  that 
digestion  is  not  completed  when  the  ingesta  reach 
the  cecum.  He  notes  the  putrescent  elements  in 
the  colon,  induced  by  fermentation  changes,  brought 
about  by  the  secretion  of  its  own  mucous  membrane, 
with  the  admixture  of  acid-producing  microbes,  the 
presence  of  skatol,  a  bacterial  product,  and  marsh- 
gas.  According  to  this  celebrated  physiologist,  the 
bile  is  not  an  antiseptic  in  its  strict  sense,  but  "  only 
modifies  bacterial  action  in  the  mixed  intestinal 
juices." 

Cellulose,  only  in  part  digested  by  the  small 
intestine,  is  often  completely  reduced  and  absorbed 
by  the  colon. 

Prof.  Austin  Flint  regards  the  digestive  changes 
in  the  large  intestine  as  "unimportant  in  physio- 
logical conditions  ;  as  hardly  anything  but  water 
is  absorbed  by  its  lining  membrane." 

Tlie  clinical  aspects  of  this  problem  point  another 
way.  Hence  we  must  turn  to  the  practical  side  of 
the   question   as   physicians  and   surgeons,  rather 


than  depend  entirely  on  either  chemistry  or  physi- 
ology. 

We  all  are  familiar  ?vith  the  extraordinary  absorb- 
ing power  of  the  large  bowel  in  taking  up  fluids,  solids 
or  gases ;  several  medicinal  substances  act  more 
promptly  and  with  greater  energy  by  the  rectum; 
ether  anesthesia  may  be  effected  by  this  channel ; 
for  weeks  an  invalid  may  be  fed  from  below,  by 
nutrient  enemata ;  gelatin,  cellulose,  egg-albumen, 
the  proteids  of  milk,  saccharine  liquids  and  alco- 
holics diluted,  being  all  reduced  and  absorbed  in 
the  large  intestine.  In  this  respect  —  its  physio- 
logical aspect — the  colon  so  widely  differs  from 
the  bladder,  which  in  the  healthy  state  absorbs 
absolutely  no  materials  of  any  description.  Large 
and  repeated  flushings  of  the  large  intestine  are 
exhaustive  in  the  normal  state  by  the  waste  which 
they  involve,  but  in  coprostasis,  a  good  clearing 
out  exhilarates  and  strengthens. 

Goodhardt,  a  surgeon  of  prominence  and  large  ex- 
perience, regards  "•  the  colon  as  the  most  important 
segment  of  the  alimentary  canal,  possessed  of  great 
resorbing  power,  and  always  a  very  active  agent  in 
digestion." 

The  movements  of  the  large  intestine  are  languid, 
entirely  dissimilar  to  those  of  the  ileum.  In  the 
latter  the  peristaltic  wave  is  muscular  and  active ; 
in  the  former  it  is  much  more  complex.  On  ex- 
posure in  the  abdomen  of  the  living  animal,  while 
we  may  note  the  intermittent  wave  of  the  ileum,  the 
coils  of  the  colon  are  still.  At  a  fistulous  opening 
of  ileum  near  the  cecum  Goodhardt  saw  chocolate 
appear  in  five  minutes  ;  Grad  saw  swallowed  car- 
mine appear  in  same  situation  in  fifteen  minutes. 

The  most  conspicuous  forces  in  the  action  of  the 
colon  are  (a)  vis  a  tergo  force,  transmitted  from 
the  ileum;  (b)  gravity;  (c)  a  vacuum  on  evacua- 
tion of  the  rectum ;  (d)  contraction  of  the  colic 
walls,  and  (e)  the  compressive  energy  of  the  dia- 
phragm and  other  abdominal  muscles. 

Colicky  spasm  in  stenotic  obstruction  of  the  colon, 
with  energetic  contraction  and  peristalsis,  we  can 
often  see  and  feel.  In  order  here  to  force  the  fecal 
current  through  the  strictured  or  narrowed  part,  the 
colon's  walls  are  powerfully  reinforced  by  marked 
hypertrophy. 

STENOTIC     OBSTRUCTION     FROM     ORGANIC     CHANGES    IN 
THE    WALLS    OF   THE    INTESTINE. 

Mechanical  impediment  to  the  intestinal  current, 
depending  on  structural  changes  in  the  walls  of  the 
gut,  or  uncomplicated  stricture  of  the  intestine, 
occur  by  all  odds  with  greater  frequency  in  the 
large,  rather  than  the  small  intestine.  It  is  said 
that  about  5%  of  cancer  cases  involve  the  intestinal 
tract,  80%  of  these  seizing  on  the  rectum. 

Nothnagel,  in  41,831  autopsies  in  Vienna,  found 
cancer  of  the  large  intestine  326  times,  in  the  small 
intestine  17. 

Hypertrophic  tuberculosis,  according  to  one  noted 
author,  leads  to  intestinal  lesion,  with  greater  fre- 
quency in  the  small  intestine  ;  Eisenhardt,  in  96 
cases,  found  it  to  occur  in  the  large  intestine  but 
eleven  times,  in  the  sigmoid,  once.  Harris  says 
that  tuberculosis  of  the  rectum  never  induces  stric- 
ture. 

Paul  Daniels,  however,  gives  a  much  wider  range 
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for  the  ravages  of  the  lesion,  and  observes  that  it 
occurs  with  greater  frequency  in  the  large  than  small 
intestine,  especially  in  the  rectum,  "  where  it  often 
3an  be  distinguished  from  cancer  with  difficulty  ; 
•he  infiltrate  is  mostly  submucous.  It  may  be  a 
:;ause  of  rectal  stricture." 

Daniels'  experiences  with  respect  to  the  rectum 
ire  in  entire  accord  with  my  own. 

Tubercular  infiltration  of  the  submucous  tissues, 
)r  open  ulceration  just  within  the  anus,  certainly 
loes  present  several  of  the  common  characters  of 
nalignancy.  It  is  difficult,  if  not  sometimes  quite 
rapossible,  to  establish  its  precise  identity  here, 
)ecause  the  specific  bacillus  eludes  detection  ;  but 
L  lesion  primarily  tubercular,  it  is  believed,  in  vari- 
)us  situations  may  take  on  malignant  changes  ;  in 
act,  it  may  be  said  that  all  acute  tubercular  proc- 
;sses  are  essentially  malignant  in  the  fullest  ac- 
leptation  of  the  term.  Bovis  records  three  cases  of 
yphilis  of  the  large  intestine,  degenerating  into 
aalignancy,  and  why  may  not  tuberculosis  take  the 
ame  course? 

Cancerous  stricture  of  the  large  intestine  occurs 
iiost  frequently  in  the  lower  third  of  the  rectum, 
essett  alleges  that  "  in  the  lists  of  mortality,  cancer 
if  the  rectum  holds  a  position  next  to  that  of  the 
ongue." 

The  next  favorite  site  is  in  the  cecum  and  near 
he  hepatic  flexure.  It  seldom  seizes  in  the  trans- 
erse  or  descending  colon  and  very  rarely  on  the 
igmoid  loop.  I  have  only  seen  two  cases  of  the 
isease  in  the  sigmoid,  one  in  an  aged  physician, 
n  1 ,908  cases  of  malignant  disease  entering  the  Lon- 
on  Cancer  Hospital,  3%  involved  the  rectum. 

Williams,  in  5,556  cases  of  malignancy,  found  the 
ectura  involved  in  4.4%.  In  the  rectum,  when  de- 
lected early,  the  cancerous  mass  may  take  the  form 
f  a  hard,  raised  papilloma,  localized  in  placques  or 
roducing  an  annular  infiltration  under  the  mucous 
inic.  It  is  seldom  more  than  a  finger's  length  from 
le  sphincter.  Quain  well  described  the  "  annular 
not"  as  a  circumscribed  scirrhus  ;  he  said  the 
arrowed  part  seemed  as  if  tied  by  a  string  ;  others 
ave  described  it  as  the  tied  neck  of  a  sack.  The 
itestine  also  becomes  widely  distended  and  dis- 
)cated,  with  its  walls  greatly  hypertrophied  ;  finally 
ifiltration  occurs,  with  breaking  down,  a  consecu- 
ve  mixed  infection  sometimes  provoking  abscess 
i"  fistula,  or  opening  into  the  nearest  hollow  viscus 
I  the  abdomen  or  pelvis.  It  is  a  curious  patho- 
igical  fact  that  the  malignant  infiltrate  from  uterine 
incer  very  rarely  if  ever  produces  stenosis  of  the 
;ctum. 

Luetic  stenosis  of  the  rectum  usually  belongs  to 
le  third  stage  of  syphilis,  but  it  may  appear  at  a 
mg  interval  after  all  the  distinctive  features  of  the 
sease  have  vanished. 

Sexual  influence  plays  a  dominating  role  in  luetic 
seases  at  the  anal  portal.  Paen  found  the  pro- 
:)rtion  of  anal  chancre  as  15  in   the  female  to  1 

the  male.  Syphilitic  deposits  at  the  anal  verge 
■e  first  located  in  the  subraucosum,  to  later  break 
)wn  and  infiltrate. 

Gonorrheal  infection  is  regarded  by  Paen,  Ge- 
ird  and  several  other  pathologists  as  a  fertile 
Hirce  of  ulcerative  proctitis  and  rectal  stricture, 
ornejean  believes  that  it  occurs  more  frequently 
I  males   than   is  generally   believed.      Torturing 


pruritus,  distressing  tenesmus  and  free  bleeding  are 
said  to  accompany  the  initial  stages.  All  authors 
agree  that  it  is  most  frequent  in  the  female.  It  may 
provoke  phlegmon  or  fistula.  Usually  it  pursues  a 
chronic  course  and  tends  to  stricture  ;  hemorrhoids 
or  proctitis  in  the  male,  which  may  lead  to  pros- 
tatic abscess  ;  infection  may  spread  into  the  base 
or  neck  of  the  bladder  and  extend  into  the  tis- 
sues of  the  pelvis.  Monod  and  Litten  have  seen 
this  infection  extend  from  the  rectum  to  the  uterus, 
the  tubes  and  broad  ligament. 

Again,  Rothrock  alleges  that  gonorrheal  infec- 
tion of  the  female  adnexa  may  extend  downward 
through  the  pelvic  lymphatics  and  engage  the  rec- 
tum. 

Gonorrheal  syphilitic  or  tubercular  ulcer  is  nearly 
always  lodged  low  down  in  the  rectum,  the  cicatri- 
zation following  repair  leaving  various  degrees  of 
stenosis. 

Stricture  of  any  area  of  the  large  intestine  is  very 
rarely,  if  ever,  impermeable.  There  is  always  a 
passage  through  the  tightest,  for  fluids  or  gases  ; 
but  this  opening  is  sometimes  blocked  by  ele- 
ments of  the  feces,  or  temporarily  closed  by  spas- 
modic contraction.  It  may  be  said  that  this  type 
of  stenosis  is  most  frequently  incomplete,  but  when 
stuffed  with  plugs  it  is  complete,  and  full  stasis 
exists. 

CLINICAL   HISTORY     OF     STENOSIS    OR     OBSTRUCTION     OF 
THE    LARGE   INTESTINE. 

Intestinal  obstruction,  where  the  large  intestine 
is  involved,  is  never  sudden,  never  acute,  the  gut  is 
not  strangled  nor  is  there  abrupt  vascular  asphyxia, 
it  is  never  trapped,  though  it  may  be  twisted  or 
telescoped.  The  etiology  of  obstruction  in  the 
small  and  large  intestine  is  totally  dissimilar  as  a 
general  rule ;  as  in  the  former,  strangulation,  with 
rare  exceptions,  depends  on  extrinsic  influence,  the 
latter  on  intrinsic. 

AGE. 

Acute  intestinal  obstruction  involves  rarely  but 
the  small  intestine,  and  occurs  most  frequently  in 
early  life  ;  on  the  contrary,  stenosis  of  the  large 
liowel  is  never  other  than  insidious  in  its  onset,  it 
is  chronic  and  is  generally  a  lesion  of  middle  or 
advanced  age. 

The  economy  in  a  most  striking  manner  adjusts 
itself  to  the  effects  of  colic  or  rectal  impediment,  to 
coprostasis.  For  months  and  years  the  colon  may 
very  imperfectly  empty  itself,  large  fecal  masses 
lying  in  its  coils,  the  individual's  health  meanwhile 
suffering  little  if  any  impairment ;  the  appetite  is 
good,  and  there  may  be  a  blissful  ignorance  of 
colic  stasis  or  impaction. 

But  in  time,  as  the  stercoral  current  comes  to 
complete  arrest,  the  crisis  has  arrived,  and  dis- 
tressing symptoms  gradually  set  in,  or  one  may  go 
to  the  grave  never  realizing  the  real  character  of 
his  malady.  In  the  mortuary  records  we  may,  per- 
chance, find  the  case  entered  as  "  inflammation  of 
the  bowels  or  peritonitis." 

TREATMENT  :    PALLIATIVE    AND    RADICAL. 

While  we  cannot  fail  to  note  the  striking  contrast 
in  the  etiology  and  pathology  of  stenosis  in  the 
large  and  the  small  intestine,  yet  in  extreme  c^sea 
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of  either  its  radical  treatment  is  on  similar  lines. 
In  the  former,  however,  there  is  seldom  imperative 
urgency,  time  is  permitted  to  critically  study  the 
case,  and  work  out  the  best  plan  for  operative  pro- 
cedure ;  while  in  the  latter  immediate  and  decisive 
action  is  necessary  for  the  adoption  of  such  a 
course  as  is  best  calculated  to  relieve  suffering  and 
prolong  life. 

Palliative,  tentative  measures.  —  Always  mindful 
of  the  possibility  of  error  in  diagnosis,  of  the 
wonderful  powers  of  nature  to  overcome  simple 
stenosis  of  every  variety,  the  latency,  insidious- 
ness  and  chronicity  of  various  types  of  cancer  of 
the  large  intestine,  and,  moreover,  not  closing  our 
eyes  to  the  large  mortality  following  surgical  inter- 
vention, we  will  do  well,  in  a  considerable  number 
of  these  cases,  especially  in  old  people,  or  if  doubt 
exist,  to  first  patiently  and  perseveringly  test  the 
efficiency  of  such  therapeutic  measures  as  will  in 
no  manner  jeopardize  life  and  may  possibly  effect 
a  cure. 

Eight  years  ago  a  physician  brought  to  me,  for 
examination,  his  father,  who  had  for  some  years 
back  been  suffering  from  tenesmus,  with  frequent 
sanguino-mucoid  discharge  from  the  rectum.  The 
gentleman  was  a  preacher  of  the  gospel,  of  good 
physique  and  enjoying  vigorous  health,  sixty- two 
years  old,  of  good  habits.  About  two  inches  from  the 
anus  I  came  on  a  hard,  stony  growth  in  the  poste- 
rior and  lateral  walls  of  the  rectum.  There  did  not 
appear  to  be  any  sigmoid  impaction.  My  progno- 
sis, of  course,  was  sombre,  and  early  excision  was 
advised.  But  the  advice  was  declined,  no  opei'a- 
tion  has  been  done,  and  he,  now  in  his  seventieth  year, 
still  occupies  his  pulpit.  I  am  entirely  at  a  loss  to 
understand  how  he  has  survived,  though  possibly 
ray  diagnosis  of  cancer  was  an  error.  This  case 
well  bears  out  the  view  of  Fitz  as  to  the  remarkable 
chronicity  of  pipe  cancer  in  elderly  people. 

Inflammatory  changes  and  spasm  commonly 
attend  the  propagation  of  cancer  of  the  bowel. 
Psychological  impressions,  as  well  as  various  sed- 
ative remedies,  powerfully  influence  this  phenom- 
enon. Hence,  however  unfavorably  a  case  may 
impress  us,  we  should  always  endeavor  to  inspire 
confidence  and  hope.  We  may  then  turn  to  consti- 
tutional and  local  remedies. 

Sedatives,  local  and  constitutional,  are  of  the 
greatest  value,  opium  being  well  to  the  front. 
Packard  notes  the  useful  virtues  of  escerine  -^^ 
gr.  doses.  Belladonna,  because  of  its  relaxing 
effect  on  smooth  muscle,  is  said  to  be  highly  effi- 
cient. Assafetida,  in  hysterical  cases,  blended  with 
other  sedatives  is  highly  useful.  Laxatives  are 
usually  ruled  out,  but  small  doses  of  opium  and 
calomel  may  effect  a  large,  free  and  painless 
motion  when  other  medicaments  have  failed. 

Quicksilver.  —  McKean  Harris  records,  two  re- 
markable examples  of  success  with  the  employment 
of  quicksilver.  One  of  his  patients  was  sixty,  the 
other  eighty.  In  the  first,  high  enemata  and  hot 
stupes  had  failed  ;  the  extent  of  abdominal  distention 
was  great.  A  half  pound  of  quicksilver  was  given, 
this  was  followed  every  hour  by  a  grain  of  opium. 
The  next  day  the  patient  had  a  large  evacuation 
with  complete  relief.  The  second  case  was  a  des- 
perate one ;  the  same  treatment  instituted  with 
free  and  full  evacuatl.oi)  on  second  day.     In  neither 


case  did  salivation  follow.  Harris  recommends  this 
weighty  charge  in  those  who  refuse  operation,  or 
who  are  not  in  a  physical  condition  to  sustain  it. 
Hot  stupes,  kneading  the  abdominal  walls,  mas- 
sage, inunction  of  mercury,  or  electrization  are  all, 
judiciously  employed  in  appropriate  cases,  valu- 
able adjuncts  in  treatment. 

I  have  found  that  the  well-oiled,  warm  hand,  by 
deep  but  gentle  kneading  over  the  course  of  the 
colon  gives  great  relief.  It  stimulates  the  languid 
bowel  to  fresh  contraction,  subsequent  ease  succeed- 
ing from  the  escape  of  gases. 

Rectal  enemata  and  instrumental  dilatation  are 
most  helpful  means  of  relief  in  practically  every 
variety  of  fecal  stasis  depending  upon  a  contraction 
of  the  bowel.  Their  employment,  however,  must 
be  governed  by  a  judicious  discrimination.  "Warm 
medication,  oleaginous  or  saponated  clysters  are 
useful  and  afford  great  relief,  quite  regardless  of 
the  site  of  the  stricture.  They  tend  to  overcome 
spasm  ;  more  or  less  of  the  fluid  passes  beyond  the 
stricture  or  occlusive  agent,  in  this  way  clearing 
the  passage  of  scyballous  plugs  of  feces,  and  thus 
permitting  of  a  later  escape  of  softened  excrement 
and  gases ;  with  the  discharge  of  the  enema,  large 
audible  gusts  of  wind  escape  from  the  anus.  The 
passage  of  the  fecal  elements  tend  to  keep  the  lumen 
of  a  narrowed  intestine  open.  The  injection  of 
fluids  not  only  cleanses  the  bowel,  but  also,  in  a 
measure,  widens  the  strictured  part. 

We  will  do  well  here  to  employ  the  long,  stiff, 
rectal  tube  with  caution,  lest  we  inflict  serious  harm. 
The  following  case  illustrates  this :  A  bartender 
was  seized  at  midday  with  severe  colic  ;  being  con- 
stipated, he  took  an  injection,  but  without  relief. 
When  the  physician  was  called  he  gave  him  a  "  high 
enema  "  with  the  long  tube  ;  but  his  alarm  was  great 
when  he  discovered  that  it  only  increased  his  pa- 
tient's agony,  and  none  of  the  fluid  came  down. 

At  ten  the  same  night,  I  made  an  abdominal  sec- 
tion. A  large  hole  had  been  punctured  through 
the  free  loop  of  the  sigmoid,  and  the  peritoneal 
cavity  was  widely  distended  by  soapsuds,  sweet  oil 
and  the  feces.     He  sank  before  midnight. 

Nor  should  we  overlook  the  enormous  energy 
of  hydraulic  pressure  when  we  charge  the  colon  by 
the  piston,  irrigating  bag  or  other  means. 

A  young  carpenter  came  under  my  care  at  Har- 
lem hospital  last  spring,  who,  to  simplify  things  and 
save  trouble,  fastened  a  rubber  tube  to  a  faucet  in 
the  bath-tub,  lay  down,  passed  the  nozzle  up  his 
rectum,  and  let  the  water  on.  "All  of  a  sudden," 
he  said,  "  I  felt  something  burst  in  my  stomach." 
He  quickly  pulled  the  tube  out,  but  too  late ;  his 
agony  was  so  great  he  was  unable  to  leave  the  tub. 
He  was  immediately  brought  to  the  hospital  in 
mortal  shock,  to  die  three  hours  later.  On  autopsy 
a  large  rent  was  discovered  on  the  upper  surface  of 
the  transverse  colon,  and  the  peritoneal  cavity  was 
found  to  contain  fully  two  gallons  of  water  with  an 
admixture  of  feces. 

Dilatation  of  any  segment  of  the  long  intestine 
except  the  rectum,  by  bougies  or  sounds,  is  a  reck- 
less proceeding,  and  in  cancerous  infiltration  it  can 
be  only  productive  of  much  harm  or  grave  conse- 
quences ;  but  in  tubercular,  syphilitic  or  gonorrheal 
stricture  of  the  middle  or  lower  third  of  the  rectum 
it  is  often  a  very  efficient  agent,  both  for  relief  and 
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sometimes  cure,  but  we  should  not  resort  to  it  if 
the  mucous  membrane  is  either  inflamed  or  ulcer- 
ated, and  those  which  are  not  so  complicated  arc; 
very  few  indeed.  Tierlink  advises  the  rejection  of 
rigid  sounds  here,  "because  their  introduction  is 
not  witiiout  danger  to  the  intestines." 

I  have  seen  mortal  shock  follow  the  forcible,  vain- 
less  effort  of  canalization  of  a  scirrhus  in  a  firmly 
strictured  rectum. 

{To  be  continued.) 


THE  TREATMENT  OF   HEMORRHOIDS. 

BY  JOHN  O'CONOK,  M.A.,  M.D.,  DUBLIN  UNIVERSITY, 

Senior  Medical  Office?-,  Jiritish  Hospital,  Buenos  Ayres,  S.  A. 

In  1894,  when  first  perusing  the  details  of 
Whitehead's  operation  in  Sir  Frederick  Treves' 
"  Operative  Surgery,"  I  was  so  much  struck  by  the 
thoroughness  and  simplicity  of  the  procedure,  and 
by  its  sound  practical  and  pathological  basis,  that 
I  resolved  to  give  it  a  trial,  and  the  results  ob- 
tained in  1-50  operations  amply  confirm  the  claims 
oi  its  distinguished  author. 

Like  Mr.  Whitehead  I  am  happy  not  to  have  to 
leport  a  single  death,  and  in  only  five  instances  did 
my  appreciable  contraction  supervene.  In  six 
in  annoying  after-effect,  ''weeping bottom,"  caused 
liscomfort.  These  complications  occurred  in  my 
earlier  cases,  and  were  due  to  injudicious  encroach- 
ment on  the  skin  when  separating  it  from  the 
mucous  membrane.  I  have  now  learned  how  to 
prevent  these  troubles,  and  I  must  here  acknowl- 
edge my  indebtedness  to  my  respected  teacher, 
Prof.  Charles  Ball,  for  his  paper,  in  which  he  drew 
itteution  to  the  best  site  for  the  application  of  the 
jcissors.  He  advocated  circular  division  along  the 
ipex  of  the  rosette  ;  this  I  found  somewhat  super- 
luous,  as  too  much  tissue  remained  and  developed 
nto  rugosities,  which  had  subsequently  to  be 
irimmed  off.  But  unquestionably  he  did  great 
service  to  Whitehead's  method  in  warning  operators 
lot  to  infringe  on  the  skin  area. 

I  do  not  consider  Mr.  Whitehead  claims  a  frac- 
ion  too  much  for  his  operation,  for  it  not  only  ful- 
ils  all  that  he  vouchsafes,  but  possesses  the  further 
important  advantages :  synchronous  removal  of 
issures,  ulcers  or  polypi,  which  not  infrequently 
ittend  pile  formation,  and  if  properly  performed 
eaves  no  raw,  secluded  stumps,  which  are  continu- 
illy  subjected  to  traumatism  by  passing  feces,  and 
vhich  occasionally  become  converted  into  chronic 
ilcers  or  fissures. 

Also  the  practice  of  leaving  raw  surfaces,  with 
lontaminated  unabsorbable  ligatures,  is  inconsistent 
v'ith  the  ideas  of  modern  surgery,  and  I  cannot 
ee  any  justifiable  reason  for  treating  the  mucous 
nembrane  of  the  most  sensitive  rectum  in  a  manner 
vhich  would  be  almost  considered  medico-legal  if 
lone  on  the  skin. 

I  have  performed  Whitehead's  operation  in  old 
ind  adult,  weak  and  strong,  plethoric  and  anemic 
ndiscrirainately,  and  I  regret  I  have  not  per- 
ormed  it  more  often,  for  many  cases  which  1 
reated  by  ligature  turned  up  with  a  recurrence 
vithin  five  years,  and  others  found  it  difficult  to  get 
heir  "  inward  sores  "  to  heal.  Not  a  single  relapse 
)»8  followed  Whitehead's  operation  in  my  practice. 


In  the  latest  edition  of  "The  Operations  of  Sur- 
gery" over  half  a  page  of  criticisms  is  devoted 
to  this  method,  not  a  single  one  favorable.  To 
anyone  like  myself,  accustomed  to  the  procedure,  it 
is  hard  to  realize  that  Mr.  Jacobson's  condemnation 
refers  to  such  a  deserving  operation,  and,  with  all 
due  deference  to  the  most  conscientious  of  surgical 
authors,  I  have  a  suspicion  that  he  has  departed 
from  his  usual  custom  in  this  instance,  and  has  not 
balanced  his  criticisms  on  the  scales  of  his  own 
personal  observation. 

He  commences  by  stating  that  the  operation  is 
"  needlessly  extensive  and  severe,"  at  the  same 
time  he  does  not  deny  Mr.  Whitehead's  contention 
that  the  extent  is  necessary  in  order  to  effect  a 
radical  cure,  and  as  all  other  operations  are  at  best 
only  temporary  expedients,  it  is  absurd  to  judge 
the  extent  of  one  by  the  other.  And  as  to  its 
severity,  my  personal  experience  entitles  me  to 
state  that  it  is  a  matter  entirely  depending  on  the 
capacity  of  the  operator.  I  maintain  no  excessive 
hemorrhage  takes  place  if  the  operation  is  per- 
formed according  to  the  rules  which  govern  modern 
surgery,  combined  with  the  absence  of  what  Sir 
Frederick  Treves  describes  as  surgical  delirium, 
which  of  course  is  hopeless. 

Again,  "  the  time  required  for  the  operation  is  an 
objection  this  process  takes  on  an  average  at  least 
thirty  minutes,  where  a  skilled  surgeon  can  operate 
with  the  ligature  in  less  than  five  minutes,"  the  value 
of  the  first  part  of  this  sentence  may  be  deter- 
mined from  the  following  :  During  the  past  twelve 
months  my  colleague.  Dr.  Phelps,  and  myself  have 
operated  on  26  cases.  The  total  time  occupied  was 
328  minutes,  or  an  average  of  twelve  and  one-half 
minutes  to  each,  the  maximum  time  taken  was 
twenty  minutes  (in  only  one  case)  and  the  minimum 
five.  Consequently  I  am  unable  to  reconcile  Mr. 
Jacobson's  statement  with  our  experience,  unless 
there  is  a  considerable  difference  in  appreciation  of 
the  standard  "skilled  surgeon." 

"  The  operation  by  ligature  or  by  clamp  and  cau- 
tery, carefully  performed,  gives  most  excellent  re- 
sults, and  in  answer  to  Mr.  Whitehead's  argument 
that  as  long  as  this  diseased  area  is  left  to  repro- 
duce piles  over  and  over  again,  no  permanent  cure 
can  be  expected,  I  may  say  that  I  have  always  found 
that  after  one  of  the  above  operations  has  been  prop- 
erly carried  out,  the  patient  can  easily  prevent  recur- 
rence by  attention  to  common-sense  details  in  daily 
life  .  .  .  Finally  I  know  of  a  case  in  a  young,  healthy 
patient  fatal  from  blood  poisoning."  It  is  difficult 
to  estimate  the  meaning  of  "  most  excellent  results  " 
from  the  operative  standpoint  if  it  has  afterwards  to 
depend  on  frail  human  nature  to  carry  on  the  never- 
completed  cure.  Surely  with  the  plethora  of  uterine 
monomaniacs  in  the  world,  there  can  be  no  necessity 
for  creating  a  male  class  with  rectum  on  the  brain. 

And  as  to  the  statistical  value  of  an  isolated 
death  I  should  like  to  mention  that  the  first  case  of 
piles  on  which  I  ever  operated  died  from  pyemia  on 
the  tenth  day,  after  a  combined  ligature  and  clamp 
procedure.  Yet,  notwithstanding  such  an  unpropi- 
tious  d^but,  I  have  since  operated  on  hundreds  with- 
out another  fatality.  I  have  little  doubt  that  Mr. 
Jacobson's  case  and  mine  perished  from  the  same 
cause,  most  probably  dirty  finger  nails,  quite  irre- 
spective of  the  method  employed. 
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Id  the  following  description  I  may  have  intro- 
duced a  few  modifications  which  practice  dictated, 
yet  all  claim  as  to  originality  must  be  unreservedly 
reposed  in  the  famous  Manchester  surgeon  whose 
practical  genius  has  endowed  surgery  with  two 
classic  operations — excision  of  tongue  and  excision 
of  hemorrhoids. 

The  patient  is  usually  given  a  few  days'  rest  in 
bed,  during  which  the  bowels  are  freely  evacuated, 
warm  mercurial  sitz  baths  are  given  night  and 
morning,  and  mist,  calcii  chloridi  thrice  daily  inter- 
nally.    Chloroform  having  been  administered  — 

(1)  Artery  forceps  are  applied  to  the  four  cardi- 
nal points  of  the  rosette,  or  if  the  case  be  non-protru- 
sive, the  forceps  are  applied  at  same  points  about 
one  third  of  an  inch  from  skin  margin.  The  assis- 
tant by  making  traction  on  two  adjacent  forceps  re- 
moves the  rugose  condition,  and  brings  the  line  of 
junction  of  skin  and  mucous  membrane  readily  into 
view,  while  I  divide  around  with  scissors  about  one 
sixth  of  an  inch  from  skin. 

(2)  The  mucous  membrane  is  next  separated 
from  underlying  structures  by  passing  the  left 
index  finger  into  rectum,  which  acts  as  a  most 
eflScient  guide,  while,  with  a  blunt  dissector,  and  an 
occasional  snip  of  a  scissors,  the  mucous  cuff  is 
raised,  and  separation  carried  well  above  pilous 
zone.  So  far  there  is  generally  very  little  hemor- 
rhage, but  if  any  should  occur  it  is  immediately 
ligated  with  catgut.  Care  is  necessary  during 
this  part  of  the  operation  not  to  injure  the  sphinc- 
ters by  any  reckless  scissoring.  If  the  mucous 
membrane  is  divided  deep  enough  at  the  commence- 
ment the  blunt  dissector  and  fingers  do  the  rest. 

(3)  By  the  four  artery  forceps  originally  applied, 
the  cuff  of  mucous  membrane  is  drawn  outwards, 
and  it  is  transversely  divided  above  pile  area.  In 
doing  this  it  is  most  necessary  to  determine  the 
extent  of  each  scissors  snip  by  the  amount  of  hem- 
orrhage, every  spurting  vessel  must  be  at  once 
caught  up  in  forceps,  and  by  working  round  in  this 
manner  it  is  surprising  how  little  blood  is  lost. 
When  the  cuff  has  been  removed,  each  bleeding 
point  is  ligated  with  catgut.  I  usually  retain  a 
few  forceps  in  position  after  ligation,  as  they  are 
useful  during  the  next  move  ;  namely,  approxima- 
tion of  mucous  membrane  to  skin. 

(4)  All  hemorrhage  having  been  effectually 
arrested,  the  part  is  well  irrigated  with  warm  salt 
lotion,  and  the  mucous  membrane  is  attached  to 
skin  by  a  continuous  catgut  suture. 

If  there  is  a  key  to  success  in  this  operation,  it  is 
not  to  draw  this  suture  too  tight,  for,  if  so,  necrosis 
of  tissues  follows.  And  under  no  consideration 
should  this  suture  be  utilized  as  a  suture  ligature  to 
choke  hemorrhage,  for  it  invariably  fails  in  such  an 
object,  collections  of  blood  take  place  beneath 
mucous  membrane,  and  within  forty-eight  hours  the 
whole  part  is  converted  into  a  swollen,  strangled 
mass.  It  would  be  superfluous  to  mention  what 
follows. 

After  a  final  irrigation  the  wound  is  dried,  a 
morphia  suppository  inserted,  and  iodoform  gauze 
applied,  which  is  changed  daily.  A  few  belladonna 
pills  are  given  on  third  evening,  followed  by  a  dose 
of  castor  oil  on  following  morning.  The  male 
nurse  cleanses  the  part  after  each  motion,  and 
when  suture  loops  appear  too  tight  he  snips  them 


through.  If  any  separation  of  edges  occurs  a 
warm  mercurial  sitz  bath  is  given  night  and  morn- 
ing, and  afterwards  the  patient  is  dressed  with 
borated  talc  or  zinc  powder.  By  careful  attention 
to  the  wound  we  are  enabled  to  discharge  all  our 
cases  with  a  new  and  dry  anus  within  the  fort- 
night. 

I  have  so  far  purposely  omitted  mentioning  what 
has  heretofore  been  considered  an  essential  prelimi- 
nary in  these  operations  —  forcible  dilatation  of  the 
sphincters.  For  a  long  time  past  I  have  abandoned 
it,  as  it  is  quite  unnecessary, and  so  disturbs  and  mag- 
nifies the  condition  of  things  as  to  render  White- 
head's operation  apparently  a  formidable  task. 

In  cases  with  prolapse  sufficient  dilatation  occurs 
during  operative  manipulations  for  all  practical 
purposes.  And  I  find  I  can  perform  a  far  neater 
job  without  going  through  the  performance  so 
graphically  depicted  in  "The  Operations  of  Sur- 
gery." 

When  no  prolapse  has  occurred,  the  assist- 
ant introduces  his  index  fingers  into  rectum,  and 
gently  dilates  orifice  until  the  piles  protrude. 

"  Other's  follies  teach  us  not 
Nor  much  their  wisdom  teaches. 
And  most  of  sterling  worth  is  what 
Our  own  experience  preaches." 


CItnicai  2Dcpactment» 


THE  USE  OF  CARGILE  MEMBRANE  IN  THE  NOSE 
IN  ORDER  TO  PREVENT  ADHESIONS. 

Br  HARRIS  PEYTON  MOSHER,  M.D.  ,  BOSTON. 

Next  to  the  abdominal  cavity,  the  nasal  cavity  is 
the  most  liable  to  be  the  seat  of  adhesions.  In  the 
abdomen  adhesions  often  give  pain  and  occasion- 
ally cause  obstruction  ;  in  the  nose  they  rarely  cause 
pain,  but  often  do  cause  obstruction.  The  anatomi- 
cal peculiarities  of  the  two  cavities  especially  favor 
the  formation  of  adhesions.  In  one  you  have  the 
constant  contact  of  two  serous  surfaces,  in  the  other 
their  occasional  and  often  prolonged  contact. 

Adhesions  in  the  nose  cannot  be  made  light  of. 
On  account  of  them  the  simplest  operative  pro- 
ceedures  not  rarely  result  disastrously.  The  direct 
cause  of  their  formation  is  readily  explained.  If  the 
operation,  for  instance,  is  the  removal  of  a  spur, 
the  physician  instead  of  wounding  the  nasal  raucous 
membrane  only  at  the  seat  of  the  operation  also 
wounds  the  mucous  membrane  of  the  turbinate  op- 
posite. This  is  not  recognized,  and  the  manipulation 
which  was  undertaken  in  order  to  relieve  obstruction 
ends  by  increasing  it. 

It  is  in  the  use  of  the  cautery,  perhaps,  that  one 
is  most  liable  to  have  such  an  accident  happen.  On 
the  other  hand  men  who  do  the  major  operations 
on  the  nose  where  much  tissue  is  removed  are  prone 
when  they  come  to  the  less  severe  operations,  like 
the  correction  of  deformities  of  the  septum,  to  over- 
look the  importance  of  adhesions  and  to  have  their 
results  marred  by  them. 

Many  methods  have  been  advocated  for  dealing 
with  adhesions.  By  far  the  most  satisfactory  is  tiie 
removal  of  the  band  with  as  much  of  the  basal  tis- 
sue as  possible.     In  a  roomy  nose  this  is  easy  to 
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do,  but  since  from  the  very  nature  of  things  the 
majority  of  adhesions  occur  in  narrow  noses  this 
method  of  wide  excision  is  not  often  practical.  If 
you  dissect  out  an  adhesion  in  a  narrow  nose  only 
to  have  the  reaction  which  results  from  the  trauma 
carry  the  turbinate  over  to  the  septum  and  hold  it 
there  for  a  while,  the  adhesion  is  sure  to  return.  A 
variety  of  substances,  especially  strips  of  rubber, 
have  been  used  in  the  nose  in  the  hope  of  keeping  apart 
the  two  raw  surfaces  long  enough  for  the  stumps  of 
the  adhesions  to  skim  over  with  raucous  membrane. 
The  splint  must  stay  in  the  nose  a  long  time  in  order 
to  accomplish  this,  and  when  it  is  taken  out  it  is 
often  found  that  the  pressure  of  the  splint  has 
caused  new  ulcerations  and  has  established  a  vicious 
circle  which  it  is  very  hard  to  break.  Films  of 
rubber  have  been  found  difficult  to  keep  in  place. 
The  same  is  true  of  paper.  The  treatment  of 
nasal  adhesions,  therefore,  has  reduced  itself  to  this  : 
generous  excision  when  possible,  and  when  it  is  not, 
to  make  a  quick,  clean  cut  through  the  adhesion. 
The  idea  of  the  latter  is  to  do  as  little  trauma  as 
you  can,  in  order  that  the  resulting  reaction  will  be 
slight  and  so  permit  a  little  of  the  adhesion  to 
remain  ununited.  This  process  must  be  repeated 
again  and  again  until  the  whole  is  separated  and 
the  former  attachments  of  the  adhesion  are  covered 
again  with  mucous  membrane. 

Within  the  last  two  years  an  animal  membrane 
made  from  the  peritoneum  of  the  ox  has  been 
coming  into  use  in  abdominal  work  for  the  purpose 
of  preventing  adhesions.  It  is  called  after  the  name 
of  the  inventor  Cargile  membrane.  The  originator's 
name  for  it,  "  animal  velum,"  describes  it  well.  It 
looks  much  like  gold  beater's  foil,  and  comes  steril- 
ized in  a  double  envelope.  Experimentation  has 
shown  that  when  it  is  applied  to  the  raw  service  of 
the  bowel  it  adheres  without  any  supporting  stitches, 
and  forms  an  artificial  peritoneum.  Further,  it  has 
been  demonstrated  by  killing  animals  which  have 
been  previously  operated  on  that  it  is  successful  in 
preventing  adhesions.  Another  use  for  it  in  ab- 
dominal work  is  to  pack  it  about  gauze  drainage 
and  on  the  edges  of  the  incision  where  this  is  left 
open.  The  advantages  of  this  procedure  are  ob- 
vious. The  membrane  possesses,  also,  the  valuable 
property  of  stimulating  and  conducting  the  growth 
of  epithelium. 

Some  time  ago  I  tried  the  membrane  in  the  nose, 
hoping  to  duplicate  some  of  the  results  which  had 
been  obtained  with  it  in  the  abdomen.  I  happened 
at  the  time  to  be  working  on  a  large  post-operative 
adhesion  which  had  been  sent  to  me.  I  had  gained 
a  little  on  it  by  repeatedly  cutting  it  through.  Then 
I  began  with  the  membrane,  and  made  quick  and 
satisfactory  progress.  At  once  it  was  evident, 
however,  that  it  could  not  be  used  in  the  nose  ex- 
actly after  the  manner  in  which  it  was  used  in  the 
abdomen,  because  it  was  very  hard  to  make  a  single 
layer  lie  on  the  cut  surfaces.  With  the  bowel  flat 
before  the  operator  this  is  easy  to  do,  but  in  a  nar- 
row nose  the  breath  of  the  patient  crumples  the  thin 
tissue  into  a  tangled  mass.  If  a  drop  of  blood 
touches  it  the  same  thing  happens.  I  found,  how- 
ever, that  by  folding  the  membrane  into  a  wedge- 
shaped  strip  several  layers  thick,  it  would  introduce 
more  easily,  and  that  I  could  then  pack  it  firmly  be- 
tween the  two  cut  ends  of  the  adhesion.     Packed  in 


securely  in  this  way,  much  after  the  fashion  in  which 
one  calks  a  seam,  the  membrane  will  stay  in  place 
for  several  days  before  it  needs  to  be  replaced. 
Since  using  the  membrane  on  this  case  I  have  given 
it  a  ratlier  extensive  trial,  and  have  found  it  to  be 
of  much  help. 

I  have  used  it  on  turbinates  after  cauterizing,  in 
order  to  keep  the  cauterized  turbinate  from  cauter- 
izing the  septum  opposite,  and  I  have  used  it  on  the 
raw  surface  left  by  sawing  off  a  spur.  Other  uses 
in  the  nose  which  readily  suggest  themselves  are  : 
As  a  dressing  on  the  septum  after  the  operation  for 
the  correction  of  deflection  ;  as  a  sleeve  for  a  pack- 
ing which  has  to  be  left  in  the  nose  for  any  length 
of  time  ;  to  hold  down  flaps  of  mucous  membrane 
after  the  submucous  dissection  of  cartilaginous 
spurs  ;  as  a  guide  and  stimulant  to  the  growth  of 
epithelium  in  order  to  prevent  the  formation  of  a 
perforation,  and  in  order  to  help  toward  the  closure 
of  perforations  after  the  refreshing  of  their  edges  ; 
and  as  a  dressing  for  the  cartilage  of  the  septum 
whenever  it  is  found  to  be  exposed. 


GONORRHEAL  URETHRITIS  WITHOUT 
SYMPTOMS. 

BY  ARTHUR  L.  CHUTE,  M.D.,  BOSTON. 

A  FIRST  attack  of  gonorrheal  urethritis  is  usually 
a  condition  which  is  not  easily  overlooked  by  a 
patient ;  however,  it  may  occasionally  be  so  insidious, 
both  in  its  onset  and  course,  that  even  an  observing 
person  may  not  be  aware  of  infection  until  some 
time  after  it  has  taken  place. 

Whether  the  condition  which  existed  in  the  fol- 
lowing cases  is  to  be  ascribed  to  an  unusually  high 
resistance  on  the  part  of  the  patient  or  to  infection 
with  a  small  number  of  unusually  weak  organisms, 
I  shall  not  attempt  to  say.  Perhaps  neither  is  the 
proper  explanation  of  this  rather  unusual  condition. 

The  following  cases  illustrate  very  well  the  la- 
tency which  m^y  at  times  occur  in  gonorrheal 
urethritis : 

Case  1.  A  student,  twenty-two  years  old,  who  was 
seen  by  me  about  two  years  ago.  He  had  chancroids 
a  year  before.  He  had  been  exposed  to  the  possi- 
bility of  infection  many  times,  and  from  many 
difflerent  sources,  but  with  the  exception  of  the 
chancroids  was  unaware  that  he  had  had  any  vene- 
real trouble.  He  never  had  any  urethral  discharge, 
ardor  or  frequency  of  urination.  A  week  before  he 
was  seen,  he  noticed  a  slight  swelling  in  the  tail  of 
one  epididymis  ;  there  was  also  slight  tenderness. 
A  few  days  later  the  same  condition  appeared  in  the 
other  epididymis.  A  short  time  before  these  swell- 
ings were  noticed,  a  fine  red  eruption  appeared  on 
his  body  and  the  backs  of  his  hands.  This  erup- 
tion itched  a  good  deal.  At  the  time  of  observation 
each  epididymis  was  about  the  size  of  a  pecan, 
rather  hard,  neither  one  especially  tender.  There 
was  a  feeling  of  uneasiness  in  both  spermatic  cords. 
No  discharge,  moisture  or  puffiness  to  be  seen  at 
the  meatus. 

He  said  that  the  fine  red  eruption  had  not 
changed  since  it  first  appeared.  For  three  or  four 
days  previous  to  observation  he  had  been  taking 
ten  grains  of  iodide  of  potash  three  times  a  day. 
The  iodide  had  been  given,  because,  in  the  absence 
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of  any  history  of  urethral  infection,  the  combination 
of  epididymitis  and  a  rash  had  been  suggestive  of 
syphilis  to  his  physician.  This  patient's  urine 
contained  shreds,  which  when  stained  showed  gouo- 
cocci.  Between  his  fingers  were  burrows  of  scabies. 
These  findings  made  the  nature  of  the  epididymitis 
and  rash  perfectly  clear.  The  rash  disappeared 
under  the  use  of  sulphur  ointment ;  the  double 
epididymitis  ran  the  ordinary  course  of  subacute 
gonorrheal  epididymitis.  Some  days  after  the  date 
of  first  observation  there  was  a  slight  but  notice- 
able urethral  discharge. 

This  man  was  of  good  intelligence,  feared  he  had 
syphilis  and  was  most  anxious  to  do  everything  in 
his  power  to  clear  up  the  diagnosis.  p]ven  after  he 
was  satisfied  that  he  had  gonorrhea,  he  was  equally 
positive  that  there  had  never  been  any  discharge, 
ardor  or  frequency.  He  could  give  no  idea  as  to 
the  probable  duration  of  the  disease. 

Case  II.  A  boy  eighteen  years  old,  who  never  had 
any  previous  urinary  or  venereal  trouble.  His  last 
and  only  recent  exposure  had  been  sixteen  days 
previous  to  the  time  of  observation.  Until  the 
afternoon  of  the  day  preceding  he  had  had  nothing 
suggestive  of  urethral  disease  ;  he  then  suddenly 
became  unable  to  pass  urine.  When  seen  the  next 
morning  the  retention  had  been  absolute  for  about 
eighteen  hours.  He  was  in  a  good  deal  of  pain, 
with  his  bladder  distended  to  within  one  and  a  half 
inches  of  the  umbilicus.  The  lips  of  the  meatus 
were  not  puffy,  a  very  little  secretion  was,  however, 
expressed  from  the  urethra,  which  on  staining 
showed  a  few  gonococci.  His  urethra  was  irrigated 
with  a  solution  of  boracic  acid  and  a  catheter 
passed  ;  after  emptying  his  bladder,  it  was  very 
thoroughly  washed. 

His  prostate  was  found  enlarged,  hot  and  very 
tender.  Suppositories  of  opium  and  belladonna, 
one  half  grain  each,  were  ordered,  also  hot  rectal 
irrigations,  hot  sitz  baths  and  rest  in  bed  ;  there 
was  no  I'ecurrence  of  the  retention,  though  the  pros- 
tatitis and  urethro-cystitis  gave  considerable  trouble 
for  some  little  time.  As  soon  as  somewhat  relieved 
he  ceased  attending  the  clinic,  and  was  lost  sight  of. 

In  this  boy  the  infection  had  been  entirely  with- 
out symptoms  until  it  had  reached  the  prostatic 
portion  of  the  urethra  and  extended  into  the  sub- 
stance of  the  prostate  ;  yet  the  infection  must  have 
occurred  at  the  meatus  and  crept  back  the  length  of 
the  anterior  urethra  and  the  greater  part  of  tlie 
posterior  urethra  before  giving  signs  of  its  presence. 

Both  these  men  were  of  good  intelligence  and 
apparently  truthful.  I  see  no  i-eason  to  doubt  the 
accuracy  of  their  observations  as  to  the  complete 
absence  of  symptoms  during  the  time  the  disease 
was  confined  to  the  urethra  alone.  Beside  the 
above  instances,  I  know  of  a  case,  occurring  in 
the  practice  of  another  physician,  which  was  about 
parallel  with  my  second  case.  I  have  also  seen 
several  patients  in  whom  the  history,  though  very 
suggestive  of  a  similar  condition  of  affairs,  was  not 
entirely  conclusive.  I  am  inclined  to  believe  that 
this  condition,  while  relatively  rare,  is  perhaps  not 
so  uncommon  as  we  have  supposed.  Finger,  in  his 
book  on  gonorrhea,  says,  in  substance,  that  occa- 
sionally gonorrhea  may  be  wholly  without  symp- 
toms until  such  time  as  the  posterior  urethra  has 
become  infected. 


In  these  cases  not  only  were  there  no  symptoms 
during  the  time  the  disease  was  confined  to  the 
anterior  urethra,  but  even  the  posterior  urethritis 
was  symptomless  until  complications  in  the  shape 
of  epididymitis  and  prostatitis  had  arisen.  It  would 
seem  probable  that  in  these  cases,  had  the  disease 
stopped  short  of  the  epididymis  in  the  one  instance, 
or  the  substance  of  the  prostate  in  the  other,  the 
patients  would  have  been  unaware  that  they  had 
been  infected. 

We  know  that  not  all  ordinary  attacks  of  gonor- 
rhea extend  to  the  posterior  urethra,  and  that  in  a  con- 
siderable percentage  of  those  that  do  involve  the 
posterior  urethra  the  patient  escapes  further  com- 
plications. I  feel  that  these  cases  suggest  very 
strongly  the  probability  of  men  occasionally  having 
gonorrheal  urethritis  without  being  aware  of  the 
fact.  It  suggests  the  advisability,  in  certain 
instances,  of  not  putting  too  much  weight  on  the 
denial  of  infection  by  a  patient,  even  when  it  is 
plain  that  he  is  telling  what  he  believes  to  be  the 
truth  ;  additional  evidence  should  be  sought,  such, 
for  instance,  as  the  presence  or  absence  of  urethral 
shreds  in  his  urine. 

While  this  will  be  of  most  help  in  making  clear 
the  nature  of  lesions  of  the  genito-urinary  tract,  it 
is  by  no  means  confined  to  such  troubles.  It  may 
throw  light  on  the  nature  of  joint  lesions,  in  which, 
because  of  the  history,  the  possibility  of  gonorrheal 
origin  had  not  been  considered.  It  offers  a  rational 
explanation  of  the  etiology  of  certain  strictures 
which  are  supposed  to  have  come  about  without 
either  trauma  or  gonorrhea ;  it  also  may  account 
for  the  great  differences  in  the  periods  of  incubation 
which  have  been  noted  in  gonorrhea. 


a^etiical  l^rogrcjBfiBf. 


REPORT  ON  DERMATOLOGY. 

BY  JOHN  T.  BOWEN,   M.D.,  BOSTON. 
TRUE    AND    FALSE    KELOIDS. 

Berliner  '  believes  that  the  keloids  should  still  be 
divided  into  spontaneous  and  scar  keloids  ;  a  spon- 
taneous keloid  being  that  which  is  developed  in 
the  deeper  part  of  the  skin  from  either  unknown  or 
undemonstrable  causes,  which  slowly  grows  to  a 
certain  size,  has  great  tendency  to  recurrence,  a 
slight  tendency  to  degeneration,  ceases  to  grow 
after  a  certain  time,  and  sometimes  undergoes 
involution  and  disappears  spontaneously.  The  re- 
currences of  spontaneous  keloids,  if  they  can  be 
spoken  of  as  such,  are  no  different  from  scar 
keloids.  The  latter  arise  upon  scars,  from  excori- 
ations, wounds,  burns  and  loss  of  substance  of 
any  kind  ;  and  show  by  their  tendency  to  recur- 
rence and  their  rapid  growth  a  local  malignancy 
which  suggests  that  of  spindle-celled  sarcoma,  with 
which  they  have  much  similarity  histologically. 
The  distinction  between  spontaneous  and  scar 
keloids,  from  a  histological  point  of  view,  has 
usually  rested  on  the  condition  of  the  papillae,  it 
having  been  maintained  that  the  papillary  layer  is 
preserved  in  the  spontaneous  variety. 

A  case  is  described  in  which  a  man  of  thirty 
^  Monatsbefte  f .  prakt.  Dermatologie,  1902,  Band  xxxiv. 
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years  had  begun  to  have  keloidal  growths  at  the 
age  of  seventeen  years,  the  first  one  behind  the 
left  ear,  and  shortly  after  others  upon  the  chest, 
back  and  arms.  The  growth  behind  the  ear  was 
excised  because  of  the  sharp  pain,  and  a  few  weeks 
after  the  operation,  was  succeeded  by  another  keloi- 
[lal  growth,  which  was  larger  than  the  original 
lesion.  A  second  operation  on  the  same  growth 
was  followed  by  a  like  result.  Other  tumors  were 
operated  on  with  the  same  result.  When  seen,  the 
patient  presented  on  the  anterior  and  lateral  surface 
af  the  chest  about  eighteen  or  twenty  large  and 
amall  bluish-red,  hard  keloids.  The  histological 
examination  of  the  spontaneous  keloids  in  this  case 
showed  the  epidermis  well  preserved  and  the  papil- 
lary layer  intact.  The  blood  vessels  were  some- 
what dilated.  The  keloidal  growth  was  limited  to 
the  corium,  and  sharply  bounded  and  enclosed  in  a 
capsule  of  thick  connective  tissue.  The  connective 
tissue  of  the  tumor  consisted  of  bundles  of  fibrous 
tissue  running  parallel  with  the  surface  of  the 
skin.  A  difference  from  fibroma  was  shown  in  the 
complete  disappearance  of  elastic  tissue  at  the  pe- 
riphery of  the  keloid.  The  sebaceous  glands  and 
follicles  were  found  thickly  surrounded  with  cells. 

In  sections  from  the  scar  keloids  a  marked  dif- 
ference was  seen  in  the  arrangement  of  the  new- 
formed  fibrous  tissue  ;  the  epidermis  was  thinned, 
and  the  papillae  either  wanting  or  much  reduced  in 
size.  The  arrangement  of  the  fibers  was  also  an 
irregular  one. 

The  writer  concludes  that  spontaneous  keloid  is 
to  be  regarded  as  a  secondary  affection  caused  by 
chronic  inflammatory  appearances  in  the  neighbor- 
hood of  the  sebaceous  glands. 

MYCOSIS  FUNG01DES.2 

At  the  meeting  of  the  French  Society  of  Derma- 
tology and  Syphilis  of  June  3,  1902,  Gastou  showed 
a  case  of  mycosis  fungoides  that  was  interesting 
from  several  points  of  view.  It  could  be  proved 
that  the  affection  started  with  an  "  initial  lesion  " 
of  circinate  shape,  and  prominently  raised.  This 
phenomenon  has  been  described  by  Hallopeau  as 
occurring  in  several  cases  of  this  disease,  and  he 
has  given  it  the  name  of  mycosic  chancre.  Of  fur- 
ther interest  in  this  case  was  the  existence  of 
an  intense  erythema,  slightly  scaling,  at  the  same 
time  as  the  occurrence  of  rounded  tumors  with 
central  depression,  of  which  the  infiltrated  edges 
are  formed  by  focal  collections  of  lymphocytes, 
which  have  the  histological  appearance  of  abscesses. 
Pruritus  was  not  marked,  and  was  confined  to  the 
night.  The  urine  was  diminished  in  all  its  elements, 
and  there  was  slight  enlargement  of  the  lymphatic 
glands.  This  patient  had  been  treated  for  about  a 
month  with  daily  doses  of  cacodylate  of  sodium  5 
to  10  eg. 

In  the  resulting  discussion  Hallopeau  claimed  to 
have  had  good  results  as  regards  the  itching  in  this 
affection  from  a  one  per  cent  ointment  of  sulfonal. 
Leredde  believed  that  the  cacodylate  of  sodium  ought 
to  be  given  in  large  doses,  up  to  30  or  40  eg.,  by 
injection.  Brocq  declared  that  we  had  no  treatment 
of  value  in  mycosis  fungoides,  but  that  we  may 
attain  a  considerable  amelioration  in  certain  cases 

^  Annalea  de  Derm,  et  ile  Syph.,  June,  liK)'2. 


by  large  doses  of  the  arsenical  preparations.  These 
remedies  should  be  vigorously  pushed,  lie;  did  not 
think  that  the  spontaneous  improvi  ineiit  imd  even 
complete  disappearance  of  the  tumors  that  occurs 
could  invalidate  the  claims  of  the  cacodylate.  In 
one  of  his  cases  each  interruption  of  the  treatment 
was  followed  by  an  aggravation  of  the  lesions,  while 
when  the  drug  was  resumed  there  was  always  an 
improvement.  Frickham  had  a  case  of  this  affection 
in  which  injections  of  the  cacodylate  had  repeatedly 
brought  about  the  disappearance  of  exacerbations. 

PSORIASIS  FOLLOWING  AN  EMOTIONAL  SHOCK. 

At  the  same  meeting  of  the  society  Balzor  and 
Faure-Beaulieu  showed  a  patient  of  fifty-four 
who  had  developed  a  psoriasis  in  disseminated 
patches  as  the  result  of  a  fright.  This  patient  had 
rather  a  neurotic  history,  having  always  been  sub- 
ject to  violent  headaches  and  nervous  crises  at  one 
period  of  his  life.  He  had  never  had  psoriasis  be- 
fore. On  May  5,  1902,  while  taking  an  afternoon 
walk  with  his  children,  his  little  girl  strayed  from 
him  and  was  with  difficulty  rescued  from  being  run 
over  by  a  tram  car.  He  was  seized  immediately 
after  this  with  a  nervous  trembling,  and  was  obliged 
to  take  to  his  bed,  when  he  suffered  from  fever  and 
chills.  On  the  following  morning  he  discovered 
several  red  spots  on  his  left  forearm.  Two  days 
later  these  spots  had  appeared  on  his  chest,  his 
left  arm  and  his  legs.  He  was  taken  into  the  hos- 
pital two  weeks  later,  with  a  typical  psoriasis  of  a 
rather  small  type.  It  was  noticed  that  the  flexures 
of  the  jomts  were  affected,  a  most  unusual  sight. 
He  had  no  fever  nor  other  symptoms.  He  rapidly 
mended  under  a  10%  chrysarobin-traumaticin  treat- 
ment. 

Hebra  denied  the  influence  of  emotional  shocks  in 
the  etiology  of  psoriasis,  but  since  his  time  it  has 
been  recorded  by  many  observers.  Not  infrequently 
a  relapse  has  occurred  under  different  nervous 
influences,  but  it  is  seldom  that  a  sudden  debut  of 
psoriasis  is  reported  as  following  a  violent  emotion. 
Hardy  has  recorded  one  in  a  person  who  was 
nearly  drowned,  Leloir  that  of  a  priest  who  devel- 
oped psoriasis  after  being  chased  by  a  mad  dog. 
Brocq's  case  related  to  a  mother  whose  child  had 
been  suffocated  accidentally  by  its  nurse  in  lying 
upon  it.  Other  instances  are  those  after  a  fall  from 
a  horse,  during  a  charge  of  cavalry  and  after 
rescue  from  death  by  execution.  Anger,  sorrow, 
intellectual  overwork  have  also  been  accused. 

It  has  been  mentioned  that  in  this  case  the  sub- 
ject had  a  somewhat  neurotic  history.  This  has 
been  observed  in  other  cases  where  psoriasis  has 
been  noticed  to  occur  in  this  manner.  As  the 
writers  state,  this  occurrence  is  interesting  with  re- 
gard to  the  much-discussed  question  of  the  parasitic 
origin  of  psoriasis.  It  might  be  argued  theoreti- 
cally that  nervous  shocks  diminish  the  resistance  of 
the  organism  to  a  parasitic  element  that  was  up  to 
that  time  innocuous. 


MOLLUSCUM    CONTAGIOSUM,    BY    C.    .1. 
W.    H.    ROBEY.3 


WHITE    AND 


In  examining  the  question  as  to  the  nature  of  the 
molluscum    bodies,   the   writers   first   give   a  short 
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r^sum^  of  the  literature,  in  which  it  is  stated  that 
Bateman  was  the  first  to  describe  the  disease,  in 
1817.  Virchow's  view  was  that  the  new  growth 
was  a  glandular  epithelioma ;  and  although  he 
spoke  of  the  resemblance  of  the  molluscum  bodies 
to  the  psorosperms  found  by  Klebs  in  intestinal 
epithelium,  he  yet  regarded  them  as  a  peculiar  de- 
generation of  the  epithelium. 

Kaposi  was  one  of  the  first  to  raise  the  question 
of  the  contagiousness  of  the  disease.  He  believed 
the  tumor  was  of  follicular  origin  ;  but  was  opposed 
to  the  view  that  the  molluscum  bodies  were  para- 
sites. Hebra  always  believed  in  the  sebaceous 
origin  of  the  growths.  Neisser  has  always  been 
the  champion  of  the  coccidial  nature  of  the  mollus- 
cum bodies.  He  considers  that  the  rete  cells  are 
filled  with  the  parasites,  which  push  aside  the 
nuclei. 

The  writers'  own  work  consisted  in  the  micro- 
scopical examination  of  a  number  of  tumors,  as 
well  as  a  bacteriological  study,  as  far  as  the  ma- 
terial permitted.  They  found  that  the  new  growth 
is  caused  by  a  hyperplasia  of  the  rete  cells,  which 
push  the  mass  down  and  outwards.  They  never 
saw  any  bodies  which  they  could  possibly  consider 
coccidiae ;  and  they  never  saw  any  division. of  a 
nucleolus.  They  found  no  membrane  about  the 
cytoplasm  walling  off  the  nucleus  ;  but  there  was  a 
marked  frequency  of  an  empty  perinuclear  space 
in  the  Malpighian  and  granular  cells.  They  regard 
the  so-called  molluscum  bodies  as  simply  keratin, 
identical  with  the  horny  layer,  except  in  the  shape 
of  the  individual  cells.  Attempts  to  cultivate 
micro-organisms  in  bouillon,  blood  serum,  agar- 
agar,  glycerine  agar  and  gelatine  10"^,  were 
negative.  Attempts  were  also  made  with  a  medium 
made  from  human  skin.  The  staphylococcus  epi- 
dermidis  albus  of  "Welch  was  frequently  found. 

TREATMENT  OF  CUTANEOUS  TUBERCULOSIS  '^    BY 
PHOTOTHERAPY. 

Leredde  andPautrier,  in  discussing  this  question, 
consider  first  the  numerous  failures  that  have  fol- 
lowed the  older  methods  of  treatment,  such  as  the 
application  of  various  ointments,  plasters  and 
caustics,  and  the  more  radical  surgical  measures. 
They  then  relate  three  observations  of  cases  which 
had  been  treated  in  various  ways  with  no  improve- 
ment whatever,  and  in  which  life  had  been  made 
extremely  wretched.  Forty-three  subjects  were 
treated  by  the  Finsen  method,  of  which  8  had 
been  wholly  cured,  and  7  partially.  Most  of  these 
cases  were  of  long  standing  and  of  great  virulence, 
and  had  been  treated  previously  by  other  methods. 
Certain  of  these  patients  could  be  benefited  in  cer- 
tain regions,  while  other  places  were  more  obsti- 
nate. They  discussed  the  new  method  of  treatment 
by  permanganate  of  potash,  which  has  been  claimed 
to  be  a  very  curative  agent.  Their  conclusion  is 
that  in  some  cases  it  may  be  applied  as  an  aid  to  a 
method  which  is  really  curative,  but  that  in  itself 
it  cannot  be  considered  a  cure. 

In  regard  to  radiotherapy,  they  do  not  consider 
that  the  statistics  are  as  yet  sufficiently  numerous 
for  an  opinion  to  be  formed  as  to  their  real  value. 
At  the  moment  they  consider  it  inferior  to  photo- 

*  Annales  de  Derm,  et  de  Syph. 


therapy,  while  recognizing  that  this  may  change  in 
a  few  years.  Their  opinion  is  that  phototherapy, 
in  treatment  of  lupus  of  the  face,  occupies  at  the 
present  time  the  liighest  place ;  and  that  other 
methods  of  treatment  should  be  abandoned,  if  they 
are  not  successful  in  a  short  time.  With  regard  to 
lupus  erythematosus,  the  results  in  this  case  were 
much  less  favorable  than  those  obtained  in  tuber- 
culosis, as  they  could  only  record  17  cures  in  33 
patients.  These  patients  also  were  obstinate  cases 
that  had  been  subjected  to  many  other  forms  of 
treatment.  Nevertheless,  they  regard  phototherapy 
as  infinitely  superior  to  all  other  methods  at  the 
present  time. 

A    CLINICAL    STUDY     OF     SEVENTY-ONE    CASES    OF    LUPUS 
ERYTHEMATOSUS .  ^ 

Sequeira  and  Balean  offer  an  analysis  of  71  cases 
observed  at  the  London  Hospital.  They  found  that 
the  disease  began  early  in  life  in  a  larger  proportion 
of  cases  than  is  generally  believed.  In  8  cases  it 
began  between  the  age  of  eleven  and  fifteen.  The 
oldest  patient  in  whom  the  disease  began  was 
fifty-eight. 

They  recognize  two  varieties  of  the  disease  — 
the  circumscribed  and  the  disseminated.  The  dis- 
seminated cases  differ  from  the  circumscribed  in  the 
appearance  of  numerous  small  foci,  which  form 
large  areas  by  coalescence. 

With  regard  to  tuberculosis,  a  history  of  this 
disease  was  found  in  the  family  in  34  cases,  rather 
less  than  one  half.  It  was  more  common  on  the 
mother's  side  than  on  the  father's.  This  enquiry 
related  only  to  pulmonary  tuberculosis,  all  other 
forms  of  the  disease  being  disregarded.  Of  the  71 
cases,  there  was  evidence  of  tuberculosis  in  18,  a 
proportion  just  under  25%,  as  opposed  to  Boeck's 
figures  of  83%  and  other  large  percentages. 

The  disseminated  form  was  found  to  be  associ- 
ated with  tuberculosis  much  more  frequently  than 
the  circumscribed. 

As  to  the  place  of  onset :  In  18  cases  it  began 
upon  the  cheeks  over  the  flush  area  ;  in  15,  it  first 
involved  the  nose.  In  the  disseminated  cases,  the 
face  was  affected  first.  The  areas  affected  did  not 
correspond  with  the  distribution  of  the  vessels, 
and  the  writers  are  inclined  to  explain  them  by 
the  influence  of  the  vasomotor  nerves.  In  one 
case  the  application  of  a  poultice  to  the  abdo- 
men was  followed  by  a  crop  of  patches  of  the  dis- 
ease ;  and  in  another  the  Finsen  treatment  seemed 
to  increase  the  size  of  the  spots  and  to  cause  the 
development  of  fresh  ones  at  their  borders. 

In  27  cases  examination  of  the  urine  showed 
the  presence  of  albumin  in  7 ;  5  of  these  were  dis- 
seminated cases. 

The  notes  of  the  fatal  case  of  the  disease  are 
then  given,  that  of  a  girl  of  eighteen,  whose 
parents  and  brother  and  sister  were  alive  and  in 
good  health.  Her  maternal  grandmother  had  died 
of  consumption.  The  disease  had  begun  a  year 
and  a  half  previously,  as  a  small,  scaly  patch  on 
the  left  cheek,  and  in  the  course  of  a  month  it  had 
extended  over  the  greater  part  of  the  face.  Later, 
patches  appeared  upon  the  hands,  scalp  and  trunk. 
When  admitted,  she  complained  of   headache  and 
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bdorainal  pains.  There  was  swelling  of  the  legs 
ud  hematuria.  The  urine  was  sinoky  in  color, 
pecific  gravity  1020,  with  one-tentli  albumin,  and 
lood  and  granular  casts.  She  died  soon  after, 
'ith  acute  pulmonary  symptoms.  At  the  autopsy, 
leurisy  and  infarction  were  found  in  the  lungs, 
nd  an  acute  glomerulonephritis.  No  distinct  signs 
f  tuberculosis  were  recorded. 
In  conclusion,  the  writers  state  their  belief  that 
lere  is  strong  evidence  in  favor  of  lupus  erythe- 
latosus  of  the  disseminated  type  being  of  tuber- 
alar  origin,  or  at  least  that  the  presence  of 
aberculosis  modifies  and  affects  the  course  of  the 
isease.  The  albuminuria  which  they  found  in  a 
irofe  proportion  of  the  disseminated  cases  they  be- 
eve  to  be  of  toxic  origin,  just  as  the  exanthe- 
lata  and  other  diseases  produce  toxins  which  set 
p  a  nephritis.  Another  theory  is  that  a  previous 
isease  of  the  kidneys  prevents  the  excretion  of 
)xins,  and  that  their  retention  in  the  blood  causes 
le  cutaneous  disease.  The  writers  incline  to  the 
)rmer  view. 


meport^  of  ^ocleticief. 


MEDICAL  SOCIETY  OF  THE    STATE   OF 
NEW  YORK. 

INETY-SEVENTH  ANNUAL  MEETING,   HELD  IN  ALBANY, 

Jan.  27,  28  and  29,  1903.  Henry  R.  Hopkins,  M.D., 
OF  Buffalo,  President. 

(Concluded  from  No.  8,  page  214.) 

)ME   SCIENTIFIC   AND    PRACTICAL    DETAILS  REGARDING 
VACCINE    AND    VACCINATION. 

Dr.  Peter  H.  Bryce,  secretary  of  the  Provincial 
oa,rd  of  Health  of  Ontario,  presented  this  paper, 
ttention  was  called  to  the  work  of  certain  French 
ivestigators,  which  showed  that  vaccine  lymph 
)uld  be  neutralized  by  adding  to  it  the  serum  from 
icciuated  monkeys  or  from  human  beings  recently 
fected  with  variola.  The  deeply  rooted  opposi- 
on  to  vaccination  as  compared  with  the  compara- 
vely  new  treatment  of  diphtheria  with  antitoxin 
3  attributed  to  the  very  fact  that  vaccination  had 
jen  made  compulsory  ;  nevertheless,  he  was  of  the 
pinion  that  vaccination  should  be  compulsory  for 
le  following  reasons,  namely  :  (1)  The  theory  of  the 
Qmunity  conferred  by  vaccination  is  founded  on 
icontrovertible  scientific  evidence  ;  (2)  the  infec- 
veness  of  smallpox  has  been  shown  to  be  uncontroll- 
3le  by  mere  sanitary  regulations  unaided  by  the 
iccination  of  the  community;  and  (3)  vaccination 

adequate  to  protect  completely  against  smallpox 
'ter  exposure  to  that  disease  even  up  to  the  fourth 
ly,  and  would  reduce  the  severity  of  the  disease 
•  such  an  extent  as  to  avert  a  fatal  issue  in  almost 
.'ery  case  in  which  vaccination  is  concurrent  with 
le  exposure.  The  question  of  the  effectiveness  of 
ycerinated  vaccine  lymph  was  no  longer  a  matter 
'  opinion,  for  out  of  126,000  vaccinations  made 
ith  this  lymph,  98  were  successful.  The  manu- 
icture  of  vaccine  lymph  should  be  either  carried 
3  by  State  officers  or  by  private  concerns  under 
irect  State  supervision.    There  was  much  evidence 


to  show  that   greater   protection   was   afforded    by 
making  several  scarifications  at  the  same  time. 

treatment  of  purulent  conjunctivitis. 

Dr.  Edgar  S.  Thomson  of  New  York  was  the 
author  of  this  paper.  While  not  advocating  the 
postponement  of  treatment  until  a  bacteriological 
examination  of  the  discharge  had  been  made,  he 
insisted  that  such  examination  should  be  made 
in  every  instance,  and  that  it  would  be  found  a 
valuable  guide  to  the  treatment.  In  a  case  of  gon- 
orrheal ophthalmia  an  application  of  a  2% 'solution 
of  nitrate  of  silver  should  be  made  at  the  earliest 
possible  moment  to  the  entire  conjunctiva.  For 
the  abortive  treatment  a  3  or  4^  solution  should 
be  tried,  but  in  this  case  the  action  of  the  silver  ni- 
trate should  be  neutralized  by  salt  solution.  In 
making  this  application  the  upper  cul-de-sac  should 
not  be  neglected.  Although  a  G%  solution  of  pro- 
targol  was  very  much  less  irritating  than  silver 
nitrate,  the  latter  should  be  selected  for  the  gon- 
orrheal cases.  Besides  these  applications  the  eye 
should  be  cleansed  very  frequently  with  boric  acid 
solution. 

transportation  and  the  ophthalmic  referee. 

Dr.  Justin  L.  Barnes  of  New  York  presented 
this  paper.  By  a  confidential  inquiry  he  had 
learned  that  apparently  about  one  third  of  our  rail- 
way companies  rely  upon  the  advice  of  laymen  in 
the  important  matter  of  determining  the  existence 
of  color  blindness  in  their  employees.  Color  blind- 
ness might  be  temporary  or  permanent,  congenital 
or  acquired,  and  it  might  affect  one  eye  or  both. 
If  the  eyes  were  tested  together  the  existence  of 
defective  color  perception  in  one  eye  would  be 
overlooked,  a  matter  of  no  little  importance  when  it 
was  remembered  that  an  engineer  so  affected  might 
at  any  moment  have  the  good  eye  injured.  Many 
persons  who  were  color  blind  were  able  to  pass  a 
good  examination  in  colors  because  they  had  learned 
to  distinguish  the  colors  by  slight  differences  in 
illumination,  but  the  conditions  of  actual  practice 
among  railroad  employees  were  such  that  even  this 
extraordinary  power  of  discernment  was  no  safe- 
guard. 

Dr.  Percy  Fridenberg  of  New  York  observed 
that  the  railroad  men  very  naturally  objected  to 
being  compelled  to  match  various  shades  of  colors, 
contending  that  this  was  totally  different  from  the 
conditions  of  color  perception  imposed  upon  them 
when  at  their  work.  It  was  also  a  matter  of  record 
that  some  persons  could  pass  a  satisfactory  exami- 
nation with  the  colored  wools,  yet  would  fail  with 
the  lantern  tests. 

EYE    strain    and    HEADACHE. 

Dr.  Lucien  Howe  of  Buffalo  presented  a  brief 
paper  on  this  topic.  He  said  that  the  theory  that 
this  pain  was  nervous  or  cerebral  had  so  little 
foundation  that  it  was  not  worth  considering.  A 
more  natural  explanation  was  that  the  pain  was  due 
directly  to  muscular  contraction.  While  the  theory 
of  Helmholtz  regarding  accommodation  had  been 
quite  generally  accepted,  a  better  explanation  had 
been  given  by  Professor  Tscherning.  He  contended 
that  with  near  vision  the  ciliary  muscle  was   con- 
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tracted,  thus  drawing  the  edges  of  the  lens  and 
bending  the  central  portion  of  the  anterior  surface 
further  forward  —  in  other  words,  making  it  more 
convex.  The  correctness  of  this  view  was  borne 
out  by  a  number  of  facts.  Understanding,  then, 
that  this  act  is  an  active  muscular  effort,  it  was  not 
difficult  to  explain  the  pain  in  the  eyes  constitut- 
ing the  first  feature  of  ocular  headache.  Again,  a 
certain  amount  of  accommodation  always  meant  a 
certain  degree  of  convergence  of  the  visual  axes, 
with  tension  of  certain  of  the  ocular  muscles  and  of 
the  accessory  muscles  of  the  forehead.  It  was  the 
effect  upon  these  accessory  muscles  that  was  chiefly 
responsible  for  the  headache  of  eye  strain.  The 
contraction  in  this  way  of  the  anterior  and  pos- 
terior portions  of  the  occipito-frontalis  muscle  ex- 
plained both  the  frontal  and  occipital  headache.  The 
author's  conclusions  were  as  follows  :  (1)  The  pain 
and  headaches  which  are  experienced  in  the  so- 
called  eye  strain  can  be  accounted  for  most  ration- 
ally as  due  to  excessive  muscular  contraction  ;  (2) 
the  pain  in  the  eye  itself  is  to  be  explained  by  our 
recently  acquired  knowledge  of  the  process  of 
accommodation  and  the  tension  on  the  internal 
recti  during  convergence ;  (3)  the  pain  over  the 
eye  in  the  forehead  is  caused  by  contraction  of  the 
fibers  of  the  corrugator  supercilii,  by  the  anterior 
portion  of  the  occipito-frontalis  and  by  other  fibers 
extending  over  the  forehead  which  are  accessory 
muscles  of  accommodation,  and  (4)  the  pain  at  the 
back  of  the  head  is  the  result  of  contraction  of  the 
fibers  of  the  posterior  portion  of  the  occipito-fronta- 
lis and  the  upper  fibers  of  the  trapezius  when 
acting  indirectly  as  accessory  muscles  of  accommo- 
dation. 

HYDROPS    TUB^. 

Dr.  Henry  D.  Ingraiiam  of  Buffalo  reported 
two  cases  of  this  kind,  the  cause  in  one  being  a 
complicated  child-birth  and  in  the  other,  long- 
standing constipation. 

STERILIZED    MILK,    PASTEURIZED    MILK    OR    CLEAN 
MILK. 

Dr.  C.  W.  M.  Brown  of  Elmira  read  a  paper 
with  this  title.  He  argued  in  favor  of  Pasteuriza- 
tion, though  admitting  that  this  method  required 
more  eare  and  intelligence  than  sterilization,  and 
was  not  desirable  when  ice  was  not  obtainable. 

THE    EXAMINATION    OF    MILK    BY    THE    GENERAL 
PRACTITIONER. 

Dr.  Henry  L.  K.  Shaw  of  Albany  presented  a 
paper  on  this  subject,  but  for  lack  of  time  gave 
only  a  brief  outline  of  it.  He  said  that  milk  having 
an  acidity  of  over  0.2  of  1%  was  not  fit  for  use. 
The  acidity  should  be  determined  either  by  titration 
or  by  Farrington's  alkaline  test  tablets.  For  taking 
the  specific  gravity  of  milk,  particularly  of  small 
samples  of  breast  milk,  he  used  a  small  Quevenne 
lactometer  containing  a  thermometer,  thus  making 
it  easy  to  correct  the  readings  according  to  the  tem- 
perature of  the  milk.  The  specific  gravity  of  aver- 
age breast  milk  was  1.030  and  that  of  cow's  milk 
1.029  at  60°  F.  In  estimating  the  percentage  of  fat 
he  preferred  the  Babcock  method,  and  to  that  end 
made  use  of  a  convenient  centrifuge  manufactured 
by    D.    H.    Burrall  &  Co.  of  Little   Falls,  N.    Y. 


The  advantage  of  this  apparatus  was  that  it  used 
the  regulation  size  test-bottles,  and  yet  could  be 
used  for  urinary  and  bacteriological  work.  Having 
determined  the  specific  gravity  and  the  percentage 
of  fat,  the  toti\\  solids  could  be  determined  by 
dividing  the  specific  gravity  by  4  and  adding  to  this 
one  fifth  of  the  percentage  of  fat,  and  finally  adding 
the  percentage  of  fat.  In  connection  with  such 
milk  analyses  it  was  exceedingly  convenient  to  make 
use  of  a  clever  device  known  as  Richmond's  sliding 
milk  scale,  which  made  it  unnecessary  to  have 
recourse  to  mathematical  formulae.  The  proteids 
could  be  determined  approximately  by  subtracting 
the  percentages  of  fat,  sugar  and  salts  from  the 
total  solids. 

BLOOD    EXAMINATION    IN    GENERAL    PRACTICE. 

Dr.  Irving  P.  Lyon  of  Buffalo  reported  a  num- 
ber of  cases  to  show  how  such  examinations  might 
prove  useful. 

THE    EOSINOPHILES  ;    THEIR   ETIOLOGY    AND     VALUE     IN 
DIAGNOSIS    AND    PROGNOSIS. 

Dr.  Thomas  R.  Brown  of  Baltimore  was  the 
author  of  this  paper,  but  as  he  was  unavoidably 
absent,  it  was  read  for  him.  He  said  that  the  in- 
crease of  the  eosinophiles  was  sometimes  of  assist- 
ance in  a  number  of  infectious  diseases,  for  exam- 
ple, scarlatina,  chicken  pox,  smallpox,  typhoid  fever 
and  tuberculosis.  In  trichinosis  it  was  a  most 
valuable  diagnostic  sign,  and  it  was  sometimes  of 
service  in  differentiating  certain  forms  of  leukemia. 

DEGENERATION    OF    THE    ERYTHROCYTE. 

Dr.  J.  C.  DaCosta,  Jr.,  of  Philadelphia  was  the 
author  of  this  paper.  He  said  that  the  presence  of 
nucleated  erythrocytes  of  the  megaloblastic  type 
indicated  a  very  severe  form  of  anemia.  Granular 
punctate  basic  degeneration  was  found  in  cases  of 
lead  poisoning  quite  early,  and  was  also  present  in 
other  toxemias. 

THE    IODINE    REACTION    AND    ITS    DIAGNOSTIC 
SIGNIFICANCE. 

Dr.  Edwin  Allen  Locke  of  Boston,  Mass.,  read 
this  paper,  illustrating  it  freely  with  photomicro- 
graphs. The  technique  as  given  by  him  is  as 
follows  :  A  thin  film  of  blood  is  spread  on  a  cover- 
glass  and  dried  in  the  air.  It  is  then  mounted  on 
a  slide  with  a  drop  of  the  iodine  solution,  and 
may  be  examined  at  any  convenient  time.  An  oil 
immersion  lens  and  strong  daylight  should  be  used 
for  this  examination.  The  reaction  consisted  in 
the  presence  of  brownish  granules  in  the  proto- 
plasm, a  diffuse  brown  tinting  of  the  cells  or  the 
presence  of  diffuse  brown  extracellular  masses.  The 
reaction  appeared  to  be  dependent  upon  a  change 
in  the  cells  brought  about  by  certain  toxemias. 

SECOND    DAY.  WEDNESDAY,    JAN.    28. 

THE    surgeon's    ENEMY THE    SKIN. 

Dr.  Robert  H.  M.  Dawbarn  of  New  York  read 
this  paper.  His  first  point  was  that  certain  regions 
of  the  body  were  best  deprived  of  hair  by  chemical 
shaving,  a  process  which  could  be  conducted  very 
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atisfactorily  by  the  use  of  a  25%  aqueous  solutiou 
f  Merck's  hydrosulphate  of  sodium.  It  should  be 
jft  on  for  ten  minutes. 

In  connection  with  the  use  of  rubber  gloves, 
lention  was  made  of  the  expense  attendant  upon 
lie  constant  renewal  of  such  gloves  demanded  by 
jars  and  punctures.  He  had  found  that  they 
ould  be  mended  if  one  would  take  a  little  trouble 
ud  would  procure  a  few  test  tubes,  two  flatirons 
nd  a  cautery  set  such  as  is  used  for  burnt-leather 
ecoration.  To  renew  the  end  of  a  glove-finger, 
ae  latter  should  be  trimmed  smoothly,  the  tip  of  a 
nger  from  a  worn-out  glove  cut  off,  and  the  one 
tted  nicely  over  the  other  with  the  aid  of  a  test 
ibe,  held  bottom  up  to  serve  as  a  form.  The 
dges  of  the  rubber  should  be  softened  with  the 
autery,  the  patch  applied  and  held  in  place  by 
nihq.  In  putting  on  flat  patches,  one  flatiron 
as  used  as  a  surface  on  which  to  work  and  the 
ther  iron  was  used  as  a  weight,  here  taking  the 
lace  of  the  twine.  Gloves  so  mended  could  be 
terilized  by  boiling. 

A  third  point  made  was  with  regard  to  the  exclu- 
on  of  perspiration  from  the  operative  field.  He 
ad  accomplished  this  by  the  use  of  a  powder  com- 
osed  of  lycopodium,  talc,  or  stearate  of  zinc  con- 
lining  20%  of  alum,  and  sterilized.  This  powder 
as  dusted  freely  over  the  operative  field  one  hour 
efore  the  operation  and  was  left  on  until  the  usual 
eansing  applications  were  made.  The  area  of 
tin  so  treated  would  not  perspire  in  the  time 
ecessary  to  do  an  operation. 

THE    TECHNIQUE    OF    PROSTATECTOMY. 

Dr.  Ramon  Guiteras  of  New  York  presented 
lis  paper.  For  this  operation  he  makes  use  of  an 
istrument  specially  devised  by  himself  for  holding 
ad  controlling  the  prostate.  It  is  like  a  sharply 
Duble-curved  urethral  sound.  Having  opened  the 
lembranous  urethra,  the  forefinger  should  be  intro- 
aced  and  the  prostate  separated  from  the  capsule, 
he  prostate  usually  comes  away  with  the  so-called 
liddle  lobe  attached  to  one  of  the  lateral  lobes, 
rtery  forceps  should  be  secured  on  each  side  of 
le  wound  until  after  the  drainage  tube  has  been 
itroduced. 

SRIDUODENAL   ABSCESS    SECONDARY    TO     PERFORATIVE 
ULCER    OF    THE    DUODENUM. 

Dr.  William  S.  Bainbridge  of  New  York  pre- 
mted  this  paper  in  abstract.  He  had  been  able  to 
:id  26  cases  on  record,  in  22  of  which  the  diagno- 
s  had  not  been  made  until  operation  or  after 
jath.  The  author  reported  one  case  with  autopsy, 
he  onset  of  this  affection  was  rapid,  and  usually 
lere  was  a  previous  history  of  gastrointestinal  dis- 
irbance.  Very  often  there  was  no  blood  discharged 
it  rectum. 

)ME  POINTS  REGARDING  THE  TREATMENT  OF  THE 
FUNCTIONAL  DISORDERS  OF  THE  SEXUAL  ORGANS 
IN   THE    MALE. 

Dr.  Frederic  R.  Sturgis  of  New  York  read  this 
iper,  speaking  more  particularly  of  loss  of  sexual 
3wer  in  the  male.  He  denied  that  masturbation 
as  a  very  frequent  cause,  and  expressed  the 
minion  that  "  withdrawal "  at  the  time  of  coition  was 


a  much  more  potent  factor.  In  at)Out  50%  the  cause 
was  to  be  found  in  an  uncured  uretheral  stricture 
from  gonorrhea.  In  many  cases  the  cause  was  the 
[)re8ence  of  granulations  in  the  urethra.  The 
secret  of  successful  treatment  was  the  employment 
of  sedatives,  and  local  remedies  were  more  useful 
than  internal  medication.  Of  the  local  applications 
nothing  was  better  than  nitrate  of  silver  in  proper 
strength.  Very  little  could  be  done  for  the  relief  of 
sterility  in  the  male,  because  in  1)0%  of  the  cases 
the  cause  was  the  absence  from  the  semen  of  the 
spermatozoa.  Electricity  was  not  of  much  value, 
and  of  the  various  currents  the  Faradic  was  the 
worst.  These  patients  should  avoid  stimulants, 
sometimes  even  going  so  far  as  to  refrain  from 
coffee. 

Dr.  R,  H.  M.  Dawbarn  of  New  York  said  that 
the  simple  operation  of  tying  off  some  of  the  veins 
at  the  base  of  the  penis  did  good  by  increasing  the 
vigor  of  the  erection. 

Dr  a.  Jacobi  of  New  York  thought  circumcision 
was  often  beneficial,  chiefly,  however,  through  the 
profound  mental  impression  it  produced. 

president's  address:    progress,  unity,  liberty. 

Dr.  Henry  R.  Hopkins  of  Buffalo  delivered  the 
annual  address,  taking  the  above  for  his  theme. 
The  opinion  was  expressed  that  satisfactory  prog- 
ress could  only  be  made  by  having  in  the  Cabinet 
at  Washington  a  Secretary  of  Health.  Unity  was 
not  favored  by  discussing  and  criticizing  the  modes 
of  practice  of  our  professional  brethren.  There  was 
unfortunately  still  in  this  State  an  anomaly  in  the 
form  of  an  examining  board  for  each  of  the  three 
"  schools  "  of  medicine,  and  it  should  be  our  aim  to 
do  away  with  this. 

PLASMODIOPHORA    BR  ASSIGN. 

Dr.  Harvey  R.  Gaylord  of  Buffalo  gave  in 
this  paper  a  general  description  of  this  organism 
and  what  had  been  so  far  learned  of  its  bearing 
upon  medicine. 

PRIMARY   CARCINOMA   OF   THE   VERMIFORM   APPENDIX. 

Dr.  Arthur  W.  Elting  of  Albany  read  this 
paper,  reporting  three  recent  cases  that  he  had 
studied  personally.  He  had  found  40  cases  re- 
ported in  the  literature.  The  disease  showed  a  tend- 
ency to  occur  rather  early  in  life,  but  no  great 
disposition  to  spread.  The  chief  symptom  was  pain 
in  the  region  of  the  appendix,  so  it  was  not  sur- 
prising that  a  number  of  cases  had  only  been  acci- 
dentally discovered  at  autopsy. 

EARLY    RECOGNITION    AND    SYMPTOMS  OF    ARTERIO- 
SCLEROSIS. 

Dr.  Delancey  Rochester  of  Buffalo  presented 
this  as  the  opening  to  the  symposium  on  arterioscle- 
rosis. He  classified  the  cases  into:  (1)  Those  due 
to  the  strain  of  occupation  ;  (2)  those  resulting 
from  poisons  introduced  into  the  system  from  with- 
out, —  for  example,  syphilis,  lead  and  alcohol, —  and 
(o)  those  resulting  from  a  toxemia  developed  as  a 
consequence  of  faulty  metabolism.  Hypertrophy  of 
the  heart  was  apt  to  be  an  early  development. 
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ARTERIOSCLEROSIS    AND   THE   HEART. 

Dr.  Glentworth  R.  Butler  of  Brooklyn  pre- 
sented this  paper.  The  cases  coming  under  this 
head  were  arranged  into  two  groups,  depending 
upon  whether  or  not  the  coronary  arteries  were 
involved.  In  senile  arteriosclerosis  the  heart  was 
often  not  enlarged  nor  the  arterial  tension  augmented. 
Marked  cardiac  hypertrophy  due  to  arteriosclerosis 
was  most  apt  to  occur  in  middle  life,  though  it  was 
by  no  means  unknown  in  quite  young  persons. 
When  the  hypertrophy  gave  place  to  dilatation  the 
resulting  symptoms  were  practically  those  found  in 
ordinary  heart  disease.  In  advanced  cases  the  skin 
was  pale  and  wet,  the  pulse  weak  as  compared 
with  the  apex  beat,  and  there  were  apt  to  be  attacks 
simulating  angina  pectoris.  True  angina  was  rarely 
met  with  except  when  the  coronary  participated  in 
the  sclerosis.  Cases  having  attacks  of  severe  gas- 
tralgia  and  exhibiting  degeneration  of  the  arteries 
and  myocardium  should  be  regarded  with  suspicion. 

ARTERIOSCLEROSIS    AND    THE    KIDNEY. 

Dr.  Irving  P.  Lyon  of  Buffalo  discussed  this 
subject.  He  enumerated  as  the  prominent  factors 
in  these  cases,  syphilis,  alcoholism,  lead  poisoning, 
gout  and  prolonged  physical  strain. 

ARTERIOSCLEROSIS    AND    THE   DIGESTIVE    SYSTEM. 

Dr.  Charles  G.  Stockton  of  Buffalo  said  that 
arteriosclerosis  was  indirectly  a  common  cause  of 
digestive  disturbance,  and  the  opinion  was  gaining 
ground  that  it  was  more  often  a  direct  cause  than 
had  hitherto  been  believed.  Among  the  direct  effects 
were  severe  attacks  of  pain  usually  diagnosed  as  gas- 
tralgia. 

ARTERIOSCLEROSIS   AND   THE  NERVOUS  SYSTEM. 

Dr.  William  Browning  of  Brooklyn  passed  in 
rapid  review  the  many  conditions  in  which  arterio- 
sclerosis was  found  to  be  responsible  to  a  greater 
or  less  extent  for  disease  of  the  nervous  system. 

ARTERIOSCLEROSIS    AND    MENTAL   DISEASE. 

Dr.  Adolf  Meyer  of  New  York  said  that  while 
arteriosclerosis  of  the  heart  and  aorta  was  very  fre- 
quently met  with  in  the  insane,  it  was  rare  that 
mental  disorder  could  be  ascribed  to  such  changes. 
Arteriosclerosis  of  the  brain  was  usually  associated 
with  loss  of  memory  of  the  immediate  past,  and 
often  with  temporary  delirium  or  with  mental  con- 
fusion. There  was  really  no  good  ground  for  speak- 
ing of  arteriosclerotic  insanity,  and  hence  there 
was  no  special  treatment  for  cases  of  insanity  in 
which  arteriosclerosis  was  one  element.  The  condi- 
tion was  chiefly  of  interest  from  its  bearing  on 
prognosis. 

PULSUS    INFREQUENS. 

Dr.  Thomas  E.  Satterthwaite  of  New  York  was 
the  author  of  this  paper.  He  said  that  the  prevail- 
ing terminology  was  unfortunate.  Thus,  the  end- 
ing "  cardia"  implied  that  the  key  to  the  action  of 
the  arterial  current  was  in  the  heart  rather  than  in  the 
peripheral  arteries,  whereas  the  reverse  was  the  case. 
The  prefix  "  brady,"  as  in  bradycardia,  was  also 
erroneous,  because  in  some  cases  of  infrequent  pulse 


it  was  not  slow —  in  fact,  might  be  quick.  The  in 
frequent  pulse  might  occur  at  almost  any  period  o 
life,  but,  in  his  experience,  it  was  more  apt  to  occu 
in  middle  life  or  later.  By  common  acceptance  i 
pulse  below  60  was  held  to  be  infrequent.  It  wai 
quite  rare  for  the  pulse  to  go  below  40.  Then 
were  two  principal  varieties,  the  physiological  anc 
the  pathological.  The  infrequent  pulse  was  men 
common  in  males  than  in  females  in  the  proportioi 
of  five  to  one.  The  pathological  variety  was  sub 
divided  into  the  temporary  and  the  chronic  forms 
the  latter  being  very  uncommon.  The  pathologiea 
forms  were  usually  dependent  upon  infections,  di 
gestive  disturbances  or  disease  of  the  cerebrum 
The  relation  of  these  cases  to  mitral  stenosis  was 
discussed,  as  well  as  their  association  with  arterioscle 
rosis,  diabetes  and  chronic  nephritis.  In  the  treat 
ment,  large  doses  of  digitalis  should  be  avoided 
and  milder  cardiac  remedies,  reinforced  by  hydro 
therapy,  massage,  electricity  and  exercises,  shouk 
be  relied  on. 

Dr.  E.  Libman  of  New  York,  in  discussing  th( 
general  subject  of  arteriosclerosis,  said  that  it  was 
important  to  examine  the  arteries  of  both  the  uppei 
and  lower  extremities,  and  not  be  content  witl 
observing  the  condition  of  the  radials.  In  person! 
having  arteriosclerosis  pulmonary  edema  was  ap 
to  develop  without  obvious  cause. 

Dr.  a.  L.  Benedict  of  Buffalo  observed  tha 
too  much  attention  had  been  given  to  alcohol  as  at 
etiological  factor  in  hepatic  sclerosis,  to  the  neglec 
of  a  proper  appreciation  of  the  part  played  bj 
arteriosclerosis. 

Dr.  Edward  D.  Fisher  of  New  York  thoughi 
that  when  apoplexy  occurred  in  young  persons  i 
was  apt  to  be  the  result  of  a  disease  affecting 
chiefly  the  muscular  coats  of  the  arteries. 

Dr.  J.  J.  Walsh  of  New  York  reported  a  re 
markable  case  of  infrequent  pulse  that  he  hac 
observed.  The  pulse  rate  was  never  over  30,  anc 
yet  this  young  woman  was  able  to  continue  hei 
occupation  of  theatrical  dancing  without  any  dis 
comfort  arising  from  this  peculiar  condition  of  th( 
circulation.  Strangely  enough,  although  she  had 
suffered  from  the  usual  diseases  of  childhood,  nc 
physician  ever  commented  on  any  peculiarity  ol 
her  pulse  until  she  had  an  attack  of  influenza  a  fev\ 
years  ago,  from  which  it  was  inferred  that  the  con 
dition  had  been  acquired. 

some  points  pertaining  to  the  therapeutic  man- 
agement OF  the  uremic  state. 

Dr.  Heinrich  Stern  of  New  York  was  the  au- 
thor of  this  paper.  He  said  that  uremia  was  nol 
always  dependent  upon  the  same  cause,  and  the 
serum  of  each  variety  possessed  certain  peculiai 
features.  The  tendency  to  convulsions  in  parenchy- 
matous, and  to  coma  in  interstitial,  nephritis  w&i 
probably  explained  by  the  varying  constitution  anc 
physio-electric  condition  of  the  respective  blood 
sera.  Uremia  was  neither  so  common  nor  so 
severe  in  chronic  parenchymatous  nephritis.  Af 
to  the  treatment,  the  speaker  said  that  sweatlnc 
was  indicated  in  every  case  of  acute  uremia,  bui 
its  effect  was  most  salutary  in  chronic  parenchyma 
tons  nephritis.  Enteroclysis  or  hypodermoclysi) 
could  be  employed  in  conjunction  with  diaphoresis 
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enesection  produced  the  most  lasting  results  in 
;ute  nephritis.  In  children  from  100  to  250  cc. 
[  blood  should  be  abstracted,  while  in  adults  the 
jantity  might  vary  from  300  to  500  cc.  The 
ithdrawal  of  blood  did  not  alter  the  molecular 
)ncentration  of  the  remaining  blood,  nor  did  it 
crease  oxidation.  The  improvement  observed 
'ter  venesection  in  these  cases  seemed  rather  to 
;  due  to  the  relief  of  vasoconstriction  in  the 
dneys  or  central  nervous  system,  or  in  both, 
he  effect  of  either  hypoderraoclysis  or  of  saline 
fusion  was  apt  to  be  transitory,  but  might  prove 
jeful  in  a  crisis.  Isotonic  solutions  of  chloride  of 
)diura  were  not  so  good  in  uremia  as  hypotonic 
►lutions.  Morphine  was  not  indicated  in  the 
■emia  of  chronic  interstitial  nephritis,  and  might 
'en  do  harm. 

lEPATIC    BALLOTTEMENT    OR    BIMANUAL    PALPATION. 

Dr.  a.  L.  Benedict  of  Buffalo  described  under 
is  term  a  method  of  bimanual  palpation  of  the 
/er  which  he  found  useful.  Pressure  should  be 
ade  downward,  forward  and  to  the  left,  and  the 
ovement  of  the  organ  under  the  hands  was  more 
isily  detected,  and  the  organ  itself  mapped  out, 
an  where  no  such  motion  occurred. 

third  day. — THURSDAY,  .IAN.  29. 

CANCER  OF  THE  CERVIX  UTERI  TREATED  BY  THE 
X-RAY. 

Dr.  Thomas  S.  Scully  of  Rome  presented  a 
iper  on  this  subject,  in  which  he  described  his 
[perience  with  this  new  treatment  in  three  cases, 
e  had  been  particularly  impressed  with  the  great 
lief  afforded  by  the  treatment  to  persons  who  had 
•eviously  suffered  pain  almost  constantly. 

lN   OPERATION    FOR    CICATRICIAL    CONTRACTURES    OF 
THE    UPPER    EXTREMITIES. 

Dr.  a.  H.  Traver  of  Albany  reported  this  case, 
good  result  in  a  very  bad  case  followed  division 
cicatrices    and    four-flap   operations    after   the 
ng  method. 

OFFICERS    elected. 

Dr.  A.  T.  Bristow  of  Brooklyn,  president ;  Dr. 
:lward  B.  Angell  of  Buffalo,  vice-president ;  Dr. 

C.  Curtis  of  Albany,  secretary;  Dr.  O.  D.  Ball 

Albany,  treasurer. 


iUccent  literature. 


he  Development  of  the  Human  Body.  A  Manual 
of  Human  Embryology.  By  J.  Playfair  Mc- 
MuRRiCH,  A.M.,  Ph. D'.  With  270  illustrations. 
12mo.  Pp.  xvi,  527,  Philadelphia :  P.  Blakis- 
ton's  Son  &  Co.     1902. 

There  has  long  been  needed  a  succinct  and  ade- 
late  manual  of  embryology,  and  this  need  is  well 
et  by  the  present  volume,  which  is  an  excellent 
xt-book.  The  author  treats  his  subject  so  as  to 
pecially  emphasize  the  value  of  embryology  as  a 
eans  of  explaining,  and  thereby  render  intelli- 
intly  comprehensible,  the  anatomical  structure  of 
e  adult,  and  has  increased  the  value  of  his  text 
medical  men  by  interpolating  the  erabry ©logical 


explanations  of  many  important  anomalies  of  struc- 
ture. His  style  is  simple,  direct  and  concise,  and 
reveals  a  talent  for  clear  statement  which  does 
much  to  enhance  the  value  of  the  book.  The  selec- 
tion of  the  illustrations  has  been  judicious.  Except 
for  a  number  of  diagrams,  few  of  the  figures  are 
original,  but  are,  for  the  most  part,  new  copies 
from  recent  authorities,  so  that  they  have  a  certain 
freshness.  The  type  is  large  and  the  printing 
good,  though  the  ink  used  is  too  heavy  to  give  the 
best  effect  with  the  illustrations.  A  sufficient  index 
closes  the  volume. 

The  work  makes  no  claim  to  originality,  and  is 
based  on  the  larger  standard  treatises,  but  it  is  to  be 
recommended  as  the  best,  probably',  of  the  shorter 
manuals  of  embryology  now  on  the  market. 

Studies  from  Institute  for  Medical  Research,  Feder- 
ated Malay  States.  No.  I,  Volume  1.  The 
Malarial  Fevers  of  British  Malava.  By  Hamilton 
Wright,  M.D.  (McGill).  Philadelphia  :  P.  Blak- 
iston's  Son  &  Co.  ;  L.  &  A.  Churchill,  London. 
1902. 

We  are  in  receipt  of  the  first  number  of  the  first 
volume  of  "  Studies  from  the  Institute  for  Medical 
Research  from  the  Federated  Malay  States  "  on  the 
subject  of  malarial  fevers.  The  pamphlet  is  edited 
by  Dr.  Hamilton  Wright,  who  is  director  of  the  in- 
stitute, and  concerns  itself  particularly  with  malaria 
of  the  Malay  Peninsula.  The  volume  contains  a 
vast  number  of  facts  and  observations,  which  are 
unquestionably  of  very  considerable  value  to  stu- 
dents of  malaria.  In  addition  to  the  text  there  is  a 
large  number  of  charts  illustrative  of  phases  of  the 
disease  and  matters  of  interest  relating  to  it,  with 
an  excellent  map  of  the  Malay  Peninsula.  We 
should  judge  from  the  title  page  that  this  is  the  first 
of  a  series  of  similar  publications  on  the  same  or 
allied  subjects. 

Cushny's  Pharmacology  and  Therapeutics.     A  Text- 
book of  Pharmacology  and  Therapeutics  ;  or  the 
Action   of   Drugs   in   Health    and    Disease.     By 
Arthur  R.  Cushny,  A.M.,  M.D.,  Professor  of 
Materia  Medica  and  Therapeutics,  University  of 
Michigan,  Department  of  Medicine  and  Surgery, 
Ann  Arbor,  Mich.     Third  edition,  revised  and  en- 
larged.    In  one  handsome  octavo  volume  of  750 
pages,  with  52  engravings.  Philadelphia  and  New 
York  :  Lea  Brothers  &  Co.,  Publishers.     1903. 
Our  readers  are  so  familiar  with  this  work  that  it 
is  only  necessary  to  call  to  their  attention  the  appear- 
ance of  a  new  edition.     The  book  is  so  reliable  and 
so  full  of  modern  thought  that  it  has  come  to  be 
accepted  as  the  standard  work  on  pharmacology  and 
therepeutics  in  this  country.     The   present  edition 
differs  little  from  its  predecessors  except  in  addi- 
tional space  devoted  to  the  nutritive  value  of  alcohol, 
the  subarachnoid  use  of  cocaine  and  the  discussion 
of  the  various  uses  of  the  adrenal  gland.     It  is  a 
gratification  that  what  the  author  in  his  preface  de- 
notes "minor  changes"  in  reality  include  so  much. 
We  hope  that  succeeding  editions  will  not  grow  in 
tlie  number  of  pages.  E.  P.  J. 

The  International  Text-Book  of  Surgery.  By  Amer- 
ican and  British  Authors.  Edited  by  J.  Collins 
Warren,  M.D.,  LL.D.,  Hon.  F.  R.  C.  S.  Eng., 
Professor  of  Surgery,  Harvard  Medical  School ; 
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and  A.  Pearce  Gould,  M.S.,  F.  R.  C.  S.  of  Lon- 
don, England,  Surgeon  to  Middlesex  Hospital, 
etc.  Second  edition,  thoroughly  revised  and 
enlarged.  Philadelphia  and  London :  "W.  B. 
Saunders  and  Co.     1902. 

This  work,  which  was  first  presented  to  the  medi- 
cal prof  ession  in  1900,  has  become  so  well  known  as  to 
scarcely  require  farther  description  of  its  character. 
Little  has  been  said  of  it  except  in  commendation. 

The  new  edition  appears  also  in  two  volumes,  of 
which  Volume  1  is  devoted  to  general  and  operative 
surgery,  while  Volume  II  treats  of  special  and  re- 
gional. 

Volume  I  is  a  royal  octavo,  containing  965  pages 
(slightly  larger  than  Volume  I  of  the  first  edition), 
with  461  illustrations  and  9  full-page  colored  litho- 
graphic plates. 

Volume  II,  also  royal  octavo,  contains  1122  pages 
(increased  from  1072),  with  419  illustrations  and  8 
full-page  colored  lithographic  plates. 

The  present  edition  has  been  carefully  revised, 
not  only  by  the  individual  authors,  but  also  by  the 
editors  themselves  in  the  effort  to  have  the  work  fully 
represent  the  surgery  of  today.  Especially  have 
the  chapters  on  military  and  naval  surgery  been 
revised  and  rewritten.  The  section  on  diseases  of 
the  lymphatic  system,  formerly  by  Dr.  J.  B.  Ham- 
ilton, has  been  completely  rewritten  by  Drs.  J.  Col- 
lins Warren  and  R.  B.  Greenough.  The  chapter  on 
surgery  of  the  kidney  has  also  been  extensively 
revised.  The  increased  number  of  illustrations  also 
attracts  attention. 

The  general  character  of  the  book,  as  is  so  well 
known,  is  that  of  an  excellent  textbook  of  surgery, 
presenting  in  a  concise  manner  our  present  knowl- 
edge of  surgical  pathology,  symptomatology,  diag- 
nosis and  treatment.  One  can  find  little  to  critizise 
in  the  new  edition.  The  authors  of  the  various  parts 
of  the  work  are  all  men  of  wide  experience,  and 
often  notably  expert  in  their  especial  field  of  work. 
Their  tasks  have  been  well  performed.  The  general 
characteristics  of  the  first  edition  as  regards  classi- 
fication of  subjects,  paragraphing,  indexing,  type, 
illustrations  and  presswork  reappear  in  the  present 
one  and  are  equally  satisfactory. 

It  is  a  book  containing  all  that  can  practically  be 
condensed  in  a  work  having  so  broad  a  field,  and  the 
data  are  presented  in  a  form  easily  accessible.  The 
essential  facts  are  usually  found.  The  second  edi- 
tion certainly  sustains  the  high  standard  of  excel- 
lence set  by  its  authors  when  the  first  edition  was 
published  ;  and  the  reader  can  be  sure  that  when  he 
has  thoroughly  studied  these  volumes  and  familiar- 
ized himself  with  their  contents,  his  knowledge  of 
modern  surgery  will  be  up  to  date. 
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THE  TEACHING  OF  PHYSIOLOGY. 


Studies  from  the   Department  of  Pathology   of  the 
College  of  Physicians   and   Surgeons,    Columbia 
University.,  Neio  York.     Volume  VII,  for  the  Col- 
legiate Year  1901-1902.     Reprints. 
Volume  VII  of  Studies  from  the  Department  of 
Pathology  of  the  College  of  Physicians  and   Sur- 
geons,  Columbia  University,  has  appeared.    It  is 
a  pamphlet  of  reprints  of  papers  published  in  va- 
rious   journals    throughout   the   collegiate   year   of 
1901-1902.    Many  of  the  papers  are  valuable,  and 
the  whole  publication  shows  a  high  degree  of  depart- 
mental activity. 


Few  branches  of  medicine  have  escaped  the  im- 
provements in  methods  of  teaching  which  the  past 
few  years  have  brought  forth.  In  this  general 
movement  physiology  has  taken  a  conspicuous  part. 
The  vei-y  great  and  growing  importance  to  the  medi- 
cal student  of  a  fundamental  knowledge  of  the  nor- 
mal functions  and  processes  of  the  human  body  has 
impressed  itself  the  more  of  late,  owing  to  the  devel- 
opment of  other  lines  of  scientific  medicine.  The 
practitioner  or  investigator  in  any  field  requires  not 
only  a  knowledge  of  physiological  facts,  but  also  of 
physiological  method,  if  he  is  to  attack  intelligently 
the  problems  which  are  everywhere  presenting 
themselves  for  solution.  The  experimental  method, 
which  for  a  long  while  was  the  prerogative  of  the 
physiologist,  has  long  since  become  the  property 
of  the  pathologist,  and  has  begun  to  invade  many 
branches  of  practical  medicine.  This  means  that 
the  former  teaching  of  physiology  to  students  be- 
ginning their  course,  by  lectures  and  occasional 
demonstrations,  must  give  place  to  a  more  first-hand 
acquaintance  with  the  questions  at  issue,  by  personal 
experience  in  the  means  of  experimentation  and  the 
lessons  it  teaches. 

No  doubt  physiology  has  long  been  one  of  the 
best  taught  of  the  medical  sciences ;  the  didactic 
lecture  filled  its  place  and  certainly  has  not  yet 
outgrown  its  usefulness,  and  students  finishing  the 
course  as  given  ten  or  fifteen  years  ago  had  a  knowl- 
edge of  physiological  processes  which  served  as  a 
basis  for  much  which  was  to  follow.  To  have  given 
the  average  student  more  would  have  been  placing 
undue  stress  upon  a  branch  of  knowledge  which 
then  as  now  must  be  fitted  into  the  general  scheme 
of  instruction  as  one  part  of  a  component  whole. 
The  situation  is  now  quite  diiTerent.  If  for  no 
other  reason,  physiology  must  keep  pace  with  other 
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ranches  of  research  by  cultivating  in  its  students  a 
nowledge  of  method  and  of  immediate  acquaint- 
nce  with  fact.  The  lecture  must,  therefore,  be  sub- 
nlinated  to  the  demonstration,  and  the  demonstra- 
on  must  be  subordinated  to  the  actual  work  of 
ersonal  experimentation  if  modern  physiological 
caching  is  to  fulfil  its  completest  mission. 

As  a  matter  of  fact,  few  subjects  have  been  more 
Bvolutionized  than  this  of  the  teaching  of  physiol- 
gy  within  the  last  few  years,  due  to  a  variety  of 
ircumstances,  to  some  of  which  we  have  alluded, 
nd  to  the  energy  and  deep-seated  convictions  of 
ertain  of  its  prominent  teachers.  We  may  get  an 
dmirable  idea  of  the  new  method  as  actually 
ractised  by  reading  a  pamphlet  published  by  Dr. 
niliam  T.  Porter  of  the  Physiological  Department 
f  the  Harvard  Medical  School,  entitled  "  Physiol- 
gy  at  Harvard,"  which  has  recently  appeared  in 
ts  second  edition. 

As  a  preface.  Dr.  Porter  writes  :  "  This  book 
5  written  to  explain  a  new  method  of  teaching, 
ound  in  theory  and  feasible  in  practice ;  to  pro- 
ide  the  Harvard  Medical  School  with  a  precise 
ccoimt  of  the  work  done  by  each  student  in  Physi- 
logy,  and  to  create  for  students  and  instructors 
like  a  working-plan  by  which  they  may  find  their 
ray  unvexed  through  much  detail."  The  pam- 
hlet  is  a  clear  exposition  of  the  advantages  of  the 
ew  method,  by  which  the  student  is  brought  into 
nmediate  relation  with  experimental  evidence, 
'his  matter  has  been  ably  presented  before  by  the 
uthor  in  a  preliminary  publication  in  this  Journal 
nd  by  others  subsequently. 

A  natural  drawback  to  the  successful  prosecution 
if  a  large  number  of  experiments  by  classes  of  one 
otwo  hundred  students  has  hitherto  been  the  cost  of 
he  necessary  apparatus.  To  overcome  this  difficulty 
he  attempt  has  been  made  with  success  at  the  Har- 
ard  Medical  School  to  manufacture  large  quantities 
if  simple,  adequate  and  inexpensive  apparatus  for  the 
ise  of  its  own  students,  which  may  also  be  procured 
>y  other  institutions.  Inasmuch  as  the  course  as 
low  given  requires  the  issue  of  at  least  twenty-five 
housand  articles,  it  is  forthwith  apparent  that  in- 
ixpensiveness  of  production  without  loss  of  accu- 
acy  is  absolutely  demanded.  This  demand  has 
)een  met,  so  that  the  teaching  of  physiology  from 
he  standpoint  of  personal  experimentation  has 
)ecome  possible  and  is  now  in  active  practice, 
rhis  marks  a  step  in  advance  which  it  is  hard  for 
hose  engaged  in  other  lines  of  work  fully  to  appre- 
nate.  It  is,  as  Dr.  Porter  suggests,  not  so  much 
I  development  of  former  methods  as  a  completely 
lew  method,  demanding  a  wholly  different  mental 
ittitude  on  the  part  of  the  student.  The  new  plan 
.8  unquestionably  in  accord  with  the  best  tendencies 


of  the  time.  To  perfect  the  details  will  require 
many  years'  experience,  but  tliere  need  be  no  mis- 
givings provided  one  is  sure  of  the  soundness  of 
the  principle,  and  of  this  there  can  be  no  doubt 
unless  the  wliole  fabric  of  our  modern  conception  of 
education  is  wrong. 


THE   ROCKEFErXEIl   INSTITUTE   FOR    MEDICAL 
RESEARCH. 

Something  of  the  plan  and  scope  of  the  great 
laboratory  of  the  Rockefeller  Institute  has  just  been 
made  public  by  t>r.  L.  Emmett  Holt,  secretary  of 
the  institute,  and  his  statements  show  that  there  is 
contemplated  the  erection  and  equipment  of  prob- 
ably the  most  extensive  and  complete  medical  labo- 
ratory in  the  world.  Immediately  available  for 
preliminary  expenses  Mr.  Rockefeller  has  given 
$1,200,000,  but  the  total  expenditure,  it  is  said,  is 
likely  to  exceed  this  sum  tenfold.  The  site  previ- 
ously mentioned  in  the  Journal  has  now  been  prac- 
tically secured,  and  suitable  buildings,  so  arranged 
as  to  permit  of  such  extension  as  the  growth  of  the 
work  in  hand  may  necessitate,  are  to  be  at  once 
put  up.  Dr.  Simon  Flexner,  at  present  professor 
of  pathology  in  the  University  of  Pennsylvania, 
who  has  won  such  enviable  distinction  by  his  origi- 
nal researches,  is  to  be  the  chief  director  of  the 
laboratory,  and  associated  with  him  will  be  direct- 
ors of  the  various  departments  of  physiological 
chemistry,  preventive  medicine,  pathology,  bacteri- 
ology, pharmacology,  therapeutics,  etc.,  under 
whom  there  will  be  a  corps  of  paid  fellows  or  schol- 
ars. There  will  thus  be  a  large  body  of  specially 
trained  persons,  whose  entire  time  will  be  devoted 
to  research  work.  In  order  to  ally  the  research 
work  with  practical  results,  it  is  the  purpose  to  erect 
in  the  near  future  a  completely  equipped  hospital 
in  which  suitable  cases  may  be  treated  by  special 
methods.  Furthermore,  the  project  will  ultimately 
include  not  only  facilities  for  an  increased  knowl- 
edge of  the  causes  and  cure  of  disease,  but  for  the 
health  education  of  the  public,  by  making  the  labo- 
ratory a  center  for  the  diffusion  of  popular  in- 
formation in  regard  to  matters  of  hygiene  and  the 
prevention  of  disease. 

In  speaking  of  the  work  of  the  institute.  Dr. 
Holt  said  its  great  aim  was  to  promote  medical 
research  with  special  reference  to  the  prevention 
and  treatment  of  disease.  It  was  thought  wise  by 
the  board  of  directors  not  to  concentrate  the  work 
of  the  first  year,  jnst  completed,  in  any  single 
place,  but  to  enlist  the  co-operation  of  various  in- 
vestigators in  different  parts  of  the  country.  Ac- 
cordingly twenty  fellowships  were  established,  these 
being  placed  in  the  universities  of  Harvard,  Yale, 
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Columbia,  New  York,  Johns  Hopkins,  Pennsyl- 
vania, Michigan,  McGill,  Wesleyan,  California  and 
Western  Reserve.  In  addition,  three  physicians 
were  sent  abroad,  two  to  work  in  Ehrlich's  labora- 
tory at  Frankfort-on-the-Main,  and  one  to  work  in 
Koch's  laboratory  in  Berlin.  Among  the  subjects 
of  investigation  have  been  tuberculosis,  typhoid 
fever,  dysentery,  tetanus,  diabetes,  smallpox,  vac- 
cination and  problems  connected  with  the  dissemi- 
nation of  infections  by  mosquitoes.  Under  the 
supervision  of  Dr.  William  H.  Park  of  the  New 
York  Health  Department,  eight  physicians  have  been 
engaged  upon  a  study  of  the  milk  supply  of  New 
York  City,  including  the  inspection  of  dairies,  the 
bacteriological  examination  of  milk  and  observa- 
tions upon  children  in  institutions  and  tenement 
houses.  At  the  end  of  the  first  year  it  was  evident 
that,  while  much  could  be  accomplished  by  individ- 
ual workers  carrying  on  their  investigations  in 
separate  laboratories  widely  scattered,  the  highest 
results  of  research  could  not  really  be  obtained  in 
that  manner.  Existing  institutions  did  not  seem 
to  afford  adequate  facilities  for  many  phases  of  in- 
vestigation which  the  directors  deemed  of  the  great- 
est importance.  They  were  unanimous,  therefore, 
in  the  conviction  that  the  best  work  could  not  be 
done  in  this  way,  and  that  the  high  purpose  of  the 
founder  could  not  be  realized  by  such  agencies. 
It  was  believed  that  only  by  concentrating  the  most 
important  lines  of  work  in  a  fixed  place,  with  spe- 
cial equipment,  under  a  competent  head  or  series 
of  heads,  could  the  best  results  be  obtained  in  the 
different  subjects  of  investigation. 

The  directors  consider  it  very  gratifying  to  find 
how  large  a  number  of  trained  men  and  women 
there  are  in  America  who  are  anxious  to  devote 
themselves  to  research  work.  What  has  been  lack- 
ing in  the  past  has  been  the  opportunity,  hitherto 
not  afforded  in  any  existing  institutions.  It  was 
with  these  facts  in  mind  that  Mr.  Rockefeller 
gave  assurances  that  he  would  bear  the  expense  of 
erecting  in  New  York  such  buildings  as  might  be 
deemed  necessary  for  concentrating  the  work  and 
raising  it  to  the  highest  point  of  efficiency,  with  a 
view  to  practical  results. 


PRACTICE   VERSUS  THE  LABORATORY. 

Every  one  will  admit,  as  we  have  recently  sug- 
gested in  these  columns,  that  simple  and  practically 
possible  clinical  tests  are  altogether  desirable  for 
the  medical  practitioner  if  he  is  to  keep  pace  with 
the  progress  in  diagnosis.  No  doubt  he  can  per- 
form many  of  these  now  necessary  tests  with  suffi- 
cient accuracy  to  form  definite  judgments  as  to 
their  significance.     At  the  same  time  it  must  forth- 


with be  admitted  that  those  who  are  doing  Widal 
i-eactions  and  making  blood  counts  daily  in  great 
numbers  of  cases  are  far  better  able  to  estimate 
the  significance  of  such  examinations  with  their 
bearings  on  prognosis  than  the  practitioner  whose 
work  is  exacting  and  whose  time  is  already  full. 
The  difficulty  is  evidently  a  real  one  ;  the  conscien- 
tious practitioner  feels  himself  bound  to  make  use 
of  the  most  modern  methods,  and  at  the  same  time, 
from  force  of  circumstances,  is  often  incapable  of 
so  doing.  The  inevitable  result  must  be  that  tests 
are  used,  often  uncritically,  and  with  small  benefit 
to  the  patient,  not  because  the  physician  is  careless 
or  unmindful  of  his  highest  duty,  but  simply 
because  the  day  is  too  short  for  a  large  medical 
practice  and  the  work  of  the  laboratory.  Under  such 
conditions  the  laboratory  methods  are  certainly 
doomed  to  neglect. 

Dr.  Addison  S.  Thayer,  himself  a  practitioner  of 
wide  general  and  special  experience,  read  at  the 
last  annual  meeting  of  the  Maine  Medical  Associa- 
tion a  paper  on  the  query:  "To  what  extent  can 
general  practitioners  make  use  of  the  newer  diag- 
nostic methods?"  \  physician  in  middle  life  is 
pictured  who  is  considering  what  should  be  the 
medical  equipment  of  his  son  about  starting  in 
practice.  He  sees  and  realizes  the  importance  of 
modern  methods,  and  expects  that  in  some  way  his 
son  may  be  able  to  master  them  all,  and  put  them 
into  useful  practice.     Of  this  Dr.  Thayer  says  : 

"  It  is  becoming  plain  that  this  ambitious  parent  has 
suffered  a  loss  of  perspective.  In  the  rapid  development 
of  medicine  during  recent  years,  he  has  crowded  into 
liis  boy's  future  pi'Ogram  one  number  after  another, 
until  he  expects  a  perforuiance  of  which  no  finite  being 
is  capable ;  and  he  has  developed  in  himself  a  species  of 
mild  megalomania.  Although  he  claims  to  expect  from  the 
young  man  no  more  than  a  rudimentary  grade  of  skill, 
this  claim  is  palpable  self-deception.  He  really  expects 
the  equal  of  his  own  keen  stethoscopic  ear  to  be 
straightway  reproduced  in  his  son,  and,  in  addition,  a 
fluoroscopic  eye  and  various  other  twentieth-century 
accomplishments.  He  looks  for  a  composite  of  the 
technical  skill  of  the  specialties  of  modern  medicine  to 
have  the  clearness  of  definition  which  is  characteristic 
of  each  specialty. 

"  He  himself  has  never  made  investment  in  the 
paraphernalia  required  for  radioscopy  nor  for  prac- 
tical bacteriology.  For  these  aids  in  diagnosis  he 
has  relied  upon  experts.  And  here,  if  he  did  but 
know  it,  is  the  key  to  the  puzzle.  Believing  as  he  does, 
with  all  his  soul,  that  the  function  of  the  family  doctor 
will  never  be  lost,  he  should  recognize  also  that  this  is 
distinctively  the  era  of  the  expert;  that  the  specialist 
should  be  a  helper,  not  a  rival,  and  that  the  helpfulness 
of  specialists  is  notably  promoted  when  family  physi- 
cians know  enough  themselves  to  protect  their  patrons 
from  fads  and  to  tell  them  when  and  where  to  seek  the 
benefit  of  special  skill. 

"  The  general  practitioner  of  the  future  should  be  more 
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han  a  guide-post,  more  chan  a  gatherer  of  urine,  sj)u- 
um  and  tonsilar  mucus.  He  should  be,  in  the  widest 
ense,  a  medical  adviser." 

With  this  in  general  we  heartily  agree,  but  there 
ire  those  who  veuture  to  doubt  as  to  this  looked- 
or  apotheosis  of  the  general  practitioner,  and  who 
luspect  that  it  may  be  a  fallacy  to  suppose  that  the 
'amily  physician  of  the  future  can  in  the  "  widest 
lense  be  a  medical  adviser,"  when  he  is  confessed 
,o  be  imperfectly  informed  on  the  very  matters  for 
vhich  his  medical  advice  is  to  be  sought. 


THE  PASSING  OF  FORMALIN   INJECTIONS. 

Dr.  William  II.  Park,  of  the  division  of  Bac- 
.eriology  of  the  New  York  Health  Department,  has 
nade  a  series  of  careful  experiments  on  rabbits, 
vbich  goes  to  show  that  in  cases  of  septicemia,  the 
ntravenous  injection  of  formalin  is  not  only  useless, 
)ut  attended  with  considerable  danger,  on  account 
)f  the  deleterious  action  of  this  agent  on  the  blood, 
rhe  animals  were  inoculated  with  streptococcous 
naterial,  and  while  the  formalin  did  have  some 
lirect  coagulating  effect  on  the  bacteria,  it  is  also 
said  to  have  caused  more  or  less  disintegration  of 
he  red  blood  corpuscles.  The  practical  outcome  of 
;he  experiments  was  that,  instead  of  increasing  the 
•esistance  of  the  system  to  the  operation  of  the  bac- 
;eria,  formalin  actually  lessened  it,  as  was  shown 
jy  the  fact  that  the  infected  rabbits  into  which  the 
solution  was  not  injected  lived  longer  than  those 
mbjected  to  the  f(^'malin  test.  On  the  same  day 
;hat  Dr.  Park  made  known  the  results  of  his  re- 
searches there  died  in  Bellevue  Hospital  a  patient 
(Vith  puerperal  septicemia,  in  whose  case  the  forma- 
in  treatment  had  been  employed.  The  condition  of 
;he  woman  when  admitted  was  so  aggravated  that 
;he  attending  physician  was  convinced  that  the  in- 
jection of  normal  salt  solution,  which  is  ordinarily 
ised  in  these  cases,  would  prove  unavailing.  There- 
Pore,  although  from  its  first  exploitation  he  had 
been  entirely  skeptical  as  to  its  alleged  good  re- 
sults, he  advised  that  the  injection  of  formalin 
should  be  tried. 


SMALLPOX   IN  MASSACHUSETTS. 

It  has  been  said  that  when  smallpox  appears  in 
epidemic  form  during  one  winter  it  is  sure  to  reap- 
pear in  the  next.  This  statement  has  received  con- 
firmation in  the  experience  through  which  Boston, 
Massachusetts,  and  other  States  and  cities  have 
passed  during  the  last  two  winters.  In  this  com- 
munity the  disease  has,  on  the  whole,  been  less 
widespread  this  winter,  and  now,  although  the  cold 
weather  is  not  yet  past,  it  has  practically  dis- 
appeared. 


The  history  of  the  epidemic  is  briefly  as  follows  : 
It  was  imported  apparently  from  the  Southern 
States  in  1898,  and  began  to  be  epidemic  in  Massa- 
chusetts in  October,  1901.  The  number  of  cases 
and  deaths  in  1902  was  upward  of  two  thousand, 
and  thus  far  this  year  somewhat  less  than  one  hun- 
dred and  eighty-three  have  been  reported.  As  is 
usual,  the  preparations  to  meet  the  disease  were  in- 
sufficient in  many  places,  particularly  in  the  smaller 
towns.  It  is  worthy  of  comment  that  almost  with- 
out exception  these  smaller  communities  recognized 
the  danger,  and  forthwith  provided  buildings  for  the 
use  of  smallpox  patients.  It  is  to  be  hoped  that 
even  after  the  disease  has  wliolly  disappeared  these 
same  communities  will  still  see  the  desirability  of 
maintaining  hospitals  which  may  be  quickly  used 
for  the  same  purpose  should  occasion  require.  It  is, 
in  fact,  stated  that  some  of  these  towns  are  plan- 
ning to  erect  more  adequate  structures  than  at 
present  exist,  in  order  to  meet  possible  future  con- 
tingencies. 

Now  that  the  disease  is  decreasing  to  a  very  evi- 
dent degree,  it  is  desirable  to  consider  some  of  the 
reasons  for  this  decrease,  and  also  to  utter  a  warn- 
ing regarding  over-confidence  in  the  future.  Un- 
doubtedly isolation  and  vaccination  have  been  the  two 
agencies  which  have  led  to  the  practical  cessation 
of  the  epidemic.  Under  very  great  discourage- 
ments and  much  active  opposition,  the  various 
boards  of  health  in  this  State  have  insisted  upon 
general  vaccination.  It  is  also  true  that  never  be- 
fore has  so  large  a  percentage  of  unvaccinated 
cases  appeared  in  our  hospitals  as  during  this  winter, 
and  the  mortality  in  Boston  has  probably  been 
larger  than  in  any  other  part  of  the  country.  It 
must  be  remembered,  too,  that  patients  are  still 
coming  to  the  hospitals  and  that  the  work  of  vac- 
cination must  go  on  with  undiminished  zeal  if  we 
are  to  prevent  the  constant  reappearance  of  the 
disease.  The  ideal  will  not  be  reached  until  the 
population  may  be  regarded  as  wholly  vaccinated, 
a  condition  which  apparently  exists  in  Germany, 
where  the  disease  has  been  reduced  to  a  minimum. 
Considering  the  difficulties  under  which  the  work  of 
prophylaxis  has  been  carried  on,  the  city  and  State 
are  certainly  to  be  congratulated  that  in  the  middle 
of  a  winter  of  rather  unusual  severity  the  disease  is 
rapidly  disappearing. 


MEDICAL  NOTES. 

Thk  Plague  Epidemic  in  India.  —  According 
to  the  Lancet,  the  mortality  from  plague  through- 
out India  is  advancing  by  leaps  and  bounds.  This 
week  the  total  has  risen  to  19,224.  The  details 
published   are:  Bombay  Presidency,  8,962  deaths; 


244 


BOSTON  MEDICAL  AND  SUBGICAL  JOURNAL 


[Febrdary  26,  1903 


the  Punjab,  2,442  ;  the  United  Provinces,  2,291  ; 
Bengal,  2,124;  the  Central  Provinces,  605;  the 
Madras  Presidency,  683  ;  the  Mysore  State,  806  ; 
Bombay  City,  443  ;  and  Calcutta,  37.  In  Poona 
the  disease  is  raging  very  virulently  ;  nearly  100 
deaths  are  occurring  daily,  the  normal  death-rate 
of  the  city  being  12.  In  Calcutta  a  fresh  outbreak 
has  started  and  the  figures  are  running  up  rapidly. 
This  year  the  general  development  of  plague  is 
more  widespread  and  involves  a  larger  population 
than  at  any  previous  period.  The  Government  has 
been  compelled  to  abandon  the  system  of  inspec- 
tion for  plague  on  the  railways  in  the  United  Prov- 
inces as  hopeless.  This  inspection  is  credited  with 
having  postponed  the  invasion  of  certain  areas, 
but  when  the  disease  has  once  attacked  a  province 
precautions  on  the  railways  are  of  no  further  avail. 

Tuberculosis  in  Germany. — The  Imperial  Health 
Office  in  Berlin  is  reported  to  have  made  the  follow- 
ing statements  with  regard  to  tuberculosis  in  Ger- 
many :  Out  of  1,000  deaths  of  persons  between  the 
ages  of  fifteen  and  sixty,  316  die  of  tuberculosis 
alone.  Persons  under  fifteen  and  over  sixty  are 
seldom  affected.  The  mortality  of  the  whole  pop- 
ulation averaged  242  per  100,000  yearly,  rising  in 
the  Bavarian  Palatinate  to  329,  in  Bremen  to  337 
and  in  Hesse  to  314.  The  conditions  in  Germany 
are  shown  to  be  better  than  in  France,  Austria  and 
Russia,  but  worse  than  in  Switzerland,  Belgium, 
Denmark,  Norway  and  especially  England.  The 
chancellor  said  tlie  Health  Office  found  that  con- 
sumption can  best  be  treated  in  special  hospitals, 
in  which  Germany  now  has  accommodation  for 
30,000  patients.  The  statistics  of  1896  to  1901 
showed  tliat,  on  the  average,  out  of  100  cases 
treated  87.7  were  dismissed  as  cured  or  improved, 
8.8  as  no  better,  3.1  as  worse,  and  that  0.4  died. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  Feb.  25,  1903,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases : 
Diphtheria  28,  scarlatina  34,  typhoid  fever  11, 
measles  24,  smallpox  4. 

Boston  Mortality  Statistics.  — The  total  num- 
ber of  deaths  reported  for  the  week  ending  Febru- 
ary 21  was  197,  as  against  250  the  corresponding 
week  last  year,  sliowing  a  decrease  of  53  deaths, 
and  making  the  death-rate  for  the  week  17.52. 
The  number  of  cases  and  deaths  from  infectious 
diseases  was  as  follows  :  Diphtheria,  29  casesi,  6 
deaths ;  scarlatina,  26  cases,  2  deaths ;  typhoid 
fever,  9  cases,  no  deaths ;  measles,  22  cases,  no 
deaths ;  tuberculosis,    29  cases,  21   deaths ;  small- 


pox, 10  cases,  no  deaths.  The  deaths  from  pneu- 
monia were  38,  whooping  cough  5,  heart  disease 
15,  bronchitis  12,  marasmus  4.  There  were  9 
deaths  from  violent  causes.  The  number  of  chil- 
dren who  died  under  one  year  was  40  ;  under  5 
years,  57  ;  persons  over  60  years,  49  ;  deaths  in 
public  institutions,  63. 

NEW    YORK. 

Wood  Alcohol  in  Jamaica  Ginger.  —  Accord- 
ing to  a  report  recently  made  by  Dr.  J.  A.  Deg- 
horee,  chemist  to  the  Health  Department,  wood 
alcohol,  instead  of  ethyl  alcohol,  was  found  to  have 
been  used  in  the  preparation  of  Jamaica  ginger  and 
spirit  of  ammonia  in  40  out  of  215  samples  pur- 
chased of  New  York  druggists.  As  a  result  of 
this,  one  arrest  has  already  been  made,  and  pro- 
ceedings are  to  be  instituted  against  a  considerable 
number  of  other  pharmacists. 

Report  of  the  German  Hospital  and  Dispen- 
sary. —  The  annual  report  for  1902  of  the  super- 
intendent of  the  German  Hospital  and  Dispensary 
was  presented  at  a  meeting  of  the  board  of  trustees 
held  Feb.  20,  showing  that  during  the  year  the 
daily  average  of  patients  in  the  hospital  was  176 ; 
treated  in  dispensary,  181  ;  total,  357.  A  gift  of 
$25,000  was  made  by  one  of  the  trustees,  and  be- 
quests amounting  to  $10,083  were  received,  while 
various   organizations   contributed    nearly  $10,000 

more  to  the  institution. 

• 

Typhoid  at  Ithaca,  N.  Y.  —  The  cases  of  typhoid 
fever  at  Ithaca  still  continued  to  increase  until 
recently.  On  a  single  day,  Feb.  17,  no  less  than 
three  Cornell  students  died  from  the  disease. 
Shortly  before  that  an  official  count  showed  that 
there  were  449  cases  in  the  town.  On  Feb.  19,  16 
new  cases  were  reported  ;  on  the  20th,  10  new  cases, 
and  on  the  21st,  7.  Over  one  thousand  students 
have  gone  to  their  homes.  The  university  lacks 
adequate  hospital  facilities.  The  Sage  homestead, 
which  is  used  as  an  infirmary,  will  comfortably  ac- 
commodate 20,  or  at  most  25  patients.  It  now 
contains  60,  all  very  ill,  and  cots  have  to  be  placed 
in  the  halls.  In  this  overcrowded  hospital  there 
had  been  up  to  Feb.  20  as  many  as  eleven 
deaths,  an  excessive  percentage  for  typhoid  as 
treated  by  modern  methods.  The  plan  only  re- 
cently decided  on,  to  convert  one  of  the  large 
college  buildings  into  a  hospital,  should  certainly 
have  been  adopted  weeks  ago.  It  has  been  inti- 
mated that  Cornell  University  should  be  held  to  an 
even  heavier  responsibility  than  was  at  first  sup- 
posed for  the  exposure  of  its  students  to  the  dan- 
ger of  typhoid. 
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Swindling  Insurance  Companies. —  Through  the 
confession  of  a  man  who  until  recently  was  the 
jhief  soliciting  agent  in  New  York  of  a  Cincinnati 
ife  insurance  company,  and  who  states  that  he  was 
in  accomplice  in  the  scheme,  the  district  attorney 
las  obtained  a  detailed  account  of  tliQ  doings  of  a 
jandof  conspirators,  mostly  Italians,  who  during  the 
ast  ten  years  have  swindled  more  than  a  dozen  in- 
mrance  companies  out  of  thousands  of  dollars.  The 
;hief  plotters  in  the  scheme  appear  to  have  been 
IVepani,  an  undertaker,  and  Ciroue,  a  barber,  and 
imong  the  persons  who  have  been  arrested  are  two 
physicians,  one  an  American  and  tlie  other  an  Ital- 
an.  In  one  instance  a  man  was  insured  with  ten 
jolicies,  and  the  swindlers  collected  $20,000  on  false 
proofs  of  death.  The  following  statement  is  alleged 
jy  the  confessing  agent  to  have  been  made  to  him 
jy  Cirone  :  "  We  have  been  in  the  business  for  ten 
^ears,  and  we  have  never  made  any  mistake  yet. 
rhe  insurance  people  are  easy  to  fool,  and  we  can 
ro  on  for  ten  years  more.  It  is  the  biggest  money 
naker  I  know  of.     There  would  be  more  in  the  busi- 

less  if  we  did  not  have  to  give  a  share  to  Drs. 

md and    the    notary  public,  who  certifies  the 

ieath  proofs  ;  and  then  we  generally  have  to  pay 
;he  family  from  which  we  get  the  body."  The  con- 
cession went  on  to  say  :  "  Trepani,  who  had  a  wide 
icquaintance  among  the  Italians,  knew  everybody 
vho  was  rich  and  likely  to  die.  Then  they  would 
secure  a  dummy,  who  would  make  an  application  to 
)ne  or  more  insurance  companies  for  a  policy, 
rhey  had  thousands  of  dummies  from  whom  they 
;ould  make  a  selection.  If  it  could  be  done,  they 
yould  give  the  name  of  the  dummy  to  the  insurance 
:;ompany,  and  arrange  with  the  family,  by  the  pay- 
ment of  a  small  sum,  to  have  the  dead  person 
buried  under  the  name  of  the  person  insured." 


CorrejBfponlJence. 


PEYKONIE'S  Dl^^A^^  —  STRABISME  DU  PENIS. 

PiTTSBUKG,  Feb.  14,  1903. 
Mr.  Editor  :  An  old  codger  of  about  65  years  came 
n  one  day,  and,  casting  a  furtive  glance  about  the  room, 
5hut  the  door  with  great  deliberation.  To  my  question, 
'  What  is  the  matter  ?"  he  replied,  "  Squint  of  the  cock." 
As  I  did  not  take  genito-urinai-y  cases,  1  advised  liim  to 
jonsult  my  friend  Dr.  Eicord,  upon  which  he  handed 
me  a  letter,  saying  that  his  doctor  had  told  him  that  I 
ivould  be  most  interested  in  his  case.  He  then  told  his 
«tory.  A  widower  for  some  years,  he  was  anxious  to 
marry  again,  but  was  afraid  to  do  so  on  account  of  a 
most  remarkable  change  in  his  yard.  When  erect  it 
curved  to  one  side  in  such  a  way  as  to  form  a  semicircle, 
liopeless  and  useless  for  any  practical  purposes.  I  call 
it,  he  said,  "  squint  of  the  cock.''''  Examination  showed  at 
ane  side  of  the  root  of  the  penis  a  firm  induration  about 
the  size  of  a  cherry,  so  placed  as  to  completely  fill  a  part 
3f  one  corpus  cavernosum.   Of  course,  on  erection  blood 


filled  the  other  corpus  only,  and  in  consoquence  the  penis 
curved  towards  the  affected  side,  producing  the  srpiint  of 
which  he  spoke.  In  the  works  at  my  disposal,  including 
one  woll-known  manual  of  gcnito-urinary  surgery,  I 
could  find  no  account  of  this  singular  affection,  but  hav- 
ing learned  when  in  doubt  to  consult  Jonathan  Hutchin- 
son's "  Archives  of  Surgery,"  I  there  found  a  very  full 
account  of  these  fibrous  plagues  in  the  corpora  cavernosa, 
which  if  unilateral  produce;  all  sorts  of  distortions  of  the 
penis,  if  bilateral,  impotence.  Turning  to  another  store- 
iiouse,  the  Dictionnnire  EncijclopriW/vf.,  under  the  article 
I'fnis,  I  there  found  a  very  good  description,  but  in  addi- 
tion, what  was  most  interesting,  the  statement  that  in 
about  176."),  Peyronie,  a  French  surgeon,  had  described 
the  disease  as  Slrahisme  dn  prnis,  the  very  term  used  by 
my  old  patient.  There  are  very  good  illustrations  of  the 
conditions  in  Taylor's  Manual,  but  in  these  eponymic 
days  old  Peyronie  should  have  the  credit  of  describing 
in  a  happy  phrase  a  very  unfortunate  defect. 

J.  ^V.  W.,  Jr. 


RECORD   OF  MORTALITY 
For  the  Week  ending  Saturday,  Feb.  14,  1903. 
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Deaths  reported,  3,897;  under  five  years  of  age,  1,122;  prin- 
cipal infectious  diseases  (smallpox,  measles,  scarlet  fever, 
cerebrospinal  meningitis,  diphtheria  and  croup,  diarrheal 
diseases,  whooping  cough,  erysipelas,  fevers  and  consumption) 
TOG,  acute  lung  diseases  812,  consumption  377,  scarlet  fever  43, 
whooping  cough  5o,  cerebrospinal  meningitis  7,  smallpox  12, 
erysipelas  5,  measles  30,  typhoid  fever  54,  diarrheal  diseases  72, 
diphtheria  and  croup  95. 

From  whooping  cough.  New  York  6,  Chicago  14,  Philadelphia 
9,  Pittsburg  3,  Providence  3,  Boston  (!,  Springfield  3,  Worcester 
2,  Fitchburg  2  and  Cambridge,  Somerville,  Haverhill,  Chelsea, 
Quincy,  ]\relrose  and  Framingham  1  each.  From  erysipelas, 
Chicago  1,  Baltimore  3,  and  Boston  1.  From  smallpox,  Chi- 
ago  5,   I'liiladelphia  2,  Pittsburg  3,  Boston  2. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 
an  estimated  population  of  15,075,023,  for  the  week  ending 
Jan.  31,  the  death-rate  was  18.01.  Deaths  reported,5,229;  acute 
diseases  of  the  respiratory  organs  (London)  355,  whooping 
cough  1()3,  diphtheria  71,  measles  105,  smallpox  13,  scarlet  fever 
47. 

The  death-rate  ranged  from  7.G  in  East  Ham  to  26.0  in 
Wigan;  London  17.7,  West  Ham  19.2,  Brighton  14.1, 
Portsmouth  14.2,  Southampton  17.5,  Plymouth  18.6,  Bristol 
19.4,  Birmingham  18.2,  Leicester  13.7,  Nottingham  19.1,  Bol- 
ton 20.4,  Manchester  21.7,  Salford  20.3,  Bradford  16.9,  Leeds 
17.3,  Hull  20.9,  New-Castle-on-Tyue25.1,  Cardift"  16.3,  Rhondda 
19.2,  Liverpool  22.6,  Smethwick  18.6,  West  Bromwich  23.5. 


METEOROLOGICAL  RECORD 

For  the  week  ending  Feb.  14,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps : 
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*0.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky; 
R.,  rain;  T.,  threatening;  N.,  snow;  —,  below  zero,  f  Indicates  trace 
of  rainfall.    4®"  Mean  for  week. 


CHANGES  IN  THE  MEDICAL  CORPS    OF  THE  NAVY, 
FOR  THE  WEEK  ENDING  FEB.  21. 

J.  A.  Hawke,  medical  director,  retired.  Detached  from 
Naval  Hospital,  Mare  Island,  Cal.,  and  ordered  home. 

M.  H.  Simons,  medical  inspector.  Ordered  to  Washington 
Feb.  24,  for  examination  for  promotion  and  thence  to  Naval 
Hospital,  Mare  Island,  Cal. 

H.  B.  FiTTS,  surgeon.  Detached  from  the  Naval  Hospital, 
Sitka,  Alaska,  and  ordei-ed  to  the  "  Pensacola." 

H.  T.  Nelson,  Jr.,  acting  assistant  surgeon.  Ordered  to 
Marine  Barracks,  Sitka,  Alaska. 

D.  N.  Bertolette,  medical  inspector.  Detached  from  the 
"New  York"  and  from  duty  as  fleet  surgeon  of  the  Pacific 
Station,  and  ordered  home  to  wait  orders. 

D.  O.  Lewis,  surgeon.  Detached  from  the  "Pensacola" 
and  ordered  to  the  "  New  Y'ork  "  for  duty  as  fleet  surgeon  of 
the  Pacific  Station. 

G.  C.  Grieve,  acting  assistant  surgeon.  Ordered  to  the 
Navy  Yard,  Boston,  Mass. 

J.  R.  Dykes,  acting  assistant  surgeon.  Ordered  to  the 
"Franklin," 

V.  Dabney,  acting  assistant  surgeon.  Ordered  to  the  "  Pen- 
sacola." 

T.  C.  Blackburn,  acting  assistant  surgeon.  Ordered  to  the 
"  Culgoa." 


RECENT  DEATHS. 

Ernest  Gisborne  Burke,  M.D.,  M.M.S.S.,  died  in  Quincv 
Feb.  19,  1903,  aged  thirty  years. 

Ashley  Adam  Webber,  M.D.,  of  Brooklyn,  N.  Y.,  died 
on  Feb.  19  at  the  age  of  forty.  His  death  was"  due  to  injuries 
received  last  autumn  in  an  accident,  in  which  to  save  from  col- 
lision a  carriage  in  which  a  family  party  was  driving,  he  sacri- 
ficed his  automobile  and  risked  his  owii  life.  He  was  a  native 
of  Maine,  and  was  graduated  from  the  Medical  Department  of 
the  University  of  the  City  of  New  York  in  1888.  He  was  for  a 
number  of  years  an  attending  surgeon  to  the  Long  Island 
Throat  Hospital  and  Eye  Infirmary.  Dr.  Webber  was  widely 
known  as  the  champion  revolver  sliot  of  the  w'orld,  and  be  hai 
won  innumerable  trophies  by  his  extraordinary  skill  in  shoot- 
ing. 

Wilbur  H.  Blauvelt,  M.D.,  of  Newark,  N.  J.,  a  graduate 
of  the  New  York  University  Medical  School  in  1900,  died  on 
Feb.  19,  at  the  age  of  twenty-seven. 


APPOINTMENTS. 

L.  R.  G.  Crandon,  M.D.,  has  been  appointed  third  assistant 
visiting  surgeon  at  the  Boston  City  Hospital. 

Leo  V.  Friedman,  31. D.,  has  been  appointed  third  assistant 
visiting  physician  for  diseases  of  women  at  the  Boston  City 
Hospital. 

Willia:vi  J.  McCausland,  M.D.,  has  been  appointed  to 
the  position  of  resident  surgeon  at  the  Boston  City  Hospital 
Relief  Station,  Haymarket  Square. 


ERRATUM. 

On  page  216,  first  column,  five  lines  from  the  bottom  of  the 
Journal,  Feb.  19,  for  1817  read  1827 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Manual  of  Bacteriologv.  By  Robert  Muir,  M.A.,  M.D., 
F.R.C.P.  (Ed.),  and  James  Ritchie,  M.A.,  M.D.,  B.Sc.  Amer- 
ican edition  (with  additions).  Revised  and  edited  from  the 
third  English  edition,  by  Norman  MacLeod  Harris,  M.B. 
(Tor.).  Illustrated.  New  York:  The  Macmillan  Company. 
1903. 

Clinical  Treatises  on  the  Pathology  and  Therapy  of  Disorders 
of  Metabolism  and  Nutrition.  By  Prof.  Dr.  Carl  von  Noorden. 
Authorized  American  Edition,  translated  under  the  direction  of 
Boardnian  Reed,  M.D.  Parts  I  and  II.  New  York :  E.  B. 
Treat  &  Company.     1903. 

Therapeutics  of  Infancy  and  Childhood.  By  A.  Jacobi.M.D., 
LL.D.  Third  edition.  Philadelphia  and  London:  J.  B.  Lip- 
pincott  Company.    1903. 

The  American  Year-Book  of  Medicine  and  Surgery,  beings 
Yearly  Digest  of  Scientific  Progress  and  Authoritative  Opinion 
in  All  Branches  of  Medicine  and  Surgery,  Drawn  from  Jour- 
nals, Monographs  and  Text-Books  of  the  Leading  American  and 
Foreign  Authors  and  Investigators, Collected  and  Arranged  with 
Critical  Editorial  Comments.  By  various  writers,  under  the 
General  Editorial  Charge  of  George  M.  Gould,  M.D.  Surgery. 
Illustrated.  Philadelphia,  New  York  and  London:  W.  B. 
Saunders  &  Co.     1903. 

The  Practical  Treatment  of  Stammering  and  Stuttering,  with 
Suggestions  for  Practice  and  Helpful  Exercises.  By  George 
Andrew  Lewis.  And  a  Treatise  on  the  Cultivation  of  the 
Voice,  with  a  Discussion  of  Principles  and  Suggestions  for 
Practice.  By  George  B.  Hynson,  M.A.  Illustrated.  Detroit: 
George  Andrew  I^ewis.    1902. 

Paralysis  of  All  Four  Limbs  and  of  One  Side  of  the  Face  with 
Dissociation  of  Sensation.  Developing  in  a  Few  Hours  and  Re- 
sulting from  Meningo-Myeloencephalitis.  Bv  Charles  K. 
Mills,  M.D.,  and  William  G.  Spiller,  M.D.,  of  Philadelphia. 
Reprint.    1903. 

The  Anatomy  of  the  Human  Peritoneum  and  Abdominal 
Cavity,  Considered  from  the  Standpoint  of  Developnient  and 
Comparative  Anatomy.  By  George  S.  Huntington,  M.A., 
M.D.  Illustrated.  Philadelphia  and  New  York :  Lea  Brothers 
&  Co.    1903. 

Tenth  Annual  Report  of  the  State  Charities  Aid  Association 
to  the  State  Commission  in  Lunacy.    New  York.    Nov.  1, 1902. 

Report  on  the  Mentally  Defective.  By  George  F.  Canfield, 
President  of  the  State  Charities  Aid  Association. 

Report  of  the  Committee  on  Politics  in  Penal  and  Charitable 
Institutions. 

Centralization  in  State  Charitable  Institutions.  By  George _E. 
Dunham,  Secretary  of  the  Board  of  Visitation  of  the  Utica 
State  Hospital  for  the  Insane. 

Regulations  for  .the  Government  of  the  Public  Health  and 
Marine  Hospital  Service  of  the  United  States.  Approved  Nov. 
21,  1902.    Washington,  D.  C. 
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S.  RESEARCH    INl'O  TJIE   MEANS  OF  CONTROI^ 
LING  THE  BLOOD  PRESSURE.' 

BV  OKOKGE  CRILK,  M.U.,  CLKVKLANl),  OHIO. 

The  privilege  of  addressing  the  Hoston  Medical 
5ociety  is  deeply  appreciated  bv  me,  aud  it  is  with 
lo  little  hesitation  that  I  venture  to  present  to  tliis 
listinguished  body,  whose  members  have  added  so 
niich  luster  to  medicine,  the  results  of  an  experi- 
nental  study  into  the  means  of  controlling  the  blood 
pressure. 

If,  in  presenting  this  summary  of  a  series  of  more 
ban  two  hundred  experiments  upon  a  subject  which 
las  been  neglected,  both  in  research  and  in  prac- 
ice,  statements  are  made  which  are  contradictory 
o  current  opinions,  it  is  with  all  respect  due  them, 
md  wholly  in  the  spirit  of  an  earnest  search  for 
he  truth. 

Of  the  various  cases  of  diminished  blood  pressure 
einanding  a  study  of  the  means  for  their  control, 
lone  are  more  urgent  than  those  attending  shock  and 
ollapse.  A  study  of  shock  and  collapse  may  well 
erve  to  illustrate  the  relative  value  of  the  various 
leans  of  controlling  the  blood  pressure  in  other 
onditions. 

SHOCK. 

In  shock  the  essential  phenomenon  is  a  diminu- 
ion  of  the  blood  pressure.  ISince  there  are  no 
emonstrable  lesions  in  the  fatal  cases,  and  no  later 
flfects  in  those  that  recover,  we  will  assume  exhaus- 
ion,  rather  than  structural  lesions,  to  be  the  cause 
f  this  fall.  It  must  then  be  an  exhaustion  of  the 
ardiac  muscle  ;  of  the  cardiac  centers  ;  of  the  blood 
essels  ;  or  of  the  vaso-motor  center. 

(«)  Is  it  due  to  fatigue,  or  exhaustion  of  the 
ardiac  mechanism?  The  heart,  as  an  organ,  is 
oted  for  the  large  amount  of  labor  it  may  perform 
itliout  fatigue.  In  shock,  on  account  of  the  dimin- 
ihed  blood  pressure,  there  is  even  less  work  for 
le  heart  muscle  to  do  than  in  the  normal  state.  In 
series  of  experiments  after  the  animal  had  been 
Kluced  to  a  degree  of  shock  presumably  fatal,  the 
lood  pressure  was,  by  special  meatis,  raised  much 
igher  than  normal.  The  heart  then  performed  its 
ormal  function.  There  was,  then,  no  material  fa- 
gue  of  tiie  heart  muscle. 

{h)  Is  there  fatigue  of  the  cardio-inhibitory 
Miter?  In  experiments  in  which  the  animals  had 
3en  reduced  to  a  degree  of  shock  presumably 
ital,  the  blood  pressure  was  by  special  means 
lised  to  the  normal.  Then  on  manipulation  of  the 
.ryngeal  mucosa  a  normal  reflex  inhibition  of  the 
3Art  was  induced.  The  cardio-inhibitory  center  aud 
8  peripheral  nerve  mechanism  were,  therefore,  not 
chausted.  That  the  cardio-accelerator  mechanism 
:inains  active  in  every  degree  of  shock  is  con- 
antly  evidenced  by  the  increasing  rapidity  of  the 
^art,  until  the  inauguration  of  the  phenomena  of 
2ath.  In  a  series  of  experiments  the  heart  was 
olated  from  the  nervous  system  by  severing  both 
igi  and  both  accelerantes.  Shock  in  such  animals 
as  as  readily  produced  as  in  tlie  controls.  We 
ay  then  exclude  the  heart  and  its  nerve  mechanism 
'•>  factors  in  the  primary  causation  of  shock  aud 
'  Read  at  the  Boston  Medical  Library  Meeting,  Jan.  19, 1903. 


look   to   the   loss  of   peripheral    resistance  as    the 
essential  factor.     The  loss  of  peripheral  resistance 
may  be  due  to  :   (a)   An   exhaustion  of  the  periph- 
eral   nerve    vascular    mechanism,    the    anatomical 
periphery  ;  or,  (6)  an  exhaustion  of  the  vaso-motor 
centei*.     In  a  series  of  experiments  in  which  both 
vagi    and    both    acderantes  had    been    severed,    a 
physiologic   dose   of    curare   given,    and   artificial 
respiration  maintained,   the   animals  were  reduced 
to    such    a   degree   of   shock    that  the  vaso-motor 
center  gave  the  usual  physiologic  proof  of  exhaus- 
tion.    Varying  doses  of  adrenalin  were  then  given. 
The  blood  pressure  rose  proportional  to  the  dose, 
even  much  higher  than  the  normal. ^     Fatigue  of  the 
blood  vessels    may   then    be   excluded.     That   the 
vaso-motor  center  becomes  exhausted  in  complete 
shock  is  indicated  by  the  absence  of   any  rise  in 
the  blood  pressure  on  electrical  stimulation  of  the 
sciatic  nerve,  or  burning  the  paw,  by  giving  a  physi- 
ologic dose  of  strychnin,  or  by  deepest  asphyxia, 
all  of   which  cause  stimulation  of  the  vaso-motor 
center.^      Cocainizing    the    vaso-motor    center,    or 
severing  the  cord  just  below  the  medulla,  causes  a 
fall  in  the  blood  pressure  to  about  the  same  level  as 
that  of  profound  shock.''     We  may  then  conclude 
that  shock  is  essentially  an    exhaustion  or  break- 
down of  the  vaso-motor  center.     From  this  stand- 
point, then,  let  us  consider  the  vaso-motor  stimulants, 
such  as  strychnin.      In  forty-eight  experiments  it  was 
found  that  strychnin  in  therapeutic  doses  does  not 
cause  a  rise    in    the    blood    pressure.     In    another 
series  in  which  the  dose  was   gradually   increased 
until  the  convulsive  stage  was  reached  a  remarkable 
rise  occurred.     Was  this  rise  due  to  the  muscular 
contractions   in    the    convulsions?     No;     since    an 
equal  or  greater  rise  occurred  when  convulsions  were 
prevented   by   preliminary    injections  of   curare  — 
the  centers  presiding  over  the  vaso-muscular  system 
and  voluntary  muscular  system  seem  to  be  equally 
susceptible  to  the  action    of   strychnin.     Was    the 
rise  partly  due  to  a  simultaneous  stimulation  of  the 
heart?     No;  since  strychnin  caused  an  equal  rise 
in  the  blood  pressure  in    animals,    in    which    both 
vagi  and    both    accelerantes    had    been    previously 
severed  and   a  paralyzing  dose  of  curare  given  ;^ 
neither  was  an  increased  action  noted  on  making 
direct  observations  of  the  heart,  nor  by  noting  the 
endocardial    pressure.      It  was,  therefore,  a  pure 
vaso-motor  stimulant.  A  brilliant  stimulant  indeed — 
sometimes  doubling  the  normal  blood  pressure  and 
lasting  from  thirty  minutes  to  several  hours.     Each 
succeeding  physiologic  dose  caused  less  effect,  and 
after  from  two  to  four  doses  no  appreciable  effect 
was  obtained.      The  blood  pressure  in  the  mean- 
time had  fallen,  and  at  last  had  reached  the  same 
level  as  in  most  profound   shock.     It  was  at  this 
stage  not  possible    by  reactions,   such    as   electric 
stimulation    of    the    sciatic    nerve,    burning  of  the 
paw%  by  deepest  asphyxia,  nor  by  a  study  of  the 
terminal  tracings,  to  distinguish  between  these  ani- 
mals and  the  animals  in  profound  traumatic  shock. ^ 
The  vaso-motor  center  in  each  was  exhausted.     It 
was,  in  effect,  shock  produced  by  strychnin.     The 
effect  upon  the  function  of  the  vaso-motor  center 
seemed  to  be   alike,  whether   the    stimulation  was 
mechanical  and  external,  as  in  injuries  or  operation  ; 


'  See  FIr.  I. 
B  See  Fig.  III. 


3  See  Fig.  XIX. 
« See  Fig.  IV. 


*  See  Fig.  II. 
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or  internal,  as  from  strychnin.  Conversely,  in  a 
series  of  experiments  in  which  strychnin  was  given 
in  various  degrees  of  shock  in  such  dosage  as  to 
cause  a  stimulation,  the  effect  was  proportional  to 
the  degree  of  shock  ;  that  is,  when  but  little  shock 
was  present,  a  marked  effect  from  strychnin  was 
obtained  —  when  most  profound  there  was  no  effe(!t. 
In  the  intervening  degrees,  the  effects  were  pro- 
portional, but  after  giving  the  strychnin,  the  ani- 
mals not  yet  in  complete  shock  alwaj's  passed  into 
shock  of  deeper  degree.'''  Later  in  the  research,  it 
was  found  that  the  most  convenient  and  certain 
method  of  producing  shock  for  experimental  pur- 
poses was  by  the  administration  of  physiologic 
doses  of  strychnin.^  It  then  follows  that  treatment 
of  shock  by  vaso-motor  stimulants  in  the  form  of 
drugs  is  on  precisely  the  same  basis  as  treatment 
by  burning  the  animal  or  crushing  its  paws,  or  by 
subjecting  it  to  injury  or  operation.  It  would  seem 
to  be  as  reasonable  to  treat  strychnin  shock  by  ad- 
ministering traumatism,  as  traumatism  shock  by 
strychnin. 

What  has  been  said  of  strychnin  may  be  assumed 
to  apply  equally  well  in  the  case  of  other  stimulants 
of  the  vaso-motor  center.  Turning  then  to  cardiac 
stimulants,  we  must  first  consider  how  much  influ- 
ence an  increase  in  the  force  and  frequency  of  the 
heart  beats  have  upon  the  blood  pressure.  Even 
in  normal  animals,  when  the  peripheral  resistance  is 
at  its  best,  an  increase  in  the  force  and  frequency  of 
the  heart  beats  has  but  a  limited  power  of  increasing 
the  blood  pressure.  In  a  series  of  experiments  in 
which  the  vaso-motor  center  was  reduced  to  varying 
degrees  of  exhaustion,  and  the  vagi  severed,  —  there- 
by increasing  the  force  and  frequency  of  the  heai't 
beats,  —  the  rise  in  the  blood  pressure  sustained  an 
Inverse  ratio  to  the  degree  of  exhaustion  ;  and  in  the 
cases  in  which  the  vaso-motor  center  was  entirely 
exhausted,  the  blood  pressure  was  not  raised  by 
any  increase  in  the  force  and  frequency  of  the  heart 
beats.  An  artificial  circulatory  apparatus  was  ar- 
ranged so  that  the  peripheral  resistance  was  repre- 
sented by  the  atmospheric  pressure  in  a  cylinder 
which  contained  an  elastic  bag  filled  with  water  and 
communicating  by  means  of  tubing  with  an  artificial 
heart  on  the  outside.  In  this  rough  way  the  force 
and  frequency  of  the  heart  beats  and  the  periph- 
eral resistance  could  be  increased  or  diminished 
at  will.  It  was  not  possible  by  any  increase  in 
the  force  and  frequency  of  the  artificial  heart 
beats  to  raise  and  maintain  the  artificial  blood 
pressure  more  than  10  mm.  The  velocity  of  the 
circulation  was,  of  course,  much  increased.  On  the 
other  hand,  any  change  in  the  peripheral  resistance 
was  attended  by  an  equal  change  in  the  blood  pres- 
sure. From  the  standpoint  of  physics,  as  well  as 
physiology,  it  would  seem  that  the  peripheral  resist- 
ance (vaso-motor  action)  fixes  the  gauge  for  the 
height  of  the  blood  pressure,  while  the  heart  supplies 
the  force  necessary  for  circulating  the  blood. 

This  would  leave  but  a  limited  range  of  possibili- 
ties for  heart  stimulants.  In  another  series  of 
experiments  cardiac  stimulants,  particularly  digi- 
talis, were  tested.  It  was  found  that  as  the 
peripheral  resistance  was  lowered,  the  effect  upon 
the  blood  pressure  was  diminished,  and  when  com- 
plete exhaustion  of  vaso-motor  center  existed,  the 
7  See  Fig.  V.       8  See  Figs.  Ill  and  IV. 


cardiac  stimulants  had  but  slight  influence  upon 
the  blood  pressure. ^  Other  drugs  which  are,  in 
practice,  generally  included  in  the  class  of  stimu- 
lants, such  as  alcohol  and  nitro-glycerin  and  amj^l- 
nitrite,  were  studied  at  length.  No  justification 
could  be  found  for  classifying  these  drugs  as 
stimulants.  In  the  case  of  alcohol,  in  not  a  single 
instance  was  there  a  sustained  improvement  in  the 
blood  pressure  or  in  the  respiration.  On  the  con- 
trary, the  most  constant  and  the  most  marked  effect 
upon  the  blood  pressure  was  a  decline.  The  rapidity 
and  the  extent  of  the  decline  were  proportional  to 
the  depth  of  the  shock  and  the  dosage  of  alcohol. i" 
In  all  the  experiments  upon  nitro-glycerin,  when 
any  effect  was  noted,  it  was  an  immediate  fall  in  the 
blood  pressure.  This  occurred  in  every  degree  of 
shock.  A  compensatory  rise  equal  to  the  fall  in 
most  instances  followed.  The  rising  curve  was 
usually  more  gradual  than  the  falling. ii  Most  of 
the  animals  showed  a  marked  degree  of  toleration. 
On  the  whole,  nitro-glycerin  acted  unfavorably  in 
shock.  As  in  digitalis  and  alcohol,  when  considera- 
ble dosage  had  been  given,  the  final  break-down  of 
the  circulation  was  more  sudden  thau  in  the  control 
animals. 

If  the  foregoing  be  true,  it  is  obvious  that  in  true 
shock  the  use  of  stimulants  acting  upon  the  vaso- 
motor, the  cardiac  and  other  centers  of  the  medulla 
are,  on  the  whole,  either  inert  or  harmful.  In  con- 
sidering other  methods  of  controlling  the  blood  pres- 
sure, normal  saline  solution  demands  consideration. 
Normal  saline  administered  intravenously  or  subcu- 
taueously  is  a  purely  mechanical  aid  to  the  circula- 
tion, which  temporarily  increases  the  blood  pressure. 
The  solution  in  any  considerable  quantity  is  not  re- 
tained in  the  blood  vessels,  but  is  eliminated  at  a 
rate  proportional  to  therate  of  administration  through 
the  same  tissues  that  normally  absorb  water,  — 
mainly  the  alimentary  tract.  That  the  blood  does  not 
tolerate  much  dilution  with  normal  saline  was  shown 
also  by  repeated  observations  upon  the  number  of 
corpuscles  and  the  amount  of  hemoglobin  during  its 
adnnnistration.  The  accumulation  of  saline  solu- 
tion in  the  walls,  and  in  the  lumen  of  the  stomach 
and  of  the  intestines,  in  the  peritoneal  cavity  and 
in  the  liver,  after  approximately  320  cc.  per  kilo 
has  been  given,  causes  so  much  abdominal  distension 
as  to  progressively  hinder  and  finally  prevent  the 
excursions  of  the  diaphragm  and  the  movable  ribs, 
causing  death  from  respiratory  failure.  In  the  cases 
of  pure  shock,  that  is,  in  cases  in  which  the  vaso- 
motor center  has  been  exhausted,  and  no  blood  has 
been  lost,  the  rise  in  the  blood  pressure,  even  during 
its  administration,  if  prolonged,  is  not  sustained  on 
account  of  the  absence  of  the  peripheral  resistance 
and  the  elimination  of  the  solution. i~  Saline  solution 
has  a  limited  range  of  usefulness.  It  is  obvious 
then  that  to  increase  and  sustain  the  blood  pressure 
when  the  vaso-motor  center  is  exhausted,  it  is  neces- 
sary to  create  a  peripheral  resistance  either  by  a 
drug  acting  upon  the  blood  vessels  themselves  or 
by  mechanical  pressure.  Adrenalin  in  the  normal 
animal,  or  in  any  degree  of  shock,  caused  a  marked 
and,  in  sufficient  dosage,  an  enormous  rise  in  the 
blood  pressure.  This  rise  occurred  when  the  vaso- 
motor center  was  proven  to  have  been  exhausted'-'; 
when  it  was  cocainized,'''  and  when  it  was  destroyed. 

"SeeFisrs.  viand  VII.      i"  See  Fls:8.  VIII  and  IX.     "See  Fig.  X. 
"  See  Fig.  XII,     »3  See  Figs.  I  and  — -.     "  See  Fig.  XIII. 
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occurred  when  in  addition  both  vagi  and  both 
celerantes  had  been  severed,  and  the  animal  was 
der  the  inthience  of  curare.  In  larger  doses  a 
irked  inhibitory  action  upon  the  heart  was  noted, 
lis  was  immediately  relieved  by  the  injection  of 
•opin.'-'*  It  was  finally  found  that  the  most  effec- 
■e  method  of  administration  was  by  a  continuous 
:ravenous  infusion  in  salt  solution,  varying  in 
•ength  from  1  to  50,000  or  100,000.  After  the 
perimental  research  seemed  to  have  shown  that 
reualin  and  salt  solution  thus  administered  could 
lintain  the  circulation  with  a  heart  isolated  from 
3  nervous  system  by  section  of  both  vagi  and  both 
celerantes,  with  the  vaso-motor  center  exhausted 
omplete  shock),  and  with  the  muscular  system 
ralyzed  with  curare,  it  followed  that  if  these  ob- 
vations  were  correct,  a  decapitated  animal  must 
kept  alive  during  a  certain  period  of  time.  An 
liuary  laboratory  dog  was  decapitated.  Adrena- 
and  saline  solution  were  immediately  and  continu- 
sly  administered.  It  was  found  that  the  blood 
Bssure  could  be  controlled  at  will."'  The  beheaded 
imallived  ten  and  one-half  hours,  and  finally  died 
air  emboli,  produced  by  the  artificial  respiration. 
I  beheading  animals,  the  primary  fall  in  the  blood 
>s8ure  was  approximately  the  same  as  in  profound 
3ck.i7 

But  one  clinical  application  of  adrenalin  when  the 
so-motor  center  was  exhausted  has  been  made, 
this  instance,  a  patient  who  was  dying  was  kept 
ve  for  nine  hours  by  the  continuous  administi'a- 
n  of  adrenalin  and  the  ap|)lication  of  external 
assure.  It  is  to  be  remembered  that,  owing  to 
)id  oxidation  in  the  tissues,  adrenalin  is  more  effec- 
e  when  given  intravenously,  and  since  it  is  even 
)re  rapidly  oxidized  in  the  blood,  it  should  be  given 
ntinuously.  It  is  found  to  be  most  conveniently 
en  in  saline  solution  from  a  burette,  the  rate  of 
w  being  controlled  by  a  screw  cock  attached  to  the 
)ber  tube.  The  circulatory  phenomena  should  be 
der  continuous  observation.  Great  caution  must 
exercised  in  the  administration  of  adrenalin. 
In  considering  external  pressure  as  a  means  of 
pplying  a  peripheral  resistance  it  is  well  to  bear 
mind  that  when  the  vaso-motor  center  isbecom- 
;  exhausted,  the  blood  accumulates  in  the  veins  — 
)ecially  in  the  larger  venous  trunks.  The  condi- 
nraay  be  described  as  an  intravenous  hemorrhage, 
.'ssure  applied  uniformly  upon  the  skin  from 
i  periphery  toward  the  center  over  an  area  con- 
ning such  intravenous  hemorrhage  causes  the 
lod  to  flow  toward  the  heart  just  as  the  normal 
icular  tone  does.  After  numerous  experiments, 
ra  water  baths  to  pneumatic  chambers  in  which 
was  attempted  to  devise  a  method  of  supplying 
artificial  peripheral  resistance,  a  rubber  suit  was 
md  to  be  the  most  practical.  The  suit  is  made 
a  double  layer  of  specially  constructed  rubber, 
1  when  inflated  gives  a  uniform  pressure  upon 
:  surface,  producing  an  artificial  peripheral  resist- 
^e.  The  inflation  is  accomplished  by  means  of  a 
ycle  pump,  and  may  be  varied  at  will.  Regard- 
s  of  the  posture  of  the  patient,  a  considerable 
•tion  of  the  blood  may  be  delivered  to  the  right 
irt,  preventing  thereby,  to  a  certain  degree,  the 
itinuance  or  development  of  cerebral  anemia, 
means  of  this  suit,  the  blood  pressure  may  be, 
thin  a  range  of  25  to  60  mm.  mercury,  placed 
See  Fig.  XIV.       '8  See  Figs.  XV  and  XVI.       i'  See  Fig.  XV. 


inuler  the  operator's  control.  The  pneumatic  suit 
has  been  employed  in  many  clinical  cases,  and  the 
effects  studied  by  means  of  the  Riva-Rocci-Cushing 
sphygmomanometer. 

COhl.AJ'SK. 

For  the  purpose  of  this  paper  the  term  "collapse  " 
is  applied  to  the  cases  of  the  more  sudden  fall  of 
the  blood  pressure  from  hemorrhage,  from  injuries 
of  the  vaso-motor  center,  or  from  cardiac  failure. 
These  conditions  represent  suspension  of  function 
rather  than  exhaustion  of  centers.  There  being 
no  exhaustion,  stimulants  may  be  of  value.  As 
an  illustration  :  If  one  animal  is  subjected  to  such 
a  degree  of  shock  (exhaustion  of  the  vaso-motor 
center)  as  to  produce  a  sufficient  accumulation 
of  blood  in  the  veins  (intravenous  hemorrhage) 
to  cause  a  decline  in  the  blood  pressure  to  25 
mm.,  and  if  another  animal  is  subjected  to  an  extra 
vascular  or  ordinary  hemorrhage,  until  the  blood 
pressure  has  been  reduced  an  equal  degree,  it  would 
l)e  impossible,  on  the  symptoms  alone,  to  make  a 
differential  diagnosis.  Yet,  in  the  one  case,  stimu- 
lants could  have  no  effect  because  the  vaso-motor 
center  is  exhausted,  and  in  the  other  the  effect  might 
be  marked  because  the  center  is  not  exhausted. ^^  In 
the  animal  with  the  exhausted  vaso-motor  center, 
(or  shock)  saline  solution  could  be  of  little  assist- 
ance, but  in  the  animal  subjected  to  ordinary  hem- 
orrhage, and  having  a  normal  vaso-motor  center 
saline  infusion  might  be  of  marked  assistance.  In 
collapse,  mechanic,  thermic,  electric  or  therapeutic 
stimulants,  such  as  bruising,  burning,  application 
of  electrodes,  the  administration  of  saline  infu- 
sion, or  change  of  posture,  may  be  beneficial. 

After  having  considered  the  means  of  control- 
ling the  blood  pressure  in  cases  in  which  there  is 
exhaustion  of  the  vaso-motor  center  (shock),  and  in 
cases  in  which  there  has  been  a  temporary  suspension 
of  the  function  of  the  heart  or  of  the  vaso-motor 
center  (collapse),  it  remains  to  consider  the  control  of 
the  blood  pressure  in  cases  in  which  the  vaso-motor 
center,  the  cardiac  centers,  the  heart  itself  and  the 
respirations  have  all  ceased  to  show  any  functional 
activity, —  that  is  to  say,  when  the  animal  is  appar- 
ently dead.  In  a  series  of  experiments,  observa- 
tions were  made  upon  the  use  of  electricity  ;  upon 
needling  the  heart ;  upon  massaging  the  heart ;  upon 
making  rhythmical  pressure  upon  the  thorax  over 
the  heart ;  upon  the  injection  of  strychnin,  ammonia 
and  other  drugs  into  the  chambers  of  the  heart  and 
into  the  heart  muscle  ;  upon  artificial  respiration  ; 
upon  the  administration  of  salt  solution  intraven- 
ously ;  upon  rapidly  alternating  the  posture  of  the 
animal,  head  up  and  head  down,  —  all  of  these  meth- 
ods were  employed  singly  and  in  various  combi- 
nations, but  in  no  instance  did  we  find  it  possible 
to  resuscitate  the  animal  after  more  than  fifty-eight 
seconds  after  the  last  beat  of  the  heart. 

The  most  favorable  results  were  obtained  by 
combinations  of  rhythmic  pressure  upon  the  thorax 
over  the  heart,  artificial  respiration  and  intrave- 
nous saline  infusion  Unless  the  heart  and  the 
vasomotor  center  resumed  action,  the  blood  pres- 
sure could  be  raised  and  sustained  to  but  a  very 
limited  degree.  During  the  experiments  upon  the 
decapitated  dog,  it  was  observed  that  adrenalin 
acted  upon  the  blood  vessels  after  the  circulation 
'» See  Fig.  XVIII. 
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had  ceased.  It  was  then  planned  to  kill  the  animals 
by  asphyxia,  give  artificial  respiration,  make  rhyth- 
mic pressure  upon  the  thorax  over  the  heart,  and  at 
the  same  time  administer  adrenalin  in  saline  solution 
into  the  jugular  vein.  By  this  means,  adrenalin 
might,  through  the  feeble  artificial  circulation,  be 
brought  into  contact  with  the  walls  of  the  blood 
vessels,  causing  their  contraction,  thereby  increas- 
ing the  blood  pressure,  which  in  turn  niiglit  re-estab- 
lish the  coronary  circulation,  which  in  turn  might 
re-establish  the  action  of  the  heart.  By  this  method 
animals  apparently  dead  for  various  periods  up  to 
fifteen  minutes  were  restored  to  conscious  life 
again. ^^  The  circulation  and  the  respiration  in  dogs 
electrocuted  by  a  shock  of  2300  volts  of  an  alter- 
nating current  were  re-established. 

SUMMARY. 

In  many  instances  the  control  of  the  blood 
pressure  is  synonymous  with  the  control  of  life  it- 
self. Surgical  shock  is  an  exhaustion  of  the  vaso- 
motor center.  Neither  the  heart  muscle,  nor  the 
cardio-inhibitory  center,  nor  the  cardio-accelerator 
center,  nor  the  respiratory  center,  are  other  than 
secondarily  involved.  Collapse  is  due  to  a  suspen- 
sion of  the  function  of  the  cardiac  or  of  the  vaso- 
motor mechanism.  In  shock  therapeutic  doses  of 
strychnin  are  inert,  physiologic  doses  are  dangerous 
or  fatal.  If  not  fatal,  increased  exhaustion  follows. 
There  is  no  practical  distinction  to  be  made  between 
external  stimulation  of  this  center,  as  in  injuries 
and  operation,  and  internal  stimulation  by  vaso- 
motor stimulants,  as  by  strychnin.  Each  in  suffi- 
cient amount  produces  shock,  and  each,  with  equal 
logic,  might  be  used  to  treat  the  shock  produced  by 
the  other.  Stimulants  of  the  vaso-motor  center  are 
contraindicated.  In  shock  cardiac  stimulants  liave 
but  a  limited  range  of  possible  usefulness,  and  may 
be  injurious.  In  collapse  stimulants  may  be  useful 
because  the  centers  are  not  exhausted. 

Saline  infusion  in  shock  has  a  limited  range  of 
usefulness.  In  collapse  it  may  be  effective.  The 
blood  tolerates  but  a  limited  dilution  with  saline 
solution.  Elimination  takes  place  through  the 
channels  of  absorption.  Its  accumulation  in  the 
splanchnic  area  may  be  sufficient  to  fix  the  dia- 
phragm and  the  movable  ribs,  causing  death  by 
respiratory  failure.  Saline  infusion  in  shock  raises 
but  cannot  sustain  the  blood  pressure. 

Adrenalin  acts  upon  the  heart  and  blood  vessels. 
It  raises  the  blood  pressure  in  the  normal  animal ; 
in  every  degree  of  shock ;  when  the  medulla  is 
cocainized,  and  in  the  decapitated  animal.  It  is 
rapidly  oxidized  by  the  solid  tissue  and  by  the 
blood.  Its  effects  are  fleeting  ;  it  should  be  given 
continuously.  By  this  means  the  circulation  of 
the  decapitated  dog  was  maintained  ten  and  one- 
half  hours.  In  excessive  dosage  there  is  a  marked 
stimulation  of  the  vagal  mechanism.  Due  caution 
must  be  exercised. 

The  pneumatic  rubber  suit  provides  an  arti- 
ficial peripheral  resistance  without  injurious  side 
effects,  and  gives  a  control  over  the  blood  pres- 
sure within  a  range  of  from  25  to  60  mm.  mer- 
cury. By  the  combined  use  of  artificial  respiration, 
rhythmic  pressure  upon  the  thorax  and  adrenalin 
injected  into  the  jugular  vein,  animals  which  were 
apparently  dead  as  long  as  fifteen  minutes  were 
resuscitated. 

i»  See  Fig.  XVII. 


ON   ROUTINE   DETERMINATIONS   OF   ARTERIAI 
TENSION  IN  OPERATING  ROOM  AND  CLINIC 

BY    HARVEY    CUSHING,  M.D.,   BALTIMORE,  MD., 
Associate  in  Surgery,  the  Johns  Hopkins  Hospital. 

There  has  been  a  long-felt  want  in  the  surgica 
operating  room,  possibly  even  more  than  in  th( 
clinic,  for  some  practical  form  of  apparatus  wbici 
will  give  with  facility  numerical  equivalents  for  varia 
tions  in  pulse  tension,  and  by  means  of  which  con 
secutive  observations  on  this  quality  of  the  puls( 
may  be  diagramatically  charted. 

During  a  critical  operation  the  hearsay  depend 
ence  which  the  surgeon  must  place  on  the  palpating 
finger  of  the  anesthetist  for  a  knowledge  of  th( 
cardiac  strength  of  his  patient  may  oftentimes  be  oik 
of  his  most  trying  responsibilities.  Were  it  possi 
ble,  therefore,  under  such  circumstances  for  him  t( 
be  told  with  the  definiteness  which  figures  alone  cai 
give,  or  for  him  to  read  by  a  glance  at  a  plottec 
chart  that  the  strength  of  the  cardiac  impulse,  irre 
spective  of  its  rapidity,  was  keeping  at  a  norma 
level  or  was  affected  in  one  way  or  another  by  cer 
tain  manipulations,  not  only  would  this  feeling  oi 
responsibility  be  much  lightened,  but  the  operativt 
procedure  might  oftentimes  be  modified  with  a  con 
sequent  lessening  of  its  risks. 

It  by  no  means  behooves  us  to  disparage  the  valu( 
of  an  educated  touch  as  a  means  of  estimating  vas 
cular  qualities,  but  the  tactile  and  muscular  sense,  nc 
matter  how  well  trained,  must  give  way  to  sonif 
method  more  precise,  especially  when  serial  obser 
vations  for  purposes  of  demonstrating  alterations 
taking  place  from  day  to  day,  hour  to  hour,  01 
moment  to  moment  are  demanded.  For  this  an  in 
strument  of  precision  is  needful,  and  it  may  be  saic 
in  passing  that  no  amount  of  training  in  palpatiot 
of  the  arterial  pulse  will  educate  the  muscular  sens( 
as  well  and  as  quickly  as  when  there  is  an  associatec 
use  made  of  some  form  of  sphygmomanometer.  It 
place  of  the  loose  and  indefinite  terms  applied  t( 
degrees  of  tension  one  learns  to  interpret  them  wit! 
some  measure  of  numerical  accuracy,  and  recognizes 
a  ''  weak"  or  "compressible"  pulse  as  one  with  a 
tension  perhaps  of  80,  a  "  hard  "  or  a  "  bounding' 
pulse  as  one,  for  instance,  of  260. 

The  belief  is  more  or  less  prevalent  that  th( 
powers  of  observation  so  markedly  developed  in  oui 
predecessors  have,  to  a  large  extent,  become  blunted 
in  us,  owing  to  the  employment  of  instrumental  aids 
to  exactness,  and  the  art  of  medicine  consequentlj 
has  always  adopted  them  with  considerable  reluct- 
ance. Take  for  example  the  two  instruments  upor 
which  we  place  today  our  chief  reliance  for  obtainino 
ordinary  routine|clinical  data — the  thermometer  and 
the  watch.  Although  the  former  instrument  dates 
back  to  the  time  of  Galileo,  and  was  used  by  him  as 
a  means  of  estimating  body  temperature,  the  neces- 
sity of  thermometric  observations  in  disease  had  no 
widespread  clinical  recognition  until  after  the  publi- 
cation of  Wunderlich's  classical  monograph  in  1868. 
Today  one  wishes  to  know,  not  as  in  pre-Boerhaav- 
ian  times  solely  by  manual  palpation  that  there  is  a 
more  or  less  evident  pyrexia,  but  the  degrees  or 
fractions  of  degrees  of  variation,  which  our  instru- 
ment of  precision  alone  can  supply.     Galileo,  also, 

>  Read  by  invitation  at  the  Boston  Medical  Library,  Jan.  19, 1903, 
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by  shortening  or  lengthening  the  arm  of  a  penduhim 
until  it  would  oscillate  synchronously  with  the  pulse- 
rate,  learned  to  speak  with  some  accuracy  of  a  "  10- 
inch  "  or  a  "  12-inch"  pulse,  and  an  English  physi- 
cian, Sir  John  Floyer,  in  1710,  had  constructed  for 
himself  a  chronometer  with  a  second  hand,  his 
"  pulse-watch  "  ;  but  not  until  long  afterward  did  the 
rate  of  the  heart-beat  come  to  be  universally  regis- 
tered with  some  numerical  definiteness  instead  of 
being  spoken  of  merely  as  relatively  "rapid"  or 
"  slow.  "  At  the  present  time,  largely  owing  to  the 
convenience  of  our  timepieces,  pulse-rate  is  com- 
monly recorded  alongside  of  the  temperature  and 
perhaps  of  the  respiration  on  our  clinical  charts,  to 
the  utter  neglect  of  a  numerical  record  of  that  vascu- 
lar quality  which  in  many  conditions  is  incompar- 
ably of  greater  clinical  consequence,  namely,  arterial 
tension. 

The  familiar  query  is  raised.  Are  we  not  surfeited 
with  instruments  of  accuracy  in  clinical  work,  and 
are  not  approximate  values  in  the  long  run  as  useful 
as  precise  ones?  I  can  only  reply  that  there  is  no 
superabundance  of  simple  instruments  which  like  the 
watch  and  thermometer  enable  the  nurse  or  orderly 
to  accumulate  data,  the  interpretation  of  which 
remains  for  the  visiting  physician,  and  I  earnestly 
believe  that  the  time  is  not  far  distant  when  routine 
observations  on  blood  pressure  in  cases  that  are 
shown  to  be  appropriate  will  be  taken  in  our  hospi- 
tals in  correspondence  with  the  present  thermic  and 
pulse-rate  observations. 

For  the  full  appreciation  of  the  reliance  which  the 
physiologist  does  and  the  physician  should  place  on 
blood-pressure  observations,  one  needs  after  some 
clinical  experience  to  return  once  more  for  work  in 
the  laboratory  of  the  former.  For  the  experimen- 
talist to  make  observations  pertaining  to  the  cardio- 
vascular system  without  dependence  on  the  records 
of  manometer  and  kymographion  would  be  the 
equivalent  of  a  clinical  study  of  fevers  without 
thermometric  observations.  The  simple  and  accu- 
rate method  of  recording  blood  pressure  from  an 
open  vessel  so  serviceable  to  the  physiologist  is,  of 
course,  precluded  in  the  clinic,  and  many  devices 
have  been  suggested  in  substitution  for  it.  For  one 
reason  or  another  most  of  the  instruments  which 
have  courted  clinical  introduction  since  the  early 
appliances  of  v.  Basch  (1887)  and  Potain  (1889) 
have  received  only  a  half-hearted  welcome,  and 
although  from  one  or  another  of  them  in  spasmodic 
fashion  information  of  great  interest  and  value 
has  been  obtained  by  individual  skilled  observers, 
they  have  not  made  for  themselves  a  lasting  place 
in  the  clinical  armamentarium  ^ .  Some  of  them,  as 
the  Mosso  sphygmomanometer,  have  been  so  com- 
plex as  to  demand  for  their  manipulation  especial 
technical  skill.  In  others  single  observations  have 
required  a  length  of  time  sufficient  to  condemn  them, 
and, like  theHurthle  plethysmograph,are  only  adapt- 
able for  laboratory  purposes.  The  sphyraometer 
of  Bloch  and  its  various  modified  forms  possess  too 
many  sources  of  error  for  a  widespread  adoption. 

2  For  those  desiroiiR  of  a  careful  historical  rc'sjtmt' of  the  subject 
of  blood-i)res8ure  estitnatlons,  togetlier  with  a  (lescrii)tion  of  the 
structure  and  principle  of  action  of  some  of  the  numerous  forms 
which  have  l)een  introduced,  a  series  of  articles  by  N.  Vaschide  and 
.I.-M.  Lahy  on  "  La  technique  de  la  niesure  de  l<a  pression  sanguine 
particullerement  chcz  I'homme,"  will  be  found  in  tlie  Archives 
Gr'nerales  de  Mi'declne  for  September,  October,  November  and 
December  of  1902.  An  extensive  bibliography  accompanies  this 
important  "  Revue  speciale  "  of  the  subject. 


The  Giirtner  tonometer,  otherwise  a  most  valuable 
instrument,  possesses  disadvantages  for  the  reason 
that  the  circulatory  activity  in  the  fingers  during 
states  of  low  blood  pressure  is  not  sufficient  to  give 
the  necessary  color  contrasts,  and  these  very  states 
of  low  blood  i)ressure  are  the  ones  demanding  the 
closest  clinical  attention.  The  actual  needs  are  for 
an  apparatus  whose  mechanical  principle  and  appli- 
cation is  so  simple  that  the  mere  act  of  registration 
of  arterial  tension  requires  no  particular  preliminary 
training,  and  in  whicli  there  is  the  least  possible 
personal  coefficient  of  error.  The  apparatus  should, 
furthermore,  register  tension  with  sufficient  celerity 
so  as  to  allow  of  a  frequent  repetition  of  observa- 
tions in  a  short  time,  since  in  the  critical  moments 
of  any  operative  procedure  likely  to  upset  circulatory 
conditions,  alterations  in  tension  from  moment  to 
moment  are  called  for.  It  should  be  as  free  as  pos- 
sible from  annoyances  or  discomfort  to  the  patient 
during  its  application,  since  these  factors  in  them- 
selves may  reflexly  affect  arterial  tension.  It 
should,  furthermore,  be  portable,  durable  and  suffi- 
ciently inexpensive  to  allow  of  its  widespread  dis- 
tribution. 

In  the  line  of  work  in  neurological  surgery,  which  I 
have  been  given  the  privilege  of  following  in  Profes- 
sor Halsted's  clinic,  the  desirability  of  the  routine  em- 
ployment of  a  blood-pressure  apparatus  is  perhaps 
especially  apparent.  Having  become  dependent  on 
the  interpretations  of  manometric  tracings  for  the 
outcome  of  some  experimental  work  upon  cerebral 
compression,  the  possibility  of  a  practical  applica- 
tion of  these  observations  to  the  diagnosis  of  stages 
of  compression  in  man  without  some  corresponding 
aid  seemed  prohibited.  The  propriety,  also,  of  in- 
stituting operative  procedures  for  the  relief  of 
these  processes  without  concomitant  blood  pressure 
tracings  seemed  questionable,  to  say  the  least.  Va- 
rious forms  of  apparatus  experimented  with  had 
given  but  little  satisfaction,  and  not  until  the  instru- 
ment, which  I  shall  demonstrate  with  some  apologies, 
as  it  is  already  familiar  to  many  of  you,  was  brought 
to  my  attention  in  its  own  home,  did  any  of  them 
promise  to  meet  the  demands  of  the  operating  table 
situation. 

Two  years  ago,  while  on  a  tour  among  the  Italian 
University  towns,  I  had  the  good  fortune  in  Pavia 
to  be  shown  through  the  medical  wards  of  the  old 
Ospidale  de  S.  Matteo  by  Dr.  Orlandi,  a  colleague 
of  Riva-Rocci,  and  to  my  great  interest  found  that 
a  simple  "home-made"  adaptation  of  the  latter's 
blood-pressure  apparatus  was  in  routine  daily  use  at 
the  bedside  of  every  patient.  I  think  at  the  time 
they  were  making  an  especial  study  of  chlorosis,  in 
examples  of  which  the  clinic  abounded.  Thanks  to 
Dr.  Orlandi,  I  was  given  a  model  of  the  inflatable 
armlet  which  thev  employed,  and  practically  the  same 
form  of  apparatus  which  was  in  use  in  Pavia  has 
been  utilized  at  the  Johns  Hopkins  Hospital  with 
increasing  satisfaction  ever  since. 

The  instrument,  in  part,  consists  of  a  distensible 
cylinder  or  tire  of  thin  rubber  covered  with  a  linen 
jacket.  This  cylinder,  while  encircling  an  extremity, 
preferably  the  upper  arm,  is  inflated  by  means  of  a 
double  cautery  bulb  until  the  pulse-wave,  peripheral 
to  its  seat  of  application,  becomes  no  longer  palp- 
able. Inserted  in  the  course  of  the  rubber  tubing, 
which  connects  the  bulb  and  tire,  is  a  simple  upright 
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mercury  manometer,  which  records  the  pressure  of 
the  air  in  the  cylinder  necessary  to  obliterate  the 
pulse.  Tlie  principle  is  the  same,  therefore,  as  in 
many  other  varieties  of  sphygmomanometer,  and  the 
apparatus  differs  only  in  some  important  details 
from  the  appliance  described  by  Hill  and  Barnard. 
The  particular  form  of  the  instrument  I  have  to 
demonstrate  is  somewhat  more  carefully  constructed 
than  the  home-made  ones  we  have  heretofore  em- 
ployed, and  possesses  the  advantage,  following  a 
suggestion  of  Dr.  H.  W.  Cook,  of  having  a  dis- 
jointed manometer  tube,  enabling  it  to  be  enclosed 
in  a  smaller  compass.^ 

It  is  presumable  that  this  apparatus  by  no  means 
represents  what  will  be  the  final  form  of  clinical 
sphygmomanometer,  for  there  are  numerous  criti- 
cisms, chiefly  on  the  ground  of  inaccuracy,  which 
may  justly  be  raised  against  the  Riva-Rocci  instru- 
ment. It  can  be  seen  at  a  glance  that  there  must 
be  considerable  variation  of  tension  as  measured  in 
different  individuals,  according  to  the  amount  of 
panniculus  or  muscle  covering  the  vessel  which  is 
being  compressed,  as  well  as  upon  the  degree  of 
thickening  and  rigidity  of  the  arterial  walls  them- 
selves. This  objection,  although  deserving  of 
consideration,  may  for  the  time  being  be  waived  on 
the  ground  that  the  record  of  variation  in  arterial 
tension  in  a  given  case,  with  its  gradual  fall  or  rise 
under  different  circumstances,  represents  the  objec- 
tive point  of  most  of  our  observations  rather  than 
comparative  records  made  upon  different  patients. 

Another  very  proper  objection  to  this  form  of 
instrument,  which  the  physiologist  naturally  raises, 
is  that  it  records  systolic  pressure  or  tension  at  the 
crest  of  the  pulse-wave  alone,  and  does  not  give  the 
mean  or  average  arterial  tension.  And,  as  a  matter 
of  fact,  Drs.  Cook  and  Briggs  have  shown  that  the 
diastolic  pressure  after  a  little  experience  may  be 
registered  with  this  apparatus  on  the  plethysmo- 
graphic  principle,  by  recording  the  level  at  which 
there  is  the  greatest  visible  pulsation  in  the  column 
of  mercury  when  the  tube  between  the  manometer 
and  bulb  is  compressed.  The  studies  of  Howell 
and  Brush  have  shown  that  this  level  of  greatest 
pulsation,  on  which  principle  the  Mosso,  the  Hill 
and  Barnard  and  other  sphygmomanometers  operate, 
corresponds  with  the  diastolic  rather  than  mean 
blood  pressure,  as  heretofore  presumed  by  most 
investigators.  Dr.  Erlanger  has  skillfully  combined 
the  two  forms  of  systolic  and  diastolic  apparatus  in 
a  way  which  renders  it  possible,  as  in  the  Hill  and 
Barnard  apparatus,  to  establish  with  some  degree  of 
accuracy  the  absolute  mean  of  blood  pressure. 

For  the  purposes,  however,  to  which  we  have 
chiefly  put  the  apparatus,  the  record  of  systolic  level 
has  amply  sufficed  to  give  us  the  data  we  desired, 
and  the  conditions  in  which  alterations  in  systolic 
level  are  unaccompanied  by  a  more  or  less  equiva- 
lent alteration  in  mean  level  (c/.  accompanying 
chart)  are  sufficiently  unusual  in  clinical  cases  to 
render  them  for  the  time  being  relatively  unimpor- 
tant.    If  it  is  a  desirable  thing,  as  it  seems  to  be, 

'  Kimer  and  Amend  of  205  3d  Avenue,  New  York,  have  made  for 
Dr  Cook  and  put  upon  llie  market  a  8erviceal)lc  form  of  the  Itiva- 
Roccl  apparatus.  An  equally  useful  instrument  can  be  easily  home 
made.iirovidecl  the  rubber  arm  let  is  secured  from  some  source.  Dr. 
Crile  tells  me  that  he  has  used  a  small  standardized  anaoroii I  barom- 
eter inserted  In  i)lace  of  the  mercury  manometer  in  an  instrument 
of  the  Kiva  Hocci  pattern.  This  brlnps  the  instrument  into  still  closer 
structural  relationship  with  the  Hill  and  Barnard  apparatus. 


to  register  blood  pressure  as  a  routine  in  the  clinic 
as  well  as  during  many  of  the  critical  medical  or 
surgical  operative  pi'ocedures,  it  is  advisable,  for 
present  purposes  at  least,  to  use  the  simplest, 
although  it  be  a  somewhat  inaccurate  instrument,  and 
the  errors  of  the  Riva-Rocci  apparatus  are  more 
than  compensated  for  by  its  ready  api)licability  to 
most  clinical  demands.  Long  experience  has 
taught  us  when  fi-equent  observations  on  the  pulse- 
rate  and  temperature  are  of  especial  (;linical  value. 
It  will  require  time  as  well  to  indicate  with  definite- 
ness  the  conditions  in  which  blood-pressure  observa- 
tions are  of  the  greatest  utility,  and  many  a  long 
chart  will  be  plotted  seemingly  to  no  purpose  before 
tliere  is  a  final  selection  of  conditions  wherein  it 
will  be  considered  negligent  to  omit  these  observa- 
tions. When  these  conditions  have  become  more 
or  less  roughly  determined  by  the  everyday  use  of 
some  simple  form  of  instrument  like  the  one  under 
discussion,  its  possible  errors  should  doubtless  be 
controlled  by  the  observations  taken  on  same  ajtpa- 
ratus  which  is  more  accurate  fi'om  the  physiologists' 
standpoint  and  by  those  individuals  who  have  be- 
come especially  skilled  in  its  manipulation.  At 
present  one  barely  knows  what  cases  to  select,  what 
ones  to  pass  by.  New  facts  of  interest  from  a 
purely  physiological  point  of  view,  or,  what  is  to  us 
moi-e  essential,  of  prognostic,  diagnostic  or  therapeu- 
tic value  to  the  clinician,  are  constantly  being  bi'ought 
to  light. 

It  will  be  impossible,  in  the  short  time  allotted, 
to  more  than  suggest  some  of  the  lines  of  observa- 
tion which  ai'e  deserving  of  especial  attention. 
There  are,  of  course,  luan}'  maladies  usually 
characterized  by  a  hypo-  as  well  as  others  by  a 
hyper-tension  of  the  arterial  blood  stream,  and  tabu- 
lations of  the  pressure  levels  commonly  found  in 
tliese  diseases  have  been  made  by  Potain  and  others. 
Such  recoi'ds  may  be  of  considerable  value  for 
purposes  of  differential  diagnosis,  as,  for  example, 
between  states  of  simple  albuminuria  and  those  of 
actual  chronic  nephritis,  or  again  between  the 
hemiplegia  of  intracranial  hemorrhage  and  that  of 
cerebral  softening.  There  are  other  clinical  states 
which  are  associated  with  great  cardiac  instability, 
shown  by  the  variation  in  sti'ength  of  successive 
contractions,  and  no  form  of  apparatus  will  record 
in  a  satisfactory  way  the  irregfllarities  such  as  may 
be  found,  for  instance,  in  certain  sevei'e  cases  of 
Basedow's  disease.  Alterations  in  blood  pressure, 
ne\'ertheless,  which  occur  with  a  definite  rhythm, 
such  as  those  which  occasion  or  accompany  periodic 
respiratory  phenomena,  as  of  the  Cheyne-Stokes 
type  or  those  which,  for  example,  characterize  the 
pulsus  parodoxus,  are  easily  recognized  by  the 
apparatus  which  has  been  described. 

It  is,  however,  rather  from  notations  on  the  varia- 
tions of  tension  from  time  to  time  in  an  individual 
case  than  with  the  mere  fact  of  an  average  hyper- 
or  hypo-tension  in  the  given  disease,  that  we  derive 
the  greatest  benefit  from  these  pressure  recoids. 

Their  prognostic  and  diagnostic  value  are  shown 
in  many  conditions  of  falling  pi-essure,  whether  of 
mechanical,  toxic  or  nervous  origin  ;  in  case  of 
hemorrhage  or  when  there  has  been  a  great  deple- 
tion of  fluids  due  to  pei'sistent  vomiting  or  diar- 
rhea ;  when  during  the  course  of  acute  or  prolonged 
fevers  evidence  of  cai-diac  failure  is  beginning  to 
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show  itself  ^  ;  when  there  is  existent  or  impending 
shock  or  collapse.  Similarly  useful  are  records  in 
cases  in  which  the  reverse  takes  place,  namely,  a 
progressive  rise  in  tension,  such  as  occurs  in  some 
acute  intracranial  processes  and  in  states  of  renal 
insufficiency. 

Their  therapeutic  value  is  perhaps  even  more 
apparent  as  one  is  enabled  to  accurately  estimate  not 
only  the  degree  of  stimulant  or  depressant  effect 
which  a  given  procedure  or  drug  may  have  upon  the 
cardiac  activity,  but  also  to  follow  the  duration  of 
its  action.  In  no  other  way  is  it  possible  for  us 
to  learn  the  actual  therapeutic  results  of  stimulation  ; 
to  appreciate,  for  instance,  the  inadequacy  of  saline 
infusions  as  a  means  of  raising  blood  pressure  ;  to 
learn  the  uses  and  limitations  of  alcohol,  strychnia, 
digitalin  and  nitroglycerin  ;  to  study  the  effects  of 
that  remarkable  substance,  adrenalin,  which  may 
possibly  become  of  therapeutic  value  in  cases  of  pro- 
found shock. 

I  think  that  Dr.  Cook  has  been  the  first  to  put  to 
any  practical  application  the  principle  of  stimulation 
in  accordance  with  blood-pressure  records.  During 
a  summer  service  among  numerous  cases  of  cholera 
infantum  he  found  it  practicable  to  leave  orders  for 
stimulants  of  one  sort  or  another,  to  be  administered 
in  accordance  with  the  blood-pressure  observations, 
which  the  nurse  herself  regularly  made  on  the  cases 
that  were  seriously  ill.  Thus,  without  waiting  for 
the  personal  advice  of  the  attendant,  oftentimes 
occasioning  serious  delay,  on  a  fall  of  blood  pres- 
sure to  a  certain  subnormal  level,  a  saline  infusion 
or  a  given  dose  of  digitaline  was  to  be  administered, 
to  be  followed,  if  the  pressure  did  not  shortly  return 
to  and  remain  at  a  safe  level,  by  a  certain  amount 
of  strychnia,  for  example.  The  advantages  of  such 
a  routine  are  quickly  apparent,  and  orders  for  stimu- 
lants may  thus  be  left  with  the  same  definiteness  as 
are  the  directions  for  a  bath  in  case  the  pyrexia  of 
typhoid  fever  exceeds  a  certain  degree  of  tempera- 
ture. Similarly,  when  a  depressant  effect  of  drugs 
is  desired  to  alleviate  symptoms  associated  with 
hypertension,  treatment  may  receive  its  indication 
from  something  more  definite  than  the  mere  palpa- 
tion of  pulse  tension. 

The  beneficial  effect  of  rest  treatment  for  those 
nervous  disorders  which  are  associated  with  a  high 
tension  can  be  best  appreciated  by  accompanying 
blood-pressure  observations.  An  illustration,  also, 
of  what  recumbency  can  do  for  the  high  tension  of 
arterial  sclerosis  is  shown  by  this  chart,  which  Dr. 
McCrae  has  privileged  me  to  show  you.  It  repre- 
sents the  blood-pressure  record  of  a  patient  who 
entered  Dr.  Osier's  service  a  few  months  ago  with 
an  aortic  aneurism  and  a  general  arteriosclerosis 
of  an  advanced  degree,  associated  with  the  usual 
vascular  hypertension.  Under  a  rigid  Tufnell  treat- 
ment the  blood  pressure,  as  can  be  seen,  has  fallen 
from  its  previous  great  height  to  a  level  consider- 
ably below  normal,  where,  averaging  between  95  and 
lid,  it  has  remained  for  the  past  two  months.  It 
is  evident  that  the  pulse  rate,  although  considerably 
diminished,  has  not  been  affected  by  the  treatment 
in  so  striking  a  way.     It  can  be  readily  understood 

♦Certain  recent  experimental  observations  from  Ciirschmann's 
clinic  tend  to  show  that  the  circulatory  disturbance  in  acute  Infec- 
tious diseases  is  brought  about  by  a  peripheral  vasomotor  breajc- 
down  rather  than  from  cardiac  failure.  Passler  und  Roily,  IVItinch. 
Med.  Woch.,  1902,  October,  p.  1737. 


that  a  diminution  in  the  vigor  of  the  cardiac  con- 
traction is  of  even  greater  importance  in  this  form 
of  treatment  than  the  lessening  of  the  number  of 
pulsations,  and  by  means  of  control  observations 
on  blood  pressure  in  this  particular  case,  after  a 
level  of  hypotension  had  once  been  reached,  it  was 
found  possible  to  make  concessions  to  the  patient 
and  to  relieve  him  in  a  measure  from  the  severe 
regulations  of  the  treatment,  according  as  it  was 
found  that  their  withdrawal  had  but  a  slight  and 
transient  influence  in  increasing  the  arterial  tension. 

There  are  many  operative  procedures,  also,  which 
fall  to  the  lot  of  a  physician,  such  as  the  aspiration 
of  effusions  of  one  sort  or  another  from  the  serous 
cavities,  the  occasional  accidents  associated  with 
which  may  be  avoided  by  concomitant  registrations 
of  bloOd  pressure.  Thus  tlie  well-known  fall  in 
pressure  which  follows  the  withdrawal  of  a  large 
amount  of  fluid  from  the  abdomen  may  be  recog- 
nized before  a  dangerous  level  of  pressure  has  been 
reached.  So,  also,  the  abstraction  of  blood  in  cases 
of  hypertension  associated  with  various  maladies 
may  be  definitely  regulated  and  the  therapeutic 
effect  of  the  procedure  best  appreciated  by  an 
accurate  numerical  estimation  of  tension  during 
venesection. 

In  the  surgical  operating  room  procedures  which 
tend  to  upset  in  any  way  the  cardio-vascular  appa- 
ratus, whether  directly  by  loss  of  blood,  or  indi- 
rectly through  insults  to  its  nervous  mechanism, 
will  be  recorded  with  fidelity,  and  if  harmful  their 
continuance  or  repetition  avoided.  As  stated  else- 
where, I  feel  assured  that  by  placing  reliance  on 
the  blood-pressure  charts  kept  during  critical  opera- 
tions in  the  past  year,  it  has  been  possible  to  antici- 
pate and  ward  off  severe  conditions  of  surgical 
shock,  and  indeed  in  some  instances  to  save  lives. 
A  great  number  of  blood-pressure  reactions  known 
to  the  physiologist  as  occurring  in  animal  experi- 
mentation it  has  been  possible  to  demonstrate  on 
man  with  some  degree  of  conformity.  The  general 
tendency  of  a  rise  in  blood  pressure  during  ether 
administration  and  the  frequent  fall  during  chloro- 
form anesthesia  show  graphically  the  danger  of 
narcosis  induced  by  the  latter  drug.  Chloroform 
is  commonl}'  advocated  as  the  anesthesia  of  choice 
in  intracranial  operations,  on  the  ground  that  its 
use  is  associated  with  less  likelihood  of  hemorrhage. 
The  fall  in  blood  pressure  explains  this  diminished 
tendency  to  bleed,  and  at  the  same  time  points  out 
the  danger  of  the  drug.  A  sorry  experience  has 
led  me  to  abandon  chloroform  for  this  reason  in 
craniotomies,  as  well  as  in  other  operations.  In  a 
similar  way  comparative  observations  on  blood 
pressure  might  enable  us  to  determine  the  less  dan- 
gerous of  two  or  more  methods  of  operating,  when 
different  procedures  to  accomplish  the  same  end  are 
advocated  by  schools  or  individuals. 

All  things  considered,  operations  conducted  under 
painstaking  hemostasis,  even  though  performances 
of  great  magnitude  and  requiring  long  manipula- 
tion, as  the  complete  Halsted  operation  for  carci- 
noma of  the  breast,  may  be  unassociated  with 
alterations  in  arterial  tension.  If,  however,  many 
or  large  nerve  trunks  are  encountered  or  require 
handling  during  operations,  marked  variations  may 
be  occasioned.  These  are  dependent  upon  the 
reflex  effects  of  afferent  sensory  impulses,  and  it 
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has  been  seen  on  certain  occasions  that  during 
recovery  from  anesthesia,  and  some  time  after  the 
completion  of  a  severe  operation,  which  api)arently 
liad  been  unassociated  witli  evidences  of  shock, 
that  there  may  be  a  reflex  fall  in  pressure  of  consid- 
erable degree,  occasioned  by  the  pains  and  discom- 
forts which  are  felt  during  the  restless  period  of 
returning  consciousness.  The  weak  pulse  seen 
under  these  conditions,  according  to  our  charts, 
receives  its  best  stimulant  from  small  doses  of 
morphia,  which  are  quieting,  prevent  restlessness, 
and  so  check  the  inflowing  sensory  impulses. 

In  further  conformity  with  experimental  observa- 
tions one  sees  that  traumatism  of  sensory  nerves 
when  an  individual  is  in  normal  condition  will  be 
accompained  by  a  rise  in  blood  pressure.  This 
reflex  rise  is  especially  well  marked  during  such 
operative  procedures  as  the  stretching  of  a  nerve 
for  neuritis  or  the  forcible  dilatation  of  the  anus 
for  the  treatment  of  fissure  or  preparatory  to  a 
hemorrhoid  operation.  Wlien  one  sees  recorded 
the  great  rise  of  pressure  which  may  occur  under 
these  circumstances,  the  occasional  hemiplegia  which 
has  been  known  to  follow  supposedly  simple  opera- 
tions of  this  sort  need  be  no  cause  for  wonder- 
ment. In  case  of  fatigue  or  exhaustion  of  the 
nervous  system  from  repeated  stimuli,  instead  of 
this  normal  rise,  a  fall  will  occur,  and  in  case  the 
pressure  is  alread\'  low,  as  in  conditions  of  trau- 
matic shock,  tliis  additional  depressor  response  may 
be  suflBcient  to  insure  a  fatal  outcome.  The  value  of 
blocking  nerves  by  the  injection  of  cocaine  in  pre- 
vention of  such  reflex  disturbances  has  been  em- 
phasized heretofore  by  Dr.  Crile  and  myself. 

In  operations  upon  the  central  nervous  system, 
perhaps  more  than  in  any  others,  are  blood-pressure 
observations  of  great  value.  The  reactions  which 
occur  as' a  normal  response  to  varying  degrees  of 
intracranial  pressnre  may  suffice  not  only  to  serve 
as  a  timely  warning  of  the  necessity  of  operative 
interference,  but  may  also  show  during  those  surgi- 
cal procedures  which  necessitate  compression  or 
elevation  of  a  portion  of  the  brain,  the  extent  to 
which  the  process  may  safely  be  carried.  In  spinal 
surgery,  especially  in  operations  carried  out  in  the 
upper  part  of  the  cord,  shock  may  play  such  an 
important  part  in  the  reactions  that  the  warnings 
gained  by  pressure  records  are  of  great  use.  In 
cases  of  transverse  lesions  of  the  spine,  the  few 
records  I  have  had  tlie  opportunity  to  make  have 
tended  to  show  that  there  is  an  early  elevation  of 
tension  in  low  segmental  lesions,  a  lowering  of  the 
same  in  high  lesions.  This  would  be  expected, 
since  in  the  former  case  the  splanchnic  nerves  pre- 
sumably are  stimulated,  while  in  the  latter  case  they 
are  cut  off  from  their  central  connections  with  a 
consequent  loss  of  control  over  the  great  vascular 
territory  of  the  abdomen.  The  great  fall  in  pres- 
sure which  often  follows  the  subarachnoid  injection 
of  cocaine  would  be  enough  to  deter  any  one  who 
has  made  blood-pressure  observations  on  these 
cases  from  employing  this  much-discussed  method 
of  anesthesia.  It  is  not  impossible  that  the  shock 
commonly  seen  in  these  cases  is  due  to  an  intra- 
spinal paralysis  of  the  vasomotor  nerves  control- 
ling the  splanchnic  territory  rather  than  to  the 
general  toxic  effect  of  the  drug  which  has  reached 
the  general  circulation. 


In  abdominal  surgery  there  is  a  great  field  for 
observations  on  pressure,  owing  to  the  importance 
of  tliis  same  splanclmic  vascular  territory.  The 
removal  of  large  abdominal  tumors  Ijy  a  resultant 
flooding  of  the  vessels  may  seriously  affect  the 
heart  on  "die  leere  Fumpe"  principle  of  Goltz. 
Evisceration  or  extensive  intra-al)dominal  manipu- 
hitions,  especially  when  conducted  in  the  upper 
quadrants,  may  produce  a  rapid  fall  in  pressure, 
whether  reflexly,  by  sensory  stimuli  coming  from 
the  parietal  peritoneum,  or  in  consequence  of  the 
direct  insult  to  the  vasomotor  terminals,  and  only 
l)y  pressure  observations  at  the  time  can  the  extent 
of  vascular  disturbance  be  appreciated  and  so  pos- 
sibly checked  before  irremediable  shock  has  been 
occasioned. 

Further  illustrations  without  number  might  be 
cited.  What  has  already  been  said  may  suffice  to 
sliow  that  in  most  of  the  departments  of  clinical 
work,  whether  devoted  to  internal  medicine  itself  or 
surgery  or  neurology  or  obstetrics  or  psychiatry, 
etc.,  will  these  routiue observations  be  found  of  prac- 
tical utility  in  diagnosis,  prognosis   and  therapy. ^ 

Afterword. — There  is  one  word  I  should  like  to 
say  in  conclusion,  and  before  leaving  this  clinico- 
physiological  subject. 

For  reasons  that  possibly  are  not  far  to  seek  there 
seems  to  have  taken  place  during  the  past  few  dec- 
ades a  gradual  witlidrawal  of  interest  on  the  part  of 
the  clinician  from  his  quondam  interest  in  research 
along  the  lines  of  experimental  physiology.  Clin- 
ical medicine  has  offered  an  arm  to  pathology 
and  her  handmaid  bacteriology,  and  the  old  com- 
panion is  passed  by  for  the  most  part  unnoticed. 
Morbid  anatomy  is  courted  on  every  hand  ;  morbid 
physiology  is  but  little  heeded.  To  the  student, 
from  my  own  recollection,  this  is  especially  evident, 
and  although  there  may  and  must  be  a  lingering 
memory  of  physiological  principles  which  clings  to 
his  mind,  there  is  little  if  anything  said  or  done  in 
most  schools  during  his  period  of  bedside  instruc- 
tion to  point  out  the  physiological  effects  of  proc- 
esses of  disease,  much  less  to  stimulate  him  with 
any  personal  keenness  for  the  pursuit  of  knowledge 
along  the  physiological  highway.  Few  medical 
teachers  like  Sahli,  whose  clinico-physiological 
course  is  one  of  the  most  widely  attended  exercises 
in  Berne,  or  like  Krehl,  whose  textbook  on  "  Pa- 
thologische  Physiologie"  is  probably  well-known  to 
many  of  you,  make  a  systematic  effort  to  empha- 
size the  physiological  background  of  the  clinical 
picture.  Few  surgeons  to-day,  like  Kocher,  Hors- 
ley  and  Dr.  Crile,  have  devoted  themselves  ex- 
tensively to  the  solution  of  clinical  problems  by 
adopting  methods  of  physiological  research.  Would 
it  not  be  well  if  what  is  done  for  the  student  dur- 
ing his  clinical  years  in  the  way  of  instructnon  in 
morbid  anatomy,  and  encouragement  toward  origi- 
nal work  in  this  department  of  "  general  pathology," 
could  with  equal  thoroughness  be  done  for  morbid 
pliysiology? 

Although  seemingly  but  a  small  factor  in  this 
direction,  if  the  introduction  of  some  method  of 
instrumental  estimation  of  blood-pressure  changes 
in  clinical  cases  does  nothing  other  than  serve  to 

f' A  lantern-slide  demonstration  was  ^iven  of  numerous  plotted 
l)lood-v)re88ure  records,  illustratinfr  the  reactions  of  many  operative 
procedures  of  therapeutic  measures  and  of  conditions  of  disease. 
A  single  example  accompanies  this  article. 
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keep  the  student's  mind  alive  to  the  physiological 
principles  of  the  circulation  and  to  make  clinical 
observations  on  the  cardio-vascular  apparatus  more 
nearly  in  accord  with  his  earlier  experiences  in  the 
physiological  laboratory,  its  routine  use  needs  no 
greater  justification. 


CrTO-DIAGNOSIS:  A  STUDY  OF  THE  CELLULAR 
ELEMENTS  IN  SEROUS  EFFUSIONS.  A  PRE- 
LIMINARY REPORT. 

BY  PERCY  MUSGRAVE,  M.D.,  BOSTON, 

Assistant  in  Chemistry,  Harvard  Medical  School. 

Since  1882  the  investigation  of  cellular  elements 
in  serous  fluids  has  been  carried  on  by  various 
observers,  namely,  Erlich,  Quincke  and  otliers,  but 
to  Widal  and  his  pupil  Ravaut  we  are  indebted  for 
the  knowledge  gained  by  the  systematic  study  of 
the  cells  in  these  effusions.  The  earlier  observers 
aimed  their  investigation  chiefly  at  the  diagnosis 
of  malignant  disease,  but  Widal  studied  all  the  cells 
and  their  relative  proportions,  in  order  to  determine 
the  cause  of  effusions  from  serous  membranes. 
Since  Widal's  original  article  in  1900,  many  observ- 
ers in  France  have  contributed  to  the  literature  of 
this  subject.  In  this  paper  the  writer  will  confine 
himself,  however,  to  a  consideration  of  the  cellular 
elements  found  in  pleural  effusions. 

The  technique.  —  The  technique  divides  itself  into 
three  operations;  namely,  (1)  obtaining  the  liquid, 
(2)  obtaining  the  sediment,  and  (3)  finally  making 
preparations  and  staining  the  sediment.  Of  the  first 
it  is  not  necessary  to  speak,  as  the  ordinary  methods 
of  paracentesis  commonly  employed  are  sufficient. 

To  obtain  the  sediment,  the  liquid  is  placed  in  the 
ordinary  centrifuge  tubes,  and  centrifuged  at  about 
2,500  to  3,000  revolutions  per  minute,  for  three  to 
five  minutes.  The  tubes  can  then  be  inverted,  and 
the  liquid  poured  off  without  disturbing  tlie  sedi- 
ment, which  is  usually  firmly  packed  at  the  bottom 
of  the  tube  and  more  or  less  adherent.  The  few 
drops  of  fluid  then  remaining  are  stirred  with  a 
platinum  wire,  in  order  that  a  homogeneous  mix- 
ture may  result  and  the  cells  in  the  sediment  be 
uniformly  distributed  throughout  the  small  amount 
of  liquid.  This  mixture  is  then  spread  on  thoroughly 
clean  cover  slips  by  means  of  the  platinum  loop. 
The  spreading  should  be  done  by  moving  the  loop 
in  constantly  enlarging  circles  from  the  center 
outward,  in  order  to  get  a  uniform  spread.  Spread- 
ing a  drop  between  two  cover  slips,  as  practised  with 
blood,  is  not  advisable,  because  the  cellular  elements 
are  dragged  to  the  outer  edges  of  the  preparation, 
and  also,  on  account  of  the  friability  of  tlie  cells, 
they  are  apt  to  be  more  or  less  altered  in  shape  and 
broken  up. 

The  above  procedure  is  entirely  sufficient  for 
making  a  good  preparation  from  fluids  immediately 
after  withdrawal  from  the  body,  but,  if  the  fluid 
has  stood  any  length  of  time,  coagulation  will 
sometimes  embarrass  the  operator.  If  coagulation 
lias  begun,  the  fibrinous  clot  will  entangle  many 
of  the  cellular  elements,  especially  the  polynuclear 
leucocytes.  The  simplest  procedure  to  avoid  the 
above  difficulty  is  to  defibrinate  by  shaking  with 
small  glass  beads  for  from  five   to    ten    minutes. 


This  causes  the  clot  to  contract,  squeezing  out  the 
entangled  cellular  elements,  and  the  clot  itself,  if 
not  already  more  or  less  firm,  will  be  broken  up 
into  very  small  particles.  It  is  then  necessary  to  let 
the  liquid  stand  for  a  few  moments,  until  most  of 
the  fibrin,  at  least  the  larger  masses,  have  settled, 
and  then  to  decant  and  centrifuge  as  before. 
It  is  therefore  obvious  that  the  sooner  the  liquid  is 
centrifuged,  the  easier  it  will  be  to  make  clean 
preparations.  However,  a  fair  idea  of  the  different 
proportions  of  the  cells  may  be  obtained  even  as 
long  as  twenty-four  hours  after  the  withdrawal  of 
the  fluid,  if  it  has  been  gathered  aseptically  in  ster- 
ilized receptacles. 

The  cover-slip  preparations  already  described 
should  not  be  heated  in  order  to  dry  them,  as  this 
causes  contraction  of  the  film  and  more  or  less 
distortion  of  the  elements,  often  quite  well  marked 
in  cases  dried  at  too  high  a  temperature.  These 
cover-slip  preparations  can  be  stained,  as  Widal 
has  described,  with  hematoxylin  and  eosin,  or 
preferably,  as  the  writer  believes,  with  Leichman's 
blood  stain.  If  hematoxylin  and  eosin  are  used, 
fixation  is  first  necessary,  with  equal  parts  of  alcohol 
and  ether.  Erlich's  triple  stain  has  also  been  used, 
but  the  heating  necessary  to  obtain  the  best  results 
by  this  method  alters  the  size  and  shape  of  the  cells, 
and  also  makes  a  preparation  which  is  rather  dif- 
ficult to  decolorize  properly.  Wet  preparations 
can  be  made  in  the  usual  way,  by  placing  a 
drop  between  slide  and  cover  slip.  Both  forms 
of  preparations  should  be  examined  with  an  oil 
immersion  lens. 

Enumeration  of  the  cellular  elements  per  cubic 
millimeter  has  also  been  practiced,  but  is  of  doubt- 
ful value. 

Descos,  in  an  exhaustive  article  on  the  subject 
in  the  Revue  de  Medecin  for  September  and  Octo- 
ber, 1902,  has  reviewed  the  work  up  to  that  date, 
and,  following  the  lines  laid  down  by  Widal  and 
other  observers,  has  been  able  to  give  us  a  certain 
number  of  what  he  calls  cystologic  formulae. 

In  making  up  these  formulae  we  have  to  con- 
sider, in  the  first  place,  the  red  blood  corpuscles, 
which  exist  in  almost  all  fluids,  from  those  that 
are  almost  purely  serous  to  those  which  may  be 
regarded  as  hemorrhagic. 

Second,  the  white  corpuscles,  the  relative  enu- 
meration of  which  is  the  essential  part  of  cys- 
tology,  are  found  in  varying  numbers.  All  the 
forms  of  white  corpuscles,  with  the  exception 
of  myelocytes,  have  been  observed  in  serous 
fluids.  The  polynuclears  do  not  ordinarily  present 
any  differences  from  those  found  in  blood,  except 
that  they  are  usually  smaller  in  size,  and  with 
Leichman's  stain  have  the  same  appearances.  Of 
the  polynuclear  leucocytes,  we  find  neutrophiles, 
eosinophiles  and  mast  cells.  Any  of  these  varie- 
ties may  be  more  or  less  altered,  depending  upon 
the  age  of  the  fluid  and  the  producing  cause.  Both 
varieties  of  mononuclear  leucocytes  occur.  The 
large  mononuclear  cells  are  at  times  difficult  to  dis- 
tinguish from  the  endothelial  cells  about  to  be 
described. 

Third,  the  endothelial  cells  are  desquamative  ele- 
ments, cast  off  from  the  serous  surfaces.  Their 
relative  size  is  usually  enormous  as  compared  witli 
the  other  elements  found.     These  cells  may  occur 
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isolated  or  in  groups  of  two  or  more.  Isolated, 
they  are  of  variable  size,  and  in  general  their  nu- 
cleus is  round  or  oblong.  Their  protoplasm  stains 
a  lighter  shade,  their  general  contour  is  nearly 
always  circular.  Less  fre(iuently,  they  form  in  large 
sheets,  especially  in  the  mechanical  variety  of  effu- 
sions. It  is  diflicult  to  make  out  the  outlines  of  the 
individual  cell  walls  when  they  occur  in  groups.  The 
endothelial  cells  are  the  first  elements  in  the  fluid  to 
undergo  changes  on  standing.  Sometimes  the  pro- 
toplasnj  becomes  disintegrated  and  ragged,  leaving 
only  a  small  part  of  the  original  protoplasm  sur- 
rounding the  circular  nucleus,  and  in  this  case 
they  are  very  dillicult  to  distinguish  from  the  large 
mononuclear  leucocytes.  Again,  large  swollen, 
often  more  or  less  vacuolated,  diffusely  staining 
cells  with  degenerated  nuclei,  occur.  At  times 
two  or  three  nuclei  may  be  seen  in  what  appears 
to  be  the  same  cell,  and  also  hour-glass-shaped 
cells  are  encountered. 

Fourth,  in  some  cases  the  so-called  cancerous 
cells  have  been  described  as  larger  even 
than  the  endothelial  cells,  occurring  singly  or  in 
groups  of  two  or  three,  and  with  protoplasm 
studded  with  vacuoles,  which,  when  studied  in  the 
fresh  specimen,  appear  as  numerous  refractile  gran- 
ules. The  nucleus  is  large,  often  showing  kar- 
yokinetic  figures.  These  cells  are  also  said  by 
Erlich  to  contain  a  certain  number  of  glycogen 
granules,  which  may  be  stained  with  iodine. 

From  a  study  of  the  relative  proportions  of  the 
above-mentioned  cells  in  various  serous  fluids, 
Widal  and  Ravaut  have  formulated  the  following 
general  laws:  (1)  Lymphocytosis  is  characteristic 
of  tuberculous  pleurisies ;  (2)  polynucleosis  is 
characteristic  of  acute  infectious  pleurisies ;  (3) 
large  numbers  of  endothelial  cells  are  character- 
istic of  mechanical  pleurisies. 

The  same  authors  classify  pleurisies  under  the 
following  general  headings  :  Tuberculous  pleurisy, 
acute  inflammatory  pleurisy  and  the  so-called  me- 
chanical pleurisy,  and,  fourth,  cancerous  pleurisy 
and  a  pleurisy  of  so  far  unknown  etiology,  namely, 
eosinophilic  pleurisy. 

Tuberculous  pleurisies.  —  These  are  divided  into 
primary  tuberculous  pleurisy,  a  form  which  is  sup- 
posed to  start  in  the  pleura  itself,  and  not  by  exten- 
sion from  a  previously  existing  tuberculous  focus 
in  the  lung ;  and  secondary  pleurisy,  caused  by 
direct  extension  of  the  tuberculous  process  from 
the  lung  tissue.  These  fluids  differ  considerably 
in  regard  to  the  number  of  polynuclear  leucocytes 
found.  In  the  primary  form,  we  have  a  large  pre- 
dominance of  lymphocytes,  varying  from  65  to 
100%,  except  at  the  onset,  when  for  from  five 
days  to  a  week  the  polynuclear  varieties  may  pre- 
dominate, but  as  the  disease  progresses,  there  is 
a  constantly  increasing  ratio  of  lymphocytes  and 
a  diminishing  ratio  of  polynuclear  cells.  After  a 
duration  of  three  weeks,  the  character  of  the  fluid, 
as  regards^the  relative  proportion  of  leucocytes,  is 
said  to  remain  fu'actically  constant.  In  the  sec- 
ondary form,  in  which  the  diagnosis  is  usually  less 
important,  as  the  more  or  less  evident  signs  in  the 
lung  usually  give  us  a  clue  to  the  etiology  of  the 
effusion,  the  cells  are  often  irregular,  ragged,  vacu- 
olated and  filled  with  refractile  granules,  and  it  is 
difficult  to  distmguish  between  the  different  cellu- 


lar elements  in  the  stained  specimens.  The  lym- 
phocytes may  be  more  or  less  altered  and  necrotic 
as  well  as  the  other  cells,  but  usually  preserve  their 
characteristic  properties  to  a  greater  degree.  The 
enumeration  of  the  different  variety  of  cells  in  these 
cases  is  diflicult,  but  the  different  appearance  of 
the  preparation,  as  described  above,  is  characteristic 
of  this  variety.  The  same  formula  is  found  in  hydro- 
pneumothorax.  It  is  possible  that  these  character- 
istic differences  may  be  accounted  for  by  the  prolja- 
))ility  that  we  have  a  mixed  infection  by  means  of 
more  or  less  remote  communication  with  the  bron- 
chus. Despite  the  above-descriljcd  changes,  the 
lymphocytes  usually  predominate. 

Acute  infectious  jAeurisies  are  characterized,  in 
general,  by  the  relatively  large  number  of  polymor- 
phonuclear elements.  Widal  and  Ravaut  report  a 
case  of  streptococcus  pleurisy  in  which  the  polynu- 
clear elements  alone  were  present.  These  cells 
showed  deformed  nuclei,  streptococci  were  scat- 
tered between  the  cellular  elements,  and  also  in- 
cluded in  their  protoplasm.  Cultures  showed  pure 
streptococcus. 

Pneumococcus  pleurisy  is  characterized  by  the 
predominance  of  polynuclears,  with  a  greater  or 
lesser  number  of  large  mononuclear  cells,  some  of 
which  present  the  appearances  of  phagocytes, 
encircling  the  polynuclears  in  their  protoplasm. 
Small  numbers  of  lymphocytes  and  endothelial  cells 
are  also  encountered,  as  well  as  the  red  blood  cor- 
puscles in  varying  numbers.  In  seven  cases,  the 
above  observers  were  unable  to  find  pneumococci 
in  the  cover-slip  preparations,  nor  were  Troisier 
and  Netter  able  to  find  them  in  six  cases  which 
came  under  their  observation. 

A  study  of  the  pleural  effusions  of  typhoid  etiol- 
ogy have  not  so  far  shown  a  constant  formula,  but 
have  been  characterized  in  general  by  a  large  rela- 
tive proportion  of  large  mononuclear  cells,  and  also 
the  presence  of  numerous  eosinophiles  has  been 
noted. 

Mechanical  pleurisies  are  characterized  by  the 
presence  of  numerous  large  endothelial  cells,  which 
have  been  described  before,  often  occurring  in 
groups  or  sheets  of  three  or  four  elements  or  more. 
Early  in  the  course  of  the  effusion  these  sheets  are 
often  extremely  abundant,  and  are  occasionally 
of  such  size  as  almost  to  cover  the  microscopic 
field.  Later  the  number  of  these  cells  diminish,  and 
among  them  are  scattered  a  variable  number  of 
lymphocytes.  Late  in  the  course  of  the  effusion  they 
undergo  various  degenerative  changes,  which  have 
been  spoken  of  before,  and  normal  endothelial  cells 
will  often  be  found  mixed  with  these  old  and  more 
or  less  degenerated  forms. 

Eosinophilic  pleurisy . —  Eosinophiles  were  found 
in  three  of  43  tubercular  cases  reported  by  Bajon  and 
Cade.  Their  presence  has  been  spoken  of  above 
in  typhoid  pleurisy.  They  have  also  been  found 
in  pleurisy  due  to  malignant  disease.  It  does  not 
seem,  therefore,  that  this  should  be  classed  as  a 
separate  variety  of  pleurisy,  but  rather  the  interest- 
ing fact  noted  that  in  serous  effusions  of  differing 
etiology  these  cells  may  occur,  and  in  all  the  hith- 
erto reported  cases  where  the  blood  has  been  stud- 
ied no  increase  in  the  number  of  eosinophiles  has 
been  found.  The  percentage  of  eosinophiles  fcnind 
in  cases  which  can  be  spoken  of  as  eosinophilic 
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pleurisy  has  varied  from  14  to  54%.  In  the 
three  cases  reported  by  Widal,  the  liquid,  when 
inoculated  into  guinea  pigs,  showed  an  unusual  tox- 
icity, as  all  the  pigs  inoculated  died  within  twenty- 
four  hours  of  a  fibrinous  peritonitis,  from  which 
no  bacteria  could  be  obtained. 

The  data  from  which  the  previously  described 
formulae  have  been  compiled  have  been  taken  from 
cases  in  which  clinical,  bacteriological,  inoculation 
or  postmortem  methods  of  diagnosis  have  been  used. 
Postmortem  results  have  been  made  use  of  wher- 
ever possible,  and  in  Bajon  and  Cade's  cases,  pre- 
viously mentioned,  25  of  the  43  cases  reported 
came  to  autopsy. 

The  following  cases  are  reported  by  the  writer  : 

Case  I.  Lizzie  E.,  twenty-six,  single,  occupation 
housework.  Clinical  Diagnosis;  Hodgkins'  disease. 
Pleurisy  with  effusion.  Family  history,  cancer.  One 
brother  died  of  ''decline." 

Previous  history  and  present  illness:  Two  years  ago 
was  treated  in  the  Out-patient  Department  of  the  Mas- 
sachusetts General  Hospital  for  eleven  weeks,  and  was 
then  sent  to  Rutland,  where  she  remained  eighteen 
months,  and  where  the  diagnosis  of  incipient  tubercu- 
ulosis  of  the  left  apex  was  made.  Seventeen  months  ago 
was  operated  on  at  the  Worcester  Hospital  for  removal 
of  glands  of  the  neck,  and  eight  months  later  was  oper- 
ated on  the  second  time,  at  the  same  place,  for  the  same 
cause.  Cough  and  dyspnea  were  the  only  important 
symptoms.  Six  weeks  previous  to  entrance  on  the  medi- 
cal service  at  the  Massachusetts  General  Hospital,  she 
was  operated  on  at  the  same  institution  for  removal  of 
glands  of  the  neck,  the  pathological  examination  of 
which  showed  Hodgkins'  disease.  Patient  entered  the 
medical  service  on  Feb.  3rd,  and  the  symptoms  at  that 
time  were  dyspnea  on  slight  exertion,  fainting  spell  the 
day  before  entrance,  considerable  cough  and  thick,  yel- 
low expectoration.  Temperature  showed  marked  ir- 
regularity, ranging  between  99°  and  102°  during  the 
day,  once  reaching  103°  in  the  afternoon. 

Physical  examination  showed  normal  heart  in  normal 
position.  Examination  of  the  lungs  revealed  squeaking, 
coarse,  moist  rales  over  both  lungs,  with  signs  of  pleu- 
ritic effusions  at  the  right  base.  Patient  had  previously 
been  tapped  twice  on  the  surgical  side,  and  was  tapped 
again  on  the  medical  side  on  Feb.  4th.  The  blood  count 
showed  16,000  whites.  The  diflterential  count  showed 
S6^%polynuclears,  12^%  lymphocytes  and  l%eosinophiles. 
The  condition  has  remained  practically  the  same,  and  the 
patient  is   still   in   the  hospital. 

Fluid,  Jan.  2,  straw  colored;  albumen,  2^7oi  specific 
gravity,  1,020.  Centrifuged  sediment  four  hours  after 
tapping,  count  of  1,000  cells.  Polynucleais,  18|%;  lym- 
phocytes, 64.7%;  eosinophiles,  14.7%;  rare  large  endo- 
thelial cells  and  a  little  blood.  On  Feb.  4,  44  oz.  of 
straw-colored  fluid.  Specific  gravity  of  1,020.  Albu- 
men, 2'i%.  Centrifuged  sediment  immediately  after  tap- 
ping. Lymphocytes,  90%  ;  Polymorphonuclears,  5%  ; 
Large  Mononuclears,  3%  ;  Eosinophiles,  3%  ;  a  little 
blood,  rare  large  endothelial  cells,  and  rare  mast  cells 
were  found.  While  in  the  Worcester  Hospital  this  patient 
showed  marked  tuberculin  reaction.  The  fluid  is  that  of 
a  tubercular  effusion.  Sputum,  no  tubercular  bacilli 
found. 

Case  H.  M.  O'M.,  twenty-six,  single.  Examined 
.Ian.  2,  1903,  by  Dr.  Tileston.  Family  history,  markedly 
tubercular.  Pi-evious  history,  negative.  Present  illness, 
For  two  or  three  months  subject  to  cough,  and  for  last 
month  has  had  night  sweats.  Three  weeks  previous  to 
examination  had  pain  in  the  left  chest,  without  dyspnea 
or  palpitation.  Patient  not  intelligent,  and  unable  to 
give  accurate  history. 

Physical  examination. —  Phthisical  habit.  Poorly  nour- 
ished. Flat  thorax.  Feverish.  Signs  of  left  pleural 
effusion.  Right  lung  negative,  heart  dislocated  to  the 
right.  Jan.  4,  two  quarts  of  serum  withdrawn,  after 
which  heart   resumed  normal    position.      Fairly  rapid 


convalescence.    Jan.   17,    no  return  of    fluid.     Showed 
signs  of  thickened  pleura. 

Fluid,  straw-colored;  specific  gravity.  1,022;  albumen, 
2^%.  Centrifuged  sediment  three  hours  after  tapping 
showed  lymphocytes  exclusively,  occurring  singly  and  in 
clumps.  Clinical  Diagnosis;  tubercular  effusion.  Diag- 
nosis from  fluid,  tubercular. 

Case  III.  0'C.,teamster,  forty-six,  married.  Entered 
medical  service  of  Massachusetts  General  Hospital,  Jan. 
10.  Family  history,  good.  Previous  history,  negative. 
Present  illness,  pain  in  side  for  five  weeks,  night  sweats 
for  same  time,  with  a  loss  of  fifty-two  pounds  in  weight. 
Dyspnea  compelled  cessation  of  work  ten  days  previ- 
ous to  entrance.  Had  been  up  and  about  up  to  the 
time  he  entered  the  hospital.  Temjjerature  averaged  99 
to  10  H<'  F. 

Physical  examination.  —  Lungs,  signs  of  left  pleural  ef- 
fusion filling  the  chest,  no  signs  of  disease  of  the  lungs. 
Heart,  dislocated  to  the  right.  Blood,  6,800  and  9,600 
whites.  Sputum  contained  no  tubercle  bacilli.  Patient 
was  tapped  on  Jan.  10  and  Jan.  16,  and  was  discharged 
much  relieved  on  Feb.  4. 

Fluid,  Jan.  10,  straw-colored;  specific  gravity,  1,020; 
albumen,  1^%.  Centrifxiged  sediment  immediately  after 
tapping,  lymphocytes,  96%;  polymorphonuclears,  2%; 
large  mononuclears,  2%,.  Occasional  large  endothelial 
cells. 

Fluid,  Jan.  16,  specific  gravity.  1,020;  albumen,  2.2%. 
Centrifuged  sediment  two  hours  after  tapping,  almost  ex- 
clusively lymphocytes.  Many  lymphocytes  in  large  and 
small  clumps,  very  rare  polymorphonuclears.  Occa- 
sional large  mononuclear,  rare  endothelial  cell.  Diagno- 
sis from  fluid,  tubercular  pleurisy. 

Case  IV.  B.,  thirty,  married,  teamster.  Diagnosis, 
hydro-pneumothorax.  Family  history,  negative.  Pre- 
vious history,  doubtful  specific  disease.  Habits,  alcohol 
in  excess.  Present  illness,  slight  cough  without  expec- 
toration, no  other  symptoms  since  latter  part  of  last 
winter.  Entered  Massachusetts  General  Hospital  Jan.  21, 
1903.  Last  July  strained  himself  lifting  heavy  object,  and 
immediately  had  fit  of  coughing,  during  which  he  raised 
about  a  pint  of  blood.  He  kept  at  work,  however,  but 
the  cough  has  increased  since  that  time.  Slight  white 
expectoration,  but  no  hemoptysis.  Has  had  night  sweats. 
Since  November  cough  has  increased,  and  has  had  ex- 
treme dyspnea  while  lying  on  the  left  side.  Has  not 
worked  since  Thanksgiving.  Cough  and  dyspnea  prom- 
inent symptoms  at  entrance. 

Physical  examination.  —  Maxiumm  temperature  100" 
F.,  below  that  most  of  the  time.  Signs  of  hydro-pneu- 
mothorax in  right  chest,  namely  swashing,  shifting  dul- 
ness  and  tympany.  Left  lung  negative,  except  for  fine  , 
rales  at  base.  Heart  displaced  to  the  left.  Blood,  7,600 
whites.     Sputum,  no  tubercle  bacilli  found. 

Jan.  25  was  discharged,  with  symptoms  relieved  and 
with  signs  of  hydro-pneumothorax  persisting. 

Was  tapped  on  Jan.  22.  Fluid,  46  oz.,  straw-colored; 
specific  gravity,  1,022;  albumen,  2%.  Centrifuged  sedi- 
ment, two  hours  after  tapping.  Most  of  cells  more  or 
less  broken  up  and  staining  badly.  Neutrophiles  seemed 
to  predominate,  but  there  was  a  large  percentage  of 
lymphocytes.  On  account  of  the  ragged  and  broken 
up  condition  of  the  cells,  the  difterential  count  was  very 
diflicult.  Occasionally  a  large  endothelial  cell.  Exami- 
nation for  tubei'cle  bacilli  negative. 

Case  V.  G.,  forty-six,  widower,  worked  in  factory. 
Diagnosis ;  Mitral  and  aortic  regurgitation.  Family  his- 
tory, negative.  Previous  history,  negative.  Present  ill- 
ness, entered  Massachusetts  General  Hospital,  Jan.  20. 
Precordial  distress  for  three  months.  Swelling  of  feet 
for  one  week.  Plas  been  unable  to  work  for  two  weeks 
on  account  of  dyspnea  on  slight  exertion.  Has  lost  five 
pounds  in  three  months. 

Physical  examination.  —  Temperature  subnormal 
throughout.  Heart  enlarged,  and  signs  of  mitral  and 
aortic  regurgitation.  Lungs,  moderate  pleural  effusion, 
right  base.  Left  lung  negative.  Abdomen,  slight  as- 
cites.    Legs,  edematous. 

Blood,  7,600.  Patient  had  no  expectoration.  Patient 
was  tapped  on  Jan.  22.     On  Jan.  25  patient  contracted 
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gonorrheal  ophthalmia,  and  was  transferred  to  the  Eye 
and  Ear  Infirmary,  where  he  died  the  followinj?  day  of  a 
postorbital  abscess.     No  autopsy  was  obtained. 

Fluid,  42  oz. ;  specific  gravity,  1,011;  albumen, 
2%. 

Centrifuged  sediment,  one  hour  after  tapping.  Many 
endothelial  cells,  mixed  with  lymphocytes.  Kare  ueu- 
trophiles  and  eosinophiles.  Endothelial  cells  occur  in 
sheets  of  two  or  three,  and  sometimes  four  or  five  cells 
are  seen  joined  together.  These  cells  show  sharply  de- 
fined and  round  nuclei  with  an  occasional  occurrence  of 
two  or  three  neuclei  in  the  same  cell.  Three  slides  ex- 
amined for  Tubercle  Bacilli  were  negative.  Diagnosis 
from  fluid.  Mechanical  exudate. 

Case  VI.  G.  H.,  colored,  twenty-three  single,  porter. 
Entered  Massachusetts  General  Hospital,  Feb.  7,  190;{. 
Family  and  previous  history  are  negative.  Present  ill- 
ness, gradual  onset  of  cough,  malaise  and  anorexia, 
three  weeks  before  entrance.  Was  able  to  work  for  one 
week  after  symptoms  were  first  noted,  and  was  able 
to  be  about  the  house  for  a  week  following.  One 
week  before  entrance  complained  of  dyspnea,  and  first 
noticed  a  whitish  expectoration. 

Examinalion.  —  Temperature  ranging  between  99  and 
102"  F.  on  the  average,  rising  in  the  afternoon.  Heart  in 
normal  position,  signs  of  left  pleural  effusion.  Bight 
lung  negative.  Blood,  6,400  whites.  Sputum,  no  tubercle 
bacilli  found.  Was  tapped  on  Feb.  7th.  Fluid,  slightly 
turbid.  Straw-colored.  Amount,  44  oz.  Specific  grav- 
ity, 1,020.  Albumen,  3.2%.  Centrifuged  sediment  imme- 
diately after  tapping.  Lymphocytes,  87%.  Polynuclears, 
12%.  Large  mononuclears,  1%.  Eosinophiles,  0%.  Con- 
siderable number  of  red  corpuscles.  No  endothelial 
cells  found.     Diagnosis  from  fluid ;  Tubercular  pleurisy. 

Although  the  writer  realizes  that  there  is  uo  ab- 
solute scieutific  proof  that  these  cases  were  due  to 
the  causes  which  the  examination  of  the  fluid  would 
indicate,  still  the  histories  show  a  decided  clinical 
probability.  la  making  up  the  data  from  the  exami- 
nations of  sediments  in  all  the  cases,  at  least  three, 
and  on  the  average  five  or  six,  slides  were  examined, 
and  in  some  of  the  wet  preparations  as  well,  be- 
fore any  conclusions  were  drawn.  In  Case  IV  ex- 
amination of  the  sediment  was  absolutely  typical 
of  hydro-pneumothorax,  as  can  be  seen  by  referring 
to  the  formula  for  this  condition,  as  described  by 
Widal  and  previously  mentioned  in  this  article. 

In  conclusion,  the  writer  can  state  without  hesita- 
tion that  the  descriptions  given  by  Widal,  and  other 
before-mentioned  observers,  have  been  accurate,  as 
far  as  bis  limited  observation  has  gone  ;  not  only 
from  observations  made  on  the  reported  cases,  but 
from  several  preparations  made  from  abdominal 
fluids,  which  we  do  not  care  to  speak  of  in  this 
paper.  The  writer  believes  this  procedure  will  be 
found  of  clinical  value  after  a  more  thorough  ob- 
servation and  study.  If  it  is  found  that  the  cysto- 
logic  formulae  are  accurate  after  careful  control  of 
the  cases  studied,  it  is  plain  that  the  immediate  re- 
sults which  can  be  obtained  by  this  method,  and 
which  the  French  observers  claim  are  more  accurate 
than  any  clinical  method  now  practiced,  will  be  of 
much  value  in  diagnosis  as  well  as  prognosis. 

The  writer  wishes  to  express  liis  thanks  to  Drs. 
F.  C.  Shattuck  and  R.  H.  Fitz  for  their  kind  per- 
mission in  allowing  him  to  report  five  of  the  cases, 
and  to  Dr.  Tileston  for  the  sixth.  He  also  wishes 
to  thank  the  house  officers  of  the  Massachusetts 
General  Hospital  for  their  kindness  in  promptly 
notifying  him  when  cases  were  tapped,  and  other 
material  help  rendered.  Thanks  are  also  due  to 
Dr.  J.  H.  Wright  for  valuable  suggestions. 


INTESTINAL  OBSTRUCTION  BELOW   THE  ILEO- 
CECAL JUNCTION.' 

BY  TIIOUAB   H.  MANLKV,  I'lI.D.,  M.U.,  NKW    YijKK. 

(Concluded  from  No.  9,  page  229.) 

OPERATIVE  TREATMENT  :    ARTIFICIAL   ANUS,   RESECTION, 
ANASTOMOSIS. 

The  basic  principles  of  the  operative  treatment 
of  stenosis  of  the  large  intestine,  and  for  other 
tubular  lesions,  has  undergone  remarkable  changes 
of  late  years  ;  nevertheless  in  advanced  cases  when 
stercoremia  exists,  when  the  patient  is  starved  to 
emaciation,  and  when  he  is  quite  worn  out  by  pain 
and  loss  of  rest,  and  is  in  a  settled  despondency, 
all  operative  intervention  has  a  harrowing  mortality. 

Artificial  anus  in  former  times  was  the  only  re- 
lief possible  for  all  these  unfortunate  cases  ;  it  has 
and  always  will  hold  a  position  of  prime  importance 
as  a  last  resort  and  a  relief  measure,  but  it  leaves  a 
loathsome  condition.  There  is  commonly  a  ten- 
dency to  closure  of  the  fistula  or  a  prolapse  of  the 
iutestine  outward. 

In  malignant  disease  of  the  large  bowel,  or  that 
type  which  restricts  us  to  tapping  the  colon,  the  site 
of  the  artificial  anus  is  determined  by  the  location 
of  the  disease  ;  if  in  the  rectum  or  sigmoid,  the 
descending  colon  is  chosen  ;  if  in  the  ascending  or 
transverse  colon,  the  ascending  segment ;  if  the  ce- 
cum or  first  part  of  the  ascending  colon,  the  gut  is 
drained  direct  from  the  site  of  blockage. 

Fortunately  in  a  considerable  proportion  of  cases 
of  annular  scirrhus  of  the  colon,  the  disease  is 
strictly  limited  to  the  wall  and  has  not  spread 
through  the  lymphatics  to  neighboring  structures ; 
at  the  point  narrowed  the  gut  looks  as  though 
reduced  by  a  hard  circular  cicatrix,  much  like  an 
artery  ligatured  in  continuity,  the  mucosum,  the 
cellular  and  muscular  layers  have  been  quite  totally 
destroyed,  and  little  more  than  a  hard  knot  of  carti- 
laginous consistence  remains.  But  there  are  several 
other  pathological  conditions  leading  to  intestinal 
stenosis  which  are  not  malignant.  For  some  of 
tliese  and  annular  scirrhus,  resection  and  anastomo- 
sis have  come  to  supplant  the  antiquated  procedure 
of  artificial  anus  ;  and,  for  many  varieties  of  cancer 
not  permitting  of  excision,  we  now  resort  to  side 
tracking,  or  exclusion  by  anastomosis. 

Spo7itaneous  anastomosis. — By  observing  the 
unaided  efforts  of  nature  to  relieve  herself  in  this 
class  of  cases,  we  may  gather  a  few  very  signifi- 
cant hints,  and  we  may  imitate  her  modes  of  effect- 
ing relief  with  the  most  signal  benefit. 

We  find  scattered  through  records  ou  pathology, 
through  revelations  on  autopsy,  as  well  as  illustra- 
tive instances  on  the  living  body,  examples  which 
point  the  way  to  effective  relief  in  intestinal  obstruc- 
tion by  an  automatic  mechanism,  devices  by  which 
fecal  blocking  is  overcome  and  the  continuity  of 
the  bowel  restored  by  adhesions  and  a  free  open- 
ing of  one  hollow  viscus  into  another.  The  follow- 
ing are  a  few  illustrative  examples  :  Treves  saw  an 
instance  of  the  jejunum  opening  into  the  transverse 
colon ;  Bland  Sutton,  another  of  what  he  terms 
"an  accidental  anastomosis"  ;  Guyon,  one  of  the 
ileum  and  the  transverse  colon  ;  Boas,  one  of  a 
similar  character  ;  Hausmann,  two  ileocecal  anas- 

•  Read  before  the  Hartford  Medical  Society,  Hartford,  Conn.,  Dec. 
22, 1902. 
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tomoses  ;  Lacrozez,  four  cases,  fibrous  bridles  re- 
inforced two.  I  have  seen  two  instances  myself  in 
which  the  imprisoned  feces  of  the  colon  by  adhe- 
sions had  established  vicarious  channels  for  escape  — 
one  of  stricture  of  the  splenic  end  of  the  colon,  the 
cardiac  end  of  the  stomach  being  opened  ;  in  the 
other,  an  old  physician,  the  bladder  was  opened. 
Talma's  case  belonged  to  this  class,  as  well  as  one 
from  Dr.  Reeve's  group. 

Anastomosis,  transplantation  or  carrying  the 
loop  of  gut  from  the  afferent  end  of  the  stenotic 
part  to  some  point  beyond,  jointing  it  with  the 
free  coil  of  the  sigmoid,  or  rather  bringing  the 
divided  ileum  over  and  anastomosing  it  at  once  with 
the  sigmoid,  is  the  ideal  procedure  ;  it  relieves  all 
strain  and  gives  a  free  outlet  to  the  excretory  ele- 
ments by  a  route  entirely  under  control.  It  is  true 
that  this  procedure  quite  completely  excludes  any 
digestive  action  on  the  part  of  the  large  intestine 
and  leaves  the  local  lesion  untouched.  Theoreti- 
cally viewed,  we  can  conceive  many  objections  to 
this  mode  of  short  circuiting  an  overdistended 
crippled  colon,  but  when  we  recall  that  it  is  utilized 
mostly  in  malignant  disease  as  a  substitute  for  arti- 
ficial anus,  it  becomes  a  most  acceptable  substitute. 
Hennequin  anastomosed  the  ileum  with  the  sigmoid 
for  inoperable  cancer  in  a  military  oHicer.  Imme- 
diate relief  followed,  with  full  recovery  of  health 
later. 

Resection  ivith  anastomosis  in  stenosis  of  the 
colon  has,  of  late  years,  become  a  well-established 
operation.  Terrier  has  successfully  removed  the 
cecum,  the  ascending  colon  and  the  proximal 
half  of  the  transverse  colon  for  a  cancerous  growth, 
bringing  up  the  ileum  and  anastomosing  it  with 
the  remaining  loop  of  the  colon ;  the  following  day 
there  was  free  movement  per  anum.  The  patient 
left  the  hospital  on  the  thirty-seventh  day  after 
operation,  having  gained  4  kgr.  In  the  medical 
literature  of  America  arwl  Europe,  a  large  number 
of  similar  operations  are  recorded,  and  from  year 
to  year  this  number  is  growing,  the  ratio  of  suc- 
cesses steadily  augmenting.  One  surgeon  of  large 
experience  says  that  in  the  last  quarter  of  a  century 
the  mortality  in  operations  on  the  large  intestine 
has  been  lowered  from  50%  to  20%.  Bennett, 
however,  writing  in  1887,  denied  that  "  up  to  that 
time  resection  of  the  bowel  could  boast  of  but  few 
successes  "  ;  but  since  that  date  no  single  division 
of  operative  surgery  has  achieved  more  notable 
triumphs,  though  fifteen  years  ago  it  was  little 
more  than  in  its  experimental  stages.  Tierlink 
observes  that  "  surgery  alone  can  deal  with  tumors 
or  stenosis  of»  the  sigmoid." 

THE  COMPARATIVE  SEVERITY  AND  DANGERS  OF  VARI- 
OUS SURGICAL  PROCEDURES  FOR  ORGANIC  STENOSIS 
OF   THE    LARGE    INTESTINE. 

The  dangers  attending  the  various  modes  of  sur- 
gical intervention  for  the  relief  or  cure  of  occlu- 
sion of  the  colon  are  influenced  :  — 

(1)  By  the  pathological  character  of  the  lesion 
and  its  situation. 

(2)  By  the  age,  sex  and  the  general  condition 
of  the  patient. 

(3)  By  the  mode  of  operative  relief. 

With  few  exceptions  cases   of   organic   stenosis 


of  tlie  colon  constitute  a  very  undesirable  class  for 
major  operations.  This  is  notably  true  of  malig- 
nant disease  and  the  male  sex,  wherein  this  type  of 
intestinal  lesion  most  frequently  occurs  ;  rarely  are 
these  cases  handed  over  to  surgery  till  exhaustion 
is  advanced,  but  little  vital  resistance  remaining, 
and  hence,  from  the  shock  of  operative  interven- 
tion, but  very  few  survive.  It  is  proverbial  that 
the  male  subject  is  less  tolerant  of  intraperitoneal 
exposure  and  manipulation  than  the  female,  and 
therefore  the  reason  why  the  drastic  resources  of 
surgery  are  viewed  askance,  as  a  dernier  ressort  of 
questionable  utility,  here.  But,  very  large  as  the 
mortality  is,  up  to  the  present,  for  extreme  cases, 
it  is  no  larger  than  olDtained  after  celiotomy  for 
strangulated  hernia  twenty-five  years  ago,  when 
the  aid  of  surgery  was  seldom  invoked  until  gan- 
grene had  set  in,  or  the  patient  was  in  mortal  col- 
lapse. 

In  internal  as  well  as  external  strangulation  of 
the  intestine,  the  only  hope  of  anything  like  satis- 
factory and  effective  results  is  by  early  interven- 
tion. 

Rectal  cancer.  —  Crook  remarks  that  ' '  there  are 
no  distinctive  symptoms  of  cancer  of  the  rectum, 
but  diagnostic  uncertainty  is  inexcusable  —  its 
early  symptoms  do  not  differ  from  the  ever-popular 
piles." 

This  view  is  in  the  main  correct,  but  it  applies 
only  to  the  advanced  stages  of  the  disease,  and 
when  it  is  located  in  the  lower  portion  of  the 
rectum. 

It  is  true  enough  that  piles  may  mimic  quite 
every  phase  of  malignant  disease,  and  also  be  pres- 
ent wiien  stricture  of  the  gut  co-exists,  but  there  is 
one  symptom  in  stricture  never  present  in  uncompli- 
cated piles,  "  the  fecal  drip."  A  young  woman  came 
to  my  notice  three  years  ago  who  had  a  cluster  of 
piles  excised  in  a  private  hospital,  but  her  misery 
was  greater  after  than  before. 

I  found  the  rectum  in  its  middle  third  stuffed  full 
of  cancer  vegetations ;  and  now  she  had  the  piles 
again,  or  rather  a  large  eversion  of  the  verge  from 
powerful  straining. 

It  is  imperative,  therefore,  in  every  case  of  hemor- 
rhoids, to  pass  the  well-oiled  finger  high  up  the  rectum 
that  we  may  exclude  a  new  growth  or  stricture 
before  we  deal  with  these  in  the  way  of  treatment ; 
as  in  many  cases  their  presence  is  only  symptomatic 
of  other  deep-seated  or  more  serious  trouble. 

Sexual  distinctions  are  important  to  remember. 
In  colic  obstruction,  timely  and  judicious  surgery 
should  have  a  low  percentage,  inasmuch  as  the  sys- 
tem still  possesses  active  recuperative  energy. 

Artificial  anus  in  intestinal  obstruction  is  now  re- 
garded in  essentially  the  same  light  as  of  an  ampu- 
tation of  a  limb  ;  namely,  an  opprobrium  of  surgery. 
It  is  true  we  do  not  sacrifice  the  intestine,  but  by  an 
enterostomy,  we  either  temporarily  place  in  abeyance 
one  of  the  most  important  functions  of  the  large 
bowel  or  destroy  it ;  nevertheless,  of  all  operative 
procedures  for  the  relief  of  fecal  impediment,  from 
organic  stenosis,  an  enterostomy  is  the  simplest  and 
safest.  In  several  instances,  we  have  no  other 
choice.  The  ascending  or  descending  colon  are  the 
safest  sites  to  tap  for  artificial  fecal  evacuation,  as 
the  peritoneum  is  not  opened.  Because  of  its  long 
free  loop,  its   easy  accessibility  and   adaptability. 
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sigmoidostomy  or  Maydl's  operation  is  the  most 
satisfactory  for  a  free  vent  when  the  rectum  is  ob- 
structed. Enterostomy  may  be  utililized  with  ad- 
vantage as  a  preliminary  measure  in  certain  cases 
where  it  is  desirable  to  drain  well  an  overdistended 
colon,  and  permit  our  patient  to  regain  his  strength 
before  submitting  him  to  the  more  formidable  pro- 
cedure of  resection  or  anastomosis. 

liesection  and  simultaneous  anastomosis  is  the 
ideal  procedure  when  the  condition  of  the  patient 
and  tlie  character  of  the  lesion  justify  it,  for  the 
reason  that  we  simultaneously  remove  the  neoplasm 
or  diseased  segment  of  the  bowel  and  re-establish 
its  continuity  at  one  operation.  Of  this  procedure 
1  can  speak  with  confidence  of  its  facility  and  in- 
finite value  from  personal  experience  in  gangrenous 
hernia,  but  in  only  two  cases  have  I  had  an  oppor- 
tunity to  employ  it  in  the  large  intestine  for  a  ma- 
lignant growth. 

One  patient  had  a  cancerous  stricture  about  six 
inches  above  the  peritoneal  reflection  of  the  rectum. 
Fecal  stasis  had  so  elongated  the  sigmoid  loop  that 
it  measured  about  20  inches  in  length  ;  it  rose  well 
above  the  pubis,  swinging  over  and  resting  upon 
the  cecum. 

I  was  enabled  to  locate  the  point  of  stricture  very 
well  before  operation.  Patient  had  never  had 
vomiting  nor  passed  any  blood-stained  feces,  but 
was  literally  starved  for  fear  of  increasing  the  dis- 
tention, and  he  only  yielded  to  operation  as  obstruc- 
tion was  becoming  more  and  more  complete,  and  he 
became  conscious  of  a  steady  loss  of  strength. 

It  was  ray  original  purpose  to  only  tap  and  drain 
the  colon,  and  later  anastomose,  but  when  the 
sigmoid  was  reached  and  it  was  found  that  the 
annular  narrowed  strictured  part  was  readily  acces- 
sible, I  prepared  for  its  clean  excision  with  an 
immediate  anastomosis.  Having  ligated  an  ample 
area  of  the  mesentery,  with  the  bowel  well  lifted 
out  and  the  peritoneal  cavity  well  protected,  a  cut 
was  made  three  inches  above  the  stricture  into  the 
bowel,  transverse  to  its  long  axis.  An  enormous 
mass  of  feces  was  then  pressed  out,  the  incision  was 
again  closed  and  the  bowel  clamped  in  either  end, 
well  away  from  the  scirrhus ;  now  the  strictured 
part  was  removed.  It  was  then  discovered  that  an 
end-to-end  anastomosis  was  impracticable,  because 
the  gut  below  the  stricture  was  abnormally  narrowed 
and  collapsed,  while  that  above  was  at  least  four 
times  its  normal  diameter,  hypertrophied  and  rigid  ; 
it  had  a  consistence  very  similar  to  the  aortic  arch. 
It  was  feared  that  the  larger  Murphy  button  would 
be  adjusted  here  with  difficulty,  that  it  must  long 
block  the  way  before  it  could  squeeze  its  jaws 
through  the  dense  fibrous  margin  above.  There- 
fore, it  was  decided  that  junction  by  lateral  anasto- 
mosis would  be  the  safest  and  most  expeditious 
resource.  This  was  readily  accomplished,  an  open- 
ing three  inches  long  being  made  at  site  of  joining. 
Strong  silk  was  employed  for  suture,  applied  after 
Connell's  method  and  reinforced  by  several  Lembert 
sutures,  interrupted.  The  abdomen  was  closed 
without  drainage.  Patient  bore  the  operation  very 
well ;  passed  a  very  comfortable  night,  no  morphine 
given  ;  no  thirst ;  no  vomiting.  Morning  tempera- 
ture after  operation  99°,  pulse  100.1  ;  no  meteor- 
ism.  At  this  time  it  looked  as  though  he  would 
have  smooth  sailing,  with  a  good  recovery  in  sight. 


but  unhappily  there  were  breakers  ahead.  For  the 
first  day  he  remained  easy,  resting  comfortably, 
from  time  to  time  calling  f(n-  hot  coffee,  which  he 
sparingly  drank   with  great  relish. 

At  seven  o'clock  on  evening  of  the  second  day,  he 
called  for  the  bed-pan  and  had  a  very  large  fecal 
movement,  consisting  mostly  of  hard,  large  seybal- 
lous  masses. 

Thereafter,  a  sudden  change  set  in,  violent  ab- 
dominal pain,  distressing  vomiting  with  alarming 
exhaustion.     At  11.30  he  passed  away. 

Autopsy  twenty-four  hours  later.  Abdomen  widely 
distended  with  gases.  Fecal  fluids  found  oozing  up 
through  the  wound.  On  opening  the  peritoneal 
cavity  fully  a  gallon  of  thick  fecal  material  escaped  ; 
at  one  side  of  anastomoses  which  had  been  united 
the  silk  sutures  had  torn  out,  where  they  had  been 
placed  in  the  thin,  collapsed  distal  loop.  From  this 
breach  the  fatal  escape  came,  probably  in  the  strain- 
ing, attending  the  evacuation. 

Ry  another  mode  of  attack,  it  is  now  my  belief 
this  case  should  have  had  a  favorable  termination  ; 
namely,  by  first  making  an  artificial  anus  in  the 
center  of  the  descending  colon,  then,  some  weeks 
after,  resecting  the  growth  and  jointing,  meanwhile 
leaving  the  lumbar  fistula  well  open,  until  sound 
union  had  occurred  below.  But  we  are  all  rich 
in  after-wisdom  and  resource,  when  a  case  goes 
wrong. 


CONTAMINATION    OF    PERITONEUM 
INFECTION. 


IMMUNITY    TO 


The  combination  operation  of  resection  and  anas- 
tomosis for  colic  obstruction,  whether  we  do  an  end- 
to-end  anastomosis  or  an  exclusion,  joining  colon 
to  colon,  or  uniting  the  ileum  with  the  sigmoid, 
involves  a  free  abdominal  section  in  order  that  the 
part  to  be  dealt  with  can  come  well  into  view. 

We  are  dealing  with  the  great  sluicewa/  of  the 
alimentary  canal,  always  charged  with  malodorous 
gases  and  materials  supersaturated  by  a  great  mul- 
tiplicity of  germ  life  ;  hence  it  must  seem  beyond 
the  range  of  possibility  to  sterilize  properly  the 
peritoneum  when  the  colon  is  freely  opened  ;  it  is 
quite  evident,  however,  that  infection  per  se  is  not 
the  principal  danger  here,  but  shock.  We  well 
know  that  the  peritoneum  manifests  a  singular  tol- 
erance to  the  colon's  contents,  where  the  escape  is 
small  and  gradual,  else  every  one  would  die  who 
sustained  a  perforation  of  the  appendix,  which,  we 
have  come  to  well  know,  is  not  the  case.  Let  one 
place  the  open  hand  on  the  distended  colon's  wall 
in  the  living,  for  a  moment ;  when  we  withdraw  it, 
it  imparts  a  distinct  fecal  odor,  which  conclusively 
goes  to  show  that  exosmosis  of  gases  from  the 
intestine  entering  the  serous  cavity  of  the  abdomen 
is  a  physiological  condition. 

Prof.  Heinrich  Stern,  who  has  made  an  ex- 
haustive study  of  the  bacteria  of  the  intestine 
and  their  role  in  disease,  distinctly  states,  that  "  in 
conditions  of  health  there  are  no  pathogenic  mi- 
crobes in  any  of  the  area  of  the  aliu^entary  canal ; 
as  those  domiciled  there  serve  a  purpose  essential 
to  digestion."  He  particularly  insists  that  the 
colon  bacillus  is  not  a  pyogenic  germ. 

As  a  matter  of  experience  we  know  that  wounds, 
incisions  or  sections  of  the  large  intestine  heal 
with  even  greater  rapidity  than  those  of  the  ileum. 
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TECHNIQUE. 

Precision  in  technique,  with  a  deft  manual  acquired 
by  experimental  work  in  vivisection  on  animals, 
with  ample  practice  on  the  cadaver,  inspires  the 
operator  with  confidence  and  permits  of  prompt 
execution  in  technique,  which  is  of  vital  importance 
in  reducing  the  dangers  attending  intestinal  surgery, 
and  is  especially  indispensable  here. 

The  ileocecal  valve  may  be  quite  disregarded 
when  expediency  requires  its  excision  or  exclusion. 
In  one  instance  of  large  resection  of  the  ileum,  I 
was  obliged  to  implant  the  free  end  of  it  on  the 
anterior  wall  of  the  caput  coli ;  prompt  recovery 
followed,  and  now  after  more  than  two  years 
there  has  at  no  time  been  any  evidence  of  physiolog- 
ical disturbance  in  digestion  resulting. 

RESECTION    AND    ANASTOMOSIS RECORDED    CASES. 

Joubert  resected  the  splenic  angle  of  the  colon 
for  cancerous  stricture  in  a  man  of  fifty-eight  years, 
anastomosing  the  ends  by  aid  of  suture.  The  same 
night  the  patient  had  a  natural  evacuation,  later, 
complete  recovery.  Charrier  saw  a  young  man 
of  twenty-eight  years  with  persistent  constipation, 
fullness  and  pain  in  right  iliac  fossa  ;  was  thought  to 
have  "  appendicitis."  A  large,  free  motion  followed 
lavage,  with  complete  relief.  Five  months  later 
had  another  seizure,  constipation  now  absolute.  On 
operation  found  tumor  involving  hepatic  angle  of 
colon  ;  this  was  resected  and  the  open  ends  closed, 
ileum  implanted  in  sigmoid  loop.  An  hour  after 
operation  there  was  a  large  evacuation,  later,  full 
recovery. 

In  an  elderly,  wasted  woman  of  fifty,  eighteen 
months  ago,  I  resected  the  hepatic  flexure  for  a  can- 
cerous occlusion.  The  procedure  was  not  attended 
with  much  loss  of  blood  ;  but  thirty-five  minutes  occu- 
pied in  the  operation  ;  an  end-to-end  anastomosis  was 
made  and  wound  closed  without  drainage.  Large 
fecal  movement  four  hours  later  ;  death  on  third  day 
from  exhaustion.     No  autopsy. 

Qu6nu  considers  at  length  the  conditions  essen- 
tial for  the  best  results  when  we  essay  resection, 
but  strongly  emphasizes  its  great  dangers  in  those 
greatly  wasted,  especially  if  the  lesion  is  malignant. 

The  late  Gregg  Smith  said  that  once  the  pres- 
ence of  intestinal  occlusion,  by  growth,  is  clearly 
made  out,  '■'■  it  must  be  immediate  surgery  or  none 
at  all."  And  this  rule  is,  on  the  whole,  the  best,  as 
surgery  as  a  last  resource  in  this  class  is  only  too 
often  a  useless  mutilation. 

THE    RECTUM. 

The  rectal  end  of  the  large  intestine  is  the  favor- 
ite situation  of  a  great  diversity  of  pathological  con- 
ditions, leading  to  its  contraction  ;  in  their  order  of 
frequency  (1)  tuberculosis,  (2)  cancer,  (3)  syphi- 
lis and  (4)  gonorrhea. 

Cancer  and  luetic  stricture  are  the  types  com- 
monly calling  for  surgical  relief.  Two  or  three 
modes  of  intervention  are,  at  present,  most  fre- 
quently resorted  to  here.  The  first  and  most  com- 
mon, as  well  as  tiie  safest,  is  by  an  enterostomy  of 
the  sigmoid  above  the  pubis.  This  side-tracks  the 
fecal  current,  and  relieves  urgent  symptoms.  The 
second  is  sacral  resection  in  the  male,  or  the  vaginal 
in   the    female ;  both    of   these    contemplating  the 


removal  of  the  growth  and  rectal  anastomosis.  The 
third  and  latest  involves  a  laparotomy,  as  well  as 
a  section  from  below,  and  then  drawing  the  third 
segment  of  the  sigmoid  down  into  the  hiatus,  as  a 
substitute  for  the  displaced  rectum  ;  or  after  the 
diseased  rectum  is  removed,  establishing  a  left 
flank  anus  by  the  free,  open  end  of  the  sigmoid. 

Some  of  the  elaborate,  beautifully  di-awn  illustra- 
tions of  these  operations,  which  we  frequently  meet, 
would  lead  the  uninitiated  to  suppose  that  these 
procedures  for  rectal  resection  were  simple  enough, 
but  here  is  the  delusion,  for  some  of  these  attractive 
cuts  depict  anatomical  structures  which  do  not 
exist  as  drawn,  and  are  a  product  of  the  imagina- 
tion of  the  artist,  who  is  usually  innocent  of  any 
knowledge  of  anatomy  or  patholog}'.  Some  of  these 
procedures,  as  so  set  forth,  are  not  only  impracti- 
cable on  the  living  body,  but  they  are  impossible  of 
execution  on  the  cadaver. 

The  accessibility  of  the  upper  segment  of  the  rec- 
tum has  been  very  much  increased  by  the  Trendel- 
enburg position,  but  the  difficulties  in  the  way  of 
high  resection  are  sometimes  quite  redoubtable. 

Mickulicz  reports  a  hundred  cases  of  cardinoma 
entering  the  Breslau  clinic  during  the  past  eleven 
years,  of  which  five  were  in  the  small  intestine,  six 
in  the  ascending  colon,  seven  in  the  hepatic  flexure, 
eight  in  the  transverse  colon,  twelve  in  the  splenic 
flexure,  four  in  the  descending  colon,  thirty-one  in 
the  sigmoid  flexure,  twenty  in  the  cecum  and 
twelve  in  various  areas  of  the  large  intestine. 
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Clinical  a^epactment. 


SYMPTOMS  SIMULATING  APPENDICITIS  CAUSED 
BY  AN  INTRA-ABDOMINAL   BAND. 

BY  JAMES   A.  KEOWN,  M.D.,   LYNN,  MASS., 

Chief  Surgeon,  Lynn  Emergency  Hospital. 

The  following  case  is  reported  to  show  that  other 
conditious  besides  appendicitis  may  cause  pain  and 
tenderness  in  the  right  side  of  the  abdomen,  with 
a  rise  of  temperature,  as  well  as  the  need  of  more 
careful  examination  of  the  abdomen  when  a  normal 
or  nearly  normal  appendix  is  found  at  operation. 

A.  W.,  a  boy  of  eight,  has  for  two  years  had 
more  or  less  distress  in  the  abdomen  in  the  vicinity 
of  the  umbilicus.  At  times,  the  pain  for  a  few  days 
would  be  quite  severe.  At  these  times  tenderness 
would  be  quite  marked  at  McBurney's  point,  also 
extending  up  to  the  umbilicus.  The  temperature 
would  also  be  elevated  during  these  attacks,  and  in 
the  final  one  rose  to  102.5°  F.  In  two  of  the  at- 
tacks vomiting  was  present,  but  not  to  a  marked 
extent.  On  Sept.  30,  1902,  patient  after  a  long 
period  of  freedom  from  pain  was  seized  with 
vomiting,  pain  in  the  abdomen  and  marked  ten- 
derness at  the  umbilicus  and  over  McBurney's 
point,  with  rigidity.  The  temperature  rose  to 
102°  F.  on  the  second  day,  and  slowly  subsided 
during  the  next  week.  At  the  end  of  two  weeks 
there  remained  some  tenderness  on  deep  pressure 
at  McBurney's  point,  with  some  rigidity. 

During  these  attacks  the  patient  was  seen  by 
another  physician  who  diagnosed  the  case,  appendi- 
citis. As  the  mother  was  alarmed,  and  as  tiie  exist- 
ence of  appendicitis  could  not  be  ruled  out,  the 
patient  was  operated  upon.  On  Sept.  30,  1902, 
under  aseptic  precautions,  an  incision  was  made 
over  the  appendix,  and  the  usual  McBurney's  oper- 
ation done.  The  appendix,  except  for  being 
excessively  long  (six  inches),  was  normal.  On 
more  careful  examination  for  the  source  of  the 
pain  a  band  was  found  running  from  a  loop  of 
small  intestine  upwards  to  the  umbilicus.  This 
was  ligated  and  removed  ;  the  stumps  were  turned 
inward  covered  by  peritoneum.     This  on  examina- 


tion was  found  to  leave  an  opening  part  way  on  the 
bowel  side.  At  about  the  end  in  connection  with 
the  bowel,  the  peritoneum  was  granular  and  red. 
The  abdomen  was  closed,  and  the  patient  made  an 
uneventful  recovery. 


sr^eDical  Idrogre^^^. 

REPORT  ON  PROGRESS  IN  PATHOLOGY. 

BY  JOSEPH   II.   PKATT,  M.D.,   BOSTON. 
INTRACRANIAL   TKNSION. 

There  are  two  kinds  of  cerebral  compression  — 
local  and  general.  In  the  former  an  unequal  dis- 
tribution of  intracranial  tension  results,  while  in 
the  latter  the  intracranial  tension  is  distributed 
equally  over  the  brain.  A  tumor,  abscess,  or  blood- 
clot  within  the  cranial  cavity  illustrate  the  former 
condition,  in  that  they  subject  the  brain  to  the 
effects  of  local  compression.  As  the  brain  is  prac- 
tically non-compressible,  the  introduction  of  a  for- 
eign body  within  the  skull  cavity  is  only  possible 
through  the  emptying  of  the  vascular  and  lymphatic 
channels  in  the  vicinity  of  the  foreign  body.  Gen- 
eral compression  is  produced,  for  example,  by 
acute  hydrocephalus,  general  meningitis  and  acute 
cerebral  edema  of  the  type  described  by  Cannon 
and  BuUard,  which  they  attributed  to  alterations 
in  osmotic  pressure. 

Gushing  1  observed  the  circulation  of  the  cerebral 
cortex  in  dogs  by  inserting  a  glass  window  in  the 
skull.  Local  compression  was  produced  by  distend- 
ing a  rubber  bag,  which  was  attached  to  the  inner  end 
of  a  cannula  inserted  through  a  trephine  opening. 
The  degree  of  pressure  desired  was  obtained  by  al- 
lowing mercury  to  run  into  the  bag  from  a  burette. 
General  compression  was  produced  by  allowing 
normal  salt  solution  to  enter  the  cerebro-spinal 
space  through  a  rubber  tube  connected  with  a 
tlask.  The  tension  was  regulated  by  the  degree  of 
elevation  of  the  flask. 

Moderate  local  compression  of  a  hemisphere  pro- 
duced a  distinct  widening  of  the  smaller  veins  in 
the  portion  of  cortex  exposed  under  the  window 
and  the  veins  became  darker  and  easily  distin- 
guished from  the  arteries  by  their  color.  If 
the  compression  was  increased  until  the  intra- 
cranial tension  equaled  the  capillary  pressure 
the  convolutions  lost  their  rosy  color  and  be- 
came blanched.  The  veins  remained  filled  with 
dark,  stagnant  blood.  Further  increase  of  pressure 
caused  remote  parts  of  the  hemisphere  to  lose  their 
rosy  color  and  to  become  anemic.  If  the  compres- 
sion was  general,  then  the  centers  in  the  medulla 
were  rendered  anemic. 

Venous  stasis  is  indicated  clinically  by  dilatation 
of  vessels  in  the  eye-grounds,  and  also  by  drowsi- 
ness, apathy  or  stupor.  Anemia  of  the  hemi- 
spheres may  be  produced  by  local  compression 
without  calling  forth  any  symptoms,  aside  from 
some  slowing  of  the  pulse  and  alteration  in  respira- 
tion. This  indicates  that  the  medulla  has  uot  been 
compressed.  Not  until  the  degree  of  general  com- 
pression nearly  equals  blood  pressure  do  the  major 

'  Mltthellimgen  aus  den  Greuzsrebleteu  der  Medlzin  und  Chirurgie, 
1902,  vol.  ix,  p.  773;  Amer.  Jouru.  of  the  Med.  Scl.,  1902,  vol. 
cxxlv.,  p.  375. 
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pressure  symptoms  appear.  The  result  of  anemia 
of  the  medulla  is  not  death,  as  commouly  held,  but 
a  stimulation  of  the  vasomotor  center,  which  leads 
to  a  rise  of  blood  pressure  above  the  level  of  intra- 
cranial pressure.  With  this  rise  of  blood  pressure 
the  rosy  color  could  be  seen  to  return  to  the 
blanched  convolution.  If  further  increase  of  in- 
tracranial tension  was  produced  experimentally 
anemia  of  the  medulla  again  ensued  and  again 
was  overcome  by  an  additional  rise  of  blood  pres- 
sure. In  some  instances  Gushing  found  that  the 
blood  pressure  was  held  for  a  time  as  high  as  250 
mm.  of  mercury  without  evidence  of  vasomotor 
failure.  This  vasomotor  reaction  was  shown  to 
occur  when  both  vagi  had  been  cut.  AVhen  the 
vasomotor  control  of  the  splanchnic  area  was  elimi- 
nated by  cutting  the  spinal  cord,  the  action  of  the 
vagi  was  not  able  to  raise  the  blood  pressure. 

Cases  of  fracture  of  the  base  witli  resulting  hem- 
orrhage into  the  subdural  spaces  observed  by  Gush- 
ing; have  given  exact  clinical  confirmation  of  the 
experimental  findings.  The  effused  blood  causes 
an  increase  of  intracranial  tension.  When  the  ten- 
sion becomes  sufficient  to  produce  anemia  of  the 
medulla  by  interfering  with  the  circulation  of  that 
part  the  familiar  clinical  picture  appears,  with  the 
slow  pulse  and  respiration  and  the  high,  bound- 
ing, incompressible  peripheral  artery,  whose  ten- 
sion can  be  measured  at  times  almost  at  300  mm. 
of  mercury.  The  rise  in  blood  pressure,  which  is 
an  attempt  to  supply  the  vital  centers  in  the  me- 
dulla with  blood,  serves  only  to  increase  the  hem- 
orrhage and  thereby  to  increase  the  intracranial 
tension,  which  was  the  primary  cause  of  the  stimu- 
lation of  the  vasomotor  center.  Thus  a  vicious 
circle  is  established,  and  the  vasomotor  center  rap- 
idly fails.  Vasomotor  failure  is  indicated  by  the 
characteristic  rapid  pulse  of  low  tension.  Arrest 
of  respiration  precedes  that  of  the  heai't.  In  a 
patient  at  the  Johns  Hopkins  Hospital  the  heart 
continued  to  beat  twenty-three  hours  after  sponta- 
neous respiration  had  ceased. 

The  Traube-Hering  waves  were  frequently  ob- 
served in  the  experiments  when  the  vasomotor 
center  was  severely  taxed  to  maintain  the  blood 
pressure  above  the  intracerebral  pressure.  The 
tops  of  these  rhythmic  blood-pressure  waves  rise 
above,  and  their  hollows  fall  below  the  level  of  the 
intracranial  tension.  The  low-pressure  stage  leads 
to  anemia  of  the  respiratory  center,  and  temporary 
cessation  of  respiration  results.  Hence  respiration 
resembling  in  character  the  Gheyne-Stokes  type  is 
seen. 

METHODS    FOR    DETERMINING   THE    BLOOD    PRESSURE   IN 

MAN. 

Stanton  2  discusses  the  methods  now  in  use  for 
making  clinical  estimations  of  the  blood  pressure. 
The  principles  upon  which  they  are  based  are  set 
forth  and  an  original  apparatus  for  determining 
both  the  systolic  and  diastolic  pressure  described. 

CLINICAL    STUDIES    OF    THE    BLOOD    PRESSURE. 

Briggs  ^  presents  the  results  of  a  clinical  study  of 
the  blood  pressure  as  measured  by  the  Riva-Rocci 
sphygmomanometer  in  various  morbid  conditions. 

2  Univ.  of  Penn.  Med.  Bull.,  1903,  vol.  xv.  p.  466. 

3  Johns  Hopkins  Hosp.  Bull.,  1903,  vol.  xiv,  p.  35. 


The  value  of  a  knowledge  of  the  blood  pressure 
in  the  diagnosis  of  obscure  comatose  conditions 
was  shown  by  a  case  in  which  a  large  cerebral 
hemorrhage  was  found  postmortem  projecting  into 
the  lateral  ventricle.  When  brought  to  the  hospital 
the  patient  was  comatose  and  the  rellexes  were 
absent.  There  were  no  localizing  symptoms,  and 
from  the  character  of  the  urine  the  diagnosis  of 
uremia  was  made.  The  blood  pressure  was 
enormously  high,  so  high  that  it  could  not  be  accu- 
rately determined  with  the  apparatus  at  hand,  but 
at  least  equal  to  400  mm.  of  mercury.  There  is  no 
record  of  such  a  high  blood  pressui'e  in  nephritis  or 
ui'emia,  and  the  author  believes  that  in  any  similar 
case  the  diagnosis  of  intracranial  hemorrhage  could 
be  based  on  the  blood  pressure  alone. 

The  maximum  blood  pressure  was  recorded  at 
intervals  of  from  two  to  five  minutes  in  a  series  of 
cases  which  were  receiving  one  or  another  of  the 
"  stimulant  "  drugs.  Whisky  produced  a  tempo- 
rary rise  in  blood  pressure  never  lasting  over  thirty 
minutes,  and  followed  by  a  slight  fall  below  the 
former  level.  Sometimes  the  initial  rise  v^as  ab- 
sent. The  total  effect  of  alcohol,  therefore,  on  the 
vasomotor  system  is  depression.  Tincture  of  cap- 
sicum in  small  doses  was  found  to  produce  an  equal 
rise,  which  was  not  followed  by  a  fall.  This  supports 
the  view  that  the  primary  rise  in  pressure  which  al- 
cohol produces  is  due  to  gastric  irritation.  Strychnia 
hypodermically  in  moderate  doses  caused  a  rise  in 
blood  pressure  which  lasted  for  from  one  to  three 
hours.  Digitalin  had  a  similar  though  less  marked 
action.  Briggs  states  that  subcutaneous  infusions 
of  normal  saline  solution  do  not  cause  any  rise  of 
the  blood  pressure.  He  concludes  that  the  use  of 
strychnia  and  digitalin  meets  the  first  indication  in 
the  treatment  of  many  cases  of  shock,  and  these 
drugs  should  be  given  in  such  quantities  as  will 
have  the  best   effect   on    the   blood    pressure. 

In  healthy  children  Gook  "*  found  the  blood  pressure 
during  the  first  six  months  ranged  from  75  to  90 
mm.,  during  the  second  year  from  85  to  95  mm. 
and  during  the  remainder  of  early  childhood  from 
90  to  110  mm.  For  a  child  over  eighteen  months  of 
age  80  was  considered  moderately  low,  70  to  75  low 
and  60  very  low.  The  author  tested  the  value  of 
blood-pressure  determinations  as  a  guide  for  stimu- 
lation in  sick  children.  Alcohol,  he  states,  in 
repeated  doses  appeared  to  have  a  beneficial  effect 
on  blood  pressure.  Strychnin  exerted  a  more  posi- 
tive action.  Hypodermic  doses  of  j^  gr.  to  infants 
during  the  first  year  and  j-oo  during  early  child- 
hood usually  produced  a  rise  in  ten  to  twenty 
minutes,  which  was  maintained  for  two  to  six  hours. 
With  digitalin  the  rise  began,  as  a  rule,  in  from  five 
to  ten  minutes,  and  sometimes  amounted  to  20  or  30 
mm.  and  lasted  from  one  to  two  hours. 

THE    ORIGIN    OF    THE    GRANULAR    LEUCOCYTES. 

Ehrlich  and  others  have  held  that  the  granular 
leucocytes  are  formed  in  the  bone  marrow.  The 
results  obtained  in  the  exhaustive  study  made  by 
Brinckerhoff  and  Tyzzer  ^  bring  additional  support 
to  this  view.  The  bone  marrow  is  regarded  as  the 
chief  source,  if  not  the  only  source,  of  the  am- 
phophilic leucocytes  of   the    rabbit,  which  are  the 

4  Johns  Hopkins  Hosp.  Bull.,  1903,  vol.  xiv,  p.  37. 
6  Journ.  of  Med.  Res.,  1902,  vol.  viii,  p.  449. 
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horaologues  of  the  polynuclear  neutrophiles  of 
man. 

lu  the  early  stages  of  raild  peritonitis,  produced 
by  the  injection  of  a  dihite  suspension  of  turpentine, 
the  ara{)hopliilic  leucocytes  accumulate  in  the  mes- 
enteric vessels  and  in  the  surrounding  tissues. 
Coincident  with  this  the  number  in  the  peripheral 
blood  decreases  but  later  increases,  and  the  bone 
marrow  becomes  depleted  of  adidt  amphophilic 
leucocytes. 

The  adult  amphophiles  are  formed  from  the 
unditferentiated  marrow  cells,  which  cannot  be 
distinguished  from  lymphoid  cells.  The  undifferen- 
tiated marrow  cells  are  of  small  size,  with  a  round 
vesicular  nucleus  and  a  moderate  amount  of  proto- 
plasm, which  contains  a  basophilic  cysto-reticulum. 
Every  intermediate  form  is  found  in  the  marrow 
between  these  sim[)le  cells  and  the  adult  amphophile. 
In  addition  to  the  formation  of  amphophiles  by 
differentiation  of  these  simple  cells  they  may  arise 
by  multiplication  of  the  myelocytes.  The  ampho- 
philes do  not  multiply. 

The  supply  of  amphophilic  leucocytes  in  the  cir- 
culation is  kept  up  by  the  entrance  of  fully  formed 
cells  from  the  bone  marrow.  The  hypothesis  is 
advanced  that  the  chemical  composition  of  the 
blood  serum  exerts  a  chemiotactic  intluence  on  the 
leucocytes  in  the  bone  marrow  and  draws  them  into 
the  circulation.  A  leucocytosis  is  only  an  indica- 
tion of  an  increase  of  the  chemiotactic  substances 
in  the  blood. 

MAST    CELLS. 

It  is  not  generally  known  that  the  granules  of 
mast  cells  are  soluble  in  water.  The  granules  of  the 
mast  cells  which  are  present  in  such  very  small 
numbers  in  normal  blood  have  more  resistant 
granules  than  the  mast  cells  in  leukemic  blood. 
In  50%  alcohol  Michaelis  ^  found  the  granules 
remained  intact.  He  has  devised  the  following 
staining  method  : 

(1)  The  blood  spreads  are  fixed  by  heat  or 
alcohol. 

(2)  Stain  about  five  minutes  in  a  saturated  solu- 
tion of  thionin  in  50%  alcohol. 

(3)  Wash  quickly  in  50%  alcohol. 

(4)  Dry. 

(5)  Mount. 

The  mast-cell  granules  stain  reddish  brown  to 
reddish  violet.     The  nuclei  stain  blue. 

THE     NATURE     AND     STRUCTURES     OF    THE     BLOOD 
PLATELETS. 

The  blood  platelets  have  been  generally  considered 
to  be  structureless  bodies.  Some  authorities  have 
regarded  them  as  degeneration  products  of  the  red 
blood  corpuscle.  Dekhuyzen"  and  Deetjen,  *^  work- 
ing independently,  have  found  that  the  blood  plate- 
lets are  ameboid  nucleated  cells.  This  important 
discovery  has  since  been  confirmed  by  a  number  of 
investigators. 

Dekhuyzen  studied  the  living  blood  cells  in  solu- 
tions of  sodium  chloride,  which  were  isotonic  with 
the  blood.  For  amphibians  he  found  0.8%  NaCl 
the    proper    concentration,    for    mammals,    0.9    to 

«  MUnch.  Med.  Wocli.,  1902,  p.  2-25. 

'  Anatonilscher  Anzeiger,  1901,  vol.  xix,  p.  529.]     ;. 'jJ3 

8  Arch.  f.  path.  Anat.,  vol.  clxiv,  p.  339. 


0.95%  NaCl.  All  the  glassware  used  in  the 
preparation  or  preservation  of  this  saline  solution 
and  slides  and  cover-slips  were  carefully  cleaned  with 
fuming  suli)huric  acid  and  then  strongly  heated  be- 
fore they  were  used.  The  water  was  distilled  in  an 
apparatus  consisting  entirely  of  glass.  The  sodium 
chloride  was  purified  by  repeated  meltings  and 
crystallizations. 

The  salt  solution  was  sterilized  in  small  high 
beakers,  each  of  which  was  placed  in  a  Petri  dish 
and  covered  with  a  larger  inverted  beaker. 

The  streaming  blood  was  well  mixed  with  the  salt 
solution.  vSome  of  the  sediment  was  removed  with 
pipettes  and  examined  under  large  cover-slips  (from 
3  to  5  cm.  in  size). 

As  a  fixing  and  staining  medhim,  Dekhuyzen 
employed  a  mixture  of  either  three  or  nine  parts  by 
volume  of  2%  osmium  tetroxide  (OSO4)  and  one 
volume  of  a  6%  acetic  acid  which  contained  J% 
methylene  blue. 

To  demonstrate  the  blood  platelets  in  man,  the 
solution  containing  nine  parts  of  osmium  tetroxide 
should  be  used.  The  solution  is  cooled  in  a  vessel 
packed  in  ice.  Then  the  cold  fluid  should  be  vigo- 
rously stirred  with  a  bleeding  finger  tip. 

From  his  studies  Dekhuyzen  concludes  that  in 
worms,  echinoderms,  moUusks,  Crustacea  and  verte- 
brates this  cell  has  the  same  function.  It  is  an 
ameboid,  finely  granular  spindle  cell  with  an  oval 
nucleus.  In  the  circulating  blood  its  surface  is 
smooth.  It  is  very  vulnerable.  As  soon  as  it  leaves 
the  blood  stream  its  circumference  enlarges  through 
the  formation  of  protoplasmic  lamelUe,  which  unite 
to  neighboring  cells  so  that  a  great  accumulation 
of  cells  arises,  and  thus  a  thrombus  is  formed. 
The  name  "  thrombocyte"  is  adopted  as  preferable 
to  blood  platelet,  as  it  indicates  the  apparent  nature 
and  purpose  of  these  bodies. 

Argutinsky  ^  has  been  able  to  demonstrate  the 
nucleus  of  the  blood  platelets  in  cover-slip  prepara- 
tions which  were  fixed  in  a  mixture  of  mercuric 
chloride  and  alcohol  and  stained  by  the  Nocht- 
Romanowsky  method.  The  blood  films  should  be 
very  thin,  and  at  once  immersed  in  the  fixing  fluid. 
The  stained  nucleus  of  the  platelet  has  the  same 
color  as  the  nucleus  of  the  lymphocyte.  The  sur- 
rounding zone  of  protoplasm  is  pale  blue. 

SMALLPOX  THE  RESULT  OF  A  SYMBIOSIS  OK  THE  SPE- 
CIFIC MICRO-ORGANISM  AND  STREPTOCOCCUS  PYOGENES. 

Although  Ewiug  i"  does  not  maintain  that  Strepto- 
coccus pyogenes  is  the  specific  contagium  of  variola, 
he  believes  that  there  is  a  symbiosis  of  Streptocorcns 
pyogenes  and  the  specific  agent,  and  that  it  will  be 
impossible  to  produce  the  disease  without  the  aid  of 
this  micro-organism. 

THE     PUSTULATION     IN    SMALLPOX    NOT  DUE 
TO     BACTERIA. 

Shamberg'i  holds  from  his  observations  that  the 
pustulation  in  smallpox  is  not  due  to  secondary  in- 
fection with  any  of  the  ordinary  pyogenic  bacteria, 
but  is  probably  the  result  of  the  action  of  the  micro- 
organism which  produces  the  disease.  Streptococcus 
pyogenes  and  other  bacteria  were  rare  in  the  early 

»  Anatonilscher  Anzeiger,  vol.  xix,  p.  5.V2. 
'"Trans.  As.soc   Am.  Phys*  1'.I02,  vol.  xvil,  p.  209. 
"  Journ.  Am.  Med.  Assoc,  1903,  vol.  xl,  p.  439. 
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lesions.     In  the  variolous  fluid  the  so-called  sporo- 
zoa  described  by  Guarnieri  were  always  present. 

ACID-KESISTING    BACTERIA. 

Abbott  and  Gildersleeve  '^  conclude  that  the  ma- 
jority of  the  acid-resisting  bacteria  may  be  distin- 
guished from  the  true  tubercle  bacilii  by  their 
inability  to  resist  decolorization  by  a  30%  solution 
of  nitric  acid  in  water.  Some  of  the  acid-resisting; 
bacteria  are  capable  of  causing  in  rabbits  and  guinea 
pigs  nodular  lesions  suggestive  of  tubercles.  These 
nodules  are  always  seen  in  the  kidneys,  occasionally 
in  the  lungs,  and  practically  not  at  all  in  the  other 
organs.  They  do  not  undergo  caseation,  and  dis- 
semination never  occurs.  Although  sometimes  pres- 
ent in  dairy  products,  they  have  no  pathological 
significance,  and  are  the  result  of  accidental  con- 
tamination from  the  surroundings. 

ALTERATIONS    IN   THE  RED    BLOOD  CORPUSCLES  IN 
CARCINOMA    OF   THE    STOMACH. 

It  has  been  shown  that  in  icterus  and  in  infec- 
tious diseases  there  is  an  increased  resistance  of  red 
blood  corpuscles  to  hypotonic  sodium  chloride  solu- 
tions. Lang  1^  has  devised  a  method  of  determining 
the  resistance  of  red  blood  corpuscles  against  the 
hypotonic  sodium  chloride  solution.  The  method 
depends  upon  the  fact  that  as  red  blood  corpuscles 
go  into  solution,  the  mixture  becomes  transparent. 
He  studied  seventeen  cases  of  carcinoma  of  the 
stomach,  and  twenty  other  cases  of  stomach  disease, 
and  found  that  resistance  of  erythrocytes  to  lowering 
of  the  osmotic  pressure  of  the  surrounding  fluid  is 
generally  greater  in  cases  of  carcinoma  than  in  other 
stomach  diseases.  He  attributes  this  change  to  toxic 
products  formed  by  the  neoplasm.  This  condition 
becomes  more  marked  as  the  disease  progresses. 
The  author  suggests  the  hypothesis  that  a  toxin 
formed  by  the  new  growth  causes  at  first  hemolysis, 
but  later  the  red  blood  corpuscles  grow  more  resist- 
ant to  the  toxin,  and  this  same  resistance  acts 
iagainst  hypotonic  solutions. 

LECITHIN    AS    A    COMPLEMENT. 

Keyes''*  found  that  the  erythrocytes  of  some  ani- 
mals were  hemolyzed  directly  by  venom,  while  the 
erythrocytes  of  other  species  were  hemolyzed  only 
after  a  complement  was  added.  Not  all  the  corpus- 
cles in  any  animal  showed  the  same  susceptibility. 
The  red  blood  corpuscles  of  dog  and  guinea  pig 
were  most  susceptible,  of  horse  very  little,  and  of 
ox,  sheep  and  goat,  not  at  all,  but  hemolyze  on 
addition  of  a  complement. 

Keyes  shows  that  an  endocomplement  exists  in 
red  blood  corpuscles,  and  that  a  definite  chemical 
crystallizable  substance,  lecithin,  can  assume,  in  a 
certain  sense,  the  rdle  of  complement.  He  thinks 
that  lecithin  and  cobra  amboceptors  come  into  union, 
and  by  this  the  avidity  of  the  cytophile  group  of 
the  cobra  amboceptors  is  heightened.  He  holds 
that  the  venom  amboceptors,  besides  a  cytophile 
group,  have  two  heptophore  groups,  of  which  one 
can  bind  the  ordinary  complement  and  the  other 
the  lecithin. 

"Trans.  Assoc.  Am.  Phvs.,  1902,  vol.  xvii,  p.  37. 
'3  Zeitsch.  f.  klin.  Med.,  vol.  xlvii,  p.  153. 
'<  Berlin,  klin.  Woch.,  1902,  pp.  886,  918. 


A    STUDY    OF    SNAKE    VENOM. 

P'lexner  and  Noguchi  ^^  found  that  red  blood  cor- 
puscles washed  free  from  serum  were  agglutinated 
but  not  dissolved  by  snake  venom.  If  serum  was 
added  hemolysis  appeared.  They  conclude  that 
venom  contains  several  or  many  amboceptors,  which 
become  active  through  certain  constituents  of  the 
serum.  Venom  contains  principles  which  are  agglu- 
tinating and  dissolving  for  white  blood  corpuscles. 
The  agglutinating  principles  may  be  identical  for 
both  white  and  red  cells.  The  dissolving  principle 
for  leucocytes  is  distinct  from  that  for  red  cells. 
In  order  that  solution  of  venomized  leucocytes  shall 
occur,  a  complement-containing  fluid  is  required. 
All  venoms  when  used  in  considerable  quantities 
destroy  the  bactericidal  properties  of  many  normal 
blood  sera.  The  manner  of  this  destruction  con- 
sists in  the  fixation  of  the  serum  complements  by 
the  venoms. 

Antivenom  neutralizes  venom  and  removes  both 
the  hemolytic  and  the  anti-l)acteriolytic  actions. 


titttxii  Stiteraturc. 


Applied  Simjical  Anatomy^  Regionallij  Presented  for 
the  Use  of  Students  and  Practitioners  of  Medi- 
cine. By  George  Woolsey,  A.B.,  M.D.,  Pro- 
fessor of  Anatomy  and  Clinical  Surgery  in 
Cornell  University  Medical  College  ;  Surgeon  to 
Bellevue  Hospital,  New  York,  etc.  Illustrated. 
New  York  and  Philadelphia  :  Lea  Brothers  &  Co. 
1902. 

This  book  is  an  octavo  volume  of  511  pages, 
attractive  in  appearance,  of  convenient  size,  and 
printed  with  clear,  distinct,  easily  read  type.  The 
text  is  illustrated  with  125  illustrations  and  dia- 
grams, including  59  full-page  "inset"  plates  in 
black  and  colors.  It  has  a  vast  amount  of  ana- 
tomical knowledge  of  a  topographical,  physiological, 
pathological  and  clinical  character  condensed  in  its 
pages.  The  writer  claims  that,  as  anatomy  is  the 
most  basic  of  all  medical  sciences,  a  working  knowl- 
edge of  its  data  is  indispensible  for  the  study  and 
practice  of  scientific  medicine  or  surgery.  Isolated 
details  do  not  usually  arouse  a  student's  interest, 
but  when  set  forth  in  their  natural  relationship  and 
their  practical  application  emphasized  as  well  as 
indicated,  the  mind  not  only  grasps  but  retains  them 
with  ease,  oftentimes  even  with  pleasure. 

Dr.  Woolsey  has  endeavored  to  embody  these 
principles  in  this  work  in  such  a  manner  as  to  meet 
the  requirements  of  both  students  and  active  prac- 
titioners. 

After  an  experience  of  twelve  years  in  anatomical 
teaching,  he  believes  that  the  regional  and  topo- 
graphical method  of  treating  "  Applied  Anatomy'' 
is  the  most  convenient  for  clinical  purposes.  One 
might  say  that  after  the  study  of  surgical  anatomy 
comes  the  study  of  anatomical  surgery,  or,  per- 
haps, more  correctly,  that  the  one  should  go  hand 
in  hand  with  the  other,  so  intimately  are  they  con- 
nected. 

In  making  this  book  the  author  has  combined 
what  facts  his  own  study,  observation  and  experi- 

ifi  Journ.  of  Exp.  Meil.,  1902,  vol.  vi,  p.  277. 
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ence  have  shown  hira  to  be  important  as  well  as  of 
value  with  the  best  he  has  been  able  to  collect  from 
the  writings  of  others,  notably  Joessel,  Tilhuix, 
Merkel,  Gerrish,  Testut,  Keiller  and  Zuckerkaiidl. 
The  classification  of  the  subject  is  regional ;  the 
anatomy  that  of  one  skilled  in  modern  methods  of 
studying  and  presenting  the  subject.  The  detailed 
description  of  the  relation  of  important  structures 
is  often  exceptionally  full  and  satisfactory.  One 
notes  this  in  connection  with  the  description  of  the 
parotid  and  its  environments,  an  area  usually  pre- 
sented as  if  projected  on  a  plane  surface  without 
much  attention  to  perspective  topographical  detail. 
The  especial  anatomy  of  the  orbital  region  is  an- 
other illustration  of  this  point  which  attracts  atten- 
tion. Again  the  manner  of  graphically  presenting 
in  colors  the  areas  of  the  cutaneous  nerve  supply 
is  exceedingly  convenient  and  satisfactory  to  one 
wishing  to  apply  such  knowledge  to  a  particular 
case  clinically.  The  same  is  true  of  the  table  show- 
ing the  relation  of  the  origin  of  the  spinal  nerves 
to  external  anatomical  landmarks  ;  also  that  indi- 
cating their  peripheral  distribution. 

As  one  studies  these  pages  one  is  continually 
finding  data  the  practical  value  of  which  is  readily 
appreciated  by  any  one  engaged  in  clinical  work, 
especially  diagnosis  and  operative  surgery.  The 
book  will  also  prove  to  be  one  of  marked  value  to 
the  medical  practitioner  as  well  as  to  those  whose 
chief  work  is  surgery. 

The  illustrative  portion  of  the  book  is  a  striking 
feature.  The  illustrations  (so  important  a  part  in 
a  work  of  this  chrfiacter)  are  well  chosen,  are  ex- 
cellently well  made  and  form  a  valuable  adjunct  to 
the  text.  The  author  has  apparently  fully  appre- 
ciated the  value  of  the  graphic  method  of  teaching, 
but  has  by  no  means  subordinated  the  rest  of  the 
subject  to  this  feature,  as  is  often  done.  It  is  in 
no  sense  a  mere  "  picture"  book,  since  each  factor 
is  presented  in  its  just  proportion  to  form  an  har- 
monious whole. 

After  an  inspection  of  the  volume  one  does  not 
hesitate  to  congratulate  the  writer  on  the  success 
of  his  efforts  and  to  welcome  gladly  his  contribution 
to  medical  literature.  It  is  a  book  that  will  be  ex- 
tensively used,  especially  by  those  whose  work  re- 
quires a  knowledge  of  topographical  or  one  might 
say  "  applied  "  anatomy  above  the  ordinary. 

Diseases  of  the  Stomach.     Their  Special  Pathology, 
Diagnosis  and  Treatment,  with  Sections  on  Anat- 
omy,   Physiology,    Chemical    and    Microscopical 
Examination  of  Stomach  Contents,  Dietetics,  Sur- 
gery of  the  Stomach,  etc.     By  John  C.  Hemmeteh, 
M.i).,  Philos.  D.,  Professor  in  the  Medical  De- 
partment of  the  University  of  Maryland,  Balti- 
more, etc.     With    many  original  illustrations,  a 
number  of  which  are  in  colors,  and  a  lithograph 
frontispiece.     Third  enlarged  and  revised  edition. 
Philadelphia:?.    Blakiston's   Son  &  Co.     1902. 
Professor  Hemmeter   not  only   writes   excellent 
books,  but  has  the  faculty  of  keeping  them  up  to 
date.     The  present  volume  is  no  exception.     It  con- 
tains one  hundred  pages  more  than  did  the  first  edition 
published  in  1897,  and  the  text  shows  real  revision. 
New  work,  whether  from  the  physiological,  chemi- 
cal, pathological  or  clinical  standpoint,  has  found  a 
place.     As   a  single  example  of   the   additions   in 


bibliography,  we  would  mention  that  the  literature 
of  gastric  cancer  has  been  enriched  by  nearly  one 
hundred  and  fifty  references. 

The  author  apparently  feeds  his  ulcer  patients  by 
the  mouth  three  days  after  hemorrhage,  and  sug- 
gests that  ulcer  patients,  when  well  nourished,  can 
go  several  days  without  nutrient  enemata  in  the  be- 
ginning of  treatment.  We  surmise,  however,  that 
he  seldom  goes  to  such  extremes.  We  are  in  accord 
with  the  view  that  chronic  continuous  flow  of  gas- 
tric juice  is  a  secondary  rather  than  a  primary  dis- 
order. The  author  advises  operation  for  gastric 
cancer  quite  freely.  It  would  appear  to  us  that  a 
decided  reaction  had  taken  place  in  the  last  two 
years  against  such  operations,  the  field  now  being 
reserved  for  exceptionally  favorable  cases. 

It  must  be  a  source  of  gratification,  as  it  is  of  con- 
gratulation, that  views  expressed  as  hypotheses  in 
the  first  edition,  in  the  third,  through  the  results  of 
experimental  study,  can  be  recorded  as  facts.  We 
have  reread  the  volume  with  interest  and  profit,  and 
can  heartily  recommend  it.  E.  P.  J. 

A  Reference  Handbook  of  the  Medical  Sciences,  Em- 
bracing the  Entire  Range  of  Scientific  and  Practical 
Medicine  and  Allied  Science.     By  various  writers. 
A  new  edition,  completely  revised  and  rewritten. 
Edited  by  Albert  H.  Buck,  M.D.     Volumes  IV 
and  V.     New  York  :  William  Wood  &  Co.     1902. 
Considering  the  natural  diflSculties  in  the  prompt 
publication  of  a  book  of  this  character,  it  must  be 
gratifying  alike  to  editor  and  readers  that  already 
five  volumes  of  the  set  have  been  distributed.     Vol- 
ume IV  takes  us  partly  through  the  letter  "  I,"  and 
Volume  V  into  the  letter  "  M."     Many  important 
subjects  are  considered  in  those  two  volumes,  among 
which  many  be  mentioned  an  excellent  discussion  of 
the  eye,  of  the  heart  and  its  diseases,  an  important 
resume   of  our  knowledge  of  inflammation,  and  a 
detailed  treatment  of  the  lymphatic  system,  together 
with  a  series  of  carefully  prepared  papers  on  the 
general  subject  of  insanity.     It  is  unnecessary  to 
say  that  the  exceptionally  high  merit  of  the  earlier 
volumes  has  been  continued  in  these,  both  in  respect 
to  the  subject  matter  and  the  admirable  accompany- 
ing   illustrations,  which  are    exceptionally  profuse 
and    well   executed  for  a  work   of   this  character. 
Three  further  volumes  are  expected,  with  which  this 
most  successful  edition  of  a  well-established  refer- 
ence handbook  will  be  completed. 

A   Nurse's    Guide    for   the    Operating   Room.     By 
Nicholas  Senn,  M.D.,  Ph.D.,  LL.D.,  CM.     Il- 
lustrated.    Chicago  :  W.  T.  Keener  &  Co.     1902. 
This  book  of  132  pages  is  written  to  serve  as  a 
guide  to  the  trained  nurse  in  her  work  in  the  operat- 
ing room.     The  text  is  stated  to  be  chiefly  abstracts 
of   Dr.  Senn's  lectures  to  the  Training  School   of 
St.  Joseph's  Hospital,  Chicago. 

For  descriptive  purposes,  the  book  may  be  divided 
into  two  parts  ;  one  of  which  treats  of  the  usual  de- 
tails described  in  nurses'  manuals,  such  as  steriliza- 
tion, methods  of  preparation  for  operative  work, 
dressings  and  surgical  materials,  use  of  anesthetics, 
etc.,  while  the  other  consists  of  lists  of  instru- 
ments which  Dr.  Senn  is  in  the  habit  of  using  for 
different  operations,  illustrated  more  or  less  by  cuts 
of  instruments  and  apparatus. 
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There  is  an  opportunity  for  just  such  a  book  as 
Dr.  Senn  has  apparently  attempted  to  write,  but 
this  publication,  although  a  neat,  attractive  volume 
of  convenient  size,  will,  we  fear,  answer  the  general 
demand  only  indifferently  well.  The  rambling  de- 
scription of  the  subject  suggests  the  unsystematic 
extemporaneous  lectures  so  frequently  delivered  to 
a  hospital  nurse,  the  subject  matter  of  which  (good, 
bad  and  indifferent)  is  evolved  from  the  speaker's 
personal  ideas  and  experience  under  the  inspiration 
of  the  moment  and  the  suggestions  of  his  environ- 
ments. There  is  apparently  a  lack  of  care  in  the 
arrangement  of  both  text  and  illustrations. 

If  the  book  is  intended  only  as  a  guide  for  Dr. 
Senn's  assistants  it  will  undoubtedly  serve  such  a 
purpose  satisfactorily  ;  but  the  details  of  technique 
described  are  of  such  a  local  and  personal  character 
as  to  prove  rather  disappointing  to  one  seeking  a 
systematic  manual  in  this  branch  of  technical  work. 

The  plan  of  using  illustrations  of  instruments  in 
common  use,  in  order  to  familiarize  a  nurse  with 
their  names  and  purposes,  is  an  excellent  one. 

Clinical  Methods.  A  Guide  to  the  Practical  Study 
of  Medicine.  By  Rohert  Hutchinson,  M.D., 
M.R.C.P.,andHARRYRAiNY,  M.A.,F.R.C.P.Ed., 
F.R.S.E.  Fifth  edition.  612  pp.  Chicago  :  W. 
T.  Keener  &  Co.     1902. 

In  trying  to  condense  into  a  volume  of  this  size 
80  extensive  a  subject,  which  includes  a  description 
of  all  the  physiological,  chemical,  bacteriological 
and  clinical  methods  useful  in  present-day  practice, 
the  authors  fail,  as  it  seems  to  us  obvious  they  must 
fail,  to  produce  a  book  of  real  value.  The  subjects  are 
of  necessity  briefly  and  too  superficially  considered, 
omissions  are  inevitably  made,  and,  in  spite  of  the 
evident  pains  taken  to  bring  the  subject  matter  up 
to  date,  important  recent  material  and  conclusions 
have  not  been  introduced.  Comprehensive  treat- 
ment of  any  one  subject  is  impossible  in  the  space 
allotted  to  it,  and  the  book  lacks  the  value  which 
such  treatment  of  any  one  subject  might  furnish  as 
a  suggestion  for  similar  lines  of  investigation  in 
other  directions. 

The  book  has,  however,  had  a  wide  sale,  having 
now  reached  its  ninth  thousand. 

Lea's    Series  of  Pocket   Textbooks:    Anatomy.     A 
Manual  for  Students  and  Practitioners.     By  Wil- 
liam H.  Rockwell,  Jr.,  M.D.,  Formerly  Assist- 
ant Demonstrator  of  Anatomy  in  the  College  of 
Physicians  and  Surgeons,  Columbia  University, 
New  York.     Series  edited  by  Bern  B.  Gallaudet, 
M.D.     Illustrated  with  70  engravings.     Philadel- 
phia and  New  York  :   Lea  Brothers  &  Co. 
Gray's  classical  textbook  of  anatomy  apparently 
serves  the  double  purpose  of  providing  students  and 
practitioners  with  a  practical  guide  in  their  anatomi- 
cal work,  and  also  in  forming  the  basis  upon  which 
smaller  textbooks  may  be  written.     The  author  of 
this  manual  claims  no  originality  for  his  work,  inas- 
much as  it  is  a  compilation  from  Gray's  Anatomy, 
which  has  been  closely  followed  in  order  and  descrip- 
tion.    The    book    is    conveniently    arranged    and 
printed  with  type  of   such  a  character   tiiat  quick 
reference  is  facilitated.     The  binding  and  general 
appearance  of  the  volume  is  the  same  as  that   of 
others  of  the  series  which  have  already  appeared. 
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IMMUNITY. 

There  is  perhaps  no  question  relating  to  medi- 
cine which  has  received  so  much  attention  from 
investigators  during  the  past  ten  years,  and  which 
is  so  pregnant  with  possibilities  for  the  future,  as 
the  subject  of  immunity.  Its  importance  would 
seem  to  be  sufficiently  evident  if  the  term  were 
applied  in  its  narrower  sense,  that  is  to  say,  in  its 
relation  to  infectious  diseases  ;  but  even  a  short 
excursion  into  the  realm  of  recent  literature  shows 
that  the  term  ''  immunity  "  as  now  used  is  a  broad 
one,  which  cannot  be  circumscribed  by  considera- 
tions affecting  bacteria  and  their  products  alone, 
but  must  be  enlarged  to  include  animal  and  vege- 
table cells  of  very  varying  character  and  origin. 
To  the  already  well-known  types  of  immunity  seen 
after  diphtheria,  tetanus,  typhoid  and  cholera, 
must  now  be  added  other  varieties  of  immunity 
such  as  those  produced  by  the  action  of  red  cor- 
puscles, white  corpuscles,  spermatozoa,  etc.  ;  for 
all  these  cells,  bacterial  or  otherwise,  when  intro- 
duced in  a  proper  manner  into  susceptible  animals, 
produce  tissue  changes  through  which  the  ani- 
mals acquire  an  increased  resistance  to  those  cells 
or  their  products,  and  it  is  the  study  of  just  these 
phenomena  of  increased  resistance  and  its  causes 
which  offers  such  a  bright  outlook  for  progress  in 
a  number  of  directions,  and  especially  in  that  of 
serumtherapy. 

Although  broad  foundations  for  this  study  had 
been  laid  already  by  such  men  as  Behring,  Roux 
and  Pfeiffer,  at  present  the  most  important  names 
associated  with  this  question  are  those  of  Ehrlich 
in  Germany  and  Bordet  in  France,  and  of  these 
two,  Ehrlich  undoubtedly  holds  the  higher  place. 
It  is  to  Ehr.ich  that  we  owe  the  now  well-known 
"  side-chain  "  tiieory,  which,  though  not  perfect, 
furnishes    the    best    working    hypothesis   yet   dis- 
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covered  for  the  explanation  of  immunity,  natural 
and  acquired.  According  to  this  theory  the  proc- 
ess of  intoxication  such  as  is  seen  in  diphtheria, 
for  instance,  is  not  in  its  essence  patliological,  })ut 
is,  in  large  degree,  analogous  to  physiological 
processes  as  seen  in  the  assimilation  of  food.  Tliat 
is  to  say,  the  diphtheria  toxin  is  poisonous  because 
there  are  certain  bofly  cells  which  take  it  up ;  which 
have  certain  "receptors"  wliich  attract  and  unite 
with  the  toxin  just  as  the  cell  attracts  and  assimi- 
lates from  the  blood  certain  food  molecules.  On 
the  other  hand,  if  a  certain  animal  is  resistant  to 
a  certain  toxin,  it  is  because  the  cells  of  that  ani- 
mal possess  no  receptors  capable  of  uniting  with 
that  toxin.  When,  however,  the  toxin  becomes 
once  anchored  to  the  cell  the  analogy  to  physiologi- 
cal processes,  just  mentioned,  ceases,  for  in  this  in- 
stance, the  toxic  molecule  causes  an  injury  to  the 
cell,  that  is,  an  intoxication.  This  injury  the  cell,  if 
not  too  severely  damaged,  hastens  to  repair,  but, 
according  to  the  general  law  of  repair,  does  not 
content  itself  with  a  simple  restitutio  ad  integrum, 
but  reproduces  in  excess  that  very  portion  of  the 
cell  which  in  the  first  instance  united  with  the 
toxin.  This  excess  is  thrown  off  into  the  blood 
current,  and  there,  by  its  continued  affinity  for  the 
poison,  acts  as  antitoxin.  By  the  immunization  of 
animals  with  gradually  increasing  amounts  of 
toxin,  we  get  finally  the  production  of  these  cell 
receptors  or  antitoxin  in  great  excess,  and  it  is  by 
these  newly  formed  cell  constituents,  now  free  in 
the  blood,  that  the  toxin  in  diphtheria  is  neutral- 
ized and  kept  from  its  injurious  action  upon  the 
body  cells. 

The  problem,  as  thus  outlined,  is  the  one  seen  in 
diphtheria  and  tetanus,  and  is  comparatively  simple. 
When  we  come  to  the  consideration  of  typhoid  and 
cholera,  however,  the  question  becomes  much  more 
involved.  Pfeiffer  in  all  his  monumental  work  upon 
typhoid  and  cholera  immunity  could  not  produce  a 
true  antitoxin  for  these  diseases.  His  sera  were  of 
the  bacteriolytic  variety,  that  is,  they  could  dissolve, 
under  proper  conditions,  the  bacterial  cell,  but  could 
not  neutralize  its  toxic  product. 

It  was  at  this  point  that  the  studies  upon  hemoly- 
sis and  allied  processes  began,  and  as  hemolysis 
and  bacteriolysis  follow  practically  the  same  laws, 
the  two  processes  may  be  considered  at  the  same 
time. 

In  the  first  place  we  soon  find  tliat,  in  their  rela- 
tion to  the  '"side-chain"  theory,  hemolysis  and 
bacteriolysis  are  subject  to  conditions  much  more 
complicated  than  those  seen  in  intoxications  of 
diphtheria  and  tetanus.  To  be  sure  we  have  to  do 
still  with  receptors  and  their  indefinite  multiplica- 
tion as  the  result  of  inoculations  with  the  especial 


variety  of  cell,  but,  whereas  the  receptor  (or  anti- 
toxin) in  diphtheria  was  of  a  simple  variety  known 
as  a  "  uniceptor,"  with  but  a  single  bond  of  affinity, 
in  bacteriolysis  the  specific  body  obtained  as  the 
result  of  immunization  is  an  "amboceptor,"  with 
two  bonds  of  affinity,  one  for  the  s[)ecial  cell  and 
the  other  for  a  second  substance,  now  spoken  of 
for  the  first  time,  and  known  as  the  complement. 
This  complement  is  a  nonspecific  body  present  in 
nearly  all  normal  sera,  and  resembles  in  nature  the 
ferments.  It  is  very  unstable,  is  destroyed  at 
58"  C,  and  disappears  from  a  serum  spontaneously 
with  considerable  rapidity.  It  thus  differs  markedly 
from  the  specific  immune  body  or  amboceptor,  which 
is  stable,  resists  heat  (58°  C),  and  can  be  preserved 
unchanged  for  considerable  lengths  of  time. 

Now,  for  the  destruction  of  the  special  cell,  both 
the  immune  body  (amboceptor)  and  complement 
are  absolutely  essential,  the  amboceptor  acting  as  a 
connecting  link,  through  which  alone  the  comple- 
ment can  exercise  its  destructive  power  upon  the 
cell.  Neither  substance  can  act  in  the  absence  of 
the  other.  That  this  is  a  fact  of  the  utmost  impor- 
tance can  be  seen  easily  when  we  learn  that,  in  the 
process  of  immunization  (of  a  horse  against  typhoid 
for  instance),  it  is  the  immune  element  alone  which 
is  increased  to  any  extent.  The  amount  of  com- 
plement remains  practically  unchanged.  The  prob- 
able cause  for  the  failure  of  serumtherapy  in  this 
class  of  diseases  is  thus  apparent.  We  have  sup- 
plied the  patient  with  the  immune  element  probably 
in  excess,  but  have  achieved  no  convincing  results 
because  of  lack  of  complement.  The  moral  is 
obvious. 

It  seems,  therefore,  almost  certain  that  in  natural 
as  well  as  acquired  resistance  to  disease  these  com- 
plements, acting  through  natural  or  acquired  ambo- 
ceptors, are  the  defensive  agents,  and  in  support 
of  this  view  may  be  mentioned  the  experiments  of 
Longcope  on  terminal  infections  ;  Abbott,  on  the 
influence  of  alcoholic  poisoning  on  susceptibility  to 
infectious  disease  ;  and  Moro,  on  the  sera  of  breast- 
fed a»d  bottle-fed  infants.  Terminal  infections, 
alcoholic  poisoning  and  bottle-feeding  were  all 
associated  with  marked  decrease  in  the  complements 
of  the  blood.  These  experiments  suggest,  immedi- 
ately, of  course,  an  explanation  for  the  high  mor- 
tality of  alcoholics  in  pneumonia,  for  instance,  and 
that  of  artificially  fed  infants  as  compared  with  the 
breast-fed.  The  field  for  investigation  in  this  line 
is  really  unlimited.  For  instance,  why  do  certain 
families  succumb  to  tuberculosis?  Is  there  not  a 
lack  of  complements?  Are  the  complements  in- 
creased by  outdoor  life?  Was  there  not  something 
good  in  that  treatment  of  tuberculosis  in  which 
patients  drank  fresh  blood  at  the  slaughterhouses? 
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Another  line  of  inquiry  would  have  in  view  a 
serum  antagonistic  to  cellular  growths  of  malignant 
types, —  cancer  and  sarcoma.  Such  sera  have  been 
produced  by  injecting  animals  with  the  proper  cells, 
but  the  results  of  treatment  are  as  yet  discordant. 

Finally,  the  far-reaching  studies  in  hemolysis  can- 
not but  throw  much  light  on  the  subject  of  the 
severe  anemias,  the  causes  of  which  have  been  up  to 
the  present  far  from  established. 

That  the  study  of  these  subjects  is  most  promis- 
ing is  shown  furthermore  by  the  large  number  of 
investigators  engaged  in  it.  All  the  world  is  repre- 
sented in  the  worlc,  and  we  may  look  with  confidence 
to  very  important  results  in  the  near  future. 


AN  IMPKOVED  OPERATION  ON  THE   FIFTH 
NERVE. 

With  the  extirpation  of  the  Gasserian  ganglion 
or  the  division  of  the  sensory  root  of  the  fifth 
nerve,  between  the  ganglion  and  the  pons,  the  last 
word  on  operations  for  tic  douloureux  has  ap- 
parently not  been  said.  Dr.  Robert  Abbe  of  New 
York,  in  a  paper  in  the  January  number  of  the 
Annals  of  Surgery,  reopens  the  question  and  sug- 
gests a  new  procedure,  the  usefulness  of  which  has 
been  confirmed  in  bis  experience.  The  plan  which 
he  suggests  as  feasible  and  reasonable  is  to  divide 
the  second  and  third  divisions  of  the  nerve  within 
the  skull  at  the  foramen  rotundum  and  foramen 
ovale,  evulse  the  portions  connected  with  the 
Gasserian  ganglion  and  then  interpose  a  piece  of 
rubber  tissue  under  the  dura  in  such  a  way  as  to 
cover  the  foramina,  thereby  making  a  barrier  to  the 
regenerating  nerves.  Inasmuch  as  the  return  of 
pain  after  operation  is  usually  dependent  upon  the 
regeneration  of  the  nerve,  which  even  an  excessive 
amount  of  violence  fails  to  prevent,  it  is  clear  that 
any  method  by  which  the  nerve  can  be  prevented 
from  re-establishing  its  continuity  fulfils  the  demand 
which  this  operation  makes  upon  the  surgeon. 
This  the  interposition  of  the  rubber  is  said  to  ac- 
complish. 

An  interesting  case  is  reported  of  a  man  of  forty- 
six,  upon  whom  the  Hartley  operation  was  attempted, 
with  such  excessive  hemorrhage  that  it  was  neces- 
sary to  pack  the  wound  a  number  of  times  before 
the  nerves  were  satisfactorily  exposed.  The  ganglion 
was  not  removed  because  of  continued  hemorrhage. 
The  second  and  third  branches  were  cut  and  de- 
stroyed as  far  as  possible  up  to  the  ganglion,  and 
to  prevent  the  future  union  of  the  divided  nerves 
a  small  sheet  of  sterile  rubber  was  interposed  under 
the  ganglion,  covering  the  two  foramina.  A  good 
recovery  followed,  and  now,  at  the  end  of  six 
years,  there  has  been  absolutely  no  return  of  pain. 


The  presumption  is  that  the  rubber  tissue  has  re- 
mained as  placed  at  the  time  of  the  operation.  A 
similar  procedure  has  been  successful  in  five  cases. 

Dr.  Abbe  very  rightly  claims  several  advantages 
for  this  operation  as  compared  with  the  more  radi- 
cal ones  in  which  the  Gasserian  ganglion  is  itself  de- 
stroyed. There  is  less  hemorrhage,  less  shock,  less 
danger  of  injury  of  the  temporal  lobes  of  the  brain, 
with  an  equal  likelihood  of  permanent  relief  of  pain. 
Statistics  have  shown  that  the  Gasserian  ganglion 
operation  is  by  no  means  devoid  of  danger,  particu- 
larly since  the  operation  must  often  be  undertaken 
with  patients  who  are  debilitated  and  often  the  vic- 
tims of  arteriosclerosis.  For  example,  in  a  series  of 
cases  reported  by  Lexer  and  Tiirk,  of  seventeen 
fatal  cases,  eleven  died  from  shock.  Dr.  Abbe  be- 
lieves that  operations  on  the  ganglion  have  been 
carried  to  an  unnecessary  degree  of  severity  ;  that 
the  interposition  of  rubber  tissue  may  be  relied  upon 
to  effect  a  complete  relief  of  pain  at  least  for  six  years, 
and  that  the  method  is  simple,  speedy  and  safe. 

A  wide  experience  must  always  be  the  final  ar- 
biter in  such  matters,  but  it  certainly  seems  as  if 
this  operation  should  so  far  commend  itself  to  other 
surgeons  that  the  opportunity  to  gain  this  expe- 
rience may  not  be  long  delayed.  The  mechanical 
conditions  necessary  to  keep  a  foreign  body  in  place 
could  hardly  be  better  in  any  other  part  of  the  body  ; 
if  the  rubber  tissue  remains  fixed,  and  does  not 
disintegrate  before  the  nerve  has  lost  its  reparative 
power,  the  conditions  of  success  are  apparently 
assured. 


STATE  REGISTRATION   OF  NURSES. 

A  MASS  meeting  has  recently  been  held  in  Boston 
by  nurses  and  those  interested  in  the  cause  of  nurs- 
ing for  the  purpose  of  influencing  public  opinion  to 
the  end  of  securing  registration  for  nurses  in  the 
same  general  way  that  it  is  provided  for  physicians, 
A  number  of  nurses  spoke  at  this  meeting,  as  well 
as  laymen  and  physicians,  with  the  consensus  of 
opinion  that  a  plan  of  organization  looking  toward 
state  registration  is  highly  desirable.  It  is  undoubt- 
edly true  in  nursing,  as  in  all  other  professions,  that 
men  and  women  of  very  different  attainments  enter 
into  it  as  a  means  of  livelihood.  It  is  desirable, 
therefore,  that  so  far  as  possible  a  uniform  standard 
of  requirements  be  established,  both  for  the  protec- 
tion of  the  nurses  themselves  and  for  the  benefit  of 
the  community  at  large.  So  far  as  we  understand 
the  plan  proposed,  it  is  suggested  that  certain  quali- 
fications be  demanded  of  nurses  seeking  registration, 
which  will  tend  to  establish  a  class  of  nurses  who 
have  a  certain  recognized  attainment.  To  accom- 
plish this  end  in  a  short  period  of  time  is  naturally 
impossible,  but  it  is  maintained  that  any  movement 
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looking  toward  the  final  establishment  of  a  distinc- 
tion between  good  nurses  and  inefficient  nurses  will 
be  subserved  by  such  legislation  as  is  proposed.  It 
is  furthermore  expected  that  through  such  a  plan  of 
registration  the  possibility  of  such  occurrences  as  we 
have  recently  seen  in  the  person  of  Jane  Toppan 
will  be  unlikely,  if  not  impossible.  In  general,  we 
are  of  the  opinion  that  the  time  may  come  for 
nurses  to  organize  themselves  as  a  profession  and 
to  seek  legal  recognition  of  this  fact.  A  beginning 
has  no  doubt  been  made  by  the  meeting  to  which 
we  have  referred. 


MEDICAL  NOTES. 


International  Medical  Conguess.  —  The  Ex- 
ecutive Committee  of  the  Fourteenth  International 
Congress  of  Medicine  announces  that  the  congress 
will  be  held  on  the  date  set,  April  23  to  April  30, 
inclusive.  The  exact  program  is  in  process  of  prep- 
aration, and  the  committee  desires  those  intending 
to  contribute  to  the  congress  to  send  as  soon  as 
possible  titles  of  their  communications  to  the  secre- 
tary-general at  Madrid,  accompanied,  if  possible, 
by  an  abstract,  preferably  written  in  French.  It  is 
intended  to  have  these  abstracts  printed  and  to  use 
them  to  facilitate  the  discussions  at  the  various  ses- 
sions. Railway  and  boat  fares  have  been  reduced 
about  fifty  per  cent  for  the  benefit  of  those  attend- 
ing the  congress. 

BOSTON    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  March  4,  1903,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases  : 
Diphtheria  34,  scarlatina  52,  typhoid  fever  7, 
measles  16,  smallpox  0. 

The  Faulkner  Hospital. — The  new  Faulkner 
Hospital,  at  the  corner  of  Centre  and  Allandale 
streets,  Jamaica  Plain,  was  opened  to  the  inspection 
of  the  general  public  on  February  25.  It  is  a  free 
hospital  given  to  the  old  town  of  West  Roxbury  by 
the  late  Mrs.  Abby  L.  A.  Faulkner  and  her  hus- 
band. Dr.  George  Faulkner.  It  contains  at  present 
twenty-five  beds,  which  will  be  increased  to  fifty  by 
later  extensions.  Dr.  Henry  Jackson  has  been  ap- 
pointed advisory  physician,  and  Dr.  Franklin  (J. 
Balch,  advisory  surgeon.  The  hospital  is  to  be 
opened  for  patients  on  March  9. 

Death  from  Chloroform.  —  It  is  reported  that 
a  death  took  place  lately  in  Ashmont  from  chloro- 
form administered  for  purposes  of  surgical  anesthe- 
sia to  a  young  and  healthy  lad. 


Famous  Triplets.  —  It  is  reported  that  Mr.  Wil- 
liam A.  Grant,  one  of  three  brothers  who  were 
triplets,  died  recently  in  Torrington,  Conn.,  at 
eighty-one  years  of  age.  The  other  two  brothers 
lived  to  be  seventy-two  and  seventy-six  years  old 
respectively.  The  seventieth  birthday  of  these 
men  was  celebrated  in  1891,  by  a  mass  meeting  in 
the  town  hall,  and  a  banquet. 

NEW    YORK. 

New  Bellevue  Hospital  Building.  — At  a  meet- 
ing of  the  Board  of  Estimate  and  Apportionment 
held  Feb.  27  an  appropriation  of  S75,000  was 
passed  for  preliminary  work  on  the  proposed  new 
buildings  for  Bellevue  Hospital,  the  total  cost  of 
which  is  to  be  about  $3,000,000.  It  is  understood 
that  Messrs.  Hynes  and  La  Farge,  whose  designs  were 
successful  in  the  competition  for  plans  for  the  Epis- 
copal Cathedral  of  St.  John  the  Divine,  have  been 
selected  as  the  architects.  A  new  building  for 
Fordham  Hospital,  in  the  Borough  of  the  Bronx,  to 
be  erected  at  a  cost  of  $500,000,  was  also  deter- 
mined upon.  An  appropriation  had  already  been 
made  for  a  new  building  for  Harlem  Hospital,  and 
next  month  work  on  its  erection  is  to  be  commenced. 
It  is  to  be  situated  on  Lenox  Avenue,  between 
136th  and  137th  streets,  and  the  plans  contemplate  a 
five-story  brick  structure  in  the  form  of  a  T,  with  a 
frontage  on  the  avenue  of  157  feet.  Two  ward 
wings  will  extend  back  from  the  main  building  37 
feet,  and  a  central  administration  building,  200  feet. 
The  estimated  cost  is  $300,000,  and  it  will  accom- 
modate 150  patients.  The  extension  of  the  two 
ward  wings,  which  may  be  made  later,  would  double 
this  capacity. 

Medico-legal  Decisions.  —  In  accepting  a  plea 
of  murder  in  the  second  degree  in  the  case  of 
William  Hooper  Young,  a  grandson  of  Brigham 
Young,  who  has  been  on  trial  for  the  murder  of 
Mrs.  Anna  Pulitzer,  Justice  Merrick  made  an 
address  to  the  jury  in  the  course  of  which  he  said  : 
"  The  man's  mental  condition  was  the  cause  for  the 
action  taken.  You  are  aware  that  this  man  has 
been  under  medical  observation.  The  experts  re- 
ported him  legally  sane,  but  insane  from  a  medical 
point  of  view.  He  is,  therefore,  supposed  to  know 
the  difference  between  right  and  wrong,  and  should 
be  held  responsible.  But  as  his  insanity  has  been 
reported  to  me  as  being  of  the  progressive  order,  it 
is  diflBcult  to  tell  where  the  one  merges  into  the 
other.  It  seemed  to  me  that,  under  the  circum- 
stances, the  jury  was  not  justified  in  inflicting  the 
death  penalty,  and  should  be  satisfied  with  a  sen- 
tence which  should  confine  this  man  to  prison  for 
life,  rather  than  run  the  risk  of  putting  to  death 
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a  possibly  irresponsible  man."  Among  the  medical 
experts  who  investigated  the  mental  condition  of 
the  prisoner  were  Drs.  Austin  Flint,  C.  H.  Dana 
and  Carlos  MacDonald. 

Filtration  Plant  at  Ithaca. — On  Feb.  27 
there  was  signed  a  contract  between  the  Ithaca 
Water  Company  and  the  Council  of  Cornell  Uni- 
versity, in  which  the  latter  agreed  to  furnish  $150,000 
for  the  construction  of  a  filtration  plant.  On  the 
same  day  the  board  of  health  passed  a  resolution 
making  it  a  misdemeanor  to  drink  or  serve  to  others 
unboiled  water  supplied  by  the  local  water  system. 
Nine  new  cases  of  typhoid  fever  in  Ithaca  during 
the  preceding  twenty-four  hours  were  reported  to 
the  board.  On  Feb.  28  nine  additional  new  cases 
were  reported.  Several  Cornell  students  who  had 
gone  away  from  the  university  have  died  from  ty- 
phoid at  their  homes.  One  of  these  deaths  oc- 
curred in  Brooklyn  on  Feb.  22  ;  one  in  Paterson, 
N.  J.,  on  Feb.  23;  one  in  Watertown,  N.  Y.,  on 
the  same  date  ;  one  in  Middletown,  Conn.,  on  Feb. 
25,  and  one  in  Auburn,  N.  Y.,  on  Feb.  28.  Two 
others  have  died  of  the  disease  in  Ithaca,  one  on 
the  22d  and  one  on  the  28th,  bringing  the  total 
deaths  among  students  up  to  eighteen. 

Possession  of  Impure  Milk  not  a  Crime.  — 
The  Appellate  Division  of  the  New  York  Supreme 
Court  has  handed  down  a  decision  in  which  it  is 
held  that  the  mere  having  of  impure  milk  in  one's 
possession,  or  the  bringing  of  it  into  the  city,  does 
not  constitute  a  crime,  unless  it  be  the  intention  to 
offer  it  for  sale.  The  driver  of  a  milk  wagon  for  a 
large  dairy  company  was  one  day  loading  milk  cans 
on  his  wagon  at  a  railway  station,  when  a  sanitary 
inspector  opened  one  of  the  cans,  the  contents  of 
which  were  shown  to  be  below  the  legal  standard  of 
richness.  The  driver  was  arrested,  and  as  the  re- 
sult of  his  trial  in  the  Court  of  Special  Sessions  he 
was  fined  $100  for  having  the  milk  in  his  possession. 
At  the  trial  it  was  shown  that  it  was  his  duty  to 
take  the  milk  from  the  station  to  the  company's 
stables,  where  it  was  tested,  and  that  the  particular 
can  which  the  inspector  opened,  as  well  as  another 
out  of  the  same  lot,  was  sent  back  and  was  not  offered 
for  sale.  The  Appellate  Division,  in  reversing  the 
judgment  and  ordering  a  new  trial,  holds  that  the 
intention  to  sell  is  an  essential  element  of  the  of- 
fence, and  mere  possession  alone,  apart  from  any 
such  intention,  is  not  inhibited  by  the  provisions  of 
either  the  sanitary  code  or  the  agricultural  law. 

Investigation  at  Bellevi;e  Hospital.  —  An  in- 
vestigation has  recently  been  made  before  Magis- 
trate Pool  of  charges  alleging  certain  cruelties  on 
the  part  of  the  attendants  in  the  alcoholic  ward  of 
Bellevue     Hospital.     They    were    entirely    unsup- 


ported by  the  evidence  presented,  and  on  Feb.  21 
the  district  attorney  requested  that  the  court  dis- 
miss the  action. 


<&hituatp. 


W.  E.  B.  DAVIS,  M.D. 

Dr.  W.  E.  B.  Davis  died  through  an  accident  Feb.  24, 
in  his  thirty-ninth  year.  Dr.  Davis,  although  still  a  com- 
paratively young  man,  had  identified  himself  with  medi- 
cal practice  and  the  progress  of  medicine  in  the  South. 
He  was  graduated  from  the  Bellevue  Hospital  Medical 
College  in  1884,  and  practiced  and  lived  during  the  latter 
years  of  his  life  at  Birmingham,  Ala.,  devoting  his  atten- 
tion chiefly  to  operative  gynecology.  He  was  a  member 
of  many  medical  societies,  and  had  held  various  offices 
from  time  to  time  in  the  American  Medical  Association. 
He  was  honorarj'^  member  of  the  British  Gynecological 
Society,  and  one  of  the  founders  of  the  Alabama  Surgical 
and  Gynecological  Association.  Among  his  various  serv- 
ices to  his  profession  should  be  mentioned  the  fact  that 
he  and  his  brother  were  joint  editors  for  two  years  of  the 
first  medical  journal  published  in  Alabama.  He  was  also 
connected  with  the  American  Gynecology  Journal  in  an 
editorial  capacity.  His  writing  was  largely  confined  to 
abdominal  surgery. 


T.   GAILLARD  THOMAS,    M.D. 

Dr.  Theodore  Gaillard  Thomas  of  New  York, 
died  suddenly  of  cardiac  disease,  on  Feb.  28,  atThomas- 
ville,  Ga.,  where  he  had  gone  for  the  enjoyment  of  the 
out-of-door  life,  rather  than  from  any  failure  of  his 
usual  vigorous  health.  Dr.  Thomas  was  born  on  Edisto 
Island,  near  Charleston,  S.  C,  Nov.  21, 1831.  His  father 
was  the  Rev.  Edward  Thomas,  a  lineal  descendant  of 
the  Rev.  Samuel  Thomas,  who  in  1700  was  sent  to  South 
Carolina  by  the  Church  of  England.  His  mother  was 
Jane  Marshall  Gaillard.  who  traced  her  ancestry  back 
to  Theodore  Gaillard,  a  Huguenot  refugee,  who  went  to 
South  Carolina  on  the  revocation  of  the  Edict  of  Nantes. 
He  was  graduated  from  the  Medical  College  of  Charles- 
ton in  1852,  and,  after  pursuing  his  professional  studies 
for  some  time  abroad,  settled  in  New  York.  After  a 
service  as  resident  physician  in  the  Bellevue  and  Ward's 
Island  hospitals  he  became  associated  in  practice  with 
the  late  Dr.  John  T.  Metcalfe,  whom  he  always  regarded 
with  veneration  and  loving  esteem,  and  after  whom  he 
named  his  oldest  son.  From  his  first  entrance  into  the 
profession  Dr.  Thomas  showed  himself  a  young  man  of 
exceptional  abilities  and  promise,  and  his  clinics  and 
diagnosis  classes  at  Bellevue  Hospital  soon  attracted  a 
large  and  eager  following  of  students.  At  the  same 
time  he  was  eminently  successful  as  a  general  prac- 
titioner. 

He  gradually  devoted  his  attention  more  particularly 
to  obstetrical  work,  and  when  he  received  the  appoint- 
ment of  professor  of  obstetrics  and  diseases  of  women 
and  children  at  the  College  of  Physicians  and  Su^-geons, 
at  once  took  the  first  rank  as  a  teacher  and  consultant. 
Later  he  paid  special  attention  to  gynecology  and  ab- 
dominal surgery,  giving  up  the  chair  of  obstetrics  at 
the  college,  but  retaining  that  of  diseases  of  women. 
As  a  clear  and  impressive  clinical  lecturer  he  had 
scarcely  an  equal,  and  his  clinics,  the  most  popular  in 
any  of  the  departments,  were  always  more  than  crowded 
by  an  enthusiastic  gathering  of  listeners,  among  whom 
were  many  practitioners,  as  well  as  students.  As  an 
operator  he  won  no  less  distinction,  and  at  the  Woman's 
Hospital,  founded  by  Marion  Sims,  where  he  was  one 
of  the  attending  surgeons,  his  brilliant  work  attracted 
world-wide  attention.  While  still  retaining  his  appoint- 
ment at  the  Woman's  Hospital  he  established  a  private 
hospital  of  his  own,  to  which  patients  came  for  treat- 
ment from  all  parts  of  the  country. 

As  a  writer  Dr.  Thomas  was  no  less  eminent  than  as  a 
teacher,  operator  and  consultant.     He  was  continually 
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contributing  to  medical  societies  and  Journals  tlie  rich 
fruits  of  his  wide  experience  and  mechanical  ingenuity, 
while  his  systematic  treatise  on  the  diseases  of  women 
was  at  once  recognized  as  a  classic,  and  became  the  most 
popular  work  of  its  kind  ever  published  in  America  or 
perhai)S  in  the  world.  It  ran  through  many  successive 
additions,  and  was  transhited  into  a  dozen  languages,  in- 
cluding Chinese.  In  the  more  recent  editions  he  had  as  a 
collaborator  the  late  Dr.  Paul  F.  Munde.  A  series  of  six 
lectures  on  "  Abortion  and  its  Treatment,  from  the  Stand- 
point of  Practical  Experience,"  which  he  delivered  at 
the  College  of  Physicians  and  Surgeons  after  he  be- 
came professor  en)eritus,  and  which  was  published  by 
the  Appletons,  also  had  a  wide  vogue.  Mention  should 
also  be  made  of  his  gifts  as  a  public  si)eaker.  His  voic<! 
was  one  of  great  richness  and  considerable  power,  and 
whenever  he  spoke  in  medical  societies,  or  on  the  rare 
occasions  when  he  made  a  public  address,  what  he  had 
to  say  was  always  expressed  in  the  most  carefully  chosen 
and  admirable  English.  The  profession  and  the  scien- 
tific world  in  general  were  always  delighted  to  do  him 
honor.  Among  the  positions  which  he  had  held  were 
the  presidencies  of  the  New  York  Obstetrical  Society  and 
the  American  Gynecological  Soeiet}',  and  he  leceived 
many  honors  from  medical  bodies  all  over  the  world.  One 
of  his  most  excellent  characteristics  was  the  willingness 
with  which  he  was  ever  readj^  to  extend  substantial  aid 
and  encouragment  to  the  younger  members  of  the  medi- 
cal fraternity.  Probably  if  at  any  time  during  the  last 
few  years  a  vote  had  been  taken  among  physicians  as  to 
who  was  the  most  eminent  and  thoroughly  representative 
man  in  the  profession  in  New  York,  it  would  have  been 
almost  unanimously  in  favor  of  Dr.  Thomas.  One  of 
the  most  notable  occasions  of  the  kind  ever  seen  in  the 
city  was  the  great  banquet  tendered  him  in  honor  of  his 
seventieth  birthday,  in  November,  1901,  when  tributes 
were  paid  to  him  by  Dr.  James  W.  McLane,  president  of 
the  College  of  Physicians  and  Surgeons :  the  Rev.  Dr. 
Greer,  rector  of  St.  Bartholomew's  Church;  Judge 
Henry  E.  Howland,  Dr.  S.  Weir  Mitchell  of  Philadelphia, 
and  Dr.  George  B.  Shattuck  of  Boston. 

With  Dr.  Thomas  the  love  of  the  horse  amounted  to 
a  passion,  and  he  always  drove  and  rode  the  finest  ani- 
mals. He  was  an  enthusiastic  equestrian,  and  attributed 
his  fine  health  largely  to  his  daily  rides,  which,  when 
the  weather  forbade  outdoor  exercise,  he  took  at  the 
New  York  Riding  Club,  of  which  he  was  one  of  the 
originators  and  most  prominent  members.  He  was  ever 
the  courtly  Southern  gentleman,  and  his  geniality  and 
grace  of  manner  rendered  the  noble  traits  of  his  char- 
acter all  the  more  attractive.  No  sketch  of  him  would 
be  complete  without  a  reference  to  his  summer  life  at 
Southampton,  Long  Island,  where  for  many  years,  ex- 
cept when  occasionally  he  went  to  Europe,  he  was 
accustomed  to  spend  his  vacation  months.  While  there 
he  threw  oft"  the  cares  of  professional  work,  absolutely 
refusing  all  consultations,  except  it  might  be  in  some 
case  of  life  and  death,  and  enjoying  to  the  full  the  de- 
lights of  country  life.  With  the  members  of  his  family 
or  some  guest  he  would  gallop  for  miles  over  the  wind- 
swept Shinnecock  Hills  in  the  moining,  and  in  the 
afternoon  take  long  drives.  He  was,  in  fact,  the  father 
of  the  sununer  colony  at  that  charming  seaside  resort, 
and  in  its  more  ))rimitive  days  built  there  a  substantial 
cottage  surrounded  with  double  verandas,  in  the  South- 
ern style,  the  genial  hospitality  of  which  was  celebrated 
in  a  novel,  "  Happy-go-lucky  Hall,"  by  the  author  of 
"Routledge."  There  he  also  took  a  warm  interest  in 
the  affairs  of  the  community,  and  was  universally  re- 
spected and  beloved  by  the  native  inhabitants  of  the 
village,  which  is  one  of  the  oldest  in  the  State. 

At  the  lime  of  his  death  he  was  professor  emeritus 
of  obstetrics  and  gynecology  at  the  College  of  Physi- 
cians and  Surgeons,  consulting  surgeon  to  the  Woman's 
and  French  hospitals  and  consulting  i)hysician  to  the 
Nursery  and  Child's  Hospital,  the  New  York  Infirmary 
for  Women  and  Children,  the  New  York  Lying-in  Hos- 
pital, and  the  New  York  Skin  and  Cancer  Hospital.  In 
1S99  he  was  one  of  the  founders  and  incorporators  of 
the  Medical  Association  of  the  Greater  City  of  New 
York.  Dr.  Thomas  leaves  a  wife  and  two  sons,  the 
younger  of  whom,  Theodore  Gaillard  Thomas,  Jr.,  is  a 
student  at  Harvard. 
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Death.s  reported,  3,258;  under  five  years  of  age,  9.55;  prin- 
cipal infectious  diseases  (smalipo.x,  nicaslos,  scarlet  fever, 
cerebrospinal  meningitis,  diphtheria  and  croup,  diarrheal 
diseases,  whooping  cough,  erysipelas,  fevers  and  consnni|)tion) 
(iSS,  acute  lung  diseases  .589,  consumption  o.m.  scarlet  fever  "u\, 
whooping  cough  87,  cerebrospinal  meningitis  5,  smallpox  !t, 
erysipelas  7,  measles  22,  typhoid  fever  44,  diarrheal  diseases  49, 
diphtheria  and  croup  iss. 

From  whooping  cough,  New  York  4.  Chicago  6,  Baltimore  1, 
Pittsburg  S.Providence  5,  Boston  5,  and  Worcester,  Cambridge, 
Lynn,  Lawrence,  New  Bedford,  Brockton.  Qniucy  and  Mcdford 
1  each.  P'rom  erysipelas,  Chicago  ;>.  Baltimore  2,  Boston  1, 
North  Adams  1.    From  smallpox,  Chicago  8,  Pittsburg  (>. 

In  the  seventy-six  great  towns  of  England  and  W  ales,  with 
an  estimated  population  of  15.075,028,  for  tlie  week  ending 
Feb.  7,  the  death-rate  was  17.9.  Deaths  reported,  5, KU;  acute 
diseases  of  the  respiratory  organs  (London)  .^15,  whooping 
cough  102,  diphtheria  ss,  measles  92,  smallpox  14,  scarlet  fever 
51 . 

The  death-rate  ranged  from  7.4  in  Bournemouth  to  ;'>!. 8  in 
Ilanlev;  London  17.6,  West  Ham  14.4,  Brighton  17.!". 
Portsmouth  18.6,  Southampton  15.6.  PIvmonth  19.1.  Bristol 
17.«,  Birminshani  18.2,  Leicester  IS.!).  NottinirlKini  1!>.5.  Bol- 
ton 14.7,  Manchester  22.0,  Salford  19.6,  Bradford  22.5.  Leeds 
18.7,  nuinfi.8.  New-C;istle-on-Tynp 28.(1.  CiirdifT16.il.  Rhondda 
17.9,  Liverpool  28.8,  Smethwick  17.7,  West  Bromwich  1!».6, 
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METEOROLOGICAL  RECORD. 

For  the  week  ending  Feb.  21,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps : 
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*0.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  8moky; 
R.,  rain;  T.,  threatening;  N.,  snow;  —,  below  zero,  f  Indicates  trace 
of  rainfall,    a®-  Mean  for  week. 


RESIGNATION. 

Dr.  William  L.  Richardson  has  resigned  hi.s  position  as 
visiting  physician  to  the  Massachusetts  General  Hospital. 


APPOINTMENTS. 

Dr.  Charlks  L.  Scudder  has  been  appointed  a  visiting 
surgeon  to  the  Massachusetts  General  Hospital. 

Columbus  Hospital. —The  following  appointments  were 
made  at  the  meeting  of  the  Medical  Board  of  the  Columbus 
Hospital,  New  York,  held  on  Feb.  2:  Dr.  Frank  Farquhar 
Ferguson  was  transferred  from  visiting  to  consulting  physician 
to  the  hospital ;  Dr.  Frederick  C.  Keeler,  assistant  attending 
physician,  was  appointed  attending  physician ;  and  Dr.  Henry 
Hazen  was  appointed  attending  physician  in  children's  diseases. 


SOCIETY  NOTICE. 

Boston  Society  for  Medical  Improvement.  —  A  meet- 
ing of  the  Boston  Society  for  Medical  Improvement  will  beheld 
at  the  Boston  Medical  Library,  8  The  Fenway,  on  Monday, 
March  i),  at  S.15  o'clock,  p.m. 

The  committee  appointed  at  the  last  meeting  to  consider  the 
feasibilitv  of  the  union  of  the  Improvement  Society  with  the 
Boston  Medical  Library  will  report  in  favor  of  such  union,  and 
will  present  a  plan. 

A.  K.  Stone,  M.D.,  Secretarv. 

54.3  Boylston  Street. 


PHILADELPHIA  ACADEMY  OF  SURGERY. 

The  Samuel  D.  Gross  Prize,  Twelve  Hundred  Dol- 
lars.—  This  prize  will  be  awarded  on  Jan.  1,  1905.  The  con- 
ditions annexed  by  the  testator  are  that  the  prize  "Shall  be 
awarded  every  five  years  to  the  writer  of  the  best  original  essay, 
not  exceeding  l.iO  printed  pages,  octavo  in  length,  illustra- 
tive of  some  subject  in  Surgical  Pathology  or  Surgical 
Practice,  founded  upon  original  investigations,  the  candidates 
for  the  prize  to  be  American  citizens." 

It  is  expressly  stipulated  that  the  competitor  who  receives 
the  prize  shall  publish  his  essay  in  book  form,  and  that  he  shall 
deposit  one  coijy  of  the  work  in  the  Samuel  D.  Gross  Library 
of  the  Philadelphia  Academy  of  Surgery,  and  that  on  the  title 
])age  it  shall  be  stated  that  to  tlie  essay  was  awarded  the  Sam- 
uel D.  Gross  Prize  of  the  Philadelphia  Academy  of  Surgery. 

The  essays,  which  must  be  written  by  a  single  author  in  the 
F]»iglish  laiiguiige,  should  be  sent  to  the  "  Trustees  of  the  Sam- 
uel D.  Gross  Prize  of  the  I'hiladelphia  Academy  of  Surgery, 
care  of  the  College  of  Physicians,  219  South  13th  Street,  Phila- 
d(dphia,"  on  or  before  Jan.  1,  1905. 

Each  essay  must  be  distinguished  by  a  motto,  and  accompa- 
nied by  a  sealed  envelope  bearing  the  same  motto,  and  contain- 
ing the  name  and  address  of  the  writer.  No  envelope  will  be 
opened  except  that  which  accompanies  the  successful  essay. 

The  committee  will  return  the  unsuccessful  essays  if  re- 
claimed by  their  respective  writers,  or  their  agents,  within  one 


year,  and  reserves  the  right  to  make  no  award  if  the  essays  sub- 
mitted are  not  considered  worthy  of  the  prize. 

John  B.  Roberts,  M.D., 
William  L.  Rodman,  M.D. 
William  J.  Taylor,  M.D. 
Trustees. 
Philadelphia,  Feb.  1, 1903. 


RECENT  DEATHS. 

George  Clarence  Gage,  M.D.,  of  New  York,  died  on 
Feb.-22,  at  the  age  of  fifty-two  years.  He  was  graduated  from 
the  College  of  Physicians  and  Surgeons,  New  York,  in  1872,  and 
up  to  the  recent  closing  of  that  department  was  an  assistant 
surgeon  in  the  throat  department  of  the  New  York  Eye  and 
Ear  Infirmary. 

Samuel  C.  Hankord,  M.D.,  of  Hempstead.  Long  Island, 
N.  Y.,  died  on  Feb.  24,  in  his  eighty-first  year.  He  was  a  native 
of  Greenfield,  Saratoga  County,  N.  Y.,  and  was  graduated  from 
the  medical  department  of  the  University  of  New  York  in  1845. 
For  nearly  fifty  years  he  practised  in  the  Eastern  District  of 
Brooklyn,  and  a  few  years  ago  removed  to  Hempstead. 

Samuel  G.  Goode,  M.D.,  of  Jersey  City.  N.  J.,  died  on 
Feb.  24  of  pneumonia.    He  was  born  in  Jersey  City  in  1871. 

Capt.  Franklin  M.  Kemp  of  the  medical  department  of 
the  army,  formerly  of  New  York,  died  in  the  Philippines  on 
Feb,  23  of  cardiac  disease.  He  entered  the  service  as  an  assistant 
surgeon  in  October,  1896. 

Alexander  Stanley  Hancock,  M.D.,  of  New  York,  died 
on  Feb.  2s  of  laryngeal  tuberculosis.  He  was  born  in  Derby- 
shire, England,  and  was  sixty-five  years  of  age.  He  was  gradu- 
ated from  Trinity  College,  Toronto,  and  received  his  medical 
degree  in  Buffalo.  For  five  years  he  was  a  surgeon  on  the  Allan 
Line  steamships. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Diseases  of  the  Skin,  their  Description,  Pathology.  Diagnosis, 
and  Treatment,  with  special  reference  to  the  skin  eruptions  of 
children  and  an  analysis  of  fifteen  thousand  cases  of  skin  dis- 
ease. By  H.  Radclifle-Crocker,  M.D.  (Loud.),  F.R.C.P.  Third 
edition,  revised  and  enlarged.  Illustrated.  Philadelphia:  P. 
Blakiston's  Son  &  Co.    1908. 

A  Textbook  of  Practical  Medicine.  By  William  Oilman 
Thompson,  M.D.  Sei^ond  edition,  revised  and  enlarged.  Illus- 
trated. New  York  and  Philadelphia:  Lea  Brothers  &  Co.  1902. 

Diseases  of  Women.  A  Clinical  Guide  to  their  Diagnosis  and 
Treatment.  By  George  Ernest  Herman,  M.B.  (Lond.), 
F.R.C.P.  Revised  edition.  Illustrated.  New  York:  William 
Wood  &  Co.    1903. 

The  Diagnosis  and  Modern  Trestment  of  Pulmonary  Con- 
sumption, with  Special  Reference  to  the  Early  Recognition  and 
the  Permanent  Arrest  of  the  Disease.  Bv  Arthur  Latham, 
M.A.,  M.D.  (Oxon.),  M.A.  (Cantab.)  Illustrated.  New  York: 
William  Wood  &  Co.    1903. 

Physical  Chemistry  for  Physicians  and  Biologists.  By  Dr. 
Ernst  Cohen.  Authorized  translation  from  the  German  by 
Martin  H.  Fischer,  M.D.  Illustrated.  New  York:  Henry 
Holt  &  Company.     1903. 

A  Manual  of  Practical  Hygiene  for  Students,  Physicians  and 
Medical  Officers.  By  Charles  Harrington,  M.D.  Second  edi- 
tion, revised  and  enlarged.  Illustrated.  I'hiladelphia  and  New 
York  :  Lea  Brothers  &  Co.    1902. 

Transactions  of  the  American  Ophthalraological  Society. 
Thirty-eighth  Annual  Meeting.  Vol.  IX,  Part  III.  -New 
London,  Conn.    1902. 

A  Course  in  Botanv  and  Pharmacognosv.  Bv  Henry  Kr;einer, 
Ph.B.,  Ph.D.    Illustrated.     Philadelphia.'    1902. 

Quiz-Compends.  No.  14  A  Compend  of  Diseases  of  Chil- 
dren. Especially  adapted  for  the  Use  of  Medical  Students. 
By  Marcus  P.  Hatfield,  A.l\[.,  M.D.  Third  edition,  thoroughly 
revised,  with  a  colored  plate.  Philadelphia:  P.  Blakiston's 
Son  &  Co.     1903. 

Surgical  Diseases  of  the  Kidney  and  Ureter,  including  Inju- 
ries, Malformations  and  Displacements.  By  Henrv  Morris, 
M.A. ,  M.B.  (Lond.),  F.R.C.S.  In  two  volumes.  Illu.strated. 
London,  Paris,  New  York  and  Melbourne :  Cassell  &  Co.,  Ltd. ; 
Chicago:  W.  T.  Keener  it  Co. 

Twelfth  Annual  Report  of  the  State  Board  of  Medical  Exam- 
iners of  New  .Jersey  for  the  year  1902. 

The  Annual  Reports  of  the  Boston  Floating  Hospital  for  the 
season  of  1902. 

Atlas  and  Epitome  of  Human  Histology  and  Microscopic 
Anatomy.  By  Dr.  Johannes  Sobotta.  Edited,  with  extensive 
editions^  by  "G.  Carl  Huber,  M.D.  Authorized  translation 
from  the  German.  Illustrated.  Philadelphia  and  London: 
W.  B.  Saunders  &  Co.    1903. 
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ON  THE  KDUCATIONAL  VALUE  OK  THE 
MEDICAL  SOCIETY.' 

BV   WILLIAM    OSLKU,  M.U.,  BALTIMORE,   MI)., 

Professor  of  Medicine,  Johns  Hopkins  l/nivcrsiti/. 

As  the  Autocrat  remarks  : 

'*  Little  of  all  we  value  here 

Wakes  on  the  morn  of  its  hundredth  year.'' 

All  the  more  reason  to  honor  such  occasions  as 
the  present  in  an  a[)|)roi)riate  manner.  Tiie  tribute 
of  words  that  I  gladly  bring  —  and  that  you  may 
take  as  expressing  the  sentiments  of  your  brethren 
at  large  —  necessarily  begins  with  congratulations 
that  your  society  has  passed  into  the  select  group 
of  those  that  have  reached  a  century  of  existence. 
Hut  congratulations  must  be  mingled  with  praise 
of  the  band  of  noble  men  who,  in  180.'J,  made  this 
gathering  possible.  It  is  true  they  did  but  follow 
the  lead  of  their  colleagues  of  Litchfield  County 
and  their  own  example  when,  in  1784,  the  physicians 
of  this  county  organized  what  is  now  one  of  the 
oldest  medical  societies  in  the  land.  In  the  intro- 
duction to  the  volume  of  "Transactions  of  this 
Society,"  published  in  1788,  the  following  brief 
statements  are  made  as  to  the  objects  of  the  organi- 
zation, which  may  be  transposed  from  the  parent 
to  the  child,  and  which  I  quote  in  illustration  of  the 
character  of  the  men  and  as  giving  in  brief  the 
chief  uses  of  a  medical  society :  "  This  society 
was  formed  on  the  most  liberal  and  generous  prin- 
ciples, and  was  designed  first  to  lay  a  foundation 
for  that  unanimity  and  friendship  which  is  essential 
to  the  dignity  and  usefulness  of  the  profession  ;  to 
accomplish  which,  they  resolved,  secondly,  to  meet 
once  in  three  months;  thirdly,  that  in  all  cases 
where  counsel  is  recjuisite  they  will  assist  each 
other  without  reserve  ;  fourthly,  that  all  reputable 
practitioners  in  the  county,  who  have  been  in  the 
practice  for  one  year  or  more,  may  be  admitted 
members;  fifthly,  that  they  will  communicate  their 
observations  on  the  air,  seasons  and  climate,  with 
such  discoveries  as  they  may  make  in  physic,  sur- 
gery, botany  or  chemistry,  and  deliver  faithful 
histories  of  tlie  various  diseases  incident  to  the 
inhabitants  of  this  country,  with  the  mode  of  treat- 
ment and  event  in  singular  cases  ;  sixthly,  to  open 
a  correspondence  with  the  medical  societies  in  the 
neighboring  states  and  in  Europe,  for  which  pur- 
pose they  have  a  standing  committee  of  corre- 
spondence; seventhly,  to  appoint  a  committee  for 
the  purpose  of  examining  candidates  for  the  pro- 
fession, and  to  give  certificates  to  the  deserving." 
Changed  conditions  have  changed  some  of  these 
objects,  but  in  the  main  they  hold  good  todny. 

Some  of  the  paragraphs  have  suggested  to  me 
the  subject  of  my  address  —  the  educational  value 
of  the  medical  society.  There  are  many  problems 
and  diflSculties  in  the  education  of  a  medical  stu- 
dent, but  they  are  not  more  difficult  than  the 
question  of  the  continuous  education  of  the  general 
practitioner.  Over  the  one  we  have  some  control, 
over    the   other,    none.      The    university   and    the 

'  Remarks  made  on  tlic  occasion  of  the  centennial  celebration 
of  the  New  Haven  Medical  Association,  New  Haven,  Jan.  6, 
1903. 


state  board  make  it  certain  that  the  one  has  a 
minimum,  at  least,  of  professional  knowledge,  but 
who  can  be  certain  of  the  state  of  tiiat  knowledge 
of  the  other  in  five  or  ten  years  from  the  date  of 
ills  graduation?  The  specialist  maybe  trusted  to 
take  care  of  himself — tiie  conditions  of  his  exist- 
ence demand  that  lie  shall  be  abreast  of  the  times  ; 
but  the  family  doctor,  the  i)rivate  in  our  great 
army,  the  essential  factor  in  the  battle,  should  be 
carefully  nurtured  by  the  schools  and  carefully 
guardetl  by  the  public.  Humanly  speaking,  with 
him  are  the  issues  of  life  and  death,  since  upon 
him  falls  the  grievous  responsibility  in  those 
terrible  emergencies  which  bring  darkness  and 
despair  to  so  many  households.  No  class  of  men 
needs  to  call  to  mind  more  often  the  wise  comment 
of  Plato  that  education  is  a  life-long  business. 
The  difficulties  are  partly  adherent  to  the  subject, 
partly  have  to  do  with  the  individual  and  his  weak- 
ness. The  problems  of  disease  are  more  compli- 
cated and  difficult  than  any  others  with  which  the 
trained  mind  has  to  grapple  ;  the  conditions  in  any 
given  case  may  be  unlike  those  in  any  other  ;  each 
case,  indeed,  may  have  its  own  problem.  Law, 
constantly  looking  back,  has  its  forms  and  proce- 
dures, its  precedents  and  practices.  Once  grasped, 
the  certainties  of  divinity  make  its  study  a  delight 
and  its  practice  a  pastime  ;  but  who  can  tell  of  the 
uncertainties  of  medicine  as  an  art?  The  science 
on  which  it  is  based  is  accurate  and  definite  enough  ; 
the  physics  of  a  man's  circulation  are  the  physics 
of  the  water  works  of  the  town  in  which  he  lives, 
but  once  out  of  gear,  you  cannot  apply  the  same 
rules  for  the  repair  of  the  one  as  of  the  other. 
Variability  is  the  law  of  life,  and  as  no  two  faces 
are  the  same,  so  no  two  bodies  are  alike,  and  no 
two  individuals  react  alike  and  behave  alike  under 
the  abnormal  conditions  which  we  know  as  disease. 
This  is  the  fundamental  difficulty  in  the  education 
of  the  physician,  and  one  which  he  may  never 
grasp,  or  he  takes  it  so  tenderly  that  it  hurts 
instead  of  boldly  accepting  the  axiom  of  Bishop 
Butler,  more  true  of  medicine  than  of  any  other  pro- 
fession :  ''  Probability  is  the  guide  of  life."  Sur- 
rounded by  people  who  demand  certainty,  and  not 
philosopher  enough  to  agree  with  Locke  that 
' '  Probability  supplies  the  defect  of  our  knoivledge 
and  guides  us  tvhen  that  fails  and  is  always  conver- 
sant about  thivgs  of  vjhich  tee  have  no  certainty," 
the  practitioner  too  often  gets  into  a  habit  of  mind 
which  resents  the  thought  that  opinion,  not  full 
knowledge,  must  be  his  stay  and  prop.  There  is 
no  discredit,  though  there  is  at  times  much  dis- 
comfort, in  this  everlasting  perha^is  with  which  we 
have  to  preface  so  much  connected  with  the  prac- 
tice of  our  art.  It  is,  as  I  said,  inherent  in  the 
subject.  Take  in  illustration  an  experience  of  last 
week.  I  saw  a  patient  with  Dr.  Bolgiano  who  pre- 
sented marked  pulsation  to  the  left  of  the  sternum 
in  the  second,  thii'd  and  fourth  interspaces,  visible 
even  before  the  night-dress  was  removed,  a  pal- 
pable impulse  over  the  area  of  pulsation,  flatness  on 
percussion,  accentuated  heart  sounds  and  a  soft 
systolic  bruit.  When  to  this  were  added  paralysis 
of  the  left  recurrent  laryngeal  nerve,  smallness  of 
the  radial  pulse  on  the  left  side  and  tracheal  tug- 
ging, there  is  not  one  of  you  who  would  not  make, 
under  such   circumstances,   the  diagnosis  of  aueu- 
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rism  of  the  aorta.  Few  of  us,  indeed,  would  put 
in  tlie  2^eT]ia2ys^  or  think  of  it  as  a  probability  with 
such  a  combination  of  physical  signs,  and  yet  the 
associate  conditions  which  had  been  present  — 
a  small  primary  tumor  of  the  left  lobe  of  the  thy- 
roid, with  secondary  nodules  in  the  lymph  glands  of 
the  neck  and  involvement  of  the  mediastinum  and 
metastases  in  the  brain  with  optic  neuritis  —  left  no 
question  that  the  tumor  causing  the  remarkable 
intrathoracic  combination  was  not  aneurismal  but 
malignant.  Listen  to  the  appropriate  comment  of 
the  Father  of  Medicine,  who  twenty-five  years  ago 
had  not  only  grasped  the  fundamental  conception 
of  our  art  as  one  based  on  observation,  but  had 
labored  also  through  a  long  life  to  give  to  the  pro- 
fession which  he  loved  the  saving  health  of  science — 
listen,  I  say,  to  the  words  of  his  famous  aphorism  : 
^'■Experience  is  fallacious  and  judgment  difficult!  " 
But  the  more  serious  problem  relates  to  the  edu- 
cation of  the  practitioner  after  he  has  left  the 
schools.  The  foundation  may  not  have  been  laid 
upou  wliicli  to  erect  an  intellectual  structure,  and 
too  often  the  man  starts  witli  a  total  misconception 
of  the  prolonged  struggle  necessary  to  keep  the 
education  he  has,  to  say  nothing  of  bettering  the 
instruction  of  the  schools.  As  the  practice  of 
medicine  is  not  a  business  and  can  never  be  one,^ 
the  education  of  the  heart  —  the  moral  side  of  the 
man  —  must  keep  pace  with  the  education  of  the 
head.  Our  fellow  creatures  cannot  be  dealt  with 
as  man  deals  in  corn  and  coal ;  "  the  human  heart 
by  which  we  live"  must  control  our  professional 
relations.  After  all,  the  personal  equation  has  most 
to  do  with  success  or  failure  in  medicine,  and  in 
the  trials  of  life  the  fire  which  strengthens  and 
tempers  the  metal  of  one  may  soften  and  ruin 
another.  In  his  philosophy  of  life  the  young 
doctor  will  find  Rabbi  Ben  Ezra  ^  a  better  guide, 
with  his  stimulating 

"Then,  welcome  each  rebuff" 
That  turns  earth's  smoothness  rough, 
Each  sting  that  bids  nor  sit,  nor  stand  but  go !  " 

than  Omar,  whose  fatalism,  so  seductive  in  Fitz- 
gerald's verses,  leaves  little  scope  for  human 
effort. 

For  better  or  worse,  there  are  few  occupations 
of  a  more  satisfying  character  than  the  practice  of 
medicine,  if  a  man  can  but  once  get  orientirt  and 
bring  to  it  the  philosophy  of  honest  work,  the 
philosophy  which  insists  that  we  are  here,  not  to  get 
all  we  can  out  of  the  life  about  us,  but  to  see  how 
much  we  can  add  to  it.  The  discontent  and  grum- 
blings which  one  hears  have  their  source  in  the  man 
more  often  than  in  his  environment.  In  the  nature 
of  the  material  in  which  we  labor  and  of  which,  by 
the    way,    we    are    partakers,    there    is   much   that 

2  In  every  use  there  have  been  Elijahs  reaMv  to  give  up  in  despair 
at  the  progress  of  commercialisni  in  the  profession.  Garth  says  in 
1699  {Dispeniiury), 

"  How  sickening  Physick  hangs  her  pensive  head 
And  what  was  once  a  Science,  now  's  a  'riado." 
Of  medicine,  inanv  are  of  the  opinion  expressetl  by  one  of  Aken- 
side's  disputants  at  Tom's  Coffee  House,  that  the  ancients  endeav- 
ored to  make  it  a  science  and  failed,  and  the  moderns  to  make  it  a 
trade  and  have  succeeded.  Today  the  cry  is  louder  tlian  ever  and 
in  truth  there  are  grounds  for  alarm;  but,  on  the  othi-r  hand,  we 
can  say  to  the-e  Elijahs  that  there  an-  many  more  than  7  000  left 
who  have  not  bowed  the  knee  to  tills  B  lal,  but  who  practice  caute 
caste  ei  prohc. 

^  See  Browning's  poem.  A  good  little  edition  has  just  been  Issued 
(with  an  Introduction  by  William  Adams  Slade)  wiiich  I  commend 
jxo  young  graduates. 


could  be  improved,  but,  as  Mrs.  Poyser  remarks, 
we  miist  accept  men  as  the  Lord  made  them,  and 
not  expect  too  much.  But  let  me  say  this  of  the 
public :  it  is  rarely  responsible  for  the  failures  in 
the  profession.  (Jccasioually  a  man  of  superlative 
merit  is  neglected,  but  it  is  because  he  lacks  that 
most  essential  gift,  the  knowledge  how  to  use  his 
gifts.  The  failure  in  99%  of  the  cases  is  in 
the  man  himself ;  he  has  not  started  right,  the 
poor  chap  has  not  had  the  choice  of  his  parents, 
or  his  education  has  been  faulty,  or  he  has  fallen 
away  to  the  worship  of  strange  gods,  Baal  or 
Ashtoreth,  or  worse  still,  Bacchus.  But  after  all 
the  killing  vice  of  the  young  doctor  is  intellectual 
laziness.  He  may  have  worked  hard  at  college, 
but  the  years  of  probation  have  been  his  ruin. 
Without  specific  subjects  upon  which  to  work,  he 
gets  the  newspaper  or  the  novel  habit,  and  fritters 
his  energies  upon  useless  literature.  There  is  no 
greater  test  of  a  man's  strength  than  to  make 
him  mark  time  in  the  "stand  and  wait"  years. 
Habits  of  systematic  reading  are  rare,  and  are 
becoming  more  rare,  and  five  or  ten  years  from 
his  license,  as  practice  begins  to  grow,  may 
find  the  young  doctor  knowing  less  than  he  did 
when  he  started  and  without  any  fixed  educational 
purpose  in  life. 

Now  here  is  where  the  medical  society  may  step 
in  and  prove  his  salvation.  The  doctor's  post-grad- 
uate education  comes  from  patients,  from  books 
and  journals  and  from  societies,  which  should  be 
supplemented  every  five  or  six  years  by  a  return  to 
a  post-graduate  school  to  get  rid  of  an  almost  inev- 
itable slovenliness  in  methods  of  work.  Of  his 
chief  teachers,  his  patients,  I  cannot  here  speak. 
Each  case  has  its  lesson  —  a  lesson  that  may  be, 
but  is  not  always,  learnt,  for  clinical  wisdom  is  not 
the  equivalent  of  experience.  A  man  who  has  seen 
500  cases  of  pneumonia  may  not  have  the  under- 
standing of  the  disease  which  comes  with  an  intel- 
ligent study  of  a  score  of  cases,  so  different  ai'e 
knowledge  and  wisdom,  which,  as  the  poet  truly 
says,  "  far  from  being  one  have  ofttiraes  no  con- 
nection." Nor  can  I  speak  of  his  books  and  jour- 
nals, but  on  such  an  occasion  as  the  present  it 
seems  appropriate  to  say  a  few  words  on  the  educa- 
tional value  of  the  medical  society. 

The  first,  and  in  some  respects  the  most  impor- 
tant, function  is  that  mentioned  by  the  wise  foun- 
ders of  your  parent  society — to  lay  a  foundation 
for  that  unity  and  friendship  which  is  essential  to 
the  dignity  and  usefulness  of  the  profession.  Unity 
and  friendship !  How  we  all  long  for  them,  but 
liow  difficult  to  attain  !  Strife  seems  rather  to  be 
the  very  life  of  the  practitioner,  whose  warfare  is 
incessant  against  disease  and  against  ignorance  and 
prejudice,  and,  sad  to  have  to  admit,  he  too  often 
lets  his  angry  passions  rise  against  his  professional 
brother.  The  quarrels  of  doctors  make  a  pretty 
chapter  in  the  history  of  medicine.  Each  genera- 
tion seems  to  have  had  its  own.  The  Coans  and 
the  Cnidians,  the  Arabians  and  the  Galenists,  the 
humoralists  and  the  solidists,  the  Brunouians  and 
the  Broussaisians,  the  homeopaths  and  the  regu- 
lars, have,  in  different  centuries,  rent  the  robe  of 
^Esculapius.  Bur,  these  larger  quarrels  are  becom- 
ing less  and  less  intense,  and  in  the  last  century  no 
new  one  of   moment  sprang  up,   while  it  is  easy 
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to  predict  that  in  the  present  century,  when  science 
lias  fully  leavened  the  dough  of  homeopathy,  the 
great  breach  of  our  day  will  be  healed.''  But  in 
too  many  towns  and  smaller  communities  miserable 
factions  prevail  and  bickerings  and  jealousies  mar 
the  dignity  and  usefulness  of  the  [)rofession.  So 
far  as  my  observation  goes,  the  fault  lies  with  the 
older  men.  The  young  fellow,  if  handled  aright 
and  made  to  feel  that  he  is  welcomed  and  not  re- 
garded as  an  intruder  to  be  shunned,  is  oidy  too 
ready  to  hold  out  the  hand  of  fellowship.  The  so- 
ciety comes  in  here  as  professional  cement.  The 
meetings  in  a  friendly  social  way  lead  to  a  free 
and  open  discussion  of  differences  in  a  spirit  that 
refuses  to  recognize  differences  of  opinion  on  the 
non-essentials  of  life  as  a  cause  of  personal  ani- 
mosity or  ill  feeling.  An  attitude  of  mind  habitu- 
ally friendly,  more  particularly  to  the  young  man, 
even  though  you  feel  him  to  be  the  David  to  whom 
your  kingdom  may  fall,  a  little  of  the  old-fashioned 
courtesy  which  makes  a  man  shrink  from  wounding 
the  feelings  of  a  brother  practitioner,  —  in  honor 
preferring  one  another ;  with  such  a  spirit  abroad 
in  the  society  and  among  its  older  men,  there  is  no 
room  for  envy,  hatred,  malice  or  any  uncharitable- 
uess.  It  is  the  confounded  tales  of  patients  that 
so  often  set  us  by  the  ears,  but  if  a  man  makes  it 
a  rule  never  under  any  circumstances  to  believe  a 
story  told  by  a  patient  to  the  detriment  of  a  fellow- 
practitioner,  —  even  if  he  knows  it  to  be  true  !  — 
and  though  the  measure  he  metes  may  not  be 
measured  to  him  again,  he  will  have  the  satisfac- 
tion of  knowing  that  he  has  closed  the  ears  of  his 
soul  to  ninety-nine  lies,  and  to  have  missed  the 
hundredth  truth  will  not  hurt  him.  Most  of  the 
quarrels  of  doctors  are  about  non-essential,  miser- 
able trifles  and  annoyances,  —  the  pin  pricks  of 
practice,  —  which  would  sometimes  try  the  patience 
of  Job,  but  the  good-fellowship  and  friendly  inter- 
course of  the  medical  society  should  reduce  these 
to  a  minimum. 

The  well-conducted  medical  society  should  repre- 
sent a  clearing  house,  in  which  every  physician  of 
the  district  would  receive  his  intellectual  rating, 
and  in  which  he  could  find  out  his  professional 
assets  and  liabilities.  We  doctors  do  not  "take 
stock  "  often  enough,  and  are  very  apt  to  carry  on 
our  shelves  stale,  out-of-date  goods.  The  society 
helps  to  keep  a  man  "up  to  the  times,"  and  en- 
ables him  to  refurnish  his  mental  shop  with  the  latest 
wares.  Rightly  used,  it  may  be  a  touch-stone  to 
which  he  can  bring  his  experiences  to  the  test 
and  save  him  from  falling  into  the  rut  of  a  few 
sequences.  It  keeps  his  mind  open  and  receptive, 
and  counteracts  that  tendency  to  premature  senility 
which  is  apt  to  overtake  a  man  who  lives  in  a 
routine.  Upon  one  or  two  specially  valuable  fea- 
tures of  the  society  I  may  dwell  for  a  moment  or 
two. 

In  a  city  association  the  demonstration  of  in- 
structive specimens  in  morbid  anatomy  should  form 
^^  pecial  feature  of  the  work.     After  all  has  been 

gU' 

°  <  As  an  indication  of  the  leaven  which  is  at  work  in  our  brethren 
y  of  ilie  homeopathic  school,  I  may  call  your  attention  to  the  worU  on 
,/  Clinical  Meiliciue  (Ulasnosis),  by  Dr.  (,'larenoe  Bartlett  of  the 
Hahnemann  Meilical  College,  Philadelphia.  Accurate,  thoroujihly 
scientific  and  fully  up  to  date,  the  students  fed  on  such  a  diet  will 
not  be  content  with  the  husks  of  Hahnemann  any  more  than  the 
students  of  our  regular  schools  are  with  the  husks  of  Brown  or 
Broussais,  but  they  will  practise  as  rational  physicians,  untrani- 
meled  by  the  shibboleth  of  any  school. 


done,  many  cases  of  great  obscurity  in  our  daily 
rounds  remain  obscure,  and  as  postmortems  are 
few  and  far  between,  the  private  practitioner  is  at 
a  great  disadvantage,  since  his  mistakes  in  diagno- 
sis are  less  often  corrected  than  are  those  of  hos- 
I)ital  physicians.  No  more  instructive  work  is 
possible  than  carefully  demonstrated  specimens 
illustrating  disturbance  of  function  and  explanatory 
of  the  clinical  symptoms.  It  is  hard  in  this  country 
to  have  the  student  see  enough  morbid  anatomy, 
the  aspects  of  which  have  such  an  important  bear- 
ing upon  the  mental  attitude  of  the  growing  doctor. 
For  the  crass  therapeutic  credulity,  so  widespread 
today,  and  upon  which  our  manufacturing  chemists 
wax  fat,  there  is  no  more  potent  antidote  than  the 
healthy  scepticism  bred  of  long  study  in  the  post- 
mortem room.  The  new  pathology,  so  fascinating 
and  so  time-absorbing,  tends,  I  fear,  to  grow  away 
from  the  old  morbid  anatomy,  a  training  in  which 
is  of  such  incalculable  advantage  to  the  physician. 
It  is  a  subject  which  one  must  learn  in  the  medical 
school,  but  the  time  assigned  is  rarely  suflicient  to 
give  the  student  a  proper  grasp  of  the  subject. 
The  younger  men  should  be  encouraged  to  make  the 
exhil)ition  of  specimens  part  of  the  routine  work  of 
each  meeting.  Something  may  be  learned  from  the 
most  ordinary  case  if  it  is  presented  with  the 
special  object  of  illustrating  the  relation  of  dis- 
turbed function  to  altered  structure.  Of  still 
greater  educational  value  is  the  clinical  side  of  the 
society.  No  meeting  should  be  arranged  without 
the  presentation  of  patients,  particularly  those 
illustrating  rare  and  unusuai  forms  of  disease. 
Many  diseases  of  the  skin  and  of  the  joints,  a  host 
of  nervous  affections,  and  many  of  the  more 
remarkable  of  general  maladies,  as  myxedema, 
cretinism,  achondroplasia,  etc.,  are  seen  so  rarely 
and  yet  are  so  distinctive,  requiring  only  to  be  seen 
to  be  recognized,  that  it  is  incumbent  upon  mem- 
bers to  use  the  society  to  show  such  cases.  A 
clinical  evening  devoted  to  these  rarer  affections  is 
of  very  great  help  in  diffusing  valuable  knowledge. 
The  importance  of  a  clinical  demonstration  was 
never  better  illustrated  than  at  the  International 
Congress  in  London  in  1881,  when  Dr.  Ord  and 
others  presented  one  morning  at  the  Clinical  Mu- 
seum a  group  of  cases  of  myxedema.  There  were 
men  from  all  parts  of  the  world,  and  the  general 
recognition  of  the  disease  outside  of  England  dates 
from  that  meeting.  The  physiognomy  of  disease  is 
learned  slowly,  and  yet  there  are  a  great  many 
affections  which  can  be  recognized,  sometimes  at  a 
glance,  more  often  by  careful  inspection,  without 
any  history.  The  society  should  be  a  school  in 
which  the  scholars  teach  each  other,  and  there  is  no 
better  way  than  by  the  demonstration  of  the  more 
unusual  cases  that  happen  to  fall  in  your  way.  I 
have  gone  over  my  history  cards  of  private  patients 
brought  or  sent  to  me  by  last -year  physicians,  in 
which  the  disease  was  not  diagnosed  though  recog- 
nisable lie  visrn.  Gout,  pseudo-hypertrophic  mus- 
cular paralysis,  hysterical  lordosis,  spondylitis 
deformans,  preataxic  tal)es  (myosis,  ptosis,  etc.), 
Graves'  disease,  Parkinson's  disease,  anorexia 
nervosa,  Raynaud's  disease,  pernicious  anemia, 
spastic  diplegia,  spastic  hemiplegia  and  cyanosis  of 
chronic  emphysema  were  on  the  list.  Some  of 
these  are  rare  diseases,  but  at  an  active  society  in 


278 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL 


[March  12,  1903 


the  course  of  a  few  years  every  one  of  them  could 
be  demonstrated. 

The  presentation  of  the  histories  of  cases  may  be 
made  very  instructive,  but  this  is  often  a  cause  of 
much  weariness  and  dissatisfaction.  A  brief  oral 
statement  of  the  special  features  of  a  case  is  much 
to  be  preferred  to  a  long,  written  account.  The  pro- 
tocol or  daily  record  of  a  long  case  should  never  be 
given  in  full.  The  salient  points  siiould  be  brought 
out,  particularly  the  relation  the  case  bears  to  the 
known  features  of  the  disease  and  to  diagnosis  and 
treatment.  The  volume  of  the  Transactions  of  the 
New  Haven  County  Medical  Society,  1788,  contains 
many  admirably  reported  cases.  1  select  one  for 
special  comment,  as  it  is,  so  far  as  [  know,  the  first 
case  on  record  of  a  most  remarkable  disease,  to 
which  much  attention  has  been  paid  of  late,  —  the 
hypertrophic  stenosis  of  the  pylorus  in  children 
(see  full  discussion  in  the  Lancet  of  Dec.  20, 
1902).  Dr.  Hezekiah  Beardsley  reports  a  Case  of 
Schirrhus  of  the  Pylorus  of  cm  Infant.  Evei'y  fea- 
ture of  the  disease  as  we  know  it  now  is  noted  — 
the  constant  puking,  the  leanness,  the  wizened,  old 
look  of  the  child  are  well  described,  and  the  diag- 
nosis was  made  four  months  before  death  !  The 
postmortem  showed  a  dilated  and  hypertrophied 
stomach  and  "  the  pylorus  was  invested  with  a  hard, 
compact  substance  or  schirrosity  which  so  com- 
pletely obstructed  the  passage  into  the  duodenum  as 
to  admit  with  the  greatest  ditticuity  the  finest  fluid." 
If  other  men  had  been  as  accurate  and  careful  as 
Dr.  Beardsley,  and  if  other  societies  had  followed 
the  good  example  set  so  early  by  the  New  Haven 
County  Medical  Association,  not  only  would  this 
rare  disease  have  been  recognized,  but  by  the  accu- 
mulation ,  of  accurate  observations  many  anotiier 
disease  would  have  yielded  its  secret.  But  it  iUus- 
trates  the  old  story  —  there  is  no  more  difficult  art 
to  acquire  than  the  art  of  observation,  and  for  some 
men  it  is  quite  as  difficult  to  record  an  observation 
in  brief  and  plain  language. 

In  no  way  can  a  society  better  iielp  in  the  educa- 
tion of  its  members  than  in  maintaining  for  tiiem  a 
good  library,  and  I  am  glad  to  know  that  this  is  one 
of  your  functions.  It  is  most  gratifying  to  note  the 
growing  interest  in  this  work  in  all  parts  of  the 
country.  In  the  last  number  of  the  Ballelin  of 
the  Association  of  Medical  Librarians  there  is  a  list 
of  twenty-five  societies  with  medical  libraries.  An 
attractive  reading-room,  with  the  important  weekly 
journals,  and  with  shelves  stocked  with  the  new 
books  in  different  departments,  becomes  an  educa- 
tional center  in  which  the  young  man  can  keep  up 
his  training  and  to  which  the  older  practitioner  can 
go  for  advice  when  he  is  in  despair  and  for  reas- 
surance when  he  is  in  doubt.  The  self-sacrifice 
necessary  to  establish  and  maintain  such  a  library 
does  good  to  the  men  who  take  part  in  it ;  harmony 
is  promoted,  and,  in  the  words  of  your  fathers,  the 
dignity  and  usefulness  of  the  profession  are  main- 
tained. 

Why  is  it  that  a  large  majority  of  all  practitioners 
are  not  members  of  a  medical  society?  Dr.  Sim- 
mons estimates  that  there  are  77,000  physicians  in 
the  United  States  who  do  not  belong  to  any  medical 
society  whatever  !  In  part  this  is  due  to  apathy  of 
the  officers  and  failure  to  present  an  attractive  pro- 
gram, but  more  often  the  fault  is  in  the  men.     Per- 


haps given  over  wholly  to  commercialism  a  doctor 
feels  it  a  waste  of  time  to  join  a  society,  and  so  it 
is  if  he  is  in  the  profession  only  for  the  money  he 
can  get  out  of  patients  without  regard  to  the 
sacred  obligation  to  put- himself  in  the  best  possible 
position  to  do  the  best  that  is  known  for  them. 
More  frequently,  I  fear,  the  "  dollar-doctor  "  is  a 
regular  frequenter  of  the  society,  knowing  full  well 
how  suicidal  in  the  long  run  is  isolation  from  the 
general  body  of  the  profession.  The  man  who 
knows  it  all  and  gets  nothing  from  the  society 
reminds  one  of  tliat  little  dried-up  miniature  of 
humanity,  tiie  prematurely  senile  infant,  whose 
tabetic  marasmus  has  added  old  age  to  infancy. 
Why  should  he  go  to  the  society  and  hear  Dr.  Jones 
on  the  gastric  relations  of  neurasthenia  when  he 
can  get  it  all  so  much  better  in  the  works  of  Ein- 
horu  or  Ewald.  He  is  weary  of  seeing  appendices, 
and  there  are  no  new  pelvic  viscera  for  demonstra- 
tion. It  is  a  waste  of  time,  he  says,  and  he  feels 
better  at  home,  and  perhaps  that  is  the  ,best  place 
for  a  man  who  has  reached  this  stage  of  intellectual 
stagnation. 

Greater  sympatiiy  must  be  felt  for  the  man  who 
has  started  all  right  and  has  worked  hard  at  the 
societies,  but  as  the  rolling  years  have  brought 
ever-increasing  demands  on  his  time,  the  evening 
hours  find  him  worn  out  yet  not  able  to  rest,  much 
less  to  snatch  a  little  diversion  or  instruction  in  the 
company  of  his  fellows  whom  he  loves  so  well.  Of 
all  men  in  the  profession  the  forty-visit-a-day  man 
is  the  most  to  be  pitied.  Not  always  an  automaton, 
he  may  sometimes  by  economy  of  words  and  ex- 
traordinary energy  do  his  work  well,  but  too  often 
he  is  the  one  above  all  others  who  needs  the  refresh- 
ment of  mind  and  re-creation  that  is  to  be  had  in  a 
well-conducted  society.  Too  often  he  is  lost 
beyond  all  recall,  and,  like  Ephraim  joined  to  his 
idols,  we  may  leave  him  alone.  Many  good  men 
are  ruined  by  success  in  practice,  and  need  to  pray  the 
prayer  of  the  Litany  against  the  evils  of  prosperity. 
It  IS  only  too  true,  as  you  know  well,  that  a  most 
successful  —  as  the  term  goes — doctor  may  prac- 
tice with  a  clinical  slovenliness  that  makes  it  impos- 
sible for  that  kind  old  friend,  Dame  Nature,  to 
cover  his  mistakes.  A  well-conducted  society  may 
be  of  the  greatest  help  in  stimulating  the  practi- 
tioner to  keep  up  habits  of  scientific  study.  It 
seems  a  shocking  thing  to  say,  but  you  all  know  it 
to  be  a  fact  that  many,  very  many  men  in  large 
practice  never  use  a  stethoscope,  and  as  for  a 
microscope,  they  have  long  forgotten  what  a  leu- 
cocyte or  a  tube  cast  looks  like.  This  in  some 
cases  may  be  fortunate,  as  imperfect  or  half  knowl- 
edge might  only  lead  to  mistakes,  but  the  secret  of 
this  neglect  of  means  of  incalculable  help  is  the 
fact  that  he  has  not  attained  the  full  and  enduring 
knowledge  which  should  have  been  given  to  him  in  the 
medical  school.  It  is  astonishing  with  how  little 
outside  aid  a  large  practice  may  be  conducted,  but 
it  is  not  astonishing  that  in  it  cruel  and  unpardon- 
able mistakes  are  made.  At  whose  door  so  ofhe 
lies  the  responsibility  for  death  in  cases  of  empyeu^i. 
but  at  that  of  the  busy  doctor,  who  has  not  time  to*y  j 
make  routine  examinations,  or  who  is  "so  driven" 
that  tlie  urine  of  his  scarlet  fever  or  puerperal 
patients  is  not  examined  until  the  storm  has 
broken? 
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But  I  hear  it  sometimes  said  you  cannot  expect 
the  general  practitioner,  particularly  in  country  dis- 
tricts, to  use  the  microscope  and  the  stethoscope  — 
these  are  refinements  of  diagnosis.  They  are  not ! 
They  are  the  essential  means  vvliicli  can  be  used  and 
should  be  used  by  every  intelligent  practitioner. 
In  our  miserable,  antiquated  system  of  teaching  we 
send  our  graduates  out  wholly  unprepared  to  make 
a  rational  diagnosis,  but  a  man  who  is  in  earnest  — 
and,  thank  heaven  !  most  of  the  young  men  today 
in  the  profession  are  in  earnest  —  can  supply  the 
defects  in  his  education  by  careful  study  of  his 
cases,  and  can  supplement  the  deficiency  by  a  post- 
graduate course.  A  room  fitted  as  a  smafl  lal)ora- 
tory,  with  the  necessary  chemicals  and  a  microscope, 
will  prove  a  better  investment  in  the  long  run  than 
a  static  machine  or  a  new-fangled  air-pressure  spi'ay 
apparatus. 

It  is  not  in  the  local  society  only  that  a  man  can 
get  encouragement  in  his  day's  work  and  a  better- 
ment of  mind  and  methods.  Every  practitioner 
should  feel  a  pride  in  belonging  to  his  state  society, 
and  should  attend  the  meetings  whenever  possible, 
and  gradually  learn  to  know  his  colleagues,  and 
here  let  me  direct  your  attention  to  an  important 
movement  on  the  part  of  the  American  Medical  As- 
sociation, which  has  for  its  object  the  organization 
of  the  profession  throughout  the  entire  country. 
This  can  be  accomplished  only  by  a  iiniformity  in 
the  organization  of  the  state  societies,  and  by  mak- 
ing the  county  society  the  unit  through  which  mem- 
bers are  admitted  to  the  state  and  national  bodies. 
Those  of  you  interested  will  find  very  instructive 
information  on  this  subject  in  the  Journal  of  the 
association  in  a  series  of  papers  by  Dr.  Simmons, 
the  editor,  which  have  been  reprinted  in  pamphlet 
form.  As  now  managed,  with  active  sections  con- 
ducted by  good  men  from  all  parts  of  the  country, 
the  meeting  of  the  National  Association  is  in  itself 
a  sort  of  brief  post-graduate  course.  Those  of  you 
at  the  receptive  age  who  attended  the  Saratoga 
meeting  last  June  must  have  been  impressed  with 
the  educational  value  of  such  a  gathering.  The 
Annual  Museum  was  itself  an  important  education 
in  certain  lines,  and  the  papers  and  discussions  in 
the  various  sections  were  of  the  greatest  possible 
value.  But  I  need  say  no  more  to  this  audience 
on  the  subject  of  medical  societies  ;  you  of  New 
England  have  not  "  forsaken  the  gathering  of  your- 
selves together  as  the  manner  of  some  is,"  but  have 
been  an  example  to  the  whole  country. 

In  the  dedication  of  his  "  Holy  War,"  Thomas  Ful- 
ler has  some  very  happy  and  characteristic  remarks 
on  the  bounden  duty  of  a  man  to  better  his  heritage 
of  birth  or  fortune,  and  what  the  father  found  glass 
and  made  crystal,  he  urges  the  son  to  find  crystal 
'and  make  pearl.  Your  heritage  has  been  most  ex- 
ceptional, and,  I  believe,  from  all  that  I  know  of  tlie 
profession  in  this  city  and  State,  that  could  your 
fathers  retur'."^  they  would  say  that  of  their  crystal 
you  had  made  pearl.  One  cannot  read  their  history 
as  told  by  Bronson,  or  as  sketched  by  your  distin- 
guished citizen,  my  colleague.  Dr.  Welch,  without 
a  glow  of  admiration  for  their  lofty  ideals,  their 
steadfastness  and  devotion,  and  for  their  faith  in 
the  profession  which  they  loved.  The  times  have 
changed,  conditions  of  practice  have  altered  and  are 
altering  rapidly,  but  when  such  a  celebration  takes 


us  back  to  your  origin  in  simpler  days  and  ways,  we 
find  that  the  ideals  which  inspired  them  are  ours 
today  —  ideals  which  are  ever  old,  yet  always  fresli 
and  new,  and  we  can  truly  say  in   Kipling's*  words  : 

"The  men  bulk  big  on  th(;  old  ti-;iil,  our  own  trail,  th<!OuL 
trail, 
They're  God's  own  guides  f)n  th(r  F.ong  Trail,  the  trail 
that  is  alwa^'s  new.  " 


LIMITATIONS  OF  THE  UHLENIIUTII   TEST   FOR 
I  HE  DIFFERENTIATION  OF  HUMAN   BLOOD.' 

BV  A.   K.  AUSTIN,  M.D.,  HO.HTON. 

SiNCK  the  discovery  of  Uhlenhuth  that  a  rabbit  or 
guinea  pig  injected  several  times  with  human  blood 
would  give  a  serum  containing  a  precipitin  for 
human  blood,  many  suggestions  have  been  made 
for  procuring  a  constant  and  permanent  preparation 
of  this  humanized  rabbit  serum.  It  lias  been  sug- 
gested that  strips  of  filter  paper  could  be  soaked  in 
the  serum  and  preserved  dry.  Ziemke  precipitated 
the  globulin  of  the  humanized  blood  by  magnesium 
sulphate,  and  redissolved  the  dry  precipitate  as  he 
wished  to  use  it,  but  decided  that  its  efficacy  was 
very  much  diminished.  Chloroform  was  suggested 
by  the  discoverer  of  the  test  as  a  preservative,  but 
decided  by  the  latter  author  to  weaken  decidedly 
the  activity  of  the  serum.  Owing  to  the  dilficultv 
of  always  procuring  fresh  blood  for  the  injection  oi 
animals,  this  ability  of  preserving  the  precipitin 
once  formed  becomes  a  matter  of  much  importance, 
and  if  it  can  be  acquired  adds  very  much  to  the 
efficacy  and  usefulness  of  the  test.  My  interest  was 
aroused  by  these  efforts  to  preserve  this  precipitin, 
and  in  order  to  carry  this  matter  further,  a  number 
of  rabbits  were  injected  exactly  according  to  the 
directions  of  Uhlenhuth,  when,  much  to  my  surprise, 
I  found  that  the  test  was  not  as  fully  applicable  as 
had  been  represented,  and  tha4  only  under  the  most 
limited  conditions  could  it  be  employed  ;  that  other 
fluids  of  the  human  body,  like  effusions  and  exudates, 
were  of  little  value,  and  that  the  fluid  from  placentas 
could  only  be  used  when  it  was  strictly  fresh,  and 
that  much  longer  time  and  more  repeated  injections 
were  necessary  than  Ave  had  been  led  to  suppose 
from  the  first  oversanguine  reports  of  the  earlier 
investigators. 

Perhaps  it  would  be  wiser,  however,  to  describe 
the  experiments  which  were  peformed,  and  then 
return  to  the  discussion  of  results. 

Experiment  I.  A  black  rabbit  of  2,505  gni.  weight 
was  injected  Nov.  15  with  10  cc.  of  a  pleuritic  fluid, 
removed  by  Dr.  Knowlton  on  Nov.  10,  which  was  sus- 
l)ected  to  be  of  tuberculous  origin,  and  which  had 
been  carefully  preserved  on  ice.  This  injection  -was  made 
into  the  cellular  tissue  of  the  flank,  avoiding  the  peri- 
toneal cavity.  On  Nov.  21  a  similar  injection  was  made, 
and  on  Nov.  20  another  of  similar  amount. 

On  Nov.  20,  10  cc.  of  blood  were  withdrawn  from  the 
jugular  vein,  allowed  to  stand  on  ice  until  the  serum  had 
been  well  squeezed  out  of  the  clot,  and  the  serum,  which 
was  slightly  blood-stained,  used  for  the  tests.  The 
rabbit  did  not  seem  to  be  injured  in  any  way,  nor  diil  it 
acquire  tuberculosis.  Tluee  blood  stains  were  prepared 
on  filter  paper:  (a)  from  blood  of  a  subject  in  thedissect- 

'  From  the  Medical  Chemistry  Laboratory,  Tufts  College. 
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ing  room,  which,  of  course,  had  been  injected  with  pre- 
serving fluid;  (b)  froui  fresh  ox  blood,  and  (c)  from 
fresh  human  blood.  Ail  these  were  soaked  out  with  .8% 
sodium  chloride  solution  for  a  period  of  twenty-four 
hours,  so  that  after  filtration  into  three  test  tubes  there 
were  10  cc.  of  each.  To  each  one  of  these  five  drops  of  the 
humanized  rabbit  serum  were  added.  There  was  no  pre- 
cipitate in  either  three  hours  after,  but  twenty-four  hours 
after  in  all  of  the  tubes,  which  in  the  meantime  had  been 
kept  on  ice,  there  was  a  perceptible  precipitate. 

Experiment  II.  Blood  was  obtained  from  a  human 
placenta  which,  while  not  strictly  fresh,  had  been  kept 
on  ice  for  a  few  days,  and  had  no  perceptible  odor,  by 
squeezing  in  a  hand  press,  and  enough  was  secured  for 
three  injections  of  10  cc.  each.  These  were  given  on 
Jan.  11,  16  and  20,  while  the  10  cc.  of  blood  were  taken 
from  the  animal  on  Jan.  25.  At  that  time  blood  froui 
the  above  placenta  was  mixed  with  four  volumes  of 
physiological  salt  solution,  centrifuged  for  five  minutes, 
and  the  clear  supernatant  fluid  poured  oft' for  use.  Four 
test  tubes  of  this  were  prepared,  containing  respectively 
.^,  6,  7  and  8  cc,  and  to  each  of  these  one  drop  of  the 
humanized  blood  was  added.  There  was  a  cloudiness  in 
all  in  twenty-five  minutes,  which  in  two  hours  was 
changed  to  a  precipitate.  An  old  blood  stain  from  a 
cadaver,  extracted  with  the  same  salt  solution,  gave  a 
precipitate  with  a  drop  of  this  serum  in  thirty  minutes. 
Of  stains  of  fresh  cat's,  dog's,  human  and  rabbit's  blood 
extracted  in  the  same  way,  both  the  rabbit's  and  the 
human  blood  gave  precipitates  with  the  rabbit  serum  in 
ten  minutes. 

Experiment  III.  A  brown  rabbit,  whose  weight  was 
1,320  gm.,  was  injected  Jan.  23  with  10  cc.  hydrocele 
fluid,  obtained  through  the  courtesy  of  Dr.  Gardiner 
W.  Allen,  which  act  was  repeated  on  Jan.  29,  and  again 
Feb.  3.  On  Feb.  8  the  animal  was  bled  to  the  extent  of 
10  cc,  which  was  placed  on  ice  and  allowed  to  coagu- 
late, as  usual.  With  the  serum  the  following  tests  were 
made :  0.1  cc.  of  a  mixture  of  saliva  and  blood,  ob- 
tained from  a  tonsil  operation,  was  mixed  with  20  cc 
.8%  salt  solution,  and  the  whole  centrifuged.  In  each 
of  two  tubes  5  cc.  of  this  clear  supernatant  fluid  was 
placed,  and  in  a  third  tube  5  cc.  of  the  same  salt  mix- 
ture, and  to  the  first  and  third  tubes  two  drops  of  rabbit 
serum  were  added.  The  first  showed  a  cloudiness  in  thirty 
minutes,  while  the  other  two  remained  clear  for  twelve 
hours,  when  the  second  showed  a  slight  cloudiness. 

Experiment  IV.  A  brown  rabbit,  weighing  1,780 
gm.,  was  injected  Feb.  20  with  a  mixture  of  saliva 
and  blood,  obtained  from  an  operation  upon  a  tonsil,  10 
cc.  being  used,  and  again  on  Feb.  25  with  a  similar 
amount.  On  Feb.  27  thg  animal  died  with  the  snuffles, 
and  the  heart,  lungs,  liver  and  kidneys  were  chopped 
finelv  and  extracted  with  the  customary  salt  solution 
and  centrifuged  for  ten  minutes.  Ten  cubic  centimeters 
of  this  clear  fluid  were  added  to  the  same  amount  of  ex- 
tract from  human  blood  stains,  with  negative  results. 
The  same  amount  was  also  added  to  an  equal  amount  of 
an  extract  of  rabbit's  blood  stain,  with  similar  negative 
results. 

Experiment  V.  Injection,  March  17,  with  10  cc.  of 
a  bloody  effusion  from  the  pleural  cavity  of  a  patient 
whom  a  later  autopsy  showed  to  have  died  of  cancer  of 
the  lung,  and  on  March  22,  25  and  29,  similar  injections 
of  like  amount  were  made.  On  April  1  the  animal  was 
bled  to  the  extent  of  10  cc,  and  the  blood  placed  on  ice 
for  coagulation,  as  usual.  The  next  day  stains  of  fresh 
dog's,  cat's,  rabbit's  and  human  blood  on  filter  paper 
were  soaked  out  with  physiological  salt  solution,  and  to 
a  total  of  10  cc.  in  each  tube  four  drops  of  the  clear 
serum  were  added.  After  two  hours  there  was  no 
precipitate  nor  cloudiness  in  either  tube,  but  after  eigh- 
teen hours  the  tube  containing  the  human  blood  was 
cloudy,  while  the  others  were  clear. 

By  referring  to  these  experiments  severally,  we 
learn  from  the  first  and  third  that  pleuritic  and  hy- 
drocele fluids  produce  but  slight  if  any  specific  action 
upon  the  rabbit,  unless,  as  in  Case  V,  a  certain 
amount  of  blood  is  mixed  with  such  fluid.  What  the 
blood  loses  on  this  separation  from  the  blood  cur- 
rent, apart  from  the  red  corpuscles,  cannot  be  told, 


for  chemically  the  exudate  at  least  does  not  differ 
from  blood  except  in  this  one  factor.  The  transu- 
date, of  course,  is  much  more  deficient  in  the 
albuminous  material,  particularly  in  the  globulins, 
one  of  which  is  supposed  to  carry  the  immunizing 
material,  as  in  the  so-called  antitoxins.  In  all  these 
experiments  a  more  active  antiserum  was  obtained 
when  the  blood  in  its  entirety  was  used  instead  of  the 
serum  alone  for  injection,  nor  is  it  impossible  that 
the  serum  had  dissolved  out  from  the  corpuscles 
some  element  where  the  serum  alone  was  used  for 
immunisation,  after  it  stood  long  enough  for  the 
corpuscles  to  settle,  since  Heinrich  Schur  ^  has  shown 
that  spontaneous  hemolytic  action  can  take  place 
when  blood  corpuscles  remain  for  any  time  in  con- 
contact  with  their  own  blood  serum,  even  after  co- 
agulation has  taken  place.  It  would  be  extremely 
interesting  to  learn  whether  isotonic  salt  solution  by 
its  spontaneous  hemolytic  action  on  corpuscles, 
entirely  freed  from  serum  by  centrifugation  and 
washed,  could  extract  an  immunizing  principle 
from  them  of  sufficient  strength  to  produce  precipi- 
tation in  a  rabbit.  Hence  it  is  not  at  all  impossible 
that  the  precipitating  principle  may  be  found  in 
the  red  or  white  corpuscles,  and  be  soaked  out  by  the 
serum  in  which  they  are  suspended.  At  least  in  the 
fifth  experiment  a  positive  result  followed  the  use 
of  a  similar  fluid  (pleuritic  exudate)  which  had  failed 
in  the  first,  except  that  the  latter  was  highly  tinged 
from  the  red  corpuscles  and  dissolved  hemoglobin 
which  it  contained.  It  is  also  difficult  to  free  im- 
munized rabbit  serum  fully  from  a  certain  amount 
of  hemoglobin  which  is  dissolved  out  from  the  cor- 
puscles during  the  process  of  coagulation.  Another 
reason  for  thinking  that  it  is  the  hemoglobin  and 
not  the  serum  which  contains  the  precipitin  or  com- 
poses it,  is  that  the  hemoglobin  of  various  animals 
differs  so  decidedly,  especially  in  its  crystalline  form, 
while  chemically  the  sera  differ  but  very  litttle.  We 
have  only  the  earlier  efforts  of  Uhlenhuth,  Wasser- 
man  and  Schuelze  in  which  the  serum  alone  was  used 
for  injection,  nor  can  I  find  any  account  of  how  care- 
fully it  was  freed  from  coloring  matter ;  in  later 
attempts  the  defibrinated  blood  was  used  instead  for 
immunization.  If  the  hemoglobin  has  nothing  to  do 
with  the  production  of  the  precipitin,  it  is  difficult  to 
explain  why  an  exudate  containing  hemoglobin  is  so 
much  more  effectual  than  one  without. 

Again,  when  we  dissolve  out  an  old  blood  stain 
with  salt  solution,  we  obtain  the  hemoglobin,  or 
met-hemoglobin,  its  modification,  as  can  easily  be 
shown  by  the  spectroscope.  We  know  further  that 
the  hemoglobin  is  the  most  resistent  to  putrefactive 
agencies,  while  the  albumens  of  the  serum  fall  an 
easy  prey  to  such  decomposition.  Hence  we  have 
a  clear  sequence  which  points  to  the  coloring  matter, 
rather  than  the  serum  or  any  of  its  constituent  parts,' 
as  causes  of  the  precipitin.  Ziemke  ^  attempted  to 
isolate  the  globulin  by  magnesium  sulphate,  thinking 
that  this  would  carry  the  agent,  but  ^ound  it  only 
slightly  active  even  when  obtained  from  a  very  active 
serum.  It  seems  also  that  after  six  or  eight  hours 
all  sodium  chloride  extracts  of  blood  stains  will 
become  cloudy  or  even  deposit  precipitates.  This 
cannot  be  due  to  bacterial  action,  for  it  occurred 
with  equal  readiness  when  they  were  kept  upon  ice. 

2Beltraege  zur  physlolog.  unil  patholog.  Chemie.vol.  Ill,  p.  100. 
3  Deutscne  med.Woch.,  Oct.  17, 1901. 
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In  the  first  experiment  it  will  be  seen  that  precip- 
itates were  found  in  all  the  solutions  in  twenty-four 
hours,  though  the  serum,  as  was  shown,  was  in  no 
way  specific  for  human  blood,  and  yet  this  is  not 
true  in  all  cases,  for  in  the  fifth,  after  eighteen 
hours,  all  were  clear  except  the  human  blood,  which 
had  shown  no  cloudiness  after  two  hours.  This 
probably  indicates  a  serum  not  over  strong  in  anti- 
toxic bodies,  or  possibly  too  dilute  a  solution  of  the 
various  blood  stains.  This  spontaneous  precipita- 
tion cannot  be  due  to  the  blood  corpuscles  which 
settle  out,  for,  in  the  second  experiment,  the  con- 
tents of  the  second  tube  were  thoroughly  shaken 
down  with  the  centrifuge  and  the  supernatant  fluid 
which  was  poured  off  was  absolutely  free  from  cor- 
puscles of  any  kind.  As  is  well  known,  serum 
globin  requires  a  10%  salt  concentration  for  its 
solution,  and  as  we  use  less  than  a  tenth  of  this  for 
soaking  out  the  blood  stains,  it  is  possible  that  by 
some  molecular  change  the  globulin,  or,  as  I  suspect, 
the  conjoined  hemoglobin,  falls  out  of  solution. 
Until  the  causes  of  this  spontaneous  precipitation  of 
albuminous  bodies  are  more  accurately  determined, 
the  value  of  this  test  will  depend  very  largely  on  the 
control,  and  we  can  never  say  positively  that  we  do, 
or  do  not,  have  a  precipitin  until  the  tube  prepared 
in  a  similar  way,  but  without  the  serum  to  be  tested, 
has  passed  a  period  of  at  least  two  hours  without 
spontaneous  cloudiness  ;  then,  and  then  only,  may 
we  consider  that  a  precipitating  agency  is  present, 
if  at  this  time  the  other  tube  has  a  cloudiness  or 
precipitate. 

The  second  experiment  presents  another  surprise, 
iu  that  a  supposedly  immunized  rabbit  serum  to 
human  blood  gave  precipitates  with  both  human  and 
rabbit  blood  stains.  Both  tests  showed  cloudiness 
rather  than  a  distinct  precipitate,  which  would  lead 
one  to  think  that  the  specific  serum  was  weak  in 
precipitin,  yet  the  same  fact,  also  noted  by  Ct. 
Strube,'*  who  found  that  a  serum  supposedly  specific 
for  human  blood  gave  precipitates  with  the  blood  of 
monkeys,  guinea  pigs,  hens,  calves,  goats,  dogs  and 
sheep,  was  explained  by  him  as  meaning  that  a 
serum  unusually  strong  in  specific  power  over  human 
blood  would  also  react  weakly  with  somewhat  allied 
bloods.  My  own  explanation  was  that  a  rabbit  only 
partially  immunized  might  furnish  a  serum  which 
was  antagonistic  to  both  the  peculiar  natural  blood 
of  his  kind  and  also  to  human  blood,  and  hence  pro- 
duce a  precipitate  in  both.  Contrary  to  Strube's 
results,  also,  my  serum  had  no  effect  on  the  other 
bloods  tried.  He  goes  on  further  to  say  in  regard 
to  these  double  results  that  various  animals  contain 
albumins  which  are  not  identical  but  which  are 
very  closely  related,  and  that  anti-bodies  act  with 
energy  upon  specific  albumins  and  more  weakly 
upon  non-homologous  ones. 

In  Experiment  Four  we  have  shown  that  this  active 
agent  must  be  in  the  blood  instead  of  in  the  organs, 
at  least,  if  present  in  the  latter,  in  such  a  form  that 
it  cannot  be  extracted  by  the  salt  solution.  It  is 
possible,  of  course,  that  owing  to  the  interruption 
of  the  injections  by  the  death  of  the  animal  it  was 
not  fully  immunized.  It  was  our  experience  also, 
that  the  serum  which  contained  the  active  princi[)le 
could  not  be  preserved  on  slips  of  filter  paper,  and 
an  active  serum  which  had  been  kept  for  a  long  time 
♦Deutsche  med.  Woch.,  June  13, 1902. 


in  the  refrigerator  had  also  lost  the  greater  part  of 
its  efficiency  and  ac^ed  only  weakly  if  at  all  upon 
human  blood  stains.  In  this  the  precipitin  differs 
very  decidedly  from  the  other  antitoxic  bodies, 
which,  as  is  well  known,  preserve  their  activity  for 
long  periods  and  are  not  affected  by  a  small  percent- 
age of  preservatives. 

From  this  can  be  seen  at  a  glance  the  restrictions 
that  surround  this  test,  and  that  only  when  all  of 
these  have  been  strictly  observed  can  we  say  with 
any  degree  of  surety,  this  is  human  blood. 


KEPORT  OF  A  SERIES  OF  CASES  OF  MOVABLE 
KIDNEY.' 

BY   II.    U.  ClIADWICK,   il.U.,   WALTIIAM,  MASS. 

DuKiN<ithe  past  three  years  twenty-eight  patients 
have  come  under  my  care  suffering  from  symptoms 
referable  to  a  movable  kidney.  Of  this  number 
twenty-four  were  females  and  four  were  males.  In 
one  man  and  three  women  the  left  kidney  was  the 
one  affected  ;  in  twenty-four  the  right  kidney,  and 
in  one  woman  both  were  freely  movable,  and  each 
gave  rise  to  symptoms.  Ten  of  these  women  were 
married,  and  of  this  number  eight  had  borne  chil- 
dren. Occupations  were  as  follows:  eleven  were 
housekeepers  ;  eleven,  factory  employees  ;  two,  do- 
mestics ;  one,  bookkeeper;  one,  postman;  one,  re- 
porter ;  one,  farmer.  Nineteen  of  this  series  had  been 
previously  treated  symptomatically  without  a  correct 
diagnosis  having  been  made.  Most  frequently  the 
patient  was  told  that  it  was  some  form  of  indiges- 
tion, acute  or  chronic,  as  the  case  may  have  been. 
Other  diagnoses  were  enlargement  of  the  liver, 
spinal  disease,  colic,  heart  disease,  chronic  appen- 
dicitis, pleurisy,  inflammation  of  the  pelvic  organs, 
malposition  of  the  uterus,  —  and  one  woman  was 
told  her  trouble  was  due  to  a  "  sore  on  the  liver." 
Several  of  those  in  whom  the  symptoms  resembled 
indigestion  had  made  the  rounds  of  several  physi- 
cians, taken  all  the  domestic  and  patent  sure  cures, 
and  tried  diets  of  varied  kinds  without  relief.  One 
had  had  her  uterus  suspended  because  it  seemed 
to  the  surgeon  whom  she  consulted  that  the  back- 
ache, which  was  her  most  prominent  symptom,  was 
due  to  a  retroversion  which  was  present.  She  con- 
sulted me  one  year  after  her  operation  because  she 
had  not  been  relieved  of  her  backache  and  nervous 
symptoms.  She  felt  sure  the  operation  had  not 
been  successful  and  that  her  uterus  was  as  badly 
misplaced  as  before.  A  vaginal  examination  showed 
that  the  uterus  was  in  perfect  position  and  that  the 
other  pelvic  organs  were  normal.  Close  question- 
ing brought  out  the  fact  that  she  at  times  felt  pain 
iu  her  left  loin,  especially  when  doing  hard  work  or 
after  much  walking.  The  abdomen  was  then 
palpated  and  the  left  kidney  was  found  freely 
movable  and  tender  to  pressure.  Another  patient 
of  interest  to  you  has  recently  come  under  my  care. 
She  gives  the  following  history  :  Four  or  five  years 
ago  she  rode  a  bicycle  a  great  deal ;  tried  to  follow 
her  husband  iu  hill  climbing  and  long-distance  runs. 
Began  then  to  have  backache  at  intervals.  These 
attacks  caused  her  to  give  up  riding,  and  then  she 
found  that  walking  soon  gave  her  the  same  discom- 

'Read  before  the  Obstetrical  Society  of  Boston,  Dec.  16, 1902, 


282 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL 


[March  12,  1903 


fort.  Recently  backache  has  been  almost  constant, 
frequently  accompanied  by  nausea.  Six  months 
ago  she  consulted  a  physician  and  was  told  that  she 
had  displacement  of  the  uterus  and  that  she  ought 
to  have  an  operation.  She  ol)jected  to  that  method 
of  treatment,  and  the  physician  kindly  consented  to 
use  tampons  three  times  weekly  for  the  next  three 
months.  The  benefit  derived  was  so  little  that  her 
scruples  against  an  operation  were  removed  and 
arrangements  to  have  it  peformed  were  made.  This 
plan  was  not  carried  out  because  of  the  illness  of  her 
husband.  Her  symptoms  continued  and  she  became 
very  nervous  and  despondent ;  was  afraid  to  leave 
her  home,  as  walking  brought  on  the  distress  with 
greater  intensity  ;  loss  of  weight  was  considerable, 
as  her  appetite  was  poor,  and  she  could  not  sleep 
well.  I  was  called  to  see  her,  and  from  the  descrip- 
tion of  her  condition  I  thought  that  her  symptoms 
were  those  of  a  retroverted  enlarged  uterus.  At 
my  request  she  came  to  my  office,  that  a  more  care- 
ful examination  might  be  made.  Much  to  my  sur- 
prise, the  uterus  and  appendages  were  normal  in 
every  way.  She  then,  in  answer  to  my  questions, 
said  that  she  at  times  had  attacks  of  pain  in  the 
right  hypochoudriura,  which  she  thought  due  to  indi- 
gestion ;  that  she  was  also  annoyed  by  a  sensation 
of  tingling  or  burning  about  the  crest  of  the  ilium. 
The  right  kidney  was  easily  felt  by  palpation,  and  it 
descended  about  two  inches  with  each  inspiration. 
She  has  now  decided  to  have  her  kidney  suspended 
instead  of  her  uterus. 

A  third  case  will  be  described  in  detail  because 
of  several  interesting  features.  This  married 
woman  was  about  thirty  years  old.  Thirteen  years 
ago  she  fell  and  caused  some  internal  injury  which 
produced  abdominal  pain  and,  at  the  time,  soreness. 
Soon  after  this  she  began  to  have  attacks  of  pain 
in  the  right  hypochondriac  region  wiiich  increased 
in  frequency.  About  three  years  later  she  could 
sometimes  feel  a  bunch  in  the  right  side  w^hich 
moved  with  the  respiration.  She  was  told  by  her 
physician  at  that  time  that  it  was  a  movable  kidney, 
which  could  only  be  cured  by  an  operation.  During 
the  past  year  she  has  felt  similar  pain  in  her  left 
loin.  Sweeping  or  walking  caused  increased  pain, 
which  was  often  referred  to  the  region  of  scapula, 
backache  was  frequent  and  relief  could  be  obtained 
only  by  lying  down.  The  last  few  months  she  has 
had  pain  every  day  —  frequently  so  severe  tliat  she 
would  have  to  leave  her  work  in  the  watch  factory 
to  go  home  and  lie  down.  She  had  lost  flesh 
rapidly,  was  intensely  nervous,  irritable  and 
despondent.  Examination  at  this  time  showed  that 
the  right  kidney  would  move  about  three  inches 
with  deep  inspiration,  was  tender  to  touch  and 
pressure  produced  a  feeling  of  nausea.  The  left 
kidney  was  movable  to  about  half  this  extent  and 
pressure  caused  similar  symptoms.  An  operation 
was  done  March  6,  1900,  and  both  kidneys  were 
sutured  to  the  lumbar  fascia.  A  good  recovery 
was  made,  and  her  gain  in  flesh  and  strength  was 
rapid.  Her  backaches  and  attacks  of  lumbar  pain 
were  entirely  relieved.  The  following  December 
she  missed  her  menstrual  period,  and  soon  after 
began  to  have  morning  nausea  characteristic  of 
pregnancy.  Vomiting  soon  became  troublesome, 
and  she  could  not  retain  sufficient  nourishment. 
Occasionally  she   complained   of   brief   attacks   of 


pain  in  the  abdomen,  especially  along  the  course  of 
the  ureters.  During  the  first  week  in  January  she 
began  to  flow  and  had  cliaracteristic  labor  pains. 
This  continued  four  days  without  any  cessation. 
Her  temperature  was  taken  during  this  time  and 
found  to  vary  from  99°  to  100°  each  evening.  Cur- 
etting was  then  decided  upon.  The  os  was  found 
to  be  patulous,  the  uterus  a  little  enlarged,  no  pla- 
cental tissue  was  brought  out  by  the  curette,  although 
the  whole  cavity  of  the  uterus  was  supposed  to 
have  been  gone  over. 

The  temperature  dropped  to  normal  three  days 
later,  but  remained  there  only  a  few  days,  when  it 
again  began  to  show  the  same  evening  elevation. 
Ail  nausea  and  vomiting  stopped  and  her  appetite 
returned.  Her  strength,  however,  did  not  return, 
but  instead  she  became  gradually  weaker  during  the 
next  four  weeks.  Dr.  Worcester  saw  her  with  me, 
and  an  exploratory  laparotomy  was  decided  upon. 
This  was  done  Feb.  5.  The  uterus  was  moder- 
ately retroverted,  somewhat  enlarged  and  felt  like 
one  that  was  pregnant.  The  peritoneum  covering  the 
uterus,  tubes  and  ovaries  was  thickly  studded  with 
red  and  fresh  tubercles.  Neither  the  parietal  perito- 
neum nor  the  other  abdominal  organs  showed  evi- 
dence of  tuberculous  lesions. 

The  uterus  was  suspended  and  the  wound  closed. 
Nine  days  later  labor  pains  came  on  and  an  ovum 
of  about  six  weeks  was  expelled  entire.  A  good 
recovery  was  made  from  the  operation,  and  after  the 
miscarriage  the  temperature  dropped  to  normal  and 
has  remained  so  since.  Her  summer  has  been 
spent  in  Canada,  and  now  she  is  again  back  at  work 
in  the  factory,  feeling  well  in  every  way.  It  is  an 
interesting  fact  that  she  had  become  pregnant  five 
years  before  and  miscarried  at  the  end  of  three 
months.  During  that  whole  period  her  temperature 
was  elevated,  as  it  was  during  the  last  pregnancy, 
and  nausea  and  persistent  vomiting  were  constant. 
It  seems  probable  that  the  tuberculous  lesions  were 
then  present  and  did  not  light  up  into  activity  until 
the  uterus  again  began  to  enlarge. 

The  other  cases  may  be  arbitrarily  divided  into 
acute  and  chronic. 

In  the  first  class  are  i)ut  those  w^ho  have  occa- 
sional severe  paroxysmal  attacks  of  severe  pain, 
accompanied  by  chills,  nausea  and  prostration, 
spoken  of  as  Dietl's  crises.  Into  this  class  six 
of  these  series  could  be  placed.  The  attacks  came 
on  after  some  unusual  or  continued  exertion,  but 
sometimes  also  when  no  cause  can  be  assigned. 
The  patient  is  seized  with  intense  colicky  pain 
in  the  hyprochondriac  and  lumbar  regions.  This 
pain  sometimes  extends  along  the  course  of  the 
ureter  and  again  in  some  cases  upward  to  about 
the  level  of  the  scapua.  Chills  and  nausea  or  vom- 
iting sometimes  accompany  these  paroxysms.  The 
victim  of  such  an  attack  gets  some  relief  by  lying 
down  with  the  thighs  flexed.  Physical  examination 
shows  great  tenderness  in  the  loin,  most  marked 
when  an  attempt  is  made  to  palpate  the  kidney. 
The  muscular  rigidity  is  so  great,  however,  at  such 
times  that  the  kidney  can  seldom  be  felt.  This 
acute  condition  gradually  subsides  with  rest  in  bed 
and  hot  fomentations  ;  morphine  will  be  demanded 
in  considerable  doses.  The  temperature  may  rise 
to  100°.  and  gradually  subsides  in  a  few  days  as  the 
congestion  is  relieved.     After  a  few  days  the  patient 
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recovers  and  is  free  from  pain  until  another  attack 
comes  on  ;  the  duration  of  tliis  immunity  depend- 
ing upon  tlie  occupation  of  the  patient  and  also 
upon  the  extent  of  the  abnormal  mobility  of  the 
kidney. 

In  the  other  group  of  chronic  cases  the  attacks  of 
pain  are  of  more  moderate  severity  but  more  fre- 
quent occurrence.  The  patient  soon  learns  that 
when  the  pain  is  severe  a  few  hours,  as  in  some 
cases,  a  few  minutes'  rest  in  bed,  lying  on  the  back, 
will  relieve  the  acute  pain.  Constant  or  frequent 
backache  along  the  lumbar  spine  is  almost  always 
complained  of  by  these  patients.  This  pain  is  sim- 
ilar in  character  and  position  to  that  which  is  so 
often  produced  by  retroversion. 

This  is  oftentimes  the  prodromal  symptom  of  a 
loose  kidney.  Then  a  feeling  of  discomfort  in  the 
epigastrium  or  hypochondrium  becomes  frequent. 
This  is  almost  invariably  supposed  to  be  due  to 
indigestion,  but  is  uuinilueuced  by  diet  or  anti- 
dyspeptic  remedies.  Various  forms  of  indigestion 
may,  of  course,  coexist,  due  to  gastroptosis  or 
similar  causes.  Seven  of  my  series  first  consulted 
me  for  what  they  thought  was  chronic  dyspepsia, 
and  they  considered  that  the  attacks  of  renal  pain 
were  due  to  acute  indigestion.  Flatulency  and  con- 
stipation are  almost  always  present,  due  probably 
to  the  abnormal  influence  of  the  kidney  exerted 
through  the  sympathetic  nerve  plexus.  The  third 
most  frequent  symptom  is  onevvhich,  when  present, 
seems  to  me  pathognomonic  of  a  movable  kidney. 
It  is  a  peculiar  sensation,  which  is  frequently  spoken 
of  as  like  that  made  by  searing  the  flesh  with  a  hot 
iron, —  neither  a  pain  nor  an  ache,  but  a  burning 
and  prickly  feeling  over  the  skin  supplied  by  the 
ilio-hypogastric  nerve.  Especially  is  this  felt 
about  the  crest  of  the  ilium  and  outer  surface  of 
the  hip.  One  patient  came  to  me  for  relief  of  this 
uncomfortable  sensation  along  the  outer  surface  of 
her  right  ilium.  Thinking  that  it  was  a  symptom 
of  movable  kidney,  I  examined  her  and  found  that 
such  was  the  case.  She  also  thought  she  was  suf- 
fering from  indigestion.  Loss  of  flesh  is  also  the 
rule  in  the  chronic  cases.  The  various  forms  of 
neurasthenia  can  all  be  found  in  these  patients.  In 
the  severe  chronic  cases  a  depression  bordering  on 
melancholia  exists.  Another  typical  symptom  is 
often  spoken  of.  A  person  finds  that  they  feel 
worse  after  going  to  bed  and  have  difficulty  in 
going  to  sleep.  If  they  go  to  sleep,  they  are  soon 
awakened  with  distress  about  the  stomach  and 
upper  part  of  the  abdomen,  which  is  ill  defined  in 
location  but  makes  them  nervous  and  restless  ;  they 
have  frequently  to  get  up  and  walk  about.  This 
has  been  complained  of  by  my  patients  as  occurring 
soon  after  going  to  bed.  The  only  explanation  for 
this  seems  to  be  that  removal  of  the  clothing  allows 
the  kidney  greater  freedom  of  movement. 

The  proper  treatment  of  this  affection  seems  to 
depend  upon  the  severity  of  the  symptoms  rather 
than  upon  the  amount  of  inability,  A  movable 
kidney  is  not  infrequently  found,  while  making 
physical  examinations,  which  has  never  produced 
troublesome  symptoms.  When,  however,  the  ab- 
normal inability  becomes  a  menace  to  a  person's 
health  or  limits  his  usefulness,  there  is  in  my 
opinion  only  one  treatment  that  will  give  relief  or 
produce  a  cure.     That  is  fixation. 


Palliative  treatment  by  pads  and  bandages  has  in 
my  hands  been  of  no  value.  It  does  not  seem  logi- 
cal that  effectual  pressiu-e  can  be  made  upon  an 
abdomen  containing  a  movable  object  like  the 
kidney  with  otlier  effect  than  added  discomfort  to 
the  patient.  Rest  and  tonic  treatment  will  relieve 
and  diminish  the  fre([uency  of  tlu;  attacks,  but  when 
labor  is  resumed  the  kidney  symptoms  will  invariably 
return. 

Nephropexy,  on  the  other  hand,  if  thorougldy 
done,  will  produce  a  radical  cure.  The  good  results 
are  as  certain  to  be  permanent  as  are  those  obtained 
when  a  retroverted  uterus  is  corrected  by  suspen- 
sion. 

An  operation  was  performed  on  fifteen  of  this 
series  of  cases,  one  of  them  a  double  nephropexy. 
The  results  obtained  have  been  very  satisfactory, 
with  the  exception  of  one  case.  That  was  one  of 
my  earlier  cases,  and  after  a  few  months  the  kidney 
again  became  movable.  I  suppose  that  I  did  not 
split  the  capsule  enough  for  adhesions  to  form,  and 
when  the  stitches  gave  way  the  former  conditions 
returned.  One  other  developed  chronic  appendicitis 
soon  after  her  kidney  operation,  which  became  so 
troublesome  that  the  appendix  was  removed.  An- 
other case  has  similar  symptoms  now,  which  are 
probably  due  to  an  inflamed  appendix.  The  fre- 
quency' of  this  condition  in  patients  with  a  movable 
kidney  is  supposed  to  be  due  to  the  chronic  conges- 
tion caused  by  the  misplaced  kidney. 

I  realize,  gentlemen,  that  I  am  in  danger  of  being 
looked  upon  as  one  hawing  the  kidney  fad,  but  I  am 
willing  to  run  that  risk  if  by  so  doing  some  of  the 
persons  who  have  been  going  about  from  one  ofltlce 
to  another,  having  many  of  the  characteristics  of  a 
neurasthenic,  may  be  recognized  and  cured.  Some 
of  them  are  the  victims  of  a  pathological  condition 
which  can  be  easily  remedied,  and  are  not  hypo- 
chondriacs, whose  delusions  must  be  endured. 


THE  COMPOSITION  AND  ALCOHOLIC  CONTENT 
OF  CERTAIN  PROPRIETARY  FOODS  FOR  THE 
SICK. 

BY  CHARLES  HARRINGTON,  M.l>.,  BOSTON, 

Assistant  Professor  of  Hygiene  in  the  Harvard  Medical  School. 

In  presenting  this  brief  communication  I  propose 
to  discuss  neither  the  question  of  the  food  value  of 
alcohol  nor  the  advisability  of  the  use  of  that  agent 
as  a  remedy  in  the  treatnient  of  disease.  It  is  my 
intention  merely  to  offer  the  results  of  my  examina- 
tion of  a  number  of  preparations  which  are  exten- 
sively advertised,  and,  inferentially,  widely  used,  as 
foods  for  the  sick  and  for  convalescents,  and  to 
leave  the  question  of  their  true  nutritive  and  thera- 
peutic value  a  matter  for  independent  judgment. 

My  attention  was  drawn  to  this  class  of  prepara- 
tions by  the  fact  that  an  invalid  who  was  faithfully 
following  the  directions  accompanying  one  of  them 
was  observed  to  be  more  or  less  constantly  in  a 
state  of  marked  intoxication,  for  which  condition 
no  cause  could  be  assigned,  until  the  suspicion  was 
directed  to  the  food,  which  proved,  on  analysis,  to 
contain  a  fairly  large  percentage  of  alcohol ;  and 
this  suggested  the  advisability  of  obtaining  speci- 
mens of  other  preparations  for  investigation. 

Among  those  examined    were   a   number   which 
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proved  to  be  almost  or  wholly  non-alcoholic,  and 
although  their  food  value  was  shown  to  be  very 
slight  when  their  cost  was  taken  into  account,  they 
will  be  passed  by  without  mention. 

Of  those  which  I  report,  it  will  be  noted  that  the 
analyses  made  were  not  exhaustive,  the  determina- 
tion having  been  restricted  to  the  percentage  of 
alcohol,  total  solids  and  mineral  matter.  The 
yield  of  total  solids  was  such  in  each  case  as  not  to 
warrant  the  expenditure  of  the  time  necessary  for 
an  investigation  of  the  nature  of  the  several  con- 
stituents, and  for  our  present  purpose  we  may  con- 
cede that  the  total  residue  of  each  preparation  is 
wholly  absorbable. 

Following  are  those  which  were  found  to  contain 
appreciable  amounts  of  alcohol : 

'■'■  Liquid  Peptonoids.  —  Beef,  milk  and  gluten, 
perfectly  digested  "  is  said  to  contain  the  albumin- 
oid principles  of  beef,  milk  and  wheat.  ''In  cases 
of  feeble  digestion  and  wasting  diseases,"  its  effects 
are  said  to  be  "  immediate  and  pronounced." 

Dose  :  For  an  adult,  one  or  two  tablespoonfuls, 
three  to  six  times  daily  ;  children  in  proportion. 

The  maximum  amount  recommended  for  an 
adult  will  yield  less  than  an  ounce  of  nutriment 
and  the  alcoholic  equivalent  of  3.50  oz.  of  whisky 
per  day. 

Analysis  shows  23.03%  by  volume  of  alcohol, 
14.91%  of  total  solids,  and  0.17%  of  mineral 
matter. 

Panopepton.  —  This  is  said  to  contain  "  the  nutri- 
tive constituents  of  beef  and  wheat  in  a  soluble  and 
freely  absorbable  form."  "A  nourishing,  restora- 
tive, stimulant,  liquid  food  of  incomparable  value 
for  the  nutrition  of  the  sick  "  ;  "  the  best  food  in  acute 
diseases,  fevers,  etc.,  in  convalescence  "  ;  "a  restor- 
ative from  fatigue  "  ;  "a  special  resource  against 
insomnia." 

Directions:  "  For  adults,  a  dessertspoonful  to  a 
teaspoonful  several  times  a  day  and  at  bedtime  ; 
for  infants,  a  few  drops  to  a  half  teaspoonful 
according  to  circumstances,  as  directed  by  the 
physician." 

It  yields  17.99%  of  solid  matter  (including  0.97 
%  of  mineral  matter)  and  18.95%  by  volume  of 
alcohol. 

Hemapeptone.  —  This  is  said  to  be  a  preparation  of 
"  albumose-peptone,  "  "the  end  product  of  diges- 
tion of  albumin  and  hematin,  a  true  organic  iron." 

One  is  advised  to  take  a  teaspoonful,  increasing 
to  a  tablespoonful  as  needed,  after  each  meal. 

Analysis :  Alcohol  by  volume,  10.60%  ;  total 
solids,  19.54%  ;  mineral  matter,  0.37%. 

Nutritive  Liquid  Peptone.  —  This  is  said  to  be  "  a 
valuable  combination  containing  the  nutritive 
constituents  of  beef  and  malt,  predigested  and 
ready  for  assimilation,"  and  to  possess  "the 
properties  of  a  gentle  and  refreshing  stimulant." 

No  dose  is  given.  The  analysis  shows:  Alcohol 
by  volume,  14.81%  ;  total  solid  nutriment,  15.20%  ; 
mineral  matter,  0.69%. 

Hemaholoids.  —  The  nutriment  in  hemaboloids  is 
said  to  be  "  partially  digested  and  vitalized  by 
treatment  with  nuclein,  rich  in  iron  and  phosphorus- 
producing  elements."     It  is  said  to  enrich  the  blood. 


to  increase  weight  and  the  number  of  red  blood 
cells,  and  to  enhance  nerve  action.  The  prepara- 
tion is  said  to  consist  of  vegetable  nucleo-albumin, 
reinforced  by  beef  marrow  extract  and  beef  pep- 
tones, and  is  to  be  used  in  all  impoverished  condi- 
tions of  the  blood,  such  as  anemia,  general  debility 
and  in  convalescence  from  all  diseases. 

The  dose  recommended  is  one-half  to  one  tea- 
spoonful three  to  four  times  daily  in  a  little  water, 
plain  or  aerated,  or  with  cracked  ice.  "If  neces- 
sary, increase  to  two  tablespoonfuls." 

The  maximum  recommended  yields  about  a 
quarter  of  an  ounce  of  nutriment,  and  the  alco- 
holic equivalent  of  about  an  ounce  and  a  half  of 
whisky  daily. 

Analysis  shows  6.36%  of  total  solids  (about  half 
as  much  as  is  contained  in  milk  of  fair  quality) 
and  15.81%  by  volume  of  alcohol.  The  mineral 
matter,  which  is  largely  iron,  amounts  to  0.62%. 

Tonic  Beef. —  Tonic  Beef  is  said  to  contain  "  the 
nutritive  constituents  of  beef,  wheat  and  fresh  eggs 
in  a  soluble, predigested  and  hence  readily  absorbable 
form."  One  is  led  to  believe  that  the  beef  is  care- 
fully selected,  and  that  the  blending  of  the  con- 
stituents of  these  three  very  important  foods,  and 
their  flavoring  and  aging  (whatever  that  may  mean 
in  connection  with  eggs),  have  been  conducted  on 
most  scientific  principles.  After  being  treated  to 
an  imposing  array  of  facts  concerning  the  value  of 
the  preparation,  we  are  informed  that  "besides 
being  a  nutritive.  Tonic  Beef  is  a  delightful  stimu- 
lant." Adults  are  advised  to  take  from  half  to  one 
tablespoonful  every  four  hours  and  at  bedtime ; 
infants  and  children  should  be  given  from  ten 
drops  to  a  teaspoonful,  according  to  age. 

A  tablespoonful  every  four  hours  will  yield  to 
the  consumer  in  the  course  of  a  day  about  a  half 
ounce  of  nutriment  and  the  alcoholic  equivalent  of 
an  ounce  of  whisky,  for  analysis  shows  15.58%  by 
volume  of  alcohol  and  18.16%  by  weight  of  residue, 
including  1.04%  of  mineral  matter. 

Mulford's  Predigested  Beef.  —  "A  concentrated 
predigested  food  containing  the  entire  nutritive 
value  of  beef  in  a  completely  digested  form,  ready 
for  immediate  absorption  into  the  system." 

It  is  claimed  for  it  that  "  it  is  a  complete  natural 
food  product,  containing  sufficient  nutritive  mate- 
rials to  maintain  normal  nutrition  of  the  body,"  and 
that  it  is  "  indicated  as  an  exclusive  diet  in  typhoid 
fever,  la  grippe,  tuberculosis,  nervous  exhaustion 
and  all  conditions  of  the  system  associated  with 
enfeebled  digestion  and  malnutrition." 

Dose  :  One  to  two  tablespoonfuls  in  water  every 
two  or  three  hours,  or  as  needed  ;  children  in  pro- 
portion to  age. 

Analysis  shows  19.72%  by  volume  of  alcohol, 
10.39%  by  weight  of  total  solids,  which  yield  0.20% 
of  mineral  matter. 

The  maximum  administration  recommended,  that 
is,  two  tablespoonfuls  every  two  hours,  disregard- 
ing the  proviso  "or  as  needed,"  would  yield  daily 
about  1.25  oz.  of  nutriment  and  the  alcoholic  equiva- 
lent of  about  6  oz.  of  whisky,  which  might  well 
be  regarded  as  hardly  adequate  as  an  exclusive  diet 
in  the  diseases  above  mentioned  or  in  any  other 
condition  of  the  system. 
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A   CASE  OF  HABITUAL  DISLOCATION  OF  THE 
SHOULDER  JOINT. 

BY  J.  COLLINS   WAKKEN,  M.U.,  HUSTON. 

The  following  case  is  reported  in  order  to  put  on 
record  another  successful  result  following  the  oper- 
ation described  by  Burrell  and  Lovett  '  for  the  cure 
of  this  affection. 

The  patient,  a  house-lather  by  trade,  was  twenty- 
two  years  old.  Four  years  before  entering  the 
hospital  he  had  fallen  on  the  ice  and  dislocated  his 
left  shoulder  joint.  The  dislocation  was  reduced 
and  the  joint  gave  him  no  trouble  for  about  six 
months,  when  he  again  dislocated  the  joint  while 
swimming.  Since  then  it  has  been  dislocated  some 
ten  or  twelve  times,  the  raising  of  the  arm  while 
plastering  favoring  the  slipping  of  the  bone  from 
its  socket.  On  examination  the  left  arm  was  found 
to  be  less  muscular  than  the  right.  There  was 
slight  atrophy  of  the  deltoid,  but  no  restriction  of 
motion. 

The  operation  was  performed  Oct.  19,  1901. 
An  incision  four  inches  long  was  made  from  the 
coracoid  process  downward  and  outward  along  the 
inner  border  of  the  cephalic  vein.  This  vessel  and 
the  deltoid  muscle  being  drawn  outward,  the  tendon 
of  insertion  of  the  pectoralis  major  was  exposed 
and  divided  in  the  greater  portion  of  its  extent. 
The  coraco-brachialis  and  the  short  head  of  the 
biceps  were  drawn  inward  by  a  retractor. 

The  head  of  the  humerus  being  rotated  out- 
ward, the  insertion  of  the  subscapularis  was  brought 
into  view.  By  dropping  the  head  of  the  bone  back- 
wards this  muscle  was  relaxed  and  its  lower  edge 
could  be  differentiated  from  the  capsule.  By  free- 
ing the  lower  edge  of  this  muscle  the  capsule  was 
exposed,  a  piece  of  the  capsule  one  inch  in 
length  by  three-quarters  inch  in  width  was  excised, 
and  the  wound  thus  made  was  closed  with  silk 
sutures,  putting  the  capsule  on  the  stretch.  The 
divided  tendon  of  the  pectoralis  was  united  by  a 
buried  silk  suture  and  the  skin  was  brought  to- 
gether by  silkworm  gut  sutures. 

The  wound  healed  by  first  intention,  and  the 
patient  was  discharged  well  on  Nov.  2,  two  weeks 
after  the  operation. 

In  answer  to  a  letter  of  inquiry  the  patient  writes 
under  date  of  Feb.  19,  1903,  that  is,  over  two  years 
after  the  operation,  that  there  has  been  no  disloca- 
tion since  the  operation,  and  that  his  present  occu- 
pation does  not  require  so  much  upward  use  of  the 
arm  as  it  did  before,  "  still  I  have  used  it  as  much 
as  the  ordinary  person."  He  has,  however,  had  no 
trouble  whatever  with  his  shoulder,  and  he  regards 
the  operation  as  a  success  in  every  way. 


According  to  American  Medicine,  Dr.  A.  S.  F. 
Griinbaum  has  been  appointed  director  of  Cancer 
Research,  for  which  Mr.  Sutton  Timmis  of  Liver- 
pool recently  gave  a  donation  of  $50,000.  The 
work  will  be  carried  on  in  connection  with  the  Uni- 
versity College  and  the  Royal  Infirmary  of  Liver- 
pool. 

■  Am.  Journ.  Med.  Sc,  August,  1897. 
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PROGRESS  IN  PUBLIC  HYGIENE. 

BY  SAHQEL  W.  ABBOTT,  M.U.,  BOSTON. 
COMl'ULSOUY    NOTIFICATION    OF    TUHKRCULOSIS. 

After  a  free  discussion  of  the  (juestion  pro  and 
con,  a  committee  of  the  Society  of  Public  Medicine 
consisting  of  Vallin,  Berthod  and  others  reported  as 
follows  :  1 

* '  Notwithstanding  the  arguments  which  practicing 
physicians  propose  in  opposition  to  the  plan  of 
notification  of  cases  of  tuberculosis,  and  taking  into 
consideration  tlie  burden  imposed  by  a  sanitary  law 
making  the  attending  physician  responsible  for 
neglect  or  refusal  to  report  such  cases,  the  com- 
mittee, while  favoring  the  adoption  of  tiie  princi- 
ples, and  not  doubting  for  a  moment  that  obligatory 
notification  would  prove  an  excellent  and  a  desirable 
means  in  staying  the  spread  of  consumption,  never- 
theless hesitates  to  demand  that  this  disease  should 
be  placed  upon  the  list  of  contagious  diseases.  The 
committee  believes  that  the  time  has  not  yet  arrived 
to  adopt  this  course.  They  also  believe  that  the 
desired  result  can  be  attained  and  the  task  of  the  phj'- 
sician  relieved  by  educating  the  public  as  to  the 
nature  of  the  disease,  before  placing  it  on  tlie  list  of 
unquestionably  communicable  diseases." 

OYSTERS    AND    TYPHOID    FEVER. 

Remlinger^  reports  the  results  of  investigation  of 
34  cases  of  typhoid  fever  received  at  the  French 
Hospital  at  Constantinople,  from  Jan.  15  to  June 
15,  1902,  17  of  which  had  eaten  oysters  within  the 
recognized  incubation  period  of  the  fever. 

The  shores  of  the  Bosphorus  abound  in  oyster  beds, 
very  many  of  which  are  in  regions  foully  polluted  by 
sewage.  As  one  French  writer  states,  '•'•  L'oeil  est 
inutile;  le  nez  suffit"  to  distinguish  the  polluting 
causes. 

The  oystermen  of  London  have  held  a  meeting  ^ 
at  which  resolutions  were  adopted  calling  for  meas- 
ures to  be  taken  to  prevent  the  sale  of  oysters  from 
beds  known  to  be  contaminated  with  sewage,  and 
also  to  prevent  the  discharge  into  rivers,  estuaries 
and  any  part  of  the  seacoast. 

Dr.  Fraser,  medical  officer  of  health,  of  Ports- 
mouth, England,  where  outbreaks  of  typhoid  fever 
traceable  to  oysters  have  occurred,  lays  down  the 
following  propositions '^  as  essential  to  make  out  a 
satisfactory  case  against  the  oyster  : 

(1)  That  the  oysters  had  been  eaten  at  such  a 
date  previous  to  the  onset  of  the  disease  as  would 
be  consistent  with  what  we  know  as  to  the  time 
typhoid  fever  takes  to  develop  in  man. 

(2)  That  there  was  no  other  condition  common  to 
all  or  a  large  proportion  of  the  cases  which  could 
be  regarded  as  playing  a  causal  part  in  the  disease. 

(3)  That  the  oygters  had  not  only  been  exposed 
to  sewage  contamination,  but  that  this  sewage  act- 
ually contained  the  specific  infection  of  typhoid 
fever. 

Dr.  Fraser  says  it  is  unreasonable  to  suppose  that 
every  oyster  would  be  infected,  and  it  is  quite  pos- 

'Rev.  d'Ilygl6ne,  May,  1902,  p.  460. 
2  Rev.  (I'Hygiene,  October,  1902,  p.  872. 
'  Brit.  Food  Jour.,  January.  1903,  p.  8. 
*  Brit.  Food  Jour.,  January,  1903,  p.  4. 
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sible  that  only  those  people  were  affected  who  were 
subject  to  one  or  other  of  the  following  condi- 
tions : 

(a)  They  may  have  eaten  a  specially  large  num- 
ber of  oysters,  and  so  have  had  a  large  quantity  of 
the  typhoid  poison. 

(6)  They  may  have  eaten  only  a  few,  but  these 
few  mjty  have  been  contaminated  with  a  large 
amount  of  the  typhoid  poison. 

(c)  They  may  have  been  in  a  delicate  state  of 
health,  or  have  been  constitutionally  very  suscepti- 
ble to  the  disease. 

WATER    CRESSES    AND    TYPHOID    FEVER. 

The  London  Daily  Telegraph  (November,  1902) 
calls  attention  to  the  danger  of  transmission  of 
typhoid  fever  by  means  of  water  cresses  which  have 
been  grown  in  streams  more  or  less  polluted  by  sew- 
age. Water  cress  not  only  grows  in  water,  but  is 
brought  to  market  thoroughly  drenched,  and  is  kept 
in  water  till  it  is  sold,  and  is  then  eaten  raw.  These 
conditions  favor  the  growth  of  disease  germs.  The 
producers  or  growers  "  are  under  moral  obligation  to 
spare  no  trouble  in  ensuring  that  the  water  they  are 
in  is  free  from  pollution,  while  the  local  authorities 
in  tlie  districts  where  cresses  are  grown  ought  to  en- 
force stringently  the  sufficiently  severe  laws  against 
stream  pollution."  The  writer  concludes  with  the 
timely  observation  that  "of  typhoid  fever  it  is  par- 
ticularly true  that  prevention  is  better  than  cure,  and 
prevention  is  only  a  question  of  energy  and  efficiency 
on  the  part  of  the  sanitary  authorities,  who  might 
occasionally  spare  a  thought  for  a  vegetable  with  so 
many  chances  of  working  mischief  as  water  cress." 

VIABILITY    OF    THE    TYPHOID    BACILLUS. 

Majors  Frith  and  Horrocks  ^  give  the  results  of 
experiments  which  tliey  had  made  to  determine  the 
length  of  time  the  typhoid  l)acillus  may  survive  in 
soils  and  on  fabrics,  and  recently  Professor  Pfuhl  of 
Berlin^  has  published  the  results  of  similar  experi- 
ments. The  figures  given  are  respectively :  from 
moist  garden  earth  the  bacillus  was  recovered  after 
74  and  88  days,  from  dry  sand  after  25  and  28  days, 
from  moist  peat  after  13  and  21  days,  and  from  dried 
linen  after  74  and  1)7  days.  These  observers  practi- 
cally confirm  each  other. 

PROGRESS  OF  THE  PLAGUE. 

Low ''  records  chronologically  and  topographically 
all  recent  manifestations  of  plague  throughout  the 
world.  He  has  given  special  attention  to  the  role 
of  the  rat  in  the  distribution  of  plague,  and  though 
the  records  which  he  has  collected  go  to  confirm  the 
belief  that,  as  regards  plague,  man  and  the  rat  are 
reciprocally  infective,  they  fail  completely  in  alTord- 
ing  sufficient  data  for  determining  the  degree  to 
which  man  is  in  danger  through  the  rat.  So  far  as 
plague  on  land  is  concerned,  it  would  appear  that  in 
particular  localities  man  and  the  rat  suffered  from 
plague  coincidently ;  that  in  other  localities  man 
suffered  before  the  rat ;  and  tliat  in  otliers  the  rat 
suffered  antecedently  to  man.  It  would  also  appear 
tliat  when,  in  a  particular  district,  the  one  (man  or 
the  rat)  has  contracted  plague  before  the  other,  the 

=  Brit.  Med.  Journ.,  Sept.  27,  1902. 

•■•Zeitschr.  f.  Hyj<iene  u.  Infectionskrankheiten.  40,  3,  p.  455. 

'  Reports  and  Par)ers  on  Bubonic  Plague,  London,  1902. 


interval  between  invasion  of  the  first  and  of  the 
second  species  has  been  often  a  long  one  —  extend- 
ing sometimes  over  weeks  and  months.  Again,  it 
would  appear  that  plague  may  prevail  largely  among 
men  without  rats  becoming  conspicuously  affected  ; 
and  conversely  that  the  disease  may  cause  large 
mortality  among  rats  of  a  locality,  while  neglecting 
to  attack  its  human  inhabitants. 

As  regards  plague  on  board  ships  there  are  similar 
facts.  The  disease  does  not  under  conditions  of  sea 
transit  appear  to  be  at  all  readily  conveyed  from 
the  rat  to  man,  or  from  man  to  the  rat.  On  the  one 
hand,  ships  infected  with  plague  for  several  weeks  in 
the  persons  of  crews  or  passengers  have  come  into 
port  with  the  rats  on  board  apparently  altogether 
exempt  from  the  disease  ;  and,  on  the  other  hand, 
ships  infected  with  plague-smitten  rats  have,  after 
voyages  of  considerable  duration,  arrived  at  their 
destinations  wliolly  free  from  plague  as  regards 
crew  and  passengers. 

BERI-BERI  ON  SHIPBOARD.  ^ 

Out  of  a  total  of  more  than  4,000  ships  arriving 
at  the  port  of  Falmouth,  England,  in  the  six  years 
189G-1901,  43  had  crews  more  or  less  affected 
with  beri-beri.  Of  this  number  28  were  Norwegian 
ships'.  The  disease  was  rarely  found  on  steamers 
making  short  voyages.  With  regard  to  the  sanitary 
condition  of  ships  of  different  countries  the  observer 
found  that  of  German  ships  to  be  the  best,  and  of 
the  Norwegian  he  makes  the  following  comments  : 

They  are, — 

(1)  In  a  worse  sanitary  condition. 

(2)  Oftenest  undermanned. 

(3)  Worst  fed  and  found. 

(4)  Oftenest  carry  deck  cargoes. 

(5)  Oftenest  carry  wood  cargoes. 

(6)  Smallest  vessels  that  go  on  long  voyages. 

(7)  Worst  regulated  scale  of  diet. 

He  carefully  investigated  the  water  supply  of  the 
ships  and  every  item  of  the  food  supply  without 
finding  definite  causes  for  disease.  The  question  of 
the  presence  of  arsenic  in  food  was  also  carefully 
examined  with  negative  results. 

ANCIIYLOSTOMIASIS    AMONG    MINERS    AND   TUNNEL 
WORKERS. 

Dr.  J.  S.  Haldane,  in  a  report  to  the  British 
government,  ^  describes  an  outbreak  of  anchylosto- 
miasis  in  a  Cornish  copper  and  tin  mine.  There 
had  been  among  the  workers  in  this  mine  115  cases 
of  severe  but  unexplained  anemia  since  1893.  He 
says  in  one  part  of  the  mine  "  practically  every 
one  employed  in  this  part  of  the  mine  seems  to  have 
been  more  or  less  affected,  as  well  as  the  manager 
and  nearly  all  the  officials  employed  underground." 
These  mines  are  specially  exposed,  ''owing  to  the 
fact  that  Cornish  miners  are  continually  returning 
from  tropical  countries,  and  men  known  to  have  been 
infected  are  scattered  over  the  district.  It  should 
be  clearly  understood  that  many  of  the  men  who  are 
only  slightly  infected  show  no  symptoms  at  all,  as 
the  presence  of  a  few  anchylostomes  in  the  intestine 
may  produce  no  symptoms.     Such  men   may  con- 

sNotes  on  Bcri-Beri  at  Falmoutli,  by  Dr.  C.  Bullmore,  Medical 
Oflicer  of  Health.    Public  Health,  January,  1903. 

if  Report  to  the  Secretary  of  State,  on  an  Outbreak  of  Anchylosto- 
miasisin  a  Cornish  Mine,  by  J.  S.  Haldane,  M.D.,  P.R.S.,  1902. 
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tinue  for  years  to  be  a  source  of  possible  infection, 
owing  to  the  presence  of  ova  in  the  feces." 

By  the  use  of  disinfectants,  and  the  pail  system 
for  collection  of  excuta,  the  epidemic  was  greatly 
diminished. 

Close  upon  the  publication  of  this  report  comes 
the  statement  ^*'  in  another  country  of  the  prevalence 
of  the  same  disease  among  the  Swiss  tunnel  work- 
ers. During  the  construction  of  the  St.  Gothard 
Tunnel  several  hundred  men  became  incapacitated 
from  the  same  cause.  To  minimize  the  infection 
the  Hungarian  University  of  Agriculture  and  Mining 
has  issued  instructions  that  all  laborers  engaged 
in  tunnel  work  (especially  those  from  other  districts) 
must  be  medically  examined  for  anchylostomiasis, 
and  preventive  measures  must  be  taken  to  prevent 
the  spread  of  the  disease,  such  as  iron  earth  closets 
fitted  with  tight  lids,  the  contents  to  be  removed  to 
the  open  air  daily  and  buried  after  being  treated 
with  quicklime.  Great  care  must  also  be  taken  to 
provide  a  supply  of  perfectly  pure  drinking  water, 
stored  in  clean  vessels. 

Similar  regulations  were  also  adopted  in  the  Sim- 
plon  and  Arlberg  tunnels  with  good  effect. 

(See,  also.  Dr.  Stiles'  excellent  paper  in  Report  of 
Bureau  of  Animal  Industry  for  1901,  entitled  "  The 
Significance  of  the  Recent  American  Cases  of  Hook- 
worm Diseases  [Uncinariasis,  or  Anchylostomiasis] 
in  Man,"  p.  183.) 

THE    STERILIZATION    OP    VACCINATING    INSTRUMENTS. 

Sagrandi,  surgeon  of  the  Eleventh  French  Dra- 
goons, has  invented  for  use  in  vaccinating  large  num- 
bers of  people  —  regiments,  schools,  etc.  —  vaccino- 
styles  or  small  metallic  lances,  one  for  each  person 
vaccinated.  These  are  sterilized  by  placing  them 
to  the  number  of  fifty  or  more  in  racks  in  a  small 
metallic  cylinder,  which  is  put  into  a  large  cylinder 
containing  a  2%  solution  of  carbonate  or  borate  of 
soda,  which  is  kept  at  the  boiling  point  for  ten  or 
fifteen  minutes  by  means  of  a  spirit  lamp.  The 
advantages  of  this  method  are  the  greater  rapidity 
in  the  vaccination  of  large  numbers  of  persons,  and 
the  sterilization  of  the  vaccinating  instruments. 

(To  be  continued.) 


^tpovt0  of  ^ocletiejef. 


THE  MEDICAL  ASSOCIATION  OF  THE  GREATER 
CITY  OF  NEW   YORK. 

Stated   meeting,    Feb.  9,  1903,    the    president, 
Andrew  H.  Smith,  M.D.,  in  the  chair. 

DISCUSSION  ON  THE  ADDRESS  BY  DR.  W^ILLIAM  H. 
THOMSON,  AT  THE  ANNUAL  MEETING,  JAN.  12,  ON 
"  THE    TREATMENT    OF    UREMIA."       (ScC  page  183.) 

Previous  to  the  discussion.  Dr.  Leonard  Weber 
presented  a  young  man  twenty-one  years  of  age, 
the  subject  of  chronic  Bright's  disease,  who  had 
had  the  Edebohls'  operation  performed  on  him. 
The  patient  suffered  from  what  might  be  called 
chronic  uremia,  and  early  in  1902,  despite  the  most 
active  treatment,  his  condition  became  very  bad. 
'» Zeltschrift  des  Oesterreichlschen  Ingenieur,  li)0-2,  p.  542. 


He  was  sent  to  the  Post-Graduate  Hospital  on  Mav 
5,  and  on  May  12  renal  decapsulation  was  done  by 
Dr.  F^debohls.  Although  the  disease  had  then  ex- 
isted for  eleven  years,  there  was  no  atrophy  of  the 
kidneys,  these  organs,  whicli  were  of  the  mottled 
variety,  being  found  to  be  about  twice  the  size  of 
ordinary  kidneys.  He  remained  in  the  hospital  one 
month,  and  on  June  7  again  came  under  Dr.  Weber's 
care.  Since  tlien  tliere  had  been  no  uremia  what- 
ever and  no  anasarca,  and  he  felt  so  much  better 
that  he  was  able  to  do  light  work.  The  specific 
gravity  of  the  urine  still  continued  as  low  as  be- 
fore, however,  and  albumin  was  still  abundant  in 
it  (specimens  exhibited).  Dr.  Weber  referi-ed  to 
two  other  patients,  brothers,  wiio  had  been  in 
almost  exactly  the  same  condition  as  this  one,  both 
of  whom  had  died  in  uremic  coma  shortly  before 
being  operated  on,  and  said  that  at  the  time  the 
operation  was  performed  it  seemed  in  his  case,  also, 
that  the  end  must  come  very  soon.  Dr.  Edebohls 
exhibited  the  cicatrices  left  by  the  operation,  and 
said  that  the  wounds  always  healed  by  primary 
union.  No  weakness  of  the  back  or  other  parts 
resulted  from  the  operation. 

The  discussion  of  the  evening  was  opened  by  Dr. 
George  M.  Edebohls  in  a  paper  entitled, 

THE   TREATMENT    OF    CHRONIC    BRIGHT's    DISEASE    BY 
RENAL    DECAPSULATION  :    A    REPORT    OF    PROGRESS. 

He  first  gave  a  rSsum4  of  the  history  of  this  pro- 
cedure as  done  by  himself  and  other  surgeons,  the 
last  publication  of  his  own  on  the  subject  having 
appeared  in  the  New  York  Medical  Record  of  April 
26,  1902.  He  then  said  that  by  painstaking  effort 
he  had  been  enabled  to  see  or  get  word  from  all 
the  patients  operated  on  by  himself,  so  that  he 
could  present  the  status  up  to  date. 

Analysis  of  cases. — From  1892  to  1901,  inclu- 
sive, he  operated  on  19  cases,  and  during  the  year 
1902,  on  32  cases.  Of  the  51  cases,  29  were  in 
males  and  22  in  females,  and  the  average  age  was 
thirty-four  years.  In  32  cases  the  Bright's  disease 
was  far  advanced,  and  nearly  all  the  cases  were 
attended  by  cardiac  or  other  complications.  Of  the 
51  cases,  29  were  of  chronic  interstitial  nephritis, 
and  in  all  but  9  only  one  kidney  was  decapsulated  ; 
14  were  of  diffuse  nephritis,  and  8  of  parenchyma- 
tous nephritis.  If  only  one  kidney  were  affected,  he 
said,  the  patient  suffered  very  little,  and  the  renal 
disease  might  be  discovered  only  accidentally. 

Preparation  for  the  operation.  — The  chances  of 
success  are  enhanced  by  the  patient's  remaining  in 
bed  for  a  week  before  the  operation.  This  gives 
the  heart  a  rest  if  cardiac  complications  are  pres- 
ent, and  affords  the  best  facilities  for  any  prelimi- 
nary treatment  that  may  be  required,  as  well  as  for 
the  systematic  investigation  of  the  quantity  and 
condition  of  the  urine. 

Conditions  affecting  the  difficulty  or  ease  of  the 
operation.  —  (1)  Great  length  and  obliquity  of  the 
twelfth  rib.  This  difficulty  must  be  overcome  by 
posture  and  a  modification  of  the  incision.  (2) 
Mobility  or  firm  adherence  of  the  kidney.  When 
there  is  firm  fixation  it  is  generally  necessary  to  in- 
cise the  capsule  at  any  point  that  can  be  reached. 
(3)  The  firm  or  more  or  less  weak  attachment  of 
the  capsule.     Great  caution  and  gentleness  should 
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characterize  all  attempts  at  decapsulation.  In  this 
operation  there  is  often  considerable  danger  of  de- 
stroying some  of  the  already  diminished  working 
tissue  of  the  kidney,  and  it  should  never  be  per- 
formed except  by  surgeons  who  are  already  more 
or  less  familiar  with  renal  surgery  in  general. 

Danger  and  anesthetics.  — The  danger  is  always 
greater  from  the  condition  present  than  from  the 
operation  itself.  One  hour  should  be  the  limit  of 
time  for  decapsulating  two  kidneys,  and  half  that 
time  is  often  sufficient  for  operating  on  both.  In 
all  but  three  of  the  operations  ether  was  used,  pre- 
ceded by  nitrous  oxide  gas.  In  three,  nitrous  ox- 
ide and  oxygen  were  administered  by  Dr.  T.  L. 
Bennett.  In  one  of  these  ether  had  to  be  used 
afterward,  and  finally  chloroform,  to  prevent  death 
on  the  table.  This  patient  died  twelve  hours  after 
the  operation  from  acute  dilatation  of  the  heart. 

Results.  —  Of  the  51  patients  operated  on,  14 
died,  and  the  time  of  death  after  the  operation 
ranged  from  twelve  hours  to  eight  years.  Five  died 
from  uremia  and  three  from  acute  cardiac  dilatation. 
Others,  one  of  whom  at  least  was  cured  of  the 
nephritis,  died  from  different  diseases.  Of  the  14 
cases,  7  lived  for  periods  ranging  from  two  montlis 
to  eight  years,  the  average  being  nearly  three  years. 
The  mortality  shortly  after  the  operation  was 
13|%.  Dr.  Edebohls  said  that  for  one  reason  or 
another  (the  patients  often  begging  him  to  operate) 
he  had  felt  compelled  to  accept  a  number  of  cases 
in  which  death  seemed  a  foregone  conclusion.  He 
gave  them  the  benefit  of  the  doubt,  however,  as 
surprisingly  good  results  had  been  obtained  in  some 
other  cases  of  the  same  kind.  Some  of  these  pa- 
tients were  physicians,  who  urged  the  operation  at 
all  hazards.  He  thought,  however,  that  in  future 
the  procedure  should  be  limited  to  more  favorable 
cases.  In  advising  for  or  against  operation  each 
case  must  be  judged  on  its  own  merits.  Derange- 
ments of  the  heart  and  vascular  system  must  always 
be  taken  into  careful  consideration.  If  cardiac 
hypertrophy  be  not  too  marked  or  too  greatly  com- 
plicated by  other  conditions,  it  is  not  a  contra- 
indication. 

Therapeutic  results.' — He  divided  the  51  cases 
into  two  categories  ;  those  operated  on  up  to  July  1, 
1902,  and  those  since  that  date.  In  the  first  class 
24  cases  were  available  for  the  study  of  results. 
To  prove  that  a  cure  or  substantial  amelioration  of 
the  condition  has  been  effected  it  must  be  shown  : 
(1)  that  there  is  a  practical  improvement,  (2)  that 
it  is  lasting,  and  (3)  that  it  is  steadily  progressive. 
Only  two  of  the  24  cases  have  resulted  unsatisfac- 
torily. One  of  these  is  that  of  a  lady  who  remained 
without  any  evidences  of  nephritis  for  nearly  four 
years.  Four  years  and  ten  months  after  the  opera- 
tion (when  one  kidney  alone  was  decapsulated), 
albumin  and  casts  reappeared  in  her  urine.  Not- 
withstanding this,  however,  she  feels  quite  too  well 
at  the  present  time  to  think  of  subjecting  herself  to 
another  operation. 

The  second  case  is  that  of  a  young  married 
woman,  both  of  whose  kidneys  were  operated  on  in 
1901.  For  eight  months  she  showed  considerable 
improvement,  but  after  that  she  had  an  attack  of 
diphtheria,  followed  by  a  succession  of  colds,  and 
there  has  since  been  no  gain  in  her  condition.  Of 
the  other  cases,  10  have  been  radically  cured  and  12 


greatly  improved.     Specimens  of  urine  have  been 
obtained  from  all  but  two  of  the  patients. 

Urine. — As  a  result  of  the  operation  a  steady 
improvement  in  the  condition  of  the  urine  is  ob- 
served. Thus,  there  is  an  increased  daily  output 
of  urea.  Of  the  casts,  the  first  to  disappear  are 
those  of  the  tubules  ;  later  the  granular  and  hya- 
line casts  also  disappear.  The  albumin,  which  also 
finally  disappears,  remains  for  a  long  time  after  the 
casts  cease  to  appear.  Dyspnea  and  circulatory 
disease  likewise  improve  in  varying  degree. 

Cases  in  physicians.  —  Of  eight  medical  men  op- 
erated on,  three  died  ;  in  two  there  was  only  moderate 
improvement,  and  in  three  the  results  were  most 
gratifying.  Letters  were  read  from  the  last  three, 
in  which  they  described  their  cases  and  the  results 
following  the  operation. 

Cures.  —  In  order  that  a  case  may  be  pronounced 
cured,  fullest  verification  must  be  had  of  the  disap- 
pearance from  the  urine  of  all  albumin  and  casts 
for  a  period  of  at  least  six  months.  Among  the 
cases  cured  there  was  one  accidental  death  one 
year  after  the  operation.  The  average  period  since 
operation  is  four  years.  Eight  of  the  patients  suf- 
fered from  chronic  interstitial  nephritis.  The  cases 
of  1902  were,  as  a  rule,  of  great  severity. 

Dr.  F.  p.  KiNNicuTTlaid  stress  on  the  point  that 
any  success  in  the  treatment  of  the  varied  symp- 
toms of  uremia  must  be  based  upon  an  exact  study 
of  the  clinical  conditions  in  each  individual  case. 
A  routine  treatment  for  all  cases,  or  even  one 
method  for  the  same  patient  in  all  attacks,  is  not 
only  unscientific  but  inefficient  and  often  harmful. 
Uremic  dyspnea  is  most  common  in  the  interstitial 
forms  of  renal  disease,  probably  from  the  almost 
constant  arterial  changes  present.  When  the  pre- 
dominating conditions  are  endarteritis  and  hyper- 
trophy of  the  left  ventricle  of  the  heart,  success  in 
relieving  the  dyspnea  will  be  found  largely  propor- 
tionate to  an  ability  to  dilate  the  arteries.  For  this 
purpose  nitroglycerin  is  the  most  available  agent, 
but  occasionally  chloral  hydrate  will  prove  efficient 
when  this  fails,  and  the  combination  of  morphine, 
given  hypodermatically,  with  the  vasodilators,  will 
sometimes  be  more  useful  than  the  dilators  alone. 
The  limit  of  dosage  with  nitroglycerin  should  be 
the  production  of  the  physiological  effect  of  the 
drug,  but  that  effect  must  be  obtained  in  order  to 
render  it  efficient. 

He  next  spoke  of  uremic  vomiting,  and,  having 
referred  to  the  varied  pathological  conditions  on 
which  this  symptom  may  depend,  he  said  that  where 
there  is  catarrh  of  the  gastric  mucosa,  and  even  in 
cases  in  which  the  vomiting  is  evidently  due  to  toxe- 
mia, lavage  often  gives  the  greatest  relief.  Where 
it  is  associated  with  high  arterial  tension,  the  vaso- 
dilators alone  are  often  efficient.  In  speaking  of 
uremic  convulsions  he  said  that,  omitting  a  consid- 
eration of  puerperal  eclampsia,  convulsions  may 
occur  in  acute  nephritis,  as  well  as  in  both  the  pa- 
renchymatous and  interstitial  forms  of  chronic 
Bright's  disease.  When  they  are  met  with  in  acute 
renal  disease,  whether  in  adults  or  children,  vene- 
section gives  the  most  prompt  and  enduring  results. 
As  this  phenomenon  is  associated  with  a  high  arterial 
tension,  nitroglycerin  and  chloral  are  useful.  When 
the  urine  is  markedly  diminished,  intestinal  irriga- 
tion with  a  normal  salt  solution  of  low  temperature 
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(100°  to  105°)  may  also  be  of  service.  It  is  Dr. 
Kinnicutt's  practice  to  follow  venesection  by  an 
intravenous  injection  of  a  saline  solution  of  such  a 
temperature,  of  double  the  amount  of  the  blood 
withdrawn.  In  the  convulsions  of  chronic  paren- 
chymatous nephritis  the  heart's  action  is  usually 
feeble  and  the  arterial  tension  low  ;  so  that  vaso- 
dilators are  contraindicated,  and  the  best  results 
can  be  obtained  by  the  combined  use  of  cardiac 
stimulants,  intestinal  irrigations,  with  salt  solutions 
of  a  high  temperature  (115°  to  120°)  and  hot  packs 
daily  for  considerable  periods.  The  convulsions 
occurring  in  chronic  interstitial  nephritis  are  usually 
associated  with  high  arterial  tension  and  hypertro- 
phy of  the  left  ventricle,  often  with  endarteritis, 
and  the  arterial  dilators,  in  combination  with  small 
hypodermatic  doses  of  morphine,  in  his  experience, 
constitute  the  best  treatment. 

Dr.  Homek  Wakefield  said  that  the  Edebohls  op- 
eration increased  the  blood  supply  of  the  kidneys, 
and  he  had  no  doubt  that  the  increased  amount  of 
oxygen  had  much  to  do  with  the  good  results  obtained . 
He  had  treated  uremia  largely  in  connection  with 
heart  disease,  employing  oxygen  and  the  Schott 
treatment,  which  acted  to  a  considerable  degree  like 
the  nitrites  ;  the  aim  being  to  increase  the  renal 
blood  supply.  He  had  also  found  the  increasing  of 
the  alkalinity  of  the  blood  by  means  of  colon  injec- 
tions of  a  saturated  solution  of  sodium  bicarbonate 
of  great  service.  This,  moreover,  had  a  beneficial 
influence  upon  the  heart  and  its  action.  He  men- 
tioned a  case  of  general  anasarca  with  uremia,  in 
which  the  patient  in  three  days  was  completely  re- 
lieved of  the  uremic  and  other  symptoms  by  the 
use  of  such  injections. 

Dr.  Leonard  Weber  said  that  although  the  patient 
presented  by  him  this  evening  had  had  chronic  ure- 
mia for  a  year  or  more  previously,  he  ceased  to 
present  the  symptoms  of  it  immediately  after  de- 
capsulation of  both  kidneys,  and  had  had  no  return 
of  them  since,  notwithstanding  the  fact  that  his 
urine  still  remained  as  full  of  albumin  as  ever. 
How  had  such  improvement  been  brought  about  by 
decapsulation  in  this  and  other  cases  ?  In  his  opin- 
ion by  the  rapid  growth  of  a  vascular  network 
spreading  from  the  arteries  of  the  fatty  capsule 
upon  and  over  the  surface  of  the  denuded  kidney, 
and  thus  relieving  the  cramped  and  more  or  less 
obstructed  circulation  within  the  cortical  substance, 
and  collaterally  carrying  off  venous  blood  and 
lymph  through  other  channels  than  the  renal  vein. 
Whatever  of  regeneration  of  morbid  epithelia  in 
the  glomeruli  and  tubules  may  take  place  after  de- 
capsulation will  occur  in  consequence  of  the  relief 
which  the  hyperemic  kidney  obtains  by  the  newly 
established  collaterals  at  its  periphery.  With  the 
theory  that  an  improved  supply  of  arterial  blood  by 
the  ingrowth  of  arteries  from  the  fatty  capsule 
more  or  less  deeply  into  the  renal  cortex  will  regen- 
erate the  diseased  kidney,  Dr.  Weber  said  he  was 
not  able  to  agree.  His  patient  had  not  been  cured 
of  his  nephritis,  and  he  never  would  be.  He  also 
expressed  his  disbelief  in  the  existence  of  such  a 
thing  as  unilateral  Bright's  disease. 

The  president  said  that  in  chronic  Bright's  dis- 
ease there  was  a  deposit  in  the  kidney  all  the  way 
from  the  pelvis  to  the  glomeruli.  Consequently, 
the  circulation  from  the  center  towards  the  periph- 


ery was  very  greatly  impeded,  as  the  blood  had 
to  be  driven  through  vessels  compressed  by  the 
deposit  around  them.  But  as  the  result  of  decap- 
sulation the  blood  was  brought  from  tlie  exterior 
directly  to  the  glomeruli,  and  the  ischemia  of  the 
organ  was  thus  relieved.  It  seemed  to  him  that  the 
benefits  to  be  derived  from  this  procedure  had  as 
yet  only  been  foreshadowed.  As  soon  as  the  pro- 
fession came  to  understand  that  the  operative  mor- 
tality from  it  amounted  to  practically  nothing,  it 
would  be  undertaken  earlier  and  with  much  better 
chances  of  success  ;  so  that  he  could  not  but  be- 
lieve that  the  P^debohls  operation  had  a  wonderful 
future  before  it. 

Dr.  William  H.  Thomson  said  that  when  he  read 
Dr.  Edebohls'  paper  published  in  December,  I'.iOl,  it 
seemed  to  him  that  this  operation  marked  an  epoch 
in  medical  history.  He  could  not  think  that  the 
relief  afforded  by  it  was  due  simply  to  the  removal 
of  the  pressure  caused  by  the  capsule.  On  the 
other  hand,  he  did  believe  that  by  bringing  in  from 
the  exterior  a  new  blood  supply  a  means  was 
afforded  of  carrying  off  waste  material ;  the  condi- 
tion thus  established  being  comparable  to  that  in 
the  lungs,  where,  on  account  of  the  presence  of 
the  pulmonary  and  the  bronchial  arteries,  there  is 
normally  a  double  blood  current. 

Dr.  Edebohls  said  that  the  whole  matter  must 
resolve  itself  into  one  of  experience.  Before  it  is 
a  settled  thing,  three,  four  or  five  years  may  be  re- 
quired. In  the  meanwhile,  if  those  who  have  the 
opportunity  to  operate  will  follow  up  their  cases 
with  care,  and  if  physicians  will  co-operate  with 
the  surgeons  in  the  matter,  the  desired  end  will  be  the 
more  successfully  and  quickly  attained.  After  the 
operation  the  patients  pass  again  into  the  hands  of 
their  medical  attendants,  and  on  the  latter  the  obli- 
gation rests  to  study  the  subsequent  course  of  the 
disease.  If  such  studies  are  adequately  carried  out, 
it  ought  not  to  take  many  years  before  a  just  esti- 
mate of  the  value  of  the  procedure  can  be  arrived  at. 


THE  OBSTETRICAL  SOCIETY    OF  BOSTON. 

BY  MALCOLM  STOKER,  M.D.,  SECRETARY. 

Meeting  of  Dec.  16,  1902,  Dr.  G.  J.   Engel- 
MANN  in  the  chair. 

Dr.  H.  D.  Chadwick,  by  invitation,  reported 


A    SERIES    OF    CASES    OF    MOVABLE    KIDNEY. 


Dr.  G.  J.  Engelmann  :  The  paper  of  Dr.  Chad- 
wick is  open  for  discussion.  It  is  indicative  of  the 
progress  in  surgery  that  the  pads  and  other  appli- 
ances upon  which  we  relied  so  entirely  a  few  years 
ago  are  hardly  referred  to. 

Dr.  J.  G.  Blake  :  I  should  like  to  ask  Dr.  Chad- 
wick what  is  his  explanation  of  the  pain  so  gener- 
ally seen  in  these  cases? 

Dr.  Chadwick  :  I  think  that  the  most  probable 
explanation  is  that  it  is  due  to  kinks  in  the  ureter. 

Dr.  J.  G.  Blake  :  I  have  seen  many  such  cases, 
especially  among  the  Italians,  who  are  racially  in- 
disposed to  submit  to  operation,  with  whom  some 
form  of  apparatus  must  be  used. 

Dr.  G.  J.  Engelmann  :  Did    I    understand    Dr. 

'  See  page  281  of  the  Journal. 
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Chadwick  to  state  that  the  most  annoying  symp- 
toms are  due  to  kinks  in  the  ureter  and  back  pres- 
sure of  urine? 

Dr.  H.  D.  Chadwick:  I  only  mean  to  say  that 
the  crises  of  pain  with  tenderness  and  vomiting 
lasting  two  or  three  days  are  probably  due  to  this 
cause. 

Dr.  Engelmann  :  I  think  I  have  seen  a  number 
of  these  crises  in  which  there  was  no  urinary  dif- 
ficulty. 

Dr.  J.  Gr.  Blake:  I  suppose  that  when  a  kink 
occurs  there  may  be  pain  from  pressure  on  the 
nerves  and  vessels  as  in  a  twisted  ovarian  tumor 
without  any  interference  with  the  passage  of  urine. 

Dr.  H.  D.  Chadwick  :  Very  likely  this  pain  may 
be  due  to  congestion.  As  to  my  technique,  I  have 
always  used  silk,  as  being  less  liable  to  cut  through 
the  capsule  than  silkworm  gut.  I  have  had  but 
little  hematuria.  I  do  not  cut  into  the  substance 
of  the  organ,  but  split  its  capsule,  bringing  one  flap 
up  through  a  split  in  the  quadratus  muscle,  while  a 
fasciculus  of  muscle  is  brought  into  contact  with 
the  raw  surface  of  the  kidney.  The  substance  of 
the  kidney  I  regard  as  too  friable  to  give  good  hold 
to  a  suture. 

Dr.  E.  Reynolds  :  I  have  done  rather  few  ne- 
phrorrhaphies,  as  I  have  not  been  an  especial  be- 
liever in  the  necessity  of  the  operation.  The  con- 
dition is  generally  due  to  loss  of  fat,  and  such 
patients  usually  do  well  on  high  feeding.  I  have 
limited  ray  operations  to  cases  in  which  the  descent 
was  siifficient  to  cause  axis  rotation.  Of  course 
one  never  explores  a  kidney  without  suspending  it. 
I  have  generally  used  silk  passed  through  the  kid- 
ney substance.  I  have  had  only  one  failure,  in  which 
case  a  subsequent  operation,  combined  with  an 
appendectomy,  cured  the  patient. 

Dr.  F.  a.  Higgins  :  I  should  like  to  ask  whether 
in  all  these  cases  Dr.  Chadwick  has  been  able  to 
palpate  the  kidney,  and  whether  he  feels  that  a  kid- 
ney that  can  be  palpated  should  be  operated  upon? 

Dr.  H.  D.  Chadwick:  I  felt  the  kidney  in  all 
but  one  case.  I  do  not  by  any  means  feel  that  all 
kidneys  that  can  be  felt  should  be  operated  upon. 
The  right  kidney  can  often  be  felt  without  there 
being  any  symptoms  present. 

Dr.  G.  J.  Engelmann  :  Dr.  Chadwick  has  cer- 
tainly seen  an  unusual  number  of  these  cases  in  a 
short  time.  I  question  whether  some  of  them  were 
not  associated  with  general  enteroptosis  and  whether 
relief  of  the  general  conditions  would  not  have  re- 
lieved the  symptoms  on  the  part  of  the  kidney. 
While  I  have  seen  two  striking  cases  in  which  the 
crises  were  evidently  caused  by  distention  of  the 
kidney  from  backed-up  urine  due  to  a  kink  in 
the  ureter,  in  many  other  cases  the  nervous  crisis 
could  not  be  regarded  as  due  to  obstruction. 

Dr.  M.  Storer:  As  an  argument  against  the  use 
of  pads  I  believe  it  was  Edebohls  who  said,  as  a 
transient  hematuria  follows  even  palpation  of  the 
kidney,  it  was  only  reasonable  to  suppose  that  a 
pad  acts  as  a  constant  irritant.  I  have  had  the 
curiosity  to  examine  the  urine  of  a  number  of  pa- 
tients after  palpating  their  kidneys,  and  in  every 
case  have  found  a  very  slight  hematuria  present  for 
a  few  days.  I  should  like  to  ask  Dr.  Chadwick 
whether  this  is  also  his  experience.  I  cannot  be- 
lieve that  pads  always  do  harm,  as  I  have  seen  a 


number  of  patients  much  helped  by  them,  with  no 
gross  evidence  of  irritation  of  the  kidney. 

Dr.  Chadwick  :  My  examination  of  the  urine  of 
patients  after  palpation  of  the  kidney  has  not  been 
systematic  enough  to  be  of  any  value.  As  to  the 
question  of  the  desirability  of  operation  in  these 
cases  of  movable  kidney  with  nervous  symptoms  I 
can  only  say  that  I  am  in  favor  of  operation  be- 
cause those  operated  upon  have  got  relief,  while  in 
those  not  operated  upon,  rest,  etc.,  has  given  relief 
but  no  cure ;  however,  in  certain  cases  in  which 
the  crises  are  infrequent,  rest  is  well  enough,  I  do 
not  deny.  All  ray  cases  were  either  chronic  inva- 
lids or  were  every  little  while  disabled  for  a  longer 
or  shorter  time.  Under  such  conditions  it  seems 
to  me  that  an  operation  is  indicated.  I  wish  to  re- 
iterate that  I  think  splitting  the  capsule  a  most  im- 
portant step  in  the  operation  ;  it  certainly  increases 
the  chance  of  the  kidney  remaining  in  place  if  you 
can  give  it  tlie  two  anchors  afforded  by  the  flap  or 
capsule  and  the  adhesions  to  the  raw  kidne}'  surface. 

Dr.  Edward  Reynolds  presented  a  paper  en- 
titled, — 

A    CASE    OF    intestinal    OBSTRUCTION    FROM    EXTREME 
displacement   of   THE    CECUM. 


iUccent  Hiterature, 


Practical  Dietetics^  with  Special  Reference   to  Diet 
in   Disease.     By  W.  Gilman  Thompson,  M.D., 
Professor  of  Medicine  in  the  Cornell  University 
Medical    College    in   New    York   City,    Visiting 
Physician  to  the  Presbyterian  and  Bellevue  Hos- 
pitals.    Second  edition,  enlarged  and  thoroughly 
revised.     New  York:  D.  Appleton  &  Co.     1902. 
There  is  much  that  is  good  in  this  book,  but  at  the 
same  time  much  that  is  poor.     It  is  certainly  practi- 
cal as  well  as  interesting.     The  revision,  however, 
has  not  been  so  complete  as  the  medical  public  has 
the  right  to  expect  after  a  lapse  of  seven  years.     In 
many  ways  the  book  lacks  a  scientific  spirit.     Too 
often  the  avoirdupois  system  of  weights  and  measures 
is  employed,  to  the  total  exclusion  of  the  metric. 
This  is  particularly  unfortunate,  for  ready  calculation 
is  seriously  hampered  and  the  reader  fails  to  become 
at   home  with  the  nutritive  value   of   foods.     The 
English  system  may  apply  to  the  older  generation 
of  doctors,  but  the  students  now  leaving  our  schools 
are  brought  up  in  another  way.     Perhaps  this  is  the 
explanation  why  the  "calorie"  occurs  so  rarely  on 
the  pages  of  this  volume.     Where  it  does  occur  it  is 
frequently  only  as  a  citation  from  some  other  author- 
ity.    In  the  long  article  on  diabetes,  for  example,  no 
mention  is  made  of  the  calorie  value  of  those  foods 
so  essential  to  the  diabetic.     Though  the  nutritive 
value  of  alcohol  is  frequently  considered,  if  there  is 
any  mention  of  the  actual  calorie  value  of  alcohol  it  has 
certainly  escaped  our  attention.     There  is  frequent 
mention  of  modern  research,  but  one  fails  to  gather 
the  impression  that  the  articles  on  the  dietetic  treat- 
ment of  digestion  were  written  with  the  work  of  Paw- 
low,  V.  Noorden,  Moritz  and  v.  Mering  well  in  mind. 
Gelatin    given  in   large   quantity   can   replace  a 
portion  of   the  albumin  necessary  for  nitrogenous 
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equilibriura,  but  this  fact  is  not  mentioned,  and, 
tliough  tliis  is  perhaps  excusable,  tlie  statement  that 
"  alcohol  undoubtedly  can  be  given  the  first  place 
among  the  cardiac  stimulants"  is  not.  No  consid- 
eration is  given  to  v.  Noorden's  ideas  on  the  treat- 
ment of  Bright's  disease. 

There  is  not  space  to  point  out  many  statements 
at  direct  variance  with  the  commonly  accepted  prin- 
ciples of  medical  treatment  today,  but  the  following 
will  serve  as  examples  : 

(p.  670).  A  sudden  change  of  diet  is  advised  in 
diabetes  !  and  no  mention  made  of  the  danger  of 
coma  arising  thereby.  Nothing  is  said  of  the  use  of 
alkalis  as  medicine  or  in  the  food  as  a  means  to  ward 
off  coma.  (p.  671).  We  believe  diebetic  patients 
react  much  more  quickly  to  changes  in  the  diet  than 
the  writer  would  lead  us  to  conclude.  We  cannot  see 
why  cocoanuts  (p.  674),  containing  31.5%  carbohy- 
drates, are  allowed  diebetics,  and  cauliflower,  contain- 
ing 4.7%,  Brussels  sprouts  3.4%  and  rhubarb  3.6%, 
are  excluded.  The  exclusion  of  liver  (p. 675)  is  sim- 
ply a  repetition  from  the  older  textbooks.  Liver  from 
beef  contains  but  1.5%,  that  from  veal  5.3%  sugar- 
forming  material.  Nor  do  we  understand  why 
(p.  676)  well-browned  bread  crust  should  be  at  all 
countenanced.  The  browning  simply  changes  the 
starch  to  a  body  more  nearly  resembling  sugar  than 
itself.  We  are  sorry  the  author  does  not  state  that 
skimmed  milk  and  buttermilk  have  lost  in  their  pre- 
paration that  component  of  milk  —  fat  —  which  is 
of  greatest  value  to  the  diabetic,  but  retained  that 
which  is  most  harmful,  —  the  sugar. 

A  Manual  of  Materia  Medica  and  Pharmacology. 
Comprising  all  organic  and  inorganic  drugs  which 
are  or  have  been  official  in  the  United  States 
Pharmacopeia,  together  with  important  allied 
species  and  useful  synthetics.  Especially  De- 
signed for  Students  of  Pharmacy  and  Medicine,  as 
well  as  for  Druggists, Pharmacists  and  Physicians. 
By  David  M,  R.  Culbkktii,  Ph.G.,  M.D.,  Pro- 
fessor of  Botany,  Materia  Medica  and  Pharma- 
cognosy in  the  Maryland  College  of  Pharmacy  ; 
Professor  of  Materia  Medica  and  Pharmacognosy 
in  the  University  of  Maryland  Medical  and  Den- 
tal Schools.  Third  edition,  enlarged  and  thor- 
oughly revised,  with  473  illustrations.  Phila- 
delphia and  New  York :  Lea  Brothers  &  Co. 
1903. 

Strictly  speaking,  this  work  cannot  be  considered 
as  a  textbook  of  pharmacology  because  the  actions 
herein  described  are  incomplete,  antiquated  and 
occasionally  inaccurate.  It  is,  however,  a  fairly 
good  textbook  of  materia  medica.  The  author 
gives  a  very  good  description  of  the  principal  plants 
and  of  the  inorganic  drugs  used  in  materia  medica. 
His  division  of  tlie  coal  tar  derivatives  is  a  little  con- 
fusing. The  book  is  better  adapted  for  pharmaceu- 
tical than  for  medical  students,  as  the  larger  portion 
of  the  book  is  occupied  with  technical  methods  for 
the  preparation  of  drugs.  This  division  is  never 
extensively  taught  to  medical  students  nowadays, 
because  of  its  inapplicability  to  present  medical 
practice  and  because  the  time  spent  on  the  memoriz- 
ing of  technical  processes  can  be  emi)l()yed  to  much 
better  advantage  in  the  thorough  mastery  of  the 
action  of  drugs,  M-  V.  T. 
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COXTROL  OF  THE  BLOOD  PRESSURE,  THE 
CONTROL  OF  LIFE. 

"  No  more  strychnia  in  the  treatment  of  shock  " 
is  the  logical  deduction  to  be  drawn  from  the 
series  of  experiments  by  Dr.  George  Crile  of 
Cleveland,  whose  remarkable  report  upon  "The 
Means  of  Controlling  the  Blood  Pressure "  was 
read  at  the  Boston  Medical  Library  meeting  on 
Jan.  19,  1903,  and  published  in  the  last  issue 
of  the  Journal.  Dr.  Crile's  industry  in  physiologi- 
cal problems  has  already  been  demonstrated  by  his 
monograph  on  surgical  shock,'  and  the  conclusions 
which  he  drew  from  this  first  series  of  experiments 
awakened  the  greatest  interest.  Dr.  Crile  believes 
that  the  essential  feature  of  shock  is  the  exhaustion 
of  the  vasomotor  center  which  controls  the  tone  of 
the  peripheral  circulation.  In  his  last  communica- 
tion, however,  he  approaches  so  closely  to  the 
ultimate  phenomena  of  life  and  death  and  with  such 
startling  and  hitherto  unexpected  results,  that  the 
general  medical  world  may  properly  await  the  con- 
firmation of  other  experimenters  before  accepting 
and  putting  in  practice  any  revolutionary  method  of 
treatment  based  upon  these  observations. 

To  the  surgeon  of  today  the  essential  fact 
brought  out  by  Dr.  Crile's  work  is  that  strychnia, 
the  stimulant  most  universally  employed  in  the 
treatment  of  shock,  is  of  practically  no  value,  and 
may  even  increase  the  condition  it  is  intended  to 
relieve.  Dr.  Crile's  distinction  between  collapse 
and  shock,  by  which  he  postulates  a  temporary 
inhibition  of  the  vasomotor  centres  in  collapse  as 
opposed  to  an  exhaustion  of  these  centers  in  shock, 
seems  justified  by  his  experiments.  Outside  of  the 
laboratory,  however,  pure  collapse  and  pure  shock 
in  the  experimental  sense  are  of  comparatively  rare 

'"  Surjjlcnl  Shock."    J.  B.  Ivippincott    C'oiupanj',    I'liilailelphia, 
18a9, 
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occurrence,  while  combinations  of  the  two  in 
greater  or  less  proportion  are  the  rule.  It  is  for 
this  reason,  perhaps,  that  strychnia  has  obtained  a 
stronger  position  in  the  empirical  treatment  of  the 
two  conditions  than  would  seem  to  be  justified  by 
the  results  of  these  experiments. 

One  adverse  criticism  which  may  be  applied  to 
Dr.  Crile's  work  is  that  the  phenomena  of  shock  which 
he  has  studied  in  the  laboratory  and  the  methods  of 
control  of  the  blood  pressure  which  he  has  devised, 
are  all  on  what  might  be  called  an  exaggerated 
scale.  This  exaggeration  is  not  necessarily  an 
essential  feature  of  the  experimental  study  of 
diseased  conditions,  but  allowance  must  be  made 
for  it,  nevertheless,  in  the  practical  application  of 
the  results.  In  this  fact,  perhaps,  lies  the  apparent 
discrepancy  between  the  clinical  and  the  experi- 
mental determination  of  the  value  in  treatment  of 
strychnia,  alcohol  and  other  stimulants.  The  expo- 
sition of  the  temporary  nature  of  the  effects  of 
saline  infusion,  on  the  contrary,  will  be  readily 
accepted  by  the  profession.  Although  a  popular 
method  of  treatment,  it  has  generally  been  found  to 
act  with  more  beneficial  effect  in  cases  of  hemor- 
rhage than  in  cases  where  the  element  of  shock  was 
more  pronounced. 

Dr.  Crile's  experiments  can  be  criticised  intelli- 
gently only  by  the  trained  physiologist,  and  such  a 
criticism  the  medical  world  most  eagerly  awaits. 
The  significance  of  his  work,  however,  can  be 
appreciated  by  the  general  medical  public,  and  by 
no  one  more  than  the  surgeon  who  comes  in  contact 
with  this  baffling  phenomenon  in  the  course  of  his 
daily  work. 

Our  debt  to  Dr.  Crile  does  not  end  with  the  re- 
sults of  his  experiments.  Advance  in  medical 
science  proceeds  by  devious  ways.  One  discovery 
by  a  new  method  of  investigation  brings  in  its  train 
others  of  greater  or  less  importance.  These  ex- 
periments have  opened  up  to  us  a  store  of  mag- 
nificent possibilities,  and  the  domain  of  "surgical 
physiology  "  will  soon  be  as  diligently  covered  as 
that  of  "surgical  pathology"  in  the  few  years  just 
gone  by.  Even  the  student  in  the  medical  school 
will  bring  a  greater  interest  to  his  work  in  the 
physiological  laboratory  by  reason  of  this  brilliant 
application  to  a  practical  problem  of  the  very 
methods  of  observation  in  which  he  is  being 
trained. 

Supported  by  similar  results  obtained  by  other 
observers,  Dr.  Crile's  work  will  revolutionize  the 
treatment  of  surgical  shock,  and  become  an  epoch- 
making  advance  in  medical  science.  The  prosecu- 
tion of  such  confirmatory  experiments,  and  their 
prompt  publication,  we  clearly  owe  to  Dr.  Crile. 

Dr.  Harvey  Cushing's  paper  on  the  Routine"  De- 


termination of  Arterial  Tension  in  Operating  Room 
and  Clinic,"  which  accompanied  Dr.  Crile's  report, 
indicates  another  step  in  progress  along  a  line 
which  is  nearly  parallel.  The  need  for  an  accurate 
and  numerical  estimate  of  the  condition  of  the 
arterial  tension,  to  take  the  place  of  the  vague  and 
inaccurate  impression  given  to  the  palpating  finger 
of  the  more  or  less  expert  observer,  has  been  appre- 
ciated for  many  years.  Many  forms  of  apparatus 
have  been  devised  to  serve  this  purpose,  but  up  to 
the  present  time  not  one  has  obtained  more  than  a 
local  popularity.  Objections  on  the  score  of  inac- 
curacy, inconvenience,  the  need  of  long  training  or 
great  skill  in  the  use  of  the  apparatus  or  on  some 
other  more  obvious  account,  have  been  brought  for- 
ward against  them  all.  The  Riva-Rocci  instrument, 
which  has  been  in  use  since  1896  in  Italy,  and  which 
was  introduced  into  this  country  in  1900,  seems  to 
have  fewer  defects  and  more  advantages  than  any  of 
the  other  instruments  offered  to  our  attention.  It  is 
not  to  be  denied  that  errors  occur  in  connection 
with  the  use  of  the  Riva  Rocci  instrument.  It 
registers  only  the  systolic  pressure  and  cannot  be 
readily  adapted  to  the  accurate  estimate  of  the 
minimum  pressure.  For  this  reason,  fluctuations  in 
the  mean  pressure  may  escape  the  notice  of  the 
observer.  It  is  influenced  even  to  the  extent  of  20 
or  25  mm.  of  mercury  by  differences  in  the  volume 
and  consistency  of  the  soft  parts  of  the  arm  in 
different  individuals.  In  the  main,  however,  the 
apparatus  is  simple,  easily  made  and  repaired,  and 
eminently  practical.  No  special  training  is  neces- 
sary in  order  to  make  observations  with  it,  and  so 
far  as  successive  observations  on  the  same  patient 
are  concerned,  its  accuracy  is  probably  suflEicient 
for  clinical  purposes. 

The  Riva-Rocci  instrument  in  one  form  or  another 
has  come. into  general  use.  The  interpretation  of 
its  figures,  however,  demands  the  analysis  of  large 
numbers  of  charts  and  the  observation  of  an  enor- 
mous number  of  cases.  We  are  glad  to  know  that 
a  movement  is  on  foot  on  the  part  of  the  Surgical 
Department  of  the  Harvard  Medical  School  to  ob- 
tain a  series  of  parallel  observations  on  patients  at 
the  Massachusetts,  City  and  Children's  Hospitals, 
in  order  that  such  an  analysis  of  the  blood-pressure 
charts  of  surgical  patients  may  be  obtained. 

In  cerebral  surgery,  as  pointed  out  by  Dr.  Gush- 
ing, precise  information  upon  the  arterial  tension  is 
of  enormous  value.  In  cases  of  collapse  from 
hemorrhage,  in  shock,  and  during  the  course  of 
severe  abdominal  operations,  there  is  little  doubt 
that  similar  information  will  be  of  value  to  the  sur- 
geon. If  other  surgical  cases  can  be  treated  to 
greater  advantage  by  reason  of  data  provided  by 
the   Riva-Rocci   apparatus,  the  fact  will  probably 
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appear  as  a  result  of  this  investigation.  It  may  be 
tjiat  Dr.  dishing  takes  an  enthusiastic  view  of  tlie 
matter  in  his  prediction  tliat  in  appropriate  cases 
the  routine  observations  upon  blood  pressure  will 
soon  come  to  occupy  the  same  position  that  pulse 
and  temperature  observations  occupy  at  present, 
but  enthusiasm  in  necessary  to  the  introduction  of 
every  new  procedure  in  medicine,  and  for  this  en- 
thusiasm we  are  duly  grateful. 


THE   ROCKEFELLER  INSTITUTE. 

Even  in  these  days  of  munificent  bequests  and 
large  opportunities  for  scientific  investigation,  we 
cannot  but  be  impressed  with  the  plans  and  scope 
of  the  perfected  Rockefeller  Institute  for  Medical 
Research.  The  outline  of  the  general  scheme,  as 
now  made  public,  we  have  given  in  our  issue  of 
Feb.  26.  No  doubt  to  many  persons  the  Rocke- 
feller Institute,  although  it  has  been  in  existence 
about  two  years,  comes  as  a  new  name  and  a  new 
enterprise  in  the  widening  field  of  medical  research. 
As  a  matter  of  fact,  the  plan,  started  somewhat 
modestly,  as  such  things  are  now  estimated,  has 
been  justifying  its  existence  for  the  past  two  years. 
Grants  of  money  have  been  made  to  promising  stu- 
dents in  various  parts  of  the  country  who  have 
been  carrying  on  their  researches  more  or  less  in- 
dependently. A  careful  study  of  the  general  situ- 
ation has  now  led  the  directors  to  the  conviction 
that  a  central  institute,  with  its  own  buildings  and 
under  the  immediate  jurisdiction  of  a  single  person, 
will  best  subserve  the  scientific  needs  of  the  future. 

The  novelty  of  the  plan  lies  in  the  establishment 
of  an  institution  the  sole  work  of  which  will  be  in- 
vestigation ;  in  the  separation  of  such  work  from 
the  professional  schools  in  connection  with  uni- 
versities ;  in  the  severance  of  investigation  from 
systematic  teaching ;  in  the  adequate  endowment 
which  will  render  it  possible  to  secure  highly  com- 
petent men  both  for  heads  of  departments  and  for 
subordinate  positions.  In  all  of  these  ways  the  new 
plan  marks  a  definite  departure  from  hitherto  recog- 
nized plans  of  medical  investigation. 

In  this  country  so  far  as  w^e  know  no  systema- 
tized attempt  has  been  made  hitherto  to  maintain 
an  institution  solely  for  the  comprehensive  study  of 
medical  problems.  Recently  a  single  professorship 
in  physiology  has  been  established  at  the  University 
of  California,  the  incumbent  of  which  is  not  ol)- 
liged  to  teach,  and  in  foreign  countries  a  small 
number  of  laboratories  and  institutes  are  prosecu- 
ting research  as  a  primary  object.  In  general, 
however,  both  here  and  in  Europe,  the  body  of 
scientific  workers  have  been  associated  with  the 
universities,  combining   the  functions  of   teaching 


and  research  as  their  tastes  and  capacities  dictated. 
Tiie  development  of  the  situation  represented  by 
the  Rockefeller  Institute  has  been  natural  and  in- 
evitable. Many  professorships  in  our  best  medical 
schools  have  been  endowed  or  otherwise  provided 
for  and  their  functions  separated  from  medical 
practice,  but  not  from  teaching,  which  has  naturally 
remained  of  paramount  importance.  Freed  from 
the  exigencies  of  practice,  the  holders  of  such  pro- 
fessorships have  been  in  a  measure  free  to  prose- 
cute original  study,  and  such  study  has  rightly 
])een  expected  if  not  demanded  of  them.  This 
compromise  with  research  has  very  naturally 
yielded  to  the  popular  demand  that  research  be 
made  an  object  in  itself,  unhampered  by  the  claims 
of  teaching.  The  final  result  must  be  institutions 
of  the  Rockefeller  type,  from  which  the  elementary 
student  is  excluded.  The  university  schools  may 
provide  trained  workers,  but  until  they  are  far 
more  abundantly  endowed  than  at  present  they 
cannot  sustain  co-operative  investigation  for  its  own 
sake.  This  the  Rockefeller  Institute  purposes  to 
do,  and  by  its  organization  and  proposed  endow- 
ment is  amply  able  to  do. 

The  severance  of  research  from  teaching  is  the 
step  of  importance  in  this  new  movement,  and  it  is 
worthy  of  very  serious  consideration.  In  the  first 
place,  the  universities  are  sure  to  suffer,  unless 
they  can  attract  men  by  the  same  means.  This  is 
at  least  unlikely  for  many  years  to  come,  nor  is  it 
obvious  that  such  a  perversion  of  the  original  aims 
of  a  university  is  in  all  respects  desirable. 

Commenting  on  Dr.  Simon  Flexner's  appoint- 
ment as  director  of  the  Rockefeller  Institute,  the 
Philadelphia  Medical  Journal  regrets  his  departure 
from  the  University  of  Pennsylvania,  and  sees  in  it 
an  ominous  sign  for  the  future  greatness  of  univer- 
sity medical  schools. 

"  It  begins  to  look,  indeed,  as  though  our  old 
established  schools  are  to  have  rather  formidable 
rivals  in  some  of  the  great  new  institutes  which  our 
multi-millionaires  are  founding.  What  with  the 
immense  financial  resources  of  these  new  endow- 
ments, and  their  consequent  ability  to  pick  off  the 
very  best  men  in  the  scientific  field,  it  looks  as 
though  the  older  schools  and  universities  will  be  the 
sufferers." 

This  is  unquestionabl}'  true ;  however  we  may 
look  at  it,  the  universities  must  take  a  second  place 
as  centers  of  research  if  such  institutes  are  to  be 
established  with  practically  unlimited  resources  at 
their  command.  Productive  scientific  men  are  rare  ; 
there  are  by  no  means  enough  to  go  round,  and 
they  are  naturally  inclined  to  accept  those  positions 
which  offer  them  the  necessary  financial  inducement 
with    the    means    of    untrammeled    investigation. 
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This  is  not  in  any  way  to  be  regretted ;  the  uni- 
versities must  simply  adjust  themselves  to  the  new 
situation. 


THE    ENDOWMENT    OF    TEACHING. 

In  view  of  what  we  have  just  said  relative  to  the 
Rockefeller  Institute  for  Medical  Research,  it  is  at 
once  evident  that  university  medical  schools  must 
provide  endowments  for  the  maintenance  of  a  high 
standard  of  teaching  and  for  the  support  of  re- 
search, if  they  are  to  maintain  their  prestige. 

The  present  situation  is  sufficiently  deplorable. 
In  our  oldest  established  medical  schools  a  certain 
number  of  professorships  are  more  or  less  suffi- 
cientl}' endowed,  and  therefore  throw  no  burden,  or 
only  a  modified  burden,  upon  the  general  university 
funds.  Many  others  have  no  endowment  what- 
ever, and  the  great  majority  of  medical  teachers 
are  so  inadequately  remunerated  for  their  services 
that  it  is  wholly  impossible  for  them  to  give  this 
teaching  or  investigation  the  place  of  importance  it 
deserves,  and  equally  unreasonable  for  the  univer- 
sity to  expect  more  than  a  partial  allegiance.  So 
long  as  men  hold  positions  as  teachers  in  medical 
schools  for  the  purpose  of  gaining  practice  thereby, 
and  the  university  authorities,  through  choice  or 
necessity,  encourage  this  attitude,  teaching  will 
suffer.  Teaching  must  be  made  an  end  worthy  of 
the  best  efforts  of  those  who  undertake  it ;  it  must 
be  recognized  as  a  difficult  art  to  attain,  and  when 
attained  it  must  be  regarded  as  worthy  of  financial 
acknowledgment.  The  dignity  of  teaching  and  the 
enthusiasm  of  teachers  cannot  be  upheld  by  any 
other  method.  Teachers  should  be  remunerated 
according  to  their  capacities  and  experience,  and 
should,  in  proportion,  be  required  to  subordinate  out- 
side interest  to  the  work  of  teaching.  If  abstract 
research  is  to  be  liberally  endowed  it  is  more  than 
time  that  teaching  in  all  its  branches  should  also 
receive  recognition.  The  vitality  of  an  institu- 
tion of  learning  must  always  ultimately  be  depend- 
ent upon  the  enthusiasm  of  its  teachers,  whatever 
their  grade  may  be. 

This  problem  of  endowment  is  facing  all  of  our 
medical  schools.  Its  importance  has  again  and 
again  been  insisted  upon,  but  there  remains  a  popu- 
lar impression  that  when  buildings  and  equipment 
are  provided,  the  work  of  medical  teaching  and  in- 
vestigation will  somehow  go  on  as  it  has  hitherto. 
It  must,  however,  be  remembered  that  new  build- 
ings, new  equipment  and  expanding  knowledge 
bring  renewed  responsibility,  and  that  if  our  uni- 
versity medical  schools  are  to  compete  in  produc- 
tiveness with  adequately  endowed  institutes  of 
research,  they  must  look  to  the  resources  available 


for  the  encouragement  and  maintenance  of  teaching 
and  investigation. 

Very  recently,  through  Dr.  H.  P.  Bowditch  and 
Dr.  J.  Collins  Warren,  for  the  Faculty  of  Medicine 
of  the  Harvard  Medical  School,  a  statement  in  cir- 
cular form  has  been  issued,  setting  forth  the  needs 
of  the  school  in  the  immediate  future.  It  is  stated 
that  the  opportunities  for  work  in  the  new  buildings 
soon  to  be  erected  cannot  be  fully  utilized  with  the 
amount  of  money  likely  to  be  at  the  disposal  of  the 
faculty.  Appended  is  a  list  of  professorships  still 
remaining  unendowed,  for  which  amounts  ranging 
from  $100,000  to  $30,000  are  needed.  It  is  urged 
that  money  given  to  this  end  will  serve  as  a  lasting 
memorial  to  the  donor  and  be  of  the  very  greatest 
use  to  the  school  by  freeing  funds  which  could 
thereafter  be  devoted  to  other  necessary  uses. 
Smaller  sums  of  money  may  advantageously  be 
given  for  the  endowment  of  departments,  for  the 
maintenance  of  libraries,  the  purchase  of  apparatus 
and  other  necessities  of  departmental  work.  Fi- 
nally the  foundation  of  scholarships  is  a  welcome 
type  of  gift,  calling  for  a  relatively  small  amount 
of  money. 

However  considered,  the  desirability  and  increas- 
ing necessity  of  generous  endowment  of  medical  edu- 
cation is  becoming  more  and  more  apparent  each  year. 
With  the  increasingly  high  standards  of  admission 
to  medical  schools,  with  the  limit  which  must  finally 
be  set  to  the  number  of  students,  with  the  more 
elaborate  systems  of  clinical  teaching  now  in  vogue, 
and,  above  all,  with  the  rapidly  widening  field  of 
the  medical  sciences,  must  come  a  tax  upon  the  re- 
sources of  institutions  which  is  already  felt,  but 
which  is  likely  to  increase  enormously  in  the  future. 
This  exigency  must  be  met  by  liberal  endowment. 
There  is  no  more  pressing  need  in  the  present  state 
of  medical  education. 


TYPHOID  IN    MASSACHUSETTS. 

In  contrast  with  the  typhoid  epidemic  in  Ithaca, 
N.  Y.,  it  is  of  interest  to  note  the  number  of  cases 
of  typhoid  at  present  in  Massachusetts,  and  the 
effect  which  public  control  of  the  water  supply  has 
had  in  controlling  this  disease.  Within  seven  days, 
recently,  there  were  only  thirty-six  cases  of  typhoid 
fever  in  Massachusetts,  of  which  six  were  in  Cornell 
students  who  had  contracted  the  disease  in  Ithaca. 
Seven  of  the  cases  occurred  in  Lowell,  where  it  is 
said  that  the  mills  take  their  water  supply  from  pol- 
luted sources,  and  that  the  employees,  having  access 
to  it,  drink  the  water. 

The  number  of  deaths  from  typhoid  fever  in  1901 
in  Massachusetts  was  smaller  than  in  any  single  year 
since  1842,  when  registration  was  begun.     In  1901, 
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in  thirty-tbrce  cities,  tlic  death-rate  from  ty|)li()i(l 
was  slightly  more  than  one  fourth  as  large  as  it  was 
in  the  same  cities  thirty  years  ago.  In  the  decade 
ending  1865,  only  25%  of  the  population  used 
water  over  whicii  the  autiiorities  exercised  control, 
and  the  death-rate  from  typhoid  fever  in  those  years 
was  92.9  per  100,000  inhabitants.  In  1875,41% 
of  the  population  had  public  water,  and  the  death- 
rate  was  80%  per  100,000.  Thus  the  death-rate 
decreased  with  the  extension  of  the  public  water 
system,  until,  in  1901,  90%  of  the  people  of  Massa- 
chusetts were  supplied  through  well-kept  public 
water  systems,  and  the  death-rate  was  19.5  per 
100,000.  With  continued  and  increasing  care  of 
the  public  water,  it  may  be  confidently  expected 
that  typhoid  fever  as  well  as  other  water-borne  dis- 
eased will  become  medical  curiosities. 


MEDICAL  NOTES. 

A  High  Birth-uate  at  Chicago.  —  According  to 
the  bulletin  of  the  Chicago  Health  Department, 
all  available  trustworthy  data  most  conservatively 
handled  go  to  demonstrate  that,  while  the  birth-rate 
of  the  whole  United  States  increased,  according 
to  the  twelfth  federal  census,  only  1.11%  in  the 
iutercensal  period  1890-1900,  the  birth-rate  of 
Chicago  increased  ytije  times  as  much,  or  more  than 
5.3%  during  the  same  period. 

Tents  for  Tubercular  Patients.  —  To  avoid 
the  necessity  of  waiting  for  a  considerable  time  in 
order  to  erect  hospital  buildings  for  the  accommoda- 
tions of  tuberculosis  patients  among  the  poor  of 
the  city,  the  president'of  the  NewYork  (City)  Health 
Department  has  submitted  to  the  mayor  for  his 
approval  a  plan  proposed  by  Dr.  H.  M.  Biggs,  the 
chief  medical  officer  of  the  department.  This  con- 
sists of  the  erection  of  tents,  with  wooden  sides 
about  three  feet  high,  each  tent  to  be  some  twenty- 
five  feet  square  and  to  accommodate  two  patients. 
In  front  of  eacli  tent  there  would  be  a  veranda, 
sheltered  with  lattice  work,  allowing  the  patients  to 
sit  outdoors  ;  tiie  whole  could  be  erected  at  a  small 
expense. 

Hanging  for  Typhoid  Fever.  —  If  the  dictum 
of  the  zealous  sanitarian  that  "  for  every  case  of 
typhoid  fever  some  one  should  be  hanged  "  is  to  be 
accepted,  then  the  hangman  is  overdue  at  Ithaca, 
N.  Y.,  where  at  last  reports  typhoid  continued  to 
claim  an  unabated  list  of  victims. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  March  11,  1903,  there 
were  reported  to    the   Board  of  Health  of  Boston 


the  following  cases  of  acute  infectious  diseases : 
Diphtheria  27,  scarlatina  ;J7,  tyi)hoi(l  fever  Ji, 
measles  18,  smallpox  1. 

The  Educational  Value  of  the  Medical  So- 
ciety.—  The  New  Haven  Medical  Association 
lately  celebrated  its  one  hundredth  anniversary, 
and  received  congratulations.  It  seems  to  be  use- 
ful and  active  notwithstanding  its  age  and  the  pre- 
vailing scepticism  among  the  younger  brethren  as 
to  the  value  of  anything  not  bearing  the  title  of 
Academy. 

Dr.  Osier's  address  on  the  occasion,  in  this  issue 
of  the  Journal,  is  a  very  felicitous  contribution  to 
the  subject  he  chose. 

Bequests  to  Hospitals.' — By  the  will  of  the 
late  Jacob  H.  Ilecht,  among  many  others  the  fol- 
lowing bequests  are  made :  S5,000  each  to  the 
Massachusetts  General  Hospital  and  the  Boston 
Lying-in  Hospital ;  $500  to  the  Industrial  School  for 
Deformed  and  Crippled  Children,  and  smaller 
amounts  to  various  other  hospitals  and  similar 
charities. 

Mr.  F.  F.  Ayer  has  given  to  the  Lowell  General 
Hospital  $100,000,  and  $5,000  more  to  pay  the 
floating  debt,  provided  the  balance  needed  for  that 
purpose  is  raised. 

The  Misses  Schurz  of  New  York  have  given 
$3,000  as  a  Schurz  Memorial  Fund  for  the  care  of 
needy  students  at  the  Stillman  Infirmary , Cambridge. 

Resignation  of  Dr.  Gage.  —  Dr.  Thomas  H. 
Gage  has  resigned  from  the  Board  of  Trustees  of  the 
Worcester  Insane  Hospital,  after  a  continued  serv- 
ice of  twenty-seven  years.  The  resolutions  of  regret 
adopted  by  the  trustees  on  his  resignation  ascribe 
in  large  measure  to  his  advice  and  attention  the 
great  development  of  the  institution. 

Lectures  to  the  Boston  City  Hospital  Nurses.  — 
A  course  of  four  lectures  on  sociological  topics  is 
being  given  this  month  to  the  third-year  pupils  in 
the  Boston  City  Hospital  Training  School  for  Nurses. 
The  following  are  the  subjects  :  On  March  6,  ''The 
Five  Great  Duties  of  the  Twentieth  Century,"  Rev. 
F.  E.  Hale,  D.D.  ;  on  March  13,  '•  Spiritual  Princi- 
ples and  Social  Progress,"  Rev.  George  Hodges, 
D.D.  ;  on  March  20,  "  Industrial  Training  for  De- 
formed and  Crippled  Children,"  Dr.  R.  W.  Lovett, 
Mr.  F.  I.  Cotting  and  Miss  Mary  M.  Perry  ;  on 
March  27,  '-Sociological  Aspects  of  Sanitation," 
Prof.  W.  T.  Sedgwick. 

new    YORK. 

Death  Rate  in  February. — The  mortality  in 
the  city  during  the  month  of  February  represented 
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an  annual  death-rate  of  20.81  against  19.32  in 
January  and  21.79  in  February,  1902.  The 
corrected  death-rate,  excluding  non-residents,  and 
infants  under  one  week  old,  was  19.49.  Among 
the  diseases  which  showed  an  increased  mortality 
were  the  following  :  The  weekly  average  of  deaths 
from  scarlet  fever  increased  from  14.75  in  January 
to  18  in  February;  of  deati)s  from  measles,  from 
7.75  to  11  ;  from  typhoid  fever,  from  8.75  to 
10.5;  from  influenza,  from  5.25  to  34.25;  from 
pneumonia,  from  158.75  to  196.5;  from  broncho- 
pneumonia, from  84  to  90.75 ;  from  acute  bron- 
chitis, from  37  to  49  ;  from  pulmonary  tuberculosis, 
from  169.5  to  182.25  ;  and  from  organic  heart 
diseases,  from  104.25  to  108.25.  Influenza  is 
decidedly  more  prevalent  and  fatal  this  season  than 
last.  Thus,  while  in  the  last  week  of  February 
52  deaths  were  accredited  to  it,  during  the  corre- 
sponding week  of  1902  there  were  only  10.  A 
considerable  proportion  of  the  deaths  from  pneu- 
monia are  also  no  doubt  to  be  attributed  indirectly 
to  influenza.  There  were  very  few  diseases  which 
showed  a  decline  in  mortality,  although  there  were 
no  deaths  from  smallpox  during  the  month,  while 
in  January  there  were  two.  The  weekly  average  of 
deaths  from  diphtheria  and  croup  decreased  from 
49.75  to  44.75,  and  of  deaths  from  Bright's  disease 
and  nephritis,  from  134.75  to  125.  The  weekly 
average  of  deaths  from  cancer  was  one  less. 

Appointments.  —  At  a  meeting  of  the  trustees 
of  Columbia  University,  lield  March  2,  the  resig- 
nation of  Dr.  George  L.  Peabody,  Professor  of 
Materia  Medica  and  Therapeutics  in  the  medical  de- 
partment, was  received  and  accepted,  the  resigna- 
tion to  take  effect  at  the  close  of  the  college  year. 
It  was  announced  tliat  the  work  in  physical  training 
throughout  the  university  was  to  be  unified  and 
placed  under  the  direction  of  Dr.  Thomas  D. 
Woods,  now  occupying  the  chair  of  physical  educa- 
tion in  Teachers' College.  Dr.  Livingston  Farrand, 
Adjunct  Professor  of  Psychology,  was  promoted  to 
the  chair  of  anthropology,  and  Charles  A.  Strong, 
for  several  years  Lecturer  on  Psychology,  to  the 
chair  of  psychology.  Both  these  professorships  are 
in  the  Faculty  of  Philosophy. 

Methodist  Episcopal  Hospital,  Bkooklyn.  — 
At  the  services  in  the  Hansom  Place  Methodist 
Episcopal  Church,  Brooklyn,  on  February  22, 
$20,000  was  subscribed  by  members  of  the  congre- 
gation for  the  Methodist  Episcopal  Hospital  in  that 
borough  founded  by  the  late  Mr.  Seney.  This  is 
the  first  step  towards  the  raising  of  a  fund  of  $500,- 
000  for  the  hospital,  the  securing  of  which  Mr. 
and  Mrs.  William  Halls,  Jr.,  have  made  a  condition 
for  a  proposed  gift  of  $125,000  to  the  institution. 


A  New  Sanatorium  for  Consumptives.  —  It  is 
announced  that  the  Stony  Wold  Sanatorium  for 
womeu  and  children  suffering  from  incipient  tuber- 
culosis, an  institution  in  the  Adirondacks  which 
many  New  York  people  are  interested  in,  is  to  be 
opened  in  August  next.  It  is  situated  at  Lake  Ku- 
shaqua,  where  1,200  acres  has  been  secured,  and  a 
central  building  and  one  dormitory  are  now  nearly 
completed,  while  the  foundation  'for  a  second  dor- 
mitory has  been  laid.  The  estimated  cost  of  the 
sanatorium  is  $200,000,  and  of  this,  $140,000  has 
been  raised. 

The  Epidemic  at  Ithaca.  — Up  to  March  5  the 
number  of  cases  of  typhoid  fever  in  Ithaca  is 
said  to  have  been  about  six  hundred,  while  there 
were  probably  two  hundred  cases  elsewhere  which 
had  been  contracted  there.  The  number  of  deaths 
was  given  as  forty.  On  March  2  seven  new  cases 
were  reported  for  the  preceding  twenty-four  hours, 
and  another  Cornell  student  died  of  the  disease  at 
Auburn,  N.  Y.  At  the  election  on  that  day  the 
citizens  of  Ithaca  decided  in  favor  of  municipal 
control  of  the  water  supply  by  a  vote  of  1,335  to 
30.  Eight  new  cases  of  the  fever  were  reported  on 
March  3  and  three  new  cases  on  the  7lh.  A  bulle- 
tin issued  by  the  State  Department  of  Health  on 
March  4  has  the  following  reference  to  the  causa- 
tion of  the  epidemic  :  "  By  what  means  either  of 
the  three  small  streams  furnishing  the  water  supply 
became  infected  thus  to  produce  this  abrupt,  un- 
seasonable outbreak  has  not  been  determined  to  full 
satisfaction,  but  of  unusual  conditions,  there  was 
emptied  upon  the  ravinelike  banks  of  one  a  body 
of  foreign  laborers  during  the  autumn  and  early 
winter,  building  a  dam,  who  departed  with  the  ad- 
vent of  frost.  Among  them  there  were  probably 
carriers  of  typhoid  germs,  which  the  first  soft 
weather  carried  into  the  stream."  From  a  report 
recently  made  by  inspectors  of  the  local  board  of 
health,  after  an  examination  of  the  watershed  from 
which  the  Ithaca  water  company  derived  its  supply, 
it  seems  evident  that  the  city's  water  sources  have 
been  used  as  sewers  for  the  adjacent  rural  districts. 
A  prominent  citizen  of  Ithaca  is  quoted  as  saying  : 
"  When  the  board  of  health  published  that  report, 
it  signed,  sealed  and  delivered  its  own  indictment, 
and  it  published  the  record  of  its  own  everlasting 
shame." 

Diphtheria  at  Morristown,  N.  Y.  —  A  severe 
outbreak  of  diphtheria,  in  which  more  than  twenty 
deaths  have  occurred,  is  reported  at  Morristown, 
N.  Y.,  a  small  village  eleven  miles  from  Ogdens- 
burgh,  and  situated  on  the  banks  of  the  St.  Lawrence 
at  a  point  where  many  travelers  cross  to  and  from 
Canada. 
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Governor  Ooell's  Centramzino  Pomcy.  —  In 
the  thirteenth  annual  report  of  the  State  Charities 
Aid  Association,  just  issued,  lack  of  confidence  in 
Governor  Odell's  centralizing  policy  is  expressed  in 
very  plain  language.  It  describes  the  amendments 
made  last  year  to  the  insanity  law  and  to  the  state 
charities  law,  and  in  speaking  of  the  latter  says  : 
''  Before  tlie  amendments  were  introduced,  two  con- 
ferences were  held  between  the  governor,  the  State 
Board  of  Cluirities,  and  the  special  legislative  com- 
mittee appointed  to  draft  the  proposed  amendments. 
The  result  of  thesi;  conferences  was  that  the  changes 
originally  planned  were  much  modified  and  the  bill 
when  finally  introduced  proved  to  be  less  radical 
than  had  been  feared.  Only  one  of  the  eleven  arti- 
cles of  the  state  charities  law  was  amended,  and 
this  was  the  article  on  the  regulation  of  the  finances 
of  the  state  charitable  institutions."  The  report 
then  goes  on  to  say  :  "  Here,  as  in  the  amended 
lunacy  law  (the  changes  in  which  abolished  the 
boards  of  managers  and  transferred  their  powers  to 
the  state  commission  in  lunacy),  the  chief  inno- 
vations are  the  new  forms  and  responsibilities  con- 
ferred upon  the  governor.  ...  It  is  not  believed 
that  this  extreme  centralization  of  power  will  be  of 
benefit.  It  would  seem  that  the  governor  of  the 
state  should  appoint  as  members  of  the  State  Board 
of  Charities  and  the  State  Commission  in  Lunacy 
men  who  could  be  trusted  to  attend  to  the  affairs  of 
their  departments  with  intelligence  and  integrity. 
To  require  that  all  questions  of  importance  be  sub- 
mitted to  the  governor  is  to  discourage  able  men 
from  accepting  positions  in  which  little  real  responsi- 
bility or  authority  is  allowed  them." 

Wadleigh  Hi(iH  School  for  Girls.  —  In  the 
last  week  in  February  there  was  publicly  opened 
by  the  mayor  and  board  of  education  the  Wadleigh 
High  Schools  for  Girls,  a  model  structure  which 
offers  a  pleasing  and  remarkable  contrast  to  the 
schoolhouses  of  former  days.  Its  appointments  in- 
clude an  auditorium  seating  more  than  twelve  hun- 
dred persons,  and  believed  to  be  one  of  the  finest 
in  the  country,  one  very  large  and  fully  etjuipped 
gymnasium, with  adjoining  locker  rooms  and  shower 
baths,  on  the  fifth  floor,  and  two  smaller  gymna- 
siums on  other  floors,  one  cooking  room,  four  phys- 
ical laboratories,  two  chemical,  two  physiological, 
and  three  biological  laboratories  ;  besides  physical, 
chemical,  and  other  lecture  rooms  well  furnished 
with  apparatus.  In  the  basement  th^re  are  a  lunch- 
room with  an  air-space  of  10,500  cubic  feet,  liglit, 
airy,  and  attractive,  where  the  pupils  may  eat  their 
luncheons  brought  from  home,  or  obtain  an  ex- 
cellent meal  at  reasonable  rates,  and  a  teachers' 
dining-room,  kitchen,  and  retiring-rooms. 


Corce^ponDence. 


THE  STUDY  OF  OPHTHALMOLOGY  IN  FHP:iHUH(i. 

Freiburg  in  Breisgau,  March,  190:{. 

Mr.  Editor  :  Thinking  that  a  description  of  the  Frni- 
burg  Augenklinik  may  interest  some  of  your  readers,  I 
send  the  following.  The  building  is  not  n«iw  and  is  v.im- 
sidcred  by  some  of  the  staff' to  be  somewhat  inadequate  to 
the  demands  made  on  it.  To  my  eyes,  however,  it  seems, 
with  one  or  two  small  exceptions,  very  complete.  The 
ground  floor  contains  a  large  liall  which  is  used  as  a  place 
for  the  I'oliklinik  and  also  for  lecturing  purposes;  a  dark 
room  for  o[)hthalinoscopy  and  skiascopy;  a  large  room 
for  the  examination  of  private  cases,  where  the-  more 
delicate  instruments  are  kept  and  adjoining  which  is  the 
operating  room.  Attached  to  the  operating  room  is  a 
small  antechamber  used  for  anestliesia  and  for  the  large 
sterilizer.  On  the  other  side  of  the  I'oliklinik  is  the 
matron's  room,  the  waiting  room,  the  professor's  private 
odice  and  the  laboratory-  Upstairs  in  the  first  story  are 
several  large  and  small  rooms  containing  beds  for  some 
thirty-five  patients,  and  in  the  second  story  are  a  number 
of  rooms  for  private  cases. 

Directly  opposite  the  Klinik  is  the  main  hospital  build- 
ing :  and  on  either  side  are  the  suigical,  nose  and  throat, 
and  ear  departments. 

The  staff  consists  of  a  professor  and  three  assistants, 
the  first  being  a  privatdocent;  in  addition  there  are  usu- 
ally one  or  two  volunteer  assistants  and  also  a  couple  of 
students.  During  the  summer  semester  work  begins  with  a 
lecture  at  7.15  A.M.,  which  lasts  exactly  forty-five  minutes ; 
after  this  the  ward  visit  is  made  and  the  various  house 
patients  examined  and  treated.  Operations  are  performed 
twice  a  week.  At  9.30  the  Foliklinik  begins  and  the 
patients  are  usuall)'  not  disposed  of  until  betwetm  twelve 
and  one.  In  the  afternoon  there  is  usually  a  course  in 
refraction  or  ophthalmoscopy,  the  new  admissions  are 
examined  and  laboratory  work  is  done.  In  every  branch 
of  the  work  one  feels  the  influence  of  the  chief,  Professor 
Axenfeld.  He  was  made  full  professor  at  the  age  of 
thirty-one  (it  is  said  that  at  that  time  he  was  the  youngest 
professor  in  Germany),  and  was  called  to  Rostock,  which 
place  he  left  in  October,  1901,  to  take  charge  of  the  more 
important  Freiburg  Klinik.  Although  now  only  ten  years 
an  ophthalmologist,  he  is  a  recognized  authoritj-,  and  his 
original  work  and  that  of  his  scholars  covers  a  vast  variet}^ 
of  subjects  and  would  fill  several  volumes.  Of  a  n)ost 
progressive  mind,  he  keeps  abreast  of  medical  progress, 
and  only  the  latest  scientific  apparatus  and  methods  will 
satisfy  him.  The  large  Zeiss  corneal  microscope  is  in 
constant  use ;  the  new  Volkmann  magnet. a  great  improve- 
ment on  the  giant  magnet  of  Haab,  has  been  recently  in- 
stalled and  has  given  the  greatest  satisfaction.  The 
sideroscope,  for  and  against  which  so  much  has  been 
written,  has  been  of  great  practical  advantage  here.  For 
the  demonstration  of  the  fundus  the  Thorner  apj)arat<is 
is  in  use,  and  to  illustrate  tlie  lectures  a  magnificent  new 
projection  apparatus  has  recently  been  secured.  This  is 
e(nially  good  for  mounted  specimens  and  for  drawings. 
For  refraction  the  Hess  skiascope  has  been  found  con- 
venient, and  it  may  interest  American  critics  of  foreign 
methods  to  learn  that  mydriatics  are  emplo3'ed  in  refrac- 
tion work  and  young  children  thoroughh'  examined.  The 
teaching  consists  in  clinical  lectures  three  times  a  week, 
illustrated  with  the  projection  apparatus,  clinical  instruc- 
tion in  ophthalmoscopy  three  times  a  week,  and  refraction 
twice  a  week.  In  addition,  during  the  winter  semester, 
there  is  a  free  course  of  lectures  on  the  relation  of  the 
eye  to  general  medicine.  Every  graduate  of  medicine  in 
this,  as  in  other  Continental  countries,  is  trained  in  the  use 
of  the  ophthalmoscope.  The  operative  asepsis  i.-i  good, 
although  not  so  rigid  as  in  general  surgery,  the  hands  are 
carefully  prepared  and  the  instruments  are  boiled  five 
minutes.  The  patient  is  scrubbed  with  soap  and  water, 
and  the  conjunctival  sac  wiped  out  with  sterile  salt  solu- 
tion. Although  after  extraction,  iridectomy  and  discis- 
sion, the  bandage  has  been  largely  rejjlaced  by  the  wire 
protector,  Professor  Axenfeld  uses  it  frequently  in  other 
cases,and  is  a  firm  believer  in  the  advantages  of  bed  treat- 
ment. 
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Tlie  laboratory  consists  of  two  rather  small  rooms,  con- 
taining desks  for  twelve,  and  is  fitted  with  all  the  neces- 
sary apparatus.  During  my  stay  1  saw  the  places  occupied 
by  representatives  of  many  nations  —  four  Germans  (oue 
of  Austrian  birth),  two  Italians, two  Russians,  two  Japan- 
ese, one  Canadian  and  one  American.  In  addition  there 
were  visitors  from  France,  England  and  lloumania.  In 
the  laboratory  there  is  always  excitement  and  activity  — 
some  one  has  just  published  his  investigations  or  is  about 
to  publish  them;  the  professor  has  assigned  to  some  one 
a  case  of  unusual  interest,  or  perhaps  a  new  bacterium  has 
been  found.  In  fact,  a  thousand  things  of  interest  happen 
daily.  Here  the  professor  presides  and  devotes  several 
hours  each  day  to  the  various  lines  of  investigation  which 
are  being  carried  out  under  his  direction.  Every  case  of 
conjunctivitis  is  examined  bacteriologically  and  carefully 
recorded,  the  most  frequent  cause  in  this  region  being 
the  diplobacillus  of  Morax  and  Axenfeld.  The  Koch- 
VV^eeks  bacillus  and  the  inieumococcus  are  also  not  infre- 
quently found.  Gonorrheal  ophthalmia  is  not  a  common 
disease  here,  and  trachoma  is  rarc,occurring  mostly  among 
the  Italian  laborers.  A  form  of  subacute  irido-cyclitis  of 
doubtful  etiology  is  frequently  observed  among  tlie  in- 
habitants of  the  Black  Forest,  on  the  border  of  which 
Freiburg  lies.  In  addition  to  his  other  duties  Professor 
Axenfeld  is  editor  of  the  Klinisrhe  3IonatshliiUer  fur 
Augenheilkunde.  Almost  once  in  two  weeks  he  holds  a 
Keferirabend,  to  which  he  invites  his  assistants  and  co- 
workers, as  well  as  the  assistants  from  the  allied  clinics. 
A  simple  supper  is  served  and  one  or  two  hours  are  de- 
voted to  the  reporting  of  recent  monographs  and  to  the 
discussion  of  subjects  of  interest. 

Taking  it  as  a  whole,  it  would  be  hard  to  imagine  a 
more  satisfactory  place  than  this  for  the  student  of  oph- 
thalmology. Tlie  larger  clinics  demand  so  much  of  the 
professor's  time  that  the  student  gets  but  little  individual 
attention.  Here  in  Freiburg,  however,  one  comes  in  con- 
tact with  the  best  type  of  the  German  man  of  learning, 
whose  mission  in  life  is  teaching  and  investigation,  and 
who  goes  out  of  his  way  to  instruct  and  help  those  who 
are  working  under  him. 

For  leisure  hours  the  hills  and  valleys  of  the  Black 
Forest  offer  a  great  variety  of  pleasant  excursions. 
Very  truly  yours, 

George  S.  Dekby,  M.D. 


PROPHYLAXIS   OF   VENEREAL   DISEASES. 

New  York,  March  4,  1903. 

Mr.  Editor:  At  the  last  (fifty-third)  meeting  of  the 
American  Medical  Association,  held  at  Saratoga  Springs, 
June  10-13,  1902,  a  joint  resolution  from  the  Sections 
of  Cutaneous  Medicine  and  Surgery  and  Hygiene  and 
Sanitary  Science  was  introduced  in  the  House  of  Dele- 
gates as  follows : 

"  Whereas,  There  is  a  burning  necessity  to  check  the 
spread  of  venereal  diseases,  and,  assuming  that  the  States 
cannot  with  impunity  ignore  the  condition,  it  lies  in  the 
province  of  the  medical  profession  to  discuss  and  recom- 
mend to  the  respective  State  legislatures  and  munici- 
palities mians  not  regulamentative,  but  social,  economic, 
educative,  and  sanitary  in  their  character,  to  diminish  the 
danger  from  venereal  diseases. 

'■'•Resolved,  That  this  Section  on  Cutaneous  Medicine  and 
Surgery  of  the  American  Medical  Association  invite  the 
Section  on  Hygiene  and  Sanitary  Science  to  co-operate 
with  the  Section  on  Cutaneous  Medicine  and  Surgery  in 
bringing  about  a  propaganda  in  the  different  States  look- 
ing toward  a  proper  recognition  of  the  dangers  from 
venereal  diseases,  and  to  arrange  for  a  national  meeting 
under  the  auspices  of  the  American  Medical  Association 
for  the  Prophylaxis  of  Venereal  Diseases,  similar  to  the 
International  Conference  for  the  Prophylaxis  of  Ven- 
ereal Diseases,  which  meets  again  this  year  at  Brussels, 
under  the  authority  of  the  Belgian  government." 

This  was  later  submitted  to  the  House  of  Delegates, 
which  endorsed  the  action  of  Section,  and  adopted  the 
following: 

'■'Resolved^  'i'hat  a  joint  committee  of  six  from  the  Sec- 
tions on  Hygiene  and  Sanitary  Science  and  Cutaneous 
Medicine  and  Surgery  be  appointed  by  the  president  to 


stimulate  study  in  and  uniform  knowledge  of  the  subject 
of  the  prophylaxis  of  venereal  diseases,  and  to  present  to 
the  American  Medical  Association  a  plan  for  a  national 
meeting,  similar  to  the  International  Conference  for  the 
Prophylaxis  of  Venereal  Diseases,  which  meets  again 
this  year  in  Bru>sels,  under  the  auspices  of  the  govern- 
ment of  Belgium.'" 

The  Committee  on  Prophylaxis  of  Venere;il  Diseases 
consists  of: 

Dr.  Henry  D.  Holton,  chairman,  Brattleboro,  Vt. ;  Dr. 
Ludwig  Weiss,  secretaiy,  77  East  Ninety-first  Street,  New 
Vork;  Dr.  George  M.  Kober,  IGOO  T  Street,  Washington, 
D.  C. ;  Dr.  W.  H.  Sanders,  Montgoniery,  Ala.;  Dr.  L. 
Duncan  Bulkley,  531  Madison  Avenue,  New  York  City; 
Dr.  Frank  H.  Montgomery,  100  State  Street,  Chicago, 
111. 

The  peculiar  social,  racial  and  political  conditions  of 
our  c<nintiy  are  so  different  from  those  on  the  continent 
that  they  necessitate  an  expression  of  solely  American 
ideas  on  this  mooted  question,  both  from  a  socio-economic 
and  sanitary  point  of  view. 

The  committee  desiies  the  support  of  the  medical  pro- 
fession and  the  aid  and  powerful  collaboration  of  the 
medical  press  of  the  country  to  help  them  in  this  work. 
It  takes  the  liberty  of  soliciting  expressions  and  views 
editorially  and  otherwise,  and  would  be  glad  of  personal 
corresi)ondence  from  those  supporting  the  movement 
and  who  will  contribute  by  papers,  etc.,  to  make  it  a 
success  in  case  the  House  of  Delegates  should  favor  the 
holding  of  such  a  congress. 

By  giving  this  a  place  in  your  esteemed  pajjcr  the 
committee  feel  that  you  will  have  aided  materially  in 
forwarding  the  work  entrusted  to  them. 

1  remain,  with  thanks,  very  truly  yours, 

LuDWiG  Weiss,  M.D., 
Sexretarij  of  Committee 
on  Prophylaxis  of  Venereal  Diseases. 


2l9i.8?ccUanp. 


RESOLUTIONS   ON   THE    DEATH   OF   ERNEST 
GISBORN    BURKE,  M.D. 

In  the  death  of  Dr.  I-^rnest  Gishorn  Burke,  the 
Fellows  of  the  Norfolk  South  District  Medical  So- 
ciety feel  a  deep  sense  of  sorrow,  and  adopt  the 
following  memorial :  — 

Although  Dr.  Burke's  medical  career  was  of  short 
duration,  yet  it  gave  promise  of  entire  success. 
PZnjoying  the  best  means  of  education  in  college 
and  medical  school,  he  faithfully  applied  himself  to 
laying  a  solid  foundation  for  his  ciiosen  profession. 
Upon  this  foundation  he  was  not,  in  the  providence 
of  God,  permitted  to  build  high,  but  he  built  well. 
His  keenness  of  discernment,  his  patience  in  delib- 
eration and  his  wide  knowledge,  the  fruit  of  a  con- 
centrated experience,  gained  for  him  the  confidence 
of  his  fellows,  while  at  the  same  time  he  endeared 
himself  to  his  i)atients  by  his  sincerity,  sympathy 
and  genuine  kindness. 

To  all  who  knew  him  were  revealed  in  him  the 
qualities  of  the  scholar,  tlie  gentleman  and  the  true 
man  ;  we  can  truly  add  witii  pride  that  the  spectacle, 
pathetic  but  inspiring,  of  his  manly  struggle  with 
the  inevitable,  offers  an  example  and  a  lesson  by 
which  each  one  may  profit.  Such  a  life,  however 
short,  cannot  be  lost  to  the  world,  but  must  be  re- 
membered with  the  deepest  satisfaction. 

The  members  of  this  Society  offer  to  his  bereaved 
family  and  relatives  their  heartfelt  sympathy  in  this 
irreparable  loss  and  their  deep  atlliction. 

Resolved,  That  this  memorial  be  entered  upon  the 
records  of  this   Society,  that  a  copy  of  the  same 
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be  forwarded  to  the  family  of  Dr.  Burke,  and  that 
a  copy  also  be  furnished  for  publication  to  the 
Quincy  papers  and  to  the  Boston  Medical  anu 
Surgical  Journal. 

S.  W.  Ellsworth,  Secretary. 


MEMBERSflll*   IN   THE   AMERICAN    MEDICAL 
ASSOCIATION. 

At  a  conference  on  the  organization  of  the  medi- 
cal profession  in  the  Southern  States,  recently  held 
in  New  Orleans,  with  reference  to  the  next  meeting 
of  the  American  Medical  Association  in  that  city, 
Dr.  George  H.  Simmons  of  Illinois,  secretary- 
editor  of  the  Association,  made  in  his  address  some 
suggestions  which  deserve  notice.  He  stated  that 
nearly  80,000  physicians  in  the  United  States  do 
not  belong  to  medical  societies  ;  this  means  two 
thirds  of  the  medical  profession.  Reorganization, 
he  said,  should  be  done  on  business  and  logical 
principles.  We  must  know  how  many  physicians 
there  are  in  each  state  and  their  relation  to  the 
ethical  profession.  At  present  we  have  no  way  of 
knowing  the  number  of  physicians  in  this  country, 
as  the  directories  carry  names  of  dead  men,  horse 
doctors,  and  the  same  man  may  be  registered  from 
several  states  at  one  and  the  same  time.  The 
American  Medical  Association  should  be  the  Bureau 
of  Information  in  this  field.  We  cannot  have  all 
men  in  the  societies,  but  we  do  want  the  list  of 
them.  Licensure  does  not  mean  qualification,  and 
many  a  man  practices  medicine  who  has  no  right 
to  do  so. 

In  order  to  perfect  the  organization  in  the  terri- 
tory covered,  it  should  be  districted,  and  the  pro- 
fession should  advise  itself  of  every  man  privileged 
or  not  to  practice  medicine.  The  medical  history 
of  every  man  should  be  kept,  and  such  information 
should  be  filed  for  reference  in  every  state. 

With  the  idea  of  weeding  out  evils,  it  is  the 
purpose  of  the  Association  to  drop  1,000  names 
before  March  1.  This  includes  those  who  are 
known  to  have  forfeited  the  rights  of  membership 
through  irregular  practice.  The  only  way  in  which 
quacks  can  be  detected  and  expelled  is  through  the 
local  and  state  societies. 

Further  he  stated  that  eleven  states  had  already 
adopted  the  constitution  proposed  by  the  Associa- 
tion, and  have  found  its  provisions  adequate.  Michi- 
gan has  raised  its  membership  from  400  to  1,G00 
on  this  account,  and  Ohio  has  done  as  well.  Ar- 
kansas is  in  line,  and  Alabama  has  for  some  time 
been  using  the  delegate  system. 

•  When  states  are  districted,  this  should  be  done 
according  to  accessibility.  The  councilors  must 
see  that  county  societies  are  kept  alive  and  that  all 
eliffibles  are  brought  into  line. 


THYROID  EXTRACT  IN'  A  CASE  OF 
HEMOPHILIA. 

An  interesting  case  of  severe  hemophilia,  treated 
with  thyroid  extract,  is  reported  in  The  Medical 
News  of  February  28.  The  patient  was  a  fifteen- 
year-old  Hebrew.  Four  of  his  mother's  brothers  had 
bled  to  death  after  circumcision,  and  two  of  his  own 


brothers  had  died  in  a  similar  manner.  His  oidv 
sister  had  always  been  well.  The  patient  had  never 
been  strong ;  in  childhood  he  had  had  frequent 
symptoms  of  hemophilia  —  severe  nose  bleeds, 
alarming  hemorrhages  with  the  falling  out  of  his 
first  teeth,  repeatedly  swollen  joints,  and  extensive 
subcutaneous  hemorrhages  .following  blows.  On 
account  of  the  family  history,  he  had  never  been 
circumcised. 

He  came  under  treatment  for  spontaneous  severe 
attacks  of  hematuria  of  a  year's  duration,  accom- 
panied by  occasional  renal  colics,  produced  by  clots 
passing  through  the  ureter.  Microsopical  examina- 
tion excluded  hemoglobinuria. 

The  boy,  on  his  first  visit  to  the  Post-Graduate 
Hospital,  was  extremely  cachectic,  short  of  breath, 
and  had  a  very  weak  pulse  of  130.  The  usual  in- 
ternal styptics  were  employed  without  avail  for  two 
or  three  weeks  ;  and  the  boy  was  thought  by  his 
parents  to  be  dying.  As  an  experiment,  thyroid 
extract  was  then  ordered,  five  grains  three  times  a 
day,  all  other  medication  being  stopped.  Improve- 
ment set  in  at  once,  and  at  the  end  of  a  week  the 
boy  was  brought  to  the  clinic  with  a  fair  color  and 
better  strength  than  he  had  known  for  a  long  time ; 
he  had  normal  urine  and  a  fairly  full  pulse  of  100. 

The  improvement  thus  begun  continued  uninter- 
ruptedly for  the  next  nine  months,  or  as  long  as  the 
case  was  followed.  During  this  period,  the  boy 
took  thyroid  extract  continually  ;  he  had  no  return 
of  hemophilic  symptoms  ;  he  grew  considerably,  and 
was  relatively  stronger  and  mentally  more  alert  than 
he  had  been  for  years. 

A  case  of  continued  bleeding  from  granulation 
tissue  in  the  prostatic  sinus,  in  a  patient  with 
nephritis,  is  reported  by  Dr.  Fuller  in  the  same 
article.  Severe  secondary  hemorrhage  following 
curettage  of  this  tissue  was  controlled  promptly  by 
thyroid  extract,  and  the  patient  left  the  hospital, 
with  clear  urine  ;  the  nephritis,  however,  continued 
to  progress. 


A  STATE  SANATORIUM  ACT  VETOED. 

In  November,  1902,  Governor  Bachelder  of  New 
Hampshire  was  presented  with  the  report  of  the 
committee  previously  appointed  by  him  to  consider 
the  question  of  the  establishment  of  a  state  sana- 
torium for  consumptives.  The  committee  con- 
sisted of  Drs.  Ezra  Mitchell,  president,  of 
Lancaster;  Nathaniel  G.  Brooks  of  Charlestown, 
and  Irving  A.  Watson  of  Concord  as  secre- 
tary. Their  report  led  to  the  passage  by  the  legisla- 
ture of  a  bill  appropriating  $50,000  for  such  an 
institution.  Governor  Bachelder  has  now  vetoed 
the  bill,  stating,  in  his  message,  that  the  home, 
once  established,  cannot  be  abandoned  by  the  state, 
and  cannot  be  made  self-supporting  ;  and  that,  with 
the  appropriations  of  the  present  legislature  ex- 
ceeding those  of  any  previous  year,  he  is  not  justi- 
fied in  adding  those  necessary  for  a  sanatorium, 
which  is  certain  to  require  greater  appropriations  in 
the  near  future.  At  best,  the  home  could  accomo- 
date but  a  very  small  proportion  of  the  consump- 
tives of  the  state,  while  all  others,  as  well  the 
subjects  of  all  other  diseases,  would  be  taxed  to 
maintain  a  favored  few. 
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KECORD   OF   MORTALITY 
For  the  Week  ending  Saturday,  Feb.  28,  1903. 
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Deaths  reported,  4,119;  under  five  years  of  age,  1,222;  prin- 
cipal infectious  diseases  (smallpox,  measles,  scarlet  fever, 
cerebrospinal  meuiu;j;itis,  diphtheria  and  croup,  diarrheal 
diseases,  whoopinfr  cuujih.  erysipelas,  fevers  and  consumption) 
831,  acute  lung  diseases  900,  consumption  429,  scarlet  fever  42, 
whooping  cough  56.  cerebrospinal  meningitis  10,  smallpox  10, 
erysipelas  4,  measles  32,  typhoid  fever  02,  diarrheal  diseases  94, 
diphtheria  and  croup  S4. 

From  vrhooping  cough.  New  York  12.  Chicago  12,  Philadel- 
phia 7.  Pittsburg  13.  Providence  5,  Boston  2.  Lowell  2,  Homer- 
ville,  Fitchburg  and  Waltham  1  each.  From  erysipelas,  Chi- 
cago 3.  Pittsburg  1.  From  smallpox,  Chicago  3,  Philadelphia 
1.  Pittsburg  6. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 
an  estimated  population  of  1.5.07.5,011,  for  the  week  ending 
Feb.  14,  the  death-rate  was  17.1.  Deaths  reported,  4,948;  acute 
diseases  of  the  respiratory  organs  (London)  267,  whooping 
cough  131,  diphtheria  TO,  measles  91,  smallpox  9,  scarlet  fever 
59. 

The  death-rate  ranged  from  5.7  in  Kings  Norton  to  28.8  in 
Tynemouth;  LondonlT.O,  West  Ham  15.4,  Brighton  16.6. 
Portsmouth  16.3,  .Southampton  20.8,  Plymouth  16.8,  Bristol 
18.9,  Birmingham  17.9,  Leicester  13.5,  Nottingham  17.8.  Bol- 
ton 18.0,  Manchester  23.1.  Salford  19.1,  Bradford  16.0.  Leeds 
17.0,  Hull  19.2.  Ne\v-Castle-on-Tvne21.4.  Cardiff  14.5.  Rhondda 
18.3,  Liverpool  19.6,  Bournemouth  9.1,  Hanlcy  26.4. 


METEOROLOGICAL  RECORD. 

For  the  week  ending  Feb.  28,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps : 
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*0.,  clouily;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky; 
E{.,  rain;  T.,  threatening;  N.,  snow;  — .belowzero.  t  Indicates  trace 
of  raiufall.    4®"  Alean  for  week. 


RECENT  DEATHS. 

Dr.  Albertus  L.  Vandewater,  one  of  the  medical  exami- 
ners of  the  New  York  Life  Insurance  Company,  died  on  March 
2,  at  the  age  of  fifty-three.  He  was  born  in  New  York  City  and 
was  graduated  from  Bellevue  Hospital  Medical  College  in  1870. 

Frank  Fontelle  Brigham,  M.D.,  M.M.S.S.,  died  in 
Lynn,  March  10,  1903,  aged  thirty-nine  years. 

Dr.  Brigham  was  born  in  Westboro.  Mass.,  in  1863,  was  grad- 
uated from  Brown  University  in  1H82  and  from  the  Harvard 
Medical  School  in  1SS5.  and  served  thereafter  in  the  Lynn  Ho.s- 
pital  and  had  lived  there,  actively  practising  his  profession  up 
to  the  time  of  his  death.  From  i88S  to  1891  he  was  a  member 
of  the  Board  of  Health  and  held  various  other  positions  of  trust 
and  responsil>ility.  He  was  particularly  interested  in  compul- 
sory vaccination,  undertaken  recently  by  the  Board  of  Health, 
and  it  is  thought  that  bis  activity  in  this  work  hastened  his 
death  from  disease  of  the  heart  consequent  on  rheumatism. 


SOCIETY  NOTICE. 

Reception  to  Dr.  William  Osler.  —  The  Medical  Club 
of  Philadelphia  holds  a  reception  in  honor  of  Dr.  William  Osier 
of  Baltimore,  at  the  Hotel  Bellevue  on  Friday  evening,  March 

27. 


APPOINTMENTS. 

Dr.  E.  H.  Bradford  has  been  appointed  visiting  orthope- 
dic surgeon  to  the  Long  Island  Hospital,  Boston  Harbor. 

Dr.  H.  a.  Gates  of  Delhi,  N.  Y.;  Dr.  Grant  C.  Madill  of 
Ogdensburg,  N.  Y.,  and  Dr.  Frank  Walker  Sears  of  Bing- 
hampton,  N.  Y,,  have  been  appointed  as  consulting  surgeons  to 
the  New  York  St.ate  Hospital  for  the  care  of  crippled  and  de- 
formed children  at  Tarrytown,  N.  Y. 


RESIGNATIONS. 

Dr.  J.  E.  GoLDTHWAiT  has  resigned  from  the  Children's 
Hospital,  Boston. 

Dr.  George  L.  Peaboi>y  has  resigned  his  position  as  pro- 
fessor of  materia  medica  and  therapeutics  in  the  Medical  Depart- 
ment of  Columbia  LTniversity,  after  a  service  of  seventeen  years. 


BOOKS  AND   PAMPHLETS  RECEIVED. 

Safeguarding  the  Insane.  By  William  Church  Osborn,  Ex- 
Commissioner  in  Lunacy. 

Atlas  and  Epitome  of  Diseases  of  the  Mouth,  Pharynx  and 
Nose.  By  Dr.  L.  Griinwald.  Second  edition,  revised  and  en- 
larged. Authorized  translation  from  the  German.  Edited, 
with  additions,  by  James  E.  Newcomb,  M.D.  Illustrated. 
Philadelphia  and  London :  AV.  B.  Saunders  &  Co.    1903. 

Progressive  Medicine.  A  Quarterly  Digest  of  Advances, 
Discoveries,  and  Improvements  in  the  Medical  and  Surgical 
Sciences.  Edited  bv  Hobart  Amorv  Hare,  M.D.,  assisted  by 
H.  R.  M.  Landis,  M.D.  Vol.  I,  March,  1903.  Illustrated. 
Philadelphia  and  New  York :  Lea  Brothers  &  Co.    1903. 
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Anginal  %xtk\e0. 


AN   ACCOUNT   OF   DR.   THADDEUS   MACCARTY. 

A  NKW   KNGLANI)   COUNTRY   DOCTOR  OF   PRK-REVOLU- 
TIONARY   DAYS.' 

EDITED  BY  BUKNHIDE  EOHTEK,  M.D.,   ST.   PAUL,  MINN. 

Dr.  TtiADDEUS  Maccarty,  the  oldest  surviving 
son  of  the  Rev.  Thaddeus  Maccarty,  was  born  in 
Worcester,  Mass.,  Dec.  10,  1747  (old  style).  As 
his  father  was  a  country  parson  with  a  growing 
family  and  small  salary,  it  was  wholly  out  of  his 
power  to  educate  any  of  his  children  at  a  university 
by  any  means  of  his  own,  but  he  had  an  uncle  Green- 
ough,  the  brother  of  his  mother,  resident  at  New 
Haven,  who  was  in  quite  affluent  circumstances  for 
those  times.  This  uncle  generously  offered  Mr. 
Maccarty  that  if  he  would  fit  one  of  his  sons  for 
college  he  might  be  sent  to  New  Haven,  board  with 
him,  and  that  he  would  defray  all  the  expenses  of  his 
education.  Mr.  Maccarty  accordingly  hesitated  not 
to  accept  this  kind  offer,  and  his  son  Thaddeus  was 
put  to  his  Latin.  No  less  a  man  than  John  Adams, 
who  kept  a  school  in  Worcester  some  portion  of 
the  time  he  was  reading  law  in  the  office  of  Colonel 
Putnam,  was  one  of  his  first  instructors.  But  ac- 
cording to  the  doctor's  account  given  long  after- 
wards, this  truly  great  man  was  not  one  of  the  best 
of  school-masters.  He  used  to  sit  at  his  desk,  the 
doctor  said,  nearly  all  his  time,  engaged  in  writing 
something  which  the  doctor  then  supposed  to  be  ser- 
mons, but  as  Mr.  Adams  was  engaged  in  the  study 
of  the  law  and  not  the  gospel,  this  was  probably  a 
mistake.  He  seemed  when  not  actually  writing 
absorbed  in  profound  thought  and  abstracted  from 
everything  about  him,  and  he  kept  his  school  along 
by  setting  one  scholar  to  teach  another ;  this  is  the 
doctor's  account  given  forty  years  afterwards.  How 
far  the  doctor's  preparation  to  enter  college  was 
made  at  this  school  or  any  other  school  within  the 
town  I  was  never  informed,  but  it  was  finished  in  the 
family  of  a  certain  Mr.  Hutchinson,  a  minister  of 
some  one  of  the  neighboring  towns.  Being  thus 
prepared,  he  proceeded  to  New  Haven  and  entered 
the  Freshman  class  of  1762,  and  after  a  residence  of 
four  years  took  his  degree  of  A.B.,  and  returned  to 
his  father's  house  with  the  reputation  of  being  one 
of  the  best  classical  and  mathematical  scholars  of 
his  class.  The  following  winter  he  taught  a  school 
either  in  the  town  of  Ward  or  that  part  of  Worces- 
ter adjoining  Ward.  In  the  spring  of  1767,  having 
chosen  the  science  of  medicine  for  a  profession  for 
life,  he  proceeded  to  the  town  of  Rutland  in  this 
county  and  entered  himself  a  student  of  medicine 
and  surgery  under  the  auspices  of  the  late  Dr.  John 
Frinke,  then  one  of  the  most  eminent  physicians  in 
this  portion  of  the  country.  He  had  for  a  com- 
panion and  fellow-student  Dr.  Cutler,  afterwards  a 
physician  of  some  note  in  the  town  of  Rockingham 
and  State  of  Vermont.  How  long  he  continued  at 
Rutland  with  Dr.  Frinke  I  do  not  exactly  know,  but 
I  suppose  about  three  years.  The  Massachusetts 
Medical  Society  at  this  time  was  not  formed  ;  there 
were   therefore  no  officers  to  examine  and  license  a 

'  This  account  was  written  in  1S3R  by  Dr.  Maccarty's  son-in-law, 
John  W.  Stiles  of  Worcester,  Mass.,  antl  is  here  published  for  the 
first  time  by  Dr.  Maccarty's  great-great  grandson. 


young  physician  as  in  our  days.  Upon  the  comple- 
tion of  his  studies,  however.  Dr.  PVinke  gave  him  a 
certificate  recommending  him  in  very  high  terras 
as  fully  qualified  to  commence  the  practice  of  physic 
and  surgery.  The  first  field  of  the  doctor's  labors 
in  his  new  profession  was  in  the  town  of  Dudley  in 
this  county. 

On  the  25th  of  July,  1770,  he  entered  into 
l)artner8hip  with  Dr.  Kbenezer  Lillie,  a  phy- 
sician already  in  full  practice  in  that  town  and  vi- 
cinity. Here  the  doctor  labored  three  full  years, 
having  as  much  as  he  could  possibly  do  both  night 
and  day  ;  this  was  a  very  fortunate  chapter  in  the 
doctor's  life,  for  besides  the  opportunity  it  afforded 
of  making  some  money,  of  which  he  at  that  time  stood 
in  great  need,  what  is  of  vastly  more  consequence, 
it  gave  him  at  once,  by  his  union  with  an  established 
physician  in  full  practice,  an  opportunity  to  thus  fit 
himself  for  the  field  of  his  future  labors.  At  the  ex- 
piration of  the  three  years  he  closed  his  connection 
with  Dr.  Lillie  and  soon  afterwards  repaired  to 
Fitchburg,  and  took  up  his  residence  there,  as  he 
then  thought  and  intended,  for  life.  Here  was  a 
field  as  large  and  extended  as  any  young  man,  how- 
ever ardent  and  ambitious,  could  wish  to  enter. 
The  doctor  found  himself  immediately  in  full  and 
very  laborious  practice ;  there  was  no  physician 
at  that  time,  himself  excepted,  in  Fitchburg  and 
five  other  towns  adjacent.  Doctor  Shattuck  of 
Templeton,  the  father  of  the  distinguished  gentle- 
man of  that  name,  now  in  Boston, ^  was  the  nearest 
of  any  note,  and  he  was  laboring  in  a  field  as  large. 
It  is  scarce  possible  at  this  day  of  improvement  in 
all  things  to  form  any  adequate  idea  of  the  labors 
of  these  men.  There  were  no  roads  anywhere  fit  to 
be  so  named.  The  doctor  kept  four  or  five  horses, 
and,  having  constant  calls,  kept  both  himself  and 
them  in  perpetual  motion.  I  have  often  heard  him 
in  after  life  relate  the  toils  and  adventures  of  this 
period,  and  how  many  narrow  escapes  he  had  of  bro- 
ken neck  and  limb.  In  one  instance,  he  said,  when  bis 
horse  was  in  full  trot  on  a  winding  road  through  the 
woods,  and  in  a  very  dark  night,  he  ran  his  head 
full  butt  against  a  tree  ;  this  sudden  interruption  of 
rapid  motion  effectually  separated  man  and  horse, 
and  prostrated  both  upon  the  ground  rather  more 
suddenly  than  either  thought  desirable.  When 
hearing  the  doctor  relate  these  toils  and  dangers  of 
his  early  life,  I  little  thought  that  forty  years  after- 
wards I  should  be  taxing  a  worn-out  memory  to  call 
them  into  being  again. 

In  the  month  of  January,  1775,  the  doctor  was 
united  in  marriage  to  Miss  Experience  Cowdin,  old- 
est daughter  of  Thomas  Cowdin,  P^sq.,  of  Fitchburg. 
This  proved  a  very  fortunate  and  happy  event  in 
the  doctor's  life.  She  was  a  woman  of  good  under- 
standing and  of  a  kind  and  amiable  disposition, 
possessing  all  the  virtues  to  adorn  and  render  happy 
that  very  important  relation  in  human  life,  the  mar- 
ried state.  This  choice  was  highly  approved  by  all 
the  doctor's  numerous  friends  and  relations,  who 
always  held  her  in  the  highest  esteem,  until  by  an 
early  death  she  was  removed  from  this  to  a  happier 
world,  lamented  and  held  in  affectionate  remem- 
brance by  all  who  knew  her. 

In  the  spring  of  this  year  the  smallpox  was 
making  fearful  ravages,  not  only  in  the  army,  but  in 
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all  parts  of  the  country.  Everybody  was  exposed, 
and  the  doctor,  who  had  not  had  it,  among  the  rest. 
Something  must  be  done  ;  although  with  much  diffi- 
culty, the  doctor  finally  concluded  to  leave  his  family 
and  business  at  once,  go  to  some  hospital  and  have 
it.  At  this  time  there  was  a  hospital  of  high  repute 
in  Great  Barrington,  and  another  in  Claverdale  in 
the  State  of  New  York,  both  under  the  superintend- 
ence of  a  certain  Dr.  Latham,  who  managed  that 
terrible  disease  with  great  success  according  to  the 
Suttonian  method,  then  a  profound  secret,  and,  for 
aught  I  know,  is  to  this  day,  except  to  those  who 
purchase  the  important  secret.  The  doctor  lost  no 
time  in  repairing  to  Great  Harrington,  was  inocu- 
lated and  came  off  victorious,  having  the  disease 
very  lightly.  As  this  was  an  important  affair  to 
the  doctor  afterwards,  perhaps  it  may  not  be  amiss 
to  say  a  few  words  about  it,  which  can  best  be  done 
in  Latham's  own  language  as  follows  : 

'"''Whereas^  William  Sutton  of  Kensington  Lane,  in  the 
County  of  Surrey,  in  England,  hath  found  out  and  dis- 
covered a  method  or  art  of  inoculation  for  the  smallpox, 
and  hath  also  discovered  and  prepared  certain  medicines, 
preparatory  and  eifectual  in  the  cure  of  that  distemper, 
and,  whereas  the  said  William  Sutton,  in  order  to  extend 
the  benefit  of  this  method  to  America,  did,  upon  certain 
conditions,  take  James  Latham  into  partnership  for  the 
carrying  on  and  practising  of  this  said  method,  art  or 
mystery,  and  inoculation  with  the  medicines  aforesaid  in 
certain  districts  in  America,  with  power  to  depute  under 
him  other  persons  within  said  districts  under  certain 
terms  and  conditions,"  etc. 

This  James  Latham  was  surgeon  to  his  majesty's 
Eighth  Regiment  of  Foot,  or  had  been,  for  so  he 
styles  himself,  and  then  resided  at  Livingston  Manor, 
New  York. 

Dr.  Maccarty  got  through  the  disease  himself, 
entered  into  partnership  and  Articles  of  Agreement 
with  Dr.  Latham,  dated  July  24,  1776,  for  the  pur- 
pose of  establishing  a  hospital  in  Fitchburg,  and 
he  was  thereby  duly  appointed  Dr.  Latham's  deputy 
within  that  town  for  the  term  of  twenty-one  years, 
promising  and  engaging,  however,  not  to  practise 
said  art  in  any  other  place  whatever,  beyond  the 
limits  of  said  town,  without  a  license  first  had  been 
obtained  in  writing  from  said  Latham.  Dr.  La- 
tham was  to  have  one  half  of  all  moneys  received 
in  the  work  of  the  business  until  his  portion  should 
amount  to  three  hundred  pounds,  after  which  he 
was  to  receive  one  third.  Latham  was  to  furnish  the 
medicines  from  time  to  time,  ready  prepared,  but 
was  not  to  be  obliged  to  disclose  or  discover  to  Dr. 
Maccarty  the  method,  art  or  mystery  of  preparing 
and  making  up  the  said  medicines  or  the  contents 
or  composition  thereof ;  and  Dr.  Maccart}'  on  his 
part  solemnly  promised  and  engaged  "  to  render  an 
account  every  three  months  of  all  persons  inocu- 
lated by  him,  not  to  dispose  of,  or  sell  any  of  the 
medicines  or  use  any  otlier  than  such  as  he  would 
receive  of  said  Latham  except  in  case  of  necessity, 
and  especially  not  to  analyze  or  otherwise  try  to 
discover  the  composition  of  the  said  medicines  or 
permit  it  to  be  done  by  others.''  In  addition  to 
these  articles  of  agreement  Dr.  Maccarty  received 
from  Latham  an  extension  of  his  powers  and  a 
letter,  of  which  the  following  is  a  copy  : 

Grkat  Barrington,  24tli  July,  1776. 
*S'tV,  —  During  the  absence  of  Dr.  Paine,  you  may  in- 
oculate and  attend  the  natural  smallpox  in  any  part  of 


the  county  of  Worcester  until  his  return,  and  as  also  in- 
oculate and  attend  the  natural  smallpox  in  Middlesex 
County  until  such  time  as  I  appoint  partners  there,  or 
that  you  hear  from  me  contradicting  this  license  and  to 
take  what  sum  you  can  get  from  each.  I  am  your  most 
humble  servant,  Jas.  Latham. 

It  seems  from  this  document  that  the  late  Dr. 
William  Paine  of  Worcester  had  already  been  ap- 
pointed by  Latham  to  treat  the  natural  smallpox  in 
this  county,  according  to  the  Suttonian  method,  if 
not  to  inoculate,  and  that  being  absent.  Dr.  Mac- 
carty received  this  additional  authority.-' 

This  business  being  concluded,  the  doctor  lost  no 
time  in  returning  to  his  family.  On  his  arrival  at 
Fitchburg,  an  incident  occurred,  which,  without 
the  greatest  prudence  on  his  part,  might  have 
blasted  his  hopes  and  ruined  his  business  if  not 
himself  forever.  It  seems  at  this  period  the  doctor 
was  strongly  suspected  by  the  good  people  of  Fitch- 
burg of  Toryism,  and  the  "  Committee  of  Safety" 
had  just  had  a  meeting,  and  agreed  to  arrest  Dr. 
Maccarty  as  soon  as  he  should  return,  then  hourly 
expected,  and  subject  him  to  a  severe  examination, 
and  if  not  fully  satisfied  to  forthwith,  according  to 
the  statutes  of  Judge  Lynch,  adorn  him  with  a  robe 
of  tar  and  feathers.  Fortunately  for  the  doctor  a 
fast  friend  of  his  was  in  the  secret,  and  was  on  the 
watch  for  the  doctor's  return.  He  arrived  in  the 
evening  about  the  last  of  July  and  was  immediately 
informed  by  his  friend  of  the  whole  affair  and  the 
discipline  prepared  for  him,  and  that  he  might  ex- 
pect to  be  arrested  as  soon  as  his  arrival  should  be 
known.  However,  the  doctor  rested  in  peace  that 
night.  The  next  morning  early,  the  doctor  ob- 
served Deacon  Ebenezer  Goodridge,  one  of  the 
Committee  of  Safety,  riding  by,  and  immediately 
went  out  and  addressed  him  thus  :  "  Deacon  Good- 
ridge, I  got  home  last  evening  and  have  understood 
that  the  Committee  of  Safety  have  some  busi- 
ness and  wisli  to  see  me.  If  you  will  tell  me  where 
they  meet  I  will  do  myself  the  pleasure  of  calling 
on  them  immediately."  This  open  and  fearless 
frankness  disarmed  the  good  deacon  of  all  his 
patriotic  wrath,  who  soon  afterwards  made  a  favor- 
able report  to  his  brethren,  saying  :  "  The  doctor,  he 
believed,  was  a  pretty  good  man  and  meant  well, 
that  he  was  a  good  doctor  and  they  could  not  do 
without  him,  and  that  he  thought  they  had  better 
admonish  him  and  let  him  go."  So  when  the  doc- 
tor met  the  committee,  this  favorable  speech  of 
Deacon  Goodridge,  together  with  his  own  prudent 
management,  removed  their  suspicions  in  a  great  de- 
gree, so  that  after  a  little  Whig  lecturing  the  doctor 
was  permitted  to  depart  in  peace  and  escape  the  tar 
and  feathers. 

The  doctor  returned  to  his  regular  business,  and 
in  pursuance  of  his  contract  with  Latham  made 
application  to  the  General  Court  of  Sessions  of  the 
Peace,  agreeably  to  an  act  of  the  General  Court 
then  lately  passed,  and  at  a  special  session  held  at 
Worcester  on  the  15th  of  August,  1776,  was  duly 
authorized  "  to  erect  a  smallpox  hospital  in  the 
town  of  Fitchburg,  subject  to  the  orders  and  regu- 
lations of  said  court."  On  the  1st  of  October  fol- 
lowing the  doctor  entered  into  partnership  with  Dr. 
Israel  Atherton  of  Lancaster,  and  in  conjunction 

3  The  original  documents  relating  to  the  business  relations  be- 
tween Latham  and  Dr.  Maccarty  were  presented  by  me  to  the  Bos- 
ton Medical  Library,  where  they  now  are.  —  B.  F. 
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with  him  proceeded  immediately  to  carry  into  effect 
his  contract  with  Latliam.  A  hospital  was  erected, 
and  all  necessary  preparations  being  made,  it  was 
soon  (illed  with  subjects  for  inoculation.  How  long- 
it  continued  in  operation,  I  am  not  informed,  but 
long  enough,  as  1  have  heard  the  doctor  say,  to 
carry  through  eight  hundred  persons  with  the  loss 
of  only  five  by  death.  This  it  would  seem  was 
good  evidence  of  the  goodness  and  eflicacy  of  Dr. 
Sutton's  system. 

After  the  termination  of  the  smallpox  concern 
with  Dr.  Atherton,  Dr.  Maccarty  continued  his 
regular  practice  in  Fitch[)urg  and  the  neighboring 
towns  without  any  jjarticular  event  worthy  of 
notice  until  the  year  1780,  when  his  father's  health 
being  in  a  declining  state  he  made  very  frequent 
visits  to  him  in  Worcester.  Indeed,  his  father  could 
not  feel  satisfied  without  seeing  him  twice  a  week. 
This  took  up  so  much  of  the  doctor's  time  that  it 
began  sensibly  to  injure  his  business.  People  were 
continually  after  him,  and  he  was  gone  to  Worcester. 
Sickness  cannot  wait,  another  physician  must  be 
had.  Dr.  Locke,  a  young  physician,  had  come  into 
town.  Dr.  Haskell  had  settled  in  Lunenburg,  was 
rising  in  reputation  and  afterwards  was  very  dis- 
tinguished. Dr.  Whiton  had  taken  his  stand  in 
Winchendon,  and  was  highly  approved.  These  all 
occupied  the  ground  of  Dr.  Maccarty 's  former 
labors,  and  if  Dr.  Maccarty  could  not  be  had,  be- 
cause absent  in  Worcester,  some  one  of  these 
others  could.  Thus  his  practice  fell  away,  Li  this 
state  of  things,  his  father  advised,  nay,  urged  him, 
to  close  his  concern  in  Fitchburg  and  move  to 
Worcester  as  soon  as  possible  and  commence  prac- 
tice in  this  town.  In  an  evil  hour  for  him  he  ac- 
cei)ted  this  advice,  and  in  the  month  of  June,  1781, 
returned  to  his  native  place,  and  although  he  did,  a 
portion  of  the  time  he  remained  here,  a  tolerably 
fair  business,  it  never  was  anything  compared  to 
what  he  had  left  at  Fitchburg.  In  a  few  years  he 
buried  both  his  parents,  his  mother  dying  Dec.  '28, 
1783,  and  his  father,  worn  out  by  a  long  sickness, 
July  20,  1784.  The  doctor  until  this  time  had 
lived  about  a  mile  out  of  the  street,  which  was  a 
great  inconvenience,  and  indeed  an  injury  to  his 
business,  and  on  the  death  of  liis  father  he  moved 
into  his  house  on  the  south  side  of  the  common. 
After  his  removal  the  doctor's  business  rather  im- 
proved for  a  season.  On  the  1st  of  June,  1785, 
lie  was  elected  a  fellow  of  the  Massachusetts  Medi- 
cal Society.  Nothing  from  this  time  worthy  of 
note  occurred  that  I  know  of,  except  the  formation 
of  the  Second  Religious  Society  in  Worcester,  in 
which  the  doctor  was  heart  and  hand  engaged  ;  he 
was  a  great  admirer  and  fast  friend  of  Dr.  Ban- 
croft, nor  did  he  lose  his  attachment  and  respect 
for  that  gentleman  years  afterwards,  when  the  in- 
habitant of  another  State.  I  have  often  heard  him 
mention  Dr.  Bancroft  as  the  only  minister  in  this 
vicinity  who  preached  the  gospel  according  to  his 
understanding.  This  was  forty  years  ago,  when  I 
had  never  seen  Dr.  Bancroft,  and  never  expected  to. 

In  January,  1789,  the  doctor  was  unfortunate 
enough  to  lose  Iiis  excellent  wife,  the  greatest  of 
all  possible  losses  to  him  ;  her  health  had  been  de- 
clining for  some  time,  and  on  the  24th  of  this 
month  she  took  her  departure  from  this  scene  of 
trouble  and  suffering  with  perfect  resignation  to  the 


will  of  Him  who  disposes  all  events,  and  regretted 
l)y  all  who  knew  her. 

At  this  time  also  the  doctor's  own  health  was  in 
a  feeble  and  uncertain  state  ;  he  was  ill  able  to  at- 
tend to  any  business,  nor  was  he  free  from  pecu- 
niary embarrassments.  His  two  brothers,  Nathaniel 
and  William,  were  engaged  in  trade  at  Petersham 
and  they  advised  the  doctor  to  give  up  his  profes- 
sion at  once,  as  ill  suited  to  his  poor  state  of  health, 
or  any  chance  of  recovery,  and  to  go  into  trade, 
and  they  recommended  Keene  in  the  State  of  New 
Hampshire  as  a  suitable  place  for  that  purpose. 
This  advice  prevailed,  and  in  June,  1789,  the  doc- 
tor once  more  broke  up  his  whole  establishment 
and  translated  himself  to  Keene  and  took  his  stand 
behind  the  counter,  a  place  for  which  he  was  poorly 
(pialified  and  where  he  always  disliked  to  be.  The 
doctor  at  this  time  had  three  children,  a  daughter 
and  two  sons.  U|)on  breaking  up  at  Worcester, 
these  were  distributed  among  his  connections.  The 
daughter  went  to  Fitchburg,  and  resided  with  her 
mother's  connections  ;  his  two  brothers  ado[)ted  the 
two  sons,  who  had  been  named  for  them,  William 
Maccarty  this  spring  removed  from  Petersham  to 
Boston  and  took  the  doctor's  oldest  son  William 
with  him,  and  Nathaniel  Maccarty  took  the  young- 
est son  to  Petersham,  a  little  boy  of  about  three 
years  ;  thus  they  appear  to  be  happily  disposed  of. 
But  the  doctor  was  doomed  to  farther  trials  ;  his 
little  son  in  Petersham  died  in  about  a  year  very 
suddenly  of  the  croup,  and  before  the  doctor  could 
possibly  arrive  there,  and  his  brother  William  after 
a  long  and  tedious  illness  died  at  Billerica  in  the 
summer  of  1791.  The  doctor's  eldest  son  thus  lost 
his  home  and  followed  his  father  to  Keene. 

In  Keene  the  doctor  continued  his  mercantile 
business,  practising  physic  occasionally,  which, 
however,  gradually  incx'eased  as  he  became  more 
known  ;  he  was  often  called  in  to  advise  the  attend- 
ing physician  and  not  infrequently  at  a  considerable 
distance  in  many  of  the  neighboring  towns.  The 
winter  of  1791  he  spent  in  Boston  attending  his 
brother  William  in  his  last  sickness.  Here  he  became 
acquainted  with  the  late  Dr.  Jeffries,  who  had 
attended  his  brother.  This  acquaintance  led  to  a 
correspondence  which  was  continued  long  after- 
wards upon  the  various  subjects  connected  with 
medical  science.  In  the  spring  of  1793  the  doctor 
was  again  called  upon  to  try  the  efficacy  of  his  old 
friend,  Dr.  Sutton's  secret  medicines.  The  small- 
pox had  broken  out  the  year  before,  and  was  in  all 
parts  of  the  country.  Dr.  Hastings  had  esta])lished 
a  hospital  in  Charlestown,  N.  H.,  and  not  being 
acquainted  with  the  disease  called  upon  Dr. 
Maccarty  to  assist  him.  The  doctor  repaired  to 
Charlestown  and  stayed  some  time,  long  enough  to 
assist  in  carrying  through  a  large  class  without  the 
loss  of  a  patient.  Some  years  afterwards  he  had  a 
similar  application  in  Keene  with  a  like  success  ; 
none  died,  except  two  or  three  who  took  the  disease 
the  natural  way. 

In  the  year  1796,  if  I  mistake  not,  the  doctor 
was  called  to  a  new,  and  until  then  unheard  of,  mode 
of  curing  diseases  ;  it  was  sufficiently  secret  for  Dr. 
Sutton  himself  and  for  a  while  as  efficacious.  I  mean 
nothing  more  or  less  than  the  celebrated  tractors  of 
Dr.  Elisha  Perkins.  He  called  on  Dr.  Maccarty  to 
obtain  his  aid  in  introducing  them  into  that  part  of 
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the  county,  to  induce  him,  if  possible,  to  make  use  of 
them  professionally,  and  accept  of  a  general  agency 
in  the  sale  of  those  marvelous  things.  I  happened 
to  be  present  when  Dr.  Perkins  arrived,  heard  him 
state  the  object  of  his  visit,  saw  the  little  magic 
pointers  opened,  heard  him  explain  their  use  and 
mode  of  application,  the  wonders  they  had  done,  tlie 
greater  wonders  they  would  do,  the  principle  on  which 
they  acted,  in  which  he  took  care,  however,  to  con- 
ceal it, and  I  never  shall  forgetthe  concluding  remarks 
of  all  this  great  learning.  He  expected  opposition, 
he  said,  from  ignorance,  bigotry  and  prejudice, 
but  the  time  would  come  when  it  would  be  acknowl- 
edged by  all  that  the  tractors  were  the  greatest  -dis- 
covery of  modern  times,  and  raised  us  one  step 
nearer  to  Him  wlio  knoweth  all  things  ;  these  may 
not  be  his  exact  words,  but  they  are  substantially. 
I  stood  with  amazement  and  verily  thought  that  if  all 
Dr.  Perkins  said  was  true,  the  gods  had  come  down 
to  us  in  the  likeness  of  men,  as  the  good  people  of 
Lystra  did  on  a  more  important  occasion.  Dr. 
Perkins  had  all  the  appearance  of  having  full  con- 
fidence in  the  complete  efficacy  of  the  tractors. 
Dr.  Maccart}^  was  apparently  as  much  amazed  as  I 
was,  they  were  entirely  new  to  him  and  indeed  he 
knew  not  what  to  say,  and  therefore  said  but  little. 
I  went  to  my  business  and  left  the  doctors  together, 
and  when  I  came  home  at  night  Dr.  Maccarty 
informed  me  that  he  had  accepted  the  agency  and  had 
twenty  or  thirty  sets  of  tractors  left  for  sale  at  $20.00 
per  set,  he  to  return  $16.00  for  all  he  should  sell, 
and  Dr.  Perkins  had  made  Dr.  Maccarty  a  present 
of  one  set.  A  pompous  advertisement  was  pre- 
pared, I  believe,  beforehand,  setting  forth  their 
wonderful  power,  and  it  was  not  long  before  tlie 
tractors  rose  into  marvelous  reputation.  Dr. 
Maccarty  had  abundance  of  employment,  some 
came  and  purchased  them,  particularly  all  the 
doctors  in  the  vicinity.  Some  came  for  the  doctor 
to  go  and  use  them.  Great  cures  were  wrought ;  the 
very  chiefest  apostle  of  animal  magnetism  could 
not  do  more.  All  the  good  women,  old  and  young, 
whose  nerves  were  a  little  disturbed,  came  and  were 
healed,  or  fancied  themselves  so,  which  was  just  as 
well.  Many  a  time  when  Dr.  Maccarty  returned 
from  using  them,  and  related  what  he  liad  done  and 
seen,  he  appeared  evidently  to  have  worked  himself 
into  faith,  and  this  delusion  continued,  if  I  remem- 
ber right,  as  much  as  two  years,  without  much 
abatement.  The  doctor  sold  all  his  tractors,  and 
afterwards  received  fifty  sets  more  ;  how  many  of 
these  he  sold  I  never  knew,  as  not  long  afterwards 
I  left  his  employment.  From  a  letter  from  Dr. 
Perkins  to  Dr.  Maccarty  now  lying  before  me, 
dated  Plainfield,  Dec.  14,^  1797,  I  make  the  follow- 
ing extract:  "We  have  continually  increasing 
testimonies,  and  from  respectable  quarters  of  the 
efficacy  of  the  tractors.  Their  general  efficacy  is 
now  established  to  the  confusion  of  the  envious, 
the  ignorant  and  the  bigoted,  who  always  have  and 
ever  will  oppose  useful  discoveries  and  improve- 
ments." But  in  about  two  years  from  their  intro- 
duction into  Keene,  the  tractors  began  to  lose 
ground,  and  in  the  course  of  another  year  sank 
with  remediless  disgrace.  Christopher  Caustic, 
however,  has  saved  them  from  oblivion.^ 

< Terrible  Tractoration,  a  Poetical  Petition  against  Galvanizing 
Trumpery  and  the  Perkinistic  Institution,  by  Christopher  Caus- 
tic, M.D.,  LL.D.,  Ass.,  London,  1803. 


In  February,  1799,  Dr.  Maccarty  was  appointed 
a  justice  of  the  peace  for  the  county  of  Cheshire, 
and  in  February,  1802,  a  justice  of  the  Quorum.  This 
circumstance  is  perhaps  hardly  worth  mentioning, 
such  offices  are  now  so  common  and  so  cheap,  but 
it  was  an  important  thing  to  the  doctor,  as  he  did  a 
great  deal  of  profitable  business  in  that  capacity. 
He  was  also  one  of  the  Board  of  Selectmen,  and 
chairman  of  that  body  some  years. 

The  doctor  had  been  preparing  his  only  son  Wil- 
liam for  a  collegiate  education  for  some  years,  and 
in  1796  he  repaired  to  Hanover  with  him  at  the 
general  commencement,  and  his  son  was  entered  in 
the  Freshman  class,  but  being  so  young  it  was  not 
the  doctor's  purpose  to  keep  him  there  under 
another  year.  But,  alas,  how  vain  are  all  human 
calculations  built  on  future  and  uncertain  events! 
The  doctor  was  doomed  once  more  to  disappoint- 
ment in  all  that  lay  nearest  his  heart ;  this  son,  this 
only  son,  this  only  male  child  surviving  of  the  whole 
race,  was  soon  to  be  gone.  He  sickened  in  the  fall, 
grew  weaker  and  weaker,  but  without  pain,  and  ex- 
pired on  the  4th  of  February,  1797,  of  a  diabetes, 
in  the  fourteenth  year  of  his  age.  This  event 
affected  the  doctor  more  than  all  others  since  I  had 
known  him. 

Perhaps  before  I  close  this  imperfect  sketch 
I  ought  to  say  something  of  the  doctor's  theo- 
logical and  religious  sentiments.  But  this  is  the 
most  difficult  part  of  the  whole.  I  heard  him  con- 
verse for  four  years  on  religious  subjects  more  than 
on  all  other  subjects  put  together,  and  yet  it  was  as 
difficult  to  ascertain  what  he  really  believed  as  to 
find  out  the  longitude  of  perpetual  motion.  I  have 
already  mentioned  what  he  said  of  Dr.  Bancroft, 
but  when  that  is  compared  with  what  I  have  heard 
him  say  on  many  other  occasions  it  would  seem  to 
be  the  man  he  loved  quite  as  much  as  any  particular 
system  of  doctrines.  I  don't  know  but  I  do  wrong 
to  say  anything  about  it.  I  know  his  friends  and 
particularly  Mr.  West,  his  brother-in-law,  considered 
him  a  deist.  But  the  doctor  never  acknowledged 
himself  one  to  my  knowledge.  He  mentioned,  how- 
ever, several  times  that  in  his  younger  days  he  had 
been  much  conversant  with  deistical  writers,  which 
gave  his  good  father  much  uneasiness.  He  used  to 
mention  Hobbes,  Spinoza,  Dr.  Tindall  and  Annat  as 
authors  he  had  read.  But  he  had  no  such  books  in 
his  own  library,  and  I  never  saw  Jt  deistical  book  in 
his  house  or  knew  him  to  read  one  all  the  time  I 
lived  with  him,  nor  did  I  ever  hear  him  defend  such 
sentiments.  The  doctor  was  very  familiar  with  the 
scriptures,  and  very  fond  of  controversy. 

He  knew  all  the  clergymen  in  the  vicinity  and  they 
often  called  upon  him,  afld  rarely  separated  without 
a  dispute,  but  they  were  always  conducted  with  good 
temper,  and  I  never  saw  any  feverish  excitement  on 
either  side.  But  the  doctor  could  argue  on  all  sides 
and  with  equal  force,  and  he  did  this  so  often  that  I 
rarely  felt  sure  that  he  was  really  of  the  opinion 
which  he  defended.  But  in  all  his  discussions  it 
was  always  taken  for  granted  that  the  scriptures 
were  true  in  some  sense.  The  doctor  read  Greek 
and  Latin  with  the  greatest  facility,  and  his  knowl- 
edge of  Greek  was  always  one  chief  dependence  in 
his  disputes  with  the  ministry ;  very  few  in  that 
neighborhood  knew  much  Greek,  from  long  disuse 
it  had  faded  from  the  mind.     When,  therefore,  a  text 
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was  produced  which  the  doctor  could  not  evade  in 
any  other  way,  he  would  contend  for  a  different 
translation,  quote  the  Greek  and  render  for  himself. 
This  was  often  decisive,  for  it  would  silence  if  not 
convince.  There  was  one  clergyman  in  the  vicinity 
whom  the  doctor  highly  respected  and  who  was 
really  an  able  man,  the  Rev.  Mr.  (Joddard  of  Swan- 
sey,  and  they  rarel}'  parted  without  an  oral  combat. 
I  will  just  brielly  refer  to  one  of  these,  and  with  it 
finish  lliis  subject.  The  question  was  tiie  eternity 
of  future  punishment.  Mr.  Goddard  was,  of  course, 
for  the  alllrmative,  and  the  doctor  tooli  tlie  other  side. 
Mr.  Goddard  quotetl  many  texts  which  lie  supposed 
supported  his  position,  two  of  vvhicli  1  will  mention, 
Mattiievv,  chap.  2G,  v.  24:  "It  had  been  good  for 
that  man  if  he  had  not  been  born,"  that  is,  Judas. 
Mr.  Goddard  contended  tliat  if  after  ever  so  long 
and  severe  a  punishment  hapi)iness  were  then  to  com- 
mence, as  it  would  continue  forever,  it  could  not  be 
true,  that  in  such  case  it  be  better  for  Judas  not 
to  have  been  born,  for  he  considered  existence  so 
great  a  blessing  that  no  rational  man  would  refuse 
it,  though  subject  to  ages  of  suffering,  if  eternal 
happiness  was  to  follow.  The  doctor  fully  admitted 
this  conseqneuce,  but  he  contended  that  the  verse 
was  improperly  rendered  and  the  sense  perverted  or 
destroyed  by  reversing  the  order  of  the  words  in  the 
Greek  text,  in  the  translation,  and  that  it  should  be 
rendered  thus:  "It  had  been  good  for  him  if  that 
man  had  not  been  born,"  and  that  as  "the  son  of 
man"  was  the  last  antecedent  before  "  him,  "  it  evi- 
dently referred  to"  him,  "  and  then  the  sense  would 
be,  "  It  would  have  been  good  for  the  son  of  man  if 
Judas  had  not  been  born,  "  for  then  he  would  not 
have  betrayed  him,  etc. ;  and  this  construction  the 
doctor  said  was  supported  by  the  prayer  "  that  if  it 
were  possible  that  cup  might  pass  away  from  him," 
etc.  Mr.  Goddard  also  quoted  Acts,  chap.  1,  v.  25  : 
"That  he  may  take  part  of  this  ministry  and  apos- 
tleship  from  which  Judas  by  transgression  fell  that 
he  might  go  to  his  own  place.  "  Here  the  doctor  was 
ready  with  a  new  translation,  the  last  clause  of  the 
verse,  he  said,  was  evidently  erroneous  and  that  the 
true  meaning  of  the  Greek  was  utterly  destroyed. 
The  real  meaning  of  it  was,  he  said,  not  that  Judas 
should  go  to  his  own  place,  but  that  the  new  apostle 
should  take  Judas'  place  in  the  ministry,  that  is,  "  go 
into  his  place,  "  and  this  correction  I  really  think  the 
doctor  was  serious  in,  whatever  he  was  in  the  other, 
for  I  heard  him  mention  it  on  several  other  occa- 
sions. 

In  the  montii  of  June,  1802,  the  doctor  came  to 
Templeton  to  visit  my  family,  and  likewise  visited 
his  brother  at  Petersham,  but  he  said  to  me  on  the 
morning  of  his  departure,  "I  am  going  to  die."  A 
few  weeks  afterwards  I  visited  him  at  Keene.  I 
found  him  reading  the  Septuagint  version  of  the 
scriptures  ;  he  told  me  he  had  been  engaged  in  it  a 
whole  year,  and  had  been  critically  comparing  it 
with  the  English  version.  He  made  many  observa- 
tions upon  the  various  readings,  and  the  difference 
la  the  sense  of  many  passages  in  the  two  versions, 
as  compared  with  each  other.  One  of  these  may 
be  mentioned,  as  it  is  often  quoted  and  relied  on  for 
the  establishment  of  a  particular  doctrine,  had  no 
corresponding  words  in  the  Septuagint,  but  were 
entirely  wanting.  The  doctor  said  more  upon  the 
subject  of  religion,  seriatim,  and  upon  its  general 


importance,  than  I  had  ever  heard  from  his  lips  be- 
fore, and  he  finally  concluded  by  saying  he  "  was 
sorry  he  had  disputed  so  much  about  it." 

I  visited  the  doctor  again  in  September  and  found 
he  had  greatly  altered;  that  hereditary  disease 
which  has  afllicted  all  his  family  in  some  form,  and 
wliich  some  of  tiiem  have  called  the  gout  and  some 
liave  not  known  what  to  call  it,  had  fixed  itself 
upon  his  lungs,  and  was  fast  wasting  him  away. 
Still  he  was  able  to  do  business,  and  as  tiie  settle- 
ment of  his  concerns  would,  he  knew,  eventually 
devolve  on  me,  he  gave  a  minute  exi)lanation  of 
everything  which  he  thought  would  be  otherwise  un- 
intelligible to  me,  pointed  out  how  he  would  have 
them  adjusted  and  especially  in  some  settlements 
where  small  mistakes  had  been  made  and  several 
sums  were  due  from  him  to  others  which  no  mortal 
but  he  could  ever  know.  He  pointed  them  all  out  and 
gave  me  strict  injunctions  that  they  should  all  be 
carefully  rectified.  From  this  time  his  health  rap- 
idly declined,  and  the  last  few  weeks  he  was  con- 
fined to  his  bed.  He  continued  wasting,  but  without 
much  pain,  until  Saturday  night  the  2l3t  of  No- 
vember, 1802,  when  he  closed  the,  — 

"Last  scene  of  all, 
That  ends  this  strange,  eventful  history." 

The  doctor  left  but  one  child,  a  daughter,  who 
was  married  in  November,  1801.  She  has  two 
children  only,  one  of  them  was  married  in  1828  and 
has  three.  Thus,  although  the  Rev.  Thaddeus 
Maccarty  had  a  very  lai-ge  family,  even  fifteen  chil- 
dren, there  now  survive  of  all  his  posterity  only  one 
grandchild,  two  great-grandchildren  and  three  great- 
great-grandchildren. 

"  Like  leaves  on  trees  the  race  of  man  is  found 
Now  green  in  youth,  now  withering  on  the  ground; 
Another  race  the  following  spring  supplies. 
They  fall  successive  and  successive  rise ; 
So  generations  in  their  course  decay ; 
So  flourish  these  when  those  are  passed  away." 


LIPOMA   ARBORESCENS. 

BY    CHARLES    F.    PAINTER,    M.D.,    ANO   WILLIAM    G.    ERVINfJ,  M.D., 
OF  BOSTON. 

From  the  Orthopedic  Clinic  of  the  Carney  Hospital. 

The  occurrence  of  fatty  growths  in  the  joints  is 
not  very  uncommon,  though  comparatively  few  have 
attracted  enough  attention  to  merit  publication. 
They  have  usually  been  associated  with  the  exist- 
ence of  tuberculosis  or  arthritis  deformans.  They 
occur  as  overgrowths  of  the  synovial  villi  of  the 
joint  or  as  true  lipomata'  that  have  pushed  in  from 
the  subserous  fat  as  the  result  of  laceration  of  the 
fibrous  capsule. 

As  more  cases  are  being  studied,  it  becomes 
evident  that  the  etiology  is  not  as  limited  as  was  at 
first  supposed.  Many  conditions  may  cause  the 
iiypertrophy  of  fringes.  Under  some  circumstances 
the  result  is  a  general  villous  enlargement,  and 
under  others  it  is  confined  to  one  or  at  most  a  very 
few  villi.  The  knee  joint  is  the  one  most  commonly 
affected,  though  others  are  not  exempt.  In  this 
scries  the  cases  are  all  operative,  and  have  come 
under  observation  daring  tlie  past  year. 

The  seven  cases  here  to  be  reported  in  detail  are 

'Stieda  (Beltrag.  f.  Kiln.  Chir.,  xvl ,  p.  1S9C)  reports  twelve 
cases  of  true  lipoma  In  the  joints. 
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selected  from  a  series  of  sixteen  cases  of  hyper- 
trophiecl  synovial  villi,  recently  removed  at  opera- 
tion, because  they  seemed  to  represent  distinct 
tumor  formations,  and  not  simply  the  arborescent 
overgrowths  of  the  synovial  membrane,  which  are 
so  commonly  seen.  Doubtless  this  condition  of 
apparent  tumor  formation  is  nothing  more  than  the 
end  result  of  the  villous  hypertrophy,  but  clinically 
this  condition  is  much  the  more  important  to  recog- 
nize, for  the  removal  of  the  growth  not  only  rids 
the  affected  joint  of  the  cause  of  its  symptoms,  but 
removes  from  it  a  source  of  internal  trauma,  which 
would  permanently  impair  the  function  of  the  joint 
if  allowed  to  remain.  It  is  of  great  importance, 
then,  to  recognize  these  growths  in  the  joints,  and 
in  view  of  the  failure  to  find  tuberculosis  as  the 
cause  for  the  hypertrophy  in  any  of  the  following 
cases,  it  seems  reasonably  certain  that  isolated  villous 
hypertrophies,  without  more  symptoms  of  joint  dis- 
ease, will  not  be  found  to  be  due  to  tuberculous 
infection,  and  consequently  the  radical  operations, 
which  the  literature  shows  have  been  resorted  to  in 
certain  cases,  are  not  indicated  because  one  finds 
villous  hypertrophy  on  opening  the  joint.  The 
clinical  symptoms  given  are  those  of  a  foreign  body 
in  the  joint,  and  not  of  disease  of  the  bones  or  soft 
parts. 

Case  I.  M.  C,  a  woman  aged  twenty-one  years.  Had 
always  been  well  until  .luly,  1901,  when  she  firsl  had 
pain  referred  to  th(!  left  knee,  acconipauicid  by  swelling, 
but  no  redness  ;  unable  to  work.  Entered  the  Boston  City 
Hospital  in  July,  and  was  treated  with  a  splint  for  two 
weeks  without  effect.  In  August  again  entered  hospital, 
and  remained  six  weeks  without  relief.  In  January 
visited  the  Carney  Out-Patient  Clinic,  at  which  time  the 
left  knee  was  held  flexed  about  lO'' ;  complete  extension 
was  not  permitted;  attempts  at  this  caused  much  pain. 
Over  the  outer  side  of  the  joint  at  the  level  of  the  outer 
border  of  the  patella  was  a  very  tender  spot,  the  size  of 
a  ten-cent  piece.  Motion  allowed  in  flexion  without 
spasm.  A  quarter  to  one-half  inch  atrophy  of  the  thigh 
and  calf;  no  enlargement  of  the  knee  joint  itself;  no 
thickening  of  the  capsule.  A  positive  diagnosis  could 
not  be  made  ;  x-ray  taken. 

Operation^  March  17, 1902.  An  incision  10  cm. 'long  was 
made  on  the  outer  side  of  the  joint,  exposing  the  capsule, 
which  was  not  thickened.  On  opening  the  joint  a  fatty 
mass  was  found  attached  to  the  fossa  above  the  external 
condyle,  from  which  it  extended  well  up  into  the  supra- 
patellar pouch,  attached  all  about  its  margin,  and  fed  by 
vessels  from  its  under  surface.  The  blood  supply  was 
quite  good.  When  this  growth  was  removed  it  was  as 
large  as  the  palm  of  an  adult  hand.  March  24th  stitches 
were  removed,  joint  manipulated;  no  adhesions. 

Tilt'  specimen  removed  consisted  of  an  irregular  mass 
of  fatty  tissue,  more  or  less  lobulated.  'LMiis  was  inclosed 
in  a  capsule  and  intei'spersed  by  a  mesh  work  of  fibrous 
tissue,  giving  to  the  mass  a  firmer  consistency  than  is 
connnon  to  ordinary  lipomata. 

Microsco])ically  the  tissue  was  found  to  consist  of 
bands  of  fibrous  tissue,  usually  narrow,  irregular  and 
loosely  woven  together.  Throughout  this  fibrous  tissue 
were  numerous  blood  vessels  with  thickened  walls. 
Separating  these  fibrous  areas  were  masses  of  adipose 
tissue  of  varying  size,  scattered  throughout  which  were 
many  small  blood  vessels,  their  lumina  almost  or  quite 
obllti.'r;it(!d,  forming  small  islands  in  the  surrounding 
fatty  tissue.  Scattered  throughout  the  specimen  were 
large  aroas  of  fibrous  tissue,  taking  up  the  eosin  stain 
but  little  and  with  but  few  staining  nuclei;  the  fibers  in 
many  cases  being  broken  up  into  small  fragments,  and 
in  places  forming  an  almost  homogeneous  mass. 

Case  H.  L.  F.,  male,  aged  thirty-five  years.  Five 
years  ago  noticed  swelling  of  the  light  knee,  which  was 
slightly  painful  and  reddened.  The  knee  felt  feverish 
for  two  or  three  months.     Later  began  to  walk  lame; 


visited  the  Hot  Springs  without  relief.  Redness  subsided 
and  swelling  remained.  Two  years  later  left  knee  began 
to  swell,  and  one  year  ago  the  left  ankle.  Left  knee  was 
operated  upon  at  the  Massachusetts  General  Hospital  in 
February,  1900,  with  relief  for  two  or  three  weeks,  after 
which  symptoms  recurred. 

Examination.  —Left  knee  slightly  swollen,  half  an 
inch  larger  than  right;  45"  of  motion  in  flexion,  and 
within  h°  of  complete  extension  possible.  Marked  thick- 
ening of  the  capsule  of  the  joint,  particuarly  on  either 
side  of  the  patellar  tendon.  No  spasm  on  motion;  no 
surface  temperature  or  redness ;  apparently  condition  of 
proliferated  synovial  fringes. 

Operation. — Incision  5  cm.  long,  on  inner  side  of 
the  joint,  exposing  the  capsule,  which  was  very  much 
thickened  and  quite  vascular.  On  opening  the  joint  the 
synovial  surface  was  found  to  be  congested,  and  the  villi 
were  nuuih  proliferated.  Some  cloudy  fluid  escaped.  In 
it  were  fibrinous  clots.  The  greatest  proliferation  of  the 
villi  was  in  the  region  of  the  ligamentuin  ala3.  An  open- 
ing was  made  over  the  outer  side  of  the,  joint;  several 
large  villi  immediately  presented  in  the  wound ;  on  the 
upper  and  outer  side  of  the  capsule  of  the  joint  was  a 
fatty  growth  suspended  fx-om  the  synovial  membrane, 
apparently  a  degenerated  villus.  This  was  the  size  of 
an  English  walnut.  The  fringes  were  removed  and  the 
lipoma  dissected  out.  Convalescence  has  been  unevent- 
ful since  the  operation  was  performed.  Six  months 
after  the  operation  the  function  of  the  joint  was  practi- 
cally normal,  and  the  patient  had  been  at  his  work  as  a 
street  car  conductor  f<»r  some  time. 

The  specimen  consisted  of  several  fringes  removed 
from  the  synovial  membrane  close  to  the  patella  and  on 
either  side  of  the  joint.  They  varied  in  length  from 
1  to  2.5  cm.,  and  in  thickness  from  .5  to  1  cm.  Dark  purple 
in  color  and  very  vascular.  There  was  also  a  sessile 
mass,  fatty  in  character,  which  was  removed  from  the 
synovial  membrane  of  the  upper  and  outer  portion  of  the 
joint.  This  was  some  3  cm.  in  diameter,  and  appeared 
to  be  a  fringe  which  had  undergone  fatty  degeneration. 

Microscopically  the  specimen  was  found  to  consist  of 
adipose  tissue  interspersed  by  broad  and  more  or  less 
regularly  arranged  bands  of  connective  tissue.  In  both 
varieties  of  tissue  were  numerous  vessels,  the  larger 
being  found  for  the  most  part  in  the  latter,  the  smaller 
in  the  former  tissue.  The  larger  vessels  showed  marked 
thickening  of  their  walls,  the  smaller  were  often  wholly 
obliterated. 

Casp:  III.  A.  S.,  a  woman  aged  twenty-three  years. 
F'or  the  past  six  months  has  complained  of  the  left  knee 
"catching"  when  in  certain  positions;  not  enough  to 
throw  her  and  not  causing  any  acute  signs  of  johit  trauma, 
but  enough  to  be  of  considerable  annoyance,  and  making 
her  feel  uncertain  in  the  use  of  the  leg.  These  symp- 
toms were  gradual  in  their  onset,  and  not  connected  with 
any  known  cause. 

Examination.  —  A  well-developed  girl;  over  the  outer 
side  of  the  left  knee  joint  can  be  felt  a  distinct  fringe 
►  which  seems  fibrous  and  which  the  fingers  slip  over  in 
palpating  the  joint.  Joint  motions  perfectly  free;  one- 
half  inch  enlargement  of  the  left  knee;  no  atrophy  of 
thigh  or  calf ;    no  signs  of  acute  disease. 

Operation.  Feb.  28,  1902.  An  incision  was  made 
over  the  outer  aspect  of  the  joint;  no  thickening  of  the 
capsule;  no  increase  in  vascularity.  On  incising  the  cap- 
sule a  large  fatty  growth  presented  in  the  upper  part  of 
the  joint,  apparently  growing  from  the  synovial  mem- 
brane and  projecting  well  down  under  the  upper  half  of 
the  patella  when  the  joint  is  flexed;  also  extending  well 
over  to  the  inner  side  of  the  joint.  The  vessels  supply- 
ing the  nourishment  seemed  to  come  from  the  parietal 
layer  of  the  synovial  membrane.  This  mass  was  dissected 
out  and  the  wound  closed  with  silkworm  gut. 

March  24,  1902,  normal  motions  in  the  joint;  no  symp- 
toms of  the  old  trouble.  The  functional  use  is  entirely 
restored. 

The  specimen  consisted  of  a  lobulated  irregular  mass 
of  fatty  tissue,  the  lobules  held  together  by  a  meshwork 
of  fibrous  bands,  giving  the  tissues  a  firmer  consistency 
than  is  usual  in  lipomata.     Markedly  vascular. 

Microscopically  the  specimen  was  found  to  consist  of 
areas  of  adipose  tissue  trausversed  by  bands  of  connective 
tissue,  for  the  most  part  regular  in  arrangement  and  stain- 
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ing  deeply,  but  there  were  some  areas  where  the  arrange- 
ment was  loose  and  the  staining  fec^ble.  The  cortical  por- 
tion contained  weil-defin(!d  areas  densely  inflitated  with 
small,  round  cells,  which  were  entirely  absent  in  the  cen- 
tral portion. 

Cask  IV.  Aug.  28,  1902.  F.  P>.  For  about  a  year 
has  had  trouble  with  i)ain  and  swelling  in  the  right  knee. 
Came  on  gradually  —  all  the  symptoms  coming  at  about 
the  same  time  but  without  known  cause.  Condition  has 
been  much  worse  since  a  fall  on  Thanksgiving  Day,  1901. 
Pain  at  any  time  independent  of  use,  but  is  made  worse 
by  damp  weather.  Keeps  her  from  sleeping  sometimes. 
General  health  good.  No  trouble  in  the  other  joints  ex- 
cept that  the  cervical  spine  has  been  annoying  her  some 
of  late.  The  joint "  catches  "  at  times  in  a  flexed  position 
so  that  it  cannot  be  straightened. 

Examinalion.  —  Right  knee  one  inch  larger  than  the 
left.  Joint  capsule  thickened  and  relaxed  particularly 
below  and  on  either  side  of  the  patella.  Sensation  of 
slipping  in  the  joint  over  the  inside  of  the  patella  above 
the  line  of  the  joint.  Suggests  either  a  fringe  or  the  car- 
tilage, probably  the  former.  In  bed  at  times  the  joint 
locks  and  the  cords  become  tense. 

Plaster  for  two  weeks. 

Sept.  11,  1902,  soreness  still  persists.  Swelling  has 
gone  down  very  much.  Circumference  over  patella 
43  cm.  —  h  cm.  less  in  circumference  than  at  last  note. 

Sept.  28,  1902.  Since  last  note  knee  has  been  quite 
painful  and  there  has  also  been  some  pain  in  other  knee 
and  a  sensation  of  slipping.  Right  knee  as  seen  today 
shows  no  increase  of  joint  fluid.  The  thickening  of  the 
synovial  membrane  in  the  lower  part  of  the  joint  quite 
apparent,  and  motion  is  made  very  gradually  with  only 
45"  of  flexion  from  a  straight  line  possible. 

December,  1902.  Incision  made  through  the  inner  side 
of  the  right  knee.  Large  fringe  removed  from  ligament 
over  the  line  of  the  joint.  No  other  fringes  on  inner  side 
but  a  small  lipoma,  the  size  of  a  pullet's  egg,  removed 
through  a  second  incision  through  the  outer  side  of  the 
joint.  Upon  this  was  a  smaller  one  attached  to  the 
parietal  wall.  The  left  knee  shows  a  similar  condition. 
Recovery  from  operation  has  been  uneventful. 

The  specimen  removed  consisted  of  two  separate  out- 
growths :  the  first  a  flat,  vascular  fibrous  tab  of  tissue, 
2  by  5  cm.,  which  was  attached  to  the  synovial  membrane 
beneath  the  patella;  the  second  a  fatty  lobulated  mass, 
quite  vascular,  but  not  dark  in  color,  6  by  3  cm., which  was 
attached  to  the  synovial  membrane  by  a  narrow  pedicle. 
Microscopic  examination  of  the  second  showed  a  thin 
cortical  layer  of  connective  tissue,  densely  infiltrated  with 
small,  round  cells,  with  the  appearance  of  granulation 
tissue.  The  remainder  of  the  specimen  consisted  of 
adipose  tissue  through  which  ran  strands  of  fibrous  tissue, 
staining  feebly,  and  usually  in  the  immediate  neighbor- 
hood of  vessels,  the  amount  varying  directly  with  their 
size.  These  vessels  are  very  numerous,  and  endarteritic 
changes  are  the  rule. 

Case  V.  A.  R.  Patient  is  a  nurse  thirty-three  years 
old, who  has  been  troubled  for  one  and  one-half  years  with 
a  swelling  of  the  left  knee.  This  has  not  been  constant, 
but  came  on  at  intervals  without  any  apparent  cause. 
The  frequency  with  which  it  was  causing  trouble  has  been 
increasing.  The  family  and  personal  history  were  nega- 
tive, and  there  has  been  no  injury  to  the  knee  other  than 
hard  use  at  her  occupation. 

Examination.  —  The  left  knee  is  much  swollen,  3  cm. 
greater  in  circumference  both  over  the  lower  border  of 
the  patella  and  above  that  bone ;  this  swelling  being  due  to 
an  increase  of  fluid  in  the  joint.  Motions  not  restricted 
except  in  the  extreme  of  flexion.  No  increase  of  surface 
temperature;  no  redness.  No  interarticular  thickening 
could  be  felt. 

Operation^  Jan.  24,  1903.  Incision  6  cm.  long  over 
inner  aspect  of  joint.  Capsule  not  thickened  or  abnor- 
mally vascular.  Membrane  not  congested  or  hyper- 
trophied,  except  in  the  place  to  be  mentioned.  About  6 
oz.  of  clear,  straw-colored  fluid  evacuated. 

On  lifting  the  patella  up.  with  the  knee  flexed  about 
20",  a  good-sized  synovial  fringe  presented,  coming  from 
the  membrane  just  in  front  of  the  anterior-inferior  bor- 
der of  the  patella,  and  droi)ping  down  between  it  and  the 
femoral  condyles,  and  probably  between  the  tibia  and  fe- 
mur.    The  free  end  of  this  was  quite  congested  and  granu- 


lar in  appearance,  and  the  whole  mass  of  tissue  was  per- 
haps 2.5  cm.  in  length  by  from  .7  to  1  cm.  in  width  at  its 
base  before  it  was  cut  oil.  There  was  a  smaller  though 
a  much  swollen  one  over  th(!  external  condyle  of  the  fe- 
mur. In  consistency  the  growth  felt  very  soft,  as  though 
more  fatty  than  fibrous.  Otherwise  the  joint  membrane 
and  the  cartilages  and  bones  seemed  normal  in  appearance. 

Capsule  closed  with  Interrupted  silk,  and  skin  with  silk- 
worm gut.     Dry  dressing  and  i)last(!r  of  Paris  splint. 

Specimen  consists  of  a  round  mass  .3  cm.  in  diain(!ter, 
and  somewhat  flattened.  It  is  gray  to  reddish  in  color, 
and  is  covered  with  little  projecting  tabs  of  a  fatty  con- 
sistency. 

Microscopically  the  cortex  of  growth  consists  of  a  nar- 
row layer  of  small,  round  cells  closely  packed,  inside 
which  is  a  narrow,  irregular  layer  of  connective  tissue 
containing  numerous  thick-walled  vessels.  The  remainder 
of  the  section  consists  of  normal  adipose  tissue,  inter- 
spersed by  bands  of  connective  tissue  of  varying  widths, 
while  scattered  throughout  are  thick-walled  vessels  in 
islands  of  connective  tissue,  some  of  the  smaller  with 
obliterated  lumina. 

Case  VI.  E.  M.,  aged  twenty-four  years.  On  Oct. 
8.  1900,  twisted  the  right  knee  while  playing  football. 
On  account  of  effusion  was  kept  in  splint  four  v/eeks. 
Again  in  November  a  similar  accident,  which  was  slower 
in  recovery.  • 

April  12,  1901,  slipped,  twisting  the  same  knee;  effu- 
sion with  slight  tenderness  on  fibular  side.  No  history 
of  "  catch  "  in  joint.  Splint  for  three  weeks  and  then  the 
elastic  bandage.  About  the  middle  of  May  there  was 
perfect  motion  and  no  effusion.  On  May  20,  while  step- 
ping backwards,  felt  a  sudden,  sharp  pain  in  the  joint 
when  weight  was  put  on  it.  Effusion ;  motion  free  with- 
out pain.  On  manipulation  in  flexion  felt  something  slip 
in  the  joint ;  then  on  standing  erect  no  more  pain.  On 
crutches  until  four  days  previous  to  June  24, 1901.  Effu- 
sion has  disappeared  very  slowly.  No  "  catch  "  at  any 
time  and  no  pain  except  on  standing  at  the  time  of  last 
injury. 

Examination.  — Right  knee  slightly  swollen  and  about 
40"  of  motion  in  flexion  is  allowed,  the  limitation  being 
due  evidently  to  the  fixation  of  adhesions.  From  history 
condition  probably  represents  bruise  of  semilunar  carti- 
lage without  displacement  of  this  at  time  of  last  injury. 
To  consider  conservative  and  operative  treatment. 

Because  of  repeated  attacks  of  synovitis  an  operation 
was  decided  upon,  and  the  joint  was  opened  on  both  sides 
in  November,  1901.  Over  the  inner  side  was  found  a 
partially  detached  internal  semilunar  cartilage  which  was 
removed.  Several  small  fringes  were  also  removed,  and 
through  the  incision  on  the  outer  side  of  the  joint  a  small 
fibro-fatty  tumor  the  size  of  an  English  walnut  was  ex- 
cised. This  was  sessile  and  attached  to  the  parietal  wall 
of  the  joint.  Convalescence  was  uneventful,  and  now,over 
one  and  one-half  years  from  the  operation,  the  function 
of  the  joint  is  normal  and  there  are  none  of  the  old 
symptoms. 

Specimen  .removed  consisted  of  several  large  congested 
fringes,  many  of  them  1  cm.  in  diameter,  and  a  fatty 
mass  3  cm.  in  diameter,  and  the  inner  end  of  the  internal 
semilunar  cartilage. 

Examination  of  the  fringes  microscopically  showed  a 
fibrous  capsule  irregularly  infiltrated  by  small  round 
cells  which  in  limited  areas  are  densely  packed.  Within 
is  adipose  tissue,  into  which  at  intervals  project  from  the 
capsule  irregular  bands  of  fibrous  tissue.  Throughout 
this  tissue  are  scattered  many  blood  vessels,  the  larger 
ones  with  thickened  walls,  the  smaller,  which  are  nmch 
more  numerous,  nearly  or  quite  obliterated. 

Case  VII.  L.  C,  female,  thirty-four  years  old.  En- 
tered Carney  Hospital  June  22,  1902.  Ten  months 
previously  noticed  a  swelling  in  lower  anterior  aspect 
of  knee  joint,  which  graduallj'  increased.  There 
was  no  locking  but  a  slipping  sensation  in  joint,  and  at 
night  leg  was  tired  and  joint  stiff.  There  was  no  pain. 
No  treatment  until  two  months  before  admission,  when 
leg  was  held  fixed  in  plaster. 

Examination  showed  in  the  region  of  the  semilunar 
cartilages  of  the  right  knee  a  firm,  fibrous  mass  which 
rolled  under  the  fingers.  The  part  which  fell  between 
the  bones  was  very  gristly  in  character,  the  rest  of  a 
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softer  consistency.  No  limitation  of  motion.  Left  knee 
normal. 

Operation^  June  23.  Through  an  incision  over  inner 
aspect  of  joint  an  irregular  sessile  mass  protruded,  the 
attachment  to  the  synovial  membrane  was  divided; 
wound  closed  and  leg  fixed  in  plaster. 

On  discharge  July  5,  motion  of  knee  was  normal  and 
swelling  was  very  slight.  In  October,  1902,  the  joint  was 
symptomless  and  its  function  normal.  The  specimen 
removed  consisted  of  a  very  vascular  mass  of  grayish- 
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Fig.  II  (Section  of  Fig.  I). 

red  to  brownish  tissue  5  by  8  cm.,  and  about  2  cm.  thick. 
It  consisted  of  several  fringelike  processes,  and  was 
attached  to  the  synovial  membrane  by  a  very  short  pedicle, 
1.5  cm.  in  diameter,  and  its  consistency  varied  from 
fatty  to  tough,  the  latter  being  characteristic  of  that 
part  which  came  in  contact  with  the  bony  surfaces  of 
the  joint. 

SUMMARY    OP     SPECIMENS. 

In  general,  the  clinical  picture  presented  by  these 
cases  is  that  of  a  more  or  less  swollen  joint,  without 
any  signs  of  acute  inflammation  and  most  commonly 
without  even  any  excess  of  fluid.  The  patient  com- 
plains of  imperfect  function  sometimes  with  and 
sometimes  without  pain ;  more  often  the  latter. 
They  also  sometimes  complain  that  the  joint  "  locks  " 
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Fig.  ,111.  — a  section  of  a  lipomatous  tumor  occurring  elsewhere 
than  In  a  joint,  showing  the  histological  difference  from  the  lipoma 
arborescens. 

in  a  partially  flexed  position,  and  can  be  straightened 
only  after  considerable  effort. 

The  lipomata  vary  greatly  in  size,  reaching  often 
that  of  a  good-sized  hen's  egg.  In  shape  they  vary 
also  from  round,  regular  masses,  studded  with  small 
tabs  of  fatlike  tissue,  to  irregular  masses,  with  long 
fingerlike  processes,  which  are  often  bulbous  at  the 
distal  ends.  They  are  attached  to  the  synovial 
membrane  by  a  pedicle,  usually  slender,  which  on 
cross  section  is  found  to  consist  almost  wholly  of 
blood  vessels  lying  in  a  mass  of  small  round  cells. 
In  consistency  they  vary  from  a  soft,  fatty  to  a 
tough,  fibrous  condition,  both  varieties  often  found 
in  the  same  specimen,  while  the  color  varies  from  a 
yellowish-gray  to  a  dark  purplish-red.  They  are 
very  vascular,  and  after  removal  shrink  to  a  great 
extent.  Microscopically  the  cross  section  of  any  of 
these  masses  shows  a  cortex  of  varying  thickness 
of  closely  packed  round  cells,  often  grouped  in  round 
clumps,  separated  by  strands  of  fibrous  tissue  infil- 
trated to  a  less  degree  by  similar  cells.  Within  this 
outer  layer  is  one  of  varying  thickness  of  fibrous 
tissue,  but  little  infiltrated  with  small  round  cells, 
and  containing  many  blood  vessels  with  thickened 
walls.  The  bulk  of  the  mass  consists,  however,  of 
normal  adipose  tissue,  through  which  run  bands  of 
varying  width  of  fibrous  tissue,  staining  more  or  less 
feebly,  and  often  showing  signs  of  granular  degen- 
eration. Scattered  throughout  the  adipose  tissue  are 
very  numerous  blood  vessels,  all  with  thickened 
walls,  carried  in  the  smaller  to  the  extreme  of 
obliterating  their  lumina,  lying  in  small  islands  of 
fibrous  tissue. 

The  occurence  of  this  condition  has  been  recog- 
nized for  some  time  in  the  pathological  textbooks, 
but  has  received  very  little  attention  in  the  surgical 
textbooks.  German  authors  have  described  it  more 
often  than  any  others,  and  have  regarded  the  pres- 
ence of  these  joint  lipomata  as  representative  of  one 
of  two  conditions,  as  a  rule,  namely,  synovial  tuber- 
culosis or  arthritis  deformans.  In  this  way  Ziegler 
(in  his  Special  Pathology,  p.  2711)  refers  to  these 
lipomata  arborescentia,  and  regards  them  as  the 
result  of  a  fatty  metamorphosis  of  the  normal  syno- 
vial villi. 
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Coplin,  in  his  Manual  of  Pathology  (pp.  242  and 
535),  says  that  he  believes  lipoma  arborescens  to  be 
simply  a  step  farther  than  "  cloudy  swelling"  in  the 
process  of  fatty  degeneration,  analogous  to  the  same 
process  in  the  kidney.  He  believes  it  is  caused  by 
(1)  anemia,  (2)  necrosis  and  caseation,  (3)  bacterial 
toxins,  (4)  embolism,  (5)  infections,  etc.  Accord- 
ing to  Coplin  these  degenerations  develop  in  sub- 
synovial  or  subserous  tissues,  and  push  their  way  into 
the  neighboring  cavities. 

Dalafield  and  Prudden,  in  tiieir  Pathology  (pp.  317 
and  779),  refer  to  the  lipoma  arborescens  as  pushing 
into  the  joints  as  "  tufts"  of  synovial  membrane. 

Hektoen-Riesmann  in  the  American  Text  Book  of 
Pathology  simply  advance  the  old  theory  that  these 
growths  are  signs  of  some  underlying  cause,  as 
tuberculosis  or  osteo-arthritis. 

Haeckel  reviewed  the  literature  up  to  1888,  and 
described  two  new  cases  of  lipoma  arborescens 
in  his  own  experience.  This  article  was  entitled 
"  Lipoma  Arborescens,  "  and  appeared  in  the  Gen- 
tralblatt  fur  Chirurgie,  April  28,  1888  ;  later  still,  in 
the  Allg.  Chi.  fur  Path,  und  TJierapie  (8  Auflage, 
p.  706),  Billroth  has  another  contribution  to  this 
same  subject. 

Stieda,  in  a  carefully  written  paper  on  lipoma 
arborescens  of  the  knee,  appearing  in  the  Beitraq 
fur  klin.  Chir.,  xvi,  p.  285,  1896,  gives  an  exhaustive 
review  of  the  literature  on  the  subject  up  to  that 
date.  Including  his  own  two  cases,  he  mentions 
thirteen,  in  ten  of  which  the  knee  was  involved,  in 
two  the  shoulder,  and  in  one  the  hip. 

The  first  case  on  record  is  one  described  by  Gojtz 
in  his  Dissert,  inaug.  Halle.,  1798. 

The  name  "  lipoma  arborescens"  was  first  given  to 
the  condition  by  Job.  Miiller  in  his  "C/efier  den 
feineren  Bau  und  die  Formen  der  hrankhaften  Oes- 
chwulste,"  while  the  first  suggestions  regarding  its 
etiology  were  made  by  Volkmann  in  the  Centralblatt 
fur  Chirurgie  for  1885.  He  classified  lipoma  arbor- 
escens of  the  joint,  with  other  chronic  enlargements, 
as  a  condition  not  of  necessity  primarily  tubercu- 
lous, but  developing  into  it. 

Konig,  writing  in  1885  and  again  in  1895,  consid- 
ered the  condition  as  a  manifestation  of  tuberculosis 
only,  but  finding  later  a  similar  condition  in  cases  of 
arthritis  deformans,  he  at  first  tried  to  distinguish 
them,  and  finally  admitted  the  great  difficulty  in  so 
doing. 

Schmolck,  in  1886,  reported  two  cases,  both  of  long 
standing,  in  which  at  the  time  of  operation  a  fresh 
tuberculous  lesion  was  found,  from  which  he  con- 
cluded the  condition  to  be  one  of  lipomacie  of  the 
joint  favoring  the  invasion  of  the  bacillus  of  tuber- 
culosis. 

Haumann  in  his  Dissert,  inaug.,  at  Bonn,  in  1887, 
reported  a  case  in  which  the  condition  was  asso- 
ciated with  a  chronic  rheumatoid  affection.  He  too 
thought  the  structure  favored  the  presence  of  tuber- 
culosis. 

Israel  reported  a  case  following  trauma,  in  which 
no  focus  of  tuberculosis  was  found. 

Riedel  in  the  Archiv.  fiir  klin.  Chir.,  vol.  xli,  1891, 
mentioned  a  case  in  the  knee  joint  following  a  healed 
periarticular  tuberculosis.  No  focus  was  found  at 
time  of  operation  or  in  the  specimen  removed,  but 
there  was  a  subsequent  exacerbation  of  the  disease. 
The  same  was  true  in  a  case  involving  the  shoulder, 


which  was  afterwards  involved  by  a  process  start- 
ing in  the  humeral  head.  He  considered  that  the 
condition  developed  from  mild  inflammatory  con- 
ditions, as  tuberculosis  and  arthritis  deformans. 

Schiiller,  writing  in  the  same  publication,  vol.  xlv, 
1893,  noted  the  fact  that  small  tuftlike  growths 
from  the  free  surface  of  the  synovial  membrane  are 
not  pathological  but  are  found  even  in  the  new- 
born. The  pathological  cases  were  to  be  considered 
not  as  tumor  formations  but  as  simple  hypertro- 
phies, the  result  of  chronic  inflammation. 

Modlinski,  writing  in  the  Russian  Medizinskoje 
Obosrenije,  No.  20,  1891  (as  quoted  by  Stieda),  re- 
ported a  case  of  lipoma  arborescens  of  both  knees, 
in  which  a  local  and  general  tuberculosis  was  found. 

Sokoloff  in  the  Chirurg.  Itscheskij  Westnick, 
1893,  2  and  3,  and  the  same  year  in  Volkmann's 
Klinische  Vortrdge  N.  F.,  No.  81,  September,  1893, 
reported  one  case  in  the  knee  in  which  no  tubercu- 
lous focus  was  found,  one  in  which  such  a  focus 
was  found,  and  one  in  a  case  of  a  syringo-myelic 
arthropathy  of  the  shoulder,  with  enlarged  joint 
cavity,  atrophied  humeral  head,  and  luxated  bone. 
From  this  last  case  he  advanced  the  theory  that 
a  condition  of  negative  pressure  in  a  joint  was  also 
an  etiological  factor  in  the  growth  of  lipoma  arbor- 
escens, as  favoring  the  hypertrophy  of  fatty  tissue. 

Of  Stieda's  two  cases,  the  first  affected  the  knee. 
It  was  of  long  standing,  with  an  old  history  of  in- 
jury. Aspiration  of  the  fluid  in  the  joint  being 
unavailing,  the  joint  was  resected  and  a  complete 
recovery  resulted.  The  second  case  was  an  old 
museum  specimen  of  a  hip  involved  in  a  condition 
of  arthritis  deformans,  showing  a  marked  lipoma 
arborescens  of  the  joint.  Stieda's  conclusions  are  as 
follows  : 

(1)  Lipoma  arborescens  occurs  in  a  number  of 
chronic  joint  affections. 

(2)  It  is  not  a  lipoma  in  the  sense  of  being  a 
"  new  growth,"  but  is  merely  a  hypertrophy  of  nor- 
mal pre-existing  tissue. 

(3)  Its  etiology  is  a  chronic  inflammatory  condi- 
tion of  the  joint,  arising  usually  from  tuberculosis 
or  arthritis  deformans  and  possibly  a  condition  of 
negative  pressure  in  joint. 

(4)  Pathologically  it  is  an  hyperplasia  and  fatty 
degeneration  of  pre-existing  synovial  tabs,  to  an 
extreme  degree. 

(5)  Histologically  the  appearance  is  that  of  a 
typical  chronic  inflammatory  condition,  with,  in  ad- 
dition, a  specific  appearance  in  case  of  tuberculosis. 

(6)  In  an  unopened  joint,  diagnosis  is  not  certain, 
the  swelling,  tenderness,  limitation  of  motion  and 
ability  to  palpate  not  being  absolutely  diagnostic. 

(7)  Prognosis  of  spontaneous  healing  and  re- 
covery  of   joint   function   unfavorable. 

(8)  Treatment :  arthrectomy  (erasion)  or  when 
tuberculosis  is  present,  resection  of  the  joint. 

With  these  conclusions  our  observations  would, 
in  the  main,  agree.  Where  we  should  differ  from 
the  author  above  quoted  would  be  in  giving  tuber- 
culosis relatively  a  less  important  place  in  the 
etiology,  and  we  should  urge  the  importance  of  the 
absence  of  the  clinical  evidence  of  joint  disease  as 
leading  to  the  diagnosis  of  a  non-tuberculous  condi- 
tion, and  encourage  exploration  of  the  joint  where 
any  doubt  exists  as  to  the  nature  of  the  patho- 
logical process. 
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SUPPURATION  OF  THE   FRONTAL,   ETHMOID, 
AND   SPHENOID   SINUSES. 

WITH    BRIEF    REPORT    OF    THE    TREATMENT  OF   TWO 
HUNDRED  AND  THIRTY-SEVEN  CASES. 

BY  EDGAR  M.   HOLMES,  M.D.,  BOSTON,  MASS. 

Owing  to  the  often  severe  and  distressing  symp- 
toms, as  well  as  to  their  etiological  importance  in  the 
production  of  pathological  conditions  in  the  ear 
and  throat,  the  study  of  the  diseases  of  the  acces- 
sory sinuses  of  the  nose  is  one  of  the  most  interest- 
ing and  important  with  which  we  have  to  deal. 
This  subject  has  received  much  attention  during  the 
last  few  years,  and  although  many  points  are  still 
unsettled  and  under  discussion,  a  great  deal  has 
been  accomplished,  and  we  are  given  much  informa- 
tion in  regard  to  the  etiology,  symptoms  and 
treatment  of  this  class  of  cases.  Many  cases  of 
persistent  and  severe  ear  and  throat  ditficulty  are 
now  known  to  be  due  to  disease  of  these  structures, 
and  many  can  be  greatly  relieved  by  removing  or 
relieving  these  exciting  causes.  It  is  my  purpose 
in  this  paper  to  consider  the  affections  of  the  cavi- 
ties situated  at  the  superior  portion  of  the  nose, 
namely,  the  frontal,  the  ethmoidal  and  the  sphe- 
noidal ;  and  in  a  general  way  to  report  237  of  these 
cases  treated  in  my  office. 

As  the  drainage  plays  such  an  important  part  in 
the  etiology  as  well  as  in  the  treatment  of  all  the 
sinuses,  I  deem  it  advisable  to  briefly  review  their 
anatomy.  As  a  whole,  they  occupy  much  of  the 
space  between  the  nasal  and  naso-pharyngeal  cavi- 
ties below  and  the  cranial  cavities  above,  and  al- 
though they  vary  considerably  in  extent  and  in  the 
position  of  their  natural  openings  into  the  nose,  yet 
these  variations  have  limitations  within  which  we 
may  expect  to  find  the  great  majority  of  cases. 

The  frontal  sinus  usually  develops  between  the 
tables  of  the  frontal  bone,  over  and  between  the 
eyes,  above  the  root  of  the  nose.  There  is  almost 
always  a  thin  plate  of  bone  which  separates  the 
cavities  on  either  side.  This  is  not  always  in  the 
median  line  and  it  is  sometimes  perforated.  These 
cavities  vary  greatly  in  size,  and  one  or  both  may  be 
wanting.  Although  there  seems  to  be  much  differ- 
ence of  opinion,  the  general  belief  is  that  they  be- 
gin to  develop  at  about  the  second  year  by  the 
upward  extension  of  the  ethmoid  cells.  At  about 
the  seventh  or  eighth  year  they  can  be  recognized 
as  a  distinct  cavity  above  the  root  of  the  nose. 
They  gradually  increase  in  size,  and  at  the  age  of 
puberty  may  be  quite  extensive.  It  is  claimed  by 
some  anatomists  that  they  continue  to  increase  into 
old  age.  This  is  of  little  importance  so  long  as  we 
bear  in  mind  that  at  all  ages  they  are  subject  to 
great  variations  and  may  be  separated  from  impor- 
tant structures  by  only  a  mere  shell  of  bone.  This 
is  also  true  in  dealing  with  all  of  this  group  of  cavi- 
ties. The  shape  or  prominence  of  the  supraciliary 
ridge  is  of  little  aid  in  determining  the  shape  or 
size  of  the  cavity  behind  it,  which  in  some  cases 
extends  over  the  orbital  roof  as  far  as  the  external 
angular  process,  and  occasionally  nearly  as  far  back 
as  the  optic  foramen.  The  frontal  sinus  often  com- 
municates with  the  anterior  ethmoidal  duct,  either 
directly  into  the  middle  fossa  anteriorly  or  after 
having  joined  the  infundibulum.  The  ethmoid  sin- 
uses are  divided  into  various  groups  by  different  an- 


atomists, but  from  a  clinical  standpoint  it  is  sufficient 
to  divide  them  into  two  groups,  an  anterior,  which 
communicate  with  and  drain  into  the  middle  meatus 
of  the  nose,  and  a  posterior  group,  which  communi- 
cate with  and  drain  into  the  superior  meatus  above 
the  middle  turbinate.  The  lateral  mass  of  the  eth- 
moid bone  forms  by  its  outer  surface  tlie  greater 
portion  of  the  inner  wall  of  the  orbit  and  by  its 
inner  surface  the  upper  outer  wall  of  the  nasal  cav- 
ity. The  body  of  this  mass  is  made  up  of  thin  tra- 
beculje  of  bone  bounding  variously  shaped  and  sized 
cavities,  the  whole  structure  resembling  that  of  a 
sponge.  There  is  no  regularity  in  the  number  or 
size  of  these  cells,  and  there  is  no  relation  in  the 
amount  of  space  occupied  by  the  two  groups. 
The  anterior  group  may  have  several  openings  into  the 
middle  meatus,  and  may  also  communicate  with  the 
posterior  group.  They  are  closely  associated  with 
the  floor  of  the  frontal  sinus  and  the  naso-frontal 
duct.  At  times  one  of  the  cells  develops  upwards 
and  forwards  and  forms  a  prominence  upon  the 
floor.  This  has  been  called  the  bulla  frontalis. 
Occasionally  some  cells  extend  into  the  roof  of  the 
orbit,  below  the  frontal  sinus,  and  may  extend  as 
far  back  as  the  optic  foramen.  .  At  the  anterior 
part  of  the  lower  border  of  the  lateral  mass  of  the 
ethmoid  is  a  prominence  containing  one  or  more 
cells  called  the  bulla  ethmoidalis.  At  times  there 
are  cells  in  the  anterior  portion  of  the  middle  tur- 
binate which  may  be  so  large  as  to  block  the  whole 
superior  portion  of  the  nasal  cavity. 

The  posterior  group  of  ethmoid  cells  may  extend 
below,  encroaching  upon  the  maxillary  sinus,  and 
occasionally  the  sphenoid  body  contains  an  ethmoid 
cell  of  considerable  size.  At  times  they  occupy  the 
greater  poi'tion  of  the  lateral  mass  of  the  ethmoid 
and  again  only  a  small  posterior  portion.  The  gen- 
eral relation  and  great  variation  of  the  ethmoid 
cells  makes  it  evident  that  any  suppurative  process 
may  cause  pressure  and  produce  symptoms  pointing 
to  the  frontal  maxillary  and  spenoidal  regions. 

The  sphenoid  sinuses,  like  the  other  sinuses,  vary 
in  quite  a  marked  degree.  They  occupy  simply  the 
anterior  part  of  the  body  of  the  sphenoid  bone  or 
they  may  extend  even  into  the  baso-occipital  behind, 
into  the  base  of  the  great  wings  laterally,  and  into 
the  lesser  wings  superiorly.  The  larger  the  cavities, 
the  thinner  must  be  the  bounding  walls.  As  these 
walls  are  in  contact  with  many  important  structures 
which  without  great  care  might  become  injured  dur- 
ing operations,  I  will  give  here  a  few  of  the  more 
important  relations.  Above  the  cavity  approaches 
the  cranial  cavity,  and  is  covered  from  before  back- 
ward by  the  root  of  the  lesser  wing,  the  olivary 
process  and  the  sella  turcica.  Upon  these  rest  the 
olfactory  peduncle,  the  optic  commissure,  the  pitui- 
tary body,  and  when  the  cavity  extends  far  back  the 
pons  varolii.  The  optic  nerve  and  the  opthalmic 
artery  are  situated  near  where  the  roof  joins  the  ex- 
ternal lateral  wall.  The  roof  is  at  best  very  thin, 
and  when  diseased  may  even  be  perforated.  The 
anterior  wall  which  forms  the  posterior  portion  of 
the  roof  of  the  nasal  chamber  is  nearly  vei'tical  at 
its  upper  part  and  inclines  backwards  below  where 
it  meets  the  floor.  This  wall  is  very  thin,  and 
through  it  the  cavity  communicates  with  the  spheno- 
ethmoidal fossa  of  the  nose. 

The  external  lateral  wall,  often  very  thin,  is  de- 
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pressed  from  the  cranial  side  for  the  internal  carotid 
artery  and  the  caveronous  sinus  posteriorly,  anterior- 
ly it  is  the  inner  boundary  of  tiie  sphenoidal  fissure 
through  wliich  pass  the  third,  fourth,  tiie  opthalinie 
division  of  the  fifth,  and  the  sixtli  cranial  nerves  and 
the  opthahnic  vein.  There  is  a  septum  of  bone, 
usually  complete,  which  separates  the  two  cavities. 
This  occasionally  deviates  so  that  at  times  there  is 
marked  ine(iua!ity  of  the  two  cavities.  It  sometimes 
happens  that  one  cavity  is  nearly  behind  the  other, 
and  I  have  seen  a  specimen  in  which  one  cavity  was 
posterior  to  the  other,  and  communicated  with  the 
nose  only  through  the  anterior  cavity. 

The  lining  of  all  the  accessory  sinuses  is  a  thin 
mucoperiosteal  membrane,  with  a  layer  of  ciliated 
epithelium  upon  the  surface. 

The  position  of  the  outlets  of  the  various  sinuses 
is  of  great  importance,  in  both  enabling  us  to  make 
a  diagnosis  and  to  treat  the  disease  conditions  found. 

The  infundibulum,  which  in  about  half  of  all 
cases  is  joined  by  the  naso-froutal  duct,  opens  into 
the  anterior  portion  of  the  middle  meatus  between 
the  ethmoid  bulla  and  the  uncinate  process,  under 
cover  of  the  middle  turbinate  body.  Where  the 
naso-frontal  duct  does  not  join  with,  it  opens  in 
front  of  the  infundibulum  directly  into  the  middle 
meatus.  Under  these  conditions  it  is  short  and 
straight  and  more  nearly  vertical.  Neither  of  these 
openings  can  be  seen,  as  they  are  covered  by  the 
middle  turbinate.  A  small  probe  can  usually  be 
passed  through  these  ducts,  and  often  is  an  aid  in 
diagnosis.  It  is  not  rare  for  one  or  more  of  the 
ethmoid  cells  to  communicate  directly  with  the  mid- 
dle meatus. 

The  posterior  ethmoid  cells  and  the  sphenoid 
cavity  open  above  the  middle  turbinate,  the  ethmoid 
into  the  superior  meatus,  and  the  sphenoid  into  the 
spheno-ethmoidal  recess.  They  are  much  more 
easily  explored  by  the  probe  than  the  anterior 
group.  In  a  large  number  of  cases  there  are  two 
or  even  three  openings  from  the  posterior  ethmoid 
cells,  one  opening  is  often  situated  in  the  small 
grove  which  frequently  lies  just  above  the  superior 
meatus.  The  sphenoidal  sinus  communicates  through 
a  single  small  opening  at  the  superior  posterior 
portion  of  the  outer  wall  of  the  nasal  chamber. 
This  opening  varies  considerably  in  size  and  posi- 
tion. In  relation  to  the  sphenoid  cavity,  it  is  nearer 
the  roof  than  the  floor,  at  times  immediately  below 
the  roof.  The  olfactory  cleft  is  usually  so  narrow 
that  the  opening  cannot  be  seen.  Even  when  the 
middle  turbinate  has  been  removed  the  opening 
may  be  located  so  far  out  or  the  superior  turbinate 
may  project  so  far  that  direct  inspection  is  im- 
possible. I  have  been  able  to  see  the  opening  in 
several  cases  where  the  middle  turbinate  had  under- 
gone atrophy,  and  in  a  few  cases  where  it  was  near 
the  septum,  and  where  there  was  an  unusually  large 
olfactory  cleft. 

After  this  slight  anatomical  review,  it  is  easy  to 
understand  how  so  many  and  often  times  extensive 
cavities  may  become  infected  by  various  bacteria,  and 
when  the  resulting  inflammations  are  set  up  how 
liable  the  inflammatory  products  are  to  infect  the 
other  cavities  and  to  cause  pressure  w^hen  the  open- 
ings become  blocked  by  swelling  of  the  mucous 
membrane  lining  them. 

Anything  which  lowers  the  general  vitality,  as 


overwork,  excess  in  eating  and  drinking,  lack  of 
fresh  air  and  exercise,  exposure  to  cold,  chronic 
diseases,  like  dial)etes,  nephritis,  syphilis,  cardiac 
and  pulmonary  disorders,  and  malaria,  may  be 
lowering  the  resistance  of  the  nasal  mucous  mem- 
branes to  the  attack  of  the  various  bacteria  which  are 
so  frequently  present  and  act  as  etiological  factors 
in  the  production  of  suppurative  inflammation  of 
the  accessory  sinuses.  l)uring  the  course  of  such 
acute  diseases  as  scarlet  fever,  measles,  diphtheria, 
typhoid  fever,  pneumonia,  influenza,  tonsilitis  and 
rheumatism,  there  is  often  an  inflammatory  process 
set  up  in  these  cavities.  Exposure  to  irritating 
dust  and  vapors  is  liable  to  cause  local  inflamma- 
tions which  easily  become  infected.  Foreign  bodies 
accidentally  introduced  into  the  nose  or  intentionally 
placed  there  to  stop  hemorrhage  or  give  support  to 
a  fracture  may,  by  their  mechanical  irritation  and 
olistruction,  cause  an  inflammatory  process  in  one 
or  more  of  the  accessory  cavities.  Tumor  growth, 
syphilitic  gummata  and  ulcerations,  and  perhaps 
local  tuberculosis,  as  reported  by  Lapalle,  although 
Howard  and  Ingersoll  failed  to  find  tubercle  when 
looking  especially  for  it,  may  also  act  as  etiological 
factors.  Near  thickly  settled  communities,  where 
so  many  are  constantly  spitting  collections  of  pus 
upon  the  street,  which  during  dry  and  windy  weather 
is  soon  reduced  to  powder,  contaminating  not  only 
the  air  outside  but  filling  every  house,  we  have  a 
very  important  source  of  infection,  and  almost  every 
rhinologist  has  observed  the  frequency  of  acute 
suppurative  processes  following  such  spells  of  dry, 
windy  weather.  This  is  especially  noticable  during 
cold  winter  weather,  whenever  the  ground  is  free 
from  snow. 

E.  FrJinkel  and  Weicliselbaum  were  among  the 
first  to  direct  our  attention  to  the  organisms  asso- 
ciated with  suppurative  disease  of  the  accessory 
cavities.  The  Klebs-Ix)eflrter  bacillus  has  been 
found  by  E.  Friinkel,  Weichselbaum,  D.  Mochow- 
sky,  Pearce  and  others.  The  pyogenic  organisms, 
the  various  streptococi  and  staphylococci,  have  been 
found  and  reported  by  many  observors.  The  ba- 
cillus of  influenza  has  been  demonstrated  by  Wei- 
schelbaum  in  90%  of  autopsies  on  patients  dead 
of  influenza.  The  onset  often  coming,  as  it  does 
during  acute  illness  or  following  a  rhinitis,  is  liable 
to  escape  the  patient's  attention,  and  as  many  cases 
are  of  months  and  perhaps  years'  duration  when 
they  come  to  the  physician's  care,  it  is  not  remark- 
able that  it  is  impossible  to  find  the  etiological 
factors  in  so  many  of  them.  Sixty -one  of  my  cases 
consulted  me  for  deafness,  some  with  and  some 
without  tinnitus,  and  gave  no  clue  to  the  sinus 
trouble  either  in  the  past  history  or  present  symp- 
toms except  the  general  statement  that  they  had 
catarrh.  Eighty-three  attributed  the  beginning  of 
their  trouble  to  an  attack  of  influenza.  Seventeen 
cases  had  had  constant  catarrh  since  attacks  of 
diphtheria.  Twelve  patients  claimed  to  have  had  no 
trouble  until  after  a  severe  injury  to  the  nose.  Eleven 
were  of  the  opinion  that  they  had  been  free  from 
nasal  symptoms  until  after  an  attack  of  scarlet  fever. 
In  eight  cases  no  symptoms  were  complained  of,  or 
at  least  remembered,  until  there  was  cough  and  other 
signs  of  pulmonary  tuberculosis.  Only  seven  cases 
were  attributed  to  syphilis,  although  twenty-three 
had  at  some  time  been  afflicted  by  this  disease. 
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Five  thought  that  a  prophylactic  dose  of  diphtheritic 
serum  was  responsible  for  all  of  their  trouble,  and 
three  that  vaccination  was  surely  the  cause.  I  saw 
one  case  where  a  left  sphenoid  and  posterior  ethmoid 
suppuration  started  during  an  attack  of  typhoid 
fever,  and  persisted  in  spite  of  treatment  until  the 
anterior  portion  of  the  sphenoid  was  removed  and 
the  cavity  curetted.  I  cannot  prove  that  these 
cavities  were  healthy  before  the  fever,  but  there 
were  no  symptoms,  and  I  had  treated  one  patient 
for  a  suppuration  of  the  right  ear  for  two  months 
before  the  onset,  and  had  repeatedly  examined  the 
nose  and  naso-pharynx.  Culture  taken  of  this  case 
showed  streptococcus  and  typhoid  bacillus.  In  the 
remainder  of  this  series,  numbering  thirty,  no  cause 
was  given,  and  when  we  consider  the  great  number 
of  cases  which  do  not  give  symptoms  of  sufficient 
severity  to  direct  attention  to  the  nose,  it  is  evident 
that  many  of  these  could  have  existed  prior  to  the 
existence  of  the  supposed  cause.  For  the  same 
reasons  autopsies  in  certain  diseases  can  only  dem- 
onstrate the  presence  of  sinusitis,  and  not  prove 
the  disease  as  the  cause  of  the  suppuration,  which 
may  have  been  present  prior  to  its  onset. 

Our  knowledge  of  the  pathology  of  the  accessory 
sinuses  has  been  derived  from  both  postmortem 
examinations  and  clinical  observation,  and,  al- 
though there  are  marked  differences  of  opinion  as 
to  the  existence  and  frequency  of  the  pathological 
conditions  found  and  reported,  the  majority  of 
pathologists  as  well  as  clinicians  are  agreed  that 
the  changes  are  those  found  in  mucous  membranes 
upon  other  parts  of  the  body.  Many  and  perhaps 
the  majority  of  all  acute  inflammations  tend  to 
subside  without  treatment,  and  if  the  symptoms 
have  not  been  very  severe  or  alarming  in  character 
the  patient  has  not  consulted  a  physician.  Inflamma- 
tion of  the  frontal  sinus,  if  not  so  severe  as  to 
cause  ulceration,  will  in  the  great  majority  of  cases 
subside.  The  outlet,  unless  blocked,  is  so  situated 
as  to  give  good  drainage  and  probably  only  a  very 
small  percentage  becomes  chronic.  The  pathological 
conditions  found  vary  according  to  the  severity 
and  duration  of  the  disease,  the  ease  with  which 
the  secretions  are  evacuated  and  the  resistance  of 
the  membranes  attacked.  There  may  be  simply 
congestion  or  inflammation  with  round-cell  iufiltra- 
tion,  or  there  may  be  ulceration  of  the  mucous  mem- 
brane with  granulation  tissue,  polypoid  or  cystic 
formations,  or  even  caries  and  necrosis  of  the 
underlying  bone.  Pressure  in  a  retained  cavity 
may  distend  its  walls  or  cause  necrosis  and  rupture 
through.  In  this  manner  the  various  groups  of 
cells  may  become  joined  or  fistulous  openings 
may  take  place  'into  the  orbit,  cranium,  nose 
or  naso-pharynx.  A  free  opening  into  nose 
or  naso-pharynx  may  so  drain  the  infected 
cavity  that  the  trouble  subsides  without  any  other 
interference.  When  there  is  a  discharge  of  pus 
over  the  mucous  membrane  in  the  nose  or  throat 
for  any  length  of  time,  it  is  usually  found  to  be 
puffy,  of  a  more  or  less  deep  red  color,  and  often 
presenting  a  glassy  surface.  In  cases  of  long 
duration  there  is  often  an  atrophic  condition,  and 
there  is  still  much  discussion  as  to  whether  the 
atrophy  or  the  sinusitis  is  the  primary  lesion. 
During  the  last  three  years  there  has  much  been 
added  to  the  side  of  the  sinusitis   as  the  primary 


affection.  In  14  cases  I  had  to  deal  with  atrophy 
accompanied  with  the  formation  of  foul-smelling 
crusts,  and,  although  I  cannot  positively  say 
whether  the  sinusitis  or  the  atrophic  conditian  was 
primary,  I  can  say  that  in  11  of  these  cases  after 
relieving  the  sinusitis  the  crust  formation  ceased 
and  with  it  the  odor.  Two  of  these  have  remained 
apparently  free  for  over  three  years  and  four  for 
over  two  years. 

The  direct  irritation  of  the  pus  may  cause  inflam- 
mation of  the  naso-pharynx,  and  by  extension  pro- 
duce inflammation  in  Eustachian  tube  and  middle 
ear.  This  may  be  found  in  various  degrees  of 
intensity.  The  pus  when  it  reaches  the  pharynx 
and  the  larynx  may  produce  marked  inflammatory 
processes  with  the  accompanying  symptoms.  In 
one  of  my  sphenoid  cases  there  had  been  necrosis 
through  roof.  There  was  no  normal  outlet  to  be 
found  and  after  drilling  through  floor  pus  fairly 
poured  out.  I  collected  two  fluid  ounces,  showing, 
as  did  some  of  the  symptoms,  that  there  was  likely 
an  epidural  abscess. 

( To  be  continued. ) 


Clinical  2Dcpattment 


MASSACHUSETTS  GENERAL  HOSPITAL. 

Clinical  meeting  of  the  staff,  held  Dec.  12, 1902, 
in  the  Treadwell  Library,  the  President,  Dr.  C.  B. 
Porter,  in  the  chair. 

Dr.  J.  B.  Bain  reported  briefly  a  case  of  blank 
cartridge  wound  of  the  hand,  from  which  tetanus 
bacilli  were  isolated.  The  wound  was  freely  incised 
and  all  affected  tissues  removed.  No  tetanus  de- 
veloped. 

Dr.  S.  J.  MixTER  :  I  remember  that  when  our 
attention  was  so  strongly  called  to  this  subject  two 
or  three  years  ago  on  account  of  the  tetanus  cases, 
I  insisted  that  all  cases  brought  to  the  accident  room 
with  cartridge  wounds  should  have  the  most  careful 
attention,  that  the  injured  tissue  be  cut  out  and  the 
wound  thoroughly  cleansed,  and  if  the  patient  refused 
to  take  ether  and  have  the  wound  attended  to  in 
this  thorough  way  he  should  not  be  treated  at  this 
hospital.  I  think  that  this  is  necessary.  No  case 
has  been  worked  up  so  carefully  as  this,  but  the 
treatment  outlined  by  Dr.  Bain  is  the  treatment  used 
in  the  accident  room. 

Dr.  H.  H.  a.  Beach  demonstrated  the  following 
cases  : 

CASE  I.  ENLARGED  THIRD  LOBE  OF  PROSTATE  GLAND  ; 
CHRONIC  RETENTION  ;  SUPRA-PUBIC  EXPLORATION  I 
REMOVAL    OF    THIRD    LOBE    AND    THREE    CALCULI. 

The  patient  was  a  man  of  fifty-five  years,  with  a 
history  of  arthritis  at  twenty.  Six  years  ago  had 
frequency  of  micturition,  gradually  increasing,  with 
pain  ;  slight  incontineuce  at  night.  Three  years 
ago  had  three  pints  of  urine  drawn  by  catheter,  and 
was  confined  to  bed  for  five  weeks.  Since  then  has 
never  been  able  to  pass  urine  except  by  catheter 
No.  8.  Four  weeks  ago  he  began  to  have  pain  in 
passing  catheter,  which  lasted  for  some  hours 
afterward.  For  two  weeks  pain  was  constant, 
sharp  and    shooting  from    the  neck   of    the  blad- 
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der  to  the  glans  penis.  By  the  rectum  the 
prostate  was  not  tender,  nodular,  or  enlarged 
sufficiently  to  account  for  symptom.  A  No.  10 
catheter  passes  easily  into  the  bladder,  evacuating 
foul,  cloudy  urine.  Under  ether,  a  stricture  found 
and  dilated  to  No.  82. 

Constant  drainage  and  the  bladder  washed  out 
with  borate  solution.  The  urine  became  clear,  but 
the  pain  at  the  neck  of  the  bladder  returned,  and 
the  drainage  was  discontinued,  the  pain  after  cathe- 
terization increasing.  Suprapubic  cystotomy  was 
done,  and  a  valvelike  process  of  the  prostate  found 
obstructing  the  inner  opening  of  the  urethra.  It 
was  excised,  and  three  small  calculi  removed. 
For  the  free  bleeding  from  the  fresh  surface  left  after 
excising  the  obstructing  lobe,  a  solution  of  adrenalin 
(vas  applied  on  a  piece  of  gauze  held  by  forceps,  with 
the  effect  of  immediately  blanching  the  tissues  and 
controlling  oozing.  His  progress  has  been  unevent- 
ful;  the  bladder  wound  has  closed.  He  can  retain 
liis  urine  five  or  six  hours,  when  he  uses  the  catheter, 
(vithout  pain.  He  is  beginning  to  pass  urine  without 
catheter. 

:A8E  II.  CANCER  OF  PYLORUS  ;  OBSTRUCTION  TO  PASS- 
AGE OF  SOLID  FOOD  ;  GASTROENTEROSTOMY  WITH  THE 
MCGRAW  LIGATURE. 

Patient  a  man  fifty-eight  years  old.  First  no- 
ticed a  tumor  in  the  epigastrium  between  eight  and 
line  months  ago.  Distress  after  eating  solid  food 
jegan  two  months  before  that.  Stomach  contents 
show  no  hydrochloric  acid.  In  patient's  epigastrium, 
capacity  1,400  cc,  is  felt  a  hard,  slightly  irregular, 
laovable  mass  8x5  cm.,  the  lower  border  at  about 
ihe  level  of  the  umbilicus,  left  border  just  to  the 
eft  of  the  median  line. 

Vertical  incision  of  six  inches  through  the  right 
•ectus  muscle.  Tumor  about  the  size  of  an  egg, 
iurrounding  the  pylorus.  Enlarged,  hard  glands 
n  gastro-hepatic  omentum,  retro-peritoneal  region 
md  adjoining  mesentry.  A  loop  of  jejunum  brought 
ip  to  greater  curvature  of  stomach  near  pylorus  and 
'astened  with  a  row  of  Lembert  silk  sutures,  two  and 
)ne-half  inches  long.  Just  above  this  a  McGraw 
•ubber  ligature  inserted  joining  stomach  and  intes- 
:ine,  taking  in  the  bight,  one  and  three-quarter  inches 
)f  each  organ,  then  protected  by  a  second  row  of 
silk  Lembert  stitches.  He  had  very  little  constitu- 
ional  disturbance  from  the  operation,  the  temper- 
iture  rising  100.8'  once  only  immediately  after 
;he  operation.  He  was  fed  with  nutrient  enemata 
'or  nine  days  and  then  beginning  with  small  quan- 
iities  of  milk  and  lime  water,  his  diet  was  gradually 
ncreased.  Wound  solid  and  stitches  out  on  the 
jeventh  day.  Between  the  tenth  and  fourteenth  day 
ifter  operation  he  had  some  vomiting,  and  finally 
ijected  the  ligature.  After  that  his  gastric  disturb- 
mce  quieted  down,  and  he  has  taken  more  or  less 
Jolid  food  every  day  and  digested  it,  relieving  the 
jmbargo  upon  a  general  diet.  The  case  is  reported 
IS  contribution  to  the  literature  of  the  McGraw 
'ubber  ligature,  recently  brought  to  the  attention  of 
;he  profession. 

3ASE    III.  BILIARY    FISTULA     FOLLOWING     CHOLECYS- 

TOTOMY  ;     PERSISTENT     SYMPTOMS      OF      BILIARY     OB- 
STRUCTION ;     CHOLEDOCHOTOMY  ;    COMPLETE    RELIEF. 

The  patient,  a  negro  woman,  thirty  years  old,  en- 


tered the  hospital  with  a  fistulous  opening  about 
an  inch  below  the  right  costal  border.  This  had 
opened  and  closed  irregularly  during  the  past  year 
and  a  half,  following  an  operation,  performed  in 
Tennessee,  for  the  removal  of  two  gallstones.  The 
drainage  tube  had  remained  five  months. 

When  the  fistula  is  closed  the  patient  reports  that 
she  has  "yellow  eyes,  dark  movements  of  the  bow- 
els and  urine,"  when  it  is  open  she  has  "  clear  eyes, 
light-colored  movements  and  urine." 

She  has  frequently  abdominal  colic,  with  pain  in 
the  right  shoulder,  and  is  disabled  for  work.  Dur- 
ing the  past  week  the  fistula  discharged  bile  very 
freely.  The  scar  of  the  operation  was  solid,  and  a 
firm  mass,  the  size  of  a  hen's  egg,  could  be  felt  below 
it  in  the  direction  of  the  umbilicus. 

Through  an  incision  of  four  inches  parallel  with 
the  costal  border  and  below  the  old  wound,  the  per- 
itoneum was  opened. 

Many  adhesions  were  found,  masking  the  gall 
bladder,  the  inferior  surface  of  the  liver  and  ad- 
joining intestines  nearly  to  the  median  line.  After 
a  careful  exploration  of  the  adhesions  in  the  direc- 
tion of  the  common  duct,  a  hard  body  could  be  felt 
by  carrying  the  finger  beneath  them.  The  duct, 
however,  could  not  be  exposed  from  its  superior 
surface  without  damage  to  adherent  intestine, 
and  other  structures,  nor  could  I  push  the  stone 
into  the  intestine.  Therefore,  after  carefully  wall- 
ing off  the  general  peritoneum  cavity,  I  opened  the 
duodenum  and  felt  the  stone  from  within,  then  cut- 
ting into  the  common  duct,  released  a  stone  the 
size  of  a  marble,  not  facetted.  The  wound  in  the 
duodenum  was  then  closed  with  silk  Lembert  stitches. 
The  abdominal  wound  closed  and  drained.  Nutri- 
ent enemata  were  used  for  the  first  few  days  and 
convalescence  was  uneventful.  She  was  discharged 
well,  with  a  soundly  healed  wound,  in  seven  weeks. 


CASE    IV. 


CHOLELITHIASIS  ;    CHOLEDOCHOTOMY  ; 
COMPLETE    RELIEF. 


The  patient,  a  man  thirty-nine  years  of  age, 
two  years  ago  had  for  three  weeks  diarrhea, 
nausea  and  vomiting,  dull  pain  in  epigastrum  and 
jaundice.     The  urine  dark  and  stools  clay-colored. 

Seven  months  later,  a  chill  with  excruciating  pain 
in  epigastrium  shooting  through  to  the  back,  under 
the  shoulder-blade,  vomiting  and  profuse  perspira- 
tion. With  morphia  pain  was  relieved  in  about 
eight  hours.  He  was  jaundiced  for  a  few  days,  had 
dark  urine  and  clay-colored  stools.  In  a  year  and 
a  half,  he  had  about  twelve  similar  attacks,  though 
not  as  severe.  Never  disabled  for  more  than  a  day. 
Five  months  ago  had  a  severe  attack,  the  pain  last- 
ing seven  or  eight  hours  ;  since  then,  mild  attacks 
every  ten  days  or  so.  The  last,  one  week  ago,  pain 
occurred  in  the  afternoon.  He  vomited,  and  with 
the  aid  of  morphia  he  was  relieved  in  the  course  of 
four  hours.  He  felt  poorly  the  next  day  and  was 
jaundiced.  Upon  entering  the  hospital  he  was  feel- 
ing well.  There  was  slight  general  jaundice,  but  no 
tenderness  of  the  gall-bladder  region.  The  upper 
border  of  liver  dulness  at  the  fifth  rib.  Upon  full  in- 
spiration, the  liver  could  be  felt  one  finger's  breadth 
below  the  costal  border. 

Incision  of  five  inches  into  peritoneal  cavity 
below  the  right  costal  border.  Transverse  colon, 
gall  bladder  and  small  intestine  were  adherent  in 
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a  solid  mass.  By  cautious  exploration  with  the 
finger  from  the  under  side  of  the  mass,  a  stone 
could  be  felt  in  the  upper  part  of  the  common 
duct.  By  manipulation  the  stone  was  worked  back 
into  the  gall  bladder,  only  a  small  area  of  which 
was  visible  between  adherent  coils  of  gut.  The 
stone  was  worked  along  to  that  point  and  held  firmly 
between  the  thumb  and  forefinger.  The  gall  blad- 
der was  opened  and  a  stone  the  size  of  a  marble 
removed.  Several  smaller  stones  were  fished  out 
with  a  scoop.  No  evidence  of  malignant  disease 
was  detected.  A  glass  drainage  tube  was  tied  in 
the  gall  bladder,  from  which  flowed  some  ounces  of 
bile,  and  the  abdominal  wound  closed.  On  the 
first  and  second  days  after  the  operation  he  vomited 
bile  several  times.  His  tube  was  removed  on  the 
seventeenth  day,  convalescence  was  without  inci- 
dent, and  the  wound  was  solidly  healed  one  month 
after  the  operation,  when  he  was  discharged  well. 

CASE     V. —  PROLAPSE     OF     THE    RECTUM; 
OPERATION  ;    CURE. 

Patient  was  a  woman  fifty-eight  years  old,  the 
mother  of  ten  children. 

She  had  no  urinary  symptoms,  but  was  usually 
constipated.  Two  years  ago  the  rectum  showed  a 
tendency  to  protrude  from  the  anus,  which  has  be- 
come much  distended,  and  now  permits  a  prolapse 
of  five  inches.  This  is  easily  brought  about  by 
standing,  walking,  during  defecation  and  micturi- 
tion. She  has  always  been  able  to  reduce  it  by 
crossing  her  legs,  or  by  lying  down.  She  has  a 
slight  cystocele  and  the  uterus  is  much  atrophied. 

An  oblique  incision  of  three  and  a  half  inches 
through  the  abdominal  muscles  in  the  left  iliac  region 
as  for  artificial  anus,  through  this  the  sigmoid  flex- 
ure was  caught  up  and  hauled  tight  so  that  there 
could  be  no  protrusion  at  the  anus.  The  intestine 
was  then  stitched  by  a  double  row  of  Lembert  su- 
tures of  chromic  catgut  to  the  peritoneal  borders  of 
the  wound.  The  muscles  were  then  united  over 
the  intestine  in  layers,  the  skin  with  silkworm  gut 
sutures,  the  latter  were  removed  on  the  fourth  day, 
the  union  perfect.  The  bowels  were  not  moved  as 
usual  after  a  laparotomy.  She  had  soft  solids  on 
the  eighth  day,  and  house  diet  on  the  ninth  day. 
Bowels  moved  spontaneously  on  the  eleventh  day 
without  any  prolapsus. 

Discharged  well. 

Reported  at  the  hospital  three  months  after  in  as 
good  condition  as  at  time  of  discharge. 


CASE  VI. 


HYDRONEPHROSIS  ;    OPERATION. 


Patient  was  a  woman  thirty-one  years  old.  Her 
health  had  been  good  until  three  years  ago,  when 
she  had  an  attack  of  severe  pain  under  the  right 
costal  margin.  At  that  time  a  decided  lump  was 
felt  in  the  region  of  the  gall  bladder,  which  was 
tender  on  pressure.  The  size  of  the  mass  seemed 
to  bear  no  relation  to  the  quantity  of  urine  passed. 
She  had  vomiting,  jaundice  and  clay-colored  stools. 
For  six  months  she  was  ailing  more  or  less.  Eight 
days  ago  a  similar  pain  was  felt  and  the  mass  under 
the  ribs  reappeared.  For  two  days  she  vomited 
and  was  jaundiced,  the  stools  clay-colored.  The 
jaundice  has  disappeared,  the  pain  remains,  but  is 
no  worse  and  the  size  of  the  mass  has  diminished. 


Upon  examination  the  abdomen  was  not  distended. 
Just  below  the  costal  border  is  a  mass  of  the  size 
and  shape  of  a  pear,  which  is  smooth  and  moves 
with  respiration,  being  apparently  connected  with 
the  liver.  It  is  slightly  tender  upon  bimanual  pres- 
sure. No  jaundice.  Pelvic  examination  negative. 
On  the  day  after  entrance  no  pain  or  symptoms. 

During  the  next  four  days  the  temperature  rose 
at  night  and  the  mass  enlarged  to  size  of  a  grape 
fruit,  fluctuating  from  front  to  back  through  the 
loin  and  evidently  involving  the  kidney.  The  ab- 
domen was  opened  by  an  incision  of  five  inches 
through  the  outer  border  of  the  rectus  muscle,  ex- 
tending downward  from  the  free  edge  of  the  liver. 
The  tumor  was  found  to  be  retro-peritoneal.  The 
left  abdomen  was  explored  for  a  kidney,  and  one 
found  in  normal  position.  The  gall  bladder  was 
normal,  also  the  appendix.  The  intestines  were 
then  pushed  to  the  left  side  with  a  mass  of  gauze, 
and  the  peritoneum  opened  for  about  four  inches 
outside  of  the  ascending  colon,  reflecting  the  peri- 
toneum, so  as  to  expose  the  kidney  and  ureter  of 
the  right  side,  the  pelvis  of  the  kidney  was  dis- 
tended to  the  size  of  an  orange  and  the  organ  it- 
self displaced  downward  for  three  inches.  Follow- 
ing the  ureter  downward  the  upper  one  and  one-half 
inch  was  much  distended,  then  a  sharp  kink  was 
found  with  an  S  bend,  and  below  this  point  the  ure- 
ter was  collapsed.  On  pushing  the  kidney  up  into 
normal  position,  the  bend  disappeared,  the  pressure 
was  relieved  and  the  collapsed  ureter  became  sud- 
denly filled  with  fluid,  and  the  tumor  as  rapidly 
diminished.  With  gentle  pressure  one  half  of  the 
contents  of  the  kidney  pelvis  passed  downward  in  a 
few  minutes.  The  kidney  was  now  turned  so  that 
its  convexity  faced  downward,  toward  the  ureter, 
which  provided  for  the  most  complete  drainage  of  its 
interior  and  was  then  fixed  in  that  position  by  some 
sutures  to  the  eleventh  and  twelfth  ribs.  By  in- 
cluding the  lower  part  of  the  capsule,  the  kidney 
was  suspended  in  a  slinglike  support,  completely 
obliterating  the  kink.  A  gauze  handkerchief  was 
packed  beneath  it,  until  the  adhesions  should  be  firm 
and  the  wounds  closed.  In  a  week  the  gauze  was 
removed.  Temperature  was  normal,  urine  about 
40  oz.  daily. 

In  twenty-five  days  after  operation  no  mass  could 
be  felt  in  the  loin,  the  urine  was  normal  and  only  a 
small  granulating  area  in  the  scar. 

Discharged  relieved. 

( To  be  continued.) 


^tuit&i  ^roffre^jBf. 


PROGRESS  IN  PUBLIC  HYGIENE. 

BY  SAMUEL  W.   ABBOTT,  M.D.,  BOSTON. 

(Concluded  from  No.  11,  page  387.) 
DISINFECTION. 

Further  experiments  have  been  made  and  re- 
ported upon  by  Calmette  and  Hautefeuille  ^^  upon 
the  efficiency  of  the  Clayton  apparatus  for  the 
evolution  of  sulphurous  acid  in  the  disinfection  of 
ships.  The  experiments  were  made  upon  a  ship  of 
1,200  tons  at  Dunkirk,  France.     Recent  cultures  of 

"Rev.  d'Hyglene,  October,  1902,  p.  865. 
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typhoid  bacilli,  cholera  and  plague  were  employed 
for  the  experiments,  part  of  which  were  conducted 
in  the  hold  of  the  ship  and  part  in  a  stateroom  on 
deck,  having  two  berths  furnished  with  mattresses. 
In  all  bands  of  flannel  were  used  and  impregnated 
with  the  disease  germs,  some  of  which  were  intro- 
duced dry  and  others  moist.  Control  samples  were 
kept  on  deck  outside  the  influence  of  the  gas.  The 
machine  was  put  in  operation  at  10.55,  and  at  1  p.m. 
the  gas  in  the  hold  amounted  to  5%  of  the  air. 

At  the  inlet  of  the  gas  the  percentage  was  as 
high  as  15%. 

In  the  cabin  or  stateroom  the  samples  were 
placed  upon  the  mattresses  in  the  berths,  and  some 
were  covered  with  a  coverlid  folded  double.  The 
gas  in  this  room  at  the  level  of  the  berths  rose  to 
8%.  After  stopping  the  action  of  the  gas,  the 
germs  were  allowed  to  remain  exposed  two  hours 
and  were  then  removed  for  examination.  No  pains 
were  taken  to  close  this  room  hermetically,  a  scupper 
four  inches  wide  under  the  lower  berth  remaining 
open  throughout  the  experiment. 

As  the  result  of  these  experiments  the  authors 
conclude  that  gas  produced  under  pressure  by  the 
Clayton  apparatus  is  sufficient  for  the  disinfection 
of  the  holds  of  ships  when  they  contain  objects 
soiled  with  the  germs  of  typhoid  fever,  cholera  and 
the  plague. 

It  will  also  kill  rats,  fleas,  bugs  and  other  ver- 
min, and  will  not  injure  delicate  fabrics,  grain, 
sugar,  fruit  and  other  objects  which  form  the  car- 
goes of  ships. 

RECENT    ENGLISH    EXPERIMENTS. 

These  experiments  were  conducted  under  the  di- 
rection of  the  London  County  Council,  and  were 
reported  upon  by  Dr.  Murphy,  Feb.  10,  1902, 12  the 
object  being  to  determine  the  comparative  value  of 
different  disinfectants  used  for  household  disinfec- 
tion. 

The  disinfectants  submitted  to  test  were  car- 
bolic acid,  permanganate  of  soda,  bleaching  pow- 
der, corrosive  sublimate,  formalin  and  sulphurous 
acid. 

Seven  microbes  were  experimented  upon,  includ- 
ing those  of  typhoid  fever,  diphtheria,  cholera  and 
tuberculosis.  Four  kinds  of  material  were  em- 
ployed—  cloth,  unpaiuted  or  unvarnished  wood, 
linen  and  wall  paper.  Microbes  distributed  in 
broth,  milk  or  melted  gelatine  were  liberally  ap- 
plied, and  were  exposed  to  the  action  of  the  dis- 
infectants. 

The  typhoid  bacillus  was  killed  by  all  disinfect- 
ants except  Condy's  fluid  and  bleaching  powder. 

Condy's  fluid  gave  generally  negative  results ; 
bleaching  powder  also  failed  for  the  disinfection  of 
cloth  and  wood  infected  with  the  typhoid  bacillus 
after  one  hour's  exposure,  but  succeeded  in  twenty- 
four  hours. 

The  bacillus  diphtheriie  was  killed  by  formalin 
and  sulphur  dioxide.  The  cholera  vibrio  was  de- 
stroyed by  all  disinfectants  except  Condy's  fluid  and 
bleaching  powder. 

Anthrax  spores  were  only  destroyed  w-ith  cer- 
tainty by  perchloride  of  mercury. 

For  tubercle  bacilli,  carbolic  acid  and  corrosive 
sublimate    were    the    only    efficient    disinfectants. 

'2  Report  of  the  Medical  Ofllcer  of  Health,  London,  1902. 


Neither  formalin  nor  sulphur  dioxide  were  efficient 
for  the  disinfection  of  wood  and  cloth  infected  with 
this  bacillus. 

DISINFECTION    OF    NEW    CLOTHES. 

Sir  Charles  Cameron  '3  relates  several  instances  in 
which  new  clothing  appeared  to  be  the  vehicle  of 
the  scarlet  fever  contagion.  The  new  recruits  of  the 
Royal  Irish  Constabulary  lodged  in  barracks  at 
Piienix  Park,  Dublin,  were  often  attacked  with 
scarlet  fever,  and  suspecting  the  new  uniforms  as 
sources  of  the  disease,  he  ordered  them  to  be  dis- 
infected before  being  used.  This  measure  resulted 
in  a  diminution  in  the  attacks. 

DISINFECTION    OF   THE    HANDS. 

Calvello,^^  after  a  series  of  experiments  with  the 
essences  of  essential  oils,  believes  them  to  be 
superior  to  corrosive  sublimate  for  the  disinfection 
of  the  hands.  In  consequence  of  the  collection  of 
detritus  around  and  under  the  liuger  nails,  he  finds 
that  the  ordinary  methods  of  disinfection  are  not 
efficient  (scrubbing  and  the  application  of  soap, 
alcohol  and  corrosive  sublimate).  Some  of  the 
essences  have  decided  bactericidal  power,  and  are 
more  penetrating.  The  essences  chosen  for  experi- 
ment were  canella,  thyme,  geranium  and  patchouly. 
He  at  first  employed  mixtures  of  distilled  water 
with  6%  alcoholic  solutions  of  the  fresh  essences. 
He  found  it  necessary  to  increase  their  strength  to 
a  9%  solution  of  canella,  12%  of  thyme  and  18% 
of  geranium.  These  solutions  gave  satisfactory 
results.  The  patchouly  has  too  feeble  antiseptic 
power  for  general  use.  The  microbes  employed  for 
experiment  were  the  staphylococcus  pyogenes  and 
the  bacillus  coli. 

SCHOOL    BACTERIA. 

Under  this  title  Cacace  '-^  presents  the  results  of 
some  examinations  of  the  dust  of  schoolrooms  in 
Capua.  He  found  sarcinje,  b.  coli,  staphylococci, 
blastomycetes,  Penicillium  glaucum  and  Aspergillus 
niger.  In  one  gram  of  dust  collected  in  the 
principal  class  rooms,  there  w^ere  from  5  to  25 
million  germs ;  in  specimens  from  the  gymnastic 
hall,  17  to  40  millions,  and  in  the  infant  school  70 
to  193  millions.  The  month  of  June  appeared  to 
be  the  most  favorable  for  their  development,  of  the 
different  months  of  school  attendance.  Dust  col- 
lected at  the  close  of  each  session  contained  2  to  5 
millions  more  than  at  the  beginning. 

Inoculations  of  this  dust  upon  guinea  pigs  caused 
death  by  septicemia.  Other  pathogenic  bacteria 
were  found  in  the  blood  of  the  dead  animals,  but 
not  those  of  tuberculosis. 

The  excess  of  germs  in  the  dust  of  the  infant 
school  was  probably  due  to  its  location,  on  the 
ground  floor  and  near  a  dusty  street. 

THE   AIR   OF   UNDERGROUND   BAKEHOUSES. '^ 

Dr.  Newman,  Medical  Officer  of  Health  of  Fins- 
bury,  England,  in  an  investigation  of  the  bakehouses 
of  his  district,  presents  the  following  summary  : 

'3  Brit.  Med.  Journ.,  Feb.  1'),  190->,  j).  SSe. 

i«Lavori  (11  Lal)oratorio  dell'  Istltuto  d'  I^'lene  della  R.  Unlverslta 
di  Palermo,  vol.  v,  p.  121. 

'■Centralbl.  f.  haktcriolOKie,  Parasltcnkunde  u. Infections  Krank 
lieiteu,  vol.  xvii,  p.  (i53, 1901. 

'«  Public  Health,  London,  December,  1902,  p.  159. 
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The  air  of  the  typical  underground  bakehouses : 

(1)  Contained  14.8  volumes  per  10,000  of  car- 
bonic acid  (Coo),  as  compared  with  4.9  in  above- 
ground  bakehouses  and  4.3  in  the  streets. 

(2)  It  contained  between  10  and  24%  less  mois- 
ture than  outside  air  surrounding  the  bakehouses. 

(3)  It  contained  at  least  four  times  more  bacteria 
than  surrounding  street  air,  and  three  times  more 
bacteria  than  the  air  of  a  typical  above-ground 
bakehouse. 

BORAX  OR  BORIC  ACID  AS  FOOD  PRESERVATIVES.  1'' 

Vaughan  and  Veenboer  have  reviewed  the  recent 
literature  of  borax  and  boric  acid  as  food  preserva- 
tives, and  present  the  results  of  experiments  which 
they  had  conducted  in  which  chopped  meat,  butter 
and  cream  were  treated  with  definite  quantities  of 
borax  and  boric  acid.  They  conclude  that  the 
amount  of  boric  acid  to  be  allowed  in  chopped  meats 
should  be  limited  to  0.5%,  but  that  there  is  no  ob- 
jection to  the  use  of  as  much  as  1.5%  when  it  is  to 
be  sprinkled  on  the  surface  of  the  meat,  since  most 
of  this  is  washed  off  again.  They  also  give  the 
following  conclusions  ;  both  from  their  experiments 
and  from  the  literature  already  published  : 

(1)  The  use  of  borax  or  boric  acid  as  a  preserva- 
tive in  butter  and  cream  in  the  quantities  specified 
in  the  recommendations  of  the  English  commission 
is  justified  both  by  practical  results  and  by  scien- 
tific experimentation. 

(2)  The  dusting  of  the  surfaces  of  hams  and 
bacon,  which  are  to  be  transported  long  distances, 
with  borax  or  boric  acid,  not  exceeding  1.5%  of 
the  weight  of  the  meat,  is  effective  and  not  objection- 
able from  a  sanitary  standpoint. 

(3)  Meat  thus  dusted  with  borax  or  boric  acid 
does  not  become  slimy,  because  the  preservative 
thus  used  prevents  the  growth  of  aerobic,  peptoniz- 
ing micro-organisms. 


PREVENTION   OF    FISH    POISONING 


18 


Prizes  of  5,000,  1,500  and  1,000  roubles  ($3,500, 
$1,050  and  $700)  are  offered  by  the  Imperial  Acad- 
emy of  Sciences,  and  the  Ministry  of  Agriculture 
and  Crown  Domains  of  Russia  to  persons  who  : 

(1)  By  careful  experiments  define  the  qualities 
of  poisons  contained  in  fish. 

(2)  Investigate  the  action  of  the  poison  on  the 
central  nervous  system,  heart,  circulation  and  di- 
gestion. 

(3)  Present  an  accurate  illustration  of  the  patho- 
logical secretions  in  the  various  parts  of  animal 
and  human  bodies  caused  by  such  poisoning. 

(4)  Present  a  description  of  the  signs  distin- 
guishing fish  containing  poison  from  normal  fish. 

(5)  Indicate  methods  for  the  prevention  of  devel- 
opment of  poison  in  fish  ;  and 

(6)  Indicate  antidotes  and  general  provisions 
against  poisoning  by  fish. 

Essays  written  in  English  should  be  submitted  to 
the  Ministry  of  Agriculture  and  Crown  Domains 
(St.  Petersburg)  by  Oct.  1,  1903. 

MANUFACTURE    AND    SALE    OF    ICE    CREAM.  ^^ 

The  corporation  of  London  has  published  regula- 

"  Am.  3Iecl.,  March  15, 1902,  p.  421. 

'8  Brit.  Food  Journ.,  January,  1903,  p.  3. 

1"  Brit.  Food  Journ.,  December,  1903,  p.  267. 


tions  relative  to  the  manufacture  and  sale  of  ice 
cream,  the  principal  points  urging  the  necessity  of 
absolute  cleanliness  in  the  places,  processes  and 
utensils  employed  in  manufacture.  It  must  not  be 
made  in  living  or  in  sleeping  rooms.  If  the  ma- 
terials are  boiled  together,  freezing  must  take  place 
immediately  afterward.  It  must  not  be  kept  more 
than  forty-eight  hours.  If  then  remaining  unsold 
it  must  be  destroyed. 

BRITISH    SANITARY    LEGISLATION    OF    1902. 

The  past  year  was  not  very  fruitful  in  the  enact- 
ment of  new  laws  relating  to  the  public  health. 
The  only  new  acts  of  this  character  were  the  Crema- 
tion Act  (2  Edward  VII,  Chap.  8),  the  Midwives 
Act  (2  Edward  VII,  Chap.  17),  and  the  London 
Water  Bill. 

By  the  first  of  these  the  burial  authorities  are 
permitted  to  provide  and  maintain  crematories,  the 
plans  and  site  being  subject  to  the  approval  of  the 
local  government's  board.  No  crematory  can  be 
established  within  two  hundred  yards  of  a  dwelling, 
except  by  consent  of  the  owner,  nor  within  fifty 
yards  of  a  public  highway.  The  Secretary  of  State 
must  make  regulations  and  prescribe  forms  of 
certificates. 

By  the  terms  of  the  Midwives  Act,  midwives  must 
be  certified  after  April,  1905.  After  April  1,  1910, 
"No  woman  shall  habitually  and  for  gain  attend 
women  in  childbirth  otherwise  than  under  the  direc- 
tion of  a  qualified  medical  practioner  unless  she  be 
certified  under  this  act." 

Provision  is  made  for  the  formation  of  a  central 
midwives'  board,  with  power  to  frame  rules,  appoint 
examiners,  decide  on  plans  and  times  for  examina- 
tions, and  to  issue  and  cancel  certificates  of  pro- 
ficiency. 

The  Metropolitan  Water  Act  did  not  become  a 
law  until  Dec.  18,  1902,  when  it  received  the  royal 
signature.  A  water  board  is  thus  established  for 
the  purpose  of  acquiring  and  managing  the  different 
water  works  belonging  to  the  various  companies 
which  now  supply  London.  It  is  estimated  that 
from  forty  to  forty-five  million  pounds  sterling  will 
be  needed  to  carry  out  this  great  work.  It  remains 
to  be  seen  whether  the  people  of  London  will  still 
be  contented  to  use  the  filtered  water  of  the  Thames 
and  its  tributaries,  or  will  push  for  more  distant 
and  purer  sources. 

FRENCH    SANITARY    LEGISLATION    OF    1902. 

The  French  government,  in  February,  1902, 
adopted  a  new  sanitary  code,  which  went  into 
operation  a  year  later  (February,  1903).  It  con- 
sists of  five  titles  and  thirty-four  articles  or  sections. 
The  first  title,  embracing  eighteen  sections,  treats 
of  general  sanitary  measures,  including  the  preven- 
tion of  infectious  diseases  and  the  sanitation  of 
houses  and  tenements.  The  second  title  treats  of 
the  powers  and  duties  of  the  different  sanitary 
authorities,  general  and  local,  including  those  of  the 
Consulting  Committee  of  Public  Health  of  France. 

Title  Three  treats  of  the  expenses  of  sanitary 
work,  andTille  Four  of  the  penalties  for  violation  of 
the  provisions  of  the  code. 

The  most  important  change  from  former  laws  is 
to  be  found  in  Article  Six  : 
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*'  Vaccination  is  obligatory  during  the  first  year 
of  life,  and  revaccination  during  the  eleventh  and 
twenty-first  years. 

"Parents  or  guardians  are  held  personally  re- 
sponsible for  the  execution  of  this  measure. 

"A  rule  of  public  administration,  adopted  after 
consultation  with  the  Academy  of  Medicine  and  the 
Consulting  Committee  of  Public  Health,  will  fix  the 
necessary  measures  for  carrying  out  this  law." 

FRENCH    REGULATIONS    RELATIVE   TO    EMBALMING. 

Brouardel  ^  quotes  certain  French  regulations  now 
in  force  to  the  effect  that  a  vial  containing  a  speci- 
men of  the  same  substances  that  have  been  used 
in  the  process  of  embalming  sliall  be  placed  by  the 
side  of  the  body. 


Uleportief  of  ^^tittiz^. 


THE  OBSTETRICAL  SOCIETY  OP  PHILADELPHIA. 

Stated  meeting,  Feb.  5,  1903,  the  President,  Dr. 
John  M.  Fisher,  in  the  chair. 

THE    etiology    OF    ECLAMPSIA,    BY    CHARLES 
S.    BARNES,    M.D. 

The  causative  factor  or  factors  are  not  known. 
The  clinical  symptoms  and  pathologic  findings  are 
so  varied  as  to  lead  investigators  astray.  Several 
theories  of  etiology  were  presented,  as  the  theory  of 
mechanical  irritation  by  the  enlarged  womb  ;  the  so- 
called  pressure  theory  whereby  circulation  of  the 
kidneys  is  thought  to  be  interfered  with.  Again, 
the  malady  has  been  considered  as  one  of  purely 
reflex  origin,  through  innervation  of  the  splanchnic 
nerves  by  pressure  or  by  rhythmic  contractions  of 
the  womb.  Efforts  to  identify  eclamptic  convulsions 
with  those  of  purely  uremic  origin  have  failed.  The 
rational  conclusion  has  been  reached  that  the  imme- 
diate cause  of  eclampsia  is  a  systemic  affection,  an 
auto-intoxication ;  that  the  system  of  the  pregnant 
woman  is  a  laboratory  in  which  are  produced  sub- 
stances which  may  result  in  a  self-destructive  explo- 
sion. These  toxins  are  probably  animal  alkaloids. 
The  condition  results  from  the  gradual  accumulation 
in  the  system  of  nitrogenous  waste,  due  to  an  excess 
of  nourishment,  faulty  metabolism  and  deficient  ex- 
cretory processes,  one  or  all.  Davis  and  Hermann 
have  pointed  out  that  the  quantity  of  urea  excreted 
is  the  best  index  of  metabolism.  The  toxemia, 
however,  is  not  ascribed  to  urea,  but  to  the  excess 
of  urea-forming  substances  retained  in  the  system. 
There  is  at  present  no  good  ground  for  belief  in  a 
bacterial  source  of  the  disease,  though  bacterial  in- 
fection of  various  sorts  predisposes  to  toxemia. 
The  commonly  accepted  theory  is  that  toxemia  is 
the  result  of  a  vice  constructive  metabolism. 

The  question  is  raised  as  to  the  part  of  the  organ- 
ism responsible.  The  theory  attributing  the  trouble 
to  a  diseased  or  dead  fetus  is  untenable.  Waste 
from  a  growing  fetus  may  possibly  determine  an 
attack.  Recent  observers  regard  the  placenta  as 
having  a  remarkable  glandular  activity,  perhaps 
liberating  toxins  into  the  maternal  blood.  The  kid- 
'» Brouardel :    Death  and  Sudden  Death,  1902,  p.  101. 


neys,  while  sometimes  a  contributing  factor,  often, 
instead,  suffer  the  consequences  of  toxemia.  There 
is  strong  ground  for  belief  that  the  liver  is  the  most 
important  of  the  excretory  organs,  and  that  the  urea 
index  is  significant  of  the  functional  activity  or  in- 
activity of  the  liver  rather  than  of  tlic  kidneys.  In 
toxemia,  the  skin  is  dry  and  tlie  exhalations  from 
the  lungs  are  especially  noxious.  Thus  the  symptoms, 
though  flashed  outward  by  way  of  the  nervous  sys- 
tem, point  directly  to  the  derangement  of  the  excre- 
tory organs.  The  conclusion  has  been  reached  by 
some  that  the  function  of  the  thyroid,  normally 
enlarged  in  pregnancy,  is  to  regulate  and  control 
metabolism.  Numerous  contributory  or  predispos- 
ing causes  were  enumerated,  among  them  heredity, 
as  to  disease,  temperament  or  habits ;  excess  of 
nitrogenous  food  ;  inactivity  ;  beverages,  alcoholic, 
tea  or  coffee  ;  bad  hygiene  ;  systemic  diseases  ;  dis- 
eases of  the  excretory  Organs  ;  climatic  influence  ; 
multiple  pregnancy  and  primiparity  ;  mental  depres- 
sion or  undue  strain  ;  ptomaine  poisoning  ;  exposure  ; 
mental  or  physical  shock;  pain,  especially  that  of 
labor. 

The  immediate  cause  of  a  convulsive  seizure  has 
been  ascribed  to  an  acute  anemia  of  the  brain  or  to 
edema  of  that  organ.  But  the  most  plausible  and 
rational  conclusion  is  that,  in  toxemia,  the  poisons 
circulate  throughout  the  system,  including  brain  and 
cord,  until,  the  toxins  accumulating,  there  comes  a 
time  when  the  equilibrium  of  the  nervous  system  can 
no  longer  be  sustained,  and  there  is  an  outward  dis- 
charge of  nervous  energy  in  convulsive  phenomena. 
Emphasis  was  laid  upon  the  predisposing  and  con- 
tributing causes,  such  as  are  so  imprinted  upon  the 
excretory  and  nervous  systems  of  every  toxemic 
patient  that  any  intelligent  and  diligent  practitioner 
of  medicine  may  read  them,  and  having  read,  may 
employ  successful  prophylactic  treatment  of  eclamp- 
sia. 

the   TREATMENT    OF    ECLAMPSIA,    BY    WILMER    KRU8EN. 

Dr.  Krusen  gives  statistics  showing  the  great  ne- 
cessity for  further  knowledge  of  this  alarming 
complication  of  labor.  He  thinks  that  to  insist  dog- 
matically upon  a  definite  and  undeviating  method  of 
treatment  for  this  or  any  pathologic  condition  is  to 
confess  ignorance  of  therapeutic  agencies,  since 
what  is  exactly  adapted  to  one  case  may  be  futile  or 
damaging  in  another.  He  divides  the  treatment  of 
eclampsia  into:  (1)  prophylaxis;  (2)  treatment  of 
convulsions ;  (3)  ti-eatment  during  intervals ;  and 
(4),  after-treatment. 

Prophylaxis  is  directed  to  the  prevention  of  con- 
vulsions and  the  strengthening  of  vital  processes. 
The  amount  of  urea  excreted  is  considered  the  best 
guide,  and  when  it  falls  below  1.5%  there  should  be 
stimulation  of  all  excretory  processes.  The  liver 
and  the  intestinal  tract  should  be  stimulated  by  the 
administration  of  frequent  and  small  doses  of  calo- 
mel, one-tenth  grain  three  times  daily  for  one  or  two 
weeks.  Caffeine  in  three-grain  doses,  three  times 
daily,  may  be  given  for  diminution  of  urine.  If  there 
is  high  arterial  tension,  nitroglycerin  in  full  doses 
is  indicated.  The  writer  calls  attention  to  the  con- 
nection between  the  inadequate  action  of  tlie  thyroid 
gland  and  the  arrest  of  renal  secretion,  quoting 
Nicholson,  who  has  given  thyroid  extract  in  eclamp- 
sia with    favorable  results,  and  advises  that  it  be 
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given  in  five-grain  doses  night  and  morning,  and 
proteid  foods  avoided.  Saline  solution  dilutes  the 
poison  in  the  blood  and  produces  diuresis  and  diapho- 
resis, lodid  of  potassium  is  sometimes  added  to 
the  saline  solution,  the  iodine  acting  as  a  stimulant 
to  the  thyroid  gland.  Dr.  Krusen  thinks  that  upon 
a  thorough  investigation  of  the  relationship  between 
the  thyroid  gland  and  pregnancy  depends  much  of 
the  future  success  in  the  prophylaxis  of  eclampsia. 

In  the  treatment  of  the  convulsions  he  considers 
chloroform  as  the  anesthetic  par  excellence  for  their 
control,  and  inhalation  of  it  should  be  continued 
until  the  paroxysm  abates.  Oxygen  may  be  given 
in  conjunction  with  it.  Ice  bags  applied  to  the  back 
of  the  head  and  neck  will  also  aid  in  warding  off  and 
controlling  the  attacks. 

In  the  treatment  during  the  intervals  one  of  the 
most  important  measures  is  venesection.  It  is  indic- 
ative when  the  pulse  shows  high  arterial  tension,  is 
full,  rapid  and  bounding,  and  the  face  of  the  patient 
is  suffused  or  almost  cyanotic.  In  such  cases  it  fre- 
quently rescues  the  patient  from  impending  pulmo- 
nary edema  and  apoplexy ;  and  it  also  abstracts  a 
large  amount  of  noxious  principles  from  the  system 
and  will  do  more  for  the  relief  of  the  patient  than 
any  other  one  procedure.  By  using  copious  injec- 
tions of  normal  salt  solution  the  depressing  effect  of 
bleeding  can  be  counteracted  and  the  unknown  toxins 
diluted.  Since  the  salt  solution  stimulates  the  heart, 
promotes  diuresis  and  diaphoresis  and  dilutes  the 
toxin,  it  must  be  classed  as  a  rational  method  of 
treatment.  Bicarbonate  of  potassium  is  sometimes 
added  to  the  solution.  Morphia  can  be  used  hypo- 
derinatically.  It  is  an  agent  of  great  power  and 
rapid  action,  things  often  essential  in  the  prevention 
of  repeated  convulsions.  The  writer  condemns  hot 
air  and  hot-water  baths,  and  advises  as  purgatives 
croton  oil,  calomel  or  some  saline  ;  as  carbon  dioxide 
poisoning  soon  occurs  in  cases  of  repeated  convul- 
sions, oxygen  by  inhalation  may  be  used.  In  regard 
to  obstetric  treatment,  he  believes  that  the  teaching 
of  Duhressen  is  sound,  that  if  eclampsia  comes  on 
during  the  last  mouth  of  pregnancy  when  the  child 
is  viable,  its  speedy  extraction  is  desirable.  But  the 
high  mortality  of  Cesarean  section  leads  him  to  con- 
demn that  operation  unless  some  condition,  such  as 
pelvic  deformity,  prevents  vaginal  delivery.  If  the 
patient  is  in  the  second  stage  of  labor,  all  authorities 
agree  that  the  uterus  should  be  emptied  as  speedily 
as  possible,  but  in  cases  in  which  labor  has  not 
begun,  or  is  in  the  first  stage,  opinions  differ.  But 
as  expectant  or  palliative  treatment  means  certain 
loss  of  the  child  and  the  loss  of  30%  of  the  mothers, 
he  believes  that  while  the  obstetrician  should  not 
cease  to  combat  the  convulsions,  the  sooner  he  pro- 
duce or  hastens  labor  the  better  for  both  lives  con- 
cerned. Mechanical  dilation  of  the  cervix,  either 
manually  or  with  dilating  bags,  or  deep  cervical  in- 
cisions, properly  performed  under  rigid  antisepsis,  is 
the  best  method  of  procedure.  Delivery  should  be 
accomplished  as  rapidly  as  possible,  since  tlie  prompt 
emptying  of  the  uterus  contributes  greatly  to  the  re- 
covery of  the  patient.  The  after-treatment  should 
be  carried  out  along  the  ordinary  lines  followed  in 
the  care  of  the  puerperal  patient,  but  with  more 
absolute  quietude,  and  with  more  vigilant  atten- 
tion to  all  the  excretory  organs. 

Dr.  R.  C.  Norris.     The  papers  that  have  been 


presented  have  outlined  our  knowledge  of  the  etiol- 
ogy, the  pathology  and  the  treatment  of  eclampsia 
about  as  accurately  as  could  be  done.  There  are  a 
few  points  which  1  think  this  discussion  should  em- 
phasize. 

In  regard  to  etiology,  the  profession,  recognizing 
the  fact  that  eclampsia  is  believed  to  be  a  toxemia, 
should  pay  attention  to  the  functional  activity  of 
the  liver  of  the  pregnant  woman  quite  as  closely  as 
to  that  of  her  kidneys.  It  is  common  practice  to 
have  a  bottle  of  urine  of  the  pregnant  woman  sent 
to  the  physician  and  to  have  it  tested  for  albumin 
and  for  its  specific  gravity,  and  so  long  as  albumin 
is  not  found  and  the  specific  gravity  is  near  the 
normal,  no  further  attention  is  paid  to  the  case.  I 
believe  that  such  an  examination  of  the  urine  is  ab- 
solutely worthless,  except  when  grave  kidney  lesions 
exist.  Others  will  go  farther  and  have  a  critical 
analysis  of  the  urine  made,  involving  a  knowledge  of 
the  amount  excreted  in  twenty-four  hours  and  the 
percentage  of  the  urea,  and  so  long  as  they  find  these 
two  factors  approaching  the  normal  they  will  give 
no  further  attention  to  the  case.  This  I  also  be- 
lieve is  a  false  security.  While  we  know  that  2% 
of  urea  is  the  average  amount  passed,  we  must 
know  that  this  2%  represents  a  proper  quantity  of 
uriue  passed.  Moreover,  it  is  our  duty  to  know 
not  only  the  amount  of  excrementitious  products 
the  patient  is  able  to  excrete,  but  we  also  must 
have  knowledge  of  what  may  remain  to  create  a 
toxemia.  That  is  only  learned  by  seeing  the  pa- 
tient frequently  and  noting  the  general  symptoms 
of  toxemia,  such  as  headache,  neuralgia,  coated 
tongue,  hebetude,  salivation,  insomnia,  nervous  irri- 
tability, eye  symptoms,  etc.  The  approach  of  a 
toxemic  storm  usually  can  be  seen  by  the  alert  phy- 
sician. In  a  case  under  my  care  in  which  the  most 
critical  urinalyses  were  made  with  normal  findings, 
the  constitutional  condition  presented  symptoms  of 
toxemia  requiring  the  most  vigorous  treatment. 
While  urinalysis  is  most  important,  it  should  be  re- 
membered that  it  is  only  an  index  of  kidney  elimi- 
nation and  fails  to  indicate  the  metabolic  and  toxin- 
destroying  power  of  the  liver. 

When  we  come  to  the  question  of  treating  these 
cases,  I  agree  with  the  author  that  prophylactic 
treatment  is  the  most  important.  Drugs  that  aim 
directly  to  promote  the  activity  of  the  liver  are  more 
valuable  to  the  pregnant  woman  than  diuretics. 
Diet  that  lessens  the  tax  on  the  liver  is  most  im- 
portant. Calomel  with  salines  should  be  used  fre- 
quently by  a  pregnant  patient,  apparently  perfectly 
well,  for  she  needs  to  have  her  liver  prodded  whether 
constitutional  symptoms  indicate  that  things  are 
goiug  wrong  or  not.  A  point  of  practical  value  is 
lavage  of  the  intestines.  While  we  do  not  know  to 
what  extent  the  intestines  are  involved  in  the  etiol- 
ogy, I  do  know  that  toxemic  patients  in  my  prac- 
tice receiving  intestinal  lavage  two  or  three  times  a 
week  show  improvement. 

When  we  come  to  the  treatment  of  convulsions, 
there  is  a  wide  variation  in  the  discussion  of  details. 
Dr.  Krusen  omitted  mention  of  chloral  and  of  vera- 
trum  viride,  and  laid  special  stress  upon  bleeding. 
He  is,  no  doubt,  correct  that  bleeding  is  indicated  in 
some  of  the  cases,  but  in  some  cases  the  women 
are  anemic  ;  there  is  pallor  and  the  blood  count  will 
show  diminution  in  the  proportion  of  hemoglobin 
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and  in  red  blood  corpuscles.  Depriving  such  pa- 
tients of  20  to  30  oz.  of  blood  does  distinct  harm. 
Sucb  cases  are  better  treated  by  tiie  use  of  veratrum 
viride.  Tlie  anemia  of  pregnancy  is  closely  asso- 
ciated with  toxemia,  and  has  a  practical  bearing 
upon  tiie  use  of  venesection.  Wlien  the  pulse  is  100 
to  180  with  but  little  volume,  and  when  the  patient 
shows  profound  anemia,  an  abstraction  of  20  to  80 
oz.  of  blood  may  be  distinctly  disadvantageous  and 
is  not  going  to  eliminate  much  poison.  It  will  les- 
sen blood  pressure,  and  the  real  value  of  bleeding 
for  eclampsia  is  the  action  upon  the  blood  pressure. 
The  modern  practice  of  not  bleeding  every  case  is 
better  than  bleeding  every  case.  We  must  use  tiie 
best  of  judgment  when  deciding  in  favor  of  vene- 
section, bearing  in  miud  the  condition  of  the  pulse 
and  the  blood  count.  There  is  a  wide  diversity  of 
opinion  as  to  the  value  of  veratrum  viride.  I  can- 
not understand  why  some  men  do  not  appreciate  its 
value,  unless  it  be  that  they  liave  never  employed  it. 
I  have  repeatedly  used  it  and,  so  far  as  the  cessa- 
tion of  convulsions  is  concerned,  have  observed 
more  benefit  than  from  any  other  drug  I  have  ever 
employed.  It,  too,  must  be  given  cautiously.  The 
dosage  differs  according  to  whether  the  tincture  or 
fluid  extract  is  employed.  I  have  seen  a  patient 
nearly  killed  by  the  use  of  twenty  drops  of  the  fluid 
extract  administered  hypodermatically.  The  initial 
dose  should  be  five  to  eight  drops  of  the  fluid  ex- 
tract, to  be  repeated  as  soon  as  the  effect  diminishes. 
Sufficient  should  be  used  to  keep  the  pulse  in  the 
neighborhood  of  70  or  80.  I  am  sorry  Dr.  Kruseu 
did  not  discuss  that  in  his  paper.  The  value  of 
full  doses  of  chloral  is  well  known. 

I  would  like  to  give  a  word  of  warning  as  to  the 
use  of  salt  solution.  I  have  found  in  some  cases 
that  an  excessive  amount  of  salt  solution  has  ag- 
gravated the  condition  of  the  kidneys,  has  produced 
edema  of  the  lungs,  and  helped  to  do  tlie  very  thing 
which  we  aim  to  avoid.  I  sliould  place  as  a  limit 
one  quart  of  salt  solution  and  no  more,  until  free  di- 
aphoresis, diuresis  or  catharsis  has  occurred.  When 
there  is  edema  of  the  lungs,  it  should  not  be  em- 
ployed at  all.  I  have  seen  edema  of  the  lungs 
aggravated  and  the  patient's  serum  run  out  of  her 
mouth  as  the  result  of  too  free  use  of  salt  solution. 
Large  amounts  of  salt  solution  are  of  greatest 
value  when  profuse  catharsis  from  saline  purges 
has  occurred. 

I  do  feel  that  morphia  is  always  contraindicated, 
but  would  reserve  it  for  aggravated  cases  in  which 
the  convulsions  recurred  with  great  frequency  and 
were  not  otherwise  to  be  controlled.  One  grain  to 
a  grain  and  a  half  until  the  convulsions  have  ceased 
is  an  average  amount  to  be  employed. 

Chloroform  to  be  of  any  value  must  be  adminis- 
tered by  some  one  who  can  recognize  the  onset  of  a 
convulsion.  There  are  prodromal  symptoms  of  the 
eclamptic  seizure,  and  during  these  is  the  time  for 
the  administration  of  the  chloroform.  Upon  an  at- 
tempt to  give  it  during  a  seizure  it  will  be  found 
that  very  little  enters  the  lungs,  and  for  the  same 
reason  oxygen  cannot  be  taken  except  between  the 
convulsion  seizures. 

The  necessity  for  delivering  eclamptic  patients 
quickly  is  always  discussed.  I  have  believed,  on 
theoretical  grounds,  and  practically  my  experience 
has  borne  it  out,  that  the  speediest  method  of  de- 


livery is  not  the  safest  one.  If  that  were  true, 
Cii'sarean  section  would  be  the  ideal  method.  Next 
to  that  is  lapid  dilatati(»n  or  incision  of  tlie  cervix. 
I  have  incised  tlie  cervix  and  done  cianiotoinv 
upon  a  dead  l)aby,  delivering  the  baby  in  eight 
minutes.  This  winter  at  lilockley  I  had  an  eclamp- 
tic patient  on  whom  1  did  a  Ctesarean  section. 
Both  patients  died  in  coma,  despite  most  rapid 
deliveries.  The  method  of  the  rubber  bag  to  di- 
late the  cervix  in  these  cases  of  priniagravidie 
with  rapid  cervices  is  often  too  slow.  The  first 
duty  is  to  treat  the  case  medically,  eliminate  poi- 
sons, control  the  seizures,  and  tiien  to  begin  by 
slower,  less  aggressive  means  to  secure  dilatation 
of  the  cervix.  Here  again  we  must  consider  the 
individual  case.  Some  women  are  so  weak  tiiat  the 
siiock  of  anesthetic  and  dilatation  of  the  cervix  will 
carry  them  beyond  the  point  of  recovery.  Experi- 
ence and  good  judgment  are  required  for  selecting 
a  method  of  dilatation  where  the  cervix  is  rigid. 
When  the  convulsions  have  been  controlled,  and 
when  the  patient  has  passed  out  of  her  coma,  the 
rubber  bag  is  sufficient.  When  the  patient  remains 
comatose,  with  repeatedly  recurring  convulsions, 
she  should  be  kept  under  an  anesthetic  and  a  metal 
dilator  used,  such  as  Bossi's  four-branched  instru- 
ment, and  the  child  extracted  with  forceps.  That 
rapid  method  should  be  resorted  to  for  desperate 
cases  only.  In  other  cases  which  improve  under 
medical  treatment,  the  slower  plan  of  dilatation  is 
safer. 

To  recapitulate,  the  practical  points  that  I  would 
emphasize  are  that  while  urinalysis  is  important,  it 
must  go  hand  in  hand  with  personal  interviews  with 
the  patient,  to  note  the  first  signs  of  approaching 
toxemia  ;  that  the  use  of  prophylactic  measures  in- 
cludes, as  most  important  of  all,  diet  and  attention 
to  the  woman's  liver,  and  that  among  the  means  of 
elimination  of  toxins  during  pregnancy,  the  use  of 
the  intestinal  canal  is  most  valuable.  For  the  con- 
trol of  convulsions,  I  would  speak  in  praiseworthy 
terms  of  veratrum  viride,  and  for  rapid  elimination 
of  toxins,  I  would  also  speak  of  the  value  of  free 
saline  purgation.  In  an  experience  of  ten  years 
that  has  given  me  eight  to  ten  eclamptic  patients  in 
consultation  each  winter  and  one  or  two  additional 
in  my  own  hospital,  with  but  one  exception,  I  have 
yet  to  see  a  patient  die  who  responded  to  the  free 
use  of  saline  purges,  in  conjunction,  of  course,  with 
other  treatment.  Speedy  delivery  is  not  always  to 
be  desired.  Only  in  the  gravest  cases  is  this  advis- 
able, and  then  instrumental  dilatation  of  the  cervix 
offers  the  safest  and  best  lueans  of  delivery. 

Dr.  Stricker  Coles  :  I  would  refer  especially  to 
the  early  symptoms  and  to  the  prevention  of  eclamp- 
sia. I  may  have  to  change  my  ideas  about  this 
condition,  but  I  believe  from  the  cases  I  have  seen 
that  this  disease  is  a  preventable  one.  In  other 
words,  I  believe  that  90%  of  eclampsia  can  be  pre- 
vented. 

In  ray  experience  I  have  seen  clinically  three 
forms.  One  begins  with  Bright's  disease.  Some 
women  may  go  into  Bright's  disease  without  any 
apparent  toxemia.  Of  these  cases  I  have  had  some 
eight  or  ten  without  any  death  at  all.  I  look  upon 
these  as  cases  without  danger,  although  some  have 
albumin  and  almost  solid  urine.  With  reference  to 
he  mother  there  is  very  little  danger,  but  this  is  not 
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the  fact  with  reference  to  the  child.  Of  these  babies 
I  have  lost  some  before  and  some  after  birth.  It 
is  not  easy  to  raise  these  children.  The  next  form 
is  that  from  toxemia.  The  patient  has  the  symp- 
toms of  toxemia,  headache,  restlessness,  malaise, 
indigestion  and  all  the  symptoms  of  toxemia,  and 
the  urine  of  these  cases  some  two  or  three  weeks 
before  the  patient  will  go  into  convulsions  will  show 
some  signs.  This  sign  will  be  in  the  amount  of 
urea.  If  we  find  a  patient  eliminating  1.5%  of 
urea  with  a  normal  amount  of  urine  we  do  not  find 
symptoms  of  toxemia.  The  danger  point  in  my 
experience  is  when  it  reaches  0.5  of  1%  I  have 
never  yet  examined  such  cases  in  which  the  pa- 
tient did  not  have  headache  and  all  the  symptoms 
of  toxemia.  I  have  never  seen  a  patient  with  a 
form  of  eclampsia  that  could  not  have  been  pre- 
vented. 

(To  he  continued.) 


Accent  literature. 


Regional  Minor  Surgery.     By  George  Gray  Van 
ScHAiCK,  M.D.,  Attending  Surgeon  to  the  French 
Hospital,  New  York.     Published  by  the  Interna- 
tional Journal  of  Surgery  Co.,  New  York.   1902. 
The  author  in  writing  this  book  has   striven    to 
avoid  subjects  of  a  technical  character  as  far  as  pos- 
sible.    He  desires  to  describe  the  surgical  treatment 
of  these   lesions  daily   encountered  by  the  general 
practitioner,  and  the    methods  presented  represent 
conclusions  based  on  a  personal  experience  of  eighteen 
years  of  hospital,  dispensary  and  private  practice. 
The  writer  very  justly  claims  that  "  minor  "  surgery 
well  done  often  renders  "major"  surgery  unneces- 
sary.    Hence  the  importance  of  this  subject  to  the 
general  practitioner. 

The  book  is  a  small  volume  of  226  pages.  It  is 
well  written ;  it  is  also  confined  closely  to  its 
proposed  scope,  an  unusual  feature  in  this  type  of 
book.  The  directions  given  are  brief,  definite  and 
unobscured  by  theorizing.  It  is  essentially  a  practi- 
cal manual,  and  although  in  some  instances  there 
might  arise  a  difference  of  opinion  as  to  the  method 
proposed  being  the  most  efficient,  still  it  is  usually 
a  good  one.  Diagnosis  of  the  commoner  affections 
is  briefly  treated.  After-treatment,  as  a  rule,  is 
omitted.  The  general  way  in  which  solutions  and 
drugs  are  usually  mentioned  presupposes  a  con- 
siderable knowledge  of  surgical  materia  medica. 
With  the  exception  that  it  is  defective  in  its  descrip- 
tion of  details  of  procedures,  the  book  is  attrac- 
tive. It  contains  many  practical  suggestions,  and 
its  arrangement  is  good. 

The  Treatment  of  Fractures.     By  Charles  Locke 
ScuDDER,  M.D.,  Assistant  in  Clinical  and  Oper- 
ative   Surgery,    Harvard    Medical    School,    etc. 
Third  edition,   thoroughly  revised.    Philadelphia 
and  London:  W.  B.  Saunders  &  Co.    1902. 
This  work,  the  first  edition  of  which  was  pub- 
lished in  1900,  has  not  been  allowed  by  its  author 
to  "  gather  moss."     It  is  unusual   for  a  book  of 
this  character  to  reach  its  third  edition  in  so  short 
a  time. 


It  now  appears  as  an  octavo  volume  of  485 
pages,  increased  from  457,  with  645  illustrations 
in  place  of  611.  Several  new  but  not  uncommon 
fractures  are  described.  The  chapter  on  gunshot 
fractures  of  the  long  bones  is  derived  from  a  review 
of  the  observations  acquired  b}'  the  recent  experi- 
ence of  military  surgery  with  the  effects  of  small 
caliber  bullets. 

The  genei-al  text  of  the  book  has,  the  author 
states,  been  carefully  reviewed,  and  an  index  ap- 
pended. Photographs  have  been  substituted  for 
drawings  in  many  instances,  and  the  use  of  plaster- 
of-Paris  more  extensively  illustrated.  The  general 
character  of  the  book  is  preserved.  It  serves  as  a 
guide  or  manual  for  the  treatment  of  fractures. 
The  methods  are,  as  a  rule,  described  in  detail. 
The  author  aims  to  not  only  tell  what  to  do,  but  also 
how  to  do  it.  He  tries  to  show  by  descriptive  text, 
diagrams  and  illustrations  of  actual  cases,  the 
exact  conditions  which  exist.  The  radiograph  has 
been  extensively  employed  for  this  purpose.  The 
book  is  a  valuable  treatise  on  this  especial  branch 
of  sui'gery,  and  represents  well  the  present  status  of 
practice.  Also  the  work  of  the  publisher  sustains 
the  high  standard  of  excellence  shown  in  the  former 
editions. 


The  Mattison  Method  in  Morphinism.  A  Modern 
and  Humane  Treatment  of  the  Morphine  Disease. 
By  J.  B.  Mattison,  M.D.  12mo.,  pp.  40.  New 
York  :  E.  B.  Treat  &  Co.     1902. 

This  little  book  is  a  detailed  description  of  a 
method  of  treatment  of  the  morphine  habit  which 
the  writer  claims  has  proved  successful  in  many 
cases,  and  is  not  attended  with  the  suffering  so 
common  in  many  attempts  to  break  off  the  habit. 
The  essential  features  of  this  method  are  a  moder- 
ately rapid  withdrawal  of  the  morphine,  in  about 
ten  days  on  the  average,  and  the  production  of  a 
certain  degree  of  nervous  sedation  and  a  conse- 
quent control  of  reflex  irritation  by  bromide  of 
sodium.  Beside  the  details  of  this  method  of 
treatment,  full  directions  are  given  for  the  treat- 
ment of  such  other  conditions  as  may  arise  during 
the  progress  of  the  work. 


Tlie  Proceedings  of  the  CharaTca  Club.     Volume  I. 
New  York  :  William  Wood  &  Co.     1902. 

There  was  organized  in  1898,  in  New  York  City, 
a  club  of  about  ten  medical  gentlemen,  who  were 
interested  in  the  history  of  medicine  and  in  its  artis- 
tic and  literary  side.  The  name  of  the  club  was 
taken  from  the  Hindoo  sage,  whose  work  is  the  old- 
est on  the  subject  of  Hindoo  medicine.  Some  of 
the  communications  of  the  members  are  contained 
in  the  present  volume,  a  handsomely  printed  book 
of  nearly  one  hundred  pages,  with  an  elaborate  book- 
plate, and  a  number  of  half-tones  and  woodcuts. 
It  has  been  edited  for  the  club  by  Dr.  Charles  L. 
Dana,  and  the  edition  is  limited  to  three  hundred 
copies.  The  articles  on  "  Hindoo  Medicine,"  on 
the  "Statues  of  ^sculapius,"  with  its  handsome 
illustrations,  and  on  "  The  Evil  Spoken  of  Phy- 
sicians "  deserve  especial  notice. 
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ECLAMPSIA. 

Renewed  interest  in  the  study  of  eclampsia  has 
followed  the  general  advance  in  medical  investiga- 
tions in  the  last  few  years,  and  considerable  atten- 
tion has  lately  been  given  to  the  subject  in  recent 
medical  literature.  As  long  as  our  understandiog 
of  the  etiology  is  at  fault,  so  long  must  our  treat- 
ment be  empirical  and  consequently  never  uniformly 
successful.  Good  work  has  been  done  in  various 
quarters  in  the  endeavor  to  discover  the  correct 
etiology.  Treatment  has  advanced  prophylactically 
in  that  we  can  recognize  pre-eclamptic  symptoms 
and  can  often  prevent  convulsions  by  various  timely 
measures.  The  problem  of  the  true  cause  of  the 
symptoms,  however,  still  remains  unsolved,  but 
the  close  study  which  eclampsia  is  receiving,  with 
the  trend  given  to  it  by  our  advancing  knowledge  of 
physiology  and  pathology,  will  doubtless  end  before 
many  years  in  its  correct  solution. 

An  extended  discussion  of  the  whole  subject 
appeared  in  the  February  Practitioner,  but  a  brief 
review  of  the  theories  of  the  etiology  and  treatment 
is  of  interest  here.  It  is  now  generally  conceded 
that  eclampsia  is  not  a  disease  of  the  kidneys,  but 
arises  from  the  circulation  in  the  blood  stream  of 
one  or  more  poisons  of  which  the  exact  nature  is 
unknown.  These  poisons  appear  to  gain  access  to 
the  circulation  either  from  the  alimentary  canal  or 
from  the  body  metabolism  or  from  both.  The  preg- 
nant woman,  having  to  deal  not  only  with  the  results 
of  her  own  tissue  changes,  but  also  with  those  which 
occur  in  the  fetus,  is  more  liable  than  under  other 
circumstances  to  auto-intoxications.  The  organs  of 
defence  —  the  liver,  kidneys,  thyroid,  etc.  —  are 
normally  capable  of  dealing  with  these  products, 
but  when  in  the  pregnant  woman  a  breakdown  in 
any  one  of  these  organs  occurs,  the  whole  mechanism 
is  upset  and  a  toxemic  condition  results.     The  toxic 


material,  passing  through  the  kidneys,  begins  to 
irritate  and  injure  them,  tlie  renal  function  fails  and 
albuminuria  appears.  The  failure  of  the  kidnevs  to 
excrete  the  toxius  leads  to  their  accumulation  in  the 
body,  and  unless  the  normal  condition  is  re-estab- 
lished serious  consequences  follow.  In  most  women 
the  defensive  organs  remain  adequate  throughout 
pregnancy.  In  many,  some  slight  early  disturbance 
is  overcome  as  the  organism  readjusts  itself  to 
reproductive  life.  In  others,  however,  the  vicious 
circle  once  established  continues  until  eclampsia  or 
some  other  serious  condition  is  the  result ;  or  the 
injury  done  the  kidneys  in  a  first  pregnancy  is 
increased  in  each  subsequent  one,  until  they  become 
permanently  damaged,  and  chronic  Hright's  disease 
is  established. 

Though  the  theory  above  outlined  is  perhaps  the 
one  most  widely  accepted  as  a  working  hypothesis, 
since  it  seems  to  fit  most  closely  the  clinical  facts  to 
be  explained,  there  are  as  yet  no  clear  proofs  of  its 
correctness. 

Various  investigators  have  attempted  to  prove  for 
eclampsia  a  bacterial  origin.  The  micro-organisms 
are  supposed  to  exist  in  the  uterine  cavity  and 
eclampsia  to  be  preceded  by  the  absorption  of  their 
toxin.  Since  the  condition  may  arise  after  labor, 
the  uterine  wall,  and  not  the  fetus  and  placenta,  is 
regarded  as  the  site  of  bacterial  growth.  An  attempt 
has  been  made  to  draw  a  parallel  between  septicemia 
and  eclampsia,  both  being  general  intoxications, 
and  the  convulsions  in  the  latter  being  due  to  the 
sudden  absorption  of  large  doses  of  poison,  while 
the  former  is  due  to  its  slow  continuous  absorption. 
A  recent  writer  also  endeavors  to  compare  these 
conditions  to  many  abortions  and  premature  labors, 
especially  those  which  run  a  septic  course,  in  which 
micro-organisms  are  latent  in  the  decidua  and  renew 
their  activity  during  pregnancy.  It  is  noted  that 
the  uterine  cavity  is  well  drained  except  during  the 
pregnant  state.  But  so  little  material  is  available 
for  bacterial  examination  in  eclamptic  patients  that 
no  single  organism  has  been  indicated  as  the  causa- 
tive agent,  and  the  theory  must  long  remain  un- 
proved. 

A  third  and  very  interesting  theory  is  that  which 
ascribes  eclampsia  to  thyroid  inadequacy.  The 
thyroid  is  enlarged  during  normal  pregnancy,  and  a 
larger  supply  of  iodothyrin  is  needed  in  the  pregnant 
than  in  the  non-pregnant  state.  It  is  supposed  that 
a  deficiency  of  this  secretion  causes  the  metabolism 
of  nitrogenous  substances  to  stop  short  of  the  for- 
mation of  urea  and  at  a  point  where  the  products 
are  highly  toxic.  The  clinical  features  of  a  typical 
eclampsia  resemble  those  of  complete  athyroidea, 
as  caused  by  the  complete  removal  of  the  thyroid 
in  animals.      And  eclampsia  is  thus  regarded  as  a 
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temporary  atbyroidea.  A  woman  in  the  pre-eclamp- 
tic  state  is  put  to  bed  and  fed  on  milk.  Her 
demands  for  thyroid  secretion  are  lessened,  and 
nitrogenous  metabolism  becomes  complete  again. 
Meat  diet  or,  on  the  other  hand,  increased  physical 
exertion,  would  again  disturb  the  balance.  Eclamp- 
sia may  also  follow  a  meal  of  meat  or  excessive 
muscular  effort,  such  as  labor. 

The  relation  of  the  kidneys  to  the  thyroid  may  be 
that  iodothyrin  is  a  diuretic,  or  that  urea  is  the  real 
diuretic,  but  depends  for  its  formation  on  iodo- 
thyrin, or  that  the  latter  is  a  powerful  vasodilator 
and  maintains  the  renal  circulation,  in  antagonism 
to  the  suprarenal  secretion.  Bearing  on  this  theory 
may  be  mentioned  the  experiment  with  a  cat,  whose 
thyroid  was  removed  and  who  became  pregnant 
three  years  later.  When  labor  set  in  she  became 
comatose  and  had  convulsions.  Five  days  later, 
with  the  intramuscular  injection  of  thyroid  extract, 
the  convulsions  ceased,  labor  advanced,  and  the 
following  day  a  dead  kitte.n  was  born.  The  cat 
recovered  completely. 

Lastly,  the  mechanical  theory  of  the  causation  of 
eclampsia  has  been  reiterated  recently  by  Herzfeld, 
who,  after  making  a  large  number  of  autopsies  on 
eclamptics,  ascribed  it  to  the  gradual  compression 
of  the  ureters  by  the  growing  uterus,  and  considered 
Csesarean  section  as  the  indicated  treatment  for 
anuria  occurring  in  a  parturient  woman  with  presum- 
ably dilated  ureters. 

Based  on  the  toxemic  theory,  the  treatment  of 
pre-eclamptic  symptoms,  which  may  be  easily  diag- 
nosticated long  before  convulsions  occur,  is  obviously 
of  great  importance.  The  well-known  danger  sig- 
nals—  vomiting,  headache,  nervous  irritability  and 
disturbances  of  vision,  accompanied  by  decreased 
urine  and  urea,  albuminuria  and  edema  —  are 
usually  successfully  met  by  rest  in  bed,  milk  diet, 
purgation,  etc.  An  interesting  addition  to  these 
commonly  employed  measures,  suggested  by  Nichol- 
son's thyroid  theory,  is  the  administration  of  thyroid 
extract,  of  which  the  value  appears  to  be  proved  by 
his  reported  cases. 

As  to  the  advisability  of  obstetrical  interference 
in  the  presence  of  convulsions  opinions  differ.  But 
when  dilatation  of  the  cervix  is  already  advanced, 
it  seems  agreed  that  labor  should  be  completed 
artificially  as  quickly  as  may  be  done  with  gentle- 
ness. Hemorrhage  is  not  to  be  checked.  For  the 
treatment  of  the  convulsions  preceding  labor,  the 
ground  is  more  debatable.  Some  authorities  cling 
to  accoiichment  forc4.  while  others  regard  the  shock 
of  the  operation  too  severe  for  a  woman  already 
so  toxemic.  They  consider  such  treatment,  if 
applicable  to  mild  cases,  at  least  improper  for 
severe  ones,  since  emptying  the  uterus  cannot  re- 


move quickly  a  poison  which  has  been  accumu- 
lating for  months.  Ca3sarean  section  has  been 
recommended  and  used  instead  of  accoiichment  force , 
but  the  question  of  the  advisability  of  ending  preg- 
nancy abruptly  by  any  procedure  at  all  must  be 
decided  before  any  single  method  can  be  preferred 
to  some  other. 

Bleeding  and  the  injection  of  salt  solution  seem 
to  have  an  established  position  in  our  present  treat- 
ment; and  again,  for  the  convulsions,  it  is  interest- 
ing to  note  the  recommendation,  based  on  theory 
and  in  certain  cases  borne  out  by  its  practical 
success,  to  give  large  doses  of  thyroid  extract,  with 
the  view,  not  of  affecting  metabolism,  but  of  reduc- 
ing blood  pressure,  of  relaxing  the  renal  arteries 
and  re-establishing  diuresis.  Veratrum  viride  is 
widely  employed,  especially  in  this  country,  but  its 
use  has  some  strong  opponents. 


THE  EPIDEMIC   AT  ITHACA. 

Mr.  James  C.  Bayles,  the  well-known  sanitary 
engineer,  who  was  formerly  president  of  the  New 
York  Health  Department,  has  been  making  an  inves- 
tigation of  the  typhoid  epidemic  at  Ithaca,  and 
writes  from  there  under  the  date  of  March  10  that 
the  best  data  obtainable  in  regard  to  it  are  ad- 
mittedly incomplete.  They  show,  he  says,  that  up 
to  the  end  of  the  week  previous  there  had  been  755 
cases  of  the  disease  in  Ithaca  since  Jan.  10  of 
which  the  clinical  history  is  obtainable.  The  num- 
ber of  unreported  cases  is  a  matter  of  estimate.  In 
view  of  the  fact  that  most  physicians  have  neglected 
and  that  some  have  refused  to  make  returns,  and  that 
in  death  certificates  some  of  them  persistently  re- 
frained from  assigning  causes  likely  to  be  recog- 
nized as  typhoid  complications,  he  expresses  the 
opinion  that  the  number  of  cases,  light  and  grave, 
occurring  since  the  epidemic  began  would  be  con- 
servatively estimated  at  1,000.  It  is  impossible  to 
learn  the  number  of  deaths  or  to  calculate  the  per- 
centage. The  returns  to  the  board  of  health  have 
not  been  tabulated,  and  he  has  tried  in  vain  to  get 
the  figures.  "  I  do  not  know,"  he  goes  on  to  say, 
"how  many  cases  there  are  at  present  in  Ithaca, 
but  I  am  constrained  to  estimate  that  there  are  not 
less  than  250  cases  of  which  no  official  record  has 
been  made.  If  told,  as  I  have  been,  on  very  good 
authority,  that  the  number  was  double  this  estimate, 
I  should  not  find  myself  disposed  to  dispute  it.  A 
great  many  of  these  cases  are  of  a  kind  popularly 
known  as  walking  typhoid.  .  .  .  What  potentiali- 
ties of  mischief  in  disseminating  the  infection  re- 
side in  these  neglected  ambulant  cases  may  be 
learned  from  the  books." 

Just  a  year  ago  conditions  existed  in  Ithaca  which 
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should  have  startled  the  community  into  instant  and 
energetic  measures  of  self-protection.  There  was 
then  a  local  epidemic  of  a  disease  closely  rescml^ling 
a  mild  type  of  typhoid.  Its  statistics  are  incomplete 
and  unsatisfactory,  but  it  was  very  prevalent,  and 
more  than  one  hundred  cases  were  treated.  More 
than  this,  typhoid  has  been  more  or  less  prevalent 
for  many  years,  and  at  no  time  has  the  town  long 
been  free  from  it.  For  at  least  ten  years  the  cau- 
tionary signals  have  been  obvious  to  any  one  \vh(» 
might  have  chosen  to  look  for  them.  After  a  care- 
ful investigation,  Mr.  Bayles  has  failed  to  fmd  any 
evidence  in  support  of  the  theory  which  obtained 
credence  in  Ithaca  and  was  accepted  by  the  State 
Board  of  Health,  that  the  water  of  one  of  the  creeks 
supplying  the  town  became  polluted  from  a  case  or 
cases  of  typhoid  among  a  colony  of  foreign  laborers 
who  were  constructing  a  dam.  That  there  are  no 
cases  of  typhoid  on  the  watershed  or  along  tributary 
streams,  he  is  not  prepared  to  say  or  to  believe. 
That  the  water  company  was  negligent  in  the  matter 
of  the  policing  of  its  watershed  and  minimizing 
causes  of  possible  pollution  is  not  open  to  discus- 
sion—  that  it  was  exceptionally  so  does  not  appear. 
If  other  causes  of  danger  were  corrected,  there  need 
be  no  reckless  precipitancy  in  dealing  with  the  prob- 
lem of  the  local  water  supply.  However  bad  it  may 
be,  now  or  normally,  it  is  the  least  of  the  dangers 
to  which  the  people  of  Ithaca  are  exposed.  During 
the  coming  summer  work  will  be  done  which  will 
insure  the  distribution  of  a  water  supply  of  attested 
and  indisputable  purity  and  potability.  "  But,"  he 
remarks,  "  those  whcj  believe  that  this  will  solve  the 
problem  of  the  sanitation  of  Ithaca  are  credulous 
indeed." 

One  in  a  position  to  observe  without  prejudice 
the  conditions  existing  in  the  more  densely  popu- 
lated neighborhoods  of  the  town  has  good  reason 
to  feel  in  the  highest  degree  apprehensive  of  what 
may  be  expected  when  warm  days  are  here  and 
especially  when  the  flies  become  industrious.  Ou 
the  basis  of  such  a  sanitary  administration  as  Ithaca 
has  become  habituated  to  and  has  deemed  sufficient, 
it  might  very  well  be  four  or  five  years  before 
typhoid  fever  ceased  to  be  epidemic  in  Ithaca. 
This  would  be  practically  without  reference  to  the 
quality'  of  the  water  supply.  Fortunately  the 
direction  of  affairs  has  been  assumed  by  Dr.  George 
A.  Soper,  a  competent,  experienced  and  energetic 
man,  who  has  been  selected  for  this  service  by  the 
State  Board  of  Health.  He  has  planned  a  sanitary 
campaign  which  the  common  council  has  ratified 
by  giving  the  board  of  health  carte  blanche  and  a 
practically  unlimited  credit.  The  test  will  come 
when  it  is  necessary  to  point  out  to  well-to-do 
citizens  the  nuisances  for  which  they  are  primarily. 


and  it  may  be  solely,  responsible,  to  interfere  with 
vested  wrongs  sanctioned  by  immemorial  usage,  and 
to  apply  pressure  to  those  reluctant  to  do  on  their 
own  premises  what  they  recognize  should  be  required 
of  their  neighbors.  Dr.  Soper  can,  and,  if  properly 
seconded,  will,  make  Ithaca  clean  and  wholesome, 
and  do  it  in  the  least  possible  time.  Under  date  of 
March  13,  Mr.  Bayles  states  that  the  wisdom  of 
tlie  choice  of  Dr.  Soper  is  to  be  seen  in  the  remark- 
able work  which  he  has  already  accomplished,  and 
in  the  basis  of  confidence  afforded  that  it  will  be 
quickly  and  comi)letely  successful.  Foin-  more 
deaths  from  typhoid  among  Cornell  students,  who 
had  returned  to  their  homes,  have  been  reported  in 
the  last  week. 


LEAD  POISONING  AND  PUBLIC  WATER 
SUPPLIES. 

Bkkokk  the  general  introduction  of  public  water 
supplies  in  cities  and  towns,  cases  of  lead  poisoning 
were  occasionally  reported  which  were  undoubtedly 
due  to  the  action  of  certain  well  waters  upon  lead, 
where  conditions  existed  which  were  favorable  to 
such  action. 

One  of  the  earliest  American  reports  upon  this 
subject  is  a  report  of  a  special  committee  appointed 
in  1842  by  the  city  of  Lowell,  in  which  the  commit- 
tee noted  with  special  emphasis  "  the  readiness  with 
which  the  Lowell  ground  waters  dissolve  lead  in 
dangerous  quantities,  and  warned  the  inhabitants 
,of  the  city  against  the  use  of  lead  pipes  for  the 
conveyance  of  drinking  waters."  ' 

Since  the  introduction  of  public  water  supplies, 
such  cases  have  not  been  of  common  occurrence  in 
towns  supplied  with  surface  waters,  but  among  the 
inhabitants  of  certain  cities  and  towns  using  ground- 
water supplies  there  has  been  an  unusual  number  of 
reported  cases,  where  conditions  in  the  soil  existed 
which  were  favorable  to  the  action  of  the  water  upon 
lead.  In  some  instances,  as  at  Lowell,  the  introduc- 
ing of  a  new  supply  was  followed  by  an  outbreak  of 
lead  poisoning.  Here  the  drinking  of  unfiltered 
water  of  the  Merrimac  River  was  shown  to  have 
given  rise  to  epidemics  of  typhoid  fever,  but  this 
water  had  not  been  known  to  act  unfavorably  ui)on 
lead.  A  change  having  been  made,  and  the  water 
of  driven  wells  substituted  for  the  river  water,  the 
ground  water  of  some  of  these  wells  was  found  to 
dissolve  lead  in  dangerous  quantities.  Fifty  cases 
were  reported  to  the  State  Board  of  Health  by  the 
physicians  of  that  city.^  As  many  more  were  also 
rei)orted  at  Kingston,  Milford  and  Hopedale,  Fair- 
haven  and  Milton,  all  among  users  of  ground  water 

'  Report  of  State  Boanl  of  Health  for  1S98,  p.  xxxii. 
-See  Thirty. Qrst  Auuual  Keporl  of  State  Board  of  Health  (1899), 
1>.  xxxiv,  30. 
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supplies,  and  in  many  instances  where  comparatively 
new  lead  pipes  were  in  use. 

Studies  of  this  important  question  show  that  the 
clear  and  practically  colorless  ground-water  sup- 
plies, which  most  actively  attack  lead,  are  those 
containing  the  most  carbonic  acid  and  a  small  or 
medium  amount  of  mineral  matter. 

In  one  or  two  instances  a  highly  colored  surface 
water  was  found  to  attack  lead,  if  allowed  to  stand 
in  the  pipes  for  a  considerable  time,  the  lead  being 
found  both  in  solution  and  in  suspension  ;  since  a 
coating  of  organic  and  mineral  matter  forms  upon 
the  pipes,  carbonic  acid  is  generated,  which,  to- 
gether with  the  oxygen  present,  .attacks  the  lead, 
and  this  deposit  is,  when  the  water  is  drawn  quickly 
after  hours  of  rest,  apparently  easily  detached  from 
the  pipe  and  drawn  out.  Thus  the  amount  of  lead 
in  water  drawn  after  periods  of  rest  is  increased 
above  that  which  is  actually  taken  into  solution  by 
the  water  during  this  period  of  rest.  This  action  of 
a  highly  colored  water  agrees  with  the  recent  in- 
vestigations of  the  British  government  upon  some 
of  the  peaty  waters  of  England. 

These  facts  show  that  the  use  of  lead  pipes  for  the 
conveyance  of  drinking  water  is  attended  with 
danger.  If  used  at  all,  the  standing  water  in  the 
pipes  should  be  allowed  to  run  till  all  the  water  in 
the  lead  pipe  has  been  drawn  off,  before  taking 
water  for  drinking  or  cooking. 

For  several  years  the  local  government  board  of 
England  has  been  engaged  in  making  investigations 
upon  the  character  of  the  moorland  waters  of  Lan- 
cashire and  Yorkshire.  These  waters  are  collected 
from  watersheds  in  which  there  are  large  areas  of 
peaty  soil,  and  in  some  instances,  as  at  Sheffield, 
have  given  rise  to  epidemics  of  lead  poisoning. 
Twenty-three  water  supplies  were  investigated,  the 
objects  of  the  inquiry  having  been  as  follows  :  To 
determine,  — 

(a)  What  are  the  seasonal  modifications  of  each 
of  such  contributory  waters  ; 

(b)  In  what  way  and  to  what  degree  they  differ 
at  one  and  another  time  from  each  other  as  regards 
their  constituents ; 

(c)  How  far  diversity  of  their  ability  to  dissolve 
lead  is  associated  with  seasons  of  the  year,  and  is  at 
the  same  time  parallel  to  observed  differences  in 
their  chemical  and  bacterial  characters; 

A  careful  survey  was  made  of  all  the  gathering 
grounds  of  the  different  water  works  in  question,  in 
order  to  ascertain  the  physical  characters  of  the  dif- 
erent  drainage  areas  and  the  chemical  quality  of  the 
various  waters  as  regards  their  action,  with  respect 
to  acidity,  and  their  action  on  lead. 

The  results  of  this  important  investigation  have 
just  been  published  in  a  report  made  to  the   Local 


Government  Board  by  Dr.  Houston.'  The  following 
portions  of  a  condensed  summary  present  the  sev- 
eral conclusions  embodied  in  the  report :  — 

1.  The  history  of  epidemics  of  lead  poisoning  due  to 
water  supply,  at  all  events  in  the  north  of  England, 
clearly  shows  that  the  towns  which  have  suffered  in  the 
past  derived  their  water  supply  from  moorland  sources. 
In  some  cases  we  know  that  the  water  was  acid,  and  in 
others  there  was  every  reason  to  infer  that  the  water  was 
in  a  similar  condition,  since  the  physical  circumstances 
of  the  gathering  ground  were  the  same. 

2.  Moorland  gathering  grounds  are  usually  rich  in 
peat.  The  amount  of  peat  varies  greatly  on  different 
gathering  grounds,  both  superficially  and  in  depth. 

3.  Moist  peat  has  been  found  to  be  invariably  acid  in 
reaction. 

4.  The  water  draining  from  peat  is  always  acid.  The 
amount  of  acidity  depends  chiefly  on  the  amount  of  peat 
and  the  length  of  time  the  water  has  been  in  contact 
with  it. 

0.  Acid  peaty  water  dissolves  lead. 

6.  The  degree  of  plurabo-solvency  of  a  water  is  chiefly 
governed  by  the  amount  of  its  acidity. 

7.  Moorland  spring  water  is  neutral,  and  often  pos- 
sessed of  slight  acid-neutralizing  ability.  In  virtue  of 
this  property  spring  water  is  commonly  capable  of 
neutralizing  a  certain  proportion  of  acid  peaty  water. 

22.  While  the  cause  of  plumbo-solvency  is  to  be  traced 
to  the  presence  of  acid  in  water,  and  the  source  of  the 
acid  to  contact  with  peat,  the  antecedent  cause  of  the 
acidity  of  moorland  waters  seems  to  be  associated,  at  all 
events  in  part,  with  the  presence  of  acid-producing  bac- 
teria in  the  peat  itself. 

23.  Certain  microbes  isolated  from  peat  possess  the 
power  of  rendering  by  their  growth  a  sterile  neutral  de- 
coction made  solely  from  peat  both  acid  and  possessed 
of  plumbo-solveucj''. 

24.  Acid  peaty  waters  have  the  power  of  dissolving 
not  only  bright  lead  but  old  coated  lead,  and  the  action 
is  a  very  rapid  one. 

25.  Neutral  waters  do  not  dissolve  lead  to  any  appre- 
ciable extent,  but  they  sometimes  act  on  bright  lead  by 
eating  away  the  surface  of  the  metal  in  the  presence  of 
dissolved  oxygen  ("erosion"). 

26.  The  power  of  "  eroding '"  lead  is  an  inherent  prop- 
erty of  water  containing  oxygen.  All  waters  do  not 
"  erode  "  lead,  because  most  of  them  contain  substances 
which  coat  the  bright  surface  of  the  metal  and  so  pre- 
vent any  further  action  taking  place. 

27.  Some  moorland  Avaters  are  not  only  acid  and 
possessed  of  plumbo-solvent  ability,  but  "  erode  "  lead  as 
well.  But  in  the  absence  of  associated  acidit}^  and 
plumbo-solvency,  ability  to  erode  lead  appears  to  be  of 
secondary  importance.  Erosive  ability  per  se  is  not  to 
be  regarded  as  an  intrinsically  dangerous  quality  of  a 
water  unless  under  special  conditions  and  in  the  presence 
of  bright  lead. 

28.  Risk  of  a  water  acquiring  plumbo-solvent  ability 
may  be  guarded  against  by  methods  designed  to  exclude 
from  the  supply  contributor}'  waters  which  experience 

2  Papers  on  Lead  Poisoning  and  Water  Supplies,  submittecl  by 
the  metlical  odlcer  of  the  Local  Government  15oard. 

Presented  to  both  houses  of  Parliament  by  command  of  his 
Majesty.    Loudon,  I'JOS. 
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has  shown  to  be  conspicuously  and  uniformly  acid,  and 
also  by  mechanical  contrivances  to  prevent  access  to  the 
supply  of  the  "  first- washings  "  of  peaty  soil  after  periods 
of  drought. 

29.  IMuiubo-solvent  ability  which  has  been  acquired 
by  water  about  to  be  sent  to  consumi)tion  may  be  re- 
moved by  suitable  arrangeinoiits  for  neutralization.  It 
is  of  advantage  to  combine  such  arrangements  for 
neutralization  with  sand  filtration. 

30.  I  would  urge,  as  a  practical  outcome  of  this  in- 
quiry, that  the  circumstances  of  every  sui)ply  of  moor- 
land origin  should  be  considered  with  reference  to  the 
factors  of  plumbo-solvency  which  exist  upon  it;  and  in 
this  report  1  have  endeavored  to  make  clear  the  nature 
of  these  factors  and  their  relative  importance.  It  is  ad- 
visable in  the  case  of  existing  works  to  test,  not  only  in 
the  reservoirs  and  main  streams,  but  also  in  the  tributary 
streams  and  subsidiary  "  feeders  "  during  different  sea- 
sons of  the  year,  and  under  ordinary  and  extraordinary 
conditions  of  the  rainfall,  in  order  to  arrive  at  a  satis- 
factory conclusion  as  to  the  liability  of  the  sui)ply  in 
general,  and  of  Its  constituent  waters,  to  acquire  pluinbo- 
solvent  ability.  Study  of  this  sort  affords  the  most  sat- 
isfactory means  of  determining  how  best  to  apply  the 
remedy,  or  combination  of  I'emedies,  needed  in  the  par- 
ticular instance.  In  the  case  of  proposed  new  water 
works,  this  inquiry  indicates  the  necessity  of  a  careful 
survey  of  the  physical  characters  of  the  gathering 
grounds,  as  well  as  of  ascertaining  the  proportion  of 
spring  water  to  surface  water  at  different  times  of  the 
year  and  under  different  conditions  of  rainfall,  and  of 
testing  the  quality  of  the  spring  water  and  its  power  of 
neutralizing  acid,  and  the  quality  of  the  surface  water, 
especially  during  wet  weather  and  sudden  storms  fol- 
lowing a  period  of  drought. 


MEDICAL  NOTES. 

Professor  Koch  a  Member  of  the  French  Acad- 
emy OF  Sciences. — According  to  the  British  Medi- 
cal Journal,  Professor  Kocli  has  been  elected  a 
Foreign  Associate  Member  of  the  French  Academy 
of  Sciences  in  place  of  the  late  Professor  Virchow. 

Society  ok  Tropical  Medicine. — A  society  for 
instruction  in  tropical  medicine  has  been  formed  in 
Philadelphia,  the  object  of  which  is  to  instruct  phy- 
sicians in  the  special  diseases  likely  to  be  encountered 
in  tropical  countries.  Many  of  the  leading  physi- 
cians of  the  city  are  interested  in  the  movement. 

A  Medical  Journal  for  South  Africa.  —  It  is 
reported  that  a  medical  journal  with  the  title  "  Soutli 
African  Medical  Record  "  is  to  be  published  at  Cape- 
town, as  a  monthly. 

Plague.  — The  Lancet  is  authority  for  the  state- 
ment that  during  the  week  ending  Feb.  15  neither 
cases  of,  nor  deaths  from,  plague  occurred  in  Egypt. 
The  last  case  occurred  at  Taut-el-Ghezireh  on  Feb. 
6.  As  regards  the  Cape  Colony,  the  medical  officer 
of  health  of  the  colony  stated  that  for  the  week 
ending  Jan.  31  two  cases  of  plague  were  discovered 


at  Port  Elizabeth  ;  namely,  a  native  male  who  was 
admitted  to  the  observation  ward  on  Jan.  27,  and 
wlio  died  from  i)lague  on  the  2!)tli,  and  a  colored 
male  who  was  admitted  to  the  plague  hospital  on 
Jan.  81,  and  who  died  on  the  same  date.  One  case 
remained  under  treatment  at  the  plague  hospital, 
Port  Elizabetii,  at  the  end  of  tiie  week.  No  case  of 
plague  has  occurred  at  any  other  place  in  the  colony. 

Smallpox  in  Scotland..  —  During  the  first  two 
weeks  in  February  only  two  cases  of  smallpox  were 
reported  in  Scotland,  and  one  of  those  was  a  sailor 
arriving  from  another  port. 

BOSTON    AND    NEW    EN(;LANn. 

Acute  Infectious  Diseases  in  Uo.ston.  —  For 
the  week  ending  at  noon,  March  18,  190-3,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases  : 
Diphtheria  18,  scarlatina  28,  typhoid  fever  18, 
measles  34,  smallpox  2. 

Boston  Mortality  Statistics.  —  The  total  num- 
ber of  deaths  for  the  week  in  Boston  was  257  as 
against  255  the  corresponding  week  last  year,  show- 
ing an  increase  of  2  deatiis,  and  making  the  death- 
rate  for  the  week  22.86.  The  number  of  cases  and 
deaths  from  infectious  diseases  was  as  follows : 
Diphtheria,  17  cases,  6  deatiis  ;  scarlatina,  34  cases, 
1  death  ;  typhoid  fever,  5  cases,  2  deaths  ;  measles, 
18  cases,  no  deaths;  tuberculosis,  34  cases,  30 
deaths;  smallpox,  1  case,  no  deatli.  The  deaths 
from  pneumonia  were  40,  whooping  cough  5,  heart 
disease  29,  broncliitis  9,  marasmus  3.  There  were 
8  deaths  from  violent  causes.  The  number  of 
children  who  died  under  one  year  was  4G,  under 
five  years  68,  persons  over  sixty  years  68,  deaths  in 
public  institutions  84. 

A  New  Antivivisection  Bill.  —  Hearings  have 
tliis  week  l)een  held  before  a  legislative  committee 
at  the  State  House  in  relation  to  the  restriction  of 
vivisection  in  Massachusetts.  The  hearings  have 
been  much  less  prolonged  than  heretofore. 

NEW    YORK. 

Death  of  Col.  M.  C.  Murphy.  —  Col.  I\I.  C 
Murphy,  president  of  the  New  York  Board  of  Health 
from  1898  to  1901,  died  on  March  5.  His  case  was 
one  of  great  medical  and  surgical  interest.  In  1890 
gastrotoray  was  performed  on  him  by  Dr.  R.  F. 
Weir,  on  account  of  stricture  of  the  esophagus,  and 
ever  since  tlien  alimentation  had  been  maintained 
through  a  tube  passed  into  the  stomach  through  the 
abdominal  wall.  Colonel  Murpliy  commanded  the 
One  Hundred  and  Seventieth  Now  York  Volunteers 
in  the  civil  war. 
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The  Value  of  a  Skull.  —  Through  his  com- 
plaints to  the  police  of  the  teasing  of  his  friends, 
it  recently  became  known  that  a  South  Carolina 
negro,  James  Mandy,  now  living  in  the  city,  had 
made  a  contract  for  the  sale  of  his  skull  to  a  member 
of  the  medical  profession,  who  is  much  interested  in 
craniology.  The  latter  learned  of  the  extraordi- 
nary thickness  and  hardness  of  this  skull  through 
the  man's  giving  exhibitions  of  its  quality  in  a 
dime  museum.  According  to  the  terms  of  the 
agreement  the  physician  is  to  pay  Mandy  $500,  in 
monthly  installments  of  $5.  If  Mandy  dies  before 
the  entire  sum  is  paid  the  skull  goes  to  the  phy- 
sician for  the  amount  paid  up  to  that  time,  and  if 
the  p4iysiciau  dies  before  Mandy,  it  is  to  go,  at  the 
latter's  death,  to  the  Medical  Society  of  the  County 
of  New  York. 

A  Cure  for  Malaria.  —  According  to  The 
Journal  of  Tropical  Medicine,  Dr.  Dempwolff,  who 
succeeded  Professor  Koch  as  head  of  the  German 
expedition  for  the  prevention  of  malaria  in  German 
New  Guinea,  states  that  he  has  discovered  an 
aquatic  insect  which  destroys  the  Anopheles  mos- 
quito. He  proposes  to  cultivate  these  insects  arti- 
ficially, and  by  this  means  to  exterminate  the  malaria 
mosquito. 

A  Centenarian. — James  Colston,  a  centenarian, 
died  in  Brooklyn,  on  March  3.  He  was  born  in 
Loudon,  England,  in  March,  1803. 

A  Spiritualistic  Argument  against  Liquor.  — 
One  of  the  most  novel  and  startling  arguments 
against  the  habitual  indulgence  iu  alcoholic  bever- 
ages that  was  probably  ever  adduced  w^as  that  set 
forth  in  a  recent  address  in  Brooklyn  before  the 
New  York  State  Spiritualists'  Association.  "  If 
the  men  of  to-day,"  said  the  speaker,  "knew  how 
many  spirits  (of  departed  topers)  hang  around  the 
corner  saloons  suffering  tortures  because  they  can't 
get  a  drink,  they  would  be  more  careful  in  fostering 
the  dangerous  drink  habit."  How  much  practical 
deterrent  effect  the  promulgation  of  this  truly  har- 
rowing thought  may  have  remains  to  be  seen. 

Typhoid  Fever  at  West  Seneca.  —  Health  Com- 
missioner Lewis  announced  on  March  11  that  Dr. 
W.  D.  Green,  health  commissioner  of  Buffalo,  and 
Dr.  Edward  Clark,  his  deputy,  had  consented  to 
serve  as  representatives  of  the  State  Department  of 
Health  to  co-operate  with  the  local  health  officer  for 
the  suppression  of  an  outbreak  of  typhoid  fever 
which  has  occurred  at  West  Seneca,  and  to  take 
proper  precautions  for  the  protection  of  the  water 
supply  of  Buffalo.  There  were  some  170  known 
cases,  which  were  stated  to  be  confined  to  the  foreign 
element  among  the  employees  of  the  Lackawanna 
Steel  Company. 


iiH^i^celianp. 


TOE    ILL   HEALTH   OF   HERBERT   SPENCER. 

Dr.  George  M.  Gould,  in  American  Medicine  for 
March  7,  11)03,  contributes  an  article  on  "The  111 
Health  of  Herbert  Spencer."  As  in  his  "  Biographi- 
cal Clinics,"  he  traces  for  this  other  distinguished 
man  of  letters  the  relationship  between  his  ill  health 
and  ocular  defects.  For  the  biographical  basis  of 
his  paper,  he  quotes  from  the  article  by  lies  in  the 
World's  Work.  Spencer  was  less  of  a  sufferer  than 
Carlyle,  De  C^uincey  and  the  others,  owing  to  the 
systematic  regulation  of  his  habits  of  life  and 
methods  of  work.  He  employed  an  amanuensis, 
and  very  largely  dictated  his  writings,  and  fre- 
quently interrupted  his  hours  of  work  for  rest, 
exercise  and  recreation.  His  nervous  troubles  were 
of  a  functional  nature,  while  his  complaints  about 
"queer"  sensations  in  his  head,  after  near  use  of 
his  eyes,  are  evidence  that  he  was  straining  them. 
His  good  health  in  old  age,  and  his  belief  that 
"  nervous  troubles  may  be  assuaged  with  advancing 
years,"  are  only,  Dr.  Gould  remarks,  the  philos- 
ophy of  the  i)resbyope  who  has  not  known  the  relief 
that  comes  to  patients  with  eye  strain,  when  the 
effort  of  accommodation  has  become  impossible. 
Spencer  did  not  overwork ;  on  the  contrary,  he 
appreciated  and  advocated  the  value  of  rest  and 
relaxation,  but  his  ability  "to  read  without  glasses 
at  the  age  of  eighty-one  "  proves  him  to  be  and  to 
have  been  a  sufferer  from  compound  myopic  astig- 
matism. Insomnia  and  neurasthenia  are  often 
results  of  eye  strain.  Dr.  Gould  believes  that  prop- 
erly adjusted  glasses  would  have  freed  him  from 
nervous  troubles,  and  thereby  made  his  life  fuller, 
more  satisfactory  and  more  profitable.' 


RECOVERY  WITHOUT  TREATMENT  FROM  A 
MINIE  BALL  WOUND  THROUGH  THE  STOM- 
ACH. 

A  CASE  of  peculiar  interest  from  a  surgical  stand- 
point has  recently  come  to  light  through  the  death 
of  a  veteran  of  tiie  civil  war.  The  man,  who  was 
in  one  of  the  volunteer  regiments  on  the  Federal 
side,  was  shot  through  the  abdomen  by  a  Minie  ball 
in  the  second  battle  of  Bull  Run.  He  claimed  to 
have  lain  for  nine  days  on  the  battlefield  without 
medical  assistance,  and  afterwards  to  have  been 
taken  to  a  hospital  in  Washington,  where  he  slowly 
recovered.     He  later  re-entered  the  service. 

In  trying  to  obtain  a  pension  on  account  of  this 
wound,  which  later  incapacitated  him  for  work,  he 
met  with  great  difficulty,  because  of  the  natural  in- 
credulity of  the  authorities  iu  the  accuracy  of  his 
story,  which  tlie  incompleteness  of  the  hospital  rec- 
ords failed  to  substantiate.  It  was  not  believed 
that  he  could  have  recovered  and  been  capable  of 
serving  again  as  he  claimed,  if  his  own  account  of 
his  injury  were  correct,  and  it  was  only  a  short  time 
before  his  death  that  he  received  what  would  seem 
to  be  an  adequate  pension  for  so  severe  a  wound. 

His  death  recently  has  furnished  an  opportunity 
to  verify  his  statements  by  postmortem  examina- 
tion, with  the  result  that  his  case  proves  to  be  one 
of  the  most  remarkable  from  a  surgical  standpoint 
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that  occurred  in  the  civil  war.  The  autopsy  was 
performed  by  Dr.  Arthur  W.  Hopkins  of  West 
Swanzey,  N.  H.,  and  Dr.  A.  R.  Gleason  of  Keene, 
N.  H.  It  was  shown  that  the  bullet  entered  the 
epigastrium  one  and  one-half  inches  to  the  left  of 
the  median  line,  at  the  level  of  the  lower  border  of 
the  seventh  rib.  It  penetrated  both  walls  of  the 
stomach  and  passed  above  the  left  kidney  and  pan- 
creas, apparently  without  injury  to  either.  It 
emerged  a  little  to  the  left  of  the  spine,  where  it 
lay  beneath  the  skin,  and,  as  the  man  frequently  tes- 
tified, was  removed  at  tiie  hospital  in  Washington, 
to  which  he  was  taken  from  the  battle  field.  The 
scars  left  by  the  bullet  in  its  passage  through  the 
body  were  clearly  defined  at  the  autopsy,  leaving 
no  doubt  in  tlie  minds  of  the  physicians  as  to  the 
course  it  had  taken.  The  immediate  cause  of  the 
man's  death  was  pulmonary  hemorrhage,  and  his 
lungs  were  found  much  diseased. 

It  is  probable  that  when  the  bullet  was  removed 
in  Washington  the  surgeons  concluded  that  it  had 
in  some  way  passed  around  and  not  through  the 
body,  since  abdominal  wounds  caused  by  Minie 
balls  in  the  civil  war  were  almost  uniformly  fatal. 
Recovery  in  this  case  is  due,  almost  without  doubt, 
to  the  fact  that  the  patient's  stomach  was  probably 
nearly  empty  at  the  time  when  the  bullet  entered 
the  abdomen,  and  that  for  nine  days,  according  to 
his  story,  he  lay  on  the  battlefield  without  food  and 
only  with  water  given  him  by  the  rebels,  who  moved 
him  to  a  sheltered  spot  and  left  him,  as  they  sup- 
posed, to  die. 


Corre^efponlience. 


ATTENTION,  HOUSE  OFFICERS!     SILENCE  IS 
GOLDEN. 

Paddnk,  Feb.  14,  1903. 

Mr.  Editor  :  I  am  impelled  to  write  this  note  to  you? 
owing  to  two  unpleasant  experiences  I  have  had  recently 
in  sending  patients  to  one  of  the  large  hospitals  of  Bos- 
ton, by  the  thoughtlessness  of  the  house  officer  of  that 
hospital.  If  you  think  it  worth  while,  perhaps  you  will 
speak  of  it  in  your  Journal,  that  the  matter  may  receive 
the  attention  of  those  in  charge. 

In  one  instance  a  patient  who  was  suffering  from  acute 
appendicitis  was  seen  by  me  in  consultation.  I  advised 
his  immediate  removal  to  the  hospital,  which  was  done. 
He  was  operated  upon  and  died.  The  house  officer  criti- 
cised the  attending  physicians  who  had  sent  the  patient 
in  to  the  relatives,  saying  that  if  that  case  had  been  sent 
in  earlier  he  might  have  been  saved.  The  man  was  sick 
three  days,  and  it  is  obvious  that  I  could  not  have  advised 
his  removal  to  hospital  before  I  had  seen  hira. 

Case  2.  A  patient  was  operated  upon  for  septic  finger, 
by  amputation  of  the  finger.  I  was  called  the  second 
night  after  the  operation  for  a  severe  secondary  hemor- 
rhage of  the  stump.  I  treated  him  as  best  I  could  and 
told  him  to  go  to  the  hospital  the  next  morning,  gave 
him  a  note  to  the  hospital  relating  my  experience,  and 
suggested  that  he  be  kept  until  danger  of  secondary 
hemorrhage  was  over.  He  went  to  the  hospital,  and  the 
assistant  who  dressed  the  wound  laughed  at  my  sugges- 
tions, sent  the  man  home,  and  he  promptly  had  another 
hemorrhage  the  next  day. 

I  do  not  believe  these  criticisms  by  the  j'oung  house 
officer  or  assistant  are  malicious,  but  sitnply  thoughtless- 
ness ;  they  certainly  are  unpleasant  to  the  attending  jihy- 
sician,  who  often  has  no  chance  of  meeting  such  aiumnd- 
versions. 

Yours  respectfully, 
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Deaths  reported,  .3,194;  under  five  years  of  age,  1,121;  prin- 
cipal infectious  di.seases  (smallpox,  niea.sles,  scarlet  fever, 
cerebrospinal  meningitis,  diphtheria  and  croup,  diarrheal 
diseases,  whooping  cough,  erysipelas,  fevers  and  consumption) 
82.'),  acute  lung  diseases  851,  consumption  423,  scarlet  fever  3.5, 
whooping  cough  o",  cerebrospinal  meningitis  6,  smallpox  8, 
erysipelas  8,  measles  24,  typhoid  fever  47,  diarrheal  di.seases  80, 
diphtheria  and  croup  87. 

From  whooping  cough.  New  York  6,  Chicago  8,  Philadel- 
phia 7.  Pittsburg:  10.  Providence  3,  Boston  6.  Cambridge  3, 
Lynn  2,  New  Bedford  I.Springfield  4,  Haverhill  2,  Chelsea  2, 
and  Fitchburg.  Framingham  and  Revere  1  each.  From  ery- 
sipelas, Chicago  2,  Philadelphia  3,  Pittsburg  1,  Lowell  1,  Marl- 
boro 1.    From  smallpox,  Chicago  4,  Philadelphia  4. 

In  the  seventy-si.x  great  towns  of  England  and  Wales,  with 
an  estimated  population  of  1,5.075,011,  for  the  week  ending 
Feb.  21,  the  death-rate  was  16.7.  Deaths  reported,  4,841 ;  acute 
diseases  of  the  respiratory  organs  (Lonilon)  274,  whooping 
cough  120,  diphtheria  78,  measles  94,  smallpox  13,  scarlet  fever 
4!». 

The  death-rate  ranged  from  4.1  in  Burt<n)-on-Trentand  Kings 
Norton  to  24.1  in  Great  Yarmouth:  London  17.0,  West  Ham 
15.7,  Brighton  18.7,  Portsmouth  i:!.9,  Southampton  15.2.  Ply- 
mouth 11.2.  Bristol  17.7,  Birmini;ham  19.8,  Leicester  14.7, 
Nottingham  15.!).  Bolton  18.0.  IManchesfer  19.9.  Salford  21.0, 
Bradford  19.3.  Leeds  1().3.  Hull  15.9,  New-Castle-on-Tvue 
1G.9,  Cardiff  14.2,  Rhoudda  21.4,  Liverpool  21.2. 
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METEOROLOGICAL  RECORD. 

For  the  week  ending  March  7,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps: 
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*0.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky; 
R.,  rain;  T.,  threatening;  N.,  snow;  —,  below  zero,  f  Indicates  trace 
of  rainfall.    4S"  Mean  ifor  week. 


OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION  AND 
DUTIES  OF  COMMISSIONED  AND  NON-COMMIS- 
SIONED OFFICERS  OF  THE  PUBLIC  HEALTH  AND 
MARINE  HOSPITAL  SERVICE  FOR  THE  SEVEN 
DAYS  ENDING  MARCH  12,  1903. 

Thomas,  A.  R.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  two  months  from  Feb.  25.    March  5,  190;>. 

Kerr,  J.  W.,  assistant  surgeon.  Leave  of  absence  granted 
by  Department  letter  of  Sept.  20, 1902,  amended  so  that  said 
leave  shall  be  for  one  month  and  fifteen  days.    March  2,  1903. 

Foster,  A.  D.,  assistant  surgeon.  Upon  the  return  of  med- 
ical officer  in  command,  relieved  from  duty  at  Wilmington, 
N.  C,  and  directed  to  proceed  to  Charleston,  S.  C,  and  assume 
command  of  the  service,  relieving  Acting  Assistant  Surgeon 
F.  F.  Sams.    March  6,  1903. 

Dean,  L.  C,  acting  assistant  surgeon.  Granted  leave  of  ab- 
sence for  two  days.    March  9, 1903. 

GoLDSBOROUGH,  B.  W.,  acting  assistant  surgeon.  Granted 
leave  of  absence  for  one  day.    March  9, 1903. 

Patrie,  W.  E.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  fourteen  days  from  Feb.  27.    March  10, 1903. 

Rodman,  J.  C,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  three  days.    March  7,  1903. 

ACHENBACH,  J.,  pharmacist.  Relieved  from  duty  at  Port 
Townsend  Quarantine,  Washington,  and  directed  to  proceed  to 
Port  Townsend,  Washington,  and  report  to  medical  officer  in 
command  for  dutv  and  assignment  to  quarters,  relieving  Phar- 
macist R.  F.  Troxler.    March  6, 1903. 

Thurston,  E.  J.,  pharmacist.  To  proceed  to  Gulf  Quaran- 
tine and  report  to  medical  officer  in  command  for  duty.  March 
6, 1903. 

Woods,  C.  H.,  pharmacist.  Granted  leave  of  absence  for 
twenty  days  from  March  21.    March  9, 1903. 

Davis,  H.  E..  pharmacist.  Relieved  from  duty  at  Louis- 
ville, Ky.,  and  directed  to  proceed  to  Memphis,  Tenn.,  and  re- 
port to  'medical  officer  in  command  for  duty  and  assignment  to 
quarters,  relieving  Pharmacist  E.  M.  Holt.    March  6,  1903. 

Troxler,  R.  F.,  pharmacist.  Upon  being  relieved  from  duty 
at  Port  Townsend,  Washington,  to  proceed  to  Port  Townsend 
Quarantine  and  report  to  medical  officer  in  command  for  duty. 
March  6, 1903. 

Holt,  E.  M.,  pharmacist.  Upon  being  relieved  from  duty  at 
Memphis,  Tenn.,  directed  to  proceed  to  Louisville,  Ky.,  and  re- 
port to  medical  officer  in  command  for  duty  and  assignment  to 
quarters.    March  6, 1903. 

promotion. 
Assistant  Surgeon  H.  B.  Parker  commissioned   as  passed  as- 
sistant surgeon,  to  rank  as  such  from  March  3,  1903. 

resignation. 
Passed  Assistant  Surgeon  A.  R.  Thomas  resigned,  to  take  ef- 
fect April  2.5, 1903. 


CHANGES  IN  THE  MEDICAL  CORPS  OF    THE  NAVY, 
FOR  THE  WEEK  ENDING  MARCH  14,  1903. 

G.  P.  LuMSi>f:N,  surgeon.  Detached  from  the  "Hancock" 
and  ordered  home  to  wait  orders.    March  9. 

.1.  R.  Wa(;gener,  medical  direi^tor.  Commissioned  medical 
director  from  Jan.  20, 1903.    March  10. 


H.  H.  Haas,  passed  assistant  surgeon,  and  W.  H.  Bucher. 
Commissioned  passed  assistant  surgeons  from  .Jan.  10, 1903. 

E.  O.  Huntington,  .1.  B.  Dennis  and  E.  Thompson,  passed 
assistant  surgeons.  Commissioned  passed  assistant  surgeons 
from  Feb.  10, 1903. 

B.  H.  Dorsey.  assistant  surgeon.  Appointed  assistant  sur- 
geon March  2,  1903. 

I.  N.  JIuRD.  pharmacist.  Detached  from  the  Navy  Yard, 
Portsmouth,  N.  H.,  and  ordered  to  Washington,  D.  C,  for 
examination  for  retirement,  and  thence  home  to  wait  orders 
March  11. 

E.  S.  BOGERT,  Jr.,  surgeon.  Detached  from  the  Naval  Re- 
cruiting Station,  Buffalo,  N.  Y.,  and  ordered  home  to  wait 
orders.    March  12. 

P.  F.  MoMuRDO,  acting  assistant  surgeon.  Ordered  to  the 
"  Gloucester." 

W.  P.  Grove,  passed  assistant  surgeon.  Detached  from  duty 
with  Marine  Detachment.  Culebra,  P.  R.,  and  ordered  to  Naval 
Hospital,  New  York,  for  treatment. 


SOCIETY  NOTICES. 

Cambridge  Medical  Improvement  Society. —  a  meet- 
ing in  memory  of  the  late  Dr.  Morrill  Wyman  will  he  held  at 
the  Colonial  Club,  Quincy  Street,  Cambridge,  on  Monday 
evening,  March  23,  at  S  p.m.  Dr.  H.  P.  Walcott  will  de- 
liver an  address,  after  which  remarks  will  be  made  bv  Presi- 
dent Charles  W.  Eliot,  Dr.  David  W.  Cheever,  Dr.  J.  T.  G. 
Nichols,  Dr.  William  T.  Councilman  and  Dr.  R.  H.  Fitz. 

All  those  interested  are  cordially  invited  to  be  present. 
Fred  R.  Jouett,  M.D., 
Secretary. 

Boston  Society  for  Medical  Improvement.  — The 
society  will  hold  a  memorial  meeting  for  the  late  Dr.  .John 
Homans  at  Sprague  Hall,  on  Monday,  March  .30,  at  8.15  p.m. 
Addresses  will  be  made  by  Dr.  Maurice  H.  Richardson.  Dr. 
Arthur  T.  Cabot,  Dr.  George  B.  Shattuck,  Dr.  Edw.  H.  Brad- 
ford, Dr.  Robert  T.  Edes,  Dr.  J.  C.  Warren,  Dr.  F.  B.  Har- 
rington. 

Arthur  K.  Stone, 
.543  Boylston  Street.  Secretary. 


RECENT  DEATH. 

Dr.  a.  W.  Church  of  Waretown,  N.  J.,  died  in  St.  Francis 
Hospital,  -Jersey  City,  on  March  13,  after  an  operation  for  ap- 
pendicitis. He  was  thirty-three  years  of  age  and  a  graduate  of 
the  Edinburgh  University  and  the  Medical  Department  of  Co- 
lumbia University. 


RESIGNATION. 

Dr.  James  C.  White  has  resigned  from  the  position  of  phy- 
sician for  diseases  of  the  skin  at  the  Massachusetts  General 
Hospital. 


APPOINTMENTS. 

Dr.  James  C.  White,  Dr.  William  L.  Richardson  and 
Dr.  C.  B.  Porter  have  been  appointed  on  the  consulting  staff 
of  the  Massachusetts  General  Hospital. 

Dr.  James  J.  Minot  has  been  appointed  visiting  physician  at 

the  Massachusetts  Genej-al  Hospital. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Proceedings  of  the  American  Medico-Psychological  Associa- 
tion at  the  Fiftv-eighth  Annual  Meeting  held  in  Montreal, 
Quebec,  June  17-20, 1902. 

Diseases  of  the  Stomach,  a  Textbook  for  Pi-actitioners  and 
Students.  Bv  Max  Einhorn,  M.D.  Third  revised  edition. 
Illustrated.    New  York:  William  Wood  &  Co.    1903. 

Surgical  Anatomy,  a  Treatise  on  Human  Anatomy  in  its  Ap- 
plication to  the  Practice  of  Medicine  and  Surgery.  JBy  John  B. 
Deaver,  M.D.  In  three  volumes.  Illustrated.  Vol.  III.  Illus- 
trated.   Philadelphia:  P.  Blaki.ston's  Son  &  Co.    1903. 

Surgery  of  Penetrating  Wounds  of  Lungs  and  Heart.  (Ex- 
perimental.) By  Benj.  Merrill  Ricketts,  Ph.B.,  M.D.,  of  Cin- 
cinnati, Ohio,  1903. 

Ligation  of  Arteries  (Cocaine  Anesthesia).  Bv  Benj.  Merrill 
Ricketts,  Ph.B.,  M.D.,  of  Cincinnati,  Ohio.    Reprint.    1902. 

Surgical  Melange.  By  Benj.  Merrill  Ricketts,  Ph.B.,  M.D. , 
of  Cincinnati,  Ohio.    Reprint.    1902. 

Nasal  Surgerv.  (Illustrated.)  By  Benj.  Merrill  Ricketts, 
Ph.B.,  M.D."  of" Cincinnati,  Ohio.    Reprint.    1902. 

Lung  Surgery.  Historical  and  Experimental.  Bv  Benj. 
Merrill  Ricketts,  Ph.B.,  M.D.,  of  Cincinnati,  Ohio.  Re- 
print.    1903. 
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EXTENSIVE  CAVITY  FORMATION  IN  THE  CEN- 
TKAL  NEKV0U8  SYSTEM,  PRESUMABLY  DUE 
TO  BACILLUS  AEROGENES  CAPSULATUS. 

UY   KMMA   W.   MOOKRS,   M.D.,   WAVKKLEY.  MASS. 

From  the  Laboratory  of  the  McLean  HospUal. 

The  so-called  Gruy^re  cheese  brain  has  been  the 
iiibject  of  much  speculation  since  1870.  There 
lave  been  various  theories^  of  the  nature  of  these 
;avities  found  in  the  brain. 

The  earliest  theory  was  that  the  condition  is  due 

0  dilatation  of  the  perivascular  lymph  spaces  ;  later 
hat  it  is  a  distention  of  the  network  of  the  neurog- 
ia  due  to  lymph  stasis  ;  again  to  dilatation  of  the 
)ericellular  spaces  of  the  neuroglia  or  to  absorption 
)f  the  nerve  substance  from  pressure.  The  process 
las  been  spoken  of  as  "  cystiform  degeneration," 
dso  quite  widely  to-day  as  "  cyst  formation." 

The  other  pathological  conditions  known  gener- 
illy  under  the  term  kat  crible  could  hardly  now  be 
nistaken  for  that  produced  by  the  gas  bacilli.  In 
renuine  cyst  formation  there  is  a  lining  membrane 
md  evidences  of  a  chronic  process.  At  the  pres- 
int  time  there  is  no  reasonable  doubt  that  the  cavity 
ormation  is  due  to  the  production  of  gas  in  the 
)rain  substance  by  gas-forming  bacteria. 

Bacteria  have  been  found  in  the  brain  substance 
n  this  condition  by  several  observers,  but  in  only 
hree  cases  has  the  identity  of  these  bacteria  been 
!learly  established.  Two  of  these  cases  are  reported 
)y  W.  T.  Howard,  Jr.i  In  one  of  them  he  iden- 
ified  the  bacteria  as  of  the  species  known  as  the  Ba- 
iillus  aerogenes  capsulatus.  In  a  third  case  reported 
)y  Madison  ^  the  Bacillus  aerogenes  capsulatus  and 
)ther  bacteria  were  found. 

The  Bacillus  aerogenes  capsulatus,  as  first  shown 
)y  W.  H.  Welch, ^  is  characterized  by  its  power  of 
producing  gas  in  the  tissues  of  man  and  animals. 
[t  is  the  bacterial  cause  of  the  majority  of  the  sep- 
;ic  and  putrefactive  conditions  accompanied  by  gas 
'ormation  in  the  tissues.  It  is  a  common  inhabi- 
;ant  of  the  intestine,  and  is  probably  widely  distrib- 
ited  outside  of  the  body. 

The  Bacillus  mucosus  capsulatus  is  found  in  cer- 
tain forms  of  pneumonia  and  peritonitis  and  in  vari- 
)us  other  inflammatory  conditions.     It  is  probabl}' 

1  normal  inhabitant  of  the  upper  air  passages.  The 
Jtrain  of  this  bacillus  found  by  Howard  in  one  of 
lis  cases  was  shown  by  him  to  be  an  energetic  gas 
aroducer,  both  in  culture  media  and  in  the  bodies 
3f  animals. 

The  following  case,  which  occurred  at  the  Mc- 
Lean Hospital,  may  here  be  briefly  reported.  For  the 
3ake  of  brevity  we  leave  out  all  detail  which  has  no 
bearing  on  the  special  features  to  which  we  wish  to 
3all  attention. 

The  patient,  a  mau  forty-nine  years  of  age,  had  ad- 
vanced general  paralysis,  having  been  in  the  hospital  for 
nine  years.  He  was  profoundly  demented,  with  exten- 
sive paralytic  evidences,  and  confined  to  bed.  He  was 
well  nourished  and  weighed  168  pounds.  The  patient's 
condition  continued  unchanged  until  a  few  days  before 
death,  when  an  increased  restlessness  was  noted.  On 
the  morning  of  the  day  he  died  there  was  discovered  a 
marked  abdominal  distention,  a  temperature  of  \0i^  and 
respiration  48-58.  He  rapidly  failed,  and  died  in  the 
evening. 


Autopsy.  The  autopsy  was  made  twenty  hours 
after  death  ;  tlie  weather  was  hot  and  the  body,  with 
ice  over  the  abdomen,  had  been  kept  in  a  cool  room. 

Rigor  mortis  was  present ;  the  face  and  body 
appeared  bloated,  the  abdomen  greatly  distended 
and  the  entire  skin  of  a  dark  bluish  hue.  On  sec- 
tion there  was  gaseous  emphysema  of  the  subcuta- 
neous tissues  in  both  thorax  and  al)doraen,  but  none 
in  the  scalp,  which  was  very  dense  and  of  unusual 
thickness.  Gas  escaped  on  opening  the  abdominal 
cavity.  The  stomach  and  intestines  were  greatly 
distended  with  gas,  and  showed  red  discoloration  in 
places.  The  blood  vessels  were  very  prominent. 
Tlie  liver  appeared  spongy,  pale  and  puflfy,  riddled 
with  gas  cavities  ;  the  spleen  slightly  so.  In  the 
kidneys  and  heart  muscle  no  cavities  were  seen  ; 
but  both  showed  gas  cavities  and  bacilli  on  micro- 
scopical examination.  The  heart  muscle  appeared 
soft,  and  on  microscopical  examination  the  muscle 
fibers  were  much  fragmented  and  the  nuclei  stained 
poorly.  The  kidneys  showed  in  places  slight  in- 
crease of  connective  tissue.  There  was  no  pneu- 
monia, no  pleural  nor  peritoneal  exudate.  There 
were  old  adhesions  at  the  base  of  the  left  lung. 
The  stomach  showed  several  small  erosions. 

The  brain  presented  at  the  autopsy  nothing  but 
the  usual  condition  found  in  advanced  general  paral- 
ysis ;  that  is,  marked  atrophy,  especially  in  the  frontal 
lobes  (weight  of  brain  1070  gin.),  thickening  of  the 
pia.  The  vessels  appeared  unusually  large.  It  was 
put  into  formalin  in  toto  and  found  to  float.  The 
formalin  was  frequently  changed.  The  cord  showed 
unusual  thickening  of  the  pia  arachnoid  from  the 
thoracic  region  down  and  a  marked  dark  purplish- 
red  discoloration  of  the  membranes. 

After  the  brain  had  been  six  days  in  formalin, 
frontal  sections  were  made.  The  appearance  of 
these  sections  was  very  striking.  The  whole  of  the 
cut  surface  showed  many  cavities  (Figs  1  and  2)  ; 
these  varied  in  size  from  3.5  cm.  to  the  smallest 
visible  to  the  naked  eye  ;  the  shape  varied,  being 
usually  oval  but  sometimes  round  ;  a  few  were  slit- 
like. They  were  located  in  both  white  and  gray 
matter.  The  portions  which  had  maintained  the 
greatest  integrity  were  the  gray  matter  of  the  cortex 
of  both  cerebral  hemispheres  and  that  of  the  cere- 
bellum. The  basal  ganglia  and  brain  stem  (Fig.  2) 
were  equally  affected  with  the  medullary  portions  of 
the  brain.  There  was  present  a  distinct  pigmenta- 
tion in  certain  portions  of  the  brain  ;  it  was  of  a 
dark  slate  color  and  irregularly  distributed,  being 
seen  outlining  some  of  the  convolutions  (especially 
in  the  temporal  lobes)  just  below  a  narrow  line  of 
unpigraented  cortex.  This  color  was  also  seen  in 
the  gray  matter  of  the  cerebellum  and  irregularly  on 
the  cut  surface  of  the  pons  and  medulla.  The  cord 
below  the  medulla  did  not  show  this  pigmentation 
microscopically,  but  in  the  meninges  was  seen  the 
same  dark  slate  color  uniformly  distributed. 

Microscopical  Examination  of  Sections.  Speci- 
mens from  the  cortex  were  hardened  in  alcohol 
and  stained  by  Nissl's  method.  Other  pieces  were 
hardened  in  formalin  and  stained  by  hematoxylin- 
eosin  and  by  Gram's  and  various  otiier  methods. 
Specimens  from  heart  and  kidney  were  hardened  in 
Zenker's  fluid. 

The  cortex  showed  the  usual  changes  of  general 
paralysis,  which  it  is  not  necessary  to  describe  here. 
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Of  some  importance,  however,  is  the  fact  that  the 
nerve  cells  presented  no  postmortem  alteration,  but 
throughout,  the  typical  changes  found  in  fever, 
namely,  the  uniform  pale  staining  of  cell  bodies  with- 
out reference  to  the  stainable  or  non-stainable  sub- 
stance ;  this  pale  staining  makes  the  processes  visi- 
ble much  farther  than  normal ;  the  axis  cylinders 
are  frequently  stained.  The  nucleus  is  large  with 
well-marked  nuclear  membrane,  with  moderately 
distended  nuclear  network,  with  now  and  then 
sharply  defined  irregular  granules  in  the  vicinity  but 
not  connected  with  the  nucleolus.  There  is  no  pro- 
nounced increase  of  satellite  cells.  Beside  the  fever 
altei'ation,  many  of  the  cells,  both  large  and  small, 
show  a  yellow  pigment  situated  irregularly  in  the 
cell  body  ;  individual  particles  of  the  pigment  are 
not  well  defined  in  the  Nissl  stain.  In  a  hematoxy- 
lin stained  preparation,  however,  the  pigmentation 
is  much  darker,  being  brownish  with  discrete  par- 
ticles. 

The  cavities  in  the  brain  tissue  were  found  on 
microscopical  examination  without  a  lining  mem- 
brane ;  the  walls  wei'e  frequently  smooth  and  clean 
cut,  but  there  were  many  which  looked  slightly  ragged 
in  a  part  or  the  whole  of  the  wall.  The  tissue  around 
the  cavities  was  composed  of  the  brain  substance 
itself  ;  it  showed  no  inflammatory  reaction,  though  it 
often  appeared  compressed  and  took  a  slightly 
deeper  stain  ;  the  nuclei  were  sometimes,  but  by  no 
means  always,  paler  in  these  zones.  The  larger 
cavities  were  empty  or  nearly  so  ;  somewhere  along 
the  edge  of  the  walls  of  these  were  generall}'  seen  a 
few  bacteria  or  an  elongated  mass  of  them  ;  there 
were  also  found  in  some  very  fine  shreds  of  tissue 
of  the  neighborhood,  a  blood  vessel  whole  or  rup- 
tured and  the  contents  of  the  latter.  The  smaller 
cavities  almost  invariably  contained  many  bacilli,  and 
in  some  was  seen  an  amorphous  substance  contain- 
ing sharply  defined  particles  of  dark  pigment  (iron 
reaction  to  this  pigment  negative).  The  cavities, 
while  often  showing  some  relation  to  a  blood  vessel, 
were  seen  also  scattered  through  the  tissue  with 
apparently  no  relation  to  blood  vessels  or  lymph 
spaces.  Bacilli  were  found  free  in  the  brain  tissue 
in  clumps  and  singly,  neither  associated  with  blood 
vessels  nor  cavities. 

Only  one  kind  of  bacteria  appeared  to  be  present 
(Fig.  3).  These  were  bacilli  of  about  the  size  and  di- 
mensions of  the  anthrax  bacillus.  They  had  round 
or  nearly  square  ends,  some  of  them  stained  some- 
what irregularly,  showing  faintly  stained  areas  in 
the  protoplasm.  In  others  were  occasionally  seen 
darkly  stained  granules.  A  clear  halo  could  be 
plainly  made  out  by  partly  shutting  off  the  light, 
but  no  distinct  capsules  and  no  spores  were  seen  ; 
they  were  found  in  clumps,  in  short  chains  (rarely), 
in  pairs  and  singly  ;  the  bacilli  stained  by  Gram's 
method  and  by  the  ordinary  aniline  dyes.  They 
are  morphologically  and  in  staining  reaction  identi- 
cal with  the  Bacillus  ai-rogenes  capsulatusof  Welch. 

These  bacilli,  besides  being  found  in  the  mem- 
branes, cavities  and  tissues,  crowded  in  most 
places  the  small  vessels  so  that  often  the  blood 
corpuscles  could  not  be  seen.  In  the  larger  vessels 
they  were  also  seen  scattered  through  the  contents 
and  about  their  walls.  Many  bacilli  were  present 
in  the  choroid  plexuses. 

The  other  histological  changes,  namely,  the  altera- 


tions in  the  vessel  walls,  the  increase  of  cells  and 
the  presence  of  pigment  granules  in  perivascular 
lymph  spaces,  the  degeneration  of  myelin  fibers  in 
cortex  and  cord,  the  increase  of  neuroglia  and  the 
general  disturbances  of  the  normal  architecture  of  the 
cortex,  —  all  these  are  the  changes  commonly  found 
in  such  an  advanced  case  of  general  paralysis. 

Spinal  cord.  —  In  the  pigmented  portions  of  the 
meninges,  especially  the  pia  arachnoid,  the  small 
dark  particles  of  pigment  observed  in  the  brain 
were  very  numerous  and  sharply  defined,  being- 
present  in  loose  masses  in  the  stroma,  in  the  lymph 
spaces  and  within  the  vessel  walls.  The  mein 
branes  contained  enormous  numbers  of  bacilli. 
There  were  well-marked  cavities  in  the  ventral 
fissure  so  that  the  adjacent  structures  were  pushed 
aside  (Fig.  4).  There  were  a  few  very  small  cavi- 
ties lyiug  near  clumps  of  bacilli,  especially  in  the 
lateral  columns  of  the  cord  ;  a  few  larger  ones  were 
found  in  the  ventral  horns  ;  not  all  the  blood  vessels 
here  contained  bacilli,  they  were  much  more  free 
from  invasion  than  those  in  the  brain.  No  bacilli 
were  found  in  the  central  canal.  The  cavities  were 
much  fewer  than  in  the  brain. 

In  view  of  the  large  number  of  bacilli  found  in 
the  brain  and  spinal  cord  of  this  case,  and  in  view 
of  tlie  gas-producing  powers  possessed  by  the  Bacil- 
lus aerogenes  capsulatus,  which  we  believe  to  be  the 
bacterium  concerned  in  this  case,  we  agree  with  the 
view  of  other  recent  observers  that  the  cavity  forma- 
tion in  the  brain  and  cord  is  due  to  the  develop- 
ment of  gas  therein  by  the  bacteria. 

The  question  which,  of  course,  arises  in  all  such 
cases  is  this  :  Is  this  cavity  formation  in  the  central 
nervous  system  wholly  a  postmortem  phenomenon? 
The  absence  of  any  reactive  changes  in  the  tissue 
and  the  absence  of  symptoms  which  would  point  to 
a  sudden  damage  to  the  nervous  system  speak  for 
this.  But  it  must  be  admitted  that  the  extreme 
paralytic  dementia  would  have  made  such  symptoms 
difficult  to  observe.  Yet  it  is  now  well  known  that 
the  Bacillus  aerogenes  capsulatus  may  invade  the 
living  organism,  and  Howard  ^  and  others^*'  have 
claimed  that  it  may  even  cause  acute  purulent 
meningitis.  Interesting  in  this  connection  is  the 
case  of  Hartmann,^  in  which  the  anatomical  find- 
ings were  those  of  extensive  cavity  formation  in  the 
central  nervous  system  without  any  inflammatory  or 
reactive  process  anywhere.  In  this  case  the  clinical 
picture  was  very  interesting.  Some  days  before 
death  there  developed  a  most  complicated  group  of 
both  sensory  and  motor  palsies  wuth  somnolence ; 
there  was  distention  of  the  abdomen,  rapid  respira- 
tion and  elevated  temperature.  Nothing  was  found 
at  autopsy  or  by  histological  examination  which 
could  account  for  the  symptoms,  except  the  pres- 
ence of  the  gas  bacillus  in  large  numbers.  Hart- 
man  n  assumes  that  the  cavities  were  formed  post- 
mortem, but  that  the  presence  of  the  bacilli  in  the 
nervous  system,  partly  bv  their  mechanical,  partly 
by  their  toxic  actions,  caused  the  extensive  symp- 
tom-complex. 

In  the  absence  of  any  other  demonstrated  cause 
of  death  in  our  case,  and  in  view  of  the  rapid  and 
extensive  abdominal  distention  with  great  rise  of 
temperature,  it  seems  possible  that  the  invasion  of 
the  circulating  blood  by  the  bacillus  was  the  cause 
of  death  by  the  production  of  a  toxemia. 


MOOKR8.         CAVITY   lOUMATION, 


Fig.  ].—  Front.il  suciinii  tliidiigli  brain  (in  front  of  the  crura),  sliowing  numerous  gas  cavities. 


FtG.  2.  —  Section  tlirough  pons  anc)  ccrebdlum,  sliowing  many  cavities,  especially  in  pons  and 
w  hite  matter  ot  cerebellum. 


--'?. 


/i: 


Fk;.  3.  — Section  sliowiiig  portion  of  one  of  tlio  sniallrr  ("avitics  In  lirnin. 
On  till'  lislit,  the  wall ;  on  tlie  left,  a  i>"rlion  of  ainoriihotis  mass  containing 
pignnMit  granules  ami  some  bacteria;  in  center  untl  wall,  bacteria. 


Fig.  4  —Section  through  cervical  coul;  large  caviiies  in  pia  aracbuoi'l,  minute  cavities  in  substance  ot  cord. 
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BACILLUS  SHIGA    IN   AN  EPIDEMIC  OF 
DIAKRHE.\. 

BY    LAWRENCE  W.   STRONG,  M.D..  WABAN,  MASS. 

For  three  summers  a  seaside  commuuity  on  the 
Maine  coast  has  been  disturbed  by  what  were 
apparently  epidemics  of  diarrhea,  affecting  both  in- 
fants and  adults,  of  varying  degrees  of  severity,  and 
beginning  about  the  1st  of  August  in  each  year. 

Often  several  meral)ers  of  one  family  were  affected 
simultaneously  or  in  succession,  and  only  rarely  was 
there  anything  obviously  suspicious  in  the  food 
which  had  been  taken  which  might  be  regarded  as  a 
possible  cause  of  the  upset.  The  hygienic  condi- 
tions of  the  village  seemed  well-nigh  perfect.  The 
water  supply  was  a  mountain  lake  situated  about 
two  miles  from  the  village,  two  hundred  feet  above 
the  sea  level  and  from  twenty-five  to  one  luindred 
feet  above  the  habitation  levels,  in  depth  averaging 
about  one  hundred  feet,  surrounded  by  forest,  with 
but  one  house  in  its  vicinity. 

The  milk  supply  was  very  largely  taken  from  a 
milk  farm  on  the  shore  of  another  lake,  where  the 
mountain  lake  water  was  used  for  the  cattle  and  for 
domestic  purposes.  There  was  good  pasturage  in 
the  meadows,  the  milk  was  cooled  in  ice  immediately 
after  milking,  the  stable  and  premises  as  well  as  the 
cattle  and  the  attendants  were  as  cleanly  as  the 
nature  of  the  business  allows.  Bacterial  counts  of 
the  milk  made  this  year  and  last  were  comparatively 
low. 

A  new  system  of  sewerage  had  been  installed  in 
I'JOl,  whereby  all  waste  was  conducted  in  galvanized 
iron  pipes  to  a  cove  at  a  distance  from  the  village, 
and  there  discharged  below  low  tide  level.  A  few 
residences  still  discharged  sewage  into  the  harbor  at 
tide  level.  Bangor  and  Boston  markets  furnished 
meats;  vegetables  were  largely  native  grown,  and 
consequently  fresh.  Climatic  conditions  were  varia- 
ble, there  was  a  good  deal  of  fog,  as  is  characteristic 
of  Maine,  and  tiiis  summer  furnished  an  unusual 
amount  of  cold  weather. 

In  analyzing  this  apparent  epidemic  it  is  not 
assumed  that  all  tiie  cases  of  diarrhea  were  of  one 
form,  even  though  an  epidemic  with  a  common  cause 
may  have  occurred. 

'i'he  common  summer  diarrheas  are  clinically 
separated  into  first,  the  simple  diarrhea  of  nervous 
origin,  or  due  to  alterations  in  temperature,  change 
in  the  food  or  other  simple  cause  ;  second, the  infec- 
tive diarrheas,  which  are  subdivided  into  feripented 


diarrhea,  cholera  infantum  and  ileocolitis.  This 
classification,  while  largely  on  the  basis  of  symp- 
tomatology, takes  a  certain  account  of  pathology 
and  of  etiology. 

The  simple  diarrhea,  which  is  non-bacterial,  may, 
by  increasing  the  susceptiliility  to  invasion  by  mi- 
cro-organisms, pass  over  into  an  infective  diarrhea 
by  allowing  bacteria  normally  or  accidentally  pres- 
ent to  invade  the  tissues.  The  infective  diarrhea 
may  be  of  the  ferraental  type  if  the  irritation  acts 
high  up  in  the  alimentary  tract,  or  it  may  produce 
an  ileocolitis  if  the  action  of  the  bacteria  or  the 
absorption  of  toxic  substances  is  delayed  until  the 
ileum  or  colon  is  reached.  Thus  a  case  may  start 
as  a  simple  diarrhea  and  end  either  as  a  fermental 
diarrhea  or  an  ileocolitis.  On  this  theory  the  same 
micro-organism,  whether  a  normal  inhabitant  of  the 
intestine  or  introduced  with  the  food,  might  produce 
either  a  fermental  diarrhea  or  an  ileocolitis. 

It  is  generally  recognized  that  streptococci  in  the 
food,  especially  in  milk,  will  produce  diarrheas  of 
the  above  types,  and  saprophytes  also  have  been 
regarded  as  causative  elements,  but  up  to  the  pres- 
ent no  definite  relation  has  been  found  between  any 
special  form  of  bacteria  and  variety  of  diarrhea. 
Even  if  such  a  relation  exists,  it  will  hardly  explain 
all  the  cases  of  infective  diarrhea.  As  to  the  clini- 
cal classification  of  the  cases  actually  encountered 
last  summer,  the  majority  were  simple  diarrheas  of 
the  non-infectious  type.  Then  there  occurred  fairly 
numerous  fermental  diarrheas,  the  form  which  usu- 
ally makes  up  90'^  more  or  less  of  summer  com- 
plaints, and  what  was  most  remarkable  was  a 
preponderance  of  ileocolitis,  usually  rather  a  rare 
condition.  The  greater  number  of  these  were  rather 
insidious  in  onset,  but  developed  in  a  day  or  two 
into  a  very  obstinate  and  exhausting  diarrhea,  with 
numerous  mucous  and  watery  discharges,  finally 
producing  mucous  casts  of  the  intestine  and  bright 
red  blood  in  specks  and  adherent  to  the  mucus. 
Occasionally  was  seen  a  grayish  or  pink  tinged  slimy 
mass,  apparently  a  slough  from  the  intestine.  In 
this  form  there  was  from  the  first  a  moderate  con- 
tinuous fever,  from  100°  to  103°,  without  morning 
or  evening  variations.  Vomiting  was  common  at 
the  onset,  but  rarely  persisted  long.  Tympanites 
and  abdominal  tenderness  were  common.  The  dura- 
tion of  these  cases  was  variable,  but  the  severer  ones 
ran  a  course  of  one  to  several  weeks. 

Such  cases  as  these,  of  which  I  had  five  under  my 
own  care,  are  the  ones  which  suggest  an  epidemic, 
but  in  addition  to  these  the  mild  cases  were  so  pre- 
valent that  the  inhabitant  of  this  resort  who  escaped 
entirely  was  exceptional. 

While  the  diarrheas  were  most  prevalent  and  there 
was  considerable  excitement  over  the  situation.  Dr. 
Flexner  visited  the  locality.  Together  witii  Dr.  C. 
A.  Herter  and  Dr.  E.  K.  Dunham  of  New  York  an 
investigation  was  undertaken. 

Cultures  of  the  bacillus  of  dysentery  isolated  by 
Flexner  from  cases  in  the  Philippines  were  obtained, 
and  serum  from  one  of  my  convalescent  cases  of 
ileocolitis  gave  a  quick  and  marked  clumping  reac- 
tion with  the  bacillus.  From  the  stools  of  another, 
most  severe  case,  the  same  bacillus  was  isolated  and 
identified.  In  this  case  injections  of  antitoxic  horse 
serum  prepared  by  Dr.  Flexner  from  the  bacillus  of 
dysentery  were  used.     This  serum  had  been  used 
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on  animals  with  a  protective  effect  and  had  been 
tested  for  ill  effects  on  normal  individuals,  but  had 
not  been  used  therapeutically.  Without  stating  any 
conclusions  as  to  the  use  of  the  serum,  the  history 
of  the  case  is  given  here  for  its  bearing  on  the 
source  of  infection.  The  patient  was  a  girl  aged 
five,  rather  delicate  and  slender.  For  five  days 
previous  to  her  illness  she  had  drunk  nothing  but 
boiled  water  on  account  of  the  suspicion  cast  upon 
the  public  water  supply  by  the  numerous  cases  of 
diarrhea.  She  drank  no  milk,  but  took  a  small 
quantity  of  milk  on  cereal  food  twice  daily.  The 
attack  began  rather  insidiously  and  at  first  had  the 
characteristics  of  a  fermental  diarrhea  with  severe 
vomiting  and  prostration,  amounting  to  collapse  on 
one  or  two  occasions.  Later  bloody  stools  with 
mucous  casts  and  rectal  tenesmus  set  in.  The  child 
ultimately  recovered  after  a  most  protracted  illness. 
Further  report  of  the  case  was  made  by  Dr.  Herter 
at  a  meeting  of  the  Medical  Association  of  New 
York  City,  when  a  paper  by  Dr.  Flexner  on  the  role 
of  the  bacillus  of  dysentery  in  the  summer  diarrheas 
of  children  was  read.' 

As  to  the  etiology,  accepting  Dr.  Flexner's  view, 
the  bacillus  Shiga  is  the  causative  agent  for  the  case 
just  cited,  where  it  was  isolated  from  the  stools ;  in 
all  probability  also  for  the  case  which  gave  the 
serum  reaction,  and  by  analogy  for  the  several 
other  cases  with  a  similar  clinical  picture. 

Duval  and  Bassett  isolated  the  same  bacillus  from 
the  stools  of  forty-two  cases  of  summer  diarrhea  in 
New  York.  The  specific  bacillus  was  not  found  in 
twenty-five  healthy  children,  nor  in  children  with 
simple  diarrhea,  marasmus  or  malnutrition,  nor  did 
the  serum  from  the  latter  conditions  agglutinate  with 
the  bacillus. 

Duval  and  Bassett^  do  not  state  what  type  of 
summer  diarrheas  they  investigated,  whether  fer- 
mental or  ileocolitis,  further  than  that  they  were 
bacterial  and  not  simple. 

Ab  was  stated  above,  the  same  organism  may 
produce  either  a  fermental  diarrhea  or  an  ileocolitis, 
according  to  the  spot  where  tlie  infected  material 
lodges,  but  that  this  is  invariably  Shiga's  organism 
can  scarcely  be  maintained  on  account  of  the  known 
role  of  the  streptococcus. 

Since  it  seems  to  be  proved  that  Shiga's  bacillus 
causes  certain  cases,  the  main  question  is,  can  we 
determine  clinically  which  these  cases  are? 

In  all  probability  the  serum  reaction  will  afford 
the  solution  of  this  question,  and  in  the  absence  of 
this  we  cannot  venture  conclusions  as  to  this  epi- 
demic. 

From  a  clinical  standpoint  there  is  nothing  which 
separates  the  cases  under  consideration  into  groups 
or  distinguishes  those  known  or  inferred  to  be  caused 
by  Shiga's  bacillus  from  the  others. 

Only  the  cases  of  ileocolitis  were  tested  for  serum 
reaction,  but  ileocolitis  is  not  enough  to  warrant  the 
assumption  that  the  bacillus  Shiga  is  present,  as  the 
following  case  shows.  A  bell-boy,  having  eaten 
heartily  of  lobster  ct  la  Netvberg,  had  a  moderate 
diarrhea  on  the  next  day.  This  he  aggravated  by 
eating  three  bananas  and  drinking  excessively  of 
ice  water.  When  seen  at  night  time  he  had  ex- 
treme   rectal    tenesmus,    considerable    nqucus    and 

'  Boston  Med.  and  Surg.  Journ.,  Nov.  27, 1902. 
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bright  blood  in  the  stools  and  marked  prostration. 
No  vomiting.  Prompt  recovery  on  symptomatic 
treatment.  Here  was  evident  food  poisoning  acting 
as  a  irritant  in  the  lower  bowel,  with  immediate  re- 
covery on  removal  of  the  cause,  without  the  pro- 
longed course  characteristic  of  bacterial  infection. 
Other  cases  of  ileocolitis  had  an  apparently  sim- 
ple beginning  in  a  simple  non-infectious  diarrhea 
from  improper  food. 

A  girl  aged  four  was  taken  on  a  picnic  drive,  and 
ate  nut-cake  and  bananas.  During  the  drive  she 
vomited  both  bananas  and  nuts.  The  next  day  she 
was  constipated,  and  the  third  day  diarrhea  set  in, 
which  did  not  become  bloody  for  a  day  or  two. 
The  attack  then  went  on  to  a  most  severe  and  ob- 
stinate dysentery,  with  a  long  course  and  a  slow 
convalesence. 

A  boy  of  three,  having  eaten  roast  beef  and 
spinach  at  noon,  began  to  have  movements  at  night 
containing  undigested  spinach.  The  following  day 
he  had  six  or  eight  movements  containing  undigested 
food.  This  diarrhea  went  on  into  a  characteristic 
ileocolitis  with  mucous  and  bloody  stools. 

These  cases  suggest  the  possibility  of  the  pres- 
ence of  Shiga's  bacillus  in  the  normal  intestine,  and 
that  through  the  irritative  action  of  a  simple  diarrhea 
from  any  slight  cause  or  of  a  fermental  diarrhea 
from  infected  food  it  overgrows  the  ordinary  intes- 
tinal flora  and  sets  up  the  inflammatory  lesions  of 
dysentery.  Almost  all  the  children's  diarrheas, 
both  ileocolitis  and  fermental,  as  well  as  several 
cases  of  acute  gastritis,  showed  upon  careful  ques- 
tioning some  slight  antecedent  cause  in  the  food 
suflScient  to  give  the  process  a  start,  but  once  started 
there  was  no  obvious  reason  why  one  should  end  as 
an  acute  gastritis  and  another  as  an  ileocolitis. 

Indeed,  almost  all  the  cases  of  ileocolitis  had  an 
origin  in  a  gastric  upset  from  improper  food  or  in  a 
fermental  diarrhea,  the  facts  speaking  against  the 
origin  of  ileocolitis  as  a  primary  condition,  such  as 
the  invasion  of  a  specific  organism. 

Although  Duval  and  Bassett  did  not  find  the  or- 
ganism in  the  stools  of  healthy  children,  it  cannot 
be  assumed  that  it  is  not  present  there,  being  ob- 
scured by  the  colon  bacillus.  Shiga's  organism 
appears  to  be  a  transition  form  between  colon  and 
typhoid,  differing  from  them  in  its  action  on  sugars, 
peptone  and  milk. 

Shiga's  organism  forms  no  gas,  forms  acid  on 
milk  without  coagulation  but  with  a  subsequent  re- 
turn of  alkalinity.  Shiga  and  Flexner  report  motil- 
ity ;  Kruse  and  Duval  do  not.  The  formation  of 
indol  also  appears  to  be  somewhat  in  doubt. 

Recent  work  has  shown  that  this  organism  is  vi- 
able in  the  soil  even  longer  than  the  typhoid  bacillus, 
and  this  suggests  the  means  of  distribution  and 
production  of  epidemics. 

Although  definite  conclusions  are  not  justified 
from  the  fragmentary  and  inexact  nature  of  the 
evidence  afforded  by  these  cases,  the  facts  at  least 
suggest  that  there  must  have  been  a  common  cause 
for  a  certain  proportion  of  the  unusual  number  of 
diarrheas  encountered.  Whatever  the  cause,  it  did 
not  produce  one  characteristic  form  of  diarrhea,  al- 
though ileocolitis  was  conspicuous.  The  one  posi- 
tive bit  of  evidence  afforded  is  that  the  bacillus 
Shiga  was  present  in  four  cases  of  ileocolitis.  If 
our  clinical  inference  that  ^ome  simple  diarrheas 
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passed  into  infectious  diarrhea,  and  that  the  infec- 
tious diarrheas  were  either  fermental  or  ileocolitis, 
according  to  the  place  of  lodgment  of  tiie  irritating 
matter,  is  correct,  then  the  bacillus  Shiga  might  be 
the  common  cause  sought  for. 

The  work  of  Duval  and  Bassett  supports  this 
view.  This  organism  may  have  infected  the  soil  of 
this  locality  from  diarrheas  occurring  during  pre- 
vious summers.  Its  further  transmission  may  be 
better  studied  here  than  in  localities  where  the  con- 
ditions are  less  simple.  The  water  supply  is  almost 
unimpeachable,  the  only  possibility  of  infecting  it 
being  from  a  farmhouse  on  its  borders  which  is 
used  as  an  inn.  No  case  of  diarrhea  was  reported 
from  this  house  last  year.  Contamination  of  the 
water  supply  would  not  explain  the  case  of  ileoco- 
litis in  the  child  who  drank  boiled  water  exclusively 
previous  to  her  attack,  nor  of  a  second  child 
suffering  from  acute  gastritis  who  drank  Poland 
water  exclusively.  It  seems  much  more  likely  that 
infection  was  spread  by  milk,  since  milk  is  more 
exposed  to  contamination  and  is  an  ideal  habitat 
for  bacterial  growth.  As  was  said,  almost  all  the 
milk  came  from  a  single  dairy  within  a  mile  of  the 
village.  Personal  inspection  showed  careful  hand- 
ling and  cleanliness,  and  bacterial  counts  of  the  milk 
on  two  occasions  were  low.  Two  severe  cases  of 
ileocolitis  occuirred  in  families  using  another  milk 
supply. 

Several  positive  facts,  however,  point  to  upsets 
from  milk,  although  there  is  no  known  relation  to 
bacillus  Shiga.  Two  children  aged  twenty  months 
and  ten  years  respectively,  sisters  of  the  girl  treated 
with  antitoxin,  were  almost  simultaneously  attacked 
with  vomiting.  This  occurred  before  the  appear- 
ance of  the  epidemic  of  diarrheas.  The  younger 
child  had  eaten  nothing  but  bread,  butter  and  milk, 
the  elder  had  a  plain  supper  with  milk.  The  third 
child,  who  ate  the  same  food  but  drank  no  milk,  was 
unaffected.  The  vomiting  in  both  cases  was  in- 
tense, with  prostration.  These  cases  quickly  re- 
covered, the  younger  having  diarrhea. 

A  boy  of  two  and  a  half,  who  drinks  Poland  water 
exclusively,  was  attacked  with  vomiting,  and  retained 
nothing  for  twenty-four  houis.  The  milk  of  the 
previous  day  was  curdled  when  received.  Recovery 
after  calomel  and  saline.  These  cases  prove  nothing 
more  than  that  milk,  the  chief  food  of  infants,  is 
very  liable  to  cause  upsets,  and  that  this  particular 
milk  did  cause  such  upsets.  Many  cases  of  diarrhea 
occurred  in  adults,  who  even  if  not  milk  drinkers 
used  cream  on  food,  and  cream  contains  90%  of 
the  bacteria  of  whole  milk. 

The  insufficient  evidence  does  not  justify  any 
conclusion  as  to  the  channel  of  infection,  but  there 
is  more  ground  for  suspecting  the  milk  than  any 
other  source. 

It  is  not  necessary  even  to  assume  that  the  milk  con- 
tained the  bacillus  Shiga  when  drunk,  it  is  possible 
that  the  bacillus  Shiga  may  be  a  normal  inhabitant 
of  the  intestinal  tract  and  that  through  some  chemi- 
cal or  other  peculiarity  of  the  food  it  is  enabled  to 
overgrow  its  near  relative,  the  bacillus  coli  com- 
munis, which  usually  is  more  tiorid  in  growth. 

There  may  even  be  an  analogy  between  the  action 
of  the  colon  and  the  bacillus  Shiga  on  sugars  and 
casein  in  the  test  tube  and  in  the  intestine.  Since 
they  are  distinguishable  only  by  their  growth  and 


chemical  changes  on  sugars,  litmus  milk  and  pep- 
tone, it  may  be  these  chemical  differences  which 
make  the  difference  between  normal  digestion  and 
a  diarrhea. 

A  systematic  search  for  Shiga's  bacillus  in  the 
milk  supplies  of  this  locality  is  highly  desirable. 
The  stools  and  presumably  the  urine  of  all  cases 
of  infective  diarrhea  should  be  disinfected. 

The  locality  considered  here  differs  in  no  way 
from  many  others  affected  with  epidemics  of  diar- 
rheas or  ileocolitis  in  the  past.  Last  summer 
several  other  resorts  suffered  equally,  although  there 
was  no  connection  between  the  places.  The  work 
of  Duval  and  Bassett  goes  to  show  that  summer 
diarrheas,  common  to  every  place,  have  a  relation 
to  the  bacillus  Shiga.  Other  work  has  demonstrated 
the  wide  spread  of  this  organism  in  nature.  Shiga's 
organism  has  generally  been  called  the  bacillus  of 
dysentery.  Duval  and  Bassett  find  it,  however,  in 
"summer  diarrheas"  without  further  specification. 
It  was  looked  for  in  this  epidemic  only  in  certain 
cases  of  ileocolitis,  meaning  a  diarrhea  with  bloody 
stools,  rectal  tenesmus  and  mucous  casts.  These 
may  be  properly  called  dysentery,  but  there  was 
nothing  in  cause,  onset  nor  clinical  history  to  sepa- 
rate them  from  other  summer  diarrheas.  The  scope 
of  Shiga's  bacillus  is  not  determined,  it  seems  wider 
than  dysentery,  but  not  so  wide  as  to  include  all 
infective  diarrheas. 

It  is  to  be  hoped  that  this  report,  far  from  deter- 
ring people  from  going  to  a  favorite  summer  resort, 
will  point  out  that  all  places  are  equally  liable  to 
experience  such  epidemics,  and  that  this  place,  being 
better  investigated,  is  better  protected. 


SYSTEMIC  INFECTION  DUE  TO  NATURAL  TEETH 
CONDITIONS.' 

BV   D.  D.  SMITH,  M.D.,   PHILADELPHIA,  PA. 

There  are  in  the  human  mouth  today,  as  has  been 
the  condition  through  all  the  centuries,  malignant 
factors  of  general  infection,  and  causes  of  disease 
wholly  unperceived  and  neglected,  and  thus  the  oral 
cavity  has  ever  been  and  still  remains  a  prolific 
source  of  contagion. 

Medical  science,  and  its  allies,  ancient  and  mod- 
ern, virtually  limiting  study  of  the  mouth,  as  an 
index  to  general  systemic  conditions,  to  the  tongue, 
and  naturally  looking  for  ultimate  causes  of  disease 
to  inimical  foods  and  drinks,  or  methods  of  inges- 
tion ;  to  so-called  "  malaria,"  to  mental  and  physical 
overwork  ;  to  adverse  locality,  microbic  atmosphere, 
morbid  conditions  of  stomach,  kidneys  and  lungs, 
has  failed  to  apprehend  or  recognize  agencies  of 
infection,  obvious,  prolific  and  virulent,  in  the  very 
vestibule  of  human  life. 

Dentistry,  engrossed  with  its  mechanics  and  mech- 
anism, devoting  its  energies  largely  to  repair  of 
the  teeth,  has  discovered  nothing  of  the  serious  con- 
sequences of  mouth  infection  upon  general  condi- 
tions ;  with  magnifying  glass  and  explorer  searching 
for  cavities  of  decay  as  its  ultimate  end,  it  has  failed 
to  discover  the  most  important  connections  of  the 
teeth  in  their  relations  to  the  general  system. 

'  Read  by  Invitation  at  the  meeting  of  the  Philadelphia  County 
Medical  Society,  Jan.  28, 1903. 
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Hypothetical  as  these  enunciations  may  at  first 
appear,  they  will  be  found  in  the  light  of  full  scien- 
tific investigation  completely  verified. 

The  statement  that  all  erupted  or  exposed  tooth- 
surface,  in  its  natural  state,  is  bacterially  infected 
surface,  is  incontrovertible.  And  when  it  is  con- 
sidered that  in  the  normal  mouth  from  eight  to 
twenty  years  of  age  and  later  there  are  twenty  to 
thirty  square  inches  of  such  surface,  the  momentous 
import  of  these  conditions  becomes  at  once  apparent. 
To  conceive  of  the  oral  cavity  as  the  "  vestibule 
of  human  life"  is  a  simile  not  inappropriate,  for  it  is 
at  this  entrance  that  all  systemic  stores,  commissary 
supplies,  fuels,  etc.,  for  nutrition,  are  received  and 
tested  on  their  way  to  the  stomach,  —  the  chief 
chemical  laboratory  and  distributing  center  of  the 
general  system.  And  not  only  this  —  it  is  here  that 
the  various  foods,  solids  and  liquids,  incorporate  with 
the  oral  secretions  piped  into  the  mouth  from  special 
glands,  and  the  mass  is  subjected  to  a  process  of 
maceration  in  preparation  for  deglutition.  Engaged 
with  these  and  other  indispensable  offices,  the  oral 
cavity  is  never  wholly  out  of  service,  and  literally, 
it  may  be  said,  it  is  never  really  cleansed.  It  is 
here  that  solid  particles  from  the  breath,  saliva, 
food-remains  and  other  debris  constantly  deposit 
and  accumulate ;  becoming  cemented  to  the  teeth 
chiefly  through  inspissatiou  of  the  viscid  mucus  per- 
petually oozing  from  many  irregular  glands  beneath 
the  mucous  surface.  Greatly  augmenting  the  infec- 
tion from  this  cavity,  the  air  commonly  diverted 
through  it,  especially  in  mouth  breathers  and  in 
sleep,  becomes  a  purveyor  of  toxic  emanations  to  the 
lungs,  where  it  inevitably  deposits  its  contagion  in 
lung  tissue  or  the  blood.  Necessarily  the  subject  of 
such  conditions,  this  vestibular  cavity  with  its  twenty 
to  thirty  square  inches  of  dentate  surface  becomes 
quickly  infested  and  infected  with  all  manner  of 
bacterial  formations,  decomposing  food  particles, 
stagnant,  inspissated,  septic  matter  from  saliva, 
mucus  and  sputum  ;  not  infrequently  with  pus-exu- 
dation from  irritated  and  inflamed  gum  margins; 
gaseous  emanations  from  decaying  teeth  and  putres- 
cent pulp  tissue  ;  salivary  calculus  (tartar),  nicotine 
and  the  chemical  toxins  which  result  from  decompo- 
sition due  to  mingling  of  mouth  secretions,  excre- 
tions and  food-remains  in  a  temperature  constantly 
maintained  at  the  high  normal  of  98  °F.  In  this  is 
presented  a  true  picture  of  the  innumerable  sources 
of  infection  inseparably  connected  with  untreated 
teeth.  Incredible  as  it  may  appear,  these  conditions 
obtain,  not  in  the  lower  classes  alone,  but  in  general 
mouth  conditions  in  high  and  low  born,  fastidious 
and  boor,  king  and  peasant. 

Respecting  the  state  of  the  breath  in  ordinary 
expiration,  Hermann  Koninger,  in  the  Journal  of 
Hygiene  and  Infectious  Diseases,  summarizes  some 
original  experiments  as  follows  : 

"  The  author  has  been  able  to  assure  himself  that 
in  an  apartment  where  there  is  no  appreciable  cur- 
rent of  air,  a  person  coughing  or  sneezing  could 
scatter  germs  to  a  distance  of  more  than  7  meters 
(22  feet).  Germs  are  scattered  through  the  air  by 
means  of  salivary  droplets.  These  droplets  are 
really  microscopic  balloons,  having  a  bubble  of  air 
in  the  center,  and  remain  in  suspension  but  a  short 
time.  The  dissemination  of  droplets  with  their 
germ-originating  capabilities  and  tendencies  is  most 


marked  during  coughing  and  sneezing.  The  more 
pathogenic  microbes  the  mouth  contains,  the  greater 
the  danger  of  infection.  Washing  the  mouth  has 
the  effect  of  decreasing  the  diphtheria  and  other 
bacilli  susceptible  of  being  detached.  Placing  the 
hand  or  a  handkerchief  over  the  mouth  prevents  the 
emission  of  droplets  charged  with  bacilli.  During  a 
surgical  operation  no  one  present  should  speak. 
Measures  may  be  multiplied  indefinitely  for  preven- 
tion in  connection  with  this  important  idea  of  scat- 
tering infected  droplets  in  the  breath." 

Thus  if  is  manifest  that  with  past  and  present 
conditions  of  mouth  and  teeth,  infection  in  the  oral 
cavity  is  a  common  heritage,  and  that  none  under 
the  existing  regime  can  wholly  escape  its  evil  con- 
sequences. A  gleam  of  recognition  of  this  fact  is 
found  in  the  Lancet  of  Nov.  15,  1902.  The  editor 
says : 

"'The  alarming  increase  of  dental  disease  is  be- 
giuning  to  attract  the  attention  of  the  general  public, 
while  there  are  also  signs  that  the  medical  profession 
is  becoming  more  alive  to  the  possibilities  of  dental 
disorders  being  important  factors  in  the  production 
of  certain  general  diseases.  Dental  caries  is  the 
most  prevalent  disease  of  the  human  race.  There 
is  little  doubt  that  a  large  number  of  children  suffer 
from  impoverished  nutrition  solely  from  neglected 
conditions  of  the  mouth." 

Experience  has  shown  that  it  is  not  only  possible 
but  entirely  practicable, through  intelligent  "  prophy- 
laxis treatment,"  to  successfully  combat  caries  in 
children,  and  at  the  same  time  to  keep  the  mouth  in 
a  good  state  of  asepsis.  An  important  auxiliary 
benefit  from  this  treatment  is  found  in  its  educating 
the  child  to  intelligent  self-care  of  the  mouth,  and 
in  the  relief  it  affords  from  the  terrible  dread  and 
fear  of  the  operations  of  dentistry,  a  present  serious 
obstacle  to  proper  professional  care  in  all  cases. 

Recognition  of  this  by  physicians,  to  whose  care 
children  are  naturally  committed,  and  correspond- 
ing advice  from  them  to  parents  or  guardians,  would 
result  in  incalculable  benefit  to  the  teeth  and  not 
less  to  the  general  health  of  childhood.  The  sug- 
gestion frequently  seen,  that  the  dental  profession 
can  or  should  assume  to  control  the  diet  of  infants 
and  children  for  the  production  of  good  teeth,  is  an 
absurdity.  If  the  dental  or  medical  pediatrist  had 
the  power  he  would  do  well  to  give  to  every  mother 
and  every  child  a  plentiful  supply  of  healthful  foods, 
—  cereals,  vegetables,  fruits,  nuts  and  meats,  —  and 
thus,  and  thus  only,  through  dietetic  means  lay  the 
foundations  for  good  teeth.  No  special  foods  or 
special  methods  of  feeding  will  accomplish  this  end. 
Foods  that  make  good  bone,  muscle,  nerve  and 
other  tissue,  will  likewise  make  good  teeth. 

If  by  "  dental  disorders  "  the  Lancet  means  dental 
caries,  which  it  styles  "the  most  prevalent  disease 
of  the  human  race,"  it  may  be  confidently  questioned 
whether  dental  caries  alone  should  be  regarded  "  an 
important  factor  in  the  production  of  certain  general 
diseases."  Pyorrhea  alveolaris  (formerly  styled 
Riggs'  disease),  an  inflammatory  condition  of  gum 
margins,  pericementum,  cementum  and  alveolar  pro- 
cess, resulting  in  pus  formation,  and  wholly  depend- 
ent on  the  j)resence  of  natural  teeth  in  the  mouth,  is 
unquestionably  productive  of  some  general  diseases. 

My  observations  lead  to  the  confident  belief  that 
the  kidneys  are  the  organs  affected  by  the  products 
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of  this  particular  pyemic  condition.  An  error  quite 
generally  accepted  for  fact,  is  the  belief  that  pyorrhea 
alveolaris  results  from  uremic  poisoning.  While 
uremia  and  pyorrhea  may  be  and  often  are  asso- 
ciated, the  presence  of  urea  in  the  blood  is  not  a 
cause  of  alveolar  pyorrhea  ;  but  the  converse  of  this 
proposition  is  a  true  pathological  condition.  Uremia 
is  a  usual  result  of  alveolar  pyorrhea,  due  to  the 
perpetual  ingestion  of  mouth  toxins  — pus  and  other 
eftete  products  —  which  are  constantly  and  inevi- 
tably taken  into  the  stomach  from  this  inflammatory 
condition  in  the  laouth.  Alveolar  pyorrhea  is  never 
of  systemic  origin  :  it  is  wholly  local  and  caused 
by  the  stagnant  septic  accumulations  on  the  teeth. 
These  accumulations  induce  inflammation  of  the 
tissues  at  the  gum  margins  about  the  affected  teeth, 
and  as  the  inflammatory  products  increase,  the  gums, 
pericementum  and  alveolar  tissue  become  involved 
and  withdrawn  more  and  more  from  portions  of  the 
roots,  forming  pockets  which  constantly  increase  the 
infection  and  hasten  loosening  of  the  teeth.  Pyor- 
rhea is  readily  amenable  to  intelligent  treatment, 
when  treatment  is  instituted  before  destruction 
of  tissues  has  progressed  to  hopeless  loosening  of 
the  teeth.  An  edentulous  (toothless)  mouth  is 
never  the  subject  of  pyorrhea ;  and  whenever  the 
disease  has  developed,  extraction  of  such  affected 
teeth  always  results  in  speedy  and  complete  cure. 
In  this  is  clearly  manifest  the  verity  of  the  local 
origin  of  this  disease.  "  The  increasing  prevalence 
of  dental  caries  "  surely  cannot  justly  be  held  alone 
responsible  as  the  cause  of  systemic  disease;  it  is 
a  factor,  but  only  in  so  far  as  it  contributes  to  gen- 
eral mouth  infection. 

To  return  again  to  the  Lancet^  if  my  interpre- 
tation of  the  article  referred  to  is  correct  it  would 
imply  that  "children  suffer  from  impoverished 
nutrition  "  because  of  caries  and  inability  to  masti- 
cate food  ;  this  presentation  should  be  received  with 
caution.  The  facts  are  that  with  modern  culinary 
methods  neither  perfect  tooth  mastication  nor 
mouth  insalivation  are  indispensable  parts  of  the 
digestive  process.  True  it  is  that  free  and  comfor- 
table mastication  contributes  greatly  to  the  pleas- 
ures of  taste  and  ingestion,  and  to  that  extent  favors 
stomach  digestion,  but  it  is  an  office  which  can  be 
delegated,  as  is  often  done,  not  only  without  injury 
but  also  with  decided  benefit.  For  the  maceration 
of  foods  in  the  mouth,  water  and  other  customary 
drinks  may  be  substituted  for  saliva  without  appre- 
ciable detriment ;  in  many  mouth  conditions  with 
advantage  for  the  stomach.  That  saliva  in  the 
initial  stages  of  digestion  converts  starch  into  sugar 
might  have  been  a  matter  of  more  consideration  be- 
fore sugar  entered  so  largely  into  foods  and  drinks 
as  at  present.  Now,  with  a  constant  over-sup])ly 
of  saccharines,  saliva,  frequently  vitiated  and  in- 
fected as  it  is  poured  into  the  mouth  a  direct  secre- 
tion by  the  salivary  glands,  might  in  many  mouth 
conditions  give  place  to  water  in  some  form  with 
advantage.  We  may  regard  water  not  simply  as  a 
food  adjuvant  and  a  diluent  to  the  circulation,  but 
as  an  integral  part  of  nutrition ;  as  necessary  to 
digestion  as  to  tissue  replacement  and  to  the  main- 
tenance of  life.  In  this  connection  it  seems  reason- 
able to  predict  that  the  student  of  dietetics  must  soon 
broaden  his  field  from  the  consideration  of  foods  in 
their  analytical  ultimates,  to  embrace  other  and  per- 


haps more  important  matters  in  connection  with  their 
structural  compounds.  The  demands  of  tissue 
building  are  such  that  we  seem  compelled  to  accept 
the  fact  that  the  real  value  of  typical  foods  is  de- 
pendent not  so  much  on  their  ultimate  chemical 
elements  as  on  the  value  of  the  substance  in  its 
entirety,  before  the  breaking  up  of  the  a(jueou8, 
vitalized  compound-cells.  Whilst  fully  aware  that 
this  may  seem  in  conflict  with  the  accepted  physi- 
ology of  digestion,  it  is  a  theory  which  is  found  to  be 
in  accord  with  everyday  clinical  experience  and 
with  conditions  yet  to  be  considered.  The  indiffer- 
ence of  the  stomach  to  mouth  mastication  and  in- 
salivation is  clearly  expressed  in  numberless  cases 
of  edentulous  mouths ;  in  these  the  processes  of 
digestion  and  assimilation  go  forward  regardless  of 
tooth  mastication,  and  with  no  apparent  obstruction 
or  derangement ;  and  the  remaining  oral  tissues  in 
all  cases  will  be  found  in  perfect  condition  of  health. 
It  will  yet  be  demonstrated  that  the  real  cause  of 
general  disease  emanating  from  mouth  and  teeth  is 
due  neither  to  dental  caries  nor  disability  of  masti- 
cation, but  to  constant  and  perpetual  infection 
through  septic  matter  in  foods  and  drinks  and  the 
inhalation  of  toxic  emanations  from  the  presistent 
and  abiding  infection  in  mouths  containing  natural 
teeth. 

"  When  does  mouth  infection  due  to  the  teeth 
begin  ?  "  It  begins  with  the  eruption  of  the  deciduous 
set  and  continues  with  increasing  gravity  through 
the  period  of  shedding  the  temporary  and  erupting 
the  permanent  ones,  and  thence  on  so  long  as  the 
natural  teeth  are  retained  in  the  mouth ;  the 
most  critical  time  being  that  of  childhood  and  early 
youth,  a  period  in  which  the  mouth,  under  the 
present  regime,  is  wholly  without  intelligent  care. 
Children's  mouths  are  frequently  veritable  crucibles 
in  which  are  generated  chemical  agents  and  com- 
pounds, highly  detrimental  to  the  teeth  themselves 
and  not  less  to  the  general  health  of  the  child. 
Vitiated  salivar}'  and  mucous  secretions,  bacterial 
placques  upon  the  teeth,  decay,  retained  food-par- 
ticles and  saccharines  ;  breaths  loaded  with  emana- 
tions from  stagnant  septic  matter,  all  at  a 
maintained  temperature  of  98°  F  ,  insinuate  into 
the  circulation  a  constantly  increasing  infection,  to 
find  expression  later  in  life  in  diverse  pathological 
conditions,  often  in  chronic  and  fatal  disorders.  It 
may  appear,  as  it  commonly  does,  in  stomach  or 
kidneys ;  in  lungs  or  nervous  system  ;  in  heart, 
brain  or  skin ;  in  any  organ  or  tissue  to  which 
mouth  toxins  are  directly  or  indirectly  conveyed. 

In  an  endeaver  to  limit  contagion,  medical  inter- 
position very  properly  condemns  expectoration  in 
public  conveyances,  on  floors,  sidewalks  and  in  all 
frequented  places.  Beards,  kissing  and  even  the 
shaking  of  hands,  are  under  condemnation  of  the 
scientist. 

The  fact  is  that  every  mouth  with  teeth  in  natural 
nntreated  state  is  inevitably  breathing  out  dangerous, 
infected  droplets;  contention,  therefore,  over  the 
surgeon's  beard  or  any  other  seems  puerile.  ( Better 
if  increased  to  a  perfect  mouth  mask.)  If  discuss- 
ion of  it  shall  disclose  the  true  source  of  beard  infec- 
tion, namely,  septic  mouth  conditions,  and  emphasize 
the  special  dangers  attending  amphitheater  and  all 
surgical  operations,  through  droplet  infection,  it  will 
accomplish  great  good.     We  are  now  face  to  face 
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with  the  query,  "  Are  these  untoward  mouth  condi- 
tions remediable  or  must  they  endure  ?  "  The  toxins 
engendered  amidst  stagnant  accumulations  perpet- 
ually adherent  in  the  mouths  of  consumptives  as 
well  as  the  sputum  itself  in  appreciable  quantity 
clings  to  the  already  infected  tooth  surfaces,  in- 
creasing bacterial  placques  and  multiplying  bacterial 
cultures  in  the  mouth.  Can  it  otherwise  be,  then, 
that  thus  an  endless  chain  of  ever-increasing  con- 
tagion revolves  in  foods  and  air  to  blood,  thence  to 
organs  and  tissues  ;  to  be  deposited  it  may  be  as 
initial  infection  or  perhaps  in  augmentation  of  some 
pathological  state  already  established  ;  or  it  may 
return  to  mouth  in  mucus  or  saliva ;  or  in  some 
inflammatory  exudation,  there  to  begin  again  its 
round  of  infection. 

In  1894  I  began  a  line  of  experimental  investiga- 
tion to  determine  the  true  source  of  tooth  decay. 
Results  from  these  experiments,  carried  forward  on 
patients  only,  were  all  in  harmony  with  the  theory 
that  caries  of  the  teeth  begins  at  some  point  on  the 
exposed  enamel  surface,  and  that  it  is  primarily  due 
to  affinities  of  the  ultimates  of  the  teeth  for  acids 
of  the  menstruum  in  which  the  tooth  is  perpetually 
enveloped.  What  seems  indisputable  proof  of  this 
theory  is  the  fact  that  if  a  devitalized  or  pulpless 
tooth,  such  a  tooth  as  is  conceded  to  be  the  subject 
of  more  rapid  decay  than  one  with  a  vital  pulp  in 
the  same  environment,  be  removed  from  a  mouth  in 
which  resolution  is  rapidly  taking  place,  and  if  it  be 
placed  in  water,  alcohol  or  glycerine,  or  simply  ex- 
posed in  the  air,  all  caries  in  that  tooth  is  at  once 
arrested. 

The  inevitable  deduction  from  such  an  experiment 
is,  that  caries  of  the  teeth  is  a  result  of  environ- 
mental conditions,  and  this  is  in  agreement  with  gen- 
eral observation  and  all  clinical  experience.  Grow- 
ing out  of  the  experiments  referred  to,  and  their 
results,  I  have  developed  a  system  of  caring  for  the 
teeth  diametrically  the  opposite  of  all  former  con- 
ceptions, theories  and  methods  of  practice ;  and 
whenever  the  system  has  found  typical  exemplifica- 
tion, whether  in  childhood,  youth,  middle  life  or  old 
age,  most  favorable  and  satisfactory  results  have 
universally  followed. 

The  treatment  consists  of  enforced,  radical  and 
frequent  change  of  environment  for  the  teeth,  and 
perfect  sanitation  of  all  mouth  conditions.  Experi- 
ence having  demonstrated  that  the  most  careful  and 
painstaking  are  unable  with  the  agents  commonly 
employed,  as  the  toothbrush  and  dentifrice,  tooth- 
pick and  dental  floss,  soaps,  so-called  germicidal- 
washes,  or  other  agencies,  to  effect  this  end,  the 
plan  of  forcible,  frequently  renewed  sanitation,  by 
an  experienced  operator,  has  been  instituted  with 
results  as  stated.  In  detail,  the  process  consists 
of  most  careful  and  complete  removal  of  all 
concretions,  all  calcic  deposits,  semisolids,  bacterial 
placques  and  inspissated  secretions  and  excretions 
which  gather  on  the  surfaces  of  the  teeth,  between 
them  or  at  the  gum  margins  ;  and  this  to  be  followed 
by  thorough  polishing  of  all  tooth  surfaces  by  hand 
methods  (power  polishers  should  never  be  used)  ; 
not  alone  the  more  exposed  labial  and  buccal  sur- 
faces, but  the  lingual,  palatial  and  proximal  surfaces 
as  well,  using  for  this  purpose  orange  wood  points 
in  suitable  holders,  charged  with  finely  ground  pum- 
ce-8tone  as  a  polishing  material.     Treated  in  this 


manner  the  teeth  are  placed  in  the  most  favorable 
condition  to  prevent  and  repel  septic  accumulations 
and  deposits,  and  not  less  to  favor  all  efforts  of  the 
patient  in  the  direction  of  sanitation  and  cleanliness. 

In  every  instance  in  which  this  treatment  has  been 
instituted  for  the  deciduous  teeth,  and  in  many  cases 
of  adults,  there  has  been  immunity  from  decay,  and 
the  teeth  have  shown  a  marked  change  in  structural 
composition.  Alveolar  development  in  children  also 
has  been  apparently  stimulated  and  increased,  to 
meet  requirements  of  the  erupting  teeth.  The  ex- 
treme and  unnatural  sensitiveness  of  the  gums, 
attended  with  purple  color,  congestion  and  tendency 
to  bleed,  has  in  every  instance  been  fully  overcome, 
and  there  has  been  quick  return  to  the  normal  con- 
dition of  low  grade  sensibility,  to  the  natural  pink 
tint  of  the  gums  with  their  typical  striations  and 
beautiful  festoons.  It  is  also  apparent  that  the 
tissues  of  the  teeth  themselves  —  especially  the  den- 
tine and  enamel  —  probably  through  stimulation  of 
the  vital  forces  of  the  pulp  by  this  treatment,  begin 
a  surprising  change  for  the  bfetter ;  a  change  which 
is  first  and  specially  noted  in  improved  color  and 
general  appearance.  Dull,  opaque  tooth  substance 
often  loaded  with  an  offensive  "old-ivory"  pig- 
ment, is  transformed  into  clear,  translucent  tooth 
tissue  ;  the  teeth  assuming  the  appearance  of  living 
organs  with  an  impressive  individuality. 

For  seven  years  the  revelations  and  the  benefits 
of  this  treatment,  hitherto  unknown,  have  been  to 
me  a  constant  source  of  surprise  and  delight,  and 
with  ever-increasing  emphasis  it  is  demonstrating 
the  necessity  for  this  thorough  and  frequent  change 
of  environment  for  all  teeth  and  all  oral  conditions. 

To  arrest  or  to  prevent  inflammatory  process  in 
the  mouth  is  to  arrest  and  prevent  resorption  of  pus 
exudations  and  other  effete  products  of  mouth  in- 
flammations, which  of  necessity  are  carried  directly 
into  the  digestive  tract.  The  one  and  only  method 
of  prevention  and  relief  from  this  source  of  infec- 
tion is,  as  stated,  forcible,  complete  and  frequent 
removal  of  the  stagnant  irritants  and  toxics  which 
perpetually  recur  on  and  between  the  teeth  and 
along  the  gum  margins.  Maintained  at  intervals  of 
about  a  month,  this  treatment  is  followed  by  im- 
mediate lessening  and  ultimate  arrest  of  all  inflam- 
mations and  all  inflammatory  exudations  from  the 
oral  tissues  and  complete  eradication  of  the  stagnant 
accumulations  otherwise  perpetually  on  and  about  the 
teeth.  Another  important  beneficial  result  of  this 
treatment  is  seen  in  the  unloading  of  the  breath  of 
its  malodors  and  consequently  of  its  often  malignant 
infection.  Clinical  experience  adds  its  testimony 
in  substantiation  of  all  this.  Of  the  whole  number 
of  cases  under  this  monthly  "prophylaxis  treat- 
ment "  all  have  shown  some  phase  or  state  of  general 
health  improvement. 

The  most  common  condition — malaise — expressed 
in  an  indifferent  appetite,  coated  tongue  and  sallow 
skin,  has  in  every  instance,  in  from  three  to  four 
months,  given  place  to  clearing  of  the  tongue  and 
skin,  better  assimilation  of  food,  and  apparent  in- 
crease of  vitality. 

Next  in  point  of  numbers  are  cases  of  so-called 
"  nervousness,"  in  both  men  and  women  —  several 
in  a  condition  approaching  "nervous  prostration." 
The  rapid  improvement  and  recovery  in  these  cases 
has  been  a  matter  of  astonishment  and  gratification. 
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nflaramatory  conditions  of  throat,  some  of  long 
standing,  and  attended  witii  tonsilitis,  using  topical 
ipplications  only  in  addition  to  the  "prophylaxis 
ireatnlent,"  have  in  every  case  shown  marked  im- 
provement ;  some  have  been  cured  and  all  others  are 
improving  under  treatment. 

One  case  of  chronic  nervous  dyspepsia,  in  an  in- 
i^eterate  smoker,  complicated  with  violent  paroxysms 
3f  acute  stomatitis,  in  which  the  "  prophylaxis  treat- 
ment" was  employed,  resulted,  after  eighteen 
(nonths,  in  complete  restoration  of  mouth  tissues, 
jure  of  the  dyspepsia  and  return  to  full  general 
aealth  conditions. 

In  two  notable  cases  of  alveolar  pyorrhea  in  men, 
in  one  of  which  a  diagnosis  of  diabetes  had  been 
made,  the  "prophylaxis  treatment"  was  instituted 
it  intervals  of  two  and  three  days  for  about  three 
iveeks,  when  the  time  was  gradually  extended  to  one 
treatment  a  week ;  and  from  that  to  one  in  two 
sveeks,  until  at  the  expiration  of  three  months  there 
was  a  treatment  every  third  week  ;  topical  remedies 
were  mainly  used.  Both  of  these  cases  made  a  com- 
plete recovery  both  as  to  pyorrhea  and  general 
mouth  conditions  and  the  restoration  of  the  general 
health. 

In  a  case  of  long-standing  tonsilitis,  complicated 
with  chronic  inflammation  of  the  upper  pharynx,  the 
uvula  and  the  half  arches,  in  six  months  under  the 
"  prophylaxis  treatment,"  with  topical  applications 
to  the  affected  surfaces,  the  patient  was  benefited  to 
such  degree  as  to  warrant  a  most  favorable  prognosis. 

Other  and  varied  interesting  conditions  and  cases 
which  it  is  deemed  unnecessary  to  introduce  here 
have  been  greatly  benefited  by  this  "prophylaxis 
treatment." 

It  is  a  matter  to  be  recognized  that  relief  from 
mouth  infection  is  to  be  afforded  through  dentistry 
alone.  Germicides  will  not,  they  cannot  accomplish 
it.  There  must  be  positive  and  frequent  eradication 
of  all  septic  conditions  of  the  teeth,  and  all  environ- 
mental conditions  favoring  toxic  stagnation  and 
germ  culture  in  the  mouth ;  and  the  after  mainte- 
nance of  the  most  perfect  state  of  asepsis  for  the 
entire  oral  cavity. 

It  may  seem  difficult  to  realize,  but  it  is  neverthe- 
less true,  that  no  greater  good  could  come  to  human- 
ity through  the  medical  profession  than  the  full 
recognition  of  the  dangers  from  this  insidious,  pro- 
lific and  virulent  infection  in  the  human  mouth. 

The  undisputed  possessions  of  dentistry  include 
the  very  gateway  to  the  human  system,  with  all  the 
important  offices  attaching  to  it ;  and  yet  the  profes- 
sion has  so  circumscribed  and  limited  its  field  of 
operations  that  it  has  to  do  chiefly  with  the  one  dis- 
ease, caries  in  the  crowns  of  teeth ;  and  he  that  can 
the  more  adroitly  deal  with  this  condition  is  generally 
the  most  lauded.  The  limitations,  feeble  concep- 
tions and  the  errors  of  writers  and  teachers  have 
given  the  general  public,  and  the  great  majority  of 
the  medical  profession  also,  the  impression  that 
dentistry  is  what  its  schools  have  unwittingly  made 
it,  —  first  and  mainly,  the  filling  of  a  decayed  tooth. 
Its  want  of  standing  with  the  community  is  such 
that  in  every  conflict  the  medical  opinion  supersedes 
the  dental.  There  is  practically  no  finality  in  a 
dental  diagnosis  or  decision. 

The  discoveries  resulting  from  the  "oral  prophy- 
laxis treatment "  present  the  opportunity  for  greatly 


extending  the  benefits  of  dental  science  and  dental 
service,  and  for  making  the  dental  profession  a 
branch  of  the  healing  art  in  reality  ;  and  this,  in  its 
own  legitimate  field,  the  oral  cavity. 

Is  it  too  much  to  hope  that  in  the  beginning  of  this 
twentieth  century  we  shall  witness,  from  specially 
instituted  chairs  in  schools  of  medicine  and  dentistry 
alike,  teachings  which  shall  make  plain  to  both  pro- 
fessions their  true  relations  as  to  kinship,  homo- 
geneity and  mutual  interdependence ;  and  which 
shall  evolve  a  system  of  medico-dentobacteriological 
medicine  having  for  its  one  object  and  aim  the  bet- 
terment of  human  teeth  and  the  dethronement  of 
mouth  infection. 


SUPPURATION   OF  THE    FRONTAL,   ETHMOID 
AND   SPHENOID  SINUSES. 

WITH   BRIEF  REPORT  OF  THE    TREATMENT  OF  TWO 
HUNDRED   AND  THIRTY-SEVEN  CASES. 

BY  EDGAR  M.  HOLMES,  M.D.,  BOSTON,  MASS. 

(Concluded  from  No.  12,  page  312.) 

In  my  series  the  sphenoid  cavity  was  diseased  in 
182  cases  or  nearly  77%,  and  in  19  or  a  little  more 
than  8%  of  the  whole  number  both  sides  were 
affected.  In  56  of  the  sphenoid  cases  the  ethmoid 
cells  were  found  to  contain  and  discharge  pus,  and 
in  3  all  of  the  accessory  cavities  were  suppurative. 
In  39  patients  I  was  able  to  demonstrate  pus  in  the 
ethmoid  cells,  and  could  prove  no  associated  disease 
in  any  of  the  other  sinuses.  In  11  there  was 
coexisting  suppurative  inflammation  in  the  frontal 
sinus.  In  5  cases  of  frontal  sinus  suppuration  I 
was  unable  to  prove  suppuration  of  the  ethmoid 
cells.  As  regards  the  relative  frequency  with 
which  the  sphenoidal,  the  ethmoidial  and  the  frontal 
sinuses  are  found  to  be  suppurative,  my  figures  are 
not  in  marked  contrast  to  the  reports  of  many 
others,  but  during  the  period  of  these  observations 
1  have  diagnosticated  antral  empyemia  in  only  42 
cases.  I  fear  that  many  must  have  escaped  me,  as 
the  great  majority  of  pathologists  as  well  as  clini- 
cians have  found  this  cavity  to  be  the  more  fre- 
quently attacked  of  all  the  sinuses.  The  fact  that 
61  of  my  cases  consulted  me  for  relief  from  ear 
trouble,  and  that  every  one  in  this  class  showed 
suppuration  of  the  sphenoidal,  of  the  ethmoidal 
or  of  the  two  combined,  would  account  for  quite  an 
increased  percentage  of  this  class,  but  after  remov- 
ing these  I  still  have  over  twice  as  many  sphenoid 
as  maxillary  cases.  In  two  of  the  frontal  sinus 
cases  I  was  able  to  detect  through  the  naso-frontal 
duct  with  the  probe  roughened  areas,  which  I  took 
to  be  exposed  bone,  and  in  three  cases  after  remov- 
ing the  outer  wall  of  the  frontal  sinus,  denuded 
bone  could  be  seen  as  well  as  felt  with  the  probe. 
In  89  of  the  sphenoid  cases  the  probe  came  in  con- 
tact with  roughened  areas,  which  I  took  to  be 
exposed  bone.  Polypi  extending  into  the  nasal 
cavities  were  found  in  26,  into  the  ethmoid  cells  in 
3  and  into  the  sphenoid  in  2  cases.  In  13  cases  I 
opened  into  cysts  of  the  middle  turbinate  bone, 
finding  pus  in  9.  In  5  of  these  cysts  there  were 
areas  of  necrosis,  one  having  formed  a  communica- 
tion with   the  nose.      In  one   cystic    cavity  there 
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was  a  polyp  which  tilled  the  whole  space,  aud  iu 
another  waa  a  growth  resembling  a  fine-grained 
tapioca  custard.  This  under  the  microscope  was 
said  to  be  of  a  myxomatous  nature.  In  one  case  I 
found  a  shoe  button  in  the  superior  meatus  which 
had  remained  iu  the  nose  for  over  twenty  years,  and 
in  another  case  a  sarcomatous  mass,  which  was  of 
the  spindle  cell  variety  and  had  invaded  the  antrum, 
the  ethmoid  and  the  sphenoid  cavities.  In  4  cases 
there  was  marked  destruction  of  the  septum  nasi  as 
well  as  necrosis  in  the  sinus  walls.  There  were 
present  also  other  signs  of  syphilis  in  the  mouth  and 
throat,  and  I  considered  the  sinus  lesion  to  be  a 
syphilitic  process. 

The  symptoms  of  nasal  sinusitis  vary  greatly  in 
character  and  severity.  A  suppurative  process  may 
be  present  in  one  or  more  of  the  sinuses  without 
local  symptoms  of  sufficient  severity  to  attract  the 
patient's  attention.  Excessive  secretion  is  a  quite 
frequent  symptom.  This  varies  greatly  in  quantity 
and  character.  It  may  be  chiefly  pus  or  it  may  con- 
sist of  a  mixture  of  pus  and  mucus,  and  at  times 
there  is  more  or  less  blood.  It  may  consist  of  lumps 
of  pus  suspended  in  mucus,  or  it  may  dry  and  form 
crusts  which  vary  in  color  from  a  yellowish  white 
to  a  greenish  black.  The  secretion  may  be  foul  or 
it  may  be  almost  odorless.  As  a  rule  secretion  from 
one  side  of  the  nose  suggests  either  foreign  body, 
local  trauma,  new  growth,  specific  disease  or  unilat- 
eral empyemia  of  one  or  more  of  the  accessory 
sinuses.  The  patient  may  have  the  sense  of  a  very 
disagreeable  odor  when  others  can  detect  nothing  of 
it  from  the  secretion.  It  may  discharge  mostly  into 
the  naso-pharynx,  causing  the  symptom  described 
as  "  dropping  into  the  throat,"  or  it  may  be  mostly 
discharged  from  the  anterior  nares.  There  may  be 
exacerbations  of  excessive  discharge  with  intermis- 
sions of  comparative  freedom.  These  patients  usu- 
ally complain  of  having  frequent  colds  in  the  head. 

Pain  is  a  very  irregular  symptom.  In  some  cases 
of  severe  sinus  disease  it  is  absent  and  again  it  is  so 
severe  as  to  make  life  a  burden,  and  resists  large 
doses  of  analgesics.  It  is  located  and  described  so 
differently  by  different  patients  when  the  diseased 
area  is  the  same  so  far  as  we  can  ascertain  that,  if 
given  too  much  weight,  it  may  mislead  in  making  a 
diagnosis.  There  are  certain  characteristics, however, 
which  are  found  of  considerable  service  in  helping  to 
differentiate  some  obscure  cases.  When  pain  is  due 
to  eye  strain  it  is  usually  worse  after  using  the  eyes. 
It  is  often  absent  in  the  morning  or  after  a  period 
of  rest.  Pain  due  to  nasal  disease  is  frequently 
worse  in  the  morning  and  may  become  less  later  in 
the  day.  I  have  seen  cases,  however,  which  were 
cured  of  their  pain  by  relieving  an  ethmoiditis  when 
the  use  of  the  eyes  increased  the  pain  and  when  it 
was  usually  worse  at  night.  Deflections  and  spurs 
of  the  nasal  septum  and  foreign  bodies  in  the  nose 
may  produce  similar  pain  to  that  due  to  sinus  dis- 
ease. Pain  of  frontal  sinus  origin  is  spoken  of  as 
pressure  at  the  base  of  the  nose  over  the  eyes  of  all 
degrees  of  intensity.  It  is  frequently  also  asso- 
ciated with  pain  in  the  temples.  Ethmoidal  diseases 
may  be  accompanied  by  pain  and  pressure  in  the 
eyes,  with  a  pressure  described  often  as  deep  in  the 
head.  Occasionally  there  is  frontal  temporal  and 
rarely  suboccipital  pain.  When  the  sphenoid  cavity 
is  diseased  and  obstructed  the  pain  is  complained  of 


as  deep  and  boring,  and  there  is  also  almost  always 
pain  in  the  suboccipital  region.  It  can  be  easily 
understood  that  pain  as  well  as  all  symptoms  of  sinus 
disease  is  liable  to  wide  variations,  as  the  various 
cavities  are  so  liable  to  be  diseased  at  the  same  time, 
and  as  each  cavity  has  been  shown  to  vary  in  such 
a  marked  degree  anatomically. 

Mental  depression  is  often  very  marked,  especially 
in  acute  cases  or  during  acute  attacks  of  stenosis  in 
chronic  cases.  The  most  marked  depression  appar- 
antly  accompanies  sphenoid  and  ethmoid  diseases, 
especially  the  latter. 

The  symptoms  pointing  to  the  eyes  often  give  us 
material  aid.  Beside  the  pain  and  pressure  already 
mentioned  there  are  functional  disorders,  as  blurring, 
marked  fatigue  after  using  eyes,  inability  to  over- 
come a  small  amount  of  astigmatism,  diplopia,  which 
may  be  spasmodic.  Strabismus  and  ptosis  may  at 
times  be  present.  Ethmoidal,  frontal  and  maxillary 
disease  may  by  direct  pressure  cause  exophthalmos. 
Pressure  upon  the  optic  nerve  may  produce  inflam- 
matory processes  of  all  degrees  of  intensity,  which  at 
times  may  end  in  atrophy  of  the  nerve. 

DIAGNOSIS. 

It  is  often  much  easier  to  suspect  a  suppurative 
disease  of  one  or  more  of  the  sinuses  than  it  is  to 
locate  the  site  of  the  trouble,  and  when  we  have 
found  one  sinus  to  be  diseased  it  may  be  hard  to  feel 
sure  if  one  or  more  of  the  others  are  not  also  af- 
fected. The  general  symptoms  already  enumerated 
may  be  of  great  service  in  directing  our  attention  in 
a  general  way  to  sinus  affections  and  sometimes  to 
certain  cavities.  Transillumination  may  be  of  serv- 
ice in  examining  the  frontal  and  maxillary  sinuses. 
We  must  not  forget  that  a  diseased  cavity  may  have 
free  drainage  and  transmit  light  as  well  as  a  healthy 
one,  and  that  occasionally  a  healthy  cavity  transmits 
light  very  poorly ;  also,  one  or  both  frontal  sinuses 
may  be  absent.  Inspection  of  the  nasal  chambers 
through  the  anterior  nares  should  receive  our  closest 
attention.  There  must  be  some  system  of  procedure 
whereby  each  section  is  taken  and  carefully  examined 
until  every  portion  which  the  eye  can  reach  has  been 
inspected.  This  should  first  be  done  without  clear- 
ing nose  and  without  cocaine.  When  this  has  been 
accomplished  cocaine  can  be  applied,  and  after  the 
mucous  membrane  has  become  contracted  another 
inspection  should  be  given.  By  these  methods  we 
find  the  condition  of  the  mucous  membrane  whether 
hypertrophiedor  atrophied,  and  can  discover  if  pres- 
ent deformities,  cystic  conditions  of  the  turbinates, 
polypoid  and  other  tumor  growths,  foreign  bodies, 
dried  plugs  of  secretion  and  pus.  If  pus  is  found 
we  must,  if  possible,  find  its  origin.  We  may  find 
this  only  after  several  examinations. 

Although  the  only  positive  diagnostic  value  of  the 
location  of  pus  is  when  it  can  be  seen  coming  from 
a  known  cavity,  yet  when  it  is  found  to  come  from 
certain  locations  it  is  more  or  less  suggestive  of  sup- 
puration of  certain  cells  or  groups  of  cells.  When 
it  is  found  to  come  from  the  middle  meatus,  it  sug- 
gests trouble  in  the  frontal,  maxillary  and  anterior 
ethmoid  group.  If  after  cleansing,  the  middle  meatus 
remains  clear  for  some  time  and  then  pus  appears 
after  reclining  the  head  to  the  other  side,  the  antrum 
of  Highmore  is  suggested  as  the  source.  Pus  com- 
ing from  the  superior  meatus  about  the  middle  tur- 
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binate  suggests  sphenokl  or  posterior  ethmoid  cell 
suppuration,  and  if  the  flow  is  increased  by  liolding 
the  head  far  forward,  the  splienoid  is  liable  to  be  the 
one  affected.  Pus  may  be  so  easily  carried  to  parts 
of  the  nose  remote  from  its  source,  either  by  gravity 
or  blasts  of  air  in  snifllngor  blowing,  that  oidy  when 
we  can  see  it  discharge  from  a  certain  opening  can 
we  be  sure  of  its  origin.  Much  can  be  often  gained, 
however,  by  shutting  off  certain  areas  with  absorbent 
cotton.  This  procedure  is  also  of  service  when  we 
have  found  one  area  diseased  and  wish  to  stop  its 
discharge  to  find  if  there  be  also  a  flow  from  other 
localities.  When  there  have  been  distressing  symp- 
toms, together  with  a  purulent  discharge  which  does 
not  subside  under  treatment,  it  seems  justifiable  to 
remove  a  part  or  the  whole  of  the  middle  turbinate, 
after  which  it  is  often  possible  to  more  thoroughly 
inspect  the  openings  from  the  various  cavities. 

The  probe  is,  I  believe,  one  of  the  most  useful 
instruments  we  have  in  aiding  us  to  explore  cavi- 
ties into  which  it  is  impossible  to  see.  With  it  we 
can  often  detect  granulations,  ulcerated  and  de- 
nuded areas,  and  caries  of  the  bony  walls.  While 
exploring  a  cavity  we  often  produce  pain,  which  the 
patient  locates  in  exactly  the  area  in  which  the  pain 
associated  with  the  disease  is  located.  This  fact  is 
often  of  considerable  value.  The  probe  can  almost 
always  be  used  without  removing  the  middle  tur- 
binate. It  can  be  passed  into  the  frontal  sinus  in 
about  half  of  the  cases  and  into  the  sphenoid  in  the 
great  majority  of  cases.  It  should  be  very  delicate, 
and  should  be  used  with  great  care  when  exploring 
the  roof  of  the  ethmoid  and  sphenoid  cavities,  and 
in  fact  to  be  of  service  must  be  used  very  gently 
over  the  whole  mucous  membrane  lining  of  any  of 
the  accessory  cavities,  as  it  is  easy  to  produce 
abrasions  simulating  ulcerations.  It  may  also  be 
misleading  when  it  is  in  contact  with  dried  secre- 
tion or  with  very  brittle  bone.  It  can,  by  changing 
the  angle  of  the  curve,  be  carried  over  practically 
the  whole  inner  surface  of  the  cavity  under  in- 
spection. 

The  canula  is  another  useful  instrument  through 
which  the  cavities  can  be  cleansed  or  inflated. 
When  used  in  stenosis  of  the  naso-frontal  duct,  it 
often  gives  much  relief  to  the  symptoms  as  well 
as  confirms  a  doubtful  diagnosis.  Before  using 
either  the  probe  or  canula,  the  nasal  cavities  should 
be  thoroughly  cleansed. 

Where  pain  and  depression  are  prominent  symp- 
toms, the  application  of  cocaine  and  adrenaline 
about  the  openings  from  the  cavities  may,  by  con- 
tracting the  vessels  in  the  swollen  mucous  mem- 
brane, allow  better  drainage  and  thereby  give  relief 
to  the  existing  symptoms.  When  this  has  taken 
place,  pus  can  sometimes  be  seen  escaping  from  the 
affected  area. 

I  have  used,  with  considerable  success,  an  instru- 
ment similar  in  action  to  Seigle's  otoscope.  It  con- 
sists of  a  soft  speculum  tip  which  fits  the  nostril, 
a  barrel  with  glass  through  which  to  inspect  the  in- 
terior of  the  nose,  and  a  politzer  bag  with  which  to 
rarefy  the  air.  The  patient  closes  mouth  and  swal- 
lows when  the  compressed  bag  produces  suction. 

TREATMENT, 

Of  primary  importance  is  the  establishment  of  free 
drainage  and  the  removal  of  all  abnormal  growths 


and  diseased  tissue  which  tend  to  keep  up  the  sup- 
puration. In  a  large  number  of  cases  it  is  necessary 
to  first  remove  a  part  or  the  whole  of  the  middle 
turbinate,  as  this  not  only  obscures  from  view  the 
diseased  areas  we  wish  to  reach,  but  prevents  the 
introduction  of  instruments  with  which  to  remove 
the  trouble  in  the  more  remote  regions.  This  can 
be  accomplished  by  first  removing  the  anterior  por- 
tion with  a  good  cutting  forcep  and  then  separating 
the  posterior  portion  with  a  snare  scissors  or  cutting 
forcep.  Large  polyps  can  be  removed  by  snare  or 
forceps  and  smaller  ones  by  a  sharp  curette.  Dis- 
eased cavities  must  be  opened  by  forceps  drill, 
sharp  spoon  or  some  suitable  instrument.  All  gran- 
ulation and  necrotic  tissue  should  be  removed  as 
thoroughly  as  its  location  will  permit.  When  pos- 
sible the  natural  openings  should  be  enlarged  by 
removing  portions  of  the  bone  about  them.  As  a 
rule  this  is  already  diseased  and  brittle,  and  can  be 
easily  separated. 

In  all  of  these  operations  the  areas  should  be  as 
thoroughly  cleansed  and  cocainized  as  possible. 
The  operation  should  occupy  as  little  time  as  is  nec- 
essary to  accomplish  the  desired  results,  but  of 
course  great  care  must  be  used  when  working  near 
tiie  cribriform  plate  and  at  the  roof  of  the  ethmoid 
and  sphenoid  cavities.  In  the  treatment  of  suppu- 
rative frontal  sinus,  much  may  be  often  gained  by 
removing  polyps  or  hypertrophied  tissue  about  the 
infundibulura.  The  passage  of  the  probe  and  the  use 
of  the  canula  maybe  of  service.  It  seems  doubtful 
if  these  are  sufficient  in  severe  cases,  especially  where 
there  are  extensive  areas  of  ulceration,  or  polypoid 
formation  within  the  cavity,  and,  when  the  symp- 
toms persist  after  there  can  be  found  no  internal 
obstruction  to  the  normal  drainage,  some  more  ex- 
tensive operation  must  be  considered.  Although  it 
is  possible  to  drill  from  the  nasal  cavity  into  the 
frontal  sinus,  and  many  operators  advocate  this 
route,  yet  as  the  sinus  is  often  so  extensive  and  the 
diseased  conditions  so  advanced,  the  external  oper- 
ation offers  much  in  its  favor.  Through  such  an 
opening  the  cavity  can  be  thoroughly  inspected, 
diseased  tissue  removed,  suflficient  communication 
established  with  the  nose,  and  external  drainage 
maintained  until  the  more  severe  trouble  is  relieved. 
The  safety  and  ease  of  this  operation  are  strong 
reasons  for  its  acceptance.  The  deformity  follow- 
ing is  the  only  strong  argument  against  it,  but  if 
care  is  taken  in  making  incision  and  in  sacrificing 
as  little  of  the  superciliary  ridge  as  possible,  the  re- 
sulting deformity  in  most  cases  is  not  marked.  In 
operating  upon  the  ethmoid  cells,  unless  marked 
disease  is  found  and  it  seems  necessary  to  clean  out 
the  whole  area  at  one  operation,  it  often  seems  best 
to  open  up  the  area  which  is  apparently  most 
affected.  If  there  is  diseased  tissue  which  is  not 
removed  and  the  symptoms  persist,  other  portions 
may  be  reached  at  subsequent  operations. 

There  are  various  forceps  and  curettes  devised  for 
the  removal  of  diseased  ethmoid  tissue,  but  a  small 
cutting  forcep  and  three  sizes  of  ring  curettes  are 
sufficient  to  remove  the  diseased  tissue  in  nearly 
every  case.  The  sphenoid  can  be  reached  by  cut- 
ting away  a  portion  of  the  anterior  wall  below  the 
normal  opening.  Shaffer  advocates  a  hook  with 
which  to  tear  away  portions  of  bone.  Griinwald 
uses  a  cutting  forcep,  and  his  method  is  easy  and 
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sure  iu  results.  When  forceps  cannot  be  inserted 
into  the  normal  opening,  a  drill  can  be  first  used  and 
then  the  opening  thus  produced  can  be  enlarged  by 
the  forceps.  A  sufficient  opening  should  be  made 
so  that  all  granulation  and  necrotic  areas  may  be 
reached  and  curetted  if  in  a  position  where  such  a 
procedure  is  safe.  Even  a  large  opening  may  fill 
in  and  become  closed  in  a  few  weeks  and  have  to 
be  again  enlarged. 

In  the  after-treatment  the  general  as  well  as  the 
local  conditions  must  receive  our  attention.  I  shall 
speak  here  simply  of  the  local  treatment.  For  the 
first  day  after  operation  it  is  sometimes  necessary  to 
plug  the  injured  areas  to  prevent  hemorrhage,  and 
when  the  patient  is  liable  to  be  exposed  to  dust  the 
anterior  nares  may  be  filled  with  absorbent  cotton 
for  two  or  three  days.  Where  the  discharge  is  not 
profuse,  and  where  only  small  areas  have  been  found 
to  be  diseased,  it  is  not  usually  necessary  to  use 
washes  or  other  local  medication.  Some  of  these 
cases  are  apparently  well  in  ten  days  or  two  weeks. 
Unfortunately  the  majority  are  much  more  severely 
diseased,  and  it  takes  weeks  or  often  months  before 
the  tissues  are  restored  to  such  a  condition  that  the 
symptoms  and  signs  of  disease  have  disappeared. 
Under  the  most  favorable  circumstances  it  takes  a 
long  time  for  large  areas  of  exposed  bone  to  become 
covered  by  a  permanent  membrane. 

Where  the  pus  is  thick  and  liable  to  form  crusts, 
it  is  well  to  have  warm  alkaline  solutions  used  two 
or  three  times  a  day.  A  good  instrument  for  using 
these  solutions  in  the  nose  is  a  plain  olive-tipped 
glass  syringe.  The  patient's  head  is  held  forward 
so  that  all  portions  of  the  nasal  cavity  are  below  the 
level  of  the  posterior  nares,  and  the  solution  slowly 
forced  into  the  nose  from  the  syringe,  the  tip  of 
which  is  inserted  into  the  nostril.  In  this  manner 
the  whole  cavity  can  be  reached  and  cleansed  with- 
out having  to  apply  undue  force.  After  this,  as  with 
any  cleansing  solution,  care  must  be  used  about 
blowing  the  nose.  After  the  nose  has  been  cleansed 
an  oily  spray  as  hydrocarbolene,  camphor,  menthol 
and  albolene  or  the  like  serves  to  soothe  the  mem- 
branes and  give  considerable  comfort.  Peroxide  of 
hydrogen  is  often  used  and  is  highly  recommended 
by  some.  I  have  used  it  with  apparently  good  re- 
sults in  a  number  of  cases.  A  half-strength  solution 
of  enzymol  used  morning  and  night  after  having  first 
cleansed  the  nose  has  undoubtedly  been  of  service 
in  some  of  my  cases. 

Griinwald  has  obtained  very  satisfactory  results 
in  treatment  of  the  sphenoid  cavity  by  applying  pure 
carbolic  acid  followed  simply  by  irrigation. 

The  prognosis  is  of  much  importance,  and  in  its 
consideration  we  have  to  take  into  account  not  only 
the  local  lesions  but  the  resulting  diseased  conditions 
produced  by  them,  as  complications  in  these  organs 
at  times  produce  the  more  distressing  if  not  the  only 
symptoms.  It  may  be  possible  to  remove  all  trouble 
in  the  nose  and  yet  get  no  improvement  in  the  existing 
ear  complication.  The  throat  symptoms  are  almost 
always  relieved  if  not  entirely  removed.  Unless 
there  has  been  extensive  destruction  with  marked 
atrophy  of  the  mucous  membranes,  a  very  favorable 
prognosis  can  be  given,  so  far  as  the  local  symptoms 
are  concerned.  Even  where  there  is  atrophy  with 
dry  decomposing  crusts  accompanied  by  disagreeable 
odor,  the  prognosis  is  not  necessarily  bad.     In  fact 


in  the  majority  of  these  cases  the  distressing  symp- 
toms are  relieved.  Where  they  are  not,  there  is 
doubtless  an  affected  area  which  has  not  been  reached 
by  treatment.  The  more  easily  reached  and  the  less 
extensive  the  necrosis,  the  sooner  we  may  expect  to 
get  relief.  The  age  and  general  physical  condition 
of  the  patient,  as  in  all  processes  of  repair,  play  an 
important  part.  The  pain  is  almost  always  relieved 
as  soon  as  the  pressure  is  relieved.  There  may  be 
exacerbations  whenever  for  any  reason  the  opening 
becomes  stopped.  Pain  in  and  back  of  eyes  was 
relieved  in  38  of  my  cases,  9  times  in  frontal,  23 
times  in  ethmoid,  and  6  times  in  sphenoid  sinus 
disease.  Six  patients  reported  that  they  were  able 
to  dispense  with  glasses,  which  they  had  worn  for 
mild  degrees  of  astigmatism.  One  man  had  been 
obliged  to  wear  constantly  a  +  75  cylinder  on  the 
right  eye  and  +  50  cylinder  on  the  left  eye  for 
over  five  years.  He  had  been  unable  to  leave 
them  off  for  any  length  of  time  without  severe 
headaches  before  operation.  For  a  while  the  dis- 
charge may  be  increased  after  operation  and  this 
symptom  be  more  pronounced.  This  increased 
discharge,  however,  lasts  as  a  rule  but  a  few  days. 
Where  there  are  large  areas  of  denuded  bone  it  may 
take  weeks  before  there  is  complete  healing,  also 
when  there  are  diseased  areas  near  important  struc- 
tures which  cannot  be  thoroughly  curetted,  the 
process  of  repair  is  retarded  ;  again  in  such  a  spongy 
labyrinth  as  the  ethmoid,  it  is  easy  to  overlook  one 
or  more  diseased  cavities  which  may  be  sufficiently 
diseased  to  keep  up  a  suppurative  process. 

In  relation  to  polypoid  formations,  now  that  we 
are  able  to  remove  the  diseased  areas  in  the  eth- 
moid, a  large  number  of  cases  can  be  cured,  whereas 
the  simple  removal  of  the  polyps  is  in  the  great 
majority  of  cases  only  palliative.  In  eleven  cases 
of  polyps,  where  I  removed  the  middle  turbinate 
and  all  of  the  ethmoid  which  seemed  to  be  dis- 
eased, there  has  been  no  return  after  a  year. 
Eight  of  these  patients  had  had  polyps  removed  be- 
fore, and  some  several  times.  I  have  had  to  operate 
upon  eight  the  second  time.  In  three  cases  new 
polyps  seemed  to  form  as  fast  as  they  were  re- 
moved. The  others  of  this  series  I  have  not  seen 
and  have  received  no  reply  to  my  cai'ds  of  inquiry. 

In  the  16  cases  of  suppurative  frontal  sinus,  7 
were  relieved  by  removing  obstructions  in  the 
middle  meatus  and  draining  the  ethmoid  cells. 
Four  of  these  I  was  able  to  cleanse  through  canula, 
but  into  the  other  three  I  could  not  even  pass  the 
probe  and  could  only  cleanse  about  the  opening 
of  the  infundibulum.  Eight  were  apparently  of  a 
more  severe  type,  and  persisted  after  all  internal 
treatment  had  been  applied.  Upon  six  of  these  I 
performed  the  external  operation,  and  obtained  good 
results  in  all  but  one.  In  this  case  both  sides  were 
diseased  and  there  was  extensive  ulceration  with 
much  granulation  tissue  in  the  right  sinus.  There 
was  free  drainage  into  the  nose  on  both  sides,  but 
the  external  wound  remained  open  and  discharged 
for  nine  weeks,  when  I  again  explored  the  cavity 
and  removed  a  large  amount  of  broken-down  ma- 
terial. At  the  end  of  another  eight  weeks  the 
cavity  became  closed,  but  there  was  marked  de- 
formity. Two  patients  refused  to  have  an  external 
incision,  and  in  one  the  symptoms  finally  ceased  to 
be  troublesome,  while  in  the  other  there  have  been 
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many  exacerbations  of  pain  with  occasionally  a  dis- 
charge of  pus  into  the  nose. 

In  dealing  with  ethmoid  suppuration  there  is  such 
a  labyrinth  of  cells,  any  one  of  which  may  be  dis- 
eased, it  is  impossible  to  estimate  with  any  degree 
of  certainty  the  length  of  time  necessary  to  pro- 
duce a  cure.  Many  cases  where  the  symptoms  are 
very  severe  and  of  long  standing  are  relieved  in  a 
short  time  and  others  apparently  less  severe  may 
take  months.  Fourteen  in  this  series  I  discliarged 
well  in  three  weeks.  Of  the  others  23  were  well 
within  two  months,  and  16  others  within  three 
months  ;  24  were  apparently  well  after  periods  vary- 
ing from  three  to  six  months,  and  11  others  after 
longer  periods.  The  remaining  cases  were  either 
not  free  from  pus  after  long  treatment,  or  after 
treating  for  a  while,  they  failed  to  report  for  further 
examination. 

The  sphenoid  cavity  though  large  can  be  so  thor- 
oughly exposed  and  drained  that  the  great  majority 
of  cases  when  not  complicated  are  cured  in  a  com- 
paratively short  time.  In  the  182  cases  in  this  series 
there  were  only  five  of  the  non-complicated  which 
were  not  cured  by  the  end  of  six  months.  Two  of 
these  are  discharging  pus  at  present,  although  I  can 
find  no  reason  for  it,  unless,  as  sometimes  happens, 
there  is  some  small  cavity  which  is  diseased  and 
communicates  with  the  sphenoid.  Eighteen  cases 
were  apparently  well  by  the  end  of  three  weeks, 
15  by  the  end  of  four  weeks.  Fifty-one  cases  were 
free  from  symptoms  by  the  end  of  two  months. 
Sixty-seven  cases  were  under  treatment  between  two 
and  three  months.  Of  the  26  remaining  cases,  8 
were  discharged  during  the  fourth  month,  11  during 
the  fifth  month,  and  7  during  the  sixth  month.  In 
nearly  every  case  which  was  not  free  from  symptoms 
by  the  end  of  two  months  there  were  either  large 
areas  of  denuded  bone  or  other  cells  were  found  to 
be  diseased  and  discharging  with  the  one  under 
treatment.  Even  in  the  protracted  cases  the  more 
severe  symptoms  as  pain,  pressure,  dizziness,  pro- 
fuse discharge,  etc.,  in  the  majority  of  cases,  are 
quickly  relieved. 

As  it  is  impossible  to  report  individually  from 
such  a  large  number  of  cases  in  this  paper,  I  hope 
to  present,  in  the  near  future,  many  of  the  cases 
characteristic  of  the  various  classes. 


Clinical  SDepartiticnt. 


MASSACHUSETTS  GENERAL  HOSPITAL. 
(Continued  from  No.  12,  page  314.) 

Dr.  William  H.  Smith  spoke  on 

INFLUENZA    PNEUMONIA. 

Dr.  Cabot  has  asked  me  to  say  a  few  words  in 
regard  to  influenza  pneumonia  as  seen  at  this  hospital. 
I  shall  limit  myself  to  a  brief  discussion  of  the  fatal 
cases.  To  Dr.  Wright  is  due  the  credit  of  recog- 
nizing these  cases,  for  as  far  back  as  1896  he  isolated 
the  influenza  bacillus  from  a  case  of  broncho-pneu- 
monia. The  difficulty  of  recognizing  these  cases  is 
great.  First,  because  the  bacillus  is  frequently  found 
associated  with  the  pneumococcus  or  streptococcus, 


and  in  the  routine  cultures  made  at  autopsies  in 
cases  of  pneumonia  blood  serum  tubes  are  used  ; 
the  pneumococcus  and  streptococcus  grow  readily 
upon  this  media,  while  the  influenza  bacillus,  al- 
though it  may  be  present  in  abundance,  fails  to 
grow,  as  it  requires  a  special  media,  one  containing 
hemoglobin.  Furthermore,  some  familiarity  with 
the  organism  is  necessary,  as  it  is  extremely  "small, 
and  even  in  culture  upon  suitable  media  a  hand  lens 
may  be  needed  to  see  the  colonies.  It  is  due,  there- 
fore, to  these  two  facts,  I  believe,  that  more  cases 
of  influenza  pneumonia  have  not  been  recognized, 
not  because  they  are  so  uncommon.  Since  Dr. 
Wright's  first  case  in  1896,  there  have  been  thirteen 
other  cases  of  pneumonia  coming  to  autopsy  in  this 
hospital  from  which  the  influenza  bacillus  has  been 
isolated.  There  have  been  ten  cases  from  the 
medical  side  and  four  from  the  surgical  side  shortly 
following  operation.  It  is,  of  course,  recognized 
that  the  number  of  cases  is  too  small  to  permit  of 
deductions,  at  the  same  time  there  are  a  few  points 
of  interest  which  may  be  mentioned. 

The  most  striking  thing,  perhaps,  noted  at  autopsy 
in  these  cases  has  been  the  tendency  to  the  forma- 
tion of  multiple  foci  of  consolidation,  often  widely 
separated  from  each  other.  Numerous  areas  of  con- 
solidation have  been  found  throughout  both  lungs 
in  several  cases,  or  multiple  foci  have  been  present 
in  one,  two,  three,  four,  or,  as  in  one  case,  in  five 
lobes.  The  size  of  these  foci  varies  from  pea  to  bean, 
or  from  the  size  of  a  chestnut  to  that  of  a  pigeon's 
or  hen's  egg.  The  process  may  be  a  broncho-, 
lobular,  or  by  fusion  of  lobules  may  simulate  a 
lobar  pneumonia.  A  true  pneumococcus  lobar  pneu- 
monia may  be  present  with  an  associated  influenzal 
broncho-pneumonia.  The  foci  may  lie  directly  be- 
neath the  pleura,  upon  which  is  a  thin  protective 
layer  of  fibrinous  exudate.  Such  foci  may  go  on  to 
abscess  formation,  and  this  fact  has  a  clinical  value, 
for  it  explains  why  a  sudden  pneumothorax  may 
develop  in  cases  of  influenza ;  such  cases  have  been 
reported  by  Hosier,  Kundrat  and  Fiirbinger.  Fur- 
thermore, the  patches  of  pneumonia  are  frequently 
present  in  the  upper  lobes,  and  given  a  case  with 
the  process  thus  situated,  with  slow  resolution,  with 
the  accompaning  temperature  and  purulent  sputum, 
the  diagnosis  of  phthisis  may  be  made. 

In  all  of  these  cases  the  bronchi  were  injected  and 
filled  with  a  mucoid  or  purulent  secretion  ;  on  two 
occasions  I  cut  up  the  entire  bronchial  tract,  and 
found  this  purulent  secretion  even  in  the  smallest 
bronchioles.  Examination  of  this  secretion  shows 
it  to  contain  chiefly  pus  corpuscles  with  desqua- 
mated bronchial  epithelium,  a  few  pneumococci  or 
streptococci  or  both,  but  many  influenza  bacilli  both 
within  and  outside  of  the  leucocytes.  Sections  of 
the  lung  when  stained  and  examined  show  the 
exudate  in  the  alveoli  to  be  made  up  largely  of 
leucocytes,  with  varying  amounts  of  fibrin,  a  few 
pneumococci  or  other  organisms,  but  large  numbers 
of  influenza  bacilli. 

The  age  of  the  youngest  patient  in  this  series  was 
two  years,  the  oldest  seventy-two.  There  is  nothing 
characteristic  about  the  pulse,  respiration,  or  tem- 
perature, as  may  be  seen  by  examining  these  charts 
(charts  shown) .  Where  the  examination  of  the  blood 
is  recorded  there  was  no  leucocytosis,  with  the  ex- 
ceptiop  of  one  case,  with  an  associated  lobar  pnea- 
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monia  of  pneumococcus  origin  ;  in  this  patient  there 
was  an  increased  white  count. 

The  signs  in  the  lungs  may  be  those  of  a  localized 
or  a  diffuse  bronchitis,  or  there  may  be  evidence  of 
larger  or  smaller  areas  of  consolidation.  The  ra- 
pidity with  which  such  foci  would  appear  at  points 
in  the  lung  widely  separated  from  the  original  focus 
has  been  recorded.  The  following  history  illus- 
trates this  point  well:  A  man  of  fifty-nine  entered 
the  hospital  in  January,  1899,  with  symptoms  dating 
back  eleven  days,  suggesting  influenza.  Upon  exami- 
nation at  entrance  no  dullness  or  bronchial  elements 
could  be  detected,  many  snoring  rdles  were  heard, 
particularly  over  both  bases.  Two  days  after  en- 
trance consolidation  appeared  at  the  right  apex, 
twelve  hours  later  there  was  a  patch  at  the  right 
back,  and  the  expiration  was  harsh  at  both  apices. 
Two  days  later  consolidation  was  present  at  the  left 
back.  The  sputum  in  this  case  showed  both  pneu- 
mococci  and  influenza  bacilli.  In  other  words,  this 
patient  entered  with  a  bronchitis,  after  two  days 
consolidation  appeared  at  the  right  apex,  twelve 
hours  later  at  right  back  with  suspicious  signs  at 
the  left  apex,  and  two  days  later  a  focus  of  consoli- 
dation developed  at  the  left  back.  At  autopsy 
eight  days  after  entrance  to  the  hospital,  multiple 
patches  of  pneumonia  were  found  at  the  riglit  upper 
lobe,  numerous  foci  in  the  right  lower  lobe  and  a 
focus  the  size  of  a  hen's  egg  in  the  left  lower  lobe. 

In  closing  it  may  be  interesting  to  note  that  cases 
of  influenza  pneumonia  have  come  to  autopsy  in  the 
Massachusetts  General  Hospital  in  January,  Febru- 
ary, March,  April,  May,  June,  September,  Novem- 
ber and  December,  and  at  times  when  there  was  no 
epidemic  of  influenza  recognized. 

Dr.  F.  E.  Lord  gave  the  results  of  his  work  on 

INFLUENZA. 

Through  the  courtesy  of  Dr.  R.  C.  Cabot  I  was 
able,  during  the  summer  of  1902,  to  examine  the 
sputa  of  many  of  his  cases  with  cough  and  expec- 
toration, in  whom  repeated  examinations  for  tuber- 
cle bacilli  had  been  negative.  No  discrimination  was 
used  in  the  selection  of  these  specimens,  and  the 
series  comprised  acute  and  chronic  coughs,  both 
mild  and  severe. 

In  the  first  one  hundred  sputa,  influenza  bacilli 
were  present  in  sixty,  in  large  or  small  numbers  ; 
in  twenty-nine  of  these  sixty  cases,  influenza  bacilli 
were  in  great  numbers,  and  in  practically  pure  cul- 
ture in  the  fresh  sputa.  In  all,  the  influenza  bacilli 
were  isolated  from  the  specimens  in  pure  culture  on 
blood  agar,  proved  not  to  grow  on  plain  agar  and 
to  decolorize  by  Gram's  method  of  staining. 

Infection  with  influenza  bacilli  is  therefore  prev- 
alent apart  from  epidemics. 

Eleven  of  the  out-patient  cases  were  acute, 
eighteen  were  chronic. 

Besides  the  eleven  out-patient  cases,  eighteen 
acute  cases  have  been  analyzed  from  the  house 
records.  No  house  cases  were  included  unless  the 
diagnosis  of  influenza  was  confirmed  by  the  presence 
of  influenza  bacilli  in  great  numbers  and  in  practi- 
cally pure  culture  in  the  sputum. 

The  twenty-nine  cases  of  acute  influenza  thus 
obtained  were  like  epidemic  influenza,  except  that 
the  prostration  was  not  so  extreme.  In  their  history 
and  course  they  resembled  other  bacterial  infections 


of  the  respiratory  tract,  and  the  diagnosis  was  made 
with  certainty  only  by  finding  influenza  bacilli  in 
great  numbers  in  the  sputum.  Before  the  cause  of 
their  illness  was  thus  determined,  some  of  them 
were  thought  to  have  typhoid. 

Twenty  of  these  twenty-nine  acute  cases  have 
been  followed  to  determine  the  result  of  acute 
influenza. 

Fifteen  of  the  twenty  had  signs  of  bronchitis 
only.  Thirteen  of  these  fifteen  recovered  within 
six  weeks.  One  still  coughs  with  influenza  bacilli 
in  his  sputum,  three  mouths  after  the  onset  of  the 
disease.  In  a  second,  in  whom  the  bronchitis  was 
at  first  diffuse,  there  are  now  signs  of  localized 
bronchitis  at  the  right  base,  but  no  influenza  bacilli 
in  his  sputum,  three  months  since  onset.  Five  of 
the  twenty  cases  had  broncho-pneumonia.  Two 
recovered  after  relapses  and  an  illness  of  three  and 
nine  months.  In  a  third,  the  solidification  persisted 
for  six  to  seven  months,  and  this  patient  still  coughs 
with  influenza  bacilli  in  his  sputum,  one  year  and 
nine  months  since  he  entered  the  hospital.  The 
two  remaining  cases  with  broncho-pneumonia  are 
dead.  An  autopsy  was  obtained  on  one,  and 
sections  of  the  lung  showed  influenza  bacilli  in 
large  numbers. 

Thus  of  the  twenty  cases,  symptoms  lasted  for  at 
least  three  months  in  five,  and  in  one  influenza 
bacilli  are  now  present,  after  one  year  and  nine 
months. 

CHRONIC    INFLUENZA. 

Among  the  twenty-nine  cases  of  influenza  from 
the  out-patient,  eighteen  have  had  a  cough  for 
months  or  years,  with  little  variation  in  the  amount, 
consistency  or  color  of  their  sputum.  Many  of 
these  chronic  cases  have  been  observed  for  months, 
one  for  a  year  and  three  months,  and  another  for 
one  year  and  nine  months.  Specimens  of  their 
sputa,  obtained  at  frequent  intervals,  have  shown 
influenza  bacilli  in  practically  pure  culture. 

These  cases  had  been  classed  clinically  as  chronic 
bronchitis.  It  therefore  seems  that  many  of  the 
cases  formerly  described  as  chronic  bronchitis  are 
chronic  influenza. 

The  sputum  of  these  cases  has  been  purulent, 
usually  tenacious  and  greenish  in  color. 

Physical  examination  of  these  cases  was  negative 
in  three.  A  bronchitis  localized  at  both  apices  was 
found  in  one,  a  diffuse  bronchitis  in  twelve,  and 
broncho-pneumonia,  as  a  cause  of  an  acute  exacer- 
bation, in  two. 

Considerable  change  in  the  location  and  extent  of 
the  bronchitis  was  noteworthy  in  successive  exami- 
nations. 

Four  of  the  eighteen  cases  with  chronic  influenza 
had  attacks  of  paroxysmal  dyspnea,  for  the  most 
part  nocturnal,  but  little  influenced  by  climate  or 
atmosphere.  Nasal  examination  was  negative  in 
three.  In  one.  Dr.  Coolidge  found  chronic  eth- 
raoiditis,  which  may  have  had  some  influence  on  the 
attacks.  Three  cases  showed  no  eosinophilia  in  a 
differential  count  of  the  blood.  In  these,  the  sputum 
has  been  greenish,  purulent  and  constantly  crowded 
with  influenza  bacilli,  without  eosinophiles,  Cursch- 
mann  spirals  or  Charcot- Leyden  crystals.  In  the 
fourth  case  there  were  5  to  10%  of  eosinophiles  in  the 
blood.     The   sputum  contained  greenish,    purulent 
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masses  in  a  colorless  tenacious  fluid.  These  masses 
contained  influenza  bacilli  in  great  numbers.  They 
liave  gradually  disappeared  from  the  sputum.  In 
the  tenacious  fluid  no  influenza  bacilli  are  now 
found,  but  there  are  great  numbers  of  mononuclear 
eosiuophiles  and  Curschmann  spirals.  This  case 
nuist  be  regarded  as  coexisting  astlima  and  in- 
fluenza. 

From  the  first  three  cases  it  may  be  that  chronic 
influenza  alone  can  closely  resemble  asthma. 

The  nose  has  been  examined  in  nine  of  the  chronic 
cases.  No  constant  nasal  disease  has  been  estab- 
lished. Influenza  bacilli  were  isolated  in  pure  cul- 
ture from  the  nasal  secretion  in  two  of  the  nine 
cases. 

Chronic  influenza  is  not  infrequently  mistaken  for 
pulmonary  tuberculosis. 

Four  of  these  cases  at  some  time  in  the  course  of 
their  illness  had  been  sent  to  consumptives' homes. 
A  fifth  case  was  refused  admission  to  a  State  insti- 
tution for  the  cure  of  tuberculosis  as  too  advanced. 

CASES. 

Ellsworth  ;  sixty-eight.  "Grippe,"  five  years  ago, 
and  again  four  years  ago.  Yellowish  green  sputum 
since  last  attack.  Under  observation  for  two 
months. 

Downing ;  sixty-one.  Yellowish  green  sputum 
for  forty-four  years.  Under  observation  for  one 
year  and  three  months. 

Botli  patients  have  emphysema,  dififuse  bronchitis 
and  probalile  bronchiectasis. 

Their  sputum,  although  frequently  examined,  has 
never  shown  tubercle  bacilli.  The  tuberculin  re- 
action was  negative  in  both. 

Their  sputum  has  been  constantly  crowded  with 
influenza  bacilli. 

Dr.  Lord  then  showed  two  cases  of  chronic 
influenza. 

The  first  patient,  sixty-eight  years  old,  had  been 
under  observation  for  two  months.  She  had  had 
"  o'"'PP^  "  fi^^  years  and  again  four  years  ago,  with 
cough  and  abundant  green  sputum  since  the  last 
attack. 

The  second  patient,  sixty-two  years  old,  had 
been  .  under  observation  for  one  year  and  three 
months.  She  had  had  cough  and  abundant  green 
sputum  for  forty-four  years. 

Both  cases  were  thought  to  have  tuberculosis. 
Their  sputum  has  been  constantly  crowded  with  in- 
fluenza bacilli.  No  tubercle  bacilli  have  been 
found  in  repeated  examination,  and  they  do  not 
react  to  an  injection  of  tuberculin.  Both  have 
emphysema,  probable  bronchiectasis  and  diffuse 
bronchitis. 

Dr.  R.  C.  Cabot  :  Two  or  three  points  seem  worth 
mentioning.  In  the  first  place,  this  work  is  new, 
and  it  is  very  important  work.  The  next  thing  that 
impresses  me  is  the  commonness  of  influenza  out- 
side of  epidemics.  It  is  very  suggestive  that 
sixty  out  of  one  hundred  of  these  cases  showed  the 
influenza  bacilla. 

The  third  point  is  that  these  cases  were  con- 
sidered as  consumptive  thirty  or  forty  years  ago. 
We  can  easily  understand  how  simple  it  is  to  say 
tliat  one  lias  missed  the  tubercle  bacilli,  and  diag- 
nosed the  case  from  the  chronic  cough  and  the 
emaciation.     There   was   one    case    of    this    kind 


refused  admission  at  Rutland,  the  idea  being  tliat 
it  was  too  far  advanced. 

Dr.  F.  C.  SiiATTUCK  :  Dr.  Lord  mentioned  tlie 
fact  that  Curschmann's  spirals  were  found  in  one 
case  of  asthma.  I  liave  a  patient  in  my  ward  now 
wiio  has  the  spirals,  the  first  I  liave  ever  seen. 

IIERPETIKORAI  AND  liULLOUS  DERMATITIS. 

Du.  R.  IL  Frrz  showed  the  {)atient,  a  meat 
chopper,  who,  six  weeks  after  iiaving  been  vacci. 
nated,  wounded  iiis  right  thumb  while  cutting  meat. 


A  week  later  the  wound  became  swollen  and  pain- 
ful, and  the  patient  had  chilly  sensations  and  was 
obliged  to  go  to  bed  on  account  of  weakness. 

Groups  of  vesicles  accompanied  with  itching 
then  appeared  on  the  back  of  the  hands  and  wrists, 
and  three  or  four  days  later  bulhe  formed  in  large 
numbers  upon  the  head,  trunk  and  extremities. 
The  blisters  were  as  large  as  walnuts. 

He  entered  the  hospital  nineteen  days  after  the 
injury.  There  was  a  moderate  elevation  of  the 
temperature,  no  leucocytosis,  but  6%  of  eosiuo- 
philes. The  bulht^  healed  readily,  and  there  was 
little  or  no  tendency  to  ulceration.  The  epidermis 
separated  from  the  feet  like  portions  of  a  mould, 
and  the  new  formation  of  epidermis  on  the  blis- 
tered portions  of  the  skir.  occasionally  assumed  a 
serpiginous  character. 

The  case  is  of  interest  especially  from  its  etiology. 
There  was  evidently  a  traumatic  infection  of  an 
exceptional  nature,  and  the  appearances  corre- 
sponded with  those  which  have  been  observed  in  a 
limited  number  of  patients  after  vaccination.  Dr. 
.1.  T.  Bowen  has  reported  such  cases  of  post-vacci- 
nal  herpetiform  dermatitis,  and  there  was  one  fatal 
case  in  the  male  ward  last  year. 

Neusser  states  that  a  septic  bullous  dermatitis, 
usually  fatal,  has  been  seen  in  butchers  whose 
lingers  have  been  infected. 

The  nature  of  the  lesions  and  the  presence  of  the 
hoof  and  mouth  disease  in  localities  not  far  distant 
have  suggested  the  possibility  of  the  infection  from 
this  source.  It  is  known  that  butchers  have  thus 
been    infected    when    slaughtering     the     diseased 
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animals,  although  the  hands  and  arms  have   been 
the  seat  of  the  eruption.     There  were  no  blisters  in 


the  mouth  of  this  patient,  but  they  have  been  absent 
in  man  where  disease  has  been  produced  b}'  wound 
infection. 

The  patient  is  convalescent  and  the  disease  has 
run  an  unusually  mild  course  under  the  circum- 
stances. Dr.  J.  H.  Wright  has  made  a  bacteri- 
ological examination  of  the  serum  from  the  blis- 
ters, but  has  been  unable  to  obtain  any  further 
information  which  might  aid  in  throwing  light  upon 
the  etiology  of  the  patient's  disease. 

Dr.  Fitz  next  showed  a 

CHONDRO-DYSTROPHIC   DWARF. 

The  patient,  forty-one  years  of  age,  unmarried, 
came  under  the  care  of  Dr.  E.  P.  Joslin  at  the  House 
of  the  Good  Samaritan  with  pains  and  stiffness  in 
the  hip  and  grating  of  the  knee  joints.  Slie  was 
referred  by  him  to  the  hospital,  that  the  nature  of 
her  deformities  might  be  more  accurately  deter- 
mined by  means  of  the  x-ray. 


A  brother  was  humpbacked.      She   stated    that 
her  finger  joints  were  noticeably   enlarged   a   few 
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months  after  birth;  that  her  deformities  were 
apparent  in  childhood,  when  she  wore  apparatus  to 
strengthen  her  feet  and  legs.  She  ceased  to  grow 
after  the  age  of  fifteen. 

It  is  obvious  that  there  is  little  or  no  deformity 
of  tiie  head  and  trunk  while  the  arms  and  legs  are 
so  short  that,  as  Dr.  Goodall's  measurements  show, 
they  correspond  with  those  of  a  child  of  fourteen. 

There  is  abundant  fat  tissue,  especially  at  the 
knees,  which  are  closely  approximated  ;  although  the 
feet  are  widely  separated  there  is  no  redundance 
of  skin. 

The  hands  are  stubbed,  but  the  feet  are  not 
especially  small.  The  former  are  abducted  as  in 
certain  cases  of  arthritis  deformans,  and  the  feet 
show  a  definite  talipes  valgus.  The  motions  of  the 
hands  and  feet  are  restricted. 

The  skiagraphs  make  it  clear  that  the  shortening 
of  the  extremities  is  the  result  of  disturbances  in 
the  growth  of  the  epipliyses  of  the  long  bones, 
associated,  also,  with  changes  in  the  periosteal 
growth  of  these  bones. 


The  head  of  the  humerus  is  markedly  enlarged 
while  the  shaft  is  short  and  narrow,  causing  a  club- 
shaped  appearance.  Tlie  condyles  also  are  enlarged. 
The  head  and  tuberosity  of  the  radius  are  enlarged, 
and  from  the  lower  edge  of  the  former  there  is  a 
sharply  defined  spine  pointing  towards  the  tuber- 
osity. The  styloid  process  of  the  radius  is  so 
enlarged,  especially  elongated,  that  the  scaphoid  lies 
nearly  on  a  level  with  the  os  magnum,  in  conse- 
quence of  which  the  abduction  of  the  hand  has 
taken  place.  The  edge  of  the  radial  articulating 
surface   is   provided   with   a   spinous   prominence. 


The  top  of  the  enlarged  olecvanon  is  represented  by 
a  sharply  defined  spine,  and  the  styloid  process  of 
the  ulna  also  appears  enlarged.  There  is  no  evi- 
dent alteration  in  the  development  of  the  carpal 
bones.  The  bones  of  the  metacarpus  and  the 
phalanges  are  short ;  their  epiphyseal  ends,  espe- 
cially the  distal,  are  decidedly  enlarged.  The 
proximal  articulating  ends  are  widened  and  thick- 


ened, suggesting  an  increased  periosteal  growth  of 
bone  after  the  fusion  of  the  enlarged  epipiiysis. 
The  condyles  of  the  femur  and  the  head  of  the 
tibia  and  fibula  are  conspicuously  enlarged,  and  a 
spicule  of  bone  projects  from  the  front  of  the  tibia 
near  the  articulating  surface.  The  tarsal  bones 
are.so  enlarged  as  to  simulate  the  appearances  in 
acromegaly,  and  there  are  decided  hypertrophy 
and  irregularity  of  the  epiphyseal  end  of  the  os 
calcis.  The  metatarsal  and  phalangeal  bones  of 
the  feet  show  alterations  similar  to  those  observed 
in  the  analogous  bones  of  the  hand,  the  enlarge- 
ment being  most  marked  in  the  distal   epiphyses. 

The  skiagraphs  prepared  by  Mr.  Dodd  make  it 
apparent^that  the  shortening  of  the  extremities  is 
due  essentially  to  an  arrest  of  epiphyseal  growth  in 
length  with  a  frequent  luxuriant  transverse  growth 
in  addition  to  an  occasional  protuberant  growth. 
As  a  complication  later  in  life  there  appears  to  have 
been  the  localized  periosteal  changes  resulting  from 
arthritis  deformans. 

The  epiphyseal  changes  observed  in  this  patient 
correspond  to  those  described  by  Kaufmann  as 
chondro-dystrophy.  Cases  of  this  affection  often 
have  been  reported  as  fetal  rickets,  although  it  is 
now  generally  agreed  that  the  process  is  quite  in- 
dependent of  rickets,  although  its  causes  are  wholly 
unknown.  Sufferers  from  chondrodystrophy  as  a 
rule  die  in  early  infancy  and  often  are  stillborn. 
This  patient,  therefore,  is  exceptional,  though  not 
unique  as  to  age. 

Although  the  deformities  usually  begin  in  fetal 
life  and  are  apparent  at  birth,  the  evidence  presen- 
ted by  this  case  indicates  that  the  disturbed  nutri- 
tion and  growth  of  the  cartilaginous  ends   of  the 
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bones  may  first  be  I'ecognized  some  months  after 
birth.  Another  fact  worthy  of  mention  is  that 
choudro-dystrophy  has  repeatedly  been  observed  in 
cretinoid  infants,  and  confusion  has  arisen  in  differ- 
entiating between  infantile,  sporadic  cretinism 
(congenital  myxedema)  and  chondro-dystrophy. 
This  patient  presents  none  of  the  deformities  charac- 
eristic  of  myxedema  or  of  cretinism. 

( To  be  continiied.) 


JUcport^  of  J)oclctiei6f. 


THE  OBSTETRICAL  SOCIETY  OF  PHILADELPHIA. 

THE  TREATMENT  OF  ECLAMPSIA,  BY  WILMER  KHUSEN,  M.D. 

(Concluiled  from  Xo.  12,  page  320.) 

There  is  one  other  form  about  which  I  am  a  little 
doubtful  in  my  mind.  I  have  seen  two  or  three 
cases  of  this  form  which  I  have  called  fulminating 
eclampsia.  This  has  been  brought  on  by  eating  a 
large  amount  of  indigestible  food.  One  patient  had 
eaten  a  lot  of  half  boiled  cabbage  and  grapes. 
There  were  no  symptoms  of  headache  or  sign  of  tox- 
emia. Another  woman  whom  I  saw  in  consultation 
about  a  month  ago  had  eaten  a  large  amount  of  pie. 
She  went  to  bed  with  only  slight  indigestion  and  woke 
up  in  convulsions.  These  cases  have  had  no  pre- 
vious histories,  but  after  having  eaten  some  indiges- 
tible food  have  had  more  or  less  indigestion,  and 
have  gone  into  eclamptic  convulsions  without  any 
apparent  toxemic  symptoms.  I  believe  that  if  we 
watch  our  patients  there  will  be  very  few  cases  of 
eclampsia,  and  that  the  cases  can  be  much  better 
treated  before  the  eclampsia  occurs  than  after.  I 
would  lay  special  stress  upon  the  amount  of  urea  in 
the  urine.  My  experience  is  that  when  this  gets 
below  1  %  the  woman  is  in  danger,  and  should  have 
small  doses  of  calomel  grain  one-tenth  to  grain  Qne- 
fourth  three  times  a  day  with  a  milk  diet. 

Regarding  the  general  treatment,  I  have  nothing 
to  add,  except  that  in  my  experience  veratrum  viride 
has  done  well,  especially  in  ten-minim  doses  repeated. 
I  also  believe  in  the  use  of  salt  solution.  In  the 
matter  of  delivery,  my  experience  teaches  me  that 
the  more  quickly  the  child  is  delivered  without  undue 
violence,  the  better.  Time  should  be  taken  to  dilate 
the  cervix.  This  can  best  be  done  with  fingers  in  a 
large  number  of  cases.  I  have  not  used  Bozzi's 
dilator,  but  from  examining  it  would  think  that  the 
cervix  would  be  torn  if  dilated  too  rapidly.  I  am 
especially  fond  of  using  the  McLean  bag.  This  can 
be  put  in  the  cervix,  and  with  a  good  piston  syringe 
I  can  dilate  the  cervix  in  an  hour.  If  the  cervix  is 
very  rigid  it  may  require  three  hours  for  dilatation. 
It  is  not  only  for  the  sake  of  the  mother,  but  for  the 
child  that  delivery  should  be  brought  about ;  for  if 
the  child  is  kept  in  a  woman  having  convulsions  it 
will  almost  invariably  be  lost,  and  if  delivered  will 
die  of  toxemic  symptoms  very  much  resembling 
those  of  the  mother.  My  experience  in  raising 
children  born  of  eclamptic  mothers  has  not  been 
very  successful,  only  three  or  four  out  of  a  great 
many  cases  having  lived. 

Dr.  John  C.  DaCosta  :  As  Dr.  Barnes  said,  there 
is  such  a  diversity  of  opinion  as  to  the  etiology  of 
eclampsia  that  one  is  at  a  loss  to  form  the  true  idea 


of  the  causes.  There  may  be  a  variety  of  causes. 
The  keynote  of  treatment  was  struck  in  what  Dr. 
Krusen  said  about  prophylaxis,  and  especially  in 
what  Dr.  Coles  said  about  the  preventability  of 
eclampsia.  I  go  farther  than  Dr.  Coles,  and  think 
the  cases  can  be  reduced  more  than  90%  if 
the  patient  is  treated  in  time.  I  believe  a  great 
deal  of  the  mortality  and  many  of  the  cases  of 
eclampsia  are  due  to  neglect  of  the  patient.  The 
patient  calls  upon  her  doctor,  engages  him  and  sends 
for  him  when  about  to  be  confined.  To  use  a 
homely  phrase,  you  would  not  take  a  horse  out  of  a 
stable,  put  him  upon  the  race  track  and  expect  him 
to  win.  You  train  your  horse  beforehand,  and  then 
expect  him  to  win.  Train  your  woman  for  six 
weeks  or  two  months  before  her  labor,  and  the  num- 
ber of  cases  will  be  reduced  more  than  90%. 

What  Dr.  Norris  said  I  think  was  a  very  impor- 
tant point ;  that  is,  we  should  not  only  know  the 
percentage  of  urea  eliminated,  but  the  amount  in 
grains  eliminated  per  diem.  You  may  have  2% 
of  urea  and  a  woman  passing  only  8  to  12  oz. 
of  urine  a  day  and  loading  herself  up  with  toxic 
products,  and  she  may  have  convulsions.  Train 
her  two  months  beforehand,  so  that  the  excretory 
organs  are  in  good  working  order.  Restrict  the 
diet,  examine  the  urine  weekly  for  albumin  and 
urea,  and  the  amount  of  urea.  If  a  convulsion 
occurs,  the  best  treatment  is  to  empt}'  the  patient's 
stomach,  bowels  and  bladder,  and,  as  Dr.  Coles  has 
suggested,  get  the  baby  out  as  quickly  as  possible 
without  any  undue  violence.  After  all  this,  if  con- 
vulsions continue  (although  I  know  veratrum  viride 
is  a  very  useful  agent,  you  don't  have  time  to  use 
it),  I  am  a  firm  believer  in  the  value  of  the  lancet. 
If  you  have  not  your  lance  with  you,  you  have  your 
pocket  knife.  I  have  seen  a  number  of  cases  of 
puerperal  convulsions  in  consultation,  but  have 
never  had  such  a  case  in  my  private  practice,  prob- 
ably because  I  do  not  care  to  attend  patients  unless 
I  have  had  them,  under  my  care  for  a  couple  of 
months.  I  do  not  regret  a  single  case  in  which  I 
have  been  allowed  to  bleed,  but  do  regret  every  case 
in  which  I  was  not  allowed  to  bleed.  Over  tweuty 
years  ago  I  was  struck  with  the  remark  of  a  promi- 
nent practioner  upon  the  value  of  venesection. 
While  a  resident  in  Blockley  he  had  made  post- 
mortem examinations  of  twenty  patients  dying  of 
puerperal  convulsions,  and  in  nineteen  of  these 
found  a  big  clot  of  blood  in  the  brain. 

When  you  have  the  dry,  hot  skin  and  the  quick, 
irritable  pulse  and  put  your  lancet  or  knife  into  the 
arm  you  often  do  not  get  any  blood.  You  have  to 
manipulate  that  hand  and  arm,  and  then  you  get  a 
great  tarry  string  before  you  can  get  any  blood  to 
flow.  You  should  bleed  that  woman  until  you  get 
the  pulse  down  in  speed  and  up  in  power.  She  will 
probably  then  get  well. 

Dr.  L.  J.  Hammond  :  I  have  not  for  some  years 
been  much  interested  in  obstetrics,  though  I  have 
had  a  very  large  experience,  much  larger  than  I 
desired,  in  the  treatment  of  eclampsia.  Two  condi- 
tions that  I  have  especially  observed  are  that :  first, 
eclampsia  occurs  in  pregnant  women  who  have  pre- 
vious to  the  pregnancy  been  subjects  of  nephritis  ; 
second,  there  is  a  condition  of  eclampsia  which 
develops  in  pregnant  women  who  have  not  been 
previous  to  pregnancy  subjects  of  kidney  disease. 
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but  who  during  the  course  of  pregnancy,  and  I 
believe  dependent  upon  it,  develop  acute  nephritis. 
In  those  cases  in  which  the  pregnancy  followed  the 
kidney  disease,  so  to  speak,  we  invariably  have  the 
most  serious  form  of  eclampsia  to  deal  with.  Those 
in  which  we  have,  as  seveial  gentlemen  have  spoken 
of,  a  condition  that  seems  to  be  an  involvement  of 
the  liver,  but  which  I  always  felt  was  in  reality  the 
result  of  the  nephritis  rather  than  a  change  of  the 
hepatic  structure  ;  in  other  words,  the  hepatic  con- 
dition was  the  result  of  and  not  the  causative  factor 
in  the  production  of  these  various  abnormal  systemic 
conditions.  In  support  of  this  1  may  say  that  no 
case  of  eclampsia  has  ever  come  under  my  observa- 
tion where  the  clinical  picture  of  nephritis  did  not 
foreshadow  all  other  organic  lesions.  For  this  rea- 
son, and  in  view  of  the  fact  that  the  various  hy- 
potheses have  no  definite  conclusions  as  to  the 
etiology  other  than  that  it  is  due  to  nephritis,  and 
in  view  of  the  fact  that  decapsulation  of  the  kidney 
has  been  effective  where  prophylaxis  has  not  been 
satisfactory  in  conditions  due  to  parenchymatous 
change,  in  other  than  pregnant  women,  I  would  ask, 
would  it  not  be  good  practice  to  do  the  operation  of 
decapsulation  as  a  radical  prophylactic  measure  when 
the  more  conservative  prophylaxis  seemed  not  to 
lessen  the  dangers  of  eclampsia  at  the  sixth  or 
seventh  month,  or  as  early  as  could  be  done  if  one 
felt  confident  that  the  kidney  change  existed  prior 
to  the  pregnancy.  It  seems  to  me  that  such  favor- 
able results  have  been  reported  from  the  operation 
of  decapsulation  that  I  see  no  reason  why  it  should 
not  be  considered  in  connection  with  these  very  de- 
pressing conditions  associated  with  pregnancy. 

Dr.  Hopkinson  :  The  subject  has  been  so  thor- 
oughly gone  over  that  there  is  not  much  to  add  in 
reference  to  the  etiology  of  the  disease.  We  all 
agree  with  the  writer  that  it  is  very  obscui'e,  and  it 
seems  more  obscure  to  me  to-night  than  ever  before. 
The  thyroid  treatment  opens  up  a  new  field,  which 
we  ought  to  try  on  account  of  its  harralessness.  The 
Stroganoff  treatment  has  been  mentioned.  I  have 
employed  it  in  five  cases  without  mortality.  I  re- 
gard the  use  of  oxygen  superior  to  that  of  chloro- 
form. Chloral,  I  think,  is  a  valuable  drug  in  this 
disease,  and  when  given  with  morphia  we  can  avoid 
the  eliminating  processes,  sweating,  purging,  bleed- 
ing or  the  salt  solutions,  etc. 

I  look  upon  eclampsia  as  an  acute  infectious  dis- 
ease of  rather  short  duration,  rarely  lasting  over 
forty-eight  hours. 

In  reference  to  emptying  the  uterus,  I  have  never 
used  that  forty  dollar  instrument,  I  prefer  the  fin- 
gers for  dilating.  It  takes  about  an  hour  to  dilate 
the  cervix  and  another  hour  to  dilate  the  lower  seg- 
ment of  the  uterus.  That  is  the  time  I  would  usu- 
ally consider  the  safe  limit  in  accoxichement  force, 
especially  in  primiparje. 

I  would  like  to  hear  more  about  the  use  of  chloral. 
This,  I  believe,  is  used  largely  by  the  French,  morphia 
by  the  Germans.  Stroganoff  treatment  combines 
the  two. 

Dr.  George  H.  Boyd  :  I  think  we  owe  a  debt  of 
thanks  to  the  essayists  for  the  interesting  and  ex- 
haustive papers  on  eclampsia.  We  could  probably 
discuss  the  subject  until  midnight  and  be  enlight- 
ened in  some  respects  and  yet  be  a  little  farther 
from  the  solution  in  the  end.     There  is  no  doubt 


but  that  we  can  do  most  by  prophylaxis.  If  we  can 
follow  our  patients  through  [)regnancy  we  will  not 
have  cases  of  eclampsia.  I  agree  with  the  remarks 
made  by  Dr.  Norris  regarding  the  hygiene  of  preg- 
nancy, involving  the  care  of  the  bowels,  diet  and 
exercise  which  will  avoid  the  result  of  eclampsia. 
We  do  not  know  what  produces  the  toxemia,  and 
we  do  not  know  what  drugs  tu  use  in  its  treatment. 
I  think  it  is  a  great  jnistake  to  lay  great  stress  on 
any  one  drug.  Dr.  Norris  speaks  highly  of  vera- 
trum  viride.  I  have  used  it  for  five  or  six  years, 
and  find  that  it  is  more  of  a  depressant  than  other 
drugs  of  its  character.  I  feel  convinced  from  my 
practical  work  that  it  is  a  good  thing  to  empty  the 
uterus,  and  I  believe  the  best  dilator  is  the  fingers. 
The  drugs  which  seem  to  me  to  be  chiefiy  indi- 
cated are  chloral  and  morphia,  with  chloroform  for 
the  convulsions,  but  am  still  doubtful  as  to  the  edi- 
cacy  of  any  medication  in  this  disease. 

Dr.  D.  E.  Lonoakek  :  It  seems  fitting  that  the 
importance  of  the  medical  treatment  of  eclampsia 
should  be  emphasized.  I  am  confident  that  it  is  not 
a  mistake  to  treat  the  convulsions  first,  and  I  am 
sure  that  the  best  results  will  be  o))tained  in  this 
way.  We  know  that  in  probably  one  third  of  all 
cases  of  eclampsia  the  convulsions  first  occur  post- 
partum ;  and,  where  the  convulsions  occur  before 
delivery,  late  in  pregnancy,  without  any  sign  of 
labor,  I  am  convinced  that  I  have  seen  the  most 
disastrous  results  occur  by  precipitate  deliver^',  pro- 
bably negle(!ting  the  medical  treatment.  In  such 
cases,  by  all  means  treat  the  case  medically.  Treat 
the  convulsions  ;  treat  the  case  surgically,  obstetri- 
cally  afterwards,  but  by  all  means  arrest  the  convul- 
sions. Chief  and  best  of  the  medical  agents  in  my 
experience  has  been  veratrum  viride  systemically 
used  to  the  amount  of  probably  five  to  seven  drops 
of  the  tincture  or  of  the  liquid  veratrum  viride  used 
probably  at  fifteen-minute  intervals  until  the  pulse 
is  brought  below  60.  I  believe  it  is  the  rule  that 
when  the  pulse  is  kept  below  60  convulsions  do 
not  occur.  Some  years  ago  one  of  the  fellows  of 
the  American  Gynecological  Society  went  into  the 
subject  of  the  treatment  of  veratrum  viride  rather 
exhaustively,  with  the  result  of  recommending  it 
most  highly  when  used  systematically  in  this  way. 
Next  to  veratrum  viride  the  chloral  and  bromide 
administered  by  the  rectum  I  have  found  valuable,  to 
the  amount  of  dram  doses  of  the  chloral  and  propor- 
tionately as  much  of  the  bromide.  Next  to  these 
comes  the  eliminative  treatment  and  one  drug  which 
I  have  found  of  value  used  over  a  long  period  is 
elaterium.  In  my  experience  the  results  are  better 
under  energetic  medical  treatment  than  under  the 
more  radical  surgical  or  obstetric. 

Dr.  Barnes  closes  :  I  am  glad  for  two  or  three 
reasons  that  the  discussion  turned  chiefiy  ui)on  treat- 
ment ;  first,  because  of  its  more  immediate  practical 
importance,  and  because  we  cannot  settle  the  ques- 
tion of  etiology  in  one  evening;  and,  second,  be- 
cause there  is  not  so  much  for  me  to  respond  to  so 
far  as  etiology  is  concerned.  One  of  my  acquaint- 
ances has  the  honesty  to  say  that  he  is  even  more 
confused  since  my  paper  in  regard  to  the  etiology 
than  before.  I  shall  not  feel  elated,  but  I  have  such 
a  sense  of  the  humorous  that  I  am  more  pleased 
than  injured.  I  shall  take  the  more  agreeable  con- 
sideration, thinking  that  he  means  that  we  cannot 
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comprehend  the  question  of  etiology,  and  that  when 
we  discuss  a  ditBcult  question  we  all  do  feel  more 
perplexed  than  before.  In  regard  to  the  inhalation 
of  chloroform  during  the  convulsive  seizures,  I  have 
used  it  and  seen  it  so  used  that  it  was  valueless  ; 
that  is,  the  administration  would  be  begun  after  the 
spasm  had  assumed  the  onset.  The  convulsion 
must  be  anticipated  if  it  is  to  be  modified  or  con- 
trolled. 

Dr.  Norris  seemed  to  belittle  the  value  of  exami- 
nation of  the  urine,  but  later  said  he  depended  upon 
it  to  determine  the  amount  of  urea.  We  may  have 
a  normal  amount  of  urea,  but  in  following  the 
patients  possibly  find  toxic  symptoms  regardless 
of  this.  We  need  to  watch  and  guard  our  patients. 
Predisposing  causes  must  be  understood,  the  excre- 
tory organs  and  the  nervous  system.  Our  patients 
must  be  constantly  interrogated.  Dr.  Norris  also 
said  that  anemia  had  oftentimes  a  close  proximity 
to  toxemia.  I  have  a  patient  now  who  seems  to 
illustrate  that  fact.  The  woman  has  given  birth 
to  children  rapidly.  A  child  was  born  a  year  ago, 
and  on  last  Sunday  another  was  born.  The  one 
born  a  year  ago  was  weak  and  died,  and  the  burden 
of  caring  for  that  while  carrying  the  one  just  born 
was  a  great  drain  upon  her  strength.  A  few  weeks 
ago  she  had  an  attack  of  the  grippe,  and  following 
that  she  was  especially  toxemic,  with  a  low  percent- 
age of  urea  and  some  hyaline  casts.  She  tried  to 
go  into  labor  but  was  becoming  irritable  and  worn 
out.  Her  condition  emphasized  the  value  of  the 
rubber  bag.  This  was  introduced  and  remained  in 
for  several  hours.  She  had  considerable  pain  ;  the 
cervix  was  two  thirds  dilated.  1  felt  that  this  was 
much  better  accomplished  than  by  hand.  She  sub- 
sequently delivered  herself  promptly. 

Dr.  Hammond  speaks  of  the  cases  which  previ- 
ously had  nephritis  as  being  the  most  serious.  I 
think  that  the  purely  toxemic  type  is  the  more  dan- 
gerous. They  are  more  serious  because  the  onset 
is  insidious  and  they  become  very  toxemic  before 
the  condition  is  recognized.  In  those  cases  in  which 
nephritis  previously  existed  and  is  recognized,  the 
physician  is  on  his  guard. 

In  regard  to  the  statement  that  one  third  of  the 
cases  of  eclampsia  occur  post-partum,  I  think  that 
statistics  will  show  that  a  little  more  than  one  fourth 
occur  before  the  onset  of  labor,  about  one  half  dur- 
ing labor,  and  less  than  one  fourth  postpartum. 

Dr.  Krusen  closes  :  As  I  said  in  the  beginning 
of  my  paper,  I  think  it  has  been  pretty  clearly  dem- 
onstrated that  there  are  mooted  points  in  the  treat- 
ment of  eclampsia.  Dr.  Norris  has  emphasized  the 
importance  of  the  examination  of  the  urine  in  esti- 
mating the  amount  of  urea  excreted,  and  commended 
the  use  of  drugs  stimulating  the  action  of  the  liver 
and  kidneys.  In  regard  to  venesection,  I  am  soi-ry 
I  did  not  use  it  in  cases  in  which  I  employed  vera- 
trum  viride.  It  is  not  to  be  supposed  for  one  minute 
that  we  would  bleed  a  poor  miserable  anemic  woman. 
I  can  hardly  think  either  that  one  would  give  vera- 
trum  viride  in  such  a  case.  There  are  positive  in- 
dications for  each  remedy.  Morphia  I  have  found 
to  be  a  good  drug.  We  have  to  consider  the  practi- 
cal side  of  these  questions,  employing  the  method 
practical  under  the  circumstances  in  which  we  are 
working.  It  is  not  to  be  supposed  either  that  I 
would  give  chloroform  during  a  convulsion.     It  is  to 


be  given  when  we  see  the  little  twitching  signs,  the 
rolling  of  the  eyes,  etc.,  and  about  thirty  seconds 
or  a  minute  before  the  true  convulsion  appears. 

Dr.  Coles  spoke  of  the  different  forms  of  eclamp- 
sia. This  is  an  interesting  point.  In  the  treatment 
of  eclampsia  I  did  not  have  time  to  consider  the 
different  forms  in  detail.  In  regard  to  the  use  of 
veratrum  viride  I  think  it  makes  a  difference  whether 
Norwood's  tincture  or  the  ordinary  tincture  is  used. 

Dr.  DaCosta  spoke  of  the  character  of  the  blood. 
That  is  often  noticed  and  is  one  of  the  evidences  in 
profound  toxemia  of  the  changes  that  take  place  in 
the  blood. 

I  think  Dr.  Hammond's  remarks  form  another  evi- 
dence of  the  prevention  of  apoplexy.  It  does  not 
matter  so  much  as  to  the  amount  of  blood  that  is 
drawn,  but  as  to  the  effect  upon  the  pulse. 

In  regard  to  Edebohls'  operation,  I  had  thought 
of  that  after  reading  papers  on  decapsulation  of  the 
kidney,  but  I  do  not  know  that  any  obstetrician  has 
had  the  courage  to  perform  it  during  pregnancy. 
If,  however,  it  is  indicated  in  acute  Bright's  disease, 
why  should  it  not  be  indicated  in  the  condition 
under  discussion? 

Straganoff's  name  seems  to  be  closely  associated 
with  eclampsia,  and  I  have  often  wondered  whether 
his  statements  were  absolutely  accurate,  because  it 
seems  to  me  it  is  wonderful  to  report  such  a  very 
slight  mortality.  There  is  no  American  obstetrician 
who  can  give  statistics  compared  to  his. 

Chloral  I  did  not  mention  because  I  do  not  use  it. 
Morphia  I  find  takes  its  place.  Why  should  I  give 
chloral  and  sodium  bromide  if  I  can  get  rid  of  the 
nervous  irritation  as  quickly  by  morphia?  It  is 
often  impossible  to  give  anything  by  the  mouth,  and 
if  given  per  rectum  is  apt  to  be  expelled  by  the 
convulsive  action  of  the  patient.  It  also  interferes 
with  the  injection  of  salt  solution,  which  I  feel  to  be 
valuable  in  these  cases.  The  method  of  dilatation 
I  have  always  employed  is  that  of  manual. 
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RiNNE  B.  EcKLEY,  Dcmoustrator  of  Anatomy  in  the 
Medical  and  Dental  Departments  of  the  Univer- 
sity of  Illinois.      In  one  octavo  volume  of  400 
pages.     Illustrated  with  220  engravings,  116  of 
which  are  colored.     Philadelphia  and  New  York : 
Lea  Brothers    &  Co.,  Publishers. 
This  volume  is  essentially  a  condensation  and  re- 
arrangement of  the  works    of   Gra^'    and  Gerrish, 
planned  with  particular  inference  to  the   needs  of 
dissecters.      The    subject  is    taken  up     from    the 
standpoint  of  regions,  many  less  important  details 
are  omitted  and   the  student  is  afforded  a  quick, 
and  for  the  most  part  adequate,  means  of  reference. 
Snch  an  arrangement  has  many  advantages  for  the 
practising  physician  over  the  more  systematic  plan 
of  the  larger  books.    The  illustrations  are  numerous 
and   excellent,  and    also    familiar,  since  they   are 
taken    in   great  part  without  alteration  from  other 
books.     The  size  of  the  volume  is  a  recommenda- 
tion. 
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THE  GRADING  OP  DEFECTIVE   PUBLIC  SCHOOL 
CHILDREN. 

One  of  the  serious  problems  of  our  public  school 
system  is  the  proper  classification  of  pupils.  It  is 
inevitable,  in  a  large  city  in  which  pupils  must  be 
taken  from  varying  classes  in  the  community,  with 
a  large  admixture  of  foreigners,  that  different  de- 
grees of  intelligence  in  children  of  approximately 
the  same  age  must  be  frequent.  Particularly  diffi- 
cult is  the  question  of  the  proper  classification  of 
those  children  who  are  congenitally  backward  in 
mental  development,  or  who  are  actually  deficient 
and  wholly  incapable  of  acquiring  rudimentary 
knowledge. 

These  difficulties  have  naturally  been  for  a  long 
time  recognized,  and  in  some  instances  different 
measures  for  the  improvement  of  the  conditions 
have  been  undertaken.  In  Boston,  for  example, 
according  to  the  twenty-second  annual  report  of 
the  superintendent  of  public  schools,  three  special 
classes  in  the  schools  for  the  instruction  of  mentally 
defective  children  have  been  in  existence  for  several 
years,  but  have  attracted  little  public  attention  until 
very  recently.  Since  the  publication  of  this  report, 
two  more  classes  have  been  formed  in  outlying 
portions  of  the  city.  These  classes  are  naturally 
recruited  from  the  ordinary  classes,  largely  through 
the  judgment  of  teachers  who  find  certain  pupils  in- 
capable of  keeping  up  with  the  average.  As  the 
matter  has  attracted  more  and  more  attention,  the 
attempt  has  been  made  to  classify  these  defective  chil- 
dren under  three  general  types  :  first,  true  imbeciles, 
who  are  wholly  unfitted  to  be  kept  in  public  schools  ; 
secondly,  somewhat  feeble-minded  children,  who  are 
practically  unimprovable  under  ordinary  class  room 
instruction  ;  and,  thirdly,  children  who  come  within 
normal  limits,  but  who  are  exceptionally  dull  and 
who  require  special  instruction.     It  is  evident  from 


the  medical  point  of  view  that  anything  like  a  strict 
classification  into  these  three  classes  is  extremely 
difficult  and  often  impossible.  As  a  working  basis, 
however,  it  is  in  general  to  be  commended. 

The  so-called  special  classes,  to  which  we  have 
already  alluded,  are  designed  for  children  of  the 
second  type,  namely,  those  who  are  feeble-minded 
and  incapable  of  improvement  under  ordinary  class- 
room conditions.  Such  cliildren  for  their  own  good 
and  also  for  the  good  of  other  pupils  should  be  under 
the  instruction  of  specially  equipped  teachers.  It 
should  also  be  recognized  far  more  than  is  at 
present  the  case  that  the  teaching  of  these  children 
is  an  extremely  difficult  although  by  no  means  a 
thankless  undertaking,  and  should  be  entrusted  to 
teachers  of  very  exceptional  training  and  qualifica- 
tions. Such  teachers  are,  fortunately,  under  present 
conditions  obtainable,  although  not  always  easily. 
For  children  of  the  first  class  it  is  clear  that  the 
public  school  is  in  no  way  adapted.  They  should  be 
treated  at  special  schools  for  imbeciles,  an  admira- 
ble example  of  which  we  have  in  this  State  at 
Waverley. 

More  important  perhaps  than  the  special  classes 
are  classes  which  should  be  connected  with  all  gram- 
mav  schools,  which  may  be  called  ungraded  classes. 
These  are  for  the  purpose  of  giving  special  instruc- 
tion to  pupils  whose  mental  processes  are  slow,  and 
who  are,  therefore,  not  able  to  compete  with  their 
fellow  students.  The  importance  of  this  type  should 
be  very  clearly  recognized,  and  should  not  be  rele- 
gated to  the  position  of  a  class  to  which  poor  scholars 
are  sent,  regardless  of  their  future  mental  devel- 
opment. According  to  the  superintendent's  report, 
to  which  we  have  referred,  the  error  has  at  times 
been  made  of  assigning  highly  unskilled  teachers  to 
these  somewhat,  from  the  general  point  of  view, 
uninteresting  classes,  rather  than  selecting  with  great 
care  the  instructor  who  has  a  particular  aptitude  for 
this  most  difficult  and,  therefore,  in  a  sense,  desira- 
ble teaching.  Many  of  these  ungraded  classes  are, 
undoubtedly,  admirably  managed  and  admirably 
taught,  but  there  still  seems  to  be  a  certain  necessity 
for  the  recognition  of  the  fact  that  everywhere  and 
in  all  classes  special  attention  should  be  given  to 
these  pupils  who  with  care  may  undoubtedly  make 
not  only  useful  but  entirely  intelligent  men  and 
women.  It  is  also  to  be  borne  in  mind  that  many 
of  these  pupils,  by  special  training,  may  again  be 
restored  to  the  regular  graded  classes. 

The  whole  matter  evidently  has  a  very  direct 
medical  bearing,  and  one  in  which  physicians  in 
general  should  manifest  a  high  degree  of  interest. 
Admirable  as  our  public  school  system  in  many 
respects  is,  it  undoubtedly  demands  an  improvement 
in  the  proper  grading  of  pupils  of  defective  intelli- 
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gence.  Public  opinion,  and  especially  public  medi- 
cal opinion,  in  this,  as  in  many  other  matters,  would 
do  much  to  assist  those  in  authority  in  carrying  out 
what  must  be  a  ditlicult  plan,  even  under  the  most 
favorable  auspices.  We  beg  to  direct  attention, 
therefore,  to  this  report  as  a  clear  presentation  of 
the  difficulties  which  our  public  schools  have  to  face 
and  the  ideals  toward  which  they  should  strive. 


CREMATION  IN  ENGLAND. 

The  demand  for  facilities  for  the  incineration  of 
dead  bodies  has  considerably  increased  in  P^ngland 
in  recent  years.  About  2,500  bodies  have  been  incin- 
erated at  the  Woking  Crematory  near  Loudon,  and 
other  establishments  of  similar  character  have  now 
been  erected  at  Manchester,  Liverpool,  Glasgow, 
Darlington,  Hull  and  Leicester.  This  fact  has  given 
rise  to  a  parliamentary  inquiry  upon  the  subject  of 
cremation,  which  has  now  been  made  public.^ 

The  object  of  the  investigation  was  to  obtain  the 
necessary  information  in  order  to  prepare  a  draft 
of  regulations  required  by  the  seventh  section  of 
the  Cremation  Act  of  1902,  which  reads  as  follows  : 

"  The  Secretary  of  State  shall  make  regulations  as  to 
the  maintenance  and  inspection  of  crematoria,  and  pre- 
scribing in  what  cases  and  under  what  conditions  the  burn- 
ing of  any  human  remains  may  take  place,  and  directing 
the  disposition  or  the  interment  of  the  ashes,  and  prescrib- 
ing the  forms  of  the  notices,  certificates  and  dechirations 
to  be  given  or  made  before  any  such  burning  is  permitted 
to  take  place,  sucli  declarations  to  be  made  under  and  by 
virtue  of  the  Statutory  Declarations  Act,  1835,  and  also 
regulations  as  to  the  registnition  of  such  burnings  as 
have  taken  place.''  —  Cremation  Act,  1902  (2  Edward  VIT, 
Chap.  8,  Sect.  7). 

The  principal  persons  who  appeared  before  the 
committee  were  Sir  Henry  Thompson  and  the  prin- 
cipal managers  of  different  crematories,  together 
with  Dr.  Stevenson,  analyst  to  the  Home  Office. 
Sir  Francis  Seymour  Haden,  a  prominent  advo- 
cate of  reform  in  earth  burial,  was  the  principal 
opponent. 

One  of  the  principal  points  in  the  inquiry  was 
the  alleged  danger  of  employing  cremation  to 
destroy  the  evidence  of  crime.  It  appeared  from 
evidence  presented  that  cases  had  occurred  in  Eng- 
land in  which  the  bodies  of  murdered  persons  had 
been  buried  without  any  certificate  of  the  cause  of 
death.  It  was  also  stated  that  the  English  law 
"  permits  burial  without  certification  of  the  cause  of 
death,"  and  moreover  that  in  "more  numerous 
cases  the  certificate  had  been  given  without  sufficient 
inquiry,  sometimes  by  a  medical  man  who  had  not 

1  Report  of  the  Deijartnicntal  Committee  ap|)ointed  to  prepare  a 
draft  of  the  regulations  to  be  made  under  tlie  Cremation  Actof  1902. 
I'resentcd  to  both  houses  of  Parliament  by  eommaud  of  his  Majesty. 
London,  190o. 


seen  the  deceased  in  his  last  illness  nor  the  body 
after  death.  When  Mary  Ann  Cotton,  who  for  the 
sake  of  insurance  money  murdered  no  less  than 
twenty  persons  in  all,  had  disposed  of  a  husband 
and  four  children  in  quick  succession  by  arsenic 
poisoning,  a  medical  man  certified  the  deaths  to  be 
due  to 'gastric  fever,' although  the  symptoms  were 
inconsistent  with  death  from  that  cause." 

Witli  such  facts  in  view  the  committee  concludes 
that  "the  process  of  cremation  must  be  carefully 
guarded,"  and  that  "  regulations  can  be  framed 
which  will  so  far  reduce  the  risk  as  to  make  crema- 
tion at  least  as  safe  as  the  existing  method  of 
burial." 

With  reference  to  such  regulations,  the  first  ques- 
tion considered  was,"  Who  is  to  decide  in  each  case 
whether  a  cremation  is  to  be  allowed  ? "  It  was 
suggested  that  either  the  medical  officers  of  health 
or  the  coroners  should  perform  this  duty,  and  the 
chief  coroner  of  London  appeared  in  behalf  of 
that  body  of  officials.  But  the  notoriously  clumsy 
methods  of  the  English  Inquest  Law  were  sufficient 
to  defeat  such  reference  in  the  opinion  of  the  com- 
mittee, and  they  finally  decided  to  recommend  the 
appointment  of  "  medical  referees  specially  quali- 
fied for  the  work."  Fortunately,  in  Massachusetts, 
the  introduction  of  improved  inquest  laws  has  fur- 
nished an  intelligent  body  of  officials  to  whom  this 
duty  has  very  properly  been  entrusted. 

The  second  question  to  be  considered  was, 
"Whether  the  medical  referee  ought  in  every  case 
personally  to  investigate  the  cause  of  death  in  such 
a  way  as  to  enable  him  to  arrive  at  an  independent 
conclusion  on  facts  ascertained  by  himself,  or  ought 
merely  to  examine  the  medical  certificates  to  see 
that  they  are  satisfactory."  To  this  inquiry  the 
committee  replied,  "  We  have  therefore  come  to  the 
conclusion  that  before  cremation  is  permitted,  there 
must  be  in  every  case  a  personal  inquiry  by  some  one 
besides  the  medical  attendant  of  the  deceased." 

More  specifically  the  committee  recommends  that 
there  should  be  required  either  (a)  two  certificates, 
one  given  by  the  medical  attendant,  the  other  by 
an  independent  person,  —  the  medical  referee,  or  a 
doctor  nominated  by  the  cremation  authority,  or  a 
medical  man  holding  some  public  responsible  posi- 
tion— several  of  which  are  suggested  in  the  report ;  or 
(b)  a  certificate  given  after  a  postmortem  by  a  path- 
ologist named  by  the  cremation  authority,  who  may 
or  may  not  be  the  medical  referee  ;  or  (c)  a  certifi- 
cate by  a  coroner  given  after  an  inquest. 

This  investigation  brought  out  some  interesting 
facts  in  regard  to  the  subject  of  exhumation  for 
medico-legal  purposes.  It  appears  that  in  England, 
since  1893,  annual  returns  are  required  from  the 
coroners  with  reference  to  exhumations  conducted 
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under  their  orders.  Hence  the  committee  considered 
the  question,  "  Whether  the  proposed  regulations 
would  be  effective  in  cases  wiiere  exhumation  now 
takes  place  ?  " 

During  the  nine  years  1893-1901  the  coroners 
bad  reported  95  cases  of  exhumation.  Of  these  G7 
had  been  ordered  by  coroners  and  28  by  the  Secre- 
tary of  State.  So  far,  however,  as  the  detection 
and  punishment  of  serious  crime  is  concerned,  the 
result  of  all  these  exhumations  in  nine  years  in  a 
population  of  over  thirty  millions  is  three  convic- 
tions for  murder,  and  one  with  a  sentence  of  im- 
imprisonraent  for  manslaughter.  It  seems  clear, 
therefore,  in  the  language  of  the  committee,  "  that 
in  these  few  cases  where  exhumation  led  to  convic- 
tion and  sentence  for  serious  crime,  the  cremation 
of  the  body  would  have  been  impossible  under  the 
draft  regulations,  and  that  an  application  for  crema- 
tion might  possibly  have  resulted  in  the  earlier  de- 
tection of  the  crime.  Further,  as  regards  the  more 
numerous  cases  mentioned,  where  exhumation  led 
to  no  definite  result,  it  is  probable  that,  if  in  any 
of  them  application  for  cremation  had  been  made 
under  these  proposed  regulations,  the  inquiries 
which  would  have  been  made  before  the  body  had 
begun  to  decompose,  and  while  the  facts  were  still 
fresh  in  the  memories  of  those  concerned,  might 
have  resulted  in  the  discovery  of  the  cause  of  death, 
and,  if  there  had  been  foul  play,  in  the  detection  of 
the  criminal." 

The  proposed  regulations  deal  with  the  following 
subjects : 

(1)  The  maintenance  and  inspection  of  crematories. 

(2)  The  cases  in  which  and  conditions  under  which 
cremations  may  take  place. 

(3)  Tlie  disposition  of  the  ashes  after  cremation. 

(4)  The  registration  of  cremations. 

These  proposed  regulations  are  very  fully  and 
carefully  drawn,  and  appear  to  cover  every  possible 
emergency,  even  to  the  cremation  of  the  remains  of 
still-born  infants. 

The  appendices  contain  much  interesting  material, 
including  the  proposed  blank  forms,  tiie  regulations 
of  existing  crematories  in  England,  and  the  laws  of 
foreign  countries  upon  this  subject,  including  those 
of  Massachusetts,  the  District  of  Columbia  and  the 
citv  of  St.  Louis. 


THE  PUBLIC  iip:altii. 

It  would  seem  that  information  in  regard  to  the 
life  history  of  the  typhoid  bacillus  is  so  complete, 
and  so  much  a  matter  of  common  knowledge,  as  to 
make  it  doubly  reprehensible  that  in  an  important 
educational  center  one  of  the  worst  of  the  recent 


easily  preventable  epidemics  should  have  taken 
place.  It  is  reasonai)le  to  hope  that  a  few  addi- 
tional communities,  still  negligent  of  the  behest  of 
the  sanitarian,  may  profit  to  the  extent  of  closing 
the  door  before,  rather  tlian  after  the  loot  of  death. 
There  are  others,  however,  who  will  complacently 
say  to  themselves,  we  are  secure,  our  water  is  fil- 
tered and  pronounced  safe  by  competent  authority, 
we  need  fear  no  similar  lesson  of  retribution. 
Such,  indeed,  may  prove  to  be  the  fact,  but  even  so 
they  are  not  released  from  further  effort.  What  of 
their  ice  supply?  what  of  their  milk  supply?  what 
of  the  care  with  which  disinfection  of  excreta  is 
practised  in  the  sporadic  cases,  which  competent 
authority  says  still  impose  a  mortality  tax  of  twenty- 
five  deaths  per  100,000  population  in  thickly  settled 
communities? 

Preventive  medicine  not  only  calls  to  her  aid  the 
pathologist,  the  bacteriologist,  the  epidemiologist, 
and  the  sanitarian,  for  instruction  in  the  establish- 
ment of  the  rules  of  health  and  proper  living,  but 
she  must  rely  upon  the  legislative  body  for  laws 
embodying  the  principles  of  such  of  these  rules  as 
may  be  properly  considered  to  affect  the  public 
health,  and  upon  boards  of  health,  both  general 
and  local,  for  supervision  and  enforcement  of  such 
laws,  while  assuming  that  the  eventual  details  of 
personal  hygiene  will  be  scrutinized  by  the  prac- 
titioner and  attended  to  by  the  individual.  Here  is 
a  chain  whose  weakest  link  may  be  easily  parted, 
and  it  is  a  safe  assumption  that  no  community 
should  flatter  itself  that  all  its  links  will  stand  the 
test.  One  spends  millions  for  a  new  reservoir  and 
protection  of  a  water  shed,  and  is  content  to  let  its 
citizens  drink  milk  forty-eight  hours  from  the  cow, 
after  twenty-four  hours'  storage  in  stable  or  shed, 
suiting  the  convenience  of  distributor  or  whim  of 
housekeeper  for  early  morning  delivery ;  another 
insists  on  pure  milk,  and  drinks  water  from  grossly 
polluted  wells  ;  another  coolly  consumes  its  allotted 
pathogens  served  with  salad  or  shellfish.  A  fond 
mother  loudly  protests  against  the  neighbor's  chil- 
dren who  have  whooping  cough  looking  out  of  the 
window  at  her  own,  whom  she  hopes  to  keep  germ 
free,  while  by  the  modish  frills  of  her  trailing  skirt 
are  entangled  and  diffused  the  mingled  sweepings  of 
a  dozen  streets.  Vast  suras  are  devoted  to  supi)ly- 
ing  "out  door  air  "  to  discourage  the  growth  of  the 
tubercle  bacilli  already  planted  in  the  lungs  of  the 
indigent,  while  other  sums  collectively  vast  are  spent 
to  preserve  in  the  homes  of  the  well-to-do  an  atmos- 
phere which,  for  temperature  and  humidity,  is 
wonderfully  adapted  for  favoring  disease. 

Community  of  interest,  passing  unrecognized, 
fails  to  arouse  community  of  action.  If  a  link  fails 
the  main  chain  for  protection  breaks  ;  lateral  chains 
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may  or  may  not  avail  to  hold  the  gate  through 
which  disease  would  enter.  Where  the  most  deter- 
mined attack  is  made  on  the  greatest  common  factor 
of  disease,  we  may  hope  to  find  the  least  common 
multiple  of  annual  deaths. 


MEDICAL  NOTES. 


A  Centenarian.  —  It  is  reported  that  John 
Kehoe,  who  was  probably  the  oldest  person  in  Bos- 
ton, died  recently  at  the  age  of  one  hundred  and 
five  years. 

The  First  British  Army  Surgeons.  —  The  first 
mention  of  surgeons  in  the  British  army  is  said  to 
be  found  in  1223.  There  was  a  paid  surgeon  in 
the  army  of  Edward  I,  which  invaded  Scotland  in 
1296. 

A  Centenarian  Physician.  —  It  is  said  that  Dr. 
David  of  Montpelier,  France,  who  recently  cele- 
brated his  one  hundred  and  second  birthday,  is  the 
oldest  living  member  of  the  medical  profession. 
He  practiced  medicine  till  his  ninety-eighth  year, 
and  is  still  in  good  health. 

Sanitation  of  Cuba.  —  According  to  the  monthly 
report  of  Dr.  Carlos  J.  Finlay,  chief  sanitary  officer 
of  the  island  of  Cuba,  it  appears  that  Havana,  as 
well  as  the  rest  of  the  island,  has  remained  free 
from  cases  of  yellow  fever  or  smallpox  originating 
within  its  territory.  Precautions  have  been  taken 
with  regard  to  the  introduction  of  bubonic  plague, 
and  for  the  purpose  of  disinfecting  any  suspected 
persons  or  vessels  that  may  reach  the  island  from 
infected  ports.  The  sanitary  department  of  Havana 
has  continued  the  cleaning  of  houses  and  particu- 
larly the  disinfection  of  tenements  occupied  by 
Chinamen.  Somewhat  drastic  measures  have  at 
times  been  enforced  to  carry  out  the  requirements 
of  sanitation,  but  it  is  held  that  the  end  justifies 
the  means  taken. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  March  25,  1903,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases : 
Diphtheria  27,  scarlatina  37,  typhoid  fever  7, 
measles  19,  smallpox  1. 

Extension  of  Work  of  Tufts  College  Dental 
School.  —  It  is  announced  that  Tufts  College  pro- 
poses to  extend  the  charitable  work  of  the  dental 
department,  and  for  this  purpose  is  desirous  of 
securing  a  fund  of  $100,000,  the  interest  of  which 
is  thought  to  be  sufficient  to  carry  out  the  proposed 
plan. 


The  Index  Medicus.  —  The  publication  of  the 
first  number  of  the  Index  Medicus  has  been  delayed 
by  some  unexpected  difficulty  with  regard  to  the 
printing.  It  is  to  be  remembered  that  although 
the  Carnegie  Institute  has  undertaken  to  support  the 
Index  Medicus,  it  is  obviously  desirable  that  a  lib- 
eral subscription  on  the  part  of  medical  libraries  and 
of  physicians  at  large  should  give  the  managers  of 
the  Carnegie  Institute  a  positive  and  practical  as- 
surance that  this  publication  is  really  valued  by  the 
profession. 

new    YORK. 

Orthopedic  Appointment.  —  Dr.  Frederick  Muel- 
ler, .recently  assistant  to  Prof.  Adolf  Lorenz,  and 
who  accompanied  the  latter  on  his  visit  to  America, 
arrived  in  New  York  from  Europe  on  March  12,  on 
his  way  to  Chicago,  where  it  is  understood  that  he 
has  been  selected  to  fill  the  chair  of  orthopedic  sur- 
gery in  the  medical  school  of  the  University  of 
Chicago. 

Legal  Application  of  Board  of  Health  Rec- 
ords.—  By  statute,  where  boards  of  health  are  re- 
quired to  register  births,  marriages  and  deaths, 
including  causes  of  death,  the  record  of  these  is 
prima  facie  evidence  of  the  facts.  But  such  records, 
the  Court  of  Appeals  holds,  in  the  case  of  an  ad- 
ministrator of  an  estate  against  the  Metropolitan 
Life  Insurance  Company,  are  not  evidence  in  an 
action  upon  a  life  policy  to  prove  that  the  mother 
of  the  insured  had  died  of  pulmonary  tuberculosis, 
and  to  impeach  statements  in  that  respect  made  in 
the  application  for  insurance.  In  the  opinion  of 
the  court  the  statute  is  a  police  regulation  required 
for  public  purposes,  and  becomes  prima  facie  evi- 
dence only  so  far  as  questions  may  arise  under  its 
provisions  involving  public  rights.  But,  the  court 
believes,  it  was  not  the  intention  of  the  Legislature 
to  change  the  common-law  rule  of  evidence  in  con- 
troversies of  private  parties  growing  out  of  con- 
tract, and  the  provisions  of  the  statute  should  not, 
therefore,  be  construed  as  applicable  to  such  cases. 

Teaching  of  Hygiene  in  Schools.  —  In  the 
course  of  a  public  lecture  on  "Tuberculosis  and 
Children,"  delivered  on  March  16,  by  Dr.  A.  Jacobi, 
under  the  auspices  of  the  Committee  on  the  Preven- 
tion of  Tuberculosis  of  the  Charity  Organization 
Society,  he  took  occasion  to  criticise  severely  the 
extensive  use  of  alcohol  as  a  subject  for  hygienic 
teaching  in  the  New  York  public  schools.  "  What 
rot,"  he  said,  "  the  children  are  getting  from  the 
textbooks  our  taxes  pa}'  for,  instead  of  the 
simple  rules  they  ought  to  learn  !  Our  schools  are 
at  the  mercy  of  Mrs.  Mary  H.  Hemtison  of  the 
Woman's  Christian  Temperance  Union  and  of 
Eddyism." 
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Hudson  River  Ice  Polluted. — On  March  11 
Dr.  Daniel  Lewis,  state  commissioner  of  health, 
appeared  before  the  Senate  committee  on  public 
health  to  urge  the  passage  of  the  McCabe  Bill,  now 
pending  in  the  Legislature,  prohibiting  the  cutting 
of  ice  for  domestic  use  on  the  Hudson  River,  be- 
tween Waterford  on  the  north  and  Coxsackio  on  the 
south,  or  within  3,000  feet  below  any  town  of  more 
than  10,000  inhabitants  on  the  river.  At  the  same 
hearing  Gen.  Robert  Avery  of  New  York  said  that 
ice  polluted  by  eighty  sewers  was  sold  for  domestic 
purposes  in  New  York  City,  and  was  frequently  the 
cause  of  typhoid  fever  and  other  diseases.  In  the 
section  of  the  Hudson  excluded  in  the  bill  are 
the  cities  of  Troy  and  Albany,  and  the  mouth  of  the 
Mohawk  River,  on  the  banks  of  which  many  large 
towns  are  located. 

A  Centenarian.  —  Mrs.  Mary  Johnson  recently 
died  in  the  almshouse  on  Blackwell's  Island,  at  the 
reputed  age  of  one  hundred  and  five  years.  She 
was  born  in  Ireland  and  was  highly  educated.  Her 
husband  was  a  civil  engineer,  and  it  is  said  that  at 
one  time  she  was  well  known  in  New  York  society. 

A  Death  from  Hydrophobia.  —  Henry  Stim- 
son  Loomis,  the  eight-year-old  sou  of  Dr.  Henry 
P.  Loomis,  who  was  also  a  nephew  of  Dr.  Lewis 
H.  Stimson,  died  of  hydrophobia  on  March  14. 
Six  weeks  previously  his  fox  terrier  was  bitten 
by  a  large  black  poodle  running  loose  on  Fifth 
Avenue.  Three  weeks  afterwards  the  terrier,  with- 
out warning,  bit  the  boy  severely  on  the  face,  and 
slightly  scratched  his  little  sister.  The  animal  was 
given  into  the  care  of  the  health  department,  and 
shortly  afterwards  died  with  all  the  symptoms  of 
rabies,  while  inoculations  with  cultures  from  its 
spinal  cord  proved  fatal  to  rabbits.  Anti-rabic  inoc- 
ulations were  immediately  begun  on  young  Loomis, 
but  the  infection  which  he  had  received  seems  to 
have  been  of  unusual  virulence,  and  on  March  13 
he  was  attacked  with  convulsions. 

The  Strained  Relations  at  Ithaca,  —  Renewed 
evidence  of  the  strained  relations  which  have 
existed  during  the  typhoid  epidemic  at  Ithaca 
between  the  faculty  of  the  Cornell  Medical  School 
and  the  University  Board  of  Trustees  was  furnished 
during  the  past  week,  when  it  was  announced  that 
Dr.  Luzerne  Colville  had  tendered  his  resignation, 
and  that  his  resignation  was  immediately  accepted. 
Dr.  Colville,  who  has  been  lecturer  on  surgery  in 
the  medical  staff  of  instruction  in  Ithaca,  took  a 
prominent  part  in  the  organization  of  the  medical 
department  of  the  university,  and  was  appointed 
the  first  secretary  of  the  medical  faculty  at  Ithaca. 
His  resignation  is  said  to  be  on  account  of  ex- 
pressed diflferences  between  himself  and  the  infirm- 


ary committee  of  the  trustees  concerning  the 
management  of  the  infirmary.  It  is  also  stated 
tiiat  Dr.  A.  T.  Kerr,  the  present  secretary  of  the 
faculty  and  also  assistant  professor  of  anatomy, 
was  made  a  nieml)er  of  the  infirmary  committee 
while  the  epidemic  was  at  its  height,  but  after 
serving  forty-eight  hours  gave  up  the  position ; 
since  which  time  no  representative  of  the  medical 
profession  has  been  on  the  committee.  As  a 
result  of  his  investigation  of  the  conditions  existing 
at  the  infirmary  he  made  certain  suggestions,  and 
as  the  committee  declined  to  carry  them  out,  he  felt 
compelled  to  withdraw.  A  death  from  typhoid 
fever  in  a  Cornell  student  occurred  at  Utica,  N.  Y., 
on  March  19. 

A  Case  of  Glanders.  —  Benjamin  Hilson,  fifty- 
two  years  of  age,  died  recently  at  the  Metropolitan 
Hospital  on  Blackwell's  Island  from  glanders,  and 
the  autopsy  in  the  case  was  made  on  March  20,  by 
Dr.  A.  T.  Weston  of  the  coroner's  office,  in  the 
presence  of  a  number  of  interested  physicians  and 
surgeons.  Hilson  was  an  employee  in  a  cigar  fac- 
tory on  the  East  River,  on  the  ground  floor  of  the 
building  next  to  which  there  is  a  horse  market,  and 
it  is  supposed  that  in  this  market  he  received  the 
glanders  infection  in  an  injured  finger. 

A  Samuel  Thomas  Memorial  Ward.  —  At  a 
meeting  of  the  directors  of  the  Manhattan  P^ye, 
Ear  and  Throat  Hospital  held  March  17,  it  was 
announced  that  the  widow  and  children  of  the  late 
Gen.  Samuel  Thomas  have  made  a  gift  of  $,")0,000 
for  the  endowment  of  a  ward  with  ten  beds,  to  lie 
called  the  Samuel  Thomas  Memorial  Ward,  in  the 
new  building  which  it  is  proposed  to  erect  for  the  hos- 
pital. One  hundred  thousand  dollars  of  the  S200,000 
required  for  the  building  has  now  been  subscribed. 

Decision  on  the  Distribution  of  Milk. — On 
March  19  the  Appellate  Division  of  the  New  York 
Supreme  Court  rendered  a  decision  to  the  effect 
that  the  section  of  the  Sanitary  Code  which  pro- 
vides that  "  no  milk  shall  be  received,  held,  kept, 
offered  for  sale  or  delivery  in  the  city  of  New  York 
without  a  permit  in  writing  from  the  Board  of 
Health,  and  subject  to  the  conditions  thereof,"  is 
constitutional  and  valid  under  the  police  power  of 
the  State.  In  the  case  at  issue,  the  main  conten- 
tion was  that  it  was  apparent  on  the  face  of  the 
ordinance  that  it  is  unreasonable  and  void  in  that  it 
makes  it  unlawful  for  hotels  or  even  private  con- 
sumers to  have  milk  in  their  possession  without  a 
permit.  Justice  Laughlin,  for  the  court,  holds  that 
the  ordinance  is  susceptible  of  the  construction  that 
it  is  intended  as  a  regulation  of  those  otTering  milk 
for  sale,  rather  than  of  consumers  and  can  be  held 
valid  in  that  respect. 
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LETTER    FROM    THE    PHILIPPINES. 

FROM  OUH   SPECIAL  CORRESPONDENT. 

THK     CHOLERA     EPIDEMIC  —  BUBONIC    PLAGUE  —  SMALL- 
POX —  A   HILL   SANITAKIUM. 

Manila,  Feb.  10,  1903. 

At  the  present  time,  cholera  is  markedlj^  abating  in  the 
Philippine  Islands,  though  still  very  severe  among  the 
Mora  natives  of  the  .Sulu  group  and  the  island  of  Min- 
danas.  It  has  ceased  as  an  epidemic  on  the  island  of 
Luzon,  though  cases  keep  cropping  up  throughout  the 
provinces,  showing  the  continued  widespread  existence 
of  tiie  infection.  Should  this  infection  survive  until  the 
beginning  of  the  rains,  as  now  seems  highly  probable  will 
be  the  case,  another  epidemic,  spread  from  existing  foci 
under  more  favoi-able  meteorological  conditions,  may  be 
expected  during  the  present  year.  No  cases  of  cholera 
have  occurred  in  Manila  during  the  past  fortnight,  and 
but  few  since  the  beginning  of  the  year.  The  quarantine 
of  outgoing  vessels  sailing  from  Manila  has  been  provi- 
sionally suspended  for  this  reason,  and  also  because  most 
of  the  other  islands  of  the  archipelago  are  now,  or  have 
been,  infected  with  cholera.  Vessels  sailing  for  the 
United  States  will  not  be  subjected  to  guarantine  unless 
passengers  are  from  the  badly  infected  parts  of  the 
southern  islands,  and  have  not  completed  five  days  since 
their  departure  from  such  places;  but  passengers  will  be 
inspected  by  the  quarantine  officers  before  a  bill  of  health 
is  granted.  The  cholera  situation  in  the  province  of 
Albay,  in  the  southern  part  of  Luzon,  looked  very  seri- 
ous several  weeks  ago,  but  favorable  meteorological  con- 
ditions and  energetic  action  by  the  health  officials  seem 
to  have  brought  the  epidemic  under  full  control.  Among 
the  Moras  of  the  southern  islands,  who  are  largely  un- 
friendly, nothing  can,  of  course,  be  done  to  stay  the  dis- 
ease, but  the  epidemic  appears  to  be  gradually  dying  out 
from  natural  causes.  So  far.  more  than  80,000  deaths 
from  cholera  have  been  reported  to  the  health  authorities 
since  the  beginning  of  the  epidemic,  ten  months  ago ; 
and  these  figures  probably  represent  but  little  more  than 
half  the  actual  mortality  from  this  cause,  since  in  many 
cases  the  cause  of  death  was  concealed,  or  there  was  no 
sanitary  organization  through  which  the  true  state  of 
affairs  could  be  reported  to  the  health  authorities.  A 
fair  numerical  estimate  of  the  havoc  which  cholera  has 
wrought  in  these  islands  would  be  placed  at  160,000 
deaths  and  250,000  cases.  How  much  the.se  figures  are  to 
be  increased  during  the  present  year  it  is,  of  course,  im- 
possible to  say. 

Looking  back  over  the  epidemic  of  the  past  ten  months, 
one  is  impressed  by  the  fact  of  tlie  absolute  hopelessness 
of  maintaining  an  effective  quarantine  in  these  islands, 
either  by  land  or  sea.  with  the  Filipino  nature  as  it  is. 
It  has  been  necessary  to  not  only  fight  the  disease  itself, 
but  to  come  into  constant  conflict  witii  the  ignorance, 
superstition,  fatalism  and  habits  of  life  of  the  natives,  for 
whose  protection  the  sanitary  work  was  being  done. 
Not  a  regulation  was  made  which  the  natives  did  not 
seem  to  take  delight  in  disobeying  if  this  could  be  done 
without  punishment,  and  punishment  fordoing  the  un- 
sanitarj'  things  which  they  and  their  ancestors  had  done 
all  their  lives  merely  created  irritation  and  provoked 
resentment.  To  their  way  of  thinking,  all  Americans 
were  to  be  distrusted,  and  sanitary  improvements  were 
fraught  with  something  harmful  to  the  natives,  even 
though  outwardly  for  their  benefit.  Disease  and  pestilence 
were  sent  by  a  displeased  heaven,  and  human  efforts  to 
avail  them  were  not  only  futile  but  impious.  Americans 
were  thought  guilty  of  spreading  the  cholera  through 
the  poi.soning  of  wells  —  an  idea  favored  by  the  free  use 
of  disinfectants  where  the  disease  was  at  its  worst.  In- 
vocations to  the  saints  were  regarded  as  more  efficacious 
than  the  use  of  boiled  water,  and  charms  and  amulets  as 
better  protections  against  the  disease  than  quarantine, 
isolation  of  the  sick  was  regarded  as  unnecessary,  and 
cremation  of  the  dead  as  revolting  to  religious  ideas. 
With  such  beliefs  firmly  Implanted  in  the  Malay  mind, 
XhQ  wonder  is  that  so  inuch  good  h?^s  beep  accomplished 


and  that  the  Filipinos  have  been  saved  from  themselves, 
in  spite  of  themselves,  to  such  an  extent. 

A  second  point  is  that  cholera  is  a  disease  readily  amen- 
able to  control,  if  proi)er  measures  of  prevention  are  car- 
ried out.  This  is  particularly  well  illustrated  in  the  case 
of  troops,  which  in  many  instances  have  been  kept  free 
from  the  disease  while  tlie  surrounding  native  population 
was  being  more  than  decimated.  Where  the  cholera  oc- 
curred among  soldiers,  its  origin  could  almost  invariably 
be  traced  to  some  flagrant  violation  of  sanitary  orders. 
In  the  few  Instances  where  the  disease  bid  fair  to  pre- 
vail to  a  considerable  extent,  the  application  of  strict 
measures  of  quarantine,  isolation,  disinfection  and  the 
sterilization  of  food  and  drink,  piomptly  brought  the 
threatened  epidemic  to  a  close.  Such  well-marked  ex- 
amples of  the  protection  afforded  by  this  means  were  so 
frequent  that  it  is  scarcely  too  much  to  .say  that  the  cases 
which  did  occur  among  the  troops  were  not  only  un- 
necessary but  were  a  reflection  upon  the  discipline  of  the 
command  and  the  sanitary  condition  of  the  post.  With 
boards  of  health  clothed  with  ample  powers,  and  with  an 
intelligent  civil  population  willing  to  co-operate  in  the 
execution  of  sanitary  measures,  the  importation  of  cholera 
infection  into  a  civilized  communit}'  should  be  stripped  of 
most  of  its  terrors.  There  are  always  a  few  persons  in  even 
the  best-ordered  communities  who,  from  ignorance,  indif- 
ference or  wilfulness,  will  not  do  as  they  are  told.  This 
class  is  invariably  attacked  by  cholera  in  the  presence  of 
an  epidemic,  and  their  demise  is  scarcely  to  the  material 
injury  of  the  comnmnity  at  large.  The  proportion  of 
the  irresponsible,  worthless  and  vicious  element  of 
Americans  who  fell  victims  to  cholera  in  Manila  was 
very  noticeable. 

Another  feature  of  the  recent  epidemic  was  its  self- 
limited  character.  The  disease  would  attack  a  hitherto 
uninfected  district  with  great  violence,  a  large  number 
of  cases  would  occur,  and  most  of  the  individuals  attacked 
would  promptly  die.  As  time  went  on,  fewer  persons 
would  develop  the  disease,  its  course  would  be  more  pro- 
tracted, and  a  graduallj'  increasing  proportion  of  cases 
would  recover.  Finally,  the  disease  would  die  out,  or 
the  infection  become  quiescent,  apparently  more  from  an 
attenuation  of  the  virulence  of  the  germ  than  the  lack  of 
susceptible  material  —  and  more  or  less  irrespective  of 
such  sanitary  measures  as  were  instituted.  In  its  course 
the  epidemic  resembled  that  of  a  prairie  fire,  raging  along 
the  advance  line,  and  leaving  in  its  wake  a  space  on  which 
no  more  damage  seems  to  be  possible. 

It  was  also  demonstrated  that  no  small  proportion  of 
the  native  population  presented  a  natural  immunity  to 
the  disease.  Native  conditions  of  life  are  such  that  where 
one  member  of  the  household  contracted  the  disease  the 
others  were  very  probably  exposed  to  infection  from  the 
same  source;  and  in  small  villages  deriving  a  common 
water  supply  from  the  same  well,  which  was  early  in- 
fected, it  is  scarcely  probable  that  any  of  the  villagers 
escaped  taking  infectious  material  into  the  system.  In 
spite  of  this,  even  in  the  worst  infected  places,  from  25  to 
35%  of  the  population  seemed  to  possess  a  complete  resis- 
ance  against  the  disease,  although  this  relative  immunity 
varied  with  the  place  and  season,  and  presumably  with 
the  virulence  of  the  specific  micro-organisms. 

The  disease  spread  along  the  lines  of  travel,  and,  in  the 
countrj'  districts,  at  the  rate  of  ten  or  twelve  miles  daily, 
or  about  as  much  as  a  native  and  his  bull  cart  could 
average  as  a  fair  day's  journey.  After  it  had  gained 
entrance  to  a  district,  it  was  usually  transmitted  by 
means  of  water,  through  the  use  of  infected  foods,  the 
unsanitary  habits  of  the  natives,  and  the  transmission  of 
the  infection  by  personal  contact  played  no  small  part 
in  the  dissemination  of  the  disease. 

Direct  infection  from  the  sick  has  been  relatively  rare, 
particularly  so  if  the  simplest  precautions  were  taken 
for  protection.  In  the  cholera  hospitals  in  Manila,  with 
the  hundreds  of  cases  treated,  scarcely  a  case  occurred 
among  the  attendants,  many  of  whom  were  natives  and 
who  probably  did  not  fully  carry  out  all  sanitary 
precautions.  Where  several  cases  occurred  in  native 
families,  those  developed  later  seemed  to  spring  from 
the  original  source  of  infection  rather  than  direct  con- 
tact with  the  sick.  A  certain  number  of  cases  from 
contact  undoubtedly  occurred,  but  they  were  by  no 
meaRS  as  many  as  it  hq.d  been  expected  would  occur. 
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An  interesting  feature  of  the  cholera  outbrealc  in  Manila 
was  its  occurrence  in  Bilibid  Prison,  where  about  two 
thousand  prisoners  were  confined,  in  spite  of  all  precau- 
tions to  prevent  its  entrance.  These  precautions  included 
the  use  of  boilcjd  water,  the  non-use  of  uncooked  food,  tli(! 
prohibition  of  any  gifts  being  received  by  prisoners  or 
their  seeing  visitors  from  outside,  and  the  isolation  of 
all  new  prisoners  lor  five  days  before  they  were  allowed 
to  mix  with  tiie  others.  The  first  case  of  cholera 
appeared  early  in  the  epidemic  in  the  city  in  the  person 
of  a  prisoner  who  liad  been  confined  two  days  i)re- 
viously.  Two  days  later  the  disease  developed  in  a 
native,  who  occupied  a  room  next  to  the  one  in  which 
the  first  case  appeared,  and  five  days  later  it  attacked  a 
Chinaman  in  the  main  prison.  No  new  cases  apix-ared 
for  about  a  month,  and  then  three  cases  occurred  in  the 
same  building,  at  intervals  of  three  days.  The  two  last 
cases  were  probably  contacts.  There  were  no  more 
cases  for  six  weeks,  when  the  sup|)ly  of  distilled  and 
boiled  water  failed,  and  the  authorities  of  the  prison 
allowed  the  prisoners  to  use  hydrant  water.  About  a 
week  later  a  case  of  cholera  appeared,  and  nine  mon; 
cases  developed  at  short  intervals  during  the  next  fort- 
night. TluMe  was  no  apparent  connection  between  any 
of  these  cases,  as  they  appeared  in  different  buildings,  in 
difierent  parts  of  the  prison.  Careful  investigation 
showed  that  apparently  the  water  was  the  sole  agent  by 
which  the  infection  was  conveyed  within  the  prison 
walls.  There  was  some  delay  in  putting  in  distilling 
apparatus,  and  during  the  month  twenty-three  cases 
occurred.  The  day  after  the  distilling  plant  started  up 
one  case  developed,  but  no  more  a|)peared  for  several 
months ;  then  six  cases  appeared  in  prisoners  who  were 
found  to  have  used  the  bath  water  for  drinking  purposes. 
This  epidemic  in  Bilibid  Prison  is  important  in  that  it 
gives  much  evidence  to  show  that  the  Manila  water 
supply  was  infected,  a  thing  which  was  not  supposed  by 
the  health  authorities  to  have  occurred.  Careful  examina- 
tionof  the  water  supply  was  continually  made  and  checked 
bj'  several  observers,  but  the  presence  of  the  cholera 
spirillum  was  never  detected.  It  was  also  argued  that 
if  the  general  water  supply  was  infected,  the  epidemic 
would  have  been  much  more  serious  and  widespread  in 
Manila  than  it  proved  to  be.  It  was  known,  however, 
that  cases  of  cholera  occurred  in  the  watershed  from 
which  the  city  supply  is  drawn,  and  it  was  fair  to  pre- 
sume that  cholera  discharges  found  their  way  into  this 
supply.  The  water  supply  of  Manila  is  insufHcient, 
however,  and  during  the  cholera  was  very  frequently 
drawn  from  the  rapidly  flowing  Mariquina  Eiver  and 
pumped  directly  to  the  city,  without  storage,  where  it  was 
at  once  used  up.  Hence  infections  were  liable  to  be  only 
temporary  and  not  continuous,  as  would  have  been  the 
case  had  the  sluggish  waters  of  a  large  reservoir  been 
contaminated. 

Under  the  former  conditions  it  is  possible  to  conceive 
that  the  Manila  water  supply  might  have  been  infected 
for  short  periods  from  time  to  time,  without  any  result- 
ing permanent  infection,  the  streams  being  cleared  of 
infection  by  frequent  flushing  from  the  torrential  rains. 
It  may  be,  also,  that  the  joints  of  some  of  the  branches 
of  the  pipe  may  have  been  opened  by  earthquakes  or 
accident  when  they  passed  through  sewage  polluted 
ground,  and  that  cholera  discharges  in  this  way  gained 
access,  from  time  to  time,  to  certain  parts  of  the  water 
system.  That  there  occurred  a  general  and  continuous 
infection  of  the  water  supply,  such  as  existed  in  the 
Hamburg  outbreak  of  1892,  there  is  no  reason  to  believe ; 
else  the  number  of  cases  which  should  have  occurred  in 
Manila  would  have  been  ten  times  the  4,000  which  actu- 
ally appeared.  The  epidemic  would  have  been  fulminant 
in  type,  and  a  large  number  of  cases  would  have  devel- 
oped in  a  short  period,  with  a  persistently  infected  water 
supply.  This  fact  was  shown  in  outbreaks  on  the  island 
of  Panay  and  elsewhere,  where  a  fourth  of  the  popula- 
tion of  large  towns  contracted  the  disease.  Had  the  same 
conditions  obtained  in  Manila,  with  its  large  population, 
it  is  fair  to  presume  that  from  seventy-five  to  a  hundred 
thousand  cases  of  cholera  would  have  occurred. 

Bubonic  plague  still  maintains  a  foothold  in  Manila, 
although  but  few  cases  occur.  New  cases  develop  from 
time  to  time  with  considerable  regularity,  and  the  infec- 
tion does  not  seem  to  be  strictly  limited  to  any  particular 


section  of  the  city,  though  the  majority  of  cases  occur  in 
the  (;hinese  districts  and  th(jse  inhabited  by  the  poorer 
class  of  natives.  Practically  all  those  attacked  by  the 
(lis(!ase  die  promptly.  The  health  ollicers  maintain  a 
number  of  gangs  of  rat  catehei's,  who  are  constantly  at 
work,  and  the  number  of  plague  rats  has  been  growing 
l(!ss  and  less  until  now  they  have  practically  disappeared. 
The  work  of  rat-catching  is  still  kept  uj*  as  a  precaution, 
however,  and  every  effort  is  being  made  to  improve  the 
sanitary  condition  of  the  poorer  districts. 

Owing  to  the  outbreak  of  smallpox  at  sev(ual  |)oints  in 
the  i)rovinces.  the  Board  of  J  health  has  d(!eided  that 
every  person  in  Manila  nmst  be  vaccinated.  The  number 
of  vaccinators  has  been  added  to,  and  it  is  expected  that 
the  work  will  be  completed  in  the  course  of  the  wcxl  two 
months.  Several  sharp  outbreaks  have  occurred  on  the 
islands  of  Samar,  Luzon  and  Leyte,  and  wholesale  vacci- 
nations are  in  progress  on  thosi;  islands.  In  the  last  six 
weeks.  210,000  units  of  vaccine;  virus  have  been  sent  out 
from  the  government  laboratories,  l.")0,000  of  which  were 
used  for  vaccinations  in  Manila  alone. 

The  sanitarium  idea  developed  by  the  British  in  the 
establishment  of  their  "  hill  stations  "  in  India  is  being 
followed  by  the  authorities  in  the  Philii)i)ines  in  their 
creation  of  a  sanitarium  and  resort  in  the  mountains  at 
Bagnio,  Bengnet  Province,  and  the  practical  lemoval  of 
the  seat  of  the  insular  government  to  that  place,  during 
the  rainy  season  in  Manila, which  is  expected  to  be  inaugu- 
rated during  the  present  year.  A  sanitarium  was  jiro- 
jected  in  Bengnet  Province  by  the  Spanish  authoiities, 
but  the  i)lan  was  never  carried  out.  The  site  selected, 
and  upon  which  a  sanitarium,  hotel,  etc.,  is  now  being 
constructed,  and  near  which  the  military  authorities  have 
reserved  a  tract  of  land  for  an  army  station,  is  located  in 
the  northern  part  of  Luzon  and  about  forty  miles  from 
San  Fernando  de  Uinon,  the  nearest  seaport.  The  great 
drawback  to  the  site  is  its  inaccessibility,  as  a  large  part 
of  the  trip  must  be  made  on  litters  carried  by  Igorrotes 
or  on  horseback,  and  the  trail  is  so  difficult  fiom  San 
Fernando  as  to  make  it  necessary  to  spend  three  days  in 
accomplishing  the  forty-mile  journey  from  that  station. 
The  govenmient  is  now  spending  $200,000  on  a  good 
wagon  road  to  run  through  Pozoiubio  to  connect  with 
the  Manila  and  Dagapan  J^iilway,  and  good  access  to 
Bagnio  should  be  had  within  four  or  five  months.  It 
will  mean  much  to  the  Philippines  to  bring  Manila  into 
ready  communication  with  the  new  sanitarium,  since  the 
sick  and  those  broken  down  by  overwork  or  the  climate 
are  now  forced  to  leave  the  islands  and  go  to  Japan  or  the 
United  States  to  recuperate. 

The  mountains  of  Bengnet  are  very  high  and  rugged, 
and  are  covered  with  pines  above  the  altitude  of  about 
four  thousand  feet.  The  air  is  very  cool  and  bracing,  and 
the  climate  verj'  similar  to  the  tabfelands  of  Arizona,  ex- 
cept for  the  greater  dryness  of  the  air  of  the  latter.  There 
are  man}-  deep  canons  containing  rushing  mountain 
streams  of  clear  water,  and  the  pine  forest  is  broken  here 
and  there  by  grassy  parks.  The  soil  consists  principally  of 
a  reddish  clay,  black  loam,  conglomerates  and  limestone. 
While  the  climate  is  as  cool,  invigorating  and  favorable 
to  the  sick  as  that  of  the  tablelands  of  Colorado.  Arizona 
and  New  Mexico,  it  can  never  be  regarded  as  favorable 
for  lung  troubles  because  cf  the  humidity.  Observations 
taken  by  the  Spaniards  place  the  mean  maximum  tem- 
perature at  73"  K.,  while  the  thermometer  often  falls  to 
42*^  or  43*^  F.  just  before  daybreak.  The  mean  humidity 
reported  by  the  Spanish  commission  was  02. 2."),  the  high- 
est 72  and  the  lowest  .52,  tiken  during  the  months  of 
November,  December,  January  and  February.  During 
•the  summer  months  the  percentage  of  humidity  is  less. 
A  fog  usually  drifts  in  from  the  China  Sea  about  even- 
ing, and  fires  are  reejuired  for  comfort.  Mosijuitoes  are 
few  in  number,  and  the  region  ai)pears  to  be  free  from 
malaria.  There  are  a  number  of  thermo-medical  springs 
in  the  vicinity.  'I'he  country  in  the  vicinity  is  known  to 
produce  many  of  the  fruits  and  vegetables  grown  in  the 
temperate  zoiie,  and  there  would  seem  to  be  no  reason 
why  the  others  should  not  grow  there.  Tbt;  new  sani- 
tarium would  seem  to  be  well  adapted  for  the  recupera- 
tion of  cases  of  general  debility,  anemia,  malarial 
cachexia,  diarrheas  and  dysentery,  and  asasunnner  home 
for  the  Americans,  especially  the  women  and  children, 
living  in  the  islands. 
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Deaths  reported,  3,919;  under  five  years  of  age,  1,023;  prin- 
cipal infectious  diseases  (smallpox,  measles,  scarlet  fever, 
cerebrospinal  meningitis,  diphtheria  and  croup,  diarrheal 
disea.ses,  whooping  cough,  erysipelas,  fevers  and  consumption) 
875,  acute  lung  diseases  799,  consumption  431,  scarlet  fever  37, 
whooping  cough  42,  cerebrospinal  meningitis  13,  smallpox  9, 
erysipelas  9,  measles  39,  typhoid  fever  82,  diarrheal  diseases  72, 
diphtheria  and  croup  86. 

From  whooping  cough.  New  York  7,  Chicago  10,  Philadel- 
phia 3,  Pittsburg  10,  Providence  1,  Boston  5,  Lynn  3,  and  Cam- 
bridge, Somerville  and  Chelsea  1  each.  From  erysipelas,  Chi- 
cago 2,  Philadelphia  .5,  Baltimore  1,  Springfield  1.  From 
smallpox,  Chicago  2,  Philadelphia  5,  Pittsburg  2. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 
an  estimated  population  of  15,075,011,  for  the  week  ending 
Feb.  28,  the  death-rate  was  16.6.  Deaths  reported.  4,789;  acute 
diseases  of  the  respiratory  organs  (London)  271,  whooping 
cough  108,  diphtheria  81,  measles  104,  smallpox  17,  scarlet  fever 
52. 

The  death-rate  ranged  from  8.2  in  Ilandsworth  to  24.3  in 
Wigan;  London,  16.3,  Westham  16.1,  Brighton,  15.8,  Ports- 
mouth 13.9,  Southampton  14.7,  Plymouth  20.5,  Bristol  15.8,  Bir- 
mingham 20.1,  Leicester  18.0,  Nottingham  17.0,  Bolton  12.6, 
Manchester  20.9,  Salford  23.0,  Bradford  13.8,  Leeds  15.6,  Hull 
15.0,  Newcastle-on-Tyne  16.9,  Cardiff  16.3,  Rhondda  10.1,  Liver- 
pool 20.7.  Burton-on-Trent  17.2,  Kings  Norton  9.8,  Great  Yar- 
mouth 17.1. 


METEOROLOGICAL  RECORD. 

For  the  week  ending  March  14,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps : 
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*0.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky; 
R.,  rain;  T.,  threatening;  N.,  snow;  —.below  zero,  t  Indicates  trace 
of  rainfall.    4(5"  Mean  for  week. 


CHANGES  IN  THE  MEDICAL  CORPS  OF    THE   NAVY, 
FOR  THE  WEEK  ENDING  MARCH  21,  1903. 

A.  W.  Kaine.s,  acting  assistant  surgeon.  Appointment  re- 
voked to  take  ettect  upon  reporting  of  relief. 

F.  L.  Benton,  passed  assistant  surgeon.  Ordered  to  the 
Naval  Station,  Cavite,  P.  I. 

G.  A.  Lung,  surgeon.  Detached  from  the  Bureau  of  Medi- 
cine and  Surgery,  and  ordered  to  the  Naval  Hospital,  Philadel- 
phia, Pa. 

J.  Stepp,  assistant  surgeon.  Detached  from  the  Isla  de 
Luzon  and  ordered  home  to  wait  orders. 

P.  L.  Cocke,  acting  assistant  surgeon.  Ordered  to  the  Naval 
Academy,  Annapolis,  Md. 

F.  A.  Hesler,  surgeon,  died  March  11  on  board  U.  S.  S. 
"Wilmington,"  en  route  from  Cavite, P.  I.,  to  Yokohama, 
Japan. 


SOCIETY  NOTICE. 

Annual  Meeting  of  the  American  Urological  As- 
sociation.—  The  annual  meeting  of  this  association  will  be 
held  the  last  day  of  the  American  Medical  Association's  meet- 
ing and  the  day" following,  at  New  Orleans.  May  8  and  9. 

Ferd.  C.  Valentine,  M.D. 
Secretary. 


RECENT  DEATHS. 

BEN.JAMIN  Miller  Van  Sickle,  M.D.,  a  graduate  of  Rut- 
gers College  and  Bellevue  Hospital  Medical  College,  and  for 
several  years  a  practising  physician  in  New  York,  died  at  his 
mother's  residence  in  Newark,  N.  J.,  on  March  15,  at  the  age  of 
forty-six. 

George  Beers,  M.D.,  of  New  York  died  from  pneumonia 
on  March  16,  in  the  thirty-fourth  year  of  his  age.  He  was  born 
in  New  York  and  was  graduated  from  the  College  of  Physicians 
and  Surgeons  in  that  city. 

J.  L.  Cilley,  M.D.,  of  Brooklyn,  N.  Y.,  died  on  March  18. 
He  was  born  in  Cincinnati  on  Jan.  25, 1838,  and  was  a  graduate 
of  Harvard  University  and  the  Miami  Medical  College  in  Cin- 
cinnati. He  was  for  nineteen  years  demonstrator  of  anatomy 
in  the  Ohio  Medical  College  and  also  occupied  for  some  time  the 
position  of  professor  of  anatomy  at  the  Cincinnati  Art  Acad- 
emy. During  the  Civil  War  he  served  in  both  the  army  and 
the  navy.  He  went  to  New  York  eighteen  months  ago,  and 
soon  becanie  favorably  known  among  the  artists  of  the  city 
through  his  lectures  on  "  Anatomy  for  Artists." 


BOOKS  AND   PAMPHLETS  RECEIVED. 


ByD. 


Systemic  Infection  due  to  Natural  Teeth  Conditions. 
D.  Smith,  M.D.,  of  Philadelphia.    Reprint.    1903. 

Polypoid  Growths  in  Children  vs.  Prolap.se.    By  Lewis  H. 
Adler,  Jr.,  M.D.,  of  Philadelphia.    Reprint.    1903. 

The  Excision  of  Cancer  of  the  Rectum.    By  Lewis  H.  Adler, 
Jr.,  M.D.,  of  Philadelphia.    Reprint.    1902. 

Du  Traitement  Hydro-Mineral  des  Maladies  de  L'Estomac. 
By  M.  Albert  Robin.    Reprint.    Paris,  1902. 
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THE    CLINICAL    SIGNIFICANCE   OF 
ARTERIOSCLEROSIS.' 

HY     REGINALD     11.    FITZ,   M.U. 

FoK  many  years  the  anatomical  changes  so  fre- 
quently found  in  the  aorta  of  persons  beyond 
middle  life  and  included  under  the  term  arterio- 
sclerosis or  endaortitis  deformans  were  considered 
by  practitioners  of  medicine  as  of  relatively  little 
importance. 

They  so  frequently  were  independent  of  any  dis- 
turbance of  function  attributable  to  their  presence 
that  they  were  regarded  rather  as  senile  changes  of 
comparatively  little  significance  than  as  manifesta- 
tions of  disease.  They  coidd  not  be  regarded  even 
as  evidence  of  senility,  since  not  infrequently  they 
were  absent  in  the  arteries  of  persons  of  extreme 
old  age  and  occasionally  were  to  be  encountered  in 
those  of  children. 

It  has  long  been  recognized  that  the  larger  arteries 
of  the  brain,  heart,  kidneys,  spleen  and  extremi- 
ties might  show  alterations  somewhat  similar  to 
those  occurring  in  tlie  aorta  and  its  largest  branches, 
and  that  pathological  processes  in  the  organs  con- 
cerned might  be  associated. 

It  is  only  within  comparatively  recent  years,  how- 
ever, that  more  searching  attention  has  been  di- 
rected by  the  pathologist  to  the  lesions  of  the  minuter 
arteries  of  the  viscera  and  to  their  effects.  As  a 
result  of  these  investigations  the  possibility  of  the 
existence  of  a  disease,  arteriosclerosis  has  received 
general  recognition. 

But  the  pathologist  has  found  it  difficult  to  iden- 
tify the  lesions  of  the  larger  arteries,  notably  of  the 
aorta,  with  those  occurring  in  the  small  arteries, 
especially  of  the  viscera.  The  growth  of  tissue, 
the  modifications  of  caliber,  the  presence  of  fat,  the 
deposition  of  earthy  salts,  were  readily  found  in 
arteries  investigated  with  the  scalpel  and  scissors ; 
they  also  could  be  determined  in  arteries  whose 
physical  characteristics  became  apparent  only  with 
the  aid  of  the  microscope.  Whether  rightly  or 
wrongly  it  has  become  the  custom  to  identify  these 
changes  in  the  larger  and  smaller  vessels  under  the 
general  term  arteriosclerosis,  and  to  discriminate 
between  the  nodular  arteriosclerosis  of  the  larger 
vessels  and  the  diffused  arteriosclerosis  of  the 
smaller  arteries.  It  is  to  be  questioned,  however, 
to  what  extent  these  affections  of  arteries  of  large 
and  small  caliber  are  identical. 

A  traumatic,  syphilitic  or  tubercular  endarteritis 
is  manifested  in  minute  arteries  by  sclerotic  changes 
quite  distinct  from  those  of  chronic  endaortitis  de- 
formans ;  and  the  latter  process  may  be  present 
in  syphilitic  or  tubercular  patients  long  before  either 
syphilis  or  tuberculosis  has  been  acquired. 

The  difficulty  experienced  by  the  pathologist  in 
unifying  the  various  anatomical  changes  found  in 
arteries  of  large  and  small  caliber  makes  it  neces- 
sary for  tiie  practitioner  to  be  especially  cautious  in 
generalizing  with  regard  to  the  clinical  manifesta- 
tions of  arterial  disease.  It  is  important  for  him 
to  weigh  carefully  the  evidence   in  tiie  individual 

'Extract    from  an  aiMiess  befoie  the  Hampilen  Medical  Society 
at  Springfield,  Oct.  21, 1902. 


case,  that  he  may  attach  the  proper  value  to  it 
in  determining  questions  of  diagnosis  and  treat- 
ment. 

The  disturbances  produced  by  arteriosclerosis 
lire  dependent  essentially  upon  tiie  resulting  modi- 
fications of  caliber  and  the  alterations  of  surface  in 
the  arteries  of  the  viscera  and  extremities.  The 
changes  of  caliber  are  due  ciiiefly  to  failing  ehisticity, 
however  induced,  or  to  obstruction  from  narrowing 
or  twisting  of  the  canal  and  to  irregularities  of  sur- 
face. The  ultimate  result  is  a  loss  of  nutrition, 
either  slowly  produced  or  suddenly  brought  about. 
The  consequences  are  various  disturbances  of  func- 
tion which  concern  the  organs  especially  affected, 
but  which  may  be  identical  with  disturbances  of 
function  otherwise  produced. 

The  patient  suffers  from  predominant  affection 
of  the  brain,  heart,  kidneys  or  extremities,  and  it 
is  desirable,  therefore,  that  the  organs  especially 
concerned  should  be  made  most  conspicuous  in  the 
diagnosis.  It  is  important  to  recognize  tiiat  he 
has  an  arteriosclerotic  encephalitis,  myocarditis  or 
nephritis,  since  the  prognosis  may  depend  largely 
ui)on  the  discovery  of  arteriosclerotic  basis  for  the 
lesions. 

The  treatment  also  of  an  arteriosclerotic  nephri- 
tis, or  of  a  nephritis  with  arteriosclerosis  elsewhere, 
may  demand  the  most  urgent  appreciation  of  the 
existence  of  the  arteriosclerosis. 

It  would  seem,  therefore,  of  clinical  convenience 
to  consider  arteriosclerosis  as  a  morbid  process 
which  may  affect  the  central,  peripheral  and  visceral 
arteries  of  the  body.  Each  group  alone  may  be 
concerned,  or  two  or  more  groups  may  share  simul- 
taneously in  the  process.  Usually  the  effects  of 
arteriosclerosis  are  more  apparent  in  a  single  group, 
and  in  visceral  arteriosclerosis  the  results  are  more 
conspicuous  in  one  organ  than  another,  although 
combined  disturbances  of  several  organs  are  fre- 
quent in  consequence  of  various  degrees  of  arterio- 
sclerosis in  each.  Hence  there  is  no  typical  picture 
of  arteriosclerosis  from  a  clinical  point  of  view, 
but  there  are  several  diseases  variously  designated 
which  may  be  attributable  to  arteriosclerosis.  This 
term,  therefore,  to  the  clinician,  represents  rather 
a  species  than  a  genus,  and  strictly  speaking 
should  be  used  as  an  adjective,  not  as  a  sub- 
stantive. 

A  diagnosis  of  the  condition  arteriosclerosis  usu- 
ally is  made  by  the  physical  examination  of  the  ac- 
cessible arteries  and  of  the  heart. 

The  arteries  are  cordlike,  resistant,  tortuous,  with 
a  ribbed  or  granular  surface.  The  tension  of  the 
pulse  is  high.  The  heart  gives  evidence  of  hyper- 
trophy of  one  or  both  sides  by  an  increased  area  of 
dullness,  a  more  powerful  apex  beat  and  an  accen- 
tuation of  the  second  aortic  sound,  provided  the 
aortic  valve  is  sufficient. 

Although  the  presence  of  a  cordlike  resistance  is 
most  significant  of  arteriosclerosis,  it  is  not  always 
found  in  arteriosclerosis  of  the  internal  organs, 
and  when  appreciable  does  not  indicate  that  existing 
visceral  disease  is  due  to  arteriosclerosis.  Its 
importance  as  a  characteristic  sign  is  so  great,  how- 
ever, that  it  always  should  be  sought  for,  and  the 
brachials,  femorals  and  tibials  as  well  as  the  radials 
should  be  palpated,  since  arteriosclerosis  when 
present  is  not  necessarily  generalized  but  may  be 
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confined    to    or   be    more   conspicuous    in    certain 
vascular  territories. 

The  significance  of  tortuous  arteries  in  the  diag- 
nosis of  arteriosclerosis  often  is  overrated. 

Indeed,  it  is  by  no  means  certain  that  the  process 
which  causes  serpentine  arteries  is  that  which  pro- 
duces thickening  and  rigidity  of  the  arterial  wall. 
Although  in  generalized  arteriosclerosis  the  visible 
arteries  often  are  tortuous,  visceral  arteriosclerosis 
frequently  is  unaccompanied  by  tortuous  temporal 
or  brachial  arteries. 

Serpentine  temporal  arteries  repeatedly  are  seen 
in  youths  and  young  men  who  at  the  time  or  in  after 
life  are  not  to  be  regarded  as  sufferers  from  arterio- 
sclerosis. 

The  ribbed  or  granular  condition  of  the  surface 
of  an  artery  is  due  to  calcification,  but  the  question 
still  is  unsettled  whether  or  not  calcification  of  the 
peripheral  arteries  is  necessary  evidence  of  arterio- 
sclerosis in  them.  Certainly  peripheral  calcification, 
even  of  tortuous  arteries,  may  be  present  without 
thickening  of  the  walls  or  evidence  of  visceral  arterio- 
sclerosis. Although  calcified  arteries  are  oftenest 
found  in  the  aged,  persons  under  middle  life  are 
not  necessarily  free  from  this  evidence  of  degenera- 
tion. 

The  pulse  of  high  tension  usually  excites  the  sus- 
picion of  arteriosclerosis,  especially  in  the  early 
stage.  It  is  by  no  means  pathognomonic,  however, 
for  it  is  not  always  present  in  arteriosclerosis  ;  in- 
deed, there  may  be  lowered  tension  when  there  is 
even  extensive  arteriosclerosis,  and  in  chronic  nephri- 
tis without  arteriosclerosis  the  tension  of  the  pulse 
may  be  abnormally  and  persistently  high. 

In  like  manner  hypertrophy  of  the  heart,  with  or 
without  a  heaving  impulse  and  accentuated  second 
aortic  sound,  may  be  absent  in  arteriosclerosis,  and 
when  present  may  result  from  other  conditions  than 
this  lesion.  Such  is  notably  the  case  in  chronic 
nephritis,  which  may  or  may  not  be  connected  with 
arteriosclerosis. 

The  clinical  importance  of  the  recognition  of  the 
pi'esence  of  arteriosclerosis  demands  not  only  the 
physical  examination  of  accessible  arteries  and 
the  heart,  but  also  the  use  of  such  means  as  we  may 
have  of  determining  the  condition  of  other  organs 
whose  arteries  are  especially  liable  to  become 
sclerotic. 

It  is,  therefore,  convenient  in  the  diagnosis  of  the 
possible  arteriosclerotic  nature  of  a  given  disease 
to  bear  in  mind  the  previously  mentioned  topo- 
graphical distribution  of  the  arteries  into  central, 
peripheral  and  visceral  groups. 

In  central  arteriosclerosis,  in  which  are  affected 
the  aorta  and  its  larger  primary  branches,  excepting 
those  of  the  heart  and  kidneys,  the  diagnosis  de- 
pends partly  on  an  inference  from  age,  and  more 
particularly  upon  the  physical  examination  of  the 
branches  within  reach  of  the  eye,  ear  and  finger. 
Although  most  people  over  fifty  years  of  age  have 
more  or  less  aortic  arteriosclerosis,  there  are  numer- 
ous exceptions,  and  occasionally  persons  of  advanced 
years  show  a  clean  aorta,  and  youthful  individuals 
may  have  one  which  is  diseased. 

Inspection  and  palpation  of  the  innominate,  sub- 
clavians,  carotids,  feraorals,  and,  when  possible,  of 
the  iliacs,  may  reveal  the  dilatation  and  rigidity 
which  usually  accompany  aortic  sclerosis,  and  a  con- 


current dilatation  of  the  arch  of  the  aorta  may  be 
determined  by  auscultation,  percussion,  and  perhaps 
palpation  of  the  area  concerned. 

When  aortic  arteriosclerosis  involves  the  coronary 
and  renal  arteries  the  resulting  disturbances  of  func- 
tion are  those  of  visceral  arteriosclerosis,  and  when 
present  in  addition  to  the  above-mentioned  evidence 
indicate  the  extension  of  the  process  from  the  aorta 
to  the  arteries  leading  to  the  affected  organs. 

In  peripheral  arteriosclerosis  the  physical  exami- 
nation of  the  accessible  arteries  is  the  chief  reason 
of  diagnosis,  although  the  evidence  of  an  enfeebled 
circulation  is  usually  furnished  by  the  sense  of  dis- 
comfort,—  even  severe  pain  and  numbness  in  the 
extremities,  and  by  the  rapidly  induced  fatigue  and 
cramps  in  individual  muscles  or  muscular  groups. 

The  diagnosis  of  visceral  arteriosclerosis  depends 
first  upon  the  recognition  of  the  various  disturbances 
of  function  and  then  upon  the  discovery  of  evidence 
of  central  or  peripheral  arteriosclerosis.  Such  evi- 
dence confirms  the  diagnosis,  but  does  not  prove  its 
correctness,  since  other  causes  exist  for  the  ascer- 
tained disturbance  of  function,  and  the  evidence  of 
central  or  peripheral  arteriosclerosis  does  not  neces- 
sarily indicate  that  the  disturbed  functions  of  the 
viscera  are  occasioned  by  sclerosis  of  its  arteries. 
In  visceral  arteriosclerosis  it  is  customary  to 
recognize  three  principal  types  of  disease — the  cere- 
bral, cardiac  and  renal.  The  intestinal  and  pan- 
creatic types  have  more  recently  been  added  to  the 
series.  The  three  principal  varieties  alone  are 
those  which  concern  most  practitioners. 

The  cerebral  type  is  indicated  by  such  disturb- 
ances of  function  as  headache,  vertigo,  wakeful- 
ness, loss  of  memory,  convulsions  and  focal  lesions 
due  to  arterial  rupture,  thrombosis  or  embolism. 
In  cardiac  arteriosclerosis  the  final  result  is 
fibrous  nupocarditis  with  dilatation  and  insufficiency, 
or  death  may  occur  suddenly  from  rupture  of  the 
heart  in  consequence  of  coronary  thrombosis  or  em- 
bolism. The  symptoms  in  general  are  those  of  a 
weak  heart ;  and  palpitation,  bradycardia  or  tachy- 
cardia, arrhthymia,  angina,  dysprosia,  cardiac 
asthma,  Cheyne-Stokes  breathing,  epileptiform  at- 
tacks, unconsciousness,  and  passive  congestion  of 
the  various  organs,  and  drops}',  are  to  be  i-ecognized. 

In  renal  arteriosclerosis  the  signs  and  symptoms 
are  those  of  chronic  fibrous  nephritis.  Inasmuch  as 
a  peripheral  arteriosclerosis  may  develop  in  the 
course  of  a  chronic  nephritis,  and  an  arterioscle- 
rosis of  the  kidney  produce  the  manifestations  of  a 
chronic  nephritis,  the  diagnosis  of  an  arterioscle- 
rosis nephritis  is  always  a  problem  for  the  prac- 
titioner, and  is  more  easily  made  after  than  before 
death. 

The  intestinal  type  of  arteriosclerosis  has  aroused 
attention  of  late  years  from  its  significance  in  the 
causation  of  acute  intestinal  symptoms,  simulating 
obstruction  and  suggestive  of  peritonitis.  Throm- 
bosis and  embolism  of  the  sclerotic  arteries  result 
in  ulceration,  perforation  and  necrosis,  which  rapidly 
assumes  a  gangrenous  character. 

In  arteriosclerosis  of  the  pancreas,  as  of  the  kid- 
ney, the  question  as  to  the  effect  of  arteriosclerosis 
upon  the  pancreas  or  of  the  production  of  arterio- 
sclerosis by  disease  of  the  pancreas  is  answered  with 
difficulty.  But  the  increasing  importance  of  recog- 
nizing disease  of  the  pancreas  as  an  organic  basis 
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for  saccharine  diabetes,  and  the  knowledge  that 
peripheral  arteriosclerosis  is  of  occasional  occur- 
rence in  diabetes,  and  an  important  element  in  the 
causation  of  diabetic  gangrene,  suggests  that  arterio- 
sclerosis may  play  an  important  part  in  the  path- 
ology of  diabetes  mellitus. 

It  is  evident  that  in  no  instance  of  visceral  ar- 
teriosclerosis is  the  diagnosis  to  be  made  from  the 
knowledge  of  disturbance  of  function  alone.  The 
functional  disturbances  may  be  due  to  various 
causes,  one  of  which  is  arteriosclerosis  ;  and  it  is  the 
association  of  this  lesion  in  the  central  and  peri- 
pheral vessels  with  the  symptoms  of  such  disturbed 
fiuiction  in  an  organ  which  permits  the  diagnosis 
of  a  visceral  arteriosclerosis. 

The  value  in  therapeutics  of  recognizing  the  ex- 
istence of  arteriosclerosis  is  chiefly  in  the  way  of 
caution.  There  are  no  remedies  which  can  cause 
arteriosclerosis  to  disappear,  and  it  is  doubtful  to 
what  extent,  if  any,  its  progress  can  be  arrested. 
Perhaps  the  chief  benefit  of  the  early  discovery  of 
arteriosclerosis  comes  from  the  opportunity  it  gives 
of  warning  the  diseased  person  of  the  necessity  of  a 
change  of  habits,  of  avoiding  mental,  moral  and 
physical  strain  upon  blood  vessels  which  already 
show  signs  of  weakness.  The  dilated  temporal 
arteries  of  youth  are  no  necessary  evidence  of  ad- 
vancing arteriosclerosis  ;  they  are  a  sign  to  go  slowly, 
to  avoid  excesses  and  unnecessary  exposure. 
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C^SARIAN   SECTION    FOR   PLACENTA  PREVIA, 
WITH  REPORT  OF  A  CASE.' 

BY  P.  E.  TRUESDALE,  M.D.,  FALL  RIVER,  MASS., 

Oynecologist  and  Obstetrician  to  Fall  River  City  Hoapital. 

The  advent  of  Caesarian  section  as  a  logical 
treatment  for  placenta  previa  has  invited  the  se- 
verest criticism  and  the  warmest  approbation  of 
different  obstetricians  throughout  this  and  other 
countries. 

Some  have  recommended  it  as  the  ideal  treatment 
in  all  cases  of  placenta  previa,  while  other  author- 
ities have  tabooed  it  altogether. 

It  is  much  within  the  confines  of  these  extreme 
views  that  we  hope  to  gain  for  the  Csesarian  opera- 
tion a  recognition  which  it  already  merits.  We 
cannot  expect  to  show  by  this  treatment  the  low 
mortality  attained  by  Reynolds,  Schauta,  Everke 
and  Leopold,  in  their  Caesarians  for  contracted  pel- 
vis, because  of  the  difference  in  manifestation  of 
these  two  pathological  conditions.  A  certain  pro- 
portion of  the  patients  with  placenta  previa  will  al- 
ways continue  to  be  presented  for  operation  in 
emergency.  When,  however,  every  physician  doing 
obstetrical  work  is  made  conscious  of  his  duty  to 
keep  under  closer  observation  his  pregnant  cases, 
the  patients  with  critical  hemorrhage,  at  or  near  full 
term,  will  be  less  common,  and  the  results  by  the 
Caesarian  treatment  more  favorable  for  comparison. 

During  the  past  three  years,  and  especially  since 
the  report  of  Donoghue's  case  ^  in  1900,  treated 
successfully  by  Caesarian    section,  there  has  been 

'  Read  before  the  Obstetrical  Society  of  Boston,  Jan.  20, 1903. 


produced  a  wealth  of  statistics  from  which  can 
easily  be  taken  statements  in  support  of  any  method 
of  treatment. 

For  a  review  of  the  mortality  statistics,  I  refer 
you  to  an  article  by  Hugo  Ehrenfest^  of  St.  Louis, 
[)ublished  in  American  Medicine,  Jan.  11,  1902. 
He  quotes  the  individual  results  of  thirty  authors, 
and  we  find  that  there  is  an  average  maternal  mor- 
tality of  about  7%.  The  mortality  of  the  fetus  is 
not  noted  in  any  instance.  He  strongly  opposes 
Cicsarian  section  for  this  complication  of  pregnancy. 

To  offset  any  prejudice  that  may  be  acquired  from 
a  study  of  his  investigations,  I  refer  you  to  another 
column  of  mortality  statistics  in  a  paper  by  E.  Gus- 
tave  Zinke,"*  read  before  the  American  Association 
of  Obstetricians  and  Gynecologists,  Sept.  18,  1901. 
From  thirty  authors  he  finds  an  average  maternal 
mortality  of  25%  and  a  fetal  mortality  of  6.5.21%. 
In  his  own  cases  there  was  a  maternal  mortality  of 
17. ,5%  and  fetal  of  5.5%.  He  says:  "I  firmly 
believe  that  Caesarian  and  the  Porro  operations  are 
perfectly  legitimate,  and  elective  procedures  in  all 
cases  of  placenta  previa,  central  and  complete,  and 
especially  so  when  the  patient  is  a  primipara,  when 
the  OS  is  closed  and  the  cervix  unabridged." 

In  justice  to  Ehrenfest,  it  should  be  said  that  the 
cases  in  his  statistics  were  collected  since  1898. 

It  is  hoped  that  in  the  future  reports  of  cases  an 
analysis  of  the  degree  of  previa  will  be  given,  also 
the  mortality  in  each  variety. 

Of  234  cases  of  placenta  previa  reported  by 
Schauta,"*  50  were  complete.  Of  this  number  there 
was  a  maternal  mortality  of  18%  and  a  fetal  mor- 
tality of  70%. 

Of  75  cases  reported  by  Higgins  ^  from  the  records 
of  the  Boston  Lying-in  Hospital,  25  were  of  the 
complete  variety.     Of  these  six  died,  or  24%. 

Jardine^  reports  12  complete  previa,  with  a  ma- 
ternal mortality  of  16|%  and  fetal  mortality  of 
66§%. 

Jewett's  "Obstetrics,"  1899,  gives  739  collected 
cases,  with  166  deaths,  109,  or  14.7%,  of  which 
were  complete. 

Gillette,"^  by  direct  correspondence  with  leading 
obstetricians  at  maternity  institutions  of  this  coun- 
try, received  reports  of  216  cases  of  placenta  previa. 
Of  the  216,  88  were  complete,  and  of  this  number 
20  were  lost,  or  22.7%  ;  66  of  the  babies,  or 
70.5%. 

F.  A.  Dorman  ^  reports  84  cases  of  previa  treated 
at  the  Sloan  Maternity  Hospital ;  maternal  mortality 
in  all  cases  was  12%,  fetal  45%.  In  a  personal 
communication  from  Dr.  Dorman  he  informs  me 
that  of  the  complete  type  there  was  a  maternal  mor- 
tality of  17.7%. 

From  the  above  statistics,  we  find  in  complete 
previa  an  average  maternal  mortality  of  18.9% 
and  a  fetal  mortality  between  65  and  70%.  These 
results  were  attained  in  maternity  hospitals  by  expert 
obstetricians,  and  will  probably  never  be  much  low 
ered  by  any  vaginal  method  of  treatment. 

It  is  this  high,  though  conservative  estimate  of 
the  mortality  in  complete  placenta  previa  that  we 
aim  to  reduce  by  C;esarian  section. 

In  partial  previa  the  maternal  mortality  by  ver- 
sion probably  does  not  exceed  5%.  But  in  obtain- 
ing this  low  figure,  half  of  the  babies  are  sacrificed 
in  delivery,  by  obstruction  of  the  circulation  through 
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the  placenta  and  by  slow  extraction.  If  tlie  life  of 
the  child  is  to  receive  a  just  consideration,  then  a 
method  of  treatment  which  will  greatly  reduce  its 
mortality  and  involving  little,  if  any  more,  risk  to 
the  mother  should  be  accepted. 

Hirst  says:  "The  treatment  ought  to  be  such 
as  Avill  secure  the  least  maternal  and  the  least 
fetal  mortality.  While,  of  course,  the  life  of  the 
mother  is  the  greater  importance,  yet  it  is  a  mis- 
take to  ignore  all  consideration  of  the  life  of  the 
child." 

Dr.  Barnes  has  said  :  "  It  is  no  longer  permitted 
to  us,  without  ample  proof  of  clear  necessity,  to 
sacrifice  the  child  in  order  to  save  the  mother.  The 
cases  in  which  the  two  lives  are  supposed  to  stand 
in  antagonism  are  vanishing  before  the  light  of 
modern  science  and  skill.  And  in  no  conjuncture 
is  this  more  true  than  in  the  treatment  of  placenta 
previa." 

Lateral  insertion  of  itself  does  not  justify  a  Caes- 
arian operation.  As  a  rule,  simply  rupturing  the 
membrane  suffices  to  stop  liemorrhage. 

In  the  84  cases  reported  by  Dorman,  the  bleed- 
ing at  the  onset  was  moderate,  and  gradually 
increasing  and  independent  of  labor  pains  in  50%  ; 
in  10%  it  began  moderately  after  the  beginning  of 
labor  ;  in  40%  there  was  a  sudden  profuse  flooding  ; 
although  in  one  third  of  these  cases  slight  preceding 
attacks  of  bleeding  had  given  warning  signs.  Then 
in  about  27%,  or  that  number  in  which  there  was 
no  premonition  at  all,  undoubtedly  occurs  the  high- 
est mortality.  Dorman  also  states  that  over  half  of 
the  women  with  complete  previa  went  to  full  terra. 
Of  128  deaths  reported  by  Miiller  not  one  occurred 
before  the  seventh  month,  and  one  third  reached 
the  end  of  gestation.  In  the  34  deaths  reported 
above  by  Gillette  "^  all  occurred  after  the  seventh 
month.  Could  not  the  diagnosis  then  be  made  by 
careful  examination  before  the  seventh  month? 

The  period  of  greatest  danger,  then,  is  that  during 
which  the  child  is  viable. 

If  as  routine  practice  all  pregnant  women  were 
examined  each  month  after  the  fifth,  this  type  appro- 
priately called  "  vicious  "  would  rarely  escape  recog- 
nition. Early  diagnosis,  removal  of  the  patient  to 
a  well-appointed  hospital  and  Caesarian  section  per- 
formed during  the  last  two  weeks,  or  the  last  month 
of  gestation,  would,  without  doubt,  result  in  an 
exceedingly  low  maternal  and^fetal  mortality. 

As  gestation  approaches  term,  the  life  of  the  child 
demands  greater  consideration. 

R.  P.  Ranken  Lyle,  ^  referring  to  vaginal  treat- 
ment, says  :  "In  most  cases  the  best  treatment  for 
the  mother  is  the  worst  for  the  child." 

If  the  fetus  is  viable,  should  it  be  sacrificed  by 
slow  delivery  to  save  the  mother?  On  the  other 
hand,  should  the  mother  be  subjected  to  the  dangers 
of  a  ruptured  uterus  and  hemorrhage  by  a  version 
sufficiently  rapid  to  save  the  baby? 

By  version  the  circulation  to  the  fetus  is  cut  off 
about  as  soon  as  the  operation  is  begun.  On  the 
contrary,  in  Caesarian  section  the  child  is  removed 
from  the  uterus  before  the  placenta  is  disturbed. 
Is  tliis  not  more  consistent  with  a  natural  delivery 
than  tearing  through  an  ectopic  placenta  while  the 
child  is  still  in  utero? 

Thus  far  the  reported  cases  of  Caesarian  section 
for  placenta  previa  are  as  follows  :  I 


YEAR.  OPERATOR. 

?  Hypes  and  Hulbert.i" 

1891.  J.  M.  Sligh," 

1893.  A  C.  Bernay8.i2 

1899.  Mattoli.  13 

1898.  Lawson  Talt  (Porro) .»« 

1900-1.  Donoghue''' (2  cases). 

1901.  C.  H.  Hare." 

1901.  W.  J.  Gillette  (Porro)." 

1901.  P.  D.  Covington." 

1902.  MacCalla  ( Porro)  .''•' 
1902.  P.  J.  Conroy.=» 

1902.  P.  E.  Truesdale. 


RESULT. 

Mother  dead;  child  dead. 
Mother  dead;  child  dead. 
Mother  lived;  child  lived. 
Mother  lived;  child  lived. 
Mother  lived;  child  lived. 
One  mother  lived;  one  lost. 
Both  children  lived. 
Mother  died;  child  lived. 
Mother  lived;  child  lived. 
Mother  lived;  child  lived. 
Mother  lived;  child  lived. 
Mother  lived;  child  dead  In 

utero. 
Mother  lived ;  child  died  in 

one  half  hour. 


Thirteen  cases  are  recorded.  Four  mothers  lost, 
or  44.4%  ;  four  babies,  or  44.4%. 

These  figures  seem  appalling  unless  a  more  criti- 
cal study  of  each  case  is  made. 

All  that  can  be  learned  of  the  case  by  Hypes  and 
Hulbert  is  that  it  was  done  after  everything  else  had 
been  tried. 

In  the  case  reported  by  J.  M.  Sligh  there  was  a 
rigid,  probably  malignant  cervix.  Tampons,  forci- 
ble dilatation  by  steel  dilators,  Barnes'  bags  and 
bimanual  version  were  attempted  before  Caesarian 
section.  Mother  died  twelve  hours  after  operation. 
The  fetus  had  been  dead  for  two  days. 

If  the  result  in  these  two  cases  teaches  anything, 
it  is  that  Caesarian  section  should  be  done  before 
everything  else  has  been  tried  or  not  at  all. 

Nobody  of  fair  mind  would  object  to  ruling  out 
these  cases  with  such  histories. 

In  the  eleven  succeeding  cases,  then,  the  maternal 
mortality  is  22.2%  and  the  fetal  22.2%.  Of  these 
eleven,  three  were  Porro  operations.  All  were  oper- 
ated on  after  alarming  hemorrhages  had  occurred, 
and  many  of  them  when  there  seemed  to  be  little 
hope  for  mother  or  child  by  any  method  of  treat- 
ment. Therefore  these  mortality  figures  cannot,  in 
any  way,  be  justly  used  for  comparison.  It  would 
be  interesting  to  know  how  many,  if  any,  of  these 
22  lives  could  have  been  saved  by  version. 

These  results  prove  that  the  Caesarian  operation 
is  not  contra-indicated  when  the  vitality  of  the 
patient  is  low  from  loss  of  blood. 

I  will  report  a  case  in  harmony  with  this  state- 
ment. 

REPORT    OF    CASE. 

Sarah  K.,  thirty-three  years  of  age  ;  married  ten 
years  ;  born  in  Scotland.  Seventh  pregnancy.  No 
miscarriage.     Previous  labors  normal. 

Last  catamenia  Jan.  1  to  5,  1902.  Labor  ex- 
pected Oct.  10,1902.  Early  symptoms  were  similar 
to  those  of  former  pregnancies.  Worked  in  cotton 
mill  July  1  to  4.  After  a  long  walk  on  July  5  had  a 
slight  hemorrhage.  On  the  same  day  she  consulted 
Dr.  John  B.  Trainor  at  his  office.  During  the  rest 
of  July  and  during  August  she  was  up  and  about 
the  house.  Had  slight  hemorrhages  at  intervals 
of  from  three  days  to  two  weeks.  These  usually 
came  on  after  exertion. 

Sept.  6  had  a  moderate  hemorrhage  accom- 
panied by  uterine  contractions  lasting  about  two 
hours.  Did  not  consult  her  physician  at  this  time, 
remained  quiet  for  three  days,  and  flowing  stopped. 

Sept.  16,  on  account  of  a  profuse  hemorrhage, 
she  sent  a  messenger  for  Dr.  Trainor.  He  re- 
sponded promptly,  and  after  a  vaginal  examination 
quickly  realized  the  gravity  of  the  case.  An  am- 
bulance was  summoned  immediately,  and  she  was 
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removed  to  the  Fall  River  City  Hospital,  arriving  at 
3  P.M.  When  admitted  to  the  ward  she  was  bleed- 
ing freely.  Pulse  128,  temperature  99.2°.  Abso- 
lute quiet,  a  pad  to  the  vulva  and  a  firm  T  bandage 
were  sufficient  to  control  the  hemorrhage.  On  the 
following  day,  Sept.  17,  I  was  requested  to  see 
the  patient.  At  4  p.m.  I  saw  her  for  the  first 
time.  She  appeared  fairly  well  developed  and  nour- 
ished, noticeably  anemic.  Pulse  112,  temperature 
99.2°. 

The  position  of  the  child  could  not  be  definitely 
made  out  by  palpation,  although  it  was  thought  to 
be  oblique  or  nearly  transverse.  The  fetal  heart 
was  heard  loudest  to  the  left,  and  on  a  level  with 
the  umbilicus.     Rate  160. 

The  pad  at  the  vulva  and  the  sheet  about  the 
buttocks  were  saturated  with  blood.  Vaginal  ex- 
amination revealed  slight  flow  of  blood,  a  few  small 
clots  in  the  vagina.  Cervix  broad,  not  taken  up, 
resistant,  but  not  rigid.  Pulsations  distinctly  felt 
on  every  side.  Os  admitted  one  finger  readily,  two 
with  difficulty.  Placenta  was  attached  all  around 
the  internal  os,  except  a  small  detached  area  on  the 
right  side,  which  admitted  the  finger  for  some  depth. 
Ballottement  absent- 
It  was  said  that  the  amniotic  fluid  had  escaped. 

I  called  Dr.  J.  H.  Gifford  to  see  the  patient  with 
a  view  to  discussing  the  propriety  of  performing 
Cffisarian  section.  Soon  after  his  arrival,  we  made 
another  vaginal  examination,  whereupon  a  violent 
hemorrhage  occurred. 

A  firm  packing  of  iodoform  and  dry  sterile  gauze 
controlled  the  bleeding.  The  pulse  then  counted 
was  140,  and  feeble. 

It  was  evident  that  interference  of  any  kind  at 
this  time  would  result  in  the  loss  of  mother  and 
child.  We  concluded  to  temporize  for  a  few  hours 
at  least.  It  was  now  5  p.m.  At  6  o'clock,  pulse 
was  180,  and  of  better  character.  Uterus  began  to 
contract,  and  continued  at  five-minute  intervals. 
The  pad  at  the  vulva  gave  evidence  of  more  bleed- 
ing. Morphine  sulph.  gr.  ^  was  administed  hypo- 
dermically.  Uterine  contractions  and  flowing 
ceased. 

At  10  P.M.  appearence  of  the  patient  had  much 
improved.  Pulse  was  120,  and  of  comparatively 
good  volume.  There  had  been  a  very  little  more 
bleeding,  but  uterus  was  beginning  contractions 
again.     Fetal  heart  now  170-180. 

Should  we  temporize  longer?  If  not,  what 
method  of  interference  would  offer  the  best  chance 
for  mother  and  child  ?  The  condition  of  the  patient 
was  poor,  but  she  seemed  to  be  on  the  right  side  of 
the  dividing  line  for  operation. 

More  morphia  would  be  required  to  control  con- 
tractions, and,  inasmuch  as  there  was  more  show 
of  blood  on  the  pad,  it  was  decided  not  to  postpone 
interference. 

Operations  considered  were  rapid  dilatation  and 
version  and  CiEsarian  section.  The  method  se- 
lected must  be  that  which  would  result  in  the  loss  of 
the  least  amount  of  blood.  Surely  this  patient  had 
little  more  in  reserve  than  her  last  pint,  and  at  this 
stage  is  it  not  the  ounce  lost  or  saved  that  gives 
the  result? 

The  history  of  the  escape  of  the  amniotic  fluid, 
the  abnormal  presentation,  the  central  implantation 
of  the  placenta,  and  the  undilated  os,  if  not  abso- 


lutely contra-indicating  version,  forbode  grief  as  the 
result  of  the  attempt.  As  for  the  Caisarian  section, 
the  risk  rested  almost  entirely  in  the  shock  of  this 
operation,  and  it  was  concluded  that  she  would 
witiistand  this  better  than  the  unavoidable  hemor- 
rhage attending  version. 

Accordingly  the  patient  was  prepared  in  the 
usual  way  for  emergency  laparotomy.  The  ether 
was  administered  by  Dr.  E.  F.  Curry,  and  Drs.  J. 
H.  Gifford  and  H.  G.  Wilbur  assisted  me. 

Operation.  —  Median  abdominal  incision  eight 
inches  in  length.  Uterus  delivered  through  the  ab- 
dominal opening,  and  thoroughly  walled  in  with 
gauze  towels.  It  appeared  small  for  an  eight-month 
uterus,  but  more  dense.  The  second  incision  was 
made  from  the  fundus  uteri  to  the  lower  segment, 
not  cutting  into  the  placenta.  The  uterine  wall  was 
about  half  an  inch  in  thickness.  No  amniotic  fluid 
escaped  from  the  cavity. 

Baby  found  lying  nearly  in  transverse  position. 
Cord  tied  and  cut.  Child  handed  to  Dr.  R.  J. 
Thompson.  At  this  point  m.  X  of  ergotine  were 
given  hypodermically.  The  uterus  closed  down 
well.  Membranes  adhered  firmly,  so  that  it  was 
necessary  to  scrape  them  off  with  a  sponge.  Pat- 
ting the  uterus  with  the  hand  a  few  times  stimulated 
it  to  contract,  so  that  when  the  placenta  was  re- 
moved, there  was  scarcely  any  loss  of  blood.  Two 
thirds  of  the  placenta  lay  to  the  left  and  one  third 
covered  the  os.  Dr.  Wilbur  made  moderate  pres- 
sure with  the  thumb  and  forefinger  of  each  hand, 
encircling  the  cervix,  and  thereby  controlled  the  very 
slight  bleeding  which  occurred.  The  vaginal  gauze 
was  removed,  and  a  long  sponge  was  passed  through 
the  cervix  into  the  vagina.  The  uterus  was  then 
closed  with  mass  interrupted  sutures  of  silk.  The 
abdominal  cavity  was  flushed  with  normal  salt  solu- 
tion and  closed  with  mass  interrupted  sutures  of 
silkworm  gut.  Strychnia  gr.  -^  and  gr.  y'^,  with 
nitroglycerine  gr.  y\j,  were  administered  during  the 
operation.  The  patient  was  apparently  in  good 
condition  at  the  end  of  the  operation.  Pulse  128  ; 
fairly  good  volume.  The  child  was  removed  from 
the  uterus  within  three  minutes,  and  the  operation 
completed  in  thirty  minutes.  The  baby  died  in  half 
an  hour  of  asphyxia. 

Convalescence  was  marked  by  a  rise  in  tempera- 
ture to  103°  on  the  fourth  day;  dropped  to  101° 
on  the  fifth,  and  then  gradually  down  to  normal. 
Pulse  was  112  on  the  daj'  after  the  operation,  and 
at  no  subsequent  time  was  it  more  rapid.  At  the 
time  of  the  rise  in  temperature  there  was  no  ab- 
dominal distention,  no  tenderness,  abdominal  in- 
cision uniting  by  first  intention,  and  the  lochia 
remained  sweet  at  all  times.  Vaginal  examination 
revealed  nothing.  However,  it  is  probable  that 
there  was  some  absorption  at  the  cervix. 

At  the  end  of  the  fourth  week  the  patient  was 
discharged  well.  Jan.  15,  or  about  four  months 
after  operation,  I  visited  her  at  her  home.  She  was 
doing  her  housework,  and  said  she  felt  as  well  as 
ever.     The  abdominal  cicatrix  was  firm. 

The  loss  of  the  child  was  regretted  very  much, 
and  it  seems  a  question  whether  ov  not  a  further  de- 
lay of  a  few  hours  before  operating  would  have 
given  it  a  better  chance.  In  interest  of  the  mother, 
however,  this  was  not  done. 

It  is  unwise  and  unnecessary  to  do  this  operation 


362 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[April  2,  1903 


on  a  patient  in  extremis.,  when  a  firm  vaginal  pack- 
ing of  dry  sterile  gauze  will  control  any  degree  of 
hemorrhage  sufficiently  long  to  allow  the  woman  to 
recover  a  fairly  good  pulse.  Tliis  is  the  only  time 
when  the  vaginal  tampon  is  of  any  value,  for  in  the 
mild  hemorrhages  that  occur  earlier,  the  recumbent 
position  with  the  hips  well  elevated  suffices  to  stop 
bleeding. 

The  technique  in  the  above  operation  was  similar 
to  that  used  at  the  Boston  Lying-in  Hospital. 

Dr.  A.  Palmer  Dudley  -'  recommends  a  more 
modern  method.  It  is  essentially  as  follows  :  The 
gas  and  oxygen  as  tlie  anesthetic,  saline  irriga- 
tions instead  of  sponges.  Abdominal  incision  six 
inches  long  from  above  the  bladder  to  within  two 
inches  of  the  umbilicus.  Elastic  tubing  passed 
around  the  cervix  to  control  the  ovarian  and  uterine 
vessels  is  drawn  tight,  half-knotted,  and  given  to  the 
care  of  an  assistant.  A  second  assistant  places  a 
hand  at  either  side  of  the  upper  angle  of  the  incision, 
and  makes  steady,  firm  pressure  against  the  fundus 
uteri.  The  traction  made  upon  the  rubber  tubing 
will  keep  the  uterus  firmly  pressed  against  the  ab- 
dominal wall  below.  The  uterine  incision  is  then 
made. 

There  are  objections  to  this  method,  especially  for 
placenta  previa,  which  are  quite  obvious.  In  the 
first  place,  it  is  desirable  not  to  cut  into  the  placenta 
in  making  the  uterine  incision,  but  instead  to  begin 
at  the  fundus  and  cut  down  to  the  placenta.  Un- 
necessary bleeding  is  thus  avoided.  To  do  this  the 
abdominal  incision  must  be  long. 

The  elastic  tube  drawn  tight  around  the  cervix 
compresses  the  uterine  nerves.  Temporary  paraly- 
sis may  result  in  inability  of  the  uterus  to  contract, 
with  a  resulting  hemorrhage  that  may  necessitate  a 
Porro. 

Gillette  ^^  was  obliged  to  do  a  Porro  on  account 
of  hemorrhage  resulting  from  the  inability  of  the 
uterus  to  shut  down.  He  used  a  rubber  tube  drawn 
tightly  around  the  cervix  and  tied.  The  hemor- 
rhage was  attributed  to  anemia,  but  was  it  not  more 
probably  due  to  pressure  paralysis  of  the  uterine 
nerves  ? 

In  cases  where  placenta  previa  is  suspected  I 
wish  to  emphasize  the  importance  of  rigid  cleanli- 
ness in  making  vaginal  examinations.  The  hair 
about  the  vulva  should  be  removed,  the  external 
genitals  scrubbed  with  green  soap  and  water,  then 
with  lysol  or  corrosive  sublimate  solution.  An 
antiseptic  douche  should  be  given.  The  examina- 
tion should  be  made  with  rubber  gloves,  for  the 
finger  goes  into  a  perfect  culture  medium  for  bac- 
terial growth. 

The  recent  progress  in  obstetrics  may  be  very 
materially  attributed  to  the  adoption  of  the  princi- 
ples of  modern  surgery,  and  in  the  operation  of 
Caesarian  section  is  found  a  relief  for  a  hitherto 
unsatisfactory  treatment  of  a  formidable  type  of 
placenta  previa. 

In  conclusion,  then,  the  Cfesarian  operation  would 
seem  to  be  the  best  treatment  for  placenta  previa, 
complete  or  partial,  when  the  cliild  is  viable,  and 
when  the  diameters  of  tlie  pelvis  or  the  conditions 
of  the  soft  parts  render  the  operation  of  dilatation 
and  version,  performed  with  sufficient  rapidity 
to  save  the  child,  a  dangerous  procedure  for  the 
mother. 
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FURTHER   REMARKS  ON    THE  TREATMENT  OF 
PLACENTA   PREVIA.' 

BY  FRANK  A.   HIGGINS,  M.D.,  BOSTON, 

Instructor  in  Obstetrics,  Ilarvard  Medical  School ;  Senior  Physician 
to  Out-patients,  Boston  Lying-in  Hospital;  First  Assistant  Visiting 
Physician  for  Diseases  of  Women,  Boston  City  Hospital. 

It  is  not  my  intention  to  weary  this  society  in- 
definitely by  the  discussion  of  a  subject  to  which  it 
has  already  devoted  considerable  time,  but  so  long 
as  the  proper  treatment  of  placenta  previa  remains 
a  matter  of  doubt  to  many  in  the  profession,  and  so 
long  as  such  widely  different  views  as  to  its  treat- 
ment are  held  by  the  members  of  this  society  as  was 
evinced  at  a  recent  meeting,  any  further  evidence 
which  one  can  bring  to  bear  on  the  subject  can 
scarcely  be  out  of  place. 

Since  the  first  of  January  of  this  year  I  have  seen 
and  operated  upon  five  cases  of  placenta  previa. 
Two  of  these  were  of  the  partial  or  marginal  va- 
riety, while  three  had  complete  placenta  previa. 
All  five  of  the  mothers  made  excellent  recov- 
eries and  without  complications.  All  five  of  the  in- 
fants were  born  dead  or  died  soon  after  birth.  One 
of  the  five  possibly  might  have  been  saved  under  a 
different  methoil  of  delivery,  but  in  only  one  of  the 
cases  did  the  fetus  before  delivery  appear  to  be  in 
such  a  condition  that  any  hope  of  its  survival  could 
be  entertained.  In  three  of  the  cases  the  patient 
was  at  full  term,  but  in  two  of  these  the  fetal  heart 
could  not  be  heard  at  any  time,  and  whatever  chance 
the  third  child  might  liave  had  was  deliberately 
sacrificed  for  the  sake  of  the  mother,  her  life  being 
considered  of  much  greater  importance.  The  other 
two  cases  were  hopelessly  premature.  Therefore 
in  all  the  cases  I  proceeded  with  only  one  aim  —  that 
of  making  the  operation  absolutely  safe  for  the 
mother,  so  far,  of  course,  as  it  is  ever  possible  to 
do  so. 

Of  the  two  cases  of  partial  placenta  previa  the 
first  was  seen  Jan.  10,  at  the  Lying-in  Hospital,  hav- 
ing been  brought  in  by  Dr.  Denny  of  Brookliue, 
who  packed  the  vagina  to  control  the  hemorrhage. 
The  patient  had  lost  considerable  blood,  and  was 
still  bleeding  slightly.  No  fetal  heart  could  be 
heard,  and  there  was  no  pulsation  in  the  cord.  The 
mother  being  in  fair  condition,  I  delivered  her  im- 
mediately by  version,  and  rapid  recovery  followed. 
It  was  my  intention  to  allow  the  body  to  slowly 
follow  after  extraction  of  the   foot,  but  its  small 

'  Read  before  the  Obstetrical  Society  of  Boston.  Jan.  20. 1903. 
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size  and  strong  uterine  contractions  caused  rapid 
delivery. 

Tlie  second  case  was  seen  on  Feb.  22  in  the  out- 
patient clinic  of  the  Lying-in  Hospital,  and  was  one 
of  partial  previa.  There  had  been  considerable 
hemorrhage  for  four  days  and  a  large  hemorrhage 
of  at  least  a  quart  before  the  patient  sent  for  assis- 
tance, the  bed  being  saturated  and  containing  many 
clots.  The  hemorrhage  was  controlled  for  a  number 
of  hours  by  vaginal  packing,  and  the  patient's  con- 
dition improved  so  far  as  possible.  Later  a  small 
amount  of  ether  was  given,  the  hand  was  inserted 
into  the  vagina,  the  os  then  about  the  size  of  a 
quarter  was  dilated  to  admit  two  forefingers,  enab- 
ling me  to  bring  down  a  foot,  assisted  by  the  other 
hand  through  the  abdominal  wall.  The  foot  was 
drawn  outside  the  vagina  and  held  firmly,  exerting 
steady  and  moderate  traction.  The  patient  was  al- 
lowed to  come  out  of  ether  after  the  foot  was  se- 
cured, and  delivery  was  accomplished  in  about  an 
hour  and  a  half  with  no  further  loss  of  blood  and 
practically  no  shock  to  the  patient.  The  child  was, 
of  course,  stillborn.  The  fetal  heart  was  heard 
just  before  the  operation,  but  on  account  of  the 
mother's  poor  condition  everything  was  done  with 
her  safety  in  view. 

Of  the  three  cases  of  complete  placenta  previa, 
the  first  case  was  seen  in  consultation  with  Dr. 
Parks  of  East  Boston  on  April  16.  The  patient 
was  about  six  and  one-half  months  pregnant,  when 
without  any  warning  symptoms  she  had  a  sudden 
severe  hemorrhage  of  an  alarming  nature.  On 
examination  the  os  was  found  about  one  half  dilated 
and  completely  covered  by  placenta.  The  patient 
was  removed  to  the  hospital.  Version,  the  placenta 
being  perforated,  and  immediate  delivery  were  per- 
formed. The  child  breathed  for  a  few  minutes,  but 
it  had  not  arrived  at  the  viable  period. 

The  second  case  was  seen  Aug.  22  with  Dr.  Duff 
of  Charlestown,  who  first  saw  the  case  after  she 
had  been  bleeding  for  ten  hours.  The  vagina  was 
packed,  and  the  patient  removed  to  the  hospital. 
The  OS  was  about  two  inches  dilated  and  completely 
covered  with  placenta  ;  the  fetal  heart  could  not  be 
heard,  although  carefully  searched  for  several  times. 
The  patient's  pulse  was  124,  and  she  had  evidently 
lost  considerable  blood,  yet  she  was  in  fair  condition. 
I  felt,  however,  that  slow  delivery  would  be  better 
for  her  than  rapid  version  and  delivery,  especially 
as  there  seemed  to  be  no  question  but  that  the  fetus 
was  already  dead.  The  placenta  was  perforated,  a 
foot  brought  down  and  steady  traction  made  on  the 
thigh.  As  the  body  appeared,  the  child  was  seen  to 
make  an  attempt  at  respiration  so  that  delivery  was 
immediately  completed.  The  child  could  not  be 
resuscitated,  it  was  in  a  state  of  pallid  asphyxia, 
probably  from  loss  of  blood,  and  made  only  a  few 
spasmodic  attempts  at  breathing.  If  I  could  have 
determined  before  operating  that  tlie  fetus  was  living, 
possibly  more  rapid  delivery  might  have  saved  this 
baby,  but  I  do  not  think  it  probable,  because  of 
the  amount  of  placenta  separation. 

The  third  operation  for  complete  placenta  previa 
was  done  on  Oct.  3,  at  the  Deaconess  Hospital,  the 
patient  having  been  brought  in  from  Milton  in  order 
to  be  in  a  safe  place  in  case  of  a  serious  hemorrhage. 
After  several  weeks  of  quiet  and  moderate  hem- 
orrhage, the   patient  was  finally  delivered,  as  she 


was  gradually  losing  ground.  Manual  dilatation 
siidicient  to  admit  of  l)ringing  down  a  foot,  perfo- 
ration of  the  placenta  and  slow  delivery  were  easily 
accomplished  with  very  little  loss  of  blood.  The  size 
of  a  six-months  fetus,  however,  offered  little  ob- 
struction to  the  delivery,  which  took  about  thirty 
minutes. 

I  am  perfectly  aware  that  the  reporting  of  these 
cases  can  have  only  comparatively  little  effect 
towards  the  settlement  ultimately  of  the  best  treat- 
ment for  placenta  previa,  but  to  my  mind  they  do 
help  to  clearly  demonstrate  the  great  safety  to 
the  mother  of  the  slow  delivery,  after  slight  dilata- 
tion of  the  OS,  and  the  extraction  of  a  foot. 

1  am  also  more  than  ever  convinced  of  the  com- 
parative low  maternal  mortality,  even  in  complete 
placenta  previa,  when  the  patient  is  taken  in  charge 
and  receives  proper  treatment  immediately  after  the 
first  hemorrhage,  and  that  the  chief  danger  lies  in 
repeated  or  continuous  hemorrhages.  The  great 
objection  to  slow  extraction  is  that  it  means  the  death 
of  the  fetus,  but  until  we  have  some  other  expedient 
equally  safe  for  the  mother,  and  which  promises 
better  results  for  the  infant,  I  shall  continue  to 
advocate  and  practice  this  method.  Traction  on 
the  foot  in  the  manner  described  effectually  pre- 
vents hemorrhage,  and  at  the  same  time  slowly 
dilates  the  os,  and  the  body  of  the  child  gradually 
emerges  from  the  vagina.  The  time  for  delivery  in 
my  cases  after  extraction  of  a  foot  was  allowed  to 
occupy  from  twenty  minutes  to  an  hour  and  a  half. 

I  would  not  advocate  slow  delivery  in  every  case. 
If  the  mother  is  in  good  condition  and  the  fetus 
also,  as  indicated  by  the  fetal  heart  beat,  full  manual 
dilatation  and  rapid  extraction  should  by  all  means 
be  performed.  But  if  the  fetal  heart  cannot  be 
heard,  it  is  usually  fair  to  assume  that  the  child  is 
not  living,  and  the  mother  should  be  safeguarded  in 
every  possible  way. 

We  have  been  inclined  to  believe  that  it  is  only 
the  cases  of  complete  placenta  previa  in  which  there 
is  much  of  any  danger  to  the  mother.  I  desire  to 
emphasize  the  fact  that  this  is  not  so.  Of  these  five 
cases  the  two  with  partial  placenta  previa  were  the 
ones  in  the  most  serious  condition  ;  not  because  of 
the  situation  of  the  placenta,  but  because  of  the 
neglect  of  the  hemorrhage. 

Perforating  the  placenta  to  do  version  I  have 
found  to  be  an  easy  matter,  causes  no  maternal 
hemorrhage  and  very  little  to  the  fetus.  The  under 
surface  of  the  placenta  is  divided  into  lobules  with 
sulci  running  between,  and  the  placenta  is  easily 
separated  and  perforated  at  the  sulci.  In  my  ex- 
perience this  is  better  than  trying  to  separate  the 
placenta,  and  going  to  one  side  of  it. 

As  in  my  previous  paper  I  advocated  packing  to 
control  hemorrhage,  I  would  say  a  word  more  of 
caution  against  placing  too  much  dependence  upon 
it.  Packing  is  of  value  mainly  as  a  temporary  ex- 
pedient to  control  hemorrhage,  to  promote  dilata- 
tion, or  to  gain  time  while  getting  ready  for  an 
operation,  or  before  moving  a  patient.  If  properly 
and  firmly  applied  it  will  control  hemorrhage  for  a 
few  hours,  but  not  longer.  I  would  also  insist  that 
the  packing  be  inserted  with  the  patient  in  Simms' 
position,  as  it  cannot  be  properly  applied  with  the 
patient  in  the  lithotomy  position.  I  have  seen  re- 
peated failures  of  the  packing  to  control  hemorrhage 
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when  it  has  been  put  in  through  a  bivalve  speculum 
with  the  patient  on  her  back. 

With  respect  to  the  treatment  of  placenta  previa 
by  Cesarean  section  I  have  yet  to  see  a  case  in 
which  I  think  it  would  be  advisable  or  justified,  and 
such  will,  in  my  opinion,  be  rarely  seen. 

The  only  occasion  for  Caesarean  section  in  pla- 
centa previa  I  would  define  as  in  my  former  paper : 
complete  placenta  previa  with  mother  and  child  both 
in  good  condition  before  the  occurrence  of  severe 
hemorrhage,  and  with  the  os  uteri  undilated. 

This  short  paper,  practically  as  it  stands,  was 
prepared  for  the  meeting  of  the  Obstetrical  Society 
last  October,  but  was  deferred  because  of  other 
material.  Since  then  I  have  had  one  operation  for 
placenta  previa  at  the  Boston  Lying-in  Hospital, 
which  proved  fatal  to  the  mother,  the  first  one  in 
twenty  cases. 

The  patient,  a  young  primipara,  was  seen  on  the 
afternoon  of  Dec.  4.  She  had  had  considerable 
hemorrhage,  and  the  pulse  at  that  time  was  130. 
She  was  at  term.  The  fetus  was  in  good  condition, 
OS  dilated  about  two  inches,  completely  covered  by 
placenta.  Notwithstanding  the  patient's  rapid  pulse, 
from  her  appearance  I  thought  she  would  stand 
immediate  delivery  without  encountering  serious 
difficulty.  Version  was  performed,  and  immediate 
extraction,  and  a  living  child  obtained.  The  mother 
died,  however,  in  a  few  hours  after  delivery,  from 
shock  and  hemorrhage.  The  loss  of  this  patient  I 
attribute  to  my  error  in  judging  the  patient's  con- 
dition. I  believe  that  she  might  have  been  saved 
had  I  packed  and  delayed  delivery  until  she  was  in 
better  condition  for  operation,  or  had  I  brought 
down  a  foot  and  allowed  slow  delivery  at  the  sacri- 
fice of  the  child. 


NOTES  ON  X-LIGHT. 

BY  WILLIAM  ROLLINS,  BOSTON,  MASS. 
THE    EFFECT    OF    X-LIGHT     ON    THE    CRYSTALLINE    LENS. 

Experiments  have  been  reported  in  this  Journal 
which  showed  that  animals  could  be  made  blind  by 
x-light.  Through  correspondence  with  investigators, 
who  at  different  periods  have  worked  with  x-light,  I 
have  learned  of  a  number  of  cases  where  the  eyes 
had  grown  prematurely  old  during  the  investigations. 
Recently  I  have  had  occasion  to  examine  a  man  who 
has  been  exposed  to  x-light  to  a  considerable  extent 
since  1896.  Though  he  is  less  than  forty  years  of 
age  he  had  given  up  trying  to  read  even  a  daily 
paper,  because  he  could  not  see  the  letters.  To 
enable  him  to  see  his  work  comfortably  at  a  distance 
of  forty-three  centimetres,  it  was  necessary  to  pro- 
vide him  with  double  convex  glasses,  number  26. 

With  the  exception  of  Professors  Trowbridge's 
great  condensers  and  Tesla's  high  frequency  gen- 
erators, the  apparatus  used  in  my  experiments  to 
help  Dr.  Williams  in  his  work  has  been  the  most 
powerful  employed  in  the  production  and  study  of 
x-light.  That  I  have  escaped  injury  has  been  due 
to  an  early  recognition  of  the  dangerous  nature 
of  x-light,  and  to  having  taken  the  precautions 
recommended  in  earlier  papers.  These  uninteresting 
personal  matters  are  mentioned  only  to  give  an  op- 
portunity to  repeat  some  of  these  precautions  which 


have  now  become  sufficiently  obvious  to  be  called 
x-light  axioms. 

First  axiom  :  No  x-light  should  strike  a  patient 
except  the  smallest  beam  that  will  cover  the  area  to 
be  examined,  treated  or  photographed. 

Second  axiom :  No  x-light  should  strike  the 
observer. 

Directions  for  constructing  apparatus  to  meet  these 
conditions  have  been  given.  A  few  points  will  bear 
being  repeated. 

The  x-light  tube  must  be  in  a  non-radiable  box 
from  which  no  x-light  can  escape  except  the  smallest 
beam  that  will  cover  the  area  to  be  examined,  treated 
or  photographed.  The  box  must  have  a  nonradiable 
diaphragm  plate,  the  opening  in  which  can  easily  be 
adjusted,  while  looking  in  the  fluoroscope,  until  the 
beam  of  light  is  the  smallest  that  will  cover  the  area 
under  examination.  The  cryptoscope  must  have  a 
plate  of  heavy  lead  glass  to  absorb  the  x-light  which 
has  passed  unchanged  through  the  fiuorescent  screen, 
to  prevent  injury  to  the  observer's  eyes.  The  walls 
of  the  cryptoscope  must  be  made  of  nonradiable 
material.  The  patient  should  be  covered  during 
photographic  exposures  with  a  nonradiable  sheet, 
exposing  only  the  necessary  area.  An  experimenter 
who  works  much  with  x-light  should  use  a  nonradia- 
ble face  mask,  the  eyeholes  of  which  are  glazed  with 
thick  plates  of  heavy  lead  glass.  In  using  the  cryp- 
toscope, while  testing  the  tube  during  pumping  and 
tuning,  he  should  not  use  his  hand  for  examination, 
but  should  attach  to  the  cryptoscope  a  Roentgen 
gauge  and  a  Williams  fluorometer  for  determining 
the  penetrating  power  of  the  x-light  and  its  bright- 
ness. The  hand  that  holds  the  cryptoscope  should 
be  protected  with  a  nonradiable  covering.  During 
the  pumping  and  tuning  of  x-light  tubes,  they  should 
be  kept  in  an  oven  with  nonradiable  walls.  Most  of 
these  precautions  are  neglected  even  at  the  present 
time,  as  may  be  seen  by  the  illustrations  in  the  cata- 
logues of  the  makers  of  apparatus  and  in  the  papers 
and  books  of  those  who  are  writing  on  the  subject, 
where  open  tubes  are  almost  invariably  figured.  If 
masks  are  used  to  protect  patients  during  the  thera- 
peutic application  of  x-light,  they  are  in  many  cases 
made  of  rubber  cloth  or  other  radiable  material.  If 
speculas  are  used  in  treating  the  cavities  of  the  body, 
they  are  often  made  of  radiable  celluloid.  Rubber 
or  celluloid  to  make  them  suitable  must  be  mixed 
with  heavy  metals  or  their  compounds.  That  ineffi- 
cient means  are  still  employed  to  protect  patients  is 
partly  due  to  attempts  to  ignore  or  disparage  the 
crucial  experiments  that  have  been  reported  on  the 
effects  of  x-light  on  animals.  These  experiments 
showed  not  only  that  x-light  could  burn,  make  blind 
and  kill,  when  all  other  forms  of  energy  that  could 
produce  the  results  were  excluded,  but  they  also 
showed  that  under  the  conditions  present  during  the 
proper  use  of  x-light  in  therapeutics,  other  kinds  of 
energy  need  not  be  considered  in  the  light  of  causes 
of  serious  injury  to  patients.  Therefore,  attempts 
to  protect  patients  should  consist  in  protecting  them 
as  far  as  possible  from  the  light  itself.  Another 
matter  to  which  attention  should  be  directed  is  the 
importance  of  making  all  the  apparatus  used  about 
patients  during  therapeutic  applications  of  x-light 
of  materials  which  will  allow  them  to  be  sterilized. 
Some  of  the  diseases  for  which  x-light  is  used  are 
known  to  be  contagious,  and  while  it  is  generally  con- 
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sidered  that  cancer  is  not  contagious,  it  is  to  me  an 
interesting  fact  that  several  persons  who  tiave  been 
treating  tliis  disease  by  x-liglit  liave  tliemselves 
been  attacked.  I  believe  this  would  not  have  hap- 
pened if  proper  precautions  had  been  taken.  It  is, 
to  say  the  least,  unwise  to  be  constantly  treating 
cancer  and  other  diseases  by  x-light  without  regu- 
larly fumigating  the  room  and  keeping  the  crypto- 
scope  and  other  appliances  sterile.  Great  hospitals 
in  which  the  necessity  for  contagious  wards  is  clearly 
recognized  still  consider  one  room,  which  is  not 
fumigated,  a  proper  place  in  which  to  make  not  only 
all  diagnostic  but  all  therapeutic  applications  of 
x-light,  and  to  make  them  with  apparatus  which  is 
not  sterilized  in  many  cases.  In  fact,  to  sterilize 
the  present  forms  of  much  of  the  apparatus  in  use 
would  be  difficult  by  heat,  which  is  the  simplest 
method.  It  would  appear  to  be  at  least  reasonable 
to  take  advantage  of  such  power  as  may  reside  in 
formalin  vapor  to  fumigate  the  x-light  room  every 
night,  and  to  make  the  instruments  used  about 
patients  of  such  material  as  will  permit  heat  to  be 
used  to  sterilize  them.  I  have  described  crypto- 
scopes,  seehears  and  stethoscopes,  light  concen- 
trators, light  benders  and  specula  which  can  be 
sterilized  in  this  way. 


Clinical  SDepartment. 


MASSACHUSETTS  GENERAL  HOSPITAL. 

(Concluded  from  No.  13,  page  346.) 
Dr.  MixTER  reported  on 

A  CASE  OP  LAMINECTOMY  FOR  BROKEN  NECK. 

The  patient,  a  strong,  healthy  man,  fell  from  a  tree, 
some  six  or  eight  feet,  to  the  ground,  striking  on 
his  head.  I  saw  him  the  next  morning  at  the  hos- 
pital, and  in  spite  of  the  fact  that  the  consulting 
neurologists  looked  upon  it  as  an  almost  hopeless 
case,  I  decided  to  operate  at  once. 

There  was  complete  loss  of  motion  and  sensation, 
corresponding  to  a  lesion  of  the  cord  in  the  injured 
region,  and  the  temperature  had  already  begun  to 
rise. 

The  fracture  was  in  the  usual  place,  the  fifth  and 
sixth  cervical  vertebrae,  and  in  addition  to  several 
fractures  the  laminae  were  dislocated. 

After  removing  the  broken  fragments  on  thor- 
oughly exposing  the  dura,  the  latter  was  opened  and 
the  cord  examined.  No  gross  sign  of  injury  was 
found.  The  dura  was  not  closed,  and  the  wound 
was  drained  with  a  small  gauze  wick. 

He  has  already  good  motion  in  one  leg  and  in  his 
arms,  and  is  still  improving.  Dr.  Walton  will  tell 
you  more  accurately  his  condition. 

This  case  seemed  as  unfavorable  as  possible 
before  operation.  While  it  cannot  be  absolutely 
proved  that  operation  is  the  means  of  cure  in  these 
cases,  the  fact  that  ones  like  this  do  get  well  con- 
vinces me  that  it  is  the  surgeon's'  duty  to  operate 
on  all  cases  if  they  can  be  seen  early. 

One  point  on  which  I  wish  to  insist  is  the  good 
effect  of  leaving  the  dura  open  and  draining  the 
cord.  • 


Dr.  Walton  :  The  question  of  operation  in  this 
case  presented  itself  shortly  after  I  had  read  a  paper 
to  the  Society  for  Psycliialry  and  Neurology  accept- 
ing the  opinion  of  those  surgeons  who  advocate  free 
operation  in  case  of  spinal  fracture,  without  laying 
too  much  stress  upon  theoretical  considerations,  the 
only  counter-indications  to  operation  being  great 
displacement,  rapidly  rising  temperature  and  mori- 
bund condition.  This  case  seemed  to  offer  one  of 
these  exceptions  on  account  of  the  high  temperature 
and  general  condition.  Dr.  Mixter  decided  to 
operate  notwithstanding  these  counter-indications, 
and  the  result  has  fully  justified  his  position. 

Many  authorities  have  held  that  complete  paraly- 
sis, motor  and  sensory,  to  a  certain  level,  indicate 
complete  and  irremediable  crush  of  the  cord,  and 
that  operation  in  such  event  is  unjustiftable.  This 
position  is  untenable,  for  Dr.  Mixter's  case  is  by  no 
means  the  first  in  which  marked  improvement  has 
followed  these  symptoms.  All  authorities  agree 
that  it  is  sometimes  justifiable  to  operate  in  case  of 
incomplete  lesion  of  the  cord,  and  Kocher  advises 
operating  later  in  case  improvement  has  shown 
incomplete  lesion  ;  but  if  operation  is  to  be  under- 
taken at  all,  surely  the  earlier  the  better,  before 
adhesions  are  formed,  and  since  we  cannot  posi- 
tively establish  complete  crush  it  seems  wise  to 
give  a  patient  in  so  serious  a  condition  the  benefit 
of  every  doubt. 

There  was  paralysis  of  all  forms  of  sensation  to  a 
little  above  the  nipple  line,  complete  loss  of  motion 
and  reflexes  in  the  lower  extremities  and  motor  and 
sensory  paralysis  in  the  upper,  such  as  pointed  to  a 
lesion  at  the  level  of  the  fifth  and  sixth  cervical 
vertebrae.  Improvement  was  gradual  after  the 
operation,  the  lasting  symptoms  being  practically 
of  the  Brown-Sequard  type.  There  is  still  complete 
absence  of  motion  in  the  left  leg,  but  very  good 
motion  in  the  right  leg,  including  the  movement  of 
the  tibialis  anticus,  though  outward  movement  of 
the  foot  is  impossible.  Tactile  sense  rapidly 
returned  on  both  sides  ;  pain  and  temperature  sen- 
sation have  gradually  returned  on  the  left,  but  are 
still  impaired  upon  the  right,  muscle  sense  is  ab- 
sent on  the  left  and  very  slightly  impaired  on  the 
right.  The  kneejerks  are  exaggerated  on  both 
sides  and  ankle  clonus  is  present  without  the 
Babinski  sign  (a  very  uncommon  finding).  The 
movements  of  the  arms  are  very  good,  though  still 
greatly,  impaired,  and  all  forms  of  sensation  are 
impaired  on  the  ulnar  side  of  each  hand.  This  dis- 
tribution of  paralysis  indicates  lasting  lesion  on  the 
left  side  of  the  cord,  involving  both  gray  and  white 
matter,  and  lasting  lesion  in  the  gray  matter  of  the 
right  side  with  very  slight  remains  of  injury  to  the 
white  matter  on  the  right  side.  The  loss  of  muscle 
sense  on  the  left  is  explained  by  the  fact  that  the 
fibers  conveying  these  senses  do  not  cross  until 
they  reach  the  medulla.  Loss  of  pain  and  tempera- 
ture sensation  on  the  right  and  presence  on  the  left 
show  that  the  fibers  conveying  these  sensations 
cross  shortly  after  entering  the  cord.  The  speedy 
return  of  tactile  sensation  on  both  sides  would  tend 
to  show  that  tactile  fibers  are  of  wide  distribution 
and  of  partial  decussation,  for  if  they  ascended 
in  one  bundle,  whether  crossing  or  not  crossing, 
there  should  be  loss  of  this  variety  of  sensation  in 
one  side  or  the  other. 
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It  may  be  argued  that  ioasmuch  as  the  crush  of 
the  cord  in  this  case  was  incomplete,  the  result 
would  have  been  equally  favorable  without  opera- 
tion, and  this  position  can  never  be  disproved  in  an 
individual  case.  Statistics  show,  however,  that 
there  is  a  greater  percentage  of  recovery  among  the 
cases  operated  upon  than  among  those  without 
operation.  It  is  practically  certain,  therefore,  that 
in  some  of  these  cases  operation  is  beneficial,  and 
the  whole  history  of  this  case  inclines  us  to  regard  it 
as  one  in  which  operation  was  of  signal  service. 

Dr.  F.  C.  Shattuck  showed  a  case  of  probable 

Addison's  disease. 

This  patient  has  for  five  months  been  losing 
strength  and  weight  without  assignable  cause.  Dur- 
ing this  tim'e  a  discoloration  of  the  skin  has  come 
on.  He  has  had  some  digestive  symptoms,  but  the 
prominent  features  are  weakness,  loss  of  weight  and 
discoloration  of  the  skin.  The  discoloration  is  per- 
fectly uniform  except  that  the  eyelids  are  more 
deeply  discolored.  The  discoloration  is  not  patchy, 
and  the  mucous  membranes  are  not  involved.  His 
occupation  is  barbering,  and  he  has  worked  and 
lived  in  Danvers.  There  is  no  reason  to  think  that 
he  had  anything  to  do  with  arsenic.  It  is  not  the 
sort  of  discoloration  we  see  with  lead  jaundice,  and 
he  has  none  of  the  usual  symptoms  of  lead  poisoning. 
The  question  is  whether  he  has  Addison's  disease 
or  not.  The  genitals,  axilhe  and  linea  alba  are  not 
more  pigmented  than  any  other  portion  of  the  body, 
as  they  are  apt  to  be  in  Addison's  disease.  He  has 
had  slight  fever,  100  or  more.  We  know  that  Ad- 
dison's disease  is  a  destructive  disease  of  the  adre- 
nals, and  the  most  frequent  cause  is  tuberculosis. 
In  this  case  there  are  no  signs  of  tuberculosis  any- 
where. I  gave  him  an  injection  of  tuberculin,  and  his 
temperature  rose  to  104  within  twenty-four  hours, 
which  is  pretty  strong  evidence  that  there  is  tubercu- 
losis abouthim  somewhere  that  we  have  not  found.  I 
am  inclined  to  believe  that  he  has  Addison's  disease. 
I  have  given  him  the  iodide  of  potassium  for  a  week, 
and  am  having  his  urine  examined  for  arsenic  and 
lead.  He  is  also  having  suprareual  extract.  I  have 
had  one  case  recover  under  the  extract. 

[Note.— Written  two  weeks  after  the  malaise  due  to  the  tuberculin 
injection  had  disappeared,  the  patient  showing  marljed  gain.  Diges- 
tive symptoms  are  absent;  strength  has  increased;  the  discoloration 
Is  distinctly  less ;  there  has  been  some  gain  In  weight.  A  very  slight 
trace  of  lead  was  found  in  the  urine.  Arsenic  is  not  yet  reported 
on.] 

Dk.  C.  B.  Porter  next  demonstrated  the  following 
cases  : 

CASE    I.       CURE    OF  LARGE    VENTRAL    HERNIA    IN    RIGHT 
UPPER    QUADRANT. 

The  first  patient  is  a  policeman.  Two  years  ago 
he  was  operated  upon  for  a  stab  wound  of  the  liver. 
The  abdominal  muscles  never  regained  their  tone 
subsequent  to  this  operation,  and  a  general  bulge  in 
the  right  upper  quadrant  of  the  abdomen  followed. 
An  attempt  was  made  four  months  later  to  cure  this 
bulge,  but  without  success.  During  the  past  two 
years  the  patient  has  been  incapacitated  for  heavy 
work.  Besides  this  he  suffers  from  increasing  con- 
stipation. During  the  three  weeks  previous  to  his 
entrance  he  had  several  severe  paroxysms  of  pain  in 
the  region  of  the  hernia  associated  with  vomiting. 


Cathartics  were  ineffective,  and  operation  was  ad- 
vised to  forestall  the  absolute  shutting  off  of  the 
bowels.  At  the  operation  the  intestines  were  found 
inextricably  tangled  and  adherent  to  the  abdomen 
in  the  region  of  the  old  wound.  These  adhesions 
were  dissected  away  with  great  difficulty,  and  the 
bowel  injured  in  several  places.  Owing  to  the  injury 
done  to  the  small  bowel,  it  was  found  necessary  to 
resect  thirteen  inches  and  do  an  end-to-end  suture. 
After  this  a  radical  cure  of  the  hernia  was  done.  The 
operation  took  six  and  one-half  hours.  The  patient 
was  on  his  feet  in  two  weeks,  the  bowels  working 
perfectly,  the  abdominal  wound  firm. 

CASE    II.       AMPUTATION    OF     WHOLE     UPPER    EXTREMITY 
FOR   CHONDRO-SARCOMA. 

The  second  case  is  a  young  man  twenty-five  years 
old.  Twelve  years  ago  he  first  noticed  a  gradually 
increasing  pain  and  tenderness  in  his  left  shoulder. 


He  was  admitted  to  this  hospital  at  that  time,  and  a 
tumor  of  the  shoulder  found.  It  was  finally  decided 
that  the  case  was  inoperable,  and  the  boy  was  dis- 
charged. During  the  succeeding  years  the  patient 
enjoyed  good  general  health  and  did  heavy  work. 
The  shoulder  grew  steadily  in  size,  until  three  months 
ago  a  fungating  growth  made  its  appearance  in  the 
left  axilla.  After  the  appearance  of  this  tumor  the 
patient  became  progressively  weaker.  He  worked, 
however,  until  about  two  weeks  ago,  when  he  was 
recommended  to  the  hospital.  The  left  shoulder  as 
seen  by  the  specimen  and  the  photograph  passed 
around  is  the  seat  of  a  large  stony,  hard  growth.  This 
mass  invests  the  outer  two  thirds  of  the  clavicle  in 
front,  while  in  behind  the  scapula  is  completely 
buried.  On  the  surface  of  the  mass  is  a  network  of 
large  superficial  veins  running  horizontally.  The 
posterior  part  of  the  axilla  is  filled  with  an  exuber- 
ant growth  the  si^e  of  the  fist.  Scarcely  any  motion 
has  been  present  in  the  shoulder  joint  for  some 
years.  The  dangers  of  the  operation  were  carefully 
explained  to  the  patient.  He  was  urged  to  take 
time  to  make  up  his  mind.     He  elected  to  take  his 
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chances  as  there  was  really  no  other  alternative, 
except  a  lingering  illness,  to  end  finally  in  deatli. 

Complete  amputation  of  the  upper  extremity,  in- 
cluding clavicle  and  scapula,  was  done.  There  was 
scarcely  any  bleeding  during  the  operation,  as  the 
growth  had  compressed  even  the  axillary  vessels. 
The  denuded  area  was  covered  by  flaps  and  grafts. 

The  patient  never  rallied  after  the  operation,  and 
died  in   shock  three  hours  later.     At  the   autopsy 


metastases  were  found  in  the  lungs.  Cultures  from 
the  heart  showed  streptococci.  The  invasion  of 
bacteria  evidently  took  place  from  the  fungating 
area  in  the  axilla. 

AUTOPSY    BY    .T.    W.    W^RIGHT. 

Anatomical  diagnosis.  —  Amputation  of  left  upper 
extremity  for  sarcoma  in  the  region  of  left  shoulder. 
Metastatic  sarcoma  of  lungs.  Hyperplasia  of  the 
spleen.  Slight  chronic  interstitial  nephritis.  Slight 
defective  closure  of  the  foramen  ovale.  Streptococ- 
cus septicemia. 

Microscopical  examination.  —  A  section  of  lung 
substance  including  tumor  nodules  shows  that  the 
tumor  is  composed  of  dense  connective  tissue  and  of 
cells  with  interlacing  processes ;  the  neoplasm  is 
regarded  as  a  fibro-sarcoma. 

CASE     III.       DOUBLE     DISLOCATION     OF    HUMERUS     WITH 
FRACTURE    OF    SURGICAL    NECK    OF    EACH. 

The  third  case  is  a  very  fat  man,  who  fell  down- 
stairs one  month  ago.  Since  the  fall  both  shoulders 
have  been  useless.  On  examination  sub-coracoid 
dislocations  of  both  humeri  were  found.  No  frac- 
tures were  made  out.  Movement  of  the  arms  were 
extremely  limited .  X-rays  were  taken  of  both  shoul- 
ders, but  although  the  dislocations  were  found  they 
gave  no  evidence  of  fracture.  Operation  was  done 
by  me  Oct.  11.  An  effort  was  made  to  reduce 
the  dislocation  of  the  right  shoulder,  but  outside  of 
gaining  freer  motion  in  the  shoulder  joint  no  im- 
provement in  the  position  was  effected.  An  incision 
was  made  in  the  anterior  surface  of  the  shoulder 
joint,  and  a  fracture  of  the  surgical  neck  of  the 
humerus   discovered.     The   head  of   the  bone  was 


taken  out.  Two  weeks  later  reduction  of  the  left 
HJioulder  was  attempted  under  ether;  but  this  was 
also  unsuccessful.  On  cutting  down  in  the  same 
manner  as  in  the  right,  a  fracture  of  the  surgical 
neck  of  the  left  iuimerus  was  found.  The  head  of 
the  bone  was  excised  in  tlie  same  manner  as  at  the 
(irst  operation.  A  week  after  the  latter  operation 
the  patient  was  discharged  against  advice.  Both 
wounds  were  healing  by  first  intention.  He  re- 
turned in  a  month  after  his  discharge  with  great 
improvement  in  the  motion  of  both  shoulders.  I 
show  him  tonight  two  weeks  after  his  last  appear- 
ance.    As  von   see,  he  can   lift  his  right  arm  to  a 


horizontal  position,  and  is  gaining  fast  the  use  of 
his  left. 


CASE    IV.       HORSESHOE    KIDNEY    MISTAKEN    FOR    TUMOR 
OF    STOMACH. 

This  woman  is  thirty -one  years  old  and  was  recom- 
mended by  Dr.  H.  F.  Hewes  for  probable  cancer  of 
the  pylorus.  She  has  had  a  history  of  occasional 
pyrosis  after  eating,  associated  with  abdominal 
pains.  Sometimes  she  vomited  during  these  attacks. 
Examination  of  stomach  contents  showed  no  free 
hydrochloric,  lactic  or  butryic  acids.  No  cachexia 
or  loss  of  weight  has  been  present.  A  tumor  is 
made  out  in  the  epigastrium  in  the  median  line,  not 
movable  nor  tender.  The  patient  wished  an  opera- 
tion in  order  to  decide  whether  or  not  cancer  was 
present.  A  laparotomy  was  done  by  Dr.  C  A. 
Porter,  when  all  the  abdominal  contents  were  found 
normal.  There  was,  however,  a  connecting  band 
about  one  inch  in  thickness,  extending  across  the 
vertebral  column  and  joining  the  inferior  poles  of 
both  kidneys.  It  was  this  mass  that  had  been  pal- 
pated through  the  abdominal  wall. 
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CASE    V.       MULTIPLE    FRACTURES    OF    FOREARM. 

On  October  22  this  man  caught  his  right  arm 
in  a  revolving  belt.  The  x-ray  plates  show  a 
transverse  comminuted  fracture  at  the  middle  of 
both  the  radius  and  the  ulna  with  over-riding.  The 
lower  end  of  the  radius  was  also  transversely 
fractured  with  an  anterior  displacement  of  the 
lower  fragment.  The  lower  end  of  the  ulna  was 
dislocated  outward  over  the  radius,  but  not  fract- 
ured. The  upper  fracture  was  compound  on  the 
inner  aspect  of  the  forearm.  An  opening  was  made 
over  the  posterior  border  of  the  ulna  at  the  point  of 
fracture.  Both  bones  were  wired  into  place  and 
the  wound  closed  tight.  A  counter  opening  was 
made  on  the  flexor  surface  of  the  forearm  to  relieve 
the  tension  of  the  skin  from  swelling.  Firm  exten- 
sion was  applied,  and  the  lower  deformity  molded 
into  place  without  difficulty.  The  wounds  healed 
by  first  intention,  and  an  x-ray, taken  twenty-six  days 
later,  shows  the  position  of  the  fragments  to  be 
excellent.  The  multiple  fractures  and  the  injury  to 
the  soft  parts  made  it  seem  almost  hopeless  to  save 
the  arm. 

CASE    VI.       LARGE    HYDATID    CYST    OF     LIVER,    COMPLI- 
CATED   BY    NUMEROUS    ONES    IN    BOTH    LUNGS. 

The  last  case  is  an  Armenian,  forty  years  old. 
For  ten  weeks  he  has  complained  of  his  stomach 
and  intestines.  The  bowels  were  irregular,  but  no 
vomiting  was  present.  For  three  weeks  there  was 
loss  of  weight  and  strength,  with  increasing  pain  in 
the  abdomen.  No  chills  noted.  On  examination 
patient  was  seen  to  be  emaciated  and  sweating.  No 
glands  were  enlarged.  Dullness  was  present  in 
front  from  the  fourth  rib  on  the  right  to  four 
fingers'  breadths  below  the  right  costal  border.  The 
right  hypochrondrium  and  the  epigastrium  were 
occupied  by  a  smooth,  round  bulging  mass  that 
extended  nearly  to  the  umbilicus.  Fluctuation  was 
easily  made  out  over  the  most  prominent  part  of 
the  tumor.  In  this  point  the  tenderness  was  pro- 
nounced. Palpation  over  the  tumor  gave  a  sense  of 
crepitation  beneath  the  fingers.  Litten's  phenome- 
non was  marked  on  the  left  side,  but  absent  on  the 
right.  In  the  back  the  dullness  extended  from  the 
base  to  the  angle  of  the  scapula.  Temperature 
96.6°,  white  count  16,000,  hemaglobin  50%.  Bile 
present  in  the  urine. 

At  the  operation  the  tumor  was  seen  to  be  a  large, 
bile-stained  liver.  This  was  aspirated  and  pus 
found.  A  wide  opening  made  along  the  trocar  was 
followed  by  a  gush  of  thin,  brownish  fluid,  which 
contained  numberless  small  daughter-cysts,  some 
still  unruptured.  The  size  and  color  of  most  of 
these  cysts  resemble  that  of  white  grapes,  while  the 
sac  of  the  main  cyst  was  pearly  white  and  adherent. 
As  the  condition  of  the  patient  was  poor,  the  sac 
was  packed  full  of  gauze  and  the  man  put  to  bed. 
Two  days  after  the  operation  symptoms  suggesting 
pneumonia  developed.  Temperature  105,  pulse  150, 
respiration  40.  The  area  of  dullness  in  the  right 
base  was  unchanged  and  no  other  signs  in  the  lungs 
were  made  out.  For  two  days  the  man  ran  a 
high  temperature  with  delirium,  gradually  becoming 
weaker  until  his  death,  four  days  after  the  operation. 

Autopsy  showed  both  lungs  to  be  invaded  by 
arger  and  smaller  cysts  filled  with  brownish  fluid. 


Dr.  J.  H.  Wright  had  examined  a  piece  of  the 
tumor  excised  before  amputation,  and  found  that  it 
was  essentially  a  spindle-cell  sarcoma  with  a  con- 
siderable development  of  fibrous  tissue. 

A  later  examination  of  the  tumor,  after  amputa- 
tion, showed  that  the  main  mass  of  it  was  bony  in 
character. 

Dr.  C.  L.  Scudder:  I  have  no  cases  to  show, 
but  wish  to  speak  of  two  groups  of  cases  of  opera- 
tion on  the  knee.  The  first  group  represents  that 
class  in  which  a  movable  semi-lunar  cartilage  caused 
trouble,  and  it  seems  to  me  very  interesting  that 
seven  cases  were  operated  on,  and  there  were  no 
recurrences  except  in  one  case. 

The  second  group  represents  an  entirely  different 
class,  that  is,  those  cases  in  which  movable  bodies 
were  found.  They  were  removed,  and  in  some 
instances  were  found  to  be  hypertrophied  fringes, 
which  caused  mechanical  irritation,  and  in  other 
cases,  small  exostoses.  Periods  from  one  to  four 
years  have  elapsed  since  the  operations  were  done, 
and  in  only  one  of  these  twelve  cases  has  there  fol- 
lowed complete  relief ;  in  other  words,  symptoms 
have  recurred  and  persisted  ;  such  as  swelling,  pain 
and  weakness  in  the  joint,  with  at  times,  locking  of 
the  joint. 

These  two  groups  are  distinctly  different.  The 
first  group  represents  a  distinct  mechanical  difficulty 
successfully  treated  by  operation.  The  second 
group  suggests  a  general  disturbance  in  the  joint 
rather  than  a  purely  mechanical  difficulty,  the 
mechanical  disturbance  being  purely  symptomatic. 
To  the  surgeon,  from  a  clinical  point  of  view,  it 
indicates  also  the  need  for  a  thorough  exploration 
of  the  joint  in  order  to  determine  the  pathological 
condition  and  to  throw  some  light  upon  such  dis- 
turbances. 

I  think  work  is  being  done  with  which  Dr. 
Goldthwait  is  familiar,  in  regard  to  these  joints, 
and  I  should  like  to  ask  him  what  the  pathological 
findings  are  and  why  these  cases  do  not  recover 
after  the  loose  body  or  synovial  fringes  have  been 
removed.  Is  not  the  local  condition  suggestive  of 
some  general  serious  trouble  progressing? 

J.     E.     GOLDTHWAIT's     DISCUSSION     OF     DR.     SCUDDER'S 
PAPER. 

Dr.  J.  E.  Goldthwait:  I  hope  that  Dr.  Scudder 
in  reporting  tjiese  cases  will  give  a  careful 
description  of  each  case.  Without  such  description 
the  cases  have  little  value. 

In  the  so-called  "fringe"  cases,  or  the  joint 
cases  in  which  there  are  loose  bodies,  it  is  to  be 
borne  in  mind  that  the  fringe  or  the  loose  body  is 
usually  a  symptom  of  disease  and  not  the  disease 
itself.  The  fringe  may  be  the  result  of  tuberculosis, 
rheumatoid  arthritis,  simple  traumatism  or  any 
other  disease  or  irritative  condition.  The  loose 
body  may  be  and  commonly  is  an  exostosis  which 
has  been  broken  away  from  its  attachment,  and 
represents  commonly  a  symptom  of  osteo-arthritis. 

It  is  evident  from  this  that  simple  removal  of 
the  fringe  or  the  loose  body  should  not  be  expected 
necessarily  to  cure  these  cases.  The  surgeon  in 
operating  should  consider  all  the  features  and 
should  expect  a  perfect  result  or  a  partial  improve- 
ment, depending  entirely  upon  the  nature  of  the 


Vol.  CXLVIir,  No.  14]  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


369 


condition  which  produces  the  special  lesion  for 
which  the  operation  is  performed.  It  is  only  during 
the  past  six  weeks  that  I  have  operated  upon  a 
man,  taking  from  each  knee  a  mass  of  fringes 
large  enough  to  fill  the  palm  of  the  hand.  The 
fringes  resulted  in  this  case  from  rheumatoid 
arthritis.  The  man  is  not,  of  course,  cured  of  his 
rheumatoid  arthritis  as  the  result  of  this  operation, 
but  the  amount  of  improvement  which  has  resulted 
from  the  operation  is  a  source  of  gratification  to 
him. 

In  another  case,  a  comparatively  short  time  ago, 
a  fringe  was  removed,  which  resulted  from  trauma, 
together  with  a  large  lipoma  arborescens,  which  had 
formed  as  the  result  of  a  degeneration  of  some  of 
the  fringes.  This  condition,  resulting  purely  from 
trauma,  has  been  followed  by  perfect  results,  and 
the  man  today  is  an  active  athlete. 

If  such  operations  are  discussed  with  this  under- 
standing, it  seems  to  me  there  need  be  no  confusion 
or  disappointment  in  the  ultimate  results. 


iHeportjef  of  ^ocletie?. 


NEW  YORK  NEUROLOGICAL    SOCIETY. 

Stated  meeting,  March  3,  1903.  Pearce  Bailey, 
M.D.,  President. 

TABES    ASSOCIATED    W^ITH    HEMIPLEGIA. 

Dr.  Joseph  Collins  presented  a  man,  forty -two 
years  of  age,  a  bartender  by  occupation.  When 
twenty-four  years  old  he  had  had  a  chancre,  for 
which  only  treatment  was  given.  A  year  later  an 
iritis  developed,  and  disappeared  after  two  months' 
treatment.  There  was  nothing  further  until  eight 
years  ago,  when  he  was  seized  with  an  attack  of 
vertigo,  which  was  associated  with  an  aphasia  last- 
ing several  days.  There  was  no  paralysis.  Four 
years  later  there  was  a  similar  attack  associated 
with  vomiting.  Last  August  the  man  fell  in  an 
attack  in  which  he  was  only  partially  unconscious. 
Examination  showed  a  right-sided  hemiplegia,  and 
this  had  continued  ever  since.  On  coming  to  hos- 
pital there  was  found  in  addition  a  very  marked 
atrophy  of  the  right  shoulder  and  an  absence  of  both 
knee  jerks.  The  pupils  were  small  and  regular,  and 
reacted  to  accommodation  but  not  to  light.  There 
were  incontinence  of  urine  and  manifest  ataxia. 
The  case  was  presented  as  one  of  tabes,  the  latter 
probably  antedating  the  attack  of  thrombosis  from 
which  the  hemiplegia  originated.  Coincident  with 
the  attack  of  cerebral  thrombosis  there  must  have 
been  an  obliteration  of  one  of  the  cornual  branches 
of  the  anterior  spinal  artery.  In  reality,  this  case 
presented  three  conditions  :  tabes,  cerebral  throm- 
bosis and  a  destructive  poliomyelitis  of  very  limited 
extent.  Tabes  and  hemiplegia  were  rarely  asso- 
ciated. 

Dr.  J.  Ramsey  Hunt  said  that  he  had  examined 
this  case  in  the  city  hospital.  He  had  been  doubt- 
ful about  its  being  an  anterior  horn  disease,  and  in- 
clined to  the  opinion  that  there  was  a  plexus  lesion. 

Dr.  M.  G.  ScHLAPP  said  that  in  some  of  these 
cases  of  hemiplegia  certain  groups  of  muscles  were 
markedly   atrophied.     The    electrical    examination 


should  decide  whether  the  case  was  of  central  or 
peripheral  origin. 

Dr.  J.  Fraenkel  said  that  in  only  a  few  of  the 
cases  of  tabes  with  hemiplegia  had  the  knee  jerk 
returned,  and  this  had  only  been  temporary. 

Dr.  C.  L.  Dana  said  that  he  had  had  a  short  time 
ago  under  observation  a  man  with  tabes  whom  he 
had  seen  the  very  day  of  the  occurrence  of  the 
stroke.  There  had  not  been  any  return  of  the  knee 
jerk,  and  he  thought  this  could  only  occur  in  the 
early  stage. 

Dr.  Collins  said  that  there  had  been  no  suspicion 
of  the  existence  of  tabes  before  he  had  examined 
this  man,  and  he  had  been  deeply  interested  in  the 
presence  of  the  marked  muscular  atrophy. 

A    CASE    OF    MAJOR    HYSTERIA   (  ?) . 

Dr.  Collins  then  presented  a  woman,  forty-four 
years  of  age,  a  cook  by  occupation.  There  was  no 
history  of  alcoholism  or  of  venereal  disease.  The 
present  trouble  began  four  years  ago  with  an  invol- 
untary twitching  of  the  hands  and  a  loss  of  sensation 
in  the  hands  and  arms.  This  loss  of  sensation  had 
gradually  spread  over  the  entire  body.  She  had  no 
pain,  but  felt  tired  and  walked  with  difficulty.  The 
gait  was  not  strictly  ataxic,  but  was  rather  shuffling 
and  choreic.  There  was  a  peculiar  condition  of  the 
left  lower  extremity,  the  lower  third  being  shrunken 
without  any  hardening  or  thickening  of  the  skin. 
Examination  showed  universal  analgesia  and  more 
or  less  thermal  anesthesia  and  analgesia.  The  knee 
jerks  and  ankle  jerks  were  exaggerated.  There  was 
slight  disturbance  of  speech  but  not  of  intellection. 
She  presented  none  of  the  ordinary  stigmata  of  hys- 
teria, and  the  color  fields  were  of  normal  size.  The 
woman  had  not  improved  under  hospital  treatment. 
According  to  the  history  her  father  and  sister  were 
similarly  affected,  but  the  former  lived  to  be  over 
seventy  years  old.  The  case  was  presented  without 
a  positive  diagnosis,  because  it  did  not  seem  to  him 
to  correspond  either  to  hysteria,  syringomyelia  or 
Huntington's  chorea. 

Dr.  ScHLAPPwas  of  the  opinion  that  the  case  was 
one  of  hysteria,  because  the  condition  did  not  corre- 
spond to  any  known  pathological  lesion.  The  con- 
dition of  the  leg  might  have  been  brought  about  by 
a  self-inflicted  trauma.  Two  years  ago  he  had  pre- 
sented to  the  society  a  case  of  supposed  atypical 
zoster,  but  subsequent  investigation  showed  that  the 
patient  had  produced  the  condition  herself  by  means 
of  carbolic  acid. 

Dr.  R.  H.  Cunningham  said  he  was  reminded  of 
a  number  of  cases  that  he  had  had  in  a  family  in 
Richmond,  Va.,  in  1893.  Choreic  symptoms  devel- 
oped between  the  ages  of  fifteen  and  thirty  in  the 
father,  two  sons  and  two  daughters.  One  of  the 
daughters  had  hemianesthesia.  He  would  look  upon 
the  case  just  presented  as  one  of  adult  chorea. 

Dr.  Collins  said  that  he  had  been  inclined  to  look 
upon  the  case  as  one  of  hysteria,  yet  this  diagnosis 
presented  many  difficulties.  After  having  observed 
her  carefully  for  several  months  he  was  still  more 
inclined  to  the  diagnosis  of  major  hysteria. 

Dr.  Pearce  Bailey  said  that  he  thought  the 
ataxic  gait  was  due  to  the  anesthesia,  and  that  the 
case  was  one  of  major  hysteria.  With  regard  to 
the  other  case,  there  seemed  to  be  no  doubt  that  the 
atrophy  of  the  shoulder  was  distinct  from  the  tabes. 
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A  fall  on  the  point  of  the  shoulder  was  quite  fre- 
quently the  cause  of  a  paralysis  with  just  such  an 
atrophy. 

A    CASE    OF    SPINAL    TUMOR. 

Dr.  M.  G.  Schlapp  presented  a  man,  forty-four 
years  of  age,  with  a  good  previous  history.  About 
two  years  ago  a  peculiar  twitching  had  been  noticed 
in  the  muscles  over  the  right  shoulder,  and  about 
two  months  later  he  had  begun  to  suffer  pain  at  the 
root  of  the  neck  and  extending  into  the  trapezius 
muscle.  After  a  time  the  right  arm  became  weak, 
and  subsequently  the  left  side.  This  weakness  was 
found  to  correspond  to  the  muscles  supplied  by  the 
anterior  and  posterior  thoracic  nerves  on  both  sides. 
There  was  the  Babinski  symptom  on  both  sides. 
There  were  analgesia  and  diminished  temperature 
sense  on  the  left  side.  The  diagnosis  made  was  an 
extramedullary  tumor  involving  the  fifth  and  sixth 
cervical  roots  of  the  spinal  cord,  pressing  upon  the 
pyramidal  tracts  and  on  Gowers'  tracts,  diminishing 
the  pain  sense  and  temperature  sense.  The  tumor 
lay  on  the  right  side,  and  probably  involved  the 
motor  roots  on  the  other  side.  He  tliought  an  in- 
tramedullary tumor  could  be  excluded.  The  man 
was  to  be  operated  on  next  week. 

Dr.  Pearce  Bailey  said  he  had  seen  this  man  last 
fall,  and  at  that  time  there  was  no  sensory  disturb- 
ance, and  the  pain  dated  back  two  years,  but  with 
intermissions.  He  had  formed  the  opinion  then  that 
there  was  a  degenerative  lesion  rather  than  a  tumor. 

A    CASE    OF    cerebellar    TUMOR. 

Dr.  J.  Ramsey  Hunt  reported  a  case  of  cerebellar 
tumor  with  degenerations  of  the  posterior  columns. 
The  subject  of  this  report  was  a  man  of  forty-six, 
who  had  been  admitted  to  Bellevue  Hospital  in  July, 
1902,  with  typical  symptoms  of  cerebellar  tumor,  al- 
though the  tumor  could  not  be  localized.  The  cere- 
bellar symptoms  had  begun  three  months  before, 
and  he  was  under  observation  for  three  months. 
During  these  six  months  there  was  a  progressive 
diminution  of  the  knee  jerks  and  Achilles  jerks  on 
both  sides.  It  was  thought  to  be  due  to  degenera- 
tions in  the  posterior  columns  of  the  cord,  as  had 
been  described  in  connection  with  tumors  in  the 
posterior  fossa  of  the  skull.  There  was  very  marked 
choked  disk,  and  the  man's  mental  condition  became 
one  of  apathy  and  somnolence.  At  the  autopsy  two 
small  tumors  were  found,  one  springing  from  the 
dura  mater  in  the  median  line,  and  encroaching 
somewhat  upon  the  right  frontal  lobe,  and  the  other 
tumor  in  the  left  cerebellar  hemisphere.  Both  tumors 
were  medium-sized  round-cell  sarcomata.  The  spinal 
cord  presented  evidence  of  greatly  increased  intra- 
cranial pressure.  Specimens  of  the  spinal  cord,  both 
transverse  and  longitudinal,  were  prepared,  and  they 
apparently  showed  degenerations  of  the  posterior 
columns,  such  as  had  been  described  in  connection 
with  tumor.  The  higher  levels  of  the  cord  were 
most  affected.  Lissauer's  column  was  spared,  as 
was  the  rule.  The  fibers  in  Clark's  column  were 
also  usually  spared.  These  degenerations  arose 
from  the  entrance  of  the  posterior  roots  into  the 
spinal  cord.  It  was  an  anatomical  fact,  that  where 
the  posterior  roots  perforated  the  dura  mater  ob- 
liquely there  was  a  constriction,  and  that  here  the 
sheath  of  Schwann  was  lost.     At  the  same   time 


there  was  a  constriction  of  the  myelin  substance, 
and  some  of  the  fibers  were  deprived  entirely  of  this 
substance.  The  speaker  then  briefly  discussed  the 
mechanical  and  toxic  theories,  and  said  that  he  pre- 
sented the  case  as  one  favoring  the  mechanical 
theory. 

A  case  of  cerebellar  tumor. 

Dr.  L.  Pierce  Clark  reported  the  following  case  : 
The  subject  was  a  man  of  thirty,  who  had  had  both 
gonorrhea  and  syphilis,  and  who  used  alcohol  and 
tobacco  to  excess.  The  present  illness  began  in 
October,  1901,  with  headache  in  the  right  occipital 
region.  After  a  time  he  began  to  vomit  in  the 
mornings,  and  the  right  side  became  weak.  Iodide 
of  mercury  had  been  given  without  benefit.  On  ex- 
amination, there  was  choked  disk  in  the  right  eye ; 
the  sixth  nerve  was  bilaterally  weak  ;  the  muscles  of 
the  right  leg  were  stiff  and  painful ;  the  head  was 
held  stiffly  and  bent  slightly  to  the  right  side  ;  all 
the  deep  reflexes  were  exaggerated,  particularly  ou 
the  right  side  ;  there  was  double  Babinski ;  the  gait 
was  characteristically  cerebellar.  A  diagnosis  was 
made  of  a  syphilitic  tumor  in  the  middle  lobe  of 
the  cerebellum  involving  the  peduncle.  On  ad- 
mission to  the  Presbyterian  Hospital  in  January, 
1903,  for  Operation,  an  x-ray  examination  showed 
the  tumor.  The  man  died  rather  suddenly,  and  the 
autopsy  disclosed  a  tumor  of  the  cerebellum.  Be- 
tween it  and  the  fourth  ventricle  was  a  large  cyst 
filled  with  slightly  turbid  serum.  Apparently  the 
growth  was  a  syphilitic  gumma  that  had  undergone 
syphilitic  and  calcareous  degeneration. 

A    CASE    of    spindle    CELL     SARCOMA    OF    THE    DURA 
CEREBELLI. 

Dr.  B.  Onuf  reported  this  case,  and  presented  a 
specimen.  The  subject  of  the  report  had  been  first 
seen  on  May  2,  1902,  and  at  that  time  complained 
of  a  shooting  pain  in  the  left  ear  and  in  the  teeth, 
and  of  attacks  of  dizziness.  There  was  only  slight 
perception  of  light ;  the  gait  was  staggering ;  there 
were  no  marked  changes  in  sensation  or  in  the  re- 
flexes ;  there  was  typical  choked  disk.  A  diagnosis 
of  cerebellar  tumor  was  made.  Subsequently  the 
man  developed  slight  paresis  of  the  left  facial  nerve 
with  fibrillary  twitchings  of  the  muscles  in  this 
region,  and  the  hearing  on  the  left  side  became 
greatly  impaired.  In  walking,  the  man  deviated  to 
the  right.  He  died  in  December,  and  at  the  autopsy 
a  tumor  was  found  at  the  base  of  the  left  cerebellar 
hemisphere.  It  was  a  spindle  cell  sarcoma.  This 
could  have  been  enucleated  had  it  been  in  a  more 
accessible  situation. 

Dr.  Schlapp  said  that  about  a  year  ago  he  had 
presented  to  the  New  York  Pathological  Society  a 
case  similar  to  the  one  presented  this  evening  by 
Dr.  Hunt,  showing  degeneration  of  the  spinal  cord. 
The  specimens  from  his  case  has  been  counterstained 
with  acid  rubin,  and  the  sheath  of  Schwann  was 
stained.  In  all  of  the  cases  the  degeneration  ex- 
tended to  this  sheath,  especially  in  the  cranial 
nerves,  the  trigeminus,  the  glossopharyngeus  and 
the  vagus  nerves.  He  had  expressed  the  opinion  at 
that  time  that  the  sheath  of  Schwann  might  have 
some  protective  influence.  He  did  not  think  the 
case  tended  to  disprove  the  toxic  theory.  There 
were  no  sensory  symptoms  in  the  beginning,  and 
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robably  the  degeneinition  was  at  first  confined  to 
le  fibers  passing  from  the  posterior  cohimns  into 
le  gray  matter.  The  poison  appeared  to  be  selec- 
ve  iu  its  action,  involving  only  the  reflex  fibers, 
he  degeneration  was  particularly  marked  in  the 
insory  nerves. 

Dk.'W.  M.  Leszynsky  sai"d  that  he  had  been 
iterested  in  the  fact  that  respiratory  failure  had 
receded  cardiac  failure  in  Dr.  Clark's  case.  One 
f  his  own  patients  had  died  upon  the  operating 
ible  just  as  a  cerebellar  abscess  was  reached.  The 
eart  continued  to  beat  for  eight  or  ten  minutes 
fter  the  failure  of  respiration.  If  degeneration 
xisted  in  the  posterior  columns  in  the  upper  por- 
ous it  must  act  chieHy  on  the  tliird  or  fourth  lum- 
ar  segments  in  order  to  produce  loss  of  knee  jerks  ; 
ow,  then,  would  one  explain  those  cases  in  which 
le  knee  jerk  was  absent  for  a  time,  then  became 
ell  marked,  and  was  alternately  present  and 
bsent? 

USCLE     TONUS      AND     TENDON      PHENOMENA  ;        THEIR 
RELATIONSHIP    AND    INTERPRETATION. 

Drs.  J.  Fraenkel  and  Joseph  Collins  presented 
jis  paper,  which  was  read  by  Dr.  Fraenkel.  It 
'as  based  upon  tonometric  examinations  of  two 
undred  and  thirty  patients.  The  authors  stated 
aat  at  the  present  day  the  view  most  generally 
eld  was  that  the  tendon  phenomena  were  expres- 
ions  of  muscle  tonus.  General  clinical  experience 
howed  a  definite  relationship  between  tendon  phe- 
omena  and  the  tonicity  of  muscles.  Hypertonia, 
ext  to  exaggeration  of  the  tendon  jerks,  was  a 
ymptom  of  disease  of  the  pyramidal  tracts.  The 
onometer  used  in  this  investigation  was  the  iuven- 
ion  of  the  house  physician  of  the  Montefiore 
lospital.  A  total  of  554  registrations  had  been 
nade.  The  230  cases  were  distributed  as  follows  : 
pparently  healthy,  32 ;  cases  of  tabes,  25 ;  of 
rganic  disease  of  the  nervous  system,  33;  func- 
ional  disease  of  the  nervous  system,  40  ;  pulrao- 
lary  disease,  70  ;  heart  disease,  12,  and  various  other 
hronic  affections,  18  cases.  There  were  71  reg- 
3trations  classed  as  hypertonia.  It  was  found 
0  be  frequently,  although  not  always,  associated 
?ith  exaggerated  Achilles  reflexes.  Hypotonia 
ras  found  to  be  frequently  associated  with  loss 
T  diminution  of  the  tendon  phenomena.  There 
(^as  a  comparatively  small  number  of  neurogene 
lypotonias  in  proportion  to  the  cases  of  general 
lypotonia.  Neurogene  hypotonia  and  absence  of 
liminution  of  the  tendon  reflex  were  found  fre- 
[uently  associated.  Neurogene  hypotonia  with 
ixaggeration  of  the  tendon  reflexes  was  present  in 
1%.  It  was  concluded  that  hypotonia  produced  by 
lamage  of  the  ascending  tracts  of  the  spinal  cord 
vas  accompanied  by  loss  or  absence  of  the  tendon 
)henomena  in  every  instance.  In  the  cases  of  hy- 
)ertonia  absent  or  diminished  reflexes  were  present 
n  6%  of  the  registrations.  In  the  cerebral  group 
here  was  found  a  larger  percentage  of  hypotonias 
ban  of  hypertonias.  In  the  spinal  group  100% 
;ave  exaggerated  tendon  reflex  and  95%  showed 
lypertonia.  It  had  been  learned  that  whenever  the 
leurogene  tone  was  markedly  increased  or  decreased 
.he  tendon  jerks  were  increased  or  decreased  corre- 
spondingly. The  authors  concluded  that  disease 
)f  the  posterior  tracts  caused  hypotonia,  and  dis- 


ease of  the  pyramidal  tracts  caused  hypertonia. 
There  was  a  large  group  of  cases  giving  normal 
tonicity  and  normal  tendon  i)henomena. 

Dr.  G.  L.  Walton  of  Boston  said  that  in  the 
exiiaustive  discussion  on  reflexes  and  tonus  opened 
by  Crocq  in  1901  the  reader  had  reviewed  the  clini- 
cal and  experimental  evidence  which  tended  to  show 
that  the  reflexes  generally  corresponded  to  the  tonic- 
ity. The  exceptions  to  this  rule  he  explained  as 
illustrations  of  the  fact  that  the  centers  for  tonicity 
(at  the  cortex)  and  those  for  the  deep  reflexes  (in 
the  basilar  region)  were  separate.  This  explanation 
was  not  directly  discussed,  though  the  limitation  of 
these  functions  to  the  regions  indicated  was  seri- 
ously questioned.  The  readers  tonight  had  rein- 
forced in  a  most  convincing  way  the  results  of 
Crocq,  though  their  explanation  of  the  exceptional 
cases  differed  from  his  materially.  The  question 
was  too  complicated  to  be  discussed  in  its  entirety, 
especially  in  the  absence  of  exact  knowledge  as  to 
the  seat  of  either  the  tonus  or  tiie  reflexes,  but  such 
work  as  had  been  reported  this  evening  furnished 
one  of  the  definite  steps  by  which  one  might  gradu- 
ally mount  to  a  knowledge  of  this  complex  subject. 
We  had  been  so  long  imbued  with  the  notion  that  in 
man,  as  in  the  frog,  the  spinal  cord  was  the  center 
for  reflexes  and  tonus  that  it  was  diflScult  to  transfer 
our  study  of  these  functions  to  the  brain.  Even  in 
case  of  disturbed  reflex  in  cerebral  disease,  we  were 
still  apt  to  think  of  the  function  of  the  brain  as 
limited  to  the  withdrawal,  or  the  increase  of  influ- 
ence upon  the  cord,  through  the  pyramidal  tract. 
For  a  long  time  the  hypotonicity  and  loss  of  reflex 
sometimes  found  at  the  onset  of  cerebral  hemorrhage 
were  attributed  to  the  shock  conveyed  to  the  cord. 
At  the  discussion  already  alluded  to  the  disputants, 
while  recognizing  the  importance  of  the  cerebral  in- 
fluence, were  by  no  means  in  accord  with  Crocq  in 
limiting  the  reflex  centers  and  the  centers  of  tonicity 
to  the  brain.  Dr.  Walton  said  he  had  several  times 
taken  occasion  to  suggest  that,  instead  of  speaking 
of  lower  centers  controlled,  or  inhibited,  by  higher 
centers,  inhibited  perhaps  in  their  turn  by  still 
higher  centers,  we  should  recognize  the  combined 
action  of  all  centers,  cortical,  basal  and  spinal,  allot- 
ting to  certain  regions  a  predominating  reflex  func- 
tion, liable  to  transference  to  a  lower  level  on 
gradual  withdrawal  of  upper  level  influence.  Ac- 
cording to  this  view,  each  reflex  movement  might  be 
regarded  as  a  resultant  of  the  activity  of  various 
loops  of  different  lengths,  connected  with  each  other 
both  laterally  and  vertically.  The  more  he  had 
observed  the  reflexes  in  cerebral  disease,  the  more  he 
was  inclined  to  accord  the  cortex  the  predominant 
r61e  in  the  deep,  as  well  as  the  superficial  reflexes, 
and  in  the  tonus.  It  was  difficult,  for  example,  to 
explain  on  any  other  basis  the  absence  of  deep  and 
superficial  reflexes  in  the  following  case  :  The  patient 
was  unconscious  and  hemiplegic,  with  a  temperature 
of  105  °F.  and  all  reflexes  absent  up  to  the  time  of 
his  death.  The  Kernig  symptom  was  present,  show- 
ing, probably,  comparative  hypertonicity  of  the 
hamstrings,  but  the  extremities  were  otherwise  obvi- 
ously hypotonic.  Autopsy  showed  pneumococcus 
meningitis  of  the  convexity  with  encephalitic  inva- 
sion of  the  cortex.  In  other  cases  of  meningitis  the 
reflexes  were  frequently  preserved,  but  iu  one  case 
of  meningitis  coming  under  his  observation,  in  which 
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both  brain  and  cord  were  affected,  during  the  stage 
of  rigidity  and  obvious  hypertonicity,  the  reflexes 
were  absent,  but  reappeared  as  relaxation  set  in,  first 
on  the  side  first  relaxed.  One  must  evidently  look 
farther  than  to  separation  of  the  centers  to  explain 
such  conflicting  phenomena;  in  fact,  different  cases 
might  require  different  explanations.  Possibly  it 
was  partly  a  question  of  comparative  tonicity.  In 
the  last  case,  for  example,  the  hamstrings  might 
have  possessed  hypertonicity  so  far  in  excess  of  the 
hypertonicity  of  the  quadriceps  femoris  as  to  "  snub  " 
the  knee  jerk.  In  long  standing  infantile  cerebral 
hemiplegia  with  contracture  the  deep  reflexes  were 
often  absent,  though  hypertonicity  was  apparent. 
Doubtless  in  some  of  these  cases  the  contracture  was 
in  such  position  as  to  put  the  tendons  on  too  great 
or  too  little  stretch,  thus  mechanically  preventing 
the  reflex.  The  combination  of  exaggerated  reflexes 
with  hypotonicity  was  sometimes  seen  in  Erb's 
syphilis  of  the  cord,  especially  in  the  early  stages. 
In  a  recent  conversation  with  Dr.  Courtney,  he  had 
suggested  that  the  affection  about  the  fibers  of  the 
pyramidal  tract  was  sufficient  to  impede  the  trans- 
mission of  voluntary  impulse  and  of  tonicity  from 
the  cortex,  but  the  reflex  stimulus  passed  the  more 
rapidly,  as  in  neurasthenia,  uninhibited  by  the  voli- 
tional mechanism.  Though  not  sure  that  he  had 
thoroughly  grasped  the  explanation  of  the  readers 
on  this  point,  Dr.  Walton  felt  that  they  had  pro- 
ceeded along  logical  lines. 

Dr.  C.  L.  Dana  thought  the  authors  had  estab- 
lished quite  clearly  the  relations  of  hypertonia  to 
the  reflexes,  and  had  given  to  the  neurological  world 
tangible  working  data.  He  had  not  fully  under- 
stood the  explanation  of  the  effect  of  the  brain  on 
hypotonus  and  hypertonus.  Personally,  he  made 
use  of  a  working  hypothesis  which  fitted  in  very 
well  with  the  explanation  giveu  in  this  paper.  In 
all  the  sudden  insults  to  the  brain  occasioned  by 
hemorrhages  producing  profound  hemiplegia,  there 
was  always  absence  of  the  deep  reflexes  on  the  par- 
alyzed side,  and  with  it  no  doubt  hypotonia ; 
whereas  there  was  not  this  loss  of  reflexes  on  the 
non-paralyzed  side.  After  a  time  this  absence  gave 
place  to  an  increase  of  reflex.  If,  however,  the 
hemorrhages  were  more  posterior  and  involved  the 
sensory  sphere,  there  was  more  definite  and  more 
prolonged  absence  of  reflexes. 

Dr.  B.  Onuf  referred  to  a  case  in  which  a  tumor 
of  the  hip  and  shoulder  centers  was  diagnosed,  and 
the  tumor  removed,  with  the  result  that  a  very 
marked  hypotonia  developed  in  the  paralyzed  ex- 
tremity after  the  operation,  and  was  present  even 
two  months  afterward. 

Dr.  Collins  said  that  Dr.  Fraenkel  was  satisfied 
with  having  established  the  relationship  between 
tonus  and  reflexes,  and  they  were  both  particularly 
gratified  with  Dr.  Dana's  statement  that  in  his  cases 
of  cerebral  hemiplegia  he  had  observed  that  the 
farther  posteriorly  the  lesion  extended,  either  into 
the  sensory  cortex  or  the  sensory  representation  of 
the  capsule,  so  in  proportion  was  the  existence  of 
hypertonia  or  the  lateness  with  which  it  appeared. 
This  clinical  experience  fortified  very  greatly  the 
position  taken  in  the  paper. 

Dr.  Fraenkel  said  that  he  too  had  been  delighted 
at  the  confirmation  of  their  position  by  the  very 
large  clinical  experience  of  Dr.  Dana.     If  their  ob- 


servations were  correct  they  should  be  of  value  in 
connection  with  diagnosis  of  true  lesions  of  the 
pyramidal  tract  associated  with  hypertonia  and  of 
the  posterior  tract  with  hypotonia. 


THE  OBSTETKICAL  SOCIETY  OF   BOSTON. 

MALCOLM    STOKER,  M.D.,  SECRETARY. 

Meeting  of  Jan.  20,  1903,  the  President,  Dr. 
G.  J.  P^ngelmann,  in  the  chair. 

Dr.  P.  E.  Truesdale  of  Fall  River  read,  by  invi- 
tation, a  paper  entitled, 

C^SARIAN    SECTION    FOR    PLACENTA    PREVIA,    WITH 
REPORT    OF    A    CASE.^ 

Dr.  J.  H.  GiFFORD  :  I  trust  I  may  be  pardoned 
for  saying  something  that  Dr.  Truesdale's  modesty 
will  prevent  him  from  saying,  and  this  is  that  the 
fortunate  result  in  this  case  is  largely  to  be  ascribed 
to  the  neatness  and  dispatch  with  which  the  opera- 
tion was  performed.  This  celerity  is  of  especial 
importance  in  operations  where  there  has  been  a 
great  loss  of  blood.  We  have  listened  to-night  to 
two  papers  that  are  apparently  antagonistic.  But 
it  seems  to  me  that  this  is  so  only  because  they  look 
at  the  question  from  different  points  of  view,  from 
opposite  sides  of  the  shield,  as  it  were.  Version 
followed  by  slow  delivery  seems  to  me  to  apply  more 
to  cases  in  the  earlier  months,  while  Caesarian  sec- 
tion is  more  adapted  to  the  later  weeks  of  pregnancy. 
A  Csesarian  section  would  not  be  indicated  when  the 
child  is  dead.  Therefore  the  question  of  operation 
depends  on  what  is  most  conducive  to  the  welfare 
of  the  child.  Now  children,  even  if  viable,  are  very 
likely  not  strong  enough  to  live  until  the  very  last 
weeks  of  pregnancy,  so  that  we  must  regard  the 
Csesarian  section  as  applicable  only  to  cases  where 
the  child  is  not  only  alive,  but  likely  to  live.  I 
think  the  writer  is  right  in  giving  greater  value  to 
child-life.  In  cities  like  Fall  River  more  than  half 
the  population  have  this  feeling  very  strongly,  and 
the  feeling  is  one  that  has  a  right  to  be  respected. 
Of  all  the  series  of  Csesarian  sections  that  I  have 
seen  reported,  apart  from  that  of  Dr.  Reynolds,  the 
most  interesting  was  one  of  such  operations  done 
upon  themselves  by  savage  women,  where  naturally 
no  question  as  to  length  of  incision  or  method  of 
closing  it  arose,  but  where  reliance  was  upon  nature's 
antiseptics,  with  surprisingly  good  results.  I  beg 
to  differ  with  the  teaching  that  Caesarian  section  is 
not  an  operation  that  should  be  done  in  private 
houses.  With  the  modern  ease  of  procuring  trained 
nurses  and  sterile  dressings,  etc.,  such  operations 
can  be  done  with  safety  in  ordinary  homes. 

Dr.  Charles  M.  Green  :  I  wish  to  express  my 
admiration  of  the  care  Dr.  Truesdale  has  shown  in 
collating  his  statistics,  of  his  highly  successful 
maternal  result,  and  of  his  convincing  presentation 
of  his  case.  I  am  not  yet  convinced  that  Caesarian 
section  should  be  the  operation  of  election  in  pla- 
centa previa,  in  the  absence  of  indications  other 
than  misplaced  placenta.  However,  there  is  much 
to  be  said  on  both  sides  of  this  question,  and  we 
ought  to  keep  our  minds  open  on  this  subject  for 
further  light.     Of  course  there  can  be  no  object  in 

1  See  page  359  of  the  Journal. 
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performing  Caesarian  section  for  placenta  previa 
prior  to  fetal  viability,  unless  it  can  be  shown  con- 
clusively that  the  mother's  chance  of  recovery  is 
ihereby  greatly  improved.  I  am  not  yet  convinced 
that  such  is  the  case.  I  cannot  give  my  own  statis- 
;ics  off  hand,  but  I  know  that  my  percentage  of 
maternal  loss  in  cases  delivered  by  podulic  version 
bas  been  very  low. 

When  pregnancy  has  advanced  to  the  later  weeks 
before  symptoms  appear  demanding  delivery,  when 
:he  fetus  is  alive  and  is  likely  to  live,  when  the 
gravida  is  in  good  condition,  or  by  reasonable  delay 
ian  be  brought  into  good  condition,  when,  above  all, 
}he  is  a  primigravida  with  not  easily  dilatable  vagina 
md  perineum,  I  am  willing  to  grant  that  abdominal 
section  may  be  very  properly  considered  in  the  in- 
;ere8t  of  the  child.  I  sympathize  with  Dr.  Gifford's 
•emark  that  we  ought  to  take  into  consideration  the 
•eligious  belief  of  the  family.  Personall}',  I  always 
:)lace  fetal  life,  with  its  many  uncertainties,  as  of 
jecondary  importance  to  maternal  life.  But  both  in 
ny  teaching  and  in  my  practice  I  feel  it  to  be  ray 
iuty  to  give  to  fetal  life  the  first  consideration,  if 
mch  is  the  intelligent  parental  desire. 

I  must  enter  my  protest  against  the  Porro 
>peration,  if  in  any  case  it  is  decided  to  deliver 
jy  abdominal  section.  Ver^'  many  women  re- 
.'over  from  placenta  previa,  and  subsequently  bear 
iving  children,  and  we  have  no  right  to  remove 
;he  uterus,  unless  absolutely  necessary  to  maternal 
safety. 

Du.  Edward  Reynolds  :  I  have  done  so  much  in 
advocating  Caesarian  section  for  the  sake  of  the 
child  that  I  do  not  hesitate  to  take  the  opposite 
ground  on  this  question.  The  danger  to  the  mother 
D  placenta  previa  is  so  great  that  that  of  the  child 
should  take  a  second  place.  Delivery  by  version  in 
my  but  the  most  extreme  collapse,  with  the  ordi- 
nary soft  cervix,  is  an  operation  of  no  great  mortality 
n  the  hands  of  thoroughly  skilled  obstetricans.  All 
iepends  upon  the  operator's  boldness,  skill  and 
promptness.  Thus  the  equation  of  the  individual 
>perator  comes  in  very  much.  In  the  hands  of  men 
jnskilled  in  version,  yet  skilled  surgeons,  a  Caesarian 
operation  is  doubtless  the  most  likely  to  be  success- 
ful, and,  furthermore,  should  the  man  in  charge  of 
I  case  of  placenta  previa  seek  a  consultant,  a  skillful 
mrgeon  is  generally  more  easily  reached  than  a 
skillful  obstetrician. 

One  vital  point  that  I  have  noticed  in  the  discus- 
sion of  this  question  is  the  fact  that  as  post-partum 
lemorrhage  comes  largely  from  the  dilated  and  par- 
tially paralyzed  blood  vessels  of  the  cervix,  there 
should  be  less  hemorrhage  after  the  removal  of  the 
placenta  without  the  dilatation  of  the  cervix  by  the 
passage  of  the  child.  For  this  reason  I  have  no 
lesitation  in  saying  that  where  the  cervix  will  con- 
tract and  still  has  its  resiliency  left  I  should  do  a 
Caesarian  section,  I  would  avoid  doing  one  if  the 
cervix  were  partially  dilated. 

Dr.  F.  S.  Newell  :  My  feeling  is  that  except  in 
pelvic  conditions  where  a  Caesarian  section  is  de- 
manded anyway,  or  where,  as  is  rarely  the  case, 
iilatation  of  the  cervix  is  difficult  or  impossible, 
Caesarian  section  is  not  demanded.  The  child  has, 
liowever,  rights  of  its  own,  and  immediate  delivery 
^ives  it  a  good  chance  if  this  first  indication  of  pla- 
centa previa  is  met,  that  is  to  say,  if  the  first  hemor- 


rhage is  recognized.  That  is  the  most  important 
part  of  the  whole  matter. 

Dr.  J.  G.  liLAKE  :  No  hard-and-fast  rule  can  be 
laid  down.  The  individual  case  must  be  considered. 
In  his  case  Dr.  Truesdale  uiuiuestionably  saved  his 
patient's  life.  She  had  already  lost  much  bUnxl,  and 
probably  would  have  lost  mucli  more  witli  any  other 
treatment.  If  a  case  is  taken  in  time  such  an  opera- 
tion involves  no  great  danger,  but  we  must  operate 
early  before  too  much  I^lood  has  been  lost. 

Dr.  H.  T.  Swain:  The  question  when  to  oper- 
ate by  whatever  method  is  a  very  important  one. 
If  we  operate  when  the  woman  is  in  a  state  of  col- 
lapse the  cliances  are  bad  either  way.  Get  your 
patient  in  a  suitable  condition  first  if  possible.  The 
investigation  of  the  question  of  blood  pressure  may 
be  of  great  importance  in  this  connection.  We 
must  have  some  reliable  statistics  as  to  the  blood 
pressure  in  pregnant  women.  We  sometimes  cannot 
control  hemorrhage  by  packing  and  have  to  operate 
at  once,  but  when  we  can  control  the  hemorrhage 
many  patients  are  lost  by  inopportune  operations  of 
one  kind  or  the  other. 

Dr.  F.  B.  Harrington  :  It  has  been  of  interest 
to  me  to  see  how  much  less  opposition  to  Caesarian 
section  in  certain  cases  has  been  shown  in  the  dis- 
cussion tonight  than  was  the  case  when  we  talked 
the  matter  over  some  mouths  ago.  May  I  ask  Dr. 
Higgius  to  define  a  little  more  exactly  the  cases  that 
he  at  present  feels  are  suitable  for  Caesarian  sec- 
tion? 

Dr.  W.  E.  Boardman  :  I  would  like  to  empha- 
size the  interest  of  the  child.  It  seems  to  me  that 
Caesarian  section  with  modern  technique  ought  to 
reduce  the  infant  mortality  very  materially.  This, 
however,  can  be  brought  about  only  by  educating 
the  public  up  to  coming  under  observation  before 
patients  are  in  the  bad  condition  in  which  we  usually 
find  them.  Many  years  ago,  I  advocated,  in  opposi- 
tion to  the  recognized  teaching,  that  we  should  an- 
ticipate exhausted  nature  and  deliver  women  when 
they  are  still  in  condition  to  withstand  the  shock. 
The  popular  mind  has  gradually  come  around  to 
understand  this.  I  speak  of  this  as  instancing  how 
the  popular  mind  can  be  educated. 

Dr.  G.  J.  PvNGELMANN  :  Dr.  Truesdale  has  made 
an  admirable  argument  for  Caesarian  section.  Per- 
haps I  did  not  grasp  just  what  class  of  cases  he 
regards  as  applicable  for  the  cutting  operation.  I 
trust  I  did  not  understand  him  rightly  in  advocating 
it  for  all  cases  of  placenta  previa.  He  has  given  us 
statistics  making  it  appear  that  placenta  previa  is  a 
desperate  condition.  He  might  have  given  us  other 
statistics.  T  have  come  across  other  statistics. 
For  instance,  Lohmeier  had  himself  ninety-three 
cases  with  only  one  death.  This  might  be  ex- 
plained by  his  great  skill,  but  in  his  clinic,  where  the 
cases  were  treated  by  his  assistants,  good  and  poor, 
there  were  one  hundred  and  one  cases  with  only  seven 
deaths.  Frye  and  Mann  have  had  equally  good  sta- 
tistics. In  fourteen  cases  of  Frye's,  no  mothers 
were  lost  and  only  three  children  that  could  be  re- 
garded as  affected  by  the  method  of  treatment. 
Good  obstetricians  have  a  low  mortality.  I  have 
never  done  a  Caesarian  section  for  this  indication, 
being  satisfied  with  my  results  treated  by  version 
and  tamponnade  of  the  cervix  by  a  leg.  If  Caes- 
arian section  is  admissible  it  can  only   be  in   late 
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cases  where  the  child  is  living  and  liable  to  live. 
Whether  the  os  is  dilatable  or  not  is  where  the  in- 
dividual education  coraes  in.  I  regard  the  Porro 
operation  for  this  indication  as  being  cruel,  and  one 
to  be  avoided. 

Dr.  G.  H.  Washburn  :  I  agree  as  to  the  advisa- 
bility of  Caesarian  section  for  certain  selected  cases 
of  placenta  previa,  especially  where  there  is  a  good 
chance  of  saving  the  child,  but  I  have  as  yet  never 
come  across  a  case  where  it  seemed  indicated. 

Dr.  Charles  M.  Green  :  I  wish  to  say  one  word 
more  as  to  the  rigid  cervix.  I  have  never  yet  seen 
a  case  of  placenta  previa  in  the  later  months  where 
the  cervix  has  been  rigid  enough  to  cause  any  great 
difficulty  ;  and  this  is  especially  true  when  the  pla- 
centa is  centrally  planted.  1  once  asked  Dr.  W.  L. 
Richardson  about  this,  and  I  think  he  would  not 
object  to  ray  quoting  him  to  the  effect  that  he  too 
has  never  seen  a  case.  Such  cervices  are  generally 
conspicuously  easy  to  dilate. 

Dr.  F.  S.  Newell:  I  have  seen  one  case  at  full 
term  where  the  dilation  was  very  difficult. 

Dr.  G.  J.  Engelmann  :  I  think  that  the  advocates 
of  Caesarian  section  should  define  their  position  very 
closely.  I  was  once  present  at  a  discussion  of  this 
topic  where  a  surgeon  stated  his  opinion  that  in  time 
Caesarian  section  would  be  the  school  operation  of 
placenta  previa.  I  strongly  oppose  any  such  teach- 
ing as  that. 

Dr.  J.  B.  Swift:  I  would  like  to  ask  whether  the 
fact  of  a  woman  being  a  primipara  and  having  there- 
fore presumably  a  rigid  vagina  should  not  have  some 
influence  on  one's  choice  of  an  opei'ation,  out  of 
regard  for  the  child's  eha  nces. 

Dr.  Reynolds  :  Dr.  Swift  has  called  attention  to 
a  very  important  point.  We  know  how  many  tears 
of  the  soft  parts  occur  in  primipara  in  ordinary 
labors,  if  abnormally  fast. 

Dr.  Svv^ift  :  Suppose  then  we  have  a  primipara  at 
full  term  with  a  placenta  previa  and  the  child  viable, 
it  seems  to  me  tliat  Caesarian  section  is  clearly  indi- 
cated. 

Dr.  Higgins  :  As  to  the  child  having  greater 
chances  after  a  Csesariau  section  than  after  version, 
it  seems  to  me  that  we  have  often  seen  children  who 
were  resuscitated  with  only  the  greatest  difficulty 
after  a  Caesarian  section. 

Dr.  Reynolds  :  Yes  ;  but  they  were  all  resuscitated 
in  the  end.  The  explanation  is  probably  that  it  is 
because  having  had  none  of  the  usual  friction  in 
coming  down  tlirough  tlie  passages  they  need  more 
than  ordinary  children  after  birth. 

Dr.  Swift  :  This  discussion  has  been  very  inter- 
esting to  me,  as  it  shows  that  much  thought  has  been 
given  to  this  question,  and  that  some  change  of 
opinion  has  taken  place  since  we  considered  the 
subject  last  year.  I  myself  feel  strongly  in  favor 
of  Caesarian  section  in  certain  cases. 

Dr.  Higgins  :  I  think  the  choice  of  method  is 
largely  a  personal  matter  with  each  man.  For  my- 
self, I  would  limit  the  Ciesariau  sections  to  the 
small  class  of  cases  I  have  referred  to.  I  think  the 
indiscriminate  advocacy  of  Cfesarian  section  for 
placenta  previa  will  do  much  harm.  In  the  major- 
ity of  cases  other  operations  are  far  better.  I 
think  Dr  Truesdale's  paper  is  a  very  fair  one.  I 
do  not  think  that  the  religious  question  should  be 
allowed  to  be  too  prominent;  my  experience  is  that 


parents  do  not  care  very  much  for  the  fetal 
mortality  where  the  mother's  life  is  at  stake. 

Dr.  p.  E.  Truesdale  :  I  do  not  at  all  want  to 
be  put  into  the  category  of  men  who  are  radical 
enthusiasts  for  Cjesarian  section.  On  the  contrary 
I  think  the  cases  where  it  is  indicated  are  very  few. 
The  statistics  I  quoted  are  from  two  sources,  one  a 
man  radically  in  favor  of  Caesarian  section  and  the 
other  as  radically  opposed  to  it.  The  one  gave  a 
maternal  mortality  of  25%  with  a  fetal  of  60, 
and  the  other  gave  a  maternal  of  7%.  Another  set 
of  statistics  of  complete  previa  gave  a  maternal 
mortality  of  18%  and  a  fetal  of  60  to  70%,.  At 
the  Boston  Lying-in  Hospital  the  maternal  mor- 
tality in  complete  cases  was  24%,  and  these  cases 
were  handled  by  skilled  men.  At  the  Sloane  Mater- 
nity the  mortality  iu  complete  cases  is  about  20%. 
Here  again  the  cases  were  treated  by  skilled  hands. 

I  said  that  Caesarian  section  is  indicated  in  com- 
plete previa  and  in  partial  previa  where  a  version 
cannot  be  done.  I  should  like  to  modify  this  state- 
ment. Flven  when  the  placenta  is  centrally  im- 
planted I  think  it  should  be  done  only  where  the 
child  is  viable.  An  os  that  is  dilated  one  half  or 
two  thirds  will  offer  little  more  by  Caesarian  section 
than  by  version. 

In  my  case,  though  unfortunately  the  child  did 
not  live,  the  parents  and  friends  expressed  great 
satisfaction  that  it  had  been  born  alive  and  been 
baptized. 


Accent  3titerature. 


A  System  of  Physiologic  Therapeutics.     Edited  by 
Solomon    Solis    Cohen,    A.M.,    M.D.,    Senior 
Assistant    Professor    of    Clinical     Medicine     in 
Jefferson  Medical  College  ;  Physician  to  the  Jef- 
ferson Medical  College  Hospital  and  to  the  Phila- 
delphia, Jewish    and    Rush  Hospitals;  one  time 
Professor  of  Medicine    and  Therapeutics  in  the 
Philadelphia  Polyclinic,  etc.    Volume  V.     "  Pro- 
phylaxis,"    "Personal   Hygiene,"    "Civic    Hy- 
giene," "  Care  of  the  Sick."     By  Joseph  McFar- 
land,   M.D.,    Professor  of   Pathology,  Medico- 
Chirurgical  College,  Philadelphia ;  Henry  Leff- 
MAN,     M.D.,    Professor    of    Chemistry    in    the 
Woman's  Medical  College,  Philadelphia  ;  Albert 
Abrams,  A.m.,  M.D.  (University  of  Heidelberg), 
formerly  Professor  of  Pathology,  Cooper  Medical 
College,  San  Francisco  ;  and  W.Wayne  Babcock, 
M.D.,  Lecturer  on  Pathology  and  Bacteriology, 
Medico-Chirurgical  College,  Philadelphia,  pp.  539. 
Philadelphia  :  P.  Blakiston's  Son  &  Co.     1903. 
The    fifth   volume    of    this    system,    containing 
"  Prophylaxis,"  "  Personal  Hygiene,"  "  Civic  Hy- 
giene "  and  "  Care  of  the  Sick,"  is  a  consideration 
of  what  forms  practically   an    introduction    to   the 
science  of  medicine.     In  a  manner  not  usual  with 
systems   of  therapeutics,  it  discusses  the  develop- 
ment and  spread  of  disease,  and  emphasizes  well 
the  importance  of  combining  prophylaxis  and  treat- 
ment in  teaching  and  practice.     The  chapters  are 
well  arranged,  and  they  cover  concisely  yet  fully  a 
wide  field.     Each  chapter  is    iu    a   large    measure 
complete  in  itself,  and  the  book  therefore  becomes 
useful  as  one  of  reference. 
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A  Treatise  on  the  Diseases  of  the  Anus,  Rectum  and 
Pelvic  Colon.  By  James  P.  Tuttlk,  A.M.,  M.D. 
Illustrated.  New  York :  D.  Appleton  &.  Co. 
1902. 

The  author  states  that  this  book  is  practically  the 
outcome  of  twelve  years'  experience  in  one  of  the 
first  and  largest  clinics  for  the  special  teaching  and 
treatment  of  rectal  diseases. 

It  is  a  volume  of  961  pages,  which  treats  most 
fully  of  rectal  diseases.  The  opening  chapters  de- 
scribe the  embryology  and  anatomy  of  the  anus, 
rectum  and  colon  with  their  environments,  also 
briefly  the  physiology  of  the  subject.  Then  follows 
a  chapter  on  malformations.  Next  the  technique 
of  the  examination  of  patients,  under  which  head  is 
described  the  methods  of  the  examination  of  feces, 
which  latter  is  more  fully  discussed  than  is  usual  in 
books  of  this  special  branch  of  surgery.  Then  in 
succession  follow  the  chapters  describing  catarrhal 
diseases  of  this  region,  both  acute  and  chronic  ;  tu- 
berculosis ;  venereal  diseases ;  ulcerations ;  fissure 
in  ano  ;  abscess  ;  fistuhe  ;  strictures  ;  constipation  ; 
fecal  impaction  ;  pruritus  ani ;  hemorrhoids  ;  pro- 
lapsus recti ;  neoplasms,  benign  and  malignant ;  op- 
erative procedures ;  foreign  bodies  ;  traumatism  ; 
and  neuroses.  The  concluding  chapter  is  devoted 
to  a  description  of  recto-colonic  alimentation,  a  very 
important  subject,  in  which  the  physiology  of  this 
form  of  nutrition  and  the  details  of  its  technique 
are  discussed  ;  after  which  two  pages  of  forrauhe 
for  enemata  are  appended. 

The  book  is  fully  illustrated  with  338  well-exe- 
cuted cuts  incorporated  in  the  text  in  appropriate 
places,  and  8  full-page  colored  plates. 

Dr.  Tuttle  is  a  clinical  teacher  of  wide  experience, 
and  his  book  possesses  characteristics  which  will 
appeal  to  the  student,  the  general  practitioner 
and  the  specialist.  He  has  formulated  his  method 
from  personal  observation  of  a  large  number  of  ac- 
tual cases.  He  concludes  therefrom  that  no  one 
method  always  succeeds  and  that  one  must  be  con- 
versant with  many  to  be  ready  to  meet  all  cases  and 
emergencies.  Therefore,  while  relating  his  own 
opinions  and  practices,  he  has  tried  to  give  those  of 
other  operators  in  order  that  his  readers  may  have 
as  complete  a  knowledge  of  the  subject  as  possible. 
This  broadens  the  character  of  the  book  and  in- 
creases its  value. 

The  volume  is  a  complete  review  of  the  diseases 
of  the  anus,  rectum  and  pelvic  colon.  It  considers 
etiology,  patliology,  symptomatology,  diagnosis  and 
treatment.  Modern  methods  and  improved  instru- 
ments for  diagnosis  are  carefully  described  as  well 
as  illustrated. 

The  anatomical  section  in  Chapter  I  is  full  and 
also  effectively  illustrated.  It  is  well  worth  a  care- 
ful study.  Much  space  has  been  devoted  to  the 
physical  examination  of  patients,  to  diagnosis  and 
to  details  of  local  treatment.  The  non-oi)erative 
treatment  of  each  disease  is  first  described  with  the 
class  of  case  in  which  it  will  probably  prove  useful. 
Also  where  such  measures  are  likely  to  be  inefficient 
the  writer  has  not  hesitated  to  say  so. 

Operative  treatment  receives  its  full  share  of  at- 
tention. Modern  procedures  and  technique  are 
described  in  detail,  especially  rectal  extirpation,  the 
more  recent  methods  for  severe  cases  of  prolapse, 


the  treatment  for  colitis  and  colostomy.  This  por- 
tion of  the  book  adds  greatly  to  its  value. 

The  300  original  illustrations  are  taken  from  ac- 
tual clinical  cases  or  dissections. 

Dr.  Tuttle  states  that  his  book  has  been  written 
during  an  active  practice,  and  that  almost  every 
opinion  expressed  therein  has  l)een  actually  tested. 
One  can  hardly  demand  a  more  practical  test  of  the 
value  of  an  opinion  than  he  has  himself  already  ap- 
plied, except  that  furnished  l)y  the  corroborating 
experience  of  his  colleagues ;  evidence  which  in 
many  instances  is  already  at  hand. 

The  book  will  undoubtedly  soon  be  conspicuous 
in  the  actual  "  working"  libraries  of  surgeons,  phy- 
sicians and  rectal  specialists,  as  representing  this 
special  field  of  medicine  for  to-day. 

A  Text-Book  of  Diseases  of  the  Ear.  For  students 
and  practitioners.  By  Dr.  Adam  Politzkr,  Ira- 
perial-Koyal  Professor  of  Aural  Therapeutics  in 
the  University  of  Vienna.  Translated  and  edited 
by  Milton  J.  Ballin,  Ph.B.,  M.D.,  and  Clahknce 
L.  Het-ler,  M.D.  New  (4th)  edition,  revised 
and  enlarged.  In  one  octavo  volume  of  896  pages 
with  346  original  illustrations.  Philadelphia 
and  New  York  :   Lea  Brothers  and  Co.     1902. 

This  is  the  fourth  edition  of  what  may  be  called 
the  most  comprehensive  treatise  on  diseases  of  the 
ear.  It  has  been  rewritten  in  parts,  in  order  to 
bring  the  subject  matter  to  date.  The  portion  of 
the  work  dealing  with  sinus-thrombosis  is  an  ex- 
ample of  this,  and  it  is  gratifying  to  note  that 
American  surgeons  are  taking  a  prominent  place  as 
authorities  on  this  subject,  several  being  quoted  in 
the  text. 

The  various  intra-tympanic  operations  are  con- 
servatively discussed  by  the  author,  and  form  a 
valuable  record  of  the  knowledge  which  has  been 
gained  in  this  field  during  the  past  few  years. 

Regarding  the  mastoid  operation  (p.  507),  Politzer 
takes  a  stand  at  variance  with  nearly  all  American 
operators,  contending  that  an  opening  into  the 
antrum  is  unnecessary,  and  that  it  is  quite  sufficient 
in  the  great  majority  of  cases  to  simply  open  the 
mastoid  cells. 

Much  credit  is  due  the  translators  for  the  able 
manner  in  which  they  have  accomplished  their  task. 

Quiz- Compe ads  ;  No.  14.  A  Compend  of  Dis- 
eases of  Children.  P^specially  adapted  for  the 
Use  of  Medical  Students.  By  Marcus  P.  Hat- 
field, A.M.,  M.D.,  Emeritus  Professor  of  Dis- 
eases of  Children,  N.  W.  U.  Medical  School; 
Physician  to  Wesley  Hospital,  Home  for  Crippled 
Children,  Chicago  Orphan  Asylum,  etc.  Thii'd 
edition,  thoroughly  revised.  With  a  colored 
plate.  Philadelphia:  P.  Blakiston's  Son  &  Co., 
1012  Walnut  Street.     1903. 

This  little  book  is  even  more  unsatisfactory  than 
most  of  its  class.  The  (;lassification  is  obsolete  and 
irrational,  and  the  subject  matter  antiquated.  It  is 
full  of  inaccurate  statements  and  contains  not  a  few 
misstatements.  The  treatment  recommended  is  that 
of  a  generation  ago  rather  than  that  usually  employed 
today.  The  student  who  depends  on  this  book  for 
his  knowledge  can  hardly  hope  to  pass  a  modern 
examination  in  pediatrics. 
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Therapeutics  of  Infancy  and  Childhood.  By  A. 
Jacobi,  M.D.,  LL.D.  Third  edition.  Philadel- 
phia and  London:  J.  B.  Lippincott  Co.     1903. 

In  these  days  of  tlierapeutic  nihilism  it  is  refresh- 
ing, even  if  one  does  not  fully  share  his  enthusiasm, 
to  find  a  man  who  still  believes  in  the  efficacy  of 
drugs.  While  he  emphasizes  their  usefulness,  Dr. 
Jacobi  nevertheless  does  not  underestimate  the 
value  of  diet,  hygiene  and  nursing  in  the  diseases  of 
infancy  and  childhood,  but  attaches  even  more  im- 
portance to  them  than  to  drugs.  His  advice  and 
suggestions,  based  as  they  are  on  many  years  of 
experience  and  careful  observation,  are  worthy  of 
the  most  careful  consideration  by  all  who  have  to 
deal  with  these  conditions. 

The  book  is  full  of  aphorisms,  some  of  which  com- 
pare favorably  with  those  of  Hippocrates.  Some 
examples  are  :  "  The  choice  between  a  badW-tasting 
medicine  and  a  fine-looking  funeral  ought  not  to  be 
difficult."  "It  is  useless  to  lose  the  patient  while 
his  disease  is  being  cured."  "  There  are,  fortu- 
nately, practitioners  who  prefer  making  a  diagnosis 
of  the  real  condition  of  an  ailing  baby,  and  that  and 
its  improvement  or  cure  comprise  the  main  treat- 
ment I  recommend  for  '  difficult  dentition.'  " 

While  we  cannot  agree  with  all  of  Dr.  Jacobi's 
conclusions  regarding  the  feeding  of  sick  children, 
we  cannot  fail  to  admire  the  chapter  dealing  with 
this  subject  as  a  piece  of  controversial  writing,  and 
appreciate  the  skill  with  which  he  has  made  use  of 
all  the  arguments  favorable  to  his  point  of  view  and 
omitted  those  unfavorable. 

Taken  all  in  all,  however,  the  book  is  a  most  val- 
uable one  and  will  well  repay  careful  perusal. 


Hie  International  Medical  Anntial.  A  year  book 
of  Treatment  and  Practitioner's  Index.  Twenty- 
first  year.  New  York-Chicago  :  E.  B.  Treat  & 
Co.      1903. 

The  Medical  Annual,  now  in  its  twenty-first  year, 
continues  on  the  same  plan  inaugurated  when  its 
publication  was  begun,  of  condensing  into  a  single 
volume  a  reflection  of  the  medical  knowledge  of  the 
year.  The  volume  is  so  well  known  that  notice  need 
only  be  taken  here  that  the  principal  change  in  the 
present  issue  is  a  general  summary  of  the  year's 
work,  from  which  it  is  hoped  that  the  general  trend 
of  opinion  may  be  more  quickly  obtained. 

Nephritis.  Clinical  Treatises  on  the  Pathology  and 
Therapy  of  Disorders  of  Metabolism  and  Nutri- 
tion. By  Prof.  Dr.  Carl  von  Noorden,  Physi- 
cian-in-Chief  to  the  City  Hospital,  Frankfort-a.-M. 
Authorized  American  edition  translated  under  the 
direction  of  Boardman  Reed,  M.D.  New  York  : 
E.  B.  Treat  &  Company.     1903. 

We  are  glad  that  Professor  v.  Noorden's  mono- 
graph on  nephritis  has  been  translated  into  English. 
The  original  appealed  to  us  so  strongly  that  some 
months  ago  we  gave  our  readers  a  summary  of  its 
contents.  This  is  now  referred  to  in  lieu  of  a  fur- 
ther review.  Boston  Med.  and  Surg.  Journ.,  1902, 
vol.  cxlvii,  p.  543. 
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THE    THEORY    AND    PRACTICE    OF    MEDICINE. 

It  is  an  unending  source  of  regret  that  we  cannot 
rise  above  the  conception  that  modern  medicine  is 
somehow  irrevocably  made  up  of  two  divisions  which 
we  speak  of  as  theoretical  and  practical,  or  scientific 
and  clinical.  There  is  a  certain  very  manifest  tend- 
ency to  exaggerate  the  supposed  differences  between 
these  divisions  and  to  minimize  the  relationships  and 
interdependence  of  the  one  upon  the  other.  As  a 
matter  of  fact  we  shall  never  attain  a  broad-minded 
conception  of  medicine  and  its  liberal  teaching  until 
we  come  to  recognize  the  essential  identity  of  the 
so-called  theoretical  or  scientific  and  the  practical 
or  clinical  sides.  The  exaggeration  of  differences 
which  in  reality  do  not  exist  and  never  have  existed 
certainly  stands  in  the  way  of  the  symmetrical 
development  of  our  medical  teaching  and  medical 
knowledge.  The  question  of  determining  the  char- 
acter of  a  patient's  pulse  by  touch  or  instruments  of 
precision  is  precisely  the  same  problem,  viewed  from 
a  different  standpoint,  as  the  postmortem  study  of 
the  arterial  walls  and  physical  condition  of  the  cir- 
culatory apparatus.  Both  are  eminently  practical 
and  equally  scientific,  if  approached  in  the  proper 
spirit  of  enquiry.  To  make  a  skillful  physical  ex- 
amination is  a  scientific  undertaking  of  the  most 
difficult  sort,  altogether  comparable  with  the  subse- 
quent study  of  the  causes  of  the  symptomatic 
manifestations  during  life.  If  we  could  only  teach 
students  and  impress  upon  ourselves  the  undeniable 
fact  that,  petty  distinctions  aside,  the  problems  of 
medicine  are  afforded  by  the  cause,  course  and 
effects  of  disease  taken  as  a  whole,  we  should  hear 
far  less  of  "  practical"  and  "  theoretical,"  or  of  the 
more  objectionable  distinction  of  "clinical"  and 
"  scientific." 

Whatever  the  future  may  bring  forth,  present 
tendencies  are  apparently  not  altogether  encourag- 
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ing.  A  perfect  reconciliation  appears  distant.  The 
reasons  are  not  far  to  seek.  The  so-called  theo- 
retical branches  of  medicine  are  being  taught  more 
thoroughly  and  in  a  more  scientific  spirit  than  ever 
before.  Details  of  knowledge  are,  in  a  measure, 
giving  place  to  insistence  upon  proper  methods  of 
study,  and  the  supposed  immediate  needs  of  the 
practitioner  have  been  more  and  more  forced  into 
the  background  of  attention.  An  active  agency  in 
this  direction  has  been  the  gradual  steady  exclusion 
of  practitioners  or  of  men  liolding  iiospital  places 
from  positions  in  theoretical  departments,  thereby 
still  further  removing,  in  the  student's  mind,  the 
practical  significance  of  their  laboratory  work. 
Tliis  combination  of  circumstances,  together  with 
the  wholly  justifiable  eagerness  of  individual  depart- 
ments for  the  prosecution  of  original  investigation, 
has  led  to  a  widening  of  the  gap  between  the  theory 
and  practice  of  medicine,  which  all  must  regret. 
That  the  spirit  of  research  should  be  encouraged 
to  the  last  degree  is  self-evident ;  that  the  vitality 
of  a  medical  school  depends  upon  study  into  the 
most  abstruse  and  apparently  unpractical  fields  of 
medicine  is  absolutely  unquestioned.  Such  lines 
of  investigation  cannot  be  carried  too  far,  and  every 
means  should  be  applied  to  make  such  work  ef- 
fective. We  are  quite  unwilling  to  admit  that  such 
an  aim  is  antagonistic  to  the  best  interests  of  the 
future  practitioner  of  medicine.  It  should  on  the 
contrary  be  a  positive  incentive  to  him,  and  con- 
duce to  a  deeper  comprehension  of  his  ultimate 
work. 

The  fact  remains,  however,  and  it  is  a  hard  one 
to  face,  that  there  is  an  increasing  tendency  among 
students  to  neglect  or  ignore  the  relationship  be- 
tween the  work  of  their  earlier  and  later  years. 
Anatomical  facts,  physiological  principles  and 
pathological  details  are  a  memory  rather  than  a 
working  basis  of  subsequent  knowledge.  The  stu- 
dent during  his  first  years  is  impressed  with  the 
importance  of  his  laboratory  study,  as  he  should  be, 
and  during  his  later  years  he  is  too  often  led  to  be- 
lieve this  same  study  unpractical  and  unessential  to 
his  future  success.  To  the  physician  looking  upon 
the  matter  from  the  perspective  of  experience  this 
may  seem  a  matter  of  trivial  import ;  to  the  student 
it  means  a  state  of  confusion  as  to  the  meaning  of 
his  work,  which  is  one  of  the  most  deplorable  con- 
ditions in  our  present  methods  of  instruction. 
That  this  is  not  a  mere  speculation  must  be  evident 
to  any  one  who  has  had  an  opportunity  to  teach  the 
same  students  both  in  the  theoretical  and  clinical 
parts  of  their  course.  The  sense  of  connection  is 
lost ;  the  ability  to  integrate  the  knowledge  already 
acquired  with  facts  as  seen  in  the  clinic  is  not  in 
evidence.     No  bridge  has  been  provided  from  the 


theoretical  to  the  clinical  aspects  of  the  subject, 
hence,  naturally  enough,  the  student  fails  to  see  the 
connections  which  would  be  of  the  utmost  service 
to  him  in  his  estimate  of  the  condition  under  con- 
sideration. How  often  does  a  student  apply  his 
physiological  knowledge  to  the  most  palpable  facts 
of  disease,  or  study  his  microscopic  slides  of  path- 
ological conditions  in  connection  with  his  clinical 
work  !  No  systematic  attempt  is  made,  ordinarily, 
to  impress  upon  the  student  the  fact  that  his  ante- 
cedent knowledge  of  anatomy,  physiology  or  path- 
ology is  never  for  a  moment  to  be  left  out  of  con- 
sideration in  his  study  of  eases.  Clinical  and  the- 
oretical departments  cannot  be  further  separated  if 
we  are  to  maintain  the  coherence  which  is  altogether 
desirable  in  a  system  of  elementary  medical  educa- 
tion.    Evidently  some  remedy  must  be  found. 


THE  ELMIRA  REFORMATORY. 

The  New  York  State  Reformatory  at  Elmira  has 
long  been  an  institution  to  which  the  public  has 
looked  for  progressive  methods  of  administration  in 
the  treatment  of  criminal  and  defective  classes. 
The  recent  report  for  1902  contains,  in  addition  to 
many  matters  of  general  interest,  certain  details 
which  appeal  more  particularly  to  the  physician. 

The  manifest  diflSculty  of  treating  successfully  con- 
tagious diseases,  among  the  most  important  of  which 
tuberculosis  must  now  be  included,  in  public  insti- 
tutions of  this  character  has  long  been  recognized. 
The  success  which  has  attended  the  efforts  at  this 
reformatory  are,  therefore,  quite  worthy  of  atten- 
tion. In  speaking  of  this  matter,  Dr.  Frank  L. 
Christian,  senior  physician,  considers  the  general 
subject  under  three  heads :  first,  the  care  of  the 
tuberculous  person  in  the  institution  hospital ; 
secondly,  sending  home  all  persons  suffering  with 
tuberculosis;  third,  the  transfer  of  tuberculous  pa- 
tients to  a  properly  equipped  special  hospital  under 
the  direction  of  the  prison  department.  At  Elmira 
the  first  method  has  been  particularly  resorted  to, 
and  it  is  felt  not  with  altogether  satisfactory  results. 
In  spite  of  precautions,  complete  isolation  is  impos- 
sible, and  persons  become  infected  through  contact 
apparently  far  more  readily  than  under  other  condi- 
tions. To  send  criminals  home  because  they  are 
suffering  from  tuberculosis  is  in  many  cases  impos- 
sible, owing  to  their  probable  reversion  to  former 
habits  of  crime.  The  third  suggestion  is  regarded 
as  the  most  rational  and  the  most  likely  to  produce 
really  satisfactory  results.  It  is  suggested  that  a 
common  hospital  be  built  to  which  prisoners  suffer- 
ing from  tuberculosis  in  various  parts  of  the  State 
may  be  sent.  Such  a  hospital  has,  however,  not  yet 
been  attained. 
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It  is  interesting  further,  in  looking  over  this 
report,  to  see  how  much  attention  is  given  to 
the  details  of  medical  treatment  and  to  the  study 
of  the  inmates  as  patients  and  as  abnormal  mem- 
bers of  society.  That  much  may  be  done  to  eluci- 
date some  of  the  most  difficult  and  important  social 
and  medical  problems  at  such  institutions  is  un- 
questioned, and  every  encouragement  should  be 
given  to  those  having  charge  of  them  to  pros- 
ecute in  a  collective  manner  such  researches. 
During  the  year  1902  but  one  death  occurred  from 
typhoid  fever,  and  two  only  from  pulmonary  tuber- 
culosis. The  report  further  states  the  somewhat 
remarkable  fact  that  out  of  a  total  of  1,523  men 
only  a  little  more  than  1^%  are  removed  at  one 
time  from  routine  prison  life  by  illness.  When  we 
compare  this  record  with  what  happened  in  institu- 
tions of  similar  character  several  decades  ago,  we 
are  again  impressed  with  the  progress  which  is  being 
made  in  the  prophylaxis  of  formerly  fatal  diseases. 


THOUGHTLESSNESS  OF  HOSPITAL  ASSISTANTS 
OR   HOUSE  OFFICERS. 

In  talking  with  patients  and  their  friends  the  hos- 
pital assistant  or  house  officer  sometimes  forgets 
that,  besides  himself,  there  is  usually  another  doctor 
in  the  case,  to  whom  a  thoughtless  remark  on  his 
own  part  may  do  harm.  Such  criticisms  as  gave 
rise  to  the  letter  in  the  Journal  of  March  19  are  due, 
without  doubt,  to  thoughtlessness  rather  than  to  any 
malicious  design.  But  the  necessity  of  remembering 
the  "  other  man  "  (for  tact  often  means  merely  a  dis- 
creet silence)  is  such  that  the  matter  should  not  be 
passed  unnoticed.  We  believe  that  too  much  may 
sometimes  be  said  by  clinical  teachers  in  calling 
attention  to  examples  of  bad  or  unsuccessful  treat- 
ment in  order  to  impress  a  lesson  on  the  student. 
The  lesson,  however,  acts  in  two  ways  —  it  not  only 
emphasizes  the  proper  treatment,  but  it  may  lead  the 
student  to  a  thoughtless  lack  of  consideration  for  an 
ill-trained  or  unluck}'  practitioner,  whose  difficulties 
and  equipment  he  does  not  appreciate.  Working 
under  the  direction  of  the  best  medical  men  in  the 
community,  the  mistakes  of  other  doctors  often  seem 
glaring  to  the  assistant ;  his  own  mistakes  are  incon- 
spicuous, or  are  shielded  by  the  protecting  wing  of 
the  institution  where  he  makes  them  ;  perhaps,  also, 
he  has  not  lost  a  youthful  overconfidence  which  may 
make  him  too  ready  to  criticise  others,  or  may  some- 
times, as  described  by  our  correspondent,  lead  him 
into  an  error  of  judgment  worse  than  the  one  he 
finds  fault  with. 

Hospital  patients  can  rarely  have  at  home  the 
skilled  care  which  they  receive  in  the  hospital  wards, 
and   the  house  officer   is  frequently  impressed    by 


the  work  of  men  less  favorably  situated.  Such 
cases,  however,  are  by  no  means  always  the  fault  of 
the  outside  doctor  ;  he  has  usually  done  the  best  he 
could  do  under  the  circumstances,  and  the  house 
officer,  with  his  better  facilities,  is  on  duty  not  only 
to  treat  the  patient,  but  to  deal  thoughtfully  when 
the  occasion  arises  with  a  perhaps  less  fortunate 
practitioner.  Above  all,  if  criticism  of  treatment 
should  be  called  for,  let  him  be  certain  that  he 
stands  on  firm  ground. 


MEDICAL  NOTES. 


The  Medical  Congress  at  Madrid. — In  the 
iuterest  of  those  who  are  going  to  attend  the  Four- 
teenth International  Medical  Congress  at  Madrid, 
April  23  to  30,  it  is  announced  by  Dr.  John  H. 
Huddleston,  secretary  of  the  American  Committee, 
that  the  French  railroads  have  made  their  rate  re- 
ductions for  the  members  of  the  Congress  depend 
on  a  special  certificate,  and  on  the  use  of  the  same 
route  for  going  and  returning.  Any  member  of  the 
Congress  may,  therefore,  write  immediately  to  the 
secretary-general  at  Madrid,  stating  at  what  port 
he  expects  to  land  and  what  route  he  will  take. 
The  secretary-general  will  send  to  him  at  the  port 
named,  under  the  address  poste  restante,  the  neces- 
sary certificate. 

A  Memorial  to  the  Late  Professor  von  Petten- 
kofer.  —  More  than  three  thousand  pounds  have 
already  been  subscribed  in  Germany  for  the  erection 
of  a  memorial  to  the  late  Professor  von  Pettenkofer 
in  Munich.  England  has  also  interested  herself  in 
the  cause,  and  contributions  are  being  sent  in  to 
the  committee  appointed  to  co-operate  with  the 
Munich  committee.  The  proposed  memorial,  it  is 
said,  will  take  the  form  of  a  monument. 

Tubercular  Hydrocele.  —  It  is  reported  in  the 
British  Medical  Journal  for  March  21,  1903,  that  a 
French  observer,  Jousset,  has  by  a  special  method 
been  able  to  demonstrate  tubercle  bacilli  in  the  pale 
yellow  serous  fluid  of  ordinary  hydroceles,  which 
were  clinically  regarded  as  simple.  In  the  hands  of 
Tuffier,  careful  bacteriological  examinations  of  such 
cases  have  for  years  given  negative  results,  but  it  is 
possible  that  a  new  method  will  demonstrate  the 
presence  of  bacilli  in  many  of  these  simple  cases, 
and  lead  to  their  being  grouped  with  the  other  nu- 
merous forms  of  tuberculosis  of  serous  membranes. 

Prof.  Enrico  Bottini.  —  It  is  announced  that 
the  distinguished  surgeon  Prof.  Enrico  Bottini  of 
Pavia  died  March  11,  at  the  age  of  sixty-five. 

A  Proposed  Leper  Colony  in  the  West  In- 
dies. —  It  has  been  reported  that  the  Cuban  Gov- 
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ernment  has  received  proposals  from  a  German 
jcientific  association,  wliich  is  anxious  to  acquire 
;he  Isle  of  Pines  for  use  as  an  international  leper 
jolony.  Representatives  of  the  association  wiio 
lave  recently  visited  the  Isle  of  Pines  believe  that 
the  medicinal  properties  of  the  mineral  springs  are 
what  they  require,  in  connection  with  a  salubrious 
Ljlimute,  for  a  place  of  retreat  for  lepers  of  the  civ- 
ilized nations. 

Cornell's  Acceptance  of  Mh.  Carnegie's  Of- 
fer.—  Mr.  Carnegie's  offer  to  defray  the  expense 
)f  the  new  filtration  plant  of  Cornell  University,  at 
[thaca,  lias  been  accepted.  It  is  estimated  that  the 
jlant  will  cost  about  $150,000. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  P^or 
;he  week  ending  at  noon,  April  1,  1903,  there 
verc  reported  to  the  Board  of  Health  of  Boston 
;he  following  cases  of  acute  infectious  diseases : 
diphtheria  33,  scarlatina  29,  typhoid  fever  8, 
neasles  31,  smallpox  3. 

Bequest  to  Sharon  Sanitarium.  —  By  the  will 
)f  the  late  Mrs.  Lucy  R.  Read  of  Boston  the 
>haron  Sanitarium  has  recently  received  a  bequest 
3f  $5,000. 

Bequest  to  Boston  Medical  Library.  —  Un- 
:ler  the  ruling  of  the  Supreme  Court  of  Massachu- 
setts that  the  Boston  Medical  Library  is  a  charita- 
ble institution,  we  understand  that  the  library  will 
be  given  $50,000  from  the  Billings  estate. 

Institutions  Conference.  —  At  the  recent  meet- 
ing of  the  heads  of  Boston  municipal  departments 
3ertain  interesting  facts  and  statistics  were  presented, 
riie  number  of  applicants  for  some  variety  of  pub- 
lic care  was  in  excess  by  201  over  last  year,  with  a 
total  of  4,321  for  the  year.  The  observation  hos- 
pital at  Deer  Island  received  287  persons,  an  in- 
3rease  of  87  over  the  previous  year.  Most  of  these 
were  suffering  from  delirium  tremens.  Fewer  dip- 
somaniacs were  committed  than  in  the  previous 
year.  Attention  was  drawn  by  tiie  chairman  of  the 
pauper  institutions  trustees  to  the  need  of  increased 
hospital  accommodations  at  Long  Island.  The  re- 
cently opened  hospital  for  consumptives  was  fully 
occupied  within  two  weeks,  so  that  patients  are  now 
of  necessity  being  cared  for  in  the  general  wards  of 
the  hospital.  That  this  is  contrary  to  the  best 
modern  ideas  is  self-evident,  and  if  patients  with 
tuberculosis  are  to  be  sent  to  Long  Island,  the  re- 
quest is  just  that  adequate  provision  should  be  made 
for  their  proper  housing  in  separate  wards.' 


Dr.  Grenfelj/s  Hospitals. — It  will  be  remem- 
bered that  Dr.  Grenfell  has  established  five  hos- 
pitals on  the  coast  of  Labrador  and  Newfoundland, 
wiiich  are  used  more  by  the  natives  and  fishermen 
from  New  England  than  by  men  on  board  vessels 
of  the  British  fleet  which  may  be  in  that  neighbor- 
hood. For  the  equipment  of  these  hospitals  many 
surgical  instruments  and  much  laboratory  apparatus 
are  required  —  in  fact,  almost  any  furniture  fitted 
for  a  new  mission  hospital,  especially  such  as  could 
be  used  in  a  doctor's  office,  the  matron's  office,  or  a 
general  convalescent  room.  Hospital  suppliers  of 
any  sort  would  also  be  welcome.  It  is  hoped  that, 
inasmuch  as  many  patients  treated  come  from  New 
England,  physicians  and  others  interested  will  feel 
inclined  to  make  liberal  contributions  toward  the 
support  of  this  worthy  cause.  The  Journal  would 
be  glad  to  furnish  a  more  detailed  list  of  special 
articles  required  to  those  who  may  be  interested. 

Memorial  Meeting  for  Dr.  John  Homans.  —A 
memorial  meeting  for  Dr.  John  Homans,  under  the 
auspices  of  the  Boston  Society  for  Medical  Improve- 
ment, was  held  March  30  at  the  Boston  Medical 
Library.  Remarks  were  made  by  Dr.  M.  H.  Rich- 
ardson, Dr.  A.  T.  Cabot,  Dr.  Geo.  B.  Shattuck,  Dr. 
E.  H.  Bradford,  Dr.  R.  T.  Edes  and  Dr.  S.  W. 
Langmaid.  The  following  resolutions  were  pre- 
sented by  Dr.  J.  Collins  Warren  and  unanimously 
adopted  : 

Resolved,  That  we  t.ake  this  opportunity  to  express  our 
appreciation  of  the  prominent  part  which  Dr.  Homans 
has  taken  in  the  development  of  abdominal  surgery,  in 
his  bold  pioneer  work  in  widening  the  field  of  this  im- 
portant department  of  modern  surgery,  and  in  placing  it 
upon  a  rational  and  enduring  basis ; 

That  we  recognize  in  his  death  the  loss  of  a  personal- 
ity which  has  shed  new  luster  on  an  already  honored 
name,  and  has  left  a  deep  imprint  upon  the  traditions  of 
New  England  surgerj". 

new    YORK. 

Appointment. — Dr.  Frederick  H.  Dillingham, 
assistant  sanitary  superintendent  in  the  Healtli 
Department,  has  resigned,  and  Dr.  Walter  Bensel, 
who  was  a  medical  inspector,  has  been  appointed  to 
the  position. 

Malaria  and  Typhoid  in  the  Health  Report. 
—  The  condensed  quarterly  report  of  tiie  Health 
Department  for  the  last  quarter  of  1902,  just 
issued,  shows  that  there  were  677  less  deaths 
recorded,  and  a  lowered  death-rate  of  1.21  points 
per  thousand  noted,  as  compared  with  the  corre- 
sponding quarter  of  1901.  The  one  feature  of  this 
decrease  standing  out  more  prominently  than  any 
other,  it  is  stated,  was  the  number  of  deaths  from 
the  communicable  diseases,  all  of  which  showed  a 
considerable  decrease,  with  one  exception,  typhoid 
fever,   to   which   44    more  deaths  were   attributed 
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than  in  the  last  quarter  of  the  year  1901  ;  and  if  the 
decrease  of  40  deaths  from  malarial  fever  be  placed 
at  the  side  of  this  increase,  the  question  naturally 
arises,  was  this  decrease  in  noalarial  fevers  due  to 
more  accurate  diagnoses,  thereby  placing  these 
deaths  among  those  of  typhoid  fever,  or  were  the 
official  and  individual  efforts  aimed  at  the  extermi- 
nation of  the  plasmodiura-conveying  mosquito 
productive  of  such  immediately  beneficial  results? 

Nkw  Building  for  Long  Island  College  Hospi- 
tal. —  It  is  announced  that  through  the  generosity 
of  J.  Rogers  Maxwell,  the  Long  Island  College 
Hospital  in  Brooklyn  is  to  have  a  new  building, 
replacing  the  one  now  occupied  b^'  it.  Mr.  Max- 
well has  offered  to  erect  at  his  own  expense  the  two 
central  sections  of  the  proposed  structure  as  a 
memorial  to  his  brother,  Henry  W.  Maxwell,  who 
for  many  years  was  a  member  of  the  Board  of 
Regents  of  the  institution,  and  who  at  the  time  of 
his  death  was  engaged  on  a  plan  for  its  recon- 
struction. The  whole  will  cost  about  $1,000,000, 
and  it  is  stated  that  George  Foster  Peabody  and 
his  two  brothers  have  offered  to  defray  the  expense 
of  equipping  an  operating  amphitheater  on  the  top 
floor  of  the  Amity  Street  wing  to  accommodate  250 
students.  The  hospital  already  possesses  in  its 
immediate  vicinity  the  Hoagland  Laboratory, 
erected  by  Dr.  Cornelius  N.  Hoagland  :  the  Polhe- 
mus  Clinic,  erected  by  Mrs.  H.  D.  Polhemus  as  a 
memorial  to  her  husband  ;  and  the  Dudley  Memo- 
rial, a  home  for  nurses,  the  gift  of  Henry  W.  Max- 
well in  memory  of  Dr.  William  H.  Dudley,  one  of 
the  organizers  of  the  German  Central  Dispensary, 
which  afterwards  became  the  Long  Island  College 
Hospital.  The  latter  building  has  just  been  com- 
pleted and  handed  over  to  the  Board  of  Regents  by 
Mr.  Maxwell's  executors. 

Report  of  State  Department  of  Health. — In 
the  annual  report  of  the  State  Department  of  Health, 
which  has  just  been  presented  to  the  governor,  it 
is  shown  that  there  were  124,160  deaths  in  the  State 
during  the  year  1902,  a  decrease  of  about  5,000  from 
the  previous  year.  The  death-rate  was  17,  which  is 
the  average  for  the  five  preceding  years.  The  deaths 
from  typhoid  fever  numbered  1,318,  which  is  more 
than  300  less  than  the  annual  average  for  the  past 
five  years.  There  were  12,582  deaths  from  pulmo- 
nary tuberculosis,  against  an  average  of  13,270  for 
the  five  years.  As  a  very  general  pollution  of  the 
water-courses  and  bodies  of  water  throughout  the 
state  was  believed  to  exist,  the  department  under- 
took an  inspection  of  a  large  number  at  widely  sep- 
arated points  ill  the  state,  and  secured  evidence  of 
the  very  general  neglect  to  protect  the  purity  of  these 
various  supplies.     Immediate  and   general  legisla- 


tion which  shall  at  least  prevent  an  increase  of  these 
contaminations  is  regarded  as  a  public  necessity. 
To  meet  this  a  bill  limiting  or  absolutely  preventing 
the  discharge  of  untreated  sewage  and  other  refuse 
or  waste  matters  into  the  fresh  waters  of  the  State 
has  been  prepared  and  introduced  into  the  legisla- 
ture. Through  the  liberality  of  citizens  of  Buffalo, 
an  excellent  building  has  been  erected  for  the  cancer 
laboratory,  and  treatment  of  cancerous  diseases  has 
been  steadily  carried  forward  through  the  year. 
The  work  of  the  Antitoxin  Laboratory,  auspiciously 
inaugurated  last  year,  has  developed  into  very  grati- 
fying usefulness.  The  demands  made  upon  the 
laboratory  for  diphtheria  antitoxin  especially  have 
steadily  increased,  and  this  widespread  distribution 
insures  the  prompt  treatment  of  the  proper  cases, 
even  if  located  in  the  most  inaccessible  parts  of  the 
state. 

A  Faith  Cure  Victory. — The  Appellate  Divi- 
sion of  the  New  York  Supreme  Court  has  reversed 
the  verdict  of  the  jury  in  the  lower  court,  and 
ordered  a  new  trial  in  tiie  case  of  a  faith  curist  of 
Mount  Pleasant,  Westchester  County,  who  was  con- 
victed of  failure  to  furnish  medical  aid  to  his 
two-year-old  child,  dying  of  catarrhal  pneumonia, 
and  who  was  fined  $500.  In  the  opinion  of  the 
Court,  which  was  written  by  Justice  Bartlett,  two 
other  of  the  justices  concurring,  it  was  stated  that, 
while  the  existence  of  a  legal  obligation  to  provide 
medical  attendance  was  granted,  it  did  not  seem 
that  such  obligation  applied  in  every  case  of  illness  in 
children,  and  in  this  particular  instance  the  prosecu- 
tion had  failed  to  show  that  the  illness  was  serious 
enough  to  render  the  failure  to  summon  a  physician 
a  punishable  offence.  This  faith-cure  victory,  there- 
fore, is  no  great  cause  for  rejoicing  for  Eddyites 
and  others  of  their  ilk,  as  it  simply  furnishes  a 
needed  lesson  in  the  drawing  of  indictments.  Jus- 
tice Goodrich,  one  of  the  members  of  the  court, 
wrote  a  dissenting  opinion  which  contains  an  admi- 
rable statement  of  a  principle  which  applies,  or' 
ought  to  apply,  to  all  problems  of  this  sort.  "  The 
doing  of  an  act  or  the  omitting  to  do  an  act,"  he 
said,  "  which  endangers  the  life  and  health  of  a 
citizen,  endangers  the  peace  and  safety  of  the  state, 
and  cannot  be  justified  under  the  plea  of  liberty  of 
conscience." 


a^ijBfccllanp. 


TrPHOID    PLASMA   OBTAINED    THROUGH    THE 
USE   OF   LIQUID   AIR.' 

In  a  communication  to  the  Royal  Society  in  Au- 
gust, 1902,  Dr.  Allan  Macfadyen,  director  of  the 
Jenner  Institute,  showed  that  the  typhoid  bacillus, 

1  Brit.  Med.  Journ.,  March  21,  1903. 
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when  immersed  in  liquid  air  (about —  190''  C.)  for  as 
long  as  six  months,  underwent  no  impairment  of 
vitality.  The  growth  and  functional  activity  of  the 
organisms  were  unaffected,  although  tiiere  is  rea- 
son to  believe  that  intracellular  metabolism  must 
have  completely  ceased  while  the  bacilli  were  in  this 
solidly  frozen  state.  Through  other  experiments, 
made  by  himself  and  Mr.  Sydney  Rowland,  he  was 
next  led  to  the  conclusion  that  the  toxin  of  the 
bacilli  was  not  extracellular  but  intracellular.  The 
search  for  its  intracellular  origin  was  instituted  in 
experiments  somewhat  as  follows  :  The  organisms 
were  grown  on  ordinary  beef-broth  agar,  and,  after 
careful  washing  with  distilled  water,  were  disinte- 
grated in  a  mechanical  contrivance  at  the  tempera- 
ture of  liquid  air.  In  triturations  with  fine  silver 
sand,  as  had  been  previously  practiced,  an  appreci- 
able amount  of  heat  is  evolved,  by  which  chemical 
changes  in  the  juice  were  obtained.  The  use  of 
liquid  air,  however,  insured  that  no  chemical  change 
took  place  during  the  disintegration,  as  well  as  that 
the  organisms  were  disintegrated  without  the  addi- 
tion of  any  triturating  substance.  The  disintegrated 
mass  was  now  freed  by  centrifugalization  from  any 
whole  bacilli  or  other  suspended  and  soluble  parti- 
cles, and  the  resulting  opalescent  fluid  was  found 
on  inoculation  into  animals  in  small  doses  to  be  in- 
variably toxic  or  fatal.  The  conclusion,  therefore, 
was  arrived  at  that  the  typhoid  bacillus  contains  an 
intracellular  toxin.  The  cell  juice  thus  obtained 
contained  no  living  organisms,  it  could  be  easily 
handled,  exactly  standardized  and  measured  into  ac- 
curate doses. 

The  object  which  the  experimenters  had  in  view 
was  to  obtain  from  the  bacillus  the  fresh  unmodi- 
fied cell  plasma  in  its  highest  condition  of  physiolog- 
ical activity.  As  has  been  said,  the  trituration 
was  originally  performed  with  sand,  and  the  plasma 
obtained  by  this  method  when  injected  subcuta- 
neously  or  intraperitoneally  in  guinea  pigs  was 
found  to  confer  complete  immunity  against  a  lethal 
dose  of  typhoid  bacilli.  The  protection  lasted  for  a 
period  of  about  four  weeks  ;  it  was  also  found  that 
another  immediate  effect  of  the  injection  of  the  cell 
plasma  was  the  appearance  of  the  agglutination 
reaction  in  inoculated  animals.  The  blood  serum 
of  rabbits  which  had  received  one  injection  of  the 
cell  plasma  was  found  at  the  end  of  four  weeks  to 
have  active,  specific  bacteriolytic  properties  as  re- 
gards the  typhoid  bacUlus.  The  blood  serum  caused 
the  complete  destruction  of  the  typhoid  bacilli  when 
tested  in  the  peritoneal  cavity  of  a  normal  guinea 
pig.  In  the  same  way  the  blood  of  monkeys  simi- 
larly treated  exhibited  similar  agglutinated  and 
bacteriolytic  properties. 

Lately  Dr.  Macfadyen  has  carried  the  matter 
somewhat  further  ;  he  finds  that  by  repeated  injec- 
tions of  the  immunizing  substance  obtained  by  the 
disintegration  of  the  organism  at  the  temperature 
of  liquid  air,  the  blood  serum  of  the  animal  is  ren- 
dered both  antitoxic  and  bactericidal.  Further,  it 
was  found  that  if  an  animal  inoculated  with  a  lethal 
dose  of  the  living  bacteria  were,  after  half  the  time 
had  elapsed  necessary  to  bring  about  death,  in- 
jected with  the  protective  substance,  it  recovered. 
It  would  thus  seem  that  the  cell  plasma  prepared  in 
this  way  holds  out  hope  of  affording  us  both  the 
means  of  preventing  and  of  treating  typhoid  fever. 


RECORD   OF   MORTALITY 
For  the  Wkrk  knding  Satuuday,  Makcii  21,  190.1. 
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Deaths  reported,  3,710;  under  Ave  years  of  age,  ],0.")7;  prin- 
cipal infections  diseases  (smallpox,  measles,  scarlet  fever, 
cerebrospinal  meningitis,  diphtheria  and  eronp,  diarrheal 
diseases,  whooping  cough,  ery;Jpelas,  fever.s  and  consumption) 
811,  acute  lung  diseases  ";>."),  consumption  3!),"),  scarlet  fever  37, 
whooping  cough  4!),  cerebros])inal  meningitis  14,  smallpox  7, 
erysipelas  U,  measles  30,  typhoid  fever  7"),  diarrheal  diseases  !S2, 
diphtheria  and  croup  72. 

From  whooping  cough,  New  York  14,  Chicago  11,  Philadel- 
phia 4,  Baltimore  1,  Pittsburg  (>,  Providence  3,  Boston  5,  and 
Somerville,  Brockton,  Salem,  Quincy  ami  Uovero  1  each.  From 
erysipelas.  New  York  !),  Chicago  *2,  Philadelphia  1.  Baltimore  1, 
Boston  1.  From  smallpox,  Chicago2,  Philadelphia  1,  Pittsburg4. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 
an  estimated  population  of  l.o,07r),011,  for  the  week  ending 
March  7  the  death-rate  was  l(i.(J.  Deaths  reported,  4,700;  acute 
diseases  of  tlie  respiratory  organs  (London)  2.")!,  whooping 
cough  142,  diphtheria  77,  measles  142,  smallpox  16,  scarlet  fever 
52.  ' 

The  death-rate  ranged  from  0.3  in  Ilaiulsworth  to  20.5  in 
Coventry:  London  lOit,  West  Ham  IC.l.  Brighton,  1.").4.  Ports- 
mouth 1.").;").  Southampton  Hi.l,  PlvmouUi  IS. 2,  Bristol  lO.O,  Bir- 
mingham 17.S,  Leicester  12..'),  Xoltingham  Ki.l,  Bolton  10.."), 
Manchester  2:!.0,  Salford  IS.G.  Uradford  1S.2.  Leeds  l.-).2.  Mull 
14.4,  Newcastle-ou-Tvne  22.1.  Carditl"  i;;.0.  Rhondda  IG.l.  Liver- 
pool 20.1. 
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METEOROLOGICAL  RECORD. 

For  the  week  ending  March  21,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps: 
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♦O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky; 
11.,  rain;  T.,  threatening;  N.,  snow;  —,  below  zero,  t  Indicates  trace 
of  rainfall.    46B"  Mean  for  week. 


OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION  AND 
DUTIES  OF  COMMISSIONED  AND  NON-COMMIS- 
SIONED OFFICERS  OF  THE  PUBLIC  HEALTH  AND 
MARINE  HOSPITAL  SERVICE  FOR  THE  SEVEN 
DAYS  ENDING  MARCH  26,  1903. 

Stoner,  G.  W.,  surgeon.  To  proceed  to  Washington,  D.  C, 
for  special  temporary  duty.    March  20, 190;). 
GODFKEY,  John,  surgeon.    Department  letter  of    Nov.  22, 

1902,  granting  Surgeon  Godfrey  extension  of  leave  of  absence 
for  three  months,  amended  so  that  said  extension  shall  be  for 
two  months  and  twenty-five  days  from  Dec.  i;>,  1902.  March 
18, 1903. 

Mead,  F.  "W..  surgeon.  Granted  leave  of  absence  for  five 
days  from  April  13.    March  25,  1903. 

Smith,  A.  C,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  fifteen  days  from  April  3.    March  25,  1903. 

ROBixsoN,  D.  E.,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  two  months  and  fifteen  days  from  April  1.  March  17, 
1908. 

ScHERESCiiEWSKY,  J.  W.,  assistant  surgeon.  Granted 
leave  of  absence  for  one  day.    March  23, 1903. 

Gibson,  R.  H.,  pharmacist.    Department  letter  of  March  18, 

1903,  granting  leave  of  absence  for  twenty-three  days  to  Phar- 
macist R.  H.  Gibson,  amended  so  that  said  leave  shall  be  for 
eight  days  from  March  9.    March  20, 1903. 

Stier,  Carl,  pharmacist.  Granted  leave  of  absence  for  one 
day,  March  24,  1903,  under  paragraph  210  of  the  regulations. 

PROMOTION. 

Assistant  Surgeon  M.  H.  Foster  commissioned  as  passed 
assistant  surgeon,  to  rank  as  such  from  March  11,  1903. 


CHANGES  IN  THE  MEDICAL  CORPS  OF    THE   NAVY, 
FOR  THE  WEEK  ENDING  MARCH  28,  1903. 

W.  B.  Grove,  passed  assistant  surgeon.  Detached  from 
treatment  at  the  Naval  Hospital,  New  York,  and  ordered  to 
duty  at  the  Naval  Dispensary,  Washington,  D.  C. 

R.  W.  Plummer,  passed  assistant  surgeon.  Detached  from 
the  Navy  Yard,  New  York,  and  granted  sick  leave  for  three 
mouths. 

J.  F.  Murphy,  assistant  surgeon.  Detached  from  the 
"  Glacier,"  and  ordered  to  the  ''  Monocacy." 


RECENT  DEATHS. 

Charles  Frederick  Parker,  M.D.,  M.M.S.S.,  died  at 
his  home  on  Chambers  Street,  Boston,  March  24, 1903,  aged 
forty-three  years.  He  had  practised  medicine  in  the  AYest  End 
for  twenty  years. 

Robert  Sakford  Newton,  M.D.,  of  New  York,  a  well- 
known  neurologist  and  alienist,  died  on  March  26  of  cerebro- 
spinal meningitis.  He  was  born  in  Cincinnati,  Ohio,  in  1858, 
and  received  the  degree  of  M.D.  from  the  University  of  the 
State  of  New  York.  He  was  attending  neurologist  to  the  Pres- 
byterian Hospital  and  to  St.  Mary's  Hospital,  Brooklyn. 

Charles  Dickens  Evans  Ball,  M.D.,  M.M.S.S.,  ilied  in 
Boston,  March  29,  1903,  aged  forty-four  years. 


SOCIETY  NOTICES. 

Boston  Medical  Library.  Medical  Meeting.— The 
regular  meeting  will  be  held  in  the  John  Ware  Hall,  Medical 
Library  Building,  The  Fenway,  on  Monday,  April  6, 1903,  at 
8.15  P.M.,  sliarp. 

Program:  Dr.  Allen  Greenwood,  "Albuminuric  Retinitis"; 
Dr.  Franz  Pfaff,  "  Some  Remarks  on  Pharmacology  and  Thera- 
peutics" ;  Dr.  Charles  Harrington,  "The  Therapeutic  and 
Nutritive  Value  of  Foods  for  the  Sick  " ;  Dr.  Charles  H.  Wil- 
liams, "  The  Need  of  Supplementary  Lantern  Tests  for  the 
Proper  E.xamination  of  Color-Perception."  Demonstration  of 
a  new  Lantern. 

Arthur  K.  Stone,  M.D., 
Secretary. 

543  Boylston  Street. 

American  Academy  of  Medicine.— The  twenty-eighth 
annual  meeting  of  the  American  Academy  of  Medicine  will  be 
held  in  the  large  Banquet  Hall  of  the  "  Arlington,"  Washington, 
D.  C,  on  Monday  and  Tuesday,  May  11  and  12, 1903. 

Alex.  R.  Craig,  M.D. , 
Secretary. 

Meeting  of  the  Board  of  Medical  Examiners  for  the 
State  of  Texas.  —  The  above  meeting  will  be  held  in  Austin, 
Texas,  on  April  20,  21,  22  and  23.  Those  who  desire  to  take 
this  examination  must  take  out  application,  and  present  them- 
selves not  later  than  ten  o'clock  on  the  morning  of  the  20th  of 
April  at  the  hall  for  said  examinations  on  the  first  floor  of  the 
Driskill  Hotel  Building,  Austin,  Texas.  For  further  informa- 
tion or  application  blanks,  address  Dr.  M.  M.  Smith,  Secretary, 
Austin,  Texas. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Massage  in  Sprains,  Bruises  and  Dislocations.  By  Douglas 
Graham,  M.D.  Reprint  from  third  edition  of  "A  Treatise  on 
Massage." 

Congenital  Dislocation  of  the  Hip.  By  Dexter  D.  Ashley, 
M.D.,  of  New  York.    Reprint.     1902. 

Experimental  Research  on  the  Heart  of  a  Dog,  with  Refer- 
ence to  Cardiotomy  and  Cardiorrhaphy.  By  Benjamin  Merrill 
Ricketts,  Ph.B.,  M.D.,  of  Cincinnati,  Ohio.  "Reprint.    1902. 

Heart  Suture.  By  Merrill  Ricketts,  M.D.,  of  Cincinnati, 
Ohio. 

Cutaneous  Blastomycosis.  By  James  Nevins  Hyde,  A.M., 
M.D.,  and  Frank  Hugh  Montgomery,  M.D.,  of  Chicago.  Illus- 
trated.   Reprint.    1902. 

Is  the  Adenoid  Operation  a  Justifiable  Surgical  Procedui'e? 
Bv  George  L.  Richards,  M.D.,  of  Fall  River,  Mass.  Reprint. 
1903. 

The  Use  of  Gelato-Glycerin  Bougies  in  the  Treatment  of 
Acute  Earache  in  Y'oung  Children.  By  George  L.  Richards, 
M.D.,  of  Fall  River,  Mass.    Reprint.    1903. 

The  Involution  of  the  Appendix —Acute  Suppurative  Ap- 
pendicitis as  a  Sequel  thereto.  Bv  Horace  Packard,  M.D.,  and 
J.  Emmons  Briggs,  M.D.,  of  Boston.    Reprint.    1902. 

The  American  Year-Book  of  Medicine  and  Surgery,  being  a 
Yearly  Digest  of  Scientific  Progress  and  Authoritative  Opinion 
in  all  Branches  of  Medicine  and  Surgery, Drawn  from  Journals, 
Monographs  and  Textbooks  of  the  Leading  American  and  For- 
eign Authors  and  Investigators.  Collected  and  arranged  with 
Critical  Editorial  Comments  by  various  writers,  under  the  gen- 
eral editorial  charge  of  George  M.  Gould,  M.D.  Medicine. 
Illustrated.  Philadelphia,  New  York  and  London :  W.  B. 
Saunders  &  Co.     1903. 

Travaux  du  Laboratoire  de  Psychologic  de  la  Clinique  a  la 
Salp(5triere.  Profs.  F.  Raymond  et  Pierre  Janet.  Les  Obses- 
sions et  la  Psychasthenic.    Paris :  F6lix  Alcan.    1903. 

The  Diseases  of  Warm  Countries :  A  Handbook  for  Medical 
Men.  By  Dr.  B.  Scheube.  Translated  from  the  German,  by 
Pauline  Falcke,  with  Addenda  on  Yellow  Fever,  by  James 
Cantlie,  M.B.,  F.R.C.S. ;  and  on  Malaria,  by  C.  W.  Daniels, 
M.B.,  M.R.C.S.  Edited  by  James  Cantlie,  M.A.,  M.B.,  F.R. 
C.S.,  D.P.H.  Second  revised  edition.  Illustrated.  Philadel- 
phia :  P.  Blakiston's  Son  &  Co.    1903. 

Conditions  et  Diagnostic  du  Terrain  de  la  Tuberculosa  Pul- 
monaire.  By  M]\r.  Albert  Robin  and  Maurice  Binet.  Reprint. 
Paris.    1901. 

Four  Lectures  on  the  Nature,  Causes,  and  Treatment  of  Car- 
diac Pain.  By  Alexander  Morrison,  M.D.,  F.R.C.P.  (Edin.) 
Reprint.    Loudon.    1902. 

Fibroid  versus  Varix.  By  Daniel  H.  Craig,  M.D.,  Boston, 
3Iass.    Reprint.     1900. 

Pregnancy  and  Tuberculosis.  Translated  from  the  original 
MS.  of  M.  Samuel  Bernheim  of  Paris,  by  Daniel  H.  Craig, 
M.D.,  of  Boston. 

Character  Study  in  the  Examination  of  Persons  for  Military 
Service.  By  Franklin  Bachc  Stephenson,  A.M.,  M.D.,  A.A.S., 
Medical  Inspector,  U.S.N.    Reprint.    1903. 
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DRY  HOT  AIK  AS  A  TlIERArEUTIC  AGEN'l'. 
WITH  DEMONSTRATION  OF  THE  BODY 
TREATMENT.' 

BV  CLAKKNCK   i;i>WAKl)  SKINNKK,   M.U.,   LI.  V.,  NEW  HAVKN,  CONN. 

Proffssor  of  TTiermotkcrapi/  and  /'resident  of  the  Faculty  at  the. 
New  York  School  of  I'hysical  Therapeutics;  Editor  of  the  Depart- 
ment of  Thermotherap!/  in  the  Journal  of  Advanced  Therapentirs; 
Physician  in  charge  of  the  Ncwhope  Hot- Air  Sanitarium,  New 
Haven,  Conn.;  Member  of  the  American.  Medical  Association, 
American  Electro-Therapeutic  Association,  American  Itoentgen 
Ray  Society,  American  Association  for  the  Adnancement  of  Science, 
Yale  Medical  Alumni  Association,  etc. 

Mr.  President  and  Gentlemen  —  Dry  hot  air  is  but 
little  known  to  the  profession  at  large,  hence  in 
addressing  a  gathering  of  general  practitioners  it 
becomes  necessary  to  treat  the  subject  from  a  gen- 
eral rather  than  a  technical  standpoint.  Like  all 
new  therapeutical  measures,  it  has  had  to  pass 
through  an  experimental  stage  during  which  its  em- 
ployment was  purely  empirical,  and  its  place  in  the 
estimation  of  the  masses  of  the  profession  was  the 
unenviable  though  inevitable  one  occupied  by  all 
new  measures  the  use  of  which  is  empirical. 

Those  of  us  who  were  sufliciently  impressed  by  its 
early  promises  to  continue  the  study  of  its  remedial 
influences  under  varying  pathological  conditions, 
however,  have  become  convinced  that  in  it  we  possess 
an  agent  capable  of  exerting  great  power  for  good 
in  many  directions,  and  the  result  of  this  continued 
study  has  been  the  accumulation  of  data  sufficient 
to  rescue  the  employment  of  the  measure  from  the 
mists  of  empiricism,  and  to  place  it  today  upon  a 
firm  basis  of  rational  indication  in  a  large  number 
of  diseased  states. 

The  first  question  which  logically  comes  up  for 
consideration  when  a  new  therapeutical  agent  ap- 
pears is,  "How  does  it  influence  the  human  organism  ? 
What  is  its  physiological  action?"  The  question 
which  naturally  assumes  the  most  attractive  aspect, 
however,  is  "What  will  it  do  in  a  curative  way?" 
and  as  in  the  case  of  the  remedy  und^-  discussion 
the  actual  course  of  its  therapeutical  evolution  was 
according  to  the  natural  rather  than  the  logical  order, 
we  will,  if  you  please,  follow  history,  and  first 
glance  briefly  at  some  of  the  clinical  results  pro- 
ducible and  afterward  consider  the  manner  of  their 
production. 

Rheumatism  was  the  first  disease  to  the  manage- 
ment of  which  hot  air  was  applied,  and  it  is  in  the 
treatment  of  this  disorder  that  it  has  gained  some 
of  its  greenest  laurels.  One  of  the  most  important 
points  to  be  taken  into  consideration  in  judging  of 
the  efficiency  of  hot  air,  or  any  other  element  of 
treatment  in  this  disease,  is  the  very  common  error 
of  diagnosticating  as  rheumatism  conditions  of  an 
entirely  different  nature.  Rheumatism  has  been 
made  to  bear  a  vast  deal  of  undeserved  opprobrium. 
At  least  three  fourths  of  the  cases  which  have  come 
under  my  observation  with  this  diagnosis  have  not 
been  rheumatism  at  all,  and,  furthermore,  many  of 
them  have  involved  the  practical  point  of  being  dis- 
ease processes  which  do  not  respond  to  anti-rheu- 
matic therapeusis.  True  rheumatism,  however,  has 
been  rescued  by  dry  hot  air  from  the  category  of 
diseases   the    treatment    of  which   has   long    been 
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regarded  as  a  reproach  to  the  profession,  and  the 
affection  can  now  be  as  satisfactorily  and  positively 
cured  as  any  other  disease,  not  excepting  malaria. 

It  is  always  wise,  and  usually  necessary,  to  give 
some  salicyl  compound  with  the  liot  air.  This  agent 
will  always  relieve  the  pain  alone,  and  some  cases 
are  susceptible  of  cure  with  it  alone,  but  the  salicyl 
compounds  with  hot  air  effect  a  cure  in  nearly  all 
cases,  and  I  regard  their  administration  as  impera- 
tive. 

Briefly,  the  results  of  the  use  of  hot  air  in  rheu- 
matism are  as  follow  : 

First,  immediate  relief  of  pain,  however  severe, 
which  relief  may  be  rendered  permanent  by  repeat- 
ing the  treatments  as  often  as  the  pain  becomes 
troublesome  ;  every  four  hours,  if  necessary. 

Second,  shortening  of  the  duration  of  the  disease, 
which  usually  lasts  only  from  five  to  ten  days  when 
hot  air  is  thoroughly  administered  in  coml)ination 
with  salicylic  acid. 

Third,  lessening  of  the  liability  of  cardiac  in- 
volvment  because  of  the  rapid  control  obtained  over 
the  pathological  condition,  whereby  the  infection  is 
inhibited  from  further  attacks  upon  other  tissues. 

Fourth,  the  lessened  number  and  quantity  of  the 
drugs  which  it  is  necessary  for  the  patient  to  ingest, 
because  of  the  increase  produced  in  the  efficiency 
and  intensity  of  their  action  at  the  seat  of  infection  ; 
hence  rendering  it  possible  to  avoid  drug  intoxica- 
tion. 

Fifth,  in  many  eases  which  prove  intractable  to 
other  measures  its  employment  will  render  possible 
the  extinction  of  the  trouble. 

Sixth,  when  properly  and  judiciously  applied, 
its  use  is  never  productive  of  any  vicious  after-effect ; 
on  the  contrary,  the  patient's  general  condition  is 
immediately  and  greatly  improved. 

Sprains  are  often  extremely  resistent  to  the  usual 
therapeutical  method^,  and  recovery  is  not  infre- 
quently a  matter  of  from  six  to  eight  weeks.  When 
one  of  these  injuries  is  brought  under  the  influence 
of  hot  air,  within  four  or  five  hours  after  it  has  been 
sustained  all  traces  of  the  trouble  will  ordinarily 
have  disappeared  in  from  two  to  four  days.  Instead 
of  weeks  of  painful  confinement  we  have  days  only, 
and  as  the  pain  is  relieved  immediately  the  patient 
does  not  suffer.  These  two  results  of  its  applica- 
tion entitle  hot  air  to  a  place  in  the  first  rank  of 
remedial  measures  appropriate  to  this  condition,  if 
not  to  the  first  place.  The  effects  of  hot  air  in  this 
situation  appear  magical  at  first  sight  to  those  who 
are  not  clinically  familiar  with  the  agent,  yet  they 
have  been  obtained  by  the  speaker  and  others  time 
after  time  within  the  last  four  years.  The  treat- 
ment may  be  applied  as  often  as  the  pain  shows 
evidence  of  returning,  no  matter  how  frequently, 
without  any  bad  effect  upon  the  patient.  In  this 
way  he  can  be  kept  in  a  condition  of  constant  com- 
fort. 

Arthritis  deformans  has  been  hitherto,  under 
ordinary  remedial  measures,  the  despair  of  the 
medical  profession.  In  hot  air,  however,  we  have 
an  agent  which  alone  will  cure  many  of  these  cases, 
and  which,  in  combination  with  static  electricity  and 
other  rational  therapeutical  measures,  will  restore 
the  majority  of  the  victims  of  this  disease  to  useful 
and  comfortable  lives.  The  pain  is  not  so  suscep- 
tible of  immediate  relief  bv  drv  hot  air  treatments 
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as  it  is  in  rheumatism  and  sprains,  but  electricity, 
in  the  form  of  the  static,  faradicand  high-frequency 
currents,  supplements  hot  air  very  satisfactorily  in 
this  field.  To  secure  the  best  results  we  ought  to 
combine  the  other  methods  of  physical  therapeusis 
with  hot  air,  a  few  drugs  and  dietary  regulation. 

The  progress  of  the  disease  toward  recovery  is 
very  slow,  but  usually  fairly  steady  when  estimated 
in  periods  of  weeks.  From  six  months  to  a  year  is 
the  time  usually  required  to  produce  a  cure,  although 
I  have  seen  cases  cured  in  a  month  ;  I  have  also 
had  them  require  two  years.  In  a  disease  so  in- 
tractable to  any  treatment  as  this,  however,  it  is  a 
matter  upon  which  we  may  most  sincerely  congratu- 
late ourselves  that  we  are  at  last  in  a  position  to 
promise  the  majority  of  our  patients  relief  from  their 
troubles  ;  and  this  we  may  now  safely  do. 

Pneumonia  is  another  disease  in  which  we  fre- 
quently need  all  the  therapeutical  assistance  that  we 
can  secure,  and  hot  air  is  one  of  the  most  potent  of 
agents  in  the  treatment  of  this  disease.  A  local 
treatment  applied  over  the  affected  lung  will  relieve 
the  pleuritis  at  once  and  remove  all  signs  of  consoli- 
dation in  from  two  to  five  days.  The  patient  begins 
to  improve  immediately  after  the  first  treatment,  and, 
although  the  course  of  the  disease  is  not  shortened, 
the  severity  of  its  symptoms  is  very  greatly  de- 
creased. This  rapid  removal  of  tbe  exudate  does 
away  with  the  danger  of  heart  failure  from  overdis- 
tention,  and  the  getting  rid  of  the  pleurisy  does 
away  with  a  large  proportion  of  the  respiratory  op- 
pression and  cough,  whereby  the  patient's  comfort 
is  greatly  increased.  The  happy  influence  of  the 
body  treatment  upon  the  eliminative  function  will 
do  more  to  relieve  the  profound  systemic  toxemia 
sometimes  encountered  than  any  other  measure  now 
known. 

Local  septic  infection,  proceeding  from  ordinary 
traumatism  or  surgical  operation,  responds  most 
kindly  to  dry  hot  air.  In  the  ordinary  instances 
where  the  infection  begins  in  a  hand  or  foot,  if  the 
case  comes  under  treatment  before  the  infection  has 
involved  the  lymphatics  of  the  joint  which  connects 
the  limb  with  the  trunk,  the  local  treatment  will 
usually  be  entirely  effective  in  producing  a  cure,  and 
the  patient  will  begin  to  improve  after  the  first  treat- 
ment. I  have  seen  several  cases  of  local  infection, 
coming  under  treatment  early,  get  well  in  three  days. 
If  the  infection  has  gotten  into  the  lymphatics  of 
the  trunk,  however,  the  influence  of  the  body  hot 
air  treatment  upon  the  organism  at  large  will  have 
to  be  invoked.  I  have  up  to  the  present  time  treated 
fifteen  cases  of  local  sepsis,  of  different  degrees  of 
severity,  and  every  one  of  them  has  recovered.  If 
any  structure  has  become  so  profoundly  involved  in 
the  destructive  process  as  to  render  regeneration  im- 
possible, suppuration  will  ensue  as  a  matter  of  course, 
and  surgical  interference  will  become  a  necessity. 
Hot  air  will  not  remove  pus.  It  will,  however,  in 
at  least  a  majority  of  cases,  secure  the  recovery  of 
the  patient  either  with  or  without  surgical  interfer- 
ence, and  in  so  far  it  is  of  inestimable  value  in  this 
condition. 

The  symptoms  of  chronic  and  acute  nephritis  are 
frequently  very  amenable  to  thermotherapy.  The 
dropsy,  oppression  of  breathing,  mental  somno- 
lence, and  cardiac  disturbance  of  the  acute  exacer- 
bations  of    tbe  disease   will    sometimes  diminish 


during  the  first  treatment  and  before  the  patient  has 
left  the  apparatus.  I  have  seen  cases  in  which  all 
the  albumin  had  disappeared  from  the  urine  in  three 
weeks,  and  as  far  as  examination  would  show  the 
patient  had  been  restored  to  perfect  health.  How 
long  this  happy  condition  will  continue  it  is  of 
course  at  present  impossible  to  say,  but  if  the 
symptomatology  does  return  the  treatment  can  be 
applied  again,  and  any  nephritic  would  be  glad  if 
he  could  be  maintained  in  apparent  health  by  tak- 
ing a  course  of  hot-air  treatments  two  or  three  times 
a  year  if  necessary.  The  excretion  of  urea  and  the 
total  output  of  urine  are  usually  enormously  aug- 
mented by  the  l)ody  treatment  in  this  disease. 

Lack  of  time  forbids  my  discussing  the  other  con- 
ditions in  which  hot  air  is  useful  at  any  length, 
and  I  will  merely  mention  those  in  which  it  has 
been  demonstrated  to  be  of  value,  as  follow : 


Peritonitis, 
Pleuritis, 
Synovitis, 

Nervous  debility  and  ex- 
haustion, 
Neuritis, 

'J'uberculosis  of  joints, 
Fibrous  anchylosis, 
La  grippe, 
Typhoid  fever. 
Gouty  diathesis. 
Atheroma, 
Syphilis, 


Plumbism, 

Litheraia, 

Varicose  ulcers, 

Neuralgias  and  myalgias. 

Alcoholism, 

Muscular  adhesions, 

Osteomyelitis, 

Periosteitis, 

Myositis, 

Dysmenorrhea, 

Gangrene, 

Angina  pectoris. 

Cholelithiasis. 


With  these  clinical  results  before  us  we  will  now, 
if  you  please,  take  up  the  physiological  action  of 
the  agent,  which  when  considered  in  connection 
with  the  pathological  conditions  obtaining  in  these 
different  diseases  will  elucidate  the  modus  operandi 
by  which  the  curative  phenomena  are  induced,  and 
furnish  us  with  a  key  to  the  rational  indications  for 
its  therapeutical  employment. 

There  are  two  varieties  of  hot  air  applications : 
one  where  only  the  part  affected  is  treated,  and 
which  is  denominated  the  "  Local  treatment"  ;  and 
the  other  w^iere  the  greater  portion  of  the  body 
surface  is  subjected  to  influence,  and  which  is 
denominated  the  "  General  "  or  "  Body  treatment." 
The  physiological  actions  of  these  two  varieties  of 
applications  differ  from  each  other  in  degree  and  to 
a  certain  extent  also  in  kind,  and  we  will  consider 
first,  if  you  please,  the  physiological  influence  of  the 
local  treatment. 

This  therapeutical  measure  affects  physiological 
function  in  two  ways  :  First,  by  a  direct  stimula- 
tion of  cell  metabolism  in  the  part  treated,  due  to 
the  raising  of  its  temperature  en  masse;  and,  second, 
by  a  reflex  acceleration  of  cell  nutrition  set  up  by 
the  stimulating  influence  of  the  heat  upon  the  nu- 
merous nerve  endings  in  the  skin. 

It  is,  of  course,  not  possible  to  raise  the  temper- 
ature en  masse  of  one  portion  of  the  body  very  much 
higher  than  that  of  another  portion,  but  by  placing 
the  bulb  of  a  clinical  thermometer  at  the  bottom  of 
a  deep  sinus  and  then  applying  a  hot  air  treatment, 
it  has  been  demonstrated  that  an  increase  of  several 
degrees  Fahrenheit  can  be  induced.  This  is  enough 
to  accelerate  oxidation  processes  very  perceptibly. 

In  diseases  characterized  by  the  presence  of 
pathogenic  micro-organisms  in  the  part  treated,  as 
local  septic  infection  and  pneumonia,  the  inhibitive 
influence  of  this  element  of  the  physiological  action 
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upon  the  growth  and  activity  of  the  germs,  whereby 
they  are  rendered  more  susceptible  of  attack  by 
stimulated  leucocytosis  and  cell  metabolism,  is  very 
evident.  It  has  been  suggested  that  the  germs  in 
these  cases  were  directly  destroyed  by  tlie  heat. 
This  view,  however,  is  im[)robable,  and  there  is  no 
experimental  or  clinical  evidence  available  indicat- 
ing that  it  is  possible  to  raise  the  temperature  of 
any  portion  of  the  body  sudiciently  high  to  produce 
this  result. 

Through  the  rellex  influence  is  obtained  an  em- 
phatic local  hyperemia,  which,  together  with  the 
stimulation  of  the  trophic  nerve  supply  of  the  part 
treated,  results  in  greatly  increased  local  nutrition. 
Copious  perspiration  appears  upon  the  region 
treated,  and  in  greater  or  less  degree  upon  the  rest 
of  the  body.  The  secretion  is  strongly  impregnated 
with  fatty  acids  whatever  the  disease  from  which  the 
patient  is  suffering,  or  even  if  he  has  no  disease  at 
all.  If  a  toxin  is  circulating  in  the  blood,  a  certain 
amount  of  it  will  be  eliminated  with  this  secretion. 

To  these  profound  influences  upon  the  circulatory 
functions  of  the  part  whereby  stasis  is  relieved,  is 
probably  due  the  powerful  influence  of  dry  hot  air 
treatments  in  relieving  pain  and  swelling. 

The  general  body  temperature  and  pulse  are  but 
rarely  much  affected.  Patients  frequently  exhibit 
an  increase  of  a  fraction  of  a  degree  in  the  former 
and  eight  or  ten  beats  per  minute  in  the  latter,  but 
nothing  to  influence  the  general  metabolic  functions 
markedly.  That  local  hot  air  applications  are  some- 
times capable  of  exerting  profound  reflex  influence 
upon  distant  parts,  however,  was  demonstrated  in 
a  case  reported  by  Walsh.  The  patient  had  eczema 
of  both  hands  ;  one  only  was  subjected  to  the  treat- 
ment, yet  both  got  well.  Cases  also  have  been 
reported  where  pains  in  a  limb  on  one  side  of  the 
body  have  been  relieved  while  the  corresponding 
limb  on  the  opposite  side  was  being  treated. 

It  will  be  observed  that  all  of  these  effects  tend  to 
greatly  increase  the  assimilation  of  remedies  in  the 
tissues  subjected  to  their  action. 

The  physiological  action  of  the  body  treatment  is 
predominantly  reflex  through  the  spinal  sympathetic, 
the  area  of  skin  treated  being  so  great  that  the 
capillary  circulation  is  able  to  dissipate  the  heat 
before  it  penetrates  deeply  enough  to  exert  its 
action  directly  to  any  great  extent,  herein  differing 
from  the  local  application. 

Microscopical  and  chemical  examinations,  made 
in  connection  with  patients  under  treatment  by  the 
writer,  have  demonstrated  that  the  following  phe- 
nomena are  susceptible  of  immediate  induction  by 
the  body  hot  air  treatment. 

First,  if  hyperleucocytosis  is  not  already  present, 
the  number  of  white  blood  corpuscles  is  increased 
in  different  cases  from  15  to  50%.  If  it  is  present, 
the  increase  is  usually  not  so  great,  or  it  may  be 
entirely  nil. 

Second,  the  red  blood  cells  are  increased  from  10 
to  20%. 

Third,  the  quantity  of  urine  passed  in  the  twenty- 
four  hours  succeeding  the  treatment  is  usually 
increased  from  25  to  100%  over  that  passed  in  the 
twenty-four  hours  preceding.  In  a  few  instances, 
however,  a  decrease  in  the  quantity  has  been 
observed. 

Fourth,    the   quantity   of   urea   excreted    in    the 


twenty-four  hours  succeeding  the  treatment  is  in- 
creased from  15  to  G0%  over  that  excreted  in  the 
twenty-four  hours  previous. 

These  effects  persist,  with  decreasing  intensitv, 
for  from  four  Ui  forty-eight  hours  and  sometimes 
longer,  the  time  varying  in  different  diseases  and 
with  different  patients. 

It  will  be  observed  from  the  above  that  the  l)ene- 
(icial  effect  of  body  hot  air  is  not  entirely  due  to  the 
induction  of  hyperidrosis  and  superficial  hyperemia, 
as  is  frequently  stated,  but  that  its  influence  involves 
phenomena  of  much  greater  profundity  than  would 
be  explicable  upon  such  an  hypothesis. 

When  we  consider  the  large  number  of  pathologi- 
cal conditions  in  which  the  reconstructive  functions 
are  deficient,  the  modifications  in  the  composition 
of  the  blood  noted  above  assume  an  interesting  sig- 
nificance ;  and  when  we  think  of  the  number  and 
variety  of  diseases  which  are  dependent  wholly  or 
in  part  upon  the  retention  in  the  system  of  products 
of  sub-oxidation,  the  sphere  of  action  of  the  body 
hot  air  treatment,  as  indicated  by  its  effect  upon 
oxidation  and  the  excretory  function,  becomes 
extended  within  limits  of  considerable  magnitude. 

The  general  phenomena  induced  by  the  body 
application  are  as  follow  : 

The  mouth  temperature  rises  from  1  to  5°  Fahren- 
heit, according  to  the  length  and  intensity  of  the 
application  and  the  susceptibility  to  stimulation  of 
the  individual  patient's  deep  nerve  centers. 

The  pulse  is  accelerated  from  thirty  to  fifty  beats 
per  minute,  and  is  markedly  increased  in  volume. 
If  it  was  weak  before  treatment  it  now  becomes 
strong.  If  the  application  is  continued  too  long  it 
loses  its  volume  and  strength,  becoming  rapid,  small 
and  soft,  but  sometimes  retains  its  volume,  becom- 
ing very  soft  and  slow.  Under  these  conditions  the 
patient  becomes  dizzy,  faint  and  nauseated. 

The  respiration  deepens  and  the  rate  increases 
five  to  ten  cycles  per  minute,  but  it  is  not  accom- 
panied by  any  oppression,  —  rather  the  reverse,  in 
fact. 

The  capillary  areas  become  injected,  but  this 
phenomenon  is  not  so  marked  in  the  regions  actually 
in  contact  with  the  heat  as  with  the  local  treatment. 
The  fact  that  the  capillaries  of  the  face,  which  is 
never  subjected  to  the  heat,  share  this  general  dis- 
tention, even  when  constantly  under  the  influence  of 
the  breeze  from  an  electric  fan,  demonstrates  the 
profundity  of  the  reflex  obtained. 

The  patient  reeks  with  perspiration,  the  acidity 
of  which  is  markedly  increased  over  that  normally 
exhibited. 

The  sensation  is  not  disagreeable  to  the  patient, 
but  quite  the  reverse  usually.  A  pleasant  languor 
ensues  after  about  ten  minutes  and  lasts  for  an  hour 
or  two,  and  the  patient  usually  becomes  drowsy  and 
sleeps.  If  the  treatment  is  continued  too  long  the 
languor  gives  place  to  exhaustion,  with  cardiac  pal- 
pitation and  oppressed  breathing,  which  sometimes 
persist  for  hours. 

By  this  profound  stimulation  of  the  deep  trophic 
centers  we  secure  a  more  rapid  and  complete  oxida- 
tion of  effete  materials  which  are  clogging  metabolic 
processes,  figuratively  speaking,  into  normal  excre- 
tory products,  —  urea  for  the  kidneys,  CO-  for  the 
lungs,  etc.,  — which  are  then  easily  disposed  of  by 
the  appropriate  organs,  and  a  rapid  production  of 
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more  vigorous  and  healthier  cell  elements  which  are 
much  better  able  than  their  predecessors  to  resist 
toxemia  and  microbic  invasion.  We  not  only 
obtain  a  corrective  influence  in  nutritional  disorders 
whose  origin  is  in  the  deep  sympathetic,  but  if  the 
patient  is  suflfering  from  an  infectious  invasion  we 
increase  vastly  the  resisting  power  of  his  phagocytes 
and  tissue  elements.  The  profuse  perspiration  car- 
ries out  with  it  also  a  certain  amount  of  any  toxine 
that  may  be  present,  and  thus  assists  in  relieving 
the  depression  of  nerve  centers  due  to  systemic 
toxemia. 

The  functional  activity  of  every  organ  and  tissue 
in  the  body  is  immediately  augmented,  but  this  ex- 
altation of  function  is  not  followed  by  a  reactionary 
debility.  Patients  frequently  continue  to  improve 
generally,  for  months  after  a  course  of  body  hot  air 
treatments. 

It  will  be  seen  that  the  physiological  action  of 
hot  air  is  in  line  with  that  of  hydrotherapy,  elec- 
tricity, the  Turkish  bath  and  massage,  but  under 
some  conditions  is  much  more  profound  than  any  of 
them. 

During  the  demonstration  of  the  body  hot  air 
treatment  which  you  are  about  to  witness,  you  will 
be  enabled  to  observe  for  yourselves  the  accelera- 
tion of  the  pulse  rate  and  the  modifications  of  the 
character  of  the  impulse  which  have  just  been 
described,  the  rise  in  the  body  temperature,  the  pro- 
fuse perspiration  and  the  manifestation  of  deep 
reflex  influence  upon  the  sympathetic,  as  evidenced 
by  flushing  of  the  face,  which  will  not  be  exposed  to 
the  heat. 

In  order  to  save  time  it  may  be  as  well  to  start 
the  treatment  now,  and  if  you  will  approach  the  ap- 
paratus we  will  prepare  the  patient  for  the  seance. 
As  you  will  observe,  he  is  wrapped  in  a  Turkish 
toweling  robe,  boots  made  of  the  same  material  are 
drawn  over  his  feet,  several  pillows  are  so  placed 
under  his  body  as  to  make  his  position  comfortable 
while  he  is  under  treatment.  We  then  place  another 
thickness  of  ordinary  Turkish  toweling  over  that 
portion  of  his  body  which  is  to  be  exposed  to  the 
heat,  and  the  preparation  is  complete.  His  pulse, 
you  will  notice,  is  64  per  minute  and  his  mouth 
temperature  98.6°  F. 

The  engineer  informs  me,  I  am  sorry  to  say,  that 
the  total  gas  supply  for  this  portion  of  the  building 
comes  through  a  half-inch  pipe,  hence  we  shall  not 
be  able  to  secure  850°  of  heat  for  this  treatment. 
It  is  necessary  to  have  at  least  a  five-eighths  inch 
supply  pipe  to  secure  this  degree  of  heat  in  a  body 
apparatus.  We  will  do  the  best  we  can  with  what 
we  have,  however,  and  if  the  patient  responds  kindly 
it  will  be  possible  to  demonstrate  the  phenomena 
susceptible  of  induction  by  the  body  application,  even 
if  the  treatment  intensity  does  not  reach  350°  F. 

I  had  intended  to  have  blood  counts  made  upon 
the  patient  before  and  after  treatment,  in  order  to 
demonstrate  the  modifications  produced,  but  Dr. 
Jeffries,  who  was  to  have  rendered  us  this  service,  is 
unavoidably  prevented  from  being  present.  I  had 
also  intended  to  have  quantitative  determinations 
made  of  the  total  urea  output  for  the  twenty-four 
hours  preceding  and  again  for  a  like  period  succeed- 
ing the  treatment,  but  we  have  been  obliged  to  substi- 
tute another  patient  for  the  one  upon  whom  it  was 
originally  intended  to  demonstrate  this  treatment, 


and  through  a  misunderstanding  a  proper  collection 
has  not  been  made  of  this  secretion,  hence  I  shall 
have  to  ask  you  for  the  present  to  take  my  word  for 
the  fact  that  these  modifications  in  blood  and  urine 
take  place  as  I  have  stated. 

In  order  that  the  degree  of  variation  may  be  ob- 
served between  the  temperature  of  the  air  in  the  top 
of  the  apparatus,  where  the  thermometer  is  ordi- 
narily suspended,  and  that  which  actually  comes  in 
contact  with  the  patient,  I  will  suspend  this  second 
high-temperature  thermometer  through  this  ventila- 
tion aperture  by  means  of  this  cord,  at  the  level  of 
the  patient's  body.  We  will  now  turn  on  the  heat 
and  leave  the  matter  in  charge  of  the  assistant,  while 
we  finish  our  consideration  of  the  subject,  after 
which  we  will  return  and  observe  what  modifications 
of  the  patient's  physiological  phenomena  have  been 
induced  in  the  meanwhile. 

I  find  the  impression  very  prevalent  among  lay- 
men, and  to  a  large  extent  among  physicians  also, 
that  dry  hot  air  is  lauded  by  its  advocates  as  a 
panacea  for  all  ills,  to  the  exclusion  of  other  remedial 
measures  which  have  been  demonstrated  to  be  of 
value  in  diseased  conditions.  This  impression  is 
entirely  erroneous,  and  the  sooner  it  is  removed  the 
sooner  will  the  thermotherapist  be  relieved  from 
the  undeserved  opprobrium  attaching  to  the  false 
position  in  which  it  places  him. 

While  it  is  unquestionably  desirable  to  reduce  our 
therapeutical  armamentarium  to  its  simplest  form, 
yet  it  would  not  be  desirable,  wise  or  humane  to 
withhold  any  useful  agent  from  a  suffering  patient 
when  the  influence  of  that  agent  would  prove  bene- 
ficial to  him.  Valuable  and  numerous  as  have  been 
the  additions  to  our  list  of  remedial  agents  during 
the  past  few  years,  yet  we  still  frequently  encounter 
cases  which  tax  our  resources  to  the  utmost,  and 
sometimes  those  in  which  our  most  strenuous  efforts 
are  inadequate  for  the  securing  of  the  patient's 
recovery.  While  the  use  of  dry  hot  air  renders  the 
use  of  many  of  the  older  measures  unnecessary, 
because  under  its  application  the  indications  for  the 
employment  of  the  older  measures  do  not  arise,  yet 
when  a  rational  indication  exists  for  the  administra- 
tion of  any  other  remedy  it  should  by  all  means  be 
heeded,  and  in  many  pathological  conditions  hot  air 
needs  to  be  supported  by  other  measures  in  order  that 
a  satisfactory  curative  result  may  be  obtained. 

I  have  already  stated  the  necessity  of  administer 
ing  salicylic  acid  in  rheumatism  ;  in  arthritis  de 
formaus  it  is  usually  necessary  and  always  wise  to 
combine  dietary  regulation,  drug  tonics  and  other 
methods  of  physical  therapeusis  with  hot  air;  in 
pneumonia  it  would  certainly  be  most  illogical  to 
withhold  strychnia,  nitro-glycerine,  or  any  other 
adjunct,  the  administration  of  which  was  indicated  ; 
in  local  septic  infection  the  knife  should  always  be 
used  when  pus  has  formed  or  tissue  is  sloughing;  in 
nephritis,  he  who  would  neglect  dietary  regulation 
and  the  administration  of  drugs,  however  well  he 
may  administer  his  hot  air,  will  find  that  his  clinical 
results  will  very  frequently  give  him  cause  to  wish 
for  additional  resources. 

The  key  to  the  situation  consists  in  bearing  in 
mind  that  dry  hot  air  is  simply  a  rational  thera- 
peutical measure,  exhibiting  a  known  and  constant 
physiological  action,  which  gives  us  a  rational  basis 
upon  which  to  consider  its  application  to  a  given 
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case  if  the  case  in  question  presents  a  known 
pathology.  It  will,  alone  and  unaided,  cure  houic 
disease  processes  ;  others  will  require  that  additionul 
therapeutical  agents  be  combined  with  it;  and  in 
still  others  all  the  curative  resources  at  our  com- 
mand will  not  sutlice  to  effect  the  patient's  recovery. 
It  exhibits  in  a  marked  degree  the  capacity  to  in- 
crease greatly  our  power  to  overcome  jjathological 
conditions,  and  because  of  this  and  tiie  profundity 
of  its  influence  in  many  situations  it  is  entitled  to  a 
prominent  position  in  our  armamentarium. 

I  will  say  just  a  word  in  reference  to  apparatus 
and  technique.  The  local  apparatus,  to  be  effective, 
must  be  capable  of  producing  a  heat  of  at  least 
400°  F.  in  twenty  minutes,  and  of  maintaining  it 
steadily  at  that  point  as  long  as  desired.  The  body 
apparatus  should  be  capable  of  generating  a  heat  of 
at  least  350°  F.  in  half  an  hour,  and  of  maintaining 
it  at  that  point  indefinitely.  The  heat  should  equal- 
ize itself  in  all  situations  and  localities  inside  the 
apparatus,  so  that  the  thermometer  reading  and  the 
temperature  of  the  air  which  actually  comes  in  con- 
tact with  the  patient  should  not  differ  more  than 
10%  of  the  thermometer  reading.  The  simpler  the 
construction  of  the  machine  the  easier  will  be  the 
attainment  of  this  result. 

The  difference  between  proper  and  thorough  tech- 
nique and  the  reverse  will  very  frequently  constitute 
the  difference  between  success  and  failure  in  clini- 
cal results,  and  in  direct  proportion  to  the  promi- 
nence with  which  this  fact  is  endowed  in  the  mind 
of  the  prescriber  of  hot-air  therapy  will  the  benefit 
accruing  to  his  patient  be  pronounced.  Experience 
in  the  management  of  hot-air  apparatus  and  a  good 
knowledge  of  the  clinical  phenomena  producible 
with  it  are  very  necessary.  The  current  idea  that 
it  is  a  perfectly  easy  matter  for  any  physician  to 
secure  a  hot-air  apparatus  and  treat  his  patient, 
without  any  special  knowledge  of  the  agent  or  of 
the  technique  involved  in  the  management  of  it,  with 
reference  to  different  pathological  conditions,  is  en- 
tirely erroneous  and  much  to  be  deplored.  When 
this  unfortunate  impression  has  been  eliminated, 
which  it  is  to  be  hoped  will  be  in  the  near  future, 
better  results  may  be  looked  for  from  the  general 
employment  of  the  agent,  and  appreciation  of  its 
beneficent  powers  will  succeed  to  the  lack  of  confi- 
dence with  which  it  is  so  frequently  regarded  at 
present.  The  l)ulk  of  its  failures  to  accomplish 
results  in  the  past  have  been  due  to  a  lack  of  proper 
knowledge  of  its  clinical  possibilities  and  physio- 
logical action,  familiarity  with  which  would  have 
taught  that  the  effects  demanded  should  never  have 
been  expected  of  it,  and  because  of  inefficiency  of 
the  technique  followed  with  reference  to  the  indi- 
vidual case. 

I  wish  to  refer  briefly  to  a  popular  criticism  upon 
hot  air,  luimely,  that*  the  curative  results  dependent 
upon  its  use  are  not  perma»e?iL  This  criticism  is 
based  ui)on  the  belief  that  hot  air  is  only  a  palli- 
ative measure,  like  a  dose  of  morphine  in  painful 
conditions,  for  instance,  and  would  never  be  enter- 
tained if  the  profound  influences  upon  physiological 
function,  which  we  have  been  discussing,  were  taken 
into  consideration.  This  belief  was  probably  en- 
gendered by  the  observation  that  cases  of  rheuma- 
tism treated  with  hot  air  alone  very  frequently  do 
"  come  back,"  but  this  merely  means  that  the  dis- 


ease was  not  cured  because  the  thermal  agent  was 
not  properly  supported,  and  neither  hot  air  nor  anv 
otiier  remedial  agent  can  be  expected  to  do  alone 
what  it  will  when  combined  with  proper  adjuncts. 
The  advantages  exhibited  by  hot  air  consist  in  its 
power  to  accomplish,  either  alone  or  in  combination 
with  other  agents,  that  which  it  is  impossible  for 
any  other  combination  of  agents  to  accomplish  with- 
out the  aid  of  hot  air. 

Another  fact  bearing  upon  this  criticism  is  that 
when  we  have  carried  a  patient  through  an  attack 
of  pneumonia,  typhoid,  rheumatism  or  malaria,  we 
cannot  assure  him  that  he  will  never  have  the  dis- 
ease again,  no  matter  what  curative  agents  we 
have  employed.  We  can  only  be  certain  that  this 
one  attack  has  been  extinguished.  If  appropriate 
environmental  and  constitutional  conditions  again 
obtain  he  will  surely  have  to  sustain  another  attack, 
no  matter  how  perfect  may  have  been  his  health  in 
tiie  meantime.  When  men  no  longer  contend  with 
conditions  which  engender  habits  of  life  that  are 
inconsistent  with  their  perfect  physical  health,  then, 
and  not  till  then,  shall  we  be  immune  from  repeated 
attacks  of  disease  ;  and  when  that  millennium  has 
arrived  hot  air  and  every  other  remedial  agent  will 
have  retired  to  the  oblivion  of  complete  d^su&tude. 

In  closing,  I  wish  to  refer  briefly  to  another  criti- 
cism which  I  have  seen,  namely,  that  local  hot-air 
applications  to  localized  infections  of  any  sort  were 
dangerous,  and  very  likely  to  transform  a  local  into 
a  general  pathological  condition.  I  have  never 
heard  a  logical  defence  of  this  statement,  and  I 
have  never  heard  of  an  authentic  case  where  there 
was  any  satisfactory  evidence  that  such  a  result 
was  properly  attributable  to  hot  air.  Further,  in  the 
many  thousands  of  such  treatments  which  I  have 
administered  myself,  and  have  had  administered 
under  ray  supervision  to  such  cases,  I  have  never, 
in  a  single  instance,  seen  the  slightest  reason  to 
consider  that  hot  air  had  been  guilty  of  precipitating 
such  a  disaster,  and  I  am  free  to  state  my  entire 
disbelief  in  the  existence  of  any  cause  for  appre- 
hension in  this  respect. 

We  will  now,  if  you  please,  return  to  the  patient 
whom  we  left  in  the  body  hot-air  apparatus,  and 
observe  what  modifications,  if  any,  have  been 
induced  in  his  physiological  phenomena. 

He  has  been  under  treatment  thirty-five  minutes, 
and  the  first  thing  that  attracts  our  attention  is  the 
heavy  perspiration  and  the  marked  dilatation  of  the 
capillary  circulation  of  the  face.  When  we  left  him 
at  the  beginning  of  the  treatment  his  skin  presented 
the  dryness  normal  to  that  of  a  healthy  man,  now 
it  is  streaming  with  perspiration  ;  before  treatment 
his  face  was  devoid  of  color  except  the  slight  rosy 
tint  incident  to  a  good  circulation,  now  it  exhibits  a 
blush  that  would  do  credit  to  the  modesty  of  a 
maiden  of  sixteen,  should  she  find  herself  exposed 
to  the  gaze  of  so  many  representatives  of  the  oppo- 
site sex  in  such  a  deshabille  as  invests  the  patient  at 
this  time.  His  pulse  is  96  per  minute  as  contrasted 
with  64  when  the  heat  was  turned  on,  and  his  body 
temperature,  as  registered  by  this  thermometer 
which  I  have  just  removed  from  his  mouth,  is  100.6° 
F.  as  against  98.6°  F.  which  you  will  remenjber  was 
the  previous  reading. 

We  will  now  turn  off  the  heat  and  allow  the  patient 
to  cool,  lying  in  the  closed  apparatus  for  ten  min- 
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utes  ;  then  the  car  will  be  drawn  out  and  the  patient 
left  to  cool  in  the  air  of  the  room  for  twenty  min- 
utes more.  His  temperature  will  by  this  time  have 
returned  to  the  normal  and  his  pulse  nearly  or  quite 
so,  and  he  will  be  given  a  sponge  bath  with  soap 
and  water,  to  be  followed  by  an  alcohol  rub.  After 
resting  in  the  recumbent  position  for  an  hour  he  will 
be  in  condition  to  get  up  and  go  home,  and  if  any 
of  you  meet  him  during  the  next  twenty-four  hours  it 
will  be  instructive  for  you  to  ask  him  how  he  feels. 

The  thermometer  which  was  suspended  in  the 
apparatus  registers  325°  F.  as  contrasted  with  335° 
F.,  which  is  the  registration  of  the  thermometer 
which  is  in  the  normal  position,  —  a  discrepancy  of 
10°  F.,  which  is,  of  course,  not  large  enough  to  make 
any  material  difference  with  the  efficiency  of  the 
treatment,  and  demonstrates  that  the  apparatus 
which  we  have  been  using  is  reliable  and  efficient. 

If  any  one  has  any  questions  to  ask,  it  will  give 
me  great  pleasure  to  respond  to  his  queries. 


THE    ROLE    OF    ATMOSPHERIC    PRESSURE 
IN  THE  HIP  JOINT.' 

BT  SEABURY  W.  ALLEN,  M.U.,  BOSTON, 

Assistant  in  Anatomy,  Harvard  Medical  School,  Boston. 

In  1836  the  experiments  of  the  Brothers  Weber 
went  to  show  that  air  pressure  played  an  important 
part  in  the  mechanism  of  the  hip  joint ;  that  when 
the  joint  was  opened,  the  letting  in  of  the  air  made 
it  possible  for  the  head  of  the  femur  and  the  ace- 
tabulum to  separate  ;  that  on  replacing  the  femur 
in  its  former  position  and  covering  the  opening  into 
the  joint  with  the  thumb,  the  then  air-tight  condition 
prevented  the  separation  of  the  bones.  Since  this 
time  most  of  the  textbooks  of  anatomy,  in  success- 
ive editions,  have  made  statements  implying  the 
truth  of  this,  for  example  : 

Cunningham,  "  Practical  Anatomy,"  1896,  p.  252  : 
"The  cotyloid  ligament  fits  closely  upon  the  head 
of  the  femur,  and,  acting  like  a  sucker,  exercises 
an  important  influence  in  retaining  it  in  place." 

Gerrish,  1902,  p.  243:  "The  cotyloid  ligament, 
.  .  .  aided  by  atmospheric  pressure,  holds  it  [the 
head  of  the  femur]  in  place  when  its  ligaments  are 
divided." 

Gray,  1901,  p.  270:  "The  cotyloid  ligament 
closely  surrounds  the  head  of  the  femur  and  assists 
in  holding  it  in  place,  acting  as  a  sort  of  valve." 

Holden,  "Osteology,"  1887,  p.  233:  "When 
crusted  with  cartilage,  the  ball  [of  the  femur's 
head]  fits  so  accurately  into  its  socket  that  it  is  re- 
tained by  atmospheric  pressure  alone." 

McLellan,  "  Regional  Anatomy,"  1892,  p.  233: 
"The  ligaments  are  considerably  assisted  by  the 
atmospheric  pressure,  which  is  sufficient  to  hold  the 
bones  together  after  the  severance  of  all  the  liga- 
ments and  of  the  overlying  muscles." 

Merkel-Henle,"  Grundriss  der  Anatomic  des  Men- 
schen,"  1901,  p.  132:  "  Lerade  hier  beim  Huftge- 
lenk  ist  der  Luftdruck  fiir  die  Integritat  desselbeu 
von  grosser  Bedeutung." 

PoirieretCharpy,  '•'•  Traite  cV Anatomie  Hamaine" 
1899,  vol.  i,  p.  728  :  "  Evidement  la  pression  atmos- 
pherique  intervient  pour  le  maintien  du  contact  entre 

1  Rear!  at  the  Boston  Society  Medical  Sciences,  January,  1903. 


les  surfaces  articulaires,  mais  pas  plus  a  la  hanche 
qu'ailleurs." 

Testut,  '■'■Traite  d' Anatomie  Humaine,"  1899,  vol. 
i,  p.  576:  "  Parmis  les  causes  qui  maintennant  les 
deux  surfaces  articulaires  solidement  appliquees 
I'une  coutre  I'autre,  la  plus  puissante  est  la  pression 
atmospherique." 

Woolsey,  "  Applied  Surgical  Anatomy,"  1902,  p. 
436:  "The  cotyloid  ligament  holds  the  head  in 
place  by  atmospheric  pressure,  when  the  capsule 
and  surrounding  muscles  are  divided." 

As  it  did  not  seem  reasonable  that  the  above  state- 
ments could  be  true,  the  following  experiments  were 
made  :  Among  sixty-four  hips  in  the  dissecting  room 
there  were  found  seven  in  which  the  bones  fitted 
accurately  together,  and  in  which  the  muscles  and 
ligaments  had  been  sufficientW  undissected  not  to 
interfere  with  careful  data.  The  seven  cadavers 
were  suspended  in  the  vertical  position  and  three 
pins  driven  in,  one  into  the  anterior  superior  spine 
of  the  ilium,  one  into  the  iliac  crest  directly  above 
the  line  of  the  thigh,  and  the  third  into  the  great 
trochanter  of  the  femur.  (Two  points  were  taken  on 
the  ilium  from  which  to  measure,  as  it  was  thought 
that  when  the  head  of  the  bone  fell  out  of  the  ace- 
tabulum it  might  do  so  in  a  direction  parallel  to  the 
neck  of  the  femur,  —  in  which  case  the  measurement 
from  the  anterior  superior  spine  would  be  the  most 
valuable  ;  or  it  might  do  so  directly  downward,  —  in 
which  case  the  measurement  from  the  crest  would 
be  the  most  valuable.) 

In  the  results,  the  average  of  these  two  measure- 
ments is  given.  In  all  seven  cases,  even  after  the 
suspension  of  the  cadavers,  the  head  of  the  femur 
was  snugly  in  the  socket,  there  being  no  appre- 
ciable separation  of  the  bones,  so  that  the  con- 
ditions corresponded  as  closely  to  those  in  the  living 
as  is  ever  likely  in  the  cadaver.  Air  was  then  let 
into  the  joint  by  trephining  through  the  innominate 
bone  from  within  the  pelvis,  and  nicking  the  sj'no- 
vial  membrane  with  scissors.  In  no  case  did  careful 
measuring  show  the  least  separation  of  the  bones. 
Therefore,  whether  air  was  or  was  not  let  into  the 
joint  made  no  difference  in  their  relative  positions. 

If  negative  air  pressure  does  not  exist  in  the 
cadaver,  it  seems  even  less  likely  that  it  would  be 
present  in  life,  when  the  tonicity  of  the  muscles  and 
the  elasticity  of  the  ligaments  are  certain  factors  in 
maintaining  the  integrity  of  the  joint. 

To  determine,  then,  what  did  hold  the  bones  in 
contact,  the  muscles,  capsular  ligament  and  cotyloid 
ligament  were  successively  cut,  with  the  following 
result : 


CADA.VER. 


Before  interfer- 
ence   


I  S.T, 
lO.T. 


After  trephining  1  g  ,p 
into  joint  from  [  n'n,' 
within  pelvis    )     ' 


After  cutting  all") 
m  u  8  c  1  e  8  be- 
tween trunk 
and  lower  ex- 
tremity   ...   J 


S.T. 
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10.31 


11.2.5  13.75 


12.50  10.31 
11.35  13.75 


12..50  10.31 
11.2513.75 


After  cutting"! 
posterior  half  I  S.T.  12.81 11.25 
of  capsular  [C.T. il2.65ll3.75 
ligament ...  J 


13.75 
12.50 


13.75 
12.50 


13.75 
12..50 


13.75 
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13.12 


12.81 
13.12 


12.81 
13.12 


10.62 
12.81 


13.50 
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10.62  13.50 
12.81  il3.25 


10.62  13.50 
12.81  13.25 


12.81  10.62  14.00 
13.43  12.811 
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12.25 
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Cadaver. 


6       6        7      Av.  Inc. 


After  cutting 
anterior  half!  S.T. 
of  ca  p  Bu  lar  j  C.T 
ligament .  . 


A  fter  c  u  1 1  i  n  g  1 
cotyloid     li>?a-  j 
ment  (the  licail 
of    the    femur 
then  fallingout 
of  the  socket,  J-p'rf, 
the  leg    being    ^'^ 
held   to   the 
trunk  only  by 
the    ligamen- 
tum  teres)  .   . 
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13.12 
13.7S 


1.5.31 
15.16 


12.31 
14.()8 


15.93 
17.36 


14.37 
12.81 


17.18 
1.5.93 


14.37 


16.2.5 

15.00 


11.25  14.25 
13.75  13.50 


14.37  21.50 
16.58  19.25 


13.00 
13.60 


14.25 
17.00 


13.43 


16.50 


MEASUUEMKNTS   IN   CENTIMETERS. 

S.T.    Distance  between  anterior  superior  spine  of  ilium  and  great 
trochanter. 
C.T.    Distance  between  crest  of  ilium  and  great  trochanter. 

It  would  seem,  therefore,  that  what  holds  the 
bones  together  is  primarily  the  cotyloid  and  sec- 
ondarily the  capsular  ligaments  (of  course  in  life 
the  elasticity  of  the  surrounding  structures  helping 
them  out),  and  that  "air  pressure"  need  not  be 
considered. 
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THE    DOCTOR   IN   THE    iNAVY. 

BY  A.  J.  NUTE,  B.S.,  M.D.,  WINTHROP,  MA.SS. 

One  way  of  becoming  a  commissioned  oflicer  in 
the  United  States  Navy  from  civil  life  is  to  be  ap- 
pointed a  medical  officer  by  the  President. 

It  is  interesting  to  know  something  of  the  history 
of  naval  surgeons.  In  early  times  he  was  before 
the  mast,  with  small  pay  and  the  privileges  of  an 
ordinary'  seaman.  Later  he  held  rank  similar  to  a 
warrant  officer  of  today,  and  was  classed  as  surgeon 
or  surgeon's  mate.  At  the  present  time  in  the 
navy  he  has  no  actual  rank,  but  enters  with  the  rel- 
ative rank  and  pay,  privileges,  etc.,  of  a  lieutenant 
(junior  grade),  and  through  time  may  finally  reach 
the  relative  rank  of  captain  in  the  navy.  One  out 
of  the  entire  corps  may  rank  with  a  rear-admiral 
by  being  appointed  surgeon -general  through  in- 
fluence. 

In  order  to  enter,  the  candidate  must  be  twenty- 
one  years  of  age  and  a  citizen  ;  those  are  practically 
the  only  requirements  for  application.  Application 
letters  must  be  in  candidate's  handwriting  ad- 
dressed to  the  Secretary  of  the  Navy,  stating  age, 
place  of  birth,  residence,  citizenship,  a  graduate  or 
not  in  medicine,  if  so  naming  the  school,  and  en- 
closing two  certificates  of  character.  The  law  does 
not  require  a  candidate  to  be  an  M.D.,  although 
they  usually  get  the  preference. 

Having  mailed  the  above  letter,  he  receives  in  re- 
turn a  letter  of  permission  from  the  Secretary  to 
appear  before  the  examining  board.  This  letter  the 
candidate  must  mail  to  the  chairman  of  the  board, 
respectfully  asking  for  a  date  on  which  to  apj)ear 
for  examination.  The  board  is  in  session  from  Sep- 
tember 1st  to  July  1st  at  Washington,  D.  C. 
With  the  above  letter  to  the  board,  it  is  advisable 


for  the  candidate  to  send  all  the  letters  of  reference, 
including  both  character  and  education,  that  he  can 
get,  especially  from  well-known  people. 

About  a  week  later  he  will  receive  his  letters  back 
and  an  order  to  appear  on  a  certain  date,  also  nam- 
ing the  place  and  hour  of  examination  in  Washing- 
ton. Examinations  wcr(!  f(Mmerly  held  at  the 
Brooklyn  Navy  Yard,  but  last  year  the  location  was 
changed  to  a  dei)artmeiit  building  in  Washingt<jn, 
in  order  to  be  a  more  central  location. 

On  reporting  at  the  time  set,  the  candidate  meets 
three  surgeons  constituting  the  board  appointed  by 
the  surgeon-general,  fully  equipped  to  begin  an 
examination  that  will  last  about  ten  days. 

First  comes  the  physical.  The  candidate  must  strip 
to  the  skin  and  be  examined  from  head  to  foot  for 
any  signs  of  disease,  and  must  also  swear  that  as 
far  as  he  knows  he  has  no  constitutional  disease 
about  him  that  can  interfere  with  his  duties.  He  is 
searched  for  any  possible  deformities,  enlarged 
glands,  veins,  hernia  of  any  part,  condition  of 
joints,  skin,  and  a  bad  condition  of  any  of  the  above 
mentioned  is  a  cause  for  rejection.  He  is  weighed, 
and  his  weight  is  required  to  equal  two  pounds  to 
the  inch  in  height.  He  is  measured  in  height,  and 
chest  expansion,  heart  and  lungs  are  thoroughly 
tested,  also  the  hearing  in  each  ear.  Any  peculiar 
marks  or  scars  on  the  body  are  placed  on  record. 
The  eyes  also  come  in  for  a  rigid  but  rather  out- 
of-date  form  of  examination.  Each  eye  is  tested 
in  reading  a  printed  card,  and  although  the  depart- 
ment allows  glasses  the  vision  must  be  perfect. 
The  majority  of  college  graduates  of  today  require 
glasses  for  various  defects  of  vision,  and  most  of 
the  foreign  governments  have  not  counted  this  against 
the  candidate  as  long  as  it  does  not  interfere  with 
his  work  as  a  medical  officer,  especially  in  cases 
of  uncomplicated  near  sight.  There  is  good  rea- 
son for  this  :  the  nearsighted  man  is  never  subject 
to  eye  strain,  headache  ;  as  long  as  his  work  is 
within  his  visual  field,  he  can  work  for  many  hours 
without  any  eye  fatigue,  and  age  tends  to  lengthen 
the  vision.  With  the  farsighted  person  that  can 
usually  pass  the  test,  we  find  the  whole  condition 
reversed,  and  the  man  passed  with  far  sight  is  worse 
off  than  the  man  rejected  on  account  of  near  sight. 
This  same  condition  also  applies  to  the  man  suff- 
ering from  certain  kidney  or  constitutional  dis- 
eases which  do  not  show  on  the  surface,  as  secre- 
tions are  not  usually  examined,  and  the  candidate 
may  be  in  ignorance  or  not  of  the  fact.  Color 
tests  are  given,  and  then  the  mouth  and  throat  are 
looked  over. 

If  the  physical  examination  has  been  satisfac- 
tory the  candidate  is  then  required  to  write  a  sketch 
of  his  past  life  in  the  form  of  a  letter  addressed 
to  the  board,  including  an  outline  of  his  school 
life,  textbooks  studied,  and  diplomas  received. 
Having  completed  this,  he  is  then  asked  to  write 
a  thesis  on  some  subject  assigned  by  the  board, 
without  reference  to  any  notes  or  books,  and  must 
state  what  experience  he  has  had  in  private  or 
hospital  practice.  Then  for  ten  days  it  is  one  con- 
tinuous round  of  written  and  oral  questions,  not  only 
in  medicine  but  in  every  subject  the  board  cares  to 
ask  about. 

Usually  it  is  carried  on  in  the  following  detailed 
manner ; 
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First  day  :  Phj'sical  examination  and  letters  of 
reference  placed  before  the  board. 

Second  day  :  Letter  to  the  board  describing  can- 
didate's life  and  education. 

Thesis. 

Three  written  questions  in  anatomy  and  physiol- 
ogy- 

Third  day :    Oral  examination  in   anatomy  and 

physiology  ;  number  of  questions  not  limited. 

Three  written  questions  in  surgery. 

Oral  examination  in  surgery. 

Fourth  day  :  Three  written  questions  in  medicine, 
followed  by  an  oral  in  medine. 

Fifth  day  :  Eight  surgical  operations  are  usually 
done  in  a  dissecting  room,  counts  as  practical  sur- 
gery examination. 

Sixth  day  :  Pathology  and  microscopy  ;  one  writ- 
ten question  in  each. 

Obstetrics  and  legal  medicine ;  one  written  ques- 
tion in  each. 

Oral  examination  in  above  subjects. 

Seventh  day  :  Materia  medica  and  action  of  drugs  ; 
two  written  questions  followed  by  an  oral  quiz. 

Chemistry  and  physics ;  three  written  questions 
followed  by  an  oral. 

Eighth  day  :  Hygiene  and  quarantine  ;  one  writ- 
ten question  in  each  followed  by  a  series  of  oral 
questions. 

Two  patients  are  assigned  to  be  reported  on,  one 
surgical,  one  medical  when  possible. 

Recognition  of  instruments,  cases  of  medical  and 
surgical  instruments  are  displayed,  and  candidate  is 
required  to  name  and  describe  the  use  of  those  asked 
for  by  the  board. 

Ninth  day  :  Bandaging. 

Use  of  microscope. 

Examination  in  general  subjects  begun. 

Tenth  day  :  Examination  concluded. 

A  general  average  of  75%  must  be  obtained  and 
in  some  subjects  80%  and  85%,  as  shown  in  the 
official  table  below  : 


Ques, 

Required 

Anatomy  and  physiology 

2 

.        80o/„ 

Surgery         .... 

3 

.        85% 

Medicine       .... 

3 

.        85% 

Pathology     .... 

2 

.        60% 

Obstetrics     .... 

2 

.        60% 

Materia  medica    . 

2 

•        80% 

Chemistry  and  physics 

3 

.        60% 

Hygiene        .... 

2 

.        80% 

General  aptitude 

, 

•        80% 

General  education 

• 

.        80% 

Total 


750% 


These  percentages  are  not  absolute,  and  a  loss  in 
one  branch  may  be  made  up  in  another,  provided 
the  above  percentages  in  anatomy,  physiology,  med- 
icine and  surgery  are  obtained.  General  educa- 
tion covers  grammar,  arithmetic,  geography, 
languages,  history,  general  literature,  elementary 
botany,  geology  and  zoology.  Aptitude  is  impor- 
tant, and  can  be  enough  cause  for  rejection.  The 
look,  bearing,  ability  and  manner  of  the  man  as  he 
comes  in  contact  with  the  board  is  the  basis  on 
which  the  per  cent  is  given.  Oral  examinations 
last  from  fifteen  minutes  to  an  hour,  depending  on 
the  subject. 

The  board  allows  no  part  of  the  examination 
to  be  held  elsewhere,  and  no  allowance  is  made  for 


candidate's  expense  in  taking  the  examination.  A 
candidate  may  withdraw  at  any  period  of  the  exam- 
ination with  the  consent  of  the  board,  and  present 
himself  at  a  later  date.  If,  however,  he  fails  to 
pass,  he  may  be  allowed  a  second  trial  a  year  later, 
but  is  not  allowed  a  third. 

Although  the  above  is  the  general  plan,  the  board 
have  the  power  to  conclude  the  examination  at  any 
time,  or  deviate  from  the  above  plan  in  any  way 
that  they  think  best  for  the  service.  If  a  man  is 
disqualified  in  anything,  there  is  such  a  thing  known 
as  obtaining  a  waivure,  and  he  may  be  passed  ;  this, 
however,  requires  influence.  The  board  is  under 
oath  to  report  on  the  mental,  physical,  moral  and 
professionai  qualifications  of  the  candidate.  If 
successful  he  is  notified  at  once  at  the  close  of  the 
examination. 

Appointments  are  made  as  fast  as  vacancies  oc- 
cur, and  in  order  of  merit  as  reported  by  the  board, 
but  a  qualified  candidate  not  appointed  within  a 
year  from  date  must  take  a  second  examination. 
For  years  back  there  have  always  been  plenty  of 
vacancies,  anywhere  from  twenty  to  thirty  at  a 
time,  but  in  the  last  year  the  vacancies  have  been 
filled  and  some  acting  appointments  made  as  a 
waiting  list.  The  question  has  often  been  asked  as 
to  what  caused  the  lack  of  candidates.  I  think 
principally  the  examination,  as  it  is  rather  peculiar, 
theoretical,  and  the  system  of  tlie  board  makes  it 
difficult,  it  tends  to  probe  a  man  to  see  if  there  is 
something  he  does  not  know.  The  practical  part 
of  the  examination  is  fair  and  in  the  reach  of  any 
good  practical  man,  but  that  and  the  man's  pre- 
vious record  has  not  counted  as  much  as  theory. 
Gi*aduates  of  some  of  the  smaller  theoretical  schools 
have  always  seemed  to  have  the  advantage  in  pas- 
sing the  test,  and  one  advertised  in  a  catalogue  that 
about  20%  of  its  graduates  held  commissions  in  the 
medical  corps,  also  it  has  aided  certain  quiz  schools 
that  made  a  specialty  in  preparing  young  men 
for  these  examinations,  and  their  circulars  adver- 
tise success.  The  physical  examination  has  also 
been  a  bar  to  many,  especially  vision,  lungs  and 
heart.  There  have  always  been  plenty  of  men  will- 
ing to  try,  but  unless  they  could  secure  a  waivure 
for  a  physical  defect,  it  only  meant  rejection, 

A  man  to  be  a  military  surgeon  must  be  able  to 
adapt  himself  to  cireumstances  as  he  finds  them, 
have  the  ability  to  make  the  best  use  of  material 
that  he  has  to  work  with  if  he  gets  caught  in  a 
tight  place,  and  this  requires  practical  men.  The 
results  of  the  navy  system  have  not  as  yet  been 
in  actual  test,  as  every  shore  station  has  direct 
communication  with  large  civil  hospitals  for  consul- 
tation, and  on  sea-going  ships  they  have  a  picked 
body  of  men  under  their  observation. 

The  war  with  Spain  was  not  long  enough  to  bring 
out  the  navy  surgeon's  value. 

Now  the  young  man  having  passed,  he  is  ordered 
to  procure  an  outfit  of  uniforms  that  cost  about  $520, 
and  report  at  the  Navy  Medical  School  at  Wash- 
ington for  a  six  months'  course  of  instruction  in  the 
duties  of  a  medical  officer,  his  place  on  board  ship, 
naval  etiquette,  diseases  peculiar  to  the  service,  and 
the  various  clerical  returns  and  reports  that  he  is 
supposed  to  fill  out  for  record  at  the  Bureau  of 
Medicine  and  Surgery. 

When  the  course  is  over  he  usually  is  ordered  to 
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some  ship  or  station.  Usually  orders  are  issued  so 
as  to  give  the  surgeon  from  ten  days  to  two  weeks' 
time  to  make  the  necessary  preparations.  On  arriv- 
ing at  the  ship  or  station,  he  must  dress  in  full-dress 
uniform  with  side  arms,  and  report  to  the  command- 
ant, presenting  his  orders,  and  then  he  becomes  an 
oMicial  part  of  the  routine  life.  As  stated  above,  he 
does  not  have  positive  rank,  but  is  ranked  as  a  staff 
ofJicer,  with  rank  relative  to  a  corresponding  grade 
in  the  line,  so  his  uniform  is  made  distinctive  of 
his  corps.  The  assistant  surgeon  wears  the  same 
general  uniform  as  a  lieutenant  (junior  grade),  but 
has  distinctive  collar  and  cuff  device.  Where  the 
line  oflicer  has  a  silver  anchor  embroidered  on  his 
collar  the  doctor  has  an  acorn  over  a  leaf,  and  the 
gold  star  on  the  line  officer's  sleeve  is  absent  on 
the  medical  officer's,  but  in  the  latter  case  the  gold 
cuff  stripes  are  sewed  on  a  maroon  background. 
An  assistant  surgeon  wears  a  stripe  and  a  half  on 
the  cuff,  the  official  stripe  being  one-half  inch  wide. 

After  serving  three  years  as  an  assistant  he  is 
examined  and  if  successful  is  made  past  assistant 
surgeon.  When  vacancies  occur  he  is  raised  to  the 
rank  of  a  lieutenant,  with  the  full  two  bars  on  his 
collar,  two  stripes  on  the  cuff.  Promotions  continue 
in  order  of  seniority,  next  being  surgeon  with  rank 
of  lieutenant-commander,  giving  him  two  stripes  on 
the  cuff  and  changing  the  silver  bars  to  a  gold  leaf. 
The  grade  of  surgeon  is  the  last  on  which  a  regular 
physical  and  mental  examination  is  required,  promo- 
tions after  that  going  in  order  of  long  service.  The 
next  rank  is  termed  medical  inspector,  ranks  with 
commander,  three  stripes  on  cuff,  a  silver  leaf  on 
collar  and  an  embroidered  visor  on  cap.  The  final 
rank  is  medical  director,  rank  of  captain,  a  silver 
spread  eagle  on  collar,  and  four  stripes  on  cuff. 

The  highest  rank  to  be  obtained  is  surgeon-gen- 
eral, with  the  pay  and  privileges  of  a  rear-admiral. 
This  appointment  is  made  directly  by  the  President, 
the  term  of  office  to  last  four  years  ;  therefore  the 
position  is  usually  given  to  some  officer  that  will  re- 
tire at  the  close  of  his  tenure,  as  that  retires  him  with 
the  rank,  etc.,  of  rear-admiral.  If  a  younger  man 
was  given  the  office,  he  would  have  to  resume  his 
original  rank  at  the  close  of  his  term,  unless  the  new 
President  would  re-appoint  him,  which  would  hardly 
be  likely,  as  the  position  is  much  sought  for.  There 
are  three  important  factors  in  making  such  an  ap- 
pointment :  A  man  about  to  retire  would  never  have 
to  step  back  into  a  subordinate  position,  which  might 
otherwise  prevent  him  from  doing  his  work  inde- 
pendently ;  he  retains  the  relative  rank  of  rear-ad- 
miral for  life,  and  the  pay  on  the  retired  list  is 
greater  than  he  could  ever  get  again,  being  some 
$4,125  a  year  for  life. 

The  life  of  a  surgeon  is  easy,  work  is  light,  hours 
short  and  Uncle  Sam  is  an  excellent  provider.  Each 
officer  is  supplied  with  all  the  latest  medical  papers, 
instruments,  books,  chemicals  and  all  kinds  of  lab- 
oratory apparatus  free  of  cost.  When  traveling 
under  orders  he  is  allowed  eight  cents  a  mile,  and 
many  railroads  make  a  reduced  rate  for  officers  so 
traveling,  hence  a  trip  from  New  York  to  San  Fran- 
cisco would  net  a  tidy  little  sum. 

The  pay  is  first  class  ;  an  officer  perhaps  never 
would  get  wealthy  on  it,  but  he  always  has  a  comfort- 
able income  and  far  more  than  he  would  obtain  in 
civil  life  for  the  same  amount  of  work,  and  at  the 


age  of  sixty-two  he  retires  on  three  fourths  of  his 
highest  sea  pay,  thus  being  furnished  a  comfortable 
income  for  the  rest  of  his  life.  Sometimes  com- 
plaints are  heard  from  officers  about  their  pay,  but 
if  the  United  States  was  to  offer  one  half  the  en- 
trance salary,  they  would  have  all  the  men  they 
wanted  and  as  competent  surgeons.  In  Europe  the 
young  officers  receive  a  much  smaller  salary,  and 
among  them  Uncle  Sam  is  noted  for  his  liberal  pay 
table. 

An  assistant  surgeon  at  sea,  on  a  receiving  ship, 
or  in  colonies  like  Porto  Rico,  receives  81, G50  per 
year,  with  $9  per  month  for  ration  allowance  ;  on 
shore  duty  he  receives  $1,402. ,50  per  year  and  parti- 
ally furnished  quarters  —  ice,  light,  heat,  messenger 
and  laborer  service.  Junior  surgeons  have  quarters 
usually  in  a  hospital,  while  the  senior  has  a  fine  large 
house  to  himself.  Past  assistants  receive  after  five 
years  at  sea  in  the  service  $1,800,  on  shore  $1,5;30  ; 
after  five  years  with  the  rank  of  lieutenant,  at  sea 
$2,160,  on  shore  $1,836.  Surgeons  receive  from 
$2,360  to  $2,520  at  sea,  and  $1,989  to  $2,142  on 
shore,  with  a  time  service  of  fifteen  years.  A  sur- 
geon's maximum  pay  is  $3,500  at  sea,  and  $2,975 
on  shore.  Medical  inspectors  receive  $4,100  at  sea, 
$3,400  on  shore.  Surgeon-general  receives  $5,500 
per  year  afloat  and  ashore,  but  his  duties  are  at  the 
department  unless  he  goes  to  sea  on  a  tour  of  in- 
spection. When  officers  are  ordered  to  shore  stations 
where  no  quarters  are  provided,  they  are  allowed  ac- 
cording to  their  rank  from  $288  to  $720  per  year 
added  to  their  pay  for  rental  of  quarters. 

They  have  on  sea  duty  $9  a  month  allowance  as 
ration  money,  and  for  longevity  pay  receive  an  in- 
crease of  10%  of  their  salary  for  each  five  years' 
service,  until  the  total  amounts  to  40%  increase; 
also  they  are  allowed  what  they  can  make  in  private 
practice,  and  this  often  amounts  to  considerable  in 
certain  stations. 

Social  life  is  more  or  less  a  large  factor  in  the 
life  and  makes  quite  a  bill  of  expense,  yet  it  is  not 
always  necessary,  and  if  the  surgeon  does  not  care 
for  it  he  can  readily  drop  most  of  it  and  enjoy  him- 
self as  he  pleases.  The  greatest  expense  is  food 
and  clothing.  Uniforms  must  be  of  good  quality, 
and  are  expensive,  but  if  taken  care  of  last  a  long 
time.  On  board  ship  the  food  arrangement  is  known 
as  the  "  mess,"  and  each  officer  is  charged  an  equal 
share  in  paying  for  it.  One  of  the  officers  is  elected 
caterer  each  month,  and  he  makes  out  the  bill  of  fare, 
collects  the  money  and  pays  the  bills.  The  cost  of 
a  mess  is  usually  about  a  dollar  per  day  to  the  man. 
Wine  lists  and  cigars  are  furnished,  but  each  indi- 
vidual pays  for  what  he  orders,  so  there  is  no  ques- 
tion of  any  unfairness  in  the  methods,  and  the  man 
that  does  not  care  for  extras  does  not  pay  for  any 
others.  On  shore  he  must  provide  his  own  food  and 
is  supposed  to  pay  his  own  servants,  for  at  sea  Uncle 
Sam  provides  cook,  steward  and  mess-boy  or  waiter. 

Medical  officers  spend  three  years  at  sea,  then 
three  on  shore,  and  are  allowed  one  month  leave  a 
year.  This  is  not  adhered  to,  as  the  needs  of  the 
service  often  demand  sudden  changes  of  station. 
Medical  directors  usually  do  no  sea  duty,  but  are 
placed  on  boards,  or  in  charge  of  hospitals.  In  case 
of  disability  occurring  in  line  of  duty  —  and  it  is 
rare  to  find  a  record  of  any  disability  not  duty,  al- 
though the  retired  officer  may  be  doing  a  busy  prac- 
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tice  outside  —  the  surgeon  retires  to  private  life  on 
three  fourtlis  of  his  present  sea  pay. 

Duties  on  ship  are  light,  as  the  men  are  all  selected 
before  being  sent  on  board,  so  that  all  report  on  first- 
class  order,  and  the  mode  of  military  life  tends  to 
keep  them  so.  Sick  calls  in  morning  are  practically 
his  office  hours,  and  he  has  the  assistance  of  a  well- 
trained  apothecary  with  several  apprentices.  The 
apothecary  does  the  clerical  work  and  tends  the 
minor  cases  besides  the  prescription  work.  On  shore 
he  has  in  addition  the  families  of  officers  and  en- 
listed men  to  attend.  This  increases  his  work  but 
little,  as  most  of  the  families  have  a  civilian  phy- 
sician. 

For  illustration  take  a  tour  of  duty  at  a  New  Eng- 
land station  like  the  well-located  and  historical  old 
Navy  Yard  at  Kittery,  Me.  There  the  senior  has 
a  fine  house,  furnished,  electric  lights,  heat  and  ice 
free,  beautful  large  lawns,  fine  vegetable  and  flower 
garden,  all  kept  in  order  practically  at  the  expense 
of  the  department ;  a  man  to  do  his  errands  and 
chores,  a  fine  dispensary  building  within  a  few 
moments'  walk  of  his  house,  fitted  with  as  good  an 
office  and  library  as  a  doctor  could  wish.  The  dis- 
pensary is  in  charge  of  an  energetic,  well-educated 
pharmacist.  The  pharmacist  has  a  well-arranged 
set  of  quarters  on  the  second  floor  of  the  dispensary. 
Also  under  the  senior  is  a  well-furnished  hospital, 
under  direct  charge  of  a  junior  surgeon  assisted  by 
one  or  two  apothecaries  and  three  apprentices.  The 
naval  hospital  has  an  excellent  location  on  the  bank 
of  the  Piscataqua  River,  surrounded  with  broad 
lawns  and  plenty  of  fresh  air  and  sunlight. 

At  that  station  the  work  is  light,  as  it  is  a  healthy 
location.  Sick  call  sounds  at  9.45  a.m.,  usually  lasts 
less  than  an  hour,  then  outside  of  a  little  official 
correspondence  the  senior's  day's  work  is  practically 
over,  as  the  pharmacist  takes  care  of  the  routine 
work  in  the  way  of  making  out  requisitions,  inven- 
tories and  various  daily  and  quarterly  sick  reports. 
Of  course  all  stations  are  not  alike,  some  have  more 
work,  others  less,  but  as  a  rule  it  runs  along  in  the 
manner  above  described. 

If  an  officer  is  ambitious  there  are  plenty  of  chances 
to  keep  busy.  Research,  sanitary  and  diet  problems 
are  always  being  brought  up  which  the  department 
heartily  approves,  furnishes  everything  to  work  with, 
and  only  asks  in  return  that  reports  shall  be  made 
from  time  to  time  on  the  progress  of  investigation. 

On  a  whole  the  life  is  such  that  it  offers  a  great  in- 
ducement, especially  if  one  cares  for  institution  life. 
It  means  a  good  living,  good  social  position,  comfort- 
able income,  travel,  and  retirement  at  the  age  of 
sixty-two  from  care  and  worry  for  the  rest  of  one's 
life.  The  disadvantages  are  military  system,  which 
is  necessary  but  never  makes  the  officer  independent, 
and  service  legislation  with  its  political  background. 
This  latter  is  felt  more  than  seen,  but  once  in  a  while 
it  crops  out. 

There  are  some  disagreeable  duties  and  stations, 
but  they  are  few,  and  the  department  gives  due  credit 
for  men  doing  such  duties  or  serving  on  such  stations. 
As  far  as  the  good  and  bad  sides  are  concerned,  a 
great  deal  depends  on  the  man.  He  can  loaf  and 
take  life  easily  as  possible,  his  greatest  worry  being 
the  next  examination  for  promotion,  and  thus  be- 
come useless  as  a  medical  man,  and  routine  life  seems 
to  produce  that  effect  on  some.     On  the  other  hand 


he  can  go  ahead  with  an  endless  field  to  work  in  and 
carry  on  experiments  that  the  outside  physician  in 
the  ordinary  walk  of  life  could  not  afford  the  time 
and  money  to  undertake. 

Clothing  is  one  of  the  largest  bills  to  the  young 
officer,  as  he  needs  an  outfit  of  good  quality,  enumer- 
ated as  follows  :  Special  full  dress,  full  dress,  several 
working  uniforms  in  blue,  chapeau,  shoulder  knots, 
shoulder  straps,  at  least  six  white  uniforms,  white 
cap  frame  with  dozen  covers,  two  blue  fatigue  caps, 
boat  cape,  overcoat,  white  shoes,  sword  and  belt, 
rain  clothes,  heavy  and  light  regulation  gloves,  and 
on  going  to  sea  must  be  supplied  with  a  large  amount 
of  laundry. 

The  navy  is  like  one  big  family,  and  the  candidate 
once  admitted  finds  a  cordial  reception,  but  as  a 
stranger  trying  to  enter  he  need  not  be  astonished 
at  a  cold  reception.  There  seems  to  be  a  feeling  in 
the  service  that  the  ordinary  citizen  is  an  outsider 
instead  of  an  employer,  and  the  navy  is  a  little  social 
world  in  itself,  the  ticket  of  entrance  to  it  being 
an  appointment  to  Annapolis  or  a  commission.  In 
the  service  lines  are  drawn  as  sharply  as  in  any 
European  monarchy,  and  a  high  official  would  never 
think  of  inviting  an  officer  of  the  grade  of  gunner, 
boatswain,  etc.,  yet  one  is  just  as  much  of  an  officer 
as  the  other,  and  recognized  by  the  official  register 
as  such. 

The  only  difference  seems  to  be  the  fact  that  the 
gunners,  carpenters,  pharmacists  worked  their  way 
up  and  the  lieutenant  was  appointed  ;  but  in  social 
life  that  makes  a  great  difference. 


l^etD  S^njBftrumentiEf. 


A  NEW  MODIFICATION   OF    TARNIER'S    AXIS 
TRACTION-RODS. 

BY  L.   V.  FRIEDMAN,  M.D.,  BOSTON, 

Assistant  in  Obstetrics,  Harvard  University  ;  Third  Assistant  Visit- 
ing Physician  for  Diseases  of  Women,  Boston  City  Hospital  ; 
Physician  to  Out-Patients,  Boston  Lying-in  Hospital, 

Some  apology  seems  necessary  for  further  addi- 
tion to  the  numerous  existing  traction-rods.  I  have 
had  trouble  with  the  instruments  commonly  used  at 
present,  and  have  learned  that  other  obstetricians 
have  had  the  same  difficulty.  The  advantageous 
points  of  the  rods  here  described  have  been  used 
before,  but  no  attempt  has  been  made  to  apply 
them  to  forceps  with  the  English  lock,  for  which 
there  is  here  so  marked  a  preference. 

The  two  types  of  traction-rods  used  here  today 
are  (1)  Felsenreich's  or  Lusk's,  and  (2)  Reynolds' 
or  Higgins'  modification  of  Tarnier's  instrument. 

The  faults  of  the  first  type  are  of  an  obvious 
mechanical  nature.  The  instrument  can  be  applied 
only  to  forceps  bearing  a  French  lock ;  it  has  a  bar 
so  complicated  as  to  render  its  attachment  difficult, 
and  it  is  essentially  not  a  clean  surgical  instrument. 

The  second  type  is  simple,  clean  and  can  be 
applied  to  any  forceps  ;  but  in  spite  of  the  mechan- 
ical contrivance,  the  rods  occasionally  slip  out. 
Constant  attention  is  necessary  to  keep  the  rods  in 
place  during  the  application,  and  in  swinging  the 
rods  into  apposition,  the  good  application  —  fre- 
quently attained  with  difficulty  in  high  operations  — 
is  usually  disturbed. 
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I  have  sought  to  combine  the  best  meclianical 
features  of  both  types  above  noted,  and  to  produce 
a  thoroughly  clean  instrument  which  could  be  ap- 
plied to  any  forceps  bearing  an  English  lock. 
Numerous  trials  on  the  manikin  and  living  patient 
lead  me  to  think  I  have  succeeded.  I  feel  certain 
that  the  most  important  qualification,  efficient  trac- 
tion in  the  axis  of  the  pelvis,  remains  unimpaired. 
It  is  obvious  that  this  cannot  be  made  subordinate 
to  minor  mechanical  advantages. 

The  following  advantages  are  claimed  for  these 
rods : 

During  application  the  rods,  being  fast  to  the 
blades,  require  no  attention.  The  blades  being  in 
position,  the  lower  ends  of  the  rods  are  readily 
sprung  loose  from  the  shanks,  and  the  traction- 
hooks  attached  without  disturbing  the  position  of 
the  blades.  The  rods  follow  the  curve  of  the  shanks 
of  the  forceps,  therefore  they  do  not  strike  the 
perineum  suddenly  with  their  extreme  width,  and 
consequently  are  less  apt  to  rupture  it.  The  instru- 
ment has  but  one  closed  joint,  and  here  a  new, 
clean  joint  has  been  devised  to  replace  the  usual 
screw.  Every  part  of  the  device  is  adapted  for 
thorough  surgical  cleanliness. 


DESCRIPTION.     (See  cut.) 

The  instrument  is  made  of  crucible  steel,  hand 
forged.  The  rods  attached  by  Higgins'  modification 
(a)  are  short ;  when  in  place  they  do  not  reach  the 
lock.  They  follow  the  curve  of,  and  lie  flat  on,  the 
under  surface  of  the  shanks.  It  is  this  inward  curve 
(6)  which  is  mentioned  above  as  a  protection  to  the 
perineum.  During  application  each  rod  is  held  fast 
to  the  shank  by  a  small  pin  (c).  At  the  lower  end 
of  each  rod  is  an  oval  eyelet  (rf)  to  receive  the 
hooks  of  the  handle.  The  bar  is  similar  to  those 
now  in  use,  but  at  (e)  it  holds  by  a  lock  joint,  in- 
stead of  a  screw,  the  curved  upright  which  bears 
the  hooks. 

Fig.  1  shows  the  instrument  in  position  for  trac- 
tion.    Fig.  2  shows  the  side  view  in  better  detail. 

The  instrument  is  made  by  Codman  «fe  Shurtleff, 
Boston. 
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DEATH   FROM   A   SINGLE    VAGINAL   DOUCHE. 
REPORT  OF  TWO   CASES.' 

BY  G.  DE  N.  HOCGH,  NEW  BEDFORD,  MASS. 

Case  I.  Mrs.  J.,  aged  thirty-three.  On  Monday, 
March  10,  this  woman,  who  was  between  three  and 
four  months  pregnant,  miscarried.     The  next  morn- 

"  Report  to  Massachusetts  Medico-Legal  Society,  Feb.  4, 1903. 


ing  she  was  given  a  douche  of  1  to  1,000  corrosive 
sublimate,  one  (juart.  There  is  some  doubt  as  to 
whether  she  received  any  more  douches.  On  Tliurw- 
day,  March  13,  her  tongue  was  greatly  swollen, 
mouth  extremely  sore,  she  was  salivated  and  had  a 
severe  diarrhea.  The  whole  mucous  lining  of  the 
mouth  became  gangrenous,  and  towards  the  end  of 
her  life,  the  sloughs  having  separated,  quite  profuse 
hemorrhage  took  place.  Diarriiea  continued,  ap- 
parently but  little  influenced  by  medication,  and  she 
finally  died  of  exhaustion  on  March  26,  fifteen 
days  after  receiving  the  douche.  The  autopsy 
showed  numerous  small  ulcers  in  the  ascending  and 
descending  colon  ;  kidneys  half  as  large  again  as 
normal  ;  the  uterus  contained  a  soft  adherent 
spherical  mass,  as  large  as  half  a  hen's  egg,  which 
appeared  to  be  a  placental  fragment,  and  which  was 
proved  to  be  such  by  microscopical  examination. 

The  microscopical  examination  confirmed  the 
naked  eye  diagnosis  —  ulcerative  stomatitis,  ulcera- 
tive colitis  and  acute  parenchymatous  nephritis. 
The  bichloride  douche  was  given  by  her  grandmother, 
an  old  negro  nurse  thoroughly  accustomed  to  ad- 
ministering douches,  who  was,  at  the  time  that  I 
talked  with  her,  not  absolutely  certain  but  was 
strongly  of  the  opinion  that  she  had  given  the  girl 
but  the  one  douche. 

Case  II.  Mrs.  S.,  aged  thirty-five.  Sarcoma 
of  the  uterus. 

Vaginal  hysterectomy  was  performed  on  April  3, 
1902.  The  patient  was  in  poor  general  condition 
before  as  well  as  after  the  operation.  On  April  6 
the  vaginal  gauze  was  removed,  and  a  douche  of 
peroxide  of  hydrogen  was  given.  The  following 
day  the  packing  of  the  vagino-peritoneal  wound  was 
removed,  and  a  douche  of  a  dilute  formalin  solution 
was  given.  It  was  impossible  to  ascertain  the  exact 
strength  of  this  solution.  It  may  have  been  as 
strong  as  1  to  1,000,  or  it  may  have  been  as  weak 
as  1  to  5,000.  This  douche  caused  the  patient 
severe  pain,  and  soon  after  it  was  given  she  passed 
into  a  condition  of  collapse,  and  in  spite  of  vigorous 
stimulation  died  in  a  few  hours. 

A  careful  autopsy  was  performed,  and  absolutely 
nothing  was  found  to  account  for  the  death.  I  be- 
lieve that  the  irritant  action  of  the  formalin  on  the 
peritoneal  surface  (there  can  be  no  doubt  that  the 
formalin  solution  penetrated  to  the  peritoneal  cavity) 
caused  the  pain,  and  pain  so  severe  that  the  patient, 
in  her  weak  condition,  was  thrown  into  the  condi- 
tion of  shock,  from  which  she  died. 


NOTES    FROM    THE    NEUROLOGICAL    DEPART- 
MENT, MASSACHUSETTS  GENERAL  HOSPITAL. 

THE    RELATIVE    FREQUENCY  OP  MULTIPLE    SCLEROSIS. 
BY  E.  W.TAYLOK,  M.D.,  AND  .1.  W.  MYKK,  BOSTON. 

The  relative  frequency  of  the  occurrence  of  dis- 
seminated sclerosis  in  this  country  and  in  certain 
portions  of  Europe  has  been  the  subject  of  recent 
investigation.  The  apparent  infrequency  of  the 
disease  in  America  has  been  recognized  for  a  con- 
siderable time.  In  the  edition  of  his  "  Text  Book 
of  Nervous  Diseases,"  published  in  1892,  Dana 
comments  on  its  rarity,  and  makes  the  statement 
that  but  two  cases  confirmed  by  autopsy  had  been 
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reported  in  the  United  States  up  to  that  time.  This 
statement  is  omitted  from  the  later  editions  of  the 
book,  but  during  the  intervening  ten  years  very  few 
pathological  studies  of  the  condition  have  been  pub- 
lished in  America. 

Statistical  investigations  of  muchiqterest  have  been 
made  within  a  year  regarding  the  absolute  and  relative 
frequency  of  the  disease.  The  question  was  discussed 
at  a  meeting  of  the  New  York  Neurological  Society, 
held  Feb.  4,  1902,'  at  which  a  number  of  the  leading 
neurologists  gave  their  experience.  Dana  found 
that  among  3,000  private  cases  there  were  ten  cases 
of  multiple  sclerosis,  and  of  600  out-patients  there 
were  but  two  cases,  and  these  were  doubtful.  At 
Bellevue  Hospital  among  12,000  patients  (not  alone 
with  diseases  of  the  nervous  system)  annually 
received,  there  were  only  one  or  two  cases  of  multiple 
sclei'osis  each  year.  From  these  figures  he  was  led 
to  regard  the  disease  as  rarer  here  than  abroad. 
Hammond  reported  that  of  10,000  private  and  dis- 
pensary cases  47  had  multiple  sclerosis.  Of  10,056 
cases  in  Starr's  clinic,  27  were  recorded  as  multiple 
sclerosis,  but  in  six  of  these  the  diagnosis  was 
doubtful.  Sachs  found  thirteen  undoubted  cases  and 
two  doubtful  ones  among  2,000  private  cases,  and 
was  of  the  opinion  that  we  had  a  faulty  idea  of  the 
relative  frequency  of  the  disease  in  Europe  and 
America.  Onuf  had  made  a  positive  diagnosis  of 
multiple  sclerosis  in  eight  cases  out  of  500  to  600. 
Fisher  reported  eight  cases  out  of  2,451.  In  6,000 
cases  of  nervous  disease,  Collins  had  seen  19  cases 
of  multiple  sclerosis.  He  regarded  the  disease  as 
very  rare.  Fraenkel  had  diagnosticated  multiple 
sclerosis  eighteen  times  out  of  1,500  patients  ob- 
served at  a  hospital  for  chronic  disease. 

Taking  the  sevarious  sources  together,  it  appears 
that  out  of  a  total  of  35,107  cases  the  diagnosis  of 
multiple  sclerosis  was  made  approximately  234  times. 
The  relative  proportion  of  cases  of  multiple  sclerosis 
would  be  considerably  less  if  the  figures  submitted 
by  Onuf  and  Fraenkel  from  hospitals  for  chronic 
disease  were  excluded. 

Dr.  Byrom  Bramwell  of  Edinburgh  has  very 
recently  collected  statistics  ^  bearing  on  the  subject 
from  his  hospital  and  private  practice,  in  which  a 
very  striking  discrepancy  with  the  figures  we  have 
quoted  is  shown.  Of  5,825  cases  of  organic  and 
functional  nervous  disease  there  were  100  cases  of  dis- 
seminated sclerosis.  In  comparing  hospital  patients 
with  out-patients  he  found  a  much  larger  proportion 
in  the  ward  cases,  one  in  nineteen,  as  compared  with 
one  in  168  of  the  out-patient  cases.  This  would  be 
expected,  and  corresponds  in  a  measure  to  Onuf's 
and  Fraenkel's  statistics  to  which  we  have  referred. 
Bramwell  is  of  the  opinion  that  his  figures  under- 
estimate rather  than  overestimate  the  actual  number 
of  cases.  Excluding  certain  doubtful  cases,  he 
finally  concludes  that  the  proportion  of  cases  of 
multiple  sclerosis  to  the  total  number  of  cases  of 
nervous  disease  in  his  practice  is  one  to  82,  as  con- 
trasted with  the  proportion  of  one  to  219  in  America, 
as  he  interprets  the  figures  which  we  have  in  part 
quoted.  The  discrepancy  is  certainly  sufficiently 
striking,  and  would  appear  to  have  other  basis  than 
the  inevitable  fallacy  of  statistics. 

We  have  looked  up  the  cases  in  the  Out-Patient 

'  Jour.  Nerv.  and  Ment.  Dia.,  xxix,  p.  288,  1902. 
'^  Flev.  of  Neurol,  and  I'sych.,  1,  No.  1,  p.  12,  l!)03. 


Neurological  Department  of  the  Massachusetts  Gen- 
eral Hospital  for  the  seven  years  1896  to  1902  in- 
clusive. This  clinic  draws  its  patients  from  widely 
diversified  classes  in  the  community,  and  from  a 
large  area  outside  of  as  well  as  including  Boston. 
Out  of  9,783  cases  of  nervous  disease  of  various 
sorts,  functional  and  organic,  only  five  undoubted 
cases  of  multiple  sclerosis  were  diagnosticated,  with 
four  probable  cases.  This  is  a  vastly  smaller  pro- 
portion than  from  any  of  the  New  York  clinics 
quoted  above.  Diffuse  degeneration  (Putnam-Dana 
type  of  combined  sclerosis)  and  ataxic  paraplegia 
were  diagnosticated  28  times,  and  spastic  paraplegia 
without  further  definition  seven  times.  That  some 
of  these  latter  cases,  at  least,  were  multiple  sclerosis 
rather  than  an  isolated  degeneration  of  the  pyram- 
idal tracts  is  highly  probable,  but  not  to  be 
proved. 

It  should  be  said  that  the  diagnosis  of  multiple 
sclerosis  has  not  been  made  in  the  absence  of  tremor 
of  the  intention  type,  associated  with  speech  disturb- 
ance or  nystagmus  or  altered  deep  reflexes.  The 
diagnosis  has  never  been  made  in  the  presence  of 
otherwise  unexplained  spastic  conditions,  or  appar- 
ent hysterical  states,  unless  tremor  of  characteristic 
type  were  an  accompanying  sign.  Many  of  the 
patients  coming  to  the  out-patient  department  are 
naturally  in  early  stages  of  disease,  when  the  diag- 
nosis, particularly  in  this  affection,  is  often  very 
difficult,  if  not  impossible,  to  make  with  any  degree 
of  certainly.  In  contrast  with  these  figures  for  the 
Massachusetts  Hospital,  one  to  about  2,000,  are 
those  for  the  Long  Island  Hospital  for  chronic  dis- 
ease, in  which  there  were  three  cases  among  255  of 
all  Sorts  observed  in  the  wards.  Two  other  cases, 
not  diagnosticated  as  multiple  sclerosis  during  life, 
have  shown  the  typical  lesions  of  that  disease  post- 
mortem. However  these  figures  may  collectively 
be  used,  it  is  still  perfectly  apparent  that  the  diag- 
nosis of  multiple  sclerosis  is  made  with  very  much 
less  frequency  in  the  Boston  clinics  under  considera- 
tion than  in  New  York  and  Edinburgh. 

These  statistics,  in  general,  appear  to  show  that 
Dr.  Bramwell  is  right  in  his  contention  that  multiple 
sclerosis  is  more  frequent  in  Edinburgh  than  in  New 
York  or  Boston  ;  they  certainly  show  that  the  diag- 
nosis is  more  often  made  in  those  cities.  It  would, 
however,  hardly  be  asserted  that  the  conditions  in 
New  York  and  Boston  are  sufficiently  diverse  to 
account  for  the  wide  discrepancy  in  the  number  of 
cases  diagnosticated  in  the  two  cities.  It  is  also 
evident,  for  obvious  reasons,  that  the  number  of 
cases  diagnosticated  in  hospitals  for  chronic  disease 
is  relatively  very  much  greater  than  in  out-patient 
departments,  as  shown  by  Bramwell's,  Onuf's, 
Fraenkel's  and  our  own  statistics  from  the  Long 
Island  Hospital. 

The  sources  of  error  in  such  estimations,  on  the 
whole,  seem  too  great  to  make  such  statistics  of 
value,  and  for  the  following  reasons  :  Multiple  scle- 
rosis is  a  disease  extremely  difficult  of  diagnosis  in 
its  early  stages,  and  often  in  its  late  stages ;  clini- 
cians differ  widely  in  their  interpretation  of  obscure 
signs  and  symptoms  which  may  occur  in,  but  do  not 
characterize,  multiple  sclerosis  ;  examination  of  out- 
patients is  often  of  necessity  too  hurried  and  super- 
ficial to  permit  of  accurate  diagnosis. 

In  a  recent  excellent  r6sum6  of  our  knowledge  of 
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multiple  sclerosis,  Hoffmann-*  speaks  of  it  as  one  of 
the  commonest  of  organic  nervous  diseases,  and 
quotes  Charcot's  dictum  :  "  G'est  une  affection  poly - 
morphe  par  excellence."  He  alludes  to  upwards  of 
one  hundred  cases,  with  three  autopsies,  ol)served 
by  him  at  the  Heidelberg  Clinic,  dwells  upon  tht; 
dilliculty  of  diagnosis,  and  mentions  twenty-three 
conditions  which  must  be  differentiated. 

The  possibility  of  distortion  of  statistics  under 
these  conditions  of  uncertainty,  and  the  influence  of 
the  personal  equation,  is  too  great  to  make  results 
of  more  than  superficial  value. 


a^cDJcal  Idrogrejefitf. 


RECENT  PROGRESS  IN  NEUROLOGY. 

BV   PHILIP  COOMBS   KNAPP,  A.M.,  M.I).,  BOSTON. 
EQUILIBRIUM. 

By  volitional  equilibrium  Babinski '  means  that 
form  of  equilibrium  whose  realization  necessitates  an 
act  of  the  will,  and  which  can  be  broken  by  the  will. 
We  cannot  stand  or  extend  the  arm  witliout  volition, 
or  change  the  position  without  a  similar  volition. 
Other  forms  of  equilibrium  may  be  due  to  the  action 
of  certain  bodily  functions,  such  as  muscular  tonus, 
and  are  involuntary.  Equilibrium  when  the  body 
is  at  rest  is  called  static  ;  when  the  body  is  in  mo- 
tion, kinetic.  Normally  kinetic  equilibrium  is  more 
easily  maintained  than  static  ;  it  is  easier  to  walk 
than  to  stand  without  swaying,  or  to  hop  than  to 
stand  on  one  foot.  In  tabes  static  equilibrium  may 
be  affected  before  kinetic.  This  is  shown  most 
markedly  when  the  patient  is  placed  upon  his  back, 
with  the  thighs  somewhat  flexed  on  the  pelvis,  the 
legs  on  the  thighs  and  the  feet  apart.  In  this 
position  a  patient  with  tabes,  in  whom  the  tactile 
sensibility,  the  sense  of  position  and  the  sense  of 
movement  were  well  preserved,  could  not  keep  his 
legs  still,  although  he  was  conscious  that  they  were 
moving.  Another  patient  with  cerebellar  disease, 
who  was  so  ataxic  that  he  could  not  walk  without 
support,  could,  after  some  effort,  maintain  himself 
in  a  standing  position  for  some  time,  his  static  equi- 
librium being  so  much  better  preserved  than  his 
kinetic  equilibrium.  When  placed  in  the  position 
above  described,  the  legs  were  held  even  stiller  than 
in  a  normal  subject.  Babinski  concludes  that  in 
tabetic  ataxia  both  forms  of  equilibrium  are  dis- 
turbed, but  static  equilibrium  is  at  first  the  more 
affected.  In  cerebellar  asynergy  static  equilibrium 
may  be  preserved  after  kinetic  equilibrium  is  pro- 
foundly altered,  and  the  power  to  preserve  static 
equilibrium  may  sometimes  be  increased  above  the 
normal  so  much  as  possibly  to  amount  to  catalepsy, 
which  may  be  due  to  a  disturbance  of  the  cerebel- 
lar functions.  [Although  the  distinction  between 
static  and  kinetic  equilibrium  is  important,  the  test 
brought  forward  by  Babinski  is  not  decisive.  Ta- 
betic patients  who  have  a  decidedly  ataxic  gait,  and 
are  unable  to  stand  with  the  eyes  closed,  can  often 
keep  their  legs  perfectly  (juiet.  —  Rkp.] 

»Deutsch.  Zeitsch.  f.  Nervenlieilk.,  xxi,  p.  1,  1!)()2. 
'  Revue  Neurologlque,  30  May,  1902. 


TOPOGRAPHICAL    MKMORY. 

Touch^  2  defines  topographical  memory  as  the 
faculty  of  recalling  the  position  of  objectw  in  rela- 
tion to  other  objects  which  form  their  environiinint. 
Tliis  special  memory  is  jiiobably  a  part  of  the  visual 
memory  in  general,  but  it  may  be  lost  when  the 
special  memories  for  form  and  color  are  retained. 
From  two  cases  with  autopsies,  in  which  tlie  topo- 
graphical memory  alone  was  affected,  Touchc  con- 
cludes that  this  memory  may  be  destroyed  by  a 
lesion  of  the  inferior  face  of  the  leftoccipito-temporal 
lobe,  especially  of  the  fusiform  convolution,  but 
that  even  if  the  whole  left  visual  field  (cuneus, 
lingual  and  fusiform  convolutions)  be  destroyed  the 
memory  for  form  and  color  may  persist.  The  topo- 
graphical memory,  when  active,  enables  the  indi- 
vidual to  direct  himself  where  he  wishes  to  go. 
Marie  and  Ferrand  have  maintained  that  this  power 
might  be  lost  even  when  a  part  of  the  visual  field 
was  left,  and  that  the  loss  was  related  to  a  lesion  of 
the  inferior  face  of  the  left  occipito-temporal  lobe. 
Touch6  has  studied  four  cases  in  which  the  faculty 
of  directing  one's  self  was  lost,  and  three  cases 
of  lesion  of  the  visual  zone  where  this  faculty 
was  retained.  Where  the  faculty  was  preserved,  the 
lesions  affected  the  cuneus  and  the  lingual  convolu- 
tion, but  the  fusiform  convolution  was  only  very 
slightly  affected.  In  the  other  cases  the  fusiform 
convolution  was  more  or  less  involved.  He  there- 
fore thinks  that  the  topographical  memory  and  the 
faculty  of  directing  one's  self  may  be  located  in  the 
left  fusiform  convolution.  In  this  connection  a 
case  carefully  studied  by  Colucci^  is  of  interest. 
This  was  the  case  of  an  introspective  student  who, 
from  childhood,  had  always  had  difficulty  in  estab- 
lishing the  topographical  relations  of  objects,  which 
became  greater  with  increased  topographical  experi- 
ence. The  vision  was  apparently  normal,  the  young 
man  could  distinguish  details  clearly  and  the  dispo- 
sition of  individual  objects  ;  he  could  judge  correctly 
the  direction  of  a  road  or  a  distant  building,  and 
had  no  trouble  if  the  objects  were  in  a  direct  line  ; 
but  if  it  were  necessary  to  make  any  turning  in  his 
route,  especially  at  the  bifurcation  of  two  ways, 
the  whole  horizon  seemed  to  shift  its  position  at  the 
moment  of  deviation,  so  that  a  given  road  would 
seem  to  be  almost  at  right  angles  to  its  true  course. 
This  was  trueof  familiar  streets,  which  he  had  trav- 
ersed many  times.  He  could,  however,  conceive  and 
indicate  localities,  and  it  seemed  absurd  to  him  that 
the  cardinal  points  could  be  displaced,  yet  actual 
experience  produced  this  curious  confusion.  This 
illusion  was  of  short  duration,  and  on  ultimate 
analysis  usually  consisted  in  changing  the  horizon 
so  that  the  oblique  line,  considered  in  relation  to 
the  patient's  frontal  plane,  was  changed  to  a  direct 
line.  The  illusion  seemed  to  be  based  on  the  diffi- 
culty of  conceiving  any  lines  in  space  oblique  to  the 
frontal  plane.  Long  residence  in  the  country,  where 
the  topographical  relations  were  less  complex  than 
in  the  city  of  Naples,  and  re-education  by  the  aid 
of  a  compass,  relieved  the  condition  a  trifle. 

TABES    DGRSALIS. 

Pathogeny. —  Marie  andGuillain,'*  at  a  meeting  of 

2  Presse  M^dlcale,  30  Nov.,  1901. 

s  AnnBll  ill  Nevrologia,  xx,  555, 1902. 

*  Rev.  Neurol.,  31  Jan.,  1903. 
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the  Societe  de  Neurologie  of  Paris,  attack  the  hypoth- 
esis that  the  primary  lesion  of  tabes  is  exclusively 
a  root  lesion.  Without  doubt  there  are  lesions  of 
the  roots  followed  by  true  Wallerian  degeneration 
in  the  posterior  columns,  but  there  are,  in  the  pos- 
terior columns,  other  lesions  not  systematized  in  the 
course  of  any  root  fibers.  In  early  cases,  treated 
by  the  Marchi  method,  the  changes  in  the  posterior 
columns  are  diffuse,  throughout  the  whole  extent  of 
the  columns.  In  addition,  the  intramedullary  lymph 
spaces  are  dilated,  and  when  the  central  canal  is 
permeable,  blackish  granules  are  found  in  the 
ependymal  cells.  When  the  process  is  very  intense 
it  may  pass  the  limits  of  the  posterior  lymphatic 
system  and  extend  into  the  lateral  columns  near 
the  posterior  horns,  as  in  some  forms  of  combined 
sclerosis,  clinically  closely  resembling  tabes.  The 
predominant  lesions  of  tabes  are  the  non-systemic 
alteration  of  nerve  fibers  in  the  posterior  columns, 
and  a  posterior  meningitis  most  marked  in  the  dorsal 
region.  The  pia  mater  has  a  lymphatic  system,  which 
in  the  posterior  meninges  has  little  or  no  communi- 
cation with  that  of  the  antero-lateral  meninges.  The 
lymph  spaces  in  the  posterior  meninges  and  pos- 
terior columns  form  a  system  particularly  active  and 
relatively  independent,  and  Marie  and  Guillain  be- 
lieve that  the  tabetic  process  is  simply  a  syphilitic 
lesion  of  this  posterior  lymphatic  system  of  the  cord. 
In  the  discussion  that  followed,  Philippe  maintained 
that  in  early  cases  he  had  found  true  Wallerian 
degeneration  limited  to  certain  root  fibers.  At  a 
subsequent  meeting  Brissaud  ^  held  that  the  existence 
of  lesions  elsewhere  in  the  optic  nerve,  etc.,  indi- 
cated that  tabes  was  a  true  degeneration  of  the 
centripetal  protoneurones. 

Juvenile  tabes. —  Maas  *»  reports  six  cases  of  tabes, 
all  occurring  before  the  age  of  twenty-five,  and  all 
in  women.  In  these  cases  he  found  all  the  essential 
symptoms  recognized  in  tabes  of  the  adult,  and  is 
somewhat  skeptical  as  to  the  existence  of  any  pecu- 
liarities in  the  symptomatology  of  juvenile  tabes. 
In  three  of  his  cases  there  were  reasons  for  suspect- 
ing hereditary  syphilis,  but  in  the  other  cases  no 
evidence  of  syphilis  was  obtained.  Tlie  diagnosis 
of  juvenile  tabes  has  thus  far  rarely,  if  ever,  been 
'  confirmed  by  autopsy,  so  that  it  is  still  doubtfulhow 
many  of  the  cases  are  really  tabes  and  not  cerebro- 
spinal syphilis.  Apparently  in  juvenile  tabes  as  in 
juvenile  general  paralysis,  the  reported  cases  show 
as  many  females  as  males,  instead  of  the  great 
preponderance  of  males  observed  in  adults. 

Senile  tabes  —  At  the  congress  at  Toulouse,  Pitres ''' 
presented  a  study  of  senile  tabes.  Out  of  350  cases 
observed  by  him  87,  or  25%,  were  over  fifty.  In  55 
of  these  cases,  however,  the  disease  began  before 
fifty  ;  in  32,  tabes  developed  in  persons  already  past 
fifty.  These  latter  cases  differ  from  those  of  ordi- 
nary tabes  in  certain  particulars  :  they  occur  habit- 
ually in  subjects  whose  arteries  are  markedly 
atheromatous,  and  syphilis  is  less  frequently  an 
antecedent.  In  tabes  beginning  after  sixty-five 
years  of  age,  syphilis  was  found  in  only  33%,  while 
in  tabes  beginning  before  fifty  it  was  found  in  76%. 
The  evolution  of  the  disease  is  also  more  rapid  in 
the   senile   cases,   the   motor  symptoms  appearing 
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early,  and  the  pre-ataxic  stage  being  correspond- 
ingly brief.  Senile  tabes,  therefore,  seems  to  be 
differentiated  from  ordinary  tabes  of  middle  life  by 
its  frequent  occurrence  in  non-syphilitic  atheroma- 
tous subjects  and  its  comparatively  rapid  course. 

Ankle  reflex. —  Goldflam  ^  thinks  that  the  lancinat- 
ing pains  may  often  be  the  initial  symptom  of  tabes, 
but  there  are  cases  in  which  the  pains  may  be  slight. 
He  has  personally  never  seen  a  case  which  had  not 
pain  or  paresthesia  in  some  form.  The  other 
symptoms  of  the  triad  —  loss  of  knee-jerk  and 
Argyll-Robertson  pupil — are  of  course  not  detected 
until  the  pains  or  other  symptoms  demand  medical 
aid.  He  reports  a  case  in  which  the  patient  had 
had  for  ten  years  pains  of  the  typical  tabetic  char- 
acter. The  most  careful  examination  revealed  no 
other  symptom  —  the  reflexes,  the  pupils,  the  sensi- 
bility, etc.,  were  absolutely  normal.  Six  years  later 
Goldflam  found  unequal  pupils,  reacting  to  accommo- 
dation but  not  to  light,  and  absence  of  the  left  ankle 
reflex.  A  few  months  later  the  right  ankle  reflex 
also  disappeared.  A  year  later,  however,  the  right 
ankle  reflex  could  be  again  elicited.  The  knee- 
jerks  then  were  lively.  Goldflam  regards  the  ankle 
reflex  as  an  extremely  constant  reflex,  which  is 
governed  by  the  same  laws  as  the  knee-jerk.  He 
holds  with  Babinski  that  it  is  regularly  absent  in 
tabes,  often  disappearing  before  the  knee-jerk.  In 
116  cases  of  tabes  he  found  the  knee-jerk  altered  in 
107.  In  97  of  these  cases  the  ankle  reflex  was  lost 
on  both  sides,  in  six  it  was  lost  on  one  side,  in  two  it 
was  unequal,  and  in  two  weak.  In  nine  cases  where 
the  knee-jerk  was  normal,  the  ankle  reflex  was  absent 
on  both  sides  in  five,  on  one  side  in  three  and 
unequal  in  one. 

Optic  atrophy. —  Schupfer  ^  has  studied  the  prog- 
nostic value  of  optic  atrophy  in  24  cases  of  tabes, 
32%  of  75  cases  observed.  He  recalls  the  various 
opinions  on  the  subject :  that  optic  atrophy  had  a 
beneficial  effect  on  the  progress  of  the  disease, 
especially  the  pains  and  ataxia ;  that  it  had  a  bene- 
ficial effect  only  when  it  appeared  in  the  pre-ataxic 
stage  ;  or  that  it  had  no  effect  at  all.  Schupfer 
concludes  from  a  study  of  his  cases,  that  when  the 
disease  begins  with  atrophy  which  goes  on  rapidly  to 
amaurosis  the  pains  are  mitigated  and  ataxia  is 
absent  or  slight  in  degree.  When  the  atrophy 
appears  during  the  course  of  the  disease,  the  pains 
are  generally  mitigated,  but  the  ataxic  disturbances, 
if  they  have  appeared,  do  not  diminish.  When 
atrophy  causes  speedy  amaurosis  the  course  is  more 
chronic,  and  trophic  disturbances  are  rare.  The 
pains  may  disappear  of  themselves  or  be  affected  by 
treatment.  Schupfer  believes  that  the  influence  of 
blindness  upon  the  ataxia  is  to  be  explained  by  the 
greater  acuteness  of  other  forms  of  sensibility  in 
the  blind,  leading  in  the  tabetic  to  a  process  of  re- 
education of  movements  and  an  increased  acuteness 
of  the  sensations  governing  them,  such  as  is  produced 
therapeutically  by  Frenkel's  method  of  treatment. 

MULTIPLE    SCLEROSIS. 

Bramwell  ^^  calls  attention  to  the  greater  frequency 
of  multiple  sclerosis  in  Scotland  and  the  north  of 
England  than  in  the  United  States.     In  2760  hospi- 

8  Neurol.  Centralbl.,  1  Sept.,  1902. 

»  Klviata  Speriment.  di  Frenlat.,  xxvll,  894;  xxvlli,  249. 
i"  Rev.  of  Neurol,  and  Psych.,  January,  1903. 


)L.  CXLVIII,  No.  15j  BOSTON'  MEDICAL  AND  SUROICAL  JOURNAL 


307 


,1  patients  he  found  51  cases  of  multiple  sclerosis, 
ul  in  3,065  private  patients  49,  or  1  in  58  of  the 
tal  cases.  This,  furtlierniore,  he  thinks  within 
e  mark,  as  he  has  omitted  doubtful  cases  which 
ter  might  prove  to  be  multiple  sclerosis.  He  com- 
ires  liis  figures  with  those  published  by  the  various 
ew  York  neurologists  in  a  discussion  a  year  ago." 
I  8000  private  patients  there  were  38  cases  of 
iiltiple  sclerosis,  or  1  in  210;  in  31215  hospital 
,ses  there  were  141  cases  of  multiple  sclerosis,  or 
in  'iJ21.  This  gives  a  slightly  exaggerated  idea  of 
e  frequency  of  the  disease  in  New  York,  as  the 
me  case  may  often  "have  been  reported  by  differ- 
it  observers  ;  but  Bramwell's  statistics  show  that 
e  disease  is  at  least  three  and  a  half  times  more 
jquent  in  Scotland  and  the  north  of  England  than 
New  Y''ork. 

Mackintosh  '-  has  studied  the  modes  of  onset  in 
I  cases  of  multiple  sclerosis  observed  in  Ferrier's 
nique,  including  only  the  cases  exhibiting  the 
jU-known  cardinal  symptoms.  In  these  80  cases, 
amor  of  the  arms  was  present  in  67,  ataxia  or 
>vv  movement  of  the  arms  in  5,  nystagmus  in  65, 
)tic  atrophy  in  38,  and  scanning  speech  in  16. 
lie  earliest  symptoms  noted  were  motor  paresis  in 
1  cases,  sensory  symptoms  in  29  cases,  ataxia  or 
?mor  in  20  cases,  sphincter  troubles  in  5  cases, 
loplectiform  attack  in  3  cases,  cerebral  symptoms 
ither  than  hemiparesis  or  apoplectiform  attack), 
eluding  amblyopia,  vertigo,  diplopia,  squint,  nys- 
gmus  and  headache,  in  19  cases.  Ten  cases  had 
1  acute  or  sudden  onset.  Purely  unilateral  symp- 
ms  were  observed  at  the  onset  in  15  cases.  The 
mparative  frequency  of  sensory  symptoms  is  also 

importance,  as  contradicting  the  old  teaching 
at  sensory  symptoms  are  absent,  and  as  possibly 
Jicating  the  diagnosis  of  multiple  sclerosis  in  cases 
lich  start  under  the  guise  of  some  other  disease, 
ch  as  spastic  paraplegia. 

Schupfer  ^^  reports  a  case  of  multiple  sclerosis 
th  autopsy  in  a  child  of  eleven,  the  symptoms 
ginning  at  the  age  of  nine.    He  has  also  analyzed 

reported  cases  with  two  autopsies.  The  disease 
childhood  is  often  confounded  with  spastic  cere- 
opathis,  Friedreich's  ataxia,  cerebellar  ataxia, 
mors,  spastic  paralysis,  hysteria  and  pseudo- 
lerosis.  The  symptoms  sometimes  begin  in 
ildhood,  but  the  disease  may  not  assume  a  typi- 
1  form  until  adult  life.  The  etiology  is  uncer- 
in.  The  symptoms  may  begin  acutely  in  early 
ildhood,  and  may  follow  some  acute  infection, 
le  symptoms  are  very  variable  ;  motor  disturbances 
e  most  pronounced  in  the  legs,  and  disturbances 
sensibility  are  very  well  marked  ;  vesical  disturb- 
ces  are  constant,  and  bed-sores  often  develop  in 
ute  cases.  Oculo-motor  and  pupillary  disturbances 
e  quite  common  ;  but  intention  tremor,  scanning 
eech  and  nystagmus  are  less  common,  and  are  apt 
be  transitory.  Tremor  of  the  legs  is  not  uncom- 
)n.  Mental  sym|)toms  are  rare.  Apoplectiform 
Lacks  and  convulsions  are  not  often  met  with,  but 
nporary  disturbances  of  motion  and  sensation,  of 
dden  onset  and  lasting  a  few  days,  are  of  impor- 
ace.  The  course  may  be  progressive,  but  the 
mi)toms  may  slowly  improve,  and  death  is  apt  to 
due  to  some  intercurrent  disease. 

( To  he  continued.) 
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THE  NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  meeting,  March  19,  1903,  under  the  aus- 
pices of  the  Pediatric  Section.  The  President,  An- 
DUKW  H.  Smith,  M.D.,  in  the  cliair. 

Symposium  on  Typhoid  Fever  in  Infants  and 
Children. 

Dr.  J.  LovETT  Morse  of  Boston  read  a  paper  on 

THE  OCCURRENCE  OF  FETAL  AND  INFANTILE  TYPHOID. 

In  consequence  of  the  inherent  difficulty  in  mak- 
ing the  diagnosis,  he  said,  little  reliance  was  to  be 
placed  on  the  earlier  data  ;  but  since  the  discovery 
of  the  typhoid  bacillus  and  the  employment  of  the 
Widal  test,  evidence  of  some  real  value  was  availa- 
ble. He  spoke  first  of  the  abortion  type,  and  stated 
that  abortion  in  women  suffering  from  typhoid  was 
principally  due  to  high  temperature  and  the  death  of 
the  fetus.  The  latter  was  generally  regarded  as 
the  most  common  cause.  In  fetal  and  congenital 
typhoid  the  child  is  either  born  dead  or  dies  soon 
after  birth.  It  was  necessary  to  exclude  all  cases 
reported  before  the  time  of  diagnosis  by  the  typhoid 
bacillus  and  also  doubtful  cases  since  then.  There 
were  now  fifteen  cases  proved  by  bacteriological  ex- 
amination in  autopsies  and  one  by  the  serum  test. 
In  children  with  typhoid,  who  were  born  dead  or 
died  soon  after  birth,  it  was  believed  that  the  infec- 
tion was  conveyed  from  the  mother  to  the  fetus 
through  the  placenta.  He  mentioned  a  case  iij 
which  twins  were  born  alive  at  the  eighth  month, 
both  of  which  showed  the  Widal  reaction.  On  the 
fourth  day  the  temperature  of  both  was  104°,  and 
one  died  on  the  fifth  day  and  one  on  the  sixth.  In 
Bell's  case  the  Widal  reaction  was  seen  four  weeks 
after  birth,  while  absent  in  the  mother. 

If  these  children  are  born  alive  they  generally  die 
at  an  early  period  from  cachexia.  From  the  results 
of  autopsies  it  is  concluded  that  lesions  characteris- 
tic of  typhoid  do  not  occur  until  some  time  after 
birth.  It  would  seem,  therefore,  that  the  infection 
is  not  perfected  in  fetal  life,  being  general  in  charac- 
ter and  without  especial  local  manifestations.  Tlie 
typhoid  bacillus  is  found  in  the  spleen  in  most  cases. 
The  septicemic  nature  of  the  infection  accounts  for 
the  extreme  mortality  in  fetal  and  congenital  ty- 
phoid. The  infection  may  be  conveyed  from  the 
mother  through  both  the  normal  and  abnormal  pla- 
centa. The  non-use  of  the  intestines  during  fetal 
life,  as  well  as  the  general  character  of  the  infec- 
tion, would  account  for  the  absence  which  has  been 
noted  of  any  implication  of  the  bowel ;  but  in  in- 
fants who  have  lived  three  weeks,  intestinal  lesions 
may  be  found.  While  death  is  the  usual  result, 
recovery  may  take  place.  It  is  possible  that  the 
fetus  may  pass  through  the  infection  and  be  born 
alive  and  well,  but  no  proof  of  this  exists. 

In  regard  to  infantile  typhoid,  there  is  much  dif- 
ference of  opinion  as  to  the  fre(iuency  of  the  disease 
in  the  first  two  years  of  life.  There  is  no  very  evi- 
dent reason  why  the  infant  should  be  exempt  from 
the  infection  ;  in  fact,  it  would  seem  reasonable  to 
suppose  that  this  class  of  subjects  should  be  more 
liable  to  contract  it  than  older  ones.     lu  the  first 
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3'ear,  it  is  true,  the  breast-fed  child  would  naturally 
be  practically  exempt,  and  the  heat  employed  in  the 
preparation  of  the  food  of  the  artificially  fed  would 
diminish  the  chances  of  its  contraction.  In  the 
second  year,  however,  the  large  amount  of  cold 
milk  consumed  would  seem  to  render  the  child  par- 
ticularly subject  to  the  risk  of  typhoid.  Neverthe- 
less, the  statistics  at  couimand  are  very  uncertain. 
There  is  an  apparent  infrequency  of  the  disease  dur- 
ing the  first  two  years  of  life.  Whether  this  rarity 
is  an  actual  fact  or  whether  typhoid  occurs  fre- 
quently in  infants  without  being  recognized,  it  is  as 
yet  impossible  to  say.  Its  relative  frequency  can 
be  determined  only  by  a  more  general  use  of  the 
Widal  reaction  in  the  illnesses  of  children,  particu- 
larly those  of  a  diarrheal  nature,  and  of  routine  bac- 
teriological examiuatious.  A  large  series  of  cases 
is  necessary. 

In  ten  infants  who  recovered,  the  average  duration 
of  the  disease  was  twenty-one  days,  and  in  ten  who 
died,  eighteen  days.  The  course  is  shorter  than  in 
adults,  and  it  is  possible  that  many  mild  cases  may 
escape  detection.  The  Widal  reaction  and  culture  of 
the  typhoid  bacillus  present  the  same  results  as  in 
adults.  In  the  light  of  our  present  knowledge  it 
may  also  be  said  that  the  symptomatology  is  the 
same  as  in  them. 

Dk.  J.  P.  C.  Grifkth  of  Philadelphia  read  a  paper 
on 

THE  OCCURRENCE  OF  TYPHOID  IN  INFANTS  AND 
CHILDREN. 

He  said  that  he  had  very  little  to  add  to  what  he 
had  already  said  in  previous  papers,  but  he  would 
endeavor  to  point  out  some  of  the  peculiarities  of 
the  disease  as  it  occurred  in  this  class  of  subjects. 
As  to  the  etiology,  this  was,  of  course,  the  same  as 
in  after  life,  and  it  could  be  shown  that  many  chil- 
dren were  sufferers  from  typhoid  during  the  milk  epi- 
demics which  occurred  from  time  to  time.  He  gave 
the  statistics  of  typhoid  in  fetal  life,  so  far  as  these 
could  be  considered  reliable,  and  said  that  in  these 
cases  the  infection  was  evidently  conveyed  through 
the  placental  circulation.  It  was  his  own  belief  that 
typhoid  was  far  less  rare  in  infants  than  was  gener- 
ally supposed.  It  was  not  a  very  rare  affection, 
though  less  frequent  than  in  adults.  He  would  not 
say  that  it  was  common  ;  comparatively  rare  was 
perhaps  the  best  term  to  use  in  regard  to  it.  Hav- 
ing given  such  statistics  as  seemed  available,  he 
went  on  to  say  that  breast-fed  infants  were  naturally 
exempt.  In  infants  of  two  years  and  under  the  dis- 
ease differs  principally  from  that  met  with  in  older 
persons,  (1)  in  its  onset  and  shorter  course,  and  (2) 
in  that  the  nervous  symptoms  overbalance  the  intes- 
tinal. Walking  cases  are  far  more  common  than  in 
adults.  On  the  other  hand,  in  exceptional  instances, 
the  onset  may  be  remarkably  sudden.  The  intesti- 
nal symptoms  are  usually  very  mild.  Ulceration  of 
the  bowels  is  rare,  and  generally  the  only  lesion 
found  in  them  is  more  or  less  diffuse  inflammation. 
Vomiting  occurs  in  a  considerable  number  of  in- 
stances. Epistaxis  is  not  so  frequent  as  in  adults. 
Some  degree  of  cough,  with  mucous  rdles  in  the 
chest,  is  very  commonly  met  with.  Diarrhea  is  not 
infrequent  in  the  first  two  and  a  half  years  of  life. 
Out   of  417  cases,  it  was  noted  in  113.     Its    fi-e- 


queucy  in  infants  appears  to  be  due  to  the  general 
tendency  to  diseases  of  the  intestines  in  them. 

In  early  childhood  diarrhea  is  less  frequent,  and 
does  not  often  give  trouble.  During  the  past  sea- 
son there  has  been  but  little  diarrhea  among  the 
cases  in  the  Children's  Hospital  in  Philadelphia. 
In  the  wards  of  this  institution  there  is  constantly 
more  typhoid  fever  than  any  other  disease,  the  pa- 
tients ranging  in  age  from  three  months  to  twelve 
years  ;  and  Dr.  Griflith  said  that  at  the  clinics  where 
the  students  became  surfeited  with  this  subject  from 
the  many  cases  shown  there  was  often  a  scarcity  of 
other  material  to  present.  Abdominal  pain  is  not 
infrequent,  but  tympanites  is  not  a  prominent  fea- 
ture. Rose  spots  probably  appear  in  the  majority  of 
cases.  Nervous  symptoms  unquestionably  pre- 
ponderate over  the  intestinal  ones.  At  the  same  time, 
these  may  not  be  very  marked.  The  low,  muttering 
delirium,  subsultus  tendinum,  etc.,  so  commonly  met 
with  in  adults,  are  very  rare  except  in  patients  ap- 
proaching the  age  of  puberty.  Still,  there  is  often  a 
slight  degree  of  apathy  and  slight  delirium,  as  well 
as  more  or  less  headache.  In  a  few  cases  a  pseudo- 
meningitis  is  observed.  He  referred  to  one  in 
which  the  attack  was  ushered  in  with  wild  delirium. 
All  the  signs  pointed  to  meningitis,  but  the  Widal 
reaction  was  obtained,  and  after  a  comparatively 
short  time  the  excitement  entirely  subsided. 

The  average  duration  of  the  disease  is  from  four- 
teen to  twenty-one  days.  The  temperature  is  some- 
what variable.  The  spleen  is  always  enlarged,  and  the 
mesenteric  glands  are  commonly  much  swollen.  The 
solitary  and  agminated  glands  are  inflamed  and  show 
some  tendency  to  ulceration,  and  the  older  the  child, 
the  more  likely  this  is  to  occur.  In  the  fetus  no  evi- 
dences of  intestinal  ulceration  are  found.  In  making 
a  diagnosis  between  typhoid  and  diarrheal  affections, 
such  as  entero-colitis,  as  well  as  meningitis,  the 
Widal  reaction  must  often  be  depended  upon.  In- 
fluenza offers  peculiar  diflBculties  in  the  way  of  diag- 
nosis. Whenever  there  is  abnormal  temperature 
which  continues  for  some  time  without  apparent 
cause,  typhoid  should  be  suspected.  It  is  to  be 
noted  that  the  Widal  reaction  may  be  very  late  in 
making  its  appearance.  Aphasia  is  said  to  be  more 
frequent  than  in  adults.  He  had  met  with  noma  in 
several  instances.  Intestinal  hemorrhage  is  rare. 
Perforation  is  very  rare,  and  when  it  occurs  it  is  for 
the  most  part  in  children  approaching  puberty. 

The  prognosis  is,  on  the  whole,  good  in  children. 
This  is  not  the  case,  however,  in  infants.  Dr. 
Griffith's  figures  show  a  mortality  of  27.07%  for  all 
cases  under  two  and  a  half  years.  In  infancy  it  is, 
therefore,  a  distinctly  dangerous  disease. 

As  to  the  treatment,  it  is  a  question  to  what  ex- 
tent hydrotherapy  is  of  value.  The  typical  Brand 
method,  it  may  be  said,  is  seldom  applicable.  Chil- 
dren as  a  rule  do  not  tolerate  it  well.  It  is  very 
apt  to  give  rise  to  a  weakness  of  the  pulse,  which 
continues  for  an  hour  or  an  hour  and  a  half  after  the 
bath.  In  many  cases  general  sponging  also  seems 
to  do  harm,  and  a  brief  immersion  is  usually  prefer- 
able to  this.  Sponging  the  feet  is  often  suflScient ; 
if  not,  it  may  be  followed  by  a  carefully  graduated 
bath.  The  abdominal  ice  bag  generally  works  well. 
We  can  afford  in  many  instances  to  let  the  tempera- 
ture alone,  and  there  is  reason  to  believe  that  hydro- 
therapy often  does  more  harm  than  good. 
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Dk.  a.  D.  Blackader  of  Montreal,  Can.,  read  a 
iper  on 

[E  SYMPTOMS  AND  ETIOLOGY  OF  TYPHOID  FEVER  IN 
CHILDREN,  MAKING  SPECIAL  KEFKKENCE  TO  THE 
WIDAL    REACTION. 

In  speaking  of  the  etiology,  after  referring  to  the 
dinary  agency  of  milk,  water,  etc.,  he  mentioned 
e  conveyance  of  infection  by  means  of  the  child's 
igers,  by  flics  and  by  wind-driven  sand.  In  the 
;y  of  Tnnis,  where  all  the  refuse  is  thrown  in 
e  streets,  he  had  been  informed  that  75%  of  the 
ses  of  typhoid  occurred  in  children.  In  early 
ildhood  there  is  less  susceptibility  to  the  disease 
an  later.  In  children,  as  a  rule,  typhoid  runs  a 
orter  and  milder  course  than  in  adults.  They  ap- 
ar  to  offer  a  greater  resistance  to  the  infection, 
d  to  overcome  it  more  readily.     As  to  differences 

susceptibility,  children  who  show  a  tendency  to 
stric  disturbance  seem  to  be  much  less  liable  to 
ve  typhoid  than  those  subject  to  intestinal  trou- 
3,  and  it  may  be  that  the  acid  secretions  of  the 
)mach  have  something  to  do  with  this  compara- 
'e  immunity.  On  the  other  hand,  hyperemia  or 
lier  abnormal  conditions  of  the  intestines  would 
pear  to  constitute  a  predisposing  factor  as  re- 
rds  this  disease.  Another  predisposing  factor  is 
3  lowering  effect  of  other  diseases.  There  may, 
fact,  be  a  double  infection,  as  the  scarlatinal  and 
phoid  ;  the  typhoid  bacillus  has  been  found  in  the 
)od  of  patients  suffering  from  scarlet  fever.  In- 
jtion  at  the  same  time  has  also  been  observed 
th  meningitis. 

In  children  with  typhoid  the  fever  shows  greater 
itability  and  is  of  shorter  duration.     The  onset 

the  attack  is  apt  to  be  more  sudden  than  in 
ults,  and  may  simulate  pneumonia.  In  a  consid- 
ible  number  of  instances  it  is  very  insidious. 
)t  infrequently  the  temperature  is  much  the  same 

that  which  characterizes  the  disease  in  adults, 
le  pyrexia  may  reach  a  high  point,  and  in  some 
ses  is  of  a  remittent  type.  True  intermittent  is 
dom  seen  in  the  typhoid  of  children.  In  the 
■ger  proportion  of  cases  the  fever  has  run  its 
iirse  by  the  end  of  the  third  week.  It  is  found, 
wever,  that  during  convalescence  there  often  oc- 
r  elevations  of  temperature  which  may  be  due  to 
ite  a  variety  of  causes.     Thus,  any  excitement 

unusual  exertion  may  bring  it  on.  Abortive 
ses  are  not  infrequent,  in  which  the  pyrexia  ter- 
nates  after  the  eighth  or  ninth  day.  There  is 
10  the  possibility  of  a  typhoid  infection  running 

course  without  any  pyrexia,  and  he  met  with 
0  cases  of  this  kind,  in  1901.  The  mortality  of 
5  disease  is  small  in  children.  Out  of  101  cases 
)orted  by  him  in  1900  there  was  but  one  death, 
hen  a  fatal  result  does  occur,  it  is  usually  from 
Tie  intercurrent  affection. 

The  spleen  is  undoubtedly  always  enlarged, 
)ugh  its  increased  bulk  cannot  always  be  de- 
ited.     Gurgling  in  the  ileocecal  region  is  a  sign 

little  value,  but  tenderness  here  is  worth  noting, 
calls  for  a  careful  differential  diagnosis  from  ap- 
ndicitis.     Rose  spots  occur  in  the  great  majority 

cases,  and  exceptionally  they  appear  as  early  as 
i  fourth  or  fifth  day.  Desquamation  is  not  gen- 
lUy  noticed.  Some  amount  of  bronchitis  is  sel- 
m   wanting,  though   there   may  be   only  a  very 


moderate  cough  present.  This  is  one  of  the  or- 
dinary expressions  of  typhoid  in  children.  The 
circulation  does  not  appear  to  suffer  to  the  same 
extent  as  in  adults,  and  only  in  very  severe  cases  is 
cardiac  asthenia  observed.  A  transient  intermit- 
tency  of  the  pulse,  however,  is  not  uncommon. 
Dicroticism  is  almost  never  met  with  under  the  age 
of  ten  years.  More  or  less  tympanites  is  usually 
present.  The  nervous  symptoms  are  not  marked, 
tliough  there  may  be  some  headache  and  apathy. 
Pseudo-meningitis  occasionally  obscures  the  diag- 
nosis, but  the  rounded  abdomen,  the  enlarged 
spleen  and  the  rose  spots  should  enable  us  to  de- 
cide the  true  nature  of  the  case.  Nephritis  is  an 
occasional  complication  in  older  children.  Eberth's 
l)acillus  may  develop  in  the  urine  and  set  up  a 
cystitis.  -Recrudescence  of  fever  may  occur  in  con- 
sequence of  complications,  such  as  otitis,  fecal  im- 
paction, etc.  It  must  be  distinguished  from  true 
relapse,  which  is  decidedly  less  frequent  than  in 
adults. 

In  making  tests  for  typhoid  Dr.  Blackader  has 
been  accustomed  to  use  Ehrlich's,  as  well  as  Widal's, 
method.  Widal's  reaction,  he  thought,  should  be 
sought  for  every  second  day.  In  a  series  of  fifty 
cases  it  was  found  by  the  tenth  day  in  nineteen  ; 
between  the  tenth  and  twentieth  day,  in  twenty- 
three  ;  and  between  the  twentieth  and  thirtieth  day, 
in  four  ;  in  one  case  the  reaction  was  not  obtained 
until  the  forty-sixth  day,  and  three  cases  failed  to 
give  any  reaction.  No  note  had  been  made  of  the 
time  of  the  disappearance  of  the  reaction. 

Dr.  L.  Emmett  Holt  said  that  in  his  experience, 
as  well  as  that  of  others,  typhoid  was  exceedingly 
rare  in  infancy  in  New  York.  It  was  infrequently 
met  with  in  older  children  also,  and  he  had  been 
much  struck  with  Dr.  Griffith's  account  of  the  large 
number  of  cases  treated  at  the  Children's  Hospital 
in  Philadelphia.  At  the  Babies'  Hospital  in  New 
York  there  had  been  but  three  cases  in  the  last  four- 
teen years,  and  they  had  all  occurred  in  patients 
over  two  years  old.  Even  if  the  Widal  reaction 
were  sought  for  in  every  case  in  which  there  was 
any  possibility  of  the  existence  of  typhoid,  he  be- 
lieved that  the  actual  number  of  cases  of  the  disease 
would  be  found  to  be  very  small.  It  was  true  that 
cases  were  sometimes  met  with  which,  for  want  of 
a  better  name,  Dr.  Delafield  had  designated  as 
"  New  York  fever,"  for  which,  after  excluding 
other  diseases,  and  especially  malaria  ])y  the  use  of 
quinine,  there  did  not  appear  to  be  any  assignable 
cause.  Yet  he  did  not  think  there  was  any  reason 
whatever  to  consider  these  cases  as  typhoid.  In 
this  city,  at  least,  the  presumption  in  any  doubtful 
case  of  fever  in  a  patient  under  two  years  of  age 
was  against  typhoid.  In  regard  to  peculiar  phases 
in  the  typhoid  of  children,  he  had  found  it  much 
more  frequently  a  cerebral  than  an  intestinal  disease. 
As  to  the  eruption,  he  had  seen  two  or  three  cases 
in  which  it  was  so  profuse  that  the  disease  was  mis- 
taken for  measles.  It  had  been  his  fortune  to  meet 
with  quite  a  number  of  instances  of  this  very  abun- 
dant rash.  He  believed  that  attacks  of  acute  indi- 
gestion were  very  apt  to  precipitate  the  development 
of  typhoid  when  the  bacilli  of  that  disease  were 
present  in  the  intestinal  canal. 

Dr.  W.  p.  Northrlp  made  some  remarks,  which 
were  principally  devoted  to  a  criticism  of  Dr.  Grif- 
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fith's  position  as  to  the  frequency  of  typhoid  in  in- 
fants. He  explained  that  there  was  an  "  old  feud  " 
between  them  on  this  subject.  He  took  issue  with 
him  particularly  for  excluding  from  his  statistics 
the  figures  of  the  New  York  Foundling  Hospital 
and  the  New  York  Infant  Asylum,  two  of  the  largest 
institutions  of  the  kind  in  the  country,  in  which 
were  given  the  observations  of  such  men  as  the  late 
J.  Lewis  Smith  and  James  O'Dwyor,  as  well  as  of 
Dr.  Holt  and  himself.  He  said  that  he  had  once 
heard  of  a  man  who  had  been  called  by  the  nick- 
name "  Statistics,"  because  he  was  such  a  notorious 
liar.  In  his  last  published  paper  Dr.  Griffith  had 
given  417  cases  as  the  total  number  that  had  been 
known  to  occur  in  infants  under  the  age  of  two  and  a 
half  years  in  all  the  earth.  Of  this  number  91  were 
not  altogether  free  from  doubt ;  so  that  the  actual 
number  of  undisputed  cases  was  only  326.  Dr. 
Northrup  then  gave  the  rtumber  of  cases  of  typhoid 
fever  in  the  United  States  in  a  single  year,  according 
to  the  twelfth  census,  and  went  on  to  say  that  when 
the  326  was  compared  with  the  untold  millions  of 
cases  of  typhoid  which  had  occurred  in  the  world, 
it  could  hardly  be  said  that  typhoid  in  infancy  was 
a  very  frequent  disease.  The  records  of  the  New 
York  Foundling  Hospital  showed  that  there  had  not 
been  a  single  case  there  in  twenty-five  years.  Fur- 
ther academic  discussion  of  this  matter  he  thought 
was  absolutely  useless.  Nothing  but  the  Widal 
test  could  determine  the  question. 


meccnt  Hitfrature, 


Mamial  of  Antenatal  Pathology  and  Hygiene.  The 
Fetus.  By  J.  W.  Ballantyne,  M.D.,  F.R.C.P.E., 
F.  R.  S.  (Edin.),  Lecturer  on  Midwifery  and  Gyn- 
ecology, Medical  College  for  Women,  Edinburgh  ; 
Lecturer  on  Antenatal  Pathology  and  Teratology 
in  the  University  of  Edinburgh  (1900)  ;  Examiner 
in  Midwifery  in  the  University  of  Edinburgh ; 
Assistant  Physician,  Royal  Maternity  Hospital, 
Edinburgh  ;  Honorary  Fellow  of  the  Glasgow  Ob- 
stetrical and  Gynecological  Society,  and  of  the 
American  Association  of  Obstetricians  and  Gyne- 
cologists. Pp.  527.  New  York  :  William  AYood  & 
Co.     1902. 

The  author  of  this  book  has  already  become  widely 
and  justly  known  by  the  large  amount  of  original 
investigation  performed  by  him,  and  by  his  numerous 
writings,  chiefly  on  the  subjects  connected  with  fetal 
pathology.  Among  the  more  important  of  these 
is  the  two-volume  edition  on  "The  Diseases  and 
Deformities  of  the  Fetus,"  published  in  Edinburgh, 
while  in  this  country  his  article  puplished  in,  Keating's 
Cyclopedia  of  the  diseases  of  children  on  "Con- 
genital Disorders  and  Diseases  of  the  New-born  "  is 
noteworthy.  He  is  also  the  originator  of  the  idea 
of  a  prematernity  hospital,  which  is  fast  coming  into 
favor  and  is  undoubtedly  bound  to  have  a  place  in 
connection  with  lying-in  hospitals  in  the  near  future. 
Dr.  Ballantyne  has  not  been  the  only  investigator 
in  the  field  of  research  of  fetal  pathology,  but  he 
has  had  the  unusual  fortune  to  have  had  nearly  three 
hundred  specimens  for  examination,  comprising 
nearly  all  the  morbid  fetal  types.     He  is  thus  emi- 


nently qualified  to  speak  with  authority  and  from  ai 
scientific  standpoint.  j 

Tills  volume  of  Antenatal  Pathology  and  Hygiene 
is  to  be  followed  by  a  companion  volume  on  Tera- 
tology and  Morbid  Heredity.  The  book  is  divided, 
into  two  parts,  Book  I,  "Antenatal  in  Relation  to 
Postnatal  and  Neonatal  Pathology,"  and  Book  II, 
"  The  Pathology  and  Hygiene  of  the  Fetus." 

In  Book  I  is  given  an  interesting  account  of  the 
history,  literature  and  growth  of  fetal  pathology,  and 
in  it  the  statement  is  made  that  fetal  pathology  is 
one  of  the  last  provinces  of  medicine  to  have  emerged 
from  a  kind  of  medieval  wonderland  into  the  realm^ 
of  science.  Considerable  evidence,  however,  might 
be  brought  forward  to  prove,  as  shown  in  some  recent 
medical  publications,  that  the  emergence  is  not  even'' 
now  altogether  complete.  The  author  points  out 
the  relationship  of  surgery  and  gynecology  to  ante- 
natal pathology,  and  emphasizes  the  fact  that  many 
of  the  conditions  in  life  embraced  by  the  former  are 
due  to  intrauterine  factors.  He  also  notes  that  in 
the  last  decade  great  improvements  in  obstetric  and 
operative  technique  have  been  made,  but  that  in  the 
pathology  of  pregnancy  the  same  degree  of  progress 
has  not  been  made  as  in  other  spheres  of  medicine. 
The  last  two  chapters  in  Part  I,  the  most  valuable 
from  a  practical  standpoint,  are  devoted  to  the  more 
common  pathological  conditions  —  accidents  and 
infections  occurring  in  the  newborn. 

The  major  portion  of  the  work  and  by  far  the 
most  important  is  devoted  to  Part  II,  which  treats 
of  the  anatomy,  physiology  and  diseases  of  the 
mature  fetus.  The  author's  classification  of  fetal 
diseases,  or  fetal  morbid  states,  is  interesting  in 
showing  the  elaborate  manner  in  which  this  portion 
of  his  subject  is  treated.  It  comprises,  I,  Transmit- 
ted Diseases  ;  II,  Transmitted  Toxicological  States  ;; 
III,  Idiopathic  Diseases  ;  IV,  Neoplasms  ;  V,  Trau-; 
matic  Morbid  States  ;  VI,  Diseases  and  Morbid  Con- 
ditions of  the  Fetal  Annexa  ;  VII,  Pathology  of  Fetal 
Death.  A  chapter  is  also  devoted  to  various  ill- 
defined  morbid  states  of  the  fetus,  occurring  in  con- 
nection with  certain  diseases  in  the  mother,  as 
eclampsia,  cancer,  etc.  Tiie  work  in  no  way  treats  of 
embryological  conditions,  and  in  this  connection  the 
author's  definition  is  interesting  that,  "  fetal  path- 
ology is  characterized  by  disease  as  distinguished 
from  embryonic  pathology,  which  has  malformations 
and  monstrosities  as  its  peculiar  possession." 

The  discussion  of  the  subject  of  placental  trans- 
mission is  excellent,  and  should  be  read  by  every  one 
who  is  at  all  interested  in  the  matter.  The  authoi 
does  not  allow  that  the  fetus  is  protected  by  the 
structure  of  the  placenta  from  the  bacteriological  dis- 
eases, or  that  it  is  necessary  to  admit  the  existence 
of  a  placental  lesion  to  explain  the  passage  of  micro- 
organisms. He  states  that  fetal  death  is  confessedly 
a  failure  and  a  disappointment,  and  treatment  un- 
satisfactory, but  he  ventures  the  opinion  that  as  the 
means  for  rearing  premature  infants  are  perfected, 
even  the  certain  cause  of  fetal  death,  expulsion  be- 
fore the  sixth  month,  may  become  less  sure  and  the 
date  of  viability  may  thus  be  pushed  further  back. 
In  this  connection  it  is  tersely  stated  that,  "when 
the  birth-iate  begins  to  go  down,  the  value,  eco- 
nomic as  well  as  sentimental  of  the  unborn  infant, 
begins  to  go  up."  In  his  conclusion  the  author  says  i1 
is  beginning  to  be  evident  that  inherited  diseases  »nc 
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anomalies  are  rather  signs  of  the  breaking  of  hered- 
ity than  instances  of  the  persistence  of  it ;  that 
the  tendencies  of  the  germ  plasm  are  towards  tiie 
formation  of  normal  structures,  and  that  much  of 
the  harm  that  is  done  to  the  germ  in  one  generation 
may  he  undone  in  the  next,  if  it  be  permitted. 

Much  of  value  might  be  (pioted  from  this  most 
interesting  and  instructive  book,  and  it  has  been  a 
pleasure  to  read  it  for  revievv.  No  equally  satis- 
factory book  on  the  subject  has  ever  been  produced, 
and  it  is  a  cause  for  congratulation  that  tlie  writtir 
is  English  and  that  the  book  is  published  in  the 
English  language.  It  should  be  widely  read,  and  is 
particularly  commended  to  those  especially  inter- 
ested in  children's  diseases  and  in  obstetrics. 

The  American  Text-Book  of  Obstetrics.  In  two 
volumes.  Edited  by  Richard  C.  Norris,  M.D.  ; 
Art  Editor,  Rouert  L.  Dickenson,  M.D.  Second 
edition,  thoroughly  revised  and  enlarged.  Two 
imperial  octavo  volumes  of  about  600  pages  each, 
nearly  900  text  illustrations,  and  49  colored  and 
half-tone  plates.  Philadelphia;  London:  W.  B. 
Saunders  &  Co.     1902. 

The  second  edition  of  the  "American  Text-Book 
of  Obstetrics"  has  outgrown  the  single-volume  size, 
and  while  there  is  little  doubt  but  that  in  the  pres- 
ent condition  it  would  be  rather  cumbersome  for  one 
volume,  it  is  a  question  if  the  editors  vv^ould  not  have 
done  better  to  have  eliminated  certain  portions  in 
order  to  bring  this  edition  within  the  limits  of  a 
single  volume.  A  book  of  one  volume  is  easier  to 
consult  for  reference,  and  as  a  textbook  is  unques- 
tionably much  superior  for  the  use  of  the  medical 
student. 

The  volumes  themselves  are  most  attractive,  and 
are  profusely  and  splendidly  illustrated,  some  of  the 
illustrations  being  new  in  this  edition,  while  very  few 
of  them  have  ever  appeared  in  other  textbooks.  It 
certainly  is  refreshing  not  to  have  to  see  again  the 
old  time-worn  illustrations  which  have  been  repro- 
duced so  often,  and  often  without  reason. 

The  introduction  of  an  art  editor  is  a  feature  of 
this  book,  and  in  general  the  art  editor  has  performed 
his  work  very  well,  and  the  great  majority  of  the 
illustrations  show  as  well  as  they  may  what  it  is 
intended  they  should.  The  art  side  might,  however, 
be  considered  over-developed  in  certain  instances, 
as  when  the  nude  figure  of  a  woman,  with  the  "  pose 
from  Spigelius,"  is  used  to  indicate  the  location  and 
intensity  of  the  fetal  heart  sounds,  the  abdominal 
flaps  being  turned  back  and  delicately  held  in  the 
fingers  of  the  woman  herself ;  or  again  when  a 
reclining  figure  "after  the  Ariadne"  is  taken  to 
show  the  relative  location  of  the  iliac  spines  and  the 
lumbar  vertebrfe. 

The  list  of  contributors  has  been  changed  only 
slightly,  as  necessitated  by  the  deaths  of  Drs.  Par- 
vin,  Etheridge  and  Earle,  and  by  the  addition  of 
Dr.  J.  Clarence  Webster.  The  woi'k  remains  a  col- 
lection of  most  excellent  obstetrical  monographs  ; 
probably  a  better  one  could  not  be  obtained  else- 
where, all  things  considered.  There  appear,  how- 
ever, some  statements  which  should  be  eliminated 
from  a  modern  book  of  this  character  at  the  begin- 
ning of  the  twentieth  century.  That  monstrosities 
result  from  psychical  influences  or  from  maternal 
impressions  is  not  supported  by  scientific  opinion  at 


the  present  time.  Moreover,  one  would  scarcely 
expect  to  find  sucli  directions  as  to  cover  the  vulva, 
as  the  head  begins  to  emerge,  with  sterile  lint,  in 
order  to  prevent  the  entrance  of  microbes  from  the 
air  in  the  room.  Or  that  in  many  reH|)ects  country 
practice  exposes  the  patient  even  more  to  infection 
than  does  city  life,  because  manure  is  sprea<l  over 
the  fields  and  the  garden  close  to  the  house  in 
which  live  the  farmer  and  his  wife  ;  and  also  because 
the  butcher  kills  his  cattle,  lets  the  blood  soak  into 
the  ground,  and  nails  the  skins  to  the  barn-doors, 
whence  their  odor  can  be  smelled  far  away.  In 
another  place  the  same  writer  says  that  an  epidemic 
of  puerperal  fever  in  a  new  maternity  hospital  on 
Blackwell's  Island  was  probably  due  to  the  manure 
with  which  the  surrounding  grounds  had  been  cov- 
ered in  order  to  make  a  garden. 

The  work  is  comparatively  free  from  contradic- 
tions, but  such  will  creep  into  any  book  written  by 
different  men  on  the  system  plan,  no  matter  how 
carefully  it  may  be  edited.  As  an  illustration  in  one 
chapter  it  is  stated  that  during  the  fortnight  preced- 
ing parturition  a  genuine  broadening  of  the  cervix 
takes  place,  when  the  cervical  canal  is  merged  into 
the  upper  uterine  cavity  ;  while  in  another  chapter 
the  writer  has  given  precedence  to  the  views  of  those 
investigators  who  believe  that  the  cervix  remains 
unchanged  until  the  beginning  of  labor.  In  one 
chapter  the  writer  carefully  describes  the  modern 
nomenclature  of  the  abbreviations  now  in  general 
use  for  designating  the  various  positions,  as  O.  L. 
A.  and  O.  D.  A.  ;  while,  in  another  chapter,  pre- 
sumably another  writer  reverts  to  the  old  method  of 
designation  by  L.  O.  A.  and  R.  O.  A. 

The  details  for  the  conduct  of  an  aseptic  labor, 
than  which  there  is  nothing  more  important  in  the 
management  of  normal  labor,  are  given  at  consider- 
able length  with  an  alternative  of  several  methods. 
We  believe  it  would  be  better,  however,  to  give  one 
method,  the  best  and  the  simplest,  than  to  offer  a 
choice  of  several ;  and  to  advise  the  use  of  one 
antiseptic  only,  that  one  which  time  and  experience 
have  proved  to  be  the  best  and  most  reliable  under 
all  conditions.  Advice  for  use  of  rubber  gloves  is 
given  only  after  septic  contact.  The  dangers  of 
frequent  internal  examinations  are  well  emphasized, 
while  the  details  of  the  external  examination  for 
obstetric  diagnosis  are  thoroughly  described  and 
very  fully  illustrated. 

There  is  throughout  the  work  a  certain 
tendency  towards  verbosity,  and  consequently  a 
considerable  portion  of  the  text  might  be  eliminated 
with  profit  and  thereby  make  a  better  textbook  and 
less  of  a  treatise. 


Taschenbuch  der  Massage  fiir  Studirevde  uvd  Aorzte. 
Von  Dr.  Erich  Ekgren,  an  der  III  medicinischcn 
universitiits-klinik    zu    Berlin.      Mit  einem  \ov- 
wort  von  Geh.  Med. -Rath.   Prof.  Dr.  H.  Sknatoh. 
Berlin  :  Verlag  von  S.  Karger.     1903. 
This  is  a  small  book  of  ninety  pages,  on  the  gen- 
eral subject  of  practical  massage,  written  by  a  man 
of  experience.     The  treatment  of  the  subject  is  sci- 
entific.    It  is  well  condensed  and  sulllciently  illus- 
trated to  make  clear  the  important  procedures.    The 
book  may  certainly  be  recommended  as  a  brief  com- 
pendium on  au  important  subject. 
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THE  SALE  OF  POISONS. 

A  REPORT  ^  has  recently  been  made  to  Parliament 
by  a  committee  appointed  to  consider  the  question 
of  revising  the  list  of  poisons  which  in  England 
can  be  sold  only  under  definite  restrictions.  Under 
the  Pharmacy  Act  of  1868,  and  its  subsequent 
amendments,  two  lists  of  poisons  were  prepared. 
The  Jirst  list  consists  of  certain  violent  and  dan- 
gerous poisons,  which  can  only  be  sold  under 
regulations,  which  require  that  the  buyer  should  be 
known  to  the  seller,  or  should  be  introduced  by 
some  one  who  knew  both  parties.  Registry  of  the 
sale  should  also  be  made,  in  a  book  kept  for  the  pur- 
pose, of  the  date  of  sale,  name  and  address  of  the 
purchaser,  name  and  quantity  of  the  article  sold, 
and  the  purpose  for  which  it  is  stated  to  be 
required.  The  second  list  consists  of  articles  to 
which  it  is  only  necessary  to  attach  a  label,  giving 
the  name  of  the  article,  the  word  "  Poison,"  and  the 
name  and  address  of  the  seller.  This  requirement 
also  applies  to  all  articles  in  the  first  list. 

The  committee  held  several  sessions  and  listened 
to  much  valuable  testimony.  Among  other  facts  it 
was  shown  that  deaths  had  occurred  from  the 
following  patent  medicines  containing  poisonous 
substances  :  Battle's  Vermin  Killer ;  Chlorodyne  ; 
Winslow's  Soothing  Syrup ;  a  patent  medicine 
containing  antimony;  Martin's  Pectoral  Balsam; 
Hooper's  Whooping  Cough  Mixture  ;  Holt's  Whoop- 
ing Cough  Specific ;  Indian  Tincture ;  Bentley's 
Weed  Destroyer ;  Rough  on  Rats ;  and  Phosphorus 
Paste. 

The  following  are  the  amended  lists  recommen- 
ded by  the  committee  : 

Paht  I. 
Arsenic  and  its  preparations. 

'Report  of  Committee  to  Consider  Scheiliile  A  of  the  Pharmacy 
Act  of  1868.    London,  1903. 


Alkaloids.     All  poisonous  vegetable  alkaloids  and  their 

salts. 
Aconite  and  its  preparations. 
Atropine  and  its  preparations. 
Cantharides. 
Cocaine  and  its  salts. 
Corrosive  sublimate. 

Cyanide  of  potassium  and  all  metallic  cyanides. 
Emetic  tartar. 

Ergot  of  rye  and  its  preparations. 
Morpliine  and  its  salts,  and  preparations  containing  one 

or  more  per  cent  of  morijhine. 
Picrotoxin. 

Prussic  acid  and  its  preparations. 
Savin  and  its  oil. 
Strychnine  and  its  preparations. 
Vermin  killers  containing  any  of  the  foregoing  poisons. 

Part  II. 

Acetanilide  and  its  preparations. 

Almonds,  essential  oil  unless  deprived  of  prussic  acid. 

Belladonna  and  its  jjreparations. 

Cantharides,  tincture  and  vesicating  liquids. 

Carbolic  acid  and  liqiiid  preparations  containing  more 

tlian   8%  of  acid. 
Chloral  hydrate  and  its  preparations. 
Cliloroform. 

Cocaine,  preparations  of. 
Corrosive  sublimate,  preparations  of. 
Digitalis  and  its  preparations. 
Morphine,  preparations  containing  less  than  1%. 
Nux  vomica  and  its  preparations. 
Opium  and  all  preparations  of  opium  and  poppies. 
Oxalic  acid  and  its  soluble  salts. 
Precipitate  red. 
Precipitate  white. 
Mercuric  iodide. 
Mercuric  sulpho  cyanide. 
Strophanthus  and  its  preparations. 
Sulphonal. 

In  consequence  of  the  increased  use  of  poisons 
among  farmers  and  gardeners  for  use  as  insect- 
icides, sheep-dips,  weed-destroyers,  etc.,  the  com- 
mittee thought  it  best  to  recommend  a  third  list  of 
poisons  to  include  such  substances. 

This  list  consists  of  preparations  of  arsenic, 
tobacco  or  carbolic  acid,  to  be  kept  in  closed 
vessels,  distinctly  labelled  as  "  Poisons,"  with  the 
name  and  address  of  the  seller  and  the  purpose  for 
which  the  article  is  made  or  intended. 

In  Massachusetts  laws  were  enacted  of  a  similar 
character  in  1887  and  1888,  limiting  the  sale  of 
poisons,  and  until  1896  this  law  was  applicable  to 
all  poisons,  except  those  sold  for  agricultural  pur- 
poses. But  in  that  year  the  active  interference  of 
the  Patent  Medicine  Trust  was  sufficient  to  secure 
the  enactment  of  an  amendment  providing  for  the 
exemption  of  "  patent  and  proprietary  medicines  " 
from  the  action  of  this  law. 

An  investigation  by  the  State  Board  of  Health 
had  shown  that  certain  patent  medicines,  for  exam- 
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pie,  many  catarrh  cures,  contained  cocaine  in  such 
quantities  as  to  seriously  injure  tiie  health  of  those 
who  used  these  preparations,  and  caused  them  to 
unwittingly  become  the  victims  of  a  dangerous 
liabit.  Certain  cosmetics  were  found  to  contain 
langerous  quantities  of  corrosive  sul)limate  and 
lead,  and  instances  of  harm  were  known  to  be  due 
to  their  use.  The  law  had  no  intention  of  prevent- 
ing the  sale  of  these  articles,  but  only  required  tlie 
application  of  poison  labels  to  the  packages,  so  that 
the  user  might  be  cautioned  as  to  their  use. 

The  State  Board  of  Health  entered  complaint  in 
30urt  against  parties  for  the  sale  of  such  articles, 
imong  them  being  two  so-called  "  Mesdames,"  the 
proprietors  of  face  or  complexion  bleaches,  who 
p\rere  accustomed  to  proclaim  their  wares  in  public 
lalls,  accompanied  by  orchestral  music.  This 
iction  of  the  board  had  a  salutary  effect,  but  was 
ihort-lived,  since  the  amendment  secured  by  the 
latent  medicine  interest  prevented  further  action 
in  this  direction. 

During  the  present  session  of  the  Massachusetts 
[legislature  the  subject  has  again  come  up,  in  the 
'orm  of  an  order,  requesting  the  State  Board  of 
health  to  report  "  whether,  in  the  opinion  of  the 
ward,  there  is  anything  dangerous  to  public  health 
n  the  sale  and  use  of  articles  commonly  known  as 
ace  bleaches,  and  if  so,  what,  in  the  opinion  of  the 
ioard,  is  necessary  in  the  way  of  legislation  to  pro- 
ect  the  public  against  the  sale  of  such  substances." 

In  reply  to  this  order  the  board  collected  such 
H'eparations  of  this  character  as  could  be  found  in 
)pen  market,  and  had  them  submitted  to  analysis. 

Some  were  found  to  contain  dangerous  poisons, 
)thers  were  quite  free,  and  the  board  suggested  that 
;he  law  relating  to  the  sale  of  poisonous  proprietary 
nedicines  which  was  in  force  prior  to  1896,  requir- 
ng  a  poison  label  to  be  affixed  to  such  articles, 
vould,  if  re-enacted,  provide  a  greater  degree  of 
)rotection  than  is  possible  under  existing  statutes 
;Senate,  No.  310,  1903). 


EXPERIMENTAL  EVIDENCE  OF  THE  EFFI- 
CIENCY OF  FORMALIN  INJECTIONS  IN  SEP- 
TICEMIA. 

Since  the  case  of  sti'eptococcus  septicemia  re- 
cently reported  by  Dr.  Barrows  of  New  York,  in 
ivhich  recovery  followed  the  intravenous  injection 
)f  formalin  solution,  naturally  much  interest  has 
igain  been  directed  to  this  possible  method  of  treat- 
ng  a  formidable  condition.  A  certain  amount  of 
jxperimental  evidence,  to  which  we  have  previously 
iUuded  editorially,  was  already  available,  and  we 
ire  glad  to  make  note  of  a  further  research,  con- 
iucted  under  the  auspices  of  Dr.  William  H.  Park 


of  New  York,  on  the  effect  of  such  injections  in 
sopticejnic  conditions.  The  experiments,  which  are 
published  in  the  current  number  of  the  Medkal 
News,  were  carried  out  on  rabbits,  witii  tiie  general 
result  that  streptococci  were  shown  to  increase  in 
the  blood,  even  after  large  doses  of  formalin,  and 
that  death  might  still  be  caused  by  septicemia. 
More  than  this,  it  was  apparently  shown  that  all  the 
rabbits  receiving  formalin  after  the  streptococcus 
died  earlier  than  those  receiving  the  streptococcus 
alone.  Further  experiments  conducted  with  a  viru- 
lent culture  of  pneumococcus  gave  similar  results. 
The  formalin  failed  to  give  the  slightest  protection. 
Tables  are  appended  which  show  that  injections  of 
formalin  in  some  cases  were  given  far  beyond  the 
compax'able  dose  advised  by  Dr.  Barrows  for  man, 
but  without  protective  effect.  In  spite  of  the  rela- 
tive fewness  of  the  experiments,  the  results  were  so 
wholly  uniform  as  to  lead  the  writers  of  the  article, 
Drs.  Park  and  Payne,  to  the  conclusion  that  non- 
lethal  formalin  injections  are  incapable  of  checking 
a  septicemia  once  started  in  healthy  animals. 

The  whole  matter  is  naturally  one  of  very  great 
practical  importance,  and  fortunately  one  which 
may  be  in  great  measure  experimentally  verified. 
The  work  hitherto  done  in  testing  the  efficiency  of 
formalin  injections  has  certainly  not  been  suffi- 
ciently encouraging  to  justify  their  routine  use  in 
man.  It  is  always  possible,  and  in  fact  probable, 
that  the  conditions  in  human  beings  are  somewhat 
different  from  those  in  the  lower  animals  ;  neverthe- 
less, such  experimental  evidence  as  we  have,  must 
be  given  very  great  weight  and  lead  to  conservatism 
in  this  somewhat  radical  method  of  treatment. 


THE   BOSTON    FLOATING    HOSPITAL. 

The  work  of  the  Boston  Floating  Hospital  has 
increased  year  by  year  until  now,  as  we  have  pre- 
viously had  occasion  to  state,  it  has  quite  outgrown 
the  facilities  with  which  it  is  at  present  provided. 
Naturally]the  need  of  a  new  boat,  with  larger  oppor- 
tunities, both  for  the  care  of  the  patients  and  for 
their  adequate  study,  is  demanded.  In  spite  of  the 
fact  that  last  summer  was  a  particularly  cool  one, 
there  was  a  waiting  list  of  permanent  patients 
during  the  greater  part  of  the  season,  so  that  the 
hospital  was  maintained  in  operation  until  the  mid- 
dle of  September.  It  should  be  recognized  that  this 
summer  work  for  children  has  a  broad  field  of  oper- 
ation. While  it  is  true  that  most  of  the  patients 
come  from  Boston  and  its  immediate  vicinity,  some 
are  brought  from  cities  and  towns  at  a  distance,  and 
other  hospitals  are  availing  themselves  of  the  pecu- 
liar opportunities  which  tiie  Floating  Hospital  offers 
for  the  care  of  children  during  the  summer. 
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A  fuftber  element  in  the  work  is  the  opportunity 
afforded  for  careful  and  systematic  investigations 
into  the  diseases  common  to  children  during  the 
heated  term.  It  is  stated  that  Dr.  Simon  Flexner 
is  interested  in  determining  the  value  of  the  serum 
which  he  has  been  elaborating  for  the  treatment  of 
the  summer  diarrhea  of  children.  To  this  end  it  is 
designed  to  send  competent  men  to  test  the  value  of 
the  serum  at  various  children's  summer  hospitals. 
It  is  evident  that  with  a  larger  boat,  and  conse- 
quently improved  laboratory  facilities,  much  could 
be  done  here  toward  elucidating  this  and  other 
problems  wliich  are  constantly  being  presented. 


MEDICAL  NOTES. 

Pkeventive  and  Curative  Properties  of  Ty- 
phoid Plasma.  —  Dr.  Macfadyen  has  made  a 
further  communication  to  the  Royal  Society  in 
regai'd  to  the  preventive  and  curative  properties  of 
typhoid  plasma.  From  experiments  made  upon 
monkeys  and  control  experiments  upon  guinea  pigs, 
he  concludes  that:  (1)  By  the  injection  of  the 
intracellular  juices  of  the  typhoid  organism  into 
the  monkey  it  is  possible  to  obtain  a  serum  with 
botii  antibacterial  and  antitoxic  properties.  (2) 
Such  a  serum  possesses  curative  and  preventive 
properties  as  regards  the  typhoid  bacillus  and  an 
intracellular  toxin  present  in  the  same  organism. 

Portraits  of  Doctors. —  According  to  the  Lon- 
don letter  of  the  Medical  Record,  cartoons,  pub- 
lished in  Vanity  Fair,  have  reached  the  number  of 
eight  hundred,  among  which  are  thirty-six  doctors. 
These  portraits  of  doctors  are  now  offered  by  the 
publishers  for  £2  2s.  Single  portraits  may  also  be 
purchased  at  varying  prices ;  for  example,  Sir  S. 
Wilks  is  priced  at  2s.  6d.,  Sir  F.  Treves  at  Is.,  and 
Sir  W.  Broadbent  at  6d. 

One  Hundred  and  Thirtieth  Anniversary  of 
THE  Medical  Society  of  London. —  It  is  stated  in 
the  same  letter  that  the  Medical  Society  of  London 
celebrated  its  one  hundred  and  thirtieth  anniversary 
on  Saturday  by  a  dinner,  to  which  nearly  two  hun- 
dred persons  sat  down.  Sir  William  Church  pro- 
posed the  toast  of  the  society,  to  which  Mr.  Gould, 
the  president,  responded.  The  Hon.  R.  P.  Porter, 
U.  S.  A.,  responded  for  the  guests,  as  also  did  the 
Lord  Chancellor. 

Confederation  op  Members  of  Reciprocating 
State  Medical  Examining  and  Licensing  Boards. 
—  A  meeting  of  this  confederation  is  to  be  held 
Thursday,  April  23,  in  Chicago,  the  object  being  to 
take  further  action  whereby  practical  and  effective 
reciprocity  may  be  had  in  the  near  future  between 
the  different  states  of  the  Union.  It  is  hoped  that 
delegates  from  various  states  will  be  present. 


A  Gift  for  the  Pasteur  Institute. — It  is 
stated  that  Dr.  Emile  Roux  has  recently  been 
awarded  the  Osiris  prize  amounting  to  $20,000,  and 
that  he  intends  to  transfer  the  amount  to  the  Pas- 
teur Institute,  of  which  he  is  sub-director. 

A  Centenarian  Physician. —  It  is  reported  that 
Dr.  John  H.  Woods  of  Thomas,  Okla.,  died  March 
28,  at  the  age  of  one  hundred  and  one  years.  He 
had  been  actively  engaged  in  practice  for  seventy- 
five  years. 

An  Antismoke  Ordinance. —  According  to  Amer- 
ican Medicine  an  antismoke  ordinance  has  been 
passed  by  the  Chicago  City  Council.  The  ordinance 
requires  the  department  for  the  inspection  of  steam 
boilers  and  steam  plants  to  pass  on  smoke  devices 
and  plans  for  constructing  steam  plants,  and  also 
requires  the  supervising  engineer  to  give  the  owntr 
of  a  smoke-making  plant  such  advice  and  assistance 
as  will  in  bis  judgment  prevent  the  emission  of 
dense  smoke. 

BOSTON   AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  April  8,  1903,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases : 
Diphtheria  50,  scarlatina  35,  typhoid  fever  10, 
measles  37,  smallpox  0. 

An  Award  of  Full  Damages.  —  In  a  damage 
case  recently  tried  in  Salem,  it  is  reported  that  the 
plaintiff  received  the  full  damages  asked  for,  for 
injuries  alleged  to  have  been  received  while  riding 
on  one  of  the  defendant's  cars.  Such  an  award  in 
full  is  unusual. 

Bequest  for  a  Hospital.  —  It  is  reported  that 
Mrs.  Elizabeth  R.  Stevens  has  given  a  sum  of 
money  amounting  to  about  $100,000  toward  the 
erection  of  a  new  hospital  in  Fall  River,  contingent 
upon  the  further  collection  of  $100,000. 

Noise  as  an  Element  of  Damage.  — The 
Supreme  Court  has  confirmed  the  ruling  of  the  chief 
justice  of  the  Superior  Court  that  noise  is  an 
element  of  damage.  The  question  arose  through 
the  operation  of  the  Boston  Elevated  Railway,  lead- 
ing to  the  institution  of  various  suits  along  its  line 
for  damages  due  to  noise.  The  full  text  of  the 
decision  is  of  very  great  interest  in  relation  to  this 
matter,  which  naturally  affects  directly  a  large 
number  of  persons  and  indirectly  the  entire  com- 
munity. 

Decision  against  Antivaccinationists. — In  a 
test  case  regarding  the  constitutionality  of  compul- 
sory vaccination  the  supreme  bench  of  the  full  Court 
of  Massachusetts  has  rendered  a  decision  upholding 
the  lower  court  in  its  ruling  that  compulsory  vacci- 
nation is   constitutional.     The  court,  in  rendering 
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this  decision,  recognized  the  possibility  of  injury 
from  vaccination  in  individual  cases,  but  held  that 
a  measure  of  such  accepted  value  should  not,  there- 
fore, be  evaded.  Attention  was  also  drawn  to  the 
fact  that  tlie  authorities  have  not  tiie  povv(M- to  vacci- 
nate by  force,  and  that  the  worst  tiiat  could  hap|)en 
to  an  individual  objecting  to  the  operation  was  the 
payment  of  a  fine  of  $5.00.  This  ruling  is  quite  in 
accord  with  the  best  publi(!  o[)iniou  on  this  subject. 

NKW    VOKK. 

Frek  Kki)  in  Montkkiouk  Home.  —  Tlie  Montc- 
fiore  Home  and  Hospital  for  Oiironic  Invalids  has 
been  presented  with  .$2,500,  for  the  cndovvment  of 
a  bed,  raised  by  a  league  of  young  people  organized 
in  the  interests  of  the  institution. 

Mort(;a(;e  on  St.  Marks's  Hospital  Paid.  — The 
executive  committee  of  the  managers  of  St.  Mark's 
Hospital  announces  that  a  mortgage  of  $5,000  on 
the  hospital  has  been  paid  off  by  a  subscription 
raised  during  the  past  three  months. 

Regulation  oi"  Barheus.  —  The  State  Senate  at 
Albany  has  passed  a  bill  "  regulating  the  practice 
of  barberfng,  and  to  establish  a  State  Hoard  of 
Barber  Examiners,  and  provide  for  sanitary  inspec- 
tion of  barbers'  shops." 

Mortality  in  March.  —  The  mortality  in  the  city 
during  the  month  of  March  represented  an  annual 
death-rate  of  19. G7,  against  20.81  in  P'ebruary  and 
19.76  in  March,  1902.  This  is  a  very  gratifying 
showing  for  what  is  often  the  worst  month  of  the 
year.  The  most  noticeable  decrease  is  in  the  deaths 
from  diseases  of  the  respiratory  system,  and  this 
is  no  doubt  largely  due  to  the  exceptionally  mild 
weather  which  prevailed.  The  weekly  average  of 
deaths  from  pneumonia  declined  from  196.5  in  Feb- 
ruary to  178.5  in  March  ;  of  deaths  from  broncho- 
pneumonia, from  90.75  to  83.25 ;  from  acute 
bronchitis,  from  49  to  37.5,  and  from  pulmonary 
tuberculosis,  from  182.25  to  171.  The  weekly 
average  of  deaths  from  organic  heart  diseases 
decreased  from  108.25  to  100.75.  There  was  very 
little  change  in  the  number  of  deaths  from  the  zy- 
motic diseases,  the  weekly  average  from  dii)htheria 
continuing  about  45  ;  from  scarlet  fever,  about  17; 
from  measles,  about  10;  from  whooping  cough, 
about  8,  and  from  typhoid  fever,  about  10.  There 
were  no  deaths  from  smallpox.  Among  the  dis- 
eases which  showed  an  increased  mortality  were 
cancer,  the  weekly  average  of  deaths  from  which 
rose  from  53.75  to  55,  and  Bright's  disease  and 
nephritis,  in  which  the  average  rose  from  125  to 
130.5.  The  weekly  average  of  deaths  from  inllu- 
enza  was  33.25  in  March,  against  34.25  in  Febru- 
ary. While  this  is  a  decrease  of  only  one  death  a 
week,  the  disease  really  seems  to  be  on  the  wane. 


for  while  52  deaths  were  reported  from  it  during  the 
last  week  in  February,  there  were  <jnly  27  deaths 
ascribed  to  it  in  the  last  week  of  March. 


Corre^ponDence. 


I.ETTER  FROM   THE   IMIILIl'I'INES. 

STKCIAL  COKUESI'ONDKNCK. 

MEDICAL  MATTERS  IN  THE  PHILIPPINES.  —  LACK  OF  HOS- 
PITALS, DISPENSARIES  AND  PHYSICIANS.  —  .')()%  OF 
DEATHS  IN  MANILA  WITHOUT  MEDI<;AL  ATTEND- 
ANCE.  —  RINGING      or    CHUHCH     IJELLS      RESTRICTED. 

—  CHOLERA    decreasing:     INSTRUCTIVE   OUTBREAKS. 

—  HEALTH   REPORTS. 

Manila,  Feb.  22,  11)0:5. 

Mr.  Editor:  The  sanitary  problems  here  are  tniincn- 
(ious,  and  the  work  of  sanitation  is  luuriporod  by  racial 
dislike,  indolence,  poverty  and  relij^ious  superstition. 
The  health  officer  in  the  States  has  sonicthinj?  to  build 
upon  —  here  everything  must  be  constructed  Ironi  tli(! 
very  foundation.  From  the  sanitary  standpoint,  tlic; 
Filipino  is  a  primitive  savage.  Mucli  has  been  done  and 
is  being  done,  but  the  best  results  can  be  hoped  for  only 
Jifter  a  number  of  years,  as  a  result  of  a  vast  outlay  of 
money  and  such  an  educational  campaign  as  will  not 
oidy  alter  the  Filipino's  mode  of  life  but  his  wa^-  of  look- 
ing at  things.  The  sanitary  i)art  of  the  "  white  inan's 
burden  "  over  here  is  the  heaviest  pan. 

Funds  are  being  raised  by  IJishop  Hrent,  of  the  Epis- 
copal Church  in  the  Philippines, for  the  erection  and  main- 
tenance of  a  large  general  hospital  at  Manila,  in  which 
the  poor,  without  reference  to  race,  can  receive  neces- 
sary nursing  and  treatment  without  cost.  A  consider- 
able sum  has  already  been  i)ledged  for  this  i)ur[)ose  by 
the  American,  European,  Filipino  and  ('hinese  residents 
of  Manila,  Commissioner  Ide  of  the  Civil  Government 
Hoard  heading  the  list  with  a  subscription  of  .$10,000. 
A  request  by  those  in  charge  of  the  matter  has  Ixmui 
made  to  the  government  authorities  for  an  appropriation 
of  sufficient  tunds  to  make  up  any  deficiencies  and  enable 
the  hospital  to  be  started  at  an  early  date;  and  this  will 
undoubtedly  be  done.  At  present,  hospital  facilities  in 
Manila  are  totally  insuflicient,  and  there  is  no  provision 
for  the  gratuitous  treatment  of  the  indigent.  The 
few  Spanish  liospitals  are  poorly  planned  and  worse 
equipped;  and  of  course  only  the  military  are  eligible 
for  treatment  in  the  ami}'  hospitals  in  Manila,  although 
in  the  provinces  these  are  resorted  to  by  all  American 
officials  as  the  only  places  in  which  proper  nursing  and 
medical  treatment  can  be  secured.  More  hosi)itals.  dis- 
])ensaries  and  physicians  are  urgentlj-  needed  in  the 
Philippines.  Not  only  many  large  towns  but  entire 
provinces,  the  latter  with  populations  of  many  thou- 
sands, are  entirely  without  physicians,  hospitals  or  drug- 
stores. On  the  island  of  Mindoro,  the  third  largest  in 
the  entire  archipelago,  there  is  not  a  pharmacy  or  a 
physician  outside  the  army  surgeons  at  the  few  military 
posts  on  the  island.  The  prospect  of  providing  proper 
medical  attendance  where  little  or  none  now  exists  is  not 
good,  unless  district  physicians  are  appointed  and  paid 
by  the  general  government,  as  the  country  people  are 
too  poor  to  pay  fees  which  would  yield  even  an  exist- 
ence to  a  qualified  physician  and  the  latter  would  have 
to  depend  for  a  living  upon  outside  support.  Even  in 
the  larger  towns  the  number  of  physicians  is  very  small, 
probaby  averaging  about  one  to  every  t<-n  thousand  poj)- 
ulation,  and  such  as  there  are  are  not  provided  with 
hospital  facilities  for  their  work.  As  a  consequence, 
there  is  mucli  counter-prescribing  by  i>hurmacists,  and 
large  quantities  of  patent  medicines  are  used.  Ameri- 
can proi)rietors  of  patent  medicines  are  now  becoming 
aware  of  the  latter  fact  and  are  exploiting  their  pre|iar:i- 
tions  to  a  large  extent  by  advertising  posters  in  Spanisb. 
Tagalo  and  the  other  native  languages.  This  lack  of 
physicians  and  hospitals  is  responsible  for  much  sud'er- 
ing  and  death  among  the  natives.  Many  of  the  army 
surgeons  have  been  perfectly  willing  to  do  a  charity 
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practice  among  the  natives,  but  have  been  much  handi- 
capped by  their  lacls  of  familiarity  with  the  native 
dialects ;  the  distrust  with  which  any  white  man  is 
regarded  by  the  Malay ;  the  unwillingness  of  the  latter 
to  submit  to  any  surgical  procedure  or  to  interest  him- 
self in  preventive  medicine  through  sanitary  reform ;  and 
the  fact  that  medicines  and  supplies  issued  for  the 
soldiers  are  not  to  be  drawn  upon  for  the  general  treat- 
ment of  the  natives.  The  qualifications  of  the  few 
Filipino  and  Spanish  doctors  in  the  islands  are  not  of  a 
high  order,  and  the  Philippines  fuinish  no  opportunities 
for  the  surplus  medical  men  of  the  United  States  for  the 
reasons  above  mentioned.  The  Federal  Party  (Fili- 
pinos) has  just  formulated  a  scheme  for  the  betterment 
of  conditions  by  which,  together  with  representatives  of 
other  professions,  six  medical  students  will  be  sent 
yearly  to  the  United  States  for  a  two  years'  course  of 
study,  and  have  their  expenses  paid  by  this  political 
organization.  The  appointees  are  to  be  selected  by  com- 
petitive examination  from  among  the  native  candidates. 
This  is  a  move  in  the  right  direction,  and  at  least  indi- 
cates an  awakening  by  the  natives  to  a  better  con- 
ception of  the  serious  conditions  now  existing  in  the 
islands.  Under  the  Spanish  rule,  a  certain  number  of 
persons  possessing  a  slight  knowledge  of  medicine  were 
licensed  as  "  practicantes  "  for  the  treatment  of  the  sick, 
but  the  qualifications  of  this  class  are  very  slight,  and  it 
is  a  question  if  the  exercise  of  their  very  limited  knowl- 
edge does  not,  on  the  whole,  do  more  harm  than  good. 
These  men  are  usually  entirely  ignorant  of  anatomy, 
diagnosis,  surgery,  midwifery,  physiology  and  path- 
ology, and  their  efforts  at  the  treatment  of  disease  are 
often  misdirected.  While  the  statistics  of  the  Custom 
House  in  Manila  show  that  71  physicians  arrived  in  the 
islands  during  1902,  these  were  nearly  all  surgeons  of 
the  army,  navy  or  marine  hospital  service  and  could 
contribute  but  little  to  the  treatment  of  the  sick  among 
the  Filipinos.  The  great  need  of  physicians  for  the 
natives  is  well  shown  by  the  fact  that  in  December,  of 
791  deaths  occurring  in  Manila,  409  occurred  without 
any  medical  attendance. 

The  Civil  Service  Board  in  Manila  is  now  engaged  in 
the  examination  of  candidates  for  medical  positions, 
under  the  government  in  the  islands,  to  create  a  register 
of  approved  candidates  from  which  future  appointments 
can  be  made  as  required.  The  positions  will  pay  about 
$2,000  per  annum.  Owing  to  the  needs  of  the  service, 
the  examinations  will  be  conducted  in  English  only;  a 
fact  which  practically  bars  Spanish  and  Filipino  physi- 
cians from  competition.  Places  in  the  civil  medical 
service  will  come  under  the  Civil  Service  rules  on  June 
30  next,  and  will  be  filled  by  the  appointment  of  candi- 
dates already  approved  by  the  Civil  Service  Commission 
at  Washington.  These  places  have  up  to  this  time  been 
filled  by  selection  from  medical  men  who  had  been  in 
the  Philippines  with  the  army  as  volunteer  medical 
officers  or  contract  surgeons.  The  Civil  Service  Board 
also  announces  an  examination  for  the  position  of  veteri- 
narian under  the  insular  government.  Owing  to  the 
needs  of  the  service  this  examination  will  be  held  in  the 
English  language  only.  Applicants  for  the  examination 
must  have  had  sufficient  experience  in  laboratory  work 
to  enable  them  to  diagnose  disease  by  the  aid  of  the 
microscope  and  must  also  possess  a  knowledge  of  pro- 
tective inoculation.  In  view  of  the  great  prevalence  of 
surra,  glanders  and  rinderpest  in  the  Philippines,  the 
veterinary  work  has  an  important  bearing  upon  the 
economic  and  sanitary  conditions  of  the  islands. 

Several  companies  of  native  troops  have  lately  been 
placed  under  the  command  of  the  civil  authorities  of  the 
Philippine  Constabulary  to  assist  in  repressing  the 
ei)idemic  of  robbery  and  lawlessness  which  has  recently 
started  up  near  Manila.  The  medical  needs  of  these 
troops  are  at  present  to  be  attended  to  by  army  surgeons 
and  army  hospital  corps  men,  and  supplies  will  be 
furnished  from  the  depots  of  the  medical  department  of 
the  army  for  the  time  being.  A  separate  medical  service 
for  the  Philippine  Constabulary,  wliich  now  nunibers 
:ibout  6.000  men,  is  now  being  roughly  organized  and 
equipi)ed  on  army  plans.  Several  ex-surgeons  of  volun- 
teers have  been  appointed  as  medical  officers  and  graded 
as  inspectors  of  the  first  class,  with  pay  of  $1,800  per 
annum,  and  a  hospital  corps  of  natives  is  now  being 


created.  Hospitals  are  to  be  established,  and  the  islands 
districted  and  a  medical  officer  assigned  to  the  care  of 
the  Constabulary  in  each  district.  It  is  very  probable 
that  the  5,000  native  troops  will  soon  be  amalgamated 
with  the  Constabulary  to  form  an  insular  military  force 
of  11,000  or  12,000  men,  in  which  case  a  large  medical 
and  nursing  force,  with  various  grades,  must  be  provided 
for  their  attendance,  on  the  lines  of  the  British  Indian 
Medical  Service.  With  a  strength  of  12,000  men  in  the 
native  forces,  the  conditions  here  vill  require  a  medical 
department  in  connection  therewith  of  about  75  sur- 
geons, the  same  number  of  pharmacists,  and  about  300 
native  privates  to  act  as  nurses.  Should  this  large  medi- 
cal force  become  necessary  probably  a  number  of  army 
surgeons  would  be  detailed  to  fill  the  higher  grades  for 
the  work  of  organization  and  equipment,  as  this  policy 
has  been  followed  in  the  selection  of  line  officers  of  the 
army  to  direct  the  organization  of  the  combatant  forces. 

The  Manila  maternity  hospital,  an  institution  which 
has  done  much  good  in  the  past  but  which  was  about  to 
close  its  doors  for  lack  of  financial  support,  has 
received  a  new  lease  of  life  through  the  efforts  of  the 
wife  of  Governor  Taft,  who  has  organized  a  society  of 
ladies  for  the  support  of  this  worthy  charity  and  is 
raising  the  necessary  funds  for  its  maintenance. 

Dr.  J.  C.  Perry  of  the  Public  Health  and  Marine  Hos- 
pital Service,  who  has  been  in  charge  of  quarantine 
matters  at  Manila  during  the  past  three  years,  has  been 
relieved  from  duty  and  will  return  to  the  United  States 
in  the  near  future.  Dr.  Perry  has  established  the 
admirable  quarantine  station  of  Mariveles  for  the  port  of 
Manila,  and  has  done  much  valuable  work  in  connection 
with  the  recent  cholera  epidemic.  He  is  a  man  of 
energy  and  ability,  and  his  transfer  will  be  much  re- 
gretted in  Manila. 

The  ringing  of  the  church  bells  of  Manila  at  unseemly 
hours  has  caused  so  much  annoyance  and  loss  of  sleep  to 
American  residents,  and  particularly  to  invalids,  that 
the  authorities  have  passed  a  law  designed  to  abate  this 
nuisance.  The  jangling  of  the  bells  for  early  mass, 
which  is  held  before  daybreak,  was  especially  com- 
plained of.  The  new  law  forbids  the  ringing  of  church 
bells  prior  to  6  o'clock  a.m.  and  after  8  p.m. 

The  number  of  cases  of  cholera  in  the  islands  is  un- 
dergoing a  steady  decrease,  though  its  presence  in  a 
large  number  of  districts  over  the  entire  archipelago 
denotes  the  continued  existence  of  a  widespread  infec- 
tion. The  disease  is  still  bad  in  the  southern  islands, 
where  the  rainy  season  is  now  on,  but  the  dry  season 
which  exists  in  the  northern  islands  is  having  a  marked 
effect  in  reducing  its  prevalence  and  apparently  modify- 
ing its  type.  A  larger  proportion  of  cases  now  recover 
without  treatment  than  was  the  fact  at  the  outbreak  of 
the  epidemic.  Only  two  cases  developed  in  Manila 
during  the  month  prior  to  Feb.  15,  for  which  reason 
the  quarantine  of  out-going  transports  has  been  discon- 
tinued. 

An  interesting  report  of  a  violent  outbreak  of  cholera 
in  a  company  of  soldiers  stationed  on  the  island  of  Layte 
has  been  received  in  Manila.  In  all,  12  cases  occurred, 
of  which  11  proved  fatal  in  spite  of  all  treatment.  The 
strength  of  the  company  was  8.5  men.  Of  these  12  cases, 
11  developed  in  six  days  and  9  in  the  same  48  hours. 
Not  only  was  the  outbreak  fulminant,  but  the  type  of 
the  disease  was  very  malignant,  and  the  11  deaths 
occurred  in  a  few  hours,  collapse  rapidly  supervening 
upon  the  initial  vomiting  and  purging.  Under  such 
conditions,  but  little  could  be  done  medically.  The  one 
case  which  recovered  seemed  to  date  its  improvement 
from  copious  hot  intravenous  injection  of  saline  solu- 
tion, but  this  treatment  was  given  in  the  other  cases 
with  but  temporary  imprt  enient,  and  collapse  and 
death  soon  following.  All  cases  received  stimulation  by 
strychnin  and  digitalis  ;  with  external  heat,  friction 
and  small  doses  of  morphin  for  cramps.  The  troops 
had  been  warned  about  cholera  prior  to  the  outbreak, 
and  quarantine  had  been  established  against  the  neigh- 
boring town,  in  wliich  a  few  cases  had  just  appeared 
among  the  natives.  Investigation  showed,  however, 
that  several  of  the  soldiers  who  contracted  cholera  and 
apparently  brought  the  infection  into  the  garrison  had 
violated  these  orders  and  gone  into  the  town  under 
cover  of  darkness,  where  they  partook  of  native  food 
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and  drink.  It  is  believed  that  these  first  cases  infected 
some  article  of  food  served  in  the  company  mess,  per- 
haps before  they  themselves  manifested  the  symptoms 
of  the  disease.  The  present  general  epidemic  in  tJie 
islands  has  shown  conclusively  that  only  a  certain  i)ro- 
portion  of  those  exposed  to  cholera  infection  are  sus- 
ceptible to  the  disease  at  any  one  time,  and  probably  a 
much  larger  proportion  of  the  company  was  exposed  to 
the  infection  than  those  in  which  the  disease  developed. 
The  outbreak  also  furnishes  an  instructive  example  of 
the  fact  tliat  the  disease  can  gain  a  foothold  among 
troops  only  through  gross  carelessness  or  flagrant  dis- 
obedience of  orders,  for  when  the  company  was  moved 
to  a  new  camp  site  and  placed  under  rigid  quarantine 
the  epidemic  ceased  abruptly.  During  this  outbreak, 
isolation  and  disinfection  were  carefully  carried  out  in 
respect  to  the  sick  and  the  articles  with  which  they 
had  come  into  contact. 

An  example  of  the  difficulties  encountered  in  sanitary 
work  in  the  Philippines  is  reported  from  the  island  of 
Jolo,  where  a  party  of  sailors  engaged  in  taking  observ- 
ations and  making  surveys  was  attacked  by  a  large 
body  of  Mahommedan  Moros.  It  appears  that  the 
cholera  had  caused  a  large  number  of  deaths  in  the 
vicinity,  and  that  the  natives  were  convinced  that  this 
was  due  to  the  fact  that  the  Americans  had  poisoned 
their  wells.  This  belief  was  fortified  by  the  fact  that 
no  case  of  cholera  occurred  in  the  American  troops  in 
the  walled  city  of  Jolo,  where  every  sanitary  precaution 
was  taken,  although  the  natives  were  dying  by  hundreds 
within  gunshot  distance  of  the  garrison. 

Much  difficulty  is  reported  in  securing  a  sufficiency  of 
Moro  laborers  for  the  work  of  construction  of  the  new 
military  road  in  Mindanao  now  going  on,  because  of  the 
great  amount  of  sickness  among  them.  Not  only  is 
cholera  present,  but  large  numbers  of  the  Moros  are 
suffering  from  malarial  fevers,  this  being  the  unhealth- 
ful  season  in  Mindanao.  The  Moros  are  very  lightly 
clad,  many  of  them  wearing  simply  a  breech  clout,  and 
they  seem  to  suffer  severely  from  chilling  when  exposed 
to  the  rains.  Many  of  them  are  observed  to  develop 
a  malarial  paroxysm  during  or  immediately  after  even 
a  slight  wetting. 

The  health  reports  for  the  city  of  Manila,  for  the 
month  ending  Dec.  31,  give  the  number  of  deaths 
during  that  period  as  753,  or  at  the  rate  of  29.36  per 
annum.  The  death  rate  for  the  Filipinos  was  36.83,  and 
for  the  nearly  10,000  American  civilians  was  10.91.  This 
higher  mortality  among  the  Filipinos  was  due  to  the 
great  death  rate  of  native  iniants  and  young  children  ; 
389  deaths,  or  more  than  half  the  total,  occurring  among 
children  less  than  one  year  old.  As  the  Americans  are 
largely  adult  males  of  sound  physical  condition,  the  low 
mortality  among  them  is  readily  to  be  understood.  The 
following  deaths  occurred  from  the  most  prevalent  dis- 
eases :  Cholera,  23  ;  dysentery,  20  ;  beri-beri,  33  ;  pul- 
monary tuberculosis,  66  ;  meningitis,  32  ;  eclampsia,  76  ; 
convulsions  of  children,  174  ;  bronchitis,  68  ;  chronic 
diarrhea,  20  ;  congenital  debility,  1.5.  The  high  infant 
mortality  is  the  most  noteworthy  feature  of  the  report, 
and  gives  evidence  of  the  great  amount  of  work  to  be 
done  in  instructing  the  natives  in  the  care  and  feeding 
of  children.  The  death  rate  for  November  was  41.70, 
the  sanitary  improvement  shown  for  December  being 
due  to  the  decrease  in  cholera.  The  work  of  sanitary 
inspection  was  vigorously  prosecuted  during  the  montli 
by  the  1.54  sanitary  inspectors,  there  being  206,511  in- 
spections and  re-inspections  of  houses,  and  37,531  of 
these  cleaned  as  a  result  of  the  inspections  ;  24,291  yards 
were  also  cleaned.  The  campaign  against  rats  was  con- 
tinued, 58  persons  being;  employed  as  rat-catchers, 
besides  the  free  use  of  po^faon;  at  the  end  of  the  month 
1,552  rat  traps  were  set  'in  1,213  houses.  Besides  the 
work  on  shore,  5,240  inspections  of  ships,  cascoes, 
barges  and  other  water  craft  were  made  during  the 
month.  There  were  8,608  vaccinaticms  performed  in 
Manila,  and  81,080  units  of  vaccine  virus  sent  out  from 
the  vaccine  farm  operated  by  the  Board  of  Health.  The 
leper  census  up  to  Dec.  31  showed  the  presence  of 
3,297  lepers  in  the  islands.  Work  in  preparation  for  the 
new  leper  colony  on  the  island  of  Kulion  is  progressing 
rapidly. 


RECORD   OF   MORTALITY 
For  the  Week  ending  Saturday,  Marcu  28,  1903. 
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Deaths  reported,  3,525;  under  five  years  of  age,  992;  prin- 
cipal infectious  diseases  (smallpox,  measles,  scarlet  fever, 
cerebrcspinal  meningitis,  diphtheria  and  croup,  diarrheal 
diseases,  whooping  cough,  erysipelas,  fevers  and  consumption) 
7!)!1,  consumption  387,  scarlet  fever  3s,  whooping  cough  44, 
cerebrospinal  meningitis  6,  smallpox  G,  erysipelas  8,  measles 
2tj,  typhoid  fever  72,  diarrheal  diseases  69,  diphtheria  and  croup 
106. 

From  whooping  cough,  New  York  6,  Chicago  11.  Philadel- 
phia 5,  Baltimore  2,  Pittsburg  (i.  Providence  5,  Boston  5,  and 
Salem,  Everett,  Westfiekl  and  Framingham  1  each.  From  ery- 
sipelas, Chicago  4,  Providence  1,  Boston  1,  Worcester  1,  Law- 
rence 1.    From  smallpox,  Philadelphia2,  Pittsburg 4. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 
an  estimated  population  of  15,075,011,  for  the  week  ending 
March  14  the  death-rate  was  17.2.  Deaths  reported,  4,977 :  acute 
diseases  of  the  respiratory  organs  (London)  258,  whooping 
cough  118,  diphtheria  68,  measles  146,  smallpox  14,  scarlet  fever 
4S. 

The  death-rate  ranged  from  6.8  in  Ipswich  to  27.7  in 
Wigan ;  London  16.3,  West  Ham  16.5,  Brighton  15.8,  Port.s- 
mouthl3.ti,  Southampton  16.1,  Plymouth  18.2,  Bristol  16.5,  Bir- 
mingham 20.6,  Leicester  13.5,  Nottingham  19.5,  Bolton  18.9. 
Manchester  22.6,  Salford  18.9,  Bradford  20.1.  Leeds  15.0,  Hull 
16.5.  Newcastle-ou-Tyne  19.2,  Cardiff  12.7,  Rhondda  19.6,  Liver- 
pool 22.8. 
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METEOROLOGICAL  RECORD. 

For  the  week  ending  March  28,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps: 
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*0.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky; 
R.,  rain;  T.,  threatening;  N.,  snow;  —,  below  zero,  t  Indicates  trace 
of  rainfall,    sg-  Mean  for  week. 


CHANGES  IN  THE  MEDICA.L  CORPS  OF    THE   NAVY 
FOR  THE  WEEK  ENDING  APRIL  4,  1903. 

G?.  E.  H.  Harmon,  medical  inspector.  Detached  from  the 
Naval  Hospital,  Port  Royal,  S.  C,  and  ordered  home  to  wait 
orders. 

D.  B.  Kerr,  passed  assistant  surgeon.  Detached  from  the 
"  Wabash  "  and  ordered  to  the  "  Bufi'alo." 

J.  H.  Payne,  assistant  surgeon.  Detached  from  the  Naval 
Hospital,  Newport,  R.  I.,  and  ordered  to  the  "  Wabash." 

B.  H.  Dorset,  assistant  surgeon.  Ordered  to  the  Naval 
Hospital,  Newport,  R.  I. 

T.  H.  Streets,  medical  director.  Commissioned  a  medical 
director  from  Jan.  31, 1903. 

C.  F.  Ely,  doctor.  Appointed  assistant  surgeon  March  6, 
1903. 

M.  V.  Stone,  assistant  surgeon.  Ordered  to  Naval  Hospi- 
tal, Mare  Island,  for  treatment. 

I.  N.  HURT),  pharmacist.  Retired  from  active  service  on 
account  of  disabilities  incurred  in  the  service  March  28,  1903. 

A.  A.  HOEHLING,  medical  director,  retired.  Ordered  to  duty 
as  a  member  of  the  Medical  Examining  Board,  Navy  Yard, 
Washington,  D.  C. 

G.  P.  Bradley,  medical  director.  Detached  from  duty  as 
a  member  of  the  Medical  Examining  Board,  Washington,  D.  C, 
and  ordered  to  duty  at  the  Naval  Hospital,  Washington,  D.  C. 

R.  C.  Dean,  medical  director,  retired.  Detached  from  duty 
as  president  of  the  Naval  Medical  Examining  Board,  Washing- 
ton, D.  C.,  and  to  duty  as  member  of  the  Naval  Retiring 
Board,  Navv  Yard,  Washington,  D.  C. 

F.  M.  Gunnell,  medical  director,  retired.  Detached  from 
duty  at  the  Bureau  of  Medicine  and  Surgery,  and  to  be  presi- 
dent of  the  Naval  Medicine  Examining  Board,  Washington, 
D.  C. 

C.  U.  Gray  ATT,  medical  director.  Detached  from  duty  as 
a  member  of  Pthe  Naval  Retiring  Board  and  ^ordered  to  report 
for  examination  for  retirement,  then  home  to  wait  orders. 

J.  C  Devries,  acting  assistant  surgeon.  Ordered  to  recruit- 
ing duty. 

D.  P.  McCORD,  acting  assistant  surgeon.  Ordered  home  to 
wait  orders. 

R.  H.  Michels,  J.  L.  Neilson,  M.  W.  Baker,  R.  Shaw, 
B.  F.  Jenness,  J.  H.  Halloway,  R.  A.  Bachmann,  H.  F. 
Strine,  F.  M.  Munson,  E.  M.  Brown,  J.  P.  Traynor,  R.  E. 
HOYT,  assistant  surgeons.  Detached  from  the  Naval  Museum 
of  Hygiene  andMedical  School,  Washingtou,D.  C,  and  ordered 
to  their  homes  to  wait  orders  to  sea. 

L.  W.  Spratling,  surgeon.  Detached  from  the  Naval  Hos- 
pital, Portsmouth,  N.  H.,  and  ordered  to  the  Navy  Yard,  New 
York. 

H.  H.  Haas,  passed  assistant  surgeon.  Ordered  to  the  Naval 
Hospital,  Portsmouth,  N.  H. 


APPOINTMENTS. 

Dr.  Daniel  Fiske  Jones  has  been  appointed  surgeon  to 
outrpatients  at  the  Massachusetts  General  Hospital. 

Dr.  Wllliam  H.  Smith  has  been  appointed  physician  to  out- 
patients at  the  same  hospital. 

Dr.  Edwin  A.  Locke  has  been  appointed  physician  to  out- 
patients at  the  Boston  City  Hospital. 


RECENT  DEATHS. 

William  George  Allen,  M.D.,  M.M.S.S.,  died  in  Mans- 
field, April  5, 1903,  aged  sixty-nine  years. 

Dr.  Joseph  Stanford  Ames  died  at  Holden,  Mass., 
Wednesday,  March  25,  at  the  age  of  seventy-four  years.  He  . 
was  born  in  Marlboro,  Mass.,  in  1828,  and  attended  the  Marl- 
boro Academy.  He  began  his  medical  education  at  the  Harvard 
Medical  School,  and  graduated  from  the  Berkshire  school  in 
1858.  In  the  same  year  he  began  to  practise  medicine  in  the 
town  of  Holden,  and  continued  to  exercise  his  profession  there 
with  credit  to  himself  and  satisfaction  to  his  fellow  townsmen 
for  forty-five  years.  He  was  a  good  citizen  as  well  as  a  good 
physician. 

James  A.  Steuart,  M.D.,  of  Baltimore,  Md.,  died  there 
March  27  at  the  age  of  seventy-five  years.  He  was  a  graduate 
in  1850  of  the  Medical  School  of  the  University  of  Maryland. 
From  1873  he  was  for  sixteen  years  health  commissioner  and 
president  of  the  Baltimore  Board  of  Health.  In  1894  he  was 
appointed  secretary  of  the  Maryland  Board  of  Health,  and  held 
this  office  for  three  years. 

John  E.  Sanborn,  M.D.,  of  Me!ro.se,  Mass.,  died  April  1  at 
the  age  of  seventy-nine.  He  was  a  graduate  of  Wesleyan  Uni- 
versity. He  received  the  degree  of  M.D.  from  Harvard  in  1850, 
and  for  a  brief  period  entered  the  practice  of  medicine.  He 
later  held  the  position  of  professor  of  chemistry  and  materia 
medica  in  the  University  of  Iowa.  He  served  as  surgeon  in  the 
Civil  War  and  recommenced  the  practice  of  medicine  at  Rock- 
port,  later  going  to  Salem,  and  finally,  in  1890,  settled  in  Mel- 
rose. 

William  Leach,  M.D. ,  died  in  Vineyard  Haven,  April  1. 
He  received  his  medical  degree  from  Harvard  in  1856.  For 
many  years  he  was  a  well-known  physician  at  Martha's  Vine- 
yard and  one  of  the  medical  examiners  for  Dukes  County. 

Edgar  Perry,  M.D.,  M.M.S.S.,  died  April  7  at  his  home 
1120  Boylston  Street,  Boston,  aged  forty-seven  years,  as  the  re- 
sult of  "a  paralytic  attack.  Dr.  Perry  was  born  in  1855  and 
was  graduated  from  Brown  University  in  1880.  later  receiving 
the  degree  of  A.M.  from  the  same  institution.  From  1880  until 
about  189-1  he  was  actively  engaged  in  newspaper  work  in  vari- 
ous cities.  He  was  graduated  from  the  Harvard  Medical  School 
in  1898,  and  soon  thereafter  established  a  private  hospital  in 
Boston,  which  is  in  successful  operation.  He  was  twice  mar- 
ried, and  leaves  a  widow  and  three  children. 


SOCIETY  NOTICE. 

New  England  Hospital  Medical  Society.  —  A  regular 
meeting  of  the  society  will  be  held  at  3  Park  Street,  Boston, 
Mass.,  on  Thursday,  April  16, 1903,  at  7.30  P.M.  The  meeting 
will  be  in  charge  of  the  Section  on  Ophthalmology;  Dr.  Ella  L. 
Dexter,  chairman. 

Paper  — with  presentation  of  patients;  "  Trachoma;  A  Men 
ace  to  the  Community  "  ;  by  Dr.  Ella  L.  Dexter. 

Discussion  opened  by  Drs.  Ella  L.  Wylie  and  Louise  P. 
Tingley.  Presentation  of  specimens,  by  Dr.  Clara  J.  Alexan- 
der. 

Dr.  Agnes  C.  Vietor,  Secretary, 
Trinity  Court,  Boston. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Patent  and  Proprietary  Medicines  as  the  Cause  of  the  Alco- 
holic and  Opium  Habit  or  Other  Forms  of  Narcomania,  with 
Some  Suggestions  as  to  how  the  Evil  may  be  Remedied.  By 
Lewis  D.  Mason,  M.D.,  of  Brooklyn,  N.  Y.    Reprint.    1903. 

An  Operation  for  the  Radical  Cure  of  Aneurism  Based  upon 
Arteriorrbaphy.  By  Rudolph  Matas,  M.D.,  of  New  Orleans, 
La.    Reprint.    1903. 

Climates  and  Health  Resorts  in  the  Dominion  of  Canada.  By 
Guy  Hinsdale,  M.D.    London.    1902. 

The  Practical  Medicine  Series  of  Year  Books,  comprising  ten 
volumes  on  the  year's  Progress  in  Medicine  and  Surgery. 
Issued  monthly.  Under  the  general  editorial  charge  of  Gusta- 
vus  P.  Head,  M.D.  Vol.  IV.  Edited  by  Emilius  C.  Dudley, 
A.M.,  M.D.,  and  William  Healy.  A.B.,  3I.D.  Illustrated. 
March,  1903.    Chicago :  The  Year  Book  Publishers. 

Gastrojejunostomy  with  the  McGraw  Elastic  Ligature,  for 
the  Relief  of  Gastroptosis.  By  H.  O.  Walker,  M.D.,  of  De- 
troit, Mich.    Reprint,  1903. 

Causes  of  Epilepsy  in  the  Y^oung.  By  A.  Jacobi,  M.D., 
LL.D.,  of  New  York.    Reprint.    1902. 

Peribronchitis  and  Interstitial  Pneumonia.  By  A.  Jacobi, 
M.D.,LL.D.    Reprint.    1903. 

Portal  Anastomosis :  with  Report  of  a  Case.  By  Daniel  H. 
Craig,  M.D.,  Boston.    Reprint.    1903. 

Permanent  Suprapubic  Drainage  for  Advanced  Tuberculosis 
of  the  Bladder.  Report  of  a  Case  at  End  of  Five  Years.  By 
Charles  A.  Powers,  M.D.,  of  Denver,  Colo. 
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Original  %xi\t\t^, 

L  CASE  OF  INTERSCAPULO-THOKACIC  AMPU- 
TATION FOR  SARCOMA  OF  THE  BRACHIAL 
PLEXUS. 

BY  F.  H.  LUND,  M.D.,  HOSTON. 

ummary.     histouv  of  a  case  ok  sakcoma  of  thk 

BRACmAL  PLEXUS  FOLLOWING  INJURY  —  ATTEMI'T- 
ED  REMOVAL  WITH  RUPTURE  OF  AXILLARY  VEIN 
—  SUTURE  OF  VEIN — SUBSEQUENT  INTERSCAPULO- 
THORACIC  AMPUTATION— RECOVERY  —  NO  KECUR- 
KENCE  AFTER  THREE  MONTHS  —  PATHOLOGICAL 
REPORTS  —  REMARKS  ON  THE  OPERATION  AND 
POINTS  IN  TECHNIQUE  —  REVIEW  OF  POINTS  OF  IN- 
TEREST IN  THE  CASE. 

T.  D.,  age,  forty  years,  a  grocer's  clerk,  of  Irish 
ativity,  was  referred  to  Dr.  G.  H.  Monks'  service 
t  the  City  Hospital  on  August  19,  1902,  for  an 
xploratory  operation  with  reference  to  the  condi- 
on  of  the  left  median  nerve.  He  was  recommended 
jr  operation  by  Drs.  W.  N.  Hullard  and  J.  J. 
'homas,  who  had  had  him  under  observation  at  the 
'ut-Patient  Department  for  Diseases  of  the  Ner- 
ous  System,  and  by  whose  courtesy  the  writer  is 
ble  to  append  the  following  history  kindly  furnished 
•oin  the  Out-Patient  Records  by  Dr.  Thomas  : 

First  seen  on  July  25,  1902.  P^leven  months 
go  a  heavy  case  fell  upon  him,  striking  the  left 
rm  over  the  deltoid  and  crushing  his  arm  against 
le  side  of  a  car,  and  also  striking  his  knee.  He 
as  laid  up,  with  the  knee  on  a  splint,  for  eleven 
eeks.  The  knee  is  now  nearly  well,  though 
lightly  stiff.  It  is  worse  in  damp  weather  and 
fter  rest.  At  the  time  of  his  injury  the  arm 
ras  painful,  but  he  did  not  pay  much  attention 
)  it.  The  arm  has  been  growing  steadily  worse, 
'ith  darting  pain  in  the  radial  side  of  the  hand  and 
1  the  forearm  which  has  lately  prevented  sleep, 
'he  hand  has  grown  weak  and  shrunken  on  the  side 
here  the  thumb  is,  the  patient  states.  The  pain  is 
etter  if  he  uses  the  hand.  There  is  some  numb- 
ess  and  pricking  sensation.  No  tenderness  has 
een  noticed. 

The  physical  examination  showed  a  well-nourished, 
uiscular  man  in  excellent  general  condition.  There 
'as  marked  atrophy  of  the  left  forearm,  excepting 
ae  upper  part  on  the  radial  side.  Marked  atrophy 
f  the  thenar  eminence  and  slight  atrophy  of  the 
orsal  interossei.  Sensation  impaired  over  the 
'hole  of  the  forearm  and  hand.  Grasp  —  right, 
0  ;  left,  22.  Motion  of  the  left  upper  extremity  is 
ossible,  except  that  the  thumb  and  index  finger 
annot  be  closed.  Elevation  of  the  shoulder  not 
0  good  on  the  left  as  on  the  right.  Considerable 
weakness  in  all  movements  of  left  arm.  This  is 
aid  to  have  been  produced  by  a  cut  with  glass,  one 
'eek  ago.  Spine,  normal.  Heart,  negative.  Knee 
jrks,  normal.     No  ankle  clonus. 

Circ.  Right  upper  arm 30.5  cm. 

„  Left  „        „        29.5   „ 

,,  Right  forearm 30.0  ,, 

„  Left         „  28.0   ,, 

Electrical  examination. — The  deltoid  and  triceps 
eact  normally  to  the  Faradic  current,  while  the 
iceps  shows  a  diminished  irritability.  The  flexor 
ublimis  digitorum,  flexor  carpi  radialis,  the  short 
lexer  of  the  thumb,  opponens,  and  abducens  pollicis 
.nd  the  first  two  lumbricales  show  no  reaction  to  the 


Faradic  current.  The  same  muscles  show  a  quick 
twitch  to  the  galvanic  current,  and  no  reaction  of 
degeneration. 

Aug.  1,  electrical  examination  shows  quantitative 
change  to  Faradism.  No  reaction  of  degeneration. 
The  flexor  carpi  ulnaris  shows  the  same  changes  as 
the  group  given  above.  Pain  was  severe,  and  on  the 
ISth  of  August  he  was  recommended  for  admission 
to  the  hospital.  The  house  record  gives  the  follow- 
ing physical  examination  :  Left  arm  showed  atrophy 
and  nearly  complete  paralysis  of  the  nmscles  sup- 
plied by  the  median  nerve,  with  anethesia  of  palmar 
surfaces  of  index,  n)iddle  and  part  of  ring  fingers 
and  portion  of  thumb.  Under  treatment  with  hot  air, 
baths,  massage,  etc.,  no  improvement  resulted,  and 
an  exploratory  operation  was  advised,  but  refused, 
and  on  Aug.  80  he  was  discharged. 

On  Sept.  6  he  returned  to  the  hospital  on  the 
advice  of  Dr.  Thomas,  who  Iiad  discovered  a  tumor 
in  the  left  axilla.  The  mass  in  the  axilla  was 
rounded  and  irregular  in  surface,  strongly  suggest- 
ing a  mass  of  hypertropliied  axillary  glands.  It  was 
hard,  somewhat  movable  and  very  tender  on  palpa- 
tion, which  latter  fact,  combined  with  its  recent  ap- 
pearance, suggested  strongly  an  inflammatory  origin. 

Under  ether  the  writer  made  an  incision  along 
the  posterior  border  of  the  pectoralis  major,  expos- 
ing the  tumor,  which  was  found  to  be  dark  purple, 
very  vascular,  elastic,  friable,  and  on  enlarging  the 
incision  so  as  to  expose  the  entire  axilla,  it  was 
found  to  extend  upward  from  the  point  where  the 
median  nerve  is  formed  by  the  junction  of  the 
trunks  from  the  outer  and  inner  cords  of  the  brachial 
plexus  along  the  axillary  artery  and  vein,  and  to  be 
intimately  adherent  to  these  structures  and  to  the 
brachial  plexus.  The  largest  mass,  and  apparently 
the  primary  one,  arose  from  the  origin  of  the  me- 
dian nerve  from  the  junction  of  the  cords  as  de- 
scribed above.  An  attempt  was  made  to  dissect 
the  growth  free  from  the  axillary  vessels  and  remove 
it,  but  after  the  tumor  had  been  followed  up  two 
inches  or  more,  in  separating  the  axillary  vein, 
which  here  described  an  S-shaped  curve  in  front  of 
the  tumor,  the  vein  was  torn,  and  in  attempting  to 
grasp  the  rent  with  the  forceps  it  was  torn  still  fur- 
ther. By  compressing  the  vein  with  the  finger  above 
and  below  the  rent,  the  blood  was  easily  excluded 
and  the  rent  closed  by  three  silk  sutures  passed 
through  the  outer  coats  of  the  vein  with  a  fine, 
curved,  round  needle.  On  allowing  the  blood  to 
re-enter  the  vein,  the  suture  was  found  to  hold.  A 
large  piece  of  the  growth  was  removed  for  micro- 
scopic examination,  the  hemorrhage  from  the  cut 
surface  of  the  growth  stopped  by  gauze  packing, 
and  the  wound  sutured. 

The  drainage  was  removed  in  forty-eight  hours, 
and  the  wound  healed  aseptically  throughout.  Mi- 
croscopic examination  showing  the  growth  to  be 
sarcoma,  the  patient  was  advised  to  undergo  an 
interscapulo-thoracic  amputation.  He  was  in  con- 
stant pain  from  the  involvement  of  the  brachial 
plexus  in  the  growth,  and  his  arm  was  useless.  He 
refused  operation,  and  left  the  hospital  on  Sept.  26. 

On  Oct.  8  he  returned  for  operation  on  advice  of 
his  physician.  Dr.  Devine.  Since  leaving  the  hos- 
pital he  had  suffered  severe  pain  in  the  arm,  from 
which  he  had  had  temporary  analgesic  relief.  He 
had  had  x-ray  treatment,  one  or  two  exposures. 
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Examination  showed  that  the  axillary  tumor  had 
very  rapidly  increased  in  size.  A  large  mass,  the 
size  of  a  mandarin  orange,  bulged  forward  the  pec- 
toralis  major  and  had  appeared  since  the  previous 
operation.  The  arm  and  hand  were  slightly  edema- 
tous. The  motions  of  the  shoulder  joint  were 
much  limited  and  very  painful.  Paralysis  and 
atrophy  were  the  same  as  previously  noted.  The 
patient  was  very  anxious  for  any  form  of  relief. 

On  Oct.  10  the  interscapulo-thoracic  amputation 
was  performed  as  follows  :  The  patient  was  placed 
on  his  back  near  the  edge  of  the  table,  with  a  nar- 
row pillow  between  the  shoulder  blades.  An  in- 
cision was  made  over  the  clavicle  from  a  point  near 
its  articulation  with  the  sternum  to  a  point  within 
two  inches  of  the  acromion.  The  incision  was 
carried  down  through  the  periosteum,  which  was 
stripped  off  around  the  whole  circumference  of  the 
bone.  About  two  and  a  half  inches  of  the  middle 
of  the  clavicle  were  resected  with  a  chain  saw.  The 
subclavius  muscle  and  several  layers  of  fascia  were 
divided  vertically.  The  upper  half  of  the  pectoralis 
major  was  divided  from  above  downwards,  opposite 
the  center  of  the  clavicle.  By  blunt  dissection, 
partially  assisted  by  the  cephalic  vein  as  a  guide, 
the  subclavian  artery  and  vein  were  identified  and 
isolated.  After  ligation  of  the  artery  with  a  double 
ligature  of  heavy  silk,  the  distal  portion  was 
clamped  and  the  vessel  divided.  After  elevating 
the  arm  to  allow  as  much  blood  as  possible  to  drain 
from  it,  the  vein  was  ligated  and  divided  in  a  simi- 
lar manner.  The  suprascapular  artery  and  vein, 
which  were  exposed  in  the  base  of  the  neck,  were 
ligated  and  divided.  The  arm  was  abducted  and 
the  incision  carried  downward  and  backward  across 
the  axilla  to  the  anterior  border  of  the  latissimus 
dorsi,  dividing  the  pectoralis  major  and  minor 
muscles  about  their  middle.  Several  small  vessels 
originating  below  required  ligature.  The  cords  of 
the  brachial  plexus  now  stood  out  prominently  under 
some  tension.  Each  cord  was  injected  with  about 
10  minims  of  a  3^%  solution  of  cocaine,  and 
divided.  The  pulse  was  unaffected  by  this  pro- 
cedure. The  arm  was  now  brought  across  the 
body  and  elevated,  putting  the  scapular  muscles 
on  the  stretch.  The  first  incision  over  the  clavicle 
was  connected  with  the  lower  end  of  the  second 
incision  at  the  anterior  border  of  the  latissimus 
dorsi  by  an  incision  passing  downward  and  back- 
ward over  the  middle  of  the  spine  of  the  scapula. 
The  skin  flap  was  caught  with  double  hooks  and 
turned  back  ;  the  levator  anguli  scapulae,  trapezius, 
rhomboidei  and  serratus  magnus  muscles  were 
rapidly  divided  and  the  extremity  removed.  The 
posterior  scapular  artery  was  easily  caught  and 
ligated  when  divided.  A  number  of  small  vessels 
in  the  muscular  tissue  and  posterior  skin  flap  re- 
quired ligature,  and  also  one  or  two  small  arteries 
accompanying  the  cords  of  the  brachial  plexus. 
The  flaps  were  easily  brought  together  and  adjusted 
without  tension  with  interrupted  silkworm  gut  and 
a  few  coarse  silk  sutures.  A  small  drain  was  placed 
in  the  lower  angle  of  the  wound. 

The  pulse,  which  had  not  quieted  down  from  the 
administration  of  the  anesthetic,  remained  at  130  to 
136,  and  of  good  quality,  and  did  not  vary  in  rate 
or  character  during  any  of  the  operative  procedures. 

He  made  a  good  recovery  from  the  ether.    There 


was  little  vomiting  and  almost  no  pain  except  during 
the  first  night,  when  morphia  was  required.  On 
Oct.  12,  when  the  wound  was  dressed,  it  was  found 
to  be  clean,  and  there  was  no  redness  or  tenderness. 
The  wick  was  removed  on  that  date. 

On  Oct.  16  the  patient  was  very  comfortable, 
suffering  only  occasional  pain  in  the  wound. 

On  Oct.  20  the  stitches  were  removed.  The 
wound  healed  by  first  intention. 

On  Oct.  23  the  patient's  general  condition  was 
excellent.  The  wound  was  healed,  and  caused  him 
no  pain.     He  was  discharged  on  that  date. 

The  patient  was  shown  at  the  meeting  of  the 
Boston  Medical  Library  in  February,  1903.  He 
was  then  in  excellent  physical  condition,  had  suf- 
fered no  pain,  and  was  delighted  at  the  result  of 
the  operation.  There  was  no  evidence  of  recurrence, 
and  he  had  gained  considerably  in  weight. 

The  appended  photograph  of  the  patient  was 
taken  ten  days  after  the  operation.     The  old  scar 


Fig.  I. 

running  downward  at  right  angles  to  the  amputa- 
tion scar  is  a  part  of  the  axillary  incision  made  at 
the  first  operation. 

The  following  description  of  the  gross  specimen 
was  furnished  by  Dr.  Brinkerhoff : 

Specimen  consists  of  left  arm,  scajnila  and  outer  two 
thirds  of  clavicle.  In  the  axilla,  on  the  upper  and  inner 
aspect  of  the  arm,  is  a  partly  healed  wound,  5  cm.  in 
length.  In  the  axilla  are  two  tumor  masses.  The  first 
consists  of  a  more  or  less  spherical  mass,  5.5  x  8  x  5  cm. 
This  mass  rises  to,  and  invades,  the  coracoid  process  of 
the  scapula.     This  mass  is  more  or  less  definitely  encap- 
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ulated.  On  section  the  cut  surface  yields  much  bloody 
laid,  its  general  color  is  dark  red.  The  mass  is  sub- 
livided  by  numerous  fibrous  bands,  which  divide  it 
nto  suiallor  masses,  1.0  to  1.5  cm.  in  diameter.  These 
mailer  masses  are  exceedingly  soft,  and  vary  from  a 
lark  red  to  a  mottled  pink  and  red  color.  The  second 
umor  lies  immediately  under  the  skin  wound  above  de- 
cribed.  It  is  irregularly  fusiform  in  shape,  its  longest 
xis  being  parallel  to  the  course  of  the  median  nerve. 
?he  tuirior  is  not  sharply  circumscribed,  and  measure- 
iients  of  it  are  therefore  approximate  (9  x  G  x  7  cm).  This 
nass  is  of  firm  consistence,  presenting  on  section  irregu- 
ir  areas  from  0.5  to  2.0  cm.  in  diameter,  which  are  a 
ittle  softer  than  the  firm  fibrous  tissue  in  which  they  lie 
nibedded.  The  fibrous  stroma  is  grayish  yellow  in 
olor.  Tlie  nodules  are  sometimes  a  translucent  gray, 
ometimes  speckled  over  with  pin-point  to  pin-head 
ized  red,  or  red-brown,  irregular  areas. 

The  tumor  mass  is  in  relation  with  the  nerve  trunks 
t  their  exit  from  the  brachial  x)l«xus.  The  internal 
utaneous,  the  nuisculo-spiral,  the  ulnar  and  musculo- 
utaneous  nerves  all  lie  either  close  to,  or  are  partly  sur- 
ounded  by,  the  tumor  mass.  These  nerves,  however, 
how  no  macroscopic  evidence  that  the  tumor  has  invaded 
heir  sheaths.  The  median  nerve  enters  the  tumor  mass 
nd  emerges  from  it. 

Where  the  internal  branch  of  the  outer  cord  of  the 
rachial  plexus  enters  the  tumor  mass,  its  fibers  are 
pread  apart  to  include  a  reddish-brown  nodule,  0.5  cm. 
n  diameter.  The  junction  of  the  outer  and  inner  roots 
f  the  median  nerve  takes  place  in  the  upper  part  of  tlie 
umor  mass.  A  series  of  sections  through  the  tumor, 
erpendicular  to  the  course  of  the  median  nerve,  show 
he  nerve  only  for  a  short  distance  after  its  entrance  and 
efore  its  exit.  The  brachial  and  axillary  artery  and  vein 
lass  through  the  tumor  mass,  but  appear  to  be  unaf- 
ected.  Portions  of  the  internal-cutaneous,  musculo- 
piral,  median,  ulnar  and  musculo-cutaneous  nerves 
rom  beyond  the  tumor  are  preserved  in  formol.  Por- 
ions  of  both  tumors  preserved  in  Zenker's  fluid. 

MICROSCOPICAL   EXAMINATION    BY   DK.    J.    J.    THOMAS. 

Sections  taken  from  the  tumor,  from  the  smaller,  soft 
ed  tumor,  from  the  musculo-cutaneous,  ulnar,  internal 
utaneous,  musculo-spiral  and  median  nerves,  and  from 
he  axillary  artery  were  stained  with  eosin  and  methy- 
3ne  blue,  by  Marchi's  method,  by  Weigert's  myelin 
heath  stain,  and  by  Mallory's  connective  tissue  stain. 

Sections  of  the  tumor  show  it  to  be  a  mass  with  fairly 
efinite  connective  tissue  capsule.  At  one  point  at  the 
order  of  the  tumor  is  seen  the  internal  cutaneous  nerve, 
'his  is  not  infiltrated  by  the  tumor,  nor  has  this  pene- 
rated  between  the  nerve  bundles  into  the  endoneurium. 
'he  nerve  bundles  are  shrunken,  and  show  considerable 
dema,  there  being  a  space  between  tlie  endoneurium 
nd  the  nerve  fibers.  The  nerve  fibers  are  degenerated 
nd  show  no  evidence  of  myelin  sheaths,  though  the  re- 
lains  of  these  are  seen  faintly  stained,  and  rarely  an 
xon  is  seen  still  preserved.  The  tumor  itself  shows  but 
Bw  blood  vessels,  and  is  composed  of  a  mass  of  rather 
irge  cells,  quite  irregular  in  shape,  with  homogeneously 
taining  protoplasm,  occasionally  showing  vacuoles  and 
irge  nuclei,  generally  oval  in  shape,  with  a  coarse  mesh- 
I'ork  of  chromatin.  In  many  nuclei  one  or  several  dots 
f  cliromatin  are  seen.  A  few  cells,  with  two  or  more 
uclei,  are  occasionally  seen.  Cells  with  nuclei  in  mito- 
is  are  common,  being  seen  in  almost  every  field.  The 
ections  stained  with  Mallory's  connective  tissue  stain 
how  a  considerable  amount  of  connective  tissue  fibers 
letween  the  tumor  cells,  as  well  as  surrounding  the 
umor  mass.  Fairly  numerous  small  hemorrhages  are 
een  scattered  throughout  the  tumor,  and  in  some  places 
bout  these  the  tumor  cells  appear  necrotic,  staining 
•oorly,  but  in  general  the  cells  are  extremely  well  pre- 
erved.  In  the  connective  tissue  about  the  tumor  are 
een  occasional  areas  containing  considerable  free  blood 
(igment.  Here  and  there  in  the  connective  tissue  about 
he  tumor,  and  in  the  epineurium  between  the  nerve 
lundles,  are  seen  areas  of  infiltration  with  round  and 
)lasnia  cells,  and  occasionally  similar  small  areas  of 
nfiltration  are  found  in  the  tumor  substance. 

The  small,  soft,  red  tumor  mass  is  composed  of  tumor 


c(!lls  similar  to  those  of  the  large  tumor  described  above, 
but  with  numerous  large  hemorrhages  scattered  through- 
out its  substance.  Sections  of  tJie  inner  root  of  the 
median  nerve  siiow  no  nerve  fibers  whatever,  but  merely 
connective  tissue  with  two  or  three  small  masses  of 
tumor  cells  similar  to  those  described,  and  several  areas 
of  hemorrhage.  Section  of  the  outer  root  of  the  median 
nerve  wliere  it  passes  over  the  large  tumor  show  tlie 
tumor  as  previously  des(tribed,  and  at  its  border  the 
nerve  bun(lles,  which,  like  those  of  the  internal  cutane- 
ous nerve,  show  complete  atrophy  f)f  the  nerve  fibers, 
with  marked  edema,  and  areas  of  infiltration  with  nmnd 
ceils  in  the  epineurium.  Here  in  the  ei)ineurium,  be- 
tween the  bundles  of  nerve  fibers,  are  seen  two  or  three 
areas  infiltrated  with  the  tumor  cells,  and  in  two  or 
three  places  the  endoneurium  is  completely  penetrated, 
but  no  cells  are  seen  between  the  nerve  fibers. 

Sections  of  the  artery,  containing  a  clot,  show  no  infil- 
tration with  tumor  cells,  but  considerable  thickening  of 
the  intima,  more  marked  at  one  side  of  the  vessel,  and 
several  small  areas  of  infiltration  with  round  cells  about 
the  small  blood  vessels  of  the  adventitia. 

Tlie  sections  of  tlie  median  nerve  and  those  of  the  in- 
ternal cutaneous  nerve  show  almost  complete  atrophy  of 
the  nerve  fibers  ;  most  .sections  showing  no  fibers  with 
retained  myelin  sheaths,  and  tlie  sections  stained  by 
Marc'hi's  method  show  practically  no  drops  staining  with 
the  osmic  acid  in  the  nerve  bundles. 

The  sections  of  the  musculo-cutaneous,  ulnar  and  mus- 
culo-spiral nerves  show  marked  degeneration  of  the 
nerve  fibers  ;  approximately  erne  tliird  to  one  half  of  the 
fibers,  however,  still  retain  the  myelin  sheath.  Sections 
from  all  these  nerves  show  considerable  acute  degenera- 
tion of  the  myelin  sheaths  still  pre.sent  ;  from  one 
quarter  to  one  third  of  them  showing  drops  stained  by 
the  osmic  acid. 

ANATOMICAL    DIAGNOSIS. 

Ivarge  cell  sarcoma. 

Atrophy  and  infiltration  by  tumor  growth  of  median 
and  internal  cutaneous  nerve. 

Degeneration  of  musculo-cutaneous,  ulnar  and  mus- 
culo-spiral nerves. 


THE    OPERATION. 

The  interscapulo-tboracic  amputation  was  per- 
formed first  by  Twitchell  in  Keene,  N.  H.,  in  1838, 
and  by  McClellan  in  the  same  year.  Recovery 
resulted  in  both  cases.  In  1900  Fowler  ^  collected 
72  cases  in  which  primary  interscapulo-thoracic  am- 
putation was  performed  for  malignant  disease  of  the 
humerus,  with  eight  deaths  resulting  from  the  opera- 
tion, either  from  hemorrhage,  shock  or  infection, —  a 
mortality  of  about  11%.  Ashurst  in  1881  col- 
lected 51  cases  in  which  the  operation  had  been 
done  for  various  causes,  with  a  mortality  of  25.5%, 
and  in  1895  added  39  cases  with  a  mortality  of 
24.8%.  These  figures  have  little  value  in  reference 
to  the  advisability'  of  operating  in  any  given  case, 
as  they  include  patients  in  all  kinds  of  general  con- 
dition, and  with  more  or  less  extensive  invasion  of 
the  disease.  Given  a  patient  in  good  general  con- 
dition, in  whom  the  disease  has  not  extended  so  as 
to  involve  the  chest  wall  or  the  subclavian  vessels, 
and  the  operation  seems  to  the  writer  hardly  more 
dangerous  than  any  other  major  amputation. 

The  only  part  of  the  operation  requiring  special 
attention  to  technique  is  the  ligation  of  the  subcla- 
vian artery  and  vein,  which  should  obviously  be 
done  with  great  care  to  avoid  hemorrhage  from 
wounding  the  veins,  or  air  embolism.  After  this  is 
accomplished  the  operation  is  simplicity  itself,  and 
is  almost  bloodless,  the  only  artery  of  any  size  which 

'  Annals  of  Surgery,  January,  1902. 
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must  be  caught  in  the  wound  being  the  posterior 
scapular. 

The  method  followed  by  the  writer  corresponds 
in  its  main  features  to  that  advocated  by  Paul 
Berger  in  his  monograph  of  1887,  and  has  been 
sufficiently  described  in  the  account  of  the  operation. 

The  special  points  in  the  technique  which  the 
writer  would  insist  upon  as  important  are,  first,  the 
ligation  of  the  artery  before  the  vein,  then  the  ele- 
ation  of  the  extremity,  so  as  to  empty  it  as  far  as 
possible  of  blood  before  ligating  the  vein.  The 
artery  and  vein  in  this  instance  were  both  secured 
b}'  two  ligatures  of  coarse  twisted  silk,  tied  about 
one  fourth  of  an  inch  apart,  to  avoid  the  possible 
hemorrhage  from  the  slipping  of  a  single  ligature, 
and  the  vessels  were  divided  one  fourth  of  an  inch 
distally  to  both,  a  clamp  being  placed  upon  the  ves- 
sels to  avoid  hemorrhage  from  their  distal  ends. 

In  this  case  the  man's  excessive  muscular  de- 
velopment made  the  wound  required  to  reach  the  ves- 
sels very  deep,  and  the  operator  was  greatly  aided  by 
section  of  the  clavicular  and  upper  sternal  portion 
of  the  pectoralis  major.  In  the  deep  wound  the 
artery  was  entirely  covered  by  the  distended  axil- 
lary, cephalic,  suprascapular,  and  superior  intercos- 
tal veins,  which  had  to  be  very  carefully  freed  by 
blunt  dissection.  This  procedure  was  made  much 
simpler  and  safer  by  section  of  the  muscle,  which 
the  writer  would  recommend  to  others  in  similar 
cases. 

The  disarticulation  of  the  clavicle  at  the  sternal 
end,  as  advocated  by  LeConte,^  seems  to  the  writer 
advisable  only  in  case  such  division  of  the  muscles 
fails  to  give  enough  room,  as  it  sacrifices  more  of 
the  attachments  of  the  sterno-mastoid  and  involves 
the  risk  of  wounding  the  innominate  vein. 

The  second  point  in  the  technique  which  is  worthy 
of  note  is  the  cocainization  of  the  trunks  of  the 
brachial  plexus  before  division.  The  physiological 
blocking  effect  of  cocaine  when  injected  into  the 
nerves  of  the  extremities  proximal  to  their  point  of 
section  has  been  so  conclusively  shown  by  the 
admirable  experimental  researches  of  Dr.  George 
Crile  3  as  to  leave  little  doubt  of  its  value  in  the 
prevention  of  shock,  and  to  lead  to  its  general 
adoption.  Certainly  in  this  case  the  section  of  the 
nerves  was  attended  by  no  effect  on  the  pulse 
perceptible  to  the  examining  finger.  It  is  to  be 
regretted  that  the  effect  on  blood  pressure  was  not 
noted  by  the  use  of  the  Riva-Rocci  apparatus. 
Cocainization  of  the  nerve  trunks  is  a  very  simple 
procedure,  as  it  requires  only  a  few  seconds  to 
inject  a  few  drops  of  the  solution  into  the  loose 
tissue  of  the  nerve  trunks,  which  quickly  bulges  the 
injected  portion  into  an  edematous  translucent  bulb, 
which  should  entirely  surround  the  nerve,  thus  show- 
ing that  all  the  fibers  have  been  brought  in  contact 
with  the  solution. 

A  word  as  to  the  indications  for  operation.  The 
principal  indications  are  : 

(1)  In  the  majority  of  cases  of  malignant  disease 
of  the  humerus,  and  especially  any  that  involve  the 
tissues  about  the  shoulder  joint. 

(2)  In  malignant  disease  in  the  axilla  involving 
the  axillary  vein,  which  cannot  be  ligated  without 
sacrificing  the  arm. 

2  Annals  of  Surgery,  October,  1902. 

'  Problems  Uelating  to  Surjfical  Operations,  Philadelphia,  11)01. 


(3)  In  extensive  injuries,  usually  machinery  acci- 
dents to  the  arm,  shoulder  and  scapula,  in  which 
the  scapula  has  been  partially  or  completely  torn 
away,  or  the  skin  over  the  deltoid  has  been  destroyed 
so  that  it  is  not  available  for  the  covering  of  an 
ordinary  shoulder  joint  amputation. 

The  case  presents  several  points  of  interest,  not 
the  least  of  which  is  the  apparently  close  relation  in 
time  between  the  development  of  the  tumor  and  an 
injury  to  the  arm.  The  early  paralysis  of  the 
median  nerve,  and  the  fact  that  that  nerve  and  the 
cords  which  form  it  were  actually  involved  in 
the  growth  while  the  other  nerves  of  the  brachial 
plexus  were  affected  simply  by  pressure,  point  prob- 
ably to  the  tumor  as  of  primary  origin  in  t!hat 
nerve. 

The  attempted  removal  of  the  axillary  mass  was 
valuable  as  an  exploratory  procedure,  giving  an 
exact  idea  of  the  nature  and  limits  of  the  tumor, 
and  of  the  extent  of  the  operation  necessary  for  its 
removal.  Notable  in  connection  with  this  operation 
was  the  ease  with  which  it  was  possible  to  close  the 
rent  in  the  axillary  vein  by  suture. 

The  rapid  growth  of  the  tumor,  and  its  juxtaposi- 
tion to  the  great  vessels  at  the  base  of  the  neck  and 
thorax,  would  probabl}'  have  rendered  any  other 
treatment  than  that  by  the  operation  adopted  unsuc- 
cessful. Even  should  recurrence  take  place,  the 
patient  has  been  rewarded  by  a  complete  freedom 
from  pain  for  a  considerable  interval. 


I 


THE  DIAGNOSIS  OF  GONORRHEALU  RETHRITIS. 

BY  ALFRED  H.  GOULD,  M.D.,   BOSTON, 

From  the  Clinico-  Pathological  Laboratory, 
Massachusetts   General  Hospital. 

The  introduction  of  the  gonococcus  into  the  urethra ' 
rarely  causes  any  symptoms  for  the  first  twenty-four , 
hours.     After  this  period  a  sense  of  irritation  and  a 
moisture  at  the  meatus  may  be  observed,  which  in 
creases  in  intensity  until,  at  the  end  of  two  to  four 
days,  it  has  developed  into  a  purulent  discharge. 

The  length  of  the  incubation  period  is  usually 
fairly  constant,  but  occasionally  may  show  wide  va- 
riation. It  depends  upon  the  rate  of  production 
of,  and  the  susceptibility  of  the  urethra  to,  the 
toxin. 

The  toxin  is  elaborated  by  the  living,  and  is  con- 
tained in  the  dead,  bacterial  bodies  (Christmas). 
The  production  of  toxin  probably  commences  at  once 
in  the  urethra,  but  not  in  sufficient  quantity  to  irri- 
tate the  urethra  until  a  number  of  colonies  have 
developed.  From  this  assumption  it  follows  that 
gonococci  may  be  present  in  the  urethra  before  there: 
is  any  pus  formation,  and  the  recognition  of  their 
presence  at  this  time  allows  measures  to  be  taken 
to  head  off  an  acute  urethritis.  The  presence  of  the 
gonococci  may  be  recognized  by  the  examination  of 
tiie  urine  by  means  of  coverglass  preparations  and 
by  cultures.  Stained  preparations  of  the  sediment 
will  show  the  presence  of  different  bacteria.  The 
predominating  organism  will  be  a  coccus  that  de- 
colorizes by  Gram,  and  which  frequently  is  arranged 
in  tetrads.  Absolute  proof  that  this  prevailing  coccus 
is  the  gonococcus  can  only  be  established  by  culture 
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The  writer  has,  however,  not  been  able  to  obtain  a 
(rrowth  of  the  gonococcus  at  this  stage. 

After  the  urethritis  is  thoroughly  established,  tiie 
identiQcation  of  the  gonococcus  is  easy  on  slide  and 
by  culture.  It  is  of  interest,  however,  to  study  the 
changes  which  take  place  in  the  pus  cells  during  this 
period.  In  the  earliest  stages  tiie  gonococci  are 
extracellular.  The  presence  of  pus  at  once  gives 
the  gonococci  an  unlimited  medium  in  which  to  mul- 
tiply. 

They  invade  or  are  taken  up  by  these  cells  and 
rapidly  proliferate.  The  leucocytes  at  once  begin 
to  show  degenerative  changes.  The  nuclei  increase 
in  size  and  react  to  stains  less  readily.  This  brings 
out  the    internal    structure  of   the  nucleus  so  that 


of  suspected  early  urethritis.  Next  in  importance 
to  the  early  examination  for  diagnosis  is  the  late 
examination  of  the  sediment  for  prognosis.  There 
lire  n)any  cases  where  it  is  necessary  to  ascertain 
whether  or  not  a  patient  is  cured,  or  whether  an 
intractable  gleet  is  due  to  the  gonococcus  or  to 
other  causes. 

The  demonstration  of  gonococci  in  a  very  chronic 
discharge  is  repeatedly  ballling,  for  two  reasons: 
First,  the  (organism  njay  not  be  present  in  the  dis- 
charge at  the  time  of  examination,  or,  (inallv,  the 
gleet  may  be  due  to  some  other  bacterium. 

The  gonococci  can  be  cultivated  in  a  fair  pro- 
portion of  the  chronic  cases,  if  they  can  be  found 
in  the  sediment.   A  successful  cultivation  is  assistRd 
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Fui.  1.— Sediment  stained  by  Gram; 
early  urethritis;  no  pus  formation.  Pre 
vailinj;  organism  a  coccus  arranged  in 
tetrads,  decolorizing  by  (iram. 


Fig.    2.  —  Gonococci 
leucocytes. 


inside    nui'lei    of 


Fig.  3. —  Same  as  Fig.  2. 


less  clear  and  contains  shreds.  The  value  of  shreds 
as  a  rough  method  of  gauging  the  urethral  condition 
is  great,  but  is  only  half  understood  by  most  practi- 
tioners. Shreds  indicate  fairly  exactly  about  how- 
much  pus  is  floating  free  in  the  urine.  This  pus  may 
not  be  of  sufficient  (luantity  to  cloud  the  urine,  but 
it  will  form  a  definite  sediment  when  centrifugalized. 
The  microscopical  examination  of  the  shreds  them- 
selves is  not  important  in  the  demonstration  of  the 
gonococci,  for  the  gonococci  are  rarely  found  in  the 
shreds  but  in  the  pus  cells,  which  are  floating  free  in 
the  urine.  The  prevailing  idea  that  the  gonococci 
are  to  be  sought  for  in  the  shreds  is  erroneous.  It 
is  important  to  notice  whether  or  not  the  shreds 
consist  of  pus.  The  shreds,  which  are  heavy  and 
sink  to  the  bottom  of  the  urine  glass,  are  made  uj) 
of  pus,  and  these  are  associated  with  the  largest 
quantity  of  free  pus  in  the  urine.  The  meaning  of 
shreds,  therefore,  is  a  secondary  one  in  the  study 
of  urine.  The  general  sediment  contains  practically 
all  the  pus  and  bacteria. 

The  writer  has  pointed  out  the  assistance  that  may 
be  given  bv  an  examination  of  the  sediment  in  cases 


and  the  most  easily  obtainable  is  hydrocele  fluid.  It 
contains  no  fibrin  ferment  and  forms  no  clot.  This 
fact  renders  it  less  open  to  contamination.  It  is 
essential  to  collect  the  fluid  under  rigidily  aseptic 
precautions  in  test  tubes.  After  twenty-four  hours 
in  the  thermostat,  the  infected  tubes  can  be  thrown 
out  and  the  remainder  kept  in  the  ice  chest  until 
ready  for  use.  Gonococci  grow  both  in  liquid  and 
in  solid  media  easily.  If  liquid  media  is  used  the 
hydrocele  fluid  is  mixed  in  equal  parts  with  bouillon. 
Agar-agar  is  employed  for  solid  media  in  strengths 
from  2%  to  2^%.  The  reaction  of  the  medium 
should  be  about  +  1  (scale  of  the  American  Public 
Health  Association).  The  growth  upon  strongly 
alkaline  media  is  rich  and  rapid.  It  is  short-lived, 
and  quickly  shows  degenerative  forms.  Gonococci 
can  be  cultivated  in  reactions  varving  from  4-1-5 
to  —  2.0. 

The  agar  is  melted,  cooled  to  40°  C.  and  mixed 
while  liquid  witli  the  hydrocele  fluid  in  the  propor- 
tion of  2  agar  to  1  hydrocele.  The  tul)es  are  then 
slanted  and  allowed  to  remain  for  twenty-four 
hours.     As  much  hydrocele  may  be    put  in  as  the 


414 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[April  16,  1903 


agar  will  stand,  but  too  great  dilution  will  cause  the 
slant  to  slump  when  put  into  the  themostat. 

The  writer  wishes  to  express  his  obligations  to 
the  gentlemen  of  the  Surgical  Staff  of  the  Out- 
Patient  Department  of  the  Massachusetts  General 
Hospital,  and  to  Dr.  Gardner  Allen  of  the  Boston 
Dispensary,  for  their  courtesy  in  furnishing  mate- 
rial for  this  work. 

The  photo-micrographs  were  taken  by  Mr.  Louis 
S.  Brown  of  the  Clinico-Pathological  Laboratory 
of  the  Massachusetts  General  Hospital. 


CREAM    FOR    THE    HOME    MODIFICATION    OF 
MILK.' 

BY  CHARLES  W.  TOWNSEND,  M.D.,  BOSTON. 

It  is,  of  course,  a  trite  observation  that  if  we 
dilute  cow's  milk  so  as  to  obtain  the  proper  amount 
of  albuminoids  for  infant  feeding  we  obtain  too 
weak  a  fat —  hence  the  need  of  starting  with  cream, 
and  cream  of  a  known  percentage. 

There  are  various  ways  of  obtaining  this  cream, 
all  of  which  have  their  advocates,  and  the  impor- 
tance of  the  subject  has  led  me  to  try  to  find  the 
most  accurate,  and  if  possible  the  simplest,  method 
for  obtaining  this  cream.  In  furtherance  of  this 
end  the  analyses  of  over  a  hundred  specimens  of 
cream  with  the  Babcock  tester  have  been  made  for 
me  by  Dr.  Wilder  Tileston,  for  whose  careful  and 
conscientious  work  I  am  greatly  indebted.  To 
ensure  accuracy,  two  separate  analyses  were  made 
of  each  specimen. 

The  methods  for  obtaining  cream  for  infant  feed- 
ing may  be  set  down  as  follows  : 

(1)  Cream  by  the  centrifugal  process. 

(2)  Gravity  cream  or  top  milk  obtained  by 
siphonage. 

(3)  Gravity  cream  obtained  by  dipping  off  the 
top. 

(4)  Gravity  cream  obtained  by  pouring  off  the 
top. 

(1)    CENTRIFUGAL    CREAM. 

The  advocates  of  this  cream  for  the  modification 
of  milk  think  that  the  process  has  no  detrimental 
effect  on  the  cream,  and  that  the  supposed  accuracy 
of  percentage  is  of  great  advantage  in  making  up 
the  modifications.  The  following  table  is  of  nine 
specimens  of  centrifugal  creams,  bought  in  the  open 
market  of  several  responsible  firms.  In  each  case 
the  cream  was  stated  to  have  the  percentage  given 
in  the  first  column,  and  the  results  of  the  analyses 
given  in  the  second  column  show,  with  few  excep- 
tions, considerable  variation — greater  in  most 
cases  than,  as  will  be  seen  later,  is  found  in  gravity 
cream  obtained  at  home. 

Clinical  experience  may,  of  course,  be  mislead- 
ing, but  must  be  the  final  test ;  and  there  are  many, 
myself  among  the  number,  who  have  failed  to  ob- 
tain as  satisfactory  results  with  centrifugal  as  with 
gravity  cream  in  the  feeding  of  infants. 


1903. 


Read  at  the  meeting  of  the  Boston  Medical  Library,  Feb,  23, 


Table  of  Percentages  of  Centrifugal  Cream. 
Per  cent  stated.  Per  cent  found. 

10 15.0 

16 14.1 

18 16.9 

20 17.0 

20 20.2 

20 16..5 

40 34.3 

40 3.5.3 

40 35.3 


(2)    GRAVITY    CREAM    OBTAINED    BY    SIPHONAGE. 

A  glass  siphon  filled  with  sterilized  water  is  intro- 
duced into  the  bottle  or  can  after  it  has  stood  six  to 
eight  hours  and  the  lower  milk  drawn  off,  leaving 
the  cream.  In  applying  the  test  of  simplicity  to 
this  method,  it  is  evident  to  any  one  who  has 
siphoned  milk  himself  that  the  process  is  not  a 
simple  one,  or  one  that  can  be  easily  and  safely 
performed  by  an  untrained  and  ignorant  hand.  To 
keep  the  long  glass  tube  clean  and  sterile,  to  intro- 
duce the  tube  filled  with  sterile  water  through  the 
cream,  to  draw  off  this  water  into  one  vessel,  the 
milk  into  another,  and  to  stop  the  rapid  flow  of 
the  siphon  at  exactly  the  right  point,  and  withdraw 
it  through  the  cream,  is  not  an  easy  process.  I 
have  known  of  a  rubber  tube  being  advocated  as 
simpler  for  siphonage,  which  reminds  one  of  the 
filthy  condition  of  the  interior  of  rubber  tubes  used 
in  the  old-fashioned  feeding  bottle,  and  suggests 
suction  as  a  method  for  staiting  the  siphonage. 

As  to  accuracy,  if  the  flow  is  stopped  at  exactly 
the  right  spot,  the  analyses  obtained  from  different 
bottles  of  the  same  milk  vary  but  little,  but  of 
course  considerable  variation  would  occur  if  the 
flow  were  stopped  too  soon  or  too  late.  Thus  the 
analyses  of  the  ci'eam  obtained  by  siphonage  from 
two  bottles  of  the  same  milk  (upper  8  oz.)  was  13.5% 
and  13.7%,  and  in  another  case  12.9%  and  12.5%. 

The  method  is,  therefore,  an  accurate  one,  but 
one  requiring  considerable  intelligence  to  perform 
accurately  and  safely. 


(3)    GRAVITY     CREAM     OBTAINED      BY      DIPPING     OFF 
THE    TOP. 

Dr.  Chapin's  dipper, ^  made  either  of  tin  or  alu- 
minum, can  be  used  for  this  purpose.  This  is  a 
much  simpler  and  easier  process  than  siphonage ; 
and  the  dipper  is  safer,  as  it  is  more  easily  kept 
clean.  As  to  accuracy,  it  was  found  that  a  con- 
siderable variation  could  be  obtained,  depending  on 
the  care  with  which  the  dipper  was  lowered  into 
the  bottle.  Tl)us  the  upper  8  oz.  dipped  off  with 
great  care  in  one  case  showed  14.2  of  fat;  the 
same  milk  dipped  off  from  another  bottle  carelessly, 
although  measured  accurately,  showed  13.6.  In 
another  case  the  analyses  were  16.1  and  14.3%, 
respectively,  —  a  variation  of  .6  in  the  first  case 
and  1.8  in  the  other. 

This  variation  is  not  great,  and  can  be  avoided 
by  almost  an}'  one  who  is  willing  to  take  pains  to 
lower  the  dipper  slowly  as  it  fills,  and  not  to  plunge 
it  carelessly  below  the  surface. 

2  "  Home  Modification  of  Cow's  Milli  for  Infant  Feeding."  H- 
D,  Chapin,  New  Yorlc  Med.  Journ.,  Nov.  i,  1889. 


Vol.  CXLVIII,  No.  16]  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


415 


(4)    GRAVITY    CREAM     OBTAINED      BY    POURING     OFF 
THE   TOP. 

This  is  a  method  I  have  used  for  a  uumber  of 
years,  and  with  excellent  results.  Its  very  sim- 
plicity, requiring  no  instruments,  either  of  glass, 
tin  or  aluminum,  to  keep  clean,  fails  to  appeal  to 
some  minds.  If  it  is  accurate,  that  is,  if  with  two 
or  more  specimens  of  the  same  milk  set  under  the 
same  conditions,  we  can  obtain  the  same  percentage 
of  fat,  if  we  can  obtain  a  suflicieutly  high  percent- 
age of  fat,  and  also  varying  percentages  of  fat 
depending  on  the  amount  poured  off,  it  seems  to  me 
this  simple  method  should  take  precedence  of  all 
others.  There  are  no  instruments  to  be  bought, 
none  to  endanger  the  cream  from  improper  care,  no 
process  more  or  less  elaborate  to  be  taught,  and 
no  variations  in  the  methods  of  carrying  out  the 
process.  Any  one  can  pour  off  milk  up  to  a  given 
measured  mark  in  a  graduate  or  glass,  and  do  it 
accurately.  I  have  poured  slowly  and  carefully, 
and  again  hurriedly  and  carelessly,  but  in  each  case 
pouring  off  the  amount  accurately,  and  have  found 
hardly  any  variation  in  the  percentages.  Thus 
pouring  off  the  upper  8  oz.  with  care,  I  have  ob- 
tained 10.8%  of  fat,  and  carelessly  pouring  off 
the  same  amount  from  another  bottle  of  the  same 
milk,  the  analysis  was  10.6 ;  at  another  time  the 
percentages  were  respectively  10.1  and  10.2,  a 
variation  of  only  .2  and  .1%.  This  method  is, 
therefore,  accurate  as  well  as  simple. 

In  all  these  cases  of  gravity  cream  the  milk  has 
stood  eight  hours. 

The  fact  that  in  pouring  off,  some  of  the  thin, 
lower  milk  is  seen  to  flow  off  at  the  same  time  need 
not  disturb  us,  provided  we  get  a  sufficiently  high 
percentage  of  fat.  As  will  be  seen  by  the  following 
table,  almost  any  percentage  can  be  obtained  by 
varying  the  amount  poured  off.  Although  milk 
from  different  sources  varies  considerably,  and  will 
also  vary  with  the  time  of  year,  it  is  possible  to 
obtain  surprisingly  little  variation  from  day  to  day, 
if  the  dairy  is  well  and  honestly  managed.  By  this 
is  meant  not  only  that  the  internal  arrangements  of 
the  dairy  are  good,  but  also  that  the  milk  comes 
only  from  the  dairy,  and  its  volume  is  not  made  up 
irregularly  by  milk  from  inferior  farms  or  from 
railroad  milk. 

It  will  be  seen'  that  in  twenty-eight  examina- 
tions made  of  the  upper  8  oz.  poured  from  the 
quart  in  July,  August,  September  and  October, 
months  when  considerable  variations  take  place  in 
the  food  of  the  cows,  the  average  analysis  was 
10.8%,  with  an  extreme  variation  of  9.8  on  one 
side  and  11.9  on  the  other.  This  was  milk  from 
a  herd  of  eighty  or  ninety  cows  kept  under  model 
conditions.  The  milk  was  delivered  to  me  as  one 
of  the  regular  customers  without  any  knowledge  on 
the  part  of  the  dairyman  that  examinations  were 
being  made.  Doubtless  the  milk  varies  more  than 
this  at  other  times  of  year,  and  from  different  milk 
supplies,  indeed,  I  have  found  the  percentage  of  the 
top  quarter  poured  off  as  high  as  12.6  and  as  low  as 
8.1  ;  but  these  examinations  show  that  we  can  feel 
sure  of  considerable  uniformity  from  day  to  day, 
from  the  same  dairy. 

I  have  found  the  average  percentage  of  the  upper 
8  oz.  obtained  by  the  Chapin  dipper  or  the  siphon 


to  be  2  to  3%  higher  than  that  obtained  by  pouring 
off  the  upper  8  oz.  The  following  table  shows  the 
percentage  of  fat  as  obtained  by  pouring  off  vary- 
ing amounts  of  top  milk  : 


Number  of 
examina- 
tions. 

Amount  poured  off 
from  a  quart  after 
standing  8  hours. 

Extremes 
percent. 

Average  per 
cent. 

5 

:}oz. 

19.9  —  23.3 

21.7 

9 

0  oz. 

13.2  — 15.2 

U.O 

28 

8oz. 

9.8—11.9 

10.8 

9 

12  oz. 

7.6—   8.8 

8.1 

6 

16  oz. 

r).4—  6.9 

6.5 

For  practical  purposes,  then,  we  can  assume  that 
in  pouring  off  from  the  quart,  after  standing  eight 
hours,  the  upper  3  oz.,  we  obtain  a  22%  cream, 
the  upper  6  oz.  a  14%  cream,  the  upper  8  oz.  a 
10%  cream,  the  upper  12 oz.  an  8%  cream,  and  the 
upper  16  oz.  a  6%  cream. 

Let  us  see  how  much  difference  in  the  analysis  of 
the  modification  it  would  make  if  we  assumed  that 
the  cream  was  10%,  and  it  should  really  be  12%  or 
8%.  Following  the  rule  which  I  have  formulated, ^ 
each  ounce  of  10%  cream,  in  a  20-oz.  mixture, 
represents  .50%  of  fat,  .20%  of  albuminoids  and 
.20%  of  sugar  ;  and  each  even  tablespooiiful  of  sugar 
of  milk  added  to  this  mixture  raises  the  percentage 
of  sugar  2%,  and  taking  4  oz.  of  top  milk,  15  of 
water,  1  of  lime  water  and  2  measures  of  sugar  of 
milk,  we  would  have,  if  it  were  10%  fat,  fat  2, 
sugar  4.80,  albuminoids  .80  ;  if  it  were  8%  fat,  the 
final  modification  would  be  1.6%  fat;  if  it  were 
12%  fat,  it  would  be  2.4%  fat. 

Infants  are  not  cast  in  the  same  mold  —  they  are 
very  unlike  ;  and  a  certain  amount  of  clinical  experi- 
mentation is  needed  in  every  case,  and  with  that  an 
approximately  accurate  knowledge  of  tiie  percentage 
is  all  that  is  necessary.  Analyses  of  mothers'  milk 
show  much  greater  variations  from  day  to  day,  and 
from  hour  to  hour,  and  even  during  the  course  of 
one  nursing,  than  is  shown  in  the  mixed  milk 
obtained  daily  from  the  same  herd  of  cows.  The 
more  cows,  the  greater  the  uniformity,  as  individual 
peculiarities  are  lost.  The  albuminoids  and  sugar 
of  cows'  milk  I  have  not  considered  here,  as  these 
constituents  vary  so  little  we  can,  for  practical  pur- 
poses, regard  them  as  constant. 

If  with  a  supposed  10%  top  milk  we  obtain 
symptoms  of  too  much  fat,  it  is  an  easy  matter 
to  pour  off  more  of  the  top  milk.  Occasional 
examinations  of  the  milk  with  the  Babcock  machine 
are  of  great  advantage,  but  not  an  absolute  neces- 
sity. In  feeding  delicate  babies,  or  those  whose 
digestion  has  been  entirely  upset,  one  should  begin 
with  a  very  weak  modification  of  all  the  constitu- 
ents, and  then  gradually  advance  by  very  small 
steps.  In  this  way  the  dangers  from  variations  in 
the  richness  of  the  cream  can  to  a  large  extent  be 
avoided.  The  more  the  cream  is  diluted,  as  in  the 
case  of  delicate  babies,  the  more  the  error  is  diluted 
also. 

'  Home  Modification  of  Milk.  C.  W.  Townsend,  Boston  Med. 
and  Surg.  Journ.,  March  23, 1899;  and  ibid.,  Oct.  11,  I'JOO. 
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CONCLUSIONS. 

(1)  Centrifugal  cream  is  probably  less  desirable 
for  infaut  feeding  than  gravity  cream.  As  obtained 
from  dealers  it  is  often  far  from  accurate  in  pei"- 
ceutage. 

(2)  Siphouage  for  obtaining  gravity  cream  is  an 
accurate  method,  but  one  requiring  considerable 
skill  to  perform  accurately  and  safely. 

(3)  Dipping  off  the  top  milk  is  an  accurate  and 
safe  method  if  reasonable  care  is  used. 

(4)  The  method  for  obtaining  gravity  cream  by 
pouring  off  the  top  is  very  accurate  and  extremely 
simple.  There  is  no  instrument  to  be  bought  and 
kept  clean.  By  this  method  it  is  possible  to  obtain 
cream  of  any  desired  percentage  up  to  26%. 

(5)  To  ensure  perfect  accuracy,  frequent  exami- 
nations with  the  Babcock  machine  are  required  ;  but 
for  practical  purposes  this  is  not  necessary,  pro- 
vided the  mixed  milk  from  a  well-regulated  dairy 
is  obtained. 


VARIATION    IN 


THE  COMPOSITION 
MILK." 


OF    HUMAN 


BY    PHILIP    P.  SHARPLE8    AND    EUGENE    A.    DARLING,    M.D.,    CAM- 
BRIDGE, MASS. 

Analyses  of  human  milk  have  been  numerous,  but 
few  attempts  have  been  made  to  carry  out  a  series 
of  analyses  in  a  systematic  manner.  The  purpose 
of  the  present  investigation  was  to  provide  data 
from  samples  numerous  enough  to  sink  the  effect  of 
any  individual  sample  in  the  average  of  all  the 
samples. 

Collection  of  samples.  —  The  samples  were  col- 
lected under  as  uniform  conditions  as  possible. 
After  the  child  had  suckled  in  the  morning  nurs- 
ing for  a  few  minutes,  a  sample  of  al)out  1  oz. 
was  drawn  by  the  breast  pump.  The  sample  was 
forwarded  to  the  laboratory  in  a  mailing  case.  The 
analytical  work  for  all  except  a  few  of  the  samples 
was  begun  within  a  few  hours  of  the  collection  of 
the  samples.  .Some,  however,  were  preserved  until 
the  succeeding  day  with  a  drop  of  formalin. 

The  methods  of  analysis  used  were  as  follows  : 

Total  solids.  —  The  total  solids  were  obtained  by 
evaporation  to  constant  weight  on  a  water  bath. 
Usually  2  grams  were  taken. 

Fat. — The  fat  was  determined  by  the  Babcock 
method.  In  case  the  full  17.6  cc.  were  not  avail- 
able 10  cc.  were  taken,  and  the  results  calculated,  to 
the  normal. 

Solids  not  fat. — The  solids  not  fat  were  ob- 
tained by  taking  the  difference  between  the  total 
solids  and  the  fat. 

Proteids.  —  A  slight  modification  of  Ritthausen's 
method  was  used  in  the  determination  of  the  pro- 
teids. Five  cubic  centimeters  of  milk  were  diluted 
to  100  cc.  and  2  cc.  of  copper  solution  (3  gm.  cop- 
per sulphate  to  1  liter)  were  added.  A  6%  caustic 
soda  solution  was  run  in  until  the  solution  was  barely 
acid  to  phenol-phtalein.  After  the  precipitate  had 
subsided  the  solution  was  filtered  through  balanced 
filters,  and  the  precipitate  collected  and  washed  on 
the  filter.  After  drying  at  150°  C.  the  filter  was 
extracted  with  76°  naphtha,  and  then  the    naphtha 

1  Read  at  the  Boston  Medical  Library  Meeting,  Feb.  33, 1903. 


displaced  with  ether.  The  precipitate  was  dried 
again  at  100°  C.  and  weighed.  This  last  weight 
minus  the  weight  of  the  ash  of  the  precipitate  gives 
the  proteids. 

Ash.  —  The  ash  was  determined  by  igniting  the 
total  solids  until  white  over  a  Bunsen  burner. 

Sugar.  —  The  sugar  was  determined  by  differ- 
ence. In  a  few  samples  as  a  check  it  was  deter- 
mined directly  from  the  filtrate  of  the  proteids  with 
Fehling's  solution. 

Errors  of  analysis.  —  The  different  methods  of 
analysis  were  chosen  not  so  much  to  get  absolute 
accuracy  as  to  get  strictly  comparable  results. 
The  solids  are  capable  of  duplication  within  .02  %, 
the  fat  within  .10  %,  the  proteids  .05  %,  the  ash 
.01  %,  while  the  sugar  when  determined  by  differ- 
ence would  be  subject  to  an  error  which  is  the 
algebraic  sum  of  all  the  other  errors.  It  is  not 
likely  to  exceed  .10  %.  Beside  these  general 
errors,  individual  samples  were  subject  to  the 
doubling  of  the  stated  error  by  the  employment  of 
half  the  usual  quantity  for  analysis,  and  to  acci- 
dental errors  such  as  the  souring  of  the  sample. 

Results  of  analysis.  —  A  scanning  of    the  indi- 


TABLE  I. 

CASE. 

6 

< 

42 

26 
38 

-m 

■SI 
2!) 
2!) 
23 

a 
o 

ol 
■  o 

O  3) 

13th 

1st 

7th 
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2(1 

l8t 

Ift 
2(1 
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19 

16 
Hi 
9 
11 

20 

8 

18 
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Eh  CO 

12.94 

10.73 
12.62 
10.26 
11. .55 
9.74 
10.28 
12.03 

11.39 

4.27 
2.12 
3.94 
1.88 
3.41 
1.31 
2.01 
3.64 

2.91 

2^ 
o  o 

CO  c 

8.66 
8.61 
8.68 
8.39 
8.14 
8.43 
8.27 
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8.48 

93 

br 
3 
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7.08 
7.15 
6.82 
7.02 

6.78 
7  13 

2 
2 
p 
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1.45 
1.32 
1.71 
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1.24 
1  is 

■<! 

A 

B 

c 

0.13 
0.14 
0.15 
0.15 

I> 

K 

F 

0.12 
0  13 

G 

H.92    1  -^1 

U 

7.00 
7.01 

1.27 
1.34 

0.12 

Average  

0.13 

vidual  analyses  shows  a  wide  variation  in  each  and 
every  constitutent,  but  especially  in  the  fat.  The 
fat  varies  from  .70  %  to  7.04  %,  and  even  the 
samples  from  the  same  subject  show  almost  as 
much  variation.  Cases  A  and  F,  showing  a  very 
irregular  and  a  very  even  milk,  illustrate  this  point. 
In  A  the  total  solids  vary  much  from  week  to  week, 
but  the  graphic  representation  shows  at  a  glance 
that  the  variation  is  due  to  the  fat  and  not  to  the 
other  constituents.  Such  a  va'riation  can  hardly 
hold  for  the  average  of  all  the  milk  supplied  at  a 
nursing,  and  must  to  a  considerable  extent  be  due  to 
differences  in  the  conditions  of  taking  the  sample. 
It  is  well  known  in  the  case  of  milch  cows  that 
the  fat  increases  throughout  the  milking,  and  that 
the  strippings  are  the  richest.  It  is  equally  true 
of  human  milk.  The  average  of  Cases  A  and  F 
further  show  how  little  can  be  deduced  from  even  a 
series  of  analyses  from  one  subject.  In  Case  A  the 
fat  is  almost  four  times  as  much,  the  proteids 
.3%  more,  while  the  sugar  is  .05%  less.  These 
individual  differences  are  only  to  be  eliminated  by 
averaging  a  large  number  of  samples  from  many 
individuals. 

Tables  showing  the  averages  for  each  week  from 
the  beginning  of  lactation  still  show  the  effect  of 
the  individual  sample  to  a  marked  degree.  Here 
again  the  variations  are  mainly  in  the  fat.  The 
solids  not  fat  show  a  fairly  even  line.     A  table 
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TABLE  n. 

Case  A.    Age  43. 

13th  Lactation. 
Mfeek  of  Lactation.  /^  u  ir  /s  ,^  ,»  ^ 


r. Total  Solids 


III.   Fat 


TABLE  in. 

Case  F.   Age  28.    1st  Lactation. 
Week  of  Lactation  i^f  i  '^\ '? ,  " .  7,  v.  v  .'i^.  v.-*y.V"Vi*.-'7.-^*i  ^ .•*.*'  r"  ■»*-  ■^;»  *»yf .  ^i* 


III.   Fat 
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II. So lids  not  Fat       *' 


6  " 

1" 


.21 


■■^r 


z^; 


TABLE  IV. 
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Vai-rdtion     in  Cotnpasition     ii    VJeckly   T'enocts 


Jalculated  for  periods  of  four  weeks  is,  however, 
nueh  more  satisfactory.  No  period  is  represented 
jy  fewer  than  seven  samples,  and  the  number  may 
:'im  as  high  as  nineteen.  The  straightening  of  the 
nirve  in  the  graphic  table  is  very  marked,  and  it  is 
lard  to  escape  the  conclusion  that  if  the  number  of 
jamples  were  large  enough  the  line  would  still  fur- 
;her  approach  the  general  average  of  all  the  samples. 
Fhe  first  two  periods  must,  however,  be  excepted. 
In  these  the  proteids  are  seen  to  decrease  from 
1.58  to  1.42  and  1.35. 


TAli 

I.E 

V. 

Vakiation  in  Average  Composition  at  Folk  Weekly 

Periods. 

Weeks  of  Lactation  . 

14 

0-8 

!)-12 

13-16  17-20 

21-24 

1 
25-28  29-.32 

33-36 

Number  of  Samples  . 

7 

12 

13 

13       15 

17 

lit       12 

9 

Total  Solids 

n.5<( 

11.14 

1 1 .27 

11.42  11. .51 

10.8<! 

11.36  11.91 

11.84 

Solids  not  Fat  .... 

8.95 

8.52 

8-53 

8.35    8.51 

,S.2!» 

8  39    8.54 

8.60 

Sugar  

7.22 

fi.98 
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(!.96    7.00 

7.13 

Fat 

2. lis 

2.(i2 
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2. .56 

2.97    3.37 

3.24 
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1.58 

1.42 

1.35 
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1.21 

1.29;  1.31 

1.34 

Ash 

.16 

.14 

.14 

.14      .14 

1 

.12 

.12      .14 

.12 
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TABLE  VI. 


Week  of  Lactation 
No.  of  Samples 

(3% 

I. Total  Solids     '*" 

//  • 

II. Solids  not  Fat^" 


III.  Sugar 
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Variation  in  average  composition  at  four-weekly  periods. 


A  comparison  of  the  results  tabulated  by  the 
number  of  the  lactations  shows  some  marked  differ- 
ences.    All   the   samples   from   cases   of   the  first 

TABLE  VII. 

Variation  in  Composition  by  Number  of  Lactation. 

First  Lactation. 


Case. 


B 
I> 

F 
O 


Average 


a 

IC 

X 

0) 

73 

o'S 

of 

QO  C4 

u 

V 

bo 

6^ 
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oo 

03 

be 

s 

< 

'A*A 

%m 

Ht» 

W 

m  B 

m 

Ph 

26 

1st 

16 

10.73 

2.12 

8.61 

7.15 

1.82 

26 

Ist 

U 

10.26 

1.88 

8  39 

7.02 

1.22 

29 

Ist 

20 

9.74 

1.31 

8.43 

7.13 

1  18 

29 

Ist 

8 
53 

10.28 
10.21 

2.01 

8.28 
8.45 

6.92 
7.09 

1.21 
1.23 

1.76 

0.14 
0.15 
0.12 
0.13 


well,  but  the  highest  averages  again  are  in  the 
seventh  and  fifteenth  lactations.  The  general  aver- 
age of  the  proteids  is  .20%  more,  and  of  the  sugar  is 
.15%  less  in  the  second  group.  These  variations  are 
in  accord  with  the  variations  which  occur  in  the  milk 
of  a  single  individual,  that  is,  a  higher  fat  percent- 
age is  usually  with  a  high  proteid  and  a  low  sugar. 

Conclusions. — (1)     The  average  composition  of 
human  milk,  as  shown  by  117  analyses,  is  : 


Fat,  2.91 
Sugar,  7.01 
Proteids,  1.34 


Ash,  0.13 

Total  Solids,    11.39 
Solids  not  Fat,  8.48 


TABLE  VIII. 

More  than  One  Lactation. 


Case. 


H 
C 
A 


Average 


2d 

2d 

7th 

13th 


11.55 
12.03 
12.62 
12.94 


3.41 

3.64 
3.94 

4.27 


12.37   3.87   8.50 


8.14 
8.39 
8.6S 
8.66 


6.78 
7.00 
6.82 
7  08 


6.94 


1.24 
1.27 
1.71 
1.45 


0.12 
0.12 
0.15 
0.13 


1.43   0.13 


actation  are  grouped  in  Table  VII,  while  the  cases 
of  two  or  more  lactations  are  grouped  in  Table  VIII. 
The  fat  in  the  first  lactation  averages  1.76%,  while 
it  is  3.87%,  or  more  than  double,  in  the  other 
group.  From  the  individual  averages  it  is  seen  that 
the  highest  fat  occurs  in  Case  A,  the  fifteenth  lacta- 
tion ;  the  next  highest  in  Case  C,  the  seventh  lacta- 
tion ;  while  the  other  two  members  of  this  group, 
E  and  H,  are  both  higher  than  the  highest  of  the 
first  group.     The   proteids  do  not  fall  in  line  so 


(2)  There  are  wide  variations  from  the  average 
in  milk  from  the  same  individual  at  different  times. 

(3)  There  are  marked  variations  in  the  average 
composition  of  milk  from  different  individuals. 

(4)  The  average  composition  of  human  milk  does 
not  vary  to  any  marked  extent  at  different  periods 
of  lactation. 

(5)  During  the  first  lactation  the  milk,  on  the  av- 
erage, is  weaker  in  fat  and  proteids,  but  stronger  in 
sugar  than  in  subsequent  lactations.  These  differ- 
ences may  or  may  not  be  due  to  age. 


Clinical  2Departmcnt. 


TRIKRESOL  IN  PARA-URETHRAL  ABSCESS.* 

BY  M.  L.  HEIDINGSFELD,  PH.B.,  M.D.,  CINCINNATI. 

Professor  of  Dermatology,  Laura  Memorial  College;  Clinical  Lec- 
turer on  Dermatology  and  Venereal  Diseases,  Miami  Medical  Col- 
lege ;  Dermatologist  to  Presbyterian  Hospital. 

One  of  the  most  troublesome  of  the  long  list  of 
vexatious  and  perplexing  diseases  which  at  times 
impose  themselves  on  the  practitioner  of  medicine 
is  that  occasioned  from  chronic  gonorrhea  or  gleet, 
which,  in  spite  of  the  most  careful,  well-regulated 
and  painstaking  treatment,  pursues  an  exceedingly 
*  Read  before  the  North  Kentucky  Medical  Society,  Nov.  13, 1902. 
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obstinate  and  refractory  course.  This  unpleasant 
experience  is  often  shared  by  genito-urinary  special- 
ist and  general  practitioner  alil<e,  and  its  occurrence 
is  not  so  uncommon  but  that  any  measures  wliich 
will  insure  some  relief  in  this  direction  will  l)e 
heralded  with  pleasurable  interest. 

Many  of  these  cases  owe  their  obstinate  char- 
acter and  protracted  form  to  the  presence  of  a 
complicating  prostatitis,  vesiculitis  or  cowperitis, 
which  by  reason  of  their  inaccessible  character  resist 
successful  treatment,  and  continue  to  pour  their  in- 
fectious contents  into  the  urethra,  and  indefinitely 
prolong  the  urethritis. 

A  much  larger  class,  I  believe,  owe  their  unduly 
protracted  course  to  a  different  and  frequently  over- 
looked condition,  an  extension  of  the  gonorrheal 
infection  into  the  numerous  small  glands  wliich  ex- 
tensively line  the  anterior  urethra  and  glaiis  penis 
and  the  external  and  internal  surfaces  of  the  pre- 
puce. Their  inflammatory  and  infectious  contents 
are  exuded  in  the  form  of  a  molded  filament  or 
shred,  and  often  persists  long  after  an  active  ure- 
thritis has  subsided,  the  urine  has  become  cleared, 
producing  urine  loaded  with  infectious  shreds,  or 
(dispelling  their  overburdened  contents  in  the  form 
of  a  "good  morning  drop." 

Careful  palpation  will  generally  reveal  their  pres- 
ence in  the  form  of  minute  indurations,  varying 
from  a  pinhead  to  a  small  shot  in  size,  and  the  suc- 
cessful management  of  the  case  entails  their  cure, 
which  is  often  spontaneous,  but  which  can  be  more 
promptly  insured  by  careful,  systematic  dilatation, 
or  passage  of  sounds. 

These  so-called  para-urethral  abscesses  often  be- 
come greatly  inflamed  and  considerably  enlarged, 
varying  from  a  pea  to  a  pigeon's  egg  in  size,  ruptur- 
ing and  expelling  their  highly  infectious  and  puru- 
lent contents  externally  or  internally,  as  the  case 
may  be.  It  is  the  intention  of  this  paper  to  deal 
practically  with  the  management  of  these  forms. 
Diday,'  in  1860,  first  called  attention  to  these  forms 
of  peri-urethral  abscess,  and  ascribed  to  them  their 
gonorrheal  origin,  and  maintained,  even  at  that 
time,  that  a  gonorrheal  urethritis  could  be  indefi- 
nitely prolonged  by  the  presence  of  such  an  infec- 
tious abscess,  and  that  the  patient  would  be  subjected 
to  the  grave  danger  of  auto-reinfection  in  case  the 
urethritis  at  any  time  yielded  to  treatment.  The 
microscopic  examination  of  the  contents  of  these 
abscesses  almost  invariably  reveals  the  presence  of 
characteristic  intra-  and  extra-cellular  gonococci,and 
Diday's  observation  has  since  been  amply  confirmed 
by  Otis,2  0edmansson,3Touton,^  Pick,^  Jaddasohn,^ 
Lang,''  Felleki,^  Aldor,^  Rona  i"  and  a  host  of 
others.  Most  of  the  cases  post-date  the  urethral 
infection,  and  are  the  result  of  the  extension  of  the 
gonorrheal  infection  into  the  ducts  of  the  affected 
glands.  Some  not  only  antedate  and  secondarily 
induce  a  gonorrheal  urethritis,  but  also  occur  unas- 
sociated  with  an  urethritis  (Reichraann,!'  two 
cases,  Pick,'-  one).  It  is  somewhat  difficult  to 
understand  how  the  minute  openings  of  these  small 
glands  can  become  infected  and  the  relatively  large 
patulous  urethra  escape,  unless  we  accept  Finger's'^ 
explanation,  that  the  act  of  micturition  carries  away 
the  infectious  gonococci,  or  their  prolonged  undis- 
turbed repose  in  the  recess  of  some  follicle  is  essen- 
tial for  their  full  active  development. 


It  is  somewhat  difficult  to  estimate  the  frequency 
of  this  form  of  complication,  inasmuch  as  it  is 
seldom  mentioned  in  genito-urinary  statistics,  and, 
when  given,  mild  forms  are  prone  to  be  overlooked, 
and  very  mild  ones  do  not  merit  special  significance. 
Winternitz,'''  reports  three  cases  out  of  S.^li  venereal 
cases  in  the  University  of  Prag,  for  1892.  In  my 
private  practice,  for  1901,  I  saw  three  characteris- 
tic and  well-defined  cases  (in  two  of  whom  the 
abscesses  were  as  large  or  larger  than  a  small  mar- 
ble, while  the  third  was  an  infection  along  a  duct 
on  the  glans  penis)  out  of  a  total  of  102  cases  of 
gonorrheal  urethritis.  In  1902  I  have  thus  far 
seen  four  cases,  to  about  the  same  piopoilion  of 
cases.  Personal  experience  therefore  leads  me  to 
believe  that  the  condition  complicates  gonorrheal  ure- 
thritis once  in  thirty  to  forty  times  ;  but,  however  in- 
frequent, its  presence  is  always  of  great  significance, 
and  its  successful  management  is  of  much  import 
to  the  course  of  the  complicating  urethritis.  This 
has  been  so  well  impressed  upon  those  who  interest 
themselves  in  genito-urinary  work  that  every  means 
—  free  incision  and  drainage  (Aldor  '■'»),  extirpation 
(Pezzoli'^),  destruction  with  electrolysis  (Ehr- 
mann''), or  the  actual  cautery  (Touton '^) — has 
been  promptly  employed  to  successfully  combat  the 
condition,  whenever  and  wherever  it  manifests  itself. 
Heretofore,  probably  the  most  popular  and  success- 
ful method  of  treatment,  at  least  of  the  superficial 
and  favorably  situated  abscesses,  has  been  destruc- 
tion with  the  Paquelin,  though  incision  and  drainage 
has  been  freely  practiced  with  less  reliable  results. 
Extirpation  when  radically  performed  promises 
much  to  the  patient,  but  because  of  the  more  exten- 
sive character  of  the  operation  and  confinement  to 
bed  can  seldom  be  readily  performed.  In  my  own 
hands  the  Paquelin  has  proven  to  be  the  most  relia- 
ble agent,  but  its  preclusion  in  the  larger  and  more 
deeply  seated  abscesses,  together  with  the  unduly 
prolonged  course  and  thoroughly  unreliable  results 
when  the  other  measures  were  employed,  induced 
me  to  try,  to  my  knowledge,  an  entirely  new  pro- 
cedure for  their  successful  treatment. 

The  promptness  with  which  these  abscesses  refilled 
when  freely  incised  and  drained,  and  the  obstinacy 
with  which  they  baffled  treatment,  reminded  me  of 
the  large  indurated  obstinate  abscesses  which  often 
complicated  severe  cases  of  postular  acne,  and  in- 
duced me  to  employ  a  method  of  treatment  which  I 
was  successfully  using  in  the  treatment  of  the  latter 
affection  :  hypodermic  injections  into  the  heart  of 
the  abscess  of  minute  quar.tities  of  trikresol.  The 
marked  success  which  attended  the  use  of  this  prep- 
aration in  acne  induced  me  to  employ  it  with 
equal  success  in  all  forms  of  furuncules  and  localized 
abscesses,  a  single  injection  often  completely  abort- 
ing them  in  twenty-four  to  forty-eight  hours.  Its 
use  was  then  extended  to  large  abscesses  and  car- 
buncles, with  equally  gratifying  results,  and  in  one 
instance  I  believe  I  aborted  an  incipient  facial  ery- 
sipelas, by  injecting  this  preparation  into  its  emana- 
ting point,  a  small  abscess  at  the  outer  angle  of  the 
right  eye  (C.  B.,  Sept.  Gth,  1902). 

The  method  of  its  application  is  exceedingly  sim- 
ple :  An  ordinary  15-minim  glass  syringe,  which  is 
provided  with  a  retaining  screw,  is  employed,  and, 
after  it  is  filled  with  trikresol,  is  armed  with  a  26- 
gauge  needle  ;  the  air  is  expressed,  and  the  retaining 
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screw  (Fig.  1,  "A")  run  down,  until  the  fraction 
of  a  minim  can  be  cai'efull}'  measured  by  proper  ad- 
justment of  the  retaining  screw.     The  proper  dose 


is  then  estimated,  a  drop  the  size  of  a  bead  suffic- 
ing for  the  smallest  abscess  and  a  minim  or  more 
for  the  larger  ones,  and  is  then  injected  into  the 
center  of  the  abscess. 

Its  use,  thus  far,  has  been  limited  to  four  cases, 
in  all  of  which  it  has  not  only  brought  to  an  aburpt 
close  this  obstinate  form  of  urethral  complication, 
but  has  materially  shortened  the  otherwise  unduly 
protracted  course  of  gonorrheal  urethritis. 

Case  I.  H.  S.,  aged  twenty-seven  years,  with 
a  history  of  several  previous  gonorrheal  infec- 
tions, covering  a  period  of  almost  five  years, 
was  infected  the  last  time  in  December,  1900. 
In  June,  1901,  several  abscesses  formed  along 
the  anterior  border  of  the  urethra,  immediately 
behind  the  sulcus  coronarius.  Patient  then  placed 
himself  under  the  care  of  a  New  York  specialist, 
and  a  complete  extirpation  was  performed.  Patient 
materially  improved,  but  a  mild  urethritis  persisted, 
which  became  quite  active  after  an  interval  of 
several  months,  and  was  again  complicated  with 
abscess  formation.  On  the  date  of  the  patient's 
first  visit,  Oct.  28,  1901,  patient  in  addition  to 
a  very  active  gonorrheal  urethritis,  showed  two 
circumscribed  abscesses,  each  about  the  size  of 
a  marble,  directly  under  the  line  of  operative  in- 
cision. The  abscesses  were  incised  and  freely 
drained,  patient  refusing  to  again  submit  himself 
to  a  radical  extirpation.  The  gonorrheal  urethritis 
subsided  under  proper  measures,  but  failed  to 
entirely  disappear.  In  the  course  of  a  few  weeks 
the  abscesses  again  reformed,  and  were  excised 
and  drained  a  second  time,  on  Dec.  22.  The  im- 
provement was  again  of  only  temporary  nature,  and 
when  the  abscesses  formed  the  third  time,  they  were 
injected  with  trikresol  on  Feb.  17,  1902,  with  the 
result  that  by  March  81,  the  date  of  the  patient's 
last  visit,  abscesses  and  urethritis  permanently  sub- 
sided and  showed  no  further  active  manifestations. 

Case  II.  J.  M.,  aged  nineteen  years,  was  in- 
fected with  a  gonorrheal  urethritis  for  the  first  time 
in  September,  1901.  For  an  interval  of  several 
months  patient  attempted  to  cure  his  own  case,  by 
means  of  patent  medicines  and  borrowed  prescrip- 
tions, but  was  eventually  obliged  to  place  himself 
under  the  care  of  a  physician.  Although  some 
improvement  resulted  from  this  change,  with  slight 
exacerbations  and  remissions,  urination  continued 
painful,  and  the  discharge  was  abundant  and  puru- 
lent. The  patient  presented  himself  for  the  first  time 
Feb.  25,  1902  ;  there  was,  in  addition  to  an  active 
purulent,  gonococci-bearing  urethral  discharge,  a 
reddened,  inflamed,  tender  peri-urethral  abscess,  the 
size  of  a  large  hazel  nut,  on  the  under  surface  of  the 
penis  near  the  scrotum,  in  the  median  line.  The  ab- 
scess was  incised,  drained,  and  the  cavity  injected 
with  trikresol,  and  the  urethritis  treated  with  irriga- 
tions and  injections.  Although  a  fistula  formed  at 
the  site  of  the  abscess,  and  persisted  for  about  ten 


days,  the  case  improved  rapidly,  and  on  date  of  his 
last  visit,  March  26,  1902,  patient  deemed  further 
attention  unnecessary  and  withdrew  from  observa- 
tion and  treatment.  The  patient  presented  himself 
several  months  after  the  date  of  his  last  visit,  stat- 
ing that  he  had  been  permanently  cured  and  was 
free  of  all  manifestations. 

Case  III.  C.  T.,  aged  twenty-seven  years,  has 
passed  through  several  gonorrheal  infections,  and 
had  been  entirely  free  from  any  active  manifestations 
of  the  disease  for  almost  two  years,  prior  to  the 
date  of  his  last  infection,  April  21,  1902.  Patient 
placed  himself  under  my  personal  care  on  May  1, 
and  case  progressed  fairly  well,  with  the  exception 
that  a  peri-urethal  abscess,  size  of  a  small  hazel  nut, 
formed  along  the  right  border  of  the  frenulum, 
immediate  posteriorly  to  the  sulcus  coronarius.  The 
abscess  was  freely  incised  and  drained  with  iodoform 
gauze  on  May  20,  and  the  pus,  which  was  rather 
abundant,  contained  characteristic  intra-  and  extra- 
cellular gonococci.  During  the  next  few  weeks  the 
case  improved  somewhat  under  persistent  treatment, 
but  the  abscess  soon  reformed,  and  on  July  28  its 
destruction  with  thePaquelin  cautery  was  attempted. 
The  improvement  following  this  step  was  likewise 
only  temporary,  and  when  the  urinary  fistula  formed 
by  the  radical  cauterization  closed,  the  abscess 
formed  for  the  third  time.  On  Sept.  2  this  abscess 
was  injected  with  trikresol,  with  the  result  that  by 
Sept.  23  the  abscess  had  practically  disappeared, 
and  the  gonorrheal  urethritis,  which  had  completely 
battled  persistent  and  painstaking  treatment  from 
March  1,  gradually  subsided,  so  that  by  Oct.  20, 
the  date  of  the  patient's  last  visit,  all  active  mani- 
festations disappeared  and  patient  was  discharged 
as  well. 

Case  IV.  D.  W.  S.,  aged  twenty-one,  was  in- 
fected with  gonorrhea  for  the  first  time  Oct.  2,  1902, 
and  was  treated  with  anterior  urethral  injections  of 
albargin,  1-1,000,  until  Oct.  8,  when  an  indura- 
tion, the  size  of  a  large  pea,  manifested  itself  on 
the  dorsal  surface  of  the  penis,  in  the  sulcus  coro- 
narius, and  for  the  time  being  was  diagnosed  an 
initial  syphilitic  chancre  (  ?),  with  the  question  mark 
affixed.  Patient  was  subjected  to  permanganate 
irrigations,  every  second  and  third  day,  but  failed 
to  show  any  material  improvement.  On  Oct.  13, 
the  induration  was  diagnosed  a  peri-urethral  ab- 
scess, and  was  incised  and  injected  with  trikresol. 
A  considerable  quantity  of  gonococci-bearing  pus 
escaped.  Irrigations  with  permanganate  were  con- 
tinued Oct.  16,  18,  21,  witii  rapid  improvement 
on  the  part  of  the  patient,  and  on  Oct.  25,  date  of 
patient's  last  visit,  the  urine  was  practically  clear 
and  the  discharge  had  ceased. 

To  recapitulate  briefly,  the  injection  of  trikresol 
in  all  four  of  these  well-defined  cases  not  only 
effected  a  complete  cure  of  the  abscess,  in  from 
seven  to  fourteen  days,  but  materially  cut  short 
what  was  hitherto,  with  the  exception  of  Case  IV, 
an  exceedingly  obstinate,  refractory  and  unduly 
protracted  gonorrheal  urethritis.  In  Cases  I  and 
III  it  effected  a  prompt  and  complete  cure  of  the 
abscess,  when  radical  extirpation,  free  incision  and 
drainage,  and  the  free  use  of  the  actual  cautery, 
measures  which  find  a  very  esteemed  and  valuable 
place  in  the  therapy  of  some  of  the  most  successful 
and    celebrated    genito-urinary    surgeons,    utterly 
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failed.  Although  four  cases  scarcely  atfortl  sufli- 
cient  experience  to  determine  the  full  efllciency  of 
this  preparation  in  all  cases  and  under  all  condi- 
tions, yet  in  connection  with  the  marked  success 
which  attends  its  use  in  analogous  conditions,  pus- 
tular acne  and  furunculosis,  its  ease  of  administra- 
tion, absence  of  any  marked  distress  or  serious 
complication,  thoroughly  suffices,  1  believe,  to  war- 
rant its  use  in  every  accessible  case,  until  its  ellicacy, 
unfailing  or  otherwise,  is  fully  established. 

Since  the  foregoing  has  been  written  and  pre- 
sented, 1  have  had  the  opportunity  to  try  the 
injections  of  trikresol  in  the  treatment  of  an  anom- 
alous and  I  think  equally  obstinate  and  distress- 
ing form  of  affection,  namely,  vulvo-vaginal  abscess, 
and  with  equally  gratifying  results.  On  Nov.  8, 
1902,  Miss  I.  8.  presented  herself  with  a  vulvo- 
vaginal abscess  of  the  left  labium,  of  the  size  of  a 
pigeon's  egg,  tender  and  sensitive  to  pressure,  and 
accompanied  with  considerable  redness  and  swell- 
ing of  the  adjacent  area.  The  abscess  was  incised, 
a  considerable  quantity  of  pus  escaped,  whose  mi- 
croscopic examination  revealed  ill-defined,  poorly 
staining,  degenerated  pus  cells,  with  an  abundance 
of  deeply  stained  characteristic  looking,  intra-  and 
extra-cellular  gonococci.  A  few  drops  of  trikresol 
was  then  injected  into  the  central  portion  of  the 
abscess  by  means  of  a  hypodermic  syringe,  and  an 
ice  bag  applied  for  twenty-four  hours.  Patient 
presented  herself  again  on  Nov.  11,  stating  that 
she  had  experienced  scarcely  any  pain  or  discomfort 
from  the  operation,  and  that  the  swelling  and  dis- 
tress she  had  previously  experienced  had  entirely 
disappeared.  Patient  was  menstruating  at  the  time, 
so  that  a  local  examination  was  unfeasible.  When 
patient  presented  herself  on  Nov.  15,  the  labium 
had  assumed  a  perfectly  normal  appearance,  swell- 
ing and  inflammation  had  entirely  disappeared,  and 
patient  was  discharged  well. 
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RECENT  PROGRESS  IN  NEUROLOGY. 

BV  PHILIP  COOMBS  KNAPP,  A.M.,  M.D.,  BOSTON 

(Concluded  from  No.  15,  page  397.) 
*  SENSORY    DISTURBANCES    IN    HEMIPLEGIA. 

Bkkcy  1'*  has  found  disturbances  of  sensation  in 
41  out  of  65  cases  of  hemiplegia,  and  in  10  out  of 
12  cases  observed  from  the  onset.     Disturbances  of 

'*  Lea  troubles  de  la  sensibility  dans  I'h^niiplegle  d'origliie 
c^r^brale. 


localization  are  the  most  common.  Perujanent 
liemianesthesia  is  very  rare,  but  defective  faculty 
of  localizing  sensations  of  touch  or  pain  is  almost 
constant,  and  he  vcr}'  often  found  hypestliesia  of 
tlie  hand  and  forearm  with  more  or  less  complete 
uholition  of  the  sense  of  position  and  the  stereog- 
iiostic  sense.  Analgesia  is  rare.  The  disturbances 
of  sensation  usually  have  the  same  distribution  as 
the  disturbances  of  motion,  and  are  most  marked  in 
llie  extremities.  Homonymous  lateral  hemianopsia 
is  the  chief  disturbance  of  special  sensibility.  The 
lesion  giving  rise  to  disturbances  of  sensation  is 
(nther  in  the  posterior  portion  of  the  optico-striate 
region,  the  Rolandic  cortex  or  the  parts  between. 
Lesions  in  the  optico-striate  region  are  more  fre- 
quent, and  of  course  may  involve  more  of  the  sen- 
sory fibers  than  a  lesion  of  the  cortex.  The  most 
intense  and  persistent  sensory  disturbances  are  due 
to  lesions  of  the  thalamus,  in  front  of  the  pulvinar,  in 
the  posterior  and  inferior  part  of  the  external  nucleus. 
Sensory  disturbances  may  also  arise  from  lesions  of 
the  posterior  segment  of  the  internal  capsule. 

Gordon,'-'^  in  a  study  of  35  cases,  has  also  found 
that  ordinary  hemiplegia  is  very  often  accompanied 
by  disturbances  of  sensibility.  In  the  upper  limb, 
tactile  sensibility  was  affected  in  24  cases,  pain  in  30, 
heat  in  33,  and  cold  in  28.  Sensation  is  more  affected 
in  the  upper  limb  than  elsewhere,  and  usually  more 
affected  in  the  distal  portion  of  the  limb.  Touch 
and  pain  are  affected  in  a  slightly  smaller  number 
of  cases  in  the  leg  than  in  the  trunk,  but  the  tem- 
perature sense  suffers  more  in. the  leg  than  in  the 
trunk.  The  face  is  the  least  affected.  The  stereog- 
nostic  sense  was  affected  in  29  cases,  but  the  sense 
of  position  was  affected  in  only  17.  The  faculty  of 
localization  of  sensation  was  apparently  not  exam- 
ined. The  sensory  disturbances  on  the  whole  ran 
parallel  with  the  motor  disturbances  in  regard  to 
distribution.  From  his  observations  Gordon  is 
inclined  to  believe  that  sensory  disturbances  always 
accompany  motor  disturbances  of  cerebral  origin, 
but  that  they  are  often  overlooked  from  lack  of 
sulllcient  care  in  the  examination. 

REMOTE    EFFECTS    OF    INJURIES    OF    THE    CRANIUM. 

Viedenz  i^  carefully  reviews  the  literature  in  re- 
gard to  the  influence  of  injuries  of  the  cranium  in  pro- 
ducing mental  disturbances.  In  1,542  insane  men 
observed  at  Eberswold  in  fifteen  years,  he  found  only 
sixteen  cases  in  which  an  injury  could  probal)ly  be 
regarded  as  the  cause  of  the  mental  disease.  In  a  far 
larger  number  of  cases,  however,  the  injury  was  the 
exciting  or  predisposing  cause  of  the  trouble.  The 
injury  led  to  a  diminished  capacity  for  resistance  in 
the  brain,  especially  to  intolerance  of  alcohol,  and 
thus  to  an  alcoholic  psychosis.  The  alcoholism  may 
be  the  result  of  a  moral  deterioration,  or  there  may 
be  no  actual  abuse  of  alcohol  in  the  ordinary  sense, 
yet  the  brain  is  more  readily  affected  by  a  normal 
moderate  indulgence.  From  his  study  of  the  litera- 
ture and  his  own  experience  he  comes  to  the  follow- 
ing conclusions  :  Injuries  of  the  skull  in  childhood 
quite  frequently  cause  imbecility  or  dementia,  which 
may  be  complicated  with  convulsions.  In  some 
cases  moral  degeneracy  may  develop  with  good 
intelligence.     An  injury  of  the  skull  is  also  capable 
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of  causing  mental  disturbance  in  a  mentally  intact 
adult,  but  far  more  frequently  it  acts  as  an  exciting 
cause  on  an  invalid  brain  or  as  a  predisposing 
cause  on  an  intact  brain  for  the  development  of  a 
psychosis.  The  mental  disturbance  may  come  on 
immediately  after  an  injury,  or  after  a  longer  or 
shorter  interval.  In  the  interval  there  are  usually 
some  prodromal  symptoms.  There  is  no  typical 
traumatic  insanity,  but  all  psychoses  caused  by  a 
cranial  injury  have  certain  common  features,  such 
as  a  marked  change  in  character,  irritability,  failure 
of  memory  and  intolerance  of  alcohol.  After  an 
injury  to  the  skull  we  most  frequently  observe 
primary  dementia,  hallucinatory  confusion  and 
stuporous  states,  sometimes  with  katatonic  symp- 
toms, and  rarely  paranoia.  It  is  doubtful  whether 
genuine  epilepsy  or  genuine  general  paralysis  can 
develop  after  an  injury,  but  similar  morbid  types 
are  often  observed.  The  mental  disturbances 
following  an  injury  to  the  skull  closely  resemble 
those  arising  on  an  alcoholic  basis.  The  outbreak  of 
mental  disturbances  after  injury  is  due  less  to 
coarse  anatomical  changes  in  the  brain  than  to  finer 
microscopical  injuries,  which  seem  chiefly  to  affect 
the  capillaries.  No  definite,  constant  change  has 
yet  been  found  in  the  ganglion  cells.  The  prog- 
nosis in  the  individual  case  is  to  be  made  in  the 
same  way  as  in  similar  mental  disturbances  from 
other  causes. 

PARALYSIS    AGITANS. 

Compini''' discusses  their  regular  forms  of  paralysis 
agitans  in  which  some  of  the  cardinal  symptoms  may 
be  absent  or  modified.  The  tremor  may  be  absent 
or  be  hardly  perceptible ;  it  may  for  a  long  time  be 
limited  to  one  or  two  limbs,  and  often  be  unilateral ; 
it  may  extend  to  the  tongue,  lips,  eyelids,  eye- 
balls, vocal  chords  or  the  head  ;  and  it  may  be 
exaggerated  by  voluntary  movements  or  even  be  an 
intention  tremor.  The  muscular  rigidity  may  also 
be  absent  or  very  slight.  In  other  cases  it  may  be 
so  marked  as  to  cause  contracture  or  permanent  de- 
formity. There  may  also  be  a  contracture  in  exten- 
sion instead  of  in  flexion.  The  rigidity  may  for  a 
long  time  remain  localized  in  one  half  of  the  body, 
as  in  hemiplegia.  The  clinical  picture  may  also  be 
atypical  by  the  exaggeration  of  certain  symptoms, 
such  as  retropulsion,  pain,  etc.,  or  by  the  addition 
of  unusual  symptoms,  such  as  trophic  or  sensory 
disturbances,  paralysis,  cerebral  and  mental  symp- 
toms, or  disturbances  of  secretion.  Although  the 
course  is  usually  slow,  it  may  sometimes  be  very 
rapid  ;  on  the  other  hand,  the  disease  may  remain 
limited  to  one  limb  or  one  side  for  many  years. 
Sometimes  the  symptoms  ma}'  subside,  or,  after 
having  been  general,  may  become  unilateral  again. 
From  this  variability  in  the  symptoms,  the  multi- 
plicity of  clinical  forms,  and  the  addition  of  unusual 
symptoms,  Compin  is  disposed  to  regard  paralysis 
agitans  not  as  a  well-defined  morbid  entity,  but  as 
a  symptom  complex,  produced  by  a  great  variety  of 
lesions. 

EPILEPSY. 

An  interesting  discussion  on  the  treatment  of 
epilepsy  was  held'^  at  the  meeting  of  the  Medical 
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Society  of  London,  two  months  ago.  Risien  Rus- 
sell, who  opened  the  discussion,  stated  that  the 
tlieory  of  auto-intoxication  as  the  cause  of  epilepsy 
had  the  most  supporters,  but  the  question  had  not 
been  answered  in  such  a  way  as  to  put  the  treatment 
on  a  sound  etiological  or  pathological  basis.  The 
results  of  serum  therapy  and  the  inoculation  of 
filtered  cultures  of  certain  micro-organisms  have  thus 
far  been  unsatisfactory.  The  bromides  are  still  the 
most  potent  agents  we  have  to  combat  epilepsy,  and 
their  supposed  ill  effects  are  usually  the  result  of 
the  disease  and  not  of  the  remedy.  He  thought  the 
ammonium  and  sodium  bromides  had  no  special  ad- 
vantages over  the  bromide  of  potassium,  but  bro- 
mide of  camphor  deserved  further  trial.  Borax,  ar- 
senic, digitalis,  belladonna,  etc.,  were  sometimes 
useful  adjuvants,  but  by  themselves  they  had  little 
value.  Bromipin  was  tlie  best  of  the  recent  com- 
pounds. The  exclusion  of  salt  from  the  diet  was 
of  decided  importance.  Beevor  argued  against  the 
toxic  origin  of  epilepsy  and  in  favor  of  the  bro- 
mides, Ormerod  believed  borax  was  sometimes 
of  value,  and  that  belladonna  was  helpful  in  petit 
mal.  Langdon  Down  had  observed  a  temporary 
cessation  of  the  trouble  after  influenza  or  pneumonia, 
but  the  attacks  returned  in  an  aggravated  form. 
Sir  Victor  Horsl^y,  speaking  of  the  surgical  treat- 
ment, stated  that  when  general  convulsions  followed 
a  blow  on  the  head,  without  obvious  evidence  of 
injury,  surgical  measures  were  generally  of  no  avail. 
In  the  case  of  definite  trauma  of  the  skull,  followed 
by  localized  convulsions,  the  question  of  successful 
surgical  intervention  depended  largely  on  the  situa- 
tion of  the  injury  ;  trephining  in  the  frontal  region 
was  unfavorable,  and  in  the  occipito-temporal  and 
occipito-parietal  regions  generally,  but  not  always, 
without  benefit.  When  the  injury  was  over  the 
motor  cortex  the  skull  should  be  trephined  and  the 
cicatricial  tissue  removed.  In  cysts  and  porenceph- 
aly in  children  trephining  was  often  beneficial. 
In  one  case,  when  fits  had  followed  an  injury  to  the 
spine,  the  fits  ceased  after  laminectomy ;  in  a  simi- 
lar case  laminectomy  had  no  effect.  Hystero-epi- 
lepsy  offered  no  field  for  surgical  interference. 

ISOLATION    IN    THE   TREATMENT    OF    PSYCHO-NEUROSES. 

Dejerine  '^  affirms  that  isolation,  as  a  method  of 
facilitating  the  employment  of  psychotherapy,  is 
the  sole  method  which  gives  favorable  results  and 
permanent  cures  in  the  treatment  of  various  forms 
of  psycho-neuroses.  The  ordinary  sojourn  in  a 
hospital  is  usually  attended  with  no  benefit  to  a 
neurasthenic  or  hysterical  patient,  and  it  sometimes 
is  actually  harmful.  In  view  of  this  fact  Dejerine 
has  instituted  a  method  of  treatment  for  patients  of 
the  hospital  class,  unable  to  bear  the  expense  of  a 
private  sanitarium,  in  his  wards  at  the  Salp6tri6re. 
The  patient,  if  an  adult,  is  received  only  on  con- 
senting to  be  isolated.  She  is  put  in  a  bed  with  the 
curtains  constantly  drawn.  She  sees  the  physician 
and  his  pupils  at  the  morning  visit  for  a  few 
minutes,  the  interne  at  the  evening  visit,  and  .the 
nurse  who  brings  her  meals.  No  one  else  can 
come  near  her.  If  badly  nourished,  as  many  are, 
she  is  given  milk  hourly,  until  she  takes  five  or  six 
quarts  a  day.  The  psychotherapy  begins  at  the 
start.     She  is  carefully  examined,  but  never   told 
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ber  symptoms  or  the  diagnosis.  Dejerine  tells  his 
assistants  in  her  presence  that  she  has  no  lesion  of 
the  nervous  system,  that  the  trouble  is  not  serious, 
and  tliat  in  time  she  will  l)e  well.  Lectures  upon  a 
neuropath  in  the  patient's  presence  have  deplorable 
results.  The  psychotherapeutic  method  is  simj)le 
and  is  based  on  reasoning,  persuasion  and  disci- 
|)line.  The  patient  is  informed  that  the  symptoms 
of  which  she  complains  have  not  tlie  serious  signifi- 
cance she  fears,  aud  she  is  not  left  until  conviction 
begins  to  dawn  upon  lier.  It  is  necessary  to  listen 
to  all  her  ills,  but  wlien  once  her  confidence  is 
trained,  improvement  is  rapid.  The  interne  repeats 
the  process  in  the  evening.  Isolation  is  continued 
until  improvement  sets  in,  whicli  generally  takes 
place  in  ten  days  or  a  fortnight.  Then  isolation  is 
made  less  stringent  ;  the  curtains  are  opened  for 
an  hour  or  two,  permission  to  receive  a  letter  or  a 
visit  is  promised  if  improvement  continues  and  this 
leads  to  still  greater  improvement.  Dejerine  thinks 
the  results  are  better  among  hospital  [)atients  than 
in  private  practice,  because  such  patients  are  more 
docile  and  submissive  to  authority,  and  because  the 
cure  is  promised  publicly,  before  the  corps  of 
assistants.  The  results  obtained  by  Dejerine  in 
this  way  are  remarkable.  Out  of  200  cases  of 
psycho-neuroses  —  hysteria,  neurasthenia,  mental 
anorexia,  uncontrollable  vomiting,  etc.  —  treated 
by  him  since  1895,  he  has  met  with  only  two 
failures. 


meport^  of  ^ociette^s* 


PHILADELPHIA  OBSTETRICAL  SOCIETY. 

Stated  Meeting,  March  5,  1903,  at  8.15  p.m.,  the 
President,  Dr.  J.  M.  Fisher,  in  the  chair. 
Dr.  L.  J.  Hammond  reported 

A  CASE  OF  POST-OPERATIVE  TETANUS,  WITH  ESPECIAL 
REFERENCE  TO  THE  FOCUS  OF  INFECTION. 

The  case  was  that  of  a  female,  twenty-two  years 
of  age,  the  daughter  of  a  farmer,  whose  duties,  in 
addition  to  household  work,  included  milking  cows, 
feeding  pigs  and  attending  to  chickens.  Previous 
to  her  arrival  in  Philadelphia  she  had  suffered  from 
an  attack  of  (gonorrheal?)  peritonitis.  Three  days 
after  her  arrival  in  the  city  the  patient  complained 
of  toothache  and  swelling  in  the  left  check,  due  to 
eleven  carious  teeth.  This  attack  terminated  in  an 
alveolar  abscess,  which  was  incised  and  cleansed  of 
a  considerable  quantity  of  pus.  Two  days  after  this 
had  healed,  an  abdominal  section  was  done  for  a 
bilateral  pyosalpinx,  ovarian  abscess  on  one  side 
and  a  multiple  cystic  ovary  upon  the  other.  The 
abscess  sacs  were  removed  without  rupture.  The 
patient  progressed  very  well  until  the  sixtli  day,  when 
she  complained  of  strange  feelings  about  the  eyes. 
Four  hours  subsequently  she  complained  of  an  in- 
tensity of  this  ocular  condition  with  stiffness  of  the 
jaws.  Dr.  Hammond  saw  her  within  an  hour  after 
the  latter  was  noted,  and  found  the  patient  present- 
ing a  risus  sardonicus.  The  abdominal  incision  was 
examined,  and  found  united  without  any  irritation. 
Trismus  grew  rapidly  worse,  and  in  five  hours  after 


he  saw  her,  it  was  impossible  to  separate  the  jaws, 
and  at  tiie  end  of  two  more  hours  the  muscles  of  the 
neck  were  all  completely  s,pa8tic.  No  other  nuiscles 
weie  spastic  until  about  four  hours  previous  to  death 
(which  occured  twenty-seven  hours  after  the  first 
symptoms  were  noted),  when  there  was  noticeable 
contraction  of  the  muscles  of  the  back  and  abdomen 
during  the  paroxysms  only.  Morphia,  eserine,  bro- 
mides, chloral  and  the  tetanus  antitoxin  were  all 
employed.  Owing  to  the  tightly  closed  mouth  a 
culture  could  not  be  obtained  from  the  teeth  cavities, 
hence  a  positive  bacteriological  proof  of  tetanus 
could  not  be  obtained,  but  the  knowledge  of  the 
habitat  of  the  tetanus  bacillus,  and  the  mode  of  life 
of  this  farmer  girl,  would  tend  to  convince  one  that 
she  had  become  infected  with  tetanus  germ  at  her 
home,  and  that  the  extensive  caries  of  the  teeth 
should  furnish  a  most  vulnerable  storehouse  for  its 
concealment.  As  the  period  of  incubation  of  tetanus 
is  nine  to  twenty-one  days,  the  germ  could  not  have 
been  introduced  at  the  time  of  operation. 

Dr.  Joseph  Sailer  :  Some  years  ago  during  a  course 
in  bacteriology  at  the  Pasteur  Institute,  I  was  much 
impressed  by  a  remark  made  by  Roux  upon  the  treat- 
ment of  tetanus  by  an  antitoxic  serum,  that  there 
were  two  classes  of  cases  :  the  chronic,  all  of  which 
recovered,  and  the  acute,  none  of  which  recovered. 

When  Dr.  Hammond  asked  me  to  see  this  case 
he  had  given  a  million  units  of  the  antitoxic  serum, 
and  I  felt  that  there  was  really  very  little  more  to 
be  done.  My  experience  is  that  Roux's  remark  re- 
garding recovery  is  pretty  nearly  true  ;  that  is  to 
say,  chronic  cases  recover  rapidly  under  any  treat- 
ment, and  other  cases,  no  matter  how  early  the  treat- 
ment is  instituted  or  how  vigorously  carried  out, 
die  inevitably.  Of  course,  the  most  important  thing 
one  can  do  under  these  circumstances  is  to  arrive  at 
some  conclusion  in  the  early  stages  as  to  whether 
there  is  any  liklihood  that  a  case  will  get  well.  There 
is  an  old  rule  regarding  tetanus  :  that  if  the  symptoms 
commence  in  the  upper  part  of  the  body,  particularly 
in  the  head,  the  prognosis  is  grave;  if  they  com- 
mence in  the  lower  part  of  the  body,  the  prognosis 
is  very  much  more  favorable.  It  is  easy  to  theorize 
why  this  should  be  so.  If  the  lesion  is  in  the  lower 
part  of  the  body  the  toxin  reaches  the  less  vital  cen- 
ters of  the  spinal  cord  and  there  is  a  progressive 
although  very  slow  immunization  of  the  nervous 
system  so  that  by  the  time  it  reaches  the  upper  por- 
tion the  nerve  cells  are  able  to  resist  injurious  in- 
fluences. So  far  as  I  know  there  is  no  evidence  that 
such  a  theory  has  any  actual  basis  of  truth. 

Of  course  the  question  of  the  treatment  of  tetanus 
is  a  most  alluring  one.  The  antitoxin  is  such  a 
trustworthy  antidote  to  the  tetanus  toxin  that  Ehr- 
lich  and  Morgenroth  could  work  out  their  theories 
of  immunity  with  mathematical  values,  which  is 
difficult  with  antitoxins  of  many  other  organisms 
It  would  seem,  therefore,  that  if  there  is  any  disease 
in  which  antitoxin  ought  to  be  efficient  it  is  this  one 
of  tetanus.  Yet,  excepting  in  the  case  of  some  of 
the  smaller  animals,  whose  bodies  can  be  thoroughly 
saturated  with  antitoxin,  even  experimentally  it 
has  no  curative  power,  for  the  reason  that  the  toxins 
are  united  with  the  cells  by  intermediary  bodies  and 
form  combinations  that  cannot  be  neutralized  by 
the  antitoxin,  as  the  toxins  in  the  blood  are  neu- 
tralized by  the  antitoxin  of  diphtheria. 
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In  regard  to  Dr.  Hammond's  case,  when  1  saw  it, 
the  symptoms  were  most  pronounced  in  the  face, 
and  the  entire  appearance  of  the  patient  formed  a 
most  typical  clinical  picture.  Even  at  that  time  I 
was  compelled  much  against  my  will  to  look  upon 
the  prognosis  as  hopeless,  because  the  patient  was 
beginning  to  have  cramp  of  the  respiratory  muscles. 
The  sensation  of  a  binding  around  the  chest  is  a 
characteristic  symptom,  and  almost  the  gravest  met 
with  in  traumatic  tetanus,  and  indicates  that  the 
fatal  outcome  cannot  be  long  delayed.  The  tetanus 
bacillus  stays  in  the  original  wound  without  multi- 
plying, and  liberates  a  toxin  that  travels  along  the 
nerve  sheaths  to  the  parts  of  the  central  nervous 
system  from  which  the  influences  which  move 
special  muscles  arise.  As  the  peripheral  neurons 
are  the  parts  first  affected,  they  appear  to  be  also 
tlie  parts  in  which  the  symptoms  are  first  mani- 
fested. The  fact  that  this  patient's  symptoms 
began  in  the  eye  and  extended  to  the  face  led  me  to 
suspect  some  other  focus  of  infection  than  the 
abdominal  wound,  and  it  seems  probable  that  there 
was  infection  in  the  jaw.  Cultures  would  not  have 
been  of  much  value.  A  few  investigators  have 
been  able  to  obtain  the  tetanus  bacillus  from  the 
original  wound.  In  one  case  the  bacillus  was  said 
to  have  been  obtained  from  the  neighboring  lymph 
glands.  But  the  majority  of  observers,  no  matter 
how  carefully  investigations  were  undertaken,  have 
been  unable  to  find  it,  and  for  pretty  obvious  rea- 
sons. It  does  not  multiply.  It  appears  in  small 
numbers,  and  usually  is  a  rather  difficult  germ  to 
grow. 

It  is  hardly  worth  while  to  mention  that  there  is 
probably  no  germ  more  difficult  to  destroy  than  the 
tetanus  bacillus.  It  is  more  difficult  than  the  an- 
thrax, because  it  is  anaerobic,  and  it  fails  to  grow  in 
the  intervals  of  fractional  sterilization,  unless  put 
under  anaerobic  conditions.  The  spores  can  be 
boiled  for  twenty-four  hours  without  being  de- 
stroyed. A  few  instances  of  aerobic  tetanus  bacilli 
have  been  described.  I  think  if  methods  could  be 
adopted  by  which  the  tetanus  bacilli  could  be  killed 
all  further  measures  would  be  unnecessary,  because 
no  other  organism  can  resist  the  condition  required 
to  destroy  it.  I  have  been  interested  in  the  gelatine 
treatment  of  hemorrhage.  In  going  over  the  litera- 
ture it  is  surprising  to  find  how  frequently  patients 
injected  with  gelatine  for  checking  hemorrhages  have 
died  of  tetanus.  Some  five  or  six  cases  are  now  on 
record.  The  reason  is  that  the  tetanus  bacillus  in 
gelatine  media  cannot  always  be  got  rid  of  by 
boiling  at  intervals.  I  can  only  agree  with  Dr. 
Hammond  in  his  idea  of  the  case,  that  it  was  an 
infection  probably  carried  with  the  patient  from  her 
home  and  lodged  in  the  tooth.  I  should  be  rather 
inclined  to  differ  with  him  in  his  view  that  the 
depressed  state  of  the  patient  had  promoted  the 
infection.  I  should  rather  think  that  perhaps  the 
latent  focus  had  been  aroused  by  the  suppuration 
in  the  jaw,  or  even  by  the  operation  upon  it. 

Dr.  F.  C.  Hammond  :  Coe  of  New  York  in  1901 
reported  two  cases  of  tetanus  following  aseptic  celi- 
otomy. One  case  was  similar  to  the  case  reported  by 
Dr.  Hammond  as  regards  the  pelvic  condition,  bilat- 
eral pyosalpinx  (gonorrheal).  In  this  case  tetanus 
developed  during  the  latter  part  of  the  third  week. 
The  patient  had  progressed  so  well  from  the  opera- 


tion that  she  was  permitted  to  lie  upon  a  couch  on 
the  sixteenth  day.  On  the  twenty-fourth  day,  while 
around  the  ward,  her  legs  "  gave  way,"  preciptating 
her  to  the  floor.  For  a  few  days  previous  there 
had  been  some  difficulty  in  swallowing,  and  stiffness 
of  the  muscles  of  the  neck.  Owing  to  her  known 
hysterical  nature,  these  were  considered  of  an  hyster- 
ical character.  Subsequently  sufficient  symptoms 
developed  to  warrant  a  diagnosis  of  tetanus.  The 
patient  died  on  the  thirty-sixth  day  after  the  opera- 
tion and  the  twentieth  after  the  appearance  of  the 
initial  symptoms.  In  the  second  case  stiffness  of 
the  muscles  appeared  on  the  ninth  day,  and  the 
patient  felt  inclined  to  be  hysterical.  A  diagnosis 
of  hysteria  was  made.  On  the  next  day  marked 
tetanic  symptoms  appeared,  and  the  patient  suc- 
cumbed on  the  eleventh  day  after  the  operation. 
In  both  cases  an  early  diagnosis  of  hysteria  was 
made,  which  was  verified  by  a  consultant.  The 
diagnosis  of  tetanus  was  not  made  in  either  case 
until  trismus  had  developed.  It  hardly  seems  pos- 
sible in  the  modern  day  of  aseptic  and  antiseptic 
surgery  that  we  should  look  for  tetanus  as  a  com- 
plication of  abdominal  section. 

Dr.  H.  D.  Beyea  :  I  would  like  to  ask  Dr.  Ham- 
mond to  what  extent  and  how  the  water  used  in  this 
operation  was  sterilized.  In  a  plastic  operation, 
cervix  and  perineum,  performed  by  Dr.  Penrose  in 
a  private  house  a  few  years  ago,  tetanus  developed 
and  resulted  in  death.  The  nurse  in  attendance, 
not  accustomed  to  prepare  for  such  an  operation, 
it  was  found  had  not  properly  prepared  the  water. 
It  had  been  taken  from  a  well  after  a  storm,  and 
was  muddy.  This  was  observed  when  it  was  too 
late  to  resterilize  the  water,  and  therefore  mercuric 
chloride  was  added.  There  seemed  to  be  no  ques- 
tion of  doubt  but  that  the  water  was  the  source  of 
the  infection  in  this  case.  Shortly  afterward  there 
occurred  at  the  University  Maternity  two  or  three 
cases  of  tetanus  with  the  same  result.  It  was  dis- 
covered that  the  water  used  for  douching  was  taken 
from  the  tap  and  prepared  by  adding  mercuric 
chloride.  The  infection  here  was  positively  traced 
to  the  water.  It  would  seem  to  me,  since  the 
tetanus  bacillus  is  so  frequently  found  in  water, 
that  unless  the  water  is  sterilized  by  fractional  ster- 
ilization, boiled  for  at  least  two  hours  on  two  con- 
secutive days,  or  sterilized  in  the  Sprague-Schuyler 
sterilizer  under  fifteen  pounds  pressure,  we  should 
look  to  the  water  as  the  probable  source  of  infec- 
tion. Aside  from  catgut,  it  is  practically  the  only 
source  of  infection  in  abdominal  technique. 

Dr.  B.  C.  Hirst:  The  cases  that  occurred  in  the 
University  Maternity  were  three  in  number,  and  all 
due  to  the  water  of  intrauterine  douches,  I  am  sure. 
We  had  at  that  time  a  resident  physician  who  con- 
ceived the  idea  that  every  woman's  womb  must  be 
washed  out  after  labor.  Every  unfortunate  woman 
had  an  intrauterine  douche,  whether  there  were  any 
complications  or  not,  and  three  died  of  tetanus. 
We  had  the  water  examined  after  the  first  case,  and 
in  the  sediment  collected  from  the  tap  water  there 
were  demonstrated  the  bacilli  of  malignant  edema 
and  of  tetanus.  Animals  injected  with  the  bacilli 
died,  some  of  malignant  edema  and  some  of  teta- 
nus. We  had  boiled  the  water,  but  we  immediately 
installed  a  Sprague-Schuyler  sterilizer,  the  first,  I 
believe,  in  the  University  Hospital. 
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It  is  a  curious  fact  that  the  mistake  should  be 
made  so  often  of  mistaking  tetanus  for  liysteria. 
I  have  seen  three  cases  in  which  this  mistake  was 
made  at  different  times,  in  different  localities,  and 
each  by  a  different  consultant. 

Dr.  Hammond,  in  closing,  said  :  I  thank  tiie 
gentlemen  very  much  for  the  discussion,  whicli  has 
amounted  to  so  much  more  than  the  paper  that  I 
have  learned  a  great  deal  from  what  I  felt  to  be  a 
very  uninteresting  subject. 

1  took  advantage  of  the  suggestion  made  by  Dr. 
Sailer  as  to  tiie  prevention  of  any  subsequent  cases 
of  tetanus  by  fust  cleansing  the  entire  institution 
with  1-500  bichloride  solution,  and  liberated  two 
tanks  of  oxygen  in  each  room  with  the  hope  that 
pure  air  might  contribute  something  toward  pre- 
venting such  condition.  1  never  before  had  a  case 
of  tetanus,  and  have  not  since.  In  the  same  week 
there  were  four  major  operations  in  the  same  insti- 
tution, and  the  water  that  was  used  was  first  filtered 
and  then  boiled  eighteen  minutes.  So  it  seems  to 
me  improbable  tiiat  the  infection  was  in  the  water. 
If  so,  we  would  have  heard  something  more  of  it  in 
the  other  cases,  all  of  which  were  prepared  in  pre- 
cisely the  same  wa}'  both  as  regards  the  water  and 
instruments.  The  case  directed  itself  so  clearly 
toward  the  teeth  as  the  focus  that  I  have  learned 
the  lesson  that  whenever  I  have  a  patient  from  the 
country  districts  the  first  thing  I  expect  to  do,  and 
for  which  I  shall  accuse  myself  of  negligence  if  I 
do  not  do,  is  to  inspect  the  teeth,  having  any  cari- 
ous teeth  looked  after  before  operation.  In  answer 
to  Dr.  Beyea's  question,  I  can  but  repeat  that  it 
seems  highly  improbable  that  the  germ  was  in  the 
water.  I  do  not  think  in  this  case  there  was  any 
possibility  of  mistaking  the  diagnosis  for  that  of 
hysteria.  Hysteria  never  entered  my  mind.  The 
lectures  I  heard  when  a  student  so  impressed  me, 
especially  in  regard  to  the  peculiar  expression 
[risus  sardonicus],  that  from  the  appearance  of 
this  in~my  patient,  I  felt  no  doubt  as  to  diagnosis. 

Dr.  M.  H.  Bochroch  read  a  paper  on 

BIRTH    PALSIES. 

The  obstetrician,  he  said,  does  not  always  take 
into  consideration  the  accidents  to  the  child  which 
80  frequently  eventuate  in  serious  and  permanent 
palsies.  These  injuries  are  not  always  evident  at 
birth  ;  very  frequently  they  do  not  receive  attention 
until  years  after,  and  then  at  the  hands  of  a  neu- 
rologist, whose  function  is  usually  limited  to  making 
the  diagnosis  of  a  permanent  and  hopeless  lesion. 
Birth  palsies  occur  more  frequently  in  the  practice 
of  the  general  practitioner  than  in  the  hospitals  and 
wards  attended  by  professional  obstetricians.  In 
brain  lesions,  such  as  hemiplegias,  microcephaly, 
porencephaly  and  hydrocephalus,  forceps  are  as  a 
rule  used  too  late  rather  than  too  soon  ;  that  pro- 
longed pressure,  such  as  occurs  in  primiparje,  is 
more  often  the  cause  of  this  deplorable  state  than 
the  improper  use  of  the  forceps.  In  cases  of  cere- 
bral hemiplegia  or  cerebral  diplegia,  the  most  that 
can  be  accomplished  is  a  tedious  and  only  partially 
successful  attempt  at  education,  and  some  training  of 
the  paralyzed  limbs.  It  would  seem  that  in  every 
child  in  whom  at  birth  there  are  present  symptoms 
of  asphyxiation  following  dystochia,  and  in  whom 
there  has  been  prolonged  pressure  and  constriction 


of  the  head,  it  would  })e  a  justifiable  procedure  to 
rapidly  make  an  opening  of  moderate  size  upon 
either  side  of  the  parietal  region  ;  by  such  a  pro- 
cedure the  effused  blood  escapes,  or  could  be 
washed  out  with  a  normal  salt  solution.  Erb's 
palsy  is  detailed,  stress  being  laid  upon  the  avoid- 
ance of  the  various  procedures  which  predisjjose 
to  this  condition.  The  treatment  of  brachial  palsy 
resolves  itself  into  the  employment  of  massage 
and  electricity.  The  paralyzed  arm  should  not  be 
allowed  to  hang  helplessly  by  tiie  side,  but  should 
be  supported  in  a  sling  or  in  a  Velpeau  bandage. 
In  some  of  these  cases  nerve  suturing  may  be 
indicated. 

Dr.  Gkorge  M.  Boyd  :  I  have  been  fortunate 
enough  not  to  meet  with  any  of  the  palsies  seen  as 
the  result  of  diflicult  forceps  operation.  I  have 
never  met  with  a  case  of  brachial  palsy.  The 
doctor  speaks  of  prolonged  labor  superinducing  the 
palsies  rather  than  the  labor  assisted  by  forceps 
interference.  It  seems  to  me  that  very  many  of  the 
injuries  that  we  meet  with,  and  possibly  the  great 
number  of  asphyxias  and  fetal  deaths,  are  due  to  too 
early  interference,  injudicious  or  faulty  use  of  the 
forceps. 

Dr.  Stricker  Coles  :  I  have  been  so  unfortunate 
as  to  have  one  case  of  palsy  of  the  arm  in  diflicult 
labor.  The  shoulders  were  very  diflicult  to  deliver, 
and  twenty  minutes  were  used  in  making  traction. 
I  thought  at  one  time  I  would  not  be  able  to  deliver 
them  at  all.  It  was  a  typical  case  of  palsy  as  de- 
scribed by  Dr.  Bochroch.  I  heard  occasionally  from 
the  child,  and  at  one  time  that  she  was  at  the  Poly- 
clinic Hospital,  where  it  was  thought  to  make  an 
x-ray  picture,  thinking  the  palsy  was  due  to  dis- 
placement. This  was  refused,  and  the  last  I  heard 
of  the  patient  was  that  she  had  diphtheria  and  died. 

The  only  other  form  I  have  known  of  is  facial 
paralysis,  occipito-posterior  delivery  with  forceps. 
The  paralysis  disappeared  in  five  or  six  days,  and  I 
have  seen  no  bad  results  following  the  paralysis. 

Dr.  L.  J.  Hammond  :  I  have  been  very  much 
interested  in  the  surgical  treatment  of  peripheral 
nerve  injuries,  and  my  feeling  is  that  in  this  unfor- 
tunate condition  we  have  a  lesion  justifying  surgical 
treatment.  As  Dr.  Bochroch  has  said,  we  have  tiie 
condition  due  either  to  extravasation  of  blood  from 
rupture  of  the  venous  plexus,  which  surrounds  the 
cord  (extra-durally) ,  or  we  have  inflammatory  lymph 
deposited  within  the  sheath  itself.  If  this  be  cor- 
rect it  seems  to  me  that  we  have  in  operation  a 
relief  that  should  be  undertaken  in  cases  that  do 
not  respond  to  the  routine  medical  treatment  within 
a  reasonable  period.  If  operation  is  delayed  until 
nutritive  changes  take  place,  it  is  probable  that 
nothing  can  be  done.  I  should  like  to  hear  from  Dr. 
Bochroch  regarding  results  of  treatment. 

Dr.  W.  S.  Stew^art  :  I  should  like  to  call  the 
attention  of  the  society  to  another  form  of  palsy 
which  we  might  find  on  investigation.  I  presume 
that  most  of  the  members  of  this  society  do  not 
believe  in  maternal  impressions.  I  have  had  in  my 
experience  a  case  resembling  that  descril)ed  by  tlie 
reader  of  the  paper,  but  which  I  could  trace  back  to 
maternal  impressions.  The  child's  left  arm  was 
paralyzed  and  hung  at  its  side.  The  mother  was 
disposed  to  accuse  me  of  injuring  it  in  her  delivery. 
Prof.  D.  Hayes   Aguew   was  consulted,   and   said 
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that  there  was  nothing  to  indicate  that  the  child  had 
been  injured  in  delivery.  1  inquired  of  the  mother 
whether  she  had  been  disturbed  in  any  manner  by 
seeing  a  person  with  a  similar  condition.  She  at 
first  said,  No.  Then  she  replied,  except  that  a  man 
had  sat  opposite  her  at  her  table  who  had  no  use  of 
one  arm.  I  told  her  I  believed  that  to  be  the  cause 
of  the  child's  condition,  and  that  it  would  be  well 
to  try  electricity.  I  did  not  believe  the  condition 
would  ever  improve.  That  child,  unfortunately,  did 
not  die  as  in  the  case  mentioned,  and  is  living  today 
with  the  same  condition,  unhelped  by  various  treat- 
ments and  numerous  doctors.  I  had  another  case 
which  occurred  with  a  woman  sitting  opposite  a 
man  at  her  meals,  with  a  glass  eye.  When  her 
child  was  born  it  had  a  corresponding  sightless  eye. 
In  another  case  a  pregnant  mother  gave  birth  to  a 
child  that  had  constant  movement  similar  to  chorea, 
and  I  learned  that  the  mother  while  carrying  the 
child  was  riding  in  a  street  car  with  a  woman  whose 
child  was  choreic.  I  could  give  you  many  other 
cases  without  doubt  results  of  maternal  impressions. 
While  this  society  may  not  feel  much  interest  in 
this  subject,  I  think  it  is  often  well  to  trace  such 
occurrences  to  the  true  source. 

Dr.  E.  p.  Bernardy  :  There  is  no  doubt  that  a  pro- 
longed labor  can  cause  serious  brain  lesion  to  the 
newborn  child,  the  excessive  overlapping  of  the 
parietal  bones  causing  rupture  of  the  blood  vessels 
and  injuring  the  delicate  coverings  of  the  brain,  but 
the  true  cause  of  many  brain  lesions,  especially  those 
of  late  appearance,  are  caused  mostly  by  the  injuries 
occasioned  by  misapplied  forceps.  While  the  for- 
ceps are  valuable  both  to  mother  and  child,  it  is  a 
well-known  fact  that  they  may  become  the  reverse. 

In  an  experience  of  nearly  five  thousand  confine- 
ments, I  can  hardly  recall  a  case  injured  by  a  pro- 
longed labor,  where  forceps  were  not  applied.  In 
my  earlier  obstetrical  practice  the  application  of  for- 
ceps was  one  in  about  five  cases,  while  at  the  present 
it  is  one  in  about  fifty  or  a  hundred  confinements. 

In  an  article  which  I  published  upon  the  "  Use  and 
Abuse  of  the  Obstetrical  Forceps,"  the  statistics 
showed  that  in  America  the  forceps  was  applied  in 
every  fifteen  confinements.  Therefore,  I  cannot 
believe  that  these  injuries  are  produced  from  lack 
of  the  use  of  the  forceps. 

Dr.  F.  C.  Hammond  :  Regarding  Duchenne's  pa- 
ralysis, the  experiments  of  Stolper  conclusively  prove 
that  the  plexus  cannot  be  compressed  by  the  tips  of 
the  forceps  so  long  as  the  child  presents  by  the  ver- 
tex, although  it  may  occur  in  face  and  brow  presen- 
tations. Dr.  F.  X.  Dercum  states  that  he  has  never 
seen  a  case  of  palsy,  celebral  in  origin,  occur  in  a 
multipara.  From  the  standpoint  of  prophylaxis  it 
would  be  well  to  apply  forceps  just  as  soon  as  the 
fetal  head  fails  to  recede  between  the  pains. 

Dr.  Bochroch  :  Regarding  Dr.  F.  C.  Hammond's 
remarks  I  cannot  go  into  details  concerning 
in  what  particular  presentation  the  forceps  do  the 
most  damage.  It  is  well  to  remember  Erb's  point 
high  up  on  the  neck  the  site  of  the  origin  of  brachial 
palsy,  and  that  if  the  forceps  lie  over  too  far  pal- 
sies may  be  made  in  that  way.  In  some  articles  it 
is  shown  that  the  sole  cause  of  palsies  is  that  the 
forceps  are  put  on  in  a  bungling  fashion,  pressing 
on  Erb's  point.  It  is  a  very  curious  fact  that  facial 
palsies  usually  disappear  in  two  or  three  days.     I 


mentioned  in  my  paper  that  nerve  suturing  might  be 
resorted  to.  I  am  not,  however,  familiar  with  a 
case  in  which  it  has  been  done.  Nerve  suturing  is 
receiving  considerable  attention  from  the  surgeons, 
and  they  will  have  to  decide  that  question.  , 

I  think  Dr.  Bernardy  did  not  understand  me ;  I 
tried  to  make  clear  that  it  was  the  want  of  proper 
use  of  the  forceps,  rather  than  the  early  use,  which 
caused  injuries.  The  fact  that  the  forceps  are  not 
used  early  enough,  and  prolonged  pressure  permitted, 
especially  in  primiparae,  is,  I  think,  the  frequent 
cause  of  the  palsies  encountered. 


iHecent  literature. 


Medical  Microscopy.    Designed  for  Students  in  Lab- 
oratory Work  and  for  Practitioners.     By  T.  E. 
Oertel,  M.D.,  Professor  of  Histology,  Pathology, 
Bacteriology,  University  of  Georgia.     With  131 
illustrations,  some  of  which  are  colored.     Phila- 
delphia :  P.  Blakiston's  Son  and  Co.    1902. 
The  author  has  attempted  to  present  in  a  small 
volume  of  350  pages  the  essentials  of  clinical  micro- 
scopy, and  has  succeeded  admirably.     The  book  is 
suited  especially  for  practitioners,  who,  unable  to 
take  a  post-graduate  course,  wish  to  acquire  suffi- 
cient knowledge  and  skill  to  avail  themselves  of  the 
aid  the  microscope  offers  for  diagnosis.    The  writer 
has  wisely  restricted  himself  to  those  methods  which 
have  proved  the  best  for  routine  work.     Dr.  Oertel 
evidently  possesses  a  thorough  first-hand  knowledge 
of  the  subject  and  a  familiarity  with  the  recent  lit- 
erature. 

We  think  it  would  have  been  better  to  have 
omitted  the  chapter  on  tumors.  The  diagnosis  of 
tumors  is  too  difficult  and  involves  too  great  a  re- 
sponsibility to  be  undertaken  by  any  one  who  has  not 
had  prolonged  and  thorough  instruction  under  some 
competent  teacher. 

The  book  is  printed  on  heavy  opaque  paper,  from 
large  clear  type. 

Lessons  and  Laboratory  Exercises  in  Bacteriology. 
An  Outline  of  Technical  Methods  Introductory  to 
the  Systematic  Study  and  Identification  of  Bacte- 
ria.    By   Allen  J.  Smith,    M.D.,  Professor  of 
Pathology  in  the  University  of  Texas.     Philadel- 
phia :  P.  Blakiston's  Son  &  Co.    1902. 
This  work  consists  of   eighty-three  exercises  in 
general  bacteriological  technique  and   explanatory 
notes,     A  description  of  the  characteristics  of  the 
important  pathogenic  bacteria  is  not  included.     The 
author  has  employed  a  new  terminology.     The  old 
familiar  names  of  nearly  all  the  pathogenic  bacteria 
have  been  discarded,  and  are  not  mentioned  even  as 
synonyms  ;    for  example,  there  is  no  reference  to 
Staphylococcus    pyogenes    aureus   in    the    index ; 
Bacillus    pyocyaneus   is   designated    Pseudomonas 
pyocyanea,    a  term  which  has  been  abandoned  by 
Migula,  who  introduced  it. 

Antiquated  methods  and  complicated  procedures 
unsuited  for  elementary  students  are  given,  while 
some  of  the  simple  and  valuable  recent  methods  are 
not  mentioned.  There  are  not  a  few  errors  in  the 
text.  The  book  is  printed  on  poor  paper  and  the 
illustrations  are  crude. 
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THE  RELATIVE  MEDICAL  AND  SURGICAL  FER- 
TILITY OF  THE  DIFFEREN  r  NATIONS  DURING 
THE  PAST  YEAR. 

The  following  statistics  are  by  no  means  a  guide 
to  all  the  articles  published  during  the  past  year, 
but  are  made  up  from  the  articles  considered  worth 
epitomizing  by  the  editors  of  Gould's  Year  Book 
of  Medicine  and  Surgery  for  1903.  As  these  ab- 
stracts are  as  nearly  as  possible  a  report  of  all  that 
is  new  in  medicine  and  surgery  for  this  period,  they 
are  perhaps  as  good  a  guide  as  may  be  found  iu 
regard  to  what  country  is  at  present  the  most  active 
in  furthering  medical  advance.  It  is  not  supposed 
that  the  statistics  are  accurate  ;  in  the  first  place 
they  are  from  the  American  point  of  view  ;  secondly, 
occasional  individuals  of  one  country  publish  their 
work  in  periodicals  of  another  country ;  thirdly, 
much  of  the  best  work  that  is  being  done  is  not  re- 
ported within  the  year,  and,  fourthly,  the  importance 
of  certain  pieces  of  work  cannot  be  inferred  from 
these  figures  (for  instance,  Elhrlich's  immunity 
counts  the  same  as  some  minor  report  of  a  new 
operation  or  a  new  instrument)  ;  but  admitting  the 
evident  errors,  the  statistics  may  not  be  without 
interest  as  showing  the  tendency  of  the  times. 

Number  of  Articles  Epitomized  in  Gould's  Year 
Book  for  1903. 

From.                                       Medical.          Surgic;il.  Total. 

United  States 704  629  1, :?;!.'? 

German  Empire  and  Austria     .  873  217  1,090 

Great  Britain  and  Ireland     .    .  313  24()  ").')!» 

France 312  131  443 

Italy 102  14  IKi 

Russia 22  2  24 

Canada 13  12  25 

Australia 4  10  14 

Hungary       4  2  6 

Norway  and  Sweden    ....  5  0  5 

Holland 8  6  14 

Switzerland 2  0  2 


India 2 

Finland 1 

\(!W  Zealand 1 

M(;xico '.    .     .     .  1 

Uruguay 1 

2,3(« 


1 

0 

1 

0 

1 

0 

1 

I 

•> 

1,271 


3,(J3» 


From  this  it  may  be  seen  that  last  year  the  United 
States  published  the  largest  number  of  articles  con- 
taining something  new;  that  in  surgery  the  United 
States  has  published  almost  as  many  articles  as 
all  the  other  countries  together  (G29  to  642)  ;  that  in 
medicine  Germany  and  Austria  have  produced  the 
greatest  number  of  medical  articles  ;  yet  America's 
lead  in  surgery  is  greater  than  CJermany's  lead  in 
medicine.  Also,  that  while  most  countries  tend  to 
an  excess  of  medical  reports  over  surgical  (namely, 
Germany,  France,  Italy,  Russia,  Norway  and  Swe- 
den), the  English-speaking  countries  tend  to  pro- 
duce a  more  equal  proportion  of  the  two  subjects 
(namely,  United  States,  Great  Britain,  Canada  and 
Australia). 


Number    of    Articles    Produced 
Subjects. 

General  Medicine. 


•"  eS'O 

Infectious  diseases     ....  42  24 

Tuberculosis 13  (J 

Pentosuria,     glycosuria     and 

diabetes       .......  6  0 

Gout  and  rheumatoid  arthritis,  2  2 

Supra-renal  glands      ....()  0 

Akroniegaly     and     osteo- 

arthritis 2  0 

Blood 4  4 

Spleen 3  1 

Hemorrhagic  diseases     ...  0  4 

Hodgkin's  disease      ....  1  2 

Circulatory  organs     ....  12  12 

Respiratory  tract 12  3 

Digestive  system 17  14 

Urine  and  kidneys      ....  (5  8 

Parasites (>  3 

Pediatrics 124  5!) 

Pathology  and  bacteriology    .  92  41 

Nervous  and  mental  di.seases  .  79  22 

Cutaneous  diseases     ....  56  39 

Syphilis 0  0 

Materia  medica  and  therapeu- 
tics      96  39 

Physiology 45  24 

Legal  medicine 48  8 

Public  hygiene  and  preventive 

medicine 11  18 

Physiologic  chemistry    .     .    .- 21  9 

General  Surgery. 

Tcchnifiue 9  1 

Amputations 2  2 
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0 
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0 

0 

45 

7 
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49 
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0 
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28 

20 

5 

10 

15 

2 

8 

9 

0 

52 

3 

1 

Anthrax,  actinomycosis,  teta- 
nus, etc 7  5 

Cysts  and  tumors l(i  IT 

Anesthetics 19  *  9 

Esophagus  and  stomach      .    .  13  12 

Peritoneum  and  intestines       .  43  21 

Rectum  and  anus 12  3 

Appendix 20  3 

Hernia 10  5 

Liver,  gall  bladder  and  spleen,  28  (i 

Respiratory  organs    ....  9  1 

Vascular  system 11  (i 

Diseases    and     fractures    of 

bones <i  8 

Joints  and  dislocations  ...  4  7 

Venereal  diseases 15  2 

Brain  and  nervous  system      .  21  7 

Muscles  and  fascia     ....  1  3 

Spine 9 

Kidneys  and  ureters  ....  27  10 

Genitals  (male) 34  13 

Plastic  surgery 13  14 

X-rays 14  2 

Obstetrics 42  27 

Gynecology 17  17 

Orthopedics 10  3 

Opthalmology 102  10 

Nose  and  throat 53  9 

Otology 21  (i 

Anatomy <i  15 


From  the  first  list  (medicine)  it  may  be  seen  that 
Germany's  forte  lies  especially  in  tuberculosis,  dia- 
betes, gout,  rheumatoid  arthritis,  blood,  digestive, 
urinary  and  renal  diseases,  physiology  and  physio- 
logical chemistry ;  that  America's  forte  lies  in 
pathology  and  bacteriology,  nervous  and  mental 
diseases,  cutaneous  diseases  and  legal  medicine  ; 
that  France's  forte  lies  in  nervous  and  mental  dis- 
eases and  syphilis.  It  is  interesting  to  note  that 
the  two  nations  best  known  to  be  of  a  nervous 
temperament  should  excel  in  articles  concerning 
nervous  and  mental  diseases.  From  the  second 
list  (surgery)  the  United  States  seems  to  be  strong- 
est in  technique,  anesthetics,  surgery  of  the  peri- 
toneum and  intestines,  appendicitis,  surgery  of  the 
liver,  spleen,  genito-urinary  tract  and  spine,  x-rays, 
orthopedics,  opthalmology,  nose  and  throat,  and 
otology.  The  Britisli  IsleS  are  strongest  in  cysts, 
tumors,  diseases  of  the  joints,  dislocations  and 
plastic  surgery ;  while  Germany  is  strongest  in 
gynecology  and  anatomy. 

For  a  true  criterion  of  the  fertility  pf  the  different 
races  of  physicians,  however,  percentage  ratios  must 
be  considered  : 


o 

a 

Sis 
1^ 

2  5 
|1 

tA 

oj  ci 

ri 

b^ 

o 

O 

ti< 

Ratio  of  physicians 

to  10,000  inbab'nts. 

3.9 

4.(i 

(i.4 

10.1 

0.3 

Actual    number   of 

physicians   .    .    . 

14,445 

10,352 

20,834 

123,251 

20,437 

Per  cent  of  all  med- 
ical articles  pub'd,    13.17 

Per  cent  of  all  surgi- 
cal articles  pub'd, 

Per  cent  of  total 
articles  published. 

One  article  to  how 
many  physicaus';'       32  (C! 


3<i.80        13.21 


10.31 


12.17 


17.07 


29.97 


19.30 


15.31 


47.0 


29.72  4..30 

1.10 


49.40 


30.06  3.19 

92.4        170.0 


In  other  words,  the  French  produced  during  the 
past  year  one  article  to  every  32.6  physicians  ;  the 
Germans,  one  to  37;  the  English,  one  to  47.6; 
the  Americans,  one  to  92.4,  and  the  Italians,  one 
to  176. 

Apparently,  then,  the  French  are  the  most  pro- 
ductive, whereas  the  position  of  the  Americans  is 
well  toward  the  bottom  of  the  list. 


THE  SPKING  MEDICINE  IDEA. 

Our  correspondent,  in  another  column,  suggests 
a  query  which  has  no  doubt  occurred  to  many 
others,  as  to  the  significance,  if  there  be  any, 
of  the  deeply  rooted  idea  that  spring  brings  with  it 
certain  peculiar  physical  dangers  and  medical  respon- 
sibilities. Whatever  its  source  may  be,  the  sup- 
posed necessity  of  a  "  spring  medicine"  has  invaded 
the  minds  of  regular  practitioners  of  medicine  to 
an  extent  which  at  least  excites  our  curiosity,  and 
stimulates  enquiry. 

The  successful  quack  is,  after  all,  usually  a  per- 
son of  keen  perceptions,  who  finds  it  useful  to  study 
human  peculiarities  and  prey  upon  human  weaknesses 
in  a  way  which  appears  illegitimate  to  the  more 
reputable  practitioner.  Man  hibernates  less  con- 
spicuously, no  doubt,  than  some  of  his  lower  con- 
geners, but,  nevertheless,  his  attitude  toward  life 
varies  more  than  he  suspects  during  the  winter  as 
contrasted  with  the  summer  months.  If  he  is  un- 
wise, as  most  men  are,  he  wears  thick  underclothing 
in  winter,  he  refrains  from  physical  exercise,  cer- 
tainly in  the  open  air,  his  uric  acid  tendencies 
assert  themselves,  he  labors  with  his  mind,  re- 
gardless of  his  body,  and  spring  finds  him  ready 
for  the  rejuvenating  medicine,  which  he  finds  adver- 
tised in  every  newspaper  and  in  every  street  car. 
Proverbially  of  weak  reasoning  capacity  in  matters 
medical,  be  attributes  his  steady  improvement  in 
physical  condition  to  sarsaparilla  or  hypophosphites, 
or  other  more  mysterious  draughts,  instead  of  to  the 
natural  accompaniments  of  the  salubrious  weather 
of  spring,  golf,  the  trout  brook,  uncontaminated  air 
and  the  completer  excretion  of  waste  products. 

In  the  meantime,  with  this  somewhat  insecure 
basis  of  physiological  fact,  the  quack,  whether  with- 
out or  within  the  fold,  finds  his  opportunity,  and 
spring  is  turned  into  a  veritable  plague  spot  in  the 
calendar.     Our  sins  of  the  winter  are  visited  upon 
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us  many  fold  magnified,  and  we  enter  upon  the  sum- 
mer journey  with  trembling  steps,  leaning  upon  the 
staff  of  the  saving  "spring  medicine."  With  this 
aid  we  revive,  and  the  "spring  medicine"  has  vin- 
dicated itself  beyond  the  power  of  argument  to 
refute. 

Such  is,  undoubtedly,  the  popular  attitude  toward 
this  season  of  the  year,  brought  about  by  a  small 
amount  of  fact,  unscrupulous  quackery,  skilful 
advertising  and  a  willingness  to  be  duped,  which  is 
apparently  instinctive  in  the  human  animal.  This 
is,  in  fact,  but  one  of  many  curious  superstitions 
regarding  health  which  are  transmitted  from  gener- 
ation to  generation,  and  unquestioningly  accepted  by 
the  world  at  large.  A  good  share  of  the  enlight- 
ened physicians'  work  should  be  to  combat  these 
tendencies  of  which  medicine,  even  today,  is  full ; 
but  the  slightest  experience  shows  how  difficult  a 
matter  this  is,  and  what  is  more  regrettable,  how 
often  the  doctors  themselves  condone  and  encour- 
age them.  We  are  inclined  to  think  that  the  spring 
medicine  idea  simply  represents  a  flagrant  example 
of  an  exceedingly  common  tendency.  We  are  still 
far  too  inclined  to  allow  our  patients  to  think  that 
they  are  "  nervously  exhausted,"  instead  of  being 
simply  undisciplined,  or  that  they  have  been  "  threat- 
ened "  with  pneumonia,  or  "  caught "  a  cold,  or  nar- 
rowly escaped  some  other  physical  calamity.  This 
attitude  is  certainly  akin  to  the  spring  medicine 
idea,  which  we  openly  deplore.  The  moral  is  suffi- 
ciently plain. 


THE    REVIVED    INDEX    MEDICUS. 

We  are  in  receipt  of  the  somewhat  delayed  first 
instalment  of  the  Index  Mediciis,  bearing  the  date 
January,  1903.  The  general  appearance  of  the 
publication  is  very  similar  to  that  with  which  we 
are  familiar  in  the  numbers  previously  published. 
A  somewhat  larger  type  has,  however,  been  used, 
which  is  certainly  to  be  regarded  as  an  improve- 
ment. This  new  series  of  the  Index  Medicus  begins, 
as  already  announced,  with  the  year  1903,  but  a 
certain  number  of  foreign  journals  for  December, 
1902,  have  been  included  in  the  titles  given.  It  is 
announced  that  numbers  two  and  three,  for  Feb- 
ruary and  March,  will  be  issued  as  a  double  num- 
ber, since  the  material  has  suflliciently  accumulated 
owing  to  the  enforced  delay  in  the  publication  of 
the  first  number.  In  a  notice  printed  at  the  head 
of  the  current  number  it  is  stated  that  the  classifica- 
tion adopted  is  based  as  far  as  possible  upon  the 
latest  accepted  views  in  medicine,  but  it  is  to  be 
remembered  that  the  bibliographer  has  to  deal  with 
a  large  amount  of  material  which  cannot  be  syste- 
matically classified. 


This  work,  which  has  been  again  undertaken 
under  the  auspices  of  the  Carnegie  Institution  at 
Washington,  must  appeal  to  every  physician  and 
scientific  man  who  looks  into  the  literature  beyond 
liis  weekly  journal.  Its  discontinuance  several 
years  ago  was  universally  deplored,  but  at  that 
time  resources  were  not  available  for  its  continu- 
ance. There  can  be  small  doubt  that,  under  the 
present  auspices,  such  a  lapse  can  hardly  occur 
again,  certainly  not  in  tlie  immediate  future  ;  never- 
theless the  profession  at  large  should  feel  a  sense 
of  responsibility  in  liberally  supporting  the  publi- 
cation through  subscription.  It  is  evident  that  the 
work  of  the  editors  must  enlarge  year  by  year  with 
expanding  knowledge,  and  that,  therefore,  the 
expense  of  continuing  the  Index  will  constantly 
increase,  an  added  reason  for  the  generous  support 
of  the  medical  profession  at  large. 


MEDICAL  NOTES. 


New  Jersey  State  Board  ok  Medical  Exami- 
ners.— The  State  Board  of  Medical  Examiners  of 
New  Jersey  has  secured  amendments  to  the  Medi- 
cal Practice  Act  of  that  State,  by  which  the  academic 
standards  for  admission  to  the  State  examinations 
have  been  raised  from  a  competent  common  school 
education  to  a  diploma  issued  after  four  years  of 
study  in  a  normal,  manual  training  or  high  school  of 
the  first  grade  in  that  State,  or  its  equivalent.  The 
medical  requirements  have  been  increased  from 
three  to  four  courses  of  medical  lectures  of  at  least 
seven  months  each,  in  different  calendar  years, 
prior  to  receiving  the  degree  of  Doctor  of  Medicine. 
The  amendments  go  into  effect  July  4  next.  After 
that  date,  candidates  for  examination  or  for  the 
endorsement  of  a  license  issued  by  a  recognized 
examining  board  of  another  State  will  be  obliged 
to  comply  with  the  new  standard  of  requirements 
for  a  New  Jersey  license. 

Increase  in  the  Medical  Corps  of  the  Navy. — 
The  Fifty-seventh  Congress  in  its  last  session 
provided  for  an  increasv«  of  one  hundred  and  fifty 
members  in  the  Medical  Corps  of  the  Navy,  twenty- 
five  of  which  are  to  be  appointed  each  calendar  year 
for  six  years.  By  the  enactment  of  this  law  there 
is  afforded  to  the  young  physicians  of  the  country 
an  opportunity  to  take  service  in  the  Navy  of  the 
United  States  and  an  assurance  of  the  continuance 
of  this  opportunity  for  the  next  six  years.  The 
number  of  vacancies  in  this  Corps  occurring  from 
retirements,  resignations  and  casualties  average 
about  ten  a  year,  which,  added  to  the  twenty-five 
created  by  new  legislation,  makes  thirty-five  ap- 
pointments open  to  ambitious  young  medioal  men 
yearly. 
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These  appointments  are  to  be  made  in  the  grade 
of  assistant  surgeon,  and  are  within  the  reach  of 
any  well-qualified  physician  between  the  ages  of 
twenty-one  and  thirty  who  is  a  citizen  of  the  United 
States,  Examinations  to  determine  the  fitness  of 
candidates  for  appointment  are  held  in  Washington, 
D.  C,  and  at  Mare  Island,  Cal.,  and  the  boards  of 
examiners  are  in  continuous  session  throughout  the 
year.  It  is  only  necessary  for  any  physician  of 
the  required  age  and  citizenship  desiring  to  enter 
the  Medical  Corps  of  the  Navy  to  apply  to  the  Sec- 
retary of  the  Navy  for  permission  to  be  examined  to 
insure  being  given  an  opportunity.  No  political  or 
other  influence  is  required,  and  the  only  testimo- 
nials needed  are  those  bearing  on  moral  standing 
and  citizenship.  The  examinations  to  determine 
the  fitness  of  candidates  for  these  appointments  are 
conducted  in  the  following  order  :  (1)  physical;  (2) 
professional ;  (3)  collateral.  Further  particulars  can 
be  had  by  addressing  Bureau  of  Medicine  and  Sur- 
gery, Navy  Department,  Washington,  and  referring 
to  No.  78,399. 

The  Widal  Reaction  in  Malignant  Endocar- 
ditis. —  W.  Hale  White,  M.D.,  and  W.  C.  C.  Pakes 
report  the  case  of  a  young  woman  dying  of  typical 
malignant  endocarditis,  upon  whom  during  life  a 
characteristic  Widal  reaction  was  obtained.  Exam- 
ination showed  that  the  patient  had  not  contracted 
typhoid  fever  after  the  onset  of  the  endocarditis, 
and  the  case  is,  therefore,  of  interest  that  in  endo- 
carditis of  streptococcus  origin  there  was  developed 
in  the  blood  serum  substances  capable  of  agglutinat- 
ing in  the  strength  of  1  to  20  B.  tyjjhi  abdomi- 
nalis.  In  the  experience  of  these  writers  the  Widal 
reaction  has  not  hitherto  been  obtained  in  endocar- 
ditis. 

Transmission  of  Mosquitoes  by  Vessels.  —  Ac- 
cording to  the  bulletin  of  the  Yellow  Fever  Institute, 
from  investigations  which  have  been  made  regard- 
ing the  transmission  of  mosquitoes  by  vessels,  the 
general  conclusions  are  drawn  :  first,  that  mosquitoes 
may  come  aboard  vessels  under  favorable  conditions 
when  the  vessel  is  not  over  fifteen  miles  from  shore  ; 
second,  that  Stegomyia  may  be  carried  from  Mex- 
ican or  West  Indian  ports  to  those  of  our  Gulf 
States  ;  third,  that  they  may  board  a  vessel  lying  at 
anchor  a  half  mile  or  less  from  shore,  being  con- 
veyed by  the  open  lighters  used  or  flying  aboard, 
and,  finally,  that  a  vessel  moored  a  short  distance 
from  land  may  become  infected  with  yellow  fever. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  April  15,  1903,  there 
were  reported  to   the    Board  of  Health  of  Boston 


the  following  cases  of  acute  infectious  diseases : 
Diphtheria  31,  scarlatina  25,  typhoid  fever  11, 
measles  30,  smallpox  0. 

A  Memorial  to  Dr.  Horace  Wells  as  Dis- 
coverer OF  Ether.  — A  memorial  service  to  Dr. 
Horace  Wells  as  the  discoverer  of  ether  was  held 
at  the  Center  Church  at  Hartford,  Conn.,  last  Sun- 
day. A  memorial  window  to  him  and  to  his  wife 
was  placed,  and  the  medical  and  dental  societies 
of  Hartford  attended  the  ceremony.  There  is  a 
statue  to  Dr.  Wells  in  Bushnell  Park,  Hartford. 

NEW   YORK. 

Hospital  Saturday  and  Sunday  Association. — 
The  Distributing  Committee  of  the  Hospital  Satur- 
day and  Sunday  Association  met  in  the  Mayor's 
office  on  April  7,  to  give  out  the  money  contributed 
at  the  annual  collection  to  the  institutions  repre- 
sented in  the  association.  There  are  thirty-seven 
of  these,  and  the  amount  apportioned  to  each  is  on 
the  basis  of  the  amount  of  free  work  done  during 
the  previous  year.  The  general  agent  of  the  asso- 
ciation reported  that  the  total  collection  was  a  little 
over  $82,000,  of  which  $9,902.75  was  designated 
for  particular  hospitals.  Deducting  from  the  bal- 
ance $4,638  for  expenses,  there  remained  for  distri- 
bution on  the  basis  named  the  sum  of  $68,000. 
The  five  hospitals  receiving  the  largest  amounts 
were  the  following :  The  Montefiore  Home  and 
Hospital  for  Chronic  Invalids,  $6,800 ;  Mount 
Sinai  Hospital,  $5,245 ;  St.  Luke's  Hospital, 
$4,323  ;  Roosevelt  Hospital,  $4,233  ;  and  the  Ger- 
man Hospital  and  Dispensary,  $4,009. 

Columbia  University,  Medical  Department. — 
At  the  monthly  meeting  of  the  trustees  of  Columbia 
University,  held  April  6,  the  following  changes  were 
announced  in  the  College  of  Physicians  and  Sur- 
geons :  Dr.  George  M.  Tuttle  has  resigned  from  the 
professorship  of  gynecology ;  Dr.  Arnold  H.  Knapp 
has  been  appointed  lecturer  in  ophthalmology  ;  Dr. 
John  S.  Thatcher,  clinical  lecturer  in  medicine,  and 
Dr.  E,  L.  Dow,  demonstrator  of  pathology.  The 
gift  was  received  from  the  daughters  of  the  late  Dr. 
Minturn  Post,  who  was  graduated  from  Columbia 
in  1827,  of  the  valuable  collection  of  minerals  made 
by  Dr.  Post. 

Diseased  Cattle  for  Slaughter. —  A  deliberate 
attempt  to  send  a  carload  of  diseased  cattle  for 
slaughter  in  New  York  was  recently  foiled  by  the 
State  Agricultural  Department.  Word  was  received 
of  the  shipping  of  the  stock  from  Newport,  Her- 
kimer County,  and  the  car  was  intercepted  in  the 
railroad  yards  in  New  York  by  the  department's 
agents.  Of  twenty  cows  found  in  the  car,  three 
were  in  a  dying  condition,  and  soon  expired.    Eight 
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others  were  suffering  from  advanced  tuberculosis, 
and  at  least  three  from  pneumonia.  It  was  also 
learned  that  several  others  of  the  herd  had  died  at 
Utica,  before  they  could  be  transferred  to  the  car 
on  the  New  York  train.  It  is  intended  to  prosecute 
the  shipper  of  the  cattle. 

A  Centenarian.— ^Daniel  Butler,  the  oldest  resi- 
dent of  Tompkin's  County,  died  at  Enfield  Falls, 
near  Ithaca,  on  April  7,  at  the  age  of  104  years. 

The  TYriioiu  Epidemic  at  Ithaca.  —  An  olli- 
cial  statement  in  regard  to  the  typhoid  epidemic  at 
Ithaca,  dated  March  29,  has  been  given  out  by  Dr. 
Sopor,  the  representative  there  of  the  State  Board 
of  Health,  in  reply  to  a  letter  from  the  New  York 
State  Teachers'  Association,  in(]uiring  whether  it 
would  be  safe  to  hold  a  meeting  of  that  society 
scheduled  to  take  place  at  Ithaca  the  first  week  in 
July.  In  it  Dr.  Soper  states  that  a  careful  con- 
sideration of  the  matter  leads  him  to  express  the 
opinion  that  the  meeting  could  be  safely  held  there. 
In  the  last  four  weeks,  he  says,  marked  improve- 
ments are  observed  in  the  typhoid  situation,  and 
the  course  of  the  epidemic  seems  to  have  been  run. 
Beginning  early  in  January,  the  epidemic  increased 
rapidly,  until  on  Feb.  2  there  were  thirty-eight  cases 
in  a  single  day.  From  that  date  it  diminished 
slowly  until  the  22d,  when  its  decline  became  more 
rapid.  He  gives  the  total  number  of  cases  as 
681,  and  the  deaths  at  51,  but  states  that  these 
figures  are  probably  not  accurate,  the  statistics  of 
the  epidemic  being  not  yet  compiled.  There  have 
been  54  new  cases  in  March,  of  which  36  were  re- 
ported in  the  first  two  weeks  and  18  in  the  last  fort- 
night. In  his  view,  the  security  of  health  in  the 
near  future  depends  partly  on  a  sanitary  organiza- 
tion formed  within  the  last  month  and  partly  on  the 
probability  that  the  original  source  of  infection  no 
longer  exists.  If  the  measures  which  the  authori- 
ties are  capable  of  carrying  out  are  executed,  there 
should  be  but  little  more  danger  of  typhoid  fever  in 
Ithaca  during  the  coming  spring  and  summer  than 
in  any  other  city  of  similar  size  and  location. 
Indeed,  he  thinks,  there  is  probably  no  other  city  in 
the  country  in  which  the  health  of  the  people  could 
be  so  vigilantly  guarded.  After  describing  the 
sanitary  measures  which  are  being  carried  out,  he 
says  :  "  The  health  of  the  community,  as  indicated 
by  the  prompt  and  accurate  returns  now  being 
made  by  physicians,  is  such  as  to  warrant  the  con- 
fidence that  typhoid  fever  in  the  epidemic  form  is 
passed.  It  is  to  be  expected  that  a  few  more  cases 
will  occur,  as  it  would  be  unreasonable  to  suppose 
that  the  last  spark  of  the  conflagration  has  been 
extinguished.  If  the  food,  milk  and  water  supply 
are  kept  free  from  infection  from  the  surrounding 


country,  and  infectious  matter  in  the  town  is 
destroyed,  there  will  be  no  opportunity  for  another 
outbreak."  As  a  matter  of  fact,  a  few  cases  have 
occurred  during  the  last  week. 
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A  SERIES  OF   FACSIMILE  KEPKINTS  OF 
MEDICAL    AMERICANA. 

Few  copies  of  the  early  contributions  to  medical 
literature  written  by  Americans  and  published  in 
this  country  are  in  existence.  From  an  historical 
standpoint  these  early  American  contributions  to 
medical  science  are  worthy  of  better  fate  than  tliat 
which  has  attended  them  until  finally  and  safely 
lodged  in  a  corporate  library.  For  the  better  and 
more  permanent  preservation  of  these  valuable  mono- 
graphs, the  Medical  Library  and  Historical  JonriKd 
has  undertaken  the  reproduction  of  a  series  of  these 
in  facsimile. 

The  first  to  be  published  will  be  •'  Tiie  Abuses 
and  Scandals  of  Some  Late  Pamphlets  in  Favour  of 
Inoculation  of  the  Small  Pox,  Modestly  obviated, 
and  Inoculation  further  consider'd  in  a  Letter  to 
A S ,  M.D.  &  F.R.S.,  In  London,"  a  mono- 
graph by  William  Douglass  printed  by  Franklin  at 
Boston  in  1722.  Photographic  plates  of  the  book 
will  be  made  in  exact  facsimile,  and  an  illustrated 
prefatory  sketch  (historical,  biographical  and  biblio- 
graphical) will  be  written  by  Lewis  Stephen  Pilcher, 
A.M.,  M.D.,  LL.D.,  the  widely  known  medical 
bibilophile  and  editor  of  the  Annals  of  Snrt/ery. 
The  issue  will  be  strictly  an  edition  de  luxe,  limited 
to  150  signed  and  numbered  copies,  printed  in  the 
best  style  of  the  typographical  art,  on  large  paper 
and  bound  in  gray  boards. 

Numbers  will  be  assigned  in  the  order  in  which 
subscriptions  are  received.  The  price  of  each  book 
will  be  $1.00  net,  payable  on  delivery.  After  the 
limited  edition  has  been  printed,  the  plates  will  be 
destroyed  and  the  book  will  not  be  re-issued. — Medi- 
cal Library  and  Historical  Journal. 


CorrejBfponlience. 


rHE  PREPARATION  AN  D  DISTRIBUTION  OF  AN- 
TITOXIN BY  THE  MASSACHUSETTS  BOARD 
OF  HEALTH. 

Boston,  April  W,  1903. 
Mh.  Editor  :  —  So  long  as  the  statements  of  iSIr.  W. 
\V.  Bartlett  before  the  Conunit.tee  on  Public  Health  of  tlie 
Massachusetts  Legislature  concerning  the  antitoxin  work 
of  the  State  Board  of  Health  were  directed  only  to  the 
committee,  it  did  not  seem  worth  while  for  me  to  take 
any  notice  of  them,  for  the  members  of  the  coininittee  are 
as  well  fitted  as  Mr.  Bartlett  to  collect  information  on 
this  matter.  When,  however,  the  legal  representative  of 
tlie  Massachusetts  Pharmaceutical  Association  puts  his 
observations  into  a  circular  which  is  to  give  information 
to  the  medical  profession,  I  feel  called  upon  to  straighten 
out  his  report  a  little  in  the  interest  of  those  physicians 
who  are  unable  to  inform  themselves,  as  well  as  in  the 
interest  of  the  tax-paying  public. 
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The  preparation  and  distribution  of  antitoxin  by  the 
State  Board  of  Health  has  been  carried  on  very  quietly 
and  unostentatiously.  Only  last  fall  I  met  a  physician 
practising  in  a  prominent  town  of  this  State  who  had  just 
learned  of  the  free  distribution  of  antitoxin  by  the  State. 
When  the  work;was  begun  over  eight  years  ago  there  were 
but  three  plants  in  operation,  all  of  them  municipal. 
Two  of  these  still  survive.  The  work  of  the  Board  was 
considered  more  or  less  experimental  in  character,  and 
everything  was  done  in  the  simplest  manner  compatible 
with  the  safety  and  efficiency  of  the  product.  The 
rapidly  increasing  demand  for  antitoxin  culminated  in 
the  epidemic  of  1900,  during  which  year  over  eighty  thou- 
sand 1000-unit  doses  were  distributed,  equaling  that 
many  dollars  in  commei'cial  value.  The  plant  in  the 
meantime  remained  experimental,  but  the  product  was  no 
longer  so. 

It  became  evident,  however,  that  if  the  work  was  to 
continue,  provision  nmst  be  made  for  adequate  facilities, 
and  the  work  must  be  recognized  by  the  State.  The  pres- 
ent unsatisfactory  arrangements  made  it  necessary  for 
me  to  give  a  great  deal  of  personal  attention  to  the  work 
which  would  not  be  required  with  better  equipment. 
Moreover,  no  work  requiring  the  use  of  living  bacteria 
could  be  carried  on,  and  the  manufacture  of  tetanus  anti- 
toxin carried  on  for  three  or  four  years  was  finally 
discontinued  because  I  hesitated  to  bear  the  heavy 
responsibility.  Yet  with  the  present  limited  equipment 
a  relatively  enormous  amount  of  antitoxin  has  been  pre- 
pared— 1,300  liters  from  Jan.  1,  1897,  when  a  new 
method  of  recording  amounts  went  into  effect.  This 
represents  a  market  value  of  over  S250,000.  So  far  as  I 
know,  this  huge  amount  of  fluid  has  been  absorbed  with- 
out any  untoward  effect.  As  stated  above,  for  several 
years  tetanus  antitoxin  was  prepared  side  by  side  with  it, 
and  yet  there  is  no  record  of  an}'  injurious  effect.  Tliis 
shows  that  the  safeguards  were  adequate,  and  in  these 
safeguards  the  personal  factor  plays  a  prominent  part. 
No  matter  how  elegant  and  automatically  perfect  the 
equipment,  things  may  go  wrong,  for  the  more  we  depend 
upon  either  living  or  automatic  machinery,  the  greater 
the  watchfulness  demanded. 

This  much  it  seemed  necessary  to  state  concerning  the 
operations  of  the  Board  in  the  preparation  and  distribu- 
tion of  antitoxin  up  to  the  present. 

The  circular  sent  out  by  VV.  VV.  Bartlett,  representing 
commercial  interest,  was  thus  without  a  historical  basis, 
even  if  its  details  had  been  on  a  level  with  the  facts. 
That  the  equipment  is  unsatisfactory  we  all  know,  other- 
wise there  would  be  no  reason  for  legislation.  That  it 
was  unsafe,  not  a  shadow  of  evidence  could  be  adduced 
to  show,  and  the  author  had  to  fall  back  upon  some  Latin 
phrases  and  some  ridicule  of  the  city  of  Boston  and  of 
the  State.  It  seems  to  me  that  if  the  State  is  to  retain 
in  its  service  men  of  self-respect,  such  extemporized 
inspection  of  public  institutions  must  be  forbidden.  It 
is  wrong  on  at  least  three  separate  counts.  It  was 
reported  to  the  public  at  large,  who  are  unable  to  judge 
in  matters  requiring  professional  and  expert  training;  it 
was  made  by  a  man  who  possessed  neither  of  these 
qualifications,  as  his  remarks  about  antitoxin  standards 
and  filters  reveal  only  too  clearly,  and  it  was  full  of  mis- 
leading statements  and  misstatements  of  fact,  the  most 
serious  being  that  he  obviously  tried  to  convey  the  im- 
pression that  antitoxin  was  prepared  in  a  stable.  The 
fact  is  that  the  antitoxin  is  prepared  inside  of  the  horse, 
but  next  to  the  horse,  the  most  important  steps  are  those 
carried  on  in  the  laboratory.  The  stable  and  bleeding 
room  play  a  quite  secondary  part  in  the  whole  matter. 
In  spite  of  his  assertion  to  the  contrary,  in  the  Boston 
Evening  Transcript  he  opens  his  circular  with  the  fol- 
lowing sentence:  ''  This  biologic  laboratory  consisted  of 
two  vei'y  old  and  very  dirty  stables."  He  states  else- 
where :  "  .  .  .  and  yet  this  very  important  serum  that 
should  only  be  prepared  under  the  most  careful  aseptic 
conditions  was  made  in  this  filthy  stable."  "  When  1 
contemplated  that  this  great  museum  of  comparative 
biology  and  bacteriology  .  .  .  really  consisted  of  two 
unsanitary  and  filthy  stables."  He  recognizes  the  exist- 
ence of  a  laboratory  later  on,  but  through  a  peculiar 
psychological  squint  or  after  image  effect  the  "  two 
filthy  stables  "  rise  up  to  obscure  the  laboratory. 

He  recognizes  the  laboratory,  in  that  he  enters  it  with- 


out being  able  to  wipe  his  feet  on  a  door  mat.  The  lab- 
oratory is  several  hundred  feet  from  the  stable,  and  is 
guarded  by  four  successive  door  mats.  Why  he  did  not 
see  or  use  them  I  do  not  know,  yet  it  would  not  have 
been  the  part  of  the  laboratory  assistants  to  invite  a 
quasi-member  of  the  Revision  Committee  of  the  United 
States  Pharmacopeia  to  wipe  his  feet  before  entering. 

I  refer  to  these  matters  to  show  the  pettiness  of  the 
criticism  and  its  essential  untruthfulness.  1  might  an- 
alyze the  circular  line  by  line  and  show  similar  oddities 
in  each  sentence. 

As  the  matter  actually  stands,  no  one  officially  con- 
nected with  the  work  has  claimed  that  the  Board  had  a 
model  plant  or  a  plant  at  all.  Of  the  many  scientists 
who  have  visited  me,  there  have  been  some  who  have 
been  interested  in  the  antitoxin  work  because  of  the 
success  attending  its  use  in  the  Boston  City  Hospital 
and  in  the  State.  There  are  always  some  who  are  inter- 
ested to  know  what  "Massachusetts  is  doing."  To 
these  I  have  always  stated  that  the  antitoxin  plant  was 
still  in  the  experimental  stage,  and  that  there  was 
nothing  to  be  imitated,  at  present.  It  should  also  be 
remembered  that  legislation  upon  this  subject  has  l)een 
l)ending  for  more  than  a  year,  and  that  under  the  circum- 
stances I  could  not  consistently  recommend  the  outlay 
of  monej'  not  absolutely  necessary  until  such  legislation 
had  been  completed.  No  one  would  welcome  more  than 
I  a  model  plant  which  represented  the  simplicity  as  well 
as  the  high  standards  of  our  State,  and  to  which  all  in- 
terested strangers  would  be  welcomed.  At  the  same 
time,  we  welcome  whatever  private  manufacturers  are 
doing  to  improve  appearances  and  make  their  plants 
inviting  to  strangers.  This,  however,  as  the  scientist 
well  knows,  is  no  guaranty  whatever  that  the  product 
is  equally  honest.  That  could  only  be  ascertained  by 
prolonged  inspection  and  special  tests. 

The  '•  inspection  "  made  by  the  legal  representative  of 
the  Massachusetts  Pharmaceutical  Association  was  un- 
satisfactory for  other  weightier  reasons.  No  one  can  spend 
fifteen  to  thirty  minutes  in  a  laboratory,  witness  none  of 
the  processes,  and  yet  claim  to  criticise  them.  In  fact,  a 
full  week's  attendance  would  have  barely  acquainted 
him  (even  if  he  were  trained)  with  those  processes  which 
form  the  true  safeguards  of  a  biological  product.  This 
leads  me  to  say  something  of  methods.  There  are  half- 
a-dozen  successive  safeguards  in  the  preparation  of 
serum  upon  which  different  men,  with  sufficient  training 
and  experience,  would  lay  different  emphasis,  according 
to  the  conditions  under  which  the  serum  is  prepared.  I 
should  not  be  willing,  for  example,  to  follow  the  methods 
of  one  manufacturing  firm,  although  I  am  prepared  to 
admit  that  their  final  product  may  be  as  safe  as  any. 
The  fact  is  that  we  must  trust  individuals,  especially 
where  the  preparation  of  such  things  as  ''  biological 
products  "  is  concerned,  and  if  these  individuals  are 
amenable  to  public  authority  and  their  methods  open  to 
investigation  by  properly  constituted  official  bodies  and 
no  commercial  or  financial  interests  are  involved,  we  are 
perhaps  as  safe  as  we  can  be  among  the  uncertainties  of 
life.  Above  all,  any  injurious  results  caused  by  such 
products  would  become  known  at  once,  which  may  or 
may  not  be  the  case  with  private  products.  1  was  told 
some  time  ago  that  a  certain  animal  vaccine  prepared  by 
some  firm  killed  all  or  nearly  all  the  animals  inoculated 
with  it.  The  firm  paid  the  damages,  and  nothing  more 
was  said  about  it.  Think  of  the  uproar  which  would 
follow  the  killing  of  a  single  cow  with  State  vaccine  ! 
That  accidents  may  now  and  then  follow  the  use  of  anti- 
toxin serum  injected  in  such  large  amounts  may  be  looked 
for  with  the  other  unexpected  casualties  of  this  world. 
Yet  even  here  we  must  carefully  weigh  facts.  It  might 
be  possible,  to  use  an  extreme  illustration,  to  carry  safe- 
guards so  far  as  to  make  the  cost  of  serum  prohibitory. 

The  public  is  always  liable  to  be  affected  by  externals 
and  appearances,  and  private  manufacturers  are  fully 
aware  of  this  human  quality.  Even  physicians  fall  under 
the  influence  of  appearances,  yet  any  one  knows  that 
they  are  only  indices  in  the  practice  of  medicine  and 
surgery,  and  often  very  unreliable  ones.  I  think  it  is 
important  to  emphasize  this  aspect  of  the  subject  brought 
out  by  Mr.  Bartlett's  letter.  If  the  State  Board  of  Health 
should  be  authorized  to  prepare  certain  biological  prod- 
ucts, to  whose  judgment  of  the  necessary  elegance  of  a 
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it  should  they  submit  ?  This  is  a  very  essential 
it,  for  if  such  men  a?  Mr.  liartlett  shall  be  allowed 
lay  havoc  in  the  public  press  with  carefully  planned 
ngements  looking  towards  ccononi)',  efficiency  and 
ty,  rather  than  appearances,  the  plan  of  a  public 
it  might  as  well  be  given  up,  for  1  doubt  that  any  wcil- 
led  man  would  be  found  willing  to  direct  the  work 
jr  such  conditions. 

rgunients  are  .sometimes  presented  in  favor  of  large 
its  as  c()mi)ared  witli  small  plants.  Here,  again,  tlie 
ire  of  the  nvanufaetured  product  must  be  considered. 
lie  process  of  preparing  antitoxin  and  vaccine  were 

that  required  to  make  a  pin  or  a  nail  it  might  be 
ly  left  to  private  competition  or  combination.  Tiiere 
human  element  is  eliminated  by  an  unvarying  ma- 
,e.  In  tlie  preparation  of  biological  j^-oducts  there 
many  variable  factors  requiring  exer(;ise  of  judg- 
t  constantly.  Tlie  larger  the  establishment,  the 
opportunity  for  any  responsible  director  to  control 

judgment  on  the  part  of  a  large  staff  of  routine 
kers.  In  fact,  biological  products  are  of  such  a 
•acter  that  they  cannot  be  introduced  into  the 
:niacopeia,  because  no  adequate  tests  can  be  pro- 
d  for.  The  druggist,  in  tlie  case  of  antitoxin,  must 
jal  to  the  State  Board  of  Health  to  make  the  test  for 
iigtli  or  sterility,  and  this  body  must,  therefore,  be 
lared   to   maintain   standards   for    such   a   purpose. 

personal  element  is  thus  a  very  important  factor, 
will  remain  so  as  long  as  these  biological  products 
lot  be  made  artificially  and  by  well-detined  processes. 
;he  Vaccination  Number  of  the  liritish  Medical 
•mil  (July  T),  1902,  \y.  GO)  occurs  the  following  pas- 
I    which    seems  to  tit   present   circumstam-es    very 


I  regards  the  private  English  firms  which  prepare  animal 
h,  there  appears  to  be  a  general  anxiety  to  conform  to  most  of 
•riuciples  alreaily  laid  down  as  necessary  for  obtaining  a  vac- 
whlcli,  when  taken  from  the  calf,  shall  be  as  free  as  possible 

extraneous  organisms.     There  is  only  one  comment  which 

be  made  upon  their  methods.  As  has  already  been  pointed 
he  e.«8entlal  condition  upon  which  success  depends  Is,  at  every 
1  of  the  process,  the  personal  factor.  If  a  bacteriologist  with 
itabllshed  reputation  for  accurate  work  is  directly  responsible 
tie  entire  conduct  of  the  work,  his  name  alone  is  suHicient  to 
iDtee  that  every  precaution  is  being  taken  against  contamina- 

But  the  mere  assurance  that  the  work  is  being  conducted 
r  strict  supervision  or  by  trained  experts  does  not  give  one  the 

degree  of  contidence  in  it  because  the  terms  "  supervision  " 
'  expert "  are  somewhat  vague  and  elastic.  .  .  . 

conclusion  I  wish  to  point  out  the  difference  he- 
rn a  public  and  a  i^rivate  plant  in  their  position  as 
rititic  institutions.  The  public  plant  finds  in  the 
notion  of  science  its  chief  incentive,  the  private 
t  finds  tlie  same  necessarily  in  making  money, 
i  is  natural  enough,  and  we  would  not  quarrel 
I  them  if  they  did  not  wish  to  assume  the  role  of 
itilic  institutions  and  endeavor  to  supjiress  the  pub- 
institutions.  -  They  have  thus  far  not  contributed 
hing  of  value  to  the  problem  of  serum  therapy  and 
ines.  If  they  have,  it  is  kept  as  a  trade  secret,  and 
her  scientist  nor  physician  would  be  in  a  jiosition  to 
je  its  value.  If  we  intend  to  maintain  only  private 
lorations  for  the  preparation  of  antitoxin,  tliere  is  no 
on  why  Professor  Hehring  should  not  have  been 
ited  patient  rights  for  his  discovery.  The  manu- 
iirers  fought  him  most  energetically,  yet  all  the 
ctions  raised  in  this  country  against  granting  a 
nt  are  personified  in  the  manufacturers  in  their 
savor    to    suppress    public    institutions.      Progress 

come  only  through  laboratories  aided  by  the  uni- 
ities  by  special  funds  and  by  public  institutions 
lorized  to  prepare  such  biological  products.  The 
mentioned  are  in  the  best  i)osition  for  investiga- 
un,  and  thus  far  they  have  done  most  to  further  our 
wledge  of  the.se  valuable  preventives  and  remedies. 
Respectfully  yours, 

Theodore  Smith,  M.D., 
Pathologist  to  the  Massachusetts  Board  of  Health. 


April  I'l,  190.!. 

R.  Editor  :    The  Committee  of   the  Massachusetts 

islature,  before  which  hearings  were  held  recently 

bill  proposed  by  the  antivivisectionists,  has  given 

e  petitioners  leave  to  withdraw.  X. 


Boston,  April  10,  1903. 
Mr.  Kditor:  For  sometime  I  have  had  in  mind  ask- 
ing, tlirough  the  medium  of  your  esteemed  .JoL'RNAi,, 
what  is  the  oriyin  of  the  spiing  medicine  idea,  if  I  may 
so  call  it,  whicii  seems  to  prevail  at  thi.s  period  of  the 
year,  but  have  omitted  doing  so  for  one  reason  or  another. 
SoiiK!  practitioners  seem  to  countenance  the  custom,  but 
I  cannot  seem  to  get  any  justification  for  it  that  appeals 
to  reason.  'I'he  popular  mind  has  the  idea  so  deeply 
graven  upon  it  that  it  seems  a  hopeless  task  to  combat  it. 
The  origin  of  the  custom  would  prove  interesting  to 

A  Constant  Kkauer. 


RECORD   OP   MORTALITY 
Fob  the  Week  ending  Saturday,  April  4,  1903. 


a^ 

Percentage  of  deaths  from 

ca 

u 

Cities. 

it 

a  u 

Si 

O  OS 

a  V 

5S 

OS  d 

be 

a    . 

'S.-S, 

oS 

!« 

5« 

<^% 

r*  _, 

O    d 

f^^ 

a 
u 

08  >■ 

^■^ 

1=3 

30 

5  o 

r  w 

OS 
(V 

H 

« 

P 

d 

< 

Q* 

tff 

2 

New  York  .  . 

3,785,156 

1,250 

417 

20.24 

20  32 

4.16 

.32 

.88 

Chicago  .  .  . 
Philadelphia 

1,9:15,270 

549 

148 

24.,'J7 

19.11 

1.45 

1.27 

.91 

1.378,527 

535 

132 

25.23 

16.07 

2.24 

2.50 

.37 

St.  Louis     .   . 

618,481 

— 

— 

— 

— 

— 

— 

— 

Baltimore  .  . 

633,712 

187 

50 

25.13 

12.83 

1.06 

SVi 

1.06 

Cleveland  .  . 

427,731 

— 



— 

— 

— 

— 

— 

Buffalo    .  .  . 

387,994 

— 

— 

— 

— 

— 

— 

— 

Pittsburg    .   . 

351,745 

162 

49 

20.37 

17.28 

1.23 

3.08 

.62 

Cincinnati  .  . 

335,140 

— 

— 

— 

— 

— 

— 

— 

Milwaukee    . 

315,307 

— 

— 

— 

— 

— 

— 

— 

W^ashingtou  . 

295,103 

— 

— 

— 

— 

— 

— 

— 

Providence    . 

191,230 

72 

23 

27.78 

19.44 

1.39 

2.68 

6.94 

Boston     .  .   . 

603,163 

214 

56 

21.03 

15.88 

1.40 

3.70 

.47 

Worcester  .   . 

132,044 

47 

15 

17.02 

27.65 

— 

— 

— 

Fall  River  .  . 

115,549 

34 

15 

26.47 

23..52 

2.94 

— 

— 

Lowell    .  .  . 

101,9.59 

41 

17 

14.63 

12.19 

4.88 

— 

— 

Cambridge    . 

98,6:59 

27 

9 

14.81 

22.22 

— 

3.70 

— 

Lynn    .... 

72,497 

18 

— 

10.10 

— 

— 

5.55 

— 

Lawrence  .   . 

89,766 

17 

7 

52.93 

11.76 

11.76 

— 

11.76 

SpringUeld    . 

69,389 

36 

14 

19.44 

16.67 

2.78 

5.55 

2.78 

Somervllle     . 

68,110 

24 

7 

20.83 

16.67 

4.16 

— 

— 

New  Bedford 

67,198 

28 

13 

25.00 

21.43 

— 

3.57 

— 

Holyoke .   .  . 

49,286 

12 

3 

8.33 

8.33 

— 

— 

— 

Brockton    .  . 

44,873 

13 

4 

7.70 

— 

— 

— 

— 

Haverhill   .  . 

42,104 

14 

5 

14.28 

35.70 

— 

7.14 

— 

Newton    .   .  . 

37,794 

11 

1 

— 

18.18 

— 

— 

— 

Salem  .... 

36,876 

12 

4 

25.00 

25.00 

— 

16.67 

— 

Maiden    .  .  . 

36,286 

11 

3 

18.18 

18.18 

— 

9.09 

— 

Chelsea   .  .  . 

35,876 

16 

5 

6.25 

31.25 

— 

— 

— 

Fltchburg  .  . 

35,069 

16 

9 

31.25 

18.75 

6.25 

12.50 

12.50 

Taunton  .   .  . 

33,656 

19 

3 

15.79 

— 

— 

5.26 

— 

Everett   .   .  . 

28,620 

7 

3 

14.30 

— 

— 

— 

— 

North  Adams 

27,862 

10 

2 

30.00 

20.00 

— 

— 

— 

Gloucester    . 

26,121 

10 

i 

20.00 

— 

— 

— 

— 

Quincy    .   .  . 

26,042 

7 

5 

28.60 

— 

— 

14.30 

— 

VValtham    .  . 

25,198 

6 

— 

16.67 

16.67 

— 

— 

— 

Brookllne  .  . 

22,608 

6 

— 

16.67 

16.67 

16.67 

— 

— 

Plttsfleld    .  . 

22,589 

6 

.2 

16.67 

— 

— 

— 

— 

Chlcopee    .  . 

21,031 

8 

5 

12.50 

.W.OO 

12.50 

— 

— 

Medford     .  . 

20,962 

3 

1 

— 

:«.33 

— 

— 

— 

Northampton 

19,883 

— 

— 

— 

— 

— 

— 

— 

Beverly  .   .   . 

15,302 

5 

— 

— 

— 

— 

— 

— 

Clinton    .  .  . 

15,161 

7 

— 

28.60 

— 

— 

— 

— 

Leominster  . 

14,806 

— 

— 

— 

— 

— 

— 

— 

Newburyport 

14,478 

7 

2 

14.30 

— 

— 

— 

— 

Woburn  .    .   . 

14,300 

2 

— 

— 

50.00 

— 

— 

— 

Hyde  Park    . 

14,175 

,  — 

— 

— 

— 

— 

— 

— 

Adams     .  .  . 

13,745 

— 

— 

— 

— 

— 

— 

— 

Attleboro    .  . 

13,677 

— 

— 

— 

— 

— 

— 

— 

Marlboro   .  . 

13,609 

1 

0 

— 

— 

— 

— 

— 

Melrose  .   .  . 

13,600 

— 

— 

— 

— 

— 

— 

— 

Westfleld   .  . 

13,418 

5 

1 

— 

40.00 

— 



— 

Mllford   .   .  . 

13,129 

— 

— 

— 

— 

— 

— 

— 

Revere    .   .  . 

12,722 

2 

— 

50.00 

— 

— 

— 

— 

Framingham 

12,534 

3 

2 

66.67 

— 

— 

66.67 

— 

Peabody     .   . 

12,179 

— 

— 

— 

— 

— 

— 

— 

Gardner .   .  . 

11,928 

— 

— 

— 

— 

— 

— 

— 

Weymouth    . 

11,344 

1 

— 

— 

100.00 

— 

— 

— 

Southbrldge  . 

11,268 

1 

— 

— 

— 

— 

— 

— 

Watertown    . 

11,077 

4 

2 

— 

— 

— 

— 

— 

Plymouth  .   . 

10,730 

— 

— 

— 

— 

— 

— 

— 

Deaths  reported,  3,466;  under  five  years  of  age,  1,035;  prin- 
cipal infectious  diseases  (smallpox,  measles,  scarlet  fever, 
cerebrospinal  meuinj^itis,  diphtheria  and  croup,  diarrheal 
diseases,  whooping  cough,  ervsipehis,  fevers  and  consumption) 
761,  consumption  375.  scarlet  fever  42,  whooping  cough  55. 
cerebrospinal  meningitis  ID,  smallpox  8,  erysipelas  0,  measles 
32.  tvi)hoid  fever  46,  diarrheal  diseases  78,  diphtheria  and  croup 
90. 
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From  whooping  cough,  New  York  4,  Chicago  7.  Philadel- 
phia 13,  Baltimore  1,  Pittsburg  5,  Providence 2,  Boston  8,  Spring- 
tield,  Framingham,  Salem  and  Fitchburg  2  each,  Cambridge, 
Lynn,  New  Bedford,  Haverhill,  Maiden,  Taunton  and  Quiucy  1 
each.  From  erysipelas,  Chicago  2,  Philadelphia  1,  Providence 
1,  Worcester  1,  Cambridge  1.  From  smallpox,  Chicago  1, 
Philadelphia  2,  Pittsburg  4,  Boston  1. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 
an  estimated  population  of  15,075,011,  for  the  week  ending 
March  21,  the  death-rate  was  17.0.  Deaths  reported, 4,905 ;  acute 
diseases  of  the  respiratory  organs  (London)  282,  whooping 
cough  111,  diphtheria  72,  measles  163,  smallpox  12,  scarlet  fever 
42. 

The  death-rate  ranged  from  9.0  in  Kings-Norton,  to  28.5,  in 
Wigan;  London  17.2,  West  Ham  15.5,  Brighton  12.9,  Ports- 
mouth 12.0,  Southampton  12.8,  Plymouth  17.2,  Bristol  13.2,  Bir- 
mingham i!).4,  Leicester  14.0,  Nottingham  16.5,  Bolton  18.3, 
Manchester  17.8,  Salford  21.4,  Bradford  15.3.  Leeds  14.8,  Hull 
15.0,  Newcastle-on-Tyne  18.8,  Cardift'13.9,  Rhondda  18.3,  Liver- 
pool 19.4,  Ipswich  15.2. 


METEOROLOGICAL  RECORD. 

For  the  week  ending  April  4,  In  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps : 
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*0.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky; 
R.,  rain;  T.,  threatening;  N.,  snow;  — .belowzero.  t  Indicates  trace 
of  rainfall,    ig^"  IMean  for  week. 


OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION  AND 
DUTIES  OF  COMMISSIONED  AND  NON-COMMIS- 
SIONED OFFICERS  OF  THE  PUBLIC  HEALTH  AND 
MARINE  HOSPITAL  SERVICE  FOR  TtlE  SEVEN 
DAYS  ENDING  APRIL  9,  1903. 
Murray,  R.  D.,  surgeon.     Granted   leave   of  absence   for 

fourteen  days  from  May  1.    April  6, 1903. 
McIntosii,  W.  p.,  surgeon.    To  proceed  to  Lumpkin,  Ga., 

for  special  temporary  duty.    April  5, 1903. 
PiKRCE,  C.  C,  assistant  surgeon.    Detailed  to  represent  the 

service  at  the  meeting  of  the  Florida  State  Medical  Association 

to  be  held  at  St.  Augustine,  Fla..  April  S-10.    April  3, 1903. 
Altree,  G.  H.,  acting  assistant  surgeon.       Granted  leave 

of  absence  for  five  days,  from  April  8.    April  7, 1903. 
Rodman,  J.  C,  acting  assistant  surgeon.    Granted  five  days' 

leave  of  absence  from  April  8.    April  7,  1903. 
Walicley,  W.  S.,  acting  assistant  surgeon.    Granted  leave 

of  absence  for  two  days.    April  5, 1903. 

PROMOTION. 

E.  M.  Holt,  pharmacist  of  the  third  class,  promoted  to  be 
pharmacist  of  the  second  class,  eflective  March  2,  1903.  April 
3, 1903, 


CHANGES   IN  THE  MEDICAL  CORPS  OF  THE  NAVY 
FOR  THE  WEEK  ENDING  APRIL  11,  1903. 

C.  BiDDLE,  surgeon.  Detached  from  the  Navy  Yard,  League 
Island,  Pa.,  and  ordered  to  the  "  Minneapolis." 

G.T.Smith,  surgeon.  Detached  from  the  "Puritan"  and 
ordered  home  to  wait  orders. 

C.  D.  Norton,  surgeon.  Detached  from  the  "  Minneapolis  " 
and  ordered  to  the  Navy  Yard,  League  Island. 

J.  II.  Hallow  AY,  assistant  surgeon.  Detached  from  the 
Museum  of  Hygiene,  and  ordered  to  the  "Franklin." 

E.  M.  Brown,  assistant  surgeon.  Detached  from  the  Mus- 
eum of  Hygiene,  and  ordered  to  the  Nav.  Hospital,  Norfolk.Va. 

D.  P.  McCoRi),  acting  assistant  surgeon.  Appointment  re- 
voked, to  take  effect  April  4,  1903. 


E.  S.  BoGART,  surgeon.  Ordered  to  the  Naval  Academy, 
Annapolis. 

T.  M.  LiPPiTT,  assistant  surgeon,  retired.  Detached  from 
the  Naval  Hospital,  New  York,  and  ordered  home. 

C.  F.  Kly,  assistant  surgeon.  Ordered  to  the  Naval  Hos- 
pital, New  York. 


SOCIETY  NOTICES. 

The  Massachusetts  Medical  Benevolent  Society  was 
incorporated  in  1871  to  carry  into  practical  effect  upon  a  larger 
scale  the  purposes  of  the  Massachusetts  Medical  Benevolent 
Association,  which  dates  from  1856. 

Articles  of  Association 
adopted  March  19, 1857. 
"  Whereas  it  sometimes  happens  that  worthy   members  of 
the  medical  profession  become  reduced  in  circumstances,  we 
whose  names  are  underwritten  (all  being  residents  of  Massa- 
chusetts) do  hereby  associate  ourselves  as  a  body  corporate  for 
the  relief  of  such  especially  as  become  members  of  this  Society 
or  of  their  families  should  they  need  assistance;  and  of  such 
other  members  of  the  medical  "profession,  or  their  families,  as 
may  be  deemed  by  the  Society  suitable  objects  of  its  benefi- 
cence." 
The  present  officers  of  the  Society  are : 

Dr.  David  W.  Cheever,  President. 
Dr.  J.  C.  White,  Vice-president. 
Dr.  W.  L.  Richardson,  Treasurer. 
Dr.  W.  H.  Prescott,  Secretary. 
The  names  of  those  wishing  to  become  members  must  be  pre- 
sented to  the  Secretary  at  least  two  months  before  the  annual 
meeting,  which  is  held  in  Boston,  on  the  last  Thursday  in  Oc- 
tober.   Any  physician  in  good  standing  is  eligible  for  member- 
ship.   Blank  applications  may  be  obtained  from  the  Secretary, 
Dr.  W.  H.  Prescott,  285  Marlboro  Street.  Admission  fee  |5.00, 
annual  dues  $2.00,  life  membership  $25.00. 

The    Society  now  cares  for  sixteen  beneficiaries.     Its  mo- 
tives  appeal    to   the  medical  profession,  and  this  notice  is  pub- 
lished to  solicit  new  members. 
Boston,  April  1, 1903. 

Association  of  Military  Surgeons  of  the  United 
States.  —  The  twelfth  annual  convention  of  this  Association 
will  be  held  in  Boston,  May  19-22. 


BOOKS   AND  PAMPHLETS  RECEIVED. 

Essays  on  Clinical  Medicine,  being  Reprints  of  Papers  pul)- 
lished  at  various  times  in  t\\c  American  Journal  of  the  Medical 
Sciences.  By  Beverley  Robinson,  A.M.,  M.D.  (Paris), Phila- 
delphia: William  J.  Dornan.    1903. 

Twenty-fifth  Annual  Report  of  the  Board  of  Health  of  the 
City  of  Lowell  for  the  year  1902. 

Fifth  Annual  Report  of  State  Hospital  for  Crippled  and 
Deformed  Children.    St.  Paul,  Minn. 

Pelvic  Deformity  in  New  York  City.  By  James  Clifton 
Edgar,  M.D.,  of  New  York.  From  the  Transactions  of  the 
American  Gynecological  Society.    1902. 

Some  Problems  of  Preventive  Medicine.  Bv  Burnside  Fos- 
ter, M.D.,  of  St.  Paul,  Minn.    Reprint.    1903. 

The  Local  Use  of  Iodine  in  Corneal  Ulcers.  By  J.  Lawton 
Hiers,  M.D.,  of  Savannah,  Ga.    Reprint.    1902. 

Variations  des  Exchanges  Respiratoires,  sous  I'Influence  de 
I'Altitude,  de  la  Lumiere,  de  la  Chaleur  et  du  Froid.  By  MM. 
Albert  Robin  of  Paris  and  Maurice  Binet  of  Saint-Honor6-les- 
Baines.    Grenoble.    1902. 

Twelfth  Report  of  the  State  Board  of  the  State  of  Maine 
for  the  Two  Years  ending  Dec.  31, 1901. 

Through  Shot  and  Flame,  the  Adventures  and  Experiences  of 
Z.  D.  Kestell,  Chaplain  to  President  Steyn  and  General  Chris- 
tian de  Wet.    London :  Methuen  &  Co.    1903. 

Transactions  of  the  Obstetrical  Society  of  London.  Vol. 
XLIV.  For  the  year  1902,  with  a  list  of  officers,  fellows,  etc. 
Part  IV,  for  October,  November  and  December.  Edited  by 
Amand  Routh,  M.D.,  and  Alban  Dorau,  F.R.C.S. 

A  System  of  Clinical  Medicine  dealing  with  the  Diagnosis, 
Prognosis  and  Treatment  of  Disease  for  Students  and  Practi- 
tioners. By  Thomas  D.  Savill,  M.D.,  London.  Vol.  I.  Illus- 
trated. London  :  Z.  &  A.  Churchill.  Philadelphia :  P.  Blakis- 
tou's  Son  &  Co. 

A  Laboratory  Textbook  of  Embryology.  By  Charles  Sedg- 
wick Minot,  LL.D.  (Yale),  D.Sc.  (Oxford).  Illustrated. 
Philadelphia:  P.  Blakiston's  Son  &  Co.    1903. 

The  International  Metlical  Annual :  A  Year  Book  of  Treat- 
ment and  Practitioner's  Index.  By  various  writers.  Twenty- 
first  Year.  Illustrated.  New  York  and  Chicago :  E.  B.  Treat 
&Co.    1903. 
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THE  RKACTION  TfMK  OF  CORROSIVE  SUIH.IMATE 
IN  DrFFEllENT  DILUTIONS  AGAIN.Sr  VARIOUS 
Sl'ECIES  OF  BACTERIA. 

Br  CHAULES  IIAKUINGTON,  M.».,   IIOSTON, 

Assistant  Professor  of  flijgiene,  Harvard  Afedical  School, 

AND  HAROLD  WALKER,  M.D.,  BOSTON, 

Assistant  in  Hygiene,  Harvard  Medical  School. 

When  Koch,  in  1881,  gave  to  corrosive  sublimate 
tlie  first  place  as  a  disinfectant,  stating  that  an  ex- 
posure of  but  a  few  minutes  to  a  1  :  5,000  solution  is 
sufficient  to  ensure  the  destruction  of  tlie  most  re- 
sistant organisms,  and  that  with  weaker  preparations 
the  results  of  longer  exposure  begin  to  be  uncertain 
only  when  the  dilution  reaches  1  :  20,000,  the  object 
of  all  experimental  work  in  disinfection  was  the  dis- 
covery of  the  best  agent  for  general  purposes  ;  that 
is,  for  disinfection  of  houses,  ships,  railway  cars, 
furniture,  hangings,  linen,  excreta  and  other  ve- 
hicles of  infection.  The  element  of  rapid  action  did 
not  enter  very  largely  into  the  experiments  made  at 
that  time  and  considerably  later  ;  and,  as  a  rule,  the 
period  of  contact  of  the  organisms  with  the  poison 
was  measured  by  hours  rather  than  by  minutes.  The 
results  of  work  by  other  investigators  who  followed 
Koch,  and  of  Koch's  later  experiments  as  well, 
demonstrated  that  the  original  estimate  of  the  value 
of  the  agent  had  been  placed  much  too  high ;  but 
notwithstanding  this  fact,  corrosive  sublimate  has 
retained  its  place  as  the  favorite  and  most  reliable 
chemical  disinfectant.  Indeed,  it  appears  that  very 
many  who  employ  it  regard  it  as  almost  instan- 
taneous in  its  germicidal  action,  without  reference 
to  the  extent  of  its  dilution  ;  and  the  very  common 
habit  of  immersing  the  hands  in  weak  solutions  for 
a  few  seconds  and  then  proceeding  to  dry  them,  on 
the  assumption  that  the  brief  contact  has  sufficed 
to  kill  all  of  the  bacteria  present,  has  led  us  to  de- 
termine the  length  of  time  necessary  to  accomplish 
the  destruction  of  a  number  of  different  species 
under  the  most  favorable  conditions  with  the  dilu- 
tions commonly  employed. 

If  one  looks  into  the  literature  of  the  subject  it 
will  be  observed  that  the  number  of  species  used  in 
experimental  work  is  not  large  —  chiefly  anthrax 
spores  and  Staphylococcus  pyogenes  aureus.  These 
have  been  employed,  as  a  rule,  in  the  dry  state  on 
silk  threads.  It  will  be  observed,  too,  that  the  sub- 
ject of  sterilization  of  the  hands  for  operative  work 
was,  in  the  investigations  which  conferred  the  place 
of  honor  on  this  substance,  not  under  consideration, 
and  that  only  occasionally  has  the  time  of  contact 
been  measured  by  minutes  and  seconds.  Differences 
in  technique,  in  the  strength  of  solutions,  and  in  con- 
ditions generally,  have  led,  naturally,  to  different 
conclusions  ;  but  unfavorable  results  have  evidently 
been  overshadowed  by  those  which  were  confirma- 
tory of  the  first  estimate.  The  methods  followed 
in  many  of  the  earlier  investigations  were  such  as 
would  not  now  be  employed.  Thus,  the  threads 
were  sometimes  transferred  after  immersion  in  the 
disinfectant  to  solid  media,  upon  which,  in  conse- 
quence of  the  presence  of  the  accompanying  poison 
at  the  point  of  contact,  no  growth  would  occur,  al- 
though living  organisms  were  present  in  the  fibers  ; 
thus,  a  negative,  rather  than  a  positive,  result  would 


be  recorded.  Again,  broth  cultures  have  been  mixed 
directly  with  the  disinfectant,  in  disregard  of  the 
consequent  formation  of  precipitates  of  proteid  com- 
pounds of  mercury,  which  might  encompass  the  sus- 
pended organisms.  And  again,  in  many  instances, 
the  threads  employed  have  been  washed  in  alcohol 
after  treatment  with  the  disinfectant  and  before 
planting,  in  ignorance  of  the  fact  that,  under  favor- 
ing conditions  of  moisture,  this  agent  in  various  con- 
centrations may  exert  a  destructive  influence  very 
quickly. 

In  our  experiments  the  cultures  employed  were 
made  in  bouillon,  into  which,  at  the  time  of  inocu- 
lation, sterile  silk  threads  about  three  quarters  of  an 
inch  in  length  were  introduced  in  sufficient  numbers. 
After  twenty-four  hours'  incubation,  at  37°  C,  the 
infected  threads  were  removed  from  the  bouillon 
and  divided  into  two  equal  parts,  one  of  which  was 
used  forthwith,  the  other  being  returned  to  the  in- 
cubator in  a  sterile  Petri  dish,  and  kept  therein  until 
dry.  In  the  shorter  exposures,  the  time  elapsing 
from  the  instant  of  immersion  of  the  threads  in  the 
disinfectant  until  the  transference  to  sterile  bouillon, 
or,  in  case  of  washing,  to  sterile  water,  was  meas- 
ured accurately  by  means  of  a  stopwatch.  In  the 
longer  exposures,  the  time  was  measured  in  the  usual 
way.  The  tubes  of  bouillon  in  which  the  threads 
were  planted  after  treatment  were  incubated  at  37° 
C.  for  twenty-four  hours,  or  longer  if  no  growths 
had  then  occurred.  All  the  experiments  were  con- 
ducted at  room  temperature. 

The  organisms  employed  included  the  following  : 
Bacillus  pyocyaneiis,  Staphylococcus  pyogenes  albus, 
Staphylococcus  pyogenes  aureus,  Bacillus  coli  coru- 
munis,  Bacilhts  diphtherim,  Bacillus  typhosus  and 
Bacillus  anthracis.  They  were  obtained,  through 
the  courtesy  of  Prof.  H.  C.  Ernst,  from  the  stock 
cultures  of  the  Laboratory  of  Bacteriology  of  the 
Harvard  Medical  School,  and  were  grown  on  agar 
for  forty-eight  hours,  at  the  end  of  which  time  the 
bouillon  cultures  were  made. 

The  solutions  of  corrosive  sublimate  used  were 
1 : 1,000, 1 : 5,000  and  1 : 10,000. 

In  the  moist  state  the  threads  were  used  just  as 
they  came  from  the  bouillon,  but  in  order  to  deter- 
mine what  influence  the  presence  of  the  very  small 
amount  of  proteid  material  withdrawn  with  them 
might  have  by  uniting  with  the  corrosive  to  form 
inert  protective  coverings,  one  series  of  experiments 
was  conducted  in  which  the  threads  were  carefully 
washed  for  forty  seconds  in  sterile  water.  As  will 
be  observed,  the  results  obtained  in  this  series  were 
not  essentially  different  from  those  of  the  others. 
The  dried  threads  were  not  washed,  and  the  results 
obtained  indicate  that  they  did  not  need  it. 

Since,  in  case  of  negative  results,  it  has  some- 
times been  asserted  that  in  the  transference  of  the 
threads  directly  from  the  disinfectant  to  bouillon  a 
sufficient  amount  of  the  poison  to  inhibit  growth  has 
been  carried  over,  a  number  of  tubes  which  showed 
no  growth  after  forty-eight  hours  were  inoculated 
directly  and  returned  to  the  incubator.  In  every 
instance  abundant  growth  occurred  within  twenty- 
four  hours. 

The  results  of  the  several  series  of  tests  with  each 
organism  are  given  below  in  tabular  form.  Growth 
is  indicated  by  +  ;  sterility  by  — .  Where  neither 
sign  is  given  in  any  column,  no  planting  was  made. 
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In  the  statement  of   time,  half -seconds  are  disre- 
garded. 

In  order  to  save  repetition,  we  will  say  here 
that  each  set  of  experiments  was  controlled,  and  that 
in  every  instance  the  controls  grew  luxuriantly. 

BACILLUS   PYOCYANEUS. 
Moist  Threads. 


Series  1.     Culture  A. 


Exposure. 
Minutes.  Secon<is. 
12 
23 
24 
35 
36 
40 
50 
CO 


'4 

3 

4 

5 
10 
15 
30 


Strength  of  Solution. 


1:  1,000 

+ 

+ 


1 :  5,000 
+ 


4- 


+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

■f 

4- 

+ 

+ 

+ 

Series  2. 


Exposure. 
MlnuteB.       Seconds. 
20 
40 

li 

4 

10 
15 


Culture  li. 
Strength  of  Solution. 


1:  1,000 


5,000 

+ 

+ 


Series  3.    Culture  C. 


Exposure. 
.Minutes.       Seconds. 

12 
24 

40 

2 

3 

4 

5 
10 
15 


Strength  of  Solution. 
1 :  1,000  1 :  5,000 

Unwa&hed.    Washed.         Washed. 

+  + 

-  -  + 


Dry  Threads. 
Series  1.     Culture  A. 
Exposure.  Strength  of  Solution. 

Minutes.        Seconds.  1:1,000  1:5,000  1:10,000 

10  — 

20  — 

30  — 

45  — 


Exposure. 


Strength  oe  Solution. 


Minutes. 


Seconds. 
5 
10 
15 
20 
40 
60 


Series  2.     Culture  B. 
1 :  1,000 


:  5,000 

1  :  10,000 

t 

1 

10  _  _  _ 

15  _  _  _ 

From  the  above,  we  see,  in  the  first  place,  how 
two  cultures  of  the  same  organism  may  show  a  very 
gi'eat  difference  in  resistance  to  the  same  solution, 
under  exactly  similar  conditions  of  experimentation  ; 
and  in  the  second,  how  the  resistance  is  affected  by 
a  condition  of  dryness.  So  far  as  they  go,  the  results 
indicate  that  dried  B.pyocyaneus  is  killed  by  1  :1 ,000 
in  less  than  5  seconds,  by  1  : 5,000  in  less  than  15 


seconds,  and  by  1  :  10,000  in  less  than  20  seconds; 
but  that  the  moist  organism  may  survive  15  minutes' 
exposure  to  1  :  1,000  and  is  not  affected  at  all  in  that 
time  by  1  :  5,000  and  1  :  10,000. 

STAPHYLOCOCCUS  PYOGENES  ALBUS. 

Moist  Threads. 

Series  1.     Culture  A. 


Exposure. 

Minutes.       Seconds. 

5 

8 

12 

15 

18 

20 

24 

30 

50 

60 


Strength  of  Solution. 


I: 


1,000 

+ 

-- 

-- 

-r 


+ 


:  5,000 

+ 

+ 
+ 


1  :  10,000 

+ 
+ 
+ 


Series  2. 


Exposure. 
Minutes.       Seconds. 
20 
00 
IJ 
5' 
10 
15 


Culture  IJ 
Strength  of  Solution. 


1:  1,000 

+ 
+ 
+ 


1  :  5.0  )0 

+ 

+ 
+ 


1 :  10,000 

+ 
+ 


I 


Series  3. 


Exposure. 
Minutes.        Seconds. 


Culture  C. 
Strength  of  Solution. 


1:  1,000 
Unwashed.    Washed. 


Dry  Threads. 


1 :  5,000 
Washed. 

+ 


Exposure. 
Minutes.    Seconds. 
10 
20 
30 
45 
1 
2 
4 
6 
10 
15 


Exposure. 
Seconds. 

3 

4 

5 

6 

7 

8 

9 
10 
15 
20 
25 
30 
45 
60 
75 
90 
105 
120 


Series  I.     Culture  A, 

Strength  of  Solution. 
1 : 1,000  1 :  5,000  1 :  10,000 


Culture  B. 
Strength  of  Solution. 
1:1,000  1:5,000  1:10,000 

-  +  + 

-  + 

+ 


Here,  again,  we  observe  differences  in  resistance 
on  the  part  of  different  cultures  of  the  same  or- 
ganism, and  still  more  conspicuously  is  shown  the 
influence  of  .dryness.  Whereas, the  1  :  1,000  solution 
may  not  kill  the  moist  organism  in  ten  minutes,  it 
destroys  it  in  the  dry  state  within  three  and  one- 
half  seconds  ;  and  although  neither  the  1  ;  6,000  nor 
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the  1  :  10,000  affects  the  rnoist  organism  in  a  half- 
hour,  the  former  destroys  it,  wlien  dried,  within 
seven  seconds,  and  the  latter  within  a  minute  and  a 
half. 

STAPHYLOCOCCUS  PYOGENES  AUHEUS. 
Moist  Tiireaus. 


Series  1. 


EXPOSQKE. 

Minutes.       Seconds. 

4 

5 

8 

10 

12 

14 

15 

17 

19 

26 

30 

40 

50 


Culture  A. 
Stkenoth  of  Solution, 


1,000 

X 

+ 
+ 


5,000  1:  10,000 

+  + 

+ 

X  + 


+ 


Serien  2. 


EXPOSLKE. 

Minutes.        Seconds. 
20 
1 

5 
10 
15 


E.XPOSURE. 

Minutes. 


Culture  li. 

Strength  oe  Solution. 


1,000 

J 


:  5,000 

+ 
+ 
+ 
+ 

+ 
+ 


10,000 

+ 
+ 
+ 


Series  3.     Culture  C. 

Strength  of  Solution. 


1 :  1,000 
Unwashed.    Washed. 


Drv  Threads. 


1 :  5,000 
Washed. 

+ 
+ 
+ 
+ 


Series  1.     Culture  A. 


Exposure. 
Minutes.       Seconds. 

A 

3 

4 

4 

6 

6 

7 

7 

9 

9 

12 

12 

15 

20 

25 

30 

45 

1 

li 
li 
1? 


Strength  of  Solutkjn. 
1:1,000  1:5,000  1:10,000 


+ 


+ 


Exposure. 
Minutes.    Seconds. 

'.JO 

1 

U 

4' 

5 
10 
15 


Series  2.    Culture  B. 

Strength  of  Solution. 
1:  10,000 

+• 


1:  1,000 

+ 
+ 


1 :  5,000 


The    results   yielded    by   the  dried   Alius  would 
naturally  lead  one  to  anticipate  similar  ones  in  the 


case  of  Aureus,  but  the  above  tables  indicate  how 
unsafe  it  is  in  problems  of  disinfection  to  reason  bv 
analogy  and  to  employ  the  results  of  experimentation 
with  one  organism  in  generalizing  as  toothers  closely 
related.  While  B.  pyocyaneus  and  Staph,  pyogenes 
ulbus  offer  practically  no  resistance  to  1  :  1,000  and 
1  :  5,000  when  dried,  and  are  killed  very  shortly  by 
even  so  weak  a  preparation  as  1  :  10,000,  this  or- 
ganism is  not  affected  by  drying,  except  in  a  slight 
degree.  It  succumbs  a  little  more  quickly  to  1  :  1,000, 
but  is  quite  as  resistant  as  before  to  1  :  5,000  and 
1  : 10,000. 

From  the  work  with  this  organism  we  may  con- 
clude that  1  :  1,000  may  be  ineffective  until  between 
five  and  ten  minutes'  exposure,  and  that  the  other 
dilutions  require,  respectively,  more  tlian  fifteen  and 
thirty  minutes'  contact  to  produce  sterility. 

BACILLUS  COLl  COMMUNIS. 
Moist  Threads. 

Series  1.    Culture  A. 
Exposure. 
Minutes.       Seconds. 

4 

5 

it 
II 
\A 
15 
17 

'i'2 

30 
43 
52 
1 

^ 

2 
3 
4 

5 
10 
15 
30 


Strength 

OF  Solution, 

I :  1 ,000           1 

5,000 

1:  10,0 

+ 

+ 

4- 

4- 

4- 

4- 

4- 

+ 

4- 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

-(- 

4- 

4- 

— 

+ 

4- 



4-- 
4- 

t 

— 

4- 

+ 

— 

4- 

4- 

— 

4- 

4- 

- 

4- 

+ 

— 

— 

+ 

4- 

Series  2. 


Exposure. 
Minutes.        Seconds. 

10 
20 
45 


Culture  li . 
Strength  of  Solution. 


1:  1,000 


1:  5,000 


1 :  10,000 


Series  3. 


Exposure. 
Minutes. 


3 
5 
10 
15 


Exposure. 

Minutes.       Seconds. 

10 
20 
3U 
43 


+ 

4- 

4- 

4- 

+ 

4- 

+ 

+ 

4- 

+ 

+ 

+ 

— 

4- 

+ 

— 

4- 

4- 

— 

4- 

4- 

— 

+ 

4- 

Culture 

C. 

Strength 

of  Solution. 

1: 

1,000 

1 :  5,000 

Unwasherl.    AVashed. 

Washei 

— 

— 

4- 

— 

— 

+ 

— 

— 

4- 
4- 
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Series  2. 
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-- 
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— 

From  the  results  of  these  series  we  may  conclude 
that  1 : 1,000  is  reasonably  prompt  in  destroying 
moist  colon  bacilli,  and  almost  instantaneous  in  its 
action  against  them  when  dry ;  but  the  two  weaker 
solutions,  although  very  effective  against  the  dried 
organisms,  are  practically  useless  under  other  con- 
ditions. 

BACILLUS  DIPHTHERIA. 
Moist  Threads. 
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Dry  Threads. 
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The   diphtheria   organism    is  shown   to   be   very 
weakly  resistant  to  1  :  1,000,  whether  moist  or  dry, 


and  to  be  almost  equally  powerless  in  the  dry  state 
against  1 :  5,000  and  1 :  10,000.  But  the  two  weaker 
preparations  are  too  ineffective  against  the  moist 
bacilli  to  be  of  practical  value. 
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From  the  results  obtained  with  this  organism,  it 
appears  that  B.  typhosus  and  B.  diphtherice  differ 
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but  little  in  resistance  in  the  moist  state.  When 
dry,  the  former  Is  considerably  more  resistant  tliaii 
the  latter  to  the  weaker  solutions. 
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DRY    THREADS. 

Culture  A. 

In  this  series  the  exposures  to  each  solution 
ranged  from  ten  seconds  to  thirty  minutes  in  length. 
Luxuriant  growth  occurred  within  twenty-four  hours 
in  every  one  of  the  twenty-five  tubes  in  which  the 
threads  were  planted.  Here,  then,  is  another 
instance  of  the  impossibility  of  reasoning  by  anal- 
ogy in  questions  of  disinfection. 

We  have  seen  five  different  species  greatly  affected 
in  their  power  of  resistance  by  a  condition  of  dryness, 
and  had  it  been  that  those  were  the  only  kinds  em- 
ployed, it  would  have  been  but  natural  to  formulate 
a  general  rule  that  dryness  always  reduces  resist- 
ance. But  in  the  case  of  anthrax  and  Staphijlococcus 
aureus  the  resistance  is  not  changed  at  all. 

GENERAL   CONCLUSIONS. 

(1)  Different  species  of  pathogenic  bacteria,  and 
different  cultures  of  the  same  species,  vary  very 
greatly  in  their  resistance  to  the  action  of  corrosive 
sublimate. 

(2)  With  some  species,  resistance  is  diminished  in 
a  remarkable  degree  by  a  condition  of  dryness,  so 
that  even  the  1  :  10,000  solution  can  bring  about 
sterility  in  a  very  short  time.  But  some  species  are 
not  materially  affected  in  this  respect  by  dryness. 

(3)  Corrosive  sublimate  in  as  weak  solution  as 
1 :  5,000  is  ineffective  against  the  common  patho- 
genic bacteria,  including  the  pus  organisms,  when 
they  are  moist,  excepting  after  prolonged  contact. 
Since  fifteen  minutes'  contact  is  not  sufficient  for  the 
destruction  of  B.  coli  communis,  B.  pyocyaneus  and 
Staph,  pyogenes  albus  in  the  moist  state,  or  of 
Staph,  pyogenes  aureus  whether  moist  or  dry,  the 
use  of  this  and  of  weaker  preparations  in  surgical 
work  and  for  irrigation  and  similar  purposes  should 
be  abandoned. 


(4)  Corrosive  sublimate  in  the  1  : 1,000  solution  is 
very  slow  in  its  action  on  some  of  the  commonest  of 
tlie  skin  bacteria,  and  since  under  the  most  favorable 
conditions  more  than  ten  minutes'  contact  may  be 
necessary  for  it  to  kill  Staphylococcus  pyogenes  albus, 
it  should  not  be  relied  ui)on  to  any  great  extent  to 
ensure  sterility  of  the  hands  or  of  instruments. 
The  mere  dipping  of  the  hands  for  a  few  seconds 
into  solutions  of  this  strength  can  serve  no  useful 
purpose,  but,  on  the  contrary,  can  lead  to  much 
harm  by  inducing  a  false  sense  of  security.  In 
order  to  produce  sterility  of  the  hands  through  the 
use  of  this  preparation,  absolute  dryness  of  the  bac- 
teria present  would  be  essential  ;  but  a  condition  of 
the  skin  which  would  ensure  such  dryness  would 
also  ensure  the  bacteria  not  on  the  very  surface 
against  contact  with  the  poison. 

(.5)  Corrosive  sublimate  in  any  of  the  strengths 
commonly  employed  is  a  much  over-rated  disinfect- 
ant, and,  under  the  best  of  conditions,  is  so  uncer- 
tain in  its  action  that  it  would  be  of  advantage  to 
abandon  its  use  altogether  in  surgery. 


THE  CORTICAL  CELL  CHANGES  IN  EPILEPSY; 
THEIR  SIGNIFICANCE  AND  CLINICAL  INTER- 
PRETATION. 

BV  L.  FIERCE  CLARK,  M.D.,   NEW   YORK, 

Formerlij  First  Assistant  Physician  at  Craig  Colony,  Sonye/i,  N.  Y.  ; 
Clinical  Assistant  in  the  Department  of  Neurology  of  Vanderbilt 
Clinic  {Columbia  College), 

AND  THOMAS  P.  PROUT,  M.D.,  NEW  YORK, 

Formerly  Second  Assistant  I'hysician  and  Pathologist  at  New  Jersey 
State  Hospital  for  Insane  at  Morris  Plains  ;  Clinical  Assistant  in 
the  Neurological  Department  of  New  York  Hospital. 

We  do  not  intend  to  discuss  at  this  time  the 
voluminous  literature  on  the  pathology  and  patho- 
genesis of  epilepsy.  The  lesion  of  epilepsy,  as  that 
of  many  other  similar  affections,  has  been  placed  in 
nearly  every  organ  of  the  body.  But  investigations 
of  the  last  ten  years  has  definitely  placed  the  point 
of  beginning  nervous  discharge  in  the  cerebral  cor- 
tex. 

In  considering  the  pathological  changes  in  epilepsy, 
a  sharp  distinction  should  be  drawn  between  the 
lesions  of  the  cortex,  which  are  a  direct  result  of 
the  epileptic  discharge,  and  those  abnormal  states  of 
the  cortex  which  precede  and  predispose  the  indi- 
vidual to  epilepsy  by  producing  an  unstable  nervous 
organism.  As  the  paper  will  be  confined  to  the 
former,  changes  consisting  of  prenatal  causes,  which 
are  comprised  in  heredity  and  degeneracy,  on  the 
one  hand  and  postnatal  causative  factors,  such  as 
trauma,  cerebral  palsy,  thrombosis  and  the  like,  on 
the  other,  will  not  be  dealt  with.  The  more  or 
less  remote  sequences  of  the  disease  comprised  in 
chronic  cell  degeneration  and  gliosis,  however 
tempting,  will  be  taken  up  at  another  time.  The 
morbid  processes  with  which  we  are  directly  con- 
cerned are  the  earlier  cortical  lesions,  the  immediate 
sequence  of  the  cortical  poisoning  and  the  epileptic 
fit. 

The  central  idea  which  prompted  the  beginning 
of  this  study  four  years  ago  upon  status  epilepticus 

'  Preliminary  communication  to  the  authors'  clinical  and  patholo- 
gical rosarches  upon  Status  Epilepticus;  read  before  Boston  Soci- 
ety of  Neurology  and  Psychiatry,  Mar.  19, 1903. 


440 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL 


[April  23,  1903 


was  that  the  latter  is  the  most  pronounced  state  of 
the  disease.  It  has  been  aptly  characterized  as 
acute  epilepsy.  If,  therefore,  there  are  distinct  cor- 
tical cell  changes  in  epilepsy,  such  must  be  present 
in  the  most  pronounced  form  following  the  status. 

The  study  comprises  an  examination  of  the 
cortex  in  eighteen  cases  of  epilepsy  from  the  Craig 
Colony,  seven  of  which  died  during  status.  Inas- 
much as  the  postmortem  changes  in  brain  tissue 
interfere  seriously  with  a  clear  judgment  of  the  ex- 
tent of  pathological  states,  these  changes  were  as 
far  as  possible  eliminated  by  performing  the  autopsy 
at  the  earliest  possible  moment  after  death.  In  the 
eighteen  cases  studied  the  longest  period  of  time 
elapsing  after  death  before  the  material  was  placed 
in  the  fixing  agent  was  seven  hours  ;  the  shortest 
period  was  one  hour.  We  are  reasonably  justified 
therefore  in  ruling  out  the  question  of  postmortem 
changes  in  the  tissues  examined.  The  fixing  and 
hardening  agent  was  absolute  alcohol,  and  the  tis- 
sues were  stained  by  the  Nissl  method,  slightly 
modified  to  insure  uniformity  and  to  slain  all  the 
cellular  elements  of  the  cortex. 

For  purposes  of  comparative  study  some  sections 
of  normal  brain  were  prepared  in  like  manner  to 
the  pathological  material,  the  sections  being  of  like 
thickness,  cut  by  the  same  instruments  and  stained 
in  the  same  manner.  The  material  itself  was  taken 
from  a  case  of  accidental  shooting,  dying  instantly, 
which  chanced  to  come  into  our  hands,  the  tissue 
being  placed  into  absolute  alcohol  within  ttvo  hours 
after  death. 

The  condition  of  the  cells  of  the  cortex,  espe- 
cially those  of  the  second  layer  and  other  cells  of 
that  type,  was  most  striking,  and  differed  only  in 
degree  in  the  several  cases  of  epilepsy.  The  cells 
were  swollen,  some  being  ballooned  out  to  twice 
the  normal  size ;  the  chromatic  substance  was 
almost  entirely  gone,  nothing  but  a  bare  frame- 
work remaining  of  the  body  of  the  cell  itself ;  the 
nucleus  was  often  swollen  out  of  proportion  to  the 
swollen  cell  body.  In  the  majority  of  instances 
the  outline  of  the  nucleus  was  difficult  to  define,  all 
traces  of  the  nuclear  membrane  having  disappeared. 
The  nucleus  itself  presented  a  finely  granular  ap- 
pearance, and  in  very  many  instances  the  nucleolus 
had  been  abstracted  from  the  nucleus  by  the  knife 
in  making  the  section.  This  is  brought  about  by 
the  destruction  of  the  intranuclear  network,  giv- 
ing the  nucleus  its  granular  appearance  and  render- 
ing the  nucleolus  a  loose  body  within  the  nucleus,  so 
that  it  is  readily  abstracted  from  it  in  the  process 
of  section  making.  It  was  a  very  frequent  occur- 
rence, especially  in  the  status  cases,  in  which 
condition  the  lesion  was  most  pronounced  ;  for  ex- 
ample, in  the  last  ease  of  status  examined,  over  one 
hundred  and  twenty  examples  of  nucleolar  abstrac- 
tion were  found  in  going  over  one  square  centimeter 
of  surface  in  a  single  slide.  The  importance  of 
this  artefact  will  perhaps  be  better  appreciated  if 
it  is  stated  that  in  examining  through  every  portion 
of  thirty-two  slides  of  normal  brain  tissue  this 
artefact  occurred  but  six  times. 

We  believe  these  facts  point  to  a  destruction  and 
ultimate  disappearance  of  the  cell  as  a  unit  in  the 
cerebral  cortex.  The  involvement  of  the  nucleus 
in  a  process  which  produces  such  vital  changes  in 
its  structure  is  of  most  serious  import.    The  nucleus 


is  the  highest  biologic  portion  of  the  cell ;  as  an 
organ  of  the  cell,  recent  biologic  facts  prove  its 
high  physiologic  rdle.  That  it  presides  over  the 
vital  processes  within  the  cell,  and  that  without  it 
the  cell  dies,  are  facts  which  are  especially  true  of 
cells  of  the  higher  type. 

We  do  not  wish  to  be  understood  as  interpreting 
these  lesions  as  representing  the  final  pathology  of 
epilepsy.  The  conditions  found  in  these  cases  indi- 
cate cell  death,  and  teach  us  something  as  to  the 
manner  of  its  occurrence.  The  real  pathogenesis 
of  ei)ilepsy,  however,  is  to  be  sought,  first,  in  those 
hereditary  and  acquired  conditions  which  produce 
an  unstable  nervous  organism,  and,  second,  in 
those  products  of  faulty  metabolism  comprised  in 
the  various  toxic  and  autotoxic  agents  which  act 
as  excitants  to  a  poorly  developed  nervous  sys- 
tem. 

We  have  refrained  from  discussing  chromatolysis 
and  cortical  gliosis  ;  it  will  not,  however,  be  out  of 
place  to  arrange  these  pathologic  incidents  of  epi- 
lepsy in  the  order  of  their  sequence  as  we  conceive 
them.  In  order  to  do  this,  we  must  put  together 
the  facts  of  biology  and  histology.  Inasmuch  as 
chromatolysis  in  the  last  analysis  is  to  be  regarded 
as  a  nutritional  change  within  the  cell,  and  since 
the  nucleus  is  the  organ  of  the  cell  which  presides 
over  the  processes  of  nutrition  and  assimilation,  we 
must  assume  the  action  of  some  toxic  influence 
upon  the  nucleus  which  determines  the  degree  of 
chromatolysis.  The  order  of  sequence  of  the  other 
changes  found  and  usually  described  in  epilepsy 
are  of  simple  explanation.  Since  the  nuclear 
changes  ultimately  result  in  cell  death,  we  are  in 
a  position  to  better  understand  a  condition  so  fre- 
qently  found  after  status  —  the  infiltration  of  the 
cortex  with  leucocytes.  The  gliosis,  of  course, 
occurs  as  a  remote  sequence  of  the  cortical  cell 
destruction,  and  since  cells  of  the  second  layer  suffer 
especially  in  the  acute  epileptic  process,  the  great 
frequency  of  extreme  gliosis  in  the  outer  layer  of 
the  cortex  is  readily  understood.  These  facts  are 
also  in  accord  with  the  sequence  of  pathological 
changes  in  other  tissues  of  the  body. 

The  constancy  of  the  lesion  just  described  in  all 
the  varying  states  of  epilepsy,  from  the  mildest  type 
to  the  severest  climax  of  status  itself,  warrants  the 
general  conclusions  of  the  significance  of  the  epi- 
lepsy lesion.  J^pilepsy  must  be  considered  mainly 
a  sensory  phenomenon  with  a  motor  manifestation, 
which  is  practically  the  conclusion  of  Prus,  Hering 
and  Bischoff,  from  experimentally  induced  cortical 
fits.  The  disease  is  a  highly  organized  sensory 
motor  reflex  of  the  cerebral  cortex.  This  is  proven 
not  only  experimentally  and  pathologically,  but  is 
susceptible  of  therapeutic  demonstration. 

The  bromides  appear  to  act  upon  the  sensory, 
the  afferent  side  of  this  reflex  arc,  either  at  the 
periphery  or,  what  seems  more  probable,  upon  the 
sensory  type  of  cells  of  the  cortex  itself.  Bromides 
control  the  fits  by  reducing  the  intensity  of  afferent 
impulses  to  motor  cells,  which  we  believe  to  be 
immediately  engaged  in  the  cerebral  discharge. 
When  the  bromides  are  given  in  toxic  doses,  acute 
and  chronic  poisoning  is  produced  quite  identical 
to  the  immediate  and  remote  effects  of  the  disease 
itself.  Consequently  bromides  have  been  ungen- 
erously burdened    with  the  effects  of  the  disease. 
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Bromides  are  but  negative  aids  to  cerebral  inliibi- 
tion. 

Additional  evidence  of  the  essentially  sensory 
sbaracter  of  epilepsy  is  shown  in  that  bromides  are 
)f  but  little  avail  in  those  cerebral  aft'ections  siip- 
|)08ed  to  be  largely  motor  in  character,  such  as 
inyoclonus,  paralysis  agitans,  atiietosis  and  post- 
leiniplegic  disorders  of  motility.  The  anatomical 
md  physiological  integrity  of  the  large  motor  cells 
n  the  cerebral  cortex,  even  aftera  life  long  epileptic 
jareer  which  may  end  even  in  fatal  status,  is  con- 
.rincing  proof  of  the  autonomy  of  these  elements, 
rhe  immunity  of  these  cortical  elements  from  great 
itructural  change,  aside  from  exhaustive  shrinking, 
las  caused  pathologists  to  classify  epilepsy  with  the 
leuroses,  and  vestiges  of  this  nomenclature  still 
eraain.  With  attention  still  directed  during  the 
ast  decade  to  the  motor  cells  of  the  cortex,  the 
letectiou  of  glial  overgrowth  was  urged  as  the  initial 
listo-pathological  change  of  the  disease  process, 
md  thus  obscured  the  truly  initial  change  in  cell 
lucleus. 

Probably  the  most  practical  lesson  to  be  drawn 
rem  the  study  is  that  epilepsy  is  a  diffuse  lesion  of 
he  entire  cortex. 

An  order  of  muscular  march  in  the  fit  shows  only 
he  successive  order  of  spread  of  discharge  in  the 
uotor  centers,  and  this  remains  identically  the  same 
or  years,  almost  without  exception  ;  yet  the  disease 
teadily  undergoes  important  modifications,  shown 
11  a  continuous  destruction  of  cortical  elements. 
Mie  aura,  which  is  probably  always  subjectively 
ensory  in  type,  gives  us  definite  information  of  the 
ensory  changes.  In  its  absence  the  degree  and 
haracter  of  mental  changes  indicate  the  disease 
rogress.  Some  convenient  means  of  accurately 
ecording  the  latter  would  aid  much  in  diagnosis, 
rognosis  and  treatment.  To  the  diffusion  of  the 
ortical  lesion  in  idiopathic  epilepsy  must  be  as- 
ribed  the  almost  certain  failure  of  surgical  inter- 
erence,  although  focal  symptoms  still  remain.  The 
oincideuce,  however,  of  sensory  and  motor  symp- 
3ms  both  in  the  Rolandic  area  in  acute  traumatic 
ases  largely  explains  the  good  results  of  surgical 
;'eatmeut  in  the  absence  of  an  hereditary  predis- 
osition. 

The  ultimate  disappearance  of  the  involved  corti- 
al  cell  element  is  the  most  serious  clinical  phase 
f  its  pathology.  This  fact  explains  many  of  the 
ermanent  symptoms  of  the  disease,  especially  the 
iowness,  awkwardness  and  inco-ordiuation  of  mus- 
ic movements,  which  amounts  in  many  instances  to 
paralysis  in  effect.  The  local  and  general  exhaus- 
on  seen  after  local  or  general  fits,  especially 
1  those  parts  which  participate  most  in  the  dis- 
tjarge,  are  true  exhaustion  paralyses  in  type ; 
ut  the  chronic  slowness,  awkwardness  and  inco-or- 
ination  seen  in  long-standing  cases  are  really  of 
le  sensory  type  in  which  the  damage  or  loss  of 
jnsory  elements  not  only  permits  cortical  motor 
ill  overaction  as  seen  in  the  fit,  but  also  leaves 
lese  motor  elements  uninformed  of  the  nor- 
lal  nature  and  character  of  movements  reciuired. 
.nalogous  explanations  hold  good  for  tabetic 
taxia. 

The  mental  changes   in  epilepsy  are  analogous, 

not  commensurate,  with  the  defective  motility. 
[owever,  to  establish  an  adequate  coefficient  be- 


tween the  occurrence  of  fits  and  the  degree  of 
dementia  is  a  difficult  and  complex  problem. 

Finally,  we  have  in  this  study  adequate  evidence 
foi'  the  present  empirical  treatment  of  the  disease 
ill  which  the  individual  is  given  first  attention.  This 
consists,  largely,  to  overcome  hereditary  tendencies 
and  exclude  toxic  and  autotoxic  agents,  in  giving 
the  patient  a  thoroughly  detailed  plan  of  diet,  exer- 
cise, recreation,  baths  and  sedatives  comprised  in 
the  administration  of  bromides.  In  the  light  of  the 
pathogenesis,  the  histo-pathological  changes  and 
their  sequence  which  result  in  more  or  less  promi- 
ment  impairment  of  normal  cerebral  functions,  the 
importance  of  the  earliest  treatment  is  obvious  ;  the 
disease  is  also  too  profound  in  its  changes  for 
anything  less  than  the  most  comprehensive  atten- 
tion. 

In  conclusion,  we  must  say  that  the  missing  links 
of  our  knowledge  of  epilepsy  consist  in  the  fact  that 
its  pathogenic  agents  and  the  organic  anomaly  of 
the  cortex,  which  constitute  its  predisposition,  still 
hold  the  mystery  of  frequent  relapses.  IJy  this 
study,  however,  we  claim  to  have  narrowed  the  gap 
between  the  terminal  gliosis  and  the  toxic  and  auto- 
toxic agents  in  the  disease  pathogenesis,  and  we 
believe  this  is  largely  comprised  in  cell  changes  and 
those  particularly  of  the  nucleus. 


DOUBLE   UTERUS   AND   VAGINA.' 

BV  C.   H.    HAKE,  M.D.,  HOSTUN, 

Gjineculoijiat  to  Boston  Diapensary  and  ifoiuan's  Charity  Club 
Hospital  and  to  Out-Patients  at  Carney  Hospital  and  St!  Eliza- 
beth's Hospital. 

Miss  2,370,  age  twenty-eight,  single.  A  well-de- 
veloped Scotch  woman  came  under  my  care  with 
the  diagnosis  of  a  discharging  pelvic  abscess  need- 
ing freer  drainage.  Menstruation  had  always  been 
regular  and  normal.  There  was  at  intervals  free 
discharge  of  pus  from  the  vagina  which  showed 
colon  bacilli.  There  was  also  pus  in  the  urine, 
though  no  bladder  complaints.  She  was  anemic 
with  hemoglobin  50%,  and  heart  murmurs.  There 
was  a  question  of  trouble  in  the  lungs. 

Under  ether  the  pulse  soon  passed  140,  and  be- 
came intermittent.  The  external  genitals  were 
normal.  She  had  a  tough  normal  hymen,  and  just 
inside  it  and  to  the  right  and  anteriorly  was  what 
looked  like  a  very  small  hymen,  which  admitted  a 
probe  one-half  inch.  What  seemed  otherwise  like 
a  normal  vagina  ended  with  a  constriction  the  size 
of  forefinger,  beyond  which  was  a  small  cervix  and 
OS,  into  which  the  writer  coidd  pass  a  sound  only 
one  and  one-half  inches.  On  the  side  of  the  above 
vagina  just  to  the  right  of  the  median  line  ante- 
riorly and  beginning  about  an  inch  and  a  half  from 
the  hymen  was  a  pouch  into  which  the  forefinger 
easily  passed  for  two  inches,  where  it  met  another 
cervix,  into  the  os  of  which  a  sound  easily  passed 
two  and  a  half  inches.  With  a  sound  in  each  canal 
no  touching  was  detected.  By  rectum  the  tubes 
and  ovaries  seemed  normal,  and  there  seemed  to  be 
a  distinct  fundus  for  each  cervix  both  retroverted. 
No  pus  pocket  was  found,  and  owing  to  her  condi- 
tion   further   search  was    postponed.     She   gained 

'Read before tbeObsjtetrical  society  of  Bostou,  fob.  16,  1903. 
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rapidl}',  and  so  satisfactorily  to  herself  that  she 
declined  further  investigation.  Since  leaving  the 
hospital  the  writer  has  not  been  able  to  trace  her. 

Mrs.  374,  an  Assyrian,  unable  to  speak  English, 
of  ordinary  size  and  development,  about  thirty-five 
years  of  age.  Married  two  months.  Never  preg- 
nant. She  came  to  my  clinic  at  the  Boston  Dis- 
pensary May  5,  with  the  story,  through  an  inter- 
preter, of  abnormal  flow  and  pelvic  pain  for  four 
days.  She  refused  to  go  to  the  hospital  until  May 
13,  when  she  entered  the  Carney  Hospital,  where 
the  writer,  owing  to  the  kindness  of  Dr.  Swift,  had 
the  privilege  of  operating  and  of  reporting  her  case 
to-night. 

The  external  genitals  were  normal.  There  was 
a  double  vagina,  the  right  one  perhaps  slightly  the 
smaller,  with  the  dividing  septum  beginning  about 
an  inch  from  the  entroitus.  There  was  a  slightly 
smaller  than  normal  cervix  in  each  vagina.  With 
a  sound  four  inches  in  each  os,  no  touching  was  de- 
tected. There  were  scant  curettings,  but  free  bleed- 
ing. The  fundus  was  in  good  position,  about  the 
width  of  two,  with  a  slight  sulcus  in  the  middle. 
Round  ligaments  and  tubes  came  off  as  if  from  one 
normal  fundus.  There  were  general  adhesions 
and  double  pyosalpinx.  The  appendix,  both  tubes 
and  right  ovary  were  removed.  She  had  a  very 
large  and  some  six  or  eight  inches  too  long  sigmoid 
flexure,  which  was  the  first  thing  seen  on  opening 
the  abdomen.  Fresh  smears  from  the  tubes  showed 
gonococci  and  a  pure  growth  later.  The  husband 
told  me  he  had  gonorrhea  five  years  ago,  but  was 
cured  in  fifteen  days. 

Among  other  peculiarities  her  left  breast  was 
covered  with  a  flabby,  tough,  reddish-brown  skin, 
several  times  the  needed  size  ;  this  condition  ex- 
tended upon  the  left  arm  from  the  breast  and  a 
similar  small  area  of  the  same  was  upon  the  right 
breast.  There  were  also  queer  patches  upon  the 
skin  in  other  places,  especially  on  the  legs  and  feet. 
Two  doctors  from  the  Skin  Department  saw  her, 
but  had  not  seen  such  before  and  had  no  opinion  to 
submit. 

Dr.  Storer  can  tell  you  the  subsequent  history  of 
this  case. 

Mrs.  445,  a  third  case,  came  to  the  writer  because 
of  dysmenorrhea  and  dyspareunia.  She  was  sev- 
enteen years  and  eleven  months  old.  Had  been 
married  nine  months.  Never  pregnant.  Menstru- 
ation began  at  fifteen,  yet  had  never  been  regular, 
but  occurring  as  a  rule  every  six  to  twelve  weeks, 
when  she  would  flow  from  five  to  ten  days,  using 
about  two  dozen  napkins  and  having  some  clots. 
Dysmenorrhea  has  kept  her  in  bed  during  menstru- 
ation from  its  beginning.  She  had  been  operated 
under  ether  two  years  previously  for  her  dysmenor- 
rhea, but  without  any  benefit.  She  had  had  "  con- 
vulsions "  since  the  age  of  two,  and  for  some  years 
a  distinct  hysterical  story.  She  was  in  fair  general 
condition,  weight  115  pounds,  which  was  a  gain  of 
17  pounds  in  nine  months.  The  clitoris  and  labia 
minora  were  unusually  large,  labia  majora  normal. 
There  was  a  double  vagina,  with  septum  the  entire 
length.  Both  were  good  size  with  the  right  perhaps 
a  little  the  larger.  There  was  a  small  cervix  in 
each.  The  right  canal  measured  two  inches,  the 
left  two  and  a  half.  There  seemed  to  be  one  ante- 
flexed  freely  movable  fundus. 


A  fourth  case  of  double  vagina  and  cervix  was 
seen  by  the  writer  in  Quenu  Clinic  in  Paris  which, 
to  look  at,  was  exactly  like  my  second  case. 
Qu^nu  was  dividing  the  septum,  and  said  there  was 
a  double  fundus,  but  the  abdomen  was  not  opened 
that  day. 

A  fifth  case  was  examined  with  and  seen,  oper- 
ated upon  by  a  colleague.  She  was  a  large,  well- 
developed  woman.  Married  seven  years.  Never 
pregnant.  External  genitals  were  normal.  There 
were  no  evidences  of  hymens.  To  inspection  and 
touch  the  vaginae  and  cervices  were  like  my  second 
case,  except  the  septum  began  at  the  entroitus. 
Each  canal  was  three  inches,  and  no  touching  with 
a  sound  in  each.  There  was  really  one  broad  fun- 
dus, though  there  were  two  distinct  knobs  with  a 
marked  sulcus  anteriorly  and  posteriorly.  Both 
tubes  were  normal,  and  like  the  round  ligaments 
came  off  as  if  from  a  normal  fundus.  The  right 
ovary  was  normal.  A  lemon-size  cyst  of  the  left 
ovary  was  removed,  and  a  suspension  done  for  a 
retroversion. 


A  CASE  OF  UTEHUS  BICORNIS  DUPLEX,  WITH 
TWO  CERVICAL  CANALS  ABOVE,  ONE  EX- 
TERNAL OS  AND  STRICTURE  OF  VAGINA.' 

BY  W.   L.   BURRAGE,  M.D.,     BOSTON. 

M.  C,  single,  thirty-one,  a  native  of  Prince  YA- 
ward  Island,  first  came  under  observation  at  the 
Carney  Hospital  in  May,  1895.  She  complained  of 
constant  backache,  worse  at  the  catamenia,  burning 
pain  in  the  abdomen  extending  into  the  hips  and 
down  the  thighs,  and  lasting  for  two  weeks  before 
each  monthly  period.  Pain  relieved  on  the  appear- 
ance of  the  flow.  She  also  had  swelling  of  the 
feet,  palpitation  and  dyspnea,  leucorrhea  constant. 
Catamenia  every  twenty-eight  days,  ten  to  twelve 
napkins,  well  soaked.     Frequent  mictui'ition. 

The  diagnosis  was  made  of  endometritis  and 
stenosis  of  the  vagina,  the  vagina  being  constricted 
in  its  upper  portion  so  that  the  opening  admitted 
only  a  probe.  The  vagina  was  dilated,  and  the 
uterus  curetted,  and  a  rubber  plug  left  in  the  vagina. 

In  1898  the  patient  again  applied  for  treatment 
at  the  hospital,  having  had  only  temporary  relief. 

She  was  etherized  again,  the  stricture  was  dilated 
and  the  uterus  was  curetted,  a  large  amount  of 
hyperplastic  tissue  being  obtained. 

Additional  symptoms  at  this  time  were  tenderness 
in  the  groins  on  going  upstairs,  fainting  spells  just 
before  the  catamenia,  and  headaches.  Her  occupa- 
tion was  children's  nurse,  and  she  found  it  diflScult 
to  follow  it. 

Jan.  23,  1903,  she  entered  the  Carney  Hospital  for 
the  third  time,  and  came  under  my  care.  She  had 
not  been  well  since  she  was  last  in  the  hospital. 
She  had  more  pain  in  the  right  side  than  in  the  left, 
and  during  the  two  weeks  preceding  each  period 
attacks  of  abdominal  pain  lasting  for  twenty  to 
forty-five  minutes,  and  coming  on  half  an  hour  to 
four  hours  apart.  Vaginal  discharge  enough  in 
amount  to  necessitate  wearing  a  napkin,  thick  and 
yellow  in  color. 

Examination  showed  a  well-developed  and  nour- 
1  Read  before  the  Obstetrical  Society  of  Boston,  Feb.  17, 1903, 
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ished  woman  of  dark  complexion,  tall  and  well 
formed.  External  genitals  normal ;  vagina  normal 
in  its  lower  course,  narrowed  at  a  point  2  cm. 
below  the  cervix,  so  that  it  barely  takes  the  tips 
of  two  fingers ;  cervix  small,  and  situated  in  the 
right  posterior  portion  of  the  pelvis  ;  os  single  and  of 
jood  size.  The  abdominal  walls  were  rigid,  and  the 
jhape  of  the  uterus  was  dilHcult  to  make  out,  because 
3f  the  rigidity  of  the  walls  and  the  situation  of  the 
iterus,  which  was  fixed  far  back  near  the  right 
jacro-iliac  synchondrosis. 

The  sound  went  upward  into  the  uterine  cavity 
'probably  the  right  one)  a  distance  of  two  inches. 

An  abdominal  operation  was  performed  Jan.  27, 
[903,  for  the  purpose  of  exploration  and  relief  of 
lymptoms.  On  opening  the  abdominal  cavity  it 
Yas  seen  that  the  uterus  was  doable,  as  shown  in  the 
ipecimen,  and  adherent  near  the  right  sacro-iliac 
oint.  Although  the  ovaries  and  tubes  appeared  to 
je  normal,  it  seemed  best  to  remove  the  uterus  in 
new  of  the  persistence  of  the  dysmenorrhea,  not- 
vithstanding  two  curettings  and  much  treatment 
ixtending  over  eight  years.  The  patient  desired 
o  be  relieved  at  any  cost. 

Accordingly  supra-vaginal  amputation  was  per- 
ormed  in  the  usual  manner.  When  the  uterus  was 
.mputated  at  about  the  middle  of  the  length  of  the 
ervix,  two  distinct  canals  were  found,  as  shown  in 
he  specimen,  the  stump  of  the  cervix  being  broader 
han  normal. 

The  patient  is  now,  Feb.  17,  convalescing. 

Examination  of  the  specimen  shows  the  two  ova- 
ies  and  two  tubes  normal  in  appearance ;  the 
terus  cleft  about  half  the  distance  from  the  fundus 
0  the  internal  ora  ;  two  separate  uterine  cavities 
xtending  downward  nearly  to  the  external  os ; 
everal  fibroid  nodules  imbedded  in  the  substance  of 
\xQ  uterine  tissue,  and  much  soft  tissue  lining  each 
terine  cavity. 


PREGNANCY    IN    A   UTERUS    BICORNIS    SIMU- 
LATING EXTRA-UTERINE    PREGNANCY.' 

Br  FRANK  A.   HIGGINS,  M.D.,   BOSTON, 

%structor  in  Obstetrics,  Harvard  Medical  School;  Senior  to  Out- 
patients, Boston  Lying-in  Hospital;  First  Assistant  Visit  in  ff  Phy- 
sician for  Diseases  of  Women,  Boston  City  Hospital. 

Cases  of  double  uterus  or  of  uterus  bicornis  are 
ot  very  rare.  They  are  much  more  common  than 
(  generally  believed,  probably  they  are  of  more  fre- 
uent  occurrence  than  any  other  congenital  anomaly 
f  the  female  pelvic  organs.  Undoubtedly  many 
ases  are  never  recognized.  In  going  over  the  lit- 
rature  of  the  reported  cases,  one  is  impressed  by 
le  fact  that  many  of  these  cases  are  discovered 
nly  by  accident.  It  is  fair  to  presume,  then,  that 
le  average  case  gives  rise  to  no  symptoms  wiiatso- 
ver,  and  if  occasion  did  not  arise  from  other 
auses,  for  some  form  of  operative  measure  in  the 
elvis,  many  cases  would  remain  unnoticed  indefi- 
itely.  Those  forms  of  double  uterus,  in  which  the 
jptum  is  continued  into  the  vagina,  are  naturally 
lore  commonly  observed  in  married  women,  because 
ley  occasionally  give  rise  to  difficulty  in  inter- 
jurse,  and  then  again  they  are  likely  to  be  discov- 

>  Read  before  the  Obstetrical  Society  of  Boston,  Feb.  17, 1903. 


ered  in  making  vaginal  examinations  in  the  course 
of  labor.  Yet  cases  of  double  uterus  are  frequently 
reported,  in  which  a  patient  has  passed  through 
several  perfectly  normal  labors,  until  finally,  in  a 
subsequent  labor,  the  abnormal  condition  becomes 
evident,  altiiough  giving  rise  to  no  obstruction  to 
delivery.  In  reading  the  reports  of  recently  pub- 
lislied  cases  the  writer  was  impressed  by  the  com- 
parative frequency  of  twin  births  in  connection  with 
the  various  forms,  partial  and  complete,  of  double 
uterus.  Attention  to  this  may  have  been  called  be- 
fore ;  if  so,  it  has  not  been  noticed,  neither  is  the 
fact  explained.  It  may  have  been  merely  a  coinci- 
dence in  these  cases. 

Pregnancy  in  one  horn  of  a  uterus  bicornis  has, 
in  a  number  of  instances,  been  mistaken  for  extra- 
uterine pregnancy,  and  that  the  differential  diagno- 
sis, except  in  particularly  favorable  circumstances, 
is  oftentimes  impossible,  is  generally  well  known. 

The  writer  has  operated  upon  two  cases  of  uterus 
bicornis.  In  the  last  one,  the  subject  of  this  paper, 
the  abdomen  was  opened  with  the  expectation  of 
finding  in  a  large  and  rapidly-growing  tumor  a  tubal 
pregnancy.  The  patient  was  first  seen  by  me  at 
my  office  on  Sept.  9,  1902.  The  history  is  inter- 
esting and  instructive.  Mrs.  A.,  thirty  years,  mar- 
ried seven  years,  one  normal  full-term  delivery  five 
years  before  ;  two  premature,  four  and  three  years 
ago,  botii  accidental.  The  regular  menstrual  period 
was  from  May  29  to  June  3,  1902.  On  June  18,  at 
a  private  hospital,  she  had  an  operation  for  repair 
of  the  cervix  and  a  curettement.  She  did  not  flow 
again  until  six  weeks  after  operation,  and  then 
flowed  for  six  days  profusely.  She  stopped  two 
days,  commenced  again  and  continued  four  or  five 
days,  on  the  second  day  passing  a  clot  the  size  of 
an  egg.  Since  then  she  continued  to  flow  nearly 
every  day  until  the  operation.  Blood  was  dark 
and  many  clots  were  passed.  No  pain,  chills  or 
fever,  but  had  considerable  nausea.  She  had  been 
seen  and  examined  by  the  physician  who  performed 
the  cervix  operation,  who  believed  that  there  was 
an  extra-uterine  pregnancy,  and  advised  operation. 

On  examination  I  found  the  uterus  not  increased 
in  size,  but  crowded  down  into  the  pelvis  and  some- 
what to  the  left,  while  in  the  abdomen  above  the 
pelvis  could  easily  be  felt  a  rounded  mass  somewhat 
to  the  right  side  and  apparently  connected  with  the 
uterus.  This  mass  was  rather  soft,  and  resembled 
in  consistency  a  pregnant  uterus  or  a  cyst,  was 
about  the  size  of  an  orange  and  seemingly  contain- 
ing fluid.  The  patient  stated  that  she  had  not  been 
with  her  husband  since  her  operation  of  June  18. 
She  was  a  Jewish  woman,  and  if  pregnancy  existed, 
conception  must  have  occurred  in  all  probability 
some  time  between  June  10  and  17.  In  view, 
then,  of  the  mass  on  the  right  connected  with  the 
uterus,  the  repeated  hemorrhages  and  the  continued 
nausea,  it  seemed  that  the  diagnosis  of  extra-uterine 
pregnancy  of  three  months'  duration  was  compara- 
tively easily  established.  Moreover,  the  fact  that 
the  uterus  had  been  curetted  and  the  cervix  re- 
paired since  sexual  intercourse  had  occurred,  would 
seem  to  exclude  the  possibility  of  an  intra-uleriue 
pregnancy.  The  fact  that  the  pregnancy  was  not 
made  out  at  the  time  of  the  cervix  operation  was 
not  to  be  wondered  at,  because  of  the  short  time, 
probably  not  over  a  week,  since  conception.      A 
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pregnancy  of  this  short  duration  would  scarcely 
make  any  noticeable  difference  in  the  size,  even  of 
a  normal  tube,  when  palpated  through  the  abdomi- 
nal and  vaginal  walls. 

The  patient  was  referred  to  the  City  Hospital, 
where  a  review  of  the  history  and  a  second  exami- 
nation only  seemed  to  confirm  the  previous  diag- 
nosis. On  opening  the  abdomen  an  oval  mass 
about  four  inclies  in  diameter,  slightly  to  the  right, 
was  found.  It  had  every  appearance  of  the  normal 
pregnant  uterus,  except  that  the  left  tube  and  ovary 
were  then  not  seen  in  their  normal  positions,  while 
the  right  tube  and  ovary  were  absolutely  normal. 
On  reaching  deep  into  the  pelvis  on  the  left  side, 
the  tube  and  ovary  were  found,  the  ovary  being 
normal.  The  tube  in  its  outer  two  thirds  was  nor- 
mal, but  the  inner  third  apparently  suddenly  en- 
larged, and  was  continued  in  its  normal  shape  as 
a  hard  body  about  one-half  inch  in  diameter  and 
one  and  a  half  inches  long,  and  ending  at  the  uterus 
just  above  the  internal  os.  The  question  at  once  arose 
whether  the  apparent  enlargement  of  the  tube  was  the 
small  cornu  of  a  uterus  bicornis,  or  a  fibroid  enlarge- 
ment of  the  tube.  The  latter  condition  is  rare,  but 
the  fact  that  the  tube  ran  directly  into  the  end  of  the 
mass  and  not  at  one  side,  as  would  be  expected  if 
the  body  was  uterus,  seemed  to  make  its  removal 
advisable.  It  was  accordingly  dissected  out  at 
the  uterine  surface  by  a  V-shaped  incision,  and  the 
uterus  closed  in.  Through  the  center  of  the  body 
was  a  canal  continuous  with  the  lumen  of  the  tube. 
The  tumor  was  firm  and  dense,  and  was  found  by 
the  pathologist  to  be  uterus. 

The  patient  recovered  without  reaction.  She 
was  kept  in  bed  for  four  weeks  in  order  to  give  the 
abdominal  wall  extra  time  to  become  firmly  united, 
in  view  of  the  strain  which  was  soon  to  be  put  upon 
it  by  the  growing  uterus.  At  the  time  of  the 
patient's  discharge  from  the  hospital,  pregnancy 
was  about  four  and  one-half  months  advanced,  and 
there  were  no  indications  of  an  abortion.  There 
was  no  further  hemorrhage  after  the  operation. 
Why  the  patient  should  have  had  so  much  flow 
during  the  early  months  of  her  pregnancy  I  am 
unable  to  explain. 

I  have  no  apology  to  make  for  the  diagnosis  or 
for  the  operation.  As  was  stated  in  the  early  part 
of  the  paper,  similar  instances  have  been  reported 
before  under  more  or  less  similar  conditions.  The 
fact  that  the  uterus  had  been  curetted  and  the  cer- 
vix repaired,  after  conception  had  occurred,  would 
appear  to  exclude  the  possibility  of  an  intra-uterine 
pregnancy.  We  must  assume,  therefore,  that  it 
was  the  left  cornu  of  the  uterus  which  was  curetted, 
while  the  ovum  was  lodged  in  the  right  cornu.  The 
two  operations  serve  to  demonstrate  the  remarkable 
tolerance  of  the  pregnant  uterus,  in  many  cases,  to 
operative  procedure. 

It  has  been  repeatedly  pointed  out  that  with  a 
rapidly-growing  tumor  to  one  side  of  and  distinct 
from  the  uterus,  with  an  irregular  discharge  of 
blood,  and  without  the  presence  of  any  of  the  other 
so-called  typical  symptoms,  the  diagnosis  of  extra- 
uterine pregnancy  should  be  made.  The  differen- 
tial diagnosis  of  pregnancy  in  a  uterus  bicornis, 
from  extra-uterine  pregnancy,  is  oftentimes  impos- 
sible except  when  the  condition  of  the  pelvis  is 
known  before. 
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PROGRESS   IN  THERAPEUTICS. 

BY   ELLIOTT  P.  JOSLIN,  M.D.,  BOSTON. 
IMMUNIZATION    OF    CATTLE    TO    TUBERCULOSIS. ^ 

In  a  former  report  on  Progress  in  Therapeutics 
we  referred  to  v.  Behring's  work  on  the  protective 
inoculation  of  cattle  with  dried  human  tubercle 
bacilli.  V.  Behring  has  continued  his  studies  and 
experiments,  extending  their  scope.  On  March  12, 
1903,  he  announced  in  Vienna  that  he  considered 
the  immunization  of  young  cattle  to  tuberculosis 
by  liis  method  as  established.  Henceforth  he  will 
devote  his  energies  to  the  study  of  immunization  in 
man.  An  abstract  of  the  paper  follows,  but  the 
reader  will  be  well  repaid  by  a  perusal  of  the  origi- 
nal communication.  V.  Behring  is  more  convinced 
tliat  the  results  which  he  has  obtained  are  definitely 
useful  than  he  was  eight  years  ago,  when  he  an- 
nounced in  the  same  city  his  work  on  Diphtheria 
Antitoxin. 

Dried  human  tubercle  bacilli  are  injected  into  one 
of  the  cervical  veins.  The  bacilli  were  obtained  from 
a  laboratory  culture  eight  years  old.  Four  thou- 
sandths of  a  gram  emulsified  in  4  cc.  water  are  em- 
ployed for  an  initial  dose.  The  injections  give  rise 
to  a  reaction  varying  with  the  age  of  the  animal  and 
apparently  with  the  presence  in  it  of  some  tubercular 
infection.  The  reaction  increases  in  intensity  with 
the  age  of  the  animal ;  very  young  animals  are  not  at 
all  sensitive.  Fever  and  anorexia  usually  occur  on 
the  day  following  the  injection,  and  in  many  animals 
persist  for  a  week.  Such  animals  either  were  tuber- 
culous, or  tuberculosis  was  suspected.  Cattle  more 
than  one  year  old  react  alarmingly  to  the  injections. 
They  become  dyspneic,  present  the  signs  of  pul- 
monary edema,  and  a  serous  effusion  in  the  pleural 
cavities  appears.  Death  occasionally  occurs.  As 
a  rule,  after  a  few  weeks  these  symptoms  disappear, 
and  if  the  animals  are  killed  all  traces  of  disease 
are  absent.  If  the  animals  are  killed  at  the  height 
of  the  reaction,  a  pleuro-pneumonia  with  tubercle 
bacilli  is  found.  The  hypersensibility  of  such  ani- 
mals to  the  injections  goes  hand  in  hand  with  the 
power  of  their  blood  to  agglutinate  tubercle  bacilli 
and  with  a  positive  tuberculin  reaction.  Behring 
interprets  these  phenomena  as  proof  that  such 
hypersensitive  animals  have  suffered  a  tuberculous 
infection,  even  though  they  show  no  tuberculous 
focus.  Protective  inoculation  is  therefore  contra- 
indicated  in  animals  over  one  year  old,  because 
they  so  often  have  been  infected  with  tuberculosis. 
Calves  under  three  months  are  the  most  favorable 
subjects. 

In  an  earlier  communication  v.  Behring  showed 
that  calves  immunized  with  human  tubercle  bacilU 
were  proof  against  direct  inoculation  with  bovine 
tubercle  bacilli.  To  test  the  immunity  in  another 
way,  in  the  last  year  and  a  half  he  has  kept  immu- 
nized calves  in  stables  with  cattle  in  advanced 
tuberculosis.  Several  of  these  calves  have  been 
killed,  and  no  tuberculous  foci  found.  Autopsies 
have  also  been  made  on  immunized  cattle  which 
have  been  distributed  during  this  time  in  agricul- 
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tural  communitie8,  and  in  no  instance  was  tubercu- 
losis discovered. 

Fourteen  cattle,  shown  to  be  free  from  tubercu- 
losis by  the  tuberculin  test,  were  exposed  for  one 
year  to  tuberculosis  in  a  stable.  Three  of  these 
fourteen  cattle  were  previously  immunized.  At  the 
end  of  one  year  these  tiiree  cattle  showed  no  tuber- 
culin reaction,  l)ut  the  reaction  was  positive  in  all 
the  other  cattle.  Further  tests  with  tuberculin 
must,  of  course,  be  made  to  determine  the  duration 
of  the  immunity. 

It  will  naturally  be  impossible  to  immunize  chil- 
dren in  the  same  way  as  calves  ;  instead,  v.  Behring 
will  seek  to  attain  the  same  result  by  the  use  of 
anti-bodies.  In  infancy  infectious  material  as  well 
as  anti-bodies  are  readily  absorbed.  Making  use 
of  this  fact,  v.  Hehring  will  attempt  immunization 
by  the  use  of  milk  obtained  from  immunized  cows. 

In  conclusion,  he  comments  on  the  usefulness  of 
sanitaria,  especially  those  which  are  designed  for 
advanced  cases  of  tuberculosis;  on  the  rapidity 
with  which  the  sanitarium  idea  has  spread  ;  on  the 
possibility  that  we  are  increasing  the  number  of 
tuberculous  individuals  in  our  community  by  pro- 
longing the  average  duration  of  life  of  such  indi- 
viduals ;  on  the  futility^of  preventing  infection  even 
by  better  dwellings  for  workmen  ;  on  the  dangers 
to  which  new-born  children  are  exposed  by  contact 
with  tuberculous  parents. 

KOCIl's    REPORT    ON    METHODS    OK    COMBATING    TVPHOII) 
FEVER. 2 

Klemperer  in  this  article  summarizes  Koch's  Col- 
lective Investigations  on  Typhoid.  Typhoid  has 
diminished  in  cities,  but  not  notably  in  country  dis- 
tricts, because  there  the  feces  are  used  on  the  soil 
and  privies  are  even  in  direct  contact  with  the  dung 
heap.  Inevitably  some  of  the  feces  are  tracked 
into  the  house. 

There  are  two  conditions  which  must  be  fulfilled 
for  successful  treatment  of  an  infectious  disease  : 
(1)  The  discovery  of  the  infectious  material  must  be 
easy  and  sure  ;  (2)  The  infectious  material  must  be 
destroyed.  The  first  condition  is  not  met  by  the 
Widal  test  or  by  the  demonstration  of  the  presence 
of  typhoid  bacilli  in  the  stools.  The  former  reaction 
often  occurs  too  late,  the  latter  is  impracticable. 
Two  of  Koch's  assistants,  however,  —  v.  Drigalski 
and  Conradi,  — have  discovered  a  procedure  which 
enables  a  positive  diagnosis  to  be  made  within 
twenty  to  twenty-four  hours.  The  method  is  only 
suitable  for  use  in  a  laboratory.  It  depends  on  the 
selection  of  a  medium  favorable  to  the  growth  of  ty- 
phoid bacilli  but  inimical  toother  intestinal  bacteria, 
and  takes  advantage  of  the  acid-forming  qualities  of 
colon  and  typhoid  bacilli. 

(2)  It  is  an  easy  matter  to  destroy  typhoid  bacilli 
in  the  stools,  but  are  we  sure  that  they  exist  only 
in  man?  Koch  thinks  that  we  are.  The  more  he 
has  studied  the  question,  the  more  he  has  become 
convinced  that  they  do  not  live  for  long  periods  in 
water  and  soil.  The  epidemics  which  he  has  inves- 
tigated show  an  infection  from  case  to  case.  The 
typhoid  bacilli,  like  the  malarial  parasites  and 
cholera  bacilli,  are  obligate  parasites,  and  though 
the  typhoid  bacilli  can  perhaps  live  longer  outside 

*Dle  Therap.  cler  Gegenwart,  1903,  p.  74. 


the  body  than  the  cholera  bacilli,  they  are  finally 
destroyed. 

An  epidemic  of  typhoid  was  investigated  at 
Trier.  Plight  cases  were  reported,  but  by  dili- 
gence in  investigations  seventy-two  cases  in  all  were 
discovered.  Of  these  seventy-two  cases,  fifty-two 
were  in  children,  and  of  these  only  three  had  been 
reported.  Koch  explaius  the  few  cases  in  adults  on 
the  ground  that  in  childhood  they  acquired  an  immu- 
nity ;  the  many  cases  in  children  aredue  to  their  mode 
of  life  exposing  them  to  infection.  In  this  epidemic 
water  had  nothing  to  do  with  the  spread  of  the  dis- 
ease. It  was  transmitted  from  one  person  to  another. 
The  epidemic  was  finally  conquered  by  isolating  all 
the  patients  and  allowing  none  their  liberty  until  the 
typhoid  bacilli  had  disappeared.  At  the  end  of  three 
months  the  epidemic  ceased.  One  institute  has 
already  been  founded  to  study  the  typhoid  fever 
problem  and  to  combat  the  disease  when  found. 
Two  other  similar  institutions  will  soon  be  estab- 
lished. Koch  considers  that  this  same  method  of 
isolation  is  the  one  to  be  pursued  with  diphtheria 
and  tuberculosis. 

THE    DIAGNOSTIC    AND    THERAPEUTIC    USES    OF 
TUIiEKCULIN.^ 

Moeller  and  Kayserling  have  observed  no  harm- 
ful results  in  an  experience  based  on  3,000  injec- 
tions of  ^Q  mg.  to  1  gm.  tuberculin.  The  old  tubercu- 
lin was  used  for  diagnostic  purposes.  The  injection 
was  made  with  a  Luer-syringe  between  the  shoulder 
blades.  Fever,  even  the  slightest,  night  sweats  and 
hemorrhages  were  contraindications.  They  began 
with  0.1  mg.  and  a  rise  in  temperature  of  ^^  of  a 
degree  F.  (0.5  C.)  counted  as  a  reaction.  Injection 
was  performed  in  the  evening  in  order  that  the 
temperature  might  be  accurately  measured  in  the 
morning.  If  no  rise  in  temperature  occurred,  at 
successive  intei'vals  of  three  days  the  dose  was 
raised  to  1,5,  10  mg.  Not  until  this  point  was  a 
reaction  considei'ed  negative.  Patients  were  kept 
in  bed  if  the  reaction  exceeded  100.4  F.  (38  C). 
Acute  cases  as  a  rule  reacted  with  small  doses  more 
actively  than  chronic  cases. 

The  authors  treated  therapeutically  twenty-six 
cases  with  old  tuberculin  and  twenty-two  with  new 
tuberculin.  An  advanced  stage  of  the  disease  and 
poor  general  condition  with  emaciation  were  contra- 
indications. The  initial  dose  was  0.1  mg.  old 
tuberculin,  increased  every  third  day  by  0.1  mg.  or 
0.2  mg.  The  dose  was  lowered  in  case  of  a  reac- 
tion, otherwise  increased  to  0.5-1  mg.  As  a 
rule,  at  the  end  of  one  month  10  mg.  were  reached. 
Having  overcome  the  first  susceptibility,  the  dose 
could  be  quickly  increased  by  5-60  mg.  The  course 
of  all  these  cases  was  favorable.  New  tuberculin 
was  employed  in  the  same  doses,  but  with  still 
greater  care,  being  increased  only  with  gain  in  body 
weight.  The  indications  for  the  different  tuberculin 
preparations  are  not  yet  defined,  but  no  doubt  can 
exist  as  to  their  therapeutic  value. 

OXYGEN    INHALATIONS.'' 

The  doubts  which  the  physiologists  and  pharma- 
cologists have  expressed  concerning  the  usefulness 

3  Cent,  fur  Inu.  INIetl.,  1903,  March  7,  p.  270. 

*  Rev.  In  Cent.  f.  d.  ined.  Wlssenschaften,  l'.K)3,  Feb.  28,  p.  145. 


446 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[April  23,  1903 


of  inhalations  of  oxygen  have  lessened  the  em- 
ployment of  this  remedy.  This  has  led  Von  Ley- 
den  to  reopen  the  question  and  Rogovin  to  publish 
two  clinical  and  experimental  studies  upon  the  sub- 
ject. Koryani  explained  the  action  of  oxygen  in 
conditions  of  cyanosis  and  dyspnea  by  experi- 
ments in  which  he  proved  that  the  accompanying 
increased  osmotic  tension  of  the  blood  serum  could 
be  lowered  to  normal  by  means  of  inhalations  of 
oxygen.  Increased  absorption  of  oxygen  takes 
place  without  doubt  from  an  atmosphere  rich  in 
oxygen.  The  quantity  of  oxygen  in  the  blood 
serum  can  be  raised  with  pure  oxygen  four  times 
and  more.  This  is  a  matter  of  vital  importance  in 
severe  anemia.  Oxygen  is  indicated  when  the  blood 
fails  to  be  sufficiently  saturated  with  it  iu  the  lungs 
and  enters  the  left  heart  and  the  general  circulation 
more  or  less  venous  in  character.  Rogovin  has 
observed  its  favorable  action  in  the  diminution  of 
cyanosis  and  in  the  lowering  of  the  rate  of  the 
respiration  and  pulse.  The  volume  and  regularity 
of  the  latter  were  also  favorably  affected,  and  it  was 
noteworthy  that  the  quantity  of  the  urine  rose  too. 

The  therapeutic  employment  of  oxygen  in  cases 
of  poisoning  was  studied  in  animals.  In  strychnia 
poisoning,  for  instance,  the  continual  use  of  oxygen 
lowered  the  increased  reflex  excitability,  and  di- 
rectly appeared  to  save  life.  The  result  was  by  no 
means  so  favorable  in  morphine  poisoning,  but  still 
good.  Toxic  symptoms  appeared  later  and  in  less 
intensity  in  those  animals  which  inhaled  oxygen, 
and  they  remained  longer  alive.  The  same  held 
true  for  chloroform,  illuminating  gas  and  anilin 
poisoning. 

TREATMENT    OF    OBESITY.'^ 

Kisch  recommends  the  following  diet  and  regime 
in  the  treatment  of  obesity.  Between  5  and  6  a.m. 
three  or  four  glasses  of  water  containing  Glauber's 
salts  at  intervals  of  fifteen  to  twenty  minutes. 
Thereafter  one  to  two  hours'  exercise  (walking) 
systematically  and  gradually  increased.  Breakfast^ 
one  cup  coffee  or  tea  without  milk  or  sugar,  or  with  a 
dessertspoonful  of  milk;  50  gm.  (1^^  oz.)  zwie- 
back, neither  fat  nor  sweet ;  and  35-50  gms.  lean 
ham  or  other  meat. 

During  the  forenoon  a  salt  bath,  rich  in  carbonic 
acid,  at  80°,  for  fifteen  minutes,  followed  by  a  cold 
rain  douche  over  the  whole  body  except  the  head  ; 
one  hour's  walk.  "With  an  intact  and  strong  heart, 
twice  a  week  a  steam  bath  followed  by  a  cold  rub, 
douches  and  packs.  One  hour  before  the  noonday 
meal  one  glass  Sauerling  with  the  addition  of  un- 
sweetened lemon-juice. 

1-2  P.M.  Dinner:  Generally  no  soup  ;  150-200 
gms.  roasted  lean  meat  of  the  most  hearty  sort  (ex- 
cept pork  and  goose)  or  fish  (except  salmon)  ;  25 
gms.  zwieback,  50-100  gms.  vegetables  selected 
according  to  taste,  except  potato  ;  fresh  fruit  for 
dessert,  one  or  two  small  glasses  white  or  light  red 
wine  ;   no  water. 

Afte-nioon.  A  long  three  hours'  stroll  —  moun- 
tain climbing  —  during  which  is  taken  a  cup  of 
coffee  or  tea  without  sugar  or  milk.  At  six  o'clock 
a  glass  of  water  containing  Glauber's  salts. 

7-8  P.M.  One  hundred  and  fifty  grams  of  a 
warm  roast  or  cold  meat  or  lean  ham  with  vegetables 

» Therap.  der  Gegenwart,  1903,  p.  57. 


or  stewed  fruit  prepared  without  sugar  ;  15-20  gms. 
zwieback.  This  is  followed  by  an  hour's  walk,  and 
occasionally  by  general  massage.  A  cold  bath  or 
rub  before  retiring.      Not  over  seven  hours'  sleep. 

The  above  diet  amounts  to  160  gms.  albumen,  11 
gms.  fat,  80  gms.  carbohydrates. 

The  walks  should  covertwenty  to  twenty-five  thou- 
sand steps  measured  by  the  pedometer. 

The  amount  of  calories  and  of  exercise  must  be 
regulated  for  each  patient  according  to  the  degree 
of  adiposity,  the  age,  stature,  customs,  condition 
of  the  blood  and  heart.  During  a  four  to  six  weeks' 
"cure"  a  patient  should  lose  6.5%  body  weight. 
The  loss  of  weight  shows  first  in  the  breasts  and 
neck,  then  in  order  the  chin  and  face,  thighs  and 
arms,  buttocks,  and  last  of  all  the  abdomen.  The 
heart  can  be  controlled  by  carbonic  acid  baths,  and 
the  nervous  system  of  the  patient  and  his  spirits  by 
a  change  of  scene.  Exercise  favors  the  albumi- 
nous metabolism. 

(To  be  continued.) 
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NEW    YORK  NEUROLOGICAL  SOCIETY. 

Stated  meeting  Feb.  3,  1903,  Pearce  Bailey, 
M.D.,  President. 

PARADOXICAL  PSEUDO-HYPERTROPHY  IN  INFANTILE 
CEREBRAL  HEMIPLEGIA. 

Dr.  L.  Pierce  Clark  presented  a  boy  of  ten  years 
with  a  family  history  of  epilepsy,  insanity,  alco- 
holism, rheumatism  and  tuberculosis.  The  personal 
history  was  good,  except  that  when  five  years  old  he 
had  suffered  from  a  severe  attack  of  smallpox.  This 
had  been  followed  by  infantile  cerebral  hemiplegia, 
the  convulsions  being  general  and  lasting  for  hours. 
A  left  hemiplegia  was  noticed  the  day  after  the  con- 
vulsion. Three  months  after  the  initial  stroke  he 
had  status  hemiplegicns  unilateralis  attended  by  high 
fever.  There  were  forty-seven  grand  mal  fits  in 
four  hours.  At  present  there  were  from  three  to 
five  epileptic  attacks  daily  with  an  epigastric  aura. 
Hypertrophy  of  the  calf  on  the  paralyzed  side  was 
first  noticed  three  years  ago,  but  the  left  arm  was 
moderately  atrophic.  The  ankle  also  showed  bony 
hypertrophy,  a  still  rarer  condition. 

A  case  of  myoclonus. 

Dr.  Clark  presented  a  Jewish  boy  of  eleven  years 
having  a  negative  family  and  personal  history.  Two 
years  ago,  without  known  cause,  a  spasm  developed 
in  the  left  biceps,  triceps,  pectoralis  major,  latis- 
simus  dorsi  and  sternomastoid  muscles,  and  in  a 
few  weeks  the  same  muscles  in  the  right  side  be- 
came involved.  The  spasm  was  clonic  in  character, 
and  occurred  from  twenty  to  forty  times  a  minute, 
with  never  more  than  a  few  minutesof  entire  freedom 
from  the  spasm.  In  a  few  months  the  muscles  of 
the  pelvic  girdle  became  affected,  particularly  the 
glutei,  quadriceps  and  sartorius.  Arsenic  had  been 
of  no  avail  in  suppressing  the  spasms.  No  spasms 
had  been  observed  in  the  fingers  or  toes.  The  mus- 
culature was  good,  and  there  was  no  atrophy  or  sen- 
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sory  change.  All  the  reflexes  were  normal.  The 
diuu'nosis  of  myoclonus  was  made  on  the  bihiteial, 
clonic,  lightninglike  character  of  the  spasms  of  the 
proximal  muscles. 

A  CASK  OF  MUI/ni'LK  NKURITIS  WITH   INTA(;T  REKLKXKS. 

Dr.  Clark  also  presented  this  case,  a  child  of  five 
years,  an  imbecile  and  possibly  epilei)tic.  The 
bov  had  apparently  had  an  attack  of  meningitis  last 
July.  He  now  presented  the  high-stepping  gait  and 
the  exaggeration  of  all  the  reflexes.  There  was  a 
marked  diminution  in  the  response  to  the  faradic 
current.  At  present  he  was  in  the  recovery  stage 
of  multiple  neuritis,  apparently  of  lead  origin. 

Dr.  J.  Ramsey  Hunt  asked  if  in  the  case  of  myo- 
tonia there  was  a  history  of  fright ;  also  if  the  term 
*' myoclonus  "  was  used  in  the  generic  sense.  The 
case  had  much  in  common  with  Henoch's  chorea. 

Dr.  W.  M.  Lkszynsky  asked  on  what  basis  it  was 
concluded  that  the  multiple  neuritis  was  due  to  lead. 
The  distribution  corresponded  more  to  that  of 
alcohol,  and  from  the  fact  that  the  child  had  been 
taking  beer,  the  probability  was  that  it  was  an 
alcoholic  neuritis. 

Dr.  Clark  said  that  he  looked  upon  the  case 
of  myoclonus  as  of  the  Friedreich  type.  The  history 
of  fright  usually  had  to  be  taken  with  a  good  deal  of 
allowance.  He  did  not  think  it  could  be  of  the  cho- 
reic type  referred  to  because  muscular  atrophies 
occurred  and  ran  a  rapid  course.  The  condition  was 
not  improved  by  the  usual  treatment  for  chorea. 
The  case  of  multiple  neuritis  was  first  tliought  to  be 
one  of  alcoholic  origin,  and  an  effort  was  made  to 
obtain  such  a  history,  but  the  history  of  beer  drink- 
ing was  not  at  all  satisfactory  or  definite.  The  child 
had  been  playing  around  a  cellar,  and  had  freely 
dabbled  in  lead  paint  a  short  time  before  the  illness. 

Dr.  Pearce  Bailey  thought  the  sharp,  shocklike 
contractions  of  the  muscles  and  the  peculiar  sound 
emitted  by  the  boy  should  lead  one  to  think  of  the 
type  of  electrical  chorea. 

a  case  of  myokymia. 

Dr.  R.  M.  Daly  presented  a  man  of  twenty-eight, 
a  printer  by  occupation.  There  was  no  history  of 
lead  colic,  and  no  family  history  bearing  upon  the 
case.  For  years  he  had  engaged  freely  in  athletic 
sports.  About  one  year  before  coming  under  ob- 
servation, after  having  walked  for  eleven  hours,  the 
calf  muscles  began  to  twitch.  When  first  seen,  last 
October,  his  general  condition  was  good,  as  were 
also  his  habits.  His  gait  and  station  were  normal, 
and  there  was  no  paralysis  of  the  muscles.  Facial 
innervation  was  more  marked  on  the  right  side. 
There  was  a  fibrillary  twitching  of  all  the  muscles 
of  the  legs  and  of  the  posterior  muscles  of  the  thigh. 
Sometimes  the  same  bundle  of  muscular  fibers  would 
contract  several  times  in  succession.  A  blow  upon 
the  muscles  brought  out  the  contractions  well.  The 
electrical  contractions  were  negative.  There  had 
been  no  evidence  of  atrophy  during  the  time  the 
patient  had  been  under  observation.  There  was  no 
disturbance  of  the  special  senses,  and  the  superficial 
reflexes  were  undisturbed.  The  knee  jerk  was  in- 
creased;  there  was  no  clonus  or  Babinski.  He 
had  received  increasing  doses  of  strychnia  and 
arsenic,   galvanic    and    x-ray    treatment,    but   all 


without  benefit,  (^uite  recently  he  had  been  placed 
on  gelsemium,  and  the  twitchings  liad  diminished 
somewhat. 

Dr.  C.  L.  Dana  said  that  while  the  condition  was 
neither  important  nor  grave,  he  thought  it  was  of 
interest  to  recognize  it  as  a  distinct  symptom.  Fi- 
brillary twitchings  were  common  enough  in  states  of 
exhaustion  of  any  kind.  Myokymia  occurred  in 
neurasthenic  states,  and  sometimes  also  in  alco- 
holics. 

NON-SEPTIC    CEREBRITIS. 

Dr.  Harlow  Brooks  read  this  paper,  reporting  a 
case.  He  said  that  these  cases  iiad  not  been  fre- 
quently reported  in  recent  medical  literature,  and 
hence  the  case  he  had  seen  seemed  to  be  worthy 
of  reporting.  The  disease  was  not  so  very  ra;"e,  but 
it  was  the  exception  for  it  to  be  recognized  because 
of  our  scanty  knowledge  regarding  it.  Microscopi- 
cal examination,  in  a  considerable  number  of  in- 
stances, had  been  found  to  be  the  only  certain 
method  of  recognizing  the  condition.  A  consider- 
able number  of  cases  recovered  wholly  or  partly. 
The  cases  going  on  to  recovery  were  apt  to  be  set 
down  as  examples  of  hysteria.  Metabolic  poisons 
and  those  toxins  produced  by  the  growth  or  action 
of  bacteria  should  be  just  as  competent  to  produce 
inflammation  as  injuries.  In  all  inflammatory  dis- 
eases the  question  of  the  occurrence  of  hemorrhages 
depended  upon  the  severity  of  the  it)flammation  and 
the  situation  of  the  lesions.  He  had  no  sympathy 
with  those  who  insisted  that  an  inflammation  was 
necessarily  dependent  upon  bacteria  or  their  prod- 
ucts. Acute  encephalitis  might  terminate  in  death, 
if  the  disease  involved  parts  of  the  encephalon 
essential  to  life.  When  complete  recovery  ensued 
it  was  probable  that  the  inflammatory  products  were 
almost  completely  absorbed.  When  there  was  only 
partial  absorption  there  would  be  more  or  less  im- 
pairment of  the  functions  of  the  brain.  Such  a 
condition  not  infrequently  occurred  in  alcoholics  or 
after  severe  attacks  of  insolation.  The  following 
case  was  then  reported  :  The  patient  was  a  girl  of 
nineteen  years,  by  occupation  a  domestic.  There 
was  a  history  of  headaches  and  bilious  attacks.  She 
was  naturally  rather  dull.  On  the  night  previous  to 
her  entrance  to  the  hospital  she  appeared  to  be  as 
well  as  usual,  but  was  found  unconscious  the  next 
morning,  and  was  thought  to  be  suffering  from  poi- 
soning. On  admission,  she  was  unconscious,  and 
tlie  respirations  were  stertorous.  In  response  to 
pin-pricks  the  hands  and  feet  were  withdrawn.  The 
pupils  were  moderately  dilated,  and  reacted  some- 
what irregularly  to  light.  She  was  unable  to  swal- 
low, and  did  not  respond  to  the  usual  forms  of 
stimulation.  Kernig's  sign  was  absent.  On  Oct. 
21,  or  two  days  later,  the  urine  was  normal  except 
for  a  trace  of  albumin.  The  temperature  varied  be- 
tween 100  and  101°  F.  Two  days  later  some  casts 
were  found  in  the  urine.  On  Oct.  25  a  bedsore 
appeared  to  be  forming  over  the  sacrum,  and  the 
temperature  was  rising.  There  was  a  leucocytosis 
of  14,000.  On  Oct.  27  the  patient  took  2  oz. 
of  water  by  mouth,  but  with  this  exception  all 
nourishment  had  been  by  rectum.  On  Oct.  30 
she  spoke  once,  as  she  had  done  on  the  previous 
day.  The  bedsore  was  getting  rapidly  worse.  On 
Nov.  1  she   spoke    rationally,  and  complained   of 
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pains  all  over.  Some  nourishment  had  been  taken 
by  mouth.  She  was  very  uneasy  during  the  night. 
On  Nov.  6  the  temperature  varied  between  102° 
and  105°,  and  the  pulse  between  140  and  160. 
She  died  with  a  temperature  of  106°  F.  Several 
blood  cultures  were  taken  before  death,  and  these 
proved  negative.  An  examination  of  the  eyes  was 
also  negative.  The  necropsy  was  begun  two  hours 
after  death,  and  was  conducted  by  Dr.  Janeway. 
Nowhere  in  the  body  was  there  any  inflammation 
except,  of  course,  in  the  bedsores.  Slight  cerebro- 
spinal meningitis  was  found  of  the  cellular  type. 
There  was  also  a  general  non-septic  cerebritis,  most 
marked  in  the  cortex  and  particularly  in  the  motor 
area.  There  was  degeneration  of  many  of  the 
ganglion  cells  in  the  cortex,  apparently  of  recent 
origin,  and  of  many  of  the  fibers  arising  from  the 
large  pyramidal  cell  layer  of  the  cortex.  There  was 
diffuse  degeneration  of  many  of  the  fibers  passing 
through  both  internal  capsules,  and  limited  to  no 
particular  portion  of  the  capsule.  There  was  in- 
flammation of  the  tissues  of  the  cerebellum,  though 
to  a  much  less  degree  than  in  the  cerebrum. 
Thei'e  was  degeneration  of  many  of  the  descend- 
ing fibers  of  the  pons  and  medulla.  There  was  also 
degeneration  of  the  chief  descending  tracts  of  the 
spinal  cord,  and  of  some  of  the  fibers  in  the  ascend- 
ing tracts.  There  were  cytoplasmic  changes  in  the 
ganglion  cells  of  the  anterior  horns  of  the  spinal 
cord.  The  examination  showed  the  case  to  be  one 
of  organic,  and  not  functional,  disorder.  It  seemed 
safe  to  assume  that  the  cause  was  not  an  infection, 
and  the  almost  unavoidable  conclusion  was  that  the 
lesions  were  of  toxic  origin,  possibly  bacterial.  The 
patient  had  been  in  the  habit  of  taking  headache 
powders,  and  it  was  possible  that  this  was  responsi- 
ble for  the  cerebritis. 

Dr.  J.  Arthur  Booth  said  he  had  seen  this  girl  a 
few  hours  after  her  admission  to  the  hospital,  and 
had  also  been  present  at  the  autopsy.  She  was 
deeply  comatose,  and  there  was  absolutely  no  pre- 
vious history.  The  pupils  were  moderately  dilated, 
and  they  reacted  to  light.  There  was  absolutely  no 
response  to  pin-pricks  except  in  the  feet  and  hands. 
He  had  been  unable  to  make  a  diagnosis.  At  the 
autopsy,  the  brain  appeared  to  him  normal,  except 
that  it  was  rather  soft. 

Dr.  B.  Sachs  preferred  to  speak  of  this  condition 
as  a  non-suppurative  encephalitis.  He  had  tried  in 
a  number  of  instances  to  recognize  these  cases  and 
differentiate  them  from  other  cerebral  conditions, 
particularly  from  apoplexy.  He  had  however, 
found  it  extremely  diflScult  to  make  the  differential 
diagnosis.  In  children  there  was  a  special  type  in 
which  the  patient  passed  slowly  into  a  state  of  un- 
consciousness, and  remained  there  for  some  days  or 
weeks,  when  consciousness  was  slowly  regained. 
After  this  the  most  striking  symptom  was  a  per- 
sistent aphasia,  though  the  general  clinical  picture 
was  that  of  a  cerebral  hemiplegia. 

Dr.  W.  M.  Leszynsky  said  that  he  had  had  an 
opportunity  of  examining  this  girl  about  one  week 
before  her  death.  At  that  lime  her  condition  was 
similar  to  that  described  by  Dr.  Booth.  He  learned 
that  the  rise  of  temperature  had  been  coincident 
with  the  progress  of  the  extensive  sloughing  bed- 
sore, and  it  was  evident  that  the  patient  was 
then  suffering  from  general  sepsis.     He  was  dis- 


posed to  think  that  this  condition  of  general  sepsis 
must  have  had  considerable  influence  upon  the  post- 
mortem findings.  He  recalled  a  case  in  which  a 
woman  had  remained  unconscious  for  three  months, 
requiring  to  be  fed  by  the  stomach  tube  during  this 
time.  Her  condition  was  supposed  to  be  due  to 
ovarian  trouble,  and  as  at  that  time  the  fashion  was 
to  remove  the  ovaries  for  slight  cause,  botli  of  her 
ovaries  were  removed  without  much  benefit.  She 
regained  consciousness  after  the  operation,  and  de- 
scribed her  condition  during  the  unconscious  state. 
She  died  shortly  afterward,  and  the  postmortem 
findings  failed  to  throw  light  upon  the  nature  of 
the  case. 

Dr.  Joseph  Fraenkel  said  that  the  existence  of 
non-purulent  encephalitis  had  been  proved  in  the 
monograph  of  Oppenheim.  He  would  adopt  Oppen- 
heim's  teaching  with  regard  to  these  cases.  The 
absence  of  the  usual  etiological  factors,  the  presence 
of  only  very  slight  focal  symptoms  and  the  presence 
of  fever  should  lead  one  to  think  of  the  existence  of 
non-purulent  encephalitis. 

Dr.  Joseph  Collins  said  that  he  was  inclined  to 
diagnosticate  acute  hemorrhagic  nonpurulent  en- 
cephalitis rather  frequently  —  indeed, it  was  rare  for 
a  week  to  pass  without  this  diagnosis  being  made. 
It  did  not  seem  to  him  that  there  was  very  great 
difficulty  in  making  the  diagnosis.  For  instance, 
a  child  of  two  and  one-half  years  had  been  seen  at 
his  clinic  that  day.  A  short  time  ago  it  had  become 
dull,  inactive  and  irritable,  and  somewhat  feverish. 
On  the  second  day  there  was  a  convulsion  lasting 
three  quarters  of  an  hour,  most  marked  on  the  left 
side.  After  the  child  had  remained  stupid  for  ten 
or  twelve  days  it  gradually  regained  its  normal  ac- 
tivity. On  examination,  there  was  a  condition  of 
hemiparesis  with  normal  mentalitv.  This  case 
seemed  to  him  a  very  clear  one  of  nonsuppurative 
encephalitis.  In  the  class  of  cases  referred  to  by 
Dr.  Sachs  he  had  never  seen  any  rise  of  temperature, 
nor  was  there  that  degree  of  recovery  which  seemed 
to  him  so  essential  to  justify  the  diagnosis  of  non- 
purulent encephalitis.  He  thought  it  was  about  as 
frequent  as  pneumonia,  and  the  analogue  of  it.  He 
had  very  grave  doubt  about  the  case  reported  by 
Dr.  Brooks  being  one  of  nonsuppurative  encepha- 
litis. There  must  have  been  just  as  great  changes 
in  the  spinal  cord  as  in  the  brain,  otherwise  there 
would  not  have  been  such  a  rapid  and  extensive 
development  of  bedsore.  It  was  possible  that  there 
was  present  some  intoxication  that  had  not  been 
revealed  by  the  investigation,  and  which  might  ex- 
plain the  symptoms  and  the  cause  of  death  in  some 
other  way.  The  clinical  description  seemed  to  point 
to  encephalomyelitis. 

Dr.  R.  H.  Cunningham  said  that  he  had  seen  two 
somewhat  similar  cases.  One  of  them  was  in  Mount 
Sinai  Hospital  many  years  ago.  The  history  was 
that  the  young  woman  after  a  disappointment  in 
love  had  begun  to  be  sleepy  and  stupid,  and  then 
became  unconscious.  Pin-pricks  or  faradic  stimula- 
tion of  the  skin  caused  some  response  at  first,  but 
in  a  few  days  she  became  deeply  comatose.  The 
temperature  was  moderate  for  a  few  weeks,  and 
then  it  suddenly  rose  and  death  soon  ensued.  The 
autopsy  findings  were  negative.  He  had  examined 
some  sections  of  the  brain  and  spinal  cord,  and  had 
found   leucocytes   surrounding   the   blood   vessels. 
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The  Weigert  method  showed  absohitely  no  change. 
The  diagnosis  at  that  time  was  subacute  cerebiitis. 
In  1895  he  had  seen  a  simihxr  case,  occurring  in  a 
school  girl.  Tiie  symptoms  and  course  were  about 
the  same,  but  deatli  occurred  in  about  two  weeks. 
The  autopsj'  findings  here  also  were  negative.  The 
microscopical  examination  of  the  brain  gave  exactly 
the  same  results.  These  findings  were  certainly  not 
characteristic  of  any  one  disease. 

Dr.  Brooks  said  that  undoubtedly  the  patient  be- 
came septic  from  the  large  bedsore,  but  this  was  so 
shortly  before  death  that  the  autopsy  did  not  show 
the  changes  which  were  ordinarily  observed  in  the 
organs  under  such  conditions.  (3n  admission,  the 
patient  had  fever,  and  the  bedsore  did  not  develop 
for  a  week  or  ten  days  afterward.  If  there  were 
a  septic  condition  arising  from  the  bed-sore  there 
would  have  been  a  general  infection  of  the  blood, 
and  various  micro-organisms  would  have  been  found 
in  the  blood,  yet  a  very  competent  bacteriologist 
failed  to  find  any  such  condition.  All  of  the 
classical  stages  of  inflammation  were  represented  in 
the  brain.  He  had  made  careful  sections  of  the 
cord,  but  had  been  unable  to  find  the  inflammatory 
process  which  one  would  naturally  look  for  as  the 
cause  of  the  bedsore. 

CASE   OF    MYOCLONUS    MULTIPLEX,    FRIEDREICH. 

Dr.  J.  Ramsey  Hunt  reported  a  case  of  this  kind 
that  he  had  seen  in  July,  1901,  together  with  the 
autopsy  findings.  The  man  was  forty-five  years  of 
age,  a  tailor  by  occupation,  and  a  man  of  good 
habits,  A  few  months  before  admission  to  Bellevue 
Hospital  one  knee  had  been  operated  upon  for 
tuberculosis.  The  peculiar  tonic  contractions  of 
the  muscles  began  some  months  previously.  There 
was  a  history  of  despondency  from  financial  straits. 
The  muscles  of  the  arms  and  legs,  and  of  the 
shoulder  girdle,  showed  very  active  twitchings.  The 
whole  muscle  would  bound  forward  as  if  by  an 
electrical  stimulation.  No  tetanic  contraction  was 
detected.  The  face  muscles  showed  none  of  these 
contractions.  The  latter  were  most  active  when  the 
patient  was  recumbent.  The  isolated  contraction 
of  individual  muscles,  such  as  the  supinator  longus 
and  the  sartorius,  was  the  most  noticeable  feature. 
Sensation  was  undisturbed.  The  tendon  and  skin 
reflexes  were  very  active.  There  were  no  stigmata 
of  hysteria,  and  no  evidences  of  mental  impairment. 
A  few  weeks  later  he  developed  fever,  and  died 
apparently  of  general  tuberculosis.  The  myoclonus 
persisted  throughout  the  acute  febrile  attack,  and 
for  fifteen  minutes  or  more  after  cardiac  pulsations 
had  ceased.  A  careful  examination  was  made  of 
the  Rolandic  and  other  areas  of  the  cerebral  cortex 
of  the  spinal  cord  at  different  levels  by  all  of  the 
usual  methods,  but  with  negative  results.  The 
alTected  muscles  showed  an  unusually  marked  hyper- 
trophy. The  transverse  striations  were  normal.  In 
some  places  a  central  position  of  the  nucleus  of  the 
sarcolemraa  sheath  was  noted. 

CASE    OF    CHOREIC    TIC,    WITH    REMARKS    ON     THE 
CLASSIFICATION    OF    MYOSPASMS, 

Dr.  Charles  L.  Dana  read  this  paper.  He 
said  that  apparently  no  case  had  been  observed  in 
England,    Scotland    or   Ireland,    whereas   fourteen 


cases  had  been  reported  in  this  country,  and  two 
other  cases  had  been  reported  under  a  difterent 
name.  After  (;arefully  reading  the  descriptions  he 
liad  come  to  the  conclusion  that  no  case  of  para- 
myoclonus of  Friedreich  had  been  reported  in  this 
country,  not  even  tiie  case  just  reported  by  Dr. 
Hunt,  although  it  came  nearer  to  tliat  type  than  the 
others.  The  speaker  then  reported  a  case  of  para- 
myoclonus like  those  that  had  been  published  by 
other  American  observers.  The  patient  was  a  man 
of  forty-two  with  a  history  of  the  mother  having 
luid  similar  attacks  during  the  time  she  was  preg- 
nant with  this  son.  The  man  said  he  had  been 
healthy  until  the  age  of  eleven  years,  when  he  had 
been  rendered  unconscious  by  the  kick  of  a  horse. 
Shortly  after  this  the  first  attack  of  myoclonus 
developed.  The  trouble  continued  with  various 
remissions  for  the  twenty-three  years  which  had 
elapsed  before  coming  under  Dr.  Dana's  obser- 
vation. When  first  seen  he  was  nervous,  anemic 
and  badly  nourished.  There  was  no  disorder  of 
tiie  sensory  spiiere.  When  the  attacks  came  on  he 
was  seized  with  rhythmic  movements  of  the  head, 
and  the  hands  and  feet  quivered.  During  the 
attack  there  was  considerable  palpitation  of  the 
heart ;  he  perspired  profusely  and  became  ex- 
hausted. These  contractions  came  on  at  very  short 
intervals,  and  were  apt  to  last  for  several  days 
unless  he  took  some  narcotic,  when  the  attack 
would  cease.  The  patient  had  not  been  improved 
by  any  treatment  he  had  employed,  including 
hypnotism,  A  short  time  ago  the  patient  reported 
that  his  general  health  was  much  better,  and  that 
the  attacks  were  milder  and  less  frequent.  Myo- 
clonus multiplex.  Dr.  Dana  said,  occurred  also  in 
connection  with  epilepsy.  Mention  was  made  of  a 
case  of  myoclonus  that  had  been  under  observation 
for  a  number  of  years.  The  attacks  had  devoloped 
after  an  operation  on  the  thyroid  gland  following 
an  abscess.  The  contractions  were  both  clonic  and 
tonic,  and  involved  practically  the  whole  mus- 
culature of  the  body.  He  looked  upon  the  case  as 
a  mixture  of  chronic  chorea  and  tic.  Myoclonus 
occured  in  association  with  epilepsy,  chorea,  tic 
and  paresis  ;  it  also  occured  in  family  forms.  All 
these  types  of  myoclonus  were  distinctly  degen- 
erative types  of  mobile  spasm.  There  was  another 
group  of  myoclonus  multiplex  which  occured  in  the 
form  of  reurrent  spasmodic  attacks,  although  some- 
times the  attacks  were  continuous.  The  trunk 
muscles  and  the  proximal  segments  of  the  body 
were  chiefly  affected,  and  the  contractions  were 
very  violent  and  of  a  rhythmic  character.  These 
cases  had  been  called  hysterical  myoclonus,  but  in 
the  cases  he  had  seen  there  had  been  no  distinct 
evidence  of  hysteria.  Fright  or  shock  was  a  com- 
mon etiological  factor ;  his  own  case  was  of  the 
family  type.  The  cases  reported  by  American 
observers  approached  more  closely  to  a  disease 
entity  than  did  the  case  of  Friedreich,  He  was 
inclined  to  think  that  the  case  of  Friedreich  be- 
longed more  properly  to  the  class  designated  as 
myokymia.  There  had  been  reported  cases  of  para- 
myotonus  which  ran  a  course  quite  comparable 
with  that  of  paramyoclonus. 

Dr.  B.  Onuf  said  that  it  was  difficult  to  determine 
from  the  clinical  reports  found  in  the  literature 
whether   the    muscles  were  hypertrophied  or   atro- 
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phied,  and  the  subject  was  still  further  confused  by 
the  variations  in  tlie  muscle  fibers  resulting  from  the 
use  of  various  hardening  fluids. 

Dr.  L.  Pierce  Clark  believed  that  Dr.  Hunt's 
case  was  a  typical  one  of  myoclonus.  It  was 
very  evident  that  others  had  not  met  with  Fried- 
reich's type.  In  some  recent  experiments  the  injec- 
tion of  carbolic  acid  into  animals  produced  a 
condition  of  myoclonus  multiplex.  Recovery  almost 
never  took  place  in  a  well-marked  case.  The  fact 
that  over  half  of  the  cases  reported  had  been  asso- 
ciated with  some  form  of  disease,  especially  cortical, 
would  seem  to  place  the  disease  as  cortical  and  not 
muscular.  The  treatment  that  he  had  found  the 
most  valuable  consisted  in  the  alternate  use  of 
bromides  and  chloral,  with  venesection  and  hyper- 
dermoclysis  or  enteroclysis  at  the  time  of  the 
attacks.  In  many  respects  the  symptomatology  of 
myoclonus  simplex  and  status  epilepticus  was 
similar. 

Dr.  Hunt  said  that  the  examination  of  many  sup- 
posedly healthy  muscle  fibers  had  failed  to  reveal 
any  like  those  in  his  case,  the  fibers  in  the  latter 
being  almost  double  the  size  of  normal  ones.  It  was 
not  mentioned  as  an  essential  but  as  an  interesting 
finding.  In  his  opinion,  the  distinguishing  feature 
of  myoclonus  of  the  Friedreich  type  was  the  occur- 
rence of  contractions  of  individual  muscles  not 
under  the  control  of  the  will,  except  in  conjunction 
with  other  muscles  in  the  performance  of  co-ordina- 
tive  acts. 

Dr.  Dana  said  that  it  was  evident  that  we  were 
dealing  with  two  very  widely  different  diseases,  one 
represented  by  the  case  reported  by  Dr.  Hunt,  and 
the  other  the  myoclonus  epilepticus  described  by 
Dr.  Clark,  and  characterized  by  very  violent  con- 
tractions and  co-ordinate  movements.  Dr.  Clark 
had  shown  that  the  myoclonus  of  epilepsy  was  dis- 
tinctly a  cortical  disease. 


THE  OBSTETRICAL  SOCIETY  OF  BOSTON. 

MALCOLM  STOKER,  M.D.,  SECRETARY. 

Meeting  of  Feb.  17,  1903.     The  President,  Dr. 
J.  B.  Swift,  in  the  chair. 
Dr.  W.  L,  Burrage  reported, 

A  case  of  uterus   bicornis   duplex  with  double 
cervix   above,  one   OS,  and   stricture   of  the 

VAGINA, 

(See  page  442  of  the  Journal) 

and  showed  specimens  from  the  same  removed  by 
operation. 

Dr.  C.  H.  Hare,  by  invitation,  reported, 

CASES    OF    double    UTERUS    AND    VAGINA. 
(See  page  441  of  the  Journal.) 

Dr.  F.  a.  Higgins  reported, 

PREGNANCY    IN    A    UTERUS     BICORNIS     SIMULATING    EX- 
TRA-UTERINE   PREGNANCY. 
(See  page  443  of  the  Journal.) 

Dr.  W.  F.  Whitney  spoke  at  length  on 

MALFORMATIONS    OF   THE    UTERUS. 

Dr.   Storer  :   The   case    upon  which    Dr.    Hare 
operated  has  been  recently  under  my  observation. 


Since  operation  her  condition  has  been  vastly  im- 
proved. Menstruation  is  practically  painless,  al- 
though coming  every  three  weeks. 

Dr.  Charles  M.  Green  :  I  have  seen  but  one 
such  case,  a  uterus  bicornis  with  complete  septum. 
An  interesting  peculiarity  was  that  she  had  gonor- 
rhea in  one  uterus  and  vagina  and  not  in  the  other. 

Dr.  G.  J.  Engelmann  :  I  once  saw  a  case  in  con- 
sultation in  which  there  was  a  pregnancy  in  each 
uterus,  but  they  were  of  different  ages.  From  one 
side  there  was  a  miscarriage  at  four  months,  while 
pregnancy  went  to  term  in  the  other  side,  and  it 
was  evident  that  the  two  conceptions  were  not  sim- 
ultaneous. I  remember  a  peculiar  case  in  the 
hands  of  a  prominent  surgeon,  which  occurred 
many  years  ago.  A  woman  with  the  history  of 
great  pelvic  suffering  was  operated  upon.  A  sup- 
posed tumor  was  found  and  thought  to  be  one  of 
the  ovary.  It  was  removed  and  proved  to  be  the 
smaller  of  two  uteri. 

Dr.  S.  J.  MixTER :  Once  on  being  asked  to  cu- 
rette a  woman  after  a  miscarriage,  I  found  a  double 
uterus,  with  the  division  at  the  cervix.  I  remem- 
ber another  case  in  which  there  was  a  distinct 
tumor  to  one  side  of  the  uterus,  with  signs  of  preg- 
nancy and  exquisite  pain,  —  the  typical  history  of 
extra-uterine  pregnancy.  I  opened  the  abdomen 
and  found  an  asymmetrical  uterus.  The  diagnosis 
then  lay  between  an  interstitial  pregnancy  and  a 
pregnancy  in  a  bicornate  uterus.  It  seemed  to  me 
best  to  leave  it  alone,  even  if  it  were  an  interstitial 
pregnancy,  as  I  thought  it  was,  and  the  result  jus- 
tified this,  as  she  was  finally  delivered  at  term. 

Dr.  Charles  M.  Green  :  I  saw  this  case  in  con- 
sultation, and  am  firmly  convinced  that  it  was  an 
interstitial  pregnancy.  Seeing  her  afterwards  from 
time  to  time  I  had  an  excellent  opportunity  to  watch 
the  uterus  become  symmetrical. 

Dr.  J.  B.  Swift  :  Besides  the  case  reported  by 
Dr.  Burrage  and  one  of  Dr.  Hare's  I  have  seen 
one  other  case  of  double  uterus,  in  which  the  diag- 
nosis of  pus  tubes  was  made.  The  symptoms 
came  on  after  a  miscarriage.  In  the  hospital,  un- 
der ether,  the  peculiar  feeling  of  the  tumor  made 
me  suggest  a  double  uterus.  On  opening  the  abdo- 
men I  found  that  to  be  the  case,  and  the  operation 
became  merely  an  exploratory  one.  I  would  like 
to  ask  whether  in  these  cases  menstruation  may  not 
go  on  from  each  uterus,  independent  of  the  other. 

Dr.  G.  J.  Engelmann:  A  case  I  observed  many 
years  ago  with  symptoms  of  congestion  seemed  to 
menstruate  as  if  from  one  uterus.  Both  sides 
needed  to  be  curetted,  the  only  feature  being  that 
more  menstrual  fluid  was  discharged  from  one 
uterus  than  from  the  other. 

Dr.  J.  L.  HiLDRETH  presented  a  paper  entitled, 

RESULTS    OF    THE     BACTERIOLOGICAL    EXAMINATION    OF 
COMMERCIAL    SUTURE    MATERIAL    AND    SPONGES. 

In  this  paper  it  was  shown  that  of  a  very  large 
number  of  specimens  of  catgut,  silk,  tendon  and 
sponges  bought  in  the  open  market,  by  far  the 
greater  part  presented  evidences  of  bacterial  con- 
tamination after  a  longer  or  shorter  culture  in 
bouillon.  It  was  not  claimed  that  these  bacteria 
were  necessarily  of  pathogenic  nature,  but  it  was 
insisted  that  such  materials  should  be  above  sus- 
picion. 
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Dr.  E.  a.  Darling  :  It  seems  to  me  that  the 
weak  point  in  a  study  like  this  is  tliat  we  do  not 
know  that  these  bacteria  that  render  the  test  tubes 
cloudy  do  any  Iiarm.  Many  of  them  may  be 
molds  which  we  know  are  very  diHlcult  to  destroy, 
and  yet  are  harmless. 

The  tests  that  a  bacteriologist  employs  in  testing 
such  material  do  not  enable  him  to  say  that  bacte- 
riological sterility  is  the  same  as  surgical  sterility. 

Du.  F.  B.  Mallory  :  We  go  through  a  series  of 
tests  like  this  once  in  three  months  or  so  at  the  City 
Hospital,  testing  practically  everything  in  the  sur- 
gical outfit.     Of  course  we  aim  at  surgical  sterility. 

Dr.  M.  II.  Richardson  :  It  seems  to  me  that  in 
investigating  the  sources  of  infection  of  wounds 
men  are  too  prone  to  lay  the  blame  on  things  that 
can  be  made  absolutely  sterile  and  think  that  they 
thereby  excuse  themselves.  When  it  is  possible  to 
fulfil  the  requirements  of  absolute  bacteriological 
sterility  we  should  do  it.  But  some  things  cannot 
be  made  absolutely  sterile  —  the  field  of  operation 
and  the  hands,  for  instance.  Another  thing  of 
great  importance  that  cannot  be  rendered  sterile  is 
the  environment,  that  is,  the  atmosphere.  Recently 
we  have  been  in  a  period  of  great  zymotic  activity, 
and  patients  are  just  now  especially  susceptible  to 
infection  of  every  sort.  Under  such  conditions  it 
is  not  always  fair  to  hold  catgut,  etc.,  to  blame 
for  accidents. 

Dr.  F.  B.  Harrington  :  For  some  time  I  have 
not  used  animal  ligatures  in  any  except  septic 
cases.  I  like  silk  because  it  can  be  boiled  practi- 
cally indefinitely.  I  often  boil  it  as  much  as  thirty 
minutes.  I  agree  with  Dr.  Richardson  that  atmos- 
pheric conditions  are  of  importance.  Any  opera- 
tion involves  some  infection,  and  the  longer  the 
operation  lasts  the  greater  is  the  chance  of  more 
infection  than  the  body  can  resist.  I  think  it  is 
much  harder  to  made  sponges  sterile  than  catgut. 
However,  absolute  sterility  is  not  as  necessary  in 
sponges  as  in  catgut,  since  sponges  are  not  left 
inside  the  abdomen. 


meccnt  Hiteraturc. 


Vari  Metodi  Anestesici  e  Loro  IndicazUmi .  Manuale 
teorico-pratico  per  medici  e  studenti.  Dott.  Gio- 
vanni Palleroni,  gia  1°  assisstente  alle  Clinica 
Chirurgica  Generale  della  R.  Universita  di  Pa- 
lermo ;  Professore  pareggiato  di  Patologia  speciale 
chirurgica  diraostrativa  e  propedentica  clinica 
chirurgica.     Napoli,  1902. 

The  title-page  of  this  manual  is  a  good  index  of 
its  contents.  It  begins  with  a  rather  full  but  well 
condensed  history  of  anesthesia,  which  is  followed 
by  a  short  disquisition  on  the  general  action  of 
anesthetics.  Under  each  genei'al  anesthetic,  Pal- 
leroni considers  its  purification,  its  physiological 
action,  its  elimination  and  the  causes  of  death. 
Under  each  also,  he  considers  the  treatment  of  acci- 
dents, the  technique  of  administration,  and  the 
indications  and  contraindications  for  the  use  of  each 
one,  chloroform,  sulphuric  ether  and  nitrous  oxide, 
and  the  more  uncommon  ones,  such  as  ethyl  bro- 
mide, amylene,  bromoform  and  the  various  A.  C  E. 
mixtures. 


Concerning  general  anesthesia  by  hypnotism, 
the  author  has  little  that  is  favorable  to  say, 
although  he  speaks  of  the  practice  of  Luys,  who 
for  twenty  minutes  a  day,  during  tlie  seventh  or 
eighth  month  of  pregnancy,  hypnotizes  the  patient 
and  obtains  an  obestetric  anesthesia,  said  to  be 
effectual  during  labor. 

Part  II  of  the  maiuial  deals  with  local  anesthesia, 
by  compression,  cocaine,  liquid  carbon  dioxide,  and 
the  ethyl  and  methyl  salts. 

The  third  part  is  the  portion  of  the  work  most 
interesting  to  American  readers.  Palleroni  fjuotes 
freely  from  the  works  of  Bier  (Dent.  Zeits.  f.  Chir., 
1899)  and  TufRer  ((Kuvres,  Med.  Chir,,  de  Critz- 
mann,  n.  24,  1900,  and  Comptes  Rendues  de  la  Soc. 
de  Biol.,  1900,  p.  899).  Concerning  anesthesia 
induced  by  subarachnoid  injection  of  cocaine,  after 
reading  the  author's  collection  of  subjective  symp- 
toms—  vomiting  three  or  four  hours,  headache  up 
to  eight  days,  chills,  sweating,  pallor,  sighing 
respiration,  and  involuntary  relaxation  of  sphinc- 
ters—  one  is  inclined  to  pause.  F.  Carini,  who 
worked  under  Trarausti  (Policlinico,  1900)  found 
in  animals  the  same  changes  in  the  cord  following 
the  temporary  anemia  which  results  from  compres- 
sion of  the  abdominal  aorta  that  he  found  in  cocain- 
ization  under  the  membranes.  Ossipon  (Deutsch. 
Zeits.  f.  Nerven,  Bd.  XIX,  1901)  found,  experi- 
mentally, hyperemia  of  the  meninges,  punctiform 
hemorrhages,  particularly  of  the  gray  substances  of 
the  cord,  and  apparent  nutritive  changes  in  the 
cells. 

The  technique  of  these  injections  and  Tuffier's 
resume  of  252  operations  by  this  method  are 
reviewed  at  great  length. 

In  conclusion,  concerning  general  anesthesia,  the 
author  believes  the  best  method  for  general  surgery, 
obstetrics  and  eye  work,  to  be  by  chloroform  after  a 
considerable  dose  of  morphine  ;  he  believes  that 
this  form  of  narcosis  is  only  rarely  warrantable  for 
diagnostic  purposes  and  to  be  absolutely  contrain- 
dicated  in  degenerations  of  the  myocardium  and  in 
severe  arterial  atheroma.  For  dentistry  he  prefers 
local  anesthesia,  but  favors  nitrous  oxide  if  a  gen- 
eral anesthetic  is  needed. 

For  local  anesthesia  Palleroni  stands  for  Kelene 
in  most  instances,  and  has  many  objections,  which 
seem  insuflficient,  to  the  method  of  Schleich.  For 
spinal  anesthesia  by  cocaine  he  seems  to  have  a 
leaning,  but  wisely  concludes  that  it  is  still  too 
early  to  decide  in  its  favor.  In  the  conclusions, 
ether  has  no  word  of  commendation. 

A  Course  hi  Botany  and  Pharmacognosy.  By  Henry 
Kraemer,  Ph.B.,  Ph.D.,  Professor  of  Botany  and 
Pharmacognosy  and  Director  of  the  Microscop- 
ical Laboratory  in  the  Philadelphia  College  of 
Pharmacy.  Illustrated  with  plates  from  original 
drawings  by  the  author.  Philadelphia  :  Henry 
Kraemer,  Publisher.     1902. 

This  work  hardly  answers  as  a  textbook  of 
botany  because  the  descriptions  of  plants  are  not 
complete  enough  and  it  is  not  classified  in  a  manner 
facilitating  the  study  of  that  subject.  As  a  hand- 
book of  pharmacognosy,  a  subject  dealing  with  the 
description  of  drugs  used  in  medicine,  with  methods 
of  recognition,  it  answers  fairly  well  as  far  as  crude 
organic  drugs  are  concerned.  M.  V.  T. 
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THE    PANAMA    CANAL,    YELLOW    FEVER    AND 
ASIA. 

The  experience  of  the  past  makes  it  plain  tliat  a 
change  of  trade  routes  brings  with  it  a  change  in 
the  distribution  of  mauy  things  besides  the  usual 
articles  of  commerce  —  such  as  products  of  the  soil 
and  manufactures.  Among  the  most  important 
problems  connected  with  sucii  changes  in  trade 
routes  is  the  possible  distribution  or  redistribution 
of  flora  and  fauna,  of  diseases  and  especially  of 
diseases  belonging  to  the  epidemic  group.  Nothing 
is  more  surely  destructive  of  commerce  than  pesti- 
lence. 

This  is  forcibly  stated  by  Dr.  Patrick  Manson 
in  a  paper  presented  at  a  recent  meeting  (Feb.  25) 
of  the  Epidemiological  Society  of  London.  Dr. 
Manson  is  an  ex-president  of  this  society,  and  is 
at  present  medical  adviser  to  the  British  Colonial 
Office.  Dr.  Manson's  labors  as  an  epidemiologist 
in  China,  and  his  discovery  twenty-four  years  ago 
of  the  relation  of  the  mosquito  to  filarial  disease, 
are  widely  known  and  appreciated  ;  when,  therefore, 
he  raises  a  warning  voice  on  such  a  subject  as  the 
"  Relation  of  the  Panama  Canal  to  the  Introduction 
of  Yellow  Fever  into  Asia,"  he  speaks  as  one  having 
authority  and  on  a  subject  whereof  he  knows. 

There  is  no  doubt  but  that  our  government  is 
alive  to  the  possibilities  involved  in  this  question 
and  to  the  necessity  of  meeting  them.  But  the 
question  having  much  more  than  a  national,  having 
in  fact  an  international,  interest  and  importance, 
it  is  proper  that  it  should  meet  with  an  international 
consideration.  In  fact,  the  questions  raised  are  of 
direct  and  immediate  moment.  Apart  from  the 
opening  of  a  Panama  Canal,  the  establishment  of 
direct  steamship  lines  between  ports  in  China  and 
ports  in  Mexico  precipitates  the  problem,  although 
its  solution,  as  far  as  our  national  responsibilities 


are  concerned,  may  still  be  delayed.  Dr.  Sambon 
informs  us  that  the  China  Commercial  Steamship 
Company  has  already  inaugurated  a  regular  monthly 
service  between  Houg  Kong  and  Mexican  ports. 
This  service  was  to  have  begun  March  1  last,  and 
the  steamers  are  designed  to  carry  both  passengers 
and  freight. 

As  Dr.  Manson  points  out,  hitherto  there  has 
been  no  direct  communication  between  the  endemic 
haunts  of  yellow  fever  and  Asia ;  hitherto  the 
course  of  ships  has  been  well  to  the  north  or  well 
to  the  south  of  the  tropic  belt,  and  generally  in 
cold  or  temperate  zones,  in  temperatures  inimical  to 
yellow  fever  and  the  distributor  of  yellow  fever  — 
the  stecjomijia  fasciata.  Moreover,  the  time  of 
transit  will  be  reduced  from  about  fifty  days  to 
three  or  four  weeks,  and  the  coaling  stations  en 
route  will  constitute  convenient  centers  of  dis- 
tribution. 

With  its  vast  commercial  interests  in  the  tropical 
and  subtropical  Orient  no  nation  is  more,  or  even 
as  much,  concerned  than  is  Great  Britain  in  the 
proper  and  prompt  solution  of  the  problem  of  pro- 
tecting Asia  from  yellow  fever,  and  that  problem 
apparently  is  already  urgently  demanding  attention 
not  because  of  a  Panama  Canal,  but  from  the  increas- 
ing trade  of  Mexico  and  the  all-pervadiug  British 
steamship.  Fortunately,  —  and  largely  owing  to  the 
good  work  of  Reed,  Carroll,  Agramonte,  Guiteras, 
Gorgas,  —  sanitarians  and  epidemiologists  are  now 
in  a  position  to  grapple  with  this  pressing  problem 
with  promise  of  success.  Measures  of  quarantine 
at  terminal  ports  will  be  given  less  or  little  atten- 
tion ;  but  the  mosquito,  if  still  allowed  to  exist  at 
points  of  departure,  will  be  made  an  unwelcome 
guest  on  shipboard  and  carefully  secluded  from 
water  supplies. 

Dr.  Strong,  director  of  the  United  States  Biolog- 
ical Laboratory  in  Manila,  and  several  members  of 
the  Epidemiological  Society,  emphasized  the  value  of 
Dr.  Manson's  paper  by  an  appreciative  discussion. 
In  his  concluding  paragraphs  Dr.  Manson  pays 
such  a  generous  tribute  to  American  energy  and 
enterprise  that  we  permit  ourselves  the  pleasure  of 
reproducing  them:  "To  have  a  thin  red  baud 
across  the  Isthmus  of  Panama  with  the  canal  in 
the  middle  of  it  would  gratify  my  patriotism.  I 
am  sorry  the  Panama  Canal  is  not  to  be  a  British 
work.  But  I  must  confess  that  my  regret  is  tem- 
pered by  the  knowledge  that  it  is  an  American  one  ; 
for  I  feel  more  confidence  in  American  energy  as 
regards  sanitary  matters  than  in  our  own.  We  are 
too  slow,  too  timid,  too  niggardly,  too  much  afraid 
of  failure,  too  unbusinesslike.  I  like  the  prompt 
and  autocratic  way  in  which  the  great  democracy 
deals  with  these  things.     America,  ever  since  her 
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colonial  expaasioa  began,  only  a  few  years  ago, 
whether  in  Honolulu,  or  in  China,  or  in  Manila,  h:is 
shown  an  intelligence  and  practical  appreciation  of 
the  benefits  of  medical  and  sanitary  science,  and  an 
energy  in  these  things  to  which  we  in  England  are 
not  always  accustomed.  I  cannot  but  feel,  there- 
fore, that  in  this  matter  of  the  Panama  Canal  the 
public  interests  are  in  the  best  hands.  Still,  this 
does  not  free  us  from  our  obligations  to  India,  to 
Australia  and  the  East  generally  ;  and  I  trust  that 
this  society  will  do  something,  by  expressing  its 
views  freely,  to  strengthen  the  hands  of  govern- 
ment; or,  if  necessary,  to  stimulate  our  govern- 
ment to  back  up  America  in  any  measures  that  may 
be  pro|)oscd  or  instituted  with  a  view  to  keeping 
yellow  fever  out  of  Asia." 

It  so  chances  that  our  readers  are  given  this  very 
week  a  letter  from  a  most  competent  observer, 
which  portrays  in  vivid  colors  the  unhygienic  con- 
dition obtaining  at  Canton  and  other  Chinese  cities, 
which  is,  in  fact,  characteristic  of  China  ;  and  uur 
correspondent  shows  only  too  clearly  what  a  field 
awaits  the  ravages  of  such  a  disease  as  yellow  fever 
introduced  de  novo  among  such  a  population  in 
tropical  latitudes. 


THE  PROBLEM  OF  THE  PREVENTION  OF 
PUERPERAL  SEPSIS. 

The  recent  exploitation  in  the  lay  press  of  a 
supposedly  new  and  wonderful  cure  for  puerperal 
sepsis,  which  has  generally  been  designated  by  the 
name  of  intravascular  antisepsis,  and  the  almost 
equally  sudden  and  pronounced  failure  and  aban- 
donment of  the  cure,  are  perhaps  sufficiently  fresh 
in  the  minds  of  the  medical  public  not  to  need 
special  comment  at  the  present  time. 

Such  publications  in  the  daily  press  are  for  obvi- 
ous reasons  generally  to  be  deprecated.  Yet  look- 
ing at  it  from  another  standpoint,  in  the  case  of 
this  particular  disease  the  wide  publication  of  the 
occurrence  of  every  case  of  puerperal  infection  to 
tiie  general  as  well  as  to  the  medical  public  might 
not  in  the  end  prove  to  be  altogether  an  unmixed 
evil.  It  would  at  least  serve  to  emphasize  the  fact 
that  there  is  always  more  or  less  sepsis  with  us. 
We  do  not  wish  to  be  interpreted  as  advocating 
such  ineasin-es  as  this  would  involve,  but  it  does 
seem  at  times  as  if  some  such  drastic  means  must 
be  employed  before  so  easily  prevented  a  disease  is 
to  become  less  frequent. 

The  study  of  preventive  medicine  at  the  present 
time  occupies  a  prominent  place  in  the  medical 
world.  Large  sums  of  money  are  annually  spent, 
institutions  are   founded,   and    professorships   and 


fellowships  are  endowed  for  the  furtherance  of 
this  object.  Nevertheless,  puer{)eral  sepsis,  which 
was  perhaps  the  first  to  be  rec(jgnized  absolutely  us 
a  preventable  disease,  still  continues  to  flourish  in 
all  communities  and  with  considerable  frerjuency. 
To  what  cause  must  this  be  attributed?  The  meth- 
ods by  which  puerperal  infections  are  to  be  avoided 
are  readily  formulated,  and  are  easily  learned  and 
I)ut  in  practice. 

It  is  granted  that  occasionally  a  case  of  infection 
may  arise  as  the  result  of  a  necessary  break  in  the 
aseptic  technique  of  delivery,  when  in  the  presence 
of  a  great  emergency  the  medical  attendant  may 
suddenly  be  obliged  to  actively  interfere.  At  such 
a  time  the  immediate  greater  danger  must  take  pre- 
cedence over  the  more  remote  contingency  of  an  in- 
fection. In  the  great  majority  of  cases,  however, 
infection  must  be  due  to  one  of  two  causes,  either 
ignorance  or  wilful  carelessness. 

It  is  true  that  a  few  men  still  deny  the  existence 
of  puerperal  sepsis,  while  others  deny  that  it  may 
be  avoided  by  the  general  practitioner  under  the 
ordinary  precautions.  Another  class  of  practi- 
tioners refuse  to  accept  the  fact  that  the  introduc- 
tion of  bacteria  is  an  active  agent  in  the  production 
of  the  disease.  Such  men  may  be  classed  as  hope- 
less, and  will  remain  obdurate  against  any  form  of 
argument.  We  believe,  however,  that  the  great 
majority  of  cases  occur  through  carelessness  on  the 
part  of  the  medical  attendant.  Some  cases  un- 
doubtedly arise  from  ignorance,  which,  with  our 
present  knowledge  of  the  subject  and  the  amount 
of  literature  which  has  been  directed  to  it,  can 
scarcely  be  said  to  be  anything  less  than  inexcus- 
able. Repeated  success  with  no  bad  results  is  un- 
fortunately apt  to  beget  over-confidence,  and  with 
it  sometimes  carelessness.  In  fact  we  have  heard 
it  stated  by  physicians,  more  or  less  in  excuse  for 
a  case  of  sepsis,  that  having  practised  obstetrics 
for  years  without  any  bad  results,  they  had  become 
careless  of  their  methods  in  delivery,  and  the 
natural  results  had  sooner  or  later  come.  With 
these  men  the  worry  incident  to  even  a  moderate 
infection  is  usually  a  sufficient  illustration  of  its 
dangers  to  lead  them  to  correct  bad  habits.  Nature 
is  wonderfully  kind  in  many  instances  to  the  par- 
turient woman,  but  it  is  nevertheless  true  that 
eternal  vigilance  is  the  price  of  success  in  obstet- 
rics, and  every  case  should  be  treated  on  strictly 
surgical  principles. 

That  puerperal  sepsis  is  easily  prevented  is  not 
difficult  to  prove  to  the  ordinary  mind.  It  is  said 
that  the  statistics  of  lying-in  hospitals  are  of  no 
value  for  comparisons,  because  their  patients  are 
surrounded  by  safeguards  which  it  is  impossible  to 
provide  for  the  average  patient  in  private  practice. 
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This  may  be  true  of  the  in-patients,  but  it  is  far 
from  true  as  it  relates  to  the  out-patients  of  a 
lying-in  hospital  in  a  large  city.  These  patients, 
as  a  rule,  are  derived  from  the  poorest  classes  in 
the  community,  to  whom  the  supposed  necessities 
for  the  conduct  of  an  aseptic  delivery,  such  as 
baths,  clean  clothing  and  fresh  bed  linen,  are  utter 
strangers.  These  patients  are  also  attended  by 
young  doctors  with  very  little  or  no  experience  in 
surgical  or  obstetric  work.  The  results  under  these 
circumstances  are  raarvelously  good,  and  they  so 
continue  year  after  year  in  a  very  large  number  of 
cases.  The  accomplishment  by  these  men  of  the 
prevention  of  infection,  in  so  many  cases,  may  be 
attributed  almost  wholly  to  the  great  emphasis  which 
is  laid  in  their  obstetrical  teacliing  upon  the  impor- 
tance of  the  surgical  cleanliness  of  the  attendant, 
and,  as  far  as  possible,  of  the  genitals  of  the  patient. 
If  such  results  can  be  obtained  and  maintained  year 
after  year  by  men  of  practically  no  experience, 
among  surroundings  of  poverty  and  filth,  there 
would  seem  to  be  very  little  reason  why  the  prac- 
titioner of  obstetrics,  who  is  reasonably  careful  in 
his  aseptic  technique,  should  be  troubled  by  cases 
of  infection. 

These  statements  will  probably  be  accepted  gener- 
ally without  serious  question.  Yet  cases  of  puerperal 
sepsis  are  always  present  in  considerable  numbers, 
and  the  problem  of  prevention  still  remains  un- 
answered. The  medical  public  is  ordinarily  in- 
fluenced and  educated  in  two  ways  —  first,  by 
medical  teaching,  and,  second,  by  medical  litera- 
ture. Obstetrical  teaching,  if  it  does  anything, 
certainly  emphasizes  the  importance  of  thorough 
surgical  cleanliness  in  the  conduct  of  confinement 
cases.  Medical  literature  is  constantly  teeming 
with  the  subject  of  puerperal  infections. 

It  seems  to  us  that  there  are  two  other  factors 
which  must  ultimately  be  of  considerable  influence 
in  this  direction.  The  first  of  these  is  the  examina- 
tion of  young  practitioners  for  the  license  to  prac- 
tice medicine.  We  believe  that  too  much  importance 
can  scarcely  be  given  to  the  subject  of  the  preven- 
tion of  puerperal  infection  by  the  State  Board  of 
Medical  Registration,  in  the  conduct  of  their  exami- 
nations. This  is  certainly  one  of  the  most  frequent 
and  constant  conditions  that  will  ever  confront  us 
in  the  practice  of  medicine.  The  second  factor, 
and  we  believe  one  that  will  ultimately  be  the  most 
important  in  influencing  against  the  careless  prac- 
tice of  obstetrics,  is  public  opinion.  Already  many 
people  among  the  higher  classes  are  beginning  to 
realize  that  in  a  death  from  blood  poisoning  after 
confinement  the  question  of  personal  responsibility 
is  likely  to  arise.  It  is  our  belief  that  this  tendency 
is  sure  to  increase  until  it  reaches  such  proportions 


that  no  physician  will  be  able  to  withstand  its  influ-      ' 
ence,  unless  he  shall  have  surrounded  his  patient 
with  every  possible  safeguard. 


MEDICAL  NOTES. 

Typhoid  Fever  at  Leland  Stanford  Univer- 
sity. —  It  is  reported  that  typhoid  fever  has 
appeared  in  epidemic  form  at  the  Leland  Stanford 
University,  in  California.  Upward  of  a  hundred 
cases  have  already  occurred. 

Commemoration  of  Reappearance  of  the  "  In- 
dex Medicus."  —  Professors  Osier  and  Welch  of 
Baltimore  gave  a  dinner  at  the  Maryland  Club  April 
18,  to  celebrate  the  reappearance  of  the  Index  Med- 
icus. The  editor.  Dr.  Robert  Fletcher,  was  the 
guest  of  honor. 

Women  Physicians  in  Russia.  — Upwards  of  100 
women,  out  of  about  850  candidates  in  medicine, 
have  recently  successfully  passed  the  examinations 
permitting  them  to  practice  in  Russia.  It  is  stated 
that  the  women  in  general  took  a  higher  rank  than 
the  men.  It  is  noteworthy  that,  in  the  various  uni- 
versities of  Europe  admitting  women,  a  large  pro- 
portion of  Russians  are  usually  in  evidence. 

A  Degree  for  Lord  Lister.  —  It  is  reported  that 
the  honorary  degree  of  doctor  of  science  is  to  be 
conferred  upon  Lord  Lister  in  June  by  the  Univer- 
sity of  London. 

Appropriations  for  Philadelphia  Hospitals.  — 
The  Jetferson  Medical  College  and  Medico-Chi- 
rurgical  hospitals  have  each  received  an  appropria- 
tion of  $260,000  from  the  State  for  the  purpose  of 
erecting  new  buildings.  The  hospital  of  the  Uni- 
versity of  Pennsylvania  receives  $175,000  for  main- 
tenance and  improvements,  the  latter  including  an 
x-ray  building  and  outfit.  — Medical  Neivs. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  April  22,  1903,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases : 
Diphtheria  22,  scarlatina  30,  typhoid  fever  9, 
measles  34,  smallpox  0. 

NEW    YORK. 

Appropriation  for  Tuberculosis. — The  Legis- 
lature has  passed  an  appropriation  of  $115,000  for 
the  State  Hospital  for  Tuberculosis  in  the  Adiron- 
dacks. 

Delegates  to  The  Madrid  Congress. — The 
Medical  Association  of  the  Greater  City  of  New 
York   will  send  as  delegates  to  the   International 
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Medical  Congress,  at  Madrid,  its  president.  Dr. 
Andrew  H.  Smith  (who  as  president  also  repre- 
sents the  New  York  Academy  of  Medicine),  and 
Drs.  Reginald  H.  Suyre,  Ramon  Guiteras,  A.  E. 
Macdonald,  Davison  H.  Smith  and  W.  Freudentbal. 


^i^ceUanp. 


A  TRIBUTE     TO    DR.    T.    GAILI.ARD    THOMAS, 
NEW  YORK. 

An  admirable  tribute  to  the  late  Dr.  T.  Gaillard 
Thomas  was  paid  at  the  last  meeting  of  the  Medical 
Association  of  the  Greater  City  of  New  Yoric,  of 
which  he  was  one  of  the  founders.  The  chairman 
of  the  committee  having  the  matter  in  charge  was 
Dr.  Henry  F.  Walker,  who  was  formerly  associated 
with  Dr.  Thomas  in  practice.  The  following  ex- 
tracts from  their  report  are  of  special  interest : 

"On  graduation  from  the  Charleston  Medical 
College,  in  1862,  Dr.  Thomas  came  to  this  city 
[New  York]  and  entered,  as  interne,  Bellevue  Hos- 
pital. This  was  at  a  time  when  an  epidemic  of 
typhus  fever  was  raging  in  the  city,  and  the  hospi- 
tal wards  were  crowded  with  it.  Several  of  the 
house  stafif  had  died  from  the  disease,  contracted 
in  service,  and  it  was  to  fill  a  vacancy  made  by 
such  deaths  that  Dr.  Thomas  entered  the  hospital. 
This  early  action  was  typical  of  his  whole  career. 
He  saw  opportunity  and  he  seized  upon  it.  No 
man  took  tide  at  the  flood  more  frequently  than 
he.  .  .  .  Dr.  Thomas  made  a  success  from  the 
first.  He  had  the  cordial  manner  of  his  early 
Southern  home,  and  he  never  lost  it.  He  was  of 
sanguine  temperament,  and  that  made  him  cheerful 
in  the  sick-room.  His  smile  did  as  much  good  as 
his  medicine.  His  personal  confidence  inspired 
trust,  and  his  ready  mind  had  a  resource  for  every 
emergency.  ...  He  had  the  determination  to 
teach.  ...  As  a  lecturer.  Dr.  Thomas  was  most 
attractive.  He  had  an  animated  and  facile  delivery 
and  a  keen  discernment  of  the  important  point. 
This  was  forced  home  by  change  of  phrase,  itera- 
tion of  idea  without  repetition,  and  by  abundant 
illustration.  He  used  the  blackboard,  picture, 
manikin  —  anything  that  would  fix  a  thought  iu 
a  pupil's  memory.  As  a  result,  his  rooms  were 
always  crowded.  fStudents  came,  and  graduates, 
who  found  there  was  always  something  to  be  learned. 
Dr.  Thomas'  didactic  lectures  were  admirable,  but 
his  clinical  lectures  were  better  still.  The  very 
diversity  of  cases  and  the  impossibility  of  prepara- 
tion put  him  on  his  mettle  and  brought  out  his  best 
efforts.  ...  As  a  surgeon,  he  was  confident  in  his 
diagnosis,  deft  with  his  hands,  and  quick  in  emer- 
gency. He  was  inventive,  not  only  of  instruments 
and  appliances,  but  of  methods.  In  obstetrics,  in 
1867,  he  suggested  and  used,  in  a  family  very  near 
to  him,  the  '  incubator '  for  an  infant  born  at  six 
and  a  (juarter  months,  and  the  child  lived  to  man- 
hood. That  apparatus,  somewhat  modified,  is  now 
part  of  the  equipment  of  all  lying-in  hospitals.  He 
waited  for  years  to  find  an  inverted  uterus  which 
he  might  operate  on,  if  otherwise  irreducible,  by 
abdominal  section  and  dilatation  of  the  constrict- 
ing ring.     Everything  comes  to  the  man  who  waits. 


and  the  case,  at  last  found,  was  operated  upon  with 
immediate  and  permanent  success.  In  gvnucoh^gy 
lie  was  first  to  remove  a  small  ovarian  tumor  by 
cutting  through  the  vagina  instead  of  bv  abdomi- 
nal section,  a  method  now  fully  accepted.  .  .  .  Dr. 
Thomas  was  a  favorite  consultant.  Gther  physi- 
cians valued  his  opinion  and  trusted  his  support. 
He  was  quick  in  observation,  rapid  in  decision, 
firm,  though  not  obstinate,  in  his  o[)inion.  He 
always  had  '  the  courage  of  his  convictions.'  He 
was  an  honest  man  in  every  phase  of  liis  profes- 
sional life  ;  without  disregard  of  his  own  rights,  he 
recognized  and  respected  the  rights  of  otiiers.  He 
was  a  man  of  broad  hospitality,  kind,  generous 
and  helpful  to  younger  men,  a  good  adviser  and  a 
staunch  friend.  .  .  .  Born  at  the  South,  and  ardent 
in  his  sympathies,  he  accepted  the  arbitrament  of 
war,  and  there  was  no  more  loyal  citizen  than  he." 


RITUAL  CIRCUMCISION    IN    I  rs  Ol'ERATIVE 
ASPECT. 

CoNsiDKUABLE  interest  has  recently  been  aroused 
both  witiiin  the  Jewisii  community  and  outside  that 
body  by  the  deaths  of  two  infants  shortly  after  the 
rite  of  circumcision,  and  under  circumstances  which 
left  no  doubt  that  in  both  cases  death  resulted  di- 
rectly from  the  operation.  It  appeal's,  further,  that 
iu  several  other  cases  serious  consequences  have 
followed  on  circumcision,  and  it  is  stated  that  death 
after  that  operation  has  more  than  once  come  under 
the  notice  of  the  staff  of  the  London  Hospital. 
There  can  be  little  doubt  that  when  the  operation 
has  been  skillfully  performed  and  the  subsequent 
dressings  carefully  carried  out,  the  mortality  after 
infantile  circumcision  is  extremely  small.  Indeed, 
until  within  the  last ,  few  years  deaths  from  this 
cause  were  so  rare  that  many  Jews  were  of  opinion 
that  it  never  occurred.  Although  this  was  at  no 
time  actually  the  fact,  still  such  accidents  were 
almost  unknown.  The  increased  frequency  of  mis- 
adventure during  the  last  decade  is  chiefly,  if  not 
entirely,  due  to  the  Russian  immigration,  in  conse- 
quence of  which  there  is  considerable  overcrowding 
among  the  Jewish  population  of  East  London,  so 
that  the  sanitary  conditions  are  often  far  from  sat- 
isfactory. Under  these  circumstances  it  is  evident 
that  evil  results  are  likely  to  follow  even  the  slight- 
est operation  unless  this  be  performed  with  the 
greatest  care  and  with  the  strictest  aseptic  precau- 
tions. The  responsible  heads  of  the  Jewish  com- 
munity have  always  been  alive  to  the  necessity  of 
taking  means  to  secure  that  the  rite  of  circumcision 
should  be  performed  with  due  care,  and  for  more 
than  a  century  a  charitable  association  with  tliis 
object,  known  as  the  Initiation  Society,  has  been  in 
existence.  In  addition  to  receiving  a  money  gift, 
every  poor  Jew  applying  to  this  society  on  tlie  occa- 
sion of  the  circumcision  of  a  child  is  provided,  free 
of  charge  when  necessary,  with  the  services  of  a 
skilled  circumcisor.  Unfortunately  the  society  has 
not  found  it  possible  to  grant  its  license  to  cir- 
cumcise only  to  qualified  surgeons,  but  the  can- 
didate has  always  been  called  upon  to  satisfy 
the  society's  medical  officer  as  to  his  skill  after 
having  received  special  instruction.  It  appears 
on    inquiry    that    since    the     deaths    referred    to 
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above  the  Initiation  Society  has  recast  its  rules, 
and  it  is  now  proposed  to  establish  a  medical 
board  consisting  entirely  of  registered  surgeons  to 
examine  candidates  and  to  compile  a  register  of 
circumcisors  approved  after  examination.  Such 
circumcisors  will  be  called  upon,  under  pain  of 
removal,  to  conform  strictly  to  the  rules  laid  down 
by  the  medical  board,  and  these  rules  as  drafted 
include  every  precaution  which  can  be  required  to 
safeguard  the  child  both  during  and  after  the  oper- 
ation. As  far  as  the  Initiation  Society  is  concerned, 
the  precautions  proposed  to  be  taken  appear  to  be 
sufficient.  The  greatest  difficulty  will  probably  arise 
in  dealing  with  those  parents  who  from  ignorance 
or  obstinacy  insist  on  having  their  children  circum- 
cised by  operators  other  than  those  of  the  Society. 
However,  when  once  the  system  is  in  full  working 
order  it  will  be  less  difficult  to  discourage  unlicensed 
persons  from  operating.  In  cases  where  evil  results 
follow  the  action  of  an  unrecognized  circumcisor 
the  Society  for  the  Prevention  of  Cruelty  to  Chil- 
dren might  well  be  asked  to  take  up  the  case,  and 
it  seems  probable  that  the  legal  obligation  on  a 
parent  to  provide  a  proper  operator  for  circumcision 
could  be  enforced  in  the  same  way  as  the  obligation 
to  call  in  a  qualified  practitioner  when  a  child  is  ill. 
The  dangers  from  circumcision  should  not  be  very 
serious,  and  considering  the  large  number  of  Jewish 
children  yearly  submitted  to  the  operation  accidents 
are  rare  ;  but  the  matter  calls  for  watchfulness  on 
the  part  of  the  leaders  of  the  Jewish  community, 
and  will  no  doubt  receive  from  them  the  attention 
which  it  requires.  —  British  Medical  Journal. 


MISUSE   OF  THE   WORD   LORGNETTE. 

Dr.  Walter  L.  Pyle  contributes  to  American 
Medicine  the  following  editorial  comment  on  the 
misuse  of  the  word  lorgnette :  With  due  defer- 
ence to  the  authority  of  common  usage,  there  seems 
good  reason  for  believing  that  the  ordinary  interpre- 
tation of  the  word  lorgnette,  as  used  in  American 
ophthalmic  practice,  is  not  correct.  The  word  is 
derived  from  the  French  lorgner,  to  spy  or  peep  ; 
perhaps  allied  to  loreii  of  German  dialect.  In  all 
the  standard  French  dictionaries  the  word  lorgnette 
is  distinctly  defined  as  an  opera  glass  or  a  spyglass, 
while  the  word  lorg)ion  is  used  to  indicate  an  eye- 
glass or  eyeglasses  mounted  on  a  handle,  or  to  be 
more  explicit,  a  quizzing  glass.  Lorgnon  d,  deux 
branches  is  a  double  eyeglass.  There  is,  however, 
the  French  term  lorgnette  de  spectacle.  Worcester 
defines  lorgnette  as  an  operaglass,  giving  Spiers  as 
the  authority.  The  last  edition  of  Webster  inter- 
prets lorgnette  as  an  an  operaglass  ;  pi.  elaborate 
double  eyeglasses.  The  Century  dictionary  defines 
lorgnette  first  as  an  operaglass,  but  gives  a  second 
definition  as  an  equivalent  to  lorgnon.  Lorgnon 
is  described  as  an  eyeglass  or  a  pair  of  eyeglasses 
shutting  into  a  frame,  which,  when  in  use,  serves 
as  a  handle  intended  for  examining  objects  at  a 
little  distance.  This  is  a  perfect  description  of 
the  common  American  acceptance  of  the  word 
lorgnette. 

'•  Slie  raises  to  her  eyes  of  bhie 
ller  lorfiiion,  as  slie  looks  at  you." 

—  The  Atlantic,  Ixiii,  649. 


It  is  also  stated  in  the  Century  that  lorgnon  is 
sometimes  used  synonymously  with  operaglass  or 
lorgnette.  The  definitions  of  lorgnette  in  the 
Standard  dictionary  are  :  (1)  A  pair  of  eyeglasses 
carried  on  a  long  ornamental  handle,  into  which 
glasses  shut  when  not  in  use.  (2)  An  operaglass, 
especially  one  with  a  long  handle.  Lorgnon  is 
made  synonymous  with  lorgnette  and  is  also  de- 
fined as  a  monocle. 


<&hitueitp. 


WILLIAM   SCOLLEY   WHITWELL,    M.D. 

Dr.  William  Scolley  Whitwell,  whose  death 
in  New  York  occurred  recently,  was  a  Bostonian  bv 
association  and  parentage.  His  father  was  an 
engineer  of  distinction  who  lived  in  Boston  the 
greater  part  of  his  life,  and  whose  work,  the  large 
granite  reservoir  on  Beacon  Hill  (removed  a  few 
years  ago),  was  for  a  generation  a  testimonial  of 
unusual  professional  skill  and  thoroughness. 

Dr.  Whitwell  was  born  April  14,  1847,  at  Keeae, 
N.  H.,  while  his  father  was  living  there  in  charge 
of  the  engineering  work  in  that  region. 

Dr.  Whitwell  was  educated  in  Boston  schools,  at 
the  Phillips  Exeter  Academy,  and  at  Harvard  Col- 
lege, being  graduated  in  1869.  He  afterwards  en- 
tered the  Harvard  Medical,  and  was  graduated 
there,  studying  also  in  New  York  and  at  Vienna. 

He  served  as  a  resident  physician  at  the  Charity 
Hospital,  Blackwell's  Island,  New  Y^ork,  and  as  an 
assistant  in  Dr.  Gray's  asylum  at  Utica.  Later  he 
commenced  practice  in  San  Francisco,  where  for  a 
time  he  was  editor  in  charge  of  the  leading  med- 
ical journal  of  San  Francisco.  Subsequently  he 
devoted  especial  attention  to  mental  diseases,  and 
established  a  private  sanitarium  in  a  suburb  of  San 
Francisco.  A  few  years  ago  he  moved  to  New 
York  and  practiced  his  specialty  there  until  his 
death,  having  in  connection  with  his  city  practice  a 
sanitarium  at  Fislikill. 

His  death  came  unexpectedly,  although  his  health 
has  been  soraewliat  impaired  in  the  last  two  years. 

Of  an  unusually  attractive  personality,  he  made 
warm  friends  among  all  who  came  in  contact  with 
him.  All  who  knew  him  will  always  recall  with 
pleasure  his  friendliness,  geniality  and  the  indefin- 
able attraction  which  made  his  companionship 
something  to  be  prized  and  not  to  be  forgotten. 
He  left  a  widow  with  three  sons. 


CorccjBfpontience. 


MEDICAL  IMPRESSIONS   OF  THE   FAR  EAST. 

SPKCIAL  CORRESPONDENCE  FROM  CHINA  AND  JAPAN. 

NATIVE  LIFE  IN  HOXGKONG  AND  CANTON  AND  OTHEU 
CHINESE  CITIES. —  THE  CHINESE  UNASSIMILABLE  AND 
UNABS01JBA15LE.  —  A  MENACE  TO  HEALTH.  —  MEDICAL 
PRACTICE  IN  CHINA.  — THE  CONTRASTS  OFFERED  BY 
JAPAN. 

March,  1903. 
Mr.  Editor:  Hong  Kon;j:  is,  without  doubt.,  the  show 
city  of  Eastern  Asia,  and  illustrates  the  admirable  way 
with  which  the  English  administer  their  colonies.    Of 
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louise,  i"  llou'^  Kong',  they  did  not  have  the  work  of 
lie  piist  to  iiiHio,  tor  the  city  is  only  some  sixty  years 
lid,  but  the  English  are  not  desciviiig  of  any  less  credit 
or  what  they  have  ace(>ni])lishc(l.  Mong  Konji^  labors 
inder  tlie  disadvantage  of  being  built  on  the  side  of  a 
iiountain,  but  this  very  faet  se(;ures  admirable  drainag(!. 
I'he  streets  are  broad  and  well  paved,  tlie  houses  are 
veil  constructed,  and  many  of  the  large  European  huild- 
ngs  are  magnificent.  'Inhere  is  an  efficient  board  of 
lealth,  and  tlie  hospitals  and  other  public  institutions 
re  admirable.  The  medical  men  aie  mostly  p]nglish, 
nd  seem  to  represent  a  higli  type  of  professional  exeel- 
[jnce.  'J'he  city  is  clean,  well  lighted  and  sewered,  and 
3  pervaded  by  a  spirit  of  order  and  business  enterprise, 
'he  great  sanitary  defect  of  Hong  Kong  is  its  water 
upply,  which  is  not  free  from  suspicion.  Jt  is  under- 
tood  that  typhoid  fever  and  dysentery  are  far  too  prev- 
lent.  Cholera  does  not  exist,  but  plague  eases  are 
eveloping  constantlj'  in  the  Chinese  section  of  the  city. 
Vith  the  short  distances  intervening  between  Ilong  Kong 
nd  Macao,  Canton,  Amoy  and  other  Chinese  seaports, 
nd  the  extensive  trade  carried  on  between  tliem  by 
Chinese  Junks,  it  would  seem  almost  impossible  for  the 
ormer  city  to  remain  free  from  plague  infection  even 
hould  it  become  a  clean  port  for  a  short  period. 
Unfortunately  for  the  prospect  of  stamping  out  plague 
1  the  city,  the  lower  class  of  Cliinese  in  Ilong  Kong 
lanifest  .strong  opposition  to  the  work  of  tlie  Board  of 
lealth  with  respect  to  the  cleaning  up  and  disinfecting 
f  premises  where  plague  has  occurred.  Plague  cases 
re  concealed  by  them  as  far  as  possible;  and  where 
election  is  unavoidable,  those  attacked  witli  plague  are 
arried  out  into  tlie  streets  under  cover  of  darkness  and 
?ft  to  die  unattended,  so  that  their  associates  nmy  not 
e  put  to  tlie  discomforts  attached  to  the  cleaning  up 
nd  disinfection  of  the  houses  in  which  the  cases  oc- 
urred.  Much  of  the  work  of  the  Ilong  Kong  Board  of 
lealth  is  thus  made  of  no  avail  through  the  impossibility 
f  determining  the  premises  in  wliich  plague  cases 
evelo])  and  which  are  undoubtedly  infected,  and  this 
ind  of  opposition  is  difHcult  to  handle. 
At  present,  plague  exists  in  all  the  large  seaport  cities 
f  China,  such  as  Canton  and  Shanghai,  and  has  appar- 
ntly  become  an  endemic  disease  there,  liable  to  be  car- 
ied  at  any  time  to  uninfected  i)orts.  While  of  course 
lere  is  no  means  of  knowing  how  many  Chinese  are 
ying  of  plague  in  these  cities,  it  is  nevertheless  certain 
lat  this  number  is  large,  though  by  no  means  as  greiit 
s  a  couple  of  years  ago,  when  hundreds  and  even  thou- 
mds  of  Chinese  died  in  a  single  day  in  Canton  and  their 
nburied  bodies  lay  in  the  streets  of  that  city.  The 
reat  difficulty  of  controlling  plague  even  under  rela- 
vely  good  sanitary  conditions  has  been  exemplitied  by 
16  unavailing  efforts  of  the  health  authorities  of  .Sing- 
pore,  Hong  Kong,  Manila  and  San  Francisco,  where,  in 
pite  of  heroic  measures,  the  disease  still  maintains  a 
)Othold;  though  the  actual  possibility  of  exterminating 
16  infection  has  been  demonstrated  at  much  cost  in 
[ODOlulu.  When  one  realizes  the  persistency  with 
'hich  the  plague  infection,  once  established,  manages 
)  exist,  and,  knowing  the  conditions  under  which  it 
ourishes,  the  visitor  to  a  Chinese  city  marvels  not  at 
le  number  of  its  victims,  but  at  the  fact  that  any 
hinameu  at  all  are  left  alive.  In  the  large  Chinese 
ties  every  fundamental  sanitary  law  —  as  to  the  neces- 
ty  for  plenty  of  sunlight  and  fresh  air,  the  avoidance 
f  overcrowding,  a  pure  water  supply,  cleanliness  of  the 
ifroundings,  a  proper  disposal  of  the  excreta,  isolation 
f  infectious  disease,  the  disinfection  of  infectious  mat- 
;r  —  is  totally  disregarded. 

In  Canton,  for  instance,  about  four  million  people  are 
acked  together  on  a  ground  space  which  would  be 
i'ercrowded  with  one  fourth  their  number;  this  was 
robably  primarily  due  to  the  desire  to  secure  protection 
shind  the  old  city  walls,  but  is  also  a  result  of  the  in- 
inctive  racial  desire  of  the  Chinese  to  herd  together, 
hroughout  the  entire  city  of  Canton  there  is  scarcely 
bit  of  vacant  ground.  The  houses  are  built  as  closely 
•gether  as  they  can  be  packed.  The  main  streets  are 
ever  more  than  ten  or  tw^elve  feet  wide,  the  side  streets 
■e  often  so  narrow  as  not  to  permit  a  sedan  chair  to 
iss,  and  the  alleys  so  narrow  that  when  two  persons 
leet  one  must  step  into  a  doorway  to  let  the  other  pass. 


The  houses  are  fortunately  never  nioic  than  two  stories 
high,  but  to  offset  this  adv:intage  in  regard  to  sunlight 
and  air,  the  |)r(>jeiting  eaves  of  the  houses  on  both  sides 
of  the  streets  usually  nearly,  if  not  (piite.  touch  each 
other.  As  thi!  houses  are  several  rooms  deep,  even  the; 
front  rooms  are  almost  like  caves,  gloomy  even  at  mid- 
day. As  is  the  case  with  many  of  tlie  streets,  sunlight 
never  enters  these  houses.  Foul  air  has  little  oppor- 
tunity for  escape  —  wiiile  the  purifying  influence  of  the 
winds  can  never  make;  itself  felt  in  the  narrow,  crooked 
streets.  The  soil  is  saturated  with  the  organic  filth  of 
ages,  while  the  roughly  hewn  slabs  of  stone  with  which 
many  of  the  streets  are  paved,  worn  smooth  by  countless 
generations  of  naked  feet,  are  slippery  with  foul-smell 
ing  slime.  Sewerage  or  public  water  supply  there  is 
absolutely  none.  An  open  stone  drain  sometimes  runs 
down  the  ci-nter  of  a  larger  street,  loosely  covered  in  by 
stone  slabs;  but  as  those  drains  seem  to  begin  nowhere 
and  end  nowhere,  and  to  have  been  constructed  wholly 
without  reference  to  fall,  they  serve  simply  to  catch  all 
li(iuid  refuse  and  hold  it  in  one  vast  stinking,  putrid 
pool.  As  the  houses  have  no  drains,  much  of  tlu;  liquid 
refuse  is  thrown  into  the  streets,  whence  it  runs  through 
the  crevices  between  the  stone  slabs  into  the  drain  be- 
neath. Fortunately  urine  and  feces  have  a  steady  com- 
mercial value  as  a  fertilizer  for  the  countless  truck  gar- 
dens around  the  city,  so  the  excreta  voided  at  home  is 
preserved  in  the  open  buckets  which  are  prominent  arti- 
cles of  furniture  in  every  Chinese  house.  The  contents 
of  these  buckets  are  collected  from  time  to  time,  and 
every  ounce  of  it  is  carried  out  of  the  city  in  large 
tubs  borne  on  the  shoulders  of  Herculean  coolies.  With 
the  crowded  streets,  accidents  are  not  uncommon,  and  a 
j)art  of  the  contents  of  these  tubs  is  splashed  out  while 
being  carried  through  the  city.  There  are  also  many 
public  sinks  and  urinals  scattered  at  short  intervals 
throughout  the  city.  These  are  not  as  filthy  as  might 
be  exi)ected,  as  the  urine  and  feces  are  being'constantly 
removed  by  coolies.  This  frequent  removal  is  not  due 
at  all  to  an}'  sanitary  reason,  but  because  the  Chinaman 
has  found  that  as  a  result  of  putrefaction  the  excreta 
loses  much  of  its  qualities  as  a  fertilizer  —  hence  the 
contents  of  these  public  latrines  are  removed  to  the 
truck  gardens  with  as  little  delay  as  possible.  The 
urinals  in  these  public  latrines  are  merely  open  tubs  — 
the  closets  consist  of  a  rail  beliind  which  is  a  layer  of 
wood  or  straw  ashes,  several  inches  thick,  upon  which 
the  feces  are  passed.  After  a  movement,  an  attendant 
sprinkles  a  little  ashes  — also  a  good  fertilizer  —  over 
the  fecal  matter,  and  carefully  removes  it  to  a  tub  in 
which  it  is  carried  out  of  the  city.  It  is  said  that  the 
Chinamen  caring  for  these  latrines  receive  no  pa\',  but 
secure  quite  an  income  from  the  sale  of  the  excreta  to 
gardeners.  In  addition  to  these  public  latrines,  all  the 
narrow  alleys  are  used  as  urinals  and  frequently  as 
closets  by  wayfarers.  In  view  of  the  method  of  disposal 
and  carriage  of  the  excreta,  it  is  no  wonder  that  the 
city  reeks  with  the  foulest  odors,  which  cling  to  the 
clothing  and  hair  of  the  traveler  for  some  time,  in  spite 
of  airing  and  shampooing,  and  that  the  characteristic 
stench  of  a  Chinese  city  has  become  proverbial.  The 
odor  of   feces  and  putrid  urine  is  everywhere. 

Canton  draws  its  water  sui)ply  either  from  the  filthy 
waters  of  the  Pearl  IJiver,  upon  which  about  one  million 
of  the  population  are  said  to  live  in  boats  and  into  which 
they  cast  their  excreta  and  refuse,  or  from  shallow  wells, 
the  quality  of  the  water  in  which  is  vile  beyond  descrip- 
tion. Probably  the  greater  part  of  the  water  supply  is 
obtained  from  the  latter  source.  Canton  is  built  on  low 
ground  in  which  the  level  of  the  ground  water  is  but  six 
or  eight  feet  below  the  surface.  These  wells  are  loosely 
walled  with  rough  stones,  possess  no  curb,  and  are 
located  on  any  available  piece  of  open  ground.  In  many 
instances  they  are  on  the  open  street,  perhaps  in  some 
blind  corner,  where  they  are  not  a  yard  away  from  the 
feet  of  hurrying  thousands.  Foul  liquids  from  the  open 
drains  of  the  streets  seep  into  them,  storm  waters  flush 
the  foul  pavements  into  them  during  the  rains,  and  dust 
blows  into  them  when  the  weather  is  dry.  There  is  no 
protection  for  them  against  pollution,  and  filth  of  such 
inexpressibly  foul  character  is  always  so  close  to  them 
that  their  contamination  and  infection  cannot  be  avoided. 
Even    the  act  of  drawing  the   water  contaminates  the 
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well,  for  the  coolie  invariably  sets  his  buckets  into  the 
slimy  corruption  on  the  pavement  before  lowering  them 
and  their  adherent  filth  into  the  well.  If  the  C  hinese 
did  not  boil  their  drinkin^Jj  water  in  the  preparation  of 
tea,  it  would  seem  as  if  nothing  could  save  the  race  from 
extermination.  Of  course,  with  no  provision  for  the 
disposal  of  waste  water,  and  with  all  the  water  used  in  a 
household  carried  by  hand,  often  from  long  distances, 
proper  bathing  of  the  person  and  cleanliness  of  the  cloth- 
ing and  surroundings  are  impossible.  Hence  all  kinds  of 
skin  diseases  are  prevalent,  and  Chinese  houses  are  dirty 
and  foul  smelling  to  the  last  degree. 

As  with  water,  food  is  contaminated  by  filthy  habits 
of  handling  and  by  exposure  to  dust  and  flies.  The  fer- 
tilization of  truck  gardens  with  dilute  human  excreta 
makes  the  use  of  raw  vegetables  a  highly  dangerous 
matter.  The  Chinese,  however,  usually  cook  their  food 
well  in  its  prej)aration. 

In  their  mode  of  life,  the  Chinese  crowd  together  in  a 
way  which  the  American  must  see  to  understand.  This 
they  seem  to  do  from  choice  as  well  as  necessity. 
Twenty  or  thirty  of  them  will  crowd  themselves  at  night 
into  a  filthy  room,  uidighted  and  unventilated,  which 
with  us  would  be  regarded  as  close  quarters  even  for  a 
single  white  man.  Tiers  of  bunks,  each  with  only  space 
to  barely  hold  a  recumbent  Chinaman,  rise  to  the  ceiling 
and  extend  around  the  room,  leaving  a  small  passage  in 
the  center  and  cutting  off"  all  ligbt  and  air. 

In  case  of  infectious  disease  occurring  in  a  Chinese 
house,  all  the  occupants  are  certain  to  be  exposed  to  the 
infection.  There  is  no  attempt  at  isolation  of  the  sick, 
nor  are  there  usually  facilities  for  carrying  this  out. 
Packed  together  in  a  small  space,  all  are  brought  into 
close  contact  with  the  sick,  and  under  conditions  of  lack 
of  ventilation  which  favor  the  development  of  the  disease 
in  all  those  who  arc  susceptible.  The  nature  of  the 
infectious  matter  is  not  understood,  and  no  efibrt  what- 
ever is  made  for  its  disinfection.  The  operation  of 
nature's  disinfectants,  sunlight,  drying  and  fresh  air,  is 
carefully  prevented  by  the  Chinaman. 

Under  the  conditions  of  life  roughly  outlined  above, 
it  is  no  wonder  that  plague  has  become  endemic  in  the 
larger  Chinese  cities,  and  that  nothing  short  of  adverse 
meteorological  changes  or  burning  the  cities  to  the 
ground  will  be  able  to  destroy  the  plague  infection. 
^Smallpox  and  typhoid  fever  infection  is  everywhere ; 
cholera  makes  periodic  raids  on  these  cities,  but  is  unable, 
from  climatic  or  telluric  causes,  to  maintain  a  permanent 
foothold.  So  prevalent  is  disease  and  so  unfavorable  to 
life  are  the  unsanitary  conditions  in  Chinese  cities  that 
the  sanitarian  is  forced  to  ask  himself  if  the  Chinese 
have  not  secured  a  higher  resistance  to  infectious  disease, 
as  a  result  of  their  existance  for  hundreds  of  generations 
amid  most  unsanitary  surroundings,  than  is  the  case 
with  European  peoples.  It  is  true  that  the  death-rate 
among  the  Chinese  is  high,  especially  the  infant  mortal- 
ity, but  life  under  the  conditions  which  surround  the 
Chinaman  from  his  birth  would  mean  almost  the  exter- 
mination of  the  white  race.  It  is  in  China  a  case  of  the 
survival  of  the  fittest;  that  is,  the  survival  of  those 
whose  inherited  immunity  to  infectious  disease,  trans- 
mitted from  ancestors  whose  acquired  immunity  depended 
on  an  exceptionally  high  vital  resistence,  enables  them 
to  pass  their  lives  under  conditions  to  which  the  individ- 
ual with  a  less  power  of  resisting  disease  would  succumb. 
An  instance  of  the  development  of  such  immunity  is 
seen  in  the  case  of  the  carnivora,  who  are  relatively 
insusceptible  to  septic  infection;  in  fighting  over  putrid 
carcasses  these  beasts  of  prey  inflict  wounds  on  each 
other  which  heal  kindly,  but  which  would  mean  death 
from  septicemia  to  man  or  the  herbivorae.  This  is 
purely  the  result  of  the  survival  of  the  fittest ;  those  sus- 
ceptible to  septic  infection  disappeared  ages  ago  from 
the  earth.  The  remainder  have  had  their  higher  vital 
resistance  fortified  by  an  inherited  immunity  depending 
ujjon  the  septic  inoculation  of  many  generations  of  an- 
cestors. May  it  not  be  some  such  influence  as  this  which 
keeps  the  Chinaman  hardy  where  other  races  succumb? 

A  visit  to  China  also  impresses  another  point  upon  the 
sanitarian.  The  Chinese  are  unassimilable  and  unab- 
sorI)able,  retaining  their  customs  and  beliefs  under  all 
conditions  and  refusing  to  be  influenced  by  modern  ideas. 
Wherever  they  go  they  take  the  mode  of  life  and  habits 


of  China  with  them,  and  they  will  become  a  serious 
menace  to  the  health  of  any  community  to  which  they 
may  gain  access  in  any  numbers.  They  will  treat  all 
sanitary  laws  and  regulations  with  indifl"erence  and 
passive  resistance  if  not  by  open  opposition,  and  they 
will  create  and  keep  alive  centers  of  pestilence  from 
whi(;h  disease  will  spread  from  time  to  time  to  the  sur- 
rounding population.  We  need  look  no  further  than  San 
Francisco  or  Honolulu  for  an  example  of  this  fact. 

Medical  practice  in  China  is  of  course  nxost  crude  and 
empirical,  as  was  to  be  exj^ected  in  a  country  where 
there  is  no  knowledge  of  anatomy,  physiology,  pathol- 
ogy or  other  branches  of  medical  science.  The  Chinese 
physician's  materia  medica  is  most  varied  and  extraordi- 
nary, and  includes  a  large  number  of  articles  disgusting 
to  civilized  ideas.  A  common  form  of  medical  practice 
is  based  upon  a  chart  of  a  human  figure,  ruled  off  into  a 
dozen  or  so  numbered  squares.  A  medi(;ine  chest  with 
correspondingly  numbered  jars  of  medicaments  goes 
with  this  chart.  Nothing  could  be  simpler  than  the 
method  of  their  use.  If  the  patient  complains  of  pain 
in  the  chest,  the  doctor  looks  over  liis  chart,  notes  the 
number  of  the  square  over  the  affected  region,  and  ad- 
ministers a  dose  from  the  jar  having  the  same  number, 
to  the  patient. 

As  illustrating  the  haphazard  method  of  practicing 
medicine  in  China,  mention  may  be  made  of  a  certain 
temple  in  Canton  erected  many  hundred  years  ago  to 
a  Chinese  physician,  now  worshiped  as  a  god.  This 
temple  is  largely  resorted  to  by  the  sick  in  search  of 
relief.  On  payment  of  the  necessary  fee  to  the  priests, 
the  sufferer  is  given  a  bamboo  cylinder  in  which  are 
about  fifty  flat  strijis  of  wood,  all  numbered.  Standing 
before  the  image  of  the  god,  the  afflicted  individual 
recites  his  symx)toms  and  prays  for  relief,  at  the  same 
time  shaking  the  cylinder  until  one  of  the  strips  of 
wood  separates  itself  from  the  others  and  falls  to  the 
ground.  This  strip  is  then  taken  to  the  priest,  who 
looks  up  the  prescription  entered  in  his  book  under  the 
same  number,  together  with  the  horoscope  of  the  person 
securing  this  number.  The  patient  can  thus  secure  a 
sure  cure  for  his  disease  or  he  can  have  his  fortune  told 
—  if  he  will  pay  a  double  fee  he  can  have  them  both. 

In  Japan  the  medical  visitor  finds  sanitary  and  medi- 
cal matters  in  refreshing  contrast  to  those  in  China.  A 
thoroughly  modern  quarantine  service  efficiently  guards 
against  the  importation  of  disease  from  the  plague  spots 
of  the  Asian  mainland,  and  uses  in  its  work  the  latest 
scientific  methods  and  appliances  for  diagnosis.  Every 
quarantine  launch  carries  its  microscope  and  accessories 
for  making  diagnoses  on  the  spot  by  bacteriological 
examination.  The  medical  men  are  of  a  high  order  of 
intelligence  and  professional  attainment,  and  such  men 
as  Kitasato  stand  among  the  world's  leaders  in  scien- 
tific medicine.  The  Imperial  University  at  Tokio  has 
upwards  of  three  thousand  students,  of  whom  five  hun- 
dred are  in  the  school  of  medicine.  In  size,  equipment 
and  methods  of  teaching  the  Tokio  school  ranks  favor- 
ably with  our  schools  of  medicine  in  Chicago  and  other 
cities.  The  Japanese  people  are  instinctively  cleanly,  and  a 
daily  hot  bath  is  attained  by  even  the  poorest  coolie.  The 
acme  of  cleanliness  as  to  garments,  houses  and  surround- 
ings is  maintained,  and  plenty  of  sunlight,  fresh  air  and 
space  regarded  as  essential.  There  is  none  of  the  tendency 
to  herd  together,  so  characteristic  of  the  Chinese.  Earth 
or  bucket  closets  are  used  for  the  excreta,  and  these 
are  kept  in  the  highest  degree  of  sanitary  neatness. 
Sewers  are  being  installed  in  many  places.  The  streets 
are  wide  and  well  paved,  and  are  kept  scrupulously 
clean  by  street  scavengers.  Much  importance  is  placed 
upon  the  purity  and  sufficiency  of  the  water  supply. 
Food  is  handled  in  the  most  cleanly  manner.  Vege- 
tables and  fruits  are  scrubbed  to  the  last  degree  of 
cleanliness  and  offered  for  sale  in  the  most  attractive 
way,  decked  with  flowers  and  foliage.  The  people  are 
happy  and  industrious,  with  a  profound  respect  for  law, 
order  and  official  authority,  submitting  cheerfully  to 
heavy  taxation  to  improve  their  country  and  anxious  to 
demonstrate  the  fitness  of  Japan  to  take  its  place  among 
the  best  of  the  nations  of  the  civilized  world.  Their 
charitable  and  medical  institutions  are  admirable  in 
their  construction,  equipment  and  administration,  and 
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would  be  a  credit  to  ooinniunities  of  equal  size  in  the 
United  States.  The  whole  country  is  kept  like  a 
Harden,  and  everything  is  cleaidy,  artistic,  picturesque 
and  plcasinji'  to  the  eye.  In  fact  no  more  dissimilar 
peoples,  traits  and  conditions  can  be  found  than  in 
China  and  Jajian,  and  the  medical  man  will  be  surprised 
at  the  hij^li  and  low  medical  and  sanitary  extremes  to  be 
met  with  in  those  countries  so  (dose  together. 


"THE   DOCTOR   IN   THP:   NAVY." 

Ai'uii.  17,  190;!. 

iln.  KorrOR  :  In  your  issue  of  April  {),  litOo,  there  is 
such  an  extraordinary  and  i)eculiar  mass  of  misinforma- 
Lion  under  tlie  caption  "The  Doctor  in  the  Navy  "  that 
I  feel  obliged  to  enter  a  protest.  Knowing  your  desire 
lor  accuracy,  I  hope  you  will  correct  some  of  the  mis- 
statements therein  contained. 

To  begin  with,  we  have  the  statement  tliat  in  "  Early 
Limes"  —  (ittt'Kiiiis.slitii.s  fcniporihiis — the  naval  surgeon 
was  "before  the  mast,  with  small  pay  and  the 
privileges  of  an  ordinary  seaman."  This  is  news  to  me, 
ijid  while  laying  no  claim  to  be  an  antiquarian,  I  feel 
piite  certain  that  the  naval  surgeon  was  a  commis- 
sioned orticer  in  our  service  from  its  very  beginning,  and 
long  before  tliat  time  in  other  services.  We  get  a  very 
j'ood  idea  of  what  the  English  naval  surgeon  was  in  the 
Lime  of  Smollett  by  reading  his  "Roderick  Random," 
Smollett  himself  was  a  surgeon's  mate,  which  corre- 
sponds pretty  nearly  with  our  present  hospital  steward. 
A.  surgeon's  mate  was  not  a  commissioned  oliicer,  while 
he  surge(m  was.  Yet  tlie  writer  says  that  lie  was 
•lassed  as  "surgeon  or  surgeon's  mate"  —  a  distinction 
rthich  is  without  a  difference  to  him.  Of  course  if  we 
JO  back  to  medieval  times,  we  find  that  all  surgeons 
were  barbers  and  bathers. 

He  proceeds:  "At  the  present  time  in  the  navy  he 
las  no  actual  rank."  This  is  not  true.  A  medical  of- 
icer  has  actual  rank.  Hut  we  can  pass  over  many 
inimportant  inaccuracies  such  as  the  statement  that 
'examinations  were  formerly  held  at  the  Brooklyn 
Vavy  Yard,"  while,  as  a  matter  of  fact,  they  were  never 
leld  tliere,  but  at  the  Naval  Hospital  in  Brooklyn. 

AVe  have  a  long  description  of  the  physical  examina- 
,ion,  which  can  be  dismissed  witli  the  statement  that 
;he  law  requires  that  every  candidate  for  the  army  oi' 
lavy,  no  matter  in  what  cai>acity  he  enters,  must  be 
iound  in  every  respect.  We  learn  that  "the  eyes  also 
•ome  in  for  a  rigid  but  rather  out-of-date  form  of  exam- 
nation."  The  method  is  nothing  more  than  testing  by 
Snellen's  test  types,  which  is  used  by  oculists  all  o"er 
:he  world.  This  is  the  quickest  and  simplest  test  for 
icuity  of  vision.  Where  the  necessity  is  apparent,  this 
s  followed  by  other  methods  of  examination,  even  in 
;he  case  of  an  enlisted  man. 

We  can  pass  over  many  things  until  we  are  lialted  by 
;lie  following  remarkable  sentences:  "The  results  of 
;he  navy  system  have  not  as  yet  been  in  actual  test,  as 
^very  shore  station  has  direct  communication  with  large 
'ivil  hosjiitals  for  consultation,  and  on  sea-going  shii)s 
:hey  have  a  picked  body  of  men  under  their  observation, 
rhe  war  with  Spain  was  not  long  enough  to  bring  out 
;he  surgeon's  value."  The  naval  surgeon  has  had  a 
[)retty  fair  test  in  every  war  in  which  this  country  has 
ueen  engaged  —  not  to  mention  outside  wars  in  which 
Ids  services  have  been  gratefully  accepted  by  foreign 
governments.  His  reference  to  consultations  with  civil 
hospitals,  I  fail  to  understand.  It  is  not  a  fact  that 
:^very  sliore  station  has  direct  communication  with  civil 
liospitals;  and  nnlitary  liospitals,  whether  army  or  navy, 
ire  no  more  apt  to  consult  with  civil  hospitals  than  civil 
liospitals  are  apt  to  consult  with  each  other.  It  is  true 
Jiat  everybody  on  a  ship  is  a  picked  man,  but  a  picked 
man  is  as  liable  to  injury  and  sickness  as  an  "  un- 
picked "  man  —  from  the  exigencies  of  the  service,  often 
more  so.  The  war  with  Spain  was  not  long.  Hut  we 
"an  ask  Cervera's  men  —  many  of  them  frightfully 
wounded  —  if  it  did  not  "bring  out  the  navy  surgeons' 
k'alue." 

Our  writer  then  enters  into  the  particulars  of  the  sur- 


geon's uniform  with  extreme  minuteness.  It  seems  to 
him  to  be  a  very  important  matter,  but  the  surgeon  of 
any  length  of  service  does  not  worry  about  such  mat- 
ters. He  is  mostly  unconscious  of  the  fact  that  he  wears 
a  uniform.  After  all  the  jiurpose  of  a  uniform  in  any 
organized  body  of  men  is  simply  for  identification. 
A  naval  officer  wears  a  uniform  for  the  same  reason  that 
a  policeman  or  letter-carrier  does  —  that  he  may  be 
identified.  Hut  let  it  not  be  forgotten  that  the  naval 
surgeon  when  operating  wears  the  same  uniform  tliat 
Professor  Lorenz  does. 

Our  writer  goes  on  to  say  :  "The  grade  of  surgeon  is 
the  last  on  wliich  a  regular  ])liysical  and  mental  exam- 
ination is  required."  This  statement  does  not  matter 
niiudi,  only  it  is  not  true.  And  so  with  most  of  the 
otlier  information  —  it  startles  at  first  and  then  amuses. 

We  are  gravely  informed  tliat  "if  the  Tnited  States 
was  to  offer  one  half  the  entrance  salary,  they  would 
have  all  the  men  they  wanted  and  as  competent  sur- 
geons-." As  a  matter  of  fact  there  has  been  great  dilli- 
culty  in  inducing  competent  and  desirable  young  men 
to  enter  the  service  in  view  of  its  many  liardsliii>s  and 
deterrents.  Under  the  present  wise  and  energetic  direc- 
tion of  Admiral  Rixey,  there  is  every  prosjiect  that  the 
many  vacancies  now  existing  will  be  filled  with  the 
better  class  of  medical  graduates. 

Hut  of  what  use  is  it  to  contradict  statement  after 
statement — to  .say  that  there  is  no  allowance  ff)r  a 
ration  at  sea,  etc.? 

'i'he  writer  speaks  of  an  officer  becoming  surgeon- 
general  through  "influence."  It  is  true  that  there  is 
such  a  thing  as  influence  in  all  walks  of  life,  but  there 
is  far  less  of  it  in  the  navy  than  in  a  single  civil  hospital 
apjtointment  with  all  its  medical  i)olitics.  After  all  this 
influence  cannot  be  very  pernicious  when  it  permits 
such  men  as  General  Sternberg  and  Admiral  Rixey  to 
rise  to  the  heads  of  their  respective  (torps.  President 
Roosevelt  sent  the  nomination  of  the  latter  to  the  Senate 
with  the  significant  words,  "For  eminent  fitness." 
I  hope  it  will  rarely  be  the  misfortune  of  the  .JoiuxAi* 
to  publish  an  article  on  a  subject  of  which  the  writer  is 
so  i)rofoundly  ignorant  as  in  the  i)resent  case. 

A  Naval  Surgeon. 


CONSERVATISM   IN   MASTOID   OPERATIONS. 

Boston,  April  14,  1903. 

Mk.  Editor  :  Wise  and  progressive  aurists,  especially 
those  who  have  studied  under  Professor  Politzer  of 
Vienna,  will  rejoice  as  they  read  his  latest  edition  of  his 
"  Ohrenheilkunde,'"  a  notice  of  the  English  translation 
of  which,  by  Ballin  and  Heller,  your  Journal  published 
April  2. 

The  thoroughly  conservative  method  of  operating  upon 
the  mastoid  had  found  advocates  in  this  country  long 
before  Polit/er  wrote  this  edition  of  his  handbook. 

Few  aurists  in  America  appreciate  the  value  of  a  thor- 
ough knowledge  of  pathology  in  undertaking  this  very 
radical  procedure  of  opening  the  mastoid  cells.  If  they 
were  as  carefully  and  thoroughly  educated  as  Professor 
Polit/er  is,  they  might  understand,  as  he  unquestionably 
does,  the  intimate  relationship  existing  between  the 
various  varieties  of  mastoid  inflammation,  with  their 
etiology  and  their  treatment. 

It  has  been  stated,  and  with  truth,  that  "  the  occur- 
rence of  mastoid  inflammation  in  cases  under  profes- 
sional treatment  is  an  indication  of  neglect."  This 
should  refer  to  all  classes  of  cases.  The  acute  very 
plainly,  the  chronic  similarly. 

Every  earache  case  is  readily  amenable  to  treatment, 
and  yields  promptly  to  such  when  properly  applied  by 
the  skillful  and  wise  physician.  In  these  days  of  de- 
structive surgery  it  is  encouraging  to  find  honest  teach- 
ers advocating  constructive  measures.  It  is  far  easier 
to  tear  down  than  to  build  up.  It  is  also  less  difllcult  to 
prevent  mastoid  infection  by  having  knowledge  of  its 
causation  and  applying  suitable  remedies  than  it  is  to 
remove  it  when  well  established.  It  is  to  be  hoped  that 
many  more  medical  men  will  read  I'olitzer. 
Very  truly  yours, 

Edmund  D.  Spear,  M.D. 
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RECORD    OF   MORTALITY 
For  the  Week  ending  Saturday,  April  11,  1903. 


Cities. 


Percentage  of  deatha  from 


New  York  .  . 
Chicago  .  .  . 
Philadelphia 
St.  Louis  .  . 
Baltimore  .  . 
Cleveland  .  . 
Buffalo  .  .  . 
Pittsburg  .  . 
Cincinnati  .  . 
Milwaukee  . 
Washington  . 
Providence  . 
Boston  .  .  . 
Worcester  .  . 
Fall  River  .  . 
Lowell  .  .  . 
Cambridge  . 
Lynn  .... 
Lawrence  .  . 
SpringlJeld  . 
Somerville  . 
New  Bedford 
Ilolyoke  .  .  . 
Brockton  .  . 
Haverhill  .  . 
Newton  .  .  . 
Salem  .  .  .  . 
Maiden  .  .  . 
Chelsea  .  .  . 
Fitchburg  .  . 
Taunton  .  .  . 
Everett  .  .  . 
North  Adama 
Gloucester  . 
Quincy  .  .  . 
Waltham  .  . 
Brookllne  .  . 
I'ittsfleld  .  . 
Chicopee  .  . 
Medford  .  . 
Northampton 
Beverly  .  .  . 
Clinton  .  .  . 
Leominster  . 
Newburyport 
Woburn  .  .  . 
Hyde  Park  . 
Adams  .  .  . 
Attleboro  .  . 
Marlboro  .  . 
'  Melrose  .  .  . 
Wesllield  .  . 
Milford  .  .  . 
Revere  .  .  . 
Framingham 
Peabody  .  . 
Gardner  .  .  . 
Weymouth  . 
Southbrldge  . 
Water  town  . 
Plymouth  .  . 


3,785,156 

1,885,000 

1,378,527 

018,481 

533,712 

427,731 

387,994 

351,745 

335,140 

315,307 

295,103 

191,230 

003,163 

132,044 

115,,549 

101,959 

98,639 

72,497 

69,766 

69,389 

08,110 

67,198 

49,286 

44,873 

42,104 

37,794 

30,876 

36,286 

35,876 

35,069 

33,056 

28,020 

27,862 

26,121 

20,042 

25,198 

22,6.08 

22,589 

21,031 

20,962 

19,883 

15,302 

15,161 

14,800 

14,478 

14,300 

14,175 

13,745 

13,077 

13,609 

13,600 

13,418 

13,129 

12,722 

12,534 

12,179 

11,928 

11,344 

11,268 

11,077 

10,730 


1,363 
592 
500 

164 


68 
219 
38 
31 
26 
27 
19 
24 
23 
15 
26 

14 
12 

i) 

11 

11 

15 

10 

11 

8 

8 

11 

13 

5 

6 

11 

12 

2 

4 


411  22.73 
176  23.81 
144    24.60 


22.05 
23.74 

5.20 
22..58 
19.25 
18.51 

5.26 
41.66 
30.43 
13.33 
19.25 

2S..56 
33  33 
11.11 


20.00 

27.27 
37.50 
12.,50 
18.18 
23.10 
40.00 
16.67 
27.27 
25!do 


14.30 


19  .3C 
22.80 
14.00 


33.33 


25.00 
20.00 


17.65 
14.60 
15.78 
3871 
23.10 
22.22 

8.33 

8.70 

13.33 

23.10 


8.33 
22.22 


30.00 
9.09 


9.09 
.W.OO 
14.30 


25.00 
25.00 


16.07    16.67 
.50.00 


.3.45 
2.02 
3.00 


1.47 
3.65 


9.09 
20.00 


.37 
2.20 
1.40 

1.21 


2.94 
.91 


5.26 
4.16 


7.70 
10.67 


1.09 
.20 


2.03 
3.22 


4.10 
4.35 


14.30 


Deaths  reported,  ;],499;  under  live  years  of  age,  1,027;  prin- 
cipal infectious  diseases  (smallpox,  measles,  scarlet  fever, 
cereljrospinal  nicninj,ntis,  diphtiieria  and  croup,  diarrheal 
diseases,  whooping  cough,  erysipelas,  fevers  and  consumption) 
789,  consumi)tion  394,  acute  lung  diseases  G36, scarlet  fever  46, 
whooping  cough  38,  cerebrospinal  meningitis  8,  smallpox  12, 
erysipelas  6,  measles  .')3.  typhoid  fever  53,  diarrheal  diseases  8"i, 
diphtheria  and  croup  8S. 

From  whooping  cough.  New  York  5,  Chicago  13,  Philadel- 
phia 7,  Baltimore  2,  Pittsburg  2,  Providence  2,  Boston  2,  and 
Lynn,  Lawrence,  Quincy,  Brookline  and  Melrose  1  each.  From 
erysipelas,  Chicago  1 ,  Pliiladelphia  1,  Boston  4.  From  smallpox, 
Chicago  3,  Philadelphia  5,  Baltimore  1,  Pittsburg  3. 

In  the  .seventy-six  great  towns  of  England  and  Wales,  with 
an  estimated  population  of  15,07o,011,  for  the  week  ending 
March  28,  the  death-rate  was  16.2.  Deaths  reported,  4,682 ;  acute 
diseases  of  the  resi)iratory  organs  (London)  250,  whooping 
cough  121,  diphtheria  68,  measles  157,  smallpox  13,  scarlet  fever 
35. 

The  death-rate  ranged  from  6.3  in  Handsworth,  to  26.1  in 
Stockton-on-Tees;  London  16.5,  West  Ham  13.7,  Brighton  12.5, 
Portsmouth  16.3,  .Southampton  12.3,  PIvmouth  20.0,  Bristol  13.5, 
Birmingham  16.(1.  Leicester-  14.2.  Nottfngham  15.0,  Bolton  12.0, 
Man(;iiester  21.0,  Salfonl  18.4,  Bradford  17.S.  Leeds  11.6.  Hull 
17.1,  Newcastle-ou-Tvue  15.3,  Cardiff  16.0,  Rhondda  Ki.l,  Liver- 
pool 19.3,  Kings-Norton  10.6,  Wigan  20.1. 


METEOROLOGICAL  RECORD. 

For  the  week  ending  April  11,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps: 


Ba- 

Ther. 

Relative 

Direction 

Velocity  We'th'r 

rom- 

mometer. 

humidity. 

of  wind. 

of  wind. 

* 

V 

eter. 

u 

Date 

a 

a 

E 

s 

i 

a 

a 

H 

F 

s 

3 

S 

H 

S 

a 

S 

S 

IS, 

S 

>> 

>. 

■«! 

i* 

>. 

•< 

Ph 

-<; 

6, 

•< 

h 

C3 

03 

i 

S 

§ 

00 

•3 

o 

CO 

CO 

o 
o 

CO 

o 
o 

00 

§ 

00 

"3 

8.  .   5 

30.22 

32    37 

29 

64 

.52    58  N    W  N  W 

24 

9 

C. 

C. 

T 

M  .   6 

30.46 

35    44 

26 

47 

62i    ,54   N   E       .S 

4 

13 

(;. 

<) 

O 

T.  .    7130.06 

45    54 

30 

88 

89!   iii\  S    E    .S   W 

7 

15 

R. 

(). 

.21 

W  .    s  -.'O.sj 

4!l    .'J5 

43 

88 

90:    92!  S  W  1    N 

3 

11 

R. 

R 

1  01 

T.  .    9 '29, si 

U\     03 

44 

71 

35    .53 

N     W 

w 

12 

7 

F. 

<). 

,20 

F.  .  10 '29.'.I6 

,oO     .55 

45 

79 

.54    00 

N 

N   W 

12 

8 

(). 

(!. 

n 

S.   .  11,30.10 

48!    55 

42 

46 

.55    52 

N    W 

S  E 

14 

4 

C. 

c. 

0. 

m- 

30.07 

52    38 

I 

66 

1 

1.71 

*0.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky; 
R.,  rain;  T.,  threatening;  N.,  snow;  —,  below  zero,  t  Indicates  trace 
of  rainfall,    fl®-  Mean  for  week. 


SO(JIETY  NOTICES. 

The  American  Gastro-Enterological  Association.— 
The  sixth  annual  meeting  of  this  association  will  l)e  held  at 
Washington,  D.  C,  at  theStoneham,  Thursday,  May  14. 

American  Academy  of  Medicine. —The  twenty-eighth 
annual  session  of  the  American  Academy  of  Medicine  will  be 
held  at  the  "  Arlington."  Washinifton,  l").  C.  on  Monday  and 
Tuesday,  May  11  and  12.  1903. 

Ami;rican  (Jynecological  Society. —  The  twenty-eighth 
annual  meeting  of  the  Amei'ican  Gynecological  Society  will  be 
held  in  Washington,  D.  C,  May  12."  13  and  14.  1903.  The  .ses- 
sions will  be  held  in  Lecture  Hall  No.  2,  Medical  Department 
Columbian  University,  No.  1325  H  Street. 

Meeting  of  piie  National  A.ssociation  of  Unitrd 
States  Pension  Examining  Surgeons.  — On  the  13th  and 
14tli  of  May.  1903,  the  .second  annual  meeting  of  the  National 
Association  of  United  States  Pension  Examining  Surgeons 
will  be  held  at  Washin.gton.  D.  C. 

American  Urological  Association. —  The  .second  annual 
meeting  of  the  American  Urological  Association  will  be  held  in 
the  amphitheater  of  the  New  Orleans  Polyclinic,  Mav  8  .and  9, 
1903. 

Suffolk  District  Medical  Society.  —  The  annual  meet- 
ing will  beheld  at  the  Medical  Lihrarv,  8  The  Fenway.  .Satur- 
day, April  25,  1903,  at  8.15  p.m. 

Papers :  A  Preliminary  Report  on  Five  Cases  of  Decapsula- 
tion of  the  Kidneys,  Dr.  J.  B.  Blake;  The  Blood  in  the  Typhoid 
of  Children,  Dr.  Frank  S.  Churchill  of  C:hicago;  The  Forma- 
tion of  Loose  Cartilages  in  tlie  Knee  Joint,  Dr.  E.  A.  Codnian. 

Business  :  Reports  of  Librarian  and  Treasurer,  Election  of 
Otlicers. 

Supper  after  the  tueeiing. 
Thomas  Morgan  Rotch,  F.  A.  Cotton, 

President.  Secretary. 


RECENT  DEATHS. 

Dr.  Hobart  Ciieesman  of  New  York,  for  many  years  a 
medical  examiner  for  the  Equitable  Life  Assurance  Society, 
died  in  St.  Luke's  Hosintal  on  April  11.  He  was  born  in  the 
northern  part  of  the  State  of  New  York,  August  l.i.  1844,  and 
was  graduated  from  the  medical  deitartment  of  the  Uniyersity 
of  tlie  City  of  New  York  in  1878.  He  served  as  interne  at  St. 
Luke's  Ho.spital  from  1878  to  1880. 

Charles  Howe,  M.D.,  M.M.S.S.,  died  in  Taunton,  Feb.  12, 
1903,  aged  eighty-two  years. 


BOOKS   AND   PAMPHLETS  RECEIVED. 

Cutaneous  Blastomycosis.  A  Summary  of  the  Observations 
of  James  Nevins  Hyde,  A.M.,  M.D.,  and  Frank  Hugh  Mont- 
gomery, M.D.    Reprint.    Chicago,  1002. 

To  AVhat  Extent  can  General  Practitioners  Make  Use  of  the 
Newer  Diagnostic  Methods?  By  Ad<lison  S.  Thaver,  M.D..  of 
Portland.  Me.     Rciirint.     1902. 

Twenty-seyenth  Annual  lieport  of  the  Managers  and  Officers 
of  the  New  .lersev  State  Hospital  at  Morris  Plains,  for  the  year 
ending  Oct.  31, 1902. 
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DDKESS  TO  TIIK   NURSES  GHADl  ATlNGi  FJIOM 
THE   FKAMIN(jilIAM    HOSPITAL    IN    1!)02. 

ItV   AKTIIUK  TKACV   CABOT,   A.M.,   M.I).,   HO.STON. 

Tins  is  a  significant  occasion.  I  am  sine  that 
lis  audience  will  accei)t  me  as  their  spokesman 
hen  I  say  tliat  we  are  here  to  sliow  our  apprecia- 
on  of  the  good  medical  work  that  is  going  on  in 
)ur  Framingham  Hospital ;  especially  do  we  desire 
>  give  encouragement  and  evidence  of  our  appro- 
itiou  to  these  young  women  who  have  finished 
leir  formal  studies  there,  and  are  now  entering 
i)on  the  wider  field  of  study  that  the  world  opens 
jfore  them. 

Colle'i^es  have  their  commencements  with  much 
jinp  and  consequence,  announcing  to  the  world 
le  entry  into  it  of  another  company  of  learned  men. 
iiis  is  your  commencement,  and  in  a  quiet  way 
)\\  are  celebrating  here  the  graduation  of  another 
ained  band  of  scholars. 

All  are  familiar  with  the  great  advances  in  medi- 
\\  knowledge  that  have  come  in  the  past  thirty 
jars.  Coincident  with  the  advance  in  the  knowl- 
Igc  of  diseases  that  has  been  made  in  that  time 
IS  come  a  very  great  advance  also  in  the  under- 
anding  of  what  proper  medical  care  is,  and  how 
•  obtain  it  for  our  patients.  The  treatment  of 
itients  based  on  more  exact  scientific  understand- 
ig  requires  a  scientific  training  in  those  who  are 
)  carry  it  out. 

The  professional  nurse  of  fifty  years  ago  was  a 
ireful,  sympathetic  attendant,  often  with  a  real 
jnius  for  care  of  the  sick,  but  without  any  training, 
fcept  what  she  finally  acquired  by  the  practice  of 
iv  calling.  Nurses  of  that  day  varied  so  greatly 
1  their  qualifications  that  it  was  a  common  saying 

that  nurses  were  born,  not  made."  If  one  was 
at  born  a  nurse  she  could  never  become  a  really 
3od  one.  Now,  we  find  that  something  more  than 
atural  aptitude  is  necessary.  The  nurse  of  the 
lesent  day  has  become  so  indispensable  an  assis- 
mt  to  the  physician  ;  carries  out  so  many  important 
etails  of  treatment ;  requires  so  much  knowledge 
I  order  that  her  watchfulness  may  both  safeguard 
le  patient  that  she  is  attending  and  also  protect 
le  community  from  possible  contagion  from  him, 
lat  a  thorough  scientific  training  is  necessary  to 
repare  her  for  her  practice. 

I  well  remember  the  earnest  young  women  who 
lade  up  the  first  class  in  the  Training  School  of  the 
lassachusetts  General  Hospital,  and  who  were, 
lerefore,  the  pioneers  for  our  community  in  this 
^rt  of  study.  When  they  graduated,  the  physicians 
t  once  perceived  that  this  training  had  indeed  added 
reatly  to  their  value.    , 

As  this  })ecame  more  and  more  understood,  it  was 
")und  that  the  large  hospitals  that  first  started  train- 
)g  schools  for  nurses  were  inadequate  to  supply  the 
cmand,  and  the  smaller  hospitals  throughout  the 
•omnionwealth  were  obliged  to  take  up  this  duty  in 
dditiou  to  their  simpler  requirement  of  caring  for 
lie  sick. 

Some  years  ago  —  not  so  many  —  I  came  down  to 
liis  hospital  of  yours  in  Framingham  to  a  house- 
farming.     One  of  the  other  guests  we^s  a  brother 


surgeon  from  one  of  the  small  cities  of  the  Common- 
wealth ;  a  man  who,  although  busy  and  driven  with 
a  large  practice,  still  found  time  t<;  devote  a  large 
measure  of  his  indomital)le  energy  to  the  pn^blem 
of  educating  trained  nurses.  I  refer  to  Dr.  Alfred 
Worcester  of  Waltham.  He  was  a  pioneer  in  the 
establishment  of  small  training  schools  for  nurses. 

He  has  shown  how  much  may  be  accomplished  in 
this  way.  Indeed,  I  am  not  sure  that  the  small 
hosi)ital  is  not  better  adapted  to  this  work  than  the 
large  institutions. 

It  has  been  found  in  medical  education  that  much 
of  the  most  valuable  teaching  must  be  done  in  small 
classes.  Most  of  the  manipulations  and  niceties  of 
care  that  a  nurse  has  to  learn  must  be  similarly 
taught  to  one  or  two  at  a  time. 

In  a  small  hospital  there  is  less  rush  and  hurry 
than  in  a  large  one,  and  this  quiet,  persistent  drifl 
often  receives  more  personal  attention  from  the 
physician  and  head  nurses  than  is  possible  in  larger 
places,  where  they  are  constantly  interrupted  by 
other  calls  on  their  time.  It  is  a  mistake,  therefore, 
to  supiiose  that  a  crowded  hospital  is  the  best  place 
to  learn  the  nursing  art. 

One  case  well  cared  for  gives  a  nurse  more  of  the 
deft  skill  that  makes  things  easy  for  the  sick  person 
than  a  dozen  cases  less  perfectly  attended  to  in  the 
public  wards  of  a  great  hospital. 

I  have  had  good  reason  to  appreciate  the  value  of 
nurses  trained  in  many  of  these  smaller  schools,  and 
remember  with  pleasure  good  services  rendered  me 
by  graduates  of  this  Framingham  Hospital. 

The  advance  in  medicine  is  still  going  on,  and  the 
teaching  of  nurses  must  keep  pace  with  this.  Their 
training  must  be  more  thorough,  and  the  range  of 
subjects  taught  them  must  gradually  become  wider. 
At  the  same  time,  the  public  is  coming  to  a  greater 
and  greater  appreciation  of  the  value  of  trained 
nursing.  The  demand  is  constantly  increasing. 
This  demand  must  be  met,  and  in  the  future  more 
nurses  must  be  taught  than  in  the  past,  and  they 
must  be  taught  more,  and  a  large  part  of  this  added 
burden  must  fall  on  the  small  hospitals. 

Fortunately,  these  smaller  hospitals  are  growing 
in  size  and  importance.  They  are  becoming  more 
and  more  able  to  do  this  added  work,  and  they  are 
making  themselves  more  and  more  valuable  to  the 
neighborhoods  that  they  are  thus  serving.  It  is 
well  for  the  community  that  recognizes  these  serv- 
ices and  gives  to  this  largely  gratuitous  medical 
work  the  support  that  it  so  richly  merits. 

And  now  I  wish  to  say  a  few  words  to  the 
graduating  class.  Much  might  be  said  about  the 
beauty  of  the  profession  you  have  chosen,  and  it  is 
a  delightful  thing  to  feel  your  power  to  assuage 
sufl'ering  and  to  avert  woe. 

Your  choice  of  a  physician  to  address  you  to- 
day makes  me  feel  sure  that  you  wish  to  hear  words 
practical  rather  than  sentimental  on  this  occasion. 
You  are  entering  on  a  career  which  you  can  make 
an  interesting  calling,  or  an  absorbing  profession, 
according  as  you  regard  your  studies  as  now  fin- 
ished, or  as  only  just  beginning.  If  you  go  forth 
in  the  community  to  practice  the  arts  that  you  have 
been  already  taught,  you  wi'l  do  great  good,  and 
be,  no  doubt,  successful  as  the  world  measures  suc- 
cess. If,  however,  you  feel  that  what  you  have 
already  learned  is  merely  the  beginning  of  life-long 
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endeavor  to  learn  more,  then  you  may  rightly  say 
that  yours  is  iudeed  a  learned  profession.  You  will 
then  enjoy  all  the  delights  that  learning  and  investi- 
gation bring.  You  will  be  constantly  moving  for- 
ward, reaching  new  points  of  interest,  and  will  be 
contributing  to  the  general  advance  of  medicine. 

During  your  tutelage  here  you  have  learned 
many  important  facts  and  have  had  thorough  train- 
ing in  the  practical  work  of  a  nurse.  Your  studies 
in  physiology  and  anatomy  have  informed  you  as  to 
some  of  the  functions  of  the  body,  and  have  pre- 
pared you  for  further  study. 

All  of  this  knowledge  is  a  valuable  possession, 
but  if  your  training  has  cultivated  and  established 
in  you  the  habit  of  close,  accurate  observation,  you 
have  acquired  something  more  important  than  all 
the  rest.  Your  senses  and  perceptions  will  be  then 
so  sharpened  by  constant  use  that  you  will  discover, 
as  by  an  instinct,  the  wants  and  needs  of  your 
patients.  Fleeting  signs  that  would  escape  an  un- 
observant person  will  serve  as  guides  for  you  in 
your  care  of  the  sick  person,  and  you  will  have 
acquired  that  great  gift  of  trained  sympathy  or 
tact  which  knows  when  to  interfere  and  when  to 
let  alone.  Then  will  you  have  reached  the  summit 
of  the  nursing  art.  You  will  save  the  strength  of 
the  feeble  and  will  give  courage  to  those  that  are 
stronger  than  they  think.  In  this  way  are  many 
feet  turned  back  from  the  brink  of  the  grave. 

To  the  physician  too,  the  nurse's  value  depends 
largely  upon  her  watchfulness.  He  is  with  his  patient 
occasionally  ;  the  nurse  is  on  the  ground  all  of  the 
time.  She  must  serve,  then,  as  eyes  for  the  doctor, 
and  he  must  learn  many  things  about  his  patient 
from  her  observation  and  report.  Every  physician 
knows  the  comfort  of  feeling  that  the  observation 
is  correct  and  the  report  intelligent. 

As  I  said  in  commencing,  the  nursing  art  has 
advanced  with  the  advance  in  medicine,  As  I  be- 
lieve, this  advance  in  medicine  is  but  now  com- 
mencing. I  am  of  opinion  that  the  training  in 
nursing  must  be  prepared  for  constant  advance  in 
the  future.  I  believe  that  the  two  years  usually 
given  to  the  curriculum  is  already  too  short  for  a 
nurse  of  moderate  capacity  to  acquire  the  knowledge 
and  training  that  she  really  ought  to  have.  Jt  would 
be  better  for  our  hospitals  to  have  the  nurse  stay  for  a 
longer  course  ;  changes  would  come  less  frequently, 
and  they  would  get,  during  the  third  year,  some  of 
the  fruits  of  the  drill  which  they  have  put  into  the 
first  two  years  of  their  training.  It  would,  also,  I 
am  sure,  be  time  well  spent  for  the  nurses.  They 
would  be  far  better  equipped  when  they  began 
their  private  work,  and  would  easily  show  their 
superiority  to  those  who  had  had  a  shorter  training. 

I  should  hope  that  in  this  longer  course  of  study 
which  I  believe  is  coming  in  the  near  future,  ex- 
ercises would  be  devised  which  would  train  the 
nurse  in  making  her  own  observations. 

I  well  remember  that  when  I  began  the  study  of 
natural  history,  Prof.  Louis  Agassiz  piit  in  my 
hand  a  dried  coral,  and  told  me  to  study  it  and 
learn  about  it  from  my  own  unaided  observation  all 
that  I  could.  For  many  hours  I  sat  turning  this 
dried  skeleton  of  a  dead  community  over  in  my 
hand,  and  well  remember  the  way  in  which  its 
various  characteristics  gradually  forced  themselves 
upon    my    attention,  and   how   the   method   of   its 


growth  slowly  unfolded  itself  before  me.  That 
was  an  invaluable  lesson  and  one  which  every 
ol)server  ought  to  learn  for  himself. 

There  are  abundant  oppoitunities  in  the  wards  of 
every  hospital  for  giving  this  sort  of  training,  and  I  ! 
thitik  it  should  be  given  in  the  manner  that  I  have 
described,  by  obliging  the  students  to  discover  for 
themselves  without  help  from  their  instructors. 
This  sort  of  observation  can  and  will  be  constantly 
exercised  by  you  in  j'our  coming  labor. 

Do  not  tire  of  patient  looking.  You  all  have 
heard  the  old  proverb  and  know  why  you  have  two 
eyes  and  only  one  tongue. 

Use  your  eyes  well  first  and  only  after  thorough 
examination  report  what  you  have  seen  and  ask,  if  ; 
you  wish,  its  significance. 

The  nurse  who  docs  tliis  will  commend  herself  to 
patient  and  doctor ;  will  find  success,  and  will 
spread  the  fame  of  the  school  from  which  she  came. 
This  is  the  best  return  she  can  make  for  the  debt 
she  owes.  ' 

1  thank  you  all  for  your  kind  attention  to  these 
few  thoughts  upon  the  higher  education  of  women. 
It  is  a  subject  we  are  all  interested  in,  and  we  wish 
these  young  women  success  in  their  chosen  pro- 
fession. 


Original  %n\tW, 

ALBUMOSURIA.' 

BV  CHADNCEV  KEA  HURR,  M.U.  (IIARV.)  ;  PH.B.  (TALE), 
PORTLAND,  ME. 

Albumosuria  is  the  term  used  to  describe  that 
condition  in  which  albumoses  are  present  in  the 
urine.  It  is  a  pathological  state,  and  its  impor- 
tance has  been  but  dimly  appreciated  till  very 
recently.  Together  with  albumosuria  I  shall  also 
consider  peptonuria,  or  the  condition  in  which  pep- 
tones are  present  in  the  urine.  The  line  which 
divides  the  two  is  a  very  artificial  one,  and  recent 
investigation  has  shown  that  many  of  the  cases 
formerly  described  as  peptonuria  were,  in  reality, 
albumosuria,  the  real  proteid  present  being  deutero- 
albumose. 

Albumoses  are  intermediate  products  in  the  di- 
gestion or  hydration  of  proteids.  There  are  four, 
to  wit;  proto-albumose,  hetero-albumose,  dys-albu- 
mose  and  deutero-albumose.  The  latter  closely 
resembles  peptone. 

The  passage  from  one  to  the  other  is  eftected  by 
hydrolytic  cleavage,  that  is,  by  the  absorption  of 
water.  If  deutero-all)umose  absorbs  water  it  be- 
comes peptone,  and  if  peptone  absorbs  water  it  is 
split  up  into  the  waste  products  of  digestion,  leucin, 
tyrosin,  etc. 

Hydrolysis  is  effected  through  the  agency  of  a 
proteolytic  ferment,  or  enzyme.  When  occurring 
in  the  gastro-iutestinal  tract,  these  ferments  are  fur- 
nished by  glands  attendant  thereto,  as  the  gastric 
glands,  the  pancreas  and  the  intestinal  glands. 
The  spleen  and  liver  probably  have  proteolytic 
powers  also.  In  addition  to  these,  there  are  the 
ferments  furnished  by  the  bacteria  contained  in  the 
ingested  food  and  drink.  The  number  of  bacteria 
which  have  been  found  to  flourish  in  the  intestinal 

1  Reaa  before  the  Portland  Medical  Club,  Feb.  5, 1903. 
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)ntent8  is  already  large,  and  their  ranks  are  con- 
antly  growing.  Some  fifty  varieties  have  l)een 
'scrihed.  A  certain  numljcr  are  iiiuioiibtedly 
ways  present  in  iiealtli,  while  in  disease,  of 
)iirse,  thennrnber  may  be  considerably  augmented, 
jnie  of  these  ferments  form  sugar  from  starch, 
ime  peptone  from  proteid,  while  others  disintegrate 
,ts.  If  for  any  reason  these  products  are  not 
)sorbed,  digestion  or  rather  disintegration  may  be 
irried  to  its  later  results.  The  sugar  becomes 
ctic  acid  and  alcohol  ;  the  peptone  is  replaced  by 
le  ainido-acids,  leuciu  and  tyrosin,  by  skatol, 
dol  and  phenol ;  the  fats  split  up  into  valeric 
;id,  butvric  acid,  etc.  It  is  thus  evident  that  the 
icteria  found  in  the  chyme  are  a  very  considerable 
d  to  digestion  though  by  no  means  an  essential  to 
le  process. 

Peptone  is  the  final  product  of  proteid  digestion, 
id  as  such  is  absorbed.  But  here  a  very  remark- 
)le  fact  comes  into  view.  Peptones  and  albumoses 
e  botii  found  in  the  chyme,  but  neither  occur  in 
le  normal  blood.  Their  place  in  the  latter  is  taken 
/  serum  albumin.  No  mechanical  theory  of  ab- 
»rption  will  account  for  this  paradox.  Peptones 
•e  diffusible  and  readily  pass  through  animal  mem- 
•aues,  and  it  is  undoubtedly  by  virtue  of  tliis  prop- 
ty  that  they  are  absorbed  when  and  where  tliey 
•e.  But  the  diffusion  proceeds  no  farther.  We 
•e  face  to  face  with  a  vital  process. 
The  peptones  are  absorbed  by  the  epithelial  cells 
hich  cover  the  intestinal  villi  and  also  probably  by 
le  leucocytes,  which  during  digestion  crowd  the 
cteals  and  the  submucous  spaces.  Within  these 
ills  (both  leucocyte  and  epithelial)  a  reversible  zy- 
olysis  or  dehydration  occurs,  whereby  the  peptones 
e  changed  back  again  into  albumin.  The  fact 
Iraits  of  no  other  interpretation.  As  to  the  details 
■  the  process,  considerable  light  has  been  furnished 
jcently  by  the  work  of  physiologists.  Jones  and 
unt  in  Gould's  "American  Year  Book  of  Medicine 
id  Surgery  for  1902,"  say  :  "  The  law  that  the  con- 
nual  removal  of  one  of  the  products  of  a  chemic 
■action  causes  its  continual  formation  was  known  to 
roust  in  the  early  part  of  the  [nineteenth]  century, 
onversely  the  I'etarding  action  which  is  caused  by 
le  accumulation  of  the  products  of  a  chemic 
taction  is  just  as  universally  recognized.  This  law 
I  itself  would  furnish  an  explanation  of  the  failure 
'  enzymes  to  produce  complete  hydrolysis,  but  in 
iveral  instances  it  has  been  experimentally  shown 
lat  the  decompositions  produced  under  the  in- 
lence  of  enzymes  do  reach  completion  when  the 
i-oducts  of  the  reaction  are  removed  as  they  are 
)rmed. 

"  Hill,  2  however,  gives  an  explanation  of  the  law 
self.  He  found  that  maltose  not  only  decomposes 
laltose  into  dextrose,  but  is  capable  also  of  form- 
ig  a  synthesis  of  maltose  from  dextrose.  Thus 
henever  dextrose  or  maltose  is  submitted  to  the 
ittuence  of  the  enzyme,  the  one  is  converted  into 
le  other  till  a  certain  condition  of  equilibrium  has 
een  esta])lished  and' no  further  decomposition  fol- 
•ws.  When,  however,  either  one  of  these  sub- 
;ances  is  removed,  more  of  this  must  be  formed  at 
le  expense  of  the  other  till  equilibrium  has  again 
een  established." 
What  Hill  has  shown  to  be  true  of  maltose,  Kastle 

'  Journ.  Am.  Chem.  Soc,  Ixxiil,  p.  634. 


and  Ijoewenhart  ^have  shown  to  be  true  of  lipase  (a 
new  fat-splitting  ferment).  They  not  only  decom- 
posed ethyl-butyrate  into  its  corresponding  acid  and 
alcohol,  but  out  of  these,  by  tiie  aid  of  lipase, 
they  reconstructed  ethyl-butyrate. 

The  conditions  for  reversil^le  zymolysis  in  the  in- 
testinal mucosa  are  very  favorable.  Peptones  are 
continually  being  absorbed,  and  the  e(iuilibrium  can 
only  be  restored  by  the  reconversion  of  these  into 
albumin.  As  this  is  removed  by  the  portal  circu- 
lation, more  peptones  are  absorbed.  .Just  wliere  the 
change  occurs,  whetiier  in  the  epithelial  cell  or  the 
leucocyte,  or  in  both,  has  not,  as  yet,  Ix^en  deter- 
mined. But  at  all  events  I  offer  this  suggestion  of 
a  reversible  zymolysis  in  one  or  the  other,  as  the 
explanation  of  an  otherwise  unexplainable  plienom- 
enon. 

Albumoses,  though  present  in  the  chyme,  are 
never  absorbed  into  the  blood  under  normal  con- 
ditions. This  is  doubtless  due  to  the  fact  that  they 
arc  not  diffusible,  that  is,  that  they  pass  through 
animal  membranes  with  ditliculty,  and  very  slowly. 

This  is  all  changed,  however,  when  there  is  a 
break  in  the  continuity  of  tiie  intestinal  mucosa. 
They  are  then  absorbed  into  the  blood  with  ease  and 
reappear  in  the  urine. 

Chrostek  and  Stromayer  ■*  administered  to  patients 
free  from  albuminuria,  but  in  whom  either  gastric 
or  intestinal  ulceration  was  suspected,  a  mid-day 
meal  of  one  or  two  ounces  of  peptone  or  somatose 
(which  is  a  patented  preparation  of  beef  albumoses) , 
mixed  with  water  or  broth.  After  two  or  three 
hours,  the  urine  was  examined  for  albumoses. 

In  six  out  of  nine  cases  albumosuria  was  found 
to  be  present,  and  in  every  one  of  these  tuberculous 
ulcers  of  the  intestines  were  found  at  the  necropsy. 

On  the  other  hand,  a  diet  of  albumoses  adminis- 
tered to  twenty  healthy  individuals  failed  to  pro- 
duce albumosuria  in  a  single  instance. 

When  once  in  the  circulation,  albumoses  tend  to 
remain  there  till  further  digested.  They  appear  in 
the  urine  mostly  as  deutero-albumose  and  peptone. 
If  proto-albumose  or  hetero-albumose  are  injected 
subcutaneously  they  are  excreted  as  deutero-albu- 
mose ;  while  if  deutero-albumose  is  injected,  it  is  ex- 
creted as  peptone. 

Albumosuria  may  appear  independently  of  or  in 
connection  with  all)uminuria.  In  fact,  the  latter 
condition  often  masks  the  former. 

The  intestinal  tract  is  not  the  only  source  whence 
albumoses  are  derived. 

Gillespie^  believes  that  albumosuria  is  due  to  the 
excessive  production  and  destruction  of  leucocytes. 

Clinically,  albumosuiia  is  found  where  there  is 
leucocytosis,  and  peptonuria  where  there  is  pus. 

The  leucocyte  has  a  digestive  ferment  of  its  own, 
as  shown  by  Kossbach  and  Leber,  and  is  quite  capa- 
ble of  producing  albumoses,  as  in  the  case  of  a 
sterile  abscess  caused  by  hypodermic  injections  of 
croton  oil,  carbolic  acid  or  ammonia  water. 

We  also  know  that  in  the  state  in  which  leucocy- 
tosis occurs,  there  is  nearly  always  a  disturbance  of 
the  osmotic  relations  of  the  blood.  The  chlorides 
leave  the  serum  for  the  cells,  and  the  albumins  and 
phosphates   leave  the   cells    for   the  serum.     It  is 

3  Am.  Chem.  Jouni.,  xxlv,  p.  ■t'Jl. 
♦  Wleii.  kiln.  Woch.,  No.  47.  18%. 
"^  Lancet,  July  G,  1897. 
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highly  probable,  therefore,  that  a  large  part  of  the 
albicmoses  present  in  the  blood  of  febrile  cases  are 
derived  in  this  manner  from  the  leucocytes. 

Dead  leucocytes  are  digested.  This  occurs  in 
general  where  there  is  coagulation  necrosis,  and  the 
process  is  greatly  assisted  by  the  ferments  of  the 
pyogenic  bacteria  which  may  happen  to  be  present. 
Pus  consists  of  serum  albumin,  albumoses,  pep- 
tones, leucin,  tyrosin,  cholestrin,  etc. 

Fleischer  found  albumoses  in  the  medulla  of  nor- 
mal bone  —  the  breeding-place  of  the  polynuclear 
leucocyte. 

Zuelger  "  produced  albumosuria  in  dogs  by  the 
administration  of  pyrodin.  The  albumosuria  was 
soon  obscured  by  albuminuria.  There  was  also 
marked  progressive  anemia,  and  the  bones  were 
filled  with  lymphatic  tissue. 

DETECTION. 

Clinically  it  is   not  necessary  to  distinguish  be 
tween  the  different   forms  of  albumoses  present  in 
the  urine. 

For  their  detection  I  prefer  the  methods  given  by 
Ogden,''  which  are  as  follows  : 

(1)  Take  a  small  portion  of  urine  in  a  test  tube, 
and  warm  gently  —  a  precipitate  appears  which  is 
redissolved  on  boiling  and  reappears  on  cooling. 

(2)  Acidulate  the  urine  with  acetic  acid,  and  add  a 
few  drops  of  a  saturated  solution  of  sodium  chlo- 
ride —  a  precipitate  forms  which  disappears  on 
heating  and  reappears  on  cooling. 

(3)  Add  a  few  drops  of  nitric  acid  to  the  urine  in 
a  test  tube.  If  the  acid  is  not  in  excess  a  precipitate 
is  formed  which  disappears  on  boiling  and  reap- 
pears on  cooling. 

(4)  Add  acetic  acid,  avoiding  an  excess,  and  then 
add  a  few  drops  of  a  solution  of  potassium  ferro- 
cyanide  (1:10).  A  precipitate  is  formed  which 
disappears  on  boiling  and  reappears  on  cooling. 

(5)  Completely  saturate  the  urine  at  boiling  point 
with  neutral  ammonium  sulphate  ;  filter  and  wash 
the  precipitate  with  saturated  solution  of  ammonium 
sulphate.  Dissolve  the  precipitate  in  water  or  dilute 
sodium  chloride  solution  and  apply  the  beuret  test. 
If  albumoses  are  present  a  rose  color  results. 

The  beuret  test  is  commonly  applied  in  cases  of 
peptonuria.  It  is  unreliable  because  not  only  pep- 
tones, but  albumoses  and  urobilin  respond  to  it  as 
well. 

The  only  sure  test  is  to  proceed  as  in  No.  5  ;  that 
is,  to  saturate  the  urine  (which  should  be  acid  in 
reaction)  with  ammonium  sulphate,  filter  out  the 
precipitate,  and  add  to  the  filtrate  either  potassio- 
mercuric  iodide  or  picric  acid.  If  a  precipitate 
appears  it  is  peptone. 

PATHOLOGY. 

Albumosuria  occurs  in  a  variety  of  conditions. 
Aldor^  found  it  present  in  almost  90%  of  febrile 
diseases.  Krehl  and  Matthes^  found  it  of  almost 
constant  occurrence  in  both  infectious  and  aseptic 
fevers.  Other  observers  have  found  it  in  multiple 
myeolosarcoma,  osteomalacia,  carcinoma,  tertiary 
syphilis,  hemiplegia,  pneumonia,  diphtheria,  muscu- 

<■  Berlin  kltn.  Woch.,  XXXVII,  S.  894. 

'Cliu.  Exam,  of  Urine  anil  Urin.  Diag.,  I'JOO,  p.  136. 

»  P.erl.  kiln.  Wocli.,  .Sei)t.  4,  l«9a. 

"Arch.  f.  exper.  Path.  u.  Pharmakof,  Band  XLI,  S,  218. 


lar  atropy  and  myxedema ;  it  has  also  been  found 
in  leukemia  and  after  prolonged  exertion  and  in 
many  other  diseases.  Peptonuria  has  been  observed 
in  suppurative  diseases,  as  empyema,  chronic  bron- 
chial catarrh  and  mixed  tuberculosis,  psoas  abscess 
purulent  meningitis  and  acute  articular  rheumatism  ; 
it  is  also  found  in  typhoid,  typhus,  variola,  scarlet 
fever,  mumps,  erysipelas,  carcinoma,  catarrhal 
jaundice,  apoplexy  and  pneumonia. 

In  nearly  all  of  these  diseases  there  is  leucocytosis, 
and  the  degree  of  albumosuria  (and  peptonuria)  may 
be  expected  to  run  parallel  with  this. 

The  pathology  of  the  affection  has  not  been  ex- 
hausted when  the  diseases  in  which  it  occurs  have 
been  named.  Albumoses  are  toxic,  and  the  ques- 
tion may  well  be  asked,  and  has  been  asked, 
whether  the  symptom  complex  to  which  the  term 
"fever"  is  applied  may  not  be  due  to  albumose 
poisoning.  Krehl  and  Matthes  and  Aldor  ^^  are 
of  the  opinion  that  it  is,  and  I  am  in  thorough 
accord  with  them.  Some  of  the  deadliest  toxines 
known  are  albumoses.  Cobra  venom  consists  of 
98%  of  albumose  and  peptone  and  2%  of  globulin. 
Its  toxicity  resides  in  the  albumose. 

The  primary  albumoses  are  more  toxic  than  the 
secondary,  and  the  peptones  less  toxic  still.  Pepsin 
itself  is  highly  toxic. 

Matthes  showed  that  .07  gm.  of  deutero-albu- 
mose  injected  subcutaneously  produced  in  healthy 
men  a  marked  febrile  reaction.  In  three  cases  of 
lupus  there  was  also  a  decided  local  reaction  exactly 
similar  to  that  produced  by  tuberculin.  Indeed,  he 
considers  tuberculin  to  be  a  mixture  of  deutero- 
albumose  and  peptone.  As  we  approach  the  other 
end  of  the  albumose  scale  the  symptoms  increase 
in  severity.  Thus  injections  of  primary  albumoses 
give  rise  not  only  to  fever,  but  to  hemorrhagic 
extravasations.  The  coagulability  of  the  blood  is 
lessened,  secretion  ceases  and  paralyses  develop. 
There  are  neurotoxic  and  hemolytic  principles  in 
albumoses  just  as  there  are  in  serpent  venoms. 
They  unite  with  the  neurons  and  the  blood  cells 
readily  and  rapidly,  and  cannot  be  removed  there- 
from by  chemical  reagents  as  can  morphia  or 
strychnia. 

The  higher  centers  of  the  brain  and  cord  appear 
to  be  specifically  affected,  and  in  particular  those  of 
the  medulla  oblongata.  Thus,  in  febrile  diseases 
the  tongue  is  generally  coated  and  the  fauces 
parched  and  dry.  Deglutition  is  more  or  less  pain- 
ful and  difficult,  and  there  may  be  angina.  The 
glosso-pharyngeal  nerve  supplies  all  these  parts,  and 
its  origin  is  in  the  medulla  oblongata.  Its  impaired 
function  is  the  cause  of  these  particular  symptoms. 

Again,  the  pneumogastric  nerve  has  its  origin  in 
the  medulla.  Paresis  of  this  causes  pulmonary 
congestion  and  dyspnea,  a  rapid  pulse,  impaired 
motility  of  the  stomach  and  dilatation,  enlargement 
of  the  liver  and  spleen,  and  disordered  digestion 
and  absorption. 

Space  does  not  permit  me  to  enlarge  on  the  full 
pathology  of  albumose  poisoni«g,  but  in  general  it  is 
co-extensive  with  that  of  the  septic  state. 

I  wish,  however,  to  add  a  few  words  as  to  the 
effect  of  albumoses  on  the  blood.     Most  infectious 
diseases  are  accompanied  by  inflammatory  leucocy- 
tosis.    There  is  more  or  less  anemia  and  a  progress- 
'» Op.  cit. 
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ive  loss  of  serum  albumin.  Coagulation  may  be 
increased  or  retarded,  and  appears  to  bedependcnit 
upon  tiie  amount  of  iienioglobin  dissolved  in  the 
plasma.  Degenerative  changes  in  the  erythrocytes, 
whatever  their  nature,  are  believed  to  result  in  a  dis- 
sociation of  the  hemoglobin  from  the  stroma  of  the 
latter. 

The  hemorrhagic  extravasations  and  the  lessened 
coagulability  of  the  blood  which  occur  in  albumose 
poisoning  are  the  direct  effect  of  the  liemolytic 
principle  contained  in  the  albumose.  There  is  thus 
erythrolysis  and  possibly  leucolysis.  The  anen)ia 
is  "thus  accounted  for. 

The  progressive  loss  of  albumin  is  undoubtedly 
due  to  the  increased  metabolism  of  the  body  at  large. 
The  blood  is  drawn  upon  heavily  for  food. 

As  the  blood  becomes  hydremic,  which  it  does  in 
most  fevers,  the  isotonic  tension  between  the  blood 
cells  and  the  serum  is  entirely  upset. 

This  has  been  particularly  investigated  with  re- 
gard to  erythrocytes,  but  I  doubt  not  applies  equally 
well  to  most  of  the  soft  tissue  body  cells.  To  my 
mind  it  accounts  for  the  emaciation  which  accom- 
panies so  many  acute  febrile  diseases. 

The  osmotic  law  is  that  when  two  solutions  of  dif- 
ferent concentration  are  separated  by  an  animal 
membrane,  the  solutions  pass  through  the  membrane 
till  the  quantity  of  salt  in  each  is  equal. 

In  the  case  of  erythrocytes,  the  chlorides  pass 
from  the  serum  to  the  cell,  and  the  albumins  and 
phosphates  from  the  cell  to  the  serum. 

The  disappearance  of  chlorides  from  fever  urines 
is  thus  explained,  as  well  as  the  increased  output  of 
nitrogenous  waste  products,  sulphates  and  phos- 
phates. 

TREATMENT. 

The  treatment  of  albumosuria  and  peptonuria  is, 
in  general,  that  which  is  employed  for  the  septic 
state.  The  most  that  we  can  do  at  present  is  to 
neutralize  as  far  as  possible  the  effects  of  the 
poison. 

The  neurotoxic  element  is  best  combated  by 
oxygen  and  strychnia.  Since  albumoses  form  a 
chemical  combination  with  the  neurons,  nothing 
short  of  an  antitoxin  will  dislodge  them.  Anti- 
toxins are  cellular  secretions.  Such  being  the  case, 
anything  which  increases  cellular  activity  will, 
ceteris  paribus,  increase  cellular  secretion.  Oxy- 
gen is  one  of  these  substances.  The  living  body 
cell  is  aerobic.  Again,  oxygen  assists  in  the  diges- 
tion of  proteids,  and  particularly  in  the  disintegra- 
tion of  peptones.  The  excretion  of  urea  is  increased 
under  its  use,  and  it  is  therefore  a  diuretic.  I  have 
tried  various  methods  of  administering  oxygen,  but 
the  one  from  which  I  have  seen  most  benefit  is  by 
the  ingestion  of  a  new  chemical  compound,  mag- 
nesium dioxide,  called  "  Biogen "  by  its  pharma- 
ceutical sponsors.  This  preparation  is  claimed  to 
contain  28%  of  oxygen. 

Another  agent  of  value  is  normal  salt  solution. 
It  ought  to  be  used  much  more  frequently  in  septic 
states  than  is  at  present  customary.  It  not  only 
restores  the  isotonic  tension  of  the  blood  where  this 
has  been  disturbed  and  thereby  prevents  the  drain 
of  albumins  and  phosphates  from  the  body  cells, 
but  is  itself  an  antiseptic  of  no  mean  power.  Solu- 
tions of  sodium  chloride  ai'e  dissociated  in  the  blood 


into  sodium  and  chlorine.  The  sodium  unites  with 
carbon  dioxide  to  form  sodium  carbonate  and  bicar- 
bonate, and  tiie  chlorine  is  left  free  to  exert  its  anti- 
septic action. 

The  normal  salt  solution  may  be  given  hypo- 
dermically,  but  I  prefer  rectal  injections  of  a  pint 
or  half  a  pint  morning  and  night,  the  bowels  having 
previously  been  emptied  by  an  enema. 

The  circulation  improves  under  its  use,  but  it  is 
well  to  remember  that  an  excess  produces  dyspnea, 
lieadache,  cardiac  pain  and  even  pulmonary  edema. 

Where  albumosuria  is  the  result  of  an  intes- 
tinal lesion,  this  of  course  must  be  treated  by  itself, 
and  the  same  is  true  of  any  local  collection  of  pus. 

In  closing,  I  would  again  call  attention  to  the 
clinical  fact  that  apart  from  lesions  of  the  digestive 
tract,  albumosuria  is  indicative  of  leucocytosis,  and 
peptonuria  of  pus  absorption. 

Treatment  based  upon  these  indications  cannot 
go  far  astray. 


A  CASE  OF  JUVENILE  AOETIC  STENOSIS, 
WITH  SUBSEQUENT  INSUFFICIENCY.  SUD- 
DEN DEATH:   AUTOPSY^ 

BY  ALBERT  N.  BLODGETT,  M.D.,  BOSTON. 

The  subject  of  this  paper  was  a  man  of  twenty 
years,  who  had  been  under  my  observation  for  a 
period  of  about  two  and  a  half  years.  He  had 
always  been  "  well,"  according  to  his  own  state- 
ment, though  he  belonged  to  a  family  which 
adheres  to  a  peculiar  sect  which  does  not  acknowl- 
edge the  existence  of  disease,  but  occasionally 
recognize  a  "claim"  of  pneumonia,  rheumatism, 
etc.,  so  that  statements  in  relation  to  his  former 
health  may  not  have  been  wholly  reliable.  His 
father  died  after  a  long  illness,  with  confinement 
to  the  bed,  of  what  was  called  "curvature  of  the 
spine."  The  mother  and  one  brother  are  in  good 
health.  The  patient  was  about  five  feet  eight 
inches  in  stature,  and  his  weight  varied  slightly 
around  150  lbs.  He  had  been  much  devoted  to 
athletics,  and  was  interested  in  anything  which 
related  to  muscular  exercise.  He  was  fond  of 
boxing  in  particular,  and  rode  the  bicycle  with 
much  enthusiasm.  His  face  was  partially  covered 
with  stains  due  to  grains  of  powder.  His  nose  was 
somewhat  distorted  from  an  accident,  and  his  left 
arm  was  slightly  deformed  from  a  reputed  fracture 
of  the  ulna  ;  but  this  in  no  way  interfered  with  its 
free  use,  or  restrained  him  from  any  of  his  favorite 
exercises.  He  had  no  regular  occupation,  and 
passed  his  time  mainly  in  the  pursuit  of  pleasure, 
which  generally  took  the  form  of  active  muscular 
sport.  He  had  dissipated  to  some  extent,  and 
pointed  with  an  evident  sense  of  pride  to  a  de- 
pressed cicatrix  on  the  glans  penis,  as  proof  of  his 
claim  to  be  called  a  "  sport."  He  gave  a  very  un- 
satisfying account  of  this  lesion  and  its  behavior  ; 
no  rational  history  of  treatment  or  of  subsequent 
developments,  and  during  the  period  while  under 
my  observation  there  were  no  symptoms  of  specific 
character. 

My  attention  was  attracted  to  the  patient  by  a 
casual  examination  of  the  pulse,  which  was  58  to 
60,  suddenly  relaxing  under  the  finger.  It  was 
fairly  regular,  but  was  accelerated  by  any  excite- 
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ment  or  on  moderate  exertion.  He  stated  that 
he  could  not  run  any  distance,  could  not  blow  a 
cornet,  on  which  he  had  become  quite  proficient, 
and  that  upon  stooping  he  felt  a  pressure  in  the 
head,  with  shortness  of  breath.  The  complexion 
was  rather  dark  at  all  times,  so  that  any  unusual 
afflux  of  blood  to  the  skin  was  not  very  apparent ; 
but  the  mucous  membranes  were  the  seat  of  more 
marked  change  in  coloration.  He  was  subject  to  a 
short  and  rather  loose  cough  on  exertion,  unaccom- 
panied by  expectoration,  and  said  that  he  "  took 
cold  "  often  during  athletic  exercise  or  other  exer- 
tion, and  he  had  frequent  nosebleed,  and  was 
obliged  to  sleep  on  a  high  pillow  ;  appetite  and 
sleep  were  normal ;  all  organic  and  voluntary  func- 
tions otherwise  in  normal  state  ;  capillary  pulse  was 
not  observed.  He  willingly  consented  to  physical 
examination  for  purely  scientific  purposes,  with  the 
following  results  :  Removal  of  his  clothes  revealed 
a  most  perfect  muscular  development,  of  which  he 
was  very  proud.  He  might  have  served  as  a  model 
for  a  Hercules.  The  several  muscles  were  under 
unusual  individual  control,  and  he  could  contract 
independently  many  muscles  not  usually  subject  to 
voluntary  control.  The  surface  of  the  body  re- 
sembled a  superficial  dissection.  The  several  bodies 
of  the  recti  abdominis  were  especially  developed. 
The  body  was  everywhere  symmetrical  except  over 
the  left  cardiac  area,  where  there  was  a  slight 
prominence  of  the  chest,  extending  from  the  third 
rib  to  the  lower  border  of  the  sixth  in  the  axillary 
line.  Over  this  area  could  be  felt  a  diffused  heav- 
ing with  a  distinct  and  uniform  thrill,  coincident 
with  the  pulse  at  the  wrist,  and  accompanied  by  a 
visible  wave  over  the  carotids,  and  seen  also  in  the 
temporal  arteries.  There  was  also  visible  elevation 
in  the  epigastrium.  The  sensation  to  the  hand  over 
the  precordium  was  that  of  painful  effort,  with 
tremulousness  in  the  execution  of  function,  such 
as  is  seen  in  forcible  labor  in  a  voluntary  muscle. 

Percussion  revealed  dullness  over  an  area  from 
the  level  of  the  seventh  rib  in  the  nipple  line  on  the 
left  to  a  line  corresponding  to  the  right  border  of 
the  sternum,  near  ensiform  cartilage,  at  the  lower 
portion  passing  slightly  beyond  this  bone  ;  thence 
upward  in  a  slightly  curved  line  to  about  the  union 
of  the  second  costal  cartilage  with  the  rib  ;  and 
from  this  point  it  passed  inward  and  across  the  ster- 
num at  the  second  rib  ;  thence  descending  in  a  large 
curve  to  the  point  first  mentioned,  thus  including  a 
roughly  triangular  space  with  its  base  across  the 
lower  part  of  the  chest.  The  liver  dullness  was 
increased  somewhat ;  that  of  the  spleen  normal. 

Auscultation  disclosed  a  loud,  rough,  systolic 
murmur,  resembling  the  sound  of  a  saw,  occupying 
almost  the  whole  of  the  enlarged  heart  area,  and 
obscuring  the  other  heart  sounds  to  a  marked  de- 
gree. It  was  propagated  into  the  axillae,  into  the 
neck,  and  could  be  detected  over  the  femoral  artery. 
This  murmur  was  systolic  in  time,  of  definite  pitch, 
but  hardly  musical  tone,  and  reached  its  greatest 
intensity  over  the  second  interspace  of  the  right 
side,  thus  replacing  wholly  the  normal  first  sound 
of  the  heart.  The  second  sound  was  low  in  inten- 
sity, and  followed  so  closely  on  the  murmur  that  it 
could  at  times  hardly  be  differentiated.  There  was 
also  a  faint  murmur  accompanying  and  following 
the  closure  of   the  aortic  valves,  indicating  slight 


incompetence,  or  at  least  this  was  suspected.  No 
signs  of  insufficiency  were  detected  over  the  seat  of 
the  mitral  valve  when  the  patient  was  quiet,  but  a 
slight  murmur  was  heard  in  this  region  after  exer- 
tion. This  was  thought  to  indicate  a  moderate  re- 
gurgitation from  distention  of  the  left  ventricle  and 
stretching  of  the  mitral  orifice.  The  pulmonary 
second  sound  was  intensified,  and  heard  somewhat 
higher  in  the  chest  than  its  normal  position.  There 
were  no  friction  or  other  abnormal  sounds.  No 
sphygmographic  charts  were  taken.  As  the  young 
man  was  not  "  sick,"  no  treatment  was  prescribed ; 
but  he  was  earnestly  advised  to  abstain  from  sud- 
den or  violent  exertion,  to  drop  tobacco  and  al- 
cohol, and  to  refrain  from  harmful  and  vicious 
indulgences.  (He  stated  that  he  knew  his  heart 
was  affected,  but  would  not  promise  to  follow 
advice.) 

The  patient  was  examined  about  one  year  later, 
at  which  time  he  stated  he  was  very  well,  except 
that  he  was  easily  "  put  out  of  breath."  His  rest- 
ing pulse  was  68,  respiration  was  24,  color  dusky, 
but  he  felt  well  otherwise.  He  had  followed  his 
ordinary  mode  of  life  without  intermission,  and 
freely  indulged  in  athletics.  P^xamination  of  the 
chest  revealed  the  signs  before  observed,  but  in 
addition  there  was  now  a  distinct  and  permanent 
murmur  during  diastoly,  heard  loudest  over  the 
aortic  area,  the  combination  being  that  of  a  to- 
and-fro  sawing  murmur,  of  harsh  character  and 
without  musical  quality.  The  heart  area  was  en- 
larged about  1  cm.  above  each  of  the  former  dimen- 
sions, and  the  chest  was  more  prominent ;  he  had 
also  contracted  a  fresh  gonorrhea,  to  which  he  gave 
little  heed. 

At  the  end  of  another  year  he  was  again  exam- 
ined with  some  care.  His  figure  remained  about  the 
same,  he  kept  up  muscular  exercises,  principally 
boxing,  and  claimed  to  feel  well,  except  from  be- 
coming more  easily  exhausted  and  "  out  of  breath." 
His  complexion  was,  however,  (juite  dark,  the  mu- 
cous membranes  were  dusky,  the  conjunctivic  were 
slightly  injected  and  of  mildly  cyanotic  color.  No 
capillary  pulse  detected.  He  stated  that  he  had 
a  persistent  "cold"  with  a  cough  which  he  could 
not  "  shake,"  was  obliged  to  sleep  on  a  high  pillow, 
and  was  "getting  lazy."  At  this  time  a  rough, 
harsh  murmur  could  be  easily  heard  through  the 
patient's  clothes  at  a  distance  from  the  chest.  The 
pulse  was  sharp,  quick,  and  its  impulse  was  followed 
by  sudden  collapse  of  the  vessel,  the  typical  water- 
hammer  pulse.  In  addition  to  what  had  formerly 
been  found  there  was  now  no  difficulty  in  detecting 
a  murmur  over  the  mitral  area,  and  the  pulmonic 
second  sound  was  distinctly  intensified.  The  liver 
dullness  was  increased,  the  spleen  could  be  detected, 
and  there  seemed  to  be  a  slight  amount  of  fluid  in 
the  abdominal  cavity.  There  was  also  at  this  time 
a  heaving  pulsation  at  the  top  of  the  sternum,  which 
had  not  been  before  present.  The  double  aortic 
murmur  was  the  same  as  at  the  last  examination. 

Six  months  later  this  young  man  fell  dead  while 
boxing  with  a  college  companion  in  a  purely  friendly 
encounter.  He  had  received  no  severe  blow,  nor 
been  in  any  way  hard  pressed  ;  but  fell  after  a  mod- 
erate direct  blow  which  landed  on  the  side  of  the 
face.  In  his  fall  his  body  struck  an  earthen  spit- 
toon, which  was  broken,  and   from  which   severa^ 
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slight  cuts  about  the  arms  were  received  ;  otherwise 
no  bodily  injuries  were  found. 

The  body  was  at  once  taken  in  charge  by  the 
police  and  a  judicial  autopsy  ordered,  at  which  the 
writer  was  present.  Rigor  mortis  was  strongly 
marked  ;  no  appearances  of  cadaveric  cliange  were 
observed  ;  no  marks  other  than  tliosc  noticed  above 
were  foimd.  There  was  a  pledget  of  cotton  over 
theglans  penis,  which  was  soiled  by  secretion.  Tiie 
entire  surface  of  the  body  and  limbs  was  of  a  uniform 
dusky  red  color,  so  that  the  appearance  resembled 
that  of  a  red  Indian.  The  face  seemed  turgid,  but 
no  ecchymosis  was  observed.  The  conjunctivje 
were  injected  and  suffused. 

The  following  notes  of  the  autopsy,  condu(;ted 
bv  the  medical  examiner,  were  taken  by  Dr.  Whit- 
ney, who  has  kindly  allowed  me  to  add  them  to 
the  account  of  the  clinical  conditions  reported 
above : 

Jan.  27,  1903.  Atitopsij  at  10.45  a.m.,  nineteen 
hours  postmortem. 

Body  of  a  finely  developed  man,  about  twenty 
vears  of  age,  weigiiing  IGO  ll)s.,  live  feet  nine  inches 
in  height.  Rigor  mortis  everywhere  present,  and 
well  marked.  Extreme  lividity  of  the  dependent 
parts  of  the  body.  A  slight  recent  bruise  on  the 
bridge  of  the  nose,  also  an  old  white  cicatrix  quite 
indistinct  on  the  left  side  of  the  nose.  Over  the 
left  elbow  was  a  somewhat  jagged,  incised  wound 
about  one-third  inch  in  length  by  one-third  inch  in 
depth,  quite  recent,  with  blood  on  the  adjacent  skin. 
There  were  also  two  small  abrasions  of  the  skin  over 
the  ulnar  side  of  the  arm.  There  were  no  other 
external  marks  of  injury.  No  edema  of  extremi- 
ties. 

Head.  — The  scalp  was  normal  and  there  was  no 
extravasation  of  blood  or  evidence  of  any  injury. 

Caivaria. — On  cutting  through  the  bone,  very 
abundant,  dark  fluid  blood  poured  out  from  the  cut 
sinuses  mixed  with  abundant  cerebrospinal  fluid. 
The  bone  was  of  normal  thickness  and  appearance, 
and  there  was  no  fracture  anywhere  of  the  skull, 
nor  hemorrhage  between  the  dura  and  bone. 

Dura  mater  and  meninges.  — Normal. 

Brain. — Firm,  vascular  injection  well  marked, 
with  a  little  clear  fluid  in  the  ventricles.  Sections 
of  the  brain  showed  only  the  normal  appearances 
everywhere.  Pons,  medulla  oblongata  and  cerebel- 
lum, normal. 

Vertehr(K.  —  Normal. 

Pericardium.  —  Normal  glistening  appearance 
except  at  one  spot  over  the  lower  part  of  the  left 
ventricle  of  the  heart,  where  there  was  a  fibrous 
thickening.  The  cavity  contained  a  normal  amount 
of  fluid. 

Heart.  —  Enlarged,  especially  on  the  left  side; 
weighed  58o  gm.  It  was  firmly  contracted,  and 
contained  but  little  blood  in  the  ventricles,  elsewhere 
the  blood  was  dark  and  fluid.  The  left  auricle  was 
slightly  hypertrophied,  its  walls  measuring  2.75  cm. 
The  mitral  valve  measured  8  cm.,  its  curtains  were 
normal.  The  aortic  valves  were  sufficient  to  the 
water  test,  but  although  the  free  edges  of  the  cusps 
were  smooth,  the  orifice  was  greatly  narrowed  by 
partial  fusion  of  the  cusps,  and  by  fibrous  thicken- 
ings extending  from  the  cusp  to  the  surface  of  the 
j^orta,  which  also  prevented  their  free  opening. 
This  condition  seemed  to  be  an  exteusiou  of  a  simi- 


lar process  which  was  on  the  surface  of  the  aorta 
just  above  the  valves,  in  the  form  of  a  slightly  ele- 
vated, yellowish  i)late.  The  opening  of  the  right 
coronary  artery  was  somewhat  c<Mitracted,  the  art<Mv 
itself,  with  the  exception  of  a  very  small,  yelh^wisli 
thickening  in  one  part  of  its  course,  was  normal. 
The  opening  of  the  left  coronary  artery  was  drawn 
out  and  valvelike  in  appearance,  and  suggested  the 
possibility  that  it  might  not  have  frec^ly  admitted 
blood  at  all  times  ;  but  the  cut  had  passed  in  such 
a  way  that  this  could  not  be  absolutely  estal)lished. 
The  papillary  muscles  showed  a  slight  fibrous  de- 
geneiation  in  places,  as  well  as  in  the  wall  of  the 
left  ventricle,  otherwise  it  was  normal. 

The  walls  and  cavities  of  the  right  side  of  the 
heart  presented  nothing  remarkable.  The  tricuspid 
valve  measured  12  cm. 

Pleura. — The  diaphragm  stood  at  the  fourth 
interspace  on  the  right  side  and  at  the  fifth  rib  on 
the  left.  There  were  no  adhesions  and  nothin<' 
abnormal  in  the  cavities. 

Lungs.  —  Rather  voluminous,  with  abundant  dark 
fluid  blood,  but  everywhere  crepitant.  Trachea  and 
bronchi  injected  ;  with  no  foreign  substance  any- 
where. 

Peritoneuyn.  —  Normal,  everywhere  smooth  and 
glistening. 

Stomach.  —  Contained  a  moderate  amount  of 
partly  digested  food,  with  chyme  in  the  small 
intestine  and  rather  soft  feces  in  the  large  intes- 
tine. 

Liver.  —  Of  normal  size,  firm,  of  dark  reddish- 
brown  color  and  abundant  blood,  otherwise  not 
remarkable. 

Pancreas.  —  Of  normal  size,  vessels  injected, 
appearance   normal. 

Spleen.  —  Slightly  enlarged,  of  a  dark  red  color, 
follicles  and  trabecula?  distinct. 

Kidneys.  —  Of  normal  size,  of  a  dark  reddish 
blue  color  and  abundant  blood. 

Bladder.  —  Empty  and  normal  in  appearance. 

Testicles.  — Normal. 

DIAGNOSIS. 

Chronic  aortic  endocarditis  with  stenosis  of  the 
opening. 

Hypertrophy  of  the  left  heart. 

General  venous  engorgement. 

(Warren  Museum,  Specimen  No.  0G74,  22-2) 

The  clinical  history  of  this  case  taken  in  con- 
nection with  the  results  of  my  observation  during 
many  months,  in  which  I  had  l)een  able  to  detect 
the  progressively  increasing  involvement  of  the 
structures  at  the  aortic  orifice,  with  the  subsequent 
appearance  of  the  signs  of  regurgitation,  with  its 
impending  consequences,  had  led  me  to  attribute 
the  affection  to  the  results  of  the  syphilitic  infection 
of  some  years  before,  the  traces  of  which  were  still 
distinctly  visible.  There  was  no  history  of  rheuma- 
tism or  any  other  infective  disorder  to  which  the 
lesion  of  tiie  heart  could  be  ascribed,  and  it  was 
most  certainly  not  congenital.  My  reason  for  call- 
ing attention  to  these  facts  is  that  in  conversation 
with  Dr.  Whitney  he  stated  that  he  was  disinclined 
to  think  syphilis  the  cause  of  the  cardiac  lesion.  I 
hesitate  to  differ  from  the  opinion  of  so  accurate  an 
observer  and  so  experienced  a  pathologist  as  Dr. 
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Whitney,  but  I  cannot  free  my  mind  from  the  con- 
viction that  the  changes  in  the  aorta,  heart  structure 
and  valves  in  this  case  might  have  been  due  to 
the  syphilitic  infection.  Since  writing  this  paper,  a 
short  paragraph  upon  this  topic  has  fallen  under 
my  eye  in  the  British  Medical  Journal,  which  I  have 
taken  the  liberty  to  abstract,  and  which  applies 
very  closely  to  the  case  here  reported. 

David  Drummond,^  in  writing  upon  Cardiac 
Lesions,  specially  alludes  as  follows  to  "Syphilitic 
Heart":  "The  diagnosis  of  syphilitic  disease  of 
the  heart  is  to  be  reckoned  amongst  the  notable  ad- 
vances in  clinical  medicine  of  modern  times.  We 
now  talk  of  a  syphilitic  heart  as  we  do  of  a  rheu- 
matic heart  or  a  kidney  heart ;  and  this,  it  need  not 
be  said,  is  important  from  a  treatment  point  of 
view. 

"  It  is  true  that  so  far  attention  has  been  limited  to 
aortic  lesions,  and  no  doubt  syphilis  affects  the 
aortic  orifice  much  more  frequently  than  the  mitral ; 
indeed  with  such  frequency  as  to  make  up  for  the 
neglect  of  the  latter. 

"The  absence  of  a  rheumatic  history  in  a  case  of 
cardiac  disease  in  middle  life  will  naturally  suggest 
the  cause  next  in  order  of  frequency,  which  is 
probably  syphilis,  and  this  is  of  especial  importance 
when  a  well-marked  lesion  exists.  Aortic  disease 
at  this  age  has  seldom  existed  from  childhood,  and 
therefore  the  patient  is  familiar  with  the  history  of 
its  incidence  if  rheumatic ;  but  it  is  not  safe  to 
attach  too  much  importance  to  history,  as  a  number 
of  cases  of  aortic  disease  have  come  under  observa- 
tion with  a  rheumatic  history,  in  which  syphilis  was 
recognized  on  the  postmortem  table.  The  patients 
are  usually  men  between  forty  and  fifty,  the  period 
of  life  when  aneurism  is  common,  and  they  generally 
complain  of  pain  in  the  chest,  which  in  some  cases 
is  felt  on  exertion  and  in  others  when  at  rest, 
though  both  varieties  may  occur  in  the  same  case. 
It  is  quite  common  for  the  patient's  face  to  present 
the  appearance  of  health,  and,  indeed,  the  pallor  of 
aortic  disease  is  seldom  noticed  till  cardiac  failure 
has  set  in.  The  murmur  is  usually  double  [too 
and  fro],  and  well  conducted  into  the  vessels  of  the 
neck,  which  are  generally  dilated,  and  pulsation 
can  be  often  felt  in  the  episternal  notch.  This 
point  forms  one  of  the  most  characteristic  signs, 
and  when  associated  with  pain  and  double  aortic 
murmur  in  early  middle  life  should  always  suggest 
syphilis  as  a  cause. 

"It  is  in  syphilitic  cases  that  the  history  of  so- 
called  '  ruptured  valves '  is  to  be  met,  as  it  is  quite 
common  for  the  statement  to  be  made  that  the 
symptoms  began  suddenly.  It  is  also  common  in 
this  form  of  heart  disease  for  compensation  to  fail 
whilst  the  patient  is  taking  matters  easily,  indicating 
a  progressive  lesion.  Sudden  death  is  frequent, 
and  particularly  so  when  alcoholic  excesses  have 
been  indulged  in.  If  the  case  has  been  watched 
carefully  during  the  earlier  part  of  the  history, 
when  the  lesion  is  confined  to  the  aortic  valves,  it 
will  be  found  that  secondary  mitral  and  tricuspid 
mischief  very  frequently  show  themselves  by  the 
development  of  systolic  musical  murmurs  in  their 
respective  areas  ;  this  is  of  value  as  indicating  that 
the  lesion  is  primarily  aortic  and  progressive. 
Careful  examination  will  often   lead   to  detection, 

1  Brit.  Med.  Journ.,  Nov.  1, 1902;  p.  1418. 


and  in  few  cases  of  syphilitic  disease  of  the  heart 
recognized  in  the  postmortem  room  is  aortic  dilata- 
tion absent." 


MOUNTAIN    SANATORIA  FOR  TUBERCULOSIS. 

IJY   WALTER   LINULEY,   M.D.,   LOS    ANGELES,  CAL., 

Professor  of  Gynecologi/,  Medical  College  of  the  University  of  South- 
ern California;  Ex- ['resident  of  the  California  State  Medical 
Society. 

"  To  the  mountains  for  health  "  has  been  the  cry 
from  time  immemorial.  It  was  Celsus  who  in  the 
250th  year  of  the  Christian  era  wrote:  "Soon  as 
a  man  finds  himself  spitting  and  hacking  on  rising 
in  the  morning,  he  should  immediately  take  posses- 
sion of  a  cow,  and  go  high  up  into  the  mountains 
and  live  on  the  fruit  of  that  cow."  While  a  large 
class  of  feeble  patients  may  be  better  off  in  a  low 
altitude  and  serai-tropical  climate  near  the  sea,  yet 
there  is  no  doubt  but  that  the  great  mass  of  cases 
of  tuberculosis,  for  whom  there  is  yet  hope,  can  find 
the  surest  avenue  to  health  in  the  stimulating  sur- 
roundings of  the  pine-clad  mountains.  The  empiri- 
cal idea  of  the  ancients,  in  regard  to  the  beneficial 
effects  of  the  mountains,  has  been  scientifically 
substantiated  in  our  later  days.  Professor  Roger 
of  Paris,  in  his  valuable  work  entitled,  "  An  Intro- 
duction to  Medicine,"  says  when  a  person  remains 
for  some  time  in  the  mountains  the  blood  is  modified 
in  three  ways  ;  namely,  increased  oxygen  capacity, 
increase  in  number  of  red  corpuscles,  and  increase  in 
the  iron  content.  Prof.  Thomas  J.  Mays,  in  his  work 
on  the  treatment  of  pulmonary  consumption,  says: 
"It  is  probably  true  that  no  other  element  in  our 
environment  has  greater  power  of  modifying  bodily 
structure  more  palpably  than  mountain  elevation. 
Its  influeuce  pertains  especially  to  the  respiratory 
organs,  and  is  principally,  if  not  entirely,  exerted 
by  the  thinness  or  attenuation  of  the  atmosphere,  or 
by  diminution  of  air  pressure  on  the  outside  of  the 
body.  Protracted  residence  in  an  altitude  of  6,000 
feet  increases  the  chest  capacity  to  a  marked  extent. 
The  therapeutic  action  of  this  altitude  is  that  of 
a  strong  stimulant  to  the  whole  constitution,  and 
especially  to  the  nervous  system.  The  air'  is  cold, 
dry  and  attenuated,  and  is  markedly  invigorating." 

In  a  recent  work  published  in  Mexico, ^  which  won 
the  Hodgkins  Prize  of  the  Smithsonian  Institute, 
Herreta  and  Lope  devote  a  chapter  to  the  ti-eatment 
of  tuberculosis  by  altitude,  noteworthy  in  many 
respects.  They  find  that  statistics  show  that  not 
only  in  men,  but  in  lower  animals,  tuberculosis  is 
decreased  in  high  regions.  In  1885,  out  of  73,000 
cattle  killed  in  the  general  abattoir  of  the  city  of 
Mexico,  only  45  were  tuberculous.  This  favorable 
effect  they  attribute  to  the  high  solar  illumination  in 
high  altitudes,  and  the  dryness  and  coolness  of  the 
atmosphere  as  working  against  the  existence  of 
microbes.  The  benefits  of  rarefied  air  in  consump- 
tion are  given  by  the  authors  from  their  experi- 
mental and  other  observations  as  follows:  "(1) 
Lessening  pressure  increases  the  circulation  of  air 
in  the  lungs,  dilates  them  and  obliges  torpid  parts 
to  functionate.  (2)  Lessening  pressure  determines 
a  greater  quantity  of  blood  in  the  lungs.  (3)  Les- 
sening pressure  permits  a  uniform  distribution  of 

1  La  Vie  sur  les  Hauls  Plateaux. 
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blood,  regulates  its  circulation  and  combats  conges- 
tion. (4)  Lessening  pressure  diminishes  intra- 
piilinonary  tension  in  general,  and  particularly 
intervalvular  tension.  (5)  Augmentation  of  red 
and  white  globules.  (6)  Desiccation  of  mucous 
surfaces ;  the  favoring  of  evaporations.  Besides 
experiments  upon  animals,  observations  of  actual 
cases  of  tuberculosis,  treated  by  rarefied  air,  are 
reported  by  the  authors.  Of  thirteen  patients  thus 
treated,  only  one  lost  weight,  one  remained  station- 
ary, and  eleven  notably  increased,  one  increasing 
300  gm.  in  one  day.  In  none,  either  healthy  or 
tuberculous,  were  the  alarming  symptoms  described 
by  Paul  Bert  experienced." 

The  establishment  of  mountain  sanatoria  for 
health  was  first  begun  in  the  Alps,  and  the  most 
popular  place  has  been  in  the  Davos  Platz.  This 
is  an  elevated  valley  about  fourteen  miles  in  length, 
and  contains  often  as  many  as  10,000  people.  The 
three  miles  of  the  valley  in  which  the  health  resorts, 
Davos  Platz  and  Dorfli,  are  located,  has  an  altitude 
of  5,100  feet,  and  is  surrounded  by  Alps  ranging 
from  9,000  to  10,000  feet  above  sea  level.  St. 
Moritz  is  another  noted  resort,  which  lies  in  the 
Engadiue  over  6,000  feet  above  the  level  of  the 
sea.  The  Cyclopedia  Britannica,  in  describing  this 
section,  says  they  have  nine  months  of  winter  and 
three  months  of  cold  weather.  Another  noted  sana- 
torium is  that  of  Arosa,  which  is  reached  from  the 
railroad  station  of  Chur  by  stage  within  five  or  six 
hours.     The  altitude  here  is  6,150  feet. 

In  our  own  country  we  have  moderate  altitude 
sanatoria  in  the  mountains  of  the  Carolinas,  the 
Adirondack  Cottage  Sanitarium  at  an  elevation  of 
1,500  feet,  and  the  Loomis  Sanitarium  at  an  eleva- 
tion of  2,200  feet,  and  several  resorts  in  Colorado 
that  have  elevations  of  from  4,500  feet  to  7,000  feet. 

In  the  Alpine  resorts  the  ground  is  uninterruptedly 
covered  with  snow  for  four  months  in  the  year,  and 
liie  sun  shines  in  the  valley  during  the  winter  but 
five  or  six  hours  daily. 

We  have  briefly  related  these  facts  in  order  to 
show  faintly  the  great  interest  that  is  now  being 
taken  in  the  mountain  treatment  of  tuberculosis. 

There  are  several  points  that  in  an  ideal  mountain 
resort  should  be  covered  : 

(1)  An  altitude  of  about  5,000  feet;  (2)  the 
greatest  amount  of  sunshine ;  (3)  the  greatest 
possible  number  of  days  when  outdoor  exercise  can 
be  pleasantly  taken  ;  (4)  purity  of  the  atmosphere  ; 
(5)  purity  of  the  water  supply  ;  (6)  pine  forests 
for  their  balScimic  effect  on  the  atmosphere;  (7) 
beauty  of  scenery,  and  inviting  short  tours. 

A  recent  number  of  the  Brooklyn  Medical  Journal 
in  discussing  this  subject  says  :  "  Evidence  is  now 
accumulating  that  the  mountain  resorts  are  as  bene- 
ficial in  winter  as  in  summer.  Both  the  tendency  to 
general  hyperpyrexia  and  the  local  process  are  indi- 
cations for  the  use  of  cold.  So  long  as  the  body 
heat  is  not  too  much  depressed  —  and  that  is  easily 
within  control  —  the  inhalation  of  cold  air  is  a 
positive  advantage.  The  mountain  air  means,  be- 
sides antipyresis,  more  oxygen  per  cubic  inch,  less 
moisture  and  sometimes  the  presence  of  ozone  due  to 
the  friction  of  dry  air  upon  the  pine-clad  hills." 

It  was  with  all  this  data,  and  mucii  more  that 
could  be  referred  to,  before  us,  that  we  felt  the  need 
in  California  of  a  mountain  resort  for  tuberculosis 


For  the  advanced  cases,  the  hemorrhagic  cases  and 
the  gouty  cases  of  tuberculosis,  the  low  altitude  and 
marine  resorts  of  Southern  California  already  sup- 
plied ideal  climate  ;  but  for  the  moderately  advanced 
cases,  and  more  hopeful  cases,  a  mountain  resort 
was  needed,  and  after  twenty-live  years  of  personal 
investigation  we  finally  chose  the  point  where  is  now 
located  the  Idyllwild  Sanatorium,  in  Strawberry 
Valley,  San  Jacinto  Mountains,  Riverside  County. 
Why  have  we  chosen  this  place  ?  Because  both 
winters  and  summers  there  arc  delightful.  During 
tlie  summer  in  the  shade  of  the  forest  trees  there  is 
never  an  unpleasant  day,  while  in  the  winter  the 
sun  shines  almost  every  day  ;  and,  instead  of  six  or 
eight  hours  of  sunshine  that  can  be  had  in  the  Alpine 
resorts,  we  have  here  long,  sunny  days  throughout 
the  winter.  The  fuhr,  that  annoying  wind,  that  is  so 
disagreeable  in  the  Swiss  Alps,  is  never  experienced 
in  these  California  mountains.  While  it  is  cold 
enough  to  be  invigorating,  and  sometimes  there  are 
heavy  snows,  yet  the  coldest  that  has  every  been 
known  was  13°  F.  above  zero.  This  was  one 
night  in  the  winter  of  1900.  The  next  day  was 
sunny  and  enjoyable.  These  mountains  jut  out  into 
the  Colorado  desert,  and  during  the  night  there  is  a 
pure  air  that  comes  in  over  this  vast,  arid  plain, 
while  on  the  west  are  seventy  miles  of  fertile  fields 
and  orchards  reachin  g  to  the  Pacific  Ocean  ;  and 
during  the  day  there  is  a  refreshing  ocean  breeze. 
While  immediately  around  the  sanatorium  the  trees 
are  sparse  enough  to  admit  adundance  of  sun,  yet 
there  are  such  extensive  pine  forests  that  the  air  is 
literally  laden  with  balsamic  fragrance. 

There  are  many  springs  over  this  tract,  and  many 
springs  through  this  valley,  some  of  them  sending 
forth  quite  large  streams,  and  it  is  from  one  of  these 
that  the  water  is  piped  through  all  of  the  build- 
ings, giving  pure,  soft  drinking  water  that  is  cold 
enough  for  use  even  during  midsummer. 

This  valley,  which  has  an  altitude  ranging  from 
5,000  to  6,500  feet,  is  about  six  miles  long  and  from 
one-half  mile  to  a  mile  wide,  and  on  each  side  of  it 
the  mountains  range  from  7,000  to  10,000  feet  in 
height. 

The  government  has  recently  established  there  a 
branch  of  the  weather  bureau,  and  from  this  time  on 
accurate  statistics  will  be  available.  This  much  is 
known  —  that  the  rainfall  ranges  from  fifteen  to 
twenty-five  inches  per  annum. 

As  to  the  sanatorium  itself,  it  consists  of  one 
fifty-room  building,  and  of  four  cottages,  two  of 
which  contain  three  rooms  each,  and  two  six  rooms 
each.  This  building  and  the  cottages  are  lighted 
by  electricity,  heated  by  steam,  and  furnished  with 
liberal  quota  of  private  and  public  baths.  There 
are  also  seven  cottages  for  rent  about  one  third  of 
a  mile  away  —  these  cottages  also  being  lighted  by 
electricity  and  fitted  up  for  housekeeping.  They  all 
have  bath  tubs,  and  connected  with  the  kitchen  stove 
are  boilers  for  furnishing  hot  water. 

There  is  a  store,  dairy  and  meat  market,  from 
which  the  necessaries  and  the  comforts  of  life  can 
be  purchased  for  those  who  desire  to  live  independ- 
ent of  the  sanatorium. 

At  the  sanatorium  itself  is  a  resident  physician, 
and  there  are  also  trained  nurses.  The  patients  in 
the  sanatorium  have  the  attention  of  the  doctor  with- 
out extra  charge. 
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There  is  also  an  excellent  school  for  younger 
children,  which  has  now  been  in  successful  session 
for  three  months.  This  gives  an  opportunity  for 
educating  the  delicate  children  and  the  children  of 
the  delicate  parents  who  may  be  in  the  sanatorium. 

At  present  besides  the  numerous  beautiful  walks 
in  the  vicinity,  there  is  a  shooting  range,  golf  links, 
lawn  tennis,  croquet,  billiards  and  bowling  alleys. 
Croquet  is  particularly  suitable  for  the  tuberculous  ; 
it  is  reasonably  interesting,  not  so  exciting  as  to  lead 
to  indiscretion,  and  gives  a  fair  amount  of  exercise 
in  the  open. 

As  to  the  means  of  reaching  the  sanatorium  it  is  one 
hundred  miles  east  of  Los  Angeles,  and  the  nearest 
railway  station  is  Hemet.  One  takes  the  Santa  Fe 
train  at  Los  Angeles  at  8.30  a.m.,  and  reaches  Hemet 
about  12  o'clock;  after  lunch  one  leaves  Hemet  by 
stage  and  arrives  at  Idyllwild  at  5  p.m.  The  four 
and  one-half  hours'  stage  ride  is  picturesque  and 
invigorating. 

We  have  thus  pointed  out  this  new  mountain  re- 
sort, which  from  now  on  we  believe  will  prove  to 
be  a  great  factor  in  contending  with  this  disease. 
One  other  advantage  is  that  if  this  location  does 
not  agree  with  a  given  patient  it  is  so  easy  to 
change  to  a  marine  climate,  or  a  low,  equable, 
warm  inland  climate.  Two  hours  will  bring  the 
patient  from  this  altitude  of  a  mile  down  into  the 
midst  of  orange  groves,  and  a  short  time  longer 
will  take  the  patient  directly  to  the  sea.  It  is 
also  very  accessible  because  the  patient,  or  the 
resident  physician,  can  consult  with  the  patient's 
regular  attendant  at  San  Diego,  San  Francisco, 
Pasadena  or  Los  Angeles  in  a  few  minutes  by 
telephone. 

The  fact  that  we,  who  have  resided  in  Southern 
California  so  many  years,  have  finally  taken  up  this 
enterprise  is  more  convincing  of  our  confidence  as 
to  its  virtues  than  any  amount  of  words,  and  we 
ask  of  the  profession  such  co-operation  as  will  make 
this  new  sanatorium  of  the  greatest  good  to  tiie 
greatest  possible  number. 


I^cto  3^n^trumcnti0f. 


AN  APPARATUS  FOR   ETHERIZING  IN  OPERA- 
TIONS  ABOUT  THE  NOSE   AND  THROAT.' 

BY  D.  CROSBY  GREENE,  JR.,  M.D.,  BOSTON. 

The  disadvantage  of  using  a  cone  in  etherizing 
for  a  prolonged  operation  about  the  nose  or  throat 
is  that  it  necessitates  frequent  interruptions  of  the 
operation  while  the  anesthetic  is  being  adminis- 
tered. 

The  apparatus  which  I  wish  to  demonstrate  is 
one  by  which  anesthesia  is  maintained  by  a  stream 
of  ether  vapor,  introduced  into  the  mouth  through 
a  tube,  while  the  operation  is  in  progress. 

A  similar  apparatus  was  described  a  year  ago  by 
Dr.  H.  P.  Mosher  of  this  city  in  the  Boston  Med- 
ical AND  Surgical  Journal.-  His  was  a  modifica- 
tion of   one  used  for   the   last  five   years  in  cleft 

•  Read  by  Invitation  before  tbe  Eiistern  Section  of  the  American 
LarynRological,  Rhinological  anil  Otological  Association,  Boston, 
Feb.  14,  lyo.'?. 

2  Boston  Med.  and  Surg.  Journ.,  Vol.  clxvi,  No.  4,  pp.  84  and  H5. 
Jan.  23,  1902. 


palate  operations  by  Dr.  Fillebrown  of  the  Harvard 
Dental  School.  Using  this  apparatus  as  a  model,  I 
have  made  some  changes  in  the  direction  of  sim- 
plicity and  efficacy. 

The  object  in  view  is  to  produce  a  strong  stream 
of  ether  vapor  which  can  at  any  moment  be  cut  off, 
in  whole  or  in  part,  at  the  will  of  the  etherizer 
without  wasting  ether.  Subjected  to  heat,  ether 
becomes  more  volatile,  and  the  vapor  more  anes- 
thetic and  less  irritating  to  the  mucous  membrane 
of  the  air  passages.  The  ether  container  is  there- 
fore placed  in  a  warm-water  jacket  in  a  brass 
double  cylinder.  The  object  of  having  a  double 
cylinder  is  to  keep  the  ether  at  an  approximately 
equable  temperature  of  about  110°  F.  Water 
heated  to  this  temperature  is  put  into  the  inner 
cylinder  and  much  hotter  water  (150°  to  180°  F.) 
into   the   large   outer    cylinder.     In    practice   this 


serves  to  keep  the  ether  sufficiently  warm  for  half 
or  three  quarters  of  an  hour.  In  operations  lasting 
longer  than  this  it  is  advisable  to  replenish  the  hot 
water  in  the  outer  cylinder  from  time  to  time. 

The  glass  ether  container  is  connected  with  an 
air  foot  pump  by  a  rubber  tube,  which  at  its  middle 
expands  into  a  dilatable  rubber  bag.  A  steady 
current  of  air  is  thus  pumped  into  the  ether  cham- 
ber, becomes  saturated  with  warm  ether  vapor,  and 
escapes  from  the  container  through  another  tube 
which  leads  into  the  mouth  of  the  patient. 

The  mouth  tip  is  a  bent  hard  rubber  tube  pro- 
vided with  an  automatically  closing  stopcock,  which 
is  the  distinctive  feature  of  this  apparatus. 
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Bv  its  use  the  etherizer  is  enabled  to  admit  ether 
into'the  mouth  during  inspiration  alone,  thus  avoid- 
ing waste  of  ether  and  sparing  the  operator  the 
annoyance  of  having  the  strong  vapor  blown  into 
his  face  during  ex[)iration.  The  etlier  can  be  kept 
under  fairly  high  pressure  from  the  foot  pumi)  and 
at  the  same  time  perfectly  under  the  control  of  the 
etherizer. 

In  order  to  use  the  apparatus  successfully,  a 
fairly  deep  preliminary  anesthesia  with  a  cone  is 
necessary.  Otherwise  there  is  likely  to  be  consid- 
erable redex  cougii  and  choking  at  the  start,  owing 
to  the  irritation  of  the  strong  ether  vapor.  In 
most  cases  a  satisfactory  prolonged  anesthesia 
can  be  obtained  by  using  this  apparatus  alone,  but 
in  very  dilllcult  subjects  it  may  be  necessary  at 
times  to  reapply  tiie  cone.  When  this  has  to  be 
done,  a  rapid  and  deep  anesthesia  can  be  secured  by 
connecting  the  mouth  tip  with  a  rubber  breatliing 
bag  attaciied  to  a  face  piece  which  excludes  air, 
tlie  etlier  entering  directly  into  the  breathing  bag 
and  being  inhaled  thence  through  the  face  piece. 

In  brief,  the  i)rocedure  in  managing  a  case  with 
this  apparatus  is  as  follows  :  The  patient  is  first 
leeply  anesthetized,  with  gas  and  ether  or  ether 
ilone,  by  the  ordinary  methods.  Just  before  the 
3one  is  removed  tlie  apparatus  is  pumped  up  to  a 
^ood  pressure  and  the  ether  container  placed  in  the 
ivarra-water  jacket.  As  soon  as  the  cone  is  re- 
moved, the  mouth  piece  is  inserted  into  tiie  pa- 
ient's  moutli,  which  is  kept  open  by  a  gag.  The 
itherizer  watches  the  respiration  carefully  and  rcg- 
ilates  the  current  of  ether  by  the  stopcock  so  that 
t  is  admitted  into  the  patient's  mouth  during 
nspiration  alone.  In  the  case  of  an  exceptionally 
lillicult  subject  for  ether  anesthesia,  it  niav 
jecome  necessary  to  apply  a  cone  in  the  manner  I 
lave  described,  but  ordinarily  the  anesthesia  runs 
smoothly  for  an  indefinite  length  of  time. 


Clinical  2Department, 


STRANGULATED    HERNIA    IN  AN    INFANT  SIX 
WEEKS  OLD  —  OPERATION  —  RECOVERY.' 

BY  GEORGE  TDLLY  VAUGHAN,  M.D.,WA8HINGTON,  D.  C. 

issi Slant    Surgeon    General    Marine    Hospital    Service,    Washing- 
ton, D.C. 

Strangulated  hernia  in  infants  is  probably  more 
requent  than  is  generally  supposed,  the  mother  or 
lurse,  no  doubt,  often  attributing  to  colic  the  symp- 
oms  caused  by  hernia ;  yet  the  number  of  such 
;ases  reported  is  very  small.  Bull  and  Coley,  with 
I  very  large  experience,  report  only  seven  cases 
)perated  on  under  two  years  of  age.  The  same 
luthors  report  the  youngest  case  operated  on, 
iccording  to  Dowd's  one  hundred  cases,  as  two 
nonths  of  age.  The  following  case  is  of  interest 
)n  account  of  its  extreme  youth  : 

E.  L.  F.,  colored  male,  aged  forty-six  days,  was 
idmitted  to  the  Emergency  Hospital,  Jan.  8,  1903, 
nth  the  diagnosis  of  strangulated  hernia.  The 
)atient  had  been  healthy  until  a  few  days  before, 
vhen  he  was  taken  with  a  cough,  and  in  the  evening 
>f  Jan.  7  the  mother  noticed  a  swelling  in  the  right 

'  Head  before  Uic  Fairfax  County  Medical  Society,  Feb.  5,  li)0:{. 


side  of  the  scrotum  and  inguinal  region,  and  be- 
tween tiiat  time  and  the  time  of  admission  to 
hospital  — twenty-four  hours  — the  child  seemed 
to  be  in  pain,  cried  a  great  deal  and  vomited  sev- 
eral times.  On  admission  to  ho.spitai,  at  G  p.m., 
a  tight  swelling  about  the  size  of  a  hen's  egg  was 
seen  in  the  scrotum  and  inguinal  region.  It  was 
without  impulse  on  coughing  and  straining,  and 
gentle  taxis  made  no  impression  on  it.  Tiie  patient 
was  anesthetized  with  chloroform  and  the  intestine 
exi)Osed  by  the  usual  incision  —  about  eighteen 
inches  of  ileum  being  found  in  the  sac  of  the  tunica 
vaginalis  testis,  highly  congested  and  a  portion 
adiierent  to  the  bottom  of  the  sac.  This  portion 
looked  almost  gangrenous  in  patciies,  and  was 
observed  for  several  minutes  before  deciding  to 
restore  it  without  resection.  The  constriction  was 
at  the  internal  ring,  and  this  had  to  be  slightly 
enlarged  before  the  intestine  could  be  reduced'. 
The  peritoneum  and  transversalis  fascia  were  sewed 
across  with  kangaroo  tendon  as  high  up  as  possible, 
the  cord  was  raised  from  its  bed  and  one  suture 
introduced  to  bring  together  the  conjoined  tendon 
and  Poupart's  ligament,  the  cord  replaced,  and  the 
aponeurosis  of  the  external  oblique  and  fascia 
united  over  the  cord  by  a  continuous  kangaroo 
tendon  suture.  The  skin  was  united  with  continu- 
ous silkworm  gut  suture  and  sealed  with  collodion. 
No  attempt  was  made  to  dissect  the  funicular  proc- 
ess of  the  peritoneum  from  the  cord  —  it  was 
simply  closed  above  by  means  of  a  kangaroo  ten- 
don suture  carefully  inserted  so  as  not  to  injure  the 
cord.  Considerable  didiculty  was  caused  by  the 
disproportion  between  the  anatomy  of  the  patient 
and  the  fingers  of  the  surgeon. 

There  was  no  further  trouble,  no  vomiting  nor 
excessive  crying.  The  stitches  were  removed  on 
the  19th,  eleven  days  after  operation,  and  the 
patient  was  discharged  well  on  the  24tli. 


a^edical  ^drogre^Bfief. 


PROGRESS  IN   THERAPEUTICS. 

BV  ELLIOTT  P.  JOSLIN,  M.D.,  BOSTON. 

(Concluded  from  No.  17,  page  446.) 
THEOCIN.^ 

Theocin  (theophyllin)  is  a  dimethyl  xanthin. 
It  was  isolated  froai  tea  in  1888  by  Kossel,  but  on 
account  of  its  cost  has  never  been  used  medicinally. 
In  1891  Traube  succeeded  in  making  it  syntheti- 
cally, and  gave  to  it  the  name  of  theocin.  Caf- 
fein,  a  trimethyl  xanthin,  and  theobromin,  a  di- 
methyl xanthin  and  isomer  of  theocin  have  long 
been  known  to  have  diuretic  power,  but  theocin 
appears  to  be  far  more  powerful  than  either. 

Theocin  is  more  readily  soluble  than  theobromin, 
1:179  parts  instead  of  1:1600  parts  water.  The 
toxicity  corresponds  to  that  of  caffeine.  Convul- 
sions occur  in  cats  with  a  dose  of  0.1  gm.  per  kilo, 
body  weight.  On  the  heart  and  pulse,  unlike  caf- 
fein,  but  similarly  to  theobromin,  it  exerts  no 
action.  It  resembles  calTein  in  its  exciting  aetioD 
on  the  nervous  system. 

!■■  Die  Therap.  der  Gegenwart,  I'.iO.',  Nov.,  p.  4'.tO. 
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Dreser  called  attention  to  the  diuretic  action  of 
theocin,  which  Ach  some  three  years  ago  had  also 
noted.  Minkowski  now  has  confirmed  their  state- 
ments, and  reports  his  results  with  theocin  in  four- 
teen cases, —  heart  disease  with  passive  congestion, 
nephritis,  and  a  case  of  dropsy  in  consequence  of  a 
cardiac  cirrhosis.  The  following  case  was  the  most 
remarkable:  Man,  thirty-five  years  old.  Aortic  in- 
sufficiency, with  dilatation  of  the  left  ventricle. 
Large,  hard  liver.  Albuminuria.  Edema  of  the  lower 
extremities.  Quantity  of  urine  at  entrance  900  cm., 
but  increased  with  digitalis  to  1,300-1,700  cm.,  to 
fall  later  to  500-800  cm.  The  edema  then  increased 
and  micturition  was  ditflcult  on  account  of  edema  of 
the  penis.  On  the  30th  the  quantity  of  urine  was 
820  cm.  The  digitalis  was  omitted,  and  the  patient 
received  0.4  gm.  (6  gr.)  theocin,  and  in  the  next 
twenty-four  hours  the  quantity  of  urine  rose  to 
7,600  cm.  !  The  following  chart  best  shows  the  ac- 
tion of  the  drug. 

In  no  other  case  was  the  diuresis  as  extensive, 
but  it  generally  rose  to  3,000-5,000  cm.  when  theo- 
cin was  given.  It  was  striking  that  theocin  was 
found  to  act  even  where  other  diuretics  had  failed. 
The  action  of  theocin  is  temporary,  and  it  loses  its 
efficiency  when  repeated.  Nausea  and  anorexia 
may  occur  after  its  use.  It  does  not  disturb  the 
sleep  and  exerts  no  deleterious  influence  upon  the 
kidneys. 


^000 


lOo  Ot 
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Oto^Olo.  5  A  03q. 


Schlesinger  confirms  the  diuretic  action  of  theocin 
claimed  by  Minkowski,  having  tested  it  in  more  than 
forty  cases.  These  were  chiefly  cases  of  cardiac 
dropsy.  Some  of  the  patients  had  arterio-sclerosis 
or  renal  disease,  and  there  were  a  few  with  inflam- 
matory collections  of  fluid  in  the  pleura  or  perito- 
neum. The  diuretic  action  of  theocin  in  cardiac 
cases  was  unquestioned.  The  quantity  of  urine 
increased  in  the  first  twenty-four  hours,  and  the 
diuresis   lasted    for   one    to  three  days,  and   then 

'  Schlesinger :  Die  Therapie  der  Gegenw.    1903,  Marcli.      p.  115. 


gradually  subsided.  The  quantity  of  urine  reached 
six  liters  in  one  case,  and  repeatedly  was  over 
three  liters.  Among  these  cases  were  those  which 
had  resisted  all  other  internal  medication. 

Schlesinger  also  used  theocin  in  renal  cases — 
subacute  Bright's  and  granular  kidney  with  dropsy. 
The  excretion  of  albumin  was  not  unfavorably 
influenced. 

The  action  of  theocin  in  inflammatory  affections 
of  the  pleura  and  peritoneum  was  far  less  favorable, 
and  the  same  held  true  with  two  cases  of  hepatic 
cirrhosis'  with  ascites. 

The  following  observations  are  recorded  :  Theocin 
in  0.2-gm.  (3-gr.)  doses  was  prescribed  for  a  patient 
with  heart  disease  but  normal  kidneys,  five  times 
daily  for  two  days.  On  the  second  day  the  patient 
was  seized  with  convulsions,  epileptic  in  character. 
The  drug  was  continued,  and  the  convulsions  re- 
curred on  the  next  day.  Theocin  was  then  omitted, 
and  during  the  several  weeks  which  elapsed  until 
the  death  of  the  patient  no  convulsions  appeared. 
The  convulsions  lasted  for  several  minutes,  were 
accompanied  by  loss  of  consciousness,  biting  of  the 
tongue  and  incontinence  of  urine  and  stools.  An 
analogous  case  underwent  the  same  experience  after 
the  use  of  only  0.2  gm.  (3  gr.)  theocin,  repeated 
five  times.  The  diuresis  continued  undiminished  on 
the  days  of  the  convulsions. 

Schlesinger  considers  the  convulsions  to  be  the 
direct  result  of  the  theocin,  and  adduces  in  confir- 
mation the  experimental  evidence  by  which  cramps 
were  produced  in  cats  by  the  administration  of 
0.1  gm.  (1^  gr.)  theocin  per  kilo  body  weight. 

The  diuretic  action  of  theocin  is  so  excellent  that 
Schlesinger  has  combined  with  it,  in  order  to  lessen 
its  exciting  action,  adonis  vernalis.  The  bromides 
act  unfavorably  on  the  diuretic  action,  but  adonis 
vernalis  does  not,  but  rather  enhances  it.  Schlesin- 
ger omits  the  theocin  as  soon  as  headache  or  vomit- 
ing—  signs  of  intoxication — appear.  He  gives 
the  following  formula  : 

Theocin,  0  i  6  (— 1.0) 

Iiifus.  adonid.  vernalis,      5    0 

Syrp.  simplic,  20    0  Sig.  Take  during  twenty- 

Aqua3,  180  I  0        four  hours. 

Using  this  prescription,  he  has  met  with  no  ill 
results  in  twenty  cases,  and  recommends  strongly 
its  further  use.  Theocin  is  a  powerful  diuretic, 
but  heroic  remedy,  and  should  be  controlled  by  the 
simultaneous  administration  of  adonis  vernalis. 

Meinertz  ^  confirms  Minkowski's  results,  except 
that  he  has  found  theocin  lost  none  of  its  power  if 
repeated  after  intervals  of  a  few  days. 

THE    USE    OF    BOKIC    ACID    AND    BORAX    AS    A    PRESER- 
VATIVE.^ 

Oscar  Liebreich  comments  on  the  law  in  Ger- 
many which  prohibits  the  use  of  these  materials  as 
preservatives  for  meat,  yet  allows  them  in  other 
foods.  Their  use  is  declared  harmful  to  health  in 
Germany,  but  in  England  no  objection  is  raised 
against  them.  The  laboratory  belonging  to  the 
Imperial  Health  Department  is  occupied  with  work 
which  aims  to  show  by  experiments  on  animals  and 


8Therap.  Monats. 
"Tlierap.  Monats. 


1003,  February,    p.  58. 
1903,  Feb.    p.  96. 
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man  the  injurious  effects  of  tiiese  preparations. 
Scientifically  these  experiments  do  not  prove  their 
point.  More  experiments  are  to  follow.  [The 
scientific  zeal  and  the  desire  for  the  protection  of 
the  public  health  which  our  German  friends  mani- 
fest is  interesting.] 

PRURITUS. 

The  article  of  Robin  and  Dalche  on  the  "  Treat- 
ment of  Vulvar  Pruritus  "  is  summarized  in  Amer- 
ican Medicine  for  April  11,  1903.  "Among  the 
means  employed  are  prolonged  hot  applications  of 
1  :  1000  solutions  of  corrosive  sublimate.  10%  solu- 
tions of  chloral  hydrate  and  5%  to  10%  solutions 
of  cocain.  The  following  powder  may  be  applied 
locally : 

Powdered  orthoform. 

,,  diiodoforni.        _ 

,,  talc,  aa. 

"The  anesthesia  produced  by  orthoform  lasts 
longer  than  that  by  cocain.  The  following  oint- 
ment may  also  be  used  : 

Menthol 0.05  gm.  Q\  gr.) 

Guaiacol 0.3  gn>.  (4i-15  gr.) 

Zinc  oxid 10.0  gm.  (2i  dr.) 

Vaseline   30.0  gni.  (1  oz.) 

" Icthyol  may  be  used  in  10%  aqueous  solution 
or  in  an  ointment  containing  15%.  Ruge  of  Berlin 
washes  the  parts  with  soap,  then  with  a  solution  of 
corrosive  sublimate,  followed  by  an  application  of 
3%  or  5%  carbolized  vaseline.  Leredde  uses  a  5% 
ointment  of  methyl  salicylate.  When  there  is  dys- 
pepsia with  fermentation,  Robin  prescribes  erythrol 
with  calcium  fluorid  as  follows  : 

Erythrol 0.02  to  0.1  gm.  {h-\h  gr.) 

Calcium  fluorid 0.02  to  0.1  gm.  (J-li  gr.) 

Calsined  magnesia  ..0.1  gm.  (li  gr.) 

"  For  one  cachet.  One  cachet  at  the  end  of  each 
meal.  Erythrol  is  particularly  indicated  in  butyric 
acid  fermentation  ;  if  lactic  acid  fermentation  is 
present,  ammonium  lluorid  should  be  substituted,  as 
follows  : 

Ammonium  fluorid..     0.1  to  1.0  gm.  (lA-1.5  gr.) 
Water 300.  cc.  (10  oz.) 

"  One  dessertspoonful  during  the  two  chief 
meals." 

TREATJIENT    OF    RECURRENT    VOMITING    IN    CHILDREN."^ 

Edsall  concludes  that  in  one  case,  which  he  de- 
scribes, the  symptoms  were  due  to  an  acid  intoxica- 
tion siimlar  to  the  type  seen  in  diabetes.  Treatment 
directed  toward  this  acid  intoxication  was  successful. 
The  child  in  question  exhibited  soon  after  vomit- 
ing a  very  marked  odor  of  acetone.  Twenty  grains 
of  bicarbonate  of  soda  were  ordered  to  be  given 
every  two  hours.  The  child  retained  this  perfectly, 
and  after  four  or  five  doses  the  vomiting  and  nausea 
stopped.  Another  child,  accustomed  to  attacks  of 
vomiting  a  week  in  duration,  under  the  alkaline 
treatment,  was  relieved  of  an  attack  in  two  days 
and  a  half.     Three  other  similar  cases  were  reported. 

'"Amer.  Journ.  of  Med.  Scl.    1903,  April,   p.  629. 


VERONAL." 

Veronal  is  a  crystalline  colorless  body  which 
melts  at  191°  C,  tastes  mildly  bitter,  is  soIiiIjIu  in 
about  12  i)arts  boiling  water  and  in  1  l.'j  parts  water 
at  20°  C.  The  chemical  name  is  diethyl-acetyl 
urea. 

^!^  Jl'      CM  —  CO  —  N  r  I  —  C( )  —  N II., . 

The  ordinary  dose  for  sleeplessness  is  {).h  gm. 
(7^  gr.),  which  can  at  will  be  increased  to  1  gm. 
(15  gr.).  In  weak  i)atients  0.8  gm.  (4i  gr.) 
may  suffice.  If  the  veronal  is  given  in  solution, 
effect  occurs  in  half  an  hour.  It  is  best  adminis- 
tered dissolved  in  a  cup  of  warm  tea,  though  it  may 
be  given  as  a  powder.  The  authors  have  observed 
no  untoward  accompanying  symptoms. 

Kmil  Fischer  and  J.  v.  Mering  have  studied  the 
chemical  con.stitution  and  pharmacological  action 
of  the  synthetic  hyi)notics  now  commonly  used. 
Of  these,  chloral  hydrate  (CCl,.CH(OH).,)  and  its 
derivative,  chloialamid  (CCl.CHOH  —  NHCHO), 
and  in  all  probability  paraldehyde  (C(;Hi.,0;j),  form 

one   class  ;    amylen-hvdrate  (     CFL  >  C  —  OH       ) 

V.aH,  J 

forms  a  second,  and  its  action  appears  depend- 
ent upon,  besides  the  alcohol  group,  the  carbohy- 
drate atom,  which  is  bound  to  three  alkyl  groups. 
Dormiol  comes  between  these  two  classes,  because 
it  is  a  mixture  of  chloral  and  amvlen-hvdrate. 
Urethan  (CO(NH,)  (OaH,)),  and  its  deriVative, 
hedonal,  form  the  third  class.     The  fourth  class  is 

represented     by    trional      p  tt   >C   <co'ri'iT  I 

with  its  sulphur  group.  This  is  similar  to  ainylen- 
hydrate,  because  of  the  carbon  atom  forming  the 
center  of  the  molecule,  and  being  connected  with 
two  alkyl  groups,  and  again  by  the  presence  of  an 
ethyl  group  in  each.  With  this  in  mind,  they 
studied  other  compounds  which  contained  a  carbon 
atom  united  with  several  ethyl  groups.  The  one 
which  showed  the  greatest  hypnotic  power  they 
named  veronal. 


meport^  of  s^ocicticjef. 


THE  MEDICAL  ASSOCIATION  OF  THE  GREATER 
CITY  OF  NEW  YORK. 

Stated  meeting,  April  13,  1903.  The  Vice- 
President,  Ransford  E.  Van  Gieson,  M.D.,  in  the 
chair. 

Dr.  Samuel  G.  Gaut  read  a  paper  on 

the    non-medicinal    treatment    of    CON.STIPATION. 

The  successful  treatment  of  chronic  constipation, 
he  said,  still  remains  a  difficult  problem.  In  many 
instances  the  failure  to  obtain  good  results  is  due 
to  the  fact  that  the  physician,  in  his  desire  for 
prompt  effects,  is  apt  to  over-drug  the  patient,  in- 
stead of  adopting  more  rational  metliods,  which, 
while  perhaps  less  satisfactory  in  the  beginning, 
will  eventually  accomplish   a   permanent  cure.     A 

"  Die  Thcrap.  iler  Gegcuw.    1903,  March,    p.  97. 
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large  number  of  cases  are  due  to  irregular  habits, 
improper  diet,  lack  of  intestinal  tonicity  and  secre- 
tion, or  insufficient  exercise,  and  must  be  treated 
by  remedying  such  of  these  factors  as  are  present. 
In  another  class  of  cases  the  trouble  is  dependent 
on  abdominal  or  diseased  conditions  of  the  lower 
bowel,  which  require  operation  or  local  treatment. 

In  1891  Dr.  Gaut  reported  before  the  Kansas 
City  Academy  of  Medicine  a  number  of  cases  cured 
by  the  non-medicinal  method,  and  since  then  he 
has  treated  by  this  several  hundred  cases,  the 
majority  of  whom  were  permanently  cured,  while  tlie 
remainder,  with  but  few  exceptions,  were  relieved  to 
a  greater  or  less  degree.  The  principal  features  of 
the  treatment  practiced  by  him  consist  of  the 
proper  education  of  the  patient,  together  with  the 
administration  of  enemata  when  necessary,  mas- 
sage, electricity,  divulsion  or  division  of  the  sphinc- 
ter muscle,  and  valvotomy,  any  or  all  of  these  being 
carried  out  as  the  case  demands.  Persistence  in 
the  treatment  is  an  essential  requisite  for  success. 
Regularity  in  the  manner  of  living  must  be  insisted 
on.  The  patient  should  abstain  from  foods  which 
disagree  with  him  or  tend  to  clog  tlie  bowel,  and 
laxative  fruits,  to  be  eaten  preferably  in  the  morn- 
ing or  at  bed-time,  should  be  included  in  his 
dietary.  Two  or  three  glasses  of  water  taken  on 
rising  constitute  an  excellent  laxative,  and  the  free 
drinking  of  water  tiu'oughout  the  day  is  of  service 
in  softening  the  feces  and  stimulating  intestinal 
peristalsis.  Those  engaged  in  sedentary  occupa- 
tions should  take  plenty  of  systematic  indoor  or 
outdoor  exercise.  In  the  numerous  cases  in  which 
the  constipation  is  complicated  with  auto-intoxica- 
tion, a  morning  cold  bath,  followed  by  a  salt  rub  or 
vigorous  friction  of  the  skin  with  a  Turkish  towel, 
is  of  much  service  in  promoting  elimination.  A 
systematic  effort  (to  which  sufficient  time  must  be 
devoted)  to  evacuate  the  bowels  should  be  made 
at  a  given  hour  daily. 

Dr.  Gaut  regards  the  regular  daily  use  of  enemata 
as  a  most  pernicious  practice.  In  some  instances, 
however,  rectal  or  colonic  injections  are  advisable 
early  in  the  treatment,  in  order  to  secure  necessary 
evacuations  and  prevent  fecal  impaction.  Mas- 
sage is  an  essential  feature  of  the  treatment.  In 
addition  to  kneading  the  larger  intestine,  special 
massage  is  given  over  the  liver  and  small  intestine 
and  locally  to  the  rectum.  The  table  on  which  the 
patient  is  placed  is  so  arranged  that  the  head  may 
be  raised  or  lowered  and  the  body  rotated  from 
side  to  side,  so  that  the  intestines  may  be  changed 
from  one  position  to  another.  With  the  palm  of 
the  hand  and  ball  of  the  thumb  the  operator  makes 
firm  but  gentle  pressure  over  the  large  intestine, 
beginning  in  the  right  iliac  fossa  and  following  the 
course  of  the  colon  over  to  the  left ;  accompanying 
the  pressure  by  thorough  kneading  of  the  parts 
with  the  fingers.  These  manpulations  are  repeated 
several  times  at  each  seance,  and  the  treatment 
should  occupy  ten  or  twelve  minutes.  It  is  prac- 
ticed every  day  at  first  and  later  twice  a  week.  If 
unable  to  pay  for  the  services  of  a  masseur,  the 
patient  may  receive  much  benefit  from  daily  rolling, 
while  lying  in  a  recumbent  position,  a  cloth-covered 
metal  or  bowling  ball  over  the  course  of  the  colon. 
In  combination  with  other  measures  he  has  found 
electricity  of  value  in  many  instances.     The  positive 


electrode  is  placed  over  the  spine  or  in  the  rectum 
or  sigmoid  colon,  while  the  negative  is  moved  about 
the  abdomen  over  the  region  of  the  liver,  the  small 
intestine  and  the  colon.  As,  in  his  opinion,  hyper- 
trophy or  irritability  of  the  sphincter  muscle  is  an 
important  factor  in  the  etiology  of  constipation,  its 
divulsion  or  division  is  frequently  indicated.  Grad- 
ual divulsion  may  be  accomplished  by  the  intro- 
duction of  one,  two  and  then  three  fingers,  until  the 
muscle  has  become  sufficiently  relaxed,  or  by  the 
use  of  the  Kelly  or  Pratt  anal  dilators  or  of  Wale's 
graduated  rubber  bougies.  Forcible  or  rapid  di- 
vulsion, for  which  general  anesthesia  is  required,  is 
accomplished  by  stretching  the  muscle  in  every 
direction  by  means  of  the  thumbs.  In  cases  in  which 
the  sphincter  is  so  thick  and  rigid  that  sufficient  relax- 
ation cannot  be  obtained  by  divulsion,  division  is 
necessary.  After  the  injection  of  a  3%  solution  of 
beta-encaine  into  the  section  of  the  sphincter  to  be 
incised,  a  bistoury,  guided  by  the  finger,  is  intro- 
duced well  above  the  muscle  and  then  withdrawn  ; 
in  this  way  all  the  fibers  are  completely  divided 
laterally  or  in  the  posterior  median  line.  The 
after-treatment  is  the  same  as  that  for  cutting 
operations  for  fistula. 

When  one  or  more  of  Houston's  valves  have 
become  so  hypertrophied  as  to  obstruct  the  descent 
of  feces,  as  is  occasionally  found  to  be  the  case, 
valvotomy  is  indicated.  Martin  was  the  first  to 
suggest  division  of  the  thickened  valves  for  the  relief 
of  constipation.  After  describing  his  operation 
Dr.  Gaut  stated  that  it  was  open  to  serious  ob- 
jections. Among  these  are  its  difficulty  of  per- 
formance, the  considerable  time  required,  the  danger 
of  hemorrhage,  infection  and  peritonitis,  the  great 
pain  due  to  the  presence  of  the  tampon  left  in  the 
rectum,  the  confinement  of  the  patient  in  bed  for 
a  week  or  more  and  the  fact  that  no  part  of  the 
obstructing  valve  is  removed.  As  a  substitute  for 
the  Martin  operation  Pennington  suggested  a  clip 
for  the  purpose  of  dividing  the  valves  by  pressure- 
necrosis.  With  this  idea  in  mind.  Dr.  Gaut  has 
devised  a  fenestrated  valve-clamp  and  forceps  appli- 
cator, which  render  the  operation  extremely  simple 
and  devoid  of  danger.  For  the  performance  of  his 
procedure  the  patient  is  placed  in  the  knee-chest 
posture,  and  a  proctoscope  so  adjusted  that  the 
border  of  the  valve  crosses  the  center  of  its  aperture. 
The  applicator  carrying  the  open  clamp  having  been 
introduced,  the  clamp  is  slipped  well  down  over  the 
valve  and  released,  and  the  forceps  and  proctoscope 
are  then  withdrawn.  The  clamp  should  divide  the 
valve  in  from  four  to  six  days  (the  time  depending 
on  the  amount  of  fibrous  tissue  present),  and  when 
it  is  then  discharged  with  the  feces  it  carries  the 
section  of  tissue  within  its  grasp. 

This  clamp  operation  can  be  painlessly  performed 
in  the  office  in  from  one  to  five  minutes.  It  is  at- 
tended by  no  danger  of  hemorrhage,  infection  or 
complications  ;  no  dressings  are  required,  and  the 
patient,  who  is  not  detained  from  his  usual  voca- 
tions, suffers  but  little,  if  any,  discomfort.  Fur- 
thermore, it  is  more  effective  than  the  cutting 
operation,  since  it  removes  a  section  of  tissue  nearly 
half  an  inch  wide  and  about  an  inch  long,  thus  in- 
suring wide  separation  of  the  remaining  segments 
of  the  valve.  Valvotomy,  while  unquestionably  in- 
dicated in  certain  instances,  is  not  called  for  in  bo 
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ir<^e  a  proportion  as  its  most  enthusiastic  advocates 
■oukl  have  us  believe.  In  cases  of  long  duration 
is  sometimes  necessary,  after  the  rectal  valves 
live  been  divided,  to  properly  educate  the  patient, 
iid  carry  out  the  various  other  measures  mentioned 
\  order  to  overcome  tiie  habitual  constipation.  In 
inclusion  Dr.  Gaut  stated  that  in  his  experience 
le  results  obtained  from  the  non-rnedicinal  method 
ere  far  more  satisfactory  than  those  following  the 
iG  of  drugs. 

DISCUSSION. 

Dk.  Rohkkt  T.  Morhis  said  he  at  first  felt  sus- 
icious  as  to  the  rectal  valves  constituting  an  ob- 
,ruction  to  the  passage  of  feces.  He  was  skeptical 
2cause  some  of  his  friends  failed  to  find  these 
lives  at  all.  Afterwards,  however,  he  had  him- 
jlf  seen  them  congested  and  thickened,  and  it 
!emed  to  him  hardly  possible  that  any  one  who 
id  observed  them  in  such  a  condition  could  deny 
leir  evident  mechanical  agency  in  promotitig 
u'ouic  constipation.  The  results  were  certainly 
3ry  marked  in  a  number  of  cases  which  he  had 
!en  operated  upon.  As  to  the  proportion  of  in- 
ances  in  which  valvotomy  was  of  value,  this  could 
3  determined  only  from  statistics  very  carefully 
)llected  by  experts.  It  was  his  own  conviction 
lat  the  percentage  was  fairly  large.  In  his  per- 
)nal  experience  he  had  found  that  in  a  number  of 
ises  in  which  he  had  expected  prompt  relief  from 
le  procedure,  the  good  results  had  not  been  so 
rompt  as  he  could  have  desired.  In  other  in- 
,ances,  however,  immediate  relief  had  resulted, 
here  could  be  no  question,  he  thought,  that  the 
nulition  of  the  valves  spoken  of  in  the  paper  con- 
.ituted  the  chief  factor  in  the  distress  from  which 

certain  number  of  individuals  suffered  all  their 
s'es.  He  here  referred  to  the  case  of  a  young 
dy  of  a  wealthy  family  who  had  been  a  lifelong 
ifferer  from  obstinate  constipation.  She  had  had 
)r  many  years  the  best  medical  advice  both  in  this 
)untry  and  abroad,  yet  her  condition  remained  un- 
iiproved.  By  valvotomy,  however,  she  was  in- 
antly  and  permanently  relieved.  If,  therefore, 
lis  procedure  acted  so  favorably  in  only  one  case 
I  a  hundred,  he  thought  it  was  deserving  of  recog- 
itfon  as  a  valuable  I'esource. 

Dr.  Edward  W.  Peterson  said  chronic  constipa- 
on  was  both  a  symptom  and  a  cause  of  a  number 
I  rectal  as  well  as  constitutional  affections.  In 
rder  to  get  a  satisfactory  result  it  is  necessary  to 
eat  all  the  factors  of  the  condition,  whether  local 
!•  general.  It  is  well  known  that  constipation  fre- 
iiently  results  from  the  passive  congestion  due  to 
irdiac  disease  or  cirrhosis  of  the  liver,  and  also 
om  the  muscular  relaxation  which  often  follows 
2ute  diseases.  Here  it  is  of  service  to  use  me- 
lanical  means  to  give  tone  to  the  intestine,  and 
le  various  measures  referred  to  by  Dr.  Gaut  are 
aluable  adjuncts  to  the  treatment.  But  these  will 
rove  inefficient  in  cases  where  the  trouble  is  due  to 
nother  class  of  cases,  such  as  leadpoisoning,  for 
istance,  where  antidotes  to  the  poison  must  be  re- 
tried to.  There  are  many  cases  where  constipa- 
on  results  from  reflex  influence,  and  we  should 
Iways  endeavor  to  find  out  the  real  cause. 

Du.  C.  F.  Wainright  said  that  while  he  could  in 
eneral  heartily  endorse  the  views  expressed  in  the 


paper,  there  were  manifold  causes  for  constipation 
which  could  not  be  reached  by  the  methods 
described.  Especially  is  such  treatment  inadefjuate 
in  tiiose  cases  which  iiave  to  do  with  the  circulation, 
as  wliere  there  is  a  vascular  stasis  on  account  of 
obstruction  of  the  portal  circulation.  Tlie  siime  is 
tiue  where  constipation  exists  in  connection  with 
pulmonary  conditions,  and  particularly  tuberculosis. 
Again,  it  may  be  present  in  consequence  of  relaxa- 
tion of  the  abdominal  walls,  and  here  the  stra|)ping 
of  the  abdomen,  as  advocated  by  Dr.  A.  Hose,  is 
often  followed  by  good  results  in  patients  who  have 
been  constipatecl  for  years.  The  function  of  the 
rectal  valves  is  an  important  one,  and  it  is  the  duty 
of  physicians  to  see  that  the  surgeons  do  no  iiarm 
by  cutting.  It  still  remains  to  be  seen  whether 
valvotomy  may  not  be  followed  by  injurious  results, 
in  consequence  of  the  lack  of  support  thus  with- 
drawn from  the  rectal  walls. 

Dr.  E.  VVai.i-ace  Lek  said  he  had  been  particu- 
larly interested  in  the  rectal  valves,  which  assumed 
prominence  not  only  in  constipation,  but  also  in 
diseased  conditions  of  the  rectun)  and  anus,  such 
as  hemorrhoids,  fistula,  etc.  In  such  he  had  often 
looked  for  them,  and  in  no  single  instance  had  he 
failed  to  find  them.  In  fact,  he  had  found  conges- 
tion and  hypertrophy  of  all  the  tissues  composing 
the  rectum.  He  was  not  enough  of  an  anatomist  to 
say  whetiier  the  valves  were  a  normal  feature  of  the 
rectum  or  constituted  a  pathological  condition. 
Whether  they  could  strictly  be  called  valves  or  not, 
he  must  say  that  he  had  never  seen  any  reason  to 
believe  that  they  were  anything  more  than  simply 
folds  of  thickened  mucous  membrane. 

Dr.  JosEi'H  Fraenkel  spoke  of  the  very  great 
frequency  of  constipation  in  association  with  neuras- 
thenia and  hysteria,  and  said  he  had  never  seen  a 
case  of  these  in  which  it  was  not  present.  When 
patients  suffering  from  disease  of  the  heart,  lungs 
or  liver  came  for  advice,  they  did  not  ask  to  be 
treated  for  their  constipation,  which  was  simply 
incidental.  Neurasthenic  and  hysterical  patients, 
however,  a[)plied  to  the  physician  expressly  to 
obtain  relief  from  constipation.  In  these  cases  he 
left  the  nerves  to  take  care  of  themselves,  and 
devoted  his  attention  to  the  intestinal  condition. 
He  believed  that  chronic  constipation  was  a  disease 
per  se,  and  that  the  great  cause  of  it  was  rachitis. 
Most  rachitical  persons,  he  said,  were  born  consti- 
pated, and  he  believed  that  over  90%  of  those  who 
suffered  from  habitual  constipation  were  the  subjects 
of  rickets.  Concerning  the  mentioned  hypertrophied 
valves,  he  was  convinced  that  these  were  merely 
a  result  of  constipation. 

Dr.  L.  F.  Bishop  spoke  on  the  medicinal  treat- 
ment of  habitual  constipation.  He  said  he  always 
told  his  patients,  if  they  did  take  a  laxative,  to 
take  it  regularly  every  day,  and  not  simply  at  times 
when  they  were  particularly  constipated.  Person- 
ally, he  relied  chiefly  upon  cascara,  and  his  favorite 
preparation  was  an  aromatic  fluid  extract.  The 
patient  was  instructed  to  take  every  night  a  dose 
suflicient  to  produce  a  movement  the  next  morning. 
This  daily  quantity  was  continued  for  a  consider- 
able time,  and  then  gradually  reduced.  In  this 
way  a  good  many  cases  were  perinancutly  cured, 
and  a  good  many  not.  He  thought  we  must  de- 
pend pretty  largely  on  moral  influence  in  the  treat- 
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ment  (the  patient  must  be  trained),  and  all  physi- 
cians recognized  the  importance  of  measures  other 
than  drugs. 

After  several  others  had  taken  part  in  tlie  dis- 
cussion, it  was  closed  by  Dr.  Gaut,  who  said  that 
his  paper  had  been  by  no  means  intended  as  a  sur- 
gical one.  In  the  great  majority  of  cases  he  de- 
pended entirely  on  the  various  measures  of  hygiene 
to  which  he  had  alluded,  and  resort  was  had  to 
surgery  in  exceptional  instances  only.  He  had 
made  no  attempt  to  deal  with  the  etiology.  He 
had  treated  of  habitual  constipation  from  careless- 
ness on  the  part  of  the  patient.  Reference  had 
been  made  in  the  discussion  to  toning  up  the  intes- 
tinal muscular  fibers  by  means  of  medicines,  l)ut  he 
believed  that  this  could  be  accomplished  better  by 
massage  and  systematic  indoor  and  outdoor  exer- 
cise. Valvotomy  was  sometimes  justifiable,  but,  as 
he  had  stated,  was  not  called  for  as  frequently  as 
some  enthusiasts  would  claim.  As  a  matter  of 
fact,  he  himself  performed  it  oftener  in  cases  of 
colitis  than  of  constipation.  In  colitis,  by  the  ob- 
struction of  the  bowel  which  tiiey  presented,  the 
valves  not  infrequently  caused  detrimental  accumu- 
lations of  mucus.  The  rectal  valves,  he  wished  to 
say,  were  found  to  be  normally  present  in  the  fetus, 
in  the  infant  and  at  every  age  throughout  life. 
He  felt  confident  that  he  could  demonstrate  them 
in  any  individual  to  the  entire  satisfaction  of  the 
most  skeptical.  He  had  never  examined  the  rec- 
tum of  a  patient  without  finding  them.  There  were 
usually  three  valves,  but  sometimes  four,  and  they 
passed  most  of  the  way  around  the  walls  of  the 
bowel.  In  order  to  observe  them,  it  was  necessary 
that  the  rectum  should  be  distended,  and  they 
could  be  readily  seen  in  any  individual  in  the  knee- 
chest  position  when  a  proctoscope  four  inches  long 
was  employed  for  the  examination.  With  a  small 
speculum  they  might  easily  escape  notice.  These 
valves  were  not  simply  folds  of  mucous  membrane, 
Imt  were  constructed  of  three  coats,  —  mucous, 
fibrous  and  muscular,  the  latter  consisting  of  both 
longitudinal  and  circular  fibers.  As  regards  the 
use  of  medicines,  it  was  very  difficult  to  effect  a 
cure  by  them,  and,  in  most  instances,  they  had  to 
be  continued  indefinitely.  In  the  case  of  cascara 
he  had  sometimes  found  the  drug  to  set  up  a  catar- 
rhal condition  of  the  intestinal  mucous  membrane. 
Personally,  he  had  not  given  a  drop  of  medicine 
in  this  class  of  cases  for  over  ten  years.  A  per- 
manent cure  could  usually  be  brought  about  by  the 
non-medicinal  method,  but  for  this  it  was  abso- 
lutely essential  that  it  should  be  carried  out  sys- 
tematically for  a  considerable  length  of  time.  He 
therefore  made  it  a  point  never  to  undertake  a  case 
in  which  the  patient  would  not  pledge  himself  to 
take  the  treatment  for  a  definite  period. 


Iflecent  literature. 


Tlie  Medical  Epitome  Series.  Obstetrics.  A  man- 
ual for  students  and  practitioners.  By  W.  P. 
Makton,  M.D.,  Adjunct- Professor  of  Obstetrics 
and  Professor  of  Clinical  Gynecology,  Detroit 
College  of  Medicine,  etc.     Series  edited  by  V.  C. 


Pedersen,  A.m.,  M.D.,  Clinical  Assistant  in 
Surgery  at  the  New  York  Polyclinic  Medical 
School,  etc.  Illustrated  with  82  engravings. 
Pages  265.  Philadelphia  and  New  York:  Lea 
Brothers  &  Co. 

The  author  says  in  the  preface  that  in  a  work  of 
this  scope  only  the  essentials  of  obstetrics  can  be 
presented.  The  reviewer  would  qualify  tlie  author's 
statement  by  saying  that  only  the  barest  outlines  of 
the  essentials  of  obstetrics  can  be  presented. 

The  book  is  undoubtedly  intended  and  arranged 
for  a  quiz,  and  as  such  and  as  a  short  cut  to  the 
examination  should  not  be  encouraged.  It  has  been 
decreed  that  there  are  no  short  cuts  to  knowledge 
and  why,  therefore,  should  there  be  to  the  examina- 
tion paper,  supposedly  a  test  of  knowledge? 

The  book  as  it  appears,  however,  is  one  of  the  best 
of  its  class,  and  the  author  has  written  a  text  that, 
as  far  as  it  goes,  verv  little  exception  can  be  taken 
to. 

The  Mycology  of  the  Mouth.  Bv  Kenneth  Weldon 
GoADBY,  D.P.H.,  L.R.C.P.,  M.R.C.S.,  L.D.8., 
Bacteriologist  and  Lecturer  on  Bacteriology, 
National  Dental  Hospital,  etc.  London,  New 
York  and  Bombav :  Published  by  Longmans 
Green  &  Co.     1903. 

The  student  of  mouth  bacteria  will  find  more 
interesting  and  useful  information  compressed  into 
the  220  odd  pages  of  this  work  than  in  any  work  of 
a  similar  nature  that  has  yet  appeared. 

The  first  five  chapters  are  given  up  to  the  classifi- 
cation of  the  micro-organisms  usually  grouped  under 
the  general  heading  of  bacteria.  Attention  is  called 
to  the  methods  of  growth,  and  the  influences  which 
encourage  development  and  those  which  retard  it. 
Three  chapters  describe  the  usual  laboratory 
methods,  and  call  attention  to  the  utensils  needed 
for  laboratory  work.  This  part  of  the  book  is 
much  the  same  as  that  which  one  usually'  meets  with 
in  most  of  the  textbooks  on  the  subject. 

The  chapter  on  immunity  and  susceptibility  is 
inadequate,  as  might  be  expected  in  so  brief  a  work. 
Tlie  value  of  the  work  lies  largely  in  its  accurate 
descriptions  of  a  number  of  mouth  forms  which  have 
not  been  adequately  described  in  other  books,  apd 
we  regret  that  the  list  is  not  a  longer  one  and  the 
identification  carried  out  even  more  fully.  It  is  a 
step  in  the  right  direction,  and  the  book  marks  an 
advance  in  the  study  of  the  subject. 

The  author  quotes  liberally  from  other  writers, 
giving  full  credit  and  in  many  instances  giving  the 
name  and  page  of  the  volume  referred  to.  This 
brings  a  great  amount  of  valuable  information  to 
the  reader's  notice,  and  enables  him  to  refer  to  the 
original  volume  for  more  detailed  knowledge. 

The  book  does  not  throw  much  new  light  on  the 
influence  of  specific  forms  in  the  various  diseases  of 
the  mouth  and  teeth,  and  in  this  is  disappointing. 
It  is  only  by  the  expenditure  of  an  enormous  amount 
of  time  that  such  problems  can  be  worked  out,  and 
this  book  will  serve  as  a  useful  guide  to  the  student 
in  doing  such  work. 

It  is  also  of  interest  to  the  general  practitioner, 
and  the  intelligent  dentist  will  find  between  tbe 
covers,  in  a  simple  form,  that  which  he  wishes  to 
know  and  that  which  he  ought  to  know  concerning 
the  mycology  of  the  mouth. 
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The  Elements  of  Bacleriolor/ical  Techni(/ue.  A 
Laboratory  (iiiide  foi'  the  McdicNil,  Dental  aiul 
Technical  Student.  By  .J.  \V.  II.  Kykk,  M.I)., 
M.S.,  F.R.S.  (Kdiii.)  ;  Bacteriolo.^ist  to  (riiy's 
Hospital,  London.  With  170  illu.strations.  Phila- 
delphia and  London  :  W.  H.  Saunders  &  Co.    1902, 

This  is  an  admirable  book.  It  is  sure  to  find 
'avor  with  all  workers  in  bacteriology.  The  vari- 
)iis  procedures  are  clearly  yet  concisely  described. 
I'he  numerous  illustrations  are  instructive,  and  are 
learly  all  original.  As  the  author  says,  a  picture, 
f  good,  possesses  a  higher  educational  value  and 
sonveys  a  more  accurate  impression  than  a  i)age  of 
)rint.  Among  the  chapters  of  special  merit  are 
hose  on  staining  methods  and  methods  of  identifi- 
cations. A  portion  of  the  book  is  arranged  to  fur- 
lisb  the  outlines  of  a  course  for  laboratory  classes. 
Jnder  each  exercise  a  detailed  list  of  the  apparatus 
equired  is  given. 

The  advances  in  technique  made  by  American 
(acteriologists  are  recognized  and  incorporated, 
rhe  use  of  phenolphthalein,  instead  of  litmus,  as 
he  indicator  for  the  reaction  of  media,  is  advocated. 
^  standard  reaction  +1.0  is  recommended;  al- 
hough  this  is  lower  than  that  of  the  American 
Jommittee  of  Bacteriologists,  it  is  too  highly  acid 
or  the  optimum  growth  of  most  pathogenic  bac- 
eria.  The  descriptive  terms  for  cultural  appear- 
nces  introduced  by  Chester  have  been  adopted. 

The  preparation  of  blood  serum  as  described  in 
his  and  most  other  laboratory  guides  is  a  dilficult 
nd  time-consuming  task.  The  simple  and  satis- 
actory  method  devised  by  Councilman  and  Mallory 
i  not  mentioned.  Blood  serum  prepared  by  their 
lethod  is  not  only  easy  to  make,  but  is  probably 
he  best  for  the  routine  examinations  of  patlio- 
>gical  material.  It  can  be  sterilized  in  the  auto- 
lave. 

Physical  Chemistry  for  Physicians  and  Biologists. 
\y  Dr.  Ernst  Cohen,  Professor  of  General  and 
iiorganic  Chemistry  in  the  University  of  Utrecht ; 
uthorized  translation  from  the  German  b}'  Martin 
[.  Fischer,  M.D.,  Instructor  in  Physiology  in  the 
University  of  California.  New  York:  Henry  Holt 
nd  Company.     1903. 

This  book  is  a  good  introduction  to  the  science  of 
hysical  chemistry  as  applied  to  physiological  chem- 
itry.  It  is  clear  and  comprehensible,  and  especially 
ell  adapted  for  the  use  of  physiological  experimen- 
;rs  and  of  physicians  who  wish  to  make  themselves 
cquainted  with  the  facts  and  theories  on  which  are 
ased  new  methods  of  diagnosis  dependent  on  phys- 
:al  chemistry  such  as  cryoscopy. 

M.  V.  T. 

\n  Introduction  to  Dermatology.  By  Norman 
Walker,  M.D.  Second  edition.  Revised  and 
enlarged.  New  York ;  William  Wood  &  Com- 
pany.    1902. 

In  the  second  edition  of  Dr.  Norman  Walker's 
ork  we  find  a  considerable  number  of  new  cuts 
Dd  illustrations  of  varying  degrees  of  excellence. 
-s  was  emphasized  in  the  preface  to  the  first  edi- 
on,  the  book  embodies  the  substance  of  the  writer's 
setures  to  elementary  students,  and  as  such  serves 
iS  purpose  very  well. 
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THE  ETIOLOGY  OF  SMALLPOX. 

At  a  meeting  of  the  Boston  Society  of  Medical 
Sciences,  held  April  28,  at  the  Harvard  Medical 
School,  Dr.  W.  T.  Councilman  announced  the  dis- 
covery of  the  probable  etiology  of  smallpox.  The 
work  which  has  led  to  this  announcement,  the  im- 
portance of  which  can  hardly  be  overestimated,  has 
been  carried  on  for  the  past  two  years  by  Drs.  W. 
T.  Councilman,  G.  B.  Magrath  and  W.  R.  Brinck- 
erhoff,  with  the  assistance  of  Dr.  Ji.  E.  Tyzzer  and 
others,  at  the  smallpox  hospitals  of  Boston  and  at 
the  pathological  laboratory  of  the  Harvard  Medical 
School.  The  material  for  the  investigation  was 
provided  through  the  co-operation  of  the  Board  of 
Health,  from  the  epidemic  of  smallpox  which  visited 
the  city  during  the  winter  of  1901-02. 

Bodies  of  uncertain  origin  and  significance,  for 
upward  of  ten  years,  have  been  observed  in  the 
epithelial  cells  of  the  skin  in  cases  of  smallpox. 
Inasmuch  as  no  life  history  of  these  bodies  could 
be  made  out,  opinion  varied  as  to  whether  they 
were  actually  organisms  or  merely  indicative  of 
cellular  degenerations.  In  general  the  latter  opin- 
ion prevailed.  Dr.  Councilman  and  his  co-workers, 
going  over  this  work  and  carrying  the  research 
much  further,  have  been  able  to  demonstrate  the 
fact  that  these  bodies  are  certainly  organisms,  be- 
longing to  the  group  of  the  protozoa,  and  further, 
that  they  have  a  definite  life  cycle,  both  without  and 
within  the  nuclei  of  the  deeper  layer  of  epithelial 
cells  of  the  skin. 

The  following  points  were  clearly  brought  out 
in  Dr.  Councilman's  admirable  exposition  of  the 
results  of  the  investigation  : 

That  smallpox  passes  through  certain  perfectly 
definite  stages  in  its  development  on  the  clinical 
side,  to  which  correspond  equally  definite  changes 
in  the  form  of  the  causative  organism  ;  that  these 
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changes  in  form  consist  first  in  the  appearance  in 
the  cell  protoplasm  of  small,  homogeneously  stain- 
ing, structureless  bodies,  about  one  micron  in 
diameter,  not  staining  so  deeply  as  nuclei,  which 
gradually  increase  in  size,  coincidently  with  the 
degeneration  of  the  cells  in  which  they  lie  ;  that 
with  this  increase  in  size  the  character  of  these 
bodies  changes,  small  granules  surrounded  by  cir- 
cles appear  in  them,  the  general  outline  becomes 
irregular,  with  increasing  resemblance  to  an  ara- 
eba  ;  that  a  process  resembling  sporulation  takes 
place  with  the  breaking  up  of  the  ameboid  forms 
into  smaller,  sporelike  bodies  ;  and  that  this  con- 
stitutes the  first  cycle  in  the  life  of  the  organism. 
Up  to  this  period  the  nuclei  of  the  epithelial  cells 
show  no  changes  whatever,  but  the  following  altera- 
tions in  these  structures  now  appear  :  penetration  of 
nuclei  by  the  small  sporelike  bodies  before  spoken 
of,  with  the  disappearance  of  such  bodies  from  the 
cell  protoplasm  ;  small  ring-shaped  bodies  become 
apparent  in  the  nuclei ;  they  also  increase  in  size  ; 
the  ring  shape  is  at  first  preserved,  which  is  soon 
surrounded  by  a  spongelike  body.  This  whole 
structure  grows,  fills  and  finally  destroys  the  nuclei, 
and  the  bodies  become  free  ;  the  bodies  again  be- 
come more  homogeneous  ;  ring-shaped  bodies  again 
become  evident ;  finally  each  ring  appears  to  have  a 
central  dot.  These  final  bodies  are  regarded  as  the 
infecting  agent  of  the  disease.  Two  cycles  of  the 
organism,  corresponding  in  general  to  what  we 
know  of  the  protozoa,  have  therefore  been  demon- 
strated :  the  first  —  extraniiclear  —  simple,  and  the 
second  —  intranuclear  —  very  probably  sexual. 

It  also  appears  to  be  demonstrated  by  this  work 
that  vaccinia  represents  the  extranuclear  phase  of 
the  organism,  but  that  the  production  of  true  small- 
pox is  dependent  upon  the  invasion  of  the  nuclei  — 
the  intranuclear  cycle.  Vaccinia  may  be  produced 
by  inoculation,  for  example,  in  the  calf  or  the  rab- 
bit;  variola  under  similar  conditions  is  produced  in 
the  monkey.  This,  also,  Dr.  Councilman  and  his 
colleagues  have  shown.  The  organism  was  found 
in  the  blood  in  one  case.  The  difliculties  of  study 
are  very  greatly  increased  by  the  extreme  rapidity 
with  which  the  entire  process  takes  place  and  by  the 
ease  with  which  the  organisms  are  destroyed  ;  the 
life  history  is  completed  with  the  formation  of 
the  vesicle,  hence  the  absolute  necessity  of  securing 
early  and  perfectly  fresh  material.  The  role  of 
bacteria  is  regarded  as  entirely  subordinate  to  the 
organism  described,  though  the  influence,  particu- 
larly of  streptococci,  must  be  taken  into  considera- 
tion in  the  development  of  the  disease. 

Dr.  Councilman  expressed  the  opinion  with  confi- 
dence, that  the  organism  which  he  described  be- 
longing to  the  protozoa  was  the  essential  etiological 


factor  in  the  production  of  smallpox.  This  opinion 
received  confirmation  from  the  apparently  conclu- 
sive lantern- slide  demonstration,  illustrating  phases 
in  the  life  history  of  the  organism,  and  also  from 
the  testimony  of  Prof.  G.  N.  Calkins  of  Columbia 
University,  who  was  present,  and  who  had  pre- 
viously identified  certain  of  the  ameboid  forms  as 
unquestionably  protozoa.  Professor  Calkins' recog- 
nized knowledge  of  the  protozoa  adds  weight  to  the 
statement  he  made  at  the  meeting,  that  "  there  is 
absolutely  no  doubt  that  we  have  to  do  in  the 
process  with  an  organism  which  belongs  to  the 
protozoa." 

It  requires  no  stretch  of  the  imagination  to  see 
in  this  work  of  Dr.  Councilman  and  his  assistants 
a  discovery  of  the  most  far-reaching  significance. 
If  it  stand  the  test  of  criticism,  which  will  forthwith 
be  turned  upon  it  from  all  parts  of  the  world,  it 
must  unquestionably  be  regarded  as  one  of  the 
great  medical  discoveries.  If,  in  the  future,  it 
requires  modification,  it  will  still  stand  as  an  investi- 
gation of  vital  importance  for  having  directed  atten- 
tion to  the  probable  great  significance  of  the  protozoa 
in  the  i)roduction  of  diseases,  for  example,  the 
exanthemata,  which  have  hitherto  wholly  eluded  the 
most  painsttiking  research.  The  enthusiastic  recep- 
tion which  the  preliminary  announcement  received 
at  the  hands  of  the  representative  audience  to  whom 
it  was  addressed,  will  no  doubt  forthwith  find  an 
echo  wherever  scientific  work  is  appreciated. 


ARSENIC   IX    LIVING  ORGANISMS. 

In  the  pursuit  of  medico-legal  examinations  of 
bodies  for  the  detection  of  poisons,  as  well  as  in 
the  examination  of  food  preparations  and  drugs  for 
arsenic,  which  is  sometimes  present  as  an  accidental 
impurity,  the  chemist  is  often  confronted  with  the 
argument  that  this  poison  exists  as  a  normal  con- 
stituent of  many  living  organisms. 

If  this  is  the  fact,  it  is  desirable  to  know  to  what 
extent  arsenic  enters  into  their  composition,  in  or- 
der that  comparison  may  properly  be  made  between 
quantities  which  are  possibly  normally  present  and 
those  which  are  introduced  either  accidentally  or 
intentionally. 

In  a  recent  paper  Dr.  Bertrand  '  considers  this 
question,  his  object  being  to  determine  the  amount 
of  arsenic  present  in  living  organisms,  existing 
under  perfectly  normal  conditions,  and  to  find  out 
whether  arsenic  is  a  primordial  element  of  the  living 
cell,  as  much  so  as  carbon,  nitrogen  and  other 
elements. 

It  was  necessary  to  make  observations  under  the 

'Nouvelles  recherches  sur  I'arsenic  de  I'organisme.  Par  M. 
Gabriel  Bertrand.    Aunales  de  I'Institut  I'asteur,  January,  1903. 
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uost  severe  conditions,  upon  animals  living  in  a 
loiinal  tnediuin,  and  entirely  free  from  the  condi- 
jons  which  exist  ui)on  land  where  arsenic  enters 
nto  the  operations  of  agriculture  and  other  indus- 
ries  to  a  large  extent.  For  this  purpose  the  ceta- 
■eans,  sea-birds,  fishes  and  animals  which  inhabit 
he  depths  of  the  sea  presented  favorable  opportu- 
lities  for  such  examination. 

All  of  the  specimens  were  taken,  and  much  of  the 
liemical  work  was  performed  in  tiie  course  of  a 
ruise  undertaken  for  scientific  purposes,  in  the  sum- 
iier  of  1902,  on  board  the  yacht  "  Princess  Alice  " 
vith  the  exception  of  the  sheep,  which  came  from 
lie  pastures  of  Mt.  Pico,  and  the  grampus,  which 
k'as  harpooned  by  the  Prince  of  Monaco  in  the 
tfediterranean  Sea.  All  the  other  specimens  were 
ollectcd  from  the  sea,  mostly  by  dredging,  in  an 
,rea  bounded  by  Gibraltar,  the  Azores  and  the 
British  Channel.  Precautions  were  taken  not  to 
oil  the  specimens.  The  dissections  were  made 
pou  a  wooden  table.  The  l)irds  were  shot  and 
be  feathers  only  were  examined,  since  leaden  shot 
sually  contain  arsenic.  Some  of  the  specimens 
?ere  collected  from  the  bottom,  at  a  depth  of  one 
]ile  or  more. 

The  reagents  were  carefully  examined  to  ensure 
lie  absence  of  arsenic.  Many  of  the  analyses  were 
lade  at  sea  during  the  cruise,  and  some  of  them 
rere  repeated  at  the  Pasteur  Institute  after  return- 
ig;  in  all  instances  the  results  of  the  latter  con- 
rmed  the  former. 

The  following  table  presents  the  results  of  the 
xaminations,  including  the  following  points  :  (1) 
he  name  of  the  animals  examined  ;  (2)  the  organs 
r  parts  examined ;  (3)  weight  of  the  material 
ubmitted  to  analysis ;  (4)  weight  of  reagents 
mployed  ;   (5)  amount  of  arsenic  found: 


Name  of 

species 

examined. 


Organs  or 
parts  ex- 
amined. 


Wciglit 
of  dry 
matter 
cxam'd 
in  gms. 


Weight  of  re- 
agents empl'd. 


Nitric 
Acid. 


Sulp'c 
Acid. 


ponge  .  , 
iCtinia  .  . 
tarfish  .  . 
ea-urchin  . 
lolothuria. 
larnacles   . 

luttle-fish  . 


Entire. 

Entire. 

Entire. 

Entire. 

Entire. 

All  except 
the  shells. 

All  except 
the  bones. 

Testicles. 

Skin. 

Skin. 


3G.7 

6T.5 

13.1 

18 

29.0 

40.5 

;?o.-i 

32.5 

81.8 

72 

31.5 

147 

40.8 

81 

12.5 

IG 

26 

180 

24.7 

45 

17.5 
7 

10.5 
33.5 
15 
2(> 

14 

7 
40 
15 


Arbcnic 
found  in 
nigm. 


.005 

.002 

.002 

.0045 

.003 

.002 

.002 

.0015 

.0035  to  .004 
.0025  to  .003 


Organs  or 
parts  ex- 
amined. 

Weight 
of  dry 
matter 
cxam'd 
in  gms. 

Weight  of  re- 
agents empl'd. 

ArHcnlc 

HpCClCS 

cxiimlDcd. 

Nitric  1  Sulp'c 
Acid.      Acid. 

1 

found  In 
mgm. 

Tunny    .    . 

Skin. 

32.7 

86 

14 

.005 

" 

Muscle. 

30.1 

71 

14 

.0016 

Sea-hass .     . 

Skin. 

22.2 

45 

12 

.001 

)» 

Muscle. 

17.1 

33 

8 

.001 

" 

Scales. 

Ab't  20 

33 

8 

.001 

Sea  tortoise, 

Scales. 

20 

40.5 

9.5 

.0035 

retrcl      .     . 

Ii"'eather.'-. 

34 

43 

15 

.0025 

firanipus    . 

Horn. 

50 

45 

10 

.0025 

" 

Epidermis. 

40 

86.5 

19.5 

.0035 

" 

Skin. 

14.4 

36 

9 

.002 

Sheep     .     . 

Thyroid 
gland. 

20 

50.5 

10.5 

.004 

Bertrand  adds  that  specimens  of  sand  dredged 
from  the  bottom  at  different  depths,  and  dried, 
gave  variable  results,  in  one  instance  a  scarcely 
perceptible  trace,  and  in  another,  collected  from  a 
depth  of  1,187  meters  (two  thirds  of  a  mile),  fur- 
nished an  arsenical  ring  of  about  four  to  five  thou- 
sandths of  a  milligramme,  the  specimen  weighing 
38  gm.  He  concludes  from  this  and  other  similar 
researches  that  arsenic  exists  as  a  fundamental 
element  of  living  organisms,  and  believes  it  neces- 
sary, in  all  medico-legal  investigations,  to  make 
careful  quantitative  analyses,  and  not  to  be  content 
with  merely  determining  the  presence  of  arsenic. 


THE  ANNUAL  KEPORT  OF  THE   MASSACHU- 
SETTS GENERAL  HOSPITAL. 

The  eighty-ninth  annual  report  of  the  Massachu- 
setts General  Hospital  for  the  year  11)02  has  recently 
appeared.  The  total  number  of  patients  treated  at 
the  institution,  exclusive  of  the  Out-Patient  Depart- 
ment, was  5,199  as  against  5,353  in  1901,  giving  a 
daily  average  of  one  less  than  in  the  previous  year. 
A  somewhat  smaller  number  of  free  patients  were 
treated  than  in  1901,  and  about  1,800  patients  paid 
in  part  or  in  full  for  their  treatment.  There  was  a 
certain  increase,  however,  in  the  cost  per  patient, 
due  to  the  increased  price  of  various  necessary  sup- 
plies. In  the  Out-Patient  Department  27,662  new 
patients  were  treated,  five  less  than  in  1301.  The 
number  treated  in  the  accident  room  was  about  1 ,000 
less  than  in  the  previous  year,  due,  no  doubt,  in  a 
measure  to  the  establishment  of  the  Relief  Station 
of  the  City  Hospital  in  Hay  market  Square.  It  was 
expected  that  the  falling  off  in  this  department  of 
the  hospital's  work  would  be  much  greater. 

Several  buildings,  which  have  been  in  process  of 
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construction  for  the  past  few  years,  are  now  fully 
equipped  and  in  use.  It  is  worthy  of  note  that  a 
ward,  to  be  known  as  the  Weld  Ward,  for  the 
treatment  of  diseases  of  the  skin  and  certain  other 
diseases,  has  been  completed,  though  it  has  not  yet 
been  put  into  active  service.  A  children's  ward 
has  also  been  added  to  the  hospital,  so  that  a  fur- 
ther classification  of  the  patients  than  has  hitherto 
been  possible  may  now  be  made.  It  is  expected 
that  the  new  out-patient  building  will  be  ready  for 
occupancy  sometime  during  the  summer.  When 
this  is  accomplished,  the  facilities,  both  for  the  ade- 
quate treatment  and  study  of  patients  and  for 
teaching,  will  be  very  greatly  increased.  Work  for 
several  years  past  in  the  present  quarters  of  the 
Out-Patient  Department  has  been  done  under  great 
and  increasing  difficulties.  The  establishment  of  so 
complete  and  commodious  an  out-patient  depart- 
ment as  this  promises  to  be  is  a  further  indication 
of  the  significance  to  the  hospital  at  large  which  the 
treatment  of  ambulant  patients  is  coming  to  have. 
The  mere  dispensary  is  by  degrees  giving  place  to 
adequately  equipped  departments  for  the  proper 
study  of  so-called  dispensary  patients. 

A  number  of  pages  of  the  report  are  taken  up 
with  the  consideration  of  the  instruction  in  the 
training  school  for  nurses.  The  system  which  is 
now  in  vogue  went  into  effect  Feb.  1,  1902.  The 
general  medical  and  surgical  instruction  in  nursing  is 
under  the  charge  of  two  physicians,  who  devote  a 
very  considerable  amount  of  time  to  the  work. 
The  course  is  intended  to  be  more  systematic  than 
hitherto  and  to  go  somewhat  further  into  the  clini- 
cal manifestations  of  disease  than  perhaps  has 
ordinarily  been  taught  in  training  schools.  Section 
work  for  the  nurses  is  adopted,  and  the  clinical 
material  in  the  wards  has  been  used  to  illustrate 
important  practical  points.  We  have  no  doubt  that 
this  method  is  correct  in  principle  and  feasible  in 
practice.  It  is  simply  a  further  recognition  of  the 
fact  of  the  necessity  of  first-hand  knowledge  in  the 
practical  medical  work  of  nursing. 

The  report  of  the  McLean  Hospital  is  as  usual 
full  of  suggestions  for  the  further  development  of 
psychiatry.  The  public  is  coming  to  look  to  this 
report  for  a  general  expression  of  progressive 
views,  both  in  the  treatment  and  in  the  study  of 
the  insane.  The  present  report  is  no  exception 
to  the  standard  which  has  hitherto  been  set.  The 
important  needs  of  this  branch  of  the  hospital  are 
a  house  for  women  patients  and  a  special  fund 
for  permitting  the  scientific  study  of  the  causes, 
treatment  and  prevention  of  insanity. 

A  large  section  of  the  report  is  taken  up  with 
medical  and  surgical  statistics  elaborately  classified. 
The  Out-Patient   Department  is  not  entirely  neg- 


lected, although  two  departments  give  merely  the 
number  of  patients  treated  without  details  as  to 
the  character  of  their  diseases.  In  the  classification 
of  the  occupations  of  patients  admitted  to  the  hos- 
pital exception  may  with  justice  be  taken  to  the  use 
of  the  word  "  salesladies."  As  an  occupation, 
also,  57  are  put  down  as  "  spinsters,"  and  115  as 
"  widows."  This  is  possibly  a  questionable  use  of 
language. 


GOVERNMENT  LABORATORIES   IN    MANILA. 

We  have  from  time  to  time  commented  on  the 
needs  of  medicine  and  on  the  opportunity  offered 
for  investigation  in  the  Philippines.  The  recent 
report  of  the  superintendent  of  government  labora- 
tories for  the  year  ending  Aug.  31,  1902,  gives 
many  suggestions  which  are  of  practical  interest  to 
the  development  of  medicine  in  general.  It  appears 
that  only  a  few  years  ago  such  government  labora- 
tories as  existed  in  the  Philippine  Islands  had  but  a 
small  stock  of  apparatus,  a  meager  library,  and 
were  housed  on  the  ground  floor  of  a  building  which 
had  been  rented  for  the  use  of  the  civic  hospital. 
Less  than  two  years  ago  the  necessity  was  felt  of 
providing  a  better  building  for  laboratory  purposes. 
This  was  provided,  and  necessary  journals  and 
apparatus  were  introduced  from  America  and  Ger- 
many. It  is  now  felt  that  the  present  q&arters, 
although  an  improvement  over  the  preceding,  are 
altogether  inadequate  for  the  extended  work  which 
the  medical  department  is  called  upon  to  do.  A 
new  plan  has,  therefore,  been  drawn  up  which  will 
provide  laboratory  space  for  chemical  and  biological 
laboratories  and  for  a  serum  institute.  This  will 
consist  of  sixty  rooms.  So  far  as  one  can  see,  from 
looking  over  a  description  of  this  building,  it  should 
fully  meet  the  present  demands  and  any  future 
demands  that  may  be  made  upon  it,  at  least  for 
many  years.  In  planning  the  laboratory  building 
and  its  equipment  it  has  been  kept  in  mind  that  the 
opportunities  for  investigation  of  tropical  disease, 
and  of  related  problems,  will  induce  scientific  men 
of  high  attainments  to  resort  to  Manila  for  the  pros- 
ecution of  their  researches.  It  is  pointed  out  that 
hitherto  various  expeditions  have  been  fitted  out  at 
very  considerable  expense  to  investigate  the  diseases 
of  the  tropics.  Hereafter  by  the  establishment  of 
adequate  laboratory  facilities  it  is  hoped  and  ex- 
pected that  such  investigations  can  be  carried  out 
less  expensively  and  more  effectually.  It  is  un- 
questioned that  the  active  work  being  done  by  men 
prominent  in  the  medical  profession  in  the  Philip- 
pines has  been  not  only  a  stimulus  to  professional 
men  already  in  the  islands,  but  also  to  men  of 
ambition  in  various  parts  of  the  world.     Particularly 


VOL.  CXLVIII,  No.  18]         BOSTON  MEDICAL  AND   SURGICAL  JOURNAL 


481 


is  there  an  oppoiliuiity  for  youug  meu  of  good 
tniining  and  promise  of  scientific  attainment,  who 
find  small  opportunity  for  work  in  the  crowded 
medical  centers  of  their  own  country.  We  have  no 
doubt  that  the  establishment  of  a  laboratory  as 
proposed  will  go  far  toward  attracting  men  of  ability 
to  what  nuist  certainly  prove  to  be  a  rich  held  of 
investigation. 


MEDICAL   NOTES. 


Japanese  Anthropometry.  —  In  1878  the  govern- 
ment of  Japan  requested  President  Seelye  of  Am- 
herst College  to  detail  a  competent  person  to  go  to 
Japan  and  spend  at  least  three  years  for  the  purpose 
of  instituting  the  Amherst  system  of  physical 
culture  in  the  schools  of  Tokio.  Dr.  George  A. 
Leland  was  selected  for  this  work,  and  some  of  the 
results,  which  will  be  of  interest  to  students  of 
anthropometry,  have  been  embodied  in  a  table  which 
has  been  published. 

The  Index  Medicus. — We  have  several  times 
called  attention  to  the  importance  of  financial  sup- 
port for  the  Index  Medicus  from  the  profession  and 
from  medical  libraries.  A  medical  subscription  of 
81,255  goes  but  a  little  way  towards  the  annual 
sum  required  —  about  $12,000.  Let  us  show  an 
appreciation  of  our  blessings  ere  they  again  take 
their  flight. 

Fourth  Pan-American  Medical  Congress.  — 
At  a  meeting  of  the  International  Executive  Com- 
mittee of  the  Pan-American  Medical  Congress,  held 
April  1,  1903,  it  was  decided  to  accept  the  proposal 
of  the  Argentine  Republic  to  hold  the  Fourth  Pan- 
American  Medical  Congress  in  Buenos  Ayres,  in 
1905,  instead  of  1903,  as  had  been  announced  in 
their  invitation  of  February,  1901.  This  was  con- 
sidered by  the  committee  much  more  advantageous 
for  the  meeting,  as  it  has  long  since  been  realized 
that  it  would  have  been  impossible  to  have  had  a 
good  representation  of  the  delegates  from  this  and 
other  countries  had  the  convention  been  held  there 
in  June  of  this  year. 

The  meeting  of  the  American  Medical  Association 
in  New  Orleans  and  of  the  Congress  of  Physicians 
and  Surgeons  in  Washington  would  have  pi'evented 
a  number  of  physicians  of  this  country  from  attend- 
ing ;  while  the  meeting  of  the  International  Medical 
Congress  in  Madrid  would  have  probably  attracted 
many  from  the  Spanish-American  countries  who 
would  otherwise  have  been  disposed  to  have  taken 
an  active  interest  in  it. 

BOSTON    AND    NEW    ENGLAND. 

AciTE  Infectious  Diseases  in  Boston.  —  For 
the  week   ending  at   noon,    April  29,    1903,  there 


were  reported  to  the  Board  of  Healtii  of  Boston 
the  following  cases  of  acute  infectious  diseases: 
Diphtheria  18,  scarlatina  3G,  typhoid  fever  14, 
measles  27,  smallpox  0. 

Boston  Mortality  Statistics.  —  The  nundjer  of 
deaths  reported  to  the  Board  of  Health  f(jr  the 
week  ending  April  18  was  220  as  against  213  the 
corresponding  week  last  year,  showing  a  decrease 
of  twenty-three  deaths,  and  making  the  death-rule 
for  the  week  19.57.  The  number  of  cases  and 
deaths  from  infectious  diseases  was  as  follows : 
Diphtheria,  26  cases,  C  deaths  ;  scarlatina,  25  cases, 
1  death  ;  typhoid  fever,  9  cases,  1  death  ;  measles, 
3  deaths  ;  tuberculosis,  25  cases,  22  deaths  ;  small- 
pox, no  cases.  The  deaths  from  pneumonia  were 
36  ;  whooping  cough  4  ;  heart  disease  16  ;  bronchitis 
5,  and  marasmus  2.  There  were  12  deaths  from 
violent  causes.  The  number  of  children  who  died 
under  one  year  was  33  ;  under  five  years  61 ;  persons 
over  sixty  years  45  ;  deaths  in  public  institutions  76. 

Verdict  for  Defendants  in  a  Supposed  Unau- 
thorized Autopsy.  —  In  a  suit  recently  brought 
against  the  Massachusetts  General  Hospital,  to  re- 
cover damages  for  an  autopsy  upon  a  Hebrew,  a 
verdict  has  been  returned  for  the  defendants.  It 
was  claimed  by  the  family  of  the  patient  that  the 
autopsy  had  been  performed  without  permission. 
The  evidence,  however,  showed  that  through  a  mis- 
understanding it  was  believed  that  permission  had 
been  granted. 

Nomination  for  Boston  Board  of  Health. — 
Among  a  number  of  appointments  about  to  be 
made,  the  mayor  of  Boston  has  sent  the  name  of 
Dennis  J.  Hern  to  be  a  member  of  the  Board  of 
Health,  in  place  of  Robert  Cox,  whose  term  expires 
April  30.  Mr.  Hern  is  reported  to  have  accepted 
the  nomination. 

Bequest  to  the  Sharon  Sanitarium. — The 
Sharon  Sanitarium  has  recently  received  §10,000 
from  the  Billings  Fund. 

Bequest  to  the  New  England  Baptist  Hospital. 
—  By  the  will  of  Phebe  R.  Sturtevant  the  New 
England  Baptist  Hospital  receives  $10,000. 

American  Social  Science  Association.  —  The 
meeting  of  the  American  Social  Science  Associa- 
tion will  be  held  in  Boston,  May  14,  15  and  16. 
One  section  of  the  Association  will  devote  itself  to 
the  discussion  of  questions  relating  to  preventive 
medicine  and  matters  of  general  medical  interest. 
This  section  is  under  the  chairmanship  of  Dr.  S.  H. 
Durgin.  Dr.  E.  M.  Hartwell,  Prof.  W.  T.  Sedg- 
wick, Prof.  Theodore  Hough  and  Dr.  W.  T.  Coun- 
cilman are  expected  to  take  part  in  this  meeting. 
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Dr.  Samuel  Fuller  ofthe  "  Mayflower,"  1620. 
—  Dr.  Thomas  F.  Harriugton  of  Lowell  Mass.,  read 
a  paper  before  the  Johns  Hopkins  Historical  Society 
at  Baltimore,  Monday  evening,  April  20,  entitled 
"  Dr.  Samuel  Fuller  of  the  '  Mayflower;  1620.  The 
Pioneer  Physician  of  America." 

NEW    YORK. 

Resignation  of  Dr.  Doremus.  —  At  a  meeting  of 
the  Board  of  Trustees  of  the  College  of  the  City 
of  New  York,  held  April  11,  the  resignation  was 
accepted  of  Dr.  R.  Ogden  Doremus,  for  many  years 
professor  of  chemistry  in  that  institution,  and  also 
for  many  years  in  Bellevue  Hospital  Medical  Col- 
lege. 

Facsimile  of  Early  Medical  Pamphlets.  —  A 
series  of  reproductions  in  facsimile  of  early  medical 
pamplilets  is  announced,  to  be  issued  under  the 
editorial  supervision  of  Dr.  Albert  T.  Huntington, 
librarian  of  the  King's  County  Medical  Society, 
Brooklyn.  The  first  of  these  will  be  a  monograph 
by  William  Douglas,  printed  by  Franklin  at  Boston, 
in  1722,  entitled  "The  Abuses  and  Scandals  of 
Some  Late  Pamphlets  in  Favour  of  Inoculation  of 
the  Small  Pox,  Modestly  Obviated,  and  Inocula- 
tion Further  Consider'd  in  a  Letter  to  A —  S — , 
M.D.,  &  F.R.S.,  in  London."  There  is  to  bean 
illustrated  prefatory  sketch  (historical,  biographi- 
cal and  bibliographical),  written  by  Dr.  Lewis  S. 
Pilcher.  According  to  Dr.  John  S.  Billings,  we 
had  at  the  commencement  of  the  Revolutionary 
War  but  one  medical  book  by  an  American  au- 
thor ("Plain,  Precise,  Practical  Remarks  on  the 
Treatment  of  Wounds  and  Fractures,"  by  Dr.  John 
Jones,  New  York,  1775),  three  reprints  and  about 
twenty  pamphlets.  This  monograph  is  one  of  the 
latter,  and  the  earliest  of  the  pamphlets  is  a  broad- 
side written  by  the  Rev.  Thomas  Thatcher,  the  first 
minister  of  the  "Old  South"  in  Boston,  dated 
January  21,  1677-8.  The  title  is  "  A  Brief  Rule 
to  Guide  the  Common  People  of  New  England  How 
to  Order  Themselves  and  Theirs  in  the  Small  Pox, 
or  Measels." 

Tenement-House  Bill.  — The  governor  has  signed 
the  new  tenement-house  bill.  This  measure  is  the 
result  of  a  compi'oraise  between  those  who  sought 
a  modification  of  the  existing  law  and  Mr.  De  For- 
est, the  tenement-house  commissioner.  While  the 
latter  was  willing  to  grant  some  concessions,  he  took 
a  firm  stand  as  to  yielding  any  essential  points  in 
the  improved  construction  of  tenements.  In  this 
position  he  was  backed  up  by  the  sentiment  of  the 
community,  and  the  result  is  to  be  regarded  as  a 
victory  for  the  health  and  welfare  of  the  poor  over 
greed.  The  amendments  will  permit  a  semi-fire- 
proof construction  in  four-story  tenements  having 


not  more  than  two  families  to  a  floor,  with  apart- 
ments running  through  from  front  to  rear,  and  with 
courts  of  such  a  size  that  the  buildings  may  be 
erected  on  lots  twenty-five  feet  in  width.  This,  it 
is  l)elieved,  will  reduce  the  cost  of  such  a  buildinw 
by  about  Si, 000,  thus  lowering  the  rentals.  In 
buildings  of  three  stories,  covering  not  more  than 
65%  of  the  lot  area,  a  slightly  smaller  interior 
court  is  allowed.  Outside  the  fire  limits  the  law 
will  permit  the  erection  of  wooden  tenements  of 
three  stories,  to  contain  not  more  than  one  family 
to  a  floor. 

CiULu  Labor  Bill. — The  governor  has  also 
signed  a  child  labor  bill  which  forbids  the  employ- 
ment in  or  in  connection  with  any  factory  in  the 
State  of  any  child  under  sixteen  years  of  age  with- 
out a  certificate  issued  by  the  local  health  authoi'ities, 
showing  its  age  and  that  up  to  the  age  of  fourteen 
it  has  attended  school  for  the  equivalent  of  130 
days  in  the  school  year.  It  limits  the  employment 
of  children  to  fifty-four  hours  in  any  one  week  and 
nine  hours  in  any  day.  It  also  limits  the  work  of 
women  to  sixty  hours  in  a  week  or  ten  hours  in  a 

day . 

♦ 

CorreiE^pontience. 


LETTER  FROM  TIIK   PHILIPPINES. 

SPECIAL  CORKESI'ONDENCE. 

RAIDS  ON  unsanitary  BARBER  SHOPS,  SQUATTERS  AND 
OPIUM  "JOINTS."  —  THE  HABIT  OF  OFFICIAL  CORRUP- 
TION.—  THK  PHILIPJ'INE  CENSUS.  —  PLAGUE  AND  THK 
HAFFKINESKKUM.  —  DR.  HAN  KEE,  AN  ENGLISH-SPEAK- 
ING CHINESE  DOCTOR.  —  THE  CARE  OF  THE  PERSON  IN 
THE  TROPICS.  —  BENZOZONE  AS  A  STERILIZER.  —  LOW 
STANDARD  OF  SURGICAL  PRACTICE  IN  PHILIPPINES. 

Manila,  March,  1903. 

Mr.  Editor:  There  has  lately  been  some  wholesale 
raiding  by  the  police,  acting  under  Instructions  of  the 
Board  of  Health,  of  unsanitary  barber  shops  hi  Manila. 
In  one  district,  more  than  forty  Chinese  and  Filipino 
barbers  were  arrested  in  a  single  day  for  violation  of  a 
sanitary  regulation  requiring  the  sterilization  of  all  in- 
struments and  brushes,  the  use  of  good  soap,  and  clean- 
liness of  the  hands  and  the  wearing  of  white  coats  by 
the  barbers.  Tliis  regulation,  passed  some  time  ago.  has 
been  completely  ignored  by  tlie  Chinese  and  Filipino 
"  tonsorial  artists,"  and  hence  the  recent  arrests.  There 
is  much  skin  disease  in  Manila,  and  the  uiisanitar}'^  baH)er 
shops  have  been  rightly  regarded  as  one  of  the  chief  fac- 
tors in  its  transmission. 

A  number  of  native  families  now  squatting  on  unoccu- 
pied government  laud  on  Calle  San  Marcelino  are  to  be 
slioitly  removed  by  the  authorities  because  of  the  un- 
sanitary condition  of  their  houses  and  surroundings. 
Tins  action  was  taken  at  the  instance  of  the  Manila  Board 
of  Health.  In  order  not  to  work  too  great  hardship  on 
the  natives  to  be  removed,  a  tract  of  government  land  in 
the  Paco  district  is  to  be  divided  into  small  plots,  and 
such  of  the  evicted  families  as  desire  to  take  advantage 
of  the  privilege  can  rent  one  of  these  new  building  sites 
at  a  small  cost.  The  proposed  action  is  in  line  with  the 
constant  ettbrt  of  the  health  authorities  to  do  away  as 
rapidly  as  possible  with  the  congestion  and  highly  un- 
sanitary conditions  existing  in  certain  of  the  native  dis- 
tricts of  the  city. 

A  sanitary  crusade  has  also  been  started  by  tlie  health 
officials  against  the  many  filthy  opium  dens  in  the  Chi- 
nese districts  of  the  city.    These  "joints"  are  ail  in  a 
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liifflily  unsanitary  condition,  and  the  police  and  health 
(icpiiitinctit  are  co-operatiiij;  in  Llie  elloit  to  break  (hem 
up  or  al  least  plue(!  Ihein  in  a  more  eleaiiiy  (;on(liti()M. 
Of  couise  the  ellort  is  not  reganhid  with  favor  Ity  the 
Ciiinese  proprietors. 

\a\h\  tiie  othei-  departments  of  the  jj;overnnient  over 
liere,  the  sanitary  service  still  feels  the  influence  of  the 
(dlicial  e()rru|)tion  so  rife  under  the  Spanish  administra- 
tion, when  the  enforcement  of  laws  was  not  carried  out 
so  lon;^  as  some  oflicial  could  have  his  pockets  liix^d  as  a 
result  of  his  leniency.  The  Malay  expects  all  ollicials  to 
be  open  to  bribery,  and  the  Chinese;  can  understand  no 
system  bas(Ml  on  simple  light  and  justice.  P^ftorts  to 
bribe  the  sanitary  inspectors,  by  both  Filipinos  and 
('binam<'ii,  are  still  not  rare,  and  when  the  sanitary  serv- 
ice was  first  organized  the  handing  over  of  a  few  Mexican 
dollars  to  the  inspector  was  rather  the  rule  than  the  ex- 
ception. The  Filipino  inspectors  did  not  hesitate  at  first 
to  take  advantage  of  their  oj)port  unities,  and  the  system 
of  corru|»tion  was  finally  broken  u[)  only  by  summary 
disoharg"'  and  cansful  supervision  of  tin;  manner  in  which 
the  inspection  duties  were  performed.  At  present,  sub- 
ordinate sanitary  inspectors  are  assigned  to  districts  and 
belli  responsil)le  for  sanitary  (ionditions  within  those 
limits.  Their  work  is  verified  by  medical  inspectors,  who 
are  .Vmericans.  Should  the  latter  find  a  house  present- 
ing an  unsanitary  condition,  the  report  of  the  native 
sanitary  inspector  is  looked  up.  Should  this  be  favor- 
able, the  native  inspector  receives  an  oflicial  warning  for 
what  is  either  carelessness  or  an  attempt  at  fraud,  and 
should  complaint  be  made  against  him  a  second  lime  for 
similar  cause,  he  is  summarily  discharged.  With  such 
a  careful  system  of  supervision,  a  subordinate  sanitary 
inspei'tor  cannot  receive  bribes  for  failing  to  perform  his 
duty  without  his  dishonesty  being  soon  detected  and 
proin|)tly  punished.  It  is  by  measures  like  this  that  the 
old  Spanish  sj'.steni  of  bribe-taking  and  biibe-giving  is 
being  broken  up,  and  the  native,  in  spite  of  himself,  is 
being  brought  to  occupy  a  position  of  inflexible  official 
lionesty.  One  obstacle  to  the  improvement  of  the  natives 
in  respect  to  honesty  in  the  Board  of  Health  as  well  as 
other  departments  was  found  in  the  character  of  many 
i)f  the  Americans  first  appointed  to  positions  under  the 
i-ivil  government.  Some  of  these  were  political  adven- 
turers, of  no  standing  at  home,  and  desirous  of  tilling 
their  pockets  by  hook  oi-  crook  —  usually  by  both.  These 
men,  at  the  onset  of  affairs,  exerted  a  bad  influence  on 
the  natives,  but  as  fast  as  their  undesirable  character 
was  determined,  the  civil  government  has  put  better  men 
ill  their  places. 

The  enumeration  for  the  Philippine  census  began  on 
March  2,  and  is  being  pushed  as  rapidly  as  i)ossible. 
riiis  census  will  have  results  especially  valuable  to  th(! 
sanitary  work  in  forming  a  reliable  basis  for  sanitary 
statistics,  and  in  the  creation  of  a  more  satisfactory  san- 
itary organization  througliout  the  islands.  At  present 
the  statistics  for  sickness  and  death  have  been  based  on 
[•stimates  of  population  and  thus  could  not  be  regarded 
as  accurate. 

Many  cases  of  plague  are  continually  croi)ping  up  in 
Manila  in  spite  of  the  efforts  of  the  health  authorities. 
In  nearly  every  case  that  occurs  the  infection  appears 
to  have  taken  place  through  some  lesion  of  the  foot  or 
lower  extremity  in  the  barefooted  Filipino  or  Chinaman. 
So  many  Chinese  have  been  attacked  that  the  Hoard  of 
Health  has  been  obliged  to  give  up  the  practice  of  cre- 
mating (Chinese  plague  corpses,  and  these  are  now  cov- 
i;red  with  quicklime  and  enclosed  in  hermetically  sealed 
metallic  coflins  for  burial.  The  Chinese  are  thoroughly 
ojjposed  to  cremation  as  a  method  of  disposal  of  the 
[lead,  as  all  desire  to  have  their  bones  interred  in  China. 
I'he  Board  of  Health  is  anxious  to  secure  the  good  will  of 
the  Chinese  as  far  as  ])Ossible,  and  for  this  reason  cre- 
mation has  been  abandoned  and  metal  coflins  supplied 
at  the  expense  of  the  municipality. 

Word  comes  from  India  that  bubonic  i)lague  is  very 
severe  in  certain  districts  there.  The  Hafl'kine  jdeven- 
tive  inoculation  has  been  largely  employed  under  gov- 
eninient  auspices  and  seems  to  liave  'much  efVect  in 
preventing  the  development  of  the  disease.  Unfortu- 
nately. Hattkine  himself  is  said  to  have  lately  been 
guilty  of  gross  carelessness  in  tbe  preparation  of  his 
anti-plague  serum,  both  as  to  the  purity  of  the  plague 


cultures  employed  and  as  regards  their  subscciuent  ster- 
ilization. As  a  result,  nineteen  deaths  from  tetanus 
have  been  directly  atlribut(;d  to  the  use  of  contam- 
inated and  imi)ro|)erly  sterilizijd  serum,  and  the  matter 
is  now  being  ma<le  the  subject  of  oflicial  investigation, 
wiih  the  probability  that  ilaflkine  will  \n'  i)roceeded 
against  in  the  courts,  or  that  th(!  government  will  at 
least  refuse  to  permit  him  to  continue  his  work  in  India. 

The  services  of  Dr.  I  Ian  Kee,  an  English-speaking 
Chinaman,  educated  at  the  English  Medical-School  at 
lIongKong,  have  been  secured  by  the  .Manila  Board  of 
Health  as  a  medical  inspector.  He  will  pay  special  at- 
t(!ntion  to  plague  among  the  Chinese,  which  iliseasir  is  now 
on  the  increase,  and  will  also  be  the  medical  su|)eriii- 
tendent  of  the  Chinese  hospital.  Tbe  services  of  a  proj)- 
erly  qualified  Chinese  physician  hav(;  been  much  needed 
in  Manila,  as  the  sixty  thousand  (Jhinese  in  the  city  have 
practically  no  good  medical  men  of  their  own,  and  many 
of  them  speak  neither  English  nor  Spanish.  'J'hey  also 
regard  with  distrust  any  one  not  of  their  own  race,  and 
fortius  reason  the  Boanl  of  Health  has  been  haiidica|)ped 
in  its  sanitary  work  among  them.  It  is  believi'd  that 
the  appointment  of  Dr.  Han  Kee  will  largely  remove 
these  obstacles. 

As  an  aftermath  of  the  cholera  cpid(!inic,  a  large  num- 
ber of  claims  have  been  presented  to  tlie  government 
authorities  of  the  islands  for  settlement.  During  the 
ei)idemic  the  sanitary  oflicers,  .sent  out  by  the  general 
government  in  Manila  to  tight  cholera  in  the  provinces, 
bired  natives  as  inspectors  and  nurses,  seized  buildings 
for  use  as  cholera  hospitals,  and  in  many  cases  burncid 
infected  native  houses  as  a  means  of  staying  the  progress 
of  the  disease. 

At  the  regular  March  meeting  of  the  Manila  Medical 
Society  a  paper  was  read  by  Dr.  H.  W.  Yemans  on  the 
care  of  the  person  in  the  tropics.  He  believes  that  for- 
eigners should  dress  more  lightly  during  the  hot  days 
and  more  warmly  during  the  cool  nights.  At  present 
they  are  not  as  rational  in  their  clothing  as  the  Filipinos 
or  Chinese,  this  paiticularly  ai)plyiiig  to  the  American 
women,  who  still  retain  the  use  of  corsets  and  tight 
clothing.  Chilling  at  night  as  a  result  of  insuflicient 
clothing  is  a  great  cause  of  diarrhea  :ind  menstrual 
disorders.  While  frecjuent  bathing  is  to  be  commended, 
the  u.se  of  much  soap  and  friction  with  coarse  towels  is 
to  be  deprecated,  as  impairing  the  integrity  of  the  outer 
protective  epithelium  and  creating  minute  skin  lesions, 
upon  which  the  germs  of  parasitic  skin  di.seases  attach 
themselves  and  multiply  rapidly.  He  believes  that 
much  skin  disease  results  from  this  cause. 

Dr.  W.  B.  Wheriy  read  a  paper  based  upon  work  at 
the  Government  Pathological  Laboratory  relative  to  the 
sterilization  of  drinking  water  by  the  use  of  the  new 
germicide,  benzozone.  lie  stated  that  when  benzozone 
was  i)rcsent  in  the  proportion  of  1-G0,000  and  acted  over 
a  period  of  live  minutes,  all  the  micro-organisms  found 
in  the  Manila  water  supply,  with  the  exception  of  a  few 
moulds  and  a  few  spores  of  the  haj'  bacillus,  were  de- 
stroyed. On  experimenting  with  the  typhoid  bacillus, 
as  representing  a  class  of  non-sporulating  micro-organ- 
isms to  which  the  cholera  and  Shiga's  dysentery  bacillus 
also  belonged,  it  was  found  that  benzozone,  in  a  solution 
having  a  strength  of  1-60,000,  absolutely  destroyed  the 
tyi)hoid  bacillus  in  water  at  the  end  of  five  minutes.  As 
benzozone  is  completely  harmless  when  taken  inter- 
nally, mail}-  persons  in  Manila  having  habitually  used  it 
in  solutions  of  1-2,000  strength  for  all  drinking  purposes 
during  the  cholera  epidemic,  the  possibility  of  steril- 
izing drinking  water  by  its  use,  as  far  as  the  pathogenic 
bacteria  are  concerned,  is  both  interesting  and  impor- 
tant. It  was  found  bj-  Dr.  Wherry  that  by  substituting 
a  1-60,000  solution  of  benzozone  for  the  distilled  w.iter 
now  purchased  for  the  San  Lazaro  Hospital,  more  than 
two  hundred  dollars  j)er  month  could  be  saved  to  tbe  gov- 
ernment at  this  institution  alone.  Unfortunately,  tbe  ac- 
tion of  dilute  solutions  of  benzozone  upon  the  aineb.e 
found  in  water  is  not  yet  understood,  and  amebic  dy.s- 
entery,  which  is  always  with  us,  is  far  more  to  be  feared 
in  the  long  run  than  cholera,  which  scourges  the  islands 
only  about  once  in  a  generation. 

An  interesting  statement,  illustrating  the  low  standard 
of  surgical  practice  in  the  Philippines  prior  to  the  ar- 
rival of  the  surgeons   with  the  American  army,  was 
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made  to  the  society  by  Dr.  Donelan,  an  English  physi- 
cian wlio  had  been  in  Manila  for  many  years,  on  the 
exhibition  by  Dr.  Banister  of  a  case  of  gunshot  wound 
of  the  intestine  with  recovery  after  operation,  and  the 
exhibition  by  Dr.  McDill  of  a  large  niultilocular  ovarian 
cyst  and  large  dermoid  cyst,  both  of  which  he  had  re- 
moved from  the  same  i)atient,  a  j'ouiig  Filipino  girl. 
In  his  remarks.  Dr.  Donelan  stated  that  prior  to  the  ar- 
rival of  the  Americans  he  had  never  heard  of  a  lapa- 
rotomy in  the  living  body  having  been  performed  in  the 
entire  Philippine  archipelago. 


"THE    PREPAEATION    AND    DISTRIBUTION    OF 

ANTITOXIN  BY  THE  MASSACHUSETTS 

BOAKD  OF  HEALTH.'" 

Boston,  Mass.,  April  24,  1903. 

Mr.  Editor:  I  notice  on  page  431  of  the  Boston 
Medical  and  Surgical  Journal  of  the  issue  of  April 
16,  1003,  an  article  signed  Theobald  Smith,  JI.D.,  that 
so  seriously  reflects  upon  my  veracity,  1  feel  in  justice 
to  myself  and  the  public  that  it  is  my  duty  to  reply  to 
the  same. 

Dr.  Smith  says:  "If  such  men  as  Mr.  Bartlet  shall 
be  allowed  to  play  havoc  in  the  public  press  ...  I  doubt 
that  any  well-trained  men  would  be  found  willing  to 
iliixct  the  work  under  such  conditions."  Again,  Dr.  F. 
L.  Morse,  who  is  claimed  by  the  Boston  Advertiser  to 
be  an  officer  of  the  Board  of  Health,  and  is  alleged  to 
have  said  in  the  issue  of  the  Advertiser  of  April  21,  1903, 
"Mr.  Bartlet  does  not  know  the  first  thing  about  the 
manufacture  of  antitoxin,  in  my  opinion,  and  is  not 
competent  to  give  an  opinion  on  the  subject."  I  would 
like  to  say  for  the  information  of  these  gentlemen  that  I 
am  a  graduate  with  honors  from  the  Massachusetts  Col- 
lege of  Pharmacy,  a  legularly  incoi'porated  institution, 
whose  standing  cannot  be  questioned.  That  I  served  on 
the  Board  of  Trustees  of  this  college,  and  was  for  some 
years  chairman  of  its  Committee  on  Education,  and  at 
one  time  its  first  vice-president ;  that  I  have  done  much 
original  research  work,  especially  in  connection  with 
digestive  ferments,  and  was  actively  engaged  in  business 
as  a  pharmacist  for  thirty  years. 

I  have  taken  special  pains  to  inform  myself  by  actual 
inspection  regarding  the  very  best  and  most  scientific 
methods  for  preparing  both  antitoxin  and  vaccine  virus 
under  the  very  best  modern  aseptic  conditions  in  the 
laboratories  of  Messrs.  Parke,  Davis  &  Co.,  and  the  II. 
K.  Mulford  Company.  These  plants  are  under  the  per- 
sonal supervision  of  trained  biologists  and  bacteriologists 
of  the  highest  standing,  free  from  the  slightest  taint  of 
"commercialism."  The  commercial  aspect  never  enters 
into  consideration  in  the  manufactvre  of  these  products, 
and  is  only  present  when  the  goods  are  ready  for  sale 
on  the  market. 

When  we  compare  the  precautions  and  methods  pur- 
sued in  these  establishments  with  those  of  the  Bussey 
Institute  plant,  to  say  the  least,  the  latter  compares  very 
unfavorably  with  the  former.  Take,  for  instance,  one 
precaution  that  the  manufacturers  take,  that  of  immu- 
nizing the  horses  from  tetanus;  this  precaution  is  not 
taken,  as  I  understand  it,  at  the  Bussey  Institute  plant. 
Is  it  not  due  rather  to  good  fortune  than  to  any  other 
fact  that  an  ejndemic  of  lockjaw  has  not  followed  the 
use  of  the  serum  made  at  the  Bussey  Institute,  as  h;ip- 
encd  by  the  use  of  the  pioduct  of  the  Board  of  Health 
of  St.  Louis?  And  yet  the  Board  of  Health  of  St. 
Louis  was  just  as  confident  that  their  product  was  per- 
fectly safe  before  the  accident  happened.  It  is  not  pos- 
sible for  this  to  happen  from  the  use  of  the  products  of 
the  leading  reputable  manufacturers  of  today. 

It  is  simply  idle  to  contend  that  there  is  no  need  of 
preparing  antitoxin  under  sanitary  and  aseptic  condi- 
tions and  to  intimate  that  these  precautions  are  taken  by 
th(!  manufacturers  for  mere  show.  The  boards  of 
liealth  have  preached  the  germ  theory  too  long  and  too 
well  for  that,  as  physicians  and  others  know.  Dr. 
Smith  complains  that  Mr.  Bartlet  discussed  this  matter 
in  the  public  press.  In  reply  to  this,  I  will  simply  say, 
when  the  petitioners  felt  that  their  cause  before  the  leg- 

'  A  reply  to  Dr.  Theobald  Smith's  letter,  April  16, 1903. 


islative  committee  was  a  lost  one,  they,  in  despair,  as 
a  last  resort,  rushed  into  the  press  and  abused  me  for 
exposing  their  weak  points.  It  was  then,  and  only  then, 
as  now,  that  I  felt  bound  to  reply,  in  order  that  I  might 
not  be  misre]n-esented.  Dr.  Smith  says  that  my  remarks 
about  antitoxin  standards  and  filters  are  full  of  misstate- 
ments. All  I  have  to  say  about  that  is,  that  these  re- 
marks were  his  and  not  mine.  I  simply  quoted  what  he 
said  to  me.  In  this  matter  I  ain  simply  endeavoring  to 
get  at  the  facts  in  the  case,  and  believe  that  nothing  is 
gained  in  the  end  by  trying  to  advance  theories  by  sup- 
pressing facts. 

In  order  to  show  you  how  inconsistent  the  statements 
of  the  petitioners  have  been  during  this  controversy  I 
quote  the  following: 

(.Question  to  Mr.  Lawrence,  counsel  for  the  petitioners, 
by  a  member  of  the  Committee  of  Public  Health  :  "The 
State  Board.  I  think,  takes  the  position  that  they  want 
them  to  have  facilities,  laboratories  and  stable  in  which 
to  prepare  antitoxin  and  vaccine,  do  they?" 

Answer,  by  Mr.  Lawrence:  "Yes,  as  I  understand 
fi'om  my  talks  with  Dr.  Walcott  and  Dr.  Abbott;  the 
State  Board  of  Health  is  not  satisfied  witli  the  present 
condition  of  affairs."     (Hearing  of  March  12,  1903.) 

Member  of  the  connnittee  to  Dr.  Theobald  Smith  (same 
hearing):  "Are  you  satisfied  with  these  staljles?" 

Answer:  "The  stable,  so  far  as  our  experience  goes, 
it  seems  to  me  that  this  is  quite  good  enough  after  an 
experience  of  nine  years,  everything  h:is  gone  entirely 
satisfactor}'." 

Now  let  us  look  at  Dr.  Smith's  statement  in  the  article 
of  the  Boston  Medical  and  Sur(;ical  Journal  for 
April  10,  1903: 

"The  present  unsatisfactory  arrangements  make  it 
necessar}'  for  me  to  give  a  great  deal  of  personal  atten- 
tion to  the  work  which  would  not  be  required  with  better 
equipment."  Again,  Dr.  Smith  says :  "That  the  equip- 
ment is  unsatisfactory  we  all  know,  otherwise  there 
would  be  no  reason  for  legislation."  Again.  Dr.  Smith 
says:  "No  one  officially  connected  with  the  work  has 
claimed  that  the  board  had  a  model  plant,  or  a  plant  at 
all."  Again.  Dr.  Smith  says:  "No  one  would  welcome 
more  than  1  a  model  plant  which  represented  the  sim- 
plicity as  well  as  the  high  standards  of  our  State,  and  to 
which  all  interested  strangers  would  be  welcomed." 
How  can  we  reconcile  these  statements  with  his  state- 
ment to  the  Committee  on  Public  Health  "  that  the 
stable  was  quite  good  enough  "  ? 

To  those  who  are  interested  in  what  Massachusetts  is 
doing,  Dr.  Smith  replies,  "  that  the  antitoxin  plant  is 
still  in  the  experimental  stage,  and  there  is  nothing  to 
be  imitated,  at  present." 

President  Eliot  of  Harvard  College  testified  before  the 
Committee  of  Public  Health  that  there  was  no  test  for 
antitoxin  and  vaccine  virus,  and  said,  "  We  don't  know 
enough  to  do  that  yet,  gentlemen."  Dr.  Smith  says: 
"The  druggist  in  the  case  of  antitoxin  must  appeal  to 
the  State  Board  of  Health  to  make  the  test  for  strength 
or  sterility,  and  this  body  must,  therefore,  be  prepared 
to  maintain  standards  for  such  a  purpose."  Dr.  Smith, 
speaking  of  the  honesty  of  the  antitoxin,  said  "that  it 
could  only  be  ascertained  by  the  prolonged  inspection 
and  special  tests." 

Dr.  Smith  told  me  that  the  serum  prepared  at  the 
Bussey  Institute  was  tested  by  comparison  with  samples 
sent  from  Germany  that  had  been  approved  by  the  Ger- 
man Government.  How  can  this  happen  if  there  is  no 
test,  as  President  Eliot  states?  If  there  is  no  test  for 
antitoxin,  how  can  the  board,  authorized  by  Act  of  Con- 
gress, July  1,  1902,  to  go  into  effect  Aug.  21, 1903,  collect 
samples  of  antitoxin  in  the  open  market  and  test  them  as 
provided  for  by  that  act  ? 

These  represent  but  a  few  of  the  many  inconsistent 
statements  made  by  the  petitioners  or  their  friends  all 
through  this  contest. 

To  summarize  the  evidence  on  the  part  of  the  peti- 
tioners— 

(1)  Mr.  Lawrence,  counsel  for  the  petitioners,  states 
that  Dr.  Walcott  and  Dr.  Abbott  both  were  not  satisfied 
with  the  present  condition  of  aftairs  at  the  Bussey  Insti- 
tute. 

(2)  Dr.  Smith  in  an  article  in  the  BOSTON  Medical 
AND  Surgical  Journal  of  April  16, 1903,  states :  "That 
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he  equipment  is  unsatisfactory,  we  all  know;  othuiwisc 
:here  would  be  no  reason  for  legislation." 

(3)  Again,  Dr.  Smith   says:  "No  one  officially  con 
lected  witii  tiie  work  has  claimed  that  the  board  had  a 
nodel  plant  or  a  plant  at  all." 

(4)  Dr.  Smith  again  says :  "  No  one  would  welcome 
iiore  than  I  a  model  plant  whicli  represented  the  sim- 
ilicity  as  well  as  the  high  standards  of  our  State,  and  to 
v'hich  all  interested  strangers  would  be  welcomed." 

(5)  Dr.  F.  L.  Morse  of  Somerville,  said  to  be  an  oflicer 
if  the  State  Board  of  Health,  is  quoted  in  the  Hoston 
idverlixer  of  Jlarcii  12,  1003,  as  saying:  "  A  good  deal 
f  what  Mr.  Bartlet  said  [about  Bussey  Institute  plant] 
5  true.  That  is  precisely  why  the"  State  Board  of 
lealth  is  asking  for  a  thoroughly  modern  outfit  now." 

(6)  Mr.  Bartlet  says  (see  Boston  Tranacript^  April  2, 
903) :  "They  know  that  things  at  the  Bussey  Institute 
re  not  in  the  condition  that  they  should  be.  The  Bussey 
nstitute  plant  is  a  disgrace  to  the  State."  Observe  how 
liey  all  seem  to  agree  with  me,  that  affairs  at  the  Bussey 
nstitute  are  unsatisfactory,  and  yet  find  fault  when  I 
riticise  the  sauie.  'i'hat  it  is  of  great  importance  tiiat 
lie  bleeding  should  take  place  under  perfect  aseptic  con- 
itions,  L  still  contend,  and  in  this  I  am  supported  by 
ivo  biologists  of  fully  as  high  a  standing  as  Dr.  Smith. 

The  manufacturers  agree  to  furnish  a  perfectly  satis- 
ictory  antitoxin  and  vaccine  virus,  made  under  perfectly 
septic  conditions  and  answering  all  tests  prescribed  by 
!ie  Board  of  Health  for  one  half  the  price  that  it  would 
ost  the  State  to  maintain  a  proper  plant  and  make  these 
roducts.  Under  these  conditions  these  products  would 
e  supplied  to  the  physicians  of  the  State  as  now  at  no 
dditional  cost  to  them. 

I  am  pleased  to  learn  that  mats  are  now  to  be  found  in 
le  Bussey  Institute  building,  and  hope  soon  to  hear  that 
n  herculean  effort  has  been  made  to  turn  the  hose  on  to 
tie  Augean  halls  of  biological  research  free  from  "com- 
lercialism  "  where  the  horses  are  kept. 

Mr.  Lawrence,  counsel  for  the  petitioners,  remarked 
liat  "  I  went  out  there  with  a  critical  eye;"  that  disposes 
f  one  eye.  Dr.  Smith  declares  in  this  article  that  I 
ave  a  "  peculiar  psychological  squint ;"  and  that  disposes 
f  the  other  eye.  Handicapped  by  such  an  ophthalmic 
lalformation,  you  must  concede  in  the  short  space  of 
fteen  or  thirty  minutes  spent  at  the  Bussey  Institute 
lant,  that  I  did  remarkably  well  to  see  so  miich.  It  is 
jrtunate  for  the  petitioners  tliat  I  did  not  stay  a  week, 
3  Dr.  Smith  suggested  that  I  should  have  done,  for  had 
done  so,  no  one  could  have  foretold  the  disastrous  con- 
itions  that  I  might  have  brought  to  light. 

In  conclusion,  allow  me  to  add  that : 

You  may  excuse  or  deny  the  filth  as  you  will, 
These  two  dirty  stables  still  stand  on  the  hill. 

Very  truly  yours, 

Wm.  W.  Bartlet,  Ph.G. 


"PEYRONIE'S   DISEASE  —  STRABISME  DU 
PENIS." 

Philadelphia,  April  24, 1903. 
Mr,  Editor:  I  fear  J.  VV.  W.,  Jr.,  of  Pittsburg,  Pa., 
as  been  listening  to  many  valuable  "  over  the  Scotch 
ad  soda"  clinics  of  one  of  the  distinguished  members 
E  our  profession,  and  has  unconsciously  become  guilty 
I  plagiarism,  palming  off  another's  erudition  for  his 
wn  (see  Journal,  Feb.  26,  1903,  p.  245).  The  ear- 
larks  of  plagiarism  are:  (I)  the  title  (I  have  heard 
Sand  S"  lectures  with  such  title),  (II)  "  Codger,"  (III) 
Yard,"  (IV)  Hutchinson's  Archives  (see  a  visit  to 
le  Hutchinson's  County  Home  by  etc.,  etc.),  (V)  Dic- 
onnaire  Encyclopedique  (none  such  in  Pittsburg).  Is 
possible,  like  everything  else  that  is  good  from  Pitts- 
urg,  it  is  a  "  steal  "  ? 

Moreover,  no  one  in  Pittsburg  would  ever  think  of 
riting  a  sentimental  letter  of  such  character  on  Valen- 
ne's  Day.    There  is  too  much  iron  in  his  soul. 
Finally,  I  find  by  Polk's  that  Dr.  Ricord  lives  in  Balti- 
ore. 

Regretting    this    further    "gold    from    salt    water" 
tempt  to  "take  in  "  the  Yankees, 

I  am,  E.  T.  D.,  Jr. 
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14.28  14.28 
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33.33 
33.33 
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20.00 
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30.00 

27.27 

11.11 


25.00 


—  i  40.00 
52.63  i  15.79 


50.00 


100.00 


14.30    28.60 


33.33         — 

50.00    25.00 


33.33    66.67 


40.00    20.00 


t« 


«  a. 

"So  -   ■ 

S  o  o  ** 

ft"'  2o 

-2  ^« 
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3.80 
2.03 
l.oO 

1.28 
1.81 


2.72 


2.56 
3.85 
5.26 


20.00 
12.50 


l« 


.30  2.85 
1.6(>  .94 
1.87         .76 


1.20 


6.94 
1.81 


5.26 
4. .54 

8.(M) 


12.30 
14.30 


20.00 


5.26 


—   33.33 


.85 
1.20 


14.28 
12.50 
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Deaths  reported,  3,607;  under  five  years  of  age,  1,033;  prin- 
cipal infectious  diseases  (smallpox,  measles,  scarlet  fever, 
cerel)rospinal  meningitis,  diplitlieria  and  croup,  diarrheal 
diseases,  whoopino^  cough,  erysipelas,  fevers  and  consumption) 
890,  consumption  44(i,  acute  lung  diseases  (U-'i,  scarlet  fever  54, 
whooping  cough  44,  cerebrospinal  meningitis  8,  smallpox  11, 
erysipelas  11,  measles  32,  typhoid  fever  C4,  diarrheal  diseases  102, 
diphtheria  and  croup  89. 

From  whooping  cough,  New  York  4,  Chicago  10,  Philadel- 
phia 10,  Pittsburg  2,  Providence  5,  Boston  4,  Springfield  2, 
and  Lynn,  Lawrence,  Brockton,  Haverhill,  Quincy,  Chicopee 
and  Meliose  1  each.  From  erysipelas,  Chicago  2,  Philadelphia  1, 
Baltimore  2,  Pittsburg  1,  Providence  1,  Boston  4.  From  small- 
pox, New  York  1,  Chicago  2,  Philadelphia  1,  Pittsburg  7. 

In  the  .seventy-six  great  towns  of  England  and  Wales,  with 
an  estimated  population  of  15,075,011,  for  the  week  ending 
April  1  the  death-rate  was  15.08.  Deaths  reported,  4,578 :  acute 
diseases  of  the  respiratory  organs  (London)  23s,  whooping 
cough  132,  diphtheria  58,  measles  141,  smallpox  13,  scarlet  fever 
39. 

The  death-rate  ranged  from  2.7  in  Hornsey  to  2(5.8  in  Sun- 
derland; London  15.7,  West  Ham  13.5,  Brighton  9.6,  Ports- 
mouth 11.0,  Southampton  10.9,  Plymouth  18.6,  Bristol  14.2, 
Birmingham  15.6,  Leicester  13.7,  Nottingham  17.4,  Bolton  15.9, 
Manchester  19.1,  Salford  18.6,  Bradford  15.8.  Leeds  14.0,  Hull 
19.4,  Newcastle-ou-Tvne  18.6,  Cardiff  15.7,  Rhondda  17.4,  Liver- 
pool 21.1,  Handsworth,  3.6,  Stocktou-ou-Tees  13.0. 
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METEOROLOGICAL  RECORD. 

For  the  week  ending  April  18,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps : 
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48 
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*0.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky; 
R.,  rain;  T.,  threatening;  N.,  snow;  — .belowzero.  t  Indicates  trace 
of  rainfall.    49"  Mean  for  week. 


CHANGES   IN  THE  MEDICAL  CORPS  OF  THE  NAVY 
FOR  THE  WEEK  ENDING  APRIL  25,  1903. 

T.  H.  Streets,  medical  director.  Detached  from  the  Naval 
Laboratory,  New  York,  and  to  duty  at  the  Naval  Hospital, 
Philadelphia,  Pa. 

G.  E.  H.  Harmon,  medical  inspector.  Ordered  to  the  Naval 
Laboratory,  New  York. 

J.  Stepp,  assistant  surgeon.  Ordered  to  the  Naval  Hospital, 
Portsmouth,  N.  H. 

J.  B.  Parker,  medical  director.  Detached  from  the  Naval 
Hospital,  Philadelphia,  and  ordered  home  to  wait  orders. 

H.  H.  Haas,  passed  assistant  surgeon.  Detached  from  the 
Naval  Hospital,  Portsmouth,  N.  H.,  and  granted  sick  leave  for 
four  months. 

J.  D.  Gatewood,  surgeon.  Detached  from  the  "  Lancaster  " 
and  ordered  to  the  "  Yankee." 


SOCIETY  NOTICES. 

Censors'  Meeting  Suffolk  District  Medical  Society. 
—  The  Censors  of  the  Suflblk  District  Medical  Society  will  meet 
for  the  examination  of  candidates  at  the  Medical  Library,  No.  8 
The  Fenway,  on  Thursday,  May  14, 1903,  at  2  o'clock.  Candidates 
should  make  personal  application  to  the  Secretary  and  present 
their  medical  diploma  before  the  examination. 

F.  J.  Cotton,  Secretary. 

American  Laryngological,  Rhinological  and  Oto- 
LOGiCAL  Society.  —  The  ninth  annual  meeting  of  the  American 
Laryngological,  Rhinological  and  Otological  Society,  Lexington, 
Ky.,  April  30,  May  1  and  2, 1903.  The  sessions  will  be  held  in 
the  Merric  Lodge  Building.  The  profession  is  cordially  invited 
to  attend. 

Wendell  C.  Phillips,  M.D.,  Secretary. 

40  West  47th  Street,  New  York. 

Boston  Medical  Library.  Medical  ]\rEETiNG.  — The 
regular  meeting  will  be  held  in  the  John  Ware  Hall,  Medical 
Library  Building,  The  Fenway,  on  Monday,  May  4,  1903,  at 
8.15  p.m.,  sharp. 

Program:  "The  Pathology  and  Etiology  of  Smallpox." 
Statement  by  the  President.  Dr.  Ralph  L.  Thompson,  "  The 
Bacteriolytic  Complement  Content  of  the  Blood  Serum  in  Vari- 
ola; "  Dr.  E.  E.  Tyzzer,  "  Experimental  Studies  in  Vaccinia;  " 
Dr.  William  T.  Councilman,  "  The  Skin  Lesions  in  Variola." 
Arthur  K.  Stone,  M.D.,  Secretary. 

543  Boylston  Street. 

RECENT   DEATHS. 

Franklin  A.  Sherman,  M.D.,  of  Baliston  Spa,  N.  Y.,  died 
on  April  22,  aged  seventy-four  years.  He  was  born  in  Castle- 
ton,  Vt.,  and  was  a  grandson  of  Dr.  John  A.  Woodward,  a 
phvsician  of  great  repute  in  the  early  part  of  the  last  century. 
One  of  his  children.  Dr.  Frank  J.  Sherman,  is  a  medical  prac- 
titioner in  Baliston. 

Raymond  W.  Shattuck,  M.D.,  of  New  York,  died  on 
April  20,  of  pneumonia,  at  the  age  of  thirty-one  years.  He  was 
a  native  of  New  York  City,  and  a  graduate  of  the  College  of 
Physicians  and  Surgeons.  At  the  time  of  his  death  Dr.  Shat- 
tuck was  serving  as  a  school  inspector  of  the  Health  Depart- 
ment. 


William  Holbrook,  M.D.,  M.M.S.S.,  died  in  Palmer,  April 
27,  1903,  aged  seventy-nine  years. 


RESIGNATION. 

Dr.  Robert  F.  Weir  and  Dr.  George  M.  Tuttle  have 
resigned  their  professorships  in  the  College  of  Physicians  and 
Surgeons  of  Columbia  College.  The  reason  given  for  the  resig- 
nations is  that  they  feel  unable  to  undertake  the  extra  amount  of 
work  which  the  proposed  new  curriculum  for  next  year  will 
entail. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Uterine  and  Tubal  Gestation,  a  Study  of  the  Embedding  and 
Development  of  the  Human  Ovum,  the  Early  Growth  of  the 
Embryo,  and  the  Development  of  the  Syncytium  and  Placental 
Gland.  By  Samuel  Wyllis  Bandler,  M.D.  Illustrated.  New 
York  :  William  Wood  &  Co.    1903. 

Bacteria  in  Daily  Life.  By  Mrs.  Percy  Frankland.  New 
York  and  Bombay  :  Longmans,  Green  &  Co.    1903. 

Nothnagel's  Practice.  Diseases  of  the  Liver,  Pancreas  and 
Suprarenal  Capsules.  By  Leopold  Oser,  M.D. ;  Edmund  Neus- 
ser,  M.D. ;  Heinrich  Quincke,  M.D. ,  and  G.  Hoppe-Sevler, 
M.D.  Edited,  with  additions,  by  Reginald  H.  Fitz,  M.D.,"  and 
Frederick  A.  Packard,  M.D.  Authorized  translation  from  the 
German,  under  the  Editorial  Supervision  of  Alfred  Stengel, 
M.D.  Illustrated.  Philadelphia,  New  York,  London:  W.  B. 
Saunders  &  Co.    1903. 

Nothnagel's  Practice.  Diseases  of  the  Stomach.  By  Franz 
Riegel.  Edited,  v/ith  additions,  by  Charles  G.  Stockton,  M.D. 
Authorized  translation  from  the  German,  under  the  Editorial 
Supervision  of  Alfred  Stengel,  M.D.  Illustrated.  Philadel- 
phia, New  York,  London  :  W.  B.  Saunders  &  Co.    1903. 

Surgical  Emergencies.  The  Surgery  of  the  Head.  By  Bayard 
Holmes,  B.S.,  St.D.  Illustrated.  New  York:  D.  Appletou  & 
Co.    1903. 

Practical  Physiologv.  By  A.  P.  Beddard,  M.  A.,  M.D. ;  Leon- 
ard Hill,  M.B.,  F.R.S.;  J.  S.  Edkins,  M.A.,  M.B.;  J.  J.  R. 
Macleod,  M.B.,  and  M.  S.  Pembrey,  M.A.,  M.D.  Illustrated. 
New  York:  Edward  Arnold,  London,  agent  for  Longmans, 
Green  &  Co.     1902. 

The  Mvcologv  of  the  Mouth,  a  Te.xt-Book  of  Oral  Bacteria. 
By  Kenneth  Weldon  Goadby,  D.P.H.  (Camb.),  L.R.C.P.,  M.R. 
C.S.,  L.D.S.,  Eng.  Illustrated.  London,  New  York  and  Bom- 
bay:  Longmans,  Green  &  Co.    1903.         ♦«8BBC3Blb,'C391t. 

Clinical  Treatises  on  the  Pathology  and  Therapy  of  Dis- 
orders of  Metabolism  and  Nutrition.  "  By  Prof.  Dr."  Carl  von 
Noorden.  Authorized  American  Edition,  translated  under  the 
direction  of  Boardman  Reed,  M.D.  Part  III.  New  York: 
E.  B.  Treat  &  Co.    1903. 

(l5|Coiiservatism  in  the  Treatment  of   Acute  Mastoiditis.    Bv 
Sargent  F.  Snow,  M.D.,  Syracuse,  N.  Y.    Reprint.    1903. 

Salient  Points  in  the  Treatment  of  Catarrhal  Deafness.  By 
Sargent  F.  Snow,  M.D.,  of  Syracuse,  N.  Y.    Reprint.    1903. 

Observations  on  the  Morphology  of  B.  Diphtheria,  B.  Pseudo- 
Diphtheria;  and  B.  Xerosis.  By  Francis  P.  Denny,  M.D.,  of 
Brookline,  Mass.    Reprint.    1903. 

The  Giant  Magnet  in  Ophthalmic  Surgerv.  By  Laertes  Con- 
nor, A.B.,  M.D.,  of  Detroit,  Mich.    Repritit.    1903. 

Vessels  as  Carriers  of  Mosquitoes.  By  Passed  Assistant  Sur- 
geon S.  B.  Grubbs,  Public  Health  and  Marine  Hospital  Service, 
U.  S.  Treasury  Department.    Washington,  D.C.    March,  1903. 

Three  Cases  of  Colitis.  By  W.  Hale  White,  M.D.,  and  C.  H. 
Golding-Bird.    London,  England.    Reprint.    1902. 

Les  Indications  Prophylactiques  et  Th6rapeutiques  de  la 
Phtisie  Pulmonaire,  fondles  sur  la  Connaissance  de  Sou  Terrain. 
By  MM.  Albert  Robin  et  Maurice  Binet.  Reprint.  Paris. 
1902. 

Du  Ferment  Lab  Technique  et  S6m^iologie.  By  MM.  Albert 
Robin  et  F.-X.  Gouroud.    Reprint.    Paris.    1902. 

Les  Exchanges  Respiratoires  aux  Hautes  Altitudes.  By 
MM.  Albert  Robin,  Maurice  Binet  et  Dupasquier.  Reprint. 
Paris.    1901. 

Les  Dangers  de  I'Antisepsic  Intern.  Mercure  et  Fievre 
Typhoide.    By  M.  Albert  Robin,  M.D.    Paris. 

L'An6mie  Plasmatique.  By  M.  Albert  Robin,  M.D.  Reprint. 
Paris.    1903. 

Case  of  Bubonic  Plague,  with  Exhibition  of  the  Bacillus. 
By  Judson  Daland,  M.D.,  of  Philadelphia.    Reprint.    1903. 

Aneurysm  of  the  Heart  with  Thrombosis  of  the  Left  Coro- 
narv  Artery.  Bv  Judson  Daland,  M.D.,  of  Philadelphia.  Re- 
print.   1900. 

Regulations  of  the  Sale  of  Viruses,  Serums,  Toxins,  and 
Anologous  Products  in  the  District  of  Columbia,  etc.  Treasury 
Department,  Washington,  D.  C.    1903. 
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l>RESIDEN'rS  ADDRESS:   MEDICAL  EDUCATION 
IN  THE   UNITED    STATES.' 

BY  FRANK  BILLINGS,  M.S.,  M.U.,  CHICAGO. 

One  of  the  chief  objects  of  the  organization  of 
iLe  American  Medical  Association  was  the  elevation 
)f  the  standard  of  medical  education  in  the  United 
States.  In  the  president's  address  the  father  of 
:he  association,  Dr.  N.  S.  Davis,  stated  that  "the 
purpose  of  the  organization  was  the  improvement 
A  our  system  of  medical  education  and  the  direct 
ulvancement  of  medical  science  and  practice."^ 
riiat  medical  education  in  that  day  was  defective, 
18  recognized  by  the  founders  of  the  association, 
8  shown  by  the  report  of  the  Committee  on  Medical 
Education  in  the  year  1850.  The  committee  said 
u  part  as  follows  :  "  Medical  education  is  defective 
because  there  are  too  many  medical  schools  ;  the 
teachers  are  too  few  ;  there  are  too  many  students, 
riie  quantity  of  medicine  taught  is  too  limited  ;  the 
piality  too  superficial,  and  the  mode  of  bestowal  of 
tlie  honors  of  medicine  too  profuse  and  too  unre- 
stricted." 

For  many  years  the  association  showed  its  inter- 
est in,  and  attempted  to  influence,  the  elevation  of 
the  standard  of  medical  education  tiirough  a  com- 
mittee on  medical  education.  The  Transactions  of 
the  association  of  the  earlier  years  show  many  reports 
:>f  this  committee,  which  display  much  thought  and 
effort  on  the  part  of  the  Association  to  improve  the 
Btatus  of  medical  education  at  that  period  of  time. 
James  R.  Wood,  as  chairman  of  the  committee,  in 
the  year  1858,  recommended  that  the  various  medi- 
:;al  colleges  of  America  be  requested  to  send  dele- 
gates to  a  convention  of  medical  colleges,  to  consider 
the  matter  of  medical  education.  This  movement 
iinally  resulted  in  the  formation  of  the  Association 
of  American  Medical  Colleges,  which  thereafter 
represented,  to  a  degree  at  least,  the  American 
Medical  Association  in  its  efforts  to  improve  medi- 
cal education.  Later  the  Southern  Medical  College 
Association  was  formed.  Together  these  associa- 
tions represent  about  80%  of  the  regular  medical 
schools  of  the  country,  and  these  colleges  have,  in 
a  general  way  at  least,  fulfilled  the  minimum  re- 
[juirements  prescribed  by  the  rules  of  the  associa- 
L'iations  in  regard  to  the  preliminary  education  of 
students,  the  length  of  the  college  course,  and  the 
character  of  the  curriculum. 

About  twenty-five  years  ago  the  Illinois  State 
Board  of  Health,  through  the  splendid  efforts  of 
Dr.  J.  H.  Rauch,  its  secretary,  made  a  report  on 
the  number  and  character  of  the  medical  schools 
3f  the  country.  This  board  adopted  a  minimum  of 
requirements  of  medical  schools  as  a  necessrry 
step  toward  the  recognition  of  their  diplomas  by 
the  State  Board  of  Health  of  Illinois.  This  mini- 
mum requirement  of  the  State  Board  of  Health  was 
gradually  increased  from  time  to  time,  witii  the 
result  that  many  of  the  medical  schools  were  obliged 
to  raise  the  standard  of  medical  education  to  enable 
their  graduates  to  obtain  licenses  to  practice  in  Illi- 

'  Dellvereii  at  the  flftv-fourth  annual  session  of  the  American 
Medlca;  Association,  at  New  Orleans,  May  5-8, 1903.  Published  by 
tourtesy  of  Journal  of  the  Association. 

2 Transactions  A.  M.  A.,  vol.  xvi,  ise.'i. 


nois.  Other  states  followed  Illinois  in  requirements 
for  better  metliods  of  medical  education,  wiiii  the 
result  tiiat  the  standard  of  education  in  the  country 
was  very  much  improved. 

.MKOICAL    SCHOOLS    OF    THE    COl  NTKY. 

In  the  earlier  days  of  our  country  the  need  of 
l)h\'sician8  was  met  by  the  organization  of  u)edical 
schools  which  were,  as  a  rule,  proprietary  in  char- 
acter. These  schools  attempted  the  education  of 
physicians  on  the  then  existing  conditions  of  medi- 
cine by  teaching  in  a  didactic  way  the  principles 
and  theories  of  medicine  and  surgery.  The  brandies 
usually  taught  at  that  time  consisted  of  anatomy, 
physiology,  chemistry,  materia  medica,  obstetrics, 
the  practice  of  medicine  and  of  surgery.  But  little 
opportunity  was  offered  in  the  great  majority  of  the 
schools  for  extensive,  practical  teaching  in  anatomy 
or  chemistry,  and  but  a  moderate  amount  of  clinical 
work  in  the  so-called  practical  chairs.  The  course 
of  medicine  in  the  college  consisted  of  two  annual 
sessions  of  four  or  five  months.  The  course  was 
not  graded.  The  student  attended  all  the  lectures 
and  clinics  taught  during  his  first  year,  and  the 
second  year  was  a  repetition  of  the  first.  This 
class  of  schools  was  rapidly  increased  in  the  course 
of  time.  The  chief  reasons  therefor  were  the  fact 
that  it  was  recognized  that  a  connection  with  a 
medical  school  was  profitable,  directly  and  indi- 
rectly. The  prestige  which  the  teacher  enjoyed 
among  the  graduates  and  the  laity  brought  him  a 
remunerative  consultation  and  private  practice.  In 
most  of  the  states  it  was  easy  to  incorporate  and 
obtain  a  charter  for  a  medical  college.  It  «;08t 
comparatively  little  to  conduct  and  maintain  the 
institution.  Lecture  rooms  were  obtained  at  trifling 
cost.  The  dissecting  room  was  not  worthy  of  the 
name  of  a  laboratory,  and  the  chief  expense  in  main- 
taining it  was  the  cost  of  dissecting  material,  which 
was  usually  deficient  in  quantity  and  poor  in  quality. 
Medical  schools  were  organized  all  over  the  coun- 
try, without  reference  to  the  needs  of  the  people. 
Medical  education  was  prostituted.  To  obtain  a 
sufficient  number  of  students  many  institutions 
showed  a  most  degraded  disregard  of  the  moral 
and  mental  qualifications  of  the  matriculates.  The 
income  of  the  school  was  wholly  derived  from  the 
tuition  of  students,  and  no  applicant  was  turned 
away  who  had  the  cash  with  which  to  pay  his  way. 
To  add  to  the  facility  of  obtaining  a  medical  college 
course,  there  were  organized  in  some  cities  evening 
schools,  the  houi'S  of  college  attendance  occurring 
from  seven  to  nine  or  ten  o'clock  at  night.  These 
sundown  institutions  enabled  the  clerk,  the  street- 
car conductor,  the  janitor  and  others  employed 
during  the  day  to  obtain  a  medical  degree. 

In  spite  of  the  general  tendency  to  increase  the 
facility  by  which  a  medical  degree  could  be  ob- 
tained, there  was  a  force  at  work  to  improve  the 
methods  of  medical  education.  A  few  older  medical 
colleges  and  an  occasional  new  one  set  the  standard 
high  in  relation  to  the  existing  status  of  medicine. 
There  were  earnest,  forceful  medical  men  in  some 
of  the  schools  who  fought  for  a  liigher  standard  for 
matriculation  and  graduation. 

The  medical  college  associations  exerted  a  splen- 
did moral  influence  for  good,  and  the  state  boards 
in  all  the  more  advanced  states  have,  by  mandatory 
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legislation,  compelled  the  colleges  to  raise  the  re- 
quirements in  reference  to  the  preliminary  educa- 
tion, the  length  of  the  annual  session,  the  time  of 
medical  college  study,  the  character  of  the  curricu- 
lum, etc.  As  a  result,  the  status  of  medical  college 
education  has  been  very  much  improved  in  the  last 
twenty,  and  chiefly  in  the  last  ten,  years.  But, 
improved  as  it  is,  there  are  evils  which  menace  us, 
the  chief  of  which  still  are  too  many  medical 
schools,  too  many  students,  and  inadequate  facili- 
ties for  the  proper  teaching  of  medicine. 

The  improvement  in  medical  college  requirements 
has  increased  the  cost  of  the  maintenance  of  the 
medical  college  to  a  degree  that  it  is  no  longer 
a  profitable  financial  venture.  There  can  be  no 
dividends.  Indeed,  the  proprietors  of  the  private 
institution  must  often  make  up  a  deficiency  in  the 
annual  budget.  In  spite  of  this  fact,  medical  col- 
leges have  continued  to  increase  steadily. 

In  1877  there  were  65  medical  schools  in  the 
United  States  ;  in  1882  this  number  had  increased 
to  89,  and  1901-02  to  156.  The  enrollment  of 
students  and  the  number  of  graduates  have  also 
increased,  in  spite  of  the  fact  that  the  requirements 
for  matriculation  and  graduation  have  been  in- 
creased. In  1882-^  there  were  14,934  matriculates, 
and  this  number  was  increased  in  1901  to  26,417, 
and  in  1902  to  27,501,  an  increase  of  about  100% 
in  twenty  years. 

The  number  of  graduates  in  1882  was  4,115  ; 
in  1901,  5,444;  in  1902,  5,002,  an  increase  of 
about  25%  in  twenty  years.  If,  in  1850,  there 
were  too  many  medical  schools  and  too  many  stu- 
dents, what  can  we  say  of  the  condition  today? 

It  has  been  estimated  that  there  is  an  average 
of  one  physician  to  600  of  the  population  of  the 
United  States  at  the  present  time.  The  natural 
increase  in  the  population  of  the  country,  and  the 
deaths  in  the  ranks  of  the  profession,  make  room 
each  year  for  about  3,000  physicians,  based  on  the 
proportion  of  one  physician  to  600  of  the  popula- 
tion. With  5,000  or  more  graduates  each  year,  a 
surplus  of  2,000  physicians  is  thrown  on  the  profes- 
sion, overcrowding  it,  and  steadily  reducing  the 
opportunities  of  those  already  in  the  profession  to 
acquire  a  livelihood.  The  evil  of  an  overcrowded 
profession  is  a  sufficient  cause  of  complaint,  but  the 
cause  thereof  is  the  important  point  for  us  to  con- 
sider, and,  if  possible,  remove.  To  correct  the  evil, 
the  ease  and  facility  with  which  a  medical  degree 
may  be  secured  in  this  country  must  be  diminished. 
As  before  stated,  there  are  now  156  medical  schools 
in  this  country.  Of  these,  30  are  sectarian,  and 
136  are  so-called  regular  schools.  Fifty-eight  are 
medical  departments  of  universities,  of  which  24 
are  state  institutions.  The  relation  of  the  medical 
school  to  the  university  in  most  instances  is  a  nom- 
inal one  only.  In  but  few  of  them  is  the  control  of 
the  faculty,  or  the  finances  of  the  medical  depart- 
ment, vested  in  the  university  proper.  In  a  very 
few  of  them  the  sciences  fundamental  to  medicine 
are  taught  in  the  university.  In  the  majority  of 
these  schools  these  departments  are  duplicated  in 
the  medical  department,  and  are  taught  by  members 
of  the  medical  faculty.  In  most  instances,  too,  the 
teachers  of  the  fundamental  branches  are  physicians 
who  devote  but  a  part  of  their  time  to  teaching. 
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They  teach  without  salary,  or  for  a  nominal  one 
only.  Their  remuneration  is  obtained  by  private 
practice,  to  which  they  must  devote  their  best 
energies,  to  the  detriment  of  their  value  as  teachers. 
The  clinical  department  of  these  schools  is,  in  most 
instances,  wholly  inadequate.  The  majority  of 
such  schools  depend  on  the  general  hospitals,  situ- 
ated near  them,  for  the  privilege  of  the  use  of 
clinical  material.  Necessarily,  these  clinical  ad- 
vantages have  great  limitations,  inasmuch  as  they 
cannot  be  fully  controlled  for  the  purpose  of 
proper  bedside  teaching,  or  for  scientific  investiga- 
tion. Some  of  the  medical  schools  which  are  con- 
nected with  state  universities  are  situated  in  small 
cities  where  it  is  impossible  to  command  an  ade- 
quate amount  or  variety  of  clinical  material.  The 
connection  with  a  university,  which  many  of  the 
schools  enjoy,  is,  therefore,  almost  valueless  in  a 
pedagogic  sense.  The  majority  do  not  differ 
materially  from  the  private  or  proprietary  schools 
in  their  value  as  teaching  institutions.  Ninety- 
eight  of  the  medical  schools  in  the  country  are 
private  corporations,  organized,  maintained,  and,  as 
a  rule,  owned  by  the  faculty.  If,  in  earlier  years, 
these  institutions  were  sources  of  direct  financial 
profit  to  the  owners,  they  have  ceased  to  be  so 
now  —  at  least  most  of  them.  The  evolution  of 
medicine  has  made  it  necessary  to  extend  the  labo- 
ratory method  of  teaching.  As  these  schools 
attempt  to  teach  the  whole  curriculum,  the  erection, 
equipment  and  maintenance  of  the  necessary  labo- 
ratories have  so  increased  the  cost  of  conducting 
the  schools  that  they  are  usually  no  longer  self- 
supporting.  The  temptation  is  in  such  schools  to 
conduct  them  on  a  plane  which  shall  just  comply 
with  the  minimum  requirements  of  the  various  state 
bodies,  which  regulate  medical  practice  in  the  sev- 
eral states.  They  are  maintained  ostensibly  to 
teach  medicine,  but  in  reality  for  the  prestige 
which  a  professorship  affords  the  teacher  in  his  pri- 
vate and  consultation  practice.  Proprietary  schools 
depend  on  general  hospitals  and  dispensaries  for 
clinical  material.  What  was  said  of  the  status  of 
clinical  teaching  of  the  medical  departments  of  the 
universities  is  true  also  of  the  proprietary  college. 
These  schools  cannot  hope  to  improve  their  present 
standards.  The  majority  attempt  to  maintain  labo- 
ratories and  other  expensive  means  of  teaching 
which  a  modern  medical  education  demands.  But 
in  how  many  are  the  laboratories  worthy  of  the 
name?  What  kind  and  variety  of  instruments  and 
apparatus  do  they  afford?  Are  their  teachers  of 
the  sciences  of  the  fundamentals  of  medicine  cap- 
able? They  cannot  hope  for  better  conditions, 
because  the  time  when  a  student's  tuition  will  pay 
the  school  for  his  instruction,  if  he  is  properly 
taught,  will  never  return.  Medical  education  of 
the  future  must  be  based  on  the  status  of  medical 
science.  That  basis  is  recognized  now,  but  is 
attempted  in  the  great  majority  of  our  medical 
institutions  in  a  very  superficial  way. 

SCIENTIFIC    MEDICINE. 

The  great  and  important  discoveries  of  Pasteur 
and  the  practical  methods  devised  by  Koch  in 
bacteriology  marked  a  new  era  in  medicine. 
Before  the  facts  made  clear  by  these  discoveries, 
the  hypotheses  and  theories  of  other  days  have  dis- 
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appeared.  Our  knowledge  of  man  and  the  lower 
animals  and  of  the  diseases  and  evils  which  afllict 
them  has  been  revolutionized  within  the  last  twenty 
years.  The  advance  in  medical  knowledge  has 
been  greater  in  that  period  than  in  all  preceding 
time.  Medicine  now  embraces  many  more  subjects, 
chiefly  fundamental  ones,  than  were  known  twenty 
years  ago.  Formerly  a  very  superficial  knowledge 
of  a  few  isolated  facts  in  general  chemistry  and 
human  physiology  and  a  memorized  knowledge  of 
human  anatomy  and  of  materia  medica  enabled  the 
student  to  learn  the  practice  of  the  art  of  medicine 
and  surgery.  Now,  the  problems  which  confront 
the  clinician  and  investigator  in  medicine  and  sur- 
gery compel  him  to  have  a  good  and  working 
knowledge  of  general,  physical  and  physiological 
chemistry,  of  general  biology,  bacteriology,  pathol- 
ogy, physiology,  embryology,  pharmacology,  his- 
tology and  anatomy.  The  physician  who  has  not  a 
practical  knowledge  of  these  fundamental  subjects 
cannot  clearly  understand  the  methods  of  others 
engaged  in  scientific  investigation,  nor  can  he 
rationally  utilize  the  discoveries  of  others  in  his 
work.  Medicine  today  is  applied  science.  If  we 
utilize  the  knowledge  of  today  in  an  attempt  to 
cure  and  prevent  disease,  it  must  also  be  an  experi- 
mental science.  No  one  can  practically  apply  or 
rationally  experiment  with  what  he  does  not  know. 
The  fundamental  studies  of  medicine,  must,  there- 
fore, be  acquired  by  all  who  desire  to  successfully 
apply  them  as  sciences.  The  successful  experi- 
mental application  of  these  sciences  has  given  us 
within  ten  years  a  knowledge  of  the  method  by 
which  the  invading  bacteria  affect  the  host,  and  has 
likewise  developed  a  principle  of  wide  application 
as  a  preventive  and  cure  of  certain  diseases  by  the 
use  ,of  antitoxic  sera.  It  has  confirmed  the  prin- 
ciple of  preventive  inoculation,  accidentally  dis- 
covered by  Jenner,  and  has  enabled  us  to  apply  the 
principle  in  other  diseases  than  smallpox.  It  has 
enabled  us  to  know  the  methods  of  transmission  of 
certain  infectious  diseases,  and  to  know  how  to 
stamp  out  scourges  like  yellow  fever,  the  plague 
and  malaria. 

Through  the  evolution  of  Listerism,  it  has  enabled 
the  surgeon  to  invade  every  region  of  the  animal 
body,  and  to  save  scores  of  lives  formerly  doomed 
to  death.  The  freedom  with  which  the  surgeon 
may  now  operate  has  not  only  saved  lives,  but, 
indirectly,  the  knowledge  of  disease  processes  so 
studied  during  life  has  taught  us  many  new  facts  in 
symptomatology,  and  has  cleared  away  many  falla- 
cies concerning  pathologic  processes.  It  has  given 
us  many  new  methods  of  clinical  study,  and  fur- 
nished data  from  the  blood,  the  spinal  fluid,  the 
exudates,  the  sputa,  the  sweat,  the  feces  and  urine, 
which  enable  us  to  recognize  disease  much  more 
readily  than  before. 

Much  has  been  accomplished  by  experimental 
medicine  in  a  comparatively  brief  period  of  time  ; 
there  are  vast  fields  to  which  the  method  has  not 
been  applied.  With  most  of  us,  our  present 
methods  of  clinical  observation  enable  us  to  do 
little  more  than  name  the  disease.  In  the  vast 
majority  of  the  infectious  diseases  we  are  helpless 
to  apply  a  specific  cure.  Drugs,  with  the  exception 
of  quinin  in  malaria,  and  mercury  in  syphilis,  are 
valueless   as   cures.     The   prevention  and  cure  of 


most  of  the  infectious  diseases  is  a  problem  which 
scientific  medicine  must  solve.  What  is  true  of  the 
infectious  diseases  is  also  true  of  the  afliiction  of 
mankind  due  to  chemical  influences  within  the  l)ody. 
We  know  but  little  of  diabetes,  of  the  primary 
blood  diseases,  or  of  the  various  degenerative  pro- 
cesses of  age  and  disease.  We  hopefully  look  to 
(^iieniistry  to  reveal  to  us  the  cause  of  these  and 
other  conditions.  Experimental  medicine  must  be 
tiie  means  of  removing  the  ignorance  which  still 
embraces  so  many  of  the  maladies  which  afllict 
mankind.  Not  every  student,  nor  every  physi- 
cian, can  become  an  experimenter  in  applied  medi- 
cine. Nevertheless,  every  physician  must  be  so 
educated  that  he  may  intelligently  apply  the  knowl- 
edge furnished  him  by  experimental  medicine  in 
the  cure  of  such  diseases  as  can  be  cured.  He  will 
no  longer  juggle  with  the  life  of  his  patient  by  an 
attempt  to  cure  with  drugs  or  otherwise,  where  no 
help  is  possible. 

METHODS    OF    MEDICAL    EDUCATION. 

Tiie  phenomenal  evolution  of  medicine  has  mul- 
tiplied the  subjects  of  medical  study.  The  char- 
acter of  these  sciences  requires  that  they  shall  be 
taught  by  the  laboratory  method.  The  laboratory 
method,  too,  has  been  adopted  as  the  chief  method 
of  instruction  in  anatomy,  pharmacology  and  chem- 
istry, formerly  almost  wholly  taught  in  medical 
schools  by  didactic  lectures.  The  laboratory  method, 
while  necessary  to  the  proper  and  practical  instruc- 
tion of  the  student,  involves  an  expense  which  is 
appalling  when  compared  with  the  methods  of 
teaching  formerly  practiced  in  all  schools,  and  still 
adhered  to  in  many  medical  schools.  The  method 
is  expensive,  inasmuch  as  it  involves  more  exten- 
sive buildings,  much  expensive  apparatus  and  an 
increase  of  the  teaching  force.  The  instruction 
must  be  individual  or  to  small  groups  of  laboratory 
workers,  and  this  involves  also  an  extension  of  the 
time  of  instruction.  A  physician  engaged  in  pri- 
vate practice  cannot  possess  and  retain  the  general 
and  technical  knowledge  necessary  to  enable  him 
to  teach  one  of  the  fundamental  sciences  properly, 
nor  can  he  devote  an  adequate  amount  of  time  to 
it.  The  teachers  of  these  fundamentals  must  be 
investigators  in  the  province  of  their  respective 
sciences.  They  must  give  their  whole  time  to  the 
instruction  of  students  and  to  original  investigation. 
The  thoroughness  and  accuracy  of  the  training  of 
the  special  senses,  and  in  experimenting,  which  a 
student  will  receive  from  such  teachers  in  properly- 
equipped  laboratories,  will  make  him  keen  in  in- 
tellect and  sound  in  judgment.  His  desire  for 
knowledge  will  be  stimulated  by  the  atmosphere  of 
his  surroundings,  and  will  awaken  in  him  a  con- 
sciousness that  through  him  and  his  work  the 
knowledge  of  the  world  will  be  increased  and 
humanity  benefited  thereby.  But  teachers  of  this 
character  must  be  paid  salaries  quite  as  large  as 
the  remuneration  of  professors  in  the  departments 
of  arts,  literature  and  science.  The  salaries  of 
such  professors  and  of  the  corps  of  assistants  which 
the  laboratory  method  implies  make  the  cost  of  the 
university  or  college  far  beyond  the  income  which 
could  be  derived  from  the  tuition  of  students.  I 
believe  it  has  been  estimated  that  the  laboratory 
method  of  instruction,  now  followed  by  all  first- 
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class  institutions  of  learning,  costs  annually  from 
four  hundred  dollars  to  five  hundred  dollars  per 
student.  But,  great  as  the  cost  seems,  it  must  be 
conceded  that  the  present  status  of  medicine  de- 
mands the  thorough  instruction  of  students  in  these 
fundamental  studies.  It  matters  not  whether  his 
future  may  be  that  of  a  teacher  or  a  practitioner  of 
medicine.'  In  either  event,  he  must  apply  his 
knowledge  of  the  fundamental  sciences  to  his  work, 
and  the  result  will  depend  on  the  thoroughness  of 
his  education. 

APPLIED    MEDICINE    AND    SURGERY. 

To  enable  the  student  to  utilize  the  knowledge  of 
a  thorough  training  in  anatomy,  physiology,  chem- 
istry, pharmacology,  physiologic  and  physical  chem- 
istry, embryology,  neurology  and  pathology,  he 
should  be  afforded  facilities  of  equal  rank  in  clin- 
ical medicine  and  surgery.  To  supply  the  student 
with  proper  clinical  facilities  involves  several  im- 
portant features.  Special  hospitals,  which  would 
be  absolutely  under  the  control  of  the  medical 
school,  would  be  necessary.  The  hospital  should 
be  constructed  with  a  definite  idea  of  teaching  stu- 
dents and  of  making  researches  into  the  nature, 
causes  and  treatment  of  disease,  as  well  as  to  care 
for  a  definite  number  of  patients.  Hospitals  for 
general  medicine,  surgery  and  obstetrics  would  be 
essential.  Such  hospitals,  with  laboratories  and 
equipped  with  instruments,  apparatus  and  library, 
would  cost  for  their  building  and  maintenance  a 
very  large  sum  of  money.  With  such  hospitals  it 
would  be  necessary  to  choose  the  professors  of 
medicine,  of  surgery  and  of  obstetrics,  with  com- 
petent assistants,  of  the  same  type  as  the  teacher 
of  the  fundamental  sciences.  They  should  give 
their  whole  time  to  the  work  of  teaching  and  to 
original  research  in  the  hospital.  They  should  be 
men  who  have  proved  their  scientific  fitness  for  the 
important  positions,  by  the  contributions  they  have 
made  to  medical  knowledge.  They  should  rank 
with  and  receive  the  pay  given  to  professors  of 
important  departments  in  arts,  philosophy  and 
science.  When  so  paid,  they  would  be  free  to 
expend  all  their  energy  to  teaching,  and  to  experi- 
mental medicine  —  a  career  which  would  enable 
one  to  be  of  the  greatest  possible  service  to  man- 
kind. No  life's  work  could  be  fuller  or  of  greater 
self-satisfaction,  and  surely  none  would  be  more 
honorable.  From  these  teachers  and  investigators 
the  student  would  obtain  instruction  of  the  same 
systematic  methods  of  accurate  observation  and 
investigation  which  were  employed  in  the  funda- 
mental branches.  He  would  receive  thorough,  con- 
scientious drill  in  the  fundamental  methods  of 
examination  of  patients,  and  his  knowledge  of  the 
fundamental  sciences  would  be  constantly  applied 
in  this  work.  The  trained  clinical  teachers  would 
direct  the  student  in  thorough,  careful  observation 
in  the  wards  and  at  the  operating  table,  would 
collect  data  to  be  submitted  to  experimental  tests, 
and  would  conscientiously  carry  out  the  experi- 
ments in  the  laboratories  of  the  hospital. 

The  brilliant  discoveries  which  have  made  our 
knowledge  of  the  cause  and  means  of  transmission 
of  many  of  the  infectious  diseases  have  been  chiefly 
due  to  tlie  introduction  of  the  experimental  method 
of    investigation.     Teachers   and   investigators   of 


the  type  mentioned  will  have  the  opportunity  to 
make  equally  important  discoveries  in  the  broad 
field  of  the  unknown  in  medicine.  They  will  train 
students  in  the  methods  of  research  work  and  con- 
stantly increase  the  number  of  investigators  in  the 
domain  of  medicine.  And  there  is  need  for  such 
men.  We  may  give  the  great  practitioners  who 
have  taught  clinical  medicine  their  due  meed  of 
credit  for  their  excellent,  painstaking,  unselfish 
efforts  as  teachers.  They  have  added  to  the  sum 
total  of  our  clinical  data,  have  utilized  the  knowl- 
edge of  the  pathologist  and  the  physiologist  in 
diagnosis,  and  have  tested  and  judged  the  worth  of 
therapeutic  aids  in  the  treatment  of  disease.  But 
as  teachers  they  have  not  made  students  investi- 
gators or  experimenters.  Not  one  of  the  recent 
great  discoveries  in  medicine  has  been  made  by 
such  a  man.  He  has  used  as  clinical  material  hun- 
dreds of  cases  of  pneumonia,  rheumatic  fever,  tub- 
erculosis and  chronic  diseases  by  the  score ;  his 
experience  has  taught  him  to  recognize  these  dis- 
eases, even  when  the  clinical  manifestations  are 
obscure,  but  he  is  no  more  successful,  than  when  he 
began  to  practice,  in  saving  the  life  of  the  patient 
with  pneumonia,  in  preventing  endocarditis  in  rheu- 
matism, in  curing  tuberculosis,  or  in  checking  the 
advance  of  a  chronic  hepatitis.  It  is  time,  there- 
fore, that  the  clinical  teacher  should  have  the 
knowledge  necessary  to  carry  on  experimental  in- 
vestigation, with  hospital  facilities  for  the  work, 
that  the  profession  may  become  purged  of  the 
shame  of  helplessness  in  curing  so  many  of  the 
common  diseases  of  mankind. 

The  patients  who  will  be  received  in  these  hospi- 
tals will  be  fortunate.  They  will  receive  the  most 
painstaking  examination  and  study,  and  the  experi- 
ments made  on  animals  in  the  laboratory  will  bepefit 
the  patients  directly,  inasmuch  as  more  rational 
therapeutic  measures  will  be  applied  in  cases  so 
investigated.  In  addition  to  the  clinical  teachers 
who  will  devote  all  their  time  to  teaching  and  re- 
search work  in  the  special  hospitals,  there  will  be 
quite  as  much  need  for  the  clinical  teacher  who  is  in 
private  practice  in  the  general  hospitals.  Under  his 
direction  the  student  may  himself  investigate  a  hospi- 
tal or  ambulatory  case,  and  undertake  the  care  of  the 
patient.  His  rich  and  varied  experience  in  hospital 
and  private  practice  will  enable  him  to  round  out 
the  student's  college  education.  He  will  impart  to 
the  student  a  better  idea  of  medicine  as  a  whole. 
He  will  co-ordinate  and  arrange  the  isolated  facts 
of  clinical  and  laboratory  investigation,  and  give 
them  their  true  and  x'clative  value.  He  will  teach 
the  student  the  art  of  medicine  ;  he  will  teach  him 
that  human  sympathy  and  encouragement  of  tlie 
sick  and  dying  are  a  part  of  his  duty  as  a  physician. 

It  would  be  most  practical  to  make  the  clinical 
work  of  the  third  year  a  clinical  drill  and  experi- 
mental course,  given  in  the  special  hospitals,  and 
assign  the  students  of  the  fourth  year  to  the  general 
hospitals  and  to  the  clinical  teachers  who  are  in 
private  practice.  All  the  general  hospitals  and 
dispensaries  controlled  by  the  medical  schools  could 
be  utilized  in  the  fourth  year  for  this  purpose,  and 
afford  the  student  an  abundance  of  clinical  material 
and  the  benefit  of  the  experience  of  many  clinical 
teachers.  Many  of  the  assistants  in  the  special 
hospitals,  of  the  third  year  course,  would  doubtless 
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no"age  ultimately  in  private  practice,  and  would, 
»ecause  of  their  scientKic  attainments,  make  excel- 
ent  clinical  teachers  in  the  fourth  year.  A  medical 
chool  conducted  on  the  high  plane  advocated  must 
lecessarily  be  under  the  control  of  a  university. 
Hich  a  medical  school  would  cost  an  enormous 
iinount  of  money,  and  this  can  be  commanded  only 
)y  the  trustees  of  a  university  of  the  highest  order. 
rhat  the  money  for  the  purpose  of  establishing 
,nd  maintaining  university  medical  schools  with 
esearch  hospitals  and  university  extension  clinical 
lourses  will  be  forthcoming  cannot  be  doubted, 
rhe  world  is  awake  to  the  great  discoveries  recently 
Dade  in  medicine.  The  wealthy  men  of  this  coun- 
ry  have  had  their  interest  aroused  as  never  before 
u  reference  to  the  possibilities  and  benefits  which 
iiedical  investigation  will  give  to  mankind.  They 
low  recognize  that  they  and  all  posterity  will  be 
)enefited  by  every  new  fact  discovered  in  medicine, 
ind  that  physicians  thoroughly  and  scientifically 
rained  are  necessary  to  conserve  the  health  of  the 
)eople. 

Three  years  ago  Prof.  W.  W.  Keen,  in  his  ad- 
Iress  as  president,  deplored  the  fact  that  medical 
ichools  received  relatively  little  aid  in  the  form  of 
iudowraents  as  compared  with  universities  and  col- 
eges  of  philosophy,  art  and  theology.  Since  that 
lime  several  millions  of  dollars  have  been  given 
or  medical  education  and  scientific  research.  The 
ligns  of  the  times  point  to  a  brighter  future  of 
nedicine  in  America. 

EDUCATION    PRELIMINARY    TO    MEDICAL    STUDY. 

The  subject  of  the  educational  requirements  for 
natriculation  in  medical  schools  has  been  discussed 
it  many  meetings  of  this  association  in  its  earlier 
»'ears,  and  later  by  the  college  associations,  by  the 
American  Academy  of  Medicine  and  by  the  various 
state  boards  of  health. 

The  requirements  were  at  first  lamentably  low, 
ind  the  efforts  of  the  Committee  on  Education  of 
;he  American  Medical  Association  and  of  the  col- 
ege  associations  had  but  little  effect,  because  they 
assessed  no  legal  power  to  control  the  schools. 

The  influence  of  the  various  boards  of  health  of 
jeveral  states,  notably  Illinois,  was  more  marked, 
inasmuch  as  these  state  boards  possessed  a  manda- 
tory power.  The  colleges  were  forced  to  adopt 
the  minimum  educational  requirements  of  the  state 
boards  of  health,  if  their  diplomas  were  to  be 
[•ecognized  by  the  respective  state  boards. 

These  moral  and  legal  influences  to  improve  the 
preliminary  requirements  were  almost  nullified  by 
the  practice  of  a  majority  of  the  medical  schools 
in  admitting  students  whose  educational  status  was 
examined  into  and  judged  by  a  committee  of  the 
college  faculty. 

This  practice  is  still  followed  by  a  majority  of 
the  medical  schools,  and  results  in  the  admission 
of  many  students  who  are  unable  to  fulfil  the  pre- 
scribed requirements.  As  a  subterfuge,  students 
are  often  matriculated  conditioned  in  one  or  even 
several  subjects.  Then  the  student  and  the  faculty 
counnittee  forget  all  about  the  subject,  and  the  stu- 
dent completes  his  course,  goes  into  practice,  and 
dies  with  the  conditions  still  undischarged. 

The  present  requirements  of  the  college  associa- 
tions and  of  the  various  state  medical  examining 


boards  and  state  boards  of  health  amount,  on  the 
average,  to  a  high-school  education.  The  curricula 
and  length  of  course  of  the  high  schools  of  the  dif- 
ferent states,  and  even  in  the  same  state,  differ  very 
substantially.  However,  if  the  medical  schools  now 
in  existence  would  honestly  rcipiire  as  a  minimum 
education  the  diploma  of  a  high  school,  witiiout 
regard  to  the  rank,  it  would  be  a  marked  advance 
over  the  present  requirements  as  practiced  by  most 
schools. 

We  must  admit,  too,  that  there  are  medical 
schools  of  such  a  low  educational  grade  that  they 
have  no  right  to  demand  of  their  matriculates  as 
much  even  as  a  common  school  education.  This 
fact  that  low-grade  medical  colleges  exist  is  one  of 
the  most  satisfactory  explanations  of  the  dilllculty 
encountered  in  elevating  the  standard  of  prelimi- 
nary requirements. 

To  get  at  the  root  of  the  matter,  the  medical  col- 
lege must  be  brought  up  to  the  proper  educational 
standard,  and  then,  and  then  only,  can  be  made  a 
proper  preliminary  educational  requirement. 

UNIVERSITY    MEDICAL    COLLEGE. 

The  present  status  of  medical  science  requires 
and  demands  a  university  medical  college  course. 
By  university  medical  college  is  meant  a  medical 
school  which  is  directly  connected  with  and  a  part 
of  a  university  ;  the  university  fixing  the  require- 
ments and  controlling  the  admission  of  students  to 
the  medical  department.  The  method  of  teaching 
both  the  fundamental  and  the  clinical  branches  is 
on  the  principles  outlined  above.  To  properly  pre- 
pare for  such  a  course  the  student  should  have,  as 
a  minimum  preparation,  at  least  two  years  of  study 
in  a  good  college  or  university.  The  requirements 
to  enter  a  good  college  or  university  would  ensure 
a  suflTicient  knowledge  of  the  ordinary  school 
branches  and  also  Latin  or  Greek.  During  the 
two  years'  course  in  college  his  time  would  be  well 
spent  in  the  study  of  English,  French,  German, 
mathematics,  history,  philosophy,  physics,  chem- 
istry, general  and  organic,  and  qualitative  analysis, 
comparative  anatomy  and  general  biology.  The 
amount  of  time  to  be  devoted  to  each  of  these  sub- 
jects would  be  the  same  as  that  of  students  of 
general  science,  as  arranged  in  all  college  curricula, 
with  the  exception  of  a  much  more  thorough  course 
in  chemistry,  biology,  physics  and  comparative 
anatomy. 

So  prepared,  the  medical  matriculate  would  be 
able  to  grasp  all  the  intricacies  of  the  subjects  of 
the  fundamental  branches  of  medicine.  With  the 
addition  of  the  full  medical  college  course,  as  out- 
lined above,  his  education  would  be  equal  in  culture 
to  that  of  the  graduate  in  arts  and  philosophy.  At 
the  same  time  it  would  be  practical,  and  especially 
fit  him  for  his  work  as  a  scientific  investigator  or 
practitioner,  or  for  both. 

With  the  medical  profession  so  educated,  a  physi- 
cian would  be,  in  truth,  a  member  of  a  learned 
profession.  From  an  educational  point  of  view, 
he  would  rank  as  an  equal  with  the  scholar  in 
philosophy,  law  and  theology.  As  a  man  he  would 
be  recognized  as  the  greatest  benefactor  of  mankind. 

With  the  establishment  of  university  medical 
schools  the  first  two  years  of  work  in  the  medical 
school   will   consist   of    courses   in    pure   science. 
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Then,  doubtless,  all  uuiversities  will  adopt  the 
plau  which  two  or  three  universities  have  already 
put  in  practice ;  that  is,  that  the  student  who 
completes  the  first  two  years  of  the  science  course 
of  a  university,  or  at  a  college  of  good  standing, 
may  enter  the  sophomore  year  of  the  university  and 
take  the  first  two  years'  work  in  medicine  as  the 
sophomore  and  senior  years  of  the  bachelor's  course, 
when  he  would  receive  the  degree  of  S.B.  The 
student  who  completes  the  three  years  of  the  arts 
or  philosophy  course  at  a  university,  during  which 
he  should  take  a  large  amount  of  work  in  physics, 
chemistry  and  biology,  could  then  enter  the  medical 
college,  and  after  two  years  receive  the  degree  of 
A.B.  or  Ph.B.  After  two  years  spent  in  the  clinical 
school  he  would  receive  the  degree  of  M.D. 

This  telescoping  of  the  literai-y  and  medical 
courses  affords  the  advantage  of  an  economy  of 
time,  while  it  does  not  in  any  way  lessen  the  value 
of  the  result  to  the  student.  In  the  one  case  the 
student  secures  the  degrees  of  S.B.  and  M.D.  after 
about  six  years  of  study,  and  in  the  other  the  de- 
grees of  A.B.,  or  Ph.B.,  and  the  degree  of  M.D.  at 
the  end  of  seven  years'  study. 

THE    OUTLOOK     OF    MEDICAL     EDUCATION     IN     THE 
UNITED    STATES. 

Medical  education  must  advance  to  its  proper 
level  if  it  complies  with  the  present  status  of  the 
medical  sciences  and  the  demands  which  continued 
evolution  in  medicine  promises. 

What  does  this  imply  ?  It  means  that  the  private — 
the  proprietary  —  medical  school  which  is  conducted 
for  commercial  reasons  must  go.  Acknowledge,  as 
we  must,  the  great  value  which  the  best  of  these 
schools  have  been  to  the  profession  and  to  the 
country,  all  such  schools  have  lived  past  the  time 
when  they  can  be  of  value.  The  continuation  of 
these  institutions  henceforth  will  be  harmful.  They 
cannot  command  the  money  to  build,  equip  and 
maintain  the  laboratories  and  hospitals  which  a 
proper  and  adequate  medical  education  demands. 
In  the  past  their  graduates  have  furnished  the  many 
great  and  influential  medical  and  surgical  clinicians 
of  this  country.  In  former  days  a  graduate  poorly 
prepared  has  been  able,  by  indefatigable  labor  and 
post-graduate  work,  to  place  himself  in  the  front 
rank  as  a  clinical  physician  and  surgeon. 

Today  medical  science  demands  primary  instruc- 
tion to  fit  a  man  as  an  investigator  and  scientific 
physician.  If  not  properly  educated  he  cannot 
grasp  the  great  problems  which  medicine  presents 
today  as  he  did  the  more  simple  clinical  facts  which 
comprised  the  art  of  medicine  and  surgery  a  few 
years  ago.  In  the  future  medicine  must  be  taught 
in  the  large  universities  of  the  country  and  in  the 
state  universities  which  are  situated  in  or  near  large 
cities,  where  an  abundance  of  clinical  material  may 
be  commanded. 

The  state  university  and  the  college  which  desires 
to  teach  medicine,  and  is  so  situated  that  it  cannot 
command  clinical  material,  should  confine  itself  to 
teaching  the  sciences  fundamental  to  medicine. 
These  should  be  taught  as  pure  sciences,  and  should 
be  included  in  the  course  for  the  degree  of  S.B.  A 
college  or  state  university  ambitious  to  teach  the 
medical  sciences  can  do  so  without  great  cost.     To 


attempt  to  teach  applied  medicine  without  proper 
and  adequate  hospitals,  and  with  an  insufficient 
number  of  patients,  would  be  irrational,  nor  can  they 
command  the  necessary  funds  with  which  to  do  it. 
From  such  colleges  and  state  universities  the  stu- 
dents could  go  to  the  larger  institutions  which  are 
able  to  furnish  the  proper  facilities  for  teaching 
applied  medicine  and  surgery. 

The  general  hospitals  of  many  of  the  cities,  now 
used  by  proprietary  schools,  could  be  utilized  as 
clinical  schools  for  both  undergraduate  and  post- 
graduate teaching,  conducted  by  the  clinical  teachers 
in  the  existing  proi)rietary  schools.  Indeed,  these 
hospitals  could  be  utilized  as  university  extension 
clinical  courses.  Necessarily  they  would  have  to  be 
under  the  control  and  direction  of  a  university  med- 
ical school. 

How  many  schools  may  be  necessary  to  educate 
the  number  of  doctors  of  medicine  required  annually 
in  the  United  States?  The  question  one  can- 
not answer,  but  it  is  safe  to  say  that  twenty-five 
hundred  graduates  annually  will  fully  supply  the 
demand.  This  would  imply  about  ten  thousand  to 
twelve  thousand  matriculates.  A  minimum  number 
of  twenty-five  and  a  maximum  number  of  thirty-five 
medical  schools  should  offer  sufficient  facilities  to 
educate  ten  thousand  students.  The  various  state 
universities  and  the  colleges  which  offer  adequate 
science  courses  would  educate  a  great  number  of 
students  in  the  fundamental  branches,  or  in  the  first 
two  years  of  the  medical  course. 

MEDICAL    RECIPROCITY    BETWEEN    THE    STATES    OF 
THE     UNION. 

The  low  requirements  of  some  medical  colleges, 
and  the  want  of  uniformity  in  the  requirements  for 
a  license  to  practice  in  the  different  states,  has 
resulted  in  a  condition  which  entails  much  hardship 
on  a  physician  who  desires  to  remove  from  one  and 
to  engage  in  practice  in  another  state.  The  rules 
of  most  state  boards  of  medical  examination  and  of 
health  are  so  stringent  that  a  physician  or  surgeon 
of  years  of  experience  and  of  acknowledged  skill 
and  education,  and  the  specialist  who  may  be 
renowned  in  his  field  of  work,  are  obliged,  like  the 
recent  graduate,  to  take  an  examination  in  all  of 
the  branches  of  medicine  and  surgery  in  order  to 
secure  a  license  to  practice  in  the  state  of  his  adop- 
tion. 

To  correct  this  evil  it  has  been  suggested  by  a 
member  of  the  American  Medical  Association,  and 
concurred  in  by  others,  that  a  national  board  of 
medical  examiners  be  organized  ;  that  the  board 
hold  examinations  at  different  seasons  of  the  year 
in  the  various  large  cities,  and  that  the  diploma  so 
obtained  shall  be  recognized  as  a  license  to  practice 
in  any  one  or  all  of  the  states  and  territories.  The 
measure  suggested  seems  to  be  practical  and  feasi- 
ble. 

In  addition  to  this  plan,  it  remains  to  be  said  that 
the  degree  granted  by  the  future  university  medical 
school  will  be  undoubtedly  recognized  as  an  evi- 
dence of  fitness  to  practice  in  any  state  in  the 
Union.  When  we  shall  have  a  less  number  of 
schools  and  annual  graduates,  the  various  states 
may  safely  and  rationally  become  more  liberal  and 
discriminating  in  the  conduct  of  their  oflSce. 
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THE     INKLUENCK     OF     THE     AMERICAN 
ASSOCIATION. 


MEDICAL 


The  American  Medical  Association  should  main- 
tain its  interest  in  the  elevation  of  the  standard  of 
nedical  education,  one  of  the  chief  reasons  of  its 
organization.  Its  influence  in  former  years  was 
)rincipally  moral.  This  was  of  considerable  value, 
'or  the  reason  chiefly  of  the  high  ideals  of  the 
'ounders  and  first  membei's  of  the  association,  who 
idvocated  and  fought  for  a  high  standard  of  med- 
cal  education.  In  the  future  its  influence  should 
)e  many  fold  that  of  the  past,  for  with  the  reor- 
ganization of  the  profession  the  better  methods  of 
!onducting  its  affairs,  the  increased  and  probably 
'ery  large  membership,  and  its  great  medical  jour- 
lal,  should  wield  a  great  influence  for  good. 

As  the  direct  agent  by  which  the  American  Med- 
cal  Association  may  exert  its  influence  in  the 
levation  and  control  of  medical  education,  the 
Joramittee  on  Medical  Colleges  and  Medical  Edu- 
ation  should  be  made  permanent  and  should  be 
;iven  adequate  power  and  suflBcient  annual  appro- 
iriation  to  make  its  work  effective. 

This  association  should,  therefore,  stand  for,  and 
hould  use  its  whole  power  to  improve,  medical 
ducation  in  this  country.  It  is  said  that  we  never 
xceed  our  ideals  in  practice,  and  that  if  we  lower 
ur  ideals  our  conduct  sinks  to  a  lower  level. 

The  American  Medical  Association  "should  take 
s  its  ideal  and  standard  of  medical  education  the 
niversity  medical  college,  with  all  the  name  implies 
1  regard  to  the  fundamental  medical  sciences,  and 
3  the  clinical  branches.  It  should  use  its  influence 
3  drive  out  of  existence  those  proprietary  medical 
chools,  which  are  conducted  solely  as  money- 
laking  institutions.  These  measures  cannot  be 
ccomplished  at  once  ;  but  medical  science  demands 
;,  the  profession  demand  it,  the  people  demand  it, 
nd  look  to  the  American  Medical  Association  as 
le  chief  influence  which  shall  accomplish  this  end. 


CANCER  AND    IMMUNITY.' 

BY  A.  F.  JONAS,  M.D.,  OMAHA,  NEB., 

Chairman  of  the  Surgical  Section. 

On  such  occasions  as  this  we  take  great  pleasure  in 
icalling  the  past  and  dwell  with  great  delight  on  the 
3hievements  along  the  lines  that  have  most  engaged 
iir  attention.  We,  as  surgeons,  especially  those 
hose  professional  activity  began  in  the  pre-antisep- 
c  period,  review  the  successive  changes  from  that 
?riod  of  expectancy  to  the  present  period  of  asep- 
c  accuracy  with  the  greatest  satisfaction.  No  one 
m  fully  appreciate  the  present  status  of  surgery 
ho  is  not  personally  familiar  with  the  period  when 
ound  complications  were  the  rule  and  when  faith 
as  pinned  on  the  belief  in  "laudable  pus."  .   .   . 

Surgical  advance  in  the  future  will  not  consist  so 
uch  in  the  radical  changes  in  operative  technique 
J  in  improvement  in  diagnosis  and  diagnostic  aids, 
[any  of  our  diagnostic  formula?  are  even  now 
adergoing  complete  changes,  and  the  future  will 
ad  us  to  a  precision  in  the  recognition  of  disease 

'Oration  hi  surgery;,  delivered  at  the  lifty-fourth  annual  meeting 
1^  niedical  Association,  held  at  New  Orleans,  May  5- 


that  we  little  dream  of  now.  The  early  recognition 
of  malignant  disease  is  a  problem  of  future  devel- 
opment, especially  malignancy  affecting  the  internal 
organs.  With  our  present  aids  it  is  impossible  to 
recognize  internal  cancers  suflficiently  early  to  do  a 
radical  operation.  Our  only  course  at  the  present 
is  an  exploratory  incision  as  soon  as  reasonable 
grounds  for  malignancy  exist. 

The  field  that  seems  full  of  promise  and  gives  us 
liopes  for  great  expectations  in  the  future  is  that  of 
immunity  and  immunization.  It  now  seems  that 
many  tissue  changes  will  be  solved  along  these  lines. 
From  our  present  viewpoint  the  question  of  im- 
munity seems  to  tower  above  and  overshadow  all 
others.  .  .  .  The  two  greatest  problems  of  the  fu- 
ture, cancer  and  immunity,  shall  engage  our  attention 
today.  Malignant  disease  seems  to  be  on  the  in- 
crease. We  stand  so  helpless  in  its  presence  when 
fully  developed  that  we  exert  our  feeble  energies 
and  grasp  eagerly  for  any  fact  that  seems  to  offer 
new  light  for  its  better  understanding.  It  will  be 
our  effort  at  this  time  to  as  briefly  as  possible 
review  the  more  important  facts  known  regarding 
the  etiology  of  cancer  and  then,  after  making  clear 
to  ourselves  the  revelations  thus  far  made  in  the 
recent  studies  of  immunity,  determine  if  possible 
what  relations,  if  any,  exist  between  the  two. 

These  considerations  were  prompted  by  personal 
observations  made  in  a  number  of  cases  of  un- 
doubted malignancy  that  indicated  the  probable  in- 
fectiousness of  cancer.  It  is  well  known  to  us  all 
that  the  infectiousness  of  most  infectious  diseases 
was  first  determined  clinically  and  that  the  clinical 
observations  were  later  determined  and  confirmed 
microscopically  and  experimentally.   .   .   . 

The  term  cancer,  so  commonly  employed,  refers 
to  growths  made  up  chiefly  of  epithelial  cells. 
There  is  really  no  good  reason  why  the  term  cancer 
should  be  limited  to  epithelial  growths.  Cancer 
signifies  "  crab."  It  was  originally  used  to  signify 
malignancy  and  meant  connective  tissue  growths 
as  well  as  those  of  epithelial  origin.  For  our  pur- 
pose at  this  time  we  will  limit  the  term  cancer  to 
epithelial  neoplasms  and  we  will  confine  these  con- 
siderations to  its  etiologic  factors. 

The  mystery  of  its  origin  seems  as  deep  almost 
as  in  the  days  when  cellular  pathology  was  un- 
known. No  problem  in  pathology  has  received 
more  thought  and  speculation,  no  subject  has  had 
bestowed  on  it  more  earnest  effort  and  unremitting 
toil.  Regarding  etiologic  evidence  we  must  con- 
fess that  we  have  only  a  mass  of  negative  proof. 
When  observers  believed  that  they  had  found  the 
specific  organisms,  scores  of  workers  in  the  same 
field  soon  demonstrated  their  error.  So,  today,  we 
can  only  say  that  the  evidence  which  shows  what 
we  do  not  know  of  the  cause  of  cancer  is  volu- 
minous, and  we  must  admit  that  we  know  little  of 
its  etiology. 

We  know  something  of  its  cell  characteristics. 
We  know  that  malignant  disease  is  essentially  a  cell 
proliferation  that  has,  biologically,  many  features 
that  are  opposed  to  the  physiological  tissues  in 
which  they  take  their  origin.  "  We  find  an  atypical 
life  history  in  the  cancer  cells.  The  nucleus  divides 
in  an  asymmetrical  way.  We  note  that  unusual 
karyokinetic  figures  in  the  nucleus  are  usual  in  new 
growths,  pointing  to  changes  in  the  cellular  life  his- 
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tory.  Regarding  carcinoma,  certain  bodies  have 
been  demonstrated,  believed  by  some  to  be  para- 
sites, having  some  causal  relation  to  the  cell 
changes. 

It  is  a  well-established  fact  that  the  nucleus  per- 
petuates the  nature  and  function  of  the  cell,  and 
any  change  in  the  nucleus  changes  the  cell  in  its 
function  and  process  of  division.  According  to 
W.  V.  Shaw,  "The  growth  of  cancer  cells  is  then 
to  be  looked  on  as  an  effort  of  reproduction  in 
damaged  tissue,  the  incidence  of  the  damage  falling 
on  the  nuclear  structures."^ 

This  statement  is  based  on  observations  made  by 
him  in  connection  with  experiments  on  free  swim- 
ming larvse  which  developed  from  the  stimulation 
of  ova  of  certain  lowly  organized  animals,  causing 
a  proliferation  of  cells.  The  ova  had  not  been  fer- 
tilized by  spermatozoa.  Adult  organisms  were  not 
developed,  but  larvae  capable  of  independent  life. 
These  results  were  obtained  by  stimulating  the  ova 
with  strychnia  and  by  mechanical  movements  of  the 
ova.  This  cell  growth  was  compared  to  growth  of 
tissue  in  partially  damaged  structures.  Shaw  be- 
lieves that  such  damage  alters  the  nature  of  these 
cell  structures  so  that  the  vegetative  functions  of 
the  cell  run  riot  and  the  cells  become  parasitic 
toward  the  organism  in  which  the  growth  is  taking 
place.  This  view  seems  to  find  support  in  those 
connective  tissue  growths  that  develop  in  tissues 
that  have  sustained  a  trauma  and  in  which  the  sar- 
coma develops  ;  or  in  epithelial  growths  that  form 
on  surfaces  that  have  been  subject  to  prolonged 
irritation,  as  exemplified  by  the  chimney-sweep's 
and  paraffin-worker's  cancer  forming  on  an  old 
chronic  dermatitis ;  or  a  cancer  forming  on  the 
site  of  a  prolonged  irritation  by  the  smoker's  pipe- 
stem  on  the  lower  lip.  We  have  seen  many  times 
that  cancer  develops  in  epithelial  tissue  that  has 
been  subjected  to  irritation  for  a  long  time,  usually 
extending  over  a  period  of  years.  We  have  long 
recognized  irritation  to  be  at  least  one  of  the  causa- 
tive factors.  Just  what  metabolic  disturbances  take 
place,  and  what  the  underlying  causes  are,  is  not  yet 
clear.  That  cancer  is  infectious  has  been  proven 
by  many  clinical  observations.  This  has  been 
shown  by  Eberth,  who  collected  twenty-two  cases 
where  cancer  was  transmitted  from  lip  to  lip, 
tongue  and  palate.  Behla  reported  eight  instances 
of  death  from  malignant  growths  in  physicians  and 
surgeons  who  were  inoculated  from  tumors,  and 
four  instances  of  apparent  human  infection  from 
cancerous  animals,  dog  and  hen.  He  also  alludes 
to  a  cancer  epidemic  among  the  white  mice  in  the 
Pathological  Institute  at  Freiburg  as  evidence  of 
the  contagiousness  of  cancer  (Hektoen).  Roswell 
Park  believes  that,  for  New  York  State  at  least, 
cancer  is  increasing  at  an  alarming  rate. 

Attempts  have  been  made  to  show  that  cancer  is 
endemic,  peculiar  to  certain  localities.  Behla  cites 
cases  of  Behrens,  who  found  in  a  village  ten  deaths 
out  of  thirty-eight  to  be  due  to  cancer.  Pfeiffer, 
Powers  and  Friesinger  maintain  that  in  certain 
houses  (cancer  houses)  and  marshy  districts  in  the 
vicinity  of  ditches  and  streams  containing  sluggish 
water,  especially  if  the  stagnant  and  polluted  water 
were  used  for  watering  garden  vegetables  and  for 
drinking    purposes,   cancer   is    relatively   frequent 
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(Hektoen).  This  would  point  rather  to  a  micro- 
phyte than  to  a  microzoon  as  the  etiologic  factor. 

Since  infection  of  living  tissue  is  believed  in 
Qvery  instance  to  be  due  to  bacterial  invasion, 
naturally  bacteriologists  directed  their  attention 
toward  the  discovery  of  a  specific  germ.  Very 
soon  we  had  a  long  list  to  enumerate.  Plimmer  of 
London  examined  in  six  years  1,298  carcinomata, 
and  in  1,130  he  believed  that  he  found  parasitic 
bodies.  Sjobring  laid  much  stress  on  cell  inclu- 
sions. Russell  described  his  fuchsiu  bodies  which 
were  spherical  or  oval.  L.  Pfeiffer  of  Weimar 
published  several  monographs  on  the  protozoa  as  a 
cause  of  cancer.  Eisen  brought  out  his  Cancri 
Amebrn.  Korotneff  believed  that  he  had  found  an 
organism  which  he  termed  Rhopalocephahis  carcino- 
matosus.  Bosr  found  and  described  an  organism 
that  he  called  Myxosporidia  coccidia.  Gaylord  of 
Buffalo  described  at  great  length  bodies  that  he  be- 
leved  bore  an  etiologic  relation  to  cancer.  Sanfelice 
of  the  University  of  Cagliara  emphasized  the  etiologic 
importance  of  bodies  that  he  named  Saccharomyces 
neoformans.  A  very  large  number  of  other  publi- 
cations on  this  subject  made  tlieir  appearance,  none 
of  which  differed  in  any  essential  point  from  those 
bodies  just  mentioned. 

While  the  presence  of  the  aforesaid  bodies  de- 
scribed by  the  different  observers  can  be  demon- 
strated and  are  present  in  a  large  proportion  of 
the  cases  of  cancer,  all  the  requirements  necessary 
to  prove  them  to  be  the  organisms  solely  responsible 
for  cancer  have  not  been  fulfilled.  The  require- 
ments necessary  are:  (1)  the  organism  must  be 
isolated  ;  (2)  a  cancer  must  be  produced  when  the 
organism  is  introduced  into  another  body ;  (3) 
the  organism  must  be  recovered  from  the  cancer 
produced.  It  has  been  shown  that,  while  the  first 
requirement  has  only  apparently  been  fulfilled,  the 
second  has  been,  in  a  number  of  cases,  seemingly 
produced.  More  careful  investigations  have  proven 
that  the  experimental  growths  were  not  cancer. 
The  third  requirement  has  not  been  fulfilled. 

All  of  the  work  mentioned  above  was  carefully 
reviewed  in  all  its  details  by  the  cancer  committee, 
who,  in  their  second  annual  report  to  the  surgical 
department  of  the  Harvard  Medical  School,  showed 
conclusively  that  the  bodies  described  by  the 
various  investigators  under  different  names  were 
not  cancer  nor  the  cause  of  cancer.  I  can  do  no 
better  than  to  quote  in  full  the  results  of  their 
labors.  They  bear  the  marks  of  painstaking  and 
conscientious  work.  The  conclusions  of  the  Har- 
vard Cancer  Committee  were  written  by  Edward  H. 
Nichols  and  were  as  follows  : 

It  has  been  claimed  by  the  adherents  of  the  theory  of 
the  parasitic  origin  of  cancer  that 

(1)  A  proliferation  of  epithelial  cells  analogous  to  the 
lesions  seen  in  cancerous  tumors  can  be  produced  by 
certain  well-known  protozoa  (nodules  caused  by  the 
Coccidium  oviforme). 

(2)  Certain  skin  lesions  chai  acterized  by  epithelial  cell 
proliferation  are  due  to  the  action  of  a  so-called  proto- 
zoon  (Molluscum  contagiosum). 

(3)  Blastomycetes  are  constantly  present  in  human 
cancers  and  are  the  cau.se  of  the  lesion. 

(4)  By  experimental  inoculation  of  animals  with  blas- 
tomycetes, true  epethelial  or  cancerous  nodules  can  be 
produced. 

(5)  Finally,  the  well-known  endocellular  bodies  seen 
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I  the  protoplasm  of  cancor  cells  have  a  definite  morplioi- 
ry,  arc  parasites  and  tlie  cause;  of  cancer. 

It  has  been  the  object  of  tlie  investigators,  the  results 
f  whose  work  appear  in  the  preceding  pa^es,  to  study 
ich  of  these  (juestioiis.  As  a  result  of  the  lines  of  work 
iirsued  by  th(Mn  under  the  direction  of  the  Cancer  Com- 
lission  during  the  past  year,  it  is  concluded  that : 

M)  The  lesion  produced  by  the  (.'occidium  oviforme  is 
mentially  a  process  of  chronic  inflammation  and  is  not 
aalogous  to  the  lesion  seen  in  cancer. 

(2)'''rhe  lesion  of  MoUuscuin  contagiosum  is  character- 
ed by  certain  changes  in  the  ei)iderinis,  is  not  due  to 
le  action  of  a  protozoon  and  is  not  analogous  to  cancer. 

(;j)  The  so-call(Ml  "  blastoniycetes  "  (saccharomycetes) 
I  Sanfelice  and  Plimmer  are  torul;c. 

(4)  The  lesions  produced  by  these  "  blastomycetes" 
iorula;)  are,  essentially,  nodules  of  peculiar  granula- 
on  tissue,  are  not  cancerous,  nor,  in  any  sense,  true 
miors. 

(5)  Blastomycetes  are  not  constantly  present  in  human 
fincers. 

(6)  The  peculiar  bodies  seen  in  the  protoplasm  of  a 
incer  cell  are  not  parasites,  nor  the  cause  of  the  lesion, 
ut  probably  are,  in  part,  at  least,  atypical  stages  of  the 
recess  of  secretion  by  glandular  epithelium. 

It  is  clear  that  in  the  present  status  of  the  etiology 
f  cancer,  baeteriologically  considered,  the  case  has 
ot  been  proven.  But  it  does  not  follow  that  it 
'ill  not  be  shown  that  cancer  is  due  to  a  specific 
nd  well-defined  organism.  It  may  be  an  organism 
0  minute  as  not  to  have  been  brought  within  the 
ange  of  the  microscope.  It  is  possible  that  no 
tains  have  yet  been  found  that  possess  the  requisite 
tfiuity  for  its  complex  molecular  constitution, 
'he  necessary  artificial  medium  for  its  cultivation 
eraaius  for  some  future  investigator  to  solve.  Be 
i  what  it  may,  since  the  clinical  features  give 
trong  evidence  of  the  infectiousness  of  cancer,  the 
earch  must  and  will  be  continued  along  the  same 
ines. 

In  this  search  for  a  specific  contagium,  cellular 
jetabolism  must  not  be  forgotten.  Its  considera- 
ion  and  study  is  perhaps  more  important  than  the 
solatiou  of  a  specific  germ.  It  cannot  be  denied 
hat  the  more  exact  our  knowledge  of  cytoraor- 
ihosis  becomes  the  clearer  will  be  our  understand- 
Qg  of  cell  proliferation.  It  has  long  been 
inderstood  that  there  must  be  certain  stimuli  that 
ause  cell  growth  and  certain  inhibitors  that  limit 
ell  development  and  exercise  control  in  accord- 
.nce  with  the  requirements  of  the  tissues.  Certain 
>ther  influences  bring  about  a  disturbance  of  the 
lormal  equilibrium  between  the  stimuli  and  the 
nhibitors.  It  is  evident  that  the  exact  nature  of 
he  stimuli,  the  inhibitors  and  the  disturbers  must 
)e  ascertained.  This  involves  a  study  of  the  cell 
jonstituents  and  the  fluids  that  surround  it.  As 
ve  see,  it  is  a  question  of  chemistry.   .   .   . 

What  has  malignant  disease  to  do  with  immunity  ? 
rhe  entire  subject  of  immunity  has  to  do  with  in- 
'ection.  It  has  to  do  with  its  nature,  mode  of 
iction  and  control.  Has  cancer  any  characteristics 
liat  pertain  to  infection  ?  Baeteriologically  we  have 
'ound  none.  Clinically  we  have  a  mass  of  evidence 
:liat  would  seem  to  place  cancer  among  the  infec- 
tious diseases. 

In  order  to  have  a  clear  understanding  of  the 
iTiodern  conception  of  immunity,  it  is  necessary  to 
•eview,  as  briefly  as  possible  and  in  barest  outlines, 
without  comment,  the  most  important  features  of 


our  present  knowledge  of  the  subject.  Much  mate- 
rial that  may  seem  essential  to  a  complete  elucida- 
tion of  this  great  and  important  subject  had  to  be 
eliminated  on  account  of  the  limited  scope  of  this 
dissertation. 

More  than  a  century  ago  we  find  that  John 
Hunter  was  familiar  with  some  antiseptic  proper- 
ties of  the  blood.  He  found  that  a  small  amount 
of  putrefying  material  could  be  added  to  a  given 
quantity  of  fresh  blood  without  producing  putrefac- 
tion. Consequently  he  advanced  his  doctrine  of 
"  the  living  principle  of  the  blood."  This,  as  an 
observation,  was  almost  forgotten  and  its  import 
was  not  fully  realized  until  Nuttall,  in  1888,  began 
his  systematic  work,  in  Fliigge's  laboratory,  study- 
ing the  antibacterial  properties  of  the  body  fluids, 
especially  the  blood  serum. 

The  greatest  impetus  to  the  study  of  immunity 
was  given  by  Metschnikoff  in  calling  attention  to 
the  participation  of  the  leucocytes  and  other  cells 
in  the  process  of  infection,  establishing  his  well- 
known  theory  of  phagocytosis.  His  views  are  so 
well  understood  that  we  need  only  to  call  attention 
to  them  at  this  time. 

Following  Nuttall,  Pfeiffer  discovered,  in  1894, 
"The  extracellular  disintegration  and  solution  of 
cholera  spirilla  in  the  peritoneal  cavity  of  immu- 
nized guinea  pigs." 

The  greatest  attention  and  interest  was  aroused 
by  Behring's  great  discovery  of  antitoxic  immunity. 
Bacteriologists  at  once  endeavored  to  elucidate  by 
elaborate  researches  the  exact  way  in  which  immu- 
nity was  established.  Chief  among  these  was 
Ehrlich.  It  was  soon  shown,  however,  that  immu- 
nity in  most  bacterial  infections  did  not  depend,  in 
the  main,  on  the  antitoxic  principle. 

Pfeiffer's  phenomenon  afforded  a  starting  point 
from  which  Metschnikoff,  Bordet,  Ehrlich  and  Mor- 
genroth  began  their  labors  and  brought  forth  a 
series  of  discoveries  that  have  been  epoch-making. 

A  series  of  antibodies  were  differentiated  and 
classified  as  antitoxins,  antienzymes,  cytotoxins, 
agglutinins,  precipitins  and  coagulins.  Antibodies 
were  in  turn  produced  by  these,  with  the  exception 
of  the  antitoxins. 

It  was  determined  that  to  every  cellular  group 
of  an  animal  species  there  appears  to  correspond 
a  specific  cytotoxin.  These  various  toxins  have 
been  termed  leucotoxin,  neurotoxin,  spermotoxin, 
nephrotoxin,  thyrotoxin,  etc. 

These  antibodies  have  been  divided  into  two 
groups ;  first,  the  antitoxins,  which  are  single 
bodies ;  second,  the  cytolysins,  whose  antagonistic 
effects  require  the  co-operation  of  two  bodies. 

Of  these  two  bodies,  the  one  which  actually  de- 
stroys the  foreign  cells  is  normally  present  in  the 
cells  or  fluid  of  the  organism  ;  but  it  seems  incapa- 
ble of  action  without  the  intermediation  of  a  body 
which  is  distinguished  from  it  by  a  greater  resist- 
ance to  heat.  The  two  elements  composing  cytoly- 
sins exist  quite  independently  of  each  other,  so  that 
one  may  be  present  without  the  other,  or  be  arti- 
ficially removed  without  affecting  the  other. 

To  demonstrate  the  mode  of  action  and  con- 
stitution of  the  specific  antibodies,  Ehrlich  has 
propounded  the  theory  of  receptors  or  side-chains. 
The  atomic  grouping  of  the  toxin  molecule,  which 
affects  the  uliion  with  antitoxin  as  well  as  with  a 
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particular  cell,  he  has  designated  as  haptophore 
groups. 

In  view  of  the  fact  that  certain  molecule  groups 
of  the  living  protoplasm  favor  the  taking  up  of 
certain  poisons,  he  has  termed  them  receptors. 
According  to  his  theory  of  antitoxic  formation, 
after  the  introduction  of  toxins  the  receptors  are 
produced  in  excess  and  finally  are  thrown  off  into 
the  blood  as  useless  ballast.  The  free  circulating 
receptors  are  the  antitoxins,  termed  amboceptors, 
intermediary  bodies.  The  action  of  antitoxins  is 
explained  thus  :  They  take  charge  of  the  haptophore 
groups  of  the  toxin  molecules  and  prevent  them 
from  approaching  the  receptors  of  the  tissues. ^ 
There  are  as  many  receptors  as  there  are  toxins, 
while  almost  every  day  new  ones  are  discovered. 

Behring  gives  the  most  exact  and  brief  definition 
of  Ehrlich's  antitoxin  theory  :  "  The  same  substance 
which,  when  incorporated  in  the  cells  of  the  living 
body,  is  the  prerequisite  and  condition  for  an  in- 
toxication, becomes  the  means  of  cure  when  it  exists 
in  the  circulating  blood."  Every  antiserum  pro- 
tects only  against  substances  through  which  it  be- 
comes immunized.  Every  antiamboceptor  protects 
only  against  its  particular  amboceptor. 

Ehrlich  and  Morgenroth  found,  in  experiments 
with  goat's  blood,  thirteen  different  new  lysins 
which  represent  so  many  receptors.  "The  recep- 
tors are  in  the  cells,  not  for  the  purpose  of  linking 
poisons  to  the  cells,  but  to  seize  certain  foodstuffs, 
particularly  proteids,  and  the  toxins,  bacterial  and 
other  foreign  cellular  substances,  if  capable  of 
inducing  the  immunizing  reaction,  chance  to  have 
the  requisite  combining  affinities  for  the  receptors." 

The  living  body  possesses  bactericidal  and  cyto- 
lytic substances  which  may  protect  it  by  destruc- 
tion of  invaders  or  may  injure  it  by  destruction  of 
its  own  cells,  according  to  the  mates  with  which 
they  are  paired. 

In  considering  the  physiological  mechanism  of 
the  cells  we  find  that  they  are  designed,  primarily, 
for  the  assimilation  of  food,  and,  secondarily,  to 
meet  pathologic  conditions,  the  production  of  anti- 
toxins, cytolysins  and  other  similar  bodies.  The 
receptors  are  in  the  cells  for  the  purpose  of  taking 
up  foodstuffs,  chiefly  proteids.  The  toxins  and 
bacterial  cellular  substances  have  combining  affin- 
ities for  the  food  receptors,  if  they  are  capable  of 
inducing  an  immunizing  reaction. 

In  producing  immunization  against  bacteria,  it  is 
the  intermediary  body  (amboceptor)  which  is  gen- 
erated. It  has  been  found  that  these  antibodies 
have  a  specific  relation  to  the  substances  which 
caused  their  formation,  as  has  been  shown  by  the 
injection  of  a  specific  serum  into  an  animal  at  cer- 
tain intervals,  of  toxins,  against  which  an  anti- 
toxin is  desired. 

The  specific  nature  of  these  antibodies  is  further 
shown  in  their  application  to  serum  diagnosis,  as 
shown  by  the  Widal  agglutination  test  for  typhoid 
fever  and  the  serum  test  in  the  diagnosis  of  B. 
dysenteric  Shiga,  an  organism  shown  to  be  the 
cause  of  acute  dysenteries  by  Flexner,  Vedder  and 
Duval. 

When  Roux  and  Yersin  discovered  diphtheria 
antitoxin,  and  Ehrlich  the  origin  and  mode  of  ac- 
tion of  antitoxin,  a  lasting  foundation  for  the  study 

a  Ehrlich:  Schlussfolgerungen,  p.  17G. 


of  immunity  was  laid.  It  was  positively  shown 
that  "soluble  toxins  enter,  as  assimilable  sub- 
stances, into  combination  with  constituents  of  the 
body  cells  for  which  they  have  an  affinity,"  and  are 
enabled  to  produce  immunity  or  to  exert  toxic 
effects. 

The  expectations  that  we  should  soon  be  enabled 
to  solve  all  questions  regarding  the  action  of  toxins 
after  the  discovery  of  soluble  bacterial  toxins  have 
only  partly  been  realized,  especially  regarding  the 
action  of  the  pyogenic  micrococci,  which  concerns 
us  most  as  surgeons. 

However  fruitless,  hitherto,  the  practical  results 
regarding  toxins  of  many  pathogenic  and  especially 
pyogenic  organisms,  the  principle  has  been  estab- 
lished, and  it  is  only  a  question  of  method  and 
time  when  all  body  toxins  and  their  antitoxins  shall 
be  definitely  known. 

Pfeiffer  directed  his  attention  to  the  bacteria  and 
found  substances,  toxins,  in  cholera  spirilla,  which 
became  free  only  after  the  bacteria  were  dead  and 
which  were  termed  intracellular  poisons.  This  was 
a  most  important  step  in  advance,  but  we  must  ac- 
knowledge that  we  know  as  yet  very  little  about 
the  action  and  nature  of  intracellular  bacterial 
poisons. 

It  is  interesting  to  note  from  the  result  of  Flex- 
ner's  experiments  with  venom  that  its  action  on 
red  blood  corpuscles,  leucocytes  and  nerve  cells  is 
like  that  of  duplex  cytotoxins,  which  depend  on 
the  combination  of  intermediary  bodies  contained 
in  the  venom  on  one  hand,  with  corresponding  com- 
plements in  the  cells  or  fluids  acted  on.  This  is 
shown  by  the  addition  of  venoms  to  fresh  blood, 
which  brings  about  the  quick  destruction  of  the  red 
blood  corpuscles.  If  the  fresh  blood  has  been 
washed  with  an  isotonic  salt  solution,  so  as  to  re- 
move all  the  complement,  we  find  that  the  corpus- 
cles are  not  dissolved,  but  agglutinated.  It  seems 
that  the  venom  serves  chiefly  to  bring  ' '  into  neces- 
sary relations  with  constituents  of  the  body  cells 
poisons  we  already  harbor  or  may  generate,  but 
which  are  harmless  without  the  intervention  of 
intermediary  bodies." 

Flexner  and  Noguchi  have  shown  that  the  leuco- 
toxic,  the  neurotoxic  and  other  cytotoxic  properties 
of  venom  depend  on  combinations  of  venom,  inter- 
mediary bodies  with  complements  contained  in  the 
cells  poisoned  by  venom,  or  in  the  fluids  bathing 
these  cells,  indicating  that  the  snake  venom  con- 
tains only  a  part  of  the  complete  poison. 

Flexner  and  Noguchi  also  demonstrated  that 
hemorrhages  in  various  tissues  of  the  body  result- 
ing from  poisoning  from  certain  venoms  is  due  to 
the  presence  in  venom  of  a  cytotoxin  which  has  the 
power  to  dissolve  endothelial  cells,  which  they 
termed  endotheliolysin  (hemorrhagin) .  It  causes 
extravasation  of  blood  through  its  direct  solvent 
action  on  capillary  endothelium. 

The  hemolysins  have  been  most  extensively  stud- 
ied because  of  their  great  pathologic  significance, 
and  it  has  been  found  that  many  bacteria  have 
hemolytic  power.  The  secondary  anemias,  so  con- 
stant in  streptococcus  infections,  in  pneumonia, 
typhoid  fever  and  other  diseases,  afford  a  most 
striking  example. 

Normal  blood  serum  contains  antihemolysins 
which  protect  red  blood  cells  from  bacterial  herao- 
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lytic  agents.  Associated  with  hemolysins  are  bac- 
terial hemagglutinins,  possessing  the  power  to 
clump  red  corpuscles.'' 

Ileuter  and  Klebs  believed  that  thrombi  were  due 
to  tlie  coalescing  of  red  blood  corpuscles.  Welch 
calls  attention  to  hyaline  thrombi  formed  by  ag- 
(rlntinated  red  corpuscles.  White  corpuscles  are 
agglutinated  by  certain  bacteria  and  also  by  pus  cells. 

What  is  urgently  needed  is  a  separation  of  these 
poisons  and  a  determination  of  their  source,  con- 
stitution, mode  of  action  and  degree  of  s[)ecificity. 

It  will  not  be  out  of  place  here  to  allude  to  tiie 
studies  made  of  the  ductless  glands,  because  of 
their  supposed  bearing  on  immunity.  Sajous  urges 
that  the  adrenal  extractives  have  a  decided  adinity 
for  oxvgen,  offering  a  key  to  tissue  respiration  and 
to  the  functions  of  all  other  organs  now  classed  as 
the  ductless  glands.  It  has  been  found  that  the 
red  corpuscles  are  not  the  only  carriers  of  oxygen, 
but  that  the  blood  plasma  contains  and  distributes 
this  gas.  Schmiedeburg,  Jacquet,  Claud  Bernard 
and  others  demonstrated  the  existence  of  an  oxida- 
tion ferment  in  the  plasma,  and  these  bodies  are 
now  entertained  as  an  oxygen-laden  secretion. 
This  secretion  is  believed  to  permeate  nearly  all 
the  body  elements.  The  blood  also  contains  a 
fibrinogen  body  which  combines  in  certain  (juanti- 
ties  with  fixed  portions  of  the  plasma's  oxygen, 
rhe  changes  in  the  temperature  of  the  blood  were 
traced  to  variations  in  the  amount  of  the  fibrinogen 
in  the  plasma.  The  adrenals  have  been  shown  to 
be  connected  with  the  anterior  pituitary  body  by 
various  sympathetic  ganglia.  The  anterior  pitui- 
tary body  is  regarded  as  the  governing  center  of 
the  adrenal  system.  Over-activity  of  this  body 
increases  the  adrenal  secretion,  consequently  oxi- 
lation,  therefore  vital  resistance.  Depression  of 
the  activity  of  the  pituitary  body  causes  decreased 
supply  of  oxygen,  consequently  depressed  vital 
processes. 

The  thyroid  secretion,  thyreoidin,  has  been  shown 
to  sustain  the  efficiency  of  the  pituitary  body.  Ex- 
cessive thyreoidin  production  stimulates  the  pitui- 
tary body  and  produces  exophthalmic  goiter.  De- 
ficient thyreoidin  production  leads  to  myxedema, 
rhe  adrenals,  the  pituitary  body  and  the  thyroid 
i;land  constitute  the  adrenal  system.  According  to 
:his  line  of  research,  it  is  believed  that  toxins  act 
lirectly  on  the  adrenal  system,  and,  by  decreasing 
)r  increasing  its  secretion,  decrease  or  increase  the 
oxidation  process.  Certain  toxalbumins  and  many 
Irugs  stimulate  the  adrenal  secretory  powers  to  a 
certain  limit,  and,  when  exhibited  in  excessive  doses, 
lepress  or  arrest  the  functions  of  this  system. 

The  posterior  pituitary  body  has  been  shown  by 
Berkley,  Andriezen  and  others  to  be  the  chief  func- 
tional center  of  the  nervous  system.  It  is  the  cen- 
:er  for  such  emotions  as  shock,  excitement,  etc.  It 
pverns  all  organic  functions  through  the  nervous 
system.  The  secretions  of  the  pancreas  and  spleen, 
iccording  to  Schiff,  and  later  by  Herzen,  unite  and 
change  trypsinogen  into  trypsin,  a  solvent  for  the 
dbuminous  bodies  in  the  pancreatic  juice.  This  fer- 
nent  performs  an  important  part  in  immunizing 
processes,  in  that  it  destroys  toxalbumins. 

Viewing  these  labors  in  the  light  of  Ehrlich's  re- 
searches, the  oxidizing  substance  represents  the 
♦Henter-Klebs,  p.  731. 


amboceptor  ;  the  spleno-pancreatic  internal  secretion, 
trypsin,  represents  his  complement.  To  produce  a 
proteolytic  action  of  trypsin,  fibrinogen  and  the 
oxidizing  substances  are  required.  These  views 
are  somewhat  at  variance  with  those  commonly 
accepted,  but  are  of  sufficient  importance  to  deserve 
consideration  in  this  connection. 

From  the  foregoing  it  would  seem  that  the  doc- 
trine of  phagocytosis  plays  an  unimportant  rOle. 
But  we  find  that  the  French,  or  phagocytic  school, 
at  the  head  of  which  is  Metschnikoff,  recognizes  the 
full  significance  of  acquired  immunity  and  the 
cytolytic  principles  represented  by  the  co-operative 
action  of  intermediary  bodies  and  complements. 
The  German,  or  humoral  school,  led  by  Ehrlich, 
recognizes  the  leucocytes  to  the  fullest  extent. 

The  chief  difference  between  the  French  and  the 
German  schools  consists  in  the  belief  by  the  advo- 
cates of  phagocytosis  that  the  complements  reside 
in  the  leucocytes,  whereas  the  adherents  of  the 
humoral  school  believe  that  they  exist  in  the  blood 
plasma. 

While,  in  what  has  here  preceded,  we  have  been 
concerned  in  the  consideration  of  chemical  prol)lems, 
we  must  not  overlook  the  fact  that  behind  all  is  a 
governing  force  which  resides  in  the  central  nervous 
system. 

The  practical  outcome  of  these  studies  has  been 
found  in  the  production  of  antitoxic  sera,  some  of 
which  have  been  proven  to  have  a  definite  and  exact 
effect  under  certain  conditions.  We  find  these 
sera  divided  into  two  principal  groups  :  (1)  those 
that  have  an  antibacterial  action,  and  (2)  those  that 
have  a  purely  antitoxic  action.  Of  all  the  sera  the 
diphtheritic  is  best  known.  According  to  Welch 
the  mortality  of  diphtheria  has  been  reduced  from 
40%  to  15%  by  its  use. 

Antitetanus  serum  has  been  disappointing.  Re- 
ports coming  to  us  from  different  sources  are 
conflicting,  the  mortality  ranging  from  0%  to  70% 
from  practically  the  same  methods,  which  consist  in 
administering  the  serum  by  the  subcutaneous,  intra- 
cerebral and  the  spinal  methods.  Antityphoid 
serum  has  failed  to  fulfill  expectations  even  more 
than  antitetanus  serum.  The  antistreptococcus 
serum  of  Marmorek,  while  it  seems  to  have  exerted 
a  specific  effect  in  purely  streptococcic  infections, 
appears  to  exert  no  influence  in  the  presence  of 
mixed  infections.  The  antipneumococcic  serum 
has  not  yet  emerged  from  the  experimental  stage. 
Nothing  can  be  said  of  its  effects.  The  anti-plague 
serum  of  Haffkine  and  Yersin  demonstrated  that,  as 
a  preventive,  it  reduced  the  number  of  cases  to  one- 
twentieth  and  the  mortality  in  a  given  number  of 
cases  was  reduced  from  33%  to  13%  (Calmette). 
The  antitubercle  serum  has  been  shown  to  have  a 
specific  effect  on  tuberculous  tissue,  but  remains 
powerless  in  the  presence  of  mixed  infections.  The 
antivenom  serum  has  been  demonstrated  to  have  a 
positive  usefulness  in  certain  snake  bites.  Cal- 
mette's  antivenin  has  been  proven  to  be  of  undoubted 
use  in  leprosy.^ 

Many  other  sera  have  been  described,  but  their 
usefulness  thus  far  has  been  shown  to  be  of  an 
uncertain  nature.  Consequently  we  will  leave  them 
out  of  consideration  at  this  time. 

"  F.  A.  Packard  and  Robert  M.Wilson :  Amer.  Jonrn.  of  the  Med. 
Sc,  December,  1900. 
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When  we  pass  in  review  all  that  is  positivel}' 
known  in  relation  to  the  question  of  immunity,  we 
cannot  deny  that  some  of  the  principles  underlying 
this  great  question  have,  in  a  measure  at  least,  been 
revealed.  The  evidence  is  conclusive  that  "  the 
same  substance  which,  when  incorporated  in  the 
cells  of  the  living  body,  is  the  pre-requisite  and 
condition  for  an  intoxication,  becomes  the  means  of 
cure  when  it  exists  in  the  circulating  fluid."  ^ 

Ehrlich,  in  his  investigations  of  diphtheria  toxins, 
demonstrated  "that  soluble  toxins  enter  as  assimi- 
lable substances  into  direct  combination  with 
constituents  of  the  body  cells  for  which  they  have  an 
affinity,  and  only  thereby  are  enabled  to  bring  about 
immunity  or  to  exert  toxic  effects."  Further,  in 
connection  with  Metschnikoff,  Bordet,  Morgenroth 
and  Ehrlich,  it  is  shown  that  "the  organism  pos- 
sesses a  power  to  produce  substances  specifically 
antagonistic  to  all  sorts  of  foreign  cells,  cellular 
products  and  derivatives.  The  substances  capable 
of  inducing  this  immunizing  reaction  appear  to  be 
mainly  of  an  assimilable,  albuminous  nature,  or  at 
least  intimately  associated  with  such  material." 

The  principle  of  toxins  and  antitoxins  has  become 
as  firmly  established  as  any  other  in  medicine  or 
surgery.  We  have  noted  that  antitoxins  from  pure 
cultures  have  a  certain  affinity  for  and  possess 
immunizing  power  in  specific  infections,  but  fail  in 
the  presence  of  mixed  infections.  We  see  at  once 
that  failure  to  immunize  does  not  violate  the  princi- 
ple, but  that  the  method  of  application  has  been  at 
fault.  We  know  that  diphtheria  toxin  has  a  specific 
effect  for  the  products  of  the  Klebs-Loeffler  bacillus, 
and  that  it  controls  and  cures  in  the  presence  of 
these,  but  fails  when  there  is  an  admixture  of  other 
forms  of  infection.  This  is  shown  by  the  15% 
mortality  which  still  exists.  We  have  noted  that 
antistreptococcus,  tubercular  and  plague  sera  have 
a  specific  and  a  decided  effect  in  pure  infectious, 
but  that  they  fail  in  the  presence  of  other  specific 
germs.  We  obsei-ve  with  satisfaction  the  certainty 
of  the  action  of  a  given  antitoxin  in  its  union  with 
the  toxin  from  which  it  was  produced.  It  at  once 
becomes  apparent  that,  in  the  presence  of  several 
toxins  or  a  mixed  infection,  it  will  require  sev- 
eral antitoxic  substances,  a  combination  of  antitoxic 
sera,  or  a  serum  containing  different  kinds  of 
amboceptors,  so  combined  as  to  meet  and  unite 
with  the  several  toxins  in  a  given  case.  Coley  en- 
deavored to  meet  such  indications  by  combining 
streptococcus  and  Bacillus  prodigiosus  sera  in  treat- 
ing inoperable  sarcoma. 

These  observations  presage  a  revolution  in  thera- 
peutics, which  perforce  means  a  refinement  in  diag- 
nosis beside  which  what  we  do  now  will  scarcely 
bear  comparison. 

The  inferences  to  be  drawn  from  the  foregoing 
indicate  that  the  future  work  will  be  biochemic.  It 
appears  that  the  solution  of  cell  metamorphosis,  as 
it  is  observed  in  pathologic  conditions,  will  be  in 
the  field  of  chemistry.  Ehrlich's  theory  of  the  side- 
chains  has  given  us  a  working  hypothesis  almost  as 
practical  as  the  atomic  theory  when  applied  to 
chemistry.  It  is  not  an  idle  dream  to  believe  that 
the  revelations  of  the  future  will  not  only  consist  in 
a  complete  exposition  of  cells  and  body  fluids,  or  a 

8 Welch:  Behriug's  Definition  of  Ehrlich's  Theory  Concerning 
Antitoxin. 


perfect  understanding  of  the  governing  brain  cen- 
ters, but  may  extend  to  the  life  principle  itself, 
although  life  itself  may  and  will  ever  belong  to  the 
unknowable. 

Our  chief  interest,  however,  will  always  center  in 
the  cell  and  its  governing  influence.  Just  what 
influences  are  responsible  for  normal  cell  division 
may  never  be  known.  But  it  is  within  the  bounds 
of  human  possibility  to  know  what  influences  may 
be  responsible  for  atypical  and  excessive  cell  growth. 
Excessive  cell  growth,  both  in  the  leucocytes  and 
connective  tissue  cells  in  acute  infections,  we  can 
assume  to  be  due  to  toxins  that  are  in  excess  of  the 
amboceptors.  The  existence  of  cytolysins  and  anti- 
cytolysius  is  now  undisputed.  The  one  destroys, 
the  other  protects  the  cells.  We  have  noted  that 
the  chief  function  of  a  receptor  molecule  is  to  com- 
bine with  nutrient  molecules  a  metabolic,  a  chemi- 
cal process.  The  birth  and  growth  of  the  cell  is 
restricted  within  certain  limitations  and  is  regulated 
by  chemical  law.  Now  the  problem  depends  on  our 
ability  to  ascertain  the  exact  influence  that  carries 
cell  division  beyond  its  normal  bounds  and  causes 
excessive  cell  growth  as  we  observe  it  in  malignant 
new  growths.  That  the  process  is  one  of  localized 
excessive  nutrition  is  apparent.  The  localities  of 
predilection  are  frequently  at  points  where  the 
cellular  elements  are  exposed  to  frequent  insults, 
where  the  tissues  are  damaged,  establishing  a  locus 
minoris  resistentice ,  as,  for  example,  in  the  mouth, 
gastro-intestinal  tract  and  the  female  reproductive 
organs.  A  point  of  least  resistance,  damaged  tis- 
sue, if  you  please,  always  offers  a  soil  for  bacterial 
invasion.  Cancer  very  often  develops  in  tissues 
that  have  long  been  irritated,  no  doubt  liberating  a 
complement  that  unites  with  a  speciflc  infection 
when  introduced  under  proper  conditions.  Such  is 
not  always  the  case,  however.  In  fact,  we  know  that 
in  the  majority  of  cases  tissues  that  sustain  irrita- 
tions and  almost  constant  traumatism  for  many  years 
never  become  malignant.  The  simple  traumatisn: 
does  not  develop  cancer.  A  specific  toxin  must  be 
introduced,  probably  also  an  intermediary  body  to 
complete  the  side-chain,  which  increases  karyokinetic 
energy.  We  have  noted  in  our  studies  of  immunity 
that  the  life  or  death  of  the  cell  depends  on  its 
intra-  and  extra-cellular  composition,  so  we  may 
say  that  the  whole  process,  whether  it  relates  to 
normal  or  excessive  cell  growth,  is  chemical. 

An  objection  may  be  urged  at  this  point,  which 
consists  of  the  fact  that  the  propositions  of  immu- 
nization thus  far  considered  affect  groups  of  cells 
extending  over  a  wide  range,  that  is,  the  vascular, 
the  muscular  and  the  glandular  or  cerebrospinal 
systems.  It  has  been  shown  that  cancer  is  always 
at  the  outset,  and  often  throughout  its  entire 
course,  absolutely  a  local  disease.  It  would  not 
seem  rational  to  attempt  immunization  of  the  en- 
tire system  against  a  strictly  local  disturbance. 
We  will  naturalh'  turn  our  hope  toward  a  method 
that  will  enable  us  to  effect  local  immunization. 

That  local  immunization  is  possible  has  been 
demonstrated  by  P.  Romer  in  the  following  con- 
vincing abriuimraunization  experiment.  As  is  well 
known,  abrin,  which  is  the  toxalbumin  of  the  jequi- 
rity  bean,  will  produce  a  severe  conjunctivitis  in 
animals  and  men.  Ehrlich  had  demonstrated  that 
rabbits'  conjunctivee  became  immune  after  the  in- 
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stillation  of  abrin.  Romer  instilled  into  the  right 
eye  of  the  rabbit  weak  abrin  solutions,  the  dosage 
heing  rni)idl_y  increased  until  immunization  was  pro- 
duced. In  three  weeks  the  rabbit  was  killed.  Jt 
was  then  shown  that  if  the  right  conjunctiva,  which 
had  undergone  severe  inflammation,  were  rubbed 
:ind  macerated  with  a  certain  amount  of  abrin  and 
injected  into  a  healthy  animal,  it  had  no  effect. 
But,  if  the  conjunctiva  of  the  left  eye,  which  had 
received  no  instillation,  were  rubbed  and  macerated 
ivith  al)rin  and  injectecJ  into  an  animal,  death  always 
followed.  Romer  concluded  from  this  observation 
that  iu  conjunctival  immunizations  a  part  of  the 
lutotoxin  existed  in  the  conjunctiva  itself.  A  local 
mtitoxin  was  produced. 

It  would  seem  that  these  results  established 
lefinitely  the  principle  of  local  immunization  in 
ndifferent  tissues.  These  observations  have  an 
mportant  bearing  on  the  adaptation  of  these  cells 
n  local  affections.  That  local  affections  of  various 
'orms,  or  general  affections  with  local  manifesta- 
ious,  can  be  best  managed  by  the  local  iutroduc- 
ion  of  exceedingly  small  doses  of  the  specific 
emedy,  was  shown  by  Professor  Bouchard  before 

I  recent  meeting  of  the  Egyptian  Congress.  He 
ound  that  articular  rheumatism  disappeared  after 
he  injection  in  situ  of  small  doses  of  salicylic  acid, 

II  some  cases  only  half  a  grain.  We  must  con- 
'lude  that  local  cell  metabolism  can  be  Influenced 
)y  local  rather  than  by  general  diffusion.  The  in- 
libition  of  excessive  cell  growth  must  be  accom- 
)lished  in  the  same  way. 

It  would  seem,  then,  that  the  cancer  question 
uust  be  solved  along  the  lines  of  chemistry.  Since 
?e  know  that  contagious  or  infectious  energy  does 
lot  depend  on  the  bacterium  itself,  but  on  its  prod- 
icts,  which  are  purely  chemical,  it  would  seem  that 
t  matters  little  whether  the  specific  parasite  is  found 
ir  not.  Since  the  cancer  germ  has  thus  far  suc- 
essfuUy  eluded  the  most  vigilant  search,  it  becomes 
aore  and  more  evident  that  in  the  field  of  chemistry 
fill  be  found  the  solution  for  our  problem. 

It  will  be  dillicult  to  rid  ourselves  of  time-honored 
lews.  Purely  theoretical  speculation,  like  the  hy- 
lothesis  of  cell  proliferation  from  inclusions  of  em- 
iryonal  matrices  according  to  Cohnheim,  must  give 
lay  to  the  demands  of  modern  science  that  insist 
n  actual  observations  and  practical  demonstrations. 

Now,  then,  will  it  be  unreasonable  to  hope  that 
dien  protoplasmic  changes  are  thoroughly  under- 
tood  and  when  the  body  sera  have  given  up  their 
ecrets  and  the  influences  that  govern  cell  growth, 
-•e  may  also  find  the  antibodies  which  will  inhibit 
ell  multiplication  beyond  natural  bounds? 

The  studies  in  the  field  of  immunity  have,  as  yet, 
nly  assumed  the  proportions  of  the  initiatory  stage. 
L  vast  unexplored  wilderness  lies  before  ns.  The 
ioneers  have  begun  their  work  well.  They  have 
iitfitted  themselves  in  a  manner  that  will,  in  the 
ear  future,  enable  them  to  throw  unexpected  light 
11  tiie  pathway  of  their  conquest  of  discovery. 
'Iiey  are  only  on  the  verge  of  this  vast  domain. 
Vliat  lies  beyond  the  borders  we  can  no  more  fore- 
ell  than  could  Boyer  know  that  iu  twenty-four 
ears  after  his  death  we  should  have  anesthesia  and 
liat  111  fifty  years  the  world  would  have  antiseptic 
urgery.  And  yet,  in  the  light  of  our  present 
nowledge,  the  hope,   amounting  to   a   conviction, 


arises  in  us  that  even  in  our  lifetime,  if  we  are 
spared  a  few  years  more,  we  will  have  an  exact 
bio-dynamic  and  bio-chemic  science  that  will  make 
diagnosis  accurate  and  precise,  and  one  that  will  en- 
able us  to  treat  and  control  all  infections  with  an 
exactness  not  now  possible.  While  the  surgeon  is 
now  constantly'  encroaching  on  the  field  of  the  in- 
ternist, the  time  is  not  far  distant  when  the  phy- 
sician may  not  only  reclaim  his  own,  but  with  it 
that  large  group  of  neoplasms  known  as  malignant 
growths  that  from  time  immemorial  has  been  the 
exclusive  property  of  the  surgeon. 
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Original  "^nitW, 

BRACHIAL  PARALYSIS,    POST-NARCOTIC. 

BY  F.  J.  COTTON,  M.D.,  ANU  S.  W.  ALLEN,  M.D.,  BU.STON. 

The  following  instances  of  post-anesthetic  paraly- 
sis are  presented  because  the  writers  believe  that 
such  cases  should  be  put  on  record.  Few  of  the 
cases  are  reported,  and,  as  a  consequence,  the  risk 
we  run  of  having  this  accident  occur  is  not  always 
appreciated.  It  is  apparently  always  avoidable,  if 
the  etherizer  knows  the  risk  and  has  it  in  mind. 

Case  I.  Miss  P.,  aged  twenty-five,  healthy,  moder- 
ately robust;  etherized  May  6,  1901,  for  an  operation  on 
the  hip.  The  anesthesia  lasted  a  little  over  two  hours. 
During  etherization  both  arms  were  raised:  the  left 
forearm  was  on  the  pillow  above  the  patient's  head  (but 
not  under  any  tension) ;  the  right  arm  lay  abducted 
with  the  elbow  flexed,  only  the  supinated  hand  resting 
on  the  pillow.  The  position  was  practically  unchanged 
during  the  whole  operation. 

After  an  uneventful  recovery  from  ether,  the  patient 
showed  a  practically  total  paralysis  of  both  arras. 

On  the  right  there  was  entire  loss  of  power  in  the  ex- 
tensors of  the  hand  and  wrist  and  of  all  nmscles  sup- 
plied by  the  ulnar  nerve.  There  was  lair  power  of 
flexion  in  the  fingers  and  good  ability  to  prcnote  the 
forearm,  but  supination  wa«;  lost.  The  trii-fps  was 
paralyzed,  the  biceps  and  hrachialis  anticus  only  partly 
so.  There  was  entire  loss  of  power  over  the  deltoid  and 
supra-  and  infra-spinatus  muscles. 
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On  the  left,  flexion  of  the  fingers  was  very  weak. 
Neither  pronation  nor  supination  could  be  carried  out  — 
nor,  in  fact,  any  motions  below  the  shoulder,  save  weak 
elbow  flexion  and  flexion  of  the  fingers.  The  deltoid 
retained  better  power  than  on  the  right,  and  the  posterior 
rotators  of  the  shoulder  seemed  to  be  intact. 

There  was  no  pain  and  no  sensory  disturbance  beyond  a 
very  moderate  hypoesthesia  and  paraesthesia  mainly  in 
the  ulnar  distribution  on  the  left.  Th^tendon  reflexes 
could  not  be  obtained.  There  were  no  changes  in  the 
pupils,  nor  in  the  width  of  the  palpebral  fissures. 

Improvement  in  function  began  to  show  itself  at  three 
days,  with  recovery  of  power  in  the  biceps  and  triceps 
on  the  left  side,  in  the  finger  flexors  on  the  right.  At 
four  days  the  extensors  of  the  wrist  on  the  left  began  to 
show  improvement  —  the  muscles  of  the  ulnar  supply 
on  the  right. 

From  this  time  on,  improvement  was  irregular  in  prog- 
ress but  continuous.  At  ten  days  there  appeared 
marked  tenderness  of  the  nerves  in  the  axilla  and  to  a 
less  extent  along  their  whole  course  in  the  arm.  At  the 
same  time  the  muscles  of  the  upper  arm  became  tender. 
At  sixteen  days  there  was  some  power  in  all  the  affected 
muscles,  least  in  the  deltoid  and  shoulder  rotators  on 
the  right,  in  the  muscles  of  the  hand  and  in  the  wrist 
extensors  on  the  left.  No  electrical  examination  was 
made.    No  active  treatment  was  used  save  for  massage. 

A  month  after  the  operation  there  remained  only  a 
slight  weakness,  some  contracture  of  the  flexor  muscles 
(which  rapidly  yielded  under  massage)  and  some  paraes- 
thesia in  the  ulnar  distribution  on  the  left  side.  This 
paraesthesia  lasted  several  months,  but  finally  disap- 
peared. When  last  seen  the  patient  had  recovered 
entirely. 

Case  II.  Seen  by  one  of  the  writers  in  1893  —  the 
details  are  quoted  from  memory.  The  patient  was 
a  young  woman  of  slender  physique  but  healthy ;  the 
operation  was  for  acute  appendicitis,  and  was  a  relatively 
short  one.  During  etherization  both  hands  were  held 
above  the  head  on  the  pillow. 

On  recovery  from  ether,  she  was  found  to  have  a  total 
paralysis  of  all  muscles  of  shoulders  and  arms  of  both 
sides. 

Feeble  power  returned  to  the  hands  in  about  ten 
days,  and  from  this  time  there  was  gradual  improve- 
ment, but  a  paresis  of  the  shoulder  muscles  and  of  the 
intrinsic  hand  muscles  and  some  sensory  disturbance  in 
the  hands  persisted  for  several  months.  Eventually 
there  was  entire  recovery. 

Case  III.  (Seen  by  one  of  the  writers  some  time 
after  the  accident.)  A  young  man,  operated  on  for  ap- 
pendicitis. His  hands  were  said  to  have  been  above  his 
head  during  the  forty-five-minute  etherization.  After 
recovery  from  ether  there  was  practically  total  paraly- 
sis of  both  arms,  but  not  of  the  shoulder  muscles,  with 
a  good  deal  of  sensory  disturbance.  Partial  recovery  in 
a  couple  of  days.  A  good  deal  of  pain  in  the  forearms 
persisted  for  some  weeks,  and  some  paraesthesia  for 
about  four  weeks.  Recovery  of  function  was  slow,  and 
even  up  to  date  he  has  not  recovered  quite  the  normal 
flexor  power  of  the  left  hand. 

Case  IV.  (Seen  by  one  of  the  writers  two  weeks 
after  operation.)  A  middle-aged,  robust  woman  was 
operated  on  for  an  abdominal  lesion ;  during  the  opera- 
tion the  arms  are  thought  to  have  been  above  the  head. 
On  recovery  she  had  a  total  paralysis  of  both  arms. 
When  seen  there  was  still  a  nearly  complete  paralysis  of 
the  musculospiral  supply  right  and  left,  with  paresis  in 
the  supply  of  median  and  ulnar  on  both  sides;  there 
was  then  no  involvement  of  the  shoulder  muscles ;  there 
was  hardly  a  trace  remaining  of  the  initial  hypoesthesia 
in  the  hands.  The  initial  improvement  here,  as  in  the 
other  cases,  had  been  within  a  couple  of  days  or  so, 
after  this  a  slower  progress  toward  recovery. 

These  cases  are  typical  post-anesthetic  paralysis. 
The  writers  believe  such  cases  to  be  much  more 
frequent  than  the  scanty  literature  would  suggest. 
A  cursory  search  of  the  literature  has  yielded  only 
thirty  cases  of  this  type.  The  type  w^e  would  define 
as  that  in  which  paralysis  of  a  part  or  the  whole  of 


the  brachial  plexus  has  evidently  resulted  during 
anesthesia  from  mechanical  causes.  We  would 
exclude  from  consideration  the  many  cases  recorded 
where  the  paralysis  has  had  a  central  or  i-eflex 
origin,  or  those  evidently  due  to  direct  pressure  on 
the  peripheral  nerve  trunks  from  pressure  of  the 
body  on  the  arm  in  lateral  postures,  from  pressure 
of  the  edge  of  a  table  on  the  musculospiral  nerve, 
from  pressure  of  leg-holders  or  the  edge  of  a  Tren- 
delenberg  table  on  the  peroneal  nerves,  or  from  the 
too  efficient  application  of  a  tourniquet. 

In  this  list  of  thirty  cases  there  is  a  considerable 
uniformity.  The  patient  is  anesthetized  with  the 
arms  abducted  or  drawn  up  above  the  head,  and 
after  recovery  from  the  effects  of  a  prolonged  oper- 
ation it  is  found  that  one  or  both  arms  are  paralyzed. 
There  is  little  or  no  pain  and  relatively  slight 
sensory  disturbance.  The  muscles  of  the  shoulder 
and  arm  are  affected  in  varying  degree  —  sometimes 
all  are  involved,  sometimes  the  paralysis  is  of  the 
nerves  from  the  upper  roots,  sometimes  the  shoulder 
muscles  are  spared  and  the  hand  and  arm  muscles 
mainly  affected.  Within  a  few  days  there  is  a 
beginning  return  of  function,  more  usually  in  the 
hand,  then  a  much  slower  return  of  power  to 
the  extensors,  to  the  deltoid  and  the  rotators  of  the 
shoulder.  As  the  function  returns  many  of  the  cases 
present  a  pai'alysis  approximately  of  the  "  Erb 
type "  (deltoid,  biceps,  brachialis  anticus  and 
supinator  longus). 

In  a  very  few  cases  (Biidinger)  there  is  involve- 
ment of  the  sympathetic  root  communicating  into 
the  first  dorsal  nerve,  signalized  by  pupillary  and 
other  ocular  changes. 

The  sensory  disturbance  may  rarely  be  considera- 
ble. As  a  rule  it  is  confined  to  moderate  hypoes- 
thesia and  various  paraesthesiie  of  mild  type. 

Later  on  soreness  of  nerve  trunks  and  of  muscles 
may  appear.  Reflexes  are  usually  normal.  Elec- 
trical tests  rarely  show  a  partial  reaction  of  de- 
generation or  slow  contractions  —  as  a  rule  the 
reactions  are  normal.  All '  cases  recorded  have 
recovered  spontaneously  or  with  the  use  of  electric- 
ity, save  one  case  of  Mally's,  where  a  paresis  of 
both  deltoids  remained  as  a  residium  from  a  total 
paralysis  of  both  arras.  There  was  some  doubt 
even  here  whether  the  pei'sistence  of  the  paresis  was 
not  due  to  a  chronic  arthritis  of  both  shoulders 
which  appeared  in  this  case. 

As  a  rule  the  recovery  of  a  fair  amount  of  muscle 
power  occurs  within  a  few  weeks,  but  full  recovery 
may  -be  long  in  coming. 

The  type  of  injury  is  that  associated  with  periph- 
eral nerve  injury  from  pressure  or  traction,  and 
in  so  far  as  these  brachial  plexus  cases  are  con- 
cerned we  need  not  trouble  about  the  theory  of  the 
toxic  effects  of  chloroform  or  ether,  anemia,  etc., 
except  in  so  far  as  they  may  represent  a  favoring 
condition. 

As  to  the  pathological  anatomy  of  these  cases 
there  are  no  data  save  those  furnished  by  Blidiuger's 
examinations.  In  one  of  these  no  lesions  of  the 
plexus  were  found  at  autopsy,  in  the  other  it  is 
definitely  stated  that  even  microscopical  examina- 
tion failed  to  show  any  lesions  whatever. 

'  This  statement  applies,  of  course,  only  to  the  special  class 
under  consideration.  Paralyses  with  central  lesions,  tourniquet 
paralyses,  etc.,  associated  with  anesthesia  do  not  necessarily  share 
this  good  prognosis. 


Vol.  CXLVIII,  No.  19]         BOSTON  MEDICAL  AND   SURGICAL  JOURNAL 


601 


We  are  at  liberty  to  assume,  as  we  like,  severer 
lesions  in  severer  cases,  but  Biidinger's  cases  were 
typical  clinically,  and  tbe  latter  case  at  least  as 
severe  as  any  described.  It  seems  fair  to  infer 
from  his  data  that  we  have  to  do  rather  with  inter- 
rupted function  than  with  any  definite  structural 
change. 

There  is  no  question,  from  the  data,  that  the 
position  of  the  arms  is  the  cause  of  the  troul)le. 
There  is  no  case  recorded  in  which  the  troul)l(' 
occurred  where  the  arms  lay  on  the  chest  or  at  the 
sides  of  the  body  ;  in  all  cases  where  there  is  ji 
record  of  the  position  they  were  either  above  the 
head  or  at  least  well  abducted.  That  long-contin- 
ued stretching  upward  of  the  arms  may  affect  the 
plexus  is  shown  by  the  rare  occurrence  of  fleeting 
numbness  or  paresis,  where  the  arms  are  so  placed 
in  sleep,  and,  still  better,  by  the  cases  reported 
as  "  Klimmzug-ldhmung"  where  repeated  passive 
hanging  from  gymnastic  apparatus  sometimes  pro- 
duces a  partial  paralysis  of  the  Erb  tyi)e  (but 
including  the  serratus  magnus,  and  sometimes  the 
levator  anguli  scapuLne  and  rhomboids),  sometimes 
of  rather  obstinate  character."-^ 

It  is  easy  to  see  how  positions  which  under  ordi- 
nary circumstances  may  give  no  trouble  may  readily 
become  exaggerated  from  the  muscle  relaxation  of 
ether.  With  such  relaxation  and  a  continuance 
of  the  vicious  position  for  one  or  more  hours,  it  is 
easy  to  conceive  that  harmful  pressure  or  tension 
may  result.  Just  how  this  happens  is  not  fully 
determined.  There  are  three  possible  mechanisms 
to  be  considered  : 

(I)  Pressure  on  the  plexus:  (a)  exerted  between 
the  clavicle  and  the  transverse  processes  of  the 
vertebne,  especially  the  fifth  and  sixth;  (6)  be- 
tween the  clavicle  and  the  first  rib. 

(II)  Tension  on  the  roots  or  plexus  from  position 
of  the  arm. 

(III)  Tension  from  position  of  the  head  and  neck, 
the  arm  being  abducted. 

The  relation  of  position  to  the  involvement  of 
single  roots  clinically  proves  to  be  of  no  use  in 
helping  determine  the  manner  of  damage.  Where 
we  find  it  noted  that  the  arms  were,  during  narcosis, 
stretched  above  the  head,  we  find  paralysis  of  all, 
or  practically  all,  the  brachial  plexus,  in  five  cases  ; 
of  upper  roots  alone,  in  three  cases  ;  of  circumflex 
(deltoid  alone),  in  one  case;  of  lower  roots  and 
part  of  upper  roots,  in  one  case. 

Where  the  arms  were  abducted  and  not  stretched 
upward,  we  find  paralysis  of  the  whole  plexus,  one 
case  ;  of  lower  roots  especially,  one  case  ;  of  upper 
roots,  partly  of  lower,  one  case.  These  results 
are  too  inconstant  to  be  conclusive  as  to  detailed 
lesions. 

It  would  seeno  that  it  should  be  easy  to  determine 
these  effects  by  experiment  on  the  cadaver;  in  fact, 
it  is  not  so  simple  :  as  each  investigator  has  in  turn 
advanced  his  theory  he  has  always  "  proved"  it  by 
cadaver  experiment. 

The  writers,  in  their  turn,  carried  out  patient 
observations  on  a  number  of  partly  dissected  cad- 
avers, trying  to  verify  the  alleged  effects  of  posi- 
tion, especially  with  regard  to  the  special  nerve 
roots  pressed  on  in  special  positions. 

To  our  surprise  we  found  it  very  hard  to  produce 

'Sehmiann  :  Deutsche  Med.  Woch.,  1900,  xxvl,  p.  6. 


any  considerable  tension  or  pressure  on  the  brachial 
plexus  by  any  position  akin  to  those  occurring  clini- 
cally. The  following  results,  such  as  they  are, 
were  constant  with  different  cadavers: 

With  the  upper  arm  al)ducted  to  a  right  angle 
and  supinated  and  the  elbow  dropped  back,  the 
median,  the  musculospiral,  and  especially  the  ulnar 
nerve  are  under  some  tension,  and  there  is  some 
stretching  of  the  plexus,  as  a  whole,  over  the  first 
rib  and  over  the  head  of  the  humerus. 

With  the  arm  above  the  head,  no  nerve  save  the 
circumflex  could  be  put  on  the  stretch.  As  for  the 
pressure  exerted  by  the  clavicle  on  the  plexus,  either 
against  the  first  rib  or  against  the  transverse  proc- 
esses of  the  vertebne,  it  could  not  definitely  be 
demonstrated  in  any  position  that  could  be  com- 
pared with  those  occuring  in  narcosis.  As  Guil- 
laum  and  Duval  pointed  out,  the  plexus,  when  the 
arm  is  extended  upward,  moves  into  the  hollow  of 
the  clavicle  and  is  protected.  Such  pressure  as  is 
exerted  is  between  the  clavicle  and  the  masses  of 
muscle  in  the  neck  over  the  transverse  processes. 
The  plexus  is  slack,  and  there  is  not  even  a  chance 
of  stretching  it. 

These  observations  make  it  clear  enough  how 
damage  may  result  with  the  arm  abducted  and  su- 
pinated. As  to  the  damage  occurring  (as  it  most 
often  does)  from  stretching  of  the  arms  above  the 
head,  they  suggest  rather  than  demonstrate  an 
explanation. 

It  is  obvious  from  the  clinical  point  of  view  that 
only  in  exceptional  instances  does  the  plexus  suffer 
any  trauma.  It  is  obvious  from  the  experiments 
that  this  trauma  is  from  pressure  if  the  arms  are 
extended  upward,^  from  tension  if  the  arm  is 
abducted  and  supinated.  Probably  the  latter  cause 
is  less  common.  This  we  may  assume  not  only  be- 
cause this  is  clinically  the  less  commonly  noted 
position  in  these  cases,  but  because  tension  must 
especially  affect  the  ulnar  nerve  (see  experiments), 
while,  in  fact,  it  is  in  most  cases  the  muscles  supplied 
by  the  upper  roots  that  suffer. 

We  would  emphasize  the  following  points : 

Paralysis  of  part  or  all  the  muscles  supplied  by 
the  brachial  plexus  with  some  sensory  involvement 
is  not  very  uncommon  after  narcosis,  though  rarely 
mentioned. 

Its  cause  is  not  toxic  but  mechanical.  It  occurs 
only  when  the  arms  are  long  held  above  the  head  or 
lie  in  abduction  —  never  if  they  lie  flexed  on  the 
chest. 

The  mechanism  is  a  pressure  on  the  nerve  roots, 
probably  between  the  clavicle  and  the  muscles  over 
the  transverse  processes  of  the  cervical  vertebne,  or 
from  stretching  over  the  head  of  the  humerus  in 
abduction. 

The  trouble  is  essentially  functional  without 
known  lesions. 

The  lost  function  returns  in  part  very  early. 
Total  recovery  is  often  long  delayed,  but  apparently 
is  to  be  counted  on. 

The  possibility  of  the  accident  should  be  impressed 
on  students,  on  house  officers  and  on  all  of  us. 

In  view  of  this  risk  the  arms  of  a  patient  under 
ether  should  always,  where  possible,  be  flexed  with 
the  hands  on  the  chest.     If  other  positions  are  una- 

'  Probably  Ischemia  may  play  a  part.  Every  anesthetist  knows 
how  this  position  checks  the  radial  pulse. 
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voidable  they  should  not  be  continued  long  without 
change. 
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PYRONIN- METHYL      GREEN:      A     BRILLIANT 
DOUBLE  STAIN  FOR  CELLS  AND  BACTERIA. 

BY   WILLIAM  Y.   WIIITNEV,  M.U.,  BOSTON. 

The  staining  properties  of  a  combination  of 
pyroniu  (a  basic  red  aniline)  and  methyl  green 
were  first  brought  forward  by  Pappenheim  in  his 
work  on  plasma  cells  ;  but  he  did  not  emphasize  its 
great  general  utility,  and  it  is  to  this  especially  that 
1  desire  to  call  attention.  For  the  brilliant  con- 
trasts which  are  obtained  in  specimens  stained  by  it 
in  the  simplest  way  make  it  of  the  greatest  value 
for  the  examination  of  fresh  isolated  cells  and  of 
smears  of  sputa,  pus  and  other  fluids. 

The  method  of  preparation  and  use  is  as  follows  : 
4  1"/^  solution  of  pyronin  and  methyl  green  ^  in 
distilled  water  are  made  separately',  and  mixed  in 
the  proportion  of  four  parts  of  the  former  (red) 
to  one  part  of  the  latter  (green).  The  resulting 
rather  opaque,  deep  purplish  fluid  will  keep  for 
several  weeks  without  precipitating.  If,  however, 
only  occasional  use  is  required,  as  in  office  practice, 
the  solutions  are  best  kept  in  separate  bottles,  and 
a  little  of  the  mixture  can  be  quickly  made  with  a 
dropper. 

Cover-glass  preparatio-n s .  —  A  drop  of  the  fluid 
to  be  examined  (gonorrheal  pus,  for  example,  gives 
a  very  brilliant  picture)  is  spread  thinly  in  the  usual 
way  and  dried ;  on  this  a  few  drops  of  the  color  are 
placed  ;  it  is  heated  for  a  few  seconds  and  washed 
off  tiioroughly  with  water.  The  cover  glass  can 
then  be  mounted  directly  on  a  slide  in  a  drop  of 
water,  or,  preferably,  after  drying,  in  xylol  balsam. 

On  examination  with  a  high  dry,  or  better  with 
an  oil  immersion  lens,  it  will  be  seen  that  the  nuclei 
of  the  cells  are  bluish  green,  the  bodies  of  the  neu- 
trophilic leucocytes  are  unstained,  while  those  of 
the  lymphocytes,  mast  cells,  endothelial  and  epi- 
thelial cells  have  varying  shades  of  purple  by  which 
they  can  be  readily  distinguished  from  each  other. 
Against  all  of  these  any  bacteria  stand  out  in  sharp 
contrast  by  their  brilliant  red  color.  The  effect  of 
the  whole  picture  is  heightened  by  the  transparent 
background,  which  is  perfectly  colorless  if  the  prep- 
aration has  been  properly  washed. 

This  stain  does  not  touch  the  red  corpuscles,  and 
if  it  is  desired  to  bring  them  out  or  use  it  for  the 
examination  of  blood,  the  smear  must  be  treated 
first  either  by  the  Ehrlich  heating,  ether-alcohol, 
methyl-alcohol  or  Zenker-nitric  method  for  fixing 
the  hemoglobin.  Then  it  is  to  be  colored  with  a 
\'fo  aqueous  solution  of  orange  G,  well  washed, 
and  lastly  covered  with  the  pyronin-green  mixture. 
In  this  way  the  red  corpuscles  are  of  a  light  yellow 

'  Grubler's  colors,  obtained  from  Ernst  Leitz,411  West  Fifty  nintb 
Street,  New  York,  were  used. 


color,  and  reddish  granules  appear  in  the  orange- 
colored  cytoplasm  of  the  polyuuclear  leucocytes. 

The  1%  solution  of  pyronin  can  be  used  alone 
as  a  good  counter  stain  after  Grain's  method  bv 
simply  allowing  it  to  remain  on  the  decolorized 
preparation  for  a  minute  or  two.  The  bacteria, 
which  have  been  decolorized,  take  up  the  red,  and 
thus  come  into  vivid  contrast  to  those  which  have 
retained  the  original  violet. 

Fresh  preparations.  —  For  the  examination  of 
fresh  cells  (scrapings  from  tumors,  etc.)  it  is  only 
necessary  to  add  a  drop  of  the  mixture  to  the  fluid 
or  to  the  scrapings  suspended  in  water.  After 
thoroughly  stirring  about  with  the  point  of  a  needle, 
a  cover  glass  is  placed  over  the  drop.  The  excess 
of  fluid  can  be  drawn  off  by  placing  a  bit  of  filter 
paper  carefully  against  one  edge  of  the  cover  glass. 
After  this  the  cells  can  be  washed  by  bringing  a 
drop  of  clear  water  against  the  edge  opposite  to  the 
paper  and  allowing  it  to  run  through  in  the  same 
way.  Nucleus  and  cell  body  are  stained  differently, 
and  the  various  kinds  of  cells  can  be  readily  dis- 
tinguished from  each  other.  All  the  nucleoli  are 
prominent*  by  tlieir  deep  pyronin  staining.  The 
corpora  amylacea  of  the  prostate  are  colored  a  liglit 
brown. 

Frozen  sections. — A  good  double  staining  is 
given  to  fi-ozen  sections  of  tissues  hardened  in 
formalin,  by  placing  them  for  a  short  time  in  a 
little  of  the  fluid,  and  then  washing  in  water.  They 
can  l)e  mounted  in  glycerin,  or  syrupy  levulose, 
but  should  be  examined  at  once,  as  the  color  dif- 
fuses in  a  short  time.  Since  alcohol  extracts  the 
color  completely,  permanent  preparations  are  very 
difficult  to  be  obtained.  Pappenheim  has  given  a 
complicated  method  with  resorcin  as  a  mordant,  but 
it  has  not  been  a  successful  one  in  the  hands  of 
others. 

In  conclusion  it  should  be  remembered  that  if 
the  slides  and  covers  are  scrupulously  clean,  the 
smears  spread  thin  and  evenly,  turbid  solutions 
filtered,  and  the  diffused  color  thoroughly  washed 
out,  then  the  chances  of  a  successful  preparation 
are  alwavs  greatlv  increased. 


X-LIGHT  IN  ANTHROPOMETRICAL  SIGNALMENT. 

BY    WILLIAM    ROLLINS,    BOSTON. 

The  time  will  come  when  the  law  will  require 
every  person  on  reaching  adult  age  to  be  signalized. 
Meanwhile  we  know  from  the  researches  of  Bertillon 
and  others  that  the  anthropometrical  department  of 
signalment  is  the  foundation  of  every  valuable 
method  of  identifying  criminals.  Any  procedure 
which  will  make  these  measures  more  exact  must  be 
valuable,  for  already  the  number  of  signalments  is 
several  hundred  thousand  in  France  alone.  Every 
day  the  chances  of  making  a  mistake  in  identifica- 
tion become  greater.  The  difficulty  is  not  in  the 
first  separation,  but  in  the  last  group,  in  wliich  the 
measures  are  most  alike.  The  ordinary  measures 
taken  are — height,  length  of  trunk,  reach,  length 
of  head,  width  of  head,  bizygomatic  diameter, 
length  of  right  ear,  length  of  left  foot,  length  of 
middle  finger,  length  of  left  middle  finger,  length  of 
left  forearm.     Of   these  measures  it   may  be  said 
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;hat  they  are  of  value  only  when  they  are  accurate. 
[t  is  evident  tliat  if  we  could  take  any  of  these 
neasures  with  twice  the  accuracy  now  possible,  we 
jould  identify  twice  as  many  persons.  This  we  arc 
il)le  to  do  by  the  method  I  have  devised  —  that  of 
naking  x-light  photopraplis  of  the  bones.  1  esti- 
iiate  that  this  method  at  least  doubles  the  accuracy 
ivitii  which  measures  of  the  hand  can  be  taken,  and 
)y  enabling  other  measures  of  the  feet,  beside  the 
ength,  to  be  taken  it  allows  at  least  four  times  as 
nany  persons  to  be  identified  as  at  present,  though 
he  real  number  will  be  found  to  be  much  greater  ; 
'or  when  we  consider  that  x-light  not  only  gives  us 
)hotographs  of  the  dimensions  of  the  bones  but  also 
(hows  their  structure,  it  is  evident  for  purposes  of 
ine  distinction  in  the  final  stage  of  the  identification 
he  method  is  an  advance.  In  cases  of  bodies 
)urned  or  decomposed  before  they  are  discovered, 
he  method  would  have  some  advantages  over  any 
liat  has  been  proposed.  In  other  cases  where  only 
lome  of  the  parts  of  the  body  are  found,  as  for 
ixample  a  hand  or  a  foot,  the  method  alone  might 
cad  to  identification.  I  have  designed  and  con- 
itructed  apparatus  for  conducting  these  x-light 
)hotographic  anthropometric  signalments,  and  have 
lescribed  them  in  other  papers,  as  they  appeared  too 
echuical  to  interest  the  readers  of  a  medical  jour- 
lal.  I  hope,  however,  the  method  may  interest 
)hysicians,  as  it  is  a  more  exact  appeal  to  anatomy 
is  an  aid  to  identification  than  any  yet  proposed, 
ndispensable  re(|uisites  for  making  such  measures 
)f  value  are  to  have  the  source  of  x-light  at  a  uni- 
orm  distance  from  the  photographic  plate  ;.to  have 
he  plate  bear  on  its  face  evidence  of  the  direction 
nd  distance  of  the  source  of  x-light  and  the  angle 
,t  which  the  central  ray  struck.  Apparatus  for 
ccomplishing  these  results,  to  which  I  have  given 
he  name  orienter,  was  illustrated  in  this  journal  for 
901  and  much  more  fully  in  my  notes  on  x-light  in 
he  Electrical  Revieio.  I  mention  the  matter  here 
lecause  the  apparatus  is  important  to  physicians 
rom  a  medico-legal  point  of  view  when  x-light  neg- 
,tives  are  used  in  court  for  evidence. 


Clinical  2Departnient. 

A  CASE  OF  ACUTE  OSTEOMYELITIS   OF   THE 
CERVICAL   SPINE. 

BV   HENRY   S.  WAKKEN,  M.D.,  BOSTON. 

From  the  Orthopedic  Clinic  of  the  Carney  Hospital. 

J.  G.,  a  male  twenty -three  years  of  age,  came  to 
he  Orthopedic  Out-Patient  Department  of  the  Car- 
ey Hospital  on  Jan.  20,  1902,  with  the  following 
istory :  Family  history  negative  ;  personal  his- 
5ry  that  of  a  perfectly  well  man  up  to  the  present 
llnesg. 

Five  months  before  entrance,  while  riding  in  a 
treet  car,  he  turned  his  head  suddenly  to  look  out 
f  tlie  car  window  and  was  seized  with  a  severe 
ain  in  the  neck.  Since  that  time  the  motions  of 
lie  head  upon  the  neck  have  gradually  become  less 
i-ee,  and  have  been  attended  by  a  more  or  less  con- 
tant  but  steadily  increasing  amount  of  pain.  Two 
^eeks  later  he  noticed  a  swelling  on  the  back  of 


tiie  neck,  which  has  increased  in  size,  and  he  com- 
plains at  times  of  cliills  and  fever. 

Physical  examination  showed  a  well-developed 
and  nourished  man,  somewhat  pale,  with  flushed 
cheeks  and  a  distinctly  septic  facies.  The  head 
was  held  rigidly  to  one  side,  with  the  chin  depressed 
and  pointing  somewhat  toward  the  right  shoulder. 
Over  the  occipitoiixoid  region,  somewliat  to  the 
right  of  the  medium  line,  was  a  thick,  brawny, 
indurated  swelling,  non-fluctuant  and  distinctly 
tender  to  pressure. 

The  patient  could  not  turn  his  head  in  either 
direction,  and  could  open  his  mouth  only  with 
difliculty.  The  motions  of  the  cervical  spine  were 
restricted  in  all  directions,  but  tlie  restriction 
seemed  more  the  result  of  mechanical  interference, 
due  to  the  swelling  itself,  than  upon  spasm  of  the 
cervical  muscles. 

Examination  of  the  throat  showed  no  retrophar- 
yngeal or  peritonsilar  abscess.  His  temperature 
was  100.4°  and  pulse  100. 

An  x-ray  showed  the  shadow  of  an  abscess,  and 
a  thickening  and  fusion  of  the  bodies  of  the  second 
and  third  cervical  vertebra,'.  Three  days  later  he 
was  admitted  to  the  wards  with  a  temperature  of 
103°  and  a  pulse  of  100. 

On  Jan.  24  an  incision  was  made  just  to  the  right 
of  the  median  line,  opposite  the  second  and  third 
cervical  vertebrae,  and  several  drachms  of  thick 
creamy  pus  were  evacuated,  which  on  bacteriologi- 
cal examination  showed  the  presence  of  the  staphy- 
lococcus pyogenes  aureus  in  pure  culture. 

A  sharp  fall  in  the  temperature  was  at  once  noted, 
and  in  a  few  days  the  motion  of  the  neck  became 
freer,  and  pain  was  much  relieved. 

The  temperature  remained  between  99°  and  100° 
for  about  ten  days,  when  on  removal  of  the  drain- 
age tube  the  abscess  reformed  and  the  temperature 
again  rose  to  103.  At  this  time  a  second  operation 
was  done  by  the  writer.  The  original  opening  was 
enlarged  and  an  incision  three  inches  long  was 
made  to  the  left  of  the  median  line  witii  dissection 
doAvn  to  the  spinal  column  ;  considerable  pus  was 
evacuated  and  drainage  tubes  were  placed  in  each 
opening.  The  temperature  again  fell  to  normal, 
and  further  convalesence  was  uneventful.  Both 
wounds  were  allowed  to  granulate  from  the  bottom, 
and  at  the  present  writing,  one  year  after  the 
operation,  they  are  completely  healed,  all  motions 
of  the  cervical  spine  are  quite  within  normal  limits, 
and  there  are  no  subjective  symptoms. 

Acute  osteomyelitis  of  the  spine  is  clinically  a 
rare  condition.  In  1875  Delafield  ^  showed  'the 
Pathological  Society  of  New  York  a  specimen  of 
a  vertebra  found  at  autopsy  in  the  case  of  a  man 
sixty-three  years  of  age,  who  was  admitted  to  the 
Roosevelt  Hospital  complaining  of  steady  pain  in 
the  lumbar  region  ;  loss  of  weight,  followed  within 
a  few  weeks  by  paralysis,  pyemia  and  death. 

In  1896  Maidns  and  Abbott  ^  of  London  reported 
six  cases  of  their  own  with  postmortem  records, 
one  each  by  Lucas,  Ballance,  Hahn  and  Miiller, 
together  with  eleven  from  the  literature  in  which 
they  found  the  following  data  as  regards  age  and 
location  :  Under  2  years,  1  case ;  2  to  5  years,  2 
cases;    5  to  10  years,  2  cases;    10  to  15  years,  8 

1  New  York  Med.  Journ.,  187.5.    xxi,  53. 
»  Annals  of  Surgery,  1S96.    xxiii,  510-539. 
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cases ;    1 5  to  20  years,  3   cases  ;    20  and    over,  3 
cases;  not  stated,  2  cases. 

The  cervical  region  was  affected  in  3  cases  ;  the 
dorsal  in  5  cases  ;  the  lumbar  in  10  cases;  sacral  in 

1  case  ;  not  recorded,  2  cases. 

As  regards  frequency  of  occurrence  Hahn,^  em- 
ploying the  statistics  of  Frohner^  and  Haaga,^ 
found  that  in  661  cases  of  infectious  osteomyelitis 
the  long  bones  were  affected  in  610  instances,  the 
short  and  flat  bones  in  51,  or  7.7%.  Among  the 
short  and  flat  bones  only  one  vertebra  was  found 
affected. 

In  41  fatal  cases  of  acute  infectious  osteomye- 
litis occurring  in  seventeen  years  at  St.  Thomas' 
Hospital  ^  only  one  instance  of  an  affected  vertebra 
is  recorded. 

Otto  Hahn,"^  in  a  recent  study  of  a  series  of  41 
recorded  cases,  gives  the  following  data  and  general 
conclusions  :  — 

(1)  Sex:  Twenty-three  males,  12  females  and  5 
unknown.  (2)  Age :  The  great  majority  occur  in 
the  first  two  decades  of  life,  being  distinctly  a 
disease  of  youth.  (3)  Location  :  Cervical,  7  times  ; 
dorsal,  12  times  ;  lumbar,  17  times  :  sacral,  5  times. 
(4)  Etiology :  Evidence  of  undoubted  trauma 
occurred  6  times.  In  15  cases  there  was  a  history 
of  trauma,  in  10  instances  the  patient  was  perfectly 
well  up  to  the  onset,  3  cases  were  secondary  to 
the  disease  elsewhere,  and  in  one  case  a  purulent 
paronychia  was  present ;  in  the  remaining  cases 
no  definite  etiological  factor  was  determined. 

Results  of  treatment.  —  He  reports  a  mortality  of 
60%,  and  gives  the  following  causes  of  death: 
Pachymeningitis,  2  cases  ;  extensive  pneumonia,  2 
cases  ;  retropharyngeal  abscess,  1  case  ;  empyema, 

2  cases ;    gravitation    abscess,    6    cases ;    amyloid 
disease,  1  case  ;  invasion  of  the  cord,  8  cases. 

His  general  conclusions  are  as  follows :  That 
while  the  etiology  and  course  of  acute  osteomye- 
litis of  the  spine  is  often  the  same  as  that  in  other 
bones,  yet  severe  complications  are  not  uncommon, 
because  of  the  ease  of  the  extension  of  the  suppu- 
rative process  into  the  central  nervous  organs; 
that  the  diagnosis  is  in  most  cases  easily  made  but 
the  complications  dependent  upon  the  early  inva- 
sion of  the  spinal  cord,  brain  and  other  organs,  as 
well  as  the  pyemia  of  early  onset,  render  it  at 
times  very  difficult.  The  prognosis  is  grave,  but 
depends  upon  the  character  of  the  infection,  the 
situation  of  the  disease,  the  general  condition  of 
the  patient  and  upon  early  diagnosis. 

Treatment  to  be  effective  should  be  begun  as 
soon  as  the  diagnosis  is  made,  and  should  be  radi- 
cal. It  is,  however,  limited  where  the  process  has 
already  involved  the  central  organs  or  where  other 
serious  complications,  as,  for  example,  pyemia, 
are  present. 

'Hahn:  T.oc.  cit.,  p.  264. 

*  Frohner:  Beitr.  z.  klin.  Chir.,  1889,  p.  79. 

''  Haasra  :  Loc.  cit.,  i).  49. 

"St.  Thomas'  Hospital  Reports  1889,  Vol.  xix,  p.  193. 

'  Otto  Halin  :  Beitr.  z.  klin.  Chir.,  Tiibing.,  1899,  25,  pp.  176-210. 
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RECENT  PROGRESS  IN  SURGERY. 

BY   HEKBEKT  L.  BUKRELL,  M.D.,  AND  HAYWARD  W.  GUSHING,  M.D., 
BOSION. 

TETANUS    GERMS    IN    GELATINE. 

The  work  of  Levy  and  Bruns  ^  in  investigating 
commercial  gelatine  with  regard  to  the  presence  of 
tetanus  micro-organisms  shows  positive  results. 
The  tetanus  spores  were  demonstrated  in  eight  out 
of  fifteen  samples.  An  attempt  was  also  made  to 
determine  how  they  could  be  destroyed.  Text- 
books were  found  to  state  that  exposure  of  tetanus 
spores  to  live  steam  at  100°  C.  for  eight  minutes 
would  destroy  them.  The  experimental  work  of 
Levy  and  Bruns  is  reported  to  show  that  in  one 
and  the  same  culture  the  power  of  resistance  was 
quite  different  in  different  individuals.  Some  per- 
ished in  four  to  six  minutes  ;  the  most  resistant  in 
after  thirty  minutes.  It  was  not  definitely  known 
if  the  gelatine  might  not  lose  its  power  to  control 
hemorrhage  if  heated  above  100°  C.  So  the  steril- 
izing temperature  was  not  carried  above  that  point. 
P.  Krause  ^  also,  after  an  extensive  review  of  the 
literature  of  the  subject  and  a  large  number  of 
personal  investigations,  reports  the  following  con- 
clusions :  (1)  That  the  reported  cases  of  tetanus 
infection  have  resulted  from  an  insufficient,  faulty 
sterilization  of  the  gelatine.  (2)  Certain  steriliza- 
tion results  from  fractional  sterilization  ;  exposure 
to  live  steam  at  100°  C.  for  one  half-hour,  on  five 
successive  days. 

the    "red-room"    treatment    of    ERYSIPELAS. 

H.  Krukenberg^  (Liegnitz)  has  contributed  an- 
other method  of  treatment  to  the  long  list  already 
on  record,  and  one  which  seems  to  have  impressed 
him  by  its  apparent  efficiency.  Concisely,  it  con- 
sists of  exposing  the  patient  to  red  light.  Kon- 
kenberg  has  based  his  conclusions  on  his  experience 
with  thirteen  patients.  The  average  duration  of 
the  fever  was  reduced  to  only  two  days.  There 
were  no  severe  general  symptoms.  After  twelve 
hours  the  line  of  demarcation  was  no  longer  to  be 
determined,  and  often  finally  a  fine  desquamation 
appeared.  Recurrence  occurred  in  four  cases, 
when  the  red  light  was  discontinued.  He  suspects 
that  the  effect  of  applications  used  in  the  treatment 
of  this  disease  may  be  due  to  the  shutting  out  of 
light ;  for  example,  tincture  of  iodine,  icthyol  and 
similar  non-transparent  substances.    Also  he  claims 

1  Mitthiel.  a.  d.  Grenzgebiet.  der  Med.  u.  Chir.,  Bd.  x,  Hft.  1  u.  2. 

2  Ber.  klin.  Wochen.,  1902,  No.  29. 
sCentbl.  f.  Chir.,  1902,  Bd.  xxix,  S.  70G. 
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hat  skin  exposed  to  tlie  sun  is  a  frequent  site  for 
he  disease  ;  also  that  the  colored  races  show  less 
useeptibility  to  it. 

HE   EFFECT  OF  THE  "  FINSEN  "  TREATMENT    OF  LUPUS, 
RODENT  ULCER  AND  N^:VUS  VASCULOSUS   PLANUS. 

The  work  which  has  led  to  the  recognition  of  tlie 
istological-pathological  process  in  the  healing  of 
ffections  of  the  skin,  under  the  influence  of  the 
oncentrated  electric  arc-light,  has  arisen,  not  from 
lie  Institute  of  Finsen,  but  from  Russian  investi- 
ators  (Glebowsky,  Pitnow,  Gerschury),  after  the 
eaction  of  the  healthy  skin  to  tlie  electric  arc-light 
'as  first  studied  by  MoUer.  From  the  observations 
f  the  former  observers  the  following  is  obtained  : 
'he  first  effect  of  the  action  of  the  light  is  on  the 
lood  vessels,  in  whose  walls  the  first  changes,  such 
8  swelling  and  growth  of  the  endothelium,  is 
Bcognized.     The  process  of  repair  has  nothing  to 

0  with  cauterization  or  burning  of  the  diseased 
ssues.  The  action  is  rather  a  pure  elective  one, 
\  so  far  that  only  the  diseased  cells  and  those 
aving  slight  power  of  resistance  undergo  de- 
eneration,  while  the  other  elements  within  and 
ithout  the  diseased  area  are  aroused  into  activity. 
t  is,  then,  a  weakening  of  the  pathological  and  a 
Lrengthening  of  the  healthy  elements  in  the  area 
fifected  by  disease  and  its  vicinity,  as  the  bio- 
hemical  product  of  the  "  Finsen  "  process,  in 
ontra-distinction  to  the  purely  passive  method, 
hen  both  the  healthy  and  diseased  parts  are 
estroyed  by  the  thermo-cautery  or  caustics,  and 
lereby  the  possibility  for  the  still-surviving  ele- 
lents  to  defend  themselves  by  their  own  productive 
itality  from  the  internal  enemy. 

NCHYLOSIS    OF    THE     TEMPORO-MAXILLARY     ARTICULA- 
TION   FOLLOWING    TRAUMATISM. 

M.  Gindus"*  has  published  an  historical  review 
f  the  treatment  of  bony  anchylosis  of  lower  jaw- 
ad  discussed  the  anatomy  of  its  articulation  with 
s  bony  surroundings,  also  the  etiology  of  the 
ision  and  its  pathology.  The  subject  is  an  im- 
ortant  one.  The  most  frequent  causes  of  irreduc- 
)le  dislocations  are  stated  to  be  fractures  of  the 
eck  of  the  condyloid  process,  injury  or  pressure 
"Impressionen")  of  the  glenoid  fossa,  arthritis  from 
ifferent  causes.  The  especial  frequency  in  young 
eople,  the  anatomical  classification  and  the  osteo- 
jnic  peculiarity  of  the  periosteum,  explain  the  note- 
orthy  ossification  of  the  joint.  The  inflammatory 
taction  of  the  periosteum  is  considered  anatomically 
ad  pathologically.  One  has  to  determine  diag- 
ostically  the  presence  of  cicatricial  bands  or 
jntraction  of  the  muscles  of  mastication.  The 
asence  of  these  justifies  the  assumption  of  the 
I'esence  of  a  bony  anchylosis,  which  is  in  most 
ises  unilateral.  The  prognosis  from  mechanical 
!asons  is  a  bad  one,  on  account  of  which  the  trcat- 
lent  is  definitely  indicated.  It  consists  solely  of 
isection  of  the  condyloid  process  which  in  all 
ises  gives  a  good  result,  namely,  a  pseudarthrosis 

1  place  of  the  old  joint.  In  operating,  especial 
ire  is  taken  not  to  injure  the  facial  nerve.  In 
inclusion  is  described  a  successful  operation  in  a 
atient  of  Roux's  aged  sixteen. 

'Bevue  Med.  de  la  Sulsee  romanile,  liW2,  No.  1. 


OPERATIVE    TREATMENT   OF   TUMORS    OF    SUPERIOR 
MAXILLA. 

Stein''  states,  in  summing  up  the  results  of  his 
experience,  that  operation  is  to  be  advised  in  every 
case  in  which  the  tumor  is  progressing.  As  Est- 
lander  noted  in  1879,  tlie  patient  who  has  a  sar- 
coma of  the  superior  maxilla  has  only  a])Oul  one 
year  and  a  half  from  the  onset  of  his  disease  to 
live,  and,  as  a  rule,  these  cases  do  not  present 
themselves  for  treatment  until  a  year  of  this  time 
has  passed.  Without  operation  there  is  no  hope, 
while  with  it  the  average  mortality  is  17%  (in  the 
author's  hands  it  has  only  been  12^%)  ;  tliere  is  an 
equal  chance  of  being  permanently  cured,  another 
just  as  great  that  life  will  be  prolonged  for  a  year 
or  so,  and  there  will  usually  be  complete  relief  from 
pain. 

CARCINOMA    OF    THE    LIPS. 

Janowsky,**  as  a  result  of  an  extensive  review  of 
the  literature,  states  in  conclusion  :  (1)  The  opera- 
tion for  carcinoma  of  the  lips  should  not  be  con- 
sidered as  dangerous,  and  in  the  greater  majority 
of  cases  union  by  first  intention  takes  place  in  from 
nine  to  fifteen  days.  (2)  All  the  lymphatic  glands 
of  the  submental  and  submaxillary  region  must  be 
removed,  or  recurrence  will  occur.  (3)  When 
necessary  the  inferior  maxilla  may  be  resected  with- 
out danger.  (4)  The  lymphatic  glands  are  affected 
soon  after  the  onset  of  the  disease,  —  in  two  or 
three  months,  —  but  this  should  not  prevent  a  radical 
operation  from  being  successful.  In  many  cases 
the  glands  are  involved  when  not  palpable,  and  re- 
currence will  follow  if  they  are  not  removed.  (5) 
In  49%  of  the  operated  cases  the  end  results  were 
good.  (6)  In  the  cases  which  had  recurrence  the 
disease  reappeared  in  the  greater  majority  of  the 
cases  within  six  months  and  nearl}'  all  the  rest 
within  the  first  year ;  in  only  a  very  few  cases 
was  the  recurrence  after  a  lapse  of  one  or  two 
years.  (7)  When  recurrence  took  place  it  was 
generally  found  at  the  point  where  the  disease  first 
appeared  or  else  in  the  submental  region.  (*<)  The 
operative  results  were  influenced  by  the  duration  of 
the  disease  and  the  degree  of  malignancy  in  each 
particular  case.  Cases  which  were  not  severe  were 
operated  on  successfully  as  late  as  several  years 
after  the  onset  of  the  disease.  (9)  Old  age  is  not 
a  contraindication  to  operation  ;  the  best  operative 
results  were  obtained  in  patients  between  sixty  and 
seventy  years  of  age.  (10)  In  cases  of  recurrence 
a  second  operation  is  only  palliative,  and  possibly 
may  prolong  life  for  several  years.  (11)  Carci- 
noma of  the  upper  lip  is  nineteen  times  less  fre- 
quent than  that  of  the  lower  lip,  and  carcinoma  of 
the  lip  is  ten  times  more  frequent  in  males  than 
females.  In  women  carcinoma  of  the  upper  lip  is 
five  times  more  frequent  than  it  is  in  men.  (12) 
After  a  careful  study  of  one  hundred  and  seventy- 
eight  cases,  it  is  impossible  to  state  that  carcinoma 
of  the  lips  is  more  frequent  in  any  occupation  or 
station  in  life  than  in  any  other.  (13)  The  disease 
is  most  common  in  persons  between  the  ages  of 
sixty    and    seventy   years.     (14)  Twenty-five    per 

•-'Arcliiv  f.  klin.Chlr.,  1902,  Band  Ixv,  Heft  2;  Journ.  Amer.  Med. 
Scl.,  July,  1902,  p.  159. 

sArchlv.  f.  klin.  Cliir.,  1902,  Hand  Ixv,  Heft  2;  Anier.  Joiirii.  of 
the  Med.  Scl.,  June  2, 1902. 
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cent  of  all  cases  are  rapid  in  growth  and  raarkedl}^ 
malignant,  15%  are  less  severe,  while  the  remain- 
ing 60%  are  a  compromise  between  these  two. 

THE    CAUSE    OP    SECONDARY    HEMORRHAGE. 

Secondary  hemorrhage,  post-operative,  frequent 
as  it  was  formerly,  occurs  today  essentially  only 
with  purulent  inflammation  of  cellular  tissue,  ac- 
cording to  tlie  conclusions  of  A.  Frommer,^  who  re- 
ports his  investigations  in  eight  cases.  The  histo- 
logical conditions  show  that  the  suppuration  process 
invades  the  vessel  walls  from  the  surrounding  tis- 
sues, producing  in  the  same  purulent  inflammation 
with  resulting  degeneration  and  necrosis.  The  ten- 
dency to  hemorrhage  by  erosion  of  the  vessel  wall 
depends  on  the  intensity  of  the  infection  and  the 
virulence  of  the  bacteria.  As  regards  the  control 
of  hemorrhage  in  such  cases,  packing  the  wound 
and  compression  bandages  always  are  unsuccessful, 
according  to  Frommer,  for  the  bleeding,  althougli 
temporai'ily  checked,  in  most  cases  recurs  in  a  man- 
ner to  threaten  the  life  of  the  patient.  He  regards 
the  proper  treatment  to  be  the  ligation  of  the  artery 
in  healthy  tissue.  The  article  is  practically  a  con- 
firmation of  the  ideas  held  by  surgeons  before  the 
bacteriological  era,  except  that  tlie  histological  and 
bacteriological  data  was  not  then  at  hand. 

THE     ANASTOMOSIS     OF     THE     PORTAL    VEIN    WITH     THE 
VENA    CAVA.  A    NEM^    OPERATIVE    PROCEDURE.^ 

Tansini  states  that  the  advantage  of  the  diver- 
sion of  the  blood  from  the  portal  vein  is  unques- 
tioned for  the  relief  of  certain  conditions,  and  the 
objection  to  the  method  of  Talina  is  that  this  is 
accomplished  indirectly  and  not  always  completely. 
The  author's  method  has  been  tried  with  success  on 
dogs,  and  consists  in  an  end-to-side  anastomosis  of 
the  portal  vein  with  the  vena  cava.  Clamps  cov- 
ered with  rubber  are  placed  over  the  veins  in  order 
to  control  hemorrhage,  and  the  portal  vein  is  cut. 
Then  a  small  spindle-shaped  piece  of  the  vena  cava 
is  cut  out  between  the  clamps,  the  end  of  the  por- 
tal vein  is  inserted  in  the  opening  and  the  edges 
closed  with  silk  stitches  and  the  clamps  removed. 
Each  one  of  the  dogs  experimented  upon  became 
fat,  and  was  perfectly  healthy  when  killed  two 
months  later.  Examination  at  this  time  showed 
the  union  between  the  veins  to  be  perfect. 

( To  be  continued.) 
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Surgical  Diseases  of  the  Kidney  and  Ureter,  Includ- 
ing Injuries,  Malformations  and  Misplacements. 
By  Henry  Morris,  M.A.,  M.B.  (Lond.),  F.R. 
C'S.,  Fellow  and  Chairman  of  the  Court  of  Ex- 
aminers of  the  Royal  College  of  Surgeons  ;  Sen- 
ior Surgeon  to  the  Middlesex  Hospital ;  Honor- 
able Member  of  the  Medical  Society  of  the  State 
of  New  York.  Author  of  the  Hunterian  Lectures 
(1898)  on  "The  Origin  and  Progress  of  Renal 
Surgery,"  of  "Injuries  and  Diseases  of  the  Gen- 
ital and  Urinary  Organs,"  and  of  "  The  Anatomy 

•  Langenbeck's  Arch.,  Bd.  Ixvil,  Hft.  8. 

8Amer.    ,Jouni.    Med.    Sc,    March,     1903,   p.   535;   Centralbl.   f. 
Chlr.,  1902,  No.  36. 


of  the  Joints,"  etc.  Editor  of  a  "Treatise  on 
Human  Anatomy  by  Various  Authors."  With 
two  colored  plates,  and  upwards  of  two  hundred 
engravings.  In  two  volumes.  London,  Paris, 
New  York  and  Melbourne  :  Cassell  &  Co.,  Lim- 
ited. 1901.  W.  T.  Keener  &  Co.,  90  Wabash 
Ave.,  American  Publishers.  (American  edition 
announced  for  1903.) 

This  work  bears  the  stamp  of  authority  derived 
from  the  personal  experience  of  an  eminent  sur- 
geon, and  fulfils  the  expectation  of  excellence  that 
is  warranted  by  Mr.  Morris'  previous  contributions 
to  medical  literature.  It  is  conspicuous  for  the  well- 
balanced  judgment  and  convincing  quality  of  the 
conclusions  with  whicli  the  author  treats  the  various 
problems  included  in  his  subjects.  The  large  num- 
ber of  personal  observations  and  the  concise  man- 
ner in  which  they  are  presented  lends  a  strong 
flavor  of  originality  to  the  work  and  adds  much  to 
its  value ;  at  the  same  time  there  are  included  in  it 
the  more  important  results  of  other  men's  work. 
It  is  not  too  much  to  say  that  this  is  the  best  prac- 
tical treatise  upon  the  subject  extant  in  the  English 
language. 

The  position  taken  with  reference  to  several  ques- 
tions is  advanced,  and  so  well  sustained  as  to  carry 
conviction.  As  an  example  of  this  may  be  cited  the 
author's  advocacy  of  nephrotomy  as  a  life-saving 
measure  in  cases  of  calculous  anuria,  a  matter  to 
which  the  attention  of  the  profession  needs  to  be 
directed. 

In  a  publication  of  such  uniform  excellence  as 
this  is,  it  is  unnecessary  to  comment  in  detail  upon 
its  good  qualities,  and  we  have  only  to  say  that  we 
unreservedly  commend  it  and  its  teachings  to  the 
profession. 

American  Edition  of  NothnageV s  Practice.     Diseases 
of  the  Stomach.     By  Dr.  F.  Riegel,  Professor  of 
Clinical  Medicine  at  Giessen.     Edited,  with  addi- 
tions, by  Charles  G.  Stockton,  M.D.,  Professor 
of  Medicine  in   the  University  of  Bufl'alo.     Au- 
thorized Translation  from  the  German  under  the 
Editorial  Supervision  of  Alfred  Stengel,  M.D., 
Professor    of   Clinical   Medicine,    University   of 
Pennsylvania.     Philadelphia,  New  York,  London  : 
W.  B.  Saunders  &  Company.     1903. 
This  is  an  octavo  voUime  of  835  pages  illustrated 
by  six  full-page  plates  in  addition  to  minor  draw- 
ings.    It  is  the  fifth  volume  of  the  American  edition 
of    Nothnagel's    Practice.     The   whole   volume    is 
devoted  to  diseases  of  the  stomach.     The  subject 
is  treated  in  an  exhaustive  manner,  and  the  brack- 
eted revisional  notes  of  the  American  editor.  Dr. 
Stockton  of  Bufl'alo,  thoroughly  represent  the  latest 
contributions  to  the  subjects  under  consideration. 
Part   I   deals    with    the    general   diagnosis    and 
treatment  of  diseases  of  the  stomach  ;  Part  II  with 
special  diagnosis  and  treatment  of  diseases  of  the 
stomach.     The  chapters  on  the  nervous  affections 
of  the  stomach,  and  the  different  forms  of  gastric 
neuroses,   seem   to   us   of   especial   interest.     The 
pages  on  gas  fermentation  and  the  abnormal  prod- 
ucts of  fermentation  and  putrefaction,  on  the  dis- 
turbances of   mobility  and  of  secretion,  are  good 
examples  of  the  excellence  of  this  volume,  which  can 
be  strongly  recommended  to  those  who  are  occupied 
with  the  diseases  of  the  organ  to  which  it  is  devoted 
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MEDICINE   IN  RELATION  TO  LAW. 

We  have  from  time  to  time  alluded  to  the  series 
of  lectures  wliicih  have  this  year  been  given  on  vari- 
ous topics  on  the  physician's  rehition  to  tlie  com- 
munity, under  tlie  auspices  of  the  students  of  the 
Harvard  Medical  School.  A  recent  address  in  tliis 
course  was  given  by  Hon.  Moorfield  Storey,  on  the 
relation  of  the  physician  to  the  law.  In  introducing 
Mr.  Storey  the  chairman  said  that  it  is  a  matter  of 
common  report  that  one  of  the  weakest,  if  not  the 
weakest,  point  in  the  average  physician  is  his 
inability  to  appear  to  advantage  in  the  court  room. 
However  true  this  may  be,  it  is  certainly  eminently 
desirable  that  young  medical  men,  as  well  as  those 
of  riper  experience,  should  present  a  dignified 
appearunce  when  offering  tlieir  testimony  in  court. 
That  this  is  by  no  means  always  the  fact  is  a  mat- 
ter of  commonest  observation,  arising,  no  doubt, 
in  great  measure  from  ignorance  on  the  part  of 
the  medical  witness  of  his  rights  and  duties  when 
called  upon  to  testify  in  matters  regarding  expert 
knowledge. 

Mr.  Storey's  somewhat  informal  remarks,  pub- 
lished in  the  Quarterly  of  the  Harvard  Medical  Ahim- 
ni  Association,  sliould  have  been  most  helpful,  not 
only  to  the  undergraduates,  but  also  to  any  others 
who  were  fortunate  enough  to  hear  him.  He  in- 
sisted at  the  outset  upon  the  very  close  relationship 
between  law  and  medicine  in  tlie  administration  of 
justice,  and  the  absolute  dependence  in  many  cases 
which  the  law  must  place  upon  medical  expert  tes- 
timony in  bringing  a  criminal  to  justice  or  deter- 
mining the  rights  of  individuals.  He  drew  a 
distinction,  which  is  not  always  recognized,  be- 
tween what  is  expected  of  medicine  and  what  is 
expected  of  law  in  determining  responsii)ility. 
"The  medical  man  will  tell  you  exactly  how  in- 
capable a  person  is.     The  law  will  say  whether  that 


degree  unfits  him  for  will  or  contract."  The  doctor 
in  his  medico-legal  relations  deals  simply  with  facts 
as  facts.  He  is  not  concerned  witli  consequences. 
It  is  his  business  to  tell  precisely  what  he  finds, 
what  ho  sees,  what  his  opinion  is  as  to  causes  or 
consequences.  Beyond  this  he  has  absolutely  no 
responsibility  for  the  consequences  which  the  law 
attaches.  This  distinction  is  an  important  out;,  and 
sliould  certainly  be  clearly  recognized  in  pursuing 
those  investigations  in  whicli  both  law  and  medicine 
must  co-operate  to  reach  satisfactory  conclusions. 

The  discussion  which  follows  regarding  the  jurv 
system  is  of  interest,  and  is  naturally  what  one 
would  expect  from  the  lips  of  a  member  of  the  legal 
profession.  It  is  maintained  that  justice  on  the 
whole  is  best  subserved  by  the  completest  possible 
expression  of  the  claims  of  two  sides  in  controversy, 
ruled  over  by  the  decisions  of  a  judge,  and  finally 
decided  upon  by  a  supposedly  unprejudiced  jury, 
aided  as  the  case  demands  by  expert  testimony  on 
the  two  sides.  It  is  understood  that  the  lawyer  is 
necessarily  and  properly  a  partisan,  but  that  the 
doctor  should  never  be ;  that  the  doctor  goes  into 
court  not  to  help  either  side,  that  he  is  there  to 
express  the  facts  merely,  not  to  make  himself,  as  is 
sometimes  said,  "  the  counsel  in  disguise."  The 
failure  to  recognize  this  limitation  accounts,  in  Mr. 
Storey's  opinion,  for  the  disrepute  into  which  many 
experts  have  fallen,  and  to  their  i)artisanship,  which 
is  often  too  apparent  in  legal  proceedings.  From 
the  point  of  view  of  the  doctor,  who  is  often  not 
used  to  the  ways  of  the  law,  it  must  be  remembered 
that  he  is  usually  placed  at  a  very  decided  disad- 
vantage, and  that  much  of  his  partisanship  is  rather 
in  appearance  than  in  fact.  It  cannot  be  doubted 
that  a  clever  lawyer  can  always,  in  the  eyes  of  the 
jury,  force  a  witness  into  an  appearance  of  parti- 
sanship, for  which  the  doctor  is  at  least  only  par- 
tially to  blame. 

What  Mr.  Storey  says  of  the  rights  of  the  doctor 
should  be  widely  understood.  He  is  not  obliged, 
as  popularly  thought,  to  answer  questions  by  Yes 
or  No,  if  the  answer  would  thereby  lead  to  a  false 
impression ;  nor  is  it  possible  to  answer  certain 
questions  in  such  a  categorical  fashion,  as,  for 
example,  the  question,  "  Have  you  given  up  beating 
your  wife?"  The  use  of  technical  terms  is  abso- 
lutely condemned.  The  cultivation  of  a  pleasant 
manner  is  urged.  The  avoidance  of  temper  and 
of  "smartness"  is  insisted  upon.  The  failure  to 
recognize  any  of  these  simple  rules  places  the  wit- 
ness at  the  mercy  of  the  counsel.  In  addition  to 
what  we  have  already  suggested,  Mr.  Storey  ex- 
presses many  vigorous  oi)inions  on  unscrupulous 
medical  witnesses  and  on  unscrupulous  legal 
methods. 
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It  is  certainly  true  that  few  physicians  go  through 
life  without  being  called  once  or  many  times  to  tes- 
tify in  matters  which  require  expert  judgment.  It  is 
also  true  that  relatively  few  medical  men  make  really 
good  witnesses.  They  fail  either  to  recognize  their 
responsibilities  or  their  rights.  The  one  error  leads 
to  just  criticism,  and  the  other  to  a  misrepresenta- 
tion of  the  facts,  which  places  the  physician  in  an 
entirely  false  attitude.  We  should  certainly  agree 
with  Mr.  Storey  when  he  implies  that  simple  honesty 
in  the  court  room,  as  elsewhere,  will  never  lead  its 
possessor  astray. 


CANCER   IN    IRELAND.' 

In  an  address  before  the  Congress  of  Tuberculo- 
sis in  London,  in  1901,  King  Edward  made  the 
following  allusion  to  cancer:  "There  is  still  one 
other  terrible  disease,  which  has,  until  now,  baffled 
the  scientific  and  medical  men  of  the  world,  and 
that  is  cancer.  God  grant  that  before  long  you 
may  be  able  to  find  a  cure  for  it,  or  check  its 
course ! " 

With  a  loyal  spirit  of  investigation  the  registrar- 
general  of  Ireland  has  taken  up  the  subject  and 
published  such  information  as  could  be  gathered 
from  the  statistical  sources  in  his  possession,  sup- 
plemented by  the  results  of  a  special  inquiry 
addressed  to  the  local  registrars  of  Ireland. 

The  report  just  published  has  special  value  from 
the  fact,  as  the  registrar-general  states,  that  "the 
notes  have  been  in  almost  all  cases  furnished  by 
medical  practitioners."  It  also  has  further  value  in 
the  comparative  ta])les,  publishing  similar  figures 
for  other  countries,  including  the  New  England 
States  and  Michigan.  Not  very  much  added  in- 
formation, however,  appears  to  have  been  secured 
upon  the  general  subject  of  cancer,  beyond  what 
was  published  in  Dr.  Whitney's  recent  report  upon 
'*  Cancer  in  Massachusetts." 

Cancer  appears  to  have  increased  in  Ireland  as 
shown  in  the  following  table  : 


1897. 

-Years 

1898. 

and  I 

1899. 

)eaths- 
1900. 

1901. 

Number  deaths  from  cancer, 
Rate  per  10,000  living    .     .     . 

2,635 
5.8 

2,657 
5.9 

2,654 
5.9 

2,717 
6.1 

2,893 
6.5 

These  figures  for  Ireland  are  less  than  those  of 
England  and  Scotland  for  the  same  period. 

In  1864  the  death-rate  from  cancer  in  England 
was  3.9  per  10,000,  in  Scotland  4.5,  and  in  Ireland 

'  Special  Report  on  Cancer  In  Ireland,  with  statistical  tables  and 
observations  as  to  the  prevalence  of  the  disease ;  also  notes  on  the 
history  of  cancer  cases  (being  a  supplement  to  the  Thirty-eighth 
Annual  Report  of  the  Registrar-General).    Dublin.    1903. 


only  2.7  ;  while  in  1900  they  had  risen  in  England 
to  8.3,  in  Scotland  to  8.0,  and  in  Ireland  to  6.1. 
In  each  of  the  New  England  States  and  in  most  of 
the  large  cities  of  the  world  the  death-rates  from 
this  cause  were  higher  than  those  of  Ireland. 

The  map  and  table  published  with  the  Report 
show  that  cancer  was  more  prevalent  upon  the  east 
coast  of  Ireland  than  upon  the  western  ;  County  Ar- 
magh, in  the  province  of  Ulster,  having  the  highest 
death-rate  (10.5  per  10,000),  and  County  Kerry,  in 
the  extreme  southwest,  having  the  lowest  (2.6   . 

When  the  question  of  age  is  considered,  the  sta- 
tistics of  cancer  in  Ireland,  as  compai-ed  with  those 
of  other  countries,  are  quite  different  from  the 
results  which  might  have  been  expected,  since 
the  relative  number  of  old  people,  among  whom 
cancer  causes  the  greatest  number  of  deaths,  is 
larger  in  Ireland  than  it  is  in  other  countries,  as 
a  consequence  of  the  rapid  depletion  of  its  young 
and  vigorous  population  by  emigration. 

The  population  of  Ireland  over  fifty  years  of  age 
constitutes  about  19%  of  the  whole,  while  in  Eng- 
land the  population  of  the  same  ages  is  but  14.4% 
of  the  whole,  so  that  a  lower  death-rate  from  can- 
cer might  have  been  looked  for  in  England  than 
that  of  Ireland,  but  the  contrary  is  the  fact,  as 
shown  by  this  report. 

There  is  also  a  difference  in  the  relative  death- 
rate  of  the  sexes,  since  the  deaths  from  cancer  in 
England  in  1900  were  shown  to  be  in  the  ratio  of 
1,000  males  to  1,551  females,  while  in  Ireland  in 
the  same  year  they  wei'e  in  the  ratio  of  1,000  males 
to  1,252  females. 

An  interesting  part  of  the  report  consists  in  the 
observations  sent  in  by  the  registrars,  most  of 
which  are  contributed  by  medical  men.  From  these 
observations  the  registrar-general  condenses  the 
following  summary  :  — 

(1)  That  in  many  cases  cancer  recurs  in  the  same 
family  —  grandparents,  parents  and  other  relatives  of 
the  person  affected  having  suffered  from  that  disease. 

(2)  That  frequently  where  a  member  of  a  family  is 
afflicted  with  cancer,  other  members  of  the  family  suffer 
from  tuberculosis. 

(3)  That  in  a  number  of  instances  where  members  of 
a  family  are  afflicted  with  cancer,  other  members  of  the 
family  suffer  from  lunacy,  idiocy,  or  epilepsy. 

(4)  That  in  several  cases  cancer  has  appeared  where 
there  is  a  history  of  syphilis. 

(5)  That  in  some  cases  the  disease  has  occurred  in 
persons  who  have  been  in  direct  contact  with  cancer 
patients. 

(6)  That  the  disease  has  manifested  itself  in  individ- 
uals who  have  used  the  tobacco-pipes  of  persons  suffering 
from  cancer  of  the  lip. 

(7)  That  in  some  instances  more  than  one  case  of 
cancer  has  occurred  amongst  different  families  living  in 
the  same  house,  or  amongst  successive  occupants  of  the 
same  house. 
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(8)  That  in  a  few  cases  the  disease  has  appeared  in  dif- 
erent  houses  in  the  same  locality  about  the  same  time. 

(0)  That  cancer  not  infrequently  appears  after  wounds 
ind  injuries. 

(10)  That  in  some  cases  cancer  has  supervened  where 
here  has  been  irritation  of  the  lip  consequent  on  sniok- 
ng  clay  pipes. 

(11)  That  cancer  frequently  shows  itself  where  unfa- 
vorable conditions  as  to  residence,  food,  etc.,  exist. 


THE   PUBLIC  MILK  SUPPLY. 

IIkue  is  a  matter  in  which  Mawsacliusetts  still 
ags  belund  when  she  shoukl  be  in  the  van.  She 
may  well  point  with  justitiahle  pride  to  her  truly 
i)ioneer  woi'k  in  the  education  of  the  })eople  in  the 
idvantages  of  a  ])ure  water  sui)ply  and  the  manner 
ji  obtaining  it,  in  the  evils  of  faulty  sewage  dis- 
posal and  the  details  of  proper  methods,  for  in  these 
matters  she  has  set  an  example  quickly  followed  by 
ather  observant  and  progressive  states ;  but  in  the 
[{uestion  of  a  milk  supply  she  has  not  only  failed  to 
establish  the  criterion,  but  she  even  pauses  long  in 
accepting  the  illuminating  leadership  of  others. 
The  reason  for  this  lamentable  lack  of  progress 
might  at  first  sight  be  ascribed  to  those  intangible 
scapegoats  "  the  authorities,"  supposedly  in  this  in- 
stance the  legislators,  the  health  boards,  the  sanita- 
rians, the  "  faculty ; "  but  a  closer  consideration  seems 
to  implicate  instead  chiefly  that  inveterate  enemy 
of  progress,  the  deficient  education  of  a  majority 
of  those  most  interested  in  reform.  Who  could 
have  a  more  essential  interest  in  the  purity  of  milk 
than  the  consumer,  bnt  who,  as  a  matter  of  fact, 
is  more  in  the  dark  than  he  in  regard  to  the  present 
extremely  unhygienic  and  dangerous  methods  of 
milk  production  and  distribution,  as  well  as  to  the 
l)088ibilities  of  their  improvement? 

The  conditions  under  which  the  general  sup})ly 
of  our  large  metropolitan  districts  is  handled  must 
rest  as  a  flagrant  disgrace  until  some  movement  for 
reform  is  made.  These  conditions  have  long  since 
been  noted  and  described  by  expert  investigators  ; 
attention  has  been  called  to  the  unsanitary  condi- 
tion of  stables,  and  of  the  storing  shed  or  aging 
cellar,  where  the  milk  w^aits  for  part  of  the  twenty- 
four  to  seventy-two  hours'  ripening  period,  which 
the  prevailing  practice  of  distribution  makes  obliga- 
tory. The  luxuriant  flora  of  this  stale  and  partly 
fermented  milk  has  been  demonstrated  time  and 
again.  But  such  information  has  thus  far  failed  to 
sti'ike  home,  has  not  reached  the  general  public, 
who  still  imagine  that  the  important  contributions 
to  our  literature  on  milk  are  comprised  in  the  semi- 
annual discussions  current  in  the  daily  press  be- 
tween producer  and  distributor,  as  to  whether  the 


consumer  shall  i)ay  so  much  more  or  less  per  quart 
than  he  did  last  season. 

Meantime  the  legislators,  apart  from  prohil>iting 
the  a<bilteration  of  milk,  and  the  feeding  of  c<jwh 
with  improper  food,  content  themselves  with  a  stat- 
ute decreeing  that  while,  during  Ajtril,  May,  June 
and  July,  market  milk  will  pass  muster  if  it  con- 
tains V2<fo  solids,  it  must  during  the  rest  of  the 
year  conform  to  a  13%  standard  —  a  practical  ap- 
})lication  of  the  almanac  about  as  sensible  as  invok- 
ing the  ecpiinox  as  a  date  for  changing  one's 
flannels.  Obviously,  health  boards  and  official  in- 
spectors, to  accomjjlish  genuine  reform,  need  more 
comprehensive  legislation  than  can  at  present  be 
considered  possible  of  enactment. 

The  sporadic  establishment  of  milk  laboratories, 
so  called,  and  of  dakies,  exploiting  expert  justifica- 
tion from  their  display  of  attractive  legend  on 
wagon  and  bill-head,  has  accomplished  much  good 
in  the  way  of  calling  attention  to  the  jiossibility  of 
producing  and  marketing  a  milk  which  satisfies 
such  a  standard  as  should  be  required  by  law ;  but 
so  far  the  number  of  these  establishments  has  been 
too  small  to  stimulate  a  general  interest  in  improve- 
ment, and  purity  has  been  stamped  as  a  luxury 
rather  than  as  a  sine  qua  non. 

Twelve  years  of  continued  and  increasing  success 
of  the  Strauss  depots  in  New  York  have  failed  to 
call  fi'om  the  lines  of  our  own  philanthropists  one 
to  emulate  this  great  charity  which  helps  without 
pauperizing,  which  instructs  in  the  principles  of 
purity  without  mystifying  with  the  mechanics  of 
modification,  and  which  has  served  in  the  opinion 
of  competent  authority  to  cut  dow^n  by  one  half 
infant  mortality  in  the  Borough  of  Manhattan  dur- 
ing the  summer  months.  In  thus  supplying  at 
moderate  cost  a  pure  and  under  ordinary  precau- 
tions an  incorruptible  milk  to  that  i)ortion  of  the 
population  which  most  needs  it,  there  surely  exists 
a  most  efficient  way  of  dispensing  a  portion  of  the 
contributions  Avhich  never  fail  in  worthy  causes. 

But  given  or  failing  a  Strauss,  there  still  remains 
much  to  be  done  for  the  advantage  of  those  -who 
can  afford  to  buy  pure  milk  at  the  slight  increase 
in  exi)ense  which  })urity  entails,  and  fail  to  do  so 
simply  because  they  lack  information  in  regard  to 
the  dangers  of  the  impure  article  and  the  feasibility 
of  ensuring  for  themselves  a  standard  product.  It 
is  to  this  end  that  milk  commissions  have  been 
formed  in  Washington,  Philadelphia,  New  York 
and  Newark,  and  in  the  few  years  of  their  exist- 
ence they  have  triumphantly  justified  themselves. 
The  insiiiration  for  then-  formation  has  generally 
originated  with  one  or  more  physicians  or  with  a 
medical  society,  and  the  members  of  the  conimis- 
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sions  are  chiefly,  if  not  solely,  members  of  the  pro- 
fession. Theii"  self-imposed  function  is  to  issue  to 
such  milk  producers  as  apply  for  them  certificates 
of  api^roval,  if,  on  careful  examination  by  chemist, 
veterinarian  and  bacteriologist,  all  in  the  employ  of 
the  commission,  the  dairy,  its  methods,  its  sur- 
roundings and  its  products  are  found  above  sus- 
picion. 

Such  visits  of  inspection  are  made  within  certain 
intervals  but  on  unannounced  dates,  and  the  cer- 
tificate is  subject  to  renewal  or  withdrawal  accord- 
ing as  the  very  complete  regulations  of  the  com- 
mission are  followed  or  not.  The  advantage 
accruing  to  certified  dahies  in  increased  patronage 
has  made  application  for  approval  prompt  and  con- 
tinuous, and  the  cost  of  inspection  paid  by  the 
producer  has  been  readily  covered  by  the  moderate 
advance  in  price  at  which  the  certified  jwoduct  is 
sold. 

Since  no  one  can  gainsay  the  need  of  such  a 
commission  in  our  own  community,  the  question 
may  well  be  asked,  Why  delay  longer  in  forming  it? 


STATE    PRODUCTION    OF    ANTITOXIN    AND 

VACCINE. 

During  the  early  part  of  the  present  legislative 
session  a  bill  was  introduced  on  behalf  of  the  Board 
of  Health  of  the  city  of  Boston,  and  largely  en- 
dorsed by  the  medical  profession,  all  of  the  large 
medical  societies  and  local  boards  of  health,  as  well 
as  by  many  prominent  citizens,  providing  that  the 
State  Board  of  Health  "may  for  the  use  of  the 
people  of  the  Commonwealth  produce  and  distrib- 
ute vaccine  lymph." 

After  many  weeks  of  deliberation,  following  a 
free  discussion  of  the  subject  at  hearings  before  the 
legislative  Committee  on  Public  Health,  this  com- 
mittee has  submitted,  through  its  Senate  chau-man, 
two  bills  (Senate  Nos.  367  and  368),  in  which  the 
subject  is  divided  in  such  a  manner  as  would,  if 
enacted,  put  the  State  to  unnecessary  expense,  cause 
inconvenience  and  delay  in  distribution,  and  un- 
doubtedly prove  an  ultimate  failure,  so  far  as  an 
important  part  of  the  work  is  concerned. 

Senate  Bill  No.  367  provides  that  the  State  Board 
of  Health  "may  jH-oduce  and  distribute  antitoxin 
to  public  charitable  institutions  and  to  the  worthy 
poor."  This  provision  limits  the  distribution  of 
antitoxin  to  a  certain  indefinite  class  of  the  popula- 
tion, and  is  defective  in  that  it  provides  no  means 
of  determining  what  persons  shall  be  included  in 
the  meaning  of  the  term  "  worthy  poor."  More- 
over, the  taxpayers  of  the  Commonwealth  who  pay 


largely  for  the  production  of  the  antitoxin  are  en- 
thely  shut  out  from  the  benefits  of  its  distribution. 
So  great  has  been  the  success  of  the  method  of  dis- 
tribution, as  well  as  the  quality  of  the  product  fur- 
nished by  the  State  Board  of  Health,  that  such  a 
limitation  would  undoubtedly  prove  a  hardship,  and 
result  in  loss  of  life  in  some  parts  of  the  State,  where 
delay  would  necessarily  take  place  in  procuring 
and  keeping  on  hand  antitoxin  of  private  manufac- 
turers. 

The  absurdity  of  Senate  BiU  No.  368  is  even 
more  patent  than  that  of  No.  367.  By  the  terms 
of  this  bill  it  is  seriously  proposed  that  the  State 
Board  of  Health  shall  cause  "  vaccine  lymph  to  be 
produced  under  its  direction  at  the  Massachusetts 
Agricultural  College,  for  free  distribution  thi'ough- 
out  the  Commonwealth." 

The  State  Board  of  Health  has  thus  far  produced 
its  antitoxin  at  the  Bussey  Institution  at  Forest 
Hills,  and  within  easy  reach  of  the  central  ofRce 
of  distribution.  The  work  is  conducted  under  the 
su})ervision  of  a  competent  dhector.  Dr.  Theobald 
Smith,  and  has  secured  the  absolute  confidence  of 
the  medical  ju-ofession  using  it,  as  well  as  that  of  the 
people  at  large,  for  whose  benefit  it  has  been  pro- 
duced. No  one  has  objected  to  the  method  of 
production  and  distribution,  nor  to  the  j^lace  where 
it  is  produced,  except  those  persons  who  are  com- 
mercially interested  to  defeat  any  movement  which 
shall  extend  the  same  methods  to  the  production  of 
vaccine  lymph. 

The  senseless  scheme  of  dividing  this  work 
in  such  manner  that  two  allied  processes  of  pro- 
duction must  be  conducted  in  two  establishments 
one  himdred  miles  apart,  which  can  be  far  more 
economically  and  conveniently  carried  on  in  one 
place,  quite  near*  the  point  of  distribution,  must  be 
plain  to  every  one  who  has  at  heart  the  interests  of 
public  health. 

To  any  one  who  has  watched  the  progress  of 
state  legislation  in  Massachusetts  for  twenty  years 
or  more,  any  effort  to  combine  the  work  of  boards 
or  commissions  not  having  closely  allied  functions 
appears  extremely  grotesqiie.  Under  the  fear  of 
certain  characteristic  threats  of  General  Butler  a 
board  of  Health,  Lunacy  and  Charity  was  organ- 
ized in  1879,  but  this  unfortunate  combination 
proved  a  conspicuous  failure,  and  the  thi-ee  separate 
boards  of  Health,  of  Insanity  and  of  Charity  are 
now  doing  far  better  work  than  it  was  ever  possible 
to  accomplish  under  this  short-lived  organization. 

This  bungling  attempt  to  establish  a  station  for 
the  manufacture  of  vaccine  lymph  in  the  Connec- 
ticut valley  at  a  distance  from  the  principal  part  of 
the  population  destined  to  use  it,  as  well  as  from 
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lie  central  office  of  distribution,  deserves  the  con- 
eranation  of  disinterested  citizens. 
The  original  bill,  House  No.  ;}'29,  is  amply  sufli- 
ient  to  legalize  the  contemplated  work,  and  only 
eeds  a  sufficient  appropriation  to  ensure  a  success- 
il  result.  It  is  an  economic,  humane  and  life- 
iving  measure,  and  merits  professional  sup2)ort 
iroughout  the  State. 


MEDICAL  NOTES. 

A  Legal  Ruling  against  Christian  Science,  — 
i  is  stated  that  the  Supreme  Court  of  Pennsylvania 
as  aflirmed  the  ruling  of  the  late  Judge  Arnold, 
jfusing  to  grant  a  charter  to  a  Christian  Science 
jsociation.  The  charter  was  previously  refused 
1  the  ground  that  "it  would  be  injurious  to  the 
Mumunity  to  incorporate  a  group  of  citizens  who 
ould  preach  the  doctrine  that  there  is  no  such 
ling  as  a  contagious  disease,  or  any  disease,  and 
ractice  the  art  of  curing  of  what  are  called  con- 
,gious  diseases  by  inaudible  prayer  whether  in  the 
resence  of  the  sick  or  at  a  distance."  The  Su- 
:erue  Court  has  found  no  reason  for  reversing  the 
'evious  decision,  holding  that  when  persons  make 
business  of  practising  medicine  without  registra- 
OD  they  violate  the  law  intended  to  prevent  medi- 
il  practice  by  non-qualified  persons. 

BOSTON   AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
e  week  ending  at  noon,  May  6,  1903,  there 
ere  reported  to  the  Board  of  Health  of  Boston 
e  following  cases  of  acute  infectious  diseases  : 
iphtheria  36,  scarlatina  33,  typhoid  fever  12, 
easles  31,  smallpox  0. 

Smallpox. — It  is  reported  that  three  cases  of 
aallpox  have  recently  occurred  in  Leominster, 
ass.  The  patients  have  been  removed  to  the  iso- 
tion  hospital. 

The  Insane  in  Almshouses. — Before  the  Com- 
ittee  for  Public  Charitable  Institutions,  of  the 
assachusetts  Legislature,  a  bill  amending  the  act 

1900  relating  to  State  care  of  the  insane  was 
troduced,  permitting  certain  of  the  harmless  and 
liet  insane  to  be  maintained  in  almshouses  through- 
it  the  State.     There  are  now  about  nine  hundred 

this  type  in  almshouses,  and  it  was  urged  that 
'  forthwith  transferring  them  to  the  State  institu- 
)ns  for  the  Insane  these  institutions  would  be  un- 
ily  crowded,  'and  proper  provision  could  not  at 
ice  be  made  for  them.     There  was  no  opposition 

this  bill. 


NEW    YORK. 

Mortality  Statistics. — The  weekly  reports  of 
the  Health  Department  show  that  the  mortality  in 
the  city  during  the  month  of  April  represented  an 
annual  death-rate  of  18.47  against  19. G7  in  March 
and  19.83  in  April  of  last  year.  The  corrected 
death-rate,  excluding  non-residents  and  infants 
under  one  week  old,  was  17.50.  Among  the  dis- 
eases which  showed  a  decline  in  mortality  are  the 
following :  The  weekly  average  of  deaths  from 
typhoid  fever  decreased  from  10.25  in  March  to 
7.25  in  April;  of  deaths  from  measles,  from  10.25 
to  7.75;  from  influenza,  from  33.25  to  10.5;  from 
pneumonia,  from  178.5  to  143  ;  from  broncho-pneu- 
monia, from  88.25  to  72.5  ;  from  acute  bronchitis, 
from  37.5  to  36.5;  from  pulmonary  tuberculosis, 
from  171  to  162.5  ;  from  cancer,  from  55  to  51 ; 
from  nephritis,  from  130.5  to  111.25,  and  from 
whooping-cough,  from  8.25  to  5.25.  Among  the 
few  diseases  which  showed  an  increased  fatality  are 
scarlet  fever,  in  which  the  weekly  average  of  deaths 
increased  from  16.5  to  23.5,  and  diphtheria  and 
croup,  in  which  the  weekly  average  increased  from 
46  to  48.75. 

Site  for  Tuberculosis  Hospital. — At  a  meet- 
ing of  the  Medical  Society  of  the  County  of  New 
York,  held  April  27,  a  resolution  was  adopted  re- 
questing the  governor  to  veto  the  bill  passed  by 
the  legislature  concerning  a  site  for  the  proposed 
tuberculosis  hospital  for  New  York  City.  The  bill 
necessitates  the  consent  of  the  boards  of  super- 
visors and  aldermen  to  the  selection  of  the  required 
site,  and  this,  in  the  opinion  of  the  president  of  the 
health  department,  would  practically  kill  all  chances 
of  getting  a  location  for  the  hospital. 

Registry  of  Trained  Nurses. —  The  governor 
has  signed  the  Armstrong  Bill  passed  by  the  legis- 
lature, which  provides  for  a  system  of  registry  for 
trained  nurses  in  the  State,  under  the  auspices  of  a 
board  of  examiners  to  be  appointed  by  the  regents 
of  the  University  of  the  State  of  New  York.  The 
examiners  are  to  be  chosen  from  a  list  of  ten  mem- 
bers of  the  New  York  State  Nurses'  Association, 
nominated  by  the  association.  Nurses  passed  by 
the  board,  and  certain  nurses  qualified  by  long  serv- 
ice prior  to  the  passage  of  this  law,  are  entitled  to 
the  designation  of  Registered  Nurse,  and  to  attach 
the  initials  "  R.  N."  to  their  names. 

Site  for  the  Rockefeller  Institute.  —  Final  con- 
tracts have  been  signed  for  the  purchase  from  the 
Schermerhorn  estate  of  the  site,  on  the  East  River, 
for  the  proposed  laboratory  of  the  Rockefeller 
Institute.  The  work  of  construction  will  not  be 
begun,  however,  until  after  the  first  of  August. 
The  purchase  price  is  stated  to  be  about  $700,000. 
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Gifts.  —  By  the  will  of  the  late  Adolph  Openhyra, 
in  addition  to  other  charitable  bequests,  $5,000  each 
is  left  to  the  Mount  Sinai  Hospital  and  the  Monte- 
fiore  Hospital  and  Home  for  Chronic  Invalids.  The 
latter  institution  has  also  just  been  presented  with  a 
gift,  by  S.  R.  Guggenheim,  of  five  hundred  shares 
of  the  preferred  stock  of  the  American  Smelting  and 
Refining  Company,  having  a  par  value  of  $100  a 
share.  The  object  of  the  donation  is  to  establish  a 
permanent  fund,  the  income  from  which  may  be 
used  by  the  trustees  for  any  purpose  they  see  fit. 

By  the  will  of  the  late  Samuel  D.  Babcock,  $20,- 
000  is  bequeathed  to  St.  Luke's  Hospital. 

Trepani  Convicted. —  Trepani,  the  Italian  under- 
taker, who  was  one  of  the  principal  agents  in  the 
extraordinary  scheme  to  defraud  life  insurance  com- 
panies, described  in  the  Journal  of  Feb.  26,  was, 
on  May  1,  found  guilty  of  grand  larceny  in  the 
first  degree,  the  maximum  penalty  for  which  is  im- 
prisonment for  ten  years.  Cirone,  the  barber,  the 
other  leader  in  the  conspiracy,  died  some  time  ago 
in  another  state,  where  he  had  gone  to  evade  arrest. 

Damages  for  Street  Railvtay  Injury.  —  Dr. 
Justin  Herold  has  been  awarded  $12,000  damages 
by  the  verdict  of  a  supreme  court  jury,  in  a  suit 
brought  by  him  against  the  Metropolitan  Railway 
Company  for  personal  injuries  received  in  May, 
1900.  His  foot  was  crushed,  and  during  the  trial 
radiographs  showing  the  condition  of  the  parts  were 
put  in  evidence.  Dr.  Herold,  who  was  formerly 
a  coroner's  physician,  has  paid  special  attention  to 
the  study  of  medical  jurisprudence,  and  has  been 
called  as  an  expert  in  a  large  number  of  trials  of 
various  kinds. 

The  Coroner  Spared.  —  Among  the  bills  which 
failed  to  pass  at  the  recent  session  of  the  Legisla- 
ture was  the  one  abolishing  the  office  of  coroner  in 
New  York; 

A  Centenarian.  —  Mrs.  Margaret  Cope,  the  last 
of  three  sisters,  the  youngest  of  whom  was  ninety 
at  the  time  of  her  death,  died  in  Mount  Vernon, 
Westchester  County,  N.  Y.,  on  April  24,  aged  one 
hundred  and  one  years. 

Muzzling  of  Dogs. — At  a  meeting  of  the  New 
York  County  Branch  of  the  New  York  State  Medi- 
cal Association,  held  April  18,  resolutions  were 
adopted  setting  forth  that  when  muzzling  of  dogs 
was  enforced  in  Berlin  and  other  European  cities, 
hydrophobia  entirely  disappeared  from  them,  and 
urging  the  passage  of  an  ordinance  establishing  a 
similar  regulation  for  the  city  of  New  York. 

NOTES    FROM    THE    PHILIPPINES. 

A  General  Hospital  for  Manila.  —  The 
insular  government  has  decided  to  construct  and 


maintain  a  general  hospital  in  Manila,  open  to  all 
nationalities,  provided  a  site  for  the  institution  is 
furnished  gratuitously.  A  large  part  of  the  fimds 
necessary  for  the  construction  of  the  hospital  have 
been  secured  by  popular  subscription  from  the 
American,  European,  Filipino  and  Chinese  resi- 
dents, through  the  energies  of  the  Hospital  Com- 
mittee, of  which  Bishop  Brent  is  the  chairman. 
The  expense  of  operating  the  hospital  will  be  borne 
by  the  insular  government.  The  plan  of  the  pro- 
posed hosj>ital  is  understood  to  be  based  on  that 
of  the  Boston  City  Hospital,  modified  to  suit  local 
and  climatic  conditions.  The  committee  has  several 
sites  for  the  institution  under  consideration,  but  one 
in  the  elevated  city  suburb  of  Santa  Mesa  is  re- 
garded Avitli  most  favor.  This  site  is  generally 
excellent,  and  is  on  the  line  of  the  new  trolley 
system,  upon  which  the  work  of  construction  is  soon 
to  be  begun. 

Plague.  —  Bubonic  plague  is  still  on  the  increase 
in  Manila,  despite  the  efforts  of  the  health  authorities. 
During  the  month  of  February  there  were  eighteen 
cases,  of  which  thnteen  proved  fatal.  During  the 
month  of  JNIarch  forty-three  cases  developed.  The 
disease  attacked  Filipinos  for  the  most  part,  though 
a  number  of  Chinese  Avere  among  those  sti'icken. 
So  far,  scarcely  any  cases  have  occurred  among 
whites  during  the  tw^o  years  in  Avhich  the  disease 
has  maintained  a  foothold  in  Manila.  AVhere  it  has 
attacked  Americans,  these  have  always  been  of  the 
lowest  class  who  have  been  living  with  native 
w^omen  in  the  slums  of  the  city.  While  bubonic 
plague  does  not  yet  exist  in  an  epidemic  form  in 
the  city,  no  district  a})pear8  to  be  free  fi'om  the 
infection,  and  a  case  lately  occurred  in  the  Ermita 
district,  the  best  residential  section  of  Manila.  The 
disease  is  purely  of  the  bubonic  type,  and  manifests 
little  tendency  to  spread.  So  far,  no  cases  have 
been  reported  as  occurring  in  the  islands  outside  of 
Manila.  The  mortality  of  those  attacked,  both  in 
this  city  and  in  Hong  Kong,  is  high,  probably  90% 
for  Chinese  and  Filipinos.  In  Hong  Kong  the 
mortality  among  the  whites  actually  attacked  has 
been  65%  ;  though,  as  in  Manila,  few  Caucasians 
have  suffered. 

Cholera.  —  During  the  past  few  days  there  has 
been  a  decided  tendency  toward  an  increase  of 
cholera  in  the  provinces,  and  its  reappearance  in 
places  in  which  it  had  for  months  been  regarded  as 
extinct.  The  southern  portion  of  Luzon  and  the 
southern  islands  still  have  many  infected  points, 
fi-om  w^hich  the  disease  will  certainly  spread  with 
the  beginning  of  the  rains.  The  Board  of  Health 
expects  widely  spread  outbreaks  during  the  rainy 
season,  but  not  of  the  severity  of  those  of  the  past 
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year.  Ill  the  ej)i(leniic  of  1888-H4  the  outbreak  was 
much  Hke  that  of  the  present,  and  the  epidemic  ceased 
iln-uptly  toward  the  end  of  the  second  rainy  season, 
lifter  a  severe  typhoon,  lasting  three  or  four  (hiys. 

ruoiiiiiiTiox  OK  Salk  of  Oystkks.  —  For  some 
time  the  sale  of  oysters  taken  from  the  Malabon 
Uiver  has  been  proliibited  in  JNIanihi,  but  the  hiw 
lias  been  largely  a  dead  letter.  An  American  resi- 
lent  lately  originated  a  plan  to  place  these  oysters 
)n  the  market,  and  sent  numerous  samples  to  the 
IJoard  of  Health  for  examination,  with  a  view  of 
laving  the  prohibition  of  sale  removed.  The  ex- 
unination  requested  was  made  at  the  government 
aboratories,  and  as  a  result  the  bacilli  of  cholera 
ind  of  typhoid  fever  were  found  to  be  present  on 
lonie  of  the  specimens  examined.  The  prohibition 
)f  the  sale  of  the  JNIalabon  oysters  has  therefore  not 
jeen  withdrawn,  and  more  vigorous  efforts  will  be 
nade  to  secm'e  its  enforcement. 

Smallpox.  —  At  present,  smallpox  is  still  on  the 
ncrease,  and  wholesale  vaccinations  are  going  on 
n  the  ])rovinces.  Manila  has  now  been  thoroughly 
•accinated,  and  the  corps  of  vaccinators  is  being 
educed.  The  work  of  vaccination  was  lately  car- 
ied  on  at  the  rate  of  about  eleven  thousand  per 
veek.  While  more  or  less  smallpox  is  present  in 
^lanila  all  the  time,  it  is  occurring  in  the  unpro- 
ected  transients  constantly  drifting  in  from  the 
)rovince8.  As  an  illustration  of  the  kinds  of  dis- 
sases  met  with  in  Manila,  one  sanitary  sub-station 
eported  the  existence  in  its  district,  on  a  single 
lay,  of  one  case  of  cholera,  two  of  bubonic  plague, 
;wo  of  smallpox  and  three  of  leprosy.  Concealed 
•ases  of  the  latter  disease  are  constantly  being  dis- 
•overed  in  the  city.  They  are  at  once  segregated 
vhen  found. 

Malaria.  —  Much  malarial  fever  exists  among 
he  ti'oops  at  certain  military  stations,  and  a  general 
)rder  has  been  issued  dii-ecting  the  precautions  to 
>e  taken  against  its  further  spread,  through  protec- 
ion  against  the  mosquito  and  the  destruction  of  the 
atter  wherever  practicable.  It  is  reported  that  an 
,rray  surgeon,  at  a  post  where  both  American  and 
lative  troops  were  stationed,  made  systematic  blood 
sxaminations  of  all  the  men  of  the  Filipino  organi- 
ations,  and  found  the  malarial  parasite  present  in 
he  peripheral  circulation  in  19%  of  apparently 
lealthy  men,  who  presented  no  clinical  symptoms 
vhatever  of  the  disease.  He  concludes  from  this 
hat  the  native  possesses  a  certain  resistance  to  the 
aalarial  toxin,  and  that  the  existence  of  such  latent 
nfections  is  a  strong  factor  in  the  spread  of  mala- 
ial  fevers  of  a  severe  type  among  the  Americ-an 
loldiers  stationed  wit  huative  troops. 
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49,286 

22 

10 

22.72 

13.63 

— 

— 



Brockton    .  . 

44,873 

5 

0 

20.00 

— 

— 

— 

— 

Haverhill  .  . 

42,104 

10 

2 

20.00 

30.00 

— 

10.00 

— 

Newton    .   .  . 

37,794 

7 

1 

14.30 

— 







Salem  .... 

36,876 

21 

5 

4.76 

— 

— 





Maiden    .  .  . 

36,286 

6 

— 

— 

33.33 

— 

— 



Chelsea   .  .  . 

35,876 

21 

3 

9.52 

14.28 

— 





Fitchburg  .  . 

35,069 

— 

— 

— 

— 

— 





Taunton  .  .  . 

33,656 

11 

3 

18.18 

9.09 

— 

— 

— 

Everett   .   .  . 

28,620 

5 

1 

40.00 



— 





North  Adams 

27,862 

8 

3 

37.50 

12.50 

— 





Gloucester    . 

26,121 

5 

1 

20.00 

— 







Quincy    .   .  . 

26,042 

11 

2 

27.27 

18.18 

9.09 



— 

Waltham    .  . 

25,198 

8 

2 

— 

25.00 

— 

— 



Brookline  .  . 

22,608 

5 

1 

— 

— 

— 





Pittsfleld    .  • 

22,589 

6 

1 

— 

— 

— 

— 



Chicopee    •  . 

21,031 

11 

6 

63.63 

9.00 

9.09 



45.45 

Med  ford     .  . 

20,962 

7 

1 

14.30 

57.20 

— 





Northampton 

19,883 

6 

1 

16.67 

16.67 

16.67 

— 

— 

Beverly  .   .  . 

15,302 

4 

— 

— 

— 

— 

— 

— 

Clinton    .  .  . 

15,161 

4 

2 

— 

— 

— 

— 

— 

Leominster  . 

14,806 

— 

— 

— 

— 

— 

— 

— 

Newburyport 

14,478 

6 

0 

33.33 

16.67 

— 

— 

— 

Woburn  .   .  . 

14,300 

4 

— 

25.00 

50.00 

— 

— 

— 

Hyde  Park    . 

14,175 

6 

0  1  16.67 

16.67 



— 



Adams    .  .  . 

13,745 

3 

2  1  33.33 

33.33 

33.33 

— 



Attleboro   .  . 

13,677 





— 









Marlboro   .  . 

13,609 

4 

2 

25.00 

25.00 

— 

— 



Melrose  .   .  . 

13,600 

1 

— 

— 

— 

— 

— 



Westfleld   .  . 

13,418 

2 

0 

— 

— 







Mllford  .   .  . 

13,129 

— 

— 

— 

— 

— 

— 



Revere    .   .  . 

12,722 

4 

2 

25.00 

50.00 

— 

— 

— 

Framingham 

12,534 

— 

— 

— 

— 







Peabody     .  . 

12,179 

— 

— 

— 

— 

— 

— 

— 

Gardner .   .  . 

11,928 

6 

— 

16.67 

— 

— 

— 

— 

Weymouth    . 

11,344 

4 

1 

25.00 

~~ 

— 

— 

— 

Southbrldge  . 

11,268 

5 

2 

20.00 

20.00 

— 

— 

— 

Watertown    . 

11,077 

3 

1 

33.33 

33.33 

— 

— 

— 

Plymouth  .  . 

10,730 

— 

— 

— 

— 

— 

— 

— 

Deaths  reported,  3,659;  under  five  years  of  age,  1,021 ;  prin- 
cipal infectious  diseases  (smallpox,  measles,  scarlet  fever, 
cerebrospinal  meningitis,  diphtheria  and  croup,  diarrheal 
diseases,  whooping  cough,  erysipelas,  fevers  and  consumption) 
836,  acute  lung  diseases  .596,  consumption  42!*,  scarlet  fever  50, 
whooping  cough  43,  cerebrospinal  meningitis  5,  smallpox  5, 
erysipelas  4,  measles  40,  typhoid  fever  60,  puerperal  fever  13, 
diarrheal  diseases  84,  diphtheria  and  croup  92. 

From  whooping  cough.  New  York  8,  Chicago  7,  Philadel- 
phia 10,  Baltimore  1,  Pittsburg  2,  Providence  4,  Boston  6, 
and  Cambridge,  Lawrence,  New  Bedford,  Springfield  and 
Haverhill  1  each.  From  erysipelas,  Chicago  3,  Baltimore  1. 
From  smallpox,  Chicago  2,  Philadelphia  1,  Pittsburg  2. 

In  the  seventy-six  great  towns  of  England  and  VVales,  with 
an  estimated  population  of  15,075,011,  for  the  week  ending 
April  11  the  death-rate  was  15.6.  Deaths  reported,  4,510:  acute 
diseases  of  the  respiratory  organs  (London)  234,  whooping 
cough  125,  diphtheria  53,  measles  139,  smallpox  8,  scarlet  fever 
13. 

The  death-rate  ranged  from  8.0  in  Hornsev  to  24.3  in  Wi- 
gan;  London  15.2,  West  Ham  13.7.  Brighton  12.9,  Ports- 
mouth 13.9,  Southampton  9.5.  Plvmouth  14.0,  Bristol  12.2, 
Birmingham  16.2,  Leicester  14.0.  Nottingham  16.3,  Bolton  16.8. 
Manchester  18.5.  Salford  16.8,  Bradford  15.5.  Leeds  16.9.  Hull 
18.2.  Newcastle-on-Tyne  17.8,  Cardiff  14.5,  Rhondda  20.9,  Liver- 
pool 18.8.  Sunderland  18.8. 
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METEOROLOGICAL  RECORD. 

For  the  week  ending  April  25,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps : 


Date 


Ba- 
rom- 
eter. 


8.   .  19 
M  .  20 
T.  .  21  29.70 
i  29.80 


29.70 
29.68 


Ther- 
mometer. 


W  .22 
T.  .23 
F.  .  U 


29.91 
29.92 1 
8.   .  25130.001 


29.82 


57;   41 


ve 

Direction 

Velocity 

We'th'r 

Ity. 

of  wind. 

of  wind. 

* 

d 

c« 

0) 

b 

S 

a 

S 

s 

g 

a 

>> 

■< 

Ph 

-< 

h 

■< 

V* 

ca 

S 

g 

§ 

o 
o 

o 
o 

o 
o 

■^ 

00 

00 

00 

00 

00 

CO 

39 

43 

W 

W 

28 

:^4 

W 

w 

4.^ 

44 

N 

S  K 

4.5 

52 

N    K 

S  W 

45 

46 

W 

-S 

63 

60 

N  E 

s 

73 

eo 

N  W 

N  E 

48 

10 

0. 

1 

C. 

2 

(;. 

6 

(). 

8 

(;. 

8 

o. 

5 

0. 

T. 


•O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky; 
R.,  rain;  T.,  threatening;  N.,  snow;  — .belowzero.  t  Indicates  trace 
ot  rainfall.    49~  Mean  for  week. 


CHANGES  IN  THE   MEDICAL  CORPS  OF  THE  NAVY 
FOR  THE  WEEK  ENDING  MAY  2,  1903. 

T.  C.  Walton,  medical  director,  retired.  Ordered  to  duty 
as  senior  member  of  a  board  of  officers  at  the  Naval  Academy. 

G.  T.  Smith,  surgeon.  Ordered  to  duty  as  a  member  of  a 
board  of  officers  at  the  Naval  Academy. 

M.  V.  Stone,  assistant  surgeon.  Granted  sick  leave  for  three 
months. 

M.  W.  Baker,  assistant  surgeon.  Ordered  to  duty  as  mem" 
ber  and  recorder  of  a  board  of  officers  and  the  Naval  Academy- 

R.  B.  Williams,  assistant  surgeon.  Detached  from  the 
"  Decatur"  and  ordered  to  the  "  Chauncey." 

J.  H.  HoLLOWAY,  assistant  surgeon.  Detached  from  the 
"  Franklin"  and  ordered  home  to  wait  orders. 

E.  J.  Grow,  passed  assistant  surgeon.  When  discharged 
from  treatment  at  the  Naval  Hospital,  Mare  Island,  Cal., 
ordered  to  duty  at  that  Hospital. 

C.  G.  Smith,  assistant  surgeon.  Detached  from  the  "  Mari- 
etta" and  ordered  to  the  "  Newport." 


SOCIETY  NOTICES. 

Congress  of  American  Physicians  and  Surgeons.— 
The  Congress  of  American  Physicians  and  Surgeons  will  hold 
its  triennial  meeting  at  Washington,  D.  C,  May  12,  13  and  14. 
The  constituent  societies  of  which  the  congress  is  composed 
will  also  have  their  sessions  at  the  same  time. 


APPOINTMENTS. 

Harvard  Medical  School.  —  The  following  appointments 
have  been  made  at  the  Harvard  Medical  School :  Edward 
HiCKLiNG  Bradford,  M.D.,  Professor  of  Orthopedic  Sur- 
gery; Maurice  Howe  Richardson.  M.D.,  Professor  of 
Clinical  Surgery,  to  serve  from  Sept.l,  1903;  Herbert  Leslie 
BuRRELL,  M.D.,  Professor  of  Clinical  Surgery. 

Boston  City  Hospital.  — At  a  meeting  of  the  Trustees  of 
the  Boston  City  Hospital,  held  April  15,  the  following  appoint- 
ments were  made  : 

Dr.  John  N.  Coolidge  was  appointed  Medical  Registrar. 

The  resignation  of  Dr.  George  A.  Leland  as  Assistant  to 
the  Surgeons  for  Diseases  of  the  Throat  was  accepted,  and  he 
was  appointed  to  the  position  of  Visiting  Aural  Surgeon. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Twenty-sixth  Annual  Report  of  the  Board  of  Health  of  the 
State  of  New  Jersey,  1902.  Trenton,  N.  J.:  J.  L.  Murphy, 
Publishing  Co. 

The  Medical  and  Surgical  Uses  of  Electricity,  including  the 
X-ray,  Finsen  Light,  Vibratory  Therapeutics",  and  High-fre- 
quencv  Currents.  By  A.  D.  Rockwell,  A.M.,  M.D.  New 
Edition.    Illustrated.    New  York  :  E.  B.  Treat  &  Co.    1903. 


Indications  g^nerales  du  traitement  dans  le  pled-bot  varu86 
quni  congenital.  By  A.  Broca,  M.D.,  Chirurgien  de  I'hOoit  J 
Tenon.     1903.  *^ 

An  Inquiry  into  the  Causes  of  the  Recent  Epidemic  of 
Typhoid  Fever  in  Chicago,  made  by  residents  of  Hull  House 
Published  by  City  Homes  Association  of  Chicago.    1903.        '   ' 

Tuberculosis.  By  Norman  Bridge,  A.M.,  M.D.  Illustrated 
Philadelphia,  New   York,  London:    W.    B.    Saunders  &  Co." 

Medico-Chirurgical  Transactions  published  by  the  Roval 
Medical  and  Chirurgical  Society  of  London.  Vol  LXXXV 
(Second  Scries,  Vol.  LXVII).  Illustrated.  London:  Lon^r- 
mans.  Green  .fe  Co.     1902.  " 

The  Care  of  the  Baby,  a  Manual  for  Mothers  and  Nurses,  con- 


adelphia.  New  York,  London  :  W.  B.  Saunders  &  Co.    1903. 

Congress  of  American  Physicians  and  Surgeons.  A  Review 
of  "20  Laparotomies  for  Gail-Stones  with  Special  Consideration 
of  90  Cases  of  Drainage  of  the  Hepatic  Duct.  By  Prof.  Hans 
Kehr.  Translated  at  the  request  of  the  author  by  Max  Z 
Stern,  M.D.    Reprint. 

Legislation  Requirements  for  Registration  of  Vital  Statistics 
The  Necessity  for  Uniform  Laws,  Methods  and  Forms.  Wash- 
ington :  United  States  Census  Office.    1903. 

Practical  Registration  Methods.  The  Standard  Certificate  of 
Death.  Suggestions  as  to  its  Use  and  Treatment.  Forms  of 
Permanent  Records.  Information  for  Local  Registrars.  Wash- 
ington :  United  States  Census  Office.    1903. 

Relation  of  Physicians  to  Mortality  Statistics.  The  Inter- 
national Classification  of  Causes  of  Death  as  Adopted  by  the 
United  States  Census  Office  and  Approved  by  the  American 
Public  Health  Asssciation.  Washington  :  United  States  Census 
Office.    1903. 

Medical  Education  in  Vital  Statistics.  Instruction  of  Medi- 
cal Students  in  Registration  Methods,  etc.  Washington :  United 
States  Census  Office.    1903. 

Manual  of  International  Classification  of  Causes  of  Death. 
Washington :  United  States  Census  Office.    1902. 

Pneumonia.  The  New  "  Captain  of  the  Men  of  Death";  Its 
Increasing  Prevalence  and  the  Necessity  of  Methods  for  its  Re- 
striction. By  Arthur  R.  Reynolds,  M.D.  Chicago.  Reprint. 
1903. 

A  Manual  of  Medical  Jurisprudence,  Insanity  and  Toxicol- 
ogy. By  Henry  C.  Chapman,  M.D.  Third  edition.  Thoroughly 
revised."  Illustrated.  Philadelphia,  New  York,  London:  W. 
B.  Saunders  &  Co.    1903. 

A  Text-Book  of  Legal  Medicine  and  Toxicology.  Edited  by 
Frederick  Peterson,  M.D.,  and  Walter  S.  Haines,  M.D.  In 
two  volumes.  Vol.  I.  Illustrated.  Philadelphia,  New  York, 
London:  W.  B.  Saunders  &  Co.    1903. 

Practical  Points  in  Nursing  for  Nurses  in  Private  Practice,  with 
an  Appendix  containing  rules  for  feeding  the  sick;  recipes  for 
invalid  foods  and  beverages  ;  weights  for  measures;  dose  list; 
and  a  full  glossary  of  medical  terms  and  nursing  treatment. 
By  Emily  A.  M  Stoney.  Third  edition.  Thoroughly  revised. 
Illustrated.  Philadelphia,  New  York,  London:  W.  B.  Saun- 
ders &  Co.    1903. 

Handbook  of  Climatology.  By  Dr.  Julius  Hann.  Part  1. 
General  Climatology.  Translated  with  the  author's  permission 
from  the  second  revised  and  enlarged  German  Edition,  with 
additional  references  and  notes,  by  Robert  de  Courcy  Ward. 
New  York :  The  Macmillan  Company.    1903. 

Observations  upon  Leprosy  Occurring  in  Japan,  Iceland  and 
Norway.  By  Judson  Daland,  M.D.,  of  Philadelphia.  Reprint. 
1903. 

Meniere's  Disease,  with  Report  of  a  Case.  By  James  M. 
Brown,  M.D.,  and  Judson  Daland,  M.D.,  of  Philadelphia.  Re- 
print.   1898. 

Report  of  the  Commissioner  of  Education  for  the  Year  1900- 
1901.    Vol.  II. 

The  Office  Treatment  of  Rectal  Diseases  Explained  and  Sim- 
plified, being  an  Exposition  of  the  Treatment  of  all  those 
Diseases,  both  Medical  and  Surgical,  of  the  Rectum,  Anus,  and 
Sigmoid  Flexure,  the  Cure  of  which  may  he  accomplished 
without  Surgical  Anesthesia.  By  Rufus  D.  Mason,  M.D.  Illus- 
trated. Second  edition.  Lincoln',  Nebraska:  The  Review  Press. 
1902. 

Muco-membranous  Entero-colitis  Symptoms,  Complications, 
Etiology  and  Treatment.  By  Maurice  de  Langenhagen,  M.D. 
London  :  J.  and  A.  Churchill.    1903. 

Anatomy  of  the  Brain  and  Spinal  Cord,  with  Special  Refer- 
ence to  the  Grouping  and  Chaining  of  Neurones  into  Conduction 
Paths.  For  Students  and  Practitioners.  By  Harris  E.  Santee, 
M.D.,  Ph.D.  With  a  preface  by  William  T.  Eckley,  M.D. 
Third  Edition,  revised  and  enlarged.  Illustrated.  Chicago: 
E.  H.  Colegrove.    1903. 
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HE  DUTIES   AND  ]{ESl'ONSIBILITIES  OF  THII.S- 
TEES  OF    PUBLIC   MEDICAL   INSTITUTIONS.' 

HE   I'KKSIDENTIAL    ADDRKSS    AT    TlIK   SIXTH   CONGKESS 
OK   AMERICAN    PHYSICIANS  AND   SUUGEONS, 
WASHINGTON,  MAY   12,  1903. 

W.  W.  KEKN,   M.I).,  I-L.I>.,    r.U.C.H.    (IK)N.),  Of  I'lll  LADKI-l'm  A, 

rofeasor  of  the   I'riuciplcs  of  Surgery  and  of  Clinical  Surgery, 
JeJI'erson  Medical  Collcfje,'  I'liiladelphia. 

The  value  of  occasional  and  stated  gatherings  of 
18  principal  leaders  of  medical  thought  in  the 
arious  special  dei)artments  is  acknowledged  by  all. 
lertainly  those  who  have  attended  this  Congress, 
ow  held  for  the  sixth  time,  have  felt  its  broadeii- 
ig  iulhience.  We  are  all  apt  to  become  narrow 
hen  we  are  devoted  heart  and  soul  to  one  specialty, 
e  it  medicine,  surgery,  physiology,  o[)litli;Umology 
r  any  other.  When  we  meet  nearly  all  of  the 
lore  prominent  men  in  cognate  interrelated  branches 
f  medicine  in  Washington  every  third  year,  we  are 
lire  to  find  that  there  are  as  interesting  and  as 
uportant  questions  in  other  specialties  as  there  are 
1  our  own  ;  and,  moreover,  we  are  sure  to  find  that 
lere  arc  men  of  as  acute  intelligence,  wide  reading 
lid  original  thought  in  other  than  our  own  depart- 
lents  whom  it  is  our  pleasure  to  meet,  and  whose 
cquaintance  becomes  not  only  valuable  for  what 
e  find  them  to  be,  but  because  of  the  stimulus 
lat  they  give  to  our  own  thoughts. 

Ordinarily  the  presidential  address  has  been  de- 
oted  to  some  special  professional  topic.  My  first 
lea  was  to  select  such  a  subject  for  tonight,  but  as 
was  absent  from  the  countiy  when  I  received  the 
Dry  highly  appreciated  notice  of  my  selection,  I 
iked  the  members  of  the  executive  committee  for 
iggestions,  being  sure  that  their  united  judgment 
ould  be  better  than  my  own.  I  was  very  glad 
hen  they  proposed  the  topic  upon  which  I  shall 
klress  you,  partly  because  it  is  different  from  the 
sual  type  of  such  addresses,  and  partly  because  it 
?ems  to  me  appropriate  to  the  present  time.  I 
lall,  therefore,  give  the  time  at  my  disposal  to  pre- 
mting  to  you  some  thoughts  on  "  The  Duties  and 
esponsibilities  of  Trustees  of  Public  Medical 
istitutions." 

Before  entering  upon  my  topic  I  beg  to  state 
cplicitly  that  what  I  may  say  is  offered  in  no  spirit 
I  unfriendly  criticism,  but  only  by  way  of  friendly 
iggestion.  1  have  been  too  long  and  too  intimately 
isociated  with  scores  of  such  trustees  not  to  know 
lat  they  are  almost  without  exception  generous, 
;lf-sacrificing,  giving  of  their  time  and  money  and 
loughtful  care  without  stint,  and  often  sacrificing 
^rsonal  convenience  and  comfort  for  the  good  of 
le  college  or  hospital  which  they  so  faithfully  serve, 
nxious  to  discharge  their  trust  to  the  best  of  their 
bility,  I  am  sure  they  will  accept  these  sugges- 
ons,  the  fruit  of  forty  years  of  personal  service  as 

teacher  and  a  hospital  surgeon,  in  the  same 
■iendly  spirit  in  which  they  are  offered. 

There  are  two  such  classes  of  institutions  to  be 
msidered  :  (1)  Medical  colleges,  and  (2)  hospi- 
ils,  whether  they  be  connected  with  medical  schools 
:  not. 

»  From  advance  shecta  of  the  Sixth  Volume  Transactions  of  tlie 
Jnjfrese  of  American  Physicians  and  Surgeons,  1903. 


There  is,  it  is  true,  a  third  class  of  trustees  for 
a  wholly  new  kind  of  medical  institution  which  has 
arisen  as  a  modern  Minerva  Medica,  born  full-armed 
for  the  fray.  Of  this  class  we  have  as  yet  but  a 
single  example  —  the  Rockefeller  Institute  for  Med- 
ical Research.  Akin  to  it  are  laboratories  for  spe- 
cial investigations,  such  as  the  two  cancer  labora- 
tories in  Buffalo  and  Boston.  But  the  Rockefeller 
Institute  is  so  recent,  and  its  scope  at  present 
necessarily  so  undetermined,  that  I  would  not 
venture  to  consider  the  duties  of  these  trustees,  and 
I  am  sure  their  responsibilities  are  adequately  felt 
by  them.  Moreover,  their  admirable  selection  of 
a  director  for  the  institution  is  the  best  pledge  of  a 
future  wise  administration.  I  heartily  congratulate 
the  profession  and  America  upon  the  estal)lishment 
of  so  peculiarly  useful  an  institute.  Its  founder 
lias  wisely  left  its  work  unhampered  saving  as  to 
its  general  purpose,  and  the  whole  world,  and 
especially  the  United  States,  will  soon  l)e  his  debtor 
for  researches  and  discoveries  that  will  abridge  or 
even  abolish  some  diseases,  shorten  sickness,  pro- 
long life  and  add  enormously  to  the  sum  of  human 
happiness.  Could  any  man  of  wealth  by  any  possi- 
ble gift  win  for  himself  a  higher  reward  or  a  hap- 
pier recollection  when  he  faces  the  future  world? 

Though  not  a  medical  institution,  I  cannot  re- 
frain also  at  this  point  from  expressing  not  only 
for  myself,  but  for  you,  our  hearty  appreciation  of 
what  the  Carnegie  Institution  has  done  for  medi- 
cine in  the  re-establishment  of  the  Index  Medicus. 
This  publication  is  essentially  and  peculiarly 
American  in  origin,  but  its  usefulness  is  world- 
wide. It  aids  alike  an  author  in  Japan  or  in  India, 
in  Europe  or  America.  It  is  one  of  the  best  and 
wisest  undertakings  of  this  lusty  educational  giant. 
But  to  ensure  the  permanent  publication  of  the 
Index  Medicus  the  profession  must  show  that  it 
really  values  this  generous  gift.  Unless  the  Index 
finds  a  hearty  support  in  the  profession  abroad  and 
especially  at  home,  we  can  hardly  expect  the 
continuance  of  this  unique  and  invaluable  publi- 
cation. May  I  earnestly  ask,  therefore,  of  this 
audience  of  the  chief  medical  authors  of  the 
United  States  that  each  one  will  demonstrate  his 
ai)preciation  by  an  immediate  subscription  to  the 
Index  Medicus? 

There  are  some  matters  common  both  to  the 
medical  college  and  the  hospital  which  may  be 
considered  together.  The  most  important  of  all 
these  is  the  cordial  and  hearty  co-operation  of  the 
medical  men  connected  with  the  college  or  hospital 
and  the  boards  of  trustees.  In  order  to  ensure 
this  the  members  of  each  body  must  be  acquainted 
with  each  other.  T  have  known  of  instances  in 
which  if  a  professor  in  the  medical  school  ventured 
to  suggest  any  changes  as  to  its  management,  or 
even  to  state  his  opinion  as  to  the  qualifications  of 
a  candidate  for  a  vacant  professorship,  his  sugges- 
tions were  resented  as  an  interference  instead  of 
being  welcomed  as  a  means  of  valuable  information. 
I  take  it  for  granted  that  we  should  not  offer  such 
suggestions  after  the  fashion  of  a  partisan  either 
of  a  man  or  a  measure,  for  the  advancement  of  a 
friend  or  to  the  disadvantage  of  an  enemy,  but 
solely  for  the  good  of  the  in.stitution  with  which 
we  are  connected.  He  who  would  endeavor  to 
foist  a  friend  upon  an  institution  because  he  is  his 
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friend,  and  in  spite  of  the  fact  that  a  rival  is  the 
abler  man  and  better  fitted  for  the  position,  is  just 
as  false  to  his  duty,  to  his  college  or  to  his  hos- 
pital, as  the  trustee  who  would  vote  for  the  less 
desirable  man  on  the  ground  of  personal  friend- 
ship, or  of  association  in  some  society,  church  or 
similar  other  body.  Of  all  these  influences,  that 
arising  from  membership  in  the  same  religious  body 
is,  I  fear,  the  most  frequent  and  yet  most  absolutely 
indefensible.  What  one's  theological  opinions  are 
has  no  more  to  do  with  his  qualifications  for  a  pro- 
fessional or  hospital  appointment  than  his  opinions 
on  protection  as  against  free  trade,  or  whether 
Bacon  or  Shakespeare  wrote  "  Hamlet." 

1  have  always  honored  one  of  a  board  of  trustees, 
who  was  an  old  personal  friend  of  my  father's  and 
who  had  known  me  from  boyhood,  yet  who  in  my 
early  professional  career,  when  1  asked  for  his 
vote  for  an  important  hospital  appointment,  had 
the  manly  courage  to  tell  me  that  he  thought  a 
rival,  who  was  older  and  more  experienced,  was 
the  better  man  for  the  place  and  that  he  should, 
accordingly,  vote  for  him  and  not  for  me.  I  con- 
fess it  was  at  the  time  a  bitter  disappointment  to 
me,  but  I  never  had  so  high  an  opinion  of  my 
father's  friend  as  after  he  denied  me  his  vote. 

There  should  be,  in  my  opinion,  but  two  ques- 
tions asked  in  considering  the  election  of  either  a 
professor  or  a  hospital  physician  or  surgeon.  First, 
which  one  of  the  candidates  for  the  place  has  the 
best  qualifications  from  the  medical  point  of  view? 
This  should  include  not  only  his  scientific  knowl- 
edge, but  his  ability  practically  to  impart  or  to 
apply  that  knowledge.  Secondly,  are  his  personal 
qualifications  and  character  such  as  to  make  him  a 
desirable  incumbent  of  the  position?  It  must  be 
remembered  that  a  man  may  be  scientifically  and 
practically  an  extremely  able  man,  but  of  such  a 
quarrelsome  disposition,  or  the  unfortunate  pos- 
sessor of  some  other  similar  personal  disqualifica- 
tion, as  to  make  him  a  most  undesirable  member 
of  a  staff.  The  personal  equation  may  be  quite  as 
important  as  the  scientific  qualification.  Of  course 
his  personal  moral  character  should  be  above  re- 
proach. To  place  a  drunkard  or  a  libertine  in  a 
position  of  so  much  responsibility  and  influence  is 
to  abuse  a  trust.  No  patient  should  be  confided  to 
the  care  of  such  a  man  and  still  more  no  such  man 
should  be  made  an  instructor  of  young  men,  upon 
whom  his  influence  would  be  most  disastrous. 

It  is  often  extremely  diflficult  for  a  layman  to 
reach  a  correct  conclusion  as  to  the  qualifications 
of  medical  men  for  college  or  hospital  appoint- 
ments, because  of  the  confident,  yet  conflicting, 
statements  of  their  friends.  But  there  is  apt  to  be 
a  certain  clear  partisanship  in  such  statements 
which  betrays  the  purpose  of  the  speaker.  Espe- 
cially will  this  be  so  if  he  advocates  the  election  of 
A  or  B  on  the  lower  grounds  of  friendship,  social 
position,  or  for  other  similar  motives.  The  man 
who  is  advocating  the  best  man  because  he  is  the 
best  man  has  tlie  stamp  of  sincerity  upon  every 
word. 

Periiaps  the  most  striking  example  1  can  adduce 
of  such  an  unfortunate  misjudgment  is  Dr.  S.  "Weir 
Mitchell,  who  was  denied  a  professorship  in  both 
the  medical  institutions  of  his  native  city,  thus 
depriving  them  of  the  most  brilliant  medical  genius 


that  America  has  produced  within  my  personal 
recollection.  For  him  it  is  now  a  matter  of  indif- 
ference, and  for  American  literature  it  has  been  a 
gain.  But  for  medicine,  and  especially  for  physi- 
ology, it  was  an  immense  loss.  Both  of  his  rivals 
were  estimable,  worthy  gentlemen,  who  held  an 
honorable  position  in  the  profession,  it  is  true,  but 
Mitchell  is  a  genius.  "  Eclipse  was  first ;  the  rest 
were  nowhere." 

One  of  the  best  methods  of  bringing  the  medical 
board  and  the  board  of  trustees  into  more  intimate 
contact  would  be  to  have  the  dean  or  a  committee  ■ 
of  the  faculty,  or,  in  a  hospital,  if  the  staff  is  not 
too  large,  the  whole  staff  invited  to  the  meetings  of 
the  board.  Here  I  can  speak  from  personal  ex-'' 
perience.  At  tlie  Orthopedic  Hospital  and  Infirm- 
ary for  Nervous  Diseases  in  Philadelphia,  there 
are  three  surgeons  and  three  physicians.  These 
members  of  the  medical  staff  are  invited  to  meet 
witk  the  board  of  managers  at  each  monthly 
meeting,  excepting  the  annual  meeting,  when 
the  medical  staff  is  elected.  They  are  free  to 
express  their  opinions  on  any  topic  relating  to 
the  management  of  the  hospital  to  which  their 
judgment  may  contribute  something  of  value,  but 
when  a  decision  is  taken  they  have  no  vote.  It  is 
purely  in  an  advisory  capacity  and  for  the  purpose 
of  giving  and  receiving  information  that  they  are 
present.  The  plan  works  exceedingly  well.  When 
economy  is  necessary  in  the  hospital,  the  staff  is 
fully  acquainted  with  the  fact  and  can  co-operate 
with  the  trustees  ;  when  expenses  have  run  up  from 
carelessness  in  the  wasteful  use  of  dressings  or 
appliances,  a  halt  is  called  ;  when,  alas,  very  rarely, 
the  treasurer  is  all  smiles,  and  plans  for  the  exten- 
sion of  the  hospital  or  the  installation  of  some  new 
addition  to  the  plant  are  contemplated,  their  knowl- 
edge as  to  the  necessity,  for  instance,  of  a  hydro- 
therapeutic  or  an  x-ray  plant,  or  a  new  operating 
room,  is  the  greatest  possible  value.  Nothing  but 
good,  in  my  opinion,  can  come  from  such  personal 
co-operation. 

One  of  the  difficult  questions  which  boards  of 
trustees  have  to  face  is  whether  there  shall  be  a 
fixed  age  at  which  a  college  professor  or  a  hospital 
physician  or  surgeon  shall  retire  from  the  active 
duties  of  his  post.  I  firmly  believe  that  they  should 
fix  such  a  retiring  age  in  the  interest  of  the  students 
and  the  patients.  As  age  advances,  a  man's  opin- 
ions and  his  practice  become  "as  petrified  as  his 
arteries."  He  is  incapable  of  constant  study,  of 
adding  to  his  knowledge  or  of  keeping  up  with  tiie 
feverish  strides  of  medicine.  He  ought  then  to  be 
relieved  of  his  cares  and  his  duties.  If  no  rule  exists, 
he  is  allowed  to  continue  his  inefficient  or  even 
disastrous  work,  or  by  some  harsh  suggestion  is 
compelled  to  give  place  to  another  more  competent 
man.  A  rule  is  a  condition  accepted  when  he  is 
appointed  ;  and  just  as  in  the  army  and  navy,  when 
an  officer  reaches  sixty-four  or  sixty-two  years  of  age 
he  is  retired  on  reduced  pay,  and  because  it  is  a  rule 
he  does  not  feel  hurt  or  humiliated,  so  in  a  college 
or  a  hospital,  when  time  and  the  rule  bring  us  to  the 
period  when  we  must  gracefully  retire,  no  one's 
reputation  is  injured  or  his  feelings  lacerated. 

I  have  ascertained  that  the  following  rules  are  in 
force  in  some  of  the  larger  institutions  : 

At  Harvard  the  age  when  a  professor  may  request 
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3  be  retired  is  sixty,  provided  he  has  been  in  the 
ervice  of  tlie  university  for  twenty  years,  with  a  re- 
iiced  pay  ranging  from  one-third  to  two-thirds  of  iiis 
dary.  At  sixty-six  lie  may  l)e  retired  l)y  the  presi- 
eiit  and  feHows  partly  or  wiioU}'.  Tiie  details  of  tlie 
Ian  are  a(hnirably  arranged. 

At  Ciiicago,  while  no  plan  is  yet  in  force,  largely, 

presume,  because  of  its  recent  establishment  on 
le  present  basis,  such  a  plan  will  soon  be  made 
Iterative. 

At  Columbia  the  retiring  age,  after  fifteen  years 
[  service,  is  sixtV-five,  either  at  the  request  of  the 
rofessor  or  upon  motion  of  the  trustees,  and  on 
ilf  pay. 

At  Yale  the  retiring  age  is  sixty-five,  after  twenty- 
t'e  years  of  service,  and  on  half  i)ay,  but  the  retire- 
ent  is  not  cojnpulsory.  It  will  prol)al)ly  be  made 
)mpulsory  before  long. 

At  Cornell  the  retiring  age  is  seventy,  but  the 
ension  Fund  will  not  be  available  until  1914.  The 
tiring  pension  will  then  be  $1,500. 

At  the  University  of  Pennsylvania  and  at  Johns 
opkins  no  retiring  age  is  fixed i 

The  only  hospitals  I  know  of  in  which  a  retiring 
:je  is  fixed  are  the  Massachusetts  General  Hospital 
id  the  Boston  City  Hospital.  At  the  former  the 
)inpulsory  retiring  age  of  the  surgeons  is  sixty- 
ree,  and  of  the  physicians  sixty-five.  At  the  Bos- 
n  City  Hospital  the  visiting  surgeons  are  retired 

sixty-five,  but  the  physicians,  gynecologists  and 
1  the  other  medical  officers  continue  in  service 
definitely  —  a  very  curious  anomaly. 
These  varying  but  in  the  main  identical  provi- 
3US,  when  any  exist,  show  the  trend  of  thought 
id  practice.  They  generall}'  apply  to  the  medical 
ipartment,  except  that  in  case  a  professor  is  en- 
iged  in  the  practice  of  his  profession  and  so  has  a 
ivate  income,  the  provision  for  continuing  a  por- 
)a  of  his  salary  does  not  apply.  This  is  right  and 
ir.  Of  course,  in  all  hospitals  where  there  are  no 
laries,  no  provision  as  to  reduced  salary  would 
•tain. 

The  point  I  wish  to  emphasize  is,  however,  that  the 
;e  limit  (which  in  my  opinion  should  be  sixty-five) 
ould  be  comp(dsory^  and  so  not  be  invidious  in  any 
ven  case.  It  will  be  objected  that  not  a  few  men 
e  in  full  intellectual  and  physical  vigor  at  sixty-five, 
id  it  will  be  a  detriment  to  the  institution  to  lose 
eir  services  when  their  ripe  experience  and  ad- 
irable  teaching  are  most  desirable.  I  admit  it. 
it  for  every  one  such  case  of  harm  done  by  com- 
Uing  a  man  to  stop,  there  are  a  score  of  instances 

men  who  are  doing  vast  injury  by  their  ineffi- 
;ncy.  Moreover,  in  the  very  few  cases  in  which 
might  be  allowable,  as  boards  of  trustees  make 
les  they  can  unmake  them,  and  in  special  cases 
3y  could  pay  a  graceful  compliment  and  preserve 

the  institution  their  exceptional  men  by  extend- 
;  the  limit  to  seventy.  In  no  case  can  I  think  it 
se  to  go  beyond  this  limit. 

In  some  of  the  universities  I  have  quoted  a  sab- 
tical  year  of  rest  or  study  is  allowed  a  professor. 
3  is  put  upon  half  pay,  and  his  place  is  filled  by  a 
nporary  substitute,  who  receives  the  other  half 

his  salary.  I  believe  that  in  present  conditions 
is  should  not  be  applied  to  medical  faculties,  for 
arly  all  of  the  professors  are  in  active  practice 
d  take  sufficiently  long  summer  holidays.     These 


latter  are  often  spent  in  observation  and  study 
abroad,  —  a  most  useful  and  remunerative  em|)loy- 
mcnt  of  a  holiday,  —  and  serve  the  purpose  of  the 
sabbatical  year  for  men  whose  entire  time  is  given 
to  their  teaching.  In  hospitals  it  certainly  Hhould 
not  apply. 

One  of  the  recurring  questions  in  hospital  and 
college  management  is  whether  there  should  be  a 
certain  number  of  doctors  on  the  Ijoard.  I  know 
that  there  is  a  wide  diversity  of  opinion  upon  this 
point.  My  own  belief  is  that  a  small  proportion  of 
well-chosen  medical  men  is  a  distinct  advantage  in 
such  boards  of  trustees.  I  have  said  a  "  small  pro- 
portion," for  it  should  not  be,  I  think,  larger  than 
probably  20%;  and  I  also  said  "well  chosen;" 
that  is,  they  should  be  men  of  large  mental  caliber 
and  executive  ability.  It  should  be  distinctly  under- 
stood, if  not  indeed  absolutely  expressed,  in  insti- 
tutions in  large  cities  at  least,  that  any  physician 
or  surgeon  placed  upon  such  a  board  should  never 
be  eligible,  even  by  resignation  from  the  board,  for 
a  position  on  the  faculty  or  the  medical  staff.  In 
small  towns  the  lack  of  suitable  persons  for  hospital 
trustees  and  members  of  the  hospital  staff  miflit 
make  it  desirable  not  to  institute  such  a  rule. 

Moreover,  such  medical  men  should  be  selected 
for  trustees  as  by  their  mental  training,  social  rela- 
tions and  personal  character  would  be,  so  far  as  it 
is  possible  for  human  nature  to  realize  such  a  posi- 
tion, absolutely  free  from  influences  arising  from 
personal  jealousy  or  professional  bias.  If  it  were 
a  social  club,  it  would  be  perfectly  proper  to  vote 
against  a  man  because  he  is  personally  distasteful : 
but  where  it  is  a  scientific  body,  responsible  for  the 
education  of  large  numbers  of  young  men  and  for 
the  care  of  still  larger  numbers  of  hospital  patients 
among  the  poor,  even  if  a  candidate  were  person- 
ally unfriendly  I  should  vote  for  his  election  if  he 
were  the  man  best  fitted  for  the  place. 

Turning  now  to  the  duties  and  responsibilities 
peculiar  to  trustees  of  hospitals,  let  me  point  out 
the  objects  of  a  hospital. 

First,  the  care  and  the  cure  of  the  sick  and  in- 
jured ;  secondly,  the  education  of  medical  men  and 
medical  students ;  and  thirdly,  the  promotion  of 
knowledge,  which,  in  turn,  will  inure  all  over  the 
world  to  the  more  speedy  and  certain  cure  of  the 
sick  and  injured,  and  so  be  of  the  greatest  benefit 
to  humanity. 

In  order  to  accomplish  these  three  purposes  it 
is  necessary  that  the  hospital  shall  have  sufficient 
funds  to  purchase  g^^ound,  erect  buildings  and  pro- 
vide a  thorough  material  equipment.  It  is  a  great 
pleasure  to  me,  as  to  you  also,  to  note  that  through- 
out the  length  and  breadth  of  the  land  the  medical 
and  surgical  staff  never  tax  the  always  inadequate 
resources  of  hospitals  for  any  remuneration.  They 
serve  without  pay,  they  give  ungrudgingly  and  freely 
day  and  night  to  the  poor,  often  for  many  years, 
their  time  and  skill,  without  ever  a  thought  of  any 
money  reward.  Their  reward  comes  from  increased 
knowledge  and  skill,  and  the  daily  blessing  invoked 
of  heaven,  often  lisped  in  children's  prayers  or 
breathed  in  mothers'  benisons,  which  pass  not 
unheeded  by  the  recording  angel. 

Bnl,  as  I  have  pointed  out  elsewhere,  instead  of 
receiving  any  pay,  they  give  to  hospitals.  The 
mere  money  value  of  this  daily  gift  of  the  profes- 
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sion  to  the  poor  amounts  to  an  enormous  sum. 
The  vahie  of  the  professional  services  of  the  staff 
of  the  Jefferson  Medical  College  Hospital,  a  single 
hospital  in  a  single  city,  on  a  moderate  basis  of 
fees,  I  found  was  more  than  half  a  million  dollars 
annually.  The  millions  upon  millions  of  money 
given  in  that  most  self-sacrificing  form  —  personal 
service  —  by  the  entire  profession  all  over  the 
United  States,  and  1  might  add  with  still  further 
pride,  all  over  the  world,  is  simply  incalculable. 
The  Gideon  Grays  and  Weellum  MacLures  are 
not  found  only  in  Scotland  or  at  the  countryside. 
They  are  even  more  plentiful  in  the  slums  of  our 
great  cities,  giving  of  their  time,  their  skill,  and 
what  is  more,  their  hearts,  their  lives,  themselves, 
to  tlie  service  of  humanity. 

Trustees  sometimes  seem  to  take  it  for  granted 
that  their  duties  are  ended  when  they  have  done  two 
things :  begged  or  given  and  safely  invested  the 
necessary  funds,  and  then  elected  the  staff.  To 
ray  mind,  their  duties  do  not  by  any  means  end  at 
this  point.  They  should  see  to  it  that  the  resources 
of  the  hospital  are  utilized  to  the  utmost  in  doing 
the  largest  good. 

Let  us  see  now  how  the  objects  of  a  hospital,  as  I 
have  stated  them,  can  be  realized.  The  first  object 
is  the  care  and  cure  of  the  patients.  But  the  cure 
of  any  individual  patient  is  not  the  "  be  all  and  the 
end  all "  of  a  hospital.  His  cure  must  be  a  means 
of  larger  vision  to  the  doctor,  who  will  thus  be 
better  fitted  to  care  for  future  similar  cases.  Even 
his  death,  if  he  cannot  be  cured,  should  minister  to 
the  increasing  knowledge  and  skill  of  the  doctor,  so 
that  he  may  be  able  to  snatch  future  victory  from 
present  defeat. 

The  second  —  the  training  of  doctors  and  stu- 
dents —  is  frequently  carried  out,  but  sometimes 
even  objected  to.  There  are  three  classes  of 
doctors  who  are  trained  by  a  hospital :  first,  the 
staff  of  the  hospital  itself.  I  have  lived  through 
the  period  of  the  establishment  of  hospitals  in 
many  of  the  smaller  cities  and  towns,  and  in  some 
cases  even  villages  in  this  country,  for  it  was  a 
rare  thing  in  my  early  professional  life  for  any 
except  the  larger  cities  to  have  hospitals.  The 
moment  that  a  hospital  is  established  with  its  medi- 
cal and  surgical  staff,  that  moment  a  new  era  has 
dawned  on  the  community  in  which  the  hospital  is 
established.  More  careful  methods  are  introduced, 
greater  cleanliness  is  observed,  hygienic  conditions 
are  bettered,  laboratory  methods  are  inevitably  in- 
troduced in  time.  Even  if  the  old-timers  who  grad- 
uated years  before  our  modern  laboratory  methods 
were  adopted  do  not  care  for  them  or  cannot  use 
them,  the  young  fellows  who  come  fresh  from  our 
medical  schools  and  serve  as  I'esidents,  and  even 
the  nurses  graduated  from  our  training  schools, 
finally  shame  the  older  ones  into  better  ways  and 
greater  exactness,  not  only  in  the  hospital,  but  in 
their  private  work  as  well. 

As  a  consequence  of  the  establishment  of  these 
hospitals  and  the  added  skill  and  training  of  the 
local  physicians  and  surgeons,  the  character  of 
the  consultations  of  the  physicians  and  surgeons 
of  our  great  medical  centers  has  been  greatly  modi- 
fied. The  really  simple  cases,  such  as  hydrocele 
and  small  tumors  (and  even  large  ones),  clubfoot, 
harelip,  etc.,  which  used  to  be  sent  to  city  consul- 


tants, are  now  sucessfuUy  operated  on  by  the  local' 
surgeons,  and  only  the  more  difficult,  serious  or 
complicated  cases  are  sent  to  the  cities.  This  is  a 
great  advantage  to  the  patient,  whose  good  is  the 
first  consideration,  and  to  the  local  medical  men  •' 
and  though  seemingly  a  serious  loss  to  the  city  con- 
sultant, it  is  in  the  end  an  advantage,  as  he  must 
prove  liis  better  metal  in  the  higher  scientific  fields 
and  be,  as  well  as  seem  to  be,  the  better  man. 

Moreover,  the  trustees  of  every  hospital  should 
see  to  it  that  a  good  library  and  laboratory  are  pro- 
vided. Insensibly  the  staff  will  read  more  and 
more.  A  single  restless  progressive  spirit,  even' 
though  it  be  a  young  interne  calling  attention  to 
this  case  and  to  that,  in  one  journal  or  another,  will 
compel  the  rest  of  the  staff  to  read  in  spite  of  them- 
selves. It  is  absolutely  clear  that  a  laboratory  with, 
modern  equipment  for  bacteriological,  pathological 
and  chemical  research  in  its  examination  of  tumors 
of  the  urine,  the  sputum,  the  feces,  the  blood,  the 
pus  and  other  fluids  from  wounds,  etc.,  is  a  neces- 
sity in  every  hospital.  Even  many  of  our  smaller 
hospitals  are  equipped  with  microscope  and  re- 
agents if  not  with  a  complete  bacteriological  outfit, 
which  nowadays  is  inexpensive  and  imperative. 
All  of  this  raises  the  intellectual  and  professional 
standard  of  the  staff.  I  venture  to  say  that  no 
town  of  20,000  people  can  afford  to  be  without  its 
hospital  for  the  sake  of  its  own  citizens,  utterly  irre- 
spective of  the  good  it  does  to  the  poor  who  are 
treated  in  its  wards.  It  must  be  established  in  the 
interest  of  the  tvell-to-do  citizens  and  their  families, 
so  that  they  may  secure 'better-equipped  doctors  for 
themselves  as  well  as  for  the  patients  in  their  hos- 
pital. Self-interest,  therefore,  will  compel  every 
community  to  establish  its  hospital,  even  if  chari- 
table motives  had  no  influence. 

Again,  the  trustees  of  all  hospitals  of  any  size 
should  establish  a  training  school  for  nurses.  Only 
those  who,  like  myself,  have  lived  in  the  period 
before  such  training  schools  were  established,  can 
appreciate  the  vast  improvement  effected  in  a  hos- 
pital by  this  change.  To  replace  the  former  igno- 
rant, untrained  attendants  by  "  trained  nurses  whose 
jaunty  caps  and  pretty  uniforms  and  often  winsome 
faces,  almost  make  one  half  wish  to  be  sick,  and 
when  one  is  sick,  half  loath  to  be  well,"  is  not  only 
a  boon  to  the  patients  but  to  the  doctors  as  well. 
The  intelligent,  well-trained  nurse,  who  is  on  the 
alert  to  observe  every  important  change  of  symp- 
toms and  who  will  keep  accurate  bedside  notes,  is 
the  doctor's  right  hand.  Not  a  few  patients  who 
would  otherwise  lose  heart  and  hope  are,  one  may 
say,  lured  back  to  health  and  happiness  by  the  tact- 
ful attentions  and  restful  but  efficient  care  of  such  a 
nurse.  The  community  of  the  well-to-do  also  are 
benefited,  because  the  hospital  provides  them  with 
skilled  nurses  in  their  homes  when  they  are  so 
unfortunate  as  to  be  compelled  to  remain  there 
instead  of  going  to  the  hospital. 

The  old  repugnance  to  entering  a  hospital  when 
sick  or  when  an  operation  is  demanded  is  rapidly 
fading  away.  The  immense  advantages  of  a  good 
hospital  over  the  most  luxurious  home  are  now 
acknowledged  on  all  hands.  The  poorest  patient  in 
a  hospital  is  better  cared  for,  his  case  more  carefully 
investigated  by  bacteriological,  chemical  and  clini- 
cal methods  in  a  hospital,  than  are  the  well-to-do  m 
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leir  own  homes.  Indeed,  wise  surgeons,  except  in 
1868  of  emergency,  now  very  properly  refuse  to  do 
)erations  in  homes  insteiid  of  in  hospitals.  In  many 
stances  lives  that  would  be  lost  in  homes  are 
ived  in  hos|)itals,  where  the  many  and  complex 
odern  appliances  for  every  surgical  emergency 
•e  provided. 

Tlie  hospitals  in  director  indirect  connection  witli 
edical  schools,  however,  do  a  far  larger  work  than 
orely  the  training  of  their  own  staffs  of  doctors. 
Iiev  train  tln-ee  otiier  classes  of  doctors  :  First, 
e  undergraduates  who  are  aspiring  to  the  degree  ; 
condly,  graduate  physicians  who  spend  a  certain 
nount  of  time  in  the  hospitals  either  as  internes  or 
,  temporary  students  refurl)ishing  their  profos- 
jnal  knowledge;  and  thirdly,  experts  in  certain 
anclies  of  medicine  and  surgery. 
The  undergraduates  are  taught  first  in  the  general 
inics,  where  to  some  extent  they  learn  both  by 
rlactic  instruction  and  by  seeing  the  patients, 
aring  their  histories  and  witnessing  the  institution 
proper  treatment  by  prescriptions,  by  regimen, 
,  if  necessary,  I)y  surgical  operation.  This  is  of 
eat  value,  particularly  in  the  more  important 
ses,  and  especially,  for  I  speak  now  as  a  surgeon, 
important  operations.  It  is  often  objected  that 
iidents  see  nothing  in  large  clinics.  To  some 
tent  this  holds  good  ;  but  no  student  can  look  on 
an  operation  vvhen  the  jugular  vein  or  the  lateral 
3113  is  torn,  the  pleural  cavity  opened,  the  bowel 
aerated,  or  other  of  the  great  emergencies  of 
rgery  occur,  and  fail  to  be  impressed  by  the  cool- 
ss  of  the  operator,  tlie  carefully  explained  methods 
opted  for  remedying  the  mischief,  and  the  various 
vices  used  to  save  life,  all  of  which  hereafter  will 
used  by  liim  when  similar  emergencies  may  occur. 
Yet  far  more  important  than  the  public  clinics  are 
e  smaller  clinics  held  with  classes  of  ten  to  twenty 
in  each,  when  under  an  experienced  teaclier 
e  absolute  work  of  the  clinic  is  divided  among  the 
rious  students  in  turn,  watching  the  pulse  and  the 
spiration,  giving  an  anesthetic,  assisting  actively 
operations,  percussing  the  chest,  palpating  the 
doracn,  determining  inequalities  of  the  surface  or 

2  varying  density  of  underlying  organs.  Here  is 
e  real  forum  in  which  our  modern  medical  student 
quires  his  skill.  In  many  cases  visits  in  the 
ird  itself  are  made,  and  to  a  small  group  around 

3  bedside  the  physician  or  surgeon  will  point  out 
2  phenomena  to  be  recorded,  the  need  for  the 
i  examination  of  the  blood,  the  results  of  bacterio- 
^ical  cultures,  the  facts  discovered  by  the  micro- 
Dpe  or  the  chemical  reagent.  By  the  Socratic 
;thod  also,  he  will  reveal  to  the  student  the  imper- 
3tion  of  his  knowledge,  call  out  —  e-ducate  —  bis 
wers  of  observation,  of  reasoning;  stimulate  his 
3ught,  and  give  him  an  impetus  which  will  last 
i-oughout  life.  Who  that  has  "  walked  the  hospi- 
s"  with  a  Skoda,  a  Trousseau,  a  N^laton,  a 
iCosta  or  a  Mitchell  can  ever  forget  their 
icher? 

It  is  sometimes  objected  by  those  who  are  not 
miliar  with  the  actual  facts,  and  especially  by 
istees,  that  this  method  of  actual  bedside  instruc- 
m  does  harm  to  the  sick.  I  speak  after  an 
perience  of  nearly  forty  years  as  a  surgeon  to  a 
If-dozen  hospitals,  and  can  confidently  say  that  I 
ve  never   known  a  single  j'xiH^nt  injured  or  his 


chances  of  recovery  lessened  by  such  teaching.  Of 
course,  the  pliysician  or  surgeon  uses  common 
sense.  He  would  not  allow  a  number  of  men  to 
palpate  the  abdomen  of  a  patient  with  peritonitis, 
or  move  an  acutely  inflamed  joint,  nor  would  the 
physician  allow  a  patient  with  pneumonia  to  have 
the  chest  unduly  exposed,  or  a  typhoid  fever  patient 
disturbed  if  liis  condition  was  such  that  it  would  be 
inadvisable.  But  such  cases  are  the  exception.  In 
fact,  many  of  you  are  familiar  with  patients  who 
have  responded  to  repeated  percussion  by  members 
of  such  a  class  by  prompt  recovery,  attributed  by  the 
patient  to  the  supposed, medication  of  percussion. 
Moreover,  it  is  by  this  actual  practice  only  that  the 
student  acquires  the  necessary  skill  in  the  use  of 
modern  instruments  of  precision,  such  as  the  stetho- 
scope, the  laryngoscope,  the  esthesiometer,  the 
sphygmomanometer,  the  various  specula.  Here  he 
learns  when  to  make  blood  counts,  how  to  make 
histories,  arrive  at  the  actual  facts  by  skillful  cross- 
questioning,  note  the  varying  symptoms  and  physi- 
cal signs  of  a  case,  determine  the  need  for  laboratory 
investigations,  all  under  the  guidance  of  skilled 
observers,  who  will  point  out  his  errors,  encourage 
his  queries  and  stimulate  his  thought. 

Moreover,  trustees  may  overlook  one  important 
advantage  of  a  teaching  hospital.  Who  will  be 
least  slovenly  and  careless  in  his  duties,  he  who 
prescribes  in  the  solitude  of  the  sick  chamber,  and 
operates  with  two  or  three  assistants  only,  or  he 
whose  every  movement  is  eagerly  watched  by  hun- 
dreds of  eyes,  alert  to  detect  every  false  step,  the 
omission  of  an  important  clinical  laboratory  inves- 
tigation, the  neglect  of  the  careful  examination  of 
the  back  as  well  as  of  the  front  of  the  chest,  the  fail- 
ure to  detect  any  important  physical  sign  or  symp- 
tom? Who  will  be  most  certain  to  keep  up  with 
the  progress  of  medical  science,  he  who  works 
alone  with  no  one  to  discover  his  ignorance  ;  or  he 
who  is  surrounded  by  a  lot  of  bright  young  fellows 
who  have  read  the  last  Lavcet  or  the  newest  An- 
nals of  Surgery,  and  can  trip  him  up  if  he  is  not 
abreast  of  the  times?  I  always  feel  at  the  Jeifer- 
son  Hospital  as  if  I  were  on  the  run  with  a  pack  of 
lively  dogs  at  my  heels.  I  cannot  afford  to  have 
the  youngsters  familiar  with  operations,  means  of 
investigations  or  newer  methods  of  treatment  of 
which  I  am  ignorant.  I  must  perforce  study,  read, 
catalogue  and  remember  ;  or  give  place  to  others 
who  will.  Students  are  the  best  whip  and  spur  I 
know. 

Of  the  value  of  training  graduates  in  postgrad- 
uate work  I  need  scarcely  speak,  to  this  audience 
at  least.  The  doctor  who  graduated  five,  ten  or 
fifteen  years  ago  comes  to  our  great  centers  of 
medical  education  and  renews  his  youth  at  the 
fountain  of  knowledge.  He  learns  the  use  of  all 
the  new  instruments,  sees  new  methods  of  opera- 
tion, new  methods  of  treatment,  new  means  of 
diagnosis,  and  goes  home  an  enormously  better 
equipped  man. 

The  trustees  should  see  that  the  staff  does  not 
become  fossilized  by  following  the  same  ancient 
local  methods  from  year  to  year,  but  should  en- 
courage them  to  visit  other  hospitals,  see  other 
men  operate,  hear  other  men  discourse  on  the  latest 
methods  of  investigation,  and  then  import  into 
their  own  hospitals  all  the  good   found  elsewhere. 
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I  learn  a  deal  by  such  frequent  visits  to  the 
clinics  of  my  brother  surgeons,  and  if  one  who  has 
grown  gray  in  the  service  can  thus  learn,  surely  the 
younger  men  can  do  so.  When  we  are  too  old  to 
learn  we  are  too  old  to  remain  on  a  hospital  statf . 

1  do  not  know  anything  which  has  more  im- 
pressed upon  me  the  enormously  rapid  progress 
which  surgery  is  making  than  a  recent  experience. 
I  was  absent  from  this  country  for  almost  a  year 
and  a  half.  In  that  time  circumstances  were  such 
that  I  saw  almost  no  medical  journals  and  but  few 
doctors.  1  have  been  home  now  eight  months,  and 
even  with  incessant  work  I  have  not  yet  caught  up, 
so  rapid  has  been  the  progress  of  surgery  in  this 
short  time.  Had  I  been  absent  for  five  years, 
verily  I  should  have  been  a  ''  back  number,"  and 
never  could  have  caught  up  at  all. 

In  his  very  excellent  presidental  address  before 
the  Association  of  American  Physicians  in  1901, 
Professor  Welch  made  a  plea  for  hospitals  to  afford 
"  the  requisite  opportunities  to  young  men  who  aim 
at  the  higher  careers  in  clinical  medicine  and  sur- 
gery." He  called  attention  to  the  fact  that  in  our 
bacteriological,  pathological  and  anatomical  labora- 
tories the  opportunities,  though  still  too  few,  were 
reasonably  good,  and  in  a  few  places  exceptionally 
good,  for  the  trainiog  of  young  men  for  positions 
as  teachers  of  anatomy,  pathology  and  bacteri- 
ology. Any  young  man  in  these  departments  who 
by  good  hard  work  makes  for  himself  a  name  is 
fairly  sure,  before  long,  of  being  called  to  some  im- 
portant post  as  a  professor,  director  of  a  laboratory 
or  some  similar  position.  But  the  facilities  for 
work  in  clinical  medicine  and  clinical  surgery  are 
far  more  restricted,  since  opportunities  for  both  the 
exercise  of  their  clinical  skill  are  less  frequently 
open  to  them  and  the  possibility  of  combined 
physiological,  pathological,  I)acteriological  and  an- 
atomical research  along  with  their  clinical  work  is 
but  scantily  provided  for.  This  plea  is  reinforced 
by  the  recent  paper  of  Sir  •Michael  Foster  {Nine- 
teenth Century,  January,  1901,  p.  57).  These 
special  graduates,  bright  young  men,  determined 
to  devote  themselves  to  one  or  another  department 
of  medicine  or  surgery,  are  the  men  who  bring 
honor  to  the  school  at  which  they  obtain  their  train- 
ing, and  are  invaluable  to  the  community.  They 
are  the  future  Jenners,  Pasteurs,  Virchows,  Listers, 
DaCostas  and  Grosses,  and  our  hospitals  should 
provide  for  these  exceptional  men  exceptional 
facilities. 

The  third  object  of  a  hospital  is  the  promotion 
of  knowledge,  and  so,  fourthly,  the  good  of  hu- 
manity. Physicians  and  surgeons  engaged  only  in 
private  practice  do  not  generally  keep  notes  of 
their  cases,  and  rarely  publish  important  contribu- 
tions to  knowledge.  I  find  in  100  books  taken  con- 
secutively in  my  library  that  85  were  written  by 
hospital  men  and  only  15  by  authors  not  connected 
with  any  hospital  so  far  as  was  indicated  on  the  title 
page. 

In  order  that  proper  investigations  may  go  on, 
trustees  should  enforce  a  permanent  record  of  all 
the  cases  treated  in  the  hospital,  properly  indexed, 
from  which  the  staff  may  derive  their  data  for 
papers  and  books.  Each  large  hospital  should 
have  its  pathological  resident  as  well  as  the  clinical 
residents  in  that  various  wards,  so  the  postmortem 


records  shall  be  well  kept,  pathological,  bacterio- 
logical,  and  chemical  investigations  of  various  se- 
cretions, or  blood  counts,  etc.,  shall  be  properly 
made  and  permanently  recorded  in  such  a  manner 
as  to  be  accessible. 

It  is  too  often  the  case  that  trustees,  as  I  have 
said,  regard  their  duties  and  responsibilities  at  an 
end  when  they  have  taken  care  of  the  funds  and 
elected  the  staff.  They  may  say  that  after  all  this 
is  their  real  duty,  and  that  all  that  1  have  advocated 
is  medical  and  surgical,  and  the  responsibility  for 
it  should  devolve  on  the  staff"  and  not  on  the  trus- 
tees. I  do  not  take  so  narrow  a  view  of  the  duties 
of  trustees.  When  they  have  elected  a  physi- 
cian or  surgeon,  if  lie  neglects  his  duty,  it  is  their 
business  to  displace  him  and  fill  his  place  with 
another  man  who  will  attend  to  his  duty,  and  the 
duties  th;it  I  have  indicated  pertaining  to  the  in- 
crease of  knowledge  as  well  as  of  its  diffusion  are 
quite  as  much  witliiu  their  province  as  it  is  to  see 
that  the  funds  are  invested  to  the  best  advantage. 
The  intellectual  funds  as  well  as  the  invested  funds 
must  bring  in  good  dividends. 

If  trustees  and  staff  work  together  for  such  a 
purpose  and  in  such  a  manner  they  will  create  au 
ideal  hospital,  which  will  do  more  good  to  the  patients 
than  any  other  type  of  hospital.  It  will  attract 
the  best  physicians  and  surgeons  in  every  com- 
nnmity,  will  acquire  the  best  reputation,  not  only 
local,  but  it  well  may  be  national,  and  do  the  most  for 
the  good  of  science  and  the  benefit  of  humanity. 

It  may  be  said  that  this  is  an  unduly  strenuous 
view  of  the  duties  of  ti'ustees,  that  in  our  fathers' 
day  and  in  our  own  earlier  lives  no  such  conditious 
existed  or  were  contemplated.  "  I  need  hardly  ask 
a  body  like  this,"  said  President  Roosevelt  in  ad- 
dressing the  Metliodists  assembled  in  council,  "to 
remember  that  the  greatness  of  the  fathers  becomes 
to  the  children  a  shameful  thing  if  they  use  it  only 
as  an  excuse  for  inaction  instead  of  as  a  spur  to 
effort  for  noble  aims.  .  .  .  The  instruments  with 
which  and  tlie  surroundings  in  which  we  work  have 
changed  immeasurably  from  what  they  were  in  tlie 
days  when  the  rough  backwoods  preachers  minis- 
tered to  the  moral  and  spiritual  needs  of  their  rough 
backwoods  congregations.  But  if  we  are  to  suc- 
ceed, the  spirit  in  which  we  do  our  work  must  be 
the  same  as  the  spirit  in  which  they  did  theirs." 

Moreover,  we  must  remember  that  "  the  world- 
field  into  which  all  nations  are  coming  in  free  com- 
petition by  the  historical  movement  to  which  all 
narrower  policies  must  sooner  or  later  yield,  will  be 
commanded  by  those  races  which,  in  addition  to 
native  energy  and  sagacity,  bring  the  resources  of 
scientific  investigation  and  of  thorough  education." 
The  international  race  for  the  leadership  of  the 
world  is  just  as  strenuous  and  intense  in  medicine 
as  it  is  in  commerce.  If  we  are  going  to  join  the 
race  and  win  the  prize  there  must  be  the  highest 
development  of  American  education  at  the  top. 
The  best  men  must  be  pushed  to  the  front,  and 
ample  opportunities  for  growth,  for  investigation 
and  for  original  research  must  be  provided.  Never 
has  there  been  so  large  an  opportunity  for  the  man 
of  large  ideas,  complete  education  and  indomitable 
energy  and  purpose  as  there  is  to-daj'.  The  world 
is  waiting,  looking,  longing  for  him,  and  will  cry 
"  Make  room  !  "  for  him  when  he  is  found. 
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In  the  hands  of  the  trustees  of  our  colleges  and 

ospitals  are  the  money  and  the  opportunity  for 
eveloping  such  men.  If  the  riglit  spirit  pervades 
lotli  trustees  and  medical  faculties  and  hospital 
taffs,  then  it  will  be  but  a  short  time  before 
unerica  will  lead  the  world  in  medicine  as  she  now 
oes  in  commerce. 

Will  the  profession  rise  to  the  level  of  their  great 
pportunity?  Yea,  verily  they  will!  Never  yet 
live  they  been  wanting  when  the  emergency  arose ; 
ot  only  the  emergency  of  labor,  but  also  the 
niergency  of  danger. 

In  Russia  the  common  soldier  counts  for  little, 
'et  in  VIadiI<avI<az  (where  the  Uariel  Pass,  —  the 
id  Portiv  Caspiiu  of  Herodotus,  —  leading  from 
le  Caucasus,  joins  the  railroad  from  Baku  on  tlie 
laspian  to  Moscow)  is  a  monument  to  a  common 
jldier.  At  the  last  battle  in  which  the  Russians 
ou  the  victory  over  wSchamyl,  which  gave  them  un- 
isputed  sway  over  the  Caucasus,  this  soldier  blew 
p  a  mine  and  won  the  day  at  the  cost  of  his  own 
fe.  It  was  ordered  that  his  name  should  never  be 
rased  from  the  list  of  his  company.  At  every  roll- 
all  when  his  name  is  reached,  the  solemn  answer 
1  given,  "  Died  in  the  service  of  his  country." 

In  our  hospitals  lurk  the  deadly  breath  of  diph- 
leria,  the  fatal  virus  of  bubonic  plague,  of  cholera, 
f  yellow  fever,  of  typhus  fever,  and  the  ever- 
resent  danger  of  blood  poisoning.  I  have  known 
f  brother  physicians  who  have  died  victims  to  each 
ne  of  these  scourges.  Yet  who  has  ever  known 
ne  of  our  guild  to  shrink  when  danger  smote  him 
u  the  right  hand  and  the  left  and  death  barred  the 
ay?  As  brave  as  the  Russian  soldier,  ready  to 
isk  life,  and,  if  need  be,  to  lose  it,  these  marytrs 
')  duty  shall  never  have  their  names  stricken  off  the 
onor  list,  and  at  the  last  roll-call  the  solemn  reply 
iiall  be,  "Died  in  the  service  of  humanity." 


OCIAL  CONDITIONS  IN  AMERICA  IN  THEIR 
RELATION  TO  MEDICAL  PROGRESS  AND 
DISEASE.* 

BY  J.  M.  ANDERS,  M.D.,  LL.D.,  PHILADELPHIA. 

Another  spacious  year  with  its  varied  channels 
f  energy  and  activity  in  medicine  has  closed, 
i^hilst  a  faithful  chronicle  of  the  facts,  data  and 
chievements  showing  the  progress  of  internal 
ledicine  for  that  brief  period  would  have  proved 
11  appropriate  topic,  I  have  availed  myself  of  the 
iioice  privilege  granted  by  this  association  of  se- 
icting  my  theme,  and  purpose  to  consider  the 
ibject  of  the  relation  of  American  social  condi- 
ons  to  the  progress  of  medicine  and  disease,  and 
le  import  of  ;nodern  economic  and  professional 
mdencies  in  forecasting  the  immediate  future. 

The  state  of  American  society,  founded  on  demo- 
ratic  ideals,  is  one  in  which  the  true  function  of 
je  physician  has  ever  been  both  intellectually  and 
lorally  beneficent.  It  has  ever  been  the  fate  of 
le  medical  profession,  however,  to  have  its  past 
utgrown  and  stifled  by  the  enthralling  energy  and 
fe  of  its  present,  and  to  forget  to  fix  its  gaze  on 
hat  is  grand  and  significant  in  inherited  associa- 

•The  AcUires8  in  INledlcine  before  the  Medical  Section  of  the 
meri<an  INIedical  Association,  New  Orleans,  May,  1903.  15y  the 
mrtesy  of  the  Journal  of  the  Association. 


tions  and  opportunities.  Conversely,  the  funda- 
mental principle  of  human  development,  to  wit, 
that  the  present  is  quickly  passing  under  the  con- 
trol of  the  future,  which  transcends  an  enlightened 
self-interest  in  the  present,  is  yet  to  be  fully  real- 
ized and  appreciated.  In  the  life  of  our  civilization 
the  physician  has  constantly  found  himself  in  the 
presence  of  golden  opportunities  to  render  a  service 
to  the  community,  to  add  his  private  thought  to  the 
public  opinion.  His  high  calling  and  the  stage  of 
social  development  from  which  he  has  proceeded 
have  ever  invited  to  the  development  of  an  expand- 
ing and  humane  spirit.  He  has  been,  however,  in 
many  cases  too  closely  chained  to  his  special  work. 
Per  contra,  the  individual  member  of  commanding 
worth  and  formidable  individuality,  like  the  Spartan 
and  the  Greek,  has  fortunately  lent  his  own  spirit 
to  the  genius  of  the  great  organism  —  the  medical 
profession  —  and  its  higher  destiny.  That  genius 
is  no  sluggard,  and  the  motive  of  action  is  not  the 
pursuit  of  gain  or  of  personal  aggrandizement,  but 
an  incessant  advancement  of  our  art  and  science 
and  an  application  of  the  faculties  to  the  higher 
interests  of  civilization.  What  is  needed  in  medi- 
cine, from  the  standpoint  of  sociology,  at  the  pres- 
ent day  in  America,  is  the  true  "scientific  spirit 
clothed  with  human  interest,"  to  give  force  and 
direction  to  the  means  available,  not  only  with  a 
view  to  the  application  of  science  to  the  healing  art, 
but  also  to  enable  our  profession  to  find  its  true 
place  in  the  body  politic  and  its  intrinsic  importance 
as  a  factor  in  modern  civilization. 

While  there  are  certain  things  and  events  com- 
mon to  all  in  our  psychic  and  social  development, 
enlightened  society  will  grant  that  the  larger  events 
in  American  history,  assuming  that  "the  first  duty 
of  society  is  the  preservation  of  life  and  the  com- 
fort of  its  units,"  have  not  been  so  much  dominated 
by  legislative  authority  and  social  customs  as  by 
the  march  of  science,  more  particularly  medical  and 
hygienic.  In  a  country  as  vast  as  ours,  however, 
there  could  be  no  uniform  law  covering  the  details 
of  results  in  matters  medical.  These  have  in 
the  past,  and  will  in  the  future,  vary  somewhat  with 
the  climate,  physical  conditions,  degree  of  culture 
and  opportunities  presented  by  the  widely  separated 
regions.  As  a  consequence,  in  displaying  propor- 
tions and  the  practical  results  of  scattered  sections, 
the  final  adjustment  of  their  claims  only  becomes 
perceptible  and  appreciable  in  their  l)roader  and 
higher  generalization.  The  whole  range  of  Ameri- 
can historic  data  t,nd  events  indicates  an  imper- 
ishable foundation  of  scientific  achievement,  and 
furthermore  establishes  firmly  a  relationship  between 
medicine  and  the  scientific  principles  underlying  so- 
cial conditions  and  phenomena  that  is  both  positive 
and  vital.  As  touching  the  American  medical  his- 
tory of  the  long  past,  we  can  see  the  major  advances 
and  their  influence  on  social  laws  and  the  progress 
of  civilization  only  by  grouping  data  and  estab- 
lished facts  and  applying  the  process  of  gener- 
alization to  these  composite  phenomena.  In  this 
connection  it  is  to  be  regretted  that  our  possession 
of  unclassified  facts  is  increasing  with  uncomfort- 
able rapidity.  A  comparative  and  historic  study 
of  the  medical  literature  of  America,  taking  any  of 
the  older  countries  as  a  standard  of  comparison, 
in   respect  to  this  method  of   generalization,  can 
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scarcely  prove  even  measurably  satisfactory.  Much 
of  the  history  of  native  medicine  is  crude,  and  it 
were  impossible  to  give  it  either  crystallized  or  con- 
crete form.  Elpoch-making  discoveries  and  impor- 
tant, far-reaching  scientific  effort  is  justly  the  boast 
of  the  American  profession.  Systematic  effort  at  a 
rigid  classification  of  facts  by  the  modern  statistical 
method,  however,  has  not  been  made,  and  only  a 
partial  scientific  use  of  the  ever-advancing  events 
for  the  different  historical  periods  has  been  at- 
tempted. 

The  concrete,  comparative  and  historic  method 
of  study,  which  alone  furnishes  a  proper  basis  for 
generalization  and  serves  to  point  out  the  relations 
of  medicine  to  other  human  activities,  would  ensure 
a  wholly  fresh  treatment  of  the  earlier  medical 
annals  of  America.  The  physician  in  his  economic 
or  professional  dealings  has  not  followed  his  self- 
interest  in  comparison  with  his  measure  of  enlight- 
enment to  an  equal  extent  with  men  in  other  lines 
of  human  activity  ;  but  the  fruits  of  his  unselfish 
labors  are,  when  taken  collectively,  presented  in  the 
form  of  a  heterogeneous  mass  of  details.  It  should 
be  recollected  that  it  is  only  the  larger  events,  the 
accurately  grouped  facts  after  the  method  of  gener- 
alization to  which  I  have  referred,  that  go  to  make 
up  the  bulk  of  medical  history  and  medical  law. 
The  practical  results  of  the  method  of  simple  gen- 
eralization would  show  clearly  the  final  utility  of 
medical  and  sanitary  knowledge  in  the  social  uni- 
verse, and  manifest  its  relation  to  everyday  life. 
Obviously  in  a  young  republic  like  ours  something 
must  be  allowed  to  propinquity  —  to  nearness  to 
a  confusing  and  disordered  mass  of  facts  and 
phenomena. 

It  has  been  well  said,  "A  landscape  is  beautiful 
because  distance  has  reduced  its  chaos  of  details 
into  order." 

Those  endeavoring  to  make  a  personal  study  of 
the  medical  and  sanitary  requirements  of  our  insu- 
lar possessions,  more  especially  under  new  and 
changed  conditions,  cannot  hope  to  gain  more  than 
a  fragmentary  knowledge.  Much  important  and 
accurate  information  touching  the  social,  climatic 
and  medical  conditions  and  necessities,  however,  is 
available  through  the  Division  of  Insular  Affairs,  in 
the  War  Department  at  Washington.  It  is  clearly 
incumbent  on  the  organized  profession  of  the  United 
States  to  undertake  studies  on  a  larger  scale  than 
that  of  individual  effort.  Moreover,  the  interrela- 
tions between  tropical  medicine  and  the  sciences 
before  alluded  to,  that  is,  social  and  sanitary,  is 
a  question  for  the  immediate  future  ;  thus  step  by 
step  may  we  hope  to  erect  a  stairway  that  will  lead 
to  a  new  temple  of  knowledge. 

The  foundation  for  social  order,  education  and  a 
fair  measure  of  self-government  under  military  rule 
having  been  laid  both  in  Porto  Rico  and  the  Philip- 
pines, there  is  presented  to  the  profession  of  the 
United  States  an  opportunity  amounting  to  an  obli- 
gation to  carr}'  into  those  new  possessions  the  light 
of  modern  sanitary  and  medical  science.  The  peo- 
ples of  those  islands  are  as  clearly  entitled  to  the 
benefits  offered  by  our  science  and  art  as  they  are 
to  those  pertaining  to  their  fundamental  civil  and 
personal  rights,  as  guaranteed  by  the  Constitution 
of  the  United  States. 

From  the  America  that  Cortez  invaded  until  the 


present  the  most  treasured  resource  of  our  nation  ' 
to  the  physician  has,  in  a  peculiar  sense,  been 
human  life,  and  in  respect  to  this  economic  princi- 
ple we  are,  at  present  writing,  merely  following  in 
spirit  our  thoughtful  forebears.  The  medical  pro- ' 
fession  never  has  valued  life  in  terms  employed  in 
denomination  nor  by  its  productive  power,  but 
rather  measured  it  from  a  divine  and  humanitarian 
standpoint.  Certain  it  is  that  with  advancing  civi- 
lization there  has  come  a  higher  and  higher  appre- 
ciation of  the  value  of  agencies  intended  to  pro- 
mote longevity  and  minimize  disease  and  suffering. 
And  this  tendency  to  preserve  human  existence, 
apart  from  sentimental  considerations,  is  born  of  a 
principle  long  adhered  toby  tlie  medical  profession, 
and  continuously  unfolding  itself  in  the  individual 
and  in  organized  medical  bodies.  It  is  clear,  with- 
out seeming  extravagance  of  statement,  that  greater 
justice  is  done  by  the  medical  profession  of  America 
to  the  condition  of  society  just  pointed  out  than  in 
foreign  lands,  since  it  is  more  thoughtful  for  the 
youth  and  hope  of  our  profession.  It  is  to  the 
llower  of  that  youth,  with  its  new  and  hidden  vir- 
tues, that  we  must  look  for  disclosures  in  the  prov- 
ince assigned  to  the  higher  and  more  complex 
professional  bodies  of  the  future.  Modern  demo- 
cratic institutions,  including  medical  schools,  are 
in  the  ascending  scale  of  civilization,  infusing  into 
our  profession  men  who  are  armed  with  potent 
resources  from  the  pedagogic  world. 

The  present-day  educational  facilities  and  devel- 
opments show  an  ever-increasing  beneficent  ten- 
dency, and  the  standard  of  qualification  has  passed, 
or  is  passing,  beyond  the  stage  in  which  there  is  a 
mere  desire  to  acquire  an  elemental  knowledge  of 
disease  and  its  treatment  in  this  country  ;  a  new 
character  and  a  new  vital  and  moral  force  is  hap- 
pily presuming  to  show  itself  in  public  action  for 
the  benefit  of  mankind.  This  genius  stands  ready  to 
kindle  its  fires  and  materially  aid  in  offering  the  means 
of  human  welfare  and  the  revelation  of  new  truths. 

An  appreciation  of  this  fact  by  professional  bod- 
ies is  necessary  in  respect  of  the  future  ;  for  med- 
ical societies  organized  to  obtain  the  highest 
potency  must  compete  successfully  with  other 
societies,  or  they  will  vanish  from  view  in  the  stress 
of  social  and  scientific  evolution. 

But  though  the  obscure  rival  of  the  Goddess  of 
Minerva,  who  had  broken  the  loom  of  Arachne  in 
her  jealousy,  executed  wonderful  tasks  by  her  un- 
aided strength,  in  the  process  of  progress  towards 
higher  efficiency  the  individual  ceases  to  be  a  factor 
of  first  importance.  The  process  of  development, 
whether  considered  in  its  economic,  political  or 
purely  professional  relations,  demands  the  subor- 
dination of  the  interests  of  the  individual  to  the 
larger  interest  of  the  organic  whole.  The  dominant 
and  controlling  feature  underlying  an  infinite  va- 
riety and  complexity  of  details  of  that  upward 
movement  of  professional  and  social  evolution  is 
compatible  with  a  remarkable  simplicity  of  govern- 
ing principle.  Our  plain  duty  is  accordingly  to 
endeavor  to  understand  the  nature  of  that  govern- 
ing principle,  which  is  distinctive  and  characteristic, 
in  that  it  does  not  regard  the  interest  of  existing 
members  as  supreme,  but  is  seeking  to  establish 
conditions  which  are  favorable  to  the  interests  of 
a  larger  future. 
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As  regards  the  question  of  the  relation  of  med- 
cal  work  iiiid  progress  to  our  social  system,  the 
iiiie  is  probably  ripe  for  a  revision  of  certain  ele- 
iiental  and  fundamental  principles  and  customs, 
iltliouo'li  it  is  obvious  that  neither  social  agencies 
lor  the  general  public  manif(!st  a  proper  (iompre- 
icDsion  of  its  necessity.  VVHiilst  science  is  tcilling 
18  about  the  pathologic  intricacies  of  disease  pro- 
cesses, their  bacteriologic  causation  and  cure,  with 
iiiparalelled  rapidity,  important  s(^ci:d  and  economic 
[uestions  that  affect  especially  the  comfort  and 
lealth  of  our  teeming  town-bred  populations  arc 
luhordinatcd.  Again,  in  a  land  of  popular  civil 
[overnment  the  medical  [)rofession  should  be  organ- 
zed  in  a  manner  that  would  render  it  equal  to 
inlarged  duties  which  naturally  should  devolve  on 
t.  1  refer  to  such  matters  as  the  control  and  reg- 
ilation  of  asylums  for  the  insane,  municipal  healtii 
)oards  and  the  municij)al  hospitals  for  the  sick 
)oor,  for  contagious  diseases  and  the  like. 

Certain  tendencies  of  modern  American  life,  con- 
;idered  with  reference  to  the  welfare  both  of  the 
nedical  profession  and  general  public,  offer  a  most 
tromising  field  for  investigation  and  progress, 
['he  temptations  of  the  practical,  over-strenuous 
ife  of  the  present  and  past  generations  have  left 
heir  impress  on  our  profession.  Something, 
lowever,  must  be  ascribed  to  our  nervous  climate, 
ein forced  by  certain  elements  of  the  American 
pirit-aggressiveness  and  an  unconcealed  idealism. 
Neither  should  the  power  of  the  initiative  of  the 
American,  his  shrewdness  and  his  energy  be  over- 
ooked.  It  may  be  doubted,  however,  whether 
here  have  been  accomplished  achievements  and 
esults  commensurate  with  the  impetuosity  that 
haracterizes  all  paths  of  professional  activity, 
fhe  universal  spirit  of  haste  has  taken  possession 
if  our  professional  life  ;  it  permeates  the  air  of  the 
,ge,  and  the  principal  cause  of  this  state  of  affairs 
s  to  be  found  in  our  ardent,  everyday  ways  of 
iving,  and  its  cure  must  result  from  a  readjust- 
neut  of  the  home  life  and  habits  of  the  profes- 
ional  and  other  classes.  It  means  a  return  from 
•ur  present-day  restlessness  and  rush  to  a  quieter 
»eriod,  to  a  "  Mansfield  Park,"  with  its  charm  of 
[uiet  village  life  ;  a  return  to  a  normal  life,  with 
latural  intellectual  tastes,  and  to  calm,  patient, 
iriginaf  observation  that  fosters  vital  force  and 
nceessful  endeavor. 

If  authors  and  investigators  were  to  bring  for- 
ward only  definitive  and  well-weighed  pronounce- 
iients  on  all  points  at  issue,  it  would  carry  us  from 
he  surface  to  the  heart  of  things,  and  our  labors 
vould  be  more  strongly  marked  by  originality  and 
»ower. 

The  spirit  of  undue  haste  which  characterizes  our 
lational  life  is  nowhere  better  exemplified  than  in 
Unerican  medical  literature,  despite  its  many  vir- 
ues,  its  broad,  liberal  spirit  and  freshness.  Never, 
n  American  history,  whether  deliberately  or  un- 
onsciously,  has  so  much  current  literature  been 
(laced  at  the  disposal  of  physicians.  Too  gen- 
rally  medical  thought  and  opinion,  which  is  not  of 
lecessity  medical  truth,  finds  literary  expression, 
rhe  obvious  weakness  of  it  all  is  an  enforced  ten- 
iency  to  waste  one's  time  in  reading  matter  which 
3  unapproved  by  common  opinion.  Extending 
his  thought,  it  may  be  questioned  whether  to  carry 


views  and  ideas  beyond  the  domain  of  existing 
knowledge  does  not  hinder  rather  than  facilitate 
progress. 

There  is  a  list  of  honor  among  Am(!rican  writers, 
and  it  embraces  authors  wiiose  literary  product 
shows  not  only  a  sharp  scrutiny  of  fads,  but  also 
tli(!  highest  and  most  characteristic  utterances  in 
medicine.  Indeed,  the  worth  and  power  of  Amer- 
ican medical  literature,  either  in  its  content  or 
method,  scarcely  receives  an  unprejudiced  estiniate 
abroad. 

In  the  field  of  letters  we  point  with  inordinate 
pride  to  the  late  Dr.  Oliver  Wendell  Holmes,  and 
our  contemporary,  Dr.  S.  Weir  Mitchell.  Fiction 
by  medical  authors  lives  and  will  live  in  America. 

It  may  be  questioned  whether  Ameiican  national- 
ism, as  evidenced  by  the  creation  of  a  native  lit- 
erature, should  be  the  principal  aim,  although  the 
consistent  use  of  American  material  is  to  be  advised 
and  encouraged.  We  need  to  retain  the  conserva- 
tive European  spirit  and  keep  wide  ajar  the  door 
that  leads  to  the  treasures  of  Continental  literary 
traditions.  Foreign  peoples  are  and  have  been 
immigrating  by  the  hundreds  of  thousands  yearly  ; 
they  have  penetrated  into  the  remotest  points  of 
this  country,  carrying  effective  training  with  them 
in  many  instances.  Hence,  admitting  that  the  pre- 
science of  genius  is  the  possession  of  many,  there 
are  fewer  distinctly  American  medical  authors  than 
at  first  blush  would  appear. 

"  The  Celt  is  in  his  heart  and  hand, 
The  Gaul  is  in  his  hraiii  and  nerve; 
Where,  cosmopolitaniy  planned, 
He  guards  the  Redskin's  dry  reserve." 

Acknowledgment  is  due  the  great  value  and 
significance  of  the  unparalleled  heritage  handed 
down  by  the  older  nations,  particularly  England, 
Germany  and  France.  The  path  of  fame  for  a 
nation  no  less  than  for  an  individual  lies  in  the 
direction  of  constructive  effort  and  sensitive  recep- 
tiveness  of  the  impressions  and  tendencies  of  the 
age,  irrespective  of  territorial  limitations,  and  of  a 
keen  sympathy  and  close  touch  with  the  movements 
of  the  times  in  all  lands. 

Our  literature  is  not  an  indigenous  growth,  yet 
stern  of  purpose  ;  it  is  not,  and,  let  us  hope,  never 
will  be,  sluggish  in  turning  to  foreign  sources.  It 
has,  however,  developed  certain  characteristic  feat- 
ures, a  distinct  national  flavor  and  a  perfume  "as 
plainly  native  as  the  arbutus." 

American  industry,  with  its  attendant  wealth  and 
power,  and  the  enlarged  opportunities  it  offers  to 
all  classes  of  society  for  successful  business  enter- 
prise, has  quite  generally  proven  attractive  to,  and 
often  filled  with  fervent  hope,  the  American  physi- 
cian, and  with  increasing  means  he  has  found  his 
social  position  to  improve. 

In  America  the  achievement  of  considerable 
financial  success,  however,  is  possible  without  tak- 
ing high  ground  in  a  professional  or  ideal  sense. 
The  medical  profession  is  integral  in  the  effects  of 
our  economic  evolution  ;  it  obtains  stray  glimpses 
of  the  avenue  of  glittering  gold  ;  but  its  central 
effort,  if  it  desires  to  remain  true  to  human  per- 
spective, contemplates  a  systematic  development 
of  its  pecuniary,  mental,  moral  and  social  powers. 

The  tendency  to  gregariousness  in  American 
cities  is  in  no  specific  direction  more  evident  than 
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in  the  medical  profession  ;  hence  success  is  and  will 
continue  to  be  an  increasing  difficult  problem,  a 
circumstance  to  be  reckoned  with,  no  matter  what 
our  meaning  and  ideals  as  a  national  profession. 
This  portends  in  its  last  analysis  the  necessity  of 
better  training  and  equipment  for  everyday  duties 
of  the  practitioner. 

America  stands  in  need  of  further  reform  in  medi- 
cal education  and  the  immediate  establishment  of 
one  authority  —  one  licensing  body;  and  self- 
created  schools  must  place  themselves  in  a  position 
in  which  they  can  worthily  assist  in  the  execution 
of  a  scheme  of  higher  national  medical  education. 
Professional  ascendency  in  future  will  demand  the 
creation  of  a  homogenous  and  adequate  standard 
of  qualification  for  entrance  into  medical  schools. 

The  relation  of  social  conditions  to  disease  is  a 
topic  that  is  becoming  more  and  more  insistent  with 
the  reflections  that  are  the  natural  accompaniment 
of  advancing  knowledge. 

A  backward  look  reveals  an  embryo  nation 
steeped  in  an  arduous  task  —  the  subjugation  of  a 
continent,  at  the  expense  of  unceasing  physical  toil. 
This  necessitated  an  open-air  existence,  which  re- 
sulted in  a  vigorous,  hardy  race.  Then  followed 
the  integration  of  frontier  villages,  of  larger  and 
smaller  towns,  and  life  meanwhile  became  brighter 
and  more  piquant.  For  long  generations  the  aban- 
donment of  rural  life,  the  changed  habits  of  living, 
the  enforced  pursuit  of  new  and  less  healthful  call- 
ings, too  often  from  motives  of  personal  comfort 
and  even  social  expediency,  and  the  universal  ten- 
dency to  overcrowding  in  town  populations,  resulted 
in  a  modification  of  the  character  and  incidence  of 
all  leading  diseases.  It  goes  without  saying  that 
respecting  the  effects  of  our  social  conditions  and 
climate  on  disease,  the  particular  standpoint  of  our 
fathers  was  radically  different  from  that  of  their 
children.  Floyd  M.  Crandall  has  recently  directed 
forcible  attention  to  the  fact  "  that  never  have  such 
radical  changes  been  witnessed  in  the  habits  of  life 
and  in  human  diseases  as  those  in  this  country 
during  the  last  half  century." 

Fortunately,  agencies  are  at  work  looking  to  the 
socialization  of  the  American  agriculturalist  and  the 
amelioration  of  the  ills  due  to  overcrowding  in  large 
municipalities.  This  is  a  movement  which  in  the 
entirety  of  its  scope  embraces  numerous  potent 
forces  whose  federation  promises  to  effect  in  time 
rural  social  regeneration.  An  organized  effort  has 
in  several  states  been  already  initiated,  and  in  the 
conferences  held  and  in  contemplation,  looking  to 
the  betterment  of  rural  life,  the  co-operation  of  the 
medical  profession  is  invited.  Modern  agencies, 
as  improved  highways,  the  introduction  of  the  tele- 
phone, trolley  lines,  rural  mail  delivery,  are  social- 
izers  no  less  than  economic  facilities.  In  addition 
to  these  physical  influences,  marked  improvement 
also  comes  from  increased  educational  opportuni- 
ties, farm  organization  and  the  various  functions 
of  the  church. 

These  socializing  influences  and  forces  tend  to 
counteract  the  current  of  bygone  days  from  the 
farm  to  the  city  ;  they  likewise  bid  fair  to  become 
a  factor  of  first  importance  in  minimizing,  if  not 
actually  counteracting,  in  due  season,  the  ill  effects 
of  over-dense  urban  populations.  It  may,  however, 
be  remarked  that  the  impoverished  classes,  espe- 


cially the  great  immigrant  contingent,  will  be  far 
less  likely  to  return  to  a  rural  environment  than  the 
well-to-do,  and  yet  it  will  shortly  affect  the  social 
and  economic  conditions  as  well  as  the  vital  statis- 
tics of  the  wage-earning  classes.  We  may  confi-' 
dently  expect  a  greater  physical  efficiency,  a  higher 
bodily  standard,  though  municipal  sanitation  will 
be  always  required,  and  remain  the  principal  factor 
in  strengthening  the  powers  of  resistance  to  hostile 
environment.  One  point  of  common  agreement  is 
that  as  a  result  of  the  rapid  advances  in  sanitation 
and  improved  methods  of  treatment,  there  has  been 
a  notable  decrease  in  prevalence  and  fatality  of 
most  infective  diseases,  particularly  those  more  or 
less  fostered  by  overcrowding  (for  example,  phthi- , 
sis,  diphtheria,  diarrheal  diseases,  etc.).  Three 
well-defined  classes,  however,  have,  according  to 
the  census  for  the  decade  ending  May  30,  1900, 
distinctly  increased  ;  they  are  cancer,  affections  of 
the  kidneys  and  the  degenerations,  fatty  and  fibroid. 
Thus  during  an  increase  in  the  population  of  50% 
in  the  United  States,  myocardial  degenerations  have 
increased  150%,  and  certain  types  of  chronic  ne- 
phritis have  also  risen  in  frequency  to  nearly  200%. 
The  determination  of  the  causes  of  this  rapidly 
increasing  frequency  of  these  morbid  states  is 
clearly  the  task  of  the  medical  profession. 

Respecting  the  degenerations  —  myocarditis,  ar- 
teriosclerotic changes  and  kidney  diseases — Cran- 
dall says:  "The  power  of  alcohol  in  the  form  of 
malt  liquors  to  produce  degenerate  changes  is  so 
well  known  to  pathologists  that  the  conclusion  is 
irresistible  that  the  radical  increase  in  these  dis- 
eases comes  largely  from  changed  drinking  habits." 

The  notable  increase  in  these  morbid  conditions, 
however,  is  not  due  to  a  single  cause,  and  substan- 
tial progress  cannot  result  from  too  much  emphasis 
on  any  one  agency  whose  undoubted  potency  re- 
mains undemonstrated. 

It  is  probable  that  a  more  universal  application 
of  refined  methods  of  diagnosis  accounts  in  a  meas- 
ure at  least  for  the  apparent  disparity  in  the  num- 
ber of  cases  of  nephritis  and  myocardial  degenera- 
tion in  recent  times  as  compared  with  the  showing 
of  older  statistics. 

The  census  between  1890  and  1900  indicates  an 
increasing  prevalence  of  two  additional  diseases,  in 
respect  to  both  of  which  progress  in  our  knowledge 
has  been  slow  and  never  encouraging.  I  refer  to 
diabetes  mellitus  and  lobar  pneumonia.  The  cen- 
sus previously  referred  to  indicates  that  chronic 
diabetes  mellitus  has  nearly  doubled  in  point  of 
frequency  in  a  single  decade. 

Whilst  we  shall  continue  to  look  to  the  bacte- 
riologic  laboratory  for  the  discovery  of  the  defini- 
tive cause  of  this  metabolic  ailment,  and  to  the 
pathologist  for  a  mind's-eye  picture  of  the  morbid 
state  of  the  tissues,  the  data  obtainable  from  an 
investigation  of  the  manner  and  habits  of  life, 
which  exert  more  or  less  etiologic  influence,  are  of 
intrinsic  medical  importance  and  would  serve  as 
accessory  factors  in  diagnosis  as  well  as  straws  for 
the  application  of  measures  for  treatment. 

Although  impossible  to  recognize  a  boundary 
line  between  the  "  variables  of  health"  and  disease 
in  chronic  diabetes  mellitus,  it  cannot  be  doubted 
that  abnormalities  of  the  glycolytic  functions  of  the 
liver  and   pancreas,  associated  with   inappreciable 
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itructural  changes  (more  especially  in  the  cells 
orming  the  islands  of  Langerhans)  which  interfere 
vith  proteid  metabolism  and  the  metabolic  disturb- 
iiices,  are  dependent  in  large  measure  on  the  over- 
ise  of  the  mind,  intemperance  and  irregular  habits 
>f  body  ;  in  a  word,  on  irni)roper  modes  of  living. 

riiysiology  has  contributed  much  to  the  intricate 
)rocesses  involved  in  the  nutritional  diseases. 
,Iorbid  physiology  (general  pathology)  is  most 
iitimately  bound  up  with  the  modes  and  predilec- 
ions  of  American  life,  particularly  of  the  so-called 
irivileged  classes. 

Diseases  and  conditions  that  are  successfully 
leated  by  a  correction  of  the  mode  of  life  are  apt 

0  be  regarded  as  functional  in  nature,  when,  in 
eality,  definite  although  undiscoverable  structural 
jsions  already  exist,  the  foundation  of  an  insidious 
nd  progressive  disease  already  laid. 

Now  it  is  conceivable  that  a  broader  applica- 
on  of  data  as  yielded  by  vital  statistics  would 
finder  more  clearly  recognizable  the  terrible  sig- 
Ificance  of  an  enlightened  public,  living  in  idle 
cquiescence  to  positively  injurious  prevailing  cus- 
3m3.  A  federation  of  forces,  however,  in  connec- 
on  with  the  investigation  of  special  diseases  even, 

1  necessary  to  make  this  branch  of  inquiry  pro- 
active of  really  important  information  ;  for  exam- 
le,  the  co-operation  of  committees  on  vital 
tatistics  with  the  creation  of  centers  under  the 
uspices  of  a  national  organization,  such  as  the 
.raericau  Medical  Association,  would  prove  effec- 
ve.  I  would  instance  lobar  pneumonia,  which,  as 
efore  stated,  is  increasing  in  prevalence,  as  a  dis- 
ise  in  which  the  light  of  future  investigation  after 
lis  method  of  research  would  prove  preliminary  to 
nportant  discoveries  and  decisions.  Indeed,  the 
ical  diversity  in  social  conditions  and  climate  in 
ifferent  sections  which  are  far  separated  by  geo- 
laphical  distances  in  this  country  renders  such  a 
rocedure  an  absolute  necessity.  The  statistical 
ata  gathered  by  individuals,  notably  those  of  K. 
.  Wells,  are  of  real  value,  and  one  point  approx- 
Qately  settled  is  that  the  death-rate  by  decades 
tiring  eighty  years  is  practically  unaltered  —  "  cer- 
linly  not  decreasing."  The  census  for  the  decade 
Jtween  1890  and  1900  shows  an  increased  prev- 
ence  of  this  disease  from  186  to  191  per 
)0,000. 

A  marked  numerical  increase  in  the  number  of 
ises  of  pneumonia  has  taken  place  since  the  ad- 
3nt  of  epidemic  influenza,^  but  this  does  not  ac- 
)unt  for  the  slowly  rising  incidence  of  the  disease 
lU'ing  previous  non-epidemic  seasons.  Other  rea- 
)ns  have  been  given  for  the  augmenting  prevalence 
'  pneumonia  :  increased  facilities  for  travel  and 
le  tendency  for  people  to  congregate  (Wells),  the 
ghly  infectious  character  of  the  disease  and  the 
3glect  of  prophylactic  measures  in  crowded  centers 
Walsh).  Among  accessory  causes  of  the  in- 
eased  prevalence  of  pneumonia  may  be  mentioned 
change  in  tiie  prevailing  meteorologic  conditions. 
s  shown  elsewhere,  the  wanton  destruction  of  the 
itive  forests  has  been  attended  with  an  exaggeration 
1  the  range  of  variability  of  such  meteorologic  con- 
tions  as  temperature  and  humidity.  It  has  been 
ng  known  and  universally  recognized  that  this 
sease  bears  a  vital  relation  to  the  seasons,  and 
lat  the  greatest  morbidity  coincides  with  the  most 


pronounced  climatic  changes.  It  is  probable  that 
the  increased  incidence  of  the  disease  will  be  shown 
to  be  dependent  in  part  on  augmenting  prevalence 
of  visceral  degenerations,  particularly  of  the  cardio- 
vascular system  and  the  kidneys.  He  it  remem- 
bered that  in  a  large  measure  these  are  the  direct 
or  indirect  result  of  an  era  characterized  by  undue 
devotion  to  business,  social  excesses  and  club  life, 
with  its  attendant  unseemly  hours  and  unconcealed 
conviviality.  It  must  be  confessed  that  the  extent 
to  wiiich  lobar  pneumonia  is  dependent  on  these 
degenerations  acting  as  predisposing  factors  is 
imperfectly  known,  but  it  cannot  be  doubted  that 
a  conservative  attitude  toward  the  question  accords 
to  tliem  a  prominent  position  among  the  agencies 
unfavorably  affecting  the  prognosis,  as  shown  by 
a  table. 

This  table  f  comprises  all  necropsied  cases  of 
lobar  pneumonia  at  the  Philadelphia  Hospital  for 
a  period  of  six  years,  from  Jan.  1,  1896,  to  March  1, 
190.3.2  Out  of  a  total  of  275  cases,  250,  or  about 
90.9%,  showed  cardio-vascular  lesions,  principally 
chronic  endocarditis  and  general  atheroma  of  the 
vessels.  A  small  number  of  the  cases,  14,  or  5%, 
showed  acute  plastic  pericarditis,  and  11,  or  4%, 
chronic  pericarditis.  Renal  lesions  were  recognized 
in  90.5%  of  tiie  totality  of  cases.  Chronic  inter- 
stitial nephritis  was  noted  in  145,  or  52.7%  ;  chronic 
parenchymatous  nephritis  in  50,  or  18%  ;  and  acute 
nephritis  in  38,  or  13.8%.  Among  the  remaining 
25  cases  was  one  of  renal  calculus,  another  of  renal 
tubeiculosis,  and  in  many  of  the  remainder  subacute 
nephritis  was  noted. 

These  figures  afford  strong  presumptive  evidence 
that  renal  and  cardio-vascular  degeneration  rank  as 
potent  predisposing  conditions,  and  clear  and  con- 
vincing proof  that  they  bear  a  close  and  vital  rela- 
tion to  the  high  mortality  rate  of  lobar  pneumonia. 
It  should  be  stated  that  the  patients  admitted  into 
the  Philadelphia  Hospital  belong  to  the  pauper  ele- 
ment of  society,  and  the  subjects  are  principally 
adults. 

The  reports  of  the  health  departments  of  leading 
cities,  in  particular  that  of  New  York,  furnish  valu- 
able data  from  which  important  tentative  influences 
may  be  drawn,  but  sure  ground  can  result  only  from 
research  work  of  a  broader  character  than  has  yet 
been  undertaken  in  this  country.  From  the  record 
of  vital  statistics  of  Philadelphia  and  New  York  I 
have  compiled  two  tables,  §  which  show  that  pneu- 
monia is  more  or  less  limited  to  centers,  and  these 
correspond  in  the  main  to  the  most  densely  popu- 
lated areas,  with  their  allied  conditions  of  squalor 
and  poverty. 

Pneumonia,  like  other  acute  infections  that  pre- 
vail epidemically,  shows  a  wavelike  character,  on 
comparing  different  years  for  the  same  locality. 
Exclusive  of  epidemic  outbreaks,  there  is  an  evi- 
dent tendency  to  a  preponderating  incidence  in 
overcrowded  districts  and  among  the  impover- 
ished classes.  Thus  the  average  mortality  rate 
for  four  years  in  New  York,  taking  the  eight  wards 
which  are  most  densely  populated,  from  the  tabular 
list  is  18%. 

The  fourth,  sixth,  seventh,  tenth,  eleventh,  thir- 
teenth, fourteenth  and  seventeenth  wards  of  New 

t  Table  No.  1,  which  1b  oinltteil. 
§No8.  2  and  3  omitted. 
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York  City  were  embraced  in  this  estimatiou.  In 
contrast  with  the  figures  just  given,  eight  wards 
representing  the  most  sparsely  settled  portions  of 
the  city  of  New  York  (for  example,  first,  fifth, 
eighth,  ninth,  fifteenth,  sixteenth,  eighteenth  and 
nineteenth)  gave  for  the  same  period  of  four  years 
an  average  mortality  of  14. 3%. ^  It  was  observed 
in  the  compilation  of  these  mortality  statistics  that 
an  elimination  of  the  epidemic  periods  would  make 
the  dilTerences  in  percentage  dependent  on  the 
population  somewhat  greater. 

In  arranging  the  statistics  for  Philadelphia  I  have 
included  only  those  wards  in  which  the  inhabitants 
were  equally  distributed  throughout  the  entire  ward. 
Per  contra^  wards  having  a  large  area  and  a  low 
population  per  acre,  but  this  population  located  in 
certain  sections  of  the  ward  only,  have  not  been 
included.  Thus  the  following  wards  became  availa- 
ble for  the  purpose  of  contrasting  those  giving  the 
highest  with  others  showing  the  lowest  mortality  : 
First,  second,  third,  fourth,  fifth,  sixth,  seventh, 
ninth,  tenth,  eleventh,  twelfth,  thirteenth,  four- 
teenth, fifteenth,  sixteenth,  seventeenth,  eighteenth, 
nineteenth,  twentieth,  twenty-eighth,  twenty-ninth, 
thirtieth,  thirty-first,  thirty-second  and  thirty-sev- 
enth.^ The  eighth  ward  was  not  included  on  ac- 
count of  being  inhabited  principally  by  a  better- 
to-do  class,  and  on  account  of  containing  the 
Pennsylvania  Hospital,  the  former  condition  lessen- 
ing the  liability  of  pneumonia,  while  the  latter  in- 
stitution named  would  tend  to  increase  the  mortality 
from  this  disease,  since  many  of  its  patients  come 
from  the  third,  fourth,  fifth  and  sixth  wards. 

The  portion  of  the  city  west  of  the  Schuylkill 
River  was  excluded  from  this  computation  for 
reasons  similar  to  those  just  mentioned. 

Out  of  the  twenty-five  wards  included  iu  our 
figures  I  have  estimated  a  percentage  of  deaths 
from  those  showing  the  most  dense  population  per 
acre,  allowing  for  tiie  location  of  hospitals,  homes, 
etc.  (for  example,  second,  third,  fourth,  seventh, 
thirteenth,  seventeenth  and  nineteenth  wards),  and 
I  find  the  percentage  of  deaths  from  pneumonia  to 
be  12.8%.  Those  wards  showing  less  dense  popu- 
lation, the  first,  ninth,  tenth,  sixteenth,  twenty- 
eighth  and  thirty-second,  gave  an  average  of  9.5%. 

The  second,  tliird  and  fourth  wards  were  occupied 
largely  by  foreigners  (Italians,  Russians),  and 
showed  the  highest  percentage  of  deaths  from 
pneumonia,  while  the  seventh  ward,  which  contains 
a  large  colored  population,  also  shows  a  very  high 
death-rate.^ 

As  shown  by  MacDougall's  statistics,  unfavora- 
ble occupational  conditions  probably  have  less  effect 
in  causing  pneumonia  than  phthisis.  In  my  own 
investigations  it  was  observed  that  divisions  of 
Philadelphia  having  an  industrial  population,  mod- 
estly though  comfortably  housed,  furnished  a  death- 
rate  but  little  in  excess  of  that  of  the  sections 
inhabited  by  the  well-to-do.  The  whole  subject  of 
occupational  diseases,  eminently  important  to  the 
medical  world,  is  closely  united  with  the  social  and 
economic  conditions  of  the  wage-earning  classes, 
but  its  consideration  here  would  lead  me  too  far 
afield. 


pital,  the  writer  is  indebted  to  Dr.  J.  V.  Shoemaker,  president  of  ' 
the  Biiard  of  Charities  and  Corrections. 

2  The  writer  desires  to  acknowledge,  with  thanks,  the  kind  aid  of 
Dr.  William  II.  Guilfoy,  Registrar  Department  of  Health  New 
York,  in  furnishing  data. 

■»The  following  wards  have  not  been  Included  in  the  estimation 
of  the  lowest  percentages  for  the  following  reasons:  The  twelfth  ' 
ward,  wliile  it  shows  a  low  population  per  acre  (86),  lias  a  number 
of  ho.-:pitals  and  homes  which  contribute  lar^'cly  towards  its  hijrh 
death-rate  from  pneumonia.  The  second  and  third  wards  show  a 
population  of  eighteen  and  nineteen  per  acre;  there  are  but  few 
children  under  live  years  and  few  aged  persons  living  in  these 
wards,  and  this  lessens  the  mortality  from  jineumouia.  The  tweiity- 
tlrst  and  twenty-second  wards,  because  they  are  occupied  mostly  by 
the  well-to-do  classes.  The  tiftcenth,  while  it  has  been  included  in 
my  calculation,  contains  a  large  colored,  Italian  and  French  pouu 
latiou.  ' 

"My  acUnowledgments  arc  here  due  to  Dr.  L.  Napoleon  Boston 
for  assistance  rendered  in  connection  with  the  statistics  gathered 
in  Philadelphia. 
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DIFFI5RENTIAL     DIAGNOSIS     IN     DISEASES    OF 
THE  GALL    BLADDER   AND   DUCTS.' 

BV  GEORGE  EMERSON  BREWER,  M.D.,  NEW  YORK. 

During  the  professional  experience  of  the  writer, 
the  surgery  of  the  gall  bladder  and  ducts  has  passed 
through  three  distinct  phases  :  the  first,  in  which 
little  or  no  attention  was  paid  by  surgeons  to 
diseases  of  these  organs,  as  evidenced  by  the  fact 
that  the  entire  subject  was  practically  ignored  by 
surgical  writers ;  tlae  second,  in  which  surgeons 
occasionally  operated  for  the  late  sequelae  of  these 
conditions,  as  in  empyema  of  the  gall  bladder, 
intra-abdominal  abscess,  ulcerative  or  gangrenous 
cholecystitis,  an  impacted  calculus  in  the  common 
duct,  or  intestinal  ol)struction  from  the  presence  of 
large  concretions  which  had  ulcerated  through  the 
gall  bladder  into  the  alimentary  canal ;  and  third, 
the  gall-bladder  surgery  of  tiie  present  day,  in 
which  surgeons  not  only  seek  to  relieve  the  danger- 
ous sequehe  of  neglected  disease,  but  by  early 
recognition  and  timely  intervention  seek  to  eradicate 
the  disease  at  a  period  Avhen  it  can  be  accomplished 
with  relative  safety,  and  thereby  avoid  the  serious 
septic  and  cholemic  terminal  conditions  in  which 
operative  procedures  are  attended  with  great  risk 
and  a  very  considerable  mortality. 

The  same  sequence  of  events  lias  been  observed 
in  the  development  of  the  surgery  of  the  female 
pelvic  organs,  the  kidney,  the  vermiform  appendix 
and  the  alimentary  canal,  the  progress  in  each 
instance  being  due  to  a  better  understanding  of  the 
pathology  and  general  behavior  of  the  various 
diseased  conditions,  a  gradual  improvement  in 
operative  technique,  and  the  ability  to  arrive  at  an 
accurate  diagnosis  at  an  early  period.  It  is  the 
last  of  these  factors  in  the  surgery  of  the  gall  blad- 
der and  ducts,  to  which  attention  will  be  directed  iu 
this  communication. 

In  the  early  part  of  the  first  period,  referred  to 
above,  but  little  was  accurately  known  regarding 
the  nature  of  the  various  afTections  of  the  biliary 
passages,  which  gave  rise  to  the  clinical  symptoms 
of  jaundice,  colic,  vomiting,  pain  and  tenderness  in 
the  right  upper  quadrant  of  the  abdomen,  practi- 
cally all  cases  being  clinically  classified  as  gastro- 
duodenitis  or  catarrhal  jaundice,  gallstones  or 
cancer,  and  although  isolated  cases  had  from  time 

'  Read  at  the  sixth  meeting  of  the  Congress  of  American  Physi- 
cians and  Surgeons,  Washington,  D.C.,  May  13, 1903. 
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\  time  been  reported  as  having  received  surgical 
eatment,  notably  those  of  Bobbs,  Marion  Sims 
id  ijaugeiibiich,  these  affectious  were  generally 
(rurded  by  the  profession  as  belonging  exclusively 
I  the  domain  of  the  practitioner  of  internal 
edicine. 

lu  the  latter  pait  of  this  period  tlie  importance  of 
illammatory  conditions  of  the  gall  bhulder  began 
\  he  recognized,  and,  as  in  the  case  of  the  vermi- 
•rm  ap[)endix,  the  relationship  between  these  and 
e  localized  and  spreading  forms  of  i)eritonitis 
jpreciated. 

The  second  period  began  with  tlie  publication  by 
ourvoisier  of  his  masterly  worli  on  the  pathology 
■  diseases  of  tiie  biliary  passages,  in  which  he 
ports  not  only  his  own  sixteen  cases,  and  the 
k'enty-seven  cases  of  Kocher,  Kappeler,  Socin, 
ronlein,  Fritzclie,  Kauffmann,  Kunz  and  Niehaus, 
it  gives  in  addition  a  complete  review  of  all  the 
:erature  of  the  subject,  and,  by  a  careful  analysis 
'  an  exceedingly  large  collection  of  clinical  repoi-ts 
id  autopsy  findings,  is  able  to  establish  certain 
icts  bearing  upon  the  pathology  and  symptoma- 
logy  of  these  conditions  which  have  formed  the 
amework  of  our  present  knowledge  of  the  subject. 
Tiie  facts  presented  by  Courvoisier  in  this  work 
early  demonstrated  to  the  profession  that  in  the 
■eat  majority  of  instances  these  affections  could 
dy  be  relieved  by  surgical  intervention.  The 
suit  of  this  publication,  therefore,  served  to 
rvaken  a  very  general  interest  among  surgeons  in 
1  parts  of  the  world,  and  in  the  decade  which  fol- 
wed  many  new  and  ingenious  operations  were 
jvised  and  successfully  carried  out ;  much  was 
Ided  to  our  knowledge  regarding  the  pathology 
kI  general  behavior  of  these  diseases,  gained 
liefly  by  accurate  observation  of  the  conditions 
»und  at  the  time  of  operation  ;  and  by  a  careful 
)mpurison  of  these  findings  with  the  clinical  history 
)served  before  operation  many  facts  contributing 
1  a  more  accurate  diagnosis  have  been  established. 
Encouraged  by  the  success  which  attended  the 
u'gical  treatment  of  these  affections,  and  wliich 
)utra8ted  sharply  with  the  frequent  failure  of  the 
cpectant  or  purely  medical  method  of  treatment, 
irgeons  began  to  advise  and  carr3'  out  early  prophy- 
ctic  operations,  especially  in  those  conditions 
Lused  or  aggravated  by  the  presence  of  calculous 
irmation.  This  advance  brought  the  profession  to 
le  third  period. 

The  tendency  in  these  early  operations,  as  in 
lose  upon  the  appendix  and  kidney,  is  to  greatly 
duce  the  sufferings  and  dangers  which  accompany 
le  more  advanced  stages  and  sequehe.  Obviously 
:ese  advantages  cannot  be  generally  secured  until 
e  ability  to  arrive  at  an  early  special  diagnosis  is 
jquired  by  the  profession  at  large,  and  when  like- 
ise  the  unreasonable  prejudice  against  early  and 
ife  prophylactic  operative  precedures  is  overcome, 
'hen  these  two  conditions  are  realized  a  fourth  and 
eal  period  in  the  development  of  gall  bladder  and 
ict  surgery  will  have  arrived. 
As  it  is  only  by  a  comparison  of  carefidly  re- 
)rded  clinical  histories  with  the  findings  at  opera- 
DD  or  autopsy  that  substantial  progress  has  been 
ade  iu  diagnosis,  and  as  data  bearing  on  this  sub- 
Ct  are  constantly  being  furnished  from  relial)le 
)urces,  it  seems  desirable   from  time  to  time  to 


review  the  current  literature  and  to  present  in  con- 
cise form  the  important  facts  bearing  upon  this 
subject.  This  has  been  creditably  done  in  the  past 
by  Uobsou,  Waring,  Kehr  and  others.  Perhaps  the 
most  important  contribution  to  tlie  subject,  since 
the  work  of  Coiu'voisier,  is  the  communication  of 
Prof.  Hans  Kehr,  entitled,  "  Aideitung  zur  Krlernung 
der  Diagnostik  der  einzelnen  Former  derCiallenstein- 
Krankheit,"  published  in  1H89,  in  which  the  writer 
presented  to  the  profession  a  report  of  his  433 
operations  on  tiie  gall  bladder  and  ducts.  In  these 
reports  the  symptomatology  of  each  case  is  care- 
fully recorded,  as  are  the  actual  pathological  con- 
ditions found  at  operation  or  by  autopsy,  and  his 
work  undoubtedly  furnished  the  most  important 
collection  of  reliable  data  upon  the  diagnosis  of 
these  diseases  which  had  then  appeared. 

Stimulated  by  a  perusal  of  this  interesting  mono- 
graph, and  actuated  by  a  desire  to  present  in  the 
form  of  a  simple  chart,  for  the  use  of  students, 
the  essential  facts  in  diagnosis  of  these  conditions, 
the  writer  in  1900  undertook  a  review  of  reports 
which  had  appeared  up  to  that  time,  giving  symp- 
tomatology and  accurate  anatomical  findings,  to- 
gether with  the  statements  contained  in  the  treatises 
of  the  best  acknowledged  authorities  on  the  subject, 
to  which  was  subsequently  added  the  facts  gleaned 
from  a  comparatively  limited  personal  observation. 

This  chart,  with  a  brief  explanatory  paper,  was 
presented  by  invitation  to  the  surgical  section  of 
the  Buffalo  Academy  of  Medicine,  on  Nov.  5,  1900, 
and  has  since  been  used  l)v  the  writer  in  his  section 
teaching  in  the  College  of  Physicians  and  Surgeons. 

Since  the  publication  of  that  chart  a  number  of 
important  communications  on  the  subject  have 
appeared,  notably  by  Kehr,  Richardson,  Murphy, 
Oschner,  Mayo,  Ferguson,  Riedel,  Allen,  Stockton 
and  others  ;  and  although  the  writer  finds  no  reason 
to  alter  the  chart  in  any  material  respect,  for  he 
believes  that  it  still  represents  an  accurate,  though 
perhaps  incomplete,  statement  of  the  typical  symp- 
toms and  signs  of  the  various  pathological  pro- 
cesses, —  yet  a  number  of  exceptions  to  the  typical 
clinical  types  of  disease  must  be  described,  and  the 
results  of  the  more  recent  contributions  added. 
This,  and  a  statement  of  the  facts  upon  which  he 
based  his  original  conclusions  regarding  the  symp- 
tomatology, will  furnish  the  subject  matter  of  the 
present  communication. 

A  glance  at  the  accompanying  chart  will  show 
that  the  diseases  ordinarily  encountered  in  the  gall 
bladder  and  ducts  may  be  divided  into  three  main 
classes:  Calculous  disease,  inflammatory  disease 
and  new  growths. 

Calculous  disease  of  the  biliary  passages  is  of 
frequent  occurrence,  according  to  Riedel  and  Kehr, 
l)eing  found  in  10%  of  all  adult  autopsies  (the 
writer  found  it  twelve  times  in  one  hundred  subjects 
examined  in  the  dissecting-room  of  the  College  of 
Physicians  and  Surgeons).  In  perhaps  95%  of  all 
cases  it  gives  rise  to  no  symptoms  (Kehr).  In  the 
remaining  5%  it  occasions  symptoms  which  vary  in 
intensity  and  importance  from  a  slight  transitory 
jaundice  or  discomfort  in  the  right  hypochondriac 
region  to  a  rapidly  fatal  septic  peritonitis. 

One  or  more  stones  in  a  healthy  gall  bladder  with 
patent  ducts,  produce,  as  a  rule,  no  symptoms,  and 
under  these  conditions  the  only  physical  signs  pres- 
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ent  are  those  of  a  tumor  of  the  gall  bladder,  caused 
by  the  number  or  size  of  the  calculi. 

Tumor  of  the  gall  bladder,  present  under  the 
conditions  enumerated  above,  from  the  large  size  or 
number  of  gall  stones,  or  from  an  accumulation  of 
fluid,  is  usually  more  easily  defined  than  in  inflam- 
matory conditions,  on  account  of  the  absence  of  a 
pericystic  exudate  and  of  rigidity  of  the  abdominal 
wall. 

The  presence  of  a  number  of  stones  in  a  gall 
bladder  has  occasionally  been  recognized  during 
palpation  by  a  bruit  which,  according  to  Petit, 
resembles  the  rubbing  together  of  nuts  in  a  bag. 
This  observation  has  also  been  confirmed  by  Cour- 
voisier,  Ferguson  and  others. 

Occasionally  a  stone  can  be  distinctly  palpated, 
as  in  the  case  reported  by  Lessdorf,  in  which  he 
was  able  to  grasp  and  appreciate  the  stone  through 
the  separated  muscles  of  an  umbilical  hernia. 

The  writer  has  recently  observed  a  case  in  which 
one  could  grasp  a  distended  gall  bladder  through  an 
abnormally  relaxed  but  otherwise  normal  abdominal 
wall  and  easily  appreciate  a  large  number  of  stones, 
one  of  which  appeared  to  be  as  large  as  a  walnut. 

If  a  calculus  is  temporarily  impacted  in  the  neck 
of  the  gall  bladder  or  cystic  duct,  pain  is  produced, 
often  with  nausea,  vomiting  and  localized  tender- 
ness, the  latter  best  appreciated,  according  to 
Murphy,  by  hooking  the  flexed  fingers  beneath  the 
right  costal  border  and  instructing  the  patient  to 
take  a  deep  inspiration.  The  attack  of  pain  often 
ceases  suddenly  with  the  occurrence  of  vomiting, 
which,  by  relaxing  the  spasm,  allows  the  calculus  to 
fall  backward  into  the  bladder.  Muscular  rigidity 
and  fever  are  absent  unless  inflammation  is  present. 
This  is  an  exceedingly  common  manifestation  of 
calculous  disease,  often  unrecognized,  and  frequently 
diagnosticated  gastralgia,  intestinal  colic  or  acute 
indigestion. 

If,  however,  the  stone  becomes  impacted  in  the 
cystic  duct,  or  if  the  duct  becomes  permanently 
obstructed  in  any  other  manner,  as  by  a  new  growth 
or  cicatricial  contraction,  there  occurs  a  gradual 
increase  in  the  size  of  the  gall  bladder  by  an 
accumulation  of  fluid  within  the  cavity.  In  the 
absence  of  infection  this  fluid  is  sterile,  and  consists 
of  a  thin  mucus  secreted  by  the  mucous  membrane, 
which  gradually  distends  the  gall  bladder,  often  to 
an  enormous  size,  giving  rise  to  no  discomfort  ex- 
cepting that  produced  by  pressure  from  the  size  of 
the  tumor.  In  this  condition  of  hydrops  of  the 
gall  bladder,  the  walls  of  the  viscus  become  ex- 
tremely thin,  the  fluid  is  at  first  bile  stained,  and 
later  becomes  cloudy  and  often  opalescent. 

A  tumor  of  this  character  develops  slowly,  is 
situated  immediately  behind  the  abdominal  wall 
below  the  free  border  of  the  ribs  on  the  right  side, 
and  appears  continuous  with  the  liver  at  a  point 
opposite  the  junction  of  the  ninth  rib  with  its 
cartilage.  It  develops  downward  and  somewhat 
toward  the  median  line  ;  it  moves  with  respiration, 
and  may  permit  a  lateral  pendulumlike  motion  on 
palpation.  It  is  generally  smooth,  of  even  oval 
contour,  and  its  consistence  may  be  soft,  hard, 
fluctuating  or  elastic.  The  shape  of  the  tumor  is 
variable  ;  it  may  be  round,  elongated,  pearshaped 
or  reniform  (Riedel).  A  change  in  the  size  and 
shape  of  a  gall-bladder  tumor  is  occasionally  ob- 


served, and  is  probably  due  to  dislodgment  of  a 
previously  impacted  stone,  or  to  valvelike  obstruc- ', 
tion  in  the  cystic  or  common  duct.  Petit  reported ' 
a  case  in  which  it  could  be  emptied  by  external 
pressure.  Goldwitz  and  Von  Lucke  have  reported  i 
cases  in  which  the  tumor  was  apparently  due  to 
paralysis  from  over-distention,  similar  to  that  so 
often  observed  in  the  urinary  bladder.  It  may  be 
of  interest  in  this  connection  to  note  that  the  gall 
bladder  has  occasionally  been  found  near  the 
median  line  (Kehr)  or  under  the  free  border  of  the 
ribs  of  the  left  side,  as  reported  by  Raymond  and 
Carl  Beck.  Congenital  absence  of  the  gall  bladder 
has  been  once  observed  by  the  writer,  and  Cour- 
voisier  has  referred  to  a  case  in  which  it  was  ap- 
parently absent,  but  in  reality  was  deeply  embedded 
in  the  substance  of  the  liver. 

The  passage  of  a  stone  through  the  cystic  duct 
may  give  rise  to  no  painful  sensation.  Lawson 
Tait,  however,  expressed  the  belief  that  it  causes 
far  more  pain  than  when  passing  through  the  large 
common  duct,  and  Kehr  has  made  a  similar  state- 
ment. 

Considerable  controversy  has  arisen  regarding 
the  pain  caused  by  the  passage  of  a  stone  through 
the  healthy  cystic  and  common  ducts.  It  was  for- 
merly held  that  the  transit  of  such  a  stone  was 
practically  the  sole  cause  of  biliary  colic,  and 
Murphy  still  believes  that  true  colic,  as  distinguished 
from  steady  pain,  discomfort  and  tenderness,  is 
invariably  due  to  a  moving  foreign  body.  Kehr  and 
a  number  of  other  authorities,  however,  hold  that 
pain  in  gall-bladder  or  duct  disease  is  practically 
always  the  expression  of  an  inflammatory  process. 
The  fact  that  95%  of  all  cases  of  calculus  present 
no  symptoms,  and  the  fact  also  that  the  majority 
of  calculus  cases  that  come  to  operation  present, 
in  addition,  signs  of  inflammation,  would  strengthen 
this  view. 

Ferguson  reports  a  series  of  experiments  on  this 
point  made  with  probes,  bougies  and  water  pressure 
on  a  case  of  cholecystostomy  with  biliary  fistula, 
and  concludes  that  pain  may  be  caused  by  pressure 
and  spasm,  as  well  as  by  inflammation. 

As  the  condition  of  the  biliary  passages  under 
these  circumstances  can  hardly  be  assumed  to  be 
free  from  infection,  his  conclusions  cannot  be  ac- 
cepted as  proving  absolutely  the  non-inflammatory 
origin  of  biliary  colic.  It  is  probable  that  the  pres- 
ence of  a  stone  or  other  foreign  body  in  an  infected 
duct  produces  colic  more  frequently  than  either 
condition  alone.  Without  attempting  to  settle  the 
exact  etiologic  factor  in  the  production  of  pain, 
practically  all  observers  agree  that  acute  paroxsymal 
pain  in  the  upper  abdomen  is  the  most  constant  and 
characteristic  symptom  of  cholelithiasis.  Riedel,^ 
in  a  recent  publication,  states  that  of  one  hundred 
cases  of  epigastric  colic  (Magenkrampfen) ,  ninety- 
seven  have  gallstones  or  adhesions  of  the  gall 
bladder,  two  may  have  ulcer  or  cicatrices  of  the 
stomach  and  one  spasm  of  the  pylorus. 

The  diagnosis  of  stone  in  the  hepatic  duct  is  often 
very  difficult.  Courvoisier  reports  fifty-two  case? 
with  fairly  accurate  histories  :  In  four  there  were 
no  symptoms,  in  twenty-two  pain  was  present,  with- 
out any  regular  type,  and  occasionally  accompanied 

^  Riedel :  Tathogenese,  Diagnose  und  Behandlung  des  Gallen- 
steinleldens,  1903,  Jena. 
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)y  digestive  disturbances  and  vomiting  ;  in  sixteen 
here  were  enlargement  of  the  liver  and  tenderness  ; 
birty-five  bad  more  or  less  jaundice  (in  six  it  was 
listinclly  absent)  ;  in  nineteen  there  was  fever  of 
m  intermittent  type  ;  in  fifteen  there  was  in  addi- 
ion  a  suppurative  cholangitis. 

The  diagnosis  of  stone  in  the  common  duct  is  less 
)bscure  ;  the  three  most  important  symptoms  are 
ftundice,  pain  and  fever.  Practically  all  observers 
egard  jaundice  as  the  most  constant  and  reliable 
lymptom  of  obstruction  of  the  common  duct. 
^Vhen  this  symptom  is  due  to  calculus,  the  diag- 
losis  is  comparatively  easy ;  when  due  to  other 
orms  of  obstruction  it  is  often  extremely  obscure. 
\.cute  temporary  common-duct  obstruction  from 
itone  produces  a  rapidly  developing  jaundice,  which 
18  rapidly  subsides  when  the  stone  passes  into  the 
iuodenura.  When  the  stone  becomes  impacted  in 
be  region  of  the  papilla,  the  jaundice  is  progressive 
md  often  becomes  extreme.  If,  however,  the  dila- 
ation  of  the  duct  above  the  obstruction,  from  an 
iccumulation  of  bile,  causes  the  stone  to  become 
lislodged,  and  it  floats  upward  in  the  dilated  com- 
non,  cystic  or  hepatic  ducts,  the  obstruction  is 
.emporarily  removed,  the  bile  again  flows  into  the 
ntestine,  and  the  jaundice  disappears,  only  to  recur 
vben  the  ducts  contract  around  the  stone  or  it  is 
igain  impacted  at  the  papilla. 

In  one  of  his  later  publications  Kehr^  states  that 
aundice  is  absent  in  33%  of  his  cases  of  stone  in 
he  hepatic  and  common  ducts,  due  largely  to  the 
ibsence  of  infection.  He  believes  that  here,  as  in 
)ther  portions  of  the  biliary  tract,  stones  may  re- 
nain  latent  for  long  periods  of  time,  giving  rise  to 
lymptoms  only  when  an  inflammatory  complication 
s  added.  Murphy,^  on  the  other  hand,  states  that, 
vhile  jaundice  may  be  remittent,  it  is  never  com- 
)letely  absent  in  stone  in  the  hepatic  and  common 
lucts.  It  is  difficult  to  reconcile  these  divergent 
;tatements,  emanating  as  they  do  from  equally 
iccurate  observers. 

Pain  in  common-duct  obstruction  strongly  points 
o  stone.  In  eighty  cases  of  calculus  in  the  common 
luct  reported  by  Courvoisier,  pain  was  a  prominent 
ymptom  in  fifty-one,  absent  in  ten,  and  unrecorded 
u  nineteen. 

In  seventy-nine  obstructions  from  other  causes  it 
vas  present  in  only  nine  instances. 

In  intermittent  obstruction  from  a  floating  stone, 
t  is  generally  more  acute  during  the  period  of  ob- 
itruction.  It  is  then  often  paroxysmal  in  character, 
adiates  to  the  back  and  shoulder  ;  rarely  is  it  con- 
itant  and  fixed  in  one  locality.  Tenderness  is 
generally  more  marked  nearer  the  median  line,  and 
ilightly  lower  than  when  the  gall  bladder  is  the  seat 
)f  trouble. 

Fever  is  less  constantly  present,  but  when  present 
s  generally  of  a  characteristic  type.  It  was  noted 
n  nineteen  of  Courvoisier's  cases,  while  in  seventy- 
our  obstructions  from  other  causes  it  was  present 
)ut  seven  times.  It  is  often  intermittent  in  charac- 
er,  and  is  accompanied  by  chills  and  profuse  sweats. 
I'bis  type  of  fever  was  described  by  Charcot  as 
lh;re  intermittente  hepatique^  and  its  similarity  to 
nalaria  pointed  out  by  many  other  observers. 
iVhen  present  with  jaundice  and  colic,  it  is  almost 

3  Ein  Hiickbllck  auf  720  Gallenstein  Laparotomien  unter  beson- 
lerer  Beruckslchtiguug  von  90  HepatlcusdrainaKeii. 
«The  Diagnosis  of  GaU  Stones,  Med.  News,  May  2, 1903. 


pathognomonic  of  stone  in  the  common  duct.  Al- 
though believed  by  many  to  be  reflex  or  due  to  the 
absorption  of  bile,  most  modern  observers  agree 
with  Schuppel  in  regarding  it  as  of  septic  origin,  as 
the  presence  in  these  cases  of  a  certain  degree  of 
cholangitis  is  practically  constant. 

When  the  flow  of  bile  into  the  intestine  is  hindered, 
the  urine  will  be  dark  from  the  presence  of  pigment ; 
when  completely  obstructed,  the  stools  will  be  clay 
colored. 

Tumor  of  the  gall  bladder  is  generally  absent. 
It  has,  however,  been  occasionally  observed.  P^n- 
largement  of  the  liver  is  frequent  and  due  to  the 
dilated  intra-hepatic  ducts  or  to  an  extension 
upward  of  the  cholangitis,  in  which  case  there  will 
be  tenderness  over  the  liver  and  enlargement  of  the 
spleen.  Ascites  is  present  only  when  the  obstruct- 
ing stone  is  large  and  presses  on  the  portal  vein. 

Inflammation  of  the  gall  bladder  or  ducts  is  pres- 
ent in  the  vast  majority  of  patients  who  apply  to 
the  surgeon  for  relief. 

Infection  of  these  organs  arises  generally  from 
an  upward  extension  from  the  intestine,  from  an 
abnormal  patency  of  the  duodenal  orifice  ;  occasion- 
ally from  some  general  septic  disease  ;  very  rarely 
from  trauma.  Thus  Courvoisier  in  fifty-five  cases 
of  empyema  of  the  gall  bladder  found  cholelithiasis 
in  forty-one  ;  in  two  it  was  thought  to  be  due  to 
trauma,  in  two  to  general  sepsis,  in  one  to  typhoid 
fever.  Inflammation  of  these  organs  may  be  con- 
veniently divided  into  two  general  classes — the 
mild  and  the  severe  infections  ;  the  former  due  to 
the  colon  or  typhoid  bacillus,  the  latter  to  the  strep- 
tococcus or  some  other  equally  virulent  organism. 
In  the  great  majority  of  instances  cholelithiasis  has 
preceded  the  inflammation  and  prepared  the  way 
for  it. 

The  symptoms  of  cholecystitis  are  pain,  localized 
tenderness,  fever  and  occasionally  the  presence  of 
a  tumor  of  the  gall  bladder. 

In  a  mild  infection  of  the  organ  with  the  ducts 
open,  insuring  free  drainage  into  the  bowel,  these 
symptoms  may  be  wanting.  If  the  cystic  duct 
becomes  obstructed  from  stone  or  swelling  of  the 
mucous  membrane  or  pressure  from  an  inflamed 
lymph  node,  colicky  pains  occur,  which  may  radiate 
to  the  back  and  shoulder ;  vomiting  is  generally 
present  during  the  period  of  obstruction  ;  there  are 
usually  also  slight  fever  and  general  malaise,  which 
disappear  with  the  pain  when  the  obstruction  is 
relieved.  Unless  the  gall  bladder  be  small  or  deeply 
seated  under  the  right  lobe  of  the  liver,  a  sensitive 
tumor  may  be  felt  during  the  continuance  of  the 
obstruction.  These  symptoms  frequently  subside 
spontaneously,  but  the  tendency  to  recurrence  is 
marked. 

If  chronic  obstruction  of  the  cystic  duct  occurs, 
empyema  of  the  gall  bladder  results,  giving  rise  to 
symptoms  of  varying  severity,  according  to  the 
virulence  of  the  infecting  agent  and  the  resistance 
of  the  individual.  This  condition  may  also  exist 
with  open  ducts,  as  evidenced  by  Courvoisier's 
statistics,  in  which  he  reports  the  ducts  free  in 
eleven  of  forty-one  recorded  cases  of  empyema. 
The  pain  and  fever  may  be  wanting,  the  only  symp- 
toms being  the  presence  of  a  tender  tumor  in  the  re- 
gion of  the  gall  bladder,  or,  in  cases  of  a  small  or 
contracted  gall  bladder,  only  a  local  tenderness  or 
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muscular  rigidity.  In  the  severer  cases  the  pain  is 
acute,  paroxysmal  and  radiating,  the  fever  is  high 
and  accompanied  by  chills  and  vomiting.  A  local 
peritonitis  may  be  present  and  give  rise  to  intra- 
abdominal abscess,  a  condition  often  resembling 
appendicitis.  Murphy  has  recently  called  attention 
to  a  rare  form  of  infective  cholecystitis,  with  or 
without  the  presence  of  calculus,  in  which  the 
symptoms  are  only  those  of  a  severe  intermittent 
fever  with  chills  and  great  prostration.  There  is  no 
pain  and  no  jaundice,  only  a  slight  tenderness  over 
the  gall  bladder  region.  These  cases  on  operation 
may  present  only  a  mild  edema  of  the  gall-bladder 
wall ;  the  bile  presents  no  gross  changes.  The 
cases  are  completely  relieved  by  drainage  of  the 
gall  bladder. 

In  the  more  virulent  infections  the  symptoms 
often  develop  with  great  rapidity,  and  are  accom- 
panied by  marked  prostration  and  a  rapidly  devel- 
oping sepsis.  Perforation  of  the  gall  bladder  with 
a  fulminating,  rapidly  fatal,  septic,  general  peri- 
tonitis may  occur.  In  a  number  of  such  cases 
reported  by  Richardson,  diagnosis  was  impossible, 
the  symptoms  suggesting  only  a  rapidly  spreading 
peritonitis  or  an  intestinal  obstruction  without  local- 
izing symptoms. 

Jaundice  is  absent  in  cholecystitis,  unless  the 
tumor  of  the  gall  bladder  or  cystic  duct  or  an  en- 
larged lymph  node  presses  upon  the  common  duct. 

In  inflammation  of  the  common  or  hepatic  ducts, 
however,  jaundice  is  often  present  in  addition  to 
the  pain  and  fever,  but  unless  accompanied  by 
stone  or  complete  obstruction  from  other  causes  is 
seldom  of  a  severe  type.  In  the  more  virulent 
infectious  of  the  common  and  hepatic  ducts  the 
process  extends  rapidly  to  the  intra-hepatic  branches 
and  gives  rise  to  general  sepsis,  often  without  other 
symptoms,  leading,  unless  speedily  relieved  by  sur- 
gical means,  to  multiple  hepatic  abscesses  and 
death.  This  condition  is  practically  always  accom- 
panied by  the  presence  of  foreign  bodies  in  the 
ducts  or  gall  bladder.  In  seventy-four  cases  ana- 
lyzed by  Courvoisier,  fifty-seven  had  calculi,  seven 
ascarides,  and  three  echinococcus. 

While  new  growths  of  neighboring  organs  not 
infrequently  produce  symptoms  referable  to  the  gall 
bladder  or  ducts  by  external  pressure  or  direct 
extension,  primary  new  growths  in  these  organs  are 
comparatively  rare. 

The  gall  bladder  is  most  frequently  affected,  and 
in  the  great  majority  of  instances  the  tumor  is  carci- 
noma. Sarcoma  and  adenoma  have  been  reported  ; 
the  latter,  according  to  Zenker,  may  undergo  carci- 
nomatous degeneration. 

Carcinoma  was  observed,  according  to  Courvoi- 
sier, in  seven  of  two  thousand  five  hundred  and 
twenty  autopsies.  A  study  of  Musser's  report,  how- 
ever, published  in  1889,  gives  one  the  impression 
that  the  disease  is  somewhat  more  frequent.  Three 
fourths  of  the  cases  were  in  women,  the  decade 
furnishing  the  greatest  number  being  between  fifty 
and  sixty.  In  one  hundred  cases  analyzed  by  the 
author,  pain  was  present  in  sixty-two.  It  was 
usually  observed  in  the  right  upper  quadrant  of  the 
abdomen,  but  was  often  referred  to  the  shoulder, 
back  or  epigastric  region.  In  a  number  of  instances 
it  was  paroxysmal,  and  presented  the  ordinary  char- 
acters of  biliary  colic.     Vomiting  was    present   in 


thirty-nine  cases,  a  palpable  tumor  in  sixty-eight. 
Jaundice  was  recorded  in  sixty-nine  patients,  ascites 
in  eighteen.  Kehr  states  that  the  last  two  symp- 
toms are  always  due  to  involvement  of  the  neigh- 
boring lymph  nodes,  causing  pressure  on  the  duct 
or  portal  vein.  The  temperature  was  generally 
normal  or  subnormal,  fever  being  reported  in  but 
eighteen  cases. 

As  sixty-nine  of  these  cases  had  calculi,  and  as 
absence  of  calculi  was  noted  only  in  three  instances, 
it  is  probable  that  many  of  these  symptoms  were 
due  to  the  calculi  or  to  an  associated  cholecystitis 
or  cholangitis. 

The  only  reliable  sign  which  can  be  detected  early 
is  the  presence  of  a  hard,  irregular  tumor  of  the  gall 
bladder.  The  diagnosis  is  exceedingly  difficult ; 
in  only  four  of  Courvoisier's  one  hundred  cases  was 
the  nature  of  the  disease  determined  during  life. 
The  disease  is  rapidly  fatal ;  in  fifty-three  cases 
followed  to  the  end,  death  occurred  in  all  within 
nine  months  from  the  first  characteristic  symptom. 

Both  benign  and  malignant  tumors  occur  in  the 
bile  ducts.  Of  the  benign  growths  adenomata  and 
papillomata  have  been  reported  by  Robson ;  the 
latter,  he  states,  occasionally  undergo  carcinoma- 
tous changes.  Carcinoma  of  the  bile  ducts  is  gen- 
erally of  the  columnar  cell  variety.  It  occurs  with 
equal  frequency  in  males  and  females.  It  is  less 
often  associated  with  calculi  than  malignant  disease 
of  the  gall  bladder.  Of  thirty-four  cases  collected 
by  Musser  and  RoUeston,  gallstones  were  present 
in  one  half  the  cases  only.  Of  Musser's  eighteen 
cases,  fourteen  occurred  in  the  common  duct,  three 
at  the  duodenal  orifice,  three  in  the  hepatic  and 
one  in  the  cystic.  The  gall  bladder  was  distended 
in  eight,  atrophied  in  one.  Stones  were  present  in 
seven,  and  suppuration  in  two.  Pain  was  a  prom- 
inent symptom  in  twelve  cases  ;  it  was  frequently 
paroxysmal,  and  was  often  referred  to  the  epigas- 
trium. Vomiting  occurred  in  nine  instances,  or 
one  half  the  cases.  A  palpable  but  small  tumor 
was  observed  in  eight  cases. 

Growths  occurring  in  the  cystic  duct  give  rise  at 
first  to  a  distention  of  the  gall  bladder  ;  those  in 
the  hepatic  and  common  ducts  to  jaundice,  and  at  a 
later  period  to  distention  of  the  gall  ])ladder  and 
enlargement  of  the  liver.  The  jaundice  is  progres- 
sive, and  in  five  cases  reported  by  Delafield  was  the 
first  symptom.  Septic  cholangitis  may  develop 
especially  in  growths  at  or  near  the  ampulla  of 
Vater,  and  give  rise  to  fievre  interrnittenle  Mpatique. 
Intermittent  jaundice  has  rarely  been  observed  in 
such  cases,  probably  due,  as  suggested  by  Harri- 
mann,  to  sloughing  of  a  part  of  the  obstructing  mass, 
allowing  a  temporary  flow  of  bile  into  the  intestine ; 
or,  as  reported  by  Courvoisier,  a  pedunculated 
tumor  near  the  papilla  may  act  as  a  valve  and 
occasionally  permit  the  passage  of  bile. 

Chronic  obstruction  of  the  bile  ducts  from  outside 
pressure  is  of  frequent  occurrence,  the  causes  of 
this  condition  in  the  order  of  their  frequency  being 
carcinoma  of  the  head  of  the  pancreas ;  chronic 
interstitial  pancreatitis  (a  condition  of  sclerosis  of 
the  pancreatic  tissue  frequently  limited  to  the  head 
of  the  gland — generally  due  to  an  infection  carried 
to  the  gland  by  the  canal  of  Wirsung,  and  often 
associated  with  inflammatory  conditions  of  the  bili- 
ary passages)  ;  tumors  of  the  pylorus  or  duodenum ; 


Vol.  CXLVIII,  No.  20]         BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


631 


cysts  of  the  pancreas  ;  enlarged  lymph  nodes  and 
cicatricial  contractions.  As  would  bo  expected, 
.such  pressure,  vvlien  limited  to  tlie  cystic  duct,  gives 
rise  to  a  gall-bladder  tumor  (hydrops)  ;  when  it 
involves  tiie  iiepatic  and  common  duets  it  gives  ri.se 
to  a  progressively  increasing  jaundice,  without  pain 
or  fever,  distention  of  the  gall  bladder,  enlarge- 
ment of  tiie  liver  and,  later,  ascites. 

In  conclusion  the  writer  feels  that  he  cannot  do 
better  than  to  quote  with  some  slight  modifications 
the  last  few  paragraphs  from  his  previous  paper 
regarding  tiie  signidcance  of  the  three  chief  symp- 
toms occurring  in  diseases  of  tiie  gall  bladder  and 
ducts. 

Pain. — The  occurrence  of  repeated  attacks  of 
acute  paroxysmal  pain,  in  the  upper  riglit  quadrant 
of  the  abdomen,  strongly  suggests  a  lesion  of  the 
biliary  passages.  This  suggestion  is  accentuated 
if  the  attacks  occur  at  night,  or  during  fasting,  and 
are  accompanied  by  vomiting  and  fever.  If  the 
pain  radiates  upward  to  the  back  and  shoulder,  and 
if  an  area  of  tenderness  exists  under  the  free 
l)order  of  the  ribs,  the  diagnosis  is  still  more 
probable. 

If  in  addition  to  the  pain  we  have  a  palpable  ten- 
der tumor  under  the  lower  border  of  the  ninth  rib, 
or  if  there  exists  a  point  of  tenderness  in  the  same 
location,  with  moderate  spasm  of  the  upper  half  of 
the  rectus  muscle,  in  all  probability  the  case  is  one 
;)f  cholecystitis.  If,  on  the  other  hand,  there  is 
jaundice  but  no  gall-bladder  tumor,  we  probably 
have  to  do  with  stone  in  the  common  duct. 

Other  conditions  giving  rise  to  acute  pain  in  the 
upper  abdomen,  to  be  excluded,  are,  first,  gastric 
Lilcer,  in  which  the  pain  and  tenderness  are  more 
generally  located  in  the  epigastric  or  left  hypochon- 
driac region,  and  in  which  fever,  as  a  rule,  is  not 
[iresent ;  appendicitis,  in  which  vomiting  and  fever 
may  also  be  present,  but  the  pain  and  tenderness 
we  usually  located  in  the  right  lower  quadrant  of 
the  abdomen  ;  renal  colic,  in  which  the  pain  origi- 
nates in  the  tlank  and  extends  downward  along  the 
n'eter  to  the  testicle,  which  may  be  retracted,  and 
iviiich  is  often  accompanied  by  vesical  irritation 
iiid  hematuria ;  Dietel's  crises  in  cases  of  movable 
vidney,  which  are  generally  promptly  relieved  by 
issuming  the  recumbent  posture  or  replacing  the 
lislocated  organ  ;  the  gastric  crises  of  tabes,  in 
.vhich  fever  is  absent,  and  although  the  vomiting  is 
)resent,  there  is  no  characteristic  point  of  tender- 
less.  These  cases  also  show  an  absence  of  the 
)atella  reflex,  the  presence  of  pupillary  symptoms, 
sensory  disturbance  and  ataxia  in  the  extremities. 
Occasionally,  pain  in  this  region,  strongly  simulat- 
ug  biliary  colic,  will  be  caused  by  the  presence  of 
nttammatory  adhesions  in  the  region  of  the  pylorus 
md  duodenum,  causing  a  narrowing  of  the  canal 
vith  dilatation  of  the  stomach.  Aneurism  of  the 
lepatic  artery  (Riedel),  interparietal  hernia,  pan- 
!reatitis,  intestinal  obstruction,  or  the  early  pain  of 
I  local  peritonitis  from  other  causes,  has  given  rise 

0  ditHculties  in  diagnosis;  and,  lastly,  syphilitic 
lepatitis  may  present  pain  and  other  symptoms 
ilraost  identical  with  those  generally  found  in  calcu- 
ous  disease  of  the  biliary  passages. 

Tumor.  —  A  tumor  in  the  right  hypochondriac 
egion,  which  develops  slowly  and  is  preceded  by 

1  history  of  cholelithiasis  ;  which  is  round,  oblong 


or  pear-shaped,  with  a  smooth,  convex  surface, 
elastic  or  fluctuating  ;  which  lies  immediately  under 
tiie  abdominal  wall  below  the  ribs  and  near  the 
outer  margin  of  the  ligiit  rectus  muscle;  wliicli 
moves  with  respiration ;  which  allows  a  certain 
amount  of  lateral,  pendulumlike  motion  on  ac- 
c(Mint  of  its  attachment  above;  wliicli  cannot  be 
made  to  disappear  like  a  movable  kidn(;y  under  the 
ribs,  and  which  is  not  accompanied  by  pain  and 
fever,  is  in  all  probability  a  gall  bladder  distended 
with  mucus  (hydrops).  If  with  such  a  tumor  there 
is  a  progressive  jaundice,  it  is  probably  a  gall 
bladder  distended  with  bile  from  a  non-calculous 
common-duct  obstruction.  If  such  a  tumor  is  sen- 
sitive to  the  touch  and  is  accompanied  by  fever, 
it  is  doubtless  a  gall  bladder  distended  with  pus 
(empyema).  If  the  tumor  is  ill  defined,  on  account 
of  muscular  rigidity,  if  there  are  acute  radiating 
pain  and  marked  tenderness  in  the  right  hypochon- 
driac region,  with  fever  and  leucocytosis,  we  have 
generally  to  do  witli  a  cholecystitis  with  local  peri- 
tonitis. The  presence  of  a  tumor  corresponding  to 
the  above  description,  without  pain,  fever  or  jaun- 
dice at  first,  but  presenting  a  hard,  irregular  surface, 
is  in  all  probability  cancer. 

Jaundice. — The  occurrence  of  a  mild,  transitory 
jaundice,  unaccompanied  by  otlier  symptoms,  sug- 
gests a  catarrhal  obstruction  of  the  common  duct 
(a  mild  duodenitis  from  indigestion).  The  occur- 
rence of  a  temporary  jaundice  with  colic  suggests 
the  passage  of  a  stone  through  the  common  duct 
into  the  intestine.  The  occurrence  of  intermittent 
jaundice,  intermittent  colic  and  intermittent  fever 
suggests  a  floating  stone  in  the  common  duct.  The 
occurrence  of  continued  jaundice,  with  chills,  fever, 
hepatic  enlargement  and  tenderness,  hypertrophy  of 
the  spleen  and  general  sepsis,  suggests  an  infective 
cholangitis.  The  occurrence  of  a  progressively  in- 
creasing jaundice  and  enlargement  of  the  liver,  with 
a  previous  history  of  colic,  but  without  distention 
of  the  gall  bladder,  suggests  an  impacted  stone 
near  the  papilla.  The  occurrence  of  a  progressively 
increasing  jaundice,  without  pain  or  fever,  but  with 
a  tumor  of  the  gall  bladder,  suggests  commou-duct 
obstruction  from  new  growth. 

It  is  also  well  in  this  connection  to  remember  the 
following  facts,  gleaned  from  the  writings  of  those 
most  experienced  in  the  surgery  of  the  biliary  pas- 
sages :  Gallstones  are  rarely  found  in  young  sub- 
jects ;  according  to  Schroeder,  only  2.4%  occur  in 
individuals  under  twenty  years  of  age.  The  same 
author  states  that  20%  of  all  female,  4.4%  of  all 
male  autopsies  show  the  presence  of  calculi  in  the 
gall  bladder.  Ninety  per  cent  of  the  women  have 
borne  children.  Gallstones  have  been  known  to 
escape  from  the  biliary  passages  into  the  alimentary 
canal  by  ulcerative  processes,  and  to  produce  in- 
testinal obstruction  without  giving  rise  to  pain  or 
any  other  symptom  until  the  evidences  of  bowel 
obstruction  appear. 

In  common  duct  stone  the  calculus  is  found  in 
67%  of  the  cases  in  the  duodenal  extremity,  in 
15%  in  the  hepatic  extremity,  and  in  18%  in  the 
middle  portion  of  the  duct  (Kobson). 

One  half  of  all  cases  of  common  duct  obstruction 
onl}'  are  due  to  stone  (Robson). 

In  70%  of  the  cases  of  obstruction  located  in 
the  neck  of  the  gall  bladder  the  pain  is  referred  to 
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the  right  sub-scapular  region,  in  10%  to  the  left 
9iib-sc!ipiilar  region  ;  and  in  20%  to  the  precordia, 
Hternuiii,  right  sub-clavicular  region  or  neck  (Mur- 

Tlie  toinpcrature  chart  in  biliary  infection  is 
jliaractcri/cd  by  angularity  rather  than  l)y  cnrvea, 
it)(l  by  more  or  less  prolonged  periods  of  complete 
intormission  (Murphy). 

Jaundice  is  absent  in  from  80  to  90%  of  all 
jperative  cases  of  gall  bladder  or  duct  disease. 

.Jjiuiidice  preceded  by  colic  is  practically  always 
luc  to  stone  ;  jaundice  without  pain  is  practically 
ihvays  due  to  indamination  or  new  growths  of  the 
iiicts,  or  to  outside  pressure. 

'I'he  l)ile  in  all  cases  of  cholelithiasis  should  l)e 
cgarded  and  treated  as  an   infected  secretion. 

I)ining  the  presence  of  a  calculous  jaundice,  the 
Hidden  occurrence  of  acute  epigastric  pain,  mus- 
•iilar  rigidity,  nausea,  vomiting  and  collapse,  with- 
)Ut  leucocytosis,  strongly  suggests  acute  pancre- 
ititis  occasioned  by  the  presence  of  a  stone  in  the 
liverticulum  of  Vater  (Murphy). 


Uleportitf  of  ^ocktit0. 


AMERICAN  MEDICAL  ASSOCIATION. 
Skction  on  Practice  of  Medicine. 

W.  S.  THAYEK,  M.D.,  OF  BALTIMORE,  CHAIRMAN. 

FiKST  Day,  Tuesday,  May  5,  1903. 

Address  of  Chairman.  Dr.  W.  S.  Thayer  of 
Baltimore  delivered  the  opening  address  on 

015servati0ns  on  the  teaching  of  clinical 
medicine. 

He  compared  the  curriculum  in  most  of  our  schools 
dth  that  which  was  required  in  England  and  France, 
n  Great  Britain,  for  instance,  the  schools  require 
I  least  six  months'  service  as  a  clinical  clerk  in  the 
ledical  wards  and  a  similar  time  as  a  dresser  in 
[le  surgical  wards  of  a  hospital.  In  Paris  the  stu- 
ent  was  required  to  give  the  entire  morning  to 
'ard  woxk  for  two  years,  one  year  in  the  medical 
nd  one  year  in  the  surgical  department.  He  be- 
eved  that  an  equal  amount  of  experience  should 
e  required  in  this  country,  but  it  seemed  to  be 
npossible  for  the  following  reasons  :  (1)  The  ab- 
3nce  of  state  or  national  laws  requiring  such  work  ; 
2)  the  multiplicity  of  medical  schools  and  the 
xistence  of  many  such  institutions  unconnected 
ilh  hospitals  of  sufficient  size  to  furnish  material 
)r  the  instruction  of  the  students  ;  (3)  a  wide- 
^read  prejudice  existing  in  many  hospitals  against 
le  admission  of  students  to  the  wards  and  against 
le  use  of  patients  in  general  for  purposes  of  in- 
Tuction.  He  stated  that  the  problems  involved  in 
le  study  and  teaching  of  clinical  medicine  differed 
I  no  essential  from  those  connected  with  the  teach- 
ig  and  study  of  physiology,  and  until  we  recognized 
lis  fact,  and  met  it  squarely,  our  clinics  would  re- 
ain  unproductive  and  our  teaching  inadequate. 

THE    boy's    VENEREAL    PERIL. 

Dr.  Ferd.  C.  Valentine  of  New  York  summed 
p  his  advice  in  the  following  words  :  If  you  want 


to  be  a  healthy,  strong,  successful  man,  if  you 
want  to  live  a  happy  life,  do  not  smoke,  do  not 
drink  alcoholic  beverages,  do  not  associate  with  cor- 
iiipt  people  and  do  not  indulge  in  any  vices.  If 
you  have  been  so  unfortunate  as  to  lose  your  health 
for  any  of  the  above  reasons,  do  not  take  the  advice 
of  an  advertiser,  do  not  take  advertised  drugs,  but 
consult  your  physician. 

CONTINUED   fever,  NEITHER  MALARIAL  NOIi  TYI'IIOID  : 
A    CLINICAL    STUDY. 

Dk.  T.  J.  Happel  of  Trenton,  Tenn.,  read  this 
paper.  He  said  that  the  physicians  in  the  North, 
as  II  rule,  contended  that  every  continued  fever  was 
eitiier  typhoid  or  malarial,  wiiilst  in  the  South  many 
physicians  were  sure  that  they  had  to  deal  with  a 
third  fever,  the  mortality  of  which  was  so  slight 
that  opportunities  for  postmortem  study  had  been 
so  far  nil.  The  blood  and  secretions  had  been 
examined  microscopically  and  chemically  with  neg- 
ative results.  The  blood  did  not  respond  to  the 
Widal  test,  and  it  did  not  show  the  presence  of  the 
plasMiodium  malaria?.  In  a  former  paper  he  had 
referred  to  a  nun)ber  of  such  cases  treated  by  him 
in  the  last  ten  years,  all  offering  favorable  opportu- 
nities for  careful  study  at  the  bedside.  He  then 
detailed  six  additional  cases  that  he  had  treated 
since  July  last,  making  a  total  of  about  one  hun- 
dred cases.  He  emphasized  the  points  of  difference 
from  a  clinical  standpoint,  and  added  that  the  bed- 
side study  taught  plainly  one  thing  and  the  work  in 
the  laboratory  another.  These  cases  were  not 
ushered  in  abruptly  by  a  chill,  but  they  had  usually 
for  a  few  days  prodromes  of  malaise,  then  rigors, 
sometimes  by  a  slight  chill,  followed  by  a  slight 
rise  in  temperature,  which  did  not  attain  its  maxi- 
mum for  from  three  days  to  a  week.  Whilst  this 
fever  presented  marked  remissions,  for  the  first 
week  they  were  not  so  decided  as  in  the  second 
week,  but  were  more  so  in  the  third  week,  amount- 
ing to  intermissions  with  profuse  sweatings.  The 
chills,  or  cold  rigors,  were  accompanied  by  aching 
of  sometimes  one  set  of  muscles,  and  sometimes  of 
all,  resembling  in  that  respect  grippe.  After  a  day 
or  two  all  pain  ceased,  and  the  patient  complained 
of  nothing.  The  intermissions  varied  from  one  to 
four  in  twenty-four  hours,  and  could  be  made  more 
marked  by  sponging  with  tepid  water  in  all  cases, 
by  aconite  and  gelsemium  in  a  few,  and  by  the  coal- 
tar  derivatives  in  almost  all  of  them.  One  of  the 
most  marked  peculiarities  of  this  fever  was  the  dis- 
proportion between  the  pulse  rate  and  the  tempera- 
ture. The  ratio  was  frequently  reversed,  the  pulse 
beating  at  the  normal  to  90,  with  a  temperature  of 
103  to  105  degrees  or  even  higher.  The  hand 
applied  to  the  pulse  and  then  to  the  forehead  would 
lead  one  to  say  that  the  patient  was  free  from  fever, 
when  the  thermometer  in  the  axilla  or  mouth  would 
reveal  a  high  temperature. 

SOUTHERN     FEVERS. 

Dr.  William  Krauss  of  Memphis,  Tenn.,  read 
this  paper,  and  summed  up  his  remarks  as  follows  : 
(1)  A  very  sudden  hyperpyrexia  in  midsummer 
was  more  apt  to  be  sunstroke  than  "  congestion." 
Don't  give  quinine  without  cause.  (2)  The  malarial 
leucocyte   count   was   only   collateral    evidence   of 
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malarial  infectiou,  and  the  count  must  include  all 
the  cells  in  the  spread.  (3)  The  Widal  test  might 
lead  us  into  error  in  a  small  percentage  of  cases  ; 
the  blood  culture  test  was  more  dilHcult,  and  had  no 
negative  value.  (4)  A  chill  or  fulminant  onset  of 
a  typhoid  fever  was  not  sufficient  evidence  of  a 
complicating  malaria.  (5)  A  chill  or  sudden  dis- 
turbance of  a  temperature  curve  during  convales- 
cence in  typhoid  fever  was  not  necessarily  malarial. 

(6)  In  a  malarial  infection,  the  persistence  of  an 
irregular  sub-continuous  fever  after  thorough  cin- 
chonization  was  not  evidence  of  a  typhoid  compli- 
cation or  of  remaining  plasmodia.  (7)  A  positive 
diagnosis  of  summer-fall  fevers  was  not  always 
possible.  (8)  In  the  hygienic  management  of  sum- 
mer-fall fevers  we  should  presuppose  a  double 
infection,  irrespective  of  symptoms.  (9)  Some  of 
the  summer-fall  fevers  were  typhoid,  some  were 
malarial  and  a  few  of  them  were  neither  one,  but  the 
writer  was  opposed  to  the  belief  in  an  x-fever. 

A  CLINICAL  OBSERVATION  OF  NINETY  CASES  OF 
TYPHOID  FEVER  VV^ITII  FOUR  DEATHS,  WITH  SPE- 
CIAL    REFERENCE    TO     THERAPEUTIC     FASTING. 

Dr.  R.  M.  Harbin  of  Rome,  Ga.,  read  this 
paper.  The  conclusions  that  he  adduced  were  as 
follows:  (1)  Fasting  and  a  restricted  diet  were 
indicated  because  of  pathologic  conditions.  (2)  A 
clinical  fact  maintained  that  emaciation  occurred 
independently  of  the  amount  of  food  taken.  (3) 
All  severe  cases  should  be  subjected  to  fasting  for 
twenty-four  to  forty-eight  hours,  to  relieve  the  active 
symptoms,  which  exhaust  the  patient  more  rapidly 
than  the  lack  of  food.  (4)  After  a  fast  should  be 
prescribed  a  restricted  diet  of  broths,  diluted  milk, 
etc.,  in  definite  quantities.  (5)  Gelatin  prevented 
too  rapid  emaciation  in  certain  cases  and  rendered 
hemorrhage  less  liable.  (6)  The  cold  bath  or  the 
modified  cold  bath  was  more  effective  during  a  fast. 

(7)  Peristalsis  favored  the  absorption  of  toxins,  and 
cathartics  should  be  used  only  to  remove  undigested 
food.  (8)  The  presence  of  intestinal  ulcers  should 
be  assumed  to  exist  in  every  case,  and  the  proper 
treatment  was  rest,  which  was  better  attained  by 
fasting  and  a  restricted  diet,  thus  preventing  hem- 
orrhage and  perforation.  (9)  The  presence  of 
diarrhea  and  vomiting  indicated  the  adoption  of  the 
fasting  treatment.  (10)  Fasting  and  a  restricted 
diet  shortened  the  course  of  the  disease,  and  many 
cases  ran  an  abortive  course  after  the  amphibolic 
period.  (11)  Many  of  the  vaunted  cures  from 
specific  drugs  were  dietetic  in  fact.  (12)  Recrudes- 
cences were  nearly  always  due  to  dietetic  errors. 
(13)  In  the  report  presented  there  were  forty-eight 
cases  without  a  death.  Of  eighty-seven  whites, 
two,  or  2.2%  died  ;  of  the  colored,  two  died.  The 
low  mortality  of  4.4%  of  all  cases  he  ascribed  to 
the  therapeutic  fasting. 

a    report    of    five    hundred    and    tw^enty-nine 
cases  of  typhoid  fever  in  colorado. 

Dr.  J.  N.  Hall  and  Dr.  C.  E.  Cooper  of  Den- 
ver, Colo.,  presented  this  paper.  From  an  analy- 
sis of  a  considerable  number  of  cases  covering 
twenty  years  in  different  parts  of  Colorado  they 
concluded  that  typhoid  fever  was  practically  the 
same   disease   there   as   elsewhere.     Many   of   the 


cases  called  mountain  fever  by  some  had  been  in- 
cluded in  the  series  presented  ;  they  knew  of  no 
such  disease  as  "  mountain  fever."  Typical  exam- 
ples have  had  hemorrhages,  rose  spots,  Widal 
reaction  and  many  of  the  complications  of  typhoid  ' 
and  were  certainly  typhoid.  The  false  name  was 
gradually  passing  out  of  use.  In  1889  Dr.  Hall 
concluded  that,  from  an  analysis  of  his  first  one 
hundred  and  eight  cases,  typhoid  fever  was  milder 
there  than  in  the  East ;  but  a  wider  experience  bad 
convinced  him  that  it  did  not  differ  materiallv  in 
this  nor  any  other  respect  from  the  disease  as  re- 
ported from  this  or  most  other  countries.  He 
believed  that  diarrhea  was  less  frequent  in  Colo- 
rado than  elsewhere. 

Dr.  T.  B.  Futciier  of  Baltimore  advocated  the 
frequent  examination  of  the  blood  serum  for  the 
Widal  test.  This  was  the  routine  at  the  Johns 
Hopkins  Hospital,  and  every  case  was  submitted  to 
such  an  examination  when  he  was  discharged  from 
the  hospital.  The  possibility  of  a  paratyphoid  in- 
fection should  be  borne  in  mind.  With  reference  to 
the  administration  of  the  coal-tar  derivatives,  he 
said  we  should  remember  the  fact  that  they  fre- 
quently gave  rise  to  chills  and  sweating  of  a  rather 
severe  grade.  Chills  and  sweating  in  typhoid 
might  occur  at  the  onset,  with  the  advent  of  com- 
plications, and  at  the  time  of  convalescence  and 
with  the  giviug  of  the  coal-tar  derivatives. 

Dr.  James  Tyson  of  Philadelphia  said  that, 
during  an  experience  of  thirty  years,  the  tendency 
had  been  to  limit  the  number  of  continued  fevers. 
Each  winter  he  ran  across  sevei'al  of  these  anom- 
alous fevers  which  at  first  eluded  diagnosis,  hut 
invariably  turned  out  to  be  either  typhoid  fever, 
malaria  or  some  of  the  more  unusual  modifications 
of  typhoid  fever,  such  as  paratyphoid  or  colon 
bacillus  infection.  On  the  other  hand,  there  was 
no  doubt  but  that  a  number  of  these  continued 
fevers  were  due  to  irritative  causes,  such  as  intes- 
tinal indigestion  or  the  so-called  ptomaine  poison- 
ing, where  the  irritation  would  be  kept  up  for  a 
certain  length  of  time. 

Dr.  J.  A.  Witherspoon  of  Nashville,  Tenn., 
had  seen  several  cases  such  as  described  by  Dr. 
Happel,  but  the  disease  started  suddenly  and  not 
gradually  ;  it  did  not  occur  at  the  same  season  as 
typhoid  ;  it  might  occur  at  any  time  from  the  cradle 
to  the  grave  ;  one  attack  made  another  more  liable 
to  occur,  and  he  had  seen  five  attacks  occurring  in 
the  same  individual ;  the  pulse  was  rather  rapid, 
prostration  was  early  and  the  sweating  marked ; 
there  was  an  irregular  type  of  fever,  and  this  was 
the  most  noticeable  feature  ;  the  fever  often  re- 
sembled the  septic  type ;  the  abdomen  was  not 
tympanitic,  but  rather  flat  or  scaphoid  ;  constipa- 
tion was  more  often  present  with  the  passage  of 
hard  scybalous  masses ;  there  was  not  a  condition 
of  hebitude  but  rather  that  of  irritability  ;  epistaxis 
was  rare  ;  herpes  labialis  was  common. 

Second  Day,  Wednesday,  May  6. 

weakness  and   dilatation   of  the  heart  due  to 
chronic  nutritional  diseases. 

Dr.  G.  W.  McCaskey  of  Fort  Wayne,  Ind., 
said  that  the  various  causes  which  acted  upon  the 
heart  did  so  in  the  following  ways  :   (1)  A  failure 
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)  supply  sufficient  nutritive  pabulum  to  the  heart 
luscles,  because  of  a  weakening  of  the  complicated 
lechanism  concerned  in  this  accomplishment;  (2) 
u-ou<''ii  the  chemical  influence  of  retention  prod- 
Ljts  wliich  were  toxic  in  excess,  and  the  absorp- 
on  of  foreign  substances  for  the  most  part  in  tiie 
istro-intcstinal  tract;  (3)  through  the  partial 
lilure  or  perveision  of  the  important  phenomenon 
I  innervation  of  the  heart  muscle  ;  (4)  the  purely 
lechanical  factor,  whicli  was  operative  fi-om  the 
lonient  when  the  cardiac  muscle  was  unable  to 
lake  an  effective  ventricular  contraction  against 
le  resistance  offered  in  the  arteries.  Slighter 
rades  of  dilatation  were  frequent  in  clu'onic  gastro- 
itestinal  diseases  and  in  all  the  severer  forms  of 
iiemia.  The  treatment  consisted  in  the  removal 
I  the  primary  disease,  improved  nutrition,  rest, 
iet,  graduated  exercise  and,  in  the  severer  forms, 
irdiac  tonics  and  saline  carbonated  baths.  In 
)nclusion  he  empliasized  the  favorable  prognosis 
I  dilatation  of  the  heart  in  most  cases. 

:mitation    ok    nonsurgical   treatmp:nt   in  intes- 
tinal   OBSTRUCTION. 

Dk.  Joseph  Rilus  Eastman  of  Indianapolis, 
id.,  after  a  brief  consideration  of  the  mechanical 
bstructions,  functional  closures  and  the  cases  that 
ere  amenable  to  treatment  by  nonsurgical  raeth- 
^s,  took  up  briefly  the  consideration  of  the 
ifliculties  in  distinguishing  the  mechanical  from 
le  reflex  ileus.  He  cautioned  strongly  against 
le  use  of  morphine,  which  so  masked  the  symp- 
ims.  He  claimed  that  physicians  did  not  promptly 
lagnose  and  advise  operations  in  intestinal  ob- 
ructions,  and,  as  a  rule,  the  surgeon  was  called  in 
•o  late.  The  earlier  and  better  operating  low- 
ed very  much  the  mortality.  As  a  rule,  the  ur- 
3ncy  of  operation  was  not  so  great  in  obstructions 
I  the  large  intestines  as  in  closure  of  the  small 
jt.  In  the  former,  sedatives,  hot  stupes,  taxis  and 
aemata  might  be  justly  employed  for  a  longer 
me. 

IE   occurrence    of    strongyloides    intestinalis 
IN   the   united  states. 

Dr.  M.  L.  Price  of  Baltimore  read  this  paper, 
e  presented  an  account  of  one  of  the  rarer  nema- 
•ides,  at  least  rare  in  this  climate  and  latitude, 
lOUgh  occurring  frequently  in  tropical  and  sub- 
opical  countries,  the  strongyloides  intestinalis,  a 
irasite  endemic  in  Cochin  China,  where  it  occurred 
I  association  with  the  diarrheas  peculiar  to  that 
)untry,  and  hence  called  by  European  physicians 
Cochin  diarrhea." 

clinical  niAGNOSis  OK  intestinal  parasites. 

Dr.  Charles  W.  Stiles  of  Washington,  D.  C, 
iscussed  the  various  methods  of  distinguishing 
ifection  with  intestinal  parasites,  and  particular 
ress  was  laid  upon    the  diagnosis  of   hookworm 

isease. 

hcinariasis  in  the  united  states,  with  especial 

reference    to    its    occurrence    in    TEXAS. 

Dr.  Allen  J.  Smith,  of  Galveston,  Texas, 
ade  a  brief   statement  of   known  distribution  of 


the  uncinaria  in  the  United  States.  He  detailed 
eight  cases  met  in  the  examinations  of  eighty-eight 
persons  supposedly  healthy.  He  gave  the  gross 
and  minute  features  of  the  parasite,  with  especial 
reference  to  the  propriety  of  Stiles'  new  species, 
IJucinarias  Americana.  He  also  made  a  comparison 
with  the  Uncinariasis  duodenalis  and  the  Uncina- 
riasis Htenocephala  (dog),  and  the  frefjuent  occur- 
rence of  the  latter  in  very  similar  localities. 

treatment   ok   uncinariasis. 

Dr.  Thomas  A.  Clayton  of  Washington,  D.  C, 
considered  the  means  which  should  be  adopted 
to  prevent  infection  with  the  hookworm,  and  the 
destruction  of  tiie  parasites  in  those  affected.  The 
conclusions  he  drew  from  some  experimental  work 
done  to  determine  whether  or  not  the  alcoholic  solu- 
tion of  thymol  could  be  safely  used  were  as  follows  : 
(1)  The  alcoholic  solution  of  thymol  was  dangerous 
to  dogs  even  in  small  doses,  chiefly  because  of  its 
tendency  to  produce  inflammation  of  the  lungs  by 
aspiration.  (2)  The  alcoholic  solution  even  when 
rendered  bland  by  the  addition  of  oil  was  dangerous 
in  doses  of  more  than  4  gm.  to  dogs  of  10  or  17 
lbs.,  because  of  its  irritative  effect  on  the  gastro- 
intestinal mucous  membrane.  (3)  In  dry  powder 
the  drug  may  be  given  to  dogs  in  large  doses  with- 
out serious  results,  no  depression,  no  fall  of  tem- 
perature. (4)  Gram  doses  given  hypodermatically 
cause  only  local  inflammation.  (5)  There  was 
probably  no  danger  in  giving  2  to  4  gm.  followed  by 
one  to  two  tablespoonfuls  of  brandy  to  a  human 
adult  if  followed  in  a  few  hours  by  a  purgative,  such 
as  castor  oil  or  magnesium  sulphate.  (6)  It  was 
probable  that  the  alcoholic  solution  obtained  in  this 
way  would  be  more  effective  against  the  parasites, 
as  seemed  proven  by  their  much  earlier  appearance 
in  the  stools  after  the  use  of  the  alcoholic  solution. 

tropical   dysentery. 

Dr.  Charles  F.  Mason's  (U.  S.  A.)  plan  of 
treatment,  as  the  result  of  experience  gained  in  the 
Southern  States,  was  to  give  10  gr.  of  P^psom 
salts  in  half  a  glassful  of  water  every  hour,  until  a 
movement  was  obtained  free  from  blood  and  mucus. 
This  was  combined  with  irrigation  of  the  lower 
bowel  with  warm  normal  salt  solution  two  or  three 
times  a  day.  So  soon  as  the  movements  assumed 
an  ordinary  diarrheal  character,  he  gave  astringents 
in  large  doses,  such  as  bismuth  subgallate,  combined 
})erhaps  with  a  little  Dover's  powder,  every  three  or 
four  hours.  The  lower  down  in  the  bowel  the 
lesions  were  seated,  the  more  important  became  the 
local  treatment  ])y  irrigation.  In  convalescence 
great  care  was  required  in  the  management  of  the 
diet.  In  the  subacute  and  chronic  cases  the  treat- 
ment was  somewhat  different,  but  even  here  salines 
could  be  used  with  advantage  in  the  beginning. 
The  patient  should  be  given  an  anesthetic,  tlie 
sphincter  well  dilated,  and  the  rectum  carefully 
examined  with  the  speculum  to  detect  ulcers,  which 
should  be  scraped  with  a  curette  or  touched  with 
pure  carbolic  acid  or  lunar  caustic.  After  this  the 
use  of  saline  injections  two  or  three  times  a  day 
with  proper  diet  often  sufficed  to  effect  a  cure. 
Internally  large  doses  of  derraatol  were  useful  in 
such  cases. 
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A    CONTRIBUTION    TO     THE     STUDY    OF    THE     SUMMER 
DIARRHEAS     OF     INFANCY. 

Dr.  J.  H.  Mason  Knox  of  Baltimore,  Md., 
summarized  his  conclusions  as  follows:  (1)  The 
diarrheal  disorders  of  a  large  series  of  children 
treated  in  the  Thomas  Wilson  Sanitarium  during 
the  summer  of  1902  was  produced  by  a  bacillus 
thought  to  be  identical  with  the  bacillus  dysenteri.ie 
Shiga.  (2)  The  cases  in  this  series  presented  the 
clinical  and  pathological  features  of  the  several 
forms  of  the  summer  diarrheas  of  infancy-  (3) 
There  was  good  reason  for  the  confidence  that  a 
proportion,  and  probably  a  large  one,  of  the  so-called 
summer  diarrheas  of  infancy  were  caused  by  the 
bacillus  dysenteric  Shiga.  (4)  A  confirmation  of 
the  work  of  Duval  and  Bassett,  by  establishing  the 
etiology  of  this  yearly  epidemic  among  infants, 
would  make  possible  the  use  of  more  intelligent 
measures  to  control  and  suppress  it.  (5)  More 
success  could  be  expected  from  prophylactic  meas- 
ures and  from  medicinal  and  serum  therapy  than 
ever  before. 

MALARIAL     DYSENTERY. 

Dr.  William  Britt  Burns  of  Memphis,  Tenn., 
discussed  the  possibility  or  even  probability  of  there 
occurring  a  dysentery  with  the  malarial  parasite  as 
a  causative  factor.  He  called  attention  to  finding 
malarial  parasites  and  pigment  in  the  vessels  of  the 
intestinal  mucosa  and  to  the  almost  invariable 
amenability  of  these  dysenteries  to  quinin  therapy. 

THE    clinical    HISTORY    AND    PATHOLOGY    OF    AMEBIC 
DYSENTERY. 

Dr.  H.  F.  Harris  of  Atlanta,  Ga.,  after  con- 
sidering the  macroscopical  appearance  of  the  lesions, 
related  the  sequence  of  events  that  occurred  in  the 
puppy  after  receiving  an  injection  of  material  con- 
taining living  amebie. 

A   STUDY  OF    THE  CASES  OF    AMEBIC    DYSENTERY  OCCUR- 
RING   AT   THE   JOHNS   HOPKINS   HOSPITAL. 

Dr.  T.  B.  Futcher  of  Baltimore,  Md.,  gave  the 
following  summary:  (1)  In  nearly  fourteen  years 
119  cases  of  amebic  infection  had  been  admitted  to 
the  Johns  Hopkins  Hospital.  Of  these,  118  were 
cases  of  amebic  dysentery  or  its  complications,  the 
remaining  case  being  one  of  amebic  abscess  on  the 
floor  of  the  mouth.  (2)  Of  the  119  cases,  117  were 
admitted  to  the  medical  wards.  During  this  time 
there  were  15,817  medical  admissions,  the  cases  of 
amebic  dysentery  consisting  of  0.73%  of  the  total. 
(3)  Of  the  118  cases  of  amebic  dysentery  the  infec- 
tion in  82  was  apparently  contracted  in  Baltimore 
and  in  13,  in  the  state  of  Maryland  outside 
Baltimore,  or  a  total  of  95  cases  contracted  within 
the  borders  of  Maryland.  (4)  The  largest  number 
of  cases  occurred  in  the  third  decade,  35  having 
developed  between  twenty-one  and  thirty  years  of 
age.  The  youngest  was  a  child  of  two  years  and 
eight  months  and  the  oldest  a  man  of  seventy-one. 
(5)  A  point  of  practical  interest  was  the  compara- 
tively large  number  of  infections  in  children  under 
ten  years.  Pvleven  cases,  or  9.4'^,  occurred  in  the 
first  decade,  6  of  these  developing  in  the  first  hemi- 
decade.     (6)  The  disease  was  much  more  prevalent 


in  males ;  the  series  was  composed  of  107  males 
and  only  11  females.  (7)  There  were  107  whites 
and  12  blacks,  or  a  proportion  of  9  to  1,  the  ratio  of 
all  admissions  for  all  diseases  in  the  two  races  being 
7  to  1.  (8)  A  secondary  anemia  of  moderate 
grade  occurred.  A  striking  feature  was  the  poly- 
cythemia in  many  cases.  A  moderate  leucocytosis 
existed,  that  in  cases  with  hepatic  abscess  being 
only  a  trifle  higher  than  that  in  uncomplicated 
cases.  (9)  Hepatic  abcess  occurred  in  24,  or 
20.3%  of  the  cases.  Plight  of  these  ruptured  into 
the  lung,  producing  an  hepato-pulmonary  abscess. 
In  15  of  these  cases  that  came  to  autopsy  9  showed 
a  single  large  abscess  in  the  right  lobe  and  6  pre- 
sented multiple  abscesses.  (10)  Perforation  of 
the  colon  with  peritonitis  occurred  in  3  cases.  (U) 
Intestinal  hemorrhage  occurred  in  3  cases.  (12) 
Five  of  the  cases  were  complicated  by  malaria  and 
one  by  a  strongyloides  intestinalis  infection  and 
two  by  typhoid  fever.  (13)  The  agglutination 
blood  tests  indicated  that  the  disease  was  not  asso- 
ciated with  dysentery  due  to  bacillus  dysterije 
Shiga.  (14)  A  marked  feature  of  the  disease  was 
its  tendency  to  relapse,  19  patients  being  re- 
admitted one  or  more  times.  (15)  The  mortality 
was  high,  29,  or  24.5%,  terminating  fatally.  (16) 
Quinin  irrigations  afforded  the  most  satisfactory 
means  of  treatment. 

THE    TREATMENT    OF    ACUTE    DYSENTERY. 

Dr.  John  M.  Anders  of  Philadelphia  said  that 
a  proper  regimen  tended  to  render  the  course  of 
the  disease  milder.  The  patient  should  have  rest 
in  bed,  proper  ventilation,  proper  diet,  and  atten- 
tion should  be  paid  to  the  manner  of  feeding,  the 
aim  being  to  minimize  the  intestinal  contents  and 
thus  the  amount  of  decomposable  material  that 
reaches  the  seat  of  the  morbid  changes.  Properly 
carried  out  milk  diet  made  the  least  intestinal  putre- 
faction. Albumin  water  was  highly  serviceable. 
Ipecacuanha  stood  pre-eminent  among  special 
drugs,  but  it  had  no  specific  action.  He  advised 
the  use  of  saline  laxatives,  particularly  magnesium 
sulphate,  which  produced  an  eliminative  effect,  and 
depleted  the  intestinal  mucosa  and  inhibited  undue 
peristalsis.  This  might  be  followed  with  aromatic 
sulphuric  acid  or  sulphur  with  benefit.  To  render 
the  intestinal  contents  acid,  sulphur  or  sulphuric  acid 
was  rational.  To  meet  the  pain,  irritability  and  un- 
due peristalsis,  opium  was  indicated.  Preparations 
of  bismuth  were  valuable,  particularly  in  advanced 
stages,  and  might  be  advantageously  combined 
with  Dover's  powder  and  antiseptics.  He  advised 
intestinal  irrigations,  but  believed  they  were  more 
suitable  and  more  efficacious  in  amebic  dysentery 
than  in  the  acute  bacillary  form.  In  amebic  dysen- 
tery warm  solutions  of  quinin  were  more  or  less 
efficacious. 

ABDOMINAL    PAIN    IN    PLEURISY    AND    PNEUMONIA. 

Dr.  James  B.  Herrick  of  Chicago  read  this 
paper,  and  made  reference  to  the  pain  occasionally 
seen  in  the  abdomen  in  pleurisy  and  pneumonia, 
which  he  attempted  to  explain  by  the  involvement 
of  the  lower  intercostal  nerves  and  the  possible  in- 
fluence of  the  phrenic  nerve.  In  cases  of  this 
abdominal  reference  to  pain,  certain  abdominal  die- 
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ises  such  as  appendicitis,  cholecystitis,  etc.,  might 
i  sitimlated.  Diagnosis  was  largely  a  matter  of 
ireful  physical  examination. 

TRAUMATIC    PNEUMONIA. 

Dr.  W.  T.  Englksii  of  Pittsburg,  Pa.,  limited 
8  discussion  to  concussion  and  contusion  without 
iiietiating  wounds  or  fractures,  speaking  of  the 
)rmal  and  abnormal  peculiarities  favoring  or  re- 
sting extrinsic  or  intrinsic  stress,  with  the  citation 
'  cases. 

{To  be  contimied.) 


Accent  literature. 


diagnosis  and  Modern  Trealnnent  of  Pulmonary 
Ccnsumjition.  By  Arthur  Latiia^i,  M.A.,  M.D. 
(Oxon.),  M.A.  \Cantab.).  New  York  :  Wm. 
Wood  &  Co.     1903. 

With  the  multiplicity  of  works  upon  pulmonary 
)nsumption  one  naturally  feels  a  sense  almost  of 
inui  in  taking  up  new  books  treating  of  this  sub- 
ct,  but  in  the  present  case  one  can  cordially 
commend  the  work  not  only  because  it  comes 
cm  one  who  holds  a  distinguished  position  in  this 
)ecial  branch  of  medicine,  but  because  of  its  value 
;  a  reference  book  for  modern  views  upon  con- 
imption. 

In  Chapter  II  he  speaks  of  the  importance  of 
imoptysis  as  an  early  symptom  of  tubercular  dis- 
ise,  and  devotes  several  pages  to  the  discussion  of 
ethods  of  diagnosis,  special  weight  being  given 
i  tuberculin  as  a  diagnostic  agent.  The  author, 
ideutly,    holds   this    method    in   high   estimation. 

is  a  little  difficult,  however,  to  understand  the 
gic  of  his  position  when  he  states  that  there  is  no 
luger  from  the  careful  use  of  tuberculin  as  a 
eans  of  diagnosis,  and  yet  condemns  as  dangerous 
e  use  of  iodide  of  potassium  to  bring  out  a  pos- 
ble  crepitation  in  an  affected  area  of  the  lung. 
In  Chapter  V  the  author  concisely  speaks  of  the 
•urces  of  infection  and  reinfection,  mentioning 
e  differing  views  upon  the  transmission  of  bovine 
berculosis  to  man,  and  giving  useful  suggestions 
ir  the  destruction  of  the  sources  of  infection.  He 
jlieves  that  foul  air  as  found  in  ill-ventilated 
lildings  is  the  most  fruitful  source  of  tuberculosis, 
e  fails  to  allude,  however,  to  soil  moisture  as  a 
)tent  factor. 

The  following  chapters  are  chiefly  given  up  to 
iscriptious  of  sanatorium  and  home  treatment,  the 
ithor  evidently  believing  the  former  to  be  the 
ost  efficacious  method  of  combating  consumption 
ir  the  majority  of  cases  which  are  not  too  ad- 
luced. 

In  suggesting  methods  of  treatment  he  takes  a 
•oad  ground,  and  emphasizes  the  necessity  of  tak- 
g  the  individual  into  consideration  in  every  case 
id  of  not  blindly  treating  patients  by  classes,  as 

were.  For  the  treatment  of  the  fever  of  con- 
imption  he  recommends  rest,  but  recognizes  the 
.ct  that  in  exceptional  cases  oftentimes  a  certain 
nount  of  exercise  will  tend  to  lower  the  temper- 
.ure. 
The  author  has  evidently  slight  regard  for  medi- 


cines in  comparison  with  open-air  treatment,  and 
believes  that  pure  air  is  more  important  than  mere 
change  of  climate. 

The  appendix  to  the  book  contains  the  most 
approved  methods  of  staining  in  examination  for 
bacilli. 

'i'he  book  shows  clearly  the  breadth  of  vision  of 
the  author,  and  abounds  in  practical  useful  sug- 
gestions both  for  general  practitioners  and  for  those 
who  make  a  special  study  of  the  disease.  It  should 
be  in  the  library  of  every  sanatorium  and  of  all 
who  make  a  special  study  of  consumption. 

A  Manual  of  Practical  Hygiene  for  Students,  Physi- 
cians ayid  Medical  Officers.  Hy  Ciiarlks  Harring- 
ton, M.D.,  Assistant  Professor  of  Hygiene  in 
the  Medical  School  of  Harvard  University. 
Illustrated  with  12  plates  and  lOJ  engravings. 
Philadelphia  and  New  York  :  Lea  Brothers  & 
Co.     1902. 

The  demand  for  a  second  edition  of  this  servicea- 
ble work  in  a  very  short  time  after  its  first  appear- 
ance is  in  a  great  measure  a  proof  of  its  excellence. 

The  volume  will  be  found  very  useful  to  students 
in  hygiene,  to  physicians,  and  especially  to  all  per- 
sons who  are  interested  in  questions  relating  to  the 
chemistry  of  food,  with  which  the  author's  wide 
experience  has  made  him  very  familiar. 

The  chapters  on  air,  soil,  water,  disinfection 
and  the  hygiene  of  occupations  are  also  very  fully 
and  clearly  presented,  and  a  chapter  on  the  relation 
of  insects  to  human  diseases  has  been  added,  pre- 
senting a  summary  of  the  results  of  this  recent 
addition  to  the  literature  of  sanitary  investiga- 
tion. 

The  manual  contains  many  useful  plates  and 
illustrations,  together  with  valuable  tables  showing 
the  composition  of  every  kind  of  food  used  by  man, 
the  specific  gravity  of  milk,  the  determination  of 
alcohol  in  liquors,  the  relation  of  typhoid  fever  to 
the  purity  of  water-supplies,  etc.,  all  of  which  add 
to  the  value  of  the  book  for  the  purposes  of  refer- 
ence and  as  an  aid  to  the  study  of  hygiene. 

IIu7nan  Aii<Uoviy.  A  complete  Systematic  Treatise 
by  various  authors,  including  A  Special  Section 
on  Surgical  and  Topographical  Anatomy.  Edited 
by  Hknry  Morris,  M.A.  and  M.B.  (Lond.),  F. 
R.  C.  S.  (Eng.).  Illustrated  by  84G  woodcuts. 
Third  edition,  revised  and  enlarged.  Philadel- 
phia: P.  Blakiston's  Son  &  Co.    ^1902. 

In  this  third  edition  of  one  of  the  recognized 
authoritative  textbooks  of  anatomy,  the  editor  has 
had  the  text  revised  when  necessary,  and  alterations 
in  the  old  or  entirely  new  drawings  substituted  in 
many  instances.  The  volume,  as  it  now  appears, 
comprises  1328  pages,  including  the  index.  The 
text  is  complete,  the  illustrations  are  eminentlj'^  sat- 
isfactory, and  the  arrangement  of  the  subject  matter 
well  adapted  for  ready  reference.  As  a  textbook 
of  descriptive  anatomy,  tliis  book  stands  with  the 
best,  and  it  contains  certain  useful  facts  which  are 
not  to  be  found  in  others  of  its  general  scope.  There 
is  no  dou])t  that  it  will  continue  to  deserve  the 
appreciation  with  which  it  has  been  received,  espe- 
cially in  England,  and  to  a  somewhat  less  extent  in 
this  country. 
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American  Edition  of  NothnageVs  Practice.  Dis- 
eases of  the  Pancreas,  Diseases  of  the  Suprarenal 
Capsules,  and  Diseases  of  the  Liver.  By  L.  Oser, 
M.D.,  Professor  of  Internal  Medicine,  Vienna; 
E.  Neusser,  M.D.,  Professor  of  Internal  Medi- 
cine, Vienna,  and  H.  Quincke,  M.D.,  Professor 
of  Practice  of  Medicine,  Kiel,  and  G.  Hoppe- 
Seyler,  Professor  of  Internal  Medicine,  Kiel. 
Edited,  with  additions,  by  Reginald  H.  Fitz, 
M.D.,  Hersey  Professor  of  the  Theory  and 
Practice  of  Physic,  Harvard  University  Medi- 
cal School,  and  Frederick  A.  Packard,  M.D., 
late  Physician  to  the  Pennsylvania  and  to  the 
Children's  Hospitals,  Philadelphia.  Authorized 
Translation  from  the  German,  under  the  editorial 
supervision  of  Alfred  Stengel,  M.D.,  Professor 
of  Clinical  Medicine,  University  of  Pennsylvania. 
Philadelphia,  New  York,  London :  W.  B. 
Saunders    &    Company.     1903. 

This  volume  of  the  American  edition  of  Noth- 
nagel's  Practice  is  an  illustrated  octavo  of  918 
pages.  The  division  devoted  to  the  diseases  of  the 
pancreas  takes  about  one  third  of  the  volume.  302 
pages,  thirty-two  pages  of  which  are  occupied  by  a 
very  thorough  bibliography  embracing  not  only  ref- 
erences to  authors  mentioned  in  the  text  but  also  the 
references  to  the  subject  in  general  bibliographies. 
This  in  itself  is  a  most  useful  offering  to  the  in- 
vestigator. Dr.  Oser  of  Vienna  had  charge  of  the 
original  article  on  the  subject,  to  which  Dr.  Zucker- 
kandl  added  an  introductory  chapter  on  the  de- 
scriptive and  topographic  anatomy  of  the  pancreas, 
with  especial  reference  to  the  clinical  point  of 
view.  Dr.  Oser's  article  exliibits  all  the  thorough- 
ness characteristic  of  so  much  German  work,  to 
which  is  added  an  acquaintance  with  and  generous 
appreciation  of  the  work  of  others,  and  especially 
of  that  of  American  and  P^nglish  writers.  Since 
the  publication  of  Dr.  Oser's  article  some  notable 
contributions  have  been  made  to  the  study  of  dis- 
eases of  the  pancreas,  and  pailicularly  those  from 
the  surgeon's  standpoint  in  regard  to  chronic  pan- 
creatitis and  the  influence  of  gallstones  in  the  eti- 
ology of  acute  pancreatitis,  in  comparison  with  mor- 
bid conditions  experimentally  induced.  Although 
the  first  word  concerning  the  affections  of  the  pan- 
creas, as  concerning  those  of  the  appendix  and  the 
gall  bladder,  came  from  medical  men,  the  investi- 
gation of  pathological  conditions  in  vivo,  which  is 
the  privilege  of  a  well-guarded  laparotomy,  has 
I)ermitted  the  surgeon  to  add  materially  both  in 
theory  and  practice  to  the  earlier  suggestions  of  the 
physician. 

For  editor  of  the  American  edition  no  better 
choice  than  that  of  Dr.  Fitz  could  have  been  made, 
whose  name  has  already  for  some  time  been  associ- 
ated with  the  elucidation  of  this  still  somewhat  ob- 
scure subject.  His  editorial  contributions  bracketted 
through  the  text  exhibit  the  genuineness  of  his  edi- 
torial supervision,  and  give  the  assurance  that  we 
have  in  this  volume  the  latest  words  in  regard  to 
the  affections  of  this  important  but  long-neglected 
organ,  —  the  pancreas.  Some  beautiful  colored 
plates,  reproducing  specimens  of  pancreatic  disease 
from  the  Warren  Anatomical  Museum  at  the  Har- 
vard Medical  School,  add  much  to  the  value  of  the 
article. 


The  second  article,  also  edited  by  Fitz,  is  on  the 
diseases  of  the  suprarenal  capsules,  and  was  written 
by  Neusser  of  Vienna ;  to  it  is  appended  a  section 
on  Addison's  disease  and  a  bibliography  brought 
down  apparently  to  1896.  Under  the  physiology  of 
the  suprarenal  capsules  the  therapeutic  properties 
of  the  materials  yielded  by  the  suprarenals  receives 
due  attention,  and  references  to  the  literature  on 
epinephrin,  suprarenin  and  adrenalin  down  to  1902, 
as  well  as  a  discussion  of  the  therapeutic  properties 
of  suprarenal  extract,  are  given  by  the  American 
editor. 

The  last  520  pages,  or  somewhat  more  than  half 
of  the  volume,  are  taken  up  by  an  exhaustive  mon- 
ograph on  diseases  of  the  liver,  of  which  the  origi- 
nal German  authors  were  Quincke  and  Hoppe- 
Seyler  of  Kiel,  and  the  American  editor  was  Dr. 
F.  A.  Packard  of  Philadelphia,  whose  untimely 
death  some  months  since  was  much  deplored  bj  all 
who  knew  him.  The  most  important  and  interest- 
ing recent  additions  to  our  knowledge  of  diseases  of 
the  liver  have  to  do  with  cholelithiasis,  and  the  sur- 
gical contributions  to  these  must  be  acknowledged. 
As  to  questions  of  diagnosis  and  treatment  in  all 
conditions  dependent  upon  or  suspected  of  being 
dependent  upon  gallstones,  it  is  most  desirable  that 
the  physician  and  surgeon  should  co-operate  with 
harmony  and  mutual  appreciation.  The  American 
editor  in  his  notes  exhibits  a  thorough  acquaintance 
with  the  work  of  the  last  few  years  in  the  subjects 
covered  by  tlie  title  of  this  monograph  ;  the  original 
text  is  worthy  of  the  reputation  of  its  authors. 

Diseases  of  Women.  A  Clinical  Guide  to  Their 
Diagnosis  and  Treatment.  Bv  George  Ernest 
Herman,  M.B.  (Lond.),  F.R.C.P.,  Obstetric 
Physician  to  the  Lecturer  on  Midwifery  at  the  Lon- 
don Hospital,  consulting  Physician-accoucheur 
to  the  Tower  Hamlets  Dispensary,  Examiner  in 
Midwifery  to  the  University  of  Cambridge  and 
the  Royal  College  of  Physicians,  Late  President 
of  the  Obstetrical  Society  of  London  and  of 
the  Huuterian  Society.  Revised  Edition.  New 
York  :  William  Wood  and  Company.     1903. 

This  volume  of  884  pages  is  written  in  a  most 
readable  style  by  an  p]nglishman  with,  as  he  says  in 
the  preface,  clinical  experience. 

Tlie  subject  is  treated  from  the  standpoint  of  the 
general  practitioner  and  not  from  that  of  the  operat- 
ing specialist. 

The  contents  consists  of  the  following  headings : 
General  Chronic  Pelvic  Pain,  Pelvic  Inflammation, 
Internal  Hemorrhage,  Hemorrhage,  Leucorrhea, 
Disorders  of  the  Vulva,  Disorders  of  Menstruation, 
Disorders  of  the  Sexual  Functions,  Disorders  of 
Parts  Adjacent  to  the  Sexual  Organs,  and  Abdominal 
Tumors.  From  which  it  will  be  seen  that  the  author 
arranges  the  maladies  according  to  their  leading 
symptom  rather  than  anatomically,  as  in  most  works 
on  gynecology. 

The  book  is  the  work  of  a  careful  observer  and 
clear,  honest  thinker,  with  a  ripe  clinical  experience, 
and  is  a  fair  statement  of  gynecology  as  practised 
in  England  today. 

The  advice  given  to  the  student  and  practitioner 
is  conservative  and  sound,  and  the  work  should 
prove  a  valuable  addition  to  his  library. 
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AMERICAN   MEDICAL  ASSOCIATION. 

This  is  the  season  of  medical  meetings.  By 
ommon  consent  the  early  spring  seems  to  have 
sen  chosen  for  these  general  medical  gatherings, 
'here  is  the  more  reason  for  such  meetings  being- 
eld  early,  if,  as  is  the  case  this  year,  two  of  the 
irgest  in  America  are  held  in  Southern  cities. 

The  American  Medical  Association  has  just  com- 
leted  one  of  the  most  successful  meetings  in  its 
istory  at  New  Orleans.  The  prophecy  of  the  ap- 
eal  sent  out  by  the  local  Committee  of  Arrange- 
lents  in  December  of  the  charm  of  May  in  New 
rleans  has  been  amply  verified.  From  the  general 
aaracter  of  the  addresses,  and  from  the  character 
f  the  papers  read  at  the  meetings  of  sections,  it  is 
pparent  that  this  organization  is  coming  to  be  one 
f  the  great  scientific  and  practical  forces  in  medi- 
ine  in  this  country.  It  is  growing  in  numbers  year 
y  year ;  it  is  attracting  the  best  men  in  all  special 
ranches;  it  sets  no  other  standard  of  admission 
lan  a  recognized,  honorable  position  in  the  profes- 
ion,  and  thereby  brings  together  the  rank  and  file 
f  the  profession  as  no  other  organization  in  Amer- 
;a  is  at  present  doing.  The  association  is  coming 
lore  and  more  to  stand  for  the  best  in  medicine, 
ot  only  on  its  scientific  side,  but  also  in  its  vastly 
nportant  relations  to  the  community  and  to  gov- 
rnniental  interests.  It  is  clear  that  no  other  asso- 
iatiou  now  in  existence  can  accomplish  this  latter 
urpose  with  the  same  degree  of  success  as  the 
Lmericau  Medical  Association.  To  the  end  tliat  it 
lay  still  further  and  more  completely  represent 
le  best  medical  opinion,  it  should  be  urged  upon 
hysicians  everywhere  to  join  the  association. 

In  his  presidential  address  this  year,  published 
1  the  last  issue  of  the  Journal,  Dr.  Frank  Billings 
iscussed  at  length  the  present  somewhat  deplorable 
tate  of  medical  education,  and  urged  most  forcibly 


that  our  medical  schools  should  be  reduced  in  num- 
bers and  that  their  standards  should  be  correspond- 
ingly raised.  The  plea  he  made  does  not  lay  claim 
to  originality,  but  it  is  a  matter  which  should  yearly 
be  brought  in  some  form  before  medical  men,  to 
the  end  that  a  standard  in  medicine  may  be  attained 
which  will  place  us  on  an  equality  in  this  respect 
with  foreign  countries. 

This  meeting  of  the  association  in  general  will, 
no  doubt,  be  remembered  as  a  conspicuous  example 
of  what  such  meetings  should  l)e,  in  having  brought 
to  the  front,  not  only  strictly  professional  matters, 
but  also  other  questions  which  intimately  concern 
the  medical  profession  in  its  relation  to  the  general 

public. 

■ * 

THE  CONGRESS  OF  AMERICAN   PHYSICIANS 
AND   SURGEONS. 

This  week  sees  another  medical  meeting  in  Wash- 
ington, the  membership  of  which  is  somewhat  more 
limited  than  that  of  the  American  Medical  Associa- 
tion, and  which  represents,  to  a  certain  degree,  a 
different  phase  of  medical  progress.  In  looking 
over  the  program  of  these  meetings,  one  is  above 
all  impressed  with  the  vast  diversity  of  subjects 
which  are  included  in  the  proceedings  of  the  Con- 
gress of  American  Physicians  and  Surgeons.  Year 
by  year  new  sections  are  added  to  this  association, 
so  that  now  sixteen  more  or  less  specialized  fields 
in  medicine  are  represented  by  individual  organi- 
zations. 

The  latest  addition  to  these  special  societies  is 
the  Association  of  Pathologists  and  Bacteriologists. 
Many  of  the  leaders  in  this  new  society  were  al- 
ready members  of  the  Association  of  American 
Physicians,  but  the  technicalities  of  pathological 
and  bacteriological  research  have  reached  such  a 
pass  that  there  is  a  practical  demand  for  separate 
consideration  of  the  results  attained.  It  is  always 
interesting  to  speculate  as  to  whither  the  future  ten- 
dencies, represented  by  this  congress,  are  to  lead.  It 
is,  perhaps,  raelan'choly  to  contemplate,  but  the  fact 
is  forced  upon  us  already  that  in  another  ten  years 
many  of  the  subjects  discussed  in  one  section  of 
the  congress  will  be  absolutely  unintelligible  to  the 
others.  We  surmise  that  this  state  of  affairs  has 
already  come  to  pass  in  a  measure,  as  we  look  over 
the  extraordinarily  technical  character  of  many 
papers  presented  at  the  sectional  meetings.  It  all 
means  progress,  however,  and  w^e  should  never 
allow  our  fears  for  the  narrowing  tendencies  of 
specialism  to  cloud  our  vision  as  to  the  ultimate 
advantages  to  which  such  specialized  work  leads. 

Dr.  W.  W.  Keen's  presidential  address,  is 
worth}'  of  more  than  passing  mention.  He  dis- 
cusses questions  which  are  always  of  vital  impor- 
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tance,  and  will  remain  so  whatever  the  future  trend 
of  medicine  may  prove  to  be.  This  congress,  like 
the  meeting  of  the  American  INIedical  Association, 
must  be  regarded  as  one  of  the  most  successful 
in  its  rather  brief  history.  The  subjects  discussed, 
the  quality  of  the  special  papers  presented,  and  the 
general  conduct  of  the  congress,  permit  a  pardon- 
able feeling  of  pride  at  the  positive  accomplish- 
ment which  American  medicine  is  making  in  the 
most  varied  fields  of  research. 


THE  DUTIES  AND   RESPONSIBILITIES  OF  TRUS- 
TEES OF  PUBLIC  MEDICAL  INSTITUTIONS. 

Instead  of  devoting  his  address  as  president  be- 
fore the  recent  Congress  of  American  Physicians 
and  Surgeons  at  Washington,  as  is  usual,  to  some 
special  professional  topic,  Dr.  Keen,  following 
the  suggestion  of  members  of  the  executive  com- 
mittee, gave  the  time  at  his  disposal  to  the  pres- 
entation of  some  thoughts  on  the  above  subject. 
Our  readers  will  find  the  address  in  full  in  this  issue 
of  the  Journal,  and  we  desire  to  direct  attention  to 
it,  for  the  well-matured  opinions  of  a -man  of  Dr. 
Keen's  experience  and  judgment  on  such  matters 
merit  due  consideration. 

The  public  medical  institutions  dealt  with  are, 
(1)  medical  schools  and  (2)  hospitals,  whether 
connected  with  medical  schools  or  not.  The  class 
of  medical  institution  of  which  the  Rockefeller  In- 
stitute for  Medical  Research  is  our  single  example 
is  not  included,  for  obvious  reasons. 

Dr.  Keen  thinks  much  is  to  be  gained  by  inviting 
the  medical  board  or  staff,  or  if  too  large,  a  com- 
mittee representing  it,  to  the  meetings  of  boards  of 
trustees  or  managers,  and  thus  bringing  these  bod- 
ies into  more  intimate  contact. 

He  favors  a  fixed  age  of  compulsory  retirement, 
whether  for  professors  in  medical  schools  or  for 
hospital  physicians  and  surgeons.  In  his  opinion 
sixty-five  would  be  a  suitable  age' limit.  To  obviate 
the  premature  loss  of  services  of  very  exceptional 
men,  boards  of  trustees  might  in  special  cases  pre- 
serve to  their  institutions  such  men  by  extending 
the  limit  to  seventy  years,  but  in  no  case  ought 
they  to  go  beyond  this  limit. 

A  sabbatical  year  Dr.  Keen  regards  as  unneces- 
sary for  professors  in  medical  schools.  He  thinks 
that  a  small  proportion,  about  one  fifth,  of  well- 
chosen  medical  men  on  boards  of  trustees  of  hos- 
pitals or  medical  schools  is  a  distinct  advantage. 
But  it  should  be  positively  understood,  if  not  indeed 
absolutely  expressed,  in  institutions  in  large  cities, 
at  least,  tliat  any  physician  or  surgeon  placed  upon 
such  a   board    should    never  be   eligible,  even    by 


resignation  from  the  board,  for  a  position  on  the 
faculty  or  the  medical  staff. 

As  for  trustees,  their  duties  and  responsibilities 
are  not  at  an  end  when  they  have  taken  care  of  the ' 
funds  and  elected  a  staff,  although  that  is  a  com- 
mon opinion.  It  is  their  duty  to  see,  by  proper 
supervision  of  the  staff,  that  the  intellectual  funds 
as  well  as  the  invested  funds  of  the  institution 
bring  in  good  dividends. 


MEDICAL  NOTES. 


BOSTON   AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon.  May  13,  1903,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases : 
Diphtheria  43,  scarlatina  40,  typhoid  fever  19, 
measles  51,  smallpox  0. 

Reception  to  the  Association  of  Military 
8ui!<;kons.  —  ]^rig.-Gen.  Robert  A.  Blood,  surgeon- 
general  of  ^lassachusetts,  has  issued  invitations 
for  a  recei)tion  to  be  given  to  the  Association  of 
JNIilitary  Surgeons  of  the  United  States,  on  Tuesday 
evening,  May  19. 

Report  or  the  State  Board  of  Insanity.— 
According  to  the  fourth  annual  report  of  the  Mas- 
sachusetts State  Board  of  Insanity,  it  aj^pears  that 
the  insane  in  public  institutions,  October  1,  1902, 
numbered  8,271,  with  a  slight  preponderance  of 
w^omen.  These  figures  indicate  a  small  increase 
over  the  preceding  year,  for  which  one  of  the 
reasons  given  is  that  the  almshouses  haA^e  cared  for 
fewer  patients.  The  overcrowding  of  the  institu- 
tions for  the  insane  still  continues  to  be  very  great. 
Corridors  and  day  rooms  are  in  use  for  sleeping 
pur2)oses,  and  the  conditions  cannot  be  improved 
without  very  material  additions  to  the  hospital 
facilities,  necessitating  generous  appropriations. 

Researc:h  at  the  Boston  Floating  Hospital. 
—  It  is  reported  that  special  bacteriological  work 
wall  this  summer  be  done  on  the  floating  hospital 
in  relation  particularly  to  the  etiology  of  dysentery. 
This  work  is  undertaken  under  the  auspices  of  the 
Rockefeller  Institute  for  Medical  Research,  with 
the  immediate  advice  of  Dr.  Theobald  Smith. 
Arthur  I.  Kendall,  Ph.D.,  a  bacteriologist  of  expe- 
rience, is  said  to  be  the  choice  for  the  position. 

neav  y'ork. 

Professor  of  Pharmacology  and  Therapeu- 
tics, Columbia  University.  —  At  a  meeting  of  the 
trustees  of  Columbia  University  held  May  4,  Dr. 
Christian  A.  Herter,  who    is  w^ell    knoAvn   for   his 
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i'ork  ill  original  research,  was  aj)j)ointed  to  the  new 
hair,  in  the  medical  department,  of  pharmacolocfy 
nd  therapeutics,  lie  will  be  director  of  the  Ial)ora- 
ory  of  experiinental  pharmacology,  Hoon  to  be  estal)- 
shed.  l)i'-  '^-  Kmmett  Holt,  professor  of  diseases 
f  children,  was  assigned  to  a  seat  in  the  medical 
acuity.  The  students  of  the  medical  (lei>artment 
ave  raised  a  fiuid  of  over  1450  to  be  devoted  to 
lie  ])urchase  of  loving  cups  for  the  retiring  profcs- 
ors,  Drs.  Weir,  I'eabody  and  Tuttle. 

TuiiKiK'ULosis  Camt.  —  At  a  meeting  of  the 
oard  of  health  held  May  G,  President  Lederle  an- 
ouMced  that  he  had  decided  to  establish  a  tuber- 
ulosis  camp  on  North  IJrother  Island,  in  the 
:a8t  Hiver, 

Bequksts. —  Among  the  be(piests  made  by  the 
ite  Charles  S.  Baylis  of  Brooklyn  are  !}!lO,OUO  to 
lie  Long  Island  College  Hospital  and  ^2,000  to 
he  Brooklyn  Eye  and  Ear  Hospital. 

Tvi'iioii)  At  iTHAt^A.  — On  JVfay  G  a  senior  in 
lie  engineering  course  of  Cornell  University  died  of 
^phoid  fever  at  Ithaca.  On  that  date  two  typhoid 
atients  were  discharged  from  the  Cornell  Intirin- 
ry,  and  it  was  stated  that  but  two  then  remained 
nder  treatment. 

EriT)Ei\[ic  Influexza. — The  bulletin  of  the  State 
)epartment  of  Health  for  the  month  of  March 
ives  some  account  of  the  prevalence  of  ei)idemic 
ifluenza  in  the  State  during  the  past  season.  A 
jw  deaths  from  the  disease  were  rei)orted  as 
arly  as  October,  l)ut  during  that  and  the  two 
lonths  following  the  estimated  mortality  was  not 
bove  500.  During  January  1,'JOO  deaths  were 
ttributed  to  it  and  during  February  1,500,  while 
le  mortality  was  ])laced  at  about  2,000  for  the 
lonth  of  March.  The  returns  received  for  iVpril 
p  to  the  time  the  bulletin  was  issued  indicated  a 
ecrease  in  the  deaths  from  influenza. 

Pollution  of  PunLic  Watkus. — The  governor 
as  signed  a  bill  passed  at  the  recent  session  of  the 
igislature  forbidding  the  i)ollution  of  public  waters 
y  commercial  establishments  or  others  in  a  manner 
etrimental  to  the  public  health.  The  jurisdiction 
I  the  matter  is  placed  wdth  the  State  Department 
f  Health,  by  which  permits  for  the  discharge  of 
laterials  from  factories  must  be  granted. 

Nkw  York  Evk  ani>  Eai;  Tnfii;mai;v. — The 
chermerhorn  Pavilion  of  the  New  York  Eye  and 
lar  Infirmary  was  ()])ene<l  JMonday,  May  11,  with 
pi>ropriate  exercises.  liishop  Potter,  vice-presi- 
ent  of  the  Infirmary,  made  an  address,  as  did  Ilev. 
►rs.  Huntington  and  Green,  Miss  Keller,  Dr.  Cor- 
am Bacon  and  others. 


NOTES    FROM    THE    PHILIPPINES. 

Assistant  Commissioner  of  Hkaltii.  — The  posi- 
tion of  Assistant  Commissioner  of  Health  has  lately 
been  filled  by  the  Phili[)pines  Commission  by  the 
appointment  of  Dr.  Edward  L.  Munson,  captain 
and  assistant  surgeon  in  the  army.  Dr.  Munson 
has  been  stationed  in  Manila  as  assistant  to  the 
chief  surgeon,  and  also  as  sanitary  inspector  of 
the  buildings  and  watercraft  controlled  by  division 
headquarters.  He  was  assistant  professor  of  hy- 
giene and  sanitary  chemistry  at  the  Army  Medical 
School  in  Washington  at  its  last  session,  and  is  the 
author  of  a  large  work  on  military  hygiene,  adopted 
as  the  standard  textbook  in  the  military  services 
of  the  United  States  and  other  nations.  lie  is  thus 
exceptionally  well  qualified  to  fill  the  duties  of  the 
new  position  to  which  he  has  been  appointed.  It 
is  understood  that  he  will  perform  the  duties  of 
health  officer  for  Manila. 

Prohibition  of  Sale  of  Intoxicating  Liquors. 
—  A  matter  of  much  importance  to  the  health  of 
the  army  here  is  the  passage  of  a  law  by  the  insular 
government,  in  response  to  a  request  from  the  mili- 
tary authorities,  prohibiting  the  sale  of  intoxicating 
liquors  in  the  vicinity  of  seventeen  large  military 
posts  and  reservations.  In  most  of  the  eases  the 
sale  of  such  liquors  is  prohibited  within  a  distance 
of  two  miles  from  the  limits  of  the  military  reserva- 
tions. In  some  few  cases  this  distance  is  reduced 
to  one  and  one-half  miles.  In  a  few  instances, 
where  posts  are  in  or  on  the  outskirts  of  large 
towns,  the  liquor  interests  have  been  able  to  have 
these  limits  reduced  to  four  or  live  hundred  yards. 
With  the  abolition  of  the  canteen,  the  soldiers  have 
been  driven  to  questionable  resorts,  which  sprang 
up  like  mushrooms  within  a  few  yards  of  the  mili- 
tary reservations,  and  a  considerable  increase  in 
drunkenness,  disorder  and  venereal  disease  has 
resulted.  The  new  legislation  is  intended  to  offset 
the  loss  of  the  canteen,  as  far  as  possible,  by 
driving  away  the  saloons  from  the  vicinity  of  posts 
and  making  it  more  difficult  for  the  soldiers  to  pat- 
ronize such  resorts.  Penalties  for  infractions  of 
this  law  may  be  imposed  to  the  extent  of  $100  fine 
and  six  months'  imprisonment  for  each  instance, 
and  for  the  proper  enforcement  of  the  law  the 
commanding  officers  of  the  posts  mentioned  are 
given  the  powers  of  justices  of  the  peace  for  the 
trial  of  civilians  in  such  cases.  The  law  will  be  a 
severe  blow  to  the  saloon  men,  many  of  whom  have 
invested  heavily  near  the  new  posts  for  the  purpose 
of  securing  future  trade.  At  one  large  post,  about 
forty  miles  from  Manila, —  Camp  Stotsenberg, —  the 
saloon  men  had  united  to  secure  a  large  tract  of 
land  near  the  garrison,  and  just  across  the  reserva- 
tion lines,  where  they  had  built  a  small  town,  with 
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all  kinds  of  vicious  attractions  for  the  soldiers. 
Much  money  was  expended  by  the  liquor  interests 
in  this  town,  as  the  post  now  under  construction  is 
to  be  a  large,  permanent  garrison,  and  a  strong  fight 
has  been  made  by  the  saloon  men  against  the  pas- 
sage of  the  law.  In  this  climate,  and  particularly 
in  the  rainy  season,  there  is  no  question  but  that 
a  walk  of  two  miles  out  and  two  miles  back,  in 
addition  to  the  day's  work,  will  deter  all  but  the 
steady  drinkers.  Of  course  plenty  of  people  will 
be  found  who  will  smuggle  liquor  into  the  reserva- 
tion, but  a  few  severe  sentences  by  post  command- 
ing officers  will  largely  break  up  any  such  business. 
One  great  trouble  in  preventing  liquor  smuggling 
on  army  reservations  in  the  United  Slates  was  that 
commanding  officers  had  no  power  to  inflict  punish- 
ment, and  the  sympathy  of  the  surrounding  civil 
population  stood  in  the  way  of  securing  proper  pun- 
ishment of  the  offenders  in  the  civil  courts.  The 
results  of  the  new  system  will  be  watched  with  much 
interest  by  the  military  surgeons  and  the  army 
officers  generally. 

A  Model  Tenement.  —  Following  the  removal 
of  the  unsanitary  habitations  of  the  squatters  on 
government  land  near  the  water  front,  the  city  gov- 
ernment has  constructed  a  large  tenement  for  their 
accommodation,  rooms  in  which  will  be  rented  at 
about  cost.  As  a  sanitary  experiment,  the  outcome 
will  be  watched  with  much  interest.  The  number 
of  occupants  for  each  apartment  is  laid  down,  clean- 
liness must  be  maintained,  game  cocks  and  pet 
animals  will  not  be  allowed  on  the  premises,  nor 
can  there  be  any  sale  of  goods  or  food  on  the  prem- 
ises. A  janitor  will  enforce  these  regulations.  It 
remains  to  be  seen  whether  the  Filipinos  are  willing 
to  give  up  their  usual  filthy  habits  and  surroundings, 
and  their  cherished  fighting  cocks,  for  the  sake  of 
excellent  accommodations  and  low  rents. 

Reconcentration. — The  political  conditions  in 
the  provinces  of  Albay  and  Sorsogon  are  so  dis- 
turbed that  the  civil  authorities  contemplate  the 
establishment  of  the  reconcentration  policy  there, 
to  combat  existing  lawlessness  and  brigandage. 
Anticipating  the  occurrence  of  cholera  and  other 
disease  among  the  natives  under  reconcentration, 
the  Board  of  Health  has  prepared  plans  for  the 
establishment  and  equipment  of  hospitals  near  the 
proposed  points  of  concentration.  These  hospitals 
have  an  abundance  of  supplies  and  a  sufficient 
medical  and  nursing  personnel,  who  are  already  on 
the  ground  in  case  their  service  should  be  required. 

Assistant  Sanitary  Engineer.  — To  facilitate  the 
projected  sanitary  improvements  of  Manila,  the 
commission  has  recently  created  the  position  of 
assistant  sanitary  engineer,  having  a  salary  of  $3,000 


per  annum  attached.  Heretofore  the  sanitary  engi- 
neer for  the  island  has  also  been  in  direct  charge  of 
the  sanitary  improvements  in  Manila. 


^tiscellanp. 


BACTERIOLOGICAL     IMPUEITIES    OF    VACCINE 
VIRUS. 

An  investigation  on  bacteriological  impurities  of    . 
vaccine  virus,  conducted  by  M.  J.   Rosenau,  from     I 
the  Hygienic  Laboratory  of  the  Public  Health  and 
Marine  .Hospital    Service,    reaches   the    following 
important  conclusions  : 

All  the  siiniples  examined  were  purchased  on  the  open 
market,  care  being  taken  to  buy  unbroken  original  pack- 
ages from  reliable  pharmacists  who  keep  the  product 
under  proper  conditions  of  light  and  temperature.  With 
a  few  exceptions,  the  vaccine  was  exan)ined  before  the 
time  limit  expired,  if  the  time  was  given  by  the  manu- 
facturer. 

Of  190  dr}'  i)oints  examined  we  found  an  average  of 
4,354  bacteria  per  point.  A  number  of  these  points  con- 
tained over  1.5,000  antl  one  as  high  as  44,000  organisms. 
Of  244  tubes  of  glj'cerinated  virus  examined  we  found  an 
average  of  1,742  bacteria  per  tube.  A  number  of  these 
capillary  tubes  contained  over  10,000  bacteria  and  one 
as  high  as  30,000.  This  is,  of  course,  much  more  than  a 
carefully  prepared  glycerinated  virus  should  contain. 

We  found  the  pus  cocci  and  other  bacteria,  pathogenic 
for  laboratory  animals,  in  both  the  dry  points  and  the 
glycerinated  virus. 

We  have  demonstrated  that  some  of  the  glycerinated 
virus  marketed  during  the  winter  of  1001-02  contained  an 
excessive  number  of  bacteria,  which  decreased  notably 
after  a  few  weeks,  indicating  the  sale  of  a  "green"  or 
unripe  product ;  that  is  to  say,  the  virus  was  not  glyceri- 
nated a  sufiicient  length  of  time  befoie  it  was  sold. 

It  was  also  plain  from  our  studies  that  too  much  confi- 
dence was  placed  by  tlie  producers  in  the  germicidal 
power  of  glycerin. 

The  excessive  impurities  found  in  some  of  the  glyceri- 
nated virus  upon  the  market  we  believe  was  largely 
due  to  this  overconfidence  in  the  germicidal  value  of 
glycerin ;  operators  become  careless,  trusting  to  the 
glycerin  to  purify  their  product.  We  know  that  glyc- 
erin is  too  feeble  in  its  properties  to  purify  vaccine 
matter  whicli  has  initial  contamination  such  as  our  work 
indicates. 

After  we  called  attention  to  this  point  we  found  a 
marked  improvement  in  the  gljxerinated  virus  on  the 
market.     For  instance : 

During  the  winter  of  1901-02  the  gl3'cerinated  virus 
contained  an  average  of  4,698  bacteria  per  tube. 

In  the  spring  (April  and  May)  of  1902  the  average  fell 
to  1,058  bacteria  per  tube. 

This  winter  (November  and  December),  1902,  the 
average  of  89  tubes  examined  was  only  29  bacteria — 
maximum  239. 

Glycerinated  virus,  when  properly  prepared  and  kept 
a  sutiicient  length  of  time,  is  freer  from  impurities  than 
dry  points  UKide  with  fresh  "  lymph." 

There  is  practically  no  difference  between  the  glyceri- 
nated virus  dried  upon  ivory  points  and  that  hermetically 
sealed  in  capillarj-  tubes,  so  far  as  bacteriological  impu- 
rities are  concerned. 

It  will  be  seen  that  there  is  practically  no  vaccine  on 
the  market  free  from  bacterial  contamination,  although 
the  product  of  some  manufacturers  is  remarkably  pure. 

The  imevenness  of  the  pui-ity  of  vaccine  as  marketed 
by  some  manufacturers  is  very  marked.  The  greater 
contamination  of  the  vaccine  during  the  winter  of  1901-02 
may  be  accounted  for,  in  part,  by  the  undue  haste  and 
accompanying  carelessness  incidental  to  supplying  the 
increased  demand  for  vaccine  virus  at  that  period. 

We  have  examined  a  great  number  of  dry  points  and 
the  contents  of  glycerinated  tubes  for  tetanus,  but  have 
been  unable  to  find  the  organism  of  this  disease. 
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Tetanus  spores  m:iy  live  a  long  time  in  vaccine  virus. 
V'e  liave  found  them  alive  and  virulent  on  dry  points 
fter  2i)r>  tlays,  and  in  glycerinated  virus  sealed  in  capil- 
iry  tubes  .'{55  days. 

Tetanus  may  become  a  contaminating  element  of  vac- 
ine  l)efore  it  leaves  the  heifer.  During  the  period  of 
tiiee  to  five  days  wliich  elapses  between  the  vaccination 
1  the  heifer  and  the  removal  of  the  virus  tliere  is  oppor- 
iinity  for  tetanus  to  find  a  lodgment  in  the  eruption  on 
he  heifer's  body  surface,  i)rovided  tetanus  is  present  in 
lie  stall  or  stable  surroundings  of  the  animal. 

If  tetanus  reaches  the  heifer's  vaccinated  area  it  may 
ontaininate  botli  the  "dry  points,"  which  are  made 
iiectly  from  the  "  lymph,"  and  also  the  vaccine  pulp, 
,  hich  the  manufacturer  subjects,  for  a  longer  or  shorter 
line,  to  the  germicidal  action  of  glycerin  before  he 
larkets  it  as  "glycerinated  virus."' 

Tetanus  added  to  glycerinated  vaccine  virus  does  not 
crmiiiate  when  kept  hermetically  sealed  and  under 
iiaiTobic  conditious  in  small  capillary  tubes.  It  grad- 
ally  loses  its  virulence  both  in  the  tubes  and  on  the  ivory 
oiiits.  Although  the  virulence  is  lost,  the  tetanus  spores 
re  not  necessarily  dead;  for,  while  they  will  not  pro- 
uce  symptoms  when  Inoculated  directly  into  mice,  they 
lay  be  revived  into  active  virulent  cultures  by  growing 
I  fresh  bouillon  under  favorable  conditions ;  that  is  to 
ly,  the  vegetability  of  the  spore  remains  active  long 
fter  it  has  lost  its  power  to  produce  the  disease  when 
loculated  directly  into  mice. 

Therefore,  in  looking  for  tetanus  in  vaccine  virus  it  is 
est  to  make  cultures  first  and  study  the  growth  for  end 
|iore  bearing  rods,  and  then  test  the  effects  of  the  culture 
1  animals. 

The  spores  of  tetanus  lose  their  virulence  and  die 
luch  more  quickly  in  the  vaccine  lymph  on  dry  points 
lan  in  the  glycerinated  tubes. 

The  vitality  of  tetanus  in  glycerinated  virus  depends 
irgely  upon  the  number  of  spores  contaminating  the 
irus.  Large  quantities,  namely,  forty  times  the  mini- 
lal  lethal  dose  (40XMLD),  remain  alive  and  active  over 
year.  Smaller  amounts  may  disappear  in  four  to  seven 
lonths.  Very  small  amounts  (IXMLD)  have  in  one  of 
iir  experiments  lost  virulence  in  one  month  and  failed 
)  grow  in  bouillon  in  two  months. 

On  the  other  hand,  these  very  small  amounts  of  teta- 
us  may  remain  active  for  months  in  glycerinated  virus 
1  capillary  tubes.  In  one  instance  as  small  a  quantity  as 
000055  cc,  which  was  about  two  and  a  half  times  the 
lininial  fatal  dose,  remained  active  seven  months. 

In  vaccinal  "lymph"  on  dry  points  the  spores  may 
egin  to  lose  their  virulence  in  two  weeks  and  be  dead  in 
vo  months.  Usually  they  live  longer.  We  found  them 
live  and  virulent  in  points  that  had  been  contaminated 
ith  50XMLD  about  ten  months  (295  days). 


Correspondence. 


TUBERCULOSIS. 

156  West  Chippewa  Street, 

Buffalo,  May  11,  1903. 
Mk.  Editor:  Will  you  kindly  allow  me  to  present  the 
)lIowing  proposition  through  your  columns?  Without 
■cpressing  a  personal  opinion,  I  would  like  to  collate 
lose  of  clinicians,  sanitarians  and  i)athologists,  and 
ould  suggest  that,  to  insure  their  receii)t,  they  be  sent 
I  me  in  the  form  of  private  correspondence  or  refer- 
ices  to  literature. 

"Of  all  diseases  due  to  parasites,  of  whatever  kind, 
iberculosis  alone  clearly  illustrates  predisposition  by 
jneral  states  of  the  organism  of  the  host,  independently 
L  opportunities  for  infection  and  of  i)lainly  local  lesions 
•  cellular  states  (iis  in  regard  to  the  malignant  neo- 
lasiii,  if  these  be  considered  parasiti(0  which  favor 
)loni/,ation  of  the  parasite.  Even  in  the  <'as(^  of  tuber- 
ilosis.  these  latter  factors  outweigh  purely  general 
)nditions  of  diminution  of  resistance." 
Very  truly  yours, 

A.  L.  Benedict,  M.D. 


RECORD   OF   MORTALITY 
For  the  Week  ending  Saturdat,  May  2,  1903. 
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Deaths  reported,  3,672;  under  five  years  of  age,  1,033;  prin- 
cipal infectious  diseases  (smallpox,  measles,  cerebrospinal 
meningitis,  diphtheria  and  croup,  diarrheal  di.se.ises,  whooping 
cough,  erysipelas,  fevei.-i  and  consumption)  852.  acute  luiiij  di.s- 
eases  659,  consiiinption428,  scarlet  fever  50,  whooping  cough  38, 
cerebrospinal  meningitis  10,  smallpox  11.  erysipelas  7,  measles 
05,  typhoid  fever  05,  diarrheal  diseases  78,  diphtheria  and  croup 
77. 

From  whooping  cough,  New  York  9,  Chicago  5,  Philadel- 
phia 7,  Pittsburg  5,  Providence  4,  Boston  4.  and  Brockton, 
Taunton,  Brookliue  and  Westllekl  1  each.  From  erysipelas, 
Chicago  1,  Philadelphia  2,  Boston  2,  Salem  1,  Pittslield  1. 
From  smallpox,  Chicago  2,  Philadelphia  4,  Pittsburg  5. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 
an  estimated  population  of  15,075,011,  for  the  week  ending 
April  18  the  death-rate  was  15.9.  Deaths  reported.  4,008:  acute 
diseases  of  the  respiratory  organs  (London)  202,  whooping 
cough  91,  diphtheria  64,  measles  105,  smallpox  IS,  scarlet  fever 
27. 

The  death-rate  ranged  from  7.8  in  Croydon  to  24.4  in  .Sun- 
derland'; London  10.1,  West  Ham  12.0,  Brighton  19.5,  Ports- 
mouth 15.0,  Southampton  14.2,  Plymouth  19.1,  Bristol  17.4, 
Birmingham  18.3,  Leicester  12.1,  No'ltiiigham  10.1,  Bolton  17.1, 
Manchester  17.9,  Salford  17.7,  Bradford  15.8,  Leeds  14.1,  Hull 
15.7,  Newcastle-on-Tyne  17.1,  Cardiff  12.1,  Rhoudda  20.0,  Liver- 
pool 18.3,  Wigan  23.6. 
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METEOROLOGICAL  RECORD. 

For  the  week  endinj?  May  2,  in  Boston,  according  to  ob- 
eerviitionH  furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps: 
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*0.,  cloudy;  C,  clear;  P.,  fair;  G.,  fog;  H.,  hazy;  S.,  Bmoky; 
R.,  rain;  T.,  threatening;  N.,  snow;  —,  below  zero,  f  Indicateu  tract 
of  rainfall,    mg-  Mean  for  week. 


R.  E.  HoYT,  as.si.stant  surgeon.    Ordered  to  the  "  Texas." 
B.  T.  Jenness,  aHsistant  surgeon.    Ordered  to  the  "  Indiana." 


OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION  AND 
DUTIES  OF  COMMISSIONED  AND  NON-COMMIS- 
SIONED OFFICERS  OF  THE  PUBLIC  HEALTH  AND 
MARINE  HOSPITAL  SERVICE  FOR  THE  SEVEN 
DAYS  ENDING  MAY  7,  190;$. 

Nyi>eG(JER,  J.  A.,  passed  assistant  surgeon.  Bureau  order 
of  April  21,  1903,  directing  Passed  Assistant  Surgeon  Nydegger 
to  proceed  to  Gulf  Quarantine  and  assume  command  of  the 
service  of  tliat  port,  revoked.    May  2, 1903. 

F»>STEK,  M.  II.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  two  daysi     May  4,  1903. 

Kekr,  J.  W.,  assistant  surgeon.  Granted  leave  of  absence 
for  two  days  from  May  7.    May  G,  1903. 

Ballard,  J.  C,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  twenty  days  from  April  23.    May  2,  1903. 

Frary,  T.  C,  acting  assistant  surgeon."  Granted  leave  of 
absence  for  one  day.     May  5,  1903. 

Grace,  J.  G.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  nine  weeks.    May  2, 1903. 

Makr,  H.,  acting  assistant  surgeon.  Granted  leave  of  ab- 
sence for  thirty  days  from  May  10.    May  2, 1903. 

W<x)i>.s,  <!.  II.,  pharmacist.  Department  letter  granting 
Pharmacist  ^Voods  leave  of  absence  for  twenty  days  amended 
so  as  to  be  for  nineteen  days.    May  2, 1903. 

Holt,  E.  M.,  pharmacist.  Granted  leave  of  absence  for 
thirty  days  from  May  5.    May  2, 1903. 

PROMOTION. 

C.  W.  Stephenson,  pharmacist  of  the  third  class,  promoted 
to  be  pharmacist  of  the  second  class,  effective  April  1, 1903. 

BOARD  CONVENED. 

Board  convened  to  meet  at  the  Marine  Hospital,  San  Fran- 
cisco. Cal.,  May  2,  1903,  for  the  physical  examination  of  an 
officer  of  the  Revenue  Cutter  Service.  Detail  for  the  Board : 
Assistant  Surgeon  Carl  Ramus,  Chairman;  Assistant  Surgeon 
C.  W.  Vogel,  Recorder. 


PUBLIC  HEALTH  AND  MARINE  HOSPITAL  SERVICE 
EXAMINATION. 

Washington,  D.  C,  April  30, 1903. 

A  board  of  officers  will  be  convened  to  meet  at  the  Bureau  of 
Public  Health  and  Marine  Hospital  Service,  3  B  Street,  S.  E. 
Washington,  D.  C,  Monday,  June  15,  1903,  for  the  purpose  of 
examining  candidates  for  admission  to  the  grade  of  assistant 
surgeon  in  the  Public  Health  and  Marine  Hospital  Service  of 
the  United  States. 

Candidates  must  be  between  twentj'-two  and  thirty  years  of 
age,  graduates  of  a  reputable  medical  (college,  and  must  furnish 
at  least  two  testimornals  from"  responsible  persons  as  to  their 
professional  and  moral  character. 

The  following  is  the  usual  order  of  the  examinations:  1 
Physical;  2,  Oral;  3,  Written;  4,  Clinical. 

In  addition  to  the  physical  examination,  candidates  are  re- 
(piired  to  certify  that  they  believe  themselves  free  from  any 
ailment  which  would  disqualify  for  service  in  any  climate. 

The  examinations  are  chiefly  in  writing,  and  begin  with  a 
short  autobiography  of  the  candidate.  The  remainder  of  the 
written  exercise  consists  in  examination  on  the  various  branches 
of  medicine,  surgery  and  hygiene. 

The  oral  examination  includes  subjects  of  preliminary  edu- 
cation, history,  literature  and  natural  sciences. 

The  clinical  examination  is  conducted  at  a  hospital,  and  when 
practicable,  candidates  are  required  to  perform  surgical  opera- 
tions on  a  cadaver. 

Successful  candidates  will  be  numbered  according  to  their 
attainments  on  examination,  and  will  be  commissioned  in  the 
same  order  as  vacancies  occur. 

For  further  information,  or  for  invitation  to  appear  before 
the  Board  of  Examiners,  address, 

Walter  Wyman, 

Surgeon-General. 
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SOCIETY  NOTICE. 

New  England  Hospital  Medical  Society.  —  A  regular 
m2eting  of  the  society  will  be  held  at  3  Park  Street,  Boston, 
Mass.,  on  Thursday,  May  |21,  1903,  at  7.30  p.m.  The  meeting 
will  be  in  charge  of  the  Section  on  Medicine,  Dr.  Elizabeth  T. 
Gray,  chairman.  Paper,  Dr.  May  S.  Holmes,  Worcester  Isola- 
tion Hospital :  "  The  Present  Status  of  Diphtheria."  Discus- 
sion, Dr.  Harriet  E.  Lothrop :  "  The  Care  of  the  Healthy  Throat 
in  Which  the  K.-L.  Bacillus  is  Found;  and  What  the  School- 
Boards  are  Doing  to  Prevent  the  Spread  of  Diphtheria."  Dr. 
Mary  S.  Packanl :  "  Present  Methods  ol  Disinfection." 

Dr.  Agnes  C.  Vietor,  Secretary, 
Trinity  Court,  Boston. 


CHANGES   IN  THE  MEDICAL  CORPS  OF  THE  NAVY 
FOR  THE  WEEK  ENDING  MAY  9,  1903. 

D.  O.  Lewis,  surgeon.  Detached  from  the  "  Pensacola,"  and 
granted  sick  leave  for  three  months. 

H.  Shaw,  assistant  surgeon.    Ordered  to  the  "  Yankee." 

P.  L.  Cocke,  acting  assistant  surgeon.  Detached  from  the 
Naval  Academy  and  ordered  to  the  "  Chesapeake." 

R.  H.  MiCHELS,  assistant  surgeon.  Ordered  to  the  "  Wis- 
consin." 

H.  F.  Strine,  p.  J.  Traynor,  J.  L.  Neilson,  F.  M. 
Mun.son,  R.  a.  Bachman,  assistant  surgeons.  Ordered  to 
the  Asiatic  Station,  via  Solace, 

T.  A.  BEiutYHiLL,  surgeon.  Detached  from  the  Navy  Yard, 
Pensacola,  Fla.,  and  ordered  to  the  "  Baltimore." 

VV.  F".  Arnold,  surgeon.  Detached  from  Port  Isabela, P.  I., 
and  ordered  to  Naval  Hospital,  Yokohama,  Japan. 

R.  K.  McClanahan,  assistant  surgeon.  Detached  from  the 
Naval  Station,  Polloc,  P.  I.,  and  ordered  to  the  "Oregon." 

J.  W.  Backus,  assistant  surgeon.  Detached  from  the 
'•  Princeton"  and  ordered  to  the  "Helena." 

11.  A.  Dunn,  assistant  surgeon.  Detached  from  the  Naval 
Station,  Cavite,  P.  I.,  and  ordered  to  the  Naval  Station,  Olon- 
gapo. 


RECENT  DEATH. 

James  A.  Roache,  M.D.,  of  Brooklyn,  N.  Y.,  died  on  May  3. 
He  was  born  in  New  York  City  in  1809,  and  was  graduated 
from  the  Long  Island  College  Hospital  in  1891.  At  the  time  of 
his  death  he  was  an  attending  physician  at  St.  Mary's  Hospital, 
Brooklvn. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Diagnosis  of  Diseases  of  Women.  A  Treatise  for  Stu- 
dents and  Practitioners.  By  Palmer  Findley,  B.S.,  M.D.  Il- 
lustrated. Philadelphia  and  New  York:  Lea  Brothers  &  Co. 
1903. 

A  Manual  of  Diseases  of  the  Eye  for  Students  and  General 
Practitioners.  By  Clarence  A.  Veasey,  A.M.,  M.D.  Illus- 
trated. Philadelphia  and  New  York :  Lea  Brothers  &  Co. 
1903. 

A  Pocket  Book  of  Infant  and  Childhood  Dietetics,  with 
Directions  for  the  Home  Moditication  of  Milk.  Bv  A.  B. 
Spiich,  A.M.,  M.D.    Chicago:  E.  H.  Colegrove.    1903." 

Hvgiene  and  Public  Health.  By  Louis  Parkes,  M.D.,  D.P.H, 
(Lohd.  Univ.),  and  Henry  Kenwood,  M.B.,  D.P.H. ,  F.C.S. 
Illustrated.    Philadelphia.    P.  Blakiston's  Son  &  Co.    1903. 

The  Elements  of  Pathological  Anatomy  and  Histology  for 
Students.  By  Walter  Sydney  Lazarus-Barlow,  B.A.,  B.C., 
M.D.  (Camb.),  F.R.C.P.  (Lond.)  Illustrated.  Philadelphia; 
P.  Blakiston's  Son  &  Co.    1903. 

The  Prevention  of  Disease.  Translated  from  the  German, 
with  an  Introduction  by  H.  Timbrell  Bulstrode,  M.A.,  M.D. 
(Cantab.),  D.P.H.  In  two  volumes.  New  York:  Funk  & 
Wagnalls  Co.    1903. 

On  the  I'athology  of  Acute  Rheumatoid  Arthritis.  By  W. 
Hale  White,  M.D.  Reprinted  from  Guy's  Hospital  Reports, 
Vol.  LVII. 

Transactions  of  the  American  Climatologlcal  Association. 
For  the  Year  1902.    Vol.  XVIII. 
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A  STUDV  01^^  FIVE  IIUNDHED  AND  TIIIHTY-FOUK 
OPERATIONS  Ul'ON  THE  GALL  HLADDEK  AND 
BILE  PASSAGES,  WITH  TABULATED  REPORT 
OF  FIVE  HUNDRED  AND  FORTY-SEVEN  OPER- 
ATED CASES.' 

BY  WILLIAM  J.  MAYO,  A.M.,  Ml).,  KOCIIESTKU,  MINN., 

Surgeon  to  St.  Mary's  Hospital  of  Rochester,  Minn. 

In  nature's  defense  against  infection  witliin  the 
ibdominal  cavity  there  are  three  wealc  situations  — 
the  Fallopian  tube,  the  appendix  and  the  gall  l)ladder. 
I'he  first  to  gain  an  accepted  surgical  i)osition  was 
:he  infective  lesions  of  the  tube.  The  ease  of 
diagnosis  and  the  remarkable  results  of  operative 
nterfereuce  contributed  largely  to  this  result.  The 
ippendix,  after  much  discussion,  has  also  reached 
m  assured  place  in  surgery  ;  but  the  gall  bladder 
ias  been  slow  to  receive  that  attention  from  the 
nedical  public  which  its  importance  deserves.  The 
patient  is  usually  along  in  years  and  often,  by  reason 
)f  degenerative  lesions  or  adipose  tissue,  a  poor 
subject  for  operative  interference  ;  and,  again,  death 
loes  not  frequently  come  with  that  tragic  sudden- 
ness which  oftentimes  marks  appendicitis. 

Like  the  appendix,  the  gall  bladder  is  a  depend- 
ent organ  with  a  limited  outlet,  connected,  although 
ess  directly,  with  the  intestinal  tract ;  but  fortu- 
lately  at  a  point  in  which  the  micro-organisms  nor- 
nally  present  are  not  so  active.  Both  organs  are 
iable  to  stone  formation  ;  but  infections  of  the 
^all  bladder  are  usually  due  to  less  virulent  bac- 
;eria,  and  its  better  blood  supply  and  distensibility 
>qualizes  that  tension  which  is  so  fatal  a  character- 
stic  of  the  inflamed  appendix.  Perforation  and 
;udden  death,  therefore,  are  less  frequent  in  dis- 
;ases  of  the  gall  bladder. 

As  a  cause  of  chronic  distress  and  disability  in 
idult  life,  however,  diseases  of  the  gall  bladder 
learly  equal  in  frequency  those  of  the  appendix, 
vhile  in  later  years,  the  gall  bladder  undoubtedly 
akes  first  place.  The  inflammatory  affections  of 
he  Fallopian  tubes  which  gave  such  an  impetus  to 
)elvic  and  abdominal  surgery  have  dropped  to  third 
)lace,  with  lesions  of  the  stomach  a  close  competitor, 
'n  St.  Mary's  Hospital  in  1902  the  relative  propor- 
ion  of  these  operations  was  :  appendix  345,  gall 
)ladder  143,  ovaries  and  tubes  98,  stomach  77. 

The  534  operations  upon  the  gall  bladder  and  bile 
)a8sages  which  form  the  basis  of  the  report  were 
)erforined  upon  518  patients  with  19  deaths,  a  mor- 
ality of  3.5%.  Of  the  total  number,  510  were  for 
gallstone  disease,  with  a  mortality  of  3%.  Con- 
lidering  stones  in  the  gall  bladder  as  uncomplicated, 
here  were  208  cases  with  2  deaths,  a  mortality  of 
ess  than  1%.  On  the  other  hand,  grouping'  as 
!omplicated,  stones  in  the  cystic  duct,  stones  in  the 
ioramon  duct,  infections  with  and  without  stones 
Lnd  malignant  disease,  there  were  326  cases  with 
.6  deaths,  a  mortality  oi  b%.  This  is  a  most  sig- 
lificant  fact  and  offers  a  strong  argument  in  favor 
»f  early  operation.  It  has  been  said  that  of  the  5 
o  10%  of  adults  who  have  gallstones,  the  large 
najority  do  not  have  symptoms.     I  am  convinced 

*  Presented  May  13, 1903,  at  the  Sixth  Triennial  Congress  of  Amei- 
can  Physicians  and  Surgeons. 


that  many  times  we  physicians  do  not  recognize 
and  attribute  symptoms  really  present  to  their 
proper  source  in  the  gall  bladder ;  we  too  often  make 
an  indefinite  diagnosis  of  dyspepsia  or   indigestion. 

The  standard  of  measure  in  the  diagnosis  of  gall- 
stones is  the  "colic,"  yet  this  is  but  a  small  part 
of  the  clinical  picture,  and  is  readily  diagnosticated. 
Not  so  the  chronic  distress  and  stomach  disturb- 
ance which  the  evolution  of  the  pathological  process 
so  often  develops.  In  the  latter  case,  the  victim 
goes  the  round  of  the  reputable  practitioners  of 
medicine,  and  then,  unrelieved,  falls  into  the  hands 
of  the  charlatan  or  patent  medicine  vender,  until 
comi)lications  develop  or  a  condition  of  encapsu- 
lation is  established,  subject  to  occasional  attacks 
of  regional  inflammation. 

That  the  large  majority  of  adults  with  gallstones 
never  suffer  is  true,  yet  these  stones  but  "  slum- 
ber," with  the  possibility  of  a  painful  awakening. 
Once  "  active  "  the  chances  of  permanently  regain- 
ing a  condition  of  "  rest"  is  not  good,  although  the 
interval  may  last  for  years.  Under  normal  condi- 
tions the  bile  has  been  supposed  to  be  sterile  ;  but 
it  has  been  demonstrated  that  if  collected  in  suffi- 
ciently lai-ge  quantities,  a  few  bacteria  can  be  de- 
tected, and,  as  shown  by  Lartigau,  it  is  possible 
that  the  necessary  attenuation  of  the  infective 
agents  is  produced  by  passage  through  the  liver, 
and  that  stagnation  of  the  infected  bile  in  the  gall 
bladder  is  the  usual  cause  of  the  "stone  building 
catarrh,"  rather  than  an  ascending  inflammation 
from  the  intestines  through  the  ducts.  A  gall 
bladder  containing  stones  is  always  infected,  and 
when  this  organ  once  becomes  restless  from  the 
irritation  of  its  host,  the  chance  of  a  complete 
reconciliation  is  improbable.  In  19  cases  we  have 
found  and  removed  unsuspected  gallstones  during 
an  abdominal  operation  performed  for  another  pur- 
pose, and  in  the  light  of  the  findings,  an  inquiry 
properly  directed  demonstrated  that  the  majority 
of  these  patients  had  suffered  at  times,  but  that 
the  trouble  was  attributed  to  another  cause.  In 
some  of  these  cases  marked  contraction  of  the 
gall  bladder  or  dense  adhesions  indicated  that  there 
had  been  at  one  time  an  active  disease  present. 
The  truth  is  that  there  ai'e  varying  degrees  of  gall- 
stone activity,  of  which  the  form  characterized  by 
"  colics  "  is  the  most  noticeable  for  obvious  reasons. 
Not  only  is  the  mortality  in  the  uncomplicated  cases 
low,  but  the  operation  as  a  rule  is  of  the  simplest 
character,  —  opening  the  gall  bladder,  removal  of 
the  stones  and  attachment  of  the  fundus  of  the 
organ  to  the  abdominal  wall,  with  temporary  drain- 
age of  the  bile  to  the  surface.  Cholecystostomy 
not  only  effectually  cures  the  condition,  but  by  per- 
manently elevating  the  fundus,  the  cystic  duct  is 
brought  to  the  bottom  of  the  cavity,  and  gravity 
drainage  ensues  in  the  future.  It  is  probable  that 
even  in  these  cases  cholecystectomy  will  be  the  in- 
dicated operation  in  the  near  future,  as  this  opera- 
tion can  be  performed  with  almost  equal  safety. 
The  "  ideal  "  operation,  that  is,  complete  closure 
of  the  gall-bladder  incision,  has  been  successful  in 
many  cases  of  slumbering  gallstones  accidentally 
found  during  an  abdominal  operation  performed 
for  other  purpose. 

This  is  a  dangerous  practice  in  active  gallstone 
disease,  as  activitv  means  an  increased  infection. 
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As  long  as  the  stones  do  not  become  lodged  either 
in  the  pelvis  of  the  gall  bladder  (Hartman's  pouch) 
or  the  cystic  duct,  the  usual  short  colic  is  the  chief 
symptom,  and  cholecystostomy  is  sufficient.  If  the 
stones  are  impacted  in  either  situation  the  colic  is 
replaced  by  a  coustaut  distress  less  acute  but  more 
continuous.  The  gall  bladder  becomes  distended 
and  its  walls  infiltrated  with  inflammatory  products. 
In  such  cases,  as  a  rule,  the  stones  can  be  dislodged 
and  brought  up  and  out  through  the  gall  bladder, 
and  an  ordinary  cholecystostomy  performed  ;  but 
occasionally  an  incision  through  the  wall  of  the  duct 
is  necessary  for  relief  of  the  impaction,  followed  by 
suture  of  the  duct  and  cholecystostomy  or  ablation 
of  the  organ  itself.  Operation  in  183  cases  of 
stones  impacted  in  the  pelvis  or  in  the  cystic  duct 
resulted  in  6  deaths,  a  mortality  of  S}{fc-  This 
included,  however,  a  number  of  cases  of  severe 
infections.  Should  the  walls  of  the  gall  bladder 
have  undergone  marked  changes,  or  angulation  and 
stricture  of  the  cystic  duct,  resulting  in  mucous 
fistula,  seem  a  possible  outcome,  cholecystectomy  is 
more  certain  to  afford  permanent  relief.  If  the 
cystic  duct  is  completely  obstructed  so  that  the  gall 
bladder  contains  no  bile,  it  is  a  simple  operation  to 
detach  the  organ  from  the  liver  and  ligate  with  cat- 
gut at  the  base  ;  but  if  the  gall  bladder  participates 
in  the  biliary  circulation  in  spite  of  the  obstruction, 
it  is  not  always  wise  to  ligate  the  cystic  duct,  es- 
pecially if  there  is  a  cholangeitis  present.  Under 
such  circumstances,  if  it  is  decided  to  remove  the 
organ,  tlie  cystic  duct  should  be  left  open  for 
drainage  of  the  bile  to  the  surface.  It  is  in  this 
class  of  cases  that  we  have,  where  possible,  removed 
the  fundus  and  the  entire  mucous  membrane,  the 
peritoneum  and  outer  layers  of  the  base  of  the  gall 
bladder  being  retained  to  form  a  pouch,  into  which 
the  end  of  a  drainage  tube  can  be  securely  fastened 
for  the  purpose  of  safely  conducting  the  bile  to  the 
surface.  In  75  cholecystectomies,  either  complete 
or  with  the  modifications  outlined,  there  were  but  2 
deaths.  This  does  not  include  23  cholecystectomies 
made  in  the  course  of  other  operations. 

Kehr,  Robson  and  all  of  large  experience  in 
gallstone  surgery,  unite  in  declaring  that  they  have 
not  known  gallstones  to  re-form  after  operation, 
and  this  has  been  our  experience.  In  our  early 
work,  it  sometimes  happened  that  stones  would  be 
discharged  from  the  fistula  subsequent  to  the  opera- 
tion or  occasionally  the  outer  opening  would  cica- 
trize before  all  of  the  calculi  were  discharged,  and 
those  retained  gave  rise  to  future  colics,  requiring 
secondary  operations,  not  because  the  stones  had 
re-formed,  but  because  the  primary  operation  had 
been  incomplete. 

It  is  the  foud  hope  of  the  patient  that  the  stones 
will  pass  down  and  out  through  the  common  duct, 
and  not  infrequently  this  is  the  case,  but  there  are 
usually  more  behind.  We  have  never  operated 
upon  a  patient  who  has  passed  calculi  that  we  have 
not  found  more  in  the  gall  bladder.  The  passing 
of  a  calculus,  instead  of  being  a  reason  for  delay, 
is  an  indication  for  operation,  as  the  next  labor  may 
miscarry  and  lodge  the  stone  in  the  common  duct, 
in  which  situation  the  results  of  operative  interfer- 
ence are  no  longer  certain  on  account  of  the  atten- 
dant jaundice  and  infection  of  the  common  and 
hepatic  ducts. 


Surgery  of  the  common  duct  has  become  a  fairly 
safe  operation,  the  mortality  depending  more  upon 
the  condition  of  the  patient  than  any  difficulties  in 
the  technique.  This,  of  course,  has  some  marked 
exceptions.  To  the  late  Dr.  Davis  of  Alabama  we 
owe  the  most  important  contribution  to  this  subject. 
He  both  experimentally  and  clinically  called  atten- 
tion to  the  necessity  of  freely  draining  the  bile  to 
the  surface  after  common  duct  operation,  and 
demonstrated  that  suture  of  the  duct  was  usuallv 
unnecessary  and  occasionally  harmful.  This  saved 
much  time  in  a  class  of  cases  with  general  debility 
from  jaundice  and  infections  of  the  ducts,  in  which 
time  is  an  element  of  great  value.  If  the  cystic 
duct  is  open,  enabling  the  bile  to  readily  flow  out- 
ward through  the  gall  bladder  to  the  surface  by 
means  of  cholecystostomy,  suture  of  the  common 
duct  may  be  harmless,  but  not  otherwise. 

To  Robson  we  owe  great  improvement  in  the 
technique  of  this  operation,  especially  the  sand  bag 
under  the  back  at  the  level  of  the  liver,  to  tilt  the 
costal  margin  outward  and  upward  on  the  principle 
of  a  reverse  Trendelenberg  position.  The  incision 
of  Bevan  through  the  abdominal  wall,  as  modified 
by  Robson,  in  dispensing  with  the  lower  angle  and 
carrying  the  upper  limb  close  to  the  costal  margin, 
ena1)les  one  to  draw  the  liver  downward  and  outward^ 
and  straightens  the  angle  of  the  cystic  duct  at  the 
common  duct.  In  this  way,  removal  of  common 
duct  stones  is  rendered  easy.  In  many  cases  the 
common  duct  is  so  dilated  by  stones  impacted  in 
the  terminal  portion  that  the  finger  can  be  easily 
introduced,  and  by  aiding  the  extraction  with  coun- 
ter-pressure with  the  other  hand  over  the  duodenum, 
the  stone  may  be  coaxed  backward  and  out  of  the 
duct  incision.  The  finger  can  be  used  in  the  same 
way  in  the  hepatic  ducts.  In  no  other  way  in  some 
cases  can  one  be  certain  the  ducts  are  free.  In 
a  few  cases,  incision  of  the  duodenum  and  direct 
extraction  as  advised  by  McBurnery  may  be  neces- 
sary. 

We  had  two  such  cases  in  our  earlier  expe- 
rience. The  "ball-valve"  stone,  so  graphically 
described  by  the  late  Christian  Fenger,  was  met  with 
nine  times.  Kehr  has  extended  the  usefulness  of 
hepatic  drainage  by  direct  tubage  of  the  hepatic 
duct,  and  has  shown  us  how  to  cure  some  cases 
heretofore  considered  hopeless.  Out  of  the  534 
cases  we  had  58  of  stones  in  the  common  duct, 
with  3  deaths,  5j4%-  The  relative  proportion 
of  common  duct  cases  was  11%  of  the  whole,  con- 
siderably less  than  in  either  the  Kehr  or  Robson 
series,  who  report  a  percentage  of  nearly  20%. 
Even  11%  is  too  high.  Gallstones  should,  in  the 
large  majority  of  instances,  be  diagnosticated  and 
sent  to  the  surgeon  before  common  duct  symp- 
toms clinch  the  diagnosis  and  force  operation  upon 
the  patient. 

Chronic  pancreatitis,  shown  by  enlargement  of 
the  head  of  the  pancreas,  was  met  with  in  connection 
with  gallstone  disease  eighteen  times.  In  six  of 
these  patients,  cholecystduodenostomy  was  per- 
formed, and  all  of  these  cases  recovered.  In  the 
remaining  twelve  cases  no  special  treatment  beyond 
the  removal  of  the  gallstones  and  establishment  of 
drainage  was  adopted.  One  case  of  acute  pancre- 
atitis and  fat  necrosis,  due  to  a  cholecystitis  from 
one  large  gallstone    in    the  gall  bladder,   recovered 
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tcr  operation,  as  did  one  subacute    hemorrhagic 

8t  of  the  pancreas  from  tlie  same  cause. 

It  has  been  noted  experimentally  that  high  grades 

infection  seldom  cause  stones,  although  these 
fections  are  most  liable  to  occur  in  patients  who 
ready  suffer  from  calculi.  In  the  acutely  infected 
868  gangrene  or  perforation  of  the  gall  bladder 
ly  happen.  In  the  more  chronic  infections  of  this 
pe  the  symptoms  are  almost  identical  with  gall- 
mes.  In  534  cases  we  had  27  of  this  chronic 
aracter  with  3  deaths.  The  mortality  at  once 
raonstrates  that  the  infection  was  more  virulent 
an  in  gallstone  disease.  The  deaths  were  usually 
jin  that  condition  called  by  Eisendrath  "  hepatar- 
1,"  or  cessation  of  liver  function,  which  the 
perimental  work  of  Adami  helps  us  to  appreciate, 
lese  cases  of  chronic  cholecystitis  are  very  inter- 
ting  because  of  the  liability  to  overlook  the  cou- 
;,ion  at  operation,  on  account  of  the  absence  of 
llstones,  although  the  gall  bladder  shows  evidences 
trouble. 

In  the  benign  series  it  is  to  be  noted  that  16  cases 
me  to  secondary  operation,  14  were  cured  by  the 
jond  operation,  2  required  several  operations  he- 
re cure  resulted.  The  average  stay  in  the  hos- 
:al  was  slightly  less  than  three  weeks,  the 
Lempt  being  to  remove  all  of  the  stones  at  the 
iinary  operation  and  make  the  drainage  more 
Icient  by  accurate  placing  and  retention  with 
tgut  sutures,  which  are  absorbed  before  it  is 
cessary  to  remove  the  drains.  This  reduces  the 
autity  of  packing  to  a  minimum  and  enables 
tter  closure  of  the  wound  without  marked  hernia 
bility.  The  sutures  closing  the  abdominal  incis- 
1  are  left  in  place  two  weeks,  which  makes  it 
ite  safe  to  allow  the  patient  to  get  about  early, 

important  factor  in  the  recovery  of  old  people. 

the  patient  is  cholemic,  we  give  chloride  of 
Icium  as  a  prophylactic  against  hemorrhage, 
herwise  we  have  not  found  a  special  preparatory 
atment  to  be  of  value  beyond  the  ordinary  prep- 
ition  for  laparotomy.  The  after-care  is  very 
nple.  If  possible  the  bile  is  conducted  into  a 
ttle,  and  the  drainage  packing  is  not  disturbed 
til  the  end  of  the  first  week,  and  after  removal 

the  drains,  repacking  is  rarely  necessary.  In 
.'ere  cases,  bile  drainage  to  the  surface  is  essen- 
1,  and  for  this  purpose  the  cystic  duct,  if  unob- 
ucted,  offers  an  easy  and  safe  avenue  of  escape 
•m  the  hepatic  ducts.  In  but  few  cases  have  we 
md  direct  incision  and  tubage  of  the  common 
ct,  as  recommended  by  Kehr,  advantageous. 
Malignant  disease  of  the  gall  bladder  and  bile 
c;ts  was  met  with  twenty-four  times,  or  4%  of  the 
al  number  of  cases.  The  proportion  was  about 
n-  times  in  the  gall  bladder  to  once  in  the  ducts. 

some  cases  the  exact  origin  could  not  be  deter- 
iied  by  a  reasonable  exploration.  Five  times  the 
il  bladder  was  removed  for  cancer.  In  two  of 
ise  cases  a  considerable  portion  of  the  liver  was  also 
3ised.  Three  patients  are  alive,  one  nearly  two 
irs,  but  unfortunately  with  recent  recurrence 
i  obstructive  jaundice.  In  one  case  a  carcinoma 
olving  the  terminal  end  of  the  common  duct  was 
sised  by  the  duodenal  route ;  recurrence  after 
3  and  one-half  years  necessitated  cholecyst- 
3denostomy. 
A.S  the  presence  of  gallstones  occurs  in  only  15% 


of  secondary  cancers  of  the  gall  bladder  and  in  over 
1)0'^  of  primary  cancers,  we  must  conclude  that 
they  are  the  chief  etiological  factor  in  the  produc- 
tion of  n)alignant  disease  of  this  organ.  In  nearly 
all  of  our  cases  gallstones  were  present  and  a  clear 
history  of  active  trouble  could  be  elicited,  although 
there  may  have  been  years  of  quiet  between  the 
colics  and  the  development  of  the  cancer.  While 
the  possibility  of  cancer  could  not  be  of  itself  con- 
sidered an  indication  for  the  removal  of  gallstones, 
it  is  worth  considering,  as  about  one  case  in  twenty- 
live  coming  to  the  operating  tal)le  in  this  series  liad 
malignant  disease.  The  usual  precancerous  condi- 
tion would  seem  to  be  a  gall  bladder  with  thickened 
walls,  due  to  chronic  infection  and  calculi.  It  is 
just  this  class  of  gall  bladders  which  are  now  being 
subjected  to  excision  rather  than  drainage,  and  it 
is  probable  that  in  the  future  many  cases  of  cancer 
will  be  removed  in  an  early  stage  with  permanent 
cure. 

Palliative  operations  for  malignant  disease  of  the 
gall  bladder  and  bile  ducts  are  not  of  great  service. 
In  a  few  cases  of  common-duct  obstructions,  chole- 
cystenterostoray  gives  relief  for  a  time,  and  if  the 
duodenum  cannot  be  easily  reached,  the  transverse 
colon  serves  as  well  for  the  purpose  of  anastomosis. 

In  five  cholecystenterostomies  for  malignant  dis- 
ease, four  were  attached  to  the  transverse  colon, 
with  one  death,  and  in  one  to  the  duodenum.  In 
non-malignant  disease  we  attach  to  the  duodenum, 
if  possible,  the  Murphy  button  being  used  in  all. 

As  an  appendix  to  this  paper  is  attached  a 
statistical  table  which  can  be  studied  by  those 
interested  in  the  subject. 


A  Table  of  Five  Hundred  and  Fokty-seven  Operations 
UPON  THE  Gall  Bladder  and  Bile  Passages  (Moke  than 
One  Operation  Performed  at  One  Time,  Onlt  the  Major 
IS  Tabulated)  Occurring  in  St.  Mary's  Hospital  of 
Rochester,  Minn.,  from  June  24,  isyl,  to  Mat  13, 1903. 

St.  Mary's  Hospital  reports,  527;  Minnesoia  .State  Hospital  and 
I'rlvate  Practice,  20. 

operations  for  benign  disease. 

Total.  Recov'd,  Died 
Cliolecystostoiny :  atones  in  gall  bladiier,  cystic 

duct  or  both 299  29(>  3 

Cliolecystostoniy  :  polypus  in  gall  bladder  ...     1  1 

Cholecystostomy  :  gall  bladder  stone  with  acute 

pancreatitis  and  fat  necrosis 1  l 

Cholecystostomy  :  cholecystitis  with  and  without 

stones 51  4(>  5 

(;holedochotomy  :  stones  in  common  duct  ...    69  .56  3 

Cholecystectomy:  gallstone  disease 5(i  ,55  1 

Cholecystectomy:  cholecystitis 9  s  1 

Cholecystectomy:  cyst  of  gall  bladder  contain- 
ing 10  quarts,  supposed  to  be  ovarian     ....     1  1 
Cholecystenteroslomy :      chronic     pancreatitis 

and  jaundice,  4  with  gallstones,  1  without .     5  5 

I'erforation  of  calculus,  abscess  and  general 

peritonitis     2  2 

Division  of  adhesions 1(5  l(i 

Duodeno-choledochotomy :     stone  ampulla    of 

Vater 1  1 

Exploratory:  negative 21  21 

522  Ml  15 

operations  for  malignant  diseask. 

Total.  Recov'd.  Died. 

Cliolecystectomy 4              3              1 

Cholecystostomy  :  obstruction  common  duct  •  -  5              3              2 

Cholecystectomy  and  partial  hepatectomy  :  can- 
cer of  the  pall  bladder 1              1 

Duodeno-choledochotomy:  cancer  ampulla   of 

vater 1              1 

Cholecyst-enterostomy :  malignant  obstruction 

of  common  duct 4              3              1 

Kxploratory;  inoperable  cancer 10 

Malignant,  total 25  11  i 

May  13, 1903 M"  -il^  W 
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THE  GERMICIDAL  ACTION  OF  ALCOHOL. 

BT  CHARLES    HARRINGTON,  M.D.,  BOSTON. 

Assistant  Professor  of  Hygiene,  Harvard  Medical  School, 

AND  HAROLD  WALKER,  M.D.,  BOSTON. 

Assistant  in  Hygiene,  Harvard  Medical  School. 

The  discrepant  results  which  different  investi- 
gators have  obtained  in  studying  the  disinfectant 
properties  of  alcohol,  and  the  fact  that  ordinary 
commercial  alcohol  (94%  by  volume)  and  absolute 
alcohol  {99 (/o  hy  volume)  are  used  very  extensively 
as  skin  disinfectants,  particularly  in  the  practice  of 
vaccination  and  in  several  of  the  processes  followed 
in  attempting  to  ensure  sterility  of  the  hands  in  the 
practice  of  surgery,  suggested  to  us  the  advisa- 
bility of  determining  the  germicidal  properties  of 
different  concentrations  against  some  of  the  more 
common  pathogenic  bacteria,  with  different  periods 
of  direct  contact. 

Before  reporting  our  own  results,  a  brief  resumi 
of  the  more  important  investigations  already  pub- 
lished and  an  outline  of  the  history  of  alcohol  as  a 
disinfectant  are  in  order. 

Alcohol  has  long  been  knowu  as  an  efficient  pre- 
servative of  organic  matter,  and  has  been  employed 
as  a  local  application  in  surgery  from  time  imme- 
morial. Its  disinfectant  properties  were  studied 
first  by  Koch  and  his  associates,  who  used  as  test 
objects  anthrax  spores,  which  were  exposed  to  the 
action  of  different  concentrations  for  weeks  at  a 
time,  with  no  result.  In  his  elaborate  report  on 
disinfectants,  Koch'  speaks  incidentally  of  abso- 
lute alcohol  and  sterilized  water  as  indifferent 
liquids  (''...  indiffei*ente  Fliissigkeit,  z.  B. 
durch  sterilisirtes  Wasser,  absoluten  Alkohol,  u.  s. 
w.").  Not  until  1888  was  alcohol  brought  for- 
ward as  an  agent  in  producing  sterility  of  the 
hands,  and  then  it  was  recommended  by  Fiirbringer  ^ 
for  the  removal  of  fatty  matters  from  the  skin  and 
consequent  promotion  of  penetration  of  aqueous 
solutions  of  carbolic  acid  or  of  corrosive  sublimate 
to  the  deeper  parts. 

In  1894  Reinicke  ^  announced  that  not  only  does 
alcohol  remove  fatty  matters  and  thus  promote 
penetration  of  disinfectants  to  the  deeper  parts, 
but  acts  also  as  a  germicide;  and  Petruschky, ''  in 
the  report  of  his  investigations  of  infection  by  pyo- 
genic cocci,  asserted  that  disinfection  of  the  skin 
by  means  of  ether  and  alcohol  was  not  only  possi- 
ble, but  easy  of  attainment.  Kronig,  ^  however, 
failed  in  his  attempt  to  kill  dried  Staphylococcus 
pyogenes  aureus  with  96%  alcohol  in  five  minutes, 
although  he  was  successful  in  less  time  with  the 
moist  organisms,  and  stated  his  belief  that  alcohol, 
through  its  astringent  action  and  by  the  withdrawal 
of  moisture,  causes  bacteria  to  be  held  in  the 
shrunken  particles  of  skin. 

The  first  important  investigation  of  the  subject 
was  made  by  Epstein,  ^  who  experimented  with 
B.  2^yocyaneus,  B.  prodigiosvs  and  Staph,  jyyo- 
genes  aureus,  dried  on  silk  threads  for  from  one 
to  four  weeks,  and  then  exposed  to  the  action  of 
six  different  concentrations  of  alcohol  for  periods 

1  Mitthell.  a.  d.  kaiserllchen  Gesundhelts.,  1881. 

2  Untersuchungen  und  Vorschriften  iiber  die  Desinfection  der 
Hande  des  Arzls,  Wiesbaden,  1888. 

3  Centralbl.  fur  Gynak.,  1894,  So.  47. 

■"  Zeitsclir.  fUr  Hyg.  u.  Infectionskrankh.,  xvli,  p.  59. 

''Centralbl.  fur  Gynak.,  1894,  No. 

e  Zeltschr.  fiir  Hyg.  u.  Infectionskrankh.,  xxiv,  p.  1. 


of  three,  five  and  ten  minutes.  He  found  that  a' 
preliminary  wetting  of  the  threads  with  water  was 
essential  to  favorable  results  ;  but  success  was  by! 
no  means  constant.  Epstein  was  followed  by  Min- 
ervini,  ^  who  employed  Staph,  pyogenes  aureus,  B. 
pyocyaneus,  B.  coli  communis,  B.  suhtilis  and  an-' 
thrax  spores,  all  dried  on  silk  threads  and  on 
needles,  which  were  exposed  to  five  concentrations 
of  alcohol  at  ordinary  and  boiling  temperatures 
and,  under  pressure,  at  higher  temperatures.  His 
results  led  him  to  conclude  that  alcohol  has,  in  gen- 
eral, a  very  slight  bacterial  influence,  and  that  tbe 
best  effects  are  attained  by  the  use  of  concentra- 
tions of  50  and  70%. 

In  this  he  was  in  accord  with  Stremberg, 
who  found  that  alcohol  was  effective  against  some, 
species  and  powerless  against  others,  no  matter 
what  strength  was  used,  and  that  against  the 
species  which  were  affected,  different  concentrations 
acted  with  varying  power. 

Minervini's  findings  were  corroborated  by  those, 
of  Bertarelli,  *^  who  employed  25,  60,  70,  80  and 
99%  alcohol  against  B.  prodigiosus,B.  pyocyaneus. 
Staph,  pyogenes  aureus,  Sp.  choleroi,  B.  pestis,  B. 
typhosus  and  anthrax  spores,  all  dried  on  silk 
threads.  His  conclusion  was  that  the  most  effec-' 
tive  strength  is  50%,  which,  however,  must  be  con- 
sidered as  hardly  entitled  to  a  position  above 
mediocrity.  Salzwedel  and  Eisner  ^  experimenting 
with  dried  Stajih.  j^yogenes  aureus,  found  55% 
alcohol  to  be  the  most  efficient  of  the  several  con- 
centrations used  and  inferior  to  1  :  1000  corrosive 
sublimate.  Absolute  alcohol  was  found  to  be  inert 
against  dried  bacteria,  even  after  an  exposure  of 
days,  although  very  efficient  against  those  acted 
upon  in  a  moist  state. 

The  experiments  of  W.  von  Brunn  i"  with  the 
vapors  of  varying  strengths  of  alcohol  against  very 
richly  sporing  agar  cultures  of  anthrax  demonstrated 
that,  whereas  those  of  51%  and  74%  alcohol  at  79°, 
C.  were  very  effective  within  a  few  minutes,  that 
of  95%  alcohol  produced  no  result  at  the  end  of  an, 
hour,  and  hence  that  the  water  present  must  be' 
credited  with  playing  a  very  essential  role.  Frank  " . 
obtained  the  most  satisfactory  results  with  vapor' 
from  40%  alcohol  (boiling  point  90°  C),  with  which 
he  destroyed  anthrax  spores  in  five  minutes.  The 
vapors  of  50  and  80%  alcohol  were  also  effective, 
but  those  of  90  to  99%  and  of  weaker  strengths 
than  40%  were  ineffective. 

In  the  experiments  of  Weigl,!^  who  found  that 
80  and  90%  alcohols  show  greater  bactericidal 
power  than  lower  concentrations,  bouillon  cultures 
of  Sp.  choleroi  and  Stap)h.  pyogenics  aureus  were 
mixed  directly  with  different  amounts  of  absolute 
alcohol,  and  then  the  influence  of  constant  shaking 
in  the  thermostat  was  determined.  In  the  tubes 
which  were  incubated  at  rest,  coarse  coagula  were' 
observed,  while  in  those  which  were  shaken  tbe 
coagula  formed  were  very  fine.  Naturally,  the 
best  results  were  yielded  by  the  latter;  but  in> 
problems  of  disinfection  it  is  of  no  great  importance 
to  ascertain  whether  under  special  conditions  a  sub- 
stance may  act  as  a  germicide,  but  rather  whether 

'  Zeitsch.  fiir  Hyg.  u.  Infectionskrankh.,  xxix,  p.  117. 

"U  Policlinico,  Oct.  1,  1900,  p.  488. 

«  Berl.  kiln.  Woch.,  1900,  No.  23,  p.  496 

'"Centralbl.  fiir  Bakteriol.,  xxviii,  1900,  p.  309. 

"Munch,  med.  Woch.,  1901,  No.  4,  p.  134, 

"  Archiv  fiir  Hyg.  xliv,  1902,  p.  273. 
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del"  ordinary  conditions  of  practice  it  may  so  act. 
s  experiments  with  threads  impregnated  with 
uillon  cultures  of  Staph,  aureus  or  with  pus 
ilded  conflicting  results,  which  cannot  be  regarded 

favorable  to  the  practical  application  of  alcohol 

surgical  technique. 

In  planning  our  own  experiments  we  determined 
employ  a  wider  variety  of  pathogenic  organisms, 
licli  include  those  generally  recognized  as  weakly, 
Klerately  and  strongly  resistant  to  chemical  dis- 
'ectants,  and,  in  both  the  moist  and  dried  condi- 
ns,  to  test  their  resistance  to  15,  20,  25,  30,  40, 
,  60,  70,  75,  80,  85,  00,  94  and  99%  alcohols, 
posing  them  for  periods  of  varying  duration.  In 
i  first  series  of  experiments  these  were  of  5,  10, 
,  30  and  45  minutes,  1,  2,  7,  and  24  hours;  in 
i  second  series,  the  species  which  had  been  found 

be  destroyed  within  5  minutes  by  certain  of  the 
sparatious  were  exposed  again  for  periods  of  1, 
3,  4  and  5  minutes,  and  three  different  cultures 
each  organism  were  so  tested. 
The  cultures  employed  were  grown  for  24  hours 
bouillon  from  48-hour-old  agar  cultures  kindly 
•nished  by  Prof.  H.  C.  Ernst.  The  bacteria 
re  exposed  to  the  alcohols  on  silk  threads,  which 
re  introduced  into  the  bouillon  at  the  time  of 
)culation.  The  threads  were  used  partly  in  the 
list  state  on  withdrawal  from  the  bouillon,  and 
rtly  after  being  dried  at  incubator  temperature 
•  48  hours.  The  experiments  were  conducted  at 
)m-temperature.  After  being  immersed  for  the 
[uired  time  the  threads  were  withdrawn  from 
!  alcohol,  then  planted  in  tubes  of  sterile  bouillon, 
i  incubated  for  24  hours  or  longer  at  37°  C. 
rhe  results  of  the  various  experiments  are  pre- 
ited  below  in  tabular  form.      Growth  is  indicated 

-(-  and  sterility  by  — . 

BACILLUS    COLI   COMMUNIS    (MoiST). 

:oHOL. Time  OF  ExposuKE , 

5S  0111.   10m.    15m.  30m.  45m.    lli.    21i.      7h.    24  h. 

15.  . 

20.  .  , 

25  .   . 

30.  . 

40.  . 

50.   .  , 

60.   .   , 

75!  !  ."  !  !    -     —     —     —     —     —     — 

80 —        —        —        —        —        —        — 

90 !  .'  i  .'  !    —     —     —     —     —     —     — 

94 —        —        —        —        —        —        — 

BACILLUS  COLI  COMMUNIS  (Dkied). 


+  +  +  +  +  + 

+  +  +  +  +  + 

I  t  t  J  i  I 

+  +  +  +  +  - 


+        + 

+        - 


Time  of  Exposure 


5in.    10m.   15m.  30m.   45m.  1  h.     2h.      7  h.    24  Ii. 


15. 
20. 
25  . 
30. 
40  . 
50  . 
(iO  . 
70. 
75. 
HO. 
85. 
90. 
94  . 
99. 


I 


+ 


I    ^ 


+ 


+        +        + 
+        +        + 


t 


^^•0111  the  above  we  observe  that  dryness  has  a 
st  important  influence,  for  while  the  moist  organ- 
is  are  destroyed  within  five  minutes  by  every 
jngth  above  50  %,  the  dried  are  affected  within 
same  time  by  only  50  and  60  %,  and  show  a 


progressive  resistance  to  the  action  of  the  stronger 
preparations,  the  two  highest  of  which  are  abso- 
lutely inert  even  with  24  hours'  contact. 

In  the  second  series  of  ex{)eriments  three  cultures 
were  exposed  in  the  moist  state  to  50  and  60  % 
alcohols  for  periods  of  one,  two,  three,  four  and 
five  minutes,  and  in  not  one  instance  did  growth 
occur  ;  but  the  dried  bacteria,  exposed  to  50,  60  and 
70  %,  yielded  results  which  indicate  that  the 
strongest  of  the  three  concentrations  was  the  slow- 
est in  action,  and  also  that  the  several  cultures  dif- 
fered slightly  in  resistance. 


CO* 


7056, 


Culture  A. 

1 

•   •    + 
Culture  Jl. 

■  ■   + 


Minutes. 

2  3 


+ 


+ 


.lO^S 


Culture  C. 

■   •    +  + 

•  .    -l- 

•  •    + 


t 


B.\CILLUS    PYOCYANEUS    (MoiST). 


Time  of  Exposure 


15  .  . 

20  .  . 

25  .  . 

30  .  . 

40  .  . 

50  .  , 

60  .  . 

70.  . 

75  .  . 

80  .  . 

«5  .  . 

90  .  . 

!I4.  . 

99  .  . 

5  in.   10  in.   15  in.  30  m.  45  m.   Ih.    2h. 

t  I  t  i  t  I  i 

+     +     +     +     --- 


7h.    24  h. 

+        + 


BACILLUS    I'YOCYANEUS    (DRIED). 


Alcohol. 

15  .  , 

20.  . 

25  .  . 

30  .  . 

40  .  . 

50  .  . 

60  .  . 

70  .  . 

75  .  . 

80  .  . 

85  .  . 

90  .  . 

94  .  . 

99  .  . 


Time  of  Exposure- 


3  m.  10  m.   15  m.  30  m.  45  m.  1  h.     21i.    7h.    24  h. 


+  +  + 

+  +  + 

+  +  + 

+  +  - 


I    I 


X   t   X 

+    -     - 


i  *  t  + 

I  I  I  i 


1 1 


X 


Here  again  is  shown  the  power  of  resistance  con- 
ferred by  dryness  and  the  absolute  inertness  of  the 
higher  concentrations. 

The  second  series  showed  the  following  results  : 


moist  threads. 
Culture  A. 


4054 
50)i 


40< 
50«{ 


Minutes. 
2  3 

-I- 


Cnlture  B. 


40fJ 
50* 


Culture  C. 
•   •    +  -h 


+ 


40* 


DRIED  THREADS. 

Culture  A. 
.   .   .   .    + 
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Culture  B. 

40'^ — 

hn — 

Culture  C. 

4(¥ + 

50^ — 


+ 


Here  we  note  that  whereas  the  cultures  differed 
in  resistance  from  one  another,  the  moist  and  dried 
oi'ganisms  of  each  culture  yielded  practically  the 
same  results. 

STAPHYLOCOCCUS  PYOGENES  ALBU8   (MoiST). 

ALCOHOL.  , Time  of  Exposure v 

i  5m.   10m.  15m.  30m.  45m.    Ih.      2h.     7h.     '24  li. 

15 +  +  +  t  +  +  +  +  + 

20 +  +  +  +  +  +  +  +  - 

25 4-  +  -f  +  +  +  +  -  - 

■30 4-  +  4-  +  -  -  +  :^    -  - 

40 —  —  —  —  —  —  —  —  — 

60 —  —  —  —  —  —  —  —  — 

60 —  —  —  —  —  —  —  —  — 

70 -  -  -  -  -  -  —  -  - 

85!!!!.—  —  —  —  —  —  —  —  — 

90 —  —  —  —  —  -  —  —  — 

94 —  —  —  —  —  —  —  —  — 

99 —  —  —  —  —  —  —  —  — 

STAPHYLOCOCCUS    PYOGENES    ALBUS   (DRIED). 


Alcohol. 


Time  of  Exposure 


5m.  10m.  15m.  30m.  45m.  1  h.     2h.    Tli.    24h. 


15. 
20. 
26. 
30. 
40. 
50. 
60. 
70  . 
75. 
SO, 
85. 
90. 
94  , 
99, 


+        +        + 


+        +        t 

±   X   I 


+    +    - 

+     -     - 


+  + 

+  - 

+  + 

+  + 


+  -  -  - 

+  +  +  - 

+  +  +  + 

+  +  +  + 


It  will  be  noted  that  all  tlie  preparations  stronger 
than  30  %  destroy  the  moist  organisms  within  five 
minutes,  but  against  the  dried  the  power  begins  to 
fail  at  75  %,  and  as  before,  the  strongest  prepara- 
tions are  as  powerless  as  the  weakest. 

The  second  series  yielded  results  as  follows  : 


MOIST  THREADS 

Culture  A. 
Alcohol. 

1  2 

40f{ +  - 

mi —  — 

Culture  li. 

40^ +  + 

.50^ —  — 

Culture  C. 

4O56 +  — 

505? —  — 

DRIED  THREADS. 

Culture  A . 

m +        + 

60sl +  + 

Culture  li. 

."W —  — 

60^ +  — 

Culture  C. 

505{ +  + 

605t +  + 


Minutes. 
3 


+ 


+ 


instances  a  greater  resistance,  but  all  were  destroyed 
by  60  and  60%  within  five  minutes. 

STAPHYLOCOCCUS   PYOGENES   AUREUS   (MoiST). 


TIME  OF  Exposure 


15  . 

20  . 
25. 
30  . 
40  . 
50. 
60  . 
70. 
75  . 
80. 
85  . 
90  . 
94  . 
99. 


5m.  10m.  15m.  30m.  45m.    1  h.     2h.     7h.    24h. 

t    t    t    I    t    t    t    I    ± 


-- 

+ 
+ 

-- 

+ 
+ 

+ 

+ 

+ 
+ 

+ 

— 

1 

- 

- 

- 

- 

- 

- 

- 

- 

- 

STAPHYLOCOCCUS  PYOGENES  AUREUS   (Dried). 


Time  of  Exposure 


om.  10  m.  15  m.  30  m.  45m.    Ih.     2h.     7  h.    24h. 


+        + 


I    i 


+  -------- 

+  +        _______ 

+  +        +        --____ 

+  +        +        +        +        +        +        +       - 

+  +        +        +        +        +        +        +       + 


These  results,  it  will  be  noted,  agree  with  those 
which  have  gone  before. 

The  one-minute  interval  tests  follow  : 


MOIST  threads. 
Culture  A. 


505t , 


Minutes. 
3 

+ 


60S{ 


405t  , 


Culture  li. 

.  •    +  + 

.   .    +  + 

Culture  C. 

.   .    +  + 


605f 
70!S 


70* 


605^ 


DRIED  THREADS 

Culture  A. 

.   .   .  .    + 


•    + 
Culture  B. 


+ 


These  results  indicate  not  only  that  the  three  cul- 
tures differ  from  one  another  in  resistance,  but  that 
all  were  more  resistant  than  the  one  with  which  the 
first  series  of  tests  was  performed. 


The  moist  cultures  were  destroyed  in  each  case 
by  50  ffo  within  one  minute ;  two  succumbed  to 
40  (fo  within  two  minutes,  and  the  other  not  in  five 
minutes.      The    dried    organisms    showed   in    two 


Alcohol. 

15. 
20. 

25  . 
30  . 
40  . 
50  . 


BACILLUS  TYPHOSUS   (MoiST). 

. Time  of  Exposure 

5m.  lOm.  15m.  30m.  45m.    1  h.    2h.     7h.    24h. 

+        +        +        +        +        +        +        +       + 
+        +        +        +        +        +        +       +       - 


[,.  CXLVlll,  WO.  aij 


audiuJM    mi!iUi\jALi   Aiyu   auaiti^-ajj  u^^uxm^u 


T$ACILLUS   TYTHOSUS   (Dhikd). 
, TiMK  OF  ExrosiiuK- 


5m.  10 in.  15  m.  30m.  45  m.   1  h.    2  h.     7h.    24  li. 

{    I    I    I    I    I    t    t    ± 


i  1 1 


t  -  - 

+  +  + 

B.  typhosus,  as  is  well  known,  is  destroyed  by 
jmical  disinfectants  much  more  easily  than  the 
:)wenic  cocci,  and  the  results  obtained  were  not 
oily  unexpected.  But  from  what  has  been 
itten  concerning  the  injurious  effect  of  dryness  on 
vitality  it  was  not  to  be  supposed  that  it  would 
er  so  much  resistance  in  the  dried  state  to  the 
;her  concentrations. 

riie  second  series  yielded  results  which  indicate 
it  the  three  cultures  employed  were,  as  was  the 
>e  with  the  Staph,  aureus,  less  easily  killed  than 
it  used  in  the  first.  But  it  is  interesting  to  note 
it  the  dried  bacteria  yielded  more  quickly  than 
!  moist  to  the  influence  of  30%  alcohol. 


30'ii 
40«. 


MOIST  THKKADS. 

(hiUnrc  A. 

1 

.  .   .  .    +  + 

.   .    .  .    +  - 

Culture  B. 

.   .    +  + 


MiNUTKS. 


Culture  C. 

•   +  + 


4  5 

+  + 


+  + 

+  + 


30* 

m. 


DRIED  TllKEAUS. 

Culture  A. 

.  .  .    +  - 


30*. 

m  ■ 


+ 

Culture  H. 

■  .    + 
.   ■    + 

Culture  C. 

■  .    + 


BACILLUS   DIPHTHERr^    (MoiST). 

COHOL.  , Time  of  Kxfosuke 

*  5m.  10m.  15m.  30m.  45m.    Ih.     21i.     7h. 

15 +        +        +        +        +        +        +        + 

+        +        +        +        -)-        +        - 
+        +        +        ---- 


i 


24  h. 

+ 


BACILLUS  DIl'HTIIERI.E    (Dried). 

coHOL.  , Time  of  Exposure — ^-^ 

*  5m.  10m.  l.-im.  30m.  45m.    Ih.      2h.     7h.    24h. 


15.  . 

•   •      + 

+ 

+ 

+ 

-(- 

t 

+ 

+ 



20  .   .   . 
25.   .   . 

•   • 

+ 
+ 

+ 

+ 

t 

-~ 

+ 

+ 

— 

30.  .   . 

.   . 

+ 

— 









40.   .   . 
80  .   .   . 
60.   .   . 
70.   .   . 
75.   .   . 
80.   .   . 
85.   .   . 
90  .   .   . 
94  .  .   . 
99.  .   . 

•    ■      — 
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— 

— 
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— 
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— 

- 
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- 
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+ 
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+ 

+ 

+ 
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B.  (liphtheriai  appears  to  be  about  equally  re- 
sistant with  B.  ti/})hosus  in  the  moist  state  and  con- 
siderably less  to  the  stronger  concentrations  when 
dried. 

In  the  second  series  the  results  obtained,  using 
40%  alcohol,  were  practically  the  same  as  with  B. 
typhosus,  but  the  comparison  cannot  be  carried  far- 
tlier  because  50%  alcohol  was  tried  in  place  of 
30%.     The  results  follow  : 

moist  threads. 
Culture  A . 

Alcohol.  Minutes. 

12  3  4  5 

m +        -        —        -        — 

biVk —         —         —         —         — 

Culture  It. 

U)i —  —  —  —  — 

5054 —  —  —  —  — 

Culture  C. 

405J -  —  —  —  — 

5054 —  —  —  —  — 

DRIED  THREADS. 

( 'ulture  A . 

in +         —         —        —        — 

505S —  —  —  —  — 

Culture  B. 
405J +  —  —  —  — 

■m —         —         —         —         — 

Culture  C. 
40* +  +  +  -  - 

^m +        +        -        -        - 

BACILLUS    ANTHRACIS. 

The  results  obtained  with  this  organism  need  no 
tabulation,  for  it  is  sufficient  to  say  that,  as  has 
been  demonstrated  repeatedly  by  Koch  and  others, 
alcohol  of  any  strength  whatever  has  absolutely 
no  influence  against  it.  Every  tube  showed  luxu- 
riant growth  within  twelve  hours. 

CONCLUSIONS. 

(1)  Against  dry  bacteria,  absolute  alcohol  and 
ordinary  commercial  alcohol  are  wholly  devoid  of 
bactericidal  power,  even  with  twenty-four  hours' 
direct  contact,  and  other  preparations  of  alcohol 
containing  more  than  70%,  by  volume,  are  weak  in 
this  regard,  according  to  their  content  of  alcohol, — 
the  stronger  in  alcohol,  the  weaker  in  action. 

(2)  Against  the  commoner,  non-sporing,  patho- 
genic bacteria  in  a  moist  condition,  any  strength  of 
alcohol  above  40%,  by  volume,  is  effective  within 
five  minutes,  and  certain  preparations  within  one 
minute. 

(3)  Alcohol  of  less  than  40%  strength  is  too  slow 
in  action  or  too  uncertain  in  results  against  patho- 
genic bacteria,  whether  moist  or  dry. 

(4)  The  most  effective  dilutions  of  alcohol  against 
the  strongly  resistant  (non-sporing)  bacteria,  such 
as  the  pus  organisms,  in  the  dry  state,  are  those 
containing  from  60  to  70%,  by  volume,  which 
strengths  are  equally  efficient  against  the  same 
organisms  in  a  moist  condition. 

(.5)  Unless  the  bacterial  envelope  contains  a  cer- 
tain amount  of  moisture,  it  is  impervious  to  strong 
alcohol ;  but  dried  bacteria,  when  brought  into 
contact  with  dilute  alcohol  containing  from  30  to 
60%  of  water  by  volume,  will  absorb  the  necessary 
amount  of  water  therefrom  very  quickly,  and  then 
the  alcohol  itself  can  reach  the  cell  protoplasm  and 
destroy  it. 
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(6)  The  stronger  preparations  of  alcohol  possess 
no  advantage  over  60  to  70%  preparations,  even 
when  the  bacteria  are  moist ;  therefore,  and  since 
they  are  inert  against  dry  bacteria,  they  should  not 
be  employed  at  all  as  a  means  of  securing  an  aseptic 
condition  of  the  skin. 

(7)  Provided  the  skin  bacteria  in  the  deeper  parts 
can  be  brought  into  contact  with  disinfectants, 
alcohol  of  60  to  70%  strength  may  be  depended 
upon  usually,  but  not  always,  to'  destroy  them 
within  five  minutes. 


REPORT    OF  FIVE    CASES  OF    FRACTURE    OF 
THE  HIP  IN   CHILDREN.' 

BY  H.  M.    CHASK,  JR.,  M.D.,    BOSTON. 

Notwithstanding  the  general  impression  in  re- 
gard to  the  rarity  of  fractures  of  the  neck  of  the 
femur  in  children,  there  have  been  a  sufficient  num- 
ber brought  to  our  attention,  through  reports  of 
cases,  to  lead  us  to  consider  tliat  this  form  of 
injury,  though  relatively  infrequent,  considering 
the  large  number  of  fractures  of  all  types,  is  in 
reality  more  common  than  is  appreciated  ;  and  a 
fracture  which  has  been  regarded  as  coincident 
with  adult  life  and  old  age  is  found  in  childhood 
in  a  surprising  number  of  cases,  which  would 
undoubtedly  be  increased  if  cases  of  apparently 
slight  injuries  to  the  hip  were  more  carefully  exam- 
ined and  the  results  interpreted  with  the  aid  of 
modern  appliances  for  the  study  of  bone  surgery. 

Case  I.  — On  Sept.  5,  1902,  the  patient,  a  girl  of  thir- 
teen years  of  age,  gave  a  history  of  dull  pain  in  the  left 
thigh  below  the  groin,  which  co'mmcnced  in  April,  l90z. 
History  of  previous  good  health.  One  month  later  the 
pain  was  so  severe  that  she  fell  while  walking;  since  that 
time  she  has  had  dull  pain  on  motion,  being  free  from  it 
when  quiet.  At  that  time  she  was  being  treated  for  ner- 
vousness, and  was  in  bed  for  four  weeks;  upon  getting 
up  a  limp  was  noticed,  she  complained  of  slight  pain  at 
times,  and  she  resorted   to  the  use  of  crutches  for  ten 


weeks.  General  condition  good.  Left  leg  shortened 
1.5  cm.,  atrophy  of  left  thigh  .3.5  cm.,  atrophy  of  calf 
.5  cm.  Patient  walks  with  left  leg  rotated  outward,  pos- 
sibly inward  rotation  of  10°.  Abduction  limited,  adduc- 
tion resisted.  Skiagram  showed  fracture  of  the  neck  of 
'  From  the  Orthopedic  Department  of  the  Carney  Hospital. 


the  femur  with  considerable  depression  of  the  angle  i 
illustrated  in  tracing  Fig.  1.  ' 

Case  II.  — On  March  23,  1901,  a  girl  of  eleven  years 
perfectly  well  up  to  seven  months  ago,  complained  of 
weakness  and  attacks  of  pain  in  her  left  leg ;  she  stated 
that  the  leg  would  "give  out"  when  standing.  No  in- 
jury recalled  at  this  time.  Physically  a  very  stout  girl  ' 
who  had  gained  rapidly  in  weight.  Examination  of  spine 
negative.  Left  leg  rotated  outward,  motions  of  knee 
and  ankle  normal.  Motion  of  left  hip  in  flexion  45'-\  in 
abduction  30° ;  practically  no  atrophy  of  thigh  or  calf. 
On  April  15,  1901,  very  little  change."  On  May  18,  190lj 
motions  unchanged;  a  photograph  which  was  taken  three 
years  ago  confirms  the  report  that  there  was  no  eversion 
of  the  left  leg  at  that  time.  Patient  now  recalls  that  she 
had  a  fall  from  her  bicycle,  and  one  from  a  wharf  two 
j'ears  ago,  which  agrees  in  respect  to  time  with  the  dura- 
tion of  her  symptoms;  but  she  apparently  sustained  no 
injuries.  In  June,  1901,  a  skiagram  suggested  an  old; 
fracture  of  the  femoral  neck.  In  July,  1901,  motion  in 
flexion  of  the  hip  is  free;  no  abduction  possible;  tires 
easily.  Jan.  18, 1902, good  general  condition ;  shortening 
of  left  leg  1  cm.,  flexion  to  extreme  possible  limit  with 
slight  abduction;  outward  rotation  free,  inward  rotation 
limited.  Se])t.  20.  1902,  maxinunn  shortening  1  cm.,  mo- 
tions very  much  freer,  dips  a  little  in  walking;  shoe 
raised  1  cm.  The  skiagram  of  this  case  suggested  an 
impaction  of  the  neck  near  its  junction  with  the  shaft, 
which,  howevei-,  was  not  definite;  the  history  is  sug- 
gestive and  interesting,  ))ut  one  cannot  be  dogmatic  in 
distinguishing  it  from  coxa  vara. 

Case  III.  —  Boy,  sixteen  years  of  age,  previously  well, 
fell  into  an  elevator  pit  about  Feb.  1,  1900.  He  had 
severe  pain  in  his  hip,  and  was  unable  to  walk  for  sev- 
eral weeks;  was  in  bed  with  extension.  Left  leg  short- 
ened 2.3  cm.,  atrophy  of  thigh  1-3  cm.,  atrophy  of  calf 
1  cm. ;  inward  rotation  of  the  hip  limited,  v/ithout  spasm. 
Left  trochanter  2.5  cm.  above  Nelaton's  line;  right  tro-  i 


chanter  on  Nelaton's  line.  March  21,  1901,  for  seven 
months  the  patient  has  been  working  in  a  factory.  Left 
leg  flexed  and  abducted  15°  ;  shortening  of  left  leg  5  cm., 
atrophy  of  thigh  1.3  cm.,  atrophy  of  calf  1.5  cm.  Left 
trochanter  5.5  cm.  above  Nelaton's  line.  Skiagram 
showed  a  fracture  of  the  femoial  neck.  Tracing  Fig.  2 
shows  considerable  distortion  of  the  pelvis,  with  line  of 
fracture  through  the  femoral  neck  near  its  junction  with 
the  shaft. 

Case  IV.  —  Boy,  fifteen  years  old ;  history  of  father 
having  died  of  lung  trouble  seven  years  ago.  Mother 
and  brothers  well.  The  patient  has  always  been  per- 
fectly well ;  he  was  stout  until  the  present  year,  when 
he  began  to  grow  tall.  In  y\pril,  1902,  when  playing 
ball,  he  noticed  a  weakness  of  his  left  leg,  apparently 
without  any  preceding  injury.  lie  was  lame,  and  was 
obliged  to  use  a  cane,  which  permitted  him  to  be  up  and 
about.    Appetite  good,  sleeps  well,  no  cough  nor  pain  at 
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<{ht.  lie  complaiiKid  of  occasional  soicmoss  in  the  loft 
oin,  but  was  not  confined  to  his  bed.  'I'hcro  was  no 
lin  till  two  weeks  a<2;o,  wlicn  pain  started  in  his  <^roin, 
tending  towards  the  hip  joint  and  occasionally  towards 
s  kn(;e.  Heart  and  lung  examination  negative ;  abdo- 
RH  negative;  kne(!  jerks  exaggeiatcjd,  no  ankle  clonus, 
line  flexible.  Kight  leg  normal.  Shortening  of  left  leg 
1  cm.,  apparent  shortening  I  cm.,  atrophy  of  thigh 
•Ml.,  atrophy  of  calf  I  cm.  Slight  thickening  about 
e  trochanter,  no  jierm-inent  flexion,  permanent  adduc- 


lUP  FHACTUKE.— CHASE. 


Fig.  IV. 


left  side,  also  a  scar  in  the  left  groin.  Knee  jerks 
sent,  no  ankle  clonus  nor  Babinsky.  Right  side  of 
otuni  enlarged  to  triple  the  normal  size.  Right  testi- 
enlarged  and  nodular,  not  painful.  Right  leg  normal, 
t  leg  held  in  position  of  permanent  flexion  about  1.')^'. 
h  free  motion  in  flexion  of  45^  •,  20^  of  adduction,  no 
luetion.  Outward  rotation  present  to  a  considerable 
;ree,  slight  laiidosis.  Leg  not  painful  on  manipula- 
1.  Shortening  of  left  leg  ;^  cm.,  atrophy  of  left  thigh 
n.  X-ray  shows  coxa  vara,  with  a  transverse  fractun> 
the  femoral  neck.  On  Dec.  19  subtrochanteric  oste- 
my  was  performed  —  the  leg  being  dressed  in  plaster 
paris  spica,  in  slight  flexion  and  15*^  of  abduction, 
aeral  condition  excellent.  The  accompanving  rcpro- 
ition  of  the  skiagram  gives  a  clear  idea  o'f  its  condi- 
1.     (Illustration  Fig.  4.) 

rhese  cases  emphasize  the  early  age  at  which  the 
cture  occurs,  the  possibility  of  fracture  follow- 


ing rapid  increase  in  weiglit,  the  occurrence  of 
fracture  from  slight  trauma,  and  the  posHihiJilv  of 
relatively  sliglit  disability  following  fi'acture  ofllio 
f(!nioral  neck.  They  emphasize  the  fact  that  the 
l)Oiic  may  be  fractured,  giving  rise  to  slight  symp- 
toms, the  pain  developing  a  Duriibei-  of  weeks  or 
months  afterwards  without  known  cause  ;  and  that 
depression  of  the  femoral  neck  from  fracture  [)re- 
disposes  to  further  depression  and  a  consequent 
gradual  increase  of  d48al)ility.  In  contrast  to  the 
effects  of  fracture  of  the  femoral  neck  in  later  life, 
we  see  in  childhood  less  marked  immediate  effects 
while  the  remote  effects  are  more  disabling  ;  and  if 
recent  cases  of  fracture  pass  unrecognized,  danger 
lies  in    cnnfoimrlino-  llieir   hito   i<>«iilf«  with   hip  dis- 
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sitting  posture,  and  loss  of  tension  of  the  fascia 
between  the  crest  of  the  ilium  and  the  trochanter 
major. 

Diagnosis  of  fracture  of  the  femoral  neck  cannot 
be  made  from  any  one  symptom,  and  a  group  of 
symptoms  may  so  vary  in  detail  as  to  make  the 
diagnosis  extremely  dillicult.  The  examination 
sliould  be  made  carefully  and  thoroughly,  weighing 
the  clinical  history  with  the  result  of  examination, 
verifying  the  possibility  of  conclusions  thus  reached 
by  reference  to  the  bony. skeleton  and  to  the  nint- 
gen  skiagraph,  differentiating  coxa  vara,  tubercu- 
losis, septic  arthritis,  osteoarthritis,  congenital 
anterior  dislocation,  strained  ligaments  and  simple 
contusions. 

The  foregoing  cases  are   diagnosed   fracture  of 
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(6)  The  stronger  preparations  of  alcohol  possess 
no  advantage  over  60  to  70%  preparations,  even 
when  the  bacteria  are  moist;  therefore,  and  since 
they  are  inert  against  dry  bacteria,  they  should  not 
be  employed  at  all  as  a  means  of  securing  an  aseptic 
condition  of  the  skin. 

(7)  Provided  the  skin  bacteria  in  the  deeper  parts 
can  be  brought  into  contact  with  disinfectants, 
alcohol  of  60  to  70%  strength  may  be  depended 
upon  usually,  but  not  always,  to'  destroy  them 
within  five  minutes. 


REPORT    OF   FIVE    CASES   OF    FRACTURE    OF 


Tf 
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the  femur  with  considerable  depression  of  the  angle  i 
illustrated  in  tracing  Fig.  1.  ' 

Case  II.  — On  March  23,  1901,  a  girl  of  eleven  years  ' 
perfectly  well  up  to  seven  months  ago,  complained  of 
weakness  and  attacks  of  pain  in  her  left  leg ;  she  stated 
that  the  leg  would  "give  out"'  when  standing.  No  in- 
jury recalled  at  this  time.  Physically  a  very  stout  girl  ' 
who  had  gained  rapidly  in  weight.  Examination  of  spine 
negative.  Left  leg  rotated  outward,  motions  of  knee 
and  ankle  normal.  Motion  of  left  hip  in  flexion  45'-\  iu 
abduction  30° ;  practically  no  atrophy  of  thigh  or  calf. 
On  April  15,  1901,  very  little  change."  On  May  18,  190lj 
motions  unchanged ;  a  photograph  which  was  taken  three 
years  ago  confirms  the  report  that  there  was  no  eversion 
of  the  left  leg  at  that  time.  Patient  now  recalls  that  she 
had  a  fall  from  her  bicycle,  and  one  from  a  wharf  two' 
years  ago,  which  agrees  in  respect  to  time  with  the  dura- 
tion of  her  symptoms;  but  she  apparently  sustained  no 
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weeks.  General  condition  good.  Left  leg  shortened 
1..^  cm.,  atrophy  of  left  thigh  3.5  cm.,  atrophy  of  calf 
..0  cm.  Patient  walks  with  left  leg  rotated  outward,  pos- 
sibly inward  rotation  of  10°.  Abduction  limited,  adduc- 
tion resisted.  Skiagram  showed  fracture  of  the  neck  of 
'  From  the  Orthopedic  Department  of  the  Carney  Hospital. 


chanter  on  Nelaton's  line.  March  21,  1901,  for  seven 
months  the  patient  has  been  working  in  a  factory.  Left 
leg  flexed  and  abducted  15°  ;  shortening  of  left  leg  5  cm., 
atrophy  of  thigh  1.3  cm.,  atrophy  of  calf  1.5  cm.  Left, 
trochanter  5.5  cm.  above  Nelaton's  line.  Skiagram' 
showed  a  fracture  of  the  femoial  neck.  Tracing  Fig.  2 
shovvs  considerable  distortion  of  the  pelvis,  with  line  of 
fracture  through  the  femoral  neck  near  its  junction  with 
the  shaft. 

Case  IV.  —  Boy,  fifteen  years  old ;  history  of  father 
having  died  of  lung  trouble  seven  years  ago.  Mother 
and  In-others  well.  The  patient  has  always  been  per- 
fectly well ;  he  was  stout  until  the  present  year,  when 
he  began  to  grow  tall.  In  April,  1902,  when  playing 
ball,  he  noticed  a  weakness  of  his  left  leg,  apparently 
without  anj^  preceding  injury.  He  was  lame,  and  was 
obliged  to  use  a  cane,  which  permitted  him  to  be  up  and 
about.    Appetite  good,  sleeps  well,  no  cough  nor  paiu  al 
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ffht.  He  complained  ol  occ;isional  soreness  in  the  left 
'oiri.  but  was  not  contiiicd  to  his  bed.  There  was  no 
.in  till  two  weeks  aj^o,  wiicn  pain  started  in  his  {^roin, 
tending  towards  I  he  liip  joint  and  occasionally  towards 
s  kiKte.  Heart  and  lun;^  exanunation  negative ;  abdo- 
[>n  negative;  knee  jerks  exaggerated,  no  -.mkW.  clonus. 
)ine  flexible.  Kight  l(!g  normal.  Shortening  of  left  leg 
(  (in.,  apparent  shortening  1  cm.,  atr()i)hy  of  thigh 
•ni.,  atrophy  of  calf  1  cm.  Slight  thickening  about 
e  trochanter,  no  jierinment  flexion,  permanent  adduc- 


n  of  1.")".  Slight  motion  in  flexion,  very  slight  motion 
abduction,  adduction  and  rotation;  considerable  ever- 
m.  Left  trochanter  5  cm.  above  Nelaton's  line.  Tubei'- 
lin  tests  were  repeatedly  negative.  Skiagram  shows 
icture  of  the  neck  of  the  femur  with  marked  displace- 
!nt.    Tracing  Fig.  3. 

Cask  V.  —  Boy,  age  sixteen.  Family  history  unknown, 
ouble  from  hip  dates  from  child's  earliest  memory. 
)  history  of  pain  nor  discharging  sinus.  Has  always 
en  lame  and  is  easily  fatigued,  but  can  do  light  farm 
)rk.  In  April,  1902,  sudden  pain  in  left  hip  upon 
liikening  in  the  morning,  located  in  region  of  trochan- 
•;  was  very  severe  for  two  days,  and  then  gradually 
sappeared.  He  used  a  cane  during  that  time.  There 
s  not  been  a  recurrence,  but  he  tires  easily.  I'hysical 
'imination.  —  Poorly  nourished  boy,  dull,  vacant  ex- 
ession.  Cerebrated  rather  slowly.  Phlyctenular  kera- 
is  over  middle  of  right  eye,  obscuring  vision,  but  not 
tting  off  sensation  of  light.  Examination  of  heart, 
ngs  and  abdomen  negative.  Cervical  and  inguinal 
ands  palpable.  Scar  of  old  sinus  close  to  the  anus  on 
e  left  side,  also  a  scar  in  the  left  groin.  Knee  jerks 
esent,  no  ankle  clonus  nor  Babinsky.  Kight  side  of 
lotum  enlarged  to  triple  the  normal  size.  Right  testi- 
:;  enlarged  and  nodular,  not  painful.  Right  leg  normal, 
'ft  leg  held  in  position  of  permanent  flexion  about  l.")^\ 
ith  free  motion  in  flexion  of  45*^ ;  20"  of  adduction,  no 
duction.  Outward  rotation  present  to  a  considerable 
gree,  slight  laudosis.  Leg  not  painful  on  maiiii)ula- 
)n.  Shortening  of  left  leg  3  cm.,  atrophy  of  left  thigh 
•m.    X-ray  shows  coxa  vara,  with  a  transverse  fracture 

the  femoral  neck.  On  Dec.  10  subtrochanteric  oste- 
omy  was  j>erfonned  —  the  leg  being  dressed  in  plaster 

paris  sj)ica,  in  slight  flexion  and  IS''  of  abduction, 
ineral  condition  excellent.  The  accompanying  repro- 
iction  of  the  skiagram  gives  a  clear  idea  of  its  condi- 
)n.     (Illustration  Fig.  4.) 

These  cases  emphasize  the  earl}'  age  at  which  the 
acture  occurs,  the  possibility  of  fracture  follow- 


ing   rapid   increase    in    weight,  the   occurrence   of 

fracture  from  sliglit  trauma,  and  tlu-  possihijitv  of 
rtslutively  sliglit  (lisability  following  fracture  of  Ihe 
femoral  neck.  They  ein{)haHizc  the  fact  that  the 
lioiu!  may  be  fractured,  giving  rise  to  slight  symp- 
toms, the  pain  developing  a  number  of  weeks  or 
uionths  afterwards  without  known  cau.se  ;  and  that 
depression  of  tlie  femoral  neck  from  fracture  pre- 
disposes to  further  depression  and  a  consequent 
gradual  increase  of  disability.  In  contrast  to  the 
effects  of  fracture  of  tiie  femoral  neck  in  later  life, 
we  see  in  childiiood  less  marked  irrunediatc  effects 
while  the  remote  effects  are  more  disal)ling  ;  and  if 
recent  cases  of  fracture  pass  unrecognized,  danger 
lies  in  confounding  their  late  results  with  hip  dis- 
ease. 

Jt  is  of  interest  to  mention  briefly  the  causes  and 
symptoms  of  this  condition,  which  is  of  such  great 
importance  to  diagnose,  especially  inasmuch  as  the 
present  method  of  treatment  as  reported  by  Dr. 
Royal  Whitman  in  the  Annuls  of  Surrjenj  for 
November,  1902,  is  in  favor  of  disregar(ling  the 
estal)lished  idea  of  not  interfering  with  impacted 
fractures  of  the  femoral  neck,  and  to  correct  the 
deformity  at  once. 

The  causes  of  fracture  of  the  femoral  neck  are 
divided  into  the  indirect,  or  predisposing,  and  the 
direct  causes.  Of  the  former  may  be  mentioned 
relative  slenderness  of  the  bone,  osteoporosis, 
osteomalacia,  rhachitis,  osteomyelitis,  tuberculosis 
and  great  increase  in  weight.  Old  age  is  predis- 
posing toward  fracture,  though  childhood  is  not 
exempt;  also  diminished  obliquity  of  the  neck  of 
the  femur  and  prominence  of  the  trochanter  major, 
by  which  the  fracturing  force  is  transmitted  di- 
rectly to  the  femoral  neck.  The  direct  cause  of 
fracture  is  trauma,  applied  in  the  vertical  direction 
through  the  axis  of  the  femur,  or  force  applied  in 
the  horizontal  direction  over  the  trochanter  major, 
in  the  axis  of  the  neck,  or  by  traction  force  trans- 
mitted through  the  capsular  ligament  when  the  limb 
is  forcibly  hyperextended,  abducted  and  rotated 
outward. 

The  symptoms  of  fracture  are  subjective  and 
objective  ;  the  former  are  pain  which  varies  very 
mucii,  depending  on  the  amount  of  trauma,  lacera- 
tion, irritation  or  inflammation,  and  impairment  of 
function  which  may  be  slight  or  considerable. 
Objective  symptoms  may  be  swelling,  ecchymosis, 
eversion,  shortening,  change  of  position  of  tro- 
chanter major,  decreased  mobility  of  the  hip  joint, 
painful  change  of  position  from  the  erect  to  the 
sitting  posture,  and  loss  of  tension  of  the  fascia 
between  the  crest  of  the  ilium  and  the  trochanter 
major. 

Diagnosis  of  fracture  of  the  femoral  neck  cannot 
be  made  from  any  one  symptom,  and  a  group  of 
symptoms  may  so  vary  in  detail  as  to  make  the 
diagnosis  extremely  ditlicult.  The  examination 
should  be  made  carefully  and  thoroughly,  weighing 
the  clinical  history  with  the  result  of  examination, 
verifying  the  possibility  of  conclusions  thus  reached 
by  reference  to  the  bony. skeleton  and  to  the  ront- 
gen  skiagraph,  differentiating  coxa  vara,  tubercu- 
losis, septic  arthritis,  osteoarthritis,  congenital 
anterior  dislocation,  strained  ligaments  and  simple 
contusions. 

The  foregoinc;  cases  are    diagnosed   fracture  of 
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the  femoral  neck.  In  making  this  diagnosis  other 
possible  conditions  must  be  eliminated.  That  these 
are  not  cases  of  septic  arthritis  is  evidenced  by  the 
absence  of  acute  local  symptoms  and  constitutional 
disturbance,  and  by  the  presence  of  shortening. 
The  presence  of  shortening  and  eversion  negative 
the  possibility  of  a  diagnosis  of  strained  ligaments 
or  simple  contusion.  Conditions  ruled  out  with 
more  difficulty  are  osteoarthritis,  congenital  ante- 
rior dislocation,  coxa  vara  and  tuberculosis.  Os- 
teoarthritis is  eliminated  by  the  absence  of  history 
of  .exacerbations  and  muscular  spasm  ;  it  is  true 
that  a  form  of  pathological  coxa  vara  or  subluxa- 
tion may  appear  in  osteoarthritis,  but  this  is  due 
to  wearing  away  of  the  head  of  the  bone  and  an 
upward  enlargement  of  the  acetabulum,  which  con- 
ditions do  not  exist  in  these  cases,  as  evidenced  by 
the  skiagrams.  Congenital  anterior  dislocation 
would  be  readily  distinguished  by  the  history,  by 
manipulation,  and  confirmed  by  the  skiagraph. 
Coxa  vara  may  simulate  fracture  very  closely,  and 
possibly  be  combined  with  it.  Au  important  point 
of  distinction  in  coxa  vara  is  the  diminution  in  the 
angle  of  the  neck  and  shaft  of  the  femur,  with  a 
twisting  of  the  head  backward  and  inward,  while 
in  simple  fracture  there  is  a  normal  angle  with  a 
lowering  and  displacement  of  the  head  of  the  bone. 
Tuberculosis  remains  to  be  considered,  the  absence 
of  acute  sensitiveness,  muscular  spasm,  night  cries 
and  referred  pain,  together  with  the  positive  evi- 
dence of  fracture  from  the  skiagram,  make  the 
exclusion  of  this  diagnosis  possible. 

In  literature  there  are  very  few  references  to 
fracture  of  the  femoral  neck  in  childhood.  In  au 
early  paper  by  Dr.  Senn  he  refers  to  the  frequency 
of  fracture  of  the  neck  of  the  femur  as  the  rarest 
accident  during  childhood  and  adult  life,  occuring 
between  the  ages  of  twenty-one  and  thirty  years  as 
one  ninety-first  of  all  fractures  ;  between  the  ages 
of  thirty  and  forty  years  as  one  seventy-fourth ; 
from  the  ages  of  fifty  to  sixty  years,  one  tenth,  and 
over  seventy  years  of  age,  one  third  of  all  fractures, 
making  no  mention  of  any  cases  earlier  than  the 
twenty-first  year. 

In  a  collection  of  two  hundred  and  fifty  cases 
of  intra-capsular  fractures  reported  by  Sir  Astley 
Cooper,  the  youngest  patient  was  thirty-eight  years 
of  age.  In  the  Memoirs  of  the  Academy  of  Sur- 
gery, Sabatier  related  a  case  of  fracture  of  the  neck 
of  the  femur  in  a  boy  aged  fifteen.  Edward  Stan- 
ley, F.R.S.,  in  1833,  gives  the  first  detailed  ac- 
count of  a  fracture  of  a  femoral  neck  in  a  young 
subject  aged  sixteen.  The  patient  contracted  small- 
pox and  died  ;  examination  of  his  hip  confirmed 
the  diagnosis.  The  capsule  of  the  hip  joint  was 
entire  but  a  little  thickened,  the  ligamentum  teres 
uninjured,  a  line  of  fracture  extended  obliquely 
through  the  neck  of  the  femur  entirely  within  the 
capsule.  The  neck  of  the  femur  was  shortened, 
and  there  was  bony  union  of  the  fragments.  E. 
Geddiugs,  in  1846,  reported  a  case  of  fracture  of 
the  neck  of  the  femur  within  the  capsule  in  a  colored 
boy  aged  eighteen,  who  was  thrown  on  the  ground 
by  a  companion.  C.  H.  Hallett,  University  of 
Edinburgh,  in  1847,  reported  the  case  of  fracture  of 
the  femoral  neck  which  was  discovered  at  autopsy  ; 
woman  aged  twenty-three,  history  not  known,  but 
from  her  appearance  and  the  firmness  of  the  bone 


the   fracture   occurred   presumably   a   considerable' 
period  before  she  died.     De  Morgan  in  1859  re-' 
ported  the  case  of  fracture  in  the  hip  of  a  boy  aged ' 
nineteen.     In  1871  PI    T.  Barber  reported  a  case 
of  fracture  of  the  femoral  neck  in  a  child  seven  years 
of  age,  in  which  a  suit  for  malpractice  followed.! 
Testimony   was   largely  against   him,   because  the 
London  Lancet  had  never  reported  such  a  case  in 
so  young  a  subject  and  because  Dr.  Astley  Cooper 
did  not  speak  of  such  a  case  in  his  work  on  fracture. 
The  correctness  of  his  diagnosis  was  upheld,  and 
refracture  proved  to  have  occurred.     C.  C.  F,  Gay 
in  his  clinical  lectures  in  1878  on  the  fracture  of  the 
neck  of  the  femur  presents  the  case  of  a  girl  aged 
eighteen,  who  was  suddenly  disabled  while  standing 
at  her  work.     No  history  of  injury.     The  hip  lesion i 
remained    unrecognized    for    three    months,   after 
which   time  manipulation  overcame  the  deformity,, 
and  the  limb  was  useful  with  only  half  an  inch  of 
shortening.     H.   Wardner,  in  1879,   reporting   163 
cases  of  fracture  of  the  femoral  neck,  mentioned, 
only  eight  patients  under  twenty  years  of  age,  two' 
of  which  were  three  years  old.     Cooper  and  Leis- 
tink  report  fracture  in  an  attempt  to  replace  dorsal 
dislocation  of  the  hip  in  childhood,  and  a  similar 
condition  is  reported  in  an  attempt  to  reduce  an, 
anterior  dislocation  in  a  bo}'  of  six  years.     B.  M. 
Cromwell  in  1885  reported  a  case  of  fracture  of  the 
femoral  neck  in    a   young   subject.     In    1893   Dr. 
I\oyal  Whitman    reported   from    the    Hospital  for; 
Ruptured  and  Crippled  Children  in  New  York  ten 
cases  under  eight  years,  the  youngest  being  two  and' 
one-half  years.     These   he  concludes  were  caused 
by  falls  of  fifteen  feet  or  over.     Shortening  of  about 
three    quarters    of    an    inch.     Probable   diagnosis, 
fracture  caused  by  violence  which  might  produce 
fracture   and   because  subsequent   symptoms  were, 
those   of    fracture.     Of    the   twenty- one   cases  of' 
fracture  of  the  neck  of  the  femur  in  children  in  Dr. 
Whitman's  private  practice,  reported  in  the  Annals 
of  Surgery  for  November,  1902,  there  are  ten  male 
and  eleven  female  cases,  of  which  number  seventeen 
were  under  nine  years  and  four  between  nine  and 
eighteen  years  of  age. 
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ll^ctD  3^ni0ftrument^. 


A   GLASS   URETHRAL  IRRIGATOR. 

BV  DAVID  D.  SCANNELL,  M.D.,  BOSTON. 

For  the  general  practitioner  the  soft  rubber 
catheter  is  probably  without  question  the  instru- 
ment of  choice  in  the  irrigation  of  the  urethra  iu 
gonorrhea,  where  that  form  of  treatment  is  carried 
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t.  And  yet  its  use  is  not  entirely  satisfactory, 
)ecially  in  large  clinics,  where  the  frequent  boil- 
r  necessary  to  maintain  the  sterility  of  the  cath- 
rs  renders  them  in  a  very  short  time  useless  or 
nearly  so  as  to  make  their  employment  unsatis- 
;tory.  For  tiie  general  practitioner  with  a  small 
lito-nrinarv  patronage,  the  element  of  expense 
m  such  destruction  is  probably  of  little  moment, 
1;  iu  a  clinic  where  tliere  is  a  daily  average  of 
jnty  to  thirty  gonorrheal  cases  (all  of  which  are 
•rated),  the  question  of  exiiense  from  the  con- 
uption  of  catheters  is  not  a  small  one. 
ielieving  that  glass  tubes,  if  they  could  be 
•wn  to  be  safe  and  ellicacious,  would  be  a  desir- 
e  instrument  in  such  urethral  irrigations,  1  ex- 
imeuted  with  various  kinds  in  the  genito-urinary 
ni  of  the  Boston  Dispensary,  where  the  courtesy 
I)rs.  Artimr  L.  Chute  and  Richard  F.  O'Neil  put 
llcient  material  at  my  disposal.  The  tube  (fig- 
d  iu  the  illustration)  from  which  I  obtained  the 


3t  satisfaction  presents  practically  nothing  new, 
it  is  its  applicability  and,  in  some  respects, 
eriority  that  1  wish  to  advocate, 
'his  tube  is  of  ordinary  blown  glass,  14  cm. 
5,  0.5  cm.  in  diameter  (equivalent  to  13  French) 
,  slightly  curved.  The  tip  is  blunt  and  perfo- 
id.  The  distal  end  for  5  cm.  from  the  tip 
sents  four  perforations,  each  2  mm.  in  diameter. 
3  proximal  end  of  the  tube  presents  a  small  cir- 
vr  shoulder  and  a  bulbous  portion  to  facilitate 
ittachraent  to  rubber  tubing.  JCxperiments  made 
li  straight  tubes  were  not  satisfactory  ;  corruga- 
is,  straight  or  spiral,  were  found  not  to  increase 
value  of  the  tube  except  in  price  ;  furthermore, 
ir  addition  tended  to  make  the  glass  more  friable, 
t  is  obvious  that  the  material  and  shape  of  these 
es  make  cleanliness  and  sterilization  by  boiling 
pie.  Repeated  boilings  have,  of  course,  no  de- 
orating  effect  on  the  glass.  In  the  use  of  a  tube 
this  sort  it  is  not  necessary,  where  only  irriga- 
1  of  the  anterior  urethra  is  desired,  to  have  the 
.1  supply  more  than  one  and  one  half  to  two 
;  above  the  patient,  the  multiple  perforations 
wing  a  large  amount  of  the  antiseptic  to  escape 
cleanse  the  urethra. 

i^ith  the  aid  of  the  same  lubricants  that  are  ordi- 
ily  used  with  catheters,  the  glass-tube  is  intro- 
ed  into  the  meatus  and  urethra  with  no  more 
culty  or  discomfort  than  occurs  with  the  rubber 
rument ;  its  rigidity,  of  course,  makes  gentle- 
i  in  insertion  a  little  more  necessary.  As  a 
:,  unless  the  mucous  membrane  of  the  urethra  is 
y  much  swollen,  or  its  caliber  naturally  very 
•h  smaller  than  normal,  no  pain  is  experienced  ; 
uich  cases,  almost  as  much  difliculty  is  expe- 
iced  with  the  catheter.  The  glass  tube  may  be 
oduced  as  far  as  the  hilt  or  only  far  enough  to 
er  over  the  perforations.  "  Ballooning  "  of  the 
irlor  water  passage  is,  of  course,  easily  accom- 
hed  by  compression  of  the  lips  of  the  meatus 
!•  the  tube. 


It  will  be  said,  perhaps,  that  while  all  these  things 
may  be  true  for  anterior  irrigation,  the  tube  cannot 
be  used  for  irrigation  of  the  posterior  urethra.  So 
far  as  introduction  of  the  tube  past  the  cut-off 
nuiscle  is  concerned,  this  is  true  ;  but  I  have  demon- 
strated repeatedly  tliat  it  is  only  slightly  more  dif- 
liciilt  to  overcome  this  muscle  after  the  metiiod  of 
Janet  with  this  tube  than  witii  a  blunt  glass  tube 
or  a  conical  hard-rubber  nozzle,  aided  by  the  usual 
elevation  of  the  reservoir. 

In  an  observation  of  not  less  than  two  hundred 
trials  I  have  found  the  glass  tube  eminently  satis- 
factory. Of  course  there  are  certain  eases  where 
a  catheter  must  be  used,  but  in  the  vast  majority  of 
cases  it  has  proven  of  value. 

To  summarize  the  points  in  its  favor  :  (1)  Cheap- 
ness (a  dozen  such  tubes  costing  fifty  cents)  ;  (2) 
durability ;  (3)  ease  of  sterilization ;  (4)  cleanli- 
ness ;  (5)  facility  of  use  ;  (6)  volume  of  ejected 
Huid  ;  (7)  adaptability  for  posterior  irrigation  by 
Janet's  method. 


a^etiical  ^toqte^^. 


RECENT  PROGRESS  IN  SURGERY. 

BV   HEKIJKKT   L.  HUKKELL,  M.U.,  AND  HAYWARU  W.  CU8HINO,  M.D., 
BOSTON. 

(Continued  from  No.  19,  page  500.) 
RADICAL    CURE    OF    ANEURISM. 

This  surgical  condition  has  no  truly  successful 
treatment  unless  it  has  involved  a  total  removal  of 
the  sac,  which  itself  may  fail,  should  the  collateral 
circulation  be  intestinal.  R.  Matas'-*  offers  the  fol- 
lowing conclusions  concerning  a  method  of  suture 
within  the  aneurismal  sac  and  the  connection  be- 
tween it  and  the  main  channel.  He  says  that  the 
favorable  statistics  of  the  last  decade  may  be  greatly 
increased  by  adoption  of  this  method  of  suture —  an 
obliteration  of  the  sac,  instead  of  the  classical  liga- 
tion of  the  arteries,  with  or  without  extirpation, 
the  closure  of  the  arterial  orifice  supplying  the  sac, 
whether  single  or  multiple,  by  sutures,  and  within 
the  sac  simplified  technique  of  the  other  operation. 
A  favorable  case,  namely,  saccular  aneurism,  with 
one  orifice  into  the  trunk,  is  best.  It  is  possible 
by  these  sutures  to  close  the  lumen  without  nar- 
rowing the  main  channel.  In  fusiform,  traumatic 
aneurisms,  and  in  al)  with  a  healthy,  friable  sac, 
lost  continuity  of  the  arteries  may  be  renewed  by 
building  a  new  channel  and  connecting  the  main 
orifices  of  communication.  The  fear  that  atheroma 
and  degeneration  will  interfere  with  healing  has 
been  exaggerated,  especially  since  it  has  been 
shown  that  amputations  in  aged  patients  with  scle- 
rosed arteries  may  well  succeed.  The  failure  and 
danger  of  the  old  operation  of  Antillus  lie  in  the 
fact  that  ligation  of  the  main  artery,  above  and 
below  the  sac,  will  not  always  control  the  bleeding 
from  collateral  vessels  opening  into  the  aneurism, 
or  into  the  main  trunk  between  the  arteries  of  the 
sac  and  the  seat  of  ligation.  The  cutting  of  the 
sac  away  has  the  danger  of  interfering  with  collat- 
eral circulation.     The  operation  of  Antillus,  more-' 

•'  Med.  News,  Mimh  28,  lilfi3,  p.  (i()4  ;  Ann.  of  Surg.,  Feb.,  1903. 
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over,  leaves  tlie  sac  as  an  open  cavity  in  the 
bottom  of  the  wound,  which  heals  by  granulation, 
and  induces  infection,  suppuration  and  secondary 
hemorrhage.  All  these  ditiiculties  are  increased 
by  the  extirpation. 

AN  EXPERIMENTAL  AND  CLINICAL  RESEARCH  ON  THE 
TEMPORARY  CLOSURE  OF  THE  CAROTID  ARTERIES, 
BY  G.  CRILE,  M.D. 

Crile'o  calls  attention  to  the  great  danger  of 
hemorrhage  in  operations  on  the  head  and  neck, 
and  to  the  enormous  amount  of  time  consumed  in 
controlling  the  bleeding.  The  danger  is  not  only 
immediate,  but  there  is  always,  in  certain  cases,  the 
fear  that  inspired  blood  will  cause  a  late  pneumonia. 
In  order  to  obviate  these  dangers  Crile  practices 
temporary  closures  of  the  carotid  arteries.  As  the 
result  of  experiments  on  dogs,  he  found  that  a 
properly  adjusted  clamp  could  be  left  in  position, 
closing  the  artery  from  twenty-four  to  forty-eight 
hours,  without  serious  injury  to  the  arterial  walls. 
Clotting  was  not  observed,  the  circulation  was  re- 
established, and  no  emboli  or  thrombi  were  found 
in  the  brain  postmortem.  The  clamp  employed 
is  so  constructed  that  the  blades  are  adjusted  by 
means  of  a  set-screw.  One  blade  is  longer  than  the 
other,  and  has  a  turned-up  end  in  oi'der  to  prevent 
the  escape  of  the  artery.  The  blades  are  parallel 
to  each  other  when  approximated,  and  are  covered 
with  pieces  of  rubber  tubing.  Twenty  minutes  pre- 
vious to  operations,  in  which  pneumogastric  or  its 
superior  laryngeal  branch  is  likely  to  be  involved, 
1-100  gr.  of  atropin  is  administered  hypodermi- 
cally,  in  order  to  prevent  inhibitory  action  of  the 
heart.  The  carotid  artery  is  closed  with  the  clamp, 
using  only  sutHcient  pressure  to  approximate  but 
not  compress  the  walls  of  the  artery.  Tlie  control 
of  the  arterial  hemorrhage  is  absolute  except  in  such 
vessels  as  receive  collateral  supply  from  the  verte- 
brals.  Crile  has  carried  out  this  procedure  in 
eighteen  patients  during  various  operations  on  the 
head  and  neck.  Both  common  carotids  were  closed 
in  ten,  one  common  carotid  in  five  and  one  exter- 
nal carotid  in  three  cases.  In  all  there  were  twenty- 
eight  closures  of  individual  vessels.  The  ages  of 
the  patients  ranged  from  seven  months  to  sixty-nine 
years.  There  were  no  deaths  attributable  to  the 
temporary  closure  of  the  arteries.  In  every  instance 
the  circulation  was  immediately  resumed,  and  there 
were  no  late  effects  on  the  walls  of  the  artery,  upon 
the  circulation  in  the  branches  or  on  the  cerebrum. 
Less  anesthetic  was  necessary  with  closed  arteries, 
especially  where  the  common  carotids  were  occluded. 
In  the  latter  case  there  may  be  embarrassed  respi- 
ration. Wholly  or  partially  releasing  one  or  both 
carotids  gave  immediate  assistance  to  respiration. 

THE    CARRYING    FUNCTION    OF    THE    ARM. 

Hoffman  11  points  out  the  abnormalities  of  the 
arm  affecting  its  passive  carrying  function.  The 
forearm  should  diverge  from  the  upper  arm  at  an 
angle  of  about  170  instead  of  a  straiglit  line,  and 
destruction  of  tliis  carrying  angle  may  be  brought 
about    by    fractures,    rachitis     or    anything     that 

10  Phil.  Med.  .Tourn.,  Julvl2, 1902;  Annals  "f  Surgery,  April,  190-2. 
"  N.Y.  Med.  .lourn.,  Aug.  30, 1902;  Jouni.  Am.  Med.  Ass'n,  Sept. 
13,  1902. 


changes  tlie  articular  surface  from  one  facing  a 
little  outward  to  one  facing  directly  downward  or 
slightly  inward.  He  illustrates  his  views  with  pict- 
ures, and  describes  his  operation,  in  which  he  made 
a  dissection  of  the  soft  parts  to  the  humerus  just 
above  the  inferior  condyle,  cutting  three  fourths 
through  the  bone  and  reflecting  it  slightly  outward, 
making  a  carrying  angle  above  the  joint.  He  oper- 
ates from  the  inner  side  to  avoid  involving  tlie 
musculo-spiral  nerve,  and  because  it  is  better  to 
bend  the  bone  away  from  the  cut  and  toward  the 
position  of  correction,  thus  leaving  unbroken  the 
covering  of  the  periosteum  on  the  outer  side. 
Simple  section  of  the  inner  side  will  give  a  longer 
arm  than  a  cuneiform  operation  on  the  outer. 

THE  BLOOD  VESSELS  OF  THE  LONG  TENDONS  OF  THE 
PALMAR  SURFACE  OF  THE  FOREARM  AND  HAND. 

M.  Tichonow  ^^  has  published  the  results  of  an 
investigation  of  this  subject,  and  at  the  conclusion 
of  an  article  illustrated  by  two  plates,  the  anatomi- 
cal details  of  which  cannot  well  be  here  described, 
formulates  the  following  recommendations :  That 
in  case  of  a  tendon  suture  it  is  important  to  note 
from  whicli  side  the  blood  vessels  enter  the  tendon 
and  their  manner  of  distribution  in  the  same.  In 
case  of  purulent  inflammation  of  the  synovial  sheath 
in  the  carpal  canal,  one  should  not  drain  through 
openings  over  and  under  the  canal,  since  such 
drainage  disturbs  the  blood  supply.  Tichonow 
advises  that  one  should  cut  through  the  transverse 
carpal  ligament  and  preserve  the  vessels  supplying 
the  tendon.  These  rules  hold  also  for  suture  of  the 
tendons  of  the  fingers,  for  the  opening  of  abcesses 
in  the  synovial  canals  and  in  determining  the  vitality 
of  the  tendons. 

THE    RADICAL    OPERATION    FOR    SPINA    BIFIDA. 

After  an  extensive  consideration  of  the  heretofore 
employed  methods  of  therapeutical  treatment  of 
spina  bifida,  G.  B.  Schmidt  discusses  at  length  the 
radical  operations  and  their  results.  From  a  com- 
pilation of  the  statistics  of  the  klinics  of  v.  Berg- 
maun  and  Konig,  it  is  shown  that  only  18%  of 
the  cases  remained  permanently  cured.  He  then 
describes  the  method  of  operating  which  he  himself, 
up  to  the  present  time,  has  used  only  in  three  cases 
with  good  results.  The  stages  of  the  operation 
briefly  consist  of  the  dissection  or  exposure  of  the 
sac,  the  involution  of  the  sac  and  closuie  of  the 
bony  opening,  the  closure  of  the  skin  incision. 
For  the  exact  details  of  the  operation  the  original 
article  ^'-^  must  be  consulted.  The  essentials  of  his 
method  are:  (a)  the  possibility  of  infection  of  the 
meninges,  to  which  children  are  especially  suscepti- 
ble, is  reduced  to  a  minimum  ;  (b)  the  formation  of 
a  fistula  is  excluded  ;  (c)  the  provision  for  the  nerves, 
(the  freeing  and  reposition,  or  even  resection  of 
which,  if  the  point  of  origin  is  below  the  sacral 
plexus,  is  not  without  danger)  is  towards  their 
preservation  ;  (d)  the  definite  closure  with  the  in- 
voluted sac,  which  is  fixed  in  the  bony  defect  as  an 
organic  tampon,  up  to  the  present  time  has  shown 
good  results,  and  after  an  extended  period  has  per- 
mitted no  recurrence. 

12  Russ.  chir.  Aroh.,  1902,  Heft  4. 

13  Beltr.  f.  kiln.  Chir.,  Bd.  xxxiv. 
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THE    UNKKIJAIJILITY    OK    MICHOSCOl'IC    l)IA(iNOSIH    01' 
MALKiNANT    DISICASIC. 

C.  H.  Whitford  '"^  has  observed  in  iimneroiis 
instances  that  tlie  histological  diagnosis  of  cancer 
sarcoma,  or  inllaniniatory  tumors,  has  failed  to  cor- 
respond to  the  subsequent  course  of  the  disease. 
He  claims  that  the  e\perienc(!s  of  other  writers 
show  that  tlic  microscope  fails  to  distinguisii  tin; 
earlier  stages  of  malignant  tumors  from  indamma- 
tory  nerve  growths.  He  places  more  weiglit,  in 
cases  wiiere  the  macroscopic  and  microscopic  con- 
ditions contradict  one  another,  on  the  clinical  condi- 
tion of  the  patient,  and  the  macroscopic  appearance 
of  a  fresh  section,  than  on  the  microscopic  diagnosis. 

PERITONEAL    AliSOUFTION. 

Some  interesting  experimentation  relating  to  the 
power  of  absorption  of  fluids  by  the  peritoneum  has 
been  made  by  Klapp  '^.  Solutions  of  milii  sugar 
were  used  in  dogs,  and  the  amount  of  absorption 
was  determined  by  tiie  analysis  of  the  urine  for 
sugar. 

First  the  power  of  absori)tion  of  the  peritoneum 
was  compared  with  tiiat  of  the  subcutaneous  tissues. 
The  conclusions  Avere  that  tiio  excess  of  power  of 
absorption  of  the  peritoneum  depended  wholly  on 
its  large  area  of  surface.  It  was  found  when  the 
sugar  solution  was  injected,  not  in  one  but  a  large 
number  of  different  places,  so  that  a  large  area 
of  subcutaneous  tissue  was  called  upon  to  absorb 
it,  that  the  capacity  for  absorption  nearly  equaled 
that  of  the  peritoneum.  Next  the  principal  lymph 
trunks  of  the  peritoneum  —  the  ductus  thoracicus 
and  the  ductus  lympliaticus  dextra  —  were  ligated 
without  diminishing  the  peritoneal  power  of  absorp- 
tion, which  fact  Klapp  concludes  shows  that  the 
absorption  is  through  the  blood  vessels  and  not 
dependent  on  the  lymphatic  system.  He  also 
claims  to  have  observed  that  heat  increases  to  a 
slight  degree  the  power  of  absorption  of  the  peri- 
toneum, but  that  cold  diminishes  it  to  a  much 
greater  degree.  Finally,  that  evisceration  through 
a  long  abdominal  incision,  for  different  periods  of 
time,  shows  that  if  the  exposure  does  not.  exceed 
one  quarter  of  an  hour,  absorption  is  increased 
apparently  from  the  resulting  arterial  hyperemia. 
With  exposure  exceeding  this  period,  the  power  of 
absorption  diminishes. 

HEMORRHAGE    INTO    THE    OMENTAL    BURSA. 

K.  Grassman  '^  observed  a  peculiar  case  of  hem- 
orrhage into  the  omental  bursa,  feigning  symptoms 
of  acute  intestinal  obstruction.  The  patient,  a 
perfectly  healthy  man,  was  seized  suddenly  with 
collapse  after  a  meal,  and  the  bowels  could  not  l)e 
made  to  move  after  a  number  of  enemata.  Lapa- 
rotomy was  performed,  with  cocaine  anesthesia,  and 
the  entire  peritoneum  was  found  filled  witli  blood, 
which  seemed  to  come  from  the  lesser  omental 
pouch.  On  autopsy  it  was  discovered  that  an 
adenomatous  growth  in  the  Spigelian  lobe  had  ruj)- 
tured  the  liver,  and  thus  given  rise  to  the  bleeding. 
The  case  illustrates  well  the  difficulty,  and  even  the 

'*  Bristol  Med.  Chir.  Journ.,  1902,  September. 
>•'-  MittheU.  aua.  (l.Grenzjfebiet.  d.  Mci1.  u.  Clilr  .  Hil.x,  Hft.  1  u.3. 
'"Munch.  Meil.Woch.,  Aug.  12,  li)0-2;  Medical  NewH,  Sept.  27, 1902. 
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impossibility  sometimes,  of  making  a  correct  diag- 
nosis in   abdominal  conditions. 

KAUICAL    OrKRATION    OF     CONGENITAL    HERNIA    IN 
INKANT.S. 

Karewski  '''  has  recently  claimed  tiiat  he  has  ob- 
tained satisfactory  permanent  results  by  operating 
as  follows  :  After  tin;  usual  division  of  the  super- 
jacent layers  he  isolates  the  hernial  sac  without 
opening  it  if  possible.  When  free  he  closes  it  at 
its  peritoneal  attachment  with  a  "  purse-string " 
suture.  This  is  a  sufficient  closure  even  when  the 
patient  coughs  violently  or  with  large  inguinal 
rings.  Suture  of  the  "pillars,"  —  transplantation 
of  the  cord,  —  the  Bassini  method  and  other  radical 
methods  in  children  up  to  four  years  of  age  are 
shown  to  be  superfluous. 

He  reports  some  cases  without  recurrence  at  the 
end  of  six,  ten  and  twelve  years.  The  operation 
by  this  method  is  much  more  rapidly  done  than  by 
the  usual  ones.  The  wounds  heal  well  even  when 
the  patients  have  had  little  post-operation  cleanli- 
ness, a  condition  difficult  in  such  young  patients  as 
Karewski  reports,  namely,  in  infants  in  the  first 
months  of  life. 

ETIOLO<5Y    OF    POST-OPERATIVE    VENTRAL    HERNI^:. 

Dr.  Oscar  Wolff '"^  after  a  careful  investigation 
of  the  different  methods  of  uniting  operative  ab- 
dominal wounds,  the  different  suture  materials,  the 
after  treatments  in  the  form  of  various  kinds  of 
bandages  or  supports,  concludes  that  one  must  ac- 
cept that  it  is  immaterial  how  the  abdominal  wound 
is  united  or  what  suture  material  is  used ;  that 
the  reason  for  the  production  of  a  hernia  (post- 
operative) must  be  sought  elsewhere.  He  noted 
that  the  only  apparent  common  factor  in  these 
cases  was  that  when  a  hernia  was  found  a  careful 
record  usually  showed  that  during  the  first  few 
days  following  operation  distention  due  to  tym- 
panitis had  been  present.  This  caused  tension  on 
the  sutures  —  the  fascial  being  more  unyielding  gave 
way  before  those  in  the  more  elastic  skin.  The  skin 
remains  united  ;  the  deeper  layers  yield.  This  occurs 
when,  for  any  reason,  the  abdomen  is  distended. 
He  therefore  considers  it  of  great  importance  to 
create  conditions  by  which  meteorismus  will  be 
avoided,  claiming  that  meteorismus  and  hernia 
stand  in  relation  to  each  other  of  cause  and  effect. 

With  this  idea  in  view,  Wolff,  for  a  period  of  two 
years,  has  only  completely  sutured  those  wounds  in 
which  he  was  reasonably  sure  of  an  uneventful  con- 
valescence. In  all  cases  when  more  or  less  abundant 
secretion  was  expected,  as  from  the  wounded  sur- 
face of  an  inflamed  peritoneum,  the  wound  was 
drained  by  a  small  iodoform  gauze  wick  through 
an  interval  between  the  sutures.  In  this  way  he 
claims  the  distention  of  the  abdomen  from  inflation 
of  the  intestines  is  less.  Since  using  this  method 
more  extensively,  that  is,  since  he  has  prevented 
meteorismus  he  has  become  convinced  that  the 
abdominal  suture  holds  firmer,  is  more  permanent, 
and  hernia  are  of  less  frequent  occurrence.  The 
duration  of  wound  repair  is  only  slightly  more  pro- 
longed, a  disadvantage  more  than  counterbalanced 

"  Cent,  f .  Chlr.,  1902,  Vol.  29,  p.  1313. 
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by  the  non-occurrence  of  a  ventral  hernia.  The 
view  of  Wolff  in  regard  to  tension  from  nieteoris- 
mus,  or  in  fact  intraabdominal  tension  from  any 
cause,  as  a  reason  for  subcutaneous  separation  of 
an  abdominal  wound,  seems  plausible  ;  but  one  fails 
to  see  how  wound  drainage  would  control  the  dis- 
tention of  an  intestine  by  gas  formation. 

RADICAL     CURE     OF     INGUINAL     HERNIA. 

S.  Goldener  i^  reports  the  results  of  his  study  of 
eight  hundred  patients  treated  during  the  five  years 
preceding  1899  by  the  Bassiui  operation  for  in- 
guinal hernia  at  the  Albert  Kliuik  in  Vienna  for  the 
purpose  of  learning  the  end  results.  No  case  was 
considered  in  which  the  post-operative  period  was 
less  than  two  years  or  the  patient  had  not  resumed 
his  active  life.  He  counted  as  a  recurrence  a  case 
when  the  patient  showed  a  protrusion  at  the  external 
inguinal  ring  ;  when  a  distinct  defect  existed  in  the 
muscle  scar,  and  also  if  a  femoral  hernia  had  devel- 
oped on  the  operated  side.  The  result  showed  7.5  % 
of  recurrences.  It  occurred  most  frequently  in  the 
so-called  "lower  angle"  of  the  wound  where  there 
was  the  greatest  tension  from  the  sutures,  next  in 
the  abdominal  wall  in  the  scar,  finally,  when  the 
suture  of  the  muscles  to  Poupart's  ligament  failed. 
The  technique  of  a  second  operation  in  these  recur- 
rent cases  should  be  limited  to  the  closure  of  these 
defects  without  again  extensively  exposing  the  cord 
and  splitting  the  posterior  wall  of  the  inguinal  canal. 
In  children  only  one  recurrence  was  noted  in  fifty- 
eight  cases.  An  operation  is  not  recommended 
earlier  than  the  fifth  year  of  age,  unless  the  hernia 
is  marked,  since  cure  without  operation  has  been 
obtained.  Contraindication  to  operation  are  old 
age,  organic  disease  of  the  heart,  lungs  or  kidneys, 
diabetes,  infants.  With  ventral  hernia  in  patients 
over  forty  years  it  is  recommended  to  avoid  opera- 
tion. 

There  were  three  deaths  —  one  from  narcosis, 
two  from  pulmonary  emboli.  Suppuration  during 
wound  healing  often  occurred,  but  it  is  considered 
that  the  condition  of  the  muscles  and  the  age  of  the 
patient  are  more  important  factors  as  regards  a 
radical  cure  than  failure  of  the  operation  wound  to 
heal  by  primary  union. 

This  report  is  interesting  in  that  it  furnishes  the 
more  recent  results  from  the  method  of  the  Bassini. 

THE     LOCALIZATION     OF     GASTRIC     TUMORS. 

The  following  point  in  establishing  the  diagnosis 
of  gastric  tumors  is  noted  by  Glaessner  ~'\  It  is  based 
on  the  presumption,  which  the  writer  claims  to  have 
established  as  a  fact,  that  the  fundus  of  the  stomach 
is  an  area  in  which  pepsin  and  "labferment"  is 
produced  while  only  pepsin  is  secreted  in  the  pyloric 
portion.  He  was  able  by  investigation  with  the 
"  test  breakfast"  of  the  stomach  contents  to  deter- 
mine the  site  of  the  tumor  in  many  cases  when  the 
diagnosis  was  subsequently  confirmed  by  operation 
or  autopsy.  When  the  "labferment"  and  pepsin 
were  equally  diminished,  the  tumor  was  in  the  fundus, 
but  when  the  "labferment"  in  contradistinction  to 
the  pepsin  is  retained  a  pyloric  growth  existed. 
Hence,  not  only  for  diagnosis  but  also  for  operative 

"  V.  Langeubeck'8  Arch.,  I'.d.  Ixviii,  Hft.  1. 
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treatment,  the  possibility  of  determining  the  site  of 
a  neoplasm  from  chemical  investigation  of  the  gas- 
tric contents  assumes  greater  significance,  especially 
when  other  diagnostic  characteristics  of  gastric 
tumors  are  wanting. 

( To  be  continued.) 
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Third  Day.     Thursday,  May  7. 
combined   meeting  with   the   section  on  hygiene 

AND    sanitary    SCIENCE. 

Symposium  on  Typhoid  Fever, 

on    the    sources    and    manner   of    infection    of 
typhoid  fever. 

Dr.  William  H.  Welch  of  Baltimore  said  that 
there  was  no  missing  link  in  the  chain  of  proof  that 
the  typhoid  bacillus  was  the  cause  of  typhoid  fever. 
At  present  there  was  no  positive  or  experimental 
proof  that  the  origin  of  the  disease  could  be  through 
the  respiratory  tract ;  it  could  only  arise  from  the 
injection  of  the  typhoid  bacillus  into  the  alimentary 
canal.  The  bacillus  was  eliminated  from  the  body 
through  feces  and  the  urine,  and  in  very  rare  in- 
stances it  might  be  found  in  the  sputum,  but  this 
was  so  rare  as  not  to  deserve  consideration.  He 
emphasized  the  importance  of  the  knowledge  of  the 
bacillus  being  found  in  the  urine  of  typhoid  pa- 
tients, even  for  a  long  time  after  convalescence 
had  become  estalilished.  This  fact  was  a  very  im- 
portant one  from  a  prophylactic  consideration. 
Another  important  factor  in  the  causation  of 
typhoid  fever  was  the  dosage.  The  source  of  the 
infection  was  the  typhoid  jiatient.  If  one  could  pre- 
vent the  typhoid  bacillus  from  gaining  an  exit  from 
the  typhoid  patient  he  believed  that  typhoid  could 
be  made  to  disappear  from  the  world.  He  referred 
to  the  experimental  work  of  Reed,  Vaughan,  Shakes- 
peare and  others,  in  which  it  was  shown  that  the 
majority  of  the  cases  were  not  attributable  to  drink- 
ing water  but  to  a  direct  transmission  from  one 
typhoid  fever  patient  to  another  ;  in  the  cases  of  the 
soldiers  the  disease  was  transmitted  by  things  about 
the  tents,  —  articles  of  bedding,  etc.,  —  and  they 
brought  out  the  agency  of  flies  and  other  insects  in 
the  transportation  of  the  disease.  The  bacillus 
could  be  transmitted  in  various  ways,  but  he  be- 
lieved that  in  many  communities  the  solution  of  the 
prevention  was  likely  to  be  found  in  the  powdered 
filtration  or  sand  filtration.  He  thought  we  were 
far  behind  the  Continental  countries  in  this  respect. 
Typhoid  fever  was  occasionally  traced  through  the 
ingestion  of  vegetables  or  raw  foods  ;  also  through 
the  dust  in  the  air.  He  also  took  up  the  considera- 
tion of  the  contamination  of  milk  occurring  chiefly 
through  the  air  or  through  the  water  used  in  wash- 
ing out  the  cans.  Milk  he  said  was  an  excellent 
medium  for  the  growth  of  the  bacillus.  Milk  had 
been  the  cause  of  many  epidemics. 
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SOME     UNCONSIDEUKD     IIINUKANCES      IN    THE     PUOniV- 
LAXI8    OF    TYPHOID    I'EVEU. 

I)k.  John  S.  Fulton  of  Bultitiioic  r(!iul  this 
paper,  and  stiid  tliat  our  knowledge  of  typhoid  fever 
inchides  all  the  facts  essential  to  .successful  prophy- 
laxis. Notwithstanding  the  fullness  of  our  informa- 
tion and  the  ellicieucy  of  our  nieans,  the  propliylaxis 
of  the  disease  is  a  somewhat  conspicuous  failure  ; 
for  typhoid  fever  is  the  commonest  of  the  continued 
fevers  of  the  United  States.  This  failure  mav  he 
in  great  part  explained  by  three  considerations. 

Firnt.  The  great  majority  of  cases  of  typhoid 
are  not  recognized  either  intra  vitam  or  postmortem. 
The  cases  which  escape  diagnosis  are  (a)  of  ambu- 
lant and  very  mild  cases,  a  great  majority;  {h)  of 
cases  at  the  extremes  of  life,  a  majority  ;  (c)  of 
anomalous  cases,  a  majority  ;  {d)  of  plain,  uncom- 
plicated bed-ridden  cases,  about  40  %.  This  defect 
of  diagnosis,  shared  by  pliysicians  in  all  parts  of  the 
country,  and  amounting  to  nearly  50  %  of  observed 
cases,  is  chargeable,  primarily,  to  (e)  a  serious  de- 
fault of  American  medical  education  ;  and  after  that 
to  (/)  a  delusion,  from  which  no  part  of  the  country 
is  exempt,  that  malaria  is  a  considerable  cause  of 
mortality  in  the  United  States. 

Second.  The  view  that  typhoid  fever  is  a  dis- 
tinctly urban  disease  is  erroneous.  If  the  cities  of 
this  country  be  classified  upon  a  descending  scale  of 
population,  it  will  be  found  that  the  typhoid  mortal- 
ity rises  as  populations  diminish,  and  that  the 
incidence  of  typhoid  upon  rin-al  populations  yields  the 
highest  mortality  observed  in  the  country.  Typhoid 
fever  is  distinctly  a  rural  disease. 

Third.  The  general  prophylaxis  of  typhoid  in 
cities,  though  measurably  successful  so  far  as  cities 
are  concerned,  cannot  by  its  widest  conceivable 
extension  materially  affect  the  typhoid  mortality  of 
the  whole  country,  nor  can  it  yield  perfectly  satis- 
factory results  in  cities;  for  this  general  prophy- 
laxis is  concerned  with  but  the  least  part,  and  has 
not  immediate  relation  with  this  least  part  of  the 
total  morbidity  from  typhoid  fever. 

The  greatest  prime  factor  in  the  dissemination  of 
typhoid  fever  is  its  occurrence  in  small  communities 
and  rural  districts  where  the  customary  disposal  of 
human  excrement  admits  its  distribution  by  wind, 
water,  animals  and  insects.  The  prophylaxis  of 
typhoid  is  essentially  a  defense  against  excremental 
contamination.  Its  special  hygiene  must  include, 
besides  the  care  of  food  and  water  supplies,  the 
screening  of  privies  against  flies,  exclusion  of  Hies 
and  other  insects  from,  and  their  destruction  in, 
dwellings  and  places  where  food  and  drink  are 
stored. 

The  isolation  of  typhoid  fever  cases  will  separate 
the  remainder  of  the  household  from  unnecessary 
contact  with  the  sick  or  his  belongings,  and  will 
prevent  the  access  of  flies  and  other  insects  to  the 
patient  or  his  excreta. 

Disinfection  in  typhoid  fever  will  include  the  per- 
son and  clothing  of  the  patient,  the  hands  of  the 
attendant,  and  the  immediate  disinfection  of  ex- 
creta as  soon  as  passed.  For  the  immediate  disin- 
fection of  excreta  the  addition  of  an  equal  bulk  of 
quicklime  is  recommended.  We  have  not  at  pres- 
ent a  method  of  disinfecting  excreta  which  meets 
all  the  practical  requirements  of  speed,  certainty 
and  cheapness. 


Success  in  the  prevention  of  typhoid  depends, 
first,  upon  prompt  diagnosis  of  the  disease,  and, 
next,  upon  the  effectiveness  of  defenses  maintained 
in  the  immediate  environment  of  each  case. 

bu.  John  II.  Musseu  of  Philadelpliia  thought 
that,  with  the  more  modern  means  for  making  diug- 
iK^ses,  an  earlier  diagnosis  slundd  lie  had.  lie 
advised  the  use  of  urotropin  as  a  means  of  lessening 
tiie  number  of  bacilli  contained  in  the  urine  of  these 
patients.  This  drug  would  also  tend  to  prevent  one 
of  the  complications  of  typhoid,  that  is,  cystitis. 

Du.  DkLancev  lioriiK.sTKK  of  liullalo,  N.  Y., 
advised  the  use  of  large  amounts  of  chloride  of  lime 
for  disinfecting  the  stools. 

Du.  James  J.  Walsh  of  New  York  referred  to 
a  large  city  in  this  country  where,  for  ten  years,  the 
introduction  of  a  filtrati(;u  plant  had  l)een  iield  Imck 
l)ecause  of  political  reasons.  Three  thousand  deaths 
occurred,  and  yet  nothing  was  done  toward  punish- 
ing any  one  for  criminal  negligence. 

THE    MODE    OF   TKANSMISSION    OF    YELLOW    I  EVER. 

Du.  James  Cahkoll,  U.  S.  A.,  opened  the  discus- 
sion of  this  topic.  He  discussed  some  of  tiie  older 
theories  and  the  lessons  learned  in  the  past  from 
observation  and  experience  alone.  The  more  modern 
theory  was  based  on  the  supj)osed  bacteriologic 
origin  of  the  disease.  Finley's  theory  of  the  trans- 
mission of  the  disease  by  means  of  the  mosquito  was 
considered.  He  claimed  that  yellow  fever  could  be 
produced  by  the  mosquito  only.  Disinfection  and 
fumigation  was  a  perfectly  useless  expediency, 
entailing  a  useless  expense  of  time  and  money. 

Du.  Stamford  E.  Caillk  referred  to  certain 
notable  investigations  made  by  Reed,  Carroll, 
Agramonte  and  others,  which  had  contributed  four 
sets  of  precious  facts  :  (1)  Fresh  blood  or  its  serum 
taken  from  a  case  of  yellow  fever,  during  the  first 
days  of  the  attack,  would  give  the  disease  if  hypo- 
dermatically  injected  into  a  non-immune.  Hence 
the  blood  contained  the  poison.  (2)  The  female 
stegomyia  fasciata  mosquito,  serving  as  an  inter- 
mediate host,  could  convey  the  poison  to  non- 
immunes. (3)  Excluding  all  mosquitoes,  fomites 
prepared  and  kept  under  all  the  known  conditions 
universally  known  to  be  the  very  best  for  supply- 
ing the  most  virulent  fomites,  failed  to  infect  seven 
non-immunes  extraordinarily  exposed  to  said  fo- 
mites. (4)  Disregarding  filth  and  fomites,  because 
two  years'  warfare  against  them  had  proved  inef- 
fectual, and  limiting  sanitary  measures  solely  to 
excluding  imported  cases,  to  isolating  every  home 
case,  and  preventing  in  every  possible  way  the  ac- 
cess of  mosquitoes,  these  measures  were  followed 
in  Havana  by  the  total  disappearance  of  all  home 
cases,  from  Sept.  28,  1901,  to  May,  1908.  He  said 
that  the  case  of  fomites  re/'i-ws  stegomyia  was  of  the 
utmost  importance  for  prevention  and  commerce, 
and  deserved  consideration.  Tiie  only  advocates 
of  fomites  known  to  him  who  had  jjublished  their 
views  were  two  distinguished  sanitary  olllcers,  Pun- 
nell  of  Mississippi  and  Sonchou  of  Louisiana.  He 
then  took  up  the  arguments  of  both  to  prove  that 
the  stegomyia  was  not  the  sole  cause,  but  that 
fomites  were  also  a  cause.  He  said  that  Carter, 
writing  iu  favor  of  the  stegomyia,  claimed  that 
every   disease   Laving    an    intermediate    host    was 
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propagated  solely  by  its  special  host  and  never  by 
fomites.  He  doubted  whether  we  could  be  justified 
at  present  to  accept  this  as  a  final  conclusion.  Dr. 
Caille,  so  soon  as  he  was  convinced  that  mosquitoes 
followed  routes  of  travel,  and  that  the  stegomyia 
was  a  conveyer  of  yellow  fever,  embraced  the  ste- 
gomyia as  a  welcome  substitute  for  fomites.  In 
fact  he  had  never  secured  satisfactory  evidence  of 
the  proof  of  a  single  case  either  of  direct  contagion 
or  of  infection  by  fomites.  He  concluded  his  paper 
as  follows  :  The  probabilities  now  are  that  the  ste- 
gomyia, the  only  cause  yet  proven,  was  the  sole 
cause  for  the  dissemination  of  yellow  fever;  time 
was  required  to  convert  these  probabilities  into  cer- 
tainty. Boards  of  health,  should  they  neglect  any 
practical  measure  of  warfare  against  the  stegomyia, 
would  deserve  the  severest  punishment  of  the  worst 
criminals.  Southern  boards  of  health  were  excusa- 
ble for  over-precaution  against  yellow  fever.  States 
adjacent  to  Louisiana  had  power,  by  sanitary  re- 
strictions, to  strangle  the  commerce  of  New  Orleans, 
and  Louisiana  should  not  abandon  the  disinfection 
of  fomites  until  approved  by  said  states.  Boards 
of  health  were  representatives  of  the  people,  and 
were  justifiable  in  continuing  to  disinfect  fomites 
as  long  as  public  opinion  favored  this  measure,  and 
until  the  probability  of  its  inutility  was  converted 
into  certainty. 

Dr.  Edmund  Souchon,  president  of  the  Louisiana 
State  Board  of  Health,  continued  the  discussion. 
He  said  the  foremost  perplexity  of  the  responsible 
officers  was  the  question  of  the  treatment  of  fo- 
mites ;  from  the  known  experiments  of  Reed,  Car- 
roll, Guiteras  and  Ross  it  was  contended  that  the 
disinfection  of  fomites  was  unnecessary.  To  these 
experiments  the  responsible  officers  oppose  the  fact 
that  they  were  made  at  a  time  of  the  year  when 
yellow  fever  was  not  at  its  worst,  except,  perhaps, 
the  early  experiments  of  Ross.  Again  it  should  be 
considered  that  30%  of  the  non-imnumes  bitten  by 
infected  mosquitoes  did  not  develop  yellow  fever. 
He  thought,  therefore,  it  was  unreasonable  to 
expect  that  all  experiments  made  with  fomites 
should  develop  yellow  fever.  The  responsible  offi- 
cers do  not  contend  that  fomites  transmit  yellow 
fever  ;  they  modestly  state  that  they  do  not  know. 
He  said  that  for  the  present,  and  until  further 
progress,  the  responsible  officers  were  unwilling 
to  make  any  change  in  the  quarantine  regulations 
against  yellow  fever. 

Dr.  C.  W.  Stiles  of  "Washington  said  there 
were  certain  biological  facts  in  the  consideration  of 
yellow  fever.  The  cause  of  the  disease  belonged 
to  one  of  three  different  groups:  (1)  bacterium, 
(2)  flagelia  and  (3)  sporozoa.  The  entire  history 
of  the  disease,  with  its  short  incubation  period, 
etc.,  shows  that  the  organism  was  probably  repro- 
duced by  nonsexual  methods.  The  bacterium 
seemed  to  be  excluded  by  the  history  of  incubation 
in  the  mosquito.  Regarding  the  fiagelia  nothing 
was  known  regarding  its  sexual  development.  He 
thought  the  parasite -which  was  the  cause  of  the 
disease  possibly  was  a  sporozoa. 

SOURCES    AND    MANNER    OF    INFECTION    OF    PLAGUE. 

Dr.  W.  J.  Calvert  of  St.  Louis,  Mo.,  read  this 
paper,  giving  a  historical  sketch  with  reference  to 


great  pandemics,  more  especially  to  the  present. 
He  considered  the  features  of  the  bacillus  pestis,  its 
viability  and  possible  modes  of  dissemination,  and 
portals  of  entry  into  the  human  system.  He  said 
that  no  matter  if  it  was  stamped  out  in  this  country, 
it  would  be  likely  to  reappear  so  long  as  such  places 
as  Canton  and  Hong  Kong  existed. 

PROPHYLAXIS    OF    PLAGUE. 

Dr.  J.  J.  KiNYOUN  of  Philadelphia  said  that  the 
sine  qua  non  was  the  accurate  diagnosis  of  the  first 
case,  and  that  the  clinical  forms  were  so  varied 
that  error  in  diagnosis  of  first  cases  was  the  rule. 
Plague  might  resemple  anthrax,  tonsillitis,  mumps, 
diphtheria,  erysipelas,  pneumonia,  acute  pleurisy, 
malignant  pericarditis,  endocarditis,  typhoid,  t}'- 
phus,  relapsing  and  malarial  fevers,  acute  dysentery, 
miliary  tubercle,  septicemia,  pyemia  and  syphilis. 
These  forms  of  plague  and  its  insidiousuess,  and 
the  inexperience  of  the  profession,  rendered  plague 
one  of  the  most  difficult  to  recognize.  P'or  diagnosis 
a  bacteriological  examination  was  essential.  He 
then  considered  the  measures  to  be  adopted  in 
caring  for  such  patients,  dividing  up  the  treatment 
into  the  following  different  heads:  (1)  Isolation 
pending  a  diagnosis  ;  (2)  segregation  under  medi- 
cal supervision  of  contacts  and  suspects  ;  (3)  disin- 
fection of  premises ;  (4)  sanitary  measures  in 
immediate  vicinity;  (5)  destruction  of  vermin  and 
their  examination  ;  (G)  general  measures  against 
the  dissemination  of  the  disease.  He  then  referred 
briefly  to  the  consideration  of  maritime  commerce, 
the  personnel  of  vessels,  the  cargo,  the  vessel 
itself.  Under  the  heading  of  maritime  quarantine, 
he  considered  the  measures  to  be  taken  in  a  port 
where  plague  existed,  both  in  its  detection  and 
eradication,  and  the  measures  to  be  taken  to  pre- 
vent its  spread. 

Dr.  F.  G.  Novy  of  Ann  Arbor,  Mich.,  continued 
the  discussion.  He  said  that  in  plague  we  had  a 
well-defined  disease  caused  by  a  well-defined  organ- 
ism. The  organism  can  be  readily  seen  and  recog- 
nized under  the  microscope  in  ever}'  case  brought 
to  the  postmortem  table.  The  experiments  can  be 
made  to  demonstrate  the  disease  in  animals  to  any 
one,  and  the  organism  complies  with  every  require- 
ment. The  question  came  up.  Will  this  organism 
always  produce  the  disease?  He  emphasized  the 
fact  that  plague  was  essentially  a  disease  of  animals 
and  primarily  was  not  a  human  disease.  The  dis- 
ease was  transmitted  by  the  bites  of  animals,  such 
as  the  rats  or  rodents  of  China.  How  the  disease 
was  communicated  to  man,  what  was  the  portal 
of  entry,  was  a  very  difficult  question  to  answer, 
and  possibly  never  would  be  answered  satisfac- 
torily. The  virulency  of  the  germ  decreased  the 
longer  it  was  kept  in  artificial  culture.  The  or- 
ganism he  did  not  consider  to  be  very  resistant, 
and  could  be  easily  destroyed.  Besides  isolation 
of  the  sick,  disinfection,  segregation,  etc.,  he  said 
we  have  a  powerful  method  of  controlling  the  dis- 
ease ;  that  is,  with  the  serum. 

ARTHRITIS     DEFORMANS. 

Dr.  Thomas  McCrae  of  Baltimore  read  this 
paper,  reporting  a  study  of  a  series  of  110  cases 
from  the  Johns  Hopkins  Hospital.     Reference  was 
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made  to  tlie  obscurity  of  the  pathology  aiul  oiii- 
ignorance  regarding  the  disease.  The  two  great 
types  of  tiie  disease  were  mentioned  and  the  dis- 
tinction between  them.  Certain  cases  of  tliis  series 
apparently  showed  the  co-existence  of  these  two 
ditlerent  grades.  The  whole  series  showed  an  equal 
number  in  the  two  sexes,  but  a  striking  small  number 
among  the  colored,  only  4  out  of  lOU,  a  propor- 
tion of  2G  white  to  1  colored.  The  native  born 
were  90.  There  was  an  absence  of  a  history  of 
exposure  to  cokl  or  wet.  There  was  a  family  his- 
tory of  arthritis  in  44.  For  clinical  study  the  cases 
were  divided  into  four  groups:  (1)  lleberden's 
nodes;  (2)  the  polyarticular  form;  (3)  the  n)ono- 
articular  form  ;  (4)  spondylitis.  Of  the  first  group 
no  cases  are  in  this  series  unless  the  joints  were 
involved.  Of  these  there  were  9,  but  in  only  2  of 
these  were  the  manifestations  severe.  The  poly- 
articular forms  were  the  largest  group,  i>4,  includ- 
ing 2  cases  of  "  Still's  disease."  Jn  half  of  these 
the  onset  was  before  the  age  of  thirty.  Special 
stress  was  laid  on  the  acute  character  of  many  of 
these.  In  41  the  onset  was  sudden.  Two  main 
classes  of  cases  can  be  recognized  —  a  slow,  pro- 
gressive type  and  one  in  which  there  were  repeated 
acute  attacks.  There  were  30  cases  in  this  latter 
group.  Such  cases  were  nearly  always  mistaken 
for  acute  articular  rheumatism.  The  distinguishing 
features  of  these  cases  were  dwelt  upon,  and  the 
importance  of  other  infections,  such  as  influenza, 
in  bringing  on  attacks.  The  usual  high  pulse-rale 
and  the  temperature  curve  were  noted.  Especial 
stress  was  laid  on  the  importance  of  tlie  study  of 
the  early  cases,  if  we  are  to  clear  up  the  disease. 
The  diagnosis  and  treatment  were  also  discussed. 
Of  the  mono-articular  form  there  were  3  cases. 
Their  doubtfid  character  was  discussed.  The  fourth 
group,  spondylitis,  comprised  22  cases,  13  of  spinal 
involvement  only  and  9  with  other  joints  in  addi- 
tion. In  15  the  whole  spine  and  in  7  only  a  por- 
tion were  involved.  The  work  of  Dr.  Goldthwait 
of  Boston  was  noted  in  this  group.  The  importance 
of  knowing  the  features  of  the  local  involvement 
was  emphasized,  and  the  points  in  the  diagnosis 
and  treatment. 

ALBUMINURIA     IN     DIABETES      MELLITUS.        ITS     IMPOR- 
TANCE   AS    A    FACTOR    IN    THE    CAUSATION    OF    COMA. 

Dr.  Arthur  R.  Elliott  of  Chicago  read  this 
paper,  and  said  that  the  following  conclusions 
seemed  to  be  warrantable  :  (1)  Albuminuria  was  a 
frequent  occurrence  during  the  progress  of  diabetes, 
over  one  third  of  all  cases  manifesting  this  symptom 
at  some  time  during  their  course.  (2)  Albuminuria 
in  diabetes  may  for  clinical  purposes  be  divided 
into  two  varieties,  toxic  and  degenerative.  (3) 
Toxic  albuminuria  was  generally  of  acute  onset, 
arising  during  the  later  stages  of  the  severe  form 
of  the  disease,  as  the  result  of  irritation  of  the 
tubular  epithelium,  producing  hyaline  degeneration 
thereof,  and  due  to  the  presence  of  acid  toxins  in 
the  blood  and  urine.  (4)  Toxic  albuminuria  was 
an  invariable  precedent  and  accompaniment  of 
coma,  and  may  be  regarded  as  of  the  greatest 
prognostic  significance.  (5)  Toxic  albuminuria  and 
its  associated  rennl  changes  were  the  final  determin- 
ing  cause   of    coma   diabeticum,    by    producing   a 


heaping  up  of  sugar  and  toxin.s  in  the  blood,  through 
diminished  permeafjility  of  the  renal  secreting 
structure.  (6)  Degenerative  albuminuria  occurs 
with  great  fre<piency  during  the  progress  of  the 
mild  type  of  the  disease,  and  was  of  renal  origin 
and  i)roduced  by  a  gradually  developing  nephritis, 
vviiich  arose  from  prolonged  hyper-function  and 
impairment  of  renal  nutrition.  (7)  The  ap|)earance 
of  albundn  under  the  circumstances,  while  of  little 
immediate  signilicance,  was  of  the  greatest  eventual 
importance,  as  indicating  the  intrusion  of  chronic 
nephritis  into  the  already  manifold  clinical  dillicul- 
ties.  (8)  A  few  cases  of  albuminuria  in  diabetes 
may  be  produced  by  venous  statis  due  to  cardiac  as- 
thenia, and  under  such  circumstances  will  be  asso- 
ciated with  other  evidence  of  heart  failure.  (9) 
Albuminuria  in  diabetes  was  never  devoid  of  im- 
portance. It  may  l)e  of  the  greatest  significance, 
and  was  always  of  suflicient  import  to  receive  the 
earnest  attention  of  the  clinician. 

Fourth  Dav»     Friday,  May  8. 
the  passing  ok  (mironic  rheumatism. 

Dr.  James  J.  Walsh  of  New  York  read  this 
paper.  lie  said  there  were  four  different  con- 
ditions, which  were  often  called  chronic  rheuma- 
tism, but  without  any  good  reason.  The  most 
connnon  form  of  pseuclo-rheuni%tism  was  the  relax- 
ation of  joints  which  occur  in  the  ankle  and  which 
was  known  as  flat-foot,  or  which  followed  the  dislo- 
cation of  joints  producing  tissue  changes  which 
made  the  patients  very  susceptible  for  all  their  after 
life  to  changes  in  the  weather.  Just  as  there  were 
relaxations  of  the  ankle  joint,  so  could  there  be 
relaxations  of  other  joints.  A  second  form  oc- 
curred in  the  so-called  occupation  neuioses.  A 
third  form  of  vague  pains  often  attributed  to  rheu- 
matism was  neuritis.  Persons  who  were  exposed  to 
the  weather,  and  who  used  one  set  of  muscles  more 
than  another,  especially  if  there  was  an  absorption 
into  the  system  of  snch  toxic  substances  as  lead 
and  alcohol,  were  especially  prone  to  a  neuritis  in 
the  nerves  upplying  the  overworked  muscles. 
Again,  a  certain  number  of  cases  of  so-called 
chronic  rheumatism  in  this  country  presenting  evi- 
dences of  joint  degeneration  following  acute  attacks 
of  arthritis  were  undoubtedly  not  genuinely  rheu- 
matic in  character,  but  were  of  gouty  nature.  He 
said  that  according  to  recent  statistics  gout  was  only 
three  fourths  as  frequent  in  this  country  as  in  Eng- 
land. Acute  gout  was  very  diflicult  to  differentiate 
from  acute  rheumatism.  After  considering  Itiiefly 
three  forms  of  rheumatoid  arthritis,  he  stated  that 
it  was  easy  to  understand  that  but  little  space  was 
left  for  the  so-called  chronic  rheumatism.  Certain- 
ly, cases  of  true  chronic  rheumatism  with  progres- 
sive pathological  changes  in  joint  tissues,  for  which 
no  other  cause  except  rheumatism  could  be  found, 
were  very  rare,  and  he  confessed  that  he  had  never 
seen  such  a  case. 

IIEMOGLOBINURIC     FEVER  :     ITS     CAUSES     AND 
TREAT.MENT. 

Dr.  Walter  Shropsiute  of  Yoakum,  Texas : 
A  report  of  202  cases  collected  showed  (51  treated 
without  methylene  blue,  or  with  less  quinine  than  If) 
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gr.  per  diem,  of  which  26.2%  died  and  73.8%  re- 
covered;  while  112  cases  treated  with  20  gr.  or 
over  of  quhiiue,  16.9%  died  and  83.1%  recovered. 
Four  were  treated  with  methylene  blue,  with  one 
death  and  three  recoveries.  It  was  shown  that 
quinine  not  onl}'  lowered  the  death-rate,  but  also 
lowered  the  percentage  of  recurring  paroxysms. 
The  following  facts  were  presented:  (1)  That 
this  disease  always  occurred  in  persons  suffering 
repeated  attacks  of  malaria ;  (2)  that  it  nearly 
always  followed  one  or  more  paroxysms  of  malaria 
at  the  proper  time  for  its  next  exacerbation  ;  (3) 
it  had  all  the  characteristics  of  malaria,  chill,  fever 
and  sweat ;  (4)  that  where  adequate  examination 
of  the  blood  was  made  the  hemalozoa  of  malaria 
were  found  ;  (5)  its  habitat,  that  of  the  most  vio- 
lently malarious  districts.  After  a  review  of  the 
effects  of  quinine  it  was  indeed  diiticult,  if  not  im- 
possible, to  conclude  logically  that  it  could  produce 
hemoglobinuria.  Summing  up  the  evidence  for 
and  against  quinine  as  a  cause  of  this  disease,  he 
said  that  29.4%  physicians'"  affirmed  and  70.59% 
denied  it.  When  quinine  was  suspended,  73.8% 
recovered;  when  quinine  was  administered  83.1% 
recovered.  Distinct  recurrences  of  attacks  after 
the  first  appearance  of  blackwater  in  non-cinchon- 
ized  patients,  9.8%  ;  distinct  recurrences  of  attacks 
after  the  first  appearance  of  blackwater  in  cin- 
chonized  patients,  4.4%  ;  per  cent  of  cases  occur- 
ring from  quinine  alone,  0%  ;  per  cent  of  cases 
occurring  from  malaria  without  quinine,  15%  ; 
per  cent  of  cases  where  quinine  was  supposed  to 
aggravate,  5.9%  ;  per  cent  of  cases  where  quinine 
was  thought  not  to  aggravate,  55.41%.  This  gave 
a  preponderating  evidence  against  quinine  as  a 
causative  factor  in  the  production  of  this  disease. 
In  the  treatment  of  this  condition  he  advised  giv- 
ing 40  gr.  of  quinine  per  diem,  either  intraven- 
ously or  hypodermatically,  until  the  next  period  of 
an  exacerbation  was  safely  passed ;  then  it  should 
be  discontinued  for  three  or  four  days,  and  then 
repeated  in  20  to  30  gr.  doses  every  four  to  six 
days,  until  five  or  six  weeks  have  passed  with- 
out a  paroxysm.  Attention  to  liver  and  bowels 
was  emphasized,  with  the  ingestion  of  large  doses 
of  very  hot  water. 

SOME    CLINICAL   ASPECTS  OF    TUBERCULAR    PERITONITIS. 

Dr.  Joseph  Eichberg  of  Cincinnati  read  this 
paper,  and  said  that  among  the  many  startling 
results  that  have  followed  the  introduction  of 
laparotomy,  exploratory  and  curative,  none  showed 
a  more  decided  departure  from  beliefs  of  a  for- 
mer generation  than  the  present  attitude  of  the 
profession  with  regard  to  tubercular  peritonitis. 
On  the  basis  of  postmortem  findings  various  classi- 
fications had  been  made,  but  the  simplest  was  the 
dry  and  the  exudative,  included  under  the  latter 
head  the  caseous  and  purulent  varieties.  From 
a  clinical  standpoint  Hawkins  divided  them  into 
four  varieties,  as  follows:  (1)  Latent;  (2)  severe, 
with  ascites  and  a  spontaneous  tendency  to  remis- 
sions or  encapsulations  ;  (3)  cheesy-purulent  form, 
with  frequent  formation  of  large  caseous  masses' 
and  adhesions;  (4)  fibro-adhesive  form.  He  said 
there  was  much  difficulty  in  establishing  any  basis 
of    classification,    either    pathological   or   clinical. 


Laparotomy  did  not  always  establish  a  diagnosis. 
Good  results  have  followed  simple  incision,  irriga- 
tion of  the  cavity,  drying  of  the  peritoneum,  resec- 
tion of  diseased  parts  and  other  modifications.  The 
essential  feature  seemed  to  be  incision.  He  stated 
that  the  percentage  of  recoveries  without  operation, 
for  all  ages,  with  or  without  complications,  was 
greater  than  with  operation.  In  five  and  a  half 
years  Herringham  observed  25  cases  diagnosed  as 
tubercular  peritonitis,  of  which  19  recovered  with- 
out operation  and  3  were  improved.  He  found  the 
only  justification  for  operation  was  a  return  and 
increase  of  the  ascites,  after  puncture.  Hawkins 
reported  59  cases  which  recovered,  all  but  3  being 
treated  by  internal  medication.  Czerny  cautioned 
against  expecting  too  much  from  the  operation. 
He  believed  that  the  opinion  that  a  diagnosis  of 
tubercular  peritonitis  called  for  an  immediate  lapa- 
rotomy was  erroneous,  not  to  say  vicious. 

tuberculosis  in  the  negro. 

Dr.  Seale  Harris  of  Union  Springs,  Ala.,  said 
that  tuberculosis  was  unknown  among  the  native 
Africans  until  the  infection  was  carried  to  them  by- 
slave  traders  and  colonists.  It  was  a  rare  disease 
among  the  slaves  in  the  Southern  States,  because 
the  hygienic  methods  of  living  enforced  among 
slaves  prevented  their  becoming  infected.  Statis- 
tics showed  an  increase  of  tuberculosis  among  the 
negroes  during  the  past  forty  3'ears.  Then  followed 
statistics  for  Soutliern  States  and  for  his  home  in 
Alabama.  Among  the  causes  he  gave  for  increase 
of  tuberculosis  among  the  negroes,  comparing  them 
with  the  white  population,  were  the  small  lungs, 
less  lung  capacity  and  less  chest  expansion.  The 
filthy  habit  of  spitting  was  one  of  the  great  causes 
of  the  dissemination  of  the  disease.  Syphilis  was 
a  very  great  predisposing  factor  in  tuberculosis,  and 
the  increase  in  syphilis  in  the  past  thirty  years  had 
been  imri  paasu  with  that  of  tuberculosis.  He  then 
considered  the  methods  to  pursue  in  limiting  an 
infectious  disease  like  tuberculosis,  such  as  increas- 
ing the  strength  and  vitality  of  the  individuals  of  the 
race,  thereby  rendering  their  tissues  an  unsuitable 
soil  for  the  invasion  and  propagation  of  the  specific 
germs  of  the  disease,  and  in  preventing  his  expo- 
sure to  the  infecting  agent,  as  by  the  isolation  of 
those  already  infected  and  by  destroying  the  organ- 
isms causing  the  disease. 

SHOULD  THE    TUBERCULOUS    PATIENT    KNOW  THE  TRUTH 
regarding    HIS    CONDITION. 

Dr.  C.  p.  Ambler,  of  Asheville,  N.  C,  read  this 
paper.  He  believed  it  to  be  the  duty  of  the  physi- 
cian to  explain  to  the  patient  the  dangers  to  him- 
self and  to  others  ;  to  point  out  where  he  was  most 
apt  to  make  mistakes  ;  to  give  explicit  directions 
regarding  his  hygienic  life,  including  diet,  exercise, 
work,  physical  or  mental  application,  secretion  and 
excretion,  sexual  relations,  and  in  fact  to  go  fully 
into  the  whole  question  of  the  hygiene  of  life. 
Such  instructions  should  apply  to  the  incipient  as 
well  as  the  advanced  cases.  To  get  the  co-opera- 
tion of  the  incipient  cases  they  must  know  the 
truth.  The  laws  of  health  demand  that  the  patient 
fully  realizes  the  danger  to  himself  and  others. 
The  patient  should  be  appealed  to  that  it  was  un- 


Vol.  CXLVIII,  No.  21]  BOSTON    1/ 


/.  AND   SUBGICAL  JOURNAL 


563 


kind  to  his  friends  not  to  make  every  effort  to 
protect  them.  The  education  of  the  public,  and 
the  careful  education  of  the  patient  as  regards 
infection  of  others,  would  accomplish  more  than 
legislation.  In  the  fight  against  the  spread  of 
tuberculosis  the  patient  should,  first  of  all,  know 
the  truth  regarding  his  condition. 

Othcers  elected  :  For  chairman,  Dr.  Alexander 
Lambert  of  New  York;  for  secretary,  Dr.  J.  S. 
Miller  of  Chicago  ;  for  member  of  House  of  Dele- 
gates,  Dr.  Frank  A.  Jones  of  Tennessee. 


AMERICAN   MEDICAL  ASSOCIATION. 

Proceedings  of  the  Fikty-p^ourtii  Annual  Meet- 
ing, Held  in  New  Orleans,  La.,  May  5,  0,  7,  and 
8,  190:5. 

Mouse  of  Delegates,  May  5. 

The  House  of  Delegates  met  in  the  Council 
Chamber  of  the  City  Hall,  under  the  Presidency  of 
Dr.  Frank  Hillings  of  Chicago,  111. 

Dr.  Henry  D,  Holton  of  Vermont  presented 
the  report  of  the 

committee   on    TROniYLAXIS    OF    VENEREAL  DISEASES. 

The  committee  recommended  holding  a  National 
Congress  for  the  Prophylaxis  of  Venereal  Diseases 
under  the  auspices  of  the  association.  The  com- 
mittee believes  that  this  will  mark  an  epoch  in 
the  history  of  this  great  national  body  of  medical 
men. 

The  committee  submitted  the  following  points  to 
serve  as  a  basis  for  such  a  congress  : 

(1)  As  the  states  cannot  with  impunity  ignore 
the  existence  of  venereal  diseases,  and  as  it  is  the 
duty  of  the  state  to  protect  the  people  from  the 
ravages  of  contagious  diseases,  there  should  be 
instituted  through  the  state  and  district  societies 
a  propaganda  of  action  in  each  state  or  district 
society  looking  towards  a  proper  recognition  of 
venereal  diseases  by  the  different  legislatures. 

(2)  That  the  American  Medical  Association  au- 
thorizes accredited  delegates  from  each  state,  or 
by  appointing  special  committees  for  this  purpose, 
to  organize  such  a  movement  in  their  respective 
state  and  district  societies,  and  to  send  delegates 
to  such  a  congress. 

(3)  That  such  delegates  may  then,  fortified  by 
the  authority  of  the  American  Medical  Association, 
in  such  a  congress  convened,  bring  to  bear  on  their 
home  legislatures  the  necessity  of  legislation 
against  the  spread  of  venereal  diseases. 

(4)  To  appoint  a  central  committee  of  organiza- 
tion to  be  in  touch  with  the  various  state  commit- 
tees. The  congress  would  discuss  and  act  on  the 
following  questions  : 

Prostiintion .  —  Its  causes  and  how  to  diminish 
its  extent:  (a)  Safe-guarding  minors;  {/>)  by 
raising  the  age  of  consent ;  (c)  socio-economic 
measiires  ;  (d)  educational  measures  ;  (e)  creation 
of  a  provident  education  law. 

Prophylaxis  by  treatment.  —  (a)  Making  vene- 
real diseases  reportable,  without  giving  names  and 
addresses,  solely  for  statistics  of  morbidity  ;     {b) 


liberal  and  enlarged  hospital  and  dispensary  facil- 
ities, with  gratuitous  treatment. 

Lejjidation.  —  (a)  State  laws  against  diffusing 
syphilis  and  venereal  diseases  in  an  extra-genital 
way;  {b)  certifying  the  health  of  wet  nurses; 
{(•)  regidating  the  profession  of  ritual  circum- 
cision by  barbers,  by  dentists ;  {d)  trade  san- 
itary laws  against  transmission  of  syphilis. 

Individ  aid  propliylaxiH. —  (u)  V>y  leaching  the 
avoidance  of  (langerous  contafit;  (/>)  by  instructing 
the  diseased  how  to  avoid  infecting  others. 

The  committee  recommended  that  the  name  of 
the  congress  be  the  National  Congress  for  the 
Proimiylaxis  of  Venereal  Diseases,  under  the 
auspices  of  the  American  Medical  Association. 

On  motion  the  report  of  this  committee  was  re- 
ferred to  the  Business  Committee,  with  instructions 
to  make  a  report  before  the  house,  with  recommen- 
dations. 

Secretary  Simmons  read  the  report  of  the 

committee  on  scientific  research. 

Early  in  the  fall  this  connnittee  advertised  in  the 
pages  of  the  Journal,  and  through  other  medical 
journals,  that  five  grants  of  one  hundred  dollars 
each  would  be  made  to  persons  ajjplying  for  the 
same  who  could  show  sufficient  training  and  oppor- 
tunity to  warrant  the  making  of  a  grant.  Applica- 
tions were  received  from  a  number  of  physicians. 
From  these  the  conimittee  have  selected  as  most 
deserving  the  following  : 

Dr.  Newton  Evans  and  Dr.  F.  J.  Otis,  Battle 
Creek,  Mich.,  for  work  on  systematic  infection  with 
blastomycetes  ;  Mr.  G.  F.  Ruediger,  Rush  Medical 
College,  Chicago,  for  work  on  virulent  streptococ- 
cus ;  Dr.  J.  T.  Moore,  Galveston,  Tex.,  for  a  study 
on  the  latency  and  relapses  of  malarial  fever ;  Dr. 
H.  E.  Wetherell,  Philadelphia,  for  an  experimental 
and  clinical  study  of  sweat  secretion. 

On  motion  this  report  was  leferred  to  the  IJoard 
of  Trustees.  The  board  subsetiuently  reported  in 
favor  of  appropriating  the  money  when  a  report  has 
been  made  and  accepted  by  the  association,  said 
report  to  be  the  proi)erty  of  the  association.  This 
report  was  adopted  by  the  House  of  Delegates. 

Dr.  T.  J.  Happel,  Tennessee,  president  of  the 
Board  of  Trustees,  presented  the  annual  report  of 
the  board  for  the  year  1902.  The  report  showed 
the  great  growth  made  financially  by  the  associa- 
tion in  the  short  period  of  five  years.  At  the 
Denver  meeting  the  treasurer  reported  total  cash 
received  from  members  for  the  year,  S32,200  ;  re- 
ceipts for  1902,  from  the  same  sources,  S5*J,180, 
showing  a  gain  of  S2(),l)80,  indicating  but  little 
short  of  twice  as  many  members.  The  total  amount 
of  cash  in  the  treasurer's  hands  was  Sl7,0',t2.85, 
which  included  that  reserved  for  building  pur- 
poses, S''^,000.  The  tables  show  cash  on  hand 
S21,.")!)0.67,  being  a  gain  in  cash  of  $-l,4;)7.82; 
and  a  building  on  which  the  association  has  spent 
$74,516.90.  a  gain  of  §71,540.90  over  the  reserve 
funds.  The  total  Journal  business,  including  cash 
in  hand,  as  shown  by  the  report  of  the  trustees  for 
1898,  was  847,1-10.97.  This  year  (1903)  the  books 
of  the  Journal  oflice  sliow  in  cash  Si 30, 02 1.30, 
which  amount  includes  89.000  less  in  depositions, 
but  not  considering  that  the  face  of  the  books  show 
a  gain  of  $82,891.23  in  business  over  1898,  the  gain 
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being  almost  double  the  total  business  reported  that 
vear.  The  business  for  this  vear  shows  a  net  profit 
of  $40,140.56. 

The  board  discussed  the  matter  of  national  incor- 
poration, and  a  summary  of  the  conclusions  reached, 
with  reasons  as  to  each  proposition,  is  as  follows  : 

(1)  The  amendments  to  the  articles  of  incorpora- 
tion and  the  bv-law's,  adopted  at  the  Saratoga  meet- 
ing, and  ratified  at  the  meeting  in  Chicago  in  1902, 
are  legal.  The  requirements  above  referred  to  — 
that  they  should  have  been  proposed  in  open 
meeting  one  year  previous  to  being  acted  on  and 
published — had  no  binding  validity,  because  the 
American  Medical  Association  is  a  corporation  of 
the  state  of  Illinois. 

(2)  As  to  the  propriety  of  so  small  a  number 
constituting  a  quorum  at  an  adjourned  session,  that 
is  a  matter  which  the  association  must  decide  for 
itself.  There  is  nothiug  in  the  by-laws  to  prevent 
any  number,  even  to  the  full  membership  of  the 
association,  attending  the  adjourned  session,  if  they 
so  desire. 

(3)  The  board  decided  that  it  was  not  its  duty  to 
take  steps  towards  securing  the  proposed  national 
incorporation. 

The  report  of  the  board  was  referred  to  the  Busi- 
ness Committee.  The  Business  Committee  recom- 
mended the  adoption  of  the  report  of  the  Board 
of  Trustees,  and,  in  common  with  the  board,  the 
committee  regretted  the  ditliculty  connected  with 
national  incorporation.  The  committee  felt  that 
no  further  action  on  this  subject,  namely,  national 
incorporation,  should  be  taken  at  tliis  meeting. 

It  was  moved  tiiat  the  report  of  the  Business 
Committee  on  the  report  of  the  Board  of  Trustees 
be  adopted,  with  tlie  exception  of  that  part  pertain- 
ing to  national  incorporation,  and  that  a  committee  of 
five  (5)  be  appointed  to  secure  the  advice  of  the  best 
legal  talent  in  the  United  States,  as  to  whether  the 
association  could  be  incorporated  or  not  under  a 
national  charter,  said  committee  to  report  at  the 
next  annual  meeting  to  the  House  of  Delegates. 
[Carried.] 

Dr.  E.  EIliot  Harris,  New  York,  presented  the 
report  of  the  Committee  on  the  ICstablishmcnt  of  a 
National  Bureau  of  Medicines  and  Foods. 

The  report  was  received,  and  the  committee  con- 
tinued. 

Dr.  Harris  also  presented  the  report  of  the 
Committee  on  Revision  of  Code  of  Ethics,  and  at 
the  conclusion  of  the  report,  he  otfered  a  resolution 
tliat  the  Special  Committee  on  Revision  of  the  Code 
of  Medical  Ethics  unanimously  recommend  that  its 
report  be  referred  to  an  enlarged  committee,  con- 
sisting of  this  Special  Committee,  and  one  delegate 
from  each  state  not  already  represented  on  the 
Special  Committee,  to  be  appointed  by  the  presi- 
dent. He  moved,  further,  that  the  report  of  the 
committee  and  its  resolutions,  and  any  amendments 
pertaining  to  this  subject,  be  referred  to  the  Busi- 
ness Committee  for  action. 

Dr.  Charles  A.  L.  Reed  of  Ohio  offered  a  sub- 
stitute for  the  report  of  the  committee,  also  a  new 
Code  of  Ethics. 

Tlie  substitute  report,  together  with  the  resolu- 
tions offered,  c'lnd  the  report  of  the  Special  Com- 
mittee, were  referred  to  the  Business  Committee. 

Dr.  L.    S.    McMurtry,  Kentucky,  presented    a 


report  of  the  Committee  on  Association  Medal.  He 
asked  that  tlie  committee  be  empowered  to  go  for- 
ward and  arrange  specifications  and  details,  so  as 
to  be  able  at  the  next  meeting  to  present  material 
that  would  be  worthy  of  the  award  of  the  medal. 
This  power  was  granted  the  committee. 

The  Committee  on  Senn  Medal  reported  that  it 
had  carefully  considered  all  of  the  papers  presented, 
but  that  no  paper  had  met  the  requirements,  there- 
fore the  medal  was  not  awarded  to  any  one.  The 
report  was  accepted. 

Dr.  Henry  D.  Holton  of  Vermont  presented 
the  report  of  the  Committee  on  Rush  Monument 
Fund. 

The  committee  asked  that  a  sum  not  exceeding 
S500.00  be  placed  to  its  credit,  to  defray  expenses 
incidental  to  the  unveiling  of  the  monument,  any 
pottion  of  this  sum  not  being  expended  to  be 
returned  to  the  treasury  of  the  association. 

The  report  showed  that  the  committee  had  already 
collected  $15,030.35. 

On  motion  the  report  was  accepted  and  referred 
to  the  Board  of  Trustees,  with  the  recommendiition 
that  money  be  appropriated  as  asked  for. 

May  5,  First  General  Meeting. 

The  association  met  in  the  Tulane  Theatre,  at 
11  A.M.,  and  was  called  to  order  by  the  president. 
Dr.  Frank  Billings  of  Chicago. 

Addresses  of  welcome  were  delivered  by  Hon. 
Paul  Capdevielle,  Mayor  of  New  Orleans  ;  Hon.  Leon 
Jastremski  of  Baton  Rouge,  representing  the  Gov- 
ernor ;  and  Henry  P.  Dart  of  the  New  Orleans  Bar. 

The  responses  to  these  addresses  of  welcome  were 
delivered  by  Dr.  J.  A.  Witherspoon  of  Nashville, 
First  Vice-President  of  the  association. 

President  Billings  then  delivered  his  annual 
address.      He  selected  for  his  subject 

medical  education  in  the  united  states.  1 

Second  General  Meeting. 

Du.  A.  F.  Jonas  of  Omaha,  Neb.,  delivered  the 
Oration  on 

Surgery. 2 

House  of  Delegates.  —  May  6. 

Dr.  Arthur  D.  Bevan,  Illinois,  presented  the 

report  of  the  committee  on  education. 

Among  other  things,  the  committee  stated  that 
the  first  step  in  advancing  medical  education  should 
be  the  adoption  of  an  educational  requirement  of 
membership,  namely,  the  fixing  of  a  minimum  re- 
quirement, both  as  to  preliminai'y  education  and  as 
to  medical  education.  This,  in  the  opinion  of  the 
committee,  should  be  : 

(1)  As  a  preliminary  requirement,  a  high  school 
education,  sufficient  to  enable  the  student  to  pass 
the  examinations  for  entrance  to  standard  univer- 
sities. 

(2)  A  four-year  medical  course  of  at  least  seven 
months  in  each  year.  Tliis  requirement  should  be- 
come etfective  within  five  years,  and  apply  to  gradu- 
ates of  1908  and  after  that  date,  sufficient  notice 

<  See  Journal,  May  7,  p.  487. 
2  See  Journal,  May  7,  p.  493. 
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being  thus  given  to  all  medical  schools  of  the  coun- 
try, to  enable  them  to  change  their  curricula  to 
meet  these  requirements. 

The  committee  further  suggested  that  it  be  the 
duty  of  the  Committee  on  Education  to  secure  (1) 
the  adoption  of  the  educational  requirements  det(;r- 
mined  upon  by  the  American  Medical  Association, 
by  each  state  medical  society,  and  assist  tlie  state 
medical  societies  in  securing  the  adoption  of  these 
educational  requirements  by  each  county  medical 
society.  (2)  To  see  to  it  that  all  medical  schools 
are  thoroughly  informed  of  the  educational  require- 
ments of  the  American  Medical  Association,  and  to 
urge  upon  such  schools  as  do  not  demand  such 
requirements  the  necessity  of  doing  so.  (3)  To 
inform  themselves  as  to  the  re(juirements  and  ciiar- 
acter  of  work  done  by  each  medical  school.  (4)  To 
inform  themselves  as  to  the  laws  governing  the 
practice  of  medicine  in  each  state,  and  as  to  the 
manner  in  which  these  laws  are  being  enforced. 
(5)  To  inform  the  state  examining  boards  and  li- 
censing bodies  of  the  educational  requirements  of 
the  American  Medical  Association,  and  urge  those 
whose  requirements  are  below  those  of  the  Ameri- 
can Medical  Association  to  adopt  the  higher  require- 
ments. (6)  To  inform  themselves  upon  all  matters 
pertaining  to  medical  education.  (7)  To  carry  out 
the  instructions  of  the  House  of  Delegates  in  mat- 
ters of  medical  education.  (8)  To  make  a  full  re- 
port on  their  work  to  the  House  of  Delegates  at 
each  annual  meeting. 

This  report  was  referred  to  the  Business  Commit- 
tee. This  committee  recommended  the  adoption 
of  the  report ;  that  it  be  referred  to  the  Board  of 
Trustees  with  the  endorsement  of  the  House  of 
Delegates.     It  was  so  referred. 

The  report  of  the  Provisional  Committee,  on  the 
establishment  of  a  National  Bureau  of  Medicines 
and  Foods,  was  recommitted  to  the  original  com- 
mittee for  further  consideration. 

The  Manila  Medical  Society  was  accorded  repre- 
sentation on  the  same  basis  as  a  state  or  territorial 
society,  provided  that  its  organization  be  extended 
to  include  the  Island  of  Luzon  and  such  other  por- 
tions of  the  Philippines  as  may  organize  local  medi- 
cal societies. 

The  Business  Committee  recommended  the  ap- 
pointment of  a  committee  of  three  from  the  House 
of  Delegates  to  co-operate  with  other  bodies,  look- 
ing towards  placing  a  suitable  memorial  in  Wash- 
ington, commemorating  the  scientific  achievements 
of  Major  Walter  Reed. 

Several  amendments  to  the  Constitution  and  By- 
Laws  which  were  offered  last  year  were  adopted. 

Dr.  W.  H.  Welch,  Baltimore,  offered  resolutions 
in  which  he  pointed  out  the  importance  of  the  Presi- 
dent of  the  United  States  appointing  as  a  men)ber 
of  the  Isthmian  Canal  Commission  a  medical  man 
possessed  of  the  (qualifications  for  this  work.  He 
said  the  association  was  convinced  that  the  mere 
employment  of  a  sanitary  expert  by  the  commission 
would  not  be  likely  to  secure  the  desired  results. 
The  resolutions  were  referred  to  the  Business  Com- 
mittee, and  subsequently  adopted  by  the  House  of 
Delegates.  The  secretary  was  instructed  to  trans- 
mit a  cop3'  of  the  resolutions  to  the  President  of 
the  United  States. 

Dr.  W.  H.  Sandars,  Alabama,  offered  the  fol- 


lowing, which  were  referred  to  the  Committee  on 
Public  Health  : 

W'hereas,  Tiie  protection  of  tlie  pefjph;  from  dis- 
ease is  the  greatest  aim  of  all  true  physicians; 
therefore,  be  it 

Resolved,  by  the  American  Medical  Association: 

(1)  Tiiat  to  formulate  a  complete,  coherent  and 
constitutional  pul)lic  health  system  for  this  coun- 
try be  declared  one  of  the  most  important  achieve- 
ments to  which  this  body  can  devote  itself. 

(2)  That  immediate  steps  be  taken  to  construct 
such  a  system,  and  to  submit  it  for  adoption  by  the 
people  of  the  states  and  of  the  nation. 

The  Committee  on  National  Legislation  in  its 
report  dealt  with  the  Antivivis(,'ction  Bill.  The  re- 
port was  referred  to  the  Business  Committee,  was 
r(!j)ortcd  back  to  the  House  of  Delegates,  with 
the  recommendation  that  it  be  adoi)ted.  It  was 
adopted. 

Du.  H.  N.  MovKK,  Illinois,  offered  the  following 
resolution  on  behalf  of  the  Business  Committee  : 

Jie.solced,  That  the  American  Medical  Association 
approve  the  action  of  its  committee  in  defeating  the 
Antivivisection  Bill,  recently  pending  before  Con- 
gress, and  that  Congress  be  strongly  urged  to  give 
no  further  consideration  to  legislation  of  that  char- 
acter in  the  future.      [Unanimously  adopted.] 

Dr.  J.  N.  MacCormack,  Kentucky,  presented 
his  report  as  chairman  of  the  Committee  on  Organi- 
zation. At  the  conclusion  of  the  report  the  repre- 
sentatives of  forty-four  states  and  territories  made 
brief  but  very  optimistic  reports  of  the  admirable 
work  that  was  being  done  in  organizing  the  profes- 
sion throughout  the  country. 

The  Board  of  Trustees  appropriated  $.500  to  de- 
fray the  necessary  expenses  of  the  Committee  on 
Organization. 

House  of  Delegates. — May  7. 

The  Board  of  Trustees  appropriated  $500  for  the 
scientific  exhibit. 

The  Business  Committee  had  considered  carefully 
the  report  of  the  Committee  on  Prophylaxis  of 
Venereal  Diseases  and  the  proposal  to  hold  a  con- 
gress during  the  Louisiana  Purchase  Exposition, 
and  reported  favorably  upon  the  report  of  that 
committee,  and  on  motion  the  report  was  adopted 
by  the  House  of  Delegates. 

The  Board  of  Trustees  approi)riated  $500  for  the 
use  of  the  Committee  on  Scientific  Research. 

The  Board  further  reported  that  Dr.  J.  N.  Mac- 
Cormack of  Kentucky  had  been  continued  as 
organizer  of  the  association  for  the  next  twelve 
months  on  terms  satisfactory  to  himself  and  the 
Board  of  Trustees. 

In  regard  to  the  Rush  Monument,  the  Board 
granted  an  allowance  of  $500  to  be  used  in  defray- 
ing the  expenses  of  unveiling. 

Dr.  E.  Eliot  Harrls,  New  York,  presented  the 
report  of  the  enlarged  committee  on  the  revised 
Code  of  Ethics. 

This  enlai-ged  committee  consisted  of  the  Special 
Committee  and  of  one  delegate  from  each  state.  The 
committee  unanimously  adopted  the  report  entitled 
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and  recommended  the  same  to  the  House  of  Delegates 
for  adoption.  The  report  of  the  committee  was 
reached  uuanimoush',  without  dissension  or  distrust 
on  the  part  of  its  members,  each  aiming  to  formulate 
a  result  based  on  principle  alone,  and  without  regard 
to  any  past  or  present  disagreements  or  misunder- 
standings whatsoever. 

The  report  of  the  Committee  ou  Code  was  unani- 
mously adopted  amid  loud  and  prolonged  applause. 

The  Committee  ou  Transportation  recommended 
that  the  next  place  of  meeting  be  Atlantic  City, 
N.  J.,  and  on  motion  this  recommendation  was 
concurred  in  by  the  House  of  Delegates. 

Dr.  Edwin  Walker,  Indiana,  President  of  the 
Mississippi  Valley  Medical  Association,  said  that 
at  the  last  meeting  of  this  Association  a  resolution 
was  unanimously  passed  declaring  that  it  was  de- 
sirable that  it  should  become  a  distinct  branch  of  the 
American  Medical  Association.  He  asked,  tliere- 
fore,  that  the  matter  be  referred  to  the  Committee 
on  Organization. 

Dr.  MacCormack,  Kentucky,  moved  that  the 
matter  be  referred  to  the  Committee  on  Organiza- 
tion, and  that  authority  be  given  the  committee  to 
consider  the  question  of  the  division  of  this  country 
into  branch  associations,  in  accordance  with  the 
plan  laid  down  in  the  By-Laws,  and  that  the  com- 
mittee be  instructed  to  report  on  such  a  plan  at  the 
next  annual  meeting  of  the  association.     [Carried.] 

May  6.  —  Tiiikd  General  Meeting. 

Dr.  J.  M.  Anders,  Philadelphia,    delivered  the 

oration  on  "  medicine."  ^ 

After  its  delivery  Dr.  W.  L.  Rodman,  Philadel- 
phia, spoke  on  the  life  work  of  the  late  Dr.  Hunter 
McGuire  of  Richmond,  Va,,  whose  portrait  had  been 
presented  to  the  association. 

The  following  officers  were  elected  for  the  ensuing 
3'ear :  President,  Du.  John  H.  Musser,  Philadel- 
phia ;  First  Vice-President,  Dr.  G.  C.  Savage, 
Nasliville,  Tenn.  ;  Second  Vice-President,  Dr.  Isa- 
DORE  Dyer,  New  Orleans,  La.  ;  Third  Vice-Presi- 
dent, Dr.  C.  Lester  Hall,  Kansas  Cit}',  Mo.  ; 
Fourth  Vice-President,  Dr.  Geo.  F.  Jenkins,  Keo- 
kuk, Iowa ;  Treasurer,  Dr.  Henry  P.  Newman, 
Chicago,  111.  ;  Secretary,  Dr.  George  H.  Simmons, 
Chicago,  111. 

Trustees. —  Dr.  Willia:\i  H.  Welch,  Baltimore, 
Md.  ;  Dr.  Miles  F.  Porter,  P'ort  Wayne,  Ind.  ; 
Dr.  M.  L.  Harris,  Chicago,  111. 

Judicicd  Council. —  Dr.  F.  H.  Wiggin,  New  York 
City,  N.  y.  ;  Dr.  G.  B.  Gillespie,  Tennessee ; 
Dr.  D.  C.  Peyton,  Indiana. 

Oration  on  Surgery. —  Dr.  William  J.  Mayo, 
Rochester,  Minn. 

Oration  ou  Medicine. —  Dr.  George  Dock,  Ann 
Arbor,  Mich. 

Oration  on  State  Medicine. —  Dr.  H.  M.  Biggs, 
New  York  City,  N.  Y. 


i!!ccfnt  Eiteraturc. 

The  Practical  Medicine  Series  of  Year  Books.  Vol- 
ume IV.  Gynecology.  Edited  by  Emilius  C. 
3  See  JouKNAL,  May  14,  p.  521. 


Dudley,  A.M.,  M.D.,  Professor  of  Gynecology, 
Northwestern  University  Medical  School,  Gyne- 
cologist to  St.  Luke's  and  Wesley  Hospitals, 
Chicago,  and  William  Healy,  A.B.,  M.D.,  In- 
structor in  Gynecology,  Northwestern  University 
Medical  School.  Chicago  :  The  Year  Book  Pub- 
lishers.    1903. 

As  stated  in  the  introduction  this  small  book  of 
242  pages  is  a  careful  resume,  of  the  best  practical 
literature  of  gynecology  for  year  ending  Feb.  1 ,  l'J03. 
According  to  the  publishers,  the  "Practical  Medi- 
cine Series  of  Year  Books  "  is  published  primarily  for 
the  general  practitioner.  This  volume  on  gynecol- 
ogy should  prove  of  value  not  only  to  the  general 
practitioner  but  also  to  the  specialist  in  diseases  of 
women. 

Coming  from  the  author  of  one  of  the  best  recent 
textbooks  on  the  subject,  it  is,  as  would  be  expected, 
abreast  with  the  times.  The  typography  is  good 
and  the  illustrations  are  well  executed.  The  book 
is  to  be  strongly  recommended  to  those  who  are 
interested  in  recent  progress  in  this  branch  of 
medicine. 

Obstinate  Hiccough.     By  L.  F.  B.  Knuthsen,  M.D. 

8vo.     pp.  X,  169.     London  :  J.  and  A.  Churchill. 

1902. 

The  writer  reports  a  case  of  obstinate  hiccough 
under  his  own  observation,  in  which  the  patient 
hiccoughed,  as  estimated,  about  half  a  million  times. 
He  then  rehearses,  in  considerable  detail,  over  a 
hundred  and  fifty  cases  laboriously  collected  from 
various  sources,  without  any  attempt  to  digest  them 
or  to  make  a  critical  study  of  the  disorder.  The 
case  might  have  been  condensed  into  such  form  as 
to  be  a  suitable  communication  for  a  medical  jour- 
nal, but  the  necessity  of  a  large  volume  on  the 
subject  is  not  apparent. 

A  Manual  of  Surgery.     For  Students  and  Practi- 
tioners.   By  William  Rose,  M.B.,  B.S.  (Lond.), 
F.R.C.S.,  Professor  of  Clinical  Surgery  in  King's 
College,   London,   and  Senior  Surgeon  to  King's 
College  Hospital,  etc.,  and  Albert  Carless,  M.S. 
(Lond.),   F.R.C.S.,   Surgeon   to  King's  College 
Hospital,  and  Teacher  of    Operative  Surgery  in 
King's  College,  London,  Examiner  in  Surgery  to 
Glasgow    University,    etc.     Fifth    edition.     New 
York:  William  Wood  &  Company.     1902. 
This  is  tlie  fifth  edition  of  this  work,  and  it  is  in 
England  accepted  as  the  best  textbook  of  surgery. 
We  have  kept  it  some  time  on  our  desk  as  a  refer- 
ence book,  and  have  found  it  to  be  of  real  value. 
In  it  the  practitioner  may  find  the  essential  points  in 
diagnosis  and  treatment  of  practically  all  surgical 
lesions.     The  illustrations  are  not  up  to  our  Amer- 
ican standard.     In  fvivX,  they  are  poor.     There  are 
only  a  few  of  them  that  are  original,  and  they  do 
not  compare  with  the  best  American  textbooks  of 
surgery.    The  text,  however,  is,  as  a  rule,  excellent. 
The  etiology,  pathology,  symptoms,  prognosis  and 
treatment  of  injuries  and  diseases  are  thoroughly 
clear  and  practical.     A  judicious  use  of  fine  print 
has  served  two  purposes  :  first,  to  place  subjects  of 
minor  importance  by  themselves  in   fine  print,  and, 
second,  to  enable  the  authors  to  add  a  great  deal  of 
supplementary  information.     The  book  is  one  that  we 
can  heartily  commend,  as  it  is  a  safe  guide  to  surgery. 
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THE  SIXTH    CONGRESS    OF    AMERICAN  PHYSI- 
CIANS AND   SURGEONS. 

Lack  of  space  in  our  last  issue  did  not  permit 
allusion  to  a  number  of  matters  of  general  interest 
at  the  Wasliington  Congress  held  last  week,  to 
which  we  now  desire  to  call  attention.  The  weather 
during  the  three  days'  session  was  all  that  could  be 
desired  ;  the  meetings  were,  in  general,  well  attended, 
and  many  of  the  papers  presented  brought  out 
vigorous  discussion. 

A  communication  which  had  been  looked  forward 
to  with  very  particular  interest  was  the  final  an- 
nouncement by  Dr.  W.  T.  Councilman  of  the  present 
state  of  the  question  relative  to  the  etiology  of 
smallpox,  being  the  results  of  the  work  recently 
done  at  the  Harvard  Medical  School  by  Drs.  Coun- 
cilman, Magrath,  Brinckerhoff,  Tyzzer  and  Thomp- 
son. The  papers  relating  to  smallpox  were  read 
before  the  Association  of  Pathologists  and  Bacterio- 
logists in  a  room  wholly  inadequate  to  the  demands 
made  upon  it.  When  the  final  paper  on  the  subject 
by  Dr.  Councilman  was  announced,  a  large  number 
of  persons  from  other  sections  of  the  congress  were 
obliged  to  stand  in  the  small  space  available,  and 
many  of  these  left  the  room  during  the  lantern 
demonstration,  on  account  of  the  excessive  heat. 
In  spite  of  these  drawbacks,  the  demonstration  was 
enthusiastically  received.  Essentially  the  same 
points  were  emphasized  in  the  life  cycle  of  the  or- 
ganism as  already  described  in  these  columns  in  our 
issue  of  April  30.  The  gap  between  the  extra- 
nuclear  and  intra-nuclear  forms  was  frankly  ad- 
mitted, but  the  belief  definitely  expressed  that  the 
organism  described  and  pictured  in  many  of  its 
phases  was  the  etiological  factor  of  importance  in 
the  production  of  smallpox. 

The  discussion  which  followed  this  paper  was 
most  unfortunately  cut  short  by  the  lateness  of  the 


hour  and  the  discomfort  of   the  room  ;    many  left 

before  it  liad  begun,  and  only  four  men  finally  spoke 
out  of  many  who  presuinaljly  might  have  added 
something  of  commendation  or  criticism.  Dr. 
Welch's  remarks  were  naturally  listened  to  with 
great  attention,  so  firmly  fixed  has  he  become  as 
an  arbiter  in  matters  relating  to  medical  science. 
There  could  be  no  mistaking  his  statement  that  he 
fully  accepted  Dr.  Councilman's  results,  and  was 
willing  to  recognize  the  organism  described  by  him 
as  the  cause  of  smallpox.  He  admitted,  as  Dr. 
Councilman  had  done,  that  there  weie  gaps  in  our 
knowledge  still  to  l)e  filled  before  the  complete  life 
cycle  of  the  organism  could  be  established,  but  that 
the  evidence  remaining  was  so  conclusive  that  no 
reasonable  doubt  could  be  entertained  that  the  caus- 
ative agent  of  the  disease  had  been  found. 

Dr.  James  Ewing  of  Cornell  University  Medical 
School  took  a  somewhat  diflferent  point  of  view,  and 
was  inclined  to  lay  stress  upon  the  gaps  in  our  knowl- 
edge, which,  he  maintained,  must  be  satisfactorily 
filled  before  he  could  admit  the  proved  relationship 
of  the  organism  to  the  disease.  He  had  been  work- 
ing on  the  subject  for  two  years,  had  studied  various 
cell-inclusions  described  by  Dr.  Councilman,  and 
had  finally  concluded  that  they  could  not  be  regarded 
as  standing  in  causal  relation  to  the  disease.  He 
expressed  himself  as  almost,  though  not  quite,  con- 
vinced that  he  was  in  the  wrong  by  the  work  which 
had  been  presented,  but  still  maintained  that  the 
intra-nuclear  structures  described  as  phases  of 
a  living  organism  might  be  otherwise  interpreted. 
The  arguments  he  used  were  reinforced  by  refer- 
ences to  previous  work,  both  of  his  own  and  of  other 
men,  and  certainly  gave  the  impression  of  sound- 
ness. These  remarks  of  Dr.  Ewing's,  recognizing, 
as  they  did,  the  very  high  degree  of  suggestiveness 
of  Dr.  Councilman's  work,  still  left  a  doubt  as  to 
its  final  complete  conclusiveness,  an  attitude  wiiich 
should  be  welcomed  as  most  conducive  to  a  vigorous 
prosecution  of  the  study,  which  all  admit  is  neces- 
sary. 

Heat  and  time  and  three  hours'  attention  to  ab- 
struse topics  closed  the  discussion  after  Dr.  Ewing 
had  spoken.  However  valueless  informal  remarks 
may  at  times  be,  it  is  certainly  a  matter  of  regret 
that  this  most  important  subject  should  not  have 
been  more  thoroughly  discussed  at  the  public  meet- 
ing. A  fair  statement  of  the  present  situation 
seems  to  be  that  there  is  a  high  degree  of  proba- 
bility that  the  organism  causing  smallpox  has  been 
found  ;  that  further  work  is  necessary  before  this 
probability  can  become  an  absolute  certainty ;  that 
the  work  of  Dr.  Councilman  and  his  associates  has 
added  materially  to  our  knowledge  of  the  protozoa 
as  pathogenic  organisms  ;   and  that  we  may  look 
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forward  with  confidence  to  the  early  completed 
solution  of  the  etiology  of  smallpox. 

At  the  meeting  of  the  Association  of  American 
Physicians,  alcohol  came  in  for  its  share  of  discus- 
sion, with  the  usual  result  that  opinions  remained 
divided,  and  probably  more  divided  than  at  the 
beginning.  There  was  agreement  that  alcohol  pre- 
disposes to  infection,  but  beyond  this  nothing  defi- 
nite was  reached  regarding  its  therapeutic  value. 
This  perennial  controversy  will  no  doubt  go  on  for 
many  years  to  come,  but  it  is  well  to  have  the  air 
cleared  from  time  to  time  by  vigorous  expressions 
of  opinion  on  the  two  sides.  Dr.  Theobald  Smith 
made  a  significant  addition  to  our  knowledge  of 
tuberculosis  in  man  and  animals  by  his  paper  on 
"  Studies  in  Mammalian  Tuberculosis."  The  dis- 
cussion widely  heralded  by  the  daily  papers  on  the 
subject  of  the  Lorenz  method  of  treatment  for  dis- 
location of  the  hip  was  treated  judicially  by  the 
orthopedic  section,  and  was,  on  the  whole,  favor- 
able to  the  method. 

The  general  meetings  of  the  Congress  on  pancre- 
atic and  biliary  disease,  combining  as  they  did  both 
medical  and  surgical  interests,  were  well  attended. 
Many  excellent  papers  were  read,  several  by  for- 
eigners of  wide  experience.  Taken  all  in  all,  the 
social  and  scientific  sides  of  the*  occasion  were 
happily  balanced. 


THE   SURGERY  OF  GALLSTONES. 

It  was  not  amiss  that  the  surgery  of  the  biliary 
passages  received  so  prominent  a  place  at  the  re- 
cent Congress  of  American  Physicians  and  Sur- 
geons at  Washington.  No  surgical  procedure  has, 
in  this  community  at  least,  been  so  gratifying  as 
that  of  the  removal  of  offending  gallstones.  So 
much  had  already  been  said  and  done  that  the  pro- 
priety of  early  operations  in  the  treatment  of  gall- 
stones seemed  as  well-established  a  principle  as  the 
early  treatment  of  appendicitis.  Indeed,  we  had 
supposed  that  in  offending  gallstones,  as  in  offend- 
ing appendices,  the  question  was  not  whether  but 
when  to  remove  them. 

The  accumulated  experience  of  the  surgeons  at 
the  Washington  meeting  was  enormous.  Kehr, 
with  eight  hundred  cases  of  gallstone  operations  ; 
Mayo,  with  five  hundred  and  forty-seven,  and 
others  with  hundreds,  presented  a  basis  for  de- 
ductions the  soundness  of  which  it  would  be  per- 
haps useless  to  question.  It  was  the  common 
experience,  already  expressed  by  English  and 
American  surgeons,  that  the  fatalities  in  the  sur- 
gery of  the  biliary  passages  are  almost  invariably 
owing  to  delay  ;  that  through  delay  not  only  do 
local  changes  take  place,  which  make  surgery  un- 


usually hazardous,  but  constitutional  changes  also, 
which  make  the  prognosis  still  more  unfavorable  ; 
that  fatalities,  therefore,  are  almost  invariably 
caused  by  deep,  difficult  and  bloody  dissections, 
made  imperative  by  acute  emergencies,  or  by  grad- 
ually increasing  disabilities. 

We  are  especially  gratified  by  the  reviving  inter- 
est in  this  most  attractive  field  of  surgery,  for  we 
have  long  been  convinced  of  the  serious  possibilities 
of  gallstone  disease  ;  and,  except  for  palliation,  of 
the  futility  of  medical  measures.  What  was  said 
with  reference  to  early  operations  has  been  said  in 
these  columns  time  and  again.  Indeed,  some  of  us 
have  felt  that  the  pleas  for  early  operation  in  gall- 
stones, like  those  for  early  operation  in  appendicitis, 
had  become,  by  frequent  repetition,  somewhat  tire- 
some. 

We  have  long  been  convinced  of  the  wisdom  of 
the  rule  that  offending  gallstones  should  be  removed 
at  the  earliest  practicable  moment,  lest  graver  com- 
plications should  demand  graver  measures ;  that 
gallstones  should  be  sought  when  they  are  easily 
accessible  in  patients  whose  strength  and  condition 
insure  immediate  success,  rather  than  when  gall- 
stones are  with  difficulty  accessible  in  patients  whose 
waning  powers  and  unfavorable  condition  render 
recovery  the  exception.  Such  a  rule  —  with  certain 
exceptions,  the  necessity  for  which  all  will  admit  — 
we  are  glad  to  say  has  now  met  with  general 
approval. 

That  gallstones  may  become  latent,  or  sponta- 
neously escape,  we  must  allow  ;  but  the  latent  stone 
may  become  again  active,  and  the  undrained  gall 
bladder,  spontaneously  evacuated,  may  become  the 
nidus  of  other  stones. 

The  hope  of  latency  affords  justification  for  med- 
ical treatment  when  local  or  constitutional  evidence 
forbids  operation.  Less  can,  however,  be  said  in 
favor  of  medicinal  treatment  to  promote  sponta- 
neous evacuation  when  general  conditions  contra- 
indicate  surgical  measures ;  for  nothing  can  be 
more  hazardous  than  the  escape  by  natural  means 
of  a  large  stone,  and  nothing  more  unlikely  than 
the  effectual  and  total  delivery  of  many  smaller 
ones.  Moreover,  in  the  majority  of  cases  stones 
vary  extremely  in  size  and  number.  The  discovery 
of  a  hundred  in  the  stools  does  not  prove  that 
many  hundreds  do  not  remain,  or  that  a  single 
large  one  may  not,  by  retention  and  impaction,  do 
more  harm  than  many  small  ones. 

Questions  of  recurrence  of  gallstones  in  the 
gall  bladder  or  in  the  liver ;  of  disabilities  from 
adhesions  ;  of  local  and  general  biliary  infections  ; 
of  pressure  ulcerations  of  the  impacted  ducts,  fol- 
lowed by  strictures  after  freeing  them  ;  of  the  rela- 
tions of  gallstones  to  pancreatic  disease ;  of  appro- 
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priate  surgical  treatment  and  of  prognosis,  —  all  of 
these  interesting  questions  are  suggested  in  connec- 
tion vvitlj  the  surgery  of  gallstones.  Their  solution 
will  depend  chiefly  upon  evidence  found  not  only  in 
operations  upon  the  biliary  passages  themselves, 
but  upon  information  gained  in  the  course  of  other 
abdominal  explorations.  The  general  experience 
and  the  i)revailing  opinions  expressed  in  Washing- 
ton indicate  in  no  uncertain  fashion  the  l)rilliant 
possibilities  of  this  interesting  field  of  surgery. 


OPI'OKTUNITIES  FOR  WORK  IN  PSYCHIATRY. 

In  the  general  reorganization  which  has  recently 
taken  place  on  the  medical  side  of  the  New  York 
State  hospitals  for  the  insane,  it  is  well  again  to 
call  attention  to  the  fact  that  certain  very  desirable 
positions  are  open  for  young  nien  who  desire  either 
a  permanent  or  a  temporary  training  in  psyclii;ilry 
and  allied  branches.  The  position  which  is  availa- 
ble in  a  large  number  of  these  institutions  bears  the 
title  of  "clinical  assistant."  It  requires  no  civil 
service  examination,  and  leads  at  the  end  of  a  year 
to  the  possibility  of  more  advanced  positions  to 
which  salaries  are  attached.  Applicants  for  these 
positions  need  not  be  citizens  of  New  York  State, 
nor,  in  fact,  of  this  country  ;  nor  does  a  man  in 
any  way  bind  himself  to  continuance  in  the  service, 
although  naturally  such  a  decision  on  his  part, 
should  he  prove  competent,  is  eminently  desirable 
in  the  further  development  of  psychiatry.  In  offer- 
ing these  positions  it  is  the  intention  of  those  in 
authority  to  make  them  desirable  for  young  medical 
men,  who  should  be  able  thereby  to  increase  their 
professional  experience  very  widely. 

It  must  always  be  remembered  that  large  institu- 
tions of  whatsoever  character,  wherein  are  housed 
a  great  number  of  individuals,  must  offer  experi- 
ence, not  only  in  one  particular  disease  or  particu- 
lar variety  of  diseases,  but  in  everything  to  which 
tlesh  is  heir.  It  is  not  for  a  moment  to  be  supposed 
that  a  man  entering  for  a  year  or  more  one  of  these 
institutions  could  fail  to  broaden  his  general  medi- 
cal knowledge  on  many  other  subjects  than  those 
immediately  relating  to  psychiatry.  Physical  diag- 
nosis, chemistry,  pathological  anatomy,  research  in 
various  fields,  as  well  as  morbid  psychology,  would 
certainly  be  offered  him  in  generous  amount.  It  is 
rather  remarkable  that  when  such  opportunities  as 
these  are  offered,  few  suitable  men  arc  to  be  found 
to  take  them.  The  instinct  of  doing  what  others 
have  done,  rather  than  branching  out  in  relatively 
new  lines,  is  strong  in  the  young  medical  man.  He 
should,  however,  not  fail  to  recognize  the  positive 
advantage  to  himself  of  one  or  more  years  spent  in 
this  sort  of  work. 


The  director  of  the  Pathological  Institute  of  the 
State  of  New  York  is  desirous  of  obtaining  such 
clinical  assistants,  for  whcun  promotion,  in  the  event 
of  competency,  is  practically  assured.  The  study 
of  psychiatry  has  had  n)any  and  peculiar  difficulties 
to  face,  but  we  have  no  doubt  that  the  time  is  not 
far  distant  when  young  men  will  enter  this  field  with 
the  same  enthusiasm  with  which  they  now  turn  to 
surgical  or  other  less  difllcult  branches  of  medicine. 
We  beg  leave,  therefore,  to  call  the  attention  of 
men  about  to  graduate  from  medical  schools  to  these 
positions  which  are  now  open,  and  which  olfer  a 
somewhat  unicjue  opportunity  for  research  and 
general  medical  cultivation. 


MASSAGE   OF   THE   HEART   AS   A    MEANS   OF 
RESUSCITATION. 

At  a  meeting  of  the  Medical  Association  of  the 
(i renter  City  of  New  York  held  May  11,  a  paper 
of  remarkable  interest  by  Drs.  Robert  Coleman 
Kemp  and  A.  W.  Gardner,  on  "  Experimental  He- 
searches  on  Resuscitation  after  Death  from  Chloro- 
form," was  read  by  Dr.  Kemp.  The  experiments 
were  made  upon  dogs,  and  for  the  first  time  mano- 
metric  and  kymographic  tracings  were  presented  in 
massage  of  the  heart.  At  the  same  time,  what  is 
claimed  as  the  first  practical  method  for  performing 
cardiac  massage  was  described  in  the  paper.  This 
method  is  as  follows :  The  animal  is  placed  in  the 
Nelaton  (inverted)  position,  which  throws  the  heart 
forward  against  the  chest,  and  somewhat  upward. 
An  incision  is  made  over,  or  slightly  below,  the 
apex.  If  necessary  to  secure  morci  space,  a  small 
piece  of  the  fifth  and  sixth  ribs  may  be  resected. 
The  index  and  middle  fingers  are^'passed  over  the 
margin  of  the  heart  and  behind  it,  near  the  apex, 
and  pressure  is  made  on  the  heart  against  the  chest. 
Or,  the  opening  being  enlarged,  the  fingers  may  be 
placed  behind,  and  the  thumb  between  the  apex  and 
chest- wall,  when  the  heart  is  rapidly  squeezed  be- 
tween them.  It  was  found  that  a  rapid  intermittent 
(double  action)  pressure  resuscitated  more  cases, 
and,  in  effect,  imitated  the  dicrotism  of  the  pulse, 
as  is  shown  in  the  tracings.  A  rapid  single  action 
pressure  was  not  as  successful.  This  method,  the 
authors  believe,  is  the  most  rational  and  by  far  the 
safest  that  has  as  yet  been  devised.  An  important 
part  of  the  procedure  is  the  maintenance  of  artificial 
respiration,  and  this  was  accomplished  by  means  of 
the  Kemp-Gardner  modified  intubation  tube  and  a 
new  pump  devised  for  the  authors  by  Mr.  Hoyt, 
of  the  physiological  laboratory  of  the  College  of 
Physicians  and  Surgeons.  Prolonged  infusion  of 
hot  normal  saline  solution  was  also  employed.  Re- 
suscitation   was    accomplished    in   eleven    out    of 
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twent}'-three  animals,  after  absolute  cessation  of 
heart-action  to  sight,  touch  and  compression,  and 
this  after  the  heart  had  remained  in  this  condition 
for  variable  periods  (3  to  16  minutes).  The  dogs 
lived  from  two  to  twenty-four  hours,  and  in  most 
of  them  the  body  functions  returned  to  normal, 
and  the  animals  became  active  and  hard  to  control. 
The  conviction  was  expressed  that  with  a  more  per- 
fect technique  there  was  no  reason  whatever  why 
death  should  occur  at  all. 

Dr.  Kemp  also  reported  the  first  employment  in 
this  country  of  cardiac  massage  in  a  human  sub- 
ject. The  case,  however,  was  not  one  of  chloro- 
form syncope,  and  was  unsuccessful.  It  was  in 
every  respect  a  most  unfavorable  one,  as  the  patient 
was  pyemic  and,  in  addition,  weakened  by  several 
previous  operations.  At  the  time  the  fatal  collapse 
occurred  Dr.  Kemp  had  just  done  a  simple  opera- 
tion nut  lasting  over  five  minutes,  for  the  opening 
of  a  large  accumulation  of  pus  in  the  left  side  of 
the  abdomen,  and  nitrous  oxide  gas  was  the  anes- 
thetic employed.  In  conclusion,  it  was  stated  by 
the  authors  that  they  believed  the  procedure  of 
massage  of  the  heart  to  be  both  sound  therapeutics 
and  perfectly  justifiable  in  all  cases  of  death  from 
chloroform  or  any  other  anesthetic,  as  well  as  from 
drowning  and  allied  conditions,  when  all  other 
means  of  resuscitation  have  failed. 


MEDICAL  NOTES. 


The  Weather*:in  Chicago. —  According  to  the 
Bulletin  of  the  Chicago  Health  Department  the 
mean  March  temperature  was  six  degrees  higher 
than  the  average  of  the  previous  thirty-one  years, 
and  that  of  April  was  one  degree  higher  than  the 
average,  but  the  range  in  both  mouths  was  exces- 
sive,—  the  lowest  in  March  being  thirteen  degrees 
and  the  highest  seventy- four  degrees,  with  a  differ- 
ence of  thirty-two  degrees  in  twelve  hours  on 
the  18th.  The  maximum  in  April  was  seventy- 
eight  degrees,  the  minimum  twenty-eight  degrees, 
with  a  sudden  fall  of  fifty  degrees  in  twenty-four 
hours  on  the  2d  and  8d  of  the  month.  There 
were  but  twelve  clear  days  in  March  and  only  ten  in 
April,  and  while  in  both  months  the  precipitation 
was  more  than  the  normal,  it  was  so  unevenly 
distributed  that  there  has  been  no  air-washing  rain- 
fall since  April  11.  The  atmosphere  is  laden  with 
"aerial  sewage";  street  sprinkling  is  inadequate, 
and  the  raw  northerly  and  northwesterly  winds 
that  have  prevailed  for  six  weeks  or  more  have 
continued  if  not  aggravated  the  preventable  res- 
piratory diseases  that  have  been  endemic  since  the 
first  of  the  year. 


BOSTON    AND    NEW^    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon.  May  20,  1903,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases  : 
Diphtheria  31,  scarlatina  31,  typhoid  fever  16, 
measles  42,  smallpox  0. 

Boston  Mortality  Statistics.  —  The  number  of 
deaths  reported  to  the  Board  of  Health  for  the  week 
ending  May  16  was  229  as  against  204  the  corre- 
sponding week  last  year,  showing  an  increase  of 
2,5  deaths,  and  making  the  death  rate  for  the  week 
20.37.  The  number  of  cases  and  deaths  from 
infectious  diseases  was  as  follows :  Diphtheria,  38 
cases,  6  deaths ;  scarlatina,  45  cases,  1  death ; 
typhoid  fever,  18  cases,  1  death  ;  measles,  63  cases, 
no  deaths  ;  tuberculosis,  24  cases,  26  deaths  ;  small- 
pox, no  cases,  no  deaths.  The  deaths  from  pneu- 
monia were  39,  whooping  cough  2,  heart  disease 
26,  bronchitis  5,  and  marasmus  3.  There  were  7 
deaths  from  violent  causes.  The  number  of  chil- 
dren who  died  under  one  year  was  49,  under  five 
years  63,  persons  over  sixty  years  47,  deaths  in 
public  institutions  79. 

A  Centenarian.  —  Thomas  Grimes  of  South 
Boston,  reputed  to  be  one  hundred  and  one  years 
old,  died  May  16.  He  claimed  to  remember  the 
Battle  of  Waterloo  and  Napoleon's  exile  to  St. 
Helena,  with  many  other  historical  events  of  ancient 
date. 

Campaign  against  Mosquitos  in  Brookline.  — 
The  Brookline  Board  of  Health  has  begun  the  work 
of  exterminating  mosquitos  in  that  township.  This 
work  has  met  with  gratifying  success  during  the 
preceding  two  summers,  and  a  systematic  attempt 
will  this  year  be  made  to  treat  catch  basins  and 
stagnant  pools  with  crude  oil.  The  appropriation 
for  this  work  is  estimated  at  about  $1,000.  This 
attempt  against  the  mosquito  should  certainly  meet 
with  every  encouragement  from  municipal  author- 
ities, since  there  is  no  reasonable  doubt  that  a  very 
decided,  if  not  complete,  amelioration  of  the  con- 
ditions might  be  attained  with  a  relatively  small 
outlay. 

Meeting  of  Association  of  Military  Surgeons. 
—  The  twelfth  annual  meeting  of  the  Association 
of  Military  Surgeons  of  the  United  States  began  its 
sessions  May  19,  in  Boston.  Opening  exercises 
were  held  in  Faueuil  Hall,  presided  over  by  Dr. 
Myles  Standish,  and  addresses  were  made  by  Gov- 
ernor Bates,  Dr.  George  E.  Francis  and  others. 
Gen.  Robert  A.  Blood  of  Boston  delivered  the  an- 
nual address.  The  literary  sessions  were  held  at 
the  Boston  Medical  Library,  and  a  reception  was 
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tendered  the  visiting  physicians  and  invited  guests 
Tuesday  evening  at  the  Cadet  4rmory.  The  com- 
mittee on  the  Enno  Sander  prize  medal  announced 
that  Major  Frederick  Smith  of  the  Royal  Army 
Medical  Corps,  Lancastershire,  England,  had  re- 
ceived the  first  prize,  and  that  Dr.  William  E. 
Rucker  of  the  U.  S.  Marine  Hospital  Service  had 
been  awarded  the  second  prize.  Dr.  Rucker  was 
present  and  read  his  essay,  which  was  well  received. 
The  general  discussions  of  the  meeting  were  of 
more  than  usual  interest. 

NEW    YORK. 

Administration  of  Drugs  to  Horsks. — Although 
the  administration  of  drugs  to  horses  for  tlie  purpose 
of  increasing  their  speed  in  races  was  officially  pro- 
hibited some  time  ago,  the  practice  appears  to  some 
extent,  at  least,  to  be  still  resorted  to  surreptitiously, 
and  a  flagrant  instance  of  it,  in  which  the  perpetra- 
tor of  the  abuse  quite  overreached  himself,  has  just 
been  brought  to  light  at  the  Morris  Park  race 
course,  in  the  Bronx.  A  horse  which,  curiously 
enough,  was  named  "Dr.  Riddle,"  was  noticed  to 
be  acting  in  a  very  peculiar  manner  before  the  race 
for  which  he  was  entered,  and  although  he  started, 
the  jockey  riding  him  at  once  found  it  impossible  for 
him  to  go  on.  Two  hours  later  the  animal  died, 
and  on  the  report  of  the  veterinary  sent  to  examine 
him,  the  license  of  the  trainer  who  was  responsible 
for  his  condition  was  promptly  suspended,  pending 
action  by  the  stewards  of  the  Jockey  Club,  and  the 
case  was  reported  to  the  Society  for  the  Prevention 
of  Cruelty  to  Animals. 

NOTES    FROM    THE    PHILIPPINES. 

Sanitary  Districts.  —  The  commissioner  of 
health,  Major  Carter,  has  lately  divided  the  archi- 
pelago into  seven  sanitary  districts,  over  each  of 
which  an  American  medical  inspector  has  been 
placed.  These  districts  are  large,  and  include  a 
number  of  }>rovinces,  or  islands,  each.  The  medi- 
cal inspectors  are  directed  to  make  full  reports  cov- 
ering local  sanitary  conditions,  both  for  the  routine 
use  of  the  board  of  health  and  also  in  relation  to 
the  combating  of  epidemics.  All  insular  officials 
have  been  directed  to  show  these  inspectors  every 
courtesy,  and  render  them  all  possible  assistance. 
The  subjects  to  which  special  attention  is  to  be 
paid,  in  addition  to  the  general  sanitary  conditions^ 
are  the  diseases  common  in  each  locality,  the  local 
death-rate  and  the  chief  causes  contributing  thereto. 
The  history  of  the  late  cholera  epidemic  is  to  be 
studied,  the  customs  and  habits  of  the  natives  in 
relation  to  health,  the  diseases  of  cattle  and  live 
stock.     Much  attention  will  also  be  given  to  per- 


fecting the  organization  of  boards  of  health  for  the 
jtrovinces  and  municipalities,  and  the  instruction  of 
their  officials  in  the  proper  performance  of  their 
duties.  The  work  to  be  done  is  of  the  utmost 
iinjtortance  to  the  future  efficiency  of  the  health 
department  for  the  islands.  Heretofore  the  sani- 
tary organization  has  been  so  loose  in  the  provinces 
as  not  to  j)ermit  oi  the  best  results,  and  the  health 
officers  in  Manila  found  it  <lifficult  to  direct  sanitary 
work  through  the  islands. 

A  Case  of  Conspicuous  Gallantkv.  —  Conspic- 
uous gallantry  in  actiorf  was  lately  displayed  Vjy 
Private  Otto  Herter,  Hospital  Corps,  United  States 
Array,  in  a  fight  between  entrenched  ladrones  and 
a  number  of  native  scouts  near  Manila,  in  which 
there  were  over  sixty  killed  on  both  sides.  The 
strong  entrenchments  of  the  ladrones  were  charged 
by  the  scouts,  and  a  desperate  hand-to-hand  com- 
bat took  place  with  the  well-armed  ladrones.  As 
it  was  impossible  to  succor  the  wounded  during  the 
indee,  Private  Herter  seized  a  carbine  from  a  scout 
and  took  a  hand  in  the  fight.  His  officers  report 
that  his  shooting  was  remarkable,  they  personally 
seeing  him  kill  six  ladrones  before  a  Remington 
bullet  smashed  his  right  humerus,  when  he  drew 
his  revolver  with  his  left  hand  and  continued  in  the 
action.  After  the  fight  he  directed  the  treatment 
of  the  wounded,  and  then  walked  six  miles  to  the 
nearest  hospital  for  his  own  treatment.  His  arm 
was  so  badly  injured  that  high  amputation  will  be 
necessary.  He  has  been  recommended  for  a  medal 
of  honor,  by  his  commanding  officers,  for  his  gal- 
lantry. 
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METEOROLOGICAL  RECORD. 
For  the  week  ending  Maj-  9,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps: 
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RECORD   OF   MORTALITY 
For  the  Week  ending  Saturday,  May  9,  1903. 
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25.00 

— 

— 

— 

Lowell    .  .  . 

101,959 

32 

10 

9.37 

31.25 

— 

— 

— 

Cambridge    . 

98,639 

18 

8 

11.11 

11.11 

— 

— 

— 

Lynn    .... 

72,497 

10 

2 

— 

— 

— 

— 

— 

Lawrence  .  . 

69,766 

22 

8 

45.45 

13.63 

4.55 

— 

— 

Springfield    . 

69,389 

17 

7 

23.52 

17.64 

5  88 

5.88 

— 

Somerville    . 

68,110 

27 

7 

14.81 

37.03 

3.70 

— 

— 

New  Bedford 

67,198 

35 

11 

37.14 

11.43 

— 

— 

20.00 

Holyoke  .   .  . 

49,286 

18 

9 

16.67 

22.22 

5.55 

— 

— 

Brockton    .  . 

44,873 

9 

0 

33.33 

— 

— 

— 



Haverhill  .  . 

42,104 

9 

2 

— 

22.22 

— 

— 

— 

Newton    .  .  . 

37,794 

6 

— 

— 

i6!67 

— 

— 



Salem  .... 

36,876 

15 

3 

13.33 

13.33 

— 

— 



Maiden    .  .  . 

36,286 

6 

— 

10.67 

— 

— 

— 



Chelsea   .  .  , 

35,876 

11 

3 

18.18 

9.09 

— 

— 

— 

Fltchburg  .  , 

35,069 

6 

2 

16  67 

83.33 

— 

— 



Taunton  .   .  . 

33,656 

10 

1 

30.00 

30.00 

— 

— 

— 

Everett   .   .  . 

28,620 

6 

2 

16.67 

— 

16.67 

— 



North  Adams 

27,862 

7 

1 

28.60 

— 

— 

— 



Gloucester    . 

26,121 

8 

3 

12.50 

— 

— 

— 



Quiucy    .    .  . 

26,042 

7 

1 

— 

14.30 

— 



— 

Walthani    .  . 

25,198 

2 

— 

— 

— 

— 

— 

— 

Brookllne  .  . 

22,608 

— 

— 

— 

— 

— 

— 



PittsfleUl     .  . 

22,589 

4 

1 

— 

25.00 

— 

— 



Chicopee    .  . 

21,031 

19 

12 

36.84 

15.79 

5.26 



26.31 

Medford      .  . 

20,962 

4 

1 

— 

25.00 

— 

— 

Northampton 

19,883 

4 

2 

50.00 

— 

— 

25.00 

25.00 

Beverly  .   .  . 

15,302 

2 

1 

— 









Clinton    .   .   . 

15,161 

4 

2 

— 

— 

— 

— 



Leominster   . 

14,806 

— 

— 

— 

— 

— 

— 

— 

Newburyport 

14,478 

4 

1 

— 

20.00 

— 

— 



Woburn  .    .  . 

14,300 

8 

2 

12.50 

12.50 



— 



Hyde  Park    . 

14,175 















Adams     .  .  . 

13,745 

5 

3 

40.00 

— 







Attleboro    .  . 

13,677 

1 













Marlboro    .  . 

13,609 

6 

2 

83. .33 

— 

— 

16.67 



Melrose  .   .  . 

13,600 

0 

— 

— 

— 

— 

— 



Westfield   .  . 

13,418 

6 

4 

33.33 

16.67 

— 

16.67 

16.67 

Milford   .   .  . 

13,129 

— 

— 

— 

— 

— 





Revere    .   .  . 

12,722 

3 

1 



— 





Framlngham 

12,534 

6 

1 

16.67 

33.33 



16.67 



Peabody     .  . 

12,179 

— 

— 

— 

— 







Gardner  .   .  . 

11,928 

5 

— 

40.00 

— 

— 



- 

Weymouth    . 

11,344 

4 

0 

25.00 

— 

25.00 

— 

- 

Southbridge  . 

11,268 

5 

1 

20.00 

— 

— 



_ 

Watertown    . 

11,077 

5 

1 

— 

_ 





_ 

Plymouth  .  . 

10,730 

1 

— 

— 

— 

— 

— 

- 

Deaths  reported,  3,593;  under  five  years  of  age,  963;  prin- 
cipal infectious  diseases  (smallpox,  measles,  scarlet  fever, 
cerebro.spinal  meningitis,  diphtheria  and  croup,  diarrheal  dis- 
eases, whooping  cough,  erysipelas,  fevers  and  consumption) 
845,  acute  lung  diseases  691,  consumption  1:2.1,  scarlet  fever  60. 
whooping  cough  49,  cerebrospinal  meningitis  10,  smallpox  11, 
erysipelas  4,  measles  .52,  typhoid  fever  51,  puerperal  fever  15, 
diarrheal  diseases  75,  diphtheria  and  croup  84. 

From  whooping  cough,  New  York  8.  Chicago  8.  Philadel- 
phia 12.  Baltimore  1,  Pittsburg  S.Providence  2,  Boston  5.  and 
Springtield,  Northampton,  Marlborough.  Westfield  and  Fram- 
lngham 1  each.  From  erysipelas,  Chicago  2,  Philadelphia  1, 
Worcester  1.  From  smallpox,  Chicago  4,  Philadelphia  2,  Pitts- 
burg 4,  Lawrence  1. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 
an  estimated  population  of  15,075,011,  for  the  week  ending 
April  25  the  death-rate  was  17.4.  Deaths  reported,  5,031 ;  acute 
diseases  of  the  respiratory  organs  (London)  280.  whooping 
cough  124,  diphtheria  66,  scarlet  fever  55,  measles  168,  smallpox 
IT. 

The  death-rate  ranged  from  4.9  in  Kings-Norton  to  30.7  in 
Middlesbrough;  London  16.8,  West  Ham  15.0,  Brighton  20.8, 
Portsmouth  13.4,  Southampton  11.8,  Plymouth  20.9,  Bristol 
13.8,  Birmingham  19.4,  Leicester  12.3,  Nottingham  20.3,  Bolton 
22.0,  Manchester  25.2,  Salford  25.3,  Bradford  15.5,  Leeds  16.1. 
Hull  15.0,  Newcastle-on-Tyne  18.1,  Cardiff  12.1,  Rhondda  19.2, 
Liverpool  21.2,  Wigan  16.8,  Croydon  14.4. 


CHANGES   IN  THE  MEDICAL  CORPS  OF  THE  NAVY 
FOR  THE  WEEK  ENDING  MAY  16,  1903. 

R.K.  Smith,  passed  assistant  surgeon.  Resignation  accepted, 
to  take  etfect  May  19, 1903. 

J.  R.  Dykes,  U.  S.  N.,  acting  assistant  surgeon.  Appointed 
assistant  surgeon,  April  18,  1903. 


RECENT  DEATHS. 

RuFUS  O.SGOOD  Ma.son.  M.D.,  of  New  York,  died  suddenly 
on  May  11,  in  his  seventy-third  year.  He  was  born  in  Sullivan, 
N.  H.,  and  was  graduated  from  Dartmouth  College  in  1854,  and 
from  the  College  of  Physicians  and  Surgeons,  New  York,  in 
1859.  During  the  Civil  Wnr  he  was  an  acting  assistant  surgeon. 
On  hypnotism  and  subliminal  consciousness,  so-called.  Dr. 
Mason  was  an  authority,  and  some  of  his  earlier  experiments 
with  hypnotism  antedated  those  of  Charcot.  Although  a  busy 
general  practitioner  to  the  day  of  his  death,  he  was  much  inter- 
ested in  literature  and  music,  and  was  himself  the  author  of 
several  books.  Among  them  were  "  Telepathy  and  the  Sublimi- 
nal Self,"  1897,  and  "  Hypnotisin  and  Suggestion  in  Therapeu- 
tics," 1901.  Quite  recently  there  were  pui)lished  in  the  New 
York  Times'  Saturday  Review  of  Books  and  Art  two  impor- 
tant articles  by  him  on  the  late  F.  W.  H.  Myers'  posthumous 
work,  "  Human  Personality  and  Its  Survival  of  Bodily  Death." 

DwiGHT  S.  Chamberlain,  M.D..  of  Lyons,  Wayne  County, 
New  York,  died  on  May  11,  aged  sixty-five  years!  of  typhoid 
pneumonia.  During  tlie  Civil  War  lie  served  as  surgeon  of 
the  Ninth  Heavy  Artillery,  and  later  was  in  charge  of  the 
Soldiers'  Hospital  at  Syracuse,  N.  Y.  At  the  time  of  his  death 
he  was  president  of  the  Lyons  National  Bank. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

How  to  Keep  Well,  an  Explanation  of  Modern  Methods  of 
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Transactions  of  the  American  Dermatological  Association  at 
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Thirty-third  Annual  Report  of  the  State  Board  of  Health. 
1902. 

Transactions  of  the  Twenty-fourth  Annual  Meeting  of  the 
American  Laryngological  Association,  held  at  Boston,  Mass., 
May  26,  27  and  28, 1902.  New  York :  Rooney  &  Otten  Printing 
Co.    1902. 

The  Duties  of  the  Individual  and  the  Government  in  the 
Combat  of  Tuberculosis.  By  S.  A.  Knopf,  M.D.,  of  New  York. 
1903. 

Gonorrhea.    By  F.  J.  B.  Cordeiro.  A.B.,  M.D.    1903. 

Quarantine  Laws  and  Regulations  of  the  United  States.  Re- 
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Albany  Ho.spital.  First  Report  of  Pavilion  F,  Department 
for  Mental  Diseases,  for  the  year  ending  Feb.  28, 1903.  Reprint. 
1903. 

Operative  Surgery.  By  Herbert  William  Allingham,  F.R. 
C.S.    Illustrated.    New  York :  William  Wood  &  Co.    1903. 

Twenty-fifth  Annual  Report  of  the  State  Board  of  Health  of 
the  State  of  Connecticut,  for  the  year  1902,  with  the  Registra- 
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the  Registration  of  Births  and  Deaths,  Marriages  and  Divorces 
in  Michigan,  for  the  year  1900. 

The  Practical  Details  of  Cataract  Extraction.  By  H.  Her- 
bert, F.R. C.S.  (Eng.),  Major  I.  M.  S.  Illustrated.  New  York: 
William  Wood  &  Co.    1903. 

The  Errors  of  Accommodation  and  Refraction  of  the  Eye  and 
their  Treatment:  a  Handbook  for  Students.  Bv  Ernest  Clarke, 
F.R.C.S.  (Eng.);  M.D.,  B.S.  (Lond.).  Illustrated.  New  York : 
William  Wood  &  Co.    1903. 

The  Refraction  of  the  Eye  and  the  Anomalies  of  the  Ocular 
Muscles.  By  Kenneth  Campbell,  M.B.  (Edin.),  F.R.C.S. 
(Eng.).    Illustrated.    New  York  :  William  Wood  &  Co.    1903. 

Bacteria  in  Milk  and  its  Products.  Designed  for  the  Use  of 
Students  in  Dairying  and  for  all  Others  Concerned  in  the 
Handling  of  Milk,  Butter  or  Cheese.  By  H.  W.  Conn.  Ph.D. 
Illustrated.    Philadelphia:  P.  Blakiston's  Son  &  Co.    1903. 

Mechanical  Vibratory  Stimulation,  its  Theory  and  Applica- 
tion in  the  Treatment  of  Disease.  By  Maurice  F.  Pilgrim, 
M.D.     Illustrated.    New  York :  The  Lawrence  Press.    1903. 
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THE  RELATION  OF  CHRONIC  ENLARGEMENT 
OF  THE  SPLEEN  TO  ANEMIA    IN   INFANCY.* 

Br  JOHN  LOVBTT  HORSE,  A.M.,  M.D.,  BOSTON, 

Iimtructor  ill  Diseases  of  Children,  Harvard  Medical  School;  Assist- 
ant  Visiting  I'hijticinn  at  the  City  Hoipital  and  at  The  In/ants' 
Hospital,  JSoston. 

The  objects  of  this  paper  are  to  consider  tlie 
relation  of  chronic  enlargement  of  the  spleen  and 
anemia  in  infancy  to  each  other,  and  whether  or 
no  there  is  any  justification  for  the  recognition  of 
the  special  forms  of  anemia  known  as  the  "  splenic 
anemia  of  infancy"  and  "anemia  infantum  pseudo- 
leukeraika."  Before  taking  up  these  subjects  it 
may  be  wfeU  to  consider  briedy  the  peculiarities  of 
the  blood  in  infancy,  botli  in  health  and  disease, 
and  the  conditions  under  which  chronic  enlarge- 
ment of  the  spleen  occurs  at  this  age. 

The  blood  of  infants  under  two  years  normally 
differs  in  certain  of  its  characteristics  from  that  of 
adults.  The  hemoglobin,  although  relatively  high 
for  a  short  time  after  birth,  is,  during  the  rest  of 
childhood,  relatively  low.  The  number  of  red  cor- 
puscles is  about  the  same  or  a  little  larger  than  in 
adults,  averaging  a  little  over  five  millions  per  cubic 
millimeter.  During  the  first  weeks  of  life  there  is 
more  or  less  variation  in  the  size  and  shape  of  the 
red  cells,  and  nucleated  forms  are  not  very  unusual. 
The  number  of  white  corpuscles  per  cubic  millimeter 
is  somewhat  larger  than  in  adults,  averaging  from 
ten  thousand  to  fourteen  thousand.  The  relative 
proportions  of  the  various  forms  of  leucocytes  are 
also  considerably  different.  The  limits  are  roughly 
as  follows  :  Small  mononuclear,  50%  to  70%  ;  large 
mononuclear,  5%  to  15%  ;  polynuclear  neutro- 
philes,  30%  to  40%  ;  eosinophiles,  1%  to  10%  ;  that 
is,  the  proportion  of  mononuclear  forms  is  about 
three  times  as  great  as  in  adult  life,  while  that  of 
the  polynuclear  neutrophiles  is  only  one  half  as 
large.  The  mononuclear  cells,  moreover,  are  not 
merely  lymphocytes,  but  vary  much,  not  only  in  the 
size  of  the  cell  as  a  whole,  but  also  in  the  size  of 
the  nucleus  and  in  the  amount  of  protoplasm. 

Blood  changes  develop  more  easily  and  more 
frequently  as  the  result  of  various  morbid  condi- 
tions and  diseases  in  infants  than  in  adults.  All 
the  changes  seen  in  the  blood  of  adults  as  the  re- 
sults of  disease  are  exaggerated  in  infancy.  The 
tendency  is  always  to  revert  to  a  younger  or  to  the 
fetal  type  of  blood.  All  forms  of  blood  disease  in 
infancy  are  apt  to  be  associated  with  splenic  en- 
largement. As  the  result  of  this  tendency  to  ex- 
aggeration of  changes  and  to  reversion  to  a  younger 
type  of  blood,  the  red  corpuscles  show  much  greater 
variety  in  size  and  shape  and  many  more  nucleated 
forms  than  under  similar  pathological  conditions  in 
the  adult.  Leucocytosis  also  develops  more  rapidly 
and  to  a  greater  degree.  Its  type,  moreover,  is 
not  constant,  as  in  adults,  in  whom  the  increase  of 
white  cells  is  largely  in  the  polynuclear  neutro- 
philes. In  infants  the  increase  is  sometimes  in  the 
lymphocytes,  sometimes  in  the  large  mononuclear 
forms,  sometimes  in  the  polynuclear  neutrophiles, 
and  sometimes,  even,  in  the  eosinophiles.  Leu- 
cocytosis is  more  apt  to  occur  in  blood  condi- 
tions associated  with   splenic  enlargement  than  in 

*Read  before  the  Association  of  American  Physicians  at  Wash- 
ington, May  13, 1903. 


those  without  it.  Myelocytes  occur  in  less  severe 
conditions  and  in  greater  numbers  than  in  adults. 
An  increase  in  the  number  of  eosinophilic  cells, 
even  if  considerable,  seems  to  be  of  little  signifi- 
cance. The  percentage  of  hemoglobin  is  almost 
always  relatively  low. 

Chronic  si)lenic  tumor  is  nuich  more  common  in 
infancy  than  in  later  years,  occurring  not  onlv  un- 
der the  same  conditions  as  in  adults,  but  in  many 
others  not  associated  in  them  with  splenic  enlarge- 
ment. It  is,  as  in  adults,  an  almost  constant 
accompaniment  of  leukemia,  pseudo-leukemia, 
cirrhosis  of  the  liver  and  malaria.  These  condi- 
tions, with  the  exception  of  malaria,  are  extremely 
rare  in  infancy.  Malaria,  however,  is  not  at  all 
uncommon.  In  it  the  splenic  tumor  develops  early, 
attains  considerable  size  and  persists  a  long  time. 
Enlargement  of  the  spleen  from  amyloid  change 
occurs  in  association  with  amyloid  changes  in  other 
organs  as  in  adults  and  from  the  same  causes. 
Malignant  disease  of  the  spleen  is  almost  unknown 
in  infancy,  but  does  occur.  If  so,  it  is  usually 
congenital  or  secondary  to  malignant  disease  else- 
where. Primary  endothelial  hyperplasia  of  the 
spleen  (  Bovaird  )  has  not  yet  been  seen  under  two 
years. 

In  adults  chronic  diseases  are  not,  as  a  rule, 
associated  with  enlargement  of  the  spleen.  Many 
of  the  chronic  affections  of  infancy,  however, 
especially  those  in  which  cachexia  is  marked,  are 
accompanied  by  enlargement  of  the  spleen.  It  is 
in  this  class  that  the  enlargements  of  the  spleen  in 
syphilis  and  rachitis  probably  belong.  It  is  almost 
invariably  enlarged  in  the  hereditary  syphilis  of 
infancy.  This  enlargement  is  usually  due  to  an 
increase  in  the  stroma  and  to  thickening  of  the 
blood  vessels,  but  may  in  rare  instances  be  due  to 
gummatous  changes.  Enlargement  of  the  spleen 
occurs  very  commonly  in  rickets.  Its  direct  de- 
pendence on  the  disease  pe7-  se  is,  however,  doubt- 
ful. In  tuberculosis  the  enlargement,  unless  due  to 
amyloid  changes,  is  usually  slight.  It  is  especially 
common  in  conditions  associated  with  anemia,  all 
forms  of  which,  whether  primary  or  secondary,  may 
be  associated  in  infancy  with  enlargement  of  the 
spleen. 

Before  going  further  it  may  be  well  to  attempt  to 
define  what  is  meant  by  the  terms  "splenic  anemia 
of  infancy"  and  "anemia  infantum  pseudo-leu- 
kemika."  Certain  authors,  usually  English,  have 
apparently  considered  chronic  enlargement  of  the 
spleen  per  se  as  suflficient  to  justify  the  use  of  the 
term  "splenic  anemia."  Most  of  the  others  have, 
however,  evidently  used  the  term  to  describe  the 
clinical  complex  more  commonly  known  as  "  anemia 
infantum  pseudo-leukemika."  There  can  be  but 
little  doubt  that  the  terms  "  splenic  anemia  of  in- 
fants," "  anemia  splenica  infantile,"  "  anemia  splen- 
ica infettiva  dei  bambini"  and  "  anemia  infantum 
pseudo-leukemika  "  have  been  applied  to  practically 
identical  conditions  and  may  be  considered  as  synon- 
ymous. No  two  authors  are  agreed  as  to  just  what  are 
the  pathognomic  symptoms,  physical  signs  and  blood 
condition  of  anemia  infantum  pseudo-leukemika. 
A  combination  of  the  descriptions  of  Von  Jakscb, 
Luzet  and  Alt  and  Weiss  describes  it  as  well,  per- 
haps, as  anything.     (Dr.  A.  H.  Wentworth  '   has 

'  Boston  Med.  and  Surg.  Journ.,  1901,  cxlv,  374,  402,  «3.i,  461,  43?. 
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44.4 

0.4 

1.2 

J     moblasts    to     one  1 
1     megaloblaet      and  j 
[    one  microblast.      J 

+  + 

Yee. 

Yes. 

J     half  years.     Splee:  , 
1     not  palpable.    Live 

! 

1.    normal. 

5. 

2X4 

3 

? 

5,072,000  65^ 

16,600 

40.0 

18.0 

41.0 

1.0 

Slight. 

+ 

Yep. 

Yes. 

Lost.    Prob'ly  did  well 

6. 

3X4 

N. 

+ 

1,736,000  2554 

4,200 

69.0 

5.0 

25.0 

1.0 

Marked. 

0 

Yes. 

Yes. 

Died  in  one  month. 

7. 

3X6 

N. 

+ 

3,708,000  30sf 

1 

18,520 

31.0 

4.0 

64.0 

1.0 

)  Marked.         Normo-  / 
)     blasts.                      S 

+ 

Yes. 

Yes. 

Premature. 

)  Lost  in  one  month.     1 
)     Probably  did  well.  , 

8. 

3X4 

3 

+ 

5,380,000  655( 

J 5,625 

43.0 

2.0 

54.0 

0.5 

0.5 

Slight. 

+  + 

p 

? 

i  Lost  in  two  weeks,      h 
Probably  did  well. 

f  Marked.       Twenty-") 

1, 

1     four    nornaoblastB 
■i     to  twenty-one  me-  > 

y 

9. 

3i 

N. 

+ 

950,000  19* 

27,000 

52.0 

13.0 

32.0 

0.5 

2.5 

0 

? 

p 

Pertussis. 

Died  In  five  days.          1 

galoblasts       and! 

I 

1.     eight  microblasts.  J 

10. 

4X8 

N. 

+ 

5,158,000 

68* 

15,200 

51.0 

5.0 

40.0 

4.0 

<  Moderate.         Occa- 1 
)     sional  normoblaet.  \ 

+++ 

Yes. 

Yes. 

(  Well  in  six  years. 
<     Spleen  just  palpable 
(     Liver  normal. 
[  Well  in  seven  months ' 

11. 

4 

6 

+ 

5,650,000 

75* 

11,800 

32.0 

8.0 

51.0 

9.0 

Slight. 

+  + 

? 

? 

j     Spleen  not  palpable 
j     Liver— 45  cm.  below ! 
[     ribs, 
f  Alive  in  eight  months. 

12. 

Umb. 

2 

+ 

3,564,000 

60* 

16,250 

31.0 

8.0 

60.0 

1.0 

)  Marked.        Megalo- ) 
\     blasts.                       i 

+ 

? 

Yes. 

I     Doing  well.    Spleeii 
1     not  palpable.    Livei 
(.    normal. 

13. 

Umb. 

3 

+ 

5,800,000 

V 

15,000 

43.0 

2.0 

55.0 

+  + 

1  Breast. 

Yes. 

Died  soon.     Meningitis 
J  Well  in  six  months. 

14. 

Umb. 

3 

+  +  + 

2,553,000 

55* 

8,200 

44.0 

4.0 

50.0 

1.0 

1.0 

Moderate. 

fVerymark'd.  Eleven^ 

normoblasts        to  | 

■I     eighty-nine  macro-  > 

+ 

Breast. 

Yes. 

j     Spleen?    Liver? 

15. 

Umb. 

5 

+  +  + 

4,340,000 

60* 

31500 

29.5 

9.9 

56.5 

0.3 

3.8 

+ 

iYes. 

Yes. 

Died  in  two  months.    ) 

blasts.        Nuclear  | 

i     figures.                     J 
f  Moderate.    Thirteen  1 

■ 

1     normoblasts        to  | 

1 

16. 

Umb. 

5 

+ 

4,408,000 

58* 

47,220 

36.5 

9.5 

50.5 

1.0 

2.5 

•J     eighteen       macro-  > 

blasts     and      one  | 

[     microblast.              J 

+++ 

Yes. 

Yes. 

Lost.    Probably  died. 

17. 

Umb. 

6 

+  + 

4,200,000 

65* 

13,400 

42.0 

11.0 

45.0 

2.0 

Moderate. 

( Moderate.     Megalo- 

+ 

Yes.  1  Yes. 

Yes. 

Lost.   Probably  recov'd, 

18. 

A.S.  S. 

N. 

? 

3,556,000 

60* 

12,400 

28.0 

10.0 

55.0 

7.0 

<     blasts     most     nu- 
(     merous. 

+  + 

Yes. 

Yes. 

t  Well  in  seven  years.    ■ 
1     Spleen?     Liver? 

19. 

A.  S.  S. 

3 

+ 

4,000,000 

40* 

18,750 

34.4 

12.6 

51.0 

0.2 

1.8 

( Marked.         Sixteen ) 
]     normoblasts        to } 
(     nine  megaloblasts. ) 

+++ 

lYes. 

Yes. 

f  Well  in  eighteen  mos. 
J     Spleen  not  palpable, 
i     Liver  — 3  cm.  below 
[    ribs. 
j  Lost  in  two  weeks. 

20. 

A.S.  S. 

5 

+  + 

3,750,000 

55* 

16,200 

50.0 

6.0 

39.0 

5.0 

Slight. 

+ 

Yee.  Yes. 

? 

)     Probably  recovered. 
("Well  in  seven  months. 

21. 

A.  S.  S. 

+  +  + 

+ 

3,720,000 

65* 

10,700 

30.0 

4.0 

65.0 

1.0 

Slight. 

f  Marked.    Eight  nor- "l 
J     moblasts  to  twelve  1 

+ 

Yes. 

Yes. 

j     Spleen  not  palpable. 
1     Liver— 3  cm.  below 
t     ribs. 

22. 

A.  S.  S. 

3 

+ 

3,750,000 

50* 

29,600 

30.0 

18.0 

48.0 

2.0 

2.0 

j     macroblasts      and  j 
t     seven  microblasts.  J 

+  + 

Yes. 

p 

Died  in  three  days. 

+  — slight;  ++  =  moderate;  +-H-  =  marked. 
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recently  reviewed  tlic  literature  of  this  condition 
very  thoroughly.) 

It  is  a  form  of  severe  progressive  anemia  of 
infants  whose  symptoms  and  clinical  couise  corre- 
spond to  the  picture  of  leukemia.  There  is  marked 
enlargement  of  the  spleen  and  more  or  less  enlarge- 
ment of  the  liver.  The  superficial  lymph  nodes  are 
usually  enlarged.  The  course  is  less  rapid  and  the 
prognosis  better  than  in  leukemia.  The  blood 
condition  is  as  follows:  Constant  diminution  in  the 
number  of  red  corpuscles  with  a  more  or  less 
marked  diminution  in  the  amoiuit  of  hemoglobin  ; 
poikilocytosis  ;  very  many  nucleated  red  cells,  chiefly 
normoblasts,  many  of  these  of  abnormal  form  and 
showing  karyokinetic  figures  ;  more  or  less  poly- 
chromatophilia  of  the  nucleated  red  cells  and  many 
of  the  non-nucleated  ;  pretty  marked  leucocytosis, 
always  polymorphous. 

Pathological  examinations  have  been  few  in  these 
cases,  and,  as  a  rule,  very  incomplete.  The  lesions 
which  have  been  described  in  the  spleen  are  almost 
entirely  those  of  chronic  hyijcrplasia,  affecting 
various  parts  of  the  organ  in  different  degrees  in 
individual  cases.  The  livers  showed  congestion 
and  slight  increase  in  the  connective  tissue.  Jn 
some  cases  there  was  a  slight  infiltration  of  lym- 
phoid cells  and  in  othei's  slight  degenerative  lesions. 

I  have  notes,  with  complete  examinations  of  the 
blood,  on  twenty-two  cases  of  chronic  enlargement 
of  the  spleen  in  infancy,  as  well  as  notes  without 
examinations  of  the  blood  on  a  number  of  others. 
For  lack  of  a  better  basis  I  have  arranged  them 
"  primarily"  according  to  the  size  of  the  spleen,  and 
secondarily  according  to  the  size  of  the  liver. 

Cask  I. —  Joseph  C,  eleven  months  old,  was  ad- 
mitted to  the  Infants'  Hospital  Jan.  3,  1901.  lie  had  had 
the  breast  alone  for  six  months,  after  that  a  varied  diet. 
He  had  always  vomited  a  great  deal.  The  history  was 
otherwise  imperfect. 

He  was  well  developed,  fairly  nourished  and  flabby. 
The  skin  was  in  good  condition.  There  was  marked 
pallor  of  the  skin  and  mucous  membranes.  The  fon- 
tanelle  was  level.  There  were  two  lower  incisors. 
There  was  a  moderate  rosary.  The  cardiac  impulse  was 
in  the  fifth  space  1^  cm.  outside  the  nipple  line.  'I'he 
upper  border  of  cardiac  dulness  was  at  the  lower  border 
of  the  second  rib,  the  right  border  3  cm.  to  the  right  of 
the  median  line,  the  left  Ih.  cm.  to  the  left  of  the  median 
line.  The  first  sound  over  the  whole  precordia  was 
continued  into  a  soft,  blowing  murmur.  'I'he  second 
pulmonic  sound  was  the  louder.  The  lungs  were  nega- 
tive. The  spine  showed  a  marked  curve  of  weakness. 
The  upper  border  of  liver  flatness  was  in  the  fifth  space. 
The  lower  border  was  palpable  4  cm.  below  the  costal 
border  in  the  nipple  line.  The  spleen  was  paljiable  1  cm. 
below  the  costal  border.  There  was  a  slight  lunbilical 
hernia.  There  was  a  slight  enlargement  of  tbeepipb3-ses 
at  the  wrists.  The  extrenuties  were  otherwise  normal 
except  for  slight  edema  of  the  feet  and  legs.  There  was 
no  edema  of  the  hands,  but  a  little  of  the  eyelids. 

Urine:  Pale,  clear,  acid,  1017,  no  albunnn.  Blood: 
extremely  watery  and  streak}',  coa<rulation  very  slow; 
hemoglobin.  l.o%  ;  red  corpuscles,  l,2r)0,000;  white  cor- 
puscles, 10,300;  small  mononuclear,  07%;  large  mononu- 
clear, 2%  ;  polynuelear  neutropbiles.  29%  ;  eosinophiles, 
2%.  There  was  marked  variation  in  the  si/e  and  shape 
of  the  red  corpuscles.  There  was  a  tendency  to  small 
forms  rather  than  to  large.  No  nucleated  forms  were 
seen  in  two  slides. 

In  spite  of  careful  feeding,  iron  and  arsenic,  he  failed 
steadily  in  weight,  strength  and  color.  The  teini)erature 
was  slightly  elevated.  There  was  almost  no  vomiting. 
The  movements  were  clay-colored.  The  edema  of  the 
face  increased. 

He  died  Feb.  3,  1901. 


(Jask  II.— VVilliam  F.,  aged  ten  months,  cam«!  to  the 
Out-Patient  Departm(!nt  of  the  Infants' Ilosi)ital  Mav  17, 
IS9S.  There  was  no  history  of  tiiberculr)sis  in  the  family 
Of  of  exposure  to  it.  He  had  nothing  but  Jjreast  milk, 
but  was  fed  irregularly.  A  rough  analysis  of  the  breast 
milk  showed  a  s|)e(Mtic  gravity  of  1031  and  2.0%  fiit. 
The  proteids  nuist,  therefore,  have  been  about  normal 
or  a  little  low.  He  began  to  lose  weight,  strength  and 
color  at  ."ieven  months,  and  bad  failed  steadily  since 
then.  He  had  had  no  fever.  The  bowels  moved  once 
daily.     He  vomited  a  littl*;  almost  every  day. 

He  was  poorly  devidoped  and  nourished.  Pallor  was 
marked.  'i"he  head  was  negative.  'I'here  were  two  teeth. 
He  held  up  his  bead,  but  was  unable  to  sit  alone.  There 
was  a  moderate  rosary.  The  heart  and  lungs  were  nor- 
mal. Hy  auscultatory  percussion  the  stomach  was  di.«- 
tended.  The  liver  was  normal.  The  spleen  was  palpable 
2  cm.  below  the  costal  border.  The  extremities  were 
normal.  There  was  a  .slight  general  enlargement  of 
the  lymph  nodes. 

blood  :  Hemoglobin,  42%  ;  red  corpuscles,  3,288,- 
000;  white  corpu.scles,  4,800;  small  mononuclear,  49%; 
large  nionoimclear,  ')%  ;  polynuelear  neutropbiles,  45%  ; 
eosinophiles,  1%.  There  was  moderate  variation  in  the 
size  and  shape  of  the  red  corpuscles.  One  macroblast 
and  one  normoblast  were  seen  in  counting  100  white  cells. 

VVben  last  seen,  June  22,  1898,  the  symptoms  had  con- 
tinued, and  he  bad  failed  steadily  in  everyway.  He  pre- 
sumably died  shortly  after. 

Case  ML  —Joseph  E.,  five  monthsold,  came  totheOut- 
I'alient  Department  of  the  Infant's  Hospital  May  9,  1898. 
lie  had  never  had  any  food  but  breast  milk.  He  vomited 
after  almost  every  nursing.  The  bov.'els  were  consti- 
pat(!d.     He  had  never  gained. 

He  was  small  but  not  much  emaciated.  The  pallor 
was  marked.  The  head  was  negative.  He  was  unable  to 
hold  it  up.  There  was  a  marked  rosary.  The  heart  was 
normal  except  for  a  systolic  murmur  over  the  whole 
precordia.  A  few  rales  were  beard  here  and  there  in 
both  chests.  The  abdomen  was  lax.  The  liver  was 
normal.  The  spleen  was  palpable  about  2  cm.  below  the 
costal  border.  The  epiphyses  at  the  wrists  were  slightly 
enlarged.  The  extremities  were  otherwise  normal.  'I'here 
was  a  slight  general  enlargement  of  the  lymph  nodes. 

lUood:  Hemoglobin,  .")7%  ;  red  corpuscles,  4. .519, 000; 
white  corpuscles,  15,000;  small  mononuclear,  44%  ;  large 
mononuclear,  3.5%  ;  polynuelear  neutropbiles, 47%  ;  eosin- 
ophiles, 5.0%.  There  was  but  little  variation  in  the  size 
of  the  red  corpuscles  and  very  little  in  their  shape.  One 
normoblast  was  seen  in  counting  400  whites. 

He  died  Nov.  25,  189G  "of  the  same  trouble." 

Case  IV.  —  Joseph  .M.,  was  admitted  to  the  Infants' 
Hospital  in  May,  1900,  when  sixteen  months  old.  He 
had  been  fed  on  condensed  milk  and  malted  milk,  and  had 
never  done  well.  He  had  always  had  vomiting  and  diar- 
rhea off  and  on,  and  had  never  gained. 

He  was  small,  thin  and  markedly  pale.  The  fontanelle 
was  small  and  ranch  sunken.  There  were  eleven  teeth. 
The  costal  cartilages  were  nmch  depressed,  making  the 
front  of  the  chest  flat.  There  was  a  moderate  rosary. 
The  heart  and  lungs  were  normal.  There  was  a  loud 
systolic  blow  in  the  neck.  The  abdomen  was  lax.  The 
liver  was  normal.  The  spleen  was  palpable  about  2  cm. 
below  the  costal  border  over  a  distance  of  5  cm.  The 
edge  was  sharp  and  the  notch  distinctly  felt.  The  ex- 
tremities were  normal.  There  was  a  moderate  general 
enlargement  of  the  lymph  nodes,  especially  of  those  in 
the  right  side  of  the  neck. 

Blood:  Hemoglobin,  25%;  red  corpuscles,  2,290,000; 
white  corpuscles.  10,8-"-0;  small  mononuclear,  34.4%; 
large  mononuclear,  19.0%  ;  polynuelear  neutro|)hilcs, 
44.4%;  eosinophiles,  0  4%;  myelocytes,  1.2%.  The  red 
corpuscles  were  somewhat  irregular  in  size,  shaj)e  and 
color,  but  poikilicytosis  was  not  marked.  In  counting 
250  white  corpuscles,  G  normoblasts,  1  nncroblast  and  1 
normoblast  were  seen.  After  a  few  weeks  of  observa- 
tion be  was  discharged  to  die. 

He  was  seen  Sept.  8,  1902,  two  and  one  half  years  later, 
lie  was  then  well  and  strong  and  of  good  color.  The 
liver  was  normal.     The  spleen  was  m)t  palpable. 

Case  V.  Francis  K.,  aged  sixteen  months,  was  admitted 
to  the  Infants'  HosiMtal  Jan.  12,  1901.     He  was  well  until 
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he  was  weaned  at  fourteen  months  and  put  on  general 
diet.  After  tliat  he  was  constipated,  vomited  occasionally 
and  lost  weight  pretty  steiidily.  When  weaned  he  could 
stand  and  walk  with  the  aid  of  a  chair.  At  entrance  he 
was  unable  to  stand. 

He  was  well  developed  and  nourished,  but  slightly 
flabby  and  lather  pale.  The  fontanelle  was  3  cm.  in 
diameter.  The  head  was  not  otherwise  abnorma).  There 
were  twelve  teeth.  TIk-  sjune  showed  a  .slight  curve  of 
weakness.  There  was  a  slight  rosary  and  slight  flaring 
of  the  lower  chest.  The  heart  showed  nothing  abnormal 
excepting  a  faint  systolic  murmur  in  the  pulmonic  area. 
There  was  a  venous  hum  in  the  neck.  'J'he  lungs  were 
normal.  The  ui)per  border  of  the  liver  flatness  was  at 
the  flfth  rib.  The  lower  border  was  palpable  3  cm.  below 
the  costal  border.  The  spleen  was  palpable  2  cm.  below 
the  costal  border  and  was  4  cm.  in  width.  The  abdo- 
men was  negative.  There  was  slight  enlargement  of  the 
epiphysis  at  the  wrists. 

Urine:  Normal  color,  alkaline,  no  albumin.  Blood: 
Hemoglobin,  (J5%  ;  red  corpuscles,  5.072,000;  white  cor- 
puscles. 16,600;  small  mononuclear,  40%  ;  large  mononu- 
clear, 18%  ;  polynuclear  neutrophiles,  41%  ;  eosinophiles, 
1%.  There  was  moderate  variation  in  the  size  of  the 
red  corpuscles,  but  little  in  their  shape.  No  nucleated 
forms  were  seen.  No  abnormal  forms  of  white  cells  were 
seen,  but  there  was  great  variation  in  the  size  of  the 
mononuclear  cells,  very  few  of  them  being  small. 

He  was  discharged  Jan.  19,  1901,  improving  in  every 
way.  He  did  not  vomit,  his  movements  were  normal, 
and  he  was  gaining  in  weight.  Nothing  further  is  known 
as  to  the  progress  of  the  case. 

Case  VI.  Alice  F.,  aged  five  months,  came  to  the  Out- 
Patient  Department  of  the  Infant's  Hospital  Jvme  22, 
1897.  She  had  always  been  fed  on  sterilized  milk  or  con- 
densed milk.  She  had  always  vomited  and  had  undi- 
gested movements.  She  had  gained  fairly  steadily  in 
weight. 

She  was  fairly  developed  and  nourished  and  very  pale. 
The  heart  was  normal  except  for  a  systolic  murmur  over 
the  whole  precordia.  The  lungs  were  normal.  The 
liver  was  normal.  The  spleen  was  palpable  3  cm.  below 
the  costal  border  and  was  4  cm.  wide.  There  was  a  slight 
umbilical  hernia.  There  was  a  general  enlargement  of 
the  lymph  nodes  more  marked  in  those  of  the  groin. 

Blood:  Hemoglobin,  25%;  red  corpuscles,  1,736,000 
white  corpuscles,  4,200;  small  mononuclear,  69%;  large 
mononuclear,  5%,;  polynuclear  neutrophiles,  2.5%,;  eosin- 
ophiles, 1%.  There  was  marked  variation  in  the  size  and 
moderate  variation  in  the  shape  of  the  red  corpuscles.  No 
nucleated  forms  were  seen. 

Nothing  further  is  known  as  to  the  progress  of  the  case, 
except  that  she  died  July  20,  1897. 

Case  VII.  Helen  G.,  ten  months  old,  came  to  the  Out- 
Patient  Department  of  the  Infants'  Hospital  July  2,  1897. 
She  was  about  a  month  premature.  She  was  nursed  for 
five  months,  and  then  given  condensed  milk  with  cereals. 
She  had  never  been  strong,  and  had  always  been  consti- 
pated. She  was  brought  because  of  fever,  crying  and 
sleeplessne.ss  for  a  month. 

She  was  well  developed  and  nourished,  but  of  a  very 
pale,  lemon-yellow  color.  She  had  no  teeth.  There  was 
a  .slight  rosary.  There  was  a  slight  systolic  murmur  over 
the  whole  precordia.  The  lungs  were  normal.  The 
liver  was  not  enlarged.  The  spleen  was  palpable  3  cm. 
below  the  costal  border  and  was  6  cm.  wide.  There  was 
a  slight  general  enlargement  of  the  lymph  nodes. 

Blood:  Hemoglobin,  30%,;  red  corpuscles,  3,708,000; 
white  corpuscles,  18,520;  small  mononuclear,  31%;  large 
monoimclear,  4%,;  polynuclear  neutrophiles,  64%;  eosin- 
ophiles, 1%.  There  was  marked  variation  in  the  size  and 
shape  of  the  red  corpuscles,  many  of  them  being  ^■ery  large. 
Five  normoblasts  were  seen  in  counting  500  whites. 

She  was  last  seen  July  29,  1897,  and  at  that  time  was 
doing  well  in  every  way. 

Case  VIII.  Joseph  D.,  aged  twenty-one  months,  was 
admitted  to  the  Infants'  Hospital  June  9,  1902.  No  his- 
tory came  with  him. 

He  was  well  developed  and  nourished,  but  flabby.  The 
anterior  fontanelle  was  2  cm.  in  diameter.  The  frontal  and 
parietal  eminences  were  somewhat  enlarged.  There  were 
twelve  teeth.      There  was  a  marked  rosary  and   a  slight 


retraction  of  the  ribs  at  the  insertion  of  the  diaphragm. 
The  heart  and  lungs  were  normal.  The  level  of  the  abdo- 
men was  much  above  that  of  the  thorax.  The  liver  was 
palpal )le  3  cm.  below  the  costal  Ijorder.  The  spleen  was 
palpable  3  cm.  below  the  costal  border  and  was  4  cm. 
wide.  The  .surface  was  smooth,  the  edge  sharp,  the  notch 
palpable.  The  extremities  were  normal  excepting  for 
con.siderable  enlargement  of  the  epiphyses  at  the  wrists. 
There  was  a  slight  general  enlargement  of  the  lymph  nodes. 

Blood:  Hemoglobin,  65%;  red  corpuscles,  5,-380,000; 
white  corpuscles,  15,625;  small  mononuclear,  43%;  large 
mononuclear,  2%,;  polynuclear  neutrophiles,  54%;  eosin- 
ophiles, 0.5%;  myelocytes,  .•0.5%.  There  was  slight  vari- 
ation in  the  size  and  shape  of  the  red  corpuscles.  No 
nucleated  forms  were  seen. 

He  was  lost  sight  of,  and  nothing  is  known  as  to  the 
further  history. 

Case  IX.  Sylvia  V.,  aged  eleven  and  one-half  months, 
entered  the  Infants'  Hospital  May  27,  1899.  Nothing 
was  known  as  to  her  history  except  that  she  had  had 
whooping  cough  in  P^(4)ruary.  There  was  not  much  cough 
at  that  time  but  the  appetite  was  poor,  she  vomited  occa- 
sionall}'  and  had  a  sore  mouth. 

She  was  markedly  emaciated  and  very  pale.  There  was 
a  sy.stolic  murmur  over  the  whole  praecordia.  There  was 
an  occasional  rale  in  both  chests.  The  liver  was  normal. 
The  spleen  was  palpable  about  3^  cm.  below  the  costal 
border.  There  was  a  slight  general  enlargement  of  the 
.superficial  lymph  nodes.  The  body  and  extremities  were 
co^'ered  with  a  fine  purpuric  eruption.  The  eyelids  were 
puffy.  There  were  a  few  hemorrhagic  spots  in  the  mouth. 
There  was  no  edema  of  the  extremities. 

Blood :  Markedly  pale  and  yellow.  Hemoglobin,  19%  ; 
red  corpuscles,  950,000;  white  corpuscles,  27,000;  small 
mononuclear,  52%;  large  mononuclear,  13%;  polynu- 
clear neutrophiles,  32%;  eosinophiles,  .5%;  myelocytes, 
2.5%.  There  was  marked  variation  in  the  size  and  moder- 
ate variation  in  the  shape  of  the  red  corpuscles.  In 
counting  500  white  cells,  22  megaloblasts,  8  microblasts, 
24  normoblasts  and  12  atypical  nucleated  red  cells  were 
seen. 

She  took  but  little  food  and  ^'omited  a  great  deal.  The 
movements  were  fairly  normal.  The  temperature  rose 
steadily  and  she  died  June  1,  1899. 

Case  X.  Sadie  C,  aged  twenty  months,  came  to  the 
Out-Patient  Department  of  the  Infants'  Hospital,  June 
20,  1896.  She  was  fed  at  first  on  the  breast,  but  was  soon 
given  patent  foods  and  then  put  on  a  general  diet.  She 
had  always  had  more  or  less  trouble  with  the  digestion. 
She  could  sit  and  stand  alone,  but  was  unable  to  walk. 

She  was  fairly  developed  and  nourished,  but  flabljy  and 
pale.  She  had  a  large,  square,  flat  head.  The  fontanelle 
was  nearly  closed.  There  were  eleven  teeth.  There  was 
a  marked  curve  of  weakness.  There  was  a  very  marked 
rosary,  pigeon  breast  and  marked  retraction  of  the  ribs  at 
the  in.sertion  of  the  diaphram.  The  heart  and  lungs  were 
normal.  The  liver  was  not  enlarged.  The  spleen  was 
palpable  about  4  cm.  below  the  costal  border  and  was  8 
cm.  wide.  The  abdomen  was  large  and  .soft.  There  was 
marked  enlargement  of  the  epiphyses  at  the  wrists  and 
moderate  bow-legs.  There  was  a  slight  general  enlarge- 
ment of  the  lymph  iiodes. 

Blood:  Hemoglobin,  68%;  red  corpuscles,  5,158,000; 
white  corpuscles,  15,200;  small  mononuclear,  51%;  large 
mononuclear,  5% ;  polynuclear  neutrophiles,  40% ;  eosin- 
ophiles, 4%.  There  was  considerable  variation  in  the 
size  and  shape  of  the  red  corpuscles.  Macrocytes  were 
numerous.     An  occasional  normoblast  was  seen. 

She  was  seen  Oct.  7,  1902,  when  a  little  more  than  seven 
years  old.  She  was  then  perfectly  well.  The  tip  of  the 
spleen  was  just  palpable. 

C.vse  XI.  Mimiie  B.,  eighteen  months  old,  was  ad- 
mitted to  the  Infants'  Hospital  Jan.  1,  1902.  No  histo  y 
came  with  her. 

She  was  fairly  developed  and  nourished,  but  flabby  and 
rather  pale.  The  fontanelle  was  nearly  closed.  The  pari- 
etal eminences  were  enlarged.  There  were  twelve  teeth. 
There  was  a  slight  rosary  and  flaring  of  the  lower  ribs. 
The  heart  and  lungs  were  normal.  The  upper  border  of 
the  liver  flatness  was  at  the  fifth  rib,  the  lower  border  was 
palpable  6  cm.  below  the  costal  border.  The  spleen  was 
palpable  4  cm.  below  the  costal  border.     The  surface  was 
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sniootli,  Iho  consistency  firm,  i\w.  cdfjc  rounded  and  the 
notch  distinct.  The  epiphyses  at  tlie  wrists  and  ani<les 
were  enlarj^ed  and  tliere  was  shglit  how-legs.  Tlien;  was 
a  shglit  general  eidargenient  of  tlie  lymph  nodes. 

Urine:  Normal,  acid,  1012,  no  alhumin.  Blood:  Hemo- 
globin, 7.5'^,'  ;  red  corpu.scles,  .''),(>.')(),()()();  whit<'  corpu.scles, 
11,800;  .small  mononuclear,  '^2"/,•,  large;  monotuiciear,  H''/,'; 
polynudear  neutrophiles,  r)l%;  eosinophiles,  9%.  Then; 
was  \'ery  sliglit  variation  in  th(!  size  of  the  red  corpuscles 
and  none  in  their  shape  or  staining  reaction.  No  nucle- 
ated cells  w(;n;  .seen. 

She  was  seen  Aug.  7,  1902.  She  was  then  perfectly 
well.  The  liver  was  palpable  4  1-2  cm.  below  the  cost;il 
border  in  the  nipple  line.     The  spleen  was  not  palpable. 

Case  XII.  Catherine  A.,  twelve  months  old,  was  ad- 
mitted to  the  Inlants'  Ho.spital  April  23,  1902.  She  had 
been  fed  on  patent  f()f)ds  alter  the  first  two  months.  Her 
appetit(!  had  l)een  poor.  She  had  always  vomited  and 
had  had  bad  movements. 

She  was  fairly  dcn'eloped  and  nourished,  but  pal(>.  The 
frontal  eminences  were  a  good  deal  enlarged.  The  ante- 
rior fontanelle  was  2  cm.  in  diamet<'r  and  .somewhat 
depres.sed.  There  was  no  craniotabes.  There  were  two 
teeth.  There  was  a  purulent  discharge  from  the  left 
ear.  There  was  a  moderate  ro.sarv.  The  heart  was 
normal.  There  was  an  occasional  moist  rale  in  l)oth  backs. 
The  level  of  the  abdomen  was  above  that  of  the  thorax. 
The  liver  was  palpable  2  cm.  l)elow  the  costal  border. 
The  spleen  was  palpable,  running  out  from  beneath  the 
costal  border  just  inside  the  left  nipple  line,  downward  to 
the  level  of  the  umbilicus  and  then  backward  into  the 
flank.  The  surface  was  smooth  and  hard  and  the  edge 
sharp.  The  notch  was  not  made  out.  There  was  slight 
enlargement  of  the  epiphy.ses  at  the  wrists.  There  was 
a  slight  general  enlargement  of  the  lymyph  nodes. 

Urine:  pale,  no  albumin.  Blood:  hemoglobin,  60%; 
red  corpuscles,  3,.564,000;  white  corpuscles,  16,2.50;  .small 
mononuclear,  31%;  large  mononuclear,  8%;  polymiclear 
neutrophiles,  60%;  eosinophiles,  1%.  There  was  marked 
variation  in  the  size,  shape  and  staining  reaction  of  the 
red  corpuscles.  One  megaloblast  was  seen  while  count- 
ing 100  whites. 

She  remained  in  the  hospital  about  two  weeks.  While 
there  she  had  very  little  fever  and  the  lungs  cleared  up. 
The  movements  became  normal  and  vomiting  ceased. 

She  was  .seen  Dec.  19,  1902,  eight  months  later.  Her 
general  condition  was  nmch  improveil.  She  was  scarcely 
able  to  sit  up  alone.  The  liver  was  normal.  The  spleen 
was  not  palpable. 

Case  XIII.  Sam  S.,  eight  months  old,  was  admitted 
to  the  Infants'  Hospital,  May  11,  1902.  He  had  always 
been  breast-fed,  but  for  the  last  three  months  had  had 
more  or  less  vomiting  and  been  constipated. 

He  was  fairly  developed  and  nourished.  Pallor  was 
moderate.  The  fontanelle  was  level  and  2  cm.  in  diame- 
ter. There  were  no  teeth.  There  was  a  marked  rosary 
and  slight  flaring  of  the  lower  chest.  The  heart  and  lungs 
were  normal.  The  upper  border  of  liver  flatness  was  in 
the  sixth  space.  The  lower  border  was  palpable  3  cm. 
below  the  costal  border  in  the  nipple  line.  The  spleen 
was  palpable,  running  out  from  beneath  the  costal  border 
in  the  anterior  axillary  line,  downward  to  the  level  of  the 
umbilicus  and  upward  into  the  flank  behind  the  poste- 
rior axillary  line.  The  surface  was  smooth,  the  edge  sharp, 
the  notch  palpable.  The  abdomen  was  nmch  enlarged, 
but  lax.  There  was  marked  enlargement  of  the  epiphy- 
ses at  the  wrists.  There  was  a  slight  general  enlargement 
of  the  lymph  nodes. 

Urine:  high,  acid,  trace  of  albumin.  Sediment:  many 
pus  cells  and  rarely  a  hyaliri  and  granular  cast.  Blood: 
hemoglobin,  00%;  red  corpuscles,  5,800,000;  white  cor- 
puscles, 15,()()0;  small  mononuclear,  43%;  large  mononu- 
clear, 2%;  polynudear  neutrophiles,  55%;  eo.sinophiles, 
0.  Typical  signs  of  meningitis  developed  a  little  later, 
and  the  child  died  after  an  illness  of  a  few  days. 

Case  XIV.  Helen  P.,  seven  months  old,  was  ad- 
mitted to  the  Infants'  Hospital  in  January,  1902.  Al- 
though she  was  breast-fed  up  to  two  weeks  before  en- 
trance she  had  never  done  well  after  the  first  month.  She 
had  always  vomited,  had  usually  been  constipated,  but 


was 
pallor. 


sometimes  had  had  diarrhea.      Vitr  the  htst  two  weeks  sIk 
had  been  fed  on  lOskas's  food. 

Sh(!  was  small  and  |)oorly  nouri.shr-d.  The  skin 
des(|uamating.  Then;  was  a  marked  yellowish 
The  fontanelle  was  level.  There  was  a  venous  hum 
the  neck.  There  was  a  very  slight  rosarv.  The  heart 
area  was  normal.  The  first  sound  over  the  whole  f)re- 
eordia  was  continued  into  a  blowing  murmur,  loudest  and 
longest  at  tlu;  pulmonic  area.  The  lungs  wen;  normal. 
^I'lie  upper  border  of  liver  flatness  was  at  the  fifth  rib! 
The  lower  border  was  [)al|)able  3  cm.  below  the  costal  bor- 
der. The  s[)leen  was  palpable,  running  out  from  behind 
the  costal  border  about  midway  i)et\veen  ihe  anterior 
axillary  line  and  the  nipple  line,  forward  and  downward 
to  the  level  of  the  mnbilicus  in  the  nipple  line,  and  back- 
ward into  the  flank.  The  surface  was  smooth  and  hard, 
the  edge  sharp,  the  notch  palpable.  The  abdomen  wa.s 
negative.  There  was  a  considerable  gcaieral  enlargement 
of  the  lymph  nodes.  Th(!re  were  a  few  purpuric  spots  on 
the  head,  fac(!  and  legs,  and  a  fine  purpuric  rash  on  the 
arms. 

Urine:  straw  colored,  slightly  acid,  no  albumin.  Blood: 
hemoglobin,  5.5%;  red  corpu.scles,  2,.5.53,000;  white  cor- 
puscles, 8,200;  .small  mononuclear,  44%;  large  mononu- 
clear, 4%;  polynudear  neutrophiles,  ..50%  ;  eo.sinophiles, 
1%;  myelocytes,  1%.  There  was  moderate  variation  in 
the  size  and  shape  of  the  red  corpuscles  with  a  tend<'nc\- 
to  large,  but  not  to  oval  forms.  There  was  moderate  vari- 
ation in  the  staining  characteristics  of  the  red  corpuscles. 
She  remained  in  the  hospital  about  two  weciks.  Slie  took 
her  food  poorly  and  vomited  a  good  deal.  The  move- 
ments, however,  were  fairly  normal.  She  lost  weight 
steadily.  At  the  time  of  discharge  the  blood  showed  : 
Hemoglobin,  70%;  red  corpu.scles,  3,260,000;  white 
corpuscles,  13,125.  SIk;  was  heard  from  in  August,  1902. 
She  was  then  "perfectly  well." 

('ase  XV.  Alice  C,  ten  months  old,  was  brought  to 
(he  Out-Patient  Department  of  the  Infants'  Hospital 
July  14,  1897.  She  had  always  been  fed  on  various  "in- 
fant foods."  She  had  never  thrived,  and  had  gained  little 
or  no  weight.  During  the  last  few  weeks  she  had  lost 
l)oth  weight  and  strength.  She  had  alwa^-s  vomited  a 
good  deal.  She  had  had  diarrhea  for  the  finst  few  months 
but  since  then  had  been  constipated,  the  movements  being 
normal  in  color.  Bunches  were  noticed  in  the  neck  and 
groins  at  five  months;  they  had  not  increased  markedly 
since.  Depressed  fontanelle,  dryne.ss  of  the  skin  and  noc- 
turnal fever  had  been  present  for  three  months.  A  tumor 
was  fir.st  noticed  a  week  before  she  came  to  the  hospital. 
It  had  increased  somewhat  in  size  during  this  time. 

She  was  poorly  developed  and  emaciated.  The  skin 
was  dry  and  brownish.  The  frontal  bones  were  consider- 
ably lower  than  the  parietal.  The  fontanelle  was  de- 
pressed and  small.  The  frontal  eminences  were  large. 
There  were  no  teeth.  There  was  a  slight  ro.sarv.  The 
heart  and  lungs  were  normal.  There  was  dullness  under 
the  upper  part  of  the  sternum,  but  none  at  the  root  of  the 
lungs.  The  upper  border  of  liver  flatness  was  at  the  sixth 
rib.  The  lower  border  was  palpable  5  cm.  below  the  cos- 
tal border.  The  edge  of  the  liver  was  firm  and  sharp. 
The  spleen  was  palpable,  running  out  from  under  the  ribs 
in  the  left  nipple  line  downward  to  the  umbilicus  and  then 
backward  into  the  flank  just  abo\e  the  anterior-superior 
spine.  The  surface  was  smooth,  the  consistency  firm,  the 
notch  palpable.  There  was  marked  enlargement  of  all 
the  superficial  lymph  nodes. 

Blood:  hemoglobin,  60%;  red  corpuscles,  4,340,000; 
white  corpu.scles,  31, .500;  small  mononuclear,  29.5%; 
large  mononuclear,  9.9%;  polynudear  neutrophiles,  56.5 
'/(  ;  eosinophiles,  0.'^%  ;  myelocytes,  3.8%.  There  was 
very  marked  variation  in  the  size  and  shape  of  the  red 
corpuscles.  Nucleated  forms  were  very  munerous.  Of 
100  nucleated  cells  89  were  macroblasts  and  11  normo- 
blasts. Six  macroblasts  showed  nuclear  figures.  Many 
of  the  nucleated  and  some  of  the  non-nudeated  forms 
were  polychromatophilic. 

She  was  again  seen  Aug.  9.  .\t  that  time  the  spleen 
had  diminished  considerabh'  in  size.  She  died  Sept.  18. 
The  mother  wrote  that  she  had  hatl  a  hemorrhage  from 
the  bowels  for  two  weeks  before  death,  and  that  "the 
bunch  in  the  side  could  not  be  felt." 
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Case  XVI.  Charles  G.,  ten  months  old,  came  to  the 
Out-Patient  Department  of  the  Infants'  Hospital  July 
11,  1898.  He  had  been  fed  on  the  l)reast  and  condensed 
milk  at  home  and  had  had  cows'  milk  at  a  day  nursery. 
He  had  always  had  more  or  less  diarrhea  and  vomiting, 
varying  in  severity  from  time  to  time.  At  times  he 
.seemed  sick,  at  others  not.  He  was  always  backward,  and 
his  head  perspired  profusely  at  night.  There  had  been  a 
gradual  increase  in  the  size  of  the  abdomen  for  two 
months. 

He  was  fairly  developed  but  poorly  nourished.  His 
color  was  fair,  the  skin  dry.  The  anterior  fontanelle  was 
large.  There  was  no  craniotabes.  There  was  a  purulent 
discharge  from  the  nose.  He  had  two  teeth.  He  could 
hold  up  his  head,  but  was  unable  to  sit  alone.  There  was 
a  marked  rosary  and  flaring  of  the  lower  ribs.  The  heart 
and  lungs  were  normal.  The  liver  flatness  began  at  the 
eighth  rib  in  the  scapular  line;  the  lower  border  was  pal- 
pable 5  cm.  below  the  costal  border.  The  spleen  could 
be  felt  running  out  from  vmder  the  ribs  in  the  nipple  line, 
directly  downward  to  the  level  of  the  umbilicus,  backward 
at  a  right  angle  into  the  flank  and  upward  in  the  poste- 
rior axillary  line.  The  edge  was  sharp  and  hard,  the  sur- 
face smooth.  The  abdomen  was  considerably  enlarged 
and  rather  tense.  The  epiphyses  at  the  wrists  were  con- 
siderably enlarged,  but  the  extremities  were  otherwise 
normal.  There  was  a  .slight  general  enlargement  of  the 
lymph  nodes. 

Blood:  hemoglobin,  58%;  red  corpuscles,  4,408,000; 
white  corpuscles,  47,220;  small  mononuclear,  36.5%; 
large  mononuclear,  9.5%;  polynuclear  neutrophiles, 
50.5%;  eosinophiles,  1%;  mj^elocytes,  2.5%.  There  was 
moderate  variation  in  the  size  and  staining  qualities  of 
the  red  corpuscles,  but  very  little  in  their  shape.  In 
counting  500  white  corpuscles,  12  normolilasts,  1  micro- 
blast  and  18  macroblasts  were  seen. 

He  was  .soon  lost  sight  of,  and  nothing  is  known  as  to 
the  further  historj'  of  the  case. 

Case  XVII.  Maude  M.,  eight  months  old,  was  ad- 
mitted to  the  Infants'  Hospital  May  14,  1899.  She 
undoubtedly  had  congenital  syphilis.  There  was  no 
further  history. 

8he  was  small,  pale  and  poorly  nourished.  The  head 
was  .somewhat  flattened,  the  frontal  and  parietal  emi- 
nences enlarged.  The  anterior  fontanelle  was  3  cm.  in 
diameter  and  bulging.  The  superficial  veins  of  the  scalp 
were  considerably  enlarged.  The  nares  were  occluded, 
and  there  was  considerable  purulent  discharge.  The 
mouth  was  open,  and  the  mouth  and  throat  dry.  There 
were  no  teeth.  She  held  her  head  up  feebly,  but  could  not 
sit  alone.  There  was  a  very  slight  rosary.  The  heart  and 
lungs  were  normal.  The  lower  border  of  the  liver  was 
palpable  6  cm.  below  the  co.stal  border.  The  spleen  could 
be  felt  coming  out  from  behind  the  ribs  in  the  anterior 
axillary  line  running  downward  to  the  level  of  the  umbili- 
cus and  backward  under  the  ribs  at  about  the  posterior 
axillary  line.  The  .surface  was  smooth,  the  edge  sharp, 
the  notch  palpable.  The  abdomen  was  rather  large.  The 
extremities  were  normal  except  that  the  skin  of  the  soles 
was  dry  and  cracked.  There  was  a  general  enlargement 
of  the  lymph  nodes  including  the  post-auricular  and 
epitrochlear,  to  the  size  of  beans. 

Blood:  hemoglobin,  65%;  red  corpuscles,  4,200,000; 
white  corpuscles,  13,400;  small'mononuclear,  42%;  large 
mononuclear,  11%;  polynuclear  neutrophiles,  45%;  eosin- 
ophiles, 2%,.  There  was  moderate  variation  in  the  size  of 
the  red  corpu.scles,  but  little  in  their  shape  and  staining 
reaction.  Ko  nucleated  forms  were  seen. 

She  was  discharged  May  19,  1900.  Nothing  further  is 
known  as  to  the  history  of  the  case. 

Case  XVIII.  Minnie  L.,  .seventeen  months  old,  was 
admitted  to  the  Infants'  Hospital  Nov.  13,  1895.  She 
had  never  been  nursed,  but  had  been  fed  on  condensed 
milk.  She  did  not  vomit.  The  bowels  moved  once  in 
three  or  four  days.  The  movements  were  large,  hard, 
whitish,  foul  and  contained  a  little  mucus.  A  hard  lump 
had  been  noted  in  the  abdomen  for  two  months.  It  was 
as  large  when  first  discovered  as  at  admission.  She  had 
been  pale  for  a  long  time,  and  had  lost  flesh  rapidly  in  the 
last  three  months.     She  was  just  beginning  to  sit  up  alone. 

She  was  fairly  developed  and  emaciated.     There  was 


marked  pallor  with  a  yellowish  tinge.  The  fontanelle 
was  not  closed.  She  had  four  teeth  badly  decayed. 
There  was  a  moderate  rosary.  The  heart  and  lungs  were 
normal.  The  liver  was  normal.  The  spleen  reached 
nearly  to  the  median  ine,  and  extended  to  about  1  cm. 
above  the  anterior-.superior  spine.  The  abdomen  was 
full  and  ten.se.  There  was  an  umbilical  hernia.  There 
were  a  few  purpuric  spots  on  the  abdomen.  The  epiph- 
yses at  the  wrists  and  ankles  were  enlarged. 

Urine:  normal.  Blood:  hemoglobin,  60%,;  red  cor- 
puscles, 3,556,000;  white  corpuscles,  12,40fi;  small  mo- 
nonuclear, 28%,;  large  mononuclear,  10%;  polynuclear 
neutrophiles,  55%,;  eosinophiles,  7%.  There  was  marked 
variation  in  the  size  and  shape  of  the  red  corpuscles. 
Macrocytes  were  more  numerous  than  microblasts.  There 
was  a  moderate  number  of  imcleated  red  corpu.scles, 
macroblasts  being  the  most  numerous.  There  was  an 
occasional  free  nucleus.  There  were  no  abnormal  forms 
of  white  cells. 

She  was  heard  from  July  29,  1902,  when  about  eight 
years  old.     She  was  said  to  be  perfectly  well  in  every  way. 

Case  XIX.  Jennie  R.,  ten  months  old,  was  admitted 
to  the  Infants'  Hospital  June  1,  1901.  She  was  breast- 
fed for  five  weeks,  after  that  she  was  fed  on  a  modified 
milk  prepared  at  home.  This  mixture  was  a  weak  one 
and  was  not  changed  for  .seven  months.  During  this 
time  she  had  no  gastro-enteric  disturbances,  but  had 
gained  weight  very  slowly.  From  this  time  until  en- 
trance, although  still  on  a  stronger  modified  milk,  she  had 
more  or  less  disturbance  of  the  bowels. 

She  was  fairly  developed  and  nourished.  There  was 
moderate  pallor  of  the  skin  and  mucous  membranes.  The 
anterior  fontanelle  was  3  cm.  in  diameter  and  level. 
The  head  was  flattened  on  top  and  behind.  There  were 
two  teeth.  She  sat  alone,  feebly.  There  was  a  moderate 
rosary.  There  was  slight  retraction  of  the  chest  at  the 
insertion  of  the  diaphragm.  The  heart  and  lungs  were 
normal.  The  abdomen  was  distended.  There  was  a 
slight  umbilical  hernia.  The  upper  border  of  the  liver 
flatness  was  at  the  upper  border  of  the  fifth  rib;  the  lower 
border  wa»s  palpal)le  3  cm.  below  the  costal  border.  The 
spleen  was  felt  running  out  i'roni  beneath  the  ribs  in  the 
anterior  axillary  line,  downward  just  to  the  right  of  the 
umbilicus,  then  downward  and  l)a('kward  to  just  above 
the  anterior-superior  spine  and  backward  into  the  flank. 
The  surface  was  smooth;  the  consistency  was  firm;  the 
notch  was  palpable  in  the  nipple  line.  The  spleen  was 
apparently  .somewhat  tender.  The  epiphy.ses  at  the 
wrists  were  enlarged.  The  extremities  were  otherwi.se 
normal.  There  was  a  slight  general  enlargement  of  the 
lymph  nodes. 

Urine:  pale,  acid,  1010,  no  albumin  or  sugar.  Blood: 
hemoglobin,  40%;  red  corpuscles,  4,000,000;  white  cor- 
pu.scles, 18,750;  small  monunuclear,  34.4%;  large  mono- 
nuclear, 12.6%;  polynuclear  neutrophiles,  51%;  eosino- 
philes, 0.2%;  myelocytes,  1.8%.  The  red  corpuscles 
showed  marked  variation  in  size,  shape  and  staining  re- 
action. There  was  no  tendency  to  large  forms,  but  a 
slight  tendency  to  oval  fonns.  Sixteen  normoblasts 
and  9  megaloblasts  were  seen  in  counting  500  white 
corpuscles. 

She  was  put  on  a  stronger  milk  and  beef  juice,  and 
was  given  maltine  and  iron  and  syrup  of  the  iodide  of 
iron.  The  temperature  remained  normal,  she  took  her 
food  fairly  well  and  did  not  vomit.  There  was  a  ten- 
dency to  constipation. 

On  June  16  the  tip  of  the  spleen  only  reached  3  cm.  to 
the  left  of  the  umbilicus.  The  examination  of  the  blood 
on  this  date  was  as  follows:  hemoglobin,  65%;  red 
corpuscles,  5,132,000;  white  corpuscles,  18,580;  small 
mononuclear,  23%;  large  mononuclear,  6%;  polynu- 
clear neutrophiles,  69%;  eosinophiles,  1%;  myelocytes, 
1%.  There  was  moderate  variation  in  the  size  and  shape 
of  the  red  corpuscles  with  slight  variation  in  their  stain- 
ing reaction.  There  was  a  .slight  tendency  to  large  and 
oval  forms.  In  counting  500  whites,  microblast,  2 
normoblasts  and  10  megaloblasts  were  .seen. 

She  had  measles  in  the  latter  part  of  June.  After 
that  her  improvement  was  even  more  rapid  than  before. 
The  spleen  was  not  palpable  after  Aug.  1. 

The  examination  of  the  blood  Aug.  10  was  as  follows: 
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Hemoglobin,  6.5%;  red  corpuscles,  .5,175,000;  white  cor- 
puscles, 17,000;  small  rriononudcar,  48%;  large  mono- 
nuclear, 3%;  polyruicloar  neutrophiles,  4.5%;  eosino- 
philos,  4%.  Tlicrc  was  slight  variation  in  the  size  and 
very  little  in  the  shape  of  the  red  corpuscles.  There  was 
none  in  their  staining  reaction.  No  nucleated  lorms 
were  seen. 

She  was  seen  Nov.  29,  1902,  eighteen  months  after  her 
admission.  She  was  then  perfectly  well  in  every  way. 
The  lower  border  of  the  liver  was  palp:ible  '^,  cm.  below 
the  costal  border.     The  splec-n  was  not  palpable. 

(Use  XX.  (Jhidys  \V.,  fivt;  months  old,  was  ad- 
mitted to  the  Infants'  Hospital  April  29,  1902.  The 
father  und()ul)tedly  hud  sy])hilis.  There  had  beep  no 
miscarriages.  The  first  child  was  well.  This  was  the 
second  child.  She  was  normal  at  birth  and  was  breast- 
led.  Sh(!  developed  smiffles  at  six  weeks.  She  began 
to  be  pale  at  two  months,  and  at  the  same  time  a  fine 
rash  appeared  on  the  skin.  Since  she  was  three  months 
old  she  had  vomited  a  good  deal,  at  times  had  had  diar- 
rhea, and  had  lost  weight  steadily. 

She  was  small  and  poorly  nourished.  The  anterior 
fontanelle  was  level.  The  postc>rior  fontanelle  was  not 
(juite  closed.  The  superficial  veins  of  the  scalp  were 
enlarged.  Snuffles  were  marked.  There  was  a  slight 
rosary.  The  heart  and  lungs  were  normal.  The  liver 
was  palpabk;  .5  cm.  below  the  costal  border.  The  spleen 
was  palpable,  running  out  from  behind  the  ribs  in  the 
anterior  axillary  line,  forward  to  the  left  parasternal  line 
at  the  level  of  the  umbilicus,  aud  downward  and  back- 
ward to  the  anterior-superior  spine,  filling  up  the  whole 
flank.  The  surface  was  smooth,  the  edge  sharp,  th(> 
notch  indistinctly  palpable  at  about  the  level  of  the  um- 
bilicus. The  abdomen  was  large  and  tense.  There 
was  an  umbilical  and  a  right  inguinal  hernia.  The  palms 
and  soles  were  desquanuiting.  There  was  a  moderate 
general  enlargement  of  the  lymph  nodes. 

Blood:  hemoglobin,  5.5%,;  red  corpuscles,  .3,750,000; 
white  corpuscles,  16,200;  small  mononuclear,  50^/f  ; 
large  mononuclear,  6%,;  poh'nuclear  neutrophiles,  .39%; 
eosinophiles,  5%.  There  was  very  little  variation  in 
the  size  of  the  red  corpu.scles  and  none  in  their  shape. 
There  were  no  nucleated  forms. 

She  improved  rapidly  on  anti-syphilitic  treatment, 
and  was  discharged  May  12.  Nothing  is  known  as  to 
the  further  history  of  her  case. 

Case  XXI.  John  C,  seventeen  months  old,  was 
admitted  to  the  Infants'  Hospital  April  21,  1902.  He 
was  the  first  child..  He  was  fed  on  the  breast  for  five 
months  and  then  was  given  strained  rolled  oats.  He  had 
vomited  occasionally  and  had  lost  some  weight.  The 
history   was   very   indefinite. 

He  was  well  developed  and  fairly  nourished.  His 
color  was  good.  The  fontanelle  was  closed.  There 
was  a  slight  rosary.  The  heart  was  normal.  The  lungs 
were  normal.  The  lower  border  of  the  liver  almost 
touched  the  anterior-superior  spine,  reached  to  within 
2  cm.  of  the  umbilicus  and  passed  under  the  left  costal 
border  in  the  left  nipple  line.  The  spleen  was  palpable, 
running  out  from  beneath  the  costal  border  in  the  an- 
terior axillary  line  directly  downward  to  the  level  of  the 
anterior  -  superior  spine  and  backward  into  the  flank. 
The  surface  was  smooth,  the  density  increased,  the  edge 
sharp,  the  notch  not  palpable.  The  abdomen  was  large 
and  lax.  The^epiphyses  were  considerably  enlarged  at 
the  wrists  and  moderated  at  the  ankles.  The  legs  were 
slightly  bowed.  There  was  a  slight  general  enlargement 
of  the  lymph  nodes. 

Urine:  Pale,  1008,  no  albumin.  Blood:  Hemoglobin, 
65%;  red  corpuscles,  3,720,000;  white  corpuscles,  10,700; 
small  monomidear,  30%;  large  monoiniclear,  4%;  poly- 
nuclear  neutrophiles,  56%;  eosinophiles,  1%.  There 
was  a  little  variation  in  the  size  and  none  in  the  shape 
of  the  red  corpuscles.     No  nucleated  forms  were  seen. 

He  was  seen  Nov.  29,  1902,  seven  months  later.  He  was 
then  a  large  fat,  healthj'-looking  baby.  The  liver  was 
palpable  3  cm.  below  the  costal  border.  The  spleen 
was  not  palpable.     His  color  was  exceptionallj'  good. 

Case  XXII.  Stanley  A.,  negro,  fourteen  months  old, 
was  admitted  to  the  Infants'  Hospital  Ma}'  21,  1902. 
There  had  been  no  other  children   or  miscarriages.     He 


wa«  breast-fed  up  to  six  months  and  was  then  put  on 
Mellin's  Food.  He  had  had  no  gastro-<;nteric  disturb- 
ances.    He  had  had  a  cough  off  and  on  for  two  months. 

He  wa.s  small  and  poorly  noiirished.  The  head  was 
much  flatt<;ne(i  on  top  and  the  forehead  prominent. 
The  anterior  fontanelle  was  3  cm.  in  diamet<T.  The 
bridge  of  the  nose  was  flattencfi.  There  was  marked 
siuiflfles.  There  wa.s  marked  pallor  of  the  mucous  mem- 
branes. There  was  a  slight  rosary,  and  the  sides  of  the 
chest  were  .somewhat  flattened.  The  heart  was  normal. 
The  lungs  wen?  normal  exc(!pt  for  an  occasional  moist 
rale.  He  sat  up,  but  feebly.  The  liver  was  palpable 
3  cm.  below  the  costal  border  in  the  nipple  lint;.  The 
sj)lcen  was  felt  running  out  from  beneath  the  ribs  just 
out.side  the  left  nip[)le  line  downward  and  forward  to 
2  cm.  below  and  about  1  cm.  outside  the  navel,  then 
back  into  the  deep  abdomen.  The  anterior  border,  tip 
and  a  portion  of  the  lower  and  ext^^rnal  borders  were 
easily  made  out.  It  then  disappeared  into  the  deep 
abdomen.  The  anterior  edge  was  rather  sharp,  the  sur- 
face smooth,  the  notch  distinct.  It  was  not  tender.  The 
whole  spleen  was  easily  movable;.  The  abdomcui  was 
generally  enlarged  but  lax.  There  was  a  .slight  enlarge- 
ni(>nt  of  the  epii)hy.ses  at  the  wrists.  There  were  knock- 
knees.  There  was  a  mod(!rat<!  talipes  falgus  on  both 
sid(!S.  There  was  a  slight  general  enlargement  of  the 
l\inph  nodes.  Then;  were  no  ragjades  and  no  fissures 
or  nnicous  patches  about  the  aims.  There  was  pigmen- 
tation on  the  face  and  about  the  anus  as  if  there  had 
i)e(n  an  eruption  at  some  time.  The  .soles  were  drv  and 
desquamating. 

Urine:  High,  acid,  1022,  no  albumin.  Blood:  Hemo- 
globin, .50%;  red  corpuscles,  3,7.50,000;  white  corpu.s- 
cles, 29,600;  small  mononuclear,  30%,;  large  mononuclear, 
18%;,  polynuclear  neutrophiles,  48%;  eosinophiles, 
2%;  myelocytes,  2%.  There  was  marked  variation  in 
the  size  and  shape  of  the  red  corpuscles,  but  no  tendency 
to  oval  or  large  forms.  There  was  a  slight  general  poly- 
chromatophilia.  In  counting  200  white  cefl.s,  7  micro- 
blasts,  8  normoblasts  and  12  macroblasts  were  seen. 
There  was  marked  polychromatophilia  of  the  nucleated 
forms.  The  most  striking  thing  in  the  blood  was  the 
large  number  of  large  mononuclear  cells  with  large, 
feebly  staining  nuclei  and  a  small  amount  of  feebly  stain- 
ing protoplasm. 

The  temperature  at  entrance  was  101°  F.  It  began 
to  ri.se  the  next  day  without  any  apparent  cause.  The 
physical  examination  was  entirely  negative.  Th(!  tem- 
perature reached  107°  F.  on  May  24,  and  the  child  died 
that  night. 

ILLUSTRATIVE   CASES   OF    SECONDARY    ANEMIA     IN 
INFANCY. 

Case  XXIII.  George  T.,  eleven  months  old,  was 
admitted  to  the  Infants'  Hospital  March  6,  1902.  He 
was  premature,  at  seven  months.  He  had  always  been 
fed  on  undiluted  cows'  milk.  He  had  always  cried  a 
great  deal,  vomited  after  feeding,  and  had  afways  been 
constipated.     He    had    never    gained. 

He  was  poorly  de\-eloped  and  nourished.  There  was 
marked  pallor  of  the  skin  and  mucous  membranes.  There 
was  a  slight  rosary.  The  heart  and  lungs  were  normal. 
The  liver  was  normal.  The  spleen  was  not  palpable. 
The  abdomen  was  negative.  There  was  a  slight  enlarge- 
ment of  the  epiphyses  at  the  wrists  and  ankles.  There 
was  a  moderate  general  enlargement  of  the  lymph  nodes. 

Urine:  normal,  acid,  no  albumin.  Blood:  hemoglobin 
25%;  red  corpuscles,  2,600,000;  white  corpuscles,  15,000; 
small  mononuclear,  63<>J: ;  large  mononuclear,  IV/,  ;  poly- 
nuclear neutrophiles,  33%;  eosinophiles,  U;,'.  There 
was  marked  variation  in  the  size  wf  the  red  corpuscles 
but  none  in  their  shape  or  staining  reaction.  No  nu- 
cleated forms  were  seen. 

He  was  seen  Nov.  24,  1902,  nearly  eight  months  later. 
There  has  been  no  improvement  in  any  way.  The  spleen 
was  not  palpable. 

C.\sE  XXIV.  Joseph  B.,  twenty-two  months  old, 
was  seen  July  22,  1897.  His  digestion  had  always  been 
very  feeble  and  he  had  always  been  pale.  He  had  had 
bronchitis  in  the  winter  and  more  or  less  nasal  discharge 
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since  then.  For  two  weeks  he  had  been  running  a  mod- 
erate temperature,  and  the  pallor  had  increased. 

He  was  well  developed  and  nourished,  but  very  pale. 
There  was  a  slight  rosary  and  a  slight  general  enlarge- 
ment of  the  lymph  nodes.  The  physical  examination 
was  otherwise  negative. 

Blood:  hemoglobin,  A2%;  red  corpuscles,  4,560,000; 
white  corpuscles,  29,720;  small  mononuclear,  4.5. -5%; 
large  mononuclear,  6%;  polynuclear  neutrophiles,  47.5%; 
eosinophiles,  1.  There  was  much  variation  in  the  size 
and  shape  of  the  red  corpuscles.  No  nucleated  forms 
were  seen. 

He  evidently  entirely  recovered. 

CASES     OF     ANEMIA      AND      SPLENIC     TUMOR     WITHOUT 
EXAMINATION    OF  THE    BLOOD,  BUT  WITH  RECOVERY. 

Case  XXV.  William  F.,  eighteen  months  old,  was 
seen  in  consultation  with  Dr.  J.  P.  Torrey  of  Andover, 
July  29,  1899.  He  had  always  been  very  pale,  but  had 
been  well  in  other  ways. 

He  was  well  developed  and  nourished.  Pallor  was 
marked.  The  anterior  fontanelle  was  closed.  He  had 
sixteen  teeth.  There  was  a  slight  rosary.  The  heart 
was  normal.  The  liver  was  normal.  The  spleen  reached 
nearly  to  the  umbilicus.  The  surface  was  hard,  the 
edge  "thin,  the  notch  palpable.  The  abdomen  was  nega- 
tive. The  extremities  were  normal.  The  cervical  lymph 
nodes  were  slightly  enlarged,  the  others  not. 

He  was  treated  with  iron  and  arsenic.  Dr.  Torrey 
wrote  Oct.  29,  1899,  three  months  lat«r,  that  the  spleen 
was  no  longer  palpable. 

Dr.  Torrev  examined  him  again  in  December,  1902. 
The  boy  was  then  in  good  health,  but  still  somewhat  pale. 
The  spleen  was  not  enlarged. 

Case  XXVI.  Wolff  S.,  thirteen  months  old,  was 
admitted  to  the  Infants'  Hospital  March  14,  1899.  He 
had  always  been  improperly  fed  and  had  always  suffered 
from  disturbances  of  digestion. 

He  was  poorly  developed  and  nourished.  The  fon- 
tanelle was  6  cm.  in  diameter.  There  was  a  marked 
rosary.  The  heart  and  lungs  were  normal.  The  liver 
was  palpable  almost  as  low  as  the  umbilicus  in  the  right 
nipple  line.  The  spleen  was  palpable  at  the  level  of 
the  umbilicus.  The  epiphyses  at  the  wrists  and  ankles 
were  enlarged.  There  was  a  moderate  anterior  bowing 
of  the  tibial.  There  was  a  moderate  general  enlargement 
of  the  lymph  nodes. 

He  was  seen  Aug.  7,  1902,  three  and  one-half  years 
later.  At  that  time  he  was  perfectly  well.  The  liver 
was  normal.  The  spleen  was  not  palpable.  There  was 
no  enlargement  of  the  lymph  nodes. 

Case  XXVII.  Max.  S.,  twenty-two  months  old,  was 
seen  at  the  Out-Patient  Department  of  the  City  Hos- 
pital in  February,  1897.  He  had  been  very  sick  during 
the  summer  of  1896  with  diarrhea.  The  abdomen  had 
been  distended,  and  Dr.  Deering  had  found  an  enlarged 
spleen.  He  had  had  more  or  less  disturbance  of  digestion 
since  that  time,  and  a  few  weeks  before  coming  to  the 
hospital  had  had  a  sharp  attack  of  fermental  diarrhea 
from   which  he  was  recovering. 

He  was  well  developed  and  nourished  and  moderately 
pale.  There  was  a  slight  rosary  but  no  other  evidences 
of  rickets.  The  liver  was  normal.  The  spleen  was  pal- 
pable about  5  cm.  below  the  costal  border.  The  blood 
was  not  examined  at  that  time. 

He  was  seen  again  in  May,  1897,  three  months  later. 
At  that  time  he  was  in  very  good  condition  and  of  good 
color.  The  tip  of  the  spleen  was  just  palpable.  The 
blood  at  that  time  showed  hemoglobin,  105%;  red  cor- 
puscles, 5,160,000;  white  corpuscles,  5,000;  small  mono- 
nuclear, 30%;  large  mononuclear,  1%;  polynuclear  neu- 
trophiles, 62%;  eosinophiles,  7%.  There  was  a  very 
little  variation,  in  the  size  of  the  red,  corpusclesbut  none 
in  their  shape.     No  nucleated  forms  were  seen. 

THE  RELATION  OF  ENLARGEMENT  OF  THE  LIVER  TO 
THAT  OF  THE  SPLEEN. 

In  estimating  tbe  size  of  the  liver  in  iufanc}'  it 


must  be  remembered  that  it  is  normally  propor- 
tionatel}'  larger  than  in  adult  life.  While  under 
normal  conditions  it  usually  does  not  extend  more 
than  2  or  3  cm.,  it  may  extend  as  much  as  4  cm. 
below  the  costal  border.  Only  six  of  the  livers  in 
this  series  were  larger  than  this  (11,  15,  16,  17,  20, 
21.)  Two  (17,"  20)  of  these  cases  had  congenital 
syphilis.  In  general  the  largest  livers  were  asso- 
ciated with  the  largest  spleens.  In  three  (18,  19, 
22)  of  the  five  (18,  19,  20,  21,  22)  cases,  however, 
in  which  the  spleen  reached  to  the  anterior  superior 
spine,  the  liver  was  not  enlarged.  Enlargement  of 
the  liver  was,  therefore,  evidently  not  dependent 
upon  that  of  the  spleen  nor  enlargement  of  the 
spleen  on  that  of  the  liver. 

THE   RELATION   OF   ENLARGEMENT  OF  THE   LYMPH 
NODES  TO  THAT  OF  THE  SPLEEN  AND  LIVER. 

There  was  a  general  enlargement  of  the  lymph 
nodes  in  every  case  in  which  their  condition  was 
noted.  The  greatest  enlargement  was  found  in 
cases  in  which  the  spleen  was  much  enlarged  (14, 
15),  but  they  were  moderately  enlarged  in  a  case  in 
which  the  spleen  was  only  slightly  enlarged  (4),  and 
they  were  only  slightly  enlarged  in  three  (19,  21, 
22)  of  four  cases  (19,  20,  21,  22)  in  which  the 
spleen  was  the  largest.  There  was  no  evident 
relation  between  the  size  of  the  lymph  nodes  and 
that  of  the  liver.  They  were  much  enlarged  with 
both  normal  (14)  and  enlarged  (15)  livers,  and 
slightly  enlarged  with  both  normal  (2)  and  en- 
larged (21)  livers.  The  enlargement  of  the  lymph 
nodes  could  not  have  been  due,  tlierefore,  to  that 
of  the  spleen  or  liver.  P^nlargeraent  of  the  lymph 
nodes  is,  moreover,  almost  invariably  found  in  all 
conditions  of  malnutrition  in  infancy.  Hence  it 
must  be  regarded  here,  as  elsewhere,  merely  as  a 
manifestation  of  malnutrition. 

THE  RELATION  OF  THE  NUMBER  OF  RED  CORPUSCLES 
AND  THE  AMOUNT  OF  HEMOGLOBIN  TO  THE  SIZE  OF 
THE    SPLEEN. 

The  number  of  red  corpuscles  bears  no  constant 
relation  to  the  size  of  the  spleen.  This  is  evident 
if  the  cases  are  arranged  according  to  the  number 
of  red  corpuscles  and  compared  with  the  arrange- 
ment according  to  the  size  of  the  spleen.  The 
arrangement  according  to  the  number  of  red  cor- 
puscles, beginning  with  the  largest  number,  is  13, 
11,  8,  10,  5,  8,  16,  15,  17,  19,  22,  20,  21,  7,  12, 
18,  2,  14,  4,  6,  1,  9.  The  two  smallest  counts 
were  in  two  cases  in  which  the  enlargement  of  the 
spleen  was  slight  (9,  1)  ;  the  largest,  5,800,000, 
was  in  a  case  (13)  in  which  the  spleen  reached  to 
the  umbilicus.  In  five  cases  (5,  10,  8,  11,  13) 
there  were  over  five  million  red  corpuscles,  while  in 
five  others  (3,  15,  16,  17,  19)  there  were  over  four 
million.  The  lowest  count  in  the  cases  in  which 
the  spleen  reached  to  the  anterior-superior  spine 
(18)  was  3,556,000,  while  the  lowest  in  those  in 
which  the  spleen  reached  to  the  umbilicus  (14)  was 
2,553,000. 

There  was  no  evident  relation  between  the  num- 
ber of  red  corpuscles  and  the  size  of  the  liver. 

The  diminution  in  the  amount  of  hemoglobin  was 
always  relatively  greater  than  that  in  the  number  of 
red    corpuscles.      The    hemoglobin,    however,    is 
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always  relatively  low  in  infancy,  and  a  relatively 
great  diminution  in  the  amount  of  hemoglobin 
is  characteristic  of  the  anemias  of  infancy.  The 
color  index  in  these  cases  bears  no  relation  to  the 
size  of  the  spleen  or  liver. 

THE    RKLATION     OK     THK    NUMUEK    OF     WIHTK    (  <)U1'U8- 
CLES    TO    THE    SI/E    OF    THE    Sl'LEEN. 

The  arrangement  of  the  cases  according  to  the 
number  of  white  corpuscles,  beginning  with  the 
minimum,  is  as  follows  :  G,  2,  14,  1,  21 ,  11,  18,  17. 
13,  10,  8,  3,  20,  12,  5,  4,  7,  19,  9,  22,  15,  16. 
Accepting  14,000  as  the  normal  limit  of  white  cor- 
puscles, there  was  no  leucocytosis  in  eight  (6,  2,  14, 
1,  21,  11,  18,  17).  Four  of  these  cases  (14,  17, 
18,  21)  were  among  those  in  which  the  spleen  was 
largest.  Of  fourteen  cases  in  which  the  number  of 
white  corpuscles  was  increased,  the  spleen  was  but 
little,  or  moderately,  enlarged  in  seven  (3,  4,  5,  7, 
8,  9,  10),  and  much  enlarged  in  seven  (12,  13,  15, 
16,  19,  20,  22).  The  largest  leucocytosis  (47,220) 
was  in  a  case  in  which  the  spleen  reached  to  the 
umbilicus  (16)  and  the  next  largest  (31,600)  in 
another  case  in  which  the  spleen  reached  to  the  um- 
bilicus (15),  but  in  one  case  in  which  the  spleen 
reached  to  the  umbilicus  (14)  there  were  only 
8,200  white  cells,  and  in  the  case  with  the  next  to 
the  largest  spleen  there  were  only  10,700. 

It  is  evident  that  there  was  no  constant  relation 
between  the  number  of  leucocytes  and  the  size  of 
the  spleen.  The  largest  spleens  were  sometimes 
unaccom})anied  by  leucocytosis,  aud  there  was  some- 
times a  marked  leucocytosis  when  the  spleen  was 
only  slightly  enlarged.  The  largest  leucocytoscs 
were  usually  found,  however,  in  connection  with  the 
largest  spleens. 

THE  RELATION  OF    THE  NUMBER  OF    WHITE  CORPUSCLES 
TO    THE    SIZE    OF    THE    LIVER. 

There  was  no  evident  relation  between  the  size  of 
the  liver  and  the  number  of  white  corpuscles.  There 
were  only  10,700  white  cells  in  the  case  with  the 
largest  liver  (21),  while  the  two  cases  in  which  the 
leucocytosis  was  largest  showed  only  a  slight  enlarge- 
ment of  the  liver  (15,  16).  Leucocytosis  was  also 
marked  in  cases  with  normal-sized  livers  (9,  22). 

THE  RELATION  OF    THE  NUMBER  OF    WHITE  CORPUSCLES 
TO    THE    SIZE    OF    THE    LYMPH    NODES. 

There  was  no  evident  relation  between  the  size  of 
the  lymph  nodes  and  the  number  of  white  corpuscles. 
In  the  two  cases  in  which  the  enlargement  of  the 
lymph  nodes  was  greatest  (14,  15)  there  were  8,200 
aud  31,500  white  corpuscles,  respectively.  There 
were,  moreover,  47,220  white  corpuscles  in  a  case 
in  which  the    enlargement  was  slight  (16). 

THE  RELATION  OF  THE  NUMBERS  OF  RED  AND  WHITE 
CORPUSCLES  TO  EACH  OTHER. 

The  numbers  of  red  and  white  cells  have  no  con- 
stant relation  to  each  other  ;  for  example,  in  one 
case  (16)  there  were  4,200  white,  and  1,736,000 
red  cells,  and  in  another  (2)  4,800  white  and 
3,288,000  red.  In  one  case  (16)  with  4,408,000 
red  corpuscles  there  were  47,220  white,  while  in 
another  (17)  with  4,200,000  red  corpuscles  there 
were  only  13,400. 


THE    RELATION    OF     THE    .MORPHOLOGICAL     CHANGES    IN 
THE    RED    CORPUSCLES    TO    THE    OTHER    SIGNS. 

In  a  very  general  way  the  degree  of  the  morpho- 
logical changes  varied  with  the  number  of  red  cor- 
puscles, the  more  marked  changes  occurring  in  the 
cases  with  the  smallest  numbers  of  red  corpuscles. 
There  were  many  exceptions  to  this  rule,  however. 
The  changes  were,  on  the  whole,  more  marked  in 
the  cases  with  leucocytosis. 

There  was  no  correspondence  between  the  degree 
of  the  morphological  changes  and  the  size  of  the 
spleen.  The  morphological  changes  were  most 
marked  in  four  cases  (1,  G,  7,  9,)  in  which  the 
spleen  was  not  much  enlarged,  and  in  four  (12,  15, 
19,  22)  in  which  the  spleen  was  nuich  enlarged. 

The  morphological  changes  varied,  therefore, 
rather  with  the  number  of  red  and  white  corpuscles 
than  with  the  size  of  the  spleen  ;  that  is,  they 
formed  a  part  of  the  i)athological  changes  in  the 
blood  and  were  not  connected  with  those  in  the 
spleen. 

Certain  peculiarities  are  worth  noting.  In  some 
cases  the  morphological  changes  were  marked  while 
there  was  a  comparatively  slight  diminution  in  the 
number  of  red  cells.  Nucleated  cells  were  present 
in  cases  in  which  there  was  little  or  no  diminution 
in  the  number  of  red  corpuscles  ;  for  example,  nor- 
moblasts with  5,158,000  red  corpuscles  (10),  and 
megaloblasts  with  4,340,000  (15)  and  4,000.000 
(19)  red  corpuscles.  In  several  of  the  cases  which 
recovered  (12,  18,  19)  large  nucleated  red  cor- 
puscles were  very  abundant.  These  changes  are, 
of  course,  merely  exami)les  of  the  tendency  of 
anemia  in  infancy  to  revert  to  the  fetal  tyi)e  of 
blood. 

There  was  no  correspondence  in  the  amount  of 
the  enlargement  of  the  liver  and  of  the  spleen. 
There  was  no  correspondence  in  the  degree  of 
enlargement  of  the  lymph  nodes  and  of  the  liver  and 
spleen.  There  was  no  constant  relation  between 
the  diminution  in  the  number  of  red  corpuscles 
and  the  size  of  the  spleen  and  liver.  There  was  no 
constant  relation  between  the  number  of  leucocytes 
and  the  size  of  the  spleen  and  liver,  although  the 
largest  leucocytoscs  were  usually  found  in  connec- 
tion with  the  largest  spleens.  There  was  no  con- 
stant relation  between  the  number  of  leucocytes 
and  the  degree  of  enlargement  of  the  lymph  nodes. 
There  was  no  constant  relation  between  the  number 
of  red  and  white  corpuscles.  The  morphological 
changes  in  the  red  corpuscles  did  not  vary  with  the 
size  of  the  spleen,  but  in  a  very  general  way,  with 
many  exceptions,  with  the  number  of  red  and  white 
corpuscles,  showing  that  they  were  a  part  of  the 
pathological  blood  condition  aud  not  ct)nnected  with 
the  condition  of  the  spleen.  The  degree  of  the 
morphological  changes  was  in  a  general  way  a 
guide  as  to  the  severity  of  tUe  anemia.  Very 
marked  changes  did  not  necessarily  point  to  a  fatal 
outcome,  however,  as  several  cases  (12,  18,  19)  in 
which  they  were  most  marked  recovered.  They 
merely  show  the  tendency  of  the  blood  in  the 
anemias  of  infancy  to  revert  to  the  fetal  type. 
The  hemoglobin  was  always  relatively  low,  as  it 
almost  always  is  in  the  anemias  of  infancy.  The 
condition  of  the  blood  in  Cases  23  aud  24,  in  which 
there  was  no  enlargement  of  the  spleen,  shows  that 
there   is    nothing    characteristic    about    the   blood 
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changes  found  in  infancy  in  association  witli  splenic 
tumor.  The  conckision  seems  justified,  therefore, 
that  the  enlai'gemeut  of  the  spleen,  liver  and  lymph 
nodes  developed  independently  of  each  other,  and 
that  they  were  not  directly  connected,  either  as 
cause  or  effect,  with  the  changes  in  the  blood. 

Granting  that  this  conclusion  is  correct,  the  asso- 
ciation of  these  conditions  suggests  that  they  are 
all  the  results  of  some  common  cause. 

ETIOLOGY. 

Rickets  was  present  in  all  but  two  of  the  cases 
(6,9).  Neither  of  these  had  very  large  spleens,  l)ut 
they  ranked  first  and  third  as  regards  the  severity 
of  the  anemia.  The  rachitic  changes  were  slight 
in  eleven  (1,  2,  3,  5,  7,  12,  14,  15,  17,  20,  21), 
moderate  in  six  (4,  8,  11,  13,  18,  22),  and  marked 
in  three  (10,  16,  19).  The  enlargement  of  the 
spleen  and  changes  in  the  blood  were  considerable 
in  two  (16,  19)  of  the  three  cases  in  which  the 
rachitic  changes  were  marked,  but  no  greater  than 
in  other  cases  (15,  21)  in  which  they  were  slight. 
It  is  evident,  therefore,  that  the  rickets  was  not  the 
direct  cause  of  these  pathological  conditions,  but 
was  itself  a  symptom  of  some  common  cause.  Fur- 
ther evidence  that  rickets  was  not  etiologically 
responsible  for  these  conditions  is  the  fact  that  80% 
of  the  children  under  two  years  of  age  at  the  clinic 
from  which  these  cases  were  taken  show  more  or 
less  marked  signs  of  rickets,  while  these  conditions 
are  comparatively  rare. 

Disorders  of  the  gastro-enteric  tract  were  present 
in  every  case  in  which  data  were  obtained.  In  two 
of  those  without  data  the  food  had  been  unsuitable. 
There  was  a  history  of  improper  food  in  all  but  four 
(2,  3,  13,  14)  of  the  cases  with  data  on  this  point. 
These  cases  were  fed  on  the  breast,  and  all, had  gas- 
tro-enteric disturbances.  It  is  probable,  therefore, 
that  in  these  cases  too  the  food,  even  if  it  was  breast 
milk,  was  unsuitable.  Diseases  of  the  gastro-enteric 
tract,  whether  or  not  due  to  improper  food,  are  not 
always  followed  by  anemia  and  enlargement  of  the 
liver  and  spleen,  and  therefore  cannot  be  the  direct 
cause  of  these  conditions.  Disorders  of  the  gastro- 
enteric tract,  do,  however,  always  cause  disturbances 
of  nutrition,  and  it  is  to  these  disturbances  of  nu- 
trition that  they  probably  owe  their  etiological 
importance. 

Two  (17,  20)  of  the  cases  had  syphilis.  It  was 
in  both  associated  with  rickets,  improper  food  and 
gastro-enteric  disturbances.  No  esjjccial  importance 
can  be  attributed  to  it,  therefore,  as  a  general  etio- 
logical factor.  It  undoubtedly  acts  chiefly  by  dis- 
turbing nutrition. 

Prematurity  and  pertussis,  each  present  in  one 
case  (7,  9),  probably  acted  in  the  same  way. 

Disturbances  of  nutrition  in  infancy  may  produce 
various  results.  Rickets  and  scurvy  are  undoubt- 
edly peculiar  manifestations  of  disturbances  of  nu- 
trition. In  other  instances  disturbances  of  nutrition 
produce  atrophy,  anemia  or  enlargement  of  the 
lymph  nodes,  liver  or  spleen.  Why  disturbances  of 
nutrition  in  one  case  cause  rickets,  in  another  atrophy 
and  in  another  anemia  or  enlargement  of  the  lymph 
nodes  or  spleen  is  not  known.  The  fact  that  they 
do  cause  all  these  various  conditions  explains  the 
peculiar  combinations  in  which  these  conditions  are 
found  and  their  evident  independence  of  each  other. 


CONCLUSIONS. 

It  seems  justifiable  to  conclude,  therefore,  that 
when  anemia,  splenic  tumor  and  enlargement  of 
the  liver  or  lymph  nodes  are  found  in  association  in 
infancy  they  are  in  no  way  dependent  on  each  other, 
but  are  all  manifestations  of  a  common  cause  —  dis- 
turbance of  nutrition  ;  that  there  is  nothing  charac- 
teristic about  the  blood  changes  found  in  association 
with  enlargement  of  the  spleen,  as  similar  changes 
are  found  when  there  is  no  enlargement  of  the 
spleen  ;  that  the  anemia  is  secondary  rather  that 
primary  ;  that  there  is  no  justification  for  placing 
the  cases  of  anemia  in  infancy  associated  with  enlarge- 
ment of  the  spleen  or  liver  in  a  class  by  themselves 
and  calling  it  "  anemia  infantum  pseudo-leukemika," 
or  ''  splenic  anemia  of  infancy  "  ;  that  these  terms 
should  be  dropped  from  our  nomenclature. 

PROGNOSIS. 

The  ultimate  fate  of  these  cases  is  of  some  inter- 
est. Seven  disappeared  from  view  after  a  short 
time;  two  (12,  16)  of  these  probably  died;  five 
(5,  7,  8,  17,  20)  probably  recovered;  two  (17, 
20)  of  these  were  syphilitic. 

Seven  are  known  to  have  died;  one  (13)  of 
meningitis,  and  six  (1,  3,  6,  9,  15,  22)  without 
complications.  They  died  after  three  days,  five 
days,  one  month,  one  month,  two  months  and  seven 
months.  The  blood  changes  were  marked  in  all  of 
these  cases.  They  included  most  of  the  severest 
cases.  The  spleens  were  very  large  in  three  (13, 
15,  22),  but  comparatively  small  in  the  others. 

One  (12)  was  doing  well  after  eight  months. 
Seven  (4,  10,  11,  14,  18,  19,  21)  were  well  after 
six  months,  seven  months,  seven  months,  18  months, 
two  and  one-half  years,  six  years,  seven  years 
The  blood  changes  were  moderately  severe  in  these 
cases.  Nucleated  reds  were  numerous  in  five, 
megaloblasts  predominated  in  two.  Nucleated  red 
corpuscles  and  megaloblasts  are,  therefore,  evi- 
dently not  of  so  much  importance  in  prognosis 
in  infancy  as  in  later  life.  Five  of  these  cases 
(12,  14,  18,  19,  21)  were  among  those  with  the 
largest  spleens,  and  two  (10,  11)  of  the  others 
had  considerably  enlarged  spleens.  Two  of  the 
largest  spleens  were  not  palpable  after  seven  and 
eight  months  (21,  12).  Others  were  found  ab- 
sent after  seven  months  (11),  eighteen  months 
(19),  two  and  one-half  years  (4),  and  seven  years 
(18).  One  (10)  was  just  palpable  after  six  years. 
In  three  cases  in  which  the  spleen  was  much  en- 
larged, although  the  blood  was  not  examined,  it 
was  not  palpable  after  three  months  (25),  five 
months  (27)  and  three  and  one-half  years  (26). 
One  (21)  very  large  liver  was  of  normal  size  after 
seven  months,  another  (11)  moderately  enlarged, 
one  was  still  slightly  enlarged  after  seven  months. 
The  improvement  in  the  blood  condition  during 
recovery  is  seen  in  Cases  19  and  27. 

The  prognosis  in  these  cases  depends,  therefore, 
more  on  the  condition  of  the  blood  than  on  the  size 
of  the  spleen.  Recovery  may  take  place  even  when 
the  changes  in  the  blood  are  very  severe.  The 
size  of  the  spleen  has  no  influence  on  the  prognosis. 
The  largest  spleens  may  return  to  the  normal  size 
in  a  few  months. 


Vol.  CXLVIII,  No.  22]        BOSTON  MEDICAL  AND   SURGICAL  JOURNAL 


583 


THE  REPORT  OF  THREE  CASES  IN  WHICH  EM- 
BRYOS OF  THE  STRONGYLOIDES  INTESTINALIS 
WERE  FOUND  IN  THE  STOOL.  ~  AUTOl'SV  OF 
ONE  CASE. 

BY  PHILIP  KINO   BUOWN,  M.l).,    SAN  FKANCI8CO,  CAI.. 

Two  of  the  following  three  cases  were  putieiits 
in  the  wards  of  the  Medical  Dei)artnient  of  the  Uni- 
versity of  California  in  the  service  of  Dr.  Kerr. 
The  cases  are  reported  because  of  the  interest  in 
this  subject  aroused  b}'  the  discovery  of  a  case  of 
the  kind  at  the  Johns  Hopkins  Hospital  by  Dr. 
Richard  Strong,  and  two  additional  cases  studied  and 
reported  in  full  with  a  history  of  the  parasite  and 
its  pathological  significance  by  Dr.  William  Thayer 
of  Johns  Hopkins.  The  subject  has  a  furtlier 
interest,  for  in  addition  to  the  fact  that  one  of 
these  patients  was  an  American  who  probably  con- 
tracted the  trouble  in  this  comitry,  the  two  others 
were  natives  of  Porto  Rico,  and  were  among  a 
number  of  laborers  who  passed  through  this  coun- 
try on  the  way  to  the  Hawaiian  Islands,  and  one  of 
them  had  been  in  the  Hawaiian  Islands  and  was 
returning.  The  commonness  of  the  trouble  in 
Porto  Rico  has  been  called  attention  to  by  the 
army  medical  corps.  The  absence  of  any  serious 
symptoms  even  in  the  severest  of  my  cases  is  a 
matter  of  some  interest,  but  the  extent  to  which 
the  infection  may  spread  in  districts  where  the 
water  supply  is  not  the  best  suggests  the  need  of 
considering  this  infection  seriously.  It  is  not  at  all 
certain  that  these  parasites  that  bury  their  heads 
deep  in  the  mucous  membrane  of  the  intestine,  to 
which  class  the  trichocephalus  hominis  also  belongs, 
are  as  harmless  as  we  have  been  led  to  believe. 
The  finding  of  the  strougyloides  adult  worms  with 
the  heads  buried  deep  in  the  mucous  membrane 
suggests  the  fact  that  they  are  true  parasites  of  the 
host,  and  not  a  class  that  subsist  upon  the  contents 
of  the  bowel.  Complication  of  two  of  my  cases 
with  uncinariasis  is  interesting  because  of  the  sup- 
posed severity  of  the  anemia  which  occurs  with 
this  disease.     The  cases  are  reported  as  follows  : 

Cask  I.  —  V.  M.,  aged  eighteen.  Porto  Rico.  Laborer. 
Entered  City  and  County  Hospital,  Nov.  25,  1902. 

Family  history  negative. 

No  alcohol.  Smokes  moderately.  No  genito-uriiiary 
history.  Seven  years  ago  in  Porto  Rico  suffered  from  a 
fever  from  which  he  claims  never  to  have  recovered,  but 
felt  fairly  well  until  taken  with  a  chili  a  few  days  ago. 
Accompanying  it  were  headache  and  general  condition  of 
prostration.  Patient  felt  as  though  he  must  have  the  same 
fever  he  had  in  Porto  Rico.  He  has  no  appetite.  Pain 
in  the  right  side  of  abdomen.  No  vomiting,  bowels  have 
been  rather  loose  for  some  months  but  particularly  in  tlie 
last  mouth. 

Chest  negative.  Liver  from  tlie  lower  border  of  the 
fourth  rib  to  'i  cm.  below  the  costal  margin.  Si)leen  not 
enlarged.  Tenderness  all  over  the  riglit  abdomen  on 
deep  pressure  not  very  severe  except  in  the  right  mani- 
raary  line  below  the  border  of  the  liver. 

Blood  examination  :  No  Plasmodia  found;  hemoglobin 
75%;  white  corpuscles,  7,600;  polynuclears,  67;  large 
mononuclears,  9;  small,  14;  eosinophiles,  10%.  Feces 
contained  a  number  of  larv;e  of  the  strongyloides  intes- 
tinalis,  ova  of  trichocephalus  hominis,  also  some  large 
oval  eggs  with  a  clear  shell  and  a  clear  space  inside  the 
shell,  the  center  being  occupied  by  a  granular  mass  or 
by  what  appears  to  be  the  divisions  of  this  mass  into  from 
two  to  twenty  cells.  The  character  of  the  eggs  is  not 
definitely  determined,  but  they  are  supposed  to  be 
uncinaria. 

Patient  discharged  once  from  the   liospital,   but  re- 


turned four  days  later,  feeling  again  very  badly.    Thymol 
in   two  doses,   2  gm.   each,  were  given  to  remove"  the 

paiasites  if  i)os8ible. 

'I'he  result  of  the  thymol  was  disappointing,  for  a 
search  of  tlie  feces  showed  no  adult  uncinaria  or  strongy- 
loides. Cultivation  of  the  feces,  however,  enabled  us  to 
dilleientiate  between  the  larva;  of  the  strongyloides 
intestinalis  and  the  uncinaria. 

Case  II.  — E.  C,  thirty  years.  Native  of  Porto  Rico. 
Laborer.  Comi)lain8  of  vague  pains  throughout  the 
body.  No  change  in  appetite.  No  diarrhea.  No  par- 
ticular symptoms  referable  to  stomach. 

Leucocytes,  7,000;  eosinophiles,  5%;  hemoglobin,  95. 
Stools  show  large  number  of  strongyloides  larvje; 
trichocephalus  eggs  and  eggs  resembling  uncinaria,  from 
which,  however,  no  typical  larva;  developed.  He  was  a 
friend  of  case  V.  M.,  and  a  stool  was  obtained  from  him 
(luring  one  of  his  visits  to  the  hospital. 

Cask  III.  — J.  P.  W.,  age  sixty-five.  Pastrycook. 
Resident  of  San  Jose,  Cal.  Born  in  Tennessee.  Lived  in 
(.'alifornia  from  1851  to  1861,  and  continuously  since  1868. 
Was  in  Mexico  and  South  America  in  1861,  while  serving 
on  a  United  States  warship.  Got  ashore  on  passes,  and 
for  a  day  or  two  only,  about  nine  days  in  whole  cruise. 
During  Civil  War  he  served  in  the  army  for  two  years, 
principally  in  Maryland  and  Virginia.  Lived  in  Phila- 
delphia tliree  or  four  years  just  after  that. 

Had  t3'j)hoid  and  malaria  Avhile  a  boy  in  Tennessee. 
Was  very  well  in  California  except  for  "  bilious  head- 
aches," which  he  has  had  from  early  boyhood.  Consti- 
l)ated  when  young,  more  so  now.  Appetite  generally 
very  good.  Nausea  and  vomiting  with  headaches.  Never 
sick,  except  with  i)resent  trouble,  since  he  came  to  Cali 
fornia.  For  six  or  eight  months  before  this  he  had  felt 
better  than  for  many  years.  Bowels  pretty  regular. 
Two  weeks  ago  had  sudden  nausea  with  vomiting. 
Nausea  continued  with  less  vomiting  each  d&y  for  four 
days.  Vomitus  was  bitter  and  yellow,  and  it  relieved 
him  to  got  it  up.  No  diarrhea,  fever  or  chills.  Cramps 
in  various  parts  of  the  body  when  he  moved.  Relieved 
I)y  moving  about.  This  was  only  for  first  three  days  and 
was  worse  at  night.  Was  conscious  of  some  fever.  No 
night  sweats  or  cough.  No  history  of  jaundice.  During 
bilious  attacks  he  has  had  some  pain  in  abdomen  after 
he  has  vomited  for  a  long  time.  Once  or  twice  vomited 
a  black  material.  No  blood  or  coffee  grounds.  Never 
has  had  pains  in  limbs  or  fever  before  with  bilious 
attacks. 

Jan.  26,  190.3,  the  blood  showed  the  following  condi- 
tion:  Red  cells,  3,882,000;  hemoglobin,  6.5%;  white  cells, 
9,400;  polymorphonuclears,  7U%;  large  lymphocytes, 
12f;  small  lymphocytes,  91%;   eosinophiles,  6J%.     Urine. 

On  account  of  the  eosinophilia,  and  because  stools  are 
being  examined  as  a  matter  of  routine,  an  examination 
was  made  in  this  case.  The  single  dejection  was  copious, 
(lark  brown  in  color  and  formed.  No  mucus  was  appar- 
ent, and  the  general  appearance  was  unsuggested.  Parti- 
cles of  fecal  matter  removed  indiscriminately  from  the 
mass  showed  dozens  of  embryos  of  the  strongyloides 
intestinalis  in  every  specimen,  and  often  as  many  as  ten 
or  twenty  in  the  field  of  a  five  objective  Leitz.  The 
embryos  were  practically  all  actively  motile,  and  about 
the  same  stage  of  development.  No  adult  worms  were 
found  and  no  eggs.  Nor  were  they  ever  found,  although 
searched  for  many  hours  on  various  occasions,  frequently 
immediately  after  the  passage  of  stools  following  drastic 
purging.  Thymol  administered  in  two  30  gr.  doses 
followed  by  oil  seemed  to  have  no  effect  on  the  num- 
ber of  embyros  nor  did  it  long  affect  the  motility  of 
them.  For  some  hours  after  the  stools  were  passed  most 
of  the  embryos  were  motionless,  but  later  a  good  many 
of  them  regained  their  normal  activity.  Cultivation  of 
the  stools  in  a  constant  temperature  oven  at  37"  re- 
sulted in  the  development  of  maturer  stages  of  the 
larva;,  but  after  three  or  four  days  thev  all  died. 

An  attack  of  pneumonia  occurred  while  the  parasite 
was  being  studied,  and  the  patient  died.  An  autopsy  was 
done  at  the  earliest  possible  moment. 
Autopsy  of  J.  P.  W.,  18th  Feb.,  1903. 
Patient  died  at  9  p.m.,  Feb.  17,  of  pneumonia  of  five 
days  standing.  Autopsy  fifteen  hours  postmortem, 
rigor  mortis  present.  No  distension  of  the  abdomen. 
No  external  conditions  of  note. 
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Left  pleural  cavity  filled  with  a  fibrinous  clot,  slightly 
adherent  both  to  the  lung  and  the  chest  wall,  which  was 
very  much  inflamed  and  rough.  The  clot  peeled  off 
rather  easily,  leaving  both  pleural  surfaces  very  slightly 
roughened.  The  left  lower  lobe  was  solid,  contained  no 
air.  Dark  red  on  section.  The  left  upper  lobe  extremely 
edematous.  Frothy  fluid  flowing  freely  from  the  cut 
surfaces.  Few  adhesions  at  the  left  apex.  Kight  lung 
presents  almost  similar  condition,  except  that  there  was 
no  consolidation  of  the  lower  lobe,  although  but  small 
amount  of  air  was  to  be  forced  from  the  cut  surface. 
The  diaphragmatic  surface  presented  the  same  yellow 
clot  that  the  left  lung  showed.  In  addition  to  this  there 
was  considerable  quantity  of  purulent  material  well 
walled  off,  about  \%  oz.  in  all.  This  was  broken  into 
when  the  lung  was  separated  from  the  diaphragm. 
There  were  firm  adhesions  between  the  pleural  surfaces 
all  over  the  anterior  and  axillary  parts  of  the  lung. 
Tubercular  scar  at  the  right  apex. 

Enlarged  glands  behind  the  aortic  arch.  Turbid  fluid 
in  the  pericardium ;  small  amount.  Thick-walled  left 
ventricle.  Valves  clear  throughout.  Muscle  pale  and 
brownish. 

Abdominal  cavity  contained  about  100  cc.  of  turbid 
yellowish  fluid,  and  the  right  side  of  the  abdomen  par- 
ticularly showed  the  intestines  pretty  well  matted  to- 
gether by  a  purulent  substance,  and  in  the  vicinity  of  the 
appendix  were  some  old  adhesions.  The  intestines  were 
very  red  and  the  veins  very  much  distended. 

The  mesenteric  glands  were  not  particularly  enlarged. 
The  liver  presented  nothing  abnormal  on  cut  surface. 
The  gall  bladder  was  distended  with  semi-fluid  bile. 
The  ducts  were  patent. 

The  spleen  was  double  the  natural  size,  and  very  soft. 
Readily  torn  in  being  moved. 

Both  kidneys  were  small,  with  quite  adherent  capsules, 
and  on  cut  surface  presented  cloudy  swelling  of  the 
cortex,  and  rather  a  pale  appearance.  There  were  a  few 
pearl  gray  nodules  scattered  irregularly  throughout  the 
cortex  about  a  pin  head  in  size. 

Pancreas  apparently  normal.  Size  of  the  stomach 
was  normal,  and  externally  presented  no  unusual  signs. 
No  evidence  of  any  fresh  infection  from  the  appendix. 

The  diaphragmatic  surface  of  the  liver  did  not  show 
extention  of  the  process  from  the  abscess  of  the  pleura 
above. 

The  stomach  and  intestines  were  removed  en  masse,  first 
having  been  tied  off"  at  intervals  of  about  2  feet  and  at  the 
important  anatomical  points  along  the  course,  to  facili- 
tate the  examination  as  to  distribution  of  the  parasites. 
The  mucous  membrane  of  the  stomach  was  thickened, 
and  an  excessive  quantity  of  adherent  mucus  lined  it 
throughout.  The  reaction  of  the  mucus  was  acid,  as 
was  also  that  of  the  upper  part  of  the  duodenum.  No 
parasites  or  eggs  were  found  aiij^where  in  the  stomach, 
but  immediately  below  the  pylorus,  within  h  inch  of  the 
stomach,  where  the  contents  were  still  acid,  were  found 
the  parent  worms  of  the  strongyloides  intestinalis,  large 
quantities  of  embryos  and  eggs,  not  alone  in  the  intesti- 
nal contents,  but  deeply  embedded  beneath  the  coat  of 
mucus  which  lined  the  entire  gastro-intestinal  tract.  The 
eggs  were  found  particularly  abundant  in  the  deeper 
layers,  and  often  apparently  embedded  in  the  mucous 
lining,  so  that  removing  the  mucus  and  later  scraping  the 
lining,  gave  the  best  specimens  of  eggs  that  were  found 
at  all.  It  was  noted  also  that  as  far  down  as  the  ileo- 
cecal valve,  parent  worms,  eggs  and  embryos  were 
found  closely  adherent  to  the  mucous  membrane.  As  the 
examination  proceeded  from  the  duodenum,  a  greater 
number  of  embryos  appeared  to  be  found  in  the  intesti- 
nal contents,  and  while  the  duodenum  and  jejunum 
showed  everywhere  apparently  the  same  extent  of  distri- 
bution of  parasites,  below  this  point  the  embryos  were 
found  in  greater  numbers  in  the  intestinal  contents.  A 
single  field  of  a  Leitz  microscope,  number  four  eyepiece, 
number  six  objective,  showed  from  ten  to  forty  or  fifty 
of  the  embryos.  Parent  worms  were  found  as  low  down 
as  the  beginning  of  the  ascending  colon,  but  no  eggs 
were  found  in  the  colon,  although  they  were  found  at  the 
lower  end  of  the  ileum.  Larva?  were  found  in  the  proxi- 
mal end  of  the  appendix,  but  none  were  found  in  the  bile 
or  the  gall  duct  or  pancreatic  duct.  In  the  ui>per  part  of 
the  intestinal  tract  one  to  three  parent  worms  were  found 


on  every  coverslip.     Lower  down  it  required  often  the 
search  of  two  or  three  coverslips  to  show  a  single  one. 

An  examination  of  sections  removed  from  the 
duodenum  and  hardened  in  formalin  showed  an 
extensive  disintegration  of  the  structural  layers  of 
the  raucous  membrane  due  to  postmortem  change. 
There  was  no  inflammatory  process  in  the  mucous 
layer  at  all,  with  the  single  exception  of  the  ap- 
pearance of  a  considerable  number  of  eosinophiles 
immediately  around  certain  of  the  worms  which 
were  buried  deep  down  in  the  raucous  membrane. 
Neither  eggs  nor  worms  were  found  in  the  muscu- 
laris  mucosa,  but  both  were  found  in  considerable 
numbers  in  the  crypts  of  Lieberkuhn,  the  parasites 
often  projecting  into  the  interstitial  tissue,  having 
apparently  burrowed  horizontally  through  the  la^'- 
ers  of  cells.  In  the  accompanying  photographic 
illustrations,  the  relation  of  tiie  eggs  and  parasites 
to  the  layers  of  mucous  membrane  are  shown. 
The  worms  are  not  always  straight,  but  appear  in 
a  number  of  cases  to  be  curled  up  and  occupying 
the  Lieberkuhu  crypts.  The  division  of  the  nu- 
cleus of  the  eggs  is  shown  iu  a  few  of  the  sections 
of  eggs,  but  this  division  was  not  seen  in^any  eggs 
found  in  the  intestinal  contents. 

The  adult  parasites  that  were  found  were  all  of 
exactly  the  same  type  and  represent  what  I  take 
to  be  partheuogeuetic  mother  worms.  No  adult 
males  were  found  at  any  time.  Nor  were  we  able 
to  cultivate  them  from  the  feces  during  life  or  from 
what  was  removed  from  tlie  intestinal  tract  at 
autopsy.  I'he  direct  transformation  of  the  raditi- 
form  embryos  to  filariform  larvae  was .  the  only 
change  noted,  and  in  spite  of  various  raeans  em- 
ployed, these  larvae  generally  died  on  the  fourth  or 
fifth  day.  This  transformation  seems  to  be  appar- 
ently the  rule,  as  Leichtenstern  has  pointed  out. 
This  observer  studied  a  small  number  of  cases 
through  many  years,  and  points  out  that  other  forms 
of  development  do  occur,  but  not  as  constantly  or 
regularly  as  the  direct  change.  The  whole  subject 
of  the  method  of  development  has  been  gone  over 
so  well  and  so  interestingly  in  the  article  already 
mentioned  by  Dr.  Tiiayer,^  that  I  would  refer  any 
one  interested  in  it  and  for  illustrations  of  the  eggs, 
embrj'os  and  larva?  to  that  article. 

As  regards  the  symptoms  produced  by  this 
parasite,  two  of  these  cases  were  of  no  avail  as 
pictures  of  the  trouble,  because  of  the  complication 
with  uncinaria  infection.  But  it  is  notable  that 
even  in  these  cases  the  diarrhea  was  either  absent 
or  extremely  slight.  In  the  uncomplicated  case 
there  never  was  at  any  time  any  history  of  diarrhea, 
although  the  case  was  certainly  a  severe  one.  And 
there  could  scarcely  be  said  to  be  a  severe  anemia. 
As  Nourmand  in  1877  described  the  disease,  there 
appeared  to  be  mild  dyspeptic  symptoms,  loss  of 
appetite,  pasty,  frequent  stools,  showing  sometimes 
mucus  and  blood,  and  in  extreme  cases  being 
choleraic  in  character.  Nourmand  calls  attention 
to  the  absence  of  any  severe  anemia.  Thayer  and 
Strong's  cases  showed  a  chronic  diarrhea  constantly, 
but  one  was  complicated  by  amebic  dysentery. 
One  of  his  cases  also  showed  a  marked  secondary 
anemia,  although  the  hemoglobin  was  57%.  The 
absence  of  eosinophilia  was  noted  in  one  of  his  eases, 
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in  wliich  particular  it  differed  from  mine.  The 
presence  of  tlie  eosinophiliii  in  some  degree  has  been 
a  strikingly  constant  symptom  in  every  single  case 
in  which  I  liave  found  intestinal  parasites,  and  in 
no  less  than  10  or  12  cases  where  the  trichoce- 
phalus  homines  alone  appeared,  the  percentage  of 
eosinophiles  rarely  fell  below  5,  although  the  total 
number  of  leucocytes  was  unaltered. 


A  (JASE    OF    GUNSHOT   WOUND   OF  THE   STOM- 
ACH.   OPERATION.     KECOVERY. 

BV   HUGH    WILLIAMS,  M.D.,   BOSTON. 

On  the  afternoon  of  August  30,  1902,  I  was 
called  by  Dr.  Nason  of  Newburyport  to  see  a  case 
of  gunshot  wound  of  the  abdomen. 

The  accident,  as  nearly  as  could  be  ascertained, 
had  occurred  at  12.30  p.m.     The  patient,  a  boy  of 


you  approached  this  point.  This  was  also  the 
[)oint  of  greatest  pain.  The  whole  abdomen  was 
Hut  to  percussion  except  over  tiie  gastric  area,  where 
there  was  diminished  resonance. 

The  general  ccnidition  of  the  patient  was  very 
good.  There  was  but  little  shock,  and  no  active 
iiemorrhage,  although  suflicient  time  had  elapsed 
since  the  accident  for  him  to  have  bled  considerably 
if  any  large  vessel  had  been  injured.  His  general 
condition,  however,  did  not  show  any  such  active 
process. 

I  decided  to  open  the  abdomen  at  once.  The 
patient  was  etherized  by  Dr.  Nason,  and  an  emer- 
gency preparation  of  the  abdomen  M)ade.  Dr. 
W.  H.  Odiorne  and  Dr.  Day  assisted  at  the  opera- 
tion. A  probe  passed  into  the  wound  entered  the 
abdominal  cavity  at  the  median  line,  two  inches 
above  the  umbilicus.  An  incision  was  then  made 
in  the  median  line  from  the  ensiform  cartilage  to 
the   umbilicus,    and    the    abdomen   ooened.      Thp 


STKONUYLOIDES  INTESTINALIS.—  BKOWN. 


normal  in  appearance,  as  far  as  distension  was  con- 
cerned, but  the  linea?  transversje  and  semilunares 
were  exaggerated,  as  when  a  strong  person  is  con- 
tracting his  abdominal  muscles  for  show.  The 
wound  of  entrance  of  the  bullet  was  seen  one  inch 
to  the  right  of  the  umbilicus,  and  about  half  an  inch 
below.  The  track  of  the  bullet  could  be  seen  for 
one  inch  or  more,  its  course  being  at  an  angle  from 
right  to  left,  and  in  a  direction  from  below,  upward 
and  inward.  Except  on  pressure,  there  was  no 
hemorrhage  from  the  wound,  which  had  been 
covered  with  a  moist  corrosive  dressing.  The 
abdomen  had  been  shaved,  and  everything  made 
ready  for  operation.  Palpation  showed  general 
but  moderate  rigidity  of  the  abdominal  muscles. 
There  was  marked  tenderness  in  the  epigastrium, 
in  the  median  line  about  two  inches  above  the 
umbilicus,  but  there  was  no  tenderness  except  as 
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verse  colon,  and  opened  the  lesser  peritoneal  cavity. 
No  gas,  blood  or  gastric  contents  were  found  here, 
and  the  posterior  stomach  wall  felt  intact.  The 
region  of  the  foramen  of  Winslow  and  the  remain- 
der of  the  anterior  surface  of  the  stomach  were  then 
explored,  but  no  hemorrhage  could  be  found.  No 
wound  of  exit  from  the  stomach  could  be  discovered, 
nor  any  evidence  of  one. 

Though  the  patient  was  standing  the  operation 
remarkably  well,  I  did  not  deem  it  safe  to  leave  the 
stomach  so  distended  with  food,  as  my  line  of  sut- 
ures would  be  three  inches  long,  and  vomiting  would 
almost  inevitably  follow  the  operation  if  the  stomach 
was  not  previously  emptied.  By  removing  some  of 
the  contents,  I  should  also  be  able  to  explore  the 
inside  of  the  stomach.  I  therefore  enlarged  the 
opening  in  the  stomach  throughout  its  wounded 
surface,  making  the  wound   one  and  three-fourths 
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Left  pleural  cavity  filled  with  a  fibrinous  clot,  slightlj- 
adherent  both  to  the  luno;  and  the  chest  wall,  which  was 
very  much  inflamed  and  rough.  The  clot  peeled  ofi" 
rather  easily,  leaving  both  pleural  surfaces  very  slightly 
rouglieucd.  The  left  lower  lobe  was  solid,  contained  no 
air.  Dark  red  on  section.  The  left  upper  lobe  extremely 
edematous.  Frothy  fluid  flowing  freely  from  the  cut 
surfaces.  Few  adliesions  at  the  left  apex.  Kight  lung 
presents  almost  similar  condition,  except  that  there  was 
no  consolidation  of  the  lower  lobe,  although  but  small 
amount  of  air  was  to  be  forced  from  the  cut  surface. 
The  diaphragmatic  surface  presented  the  same  yellow 
clot  that  the  left  lung  showed.  In  addition  to  this  there 
was  considerable  quantity  of  purulent  material  well 
walled  oiF,  about  li  oz.  in  all.  This  was  broken  into 
when  the  lung  was  separated  from  the  diaphragm. 
There  were  firm  adhesions  between  the  pleural  surfaces 
all  over  the  anterior  and  axillary  parts  of  the  lung. 
Tubercular  scar  at  the  right  apex. 

Enlarged  glands  behind  the  aortic  arch.  Turbid  fluid 
in  the  pericardium ;  small  amount.  Thick-walled  left 
ventricle.  Valves  clear  throughout.  Muscle  pale  and 
brownish. 

Abdominal  cavity  contained  about  100  cc.  of  turbid 


on  every  coverslip.     Lower  down  it  required  often  the 
search  of  two  or  three  coverslips  to  show  a  single  one. 

An  examination  of  sections  removed  from  the 
duodenum  and  hardened  in  formalin  showed  an 
extensive  disintegration  of  the  structural  layers  of 
the  raucous  membrane  due  to  postmortem  change. 
There  was  no  inflammatory  process  in  the  mucous 
layer  at  all,  with  the  single  exception  of  the  ap- 
pearance of  a  considerable  number  of  eosinophiles 
immediately  around  certain  of  the  worms  which 
vfere  buried  deep  down  in  the  mucous  membrane. 
Neither  eggs  nor  worms  were  found  in  the  muscu- 
laris  mucosa,  but  both  were  found  in  considerable 
numbers  in  the  crypts  of  Lieberkuhn,  the  parasites 
often  projecting  into  the  interstitial  tissue,  having 
apparently  burrowed  horizontally  through  the  lay- 
ers of  cells.  In  the  accompanying  photographic 
illustrations,  the  relation  of  the  eggs  and  parasites 
to  the  layers  of  mucous  membrane  are  shown. 
Thp  worms  are  not  alwavs  straiijht,  but  appear  in 


eggs  were  found  particularly  abundant  in  the  deeper 
layers,  and  often  apparently  embedded  in  the  mucous 
lining,  so  that  removing  the  mucus  and  later  scraping  the 
lining,  gave  the  best  specimens  of  eggs  that  were  found 
at  all.  It  was  noted  also  that  as  far  down  as  the  ileo- 
cecal valve,  parent  worms,  eggs  and  embryos  were 
found  closely  adherent  to  the  mucous  membrane.  As  the 
examination  proceeded  from  the  duodenum,  a  greater 
number  of  embryos  appeared  to  be  found  in  the  intesti- 
nal contents,  and  while  the  duodenum  and  jejunum 
showed  everywhere  apparently  the  same  extent  of  distri- 
bution of  parasites,  below  this  point  the  embryos  were 
found  in  greater  numbers  in  the  intestinal  contents.  A 
single  field  of  a  Leitz  microscope,  number  four  eyepiece, 
number  six  objective,  showed  from  ten  to  forty  or  fifty 
of  the  embryos.  Parent  worms  were  found  as  low  down 
as  the  begiiming  of  the  ascending  colon,  but  no  eggs 
were  found  in  the  colon,  although  they  were  found  at  the 
lower  end  of  the  ileum.  Larvas  were  found  in  the  proxi- 
mal end  of  the  appendix,  but  none  were  found  in  the  bile 
or  the  gall  duct  or  pancreatic  duct.  In  the  upper  part  of 
the  intestinal  tract  one  to  three  parent  worms  were  found 
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even  in  these  cases  the  diarrhea  was  either  absent 
or  extremely  slight.  In  the  uncomplicated  case 
there  never  was  at  any  time  any  history  of  diarrhea, 
although  the  case  was  certainly  a  severe  one.  And 
there  could  scarcely  be  said  to  be  a  severe  anemia. 
As  Nourmand  in  1877  described  the  disease,  there 
appeared  to  be  mild  dyspeptic  symptoms,  loss  of 
appetite,  pasty,  frequent  stools,  showing  sometimes 
mucus  and  blood,  and  in  extreme  cases  being 
choleraic  in  character.  Nourmand  calls  attention 
to  the  absence  of  any  severe  anemia.  Thayer  and 
Strong's  cases  showed  a  chronic  diarrhea  constantly, 
but  one  was  complicated  by  amebic  dysentery. 
One  of  his  cases  also  showed  a  marked  secondary 
anemia,  although  the  hemoglobin  was  57%.  The 
absence  of  eosinophilia  was  noted  in  one  of  his  cases, 

1  Journ.  Exp.  Med.,  vol.  fi,  no.  1,  November,  1901. 
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in  which  particular  it  differed  from  mine.  The 
presence  of  the  eosinophilia  in  some  degree  has  been 
a  strikingly  constant  symptom  in  every  single  case 
in  which  I  liave  found  intestinal  parasites,  and  in 
no  less  than  10  or  12  cases  where  the  trichoce- 
phalus  homines  alone  appeared,  the  percentage  of 
eosinophiles  rarely  fell  below  5,  although  the  total 
number  of  leucocytes  was  unaltered. 


A  CASE    OF    GUNSHOT   WOUND  OF  THE   STOM- 
ACH.   OPERATION.     RECOVERY. 

BY   HUGH   WILLIAMS,  M.D.,   BOSTON. 

On  the  afternoon  of  August  30,  1902,  I  was 
called  by  Dr.  Nason  of  Newburyport  to  see  a  case 
of  gunshot  wound  of  the  abdomen. 

The  accident,  as  nearly  as  could  be  ascertained, 
had  occurred  at  12.30  p.m.  The  patient,  a  boy  of 
sixteen,  had  been  shooting  on  Plum  Island  with  a 
friend  of  about  the  same  age.  At  the  time  of  the 
accident  be  was  in  a  reclining  position,  and  his 
friend,  who  was  seven  or  eight  feet  away,  in  front 
and  a  little  to  his  right,  was  unloading  a  32-caliber 
revolver.  Whether  the  cartridge  exploded  within 
the  pistol,  or  was  dropped  upon  some  hard  object, 
could  not  be  determined,  as  the  boys  told  different 
stories.  The  bullet  from  the  exploded  cartridge 
entered  the  abdomen,  passing  through  cotton  shirt 
and  undershirt.  The  mid-day  meal  —  consisting  of 
apples,  watermelon,  and  herring  with  pickles  —  had 
been  eaten  at  noon,  or  about  half  an  hour  before 
the  accident.  The  boy  was  taken  in  an  ambulance 
from  Plum  Island  to  the  Anna  Jaques  Hospital,  a 
distance  of  four  miles.  He  had  not  vomited  ;  but 
had  complained  of  severe  pain  in  the  epigastrium, 
and  had  been  given  morphia  gr.  1-8.  He  was  un- 
able to  urinate,  and  had  been  catheterized  of  eight 
ounces  of  normal  urine.  The  bowels  had  moved 
thoroughly  in  the  morning. 

When  I  saw  the  patient — four  hours  after  the 
injury  —  he  was  lying  quietly  on  his  back  on  the 
operating  table,  with  the  knees  out  straight.  He 
was  perfectly  calm,  —  not  at  all  disturbed  either  by 
his  own  condition  or  by  his  surroundings.  He  was 
strong,  healthy,  well-developed.  The  pulse  was 
full,  a  little  bounding,  but  of  excellent  quality,  and 
the  rate  varied  between  115  and  120.  The  tem- 
perature was  100°.  The  abdomen  was  practically 
normal  in  appearance,  as  far  as  distension  was  con- 
cerned, but  the  lineje  transversit  and  semilunares 
were  exaggerated,  as  when  a  strong  person  is  con- 
tracting his  abdominal  muscles  for  show.  The 
wound  of  entrance  of  the  bullet  was  seen  one  inch 
to  the  right  of  the  umbilicus,  and  about  half  an  inch 
below.  The  track  of  the  bullet  could  be  seen  for 
one  inch  or  more,  its  course  being  at  an  angle  from 
right  to  left,  and  in  a  direction  from  below,  upward 
and  inward.  Except  on  pressure,  there  was  no 
hemorrhage  from  the  wound,  which  had  been 
covered  with  a  moist  corrosive  dressing.  The 
abdomen  had  been  shaved,  and  everything  made 
ready  for  operation.  Palpation  showed  general 
but  moderate  rigidity  of  the  abdominal  muscles. 
There  was  marked  tenderness  in  the  epigastrium, 
in  the  median  line  about  two  inches  above  the 
umbilicus,  but  there  was  no  tenderness  except  as 


you  approached  this  point.  This  was  also  the 
[)oint  of  greatest  pain.  The  whole  abdomen  was 
llat  to  percussion  except  over  the  gastric  area,  where 
there  was  diminished  resonance. 

The  general  condition  of  the  patient  was  very 
good.  There  was  but  little  shock,  and  no  active 
hemorrhage,  although  sullicient  time  had  elapsed 
since  the  accident  for  him  to  have  bled  considerably 
if  any  large  vessel  had  been  injured.  His  general 
condition,  however,  did  not  show  any  such  active 
process. 

I  decided  to  open  the  abdomen  at  once.  The 
patient  was  etherized  by  Dr.  Nason,  and  an  emer- 
gency preparation  of  the  abdomen  made.  Dr. 
W.  B.  Odiorne  and  Dr.  Day  assisted  at  the  opera- 
tion. A  probe  passed  into  the  wound  entered  the 
abdominal  cavity  at  the  median  line,  two  inches 
above  the  umbilicus.  An  incision  was  then  made 
in  the  median  line  from  the  ensiforra  cartilage  to 
the  umbilicus,  and  the  abdomen  opened.  The 
moment  the  peritoneum  was  incised,  gas  began  to 
escape  in  small  amounts,  and  the  stomach  near  the 
pylorus  presented  in  the  wound.  No  fluid,  intes- 
tinal or  gastric  contents  or  blood  could  be  seen. 
As  the  direction  of  the  bullet  was  upward  to  the 
left,  I  walled  off  the  stomach  with  gauze,  and  deliv- 
ered its  anterior  surface  toward  the  fundus.  This 
almost  immediately  brought  into  view  in  tiie  anterior 
stomach  wall  a  wound  which,  being  in  a  glancing 
direction  almost  parallel  to  the  wall  of  the  stomach, 
showed  that  the  bullet  had  lacerated  the  visceral 
peritoneum  in  the  first  inch  of  its  course  only.  The 
ball  had  then  penetrated  deeper,  and  one-half  inch 
further  on  it  had  turned  directly  backwards,  making 
a  ragged  punctured  wound  through  the  stomach 
wall.  This  point  was,  approximately,  two  inches 
above  the  lower  border  of  that  organ  and  four 
inches  from  the  pylorus.  From  this  wound  was 
escaping  a  little  gas  and  a  small  quantity  of  liquid 
of  the  consistency  of  thick  soup,  though  there  was 
no  evidence  of  any  fluid  having  escaped  before  the 
manipulations  began. 

The  stomach  was  found  distended  with  a  semi- 
solid material  from  the  last  meal.  It  was,  in  fact, 
so  full  that  handling  forced  from  the  wound  some 
of  its  contents.  The  wound  was  then  partly  closed 
with  silk  Lembert  sutures,  and  well  walled  off  with 
gauze,  and  a  gauze  pad  was  held  by  Dr.  Odiorne 
over  the  opening.  I  then  made  an  incision  in  the 
great  omentum,  between  the  stomach  and  the  trans- 
verse colon,  and  opened  the  lesser  peritoneal  cavity. 
No  gas,  blood  or  gastric  contents  were  found  here, 
and  the  posterior  stomach  wall  felt  intact.  The 
region  of  the  foramen  of  Winslow  and  the  remain- 
der of  the  anterior  surface  of  the  stomach  were  then 
explored,  but  no  hemorrhage  could  be  found.  No 
wound  of  exit  from  the  stomach  could  be  discovered, 
nor  any  evidence  of  one. 

Though  the  patient  was  standing  the  operation 
remarkably  well,  I  did  not  deem  it  safe  to  leave  the 
stomach  so  distended  with  food,  as  my  line  of  sut- 
ures would  be  three  inches  long,  and  vomiting  would 
almost  inevitably  follow  the  operation  if  the  stomach 
was  not  previously  emptied.  By  removing  some  of 
the  contents,  I  should  also  be  able  to  explore  the 
inside  of  the  stomach.  I  therefore  enlarged  the 
opening  in  the  stomach  throughout  its  wounded 
surface,  making  the  wound  one  and  three-fourtha 
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inches  in  length.  The  stomach  was  then  rapidly 
emptied.  The  contents  consisted  of  about  three 
pints  of  odorless,  semi-solid  material,  much  like 
piccalilli.  The  internal  surface  was  then  carefully 
explored,  and  still  no  evidence  of  a  wound  of  exit 
could  be  found,  nor  was  the  bullet  found,  though 
very  nearly  all  the  contents  were  removed,  only 
a  small  amount  remaining  in  the  fundus.  During 
the  process  of  emptying  the  stomach,  there  was  very 
little  soiling  of  the  field  of  operation,  and  what  little 
fluid  escaped  seemed  to  be  well  taken  care  of  by 
the  walling-off  gauze.  The  wound  in  the  stomach 
was  then  closed  by  three  layers  of  interrupted  Lem- 
bert  silk  sutures.  The  whole  field  was  flushed  out 
with  salt  solution,  which  came  back  as  clean  as  it 
went  in.  The  lower  part  of  the  abdomen  was  in- 
spected, and  examined  with  the  hand.  There  was 
no  blood  in  either  flank  or  elsewhere.  The  intes- 
tines were  as  collapsed  as  if  the  patient  had 
been  under  a  forty-eight  hour  operation.  A  small 
gauze  wick  was  passed  into  the  lesser  peritoneal 
cavity  and  another  to  the  line  of  sutures  in  the 
stomach,  this  point  being  directly  under  the  wound 
of  the  abdominal  wall,  which  was  then  partly  closed 
with  interrupted  through  and  through  silkworm  gut 
sutures.  The  external  wound  of  entrance  was  ex- 
cised and  drained  with  gauze.  The  patient  stood 
the  operation  very  well,  his  pulse  at  the  close  being 
130,  and  in  quality  very  little  weaker  than  at  the 
beginning. 

It  was  suggested  after  the  operation  that  the 
bullet  might  have  made  a  hole  in  the  stomach  as  it 
glanced  over  it,  and  then  gone  on,  entering  the 
diaphragm,  and  perhaps  lodging  in  the  pleural 
cavity.  It  could  not  have  entered  and  injured  the 
lung  to  any  extent,  for  there  was  no  coughing  of 
blood,  and  I  do  not  think  that  it  merely  glanced 
over  the  surface  of  the  stomach,  for  exploration  and 
examination  with  the  hand  of  the  area  above  the 
stomach,  including  the  liver  and  the  diaphragm, 
failed  to  show  anything  abnormal.  Then,  too,  it 
seemed  probable  that  the  bullet  entered  the  stomach, 
for  the  nature  of  the  wound  in  the  stomach  showed 
that  the  first  portion  was  grazed  and  bruised,  while 
at  the  upper  end  there  was  a  ragged,  sharply  de- 
fined wound,  with  no  evidence  of  a  bruise  or  contus- 
ion of  the  peritoneum  beyond  this  point.  What 
changed  the  direction  of  the  bullet  it  is  impossible 
to  say.  It  might  have  been  that  the  bullet  had 
already  begun  to  change  its  course  after  passing 
through  the  abdominal  wall,  as  very  little  will 
change  the  course  of  a  slug-shaped  bullet ;  or  the 
change  of  direction  might  have  been  owing  to  the 
fact  that  the  stomach  was  distended  and  elastic,  and 
that  the  bullet  was  nearly  spent  at  the  lime. 

Whether  or  not  it  was  wise  to  empty  the  stomach 
at  the  time  of  operation,  was  a  question  that  had  to 
be  decided  at  once.  It  certainly  added  to  the  dan- 
ger of  infection,  and  it  also  lengthened  the  opera- 
tion ;  but  it  seemed  best  at  the  time,  considering 
the  amount  of  distension  of  the  stomach  and  the 
large  area  to  be  sutured,  which  was  not  increased  to 
anj'  extent.  The  duration  of  the  operation  from 
the  starting  of  the  ether  was  forty-five  minutes, 
and  very  little  ether  was  required. 

For  the  first  two  days  after  the  operation  the 
temperature  varied  between  100°  and  102°,  and  the 
pulse  between  90  and  120;  but  after  this  both  fell 


to  normal,  and  did  not  give  any  further  cause  for 
alarm.  The  wick  to  the  lesser  peritoneal  cavity 
was  removed  on  the  fifth  day,  and  that  to  the  line 
of  stomach  sutures  on  the  seventh  day.  There  was 
no  sign  of  infection  from  either  sinus  or  from  the 
wound  of  entrance  in  the  abdominal  wall.  Nothing 
was  given  by  mouth  for  one  week.  The  patient 
was  fed  by  rectal  enemata,  which  were  well  retained  ; 
and  it  was  stated  by  the  nurse  that  he  had  a  well- 
formed,  normal  movement  each  day.  The  thirst  was 
controlled  by  washing  the  mouth  and  giving  a  suffi- 
cient amount  of  salt  solution  by  rectum.  Only  one 
dose  of  morphine  was  given  during  convalescence. 
The  wounds  were  all  healed  without  infection  at  the 
end  of  two  weeks.  At  the  end  of  three  weeks,  the 
patient  was  up,  was  on  a  light  diet  and  feeling  per- 
fectly well.  His  stools  were  all  examined,  but  the 
bullet  was  not  found.  Dr.  Nason  has  reported  this 
patient  well  at  the  end  of  five  months. 

The  interesting  questions  in  this  case  seem  to  me 
to  be  those  of  drainage  and  of  emptying  the  stomach 
through  the  abdominal  wound. 

The  boy  might  have  recovered  if  the  wound  in 
the  stomach  had  simply  been  sewed  up,  the  abdom- 
inal cavity  thoroughly  flushed  out  with  salt  solution, 
and  the  external  wound  entirely  closed.  Patients 
have  been  known  to  recover  under  this  treatment. 
On  the  other  hand,  it  has  sometimes  proved  fatal ; 
for  example,  the  case  which  is  still  fresh  in  every 
one's  mind.  The  dangers  of  infection  were,  that 
the  bullet  was  probably  septic  after  it  had  passed 
through  two  layers  of  clothing  and  through  the 
skin,  and  that  the  stomach  wall  was  broken  by  it, 
and  was  leaking  liquids  and  gas.  It  seems  to  me 
impossible  to  cleanse  a  wound  of  this  kind  so  that 
it  can  safely  be  closed.  There  is  also  always  the 
danger  of  a  wounded  pancreas,  which  if  not  drained 
means  practically  certain  death.  Drainage,  there- 
fore, gives  the  patient  the  benefit  of  a  doubt  which, 
if  disregarded,  may  cost  him  his  life. 

If  an  abdominal  wound  of  this  kind  is  closed, 
especially  after  irrigation,  the  bacteria  will  be  so 
disseminated  that  a  general  infection  will  be  given 
every  chance  to  assert  itself.  There  are  similar 
cases  in  which  drainage  seems  to  me  to  be  impera- 
tive ;  for  example,  those  in  which  it  is  sometimes 
asserted  that  the  abdomen  may  be  closed  without 
drainage,  such  as  an  appendicitis,  either  during 
the  ulcerative  stage,  when  it  is  believed  that  the 
bacteria  have  not  had  time  to  get  through  the  wall 
of  the  appendix  to  the  peritoneum,  or  when  the 
patient  has  passed  through  an  acute  attack  and  an 
operation  is  performed  as  soon  as  the  temperature 
is  normal.  In  both  of  these  conditions  the  abdomen 
has  sometimes  been  closed  at  the  time  of  the  opera- 
tion and  the  patient  has  recovered  ;  but  I  think 
every  surgeon  has  seen  or  has  heard  of  patients 
who  have  died  of  a  general  peritonitis  when  treated 
in  this  way  who  might  have  recovered  if  a  tempo- 
rary drain  had  been  employed. 

Emptying  the  stomach  in  this  case  was  a  fortu- 
nate procedure,  as  the  subsequent  history  shows,  — 
indeed,  it  seems  to  me  to  be  the  most  important 
factor  in  his  recovery  ;  for  there  was  no  vomiting 
at  any  time  after  the  operation.  This  could  hardly 
have  been  expected  if  the  stomach  had  been  left  dis- 
tended with  food.  Moreover,  this  great  advantage 
was  gained,  that  the  stomach  sutures  were  put  to 
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no  unusual  strain  ;  therefore  healing  of  the  approxi- 
uuited  surfaces  was  not  interfered  with;  and  the 
drainage  took  care  of  any  local  infection  from  leaking, 
either  from  the  sutured  surface  or  from  the  pos- 
terior surface  of  the  stomach,  where  there  might 
possibly  have  been  a  wound  that  was  overlooked  at 
the  time  of  operation. 


CUnical  2Departmcnt. 


A   CASE   OF   MULTIPLE    FIBROMATA    (FIBROMA 
MOLT-USCUM)    AND   SEROUS  CYST  OF  NECK. 

BY  DAVID  D.  SCANNKLL,  M.D.,  BOSTON. 

The  individual,  the  pictures  of  whom  form  the 
basis  for  this  contribution,  was  observed  in  Matan- 
zas,  Cuba.      On  sight,  he  presented  nothing  more 


than  the  cystic  tumor  of  neck,  striking  enough  in 
itself  to  be  well  worth  a  photograph.  Removal  of 
his  upper  clothing,  in  order  to  bring  out  better  the 


details  of  the  cyst,  disclo-sed  the  other  and  more 
striking  growths. 

In  the  presence  of  the  illustrations,  I  feel  that 
much  in  the  way  of  explanati<Mi  is  unnecessary, 
excepting  perhaps  the  following  concerning  the 
individual  himself:  Age  seventy-two;  Cuban  by 
Itirth  ;  laborer  ;  good  health  always  ;  tumor  on  neck 
of  twenty  years'  duration,  very  slow,  progressive 
enlargement,  unattended  by  any  discomfort  except 


that  resulting  from  mechanical  interference.  The 
exact  duration  of  the  fibromata  could  not  be 
learned  ;  he  thought  the  small  ones  on  the  trunk 
and  extremities  dated  from  childhood ;  the  large 
ones  pendent  from  the  arm  had  developed  during 
the  last  ten  years. 

The  cyst  of  the  neck  was  tense,  jirmly  fixed, 
fluctuant,  and  slightly  translucent.  The  fibromata 
were  all  soft  and  gelatinous,  the  large,  pendulous 
ones  giving  the  suggestion  of  containing  "boiled 
vermicelli."  There  was  no  apparent  tendency  on 
the  part  of  the  large  ones  to  ulcerate.  The  skin, 
especially  on  the  trunk,  was  considerably  thick- 
ened. In  the  right  back,  it  was  markedly  lax,  so 
that  it  could  easily  be  lifted  away  from  the  sub- 
cutaneous tissues  as  much  as  three  or  four  inches. 


fll^eDical  l^rogrejefifif. 


RECENT  PROGRESS  IN  SURGERY. 

BY   HERBERT   L.  BURRELL,  M.D.,  AND  IIAYWAKD  W.  CUSHINO,  M.D., 
BOSTON. 

(Continued  from  -No.  21,  page  558.) 
THE    TECHNIQUE    OF    GASTKIC    LAVAGE. 

Dr.  C.  Neck-1  reports  the  following  observation 
relating  to  gastric  lavage,  stating  that  the  point  in 
its  technique  noted  has  been  used  by  him  to  advan- 
tage in  clinical  work,  especially  when  it  was  neces- 
sary to  entirely  empty  the  stomach  previous  to 
operative  work  on  that  viscus.  He  claims  that  if 
the  operator  wishes  t©  be  sure  that  the  stomach  is 
entirely  empty,  the  lavage  should  be  finished  with 

"  Centbl.  f.  Chir.,  1902,  vol.  xxlx,  p.  1337. 
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the  patient  in  a  position  with  the  pelvis  raised 
(Steile  Beckenhochlagerung),  and  the  stomach  tube 
should  be  slowly  withdrawn.  When  the  lavage  is 
performed,  as  is  customary,  with  the  patient  recum- 
bent or  sitting,  a  certain  amount  of  stomach  con- 
tents remains,  due,  apparently,  to  the  fact  that  the 
cardiac  orifice  is  not  the  most  dependent  point  of 
the  cavity  to  be  emptied  and  that  at  times  the  eye 
of  the  wash  tube  is  not  situated  at  that  point.  By 
placing  the  patient  in  a  position  which  makes  the 
cardiac  orifice  the  lowest  point,  and  slowly  with- 
drawing the  tube,  these  obstacles  to  the  complete 
emptying  of  the  cavity  have  been  removed.  This 
observation  Dr.  Neck  claims  to  have  verified  by 
experimental  work  on  the  cadaver  and  clinical  ex- 
perience. 

EXPERIMENTAL     CONTRIBUTION     TO     THE     KNOWLEDGE 
OF    THE    PATHOLOGY    OF    GASTRIC    ULCER. 

The  writer,  R.  Dalla  Vedova,^^  was  led  to  an 
investigation  of  the  cause  of  gastric  ulceration  by 
the  statement  of  Durante  that  the  classical  ap- 
pearance of  this  lesion  first  occurred  when  all  the 
tissues  of  the  stomach  wall  were  predisposed  to  it 
by  a  marked  disturbance  of  its  innervation.  The 
investigation  consisted  in  destroying  in  dogs  the 
vagi,  the  celiac  plexus  and  the  splanchnic  nerve 
(section  or  alcohol  injection),  and  then  studying 
the  resulting  changes  in  the  stomach  mucous  mem- 
brane. In  a  large  number  of  the  animals  marked 
voracity  occurred  during  the  first  few  days  follow- 
ing the  operation.  In  thirty-three  of  forty-five 
cases  the  results  could  be  tabulated,  showing  that 
with  injury  to  the  vagus  —  six  cases  —  no  change 
followed  in  the  mucous  membrane  and  no  ulcer 
occurred.  In  twelve  cases  of  the  celiac  plexus, 
the  mucous  membrane  was  altered  in  five  (41%), 
and  in  two  ulceration  followed.  In  fifteen  cases 
of  the  splanchnic  nerve  tlie  mucous  membrane  was 
affected  nine  times  (60%),  and  ulceration  was 
noted  in  six  cases.  Limited  examination  of  the 
urine  (postmortem)  showed  only  occasionally  a 
trace  of  albumen,  never  sugar  or  acetone.  As  re- 
gards the  amount  of  hydrochloric  acid  in  the  gas- 
tric secretion,  Vedova  believes  that  at  times  it  is 
increased.  The  anatomical  changes  in  the  mucous 
membrane  occurred  most  frequently  in  the  region 
of  the  pylorus,  where  either  single  or  multiple  (even 
to  number  of  fifty)  they  appear  in  the  form  of 
necrosis,  hemorrhages,  erosions,  ulcers  and  cica- 
trices. Usually,  also,  the  stomach  wall  is  covered 
with  a  coffee-brown,  tea-like  mucus.  The  vicinity  of 
the  ulcer  which  enters  the  stomach  wall  deeply  was 
free  from  infiltration  reaction,  but  in  the  immediate 
vicinity  of  the  ulcerated  surface  a  small-celled  infil- 
tration occurred.  The  vessels  in  the  vicinity  were, 
as  a  rule,  thrombotic.  Vedova  concludes  from  his 
experiments  that  one  can  produce,  by  injury  to  the 
celiac  plexus  or  splanchnic  nerves  in  dogs,  changes 
in  the  gastric  wall  which  stand  in  close  relation- 
ship to  the  gastric  ulcer  in  man. 

THE    PREDISPOSING    AND    EXCITING    CAUSES    OF    SUDDEN 
ATTACKS    OF    APPENDICITIS. 

Riedel,^^  Jena,  gives  a  very  valuable  paper  on 
this  subject. 

"  Archiv.  f.  Verdaungskrankheiten,  Bd.  vlU,  Hft.  3. 
23  Arch.  f.  kiln.  Ctilr.,  Annals  of  Siirijery,  June,  1902. 


The  author  sets  out  by  promulgating  certain 
theses,  and,  as  these  form  the  groundwork  of  his 
arbeit,  they  will  be  quoted  almost  in  extenso. 

(1)  A  healthy  appendix,  free  from  foreign  bodies, 
practically  never  becomes  by  itself  the  seat  of  that 
disease  known  as  appendicitis. 

(2)  An  otherwise  healthy  appendix  may  take  part 
in  a  cecal  catarrh,  but  this  in  no  way  alters  the 
microscopic  structure  of  the  organ.  Whether  a  dis- 
ease analogous  to  appendicitis  may  originate  in  this 
manner  or  not  is  unsettled,  but  apparently  it  may 
not. 

(3)  Appendicitis  is  almost  always  an  insidious 
disease,  which  develops  with  scarcely  a  symptom. 
Like  cholecystitis,  it  is  usually  discovered  when  an 
acute  inflammatory  process  attacks  the  organ  already 
suffering  from  chronic  disease. 

(4)  A  sharp  or  angular  foreign  body  may  enter 
and  perforate  a  healthy  appendix,  and  rapidly  pro- 
duce a  disease  which  remotely  resembles  suppurative 
appendicitis.  Rounded  foreign  bodies  (for  example, 
enteroliths)  can  also,  in  time,  perforate  the  organ 
directly  ;  but,  as  a  rule,  they  may  by  their  presence 
slowly  prepare  the  way  for  an  acute  inflammatory 
attack,  and  this  latter  produces  the  perforation. 

(5)  There  are  two  predisposing  causes  for  a 
sudden  attack  of  appendicitis  : 

(a)  An  enterolith  forms  in  a  health}'  appendix, 
and  occasions  more  or  less  circumscribed  secondary 
disease  ;  (6)  The  appendix  becomes  the  seat  of  an 
entirely  characteristic  primary  disease. 

(6)  This  characteristic  primary  disease  is  appen- 
dicitis granulosa. 

(7)  Enteroliths  usually  form  in  healthy  appen- 
dices, but,  exceptionally,  they  may  arise  in  those 
affected  by  appendicitis  granulosa  or  tuberculosa. 

(8)  Strictures  or  stenoses  of  the  appendix  may 
be  formed,  —  sometimes  as  a  result  of  the  presence 
of  enteroliths,  which  are  later  evacuated  into  the 
cecum,  or  sometimes  as  a  result  of  appendicitis 
granulosa  (rarer). 

(9)  An  acute  attack  of  non-suppurative  appendi- 
citis is  only  occasionally  traceable  to  an  enterolith 
present  in  an  almost  healthy  appendix.  The  pre- 
disposing cause  for  such  an  attack  is  usually  appen- 
dicitis granulosa,  or  stricture  or  stenosis. 

(10)  An  acute  attack  of  suppurative  or  gangre- 
nous appendicitis  is  more  common  in  an  appendix 
prepared  for  it  by  the  presence  of  an  enterolith  than 
in  one  the  seat  of  appendicitis  granulosa,  or  of 
stricture  or  stenosis. 

(11)  In  the  former,  as  a  rule,  the  character  of 
the  attack  is  more  severe,  progressive,  and  leads 
more  quickly  to  gangrene.  Acute  gangrene  of  the 
appendix  may  occur  on  the  basis  of  appendicitis 
granulosa  and  of  stricture  and  stenosis. 

(12)  As  a  rule,  the  acute  attack  in  cases  of  stric- 
ture and  stenosis  tends  to  run  a  mild  course.  Gan- 
grene is  less  common  in  cases  of  stricture  than  in 
those  of  appendicitis  granulosa.  When  stenosis  is 
present,  gangrene  is  scarcely  possible. 

(13)  In  appendicitis  granulosa  the  acute  attack  is 
apparently  often  precipitated  by  hemorrhage  into 
the  granulation  tissue.  The  effused  blood  presses 
the  tissues  apart,  elevates  and  injures  the  epithelium, 
and  bacteria  gain  access  to  the  small  lymphatics  of 
the  chronically  inflamed  organ.  The  attack  is  very 
much  like  erysipelas  of  the  skin. 
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(14)  Marked  general  symptoms  follow  the  lym- 
phatic infection.  When  the  lymphatics  of  an  ab- 
(lon)inal  organ  which  is  the  seat  of  chronic  disease 
become  infected,  local  peritoneal  irritation  often 
occasions  vomiting. 

(15)  As  erysipelas  is  sometimes  mild,  sometimes 
severe,  so  acute  lymphangitis  in  the  chronically  in- 
flamed appendix  is  sometimes  mild,  sometimes 
severe.  Mild  lymphangitis  gives  rise  to  non-suppu- 
rative,  severe  to  suppurative  inflammation  of  the 
appendix,  and  the  latter  often  leads  to  gangrene, 
Ijecause  the  enterolith  which  prepared  the  soil  is 
putrid. 

(16)  An  acute  attack  in  an  appendix  predisposed 
to  it  by  any  of  the  above-mentioned  means  (erosion 
by  enterolith,  appendicitis  granulosa,  stricture,  ste- 
nosis) may  lead  to  abscess  formation  without  per- 
foration of  the  appendix.  To  such  abscesses  alone 
belongs  the  name  peri-appendicular. 

(17)  Occasionally,  though  rarely,  non-suppura- 
tive  appendicitis  gives  rise  to  peri-appendicular 
abscess  remote  from  the  appendix  itself. 

(18)  Abscesses,  especially  those  due  to  appendici- 
tis granulosa,  are  comparatively  frequently  resorbed, 
because  they  are  hardly,  if  at  all,  putrid. 

(19)  Appendicitis  granulosa  has  a  distinct  ten- 
dency towards  spontaneous  recovery  through  oblit- 
eration of  the  appendix.  The  obliteration  may 
ensue  slowly  and  insidiously  or  rapidly  after  an 
acute  attack. 

(20)  Strictures  and  stenoses  rarely  recover  spon- 
taneously, especially  rarely  if  they  have  been  caused 
by  enteroliths. 

(21)  The  worst  enemy  of  the  patient  is  the  erod- 
ing enterolith  ;  it  impresses  on  any  attack  the  im- 
print of  malignancy.  The  acute  attack  in  cases  of 
appendicitis  granulosa  is  comparatively  harmless. 
The  putridity  of  an  enterolith  leads  to  the  formation 
of  putrid  pus. 

(22)  The  old  and  frequently  neglected  idea  that 
enteroliths  are  principally  to  blame  for  bad  termina- 
tions to  appendicular  inflammation  must  be  held 
correct.  Scarcely  one  third  of  such  cases  run  their 
course  ;  all  the  rest  are  severe.  Exceptionally  a 
cure  results  from  the  escape  of  the  stone  into  the 
cecum,  generally,  hovpever,  on  its  departure  it 
leaves  behind  a  stricture  or  stenosis  of  the  appen- 
dix. 

It  will  be  seen  that  Riedel  considers  that  acute 
appenditicis  is  due  to  two  causes  ;  namely,  the  pres- 
ence of  eroding  enteroliths  and  of  chronic  or  granu- 
lating appendicitis. 

A    NEW     USE     FOR     THE     APPENDIX. 

A  very  ingenious  idea  2'*  is  advanced  for  the  use 
of  that  supposedly  superfluous  human  appendix. 
Dr.  Weir  shows  the  advisability  of  making  an  arti- 
ficial anus  at  the  cecum,  or  in  the  upper  portion  of 
the  colon,  in  those  persistent  and  intractable  cases 
of  colitis  which  frequently  prove  fatal  under  medical 
treatment.  He  had  done  one  operation  of  this  kind 
in  which  he  made  a  Kader-Gibson  fistula,  by  placing 
a  medium-sized  catheter  in  a  small  opening  in  the 
cecum  and  applying  two  or  three  rows  of  purse- 
string  sutures  so  as  to  invert  the  adjacent  peritoneal 
coat.     When  he  was  about  to  do  another  case  the 

■-<R.  F.  Weir,  Med.  Rec,  Aug.  9,  1902;  Med.  News,  Sept.  27, 
1902,  p.  002. 


appendix  presented  itself  so  easily  that  he  at  once 
made  use  of  it  in  his  operation.  He  sewed  the  tip 
of  the  appendix  into  the  wound,  and  then,  opening 
the  end,  ran  a  small  catheter  through  its  lumen  into 
the  cecum.  If  one  were  sure  that  it  was  patent  it 
would  be  unnecessary  to  open  the  appendix  until 
adhesions  formed.  Irrigations  were  subsequently 
carried  on  through  this  organ,  and  the  case  made  a 
good  recovery.  The  danger  of  shock  and  perito- 
nitis is  very  much  lessened  by  this  means,  and  the 
subsequent  treatment  in  closing  or  removing  the 
appendix  is  comparatively  simple,  and  entails  very 
little  danger. 

SUTURE    OF    THE    LIVKR. 

After  we  pass  Glisson's  capsule,  according  to  Dr. 
R.  C.  Coffey ,2^  the  softer  structures  of  the  liver  have 
no  more  power  to  retain  sutures  to  control  and 
counteract  blood  pressure  than  so  much  mush.  He 
thinks  it  of  no  use  to  apply  sutures  directly  to  the 
liver  tissue  for  this  purpose,  and  employs  a  mattress 
suture  where  all  the  pressure  comes  on  Glisson's 
capsule  at  three  or  four  points.  The  pressure  is  all 
the  time  toward  the  center  of  the  incision,  and  oblit- 
erates all  the  space  at  the  bottom.  Two  sutures 
are  used,  one  being  applicable  to  an  incision  which 
does  not  penetrate  the  liver  entirely,  and  the  other 
is  applicable  to  wounds  in  which  the  liver  is  severed 
through  and  through.  One  he  calls  the  Y-suture, 
the  other  the  X-suture.  The  Y-suture  is  placed  as 
follows:  "A  round  curved  needle,  at  least  four 
inches  long,  armed  with  catgut  or  silk,  is  passed 
through  the  catgut  support  to  the  bottom  of  the 
incision,  comes  out  on  the  other  side,  passes  through 
another  cutgut  support,  re-enters  through  the  sup- 
port of  the  same  side,  goes  back  parallel  to  the 
other  stitch  and  comes  out  through  the  support  from 
which  we  started,  making  a  quilt  suture.  A  suture 
is  then  passed  from  the  opposite  side  of  the  liver, 
either  straight  through  or  indirectly,  as  may  be  con- 
venient, includes  the  two  threads  at  the  bottom  of 
the  cut  in  its  loop,  comes  out  on  the  bottom  of  the 
liver  and  again  both  ends  passing  through  a  single 
catgut  weave  are  tied  in  the  form  of  a  quilt  suture, 
thus  drawing  the  other  suture  well  into  the  bottom 
of  the  cut.  The  first  suture  is  now  tied,  and  any 
amount  of  pressure  can  be  used,  for  the  line  of 
pressure  is  not  against  the  suture,  but  is  on  the  cat- 
gut supports.  Thus  the  bottom  of  the  wound  is 
brought  in  absolute  apposition,  and  any  amount  of 
pressure  desired  may  be  used.  This  may  not  bring 
the  surface  of  the  liver  in  as  close  contact  as  is 
desired  ;  therefore  a  second  quilt  suture  is  passed 
through  the  edges  of  the  support,  nearest  the 
wound,  simply  taking  in  the  capsule.  In  this  way 
the  tissues  are  absolutely  brought  into  contact,  and 
as  much  pressure  can  be  brought  to  bear  in  closing 
a  wound  of  the  liver  as  in  an}'  other  part  of  the 
body.  In  closing  a  wound  of  the  liver  which  ex- 
tends entirely  through  its  substance,  a  modification 
must  be  used.  Instead  of  the  single  suture  which 
goes  into  the  bottom  of  the  liver,  a  second  quilt 
stitch  is  passed  through  both  sides  on  the  bottom, 
the  same  as  the  Y-suture  above,  interlocking  the 
two  sutures  to  the  center  of  the  wound.  In  this 
way  the  pressure  is  brought  to  bear  in  a  very  effect- 
's Med.  News,  Aug.  30;  Jouru.  Amer.  Med.  Ase'n,  Sept.  13,  19(i2, 
p.  65.">. 
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ual  manner."  The  cuts  which  illustrate  the  article 
give  a  better  idea  of  the  suture  than  the  description, 
and  the  reader  is  referred  to  the  original.  Coffey 
says,  as  far  as  he  knows,  this  method  is  entirely 
new,  but  he  is  conducting  experiments  on  living 
animals  to  find  tiie  amount  of  catgut  that  will  be 
absorbed.  The  points  which  are  original  are  the 
use  of  the  catgut  weave  for  a  support  and  the  indi- 
rect or  angular  pressure  made  by  a  countertraction 
suture.  The  needle  should  be  round,  full-curved 
and  fully  four  inches  long.  The  one  with  which 
the  counter-stitch  is  made  may  be  a  simple  darning- 
needle,  or  any  kind  of  a  long  straight  needle. 

( To  be  continued.) 


00porti0f  of  ^ocletieiGf, 

SIXTH  MEETING  OF  THE  CONGKESS  OF  AMERI- 
CAN PHYSICIANS  AND  SURGEONS,  HELD  IN 
WASHINGTON,  MAY  12  AND  13,  1903. 

The  president,  Dr.  W.  W.  Keen,  was  in  the 
chair,  and  made  an  announcement  with  reference  to 
the  Major  Reed  memorial. 

Session  of  May  12. 
Symposium   on  the    Pancreas   and    Pancreatic 
Diseases. 
Dr.  E.  L.  Opie  of  Baltimore    read   a   paper  on 

THE    ANATOMY    AND    HISTOLOGY    OF    THE    PANCREAS. 

Prof.  R.  H.  Chittenden  of  New  Haven  then 
read  a  paper  on 

THE    physiology    AND    PHYSIOLOGICAL     CHEMISTRY    OF 
TIIE    PANCREAS, 

in  which  he  referred  to  the  many  abnormalities 
that  occur  when  the  pancreas  has  been  extirpated. 
Bodies,  more  or  less  toxic,  are  formed,  and  he  be- 
lieved that  the  cells  of  the  pancreas  had  several  more 
peculiarities  of  composition  than  one  realized.  He 
referred  to  the  synthetic  action  of  the  pancreatic 
ferments  upon  glucose,  and  claimed  that  diet  had 
much  to  do  with  the  formation  of  enzymes.  He 
believed  also  that  the  pancreatic  juices  were  very 
much  modified  by  food,  and  that  there  were  many 
deviations  from  the  ordinary  metabolic  processes  of 
the  body  when  the  pancreas  was  extirpated. 

Dr.  Simon  Flexner  of  Philadelphia  read  a  paper 
on 

THE    ETIOLOGY    AND    PATHOLOGICAL    ANATOMY    OF   THE 
PANCREAS, 

in  which  he  referred  to  the  relationship  existing 
l)etween  inflammations  and  degenerations  of  the 
pancreas  and  diabetes.  Commenting  upon  the 
production  experimentally  of  hemorrhagic  pancrea- 
titis, he  stated  that  certain  forms  of  injurv  had 
been  quite  successful  along  this  line.  The  nearest 
approach  in  the  artificial  production  of  hemorrhagic 
pancreatitis  to  that  in  man  had  been  made  b}'  injec- 
tions of  natural  gastric  juice  into  the  duct  of  San- 
torini,  inflammatory  symptoms  appearing  with  great 
rapidity.  Demonstrable,  necrotic  lesions  appeared 
in  the  pancreatic  cells  in  from  four  to  six  hours  ; 
but  it  is  doubtful,  in  his  opinion,  whether  the  natu- 
ral gastric  juice  of  man  ever  gets  into  the  pancreas 
and  produces  hemorrhagic  pancreatitis.    He  did  not 


believe  that  gangrenous  pancreatitis  is  of  itself  a 
disease,  but  believed  it  to  be  a  secondary  condi- 
tion grafted  upon  a  hemorrhagic  pancreatitis.  He 
divided  suppurative  pancreatitis  into  two  forms  — 
first,  where  the  abscesses  are  small  and  localized, 
and,  second,  where  they  are  large  and  diffuse.  As 
regards  spots  of  fat  necrosis,  they  are  frequently 
surrounded  by  a  zone  of  hemorrhage  ;  and  their 
relation  to  the  pancreas  has  long  been  suspected  : 
they  probably  depend  upon  the  presence  of  pan- 
creatic juice.  He  considered  that  fat  necrosis  occurs, 
not  only  where  the  pancreas  is  in  a  state  of  acute 
inflammation,  but  also  in  cases  of  chronic  nflam- 
mation. 

Dr.  Rp:ginald  H.  FiTzof  Boston  read  a  paper  on 

THE    SYMPTOMATOLOGY    AND    DIAGNOSIS    OF 
PANCREATIC    DISEASES, 

in  which  he  stated  it  had  been  known  for  centuries 
that  diabetes  may  be  associated  with  disease  of  the 
pancreas.  In  his  opinion,  disturbances  due  to 
pancreatic  abnormalities  usually  indicated  exten- 
sive interference  with  the  function  of  the  organ. 
He  reported  29  cases  of  steatorrhea  in  which  jaun- 
dice was  present  in  12  cases  and  absent  in  17. 
He  believed  that  there  is  les§  splitting  of  fat  in 
pancreatic  disease,  and  advises  increasing  the  quan- 
tity of  fat  in  persons  suffering  from  this  disease. 
The  trouble,  as  he  sees  it,  is  to  know  just  what 
the  limitations  are  for  this  diet,  and  considers  that 
a  very  important  point  to  ascertain  in  this  disease 
is  the  ability  of  patients  to  digest  muscle  fiber. 
The  power  of  the  pancreas  to  prepare  food  for 
assimilation  should  be  ascertained  by  giving  such 
foods  as  call  for  pancreatic  activity.  He  referred 
briefly  to  the  chemical  tests  for  pentose,  and  also  to 
the  symptoms  which  are  most  important  in  the 
diagnosis  of  pancreatic  disease. 

Prof.  Von   Mikulicz-Radecki  of   Breslau  read  a 
paper  on 

INJURIES      AND     INFLAMMATORY      PROCESSES      OF      THE 
PANCREAS, 

and  laid  considerable  stress  upon  the  topographical 
relations  of  this  organ.  He  mentioned  two  methods 
of  exposing  the  pancreas —  first,  trans-peritoneally, 
and,  secondly,  retro-peritoneally.  He  believed  that 
operations  upon  the  pancreas  were  more  dangerous 
than  those  upon  any  other  abdominal  organ,  due 
to  the  fact  that  the  general  condition  of  the  patient 
is  usually  so  low.  He  collected  80  cases  of  opera- 
tions, of  which  41  died.  Of  the  80,  37  were 
drained.  In  operating  he  prefers  to  make  the  incis- 
ion in  the  median  line,  and  showed  by  statistics  that 
all  cases  of  pancreatic  injuries  not  operated  upon 
died,  while  of  those  operated  upon  man}'  recovered. 
He  urged  early  operation  in  these  cases,  claiming 
that  far  better  results  were  secured  than  by  waiting 
until  abscesses  formed.  He  believed  that  most  cases 
die  in  the  acute  stage,  and  that  the  sub-acute  is  most 
favorable  for  operation.  He  mentioned  four  points 
in  favor  of  early  operation,  but  believed  that  the 
operation  in  all  cases  should  begin  as  an  explora- 
tory incision. 

Dr.  Roswell  Park  of  Buffalo  read  a  paper  on 

TUMORS,    CYSTS,    ETC.,    OF   THE    PANCREAS, 

and  approved  of  Dr.  Robson's  six  divisions  of  pancre- 
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atic  disease.  He  mentioned  two  cases  of  obstruction 
of  the  pancreas  by  hunbricold  worms,  and  stated 
that  he  believed  hydatid  cysts  of  the  pancreas  were 
extremely  rare.  He  believed  also  that  injury  has 
more  to  do  with  pseudo-cysts  than  with  tlie  true 
pancreatic  cyst,  the  symptoms  of  the  latter  bein<f 
mainly  those  of  pressure.  Fat  in  the  stools  aiul 
glycosuria  in  these  cases  are  very  suggestive.  Differ- 
ential diagonsis  of  pancreatic  cysts  must  be  made 
from  at  least  tliirteen  different  kinds  of  cysts.  The 
place  of  the  incision  depends  upon  where  the  tumor 
presents.  Referring  to  drainage,  he  believed  that 
this  was  often  a  life-saving  remedy,  and  should  he 
done  posteriorly.  In  some  cases  he  had  observed 
that  tlie  discharge  from  the  fistula  increased  wlien 
tiie  patient  became  excited.  He  believed  that  can- 
cer was  most  common  at  the  head  of  the  organ,  and 
spoke  of  some  which  attained  a  great  size.  He  con- 
sidered that  medicinal  treatment  must  be  sympto- 
matic, but  claimed  to  have  gotten  good  results  from 
operating,  reporting  8  recoveries  out  of  16  cases. 
He  referred  briefly  to  tuberculosis  and  syphilis  of 
the  pancreas,  and  advised  operation  wiien  in  doul)t. 

Dh.  Ciiakles  G.  Stockton  of  Buffalo  discussed 
these  papers,  and  stated  that  the  question  of  dia- 
betes in  association  with  pancreatitis  did  not  seem 
to  be  by  any  means,  settled,  as  there  still  seemed 
some  reason  for  believing  that  diabetes  may  exist 
without  ascertainable  disease  of  the  pancreas.  One 
point  upon  which  he  laid  considerable  stress  was 
polyuria.  In  his  experience  there  are  many  cases 
in  which  there  is  relatively  a  large  amount  of  sugar 
without  corresponding  increase  in  the  quantity  of 
urine,  while  in  other  cases  there  will  be  consider- 
able urine  with  very  little  sugar.  He  mentioned  a 
case  which  has  been  operated  upon  for  a  cyst  of 
the  pancreas  in  which  glycosuria  appeared  a  short 
time  afterward.  A  year  later  this  was  consider- 
ably increased,  and  a  few  years  afterward  devel- 
oped into  a  distinct  diabetes.  He  mentioned  that 
physiologists  have  found  that  the  secretion  of  the 
stomach  acts  as  a  normal  stimulant  to  the  secretion 
of  pancreatic  juice,  and  that  if  the  stomach  secre- 
tion is  diminished  the  secretion  of  the  pancreas 
will  also  be,  but  clinically  this  is  not  the  case. 
Where  there  is  a  disturbance  of  gastric  juice,  the 
intestinal  digestion  will  be  disturbed  to  some 
extent.  He  concluded  by  asking  for  a  little  delay 
in  accepting  the  classification  which  had  been  sug- 
gested by  Dr.  Robson,  although  it  had  been  favored 
by  Professor  Mikulicz  and  Dr.  Park. 

Dr.  Herbert  U.  Williams  agreed  very  largely 
with  what  Dr.  Stockton  had  said,  and  commented 
upon  the  fact  that  in  some  respects  our  knowledge 
of  pancreatitis  and  fat  necrosis  is  very  unique. 
He  insisted  upon  the  importance  of  fat  necrosis  in 
diagnosis,  and  considered  that  this  information 
was  easily  obtained  by  the  use  of  the  microscope. 
He  attached  considerable  importance  to  this  infor- 
mation, and  urged  the  wide  circulation  of  its  value. 
He  dwelt  briefly  upon  the  experiments  of  Dr. 
Wells,  and  in  referring  to  hemorrhagic  pancreatitis 
mentioned  the  fact  that  it  was  long  ago  suggested 
that  the  action  of  the  pancreatic  juice  upon  the 
blood  vessels  might  account  for  the  hemorrhage  in 
at  least  some  cases.  He  made  reference  to  his 
recent  experience  in  endeavoring  to  prepare 
Kaiserliug  preparations  from  two  specimens.     His 


results  were  extremely  poor,  and  the  color  did  not 
materialize,  which  in  his  opinion  may  possibly  have 
been  due  to  the  action  of  tlie  pancreatic  juice.  He 
agreed  with  Dr.  Flexner  as  to  the  causation  of 
acute  pancreatitis,  and  added  traumatism  to  the 
list  of  causes,  as  well  as  catarrh  extending  from 
the  duodenum  or  the  bile  ducts.  He  mentioned 
that  one  often  finds  areas  of  fat  necrosis  at  autop- 
sy, and  that  sometimes  these  areas  are  associatcid 
with  areas  of  hemorrhage. 

Dr.  Mai'uick  H.  Richardson  of  IJoston,  continu- 
ing tlie  discussion,  said  tiiat  acute  lesions  of  the 
pancreas  are  very  unusual.  In  seven  tliousand 
laparotomies  at  tiie  INIassacliusetts  General  Hospi- 
tal but  six  cases  have  been  oi)erated  upon  for  acute 
pancreatic  lesions ;  all  fatal.  Tiie  disease  is  as 
fatal,  even  though  operated  upon  early,  as- it  ever 
was,  though  death  ensues  later.  In  Dr.  Richard- 
son's two  acute  cases  death  followed  after  four 
weeks'  drainage,  the  pancreas  slougliing  and  escap- 
ing piece m.eal.  The  lesion  seems  essentially  fatal 
in  infections  apparently  total.  Patients  surviving 
long  enough  for  well-defined  and  protected  ab- 
scesses have  a  better  chance.  Three  hospital  cases 
have  survived.  In  several  laparotomies  Dr.  Rich- 
ardson has  seen  throughout  the  abdomen  evidence 
of  old  healed,  disseminated,  fat  necrosis  without 
abnormalities  in  the  pancreas.  In  operative  wounds 
of  the  pancreas  no  bad  results  had  followed.  These 
wounds  accompanied  resection  of  the  pylorus  and 
operations  involving  the  pancreas,  but  the  number 
was  small.  The  aseptic  lesions  of  the  pancreas  have 
apparently  a  small  mortality  after  oi)eration.  Five 
patients  with  cysts  have  all  survived  drainage,  and 
one  infant  recovered  from  total  extirpation  of  a 
large  cyst  supposed  to  be  pancreatic.  In  the  other 
cysts  there  was  discharge  of  pancreatic  fluid  for  years. 

Cancer  of  the  pancreas  has  been  the  indirect 
cause  of  death  in  many  explorations  and  cholecys- 
totomies  for  jaundice.  I'atients  with  jaundice  and 
cholelithiasis  associated  with  benign  enlargements 
of  the  pancreas  have,  after  removal  of  gallstones 
and  drainage  through  the  gall  bladder,  wholly  and 
permanently'  recovered.  By  far  the  larger  number 
of  operations  affecting  the  pancreas  have  been  of 
this  kind  in  Dr.  Richardson's  experience.  In  none 
of  these  cases  was  there  any  evidence,  except  by 
palpation  of  pancreatic  disease,  for  all  have  recov- 
ered. To  this  condition  the  perhaps  unjustified 
term  "  Chronic  Pancreatitis  "  has  been  used.  For 
the  successful  surgical  treatment  of  acute  pancre- 
atic affections,  if  successful  treatment  is  ever  pos- 
sible, much  more  must  be  known  of  the  very 
earliest  symptoms  of  these  affections. 

Dr.  B.  S.  a.  Moyniiian  of  England  agreed  with 
most  of  what  the  previous  speakers  had  said,  and 
claimed  to  have  operated  on  fifteen  cases  of  clironic 
pancreatitis,  of  which  all  recovered.  One  of  the 
cases  was  particularly  interesting  on  accoirtit  of  the 
marked  polyuria,  amounting  to  80  or  90  oz. 
daily,  no  sugar,  and  more  than  half  of  the  gland 
was  affected.  He  drained  the  gall  bladder  for 
some  time,  and  then  did  a  cholecyst-enterostomy. 
The  patient  progressed  satisfactorily,  but  five 
months  ago  he  developed  glycosuria,  and  is  now 
dying  of  diabetes.  The  second  case  was  also  very 
interesting,  and  was  one  in  which  the  diagnosis  had 
been  made  of  chronic  pancreatitis,  and  in  which  a 
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calculus  was  fouud  in  the  pancreatic  duct.  On 
opening  the  abdomen  he  removed  the  stone,  which 
was  found  to  be  composed  of  carbonate  of  lime. 
He  believed  that  this  was  the  first  occasion  in  which 
pancreatic  stone  was  diagnosed  and  found  on  opera- 
tion. He  admitted  having  had  a  small  amount  of 
experience  with  acute  pancreatitis,  and  had  only 
been  able  to  find  seven  or  eight  cases,  two  of  which 
were  associated  with  cholelithiasis.  One  recovered 
without  operation,  but  the  other  died. 


PHILADELPHIA  ACADEMY    OF  SURGERY. 

Stated  meeting.  May  11,  1903,  8  p.m.  Dr. 
Richard  H.  Harte,  President,  in  the  chair. 

Dr.  William  J.  Mayo,  Rochester,  Minn.,  read  a 
paper  entitled, 

a  review  of  three  hundred  and  three  opera- 
tions UPON  the  stomach  and  first  portion  of 
the  duodenum. 

Two  hundred  and  eighty-six  of  these  were  taken 
from  the  records  of  St.  Mary's  Hospital,  Rochester, 
Minn.,  and  17  from  the  Minnesota  State  Hospital  for 
the  Insane  at  Rochester  and  St.  Peter.  The  average 
age  of  the  patients  was  forty -two  years,  42%  being 
males  and  58%  females.  There  were  2Q  cases  of  duo- 
denal ulcer  with  two  deaths.  Lesions  in  the  first  por- 
tion of  the  duodenum  cannot  be  easily  differentiated 
from  lesions  in  the  stomach  which  are  due  to  the  same 
causes.  He  divided  lesions  in  the  first  portion  of 
the  duodenum  into  two  groups  —  first,  those  caused 
by  ulcer,  and,  second,  those  associated  with  gall- 
bladder disease.  Of  the  ulcers  limited  to  the  duo- 
denum, there  was  1  acute  perforating,  2  chronic 
perforating,  5  active  and  3  cicatricial  contractions 
with  obstructive  symptoms.  Two  deaths  occurred, 
one  from  pneumonia  and  the  other  from  exhaustion 
following  gastro-euterostomy.  Sevei-al  of  the  cases 
could  not  be  distinguished  from  gallstones  until  the 
operation,  which  was  begun  for  that  purpose,  and 
which  condition  was  frequently  associated  with  it. 
In  three  cases  the  gall  bladder  was  completely 
separated  functionally  from  the  bile  tract ;  in  four 
cases  there  were  crippling  adhesions  to  the  gall 
bladder,  but  without  stone  or  cholecystitis,  requir- 
ing dissection  to  loosen.  The  differentiating  feat- 
ures in  these  cases  were  good  appetite,  delayed 
pain,  general  absence  of  vomiting,  and  only  in  one 
case,  and  in  that  on  only  one  occasion,  was  there 
hematemesis.  The  author  expressed  the  opinion 
that  surgical  disease  of  the  duodenum  was  much 
more  frequent  than  has  been  supposed. 

diseases  of  the  stomach. 

He  divided  these  into  two  classes : 

(1)  Gastric  ulcer  and  associated  causes  of  seri- 
ous disturbance.      (2)   Cancer  of  the  stomach. 

Out  of"  the  303  cases  reported  in  this  paper  277 
involved  the  stomach,  with  28  deaths,  or  10.1%  ; 
168  of  tiiese  cases  were  in  the  benign  group,  with 
11  deaths.  These  cases  included  all  the  non-malig- 
nant obstructions  or  conditions  calling  for  opera- 
tion for  gastric  pain,  with  or  without  acute  exacer- 
bation. In  the  majority  of  the  cases  the  perverted 
stomach  secretions  seemed  to  be  the  most  impor- 
tant cause,  which  is  shown  by  the  almost  constant 
association    of    excessive    secretion   with    gastiic 


ulcer.  Also  in  that  part  of  the  duodenum  not  pro- 
tected by  alkaline  juices  the  same  ulcers  have  also 
occurred  after  jejunostomy  has  been  performed  for 
the  purpose  of  drainage.  Drainage  to  relieve  the 
excessive  amount  of  secretion  and  thus  produce 
healing  of  the  ulcer  is  of  great  importance. 

The  following  classification  of  gastric  ulcer  was 
made : 

(1)  Round  ulcer,  (a)  acute;  (&)  chronic.  It 
has  the  definite  feature  that  there  is  but  little 
thickening  about  the  base. 

(2)  Mucous  erosions  —  a  condition  which  must  be 
accepted  with  caution. 

(3)  Chronic  ulcer  with  thickened  base,  and  usu- 
ally irregular  in  form. 

(4)  Benign  obstruction  without  regard  to  cause. 

The  last  two  classes  are  the  ones  which  most  fre- 
quently call  for  operation  ;  chronic  ulcer  is  usually 
found  in  adults  and  more  frequently  in  females. 
Spasm  of  the  pylorus  was  thought  to  be  one  of  the 
most  important  causes  of  the  retention  of  excessive 
gastric  secretion. 

There  were  109  cases  of  cancer  of  the  stomach, 
with  17  deaths,  or  15.6%.  Late  diagnosis  and 
cachexia  make  the  report  of  this  group  rather 
discouraging;  most  of  the  operations  were  uf  a  luil- 
liative  character.  Early  exploratory  incision  in 
suspected  cases  was  recommended,  and  all  the  vas- 
cular and  lymphatic  connections  with  the  diseased 
area  should  be  removed.  He  then  gave  a  full  de- 
scription of  the  method  he  employed  in  doing  the 
operation.  Tlie  period  without  recurrence  after 
the  operation  has  been  varied,  one  case  having  gone 
two  years  and  another  three  years  and  six  months. 
He  then  discussed  the  three  chief  methods  of  im- 
proving stomach  drainage ;  that  is,  pyloroplasty, 
gastro-enterostomy  and  gastro-duodenostomy. 

Dr.  Albert  Vander  Veer,  Albany,  N.  Y.,  re- 
ferred to  the  difficulty  of  diagnosing  conditions 
in  the  lower  third  of  the  stomach  and  the  upper 
third  of  the  duodenum,  referring  to  two  cases  in  which 
he  had  thought  that  he  was  going  to  deal  with  a 
case  of  gastric  ulcer,  in  which  operation  proved  it 
to  be  duodenal  ulcer.  In  cases  where  all  the  sjnnp- 
toms  seemed  to  point  very  strongly  to  an  ulcer  in 
the  stomach  and  none  was  revealed  upon  opening 
the  organ,  he  believed  it  could  sometimes  be  dis- 
covered by  lifting  out  the  organ  and  holding  it  up 
to  the  light.  The  difficulty  of  differentiating 
between  carcinoma  and  ulcer  when  the  growth 
occurred  in  the  posterior  wall  of  the  stomach  was 
commented  upon  and  gastro-enterostomy  thought  to 
be  the  preferable  operation  for  such  conditions.  He 
felt  that  many  of  the  cases  were  left  too  long  solely 
under  the  treatment  of  the  medical  man,  and  recom- 
mended exploratory  operation  when  the  clinical  his- 
tory and  examination  of  the  patient  do  not  reveal 
clearly  the  conditions  present.  If  possible,  the 
complete  operation  should  be  done,  l)ut  if  the  con- 
dition of  the  patient  is  such  as  to  contraindicate 
this,  much  relief  can  be  obtained  by  a  gastro- 
enterostomy. In  regard  to  shortening  of  the  liga- 
ments for  the  treatment  of  gastroptosis,  while  he 
had  had  very  little  experience  with  this  method, 
he  felt  tiiat  better  results  would  be  obtained  b}' 
gastro-enterostomy  with  the  establishment  of  good 
drainage.  In  regard  to  the  pyloroplastic  operation, 
he  stated  that  be  had  in  some  ingtances  gotten  very 
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good  results  and  in  other  instances  the  symptoms 
recurred,  which  he  thought  was  probably  due  to  tlie 
fact  that  the  operation  was  too  high  up,  and  attrib- 
uted Dr.  Finney's  success  with  this  method  to  the 
fact  that  he  made  the  outlet  lower  down. 

Dk.  B.  G.  a.  MoYNiiiAN,  Leeds,  England,  felt 
that  the  operation  of  pyloroplasty  could  be  practi- 
cally abandoned,  he  having  done  the  operation  three 
times,  and  in  only  one  of  the  three  cases  did  it 
prove  satisfactory,  in  the  third  case  a  gastro-enter- 
ostomy  being  performed  three  or  four  months  after 
the  original  operation.  He  did  not  feel  that  the 
operation  was  in  any  particular  as  satisfactory  as 
the  operation  of  gastro-enterostomy,  stating  that  he 
had  operated  upon  seventy-five  cases  by  the  latter 
method  with  only  one  death.  He  said  that  he 
had  not  used  the  Murphy  button  in  the  last  sixty- 
five  cases,  as  he  believed  the  simple  suture  was 
preferable  ;  but  stated  that  in  the  employment  of 
the  Murphy  button  in  the  first  of  his  cases,  he  had 
noticed  that  it  destroyed  a  considerable  portion  of 
the  mucous  membrane  around  the  union  which  he 
considered  of  very  great  importance,  and  which  he 
had  been  doing  in  all  his  operations.  By  the 
method  which  he  has  employed  the  section  of  the 
stomach  and  the  section  of  the  jejunum  where  the 
anastomosis  is  to  be  made  are  each  grasped  in  a  pair 
of  forceps  and  brought  outside  of  the  abdomen, 
and  the  continuous  suture  applied.  In  regard  to 
malignant  disease  of  the  stomach  he  believed  that 
the  infection  took  place  principally  through  the 
lymphatic  system,  and  in  the  operation  therefor 
he  believed  that  first  the  greater  curvature  and 
then  the  lesser  curvature  should  be  removed.  In 
regard  to  duodenal  ulcer  he  believed  that  there  were 
but  very  few  cases  in  which  this  was  a  primary 
condition,  but  that  in  the  majority  of  cases  there 
had  been  a  precedent  gastric  ulcer.  Gastric  ulcer 
is  so  frequently  multiple  that  he  did  not  believe 
excision  to  be  practicable,  as  future  trouble  may 
result  from  a  remaining  undiscovered  ulcer,  and 
searching  for  the  ulcer  materially  lengthens  the 
operation  of  gastro-enterostomy. 

Dr.  .J.  B.  Murphy,  Chicago,  referred  to  the  fact 
that  the  great  majority  of  all  cases  of  carcinoma 
occur  in  the  pyloric  end  of  the  stomach,  and  as  the 
first  set  of  glands  to  become  involved  by  gravity  are 
the  lymphatic  glands,  any  operation  which  is  ex- 
pected to  produce  permanent  results  must  look  to 
the  removal  of  these  glands,  early  operation  being 
imperative.  He  further  referred  to  the  fact  that 
about  10%  of  all  gases  of  gastric  carcinoma  oc- 
curred in  the  cardiac  end  of  the  stomach,  and 
are  practically  unamenable  to  treatment.  He  ob- 
served that  the  surgeon  usually  sees  the  cases  of 
gastric  disease  in  the  following  numerical  order: 
(1)  gastric  carcinoma,  (2)  gastric  ulcer,  (3)  py- 
loric stenosis,  and  (4)  pyloric  retention.  As  the 
gastric  carcinoma  is  usually  a  sequence  of  the  other 
conditions,  he  felt  that  in  order  to  obtain  the  best 
results  by  operative  treatment,  the  order  in  which 
these  cases  were  seen  should  be  the  reverse.  He 
believed  that  in  order  for  the  operation  of  pylorec- 
tomy  to  attain  the  best  possible  results,  it  was  nec- 
essary that  it  should  be  done  early.  He  referred 
to  the  fact  that  cases  of  gastroptosis  are  treated 
erroneously  by  the  medical  man  by  washing  out  the 
stomach  and  reducing  the  amouut  of  food,  on  the 


theory  that  the  condition  is  due  to  a  weakening  of 
the  wall  of  the  stomacii,  whereas,  as  has  been 
definitely  demonstrated  by  Dr.  Mayo,  it  is  due  to  a 
iiiecliaMical  c(;ndition  at  tlie  pylorus.  He  felt  that 
the  all-important  factor  in  the  operation  was  to 
secure  permanent  drainage  of  the  most  dependent 
portion  of  the  stomach,  and  that  the  only  opera- 
tion which  had  been  used  a  sufficient  length  of 
time  to  justify  tiic  slateujent  that  it  was  the  best 
was  gastro-enterostomy.  He  felt  that  if  pyloro- 
plasty was  going  to  be  of  benefit  to  tlie  patient  it 
must  be  done  early,  in  order  to  avoid  ulceration 
and  changes  in  the  gastric  secretions,  which  are  apt 
to  lead  on  to  malignant  disease.  He  also  expressed 
the  opinion  that  so  soon  as  it  became  demonstrated 
to  the  physician  that  surgical  operations  were  safe 
and  afforded  great  relief,  the  cases  would  be  sent  to 
the  surgeon  much  earlier. 

Dr.  J.  M.  T.  Finney,  Baltimore,  Md.,  con- 
fined his  remarks  to  the  consideration  of  pyloric 
stenosis  of  benign  origin,  and  believed  that  the 
main  question  was  thorough  drainage,  and  any 
method  that  would  produce  this  result  he  felt 
would  be  satisfactory.  He  referred  to  the  fact  that 
the  advocates  of  gastro-enterostomy  were  far  in 
excess  of  those  who  recommended  pyloroplasty  at 
the  present  time,  which  he  believed  to  be  due 
largely  to  the  fact  that  the  operation  had  not  been 
properly  performed.  He  felt  that  much  better 
results  could  be  obtained  by  the  conjunctive  work 
of  the  physician  and  surgeon  in  these  cases,  not 
necessarily  with  a  view  to  immediate  operation, 
but  for  the  purpose  of  ascertaining  the  exact  con- 
ditions present.  He  advocated  early  exploratory 
operation  under  cocaine.  He  felt  that  pyloroplasty 
was  preferable  to  gastro-jejunostomy,  from  the  fact 
that  it  makes  the  pylorus  in  a  more  normal  posi- 
tion. The  mortality  in  pylorectomy  was  too  high 
to  justify  its  employment,  except  in  cases  of  pyloric 
cancer.  He  stated  that  he  had  employed  the 
method  as  described  by  Hartman  in  eiglit  cases  of 
pyloric  cancer,  all  of  which  made  good  recoveries 
and  lived  varying  lengths  of  time.  Owing  to  the 
nature  of  the  growth,  however,  and  the  necessary 
involvement  of  the  lymphatic  structures,  he  felt 
that  it  was  practically  impossible  to  eradicate  en- 
tirely the  cancerous  growth,  and  that  recurrence 
would  take  place  in  a  great  many  instances,  for 
which  reason  he  felt  that  the  method  advocated  by 
Dr.  Mayo  of  direct  anastomosis  of  the  lower  end  of 
the  stomach  to  the  duodenum  would  probably  pro- 
duce the  best  results.  He  thought  that  the  operation 
of  gastro-enterostomy  had  not  been  followed  in  all 
cases  by  the  results  claimed  for  it  by  some  of  the 
previous  speakers,  among  the  untoward  effects  fre- 
quently noted  being  the  vicious  circle  and  symp- 
toms of  pyloric  obstruction,  due  to  the  fact  that  the 
outlet  was  made  too  high  up  in  the  stomach. 

(The  remarks  of  Prok.  .I.-v.-Mikimcz-Hadecki, 
Breslau,  Germany,  were  made  in  German,  and 
were  not  reported.) 

Dr.  J.  Chalmers  DaCosta  commended  the  acad- 
emy on  their  good  fortune  in  having  had  the  oppor- 
tunity of  listening  to  such  great  workers  in  this  line 
as  Drs.  Mayo,  Vauder  Veer,  Moynihan,  Murphy, 
Finney  and  Mikulicz-Kadecki,  and  his  a])preciation 
of  their  courtesy  in  having  participated  in  the 
papers  and  the  disgussiops, 
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THE  ASSOCIATION  OF  MILITARY  SURGEONS  OF 
THE  UNITED   STATES. 

The  recent  highly  successful  meeting  of  this  As- 
sociation in  Boston  has  drawn  attention  to  the  fact 
that  the  medical  officer,  regular  or  volunteer,  must 
be  a  man  of  many  parts  and  of  broad  learning,  for 
he  not  only  has  to  do  with  the  care  of  the  sick,  with 
proper  records  of  cases  for  the  guidance  of  the  gov- 
ernment in  the  examination  of  pension  claims,  and 
with  the  healthful  transportation  of  troops  over 
long  distances,  but,  as  has  been  shown  in  the  last 
few  years,  he  must  be  capable  of  controlling  epi- 
demic disease  among  the  populations  temporarily 
subjected  to  military  control  during  the  continuance 
of  war  and  the  subsequent  periods  of  reconstruc- 
tion. He  has  had  to  meet  promptly  and  satisfactorily 
the  necessity  of  vaccinating  nearly  a  million  people 
in  Porto  Rico,  the  abolition  of  endemic  yellow 
fever  in  the  island  of  Cuba,  and  to  attempt  the  con- 
trol of  cholera  among  the  semi-hostile  millions  of 
the  Philippines. 

Nor  has  the  demand  for  administrative  capacity 
been  confined  to  matters  of  sanitation.  Within  five 
years,  in  America,  the  Philippines,  and  South 
Africa,  he  has  more  than  once  been  compelled  to 
organize  in  a  few  days,  in  more  or  less  inaccessible 
places,  hospitals  containing  from  five  to  seven  hun- 
dred beds,  and  thenceforth  to  provide  all  the  sup- 
plies necessary  for  their  maintenance. 

He  has  been  called  upon  for  scientific  work  also, 
and  has  responded  promptly  by  his  work  on  the  eti- 
ology of  yellow  fever,  thereby  conferring  a  blessing 
upon  the  world  which  will  outlive  all  memory  of  the 
Spanish  War. 

With  such  a  broad  field  of  labor  it  is  not  strange 
that  the  most  animated  discussion  of  tliis  meeting 


should  have  occurred  upon  the  question  of  the  edu- 
cation of  the  medical  officer.  The  report  of  the 
Committee  on  the  Army  Medical  School  practically 
recommended  that  the  education  of  the  medical 
officer  should  be  entirely  assumed  by  the  govern- 
ment, in  much  the  same  manner  as  is  the  education 
of  line  officers  at  West  Point. 

It  was  pointed  out  in  the  discussion  that  the 
necessary  absence  in  this  country  of  large,  perma- 
nent military  hospitals  would  make  such  a  medical 
education  exceedingly  defective,  and  tlie  present 
system  of  appointing  medically  qualified  applicants 
and  continuing  the  army  medical  school  as  a  post- 
graduate school,  analogous  to  the  artillery  school 
at  Fortress  Monroe  and  the  cavalry  school  at  Fort 
Riley,  was  more  generally  approved.  Several  gen- 
tlemen of  the  regular  establishment  recommended 
that  this  school  be  opened  to  medical  officers  of  the 
militia,  who  should  have  transportation,  commuta- 
tion for  quarters,  and  a  certain  amount  of  pay 
during  their  attendance.  It  is  rather  improbable, 
however,  that  any  considerable  number  of  gentle- 
men could  be  induced  to  abandon  their  private 
practice  for  five  or  six  months  of  instruction  in 
Washington. 

Nevertheless,  in  time  of  war  it  is  unavoidable 
that  large  numbers  of  young  medical  men  should 
be  called  in  to  assist  the  army  medical  men  in  their 
duties,  and  it  would  seem  that  more  attention  to 
the  duties  of  a  medical  officer  should  be  introduced 
into  the  curricula  of  our  medical  schools.  Could 
not  army  medical  officers  be  detailed  to  give  courses 
at  the  large  medical  schools  of  the  country?  Such 
details  would  give  the  military  surgeons  so  detailed 
a  year  at  a  medical  center,  where  they  could  do  a 
large  amount  of  post-graduate  study  in  the  hospi- 
tals, and  continually  send  back  into  army  work 
men  fresh  from  the  stimulating  atmosphere  of  the 
great  teaching  centers. 

The  importance  of  the  Association  of  Military 
Surgeons  of  the  United  States  in  bringing  together 
the  surgeons  of  the  Army.  Navy,  Public  Health 
and  Marine  Hospital  Service,  and  the  militia  of 
the  various  states,  has  been  fully  recognized  by  the 
national  government.  It  has  been  incorporated  by 
Act  of  Congress,  and  for  the  last  two  years  the 
national  government  has  invited  the  nations  of  the 
world  to  send  representatives  from  their  military 
services  to  its  meetings.  This  invitation  has  been 
promptly  accepted,  and  medical  oflBcers  have  been 
sent  from  the  English,  Russian,  French,  Italian, 
Mexican,  Japanese  and  Canadian  medical  services. 
The  knowledge  gained  and  the  acquaintances  thus 
formed  by  the  medical  officers  of  all  the  nations  of 
the  civilized  world  cannot  but  tend  to  ameliorate 
the  sufferings  occasioned  by  future  wars. 
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THE  INTERNATIONAL  CONGRESS  OF  MEDICINE. 
TiiK  Fourteenth  International  ("onj^ress  of  Med- 
icine has  taken  phice  at  Madrid.  Several  conHJder- 
ations  are  suggested  by  the  news  which  lias  reached 
us  of  this  congress.  In  the  first  place,  it  is  apparent 
that  it  has  served  as  an  object  lesson  of  the  neces- 
sity of  careful  preliminary  arrangements  and  fore- 
sight in  meeting  the  inevitable  contingencies  which 
iinist  arise  when  a  large  number  of  peo))le  are  to 
be  accommodated.  So  far  as  we  can  learn,  those 
who  had  the  arrangements  in  charge  fell  lament- 
ably short  of  their  duties.  It  appears  that  a  great 
amount  of  confusion  regarding  transportation  met 
the  foreign  visitors,  and  that  when  they  finally 
reached  their  goal,  it  was  only  with  the  greatest 
dilticulty  that  they  could  find  rest  and  lodging  after 
their  journey. 

The  confusion  was  worse  confounded  by  the  fact 
that  the  congress  met  at  a  most  inop|)ortune  date. 
In  the  first  place,  the  Easter  holidays,  when  it  is 
customary  for  large  numbers  of  j)eople  to  go  to  the 
larger  towns,  were  scarcely  at  an  end ;  many  travel- 
lers, apart  from  those  concerned  in  the  congress? 
were  returning  to  JMadrid ;  the  congress  met  at  a 
time  when  general  elections  were  about  to  take 
place  throughout  Sjjain,  and  finally,  more  meinbers 
attended  the  congress  than  had  been  anticipated. 
All  this  naturally  led  to  the  inevitable  result  that 
hotels  were  overcrowded,  and  accommodations  were 
at  a  premium.  It  is,  however,  hardly  necessary  to 
enter  into  the  unfortunate  details  of  mismanage- 
ment which  have  apparently  marred  this  interna- 
tional congress..  It  must  be  remembered  that  va- 
rious nationalities  of  varying  tastes  and  habits  were 
brought  together  in  a  S})anish  city,  to  the  customs 
of  which  no  doubt  many  of  them  were  utter  strang- 
ers. I^uU  fighting  on  Sunday  and  the  worship  of 
the  matador  among  other  things,  seem  to  have 
offended  the  good  taste  of  the  English  visitors,  and 
to  have  distracted  their  attention  from  the  serious 
work  of  the  meeting. 

The  scientific  side  of  the  congress,  divide(i  into 
the  usual  sections,  brought  forth  many  contributions 
of  excellence,  though  none  apparently  of  great 
scientific  significance.  There  were  also  difficulties 
here.  It  was,  for  example,  a  matter  of  difficulty  to 
find  particular  sections  in  the  very  large  library 
and  museum  in  which  the  meetings  were  held 
According  to  the  special  correspondent  of  the 
Lancet,  "  Three  sections  met  in  what  might  be 
described  as  in  the  basement  among  exhibits  of 
ammals,  elephants,  crocodiles,  tigers,  crystals,  min- 
erals and  assorted  butterflies."  Many  chairs  were 
provided,  but  there  were  no  tables  reserved  for 
the  press,  and  journalists  were  obliged  to  write  on 


their  knees.  An(jther  difficulty  was  that  in  neveral 
instaiu'es  it  was  impossible  to  reach  one  section 
without  walking  through  rooms  in  which  other  sec- 
tions met.  'I'here  were  jiictures  in  abundance, 
many  of  them  of  great  worth,  and  the  museum 
collections  were  also  of  interest,  l)ut  these  again  were 
iiuitters  apart  from  the  business  of  the  congress. 

Most  of  the  communications  were  given  in  Sj)an- 
ish,  the  natural  conse(iuence  of  which  was  that 
the  work  of  many  sections  was  carried  on  largely  in 
the  presence  of  empty  chairs.  English  readers,  for 
example,  were  naturally  not  encourged  to  read  their 
pa})ers  before  an  audience  comj)osed  of  Spaniards. 
Tliese  are  hindrances  naturally  inherent  in  an  inter- 
national congress.  At  the  best  the  difficulties  to  be 
overcome  are  manifold,  and  it  is  clear  that  only  by 
the  most  careful  arrangement  can  confusion  be 
avoided.  A  further  discouragement  was  that  the 
weather  during  the  time  of  the  congress  was  excep- 
tionally bad,  interfering  with  the  out-of-door  pro- 
gram to  an  extreme  degree.  The  formal  ceremonies 
were  somewhat  characteristic  of  the  country  in 
which  they  were  held,  and  were  not  conducted  in 
the  manner  to  which  the  more  staid  Anglo-Saxon 
is  accustomed.  In  general,  it  must  be  said  that  this 
congress  has  suffered  from  various  causes,  some  of 
which  were  clearly  avoidable,  and  some  of  which 
were  not.  It  will  api)arently  not  go  down  to  pos- 
terity as  a  success  in  the  same  sense  as  the  con- 
gress held  three  years  ago  in  Paris  was  regarded. 


PRINCIPLES   OF    MEDICAL   ETHICS. 

At  its  recent  session,  held  in  New  Orleans,  the 
American  Medical  Association  took  an  important 
step  in  promulgating  a  document  on  the  principles 
of  medical  ethics.  As  is  generally  known,  the  so- 
called  Code  of  Ethics  of  the  American  Medical 
Association,  first  adopted  in  1847,  has  in  the  super- 
vening years  led  to  a  very  considerable  degree  of 
misunderstanding,  through  the  attempt  to  enforce 
its  rulings  upon  members  of  the  profession.  The 
revision  which  has  now  taken  place  apparently 
places  the  entire  matter  upon  a  satisfactory  basis, 
by  changing  the  name  from  Code  of  Ethics  to 
Principles  of  Medical  Ethics,  and  thereby  relieving 
the  document  of  the  somewhat  unfortunate  impli- 
cations to  which  it  had  been  subject  during  the 
last  half  century.  The  history  which  has  led  up 
to  this  ultimate  revision  it  is  certainly  not  neces- 
sary to  relate ;  tlie  fact  only  is  now  of  impor- 
tance that  a  document  has  been  framed  which,  so 
far  as  one  may  see,  can  in  no  way  give  offence, 
and  which  should  on  the  other  hand  prove  a  guide 
of  positive  value  to  practitioners  of  medicine. 
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We  have  read  with  care  the  full  text  of  the  report 
made  before  the  House  of  Delegates,  aud  find  in  it 
nothing  to  criticise.  The  physician's  relations  to 
the  comniunit}'  and  to  his  brother  practitioners  are 
given  in  detail,  and  there  are  certainly  few  points 
which  have  not  been  wisely  touched  upon  by  the 
committee  in  charge  of  the  revision.  To  many 
readers  it  will  appear  that  very  much  that  is  stated 
is  well  known  and  generally  accepted  by  reputable 
physicians  everywhere  ;  at  the  same  time,  for  the 
benefit  of  the  uninitiated,  and  for  men  about  begin- 
ning their  medical  practice,  it  is  well  that  a  brief, 
definite  and  straightforward  statement  should  be 
made  of  the  exact  duties  of  a  physician  aud  of  pre- 
cisely what  the  profession  at  large  will  demand  of 
him  in  his  technical  work.  This  the  report  before 
us  seems  to  suppl}',  and  we  should  certainly  com- 
mend its  careful  reading  to  physicians,  whether 
young  or  widely  experienced.  The  committee,  com- 
posed of  Drs.  E.  Eliot  Harris,  T.  J.  Happel,  W.  H. 
Welch  and  Joseph  D.  Bryant,  submits  to  the 
President  and  members  of  the  House  of  Delegates 
the  following  statement  of  their  work  in  formulating 
the  revised  principles  : 

Your  committee  has  given  extended  and  careful 
tliought  to  the  proposed  revision  of  the  code  of  medical 
ethics  referred  to  it  for  consideration.  As  you  will  note 
on  caption  of  report,  the  word  "  code"  has  been  elimi- 
nated, and  the  expression  "The  principles  of  medical 
ethics  of  the  American  Medical  Association  "  adopted  as 
adequately  descriptive.  In  reference  to  this  change  it  is 
proper  to  say  that  such  action  on  its  part  is  based  on  the 
idea  that  the  American  Medical  Association  may  be  con- 
ceived to  occupy  some  such  relation  to  the  constituent 
state  associations  as  the  United  States  through  its  Con- 
stitution holds  to  the  several  states.  The  committee,  for 
this  reason,  regards  it  as  wiser  to  formulate  the  principles 
of  medical  ethics  without  definite  reference  to  code  or 
penalties,  thus  leaving  the  respective  states,  etc..  to  form 
such  code  and  establish  such  penalties  as  they  may  regard 
to  be  fitting  and  proper  for  regulating  the  professional 
conduct  of  their  members ;  provided,  of  course,  that  in 
so  doing  there  be  no  infringement  of  the  established 
ethical  principles  of  the  association.  The  committee 
regards  as  wise  and  well  intended  to  facilitate  the  busi- 
ness of  the  parent  organization  and  promote  its  harmony 
this  course,  which  leaves  to  the  state  association  large 
discretional  powers  concerning  membership  and  other 
admittedly  state  affairs. 

Your  committee  has  retained  to  a  large  extent  the 
phraseology  of  the  existing  code,  while  aiming  at  con- 
densation of  expression  and  a  better  understanding  of 
some  of  its  statements. 

The  report  of  the  committee  has  been  reached  unani- 
mously without  discussion  or  distrust  on  the  part  of  its 
members,  each  aiming  to  formulate  a  result  based  on 
principle  alone,  and  without  regard  to  any  past  or  pres- 
ent disagreements  or  misunderstandings  whatsoever. 

Such  ))eing  the  case,  the  committee  invites  your  candid 
and  unprejudiced  attention  and  action  to  the  results  of  its 
labor,  feeling  that  at  Iciist  some  good  lias  been  accom- 
plished. 


THE    VITAL     STATISTICS    OF    THE    UNITED 
STATES. 

The  United  States,  as  a  whole,  cannot  be  said 
to  have  an  organized  system  of  vital  statistics  such 
as  is  to  be  found  in  the  older  countries  of  Europe. 
The  only  attempts  at  collecting  the  vital  statistics 
of  the  country  at  large  are  those  which  have  been 
made  in  connection  with  the  work  of  the  United 
States  census,  during  the  past  three  or  four 
decades.  Several  of  the  older  states,  however, 
have  introduced  systems  of  registration,  beginning 
with  that  of  Massachusetts  in  1842. 

The  authorities  of  the  Census  Office  have  recently 
entered  upon  a  commendable  plan  for  promoting 
the  work  of  registration  of  vital  statistics  through- 
out the  country  ;  and  while  the  New  England  States, 
as  a  rule,  have  now  adopted  methods  of  registration 
which  are  fairly  complete,  there  is  abundant  room 
for  improvement  in  certain  directions,  which  are 
indicated  in  the  publications  recently  issued  by  the 
Census  Office  at  Washington. 

These  publications  consist  of  several  circulars 
upon  the  following  topics  : 

Legislative  Requirements  for  Registration  of  Vital 
Statistics,  including  resolutions  of  Congress  and  the 
American  Public  Health  Association,  and  a  specimen 
form  of  an  adequate  law. 

Practical  Registration  Methods.  Use  and  treatment 
of  the  Standard  Certificate  of  Death  to  secure  the  best 
results.    Information  for  registrars. 

Relation  of  Physicians  to  Mortality  Statistics,  with 
special  reference  to  the  statement  of  causes  of  death, 
and  other  details  essential  to  accuracy  and  uniformity. 

Medical  Education  in  Vital  Statistics,  suggesting  to 
Medical  Colleges  a  special  course  of  instruction  for  stu- 
dents upon  registration  and  statistics. 

Manual  of  the  International  Classification  of  Causes  of 
Death ;  designed  for  use  of  oflicials  compiling  statistics. 

The  specimen  form  of  law  presented  prohibits  the 
removal  or  burial  of  any  corpse  without  authority  of  a 
properly  issued  permit,  based  upon  a  complete  and  satis- 
factory certificate  or  return  of  the  death ;  specifies  the 
facts  to  be  stated  to  make  the  return  complete  and  satis- 
factory ;  imposes  the  obligation  upon  physicians,  under- 
takers and  others  to  make  proper  returns  in  every  case ; 
makes  it  the  duty  of  the  registrar  issuing  the  permit  to 
see  that  each  return  meets  the  requirements  of  ilie  law, 
and  also  makes  it  the  duty  of  the  state  registrar  to  see 
that  the  local  registrars  discharge  their  duties  in  a  proper 
manner. 

The  circular  to  registrars  explains  the  use,  importance 
and  necessity  of  the  various  details  concerning  each  death 
required  by  the  Standard  Certificate ;  points  out  certain 
distinctions  to  be  observed,  and  posts  them  concerning 
many  indefinite  or  unsatisfactory  terms  used  by  physi- 
cians in  stating  causes  of  death. 

The  circular  to  physicians  also  describes  the  details 
required  by  the  Standard  Certificate ;  gives  the  titles  of 
the  International  Classification,  with  explanatory  notes 
showing  the  significance  of  various  terms  to  the  titles 
under  which  they  are  compiled,  and  a  list  of  indefinite 
and  unsatisfactory  terms  very  frequently  used  by  them 
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in  reporting  deaths,  with  a  statemont  of  the  reasons  wliy 
such  statements  are  unsatisfactory. 

The  Circular  to  Medical  (Jollej^es  su/^j^ests  a  plan  of 
instruction  of  medical  students  in  the  purposes  and 
necessity  of  registration,  —  their  duties  and  obligations 
to  the  profession  and  the;  public,  —  and  the  relation  and 
value  of  their  certificates  to  vital  statistics. 

The  Manual  explains  the  International  Classification 
as  adoi)ted  by  the  Census  Office,  with  an  alphabetical 
"  Index,"  showing  to  which  title  each  one  of  many  thou- 
sands of  terms  is  referred.  These  are  again  grouped 
under  each  title,  to  show  exactly  what  each  includes. 

Several  special  points  treated  \n  these  circulars 
appear  to  us  worthy  of  special  mention  as  appealing 
to  our  New  England  population.  Fir&t,  The  ne- 
cessity of  adopting  the  Standard  Certificate  of  Death 
throughout  the  Union.  Thus  far,  the  only  New 
England  State  which  has  adopted  this  form  is  Ver- 
mont. The  custom  of  sending  bodies  from  one 
state  to  another  for  burial,  the  facilities  afforded 
for  obtaining  general  information  as  to  the  causes 
of  death  in  different  states,  demand  the  use  of 
uniform  methods  in  these  states.  Second,  The 
circular  of  information  for  physicians  should  be 
widely  distributed  among  the  medical  profession, 
and  should  be  carefully  used  by  every  one  who  is 
called  upon  to  sign  burial  certificates.  The  valua- 
ble list  of  indefinite  terms  published  iu  this  list  has 
been  carefully  compiled  from  the  experience  of  the 
Census  Office,  and  is  a  very  useful  aid  to  the  physi- 
cian when  be  is  in  doubt  as  to  the  proper  use  of 
terms  in  signing  death  certificates.  Very  much  of 
the  uncertainty  which  arises  in  regard  to  the  value 
of  the  published  information  as  to  the  mortality 
from  such  causes  of  death  as  heart  disease,  cancer, 
diphtheria  and  tuberculosis  is  the  resu't  of  the 
careless  use  of  indefinite  and  unmeaning  terms  in 
signing  death  certificates.  Third,  The  necessity  of 
thorough  instruction  in  vital  statistics  as  an  essen- 
tial part  of  the  medical  curriculum.  Such  a  course 
should  include  a  general  review  of  the  origin  and 
development  of  the  modern  system  of  boards  of 
health  and  the  basis  of  their  operations  ;  tlie  utility 
and  application  of  reports  of  disease,  especially 
of  infectious  diseases  ;  the  registration  of  data  of 
births  and  deaths,  and  its  importance  both  to  indi- 
viduals and  to  the  general  public  ;  the  relation  of 
vital  statistics  to  sociological  questions,  to  the  ad- 
vancement of  medical  science  and  of  public  hygiene, 
and  all  other  matters  germane  to  a  thorough  knowl- 
edge of  the  subject. 

This  subject  is  one  of  great  importance  to  boards 
of  health,  both  local  and  general,  since,  according 
to  one  of  our  foremost  sanitary  authorities,  "  The 
registration  of  vital  statistics  is  tlie  firm  basis  on 
which  the  whole  structure  of  sanitary  science  and 
practice  must  rest.     In  order  to  learn  the  laws  of 


disease,  to  devise  rcmedioH  and  tost  them,  we  must 
have  an  approximately  accurate  knowledge  of  the 
movement  of  population  anil  of  tlie  causes  of 
death."    (Chapin.) 


MEDICAL  NOTES. 

W'ditK  OF  I  III;  Adirondack  ('oi']A(;k  Samta- 
ijii M.  —  In  the  eighteenth  animal  report  of  the 
A<lirondack  (-ottage  Sanitarium,  Dr.  Edward  L. 
Tnideau  huiiis  up  the  work  of  the  institution  for 
the  past  year  as  follows  :  271  patients  have  been 
treated.  To  234  of  these  the  institution  has  fur- 
nished the  l)est  ])osHibIe  means  of  restoration  to 
health  at  a  nominal  cost,  and  to  37  entirely  free  of 
cost  to  them.  Two  years  ago  the  free  out-j)atient 
department  of  the  sanitarium  Avas  established,  which 
has  been  ii\  constant  operation  since  and  has  steadily 
extended  its  work.  Free  medical  advice  has  been 
given,  not  only  to  jmtients  waiting  to  enter  the 
sanitarium,  but  also  to  unsuccessful  applicants  for 
admission  who  have  remained  in  tlie  town. 

Meetix<;  or  Association  ok  Medical  LinuA- 
KiANS. — The  sixth  annual  meeting  of  the  Associa- 
tion of  Medical  Librarians  was  held  Saturday,  May 
10,  1903.  A  large  number  of  librarians  and  physi- 
cians representing  the  me<lical  libraries  throughout 
the  country  assembled  in  the  morning  at  the 
Library  of  the  Medical  Society  of  the  County  of 
Kings,  Brooklyn,  N.  Y.,  and,  after  an  iiisjiection 
of  the  building,  were  entertained  at  luncheon  at 
the  Union  League  Clul)  hy  the  local  members.  Dr. 
William  Browning,  Dr.  .1.  M.  Winfield  and  Mr.  A. 
T.  Huntington.  The  scientific  sessions  was  held  in 
the  afternoon  at  the  New  York  Academy  of  Medi- 
cine, the  president,  Dr.  William  Osier,  in  the  chair. 
Papers  and  discussions  w^ere  contributed  by  Mr. 
(\  P.  Fisher  of  Philadelphia,  Dr.  T.  C.  Lee  of 
IMinneapolis,  Mrs.  G.  W.  Myers  and  Dr.  E.  H. 
Hrigham  of  Boston,  Mr.  J.  S.  Brownne  and  Dr. 
W.  S.  Dennet  of  New  York,  Mr.  A.  T.  Huntington 
of  Brooklyn,  and  others.  The  officers  elected  for 
the  ensuing  year  are  as  follows:  President,  Dr. 
William  Osier  of  Baltimore;  vice-president.  Dr. 
Abraham  Jacobi  of  New  York ;  secretary,  ]Mr. 
Albert  T.  Huntington  of  Brooklyn;  treasurer,  I^r. 
Oeorge  I).  Ilersey  of  Providence ;  executive  com- 
mittee, Mr.  John  S.  Brownne  of  New  York,  ]Mr. 
Charles  P.  Fisher  of  Philadelphia,  Dr.  James  M. 
Winfield  of  Brooklyn  ;  manager  of  exchange,  3Iiss 
Marcia  C.  Noyes  of  Baltimore.  The  meeting  ad- 
journed to  meet  .lune,  1904,  at  Atlantic  Cit}',  N.  J, 
A  full  report  of  the  proceedings  of  the  association 
will  be  published  in  the  Medical  Library  and 
Historical  Journal  for  July,  1908. 
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BOSTON   AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  May  27,  1903,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases  : 
Diphtheria  38,  scarlatina  36,  typhoid  fever  26, 
measles  41,  smallpox  0. 

The  Stillman  Infirmary  at  Caimbridge. — 
Mr.  James  Stillman,  who  had  j)reviou8ly  given 
$150,000  for  an  infirmary  at  Cambridge  for  Har- 
vard students,  has  added  another  gift  of  $50,000 
for  a  separate  ward  for  contagious  diseases  in  con- 
nection with  the  infirmary. 

Semi-Cente>ary  of  the  Maine  Medical 
Association.  —  The  Maine  Medical  Association 
this  year  celebrates  its  fiftieth  anniversary.  A 
somewhat  elaborate  program,  including  various 
outings,  has  been  prepared.  According  to  the 
notice  sent  with  the  program,  "the  committtee  is 
striving  to  arrange  for  a  meeting  which  shall  be 
pleasantly  memorable  in  every  respect."  We  wish 
the  association  success  in  tliis  laudal)le  endeavor. 
The  meetings  will  be  held  in  Portland. 

Litigation  Regarding  Smallpox.  —  During 
the  recent  epidemic  of  smallpox  protest  was  made 
against  certain  unvaccinated  children  being  permit- 
ted in  the  schools  of  Hyde  Park,  Mass.,  although  it 
is  said  that  they  brought  certificates  stating  that 
they  were  unfit  subjects  for  vaccination.  Suit  was 
brought  against  the  town  by  the  family  of  the  chil- 
dren concerned.  After  a  somewhat  prolonged  trial, 
in  which  elaborate  arguments  on  both  sides  were 
made,  the  jury  somewhat  unfortunately  failed  to 
reach  an  agreement.  It  is  reported  that  another 
trial  is  pending. 

Amendment  of  New  Hampshire  Medical  Regis- 
tration Law.  —  By  an  amendment  to  the  Medical 
Registration  Law  of  New  Hampshire,  enacted  by 
the  Legislature  at  the  session  of  1903,  hotel  physi- 
cians employed  by  the  landlord  of  a  summer  hotel 
in  the  care  of  his  guests  or  employees  will  here- 
after be  obliged  to  secure  a  license  to  practice, 
which  can  be  obtained  only  by  examination.  The 
next  examination  will  be  held  at  Concord,  June  23 
and  24. 

The  Lvnn,  Mass.,  Hospital.  —  According  to 
the  recently  published  annual  report  of  the  Lynn 
Hosj)ital,  it  appears  that  the  work  of  the  institution 
has  shown  an  increase  in  every  department  over 
that  of  previous  years.  During  the  year,  1,117 
patients  were  admitted,  with  an  average  number 
in  the  hospital  each  day  of  53.     In  the  out-patient 


department  13,432  cases  were  treated  during  the 
year,  of  which  4,651  were  new;  61  confinement 
cases  were  treated  in  the  maternity  ward,  an  in- 
crease of  6  over  the  })receding  year.  It  is  a  matter 
of  gratification  to  the  management  of  the  hos])ital 
that  an  increasing  number  of  })ersons  of  limited 
means  are  being  treated  at  the  hosj)ital,  Avho  are 
able  and  willing  to  pay  a  certain  amount  for  their 
care. 

NEW    YORK. 

Bills  in  Opposition  to  Medical  Sentiment. — 
By  his  action  in  regard  to  two  bills  passed  by  the 
recent  Legislature,  Governor  Odell  has  placed  him- 
self in  opposition  to  the  vigorously  expressed  senti- 
ment of  the  medical  profession  and  the  more 
intelligent  portion  of  the  community  at  large.  He 
signed  the  Goodsell-Bedell  Hospital  Camp  Bill,  regu- 
lating the  establishment  of  tuberculosis  hospitals  in 
the  various  counties  of  the  State  by  municipalities, 
corporations,  associations  or  individuals.  The  spe- 
cial feature  of  it  is  that  it  prevents  the  erection  of 
such  hospitals  without  the  consent  of  the  board  of 
supervisors  of  the  county  or  the  town  board  of  the 
town  in  which  it  is  desired  to  place  the  proposed 
hospital.  It  thus  makes  it  impossible  not  only  for 
any  city  but  for  "any  fraternal  order,  charitable 
society,  or  philanthropic  individual "  to  establish 
a  hospital  or  even  a  camp  for  consumptives  except 
under  practically  prohibitive  conditions.  It  is  felt 
that  the  approval  by  the  Governor  of  this  ill-advised 
bill  puts  to  an  end  for  the  present,  at  least  to  a  very 
large  extent,  the  work  of  public-spirited  citizens  of 
New  York  State  in  combating  and  restricting  the 
ravages  of  tuberculosis.  The  prohibition  of  sana- 
toria by  the  town  and  county  authorities  may  be 
regarded  as  a  certainty,  because  local  interests  will 
be  arrayed  against  such  institutions,  through  a  mis- 
taken idea  of  their  dangers ;  and  until  this  law  is 
repealed  an  incalculable  amount  of  injury  will  be 
inflicted.  The  other  bill  referred  to  is  the  Bostwich 
Bill,  designed  to  suppress  the  vicious  practice  of 
substitution  in  the  compounding  of  physicians'  pre- 
scriptions, and  this  admirable  measure  the  Governor 
vetoed. 

notes  from  the  Philippines. 

The  Maternity  Hospital  Closed.  —  On  account 
of  lack  of  funds,  heavy  running  expenses  and  the 
failure  of  the  public  to  contribute  sufficiently  to  its 
support,  one  of  the  most  praiseworthy  charitable  in- 
stitutions in  Manila,  the  Maternity  Hospital,  has 
been  forced  to  close  its  doors.  A  special  plea  for 
funds  was  made  several  months  ago,  and  a  committee 
of  American,  Spanish  and  Filipino  ladies  appointed 
to  secure  subscriptions,  but  sufficient  money  could 
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not  t>e  secured  to  enable  the  continuance  of  the  in- 
stitution. The  hospital  was  started  iu  the  days  of 
Spanish  sovereignty,  and  was  in  a  flourishing  con- 
dition at  the  time  war  was  declared  between  Spain 
and  the  United  States.  As  it  depended  principally 
upon  the  voluntary  contributions  of  the  Spanish  for 
support,  it  was  forced  to  close  in  1898,  but  was 
reopened  about  a  year  ago  under  the  patronage  of 
prominent  Filipinos.  Of  late,  the  donations  from 
the  charitably  disposed  have  been  few,  and  the 
Managing  Board  has  decided  that  the  institution 
can  no  longer  be  continued.  The  children  now  in 
the  asylum  will  be  taken  into  the  families  of  several 
wealthy  Filipinos. 

Periods  of  Quarantink. — Owing  to  the  exist- 
ence of  smallpox  and  plague  in  the  city,  the  Board 
of  Health  has  passed  a  resolution  fixing  the  quaran- 
tine period  for  plague  contacts  or  suspects  at  nine 
days,  and  of  plague  convalescents  at  thirty  days. 
Plague  contacts  must  go  to  the  detention  camp  and 
plague  cases  to  the  plague  hospital.  Smallpox 
contacts  or  suspects  must  be  vaccinated  and  be 
quarantined  in  the  detention  camp  not  less  than 
fifteen  days.  Cholera  cases  are  quarantined  in  the 
infectious  disease  hospital  until  the  dejecta  no 
longer  show  the  presence  of  cholera  bacilli. 

Quarantine  Stations  at  Ports  of  Entry.  —  The 
marine  hospital  authorities  are  now  making  a  tour 
of  the  southern  islands  with  a  view  of  locating  sites 
for  quarantine  stations  at  the  ports  of  entry  as  yet 
unprovided  with  such  stations,  and  the  work  of 
construction  will  be  begun  as  soon  as  practicable. 
While  the  health  conditions  of  the  Philippines  are 
not  too  good  in  themselves,  conditions  in  China  and 
some  of  the  East  Indian  ports  are  much  worse,  and 
cases  of  infectious  disease  are  constantly  gaining 
entrance  to  the  southern  islands.  Hong  Kong  at 
present  reports  ninety-five  cases  of  plague  and 
smallpox.  In  Amoy,  plague  is  not  only  very  bad, 
but  is  rapidly  on  the  increase,  and  the  marine  hos- 
pital surgeons  are  about  to  notify  the  steamship 
company  running  boats  to  Amoy  that  they  must 
bring  no  more  steerage  passengers  from  that  port 
for  the  present  unless  they  are  subjected  to  a 
fifteen-day  quarantine  prior  to  embarkation.  All 
ships  entering  the  port  of  Manila  and  lying  at  the 
docks  are  to  be  disinfected  at  Mariveles  quarantine 
prior  to  arrival  and  departure,  for  the  purpose  of 
destroying  any  rats  which  may  be  on  board. 
Larger  steamers  which  load  and  unload  by  means 
of  lighters  in  the  bay  are  to  be  disinfected  with 
sulphur  at  frequent  intervals  for  the  same  purpose, 
but  rat  destruction  will  not  be  carried  out  as 
rigidly  as  in  the  case  of  boats  which  have  direct 
communication  with  the  shore. 


RECORD   OF   MORTALITY 
For  the  Week  ending  Satukuay,  May  Ki,  1903. 
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33.33 

— 

— 

16.67 

— 

Haverhill 

42,104 

9 

1 

11.11 

22.22 

— 

— 

— 

Newton   . 

37,794 

13 

3 

— 

7.70 

— 

— 

— 

Salem  .  . 

36,876 

15 

2 

13.33 

— 

— 

— 

— 

Maiden    . 

36,286 

8 

1 

12.50 

— 

— 

— 

— 

Cheleea   . 

35,876 

13 

3 

7.70 

16.40 

— 

— 

— 

Fltchburg 

35,069 

— 

— 

— 

— 

— 

— 

— 

Taunton  . 

33,656 

— 

— 

— 

— 

— 

— 

— 

Everett   . 

28,620 

7 

3 

14.30 

— 

— 

14.30 

— 

North  Adar 

ns        27,862 

8 

5 

25.00 

— 

— 

— 

12.50 

Gloucester 

26,121 

14 

3 

21.42 

— 

7.14 

— 

— 

Qulncy    . 

26,043 

— 

— 

— 

— 

— 

— 

— 

Waltham 

25,198 

9 

4 

11.11 

11.11 

— 



— 

Brookllne 

22,608 

15 

5 

26.67 

U.33 

6.67 

13.33 

Plttsfleld 

22.589 

2 

— 

— 

50.00 

— 

— 

Chicopee 

21,031 

13 

7 

30.80 

— 

— 

— 

30.80 

Medford 

20,962 

5 

1 

— 

40.00 

— 

— 

— 

Northampt 

an         19.883 

6 

0 

66.67 

— 

16.67 

— 

— 

Beverly  . 

15,302 

7 

1 

14.30 

— 

— 

— 

— 

Clinton    . 

15,161 

4 

1 

25.00 

25.00 

— 

— 

— 

Leominster 

14,806 

— 

— 

— 

— 

— 

— 

— 

Newburypc 

rt         14,478 

4 

0 

— 

— 

— 

— 

— 

Woburn  . 

14,300 

2 

— 

— 

— 

— 

— 

— 

Hyde  Park 

14,175 

— 

— 

— 

— 

— 

— 

— 

Adams    . 

13,746 

1 

1 

100.00 

— 

— 

— 

— 

Attleboro 

13,677 



— 

— 

— 

— 

— 

— 

Marlboro 

13,609 

4 

1 

25.00 

— 

— 

— 

— 

Melrose  . 

13,600 

2 

1 

— 

50.00 

— 

— 

— 

Weslfleld 

13,418 

6 

2 

16.67 

16.67 

— 

— 

— 

Mllford  . 

13,129 

— 

— 

— 

— 

— 

— 

Revere    . 

12,722 

2 

1 

— 

— 

— 

— 

— 

Framingha 

m          12,534 

— 

— 

— 

— 

— 

— 

— 

Peabody 

12,179 

— 

— 

— 

— 

— 

— 

— 

Gardner . 

11,928 

2 

— 

— 

— 

— 

— 

- 

Weymouth 

11,344 

5 

1 

— 

20.00 

— 

— 

— 

Southbrldg 

e  .         11,268 

,        4 

1 

— 

25.00 

— 

— 

— 

Watertown 

11,077 

2 

1 

100.00 

— 

— 

50.00 

- 

Plymouth 

10,730 

2 

— 

— 

50.00 

— 

— 

— 

Deaths  reported,  3.4:63;  under  five  years  of  age,  977;  prin- 
cipal infectious  diseases  (smallpox,  measles,  scarlet  fever, 
cerebrospinal  meningitis,  diphtheria  and  croup,  diarrheal  dis- 
eases, whooping  cough,  erysipelas,  fevers  and  consumption) 
"57.  acute  lung  disea.ses  649,  consumption  359,  scarlet  fever  45, 
whooping  cough  42,  cerebrospinal  meningitis  9,  smallpox  6, 
erysipelas  8,  measbs  39,  typhoid  fever  65.  puerperal  fever  7, 
diarrheal  diseases 92,  diphtheria  and  croup  80. 

From  whooping  cough,  Xevv  York  9.  Chicago  9,  Philadel- 
phia 5,  Baltimore  1.  Pittsburg  6.  Boston  2,  Lowell  1,  Cambridge 
2,  Lynn  1,  Somerville  2,  Brockton,  Everett,  Brookline  and 
Watertown  1  each.  From  erysipelas,  Chicago  1,  Philadelphia  3, 
and  Baltimore,  Pittsburg,  Boston  and  Lynn  1  each.  From 
smallpox.  Chicago  1,  Philadelphia  1,  Pittsburg  3. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 
an  estimated  population  of  15.075,011,  for  the  week  ending 
May  2  the  death-rate  was  17.5.  Deaths  reported.  5,049;  acute 
diseases  of  the  respiratory  organs  (London)  284,  whooping 
cough  134,  diphtheria  59,  scarlet  fever  56,  measles  155,  smallpox 
15. 

The  death-rate  ranged  from  9.0  in  King's  Norton  to  34.4  in 
Wigan;  London  17.3,  West  Ham  13.5.  Brighton  14.1,  Port*- 
mouth  12.8,  Southampton  14.2,  Plvmouth  17.2.  Bristol  1G.2, 
Birmingham  19.3,  Leicester  15.6.  Nottingham  17.(i,  Bolton  17.1. 
Manchester  22.5,  Salford  20.0,  Bradford  17.5,  Leeds  17.3.  Hull 
17.3,  Newcastle-on-Tvne  19.5.  Cardiffl2.1,Rhondda  19.2,  Liver- 
pool 21.6,  Croydon  1().0. 
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METEOROLOGICAL  RECORD. 

For  the  week  ending  May  10,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps : 


Ba- 

Ther- 

Relative 

Direction 

Velocltv  We'th'r 
of  wind.        * 

rom- 

mometer. 

humidity. 

of  wind. 

.s 

eter. 

u 

Date 

s 

OS 

i 

i 

fl 

IS 

V 

h 

4) 

h 

s 

s 

as 

3 

S 

a 

fa- 

a 

a 

a 

a 

a 

a 

OS 

>> 

>» 

-< 

h 

>. 

->! 

»< 

•< 

CL, 

■< 

0< 

c 

4 

« 

S 

S 

ca 

S 

S 

S 

o 

^ 

S 

C4 

Q 

Q 

S 

i 

GO  1  ad  1  a 

00 

00 

00 

00 

00 

00 

» 

1         1       1 
S.   .  10  30.30    60;    75 

46 

78 

44!   61 

SE 

S  W 

2 

8 

c. 

c. 

o. 

M   .  11 130.34     .58j    69 

48 

40 

45;   42 

s  w 

s  w 

3 

9 

c. 

0. 

o. 

T.  .  12  30.8S    601   70 

49 

69 

46    58 

s  w 

s 

2 

11 

c. 

c. 

o. 

W  .  13  30.26    60 

74 

46 

76 

66!   Tl 

s  w 

s  w 

3 

14 

(;. 

(J. 

o. 

T.  .  14  30.0-2    59 

70 

48 

76 

821   79 

w 

S  E 

10 

4 

c. 

K. 

T. 

F.  .  15  29.94'    58 

67 

50 

88 

51     70 

s  w 

S 

4  i    7 

c.    c. 

.11 

S.   .  16'30.25    53 

1          1 

59 

47 

72 

87    SO 

.  N 

SE 

12       2 

c.    c. 

O. 

»- 

30.21 

69'   48 

66 

.11 

•O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky; 
R.,  rain ;  T.,  threatening ;  N.,  snow ;  — ,  below  zero,  t  Indicates  trace 
of  rainfall,    j^-  Mean  for  week. 


THE  PUBLIC  HEALTH  AND   MARINE  HOSPITAL 
SERVICE,  1903, 

Vaughan,  G.  T..  assistant  surgeon-general.  Detailed  to  rep- 
resent the  service  at  meeting  of  the  Association  of  Military 
Surgeons  at  Boston,  Mass.,  May  20-21, 1903. 

Perry,  J.  C  passed  assistant  .surgeon.  To  report  at  Wash- 
ington. D.  C.    May  17, 1903. 

Decker,  C.  E.,  assistant  surgeon.  Granted  extension  of 
leave  of  absence,  on  account  of  sickness,  for  fourteen  days  from 
April  24.    May  15, 1903. 

WiL.sON,  R.  L.,  assistant  surgeon.  Granted  leave  of  absence 
for  seven  days  from  April  28,  1903,  under  provisions  of  para- 
graph 191  of  the  regulations. 

McLAtrGHLiN.  A.  .J.,  assistant  surgeon.  Granted  leave  of 
absence  for  two  months  from  May  1.    May  15, 1903. 

Ward,  W.  K.,  assistant  surgeon.  Granted  leave  of  absence 
for  three  days  from  May  14, 1903,  under  provisions  of  paragraph 
191  of  the  regulations. 

Ford,  C.  B.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  fourteen  days  from  June  3.    May  15,  1903. 

Eraser,  A.  C,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  forty-five  days,  on  account  of  sickness,  from  April 
27.    May  15, 1903. 

Marsh,  W.  H..  acting  assistant  surgeon.  Granted  leave  of 
absence  for  seventeen  days  from  May  8.    May  15,  1903. 

Wetmore,  W.  O..  acting  assistant  surgeon.  Granted  exten- 
sion of  leave  of  absence  for  fourteen  davs  from  Mav  15. 
May  15,  1903. 

boards  convened. 

Board  convened  to  meet  at  San  Francisco,  Cal.,  for  physical 
examination  of  an  officer  of  the  Reveime  Cutter  Service. 
Detail  for  the  board:  Pas.sed  Assistant  Surgeon  W.  G.  Stimp- 
son.  Chairman;  Assistant  Surgeon  C.  W.  Vogel,  Recorder. 

Board  convened  to  meet  at  Washington,  I).  C.,  May  25, 1903, 
for  the  physical  examination  of  candidates  for  cadetship  in  the 
Revenue  Cutter  Service.  Detail  for  the  Board  :  Assistant  Sur- 
geon-General W.  J.  Pettus,  Chairman ;  Assistant  Surgeon- 
General  H.  D.  Geddings,  Recorder. 

Board  convened  to  meet  at  Washington,  D.  C,  June  15, 1903, 
for  examination  of  candidates  for  admission  as  assistant  sur- 
geon in  the  service.  Detail  for  the  board :  Assistant  Surgeon- 
General  G.  T.  Vaughan,  Chairman;  Surgeon  C.  T  Peckhara ; 
Passed  Assistant  Surgeon  H.  S.  Mathewson,  Recorder. 


CHANGES   IN  THE  MEDICAL  CORPS   OF  THE  NAVY 
FOR  THE  WEEK  ENDING  MAY  23,  1903. 

F.  W.  Weiber,  surgeon.    Granted  sick  leave  for  two  months. 

L.  Morris,  passed  assistant  surgeon.  Ordered  to  the  "  Min- 
neapolis." 

R.  H.  MiciiELS,  assistant  surgeon.  Ordered  to  the  Asiatic 
Station  via  the  "  Solace." 

E.  M.  Brown,  assistant  surgeon.  Detached  from  the  N«val 
Hospital,  Norfolk.  Va.,  and  ordered  to  the  Naval  Hospital, 
Newport.  R.  I. 

J.  II.  HoLLOWAY,  assistant  surgeon.  Ordered  to  the  "  Balti- 
more." 

A.  J.  Geicer,  assistant  surgeon.  Appointed  assistant  sur- 
geon from  Mav  6. 1903. 


SOCIETY  NOTICES. 

Maine  Medical  Association.  —  The  semi-centenary  of  the 
Maine  Medical  Association  will  be  held  in  Portland,  Me.,  June 
3,  4,  5, 1903. 

The  Massachusetts  Medical  Society.  — One  hundred 
twenty-second  annual  meeting  will  be  held  at  9  o'clock  a.m., 
Wednesday,  June  10. 1903,  in  Horticultural  Hall,  Massachusetts 
and  Huntington  avenues,  Boston.  Meetings  of  sections  will 
be  held  in  the  Medical  Library,  8  The  Fenway,  on  the  preced- 
ing day,  Tuesday,  June  9. 

Boston  Society  for  Medical  Improvement There 

will  be  a  special  meeting  of  the  society  in  Sprague  Hall,  Medical 
Library,  on  Monday,  .June  1,  at  8.15  p.m. 

The  society  will  take  action  relative  to  the  formation  of  an 
Academy  of  Medicine  in  accordance  with  the  plan  presented  by 
the  Special  Committee  of  the  society  and  the  amendments  to 
that  plan  as  suggested  by  the  Executive  Committee  of  the 
Medical  Library. 

Arthur  K.  Stone.  M.D., 
543  Boylston  St.  Secretary. 

RESIG-NATION. 

Dr.  a.  S.  Hartwell  has  resigned  the  .superintendency  of 
the  Long  Island  Almshouse  and  Hospital  to  enter  private 
practice. 


APPOINTMENT. 

Dr.  Simon  F.  Cox  has  resigned  from  the  position  of  first 
medical  officer  at  the  Long  Island  Hospital,  Boston  Harbor, 
and  lias  been  appointed  superintendent  of  the  institution. 


RECENT  DEATHS. 

John  Van  Harlingen,  M.D.,  for  thirty  years  a  practising 
physician  in  Brooklyn,  N.  Y.,  died  on  May  18,  at  the  age  of  fifty- 
seven.  He  was  born  in  Millstone,  N.  J.,  and  was  graduated 
from  the  College  of  Phvsicians  and  Surgeons,  New  York, 
in  1869, 

John  B.  Burdett,  M.D.,  of  Jersey  City,  N.  J.,  died  on  May 
21,  after  a  long  illness.  He  was  born  in  Bergen  County,  N.  J., 
Sept.  21, 1833.  He  studied  medicine  with  the  late  Dr.  Lewis  A. 
Sayre  of  New  York,  and  was  graduated  from  the  College  of 
Physicians  and  Surgeons  in  that  city  in  18.56.  He  had  practised 
in  jersey  City  since  1858. 

Gustave  Boucher,  M.D.,  who  was  well  known  in  Italian 
circles  in  Brooklyn,  died  at  the  Columbus  Hospital.  Borough 
of  Manhattan,  N.  Y.,  on  May  21,  at  the  age  of  sixty-seven. 
He  was  born  in  Naples,  Italy,  and  was  graduated  from  the  uni- 
versity of  that  city  in  1864,  He  had  practised  in  Brooklyn  for 
the  last  twelve  years. 

James  Forsaith  Richards,  M.D.,  M.M.S.S.,  died  in 
Andover,  May  13,  1903,  aged  seventy  years. 

Henry  Allen  Noyes,  M.D,,  M.M,S.S.,  died  in  Piltsfield, 
March  23,  1903,  aged  thirty-six  years. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Ambulance  Work  and  Nursing,  A  Handbook  of  First  Aid 
to  the  Injured,  with  a  Section  on  Nursing,  etc.  Illustrated, 
Chicago :  W.  T,  Keener  &  Co. 

"Wild  Oats":  a  Sermon  in  Rhvme.  Bv  Maurice  C.  Hirae, 
M.A.,  LL.D.    Philadelphia:  P.  B]aki.ston's"Son&  Co.    1903. 

National  Incorporation  for  the  American  Medical  Associa- 
tion.   Issued  by  the  New  York  State  Medical  Association. 

Tettenhamer  on  Eosinophiles.  Bv  Edward  T.  Williams, 
M.D.,  of  Boston.     Reprint.    1902. 

The  III  Health  of  Herbert  Spencer.  By  George  M.  Gould, 
M.D. ,  of  Philadelphia.    Reprint.    1903. 

International  Clinics,  a  Quarterly  of  Illustrated  Clinical  Lec- 
tures and  especially  prepared  Original  Articles  on  Treatment, 
Medicine,  Surgerj",  Neurology,  Pediatrics,  Obstetrics,  Gyne- 
cology, Orthopedics,  Pathology,  Dermatology,  Ophthalmology, 
Otology,  Rhinology,  Laryngology,  Hygiene,  and  Other  Topics 
of  Interest  to  Students  and  Practitioners.  By  Leading  Mem- 
bers of  the  Medical  Profession  throughout  the  World.  Edited 
by  A.  O.  J.  Kelly,  A.M.,  M.D.,  with  the  collaboration  of  eleven 
other  physicians  and  with  regular  correspondents  in  Montreal, 
London,  Paris,  Berlin,  Vienna,  Leipsic,  Brussels  and  Carlsbad. 
Vol.  I.  Scies  13, 1903.  Illustrated.  Philadelphia :  J.  B.  Lip- 
pi  ncott  Co. 

The  Practical  JVIedicine  Series  of  Year  Books,  comprising  ten 
volumes  on  the  Year's  Progress  in  Medicine  and  Surgery. 
Issued  monthlv.  Under  the  general  editorial  charge  of  Gustavus 
P.  Head,  M.D.',  Vol.  V,  Obstetrics.  Edited  bv  Reuben  Peterson, 
A.B.,  M.D.   April,  1903.    Chicago:  The  Year  Book  Publishers. 
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<©rigmal  ^Crticle^tf. 


THE    SYMPTOMATOLOGY    AND    DIAGNOSIS    OK 
DISEASES  OF  THE   PANCREAS.' 

HV    KKGINALD  H.  FITiJ,  M.D.,   BOhTON.  ^ 

The  consideration  of  tiie  symptomatology  and 
diagnosis  of  diseases  of  the  pancreas  may  appro- 
priately be  introduced  by  referring  to  the  memo- 
rable communication  on  this  subject  by  Friedreicir' 
nearly  thirty  years  ago.  According  to  tliis  author- 
ity "  no  single  symptom  which  may  occur  in  dis- 
eases of  the  pancreas  is  patiioguomomic,  and  the 
concurrence  of  several  does  not  always  result  in  a 
positive  diagnosis.  .  .  .  Fatty  stools,  mellituria, 
epigastric  pains  with  the  characteristics  of  celiac 
neuralgia,  and  a  palpable  tumor  lead  among  the 
symptoms  most  useful  in  diagnosis;  "  and  (p.  223) 
the  presence  of  undigested,  striated  muscle  fibers 
in  the  feces  "  is  worthy  of  every  consideration  and 
may,  perhaps,  prove  of  diagnostic  value." 

For  a  while  no  material  additions  were  made  to 
our  knowledge  of  the  clinical  pathology  of  the  pan- 
creas, but  in  1887  the  iuvestigations  of  JMiiller,  ' 
and  especially  those  of  v.  Mering  and  Minkowski'' 
in  1889,  excited  a  renevval  of  interest  in  the  matter. 
Since  then  physiologists  and  pathologists,  physi- 
cians and  surgeons  in  various  parts  of  the  world 
have  made  numerous  contributions  to  the  knowl- 
edge of  the  functions  and  lesions  of  the  pancreas, 
and  this  gland  has  become  recognized  as  of  the 
greatest  importance  in  maintaining  and  promoting 
a  healthy  state  of  the  body.  Within  the  past  five 
years  have  appeared  the  notable  treatises  of  Korte, 
Oser,  and,  more  recently,  that  of  INIayo  Robson  and 
Moynihan.  These  are  the  authors  now  to  be  con- 
sulted for  classified  knowledge  of  the  questions 
under  consideration.  From  them  is  to  be  learned 
in  what  respects  the  clinical  characteristics  of  pan- 
creatic diseases  are  now  more  sharply  defined  than 
in  the  days  of  Friedreich  and  his  predecessors. 

It  is  generally  agreed  that  the  symptoms  espe- 
cially suggestive  of  pancreatic  disease  are  depend- 
ent largely  upon  the  resulting  disturbances  of  its 
functions  and  upon  the  situation  of  the  organ.  The 
former  include  the  various  modifications  in  the  com- 
position of  the  urine  and  feces ;  the  latter  com- 
prise the  localized  resistance,  tenderness  and  pain, 
and  the  evidence  of  obstruction  of  the  gastro-intes- 
tinal  and  biliary  tracts.  Unfortunately  for  diag- 
nostic purposes,  the  functions  of  the  pancreas  are 
not  the  exclusive  property  of  this  gland,  but  are 
possessed  to  a  greater  or  less  extent  by  other 
structures  and  other  agencies. 

For  more  than  a  century  it  iias  been  known  that 
diabetes  may  be  associated  with  disease  of  the 
pancreas.  More  than  eighty  years  ago  visible  fe- 
cal fat  was  found  to  hold  a  like  relation.  Forty 
years  later  the  presence  of  undigested  muscle  fibers 
in  the  feces  first  attracted  attention.  These  obser- 
vations   have   since    been    repeated    with  sufliicient 

'  Read  at.  the  Sixth  CongrPss  of  American  Thysicians  and  Sur- 
geons in  Washington,  D.  C,  Miiy  12,  l!i03. 

2The  writer  wishes  to  acknowl'^dge  his  ind'jbtedness  to  Dr.  J.  H. 
Pratt  of  Boston  for  assistance  in  "reviewing  the  literature  of  the 
subject. 

3  Von  Ziemssen's  Handb.  d.  Sp.  Path.  u.  Theraple,  1S75,  vill,  2,  p. 
234. 

«  Ztschr.  f.  kiln.  Med.,  1887,  xii,  45. 

5  Arch.  f.  cxper.  Path.  u.  Pharmakol.,  1889,  xxvi,  371. 


frequency  to  lead  the  physician  to  suspect,  often  to 
assert,  the  presence  of  disease  of  the  pancreas  when 
one  or  more  of  these  conditions  have  been  deter- 
mined. The  comparison,  however,  of  the  re.Hults 
of  anatomical  investigation  with  clinical  observa- 
tion makes  it  evident  that  diseases  of  the  pancreas 
much  more  freciuenlly  occur  without  the  recognition 
of  glycosuria  and  fat  and  muscle  in  the  feces  than 
when  these  abnormalities  are  apparent. 

The  [)hysician,  therefore,  wislies  to  know  if  one 
or  more  of  these  conditions  are  present  in  some 
diseases  of  the  pancreas,  why  are  they  not  present 
in  all?  If  found  in  a  certain  instance  of  a  single 
variety,  why  are  they  not  present  in  all  or  in  most 
of  the  cases  of  this  particular  affection?  Morbid 
changes  of  the  pancreas  are  found  frequently  after 
death  witliout  symptoms  having  been  observed  dur- 
ing life  to  indicate  their  presence.  On  the  other 
hand,  the  diagnosis  of  pvobal)le  pancreatic  disease, 
perhaps  of  the  gravest  sort,  has  been  made  from 
the  recognition  of  one  or  more  of  the  symptoms  or 
signs  which,  at  times,  have  been  found  associated 
with  alterations  of  the  pancreas,  and  the  patient  has 
recovered  or  the  gland  when  exposed  has  presented 
no  abnormal  appearance. 

From  the  data  collected  by  Oser  it  is  evident  that 
the  symptoms  attributable  to  disturbed  pancreatic 
function  are  almost  invariably  connected  with  chronic 
lesions  productive  of  extensive  destruction  of  pan- 
creatic tissue  or  with  interference  to  the  passage  of 
its  secretion  into  the  intestine.  The  pancreatic 
lesions  usually  associated  with  diabetes  are  those 
in  which  the  common  element  of  interstitial  inflam- 
mation exists  with  a  corresponding  destruction  of 
the  parenchyma  of  the  gland.  This  may  occur  in 
the  form  of  the  genuine,  granular  atrophy  of  Hanse- 
mann,  in  calculous  pancreatitis,  or  in  the  sequence 
of  chronic  suppuration,  cysts  and  tumors. 

Visible  fecal  fat  and  azotorrhea,  on  the  contrary, 
are  oftener  associated  with  chronic  conditions  inter- 
fering with  the  flow  of  pancreatic  juice  into  the 
intestine,  as  obstruction  of  the  ducts  from  calculi, 
stricture  or  tumors,  than  with  those  causing  destruc- 
tion of  the  secreting  cells  of  the  gland.  Rarest  of 
all  is  the  presence  of  alterations  which  are  asso- 
ciated with  diabetes,  and  fat  and  numerous  muscle 
fibers  in  the  feces.  The  case  reported  by  Fles'' 
is  almost  unique  in  these  respects.  His  diabetic 
patient  ate  much  bacon  and  fat  meat,  and  evacuated 
so  much  unabsorbed  fat  that  it  could  be  scooped 
by  the  ounce  from  the  feces.  The  latter  contained 
also  large  numbers  of  undigested,  striated  muscle 
fibers.  The  autopsy  showed  that  the  pancreas  was 
represented  only  by  fragments  of  its  fibrous  frame- 
work and  scarcely  recognizable  traces  of  the  gland 
substance.  The  duct  could  not  be  found.  Never- 
theless it  is  evident  from  human  pathology  that 
extensive  destruction  of  the  pancreas  may  take 
place  without  observable  modification  of  function. 
Franke '  extirpated  a  cancerous  pancreas,  and 
although  the  patient  lived  five  months  after  the 
operation,  there  was  glycosuria  merely  for  a  few 
days,  and  the  stools  appeared  normal.  The  patient 
ofTrafoyer"^  was  well  seventeen  years  after  a  pan- 
creatic slough  was  discharged  from  the  bowel. 

"Friedreich.    Op.  cit.,  222. 

■  Arch.  f.  kiln.  C'hlr.,  1901.  Ixiv,  .■?fi4. 

»Chiari.   Wiener  med.  Wchnschr.,  ISt^o,  xxx,139. 
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The  inference  from  such  observations  is  that  in 
extensive  destruction  of  the  pancreas  without  ob- 
vious disturbance  of  function  enough  of  the  gland  is 
left  intact,  or  an  accessory  pancreas  or  other  organs 
or  agencies  are  present,  to  assume  the  pancreatic 
functions.  Even  when  the  pancreas  presents  an 
apparent  integrity  and  fatal  diabetes  exists,  the  re- 
searches of  Ssobolew  ■'  and  Opiei"  make  it  evident 
that  destruction  of  the  islands  of  Langerhans  may 
have  taken  place.  Their  investigations,  and  those 
of  other  observers  directed  to  this  possibility,  add 
force  to  the  suggestion  that  in  the  destruction  of 
these  islands  may  lie  the  important  factor  in  ex- 
planation of  diabetes  in  certain  of  the  cases  in  which 
the  gross  appearances  of  the  pancreas  are  normal. 
Hence  with  the  recognition  of  various  causes  of 
glycosuria  and  diabetes,  these  affections,  in  the  light 
of  our  present  knowledge,  are  attributable  to  disease 
of  the  pancreas  only  in  those  instances  in  which 
there  is  extensive  degeneration  or  destruction  either 
limited  to  these  islands  or  affecting  also  the  paren- 
chyma of  the  gland. 

if  the  diabetes  is  associated  with  long-continued 
bronzing  of  the  skin  and  enlargement  of  the  liver, 
in  the  absence  of  jaundice  and  the  characteristic 
distribution  of  the  pigment  in  Addison's  disease, 
the  suggestion  is  direct  that  chronic  fibrous  pan- 
creatitis is  present.  Since  the  original  publication 
by  Hanot  and  Chauffard "  on  this  subject,  the 
bronzed  diabetes  of  French  writers,  Anschutz  i^ 
has  tabulated  twenty-four  cases  of  this  combination. 
The  view  that  the  affection  of  the  pancreas  is  the 
remote  result  of  the  deposition  of  the  pigment  in 
the  hemochomatosis  of  v.  Recklinghausen  has  re- 
peatedly been  favored  by  recent  writers.'^ 


Steatorrhea  is  next  in  importance  to  glycosuria 
and  diabetes  as  evidence  of  disturbance  of  pan- 
creatic function,  although  the  views  concerning  its 
significance  are  somewhat  divergent. 

The  presence  of  oil  readily  attracted  attention, 
but  it  soon  became  apparent  that  the  fat  might 
assume  a  solid  as  well  as  a  liquid  form.  It  was 
considered  that  the  presence  of  visible  fat  repre- 
sented an  increase  of  this  constituent,  the  absorp- 
tion of  which  was  interfered  with  in  consequence  of 
the  disease  of  the  pancreas.  Mtiller,''*  however, 
called  attention  to  the  frequent  concurrence  of 
disturbance  of  biliary  secretion  in  the  cases  re- 
ported. He  emphasized  the  importance  of  a  lack 
of  bile  in  the  intestine  as  interfering  with  the 
absorption  of  fat,  and  considered  it  doubtful  if  a 
lack  of  pancreatic  juice  could  cause  steatorrhea. 
He  endeavored  to  show  that  a  deficiency  of  split  fat, 
the  proportion  of  total  fecal  fat  being  normal,  was 
the  chief  feature  when  there  was  lack  of  the  pan- 
creatic juice,  and  that  interference  with  the  flow  of 
bile  was  the  main  cause  of  pathological  steatorrhea. 
Miiller  reported  but  three  cases  of  pancreatic 
disease  in  support  of  his  views.  Jaundice  was 
present  in  one  only.  In  another  the  actual  condi- 
tion of  the  pancreas  and  its  duct  was  not  to  be 
determined,  as  the  patient  was  seen  after  having 
been  operated  upon  for  "  cyst "  of  the  pancreas. 

In  order  to  obtain  further  clinical  evidence  on 
this  point,  a  table  has  been  prepared  to  show  the 
relation  between  visible  fecal  fat,  jaundice  and 
pancreatic  disease.  Only  those  cases  are  included 
which  give  anatomical  evidence  at  an  autopsy,  a 
laparotomy  or  by  the  passage  of  a  pancreatic  cal- 
culus that  there  was  actual  disease  of  the  gland. 


Relation  of  Fatty  Stools  in  Pancreatic  Disease  to  Diabetes  or  Glycosuria  and  to  Jaundice. 


Lesion. 

Stools. 

Diabetes  ok 
Glvcosdria. 

Jaundice. 

AUTHORITV. 

Fibroadenoma. 

Fatty. 

Present. 

Present. 

Biondl.    Oser,  op.  cit. 

Cancer. 

Fatty. 

Absent. 

Present. 

Bowditch.    Boston  M.  &  S.  -T.,  1872.  Ixxxvii,  6.5. 

Cancer. 

Like  butter. 

Absent. 

Absent. 

Bright.    Med.  Chir.  Trans.,  \mi,  .xviii,  1. 

Cancer. 

Like  butter. 

Present. 

Present. 

Bright.    Med.  Chir.  Trans.,  1833,  xvlii,  1. 

"  Cyst." 

Free  fat. 

Present. 

Temporary. 

Bull.    N.  Y.  Med.  .J.,  18f<7,  376. 

Calculi 

Fatty. 

Absent. 

Absent. 

Capparelli.    Oser,  op.  cit. 

Calculi. 

Fatty. 

Absent. 

Absent. 

Chopart.    Oser,  op.  cit. 

Calculus  passeil. 

Fatty  diarrhea. 

Present. 

Absent. 

Cipriani.  Therap.  Monatsh.,  1898,  xii,  617. 

Cancer. 

Like  butter. 

Absent. 

Absent. 

Clark.    Lancet,  1851,  ii,  l.Vi. 

Atrophy,  cong.  syphilis. 

Likeasbi'Stos. 

Absent. 

Absent. 

Demme.    Oser,  op.  cit. 

Calculus. 

Oily,  at    times    like 
butter. 

Present. 

Absent. 

Elliotson.    Med.  Chir.  Trans.,  1833,  xviii,  77. 

"  Cyst,"  atrophy,  librous  tissue  in 

Masses  of  fat  crys- 

Present. 

Absent. 

Goodman.    Tr.  Path.  Soc.  Phila..  1878,  viii,  41. 

head  of  pancreas. 

tals,  once    consis- 
tency of  sweet  oil. 

Indurated     pancreas,     obliterated 

Fatty. 

Absent. 

Present. 

Kuntzmann.     Friedreich,  op.  cit. 

duct. 

Cancer. 

Fatty. 

Absent. 

Absent. 

Labadie-Lagrave.    Oser,  op.  cit. 

Cal<',ulu8,  atrophy.     Growth    of    fi- 

Fatty   before   onset 

Present. 

Absent. 

Lancereaux.    Bull.  Acad,  de  Med.,  1S88,  xix,  588. 

brous  anil  fat  tissue. 

of  diabetes. 

Cancer. 

Fatty. 

Absent. 

Absent. 

Luithlen.    Oser,  op.  cit. 

Cancer. 

Gray,  with  white  poi-- 
tions.       Fat    with 
microscope. 

Absent. 

Skin  bronzed 

Mager.    Wiener  Med.  Pr.,  1S99,  xl,  l."). 

Cancer. 

Fatty. 

Absent. 

Present. 

Maragliano.    Oser,  op.  cit. 

Cancer. 

Very      fatty,     tena- 
cious, slimy. 

Present. 

Absent. 

Marston.   Am.  J.  Med.  Sci.,  1854,  xxviii,  212. 

Scirrhus    of   head,    obliteration    of 

duct. 
Cancr. 

Fatty  diarrhea. 

Present. 

Absent. 

Martsen.    Oser,  op.  cit. 

Fatty. 

Absent. 

Present. 

Molander  and  Blix.    O.ser,  op.  cit. 

Enlarged  pancreas,   marked    fatty 

degeneration. 
Calculus,  fibrous  pancreas.      Duct 

Fatty. 

Absent. 

Absent. 

Notta.    Union  Med.,  1881,  xxxi,  289. 

Gray,    greas  y  ,  at 

Present. 

Absent. 

Phillips.    Lancet,  1900,  ii,  104. 

did   not  communicate  with  com- 

times   solid  fat  on 

mon  duct  or  duodenum. 

cooling. 

Cancer. 

Fatty. 

Absent. 

Present. 

Polt.    Osnr,  op.  cit. 

Fatty  degeneration. 

Oily. 

Present. 

Absent. 

.Silver.    Tr.  Path.  Soc.  Lond.,  1873,  xxiv,  121. 

Cancer. 

Fatty. 

Absent. 

Present. 

Roques.    Bull.  Soc.  Anat.,  1857,  ii,  243. 

Cancer,  closed  duct.                             ^Silvery  gray,  25f(  fat. 

Absent. 

Present. 

Ziehl.    Deutsche  med.  Wchnschr.,  1833,  Ix,  538. 

Rarefied  pancreas,  obstructed   pan-  Silvery    white,   con- 

Absent. 

Present. 

MUUer.     l.oc.  cit. 

creatic  duct.                                          sistency  of  salve. 

Absent. 

Present. 

VTalker.    Med.  Chir.  Trans.,  1889,  Ixxii,  357. 

Pancreas  appeared  like  fat.   Calcu-  Free  oil  or  fat. 

lus  in  duct. 

■'Centralbl.  f.  allg.  Path.  u.  path.  Anat.,  1900,  xi,  202. 
'".Journ.  Boston  Soc.  Med.  Sci.,  1900,  iy,  251. 
"  Rev,  de.  Med.,  1882,  ii,  385. 


'^Deutsch.  Arch.  f.  klin.  Med.,  1S99,  Ixii. 

'■'Oser.  Nothnagel's  Encyclopedia,  Am,  Edition,  19ii.'5 

"  Loc.  cit. 
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Twenty-nine  cases  of  steatorrliea  are  the  l)asis 
of  tliis  table.  Jaundice  was  present  in  12  and  al)- 
sent  in  17.  Among  those  with  janndice,  tumors, 
chietly  cancer,  were  present  in  )S.  The  lesions  ex- 
isting in  the  remaining  4  cases  were  a  cyst  in  1, 
and  induration,  rarefaction  and  fatty  transformation 
in  3,  in  which  also  there  was  cither  obstruction  or 
obliteration  of  the  duct.  Of  the  17  cases  of  steator- 
rhea witiiout  jaundice,  in  7  the  lesions  were  tumors, 
chietly  cancer;  in  6  calculi  were  present;  2  were 
fatty,  and  2  were  single  examples  of  cyst  and 
atrophy. 

It  was  considered  interesting  to  note  also  the 
relation  of  diabetes  or  glycosuria  to  the  steatorrhea. 
Diabetes  was  present  in  11  cases  and  absent  in  18. 
The  lesions  present  in  the  former  series  were  tu- 
mors, chietly  cancer  in  4,  calculi  in  4,  a  cyst  in  2, 
and  fatty  degeneration  in  1  instance.  Among 
the  18  cases  of  steatorrhea  without  diabetes  were 
1 1  of  tumors,  chietly  cancer;  2  of  calculi,  2  of  fatty 
transformation,  and  1  each  of  atrophy  and  indura- 
tion. Visible  fecal  fat,  jaundice  and  diabetes  were 
present  in  3  cases  only.  2  of  tumor  and  1  of  cyst. 
This  table,  therefore,  does  not  support  the  view 
that  jaundice  is  an  important  factor  in  the  origin 
of  the  fatty  stools  connected  with  disease  of  the 
pancreas.  It  suggests  that  in  about  three  fifths  of 
the  cases  of  steatorrhea  attributable  to  pancreatic 
disease  there  is  neither  diabetes  nor  jaundice,  that 
in  two  fifths  there  is  either  diabetes  or  jaundice, 
in  about  equal  proportion,  and  in  but  few  in- 
stances is  there  a  combination  of  diabetes  and 
jaundice. 

Miiller's  researches  were  of  value  in  another 
direction,  by  calling  attention  to  the  clinical  impor- 
tance of  a  chemical  analysis  of  fecal  fat  in  cases  of 
suspected  disease  of  the  pancreas.  A  table  has 
been  prepared  showing  the  analyses  given  by  him 
and  others  of  the  percentage  of  fat  extracted  from 
the  feces  in  health,  catarrhal  jaundice  and  in 
diseases  of  the  pancreas  with  and  without  jaundice. 
The  last  mentioned  include  only  those  actually 
demonstrated  either  by  the  knife  or  by  the  passage 
of  a  typical  calculus. 


It  is  evident  fi(jm  this  table  that  the  feces  of  tlie 
healthy  individual  contain  about  'ZO'/o  of  unabsorbed 
fat  and  that  in  catarrhal  jaundice  this  ratio  may  be 
doubled.  In  affections  of  the  pancreas  the  percen- 
tage of  unabsori)ed  fat  is  generally  not  much 
increased,  except  when  jaundice  is  an  accompani- 
ment, thus  sijstaining  the  position  of  Miiller. 

In  health  this  extracted  fat  contains  fron)  209^, 
to  30%  of  neutral  fat,  and  from  70%  to  80%  of 
split  fats,  namely,  fat  acids  and  soaps.  In  ten  cases 
of  disease  of  the  pancreas  the  neutral  fat  rjfiiged 
from  17. .50%  to  !)1.6%.  In  but  two  of  these  was 
the  percentage  of  neutral  fat  below  normal,  while 
in  nine  of  them  it  was  largely  or  greatly  increased. 
That  of  split  fat,  on  the  contrary,  was  decidedly 
diminishecl  in  nine  out  of  eleven  patients.  In  the 
remaining  two  it  was  as  high  as  in  health.  The 
table  thus  bears  out  the  view  of  Miiller,  though  not 
without  exceptions,  that  in  pancreatic  disease  there 
is  less  splitting  of  the  fat  and  consequently  an 
increase  of  the  neutral  fat,  thus  giving  a  satisfac- 
tory explanation  of  the  oily  stools  of  the  older 
observers. 

On  the  other  hand,  there  is  a  suHicient  lack  of 
anatomical  control  to  permit  his  conclusions  to  be 
accepted  without  question.  Enough  pancreatic 
juice  may  have  been  supplied  to  affect  the  results 
of  chemical  analysis  in  many  of  the  cases  of  ob- 
struction of  the  duct  of  Wirsung  by  a  flow  through 
the  duct  of  Santorini.  If  both  ducts  were  closed 
and  the  pancreas  extensively  diseased  an  accessory 
l>ancreas  may  have  existed.  Miiller  himself  recog- 
nized the  influence  of  intestinal  bacteria  and  gastric 
contents'-''  in  splitting  fat,  although  he  regarded 
their  importance  as  slight.  It  is  obvious  too,  as 
stated  by  him,  that  the  feces  may  contain  an  excess 
of  fat  not  only  in  cases  of  jaundice,  but  also  when 
there  is  a  superabundance  of  fat  in  the  food,  and 
when  there  is  disease  of  the  absorbents  within  or 
without  the  intestinal  wall. 

Steatorrhea,  therefore,  is  to  be  regarded  as  evi- 
dence of  disease  of  the  pancreas  only  when  other 

'■'■Cash.     Arch.  f.  Anat.  u.   Phys.,  ISSO,  373.    Volhard.    Verh.  tl. 
Cong.  f.  inn.  Med.,  1901,  xix,  302. 


Comparative  Results  of  . 

ANALYSES  OF  FECAL  FaT. 

Perckntages  of 

CONDMION. 

S 

o 

2 

a 

Akthokh  V. 

03  jj 

ha 

a 

as 

is- 

N 

^ 

O 

IT} 

(»' 

'A 

Health,  milk  diet. 

21.0 

51.3 

20.9 

72.2 

27.88 

^Miiller.      Ztschr.  f.  klin.  ,Med.,  1S87,  xii,  4.5. 

Ilealih,  milk  diet. 
Health,  l)iead  and  milk. 

39.8 
2.5.3 

40.5 
49.7 

80.3 
15. 

20.5 
24.8 

Catarrhal  ianndice. 

43.9 

21.6 

27.5 

48.11 

50.83 

J 

Catarrhal  jaundice. 
Catarrhal  jaundice. 

'dM 

^8.59 

n.4i 

21.31 

34..'>4 

43.26 

77.8 

22.1 

1  Katz.    Wiener  med.  Wchnsclir.,  180'.t,  xlls,  153. 

Ilsircfied   pancreas,    obstructed   pancreatic    duct. 

43.9 

21.6 

27.5 

49.1 

50.83 

Miiller.     I.oc.  cil. 

.laundice. 

[1022. 

Necrosis  of  pancreas. 

33.3 

29.5 

76.1 

V.  Noorden.    P.erl.  klin.  Wchnschr..  IfOO,  xxvii, 

Calculus  in  pan<'rca.s,  cxteii.sivc  atrophy,  diabetes. 

29,04 

17.08 

5.33 

22  41 

77.57 

Miiller.    Loc  cit                                       [cxxlv,9.<8. 

Calculi,  pancreatic,   found  in    stools. 

19.2 

38.2 

.•)7.4 

42.6 

Kinnicutt  and    Hciter.    Am.  J.  Meil.  Sci.,  1902, 

"  Cyst"  of  pancreas. 

28.7 

30.9 

16.8 

47.7 

52. 

Miiller.     Loc.  ('it. 

Cancer  of  pancreas. 

33.3 

8.4 

91.6 

V.  Noordrn.     Loc.  cit. 

Fibrous  and  fatty  pauci-eas,  glycosuria,  jaundice. 

38.66 

.51  42 

48.,58 

Teleky.    Wiener  klin.  Wchnschr.,  1902,  xv,  741. 

Cancer  of    pancreas,    closure    of   common    and 
pancreaic  ducts. 

73.3 

7.1 

80.4 

19.6 

Deucher.   Conesp.    bl.    f.    Schw.  Aerzte,    1898, 
xxviii,  321. 

Cancer  of  pancreas. 

."iS.l 

9.5 

61.6 

38.4 

Large, hard  pancreas,  small  hemorrhages,  necroses, 
jaundice. 

34.22 

13.93 

86.07 

Katz.    Loc.  cit. 

Thick  flat  ma.ss  in  pancreas,  eventual  jaundice. 

4(i.76 

64.92 

17.58 

82.5 

17.5 

Northrui)  and  llertcr.    Am.  .J.  Med.    Sci.,  1S99, 
cxvli,13L 
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causes  of  its  presence  can  be  excluded,  the  most 
important  of  wiiich  is  iuterference  with  the  flow  of 
bile  into  the  intestine.  Its  recognition  depends  not 
merely  on  the  presence  of  fat  resembling  oil,  butter, 
lard  or  tallow,  but  in  doubtful  cases  requires  the 
skill  and  facilities  of  the  chemist  trained  in  physio- 
logical methods. 

The  probability  that  steatorrhea  due  to  exten- 
sive disease  of  the  pancreas  may  exist  for  years 
without  disturbance  to  the  general  health  is  suggested 
in  the.  communication  of  Walker. '^  His  patient,  a 
physician,  free  from  jaundice,  passed  for  twenty 
years  large  colorless  stools  of  a  pecuiliar  putrid  odor, 
occasionally  accompanied  by  free  oil  or  fat,  liquid 
or  solid.  During  this  period  he  was  in  perfect 
health  and  in  the  active  pursuit  of  his  profession. 
He  died  at  the  age  of  ninety  years.  There  was  no 
marked  absence  of  fat.  The  pancreas  was  large, 
appai-ently  composed  of  nearly  pure  fat.  The  duct 
was  rendered  almost  absolutely  impermeable  within 
an  inch  of  the  duodenum  by  a  very  irregular  calculus. 

Despite  the  attention  which  has  been  given  since 
the  time  of  Friedreich  to  azotorrhea,  as  manifested 
by  the  presence  of  numerous  undigested  muscle 
fibers  in  the  feces,  but  little  clinical  evidence  has 
been  offered  that  this  sign  is  likely  to  prove  of 
especial  value  in  the  diagnosis  of  diseases  of  the 
pancreas. 


gestive  of  disease  of  the  pancreas.  These  are 
notably  excessive  in  quantity  as  compared  with 
that  of  the  food  taken,  and  are  composed  of  unab- 
sorbed  muscle  fibers,  fat  and  carbohydrates.  He  has 
met  with  this  condition  in  a  number  of  cases  in  which 
the  suspicion  of  pancreatic  disease  was  confirmed. 

The  various  possible  disturbances  of  function  in 
pancreatic  disease  have  generally  been  sought  by 
inspection  and  microscopical  examination,  and  by 
the  use  of  the  simplest  chemical  and  physical 
methods.  It  must  be  recognized,  however,  that 
any  considerable  disturbance  in  the  digestion  and 
assimilation  of  fat,  muscle  and  carbohydrates  from 
affections  of  the  pancreas  has  almost  invariably  been 
connected  wiih  extensive  and  protracted  lesions. 
It  is  obvious,  therefore,  that  feeding  with  an 
increased  quantity  of  one  or  the  other  of  these 
constituents  of  diet  in  suspected  cases  of  paucreatic 
disease  might  be  followed  by  appreciable  changes 
in  the  secretions  and  excretions  earlier  than  other- 
wise would  have  been  the  case.  It  is  clear,  also, 
that  disturbances  in  the  digestion  of  fats,  starches 
and  proteids,  relieved  by  the  addition  of  pancreas  or 
its  preparations  to  the  diet,  provided  disease  of  the 
digestive  glands  could  be  eliminated,  might  furnish 
additional  evidence  in  favor  of  the  pancreatic 
source  of  the  disturbance. 

It  has  repeatedly   been  noted  that  the  fecal  fat 


Relation  between  Diabetes  or  Gi.ycosukia,  Steatorrhea,  Azotorrhea  and  Jaundice  in  Diseases  of  the 

Pancreas. 


Condition. 

Diabetes  or  Glycosuria. 

Steatorrhea. 

Azotorrhea. 

Jaundice. 

AlTTIIORlTY. 

Cancer  secondary  to  cancer 

Maltosuria. 

Absent. 

Present. 

Absent. 

V.    Ackeren.    Berl.   kiln. 

of  stomach. 

Wchns.,  1S89,  xxvi,  493. 

Only  traces  of  parenchyma. 

Present. 

Present. 

Present. 

Absent. 

Fles.     V.  Friedreich,  op. 

Duct  not  recognized. 

cit. 

Abscess. 

Present  three  weeks  before 

Present,  rescm- 

Present. 

Absent. 

Hartley.     Tr.  Path.  Soc. 

death. 

bllngcod-liver  oil. 

Lond.,lS62,  xiii,  118. 

Calculus. 

Present. 

Fat  crystals. 

Present,  copious 
meat  diet,  di- 
arrhea. 

Absent. 

Lichtheim.  Berl.  klin. 
Wchns.,  1894,  xxi,  18.1. 

Cancer. 

Absent. 

Present. 

Present. 

Pi-eseut. 

Oser.    Op.  cit.,  87. 

••  Cyst." 

Traces  of  sugar. 

Absent. 

Present. 

Absent. 

Riegner.  Berl.  kiln. 
Wchns.,  18'.)(),  xxviii,959. 

In(iurate<l,  atrophied    pan- 

Present, but  almost  wholly 

Present. 

Present. 

I'resent. 

Telekv.      Wiener      kiln. 

creas.      Almost  complete 

disappeared    after    occur- 

Wchns., I'JOi,  XV,  741. 

obliteration  of  lower  part 

rence  of  jaundice   despite 

of  common  bile  duct. 

carbohydrates  in  diet. 

Cyst. 

Absent. 

Absent. 

I'resent. 

Absent. 

Muller.    Loc.  cit. 

In  the  preparation  of  the  accompanying  table  but 
8  cases  have  been  found  which  fulfil  the  demanded 
requirements.  In  6  sugar  was  present  in  the  urine  ; 
in  .0  there  was  visible  fecal  fat,  and  jaundice  was 
present  in  2  instances.  In  Lichtheim's  case  the 
diabetic  patient's  diet  was  composed  largely  of 
meat,  but  diarrhea  existed,  a  combination  sutii- 
ciently  explanatory  of  azotorrhea  without  the 
assumption  of  the  presence  of  disease  of  the  pan- 
creas. The  relative  frequence  of  steatorrhea  as 
compared  with  azotorrhea  indicates  that  proteids 
are  better  digested  than  fats  if  the  supply  of  pan- 
creatic juice  is  notably  diminished.  Any  increase 
of  undigested  muscle  fibers  in  the  stools  would  be 
significant  of  pancreatic  disease  only  when  gastric 
digestion  was  relatively  normal,  and  there  was 
neither  excess  of  meat  in  the  diet  nor  diarrhea. 

Bulky   stools  are   mentioned   by  Oseri"  as  sug- 

i«  Med.  Chir.  Trans.,  1889,  Ixxli,  257. 
'■  Deutsche  Klinik.,  IDOl,  v,  165. 


has  been  observed  when  the  patient  was  eating 
abundantly  of  fat.  It  is  desirable,  therefore,  in 
possible  cases  of  pancreatic  disease  to  increase  the 
quantity  of  fat  in  the  diet  nearly  to  the  limit  which 
is  to  be  reached  without  producing  steatorrhea  in 
healthy  persons  or  in  patients  not  suffering  from 
disease  interfering  with  the  absorption  of  fat.  It  is 
particularly  desirable  to  determine  the  toleration  of 
fat  in  those  cases  of  diabetes  in  which  the  pancreas 
presents  no  abnormal  conditions.  These  limits  arc 
not  sufficiently  known  at  present,  chiefly  because 
the  thorough  appreciation  of  this  method  of  investi- 
gation demands  the  use  of  especial  training  and  a 
properly  equipped  laboratory. 

Hartsen  ^^  gave  eight  to  ten  teaspoonf  uls  of  cod 
liver  oil  to  two  diabetic  patients,  in  each  of  whom  ex- 
treme atrophy  of  the  pancreas  was  found,  but  there 
was  no  unusual  quantity  of  fat  observed  in  the  feces. 

i«  Nothnagel's  Sp.  Path.  u.  Ther.,  189S,  xvii,  21. 
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Mailer,  '^  despite  an  almost  exclusive  ruilk  diet  in 
his  case  of  cyst  of  tiie  pancreas,  found  only  a  trilling; 
increase  in  tlu;  fat  extra(;ted  from  the  feces  and  l)nt 
little  variation  in  the  split  and  neutral  fats  from  that 
observed  wiien  a  mixed  diet  was  taken.  Ilerter 
gave  an  exclusive  milk  diet  to  Northrnp's  patient 
with  probable  cancer  of  the  pancreas.  Althon<4h 
the  feces  had  been  regarded  as  fatty  before  this 
test  was  applied,  no  chemical  analysis  of  their 
composition  was  reported.  While  the  milk  diet 
was  being  taken  (see  table)  there  was  a  large 
excess  of  fat  in  the  feces,  although  there  was  no 
considerable  modification  in  the  percentage  of  neu- 
tral fats.  The  especial  change  seems  to  have  been 
an  increase  in  the  percentage  of  fat  acids  and  a 
diminution  in  that  of  the  soaps.  The  reported 
cases  are  few  in  which  pancreatic  disease  has  been 
found  after  death,  and  properly  controlled  dietetic 
tests  with  fat  have  been  made  during  life.  Im- 
portant additions  to  our  knowledge  aie  likely  to  be 
made  by  further  observations  in  this  direction. 

lu  like  manner  should  be  tested  the  capacity  of 
the  patient  for  digesting  muscle  in  the  intestine  as 
compared  witii  that  of  the  normal  individual  or 
with  one  suffering  from  affections  in  which  there  is 
no  reason  for  supposing  that  the  pancreas  or  intes- 
tine is  diseased.  For  this  purpose  it  is  important 
first  to  determine  the  condition  of  the  gastric  func- 
tions and  then  to  introduce  into  the  intestine  the 
muscle  fiber,  as  free  as  possible  from  the  influence 
of  gastric  digestion.  It  may  be  that  the  glutoid 
capsules  of  Sahli,  to  be  mentioned  later,  will  sudice 
for  the  latter  purpose,  or  that  other  more  satisfac- 
tory means  may  be  devised.  Miiller  found  well 
preserved  muscle  fibers  in  his  case  of  cyst  of  the 
pancreas  when  the  patient  was  not  eating  more 
meat  than  a  healthy  adult  could  easily  digest.  A 
similar  appearance  was  observed  during  several 
days  while  the  patient  w^as  taking  but  little  meat. 
The  evidence  furnished  by  this  patient  has  only  a 
relative  value,  since  the  nature  of  the  lesion  was 
determined  by  a  surgical  operation  and  the  con- 
dition of   the  pancreatic  duct  was  known. 

The  possibility  of  testing  the  efficiency  of  the 
pancreas  by  attempting  to  produce  an  alimentary 
glycosuria  also  demands  consideration.  The  re- 
searches of  Wille  2"  in  this  direction  are  especially 
significant.  This  observer  gave  at  breakfast  to  each 
of  eight  hundred  patients  100  gr.  of  glucose  in 
a  half  liter  of  tea  or  coffee.  This  quantity  was 
selected  with  the  view  that  the  limit  of  physiological 
glycosuria  lay  between  doses  of  150  and  250 
grammes.  The  urine  of  the  patients  was  collected 
every  two  hours  after  the  glucose  was  taken.  In 
fifteen  of  seventy-seven  patients  who  died,  glyco- 
suria occurred,  and  the  postmortem  examination 
showed  alterations  of  the  pancreas.  In  certain 
instances  the  changes  were  slight  and  ascertained 
only  by  microscopical  examination.  The  test  was 
positive  in  three  out  of  four  cases  of  cancer  of  the 
pancreas.  Unfortunately,  the  ease  with  which  a 
similar  result  is  obtained  with  this  test  in  a  great 
variety  of  conditions  in  which  there  is  no  I'eason  to 
suspect  disease  of  the  pancreas  makes  it  of  little 
value  in  diagnosis  under  present  conditions.-'     The 

''■•  Koc.  cit. 

="Deiischea  Arrh.  f.  klin.  Med.,  li<99,  lxiii,54(;. 

2'  Naunyn.    Nothnagel's  Sp.  Path.  u.  Ther.,  1900,  viii,  1,  '21. 


comparison  of  the  quantities  of  glucose  necessary 
and  the  precentages  of  sugar  obtained  may  lead  to 
additional  information. 

The  functions  of  the  pancreas  may  be  tested  also 
by  the  use  of  agents  which  demand  largely  the  action 
of  the  pancreatic  juice  to  jjromote  their  absorption 
and  elimination.  Saiol  was  first  suggested  for  this 
purpose  by  Ewald  and  Sicvers.—  It  had  been  stated 
by  Nencki  that  salol  was  split  by  jjancreatic  juice 
into  salicylic  acid  and  phenol,  and  that  the  former 
could  readily  be  detected  in  the  urine.  It  was 
recommended  that  the  salol  be  given  in  capsule  or 
in  pills  coated  with  keratin.  A  delay  in  the  cleavage 
would  suggest  retention  in  the  stomach  or  deficiency 
of  pancreatic  juice.  vSahli'-^'*  has  suggested  the  use 
of  '•'glutoid"  capsules  containing  iodoform,  to  de- 
termine the  presence  of  pancreatic  secretion  in  the 
intestine.  It  is  claimed  that  these  capsules  are 
sufficiently  hardened  in  formaldehyde  to  withstand 
powerful  gastric  digestion  for  at  least  twelve  hours, 
although  rapidly  digested  in  pancreatic  juice.  If 
there  is  normal  motility  of  the  stomach  the  iodine 
reaction  will  appear  in  the  saliva  in  from  four  to 
six  hours  after  the  capsule  containing  the  iodoform 
is  swallowed,  provided  there  is  a  satisfactory  pan- 
creatic digestion  and  there  is  no  interference  with 
intestinal  absorption.  Sahli  "^'^  reports  a  number  of 
cases  in  which  the  reaction  was  delayed  for  twenty- 
four  hours  or  more,  and  obstruction  of  the  pancre- 
atic duct  from  cancer  of  the  gland  was  found. 

The  late  reaction  is  evidence  of  defective  pan- 
creatic digestion  only  when  there  are  normal  gas- 
tric motility  and  intestinal  absorption.  If  the  latter 
is  defective  and  there  is  diarrhea  the  undigested 
capsule  may  be  found  in  the  feces.  Fromme^^ 
applied  this  test  in  a  case  proving  to  be  one  of  in- 
operable sarcoma  of  the  omentum.  Visible  fecal  fat 
was  present,  but  neither  jaundice  nor  glycosuria. 
The  reaction  did  not  appear  till  the  end  of  twenty- 
seven  hours.  In  a  patient  who  was  found  to  have 
a  "cyst "of  the  pancreas  the  glutoid  capsule  test 
gave  only  a  slightly  delayed  reaction,  from  seven 
and  a  half  to  nine  hours.  Although  these  cases 
were  reported  to  illustrate  the  inaccuracy  of  the 
test  the  evidence  given  is  insufficient  to  exclude 
closure  of  the  pancreatic  duct  in  the  first,  and  it  is 
possible  that  the  "cyst"  of  the  pancreas  was  an 
omental  bursitis  or,  if  of  the  pancreas,  that  there 
was  no  considerable  interference  with  the  passage 
of  the  pancreatic  juice  into  the  intestine. 

The  suggestion  is  obvious  that  if  symptoms  at- 
tributable to  disturbed  functions  of  the  pancreas  be 
present  and  other  conditions,  especially  jaundice,  be 
absent,  the  use  of  pancreatic  preparations  or  of 
minced  pancreas  might  favorably  alTect  these  dis- 
turbances and  thus  indirectly  confirm  the  diagnosis 
of  pancreatic  disease.  Fles-''  gave  daily  a  calf's 
pancreas  to  his  patient  with  atrophied  pancreas  and 
unrecognizable  duct.  The  fat  and  muscle  fibers 
disappeared  from  the  feces,  to  return  again  when 
the  pancreas  was  omitted  from  the  diet.  Repeated 
instances  of  the  disappearance  of  visible  fat  from 
the  feces  and  of  improvement  in  diabetics  have  fol- 
lowed the  use  of  pancreas  and  its  preparations,  but 

=■-•  Ewald.    Kiln.  d.  Vcrdaiiunss  Krankh.,  18.>JS.  II,  U. 
■-'3  l.elirl).  d.  klin.  Untersuch.  Method.,  1899,  440. 
=••  Deutsches  Arch.  f.  kiln.  Med.,  1898.  Ixi.  478. 
"  Miiuch.  Med.  VTclinechr.,  1901,  xlvlli,  591. 
2«  Loo.  cH. 
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they  are  not  included  in  this  consideration  as  lack- 
ing the  control  of  anatomical  investigatioQ. 

The  examination  of  the  urine  for  pentose  has 
attracted  attention  since  the  statempnt  by  Ham- 
marslen-^  that  the  pancreas  contained  a  nucleo-pro- 
teid,  the  cleavage  of  which  produced  pentose. 
Salkowski,  who  had  discovered  the  condition  pen- 
tosuria, recognized  the  identitv  of  the  pentosazon 
in  the  pancreas  and  that  in  the  urine  and  suggested 
that  pentosuria  might  be  regarded  as  an  affection 
of  the  pancreas.  Blumeuthal  -"^  showed  that  the  con- 
dition might  be  persistent  during  a  period  of  five 
months.  Pentose  was  usually  sought  with  phenyl- 
hydrazin,  acetic  acid  and  heat.  Mayo  Robson^^ 
states  tliat  Cammidge  obtained  yellow  crystals  in 
sheaves  and  rosettes  from  the  urine  of  a  patient 
with  chronic  pancreatitis  by  boiling  it  for  a  short 
time  with  an  oxidizing  agent  and  adding  pheuyl- 
hydrazin.  Urine  from  a  case  of  catarrhal  jaundice 
gave  a  negative  result  when  similarly  treated.  It 
was  suggested  by  him  that  this  test  might  prove 
useful  in  diagnosis.  Further  evidence  is  needed 
before  any  diagnostic  importance  in  connection  with 
pancreatic  disease  is  to  be  attached  to  the  presence 
of  these  crystals,  since  an  osazon  of  similar  appear- 
ance has  been  obtained  by  the  action  of  phenylhy- 
draziu  on  normal  urine.  BUimenthal,-^'*  moreover, 
was  able  to  isolate  nucleo-proteids  from  various 
organs  and  find  pentose  in  them,  which  obviously 
excludes  the  pancreas  as  the  necessary  place  of 
their  origin. 

It  is  knov/n  that  the  putrefaction  of  the  proteid 
contents  of  the  intestine  is  caused  by  bacteria  and 
that  their  action  is  enhanced  by  the  presence  of 
pancreatic  juice.  In  consequence  the  aromatic 
compounds,  indol,  skatol  and  phenol,  are  formed, 
and  the  quantities  of  indican  and  of  ethereal  sul- 
phates in  tlie  urine  give  evidence  of  the  extent  of 
the  proteid  putrefaction  and  indirectly  of  the  con- 
dition of  the  pancreas.  Gerhardi-^'  observed  an 
absence  of  indican  in  the  urine  in  a  case  of  ob- 
struction of  the  small  intestine,  in  which  condition, 
according  to  Jaft'e,  it  should  have  been  increased. 
After  the  patient's  death  acute  hemorrhagic  pan- 
creatitis and  an  obstructed  pancreatic  duct  were 
found.  C4erhardi  suggested  that  the  absence  of 
indican  when  the  small  intestine  was  obstructed 
migiit  be  regarded  as  evidence  of  disease  of  the 
pancreas.  Two  confirmatory  and  one  contradictory 
observations  have  been  made.  Oser,  however, 
maintains  that  variations  in  the  excretion  of  indi- 
can may  have  no  direct  relation  to  disease  of  the 
pancreas,  hence  be  of  no  diagnostic  value. 

The  quantity  of  ethereal  sulphates  eliminated  seem 
to  have  a  more  constant  relation  to  the  extent  of 
intestinal  putrefaction  and  to  the  secretion  of  pan- 
creatic juice.  The  clinical  observations  on  these 
points,  especially  those  sufficiently  controlled,  are 
few.  Herter  found  increased  indican  and  an  in- 
creased ratio  of  ethereal  to  pre-formed  sulphates  in 
Northrup's  case,  in  which  disease  of  the  pancreas, 
though  not  the  condition  of  the  duct,  was  ascertained. 
EdsalP^    concludes,  in  his  communication  on   this 


■"  Ztsclir.  f.  phys.  Chem.,  1S94,  xix,  20. 

"Berl.  klin.  Wchnschr.,  1895,  xxxll,  oCT. 

'«Op.  cit..  p.  78. 

■'■"  Herl.  kiln.  Wchnschr.,  1897,  xxxiv,  245. 

31  Virch.  Arch.,  18SG,  cvi,  303. 

"  Am.  J.  Med.  Scl.,  1901,  cxxi,  401. 


subject,  "  if,  with  suspicion  of  pancreatic  disease, 
factors  which  usualh'  cause  an  increase  of  the 
ethereal  sulphates  be  present  and  yet  the  values  be 
found  low,  the  test  would  at  present  appear  to  be 
of  distinct  practical  impoi'tance  in  diagnosis.  Con- 
stipation, gastric  hypoacidity  or  anacidity,  icterus, 
grave  anemia,  and  cachexia  are  very  likely  to 
cause  an  increase  in  the  relative  or  absolute  values 
of  the  ethereal  sulphates." 

Finally,  Opie  •^•'  has  suggested  tlie  possibility  of 
discovering  in  the  urine  the  fat-splitting  ferment  set 
free  in  acute  pancreatitis.  He  endeavored  to  deter- 
mine its  presence  in  one  case  by  following  the 
method  proposed  by  Cassell  and  Loeveuhardt,  which 
is  based  upon  the  decomposition  of  ethyl  butyrate 
by  the  ferment  and  the  production  of  butyric  acid. 
The  urine  neutralized  with  potassium  hydroxide  was 
divided  into  two  portions,  one  of  which  was  boiled 
for  the  purpose  of  destroying  the  ferment.  Ethyl 
butyrate  was  added  to  each  specimen.  That  un- 
boiled after  twenty-four  hours  gave  an  acid  reac- 
tion, while  the  boiled  specimen  showed  little  if  any 
change. 

The  symptoms  which  have  proven  most  useful 
in  diagnosis  are  those  which  call  attention  directly 
to  the  region  of  the  pancreas.  They  are  the  epi- 
gastric pain,  tenderness,  tension  and  tumor,  with  or 
without  obstructive  jaundice,  and  evidence  of 
mechanical  interference  with  the  motility  of  the 
stomach  and  duodenum. 

Pain,  when  i)resent,  usually  is  manifested  early 
in  the  course  of  the  disease  and  may  be  the  initial 
symptom.  It  often  suggests  gastric  cramp  or 
intestinal  or  biliary  colic.  It  is  occasional,  par- 
oxysmal or  persistent,  dull  or  sharp,  squeezing, 
tearing  or  piercing,  mild  or  severe,  even  agonizing, 
and  not  infrequently  is  associated  with  signs  of 
collapse.  It  may  be  clearly  defined  near  the  median 
line,  midway  between  the  ensiform  cartilage  and 
the  navel,  or  may  shoot  laterally,  especially  towards 
the  left  side.  It  occasionally  is  continued  upwards 
into  the  thorax  or  downwards  into  the  lower  abdo- 
men. 

Tenderness  is  a  frequent  accompaniment,  es- 
pecially of  persistent  pain.  It  often  is  described 
as  sensitiveness,  and  although  usually  limited  to  the 
epigastrium,  may  be  found  in  the  region  of  the 
spleen  or  in  the  left  groin.  Ultimately  tender 
spots  may  appear  in  remoter  parts  of  the  abdomen, 
esfyecially  when  disseminated  foci  of  fat  necrosis 
accompany  the  pancreatic  affection. 

Epigastric  tension  often  is  observed  and  may  be 
apparent  at  the  outset  or  develop  later  in  the  course 
of  the  disease.  When  an  early  symptom  it  is  fol- 
lowed soon  by  a  circumscribed,  tympanitic,  epigas- 
tric swelling,  evidently  due  to  gaseous  distention  of 
the  stomach.  The  resistance  found  late  in  the  course 
of  pancreatic  disease  is  due  to  the  formation  of  a 
tumor.  When  the  latter  is  the  result  of  disease  of 
the  pancreas  its  characteristics  depend  largely  upon 
the  nature  of  the  affection.  Small,  circumscribed, 
dense  tumors  result  from  chronic  inflammation  or 
neoplasms,  usually  of  the  head  of  the  gland,  while 
large,  tense  tumors  of  pancreatic  origin  in  the  left 
half  of  the  epigastrium  or  symmetrically  involving 
more  or  less  of  the  upper  abdomen  are  indicative 
generally  of  cysts  of  the  pancreas  or  of  collections 

33  J.  II.  II.  Bull.,  1902,  xiii,  117. 
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of  tluid  in  the  omental  bursa,  more  common  than 
the  former  and  generally  confounded  witli  them. 

Jaundice,  commonly  slight  and  of  short  diiiation, 
is  occasionally  encountered  in  acute  arieclions  of 
tlie  [)ancreas.  Then  it  is  oftener  seen  in  the  course 
of  a  few  days  after  the  onset  of  the  attack  than  as 
an  earlier  symptom.  Prolonged  jaiiiulice  is  a  fre- 
(juent  accompaniment  of  chronic  affections  of  the 
head  of  the  pancreas,  especially  of  fibrous  inllamma- 
tion  and  neoplasms.  The  association  of  the  jaundi(;e 
with  distention  of  the  gall  bladder  is  sulUciently 
frequent,  as  noted  by  Courvoisier  and  others,  to 
make  this  combination  suggestive  rather  of  disease 
of  the  pancreas  than  of  affections  of  the  biliary 
tract. 

Motor  disturbances  of  the  stomach  and  intestine 
are  among  the  usual  symptoms  associated  witli  pan- 
creatic disease.  Vomiting,  sometimes  frequent  or 
incessant  and  often  distressing,  is  customary  among 
the  early  symptoms  of  acute  pancreatitis,  and  con- 
stipation, at  times  obstinate,  is  the  rule.  So 
constant  are  these  motor  disturbances  that  the  fre- 
quent diagnosis  in  cases  of  acute  pancreatitis  is 
acute  intestinal  obstruction. 

The  prolonged  motor  iusuHiciency  of  the  stoniach 
mechanically  induced  by  chronic  affections  of  the 
pancreas,  especially  from  enlargement  of  the  head 
of  the  gland,  not  infrequently  give  rise  to  dilata- 
tion of  the  stomach.  In  consequence  frequent  or 
persistent  vomiting  may  take  place  late  in  the 
course  of  pancreatic  disease. 

Althougla  the  diagnosis  of  diseases  of  the  pan- 
creas in  the  light  of  our  present  knowledge  practi- 
cally depends  more  on  the  symptoms  calling 
attention  to  the  locality  of  the  organ  than  upon  the 
evidence  of  disturbances  of  its  function,  it  is  reached 
eventually  by  the  exclusion  of  other  sources  of  the 
local  symptoms  than  the  pancreas. 

The  differential  diagnosis  lies  first  between  acute 
and  chronic  affections  and  second  between  the  several 
varieties  of  chronic  pancreatic  disease.  The  former 
include  pancreatic  hemorrhage  and  the  hemorrhagic 
gangrenous  and  suppurative  varieties  of  acute  pan- 
creatitis, all  of  which  are  characterized  by  similar 
symptoms  and  some  of  which  presumably  represent 
stages  of  the  same  affection.  The  latter  include 
chronic  pancreatitis  with  or  without  calculi,  cysts 
and  tumors. 

Of  acute  pancreatitis  it  may  be  said  now  as  in 
1889  34  .  tt  The  symptoms  are  essentially  those  of  a 
peritonitis  beginning  in  the  epigastrium  and  occuriing 
suddenly,  during  ordinary  health,  without  obvious 
cause.  The  diagnosis,  therefore,  is  based  on  pain, 
tenderness  and  tympany  limited  to  the  region  of  the 
pancreas,  and  on  the  gradual  development  of  a  deep- 
seated  peritonitis  in  the  same  place. 

DIFFERENTIAL    DIAGNOSIS. 

The  difTerential  diagnosis  lies  practically  between 
an  irritant  poison,  perforation  of  the  digestive  or 
biliary  tracts  and  acute  intestinal  obstruction.  An 
irritant  poison  is  excluded  by  the  history  of  the 
case  and  by  the  examination  of  the  vomit.  Per- 
forating ulcer  of  the  stomach  or  duodenem  is  to  be 
excluded  by  the  absence  of  pain  after  eating,  hem- 
orrhages from   the    digestive  canal   and    cachexia. 

^<  Kitz,  Acute  Pancreatitis.     The  Middletou-GoUUniitli  Lecture 
for  188!). 


Acute  perforation  of  the  transverse  colon  is  rare, 
and  the  resulting  peritonitis  progresses  more  rapidly 
and  is  likely  to  be  general.  Perforation  from  gall- 
stones is  usually  preceded  by  attacks  of  biliary  colic 
and  jaundice,  while  tiie  seat  of  the  pain  is  rather  in 
the  region  of  the  gall  bladder  tlian  in  that  of  the 
pancreas.  Acute  intestinal  ol)struction  is  most 
likely  to  give  rise  to  doubt.  It  is  to  be  eliminated 
by  determining  the  potency  and  capacity  of  the  large 
intestine,  by  the  rarity  in  the  epigastrium  of  an 
obstructed  small  intestine,  by  the  immediate  pres- 
ence of  localized  tenderness  and  by  the  usual  ab- 
sence of  conspicuous,  general  tympany  or  limited 
distention  of  intestinal  coils." 

In  the  cases  of  acute  pancreatitis  thus  far  reported 
no  new  evidence,  unless  that  of  Opie  be  confirmed, 
has  been  furnished  which  gives  to  the  diagnosis 
more  than  a  variable  degree  of  probability.  Cer- 
tainty has  been  reached  only  by  a  laparotomy  or  a 
postmortem  examination.  The  former  has  made 
clear  the  condition  of  the  pancreas  by  the  usual 
disclosure  of  multiple  areas  of  disseminated  fat 
necrosis,  a  condition  occurring  on  an  extensive 
scale  only  in  the  sequence  of  acute  pancreatitis,  or 
by  the  demonstration  of  the  enlarged,  hemorrhagic 
or  necrotic  pancreas  as  the  focus  of  the  surrounding 
peritonitic  manifestations.  Fortunately  the  explor- 
atory laparotomy  in  an  increasing  number  of  cases 
has  proven  the  most  satisfactory  method  of  treat- 
ment, and,  like  most  abdominal  operations  for  the 
lelief  of  acute  symptoms,  is  the  n)ore  helpful  the 
earlier  in  the  course  of  the  disease  it  is  performed. 

The  diagnosis  of  chronic  pancreatic  affections  is 
based  usually  on  the  occurrence  of  localized  pain 
and  upon  the  presence  of  a  tumor.  The  pain  may 
exist  without  the  tumor,  but  the  latter  is  rarely 
l)resent  without  the  former  at  some  time  during  its 
formation.  The  pain  of  chronic  pancreatic  affec- 
tions is  often  a  deep-seated  discomfort ;  when 
severe  it  is  likely  to  be  paroxysmal  and  then  is  sug- 
gestive of  biliary  colic,  but  is  referred  rather  to  the 
region  of  the  pancreas  than  to  that  of  the  biliary 
tract.  The  tumor  is  of  slow  or  rapid  growth,  large 
or  small,  perhaps  distinctly  palpable  only  in  narcosis, 
fixed  or  slightly  movable,  and  with  or  without  symp- 
toms of  pressure  upon  the  surrounding  parts.  Its 
position  behind  the  stomach  and  above  or  behind  the 
colon  is  made  apparent  by  inflation  and  percussion 
of  these  portions  of  the  alimentary  canal.  Evi- 
dences of  disturbance  of  pancreatic  function  are  to 
be  sought  along  the  lines  previously  mentioned,  but 
experience  has  shown  that  definite  and  convenient 
additions  to  our  knowledge  must  be  made  before 
functional  disturbances  of  the  pancreas  can  be 
ascertained  sufiiciently  early  and  with  sutticient  cer- 
tainty to  render  assured  the  pancreatic  source  of 
the  disease.  The  discovery  of  sugar  in  the  urine 
should  lead  to  the  examination  of  the  feces  for  fat. 
The  presence  of  the  latter  should  suggest  the  search 
for  undigested  muscle  fibers  and  for  glycosuria,  and 
alimentary  and  therapeutic  tests  should  be  applied 
to  all  suspected  cases. 

The  differential  diagnosis  lies  between  chronic 
pancreatitis,  with  or  without  pancreatic  calculi,  cysts 
and  tumors. 

The  association  of  jaundice  with  tumor  has  led  to 
the  diagnosis  of  chronic  pancreatitis  and  to  its 
effective  treatment   bv  Mayo  Kobson  and  others. 
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The  relatively  rapid  formation  of  the  tumor  in  the 
sequence  of  symptoms  suggestive  of  gall-stones 
may  serve  in  certain  instances  to  differentiate  this 
condition  from  malignant  neoplasms.  The  discov- 
ery of  characteristic  calculi  in  the  feces  has  made 
clear  in  a  few  instances  tlie  source  of  discomforting 
or  severe  symptoms  without  tumor  in  the  region  of 
the  pancreas,  and  exploratory  laparotomies  have 
confirmed  or  suggested  the  diagnosis  of  neoplasms 
of  this  organ. 

The  various  possibilities  of  a  more  accurate  study 
of  the  symptomatology  and  diagnosis  of  diseases  of 
the  {)aucreas  suggest  an  early  advance  in  our  knowl- 
edge of  the  subject.  With  the  increase  of  clinical 
laboratories  in  our  general  hospitals  and  with  the 
more  frequent  addition  of  biological  chemists  to 
the  force  of  pathologists,  the  errors  of  the  past  are 
likely  to  be  avoided  and  new  lines  of  research  are 
sure  to  be  planned. 


SMALL  COI^TRIBUTIONS   TO  THE   SURGERY  OF 
THE   INTESTINAL  TRACT.' 

(1)  CARDIOSPASM  AND  ITS  TREATMENT.  —  (2)  PEPTIC 
ULCER  OF  THE  JEJUNUM.  —  (3)  OPERATIVE  TREAT- 
MENT OF  SEVERE  FORMS  OF  INVAGINATION  OF  THE 
INTESTINE.  —  (4)  OPERATION  ON  MALIGNANT  GKOWTHS 
OP  THE  LARGE  INTESTINE. 

BY  JOH.  VON  MIKULICZ,  M.U.,  LL.D.,  BRESLAU,  GERMANY. 

When  your  President  requested  me  to  address 
your  society  on  the  subject  of  abdominal  surgerv 
I  had  originally  intended  to  give  the  address  a 
larger  scope,  as  befitting  your  society.  Unfortu- 
nately, I  was  unable  to  write  up  such  a  subject, 
owing  to  numerous  demands  made  upon  my  time. 
Suffice  it,  therefore,  to  speak  on  some  minor  topics 
of  intestinal  surgery,  and  to  apologize  to  you  for  the 
trivial  character  of  the  communications.  More- 
over, I  cannot  refer  to  the  literature  on  the  matter, 
nor  —  as  I  ought  to  —  mention  the  authorities  who 
have  treated  these  lesions  successfully. 

(1)    on    CARDIOSPASM    AND    ITS    TREATMENT. 

The  first  subject  on  which  I  shall  speak  is  the 
so-called  "cardiospasm."  You  are  all  well  ac- 
quainted with  a  certain  affection  of  the  esophagus 
which  consists  mainly  of  a  saculated,  or  fusiform, 
dilatation  of  the  organ,  most  pronounced  in  the 
lowest  portion  of  the  esophagus.  Zenker,  who  first 
has  accurately  described  such  cases,  considered  the 
lesion  an  idiopathic  dilatation  of  the  esophagus. 
This  disease  occurs  mainly  during  middle  life.'^but 
has  also  been  found  in  old  age.  It  is  character- 
ized by  a  difficulty  in  swallowing  either  liquid  or 
solid  food,  until  in  the  advanced  stage  of  the  affec- 
tion only  very  small  amounts  of  food  can  reach 
the  stomach.  The  cause  of  this  difficulty  lies  in 
the  fact  that  the  esophagus  retains  a  portion  of  the 
ingesta  instead  of  being  completely  emptied  dur- 
ing each  act  of  swallowing,  as  is  normal.  In 
advanced  stages  this  residue  amounts  to  a  quarter 
or  even  half  a  liter,  and  the  patient  finally  dies  of 
inanition. 

Since  I  first  began  to  examine  the  esophagus 
with  the  esophagoscope,    I   have   observed   about 

T.*J?*^*»^  ^^'?'■?J^®  American  Surgical  Association,  Washington, 
D.  C.»  May  13, 1903.  " 


twenty  cases  of  this  affection  —  during  the  last 
seven  years  alone  I  have  taken  careful  notes  on 
fourteen  cases.  Twenty  years  ago,  when  I  made 
the  first  esophagoscopical  examinations,  I  showed 
that  in  all  these  cases  there  exists  an  abnormal 
occlusion  of  the  cardiac  orifice  of  the  stomach 
which  I  consider  due  to  a  muscular  spasm.  I  have 
therefore  designated  and  described  this  affection 
under  the  name  of  "cardiospasm."  While  under 
normal  conditions  during  the  act  of  swallowing  the 
cardiac  orifice  opens  automatically,  and  easily  ad- 
mits the  food  into  the  stomach,  it  remains  closed  in 
case  of  cardiospasm,  and  this  spasm  must  be  over- 
come by  the  contraction  of  the  muscular  wall  of  the 
esophagus.  This  leads  to  an  excentric  hypertro- 
phy of  the  esophageal  wall,  and  the  organ  becomes 
more  and  more  dilated  as  the  free  passage  of  the 
food  is  interfered  with.  Another  consequence  of 
this  impeded  passage  of  the  food  is  a  chronic  eso- 
phagitis,  caused  by  the  decomposition  of  the  con- 
tents. 

This  affection  can  be  definitely  diagnosed  in  the 
living  subject  only  by  means  of  the  esophagoscope  : 
without  the  esophagoscopical  examination  the  na- 
ture of  the  disease  can  only  be  surmised  ;  in  many 
cases  carcinoma  of  the  cardiac  orifice  of  the 
stomach  will  be  suspected.  Also  Rontgen-rays  can 
be  of  great  value  for  the  diagnosis  of  this  affection. 
I  should  like  to  show  you  some  photographs  to  prove 
this  (demonstration).  The  affection  which  I  have 
described  is  a  primary  cardiospasm,  if  no  other 
lesions  are  demonstrable.  There  is,  however,  a 
secondary  cardiospasm  which  I  have  occasionallv 
observed  in  cases  of  carcinoma  of  the  cardiac  end  of 
the  stomach.  This  secondary  cardiospasm  is  orig- 
inally entirely  different  from  the  secondary  dilata- 
tion of  the  esophagus,  in  consequence  of  actual 
esophageal  carcinoma. 

Two  of  the  fourteen  cases  of  primary  cardiopasm 
were  peculiar,  in  that  they  were  followed  by  second- 
ary carcinomata.  In  each  case  the  carcinomatous 
growth  was  found  in  the  first  thoracic  portion  of 
the  esophagus,  above  the  dilatation.  One  case 
was  diagnosed  by  esophagoscopical  examination, 
the  second  at  the  autopsy.  I  wish  to  show  you  an 
illustration  of  the  esophagus  in  the  latter  case. 

I  refrain  from  discussing  the  etiology  and  the 
pathogenesis  of  the  cardiospasm,  because  we  are 
only  able  to  surmise  at  present.  I  am  convinced  that 
we  have  to  deal  with  an  abnormal  muscular  contrac- 
tion of  the  cardiac  orifice.  In  regard  to  therapy  we 
were  until  recently  able  to  do  very  little  ;  regular 
washings  of  the  esophagus,  and  removal  of  the 
decomposing  residue,  can  relieve  only  the  secondary 
esophagitis.  In  severe  cases  the  patients  must  be 
fed  with  the  tube ;  with  very  little  practice  the 
patient  learns  to  pass  the  tube  into  the  stomach.  If 
this  method  is  unsuccessful,  we  must  resort  to  a 
gastric  fistula. 

I  have  repeatedly  attempted  to  dilate  the  con- 
tracted cardiac  orifice,  partly  by  passing  fairly  thick 
bougies,  partly  by  inserting  into  the  cardia  a  per- 
manent canula  supplied  with  a  valve  which  allows 
liquids  to  pass  into  the  stomach  but  prevents  a 
backward  flow. 

Neither  of  these  methods  has  proved  particularly 
successful.  I  decided,  therefore,  to  resort  to  heroic 
measures  in  the  case  of  a  female  patient  of  twenty- 
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three  years  who  was  suffering  intensely  from  the 
affection.  The  stomach  was  exposed  by  laparotomy, 
and  an  incision  was  made  into  the  anterior  wall  wide 
enou<^h  to  allow  the  entire  left  hand  to  pass  into 
the  stomach.  Under  the  guidance  of  my  fingers, 
which  I  pushed  forward  toward  the  cardiac  end,  I 
introduced  an  instrument  resembling  a  glove 
stretcher  into  the  cardiac  orifice  ;  the.  dilatation  was 
gradually  affected  to  such  an  extent  that  the  blades 
of  the  instrument  were  about  7  cm.  apart.  Thus  I 
caused  a  blunt  dilatation  of  the  cardia  similar  to  the 
dilatation  of  the  sphincter  ani  in  case  of  anal  fissure. 
Then  I  closed  the  wounds  in  the  stomach  and  in  the 
parietal  walls.  It  was  a  complete  success  ;  a  fort- 
night after  the  operation  the  patient  partook  of  solid 
food.  During  a  period  of  observation  extending 
over  three  months  the  patient  was  able  to  swallow 
every  kind  of  food  without  any  difficulty.  She 
claimed  never  to    have    been  in   as  good    physical 


between  the  stomach  and  the  jejunum,  that  is,  at  the 
artificial  anastoniOHis,  or  it  may  be  situated  Home 
(•entimeters — sometimes  10  cm.  —  away  from  the 
anaHtomosis.  Since  the  wall  of  the  jejunum  is  con- 
siderably  thinner  and  less  resistant  than  that  of 
the  stomach,  serious  complications  are  more  apt  to 
follosv  after  jejunal  ulcer  than  aftei-  gastric  ulcer, 
1'he.se  complications  are :  Perf(M-ation  into  the 
abdominal  cavity  and  death  from  subsequent  peri- 
tonitis, or  more  frequently  a  gradual  perforation 
through  the  anterior  abdominal  wall,  usually  at  the 
site  of  the  left  rectus  abdoniiiialis,  that  is,  a  penetrat- 
ing ulcer  with  inflammatory  infiltration  of  the  ante- 
rior abdominal  wall ;  we  have  then  the  well-known 
pseudo-tumor,  which  sometimes  occurs  with  gastric 
ulcer,  and  which  residts  from  this  inflammatory 
infiltration  of  the  abdominal  parietes.  If  the  affec- 
tion is  recognized  early,  excision  of  the  gut  and 
suture  rnav  effect  a  cure ;  and  this  has  been  done  in 
lere  is  a  strong  tendency 
ny  own  cases  resection  of 
a  new  ulcer  10  cin.  from 
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Ulcer  of  the  Jejunum  following  Gastro-entekostomy 
BECAUSE  of  Congenital  Pylorus  Stenosis. 


i^tiiscn  KJi.    It. 
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this  disease  have  been  observed  in  America,  and  I 
should  be  very  much  interested  to  liear  what  were 
the  experiences  of  my  American  colleagues  in  the 
matter.  In  oui*  experience,  ])eptic  ulcer  of  the 
jejunum  occurs  only  after  gastro-enterostomy  ])er- 
formed  for  benign  affections  of  the  stomach,  such 
as  gastric  ulcer  or  })yloric  stenosis.  JVIoreover,  it 
apj)ears  only  after  anterior  gastro-enterostomy 
according  to  Woelfer's  method  —  but  it  does  not 
after  v.  Ilacker's  posterior  gastro-enterostomy.  It 
<levelops  either  during  the  first  weeks  after  the 
o[)eration,  or  it  may  delay  for  several  months. 
The  general  picture  of  the  disease  closely  resembles 
that  of  gastric  ulcer ;  hence  most  cases  were 
formerly  regarded  as  a  recurrence  of  the  original 
trouble.  Pain  is  a  prominent  symptom  ;  it  is  very 
severe,  and  is  increased  by  the  ingestion  of  food. 
The   ulcer   lies   either   at    the    point    of    junction 


:>f  jejunal  ulcer  there  has 
dity  of  the  gastric  juice, 
thus  Kocher  found  in  one 
of  hydrochloric  acid  and 
in  the  gastric  juice.  In  this 
specially  interesting  obser- 
ant  of  thi-ee  months:  The 
)ngenital  stenosis  of  the 
an  inmiense  hy])ertrophy 
\  is  usual  in  such  cases, 
operation  there  apj)eared 
hich  caused  the  death  of 
intestinal  hemorrhage  and 
here  a  picture  of  this  last 
1  during  infancy  contains 
lydrochioric  acid,  and  an 
ents  of  the  stomach  has 
hy})eracidity  of  the  gas- 
e  cause  of  jejunal  ulcer  in 

pretty  certain  about  the 
■f  the  jejunum ;  it  can  be 
longed  ])resence  of  gastric 
jejunum  without  having 
uecii  nmiiimij  Miiutcu  and  neutralized  by  bile  and 
by  the  pancreatic  seci'etion.  On  a  recent  visit  to 
the  Johns  Hopkins  Hospital  in  I)altimore,  I  had 
an  opportunity  of  seeing  a  preparation  which 
showed  the  formation  of  peptic  ulcers  in  the 
jejunum  of  a  dog  after  gastro-enterostomy.  This 
occurred  during  the  course  of  some  expei'iments 
made  by  Dr.  Stephen  AVatts,  second  assistant  sur- 
geon at  that  institution.  An  anterior  or  rather  a  ven- 
tral gastro-enterostomy  was  ])erf()rmed  by  suture 
without  mechanical  appliances.  The  dog  died  after 
three  months.  At  the  aut()))sy  two  ulcers  were 
found  in  the  jejunum  opi)osite  to  the  oi)ening  in 
the  stomach.  One  of  these  had  perforated,  and 
caused  the  death  of  the  animal. 

This  shows  the  })ossibility  of  the  formation  of 
such  ulcers  in  animals  as  well  as  in  man. 

.Vll    these    observations  —  I  believe — are    very 
important  in   deciding  u]>on    the   best   and   safest 
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The  relatively  rapid  formation  of  the  tumor  in  the 
sequence  of  symptoms  suggestive  of  gall-stones 
may  serve  in  certain  instances  to  differentiate  this 
condition  from  malignant  neoplasms.  The  discov- 
ery of  cliaracteristic  calculi  in  the  feces  has  made 
clear  in  a  few  instances  the  source  of  discomforting 
or  severe  symptoms  without  tumor  in  the  region  of 
the  pancreas,  and  exploratory  laparotomies  have 
confirmed  or  suggested  the  diagnosis  of  neoplasms 
of  this  organ. 

The  various  possibilities  of  a  more  accui'ate  study 
of  the  symptomatology  and  diagnosis  of  diseases  of 
the  pancreas  suggest  an  early  advance  in  our  knowl- 
edge of  the  subject.  With  the  increase  of  clinical 
laboratories  in  our  general  hospitals  and  with  the 
more  frequent  addition  of  biological  chemists  to 
the  force  of  pathologists,  the  errors  of  the  past  are 
likely  to  be  avoided  and  new  lines  of  research  are 
sure  to  be  planned. 


twenty  cases  of  this  affection — during  the  last 
seven  years  alone  I  have  taken  careful  notes  on 
fourteen  cases.  Twenty  years  ago,  when  I  made 
the  first  esophagoscopical  examinations,  I  showed 
that  in  all  these  cases  there  exists  an  abnormal 
occlusion  of  the  cardiac  orifice  of  the  stomach 
which  I  consider  due  to  a  muscular  spasm.  I  have 
therefore  designated  and  described  this  affection 
under  the  name  of  "  cardiospasm."  While  under 
normal  conditions  during  the  act  of  swallowing  the 
cardiac  orifice  opens  automatically,  and  easily  ad- 
mits the  food  into  the  stomach,  it  remains  closed  in 
case  of  cardiospasm,  and  this  spasm  must  be  over- 
come by  the  contraction  of  the  muscular  wall  of  the 
esophagus.  This  leads  to  an  excentric  hypertro- 
phy of  the  esophageal  wall,  and  the  organ  becomes 
more  and  more  dilated  as  the  free  passage  of  the 
food  is  interfered  with.  Another  consequence  of 
this  impeded  passage  of  the  food  is  a  chronic  eso- 
nhao-ifis.  caused  bv  the  decomoosition  of  the  con- 


SMALL  CONTRIBUTIO: 
THE  INTES 

(1)  CARDIOSPASM  AND  1 
ULCER  OP  THE  JEJUNI 
MENT  OF  SEVERE  FORI 
INTESTINE.  —  (4)  OPERi 
OF  THE  LARGE  INTESTi: 

BY  JOH.  VON  MIKULICZ, 

When  your  Presider 
your  society  on  the  sul 
I  had  originally  intenc 
larger  scope,  as  befitti 
nately,  I  was  unable  1 
owing  to  numerous  dei 
Suffice  it,  therefore,  to  i 
of  intestinal  surgery,  an 
trivial  character  of  tl; 
over,  I  cannot  refer  to 
nor  —  as  I  ought  to  —  i 
have  treated  these  lesio 

(1)    ON    CARDIOSPA 

The  first  subject  on 
so-called  "  cardiospasn 
quainted  with  a  certaii 
which  consists  mainly  c 
dilatation   of   the  orgai 

lowest  portion  of  the  esophagus.  '  Zenker,  who  first 
has  accurately  described  such  cases,  considered  the 
lesion  an  idiopathic  dilatation  of  the  esophagus. 
This  disease  occurs  mainly  during  middle  life,*but 
has  also  been  found  in  old  age.  It  is  character- 
ized by  a  difficulty  in  swallowing  either  liquid  or 
solid  food,  until  in  the  advanced  stage  of  the  affec- 
tion only  very  small  amounts  of  food  can  reach 
the  stomach.  The  cause  of  this  difficulty  lies  in 
the  fact  that  the  esophagus  retains  a  portion  of  the 
ingesta  instead  of  being  completely  emptied  dur- 
ing each  act  of  swallowing,  as  is  normal.  In 
advanced  stages  this  residue  amounts  to  a  quarter 
or  even  half  a  liter,  and  the  patient  finally  dies  of 
inanition. 

Since  I  first   began    to   examine    the   esophagus 
with  the  esophagoscope,    I   have   observed   about 

T^*^®^c  ''^f?''?^!}®  American  Surgical  Association,  Wasliington, 
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we  have  to  deal  witii  an  aonormai  muscuiar contrac- 
tion of  the  cardiac  orifice.  In  regard  to  therapy  we 
were  until  recently  able  to  do  very  little  ;  regular 
washings  of  the  esophagus,  and  removal  of  the 
decomposing  residue,  can  relieve  only  the  secondary 
esophagitis.  In  severe  cases  the  patients  must  be 
fed  with  the  tube ;  with  very  little  practice  the 
patient  learns  to  pass  the  tube  into  the  stomach.  If 
this  method  is  unsuccessful,  we  must  resort  to  a 
gastric  fistula. 

I  have  repeatedly  attempted  to  dilate  the  con- 
tracted cardiac  orifice,  partly  bypassing  fairly  thick 
bougies,  partly  by  inserting  into  the  cardia  a  per- 
manent canula  supplied  with  a  valve  which  allows 
liquids  to  pass  into  the  stomach  but  prevents  a 
backward  flow. 

Neither  of  these  methods  has  proved  particularly 
successful.  I  decided,  therefore,  to  resort  to  heroic 
measures  in  the  case  of  a  female  patient  of  twenty- 
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three  years  who  was  suffering  intensely  from  the 
atfection.  The  stomach  was  exposed  })y  laparotomy, 
and  an  incision  was  made  into  the  anterior  wall  wide 
enouf^h  to  allow  the  entire  left  hand  to  pass  into 
the  stomach.  Under  the  guidance  of  my  fingers, 
which  I  pushed  forward  toward  the  cardiac  end,  I 
introduced  an  instrument  resembling  a  glove 
stretcher  into  the  cardiac  orifice  ;  the.  dilatation  was 
gradually  affected  to  such  an  extent  that  the  blades 
of  the  instrument  were  about  7  cm.  apart.  Thus  I 
(caused  a  blunt  dilatation  of  the  cardia  similar  to  the 
dilatation  of  the  sphincter  ani  in  case  of  anal  fissure. 
Then  I  closed  the  wounds  in  the  stomach  and  in  the 
parietal  walls.  It  was  a  complete  success  ;  a  fort- 
night after  the  operation  the  patient  partook  of  solid 
food.  During  a  period  of  observation  extending 
over  three  months  the  patient  was  able  to  swallow 
every  kind  of  food  without  any  difficulty.  She 
claimed  never  to  have  been  in  as  good  physical 
condition  ;  her  weight  increased,  and  her  general 
appearance  was  much  improved  ;  and  the  esophago- 
scopical  examination  has  shown  that  the  cardiac 
orifice  is  no  longer  tightly  contracted,  but  opens 
normally  during  retching  and  swallowing. 

The  period  of  observation  in  this  case  is  too  short 
to  draw  a  definite  conclusion  about  the  value  of  the 
operation  which  I  have  described  to  you  —  I  per- 
formed the  operation  about  four  months  ago.  Con- 
sidering the  insufficiency  of  all  therapeutic  measures 
for  this  affection,  I  do  not  hesitate,  even  now,  to 
advise  the  performance  of  this  operation.  Person- 
ally I  should  not  again  make  as  large  an  incision 
into  the  wall  of  the  stomach,  but  should  prefer  to 
introduce  the  dilator  through  a  small  gastric  fistula ; 
or  one  might  construct  an  instrument  which  could 
be  introduced  into  the  cardia  through  the  mouth, 
and  act  as  a  dilator. 

(2)    UN    PEPTIC    ULCEK     OF    THE    .TE.IUNIM. 

The  second  sul)ject  of  which  I  shall  briefly  speak 
is  the  so-called  peptic  ulcer  of  the  jejunum,  an 
affection  which,  as  you  know,  has  only  recently 
been  observed  by  surgeons,  and  only  as  a  sequel  to 
gastro-enterostomy.  As  far  as  I  can  gather  fi-om 
the  accounts  published  by  our  German  colleagues, 
about  fifteen  cases  of  this  disease  have  been  met 
with  by  Steinthal,  Ivocher,  Ileidenhain,  Goepel, 
Kroenlein,  Ilahn  and  myself  —  T  have  seen  five 
cases  of  it.  I  do  not  know  whether  more  cases  of 
this  disease  have  been  observed  in  America,  and  I 
should  be  very  much  interested  to  hear  what  were 
the  experiences  of  my  American  colleagues  in  the 
matter.  In  om*  experience,  peptic  ulcer  of  the 
jejunum  occiu"s  only  after  gastro-enterostomy  i)er- 
formed  for  benign  affections  of  the  stonuich,  such 
as  gastric  ulcer  or  pyloric  stenosis.  Moreover,  it 
appears  only  after  anterior  gastro-enterostomy 
according  to  Woelfer's  method  —  but  it  does  not 
after  v.  I  lacker's  posterior  gastro-enterostomy.  It 
develops  either  during  the  first  weeks  after  the 
operation,  or  it  may  delay  for  several  months. 
The  general  j)icture  of  the  disease  closely  resembles 
that  of  gastric  ulcer ;  hence  most  cases  were 
formei'ly  regarded  as  a  recurrence  of  the  original 
trouble.  Pain  is  a  prominent  symptom  ;  it  is  very 
severe,  and  is  increased  by  the  ingestion  of  food. 
The   ulcer   lies   either   at    the    point    of    junction 


Ijetween  the  stomach  and  the  jejunum,  that  is,  at  the 
artificial  anafltomosis,  or  it  may  be  situated  srHue 
centimeters — sometimes  10  cm.  —  away  fnnn  the 
anastomosis.  Since  the  wall  of  the  j(;jurnirn  Ih  (ron- 
siderably  thinner  and  less  resistant  than  that  of 
the  stomach,  serious  complications  are  more  aj»t  to 
follow  after  jejunal  ulcer  than  after  gastric  ulcer. 
The.se  complications  are:  Perforation  into  the 
alxlominal  cavity  and  death  from  subsequent  peri- 
tonitis, or  more  frequently  a  gradual  ])erforatioii 
through  the  anterior  abdominal  wall,  usually  at  the 
site  of  the  left  rectus  al)dominalis,  that  is,  a  j)enetrat- 
ing  ulcer  with  inflammatory  infiltration  of  the  ante- 
rior abdominal  wall;  we  have  then  the  well-km^wn 
pseudo-tumor,  which  sometimes  occurs  with  gastric 
ulcer,  and  which  results  from  this  inflammatory 
infiltration  of  the  abdominal  parietes.  If  the  affec- 
tion is  recognized  early,  excision  of  the  gut  and 
suture  may  effect  a  cure ;  and  this  has  been  done  in 
a  few  cases.  However,  there  is  a  strong  tendency 
to  recurrence ;  in  one  of  my  own  cases  resection  of 
the  gut  was  followed  by  a  new  ulcer  Id  cm.  from 
the  site  of  the  first. 

In  most  of  these  cases  of  jejunal  ulcer  there  has 
been  a  marked  hy])eracidity  of  the  gastric  juice, 
but  there  are  exceptions;  thus  Kocher  found  in  one 
case  a  diminished  amount  of  hydrochloric  acid  and 
even  a  trace  of  lactic  acid  in  the  gastric  juice.  In  this 
direction  I  have  made  an  especially  interesting  obser- 
vation in  the  case  of  an  infant  of  thi-ee  months:  'J'he 
patient  suffered  from  congenital  stenosis  of  the 
pylorus,  accompanied  by  an  immense  hypertrophy 
of  the  pyloric  muscle,  as  is  usual  in  such  cases. 
Tavo  months  after  the  oi)eration  there  apj)eared 
multiple  jejunal  ulcers,  Avhich  caused  the  death  of 
the  child  through  profuse  intestinal  hemorrhage  and 
))eritonitis.  I  show  you  here  a  picture  of  this  last 
case.  Since  the  stomach  during  infancy  contains 
only  a  small  amount  of  hydrochloric  acid,  and  an 
examination  of  the  contents  of  the  stomach  has 
proved  this  in  my  case,  hyperacidity  of  the  gas- 
tric juice  could  not  be  the  cause  of  jejunal  ulcer  in 
this  patient. 

Nevertheless,  we  are  j)retty  certain  about  the 
etiology  of  peptic  ulcer  of  the  jejunum ;  it  can  be 
explained  only  by  the  jjrolonged  j)resence  of  gastric 
juice,  which  reaches  the  jejunum  without  having 
l)een  normally  diluted  and  neutralized  by  bile  and 
by  the  pancreatic  secretion.  On  a  recent  visit  to 
the  Johns  Hopkins  Hospital  in  ])altimore,  I  had 
an  opportunity  of  seeing  a  prej)aration  which 
showed  the  formation  of  peptic  ulcers  in  the 
jejunum  of  a  dog  after  gastro-enterostomy.  This 
occurred  during  the  course  of  some  experiments 
made  by  Dr.  Ste})hen  Watts,  second  assistant  .sur- 
geon at  that  institution.  An  anterior  or  rather  a  ven- 
tral gastro-enterostomy  was  performed  by  suture 
without  mechanical  appliances.  The  dog  died  after 
three  months.  At  the  autoi)sy  two  ulcers  were 
found  in  the  jejunum  op]josite  to  the  oi)ening  in 
the  stomach.  One  of  these  had  perforated,  and 
caused  the  death  of  the  animal. 

This  shows  the  possibility  of  the  formation  of 
such  ulcers  in  animals  as  well  as  in  man. 

\\\  these  observations  —  I  believe  —  are  very 
important  in   deciding  upon    the   best   and   safest 
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method  of  operating  for  gastric  iilcer  or  pyloric 
stenosis.  After  these  observations  we  are  not  en- 
titled, in  my  opinion,  to  perform  anterior  gastro- 
enterostomy any  longer  —  at  least,  not  for  benign 
affections  of  the  stomach.  For  carcinoraatons  sten- 
osis of  the  pylorus  it  may  be  considered,  being  tech- 
nically the  more  simple  operation.  For  the  benign 
affections  of  the  stomach  Ave  must  choose  an  opera- 
tion which  does  not  expose  the  jejunum  to  the 
immediate  action  of  the  gastric  juice,  that  is,  an 
operation  which  restores  as  far  as  possible  normal 
jihysiological  conditions.  The  most  rational  method 
is  the  pyloroplastic  0])eration,  especially  Avith  Fin- 
ney's modification.  If  this  is  not  feasible  we  have 
to  choose  between  gastro-duodenostomy — which 
recently  has  been  advocated  by  Kocher  —  and  v. 
Hacker's  posterior  gastro-enterostomy. 

(3)   ox    OPERATIVE    TREATMENT    OK    SEVERE    FOR5IS 
OF    INVAGINATION    OF    THE    INTESTINE. 

My  third  subject  concerns  the  treatment  of  the 
severe  forms  of  invagination  of  the  intestine  when 
disinvagination  is  im})Ossil)le.  In  such  cases  resec- 
tion of  the  invaginated  portion  of  the  gut  offers  the 
only  possibility  of  saving  the  ])atient.  IIoAvever, 
this  method,  as  usually  practiced,  is  extremely  dan- 
gerous, so  that  even  the  operation  rarely  restores 
the  ])atient.  Especially  great  is  the  danger  of  peri- 
tonitis. I  have  treated  two  cases  in  the  following 
manner,  which,  in  my  o])inion,  offers  the  best 
chances  for  the  patient's  life ;  and  indeed  both  cases 
made  an  uncomjjlicated  recovery.  The  first  case 
was  that  of  a  woman  of  twenty-seven  years,  the 
wife  of  a  Polish  merchant,  Avho  Avas  admitted  to 
the  surgical  clinic  of  Breslau  in  March,  1902,  pre- 
senting the  symptoms  of  intussusception.  The  ])a- 
tient  had  been  sick  for  five  Aveeks,  presenting  the 
characteristic  symptoms  of  invagination,  Avhich  had 
increased  in  severity  up  to  the  day  of  admission. 
Besides  general  meteorism,  vomiting,  and  all  other 
signs  of  intestinal  obstruction,  there  had  frequently 
been  bloody  stools.  Inspection  and  palpation  of 
the  abdomen  revealed  a  ijainful  cylindrical  tumor, 
about  as  thick  as  a  man's  arm,  A\hich  began  at 
about  the  middle  of  the  transverse  colon  and  ran 
toAvard  the  left  side,  corresponding  in  general  to 
the  dkection  of  the  descending  colon,  and  went 
doAvn  into  the  pelvis.  Examination  of  the  anal 
region  revealed  a  dark  i-eddish-broAvn  tumor  of 
about  the  size  of  a  fist,  covered  with  intestinal 
mucosa,  and  ])rotruding  from  the  Avidely  dilated 
anal  orifice.  ])igital  examination  showed  that  this 
tumor  Avas  nothing  but  the  lower  end  of  the  intus- 
susceptum,  extending  into  the  rectum,  and  there- 
fore connected  Avith  the  tumor  palpated  through 
the  abdominal  wall.  Further  examination  shoAved 
the  j)rolaj)8ed  portion  of  intestine  to  l)e  the  cecum 
with  the  ileo-cecal  valve,  the  lowest  portion  of 
Avhich  was  already  partly  gangrenous.  Thus  we 
had  here  a  case  of  ileocolic  intussusception,  the  oral 
end  of  the  large  intestine  being  invaginated  into 
the  aboral  portion  down  to  the  rectum,  having 
dragged  Avith  it  a  portion  of  the  ileum  as  an  intus- 
susceptum. 

In  view  of  the  ])rol()nged  existence  and  the  great 
extent  of  the  invagination,  as  Avell  as  of  the  fact 


that  part  of  the  intussusceptura  had  become  gan- 
grenous, there  could  be  no  thought  of  reduction  by 
manipulation.  Kesection  alone  could  be  consid- 
ered. However,  the  ordinary  oj)eration  of  resec- 
tion seemed  too  heroic  a  measure,  considering  the 
poor  state  of  the  patient  (pulse  140).  She  seemed 
unable  to  withstand  the  risk  of  a  peritoneal  affec- 
tion Avhich  is  incurred  with  the  ordinary  method  of 
intestinal  resection.  I  therefore  proceeded  in  the 
following  manner,  which  almost  completely  excluded 
the  danger  of  a  post-operative  peritonitis  : 

An  incision  20  cm.  long  was  made  along  the 
border  of  the  left  rectus  abdominis.  When  the 
abdominal  cavity  was  opened  a  small  amount  of  a 
brownish-red,  tiirV)id  exudation  was  found  and 
evacuated ;  the  descending  colon,  much  stretched, 
congested,  and  presenting  an  edematous  infiltration, 
ap])eai-ed  in  the  opening.  It  Avas  distended  and 
showed  numerous  irregular  transverse  folds  result- 
ing from  an  axial  dragging  of  the  mesentery  Avhi(rli 
was  invaginated  along  with  the  gut.  The  colon 
was  draAvn  up  into  the  Avound,  so  as  to  expose 
freely  a  strip  of  its  anterior  Avail,  aljout  5  to  G  cm. 
Avide.  In  this  position  it  Avas  stitched  to  the  ab- 
dominal wall  by  a  series  of  sutures  through  the  se- 
rous covering,  and  thus  the  ])arietal  layer  of  the 
peritoneum  was  united  to  the  visceral  layer ;  this 
completely  excluded  the  exposed  portion  of  the 
colon  from  the  peritoneal  cavity.  In  a  feAv  places 
where  the  sutures  did  not  seem  to  be  quite  efficient 
to  connect  the  two  layers  OAving  to  the  transverse 
folds  of  the  colon  wall,  small  tam))ons  of  iodo- 
form gauze  Avere  used  to  fill  any  remaining  gaps. 

The  anterior  Avail  of  the  colon,  thus  excluded 
from  tlie  ])eritoneal  cavity,  Avas  opened  by  a  longi- 
tudinal incision  about  12  cm.  in  length.  This  in- 
cision exposed  the  intussusceptura,  which  at  this 
point  had  not  undergone  any  severe  disturbances 
of  circulation,  but  shoAved  in  many  places  ulcera- 
tions due  to  the  pressure  of  the  intus8uscij)iens. 
The  intussusceptura  thus  ex])osed  consisted  of  tAvo 
tubes  of  intestine,  one  contained  witliin  the  other, 
the  outer  being  colon,  the  inner  ileum.  These 
tul)es  of  intestine  were  in  contact  Avith  each  other 
on  their  serous  surfaces. 

Hence,  if  the  invaginated  gut  Avas  to  be  resected 
at  this  point,  it  became  necessary  to  open  also  the 
peritoneal  sac,  which  had  been  dragged  into  the 
intussilsceptum.  In  order  to  avoid  all  danger  of 
infection  in  this  dkection  I  resected  the  invagin- 
ated gut  in  exact  accordance  with  the  method 
which  I  had  advised  for  the  resection  of  simple 
prolai)se  of  the  rectum,  that  is,  the  outer  and  inner 
layers  of  the  intussusceptura  Avere  cut  aAvay  stej)  by 
step,  and  a  deep  catgut  suture  Avas  iraraediately  i)ut 
in  to  close  the  peritoneal  pocket  as  soon  as  it  was 
o})ened.  The  site  of  the  operation  was,  meanwhile, 
continually  flushed  Avith  a  normal  salt  solution. 
Thus  the  gut  was  cut  and  sutured  at  once  along  its 
entke  cu-cumference,  until  the  mesenteric  attach- 
ment was  reached.  In  se])arating  the  mesentery 
Ave  resorted  to  multiple  ligation.  Here  a  small 
strip  of  iodoform  gauze  Avas  inserted  in  order  to 
drain  the  mesenteric  ])ocket  into  the  gut.  After 
complete  resection  Ave  had  to  extract  the  resected 
portion  which  extended  to  the  rectum.     Attempts 
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to  do  this  from  tlie  rectum  were  unMiU'ceHHfuI,  be- 
cause the  intuHsusceptum  was  too  tijjclitly  held  l»v 
tlie  rectum  and  the  sigmoid  flexure.  By  slow  and 
caieful  traction  we  succeeded  in  removing  it 
tlnoiigh  tlie  al)dominal  wound.  I'he  intussuHC(!|)- 
tiim  was  about  4;')  cm.  long;  it  consisted  of  a  doul)le 
tube,  the  outer  being  colon,  the  inner  ileum.  So 
the  lengtli  of  the  entire  excised  portion  of  intentine 
was  about  a  meter. 

The  further  i)rocedure,  as  well  as  tlie  course  of 
the  disease,  [)resented  nothing  remarkable.  'I'he 
main  cause  for  congratulation  was  the  total  absence 
of  any  peritonitis,  so  that  recovery  was  uninter- 
rupted. A  large  artih'cial  anus  had  been  made  by 
the  (>[)eration,  thi-oiigh  which  all  fecal  matter  was 
discharged.  This  artifi(;ial  anus  was  closed  about 
eight  weeks  later.  The  i)atient  left  the  clinic 
cured. 

The  same  methcxl  was  uHe<l  with  equal  success  in 
the  case  of  a  second  woman  of  thirty-five  years. 

(4)    ON     (H'KllATION      ON     MALIGNANT     (iP.OWTIIS    <»F 
THE     LAU(iE    INTESTINK. 

Tn  regard  to  the  fourth  topic  I  shall  be  brief, 
since  I  can  refer  to  the  })a})er  which  I  read  before 
the  Congress  of  (ierman  Surgeons  at  Berlin  a  year 
ago.  It  deals  with  the  operation  for  the  i-emoval 
of  malignant  tumors  of  the  large  intestine.  Statis- 
tics collected  until  now  show  that  the  ])revalent 
method  of  excision  of  the  tumor  and  immediate 
suture  of  the  intestine  gives  very  bad  results ;  the 
mortality  varying  between  30  and  50%  ;  and  most 
patients  succumbing  to  peritonitis.  I'he  cause  of 
this  phenomenon  is  found,  I  believe,  mainly  in 
the  secondary  changes  which  take  ))lace  in  the  in- 
testinal walls  under  the  influence  of  carcinomatous 
stenosis.  The  gut  is  dilated,  its  nutrition  im])aired 
and  its  muscular  wall  is  insufficient;  consequently 
after  the  operation  we  are  a})t  to  have  complete 
atony  of  the  intestine,  —  the  contents  are  arrested 
at  the  site  of  the  suture,  the  suture  yields,  and 
})eritonitis  results.  For  this  reason  l^loch  as  early 
as  1892  advocated  operating  in  selected  cases 
in  two  sittings.  Allingham  and  W.  Edmounds 
also  have  divided  the  ojjeration  in  special  cases. 
For  a  number  of  years  I  have,  invariably,  jier- 
formed  the  o}»eration  in  two  sittings,  and  have 
found  that  the  results  were  infinitely  l)etter  than 
formerly.  Of  twenty- foui-  cases  operated  on,  only 
four  died  after  the  operation  ;  but  in  none  of  these 
cases  can  the  method  of  procedure  be  held  respon- 
sible for  the  fatal  termination.  One  patient  died 
eleven  days  after  the  operation  of  embolism  of  the 
lung ;  another  after  a  week  of  pneumonia  ;  a  third 
six  weeks  after  the  o})eration  of  general  carcinoma- 
tosis, and  the  foiu'th  within  two  days  of  })eritonitis, 
caused  by  rupture  of  the  carcinomatous  gut  during 
the  enucleation  of  the  tumor,  so  that  a  large  amount 
of  iiffective  intestinal  contents  reached  the  peri- 
toneal cavity  during  the  operation. 

As  regards  the  technique  of  the  two  operations 
performed  by  myself,  I  should  like  to  say  the  fol- 
lowing. The  primary  incision,  the  enucleation  of 
the  tumor,  the  removal  of  the  lymphatic  glands,  in 
short,  the  entire  operation  is  j^erformed  exactly  as 


when  one  operation  only  is  done.  If  now  the 
tumor  has  been  freed  and  completely  enucleated,  it 
is  drawn  out  of  the  woiinrl,  the  loop  of  gut  is 
stitched  to  the  parietal  peritoneum  with  sutures 
including  only  the  serous  coat,  and  the  abdominal 
wound  is  closed,  leaving  (nily  njom  enough  for  the 
looj)  of  the  gut.  Now  only  after  tlie  abdominal 
cavity  is  comj)letely  closed,  the  tumor  is  excised, 
and  an  artificial  anus  is  establishe«l  which  is  dosed 
in  two  to  four  weeks,  according  to  the  usual  meth- 
ods. The  disadvantage  of  this  process  is  that  the 
patient  is  afflicted  for  a  few  weeks  with  an  artificial 
anus;  but  I  believe  that  this  is  fully  balanced  by 
the  advantage  of  greater  safety. 

In  (closing,  I  sliouM  like  to  say  that  in  my  expe- 
rience the  permanent  results  after  operation  for 
malignant  tumor  of  the  large  intestine  are  very 
favorable,  at  least  more  so  than  is  generally  sup- 
posed. I  think  we  should  strongly  point  out  this 
fact  to  the  physicians  who  are  still  very  sceptical 
about  this  operation.  In  compiling  the  joint  statis- 
tics of  my  clinic  and  that  of  Koerte,  I  find  that 
among  twenty-four  cases  which  were  under  obser- 
vation more  than  four  years  we  have  nine  cases 
without  any  recurrence.  Among  these  nine  are 
several  that  have  been  under  observation  much 
more  than  four  years.  I  operated  on  my  first  case 
seventeen  years  ago,  while  I  still  conducted  the 
clinic  at   Krakow. 


THE  SURGERY   OF   THE    SIMPLE    DISEASES  OF 
THE  STOMACH.' 

BY   B.   G.   A.  MOYNIIIAN,   F.K.C  8.,   I.EKDS,  KNGLAND. 

Mr.  President  and  Fellows  :  May  I  be  per- 
mitted at  the  outset  of  my  paper  to  express  my  most 
cordial  thanks  to  the  fellows  of  the  American  Sur- 
gical Association  for  the  signal  honor  which  has 
been  conferred  upon  me  in  asking  me  to  present  a 
paper  to  this  meeting?  There  are  few  incidents  so 
grateful  to  a  surgeon,  there  can  be  none  more 
encouraging,  than  a  recognition  from  those  best 
qualified  to  judge  of  the  work  which  he  is  striving 
to  do.  Mv  earnest  hope  is  that  my  contribution  to 
your  proceedings  may  in  some  small  measure  repay 
you  for  the  great  courtesy  which  you  have  shown 
to  me  today; 

I  propose  to  deal  in  iny  paper  with  the  surgery  of 
the  simple,  that  is,  the  non-malignant,  diseases 
of  the  stomach.  The  subject,  1  am  well  aware,  is 
one  that  has  been  debated  at  previous  meetings  of 
this  association,  but  you  will,  I  think,  agree  that 
there  is  still  much  that  has  to  be  learnt,  there  is  still 
much  that  may  engage  us  in  profitable  discussion, 
and  I  do  not  think,  therefore,  that  any  apology  is 
needed  for  this  choice  of  a  subject. 

The  great  majority  of  the  simple  diseases  of  the 
stomach  which  can  be  successfully  treated  by  surgi- 
cal measures  are  due  to  ulceratiou  or  to  its  complica- 
tions and  results.  These  various  conditions  can  be 
dealt  with  in  the  following  order:  (1)  perforation 
of  gastric  or  duodenal  ulcers ;  (2)  hemorrhage 
from  gastric  or  duodenal  ulcers;  (3)  chronic  ulcer, 
its  various  clinical  types;   (4)  hour-glass  stomach. 

1  Read  before  tlie  American  Surgical  Association,  May  LS,  1903. 
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PERFORATION    OF    GASTRIC    OR    DUODENAL    ULCERS. 

The  perforation  of  gastric  or  duodenal  ulcer  is 
one  of  the  most  serious  and  most  overwhelming 
catastrophes  that  can  befall  a  human  being.  The 
onset  of  the  symptoms  is  sudden,  the  course  rapid, 
and  unless  surgical  measures  are  adopted  early,  the 
disease  hastens  to  a  fatal  ending  in  almost  every 
instance. 

Perforation  of  the  stomach  is  usually  described 
as  being  of  two  varieties,  acute  and  chronic;  but 
there  is  an  intermediate  class  of  case,  not  em- 
braced by  either  of  these  terms,  which  is  best  de- 
scribed as  subacute. 

In  acute  perforation  the  ulcer  gives  way  suddenly 
and  completely!  A  larger  or  smaller  hole  results, 
and  through  this  the  stomach  contents  are  free  to 
escape  at  once  into  the  general  cavity  of  the 
peritoneum. 

In  subacute  j^&rforation  the  ulcer  probably  gives 
way  almost  as  quickly  as  in  the  acute  form,  but 
owing  to  the  small  size  of  the  ulcer,  or  to  the 
emptiness  of  the  stomach,  or  to  the  instant  plug- 
ging of  the  opening  by  an  omental  flap  or  tag,  or 
to  the  speedy  formation  of  lymph  which  forms,  as 
it  were,  a  cork  or  lid  for  the  ulcer,  the  escape  of 
fluid  from  the  stomach  is  small  in  quantity  and  the 
damage  inflicted  thereby  is  less  considerable.  The 
symptoms  at  their  onset  may  be  as  grave  as  those 
in  acute  perforation,  but  on  opening  the  abdomen 
the  ulcer  may  be  seen  to  be  sealed  over,  and  no 
further  escape  of  fluid  is  occurring. 

In  the  subacute  form  of  perforation  I  have  found 
that  there  is  always  a  complaint  of  greater  discom- 
fort for  several  days  preceding  the  rupture.  Vague 
general  or  localized  pains  have  been  felt  in  the 
abdomen,  or  a  sharp  spasm  or  "stitch"  when  the 
patient  turned  quickly,  or  attempted  to  laugh.  One 
girl,  a  housemaid,  felt  the  pain  down  her  left  side 
especially  when  reaching  up  to  her  work  ;  another 
said  it  hurt  her  to  bend,  as  her  side  felt  stiff. 
These  premonitory  symptoms  are  important,  and  if 
recognized  the}'  should  enable  us  to  take  measures  to 
prevent  the  occurrence  of  perforation.  They  doubt- 
less have  their  origin  in  a  localized  peritonitis,  and 
the  stiffness  is  due  to  the  unconscious  protection  of 
an  inflamed  area  by  a  muscular  splint. 

In  chronic  perforation  the  ulcer  has  slowly  eaten 
its  way  through  the  stomach  coats,  and  a  protective 
peritonitis  has  had  time  to  develop  at  the  base. 
The  escape  of  stomach  contents  is  therefore  local 
merely ;  barriers  of  lymph  confine  the  fluid  to  a 
restricted  area  and  perigastric  abscess  forms.  A 
chronic  perforation  occurs  more  frequently  on  the 
posterior  surface  of  the  stomach,  and  the  peri- 
gastric abcess  occasioned  thereby  is  recognized  as 
"  subphrenic."  The  acute  and  subacute  forms  of 
perforating  ulcer  are  more  common  on  the  anterior 
surface. 

There  can  be  no  doubt  that  recovery  by  medical 
treatment  alone  is  possible  both  in  the  acute  and 
in  the  subacute  forms  of  perforation.  I  have  had 
two  cases  under  my  care  in  which  a  diagnosis  of 
perforation  had  been  made  by  competent  medical 
men.  In  both  an  operation  was  impossible,  as  no 
skilled  help  was  available  until  the  urgency  of  the 
symptoms  seemed  to  have  passed  off.  When  I 
operated,  many  months  later,  the  evidence  of  peri- 


tonitis completely  surrounding  the  stomach  was  un- 
deniable. Though  patients  may  recover,  their 
recovery  cannot  be  urged  as  a  reason  for  the  delay 
or  withholding  of  surgical  help  in  all  cases.  For 
the  possibility  of  spontaneous  recovery,  though  not 
denied,  is  yet  so  remote  as  to  make  it  imperative  to 
adopt  operative  treatment  at  the  earliest  possible 
moment.  The  risk  of  operation  is  definite,  the 
hazard  of  delay  is  immeasurable.  There  are  times 
when  the  diagnosis  may  be  difficult.  If  morphine 
has  been  administered  to  still  the  intolerable  pain, 
the  patient's  condition  becomes  placid  and  comfort- 
able. It  may  be  almost  impossible  then  to  recog- 
nize the  extreme  urgency  of  the  case.  In  such 
circumstances  I  have,  however,  placed  great  reli- 
ance upon  a  continued  hardness  and  rigidity  of  the 
abdominal  muscles.  Even  when  the  patient  ex- 
presses herself  as  free  from  pain,  when  the  aspect 
has  become  natural,  and  when  the  pulse  has  re- 
turned to  the  normal,  the  abdominal  rigidity  re- 
mains. In  1>he  case  of  I.  S.,  a  girl  aged  seventeen, 
upon  whom  I  operated  for  a  perforated  duodenal 
ulcer,  the  medical  man  who  sent  her  to  the  infirmary 
had  diagnosed  a  perforated  gastric  ulcer,  and  had  told 
the  patient  and  her  parents  that  immediate  opera- 
tion alone  could  save  her  life.  Having  obtained 
consent  to  operation,  he  despatched  the  girl  to  the 
infirmary  and  gave  a  hypodermic  injection  of  ^  gr. 
morphine  to  lessen  the  distress  of  the  journey. 
When  I  saw  her  shortly  after  her  arrival,  she  looked 
in  perfect  health,  she  had  no  suffering,  and  her 
pulse  and  respirations  were  normal.  The  abdomen, 
though  not  distended,  was  absolutely  rigid  and  im- 
mobile, and  I  did  not  hesitate  to  operate  at  once. 
In  any  uncertain  case  I  should  incline  to  operation 
rather  than  to  indefinite  postponement  to  solve  the 
diagnosis. 

I  have  seen  a  diflficulty  in  diagnosis  arise,  and  I 
know  of  three  cases  in  which  negative  exploration 
has  been  performed,  when  the  patient  was  a  woman 
at  the  commencement  of  a  menstrual  period.  From 
some  unexplained  and  indeterminate  cause  a  sharp 
attack  of  abdominal  pain,  followed  by  vomiting, 
distention,  prostration  and  collapse  had  occurred 
in  all,  and  had  caused  a  confusion  in  the  diagnosis. 
In  the  case  under  my  own  observation  a  history  of 
previous  similar,  though  less  severe,  attacks  at  the 
menstrual  epoch,  and  the  absence  of  any  marked 
abdominal  stiffness  or  tenderness,  though  the  belly 
was  obviously  distended,  enabled  me  to  negative 
the  question  of  perforating  ulcer  of  the  stomach. 

The  operation  should  be  conducted  speedily,  and 
all  means  adopted  to  save  the  patient  from  shock. 
The  excision  of  the  ulcer  is  not  necessary.  My 
practice  is  to  close  the  ulcer  at  once  by  a  single 
catgut  suture  taken  through  from  side  to  side,  so  as 
to  prevent  any  further  leakage  during  the  applica- 
tion of  the  sutures.  I  apply  two  continuous  sutures 
of  Pagenstecher  thread,  which  infold  the  ulcer  and 
a  portion  of  healthy  stomach  around  it.  After  the 
stitches  are  completed,  the  cleansing  of  the  peri- 
toneum is  begun.  If  there  is  much  soiling  a  free 
flushing  of  the  cavity  is  necessary  ;  if  the  operation 
is  done  within  ten  to  twelve  hours  a  gentle  wiping 
of  the  surrounding  area  with  wet  swabs  will  suffice. 
Drainage,  as  a  rule,  is  not  necessary,  except  in  the 
very  late  cases,  but  when  adopted  it  should  be  free 
and,   if   necessary,    a    second  suprapubic    incision 
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should  be  made.  I  have  preferred  the  enlarging 
of  the  original  incision  and  free  flushing  through 
that,  to  the  method  of  multiple  incisions  advocated 
by  F'inney.  One  point  I  think  requires  emjjhasis  : 
it  is  the  multiplicity  of  perforating  ulcers.  As 
soon  as  the  ulcer  first  discovered  is  sutured  a  rapid 
survey  of  the  whole  stomach  is  desirable,  in  order 
that  any  other  ulcer  may  be  laid  bare.  An  exam- 
ination of  a  large  number  of  recorded  cases  has 
shown  that  double  perforation  occurs  in  no  less 
than  20%.  In  the  majority  the  second  ulcer  was 
on  the  posterior  surface  at  a  point  exactly  apposed 
to  the  first.  In  duodenal  ulceration  the  perforation 
may  be  very  large  ;  the  ulcer  seems  to  have  fallen 
out  bodily.  When  the  gap  is  stitched  up  a  narrovv- 
ing  of  the  caliber  of  the  duodenum  results,  and  it 
may  therefore  be  necessary  to  give  an  alternative 
route  from  the  stomach  by  performing  gastro- 
enterostomy. 

(2)  HEMORRHAGE. 

The  bleeding  from  gastric  or  duodenal  ulcers  is 
recognizable  either  as  hematemesis  or  melena.  In 
lesser  degree  these  symptoms  are  seen  not  infre- 
quently ;  in  their  severer  forms  they  are  of  dire 
significance,  and  may  be  the  sole  cause  of  the  pa- 
tient's death.  It  is  but  rarely  that  the  surgeon  is 
called  upon  for  so  momentous  a  judgment  as  is 
necessary  in  cases  of  severe  hematemesis  or  severe 
melena.  For  the  condition  of  the  patient  is  poor, 
even  at  times  desperate.  Operative  intervention 
is  therefore  hazardous  ;  yet  a  continued  bleeding 
will,  in  certain  cases,  inevitably  end  in  death. 

It  is  necessary  at  the  outset  to  emphasize  the 
fact,  a  fact  frequently  ignored,  that  hemorrhage 
may  manifest  itself  under  entirely  different  circum- 
stances in  different  patients.  In  some  it  is  the 
earliest  and  for  a  time  the  onl}'  symptom  of  gastric 
disturbance  ;  in  others  it  is  the  last  expression  in  a 
long  and  tedious  course  of  symptoms.  In  other 
words,  the  hemorrhage  may  occur  from  an  acute  or 
from  a  chronic  ulcer  of  the  stomach  or  duodenum. 
It  will  be  found  when  the  clinical  history  of  a  series 
of  cases  is  examined,  that  whereas  in  the  latter  the 
bleeding  varies  within  the  widest  limits  both  as 
regards  quantity  and  frequency,  in  the  former  the 
clinical  history  is  repeated  in  case  after  case  in  a 
most  remarkable  manner. 

Hemorrhage  from  an  acute  ulcer.  —  Under  the 
term  '■'■  acicte  ulcer"  of  the  stomach  are  probably 
included  several  varieties  of  pathological  conditions, 
which  are  different  in  causation,  different  in  destiny, 
but  alike  in  the  single  fact  that  their  clinical  recog- 
nition is  due  to  the  bleeding  wliich  occurs  from 
them,  in  abundant  quantity.  There  is  the  ordinary 
peptic  ulcer,  there  is  the  minute  erosion  barely 
recognizable  even  on  close  scrutiny,  which  yet 
opens  up  a  vessel,  and  there  are  "weeping 
patches"  and  "villous  areas"  and  similar  indeter- 
minate and  unnumbered  conditions  which  have 
been  recognized  when  the  stomach  has  been  ex- 
plored during  life.  To  the  clinician  all  these 
conditions  are  betrayed  by  their  tendency  to 
hemorrhage. 

In  almost  every  instance  the  hemorrhage  is  the 
first  symptom.  Even  on  close  enquiry  it  is  dilli- 
cult  to  elicit  any  history  of  antecedent  gastric  dis- 
comforts.    The   vomiting   of    blood   comes   unex- 


pectedly and  suddenly,  a  large  quantity  of  blood  is 
lo.st  and  the  patient  suffers,  often  in  an  extreme 
degree,  from  the  syniptonis  of  hemorrliage.  The 
pulse  becomes  feeble  and  fluttering,  the  face  waxen, 
the  breathing  rapid  and  shallow,  the  body  surface 
cold  or  clammy.  For  a  time  the  Bymj)tonj8  may 
give  rise  to  serious  alarm,  but  a  rally  is  seldom 
long  delayed.  'J'he  bleeding  is  checked  sponta- 
neously, and  vomiting  is  rarely  repeated,  or  if  re- 
peated the  quantity  of   blood   lost  is  but  small. 

In  several  of  my  cases  a  sudden,  apparentlv 
causeless  hemorrhage,  has  ushered  in  a  long  train 
of  symptoms  of  dysjjepsia.  The  acute  ulcer  has 
been  the  precursor,  or  rather  the  earliest  stage,  of 
a  chronic  ulcer. 

'i'he  characteristics  of  liemorrhage  from  an  acute 
gastric  ulcer  are,  therefore  :  iSjjonturieity ,  abrupt- 
ness of  onset,  the  rapid  loss  of  a  large  quantity  of 
blood,  the  marked  tendency  to  spontaneous  cessation, 
the  infrequency  oj  a  repetition  of  the  hemorrhage  in 
anything  hut  trivial  quantity,  and  the  transience  of 
the  resulting  anemia. 

Hemorrhage  from  a  chronic  idcer.  —  The  bleed- 
ing from  a  chronic  ulcer  of  the  stomach  or  duo- 
denum may  vary  within  the  widest  limits  both  of 
frequency  and  of  quantity.  For  convenience  of 
description  I  should  arrange  the  cases  in  four 
groups : 

(1)  In  the  first  the  hemorrhages  are  latent  or  con- 
cealed. The  blood  is  small  in  quantity,  and  may  be 
recognized  only  after  minute  examination  of  the 
stomach  contents  or  of  the  feces.  The  estimates 
given  by  various  writers,  as  to  the  occurrence  of 
hemorrhage  in  ulcer,  vary  between  20%  and  80%, 
and  we  are  entitled  to  assume  that  this  wide  diver- 
gence of  statement  is  due  not  so  much  to  differ- 
ences in  the  symptoms  of  ulcer  but  rather  to  the 
varying  degrees  of  closeness  with  which  the  cases 
are  observed,  and  to  differences  in  the  frequency 
and  minuteness  of  examinations  of  the  stomach 
contents  or  the  feces.  It  would  probably  not  be 
rash  to  assume  that  all  ulcers  of  the  stomach  or 
duodenum  bleed  at  some  time  or  other,  but  if  the 
bleeding  be  trivial  and  infrequently  repeated,  it  is 
never  likely  to  obtain  clinical  recognition. 

(2)  In  the  second  group  those  cases  should  be 
included  which  are  cliaracterized  by  intermittent 
hemorrhage.  The  bleeding  is  copious,  but  tran- 
sient, and  occurs  at  intervals  of  two,  three  or  more 
months.  An  exemplary  instance  of  this  class  is 
the  following  : 

A.  S.,  female  ;  aged  twenty-eight.  In  May,  1898, 
the  patient  had  a  sudden  attack  of  profuse  bleeding 
from  the  stomach.  She  was  in  bed  six  weeks.  For 
eighteen  months  after  this  her  health  was  very  poor, 
indigestion  was  constant,  vomiting  was  occasional, 
constipation  was  invariable.  For  six  months  she 
was  then  in  fairly  good  health,  and  was  able  to  take 
food  much  better.  In  April,  11)00,  indigestion 
became  severe,  and  a  copious  hemorrhage  again 
occurred.  Treatment  was  continued  for  six  niontlis 
with  much  benefit.  In  January,  1902,  a  third  attack 
of  hematemesis  and  fainting  ;  after  this  she  was 
kept  in  bed  for  four  weeks.  In  September,  1902, 
again  hematemesis  as  severe  as  before.  From  then 
to  January,  190.'?,  she  was  under  constant  treatment, 
but  improvement  was  very  slow.  Anemia  has  been 
a  prominent  symptom  since  April,  1900.     At  the 
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operation  a  large  ulcer  was  found  in  the  stomach, 
and  a  second  in  the  duodenum.  Gastro-enterostomy 
was  successfully  performed. 

In  all  the  cases  iu  this  group  indigestion  is  a 
prominent  symptom.  The  hemorrhage  often  occurs 
without  cause,  but  at  times  there  may  have  been 
noticed  an  exacerbation  of  gastric  discomfort  and  un- 
easiness for  a  few  days.    Anemia  is  almost  constant. 

(3)  In  the  third  group  the  cases  are  characterized 
by  hemorrhages,  which  are  rapidly  repeated,  and  on 
all  occasions  abundant.  In  the  majority  of  patients 
the  symptoms  of  indigestion  which  have  been 
noticed  for,  months  or  years  before  have  undergone 
an  appreciable  increase  in  the  recent  days.  Then, 
suddenly,  the  hemorrhage  occurs,  a  large  quan- 
tity, a  pint  or  a  pint  and  a  half,  of  blood  is 
vomited.  The  patient  may  faint  from  loss  of 
blood  :  he  shows,  always,  the  general  symptoms  of 
bleeding.  For  twelve  or  twenty-four  hours  the 
vomiting  ceases,  to  reappear  at  the  end  of  this 
time,  without  apparent  cause,  and  in  equal  or 
greater  quantity.  A  second  latent  period  is  fol- 
lowed by  a  further  hemorrhage,  and  so  the  patient 
becomes  in  a  condition  of  the  gravest  peril. 

No  better  example  of  this  class  could  be  cited 
than  the  following:  M.  W.,  female;  aged  twenty- 
four.  Has  suffered  from  symptoms  of  gastric  ulcer, 
pain,  vomiting  and  inability  to  take  solid  food  for 
fifteen  months.  Eleven  weeks  before  admission  to 
hospital  all  her  symptoms  became  worse.  Vomiting 
became  frequent ;  pain  was  almost  intolerable. 
During  the  five  weeks  before  admission  she  vomited 
daily,  and  on  almost  all  occasions  some  blood  came. 
While  waiting  in  the  hospital  she  vomited  three 
times  in  five  days,  and  on  each  occasion  about  half 
a  pint  of  blood  came.  She  was  very  blanched.  Pulse 
112.  The  motions  were  tarry  on  two  occasions. 
At  the  operation  two  old  scars  and  one  showing 
recent  inflammation  were  seen.  Gastro-enteros- 
tomy led  to  perfect  recovery. 

(4)  The  fourth  group  would  comprise  those  cases 
in  which  the  hemorrhage  occurs  in  enormous  quan- 
tity, inundating  the  patient  and  leading  to  almost 
instant  death.  The  opening  of  the  splenic  artery, 
the  aorta,  the  vena  cava,  or  the  pancreatico-duo- 
denal  vessels,  allows  of  the  so  rapid  escape  of  blood 
that  the  patient  dies  as  surely  and  as  swiftly  as  if 
his  carotid  or  femoral  vessels  were  divided.  Such 
cases  fortunately  are  rare.  In  my  own  experience 
only  one  such  example  has  occurred,  a  large  oval 
opening  being  then  found  in  the  splenic  artery. 

If,  then,  we  accept  the  classification  of  cases  of 
hemorrhage  from  gastric  or  duodenal  ulcer  into  the 
four  groups  suggested,  we  may  define  their  charac- 
teristics as  follows  : 

(1)  The  hemorrhage  is  latent  or  concealed,  is 
always  trivial  and  often  conspicuous. 

(2)  The  hemorrhage  is  intermittent,  but  in  mod- 
erate quantity,  occurring  spontaneously  and  with  ap- 
parent caprice  at  infrequent  intervals.  The  life  of 
the  patient  is  never  in  jeopardy  from  loss  of  blood, 
though  anemia  is  a  persisting  symptom. 

(3)  The  hemorrhage  occurs  generally  but  not 
always  after  a  warning  exacerbation  of  chronic 
symptoms.  It  is  rapidly  repeated,  is  always  abun- 
dant, its  persistence  and  excess  cause  grave  peril, 
and  will,  if  unchecked,  be  the  determining  cause  of 
the  patient's  death. 


(4)  The  hemorrhage  is  instant,  overwhelming 
and  lethal. 

THE   TREATMENT    OF    HEMORRHAGE. 

{A)  From  an  acute  ulcer. — If  what  has  been 
said  of  the  characteristics  of  hemorrhage  from  an 
acute  ulcer  prove  to  be  true,  it  is  clear  that  the 
aid  of  the  surgeon  will  rarely  need  to  be  invoked. 
Medical  means  alone  will  suffice  in  almost  every 
instance  to  ensure  the  recovery  of  the  patient. 
Though  the  hemorrhage  is  alarming  from  its  sud- 
denness and  intensity,  it  may  confidently  be  pre- 
dicted that,  in  tlie  majority  of  cases,  it  will  not 
recur  ;  or  that  if  it  recur,  the  quantity  lost  will  almost 
certainly  be  small. 

There  are,  however,  a  few  cases  in  which  the 
hemorrhage  may  be  both  copious  and  recurring,  and 
may  threaten  tlie  life  of  the  patient.  Under  such 
circumstances  an  operation  may  be  required.  An 
examination  of  the  recorded  cases  has  convinced 
me  that  wherever  surgical  treatment  is  deemed 
advisable  gastro-enterostomy,  speedily  performed, 
will  prove  the  surest  means  of  leading  to  the  arrest 
of  the  bleeding.  In  not  a  few  records  one  reads 
that  the  whole  surface  of  the  mucosa  seemed  to  be 
"weeping  blood,"  that  multiple  points  of  oozing 
appeared  scattered  irregularly  over  the  stomach 
wall,  or  that  a  definite  source  of  the  blood,  any 
point  from  which  the  blood  chiefly  ran,  could  not 
be  ascertained.  The  surgeon  has  then  fallen  back 
upon  styptics  or  the  cautery,  or  the  ligaturing  of  a 
villous  patch  in  mass.  It  is  diflScult  to  convince 
one's  self  that  any  of  these  procedures  have  had 
the  smallest  effect  for  good  ;  and  in  some  the  bleed- 
ing has  recurred  after  the  operation,  and  has  deter- 
mined the  fatal  issue.  A  search  for  a  bleeding  point 
is  futile,  harmful  and,  in  my  judgment,  quite  un- 
necessary. The  performance  of  gastro-enterostomy 
will  prove  more  effective  than  any  other  procedure, 
both  in  checking  the  hemorrhage  and  in  preventing 
its  recurrence. 

{B)  From  a  chronic  ulcer.  —  It  is  mainly  in 
regard  to  the  cases  included  in  Group  3  of  the 
classification  given  above  that  the  question  of  sur- 
gical treatment  will  arise.  If  we  picture  to  our- 
selves the  pathological  conditions  present  in  such 
a  case,  it  will  be  seen  that,  though  the  bleeding  may 
be  spontaneously  checked  for  a  time,  it  will  show 
a  marked  tendency  to  recur.  The  base  of  the  ulcer 
is,  as  a  rule,  densely  hard,  and  the  vessel  traverses 
it  like  a  rigid  pipe.  The  vessel  is  eaten  into,  as  it 
were,  by  tlie  ulcer,  which  erodes  one  side,  leaving  a 
ragged  hole.  Owing  to  the  stiffening  by  chronic 
inflamn^atory  deposit,  the  artery  is  unable  to  con- 
tract or  retract,  and  the  bleeding  can,  therefore, 
only  be  checked  by  the  plugging  of  the  opening  by 
a  thrombus.  That  such  a  plugging  does  occur 
there  can  be  no  doubt,  for  in  one  case  I  have  seen 
it  during  life  ;  on  gently  detaching  the  clot  the 
bleeding  began  at  once  with  furious  onset.  The 
tendency,  indeed,  even  in  a  chronic  ulcer  such  as 
I  have  depicted,  must  be  to  spontaneous  cessation, 
for  iu  no  other  way  can  the  stopping  and  recurrence 
of  bleeding,  constantly  seen,  be  explained.  There 
is  some  condition  as  yet  uncertain  which  is  respon- 
sible for  the  detaching  of  the  plug.  This  condition, 
I  venture  to  think,  is  distention  of  the  stomach, 
whereby  the  base  of  the  ulcer  is  stretched  and  the 
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clot  (1istiir})etl ;  for  my  record  of  cases  sliovvs  indis- 
putably that  a  gastro-entcroHtoMiy  pcrfonncd  upon 
a  patient  suffering  from  tliis  form  of  bleeding  suf- 
fices to  check  the  tendency  to  further  hemorrliugc, 
and  i^ermits  of  the  speedy  healing  of  the;  idcer.  In 
all  patients  so  suffering  a  prolonged  search  for  tiie 
ulcer  in  the  stomach  is  injudicious,  and  the  ulcer 
when  found  may,  as  the  result  of  firm  fusion  with 
an  adjacent  structure,  be  irremovable.  In  two 
cases  1  have  excised  the  ulcer ;  in  the  first  the  ulcer 
was  on  the  posterior  surface  of  the  stomach,  and 
to  the  opening  left  by  its  removal  I  anastomosed 
a  loop  of  the  jejunum  ;  in  the  second  the  ulcer  lay 
on  the  anterior  surface  near  the  lesser  curvature 
towards  the  cardia.  In  this  I  did  not  perform 
gastro-enterostomy.  In  all  the  other  cases  that  I 
have  operated  upon  I  have  not  attempted  to  deal 
directly  with  the  ulcer,  but  have  hastened  to  per- 
form gastro-enterostomy.  Of  all  the  patients  the 
one  upon  whom  I  did  not  perform  a  gastroenter- 
ostomy  was  the  only  one  I  lost ;  the  others  re- 
covered speedily  and  without  further  sign  of 
hemorrhage. 

In  some  cases  an  examination  of  the  stomach 
may  reveal  two  chronic  ulcers  or  more,  from  each 
one  of  which  the  blood  may  be  coming.  To  deal 
with  each  would  be  inadvisable  or  impossible. 
Cases,  moreover,  are  recorded  in  which  after  an 
ulcer  had  been  excised  or  ligatured  in  mass  the 
bleeding  had  recurred  and  proved  fatal. 

In  all  cases,  therefore,  of  hemorrhage  from  a 
chronic  ulcer,  an  operation  ought  to  be  performed 
at  the  earliest  possible  moment.  Search  for,  and 
local  treatment  of,  the  ulcer  or  ulcers  are  not  nec- 
essary. A  gastro-enterostomy  will,  without  doubt, 
prevent  a  recurrence  of  hemorrhage  and  lead  to  a 
rapid  healing  of  the  ulcer  from  which  the  blood  has 
come. 

The  suggestion  of  Dr.  W.  L.  Rodman  that  the 
ulcer-bearing  area  of  the  stomach  should  be  re- 
moved by  partial  gastrectomy  is  one  that  merits, 
and  will  doubtless  receive,  the  careful  and  favorable 
consideration  of  surgeons. 

CHRONIC    ULCER. 

Chronic  ulcer  of  the  stomach  may  present  itself 
clinically  in  a  great  diversity  of  form.  In  some 
the  onset  is  brusque,  a  copious  hemorrhage  from 
an  acute  ulcer  being  the  first  manifestation  of  gas- 
tric disease ;  after  the  lapse  of  a  few  days  or 
weeks,  however,  gastralgia,  vomiting  and  other 
symptoms  appear,  and  the  chronic  ulcer  is  estab- 
lished. In  others  the  onset  is  latent,  and  the  early 
symptoms  subdued.  A  patient  may  say  that  for 
several  months  a  trivial,  vague  uneasiness  has  been 
experienced,  that  would  have  been  forgotten  but 
for  the  later  accession  of  severer  symptoms.  In 
still  others  the  course  of  the  disease  may  present 
very  remarkable  intermissions.  For  several  weeks 
the  symptoms  may  be  most  marked  and  disabling, 
hemorrhage  may  occur  on  one  or  more  occasions, 
but  gradually  an  improvement  is  observed,  and, 
after  a  time,  all  the  distress  may  rapidly  subside, 
leaving  the  patient  in  good  health.  The  appetite 
may  be  restored,  and  the  body  weight  may  increase 
by  a  stone  or  even  more.  After  a  few  months'  in- 
terval a  recurrence  of  the  symptoms  is  observed,  all 
the  details  of  the  former  illness  are  repeated  and 


fresh  hemorrhage  may  occiu'.  And  so  the  iiistory 
may  be  repeated,  lu  these  circumstances  the 
symptoms  are  due  perhaps  to  the  breaking  down  in 
tlie  scar  of  a  solitary  ulcer,  or  to  the  fresh  out- 
l)reak  of  ulcerated  patches  in  other  parts  of  the 
organ  ;  of  the  two  possibilities  the  f«jrnier  is  prob- 
ably the    more  fretpient. 

I  have  no  doubt  that  many  patients  wlio  have 
died  from  supposed  malignant  disease  of  the  stom- 
ach have  suffered  from  nothing  but  chronic  ulcera- 
tion. The  induration  which  a  persisting  ulceration 
may  cause  is  renuukable  both  for  its  extent  and  for 
its  extraordinary  mimicry  of  the  appearances  of 
malignant  disease.  In  some  of  my  own  cases,  and 
especially  in  one  case  of  hour-glass  stomach,  tiie 
mass  of  inflammatory  tissue  was,  with  the  knowl- 
edge I  then  possessed,  absolutely  indistinguishable 
l)y  inspection  and  palpation  from  a  malignant 
growth.  Recently,  however,  I  have  in  doubtful 
cases  been  able,  I  think,  to  distinguish  chronic  in- 
flammatory masses  by  their  perfect  smoothness  of 
surface.  A  malignant  growth  is  always  irregular, 
knotted,  nodular  or  "  gritty  "  on  the  surface;  an 
inflammatory  mass  is  more  smoothly  rounded  off, 
and  there  is  often  a  milky  opacity  of  the  peritoneum. 
The  frequency  with  which  carcinoma  will  develop 
in  chronic  ulcer  is  now  generally  acknowledged, 
riauser  estimates  the  frequency  at  G%,  a  proportion 
which  seems  to  me  to  be  in  excess  of  the  truth. 
In  my  own  experience  only  one  case  has  been  rec- 
ognized. 

The  pathological  conditions  caused  by  chronic 
ulceration  in  the  stomach  are  of  great  variety. 
When  marked  cicatricial  contraction  occurs  the 
viscus  is  narrowed  at  the  site  of  the  ulcer,  and  an 
hour-glass  stomach,  or  a  trifid  stomach,  or  a  dilated 
stomach  due  to  pyloric  or  duodenal  stenosis  results. 
If  the  ulcer  slowly  deepen  a  perigastritis  is  pro- 
duced, and  tlie  stomach  may  become  anchylosed  to 
the  abdominal  wall,  or  the  pancreas,  or  the  liver, 
or  any  other  neighboring  structure.  In  all  these 
conditions,  and  in  others  where  no  warping  of  the 
stomach  can  be  found,  an  inveterate  dyspepsia  is  a 
common  symptom. 

It  has  been  the  immemorial  custom  to  look  upon 
dyspepsia  as  due,  chiefly,  if  not  solely,  to  de- 
ficiency in  the  quantity  or  quality  of  the  gastric 
juice,  to  some  lack  of  adequate  power  in  the 
stomach  as  a  secreting  organ.  But  dyspepsia  of 
tiie  intractable,  constantly  recurring  form  is  more 
often  a  matter  of  physics  than  of  chemistry.  In 
several  cases,  as  my  records  will  show,  I  have  oper- 
ated for  no  other  symptom  than  intolerable  dys- 
pepsia, when  no  diagnosis  of  pyloric  obstruction, 
liour-glass  stomach,  or  other  mechanical  deviation 
from  the  normal  could  be  made.  Yet  at  the  opera- 
tion abundant  proof  has  been  obtained  that  there 
was  obvious  distortion,  or  puckering  or  adhesion  at 
one  part  or  another  of  the  organ  ;  and  that  the 
stomach  was  crippled  in  the  freedom  of  its  action 
by  these  after-effects  of  ulceration.  One  observa- 
tion I  have  repeatedly  made  in  operating  upon 
cases  of  chronic  gastric  and  duodenal  ulcers  is 
that  such  ulcers  are  often  multiple.  If  a  well- 
marked  ulcer  is  found  at,  say,  the  pyloric  end  of 
the  stomach  on  the  anterior  surface,  a  second  ulcer 
may  be  found,  i)erhaps  at  an  exactly  apposing 
point  iu  the  posterior  surface,  perhaps  elsewhere  in 
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the  stomach.      Chrouic  gastric  ulcers  are    in    my 
experience   rarely   solitary. 

The  indications  for  operation  in  chronic  ulcer  of 
the  stomach  are  of  widely  different  character. 
When  the  ulcer  is  near  the  pylorus  a  dilated 
stomach  will  probably  be  the  chief  clinical  sign  ; 
when  the  ulcer  is  in  the  body  an  hour-glass  stomach 
may  be  caused ;  when  the  ulcer  is  nearer  the  car- 
diac end  gastralgia  and  dyspepsia  may  be  the  only 
indications. 

The  evidences  of  old  ulceration  in  the  stomach 
are  at  times  difficult  to  discover.  A  thin  fibrous 
adhesion,  a  little  crumpling  of  the  surface,  or  a 
whitish  blot  on  the  serous  coat  may  be  all  that  is 
left  of  a  patch  of  ulceration.  When  the  stomach 
is  pinched  up  between  the  fingers  a  little  local 
thickening  may  be  felt,  or  the  mucous  membrane 
may  not,  as  it  should,  roll  away  from  the  muscular 
coat  on  gentle  pressure.  If  in  performing  gastro- 
enterostomy the  needle  has  to  be  passed  through 
the  stomach  wall  at  the  margin  of  an  old  ulcer,  the 
different  and  greatly  increased  resistance  to  its  pas- 
sage is  ample  evidence  of  the  change  that  has  taken 
place.  Inveterate  dyspepsia  is,  in  itself,  an  ample 
warrant  for  surgical  treatment.  Cases  are  within 
the  experience  of  all  in  which  prolonged  medical 
treatment,  most  thoroughly  and  carefully  super- 
vised, proves  ineffective,  or  if  temporarily  bene- 
ficial, is  powerless  to  ward  off  the  recurrence  of 
dyspepsia.  In  such  cases,  be  the  physical  signs 
what  they  may,  an  operation  is  desirable,  and  in 
ray  experience  abundant  justification  for  it  will 
almost  always  be  found  when  the  stomach  comes 
to  be  examined. 

Tiiere  are  few  beings  so  abjectly  miserable  as 
those  who  are  the  victims  of  intractable  dyspepsia. 
The  meal  time  which  should  be  a  delight  is  a  time 
of  despair  and  foreboding.  The  keen  relish  of  good 
food,  wliich  the  man  in  physical  health  should 
appreciate,  is  a  joy  unknown  or  long  forgotten  to 
the  dyspeptic.  A  patient  who  has  misery  written 
in  every  wrinkle  of  a  thin  and  haggard  face,  who 
by  reason  of  long  suffering  and  bitter  experience 
has  felt  compelled  to  abandon  first  one  dish  and 
then  another,  till  fluids  alone  can  be  taken,  and 
these  not  always  with  impunity,  a  patient,  to  say 
the  truth,  whose  whole  life  becomes  embittered 
by  the  pangs  of  a  suffering  which  he  must  inflict 
upon  himself,  this  patient  will  find  if  a  gastro- 
enterostomy be  done  for  the  chronic  ulcer,  which  is 
the  source  of  all  his  trouble,  that  his  return  to  health 
and  appetite  is  at  first  almost  beyond  belief. 

Not  a  few  of  the  patients  upon  whom  I  have 
operated  have  almost  declined  at  the  first  to  take 
the  solid  food,  vegetables,  puddings,  pastry,  and  so 
forth  that  I  have  ordered  them.  And  when  the 
meal  has  been  taken  haltingly,  and  with  grave 
doubt,  a  genuine  surprise  is  expressed  that  no  dis- 
ablement lias  followed.  Indeed,  I  do  not  know  any 
operation  in  surgery  which  gives  better  results, 
which  gives  more  complete  satisfaction  both  to  the 
))atient  and  to  his  surgeon  than  gastro-enterostomy 
for  chronic  ulcer  of  the  stomach. 

OPERATIVE    TREATMENT. 

In  operating  upon  chronic  ulcer  of  the  stomach  I 
always  perform  gastro-enterostomy.    It  matters  not 


where  the  ulcer  is  placed,  a  gastro-enterostomy  will 
relieve  the  symptoms  completely  and  permanently, 
and  will  permit  of  the  sound  healing  of  the  ulcer. 
This  fact,  I  submit,  is  placed  beyond  dispute  by 
the  series  of  cases  I  am  able  to  record. 

At  first  sight  it  might  appear  desirable  on  all 
occasions  or  at  all  times  when  possible  to  excise 
the  ulcer.  Such  a  course  is  entirely  unnecessary  ; 
moreover  it  is  futile.  For  I  have  already  pointed 
out  that  gastric  ulcer  is  rarely  solitary.  If,  there- 
fore, two  ulcers  are  found,  or  more  than  two,  it  is 
not  always  possible  to  say,  even  by  close  examina- 
tion, which  of  the  two  is  chiefly  at  fault.  To  excise 
all  the  ulcers,  for  I  have  seen  a  stomach  so  scarred 
that  the  ulcers  seemed  universal,  is  quite  out  of  the 
question  unless  a  partial  gastrectomy  is  performed. 
But  if  the  chief  offending  ulcer  be  excised,  gastro- 
enterostomy would  still,  in  my  judgment,  be  neces- 
sary, for  among  the  cases  of  excision  of  ulcer  which 
are  recorded  there  is  not  infrequent  mention  of 
little  or  no  permanent  improvement.  In  all  cases, 
therefore,  I  submit  gastro-enterostomy,  and  gastro- 
enterostomy alone,  should  be  performed.  Excision 
is  unnecessary,  often  impossible,  always  insuffi- 
cient, and  is  therefore  not  to  be  commended. 

On  three  occasions  I  have  performed  pyloro- 
plasty. The  operation  is  one  which,  both  from  its 
ingenuity  and  its  immediate  success,  appeals 
strongly  to  the  surgeon.  It  is,  however,  unreli- 
able, a  return  of  the  symptoms  being  not  seldom 
observed.  Of  my  three  patients  one  remains  per- 
fectly well ;  the  second  is  better  but  is  certainly  not 
in  such  good  health  as  the  average  case  of  gastro- 
enterostomy ;  the  third  showed  a  speedy  return  of 
all  the  symptoms,  and  I  then  performed  gastro- 
enterostomy with  a  perfectly  satisfactory  result. 
In  this  last  case,  and  in  others  which  I  have  seen,  the 
return  of  the  symptoms  seemed  to  be  due  in  part 
to  a  narrowing  at  the  site  of  the  pyloroplasty  and 
in  part  to  the  formation  of  widespread  and  tough 
adhesions  around  the  pyloric  portion  of  the  stomach, 
adhesion  which  must  have  seriously  hampeied  the 
stomach  in  its  freedom  of  action.  Pyloroplasty  is, 
in  my  judgment,  an  uncertain  operation,  and  its  re- 
sults cannot  compare  with  those  seen  after  the 
operation  of  gastro-enterostomy. 

In  the  performance  of  gastro-enterostomy  I 
have  made  the  anastomosis  on  the  anterior  and 
on  the  posterior  surface,  and  I  have  used  the  Mur- 
phy button  and  Laplace's  forceps  as  aids  to  the 
operation.  I  wish  to  speak  gratefully  of  the  help 
I  have  received  from  these  instruments,  but  the 
greatest  service  they  have  rendered  me  is  to  con- 
vince me  that  they  are  entirely  unnecessary.  No 
better  anastomosis  is  possible  than  that  made  with 
the  simple  suture,  none  is  so  safe,  none  so  adapta- 
ble, and  so  far  as  speed  is  concerned  I  am  content 
to  abide  the  decision  of  the  timekeeper.  With  the 
simple  suture  a  gastro-enterostomy  rarely  takes, 
from  the  beginning  of  the  incision  to  the  last  stitch, 
more  than  thirty  minutes,  and  I  have  once  com- 
pleted the  operation  in  seventeen  minutes.  I  men- 
tion these  times  because  I  think  the  question  of 
pace  important.  Speed  is  essential,  haste  is  often 
disastrous  ;  the  two  should  be  distinguished.  Speed 
should  be  the  achievement,  not  the  aim,  of  an  oper- 
ator. His  work  must  be  thoroughly  done,  but 
being  so  done,  then  the  quicker  it  is  done  the  bet- 
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ter.  I  maintain  tliat  uo  time  is  saved  by  any 
mcclianical  appliance,  and  the  operation  18,  with 
tiieir  aid,  less  pei'fect  than  it  should  be.  I  know 
the  view  which  is  held  as  to  the  worth  of  tlie  Mur- 
phy button  in  America,  and  I  have  nothing  but 
praise  for  the  great  ingenuity  displayed  in  its  mak- 
ing. But  not  the  most  ardent  partisan  will  say 
that  the  Murphy  button  never  courts  disaster.  I 
have  seen  two  patients  operated  upon  for  intestinal 
obstruction  caused  by  a  Murphy  button  used  for 
gastro-enterostomy  —  in  one  case  the  button  had 
remained  for  six  years.  I  iiave,  myself,  lost  one 
patient  from  perforation  of  a  button  used  in  the 
performance  of  ileo-sigmoidostoray,  three  weeks 
after  the  operation.  Now  by  the  method  of  suture 
which  I  adopt  for  all  forms  of  intestinal  and  gastric 
anastomoses  there  is  no  possibility  —  I  speak  posi- 
tively—  of  present  failure  or  of  future  mechanical 
disaster.  The  suture  line  has  not  leaked  in  one  of 
my  cases  ;  the  anastomosis  is  perfection.  In  one 
case  of  ileo-sigmoidostomy  performed  in  acute  ob- 
struction due  to  cancer  in  the  splenic  flexure,  the 
patient  died  at  the  end  of  twenty-three  and  a  half 
hours.  The  anastomotic  line  was  closed  with  the 
most  minute  perfection.  I  claim  for  the  method 
tliat  it  is  simple,  speedy,  applicable  to  all  forms  of 
anastomosis  (and  therefore  time-saving  in  each,  for 
the  operator  is  quicker  in  a  method  he  knows  well) 
and  is  not  open  to  the  objection  that  future  trou- 
bles are  at  least  possible. 

The  following  are  the  steps  of  the  operation  of 
gastro-enterostomy  :  The  abdomen  is  opened  to  the 
right  of  the  middle  line  and  the  fibers  of  the 
rectus  are  split.  On  opening  the  peritoneum  a 
complete  examination  of  the  whole  stomach  and 
duodenum  is  made.  The  importance  of  this  cannot 
be  over-emphasized.  A  constriction  in  the  body  or 
towards  the  cardiac  end  may  be  most  readily  over- 
looked when,  as  is  not  uncommonly  the  case,  a 
marked  constriction  at  the  pylorus,  seen  at  once,  is 
ample  to  account  for  all  the  symptoms.  Cases  of 
hour-glass  stomach  which  have  been  overlooked  at 
the  operation,  and  a  futile  anastomosis  made  be- 
tween the  pyloric  pouch  and  the  jejunum,  are  re- 
corded by  several  distinguished  operators,  and  the 
mistake  is  an  easy  one  to  make  unless  one  is  de- 
termined to  examine  the  whole  of  the  stomach  in 
every  case.  The  importance  of  this  examination 
of  the  whole  stomach  has  recently  received  addi- 
tional emphasis  from  the  observation  of  a  case 
upon  which  I  operated  a  few  months  ago.  I  had 
diagnosed  hour-glass  stomach,  and  on  opening  the 
abdomen  a  perfect  bilocular  stomach  at  once  was 
exposed.  After  demonstrating  this  I  remarked 
that  I  always  liked  to  see  quite  up  to  the  cardiac 
before  beginning  my  operation,  and  proceeding  in 
the  examination  there  was  revealed  another  con- 
striction and  another  loculus.  There  were,  in  fact, 
two  constrictions  and  three  loculi  in  the  stomach  — 
a  trifid  stomach.  As  soon  as  the  operator  is  satis- 
fied as  to  the  conditions  which  exist,  the  great 
omentum  and  transverse  colon  are  lifted  out  of  the 
abdomen  and  turned  upwards  over  the  epigastrium. 
The  under  surface  of  the  transverse  mesocolon  is 
exposed,  and  the  vascular  arch  formed  mainly  by 
the  middle  colic  artery  is  seen.  A  bloodless  spot 
is  chosen,  a  small  incision  made  in  the  mesocolon, 
and   the  finger  passed   into   the   lesser   sac.     The 


opening  in  the  mesocohni  is  then  gradually  eidarged 
Ijy  stretching  and  tearing  until  all  the  fingern  can 
be  passed  through  it.  It  is  very  rarely  necessary 
to  ligature  any  vessel.  The  hand  of  an  assistant 
now  makes  the  posterior  surface  of  the  stomach 
present  at  this  opening,  and  the  surgeon  grasps  the 
stomach  and  pulls  it  well  through.  A  fold  of  tiie 
stomach,  about  three  indies  in  length,  is  now  seized 
with  a  Doyen's  clamp.  The  clamp  is  applied  iti 
such  a  way  that  the  i)ortion  of  the  stomach 
embraced  by  it  extends  from  the  greater  curva- 
ture obrupiely  upwards  to  the  lesser  curvature 
and  towards  the  cardiac.  The  duodeno-jejuual 
angle  is  now  sought  and  readily  found  by  sweep- 
ing the  finger  along  the  under  surface  of  the  root 
of  the  transverse  mesocolon  to  the  left  of  the  spine. 
The  jejunum  is  then  brought  to  the  surface  and  a 
portion  of  it,  about  nine  inches  from  the  angle,  is 
clami)ed  in  a  second  pair  of  Doyen's  forceps.  The 
two  clamps  now  lie  side  by  side  on  the  abdominal 
wall,  and  the  portions  of  stomach  and  jejunum  to 
be  anastomosed  are  well  outside  the  abdomen  em- 
braced by  the  champs.  The  whole  operation  area 
is  now  covered  with  gauze  wrung  out  of  hot  sterile 
salt  solution,  the  clamps  alone  remaining  visible. 
A  continuous  suture  is  then  introduced,  uniting  the 
serous  and  subserous  coats  of  the  stomach  and 
jejunum.  The  stitch  is  commenced  at  the  left  end 
of  the  portions  of  gut  enclosed  in  the  clamp,  and 
ends  at  the  right.  The  length  of  the  sutured  line 
should  be  at  least  two  inches.  In  front  of  this  line 
an  incision  is  now  made  into  the  stomach  and 
jejunum,  the  serous  and  nuiscular  layers  of  each 
being  carefully  divided  until  the  mucous  membrane 
is  reached.  As  the  cut  is  made  the  serous  coat  re- 
tracts and  the  mucous  layer  pouts  into  the  incision. 
An  ellipse  of  the  mucous  membrane  is  now  excised 
from  both  stomach  and  jejunum,  the  portion  re- 
moved being  about  one  and  three  quarter  inches  in 
length  and  half  an  inch  in  breadth  at  the  center. 
The  stomach  mucosa  shows  a  tendency  to  retract ; 
it  is  therefore  seized  with  a  pair  of  miniature  vul- 
sella on  each  side.  No  vessels  are  ligatured.  The 
inner  suture  is  now  introduced.  It  embraces  all 
the  coats  of  the  stomach  and  jejunum,  and  the 
individual  stitches  are  placed  close  together  and 
drawn  fairly  tight  so  as  to  constrict  all  vessels  in 
the  cut  edges.  The  suture  begins  at  the  same 
point  as  the  outer  one,  and  is  continued  without 
interruption  all  round  the  incision  to  the  starting 
point,  where  the  ends  are  tied  and  cut  short.  It 
will  be  found  that  there  is  no  need  to  interrupt  the 
stitch  at  any  point,  for  there  is  no  tendency,  on  the 
part  of  the  sutured  edges  to  pucker  when  the  stitch 
is  drawn  tight.  The  clamps  are  now  removed  from 
both  the  stomach  and  the  jejunum  in  order  to  see  if 
any  bleeding  point  is  made  manifest.  Very  rarely, 
about  once  in  ten  cases,  a  separate  stitch  at  a  l)loed- 
ing  point  is  necessary.  The  outer  suture  is  now 
reassumed  and  continued  round  to  its  starting- 
point,  being  taken  through  the  serous  coat  about 
one  sixth  of  an  inch  in  front  of  the  inner  suture. 
This  outer  stitch  is  also  contiinious  throughout ; 
when  completed  the  ends  are  tied  and  cut  short  as 
with  the  inner  stitch.  There  are  thus  two  suture- 
lines  surrounding  the  anastomotic  opening :  an 
inner,  hemostatic,  which  includes  all  the  layers  of 
the  gut ;  and  an  outer,  approximating,  which  takes 


618 


BOSTON  MEDICAL  AND   SUBGICAL  JOUBNAL 


[June  4,  1903      i' 


up  only  the  serous  and  subserous  coats.  For  both 
•  stitches  I  use  thin  Pagenstecher  thread.  No  sutures 
are  passed  through  the  mesocolon  and  stomach. 
The  gut  is  lightly  wiped  over  with  a  swab  wet  in 
sterile  salt  solution,  the  viscera  returned  within  the 
abdomen,  and  the  parietal  wound  sutured  layer  by 
layer.  When  the  patient  is  replaced  in  bed  the 
head  and  shoulders  are  supported  by  three  or  four 
pillows.  The  operation  lasts  from  beginning  to 
end  about  thirty  to  thirty-five  minutes,  but  can 
be  shortened  by  five  or  ten  minutes  if  the  condi- 
tion of  the  patient  demands  it. 

With  regard  to  the  after  treatment  there  is  but 
little  to  say.  Nutrient  enemata  are  given  every 
four  hours,  and  the  bowel  is  washed  out  every 
morning  with  a  pint  of  hot  water  ;  no  fliuld  is  given 
by  the  mouth  for  twelve  hours,  or  until  the  ether 
sickness  is  over ;  then  water  in  teaspoonful  doses 
every  fifteen  minutes  is  given,  and  the  quantity 
increased  and  the  intervals  lessened  if  sickness  is 
not  aroused.  At  the  end  of  forty-eight  hours  milk 
and  a  little  pudding,  soups  and  such  like  are  given. 
By  the  eighth  day  fish  and  minced  chicken  are  taken, 
and  in  less  than  a  fortnight  solid  ft)od  will  be  rel- 
ished. The  patient  generally  requires  a  caution  not 
to  overeat  during  the  first  month  or  two,  for  often 
the  appetite  is  ravenous. 

(4)     HOUR-GLASS    STOMACH. 

By  hour-glass  stomach  ("  bllocular  stomach  "  — 
"  hour-glass  contraction  of  tlie  stomach  ")  is  under- 
stood that  condition  in  which  tlie  stomach  is  divided 
into  two  compartments  by  the  narrowing  of  the  vls- 
cus  at  or  near  its  center.  The  two  loculi  so  formed 
may  be  almost  equal  in  size,  or  one,  generally  the 
cardiac  pouch,  may  be  very  much  larger  than  the 
other.  In  one  instance  (Case  14)  I  have  seen 
the  stomach  divided  into  three  pouches,  and  in 
another  (Case  15)  a  condition  of  hour-glass  duo- 
denum was  associated  with  hour-glass  stomach  ;  so 
that  four  pouches,  two  larger  in  the  stomach,  two 
smaller  In  the  duodenum,  were  seen.  The  Isthmus 
connecting  the  two  parts  of  the  stomach  Is  gener- 
ally found  at  or  near  the  middle  of  the  viscus  ;  but 
owing  to  stasis  of  the  food,  the  cardiac  complement 
becomes  dilated,  and  is  then  much  larger,  thicker 
and  more  capacious  tlian  the  pyloric.  The  pyloric 
pouch  Is,  however,  not  seldom  dilated  also,  and  in 
such  circumstances  a  pyloric  or  duodenal  stenosis 
will  also  be  found. 

Pathogeny. — Hour-glass  stomach  Is  usually  de- 
scribed as  being  "congenital"  and  "acquired." 
Of  these  forms,  the  congenital  is  said  to  be  the 
more  frequent. 

I  have  carefully  considered  the  question  as  to 
the  existence  of  hour-glass  stomach  as  a  congenital 
deformity,  examining  all  the  specimens  that  I  could 
find,  and  reading  carefully  the  records  of,  I  believe, 
all  the  published  cases  ;  but  I  remain  confident  in 
my  belief,  expressed  in  a  paper  in  the  Lancet  two 
years  ago,  that  there  Is  no  evidence  whatever  which 
will  establish  the  claim  of  those  who  assert  that  the 
disease  Is  often  congenital  in  origin.  Since  I  first 
threw  doubts  upon  the  congenital  origin  of  many  of 
the  cases  of  hour-glass  stomach,  and  showed  that 
in  almost  all,  obvious  evidence  of  old  ulceration 
could    be   found,  several    investigators    have    sup- 


ported my  conclusion  by  observations  made  during 
the  course  of  operation  or  on  postmortem  examina- 
tion. There  is,  indeed,  no  inherent  improbabllitv 
in  the  existence  of  congenital  hour-glass  stonuich, 
but  it  lacks  proof. 

Acquired  hour-glass  stomach  may  be  caused  by 
(1)  perigastric  adhesions;  (2)  ulcer,  with  local 
perforation  and  anchoring  to  the  anterior  abdomi- 
nal wall ;  (3)  chronic  ulcer  generally  at  or  near  the 
middle  of  the  organ  ;  (4)  malignant  disease. 

(1)  Perigastric  adhesions  may  result  from  many 
causes,  —  gastric  ulcer,  old  tuberculous  peritonitis, 
inflammatory  affections  of  the  gall  bladder,  etc.  In 
rare  Instances  these  adhesions  may  be  the  sole  cause 
of  the  partition  of  the  stomach  ;  in  many  they  are 
no  more  than  contributing  causes.  They  were  well 
seen  in  a  case  related  b}'  Cumston. 

(2)  Ulcer,  with  local  perforation  and  anchoring 
of  the  stomach  to  the  anterior  abdominal  wall, — 
this  was  the  condition  I  found  in  my  first  case.  It 
results  from  gradual  deepening  of  a  chronic  ulcer. 
As  the  ulcer  approaches  the  serous  coat  of  the 
stomach,  a  few  adhesions  form,  binding  the  viscus 
to  the  anterior  abdominal  wall,  and  pi'eventing  the 
bursting  of  the  ulcer  into  the  general  peritoneal 
cavity.  If  the  ulcer  be  on  the  posterior  surface, 
a  soldering  to  the  pancreas  may  result,  as  in  one 
case  I  have  recently  seen.  When  the  stomach  is 
anchored  in  its  middle,  the  pouches  on  each  side, 
but  more  especially  on  the  cardiac  side,  show  a 
tendency  to  sagging,  and  this,  with  the  cicatricial 
contraction  taking  place  in  the  ulcer,  results  in  the 
hour-glass  form  of  the  stomach. 

In  three  recorded  cases  an  ulcer  at  the  isthmus  of 
an  hour-glass  stomach  has  perfoiated  Into  the  pevl- 
toneum  and  caused  death.  The  first  case  was  re- 
lated by  Siewers,  the  second  by  my  friend  Mr.  W. 
H.  Brown,  and  the  third  by  Tliomsen. 

(3)  Chronic  ulcer:  A  chronic  ulcer  of  the 
stomach  Is  characterized  by  the  thickness  and  in- 
duration at  its  base.  In  the  healing  of  such  an 
ulcer,  especially  if  large  in  size  or  circular,  a  con- 
siderable amount  of  contraction  will  necessarily 
take  place,  and  a  high  degree  of  narrowing  of  the 
stomach  may  result. 

Sym'ptoms  of  hour-glass  stomach.  —  An  hour- 
glass stomach  can  be  diagnosed  with  certainty,  if 
attention  be  paid  to  a  certain  combination  of  symp- 
toms. In  my  first  six  cases  only  one  was  diag- 
nosed ;  In  my  last  nine  cases  seven  were  diagnosed 
with  certainty  ;  in  one  of  these  the  diagnosis  was 
made  by  the  medical  attendant.  Dr.  M'Gregor 
Young,  before  I  was  asked  by  him  to  see  the  pa- 
tient. The  symptoms  will  naturally  vary  according 
to  the  position  of  the  constriction  In  the  stomach ; 
if  this  lies  near  the  cardiac  orifice  the  clinical 
picture  will  resemble  that  given  by  esophageal 
obstruction  low  down  ;  if  near  the  pyloric  orifice 
the  symptoms  are  those  of  dilated  stomach.  But, 
wherever  the  narrowing  may  be,  attention  to  the 
following  signs  will,  in  almost  every  case,  enable 
a  diagnosis  to  be  made  with  confidence  : 

(1)  If  the  stomach  tube  be  passed,  and  the 
stomach  washed  out  with  a  known  quantity  of 
fluid,  the  loss  of  a  certain  quantity  will  be  observed 
when  the  return  fluid  is  measured.  Thus,  if  30  oz. 
be  used,  only  24  can  be  made  to  return,  as  in  Dr. 
M'Gresior  Youus's  case  already  mentioned.     Wolf- 
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l(;r,  wlio  ciiUecl  attention  to  this  sign,. said  that  some 
of  the  thiid  seemed  to  disai)[)ear  "as  Ihoiigli  it  had 
(lowed  lhroii<j;h  a  hirge  hole,"  —  as  indeed  it  has, 
ill  passing  from  the  cardiac  to  the  i)yh>ric  j)oiioh 
(VVolfler's  "first  sign"). 

(2)  If  the  stomach  be  waslied  out  until  the  fluid 
returns  clear,  a  sudden  rush  of  foul,  evil-smellin<>: 
fluid  may  occur;  or,  if  the  stomacli  1)8  washed 
clean,  the  tube  withdrawn  and  passed  again,  in  a 
few  minutes  several  ounces  of  dirty,  offensive;  fluid 
may  escape.  The  fluid  has  regurgitated  through 
the  connecting  channel  between  the  pyloric  and 
cardiac  pouches  (Wolfler's  "  second  sign  "). 

(3)  I'arailoxical  dilatation  —  if  the  stomach  lie 
palpated  and  a  succussion  splash  obtained,  the 
stomach  tube  passed  and  the  stomach  apparently 
emptied,  palpation  will  still  elicit  a  distinct  splash- 
ing sound.  Tiiis  is  due  to  the  fact  that  only  the 
cardiac  pouch  is  drained  ;  the  contents  of  the  pyloric 
remain  undisturbed  and  cause  the  splashing  sound 
on  palpation.  For  this  phenomenon  Jaworski  has 
suggested  the  appropriate  name  "  paradoxical 
dilatation."  Jaboulay  has  pointed  out  that  if  the 
cardiac  loculns  be  filled  with  water,  a  splashing 
sound  can  still  be  obtained  by  palpation  over  the 
pyloric  pouch.  The  sign  of  paradoxical  dilatation 
is  best  elicited  after  washing  out  the  stomach  in  the 
ordinary  manner.  When  the  abdomen  is  examined 
at  the  completion  of  the  washing  and  when  the 
stomach  has  been  apparently  drained  quite  dry,  a 
splashing  sound  is  readily  obtained,  for  some  of 
the  fluid  used  has  escaped  into  the  pyloric  pouch 
through  the  connecting  channel. 

(4)  Von  Eiselsberg  observed  in  one  of  his  cases 
that  on  distending  the  stomach  a  bulging  of  the  left 
side  of  the  epigastrinm  was  produced  ;  after  a  few 
moments  this  gradually  subsided  and  concomitantly 
there  was  a  gradual  tilling  up  and  bulging  of  the 
right  side. 

(5)  Von  Eiselsberg  also  called  attention  to  the 
bubbling,  forcing,  "sizzling"  sound"  which  can  be 
heard  when  the  stethoscoi)e  is  applied  over  the 
stomach  after  distension  with  CO2.  If  the  two 
halves  of  a  Seidlitz  powder  are  separately  given 
and  the  stomach  be  normal  or  dilated,  no  loud 
sound  is  heard  anywhere  except  at  the  pylorus  ;  if 
a  constriction  is  present  in  the  stomach,  a  loud, 
forcible,  gushing  sound  can  be  easily  distinguished 
at  a  point  two  or  three  inches  to  the  left  of  the 
middle  line. 

(6)  I  first  called  attention  two  years  ago  to  a 
sign  which  I  have  since  found  of  great  service  in 
establishing  a  diagnosis  of  hour-glass  stomach. 
The  abdomen  is  carefully  examined,  and  the 
stomach  resonance  percussed.  A  Seidlitz  powder 
in  two  halves  is  then  administered.  On  per- 
cussing, after  about  twenty  or  thirty  seconds,  an 
enormous  increase  in  the  resonance  of  the  upper 
part  of  the  stomach  can  be  found,  while  the 
lower  part  remains  unaltered.  If  the  pyloric  pouch 
can  be  felt,  or  seen  to  be  clearly  demarcated,  the 
diagnosis  is  inevitable,  for  the  increase  in  resonance 
must  be  in  a  distended  cardiac  segment.  If  the 
abdomen  be  watched  for  a  few  miiuites,  the  pyloric 
pouch  may  sometimes  be  seen  gradually  to  fill  and 
become  prominent. 

(7)  Schmidt-Monard  and  Eichorst  have  seen 
a    distinct    sulcus   between   the   two    pouches   in- 


flated with  CO^.  In  Case  10,  page  81,  in  my  list, 
the  two  pouches  with  a  hard,  as  I  thought,  malig- 
nant mass  between  them,  could  be  readily  seen. 
When  both  pouches  were  distended  with  CO^,  alter- 
nate pressure  upon  them  showed  unmistakablv 
that  they  communicated  through  a  very  narrow  ori- 
fice, for  the  one  could  be  emptied  slowly  into  the 
other,  and  the  fluid  could  be  felt  to  ripple  gently 
through.  The  diagnosis  in  such  a  case  is  sim- 
plicity itself.  In  Case  8  a  distinct  notch  was  seen 
at  the  lower  border  of  tlie  inflated  stomach. 

(8)  Ewald  has  called  attention  to  two  signs 
which  he  considers  of  value  in  establishing  a  diag- 
nosis. When  the  stomach  is  filled  with  water  and 
examined  by  gastro-diai)hany  the  transillumination 
is  seen  only  in  the  cardiac  pouch  ;  the  pyloric  pouch 
remains  dark. 

('.))  The  deglutable  India-riibl)er  bag  of  Turck 
and  Ilemmeter  is  passed  and  distended.  The  bulg- 
ing caused  thereby  is  limited  to  the  cardiac  pouch 
which  lies  to  the  left  of  the  middle  line. 

The  two  aids  to  diagnosis  of  greatest  value  are, 
it  will  be  seen,  the  washing  out  of  the  stomach  and 
its  distention  with  gas  by  the  administration  of  a 
Seidlitz  powder  in  two  portions.  The  fluid  used 
for  the  washing  must  be  carefully  measured  before 
use  ;  the  tube  is  then  passed,  and  the  stomach 
emptied,  the  contents  set  aside  in  a  separate  dish, 
and  the  washing  commenced.  All  the  fluid  now 
returning  is  collected  in  a  separate  vessel  and  care- 
fully measured.  The  two  signs  of  Ewald  are  of 
little  importance  ;  a  correct  diagnosis  can  always 
be  made  without  them. 

Differential  diagnosis.  —  The  two  conditions  for 
which  an  hour-glass  stomach  is  liable  to  be  mis- 
taken are  obstructions  in  the  lowei*  part  of  the 
esophagus  and  pyloric  stenosis.  If  the  constric- 
tion in  the  stomach  is  within  an  inch  or  two  of  the 
cardiac  orifice,  the  upper  loculus  of  the  stomach 
will  be  very  small  in  size,  and  capable,  therefore, 
of  holding  only  small  quantities  of  food.  Food 
when  swallowed  may  be  regurgitated  within  a  few 
minutes  almost  unaltered,  and  the  patient  may  tell 
the  same  story  of  difiiculty  in  "getting  the  food 
down,"  as  is  told  by  one  whose  esophagus  is 
obstructed.  A  correct  diagnosis  can  be  made  by 
introducing  the  esophageal  bougie ;  if  the  bougie 
passes  over  sixteen  inches  from  the  teeth,  the  ob- 
struction probably  lies  in  the  stomach. 

If  the  constriction  be  near  the  pylorus  the  car- 
diac complement  will  be  dilated,  and  will  present 
the  same  appearances  and  signs  as  a  dilated 
stomach;  Wolfler's  two  signs  (1  and  2  in  the  list 
given)  will  generally  enable  a  correct  diagnosis  to 
be  achieved. 

If  the  obstruction  should  lie  at  any  point  between 
the  two  mentioned  there  should  be  no  difficulty  in 
making  a  correct  diagnosis. 

Treatment. — The  treatment  of  hour-glass  stom- 
ach may  be  beset  with  difliculties.  If  the  stricture 
is  near  the  cardia,  or  if  the  cardiac  complement 
be  bound  up  in  adhesions,  there  may  be  great 
mechanical  hindrance  to  the  performance  of  any 
operation.  When  the  abdomen  is  opened,  a  thor- 
ough examination  of  the  whole  stomach  must  first 
be  made.  The  dilated  pyloric  sac  may  so  com- 
pletely resemble  the  whole  stomach  as  to  lead  to 
the  performance  of  a  gastro-enterostomy  between  it 
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and  a  loop  of  jejunum.  Several  cases  are  recorded 
in  which  this  mistake  has  been  made,  and  it  is  there- 
fore necessary  to  emphasize  the  importance  of  an 
examination  of  the  whole  stomach  up  to  tlie  cardiac 
orifice  in  every  case,  no  matter  how  obvious  the 
diagnosis  of  "  dilated  stomach"  may  have  seemed. 

In  many  cases  of  hour-glass  stomach  no  single 
operation  will  suffice  to  relieve  the  symptoms.  This 
is  due  to  the  fact  that  wliere  a  stricture  is  i)resent 
in  the  body  of  the  stomach  a  second  stricture  near 
the  pylorus  may  also  be  found.  If  there  be  any 
dilatation  of  the  pyloric  complement  a  constriction 
at  the  pylorus  or  in  the  duodenum  will  certainly  be 
found.  This  dual  stenosis,  which  has  not  received 
adequate  attention  from  any  writer,  accounts  for  the 
lack  of  permanent  improvement  seen  in  many  of  the 
recorded  cases.  If  in  such  circumstances  a  gastro- 
enterostomy is  performed  between  the  cardiac  pouch 
and  the  jejunum,  the  pyloric  pouch  becomes  a  reser- 
voir, incapable  of  efficient  em2:)tying,  wherein  food 
lodges  and  becomes  sour.  Symptoms  of  stasis  are 
then  observed,  acid,  bitter  eructations,  occasional 
vomiting,  a  sense  of  heaviness  and  heat  at  the  epi- 
gastrium, and  distaste  for  food,  and,  as  in  a  case 
recorded  by  Terrier,  a  second  operation  is  necessary. 
If  a  gastroplasty  is  performed  the  stomach  cannot 
empty  itself  because  of  the  pyloric  stenosis,  and  the 
symptoms  are  unrelieved.  Such  a  condition  of 
double  stenosis  can  therefore  only  be  adequately 
treated  by  the  performance  of  two  operations  at  the 
same  time,  gastroplasty  and  pyloroplasty,  gastro- 
plasty and  gastro-enterostomy  from  the  pyloric 
pouch,  gastro-gastrostomy  and  gastro-enterostomy, 
or  a  double  gastro-enterostomy,  a  loop  of  jejunum 
being  opened  at  two  points,  —  at  the  upper  into  the 
cardiac  pouc*h,  at  the  lower  into  the  pyloiic. 

The  following  are  the  operations  that  may  be 
practised:  (1)  Gastroplasty;  (2)  gastro-gastros- 
tomy or  gastro-anastomosis  ;  (3)  either  of  the  fore- 
going, with  gastro-enterostomy  from  the  pyloric 
pouch,  in  cases  of  dual  stenosis;  (4)  gastro-enter- 
ostomy from  cardiac  pouch,  when  the  pyloric  pouch 
is  so  small  that  it  can  be  ignored  ;  (5)  gastro-enter- 
ostomy from  both  pouches  ;  (6)  partial  gastrectomy. 

The  operation  selected  will  necessarily  depend 
upon  the  condition  which  is  found.  Thus  I  per- 
formed: Gastroplasty  alone  in  Cases  1,  2,  3,  5,  11  ; 
gastro-enterostomy  alone  in  Cases  6,  7,  8,  9  ;  gastro- 
plasty and  gastro-enterostomy  in  Cases  12,  13; 
gastro-gastrostomy  alone  in  Case  4  ;  gastro-gastros- 
tomy and  gastro-enterostomy  in  Cases  14,  15. 

Partial  gastrectomy  is  the  operation  of  choice  in 
cases  of  malignant  stricture  in  the  body  of  the 
stomach.  Gastroplasty  was  first  performed  by 
Bardeleben  in  1889  ;  later  by  Kruckenberg,  Doyen 
and  others.  Gastro-gastrostomy  was  first  per- 
formed by  Wolfler  in  1894.  In  1895  F.  Sedgwick 
Watson  performed  a  gastro-anastomosis  by  folding 
the  pyloric  pouch  over  the  cardiac  pouch,  with  the 
constriction  as  a  hinge,  and  uniting  the  apposed 
surfaces. 

The  number  of  cases  upon  which  this  paper  is 
based  is  as  follows  :  Perforating  gastric  or  duodenal 
ulcer,  12  cases,  6  recoveries;  gastro-enterostomy 
for  chronic  ulcer,  etc.,  70  cases,  1  death  ;  pyloro- 
plasty, 3  cases,  0  deaths  ;  hour-glass  stomach,  15 
cases,  3  deaths  ;  gastroplication,  1  case,  recovered  ; 
excision  of  ulcer  for  hematemesis,  1  case,  died. 
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THE  SIXTH  CONGRESS  OF  AMERICAN  PHYSI- 
CIANS AND  SURGEONS,  HELD  IN  WASHING- 
TON, MAY  12  AND  13,  1903. 

(Concluded  from  No.  22,  page  592.) 

TiiK  president,  Dii.  W.  W.  Keen,  in  the  chair. 

Second  Day,  Wednesday,  May  13.' 

The  subject  of  this  session  was 

The  Medical  and  Surgical  Asi'ects  of  the  Dis- 
eases OF  the  Gall  Bladder  and  Bile  Ducts. 

Dr.  John  H.  Musser  of  Philadelphia  read  a  paper 
on 

the  diagnosis  of  affections  of  the  gall  bladder 
and  bile  ducts, 

and  pleaded  for  the  early  recognition  of  the  primary 
iuflamniations  of  the  gall  bladder  and  ducts,  as  in 
his  opinion  if  these  early  stages  were  promptly 
recognized  there  would  be  little,  if  anything,  seen 
of  the  secondary  stages.  He  referred  to  the  pres- 
ence of  leucocytes  in  these  conditions,  and  laid  great 
stress  upon  the  importance  of  laboratory  methods 
of  diagnosis.  Among  other  diseases  with  which 
gall  bladder  disease  may  be  confused  he  mentioned 
cholelithiasis,  congestion  of  the  liver,  perforation 
of  the  intestinal  tract,  sub-diaphragmatic  abscess, 
pleurisy,  pneumonia,  pancreatic  disease,  syphilis  of 
the  liver,  simple  abscess  of  the  liver  and  primary 
cancer  of  the  gall  bladder.  He  considered  that 
there  was  still  a  great  deal  to  be  learned  in  refer- 
ence to  the  iiepatic  function,  and  gave  it  as  his 
opinion  that  one  must  rely  very  largely  upon  exami- 
nations of  urine  in  making  a  diagnosis. 
.  Dr.  George  E.  Brevv^er  of  New  York  read  a 
paper  on 

the  differential    diagnosis    of    diseases  of    the 

GALL    bladder   AND    BILE    DUCTS,  ^ 

and  stated  that  a  great  deal  of  information  obtained 
in  reference  to  this  disease  had  been  due  to  the  con- 
ditions found  at  the  time  of  operation.  He  divided 
the  subject  into  (1)  calculus  disease;  (2)  inflam- 
matory disease  ;  and  (3)  new  growths,  and  called 
especial  attention  to  the  pain  in  impacted  gallstone. 
The  presence  of  the  gall  bladder  near  the  median 
line,  as  well  as  its  congenital  absence,  was  referred 
to,  and  the  cause  of  the  pain  in  gall-bladder  disease 
was  believed  to  be  due  to  inflammatory  conditions, 
although  it  may  be  due  to  pressure  and  spasm. 
The  most  characteristic  symptom  of  cholelithiasis 
was  considered  to  be  the  pain,  while  the  most  con- 
spicuous symptoms  of  stone  in  the  common  duct 
were  mentioned  as  jaundice,  pain  and  fever.  In 
the  author's  opinion  inflammation  of  the  gall  bladder 
is  present  in  most  cases  coming  under  the  surgeon's 
hands,  but  a  tumor  of  the  gall-bladder  was  rarely 
found.  The  three  chief  symptoms  of  obstruction 
were  given  as  (1)  pain,  (2)  tumor  and  (3)  jaundice, 
and  the  fact  that  gallstones  were  rarely  found  in 
young  persons,  say  under  twenty,  was  alluded  to. 

1  For  President's  Address,  see  Journal,  p.  515. 

2  See  Journal,  p.  526. 
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Dk.  C.  a.  Herter  of  New  York  read  a  paper  on 


THE    ETIOLOGY   AND    PATHOLOGY    OF    GALLSTONKS. 

He  fn-Ht  considered  their  chief  constituents, 
which  lie  said  were  cholesterin  and  bilirnl)in.  He 
exhibited  a  table  showing  the  results  in  the  forma- 
tion of  cholesterin  after  injections  into  the  gall 
bladder,  and  mentioned  that  cholesterin  is  increased 
in  pneumonia,  and  also  that  the  quantity  in  the 
blood  in  relation  to  the  quantity  in  the  bile  was 
very  little.  vSpeaking  of  bacteria  in  gallstones,  he 
referred  to  the  work  of  Welch,  who  found  the  strep- 
tococcus pyogenes,  or  the  colon  bacillus,  while  a 
bacterial  nidus  was  found  in  one  half  of  the  stones. 
He  believed  the  principal  obstacle  to  the  artificial 
production  of  stone  was  the  flow  of  bile,  and  he  did 
not  consider  that  inflammation  of  the  gall  bladder, 
superinduced  by  ascites  and  unaccompanied  by  any 
infection,  was  itself  sufficient  to  give  rise  to  a  very 
marked  increase  in  the  percentage  of  cholesterin  in 
the  bile.  lu  conclusion  he  asserted  that  gallstones 
may  be  produced  experimentally  by  the  introduction 
of  bacteria,  although  he  felt  there  was  considerable 
evidence  of  the  fact  that  we  were  going  a  little  too 
far  in  assuming  that  all  cases  of  gallstone  were 
due  to  bacteria  and  nothing  else. 

Prof.  C.  A.  Ewald  of  Berlin  read  a  paper  on 


THE  DISEASES  OF  THE  GALL  BLADDER  AND  THE  IIILE 
DCCT,  WITH  ESPECIAL  REFERENCE  TO  DISEASES  OF 
THE    STOMACH    AND    INTESTINES, 

and  made  the  statement  that  gallstones  arise  from 
a  catarrhal  condition  of  the  mucosa.  As  [)roof 
of  the  fact  that  a  predisposition  to  this  con- 
dition may  exist,  he  referred  to  the  occurrence  of 
the  malady  in  several  members  of  the  same 
family.  He  raised  the  question  as  to  gallstones 
causing  pain,  and  gave  it  as  his  opinion  that  the 
colic  may  be  due  to  contractions  or  inflammations 
with  or  without  stone.  Personally  he  looked  upon 
the  pain  as  being  a  very  variable  factor,  and  as  at 
times  originating  from  the  transverse  colon.  He 
attached  great  importance  to  chemical  and  micro- 
scopical examinations  of  the  gastric  contents,  and 
stated  that  hyperchlorhydria  was  frequently  present 
before  an  attack,  but  disappeared  with  it.  Speaking 
of  gall-bladder  colic,  which  he  said  was  variable, 
irregular  and  frequentl}'  occurred  at  night,  he 
called  attention  to  the  similarity  between  it  and  gas- 
tric crises.  He  briefly  alluded  to  the  importance  of 
differentiation  between  acute  pancreatic  disease  and 
gall  bladder  colic,  and  expressed  the  opinion  that  a 
tumor  of  the  gall  bladder  was  more  frequently 
absent  than  present.  He  claimed  that  the  stones 
may  perforate  into  the  colon  and  the  contents  of 
the  intestines  may  be  vomited,  while  infection  of 
the  bile  passages  from  carcinoma  occurred  fairly 
frequently.  In  the  author's  opinion  9.")%  of  the 
cases  of  carcinoma  were  complicated  with  choleli- 
thiasis. He  called  attention  to  the  fact  that  car- 
cinoma is  more  frequent  in  women  than  in  men,  the 
percentage  being  about  four  to  one,  and  stated  it 
was  unknown  why  stone  should  sometimes  cause 
ulceration  and  at  other  times  carcinoma.  He  be- 
lieved that  carcinoma  of  the  biliary  passages  was 
less  frequent  iu  women  than  in  men,  and  expressed 
himself  as  being  in  favor  of  medical  treatment  being 


employed  first  in  cases  of  gall  bladder  disease. 
During  an  attack  of  acute  inflammation  he  advised 
the  use  of  the  ordinary  known  remedies,  except 
where  the  attack  was  luiusually  severe,  or  in  the  case 
of  a  recurrent  attack,  in  whicli  he  recommended 
prompt  operation.  He  alluded  to  the  jKjssible  fatal 
results  of  a  parenchymatous  hemorrhage,  and  also 
to  the  unfortunate  results  which  sometimes  follovv 
operation. 

Dk.  William  ,I.  Mayo  of  Rochester,  Minn.,  read  a 
paper  entitled, 

"  A  STUDY  OF  FIVE  HUNDRED  AND  THIRTY-FOUR  On-,KA- 
TIONS  UPON  THE  (JALL  IJLADDER  AND  I5ILE  DL(;TS."'' 

He  began  his  paper  with  the  statement  that 
in  nature's  defense  against  infection  within  the 
abdominal  cavity  there  were  three  weak  situations  ; 
the  Fallopian  tube,  the  appendix  and  the  gall  blad- 
der, of  which  the  first  to  gain  an  accepted  surgical 
position  was  the  infective  lesions  of  the  tube.  He 
believed  that  the  ease  of  diagnosis  and  the  remark- 
able results  of  operative  interference  contri})uted 
largely  to  this  result.  While  he  admitted  that  the 
appendix,  after  much  discussion,  had  also  reached 
an  assured  place  in  surgery,  he  claimed  that  the 
gall  bladder  had  been  slow  to  receive  that  attention 
from  the  medical  public  which  its  importance 
deserved.  He  stated  that  these  patients  were 
usually  along  iu  years,  by  reason  of  degenerative 
lesions  or  adipose  tissue  were  poor  subjects  for 
operative  interference,  and  did  not  usually  die  with 
that  tragic  suddenness  which  ofttimes  marked  ap- 
pendicitis. He  compared  the  similarity  between 
the  appendix  and  the  gall  bladder,  and  explained 
why  perforation  and  sudden  death  were  less  frequent 
in  diseases  of  the  gall  bladder  than  the  appendix. 
As  a  cause  of  chronic  distress  and  disability  in  adult 
life,  he  believed  that  diseases  of  the  gall  bladder 
nearly  equalled  in  frequency  those  of  the  appendix, 
while  in  later  years  the  gall  bladder  undoubtedly 
took  first  place.  In  St.  Mary's  hospital,  with  which 
the  author  is  connected,  there  were  34.5  operations 
for  appendicitis,  as  compared  with  143  on  the  gall 
bladder,  98  on  the  ovaries  and  tubes,  and  77  on  the 
stomach.  The  534  operations  upon  the  gall  bladder 
and  bile  passages,  which  formed  the  basis  of  this 
paper,  were  performed^  upon  518  patients,  with  19 
deaths,  a  mortality  of  3.59f  ;  of  the  total  number 
510  were  for  gallstone  disease  with  a  mortality  of 
'6%.  Considering  stones  in  the  gall  bladder  as  un- 
complicated, there  were  208  cases  with  two  deaths, 
a  mortality  of  less  than  \^/,  . 

Prof.  Han"^  Kehr  of  Halberstadt,  Germany, 
read  a  papei-  on 

THE    SURGICAL     TREATMENT     OF     OHSTRUfTION     OF    THE 
COMMON     niLE     DUCT     BY    STONE     OR     TUMOR. 

He  looked  upon  the  pressure  of  bile  as  the  chief 
factor  in  forcing  stones  through  the  duct.  He  did 
not  believe  that  one  could  determine  whether  the 
stones  were  large  or  small  at  the  time  of  the  colic, 
nor  whether  they  passed  through  the  ductus  chole- 
dochus  or  not.  The  rarity  of  acute  obstructions  of 
the  duct,  and  the  possibility  of  a  spontaneous  cure, 
were  alluded  to,  but  little  importance  was  attached 
to  the  passage  of  a  stone  on  account  of  the  proba- 

3  See  Journal,  p.  545. 
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bility  that  others  were  left  behind.  If  pancreatic 
trouble  be  associated  with  stone  in  the  gall  bladder 
he  advised  treating  this  at  the  same  time,  but  owing 
to  the  fact  that  all  the  broken  parts  of  a  stone  might 
not  pass  through,  he  was  not  in  favor  of  breaking  up 
the  stone.  He  believed  that  drainage  was  more 
quickly  performed  than  suturing,  and  felt  that  in 
colotomy,  with  sutures,  many  stones  were  sometimes 
left  behind.  The  pathological  conditions  present 
had  a  great  deal  to  do  with  the  success  of  the  opera- 
tion, which  he  advised  should  be  done  by  the  use  of 
a  free  abdominal  incision,  and  a  generous  quantity 
of  gauze  packing,  which  he  claimed  played  a  most 
important  part  in  the  results  obtained.  While  he 
admitted  that  the  treatment  of  obstruction  of  the 
ductus  choledochus  properly  belonged  to  internal 
medicine,  he  was  not  in  favor  of  waiting  more  than 
three  months  before  operating.  He  did  not  think 
an  incision  into  the  hepatic  duct  was  very  often 
necessary,  but  did  think  that  the  after  treatment 
following  operation  was  extremely  important. 

Dk.  FiiANK  Billings  of  Chicago,  in  opening  the 
discussion,  spoke  more  particularly  of  the  diagnosis 
of  gallstones  in  the  earlier  stages.  lu  spite  of  the 
fact  that  the  surgeon  had  in  the  greater  part  of  the 
operations  done  in  the  last  few  years  so  enliglitened 
us  in  the  diagnosis  that  it  could  be  more  readily 
made  than  formerly,  he  still  believed  there  were 
many  cases  where  it  was  absolutely  impossible  to 
make  a  rational  diagnosis.  The  pain,  which  he 
said  had  been  referred  to  by  many  writers  of  tlie 
present  day  as  being  the  most  prominent  symptom, 
was  usually  in  the  region  of  the  gall-bladder  ap- 
paratus, was  not  always  severe,  nor  always  colicky  in 
character,  and  not  necessarily  present  because  there 
were  points  of  tenderness.  The  latter  he  felt  might 
be  elicited  in  most  patients  whose  abdominal  walls 
were  not  too  thick,  and  in  this  connection  he  men- 
tioned a  phenomenon  which  he  had  noticed  in  almost 
every  case,  that  is,  the  reflection  of  the  tenderness 
elicited  by  pressure  within  the  gall-bladder  region 
towards  the  epigastrium,  thus  explaining  the  reason 
for  pain  in  the  region  of  the  stomach  when  gall- 
stones existed.  Jaundice  he  did  not  think  existed 
unless  the  gallstone  had  escaped  from  the  cyst,  and 
had  passed  into  the  cystic  duct,  causing  obstruction  ; 
but  he  thought  it  might  also  occur  from  the  infection 
passing  from  the  gall  bladder  through  the  gall  ducts 
into  the  liver.  He  was  not  in  favor  of  this  pain  or 
this  tenderness  being  taken  as  a  sure  sign  of  gall- 
stone, because  there  were  other  conditions  which 
might  produce  pain  in  this  region.  Within  one 
year  two  patients  had  been  brouglit  to  him  who  had 
been  operated  upon  for  cystic  gallstones  without 
the  stones  having  been  found,  and  in  each  case  they 
were  found  to  be  suffering  from  gastric  crises  due 
to  locomotor  ataxia.  While  he  admitted  that  more 
than  one  case  of  appendicitis  had  been  operated 
upon  for  gallstone,  and  also  that  the  pain  in  pneu- 
monia may  be  confused  with  gall-bladder  colic,  yet 
he  insisted  that  a  careful  examination  will  enable 
one  to  separate  these  conditions  and  make  a  diag- 
nosis. In  one  sense  he  looked  upon  gallstones  as 
being  harmless,  and  as  not  presenting  symptoms 
which  make  a  diagnosis  possible  until  infection  of 
the  gall-bladder  region  had  occurred,  and  he  felt 
that  very  frequently  by  the  time  one  was  able  to 
make  a  diagnosis  of   gallstone,  the  case  had   ad- 


vanced sufficiently  to  make  it  a  surgical  one  and  no 
longer  a  medical  one.  Taking  it  for  granted  that  a 
diagnosis  had  been  made,  and  especially  if  a  history 
had  been  elicited  of  previous  attacks,  or  of  the  pass- 
age of  stone,  he  argued  that  an  operation  was  indi- 
cated immediately.  So  strongly  did  he  feel  this 
that  he  made  it  a  point  to  so  inform  his  patients  and 
insist  that  they  take  the  responsibility,  if  they  did 
not  heed  his  advice.  His  mode  of  procedure  v^as  to 
first  try  to  get  rid  of  the  infection  by  proper  food 
and  drink,  and  in  the  case  of  women  adjustment  of 
the  dress  and  proper  respiratory  exercise,  and  if  all 
these  failed,  he  advised  that  a  surgeon  be  consulted 
at  once. 

Dr.  George  Dock  said  he  would  only  take  up  one 
or  two  points  on  account  of  the  subject  being  such 
a  broad  one  and  the  time  allotted  being  so  limited. 
He  asserted  that  there  was  a  class  of  cases  of  disease 
due  to  gallstone  that  was  easily  recognized,  and  only 
carelessness  or  ignorance  would  prevent  them  from 
being  sent  to  a  surgeon  at  once.  He  admitted,  how- 
ever, that  many  of  the  patients  so  referred  would 
not  go  to  a  surgeon,  largely  owing  to  their  ignorance 
of  the  beneficial  results  to  be  obtained  from  surgical 
treatment.  He  felt  that  the  discussion  on  the  papers 
presented  to  the  congress  would  go  a  long  way  towards 
diminishing  this  fear  and  removing  this  ignorance. 
While  in  some  cases  all  the  ordinary  s^'mptoms  may 
be  absent,  in  others  he  found  that  the  symptoms 
resembled  appendicitis  or  renal  colic,  but  most  of 
them  he  argued  could  easily  be  separated  by  a  careful 
examination.  He  acknowledged  however  that  some 
cases  would  still  remain  obscure  and  would  only  be 
cleared  up  by  the  surgeon.  He  claimed  that  much 
more  had  been  learned  from  the  surgeon  than  from 
the  pathologist  in  these  cases,  largely  because  many 
have  no  history  of  gallstone  disease  and  many  more 
do  not  come  to  autopsy  at  all,  so  that  the  patholo- 
gist does  not  have  an  opportunity  of  studying  them. 
He  reported  having  been  particularly  impressed  with 
cases  of  stomach  disease  that  simulated  gallstone 
disease  and  diseases  of  the  biliary  tract  involving 
the  stomach,  and  regretted  that  much  valuable  time 
maybe  lost  in  tem2:)orizing  with  cases  of  this  kind. 
He  detailed  the  case  of  a  patient  who  recenth' called 
upon  him  in  whom  a  careful  examination  showed  a 
marked  dilatation  of  the  stomach  without  any  history 
pointing  to  the  cause,  and  he  believed  the  case  was 
one  of  latent  ulcer  of  the  stomach  followed  by  cica- 
tricial contraction.  The  patient  was  in  a  desperate 
condition,  and  was  at  once  referred  to  the  surgical 
clinic  for  treatment ;  but  a  few  days  before  the  opera- 
tion was  to  have  been  performed,  while  the  stomach 
was  being  washed  out,  a  gallstone  came  up  with  the 
stomach  washing.  Although  confronted  with  this 
evidence  of  disease  the  patient  could  recall  no  symp- 
toms of  tenderness  in  the  region  of  the  gall  bladder, 
but  examination  before  this  had  shown  a  resistance 
in  this  region.  The  patient  finally  came  to  opera- 
tion, which  unfortunately  terminated  fatally  and  it 
was  found  that  he  had  old  and  very  extensive  dis- 
ease of  the  gall  bladder  and  cystic  duct,  so  tliat  they 
were  almost  unrecognizable.  The  stone  that  es- 
caped into  the  stomach  during  life  was  only  one  of 
a  number  that  lay  just  at  the  orifice  of  the  duct,  a 
quarter  of  an  inch  below  the  pylorus,  while  the 
obstruction  was  just  beyond  the  pylorus.  The 
speaker  called  attention  particularly  to  the  fact  that 
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the  most  cnrefiil  cross-questioning  of  the  piUiont 
luiled  to  elicit  any  inforniution  whicii  could  have 
Ix'cn  of  any  assistance  in  making  a  diagnosis.  In 
referring  to  another  ease  wiiich  recently  came  uiuler 
his  observation  the  statement  was  made  tiiat  the 
condition  of  the  stomach  was  so  sin)ilar  that  lie 
hesitated  to  make  a  diagnosis,  but  in  this  case  cross 
examination  elicited  a  histor\'  of  mild  attacks  of 
janndice. 

Dk.  IIkm!V  Siowai.i,  discussed  the  papers  a1 
some  length  and  fully  reviewed  the  subject  matter 
under  the  following  seventeen  different  headings  : 

(1)  IJemai-ks  confined  to  a  synoptical  statement 
of  the  physiol()gi<'al  conditions  whose  nuxlitications 
lead  to  gallstone  forination. 

(2)  Tlie  l>ile  is  a  continuous  seci'etion  witli  rbytli- 
mic  a(K'eleration,  due  to  contraction  of  tlie  larger 
liile  ducts. 

(3)  It  will  be  interesting  to  consider  how  tlie 
bile  gets  into  the  gall  bladder  during  the  intervals 
between  its  outpouiings  into  the  intesthie. 

(4)  Wliile  the  Conunon  duct  sphincter  is  in  ac- 
tion, the  first  resistance  offered  to  outflowing  bile 
must  be  met  at  the  sphincter  in  the  intestinal  wall. 
The  common  duct  must  then  be  tilled  uj),  and  the 
gall  bladder  is  later  iilled  by  a  current  from  the 
he])atic  to  the  cystic  duct,  which  current  penetrates 
the  common  duct  but  a  short  distance,  "^riiis  leaves 
the  common  duct  full  of  stagiuuit  bile,  or  less  prob- 
ably there  are  rhythmic  anti-peristaltic  contractions 
of  the  common  duct  emptying  it  into  the  cystic 
(bict. 

(5)  Tlie  cystic  duct  coninninicates  with  the  com- 
mon duct  by  porelike  openings,  probably  less  than 
'1  mm.  in  diameter.  \  thin  shelf  of  mucous  mem- 
brane separates  the  o])enings  of  the  cystic  to  the 
hepatic  <hict.  The  duct  wall  at  the  confluence  of 
the  cystica  and  hej)atic  (hicts  is  noticeably  stiffer  tlian 
tliat  of  tlie  common  duct  contiguous,  so  that  slight 
internal  pressure  could  ])our  fluid  into  the  cystic 
duct  without  colla|)sing  the  oj)ening  of  the  same. 

(G)  When  the  end  of  the  common  duct  is  slit 
longitudinally,  the  mucous  membrane  of  the  por- 
tion of  the  duct  which  is  included  in  the  intestinal 
wall  is  rough  and  corrugated  as  com|)ared  with  the 
smooth  line  of  the  rest  of  the  duct  (new  ])oint). 
This  suggests  that  tlie  sphincter  muscle  keeps  the 
whole  half  to  three  (piarters  inch  of  duct  within  the 
intestinal  wall  free  from  bile,  and  thus  prevents  bile 
from  flowing  into  the  pancreatic  duct,  which  would 
be  the  case  were  the  s])hiiicter  action  coiifine<l  to 
the  very  extremity  of  the  duct. 

(7)  Bile  normally  enters  the  intestine  by  inter- 
mittent spurts,  due  to  a  rhythmic  reflex  action  con- 
sisting in  a  simultaneous  relaxation  of  the  duct 
sphincter  and  contraction  of  the  gall-bladder  muscle, 
whose  normal  stimulus  is  the  acid  chyme  from  the 
stomach  acting  on  the  afferent  nerves  ( vagus 
fibers)  in  the  !inKH)Us  membrane  of  the  duodenum. 

(8)  It  is  granted  on  all  sides  that  the  dangers  of 
gallstone  disease  depend  u])<)n  bacterial  invasion 
of  the  gall  bladder  and  gall  ducts.  The  formation 
of  gallstones  may,  indeed,  presuppose  such  inva- 
sion. 

(9)  Stagnant  bile  invites  the  multiplication  of 
germs   within  it.     What  physiological    means   are 


there  for  preventing  micro-organisms  from  penetrat- 
ing the  ducts  and  for  resisting  them  wiien  tliev  have 
once  gained  admission  ^ 

(10)  As  regards  the  entrance  of  germs  fiom  the 
intestine,  the  spiiinctcr  muscle  of  the  chict  must  form 
a  useful  barrier,  l)ut  germs  must  Ite  constantly  pene- 
trating the  common  duct. 

(11)  The  hepatic  radicals  are  probably  well  pro- 
tected from  foreign  bodies  by  the  direction  of  the 
stream  of  bile  in  them,  but  germs  once  in  the  com- 
mon duct  must  find  ready  access  to  the  gall  bladder 
except  as  to  the  possible  llltering  power  of  the 
Ileisterian  valve  in  the  cystic  duct. 

(12)  Even  supposing  bacteria  have  penetrated 
to  the  gall  bladder,  reflex  action  ever  and  anon 
expels  bile  therefrom,  and  at  the  same  time  flushes 
both  the  cystic  and  the  common  ducts.  The 
fluid  returned  to  the  gall  f)ladder  is  sterile  and 
slightly  antiseptic.  A  prominent  or  principal  use 
of  the  gall  bladder  is  to  serve  as  a  flush  tank  for  the 
common  and  cystic  ducts.  It  may  be  suspected 
that  atrophy  or  extirpation  of  the  gall  bladder 
might  predispose  to  cholangitis. 

(13)  It  is  well  known  that  all  factors  that  restrict 
the  free  outflowing  of  bile  (dress,  habits  of  eating, 
etc.)  predispose  to  gallstones.  Also,  if  bile,  when 
secreted  by  the  liver,  is  already  infected,  it  cannot 
serve  as  a  cleansing  fluid. 

(14)  P^ven  after  infection  of  the  gall  bladder 
there  probal)ly  is  considerable  power  of  self-protec- 
tion in  the  biliary  apparatus.  It  is  not  ui\commun 
for  the  surgeon  to  find  evidences  of  many  separate 
and  successive  attacks  of  cholecystitis  (different  sets 
of  stones,  etc.). 

(lo)  Also,  when  once  a  stone  is  formed,  the  ana- 
tomical relations  of  the  outlet  of  the  gall  bladder 
and  the  cystic  duct  are  very  effective  in  keeping 
the  stone  harmlessly  within  the  gall  bladder(natural 
pathological  selection).  Further  evidence  is  fur- 
nished by  the  frequent  atrophy  of  the  gall  bladders 
containing  stone.  The  cessation  of  the  stream  of 
bile  into  the  bladder,  combined  with  more  or  less 
stenosis  of  the  cystic  duct,  must  largely  obviate  the 
chances  of  reinfection  of  the  gall  bladder,  which 
contains  stones. 

(10)  As  acid  chyme  is  the  normal  stimulus  to  the 
gall  l)ladder  reflex,  a  healthy  motor  and  secretory 
function  of  the  stomach  is  essential  to  a  normal 
flow  of  bile  (otherwise  stagnation  and  infection). 
The  reflex  must  also  be  interfered  with  by  duodenal 
indigestion  and  duodenal  catarrh  extending  into  the 
gall  duct,  which  must  at  least  lead  to  the  stagnation 
of  bile. 

(17)  The  salts  of  the  bile  acid  are  the  normal 
solvents  of  cholesterin,  the  most  frequent  constit- 
uent of  gallstones.  A  normal  metabolism  of  the 
liver  as  to  its  bile  acid  forming  power  must  have 
an  important  relation  to  the  precipitation  of  chole- 
sterin. Also  the  normal  resorptive  power  of  the 
intestine  is  necessary  to  the  proper  resorption  and 
internal  circulation  of  bile  which  is  thus  used  as  a 
solvent.  Again  the  cholesterin  secreted  by  the  liver 
cells  probably  results  from  metabolism  of  the  body 
as  a  whole,  and  must  depend  in  amount  on  the  gen- 
eral health. 

Dr.  E.  G.  Janeway  of  New  York,  in  discussion 
laid  great  stress  upon  the  importance,  in  cases  of 
obstruction  by  stone,  of  the  character  of  the  food 
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taken  by  the  patient  being  under  the  control  of  the 
physician.  He  reported  having  recently  seen  a 
case  of  complete  obstruction  where  the  physician  in 
charge,  who  was  a  well-versed  man  and  had  made 
somewhat  of  a  special  study  of  this  class  of  cases, 
told  him  that  the  i)ile  flowed  into  the  intestine. 
The  diagnosis,  therefore,  could  not  be  complete 
obstruction,  but  careful  cross-questioning  of  the 
patient  elicited  the  fact  that  he  had  been  eating 
very  largely  of  spinach  which  had  stained  the  pas- 
sages green.  This  shows  very  clearly  the  necessity 
of  the  physician  being  thoroughly  acquainted  with 
the  character  of  the  food  taken  by  the  patient. 
Brief  report  was  made  of  two  cases  operated  on  for 
gallstone  obstruction  where  the  disease  was  ulcer 
of  the  duodenum. 

Pkof.  B.  G.  a.  MovxiiiAX  of  Leeds,  England, 
stated  that  a  considerable  number  of  oases  of  gall- 
stone disease  occurred  in  England,  and  then  stated 
the  trend  of  their  surgical  exj)erience  in  that  coun- 
try. Referring  to  Dr.  Mayo's  remarks,  the  author 
expressed  himself  as  pleased  to  hear  that  in  the 
|)erformance  of  operations  upon  tlie  common  duct, 
Dr.  Mayo  was  using  a  similar  incision  to  that  in  use 
in  England,  and  the  speaker  claimed  that  a  great 
deal  of  the  improvement  in  mortality  w^as  without  a 
doubt  due  to  the  kind  of  incision  employed,  through 
Avhich  one  was  able  to  see  the  gall  bladder  and  pull 
out  through  the  wound  about  one  third  of  the  liver. 
In  addition,  one  can  get  the  common  duct  o])en  and 
suture  itnf  necessary,  which  little  detail  in  the  opera- 
tion has  not  only  given  Aery  considerable  satisfac- 
tion, l)ut  has  made  ))ossible  an  o])eration  u])on  the 
common  duct  in  twenty  or  thirty  minutes.  These 
operations  used  to  be  considered  extremely  serious 
in  England,  but  the  mortality  recently,  since  the 
improved  incision  has  been  employed,  has  not 
been  more  than  3  or  4  %.  Brief  mention  Avas 
made  of  the  fact  that  surgeons  are  being  driven 
oftener  and  oftener  to  an  inspection  of  the  gall 
bladder  wliich  the  present  incision  j)ermits.  He 
commented  on  the  fact  that  sometimes  where  chole- 
cystotomy  had  been  performe<l  there  had  not  been 
(•om])lete  abolition  of  all  the  trouble,  as  the  patients 
have  complained  of  an  uneasiness  in  the  old  scar." 
For  many  reasons  surgeons  have  been  driven  to  the 
jjerformance  of  the  o])eration  of  cholecystectomy, 
and  the  alterations  have  lain  chiefly  along  this  line. 

Adjourned. 


Mtant  Ititeraturc. 


Diseases  of  the  Skin.     By  H.  Radcliffe  Ckockek. 
Third  edition,  revised  and   enlarged.      Philadel- 
phia: P.  Blakiston's  Son  &  Company.      1903. 
A    third    edition    of    Dr.    Crocker's   well-known 
book  has    at  last  appeared,  many  of    the    articles 
having  been   entirely  rewritten,  and  all  thoroughly 
revised.     While  adding  much  to  the  usefulness  of 
the  work,  this  has  increased  its  size  very  greatly, 
so  that  the  volume  is  too  large  for  comfortable  read- 
ing.    The  English  edition,  we  believe,  appears  in 
two  volumes.     The  advances  made  in  dermatology 
are   strikingly  illustrated    by  the  large  number  of 


new  articles  that  Dr.  Crocker  has  found  it  neces- 
sary to  insert,  numbering  in  all  over  thirty.  There 
are  also  many  new  illustrations,  some  of  them  of 
marked  excellence.  Many  of  the  old  cuts  of 
microscopical  specimens  seem  rather  antiquated 
compared  with  those  of  the  present  day,  and  might 
well  have  been  omitted.  The  book  will  be  of  great 
interest  to  any  one  especially  interested  in  derma- 
tology, as  it  is  stamped  with  the  personality  of  the 
author,  and  contains  much  that  is  lacking  in  the 
ordinary  textl)ook.  The  book  will  be  turned  to 
with  interest  by  teachers  when  preparing  for  exer- 
cises, and  it  will  be  a  valuable  addition  to  the 
library  of  the  general  practitioner  who  has  a  good 
working  knowledge  of  dermatology.  Some  criti- 
cism might  be  made  of  the  amount  of  space  allotted 
to  various  subjects,  epitlielioma,  for  instance,  occu- 
pying a  relatively  small  space  as  compared  with 
many  unusual  affections.  While  of  great  interest 
and  value  for  the  specialist  or  advanced  student, 
we  cannot  think  that  the  book  is  specially  adapted 
for  a  textbook  for  beginners,  and  indeed  it  is  diffi- 
cult to  see  how  any  single  book  could  suit  both 
purposes.  Dr.  Crocker's  book,  however,  will  for 
a  long  time  maintain  its  place  as  one  of  the  best 
treatises  on  dermatology  that  have  appeared  in  any 
language. 

T7ie  Practical  Treatment  of  Stammering  and  Stutter- 
ing. By  George  Andrew  Lewis.  And  a  Treat- 
ise on  the  Cultivation  of  the  Voice.  By  George 
B.  HiNsoN,  M.A.  I2mo.  pp.  415.  With  19 
illustrations.  Detroit:  George  Andrew  Lewis. 
1902. 

This  volume  is  the  work  of  two  teachers  of  the  art 
of  speech.  The  discussion  of  the  nature  of  speech 
defects  and  of  the  mechanism  of  speech  is  somewhat 
prolix,  and  fails  to  present  clearly  the  physiology  of 
the  speech  processes,  but  the  practical  teaching  of 
the  methods  to  be  employed  in  overcoming  speech 
defects  is  much  better,  and  these  chapters  should 
prove  of  service  to  the  sufferer,  so  far  as  printed 
instructions  can  be  of  help.  The  last  quarter  of  the 
book  contains  a  collection  of  the  time-worn  selections 
for  practice,  which  recalls  the  sorrows  inflicted  by 
the  amateur  elocutionist. 

The  Care  of  the  Bahy.     A  Manual  for  Mothers  and 
Nurses,    containing  Practical    Directions  for  the 
Management  of  Infancy  and  Childhood  in  Health 
and  in  Disease.    By  J.  P.  Crozer  Griffith,  M.D., 
Clinical  Professor  of  Diseases  of  Children  in  the 
Hospital  of  the  University  of  Pennsylvania  ;  Phy- 
sician to   the  Children's   Hospital,   Philadelphia. 
Third  edition.     Thoroughly  revised.    436  pages, 
fullv  illustrated.     Philadelphia,  New  York,  Lon- 
don:  W.  B.  Saunders  &  Co.     1903. 
Dr.  Griffith's    manual  is  one  of  the  best   of  the 
sort  which  we  have  seen.     It  is  very  practical  and 
full  of  good  common-sense  advice.     We  are  glad  to 
see  tliat  the  importance  of  wool  in  infants'  clothing 
and  the  necessity  of  protecting  them  is  duly  empha- 
sized.    We    can    hardly   agree    with    his    position 
regarding    sterilization    versus    pasteurization.       A 
physician  would  hardly  make  a  mistake  in  recom- 
mending this  work  to  mothers,  nurses  or  those  who 
are  interested  in  children. 
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THE   SURGICAL  TREATMENT  OF  INTRACTABLE 
FACL\L  PARALYSIS. 

One  of  the  hopeful  fields  of  the  surgery  of  the 
nervous  system  is  the  various  operations  which  may 
be  performed  upon  peripheral  nerves.  There  are 
very  natural  discouragements  in  relation  to  the 
surgery  of  the  brain  or  spinal  cord,  but  owing  to 
the  very  remarkable  reparative  processes  which 
take  place  in  tlie  peripheral  nerves,  it  has  long 
been  felt  that  here  lies  a  very  unusual  opportunity 
for  the  skill  and  ingenuity  of  the  surgeon.  The 
suture  of  severed  nerves  after  injury  has  come  to 
be  a  routine  practice,  and  the  (juestion  of  more 
complicated  anastomoses  between  nerves  of  differ- 
ent functions  is  a  subject  which  is  just  now  attract- 
ing special  attention.  The  utility  of  such  operations 
naturally  comes  in  those  cases  in  which  a  hopeless 
degeneration  of  a  functionally  important  nerve  has 
taken  place,  and  in  which  the  possibility  of  the 
restoration  of  function  is  gone  unless  it  be  possible 
to  bring  into  service  a  neighboring  nerve  through 
an  anastomosis.  It  is  apparently  true  on  the  physi- 
ological side  that  nerves  innervating  various  groups 
of  muscles  may  be  made,  in  a  measure  at  least,  to 
perform  each  other's  functions.  This  fact  has  been 
shown  experimentally. 

Following  out  the  general  idea  which  this  physio- 
logical fact  demonstrates,  C.  A.  Ballauce,  H.  A. 
Ballance  and  Purves  Stewart  have  published  in  the 
British  Medical  Journal  for  May  2  a  report  of  their 
experience  in  the  treatment  of  chronic  peripheral 
facial  paralysis  by  means  of  effecting  an  anastomo- 
sis with  the  spinal  accessory  nerve.  Recognizing 
that  a  certain  proportion  of  extracerebral  facial 
paralyses  are  irremediable  by  ordinary  methods  of 


treatment,  these  writers  maintain  that  it  is  a  ra- 
tional procedure  to  attempt  to  regain  an  innerva- 
tion for  the  facial  muscles  through  tiie  medium  of 
anotlier  nerve  than  tlie  seventh.  It  will  be  remem- 
bered that  Hallance  and  Stewart  have  recentiv 
published  a  monograph,  based  largely  on  experi- 
mental work,  in  which  they  claim  to  have  shown 
that  the  regeneration  of  peripiieral  nerves  takes 
place  from  the  peripheral  stump  of  a  divided  nerve 
as  well  as  from  the  central  end,  irrespective  of  the 
preliminary  suture.  If  this  be  the  fact,  they  main- 
tain that  it  is  a  reasonable  procedure  to  unite  the 
peripheral  portion  of  a  facial  nerve  which  has  been 
damaged,  for  example,  within  the  ear,  to  a  healthy 
nerve  of  a  different  source.  With  this  as  a  theo- 
retical basis,  the  authors  proceeded  as  follows  in 
the  cases  upon  which  they  operated  :  Having  ex- 
amined by  electricity  to  determine  the  survival  of 
muscle  fibers  on  the  paralyzed  side  of  the  face,  tlie 
facial  nerve  was  exposed  at  its  point  of  exit  from 
the  stylomastoid  foramen.  The  trunk  of  the  nerve 
was  then  cut  as  high  as  possible,  the  spin:d  acces- 
sory nerve  exposed  and  incised  at  a  level  convenient 
for  union  with  the  divided  facial,  and  was  fixed 
by  silk  sutures  into  the  perii)l)eral  segment  of  the 
facial  nerve.  After  healing,  the  muscles  were  per- 
sistently treated  with  galvanism,  followed  by  fara- 
dism,  and  in  every  case  in  which  a  microscopic 
examination  was  inaile  new  nerve  fibers  were  dem- 
onstrated in  the  distal  segment  of  the  paralyzed 
facial  nerve. 

In  one  recent  case  the  facial  was  united  'by 
anastomosis  to  the  hypoglossal  nerve,  but  the  final 
results  are  not  as  yet  reported.  Sutticient  improve- 
ment occurred  in  the  face  in  the  various  cases  oper- 
ated upon  to  justify  the  hope  that  this  or  a  similar 
operation  may  become  a  recognized  one  for  this 
more  or  less  serious  deformity.  The  writers  think 
that  the  hypoglossal  is  a  more  suitable  nerve  for 
this  anastomosis  than  the  spinal  accessory,  and  arc 
inclined  to  advise  the  operation  in  the  future  which 
unites  the  facial  and  the  hypoglossal  rather  tiian 
the  anastomosis  of  the  facial  and  spinal  accessory. 
This  is  due  to  the  fact  tiiat  they  believe  tiiat,  inas- 
much as  the  center  for  the  face  and  for  the  tongue 
are  closely  associated  in  the  cerebral  cortex,  it  is 
probable  that  dissociated  facial  movement  through 
the  tongue  center  would  be  greater  than  when  work- 
ing through  the  shoulder  center,  one  great  disad- 
vantage of  the  spinal  accessory  anastomosis  being 
that  the  movements  of  the  face  and  shoulder  were 
definitely  associated  in  the  cases  operated  upon. 
So  far  as  they  had  observed  in  their  series  of  cases, 
movement  of  the  face,  unassociated  with  that  of 
the  trapezius  and  sternomastoid,  did  not  occur,  the 
theory  being  that  the  accomplishment  of  dissociated 


626 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL 


[June  4,  1903 


facial  movemeut  is  a  matter  of  cortical  education, 
if  oue  may  use  that  term. 

The  final  conclusions  are  that  peripheral  facial 
palsy  is  remediable  by  the  anastomosis  of  the  facial 
and  spinal  accessory  nerves,  but  that  the  extent  of 
recovery  is  limited  to  associated  movements  in  con- 
junction with  the  shoulder;  that  the  anastomosis  of 
the  facial  and  liypoglossal  nerves  is  rather  to  be 
recommended  than  the  foregoing,  for  the  reasons 
which  we  have  given  ;  that  those  cases  are  suitable 
for  operation  in  which  the  paralysis  has  lasted  so 
long  that  recovery  is  no  longer  to  be  looked  for ; 
that  nerves  which  have  suffered  from  an  infective 
neuritis  make  the  prognosis  after  operative  treat- 
ment less  favorable  than  in  traumatic  cases. 

Up  to  this  time  it  need  hardly  be  said  that  this 
operation  has  been  rarely  performed,  and  the  few 
cases  that  have  been  reported  have  not  been  suffi- 
ciently satisfactory  to  excite  any  great  enthusiasm 
as  to  its  efficiency.  In  the  May  number  of  the 
AnnaU  of  Surgery  Harvey  Gushing  reports  a  case 
recently  operated  upon,  with  the  result  that  the 
paralysis  of  the  facial  muscles  is  much  less  noticea- 
ble during  rest  than  before  the  operation,  but  that 
extensive  voluntary  movement  is  only  produced 
with  accompanying  movemeut  of  the  shoulder. 
There  was,  however,  in  his  case  some  independent 
control  in  minor  movements. 

Criticism  or  comment  upon  this  somewhat  radical 
operative  procedure  is  difficult  to  make  in  the  pres- 
ent limited  state  of  our  knowledge  regarding  such 
anastomoses.  From  a  theoretical  point  of  view,  it 
is  clear  that  we  have  sufficient  data  to  make  such 
an  operation  at  least  reasonable  ;  from  the  practical 
point  of  view,  the  experience  of  the  writers  we  have 
(juoted  and  others  is  already  sufficient  to  demon- 
strate that  the  technical  part  of  the  operation  may 
be  successfully  performed.  It  is  also  true  that  the 
deformity  of  an  incurable  facial  paralysis  is  such 
as  to  render  the  sufferer  willing  in  most  cases  to 
undergo  any  means  of  treatment  which  oftei's  a  fair 
hope  of  relief.  It  seems  likely  that  a  sufficiently 
long  education,  even  of  such  highly  specialized 
nerves  as  those  under  consideratiou,  might  ulti- 
mately lead  to  an  independent  action  which  would 
finally  eliminate  the  unpleas.'i.nt  complication  of 
associated  movement.  We  are  in  general  thor- 
oughly convinced  that  surgery  has  its  limitations  ; 
but  we  are  quite  sure  that  in  certain  lines  of  work 
these  limitations  have  not  yet  been  reached,  and 
that  the  surgery  of  peripheral  nerves  offers  a  pecu- 
liarly promising  field  for  surgeons  who  combine 
physiological  and  anatomical  knowledge  with  a 
high  degree  of  manual  dexterity.  Such  surgeons, 
we  venture  to  believe,  will  increase  in  numbers 
with  the  vears. 


THE   DISTRIBUTION   OF    CANCER. 

In  our  eagerness  to  discover  the  exciting  cause 
of  cancer  chief  attention  has  of  late  been  paid  to 
experimental  and  microscopic  study,  a  field  which 
needs  to  be  worked  over  in  the  most  thorough  pos- 
sible fashion.  It  should  not,  however,  be  forgotten 
that  other  methods  of  inquiry  may  throw  light  on 
certain  of  the  related  problems  regarding  the  ap- 
pearance of  the  disease.  An  interesting  piece  of 
work  from  this  latter  point  of  view  has  recently 
come  from  the  pen  of  Mr.  D'Arcy  Power,  pu))lished 
in  the  Practitioner  for  May.  His  attention  has  in  late 
years  been  directed  to  a  careful  investigation  of  the 
localities  in  which  deaths  from  cancer  have  appar- 
ently been  exceptionally  numerous,  and  the  study 
of  two  of  these  localities  forms  the  basis  of  the 
paper  before  us. 

The  first  district  to  which  attention  is  called  is  a 
flat  region,  slightly  above  sea  level,  well  watered, 
and  in  the  neighborhood  of  fens  and  marsh  lands. 
Most  of  the  residents  live  in  one  or  two  small  vil- 
lages, but  intermarriage  in  different  generations  is 
not  particularly  prevalent.  Although  mental  dis- 
orders and  tuberculosis  are  frequent,  cancer  is 
the  prevailing  disease.  The  entire  population  of  the 
district  is  about  twelve  thousand,  and  daring  the 
years  1872  to  1898  one  hundred  and  seventy-three 
cases  of  cancer  were  observed.  The  interest  in 
these  figures  lies  particularly  in  the  manner  in 
which  the  cases  were  distributed,  since  it  appears 
that  the  disease  clings  to  certain  spots  and  build- 
ings, regardless  of  their  age  ;  nor  does  it  appear 
that  the  disease  is  in  any  way  limited  to  the  houses 
of  the  poor.  The  water  sui:)ply  was  apparently  not 
responsible  ;  nevertheless  a  large  proportion  of  the 
cases  occurred  near  the  stream  which  watered 
the  district.  This  fact  was  so  well  marked  that 
the  opinion  is  maintained  that  cancer  has  some 
relation  to  the  marshy  grounds  and  to  the  streams. 
It  was  also  noted  that  the  general  health  of  the 
population  was  on  the  whole  poor,  possibly  pre- 
disposing the  inhabitants  to  the  disease. 

Another  village  studied  consisted  of  45(3  persons 
in  1891.  Here  again  a  stream  divides  the  village, 
the  stream  lying  just  below  the  level  upon  which 
the  houses  were  built.  The  surrounding  country 
was  well  wooded,  and  the  whole  village  swarmed  with 
gnats,  flies  and  mosquitos.  There  was  practically 
no  drainage,  the  villagers  kept  pigs,  and  the  water 
was  polluted.  Illness  of  various  sorts  was  common 
among  the  population.  Since  18G9,  of  264  deaths 
from  all  causes,  44  have  been  due  to  cancer  or  con- 
sumption in  the  proportion  of  17  to  27.  In  the 
single  year  1892,  however,  there  were  seven  cases 
of  cancer.  The  microscopic  examination  of  the 
gnats  and  flies  revealed  nothing  noteworthy.     Bad 
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water  supply,  it  is  suggested,  may  have  acted  as  a 
contributory  factor,  but  certainly  cannot  be  looked 
upon  as  the  main  cause.  Mr.  Power  lielieves  tliat 
the  increase  of  cancer  in  the  first  village  described 
is  real,  but  in  the  second  apparent  only,  and,  as 
he  himself  says,  the  number  of  persons  examined  in 
the  second  investigation  is  too  few  from  vvhi(;h  to 
draw  conclusions  of  value. 

In  general  it  is  recognized  that  fallacies  of  a  pal- 
pable sort  beset  this  sort  of  investigation,  an  opinion 
with  which  we  would  entirely  agree.  At  the  same 
time,  in  view  of  the  present  situation  regarding  our 
knowledge  of  the  etiology  of  the  disease,  it  is  mani- 
festly our  duty  to  investigate  the  conditions  existing 
where  the  incidence  of  cancer  seems  to  be  particularly 
frequent.  It  is  always  possible  that  some  key  to 
the  matter  will  be  found  when  a  sufficient  number 
of  data  are  collected  from  which  deductions  may  be 
drawn.  Mr.  Power  is  inclined  to  attach  a  certain 
significance  to  the  so-called  hereditary  element  in 
the  cancer  problem,  but  very  rightly  acknowledges 
that  the  predisposing  causes  need  to  be  further 
studied  before  the  actual  degree  of  hereditary  influ- 
ence may  be  determined.  As  in  all  matters  regard- 
ing statistics,  numbers  constitute  the  saving  grace, 
and  even  then  false  deductions  may  only  too  easily 
be  drawn.  In  the  meantime  we  most  heartily  com- 
mend to  other  students  of  the  subject  the  general 
method  of  investigation  which  Mr.  Power  has 
adopted  in  this  case,  negative  as  it  was.  Elusive 
as  the  fundamental  problems  in  medicine  are,  it  is 
not  a  chimerical  hope  that  definite  knowledge  will 
soon  be  forthcoming  in  relation  to  the  etiology  and 
distribution  of  this  dreaded  disease. 


s  i;  R  R  \ 


The  army  authorities  in  the  Philippines  have 
lately  sent  a  commission  of  line  officers  and  a 
veterinary  surgeon  to  study  surra,  the  horse  dis- 
ease so  prevalent  here,  as  it  occurs  in  India  and 
the  Dutch  East  Indies.  It  is  unfortunate  that  a 
medical  officer  was  not  also  detailed  as  a  member 
of  this  commission,  as  the  army  surgeons  in  the 
Philippines  were  the  ones  who  first  proved  the  exis- 
tence of  surra  in  the  islands,  discovered  the  specific 
micro-organism  of  the  disease,  and  demonstrated 
its  transmissibility  through  the  medium  of  a  biting 
fly.  In  fact,  whatever  the  array  has  known  about 
surra  before  the  present  commission  startetl  was 
due  to  the  work  of  a  class  of  men  not  represented 
ou  this  commission. 

Recently  the  commission  has  forwarded  a  rei^ort 
from  India,  made  by  an  English  veterinarian,  which 
has  been  published  as  a  circular  from  military  head- 
quarters.    This  report  says,  in  brief,  that  surra  is 


due  to  the  presence  of  an  infusorium  in  the  blood. 
In  India  epidemics  occur  chiefly  in  the  [teriod  June 
to  October;  in  tiie  wililcM'  atjd  spiing  months  cases 
are  rare.  The  disease  is  uiiif<ninly  fatal.  It  is  not 
contagious,  but  can  be  transmitted  to  other  animals 
by  inoculation.  The  disease  exists  in  an  endemic 
form  in  certain  districts,  and  animals  allowed  to 
remain  in  these  districts  after  April  contract  surra. 
An  undescribed  species  of  biting  fly  is  stated  to 
be  common  in  the  districts  and  seasons  when  surra 
prevails.  The  necessity  for  the  prompt  removal 
and  destruction  of  horse  droppings  is  emphasized, 
though  apparently  not  because  of  the  favorable 
medium  for  the  development  of  flies  which  such 
droppings  furnish.  All  this  is  in  accordance  with 
what  our  own  army  surgeons  have  determined.  The 
report  then  says  :  "'There  is  no  douljt  but  that  the 
disease  is  communicated  through  the  grass  or  water 
supplied  to  tlie  animals,"  and  goes  on  to  discuss 
the  necessity  for  their  purity  and  the  manner  in 
which  these  can  be  secured  in  India.  This,  how- 
ever, is  at  variance  with  common  sense  after  what 
has  been  scientifically  demonstrated  with  reference 
to  the  cause  and  transmission  of  surra  in  the  Phil- 
ippines. The  surra  parasite  has  been  found,  the 
transference  of  the  disease  by  inoculation  has  been 
demonstrated,  the  biting  fly  acting  as  intermediate 
host  has  been  identified,  and  the  continued  existence 
of  the  surra  parasite  in  such  flies  taken  from  animals 
affected  with  surra  has  been  proven.  This  should  be 
sufficient  for  the  formation  of  suitable  rules  for  the 
prevention  of  surra,  without  dragging  in  the  ques- 
tion of  water,  grass  and  general  hygiene,  and  by  so 
much  obscuring  the  essential  fact  that  the  disease 
is  insect-borne.  That  the  military  authorities  have 
stamped  with  their  approval  a  report  which  says 
that  surra  is  transmitted  by  food,  water,  insects 
and  other  agencies  is  to  be  regretted  as  again 
confusing  a  matter  which  the  army  surgeons  had 
practically  solved.  The  affair  furnishes  a  good  il- 
lustration of  the  tendency  on  the  part  of  line  officers 
to  overlook  the  work  of  their  medical  coiifr^res  and 
to  depreciate  the  importance  of  their  services  in 
connection  with  the  study  and  prevention  of  disease 
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BOSTON    AND    NKW    ENGLAND. 

Act'TE  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  June  3,  1903,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases  : 
Diphtheria  36,  scarlatina  4.'),  typhoid  fever  11, 
measles  39,  smallpox  0. 
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Opposition  to  Nurses'  Bill.  —  The  so-called 
Nurses'  Bill,  designed  to  limit  the  hours  of  work 
for  nurses  in  certain  public  institutions,  has  again 
been  given  a  hearing.  Several  opponents  to  the 
bill  appeared,  among  whom  were  Dr.  Copp,  execu- 
tive officer  of  the  State  Board  of  Insanity  ;  Dr.  Page, 
superintendent  of  the  Danvers  Hospital ;  and  Dr. 
Lane,  of  the  Boston  Insane  Hospital.  These  re- 
monstrants were  in  general  of  the  same  opinion, 
that  the  bill  represented  entirely  unnecessary  legisla- 
tion, and  that  its  passage  would  introduce  complica- 
tions in  the  management  of  institutions  where  nurses 
are  employed  which  would  inevitably  lead  to  much 
trouble  and  annoyance.  It  was  maintained  that  the 
tendency  in  the  management  of  institutions  is  toward 
shorter  hours,  and  that  the  introduction  of  this  un- 
necessary restriction  at  the  present  time  would  com- 
plicate an  already  very  complicated  problem.  It  is 
certainly  hoped  that  this  bill  will  not  pass. 

The  Boston  Society  of  Medical  Sciences.  —  A 
meeting  of  this  society  was  held  at  the  Harvard 
Medical  School,  Tuesday,  June  2,  at  which  the  fol- 
lowing papers  were  presented  :  Dr.  C.  S.  Butler, 
"The  Thoracic  Duct";  Dr.  Theodore  Hough, 
"The  Action  of  Alcohol  on  Muscular  Fatigue"; 
Mr.  S.  B.  Wolbach,  "The  Morphology  of  the  Tu- 
bercle Bacillus,"  with  lantern  slides  ;  Dr.  H.  A. 
Christian,  "The  Neuroglia  Tissue,  Ependymal 
Markings  and  Retinal  Rosettes  of  Teratoid  Tu- 
mors," a  lantern-slide  demonstration  ;  Dr.  William 
McKibbon,  "  Mosquitos  and  Malaria,"  with  lantern 
slides;  Dr.  H.  Lincoln  Chase,  "Efforts  to  Abate 
the  Mosquito  Nuisance  in  Brookline,  Mass." 

Dr.  Hough's  experimental  work  on  the  action  of 
alcohol  was  of  interest  in  showing  that  it  had  prac- 
tically no  effect  in  increasing  the  power  of  muscular 
work.  Injections  of  inert  fluids  in  frogs  produced 
the  same  results  as  injections  of  alcohol.  Dr. 
McKibbon's  discussion  of  the  situation  at  Worces- 
ter, Mass.,  with  regard  to  malaria,  showed  the 
great  prevalence  of  anopheles  in  and  about  the 
city,  and  demonstrated  the  necessity  of  active 
measures  if  the  nuisance  is  to  be  abated.  The 
results  of  mostpiito  extermination  in  Brookline 
should  be  an  object  lesson  to  those  in  authority  in 
Worcester. 

Malakia  in  Worcester,  Mass.  —  In  spite  of  the 
very  marked  prevalence  of  malaria  in  Worcester, 
Mass.,  the  city  government  has  vetoed  a  bill  appro- 
priating $1,200  for  the  extermination  of  the  ano- 
pheles. In  view  of  the  demonstration  which  has 
been  made  of  the  relationship  of  malaria  to  this 
variety  of  mosquito,  it  is  little  short  of  incredible 
that  intelligent  men  should  adopt  this  penurious 
policy.    • 


NEW    YORK. 

Work  ok  Tenement  House  Department.  — 
Something  of  tlie  work  accomplished  by  the  new 
Tenement  House  Department,  which  came  into  ex- 
istence in  January  of  last  year,  has  recently  been 
given  out.  During  the  year  1902  more  than  $20,- 
000,000  worth  of  tenement  houses  were  built,  and 
in  the  first  three  months  of  1903,  $10,000,000 
worth.  These  have  all  been  constructed  in  accord- 
ance with  the  requirements  of  the  new  laws,  with- 
out a  single  dark  room,  with  fireproof  stairs  and 
stair  enclosures,  and  with  separate  toilet  conven- 
iences for  each  apartment.  More  than  80%  of  the 
houses  also  have  baths.  No  house  can  be  occupied 
until  its  owner  or  manager  has  received  from  the 
department  a  certificate  to  the  effect  that  the  legal 
requirements  have  been  fulfilled  in  its  erection.  It 
is  stated  that  investigations  made  just  prior  to  the 
establishment  of  the  department  showed  that  less 
than  30%  of  the  tenements  in  Manhattan  were  con- 
structed in  accordance  with  the  law  as  it  then  stood, 
and  that  in  Brooklyn  there  was  a  complete  disre- 
gard of  all  legal  requirements. 

NOTES    FROM    THE    PHILIPPINES. 

Malaria. — To  assist  in  controlling  malaria  among 
the  natives  the  civil  health  officials  for  the  Philip- 
pines have  recently  purchased  a  million  quinine 
pills  from  the  arm}'  medical  authorities.  The  mili- 
tary has  a  large  excess  of  quinine  over  its  immedi- 
ate and  prospective  needs,  and  has  been  glad  to 
dispose  of  part  of  this  surplus  to  the  civil  authorities 
at  a  lower  rate  than  the  latter  could  purchase  it 
elsewhere  in  Manila. 

Malaria  is  quite  prevalent  at  a  number  of  military 
stations,  and  the  breaking  up  of  the  post  of  Alfonso 
XIII,  on  the  Island  of  Paragua,  has  been  recom- 
mended because  of  the  disease.  Alfonso  XIH  is 
garrisoned  by  a  company  of  native  scouts,  many  of 
whom  are  married  and  sleep  out  of  barracks,  so  that 
it  is  difficult  to  enforce  the  use  of  mosquito  nets, 
something  that  Filipinos  seem  to  dislike.  The 
natives  state  that  mosquitos  do  not  annoy  them, 
and  do  not  bite  them  as  much  as  they  bite  white 
people,  but  the  fact  of  the  great  prevalence  of  ma- 
laria among  them  —  as  at  Alfonso  XIII  there  were 
71  cases  of  malaria  out  of  the  total  of  74  treated 
in  one  month  —  would  scarcely  bear  out  their  belief. 
It  is  a  curious  fact,  and  one  wholly  unexpected, 
that  in  the  Philippines  there  is  but  little  malaria  in 
the  region  near  the  seacoast  and  the  low-lying  rice- 
field  districts,  while  the  disease  attains  its  greatest 
frequency  and  virulence  on  the  high  ground  of  the 
interior.  Careful  entomological  work  done  by  the 
Army  Medical  Department  has  shown,  however, 
that  the  anopheles,  of  which  several  new  varieties 
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ave  been  found  to  exist  in  the  Philippines,  occurs 
Iraost  never  on  the  lower  levels,  but  is  the  common 
losquito  of  the  foothills  of  the  interior  mountain 
anges.  By  far  the  most  common  variety  of  moscjuito 
f  the  rice  fields  is  the  true  yellow-fever-carrying 
tegomyiu,  a  fact  which  bodes  ill  for  the  islands  if  the 
ellow  fever  infection  is  ever  imported,  as  it  is  much 
)ore  liable  to  be  after  the  Panama  Canal  is  com- 
leted. 

Orders  requiring  the  use  of  mosquito  bars  by 
aldiers  as  a  protection  against  malaria  are  now  in 
jrce  throughout  all  the  northern  islands,  but  their 
Be  has  to  be  carefully  watched  to  be  sure  that  it  is 
[fective.  Soldiers  are  a  heedless  lot  where  health 
I  concerned,  and  are  so  used  to  having  others  think 
)r  them  as  to  neglect  the  most  obviously  essential 
etails.  Inspection  frequently  shows  mosquito  bars 
)  have  become  practically  mosquito  traps  from 
mply  being  dropped  to  the  floor  around  the  cot  at 
ight.  Many  mosquitos  roost  during  the  day  under 
16  cot,  and  of  course  at  night  rise  inside  the  net 
)  annoy  the  sleeper.  One  would  think  that  the 
ictim  would  search  out  and  destroy  the  imprisoned 
losquitos  on  the  following  morning,  but  not  so  witli 
le  average  soldier.  Inspection  frequently  shows 
mosquito  bar  carefully  folded  up  out  of  the  way 
ad  containing  from  one  to  a  score  of  contented 
losquitos,  gorged  with  blood  and  only  waiting  for 
isht  to  be  again  allowed  to  suck  their  till. 


a^iiflfceUanp. 


HE   RELATION  OF  AGE,  SEX   AND   CONJUGAL 
CONDITION  TO  DEATH  FROM  TYPHOID  FEVER. 

MooREHOUSE,  in  a  paper  ^  on  the  above  subject, 
ased  upon  a  study  of  the  death  reports  of  the  city  of 
leveland  for  thirteen  years,  from  1890  to  1902  in- 
lusive,  and  following  the  lines  of  a  previous  similar 
tudy  in  regard  to  tuberculosis,  reaches  the  follow- 
ig  conclusions  : 

(1)  Typhoid  fever  in  Cleveland  furnished,  during 
le  thirteen  years  under  consideration,  3  %  of  the  total 
eaths  (excluding  deaths  of  non-residents  and  still- 
irths).  The  number  of  deaths  reported  by  the 
[ealth  Department  in  the  same  period  was  2.5%  of 
lie  same  total.  The  mortality  was  56  to  each  100,- 
00  of  the  average  estimated  population. 

(2)  Nineteen  percent  of  all  tuberculous  deaths 
ccur  between  the  years  20  and  25,  36%  between  20 
nd  30,  and  50%  between  18.5  and  35.4  years. 

(3)  One  and  eight-tenths  percent  of  all  deaths  were 
lale  deaths  from  typhoid  fever.  Fifty-eight  and 
ne-tenth  percent  of  all  deaths  from  typhoid  fever 
rere  male  deaths. 

(4)  One  and  two-tenths  percent  of  all  deaths  were 
emale  deaths  from  typhoid  fever.  Forty-one  and 
line-tenths  of  all  deaths  from  typhoid  fever  were 
emale  deaths. 

•  Cleveland  Meil.  Joupu.,  May,  1903. 


(5)  In  proportion  to  the  total,  the  greatest  number 
of  deaths  both  for  males  and  females  is  found  in  the 
live-vear  period  Ijelweeu  the  ages  of  20  and  25 
years. 

(6)  In  proportion  to  the  living  popiilati(jn  by  age 
the  greatest  number  of  deaths  (M;curs  between  20  and 
25  vears.  In  this  respect  the  mortality  of  typiioid 
fever  differs  essentially  from  that  of  tuberculosis,  in 
which  the  highest  mortality  is  found  well  past 
middle  life. 

(7)  The  conclusions  given  in  the  previous  paper 
on  the  relation  between  the  conjugal  condition  and 
the  married  state  were  that  tuberculosis  delayed  and 
prevented  marriage  and  that  we  might  infer  that 
marriage  in  women  increases  the  liability  to  death 
from  tuberculosis.  A  further  computation  with  the 
material  of  the  other  study  made  in  the  course  of  the 
present  investigation  will,  it  seems  to  me,  warrant 
us  in  withdrawing  the  second  of  these  conclusions. 
We  have  shown  that  the  excess  of  deaths  of  the 
married  in  tuberculosis  is  practically  the  same  for 
males  and  females,  namely,  about  39%  of  the  total 
mortality  of  each  sex,  and  that  the  same  relation 
holds  in  typhoid  fever,  but  with  a  much  lessened 
excess  of  deaths  in  the  married,  this  excess  for  each 
sex  being  about  10%  of  the  corresponding  total 
mortality.  The  fact  that  the  percentage  excess  of 
married  over  single  mortality  in  tuberculosis  is  four 
times  that  found  in  typhoid  fever  tends  to  strengthen 
our  conclusion  that  tuberculosis  frequently  delays 
and  prevents  marriages. 

On  the  basis  of  this  study  there  is,  presumably, 
no  relation  between  the  conjugal  condition  and  death 
from  typhoid  fever  unless  it  be  a  moderate  increase 
in  liability  to  infection  on  the  part  of  the  unmarried, 
and  this,  if  it  exists,  is  thought  to  bear  equally  on 
the  two  sexes. 


O^bituarp. 


OCTAVIUS   A.   WHITE,   M.D. 

Octavius  A.  White,  M.D.,  one  of  tlie  group  of  emluent 
Southern  physiidans  who  have  reflected  so  much  honor 
on  the  profession  in  New  York,  and  the  father  of  Dr.  J. 
Blake  White,  died  on  May  25,  in  the  seventy-eighth 
year  of  liis  age.  He  was  born  in  Charleston.  S.  C,  on 
Feb.  8,  1826,  and  was  graduated  from  the  College  of 
Charleston  in  1846  and  the  South  Carolina  Medical  College 
in  1848.  He  practised  with  nmeh  success  in  Charleston 
until  the  outbreak  of  the  Civil  War,  when  he  became  a 
surgeon  in  the  Confederate  Army.  He  was  especially 
known  as  a  yellow  tever  expert,  and  at  one  time  during 
the  war  he  was  sent  by  special  request  into  the  Union 
lines  to  treat  Northern  soldiers  sutfering  from  the  fever 
ill  the  military  hospital  at  Goldsborough,  N.  C.  Later 
he  won  the  love  of  the  prisoners  confined  in  the  Confed- 
erate prison  at  Florence,  S.  ( '.,  by  his  devoted  attention 
to  them  during  an  outbreak  of  the  disease.  In  1876  he 
was  appointed  bj'  the  American  Medical  Association  to 
investigate  and  report  upon  the  yellow  fever  epi- 
demic at  Savannah.  After  the  war  Dr.  White  removed 
to  New  York,  where  he  has  ever  since  occupied  a  promi- 
nent position  in  the  medical  world.  He  was  possessed 
of  much  inventive  capacity,  and  for  many  years  contrib- 
uted constantly  to  periodical  professional  literature. 
He  was  one  of  th(>  most  genial  of  men,  and  up  to  the 
last  was  as  young  in  his  feelings  a«  when  starting  in  life. 
He  had  been  ill  for  some  time,  and  an  autopsy,  made  at 
his  own  request,  revealed  carcinoma  of  the  pylorus,  with 
secondary  growths  in  the  liver  and  pancreas. 
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RECORD   OF   MORTALITY 
For  the  Week  ending  Saturday,  May  23,  1903. 


Cities. 
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Percentage  of  deaths  from 


New  York  . 
Chicago  .  . 
Philadelphia 
St.  Louis    . 
Baltimore  . 
Cleveland  . 
Buffalo    .  . 
Pittsburg    . 
Cincinnati  . 
Milwaukee 
Washington 
Providence 
Boston     .  . 
Worcester  . 
Fall  River  . 
Lowell    .  . 
Cambridge 
Lynn    .  .   . 
Lawrence  . 
Springfield 
Somerville 
New  Bedford 
Holyoke  .   . 
Brockton    . 
Haverhill  . 
Newton    .  . 
Salem  .  .  . 
Maiden    .  . 
Chelsea   .  . 
Fltchburg  . 
Taunton  .   . 
Everett   .   . 
North  Adam 
Gloucester 
Quincy    .   . 
Waltham    . 
Brookline  . 
Pittsfleld    . 
Chicopee    . 
Medforil 
Northampton 
Beverly  .   . 
Clinton    .  , 
Leominster 
Newburyport 
Woburn  .   . 
Hyde  Park 
Adams    .  . 
Attleboro   , 
Marlboro   . 
Melrose  .   . 
Westfleld   . 
Milford  .   , 
Revere    . 
Framingham 
Peabody     . 
Gardner .   . 
Weymouth 
Southbrldge 
Watertown 
Plymouth  . 


3,785,156 
1,885,000 
1,378,527 
618,481 
633,712 
427,731 
387,994 
351,745 
335,140 
315,307 
295,103 
191,230 
603,163 
132,044 
115,549 
101,959 
98,639 
72,497 
69,766 
69,389 
68,110 
67,198 
49,286 
44,873 
42,104 
37,794 
36,876 
36,286 
35,876 
35,069 
33,656 
28,620 
27,862 
26,121 
26,042 
25,198 
22,608 
22,589 
21,031 
20,962 
19,883 
15.302 
15,161 
14,806 
14,478 
14,300 
14,176 
13,745 
13,677 
13,609 
13,600 
13.418 
13,129 
12,722 
12,534 
12,179 
11,928 
11,344 
11.268 
11,077 
10,730 
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619 

472 


198 


157 


82 

196 

36 

49 
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20 

12 

38 
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10 
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14 
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10 

6 
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422 
178 

89 


22.87 
24.87 
27.31 


19.44 
23.41 
13.34 


47. 


29.94 


21.96 
25.00 

555 
30.60 
15.15 
21.05 
20.00 
19.35 
10.00 
25,00 
28.94 
40.00 
20.00 
22.22 
11  11 

8.33 


20.00 
16.67 


8.33 
33.33 
100.00 
20.00 


33.33 
28.60 


20.00 
16.67 


33.33 


11.11 
13.37 


5* 


3.93 
1.61 
2.33 


14.64 
15.30 
13.88 
20.40 
15.15 
21.05 

9.68 
5.00 
16.67 
7.89 
6.67 

11.11 


10.00 


16.67 
100.00 
25.00 


25.00 
20.00 


66.67 
28.60 


20.00 

33.33 
33.33 


1.51 
3.18 


1.22 
2.04 


6.67 


16.67 
11.11 


.43 

1.93 

1.48 


1.27 


3.03 
5.26 


1.93 

2.10 

.86 


1.91 


2.44 
2.04 


13.15 


22.22 
10.00 


Deaths  reported,  3,r)81;  under  five  yeans  of  age,  988;  prin- 
cipal infectious  diseases  (smallpox,  measles,  cerebrospinal 
meningitis,  diphtheria  and  croup,  diarrheal  diseases,  whoop- 
ing cough,  erysipelas,  fevers  and  consumption)  842.  acute 
lung  diseases  619,  consumption  380,  scarlet  fever  67,  whooping 
cough  36,  cerebrospinal  meningitis  8,  smallpox  7.  erysipelas  3, 
measles  45,  typhoid  fever  75,  diarrheal  diseases  111,  diphtheria 
and  croup  94. 

From  whooping  cough.  New  York  6,  Chicago  12,  Philadel- 
phia 7,  Baltimore  1,  Pittsburg  2,  Boston  5,  and  Lowell,  Cam- 
bridge and  Somerville  1  each.  From  erysipelas,  Chicago,  Phil- 
adelphia and  Baltimore  1  each.  From  smallpox,  Philadelphia 
4,  Pittsburg  3. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 
an  estimated  population  of  15,075,011,  for  the  week  ending 
May  9  the  death-rate  was  16.0.  Deaths  reported.  4,618;  acute 
diseases  of  the  respiratory  organs  (London)  2(i0,  whooping 
cough  124,  diphtheria  50,  measles  137,  smallpox  14,  scarlet  fever 
48. 

The  death-rate  ranged  from  8.02  in  Willesden  to  23.5  in 
Wigan;  London  15.7,  West  Ham  14.4,  Brighton  11.2,  Ports- 
mouth 14.4,  Southampton  17.5,  Plymouth  16.8.  Bristol  13.7. 
Birmingham  18.1,  Leicester  13.7,  NottincrhHm  17.4,  Bolton  16.2. 
Manchester  19.3,  Salford  17.5,  Bradford  is.i>,  Leeds  15.6,  Hull 
11.1,  Newcastle-on-Tyne  14.8,Cardirt  11.2.  Rliondda  17.0,  Liver- 
pool 20.9,  Croydon  10.3. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  May  23,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps: 
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SOCIETY  NOTICE. 

Ma,s.sachu.setts  Medico-Legal  Society. —  The  annual 
meeting  will  be  held  at  Sprague  Hall  of  the  Boston  Medical 
Library.  8  The  Fenway,  on  Tuesday,  June  9, 1903,  at  1  o'clock, 
P.M.  Preceding  the  meeting  a  lunch  will  be  served  to  members 
and  friends  at  12.30  p.m. 

Fred  E.  Jones,  M,D., 
Secretary. 
Quincy,  June  1, 1903. 


APPOINTMENTS, 

Massachu.setts  General  Hospital,  — Dr.  James  G. 
Mumford,  Dr.  William  A,  Brooks,  Jr.,  and  Dr.  Charles 
A.  Porter  have  been  made  assistant  visiting  surgeons  to  the 
hospital. 


BOOKS  AND  PAMPHLETS  RECEIVED, 

Surgery  of  the  Heart.  By  Benjamin  Merrill  Ricketts,  Ph.B., 
M.D.,  of  Cincinnati.    Reprint.    1903, 

On  Certain  Precautions  Required  in  Making  and  Interpreting 
the  So-called  "  Colon  Test "  for  Potable  Waters.  By  Samuel  C. 
Prescott.    Reprint,    1903. 

A  Note  on  Methods  of  Isolating  Colon  Bacilli,  By  Samuel 
C.  Prescott,    Reprint.    1903. 

A  System  of  Physiologic  Therapeutics,  a  Practical  Exposition 
of  the  Methods,  other  than  Drug-giving,  Useful  for  the  Preven- 
tion of  Disease  and  in  the  Treatment  of  the  Sick.  Edited  by 
Solomon  Solis  Cohen,  A.M.,  M.D,  Vol.  x.  Illustrated.  Phila"- 
delphia :  P.  Blakiston's  Son  &  Co,    1903, 

Lea's  Series  of  Pocket  Text-Books.  Bacteriology,  a  Manual 
for  Students  and  Practitioners.  By  Fred  C.  Zapfte,  M.D.  Se- 
ries edited  by  Bern  B.  Gallaudet,  M.D,  Illustrated.  Philadel- 
phia and  New  York :  Lea  Brothers  &  Co,    1903. 

The  Buckeye  Doctor,  a  Tale  for  Phvsicians  and  Physicians' 
Patients.  By  William  W,  Pennell,  M,D,  New  York :  The 
Grafton  Press.    1903, 

The  Refraction  and  Motility  of  the  Eye,  for  Students  and 
Practitioners.  Bv  William  Norwood  Suter,  M.D.  Illustrated, 
Philadelphia  and  New  York :  Lea  Brothers  &  Co,    1903. 

Practical  Handbook  of  the  Pathology  of  the  Skin,  an  Intro- 
duction to  the  Histology,  l*athology,  and  Bacteriology  of  the 
Skin,  with  Special  Reference  to  Technique,  By  J,  M,  H.  Mac- 
Leod, A.M..  M.D.,  M.R.C.P.  rihistrated.  Philadelphia:  P. 
Blackiston's  Son  &  Co.     1903. 
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DVAl  M  ATO-M  YOSI'l'I  S. ' 

HV   F.   I'OKCIIUKIMKU,  M.l).,  CINCINNATI,  OHIO. 

This  form  of  myositis  was  unknown  as  a  clinical 
entity  until  1887,  when  Unvorricht  cnllod  attcMition 
to  it  as  polymyositis  progrcssivii  acuta,  which  name 
he  changed  to  derinato-myositis  acuta  in  1891.  Re- 
fore  Unvenicht's  first  publication  K.  Wagner  (188,")) 
had  recorded  a  case  under  the  title  of  "A  Case  of 
Kare  Muscular  Disease,"  and  Potain  (1875)  another 
with  the  diagnosis  of  chronic  glanders.  In  1887 
E.  Wagner  published  the  account  of  another  case 
under  polymyositis  acuta,  and  Ilepp  one  with  the 
diagnosis  of  pseudo-trichinosis.  The  designation 
which  forms  the  title  of  the  paper  is  the  one  uni- 
versally accepted,  except,  laterally,  Lepine  of 
Lyons  has. called  the  disease  angio-myositis.  The 
history  of  the  case  which  I  believe  to  be  a  case  of 
dermato-myositis  is  as  follows  : 

Mrs.  A.  B.,  aged  forty  ;  family  history  negative 
as  to  tuberculosis,  syphilis,  gout  and  rheumatism, 
but  markedly  neurotic.  The  antecedent  history  is 
that  of  a  very  neurotic  woman  ;  she  has  had  much 
headache  ;  married  at  twenty-five  ;  she  has  had  two 
children,  whose  rearing  has  given  her  much  anxiety, 
increasing  her  neurotic  tendencies.  She  was  thrown 
out  of  a  pony  cart,  striking  upon  her  head,  and  had 
cerebral  concussion,  which  was  followed  by  a  very 
sharp  attack  of  traumatic  neurasthenia.  In  June, 
1901,  when  partially  recovered,  the  sudden  death 
of  her  brother  produced  great  worry,  care  and 
anxiety,  which  caused  her  to  use  up  all  the  little 
reserve  nerve  force  that  had  been  stored  up,  and 
from  this  time  on  she  has  not  been  well.  She 
began  to  complain  of  irritation  of  the  skin,  of  the 
mucous  membrane  of  the  vagina  and  rectum,  of 
irregular  menstruation,  scant  and  offensive  urina- 
tion, constipation,  headache,  and  pain  in  various 
parts  of  the  body. 

Aug.  20,  1901,  she  noticed  a  small  pustule  on  the 
left  leg  where  the  garter  had  pressed,  accompanied 
by  itching  and  muscular  soreness,  but  no  swelling. 
Sept.  8,  1901,  her  general  condition  being  as  noted 
before,  she  noticed  itching  over  the  left  gluteal 
mass,  which  was  accompanied  by  an  erythematous 
eruption  and  the  formation  of  a  pustule  ;  she  can- 
not state  which  appeared  first.  Sept.  10-12,  1901, 
three  lesions  of  the  same  nature  developed  in  the 
ischio-rectal  region,  and,  fearing  an  ischio-rectal 
abscess,  she  was  entrusted  to  the  care  of  my  col- 
league, Dr.  P.  S.  Conner,  who  opened  the  pustules, 
and  finally  made  a  deep  incision,  giving  no  relief 
and  finding  no  pus.  There  now  was  a  cessation  of 
local  symptoms  for  two  weeks,  which  returned  in 
the  ischio-rectal  region,  in  the  form  of  deep  swell- 
ings, which  were  repeatedly  incised  without  result, 
and,  her  general  condition  becoming  so  bad  that 
she  had  to  go  to  bed,  I  was  again  called  in.  I 
found  her  in  the  following  condition  :  The  patient 
was  emaciated,  weak,  very  nervous,  depressed; 
temperature  102°  F ;  pulse  110,  small  and  occa- 
sionally irregular.  There  was  an  erythematous 
rash  upon  her  face,  the  eyelids  and  the  whole  re- 
gion   around  the    eyes   was   very  puffy ;    the   rash 

'  Reatl  at  the  eiRliteenth  annual  nieeting  of  the  Association  of 
American  I'liysiclaus,  \Vashiugton,  May  VI,  l'J03. 


extended  over  the  neck,  chest  and  back.  The  in- 
ternal organs  were  normal,  except  that  the  spleen 
was  enlarged,  being  felt  below  the  free  border  of 
the  ribs.  During  the  next  twenty-four  hours  she 
passed  900  cc.  of  urine,  specific  gravity  lOl^,  no 
abnormal  constituents  and  nf)n-toxic.  A  blood 
examination  gave  the  following:  Red  corpuscles, 
1,102,000;  white  corpuscles,  5,200;  lib.  0.72% 
(Fleischl)  ;  polymorphonuclear  cells,  79%  ;  small 
lymphocytes,  18%  ;  large  lymphocytes,  2.5%  ;  eosin- 
(jphiles,  0.5%  ;  no  poikilocytosis  ;  no  nucleated  red 
cells.  About  this  time  there  ajjpeared  upon  the 
right  leg  a  condition  characterized  by  the  following 
appearances  :  The  skin  over  the  lower  end  of  the 
peroneus  brevis  was  edematous  ;  the  edema  was 
hard,  it  did  not  extend  beyond  the  ankle.  Motion 
produced  great  pain,  as  did  also  pressure,  especially 
at  the  insertion  of  the  tendon.  There  was  no  paiia 
in  the  joint,  and  the  nerves  were  not  sensitive  to 
l)ressure.  There  was  no  pain  at  all  when  the  leg 
was  kept  perfectly  quiet.  All  the  reflexes  were 
normal. 

The  next  day,  Oct.  21,  1901,  the  hard  edema 
has  spread ;  there  is  also  evidence  of  a  small 
pustule  over  the  place  first  affected,  which  was  again 
incised  but  with  no  result. 

Oct.  24,  1901.  Another  lesion,  the  same  as 
the  one  just  described,  appears  upon  the  left  leg, 
with  the  same  results. 

Oct.  28,  1901.  The  same  condition  is  noticed 
upon  the  right  thigh,  but  as  the  edema  is  not  so 
well  marked,  I  find  that  the  rectus  muscle  is  swollen, 
almost  simulating  fluctuation  but  hard,  over  an  area 
as  large  as  the  palm  of  my  hand.  The  patient  com- 
plains of  pain  in  breathing,  which  is  found  to  be  due 
to  an  inflammatory  condition  in  the  intercostal 
muscles,  which  are  found  to  be  very  painful  upon 
pressure.  The  edema  extends  over  the  abdomen 
to  the  lower  thoracic  region.  During  all  this  time 
the  general  condition  of  the  patient  goes  from  bad 
to  worse  :  the  fever  continues  as  a  remittent  fever, 
ranging  from  100°  to  102°P\  ;  the  pulse  rapid,  some- 
what out  of  ratio  with  the  temperature  and  more 
irregular,  and  the  general  appearance  of  the  patient 
indicates  a  much  more  serious  condition  than  is 
warranted  by  the  local  symptoms. 

Oct.  29,  1901.  Another  lesion  has  developed 
upon  the  right  thigh,  and  to-day  the  general  condi- 
tion becomes  still  worse :  more  or  less  general 
hyperesthesia,  sleeplessness,  severe  headaches, 
total  loss  of  appetite  and  great  depression  ;  tem- 
perature is  normal ;  pulse  from  96  to  108  ;  the  local 
condition  stationary  except  in  that  the  edema  is 
disappearing.  During  the  last  week  furfuraceous 
desquamation  is  taking  place  over  all  the  parts  that 
have  been  affected  by  the  skin  process,  leaving  pig- 
mentation of  the  skin  which  never  disappears 
entirely. 

Nov.  5,  1901.  The  pulse  is  now  75  to  84.  The 
muscular  symptoms  persist,  and  there  is  some  im- 
provement in  the  general  condition. 

Nov.  8,  1901.  The  last  local  manifestation 
presents  itself  in  the  form  of  an  urticarial  rash  upon 
the  left  leg  and  thigh.  From  this  time  on  there  was 
a  gradual  improvement  of  local  symptoms.  Gen- 
erally there  is  a  return  of  the  neurasthenic  condition. 
There  W9.s  a  constant  struggle  to  feed  the  patient. 
This  could  only  be  done  by  liquid  food,  and  although 
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she  received  at  least  3,000  ec.  of  liquid  food  daily, 
the  quantity  of  urine  never  went  above  2,000  cc., 
the  average  being  1,400  cc,  nothing  abnormal  being 
found  in  it  and  several  additional  tests  for  toxicity 
proving  negative.  The  bowels  during  the  whole 
course  of  the  disease  were  constipated.  There  was 
much  flatus,  and  when  the  bowels  were  moved  by 
artificial  means,  the  result  was  always  a  small", 
scyballous  mass,  extremely  dry  and  very  offensive. 
Repeated  blood  examinations  showed  about  the 
same  condition  as  noticed  before.  For  obvious 
reasons  neither  microscopic  nor  electric  examina- 
tions could  be  made,  but  electric  examinations  made 
during  convalescence  and  at  the  time  of  writing 
show  conclusively  that  the  muscles  which  had  been 
affected  are  atrophied.  There  is  no  reaction  to 
either  galvanic  or  faradic  current.  It  is  of  interest 
to  note  that  on  Nov.  3,  1901,  inunctions  of  Crede's 
ointment  were  begun  and  that  the  local  manifesta- 
tions of  the  disease  disappeared  two  days  afterward. 

The  convalescence  was  extremely  slow,  and  it  was 
only  in  the  fall  of  1902  that  she  had  gained  fifteen 
pounds  and  was  able  to  walk  about  with  any  com- 
fort. An  examination  on  Mar.  20,  1903, "shows 
pigmentation  about  the  face,  but  to  a  much  less 
degree  than  before  ;  the  muscles  affected  are  still 
slightly  tender  upon  pressure  and  motion.  The 
patient  states  that  movements  requiring  special 
efforts  of  the  muscles  affected  are  carried  out  very 
clumsily  ;  she  states  that  in  mounting  her  horse  she 
finds  her  former  elasticity  is  gone,  and  that  she  re- 
quires an  unusual  amount  of  assistance  in  mounting 
and  dismounting. 

At  the  present  time,  in  view  of  the  publications 
of  Pfeiffer  and  of  Lorenz,  it  is  necessary  to  demon- 
strate that  this  case  is  one  of  dermato-myositis,  for 
in  1893  Lewy  reported  twenty  cases  of  this  disease, 
which  at  the  hands  of  Pfeiffer  (1896)  were  reduced 
to  twelve,  although  two  cases  apparently  character- 
istic (Herz  and  Frankel)  had  been  reported  in  the 
meantime;  and  Lorenz  (1898)  is  willing  to  add 
only  three  more  to  Pfeiffer's  list;  this,  notwith- 
standing the  fact  that  nearly  thirty  cases  have  been 
reported  under  the  various'  titles"  of  polymyositis 
progressiva  acuta,  polymyositis  acuta  or  derma- 
tomyositis  before  Pfeiffer's  publication,  and  four 
more  up  to  the  date  of  Lorenz'  article.  Unver- 
richt  (1887),  who  first  described  the  disease  as 
polymyositis  progressiva  acuta,  changed  this  name 
to  dermato-myositis  (1891),  because  a  case  re- 
ported by  Plehn  showed  that  the  disease  was  not 
progressive,  as  far  as  a  fatal  termination  was  con- 
cerned, and  also  because  he  wanted  to  give  prom- 
inence to  the  lesions  in  the  skin.  Lorenz  does  not 
accept  this  case,  so  inflexible  are  his  diagnostic 
requirements,  but  puts  it  into  another  class  of  mus- 
cular diseases.  There  is  no  doubt  but  that  the 
classification  of  cases  reported  as  dermato-mvositis 
requires  great  care,  but,  on  the  other  hand^  there 
are  certain  criteria  which  are  sufficient  to  establish 
the  fact  that  an  individual  case  belongs  to  this 
class. 

Unverricht  defines  the  disease  as  one  character- 
ized by  fever,  enlargement  of  the  spleen,  edema, 
acute  marked  inflammatory  condition  of  the  mus- 
cles, especially  of  the  extremities,  with  extension  to 
the  muscles  of  respiration  and  deglutition,  not  af- 
fecting those  of  the  eyes,  the  tongue  and  the  dia- 


phragm, and  an  eruption  presenting  the  appearance 
of  an  urticaria-like  or  erysipeloid  eruption.  In  his 
second  paper  he  adds  hemorrhagic  eruptions  as  of 
special  importance,  because  of  their  constancy.  If 
we  compare  this  with  Pfeiffer  we  find  an  essential 
agreement ;  he  adds  that  the  diagnosis  is  easy  when 
Unverricht's  description  is  followed,  and  that,  for 
the  present,  chronic  and  abortive  forms  must  not 
be  accepted.  Lorenz  adds  the  following  in  his 
general  description  :  There  is  usually  a  prodromal 
period  of  several  days,  malaise,  rheumatoid  pains, 
and  with  these  an  ascending  type  of  fever  to  40°  C.  ; 
then  the  symptoms  on  the  part  of  the  skin,  cellular 
tissue  and  muscles  ;  the  edema  usually  beginning 
upon  the  face,  especially  on  the  eyelids ;  usually 
enlarged  spleen  ;  constantly  profuse  sweats.  The 
disease  attacks  a  large  number  of  the  muscles  of 
the  body  ;  in  most  of  the  cases  the  muscles  of  the 
trunk  are  implicated  (intercostal  muscles  and  dia- 
phragm) and  in  many  cases  those  of  the  larynx  and 
pharynx.  In  a  few  cases  the  muscles  of  degluti- 
tion and  respiration  are  not  affected,  or  there  may 
be  improvement  in  the  existing  affection  of  these 
muscles  when  the  patients  do  not  die.  He  has 
added  to  Unverricht's  description  :  The  prodromal 
period,  the  sudden  onset  with  fever,  the  beginning 
of  the  process  as  far  as  the  skin  is  concerned  upon 
the  face  {'■'•  geivohvlich"),  the  constancy  of  profuse 
sweats,  and  the  involvement  of  a  large  part  of  the 
muscular  apparatus,  not  especially  of  the  extrem- 
ities, and  the  eruption,  not  so  limited  as  to  charac- 
ter. If  we  compare  the  symptoms  of  Unverricht 
and  Lorenz,  we  find  that  the  latter,  having  a  greater 
number  of  cases  from  which  he  could  generalize, 
has  extended  the  clinical  picture,  but,  upon  the 
whole,  the  diagnosis  of  the  disease  would  have  to 
be  determined  by  the  cardinal  symptoms, —  those  on 
the  part  of  the  skin,  the  muscles,  the  connective 
tissue,  and  the  general  symptoms.  On  the  part  of 
the  skin  we  have  the  eruption  and  the  sweats ;  the 
edema  is  an  inflammatory  edema ;  the  muscles  are 
swollen,  painful  to  touch  and  upon  motion;  the 
general  symptoms  are  fever,  enlarged  spleen,  those 
due  to  affections  consecutive  upon  the  involvement 
of  muscles  in  various  parts  of  the  body.  The  onset 
of  the  disease  may  be  ver}'  gradual  or  very  sudden  ; 
the  course  of  the  disease  may  be  acute,  subacute  or 
chronic.  Of  these  symptoins,  fever  is  most  com- 
monly present,  as  well  as  the  symptoms  on  the  part 
of  the  skin,  the  connective  tissues  and  the  muscles. 
Yet  Unverricht  reports  a  case  in  which  only  the 
three  latter  groups  of  symptoms  were  present. 
This  is  reported  tentatively  by  himself,  and  is  ac- 
cepted fully  by  Lorenz,  although  fever,  sweats  and 
an  enlarged  spleen  are  absent  as  well  as  the  char- 
acteristic eruption  of  Unverricht. 

If  we  now  analyze  the  case  presented,  we  will 
find  as  follows  :  It  is  difllicult  to  determine  when  the 
beginning  of  the  disease  occurred,  as  the  patient 
did  not  come  under  my  observation  until  there  was 
inflammation  of  muscle  and  of  skin  (Aug.  20,  1901). 
According  to  her  own  account  there  were  prodromal 
symptoms  before  the  first  onset,  and  a  cessation  of 
all  symptoms  before  the  second  onset  of  the  disease. 
This  second  onset  was  in  my  opinion  charactei'istic 
of  the  disease  in  that  there  were  present  symptoms 
on  the  part  of  the  skin,  the  connective  tissues,  the 
muscles  and  general  symptoms.     The  skin    symp- 
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toins  were  erytlieimi,  pustules  and  urticaria  ;  they 
beo-un,  as  they  do  iu  a  large  number  of  cases,  about 
the    face,  involving  the    eyelids.     The    muscles  of 
the  thighs,   legs  and    the  intercostal  muscles  were 
affected.     The  edema  was  the  characteristic  edenia, 
and  extended  over  the  affected  parts  and  over  the 
abdomen  and  lower  thoracic  region.     The  general 
symi)toms  were  fever,  enlarged    spleen,    increased 
pulse-rate,  depression  and     symptoms  on  the  part 
of  the  urinary  and  digestive  apparatus.     The  lesions 
of  the  skin  led  to  pigmentation,   as  in   Lowenfeld's 
case.      The   iuilammation    of   the    muscles    led    to 
atrophy.     The  disease  lasted  two  and  a  half  months, 
anil  the  convalesence  was  very  slow.     The  excep- 
tional conditions  in  this  case  may  be  noted  as  fol- 
lows :  If  we  consider  the  beginning  of  the  disease 
from  Aug.  20  we  will  have  to  look  at  its  complete 
outbreak  as  a  relapse,  which   does   occur   in    this 
disease.     The   first   onset  which,  at   best,  can    be 
looked  upon  as  belonging  to  the  abortive  type,  may 
also  have  been  the  cause  of  the  second  attack.     As 
to  the  existence  of  abortive  attacks,  we  have  already 
seen  what  Pfeiffer  says  upon   the  subject,  and  as 
applied  to  this  case  I  should  certainly  hesitate  to  call 
it  one,  in  that  there  were  symptoms  only  on  the  part 
of  the  skin,  rudimentary  affection  of   the  muscles 
and  no  edema.     Yet  it  is  impossible  to  decide  this 
question,  if  we  accept  rudimentary  forms  at  all.     If 
we   reject   this   form,    then    the  solution    is   easily 
arrived  at,  but  this  would  be  iu  direct  opposition  to 
the   knowledge   derived    from    our   observation   of 
other  diseases,  iu  that  we  find  abortive  forms  in  all 
diseases.     The  skin  symptoms  were  somewhat  dif- 
ferent from  those  of  any  of  the  cases  reported,  in 
that  there  were  found  pustules  ;  this  could  not  be 
looked  upon  as  militating  against  the  diagnosis,  as 
in   one  of   Oppenheim's    cases    there    were   ulcers. 
There  were  also  no  sweats;    on  the  contrary,  the 
skin  was  constantly  dry,  so  much  so  that  the  patient 
complained  of  it.     Lorenz  in  ascribing  a  constancy 
to  this    symptom  overestimates  their  frequency  in 
saying  they  are  constant,  in  that  they  are  only  found 
iu  eight  of  his  fifteen  cases.     There  were  also  symp- 
toms on  the  part  of  the  heart ;  this  was  a  neurosis, 
as  the  patient  had  at  times  suffered  with  the  same 
condition  long  before  she  had  her  dermato-myositis, 
and  except  on  direct  provocation  she  has  been  free 
from  it  since.     But  even  if  it  had  been  an  organic 
disease  it  would  not  affect  the  diagnosis,  as  Potain's 
case  had  a  fresh  endocarditis,  and  it  is  no  longer 
accepted  that  the  muscle  of  the  heart  remains  un- 
affected (Pfeiffer). 

In  a  number  of  cases  (Senator)  the  pulse-tempera- 
ture ratio  was  found  as  in  the  case  reported.  De- 
pression and  sleeplessness  have  also  been  reported 
(Wagner,  Hepp,  Potain).  Disturbances  of  the 
gastro-intestinal  tract  also  are  accepted  (llnver- 
richt),  but  not  much  stress  is  laid  upon  this  condi- 
tion. One  of  Senator's  cases  had  an  attack  of 
botulism  from  eating  spoiled  crabs,  but  in  none  of  the 
recorded  cases  do  I  find  so  much  presistent  trouble 
as  my  patient  had.  In  no  other  case  was  there 
noted  oliguria  as  was  found  in  the  one  reported. 
On  the  day  the  patient's  blood  was  examined  she 
l)assed  900  cc.  of  urine  with  low  specific  gravity 
(1015),  and  the  specific  gravity  of  the  blood  (chlo- 
roform-benzine mixture)  was  1083  ;  this  was  not 
due  to  the  low  quantity  of  Hb,  which  was  70%,  as 


with  a  specific  gravity  of   1038  of  the  blood  the  Hb 
(Miglit  not  to  exceed  3.0%.      In  this  case  there  was  a 
lemarkahle  retention  of  liuid  in  the  blood,  which  was 
not  excreted  either  l)y  tlu;  kidneys,  tiie  skin  or  tiie 
l)owels;  how  much  was  exhaled  it  was  impossible  to 
determine.     We  have  then  in  this  case  all  the  typi- 
cal symptoms  of  dermato-myositis  present,  besides 
those  especially  noted,  and   with  tliis  the  diagnosis 
seems  clear  as,  for  the  present,  the  disease  must  sim- 
ply be  looked  upon  as  a  syndrome.    At  least  this  must 
be  the  case  until  the  etiology  has  been  worked  out. 
IMany  things  iiave  Ijeen  accused  of  producing  this 
disease  :  botulism  and  intestinal  autoinfeclion  (.Sena- 
tor), in  four  cases    there    was    found    tuberculosis 
(Striimpell),    CO    poisoning    (Litten),    gregarines 
(Uuverricht,  Striimpell,  Koster)   which  have  never 
been  found,   overexertion   (L<")wenfeld),    toxemias 
and  infections  (Hepp),  and,  finally,  vasomotor  dis- 
turbances due  to  some  unkuown  cause  (Koster) .     In 
one  case  (Frankel)  there  was  a  septico-jjyeniia  from 
a  purulent  otitis  media  ;  it  is  sufllciently  character- 
istic to  be  classed  with  dermato-myositis.   Nearly  all 
authors  reject  it  (Bonnet,  Pfeiffer,  Lorenz)  because 
it  is  manifestly  due  to  sepsis,  yet  Senator  accei)ts  it 
as  dermato-myositis,  but  i)refers  to  have  it  called  a 
secondary  dermato-myositis.     The  septic  origin  of 
this  disease  is  strengthened  by  the  occurrence  of  a 
mygdalitis  (Hepp)   and  stonuititis  (Striimpell)  as  a 
possible  source  of  infection,  but  yet  in  the  nuijority 
of  cases,  as  in  the  one  here  reported,  the  clinical 
picture  varies  very  much  from  the  average  case  of 
scptico-pyemia.       The  only  possibility  of  tiiis  case 
])eing  looked  upon  as  a  sepsis  would  be  the  one  that 
before  the  intermission  of  symptoms  there  was  an 
infection  from  the  skin  ;  on  the  other  iiand  the  skin 
lesion,  that  is,  the    pustules,  were    present  in  the 
recrudescence  of  the  affection.     Koster's  hypothesis 
is  very  seductive,  and  many  things  in  the  case  re- 
[jorted  point  to  the  existence  of  serious  vasomotor 
disturbance.     Indeed,  part  of  the  manifestations  of 
the  skin  are  comparable  with  the  conditions  found  iu 
angio-neurotic   edema    and    others    with    those   in 
scleroderma.     If  anything  at  all  has  been  shown  as 
to  etiology  it  is  that  apparently  the  disease  may  be 
produced  by  a  number  of  causes.     Until  these  are 
worked  out  we  can  only  rely  upon  symptomatology 
for  diagnosis,  and  the  symptoms  are  being  added  to 
with  an  increase  iu  number  of  cases  reported.     But 
it  seems  to  me  premature  to  accept  the  diagnosis 
unless   there  are    present   sullicient  symptoms   and 
suliiciently  characteristic.     The  clinical  picture  of  a 
case  of  dermato-myositis.  when  typical,  is  one  not 
to  be  forgotten,  and  the  diagnosis  is  easy  only  when 
it  is  typical  and  when  one  has  already  seen  a  case. 
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POLIENCEPHALOMYELITIS 
CONDITIONS.' 


AND    ALLIED 


BV  E.  W.  TAYLOK,  M.D.,  BOSTON. 

From  the  Netirologlcal   Deimrtment,  Massachusetts   General 
Hospital. 

Affections  of  the  central  nervous  system  char- 
acterized by  acute  or  subacute  onset,  with  signs  of 
general  infection,  followed  by  focal  paralyses  of 
varying  character,  form  a  large  class  of  imperfectly 
understood  conditions.  This  group  is  enlarging  as 
our  experience  and  knowledge  grows.  Of  the  con- 
ditions included  in  the  class  to  which  I  refer,  polio- 
myelitis has  undoubtedly  been  the  longest  recognized 
and  the  most  carefully  studied,  both  from  the  clin- 
ical and  anatomical  side.  Knowledge  of  this  dis- 
ease of  positive  scientific  value  dates  back  nearly 
fifty  years,  to  the  earliest  certain  description  by 
Ducheune  in  1855.  The  far  less  striking  symptoma- 
tology of  various  allied  cranial,  pontine  and  bulbar 
affections  naturally  deferred  their  adequate  descrip- 
tion and  attempted  classification  to  a  very  much 
later  date.  In  fact,  a  comprehensive  classification 
of  these  varied  inflammatory  conditions  seems  even 
yet  not  forthcoming.  A  stimulus  to  the  study  of 
focal  inflammatory  affections  of  the  brain  was  given 
by  Wernicke  ^  in  1881  through  his  publication  on 
the  subject  of  a  peculiar  form  of  encephalitis  char- 
acterized by  an  acute  hemorrhagic  inflammation  in- 
volving cranial  nerve  nuclei  in  the  gray  matter  of 
the  third  and  fourth  ventricles  and  of  the  aqueduct 
of  Sylvius,  usually  occurring  in  alcoholic  patients. 
This  he  called  acute  superior  hemorrhagic  polien- 
cephalitis.  In  1884  Strtimpell  ^  attempted  to  show 
the  dependence  of  certain  cases  of  infantile  cerebral 
paralysis  upon  a  cortical  encephalitis,  a  proposi- 
tion which  aroused  much  discussion,  and  has  not 
met  with  universal  acceptance.  As  with  many 
other  fields  in  neurology,  Oppenheim's  name  is 
closely  associated  with  the  development  of  our 
knowledge  of  this  general  subject,  by  papers  writ- 
ten in  1895'*  and  1899, ^  and  by  his  exhaustive 
monograph  on  the  topic  "Encephalitis"  in  the 
Nothnagel  series.  A  large  number  of  contributions 
have  appeared  within  the  last  few  years,  with  com- 
paratively few  valuable  postmortem  investigations. 

'  Presented,  by  title,  at  the  meeting  of  the  American  Neurological 
Association,  May  12,  1903. 

2  Wernicke:  Lehrbuch  dcr  Gehirnkrankheiteu,  1881,  §47,  p.  229. 
Analogien  between  certain  lesions  of  the  brain  and  cord  are  fore- 
shadowed in  this  early  work. 

•'  Strlimpell :  Tageblatt  der  Naturforscherversammlung  zu  Magde- 
berg,  1H84.  Also,  Deutsch.  Arch.  f.  klin.  I\Ied.,  xlvii,  p.  .^3, 1890-91. 
The  latter  paper  contains  an  imiiortant  discussion  on  the  subject  of 
encephalitis  in  relation  to  so-called  infantile  cerebral  i)aralysis  and 
also  0)1  the  relationships  of  various  inllannnatory  affections  of  the 
brain  ami  cord. 

"  Oppenheim  :  Deutsche  Ztschr.  f.  Nervenh.,  vi,  189.5. 

•^Oppenheim:  Idem,  xv,  p.  1,  1899.  In  these  publicatious  ex- 
haustive bibliographical  references  may  be  found. 


A  very  recent  paper  by  Alice  Hamilton  ^  on  a  case 
of  Patrick's,  with  an  excellent  microscopic  study 
and  a  review  of  the  important  literature  on  the 
pathological  side  of  poliencephalomyelitis,  brings 
the  general  subject  up  to  the  present  time. 

The  researches  of  the  past  twenty  years  have 
clearly  brought  out  the  fact  that  a  condition  usually 
inflammatoiT,  of  more  or  less  sudden  onset,  may 
occur  in  various  portions  of  the  brain  or  spinal  cord, 
or  both,  showing  predilection  for  the  gray  matter 
and  giving  rise  to  secondary  symptoms  dependent 
upon  the  part  involved.  The  more  important  of 
these  conditions  are  :  p]ncephalitis,  encephalomye- 
litis, acute  ophthalmoplegia,  acute  poliencepha- 
litis,  superior  and  inferior,  acute  or  apoplectiform 
bulbar  paralysis,  poliencephalomyelitis  and  polio- 
myelitis. From  this  large  general  group  I  wish  to 
call  particular  attention  on  the  clinical  side  to  the 
rare  combination  of  symptoms  which  is  known  and 
sufficiently  well  described  as  acute  i)oliencephalo- 
myelitis,  a  probable  inflammatory  affection  of 
portions  of  the  gray  matter  of  the  brain  and  spinal 
cord . 

case  i.  poliencephalomyelitis  (poliencephalitis 
superior  and  inferior  with  cervical  anterior 
poliomyelitis). 

James  N.  (Out-Patient  Neurological  Department,  Ma.s- 
sachusetts  General  Hospital,  No.  18,863),  twenty-seven 
years  old,  unmarried,  an  Anieriean  by  birth,  an  electric 
lineman  by  occupation,  was  taken  ill  Dec.  26,  1897.  His 
stomach  was  disordered ;  he  had  a  sensation  of  numbness, 
and  considerable  general  pain.  He  gave  up  his  work  lor 
several  days,  and  then  resumed  it,  but  again  had  nausea, 
chilly  sensations,  possible  fever,  without  headache.  He 
worked  more  or  less  during  this  period,  but  did  not  feel 
thoroughly  well.  Finally,  about  Feb.  1,  he  grew  worse 
and  went  to  bed,  with  attacks  of  vomiting.  About  March 
1,  various  paralyses  (to  be  described  later)  had  completely 
developed.  In  December  he  had  noticed  some  deafness 
of  the  right  ear,  but  other  paralyses  came  on  insidiou.sly 
during  the  three  months  of  his  illness  up  to  March  1.  He 
was  unablC;  Dec.  5,  1899,  to  renieinber  whether  or  not 
the  very  marked  paralyses,  foi  which  he  sought  advice, 
came  on  gradually  or  suddenly.  During  March  his  weak- 
ness (paralysis)  increased.  He  had  no  cough,  and  his 
legs  were  never  involved  during  the  illness. 

He  came  to  the  Neurological  Clinic,  Massachu.setts 
General  Hospital,  Dec.  5,  1899.  Examination  showed 
him  to  be  a  somewhat  unusually  intelligent  man.  He 
had  been  told  that  the  illness  described  above  was  influ- 
enza, an  opinion  with  which  it  is  entirely  po.ssible  to  agree. 
His  earlier  history  had  no  bearing  on  the  present  condi- 
tion; he  had  not  had  syphilis,  but  had  undergone  a  gon- 
orrhea seven  j'ears  before;  he  had  never  taken  alcohol  in 
any  form  to  excess,  and  none  at  all  for  the  two  j-ears  pre- 
ceding his  illness.  Naturally  he  was  a  strong  man,  but 
had  lost  much  weight,  some  of  which,  however,  he  had 
begun  to  regain.  His  physical  condition,  apart  from 
extensive  paralyses,  was  good,  and  he  had  shown  a  con- 
stant tendency  toward  improvement.  He  had  never  had 
trouble  with  the  bladder  or  rectal  sphincters. 

Detailed  examination  showed  the  following  facts  (Figs. 
1  and  2) : 

Cranial  nerves. —  No  disorder  was  found  in  the  .sense  of 
smell.  The  ojMc  nerves  showed  no  pathological  altera- 
tion, beyond  the  fact  that  probably  as  a  congenital  condi- 
tion the  retinal  arteries  and  veins  were  tortuous.  Vision 
was  also  reduced  about  half  in  the  right  eye.  There  was 
complete  paralysis  of  the  external  rectus  of  the  right  eye, 
partial  of  the  left.  There  was  no  paralysis  of  accommo- 
dation and  the  pupils  reacted  well  to  light  (Dr.  F.  E. 
Cheney).  In  the  distribution  of  the  fifth  nerve  there  was 
a  very  slight  diminution  of  sensation  by  fine  tests  on  the 
right  side  of  the  face  beneath  the  orbit  and  on  the  cheek. 

'■  Hamilton :  Journ.  Med.  Research,  vili,  p.  11, 1902. 
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Movements  of  the  jaw  iiuiseles  on  tlu;  rifjht  sith;  were 
much  impaired;  chewing  movements  wen;  possihlc;  only 
on  the  right  side.  'V\u\  lower  jaw  could  he  vohnitariiv 
moved  toward  the  lel't  only  as  lar  as  tin-  line  of  the  tippc  i- 
teeth  (pterygoid),  very  much  l(!ss  than  nioveuient  toward 
the  other  side;.  A  slight  weakness  of  the  right  masse(er 
was  however  detectahle  on  tight  closing  of  the  jaws.  The 
jaws  W(!re  also  imperfectly  opened,  1  .J  inch,  in  spit<'  of  the 
fact  that  the  patient  had  an  umisually  large;  mouth  (fifth 
and  .seventh  nerve.s  to  th(?  digastric  muscles). 

The  jdclid  ncrne  was  involved  in  all  its  branches  on  (he 
right  side,  l)ut  had  shown  constant  imi)r()\('meiit.  lilcr- 
Iriad  cxdiniiKilion  ga\'e  no  res])(>tise  to  strong  faradic  •■ur- 
renti?,  din^ct  or  indirect;  to  gahanisni  there  was  normal 
response;  from  nerve  and  muscle  on  tiie  left  side;  on  the 
right  CiiVj  (nu'rents  of  9  m.  a.  applied  o\er  i\w  nerve;  gave 
only  the  slightest  slow  contractions  of  nuiscl  s  about  the 
mouth.  The;  same  strength  of  current  applied  to  the 
muscles  gave  slightly  bett(>r  contractions,  slow  in  char- 
acter, with  CaC  >  AnC;  partial  li.  D. 


Fig.  1. 

Hearing  was  mucli  impaired  on  the  right  side;  bone 
conduction  was  nuich  reduced,  and  watch-tick  could 
be  heard  only  at  a  distance"  of  le-.ss  than  an  inch.  TluTe- 
was    also  slight  disturbance  of  hearing  in  the  left  ear. 

Taste  was  not  af^'ecteel.  There  was  no  regurgitatie)ii 
of  food  or  difliculty  in  swallowing.  There  w'as  slight 
deviation  of  tlu'  uvula;  the'  left  vocal  e'e)nl  was  statie)iuuy 
(paralysis  e)f  recurrent  n(>rve);  the  right  core!  me)ve'el  fre>e"ly 
but  with  slight  loss  of  abduction;  tlu're-  was  slight  iiie)\c- 
ment  of  the  tij)  e)f  tlie  left  arytene)id  (Dr.  A.  ('e)e)lielge', 
Jr.).  The  tongue',  Injponlossni  ncrrc,  was  protruele'ei  im- 
perfectly, and  te)ward  tlie  left;  all  me)vements  were  im- 
perfect, but  there  was  no  visible  atrophy.  The  nuiscles 
supplied  by  the  spinal  accessory  nerve  were  apparently 
strong,  but  there  was  considerable  sagging  of  the  left 
shoulder. 

In  adelitie)n  to  these'  e'ranial  nerve'  involvements,  the 
trunk  and  cxtre-mity  nuise'je's  were  in  general  affected  as 
i'olle)ws:  'J'lu're'  was  a  marked  pare'sis  e)f  the  intere'ostal 
nuiscles,  anel  of  the  pectorals  on  l)e)th  siele's  with  inelica- 
tions  of  fibrillatie)!!.  There  was  slight  spinal  curvature 
with  the  conve'xity  to  the  le-ft.  The'  scapula'  stooel  out 
more  than  normally  from  the'  che'st  wall,  and  the'  rhom- 
boids were  we'ak,  es])ee'iall>-  of  the  right  side.  The  arms 
could  with  difficulty  be  raised  above-  the'  he)rizontal;  we-ak- 
ness  of  both  de'lte)ids.  All  the'  muse'le's  e)f  the  uppe'r  arms 
were  flabby,  aud  the  muscles  of  the  forearms  very  much 


alre)phieel,  espe^cially  on  the-  left  side.  Tlier  arms  were; 
perfeetly  flaccid,  weak,  with  the;  deep  re-fie-ve-s  retained 
on  the;  right  .siele  and  lost  on  the-  left  Tlie-re  was  atrophy 
of  hand  imi.scle-s,  notably  ejf  th  •  iritero.sse-i  (I'lgs^  1  anel  2). 

The'  inte-reisse'i  anel  othe-r  small  hanel  nnise'le's  in  general 
respe)nele'el  with  sluggish  e)r  net  e'onlracliein.  In  all  the- 
nnisch'S  te-ste-el  the're-  was  a  (|Uantitati\c  eliminutie>n  of 
e.xe-itability  to  galvanism,  but  no  true-  1{.  ]). 

The;  legs  showed  no  atretf)liy.  The-  iiio\(inents  were 
fre-e  and  executed  with  ge)e)el  stre-ngth.  Tlie-  knee  jerks 
we're;  neirmal;  there-  was  no  ankle-  clonus,  a  slight  plantar 
n  flex,  anel  ne)rnia!  eTe-master,  abele)mina!  anel  e-pigasliie- 
re-ae-tioiis. 


Fig.  2. 

Srnsafioti:  I'^xe-e-pt  ff)r  the'  slight  elisturbance-s  in  the 
fae-e-  alre-aely  alluele-tl  te)  tlie-re-  was  ne)  elise-e)\e'rable-  alte-ra- 
tion  e)f  se'nsil»ilit\'  e-xe-e-pt  that  on  the  left  siele-  e»ppe)siu- 
tlic  umbiiie-us  the-re-  was  an  are-a,  abe)ut  as  large-  as  e)ne-'s 
liauel,  in  whie-h  the  a])pree'iatie)n  e)f  pain,  te)ue-h  anel  te-m- 
pciatuie'  was  le)st.  The-re  was  also  a  small  an-a  of 
subje'e-ti\"e'  numl)ne'ss  bele)w  the-  e-lbenv  on  the-  le-ft  arm. 

The-  lieart  was  ne)rnud;  the-  bre-athing  .-^eime'what  lai)ore-d 
e)n  ae-count  e)f  muse-le  imethe-me-nts;  he-  had  lost  abeiut 
thiity-fi\e  pe)unels  in  we-ight,  se)me  of  whie-li,  as  be-fe)re- 
state'el,  he  hael  be-gun  \o  re-e'e)\e'r.  In  ge-ne-ral  he-  was  a  we-ll 
man,  e-xe-ept  fe)r  the-  physie-al  elisabililie's  te)  whie-h  re-fe-r- 
e-ne-e;  has  be-e-n  maele-.  He-  she)wed  a  ce)iistant  te-nele-ne-y 
te)ward  impre)\e'nie'nt. 

To  summarize  the  iiiipoitnut  jioiuts  in  this  case, 
we  have  the  history  of  an  acute  illness  (iiilliienza?)  , 
followed,  in  the  course  of  tiuee  ine)nll)s,  by  wide- 
spread paralyses  accompanied  by  atrophy  and  elec- 
trical alterations  iuvolviiiii;  most  of  the  cranial 
nerves  includin<>;  and  below  the  fifth,  also  the  arms, 
shoulders  and  hands,  and  sensibility  in  certain 
areas  to  a  less  but  still  definite  degree,  with  out- 
come in  recovery  with  nuiscidar  and  slight  sensory 
defect.  In  spite  of  the  lack  of  confirmatory  post- 
mortem evidence,  it  is  certainly  justifiable  to  make 
a  diagnosis  in  this  case  of  a  typical  poliencephalo- 
inyelitis,  from  the  character  of  the  onset,  the  dis- 
tribution aud  })ersistence  of  (he  paralyses,  the 
muscular  atrophy,  with  definite  changes  in  electrical 
reactions  at  the  end  of  two  years,  and  the  tendency 
merely,  toward  improvement.  The  persi-stent  signs 
clearly  point  toward  focal  destructive  lesions,  pre- 
sumably of  inliaminatory  character,  chielly  localized 
in  the  gray  matter  of  the  braip  stem  aud  upper  covd. 


636 


BOSTON  MEDICAL  AND  SUBGIGAL  JOUBNAL 


[June  11,  1903 


The  opinion  is  justified,  though  it  must  be  made 
with  caution  in  view  of  Oppeuheim's '^  experience, 
that  lesions  of  recognized  character  exist  in  the 
various  cranial  nerve  nuclei  and  in  the  cervical  cord 
to  account  for  the  persistent  disabilities. 

The  following  case  is  of  interest  both  because  of 
its  similarity  in  its  early  course  to  the  foregoing 
and  also  because  of  the  apparently  almost  complete 
restitution  of  function  of  the  affected  muscles  and 
nerves : 

CASE   II.       POLIENCEPHALOMYELITIS   (INVOLVEMENT 

OF  PONS  AND  cord)  . 
J.  McR.  Seen  May  24,  1900,  in  consiiHation  with  Dr. 
S.  O.  Baldwin  of  South  Franiinghani,  Mass.,  was  an  un- 
married man  of  thirty-two,  a  stableman  by  oeeupation. 
He  was  a  robust,  strong  man,  and  his  previous  history 
had  been  good.  He  claimed  to  have  had  no  venereal 
disease  and  was  not  alcoholic..  About  three  weeks  be- 
fore, he  had  begun  to  feel  ill,  with  poor  appetite,  dimin- 
ished power  of  woriv,  chilly  sensations,  etc.  This  con- 
tinued for  about  a  week,  during  which  he  remained  at 
his  work.  Toward  the  end  of  this  first  week  he  noticed 
a  tingling  sensation  in  one  foot,  which  extended  in  a  short 
time  to  the  other  extremities.  In  this  condition  and  feel- 
ing ill,  he  went  to  Dr.  Baldwin's  office,  and  whik'  there  fell 
to  the  floor,  because  of  rapidly  increasing  weakness  which 
he  had  noticed  only  in  mild  degree  l)efore.  He  was  taken 
to  the  hospital,  where  a  |)ractically  complete  paralysis  of 
the  legs  quickly  de\eloped.  His  arms  were  also  very 
markedly  involved,  though  to  a  somewhat  less  degree 
than  the  legs.  Power  over  the  sphincters  was  not  im- 
paired. His  apix'tite  was  at  this  time  good,  l)ut  his  sleep 
was  much  disturlied.  The  pulse  had  averaged  about 
ninety;  the  heart  had  shown  no  abnormality.  The  tem- 
perature had  been  about  normal,  excepting  one  day,  when 
it  was  elevated,  thought  to  be  due  to  the  excitement  of 
too  many  visitors.  Bowel  and  liladder  functions  re- 
mained normal.  For  two  days,  beginning  May  22,  an 
internal  strabismus  and  an  involvement  of  the  facial 
nerves  had  been  noted. 

Physical  examination,  May  24,  showed  the  I'ollowing 
condition  of  the  cranial  nerves  :  The  first  and  scco7id  were 
uninvolved;  the  third  showed  the  jiujiils  {Hi|ually  dilated, 
with  normal  liglit  response  and  no  nuiscular  palsies,  so 
far  as  could  be  determined  by  the  tests  nsetl.  'J'he  fmijih 
was  probably  iminvolved;  the  fifth  showed  normal  sensi- 
bility in  its  distribution,  with  a  probabk;  slight  paresis 
of  the  motor  portions.  The  mouth  was  imperfectly 
opened  (seventh,  fifth?).  There  was  definite  paresis  of 
the  left  si.vUi  ncr\-e.  All  branches  of  the  seventh  nerve 
on  both  sides  were  imohcMl  to  a  very  marked  degree. 
The  eighth  to  the  twrljlJi,  inclusive,  were  normal. 

The  arms  were  niaikedly  paretic;  there  was  practically 
no  strength  in  the  hands.  The  legs  were  in  a  state  of  com- 
plete flaccid  paralysis,  except  for  slight  moxcments  of  the 
toes.  There  was  no  apparent  muscular  at  ophy;  it  was 
not  possible  to  make  an  electrical  examination. 

The  knee  jerks  were  not  obtained,  and  the  superficial 
reflexes,  plantar,  cremaster,  abdominal,  epigastric,  were 
absent. 

Sensibility  was  everywhere  preserved,  excepting  for  a 
doubtful  slight  loss  of  muscle  sense  in  the  toes;  no  aster- 
eognosis.  A  slight  defect  in  speech  was  evidently  due  to 
the  double  facial  paresis.  His  mind  was  perfectly  clear 
and  had  been  so  from  the  first. 

On  July  19,  1900,  Dr.  Baldwin  reported  steady  im- 
provement; walking  was  possible  without  aid  of  cane  or 
crutch;  his  lips  remaininl  paretic;  his  eyesight  was  nor- 
mal, except  for  occasional  diplopia  when  o\ertired.  A 
month  later  the  improvement  had  continued.  He  could 
walk  without  assistance  and  could  use  his  arms  to  a  certain 
extent.     The  facial  nerAcs  had  not  reco^'ered. 

A  letter  from  Dr.  l^aldwin,  dated  Jan.  1.'^,  1903,  states 
that  the  patient  disap))eared  from  his  observation  in  the 
summer  of  1900,  but  that  he  has  learned  indirectly  that 
he  is  now  able  to  do  hard  farm  labor,  and  looks  and  seems 
well.  From  this  it  would  appear  that  the  recovery  of 
muscular  power  had  been  practically  complete. 
7  Oppenheim :  Loc.  cit.,  189!). 


In  this  case,  after  an  acute  attack  of  unknown 
character,  there  was  a  rapid  development  of  motor 
paralysis,  involving  all  four  extremities  and  the 
sixth  and  seventh  cranial  nerves  to  marked  degree, 
with  probable  recovery,  without  defect.  The  resem- 
blance to  Case  I  is  apparent.  The  onset  in  both 
was  similar,  though,  so  far  as  ascertainable,  more 
acute  in  Case  II.  The  resulting  paralyses  in  both 
cases  involved  both  cranial  and  spinal  motor 
nerves,  with  emphasis  on  the  cranial  nerves  in  the 
first  and  on  spinal  nerves  (both  arms  and  legs)  in 
the  second.  The  first  might  have  been  called  a 
poliencephalitis  with  an  accompanying  poliomyelitis, 
and  the  second  a  poliomyelitis  with  a  relatively 
slight  complicating  localized  poliencephalitis.  The 
two  are,  however,  very  evidently  variations  of  the 
same  general  process,  and  are  properly  included 
together  as  cases  of  poliencephalomyelitis.  The 
acute  onset  of  paralysis  with  abolition  of  knee 
jerk^  under  conditions  apparently  of  general  infec- 
tion, strongly  suggests  poliomyelitis,  especially  as 
observed  in  the  adult.  The  point  of  chief  interest, 
however,  is  the  fact  of  the  apparently  complete 
recovery  of  motor  power,  in  distinction  to  Case  I, 
in  whicli,  althougli  at  first  of  far  less  extent,  the 
paralysis  and  wasting  of  the  arm  muscles  was 
marked  at  the  end  of  two  years. 

A  further  illustration  of  very  marked  involvement 
of  spinal  motor  neurones,  with  coincident,  though 
slight,  affection  of  one  seventh  nerve  with  recovery, 
is  given  by  the  following  case  : 

CASE    III.       POLIENCEPHALOMYELITIS   (INVOLVEMENT 
OF  CORD  AND  SEVENTH  NERVE). 

W.  W.  C.  (Out-Patient  Neurological  Department,  Mas- 
sachus(;tts  General  Hospital,  No.  23,523),  fifty-six  years 
old,  married,  an  American  by  birth,  by  occupation  a  fac- 
tory manager,  gave  this  historj':  He  was  not  exposed  to 
lead  or  arsenic  in  his  work,  or  at  home;  he  was  a  large 
water  drink(M-,  l)ut  took  little  tea  or  coffee  and  no  alcoliol; 
he  had  had  no  infectious  disease;  preceding  the  attack 
about  to  be  described,  and  denied  venereal  infection.  Be- 
yond so-called  "  bilious  attacks  "  when  a  young  man,  he 
had  always  been  well,  and  rather  unusually  industrious 
in  his  work. 

Preceding  his  illness  he  had  been  working  very  hard, 
including  Sundays,  and  had  had  considerable  business 
anxiety  for  many  years.  Feb.  9,  1903,  he  was  ex- 
posed to  a  \ioIent  snowstorm,  but  was  not  especially 
chilled.  The  following  two  days  he  felt  as  well  as  usual. 
On  the  third  day,  Feb.  12,  he  noticed  a  beginning  weak- 
ness of  the  legs,  especially  on  going  upstairs;  he  could 
walk  without  discomfort  on  a  level;  he  thinks  he  had  no 
chill  or  elevation  of  temperature,  and  there  was  absolutely 
no  pain.  At  noon  of  the  same  day  he  noticed  weakness 
of  the  arms,  and  later  increasing  difficulty  in  the  use  of 
his  legs,  although  he  could  still  walk.  The  next  day  his 
legs  were  w(Jrse  and  his  hands  I'elt  hea\'y ;  he  sent  for  a 
physician,  who  noted  a  slight  elevation  in  temperature. 
He  found  it  difficult  to  rise  from  a  lying  position,  but 
was  up  and  dressed,  finding,  however,  increasing  difficulty 
in  getting  about.  From  this  time  on  he  continued  to 
grow  gradually-  more  and  more  helpless,  and  could  not 
turn  in  bed  unaided.  His  bowels  were  loose,  his  tnind 
clear,  he.  had  no  headache  and  was  without  pain,  except 
for  an  "aching"  sensation  in  the  thighs,  due,  no  doubt, 
to  muscular  weakness.  He  remained  essentially  in  this 
condition  three  weeks  before  goii.ig  to  the  hospital.  He 
was  practically  helpless,  although  he  could  still  write 
with  nuich  difficulty.  During  this  period  a  definite  paresis 
of  the  left  se^'enth  ner^•e  developed,  and  there  was  possible 
slight  difliculty  in  swallowing.  There  was  no  diplopia 
or  invohcnient  of  other  cranial  ner\es. 

He  was  adniitfed  to  the  Massachusetts  General   Hos- 
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pital  March  l.'i,  in  tlu;  .service  of  J)r.  W.  W.  (Ijumclt,  to 
wlioiii  I  am  iii(iei)t('(l  lor  an  oi)|)ortiiiii(y  to  study  the  case, 
]lis  leini)eratiire  tlieii  was  101.8°;  ])iilse  110;  respirations 
21;  llie  tein])eraliire  lor  three  or  lour  weeks  reiiiaiiicd 
slifiiitly  elevated,  with  one  exacerbation,  dw.  to  an  inter- 
current cau.se.  The  pupils  were  e(|ual  and  reacted  to 
li^jht;  the  fundus  was  normal;  there  was  paresis  of  the  left 
seventh  nerve  in\()l\infi  all  hranclies  and  of  all  body  and 
extremity  muscles,  without  disorder  of  sensibility.  The 
knee  jerk.s  were  ub.sent;  i)laiitar  reflexes,  normal;  no 
Kernig  sign.  Ilgb.  was  S5°;  leucocyte  con  t  i;i,.')0(). 
Tlu!  urine  at  one  time  showed  the  slightest  trace  of  albu- 
men and  occasion.-d  casts,  witii  a  .^|)ecific  gr'a\it\-  of  lOL'O. 
The  heart  ga\'e  a  slight  systolic  murmur  at  the  apex,  with 
a  possible  accentuation  of   the  .second  ))ulmoiiic  .sound. 

During  thi!  month  of  his  stay  in  the  hos])ital  he  stead- 
ily improved,  until  he  was  able  to  walk  feebly  and  the 
paresis  of  the  seventh  ner\c  had  practically  disappeared; 
he  was  discharged  to  the  Out-Patient  Department.  K\- 
aniination,  April  115,  ga\'e  the  following  result:  .\o  iuMihc- 
nient  of  any  cnniidl  nerves^  exce|)t  the  .se\eidh  and  pos- 
sibly the  motor  portion  of  one  lifth  nerve  (didiculty  in 
moving  th(>  jaw  towaid  the  left).  M uscIck  :  Head  niosc- 
ments  suflieiently  strong;  trapezii  normal  and  rhomboids 
normal;  deltoids  fair;  biceps  somewhat  weak;  supination 
of  forearm  good;  grij)  weak,  but  all  movemeids  po.ssible; 
(|uadriceps  weak  anil  weakness  of  extensors  of  leg,  right 
greater  than  left;  dilliculty  in  rising  and  sitting;  exten- 
sion of  feet  at  ankles  impeifect,  especially  on  the  right. 
Then;  wi're  no  indications  of  librillation  in  tlu"  muscles. 
Scnsibilil!/  was  ever^'where  normal;  no  Komberg.  The 
knee  jerks  were  present,  th(>  left  more  active  than  the 
right;  the  front  tai)and  Achilles  reflexes  present,  left  greater 
than  right.  None  of  the  su|K'rficial  reflexes  were  obtained. 
Heart  and  pupils  were  normal.  Elcdricul  cxdininution.  — 
Quantitative  dimimition  to  faradism  of  left  se\'entli 
ner\'(\  direct  and  intliivct.  To  gahanism,  slight  resj)onse 
from  nerve;  increa.si-d  from  muscle;  somewhat  slow.  CaC 
>  AnC.     No  alterations  in  forearms,  hands  or  right  foot. 

There  ha.s  been  steady  improvement  in  this  ca.se;  when 
last  seen,  Juno  G,  he  wa,s  able  to  walk  without  crutches, 
and  was  apparcntlj-  rapidly  reco\'ering  his  full  strength. 

The  similarity  of  this  case  in  its  curly  course  to 
the  symptom-complex  of  acute  ascending  paralysis, 
the  association  with  it  of  what  would  commonly  be 
called  a  peripheral  facial  palsy,  the  vague  history 
of  infection,  the  Avhole  condition  following  an  ex- 
posure, as  the  only  obtainable  etiological  factor, 
are  points  of  interest  in  the  interpretation  and 
classificatiou  of  the  condition.  It  suggests  also  the 
shadowy  border-line  between  so-calle(l  central  and 
peripheral  affections,  and  forces  upon  us  the  con- 
viction that  in  certain  of  these  cases  we  are  dealing 
with  an  infective  agent,  which  falls  far  short  of 
leading  to  destructive  changes  in  the  brain  or  cord. 
The  process  was  limited  to  motor  neurones,  began 
as  an  adult  poliomyelitis  might,  but  recovered. 
The  analogy  between  this  and  more  violent,  demon- 
strable inllammatory  processes  should  not  be  lost 
sight  of. 

The  following  case  illustrates  a  similar  process 
to  those  described,  but  limiting  itself  to  the  lower 
cranial  nerve  nuclei — polienccphalitis  inferior.  Dr. 
G.  L.  Walton  ^  has  recently  reported  a  case,  in- 
teresting in  this  connection,  in  which  there  was 
an  associated  superior  and  inferior  polienccphalitis, 
also  an  unusual  conibiuatiou.  Cases  of  uncom- 
plicated superior  poliencephalitis  (ophthaluioi)legiu) 
are  much  less  uncommon. 

CASE   IV.       POLIENCKPH.^LITIS    INFIOIUOK. 

A.  McL.  (Out-Paticnt  Neurological  Depaitment,  Ma.s- 
sachusctts  General  Hospital,  No.  21,()()5  B.),  gave  the  fol- 

"  Walton :  Boat.  Med.  and  Surg,  Jouru.,  cxlii,  p.  ID'.),  I'JOO. 


lowing  hi.story :  He  was  a  deputy  sherilT  from  .Nova  Scotia, 
sixty-two  years  old,  who  had  led  an  a<tive  life  without 
notable  illness.  He  had  alway.s  been  t«!Ui|»erat<;  in  \i\» 
habits,  and' denied  venereal  di.sea.se. 

.\bout  three  months  befoic  thi;  (jn.set  of  the  illness  about 
to  be  described,  he  beg.in  to  l(j.se  weight,  which  ;unourit<-d 
finally  to  about  forty-n\-e  pound-.  His  stomach  seemed 
out  of  order;  there  was  a  sen.sation  of  lieat  with  eructa- 
tions. He  felt  generally  weak,  but  was  able  to  do  hi.s 
work.  The  (irst  threat<'ning  symi)l«im  he  noticed  was  a 
sense  of  "black  rings"  in  the  air,  "a  kind  of  blackri(.ss 
o\-er  e\('r\\thing  ";  he  w;is  unable  to  focus  his  eyes  prop- 
erly. This  occurred  in  .M.irch,  li»01.  (Jlasses  did  not 
essentially  help  this  condition.  The  latt<-r  part  of  the 
following  month  a  paralysis  of  the  left  side  of  the  face 
suddenly  deNcloped;  this  was  followed  in  about  a  week  by 
a  paralysis  of  the  othei'  side  of  the  face.  Two  days  after 
this  he  was  aware  of  a  sensation  of  mnnbne.ss  in  tlie  light 
arm,  side,  leg  and  foot.  This  was  temporary.  'J'lie  face 
remained  |)araly.se(l,  and  a  .sense  of  oppression  and  dilli- 
culty in  opening  his  eyes,  with  which  he  was  at  first 
amioyed,  improsed.  During  the  early  part  of  his  illnes.s 
his  speech  is  said  to  ha\<'  been  unintelligible.  J''r'om  lli(r 
first  he  had  had  diflieulty  in  swallowing,  but  none  in  mas- 
ticating; the  former  had  impro\ed  for  a  time  and  then 
grown  wor.se  again.  He  was  under  th(;  impression  that  he 
had  had  .some  disturbance  with  the  .sen.se  of  smell;  If  had 
noticed  no  troubh'  with  his  ears.  'i'here  had  been  some 
head  |)ain  and  considerable  |)ain  in  the  back.  In  general 
he  had  imj^roxcd.     'Ihere  was  no  history  of    inlluenza. 

I'luj.siad  cxdmiudtion  Oct.  II,  1902,  .showed  the  fol- 
lowing abnormalities  in  the  distributions  of  the  cranial 
nerves:  Siiicll  was  unaffected;  the  o/ific  ncrrcx  (Dr.  A.  (I. 
Morse)  showed  no  fundus  changes  in  the  left  eye,  and  a 
pallor  of  the  tem])oral  side  of  the  disc  in  the  right  eye; 
there  was  no  hemianopsia.  The  c.flcrnal  7iniscli:s  of  the 
eyes  showed  no  paralyses,  as  determined  byordinarx  le.-ts. 
The  pupils  reacted  .sluggishly  to  light,  betti'r  with  accom- 
modation; they  were  e(|uai  and  suflieiently  regular  in 
outline.  There  was  no  disturbance  in  the  .sen.sory  divi- 
sions of  the  fiflh  nerves.  The  motor  portions  were  also 
uninvolved,  mde.ss  a  difficulty  in  opening  the  mouth  may 
be  in  part  attributed  to  that  n  rve  from  it  supply  to  the 
fliga.stric  muscles.  The  fiicldl  ncn'cs  were  both  markedly 
affected,  all  branches  being  involved.  There  was  a 
marked  tendency  to  .secondary  sjjasm  in  many  of  the 
facial  nmscles.  Electrical  exawimition  gave  a  <|uantita- 
tive  diminution  of  reaction  to  faradism,  soniewliat  great<'r 
left  than  right.  The  .same  condition  was  found  by  gal- 
vanic stimulation.  The  daO  .\nC  on  both  .side  s  and 
the  reaction  in  certain  nm.scles  was  slow,  a  highlv  modi- 
lied  K.  1).  Satisfactory  examination  of  the  lower  branch 
was  not  po.s.sil)le,  owing  to  a  heavy  beard.  The  great 
diflieulty  in  opening  the  mouth  was  probably  attributable 
to  the  involvement  of  the  facial  nerves,  in  their  iniier\a- 
tion  of  one  belly  of  the  digastric  mu.sdes.  Ilcarimj  was 
impaired  to  a  e("rtain  d(>gree  in  both  ears,  but  more  on  the 
left.  lV)ne  c()nduetit)n  was  preserved  in  both.  The 
vayus-yldssophariivijcul  group  showed  slight  changes. 
Ta-te  was  somewhat  iinolvcd  (choi-da  tympani?);  sweet 
and  salt  wei-e  recogni/.ed,  acid  doubtful,  and  bitter  (qui- 
nine solution)  was  not  appreciated.  There  was  a  slight 
paresis  of  the  soft  palate:  the  larynx  was  normal;  swal- 
lowing was  done  with  diflieulty;  licjuids  were  taken  more 
easily  than  solids,  probably  on  account  of  diflicidly  in 
opening  the  mouth.  TIhtc  was  and  had  been  no  actual 
regui-gitati  n.  The  sphuil  drcrssarn  nerve-  in  its  distribu- 
tion to  the  trapezius  on  both  sides  was  apparently  itr- 
volved.  as  shown  by  a  mar-ked  diflieulty  in  the  backward 
bending  of  the  head.  The  Itypdijlossal  nerves  wer-e  al.so 
involv(<d  to  a  certain  degr-ce.  The  tongue  was  pr-otruded 
with  dillicultv  to  about  half  an  inch  beyond  the  teeth, 
and  was  imperfectly  movable  when  in  this  position.  In 
lirotru.sion  the  tongue  was  mai-kedly  concave  on  its  sirp<-- 
rior  surface. 

There  was  i\o  involvement  of  motor  spinal  nerves  and 
no  disor-ders  of  sensation.  The  knee  jerks  wei-e  noi-mal; 
the  pulse  when  examined  was  00,  of  good  quality,  wrthnut 
evidence  of  arleriosclerosis,  and  the  heart  showed  nothing 
noteworthy.  The  urine  contained  no  albumen.  In  gen- 
eral, the  patierrt  had  mar-kedly  impr-oved;  his  chicl  cont- 
plaiut  was  of  diflieulty  in  swallowing. 
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In  this  case  there  is  a  wholly  uucertaiu  history 
of  an  acute  infection,  but  an  evident  failure  in 
health  from  unknown  cause,  to  which  was  super- 
added in  a  relatively  short  space  of  time  paralyses 
involving  to  an  extreme  degree,  but  limited  to,  the 
lower  cranial  nerves,  with  decided  improvement  a 
year  and  a  half  after  the  onset  of  the  disease.  The 
analogy  to  the  previous  cases  is  self-evident ;  the 
sharp  limitation  of  the  process  to  the  nerve  nuclei 
of  the  bulb  and  lower  pons  is  noteworthy,  particu- 
larly since  it  could  not  be  classed  as  an  acute 
apoplectiform  bulbar  pai-alysis. 

A  still  more  limited  process  is  occasionally  seen, 
in  which  both  seventh  nerves  are  involved,  and  in 
which  a  question  of  diagnosis  may  well  arise  as  to 
whether  such  an  isolated  involvement  should  be 
regarded  as  a  sharply  localized  poliencephalitis  or 
as  a  double  palsy  of  the  so-called  perii)heral  type. 
Objections  to  both  suppositions  may  be  urged  on 
the  clinical  side,  and  pathological  verilication  of  so 
rare  a  condition  is  not  j'et  forthcoming. 

The  two  following  cases  are  worthy  of  report  in 
this  connection  : 

CASES   V   AND   VI.      DOUBLE   FACIAL   TAKALYSIS 
(POLIENCErHALITIS?) 

(a)  Mrs.  K.  H.  (Out-Patient  Neurological  Department, 
Massachusetts  General  Hospital,  No.  19,125),  a  married 
woman  of  forty,  was  first  .seen  Feb.  6,  1900.  She  gave 
the  following  historj^:  For  two  months  preceding  she  had 
had  pain  in  the  left  side  of  the  face  which  later  extended 
to  the  right  side.  The  sight,  she  thought,  was  affected, 
especially  on  the  left  side.  For  three  or  four  weeks  she 
had  not  been  able  to  close  her  eyes  completely,  and  she 
had  had  difliculty  in  closing  her  mouth.  The  tongue 
seemed  "stiff,"  and  the  saliva  thick.  She  also  com- 
plained of  pain  in  the  back,  and  a  general  feeling  of  weak- 
ness. She  had  lost  her  appetite;  the  bowels  were  costive; 
sleep  poor  ;  menstruation  regular.  She  hatl  had  six  chil- 
dren, four  living,  the  youngest  three  years  old,  and  two 
miscarriages,  the  last  one  a  little  more  than  a  year  before. 
She  had  an  iritis,  probably  of  about  one  year's  standing. 
Her  temperature  at  the  first  examination  was  99,  and 
pulse  128.  She  was  not  alcoholic,  and  had  no  histor\'  of 
influenza.  There  had  been  no  headache  ;  on  one  occasion 
a  doubtful  diplopia;  her  arms  and  legs  had  at  no  time 
been  affected. 

Physical  examination  showed  no  involvement  of  cranial 
nerves,  excepting  the  seventh,  on  each  side,  the  right  some- 
what more  than  the  left.  The  upper  branches  in  both 
were  affected.  Electrical  examination  gave  a  marked 
quantitative  diminution  to  faradism  on  both  sides;  there 
was  slight  galvanic  response,  both  direct  and  indirect, 
with  slow  contractions,  partial  R.  D.  The  outline  of  the 
left  pupil  was  irregular  (iritis),  and  the  light  reflex  slug- 
gish. The  external  muscles  of  the  eyes  were  of  normal 
balance,  and  the  fundus  was  normal.  The  knee  jerks 
were  present  and  the  plantar  reflex  normal.  The  patient 
improved  somewhat  imder  iodide  of  potash,  mercurv 
and  temporary  hospital  care.  In  Jan.,  1902,  she  was 
again  seen,  and  showed  continued  improvement  as  re- 
gards the  facial  paralysis.  She  could  close  her  eyes  with 
comparati^'e  ease,  but  her  face  still  had  a  drawn  and  some- 
what unnatural,  expressionless  look.  She  complained 
of  sensations  of  stiffness  about  the  eyes  and  mouth,  and 
the  ^■oluntary  muscles  were  evidently  mo^'ed  with  diffi- 
culty. There  were  also  a  immber  of  vague  subjective 
sensory  disorders,  and  the  urine  was  high  colored,  but 
without  albumen. 

{b)  James  M.  (Out-Patient  Neurological  Department, 
Massachusetts  General  Hospital,  No.  23,232),  thirty-two 
years  old,  married,  a  Scotchman,  and  a  coachman  by 
occupation,  came  to  the  hospital  Jan.  20,  1903,  with  the 
following  history:  He  had  always  been  well  and  strong, 
and  not  given  to  drink.  Four  weeks  before,  he  went  to 
Ijed,  feeling  perfectly  well,  after  his  usual  diiWy  employ- 
ment of  driving  not  on  a  particularly  cold  or  blustering 


day.  He  awoke  with  a  paralysis  in  about  equal  degree' 
of  both  seventh  nerves,  with  pain  about  the  ears,  in  the 
temporal  region,  and  the  usual  sensation  of  stiffness  and 
awkwardness  of  the  facial  muscles.  He  was  annoyed  by 
pain  through  his  eyes,  and  lachrymation,  but  was  other- 
wise well,  and  suffered  no  loss  of  appetite,  nor  so  far  as 
ascertainable  an}'  rise  of  temperature.  He  had  had  some 
headache  for  the  past  two  weeks. 

Examination  showed  no  other  cranial'  n(>rve  involve- 
ment beyond  the  two  seventh  nerves.  Slight  voluntary 
movements  of  the  facial  muscles  were  possible,  somewhat 
more  pronounced  on  the  left  side.  The  nuiscles  over 
which  he  had  most  control  were  those  of  the  chin,  on  the 
right  as  well  as  left  side,  although  the  other  nuiscles  of  the 
right  side  were  in  great  measure  paralyzed.  The  eyes 
could  l)e  only  partially  closed,  and  the  upper  branches 
of  the  nerves  were  equally  involved  with  the  lower. 

Electrical  examination.  ■ —  With  faradic  currents  as 
strong  as  could  be  borne,  very  slight  response  from  ner^ve, 
less  on  right  than  on  left.  With  the  gahanic  cun-ent 
SMA,  slow,  feeble  reactions  from  the  nmsdes  were  ob- 
tained of  small  amplitude.  On  the  forehead  An=Ca; 
over  the  lower  facial  muscles  Ca>  An.** 

Syphilis  as  a  cause  of  the  paralysis  in  this  latter 
case  should  be  considered,  though  its  agency,  on 
the  whole,  seems  unlikely. 

In  the  foregoing  two  cases,  whatever  the  nature 
of  the  causative  lesion  may  have  been,  it  is  evident 
that  its  manifestations  were  sharply  limited  to  the 
facial  nerves.  In  Case  a  there  had  been  a  period 
of  general  ill  health  followed  by  a  paralysis  of 
both  facial  nerves,  with  a  tendency  toward  recov- 
ery, though  less  than  one  might  expect  in  the 
so-called  peripheral  variety.  In  Case  h  the  onset 
bore  all  the  characteristics  of  an  ordinary  facial 
palsy  involving  both  nerves.  There  was  no  pro- 
dromal febrile  condition  ;  the  patient  woke  with  the 
paralysis  almost  completely  developed  after  a  day 
of  his  usual  good  health.  Signs  of  infection  were 
wholly  lacking.  The  raritj'  of  bilateral  facial  pa- 
ralysis is,  however,  so  great  that  the  possibility  at 
least  of  a  nuclear  involvement  (poliencephalitis) 
must  be  considered.  The  two  cases  are  mentioned 
here  because  of  their  rarity  and  also  to  illustrate 
the  possibility  of  the  existence  of  an  exceedingly 
small  focal  inflammatory  lesion  involving  isolated 
nerves. 

It  would  not  be  difficult  to  multiply  cases  in 
wtiich  the  diagnosis  of  one  or  another  form  of  poli- 
encephalitis and  allied  conditions  has  been  made. 
Within  the  last  three  years  eight  cases  have  been 
so  diagnosticated  at  the  Massachusetts  General 
Hospital,  excluding  the  more  chronic  forms.  The 
puri)Ose  of  this  paper  is  rather  to  draw  attention  to 
the  unusual  condition  of  poliencephalomyelitis,  and 
to  attempt  a  consideration  of  some  of  the  relation- 
ships of  the  acute,  presumably  inflammatory  condi- 
tions arising  in  the  nervous  system,  of  which  this 
is  a  striking  and  suggestive  type. 

( To  he  continued.) 


CONGENITAL  INSPIKATOEY  STIIIDOIl. 

BY  D..  CKOSIJV  GEKKNE,  JR.,  M.D.,  BOSTON. 

DuKiNG  the  past  three  years  five  infants  have 
been  brought  to  the  Boston  Children's  Hospital  on 
account  of  an  apparent  difficulty  in  breathing,  ac- 
companied by  a  crowing  sound.  The  following 
case  is  a  typical  one  : 

s  For  a  brief  report  of  a  similar  case  see,  I'rcston  :  Med.  Ilecord, 
Aug.  11,  1900,  p.  237. 
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L.  M.,  a  girl  four  and  ii  liulf  iiioiiUis  old,  was 
brought  on  Feb.  12,  11)02,  vvitli  a  distinct  inspira- 
tory stridor,  vvliicli  had  becMi  noted  by  the  niotlicr 
ininiediately  after  birth  and  had  increased  up  to 
the  time  of  the  visit.  It  was  present  during  sleep- 
ing and  waking  and  was  h)udcr  wiien  the  child 
cried  or  made  any  exertion.  In  other  respects  the 
child  had  been  well.  On  examination  slie  appearcul 
well  developed  and  nourished  and  of  good  color. 
With  each  inspiiation  there  was  a  stridorous,  musi- 
cal note,  but  no  marked  dyspnea  and  no  obstruc- 
tion to  nasal  breathing.  The  expiration  was  quiet 
and  free  and  the  voice  appeared  normal,  the  cry 
being  perfectly  clear.  Examination  of  the  chest 
by  percussion  was  negative.  On  auscultation  nor- 
mal vesiculatory  respiration  was  heard  throughout, 
the  chest,  but  during  inspiration  the  stridor  was 
communicated  to  all  parts  of  the  chest. 

There  was  slight  supra-sternal  retraction  and  the 
larynx  was  lowered  with  each  inspiration.  Laryngo- 
scopic  examination  revealed  an  infolding  of  the 
lateral  borders  of  the  epiglottis  backwards  so  that 
they  almost  touched  posteriorly,  converting  the  epi- 
glottis into  a  tube  with  a  narrow  slit  behind.  Fur- 
ther than  this  my  examination  was  negative. 

The  case  was  next  seen  a  month  later,  at  which 
time  no  change  had  taken  place  in  the  stridor  nor 
in  the  general  condition.  After  that  the  child  was 
lost  sight  of  until  April  22,  1903,  when  she  was  a  year 
and  a  half  old.  The  stridor  had  then  entiiely  disap- 
peared and  the  breathing  was  normal.  The  mother 
stated  that  the  sound  began  to  diminish  at  the 
eleventh  month,  disappeared  at  first  when  the  child 
was  quiet  or  asleep,  but  reappeared  when  it  was 
excited,  and  gradually  stopped  altogether  by  the 
end  of  the  thirteenth  month.  The  child  had  been 
troubled  with  a  bad  cough  during  the  last  fall  and 
winter,  but  had  recovered  and  appeared  strong  and 
well  nourished.  Laryngoscopic  examination  at  the 
last  visit  revealed  the  same  condition  of  the  epi- 
glottis that  was  noted  at  first,  with  the  exception 
of  the  natural  increase  in  size  and  a  slightly 
wider  separation  of  the  lateral  borders  of  the  epi- 
glottis. 

The  other  four  cases  presented  a  similar  condi- 
tion. One  died  of  pneumonia  at  the  age  of  six 
months.  Another  early  developed  bony  rickets 
with  marked  enlargement  of  the  epiphyses  of  the 
long  bones,  rosary  and  considerable  deformity  of 
the  chest.  Of  the  remaining  two,  one  outgrew  the 
stridor  at  about  one  year  of  age,  and  the  other  still 
has  a  distinct  inspiratoi'y  stridor  at  the  age  of  fifteen 
months.  The  rachitic  child  is  now  six  months  old 
and  still  has  the  stridor. 

The  appearance  of  the  ei)iglottis  was  the  same  in 
all  the  cases.  I  was  unable  to  make  out  anything 
below  the  level  of  the  epiglottis  in  any  of  them. 

Many  cases  of  this  affection  have  been  reported 
in  recent  years,  and  while  there  has  been  a  fair 
degree  of  unanimity  as  regards  the  symptomatology 
and  diagnosis,  there  has  been  much  dispute  as  to 
the  cause.  DitTerent  observers  have  proposed 
various  theories,  which  may  be  classified  as  fol- 
lows : 

(1)  Those  which  explain  the  trouble  as  due  to  a 
defective  development  of  the  respiratory  centers  in 
the  cortex.  The  stridor  is  said  to  be  produced  by 
a  spasm  of  the  glottis  brought  about  by  a  lack  of 


co-ordination  of    the   respiratory   movements,  com- 
parable to  the  condition  found  in  stammering.' 

(2)  Keflex  irritation  from  adenoids  is  assigned 
by  Smith  as  a  cauH(.'  for  spasm  of  the  glottis,  pro- 
ducing inspiratcuy  slridoi".  This  observer  records 
the  disappearance  (;f  tlu;  stridor  after  removal  of 
the  vegetations  from  th(!  naso-{)harynx.  Hut  his 
testimony  conflicts  with  that  of  Clarke  and  Variot, 
who  found  in  a  nund)er  of  cases  that  the  operation 
had  no  effect  on  the  character  of  the  respiration. 

(3)  Robertson  also  believed  that  the  seat  of  the 
trouble  was  in  the  glottis,  but  he  explained  it  as  a 
paralysis  of  abduction,  that  is  to  say,  of  the  posterior 
crico-arytenoid  nuiscles. 

(4)  Other  observers,  notably  Avellis,  have 
l)laced  the  lesion  below  the  larynx  and  declare  that 
the  sound  is  produced  by  a  narrowing  of  the  trachea 
from  compression.  Avellis  reports  cases  in  wlii(;h 
he  found  at  autopsy  a  greatly  enlarged  thymus, 
and  draws  the  conclusion  that  inspiratory  stridor  is 
always  due  to  a  hypertroi)hy  of  this  gland. 

(5)  On  the  other  hand,  the  weight  of  opinion  is 
largely  in  favor  of  locating  the  difficulty  in  the  ves- 
tibule of  the  larynx.  Lees,  Kefslund,  Sutherland, 
Lack  and  Variot  have  published  the  results  of  au- 
topsies performed  in  these  cases  in  support  of  this 
view,  which  agrees  with  a  large  number  of  laryngo- 
scopic examinations  made  by  them  and  others. 

They  affirm  that  the  essential  lesion  is  a  mal- 
formation of  the  upper  part  of  the  larynx,  which 
is  found  in  all  cases,  and  consists  in  a  lax  con- 
dition of  the  cartilages  at  the  site  of  the  attach- 
ment of  the  arycpiglottic  folds,  which  permits  of 
an  abnormal  approximation  of  these  folds  during 
inspiration.  They  form,  as  it  were,  a  supple- 
mentary glottis.  This  condition  is  alvVays  asso- 
ciated with  a  deformity  of  the  epiglottis.  In  some 
cases  the  epiglottis  is  found  folded  backwards  on 
its  long  diameter,  so  that  its  lateral  borders  almost 
meet  posteriorly,  forming  a  gutter  which  is  almost 
a  closed  tube.  In  others  there  is  a  folding  down- 
ward and  backward  of  the  upper  part  of  the  epi- 
glottis, so  that  it  projects  over  the  air  passage. 
Although  deformity  of  the  epiglottis  is  probably 
not  the  cause  of  the  stridor,  it  is  always  present. 
Variot  and  LeMarc  Hadour  report  a  case  followed 
by  them  in  which  the  gradual  disappearance  of  the 
stridor  was  accompanied  by  an  unfolding  of  the 
epiglottis  and  its  ajjproach  to  a  normal  shape. 
Rocaz  made  a  similar  observation. 

Others  have  failed  to  remark  such  modification 
in  the  shape  of  the  epiglottis  with  the  disappear- 
ance of  the  stridor.  My  two  cases  which  have  out- 
grown the  sy.nptom  still  show  a  marked  inrolling 
of  the  lateral  margins  of  the  epiglottis. 

Variot  showed  that  the  sound  could  not  originate 
in  the  trachea  by  intubing  a  case,  with  the  result 
that  the  stridor  completely  disappeared. 

SYMPTOMATOr.OrxY. 

The  essential  symptom  is  a  modification  of  the 
respiratory  sound  during  inspiration,  characterized 
by  a  musical  note,  which  has  been  likened  to  the 
crowing  of  a  chicken  or,  in  mild  cases,  to  the 
purring  of  a  cat.  It  is  always  noted  immediately 
after  birth  or  within  a  few  days,  although  it  may 

'  Mclirldc,  St.inim,  Herzfckl,  Thomson,  Logan  Turner. 
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often  be  overlooked  at  first,  owing  to  the  excite- 
ment attendant  on  the  birth  of  the  child.  The 
sound  is  continuous  during  waking  and  sleeping, 
is  aggravated  when  the  child  is  excited  or  exerts 
itself  physically,  and  is  quieter  during  sleep.  In 
other  words,  anything  which  increases  the  force  of 
the  respiration  augments  the  sound.  The  expira- 
tion is  usually  quiet,  but  wlien  the  stridor  is  very 
intense  it  may  also  be  heard  during  expiration. 
The  voice  is  in  no  way  affected  by  the  condition. 
The  larynx  moves  up  and  down  with  the  respira- 
tion, and  supra-  and  infra-sternal  retraction  are 
often  both  present.  In  spite  of  this  evident  ob- 
struction to  the  respiration,  the  infants  do  not 
appear  distressed  or  uncomfortable.  Temporary 
cyanosis  sometimes  occurs  during  the  height  of  the 
stridor,  but  it  is  never  continuous. 

Under  favorable  conditions  the  general  health 
and  development  are  not  interfered  with,  but  the 
obstruction  seems  to  render  the  children  suscep- 
tible to  pulmonary  affections.  Among  the  reported 
cases  are  several  deaths  from  pneumonia,  one  from 
diphtheria  and  one  from  measles.  Man}'  cases  of 
bronchitis  have  occurred.  One  of  my  cases  died 
of  pneumonia,  and  one  had  a  bi'onchitis  lasting 
several  months. 

Laryngoscopic  examination  in  infants  is  very 
difficult  and  unsatisfactory ;  but,  although  tiie 
glottis  cannot  in  my  experience  be  made  out  in 
these  cases,  the  deformity  of  the  epiglottis  can  be 
readily  seen  and,  in  favorable  cases,  the  approxi- 
mation of  the  aryepiglottic  folds  also. 

The  stridor  usually  increases  up  to  the  third  or 
fourth  month,  and  remains  tlie  same  until  the  cliild 
is  about  a  year  old.  It  then  becomes  gradually 
less  noisyi  disappears  at  first  at  intervals  wlien  the 
child  is  quiet  or  sleei)ing,  and  reappears  during 
physical  or  mental  excitement,  and  finally  disap- 
pears altogether. 

In  one  instance  it  lasted  only  one  month  (Cerf.). 
In  another  it  persisted  until  the  end  of  the  third 
year  (Lack). 

DIAGNOSIS. 

The  diagnosis  is  based  on  the  following  dis- 
tinctive features  of  this  affection  : 

(1)  Its  appearance  at  birth. 

(2)  The  limitation  of  the  sound  to  inspiration. 

(3)  The  absence  of  continuous  cyanosis. 

(4)  The  constancy  of  the  sound  independent  of 
the  position  of  the  chikl. 

(5)  The  laryngoscopic  appearance  of  the  epi- 
glottis and  ary-epiglottic  folds. 

In  laryngismus  stridulosus,  which  is  due  to  a 
true  spasm  of  the  glottis,  we  have  a  condition 
which  begins  some  time  after  birth,  usually  about 
the  period  of  dentition.  The  spasms  occur  in  more 
or  less  severe  paroxysms,  with  marked  cyanosis, 
convulsions  and  actual  cessation  of  respiration. 
The  rachitic  diathesis  is  almost  invariably  associ- 
ated with  it. 

In  stridor  due  to  pressure  on  the  trachea  from  an 
enlarged  thymus  or  enlarged  bronichal  glands,  the 
sound  is  not  confined  to  inspiration,  but  is  heard 
also  in  expiration.  It  is  affected  by  the  position, 
being  louder  when  the  child  is  on  its  back,  since 
the  pressure  is  thus  increased.  If  the  thymus  is 
much  liypertrophied  it  can  be  palpated  just  above 


the  sternal  notch,  and  its  boundaries  made  out  by 
percussion. 

Snoring  due  to  adenoids  can  be  easily  excluded 
by  examination.  Their  removal  does  away  with 
whatever  respiratory  obstruction  they  may  cause 
if  present. 

PROGNOSIS. 

The  prognosis  is  good.  The  condition  itself  is 
not  a  direct  menace  to  health,  but  its  presence  adds 
to  the  danger  of  any  disease  of  the  respiratory 
tract.  One  death  from  laryngeal  obstruction  due 
simply  to  this  affection  is  reported  (Lack). 

TREATMENT. 

The  treatment  is  purely  prophylactic.  It  is  of 
great  importance  that  these  infants  should  be  prop- 
erly nourislied  in  order  to  combat  the  respiratory 
diseases  to  which  they  are  susceptible.  Intubation 
or  tracheotomy  may  be  required  in  very  rare  cases, 
but  in  the  great  majority  there  is  no  danger  of 
asphyxiation,  and  operative  interference  is  hardly 
to  be  thought  of. 
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AVULSION  OF  THE  TIBIAL  TUBERCLE  OCCUR- 
RING   IN   A   GIRL   OF   THIRTEEN. 

BY   KKANCIS  D.   DONOGHUE,  M.D.,  BOSTON, 

Instructor  in  Clinical  Surgery,  Tufts  Medical  School. 

Lesions  of  the  tibial  tubercle  occurring  in 
adolescence,  judged  by  the  literature  on  the  sub- 
ject, might  be  accounted  rare,  but  careful  study  of 
knee-joint  injury  with  the  x-ray  will  undoubtedly 
make  an  exact  diagnosis  possible  in  many  cases 
now  dismissed  as  strains.  The  paper  by  Dr.  R.  B. 
Osgood  in  the  Boston  Medical  and  Surgical  Jour- 
nal of  Jan.  23,  1903,  thoroughly  covers  all  that  we 
know  about  this  condition  and  reviews  in  detail  all 
reported  cases.  The  number  of  cases  reported, 
however,  is  so  small  that  each  new  case  is  an  in- 
teresting study,  especially  if  it  differs  from  those 
already  on  record.  In  all  of  the  ten  cases  reported 
the  lesion  of  the  tubercle  occurred  in  boys  between 
the  ages  of  thirteen  and  sixteen,  and  in  all  of  these 
cases  the  boys  are  described  as  "active,  athletic 
and  well-developed  muscularly."  The  case  I  wish 
to  report  is  unique  in  the  fact  that  it  occurred  in  a 
girl  of  thirteen,  but  also  "athletic  and  well- 
developed."     The  history  of  the  case  is  typical,  and 
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simply  goes  to  show  that  with  the  increase  in 
athletics  and  gymnastic  work  among  5?oung  girls, 
we  may  expect'  to  find  in  them  the  same  forms  of 
joint  injiirv  now  seen  in  boys. 

Tlie  history  of  the  case  is  as  follows  :  Jennie  ¥., 
age  thirteen,  weight  SO  lbs.,  height  f)  feet  ?>  inches, 
came  to  tlie  Uoston  Dispensary  March  IH,  I'JO:'), 
complaining  of  pain  about  knee  and  dilliculty  in 
walking.  Abont  five  weeks  before  this  time,  while 
vaulting  over  a  horse  in  the  gvmnasiuni,  she  fell, 
.    .,  .    "  ,  •  -ii      1...    1 „        i.v.ii,„..:.wv    ♦loL^. 


TREATMENT     OF     PANCREATIC     CYSTS. 


SURGICAL 

"  Cysts  of  the  pancreas,  while  rarely  encountered, 
are  still  the  most  common  pathologic  condition 
of  this  d(!ei)-seatcd  organ  that  we  are  call(;d  ui)on 
to  treat  surgically,"  says  A.  Morgan  Cartledge. -' 
Since  (Jussenbauer,  in  1HH2,  first  operated  success- 
fully by  incision  and  drainage  for  pancreatic  cvHts, 
there  have  been  (tollected  by  Korte  and  otliers  about 
one  hundred  and  twenty-one  cases.  Most  opera- 
tors have  followc'd  Gussenbauer  ;  that  is,  incised  the 
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(3)  It  is  not  wise  to  operate  during  tne  acute 
attack  of  cholecystitis. 

(4)  Patients  much  reduced  by  long-continued 
suffering  do  not  bear  well  prolonged  operations 
upon  the  gall  bladder  and  ducts. 

(5)  Robson's  observation  that  patients  with  car- 
cinoma of  intra-abdominal  organs  do  not  bear  gall- 
bladder operations  well  has  been  borne  out  by  my 
experience. 

(6)  If  the  operation  cannot  be  postponed  in 
presence  of  extreme  jaundice,  it  should  be  confined 
to  simple  drainage  of  the  gall  bladder. 

=<i  Annals  of  Surgery,  June,  1902. 


J.  Potarka-^  commends  the  method  published  by 
Verscsco  at  the  Thirteenth  International  Medical 
Congress,  which,  up  to  the  present  time,  has  attracted 
little  attention.  lie  describes  it  as  follows:  For 
special  instruments  are  required  a  Whitehead  spec- 
ulum, a  cork  cylinder  fitted  with  a  wire  handle  80 
cm.  in  length  and  having  a  diameter  of  3  to  3.5  chi., 
also  "  Karlobader  "  needles.  With  the  patient  under 
general  or  spinal  anesthesia  and  the  sphincter  am 
dilated,  the  cork  cvlinder  is  inserted  and  the  specu- 
lum  withdrawn.     The   marginal    /one   of    mucous 

=-  Med.  News.  IMarch  28. 1903,  p.  (iOi;  Am.  (iy"-.  January.  1903. 
»»  Rev.  (ie  Cliir.,  vol.  xxl,  No.  :>. 
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often  be  overlooked  at  first,  owing  to  the  excite- 
nient  attendant  on  the  birth  of  the  child.  The 
sound  is  continuous  during  waking  and  sleeping, 
is  aggravated  when  the  cliild  is  excited  or  exerts 
itself  physically,  and  is  quieter  during  sleep.  In 
other  words,  anything  which  increases  the  force  of 
the  respiration  augments  the  sound.  The  expira- 
tion is  usually  quiet,  but  when  the  stridor  is  very 
intense  it  may  also  be  Jieard  during  expiration. 
The  voice  is  in  no  way  ai¥ected  by  the  condition. 


the  sternal  notch,  and  its  boundaries  made  out  by 
percussion. 

Snoring  due  to  adenoids  can  be  easily  excluded 
by  examination.  Their  removal  does  away  with 
whatever  respiratory  obstruction  they  may  cause 
if  present. 

PROGNOSIS. 

The  prognosis  is  good.  The  condition  itself  is 
not  a  direct  menace  to  health,  but  its  presence  adds 


which  begins  some  time  after  birth,  usually  about 
the  period  of  dentition.  The  spasms  occur  in  more 
or  less  severe  paroxysms,  with  marked  cyanosis, 
convulsions  and  actual  cessation  of  respiration. 
The  rachitic  diathesis  is  almost  invariably  associ- 
ated witli  it. 

In  stridor  due  to  pressure  on  the  trachea  from  an 
enlarged  thymus  or  enlarged  bronichal  glands,  the 
sound  is  not  confined  to  inspiration,  but  is  heard 
also  in  expiration.  It  is  affected  by  the  position, 
being  louder  when  the  child  is  on  its  back,  since 
the  pressure  is  thus  increased.  If  the  thymus  is 
much  hypertrophied  it  can  be  palpated  just  above 


NAL  of  Jan.  23,  1903,  thoroughly  covers  all  that  we 
know  about  this  condition  and  reviews  in  detail  all 
reported  cases.  Tlie  number  of  cases  reported, 
however,  is  so  small  that  each  new  case  is  an  in- 
teresting study,  especially  if  it  differs  from  those 
already  on  record.  In  all  of  the  ten  cases  reported 
the  lesion  of  the  tubercle  occurred  in  boys  between 
tlie  ages  of  thirteen  and  sixteen,  and  in  all  of  these 
cases  the  boys  are  described  as  "active,  athletic 
and  well-developed  muscularly."  The  case  I  wish 
to  report  is  unique  in  the  fact  that  it  occurred  in  a 
girl  of  thirteen,  but  also  "athletic  and  well- 
developed."     The  history  of  the  case  is  typical,  and 
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simply  goes  to  show  that  with  the  increase  in 
athletics  and  gymnastic  work  among  J'oung  girls, 
we  may  expect  to  find  in  them  the  same  forms  of 
joint  injury  now  seen  in  boys. 

The  history  of  the  case  is  as  follows  :  Jennie  V., 
age  thirteen,  weight  80  lbs.,  height  .0  feet  3  inches, 
came  to  the  Boston  Dispensary  March  IH,  i;>0.'5, 
complaining  of  pain  about  knee  and  dilliculty  in 
walking.  About  five  weeks  before  this  time,  wiiile 
vaulting  over  a  horse  in  the  gynmasium,  she  fell, 
striking  cushion  with  her  knee.  Following  this 
there  was  pain  and  swelling,  but  it  troubled  her 
little  except  when  trying  to  kneel.  Mother  painted 
with  iodine  and  then  applied  a  tight  bandage.  No 
other  treatment  until  I  saw  her.  Stiffness  of  the 
knee  had  increased,  and  she  had  more  dilliculty 
walking  and  more  pain  after  standing  for  any 
length  of  time.  The  pain  was  always  more  or  less 
localized  at  site  of  tibial  tubercle  when  walking,  but 
radiated  up  over  knee  when  she  was  quiet.  Ex- 
amination showed  a  tender  spot  corresponding  to 
an  increased  prominence  at  the  site  of  the  tubercle. 
No  difference  in  the  level  could  be  detected  between 
the  patelliie.  A  provisional  diagnosis  of  avulsion 
of  tiie  tubercle  was  made,  which  the  x-ray  con- 
firmed. 

Under  treatment,  by  strapping,  the  leg  became 
almost  functionally  perfect,  and  aside  from  slight 
pain  on  pressure,  or  when  kneeling,  she  has  recov- 
ered. 

I  am  indebted  to  Dr.  Gardner  of  the  Boston  Dis- 
pensary for  the  excellent  pictures  of  the  knee. 


!3t90Dical  l^rogrfiefiEf. 


RECENT  PROGRESS  IN  SURGERY. 

BY  HERBERT  L.  BURKELL,  M.l>.,  AND  HAYWARD  W.  CUSHING,  M.D., 
BOSTON.  \ 

(Continued  from  No.  22,  page  590.) 
SURGERY    OF    THE    GALL    BLADDER. 

Dr.  A.  J.  Ochsner, -i^  in  an  article  on  "Surgery 
of  the  Gall-Bladder,"  gives  the  following  conclu- 
sions : 

(1)  The  diagnosis  of  disease  of  the  gall  bladder 
and  of  gallstones  requires  further  study  and  ob- 
servation. 

(2)  The  classical  symptoms  must  be  sup])le- 
raeuted  in  order  to  be  sufficient  as  a  basis  for  diag- 
nosis. 

(8)  It  is  not  wise  to  operate  during  the  acute 
attack  of  cholecystitis. 

(4)  Patients  much  reduced  by  long-continued 
suffering  do  not  bear  well  prolonged  operations 
upon  the  gall  bladder  and  ducts. 

(5)  Robson's  observation  that  patients  with  car- 
cinoma of  intra-abdominal  organs  do  not  bear  gall- 
bladder operations  well  has  been  borne  out  by  my 
experience. 

(6)  If  the  operation  cannot  be  postponed  in 
presence  of  extreme  jaundice,  it  should  be  confined 
to  simple  drainage  of  the  gall  bladder. 

««  Annals  of  Surgery,  Juue,  1902. 


SURGICAL    TREATMENT    OF     PANCREATIC     CYSTS. 

"  Cysts  of  the  pancreas,  while  rarely  encountered, 
are    still    the    most    common    i)athologic    condition 
of  this  deep-seated  organ   that  we  are  called  upon 
to  treat  surgi(;ally,"  says  A.   Morgan  Cartledge. -^ 
Sin(!e  (luBsenbauer,  in   1882,  fii'st  oi)(;rat(;(l  success- 
fully by  incision  and  drainage  for  pancreatic  cysts, 
there  have  been  collected  by  Korte  and  others  about 
one  hundred  and   twenty-one  cases.      Mf)st  opera- 
tors have  followed  Cussenbauer  ;  that  is,  incised  the 
cyst,    stitched     to    the     parietal     peritoneum    and 
drained.     According  to  Bockel,  the  cases  so  treated 
number  one  hundred  and  fifteen.     This  author  also 
collected  twenty-five  cases  where  extirpation,  either 
complete  or  partial,  of  the  sac  was  i)ractised,  with 
four  deaths.     A  comi)arison  of  these  results,  shown 
by  the  statistics,  would  seem  to  indicate  that  incis- 
ion and  drainage  should   be  practised  as  a  routine 
procedure  in  pancreatic  cysts.     It  is  a  well-known 
fact    that    these    accumulations,   in    and   about  the 
])ancreas,  do  not  pursue  the  same  anatomical  route 
in  presenting  toward  the  surface.     'J'his  fact  should 
have  great  weight  in  deciding  for  or  against  com- 
plete   extirpation.     Undoubtedly,    evolution    most 
often  takes  place  below  the  stomach  and  above  the 
transverse  colon,  the   cyst  carrying  before   it  the 
gastrocolic  omentum.     Cysts  so  presenting  are  best 
suited    to  extirpation,  or,  as    the   author   prefers, 
enucleation.     Probably  the  most  frequent  evolution 
of  the  cyst  is  above  the  stomach,  or  between  the 
stomach  and  the  liver.     Such  a  cyst,  if  adherent 
at  all,  would   present   the   gravest  dangers  in  its 
enucleation.     Can  the  manner  or  direction  of  the 
growth  be  ascertained  with  sufficient  accuracy  as  to 
enable  us  to  select  a  method   procedure?     Often- 
times the    physical   signs   presented  by  the  tumor 
will   suggest   this.     The    cyst  which    has   evolved 
above  the  stomach  is  on  a  high  plane,  and  much 
more   fixed    than    below.     Cysts   presenting  below 
the  stomach  tend    to  displace  the  pancreas  down- 
ward by  traction,  and  so  induce  a  condition  of  otosis 
of  this  and  surrounding  organs.     So  great  may  this 
tendency  be  that  acting  in  conjunction  with  deep 
inspiration  on  the  part  of  the  patient  the  operator 
may   carry    the    cyst   almost   to    the   i)elvic    brim. 
Finally,  the  question  may  be  settled  by  a  sufficiently 
long  incision  in  the  abdominal  wall  as  to  permit  of 
inspection.     That    extirpation     is    the   best   ideal 
operation,  did    safety    permit,  few   would   dispute 
who  have  had  experience  with  incision  and  drain- 
age.    The  latter  is  slow  and  disagreeable  to  a  tan- 
talizing extent,  both  for  patient  and  surgeon. 

A    NEW    OPERATIVE    TECHNIQUE     FOR   HEMORRHOIDS. 

J.  Potarka-^  commends  the  method  published  by 
Versesco  at  the  Thirteenth  International  Medical 
Congress,  which,  up  to  the  present  time,  has  attracted 
little  attention.  He  describes  it  as  follows:  For 
special  instruments  are  required  a  Whitehead  spec- 
ulum, a  cork  cylinder  fitted  with  a  wire  handle  89 
cm.  in  length  and  having  a  diameter  of  3  to  3.5  ctn., 
also  "  Karlobader  "  needles.  With  the  patient  under 
general  or  spinal  anesthesia  and  the  sphincter  ani 
dilated,  the  cork  cylinder  is  inserted  and  the  specu- 
lum  withdrawn.     The   marginal    zone   of    mucous 

"--•  Med.  News,  March  28, 19<)3,  p.  (;0-.';  Am.  (iyn.,  January,  1903. 
»»  Rev.  (le  Clur.,  vol.  xxl,  No.  .'">. 
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luembriine  is  then  fastened  to  the  cork  cylinder,  with 
the  needles  at  distances  about  1  cm.  apart  along  its 
entire  ckcmnferenee.  After  a  circular  incision  of 
the  mucous  membrane,  the  sphincter  is  pushed  aside 
or  retracted,  and  the  affected  membrane  either  freed 
of  the  varicose  veins  or  circularly  resected.  This 
resection  is  done  gradually  while  the  cork  cylinder 
is  withdrawn,  and  the  resulting  muco-cutaneous 
border  is  at  once  sutured  to  the  corresponding 
cut  surface  of  the  anus.  The  operation  is  rapidly 
performed  and  is  not  accompanied  by  much  hem- 
orrhage. In  jive  cases  in  which  this  method  was 
employed  by  Potarka  the  result  is  described  as  quite 
satisfactory. 

AMPUTATION     STUMP     COVERED     WITH    THE    TENDON    OF 
ACHILLES. 

Aseptic  and  antiseptic  methods  have  aided  sur- 
geons in  undertaking  plastic  methods  which  would 
otherwise  fail.  Ur.  Wilms-^  (Leipsic)  describes  an 
amputation  stump  capable  of  bearing  pressure  and 
covered  with  the  tendon  of  Achilles,  liier  has  re- 
cently opened  the  discussion  of  this  entire  question 
by  his  admirable  paper  on  the  subject  of  making 
osteoplastic  flaps  with  which  to  cover  the  ends  of 
the  bones.  Wilms  difTers  in  some  particulars  from 
Bier,  notably  wherein  the  latter  teaches  that  it  is 
not  possible  to  cover  the  bones  successfully  in 
amputations  in  the  leg  by  soft-tissue  Haps  which  lie 
between  the  skin  and  the  bones  and  protect  the  skin 
from  attrition.  Bier,  moreover,  claims  that  the 
usual  case  will  permit  one  to  produce  hypertrophy 
of  the  skin  by  massage  and  use.  Wilms'  observa- 
tion is  that  where  there  is  only  skin  over  the  bone 
atrophy  is  far  more  apt  to  occur  through  mere 
pressure.  In  a  sixteen-year-old  boy  Wilms  recently 
amputated  the  leg  about  a  hand's  breadth  al)ove  the 
malleoli,  and  by  saving  the  tendon  of  Achilles  was 
able  to  bring  it  forward  over  the  ends  of  the  bones 
and  stitch  it  to  the  anterior  surface  of  the  tibia, 
where  it  stayed  in  place  very  well.  The  patient  was 
discharged  at  the  end  of  four  weeks  with  a  very 
excellent  stump,  capable  of  bearing  pressure  and 
entirely  without  tenderness.  Wilms  suggests  that 
a  similar  use  of  this  tendon  and  its  muscle  may 
prove  to  be  the  means  of  very  greatly  increasing  the 
general  function  of  all  amputation  stumps  in  the 
leg. 

APPLICATION    OF    PARAFFIN    PRODUCTS. 

Delie-"*  contributes  some  data  as  to  the  most 
satisfactory  melting  point  of  paraffin  when  used 
for  subcutaneous  injection  to  relieve  defects,  de- 
formities, etc.  He  found  a  great  difference  of 
opinion  among  operators.  Some,  as  Gersuny, 
Stein  and  others,  reject  a  paraffin  which  melts 
above  50°  C.  They  dread  the  diflficulty  of  the  in- 
jection per  .se,  also  the  tendency  of  the  high  tem- 
perature necessary  for  the  injection  which  may  ex- 
cite an  inflammatory  reaction  or  necrosis.  Others, 
among  whom  is  mentioned  Eckstein,  prefer  the 
j)araffin  with  a  high  melting  point.  They  avoid, 
by  careful  injection,,  a  diffuse  spreading  into  the 
surrounding  tissues,  which  makes  an  otherwise 
brilliant  immediate  result  often  a  deceptive  one. 

Delie  uses,  according  to  the  location  of  the  injec- 

^''Ceiitiall)!.  f.  (jhir.,  I!)02,  No.  27;  Meil.  News,  Aug.  30, 1902. 
'"  Rev.  hebdom.  de  laryngol,  d'otol.  et  dc  ihinol.,  1902,  No.  22. 


tion,  different  mixtures.  In  case  of  a  defect  of  the 
"bridge"  of  the  nose  externally,  he  uses  paraffin 
having  a  high  melting  point ;  when  there  is  atrophy 
of  the  cartilage,  a  lowei-  one.  He  has  observed  an 
essential  diminution  of  the  "catarrh"  seen  with 
atrophy.  When  the  membrane  is  markedly  scler- 
otic, he  did  not  succeed  in  diminishing  the  width 
of  the  nasal  cavity  with  parafHn.  For  the  de- 
tailed description  of  the  instruments  and  the  author's 
technique,  the  reader  is  referred  to  the  original 
article. 

Dawbarn  ■"  of  New  York  uses  in  cases  of  angi- 
oma a  mixture  of  white  paraflln  (one  part)  and 
white  vaseline  (nine  parts),  which  is  liquid  above 
108°  F.  This  mixture  is  injected  at  a  temperature 
of  120°  F.  He  injects  into  the  arteries  in  these 
cases. 

In  this  connection  the  case  reported  by  Leiser^^ 
is  of  interest.  Three  paraffin  injections  w^ere  made 
to  relieve  the  deformity  of  a  depressed  nose.  A 
collapse  followed  the  last  injection,  from  which  the 
patient  was  resuscitated  by  subcutaneous  use  of 
ether  and  artificial  respiration.  Recovery  was  fol- 
lowed by  many  hours  of  vomiting  and  complete 
amaurosis  of  the  left  eye.  It  was  supposed  that 
the  injection  had  caused  a  thrombus  of  the  ophthal- 
mic vein,  into  which  the  vena  dorsalis  nasi  empties. 
Leiser  comments  on  the  danger  of  paraffin  injec- 
tions. 

On  the  other  hand,  A.  E.  Stein  ^^  reported,  at  the 
Thirty-first  Surgical  Congress  of  German  Surgeons 
in  Berlin,  in  April,  1902,  a  series  of  favoral)le 
results  from  paraffin  injection  for  the  relief  of  de- 
pressed noses,  scar  contractions  and  cleft  palates. 
Histologically  it  was  shown  that  after  six  months 
the  mass  was  partly  encapsulated,  partly  grown 
through  by  connective  tissue.  Hard  paraffin  was 
not  free  from  danger.  The  material  reconimended 
for  injection  was  an  exactly  proportioned  mixture 
of  paraffin  and  vaseline. 

A    NEW    METHOD    Of    REDUCING    DISLOCATIONS    OF   THE 
SHOULDER. 

The  principle  of  the  method  of  Dr.  Hofmeister  ^"^ 
(Tubingen)  consists  in  the  application  of  a  syste- 
matic permanent  extension  of  the  upper  extremity 
by  weights.  The  incentive  to  this  procedure  ema- 
nated from  Stimson's  plan  to  place  the  patient  in 
a  hammock  and  allow  the  arm  to  pass  through  a 
hole  in  the  hammock,  and  by  attaching  weights, 
eight  to  twelve  pounds,  to  the  dependent  arm,  a 
reduction  is  accomplished  within  four  to  six  min- 
utes. The  author  finds  this  method  efficient,  yet 
enumerates  as  drawbacks  the  great  pressure  ex- 
erted on  the  axilla  by  the  hole  in  the  hammock, 
which  tends  to  increase  the  venous  stasis  favored 
so  strongly  by  the  dependent  position  of  the  arm. 
Both  of  these  factors  tend  to  make  this  method 
painful,  and,  finally,  a  bulky  apparatus  ( ?)  oper- 
ates against  a  general  use  of  this  method  of  Stim- 
son.  These  disadvantages  the  author  claims  to  have 
offset  by  his  method.  The  patient  is  comfortably 
placed    upon    his   sound    side.     Extension    straps 

31  Ann.  of  Surg.,  1002,  vol.  xxxvi,  p.  2C0. 

32  Deutsche  med.  Wocli.,  1902,  No.  14. 
aaCentralbl.f.  Chir.,  1002,  Bd.  \xix,  Beilage,  8.45. 
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are  tlieu  applied  to  the  arm  of  the  affected  bide, 
as  high  up  as  the  deltoid  insertion,  and  secured 
with  a  roller  l):uidage  tightly  applied,  to  prevent 
sliding  of  soft  parts  on  the  bone.  A  rope,  con- 
nected with  the  straps,  is  guided  over  a  set  of 
pulleys  attached  to  the  end  of  a  rod.  The  rod  is 
raised  to  a  sullicient  height  to  permit  of  full  exten- 
sion of  the  arm.  Ten  pounds  are  first  fastened  to 
the  end  of  the  cord,  and  at  intervals  of  five  minutes 
additional  ten  pounds  are  added  until  forty  pounds 
are  reached.  Five  to  fifteen  minutes'  action  of  this 
force  sudlces  to  effect  a  reduction,  which  may  set  in 
sooner  sometimes.  Once  the  reduction  set  in  after 
two  minutes.  A  dislocation  of  two  weeks'  standing 
was  reduced  with  forty  pounds'  weight  in  forty-five 
minutes.  In  four  instances  reduction  was  hastened 
as  soon  as  the  head  of  humerus  was  on  margin  of 
the  glenoid,  by  drawing  the  head  towards  the 
acromion  process,  removal  of  tlic  weights,  and 
slowly  adducting  the  arm.  The  latter  procedure  is 
eminently  proper  even  after  perfect  reduction,  since 
bringing  the  arm  from  complete  extension  to  the 
side  of  the  chest  in  careless  fashion  may  result  in  a 
dislocation.  Seven  times  this  method  was  employed, 
in  each  instance  successfully.  The  constant  mod- 
erate traction  of  the  weights  overcomes  the  contrac- 
tion of  the  muscles.  The  avoidance  of  a  narcosis, 
the  relative  simplicity  (?)  of  the  techni((ue,  and  its 
absolute  harmlessness  are  advantages  which  may 
make  this  method  more  popular  among  practitioners 
than  the  manipulative  procedures  of  Kocher. 

TKCHNIQUE    OF    THE    MURPHY    BUTTON. 

Rehm  ^•''  reports  the  following  method,  which  he 
considers  a  simpler  and  easier  one  for  suturing  the 
button  in  place.  In  case  of  entero-anastomosis 
the  incision  in  the  intestine  for  the  button  is  made 
a  little  longer  than  the  diameter  of  the  button  used. 
The  first  half  of  the  button  is  then  inserted,  and  a 
single  Lembert  suture  set  so  as  to  close  the  wound 
around  the  stem  of  the  button  tightly  and  crowd  it 
into  the  opposite  end  of  the  wound,  thus  fixing  the 
button  in  place.  If  one  suture  is  not  sullicient  a 
second  or  more  are  used.  In  order  to  prevent  tlie 
button  from  slipping  into  the  intestine,  the  shank 
is  held  by  a  pair  of  forceps.  The  other  half  of  the 
button  is  now  similarly  sutured  in  the  other  portion 
of  the  intestine  and  the  two  halves  united  in  the 
usual  manner.  If  desired  the  wound  can  be 
guarded  by  a  second  row  of  peritoneal  sutures. 
In  a  dog  this  serous  suture  was  omitted.  The 
button  was  defecated  on  the  fourth  day.  On  the 
fifth  the  intestine  was  found  united  and  patent. 
In  "•  end-to-end "  resection  the  plan  is  the  same. 
It  is  important  that  the  size  of  the  selected  button 
should  correspond  to  the  lumen  of  the  resected  gut. 
In  a  test  case  the  button  was  recovered  on  the 
fourth  day.  At  the  end  of  two  mouths  the  dog 
was  killed.  The  intestinal  wound  was  very  smooth, 
and  its  site  found  with  difficulty.  Kehm  claims  for 
the  method  that  its  practicability  has  been  shown 
experimentally.  Its  technique  is  very  simple.  It 
requires  less  time  than  the  usual  method. 

A    MODIFIED    METHOD    OF    LUMBAR    ANESTHESIA. 

Although  this  method,  on  account  of  its  attendant 

'"Centralbl.  1.  Chir.,  1902,  Bd.  xxix,  s.  1228. 


risks,  has  not  been  very  extensively  employed  in  this 
country,  still  the  reports  relating  to  its  us(;  clHcwlK.-re 
are  alvvays  of  interest.  A  recent  publication  of 
Kozhnvski'"' d(;scril)ing  a  motlification  of  the  origi- 
nal IJier  metliod,  \vhi(;h  lu;  claims  to  be  free  from 
the  disagreeable  after-effects,  is  of  interest  in  this 
connection.  Ko/.lowski  uses  Tropacocaine  (Merck) 
in  place  of  cocaine  hydrochh^rate.  The  drug  in 
dry  powder  form  (generally  0.05  gni.)  is  taken 
direct  from  the  original  bottle  with  a  sterile  instru- 
ment and  placed  in  a  sterilized,  dry,  warm  glass 
vessel,  graduated  to  grams.  The  puncture  of 
the  spine  is  made  in  the  median  line,  between  the 
second  and  third  or  the  third  and  fourth  lumbar 
arches,  and  the  escai)ing  iiuid  allowed  to  drop  on  to 
the  Tropacocaine  in  the  glass  vessel.  By  gently 
shaking  the  vessel,  the  drug  is  dissolved  perfectly 
in  the  cerebrospinal  fluid,  and  then  about  o  gm. 
of  the  fluid,  which  represents  a  \%  solution  of 
'I'ropacocaine,  is  at  once  drawn  into  the  syringe  and 
injected  into  the  subarachnoid  space.  The  drug 
has  in  no  case  been  sterilized  by  the  operator,  ])ut  is 
used  direct  from  the  original  bottle,  and  in  spite  of 
this  fact  no  deleterious  effects  have  been  observed. 
Apparently  the  powder  as  such  is  sterile.  If  desired 
it  could  be  sterilized  by  hot  air  or  in  alcohol  (in  the 
latter  case  the  powder  would  be  allowed  to  recrys- 
tallize  by  the  evaporation  of  the  alcohol  before  use). 
This,  however,  Kozlowski  considers  superfluous  if 
the  ordinary  aseptic  technique  (sterile  instruments, 
no  handling  of  the  drug  with  the  fingers,  etc.)  is 
strictly  observed.  In  thirty-two  cases  in  which 
Kozlowski  has  used  this  method  the  results  have  been 
satisfactory.  Not  only  has  he  found  the  method  sim- 
ple, easy  of  execution  and  of  short  duration,  but  also 
it  has  not  been  followed  by  the  disagreeable  symptom 
of  the  so-called  "  aseptic  meningitis  "  (discomfort, 
sweating,  nausea,  vomiting,  headache,  sensation  of 
heat,  etc.),  which  characterizes  the  use  of  cocaine 
by  the  l)ier  method.  Also,  and  what  is  more  impor- 
tant, he  has  met  no  case  of  septic  infection,  the  thing 
most  dreaded  in  spinal  anesthesia.  The  correctness 
of  Kozlowski's  observations  should  be  confirmed 
by  the  experience  of  others,  and  the  method  thor- 
oughly tested  before  it  is  generally  used.  Also  the 
risk  of  septic  meningitis  from  an  error  of  operative 
aseptic  technique  is  as  great  by  Kozlowski's  method 
as  by  the  usual  operation  for  producing  spinal  anes- 
thesia. This  is  the  one  factor  which  has  up  to  the 
present  time  deterred  surgeons  from  using  this 
method  of  anesthesia  if  it  could  be  avoided.  The 
risk  was  considered  too  great.  Until  this  danger  can 
be  avoided,  spinal  anesthesia  will  have  a  limited  field. 

ARE  ANTISEPTICS  OF  ANY  VALUE  IN  HAND  DISINFEC- 
TION?—  AN  EXPERIMENTAL  STUDY  FROM  THE  SUR- 
GICAL   CLINIC    OF    DR.    ROSWELL    PARK. 

Dr.  Edgar  McC^uire,  •''"  in  an  article  on  the  above 
subject,  makes  the  following  conclusions  : 

(1)  Absolute  sterility  of  the  hands  is  impossible 
by  any  method. 

(2)  There  is  no  royal  road  (o  sterilizing  the  skin 
—  nothing  takes  the  place  of  long  and  vigorous 
mechanical  scrubbing. 

(3)  The  longer   the  hands  are  scrubbed  under 

■'••Centralbl.  f.  Chir.,  1902,  Bd.  xxlx,  s.  lir>3. 
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aseptic   precautions,  the     nearer   the   approach   to 
sterility. 

(4)  The  use  of  antiseptics  on  the  skin  is,  at 
least,  questionable  ;  under  the  usual  conditions  it 
is  distinctly  harmful. 

(5)  When  the  true  value  of  antiseptics  is  under- 
stood we  will  have  cleaner  hands,  due  to  more 
conscientious  scrubbing. 

(6)  The  use  of  rubber  gloves,  while  not  ideal,  is 
the  nearest  approach  to  it. 

(7)  The  operator  whose  hands  perspire  freely 
ouglit  to  wear  gloves  in  every  case,  regardless  of 
all  objections  to  them. 

THE    STELLW^AGEN    TUEPIIINE. 

Dr.  J.  C.  DaCosta  has  described  the  details  of 
this  instrument  devised  by  Dr.  T.  C.  Stellwagen, 
which  is  intended  to  be  used  to  cut  an  osteoplastic 
Hap  when  this  method  of  opening  the  cranial  cavity 
is  desired,  for  example,  exploration  for  tumors,  etc, 
and  for  which  purpose  a  chisel  and  mallet,  the  tre- 
phine, the  Gigli  saw  or  a  surgical  engine  are  the 
usual  instruments  selected  for  this  purpose.  Dr. 
Da  Costa  has  used  the  Stellwagen  instrument  quite 
satisfactorily  in  one  case  when  he  operated  for 
epilepsy.  For  the  details  of  the  appliance  the 
reader  is  referred  to  Dr.  Da  Costa's  ^^  article. 
Briefly,  it  is  so  arranged  that  a  cutting  edge  is 
rotated  about  a  central  pin,  so  as  to  divide  the  scalp 
in  the  circle  desired.  A  saw  is  then  substituted  for 
the  knife,  and  rotated  in  a  similar  manner  till  the 
bone  is  divided.  The  size  of  the  flap  can  be  regu- 
lated as  desired  by  altering  the  length  of  the  saw- 
bearing  arm  of  the  instrument,  which  is  really  the 
radius  of  the  circular  border  of  the  flap  cut.  The 
instrument  is  simple  and  easily  sterilized. 


^HeportiGf  of  ^ocictieief. 


EIGHTEENTH     ANNUAL     MEETING     OF     THE 
ASSOCIATION  OF  AMERICAN   PHYSICIANS. 

Washington,  D.  C,  May  12-14. 
The  meeting  was  called  to  order  by  the  president. 
Dr.  James  Stewart  of  Montreal,  at  10  a.m. 

ADDRESS    OP    THE    I'RESIDENT. 

Dr.  Stewart  said  that  in  occupying  tlie  high 
position  of  president  of  the  Association  of  Ameri- 
can Physicians  he  felt  that  it  was  his  first  duty  to 
acknowledge  the  great  honor  conferred  upon  him. 
Continuing,  Dr.  Stewart  said  that  the  association 
was  one  whose  work  had  made  it  known  and  re- 
spected wherever  modern  medicine  is  taught  and 
practised,  and  that  he  appreciated  very  highly  the 
compliment  paid,  not  only  himself,  but  his  col- 
leagues across  the  line  ;  that  the  generous  manner 
in  which  Canadians  had  been  received  in  the  asso- 
ciation, from  the  very  beginning,  was  a  matter  for 
which  all  were  deeply  grateful.  The  existence  of 
this  association  of  clinicians,  pathologists,  bacteri- 
ologists and  chemists  was  an  index  of  the  ever- 
advancing  character  and  increasing  precision  of  the 
work. 

3»  Ann.  of  Surg.,  1902,  Vol.  xxxvi,  p.  78. 


In  contrasting  the  work  performed  by  the  asso- 
ciation since  its  inception  in  1886  with  that  of  the 
last  few  years,  he  said  it  was  apparent  that  there 
had  been  a  considerable  change  in  the  character  of 
the  papers  read.  The  proportion  of  more  or  .less 
purely  scientific  papers  had  steadily  increased  in 
numbers  and  in  value.  The  papers  of  the  more  or 
less  purely  clinical  type  bad  been  from  the  first  of 
a  high  order,  and  continued  to  be  of  the  same  high 
character.  The  program  of  this  meeting  was  an 
index  of  much  valuable  and  laborious  work  that 
would  be  heard  during  the  session. 

Quoting  the  words  of  a  recent  writer  of  the  Edin- 
burgh Revieto,  Dr.  Stewart  said  :  "The  new  century 
begins  its  history  from  a  vastly  higher  standpoint 
all  round  than  its  predecessor  did.  Our  chief  hope 
for  the  future  lies  in  the  desire,  which  has  become 
so  much  more  acute  and  general  within  the  last  few 
years,  to  get  away  from  the  bondage  of  theories 
and  hypotheses,  and  to  be  able  to  question  and 
cross-question  facts  till  their  meaning  becomes 
plain.  The  true  students  of  medicine  are  to-day 
everywhere  struggling  to  get  to  the  heart  of  the 
disturbing  influence  which  breaks  up  the  harmony 
of  health  and  life."  It  was  most  gratifying  to  find 
the  prominent  part  many  members  of  the  associa- 
tion were  taking  in  the  solving  of  the  different 
problems  that  had  so  long  resisted  patient  investi- 
gation ;  that  the  very  recent  splendid  contribution 
to  practical  medicine  made  by  one  of  the  members 
would  stand  forever  to  the  glory  of  American  medi- 
cine. The  noble  way  in  which  hospitals  and  re- 
search laboratories  had  been  endowed,  both  in  the 
United  States  and  Canada,  was  a  matter  for  much 
gratitude  ;  it  was  a  harbinger  of  a  time  that  would 
come  when  the  recurring  waves  of  charlatanism 
would  cease.  The  names  of  Johns  Hopkins,  Rocke- 
feller, Morgan,  Vauderbilt,  Strathcona  would  live 
to  be  blessed  for  ages. 

In  closing  his  remarks  Dr.  Stewart  paid  a  tribute 
to  the  members  who  had  i)assed  away  during  the  last 
year,  all,  he  said,  men  of  high  promise  who  had 
left  behind  them  evidence  of  excellent  and  abiding 
work.  They  were  Dr.  Wyatt  Johnson,  who  died  of 
septic  poisoning  acquired  in  the  postmortem  room 
of  the  Montreal  General  Hospital ;  Dr.  Frederick 
Packard,  who  died  in  November  last  of  typhoid 
fever;  and  Major  Walter  Reed,  whose  death  was 
caused  by  appendicitis,  and  whose  fame  mainly 
rested  on  the  remarkable  series  of  researches  that 
he  conducted  in  conjunction  with  Drs.  Carroll, 
Lazear  and  Agramonte,  on  the  yellow  fever  com- 
mission of  the  United  States  Army. 

The  following  papers  were  read  and  discussed  : 

BATHYCARDIA     (LOW     HEART)  .        DR.    E.    G.    JANEWAV, 
NEW    YORK. 

The  writer  proposed  the  term  "  bathycardia"  to 
signify  a  low  position  of  the  heart,  due  to  anatomi- 
cal conditions  and  not  to  disease.  Referring  to  an 
anatomical  cause  of  the  condition  he  said  the  pa- 
tients all  have  long,  flat  chests  ;  that  there  was  often 
difficulty  in  placing  the  apex  of  the  heart,  the  ten- 
dency being  to  place  it  too  high  rather  than  too 
low.  There  was  liability  to  mistake  it  for  other 
conditions  of  the  heart  and  also  to  suppose  there 
was  an  abnormal  state  of  the  lung.     There  was  apt 
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to  be  a  production  of  greater  symptoms  from  stom- 
ach disturbance. 

In  discussion,  Dk.  Oslrr  said  a  very  interestiuLi; 
condition  also  was  tlic  descent  of  the  lieart  in  great 
liypertrophy,  particularly  that  of  the  right  heart, 
producing  bulging  in  the  right  para-sternal  line. 
He  had  found  it  to  be  mistaken  for  aneurism. 

Dr.  Williams  asked  the  writer  if  there  was  any 
record  of  the  position  of  the  tube  and  the  distance 
of  the  tube  from  the  patient  when  the  radiograpii 
was  made,  saying  that  it  made  a  great  differciiice 
whether  the  tube  was  near  or  far  away,  and  he 
thought  it  important  that  there  should  be  on  the 
radiograph  some  indication  of  the  position  of  the 
tube.  It  was  only  in  this  way  that  radiographs 
of  different  cases  could  be  comi)ared. 

Dr.  McPiikdran  said  in  regard  to  the  point  of 
Professor  Osier's  as  to  the  great  hypertrophy  of  the 
right  ventricle,  he  would  like  to  know  if  he  referred 
to  hypertrophy  and  dilatation.  A  few  days  ago  he 
had  had  a  death  from  mitro-stenosis,  without  dilata- 
tion, but  with  extreme  hypertro[)hy  ;  there  was  no 
sign  on  the  thorax  of  any  derangement. 

Dr.  Janewav  said  in  closing  that  the  radiogr:i])hs 
had  been  taken  by  Dr.  Caldwell,  and  he  did  not 
know  the  exact  distance  ;  it  was  done  rather  to 
show  the  position  of  the  heart  than  anything  else. 

POST-TYPIIOID    SEPSIS.       DR.  FRANCIS    DELAFIKLD,  NEW 
YORK. 

The  author  described  the  different  fevers  follow- 
ing typhoid,  which  he  said  might  be  due  to  the 
typhoid  bacillus,  or  to  other  infections,  but  were  not 
typhoid  fever.  They  must  be  distinguished  from  the 
true  relapses  of  that  disease,  and  the  writer  exhib- 
ited a  number  of  charts  explaining  the  diagnostic 
points  of  ditferentiation.  He  referred  to  the  ordi- 
nary, moderate  rise  of  temperature  occurring  within 
a  short  time  after  the  end  of  typhoid  and  lasting  for 
only  a  few  hours  and  to  the  post- typhoid  fevers  last- 
ing for  one  or  more  weeks.  He  believed  that  in 
order  to  bring  these  fevers  to  an  end  it  was  neces- 
sary to  get  the  patients  out  of  bed  and  to  give  them 
solid  food  ;  some  improved  on  food  alone,  but  gen- 
erally it  was  necessary  to  get  them  out  of  bed  as 
well. 

In  discussion  —  Dr.  Koplik  said  in  children  it 
was  very  common  to  see  the  temperature  run  as 
illustrated  in  the  charts  of  Dr.  Delafield  for  a  short 
period.  Where  the  child  had  been  sick  with  typhoid 
fever  for  four  or  five  weeks  and  the  temperature 
had  fallen  to  normal  he  immediately  began  to  have 
the  patient,  in  spite  of  the  low  temperature  which 
might  exist,  fed  and  gotten  out  of  bed.  He  depre- 
cated the  custom  of  starving  these  cases,  for  on 
getting  them  out  of  bed  and  feeding  them  the  tem- 
perature would  disappear.  He  thought  the  condi- 
tion- due  to  lack  of  nutrition,  or  some  slight 
reinfection  independent  of  the  typhoid  fever. 

Dr.  Peai'.ody  agreed  with  Dr.  Delafield  that 
the  results  of  getting  these  patients  out  of  bed  and 
feeding  them  were  good.  He  usually  followed  the 
dictates  of  the  patient's  appetite,  drawing  the  infer- 
ence when  the  patient  was  really  hungry  that  the 
stomach  was  in  a  condition  to  do  some  work  ;  it  was, 
of  course,  important  to  distinguish  between  real 
hunger  and  the  desire  of  the  patient  to  eat  in  order 


to  get  well.  He  thought  the  best  solid  food  to  begin 
with  was  the  hard-boiled  egg,  boiled  until  a  touch 
was  siillicient  to  reduce  it  t(;  a  fine  powder.  He 
considered  this  much  pieferal)le  to  the  soft  boiled 
or  raw  egg,  because  the  stomach  was  saved  tlu;  work 
of  coagulation. 

Dk.  Hor.iNSON  thought  that  as  far  as  his  observa- 
tions went  there  were  a  certain  number  of  cases  in 
which  tliis  was  not  triu;  ;  that  there  was  a  certain 
period  after  typhoid  when  the  temperature  was  ir- 
regular, with  unaccountable  rises,  and  that  if  food 
were  given  the  temperature  did  not  drop.  He  advo- 
cated the  use  of  mild  purgatives  in  these  cases,  and 
thought  that  with  their  use  there  would  be  fewer  of 
these  unexplained  rises  in  temperature. 

AUTIFICIAL  IMMUNITY  IN  EXPERIMENTAL  TUBERCULOSIS. 
PR.   E.   I,.  TRUDEAU,   SARANAC  LAKE. 

The  author  i)resented  a  brief  abstract  of  the  lecent 
more  successful  attempts  at  the  production  of  arti- 
ficial immunization  against  tuberculous  infection, 
and  spoke  of  the  writer's  work  in  that  direction  and 
also  that  of  Koch,  Falk,  Martin,  (Jroncher,  Ciour- 
mont.  Dor,  Behring  and  others.  The  evidence 
tended  to  show  that  the  attainment  of  a  certain 
degree  of  toxin  immunity  does  not  protect  against 
reinfection,  and  that  whatever  degree  of  immunity 
had  been  obtained  experimentally  was  due  rather  to 
a  bacteriolytic,  or  as  Behring  called  it  an  isopathic 
immunity.  A  living  germ  seemed  necessary  to  the 
production  of  whatever  degree  of  immunity  had 
already  been  attained  experimentally.  He  said 
that  the  great  majority  of  mankind  had  in  a  vary- 
ing degree  a  natural  immunity  against  tuberculosis, 
but  that  this  immunity  was  only  relative,  and  was 
maintained  only  so  long  as  the  general  health  was 
kept  up  to  a  high  standard. 

STUDIES  IN  MAMMALIAN  TUBERCULOSIS  III.  DESCRIP- 
TION OF  A  BOVINE  BACILLUS  FROM  THE  HUMAN  BODY. 
A  SIMPLE  CULTURE  TEST  FOR  DISTINGITSIIING  THE 
BOVINE  FROM  THE  HUMAN  TYPE  OF  BACILLI.  DR. 
THEOBALD  SMITH,  BOSTON. 

The  author  described  tubercle  bacilli  isolated  from 
man,  cattle,  dog  and  cat.  Two  specially  worthy  of 
attention  were  isolated  from  the  mesenteric  lymph 
nodes  of  children.  One  could  be  promptly  identi- 
fied as  belonging  to  the  human  type  of  bacilli,  and 
hence  of  human  origin.  The  other  differed  from  it 
very  profoundly,  and  after  a  careful  study  the  writer 
finds  it  agreeing  in  all  characteristics  with  the 
bovine  type.  A  test  is  described  with  the  aid  of 
which  the  bovine  and  the  human  type  may  be 
differentiated  in  bouillon  cultures.  The  author 
concludes  that  the  bovine  bacillus  does  invade  the 
human   body,  but  that  such  invasion  is  very  rare. 

In  discussion  —  Dr.  Oslkr  asked  if  there  were 
any  macroscopic  differences  between  the  mesenteric 
glands  in  the  two  cases,  and  said  that  twenty-live 
years  ago  Dr.  Creighton  had  suggested  that  some 
cases  of  human  tuberculosis  might  be  of  bovine 
origin  on  account  of  the  similarity  of  the  lesions, 
whereas  the  majority  of  lesions  were  unlike  those  of 
bovine  tuberculosis.  He  thought  it  would  be  in- 
teresting for  those  working  on  the  subject  to  deter- 
mine whether  the  lymphatic  type  of  tuberculosis  in 
man  is  anv  more  closelv  allied  to  the  bovine  type. 
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Dr.  Smith  said  iu  answer  to  Dr.  Osier's  question 
he  had  not  seen  the  autopsies,  but  thought  they 
showed  no  macroscopic  differences.  In  the  case 
that  turned  out  to  be  bovine,  however,  the  mesen- 
teric glands  contained  numbers  of  the  bacilli,  while 
the  glands  in  the  other  case  did  not  contain  any. 
The  general  autopsy  conditions  were  much  like 
those  of  human  tuberculosis. 

THE  TRANSMISSION  OF    BOVINE    TUBERCULOSIS    IN  MILK. 
DR.    GEORGE    M.    KOBER,    WASHINGTON. 

The  writer  considered  a  collection  of  cases  of 
tuberculosis  attributed  to  infectious  milk,  and  said  a 
review  of  the  evidence  indicated  the  agency  of  milk 
of  tuberculous  cows  in  the  spread  of  the  disease,  es- 
pecially in  children,  although  the  degree  of  danger 
apparently  was  not  as  great  as  was  commonly  as- 
sumed. He  thought  the  importance  of  the  subject 
from  a  hygienic  and  economic  standpoint  demanded 
further  elucidation  before  Koch's  conclusions  that 
bovine  and  human  tuberculosis  are  different,  and  that 
human  tuberculosis  could  not  be  conveyed  to  cattle, 
and  that  man  is  insusceptible  to  bovine  tubercu- 
losis, could  be  accepted,  particularly  inasmuch  as 
the  results  of  recent  investigations  tend  to  disprove 
the  claims  of  Koch. 

In  discussion — Dr.  Theoisald  Smith  thought  it 
was  pretty  well  agreed  that  the  difference  between 
the  tuberculosis  of  man  and  animal  was  slight,  but 
the  question  to  be  determined  was  how  much  differ- 
ence is  there.  Tliere  were  profound  pathological 
differences,  and  their  identity  had  not  been  estab- 
lished by  their  immunizing  qualities. 

TUBERCULOSIS  OF  THE  TONSILS,  THE  TONSILS  AS  POR- 
TALS OF  TUBERCULAR  INFECTION.  DR.  HENRY  KOP- 
LIK,    NEW    YORK. 

In  considering  the  matter  of  the  tonsils  as  the 
seat  of  tuberculosis  the  writer  referred  to  the  work 
of  Conheim,  Orth,  Strassraan,  Schlenker,  Kruck- 
mann  and  others,  and  said  the  cases  divide  them- 
selves first  into  those  observed  clinically,  and  those 
in  which  postmortem  examinations  have  been 
made.  He  considered  the  primary  isolated  tuber- 
culosis of  the  tonsil  very  rare,  while  the  secondary 
forms,  especially  those  occurring  with  pulmonary 
phthisis,  were  quite  common.  He  referred  to  the 
constancy  of  occurrence  of  the  cervical  lymph  nodes 
with  tonsilar  tuberculosis  of  both  varieties.  Iso- 
lated forms  of  tuberculosis  of  the  lymph  nodes 
were  especially  common  and  interesting  as  occur- 
ring in  children,  and  the  writer  mentioned  a  number 
of  cases.  The  secondary  enlargement  of  these 
nodes  was  only  of  interest  as  complicating  tubercu- 
losis elsewhere.  Children  furnish  the  largest  quota 
of  cases  of  tuberculosis  of  the  tonsils,  the  cause  of 
which  was  to  be  found  in  the  greater  activity  and 
growth  of  lymph  tissue  in  these  subjects.  Consid- 
ering the  tonsils  as  portals  of  infection  and  their 
role  as  carriers  of  infection  throughout  the  body,  the 
writer  said  it  was  first  thought  that  these  nodes 
were  infected  from  below  through  the  bronchial 
nodes,  which  may  exceptionally  occur,  but  as  a  rule 
the  tubercle  bacillus  enters  the  tonsils  and  infects 
the  nodes  from  above.  This  was  illustrated  by 
cases  of  Friedman.  In  tubercular  peritonitis  with 
tonsilar  tuberculosis  and  tuberculosis  of  the  lymph 


nodes  the  manner  of  infection  was  by  the  injection  , 
of  infected  food  or  sputum  for  the  most  part.     A 
number  of  cases  were  cited  in  conclusion. 

A  SKIN  LESION  ASSOCIATED  WITH  RAPID  GROWTH  OF 
LONG  BONES.  (lES  VERGETURES  DE  CROISSANCE  — 
JULES    COMBY.)       dr.    W.    P.  NORTHRUP,  NEW  YORK. 

The  writer  considered  that  the  conditions  for  pro- 
ducing the  lesion  were  adolescence,  typhoid  fever, 
prolonged  rest  in  bed  and  excessive  growth  of  the 
long  bones.  That  these  might  "not  rarely,'' 
according  to  Comby,  result  in  frayings  or  frets  (des 
eraillures) ,  welts,  wales  '{des  vergehires),  of  the 
skin,  over  the  epiphyses  of  the  long  bones.  The  \ 
author  also  exhibited  photographs  showing  tlie  con- 
dition referred  to. 

In  discussion  —  Dr.  Jacobi  thought  the  case  was  ' 
but  an  excess  of  what  is  seen  frequently ;  that  we 
all  notice  after  cases  of  typhoid  fever  in  a  growing 
child  that  growth  takes  place  then  very  rapidly. 
This  he  attributed  to  epiphyseal  hyperemia  pro- 
ducing an  exaggeration  of  the  normal  process,  and 
thought  that  lying  in  bed  had  nothing  to  do  with  i-t. 
The  reverse  was  seen  in  rachitis,  so  that  in  rickety 
children  we  had  the  stunted  limbs  and  in  those  who 
had  had  the  infectious  fevers  there  was  apt  to  be 
rapid  growth. 

Dr.  Osler  thought  the  condition  referred  to  by 
Dr.  Northrup  could  not  always  be  due  to  rapid 
growth,  as  it  occurred  in  adults  after  fever,  and  wfts 
not  uncommon  after  typhoid.  He  had  had  a  friend 
who  had  the  welts  come  on  his  back,  producing  a  re- 
markable deformity,  following  typhoid  when  he  was 
at  least   thirty. 

Dr.  Janeavay  said  it  was  not  only  in  pregnant 
women  that  these  markings  were  to  be  found,  as 
might  be  inferred  from  what  had  been  said  in  their 
description,  but  they  were  frequently  seen  in  fat 
men. 

THE  VISCERAL  LESIONS  OF  THE  ERYTHEMA  GROUP  OF 
SKIN  DISEASES.  —  THIRD  SERIES.  DR.  WILLIAM 
OSLER. 

Read  by  title. 

DERMATO-MYOSITIS.     DR.  F.  FORCHHEIMER,  CINCINNATI. 

The  paper  of  Dr.  Forchheimer  added  another 
case  of  this  rare  disease  to  the  literature  of  the  sub- 
ject and  also  dealt  with  the  classification  and  etiology 
of  the  affection.^ 

OBSERVATIONS  UPON  RESULTS  OBTAINED  IN  INFANT 
FEEDING  WITH  VARIOUS  FORMS  OF  MILK  IN  TENE- 
MENTS   AND    INSTITUTIONS  IN    NEW  YORK.       CLINICAL 

REPORT DR.   L.   EMMETT  HOLT.     BACTP:RI0L0GICAL 

REPORT DR.    WILLIAM    H.    PARK. 

The  authors  made  a  report  upon  about  six  hun- 
dred infants  who  were  observed  in  their  homes, for 
a  period  of  three  months;  two  thirds  of  the  obser- 
vations being  made  iu  the  summer  and  one  third  in 
winter,  with  the  purpose  of  ascertaining  to  what 
degree  results  depended  upon  the  different  factors 
of  care,  surroundings,  atmospheric  heat,  sterilized 
or  raw  milk  and  different  grades  of  milk  with  par- 
ticular reference  to  the  number  of  bacteria  present. 

(To  he  continued.) 
'  See  Journal,  p.  631. 
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Iflecent  Stiteraturc, 

Twentieth  Century  Practice.  An  Iniernatioiiiil 
Encyclopedia  of  Modern  Medical  Science,  by 
leading  Authorities  of  Europe  and  Anicricu. 
Edited  by  Thomas  E.  Stkdman,  M.I).  In  twenty- 
one  volumes.  Volume  xxi.  Supi)lement.  New 
York:  William  Wood  &  Co.      li)03. 

This  twenty-first,  or  supplementary  volume,  of 
the  "Twentieth  Century  Practice,"  illustrates  two 
things:  (1)  The  great  activity  and  fertile  progres- 
sive changes  in  modern  medical  science  ;  (2)  the 
appreciation  by  publishers  and  editors  of  these  con- 
ditions, and  their  energy  and  thoroughness  in  tryinir 
to  meet  them.  The  last  and  closing  volume  of  tins 
encyclopedia  was  published  at  the  end  of  1900, 
and  yet  in  two  years  the  necessity  arises  for  a  sup- 
plementary volume,  which  only  the  most  skillful 
editing,  careful  pruning  and  the  omission  of  such 
matter  as  bibliographies  has  kept  within  SoO  octavo 
pages.  Even  more  striking  is  the  fact  that  one  of 
the  principal  contributions  to  the  last  volume  was 
an  article  on  yellow  fever,  written  by  a  very  expe- 
rienced observer  and  student,  which  contained  no 
reference  to  the  stegomyia  mosquito,  because  its 
relation  to  this  disease  was  not  then  understood. 
Our  views  in  regard  to  the  etiology,  the  prevention, 
the  prophylaxis  of  3'ellow  fever  have  undergone  a 
revolution  in  that  brief  time,  and  in  the  present 
supplement  this  disease  is  dealt  with  in  an  entirely 
new  article  by  Ex-Surgeon  General  Sternberg  of 
the  United  States  Army,  under  whose  fostering  care 
the  work  done  in  Havana  by  United  States  Army 
medical  officers  was  carried  out. 

In  the  same  way,  the  discovery  by  Shiga,  of 
Japan,  of  a  bacillus  of  dysentery  necessitates  a 
revision  of  this  subject,  which  is  provided  for  in  an 
article  by  Shiga  himself  on  bacillary  dysentery. 
The  illustrative  results  of  radiography  demand  and 
have  received  suitable  consideration.  The  investi- 
gations of  cancer,  although  so  far  of  a  negative 
character,  and  the  advances  in  hematology,  have 
met  due  attention. 

There  is  a  chapter  on  protozoa,  but  already  since 
its  publication  the  announcement  of  the  results  of 
the  work  of  Councilman  and  his  assistants  would 
seem  to  suggest  the  possible  necessity  for  a  still 
further  revision  of  the  pages  devoted  to  vaccine 
and  smallpox. 

With  tlie  |)resent  zeal  and  enlarging  facilities  for 
medical  research,  the  editors  and  publisher's  of  en- 
cyclopedic medical  works  will  have  to  lead  stren- 
uous lives. 

A  Treatise  on  Massage.  By  Douglas  Graham, 
M.D.  Third  edition,  revised,  enlarged  and  illus- 
trated. 8vo.  pp.  4G2  with  G3  illustrations.  Phila- 
delphia :  J.  B.  Lippincott  Company.     1902. 

This  new  edition  of  Dr.  Graham's  well-known 
treatise  is  one  third  larger  than  the  previous  edition. 
Eight  new  chapters  have  been  added,  and  the  former 
chapters  have  been  considerably  revised.  The  new 
chapters  discuss  the  neurone  theory  in  its  possible 
relation  to  massage,  with  especial  reference  to  the 
hypothesis  that  the  neurones  possess  powers  of  con- 
traction, and  also  treat  of  the  application  of  massage 
in  various  joint  affections,  cardiac  and  pulmonary 


diseascB,  Raynaud's  disease  and  spinal  curvature. 
The  book  is  so  well  known  to  all  intcMX-sted  in  mas- 
sage that  we  need  only  add  that  the  present  edition 
has  been  made  much  more  valuable  than  the  pre- 
vious editions. 

P.si/chujjatlKjlofjical  Researches.  Sindies  in  Mental 
Dissociation.  By  Ijokis  S;uis,  M.A.,Ph.D.  8vo. 
pp.  xxii,  329.  With  2(5  figures  in  the  text  and 
10  plates.     New  York:  G.  E.  Stechert,  1902. 

The  various  researches  colle(;t('d  in  this  volume 
were  undertaken  at  the  Pathological  Institute  of  the 
New  York  State  Hospitals  l)efore  the  overturn  in 
that  institution,  and  they  have  been  [jublished  under 
the  auspices  of  the  psychoi)athic  hospilai  and  lalxj- 
ratory  of  the  New  York  Infirmary  for  Women  and 
Children.  The  volume  is  i)refaced  by  some  general 
remarks  concerning  psychopathological  research  by 
Dr.  Sidis,  and  is  made  up  of  various  exliaustive 
studies  of  individual  cases  of  mental  dissociation  in 
functional  ijsychoses,  alc<;holic  amnesia,  psycliie 
epilepsy,  depressive  delusional  states,  functi(jnal 
motor  disturbances  and  i)sychomotor  epilepsy  by 
Sidis,  White  and  Parker.  The  studies  follow  in 
the  main  the  work  of  .laiiet  in  his  investigations  of 
mental  dissociation  in  hysterical  subjects  and  of  the 
tendency  to  the  formation  of  dual  personalities  in 
such  subjects,  but  they  go  a  stej)  farther  in  finding 
such  dissociation  in  cases  of  epilepsy.  As  a  result 
of  their  investigations  they  were  led  to  attempt  to 
break  up  the  morbid  dissociations  by  the  aid  of  sug- 
gestion with  apparent  benefit.  The  studies  are  of 
decided  interest,  and  suggest  ])ioniisii)g  possibilities, 
but  it  is  still  somewhat  doubtful  how  fully  the  work 
of  Janet  himself  or  of  his  disciples  in  tliis  country, 
can  be  accepted. 

The  Operations  of  Surgery.  Intended  especially  for 
the  use  of  those  recenth'  appointed  on  a  hospital 
staff  and  for  those  preparing  for  the  higher  exam- 
inations. By  W.  H.  A.  Jacoi'.son,  M.Ch.(Oxon.), 
F.R.C.S.,  Surgeon  Guy's  Hospital,  and  F.  J. 
Steward,  M.S.  (Lond.),  F.K.C.S.,  Assistant 
Surgeon  Guy's  Hospital  and  the  Hospital  for 
Sick  Children,  Great  Ormond  Street;  Surgeon  in 
Charge  of  the  Throat  Department,  Guv's  Hospital. 
Fourth  edition.  With  SaO  illustrations.  Vols.  I 
and  II.  Philadelphia :  P.  Blakiston's  Son  & 
Co.,  1012  Walnut  Street.     1902. 

With  the  possible  exce[)tion  of  Bryant's  "Opera- 
tive Surgery,"  this  is  the  best  operative  surgery  in 
the  English  language.  The  book  lias  un(piestional)ly 
been  written  "  cou  amore,"  and  we  can  assure  IMr. 
Jacobson  that  he  has  accomi)lished  a  great  good  in 
that  he  has  enabled  men  to  do  operations  in  surgery  * 
more  safely  than  if  this  book  had  not  been  written. 
The  bibliography  is  very  full.  The  writers  have 
appreciated  the  international  character  of  surgery. 
There  are  some  omissions,  as,  for  example,  the 
"blocking"  of  nerves  by  cocaine,  and  the  use  of 
infiltration  and  local  anesthesia  in  abdominal  sur- 
gery. The  strength  of  the  work,  however,  is  the 
personal  experience  of  the  writers  and  their  critical 
judgment,  which  is  brought  out  very  strongly. 
To  the  hospital  surgeon,  the  book  is  really  of 
great  value,  in  tliat  it  will  serve  to  refresh  his 
memory  whenever  necessary. 
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Anatomy  of  the  Brain  and  Spinal  Cord,  vnth  special 
Reference  to  the  Groiqnng  and  Chaining  of  Neii- 
rones   into    Conduction   Paths.      By    IIakris    E. 
Santee,  M.D.,  rii.D.     Third  edition,  revised  and 
enlarged,  pp.  xviii,  226,  xxxvi.     With  two  ilhis- 
trations.     Chicago:  E.  H.  Colegrove.     1903. 
This  little  volume  is  a  praiseworthy  attempt  to 
set  forth  the  essential  facts  of  the  anatomy  of  the 
ceutial  nervous  system  for  the  student  of  medicine. 
Unfortunately,  a  fatal  error  was  committed  at  the 
start.     It  is  impossible  to  give  an  adequate  concep- 
tion of  the  complex  anatomy  of  the  central  nervous 
system  without  the  aid  of  illustrations,  and  the  only 
illustrations  in    the   work  are  two  misleading  dia- 
grams of  the  brain  cortex.     The  volume  before  us 
is  interleaved,  however,  so  that  the  student,  if  suf- 
ficiently skillful,  could  illustrate  it  himself  if  he  had 
other  books  before  him,  but  this  would  be  a  con- 
siderable task.     Aside  from  this  fundamental  defect 
the  book  is  concisely  and  clearly  written,  and  shows 
considerable  study  of  the  subject.     The  chapter  on 
the  tracing  of  impulses  through  the  various  projec- 
tion  systems    is    esi)ecially  to    be    commended,  as 
affording  the  best  method  of  understanding  the  com- 
plex anatomy  of  the  parts,  but  the  fulsome  praise 
of  Dr.  Eckley,   who  writes  the   introduction,   that 
this  "is  the  most  comprehensive  exposition  of  the 
conduction  paths  in  our  language,"  is  somewhat  in 
excess.     The  effort  to  be  concise  has  led  sometimes 
to  too  positive  statements,  as  that  '•  Gowers'  tract 
carries    thermic    and    pathetic    impulses."      Abso- 
lute  errors,   too,  exist.     The  columns  of  Burdach 
and  GoU,  for  example,  are  described  as  wholly  dis- 
tinct, and  no  mention  is  made  of  the  fact  that  the 
latter  is  made  up  of  fibers  from  the  former.     Goll's 
column,  we  are  told  "  carries  impulses  of  the  mus- 
cular sense,  and  is  particularly  involved  in  locomotor 
atiixia,"       The   distinction    between    fissures    and 
sulci  is  not  observed  in  the  description  of  the  brain 
cortex.     The  reversal  of  the  picture  in  reproducing 
the  diagram  of  the  cortex  used  as    a  frontispiece 
has  led  to  an  unfortunate  error  which  might  mislead 
the  student.       The  picture  shows  the  right  hemi- 
sphere   with    the  centers  of   speech,  and   the  text 
neglects  to  specify  the  left  in  the  description. 

A  Text-Book  of  the  Science  and  Art  of  Obstetrics. 
By  Henry  J.  Garkigues,  A.M.,  M.D.,  Consult- 
ing Obstetric  Surgeon  to  the  New  York  Maternity 
Hospital,   Gynecologist  to  St.  Mark's  Hospital, 
Professor   of    Obstetrics    in   the   Post-Graduate 
Medical  School  (retired),  etc.      With  504  illus- 
trations.     Philadelphia     and     London:     J.    B. 
Lippincott  Company.      1902. 
f        The  author  of  this  new  work  is  already  widely 
known  from  his  numerous  writings  in  gynecology 
and    obstetrics,    and    particularly    from    his    book, 
'•  Diseases   of   Women,"    which    has   been    justly 
popular,  and  has  run  through  several  editions.     It 
might    be    seriously  questioned    if    in    these    times 
even   the  most  indefatigable  worker  could  produce 
two    comprehensive     and     satisfactory    textbooks 
even   on    so   closely    allied    subjects    as   obstetrics 
and  gynecology.      This  author  has  certainly  made 
very  praiseworthy  attempts  which  are  well  worthy 
of  commendation,  and  which  would    be  creditable 
to  any  writer.       Although    the    author  states    that 
owing  to  the  fact  that  many  of  its  principles  have 


been  firmly  established  for  a  very  long  time,  ob- 
stetrics may  be  taught  in  a  more  didactic  and  less ' 
discursive  way  than  gynecology  ;  yet  we  do  not  find, ' 
as  a  rule,  that  his  methods  are  too  positive.  We 
believe  that  a  textbook  is  improved  by  adoptiu"-  a 
firm  tone.  There  are,  to  be  sure,  statements  in  the 
book  which  are  open  to  serious  question,  and  others 
which  merit  the  most  severe  criticism,  and  particu- 
larly chapter  five  ;  but,  aside  from  this  chapter,  they 
do  not  materially  n)ar  the  good  tone  of  the  work  as 
a  whole.  This  book  would  be  greatly  improved  by 
omitting  this  chapter  bodily  from  future  editions, 
as  it  contains  many  statements  which  had  better  be 
left  unprinted.  The  author's  statement  that  in  the 
last  twenty-five  years  only  four  really  great  improve- 
ments in  obstetrics  have  been  made  —  antisepsis 
(with  asepsis),  the  axis  traction  forceps,  the  im- 
proved Cicsarian  section,  and  the  revival  of  symphy- 
seotomy —  is  more  than  questionable. 

In  this  connection  it  is  interesting  to  note  the 
author's  opinion  on  the  o[)eration  of  symphyse- 
otomy, which  has  not,  in  our  opinion,  merited  or 
received  at  the  hands  of  the  obstetric  surgeon  gen- 
erally the  high  position  in  which  he  places  it.  He 
says  that  at  the  present  time  it  is  very  difficult  to 
give  rules  when  symphyseotomy  is  indicated,  but  he 
is  inclined  to  think  it  should  be  performed  much 
oftener  than  it  is  in  America.  It  is  plainly  evident 
that  the  author's  ideas  are  not  altogether  American, 
but  are  essentially  foreign,  for  he  remarks  that  in 
hospital  practice  certain  rules  for  symphyseotomy 
might  be  followed,  if  for  no  other  reason  than  in 
order  to  perform  the  operation  often,  to  become 
familiar  with  it  and  improve  its  technique  ;  that  the 
obstetrician  in  charge  of  such  an  important  institu- 
tion as  a  lying-in  hospital  owes  greater  allegiance 
to  science  than  to  anything  else  ;  while  in  private 
practice  the  case  is  different,  as  the  accoucheur  is 
here  engaged  to  see  a  woman  safely  through  her 
confinement.  This  is  decidedly  contrary  to  the 
belief  and  teaching  in  this  community,  at  least,  as 
neither  the  law,  custom  or  public  opinion  counte- 
nances a  man  in  treating  his  hospital  patients  differ- 
ent from  what  he  would  his  private  patients  under 
similar  circumstances.  He  even  goes  so  far  as  to 
say  that  difficult  forceps  and  version  operations 
ought  to  be  replaced  by  symphyseotomy. 

The  author's  rules  for  asepsis  are  usually  excel- 
lent. He  depends  rather  more  upon  lysol  as  an 
antiseptic  in  confinement  work  than  is  generally 
customary.  He  also  still  clings  to  the  air-borne 
theory  of  puerperal  infection,  as  would  })e  expected 
from  an  acquaintance  with  his  previous  writings, 
and  many  of  his  old  arguments  are  here  introduced, 
but  many  of  them  have  become  obsolete. 

We  have  made  a  number  of  criticisms  of  the 
book,  those  which  have  seemed  most  prominent  in 
our  reading ;  but,  on  the  other  hand,  much  excellent 
advice  is  offered  throughout  the  book.  One  of  the 
most  important  truisms  vouchsafed  is  the  statement 
that,  "  if  doctors  would  only  practice  antiseptic 
midwifery  and  seek  help  in  time,  many  a  life  might 
be  spared  that  is  now  extinguished  with  the  perfora- 
tor, or  falls  a  prey  to  the  no  less  deadly  microbes." 

As  a  whole  the  book  is  a  most  excellent  one,  and 
will,  we  believe,  after  certain  changes  and  elimina- 
tions have  been  made,  take  its  place  among  the 
first  half  dozen  of  American  textbooks  on  obstetrics. 
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The  Practice  of  Surgery.  A  treatise  on  surgery  for 
tlie  use  of  practitioners  and  students.  By  IIknhy 
R.  WiiAiiTON,  M.D.,  Clinical  Professor  of  Siu'- 
gery,  Woman's  Medical  College  of  Pennsylvania  ; 
Surgeon  to  the  Presbyterian  and  the  Children's 
Hospitals ;  Consulting  Surgeon  to  St.  Chris- 
topher's llosi)ital  and  the  Bryn  Mawr  Hospital ; 
Fellow  of  the  American  Surgical  Associntion,  and 
B.  Fakquiiau  Curtis,  M.D.,  Professor  of  Clin- 
ical Surgery  and  Adjunct  Professor  of  the  Prin- 
ciples of  Surgery  in  the  University  and  Bellevne 
Medical  College  of  New  York  ;  Surgeon  to  St. 
Luke's  Hospital,  Bellevue  Hospital,  and  the 
Memorial  Hospital  ;  Fellow  of  the  American  Sur- 
gical Association.  Profusely  illustrated.  Third 
edition.  Philadelphia  and  London  :  J.  B.  Lippin- 
cott  Company.      11)02. 

This  book  has  leached  its  third  edition,  and  is 
arranged  in  the  following  manner :  First,  a  descrip- 
tion of  the  various  injuries  and  surgical  diseases 
sufficiently  full  to  enable  the  practitioner  to  recog- 
nize them  when  met  with  in  practical  work  ;  secou(i, 
fidl  ilirections  for  the  treatment  of  such  injuries 
and  diseases  as  would  usually  be  attended  by  the 
general  practitioner;  third,  a  sketch  of  the  treat- 
ment of  the  more  diHicult  conditions,  such  as  would 
allow  the  practitioner  to  advise  patients  intelligentlv 
in  obtaining  special  skilled  surgical  atteuticui  ; 
fourth,  an  outline  of  the  accepted  facts  and  theories 
of  the  etiology  and  pathology  of  the  various  surgi- 
cal affections  sufficient  to  form  a  foundation  for  the 
clinical  picture  and  give  directions  for  the  treat- 
ment. 

A  special  chapter  on  the  injuries  of  the  eye  and 
its  appendages  has  been  contributed  by  Professor 
de  Schweinitz. 

The  book  as  a  whole  is  a  very  satisfactory  one. 
It  contains  all  the  essential  knowledge,  and  is  a  safe 
guide  for  students  and  practitioners.  The  illustra- 
tions on  dislocations  are  capital,  and  the  majority 
of  the  illustrations  are  original.  A  just  apprecia- 
tion of  the  importance  of  subjects  has  been  main- 
tained, and  it  may  properly  be  said  that  it  makes 
one  of  the  best  textbooks  of  surgery. 

On  the  Cure  of  the  Mor2)hia  Habit  without  Suffering 
{Physiological  Demori>hinisaUon) .  By  Oscah 
Jennings,  M.U.,  M.R.C.S.  Second  edition,  re- 
vised and  enlarged.  12mo.  pp.  xii,  211.  With 
9  diagrams.  New  York  :  William  Wood  &  Co. 
1901. 

The  important  factors  of  the  craving  for  morphine, 
the  writer  contends,  are  heart  de[)ression,  gastric 
hyperacidity  and  nervous  irritability.  V^arious 
sphygmographic  tracings  are  given  in  support  of 
the  first  of  these  contentions.  In  addition  the 
patient  must  have  his  life  regulated,  although  not 
put  under  absolute  restraint.  'I'he  writer  favors 
gradual  reduction  of  morphine,  always  avoiding  such 
rai)id  reduction  as  to  cause  distress,  and  substituting 
rectal  for  hypoderniic  injections.  Sphygmographic 
tracings  are  made  of  the  pulse,  and  any  decline  is 
treated  by  sparteine.  Bicarbonate  of  soda  is  given 
for  the  hyperacidity,  and  hot  air  baths  or  Turkish 
baths  for  the  nervous  restlessness.  A  light  diet  and 
avoidance  of  physical  effort  are  also  essential.  The 
writer  reports  a  number  of  cases  where  a  cure  was 
obtained  without  suffering  by  these  methods. 
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TYPHOID   F?:VKK   AND    BLANKETS. 

TiiK  British  Medical  Jovntal  gives  tlie  following 
as  the  "real  facts"  in  regard  to  an  outbreak  of 
typhoid  fever  which  occurred  on  board  the  training 
ship  ' '  Corniuall " : 

"T<!nciises  of  typhoid  fever  having  occunod  on  the 
training  ship  '  Cornwall  'early  in  Aj)ril,  an  investigation 
into  its  origin  was  duly  undertaken;  and  as  no  other 
cause  was  found,  attention  was  at  last  directed  to  certain 
blankets  recently  taken  into  use.  Stains  on  them  awak- 
ened suspicion,  and  examination  by  Professor  Klein, 
F.U.S.,  proved  that  the  blankets  were  swarming  with 
typhoid  bacilli  in  an  active  condition.  The  blankets  in 
question  had  been  offered  to  the  authorities  of  the  ship 
at  an  unusually  low  rate,  and  as  the  sample  submitted 
was  good,  a  considerable  nunil)er  were  at  once  bought. 
The  vendor  was  a  merchant  in  the  East  End,  and  on 
investigation  it  turned  out  that  tlie  '  Cornwall '  blankets 
were  merely  a  very  sn)all  part  of  a  very  large  consign- 
ment recently*  received  by  the  vendor  from  another 
merchant,  tlie  bulk  of  which  had  been  already  dlstril)- 
uted  to  many  dift'erent  localities  in  England.  'I'he  city 
of  London  authorities  at  once  warned  the  medical  ofliccrs 
of  health  of  all  districts  known  to  be  concerned,  and  the 
latter  immedlaiely  seized  and  disinfected  all  blankets 
from  the  same  source  wliich  they  were  able  to  llnd.  In 
a  good  many  cases  the  blankets  had  been  bought  by  the 
public  and  used  without  evil  result,  and  no  cases  of 
typhoid  except  those  on  the  '  Cornwall '  have  been  traced 
to  this  cause.  All  the  blankets  concerned  were  army 
blankets,  and  the  question  tliat  next  arose  was  how  they 
came  to  be  upon  the  market  at  ail,  whether  clean  or 
unclean." 

The  incident  has  attracted  the  attention  of  the 
daily  press,  has  been  the  subject  of  much  discussion 
accompanied  by  details  far  more  sensational  than 
those  given  by  our  medical  contcmi)orary,  and 
the  British  war  office  has  not  escaped  stringent 
criticism. 

Apparently  a  very  large  nund>cr  of  blankets  — 
many    thousaiul  —  which     had    been    used    by    the 
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British  troups  in  South  Africa  in  hospitals  and 
elsewhere  were  sold  by  the  government,  it  is  said 
at  the  vile  price  of  five  cents  apiece,  and  in  due 
course  found  their  way  to  London,  and  were  widely 
scattered.  It  appears  that  according  to  the  regu- 
lations such  blankets  should  be  torn  into  four  pieces 
before  being  sold,  and  thus  rendered  useless  except 
for  paper  manufacturers.  Various  belated  morals 
are  being  drawn  from  the  occurence,  and  an  official 
inquiry  has  been  demanded. 

In  the  meantime  there  is  apparently  no  doubt 
that  a  bacteriological  experiment  upon  a  large  scale 
in  regard  to  the  viability  of  the  typhoid  bacillus 
under  certain  conditions  has  been  one  of  the  results 
of  this  unusual  commercial  transaction  on  the  part 
of  ofoverument  olhcials. 


SUNDRY   PUliblC    DOCUMENTS. 

OuK  knowledge  of  tlie  j)rogress  of  ])ublic'  affairs 
is  largely  gained  through  the  annual  rejiorts  of  the 
various  branches  of  the  state  or  city  government. 
It  is  unusual  to  take  up  one  of  these  reports,  bear- 
ing more  or  less  du-ectly  on  medical  matters,  without 
being  impressed  with  the  great  amount  of  work,  com- 
plicated in  detail  and  often  of  great  value,  which  is 
being  done  by  our  various  boards  of  jiublic-spirited 
})hysician8.  We  have  at  hand  several  of  these 
reports  which  deserve  mention  in  these  columns. 

The  State  Board  of  Insanity,  in  its  fourth  annual 
rejiort,  gives  evidence  of  progress  in  the  difficult 
})roblems  which  come  under  its  supervision.  From 
this  report  it  a])pears  that  there  has  been  an  increase 
of  4:05  insane  in  the  year  under  consideration,  over 
the  preceding  year.  The  reasons  given  for  this 
greater  num])er  are  fewer  discharges  "to  almshouses 
and  fewer  })atients  whose  conditions  or  claims  al- 
lowed of  de])ortation.  Again,  as  always,  there  is 
complaint  of  the  overcrowding  in  hos})itals  devoted 
to  these  ])urposes.  Under  existing  conditions  this 
a2)j)ears  absolutely  unavoi<lal)le,  but  it  is  a  regret- 
table fact  that  Avhen  a  definite  need  for  greater 
accommodation  declares  itself  t|jere  should  not  1)6 
a  rapid  resj)onse  by  those  in  authority.  A  combi- 
nation of  economy  and  liberality  is  })articularly 
denjanded  in  this  type  of  lios])ital  work. 

It  is  suggested  also  tliat  ultimately  all  insane 
inmates  of  almshouses,  now  numbering  about  900, 
according  to  new  legislation,  must  l)e  recei\ed  into 
special  hosj)itals.  l*rovision  is  urged  for  at  least 
600  additional  patients.  There  is  an  interesting 
passage  in  this  report  on  the  colony  idea  in  the 
treatment  of  the  chronic  cases  and  the  possibility 
of  evolving  intermediate  types  between  such  colo- 
nies aud  the  asylum.     The  State  Colony  at  Gardner, 


comj)rising  1,600  acres,  was  formally  opened  Oct. 
22,  1902.  Progress  in  this  work  is  confidently 
expected  during  the  year.  This  and  many  other 
points  of  interest  are  taken  up  in  this  public  docu- 
ment, with  the  usual  details  which  always  accom- 
pany such  reports.  It  is  to  be  hoped  that  as  f  m-ther 
})rogress  is  made  in  the  classification  and  study  of 
the  great  material  w'liich  conies  under  the  super- 
vision of  this  board,  a  definite  place  may  be  found 
in  their  yearly  re])ort  for  a  discussion  of  methods 
of  study,  results  and  work  done,  and  for  the  devel- 
opment of  a  system  of  definite  clinical  and  ])atholog- 
ical  inquiiy  by  com})etent  men.  Excellent  work  in 
this  line  is  now  being  done  in  New  York  State. 

1'he  annual  report  of  ^V'^orcester's  Board  of 
Health  calls  attention,  anu)ng  other  items  of  in- 
terest, to  the  presence  of  nudaria  in  virident  form 
throughout  the  city,  a  matter  to  which  we  have  al- 
ready briefly  called  attention.  The  Board  of  Health 
makes  a  modest  request  that  low  })laces  be  filled 
and  j)Ools  be  petrolized,  quoting  fjrookline  as  an 
example  of  what  may  be  done,  assuming  that 
about  $1,500  in  addition  to  the  regular  aj)pro])ria- 
tion  would  l)e  necessary  to  begin  the  work  with 
success.  This  modest  request,  which  would  un- 
doubtedly lead  to  a  very  great  amelioi'ation  of  the 
unfortunate  conditions  noAv  existing  in  the  city  re- 
garding malaria,  we  understand  has  met  with  a  cold 
reception  from  the  city  government,  so  that  unless 
undertaken  by  private  means  malaria  will  appar- 
ently continue  to  flourish  in  the  city.  Typhoid 
fever  lias  been  reported  to  the  extent  of  90  cases 
with  1<S  deaths  during  the  year  ending  Dec.  31, 
1902,  less  by  20  than  in  1901.  Many  of  the  cases 
were  sporadic,  but  some  were  directly  traceable  to 
a  certain  milknian"'s  route.  iJefinite  dii-ections  are 
given  in  the  re]>ort  of  a  somcAvliat  popular  sort  re- 
garding tuberculosis  and  its  prevention.  We  have 
no  knowledge  of  how  widely  this  particular  rej)ort 
may  be  read,  l)ut  it  is  certainly  advisalile  to  sjjread 
the  gospel  regarding  tuberculosis  by  every  legiti- 
mate means. 

A  thu'd  report,  wdiich  has  perhaps  a  more  defi- 
nite medical  bearing  than  is  commonly  understood, 
is  the  report  of  the  Metropolitan  Water  and  Sewer- 
age Board,  tilling  a  goodly  volume  of  334  pages, 
with  numerous  instructive  illustrations.  It  is  cer- 
tainly well  that  we  as  physicians  should  have  some 
definite  idea  of  the  work  which  is  being  done  under 
the  8U2)ervision  of  this  board.  We  are  inclined  to 
think  few  can  have  such  a  realization  who  have  not 
looked  over  this  carefully  prepared  report,  describ- 
ing the  work  undertaken  and  in  contemj)lation 
throughout  the  state. 

We  have  from  year  to  year  in  these  columns  also 
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made  iiieiitioii  of  the  yearly  work  of  the  New  York- 
State  lieforiiiatory  at  Khiiira,  an  iiiHtitiition  which 
has  long  been  in  tlie  imblic  eye,  and  wliich  olTers 
nnu'h  of  value  to  tlte  physician  as  well  as  to  the 
criininologiHt.  It  has  for  some  years  been  the  cus- 
tom at  this  institution  to  iiicori)orate  in  the  yearly 
re|)ort  an  accurate  statement  of  the  medical  condi- 
tions prevailing  at  the  institution.  'I'liis  is  all  tlic 
more  valuable  inasnnich  as  the  institulion  is  prima- 
rily a  prison  and  not  a  hospital.  Systematic  work, 
for  example,  is  being  done  upon  the  eye,  and  the 
possible  relationshi])  which  may  ultimately  be 
established  by  the  collection  of  sui-h  statistics  re- 
garding the  relation  of  the  criminal  type  to  abnor- 
malities of  this  special  sense  should  be  awaited  wilh 
interest. 


CONGENITAL   DISLOCATION  OF  THE    HIP;   OLD 
\ND  NEW  METHODS  OF  REDUCTION. 

The  cases  of  congenital  dislocation  of  the  hip 
operated  upon  by  Dr.  Lorenz  in  IJoston  six  months 
ago  were  examined  by  the  surgii-al  staff  of  the 
Children's  Hospital  Tuesday,  June  9,  in  the  pres- 
ence of  members  of  the  JMassachusetts  INfedical 
Society  who  visited  the  hos})ital  at  the  time  of  the 
annual  meeting.  The  plaster  of  Paris  bandages 
were  removed,  x-ray  photographs  were  taken  and 
limbs  Avere  measured.  The  conditions  were  re- 
ported to  be  satisfactory  in  five  of  the  six  cases. 
The  sixth  case,  a  boy  of  ten,  was  the  one  in  which 
Professor  T.orenz  failed  to  reduce  tlie  dislocation. 
The  boy  is  thought  by  his  parents  to  walk  better 
than  before  the  attempted  reduction.  '  Precise  de- 
tails of  the  ultimate  results  in  these  cases  will  be 
])ublished  after  a  sufficient  time  has  elapsed  to 
determine  the  jiermanence  of  the  cure. 

Other  cases  of  this  deformity,  operated  upon  by 
surgeons  of  the  Children's  Hospital  shortly  before 
and  since  Professor  Lorenz'  visit,  were  also  shown. 
Four  cases  were  presented  of  reduction  in  which 
the  oi)eration  had  been  successfully  performed  by 
the  aid  of  a  new  mechanical  device  invented  by 
Mr.  Kalph  W.  Bartlett  of  Boston. 

In  one  of  these  no  reduction  had  been  attem])ted 
by  Dr.  Lorenz,  on  account  of  the  age  of  the  chUd, 
forcible  manual  reduction  had  subsequently  been 
twice  attempted  at  the  hospital  without  success. 
In  another  case  the  child  was  thirteen  years  of  age, 
beyond  the  usual  age  limit  for  successful  reduction. 

Forcible  mechanical  reduction  was  demonstrated 
in  a  case  oi)erated  \ipon  before  members  of  the  Alas- 
sachusetts  Medical  Society  ])resent,  and  the  advan- 
tages and  disadvantages  of  the  appliance  shown. 

From  what  was  seen  it  appeared  to  be  j)ossible 


to  apply  the  force  necessary  for  stretching  tlie  cx)n- 
tracted  parts  before  reduction  witli  greater  precision 
by  means  of  this  mechanical  ap|»Uance  than  bv  the 
hands;  and  the  a|>pliance  promises  to  be  of  great 
assistance  in  some  of  th(!  ohh-r  cases  whert;  mainial 
r(Mhiction  is  dilli<'ull,  if  not  impossil)le. 

A  fuller  description  of  the  later  methods  emph)V('d 
in  r(^diuing  congenital  dislocation  of  th(!  hip  will 
appear  shortly  in  this  .loi  i;\.\i.. 


VA(jlTUS  UTEIJINUS. 

'I'liK  utterance  of  a  cry  l)y  the  unborn  cliild 
while  still  in  its  mother's  uterus  is  a  sufliciently 
uiuisual  and  interesting  phenomenon  to  merit  the 
pu]>lication  of  a  case  rejiorted  by  Dr.  I'almer  on 
another  page,  especially  when  its  occurrence  is  as 
well  attested  as  in  this  instance.  The  condition  has 
long  been  recognized  as  possible  under  certain  rare 
circumstances,  and  is  spoken  of  by  a  few  authors 
under  the  name  of  Vdf/itus  Uteri)iuti.  Authentic 
cases  are  so  rare,  however,  that  more  or  less  hazi- 
ness and  doubt  have  always  accom]>anied  the  re- 
ported cases.  The  nujst  recent  reported  case  is 
that  of  Peidhaar  in  the  CeutralbkUt  fur  (i  i/nii- 
kolo(/ie  for  11)02,  who  also  mentions  several  other  in- 
stances. Reidhaar  was  inducing  labor  at  the  thirty- 
fourth  week  for  a  febrile  condition  on  the  part  of 
the  mother,  so  that  at  that  time  the  fetus  could  not 
have  been  very  robust.  Some  time  after  ruj)tiu-e 
of  the  membranes  seven  distinct  intrauterine  fetal 
cries  were  heard,  and  others  later.  The  child  was 
delivered  by  forceps  sixteen  hours  after  the  first  cry. 
It  was  asj)hyxiated  at  birth,  but  was  easily  refsusci- 
tated  and  made  a  good  recovery. 

It  has  been  claimed  that  the  fetus  does  not 
breathe  in  the  uterus  under  these  conditions,  'i'hat 
air  must  be  inspired  and  expired  in  order  to  jiro- 
duce  an  audible  cry  it  does  not  seem  necessary  to 
discuss.  The  case  of  Peidhaar  would  seem  to 
prove  that  intrauterine  breathing  is  not  by  any 
means  an  indicatioia  for  })rompt  delivery  in  order 
to  i)reserve  the  life  of  the  child.  It  is  not  un- 
common to  see,  in  breech  cases  after  the  buth  of 
the  body,  attempts  at  respiration ;  and  these  eft'orts 
have  been  regarded  as  requuing  immediate  relief, 
either  by  extraction  or  by  favoring  the  entrance  of 
an-  into  the  vagina.  It  has  even  l)een  claimed  that 
any  condition  which  diminishes  the  supply  of  oxy- 
gen to  the  fetal  blood,  such  as  pressure  on  the  cord, 
always  induces  attempts  at  respiration  in  the  fetus, 
even  in  the  uterus.  If  this  were  true,  cases  of  in- 
trauterine cry  would  probably  be  much  more  fre- 
<juent.  It  is  more  likely  that  the  condition  arises 
only  in  the  presence  of   some    unusual    contlition 
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such   as   the   introduction    of    air   in   consi(lera1)le 
quantities  into  the  uterus. 

It  would  seem,  a  2^Tior%  impossible  for  the  fetus 
in  the  uterus  to  cry  without  breathing ;  and  this 
can  occur  only  when  air  has  entered  the  uterus, 
usually  after  some  form  of  manipulation,  such  as 
the  introduction  of  the  hand  or  an  mstrument. 
Operative  interference  in  the  birth  of  the  second 
of  full  term  twins  would  seem  to  })e  the  most 
favorable  time  for  this  to  residt,  because  of  the 
fully  dilated  canal,  the  strength  of  the  fetus,  and 
the  delay  of  the  birth  after  the  ])revious  stimidating 
effect  of  the  uterine  contractions. 


THE    "SPOTTED  FEVER"  OF  THE  BITTER 
ROOT    VALLEY. 

The  state  of  Montana  is  the  forty-first  state  to 
swing  into  line  and  appoint  a  state  board  of  health, 
leaving  a  half-dozen  states,  or  more,  without  such 
boards.  The  State's  first  biennial  report  shows 
commendable  progress  in  sanitary  matters  in  this, 
its  first  year  of  existence. 

In  addition  to  the  usual  matter  relative  to  the  prev- 
alence of  infectious  diseases  and  their  prevention, 
fully  one  half  of  the  report  is  devoted  to  a  very  inter- 
esting discussion  of  a  disease  prevalent  in  the  Bitter 
Root  Valley  and  known  as  "spotted  fever."  The 
disease  is  quite  sharply  limited  to  certain  localities, 
and  prevails  from  March  to  July  ;  more  than  half  of 
the  reported  cases  were  in  May  and  June.  It  at- 
tacks persons  of  any  age  and  of  either  sex,  but 
those  whose  occupations  take  them  to  the  foothills 
in  spring  are  most  affected.  All  symptoms  and 
lesions  point  to  a  specific  infection.  There  is 
scarcely  any  evidence  of  direct  transmission  from 
one  human  being  to  another.  No  symptoms  point  to 
infection  through  the  digestive  tract  or  the  respira- 
tory organs.  In  all  cases  examined  there  were  small 
wounds  of  the  skin  as  though  made  by  ticks.  De- 
tails of  114  cases  are  given,  of  which  81,  or  over 
70%,  proved  fatal.  Autopsies  were  made  in  sev- 
eral instances.  The  board  recommends  a  careful 
investigation  as  to  the  causes  of  this  disease.  An 
interesting  point  is  the  question  whether  the  gray 
gopher  of  that  region  acts  as  a  host  for  the  hema- 
tozoon, which  has  been  found  in  the  blood  of  infected 
patients. 


MEDICAL  NOTES. 

A       LAliOKATOKY      InVESTI<4AT0K     DiES        FEOM 

PLAcii'E. —  The  death  fi'om  plague  in  Berlin  is  re- 
ported of  an  Austrian  doctor  who  was  working 
there  in  the  laboratory  of  the  Institute  of  Infec- 
tious Diseases. 


TJn  Bet.  Recced.  —  II  Boston  Medical  and 
^Surgical  Journal,  nostro  eccellente  confratello 
americano,  ha  festeggiato  il  75°  anniversario  della 
sua  fondazione.  Un  solo  giornale  settimanale 
medico,  crediamo,  ha  una  \nh  lunga  esistenza  ed  6 
U  Laticet,  di  Londra.  —  II  PolicUnico,  lionia. 

BOSTON    AND    NEW^    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  June  10,  1903,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases  : 
Diphtheria  33,  scarlatina  29,  typhoid  fever  11, 
measles  46,  smallpox  0. 

Boston  Mortality  Statistics. —  One  hundred 
and  sixty-eight  deaths  occurred  during  the  week  end- 
ing June  6,  as  against  202  dming  the  corresponding 
week  last  year,  according  to  the  rejiort  from  the 
Board  of  Health,  giving  a  death-rate  of  14.94.  For 
the  summer  season  this  is  unusually  low.  Of  this 
number  of  deaths  95  were  males  and  73  were  fe- 
males ;  lOf)  were  1)orn  in  the  Ignited  States,  59  in  for- 
eign countries  and  o  unknown  ;  34  were  of  American 
parentage,  108  of  foreign  parentage  and  26  unknown. 
The  number  of  cases  and  deaths  from  infectious 
diseases  was  as  follows :  Diphtheria,  31  cases,  4 
deaths  ;  scarlatiiui,  41  cases,  3  deaths  ;  typhoid  fever, 
9  cases,  2  deaths;  measles,  42  cases,  2  deaths;  tu- 
l)erculosi8,  10  cases,  25  deaths;  smallpox,  no  cases 
and  no  deaths.  The  deaths  from  pneumonia  were 
17,  whoojiing-cough,  2  ;  heart  disease,  10;  bronchi- 
tis, 4 ;  nuirasnuis,  2.  "^riiere  were  10  deaths  from 
violent  causes.  The  number  of  children  who  <lied 
under  one  year  was  27 ;  under  five  years,  44;  per- 
sons over  sixty  years,  38 ;  deaths  m  public  institu- 
tions, 58. 

NEW    YORK. 

Retort  of  St.  John's  Guild. —  The  thirty-sixth 
annual  report  of  St.  John's  GuUd,  recently  published, 
shows  that  during  last  summer  the  floating  hosi)itals 
'•'•Euima  AhhotV  and  '•'•  Helen  C.  Jailliard''''  car- 
ried 81,554  patients, —  42,651  children  and  15,700 
babies,  with  23,203  women ;  1,784  patients  were 
admitted  at  the  Seaside  Hospital  at  New  Dorp, 
Staten  Island.  The  disbursement  of  the  guild  in 
connection  with  this  work  was  fl  35,1 99.  It  is 
stated  that  while  the  season  taxed  the  hospitals  to 
their  utmost,  no  child  who  needed  the  care  they 
afforded  was  turned  away. 

Mortality  during  May. —  The  reports  of  the 
Health  Department  show  that  the  mortality  in  the 
city  during  the  month  of  May  represented  an  an- 
nual death-rate  of  18.51,  against  18.47  for  April  and 
18.91  for  May  of  last  year.  The  corrected  death- 
rate,  excluding  non-residents  and  infants  under  one 
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week  ol<l,  was  17.72.  Tlie  mortality  would  liave 
been  c-oriHiderably  greater  than  in  the  month  pi-evi- 
0118  hut  for  the  fact  tliat  in  the  last  week  of  JMay 
the  death-rate  was  exceptionally  low.  'V\m  was  only 
Ki.^jr),  and  the  corrected  rate,  15.51.  Among  the 
(lineaHes  which  showed  an  increased  mortality  wcio 
the  following :  The  weekly  average  of  deaths  from 
measles  increased  from  7^  in  April  to  15^  in  May; 
the  weekly  average  of  deaths  from  wh()o))ing- 
cough,  from  5^  to  7^;  from  tyjdioid  fever,  from  ~\ 
to  7^ ;  from  pneumonia,  from  143  to  149^ ;  from 
diarrheal  diseases,  from  A()\  to  40^,  and  from 
diarrheal  diseases  in  children  under  two  years  old 
from  30^  to  44^.  Aniong  the  diseases  which 
showed  a  decline  in  mortality  were  the  following: 
The  weekly  average  of  deaths  from  scarlet  fever 
decreased  fi-om  23^  to  19^;  from  influenza,  from 
l()Jto4^;  from  hroncho-pneumonia,  from  72^  to 
02^;  fronj  pulmonary  tuberculosis,  from  1(12^  to 
154| ;  fi'om  cancel',  from  51  to  4(5^,  and  from  or- 
ganic heart  diseases,  from   lOU^  to  91^. 

Cornell  Univkusity  Medical  School. —  The 
commencement  exercises  of  the  medical  depart- 
ment of  Cornell  University  were  held  in  the  Car- 
negie Music  Hall  on  June  3,  when  degrees  were 
conferre<l  upon  a  class  of  sixty,  two  of  whom  were 
women.  President  Schurman  made  an  address  to 
the  graduates,  in  the  course  of  which  he  said  that 
there  would  never  come  a  time  when  the  legisla- 
ture of  any  of  the  states  would  i)ass  a  law  limiting 
the  study  of  medicine  or  law  to  college  graduates. 
His  remarks  in  regard  to  what  preliminary  educa- 
tion should  be  required  from  students  ap])lying  for 
entrance  to  the  professional  schools  were  as  follows  : 
"The  most  serious  question  wliich  confronts  us  is 
Shall  we  admit  them  from  the  common  schools  or 
high  schools,  or  sliall  we  demand  of  them  before 
admittance  the  college  degree?  It  is  stated  that 
the  professions  of  law  and  medicine  are  already 
overcrowded,  and  that  it  is  a  matter  of  ex])ediency 
alone,  and  not  a  matter  of  either  educational  or 
])olitical  nature,  that  it  is  advisable  to  bar  all  but  the 
holders  of  college  degrees.  We  could  ])robably 
support  four  or  five  institutions  by  limiting  the 
students  to  holders  of  degrees  ;  but  would  such  a 
course  be  advisable  V  The  question  alone  is,  Can  you 
follow  the  course  of  study  laid  down  as  necessary  in 
eitlier  jjrofession  V  In  cities  of  the  size  of  New  York, 
Chicago,  IJoston  and  Philadelphia  institutions  admit- 
ting only  men  who  are  possessed  of  a  degree  would 
))robably  get  along,  for  always  in  large  cities  are  to 
be  found  a  number  of  young  men  who  have  a  de- 
gree ;  but  what  would  be  the  result  ?  Preparatory 
schools  would  spring  up  all  over  the  country.  Lib- 
erjil  culture  is  not  essential  to  a  professional  course 


altlioiigh  it  is  almost  invaluable.  It  is  })eHt  for 
Cornell  in  the  future  to  maintain  her  ancient  spirit 
of  democracy,  which  is  to  leave  the  <loors  of  her 
jtrofessional  sc^hools  open  to  all  those  who  are 
capable   of   following  the  course   of  study." 

Co.MMENCEME.NT    Al"    NkW    VoftK   II.NIVEIiSrrY. 

At  the  seventy-fii'st  annual  commencement  of 
New  York  University,  which  was  hehl  on  June  4, 
the  degree  of  Doctor  of  Medicine  was  conferred  on 
seventy-tln-ee  graduates,  and  of  Doctor  of  \'eteri- 
nary  Surgery  on  eleven. 

(iLAXKEUs. —  Two  fatal  cases  of  glanders  in  the 
human  subject  recently  occurred  at  Newark,  N.  J. 
'IMie  second  of  the  patients  was  transferred  to  the 
(ierman  IIo8i)ital,  New  York,  where  he  died  after 
nuxcli  suffering  on  June  :>. 

A  Ckn'iknaima.v. —  Harnett  Davis,  a  native  of 
IJussia,  died  in  ^Villiamsburgh,  Honjugh  of  Brook- 
lyn, New  York,  on  May  80,  at  the  age  of  one 
hundred  and  one  years. 

Ari'Koi'KiATioN  FOit  Staule  fou  Depaiitment 
OK  Street  Cleanimg. —  At  a  meeting  of  the 
IJoard  of  Estimate  and  Apportionment,  held  on 
June  5,  the  sum  of  $895,000  was  a})propriated  for 
a  large  stable,  to  be  located  in  Brooklyn,  for  the 
use  of  the  department  of  street  cleaning.  The 
buildings  are  to  house  hundreds  of  horses  and 
carts,  and  the  plans  include  a  re])air  shoj),  dressing 
rooms  equip])ed  with  lockers  and  shower  baths  for 
the  street  cleaners,  a  storage  room  and  a  hospital 
for  sick  horses.  In  making  a  j)ersonal  appeal  for 
the  a])propriation  Dr.  Woodbury,  the  commissioner 
of  the  department,  stated  that  last  year  it  was 
necessary  to  shoot  sixty  horses  affected  with  glan- 
ders becaiise  there  was  no  way  of  keeping  the  sick 
animals  isolated,  and  that  he  thought  it  cruel  and 
inhuman  to  turn  sick  horses  out  of  doors  and  then 
shoot  them. 

Ijiktii-Rate  of  Manhattan  Borough. —  The 
birth-rate  in  the  Borough  of  Manhattan  was  in- 
creased from  27.27  in  1900  to  27.90  in  1902,  and 
in  the  first  four  months  of  1908  it  rose  to  80. 
Better  tenement  houses,  cleaner  streets  and  stricter 
accountability  of  physicians  are  probably  all  fac- 
tors in  this  increase.  The  rate  is  somewhat  smaller 
in  the  other  boroughs,  owing,  no  doubt,  to  less 
complete  returns. 

notes    from    the    PHILIPPINES. 

Dredging  of  the  Harbor.  —  A  much  needed 
sanitary  improvement  has  just  been  authorized  in 
the  destruction  of  the  wall  of  the  old  city  of  Manila 
between  the  Santo  Domingo  and  Ahuacen  gates,  the 
erection  of  a  retaining  wall  along  the  south  bank  of 
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the  Pasig,  and  the  reclamation  for  commercial  pur- 
poses of  a  considerable  area  of  land.  The  moat 
which  crosses  in  front  of  the  Santo  Domingo  gate 
is  to  be  filled  in,  after  drains  have  been  placed  in  it. 
Bids  for  the  performance  of  the  work  are  to  be  at 
once  advertized  for  in  Manila,  Hong  Kong  and 
Singapore.  Work  on  the  dredging  of  the  harbor 
and  reclamation  of  ground  for  wharves  is  going  on 
rapidly,  the  largest  hydraulic  dredge  in  the  world 
being  employed  in  the  work,  which  is  destined  to 
make  Manila  one  of  the  great  seaports  of  the  world. 


Corre^ponticncc. 

MANILA   LETTER. 

SPECIAL  COKRESPONDENCE. 

Manila,  April  25,  1903. 

NEW     HOSPITAL     BUILIJIN(!S     FOR     CHINESE. — CHINESE 
MEDICAL   PRACTICE. 

Heuetofore  the  Chuiese  in  Manila,  whenallccted  with 
cholera,  smallpox  or  plague,  have  been  required  to  go 
to  the  general  contagious  disease  hospitals  at  San  Lazaro. 
They  have  objected  to  this,  preforring  to  remain  by 
themselves,  and  the  Chinese  Chamber  of  Commerce  has 
requested  the  Board  of  Health  that  hereafter  all  Chinese 
with  contagious  diseases  be  sent  to  isolation  hospitals 
to  be  constructed  at  the  Chinese  hospital.  Ecceutlj''  a 
meeting  was  held  at  which  nearly  all  the  wealthy  and 
influential  Chinese  of  the  city  were  present,  and  it  was 
decided  to  erect  four  buildings  near  the  Chinese  General 
Hospital,  to  be  used  as  wards  for  cholera,  i)lague  and 
smallpox  eases,  and  for  a  detention  camp  for  contacts 
and  suspects.  A  large  sum  of  money  will  be  expended 
to  make  the  buildings  and  their  equipment  as  complete 
as  possible.  The  old  General  Hospital  is  also  to  be 
renovated  and  its  use  continued  as  at  present,  but  under 
improved  conditions. 

CHINESE  general   HOSPITAL. 

This  Chinese  General  Hospital,  located  in  the  La  Loma 
District,  is  managed  by  the  Chinese  themselves  and  sup- 
ported by  contributions  from  the  Chinese  merchants,  for 
the  Celestial  not  only  prefers  to  keep  to  himself,  but  is 
unwilling  to  have  his  countrymen  become  charges  upon 
foreigners.  Treatment  in  the  Chinese  hospital  is  gratui- 
tous; non-contagious  cases  that  desire  return  to  China 
have  their  passage  paid,  if  necessary,  by  the  Chinese 
Chamber  of  Commerce.  The  General  Hospital  is  located 
in  a  large  Spanish  building,  which  is  built  around  a  cen- 
tral court  yard.  Two  sides  of  the  square  are  used  as 
wards;  the  other  two  as  offices,  dispensary  and  kitchen. 
The  maximum  capacity  is  eighty  beds,  but  at  present 
one  of  the  wards  is  not  used,  and  there  were,  at  a  recent 
visit,  but  about  sixty  cases  in  hospital.  An  attempt  is 
made  to  separate  the  medical  and  surgical  cases,  though 
operative  surgery  is  not  practised,  and  surgical  cases, 
outside  of  fractures  and  dislocations,  are  treated  medi- 
cally. The  hospital  buildings  were  found  unexpectedly 
clean,  although  the  coolie  patients  were  uniformly  dirty 
in  their  persons.  Bathing  is  not  indulged  in  by  the 
patients  except  when  prescribed  by  the  Chinese  "prac- 
ticante,"  or  quack  doctor,  in  attendance.  Apparently  he 
has  no  very  high  opinion  of  balneotherapy,  and  does  not 
believe  in  the  use  of  water  externally,  for  many  of  the 
patients  did  not  appear  to  have  been  bathed  for  weeks 
and  longer.  The  wards  extends  longitudinally  through 
the  center  of  the  main  buildings,  windows  opening  from 
them  into  the  outside  corridors,  which  in  turn  were 
closed  in  with  shell  latticed  shutters.  The  windows 
opening  fiora  the  wards  into  the  corridors  were  all 
carefully  closed  with  heavy  board  shutters,  for  the  in- 
stinctive aversion  of  theChinaman  to  fresh  air  when  he 
is  well  becomes  a  mania  when  he  is  sick,  as  it  is  believed 
that  all  sorts  of  dire  results  may  follow  if  the  windows 


are  left  open  so  that  tlie  evil  spirits— and  fresh  air  — 
maj"^  enter.  The  beds  in  the  wards  are  of  wood,  with 
cane  bottoms  covered  with  native  mats.  Each  bed  has 
a  mosquito  bar,  which  is  something  that  the  Filipino  is 
unwilling  to  use,  while  a  red  curtain  hung  at  the  foot  of 
each  bed  prevents  a  view^  of  the  occupant  by  i)crsons 
passing  down  the  center  of  the  ward.  No  acute  cases 
seemed  to  be  under  treatment.  The  majority  of  the 
cases  appeared  to  be  of  pulmonary  tuberculosis  and 
beriberi.  Several  severe  cases  of  advanced  syphilis  were 
noticed  in  the  surgical  ward,  also  a  number  of  severe 
cases  of  leg  ulcer.  None  of  these  cases  seemed  to  be 
doing  well,  as  the  resident  Chinese  doctor  practises 
purely  by  the  old  Chinese  medical  ideas,  and  has  no  con- 
ception of  modern  scientific  medicine.  Operative  surgery, 
even  of  the  most  minor  nature,  is  quite  beyond  him. 
Nevertheless,  the  Chinese  prefer  him,  and  refuse  treat- 
ment by  Dr.  Tee  Han  Kee,  a  Chinese  phj^sician  newly 
arrived  in  Manila,  who  was  educated  in  the  government 
medical  school  in  Hong  Kong,  and  is  a  thoroughly  well 
qualified  man.  However,  even  the  most  bigoted  Chinaman 
can  see  that  the  latter  gets  I'csults  that  the  Chinese  quacks 
cannot  attain,  and  as  time  goes  on  Dr.  Kee  may  be  able 
to  live  down  the  disgrace  of  having  had  a  modern 
medical  education.  The  dispensary  of  the  hospital  was 
equipped  with  all  the  articles  of  the  Chinese  materia 
medica.  from  the  vegetable,  mineral  and  ainmal  king- 
doms. Most  of  the  medicines  noted  were  dried  roots 
and  herbs,  and  were  administered  in  the  form  of  decoc- 
tions. Mercury,  in  some  of  its  forms,  is  a  favorite 
remedy  with  the  Chinese,  and  they  fully  understand  its 
value  in  syphilis,  which  is  very  common  among  them. 
The  kitchen  of  the  hospital  was  clean,  and  the  food,  con- 
sisting of  rice,  fish,  pork  and  other  articles  of  Chinese 
"chow,"' looked  quite  appetizing.  Thei'e  seemed  to  be 
no  attempt  at  dieting  in  dysentery  and  fevers.  Follow- 
ing the  customs  of  all  races  except  the  Anglo-Saxon,  the 
latrines  adjoined  the  kitchen  and  were  found  unexpect- 
edly clean.  A  small  detached  building  is  used  as  a 
mortuary.  Across  the  hospital  yard  is  a  long,  shedlike 
building,  with  grated  windows.  This  is  divided  into  a 
number  of  small  cells,  six  or  eight  feet  square,  each  of 
which  contained  an  insane  Chinaman.  The  insane  are 
kept  in  these  cells  from  the  time  they  enter  the  hospital 
until  they  die;  unless  they  break  out,  as  not  infrequently 
happens.  One  wretch  had  escaped  the  previous  night, 
and  was  returned  by  the  Chinese  at  the  time  the  hospital 
was  being  visited.  He  objected  strongly  to  being  re- 
turned, and  struggled  violently.  One  unruly  patient 
was  observed  sitting  on  the  floor  of  his  cell  with  his 
feet  confined  in  stocks.  He  was  raving  wildly,  much  to 
the  amusement  of  a  group  of  Filipinos.  All  the  "  locos  " 
seen  were  provided  with  cigarettes  and  matches;  why 
they  do  not  burn  the  place  down  is  incomprehensible. 
The  type  of  disease  is  chiefly  mania,  with  a  few  cases  of 
melancholia. 

Near  the  Chinese  hospital  are  the  present  temporary 
buildings  of  the  Chinese  contagious  disease  hospital. 
There  were  separate  wards  for  plague,  smallpox  and 
cholera.  The  buildings  were  cheap  bamboo  and  nipa 
affairs,  and  will  be  burned  down  to  make  room  for  those 
of  the  new  modern  contagious  disease  hospital.  One 
case  of  smallpox  was  observed,  with  eight  cases  of 
plague.  All  the  latter  presented  the  typical  symptoms 
of  the  disease.  All  seemed  to  suffer  much  pain,  and  lay 
in  a  characteristic  position  with  the  thighs  flexed  to  i-e- 
lax  tension  on  the  buboes.  Several  cases  were  delirious, 
and  all  had  the  peculiar  facies  almost  pathognomonic  of 
this  disease.  One  of  the  patients  was  a  young  Chinese 
woman,  whose  bright  silk  clothing  and  gaudy  embroi- 
deries seemed  to  mock  her  dying  condition ;  but  as  the 
Chinese  and  Filipinos  commonly  sleep  in  their  day  cloth- 
ing, some  rather  unexpected  costumes  may  be  seen  in 
the  hospitals  on  the  persons  of  the  sick,  as  no  clothing 
for  the  latter  is  provided.  The  food  in  the  Chinese 
contagious  disease  hospital  seemed  to  be  good,  and  the 
buildings  again  were  unexpectedly  clean.  ITntil  reeeuth^ 
the  Chinese  attendants  took  no  measui'es  for  disinfec- 
tion ;  but  since  the  Board  of  Health  has  prescribed  what 
should  be  done,  the  directions  have  been  followed  with 
the  utmost  faithfulness.  A  Chinese  "  practicante"  is 
in  charge  of  the  Chinese  plague  patients.  There  is  no 
special  treatment.     Most  of  them  die,  but  they  would 
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probably  do  this  under  the  most  modern  treatnaent.     It 
is  custoraary  to  incise  the  buboes  as  soon  as  fluctuation 
can  be  determined.    The  rate  of  bubonic  plague  is  much 
higher  among  the  Chinese  than  the  Malays,  as  the  former 
live  in  buildings  which  furnish  a  more  favorable  envi- 
ronment for  the  plague  bacillus ;  and  as  the  coolies  vveai- 

KECOKD   OF   MORTALITY 
For  the  Week  ending  Saturday,  May  3<j,  1903. 
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no  shoes,  they  are  more  liable  to  infections  through  ab- 
rasions of  the  lower  extremities  than  are  the  better  pro- 
tected Filipinos.    The  death-rate  among  those  infected 
is  also  higher,  as  the  Mongolian  appears  to  be  specially 
susceptible  to  the  disease. 
The  new  Chinese  contagious  disease  hospital  is  to  be 
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made  most  complete,  according  to  modern  sanitary  ideas. 
A  general  sewerage  system  is  projected,  together  with 
an   uncontaminated  water  supply.     The  latter  will   be 
obtained  from  a  deep  driven  well,  and  forced  by  a  wind- 
mill into  a  storage  tank,  whence  it  will  be  distributed 
over  the  hospital  and  detention  camp.    The  two  institu- 
tions will  be  located  about  a  half-mile  apart,  and  well 
isolated  from   all  habitations  and   public  roads.     The 
buildings  will  be  of  hardwood   with  corrugated   iron 
roofs,  be  raised  on  piles,  have  cement  floors,  and  have 
the  ground  underneath  the  buildings  cemented.     There 
will  be  free  ridge  ventilation,  and  an  interior  casing  of 
the  ceiling  to  prevent  overheating.     Each  building  used 
as  ward  or  detention  building  will  have  a  semi-detached 
kitchen  at  one  end  and  latrine  at  the  other.    The  other 
buildings  will  be  offices,  quarters  for  attendants,  mortu- 
ary, receiving  ward,  etc.     The  Chinese  wish  things  com- 
plete, whatever  the  cost.    The  Chinese  merchants  also 
decided,  at  the  same  recent  meeting,  to  go  to  any  ex- 
pense to  put  their  places  of  business  in  good  sanitary 
condition  and  improve  the  Chinese  quarters  of  Manila, 
and  to  cooperate  in  every  wa}*  possible  with  the  Board 
of  Health  in  its  operations  against  plague  and  the  other 
transmissible  disases.     The  secretary  of  the  Chamber  of 
Commerce  lately  stated  for  publication  that  his  people 
proposed  to  support  the  government  in  every  way  possi- 
ble and  demonstrate  their  interest  in  the  welfare  of  the 
islands.     The  policy  of  the  Chinese  Chamber  of  Com- 
merce is  very  broad  and  progressive,  and   the  health 
authorities  have  found  it  of  much  advantage  to  work 
among  the  Chinese  through  that  institution  in  the  pre- 
vention of  opposition  and  distrust  on  the  part  of  the 
lower  class  of  coolies,  who  have  the  greatest  respect  for 
the  opinions  of  their  more  wealthy  countrymen  and  do 
not  question  their  orders  or  advice. 
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THE  INTRAUTEEINE   CRY. 

South  Framingham,  Mass., 

June  1,  1903. 

Mr.  Editor  :  I  send  you  the  following  brief  report  of  a 
rare  case,  merely  as  a  matter  of  interest  and  record :   On 
April  13  last  I  was  called  in  consultation  by  Dr.  E.  M. 
Raymond,  bj'  whose  courtesy  I  am  permitted  to  report 
the  case,  to  assist  him  in  a  case  of  child-birth,  —  twins, 
breech  presentation  in  both  cases. 

The    mother  was  Mrs.   L.    M.,    thirty-six  years   old, 
strong  and  well  formed ;  had  had  five  children  before, 
the  third  and  fiftli  being  instrumental  with  good  recov- 
eries.   In  this  case  labor  began  at  6  a.m.,  and  the  first 
child  was  born  unaided  at  8.45  a.m.,  breech-presenting, 
with  but  little  difficulty.    When  the  breech  of  the  second 
child  presented,  a  liand  and  arm  came  also,  making  inter- 
ference necessary.     We  gave  ether,  and  while  Dr.  Ray- 
mond had  his  hand  in  the  uterus  after  the  feet  of  the 
child,  and   I  was  making  pressure  and  steadying  the 
child  from  above,   we   were  startled  by  the  uncanny 
sound  of  the  child  crying  vigorously  in  nteru,  so  plainly 
as  to  be  heard  by  the  two  doctors  and  two  nurses.    The 
child  cried  for  perhaps  a  minute,  but  was  not  delivered 
until  fully  five  minutes  later,  when  it  was  very  nmch 
alive.     The  vagina  was  not  particularly  roomy,  and  there 
was  no  evidence  of  air  being  sucked  in. 

Both  mother  and  children  did  well.    I  would  like  to 
know  how  it  is  phj'sically  possible  for  a  child  to  cry  in 
its  mother's  womb,  and  how  often  such  cases  have  been 
known  ? 

Yours  respectfully, 

Lewis  M.  Palmer,  M.D. 
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METEOROLOGICAL  RECORD. 

For  the  week  ending  May  30,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps: 
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OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION  AND 
DUTIES  OF  COMMISSIONED  AND  NON-COMMIB- 
SIONED  OFFICERS  OF  THE  PUBLIC  HEALTH  AND 
MARINE  HOSPITAL  SERVICE  FOR  THE  SEVEN 
DAYS  ENDING  JUNE  4,  1903. 

Bkown,  W.  B.,  passed  assistant  surgeon.  To  proceed  to 
Memphis,  Tenn..  for  special  temporary  duty.    June  1, 1903. 

WiCKES,  H.  W.,  passed  assistant  surgeon".  Granted  leave  of 
absence  for  one  day,  June  10.    June  ■!,  1903. 

Greene,  J.  B.,  passed  assistiint  surgeon.  Granted  leave  of 
absence  for  eight  days  from  June  10.    June  2, 1903. 

LuMSDEN,  L.  L.,  passed  assistant  surgeon.  Bureau  order  of 
May  2C,  1903.  directing  Passed  Assistant  Surgeon  Lumsden  to 
proceed  to  San  Juan,  P.  R.,  for  temporary  duty,  amended  so 
that  he  shall  be  relieved  from  dutv  at  New  Orleans,  La.  May 
29,  1903. 

King,  W.  W.,  assistant  surgeon.  Granted  leave  of  absence 
for  two  months  from  June  10.    .June  2, 1903. 

Robertson,  H.  McG.,  assistant  surgeon.  Granted  leave  of 
absence  for  seven  days  from  May  29, 1903,  under  paragraph  191 
of  the  Regulations. 

GOLDSBOROUGH,  B.  W.,  acting  assistant  surgeon.  Granted 
leave  of  absence  for  seven  days  from  June  3.    May  29. 1903. 

Sinclair,  A.  N.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  twenty-five  days  from  June  24.    June  3, 1903. 

TAPrAN,  J.  W.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  one  month  from  May  25.    June  3, 1903. 

Allen,  G.  C,  pharmacist.  "Granted  leave  of  absence  for 
seven  days  from  May  29,  1903,  under  paragraph  210  of  the 
Regulations. 

Mason,  M.  R.,  pharmacist.  Relieved  from  duty  at  San  Fran- 
cisco, Cal.,  and  directed  to  proceed  to  Dutch  Harbor,  Alaska, 
for  special  temporary  duty ;  thence  to  Nome,  Alaska,  and  report 
to  acting  assistant  surgeon  in  charge  for  temporary  dutv.  May 
29, 1903. 

BOARD  CONVENED. 

Board  convened  to  meet  at  the  .Marine  Hospital,  Boston, 
Mass.,  June  2, 1903,  for  the  physical  examination  of  an  officer 
of  the  revenue  cutter  service.  Detail  for  the  board:  Surgeon 
R.  M.  Woodward,  chairman ;  Assistant  Surgeon  W.  C.  Rucker, 
recorder. 


CHANGES   IN  THE  MEDICAL  CORPS  OF  THE  NAVY 
FOR  THE  WEEK  ENDING  JUNE  6,  1903. 

M.  W.  Baker,  assistant  surgeon.  Detached  from  the  Naval 
Academy  and  ordered  to  the  "Brooklyn." 

W.  B.  Grove,  passed  assistant  surgeon.  Detached  from  the 
Naval  Dispensary  and  ordered  to  the  Naval  Hospital,  Philadel- 
phia, Pa. 

A.  Fareniiolt,  passed  assistant  surgeon.  Detached  from 
the  "  Independence"  and  ordered  to  the  "  Boston." 

G.  PiCKRELL,  surgeon.  Detached  from  the  Naval  Academy 
and  ordered  to  the  "  Texas." 

H.  E.  Ames,  surgeon.  Detached  from  the  "Texas"  and 
ordered  to  the  Naval  Academy. 

G.  A.  Lung,  surgeon.  Detached  from  the  Naval  Hospital, 
Philadelphia,  Pa.,  and  granted  sick  leave  for  three  months. 


G.  F.  Duncan,  acting  assistant  surgeon.  Ordered  to  duty 
with  Recruiting  Parly  No.  8. 

W.  P.  Keene,  acting  assistant  surgeon.  Ordered  home  to 
wait  orders. 


SOCIETY   NOTICE. 

American  Congress  on  Tuberculosis.  — The  annual 
meeting  of  the  American  Congress  on  Tuberculosis  will  be 
held  at  the  Press  Cluo,  No.  IIC  Nassau  Street,  New  Y'ork  City, 
on  Wednesday,  June  10, 1903. 

Samuel  Bell  Thomas, 

Secretary. 


APPOINTMENTS. 

The  following  appointments  have  been  announced  in  the 
Medical  Department  of  Columbia  University :  Drs.  Smith  Ely 
Jelliffe,  W.  a.  Basskdo  and  Frank  S.'Meara,  instructors 
in  materia  medica  and  therapeutics;  Drs.  E.  Hodenpyl,John 
H.  Larkin  and  Norman  E.  Ditman,  instructors  in  pathology; 
Dr.  Francis  E.  Wood,  instructor  in  clinical  pathology;  Drs. 
Frederick  R.  Bailey  and  A.  N.  Miller,  instructors  in 
normal  histology;  Drs  W.  B.  Coley,  Forbes  Hawkes  and 
Clarence  A.  MacWilliams,  instructors  in  surgery. 


RESIGNATION. 

Dr.  James  R.  McLane  has  resigned  as  dean  of  the  College 
of  Physicians  and  Surgeons,  the  Medical  Department  of  Colum- 
bia University. 


RECENT  DEATHS. 

Charles   Franklin   Hamlin,   M.D.,  M.M.S.S.,  died   in 
Medway,  May  16,  1903,  aged  thirty-three  years. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

On  the  Correlation  of  the  Work  of  Physical  Training  with 
Instruction  in  Personal  Hygiene.  Bv  Theodore  Hough,  Bos- 
ton.   1903. 

A  Further  Contribution  to  the  Distribution  of  Cancer.  By 
D'Arcy  Power,  F.R.C.S.,  of  London.    Reprint.    1903. 

On  the  Mechanism  of  the  Action  of  Saline  Purgatives,  and 
the  Counteraction  of  their  Effect  by  Calcium.  By  John  Bruce 
MacCallum,  M.D.  University  of  California  Publications. 
May,  1903. 

Postmortem  Pathology,  a  Manual  of  Postmortem  Examina- 
tions and  the  Interpretations  to  be  drawn  therefrom ;  a  Practi- 
cal Treatise  for  Students  and  Practitioners.  By  Henry  W. 
Cattell,  A.M.,  M.D.  Illustrated.  Philadelphia  and  Loudon: 
J.  B.  Lippincott  Company.    1903. 

Travail  du  Laboratoire  de  M.  Le  Professeur  Agr^ge  H.  Roger. 
Contribution  a  I'Etude  du  Testicule  dans  Quelques  Infec- 
tions. Orchites  Experimentales  par  Le  Dr.  Charles  Esmonet. 
Paris:  G.  Steinheil.     1903. 

The  Surgical  Treatment  of  Gastric  and  Duodenal  Ulcers. 
By  B.  G.  A.  Moynihan,  M.S.  (Loud.),  F.R.CS.  (Eng.).  Illus- 
trated. Philadelphia,  New  Y'oi-k,  London :  W,  B.  Saunders  & 
Co.    1903. 

Zahresbericht  liber  die  Fortschritte  in  der  Lehre  von  den 
Pathogeneu  Mikrorganismen  unifassend  Bacterien,  Pilze  und 
Protozoen  Unter  Mitwirkung  von  Fachgenossen  bearbeitet  und 
herausgegeben  von  Dr.  med.  P.  von  Baumgarten  und  Dr.  med. 
F.  Tangl.  Siebzehnter  Zahrgang,  1901.  Erste  Abtheilung. 
Leipzig :  Verlag  von  S.  Hirzel.    1903. 

A  Method  of  Determining  the  Internal  Dimensions,  Configu- 
ration and  Inclination  of  the  Female  Pelvis.  By  Hugo  Ehren- 
fest  of  St.  Louis,  Mo.    Reprint.     1903. 

The  Treatment  of  Chronic  Diarrhea.  By  Charles  D.  Aaron, 
M.D.,  of  Detroit,  Mich.    Reprint.    1903. 

Studies  on  the  Leucocytes, 
of  Boston.    1903. 


By  Edward  T.  Williams,  M.D., 


Prophylactic  Treatment  of  the  Eves  in  the  New-Born. 
Hugo  Ehrenfest,  M.D.,  of  St.  Louis,  Mo.    Reprint.    1903. 


By 
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THE  NEED  OF  AN  INSTITUTION  FOR  THE  EDU- 
CATION OF  NURSES  INDEPENDENT  OF  THE 
HOSPITALS. 

BY  FKANCI«   P.   DENNY,   M.D.,  HROOKLINK,  MAH8. 

THE     PRESENT      RELATION      OF      HOSTITALS    TO    UNDEIt- 
GRADUATE   NURSES. 

The  hospital  and  the  undergraduate  nurse  have 
been  found  to  be  essential  to  each  other's  well- 
being.  In  no  way  can  the  nurse  get  a  large  and 
varied  experience  under  supervision  except  in  a 
hospital.  For  the  hospital  the  undergraduate 
nurses,  under  the  close  supervision  of  graduate 
head  nurses,  give  the  most  satisfactory  service  that 
can  be  had.  They  are  far  better  for  the  hospital 
than  the  graduate  nurses  alone,  as  every  physician 
will  admit  who  has  had  experience  with  both  kinds 
of  nursing.  The  undergraduate  is  not  only  the 
best,  but  she  is  the  most  economical  for  the  hos- 
pital. 

In  order  to  have  the  benefit  of  the  efficient  and 
economical  undergraduate  nursing,  almost  every 
hospital  has  established  a  training  school  of  its 
own.  In  a  few  instances  the  schools  have  been 
nominally  independent  of  the  hospitals,  but  the 
connection  is  usually  a  very  close  one. 

It  has  thus  come  about  that  since  the  earliest 
days  of  the  trained  nurse  the  education  of  nurses 
has  been  almost  entirely  in  the  hands  of  hospitals 
—  institutions  supported  by  funds  given  for  the 
care  of  the  sick  poor,  which  have  taken  up  the 
training  of  nurses  chiefly  for  economic  reasons. 
Developing  under  such  conditions,  it  is  not  un- 
natural that  the  education  of  the  nurse  has  suf- 
fered. 

Expressions  of  dissatisfaction  with  the  present 
system  are  not  infrequently  heard.  Dr.  R.  C. 
Cabot '  has  contributed  an  excellent  article  on  the 
subject,  entitled  "  Suggestions  for  the  Improve- 
ment of  Training  Schools  for  Nurses."  The  Wal- 
tham  Training  School,  which  is  practically  inde- 
pendent of  the  hospital,  has  established  a  course  of 
training  quite  different  from  the  usual  hospital 
training  school,  and  much  more  in  accord  with  mod- 
ern educational  ideas.  Much  that  has  been  said 
by  Dr.  Worcester  and  others  in  regard  to  the 
course  of  training  at  Waltham  is  a  most  just  criti- 
cism of  the  usual  training  school  methods.  There 
is  a  movement  on  foot  also  on  the  part  of  the 
nurses  themselves  to  secure  improvement  in  their 
education. 

As  the  training  of  nurses  is  at  present  almost 
completely  in  the  control  of  the  hospitals,  any 
movement  for  the  improvement  of  the  training  must 
come  from  the  hospitals,  or  at  least  have  their  co- 
operation. Reforms  will  be  more  easily  brought 
about  if  it  can  be  shown  that  they  will  benefit  the 
hospitals  as  well  as  the  nurses.  It  is  because  of 
the  belief  that  the  interests  of  the  hospitals  will 
be  advanced  by  radical  changes  in  the  training  of 
nurses  that  this  communication  has  been  written. 
The  subject  was  especially  suggested  to  the  writer 
by  the  problem  of  nursing  in  two  small  hospitals 
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recently  established  near  Boston,  one  a  small  gen- 
eral hospital  and  the  other  a  special  hospital  for 
contagious  diseases. 

DISADVANTAGE  OF  TIIK  J-IMCKKNT  SYSTEM  Kolt 
TIIK  SMALL  GENERAL  IIOSIMTAL  AND  l-OJC  Si'E- 
riAL    HOSPITALS. 

In  order  to  have  the  best  nin-sing,  each  small 
hospital  must  take  uj)  the  training  of  nurses.  The 
small  training  school  has  some  advantages  over  the 
larger  ones,  "^riie  superintendent  can  give  more 
personal  attention  to  each  nurse.  The  conditions 
in  the  small  hospital  are  more  like  those  in  private 
nursing.  The  disadvantage  of  the  small  hospital  is 
in  teaching  the  elementary  principles  of  science  on 
which  the  science  of  nursing  is  based.  The  instruc- 
tion and  courses  of  lectures  which  are  given  in  the 
large  training  schools  are  a  real  burden  to  the  small 
hospitals.  As  the  curriculum  of  the  training  schools 
is  constant!}'  being  enlarged  and  iinj)roved,  it  will 
become  more  and  more  diflicult  for  the  small  hos- 
pitals to  give  the  re(juired  instruction.  '^I'his  disad- 
vantage would  be  overcome  if  some  editcKtional 
liistHution  loouhl  (jive  the  instruction  to  the  iturse 
ht'fore  slic  entered  the  hospital. 

Certain  hospitals  are  estal)lishe<l  for  the  care  of  a 
special  class  of  cases.  Thus  there  are  surgical,  gyn- 
a-cological  and  obstetrical  hosi)itals,  and  hosj)ital8 
for  nervous,  insane  and  contagious  cases.  In  these 
s])ecial  hosj)itals  there  is  the  same  difficulty  as  in 
the  small  general  hospital  in  giving  the  projter  in- 
struction. In  addition  to  this,  the  special  hos])ital 
can  give  the  nurse  jjractical  experience  only  in  one 
direction,  and  not  such  practice  in  general  nursing 
as  she  ought  to  have.  As  a  result  the  graduates  of 
the  special  hospitals  are  at  a  disadvantage.  This 
difficulty  is  partly  overcome  by  a  few  training 
schools  which  send  their  nurses  to  other  hospitals 
for  more  varied  experience. 

The  need  of  the  special  hospitals  is  for  an  edu- 
cational institution  which  would  assume  the  whole 
responsibility  of  the  training  of  the  nurses  and  send 
them  to  the  special  hos|)ital  for  relatively  short 
periods  to  get  experience  in  that  ])articular  branch 
of  nursing,  which  Avould  be  rounded  out  by  jjrac- 
tical work  in  other  special  or  general  hospitals. 

The  needs  of  the  small  and  special  hosjjitals  have 
been  mentioned  first  because  they  are  so  obvious 
and  lu-gent.  Yov  the  large  hospitals  the  jjresent 
system  seems  at  first  sight  to  be  fairly  satisfactory. 
An  effort  will  be  made  to  show  that  it  is  satisfactory 
and  not  a  burden  to  the  hospitals  only  because  the 
instruction  given  is  inadequate  and  the  methods  of 
teaching  far  inferior  to  those  in  other  professional 
schools. 

METHODS     OF    EDUCATION     IX     HOSPITAL    TUAIMXG 
SCHOOLS. 

On  entering  the  training  school  the  ])upil  nm-se 
begins  at  once  to  do  j)ractical  work  in  the  wards. 
At  first  she  does  only  the  simplest  things  —  clean- 
ing, bed-making,  carrying  meal  trays,  etc.  I'nder 
the  instruction  of  the  older  nurses  she  is  gradually 
taught  to  <lo  all  the  ordinary  hospital  nursing. 
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After  she  has  been  working  a  variable  length  of 
time  she  begins  to  study  textbooks  and  attend  reci- 
tations and  lectures.  These  studies  have  to  be  car- 
ried on  in  the  rush  of  her  hospital  work.  When 
on  night  duty  she  is  often  awakened  early  so  as 
to  be  able  to  attend  lectures  or  recitations.  The 
demands  of  the  hospital  on  the  nurses  are  con- 
stajitly  increasing.  In  the  effort  to  get  the  routine 
work  done  she  has  no  time  to  digest  and  assimilate 
the  great  mass  of  experience  and  teaching  which 
she  is  daily  receiving.  She  cannot  stop  to  consider 
the  reason  for  what  she  is  doing.  In  fact,  the 
coi;rse  of  instriiction  is  often  so  arranged  that  the 
nurse  learns  to  do  part  of  her  work  fi'om  the  exam- 
l^le  of  older  nurses  before  she  studies  the  principles 
which  it  is  necessary  for  her  to  know  to  properly 
understand  what  she  is  doing. 

The  teaching  of  the  nurses  is  done  chiefly  by 
the  superintendent  of  nurses.  Her  position  is 
largely  an  executive  one,  and  she  is  selected  b}^  the 
hospital  in  great  part  for  her  executive  ability.  In 
many  of  the  schools  she  teaches,  in  addition  to 
niu'sing  projier,  anatomy-,  ])hysiolog_y,  chemistry, 
materia  medica,  pathology,  etc.  For  her  knowl- 
edge of  these  subjects  she  is  usually  dependent  on 
textbooks  and  on  the  instruction  Avhich  she  herself 
received  in  the  same  or  some  similar  training  school, 
for  at  present  there  is  no  o])portunity  even  for  the 
Lead  nurses  to  get  better  instruction. 

The  teaching  of  the  superintendent  of  nurses 
and  her  assistants  is  usually  supplemented  by 
com'ses  of  lectures  given  by  a  number  of  different 
l^ersons,  most  of  whom  are  physicians  on  the  hos- 
pital staff".  The  list  of  these  lectures  given  by 
men  who  are  authorities  or  leading  specialists  in 
the  subjects  treated  makes  a  very  impressive  show- 
ing in  the  annual  reports.  These  lectures  are,  hoAv- 
«A'er,  not  always  well  planned  for  the  needs  of  the 
nurses.  They  are  often  incomplete  and  discon- 
nected. As  a  whole  the^^  form  an  unimportant 
part  in  the  education  of  the  nurse. 

The  teaching  in  the  training  schools  is  chiefly  di- 
dactic. There  are  few  charts  and  little  ajjj^aratus 
used  in  illustrating  the  lectures.  There  is  little  that 
could  be  called  laboratory  Avork  —  a  method  of  in- 
striiction  which  is  considered  most  important  in 
teaching  sciences  eA'en  in  the  grammar  and  high 
schools. 

From  this  brief  consideration  of  the  hospital 
training  schools  it  is  eA'ident  that  the  changes  most 
urgently  needed  are:  (1)  leisure  for  study;  (2)  in- 
sti'uction  in  the  ])rinciple8  of  nursing  before  begin- 
ning practical  Avork ;  (3)  instruction  by  those  Avho 
are  especially  fitted  to  teach  ;  (4)  improved  methods 
of  instruction. 

XURSES  SHOULD  BE  EDUCATED    FOR    A    PROFESSION. 

The  ideal  to  be  kej^t  in  mind  in  the  training  of 
the  nurse  is,  as  Dr.  Cabot  has  said,  to  make  it  a 
prei)aration  for  a  ])rofession.  The  apprentice  learns 
his  trade  by  doing  the  simplest  things  first,  and  then 
learning  to  do  that  which  is  more  diflicult  fi'om  the 
€xam])le  and  instruction  of  those  Avho  have  been 
working  longer.  The  training  of  the  nurse  resem- 
bles an  ai»prenticeshi{)  far  too  much.  That  method 
Avould  be  more  suitable  if  she  Avere  ahvays  to  remain 


a  hospital  nurse  ;  but  she  is  being  trained  for  private 
nursing.  Here  she  miist  adaj)t  herself  to  different 
conditions.  She  Avill  not  haAe  a  head  nurse  or 
house  officer  at  hand  day  and  night  to  advise  her. 
In  private  nursing  she  needs  good  powers  of  obser- 
vation, clear  reasoning  and  sound  judgment  — 
qualities  Avhich  are  not  deAelo])ed  by  the  apprentice- 
ship system. 

A  profession  differs  from  a  trade  in  that  the  Avork 
of  the  jirofession  is  preceded  by  a  study  of  the  prin- 
ciples on  Avhich  the  Avork  is  based.  The  Massachu- 
setts Institute  of  Technology,  Avhich  has  such  an 
excellent  rejnitation  for  fitting  men  for  practical 
Avork  and  responsible  jiositions,  gives  its  students 
little  or  no  practical  experience  in  the  work  of  then- 
professions,  but  it  teaches  them  the  princijiles  on 
Avliich  that  work  is  to  be  based.  It  teaches  those 
principles  only  in  a  small  Avay  by  lectures  and  text- 
books, much  more  by  work  in  the  laboratory,  the 
Avorkshop  and  the  field.  In  fitting  for  the  medical 
])rofession,  four  years  are  spent  in  studying  the  prin- 
ciples of  medicine,  and  of  that  time  the  greater  and 
most  important  })art  of  the  instruction  is  in  the  dis- 
secting room,  the  laboratory  and  the  clinic.  Is  it 
reasonable  that  iitterly  different  methods  of  instruc- 
tion should  be  employed  in  the  education  of  a  nurse  V 

The  nurse  should  haA^e  some  knoAA'ledge  Avhich 
the  physician  possesses.  For  example,  she  should 
understand  the  princi})les  of  asepsis,  of  domestic  and 
personal  hygiene,  the  chemistry  of  cooking  and  the 
nutritive  values  of  food  just  as  Avell  as  the  physician, 
and  she  should  be  taught  them  by  similar  methods. 

AN    INSTITUTION    IS    NEEDED    TO    GIA'E    A     rRELIMI- 
NARY    COURSE    OF    INSTRUCTION. 

Hospital  experience  is  important  and  necessary 
for  the  medical  student,  and  it  Avill  doubtless  soon 
be  ])art  of  the  required  Avork  for  a  degree  in  all  the 
best  schools.  It  rightly  comes  at  the  end  of  the 
medical  course.  In  the  same  Avay  the  hospital  Avork 
of  the  nurse  should  be  preceded  by  a  course  of  study 
in  the  ])rinciples  of  nm'sing.  This  course  should 
cover  at  least  one  year.  It  Avould  probably  be 
lengthened  after  a  time  just  as  the  medical  educa- 
tion has  been  lengthened. 

Without  going  at  all  into  the  details  of  such  a 
year's  Avork,  one  could  say  that  among  the  subjects 
studied  Avould  be  the  folloAving,  which  are  noAV 
taught  in  the  hospital  training  schools :  anatomy 
and  physiolof/y,  suflicient  to  giA'e  the  nurse  such 
a  knoAvledge  of  the  human  body,  and  the  functions 
of  its  various  organs,  as  she  should  possess ;  chem- 
istry,  especially  the  chemistry  of  cooking  and  of 
digestion  ;  pathology  and  'bacteriology^  to  give  her 
a  general  knoAA^ledge  of  disease  processes,  especially 
of  the  infectious  diseases,  and  of  suppuration ; 
domestic  and  personal  hygiene. 

These  courses  should  be  giA^en  by  persons  haA'ing 
a  Avide  knoAvledge  of  the  subjects  taught,  and  should 
be  esj)ecially  adapted  to  the  needs  of  the  nurse. 
The  lectures  should  be  Avell  illustrated.  Laboratory 
Avork  should  form  an  important  part  of  the  course. 
The  development  of  the  poAvers  of  obserA'ation,  of 
reasoning  and  of  judgment  should  be  one  of  the 
chief  objects  of  this  preliminary  training. 

One  can  easUy  imagine  a  year's  Avork  planned 
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especially  for  tlie  nee<lH  of  the  mirHe  wliicli  would 
be  exceeclin<fly  inlerestinjj^  and  Ktinmlatiiif;.  With 
such  a  preliininary  traiuinji;  the  niii-Hu  would  approach 
the  practical  work  in  the  hos|tital  in  an  enlii('l\ 
(lift'erent  spirit. 

Kach  hospital  cannot  possibly  ni\c'  such  a  \nv- 
liniinary  course  as  has  been  outlined.  Kven  if  it 
were  possible  it  would  not  be  an  economical  system. 
A  single  plant  —  the  same  corps  of  teachers,  the 
same  lecture  rooms  and  laboratories  —  could  provide 
for  a  numl)erof  different  hospitals.  It  would  be  an 
advantage  to  have  several  sections  with  courses  be- 
ginning and  en«ling  at  diiferent  periods  of  the  year. 
In  this  way  all  the  nurses  would  not  be  ready  to 
begin  their  practical  work  at  the  same  time. 

If  there  were  an  educational  institution  to  give 
this  ])reliminaiy  training,  the  hospitals  could  re- 
(piire  all  candidates  to  furnish  a  certificate  of  having 
taken  such  a  course,  and  could  select  the  best  of 
those  presenting  themselves  for  the  hos})ital  posi- 
tions, just  as  is  now  done  in  the  case  of  house 
officers. 

The  nurse's  diplonui  should  come  from  this  edu- 
cational institution,  rather  than  from  the  hospital. 
Its  award  should  represent  good  work  in  the  ])ie- 
liminary  course,  together  with  satisfactory  service 
in  a  hospital  in  which  there  was  a  high  standard  of 
nursing. 

"^riiere  appear  to  l>e  no  serious  objections  to  such 
a  system  from  the  |)oint  of  view  of  the  hospitals. 
They  will  be  relieved  of  all  instruction  except  in 
the  practice  of  nursing.  It  seems  certain  also  that 
the  hosj)itals  would  be  su])])lied  with  better  nurses, 
and  wouhl  receive  better  service.  A  nurse  will 
more  intelligently  take  up  the  work  of  preventing 
and  treating  bed  sores,  if  she  has  already  learned 
something  about  the  cause  and  formation  of  bed 
sores.  If  she  has  studied  anatonjy  she  can  more 
readily  be  taught  to  syringe  the  ear  or  pass  a  rectal 
tube  or  catheter.  She  will  more  intelligently  cairy 
out  the  practice  of  asepsis  if  she  has  some  knowl- 
edge of  suppuration,  and,  in  some  sim))le  experi- 
ment which  she  herself  performed,  has  found 
suj)purative  bacteria  on  her  own  hands. 

The  chief  gain  for  the  nurse  from  such  a  change 
will  of  course  be  that  she  will  have  a  better  prei)a- 
ration  for  ])rivate  nursing.  Too  often  a  nurse's 
work  deteriorates  after  a  few^  3'ears'  absence  from 
the  hospital.  It  may  hap2)en  that  she  spends  many 
months  with  a  single  case,  during  which  time  her 
experience  amounts  to  practically  nothing.  With 
a  knowledge  of  the  principles  of  nursing  as  a  foun- 
dation for  lier  training,  she  will  not  so  easily  lose 
her  hold  of  the  work.  With  a  better  trained  mind 
her  reason  will  more  often  come  to  the  aid  of  her 
memory  in  meeting  emergencies. 

Other  changes  and  reforms  in  the  training  of 
nurses  are  needed.  Dr.  C'abot  has  suggested  some 
of  the  most  imj)(>rtant,  and  the  Waltham  'I'raining 
School  has  many  excellent  features  which  should 
be  followe<l  by  other  schools.  Siich  reforms  are 
sure  to  come  if  the  training  is  wholly  in  the  control 
of  an  institution  wdiose  only  object  is  to  secure  the 
best  possible  education  for  the  nurse. 

Any  plan  to  increase  the  educational  features  of 
a  nurse's  training  is  sure  to  be  met  with  the  objec- 


tion, jiiHt  as  in  the  early  days  of  the  trained  nurse, 
that  there  is  djmger  of  a  nurse  knowing  too  nnich 
and  overstepping  her  j)osition.  P^xperience  has 
shown,  however,  that  increased  education  does  not 
have  that  elTect.  It  is  a  llttir,  knowledge  which  is 
dangerous.  Diagnosis  and  treatment  of  disease 
would  not  be  taught  the  nurse  any  more  than  at 
picsent.  The  nmse's  l»roader  e<lucation  will  enalile 
lu'r  to  see  her  own  work  and  position  in  truer  per- 
spective. 

The  establishment  of  such  radical  changes  as 
have  been  suggested,  for  which  the  co-operation 
of  so  many  varied  interests  is  necessary,  will  refjuire 
great  tact  and  judgment.  If,  however,  all  parties 
concerned  have  a  true  interest  in  securing  a  better 
education  for  the  mirse,  such  a  j)lan  could  i)e  carried 
out. 

What  has  been  said  here  is  intended  oidy  as  a 
criticism  of  the  present  si/tifein  of  training,  and  not 
of  the  work  of  those  who  are  engaged  in  teaching 
or  practising  nursing.  On  the  contrary,  it  is  felt 
that  the  tine  work  which  is  now  being  done  under 
such  adverse  conditions  is  the  best  indication  of 
the  good  results  to  be  derived  from  an  education 
worthy  of  the  j)rofession. 


IlEMOSTASIS   BY  COMI'liESSION   AND  HEAT. 

BY  JOHN   W.   KEKFE,  M.l>.,  FKOVIDf:NCE, 

Aitendivg  Surgeon  to  the  Rhode  Island  and  St.  Joseph's  Hospitals. 

FuuTHER  experience  with  the  Downes'  electro- 
thermic  angiotribe  leads  me  to  think  that  we  may 
dispense  with  the  use  of  the  ligature  ;  certainly  to  a 
great  extent,  if  not  wholly.  Since  November, 
1902,  I  have  not  used  a  ligature  in  the  abdominal 
cases  operated  upon  in  my  gynecological  service. 
I  wish  to  report  in  addition  to  the  work  published 
in  the  Boston  Medical  and  Suiuhcal  Jouknal, 
Jan.  8,  1903,  the  following  series  of  cases  taken 
from  my  service  at  the  St.  Joseph's  and  the  Rhode 
Island  Hospitals,  in  which  the  electro-therraic 
angiotribe  was  used  : 

C.\SE  XII.  Gcliotoniy.  Double  salpiiigo-oophorcc- 
tomy.  Ureters  catheterizcd.  Hydrosalpin.x  :uid  cystic 
ovaries.  Fibroid.  Eiectro-thernuc  angiotribe.  Kecov- 
ery. 

Female,  thirty-.seven  years  of  age.  She  has  been  mar- 
ried fourt<>en  years,  and  never  has  been  pregnant. 

Dee.  27,  1902.  Median  eeliotoniy.  lioth  Fallopian 
tubes  were  found  markedly  distended  and  filled  with 
dark-colored  serum.  The  ovaries  liad  undergone  cystic 
degeneration.  Hoth  tubes  and  o\aries  were  reni()\-ed 
with  th(!  aid  of  l)()wn(>s'  electro-tiierniic  angiotribe,  four 
applications  of  t.')  seconds  each  being  necessary.  Cath- 
eters were  introduced  and  allowed  to  remain  in  the 
ureters  during  the  operation  to  serve  as  guides  to  locat<' 
the  ureters.  A  small  pediuieulated  fii'roid  was  removed 
with  the  elamj).      Patient  made  a  good  reco\ery. 

Case  XIII.  Celiotomy.  Salping()-o<)phorcetoniy.  Ure- 
ters cathetcrized.  Ekctro-thennic  angiotribe.  Recov- 
ery. 

Female,  singl(>,  nineteen  years  of  age.  Two  ^cars  ago 
the  left  tube  and  ovary  were  removed  at  another  ho.s- 
pital  with  relief  until  recently,  wlien  severe  pain  is  almost 
constantly  complained  of  on  riglit  side.  A  p.-iinfu!  ma.ss 
can  be  felt  in  right  ovarian  region. 

Jan.  ',i,  19();i.  Ether.  Median  abdoniinal  incision. 
Catheters  passed  into  ureters  and  allowed  to  remain 
during    the    operation.     The    eiectro-thernuc    angiotribe 
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was  made  to  grasp  the  broad  ligament  just  below  the 
left  tube  and  ovary  and  include  tlie  o^•arian  artery.  The 
current  of  60  amperes  was  apj)lied  for  50  seconds,  the 
clamp  remo\-ed  and  the  desiccated  strip  of  tissue  three- 
eighths  of  an  inch  wide  was  cut  through  witii  the  scissors. 
The  left  round  ligament  was  grasped  near  the  uterus 
with  the  electro-thermic  clamp,  and  was  crushed,  cauter- 
ized and  di\ided. 

The  right  broad  and  nnmd  ligaments  were  treated 
in  a  similar  manner.  The  bladder  was  then  separated 
from  the  uterus  and  a  posterior  peritoneal  flap  made. 
The  electro-thermic  clamp  was  made  to  grasp  the  left 
utt-rine  artery  and  the  current  applied  for  5()  seconds; 
the  uterus  cut  across,  and  the  right  uterine  arterj-  treatecl 
in  a  similar  manner  with  a  clamp.  The  desiccated  strip 
left  was  cut  in  the  center  with  scissors.  The  peritoneum 
was  united  with  a  continuous  cumol  catgut  suture.  Ab- 
domen closed  in  layers,  cumol  catgut  in  peritoneum, 
chromicized  and  cumolized  catgut  in  fascia  and  sub- 
cuticular silver  wire  in  skin.     Recovery  normal. 

Case  XIV.  Celiotomy.  Right  salpingo-oophorec- 
tomy.  Appendectomy.  Ureters  catheterized.  Electro- 
thermic   angiotribe.     Recovery. 

Female,  thirty-two  years  of  age;  married.  Operated 
upon  fi\'e  years  ago,  left  tube  and  ovary  removed.  Se- 
vere pain  on  right  side  for  last  six  weeks. 

Dec.  30,  1902.  Celiotomy.  Ureters  catheterized  and 
catheters  left  in  during  the  operation.  Adhesions  broken 
up.  Right  tube  and  ovary,  also  appendix  clampeil  with 
electro-thermic  angiotriV)c  and  removed.  Stmnp  of 
appendix  invaginatetl  with  silk  purse-string  suture.  Ab- 
domen closed  in  layers.     Recover}'  uneventful. 

Case  XV.  Celiotomy.  Double  salpingo-oophorec- 
tomy.  Curettage.  Ureters  catheterized.  Salpingitis. 
Cystic  ovaries.  Endometritis.  Electro-thermic  angio- 
tribe.    Recovery. 

Female,  twenty-five  years  of  age;  married;  no  chil- 
dren or  miscarriages;  irregular  and  painful  menstrua- 
tion; pain  hi  right  side  of  pelvis. 

Jan.  6, '1903.  Celiotomy.  Median.  Both  ovaries  antl 
tubes  adherent;  ovaries  cystic.  Four  applications  of 
the  electro-thermic  angiotribe,  current  00  amperes,  left 
on  45  seconds.  Desiccated  strip  cut  through  with  scis- 
sors. Catheters  introduced  into  ureters  and  remained 
in  during  operation.  Abdomen  closed  in  layers.  Re- 
covery normal. 

Case  XVI.  Celiotomy.  Abdominal  hysterectomy. 
Double  sal]iingo-o()phorectomy;  curettage;  ureters  cath- 
eterized.    Salpingitis;  cystic    ovaries.     Recovery. 

Female,  twenty-eight  years  of  age;  widow.  Has  had 
menorrhagia  and  severe  pain  in  left  side  and  back.  Men- 
struation irregular;  painful  flow  for  ten  or  fifteen  daj's. 

Jan.  10,  1903.  Celiotom3^  Median.  ITreters  cath- 
eterized. Left  allowed  to  remain  during  operation. 
The  electro- thermic  angiotribe  was  applied  to  (he  left 
broad,  left  round,  right  rovmd  and  right  broad  ligaments 
in  rotation,  and  current  turned  on  for  al)out  50  seconds 
each.  The  bladder  was  separated  and  a  posterior  peri- 
toneal flap  stripped  from  the  uterus.  Tlie  left  uterine 
artery  was  treated  with  the  elect ro-tliermic  clamp,  the 
uterus  cut  across  and  the  right  utei'ine  ailery  served  in 
like  manner.  A  continuous  cumol  catgut  suture  imited 
the  separated  pelvic  peritoneiun.  Abdominal  wound 
closed  in  layers.     Recovery  uneventful. 

Case  XVII.  Celiotomy.  Left  salpingo-oophorec- 
tomy.  Appendectomy.  Ureters  catheterized;  cystic 
ovary;  adherent  appendix.  Electro-thermic  angiotribe. 
Recovery. 

Female,  twenty  years  of  age;  single.  Was  in  hospital 
one  year  ago  with  inflammation  of  bowels.  Since  then 
has  had  severe  pains  in  right  side  of  pelvis,  worse  dm-ing 
past  month. 

Jan.  20,  1903.  Celiotomy.  Median.  Both  ureters 
catheterized  and  catheters  left  in  situ  during  op(>ration. 
Small  left  ovarian  cyst.  Remoyal  of  cyst  of  ovary  and 
tube  on  left  side  with  elect ro-thermie  angiotribe.  Ap- 
pendix adherent  throughout  its  entire  length.  It  was 
cut  free,  clamped  with  the  electro-thermic  angiotril)e 
and  cut  across  through  path  of  the  clamp.  Stump  in- 
verted and  silk  pvirse-string  suture  inserted  in  cecum. 
Abdomen  closed  in  layers.     Recovery  uneventful. 


Case  XVIII.  Celiotomy.  Appendectomy.  Electro- 
thermic    angiotrilje.     Recovery. 

Male,  twenty-three  years  of  age;  single.  First  attack 
four  days  ago,  of  general  abdominal  pain;  Aomited; 
rigidity;  pain  and  dulness  over  McBurney's  point.  No 
tumor.     Leucocytes,    12,500. 

Jan.  23,  1903.  Gridiron  incision  in  right  iliac  region. 
Slight  amount  of  fluid  exudate  and  local  peritonitis. 
Appendix  adherent;  distal  portion  gangrenous  but  not 
perforated.  Meso  appendix  and  base  of  appendix 
treated  with  electro-thermic  angiotribe.  Current,  60 
amperes  applied  for  45  seconds.  Incision  in  path  of  the 
clamp.  Purse-string  suture  over  inverted  stump  of  the 
appendix.  Flushed  with  saline  solution  and  one  ciga- 
rette drain  inserted;  partial  closure  of  wound.  Dis- 
charged cured,  Feb.  26. 

Case  XIX.  Celiot  my.  Appendectomy.  General 
peritonitis.     Electro-thermic  angiotribe.     Recovery. 

Male,  twenty-one  years  of  age;  married.  This  is  his 
first  attack;  symptoms  conuiienced  three  days  ago! 
Pain  in  abdomen;  vomited;  chill  da}'  before  entrance; 
abdomen  distended,  rigid  and  tender  on  pressure  all 
over.  Dulness  in  flanks.  No  palpable  tumor.  I>eu- 
cocytes,  20,500. 

Jan.  24,  1903.  Celiotomy.  Three-inch  incision  outer 
border  of  rectus.  Appendix  removed  with  the  electro- 
thermic  angiotribe.  Purse-string  suture  inserted  about 
base  of  appendix.  Intestine  shows  evidence  of  general 
peritonitis,  free  fluid  in  abdominal  cavity.  Flaky,  fii)rin- 
ous  exudate  on  intestine;.  Cavity  flushed  with  normal 
salt  solution.  Six  cigarette  drains  inserted  in  different 
parts  of  abdomen.  Intravenous  injection  of  1,250  cc. 
salt  solution  during  operation.  Partial  closure  of  in- 
cision with  interrupted  silk-worm  gut  and  chromicized 
cumol   gut.     Feb.  28  discharged  cured.  ^ 

Case  XX.  Vaginal  hysterectomy.  Right  salpingo- 
oophorectomy;  ureters,  catheterized.  Electro- thermic 
angiotribe.     Fibroid.     Recovery. 

Female,  forty-four  years  of  age;  married.  Never 
pregnant.  Fi'lt  a  growing  mass  in  pelvis  for  many  years. 
Jan.  27,  1903.  Operation.  Ether.  Ureters  cathe- 
terized to  serve  as  guides.  Cervix  amputat^^d  with 
cautery  knife.  Bladder  separated  from  uterus  and  pos- 
terior cul  de  sac  opened.  Two  applications  of  the  electro- 
thermic  angiotribe  on  e;ich  side,  for  45  seconds 
each.  The  uterus  and  rigid  tube  and  ovary  removed 
))y  cutting  with  scissors  in  jiath  left  by  angiotribe.  The 
left  tul)e  and  o\arv  allowed  t  >  remain.  Vagina  packed 
with  iodoform  gauze.  Recover}'  uneventful.  Feb.  20, 
discharged  cured. 

Case  XXI.  Celiotomy.  Abdominal  hysterectomy. 
Double  salpingo-o(")ph(jrectomy.  Ureters  catheterized. 
P"'ibroids.     Electro-thermic  angiotribe.     Recovery. 

Female,  thirty-nine  }ears  of  age;  widow.  Never  preg- 
nant. Noticed  present  trouble  five  years  ago.  Metror- 
rhagia, pelvic  pain. 

Feb.  3,  1903.  Celiotomy  Median  incision.  The  electro- 
thermic  angiotribe  was  applied  six  times,  50  seconds 
each,  60  amperes,  in  the  following  order:  acro.ss  left 
ovarian  artery  ancl  Ijroad  ligament;  left  roui  d  ligament, 
left  uterine  artery,  then  a  supra-cerv!cal  amputation  of 
uterus  after  sej^arating  l)ladder,  then  clamp  applied  to 
right  uterine  arter}-,  rigiit  round  ligament,  right  OA'arian 
artery  and  right  l)road  ligament.  Peritoneum  closed 
o\er  stump  with  cumol  gut;  catheters  left  in  ureters 
during  operation.  Wound  closed  in  layers.  Recovery 
uneventful.     Discharged  March  1  cured. 

C.\SE  XXII.  Celiotomy.  Appendectomy.  Acute  ap- 
pendicitis. General  peritonitis.  Electro-thermic  angio- 
tribe.    Recovery. 

Male,  twenty-four  years  of  age;  single.  Three  days 
ago  he  was  taken  with  general  al)dominal  pain;  vomited; 
general  rigidity  and  tenderness  more  marked  on  right 
side.  Dulness  on  percussion  in  right  iliac  fossa.  Leuco- 
cytes, 12,500. 

Feb.  3,  1903.  Celiotomy.  Gridiron  incision.  Fluid  ex- 
udate; edema  of  parietal  peritoneum.  Large  perfo- 
rated and  gangrenous  appendix  removed  with  the  aid  of 
the  electro-thermic  angiotril)e.  Mattress  silk  .suture 
over  stump.  Abdomen  flushed  with  saline  solution. 
Pus  in  pelvis  and  among  coils  of  intestine  in  general 
abdominal   cavity.     Five   sterile   gauze   cigarette   drains 
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insorted  in  difforcnt  (lircctioiis.  Incision  partially  closed, 
iti  layers  with  chroinicizcd  cuinol  f^ut.  All  wicks  ndiiovcd 
l''cl)."  1  1.      Discliarj^cd  March  9,  cnrcd. 

(!ask  XXIII.  (Vliotoiny.  AitpriidcctoMiy.  l';icctro- 
thcrmic    angiolril)c.      l{ccovcry. 

Kcnialc,  fourteen  years  of  a^e;  single.  I''irst  adack 
of  appendicitis  last  Christmas,  (chills,  pain,  vomiting, 
constipation. 

Jan.  20,  n)():{.  Aluldininal  pain;  vomited.  .\1  jins- 
cnt  time  systolic  murmur  at  apex  jaid  heard  in  liack; 
t(Mi(ii'rness  on  deep  pressure  over  a|)pendi\.  Leuco- 
cytes,  l(),r)()(). 

Feb.  !),  1  ()();?.  (Celiotomy.  (Jridiron  incision.  A|ipendi\ 
found  adherent  to  cecum,  showing  evidence  of  inflam- 
mation. Appendix  i'emo\('d  with  electro-thermic  angio- 
Irihe,  current  applied  for  If)  seconds,  cut  m;ide  in  path 
of  ;mgiotril)e.  j'urse-string  suture  .about  the  stumj)  of 
appendix.  Smnll  cigarette  drain  left  in  for  three  days. 
\V()und  partially  closed  in  layers  with  chromicized  cumol 
gut.     March   1,  sitting  up.     Discliarged   M.arch  S,  cured. 

Cake  XXIV.  Celiotomy.  Multilocular  ov.arian  cyst. 
Appendectomy.      l{ec()\'crv, 

Fem;d<-,  seventeen  years  of  age;  single.  Ah-nstnia- 
tion  alw.ays  irregulai',  intervals  often  six  months.  .Vi)- 
ilomen  connneiiced  to  swell  Dec.  \r>,  .and  has  grown 
gradually  larger  until  it  is  the  size  of  a  full  term  ])reg- 
nanoy.  Flowing  more  or  less  during  past  three  weeks. 
Sj'stolic  nuu'nnir  pr(>sent. 

F\>b.  It,  lOOIi.  Celiotomy.  Median  incision.  Nvi- 
merous  adhesions  of  abdominal  wall,  int<>stine  and  ap- 
j)(>ndix  to  a  large  nudtilocular  o\arian  cyst  arising  fiom 
the  left  side  were  separated.  Long  ))edicl('  clamped 
across  with  th(>  electro-thermic  angi()trib(>  foi'  (iO  seconds. 
Pedicle  severed  in  the  desiccated  strip  of  tissue  left  by 
the  clamp  and  tumor  removed.  .Appendix  removed 
with  the  clamp.  Abdomen  flushed  and  left  full  of  nor- 
mal salt  solution.  Abdominal  wound  clo.s(>d  in  la\'ers. 
Exceptionally  good  recovery.     Discharged  March  1,  190.'?. 

Case  XXV.  Ccliotomj'.  Appendectomy.  Interval 
operation.  R(>current  appendicitis.  Fjlectro-thermic  an- 
giotribe.      I{eco\ery. 

Female,  twenty-five  years  of  age;  married.  First 
attack  of  appendicitis  two  years  ago.  Abdominal  pain, 
vomiting,  chills,  diarrhea.  Has  had  similar  attacks, 
about  every  four  months  since.  Last  attack  was  last 
January.  At  present  she  has  local  tenderness  over 
appendix.     Leucocytes,  8,500.     ,-\p|iendix   palpable. 

Feb.  IG,  1903.  Celiotomy.  Gridiron  incision.  Appendix 
found  adherent  to  cecum,  cf)ngest(Hi  and  thickened. 
Removed  with  electro-thermic  clamp.  Purse-string 
suture  in.serted  about  inverted  stimip.  Abdominal  wound 
clo.sed  in  layers  with  chromicized  cuniol  gut  and  subcu- 
ticular silver  wire.     Disch.arged  March  9,  cured. 

C.\.SE  XXVI.  Celiotomy.  Abdominal  hysterectomy. 
Appendectomy.  ITreters  catheterized.  Double  salpingo- 
oc'iphorectomy.     Fibroid.     Recovery. 

Female,  thirty-six  years  of  age;  married.  Never 
pregnant.  Severe  pelvic  pain  each  month;  backache 
and   headache. 

F(>b.  21,  1903.  Celiotomy.  Median.  Ureters  cath- 
eterized and  catheters  allowed  to  remain  during  the 
operation.  Multipl(>  fibroids  in  the  uterus  found.  Proad 
and  round  ligaments  clamped  on  each  sid(>  v.itli  the 
electro-thermic  angiotribe  and  current  api)lied.  liladder 
.separated  and  clamps  applied  so  as  to  grasp  each  uterine 
artery.  Uterus  cut  across  at  internal  uterine  os.  Peri- 
toneum united  with  cumol  gut.  Ai)pendix  removed 
with  the  electro- thermic  clamp;  pur.se-string  of  silk 
about  stump.  Abdominal  wound  clo.sed  in  layers.  Re- 
covery rapid.     Discharged  March   18,   1903,   cured. 

Case  XXVII.  Celiotomy.  Removal  of  Meckel's 
diverticulum.     Death. 

Male,  sev(>nteen  years  of  age;  single.  Three  years 
ago  ill  with  severe  abdominal  pain,  most  severe  to  right 
of  umbilicus;  vomited;  duration  five  davs.  Diagnosed 
by  his  phy.sician  as  ajjpendicitis.  In  good  health  from 
then  to  pres(>nt  time.  Three  days  before  (>ntering  Rhode 
Island  Hospital  was  taken  with  abdominal  pain  and 
vomiting.  Vomiting  has  continued;  no  movement  ol 
bowels  during  last  twenty-four  hours.  Vomilus  ol 
dark  color  and  fecal  odor.  Mental  apathy  and  hebetude. 
Abdomen  uniformly  distended,  rigid  and  tender  on  left 


as   well    a.s   right   sidr-.      Dullness  in  flanks;  no    palpable 
tumor. 

Feb.  23,  1903.  Celiotomy.  Incision  outer  border  right 
rectus,  beginning  below  level  of  umbilicus.  Intestine 
found  dilal<'d  an«l  injected.  Cecum  with  nonnal  appen- 
dix presetit4'd  at  Ihi'  woun<l.  I'our  feet  from  ilr  (tcecal 
vidve  a  diverticulum  w.as  loutid  arising  from  the  ileum 
with  its  upper  end  att.iched  to  the  :didominal  wall  near 
the  undiilicus.  This  b.'iiid  corislricted  the  gut,  produc- 
ing obstruction.  The  diverticulum  w;is  cut  .-it  its  attach- 
ment to  the  .abdominal  wall  and  clamped  with  tlieelectro- 
th  iniic  angiotribe  near  its  junction  with  the  ileum.  The 
eurreni  was  applied  for  .')0  seconds,  .and  the  diverticulum 
removed  by  cutting  through  the  path  of  the  angiotribe. 
A  pur.si'-string  suture  inserted  :d)ont  the  inxfrted  slump 
of  the  diverticulum.  .\bdomin:d  ca\ity  was  flushed 
with  norm.al  salt  solution.  While  I  w;is  closing  the 
•■ibdominal  wound  the  patient,  who.se  conditifin  wjis 
good  until  now,  regurgitated  some  of  the  (ontents  of 
the  stomach,  which  entered  the  tniche.a  and  lungs,  [>ro- 
ducing  cvariosis  .and  death  in  a  h;df  hour. 

Case  X.WIII.  .Amputation  of  leg.  F'-lectro-thermic 
iingio  tribe.      Reco\"ery. 

.Male,  thirty-eight  years  of  age;  single.  ()|)eraled 
ujjon  by  another  surgeon  for  poplitejd  aneurism  by  t\ing 
the  femoral  artery  in  Scaii)a's  triangle,  (iangrene  of 
foot  anil  lower  portion  of  the  leg  followed. 

Feb.  2r>,  1903.  Opcrdlion.  .Amputation  of  the  leg 
at  middlf'  third,  lateral  flap  method.  Vessels  clamped 
and  cauti-rized  with  the  electro-thermic  angiotribe.  No 
ligatures  u.sed.  Wound  s\ippurated,  and  is  healing  by 
gi'.inulation.     .No  .second.ary  hemorrhage. 

Case  X.XI.X.  Celiotomy.  .\pi)endectomy.  .Acute 
ai)pendicitis.     lOlectro-thermic   angiotribe.     Dc^ath. 

.Male,  twenty-four  years  of  age;  single.  '^'esterday 
morning  awoke  with  abdominal  pain,  which  increased 
during  the  day;  vomit<'d  .several  times.  Pain  became 
localized  in  right  iliac  fo.ssa.     Leucocytes,  12,.500. 

Feb.  2.5,  1903.  Celiotomy.  CJridiron  incision.  Appen- 
dix firndy  bound  down  with  adhesions.  Cecal  end  of 
nppendix  distended  and  contained  a  concreiion;  tiji 
gray  and  gangrenous.  .Xppe'udix  clamped  with  ele'Ctro- 
the'rmic  angiotribe;  current  applied  for  45  seconds. 
.\ppendix  re-moved  and  purse-strhig  suture  of  silk  about 
stump.  Patient  seemed  to  be  steadily  im])re)ving  until 
the  evening  of  March  4;  vomited  and  had  some'  abelemi- 
inal  distress.  March  7,  died.  Autopsy  showeel  inte's- 
tinal  obstructon  fre)m  adlu-sions;  peTitonitis. 

Cask  XXX.  Ce'liote)my.  Appenelectomy.  Re'current 
appendicitis.     Electro-thermic  angiotribe.     Recovery. 

Male,  thirty-one  ye-ars  of  age;  single.  One  year  and 
nine  months  ago  ill  with  abdominal  pain,  becoming 
localized  in  right  iliac  fossa;  vomited.  F'ive  dajs  ago 
taken  with  pain,  nause>a,  chills,  vonuting.  Up  and  about 
next  day.  Examinatie)n  showe-d  te'iulerness  on  tleej) 
pre>ssurc  over  MedJurne-y's  jioint.     Le'ucocytes,   10,.50(). 

Feb.  25,  1903.  Ce'lie)tomy.  (iridiron  incision  ove'r 
palpable  appe'uelix,  which  was  fomul  to  be  ce)nge'sted 
.and  thickened.  AIe>.seMitery  was  clamped  with  electro- 
thermic  angie)tribe'  for  25  .seconds  and  appenelix  lor  35 
seconds.  .Appe-ndix  removed  by  cutting  in  path  of 
elamp.  Purse'-string  suture  of  silk  over  invaginated 
stump.  Al)de)me'n  closed  in  layers  with  chromieized 
eume)l  gut.  Silve-r  wire  .subcutaneously.  March  22, 
di.scharged,  cured. 

Case  XXXI.  Celiotomy.  Appendectomy.  Appendi- 
citis. General  suppurative  peritionitis.  Electro-the'nnie- 
angiotribe.     Recovery. 

Male,  nine  years  <f  age.  Illness  commenced  Feb.  21, 
with  chill,  pain  in  abdemu'ii  and  vomiting.  Thre-e  days 
late-r  see-me-d  nuich  be'tte'r  and  was  up  anel  about.  Feb. 
21)  pain  lexalizeul  in  right  iliac  fossa;  anollu'r  chill.  En- 
tere'el  Rhe)ele>  Islanel  !le)spital  Feb.  27.  Abelome-n  di.s- 
tende-el,  rigid,  te-nele-r  e)n  j)re'ssure  all  over.  Leucocytes, 
15,000. 

Vvh.  27.  1903.  Ce'liotomv.  Gridiron  inci.sion.  Two 
portions  of  gangre>ne)us  e)meMitinn  e>xci.sed.  A  gangreMious 
and  perforate-el  appeMulix  e'lamped  with  the-  e'le-(tre>- 
thermic  aiigie)tribe';  e'urre-nt  ai)plie-d  for  40  see'onels  anel 
appenelix  reme)\e'(l.  Purse'-string  suture  in  slump. 
Thre'C  .se'i)arate'  pe)cke'ts  of  pus  evaeuate-d,  one  in  pe-lvis, 
one  in  umbilical  region  and  one  in  region  ol   the  jphen. 
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Abdominal  cavity  flushed  out  with  normal  salt  solution. 
Six  cigarette  drains  of  sterilized  gauze  and  rubber  placed 
in  abdominal  cavity  in  different  directions.  April  1  still 
in  hospital,  but  gradually  improving. 

Case  XXXII.  Celiotomy.  Abdominal  hysterectomy. 
Balpingo-oophorectoni}'.  Removal  of  intraligamentary 
cyst.  Ureters  catheterized.  Appendectomy.  Electro- 
tiiermic  angiotnbe.     Recover}-. 

Female,  fortj^-three  years  of  age;  single.  Abdomen 
size  of  an  eight  months'  pregnancy. 

March  5,  1903.  Celiotomy.  Median  incision.  Ureters 
catheterized,  and  both  catheters  left  in  ureters  during 
the  operation.  Large  intraligamentary  cyst  presented; 
punctured  with  trochar  and  some  of  contents  removed. 
The  growth  was  adherent  to  uterus  and  intestine.  The 
broad  ligaments  were  clamped  on  either  side  with  electro- 
thermic  angiotribe;  the  round  ligaments  and  uterine 
arteries  were  also  treated  by  using  the  clamp.  Uterus 
cut  across  at  internal  os,  removing  tubes,  ovaries, 
intraligamentary  cyst  and  uterus.  Appendix  was 
bound  down,  elongated,  and  removed  with  the  aid  of 
the  electro-thermic  angiotril)e.  Stump  invaginated  and 
purse-string  suture  applied.  Uninterruptx^^d  recovery. 
March  29  discharged,  cured. 

Case  XXXIII.  Celiotomy.  Appendectomy.  Acute 
appendicitis.     Electro- thermic  angiotribe.     Recovery. 

Male,  age  ten  years.  March  6  taken  sick  with  ab- 
dominal pain  and  vomited,  pain  localized  in  right  iliac 
fossa.  Next  day  was  worse;  vomited.  Entered  Rhode 
Island  Hospital  March  8.  Pain  less;  abdomen  not  rigid 
or  distended;  no  visible  or  palpable  tumor.  Some  ten- 
derness on  deep  pressure  over  McBurney's  point.  Leuco- 
cytes, 15,500. 

March,  8  1902.  Celiotomy.  Small  gridiron  incision. 
Appendix  found  inflamed  with  a  long  vascular  mesentery. 
Appendi.x  removed  with  the  aid  of  the  electro-thermic 
angiotribe.  Purse-string  suture  over  invaginated  stump. 
Abdominal  wound  closed  in  layers.  March  11  ileveloped 
lobar  pneumonia  in  the  right  side.  March  27  discharged, 
cured. 

Case  XXXIV.  Celiotomy.  Appendectomy.  Electro- 
thermic  angiotribe.     Recovery. 

Female,  twenty  years  of  age;  single.  First  attack 
March  8,  1903.  She  was  taken  with  pain  in  lower  right 
abdominal  region  while  at  supper.  Nausea,  but  no 
vomiting.  Rigidity,  local  tenderness,  dullness,  and  mass 
on  palpation.  Entered  Rhode  Island  Hospital  March 
11,  1903. 

March  11,  1903.  Celiotomy.  Gridiron  incision.  Trans- 
versalis  fascia  and  subserous  tissues  found  edematous. 
Small  collection  of  offensive  pus  found  on  opening  peri- 
toneal cavity;  this  was  wiped  away.  A  large,  perforated 
appendix  was  removed  with  the  electro-thermic  angio- 
tribe, the  current  being  applied  for  50  seconds.  The 
stump  was  invaginated  and  covered  by  inserting  apurse- 
string  suture  of  silk.  A  fecal  concretion  the  size  of  a 
date  seed  was  found  free  in  the  peritoneal  cavity  and 
removed.  Irrigation  with  normal  saline  solution  and 
two  cigarette  drains  inserted,  one  into  Douglas'  pouch, 
the  other  down  to  stump  of  appendix.  Wound  par- 
tially closed  in  layers.  Recovery  uneventful.  Discharged 
charged  April  9. 

Case  XXXV.    Celiotomy.     Double  salpingo-oophorec- 

tomy.     .Appendectomy.    Ureters  catheterized.   Recovery. 

Female,  twenty  years  of  age;  single.     During  the  last 

six  years  has  suffered  a  great  deal  from  pelvic  pain  and 

backache.     Profuse,  foul  discharge  from  vagina. 

March  14,  1903.  Celiotomy.  Median  incision.  LTreters 
catheterized  and  catheters  allowed  to  remain  in  ureters 
during  the  operation  to  serve  as  guides  to  locate  the 
ureters.  The  omentum  was  adherent  to  the  parietal 
peritoneum,  uterus  and  bladder.  Everything  in  pelvis 
adherent.  Both  tubes  and  ovaries  were  found  diseased, 
and  were  removed  with  the  aid  of  the  electro-thermic 
angiotribe;  four  applications  of  50  seconds  each  being 
foimd  necessary.  Intra-abdominal  shortening  of  the 
round  ligaments  by  forming  loops  in  them,  held  the 
uterus  in  good  position.  The  appendix  was  crushed 
and  cauterized  with  the  electro-thermic  angiotrii)e;  it 
was  then  excised  l\v  cutting  tlirougli  the  aseptic  path 
left  by  the  chimp,  with  no  soiling  of  the  peritoneum  by 
the  contents  of  the  appendix.     Recover}'  uneventful. 


Case  XXXVI.  Extra-uterine  pregnancy.  Celiotomy. 
Left  salpingo-oophorectomy.  Appendectomy.  Ureters 
catheterized.     Electro-thermic  angiotribe.     Recovery. 

Female,  twenty-five  years  of  age;  married.  She  has 
had  three  children,  last  one  four  months  ago;  did  not 
mirse  child.  Two  months  alter  last  confinement  she 
felt  a  sharp  pain  in  left  side  followed  by  a  hemorrhage  from 
the  vagina.  Flowed  more  or  less  during  the  last  six 
weeks,  chills,  sweats  and  rise  of  temperature.  The  cer- 
vix is  soft,  uterus  enlarged  and  a  mass  may  be  felt  in 
the  abdomen  e.xtending  to  within  a  few  inches  of  the 
umbilicus. 

Feb.  5,  1903.  Ether.  Incision  into  posterior  cul  de 
sac  and  drainage  through  vagina.  In  one  month  there 
was  no  discharge;  patient  had  greatly  impro\'ed;  mass 
had  become  cjuite  small  and  temperature  was  normal. 

March  23,  1903.  Celiotomy.  Median  incision.  Both 
ureters  catheterized  and  catheters  left  in  situ  during 
operation.  Dr.  Downes  of  Philadelphia  was  kind  enough 
to  favor  us  with  his  method  of  using  the  Downes'  electro- 
thermic  angiotribe,  and  in  a  very  dext(>rous  manner 
removed  a  ruptured  tul)e  on  the  left  side  with  a  dis- 
eased ovary.  One  application  of  the  clamp  of  about 
40  seconds  being  sufficient. 

Dr.  DowTies  then  placed  the  small  electro-thermic 
angiotribe  on  the  base  of  the  appendix,  and  applied  the 
current  for  about  30  seconds.  A  clamp  was  placed  on 
the  dry  path  left  l)y  the  clamp,  and  the  portion  of  the 
appendix  beyond  this  clamp  was  removed.  The  stump 
was  in\-aginated  and  a  purse-string  suture  united  the 
peritoneum  above  it.  The  abdominal  wound  was  closed 
in  layers.     Recovery  uneventful. 

Case  XXXVII.  Celiotomy.  Appendectomy.  Inter- 
val   operation.     Electro-thermic    angiotribe.     Recover}'. 

Male,  nineteen  years  of  age;  single.  One  year  and 
a  half  ago  he  had  his  first  attack  of  appendicitis.  Sudden 
cramplike  pains  in  lower  right  abdominal  cavity.  Nau- 
seated; vomited  and  perspired  freely.  In  bed  three 
days.  Sat  up,  and  he  had  return  of  trouble,  which 
lasted  a  week.  March  7,  1903,  similar  symptoms;  in 
bed  four  days.  Entered  Rhode  Island  Hospital  March 
21.  Tenderness  and  a  small  palpable  mass  may  be  felt 
at  McBurney's  point.     Leucocytes,    10,500. 

March  23,  1903.  Gas-ether.  Celiotomy.  Gridiron  in- 
cision. A  long,  injected  and  thickened  appendix,  curled 
upon  itself,  was  clamped  near  its  junction  with  the  cecum 
with  the  Downes'  electro-thermic  angiotribe,  and  a  cur- 
rent of  60  amperes  applied  for  45  seconds.  An  artery 
clamp  was  placed  on  the  path  left  by  the  angiotribe,  and 
the  peritoneum  drawn  over  the  stump  with  a  purse-string 
suture  of  silk.  Abdominal  wound  clo.sed  with  cumol 
and  chromicized  cumol  catgut  and  sub-cuticular  silver 
wire.     Recovery  uneventful. 

Case  XXXVIII.  Celiotomy.  Appendectomy.  In- 
terval operation.  Electro-thermic  angiotribe.  Recov- 
ery. 

Female,  twenty-six  years  of  age;  single.  First  attack 
of  appendicitis  last  October;  ill  one  week.  Abdominal 
pain;  vomiting;  pain  becoming  localized  in  right  iliac 
fossa,  chill  and  constipation.  In  December  another 
attack  of  pain,  less  severe,  vomiting;  pam  radiated  from 
region  of  appendix.  March  18  the  attack  commenced 
from  which  she  is  now  con\'alescing.  Local  tenderness 
and  slight  rigidity  over  region  of  the  appendix.  Leu- 
cocytes, 8,000. 

March  23,  1903.  Celiotomy.  Incision  at  outer  border 
of  the  right  rectus  muscle.  Diseased  appendix  removed, 
the  electro-thermic  angiotril)e  being  used.  Stump  in- 
vaginated and  purse-string  suture  of  silk  united  peri- 
toneum over  the  stump.  Aljdominal  wound  closed  with 
cumol  gut  in  peritoneum,  chromicized  cumol  gut  in  fascia, 
and  sub-cuticular  silver  wire  in  skin.  Wound  covered 
with  silver  foil  and  an  aseptic  dressing.  Wire  removed 
in  ten  days.     One  dressing.     Recovery  uneventful. 

Case  XXXIX.  Resection  of  14  inches  of  small  in- 
testine. End-to-end  anastomosis  with  the  aid  of  the 
electro-thermic  angiotribe.     Death. 

Incarceiated  and  strangulated  .scrotal  hernia  with 
peritonitis. 

Male,  fift\--seven  vears  of  age;  widower;  wheelwright. 
Entered  the  Rhode  Island  Hospital  March  27,  1903, 
with  the  following  history:  Fifteen  years  ago,  while  lift- 
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ing,  a  heniiu  appeared  in  the  left  inguinal  region.  lie 
has  never  worn  a  truss,  and  the  hernia  was  reduciliK; 
until  three  and  one-hall'  weeks  ago.  At  this  tinw;  he 
was  taken  with  .sharp  ahdoniiiia!  pain  radiating  from 
site  of  th(i  hernia;  nausea;  xomiting.  IJeniaiiied  in 
bed  three  days  and  w;is  treated  l)y  a  physician,  'i'luii 
he  went  to  bed  and  called  another  physician,  who  found 
the  strangulated  herni;i,  which  was  j)artialiy  reduced 
giving  some  relief.  During  the  i)ast  two  weeks  he  has 
been  nauseated,  and  Noniited  almost  every  day.  ],ast 
night  felt  weaker  and  mon;  prostrated,  and  tlu;  vomiting 
was  continuous  and  .sev'ere.  Bowels  have  moved  with 
the  aid  of  catliarties  and  (Miemas.  During  the  past  >'e;u- 
he  was  run  oNcr  by  a  team  and  on  ;m  another  occasion 
h(!  fell  into  a  trench  that  was  being  dug  for  a  .sewer, 
'i'hese  accidents  shook  iiim  u|)  considerably,  and  he  has 
been  failing  in  his  general  health,  having  lost  about 
twenty  pounds. 

I'liysical  (xarnindlion.—  ViHtvly  nourished.  Anxious 
expression.  Intermittent  and  weak  pulse.  Slight,  diffuse 
tenderness  over  abdomen.  A  hard  tense;  .scrotal  hernia 
is  found  on  the  left  side  about  the  size  of  an  orange,  it 
feels  almost  cnrliijiginous  in  consistency,  and  is  dull  on 
|)(>rcussion.  J)i(i(j7iu.siN.  - —  Incarcerated  and  strangulated 
hernia 

March  27,  ]<)();?,  S.;U)  p.m.  Opcmlum.-  Under  co- 
caine anesthesia.  Infiltration  method  in  skin,  Schieich's 
solution  1  to  1, ()()().  I'atieiit  did  not  .seem  to  feel  in- 
cision through  skin  and  interiud  obliciuc;  muscle.  A  4'%, 
solution  of  cocaine  was  then  injected  into  tlu?  ilio-hypo- 
gastrie  nerve,  and  the  cord  and  sac  with  its  contents 
i.solated  from  the  higuinal  canal.  This  procedure  caused 
the  patient  (juiti!  a  little  pain,  although  two  members 
of  the  house  staff  engaged  the  patient  in  <'<)iiversation 
diu'ing  the  opc^ration  and  a  sheet  hid  the  Held  of  operation 
from  th(^  pati(^nt.  The  sac  was  opened  after  isolating 
the  cord  and  found  to  contain  a  coil  of  intestine,  por- 
tions of  which  were  chocolate;  colored.  The  coils  in  the 
scrotum  were  adhen^nt  to  each  other  and  to  the  lining 
of  the  sac,  and  the  most  dependent  portion  of  this  mass 
was  gangrenous  and  surrounded  by  about  a  drachm  of 
l)us.  To  free  the  adherent  coils  from  each  other  was 
impo.s.sible,  as  they  were  firmly  bound  together  with  old 
adhesions  and  formed  one  solid  mass.  Some  of  the  in- 
testine in  the  abdomen  was  drawn  through  tlw  wound 
into  the  inguinal  canal,  a  resection  of  14  inches  of  the 
intestine  nuuh;  with  the  aid  of  tlu;  electro-thermic  angio- 
tribe.  I  carried  oxit  the  method  which  I  had  j)reviously 
practiced  with  success  on  a  number  of  dogs. 

A  dog  which  is  still  alive  and  in  good  condition,  although 
he  has  been  operated  upon  twice,  four  inches  of  the  in- 
testine having  be(>n  remoNcd  on  one  occasion  antl  fixe 
on  the  other,  with  the  aid  of  the  electro-thermic  angio- 
tribe,  followed  by  end-to-end  aiuistomosis.  The  three- 
eighths  electro-therniie  angiotrilx!  was  placed  on  the 
intestine  at  a  right  angle  to  its  long  :ixis,  and  the  current 
of  (iO  amperes  a])plied  for  oiu;  mimite.  On  removal  the 
desiccateil  sti'ip  remaining  was  clamped  by  two  straight 
f()ice])s,  to  guaril  against  leakage  should  thei'c  ha])pen 
to  be  a  faulty  teclmiciue,  and  was  cut  between  the  for- 
ceps. A  similar  procedure  was  carried  out  on  the  in- 
testine 14  inches  beyond.  The  mesentery  attacheil  to 
the  partially  excised  portion  of  intestine;  was  clamped 
in  three  .sections,  the  current  being  ai)i)lied  about  4.5 
.seconds  each  time,  and  the  diseas(>d  intestine  removed 
by  cutting  through  the  dry  path  left  by  the  clamp. 

The  patient  seemed  to  suffer  very  little  pain  dm-ing 
these;  manipulations,  althe)Ugh  no  ce)e'aine  was  a])plieel 
to  the  intestine,  and  yet  when  I  plae-enl  the'  sutures  in 
the  skin  to  close  the  wound  he  e'e)mplaine'd  ee)nsiele'rably 
with  the  entrance  of  each  stitch.  The;  e-nds  e)f  the  in- 
te'stine  we're  now  phu'e'd  in  appositiem,  and  a  le)e)p  stite'h 
e)f  silk  je)ine'd  the  intestine  near  the  niesente'ry.  Twe) 
LeMube'rti  suture's  we're;  the'n  plae'cel  in  the  e'uels  e)f  the 
intestine,  thus  elivieling  the'  e-ire'uml'erene-e  e)f  the'  gut  into 
thirds.  Then  a  Cushing  right-angle  suture'  ap])re)xim;iteel 
the  perite)ne'um  of  the  e>nels  of  the'  intestine'.  This  was 
followed  by  a  similar  suture  over  the  last,  whie'h  was  an 
extra  safeguard  against  leakage.  Two  Cushing  sutures 
now  approximated  the  rent  in  the  mesentery.  The  in- 
testine was  now  rendered  patulous  by  invaginating  the 
gut  with  the  finger  near  the  site  of  union,  usuig  sullicient 


force  to  m'parate  the?  elcsice-aU'el  Htrip  h-ft  l)y  the  angio- 
tribe.  CJjih  and  fe'ees  ee)ulel  be;  presse-d  ihrejiigh  tin- 
united  ends  with  ne)  leakage.  The;  gut  was  elro|)p(-et 
into  the;  abelominal  cavity,  anel  the;  wetunel  close-el  as  in 
the-  Hassini  e)pe-ratie)n.  Silk  sutiire-s  were;  u«<;d  in  the; 
intestine",  'i'he;  patie-nt  re-eeived  .se-ve-ral  elrachin.s  of 
whiske-y  during  the;  e)pe'ration,  anel  se-e-nie-el  in  fair  eon- 
elitie)n  at  the-  clehse-.  During  the-  ne-xt  twe)  elays  he;  ve)mited 
at  inle-rvals  and  ee)niplaine-d  little;  etf  pjiin.  Howe-Is 
me)ve-el  fre-e-ly.  l''e)ur  elays  anel  erne-half  after  the-  e»()e-ra- 
tieai  he;  die-el.  During  the;  la.st  twe-nty-iour  he)urs  he-  h;id 
ne)t  \'oinite'el,  anel  hael  a  elo/e-n  betwe-l  meive-me-nts.  .\ 
p.ulial  aute)i)sy  she)we-el  ge)e)el  unie)ii  abe)ut  the  site-  e)f  (he; 
anaste)me)sis;  ne)  gas  e)r  inte-stinal  ee)iite-nts  (-e)ulel  be; 
]>resse-el  thre)Ugh  the-  be)nel  e)f  unie)n.  'i"l:e-re'  ujis  ge-ne-rai 
perite)nitis  elue-  (e)  a  eemlinurme-e-  e)f  the-  peritemitis  pre-s<-nt 
at  the-  time'  e)f  the-  e)peralion  e)r  an  infe-e-tiem  by  e-em- 
t;uMinatie)n  with  the  pus  pre'.se'iit  in  the;  le)we'r  part  e)f  the 
exe-ise-d  pe)rtie)n.  The;  e)pe-ratie)n  pre)ve'el  the;  weirth  of 
ee)eaine  ui  an  e-xte-nsive;  abelenninal  e)pe'ratie)n  anel  tin- 
value-  eif  the;  (-le-ctre)-the'rnu(-  angie)tribe',  there;  be-ing  ne) 
le-akage;  of  the  intestinal  e-ontents  eluring  the;  ejpe-ration. 
Cask  XL.  Anipulatie)n  of  thigh.  Kle-etrej-thennie 
he'me)stasis   e)f   A'csse'ls.      Ne)    ligatures   u.se-el. 

Male,  fifty-thre-e;  ye-ars  e)f  age-;  wideiwe-r;  e)yste-r-ejpe;iie-r. 
Was  run  e)ve-r  by  a  fre-ight  train  anel  the  right  le-g  almeist 
erushe'el  u\\  just  l)e'le)w  the  knee  with  a  fracture-  at  the; 
mielelle-  anel  le)wer  thirds  of  the  fe-unir,  with  a  e-ru.shing 
e)f  the;  se)ft  parts  of  the  leiwe-r  part  of  the;  thigh. 

Mare-h  .'il,  HKKi.  ()pe'ratie)n.  Etlu'r.  Amputatiem  just 
bele)W  the-  mieldle-  of  the  thigh,  by  the;  eire-ular,  nni.s- 
e-ule)-cutane'e)Us  flap  methoel  was  maele-.  The;  fe'me)ral 
arte-ry  anel  ve-in  was  graspe-d  at  the  same-  time;  with  the; 
De)wne's'  ele'ctre)-thermic  angiotribe',  anel  the;  curre-nt 
applie'el  lor  .50  .se-e-e)nels.  I>ate'r  the-re  be-ing  some;  oozing 
inte)  the;  vie-inity  of  e-se-har,  the.se;  vessels  were  again 
erushe'el  anel  cauterized,  leaving  the  current  on  ff>r  the 
same;  length  e)f  time.  Se;ve'ral  ejthe-r  ve'.s.se-ls  we're-  crushed 
anel  eaute'rize'd  with  the;  e'le'e-tre)-the'rmie-  angiejtribe.  No 
ligature's  were-  use-d.  Wounel  elose-d  with  .silk-worm  gut. 
Cigarette'  drain.  Intravenous  saline  .solution  during 
e)pe'ratie)n.     Kee-overy. 

C.vsE  XLI.  Varicocele.  Electro-thermic  angie)tribe-. 
Ke'e-overy. 

Mah',  e-ighte-e'n  ye'ars  of  age;  single.  Ent<'re-el  the; 
Hhe)ele  Island  Ilejspital  March  30,  complaining  of  vari- 
e"e)e'ele'. 

April  1,  1!)0;5.  ()peratie)n.  (!as-ethe-r.  Ine-isie)n  e)ve-r 
e-e)rel  on  le-ft  siele-,  ve-ins  ise)late-el,  e-rushe-d  and  e-aute-rize-d 
with  the;  ele'e-tro-thermic  angie)tribe.  \\'e)und  closed 
with   e-atgut  sutures.     J{ee'e)ve'ry. 

('ASE  XLII.  Ne'phre'e-tomy.  Pye-le)ne-i)hritis.  De)wne.'i' 
e'le'e-tro-tlu'rmie-    angieitribe'.     Hece)\'e'ry. 

Female',  marrie'el,  thirty-five  ye'ars  e)f  age.  In  June-, 
lOOO,  a  surge-on  eliel  an  e'xple)r;itory  ce'lie)te)niy  anel  fe)unel 
eliste-neleel  le-ft  kielne-y,  whie-h  was  elraine-el  by  an  incision 
in  the  le-ft  lumbar  re'gie)n,  i)us  anel  urine-  be'ing  elise-hargeel. 
In  ( )e'te)l)e'r  she-  was  e)pe-rate'el  eipe)n  by  ane>lher  surge-e)n, 
;mel  again  in  Januai'}',  lOOl,  by  still  anothe-r,  ine-isiem 
beitig  maele-  inte)  the'  kielne\'.  Ente-re'el  the'  Khe)ele'  Islanel 
lle)spital  Mare-h  2.'),  li)();5.  '  Has  hael  pus  and  urine  elis- 
cliarging  me)re  or  le-sseveT  sine-e-  laste)pe'ratie)n;  whe-n  sinus 
ele)ses  there  is  e-e)nsiele'ral)le'  pain  until  it  e)pe-ns  again. 

Mare-h  27,  unele-r  e-oeaine'  ane-stlu'sia  1  e-athete-rize-d  the 
right  ure-te-r  with  the-  patie'iit  in  the-  Tre-nele'le'nburg  ])e)si- 
lie)ii,  using  a  mexlifie-el  lve-ll\'s  e->'ste)se-e)])e'  with  small  e-le'C- 
trie-  light  in  the-  blaekler.      Kight  kielney  ne)t  elise'a.se-el 

April  1,  liKKJ.  Chloroform  ane-sthe-sia.  Cathe-t4-r 
plae-eel  in  left  ureter  as  a  guiele-.  Le-ft  lumbar  incisie)n 
anel  re-moval  of  kiehu'y  witli  its  pe'lvis  e'ne)rme)usly  dilate-el, 
anel  but  a  small  ])e)rtie)n  e)f  the'  corte-x  at  e)ne*  j)e)le-  re-main- 
ing.  Thre'c  ap])lie-atie)ns  of  the-  e'le'e-tre)-the-rmic  angie)- 
tribe  closeel  all  ble-e-eiing  points.  The  kielne-y  was  raiseel 
fre)m  its  be'el  with  elitlie-ulty  e)n  ace'e)unt  e)f  its  .shape-  anel 
its  intimate-  re'latiem  by  adhe-sions  with  the-  surre)uneling 
l)arts.  The  we)unel  was  ])artially  e-le)se>el  :md  twe)  wie-ks 
of  gauze;  intre)eluceel.  April  8.  '  The  patient  ha.s  done 
we-ll  since  the  operatie)n,  and  has  averaged  50  ounces  of 
urine  each  dav. 

('ase  XLIII.  Celiotomy.  .Xbdoniinal  hysterectomy. 
De)uble  salpinge)-e)e)phe)re'cte)my.  Appendectomy.  Ureters 
catheterized.     Recover) . 
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Female,  age  thirty;  married.  One  child  and  one  still- 
birth, the  latter  eight  years  ago.  Present  troiil)le  dates 
back  five  years.  Pelvic  pain,  headache,  backache;  yel- 
lowish vaginal  discharge;  metrorrhagia.  Pain  more 
severe  on  right  side. 

April  1,  1903.  Celiotomy.  Pus  tube  and  ovarian 
cysts  on  both  sides.  Many  adhesions.  A  pan-hysterec- 
tomy and  appendectomy  was  performed  without  the 
use  "of  ligatures,  the  electro-thermic  angiotribe  checking 
the  hemorrhage  with  six  applications  of  45  seconds  each. 
The  right  ureter  was  catheterized  and  the  catheter  left 
in  as  a  guide  during  the  operation.  April  12,  patient  in 
good    condition. 

Case  XLIV.  Celiotomy.  Abdominal  hysterectomy. 
Salpingo-oophorectomy.  Fibroids.  Appendectomy.  Ure- 
ters catheterized.  Electro-thermic  angiotribe.  Recov- 
ery. 

Female,  twenty-nine  years  of  age;  married.  One  year 
and  nine  months  ago,  following  the  birth  of  a  child,  the 
attending  physician  found  uterine  fibroids. 

April  2,  1903.  Celiotomy.  Large  fibroid  extending 
above  the  umbilicus  presented.  Removed  -with  the  aid 
of  the  electro-thermic  angiotrobe,  clamping  in  the  follow- 
ing order:  The  right  ovarian  artery,  left  ovarian  artery, 
right  round  ligament,  left  round  ligament,  right  uterine 
artery,  left  uterine  artery,  and  supra-cervical  amputation 
of  the  uterus.  Ureters  were  catheterized,  the  catheters 
being  left  in  place  during  the  operation  to  serve  as  guides. 
Appendix  also  removed  with  the  aid  of  the  electro-thermic 
angiotribe.  Stump  inverted  and  purse-string  suture 
placed  over  the  stump.     Recovery  uneventful. 

Case  XLV.  Celiotomy.  Appendectomy.  Electro- 
thermic   angiotribe.     Recovery. 

Female,  age  twenty-six;  single.  She  was  taken  ill, 
in  this  her  first  attack,  at  two  o'clock  this  morning,  with 
general  abdominal  pain,  which  increased  in  intensity, 
until  partially  relieved  by  morphia.  By  8  a.m.  pain  was 
localized  in  the  right  iliac  region  Nausea.  Examina- 
tion shows  local  tenderness  over  McBurney's  point;  no 
rigidity  or  mass  on  palpation.     Leucocytes,  16,000. 

April  3,  1903.  Gas-ether  anesthesia.  Celiotomy. 
Gridiron  incision.'  Cecum  with  appendix  rolled  out  of 
the  wound  without  a  finger  having  entered  the  abdominal 
cavity.  The  appendix  and  mesentery  were  grasped  in 
a  single  bite  by  the  electro-thermic  angiotribe,  and  the 
current  applied  for  45  seconds.  The  appendix  was  re- 
moved by  cutting  through  the  path  left  by  the  angio- 
tribe. The  stump  invaginated,  and  a  purse-string  .suture 
placed  abo^■e  it.  The  abdomhial  wound  was  closed  in 
layers.     Recovery   uneventful. 

Case  XLVI.  Celiotomy.  Appendectomy.  Electro- 
thermic   angiotribe.     Recovery. 

Female,  thirty-one  years  of  age;  single.  She  had  an 
attack  of  appendicitis  last  summer.  Present  illness 
commenced  three  days  ago;  general  abdominal  pain, 
headache,  constipation,  and  has  vomited  each  day  since. 

Temperature  104,  pulse  120.  Abdomen  distended, 
localized  tenderness  on  pressure  over  McBurney's  point. 
No   muscular   rigidity. 

April  4,  1903.  Celiotomy.  Gridiron  incision.  Cecum 
picked  up  with  the  thumb  forceps  and  drawn  out  of  the 
wound,  the  appendix  following.  A  large  inflamed  appen- 
dix on  the  \-erge  of  perforation  was  clamped  near  its 
base  with  the  electro-thermic  angiotribe,  the  current 
being  applied  for  45  seconds,  and  the  appendix  removed 
by  cutting  in  the  path  of  the  clamp.  The  stump  was 
invaginated  and  covered  by  placing  a  purse-string  suture 
above  it.     Recovery  uneventful. 

Case  XLVII.  Celiotomy.  Appendectomy.  Electro- 
thermic   angiotribe.     Recovery. 

Male,  eighteen  years  of  age;  single.  He  has  had  seven 
attacks  of  appendicitis  since  last  July,  three  of  which 
were  within  the  last  five  weeks.  General  abdominal 
pain  becoming  localized  in  the  right  iliac  fossa.  Vomited 
w'lth  each  attack. 

April  9,  1903.  Celiotomy.  Gridiron  incision.  The  appen- 
dix was  found  inflamed,  thickened,  and  adherent  to  the 
cecum  throughout  its  length.  It  was  clamped  across 
near  its  l)ase  with  the  electro-thermic  angiotribe  and 
removed  by  cutting  through  the  i)ath  of  the  clamp.  The 
stump  was  inverted  and  the  peritoneum  brought  together 


with  a  purse-string  suture  of  silk.  Drain  left  in  for  two 
days.     Wound  clo.sed  in  laj-ers.     Recover}'. 

Case  XLVIII.  Celiotomy.  Appendectomy.  Electro- 
thermic  angiotribe.     Recovery. 

Male,  age  twenty  years;  single.  Three  weeks  ago  was 
taken  with  pain  in  the  abdomen  radiating  to  the  right 
iliac  fossa;  vomited.  Symptoms  have  gradually  lessened 
until  at  the  present  time  there  is  slight  tenderness  over 
the  region  of  the  appendix. 

April  10,  1903.  Celiotomy.  Gridiron  incision  and 
cecum  presented,  and  with  the  aid  of  the  forceps  was 
drawn  outside,  the  appendix  following.  A  large  inflamed 
appendix  was  removed  with  the  aid  of  the  electro-thermic 
angiotribe.  The  stump  was  invaginated  and  the  peri- 
toneum above  approximated  with  a  purse-string  suture. 
The  forceps  was  the  only  thing  that  entered  the  abdom- 
inal cavity  during  the  operation.  The  woimd  was  closed 
in  layers  with  chromicized  and  cumolized  gut  for  the 
muscles  and  silver  subcuticular  suture  for  the  skin.  Re- 
covery vmeventful. 

Case  XLIX.  Celiotomy.  Appendectomy.  Electro- 
thermic  angiotribe.     Recovery. 

Male,  married;  thirty-six  years  of  age.  Has  had  indi- 
gestion during  the  last  ten  j'ears  and  twenty-two  attacks 
of  appendicitis,  covering  a  period  of  five  years.  The 
last  attack  was  two  years  ago.  Symptoms  during  these 
attacks  are  sharp  pain  across  abdomen,  later  becoming 
localized  in  right  iliac  fossa;  nausea;  vomiting  and  con- 
stipation. 

April  21,  1903.  Celiotomy.  Gridiron  incision  in  right 
iliac  region.  Cecum  withdrawn  from  abdomen  followed 
by  the  appendix.  Downes'  electro-thermic  clamp  ap- 
plied, including  base  of  appendix  with  its  mesentery. 
The  current  was  turned  on  for  45  seconds,  and  the  appen- 
dix removed  by  cutting  through  compressed  area.  Purse- 
string  .suture  about  base  of  appendix,  invaginating  stump. 
Wound  closed  in  layers.  Ten  days  later  dressing  applied 
at  operation  removed  and  silver  wire  suture  withdrawn. 
Primary  union.  Two  weeks  from  operation  walking 
about  his  room. 

Case  L.  Celiotomy.  Appendectomy.  Removal 
cyst.  Catheterization  of  ureters.  Electi'o-thermic 
angiotribe.     Recovery. 

Female,  twenty  years  of  age;  single,  mill-hand.  Menses 
at  thirteen,  always  regular,  lasting  three  to  five  days. 
Some  pain  three  days  before  flow.  Menstruated  last  two 
weeks  ago.  Present  trouble  began  one  and  a  half  years 
ago  with  swelling  of  abdomen.  This  tumor  has  gradu- 
ally increased  in  size.  Little  pain  except  occasional 
backache.  PIn/sirul  cxaminniion. — Well  nourished,  heart 
and  lungs  normal.  Abdominal  tumor  i)resent  rising 
gradually  from  pubes  and  sloj)ing  gradually  to  ensiform. 
On  pal])ation  tumor  is  very  tense  and  elastic.  Percus- 
sion is  flat  except  in  flanks.  Percussion  wave  present. 
Tumf)r  is  freely  mf)vable  except  in  right  side  f)f  pelvis, 
where  it  is  apparently  attached.  By  vaginal  examination 
the  uterus  could  not  be  definitely  made  out  on  account 
of  the  tumor,  but  there  is  a  small  mass  felt  in  the  pos- 
terior cul-de-sac,  api»arently  the  fundus  of  the  uterus. 

April  23,  1903.  Celiotomy.  Incision  in  median  line. 
Large  cyst  of  right  ovary  filling  whole  abdominal  cavity. 
Cyst  had  a  long  ])edicle,  which  was  clamped  across  with 
the  electro-tliermic  angiotribe  and  cutaway,  after  evacua- 
ting the  contents  f)f  cyst  through  a  canula.  Clamp  was 
left  on  5,0  seconds.  Left  ovary  cystic,  and  plastic 
work  done  on  this.  Sutured  with  cumol  gut.  Ai)pendix 
was  swollen  and  injected.  It  was  clami)ed  acrf)ss  with 
one  bite  f)f  clamp  and  removed.  Stump  invaginated 
with  purse  string  f)f  silk  and  reinforced  with  a  second 
one.  Abdominal  incision  closed  with  cumol  gut  in 
peritoneum,  chromicized  cumol  gut  in  fascia  and  silver 
wire  subcutaneously.     Recovery  uneventful. 

This  report  completes  a  series  of  fifty  cases  in 
which  the  electro-thermic  angiotribe  was  used : 
Forty-five  celiotomies,  13  abdominal  hj'sterec- 
tomies,  2  salpingo-oophorectomies,  28  appendec- 
tomies, 2  ovarian  cysts,  1  resection  of  intestine, 
1  nephrectomy,  1  am[)utation  of  tliigh,  1  amputa- 
tion of  leg,  1  varicocele,  2  hemorrhoids,  1  removal 
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of  Mcckol's  (livoiticiilmii,  1  ruptured  tul)al  pioj,^- 
iiHiicy,  2  vaj^iiiul  liyslorectomies. 

Altliougli  picssiiic  and  lieat  liave  hoeii  used  for 
more  than  a  (puirter  of  a  centui-y  for  i)reventin;^ 
luMiiorrliage,  tlie  inetliods  heretofore  employed  for 
this  puipose  were  in  tlie  developmental  staj^e  and 
in  consecpience  were  but  seldom  employed.  Hakcr 
Hrown,  in  1802,  heated  a  heavy  chunp  by  the  aid 
of  the  actual  cautery,  until  the  pedicle  of  an  ova- 
rian tumor  was  lendered  dry  and  bloodless.  His 
results  even  in  this  pre-aseptic  period  were  better 
than  his  confreres',  which  may  have  been  due  in  pait 
to  this  method. 

The  instrument  perfected  by  Downcs,  known  as 
the    electro-thermic    angiolribe,    is   uncpiestiouably 


tures  passed  one-fourth  of  an  inch  b(!yoiid  the  cau- 
terized areas  unite  the  stomach  and  bowel.  The 
compiessed  area  willsloii<fh  in  from  30  lo  'M',  hours, 
us  siiown  by  actual  experience  with  ('.o<j;h. 

The  most  interestinf^  case  to  me  was  tiic  resec- 
tion of  fourteen  inches  of  the  intestine  on  a  man  ; 
followin<^  numerous  experiments  on  dogs.  The 
ease  with  which  we  may  resect  the  bowel,  and  the 
perfect  asepsis  assured  by  the  use  of  the  electro- 
thermic  angiotribe,  is  certain  to  eliminate  the  me- 
chanical appliances  now  in  use  for  this  purpose. 
The  wide  range  of  usefulness  of  this  instrument 
renders  a  surgical  outfit  incomplete  without  it. 

'I'he  advantages  of  the  use  of  the  electro-thermic 
angiotribe  are  :  the  exclusion  of  the  ligature  ;  heiuo- 


Electkic  An(;iotribe. 


3f  practical  value,  as  shown  by  the  results  in  the 
foregoing  cases,  no  secondary  hemorrhage  having 
taken  place.  The  femoral  was  clamped  in  a  thigh 
[imputation  and  the  anterior  and  posterior  tibials  in 
an  amputation  of  the  leg.  In  an  operation  upon  a 
tlog  I  clamped  the  femoral  and  applied  the  current 
until  the  vessel  parted,  having  been  completely 
charred  ;  yet  no  hemorrhage  or  edema  followed.  I 
performed  complete  gastrectomy  on  a  dog  and 
found  the  method,  with  the  use  of  the  proper  electro- 
thermic  angiotribe,  of  marked  improvement  over 
the  usual  technique.  I  also  found  the  clamp  use- 
ful doing  a  gastro-enterostomy.  The  fold  in  the 
stomach  of   the    proper  size  is  grasped  with   the 


stasis  en  masse  or  of  isolated  blood  vessels  ;  asep- 
tic gastrectomy  ;  gastro-enterostomy  and  resection 
of  intestine  ;  appendectomy  ;  salpingectomy  ;  ex- 
trusion of  septic  material  during  operation  being  ren- 
dered impossible ;  sterile  occlusion  of  the  Fallopian 
tube  ;  absence  of  irritable  and  painful  stumps  ;  less 
tendency  to  post-operative  adhesions  ;  rai)idity  of 
operation  ;  no  secondary  hemorrhage  from  slipping 
of  ligatures,  or  suppurating  sinuses  due  to  liga- 
tures ;  less  pain  subsequent  to  operation,  and  there 
is  no  puckering  or  dragging  on  the  tissues  ;  value 
in  removal  of  cancer  as  there  can  be  no  danger  of 
inoculation,  with  cancerous  material  during  the  op- 
eration, and  the  heat  destroys  the  cancer  cells 
beyond  the  point  of  api)lication  of  the  clamps. 


I'OLIENCEPHALOMYELITIS    AND    ALLIED 
CONDITIONS. 

BY  E.  W.  TAYLOR,  M.D.,  BOSTON. 

From  the  Neurological    Department,   ^fassachiisctts  General 
Hospital. 

(Concluded  from  No.  24,  page  ()38.) 

The  term  "  inflammation  "  as  applied  to  atlections 
of  the  nervous  system  has  led  to  the  same  confusion 
as  in  other  organs.  It  is  well  for  practical  purposes 
to  limit  its  meaning  to  the  exudative  phenomena  pro- 
duced by  an  irritant  acting  temporarily,  with  accom- 
panying signs  of  general  infection,  and  thereby  to 
distinguish  lesions  which  may  be  called  inflammatory 
from  others  in  which  these  phenomena  are  not 
present.  For  example,  in  the  present  state  of  our 
knowledge  we  shall  not  be  very  far  wrong  in  mak- 
ing a  sharp  distinction  between  degenerative  affec- 
tions of  chronic,  continuous  course  like  progressive 
muscular  atrophy,  with  its  accompanying  bulbar 
manifestations  and  diseases  of  acute  onset,  ending 
electro-thermic  angiotribe  and  pressure  and  heat  in  death,  or  in  partial  or  even  complete  recovery, 
applied.  A  similar  process  is  carried  out  on  a  fold  |  such  as  poliomyelitis  or  polienccphalitis.  It  is  safe 
of  the  intestine  at  the  desired  point  of  union.     Su-   to  assume  that  the  causes  which  lead  to  degenerative 
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conditions  are  essentially  unlike  those  which  lead 
to  conditions  characterized  by  sudden  onset  and 
very  frecjuently,  at  least,  by  exudation.  '-*  The 
chronic  affections  of  insidious  onset  and  progres- 
sive course,  leading  to  definite  degenerations,  may 
for  the  purposes  of  the  present  discussion  be 
ignored.  It  is  also  not  my  purpose  to  consider 
those  inflammatory  conditions  included  under  the 
general  head  of  meningitis.  There  is  left  a  large 
group  of  affections,  to  which  allusion  was  made  at 
the  outset,  and  clinical  examples  of  which  and  of 
closely  allied  conditions  we  have  given,  which  are 
widespread  in  distribution  through  the  brain  and 
cord  and  which  are  characterized  by  relatively  sud- 
den onset  with  symptoms  of  infection.  Looking  at 
the  matter  from  a  broad  point  of  view,  it  seems 
evident,  though  it  has  not  been  sutiiciently  recog- 
nized, that  these  affections  represent  the  symptoma- 
tic expression  of  a  common  underlying  cause, 
differing,  as  they  do,  essentially  because  of  their 
widely  separated  locations  in  functionally  varied 
parts  of  the  nervous  system.  It  is,  for  example, 
probable  that  poliomyelitis  andpoliencephalitis  are 
simply  two  expressions  of  one  disease  process,  in 
the  same  sense  that  Pott's  disease  and  lesions  of  the 
lungs  are  two  expressions  of  tuberculosis.  The 
analogy  is  sufliciently  exact,  in  spite  of  the  funda- 
mental difference  that  the  cause  of  tuberculosis  is 
known,  whereas  the  cause  of  the  affections  under 
consideration  is  as  yet  wholly  vague. 

In  our  confusing  nomenclature  which  persists 
still  in  describing  diseases  of  the  nervous  system 
under  the  artificial  anatomical  divisions  of  brain, 
spinal  cord  and  peripheral  nerves,  we  insist  upon 
the  unessential  element.  No  doubt  every  medical 
student  thinks  of  poliomyelitis,  for  example,  as  a 
disease  of  the  spinal  cord,  without  analogies  to 
other  affections  of  similar  onset.  It  would  un- 
(piestionably  conduce  to  rationality,  if  not  always 
to  convenience,  to  teach  the  more  fundamental  as- 
sociations of  these  conditions  under  the  conception 
of  acute  general  infectious,  with  special  local  mani- 
festations. This  is  particularly  true  of  the  large 
array  of  acute  inflammatory  affections,  to  some  of 
which  I  have  alluded  in  this  paper. 

In  searching  for  evidence  in  support  of  this 
statement  our  appeal  must  naturally  be  to  the  un- 
derlying pathological  changes,  which  are  perhaps 
still  insutticieut  to  justify  dogmatic  assertions, 
and  to  the  association  of  symptoms  and  signs 
which  point  to  combined  lesions  of  brain  and  cord 
under  identical  conditions  of  onset  in  the  same  or 
different  persons.  This  ground  I  have,  in  general, 
covered  in  a  recent  paper  on  "  Poliomyelitis  of  the 
Adult,"  11  and  also  in  a  paper  on  "Landry's 
Paralysis," '-  published  in  conjunction  with  Dr. 
J.  E.  Clark.  The  attempt  in  these  papers  was 
made  to  show  that  there  is  ample  justification  for 
the  assumption  that  various  inflammatory  aft'ections, 
probably  including  so-called  Landry's  paralysis,  are 
varieties  of  an  underlying  disease,  but  that  our 
attention  has  hitherto  been  directed  to  the  differ- 

»  It  Is  evident  that  our  knowledge  must  be  very  much  more  com- 
plete before  we  may  sav  with  (iefiniteness  that  exudation  accom- 
panies those  cases  whicli  are  of  riipid  onset  anil  yet  go  on  to 
recovery.  This  fact,  however,  should  not  alter  the  general  argu- 
ment. 

1'  Taylor  :  Journ.  Nerv.  and  I\Ient.  I)is.,  xxix,  p.  440,  1902. 

"Taylor  and  Clark  :  Journ.  Nerv.  and  Mcnt.  Die.,  x.wii,  p.  177, 
1900. 


ences   rather  than  to  the  similarities  of   the  eon-  \ 
ditions  under  consideration.  ; 

In  this  connection  the  following  published  cases,  , 
transitional  in  character,  among  many  which  might 
be  quoted,  are  instructive:  Bailey  and  Pawing '3 
have  reported  a  case  of  Landry's  paralysis  in  which 
lesions  of  an  inflammatory  sort  were  found  beyond  ' 
the  confines  of  the  spinal  cord,  in  the  oblongata  and 
even  in  the  cerebellum.  Greene,  Wilson  and  Eoth- 
rock  '^  have  reported  an  instance  of  acute  onset 
under  signs  of  infection,  resulting  in  death  after 
extensive  paralyses  had  developed,  life  being 
preserved  for  forty-one  days  by  artificial  respira- 
tion. In  this  case  a  violent  inflammation  involved  •■ 
the  ventral  horns  and  the  brain  stem.  Sherman 
and  Spiller,'-''  under  the  title  "  A  case  of  poli- 
encephalomyelitis  in  an  adult,  presenting  the  clinical  ' 
picture  of  Landry's  paralysis,  and  fatal  in  thirty- 
eight  hours  after  first  definite  motor  symptoms," 
describe  an  exceedingly  important  case  of  violently 
acute  course,  in  which  postmortem  engorgement  of 
vessels,  cellular  infiltration  of  gray  matter,  hemor-  ; 
rhages  and  consefpient  destructive  lesions  of  nerve 
elements  in  the  cord,  oblongata  and  brain,  in  lessen- 
ing degrees,  were  the  characteristic  lesions.  Spiller 
concludes  from  this  and  other  reported  cases  that 
poliomyelitis  bears  a  close  relationship  to  non-puru- 
lent encephalitis  and  to  poliencephalitis  superior. 

The  following  case,  clinically  observed  and  re- 
ported in  another  place,!''  is  of  interest.  A  boy  of 
fourteen  was  attacked  with  a  poliomyelitis  involv- 
ing both  arms  and  legs.  Several  days  after  the  on- 
set he  became  somnolent  and  later  stuporous,  and  so 
remained,  with  slight  intermissions,  for  about  eight 
weeks.  From  this  he  gradually  recovered  without 
mental  or  focal  brain  defect,  but  with  a  persistent 
and  characteristic  flaccid  paralysis  of  the  extremities. 
The  association  of  an  encephalitis  with  the  un- 
doubted poliomyelitis  is  strongly  suggested  by  this 
case.  In  the  epidemics  of  poliomyelitis  studied  by 
Medin  ^"^  and  Caverly  ^^  similar  associations  of  symp- 
toms were  repeatedly  observed.  Observations  of  the 
same  character  have  also  been  made  by  Gombault,'^ 
Rissler,2<'  Redlich,^!  Jagivr~  Biilow-Hansen  and 
Harbitz,-^  Oppenheim,^^  Kaiser  ^^  and  otiicrs. 
Kaiser,  for  example,  found  in  a  case  of  a  month 
and  a  half  standing  the  lesions  of  poliomyelitis, 
with  associated  inflammator}'  alterations  in  the 
pons  and  oblongata.  A  case  simulating  poliomy- 
elitis reported  by  Putnam-*'  in  1883,  in  which  the 
whole  cord,  both  gray  and  white  matter,  was  in- 
volved in  an  inflammatory  process,  is  of  much  im- 
portance as  showing  a  further  vagary  of  these  acute 
inflammations.  Through  the  courtesy  of  Dr.  H.  F. 
Vickery  and  Dr.  J.  H.  Wright  I  have  recently  had 
an  opportunity  of  studying  a  remarkable  and  very 
obscure  case  at  the  Massachusetts  General  Hospital, 
which    is   no  doubt  analogous  to   Putnam's.     The 

'3  Bailey  and  Bwing:  N.  Y.  Med.  .louru.,  July  4, 11, 1896. 

iMireene,  Wilson  and  RoUirock:  Phil.  Med.  Journ.,  Dec.  3, 1898. 

i'-  Sherman  and  Spiller:  Phil  Med.  Journ.,  v,  p.  734, 1900. 

i"  Taylor:  I>oc.  cit..  1902. 

"  Medin  :  Verhandl.  X  Med.  Cong.,  IJerlin,  vi,  p.  37, 1891. 

i«  Caverly  :  N.  Y.  Med.  Hec,  xlvi.  p.  673,  1894. 

1"  CJombault:  Arch,  de  Phvsiol.,  v,  p.  SO,  1873. 

""  Kissler:  Nordiskt  nicd.  Arklv.,  xx,p.  1,  1888. 

21  Hedlich  :  MTien.  klin.  AVoch.,  vii,  p.  287,  1S94. 

22  Jasi<;:  Wien.  med.  Woch.,  xlix.  p.  394,  1899. 
Biilow-llansen  and  Harbilz :  Ziegler's  Beitriige,  xxv,  p.  517, 


1899. 


Opp  cnhrini :  Loc   cit.,  1899. 
'  Kaiser:  Deutscli.  Ztschr.  f.  Nervenh.,  vii,  p.  359, 1895. 
'  Putnam :  Journ.  Nerv,  ^nd  Ment.  Pis.,  p.  14,  January,  1883. 
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patient  was  :idmittec1  with  high  teiriperature,  coma- 
tose, and  without  focal  signs  on  the  part  of  the 
nervous  system.  He  died  without  a  definite  diag- 
nosis. The  autopsy  showed  multiple  hemorrhages 
ill  the  brain  and  cord  of  varying  age,  as  indicated 
by  the  condition  of  the  blood  corpuscles,  and 
very  numerous  in  the  white  matter.  There  was  in 
many  localities  a  compensatory  overgrowth  of  neu- 
roglia. This  case  should  be  interpreted  as  an  acute 
hemorrhagic  encephalomyelitis.  Jt  represents  a 
rare  but  perfectly  definite  form  of  acute  inliam- 
mationof  the  central  nervous  system,  and  resembles 
closely  cases  reported  by  Striinipell  in  IH'JO. 

Within  a  few  months  F.  E.  Batten  ^'^  has  pub- 
lished the  results  of  his  work  on  the  clinical  and 
[)atliological  relationships  of  intlammatory  con- 
ditions of  the  brain  and  cord.  He  discusses  the 
question  of  thrombosis  of  small  vessels  and  the 
production  of  infarctions  and  their  relations  to  acute 
inflammations,  with  the  general  conclusion  that 
acute  encephalitis  and  acute  poliomyelitis  are 
pathologically  identical,  and  also  clinically,  so  far 
as  their  different  localities  permit. 

Walton's  case,  to  which  I  have  alluded,  of  the 
combination  of  superior  and  inferior  poliencepha- 
litis,  and  the  cases  reported  in  this  paper  of  poli- 
encephalomyelitis,  inferior  poliencephalitis  and 
possible  lesions  of  the  nuclei  of  the  seventh  nerves 
alone,  with  those  to  which  reference  has  just  been 
made,  will  serve  to  establish  the  point  that  combi- 
nations and  transitional  forms  of  most  varying 
character,  as  studied  both  from  the  clinical  and 
pathological  standpoint,  characterize  the  affections 
under  consideration.  If  this  be  granted,  the  recog- 
nition of  the  probability  of  a  common  basis  should 
logically  follow.  Making  use  of  the  facts  we 
have,  we  may  certainly,  therefore,  assume  as  a  safe 
working  hypothesis  the  essential  identity  of  this 
group  of  acute  infections,  characterized  usually  by 
visible  inflammatory  reactions  in  the  brain  or  cord. 

The  following  queries  which  forthwith  suggest 
themselves  are  evidently  unanswerable,  but  it  is, 
nevertheless,  desirable  to  state  them  : 

First:  Why,  under  the  hypothesis  of  a  common 
cause,  should  such  varied  portions  of  the  nervous 
system  be  affected  in  the  same  or  different  in- 
dividuals ? 

Secondly :  "Why  should  the  anatomical  altera- 
tions in  certain  cases  bear  so  uncertain  a  relation- 
ship to  clinical  symptoms? 

Thirdly  :  What  relation  has  the  character  of  the 
lesion  to  the  prognosis  of  these  affections? 

These  are  all  questions  which  take  us  into  the 
future,  very  far  beyond  our  present  elementary 
knowledge.  So  far  as  I  am  aware,  no  satisfactory 
answer  has  ever  been  made  to  the  first  question. 
Why  are  various  portions  of  the  nervous  system 
alTected  under  apparently  similar  conditions?  An 
appeal  to  hereditary  predisposition,  always  an  ex- 
planation of  last  resort,  or  to  the  more  tangible 
distribution  of  blood  vessels,  or  to  use  or  disuse  of 
certain  nerve  groups,  evidently  does  not  help  us 
in  the  understanding  of  the  fundamental  matter 
at  issue.  The  fact  is,  at  least,  continually  im- 
pressed upon  us  that  the  brain  or  cord,  or  parts  of 
the  brain  and  cord,  are  frequently  involved  under 

'■Uiittcn:  Lancet,  Dec.  20,  li)0'2;  abs.   in    ivrcd.  News,  Kel>.  14, 


superficially  identical  Cf)nditions.  To  determine 
these  conditions  is  the  work  which  lies  before  us. 
An  answer  to  tiic  second  question  as  to  why 
anatomatical  alt(Mations  in  certain  cases  bear  so 
uncertain  a  relationship  to  clinical  syniptoms  ia 
involved  in  similar  dilliculties.  Tiie  fact  we  know 
Ijeyond  question  that  apparently  identical  symp- 
toms may  be  produced  by  lesions  of  varying 
character.  A  case,  for  example,  having  all  the 
characteristics  of  acute  poliomyelitis  may  sliow  post- 
mortem none  of  the  inflammatory  reactions  which 
our  exi)erience  has  led  us  to  ex[)ect.  Such  a  case 
Dr.  (1.  A.  Waterman  and  I  have  recently  reported,-** 
in  which  a  flaccid  paralysis  of  all  four  extremities 
gave  no  postmortem  evidence  of  lesion  beyond 
slight  alterations  in  ventral  liorn  cells,  without  the 
least  evidence  of  inflammatory  exudate.  A  second 
case,'"'  diagnosticated  as  Landry's  paralysis,  showed 
postmortem  an  extensive  disintegration  with  in- 
flammatory exudate  in  the  ventral  horns,  retpiiring 
an  anatomical  diagnosis  of  poliomyelitis.  Of  inter- 
est in  this  connection  are  the  cases  of  astlnMiic  bul- 
bar paralysis,-'"  of  pseudo-bulbar  paralysis-"  and 
the  whole  curious  hist<^)ry  of  Landry's  paralysis  as 
contrasted  with  the  acute  exudative  inflammatory 
affections  of  the  oblongata  and  cord.  Oppeidieim  •'- 
has  recently  drawn  attention  to  the  dilliculty  of 
deterniining  the  exact  underlying  pathological  con- 
dition in  the  type  of  alTection  of  which  I  have  given 
clinical  examples,  owing  to  the  relatively  good  prog- 
nosis. On  the  basis  of  two  autopsies  he  discusses 
this  and  other  related  questions  at  much  length.  In 
one  case  diagnosticated  as  poliencephalomyelitis,  the 
postmortem  findings,  though  definite,  were  wholly 
insufficient  to  account  for  the  marked  symptoms 
observed  during  life.  Similar  observations  have 
l)een  made  by  others.  In  the  three  cases  of  polien- 
cephalomyelitis reported  in  this  paper,  the  condi- 
tion of  the  muscular  system,  persistent  paralyses, 
atrophy  and  electrical  alterations  in  the  first,  force 
us  to  the  conviction  of  an  underlying  characteristic 
change  in  the  gray  matter  of  portions  of  the  brain 
stem  and  cervical  cord.  In  striking  and  interesting 
contrast  to  this  are  the  second  and  third  cases,  in 
which,  after  very  extensive  paralyses,  involving 
especially  the  extremities,  an  essentially  complete 
recovery  took  place.  In  these  cases  the  organic 
lesion  must  have  been  slight  and  remediable,  though 
the  immediate  effect  was  more  severe  than  in  the 
first  case.  The  fatality  of  this  type  of  disease  de- 
pends not  upon  the  extent  of  the  anatomical  altera- 
tions, but  upon  the  nature  of  the  poison  which 
usually  but  not  always  produces  them.  The 
poison  which  kills  without  alterations  may  be  far 
more  virulent  than  that  which  produces  marked 
inflammatory  reactions.  This  undoubted  fact  leads 
us  back  of  superficial  microscopic  appearances  to 
a  study  of  causes  and  chemical  interrelations, 
which  lies  outside  the  field  of  pathological  anat- 
omy. In  an  admirable  review  of  the  "  Relation  of 
Infectious   Processes  to  Diseases  of  the    Nervous 


-"Taylor  and  Waterman:  Host.  .Mcci.  and  Surg.  Jouin.,  rxlvli, 
1).  ()!M.  \\Wi. 

-'  'raylor:  Loc.  clt.,  T.M12.  A  caise  reported  l)y  Tlioma;)  ia  also  of 
tlil.s  character— .\ni.  .loiirii.  Med.  Sc,  .\llL'u^^t,  ISiis. 

"  raiil,  ISoat.  Med.  and  Snrg.  .lonrn.,  Dec.  20,  liKio,  has  reported 
an  interesting  case  of  this  character  from  the  Massachusetts  (.icn- 
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System,"  Dr.  J.  J.  Putnam  ^^  summarizes  this 
question  of  the  relation  of  lesion  and  toxic  cause 
as  follows:  "That  the  mere  absence  of  demon- 
strable lesions  in  a  given  case  of  poisoning  cannot 
be  taken  as  proof  that  the  pathogenesis  of  the 
symptoms  is  not  the  same  as  in  another  case  where 
lesions  were  found.  That  which  is  characteristic 
is  often  the  primary  action  of  the  poison,  rather 
than  the  effects  of  the  lesions,  even  when  lesions 
are  present." 

The  practical  third  question  of  the  prognosis  of 
these  affections  ultimately  must  depend  upon  a 
knowledge  of  the  exciting  cause  or  causes.  The 
lesions  produced  evidently  have  only  a  partial 
bearing  on  the  matter  as  indicated  by  what  has 
just  been  said.  The  earlier  cases  of  the  Wernicke 
type  were  described  as  usually  fatal.  The  type 
supposed  to  be  closely  associated  with  influenza 
and  other  general  infections  is  apparently  far  less 
so.  Unquestionably  very  many  of  the  cases  recover, 
with  or  without  permanent  defects ;  no  prognostic 
criterion  can  be  laid  down  except  the  general  one 
of  a  judgment  based  upon  the  violence  of  the  pre- 
liminary infection,  and  even  this  is  uncertain,  par- 
ticularly in  those  cases  which  are  of  somewhat 
subacute  onset. 

In  the  foregoing  remarks  I  have  attempted  to 
give  concrete  examples  of  types  of  disease,  unus- 
ual in  themselves,  but  chiefly  of  importance  as 
illustrating  the  fact  that  a  large  group  of  affections 
exists,  very  confusing  in  detail,  which  are  too  rarely 
regarded  under  a  single  category.  A  recognition  of 
a  broad,  general  pathological  and,  so  far  as  pos- 
sible, etiological  point  of  view  is  eminently  desira- 
ble, if  we  are  to  progress  in  these  matters  beyond 
the  merely  descriptive  stage.  It  is  likewise  evi- 
dent that  were  we  to  lay  stress  only  upon  the  evi- 
dence of  infection,  in  the  broad  sense,  our  group 
of  affections  could  well  be  extended  to  include  the 
various  manifestations  of  infectious  neuritis,  and 
also  of  so-called  transverse  and  disseminated  my- 
elitis, claimed  to  be  due  to  a  localized  inflamma- 
tion. This  would,  however,  lead  beyond  the  limits 
set  for  this  discussion,  and  would  divert  attention 
from  the  main  point  at  issue,  which  is  to  suggest 
the  identity  of  a  group  of  cerebio-spinal  affections 
chiefly  on  a  pathological-anatomical  basis. 

The  following  conclusions,  therefore,  appear 
legitimate  : 

That  a  large  group  of  affections  of  the  central 
nervous  system  exists,  provisionally  to  be  regarded 
as  inflammatory,  in  which  may  be  included  en- 
cephalitis, poliencephalitis,  superior  and  inferior, 
poliencephalomyelitis,  poliomyelitis,  encephalomye- 
litis and,  with  reservations,  Landry's  paralysis,  and 
possibly  myasthenia  gravis,  and  certain  apparent 
peripheral  nerve  infections  ; 

That  these  affections  should  be  regarded  as 
essentially  identical,  differing  only  in  symptomatic 
expression  ; 

That  the  evidence  for  this  lies  in  the  simultane- 
ous involvement  in  individual  cases  of  various  por- 
tions of  the  nervous  system,  a  notable  example  of 
which  is  given  in  poliencephalomyelitis ; 

That  we  should  gain  in    our   understanding   of 

"' Piitiiiim  :  Am.  .Tourn.  INIeil.  S(;.,  March,  l.s!t5.  This  i)aper  con- 
tains a  valuable  hiljliosraphy  and  an  important  discussion  of  the 
whole  subject  of  infection  in  relation  to  diseases  of  ihe  nervous 
system. 


these  and  various  other  affections  of  the  nervous 
system  if  we  adopted  a  classification  based  on 
pathological  alterations  and  on  etiology,  wherever 
possible,  rather  than  on  clinical  symptoms  deter- 
mined by  anatomical  subdivisions  ; 

That,  admitting  a  somewhat  definite  pathological 
alteration  of  the  nature  of  inflammation,  as  a 
fairly  constant  factor,  we  may  assume  the  existence 
of  a  common  exciting,  probably  toxic,  cause  ; 

That  the  nnture  of  this  cause  is  practically  un- 
known, that  its  manifestations  are  not  always  uni- 
form and  that  our  final  understanding  of  the  dis- 
tribution and  prognosis  of  these  affections  must 
depend,  first,  upon  our  knowledge  of  these  exciting 
causes,  and,  secondly,  upon  the  nature  of  individual 
susceptibility  and  resistance. 


Cliniral  SDcpartmcnt. 


A  CASE   OF  PAGETS  DISEASE  OF  THE  NIPPLE 
TEEATED  BY  THE  X-RAY. 

BV   EUITH  R.   MEEK,  W.D.,  BOSTON. 

Mrs.  T.,  colored,  aged  thirty-two  years,  was  sent 
to  ine  by  Dr.  M.  Vj.  V.  Fraser  for  treatment  of  a 
chronic  obstinate  disease  of  the  right  breast.  Ac- 
cording to  the  patient,  it  began  two  years  ago  as 
a  pimple  on  the  nipple  ;  the  symptoms  had  extended 
slowh",  and  at  the  time  I  first  saw  her  the  nipple 
and  areola  were  involved.  The  entire  surface  was 
bright  red,  moist,  with  here  and  there  small  bleed- 
ing points;  the  nipple  was  not  retracted,  on  the 
contrary,  was  quite  prominent.  No  nodules  were 
found  in  the  breast,  the  lymphatic  glands  were  not 
affected,  the  border  of  the  lesion  was  well  defined. 
At  no  time  had  the  patient  been  troubled  with  pain 
nor  itching.  During  the  greater  part  of  the  two 
years  she  had  been  under  treatment  at  the  various 
skin  and  surgical  clinics  of  this  city. 

A  specimen  for  microscopical  examination  was 
taken,  and  the  following  report  was  returned  by 
Dr.  T.  J.  Leary  of  Tufts  Medical  School :  "Received 
a  small  piece  of  skin.  Microscopical  examination 
shows  a  uniform  thickening  of  the  epidermal  layer, 
the  normal  epithelium  being  replaced  by  elongated 
alveoli  of  large  pale  cells  separated  indefinitely  by 
strands  of  connective  tissue.  The  new  growth  is 
sharply  marked  off  from  the  underlying  connective 
tissue,  and  no  metastases  are  evident  in  the  lym- 
pathics  beneath  the  surface  layer.  Both  new 
growth  and  underlying  tissues  are  markedly  in- 
filtrated with  lymphoid  and  plasma  cells.  Diag- 
nosis—  Carcinoma  of  skin." 

Operation  was  advised  and  refused.  X-ray  treat- 
ments were  given  ;  the  first  week,  a  treatment  of 
twenty  minutes  daily,  the  second  week  six  treat- 
ments, the  third  week  four,  the  fifth  week  three. 
As  a  precautionary  measure,  the  axillar}'  glands  on 
that  side  were  given  a  few  exposures.  Within  ten 
days  marked  improvement  was  noted  ;  the  end  of 
the  fourth  week  the  nipple  and  areola  were  per- 
fectly normal  in  appearance.  At  the  beginning  of 
the  sixth  week  another  specimen  for  examination 
was  taken,  and  the  report  of  normal  skin  and  sub- 
cutaneous tissue  was  returned  by  Dr.  Leary. 
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In  the  earlier  stages  this  disease  closely  simulates 
eczema,  but  in  this  especial  case  there  was  at  no 
time  itching  ;  the  color  was  bright  red  ;  there  was  an 
absence  of  exacerbations,  and  the  outline  of  tlu! 
lesion  was  sharply  defined.  In  the  majority  of  the 
cases  the  right  breast  is  the  affected  part,  fully 
V5%  of  the  reported  cases  having  had  this  situa- 
tion. Forrest  reports  a  case  in  which  a  chronic 
eczema  of  the  breast  in  a  male  was  followed  by 
carcinoma.  The  patient  was  seventy-two  years  of 
age,  and  had  had  for  some  time  a  discharge  from  the 
nipple,  which  produced  crusting,  underneath  which 
was  a  red  secreting  surface.  In  the  coinse  of  six 
mouths  the  nipple  retracted,  and  swelling  of  the 
lymphatics  along  the  lower  border  of  the  pectoral 
muscles  and  the  azilla  occurred.  At  the  time  of 
observation  all  signs  of  cancer  were  present. 

Other  parts  of  the  body  are  sometimes  affected, 
such  cases  being  reported  by  Crocker,  Pick  and 
Ravogli.  In  all  of  the  fifteen  cases  observed  by 
Paget  two  years  elapsed  before  carcinomatous  de- 
generation was  noted.  Stelwagon  and  other  recent 
observers  claim  that  the  process  is  malignant  from 
the  beginning.  During  reports  two  cases:  "The 
first  had  been  in  existence  ten  years  ;  varied  treat- 
ments had  been  tried,  including  tar,  chloral,  car- 
bolic acid  ;  a  great  deal  of  relief  was  obtained  from 
an  ointment  of  pyrogallic  acid,  an  open  wound 
being  produced ;  this  was  allowed  to  granulate 
under  simple  ointment ;  three  months  later  the  dis- 
ease relapsed  into  its  former  state  ;  the  entire  sur- 
face was  then  curetted,  but  in  six  weeks  there  was 
a  return.  Excision  of  the  whole  gland  was  ad- 
vised." The  second  case  was  treated  in  the  same 
way,  with  a  similar  result.  Stelwagon  reports  one 
case  improved  by  x-ray. 
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REPORT  ON  PEDIATRICS. 

BY  THOMAS  MORGAN  ROTCH,  M.D.,  AND  JOHN  LOVETT  MORS?;,  M.I)., 
IIOSTON. 

THE  CLINICAL  VALUE  OK  BLOOD  PRESSURE  DETERMI- 
NATIONS AS  A  GUIDE  TO  STIMULATION  IN  SICK 
CHILDREN. 

Cook'  used  a  modification  of  the  Riva-Rocci  sphyg- 
momanometer. He  found  that  the  blood  pressure 
during  the  first  three  months  normally  varied  from 
75  mm.  to  90  mm.  ;  during  the  second  3'ear  from 
85  ram.  to  95  mm.,  and  during  the  rest  of  early 
childhood  from  90  m.  to  105  mm.  or  110  mm.  lie 
found  that  the  blood  pressure  of  children  was  a 
much  more  absolute  quantity  than  in  adults.  For  a 
child  of  eighteen  months  80  mm.  may  be  considered 
moderately  low,  70  mm.  to  75  mm.  low  and  60  mm. 
very  low.  Physiological  rises  in  the  blood  pressure 
occur  in  a  healthy  child  from  crying,  pain,  coughing, 
any  form  of  excitement  and  after  feeding.     These 

>  Cook:  Johns  Hopkins  Hosp.  Bull.,  1903,  vol.  xiv,  p.  37. 


normal  variations  do  not  as  a  rule  confuse  observa- 
tions on  cases  requiring  stiimilation,  as  such  cliildien 
are  usually  listless  and  do  not  take  much  nourish- 
ment. Their  vasomotor  system  seems  unable  to 
respond  to  physiological  stimuli. 

Alcohol  in  single  doses  was  unsatisfactory  as  a 
stimulant  for  immediacy,  permanency  or  relialiility. 
In  repeated  doses  it  appeared  to  iiave  a  marked  and 
permanent  beneficial  elTect.  Thus  it  would  seem 
not  to  be  indicated  when  urgent  stiimilation  i.s  re- 
quired, although  very  useful  during  the  course  of  a 
depressing  toxic  or  marantic  illness.  Strychnin 
was  found  to  have  a  more  i)Ositive  effect  on  tiic 
blood  pressure.  Hypodermic  doses  of  ^^^  of  a 
grain  to  infants  during  the  first  year,  of  200  '^^  ^ 
grain  during  the  second  year  and  of  ^^(j  of  a  grain 
during  early  childhood,  as  a  rule  produced  a  rise  in 
the  blood  i)ressure  in  from  ten  minutes  to  twenty 
minutes,  which  was  well  maintained  for  from  two 
hours  to  six  hours,  provided  the  child  was  not  mori- 
bund. Digitalin  given  hypodermically  in  tiie  same 
doses  acted  more  quickly  and  produced  a  higher 
rise  in  the  blood  pressure.  The  elevation  was  not 
maintained  so  long,  however.  The  rise  usually  be- 
gan in  from  five  to  ten  minutes  and  lasted  one  or 
two  hours.  It  sometimes  reached  as  high  as  20  or 
30  mm. 

Children  not  needing  stimulation  do  not  show 
these  marked  responses  to  strychnin  and  digitalin, 
nor  do  the  moribund,  in  whom  the  vasomotor  center 
is  insensitive  to  stimulants.  It  is  in  the  large  in- 
termediate class  of  toxic  and  marantic  conditions 
accompanied  by  low-tension  pulse  that  carefully 
regulated  drug  stimulation  gives  such  satisfactory 
results. 

Infusions  of  normal  salt  solution  had  no  true 
stimulant  action,  although  they  seemed  useful  in 
some  toxic  and  wasting  conditions  either  by  increas- 
ing elimination  or  by  supplying  needed  fluid  to  the 
tissues.  Their  use  seems  inadvisable  in  acute 
prostration  or  collapse,  as  the  afferent  impulses 
from  the  needle  puncture  and  local  tissue  disten- 
tion only  make  further  drains  upon  the  lowered 
vitality.  In  these  conditions  digitalin,  which  acts 
most  promptly,  is  the  drug  of  choice,  followed  by 
strychnin,  which  maintains  the  bettered  condition. 

It  was  found  that  by  routine  determinations  every 
one,  two  or  three  hours,  according  to  the  severity 
of  the  case,  variations  in  blood  pressure  could  be 
met  and  corrected  by  regulating  the  stimulants 
according  to  the  indications  of  the  blood-pressure 
chart. 

Conclusion:  "Although  it  must  not  be  inferred 
that  blood-press'ire  observations  are  considered  the 
only  measure  of  a  patient's  condition,  or  that  any 
single  observation  necessarily  gives  an  absolute  in- 
dication for  treatment,  still,  in  general,  it  would 
seem  that  blood-pressure  observations  which  con- 
stitute a  numerical  index  for  the  mechanism  most 
affected  by  stimulation  would  be  the  be«t  sin- 
gle guide  to  the  choice  and  administration  of 
stimulants." 

THE    HLOOD    OK    HE.VLTin    CHILDREN. 

Karnizki-  examined  the  blood  of  20  infants  and 
42  older  children,  all  absolutely  healthy  and  selected 

•'  Archiv.  f.  Kinderl).,  1903,  vol.  xxxvi,  p.  42. 
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with  great  care.  At  least  two  examinations  were 
made  in  each  case. 

The  average  number  of  red  corpuscles  in  infancy 
(under  one  year)  was  5,583,744,  and  for  the  whole 
of  childhood  5,892,000.  There  was  no  difference 
between  the  sexes  either  in  infancy  or  later.  There 
were  no  great  variations  in  the  number  of  red 
corpuscles. 

The  greatest  number  of  white  corpuscles  was 
found  in  infancy,  the  average  being  12,G28.  The 
average  from  one  to  eight  months  was  13,125  and 
from  eight  to  twelve  months,  11,930.  The  number 
of  white  corpuscles  diminished  slowly  with  age. 
The  average  from  one  to  six  years  was  9,415  and 
from  six  to  fifteen  years,   7,900. 

In  infancy  the  amount  of  hemoglol)in  was  ap- 
proximately constant,  about  12.7  gm.  to  100  gni. 
of  blood.  Sex  had  no  influence.  In  childhood 
there  was  a  gradual  but  evident  increase  in  hemo- 
globin, the  adult  figures  being  reached  at  about  ten 
years.  The  average  amount  of  hemoglobin  in 
childhood  was  13.5  gm.,  and  was  the  same  in  both 
boys  and  girls. 

The  average  specific  gravity  for  infancy  was 
1.0566.  The  average  figures  for  boys  in  infancy 
were  1.2  per  thousand  greater  than  in  girls.  The 
average  for  children  was  1.060,  the  average  for 
boys  being  2.3  per  thousand  gr£ater  than  for  girls. 

He  found  nucleated  red  corpuscles  in  the  blood 
of  healthy  children  only  up  to  the  age  of  seven  and 
one-half  months,  and  then  but  rarely. 

The  lymphocytes  in  the  blood  of  healthy  children 
were  in  general  larger  than  in  adults,  tip  to  the 
fourth  year  the  lymphocytes  predominated  and  on 
the  average  exceeded  the  neutrophiles  by  about 
14%,  the  lymphocytes  being  52.1%  and  the  neu- 
trophiles 35.4%.  Beginning  with  the  fourth  year 
the  neutrophiles  began  to  increase.  At  eight  years 
there  were  46.6%  of  neutrophiles  and  43.6%  of 
lymphocytes.  From  the  eighth  to  the  fifteenth  year 
the  neutrophiles  always  predominated.  At  this 
time  the  lymphocytes  varied  between  30%  and 
34%  and  the  neutrophiles  between  52%  and  55%. 

THE    SHIGA    BACILLUS    AND    THE    DIARRHEAS    OF 
CHILDREN. 

Duval  and  Bassett,^  two  of  Flexner's  pupils, 
working  in  the  Thomas  Wilson  Sanitorium  for 
Children  near  Baltimore  last  summer,  found 
Shiga's  bacillus  of  dysentery  in  the  stools  of  forty- 
two  typical  cases  of  "  summer  diarrhea."  They 
also  secured  the  organism  from  scrapings  of  the 
intestinal  mucosa  at  autopsy,  and  in  one  case  from 
the  mesenteric  glands  and  liver.  They  did  not 
find  this  bacillus  in  the  stools  of  twenty-five  healthy 
children  nor  of  those  suffering  with  "  simple  di- 
arrhea," "marasmus"  and  "malnutrition,"  nor 
did  their  blood  serum  agglutinate  the  bacillus  of 
dysentery.  They  believe  that  their  findings  justify 
the  conclusion  that  the  summer  diarrheas  of  infancy 
are  caused  by  intestinal  infection  with  Shiga's  ba- 
cillus, and  therefore  are  etiologically  identical  with 
the  acute  bacillary  dysentery  of  adults.  The  cases 
studied  from  which  the  dysentery  bacillus  was  iso- 
lated   included  examples  of   so-called  "dyspeptic 

'Am.  ]Mc(L,  l'J02,  voK  iv,  p.  417;  Zalioisky:  St.  Louis  (;our.  of 
Meil.,  VMYl,  voL  xxvii,  p.  41,S;  Klexncr:  Bost.  Miul.  and  Sur^. 
.lourn.,  VMl,  vol.  cxlvii,  p.593;  editorial:  Arch,  of  I'ediat.,  190a,  vol 
xx,  p.  ll-'. 


diarrhea,"  of  entero-colitis  and  of  malnutrition  and 
marasmus  with  superimposed  infection.  | 

It  is  not  evident  from  their  report  whether  they        \ 
studied  simply  cases  of  ileo-colitis  or  cases  of  fer-        ' 
mental  diarrhea  and  simple  diarrhea  as  well.     They 
promise  a  full  report  of  their  investigations  in  the 
Journal   of  Experimental   Medicine.     This    report        I 
has  not  yet  appeared. 

Zahorsky  studied  an  epidemic  of  summer  diarrhea 
at  the  Bethesda  Foundlings'  Home  in  St.  Louis. 
The  epidemic  involved  most  of  twenty-five  cases  in 
one  ward.  The  character  of  the  diarrhea  varied. 
In  three  of  the  worst  cases  the  characteristic  ag- 
glutination of  Shiga's  bacillus  was  present.  The 
blood  from  other  babies  in  the  Foundlings'  Home 
did  not  give  the  reaction.  Shiga's  bacillus  was 
isolated  from  the  stools  of  one  case.  He  thinks  , 
that  Shiga's  bacillus  is  the  primary  etiological 
micro-organism  of  summer  diarrhea. 

Park  has  found  this  bacillus  in  a  considerable 
percentage  of  cases  of  dysentery  in  both  adults  and 
children,  occuring  in  local  outbreaks  in  the  neigh- 
borhood of  New  York.  It  has  been  found  by 
other  investigators  in  isolated  cases  in  the  hospitals 
of  New  York.  It  has  also  been  found  in  isolated 
cases  in  various  other  cities,  including  Boston, 
where  Dr.  Hunter  Dunn  isolated  it,  according  to 
Dr.  Flexner's  opinion,  although  agglutination  did 
not  take  place. 

Flexner,  in  an  address  before  the  Medical  Asso- 
ciation of  Greater  New  York,  held  out  the  hope 
that  in  the  Shiga  bacillus  would  be  found  the  etio- 
logical factor  of  a  large  part  of  the  summer  di- 
arrheas of  children,  and  that  it  might  be  possible 
to  develop  a  serum  which  would  be  of  service  in 
treatment.  He  evidently  ex])ected  that  the  bacillus 
would  be  found  to  be  the  cause  of  intestinal  lesions 
of  various  anatomical  types,  just  as  the  diphtheria 
bacillus  is  the  cause  of  varied  lesions  in  the  throat, 
and  tiiat  there  would  result  a  marked  simplification 
of  the  classification  of  the  diarrheal  diseases  of 
children. 

He  did  not  state  the  type  of  diarrheas  in  which 
the  bacillus  had  been  found. 

Investigations  by  other  bacteriologists  have 
seemed  to  show  that  this  problem  of  the  etiology 
of  the  diarrheal  diseases  is  not  so  simple  as  Flex- 
ner believes.  Hiss,  from  the  laboratory  of  the 
College  of  Physicians  and  Surgeons  of  New  York, 
found  in  a  case  of  fatal  diarrhea  in  a  child  a 
bacillus  which  in  nearly  all  respects  agreed  with 
that  isolated  by  Flexner,  but  showed  certain  differ- 
ential points  by  other  tests.  Park  has  also  re- 
ported most  confusing  results  in  testing  the  agglu- 
tinating reactions  of  various  strains  of  bacilli 
which  have  been  identified  as  corresponding  to  the 
Shiga  bacillus. 

The  significance  of  all  these  observations  is  not 
at  present  quite  clear.  It  is  important  at  first  to 
determine  the  class  of  cases  in  which  the  Shiga 
bacillus  occurs.  It  hardly  seems  probable  that  it 
causes  the  ordinary  fermental  diarrheas  of  infancy. 
It  is  most  likely,  however,  that  it,  or  allied  bacilli, 
cause  the  ileo-colitides  of  infancy.  In  the  light  of 
the  various  observations  which  have  been  made  in 
this  country  on  the  Shiga  bacillus  and  allied  or 
ganisms  in  the  diarrheas  of  infancy,  it  is  evident 
that  much  careful  work  is  necessary  before  we  can 
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safely  hope  to  make  any  practical  use  of  the  results 
of  the  discoveries  of  Duval,  Bassett  and  others. 

OBSERVATIONS    ON    I5UKAST    KEEI)IN(J,  WITH    ESI'ECI  A  I. 
RKKEUENCE    TO    HEUUNEn's    QUOTIENT    OK    ENEU(;V. 

Beiitliner'*  takes  650  calories  as  the  average  worth 
of  a  liter  of  huniiui  milk  and  G70  cnlories  for  a  liter 
of  cows'  milk.  lie  studied  throe  breast-fed  Infants. 
They  were  weighed  before  and  after  each  feeding. 
All  gained  steadily  and  satisfactorily. 

The  first  Infant  was  six  or  seven  weeks  prema- 
ture, lie  was  breast-fed  entirely  for  seventeen 
weeks,  and  then  given  cows'  milk  diluted  with  a 
cereal  decoction  in  addition,  to  the  end  of  the 
twenty-fifth  week.  The  observation  was  discon- 
tinued at  this  time.  He  weighed  2,400  gni.  at 
birth  and  G,870  gm.  at  the  end  of  the  twenty-lifth 
week.  During  the  first  quarter  he  averaged  113.1 
calories  per  kilo,  and  during  the  seconcl  quarter 
92.2  calories  per  kilo. 

The  second  child  was  born  at  full  term  and  was 
studied  from  the  second  to  the  end  of  the  twenty- 
eighth  week.  lie  had  breast  milk  only  for  twenty- 
two  weeks  and  then  breast  milk  with  a  milk  mix- 
ture. His  weight  increased  from  3,810  gm.  to  .S,<sr)r) 
gm.  During  the  first  quarter  the  average  was  104 
calories  per  kilo,  and  during  the  •  second  quarter 
76.9  calories  per  kilo. 

The  third  child  was  born  at  full  term  and  was 
studied  from  the  fourth  to  the  fourteenth  weeks 
inclusive.  He  had  breast  milk  only  and  gained 
from  3,100  gm.  to  4,790  gm.  During  the  first  quar- 
ter of  the  year  he  took  on  an  average  103  cal- 
ories per  kilo. 

He  gives  a  summary  of  the  cases  hitherto  stud- 
ied. The  average  quotient  of  energy  in  these  cases 
was  as  follows:  1  week,  59  calories;  2  weeks,  100 
calories;  4  weeks,  106  calories;  7  weeks,  114  cal- 
ories ;  10  weeks,  104  calories  ;  14  weeks,  96  cal- 
ories ;  17  weeks,  91  calories  ;  20  weeks,  85  calories. 

{To  be  continued.) 


^tpott0  of  ^odetit^. 


EIGHTEENTH     ANNUAL    MEETING    OF    THE 
ASSOCIATION  OF  AMERICAN  PHYSICIANS. 

(Concluded  from  No.  24,  page  f>46.) 

Wednesday  Mornin(},  May  13. 

acute  lymphatic   leukemia.    dr.  a.  o.  j.   kelly, 
philadelphia. 

The  author  reported  four  cases  of  acute  lymphatic 
leukemia  with  necropsies,  and  gave  a  description  of 
the  blood  findings  and  the  anatomic  changes.  He 
discussed  the  alterations  in  the  bone  marrow,  with 
particular  reference  to  the  nature  of  acute  lym- 
phatic leukemia,  and  its  relationship  to  myeloge- 
nous leukemia. 

REPORT  OK  AN  AUTOPSY  AND  THE  MICROSCOPIC  FIND- 
INGS IN  A  CASE  OF  ACUTE  LYMPHATIC  LEUKEMIA. 
DR.    F.    P,    KINNICUTT,    NEW    YORK. 

*Beiitliner:  .lalirb.  f.  Klndcili.,  l'.)02,  vol.  Ivi,  iM\. 


A  CLINICAL  AND  PATHOLOGICAL  STUDY  OF  TWO  CASKS 
OF  SPLENIC  LEUKEMIA,  PRESENTING;  EARLY  AND 
LATE  STA(JES  OF  CIRRHOSIS  (EARLY  AND  LATE 
STAGES  OF  RANTl's  DISEASE).  DRS.  GEORGE  DOCK 
AND    ALDRED    S.    WARTHIN,    ANN    ARBOR. 

Hoth  cases  presented  a  typical  picture  of  splenic 
anemia  ;  namely,  splenic  fibrosis,  etc.,  stenosis  of  the; 
portal  vein  witli  calcification  of  the  vein  wall  in  both 
cases.  The  most  interesting  feature  was  an  ext(;n- 
sive  new  formation  of  lymphoid  tissue  throughout 
the  root  of  the  mesentery  and  the  prevertebral  adi- 
l)ose  tissue.  In  the  one  case  (early  stage  of  eir- 
rhosis)  the  new  lymphoid  tissue  reseinbleil  splenic 
pulp  in  structure,  the  larger  nodes  having  the  char- 
acter of  accessory  spleens.  In  the  second  case 
(advanced  cirrhosis)  the  lymphoid  tissue  presenlcul 
the  characteristics  of  hyperplastic  hemolymph 
nodes.  All  of  these  showed  in  their  blood  sinuses 
the  presence  of  great  numbers  of  phagocytes  con- 
taining disintegrating  red-cells  and  blood  pigment, 
the  degree  of  hemolysis  apparently  being  much 
greater  than  that  occurring  in  pernicious  anemia. 
No  hemosiderin,  however,  was  found  in  liver, 
spleen  or  kidneys.  No  evidences  of  red  blood  cell 
destruction  could  be  discovered  in  the  spleen.  The 
bone  marrow  showed  great  numbers  of  red  cell  and 
I)igment  phagocytes,  as  in  the  hemolymph  nodes. 
Similar  changes  were  found  in  the  hemolymph 
nodes  of  the  case  showing  early  stage  of  cirrhosis, 
but  were  less  marked  ;  in  this  case  some  evidence 
of  hemolysis  in  the  spleen  was  also  found.  There 
was  remarkable  tendency  to  the  deposit  of  lime 
salts  throughout  the  portal  system,  fibrosis  of  the 
portal  branches,  interstitial  changes  in  the  pancreas 
and  presence  in  the  blood  vessels  of  numbers  of 
bone  marrow  giant  cells.  There  would  seem  to 
have  been  early  loss  of  the  splenic  function  and 
partial  compensation  by  a  new  formation  and  hyper- 
plasia of  lymphoid  and  hemolymphoid  structures. 
It  was  probable  that  the  hemolysis  is  only  com- 
pensatory for  the  lost  splenic  function,  and  not  the 
direct  result  of  an  intoxication,  as  in  pernicious 
anemia. 

In  discussion  of  these  papers  Dr.  R.  C.  Cabot 
said  that  out  of  seventy-six  cases  he  had  no  reason  to 
believe  that  the  two  types  were  fused  or  mixed  ;  all 
were  clearly  myelogenous  or  lymphatic.  He  con- 
sidered that  in  the  cases  where  a  mixed  condition 
had  been  reported  the  examination  had  not  been 
satisfactory. 

Dr.  Peabody  referred  to  a  case  without  enlarge- 
ment of  the  lymphatic  glands,  except  that  of  one 
axillary  gland  which  was  hardly  larger  than  a 
grain  of  wheat.  Blood  examination  showed  150,- 
000  white  cells;  91%  mononuclear. 

Dr.  Herrick  had  seen  nine  cases  which  were 
typical ;  in  two  cases  there  wore  large  numbers  of 
nucleated  red  blood  cells.  Clinically  they  had  re- 
sembled the  acute  infections  ;  four  had  angina  with 
exudate  upon  the  tonsils ;  the  anemia  was  rapid 
and  progressive. 

Dr.  Fussell  had  reported  a  case  some  three 
years  ago  that  began  with  the  ordinary  symptoms 
of  typhoid  ;  only  a  moderate  enlargement  of  the 
spleen  ;  no  enlargement  of  the  lyn)i)hatic  glands. 
One  not  having  made  an  examination  of  the  blood 
would  have  called  it  typhoid  fever. 
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Dr.  Welch  thought  the  cases  were  of  peculiar 
interest  ia  reference  to  the  theory  of  the  origin  of 
the  lymphocytes,  and  that  the  study  constituted  the 
principal  attack  upon  Ehrlich's  theory  as  to  their 
origin.  He  referred  to  the  question  of  ameboid 
movement  of  the  lymphocytes,  and  said  he  had 
always  held  that  the  evidence  in  support  of  their 
movement  was  conclusive.  He  thought  in  the 
majority  of  instances  there  was  terminal  infection. 
Dr.  Welch  recalled  a  similar  case  to  that  reported 
by  Dr.  Dock  of  calcareous  degeneration  of  the 
portal  vein,  where  there  was  marked  sclerosis  of 
the  walls  of  the  vessel  and  calcareous  degeneration, 
with  well-marked  changes  in  the  spleen  and  a 
moderate  degree  of  cirrhosis  of  the  liver. 

Dr.  Osler  thought  we  should  recognize  two 
distinct  groups  with  different  clinical  pictures  ;  one 
group  running  its  course  in  ten  or  twelve  weeks ; 
the  other  lasting  for  as  many  years,  and  that  the 
acute  cases  resembled  the  cases  of  acute  septi- 
cemia, with  hemorrhages,  fever,  swollen  tonsils, 
angina,  etc.  The  cases  presented  by  Drs.  Dock 
and  Warthin  illustrated  well  the  difficulty  of  differ- 
entiating. They  might  bear  a  striking  resemblance 
to  chronic  cirrhosis  with  secondary  involvement, 
and  calcification  of  the  portal  vessels  might  occur 
in  chronic  cirrhosis. 

Dr.  Dock,  referring  to  the  clinical  resemblance 
to  typhoid  fever,  said  they  had  had  an  intesesting 
case  in  which  a  diagnosis  of  appendicitis  had  been 
made  and  the  patient  operated  upon.  The  leu- 
cocytes numbered  95,000,  but  no  differential  count 
was  made.  He  thought  the  differential  count  should 
always  be  made,  although  many  surgeons  were  in- 
clined to  look  upon  it  as  a  waste  of  time. 

THE  RELATION  OF  CHRONIC  ENLARGEMENT  OF  THE 
SPLEEN  TO  ANEMIA  IN  INFANCY."^  DR.  JOHN 
LOVETT    MORSE,     BOSTON. 

The  writer  considered  the  peculiarities  of  the 
blood  in  infancy  and  the  conditions  under  which 
chronic  enlargement  of  the  spleen  occurs  at  this 
age,  and  referred  to  the  "  anemia  infantum  pseu- 
doleukemia." He  gave  the  histories  and  blood  ex- 
aminations in  twenty-two  cases  of  anemia  with 
splenic  tumor  in  infancy,  with  an  analysis  of  these 
cases.  He  considered  that  the  enlargement  of  the 
spleen,  liver  and  lymph  nodes  develop  indepen- 
dently of  each  other,  and  are  not  directly  con- 
nected, either  as  to  cause  or  effect,  with  changes  in 
the  blood.  All  were  manifestations  of  a  common 
cause  — disturbance  of  nutrition.  The  anemia  was 
secondary,  not  primary.  He  thought  there  was  no 
justification  for  the  terms  "  anemia  infantum  pseu- 
doleukemia "  or  "  splenic  anemia  of  infancy."  The 
prognosis  depended  on  the  condition  of  the  blood, 
the  size  of  the  spleen  having  no  influence,  and  the 
largest  may  return  to  normal  in  a  short  time. 

Dr.  Osler  said  in  discussion  that  it  was  very  in- 
teresting that  Dr.  Morse  had  gone  over  these  cases 
and  brought  out  the  point  that  many  had  been  con- 
vinced of  for  some  time  —  that  of  the  great  fre- 
quency of  enlargement  of  the  spleen  in  the  malnu- 
trition of  children.  It  was  also  of  interest  to  note 
the  frequency  of  cirrhosis  of  the  liver  in  conditions 
of  malnutrition. 

2  See  Journal,  p.  573. 


CHRONIC  CYANOSIS  WITH  POLYCYTHEMIA  AND  EN- 
LARGED spleen,  a  new  CLINICAL  ENTITY.  DR. 
WILLIAM  OSLER,  BALTIMORE. 

The  author  considered  chronic  cyanosis  and  the 
conditions  under  which  it  occurs  with  special  refer- 
ence to  cyanosis  and  polycythemia  and  the  condi- 
tions under  which  polycythemia  is  met  with  clin- 
ically, and  reported  a  group  of  cases  of  obscure 
etiology  in  which  the  symptoms  were  chronic  cya- 
nosis, polycythemia,  constipation,  enlarged  spleen, 
with  a  trace  of  albumin  in  the  urine,  and  without 
signs  of  lieart,  lung  or  renal  trouble,  and  with  no 
emphysema. 

In  discussion.  Dr.  Cabot  referred  to  two  cases 
of  polycythemia  which  he  had  previously  reported, 
one  with  and  one  without  splenic  enlargement,  and 
gave  further  details  of  the  first  of  these. 

Dr.  F.  C.  Shattuck  :  I  have  seen  several  cases  of 
this  kind.  One  was  a  curious  case,  a  man  in  Paw- 
tucket,  whose  physician  thought  he  had  Bright's 
disease.  He  came  under  the  observation  of  ray 
colleague.  Dr.  Wood,  who  referred  him  to  me. 
His  urine  showed  the  characteristics  of  interstitial 
nephritis.  He  was  not  nearly  as  cyanotic  then  as 
he  became  later  ;  he  afterward  became  enormously 
cyanotic.  The  mucous  membranes  and  face  were 
striking.  He  used  to  spit  up  blood  every  morning, 
so  congested  was  the  mucous  membrane  of  the 
throat.  I  was  called  to  see  him  one  Sunday,  when 
he  had  in  the  middle  of  the  night  before  been  taken 
with  gastric  hemorrhage  and  vomited  at  least  a 
gallon  of  blood,  his  physician  said.  His  pulse  was, 
however,  very  good,  and  there  was  not  the  slightest 
suggestion  of  cardiac  disturbance.  After  the  vom- 
iting he  felt  very  much  relieved. 

Dr.  Cabot  examined  his  blood  for  me,  comparing 
the  ear  and  foot  count,  which  showed,  respectively, 
ten  and  twelve  million.  He  finally  died  of  gan- 
grene of  the  foot,  following  occlusion  of  an  artery. 
He  had  an  enlarged  liver  and  spleen  and  there  was 
congestion  of  the  kidneys.  What  the  origin  of  the 
trouble  was  seemed  a  mystery. 

In  another  case,  recalling  the  relief  afforded  this 
patient  by  vomiting,  we  tried  venesection,  and  it 
gave  distinct  relief. 

Dr.  Stockton  desired  to  place  on  record  a  simi- 
lar case  which  had  been  followed  for  two  success- 
ive years.  The  patient  was  a  native  of  Turkey,  or 
Armenia,  but  there  was  never  a  question  of  the 
very  striking  cyanosis.  There  was  a  trace  of  albu- 
min, and  the  red-blood  count  was  10,000,000.  He 
vomited  large  quantities  of  blood,  and  his  appre- 
hension and  distress  were  pitiable. 

Dr.  McPhedran  had  had  a  patient  of  forty  with 
this  extreme  cyanosis  and  in  addition  a  bronzing 
or  pigmentation  of  the  skin.  There  was  enlarged 
spleen,  and  the  blood  examination  showed  about 
what  was  described  by  the  other  speakers.  He  re- 
ferred to  cases  of  marasmus  with  cyanosis,  in  which 
the  blood  count  was  always  high,  although  the  pa- 
tient was  emaciated.  He  also  spoke  of  the  cases 
of  anemia  with  high  color,  and  considered  these 
cases  more  frequent  in  northern  countries  and  high 
altitudes. 

Dr.  Hare  had  had  a  case  in  the  ward  which  cor- 
responded to  those  described  by  Dr.  Osier,  a  coal- 
miner,  with  polycythemia,  enlargement  of  the  spleen. 
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albuminuria  and  constant  cyanosis.  He  did  not  con- 
sider the  point  as  to  the  polycythemia  of  high  alti- 
tudes as  universally  accepted.  The  experinients  in 
connection  with  that  question  had  been  very  con- 
tradictory. After  the  first  few  weeks  of  high  alti- 
tute  the  polycytlieniia  diminished. 

Dk.  BitiiJiiK  had  a  patient  under  his  observation 
iu  wiiich  the  man  was  deeply  cynnotic  constantly, 
and  had  protrusion  of  the  eyes  to  the  extent  of  sug- 
gesting Grave's  disease.  Blood  count  was  H, ()()(),- 
000.  There  was  albuminuria  and  urea  reduction. 
He  recalled  also  another  case  in  a  woman  with  cv- 
anosis  existing  for  a  number  of  years,  with  no 
eidargement  of  the  spleen  or  liver  and  no  piiniary 
disease  of  the  kidneys  ;  she  was  a  sutYerer  fiom 
malnutrition  and  neuralgia. 

Dk.  Stkngkl  had  had  a  similar  case  under  observa- 
tion for  some  time.  There  was  nephritis  and  the 
condition  of  the  eyes  that  had  been  referred  to. 
The  general  condition  of  the  patient  had  improved 
and  she  had  gained  .00%  in  weight,  but  the  blood 
count  had  not  changed,  nor  the  condition  of  the 
eyes. 

Dr.  Edson  reported  a  case  identici;!  with  Dr. 
Osier's  description  :  a  middle-aged  man  who  came 
into  his  otlice  blue  in  color ;  there  was  no  emphy- 
sema nor  cardiac  dilficulty  on  exaiuination,  but  a 
blood  count  of  between  ten  and  eleven  million. 

Dr.  Joslin  had  recently  reported  a  case  of  chronic 
cyanosis  due  to  taking  acetanalid  for  a  long  tinie. 
A  second  case  he  had  reason  to  believe  was  suffer- 
ing from  the  same  cause  ;  had  been  taking  a  pro- 
prietary medicine  for  some  time  ;  a  polycythemia 
of  not  over  7,000,000,  but  persistent.  In  the  first 
case  venesection  had  been  of  benefit. 

Dr.  Cohen  thought  that  cyanosis  and  large  hemo- 
globlin  count  were  in  a  measure  contradictory,  and 
asked  if  the  hemoglobin  count  of  the  blood  taken 
from  the  vein  corresponded  with  that  taken  from 
the  peripheral  circulation.  He  related  a  case  of 
polycythemia  where  the  blood  count  varied  from 
eight  to  eleven  million,  with  hemoglobin  usually 
below  80%,  in  the  person  of  a  physician  who  had 
made  a  diagnosis  of  his  own  case. 

Dr.  Osleh  said  in  closing  that  when  he  had  first 
seen  the  case  the  protrusion  of  the  eyes  had  sug- 
gested exophthalmic  goiter,  but  the  condition  had 
existed  for  many  years  and  there  was  no  enlargement 
of  the  gland.  Headache  had  been  a  frequent  symp- 
tom, and  iu  one  case  it  had  been  relieved  by  the  use 
of  sodium  nitrate. 

Dr.  Cabot  said  in  one  case  the  spectroscope  had 
been  used  and  the  ordinary  oxyhemoglobin  bands 
found.  The  hemoglobin  was  in  excess. 
Nominations  of  oHicers  were  announced  as  follows  : 
President,  Dr.  W.  T.  Councilman  ;  vice-president, 
Dr.  Pxlward  L.  Trudeau  ;  secretary.  Dr.  Henry 
Hun  ;  recorder,  Dr.  S.  Soils  Cohen  ;  treasurer,  Dr. 
J.  P.  Crozer  Griffith  ;  councilors,  Dr.  Victor  C. 
Vaughn  and  George  M.  Kober. 

Thursday  Morning,  May   14. 

gonococcal    peritonitis    in    children    simlilarin<; 
appendicitis.     dr.  w.  p.  northrup,  new  york. 

This  was  a  report  of  several  cases  occurring  in 
the  practice  of  the  writer  where  gonococcal  peri- 


tonitis had  produced  symptoms  like  those  of  appen- 
dicitis ;  one  of  these  cases  had  been  operated  upon. 

Dr.  Kinnicutt  said  in  discussion  he  thought  a 
sufficient  number  of  cases  had  now  been  puljlished 
to  demonstrate  that  the  prognosis  is  decidodiv 
favorable  without  operation. 

Dr.  Jacoi'.i  thought  the  cases  were  not  so  infre- 
quent;  that  every  one  saw  a  good  many  of  them, 
more  or  less  severe  in  character,  and  that  the 
prognosis  was  good,  if  one  had  tlu;  patience  to  wait. 
In  answer  to  a  question  ])y  Dr.  Northrup,  as  to  the 
[jrognosis  as  to  the  condition  of  the  genital  organs 
of  girls  alllicted  with  the  trouble  before  the  age  of 
puberty,  he  said  he  thought  theie  was  a  gcjod  chance 
for  the  development  of  chronic  salpingitis. 

A  PRELIMINARY  REPORT  ON  THE  INFLUENCE  OF  AL- 
COHOL IN  INFECTIOUS  DISEASES.  DR.  II.  A.  HARE, 
PHILADELPHIA. 

The  author  had  carried  out  a  series  of  experi- 
ments to  determine  whether  it  was  possible  for 
alcohol  to  act  favorably  in  infectious  diseases  by 
increasing  the  bacteriolytic  power  of  the  blood.  It 
would  seem  that  the  administration  of  alcohol  in- 
creased the  bacteriolytic  powx-r  of  the  blood  very 
materially.  In  certain  diseases  the  bacteriolytic 
power  of  the  blood  was  greatly  increased.  On 
stopping  the  administration  of  the  alcohol  the 
micro-organisms  would  become  innumerable  ;  each 
time  the  alcohol  was  given  the  bactei  iolytic  jjower 
of  the  blood  was  markedly  increased.  In  typhoid 
fever  the  result  was  marked.  The  essayist  con- 
cludes that  the  use  of  alcohol  seems  to  have  the 
power  of  combating  infectious  disease  by  increas- 
ing the  bacteria-destroying  power  of  the  blood  : 
that  while  the  experiments  so  far  made  were  too 
few  to  determine  the  question,  they  indicated,  so  far 
as  they  had  gone,  that  the  effect  is  produced  by  an 
increase  in  complement. 

INFANTILE   SCORBUTUS.       DR.  T.  M.  KOTCH,  BOSTON. 

The  writer  reported  cases  of  a  peculiarly  grave 
type,  illustrating  the  necessity  of  a  very  careful 
differential  diagnosis  from  osteo-sarcoma  and  osteo- 
myelitis. In  one  of  the  cases  the  sub-periosteal 
heniorrhage  especially  occurred  throughout  the  en- 
tire length  of  the  right  tibia,  the  case  closely  simu- 
lating osteo-myelitis.  Surgical  operation,  however, 
showed  it  to  be  hemorihage.  Large  se(iuestra? 
were  removed,  and  rapid  improvement  followed  the 
administration  of  orange  juice.  New  bone  was 
rapidly  forming,  and  complete  recovery  was  ex- 
pected. Another  case  was  that  of  a  baby  nine 
months  old.  Extreme  swelling  and  hardness  of 
both  femora  were  found,  making  a  difTerential  diag- 
nosis from  osteo-sarcoma  somewhat  dillicult.  Com- 
plete recover}'  liad  followed  the  administration  of 
orange  juice. 

SUDDEN  DEATH  AND  UNEXPECTED  DEATH  IN  INFANCY 
AND  CHILDHOOD,  WITH  SPECIAL  REFERENCE  TO 
THE  SO-CALLED  THYMUS  DEATH.  DR.  .1.  P.  CROZER 
(iRIFFITH,    PHILADELPHIA. 

The  writer  referred  to  death  in  earliest  infancy 
due  to  cory/.a,  to  that  from  asphyxia  from  over- 
lying, and  then  to  instances  of  "  thymus  death." 
Two  cases  were  reported  in  detail  illustrating  the 
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coudition,  autopsies  being  given,  and  a  third  was 
mentioned  as  possibly  belonging  to  this  category. 
He  reviewed  the  investigations  of  other  writers,  and 
referred  to  their  reported  cases.  The  much-dis- 
puted question  appeared  to  be  whether  the  so-called 
thymus  death  is  due  to  pressure  of  an  enlarged  thy- 
mus gland  upon  the  trachea,  heart  or  vessels,  or 
whether  the  death  is  syncopal,  dependent  upon  a 
disturbance  of  the  nervous  centers  of  which  the 
•  enlarged  thymus,  together  with  other  lymphatic 
enlargement,  is  but  the  anatomical  manifestation. 
The  writer's  conclusions  were  that,  although  death 
can  undoubtedly  occur  from  actual  pressure  by  the 
thymus  gland,  yet  in  the  great  majority  of  cases  it 
is  dependent  upon  the  diseased  nervous  statem,but 
whether  the  term  "status  lymphaticus "  properly 
expressed  the  nature  of  the  state  was  open  to  ques- 
tion. He  shared  the  views  of  others,  who  believe 
that  the  many  deaths  attributed  to  laryngo-spasm 
are  to  be  classed  in  this  category,  and  are  really  the 
result  of  syncope.  As  other  causes  of  sudden  death 
the  writer  referred  to  pertussis,  paralytic  involve- 
ment of  the  respiratory  centers,  heart  disease,  as- 
thenia, convulsions  and  internal  hemorrhage. 

In  discussion  Ur.  Blumer  had  seen  nine  cases  of 
the  so-called  thymus  death  in  the  last  four  or  five 
years,  and  thought  the  cases  could  be  divided  into 
yfo  classes, —  those  in  which  the  organs  were  prac- 
tically sterile  at  autopsy  ;  and  those  in  which  there 
was  infection.  Some  cases  simply  predisposed  the 
individual  to  death  by  infection. 

Dr.  Jacobi  thought  that  undoubtedly  a  number 
of  sudden  deaths  in  infancy  were  caused  by  thymus 
pressure.  In  other  cases  it  might  be  due  to  a 
general  disintegration,  or  atrophic  disorder.  The 
deaths  might  occur  in  the  first  stage  of  laryngismus 
stridulous,  the  child  not  living  long  enough  to  de- 
velop the  second  stage.  It  was  a  condition  of 
apnea.  He  thought  forty-nine  out  of  fifty  of  these 
children  had  cranial  tabes. 

STUDIES    ON    THE    ACTION  OF    ALCOHOL    Ul'ON    THE    CIR- 
CULATION   IN    FEVERS.     DR.  R.  C.  CABOT,  BOSTON. 

The  writer  gave  a  resume  of  the  work  that  had 
been  done  and  the  methods  of  study  employed,  and 
then  referred  to  his  own  experiments.  Two  instru- 
ments had  been  used  for  measuring  blood-pressure 
—  the  Oliver  and  the  Riva-Rocci.  Charts  were  ex- 
hibited showing  the  blood  pressure  before,  during 
and  after  the  administration  of  alcohol.  In  41 
patients,  mostly  cases  of  typhoid,  1,105  measure- 
ments were  made  ;  the  blood  pressure  showed  no 
variations  that  could  reasonably  be  referred  to  the 
action  of  the  alcoliol ;  its  action  upon  the  circula- 
tion was  nil.  The  same  neutrality  and  inertness  in 
relation  to  the  temperature,  pulse-rate,  respiration 
rate  in  309  patients  suffering  from  a  great  variety 
of  diseases  was  the  impression  derived  from  2,1  GO 
observations  in  these  cases.  The  observations  were 
not  interpreted  as  proving  that  alcohol  is  useless  or 
useful  in  disease.  As  a  narcotic  and  vasomotor 
dilator  it  might  be  of  use. 

In  discussion  Dr.  Welch  said  there  had  been  a 
great  diversity  in  the  results  of  experimenters  upon 
animals,  but  there  was  one  point  that  all  had  agreed 
upon, —  that  alcohol  administered  to  the  point  of 
intoxication  increased  the  susceptibility  to  infectious 
disease.     There  had  been  only  two  observations  fa- 


vorable to  alcohol  in  this  respect ;  one  by  Gruber 
and  one  by  a  Frenchman,  who  found  that  the  ad- 
ministration of  alcohol  did  not  influence  the  sus- 
ceptibility. He  considered  it  unfortunate  that  Dr. 
Hare  should  have  used  the  colon  bacillus  in  his  ex- 
periments, as  it  was  an  organism  so  readily  killed 
by  human  blood.  He  thought  there  was  no  rela- 
tionship between  susceptibility  to  infection  and  the 
bacteriolytic  power  of  the  blood  as  determined  in 
this  manner,  as  with  highly  bacteriacidal  blood 
there  might  be  great  susceptibility  and  with  low 
bacteriacidal  power  there  might  be  great  resistance. 
The  experiments,  too,  were  made  with  much  larger 
doses  per  body  weight  than  one  would  think  of 
giving  to  human  beings.  He  thought  there  should 
be  great  caution  in  applying  to  the  treatment  of 
disease  the  results  of  these  experiments. 

Dr.  J  a  (OKI  looked  upon  the  results  of  Dr. 
Hare's  ex])eriments  as  very  conclusive.  They 
taught  much  about  the  effects  that  had  been  ob- 
served clinically  for  so  long.  He  had  always 
believed  and  taught  that  alcohol  should  be  given 
in  large  doses  in  infectious  diseases,  lie  had  ob- 
served for  a  long  time  the  decidedly  beneficial 
effect  of    large  doses  of  alcohol  in  the  infections. 

Dr.  Akbott  did  not  feel  very  ho])eful  in  the 
matter.  He  had  found  that  the  administration  of 
alcohol  to  rabbits  diminished  the  hemoglobin  com- 
])lenient;  while  later  they  had  found  an  increase. 
Wherever  there  was  such  increase  there  was  found 
an  intlaramatory  condition  in  some  part  of  the  body 
suggestive  of  a  compensatory  action. 

Dr.  F.  C.  SiiATTirciv's  experience  had  been  uni- 
formly that  alcohol  did  good  in  many  cases,  and 
was  certainly  ca])able  of  saving  the  lives  of  some  of 
the  se))tic  cases.  He  thought  that  the  clinical 
})roof  was  so  striking  that  it  was  a  duty  to  use  it 
until  stronger  evidence  against  its  value  should  be 
))roduced. 

It  is  all  right  to  investigate  ;  he  did  not  want  to 
discourage  that,  but  the  onus  of  proof  is  on  the  in- 
vestigator. The  clinical  proof  is  so  striking  that  it 
is  a  duty  to  use  it  until  stronger  evidence  against 
its  value  has  been  produced. 

Dr.  ]\IissER  did  not  think  its  routine  use  in 
ty])hoid  fever  justifiable.  In  a  series  of  eighty 
cases  in  which  no  death  occurred  he  had  not  em- 
ployed it  at  all.  lie  did  not  hesitate  to  use  it  in 
septicemia. 

Di:.  Dock  said  that  often  the  most  desperate 
cases  of  sepsis  would  j)ull  through  without  the  nse 
of  alcohol.  YoY  a  good  many  years  he  had  not 
used  it  at  all. 

Dr.  Carot  thought  that  those  w  ho  used  alcohol 
on  the  ground  that  it  ])roduced  changes  in  the 
protective  power  of  the  1)lood  were  increasing,  and 
that  if  its  use  was  advocated  on  the  princi])le8  re- 
ferred to  by  Dr.  Jacobi  and  Dr.  Hare,  then  it 
should  be  used  in  a  routine  way,  and  not  only  in 
selected  cases.  If  we  believe  it  increases  the  bac- 
teriolytic jiower  of  the  blood  it  should  be  given  in 
large  doses  in  every  case. 

THE    MORBID    CHANGES    IN    HEREDITARY    ATAXIA.       DR. 
L.    F.    BARKER,    CHICA(!0. 

This  paper  described  the  brain  an<I  spinal  cord 
in  each  of  two  brothers  dead  of  hereditary  ataxia. 
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The  niorpliolof^y  of  the  gyri  and  sulci  was  de- 
Hcrihcd,  iiichidinf^  a  inicroHcopic.  Htudy  of  the  Hpinal 
cord,  ceiel»elhiiri,  brain  Hteni  and  cerebral  corlcx. 
The  |triiici|)al  cliaiijijeH  were  extensive  atropliv  of 
the  direct  cerehelhir  tract  and  of  Chirke's  nucleus 
on  both  sides;  and  an  elec^tive  dej^eneration  of  tlie 
dorsal  funiculi  involving  the  fibers  which  corre- 
spond more  or  less  closely  in  distribufion  to  the 
so-called  third  fetal  system  of  Trepinski.  TIk^ 
lesions  were  illustrated. 

In  discussion  1)k.  Stauji  thought  the  paper 
threw  a  great  deal  of  light  upon  the  physiology  of 
the  nniscular  centers,  and  established  conclusively 
that  there  were  two  independent  and  si'paratc 
systems  controlling  the  nniscular  centers. 

AUTOLYSIS    IN    LOI5AK    TNEUMONIA.        DU.    SIMON     ILKX- 
NKK,    I'llILADKLI'IIIA. 

The  writer  saitl  that  recent  studies  u[)ou  autolysis 
had  necessitated  a  revision  of  views  upon  the  ab- 
sorption of  exudates.  On  account  of  the  diff'eieut 
manner  in  wliicli  the  lung  in  lobar  pneumonia  be- 
haves as  regards  resolution,  the  rapidity  and  capac- 
ity to  undergo  autolysis  were  studied  in  a  number 
of  instances.  The  especial  pur[)ose  of  the  study  was 
to  throw  some  light  upon  unresolved  pneumonia,  of 
which  several  examples  were  found  to  undergo  auto- 
lysis but  slightly  or  not  at  all. 

In  discussion  —  Dii.  Jacoisi  said  there  was  a  rapid 
absorption  in  lobar  pneumonia  when  uncomplicated  ; 
it  was  a  surface  affection.  Those  not  absorbed  were 
complicated  with  interstitial  connective  tissue. 

THE  adrenal  gland  AND  ITS  ACTIVE  rUINCIl'LE  IN 
TIIEIK  RELATIONS  TO  CVTOLYSIS  AND  ANTITOXIN 
PRODUCTION.       DR.     A.    C.     ABBOTT,    I'HILADELPIIIA. 

An  experimental  investigation  was  made  to  de- 
termine if  the  serum  of  rabbits  immune  from  guinea 
pig's  adrenal  glands  possessed  destructive  allinity  for 
the  guinea  pig's  adrenal  in  situ,  and  if  the  tolerance 
of  rabbits  to  repeated  injections  of  the  active  princi- 
iple  of  the  adrenal  glands  is  or  is  not  to  be  regarded 
as  immunity,  in  the  sense  of  there  being  an  antitoxin 
in  their  circulating  blood.  The  writer  concluded 
that  it  is  doubtful  if  the  repeated  intra-peritoneal  in- 
jection of  rabbits  with  macerations  of  fresh  guinea 
pig's  adrenals  results  in  the  elaboration  of  a  sub- 
stance in  the  rabbit's  serum  that  is  destructive  to 
the  guinea  pig's  adrenals  in  situ;  that  the  most 
marked  effect  of  the  injection  of  guinea  pigs  with 
the  serum  of  rabbits  after  such  treatment  is  blood 
destruction.  The  hemolytic  activity  of  the  rabbit's 
serum  for  guinea  pig's  erythrocytes  is,  as  a  rule, 
very  much  increased  ;  that  in  no  case  were  the  ad- 
renal glands  of  the  guinea  pig  demonstrably  affected, 
beyond  more  or  less  congestion,  by  the  intra-peri- 
toneal injection  of  the  serum  of  rabbits  that  had 
received  repeated  injections  of  guinea  ])ig's  adren- 
als ;  that  the  serum  of  rabbits  treated  with  guinea 
pig's  adrenals  was  in  vitro  uot  only  actively  hemo- 
lytic for  guinea  pig's  erythrocytes,  but  caused  more 
or  less  pronounced  agglutination  of  fresh  macera- 
tions of  the  adrenal  glands  ;  that  the  serum  of  rab- 
bits immune  from  guinea  pig's  adrenals  differs  from 
that  of  rabbits  immune  from  guinea  pig's  blood  in 
being  less  toxic  ;  that  the  remarkable  variations  in 
the  susceptibility  of  rabbits  to  the  toxic  action  of  the 


active  princii)le  of  the  adrenal  gland  made  it  impos- 
sible to  determine  the  minimum  lethal  dose  of  this 
substance  by  the  metluKl  employed,  that  is,  by  intra- 
peritoneal injection  of  the  substance  in  solution  ; 
that  the  repeated  injection  of  rabbits  with  increas- 
ing doses  of  the  active  princii)le  of  the  adrenal  re- 
sults in  more  or  less  of  tolerance,  but  the  serum  of 
such  animals  has  neither  more  nor  less  neutralizing 
cfTect  upon  solutions  of  the  active  principle  than  has 
the  serum  of  normal  rabbits.  The  condition  is  per- 
haps not  one  of  immunity,  and  it  is  (piestional)le  if 
antitoxins  are  elaborated  as  a  result  of  such  in- 
jections. 

AN     KXI'EHIMENTAI,     STIDY      OF     TIIK      NErilROTOXINS. 
DR.    R.    M.     I'EAR(;E,    I'lIILADEI.I'IllA. 

The  writer  dealt  with  the  effects  of  the  injection 
of  nephrotoxins  in  the  dog,  rabbit,  guinea  pig  and 
rat.  The  so-called  nephrotoxins  were  obtained  l»v 
causing  the  degeneration  of  the  kidney  ///,  /of;o,  and 
by  introducing  kidney  tissue,  under  sterile  con- 
ditions, into  animals  of  the  same  and  ^liffereiit 
species.  The  blood  sera  from  the  inoculated  ani- 
mals was  supposed  to  contain  specific  toxins  for 
kidney  cells- — denominated  auto-,  iso-  and  hetero- 
ne))hrotoxins.  The  effects  of  these  sera  Avere 
studied  by  observing  the  urine,  examining  micro- 
scopically sections  of  the  kidney,  and  by  means  of 
kyniograi)hic  tracings.  So  far  as  the  blood  ])re8sure 
was  concerned,  the  results  were  negative. 

STUDIES     UPON     THE    CAPSULE    OK     THE     KIDNEY.       DK. 
S.    J.    MELTZER,    FOR    HAVEN    EMERSON,    NEW    YORK. 

This  was  a  re})ort  on  observations  of  changes 
following  decapsulation  of  kidneys  of  dogs  and 
rabbits,  Avitli  a  study  of  the  capsule  of  the  kidney 
of  the  dog  in  its  relation  to  absorption. 

REPORT  OF  A  SUCCESSFUL  DECAPSILATION  OF  THE 
KIDNEY.  DRS.  JAMES  TYSON  AND  CHARLES  H. 
FRAZIER,    PIIILADELHPIA. 

The  patient  was  a  girl  of  ten,  the  subject  of  a 
high  grade  of  chronic  i)arenchymatous  nei)hritis  of 
long  standing,  and  succeeding  upon  scarlet  fever. 
There  was  large  albuminuria,  with  ascites  and 
general  dropsy.  Tapping  the  abdonu'ii  a  number 
of  times  was  followed  by  relilling,  and  all  efforts  to 
relieve  the  patient  by  medical  measures  had  failed. 
Dr.  Frazier  gave  a  brief  icsunu'  of  the  surgical 
report,  which  consisted  of  operation  upon  the  right 
kidney,  microscopic  findings,  results  of  the  opera- 
tion and  its  effect  upon  the  anasarca,  (piantity  of 
urine  and  quality  of  urine,  all  of  which  were  favor- 
a))Ie ;  then  operation  upon  the  left  kidney  two 
months  later  with  microscopic  appearance;  im- 
mediate results,  as  before,  the  child  being  at  least 
temporarily  saved  and  ajiparently  in  good  health. 

In  <liscussion- — Dr.  IM(  I'iikdran  reporteil  a  case 
occurring  at  the  Children's  Hospital  of  Toronto; 
a  boy  aged  ten,  with  anasarca  and  ascites,  who  had 
been  tapped  several  times.  The  result  was  highly 
satisfactory  and  the  boy  was  apparently  well  after, 
decapsulation  liaving  been  performed  first  on  the 
right  and  then  on  the  left  kidney. 

Dr.  CHrTLKR  had  had  three  cases,  two  in  adults 
and  one  in  a  child,  the  results  of  the  decajtsulation 
being  very  satisfactory  in  all  thi-ee. 
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PARYXOSMAL     HEMATINURIA.       DR.     W.    G.    THOMPSON, 
NEW   YORK. 

The  writer  said  that  in  most  of  the  cases  there 
was  slight  albuminuria.  Many  of  the  cases  had 
been  produced  solely  by  muscular  fatigue,  and  not 
b}'^  exposure  to  cold  or  wet.  Mental  emotion  was 
also  a  factor  in  some  cases.  A  large  pro})ortion  of 
cases  had  been  in  those  having  hereditary  syphilis. 
The  author  concluded  that  it  is  a  profound  neuro- 
sis. He  referred  to  the  necessity  of  diagnosis  from 
malarial  hematinuria,  and  gave  some  practical  sug- 
gestions as  to  the  treatment. 

OBSERVATIONS  ON  SOME  POINTS  IN  THE  PATHOLOGY 
OF      THYROID      AND       PARATHYROID.  DR.      W.      G. 

MACCALLUM,    BALTIMORE. 

The  writer  referred  to  the  development  of  the 
conception  of  the  indej)endent  natiu-e  of  the  para- 
thyroids and  the  studies  of  their  function  as  con- 
trasted with  that  of  the  thyroid  ;  the  produ(ttion  of 
a  specific  cytolytic  serum  for  thyroid  and  for  para- 
thyroid separately  and  the  effects  of  the  sera.  He 
studied  the  effect  upon  the  thyroid  of  extir])ation 
of  the  parathyroids  and  the  changes  in  the  remain- 
ing parathyroids  after  partial  parathyroidectomy  to- 
gether with  the  nature  of  the  symj)toms  resulting 
from  complete  parathyroidectomy.  The  results  of 
the  author  were  discouraging  so  far  as  the  [)roduc- 
tion  of  a  cytoxin  was  concerned. 

THE  INFLUENCE  OF  DIFFERENT  VARIETIES  OF  FAT  ON 
THE  FORMATION  AND  EXCRETION  OF  ACETONE.  DR. 
E.  P.  JOSLIN,  BOSTON. 

The  acetone  in  the  urine  and  breath  of  a  healthy 
individual  Avas  estimated  during  two  days  of  starva- 
tion to  serve  as  a  control.  The  acetone  was  then 
estimated  in  the  same  indivi<lual  during  a  similar 
period  and  under  similar  conditions,  except  that  he 
ate  104  gm.  tripalmatin,  or  tristearin,  or  triolein  in 
successive  experiments.  Before  starvation  only  10 
mgm.  a  day ;  during  the  first  day  of  starvation  it  in- 
creased to  100  mgm;  on  the  second  day,  300  mgm. 
On  being  fed  with  oleic  acid  the  acetone  increased 
to  900  mgm.  With  palmitic  and  stearic  acids  there 
was  no  increase  in  acetone.  On  sodium  carbonate 
it  was  increased  as  much  as  Avith  oleic  acid.  With 
triolin  or  tristearin  the  amount  of  acetone  was  less 
in  one  case,  and  in  the  other  the  same  as  in  the 
control  experiment  of  starvation.  If  fats  are  in- 
creased in  diabetics,  it  should  be  done  slowly  on 
account  of  the  increase  of  acetone. 

PULSATING    EMPYEMA  NECESSITATIS.     DR.   F.   P.  HENRY, 
PHILADELPHIA. 

This  was  a  case  observed  in  1880,  but  never  be- 
fore reported  in  full.  It  had  been  referred  to  in 
the  course  of  a  discussion  at  a  meeting  of  the  Phil- 
a<lelphia  County  Medical  Society  in  1881.  There 
Avere  three  strongly  ])ulsating  tumors.  The  only 
other  case  in  Avhich  there  was  an  equal  number  of 
pulsating  tumors  was  that  of  Ohevostek,  which  fig- 
ures as  Case  28  in  Wilson's  series.  There  Avas  co- 
incident pneumothorax.  The  cause  of  ])ulsation  in 
these  cases  was  discusse<l,  the  writer  considering 
the  most  important  factors,  after   careful  study  of 


many  cases,  left-sided  and  large  effusion,  paresis  of 
intercostal  muscles  and  a  somewhat  forcible  heart 
beat. 

PULSATING  SEROUS  PLEURISY.   DR.  A.  MCFHEDRAN, 
TORONTO. 

The  condition  rej)orted  occurred  in  a  Avoman  aged 
fifty  years,  the  symj)toms  recurring  with  the  accu- 
mulation of  serous  fluid  after  tlu*ee  aspirations.  She 
was  taken  ill  with  chills  and  fever,  and  her  physi- 
cian discovered  pleural  effusion,  and  pulsation  on 
the  left  side  was  noticed.  The  effusion  aspu-ated 
was  at  first  a  blood-stained  serum,  and  later  purely 
serous.  The  heart  Avas  found  to  be  in  the  normal 
position,  and  the  j)ulsation  in  the  axillary  region  was 
very  marked.  Turning  on  the  right  side  the  })ulsa- 
tion  disa])peared  from  the  left  side  and  appeared  in 
the  back ;  on  tiu-ning  on  the  back  the  pulsation  re- 
appeared in  the  axillary  region.  The  pleural  cav- 
ity Avas  only  slightly  distended.  The  thoracic  wall 
was  not  what  you  would  call  ])aretic. 

In  discussion.  Dr.  Henry  said  thoracic  aneurism 
Avith  rupture  into  the  pleural  cavity  without  caus- 
ing death  of  the  patient  Avas  the  one  thing  that 
most  resembled  this  condition. 

A  CASE  OF  extensive  PULMONARY  INFARCTION.  DRS. 
A.  MCPHEDRAN    and    J.  J.   MACKENZIE,  TORONTO. 

The  case  reported  Avas  that  of  a  man  aged  fifty- 
five  years,  with  extensive  infarction  of  the  right 
lung.  The  pa])er  included  the  history  of  the  case 
together  with  full  details  of  the  changes  in  the  lung 
and  other  parts. 

THE  THIRD  AND  FINAL  REPORT  OF  A  CASE  OF  PRE- 
SYSTOLIC MITRAL  MURMUR,  COMPLICATING  PREG- 
NANCY, ETC.,  WITH  EXHIBITION  OF  A  SPECIMEN, 
SHOWING  TRIPLE  VALVULAR  LESION.  DR.  JAMES 
TYSON,    PHILADELPHIA. 

This  case  was  first  reported  in  May,  1899,  again 
in  May,  1901,  and  this  constituted  the  concluding 
report,  Avith  exhibition  of  the  heart  which  showed 
a  triple  lesion,  namely,  of  the  mitral,  the  aortic  and 
tricuspid  valves. 


ti€ca\t  Ititeraturc. 


T/ie  Pi'evention  of  Infection,  hi  Public  Vehicles. 

By  Alfred  Gueenavood,  M.D.,  Medical  Ofticer 

of  Health.     London,  1902. 

The  author  has  pul)lished  this  pamphlet  of  65 
pages  for  the  })urpose  of  calling  })ublic  attention 
to  the  necessity  of  legislation  providing  for  syste- 
matic cleansing  and  disinfection  of  the  interior  of 
public  vehicles. 

The  different  chapters  treat  of  infection  fi'om 
j)ublic  vehicles,  of  existing  legislation  upon  the  sub- 
ject and  of  the  recommendations  for  future  meas- 
ures. These  recommendations  are  briefly  as 
folloAvs :  (1)  Increased  educational  measures.  (2) 
The  fixing  of  notices  forbidding  expectoration  in 
])ublic  vehicles.  (8)  The  im])osition  of  penalties  for 
violation  of  rules.  (4)  Improvement  in  the  con- 
struction  of  the    interiors  of    all   public   vehicles, 
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respectinjT  the  cuHliionH  arul  flooring.  (5)  DiHinfcc- 
tion  of  the  iiiterioi'H  of  piihlic,  vehicleH  fre(|iieiitl\ 
and  re^uhuly,  mikI  the  thoroiiiifh  wanliinti  of  iiiteiioi-s 
still  more  ffe((iiently.  (<»)  Keiiioval  ami  (liHinfection 
of  the  u])h()l,stei'3/  periodically.  (7)  'I'hese  proc(;sses 
to  he  carried  out  under  the  supervision  of  govern- 
ment officials;  neglect  or  default  thereof  to  he 
punishahle  hy  law.  (8)  Prevention  of  overcrowding 
in  all  puhlic  vehicles.  (9)  Investigation  of  the  whole 
(piestion  hy  a  parliamentary  eommittee. 

iSurffiad  Anato)in/.     A  Treatise  on  Human  Anat- 
omy in  its  Application  to  the  Practice  of  JNIedi- 
cine  and  Surgery.     By  John  1>.  Dkavkij,  M.I)., 
Surgeon-in-Chief  to  the  German  Hospital,  Phila- 
delphia.    In  three  volumes.     Illustrated  hy  409 
plates,  nearly  all  drawn  for  this  work  from  origi- 
nal   directions.        Vol.    Ill:    Ahdomen ;    I'elvic 
Cavity;  Lyniphatics  of  the  Ahdomen  and  Pelvis; 
'i'horax ;    Lower    Kxtretnity.       Philadeli)hia :    P. 
Hlakiston's  Son  &  Co.     1908. 
This  volume  sustains  the  high  quality  shown  in 
the    two   preceding,  and,  like    them,  is  esjiecially 
notahle  for  the  beauty  and  accuracy  of  its  illustra- 
tions.     The  important  anatomy  of  the    })eritoneal 
cavity  is  illustrated  with  a  thoroughness  and  detail 
which   will  make  the  work  extremely  valuahle  to 
surgeons  who  may  wish  to  refresh  their  memory  of 
special  regions  with  reference  to  operative  interfer- 
ence. 

The  illustrations,  taken  as  they  are  from  actual 
dissections,  are  notahle  for  their  accuracy  and  for 
the  skill  with  which  the  special  points  in  each 
region  are  brought  out. 

A  considerable  number  of  the  remarks  in  surgery, 
with  which  the  book  is  replete,  would  better  have 
been  left  out,  as  it  is  unnecessary  to  encumber  a 
work  on  surgical  anatomy  with  descriptions  of  sur- 
gical oj)eration8  which  are  too  incomplete  to  be  of 
value  as  guides  to  the  surgeon,  and  certainly  throw 
no  light  on  the  anatomy. 

1  pyloroplasty,  for  instance,  is  described  in  six 
lines,  and  the  statement  is  made  that  "gastrotomy 
is  i)erformed  for  the  removal  of  a  foreign  body  or  for 
digital  dilatation  of  the  ])ylorus,"  which  the  author 
goes  on  to  state  is  but  seldom  done  at  ])resent. 
Such  statements,  while  eminently  true,  hardly  en- 
large our  knowledge  either  of  anatomy  or  surgery. 
As  a  reference  book  on  surgical  anatomy,  how- 
ever, the  book  is  one  of  great  value,  and  the  excel- 
lence of  the  work  of  the  illustrators  and  jtublishers 
has  made  it  one  of  the  handsomest  examples  of  its 
class. 

The  author  is  to  be  congratulated  uj)on  the  con- 
summation of  so  comprehensive  a  work,  and  the 
jiublishers  and  all  concerned  upon  the  handsome  ap- 
pearance of  the  book. 

Hygiene  and  Public  Health.  IJy  Loris  Pai;ki:s, 
M.D.,  and  Henry  Kexwood,  M.P>.  With  illus- 
trations. Philadelphia  :  P.  Blakiston's  Sons  tV: 
Co.     1902. 

This  excellent  manual,  which  has  now  passed 
through  several  editions,  has  been  entirely  revised, 
and  much  new  matter  has  been  added.  For  stu- 
dents in  medicine  as  well  as  for  the  medical  profes- 


sion generally,  and  for  sanitary  authorities,  it  will 
prove  a  very  handy  guide  in  matters  pertaining  to 
sanitary  science. 

The  following  topics  are  treated  in  as  many  <lif- 
fereiit  chaptttrs :  Water;  The  Collection,  Pemoval 
and  Disposal  of  Kxcretal  an<l  Other  K'efuse;  Air  and 
N'cntilation  ;  Warming  and  Lighting;  Soils  and 
Ibiilding  Sites  ;  Climate  and  Meteorology;  Kxercise 
and  Clothing ;  Food,  Beverages  and  Condiments; 
the  Contagia,  Communicable  Diseases  and  Hos- 
pitals; Disinfection;  Statistics  and  Sanitary  Law. 

The  imi)oi'tant  as  well  as  jirogressive  topic  of  the 
pi('\ention  of  infectious  diseases  is  very  fully 
treated  in  a  separate  chapter.  The  author  takes 
issue  with  Klein,  whose  views  relating  to  the  deri- 
vation of  the  infection  of  scarlet  fever  from  an 
eruptive  <lisease  airu)ng  cows  do  not  a|>pear  to  have 
gained  nmch  sup])()rt  outside  of  Knglaml. 

I'he  chapter  upon  sanitary  law  relates  entirely 
to  the  laws  of  Kngland,  and  might  as  well  have 
been  substituted  in  an  American  edition  ])y  a  brief 
digest .  of  the  sanitary  laws  of  some  of  the  older 
states  of  the  union. 

JJiseases  of  Women.  A  Manual  of  (iynecology. 
Designed  especially  for  the  Pse  of  Students  and 
General  Practitioners.  l>y  F.  H.  Davkm'oht, 
A.IJ.,  M.D.,  Assistant  Professor  in  Gynecology, 
Harvard  TNIedical  School.  Fourth  Edition.  Re- 
vised and  Enlarged.  With  \i)4  illustrations. 
Lea  Brothers  &  Co.  :  I*hiladelphia  and  New 
York.     1902. 

The  fourth  edition  of  this  standard  mamial  cor- 
res|)onds  closely  to  the  third,  which  was  amplified 
and  enriched  by  the  addition  of  the  surgical  fea- 
tures of  gynecological  diseases.  The  rajtid  exhaus- 
tion of  the  third  edition  testified  to  the  usefulness 
of  the  enlarged  manual.  The  fourth  edition  has 
been  brought  up  to  date  by  the  addition  of  the 
latest  advances  in  the  subject.  As  an  outline  and 
epitome  of  gynecology  it  hlls  a  very  useful  ])lace. 

A   Textbook  of  Practical  Medicine.     By   William 
GiLMAN  Thompson,  M.D.,  Professor  of  Medicine 
in  Cornell  University  Medical  College,  Physician 
to  the  Presbyterian  Hospital,  Bellevue  Hospital, 
etc.,   NeAv   York.     Second    edition,    revised    and 
enlarged.     Illustrated  with  02  engravings.     Phila- 
delphia and  New  York  :  Lea  lirothers  tfc  Co.    1903. 
This   second   edition    of    Professor    Thompson's 
"Practice  of  Medicine  "follows  the  first  at  an  interval 
of  two  years.     It  has  been  somewhat  enlarged  to 
meet  the  requirements  of  the  changes  and  develop- 
ments of  the  time,  and  now  consists  of  about  1,100 
octavo  pages.     The  articles  on  yellow  fever,  dysen- 
tery and  malaria  have  been  rewritten  in  accordance 
with  the  latest  views  in  regard  to  these  diseases  in- 
duced by  the  investigations  of  the  last  few  years.  The 
articles  on  immunization,  preventive  inoculation  and 
serum-therapy  have  been  brought  up  to  date  ;  articles 
on  diseases  of  the  blood  and  of  the  heart,  and  those 
on  diseases  of  the  digestive  system,  have  been  re- 
vised or  recast,  and  special  attention  has  been  given 
to  functional  nervous  disorders.     Dr.  Thompson  is 
not  a  therapeutic  nihilist,  and  the  treatment  of  dis- 
ease receives  particular  consideration  in  his  "Prac- 
tice of  Medicine." 
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THE  MASSACHUSETTS  MEDICAL  SOCIETY. 

The  122d  anniversary  of  the  Massachusetts  Med- 
ical Society  was  held  Tuesday  and  Wednesday 
of  last  week,  in  Boston,  as  is  the  established  cus- 
tom. The  general  arrangement  of  the  meeting 
was  not  essentially  different  from  that  of  the  past 
few  years,  characterized  by  relatively  few  medical 
papers,  and  by  a  very  considerable  possibility 
afforded  the  members  to  visit  and  see  the  work  of 
our  various  prominent  hospitals.  P^xperience  has 
shown  that  the  pleasure  of  the  large  number  of 
medical  men  comprising  the  society  is  best  sub- 
served by  a  reduction  in  the  number  of  scientific 
communications,  and  by  a  greater  opportunity 
therel)y  afforded  for  social  intercourse. 

The  Shattuck  Lecture  was  this  year  delivered  by 
Dr.  Theobald  Smith  of  Boston,  on  the  subject, 
"The  Sources,  Favoring  Conditions  and  Prophy- 
laxis of  Malaria  in  Temperate  Climates,  with 
Special  Reference  to  Massachusetts,"  a  topic  which 
few  men  are  more  fitted  to  discuss.  The  annual 
discourse  on  "  Surgical  Tuberculosis  "  was  delivered 
by  Dr.  Herbert  L.  Burrell  to  a  large  and  apprecia- 
tive audience.  The  full  text  of  this  address  ap- 
pears in  the  next  issue  of  the  Journal. 

Following  the  annual  discourse  the  fellows  of  the 
society  proceeded  to  Symphony  Hall  for  the  annual 
dinner.  The  choice  of  Symphony  Hall  for  this 
popular  function  of  the  annual  meeting  is  certainly 
to  be  commended  as  a  very  great  improvement  over 
the  former  place  of  meeting  in  Mechanics  Hall. 

The  postprandial  speaking  was  this  year  of  the 
same  general  (character  as  heretofore,  and  brought 
out  the  deepening  fellowship  which  other  profes- 
sions, if  the  words  of  the  speakers  are  to  be  taken 
seriously,  have  towards  the  medical  profession.  In 
the  absence  of  the  Governor,  the  president  of  the 


society,  Dr.  George  E.  Francis,  introduced  At- 
torney-General Parker  to  represent  the  Common- 
wealth. If  not  altogether  original,  Mr.  Parker 
was  certainly  felicitous  in  his  attempt  to  demon- 
strate the  close  interrelationship  between  law  and 
medicine.  He  gave  tlie  assembled  physicians  a 
certain  amount  of  sound  advice  regarding  their 
attitude  in  the  court  room,  and  insisted  that  phy- 
sicians and  lawyers  should  work  along  a  common 
line  in  the  attempt  to  ascertain  the  truth,  but  that 
doctors  should  be  warned  not  to  forget  that  they 
are  stepping  outside  their  province  in  attempting, 
under  any  circumstances,  to  argue  a  case,  and 
that,  although  the  doctor  may  have  frequent  cause 
for  irritation  in  the  sharp  cross-examination  to 
which  he  is  subjected,  it  must  not  be  forgotten  that 
the  lawyer,  also,  occasionally  has  cause  for  irrita- 
tion. From  this  he  went  on  to  a  more  general 
statement  of  the  relationship  of  the  physician  to 
the  community,  and  dwelt  upon  the  fact  that  the 
physician  renders  service  not  only  to  the  individual, 
but  also  to  society  at  large,  referring  to  the  impor- 
tance of  the  legislation  inspired  by  physicians,  and 
to  the  high  motive  with  which  such  legislation  is 
inevitably  inaugurated. 

Rev.  Edward  H.  Hall  of  Cambridge,  speaking 
for  the  ministry,  paid  a  tribute  to  the  medical  pro- 
fession in  its  successful  struggle  to  escape  from 
priestly  influences,  and  to  stand  on  its  own  feet. 
He  said  that  ministers  may  look  with 'envy  upon 
those  whose  work  permits  them  to  discuss  concrete 
topics,  and  that  nothing  is  more  perilous  than  for 
clergymen  to  go  outside  their  province  and  infringe 
on  subjects  not  their  own.  Freed  from  the  mis- 
understandings which  the  curious  association  of 
medicine  and  theology  in  times  past  had  occasioned, 
Mr.  Hall  thought  that  the  two  professions  might 
now  face  each  other  with  far  greater  equanimity 
than  ever  before,  and  recognizing  each  its  own 
limitations,  might  work  together  in  harmony.  It  is 
extraordinary,  he  said,  that  the  message  of  a  scien- 
tific age  should  still  be  received  with  protest,  and 
that  nature  is  bound  to  have  the  last  word  when  all 
quackeries  have  had  their  day.  What  we  need  is  a 
gospel  of  reverence  for  nature,  an  escape  from  the 
crudities  of  half  science  to  more  and  better  science, 
with  full,  undeviating  faith  in  the  veracity  of  the 
universe. 

Mr.  F.  J.  Stimson,  who  was  to  have  spoken  on 
privileged  communications,  was  through  illness 
unable  to  be  present.  His  place  was  taken  by  Mr. 
Walter  Soren  of  Brookline,  who  discussed  the 
relation  of  the  patient  to  the  physician  in  the  art  of 
healing,  and  concluded  that  the  patient's  part  in  the 
process  was  as  important,  if  not  more  important, 
than  the  physician's.     We  have  no  means  of  know- 
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ing  bo«v  complete  the  agreement  of  those  present 
was  in  this  point  of  view,  but  it  is  no  doubt  well  for 
us  to  recognize  that  the  patient  is  of  vast  impor- 
tance in  the  working  of  our  cures.  Many  no  douhl, 
had  already  suspected  this  fact. 

The  last  speech  of  the  afternoon  was  from  Dr. 
W.  T.  Councilman.  He  was  received  with  much 
enthusiasm  ;  we  append  the  detailed  report  of  his 
remarks,  which  were  read  from  manuscript. 

In  reference  to  smallpox,  on  which  the  president  has 
called  upon  me  to  speak,  I  will  only  say  that  in  the  course 
of  an  investigation  on  the  disease,  opportunity  for  which 
was  given  by  the  recent  epidemic  in  this  city,  we  have 
found  certain  structures  enclosed  in  the  ei)ithelial  cells 
of  the  skin,  wliich  can  only  be  interpreted  as  micellular 
organisms  belonging  to  tlie  protozoa.  It  is  characteristic 
of  these  organisms  that  they  pass  through  a  complicated 
developmental  cycle,  the  form  changing  in  the  various 
stages,  so  that  one  stage  may  have  no  morphological  simi- 
larity to  the  stage  which  precedes  and  follows  it.  It  is 
only  within  the  last  years  that  the  detailed  study  of  these 
organisms  has  engiiged  the  attention  of  a  great  number 
of  investigators,  and  the  complete  life  history  of  a  number 
of  individual  organisms  been  definitely  determined.  Those 
best  known  belong  to  the  class  of  coccidia,  and  are  found 
in  a  number  of  diseases  of  animals  and  in  a  few  human 
diseases.  Malaria  is  due  to  a  coccidium  which  passes 
through  stages  of  development  in  man  and  in  the  mos- 
quito. Two  stages  of  development  of  an  organism  which 
probably  embraces  the  entire  life  history  are  found  in 
smallpox, —  a  simple  stage  which  takes  place  in  the  pro- 
toplasm of  the  cells  and  a  more  complicated  and  proba- 
bly sexual  stage,  which  is  passed  within  the  nuclei  and 
which  leads  to  the  formation  of  spores,  which  are  the 
infecting  principle.  Our  experimental  work  leads  us  to 
conclude  that  the  entire  life  cycle  of  the  organism  only 
takes  place  in  man  and  in  an  animal  susceptible  to  small- 
pox such  as  the  monkey.  In  other  animals  an  incomplete 
cycle  of  development  which  corresponds  to  vaccinia  is 
produced.  Previous  investigators  have  seen  bodies 
enclosed  in  epithelial  cells  in  both  vaccinia  and  in  small- 
pox, and  most  observers  have  regarded  them  as  para- 
sites. We  have  been  able  to  follow  the  development  of 
the  intracellular  body  much  further,  and  the  description 
of  the  intranuclear  body  and  its  further  development  is 
wholly  new. 

We  do  not  believe  that  the  work  will  have  an  import- 
ant effect  in  the  treatment  of  smallpox,  and  it  can  hardly 
lead  to  the  production  of  an  antitoxic  serum,  but  it  may 
have  an  important  result  in  enabling  us  to  more  perfectly 
control  the  production  of  vaccine  lymph.  It  may  also 
lead  to  the  determination  of  the  causes  of  other  conta- 
gious diseases,  and  may  give  in  these  such  a  means,  not 
of  cure,  but  of  prevention,  such  as  we  have  in  smallpox 
through  vaccination.  We  have  also  been  able  to  make  a 
more  thorough  study  of  the  pathological  anatomy  of  the 
disease  than  has  been  made  before,  and  the  results  of 
the  investigations  of  the  skin  lesions,  the  blood  and 
the  lesions  in  internal  organs  will  throw  light  not  only 
on  smallpox  but  on  pathological  processes  in  other  dis- 
eases. One  of  the  most  interesting  facts  which  has 
come  from  our  study  of  the  disease  is  the  importance  in 
It  of  what  are  known  as  secondary  infections.  In  the 
fatal  cases,  even  in   the  rapid  hemorrhagic  forms,    we 


have  never  found  an  uncomplicated  case  of  smallpox. 
In  every  lesion  of  the  disease,  and  in  most  cases  in  the 
l)lood,  such  organisms  as  streptococci  are  found.  Tliese 
(jannot  be  regarded  as  standing  hi  any  etiological  rela- 
tion to  the  disease,  but  tlic}-  probably  are  the  chief  influ- 
ence in  j)rodu(;ing  the  fatal  termination,  the  way  being 
l)repared  for  th(!m  by  the  specific  infection.  There  is  a 
very  strong  analogy  here  with  such  contagious  diseases 
as  measles  and  scarlet  fever.  In  these,  also  in  all  fatal 
cases,  we  find  streptococcus  infection,  although  there  is 
no  reason  to  believe  that  ibis  organism  has  any  etiological 
relation.  Here,  as  in  smallpox,  it  is  merely  a  secondary 
invader. 

That  our  investigation  of  the  disease  has  led  to  results 
nmch  in  advance  of  all  previous  investigations  has  been 
due  to  the  operation  of  a  number  of  favorable  condi- 
tions. In  the  first  place,  the  laborator}-  had  the  assist- 
ance of  a  number  of  trained  investigators  who  were  able, 
some  of  them,  to  devote  their  entire  time  to  the  investi- 
gation of  certain  definite  problems  of  the  disease,  others 
the  greater  portion  of  their  time.  The  previous  training 
of  these  men  had  taught  them  the  technique  which  was 
necessary,  and  their  previous  research  the  manner  in 
which  the  work  of  previous  investigators  was  to  be 
studied  and  its  value  estimated.  These  men  had  the 
self-sacrifice  which  enabled  them  to  isolate  themselves 
from  their  fellows  and  live  in  the  hospitals,  where  they 
had  the  opportunity  for  the  continuous  study  of  the 
disease.  In  these  hospitals  they  fitted  up  small  working 
laboratories,  where  the  conditions  for  work  were  not  all 
that  could  be  desired,  but  where,  nevertheless,  it  was 
possible  to  do  accurate  work.  We  should  have  said  in 
the  first  place,  that  nuich  is  due  to  the  fact  that  we  live 
in  an  enlightened  conununity,  and  that  the  health 
authorities,  recognizing  the  imi)ortance  of  research  work 
of  this  character,  did  all  in  their  power  to  facilitate  it. 
The  work  is  not  completed;  indeed,  it  seems  in  a  way  to 
be  only  begun,  for  there  is  the  obligation  of  thoroughly 
testing  every  theory  formed  in  the  study  of  the  disease 
in  man. 

The  most  important  question  which  concerns  us  now 
is  the  financial  one  —  How  shall  this  work  be  continued, 
and  how  may  it  be  possible  to  do  similar  work?  It 
must  be  remembered  that  some  years  of  preparation  for 
the  investigation  are  requisite.  The  knowledge  of  the 
fine  microscopic  technique  necessary  is  not  acquired 
in  a  week  or  in  a  month.  The  investigator  must  know 
not  only  laboratory  methods  of  work,  but  must  ac- 
quire that  far  more  difficult  thing,  the  scientific  habit 
of  thinking,  which  will  enable  him  to  make  the  proper 
deductions  from  his  observations.  What  compensation 
shall  the  investigator  receive  for  his  work?  In  certain 
lines  of  investigation  the  reputation  which  a  man  obtains 
brings  him  compensation  in  the  way  of  patients  and 
consultations.  But  there  nmst  be  investigators  in  the 
medical  sciences  just  as  there  are  in  chemistry  and 
astronomy,  in  which  there  is  no  possibility  of  compen- 
sation coming  through  the  work  itself.  The  work  can 
only  lead  to  a  teaching  position,  and  investigation  and 
too  continuous  teaching  do  not  go  well  together.  It 
will  not  do  to  leave  the  work  to  be  done  by  men  of  inde- 
pendent means  who  will  take  up  research  as  a  pastime. 
It  has  been  my  experience,  and  I  think  that  of  others, 
that  the  possession  of  money  and  a  desire  to  devote  one- 
self to  scientific  research,  rarely  go  together.  The  best 
men  in  research  have  been  country-bred  lads,  who  have 
been  taught  to  observe  things  correctly  by  a  necessary 
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close  study  of  nature,  and  who  not  being  acquainted 
with  wealth  have  not  learned  to  i-egard  its  possession  as 
the  chief  end  in  life.  The  average  sum  whicli  has  been 
paid  an  investigator  after  an  education  wlilch  takes  him 
at  least  to  liis  twenty-fifth  year  is  $500  per  annum,  and 
the  title  of  fellow.  When  such  positions  were  first 
established  in  this  country  it  was  possible  for  a  man  to 
live  on  this. 

Now  it  is  no  longer  possible,  for  his  work  does  not 
allow  him  time  enough  to  cook  his  own  meals  even  in 
an  Atkinson  cooker.  With  the  enormous  increase  in  the 
cost  of  living  which  has  come  about  in  the  past  few  years, 
there  has  been  no  increase  in  the  compensation  of  the 
teacher  or  investigator.  It  is  out  of  the  question  for  the 
resources  of  the  medical  school  to  provide  for  the  sala- 
ries of  men  whose  chief  work  is  in  investigation.  The 
chief  work  of  the  medical  school  is  teaching,  and 
the  greater  efficiency  of  modern  medical  teaching  lias 
brought  about  an  increase  of  expense  by  compelling  the 
employment  of  more  teachers  and  better  appliances.  The 
laboratories  of  the  medical  school  can  provide  for  the 
training  of  the  men,  give  a  locus  and  facilities  for  work. 
All  this  will  be  abundantly  provided  for  in  the  new 
medical  school  buildings.  What  the  pathological  de- 
partment is  most  in  need  of  is  a  sum  of  money  from 
which  men  engaged  in  investigation  can  be  paid  an 
amount  which  will  enable  them  to  live  and  possibly 
raise  a  family,  but  which  will  not  familiiirize  them  with 
extreme  wealth.  Such  a  sum  should  be  f  1,000  a  year. 
We  wish  at  least  two  of  these  positions.  I  do  not  appeal 
to  you  as  physicians  to  give  this  out  of  your  own  abun- 
dance, but  simply  place  our  necessities  before  you. 
Massachusetts  has  abundant  reason  to  be  proud  of  her 
traditions  of  medical  accomplishment;  she  should  see  to 
it  that  the  present  and  the  future  do  not  sull'er  by  com- 
parison with  the  past. 

The  Glee  Club,  under  the  leadership  of  Dr.  R.  C. 
Cabot,  gave  its  usual  highly  creditable  performance, 
and  the  meeting  was  adjourned. 


MALARIA"  IN  ITALY. 

Within  the  past  few  years  the  governments  of 
different  countries  and  municipalities  have  adopted 
the  plan  of  notification  of  infectious  diseases  as  one 
of  the  most  efficient  means  for  controlling  them  and 
preventing  their  spread.  It  also  furnishes  the  means 
of  determining  the  fatality  of  diseases,  the  number 
of  deaths  from  the  same  causes  being  already  known. 

In  the  case  of  malarial  fever,  the  fatality  in  the 
United  States  is  usually  slight,  and  hence  the  re- 
ports of  the  number  of  deaths  from  this  cause  in  a 
given  locality  convey  but  little  information  as  to  its 
actual  prevalence.  In  Italy,  however,  the  disease 
plays  a  conspicuous  part  in  the  mortality  tables,  and 
much  more  in  the  reports  of  the  notification  of  in- 
fectious diseases.  The  deaths  in  Italy  from  malarial 
fevers  in  1899  were  10,811  in  a  total  mortality  of 
70.3,393  from  all  causes.'     There  had  been,  how- 

'  Statistica  delle  Cause  (U  Morte,  nell'  Anno  1899.    Rome,  1001. 


ever,  a  gradual  diminution  in  the  deaths  from  this 
cause  year  by  year  since  1887,  when  they  numbered 
21,033,  or  about  2.^%  of  all  deaths  in  that  year. 

The  real  significance  of  this  disease  as  a  prevalent 
pest  among  the  people  is  best  shown  by  the  monthly 
government  reports  of  Italy,  giving  information  as 
to  the  notification  of  prevalence  of  infectious  dis- 
eases.^  In  the  following  statistics  the  figures  are 
given  for  the  two  months  of  September  and  October, 
1902,  with  the  names  of  the  notifiable  diseases,  by 
which  it  appears  that  the  cases  of  malarial  fever  con- 
stituted 64%  of  all  the  cases  reported  during  those 
months:  Estimated  population  32, 47.'), 253.  Meas- 
les, 10,29o  ;  scarlet  fever,  1,811  ;  smallpox,  1,870; 
typhoid  fever,  13,444  ;  typhus  fever,  94  ;  diphtheria, 
2,472 ;  puerperal  fever,  529  ;  tuberculosis :  in 
schools,  48  ;  in  hotels,  35  ;  in  foundling  asylums, 
6  ;  in  hospitals,  867  ;  in  almshouses,  46  ;  in  convents, 
26  ;  in  prisons,  32  ;  in  dairy  farms,  6  ;  in  lodging 
houses,  215;  total,  1,281.  Malarial  fever, 
5S,7S7;  syphilis  in  infants,  103;  rabies,  31; 
malignant  pustule,  1,322;  glanders,  14.  Total, 
92,053. 

The  southern  provinces  of  Italy  and  the  Islands 
of  Sardinia  and  Sicily  suffered  the  most  from  this 
disease,  the  deaths  amounting,  in  Sardinia,  to  276 
per  100,000  inhabitants,  in  Basilicata  111,  in  Sicily 
78,  in  Rome  44,  while  in  the  northern  provinces  the 
deaths  from  this  cause  were  comparatively  few  in 
number. 

By  ages  the  greatest  number  of  deaths  from  this 
cause  occurred  between  one  and  five  years,  and  by 
sexes  the  ratio  of  deaths  was  1 ,000  females  to  each 
1,238  males.  By  occupations  the  highest  mortality 
from  this  cause  appears  to  have  occurred  among 
shepherds  and  herdsmen,  next  among  farmers, 
miners  and  ordinary  laborers  in  the  order  stated. 

These  statistics  in  regard  to  malaria  in  Italy  are 
of  more  than  ordinary  interest  to  us  in  this  country 
on  account  of  the  large  number  of  Italian  emigrants, 
and  especialW  of  the  laboring  class,  constantly  com- 
ing to  the  United  States. 


MEDICAL  NOTES. 


BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  June  10,  1903,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases  : 
Diphtheria  38,  scarlatina  24,  typhoid  fever  32, 
measles  40,  smallpox  0. 

Okficers  OF  THE  Massachusetts  Medical  Society. 
—  At  the  recent  meeting  of  the  Massachusetts  Medi- 

^Ministero  deU'  luterno,  BoUetino  Sanitarlo,  Gazetta  Ufficiale 
del  Regno  d'ltalia.    Roma,  1903. 
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cal  Society,  the  following  ofHcers  were  elected  for 
its  ensuing  year:  riesidcnt,  (Jeorge  E.  Fijukms, 
Worcester;  vice-president,  J.  F.  A.  Adams,  Pitls- 
(ield  ;  treasurer,  Edward  M.  Huckinghani,  Boston  ; 
corresponding  secretary,  Charles  W.  Swan,  liiook- 
line ;  recording  secretary,  Francis  W.  (joss,  Hox- 
bury  ;  librarian,  Edwin  li.  Brigham,  lirookline. 

NcRSKs'  Gkaduation  at  the  Long  Island  Hos- 
riTAL. —  The  graduating  exercises  of  this  year's 
class  of  nurses  from  the  Long  Island  Hospital  Train- 
ing School  will  be  held  Saturday  afternoon,  June 
20.  Addresses  are  expected  from  the  cliairman  of 
tiie  Board  of  'I'rustees,  Dr.  G.  IL  M.  Kowe  of  the 
Boston  City  Hospital  and  Dr.  R.  C.  Cabot. 

Annual  Convkntion  ok  the  Nurses'  Associated 
Alumn.e  of  the  United  States.  — The  meeting  of 
this  convention  was  held  at  Boston  last  week,  oc- 
cupying a  period  of  several  days.  Many  topics 
regarding  nurses  and  nursing  were  discussed,  and 
papers  read  bearing  upon  matters  of  interest  pri- 
marily to  nurses  and  secondarily  to  the  medical  pro- 
fession at  large. 

Centenakians. — It  is  reported  that  Mrs.  Mar- 
garet Murray  died  in  Northampton,  June  8,  at 
the  age  of  101  years.  The  total  number  of  her 
descendants  is  said  to  be  72.  Mr.  Hiram  C.  Bur- 
liugame  of  Westfield,  Mass.,  has  also  died  recently 
at  the  reputed  age  of  103. 

Suffolk  District  Medical  Society.  —  At  the 
annual  meeting  of  the  Suffolk  District  Medical 
Society,  held  April  25,  1903,  the  following  papers 
were  read  :  A  Preliminary  Report  on  Five  Cases  of 
Decapsulation  of  the  Kidneys,  by  Dr.  J.  B.  Blake  ; 
The  Blood  in  the  Typhoid  of  Children,  by  Dr. 
Frank  Spooner  Churchill,  Instructor  in  Pediatrics, 
Rush  Medical  College,  Chicago ;  The  Formation  of 
Loose  Cartilages  in  the  Knee-joint  (with  demon- 
stration of  specimens),  by  Dr.  E.  A.  Codman. 
Reports  were  presented  and  accepted  from  the 
librarian  and  treasurer.  The  following  list  of 
olllcers  were  elected  for  the  ensuing  year  :  Presi- 
dent, Dr.  A.  T.  Cabot;  vice-president.  Dr.  Abner 
Post ;  secretary.  Dr.  L.  R.  G.  Crandou  ;  treasurer, 
Dr.  W.  H.  Prescott. 

NEW    YORK. 

The  Legal  Status  of  Weak-Mindedness. —  The 
Court  of  Appeals  has  reversed  the  orders  of  two 
courts  below, —  the  Appellate  Division  of  the  Su- 
preme Court  and  the  County  Court, —  affirming  the 
finding  of  a  jury  in  the  Ontario  County  Court  on 
an  incjuisition  to  inquire  into  the  mental  competency 
of  one  Eugene  P.  Clark.  The  jury  found  "  that 
the  said  Eugene  P.  Clark  is  an  incompetent  person 
and  unfit  to  manage  his  affairs  ;  that  such  infirniity 


manifests  itself  in  weakness  of  mind."  Tt  is  pro- 
vided in  the  (Jode  of  Civil  Pr(;cedure  that  the  in- 
competency alleged  must  be  one  ''  iiy  reason  of 
lunacy,  idiocy,  or  habitual  drunkeniK-sH."  By  Sec- 
tion 7  of  the  statutory  construction  law  the  term 
lunacy  is  defined  to  include  every  kind  of  unsound- 
ness of  mind  except  idiocy.  The  Court  of  Appeals 
holds  that  while  the  evidence  was  suflicient  to  have 
justified  the  jury  in  declaring  Clark,  in  the  words 
of  the  statute,  to  be  a  lunatic,  yet  they  could  not 
so  declare  him  merely  on  the  ground  of  a  weakness 
of  miud.  In  the  opinion  it  was  stated  :  "A  j)er- 
son  may  be  of  weak  mind,  and,  by  reason  thereof, 
easily  influenced  or  dominated  by  otiiers,  so  that, 
in  the  judgment  of  men,  he  ought  not  to  })e  allowed 
to  manage  his  own  affairs  ;  but  he  would  not  nec- 
essarily be  of  unsound  mind.  The  Courts  of  Chan- 
cery in  England  and  in  this  State  regarded  unsound- 
ness of  mind  as  meaning  a  mental  incapacity,  and, 
under  the  provisions  of  our  present  statutes,  un- 
soundness of  mind  nnist  amount  to  that;  for  it  is 
regarded  as  equivalent  to  a  condition  of  lunacy. 
We  think  that  such  a  proceeding  has  too  weighty 
consequences  for  courts  to  sustain  it,  when  it  is 
not  brought,  as  the  result  of  the  inquisition,  80  far 
within  the  i)recise  terms  of  the  statute  as  to  leave 
no  doubt  that  the  persoi^^has  lieen  found  to  be  a 
lunatic,  or  of  so  unsound  a  mind  as  to  be  capable 
of  such  classification." 

Bec^uests  to  Hospitals.  —  By  the  will  of  the  late 
Charles  M.  Chittendon  his  residuary  estate,  esti- 
mated at  about  $50,000,  is  becjueathed  to  the  Pres- 
byterian Hospital  :ind  the  Home  for  Incurables  at 
Forham,  in  the  Borough  of  the  lironx. 

Diphtheria  at  State  Normal  and  Training 
School.  —  Eighteen  cases  of  diphtheria  having  de- 
veloped among  the  children  in  the  practice  depai  t- 
ment  of  the  State  Normal  and  Training  School  at 
Oswego,  Tioga  County,  Health  Officer  James  K. 
Stockwell  has  filed  a  report  with  the  local  board  of 
directors  in  which  he  states  that  the  bad  sanitaiy 
condition  of  the  school  is  responsible  for  the  s|)iead 
of  the  disease,  and  that  this  is  directly  chargeable 
to  the  gross  negligence  of  the  State  Department  of 
Education. 

CoLUMiHA  Commencement.  — At  the  HOthainnial 
commencement  of  Columbia  University,  which  was 
held  on  June  10,  867  degrees  in  course  were  con- 
ferred. Of  these,  1G7  were  on  graduates  of  the 
medical  department,  the  College  of  Physicians  and 
Surgeons.  Among  the  medical  prizes  awarded  were 
the  following  :  Alonzo  Clark  Fellowship,  8700,  to 
Dr.  Charles  Norris  ;  Cartwright  Prize,  $500,  to  Dr. 
George  W.  Crile  ;  First  Harsen  Prize,  for  proficiency 
in  examination,  $500,  to  Alfred  Jerome  Brown  of 
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the  graduating  class  ;  Fellowships  of  the  Alumni  As- 
sociation, $500  each  :  Fellow  in  Anatomy,  Dr.  Ed- 
ward A.  Spitzka  ;  Fellow  in  Pathology,  Dr.  Augus- 
tus B.  Wadsworth  ;  Fellow  in  Pathology  and  Physi- 
ological Chemistry,  Dr.  Pxlward  K.  Posner.  In  the 
course  of  an  address  made  at  the  alumni  luncheon, 
after  the  commencement  exercises,  President  Butler 
spoke  as  follows  in  reference  to  the  medical  depart- 
ment:  "  During  the  year  that  has  closed  both  the 
medical  facult}'  and  the  trustees  have  given  long 
and  anxious  thought  to  the  pressing  needs  of  the 
College  of  Physicians  and  Surgeons.  The  faculty, 
after  careful  thought  and  consideration ,  have  adopted 
and  put  in  operation  a  new  and  thoroughly  revised 
curriculum,  which  uses  much  of  the  time  heretofore 
devoted  to  didactic  lecture  for:(l)  increased  amounts 
of  laboratory  work  in  the  sciences  ancillary  to  med- 
icine and  surgery,  and  for  (2)  additional  practical 
instruction  in  the  diagnosis  and  treatment  of  dis- 
ease in  dispensaries  and  hospitals.  So  long  as  the 
university  is  without  a  hospital  of  its  own,  our  med- 
ical school  must  depend  on  the  good  will  of  the 
trustees  of  other  institutions.  We  are  fortunate  in 
commanding  for  our  students  certain  valuable  privi- 
leges in  the  leading  hospitals  of  New  York,  but  the 
time  is  not  far  distant  when,  to  equip  the  university 
properly,  the  medical  schc^ol  must  build  and  control 
a  hospital  of  its  own.  In  foreign  universities  the 
greatest  medical  schools  command  their  own  hos- 
pitals, and  the  striking  success  of  the  medical  school 
of  the  Johns  Hopkins  University  has  been  due,  in 
large  part,  to  the  fact  that  a  modern  hospital  was 
under  its  own  immediate  control." 

Criminal  Ciiakges  against  Physicians. — The 
president  of  the  Board  of  Health  has  discovered 
what  he  believes  to  be  a  series  of  swindles  perpe- 
trated on  the  city  by  certain  physicians,  and  after 
consulting  the  corporation  counsel  he  requested  the 
district  attorney  to  take  criminal  action  against 
those  concerned.  On  June  9  Assistant  District 
Attorney  Kressel  went  before  Justice  Mayer  in  the 
Court  of  Special  Sessions,  and  asked  for  thirty-five 
warrants.  Up  to  June  13,  thirteen  physicians  had 
been  arrested  and  held  in  $500  bail.  The  charge 
against  them  is  that  they  obtained  from  the  city  on 
false  pretences  antitoxin  put  up  by  the  Health  De- 
partment, and  sent  to  various  depots  in  different 
parts  of  the  city.  Such  antitoxin  can  be  obtained 
by  any  physician  on  his  affidavit  that  he  needs  it  in 
his  practice  and  that  the  family  in  which  it  is  re- 
quired is  too  poor  to  pay  for  it.  An  investigation 
recently  set  on  foot  by  the  department,  it  is  as- 
serted, showed  that  antitoxin  had  been  obtained  by 
physicians  on  statements  of  this  nature,  and  after- 
wards sold  by  them  to  patients  who  could  afford  to 
pay  the  price  asked,  often  being  as  high  as  $5  and 


$10  a  bottle.  It  is  also  stated  that  in  the  course  of 
the  investigation  many  cases  were  discovered  where 
poor  patients  who  should  have  obtained  the  anti- 
toxin free  were  compelled  to  pay.  The  complain- 
ant in  these  cases  is  Frederick  D.  Bell,  chief  clerk 
of  the  Health  Department,  and  according  to  tlie 
district  attorney,  the  offence  may  be  construed  as 
petty  larceny. 

Protest  against  Action  of  Health  Commis- 
sioner. —  More  than  two  hundred  medical  men  of  the 
lower  east  side  held  a  meeting  on  June  12  to  protest 
against  the  action  of  health  commissioner  in  causing 
the  arrest  of  members  of  the  profession.  The  meet- 
ing was  in  charge  of  the  East  Side  Physicians'  Club, 
which  has  taken  up  the  cases  of  the  physicians 
against  whom  warrants  have  been  issued  on  the 
charge  of  selling  antitoxin  obtained  free  from  the 
city.  Dr.  Julius  Solow,  the  president  of  the  club, 
presided,  and  all  the  speakers  asserted  that  any 
charges  made  were  for  professional  services,  and  not 
for  the  antitoxin  used.  The  action  of  the  health 
commissioner  was  denounced,  and  a  committee  was 
appointed  to  draft  resolutions  setting  forth  the  phy- 
sicians' side  of  the  case,  to  be  sent  to  the  mayor, 
the  health  commissioner  and  the  press.  A  fund 
was  also  started  to  defend  the  accused  physicians. 
Aside  from  the  merits  of  the  case,  the  chief  cause 
of  indignation  was  the  summaiy  way  in  which  Com- 
missioner Lederle  had  proceeded.  It  is  always 
customary,  it  was  asserted,  when  a  physician  com- 
mits an  infraction  of  the  rules  of  the  Board  of 
Health  to  give  him  a  chance  to  explain  matters 
before  his  case  goes  to  court.  In  this  instance 
the  first  the  accused  knew  of  the  n)atter  was  when 
they  were  arrested  on  charges  of  petty  larceny. 

A  Centenarian.  —  Eliza  Bates,  a  negress,  re- 
cently died  at  the  alleged  age  of  one  hundied  and 
four  years  at  the  Colored  Home  and  Hospital  in  the 
Borough  of  the  Bronx.  She  was  born  in  Flushing, 
L.  I.,  and  is  said  to  have  been  married  three 
times  and  to  have  borne  fifteen  children. 

NOTES    FROM    THE    PHILIPriNES. 

High  Mortality  Kate  from  Cholera.  —  The 
mortality  from  cholera  during  its  recent  slight 
recrudescence  in  Manila  has  been  extraordi- 
narily high.  Out  of  the  thirty  cases  which  have 
occurred  during  the  past  ten  days,  twenty-eight  have 
died,  and  at  the  present  time  the  two  remaining  are 
not  expected  to  survive.  The  type  of,  the  disease 
is  not  only  deadly  but  fulminant.  Of  ten  consecu- 
tive cases,  four  were  already  dead  when  discovered, 
two  died  in  the  ambulance  en  route  to  the  hospital, 
two  died  within  two  hours  after  admission,  and  the 
remaining  two  died  within  four  houi's  after  entrance. 
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In  cases  like  these,  medical  treatment  seems  abso- 
lutely powerless,  for  the  disease  frequently  car- 
ries the  patient  off  so  rapidly  that  there  is  not  even 
time  to  establish  proper  medication. 

In  one  case,  lately,  a  Filipino  was  cooking  some 
rice,  when  he  suddenly  fell  over  dead.  He  hud  com- 
plained somewhat  of  feeling  a  little  sick,  ])ut  there 
had  been  no  vomiting  and  purging.  The  postmor- 
tem examination  showed  cholera,  and  this  was  con- 
firmed by  bacteriological  examination.  The  expla- 
nation in  such  cases  would  seem  to  be  the  sudden 
absorption  into  the  system  of  such  a  large  amount 
of  cholera  toxine  as  to  produce  cardiac  paralysis. 

A  Sanitary  Corps  for  the  Piiilum'ines. — The 
commission  has  recently  passed  a  regulation,  at  the 
request  of  the  commissioner  of  health,  making  all 
provincial  and  municipal  health  officers  liable  to 
transfer  to  other  posts  of  duty  as  may  be  necessary. 
This  changes  their  status  from  that  of  local  officials 
to  one  of  officers  of  the  general  government,  and 
practically  establishes  a  sanitary  corps  for  the  Philip- 
pines. While  many  of  those  affected  will  not  like 
it,  inasmuch  as  they  will  now  have  no  security  in 
establishing  themselves  in  an  outside  practice,  the 
change  will  undoubtedly  be  for  the  public  welfare, 
since  it  will  enable  the  selection  of  the  best  men  for 
duty  in  emergency.  Nearly  all  the  municipal  and 
some  of  the  provincial  health  officers  are  Filipino 

physicians. 

• ♦ 

Corre^sponDcnce. 

PRIVILEGED  MEDICAL  CO.MMUNICATIONS. 

Boston,  June  15,  ]903. 

To  THE  Editor  :  France  is  one  of  the  few  countries  of 
Euroi)e  which  has  enacted  a  law  prohibiting  the  disclo- 
sure in  court  of  communications  made  b}-  a  patient  to 
his  physician,  and  in  no  other  country  has  this  law  been 
invoked  more  disastrously  to  circumvent  the  elucidation 
of  truth,  to  stimulate  and  facilitate  fraudulent  claims, 
and  in  general  to  obstruct  and  vitiate  the  administration 
of  justice.  Instances  of  the  mischief  thus  inflicted  upon 
a  community  do  not  often  find  admittance  to  medical 
journals ;  hence,  dazzled  by  the  term  "  privileged,"  many 
physicians  have  acquired  the  notion  that  this  enactment 
confers  in  some  way  benelit  or  immunity  to  the  profes- 
sion. Experience  has,  however,  demonstrated  that  such 
a  law,  though  based  upon  a  specious  abstract  proposi- 
tion, is  in  the  main  not  only  detrimental  to  public  policy, 
but  especially  harmful  to  physicians,  in  that  it  deprives 
them  of  valuable  rights  and  tends  to  involve  them  in 
vexatious  and  costly  suits  for  damages. 

In  corroboration  of  this  view  I  beg  to  call  attention  to 
the  following  illustrative,  and  b)^  no  means  extreme, 
case  condensed  from  a  more  detailed  report  contained  in 
the  Journal  de  Mklecine  de  Paris  : '  Dr.  A.,  a  prominent 
physician  of  Marseilles,  and  for  more  than  twenty  years 
the  official  examiner  of  insane  persons,  signed  a  certifi- 
cate authorizing  the  restraint  of  a  man  suffering  from 
acute  homicidal  mania  in  its  pronounced  form.  This 
certificate  was  given  at  the  sohcitation  of  the  wife  of  the 
patient  only  after  thorough  investigation,  personal  ex- 
amination and  consultation  with  another  physician  of 
good  repute.  In  accordance  with  the  law,  the  patient 
was  therefore  committed  to  an  authorized  sanitarium ; 
but  after  some  days,  the  crisis  having  passed,  he  man- 

iNov.  9,  l'J02, 


aged  to  escape  from  the  institution,  and  at  once  pro- 
(;(!eded  to  secure  certificates  from  two  physicians  tfiat  he 
was  of  sound  mind.  Armed  with  tiiese  document",  he 
entered  suit  f(jr  divorce  on  the  plea  of  conspiracy  and 
unlawful  restraint,  'i'he  S(de  d(;leric(!  of  the  wife  at  the 
trial  rested  on  the  testimony  of  the  ollicial  examiner, 
who,  acting  in  full  knowledge  of  the  penal  code  (378, 
C.  I'.)  as  to  tiie  revelation  of  professional  secrets, 
trusted,  nevertheless,  that  he  would  be  lield  harmless 
in  disclosing  the  opinion  rendered  in  an  oflicial  c(Mtifi- 
cate,  especially  as  tliis  paper  had  by  this  time  jjussed 
through  so  many  hands  that  its  contents  had  become  a 
matter  of  general  notoriety.  F'oiled  in  tiiis  attack  upon 
an  unoffending  wife,  the  litiginous  husband  now  turned 
ui)on  the  physician,  claiming  in  his  suit  an  ad  darnnnm 
of  81,000,  on  the  charge  of  violation  of  an  article  of  the 
penal  code.  At  the  first  trial  of  this  claim  before  the 
civil  tribunal  the  physician  was  fully  exonerated,  his 
behavior  being  even  commended  by  the  court,  which 
h(dd  that  the  temporary  confinement  of  tiie  plaintifi  was 
for  Ids  own  benefit  and  in  the  interest  of  public  order; 
and  being  known  to  many  j)ersous,  and  indeed  pro- 
claimed in  the  declaration  itself  of  the  plaintifi",  it  could 
not  be  regarded  as  a  secret.  Furthermore,  the  action 
maintained  for  divorce  virtually  attacked  the  probity  of 
the  physician  himself,  who  when  thus  assailed  should 
not  be  condemned  for  uttering  in  his  own  defence  the 
truth,  especially  in  a  controversy  initiated  not  by  him, 
but  by  the  plaintiff. 

Notwithstanding  this  unqualified  endorsement  of  the 
conduct  of  the  physician,  rei)resenting  what  would  seem 
to  be  an  equitable  interpretation  of  the  intent  of  the 
framers  of  the  code,  an  appc^al  to  a  Ingher  court  at  Aix 
resulted  in  the  reveisal  of  the  former  judgment,  the 
decision  being  that,  according  to  the  strict  letter  of  the 
law,  the  physician,  whose  motives  were  unquestionably 
honorable,  must  be  held  delinquent. 

At  a  subsequent  meeting  of  the  medical  society  of 
"Les  Bouches  du  Rhone"  it  was  voted,  after  lengtliy 
discussion,  to  sustain  the  course  of  Dr.  A.,  and  the 
matter  was  then  referred  to  the  Medico-Legal  Society. 

To  advert  briefly  to  the  proposed  change  in  the  law 
of  this  State,  the  al)le  advocate  of  this  proposition  seems 
a  little  tender  of  coming  to  particulars.  Unsup|)orted 
declai-ations  of  sentiment  can  hardly  be  expected  to  out- 
weigh the  plain  evidence  of  facts.  lie  makes  no  attempt 
to  show  that  our  present  statutes  have  ever  tended  to 
pervert  the  ends  of  justice,  as  in  the  case  of  Dr.  A.  above 
(luoted ;  and  I  venture  the  i)redictlon  that  no  such  in- 
stance will  be  produced.  The  fjuestion  is,  Does  not  our 
jiresent  law  best  contribute  to  the  administration  of 
justice,  and  would  not  its  abrogation  certainly  result  in 
nudtiple  material  evils? 

Very  truly  yours, 

Arthur  il.  Nichols,  M.D. 


METEOROLOGICAL  RECORD. 

For  the  week  ending  June  G,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps : 
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♦0.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky; 
R.,  rain;  T.,  threatening;  X.,  snow;  —.below  zero,  f  Indicates  trace 
of  rainfall.    49-  Mean  for  week. 
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RECORD   OF   MORTALITY 
For  the  Week  ending  Saturday,  June  6,  1903. 
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Deaths  reported,  2,922;  under  five  years  of  age,  877;  prin- 
cipal infectious  diseases  (smallpox,  measles,  cerebrospinal 
meningitis,  diphtheria  and  croup,  diarrheal  diseases,  whoop- 
ing cough,  erysipelas,  fevers  and  consumption)  81G,  acute 
lung  diseases  374,  consumption  367,  scarlet  fever  65,  whooping 
cough  22,  cerebrospinal  meningitis  15,  smallpox  10,  erysipelas  11, 
measles  40,  typhoid  fever  52,  diarrheal  diseases  132,  diphtheria 
and  croup  94. 

From  whooping  cough,  New  York  5,  Chicago  3,  Philadel- 
phia 6,  Pittsburg  2,  Boston  2,  and  Worcester,  Fall  River.  New- 
buryport and  Attleboro  1  each.  From  erysipelas.  New  York  4, 
Chicago  2,  Philadelphia  2,  Boston,  Lynn  and  Chicopee  1 
each.    From  smallpox,  Philadelphia  4,  Pittsburg  6. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 
an  e.stimated  population  of  15,075,011,  for  the  week  ending 
May  23,  the  death-rate  was  15.5.  Deaths  reported,  4,490;  acute 
diseases  of  the  respiratory  organs  (London)  182,  whooping 
cough  102,  diphtheria  46,  measles  146,  smallpox  12,  scarlet 
fever  57. 

The  death-rate  ranged  from  3.2  in  Hastings  to  24.7  in  Hud- 
dersfield;  London  14.8,  West  Ham  12.4,  Brighton  17.5,  Ports- 
mouth 13.4,  Southampton  10.4,  Plymouth  16.3,  Bristol  14.9, 
Birmingham  16.6,  Leicester  14.0.  Nottingham  17.6,  Bolton  16.5, 
Manchester  20.3,  Salford  20.3,  Bradford  16.4,  Leeds  17.4.  Hull 
16.9,  Newcastle-on-Tyne  15.5,  Cardiflfl0.9.Rhondda  11.8,  Liver- 
pool 18.3,  Hornsey  8.6,  Middlesbrough  15.9. 


OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION  AND 
DUTIES    OF     COMMISSIONED     AND    NON-COMMIS- 
SIONED OFFICERS  OF  THE  PUBLIC  HEALTH  AND     i 
MARINE    HOSPITAL     SERVICE    FOR    THE    SEVEN 
DAYS  ENDING  JUNE  11.  1903.  \ 

Cakmichael,  D.  a.,  surgeon.  Leave  of  absence  for  seven- 
teen days  from  May  19,  1903.  granted  by  bureau  letter  of  May 
9,  amended  so  that  it  shall  be  for  thirteen  davs  only.  June  8, 
1903. 

Eager,  J.  M.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  two  months  from  August  1.    June  9,  1903. 

Gardner,  C.  H.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  seven  days.    June  5, 1903. 

Parker,  H.  B.,  passed  assistant  surgeon.  Directed  to  report 
at  Washington,  D.  C,  for  temporary  duty.    June  8, 1903. 

VOGEL,  C.  W.,  assistant  surgeon.  Granted  leave  of  absence 
for  one  month  from  June  8.    June  5, 1903. 

Lloyd,  B.  J.,  assistant  surgeon.  To  report  to  Passed  Assist- 
ant Surgeon  R.  Blue,  Plague  Laboratory,  San  Francisco,  Cal., 
for  temporary  duty.    June  9, 1903. 

Bready,  J.  E.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  three  days.    June  6, 1903. 

McConnell,  a.  p.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  two  days  from  June  10.    June  8,  1903. 

Mason,  W.  C,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  ten  days  from  June  17.    June  9, 1903. 

Rodman,  -J.  C,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days  from  June  20.    June  9, 1903. 

Walkley,  W.  S.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  seven  days  from  June  11.    June  9,  1903. 

Allen,  G.  C,  pharmacist.  Granted  extension  of  leave  of 
absence  for  twenty-three  days  from  June  5.    June  8, 1903. 

BOARDS  CONVENED. 

Board  convened  to  meet  at  San  Francisco,  Cal.,  June  8, 1903, 
for  the  physical  re-examination  of  an  officer  of  the  Revenue 
Cutter  Service.  Detail  for  the  board  :  Assistant  Surgeon  Carl 
Ramus,  chairman;  Assistant  Surgeon  C.  W.  Vogel,  recorder. 

Board  convened  to  meet  at  Washington,  D.  C,  June  10, 1903, 
to  review  testimony  and  make  recommendation  in  case  of  Assist- 
ant Surgeon  F.  J.  Thornbury.  Detail  for  the  board  :  Assist- 
ant Surgeon-General  W.  J.  Pettus,  chairman;  Surgeon  H. 
W.  Sawtelle;  Surgeon  D.  A.  Carmichael,  recorder. 


APPOINTMENTS. 

Lynn  Hospital.  —  Diis.  Isidore  H.  Chicoine,  William  T. 
Hoi'KiNS,  Allston  F.  Hunt  and  Alfred  T.  Hawes,  have 
recently  been  appointed  on  the  regular  visiting  staff  of  physi- 
cians and  surgeons  of  the  Lynn,  Mass.,  Hospital. 


RECENT  DEATHS. 

.John  F.  Golding,  M.D.,  of  Brooklyn,  N.  Y.,  who  was  a 
professor  in  the  Brooklyn  College  of  Pharmacy,  died  on  June 
7.  He  was  born  in  Brooklyn  in  1854,  and  was  graduated  from 
the  College  of  Physicians  and  Surgeons,  New  York,  in  1875. 

Died  in  Loudon,  England,  May  18, 1903,  Josiah  Stickney 
Lombard,  M.D. 


BOOKS  AND  PA3IPHLETS  RECEIVED. 

Syphilis  in  Denti.stry.  By  L.  Blake  Baldwin,  M.D.,  and  Ezra 
Read  Lamed,  M.D.  'illustrated.  Chicago :  E.  H.  Colegrove. 
1903. 

Physiological  Aspects  of  the  Liquor  Problem.  Investigations 
made"  bv  and  under  the  direction  of  W.  O.  Atwater,  John  S. 
Billings"  H.  P.  Bowditch,  R.  H.  Chittenden  and  W.  H.  Welch, 
sub-committee  of  the  committee  of  fifty  to  investigate  the 
Liquor  Problem.  Two  volumes.  Boston  and  New  York: 
Houghton,  Mifflin  &  Co.    1903. 

Die  Gallensteinkrankheit,  ihre  Hiiufigkeit,  ihre  Entstehung, 
Verhiitung  und  Heilung  durch  innere  Behandlung.  Von  Dr. 
Walther  Nic.  Clemm,  of  Darmstadt.    Berlin,  1903. 

Iodized  Catgut.    By  Nicholas  Senn,  M.D.,  Ph.D.,  LL.D.,  of 

Chicago.    Reprint.    1903. 

The  Therapeutical  Value  of  Rontgen  Ray  in  the  Treatment  of 
Pseudoleucaemia.  By  Nicholas  Senn,  M.D.,  Ph.D.,  LL.D.,  of 
Chicago.    Reprint.    1903. 
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SUUGICAL  TUBERCULOSIS.' 

1!V   IIKKIIEKT  L.   BUKUELI.,  M.U.,  IIOSTON.^ 

Mil.  Pkesident  and  Fellows  ok  The  Massachu- 
SErrs  Medical  Society  :  The  treatment  of  tubercu- 
losis is  a  subject  tbat  concerns  every  one.  All 
citizens,  particularly  members  of  the  medical  pro- 
fession, should  recognize  that  tuberculosis  is  the 
greatest  scourge  of  mankind,  and  is  an  enemy  that 
all  should  strive  to  conquer.  We  are  apt,  in  these 
days  of  individualism,  of  unbounded  opportunity 
for  personal  development,  of  expert  knowledge  on 
special  subjects,  to  consider  that  the  great  questions 
of  citizenship,  such  as  concern  public  health,  should 
be  left  to  the  care  of  the  state. 

Physicians  have  recognized,  in  a  somewhat  lim- 
ited manner,  that  tuberculous  patients  should  be 
under  conditions  in  which  they  may  avoid  a  re- 
infection from  the  tubercle  bacillus,  and  their  pro- 
cesses of  repair  and  powers  of  resistance  may  be 
increased  to  the  highest  degree. 

Surgeons  have  not  been  as  keen  to  appreciate 
these  principles  in  the  treatment  of  tuberculosis  as 
physicians.  Their  attention  has  been  concentrated 
on  the  treatment  of  the  local  lesion.  Many  sur- 
geons consider  that  a  tuberculous  area  must  be 
removed  ;  some  surgeons  regard  the  area  as  little 
less  than  malignant,  and  feel  that  a  tuberculous 
lesion  must  be  attacked  as  if  it  were  a  cancer. 
Relatively  few  surgeons  consider  that  to  increase 
the  patient's  power  of  resistance  to  fresh  invasions 
of  the  tubercle  bacillus  is  of  as  great  importance  as 
to  operate  and  remove  a  local  area  of  tuberculosis. 

A  few  orthopedic  surgeons  and  genito-urinary 
surgeons  recognize  the  importance  of  outdoor  treat- 
ment. General  surgeons,  however,  are  too  apt  to 
consider  that  an  operation  on  a  local  tuberculous 
area  ends  their  duty.  They  fail  to  appreciate  that 
probably  in  many  instances  an  area  of  tuberculosis 
is  simply  a  local  manifestation  of  a  more  or  less 
general  infection  by  the  tubercle  bacillus,  in  an 
individual  whose  power  of  resistance  is  lowered. 

When  the  attention  of  a  general  surgeon  is  called 
to  the  importance  of  increasing  the  powers  of  re- 
sistance in  an  individual  patient,  as  a  rule,  he 
acquiesces  to  the  plan  that  out-of-door  treatment 
should  be  given  patients  with  surgical  tuberculosi.-s, 
and  in  an  individual  case  he  may  adopt  this  line  of 
treatment.  He  does  not  insist,  howevei,  on  this 
treatment  being  given  all  patients  having  surgical 
tuberculosis. 

I,  therefore,  beg  your  consideration  of  the  means 
by  which  tuberculosis  can  be  treated  and  what 
modifications  in  our  methods  are  desirable.  The 
consideration  of  the  subject  divides  itself  as 
follows:  (1)  Prevalence;  (2)  diminution;  (3) 
pathological  consideration;  (4)  sanatoriums ;  (5) 
construction  of  sanatoriums ;  (6)  hospitals ;  (7) 
outdoor  treatment  of  tuberculosis  ;  (8)  tent  treat- 
ment;  (9)  home  treatment;  (10)  effects  of  sunlight 
and  electric  light;  (11)  defects  of  hospital  con- 
struction. 

'Annual  Dlecourse  before  The  Massachusetts  Meilical  Society, 
June  10, 1903. 

'1  am  indebted  to  I>r.  William  II.  Davis  for  valuable  assistance 
in  collecting  the  literature  of  this  sul)ject. 


prevalence. 

Tuberculosis  in  its  various  manifestations  un- 
doubtedly kills  more  peoi)le  than  any  other  dis- 
ease. From  one  tenth  to  one  seventh  of  the  total 
death-rate  of  the  world  is  dependent  upon  tiibercii- 
lo.sis.  Craig  •'  states  that  "  it  has  beiMi  recently  esti- 
mated that  there  are  one  million  cases  of  active  tuber- 
culosis in  the  United  States,  and  the  latest  authentic 
statistics  show  that  14%  of  the  deaths  recorded  for 
ten  years  are  due  to  some  form  of  tuberculosis." 

Cuzner  ^  states  that  "  Schlenker  made  100  con- 
secutive postmortems  on  adults  and  children.  He 
carefully  examined  every  part  of  their  bodies,  and 
in  i)i)^/(/  found  tuberculosis.  In  over  4,000  succes- 
sive postmortems  made  in  Breslau,  in  18y.'5,  one 
third  of  the  bodies  contained  gross  tuberculous 
lesions.  If  the  microscope  had  been  used,  proba- 
bly enough  lesions  could  have  been  discovered  to 
make  2,500  infections.  Babes  found  lesions  of  the 
bronchial  glands  in  more  than  one  half  of  his  post- 
mortems on  children.  Biggs  could  demonstrate 
characteristic  lesions  in  the  lungs  alone  in  00% 
of  his  postmortems.  Grawitz  found  primary  tuber- 
culous deposits  in  the  lungs  in  152  out  of  221  cases, 
this  being  nearly  70%  of  all  infections. 

The  most  remarkable  statistics  as  to  the  existence 
of  tuberculosis  are  those  of  Naegeli,''  drawn  from 
508  consecutive  autopsies  done  at  the  Pathological 
Institute  at  Zurich.  Naegeli  did  500  consecutive 
autopsies,  and  found  that  97%  of  all  adults  over 
eighteen  years  of  age  who  died  in  the  Cantonian 
Hospital  were  tuberculous.  He  states  that  every 
organ  must  be  carefully  examined,  grossly  and 
microscopically,  for  tuberculosis.  When  this  was 
done,  it  was  found  that  97%  of  adults,  in  a  series 
of  164  cases,  had  tuberculosis.  The  first  two  series 
of  autopsies  are  appended  in  Table  I. 
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Amount  of  tuberculosis  in  consccutve  autopsies.    Naegeli. 

Naegeli  found  that  the  constitution  of  the  indi- 
vidual had  no  influence  as  to  the  presence  of  tuber- 
culosis. The  most  powerful  gymnast,  in  the  prime 
of  his  twenty  years,  was  no  more  immune  than  the 
feeble,  slender  shop-girl  with  Hat  thorax  and  so- 
called  phthisical  habit.  He  found  that  latent  tuber- 
culosis was  to  be  found  not  alone  in  those  who 
suffered  from  chi-onic  affections,  but  in  those  who 
died  suddenly  from  wounds  of  all  kinds. 

The  next  two  series  of  autopsies,  ,'34 (5,  were  even 
more  carefully  performed,  and  showed  from  97% 
to  98%  of  tuberculosis  in  adults. 

3  Journ.  of  Am.  Med.  Assoc,  190-2,  p.  22'.i. 

<  Journ.  of  Am.  Med.  A.ssoc,  Chlca},'0,  l.>-'.is,  vol.  xxxi.  14.')S-fi;5. 

■H'eber  Ilaiill^kcit,  Localisation  nnd  AuslioUunjidiTTuberculosc, 
nach  500  Sectlonen  dea  Lurlchcrishcn  I'aiholovishen  InMltute,  ron 
Dr.  Med.  Otto  Naegeli,  Arch.  I'ath.  Aniit.,  vol.  160. 
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TABLE  II. 


110  autopsies 
April-July, 

1897. 

236  autopsies 
July.  1897- 
INIarch,  1S9S. 


^1 

P3' 
H 
d 

3p' 

o3 

Uiuler  18 

15 

12 

3 

■25 

3 

100 

Adults 

95 

3 

92 

97 

21 

23 

71 

Under  18 

47 

38 

9 

24 

6 

661 

3 

Adults 

189 
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Amount  of  tuberculosis  In  consecutive  autopsies.    Naegeli. 

He  found  that  in  the  first  year  tuberculosis  is  ex- 
ceediugly  rare  ;  from  one  to  five  years  it  is  still  rare 
but  is  nearly  always  fatal ;  from  five  to  fourteen 
years  it  is  found  in  one  third  of  all  bodies  exam- 
ined and  causes  the  death  of  three  fourths  of  those 
it  attacks.  Eeasouing  from  these  statistics,  be- 
tween fourteen  and  eighteen  years,  one  half  of  the 
population  has  been  infected  with  tuberculosis,  and 
the  process  is  then  always  active  and  but  rarely  ar- 
rested. One  third  of  all  deaths  that  occur  at  this 
period  of  life  are  due  to  tuberculosis. 

DIMINUTION. 

That  there  has  been  a  great  diminution  in  the 
number  of  cases  of  tuberculosis  is  readily  shown 
by  statistics.  Dr.  Samuel  W.  Abbott,  secretary 
of  the  State  Board  or  Health  of  Massachusetts, 
states  ^  that  in  New  England,  with  a  population 
of  5,103,187,  for  the  five  years  1893-1897  there 
were  50,027  deaths,  a  rate  of  19.70  per  10,000. 
The  decrease  in  the  last  half  century  is  remark- 
able. In  1853  the  death-rate  from  pulmonary 
tuberculosis  in  Massachusetts  was  42  per  10,000 
inhabitants;  in  1895  the  death-rate  was  21.8  per 
10,000  inhabitants. 

The  following  table,  taken  from  Nothnagel,^ 
showing  the  mortality  from  tuberculosis  and  phthisis 
in  Continental  countries  from  1876  to  1897,  shows 
the  diminishing  prevalence. 

TABLE    Til. 

For  every  10,000  living,  there  died  in  the  following  years : 


Tuberculosis. 


1876 
1877 
1878 
1871' 
1880 
1881 
1882 
1883 
1884 
1885 
1886 
1887 
1888 
1889 
1890 
1891 
1892 
189S 
1894 
1895 
1896 
1897 


31. 
32. 
32.5 

32.5 

31.1 

30.9 

30.9 

31.8 

31. 

30.8 

31.1 

29.3 

28.9 

28. 

28.1 

26.7 

25. 

25. 

23.9 

23.3 

22.1 

21.8 


■33.4 
31.5 
33.5 

.32.9 
31.3 
31.5 
31.C 
31.1 
29.4 
30. 


Phthisis. 


23.6 

25. 

26. 

25.8 

25.8 

23.8 

23.6 

24.6 

2.5.1 

25. 

24.9 

23. 

23.5 

23.8 
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21.6 

20  8 

21.5 

21.4 

21.0 

20.1 

19.8 


31.6 
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29.4 

31.5 

28.3 

28.6 

30.7 

31  2 

29.9 

32.2 

30.5 

27.8 

29.6 

27.7 

29.2 

27.1 
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27.1 

28.2 

26.7 

26.5 

25.5 


28.5 

27.2 

27.6 

26.9 

26.1 

27.1 

28.2 

26.3 

29.2 

29.2 
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29. 

28.3 

.30.1 

27.1 

24.1 

27. 

26.' 

25.8 

24.3 
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31.5 

31.5 

30.9 

33.1 

34.7 

32.6 

30.8 

30.9 

30.9 

26.8 

26.2 

26.5 

25.3 

24. 

20.8 

21. 

20.4 

20.1 


g2 


30.4 

29.8 
30.9 
28.7 
28.9 
27.9 
25.4 
24.8 
25.7 
23.4 
22.3 


38  5 
38.1 
40.4 
39.4 
40.7 
40.1 
37.2 
38.6 
36.2 
39.7 
36.6 
36.9 
35.4 
37.3 


«The  Past  and  Present  Condition  of  Public  Hygiene,  p.  67. 
'  Special  Pathology,  vol.  xiv,  p.  472. 


It  is  naturally  interesting  to  consider  the  causes 
that  have  diminished  the  frequency  of  tuberculosis. 
Dr.  Alfred  Hiller,  in  a  paper  on  the  "  I^xtinction 
of  Tuberculosis,"^  gives  a  striking  chart  showing 
that  at  the  present  rate  of  decrease  in  the  deaths 
from  pulmonary  tuberculosis,  Prussia  will  reach  the 
zero  point  about  the  year  1927,  whereas  in  England 
at  that  time  there  will  be  about  eight  deaths  per 
10,000,  and  the  total  extinction  will  take  place  only 
about  twenty  years  later.  The  rapid  fall  in  the 
Prussian  rate  is  ascribed  to  (1)  the  precautions 
against  infectious  diseases,  due  to  the  discovery  of 
the  tubercle  bacillus;  (2)  the  improved  conditions 
of  the  working  classes  caused  by  the  Workmen's 
State  Insurance  Laws  ;  (3)  the  establishment  of 
sanatoriums. 

Table  IV  ^  gives  the  mortality  of  662  villages  in 
France  from  phthisis  and  other  forms  of  tubercu- 
losis in  1891.  This  presents  a  general  idea  of  the 
relative  frequency  of  phthisis  to  other  tuberculous 
affections,  and  it  demonstrates  the  large  number  of 
cases  of  tuberculosis  that  occur  in  a  large  city  like 
Paris,  when  compared  with  a  village  of  5,000  inhab- 
itants. The  number  of  cases  to  the  thousand  in- 
habitants in  Paris  that  occurred  was  4.9%.  The 
number  of  cases  to  the  thousand  inhabitants  in 
places  less  than  5,000  inhabitants  was  1.81%. 

TABLE  IV. 


Paris 


11  cities  having 
from  430,000  to 
100,000  iiihabi- 
tants     .... 

40    cities     having 
from    100,000  to 
,  30,000      inhabi- 
tants    .... 

50  villages  having 
from  30,000  to 
20,000  i  n  h  a  b  i  - 
tants     .... 

127  villages  having 
from  20,000  to 
10,000  inhabi- 
tants     .... 

332  villages  having 
from  10,000  to 
5,000  inhabitants 

95  places  having 
less  than  50,000 


Popu- 
lation. 


2,424,705 
2,143,380 
2,361,244 
1,220,019 

1,799,443 

2,274,757 
330,802 


Exact  Figures. 


10,287 
6,262 
5,471 
2,.595 

3,682 

3,773 
493 


O  * 


1,608 

1,.535 

1,764 

935 

1,219 

1,164 
107 


11,895 
7,797 
7,238 
3,530 

4,901 

4,937 
600 


12,554,3.50  32,566    8,332    40,898     2.59       .66     3.25 


Number 
Proportional 

TO  1,000 
Inhabitants. 


2.92 


2.12 

2.04 

1.65 
1.49 


H.2 


5e 

o  * 


.71 


.74 


4.9 


3.05 


2.72 

2.16 
1.81 


Mortality  from  phthisis  and  other  forms  of  tuberculosis.     Strauss. 

The  greater  danger  of  urban  life  is  exemplified 
by  this  statement  of  Dr.  H.  M.  Biggs  of  the  New 
York  Health  Board,  that  "one  block  on  Cherry 
Street  was  inspected  on  Jan.  1,  1895,  and  contained 
1,000  tenants.  One  hundred  and  four  cases  of  tu- 
berculosis have  been  reported  in  that  block  in  four 

«  Eng.  Journ.  of  Public  Health,  of  March,  1903. 
'J  La  Tuberculose  et  son  Bacille,  par  I.  Strauss,  Paris,  Rueflf  et 
Cie,  1895,  p.  482. 
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years  nine  months.  In  a  block  on  Pell  and  Mott 
streets,  contiiining  a  population  of  2,000,  31 H 
cases  occurred  in  four  and  a  half  years. 

The  relative  frequency  of  sur<>;ical  tuberculosis  is 
didicult  to  determine,  because  the  mortality  statis- 
tics do  not,  as  a  rule,  record  surgical  tuberculosis. 
Table  V  gives  one  an  impression  as  to  the  relative 
frequency  of  tuberculous  affections  otlier  than 
l)htliisis.  The  tables  show  tiie  mortality  at  Ham- 
burg'"  in  1872-1898. 

TARLK   V. 

MOKTALrrV  IN  IlAMBUKG  FROM  rUTUISIS  KUOM  1872-1898. 
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MOUTALITY  IN    IlAMIHIRG  FROM  TUBERCULOSIS  OF  OTHER 

Organs,  1S72-1SU8. 
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Leoute  "  states  that  surgical  tuberculosis  is  most 
prevalent  from  ten  to  thirty  years  of  age. 

His  conclusions  are  drawn  from  the  following 
series  of  cases:  From  189G  to  1899  there  were 
1,393  cases  treated  in  the  hospitals  of  Roumania  ; 
from  1896  to  1899,  2,949  cases  were  treated  in  the 
hospitals  of  Ephorie  ;  from  1898  to  1900  there  were 
149  cases  treated  in  Leonte's  hospital  service  at 
Biimcoveassu.  A  large  number  of  these  cases  of 
surgical  tuberculosis  were  of  the  bones  and  joints. 

Summary. —  From  the  above  statistics  I  think  it 
is  fair  to  state  that  from  80%  to  90%  of  men  and 
women  who  reach  the  age  of  forty  years  have  had 
some  form  of  tuberculosis.  This  statement,  if 
true,  is  significant  and  illuminating.  It  should 
give  us  the  point  of  view  that  in  dealing  with  tu- 
berculosis we  have  a  universal  enemy,  but  that, 
after  all,  the  majority  of  us  are  going  to  conquer 
this  enemy.  Tuberculosis  is  often  spoken  of  as 
malignant  in  character,  yet  this  can  hardly  be  true, 
for  if  it  were  malignant  in  the  majority  of  individ- 
uals the  human  race  would  be  swept  from  the  face 
of  the  earth. 

PATHOLOGICAL  CONSIDEKATIONS. 

The  knowledge  of  the  behavior  of  the  tissues 
when  infected  with  tubercle  bacilli  will  be  of  assist- 
ance in  defining  the  treatment  that  should  be  given 
an  individual  case. 

The  following  brief  account  of  the  pathology  of 
the  disease  is  abstracted  from  the  syllabus  of  path- 
ology by  Drs.  Councilman  and  Mallory  :  The  or- 
ganism enters  through  the  respiratory  tract  or 
alimentary  canal.  It  may  enter  also  through  the 
skin,  through  wounds,  in  which  case  a  local  lesion 

'"  Zcitschr.  f.  Tuberc,  1900,  p.  329. 

"  Ueber  die  Cliirurglsche  TuLerculoso.  Bui.  Ass.  Med.,  1901,  p. 
212,    Zeit.  1.  Tuber,  u.  Heilstatt.,  p.  169,  March,  1902, 


is  produced.  The  extent  and  character  of  the  le- 
sion depends  upon  the  number  of  bacilli,  their  viru- 
lence, the  susceptibility  of  the  individual,  and  upon 
the  mode  of  infection  and  tlie  anatomical  character 
of  the  organ  infected.  The  usual  effcfct  i>roduced 
by  tubercle  bacilli  is  jjioliferation  of  cells,  leading 
to  the  |)roduction  of  large  epithelioid  cells.  'I'he 
tubercle  bacilli  lie  in  and  between  the  cells.     Later 
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KiG.  I.  — A  typical  giant  cell  showing  tubercle  bacilli  between  the 
nuclei  In  the  periphery  of  the  cell. 

K.  Kocii:  Die  Aetlologie  der  Tnberculose.  Mitt  aus  dem  Knis- 
erlich.  Gesund.  Berlin,  1884,  Bandii.  [Courtesy  of  Dr.  K.  U.  Mal- 
lory.] 

other  cells  appear,  the  most  conspicuous  of  which 
are  the  giant  cells.  Miliary  tubercles  are  formed 
of  epithelioid  and  giant  cells  with  or  without  a  retic- 
ulum and  are  small  circumscribed  masses  varying 
from  .1  mm.  to  1  mm.  in  size.  ISIiliary  tubercles 
undergo  degenerative  changes,  but  they  do  not 
tend  to  increase  in  size  by  peripheral  growth.  A 
nodule  is  formed  by  the  continuous  formation  of 
miliary  tubercles  in  the  periphery.  With  the  cell 
proliferation,  which  is  de])endent  upon  the  presence 
of  tubercle  bacilli,  there  is  more  or  less  exudation, 
and  this  forms  a  part  of  the  tuberculous  area.  A 
miliary  tubercle  does  not  tend  to  enlarge  indefinitely, 
chiefiy  because  there  is  gradually  formed  around  it 
a  tissue  which  is  relatively  resistant  to  the  action  of 
the  bacilli.  Such  a  tissue  is  also  formed  around 
the  large  conglomerate  tubercles.  This  tissue  is 
converted  into  dense,  cicatricial  tissue  resistant  to 
the  action  of  bacilli  and  containing  few  blood  ves- 
sels or  spaces  by  means  of  which  the  l)acilli  can 
pass  through  the  encircling  wall.  This  is  pecu- 
liarly interesting,  for  it  may  plainly  be  seen  that  a 
great  effort  is  made  by  nature  to  encompass  and 
control  the  attack  of  the  bacillus.  It  is  not 
known  how  long  tubercle  bacilli  can  live  enclosed 
in  such  a  mass.  Occasionally  the  barrier  may  be 
penetrated  and  the  old  focus  form  the  starting 
point  of  a  fresh  infection.  The  most  rapidly  fatal 
forms  of  tuberculosis  are  those  in  which  the  exu- 
dative processes  are  the  chief  lesions.     The  mass 
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FIG.  II.— Extensive  unchecked  tuberculous  process:  diffuse  ex- 
udative type,  with  giant  cells,    f  Courtesy  of  Dr.  F.  B.  Mallory.] 

formed  by  the  caseation  of  tuberculous  tissue  and 
exudation  may  remain  in  an  unchanged  condition. 
If  composed  chiefly  of  cells  it  is  soft  and  easily 
broken  up.  It  is  firmer  if  connective  tissue  has 
entered  into  its  formation.  It  finally  may  become 
calcified.     A  much  more  important  process  is  that 


Fig.  III.— Healing  tuberculous  process  in  an  advanced  stage, 
with  calcification.     [Courtesy  of  Dr.  F.  B.  Mallory.] 

of  softening.  By  this  the  comparatively  firm  case- 
ous mass  becomes  changed  into  a  soft  or  semi-fluid 
material.  This  softened  material  may  be  carried 
into  the  surrounding  tissues,  and  general  infection 
may  occur.  Accepting  that  this  is  the  general  be- 
havior of  a  tuberculous  infection,  whether  it  be  in 
the  lung  or  in  the  intestine,  it  is  apparent  that  na- 
ture is  doing  all  she  can  to  combat  the  infection,  and 
that  we  should  simply  supplement  nature  in  her 
efforts.  A  tuberculous  process  in  a  lung  and  in 
a  joint  differ  largely  because  of  the  anatomical 
differences  in  the  tissues  invaded,  but  tlie  same 
general  principles  of  infection  and  repair  maintain. 


How  can  we  assist  nature  in  her  effort  to  cure 
the  ravages  of  the  tubercle  bacillus?  She  herself 
suiTOunds  tlie  infection  as  soon  as  may  be  by  a  wall 
of  dense  fibrous  tissue.  It  seems  to  me  that  physi- 
ological rest  to  the  involved  structure,  and  improv- 
ing the  powers  of  resistance  of  the  individual,  are 
clearly  the  lines  along  which  we  should  render  as- 
sistance. This  leads  naturally  to  the  treatment  of 
tuberculosis  in  sanatoriums,  out  of  doors  and  in 
hospitals. 

SANATORIUMS. 

The  great  value  of  sanatoriums  is  not  alone  the 
control  of  the  infectious  patient,  but  their  educa- 
tional influence  on  the  tuberculous  patient.  Patients 
are  taught  a  proper  conduct  of  life,  taught  to  pro- 
tect their  fellow-beings  from  infection,  and  they  are 
placed,  in  many  instances,  on  the  road  to  permanent 
recovery. 

The  principles  of  sanatorium  treatment  in  general 
are  well  laid  down  by  Dr.  T.  N.  Kelyuack.'^  He 
states  that  in  selecting  a  suitable  case  for  sana- 
torium treatment  it  is  well  to  remember  what  hy- 
gienic management  seeks  to  secure  :  (1)  The  re- 
moval of  the  patient  from  fresh  invasion  by  the 
tubercle  bacillus,  and  separation,  aa  far  as  possible, 
from  all  influences  aiding  in  its  introduction.  (2) 
The  establishment  in  the  patient  of  processes  of 
repair  and  the  development^of  the  highest  power  of 
resistance.  To  this  end  the  instruments  employed 
are:  (1)  Continuous  exposure  to  fresh  air.  (2) 
Free  access  to  sunlight.  (3)  Regulated  rest.  (4) 
Controlled  exercise.  (5)  Abundant  feeding.  (6) 
Obedience  to  hygienic  requirements.  (7)  Strict 
medical  supervision.  The  life  in  a  sanatorium  is 
well  described  in  an  article  by  John  H.  Lowman 
("The  Conflict  with  Tuberculosis,"  Cleveland 
Medical  Jotirtial,  October  and  November,  1902). 
He  states  that  the  food  in  a  private  hospital  is  such 
as  one  would  find  in  a  good,  well-managed  hotel. 
The  patients  are  allowed  to  eat  as  much  as  they 
please,  but  are  not  forced.  As  the  patient  gets 
stronger  he  is  allowed  more  exercise.  Patients,  as 
a  rule,  sleep  w^ell.  The  windows  are  widely  opened 
at  night,  except  in  tlie  coldest  weather,  when  the 
transom  is  opened.  The  life  in  a  sanatorium  is 
monotonous,  but  not  necessarily  irksome.  Amuse- 
ments are  discouraged  ;  cards  and  casino  life  are 
not  permitted.  Even  chapel  exercises  and  church- 
going  are  not  approved.  A  visit  to  the  neighboring 
village  is  apt  to  be  followed  by  a  cold,  which  is  in 
reality  an  infection  caught  from  association  with 
outside  people. 

In  P^ngland,  sanatoriums  have  existed  for  many 
years  and  they  are  regarded  as  places  for  the  cure 
of  tuberculosis,  not  as  the  home  of  incurable  cases. 
In  France,  there  are  a  few  sanatoriums,  principally 
devoted  to  the  care  of  children.  Germany  one  finds 
to  be  the  home  of  the  sanatorium. 

The  greatest  credit  is  due  to  such  men  as  Breh- 
mer,  who  first  started  the  sanatorium  at  Goerbers- 
dorf  in  1856.  In  this  country  we  owe  a  debt  of 
gratitude  to  Trudeau,  of  Saranac  Lake,  who  has 
demonstrated  in  such  a  public-spirited  manner  the 
value  of  sanatoriums. 

The  Imperial   Health    Office    at   Berlin  '-^   states 

'^  Med.  Rec,  Nov.  18, 1902,  p.  73(i. 
'3  Amor.  Med.,  March  21, 1903,  p.  410. 
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there  are  at  present  fifty-seven  public  sanatoriiiins 
for  the  tuberculous  in  Germany,  of  wiiich  thirty- 
four  are  located  in  Prussia.  The  Imperial  Gorman 
Government,  the  governments  of  the  different  states, 
the  executive  authorities,  the  national  insurance 
institutions  and  the  municipal  governments  are 
seriously  and  actively  participating  in  the  work  of 
combating  tul)erculosi8, 

Germany  is  the  best  e(|uipped  country  in  the 
world  for  the  treatment  of  tuberculosis,  and  its 
statistics  show  correspondingly  favorable  results. 
Hammer"  states  that  in  Germany  20,000  i)oople 
can  be  given  yearly  a  three-months'  treatment  in  her 
institutions. 

The  relation  of  the  insurance  companies  in  CJer- 
many  to  the  control  of  tuberculosis  is  very  interest- 
ing, and  it  is  hoped  that  action  may  be  taken  by 
some  of  the  insurance  companies  in  this  country 
towards  controlling  tuberculosis.  The  Old  Age  and 
Invalid  pension  laws  of  Germany  (Lowman,  ihid.), 
which  were  formulated  by  Bismarck  are  very  sug- 
gestive in  their  scope  of  action.  Under  this  law 
every  workman  and  domestic  must  be  insured  by 
his  employer  against  incapacity  for  work  from  old 
age  or  invalidism  and  against  sickness  and  accident. 
Under  this  law  are  a  number  of  sick  benefit  insur- 
ance societies,  and  their  reserved  fund  is  Si 7;"), 000- 
000.  From  this  fund  the  sanatoiiums  are  sustained. 
By  an  amendment  to  this  law,  passed  by  the  Reichs- 
tag and  called  Paragraph  45,  the  insurance  societies 
are  permitted  to  withhold  the  weekly  money  benelit 
from  a  beneficiary  and  give  it  to  a  sanatorium,  and 
compel  the  patient  to  go  there  to  reap  the  advantage 
of  his  insurance. 

Frank  Warner  '^  states  that  the  United  States  as 
a  government  operates  but  two  sanatoriums,  one  the 
Army  Hospital  and  Sanatorium  for  the  treatment 
of  pulmonary  tuberculosis  at  Fort  Bayard,  New 
Mexico,  and  the  other  the  United  States  Marine 
Hospital  Service  Sanatorium  at  Fort  Stanton,  New 
Mexico.  One  has  only  to  read  the  reports  of  these 
sanatoriums  to  become  convinced  that  the  amount 
of  good  accomplished  is  very  great.  The  New  .Jer- 
sey Legislature  has  appropriated  $300,000  for  a 
sanatorium  in  which  the  tuberculous  poor  may  be 
treated. 

Massachusetts  has  established  a  State  sanatorium 
at  Rutland,  but  Boston  has  been  singularly  negli- 
gent in  this  important  public  duty.  Freudenthal  "' 
states  that  there  are  25,000  tuberculous  patients  in 
the  Borough  of  Manhattan  and  recommends  the 
establishing  of  "  farming  colonies."  He  states : 
"  We  can  acquire  land  enough  in  this  State  and  in 
many  places  near  by  at  a  very  reasonable  price  for 
the  purpose  of  establishing  farming  colonies.  This 
should  be  laid  out  in  large  farms,  and  these  will  ful- 
fill several  requirements.  Part  of  the  ground  should 
be  used  for  the  erection  of  dwellings  for  the  con- 
sumptive colonists  and  the  rest  cultivated.  While 
a  large  handsome  hospital  building  with  all  modern 
improvements  looks  imposing,  it  is  entirely  too  ex- 
pensive for  the  purpose.  I  therefore  propose  to 
erect  tents  instead.  You  can  erect  many  tents  for 
the  amount  of  money  that  would  have  to  be  ex- 
pended on  one  building  alone.      That  all  hygienic 


'<  Mviiich.  Med.  Wocli.,  llMkJ,  49,  10S1-S5. 
>■■*  Amer.  Med.,  March  28,  UK)3. 
16  N.  Y.  Med.  Journ.,  190-2,  p.  146. 


demands  can  be  fulfilled  in  the  best  and  cheapest 
way  in  tent  life,  every  one  who  has  had  some  ex- 
perience on  that  subject  will  admit."  Directly  in 
line  of  this  statement  is  the  statement  that  there  is 
proposed  a  sanatorium  for  the  treatment  of  tuber- 
culosis in  New  Yoik  City  with  an  estimated  cost  of 
buildings  of  §530,000,  480  l)eds.'^  This  plan  pro- 
vides for  a  group  of  structures,  the  general  arrange- 
mentof  which  will  be  fan-shaped,  with  the  adminis- 
trative building  in  the  center  and  the  pavilions  pro- 
jecting like  the  sticks  of  a  fan,  thus  giving  each 
pavilion  a  maximum  of  light  and  air.  The  pavilions 
aie  to  l)e  two  stories  in  height  and  connect  with 
each  other  and  the  administrative  building  by 
covered  corridors.  Here  are  two  definite  plans, 
one  for  a  sanatorium  outside  a  great  city,  the  other 
for  treatment  in  tents.  The  proposed  sanatorium 
to  cost  $530,000  with  480  beds  is  too  expensive  to 
meet  the  problem  that  is  presented  in  the  control 
of  tuberculosis. 

There  is  a  definite  drift  of  opinion  that  a  change 
of  climate  is  of  less  importance  in  the  treatment 
of  tuberculous  patients  than  was  supposed,  and 
that  it  is  far  more  important  that  the  tuberculous 
should  have  open  air  life  and  a  maximum  of  sun- 
shine, wherever  they  may  live.  Kime  very  sensibly 
states '**  that  in  treating  tuberculosis  "it  is  not  a 
fpiestion  of  climate,  of  elevation,  of  heat  and  cold, 
of  dryness  or  of  moisture.  Wherever  an  abundance 
of  (Jod's  pure  air  and  sunshine  may  be  had,  there 
may  this  disease  be  successfully  treated." 

I   give   some    illustrations  showing   one   of   the 


Fig.  IV.  —  Barracks  at  Madgeburg. 

barracks  (Fig.  IV)  and  one  of  the  resting-places 
(Fig.  V)  at  the  sanatorium  at  Magdeburg.  Figs. 
VI  and  VII  are  views  of  Trudeau's  .sanatorium  at 
Saranac.  Figs.  IV,  V,  VI  and  VII  are  taken  from 
Zeitschrift  filr  Taberkalose  und  Ileilstatlenusen, 
Band  I,"l0d0. 

In  France  there  are  over  20  seaside  and  mountain 
sanatoriums.  with  between  2,000  and  3,000  beds, 
mostlv  for  children  with  tuberculosis.  At  Ormes- 
sau  and  Villiers  the  sanatoriums  are  on  a  breezy 
and  somewhat  unprotected  high  plateau.  The 
treatment  of  tuberculous  children  at  the  sanatorium 
at  Cap-Breton  and  at  Berck-sur-mer  is  of  a  good 
deal  of  interest. 

'•  .\mpr.  Med.,  March  -21,  l'.»03,  p.  444. 
'"  I'bUa.  Med.  Journ.,  1900,  \  I,  p.  1057. 
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Lalanne  lias  charge  of  the  sanatorium   at  Cap- 
Breton  for   the  treatment  of   scrofulous    lesions. i'^ 


Fig.  v.—  Resting-place  or  out-of-door  shelter  at  Madgeburg. 

Cap-Breton  is  not  really  a  village,  ])ut  a  multitude 
of  little  Swiss  cottages  scattered  over  the  sand  near 
pine  forests  and  close  to  the  ocean.     The  sanatorium 


Fig.  VI.  —  Large,  well-lighted,  airy  recreation  hall  at  Tnideaii'.^ 
Sanatorium  at  Saranac. 


of   Cap-Breton    is   situated    upon    a    dune   twenty 
meters  above  sea  level  and  one  hundred  meters  fi-om 


Fig.  VII.  — The  piazza  at  Saranac  in  the  winter. 
''••  Bordeaux  Theses, 


the  shore.  This  sanatorium  was  founded  by  Widow 
Desjobert,  who  left  1,200,000  francs  to  establish  a 
hospital  for  poor  scrofulous  children.  In  this  san- 
atorium there  is  an  abundance  of  air  and  light. 
The  climate  of  Cap-Breton  is  influenced  by  the 
following  factors  :  (1)  The  nearness  of  the  ocean, 
('2)  the  passage  of  the  Gulf  Stream  some  kilo- 
meters fi-om  the  shore,  (3)  the  proximity  of  the 
pine  forests.  The  mean  temperatures  at  Cap- 
Breton  are  13°  C.  in  the  spring,  22°  C.  in  the  sum- 
mer, 14°  C.  in  the  autumn  and  9°  C.  in  the  winter. 
In  the  coldest  weather  the  temperatui-e  at  Cap-Breton 
has  never  fallen  below  1°  C.  Here  also  there  is  an 
abundance  of  sunlight.  The  pine  forests  are  far 
enough  away  so  that  they  do  not  affect  the  action 
of  the  sun's  rays.  There  are  about  250  sunny  days 
in  the  year.  The  water  is  warm  enough  for  bath- 
ing from  July  1  to  October.  At  other  seasons 
house  baths  of  warmed  sea  water  are  used.  The 
windows  of  the  sanatorium  are  kept  open  during 
the  winter  nights,  to  permit  plenty  of  fresh  air. 
During  the  winter  days  the  patients  can  be  out  the 
entire  day  upon  the  beach,  warming  themselves  in 
the  sun.  Seventy-one  per  cent  of  patients  received 
at  Cap-Breton  are  cured.  Lalanne  gives  the  follow- 
ing typical  picture  of  the  improvement  of  a  child  : 
Upon  his  arrival  at  the  seashore  the  child  is  pale, 
indolent,  sad  and  morose.  He  is  weak  and  sickly, 
owing  to  the  bad  air  of  the  large  cities  and  the  lack 
of  hygienic  surroundings.  He  dislikes  to  move,  and 
nothing  interests  him.  The  appetite  (though  some- 
times good)  is  often  poor,  capricious  and  irregular. 
A  few  days  after  his  arrival  his  appetite  improves, 
but  the  greatest  improvement  is  to  be  seen  only 
after  some  weeks  or  even  months.  Theu  there  is  a 
veritable  transformation  :  his  condition  is  stronger, 
he  has  the  color  of  health,  his  muscular  powers  are 
doubled,  he  no  longer  has  that  torpor  and  indolence, 
lie  is  full  of  that  animation  which  characterizes 
children  with  strong  constitutions,  he  is  gay,  active, 
expansive  and  turbulent.  Surgical  treatment  at 
Cap-Breton  is  eminently  conservative.  They  seek 
to  improve  the  debilitated  constitutions,  and  only 
intervene  surgically  when  it  is  absolutely  necessary. 
Prolonged  treatment  at  the  seashore  often  suffices 
to  cure  many  tuberculous  manifestations  without 
surgical  intervention. 

At  the  sanatorium  at  Berck-sur-mer,  Calot  ^" 
treats  many  forms  of  external  tuberculosis.  The 
general  treatment  of  these  cases  consists  of  the  use 
of  some  medicines,  cod  liver  oil,  etc.,  wholesome, 
abundant  food,  the  observance  of  good  hygiene, 
the  choice  of  a  proper  climate  and  a  proper  place. 
Calot  believes  that  sea  air  is  preferable  to  the  air  of 
the  country.  This  probably  is  a  detail.  Calot  has 
children  even  in  bed  who  are  taken  out  daily  during 
the  wliole  winter  ;  the  hood  of  their  little  carriages 
protects  them  from  the  rain  and  snow,  and  large 
coverings  protect  them  from  the  cold.  The  face 
is  uncovered  or  is  half  protected  with  a  veil.  The 
cold  weather  stimulates  the  appetite  and  all  the 
tissues  of  the  organism.  The  temperature  rarely 
becomes  so  severe  as  to  prevent  patients  going  out. 
One  of  the  hospitals  at  Berck  was  temporarily 
located  500  meters  from  the  sea  for  one  year  and 
then  was  moved  to  the  shore.  Calot  and  his  assist- 
ants noticed  that  after  exposure  of  the  sick  to  the 

2"  Bordeaux  Theses. 
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sea  air,  the  cures  of  the  worst  cases  became  more 
numerous,  more  rapid  and  more  complete 


CONSTRUCTION    OF    SANATORIUMS. 

It  is  interesting  to  see  the  different  fiupplementary 


Lannelongue,  21  Gibney^a  and  Sprengel -i  all '  plans  that  are  advocated  for  the  treatujciit  of  tuber 
recognize  the  importance  of  general  and  outdoor  j  culosis.  Let  me  mention  that  of  Dr.  Ledcrle-''of 
treatment  of  tuberculous  children.  1  the  New  York  Health  Department,  who  has  sent  a 


TO  ILLUSTRATE  Dr.  NORLANDS  ESSAY. 


^r^tMnin  TO  Tmm  Umcrt,  jm. 


flANATORIVM  •  wear  WING. 

fuui-if — t — e ■■     f     I-     ^     V 


gafPHooBcwi 


TO    ILLUSTRATE    Dr.    LATHAMS    ESSAY. 
Block  for  8«  Mali!  and  Feaale  Patients. 


GROUND    FLOOR    PLAN. 


_ 


Formiliant  24  reports  excellent  results  obtained  in 
the  sanatorium  on  the  shores  of  the  Baltic  Sea  near 
Windau.  Marcou-Mutzner^'*  refers  to  a  sanatorium 
at  Hendaye  of  200  beds,  where  they  receive  children 
from  two  to  fifteen  years  of  age.  The  sojourn  is  from 
six  to  nine  months.  The  classes  of  cases  include 
rickets  and  anemia,  but  especially  cases  of  initial 
visceral  tuberculosis.  The  therapeutic  agents  are 
the  sea  air  and  climate,  not  extra  alimentation  and 
not  rest.  In  one  sanatorium  it  costs  but  ninety 
centimes  per  day  to  support  a  patient. 

=»  Gaz.  (i.  Hop.  (L  ParLs,  1899,  Ixxii,  p.  14.5. 

2-  Vlrjjiiiia  Me(L  Semi-monthly,  Uichmond,  1898,  p.  37.'). 

Js  Berl.  kiln.  Woch.,  Dec.  23, 1"J01. 

"Zcit.  fiir  Tuberculose  ami  Heilstatt,  July,  l!t0'2,  p.  366. 

« Ibid,  p.  369. 


letter  to  Mavor  Low  urging  the  appropriation  of 
$35,000  for  the  establishment  of  a  sanatorium  for 
the  treatment  of  tuberculosis  on  the  tent  plan.  It 
is  proposed  to  erect  this  camp  on  a  tract  of  twenty 
acres  in  Orange  County,  which  has  been  offered  to 
the  city  for  two  years,  rent  free.  Dr.  Lederle 
states  that  with  the  $35,000  he  could  provide  a 
camp  for  sixty  patients  from  May  1  to  Dec.  31 
next.  In  Germany  the  following  plan  has  been 
advocated :  Several  physicians  and  a  number  of 
associations  in  Berlin  propose  to  build  a  large  float- 
ing sanatorium  with  roomy,  open-air  wards,  medical 
supervision,  and  a  complete  equipment  for  scienti- 
fically testing  the  effects  of  sea  air  on  tuberculosis. 

2"  Amer.  Med.,  April  11,  1903,  p.  563. 


692 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL 


[June  25,  1903 


The  cruising  ground  is  to  be  the  northeastern  Atlan- 
tic, in  the  neighborhood  of  the  Canar}'  Islands. 
Should  success  attend  the  effort,  other  floating  sana- 
toriums  will  be  built.  The  voyages  will  last  about 
six  weeks. 

A  most  valuable  competition  occurred  recently  in 
England,  where  King  Edward  VII  offered  prizes  for 
the  best  essay  with  plans  for  a  sanatorium  for  tuber- 
culosis in  England.  One  hundred  and  eighty  essays 
were  submitted  in  competion,  and  the  three  prize 
essays  were  published  in  Wie.  Lancet  of  Jan.  3,  1903. 

The  plans  of  Dr.  Latham's  essay,  Fig.  VIII,  and 
Dr.  Morland's  essay,  Fig.  IX,  appeal  to  me,  in  that 
they  offer  a  maximum  of  sunshine  and  fresh  air. 

( To  be  continned.) 


<©riginal  %xi\t\t^, 

THE    BLOOD   IN  THE  TYPHOID  OF  CHILDREN; 
A  CLINICAL  STUDY.* 

BY  FRANK  8POONER  CHURCHILL,  M.D.,  CHICAGO,  ILL., 

Instructor  in  Diseases  of  Children,  Rush  Medical  College    (in  Af- 
filiation with  the  University  of  Chicago). 

The  recent  epidemic  of  typhoid  fever  in  Chicago 
has  offered  opportunity  for  the  study  of  the  disease 
in  its  various  manifestations  and  at  different  periods 
of  life  ;  for  children  as  well  as  adults  have  been 
attacked.  It  has  not  been  uncommon  to  see  in  the 
crowded  districts  several  members  of  a  family  sick 
with  typhoid  and  a  little  later  to  find  the  family 
transferred  to  the  hospital  wards.  A  curious  fea- 
ture of  the  epidemic  has  been  an  apparent  tendency 
to  family  rather  than  individual  degrees  of  severity. 
Thus  I  observed  one  family  where  the  mother,  fifteen- 
year-old  daughter  and  a  sixteen-year-old  cousin 
living  with  them,  all  died,  two  younger  children, 
though  severely  ill,  surviving.  Again,  two  brothers, 
Italians,  seven  and  nine  years  respectively,  were  more 
critically  ill  than  any  cases  I  have  seen  at  that  age. 
Both  recovered.  Two  other  groups  on  the  other 
hand  consisting  respectively  of  a  brother  and  two 
sisters,  and  two  brothers,  ran  mild  courses. 

Observation  of  a  considerable  number  of  cases 
during  the  past  fall  and  winter  has  impressed  me 
anew  with  the  irregular  atypical  picture  of  the  in- 
fection as  it  occurs  in  children.  The  onset  may  be 
sudden,  epistaxis,  enlarged  spleen,  rose  spots,  all 
may  be  absent  and  thus  the  diagnosis  be  difficult, 
even  impossible  without  the  aid  of  laboratory 
methods,  chief  among  which  is  Widal's  serum  re- 
action. The  value  of  this  reaction  in  early  life  has 
already  been  emphasized  by  Morse  ^  and  again  by 
the  writer.'*  In  not  a  few  cases  it  is  our  only 
means  of  demonstrating  the  presence  of  typhoid. 

Study  of  the  blood  in  other  directions,  however, 
has  also  shown  certain  characteristic  features,  at 
least  in  adults  ;  for  example,  the  leucopemia,  the 
diminution  in  the  polymorphonuclear  elements  and 
relative  increase  in  the  mononuclears. 

This  subject  has  been  exhaustively  treated  by 
Thayer, 2  Naegeli,^  Grawitz,"*  Turk''  and  others. 
Comparatively  little  work  in  this  direction,  however, 
has  been  done  among  children.  Stengel  and  White'' 
report  a  series  of  nine  cases.  Five  were  uncom- 
plicated and  showed  a  leucopemia.     The  other  four 

*  Read  at  the  annual  meeting  of  the  Suffolk  District  Medical 
Society,  April  25,  1903. 


were  complicated,  with  either  bronchitis,  broncho- 
pneumonia, varicella,  or  chicken-pox,  and  showed  a 
leucocytosis.  Their  differential  counts  are  few  in 
number,  the  week  of  illness  not  given  and  hardly 
warrant  their  statement  that  "  the  polymorpho- 
nuclear elements  are  the  ones  actually  deficient,  the 
mononuclear  cells  large  and  small  being  present  in 
about  the  normal  number."  Naegeli,-^  studying 
twenty-five  children  between  nine  and  fifteen  years 
in  his  epidemic,  reports  substantially  the  same  con- 
dition found  in  my  own  series.  Other  authors 
writing  on  the  general  subject  of  typhoid  fever 
speak  only  vaguely  of  the  anemia  and  diminution 
of  leucocytes. 

The  cases  constituting  my  own  series  were  with 
but  two  exceptions  children  in  either  the  Presby- 
terian or  Cook  County  Hospital.  This  study  was 
made  with  the  object  of  determining  the  degree  of 
anemia  suffered,  the  course  of  the  leucocytes,  both  in 
toto  and  differentially,  and  finally  how  the  blood  of 
typhoid  children  differs  from  that  of  typhoid  adults. 
There  have  been  investigated  in  all  47  children, 
27  boys  and  20  girls,  ranging  in  age  from  22  months 
to  12  years,  as  follows  : 

22  months 2  cases. 

3  years 3      ,, 

4  „ 4  „ 

5  „       6  „ 

6  ,,       5  ., 

7  11         3  n 

8  „       7  „ 

"     11        4  ,, 

10„       8  „ 

11, 3  „ 

12, 2  „ 

Total 47       „ 

Thirty-nine  of  the  cases  were  uncomplicated,  and 
it  is  upon  these  only  that  the  averages  and  charts 
are  based.  Estimations  have  been  made  upon  the 
hemoglobin,  erythrocytes  and  leucocytes,  the  re- 
sults tabulated  and  averaged  by  weeks,  and  charts 
constructed  upon  the  averages.  This  is  the  arrange- 
ment adopted  by  Thayer  in  his  admirable  article, 
and  I  wish  to  acknowledge  to  him  my  great  appre- 
ciation of  his  thorough  study,  and  my  indebtedness 
for  general  plan  of  work.  There  have  been  made 
in  all  43  tests  of  the  hemoglobin,  48  counts  of  the 
red  corpuscles,  69  counts  of  the  leucocytes  and  38 
differential  counts.  The  hemoglobin  has  been 
estimated  by  Tallquist's  hemoglobin  scale,  except 
in  a  few  instances  where  Fleishle  hemoglobinom- 
eter  was  used.  The  red  and  white  corpuscles  have 
been  counted  with  the  Thoma-Zeiss  instrument,  the 
white  counter  having  been  used  in  almost  all  the 
counts  of  the  leucocytes.  A  dilution  of  1  :  200  was 
used  in  counting  the  erythrocytes,  as  a  rule,  200 
squares  each  being  counted  in  two,  sometimes  in 
three  drops.  A  dilution  of  1  :  20  or  1  :  40  has  been 
used  in  counting  the  whites,  2  or  3  different  drops 
being  used.  The  dried  specimens  have  been 
stained  with  the  Wright  stain. 

Care  has  been  taken  to  avoid  the  causes  of  a 
physiological  leucocytosis  such  as  cold  baths, 
and  the  possible  effects  of  digestion.  In  no  case 
has  the  blood  been  taken  within  four  houi's  of  a 
bath.  I  know  of  no  data  upon  the  subject  of 
digestion  leucocytosis  in  typhoid  fever.  Cabot" 
states  that  "  any  disease   of   the  gastro-intestinal 
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tract  whetlierfuuctioual  or  organic  may  prevent  the 
appearance  of  tlie  digestion  leiicocytosis."  Typhoid 
is  not  of  course  a  disease  of  the  gastro-intestinai 
tract,  hut  there  is  such  an  interference  with  the  nor- 
mal digestive  functions  that  it  probably  can  be 
included  under  the  above  statement  and  the  possi- 
bility of  a  digestion  leucocytosis  be  ignored  in 
examination  of  the  blood.  Thayer  has  evidently 
done  this,  as  have  also  Ewing,  Turk  and  others. 
The  researches  of  these  authors  have  proved  so 
con<;lusively  a  diminution  of  the  white  corpuscles 
that  undoid)tedly  digestion  leucocytosis  does  not 
occur  at  all.  So  frequent  are  the  feedings  in 
typhoid  that  such  a  leucocytosis,  if  it  occurred, 
would  be  a  continuous  process  and  would  have  been 
detected.  In  my  own  work  1  have  taken  the  blood 
from  one  to  two  hours  after  food,  which  was  always 
liquid  and  contained  comparatively  little  proteid 
material.  None  of  the  cases  studied  suffered  from 
sweating  or  diarrhea  severely  enough  to  cause 
concentration  of  the  blood. 

Analysis  of  the  cases  by  years  would  of  course 
have  been  the  ideal  method  to  pursue  in  this  work, 
at  least  in  the  differential  counts.  This  was  attempted 
but  abandoned,  the  number  of  cases  for  each  year 
was  so  small.  Even  grouping  the  cases  all  together 
the  total  is  comparatively  small,  and  the  results  are 
offered  only  as  a  contribution  to  the  subject,  not  as 
absolute  and  final  conclusions.  I  would  emphasize 
again  the  irregular,  atypical  picture  of  typhoid  in 
children,  with  its  marked  variations  in  symptoms 
and  physical  signs.  We  should  expect  the  blood 
also  to  display  great  variations,  and  such  we  find  to 
be  the  case  on  studying  the  tables  in  detail.  Hence 
the  necessity,  greater  even  than  among  the  more 
typical  adult  cases,  of  examinations  in  large  numbers 
of  children  before  final  conclusions  can  be  drawn. 

Following  are  the  reports  : 

HEMOGLOBIN. 

The  results  of  the  tests  for  hemoglobin  are  as 
follows  : 

Counts.           Week.  Average.  Lowest,  Highest. 

7 1st  97%  90  100 

15 2d  80%  ,-)0  100 

17 3a  73%  60  95 

9 4th  G6%  60  100 

6 5th  7')%  40  95 

4 0th  55%  40  70 

We  note  the  high  percentage  of  hemoglobin  in 
the  first  week,  higher  than  in  Thayer's  adult  cases, 
its  rapid  decline  during  the  second,  and  more  grad- 
ual decline  during  the  third  and  fourth  weeks,  its 
beginning  recovery  during  the  fifth  week.  The 
drop  during  the  sixth  week  is  undoubtedly  due  to 
the  fact  that  the  cases  were  severe  ones.  They  are 
so  few  in  number,  however  (four),  that  the  aveiage 
is  of  little  value. 

EUYTITROCYTES . 

The  results  of  the  counts  are  as  follows  : 

Counts.             Week.  Aveiage.  Loirest.  Highest- 

5 1st  4,191,600  3,346,000  4,640,000 

13 2(1  4,224,000  3,432,000  4,816,000 

14 3d  4,260,000  2,824.000  6,520,000 

7 4tli  4,746,857  4,164,000  5,328.000 

4 5th  5,569,.500  4,656,000  5,7(i(),()()0 

3 6tJi  4,198,666  3,052,000  6,0o>s,000 

2 7th  5,884,000  5,576,000  6,192,000 


A  chart,  based  on  these  figures,  shows  the  course 
of  the  erythrocytes.  Speaking  generally,  the  curve 
emphasizes  the  mild  short  nature  of  the  disease. 
The  average  count  never  falls  below  4,000,000, 
certaitdy  not  an  extreme  point,  and  a  normal  count 
i.s  legained  by  the  middle  of  the  fifth  week.  Accord- 
ing to  these  tables  we  find  the  lowest  count  \h 
already  reached  by  the  end  of  the  first  week,  these 
counts,  with  but  one  exception,  being  made  during 
tiic  latter  half  of  the  week.  It  is  improbable  that 
this  result  will  be  verified  when  a  suHiciently  large 
number  of  cases  have  been  analyzed.  It  is  due  to 
two  factors  :  The  small  number  of  cases  (five)  and 
the  occurrence  of  an  extremely  low  count  in  a  seven- 
year-old  child  already  anemic  from  iujpropergeneral 
hygiene,  poor  food  and  chronic  intestinal  trouble. 
This  child's  count  on  his  fifth  day  was  3,34G,000, 
and  this  low  figure  among  so  few  cases  necessarily 
lowers  the  average  unduly.  1  believe  that  my 
average  for  this  first  week,  the  lowest  point  reached 
by  the  erythrocytes  throughout  the  disease,  does 
not  represent  the  general  course  of  these  corpuscles, 
but  that  future  investigations  will  show  the  average 
to  be  higher  at  this  early  period  and  the  lowest 
point  not  reached  until  later.  The  general  course  of 
the  disease  as  indicated,  for  example,  by  the  temper- 
ature warrants  this  belief.  Analysis  of  the  temper- 
ature charts  in  the  uncomplicated  cases  shows  that 
on  the  average,  defervescence  begins  from  the  fif- 
teenth to  the  seventeenth  days.  It  is  improbable 
that  we  should  see  a  beginning  regeneration  of  the 
blood  with  a  rising  or  stationary  high  temperature. 
Moreover,  we  first  note  a  decided  increase  in  the 
erythrocytes  in  the  middle  of  the  third  week,  the 
seventeenth  day  it  so  happens,  coinciding  remark- 
ably with  the  beginning  fall  of  temperature.  The 
turning-point  of  the  disease  is  marked  both  by  a 
gradual  falling  off  of  the  temperature  and  begin- 
ning increase  of  erythrocytes.  The  return  to  normal 
is  more  rapid  on  the  part  of  the  temperature  than 
on  the  part  of  the  blood  corpuscles,  the  former 
averaging  normal  on  the  twenty-fifth  day,  the  latter 
attaining  a  normal  count  in  the  middle  of  the  fifth 
week.  The  drop  during  the  sixth  week  is  due  to 
the  severity  of  two  of  the  three  cases,  the  counts 
being  3,536,000,  0,000,000  and  3,052,000  respec- 
tively. 

The  discrepancy  between  the  hemoglobin  and 
erythrocyte  curves  is  striking,  at  least  in  the  first 
week.  Later,  the  hemoglobin  curve  is  more  in 
accordance  with  the  general  rule  that  in  most  sec- 
ondary anemias,  the  Hb.  suffers  more  than  do  the 
red  corpuscles.  But  in  many  individual  instances 
such  great  differences  were  obtained  in  the  Hb.  and 
erythrocyte  estimations  that  I  cannot  help  suspect- 
ing that  my  unfortunately  poor  eye  for  color  is 
partly  responsible  for  results.  I  attach  little  im- 
portance to  the  Hb.  curve. 

The  curve  of  the  erythrocytes  in  these  children 
is  in  striking  contrast  to  that  of  adults  as  obtained 
by  Thayer.  His  cases  start  with  an  initial  higher 
count,  decline  more  gradually  and  for  a  longer 
time,  eventually  reaching  a  much  lower  point.  The 
children,  on  the  other  hand,  go  down  more  quickly 
and  recover  more  rapidly.  It  must  be  remembered, 
however,  that  the  cases  are  hospital  children,  already 
anemic  from  unhygienic  surroundings  and  poor 
food.      The    stage   of  incubation  mav   also   exert 
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some  influence.  The  duration  of  this  period,  of 
course,  it  is  impossible  to  determine  in  most  cases  ; 
the  one  case  in  which  it  was  definitely  known  was 
the  youngest  one  of  the  series,  a  twenty-two-months- 
old  boy.  Here  it  was  exactly  nineteen  days  after 
his  last  exposure  with  infected  milk  that  his  illness 
suddenly  began  ;  during  this  time  he  was  carefully 
watched  for  symptoms  of  typhoid.  His  red  count 
on  his  second  day  was  4,640,000,  his  whites  being 
6,000  and  Hb.  95%.  He  had  been  living  in  the 
country  with  excellent  hygienic  surroundings  bar- 
ring his  milk,  and  had  always  been  a  strong,  healthy 
infant,  yet  on  his  second  day  of  illness  was 
nearly  a  million  minus  in  his  erythrocytes.  No 
conclusions  of  course  can  be  drawn  from  this  one 
case,  but  it  seems  worthy  of  special  mention  in 
view  of  a  prolonged  stage  of  incubation  positively 
known  and  the  low  count  both  of  red  and  white 
corpuscles  on  the  second  day  of  actual  illness.  It 
certainly  suggests  the  possibility  that  already  dur- 
ing the  stage  of  incubation  the  typhoid  toxin  is 
exerting  its  effect  on  the  blood. 

LEUCOCYTES. 

The  chief  interest  in  the  blood  in  typhoid  of 
course  centers  in  the  white  corpuscles.  The  follow- 
ing results  have  been  obtained  : 

Counts.          Weeks.  Average.  Highest.  Lowest. 

11 1st  6,900  9,800  4,000 

19 2d  6,467  10,800  3,000 

21 3d  7,477  15.800  2,000 

10 4th  7,180  12^000  5,200 

5 5th  8,056  12,130  6,000 

3 6th  6,566  7,000  4,500 

We  note  throughout  the  first  four  and  a  half 
weeks  a  diminished  count ;  but  here  again  the 
curve  emphasizes  the  mild  character  of  the  dis- 
ease, the  lowest  average  being  6,467,  reached 
early  in  the  course  during  the  second  week.  Thus 
the  leucopemia,  in  contrast  with  that  of  adult  life, 
is  less  marked  and  of  shorter  duration.  The  count 
rises  to  normal  by  the  fifth  week,  at  which  time 
Thayer's  adults  have  only  638,  and. require  several 
more  weeks  in  which  to  regain  their  normal.  The 
range  of  individual  counts,  however,  is  wide,  the 
limits  being  2,000  and  15,800,  both  obtained  dur- 
ing the  third  week.  As  a  rule,  the  more  severe  the 
infection,  the  lower  the  count. 

We  find  a  comparatively  sharp  rise  during  the  third 
week  to  an  average  of  7,477.  Among  the  twenty- 
one  counts  made  for  this  week  are  found  five  counts 
of  15,800,  13,800,  10,800, 10,000  and  10,000  respec- 
tively, which  explains  the  high  average.  These 
counts  may  of  course  have  been  due  to  undetected 
complications,  but  none  were  found.  The  increase 
at  this  time  and  the  subsequent  drop  during  the 
fourth  week  certainly  suggest  this  possibility. 
Following  the  course  of  the  reds  in  the  fifth 
week  we  find  a  normal  count  of  8,056  ;  as  with  the 
reds  also  we  see  a  low  count  during  the  sixth  week. 

The  diagnostic  value  of  the  white  count  is  evi- 
dent from  the  above  figures.  Remembering  the 
ease  and  frequency  with  which  a  leucocytosis  is 
produced  in  childhood,  a  leucopemia  found  in  a 
febrile  affection  of  obscure  origin  and  irregular  type 
is  of  even  more  value  than  in  adults.  While  not  as 
conclusive  evidence  as  a  positive  serum  reaction,  I 


believe  it  to  be  second  in  importance  in  such 
affections  only  to  the  Widal  test  —  excepting  of 
course  bacteriological  examination  of  the  blood. 
This  gives  positive  information  earl}'  in  the  disease. 
Is  the  leucopemia  developed  before  a  positive  re- 
action? Unfortunately  I  have  no  data  to  ofi'er  on 
this  point.  My  earliest  counts  were  made  on  the 
second  and  fourth  days  on  the  twenty-two-months- 
old  child  already  mentioned,  and  showed  white  counts 
of  6,000  and  6,400  respectively.  His  serum  re- 
action was  negative  on  both  these  days,  "  incom- 
plete "  on  his  sixth  and  eighth  days.  No  further 
tests  were  made,  and  in  the  absence  of  a  "  positive  " 
reaction  it  may  be  urged  that  the  case  was  not 
typhoid.  But  the  presence  in  the  neighborhood  of 
twenty-seven  other  cases  of  genuine  typhoid,  many 
proved  to  be  such  by  a  positive  reaction,  and  all 
traced  to  one  milkman  ;  the  sixteen  days'  duration 
of  his  temperature  without  a  definite,  well-defined 
cause  ;  his  serum  reaction,  at  first  negative,  subse- 
quently incomplete  ;  above  all,  his  leucopemia,  leave 
no  doubt  of  the  diagnosis,  even  in  the  absence  of 
epistaxis,  enlarged  spleen  and  rose  spots.  The 
case  is  recorded  as  showing  that  a  leucopemia  may 
antedate  a  positive  serum  reaction.  Whether  or 
not  this  will  prove  to  be  the  general  rule,  study  of  a 
large  number  of  cases  in  the  early  stage  only  can 
determine.  Opportunity  for  study,  however,  is  com- 
paratively rare.  On  the  one  hand,  hospital  cases 
seek  medical  aid  late  in  the  disease.  "  Walking 
typhoid "  is  relatively  more  common  among  chil- 
dren than  in  later  life,  owing  to  the  lighter  nature  of 
the  malady.  On  the  other  hand,  typhoid,  being  a 
"  filth  disease,"  is  comparatively  rare  among  the 
more  intelligent  part  of  the  community,  among 
those  who  call  a  physician  at  the  first  sign  of  illness 
on  the  part  of  their  children.  Few  as  are  the  latter 
class  of  cases,  however,  I  believe  that  systematic 
daily  study  of  the  blood  in  such  by  many  observers 
will  give  us  more  reliable  information  as  to  the  pri- 
ority of  serum  reaction  or  leucopemia  than  study 
of  the  hospital  cases  with  their  indefinite  date  of 
onset  and  late  first  appearance. 

DRIED    SPECIMENS. 

Study  of  the  stained  dried  specimens  has  shown 
but  little  change  in  the  erythrocytes.  There  has 
been  little  poikilocytosis,  only  an  occasional  normo- 
blast and  as  a  rule  good  staining  qualities.  Some 
of  the  more  severe  cases,  chiefly  among  the  older 
children,  showed  poor  staining,  and  such  generally 
registered  a  low  percentage  of  Hh.  Only  an  occa- 
sional myelocyte  was  observed. 

The  differential  study  of  the  whites  has  been  of 
great  interest.  The  following  results  have  been 
obtained  : 

Wk.     Cases.     Lympho&s.    Large  Mono.    Polym'h.  Eosin. 


1st  .. 

..  3 

18.5% 

9.25% 

71.8% 

0.3% 

2d  .. 

..  9 

14.2% 

5.7% 

79.8'};, 

0.2% 

3d    .. 

..13 

32.2% 

5.2% 

62.2% 

0.3% 

4th  .. 

..   5 

34.9"/ 

12.05% 

52.65% 

0.2% 

5th  .. 

..  4 

37.1% 

3.4% 

58.9% 

0.5% 

6th  .. 

..   2 

49% 

3.5% 

47.5% 

0.6% 

7th  . 

..  2 

28% 

5% 

61% 

0.8% 

The  general  curve  based  on  these  figures  shows 
two  points  of  interest,  the  comparatively  high  neu- 
trophilic count  of  the  first  two  weeks  and  the  marked 
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fall  of  polyinoipliomielears  and  equally  marked  rise 
of  the  inoiioniiclears  during  the  8uhse(]ueiit  weeks. 
To  facilitate  c<)ini)arison  I  have  followed  Thayer  in 
basing  the  monoiinclear  curve  on  the  combined 
counts  of  small  and  large  cells.  The  increase  in 
my  series  is  in  the  lymphocytes.  In  this  respect 
my  observations  are  in  accord  with  those  of  Grawitz, 
Naegeli  and  Turk,  but  differ  from  those  of  Thayer, 
who  finds  the  increase  chiefly  in  the  large  cells. 
Undoubtedly  these  differences  of  opinion  are  partly 
due  to  the  impossibility  of  drawing  a  shnrp  line 
between  "large"  and  "  small"  cells.  I  can  only 
say  that  in  ray  own  cases  there  was  a  marked  pre- 
dominance of  the  smaller  cells. 

Few  as  are  my  observations  during  the  first  two 
weeks,  they  coincide  with  those  of  Naegeli  and 
Grawitz.  They  report  a  neutrophilic  leucocytosis 
and  a  diminution  of  the  lymphocytes  during  the 
early  stage  of  the  disease  and  state  that  the  latter 
begin  to  increase  about  the  tenth  or  fourteenth  day, 
while  the  neutrophiles  begin  to  diminish.  The  same 
writers  also  state  that  these  two  processes,  rising 
lymphocytes  and  falling  neutrophiles,  often  go  on 
to  such  an  extent  that  we  see  a  crossing  of  the 
curves  during  lysis,  and  that  they  persist  into  con- 
valescence. Thayer's  cases,  however,  apparently  do 
not  show  such  marked  changes  in  the  relationship 
of  these  two  varieties,  nor  are  they  as  abrupt 
as  in  the  children.  The  curves  in  the  latter 
rapidly  approach  each  other  during  the  third  and 
fourth  weeks,  begin  to  recover  themselves  during 
the  fifth,  but  during  the  sixth,  based  on  (only)  two 
cases  of  unusual  severity,  resembling  the  adult 
type,  they  again  rise  and  fall  rapidly  and  exces- 
sively and  cross  each  other.  Finally  normal  rela- 
tions are  resumed  in  the  seventh  week.  As  com- 
l)ared  with  the  adult  curve,  the  children's  illustrates 
the  greater  tendency  of  the  blood  in  the  latter  to 
revert  more  closely  to  the  infantile  type  undei-  the 
influence  of  disease  affecting  the  blood-making 
organs. 


Theeosinophiles  pursue  an  even  tenor  throughout 
the  infection.  They  never  entirely  (lisai)pcai-,  yet 
we  observe  no  marked  increase  during  convali-s- 
cence. 

Turk-''  has  advanced  an  interesting  thcfuy  to 
account  for  the  c(nirse  of  the  diffeient  varieties  of 
leucocytes.  He  l)elieves  that  the  typhoid  toxin 
exerts  an  inhibitory  effect  both  on  the  blood-making 
organs  and  on  the  corpuscles  once  in  circulation. 
The  result  in  the  former  is  a  diminished  total  count, 
in  the  latter  a  prevention  of  growth  or  development 
on  the  part  of  the  lymphocytes  or  "young"  cells, 
with  a  consequent  increase  in  their  numbei-  and  a 
corresponding  diminution  in  the  polymorplionuck-ar 
or  "old"  cells.  These  effects  are  not  obtained 
until  considerable  toxin  has  accumtilated  in  the 
system  ;  hence,  at  first  we  get  but  little  rednctitui 
in  the  total  production  of  leucocytes  and  little  or 
no  effect  upon  the  development  of  the  lymphocytes. 
As  the  disease  progresses,  however,  and  the  toxin 
increases  (presumably)  in  amount,  we  observe 
more  marked  effects  upon  both  production  and 
growth,  the  more  severe  the  case  the  gr(!ater  being 
these  effects.  Finally,  Turk  is  of  the  opinion  that 
the  inhibitory  effect  upon  growth  lasts  longer  tlum 
that  upon  production,  find  he  explains  the  persist- 
ence of  the  high  lynqjhocyte  count  into  convales- 
cence upon  this  basis. 

According  to  Turk's  theory,  the  toxin  is  rather 
slow  in  exerting  its  influence  on  growth  in  my  series, 
and  would  explain  in  a  general  way  the  counts  in 
the  first  two  weeks.  It  would  also  explain  the 
curves  of  the  next  three  weeks,  for  while  the  total 
production  of  leucocytes  has  begun  to  increase 
during  the  third  week  the  lymphocytes  fail  to  grow 
up  for  two  weeks  more,  and  consequently  increase 
in  number  at  the  expense  of  the  polynioii)honucleais. 

COMl'LICATIONS. 

Examination  more  or  less  complete  of  only  eight 
cases  are    recorded.     These  complications  are    as 
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follows :  Otitis  media,  1  case ;  furunculosis,  2 
cases;  measles,  1  case;  neuritis  (?),  1  case;  influ- 
enza, 1  case;  peritonitis,  2  cases. 

Their  ages,  counts,  day  of  disease,  etc.,  are  given, 
in  the  table.  All  with  one  exception  showed  a 
leucocytosis,  the  highest  count  being  24,000  in  a 
four-year-old  girl  with  furunculosis.  As  a  rule,  in 
the  cases  where  a  differential  count  was  made  the 
increase  was  in  the  polymorphonuclears.  The 
exception  to  this  was  Case  1,  twenty-two  months 
old,  who  developed  his  otitis  during  his  fifth  week. 
Yet  even  here  the  neutrophiles  are  at  tlie  maximum 
and  the  lymphocytes  at  about  the  minimum  for  this 

age- 

Case  6  presented  many  points  of  interest.  His 
illness  started  apparently  as  a  plain  case  of  influ- 
enza, and  not  until  his  sixth  day  were  suspicions 
of  typhoid  especially  aroused.  At  this  time  his 
comfortable  condition  and  prolonged  fever  first 
suggested  this  possibility,  even  though  his  blood 
on  the  fifth  day  showed  8,100  whites  and  a  negative 
serum  reaction.  The  subsequent  course  of  the  tem- 
perature and  "  incomplete  "  reactions  on  the  seventh 
and  fourteenth  days  made  a  diagnosis  of  typhoid 
extremely  probable,  even  though  no  rose  spots  were 
ever  seen  nor  enlarged  spleen  detected,  nor  diazo 
reaction  obtained.  His  temperature  reached  nor- 
mal on  the  nineteenth  day. 

His  leucocyte  count  during  his  first  three  weeks, 
I  attributed  to  the  extensive  bronchitis,  which  de- 
veloped during  the  latter  part  of  the  first  week.  It 
is  interesting  to  note  that  with  the  disappearance 
of  his  bronchitis  his  total  white  count  drops  to  5,000 
on  his  twenty-seventh  day,  his  lymphocytes  go  up 
and  his  neutrophiles  come  down  (refer  to  table), 
the  clinical  picture  of  the  blood  in  uncomplicated 
typhoid.  The  occurrence  of  leucocytosis,  in  this 
case  due  to  an  influenzal  bronchitis,  does  not  ac- 
cord with  the  view  that  in  influenza  we  do  not  get  a 
leucocytosis.  It  of  course  may  be  urged  that  the 
bronchitis  was  not  due  to  the  b.  of  influenza,  but 
to  the  b.  typhosus  or  to  both.  It  seems  reasonable 
to  suppose,  however,  that  it  was  due  to  the  b.  of 
influenza,  and  that  the  leucocytosis  was  due  to  the 
same  cause,  namely,  invasion  of  the  system  by  this 
organism. 

Three  weeks  after  the  first  day  of  normal  tempera- 
ture this  boy  had  an  attack  of  appendicitis.  The 
white  counts  at  this  time  were  23,000,  23,600, 
18,000  and  13,200  at  6  p.m.,  9  p.m.,  1  a.m. 
and  8  a.m.  respectively.  Notwithstanding  this 
falling  count,  it  was  decided  to  operate.  Dr.  Bayard 
Holmes  being  the  consulting  surgeon.  A  thickened 
appendix  was  found  containing  a  small  amount  of 
pus.     Cultures  showed  only  the  b.  coli  communis. 

It  was  suggested  at  this  time  that  his  recent  ill- 
ness had  been  due  to  his  appendix.  This  seemed 
to  me  improbable,  but  to  settle  the  question  defi- 
nitely, if  possil)le,  the  urine  was  examined.  No 
typhoid  bacilli  were  found,  but  the  para-colon 
bacillus  was  isolated.  It  is  to  be  regretted  that 
this  case  was  not  more  thoroughly  studied  during 
his  three  weeks  of  fever,  especially  as  to  his  urine. 
Was  the  case  one  of  para-colon  or  para-typhoid 
infection?  Does  this  organism,  like  its  "first 
cousin,"  the  typhoid  bacillus,  persist  a  long  time  in 
the  urine?  What  is  the  significance  of  an  "in- 
complete" serum  reaction  in  cases  resembling  ty- 


phoid ?  This  is  not  the  time  to  discuss  these 
questions,  even  were  I  competent  to  do  so.  But  in 
view  of  all  the  facts  obtained  in  this  case,  it  seems 
to  me  a  reasonable  doubt  as  to  its  exact  nature 
must  be  entertained.  I  have,  however,  included 
it  among  the  typhoids  with  complications,  as  show- 
ing an  interesting  behavior  of  the  blood,  whatever 
the  cause. 

Case  8,  the  only  complicated  case  failing  to  show 
a  leucocytosis,  was  severe  from  the  start.  She  had 
hemorrhages  throughout  the  course,  and  duiing  her 
fifth  week  developed  peritonitis.  The  typhoid 
infection  was  so  severe,  however,  that  her  white 
count  never  rose  above  8,400.  It  subsequently 
dropped  to  4,600  on  her  fortieth  day,  death  taking 
place  four  days  later. 

CONCLUSIONS. 

The  following  conclusions  are  offered  : 

(1)  The  blood  in  the  typhoid  fever  of  childhood 
differs  from  that  of  adult  typhoid  only  in  degree. 

(2)  The  erythrocytes  are  reduced  in  number, 
especially  during  the  first  three  weeks,  after  which 
they  begin  to  increase  rapidly,  reaching  normal  in 
the  fifth  week. 

(3)  The  hemoglobin  suffers  more  proportion- 
ately than  the  erythrocytes. 

(4)  The  leucocytes  are  reduced  throughout  the 
first  four  weeks,  the  lowest  average  being  reached 
during  the  second  week,  except  in  severe  and  tedious 
cases. 

(5)  The  leucopemia  is  of  diagnostic  value,  espe- 
cially in  children,  in  whom  most  febrile  affections 
produce  a  leucocytosis.  More  data  are  needed  to 
determine  the  priority  of  appearance  of  a  "  posi- 
tive "  serum  reaction  or  a  leucopemia. 

(6)  The  relative  proportion  of  the  different  vari- 
eties of  leucocytes  varies  at  different  periods  of  the 
disease,  the  greatest  variations  being  found  in  the 
polymorphonuclears  and  mononuclear  elements, 
the  former  diminish  and  the  latter  increase  as  the 
disease  advances.  The  increase  in  the  mononu- 
clears is  chiefly  in  the  lymphocytes.  Analysis  of 
large  numbers  of  cases  grouped  by  age  and  week 
is  desirable. 

I  wish  to  express  to  my  colleagues  on  the  staffs 
of  the  Presbyterian  and  Cook  County  Hospitals  my 
appreciation  of  their  courtesy  in  allowing  me  to 
examine  their  patients. 
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THE  CUKE  OF  CANCER  BY  THE  USE  OF 
THE  X-EAY.' 

BY  H.    W.  VAN  ALLEN,  M.D.,  SPRINGFIELD,  MASS., 

Elrctro-iherapeutist,  Mcraj  Hospital. 

Mr.  President  and  Fellows  of  the  Hampden 
District  Medical  Society  :     My  apology  for  bring- 

1  Read  before  the  Hampden  District  Medical  Society,  April  29, 
1903. 
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iug  to  your  attention  a  subject  th:it  has  Imrdlv 
outgrown  the  experimental  stage  is  the  unitine  (ichi 
of  usefulness  and  the  vastness  of  possibilities  it 
opens  up  to  us  in  concpiering  conditions  which 
forniorly  seemed  hojjeless. 

Wiiile  much  has  been  done  and  nioie  prophesied, 
the  writings  upon  this  subject  by  the  various 
operators  arc  very  contradictory,  not  only  as  to 
technique  but  as  to  results.  1  hope  in  the  few 
moments  allowed  me  to  give  you  a  resum6  of  these 
writings,  tempered  with  my  i)ersonal  experience,  in 
the  use  of  this  new  force  in  the  past  six  months. 

Historically  you  remember  how,  in  1895,  Roent- 
gen discovered  the  effect  the  pecular  light  from  a 
Crookes'  tube  had  ui)on  an  ordinary  pliotographic 
plate,  and  later  the  platinuni-barium-cyanide  screen 
was  made,  which  may  be  fastened  in  the  end  of  a 
boxlike  affair  called  the  fluoroscope.  Much  was 
prophesied  to  surgery,  especially  to  bone  surgery, 
and  it  has  been  all  fulfilled.  Even  in  those  early 
days  when  the  light  at  best  was  a  flickering,  uneven 
affair,  we  had  something  with  a  definite  story  to 
tell ;  but  now  with  as  steady  a  light  as  the  sun,  and 
one  that  can  pierce  the  partitions  of  a  building  as 
easily  as  the  sun  enters  tiu-ough  the  glass  in  the 
window,  we  have  evidence  of  the  most  stable  kind. 

What  the  x-ray  actually  is,  is  still  an  unsolved 
problem,  but  the  method  of  control  and  regulation 
has  been  put  quite  in  our  power.  The  essentials  of 
an  x-ray  outfit  are :  a  something  to  furnish  an 
electrical  current  at  an  extremely  high  potential, 
and  a  tube  very  nearly  but  not  entirely  exhausted 
of  air,  in  which  two  plates  are  fastened  at  more  or 
less  of  a  distance  apart. 

It  is  in  the  varying  conditions  of  these  tubes  that 
the  different  effects  desired  for  different  pathologi- 
cal conditions  are  found.  The  light  from  these  tubes 
seems  to  be  com[)osite.  It  varies  from  a  tube  of 
high  exhaustion  with  a  bright  apple-green  light  of 
great  penetration,  and  but  little  irritating  effect, 
to  one  of  low  exhaustion  with  a  purple  light  with 
little  penetration,  but  with  a  burning  effect  to  be 
treated  with  circumspection.  It  is  here  that  some 
have  been  disappointed  in  their  work  ;  the  proi)er 
tube  has  not  been  selected.  In  a  superficial  cancer 
it  is  ineffective  to  put  on  a  high  or  penetrating 
tube  ;  and  it  is  still  more  foolish  to  attempt  to  treat 
a  deep-seated  tumor  with  a  soft  violet  tube,  as  if 
the  treatments  are  long  enough  to  be  effective  upon 
the  deep  tissue  the  ultra-violet  ray  present  in  such 
a  quantity  will  severely  burn  the  skin  and  under- 
lying parts.  As  tubes  vary  with  each  time  of 
excitement,  it  is  necessary  to  watch  them  carefully. 
Some  do  this  by  watching  the  bones  in  the  opera- 
tor's own  hands,  but  I  find  I  have  the  matter  more 
safely  under  my  control  by  giving  treatments  in  a 
special  room  for  the  purpose,  witli  black  walls  and 
only  artifical  light,  which  may  be  entirely  turned 
off,  leaving  the  varying  conditions  of  the  tube  very 
apparent.  This  together  with  the  aid  of  the  ear  to 
one  accustomed  to  the  work  makes  it  quite  possible 
to  measure  the  dose  and  avoid  accidents. 

Two  methods  of  securing  high  potential  electricty 
are  in  use.  The  one  most  generally  used  until 
recently  was  the  static  machine,  with  many  large  re- 
volving plates.  There  were  many  drawbacks,  such 
as,  inability  to  use  in  humid  weather,  liability  to 
breakage,   amount  of  space  occupied,  etc.      More 


recently  the  Kuhmkolf  induction  coil  lias  been 
Miodified  80  it  is  not  only  safe  for  the  ordinary 
operator  to  use,  but  free  from  the  difn<ulties  (jf 
the  static  machines.  Zeislei  of  tiie  Nortiiwcstern 
I'niversity  concludes  that  "static  machines  are 
hardly  fit  for  dermatological  jMniJOses.  A  good 
induclion  coil  only  is  to  be  considered."  'I'he  static 
machine  makers  claim  it  is  more  liable  to  burn  ; 
and  it  certainly  is,  because  there  is  more  power  at 
our  (;on)man(l.  However,  there  is  no  use  in  using 
the  full  current  simply  because;  it  is  so  easy  to 
obtain  it.  But  it  is  very  comforting  to  feel  that 
one  has  reserve  to  use  in  especially  resisting  cases 
or  in  fluoroscopic  examination  of  the  chest,  or  n)ore 
particularly  of  the  pelvis.  I  began  this  work  with 
a  static  machine,  and  saw  patients  get  so  far  and 
then  not  improve.  Afterwards  I  began  to  use  a 
coil,  and  the  results  with  it  proved  to  my  satisfaction 
there  is  no  comparison  between  the  coil  and  static 
machine.  For  all  x-iay  work  now  I  use  a  coil 
which  adopts  the  110  volt  alternating  street  current 
to  its  uses.  Of  course  it  is  regulated  and  controlled 
by  a  suitable  rheostat,  switches,  fuses,  etc. 

As  to  tube  —  here  is  the  most  essential  part  of  all. 
The  vacuum  must  be  adapted  to  the  case,  or  more  or 
less  of  a  failure  will  result.  I  use  a  chemical  self- 
regulating  tube.  By  this  I  mean  one  with  a 
chemical  bulb  attached  through  which  the  current 
will  pass  automatically  when  the  internal  resistance 
of  the  tube  becomes  too  great,  thereby  liberating 
in  the  tube  a  gas  and  thus  reducing  the  partial 
vacuum.  An  operator  must  have  a  number  of  tubes 
on  hand,  as  at  any  time,  especially  when  the  tube 
is  high,  a  spark  will  pass  through  the  glass  walls, 
leaving  no  visible  mark,  but  allowing  air  to  enter 
and  spoiling  the  tube.  The  life  of  a  tube  is  vari- 
able; I  presume  I  have  excited  a  single  tube  more 
than  a  hundred  times  and  I  have  broken  three  in  a 
single  week.  Another  form  of  tube  well  worth 
mentioning  was  devised  by  Caldwell  of  New  York 
for  vaginal  work.  It  is  spindle-shaped,  and  the 
cathode  or  target  from  which  the  rays  are  reflected 
is  i)laced  in  the  extreme  end  so  that  it  may  be 
introduced  through  a  fenestrated  speculum  directly 
against  the  cancer.  A  similar  device  can  be  used 
in  cancer  of  the  tongue. 

As  to  how  x-ray  cures,  much  has  been  said  and 
nothing  been  absolutely  proved.  Some  claim  that 
the  whole  effect  comes  from  the  electrical  dis- 
charges near  the  tube,  producing  chemical  changes 
in  the  tissues.  It  is  more  reasonable  to  think  that 
it  is  the  Roentgen  ray  itself.  It  seems  to  me  it  is  a 
cauterant  action  with  a  special  selective  action  for 
certain  pathological  tissues,  and  which  intervening 
tissues  fail  to  retard  to  any  amount;  the  essential 
features  being  distance  between  the  tube  and  the  part, 
whether  superficial  or  deep-seated,  and  character  of 
the  tube.  There  is  a  degree  of  mild  radiation  which 
has  no  destructive  action  on  the  cancer,  and  jios- 
sibly  raav  be  a  stinmlant.  As  w^e  increase  the  power 
of  the  ray  it  acts  as  a  destroyer  of  pathological  tis- 
sue, which  is  eliminated  as  non-malignant  waste 
product.  We  know  how  easily  cancer  cells  break 
down.  If  the  ray  is  still  increased  in  force,  the 
cauterant  action  is  felt  on  the  healthy  structures, 
and  death  of  the  part  results,  known  as  an  x-ray 
burn.  These  burns  vary  in  degree  in  the  slightest 
cases  with  sinqjly  a  tanning  of  the  skip  to  severe 
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cases  in  which  deep  sloughs  occur.  A  peculiarity, 
and  a  distressing  one,  is  that  it  takes  from  one  to 
two  weeks  for  the  burn  of  an  over-radiation  to 
raake  its  first  appearance,  and  does  not  reach  its 
full  height  for  a  week  or  so  later.  When  the  burn 
has  reached  its  limit  the  part  heals  rapidly,  but  I 
have  found  the  resulting  tissue  breaks  down  with 
less  radiation  than  before.  Many  operators  have 
burns  upon  themselves  from  over-exposure,  and  one 
should  be  careful  not  to  expose  himself  to  the 
direct   action   of   the   ray    in   giving   reatment.     I 


Recukkknt   Carcinoma.  — operation  eiglit  jcais  ago.    Tliirty 
treatments  every  secoud  day. 

make  it  a  rule  never  to  be  in  front  of  a  tube  longer 
than  is  needful,  and  in  using  tlie  hand  to  judge  of 
the  intensity  of  the  ray,  use  first  one  hand  and  then 
the  other.  With  all  this  precaution  I  find  the  skin 
of  my  hands  unduly  dry  and  my  nails  exceedingly 
brittle. 

With  the  proper  tubes  selected,  and  the  growth 
exposed,  the  patient  should  be  first  placed  in  a 
comfortable  position.  Otherwise  there  will  be  a 
tendency  to  move  and  either  get  near  enough  to  get  a 
disagreeable  shock,  or  disarrange  the  metal  cover- 
ings for  the  healthy  tissue.  This  covering  of  the 
healthy  surrounding  parts  is  done  in  several  ways  : 
block  tin  is  used  ;  rubber  dam  covered  with  tin  foil, 
etc.     I   use  ordinary  tea  lead  lined  with  cloth,  by 


preference,  silk.  It  is  made  in  pads  of  all  sizes 
from  six  inches  to  two  feet  square.  The  diseased 
part  can  be  readily  outlined  with  these  pads,  spring 
clothes-pins  being  used  to  hold  them  to  the  patient's 
clothing  and  to  each  other. 

The  distance  of  the  tube  from  the  diseased  part 
is  a  very  essential  item.  F'rom  three  to  twenty- 
four  inches  is  the  custom  with  an  average  of  eight 
inches. 

As  to  the  immediate  sensation  to  the  patient  — 
burn  or  no  burn  —  it  is  nothing,  except  in  some 
cases  where  some  of  the  current  escapes  and  causes 
slight   tingling.      However,  when  malignant  tissue 


Ul(^i;kkent  Cakcinoma  —  Operation  two  years  ago.    Return  of 
growth  one  year  ago.    Thirty-live  treatments  every  second  day. 

is  being  rapidly  disintegrated,  I  have  found  my 
patients  complaining  of  slight  malaise,  and  in  a 
few  instances  they  have  had  a  degree  of  fever.  In 
one  case  especially,  where  a  recurrence  of  carcino- 
matous growth  of  the  breast  was  under  rapid  disin- 
tegration, did  the  patient   look   and  feel  so  badly 
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that  1  feared  she  had  another  center  of  infection  in 
some  of  the  internal  organs.  However,  this  condi- 
tion passed  off  even  before  the  growth  disappeared. 
It  is  now  six  weelts  since  I  considered  the  cancer 
cured,  and  slie  has  more  than  regained  her  normal 
condition. 

As  to  the  frequency  of  the  treatments.  At  first 
it  is  best  to  go  slowly,  to  see  what  tlie  resistance  of 
the  patient  is.  On  the  face,  from  live  to  seven  days 
should  intervene  between  the  treatments,  grad- 
ually increasing  to  three  or  two  days.  On  the 
covered  parts  of  the  body,  where  an  accidental 
burn  would  not  be  so  deplorable,  three  to  live 
days,  increasing  t<^every  second  day,  is  the  rule. 

'I'he  length  of  exposure  varies  from  throe  to 
twelve  minutes. 

The  number  of  exposures  varies,  of  course,  with 
the  case.  My  shortest  case  of  cancer  was  in  a 
breast  in  which  the  tumor  was  as  large  as  a  large 
hen's  egg,  and  was  cured  in  twenty  treatments  every 
second  day.  Another  I  have  had  under  treatment 
for  four  months;  at  first  the  ulcer  was  four  by  five 
inches,  now  about  the  size  of  a  silver  dollar.  The 
first  case  was  in  a  person  in  good  general  health  ; 
the  second  was  in  very  bad  general  condition,  and 
a  non-believer  in  drugs,  so  was  unable  to  give 
tonics  or  apply  proper  dressings.  I  cite  these  two 
cases  to  show  how  much  other  elements  enter  in 
the  time  of  the  final  result.  A  case  may  be  so 
poorly  nourished  that  the  tissues  break  down  easily 
in  a  burn,  leaving  the  margin  between  a  ray  that 
will  cure  and  one  that  will  burn  very  small,  and  a 
man  must  have  experience  or  the  case  will  be  made 
worse  rather  than  better. 

In  regard  to  the  comparative  value  of  the  two 
methods  of  removing  cancerous  growths,  I  do  not 
intend  to  argue.  If  is  enough  to  say  there  is  a 
place  for  each.  Many  cases  can  be  easier  excised, 
while  in  others  it  is  difficult  to  do  so,  or  perhaps 
impossible.  It  is  this  latter  class  that  have  been 
chiefly  offered  for  x-ray  treatment  —  cases  that  for 
one  reason  or  another  have  been  allowed  to  go  be- 
yond the  stage  in  which  the  surgeon  hopes  to  cure. 

This  has  been  a  severe  test,  and  the  results  are 
pushing  the  ray  from  the  expermiental  stage  to 
one  of  definite  therapeutical  value. 

However,  I  believe  in  many  cases  a  combination 
of  removal  by  catting  and  radiation  is  the  best 
course  to  pursue.  In  fact,  in  many  centers  of  med- 
ical learning,  it  is  the  custom  subsequently  to  removal 
of  cancers,  after  an  interval  of  ten  to  twenty  days, 
to  subject  the  patient  to  a  number  of  treatments  by 
x-ray,  to  eradicate  any  trace  of  cancer  that  may  have 
been  overlooked.  No  one  knows  belter  than  the 
surgeon  how  difficult  it  is,  say  in  a  breast,  to 
remove  absolutely  all  the  cells  that  may  have  been 
infected  and  may  become  a  seat  of  infection.  In 
this  connection  I  quote  from  a  paper  by  the  surgeon 
Carl  Beck  of  New  York:  "The  Roentgen  rays 
should  be  considered  in  the  after-treatment.  From 
the  observation  of  Heidenhan  that  carcinoma  cells 
are  found  below  the  facia,  even  in  apparently  light 
cases  of  carcinomamamm;c,  we  surgeons  saw  the 
necessity  of  removing  the  pectoralis  major  muscle, 
or  at  least  its  superficial  stratum.  In  fact,  no  sur- 
geon expects  perfect  recovery  from  the  simple 
removal  of  carcinomatous  portions,  but  always  tries 
to  extirpate  as  much  of  the  surrounding  tissues  as 


surgical  technifjue  permits.  It  is  too  well  known  that 
if  tlie  carcinoma  (;ellH  have  disseminated  lliemselveB 
so  far  that  they  are  not  accessible  to  tlie  scalpel,  a 
speedy  relapse  is  to  bi;  (•xp(!ct(d.  Now  if  we  have 
a  means  which  vvoidd,  afti-r  a  liiorough  operation, 
p(!iietrate  the  deeper  strata,  so  that  those  carcinoma 
ceils  which  were  situated  beyond  the  reach  of  the 
Iviiife  would  be  still  attacked  by  it,  and  perhaps 
ilestroyed,  or  at  least  arrested  in  its  further  devel- 
opment, the  (piestion  of  cancer  would  be  solved." 

While  in  this  paper  I  only  intended  to  speak  of 
cancer,  there  are  a  number  of  other  diseases  from 
which  relief  may  be  obtained  by  similar  use  of  the 
x-ray.  Well  authenticated  cases  of  cures  are 
recorded  of  favus,  eczema,  psoriasis,  rosacea,  acne 
vulgaris,  lupus  vulgaris  and  erythemat^jsis,  supcr- 
lluous  hairs,  wine  marks,  etc.  I  l)elieve  the  bene- 
ficial effect  arises  in  these  cases  from  the  fact  that 
the  ray  is  a  strong  stimulant  or  cauterant,  which, 
iiidike  any  local  application,  has  an  action  deep  in 
as  well  as  on  the  surface. 

I  will  take  your  time  to  cite  three  cases  illustrat- 
ing the  above  : 

Lupus  erythemalosis  of  the  face,  duration  about 
seven  years.  Various  methods  of  treatment  by 
capable  men  seemed  to  scarcely  produce  even  tem- 
porary improvement.  Been  under  my  care  about 
two  months,  but  on  account  of  distance  from  my 
office  able  to  come  for  treatment  only  twice  a 
week.  When  first  seen  the  ulcer  or  diseased  area, 
which  was  triangular  and  about  one  by  three  inches, 
was  covered  with  yellowish,  slightly  greasy  scales, 
which  when  removed  showed  ulcerated  bases.  The 
diseased  tissue  was  surrounded  by  many  large 
comedones.  The  scales  have  come  off  in  several 
crops,  and  each  time  they  became  thinner  and  more 
delicate,  until  at  this  time  they  are  nearly  gone,  and 
the  discoloration  is  fast  disappearing.  .She  is  still 
under  treatment. 

Removal  of  hair.  —  My  experience  in  this  regard 
was  accidental  but  none  the  less  valuable.  A  patient 
with  cancer  of  the  urethrea  was  exposed  for  a 
number  of  treatments  to  a  strong  ray,  which  reacted 
rather  markedly  on  the  skin  over  the  i)ubes,  with 
the  result  that  all  the  hair  on  the  side  where  the  ray 
fell  strongest  came  out  and  up  to  this  time  (two 
months)  has  showed  no  tendency  to  return. 

Pustular  eczema  of  the  li]^,  duration  about  five 
years,  being  much  worse  during  the  winter  and  for 
a  short  time  in  the  summer,  so  nearly  well  that  it 
was  not  noticeable  to  ordinary  inspection.  He  had 
received  capable  treatment  with  little  or  no  benefit 
during  this  entire  period.  After  I  had  used  the 
ordinary  ointments,  etc.,  for  a  month  with  no 
decrease  in  the  disease,  I  sent  him  to  Dr.  James  C. 
White  of  Boston,  who  confirmed  my  diagnosis  and 
recommended  a  line  of  treatment  so  nearly  like  that 
I  had  already  used  I  determined  instead  to  try  the 
x-ray.  After  about  eight  treatments,  covering  a 
period  of  two  weeks,  quite  a  decided  reaction  was 
present,  as  seen  by  the  darkening  of  the  skin,  swell- 
ing, heat,  etc.  The  ray  was  discontinued,  with  the 
result  that  in  ten  days  the  part  was  entirely  well 
and  has  remained  so  all  winter.  As  he  has  been 
under  the  same  hygienic  and  weather  conditions  as 
before,  it  is  fair  to  assume  a  permanent  cure,  after 
such  a  period. 

Almost  one  of  the  first  questions  we  are  asked. 
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after  the  curative  properties  of  the  ray  have  been 
proved  to  an  inquirer  is,  Will  it  return?  And  the 
answer  is  :  We  do  not  know.  Cases  are  on  record 
of  several  years'  standing,  with  no  return.  Thus 
far  the  percentage  of  returns  is  not  as  great  as  with 
the  knife  for  the  same  period.  What  the  final  result 
will  be  only  after  years  can  tell.  This  I  do  know, 
that  all  the  cases  I  have  treated,  with  two  excep- 
tions, have  been  cases  that  have  returned,  having 
been  cut  out  previously.  One  writer  states  the  per- 
centage of  recurrences  after  operation  as  lifty-two. 
The  prospect  is  that  in  thoroughly  treated  cases  by 
x-ray  nothing  like  tliis  percentage  will  return.  While 
this  is  the  great  item  in  judging  the  advantage  in 
method,  we  should  not  forget  the  lack  of  disfigur- 
ing scar,  the  ease  of  application,  not  removing  the 
patient  from  ordinary  occupation,  fear  of  the 
knife,  etc. 

Such  facts  present  an  argument  too  strong  to  be 
put  aside  by  even  the  most  radical  operating  sur- 
ofeon. 


Ciinifal  ^Department. 


A  CASE  OF  STRANGULATION  OF  THE  TESTIS 
DUE  TO  TORSION  OF  THE  CORD. 

BY  ARTHUR  TRACY  CABOT,  A.M.,  M.I).,  BOSTON, 
Surgeon  to  the  Massachnsctts  General  Hospital. 

Cases  of  recognized  torsion  of  the  cord  causing 
strangulation  of  the  testicle  are  extremely  rare. 

Dr.  .Scudderwas  able  to  find  but  thirty-two  cases 
of  this  condition  in  medical  literature. 

The  following  report  presents  a  well-marked  in- 
stance of  this  mishap,  and  the  clinical  symptoms 
were  in  some  respects  so  peculiar  that  the  case  is 
worthy  of  record  : 

X,  twenty-six  years  of  age,  vigorous  and  well 
developed,  was  seen  by  me  in  April,  1903.  He  had 
never  had  any  venereal  disease,  nor  any  trouble 
with  his  testes,  which  were  normally  developed  in 
every  way. 

At  10  A.M.,  of  a  Sunday,  without  previous  injury, 
or  other  disturbing  cause,  he  had  suddenly  been 
seized  with  a  severe  paroxysmal  pain  in  the  center 
of  the  lower  abdomen,  close  above  the  pubes.  He 
was  pallid,  nauseated,  and  was  covered  with  sweat. 

This  pain  was  serious  enough  to  cause  him  to  go 
to  bed.  At  2  p.m.  he  vomited,  after  which  the 
pain  subsided  so  entirely  that  he  got  up  at  4  p.m. 

On  the  following  morning  he  went  down  to  busi- 
ness as  usual,  but  soon  began  to  suffer  pain  in  the 
region  of  the  right  spermatic  cord.  This  pain  in- 
creased and  extended  to  the  testis,  but  he  continued 
his  occupations  that  day,  not  returning  home  until 

7  P.M. 

On  Tuesday  the  testis  was  swollen,  and  presented 
all  the  appearance  of  an  ordinary  epididymitis,  and 
was  so  regarded  by  his  physician.  The  tempera- 
ture, however,  was  at  no  time  above  99-4°  F. 

On  Thursday  there  was  a  decided  increase  of 
swelling  and  the  skin  over  the  front  of  the  scrotum 
became  adherent  to  the  deeper  parts.      The  pain 


became  trifling.  I  saw  the  patient  for  the  first  time 
that  afternoon. 

The  right  side  of  the  scrotum  was  tensely  swollen 
and  indistinct  fluctuation  could  be  felt.  The  con- 
tour of  the  testis  could  not  be  accurately  made  out. 
An  antiseptic  fomentation  was  applied,  and  on  the 
following  morning,  there  being  no  improvement  in 
the  condition,  it  was  decided  to  operate. 

On  cutting  down,  the  tissues  were  thick  and  ede- 
matous. When  the  tunica  vaginalis  was  opened,  a 
very  little  blood-stained  serum  escaped.  The  tes- 
ticle was  black,  mottled  with  plum  color.  The  cord 
was  tightly  twisted,  the  rotation  being  from  within 
outward.  One  complete  turn  of  Jhe  testis  untwisted 
it. 

The  mesorchium  was  not  long  ;  in  fact,  it  was  so 
short  that  it  seemed  rather  surprising  that  it  should 
have  permitted  so  complete  a  I'otation.  The  cord 
was  wrapped  tightly  around  it.  The  testicle  was 
so  evidently  in  a  gangrenous  condition  that  its  re- 
moval was  necessary.  The  tunica  was  pushed  back 
far  enough  to  permit  access  to  a  healthy  part  of  the 
cord,  which  was  tied  in  two  parts  and  divided.  The 
testicle  was  then  removed.  A  drainage  tube  was 
placed  in  the  tunica  and  the  wound  was  closed. 

Convalescence  was  uninterrupted,  the  drainage 
being  removed  on  the  third  day. 

According  to  Dr.  Scudder's  investigations,  tor- 
sion of  the  cord  produces  such  immediately  destruc- 
tive changes  in  the  testicle  that  after  it  has  existed 
for  more  than  one  hour,  hope  of  saving  the  testis 
must  be  abandoned. 

This  may  be  true  of  the  extreme  cases  of  torsion 
where  the  circulation  is  at  once  and  totally  shut  off. 

If  it  is  so,  it  is  an  exception  to  the  rule  holding 
in  other  parts  of  the  body,  for  we  know  that  the 
circulation  may  be  cut  off  from  limbs  for  a  con- 
siderably longer  time  than  this  without  endangering 
their  life. 

It  seems  reasonable  to  suppose  that  torsion  of 
the  cord  may  sometimes  exist  in  a  less  serious  de- 
gree than  tills,  and  it  is  not  improbable  that  some 
of  the  unexplained  swellings  of  the  testicle  that  are 
recovered  from  may  be  instances  of  a  torsion  not 
causing  complete  strangulation. 

A  sudden  attack  of  pain  in  the  testicle  without 
evident  cause  and  without  fever  should  arouse  sus- 
picions of  this  condition.  Especially  is  this  to  be 
suspected  when  atrophy  of  the  organ  follows. 

It  would  seem  possible  in  some  of  these  cases  to 
undo  the  twist  if  suspected  early.  Unfortunately 
the  twist  is  not  always  in  the  same  direction.  Some- 
times it  is  from  within  outward,  and  sometimes 
from  without  inward.  One  can  only  try,  therefore, 
by  rotating  the  testis  gently  first  in  one  direction 
and  then  in  the  other. 

If  the  rotation  in  one  direction  is  difficult  and 
aggravates  the  pain,  while  twisting  in  the  other 
direction  is  easy  and  relieves  the  pain,  we  may 
rightly  presume  the  case  to  be  one  of  torsion. 

In  the  case  just  reported  there  were  no  adhesions, 
and  it  seemed  as  if  rotation  would  have  been  possi- 
ble without  opening  the  scrotum  had  the  condition 
been  recognized  at  the  outset. 

Dr.  Van  der  Poel  has  reported  a  case  in  which 
the  patient  had  recurrent  attacks  of  this  condition, 
and  learned  how  to  rectify  the  displacement  him- 
self. 
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REPORT  ON  I'EDIATKICS. 

BV  THOMAS  MORGAN  KOTCH,  M.D.,  AND  .JOHN  I.OVKIT  MOItSK,  M.I) 

UOSTON.  ' 

((Joncluded  from  No.  2.'i,  pa^e  (171.) 

THE    ACTION    OF   THK    CHILO's    STOMACH    IN    DI.SKA  .SKS 
CONNECTED    WITH    DKJESTION. 

Hecker''ha8  carefully  examined  54  cases  and 
has  been  over  the  literature  on  tlie  subject  very 
carefully.  The  refei'euces  are  most  complete. 
Some  of  his  conclusions  are  as  follows  :  Ab.sorplicjn 
occurs  more  rai)idly  from  the  child's  stomach  before 
the  fourth  year  than  later.  In  older  children  the 
condition  is  essentially  the  same  as  in  adults. 

The  absorptive  power  of  the  child's  stomach  is 
most  involved  in  acute  gastro-enteritis,  next  in  tlie 
dyspepsias.  The  absorptive  power  also  sulTers, 
but  to  a  less  extent  in  acute  enteritis  and  acute 
colitis.  Improvement  in  the  absorptive  power 
occurs  rapidly  with  the  subsidence  of  the  acute 
symptoms  of  the  disease.  In  the  chronic  diseases 
of  the  gastro-enteric  tract  the  absorptive  power  is 
more  or  less  diminished  according  to  the  severity 
of  the  disease.  In  mild  cases  it  may  remain  within 
normal  limits. 

The  stomach  digestion  is  involved  in  all  the  dis- 
eases of  the  gastro-enteric  tract  in  childhood,  le:ist 
in  the  acute  dyspepsias,  and  in  the  acute  enteritides 
of  short  duration ;  proportionately  the  most  in 
acute  gastro-enteritis  and  in  the  chronic  diseases  of 
the  intestinal  tract.  In  acute  colitis  the  digestive 
power  of  the  stomach  is  greatly  diminished,  while 
the  absorptive  power  is  satisfactory. 

Disturbance  of  the  stomach  digestion  is  shown  by 
the  absence  of  free  hydrochloric  acid,  by  the  pres- 
ence of  organic  acids,  by  a  feebly  acid  or  neutral 
reaction  of  the  stomach  contents,  by  diminution  in 
the  amount  of  total  and  combined  chlorides  and  by 
a  relatively  great  amount  of  organic  acids. 

THE    GA.STRIC    SECRETIONS    IN    INFANCY. 

Meyer  ^  examined  the  gastric  contents  of  17  nor- 
mal infants,  12  suffering  from  acute  gastro-iutes- 
tinal  disturbances  and  18  suffering  from  sub-acute 
and  chronic  disturbances  of  digestion.  Their  ages 
varied  from  three  weeks  to  ten  months.  Nine  of 
the  cases  were  included  in  more  than  one  class. 
In  many  cases  repeated  examinations  were  made. 
For  various  chemical  reasons  he  found  milk  unsuit- 
able for  the  test  meal.  He  found,  however,  tiiat 
barley-water  stimulated  the  secretion  of  lab  and 
pepsin  to  the  same  degree  as  milk  and  that  the 
relation  of  the  hydrochloric  acid  to  the  total  acidity 
was  the  same  at  various  periods  of  digestion  as 
when  milk  was  used.  Consequently  he  chose  bar- 
ley-water for  his  test  meal.  In  a  few  cases  water, 
physiological  salt  solution,  Nestle's  Food  and  milk 
mixtures  were  used. 

He  was  unable  to  demonstrate  any  constant  dif- 
ferences between  the  stomacii  contents  of  artili- 
cially-fed  healthy  infants  and  those  suffering  from 
diseases  of  the  stomach  and  bowels. 

The  percentages  of  the  various  constituents  of 

=  Jahrb.  f.  Kinclerh.,  ]!)02,  vol.  Ivi.,  pp.  0.57,  826. 
"  Arch.  f.  KlDderh.,  190-2,  vol.  xxxv,  pp.  79,  177. 


the  gastric  juice  during  the  first  hour  of  digestion 
lay  within  the  same  bounds  whether  water,  barley- 
water,  physiological  salt  solution,  Nestl('''s  Food  or 
niilk  mixtures  were  given. 

He  found  that  the  acidity  and  the  ani(;unt  of 
pcipsin  were  markedly  h^wer  in  infants  than  in 
(;liildren  and  adults.  In  certain  cascH  of  diarrhea 
he  found  sub-acidity  or  anacidity,  but  without  rela- 
tion to  the  fever,  and,  in  a  certain  form  of  chronic 
^astro-intestinal  catarrh,  hyperacidity. 

He  was  unable  to  determine  any  normal  acidity 
or  normal  amount  of  lab  or  pepsin  for  healthy 
infants. 

He  was  unable  by  tlie  investigation  of  the  stom- 
ach contents  to  obtain  any  data  of  use  as  a  basis 
for  either  a  clinical  or  an  anatomical  diagnosis  of 
gastro-intestinal  catarrh  in  infancy  or  for  its  prog- 
nosis and  treatment. 

He  concluded  that  the  investigation  of  the  stom- 
ach contents  of  infants  at  present  plays  no  rAle  of 
clinical  imjwrtance,  because  under  abnormal  con- 
ditions no  greater  variations  are  found  than  those 
which,  dependent  upon  unknown  nervous  influences, 
occur  from  day  to  day  under  normal  conditions. 

PNEUMOCOCCIJS-PEUITONITIS    IN    CIIILDIIOOO. 

Stooss  "^  has  collected  the  literature  on  the  sub- 
ject and  also  reports  four  cases  of  his  own.  He 
divides  pneumococcus-peritonitis  into  two  forms, — 
encapsulated  purulent  peritonitis  and  diffuse  puru- 
lent peritonitis. 

Encapsulated  peritonitis  is  the  much  more  com- 
mon form.  The  onset  is  that  of  a  very  acute 
disease.  Pain  in  the  lower  abdomen  is  never 
absent,  initial  vomiting  and  diarrhea  are  almost 
constant,  and  the  temperature  is  high.  As  the 
disease  goes  on  the  pains  persist  and  are  accom- 
panied by  tenesmus,  and  the  abdomen  becomes  dis- 
tended and  tender.  The  vomiting  usually  ceases, 
but  the  diarrhea  continues.  The  temperature  is 
moderate.  After  about  two  weeks  fluid  begins  to 
accumulate  in  the  abdomen,  usually  in  the  lower 
portion.  Palpation  shows  an  elastic  resistance  and 
often  fluctuation.  The  abdominal  veins  are  en- 
larged. If  the  abscess  is  not  opened  the  fever 
becomes  hectic,  the  navel  becomes  distended  with 
pus,  and  often  spontaneous  rupture  through  the 
navel  occurs  ;  if  not,  the  patient  dies  with  septic 
symptoms. 

He  divides  the  general  purulent  pneumococcus- 
peritonitis  into  two  forms  —  a  rapidly  fatal  septic 
form  and  a  general  purulent  form.  The  onset  is 
acute,  as  in  the  encapsulated  form,  but  while  in  that 
the  symptoms  diminish  after  a  few  days  and  the 
general  condition  improves,  in  this  form  the  gen- 
eral condition  grows  steadily  worse.  The  signs  in 
the  abdomen  are  those  of  a  severe  general  peritoni- 
tis. The  general  symptoms  vary  according  to  the 
degree  of  the  intoxication,  but  are  always  severe. 

It  is  often  possible  to  make  a  diagnosis  of  the 
encapsulated  form  of  pneumococcus-})eritonitis.  It 
may  be  confused  Avith  appendicitis,  typhoid  fever, 
tubercular  i)eritonitis  and  jieritonitis  due  to  strep- 
tococci and  gonococci.  He  gives  the  differential 
diagnoses. 

He    thinks    that   the    peritonitis  may  be  due   to 

•  Jahr.  f.  Kliulcrli.,  ino-2,  vol.  Ivt,  p.  .')73. 
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direct  infection  from  neighboring  parts,  as  the 
intestine,  pleura  and  female  genitals,  or  that  the 
pneumococci  may  reach  the  peritoneum  through  the 
blood. 

The  prognosis  of  the  encapsulated  form  is  favor- 
able if  the  abscess  cavity  is  opened  at  the  proper 
time.  The  prognosis  of  the  general  purulent  form 
is  very  grave,  even  if  an  operation  is  performed. 
Without  operation  the  prognosis  is  almost  hopeless. 

VOMITING  AVITH   ACETONEMIA  IN   INFANCY. 

Marfan  ^  has  had  about  twenty-five  cases  in 
children  from  one  to  ten  years  of  an  acute  illness, 
characterized  entirely  by  vomiting  and  acetonemia. 
This  symptom  complex  attacks  infants  in  perfect 
health.  After  a  few  hours  of  lassitude  and  malaise 
vomiting  begins,  and  the  breatii  smells  strongly  of 
acetone.  This  odor  is  present  at  the  first  vomiting, 
proving  that  the  acetonemia  is  not  due  to  inanition 
resulting  from  the  vomiting.  The  vomiting  con- 
tinues until  the  close  of  the  illness,  and  is  the  pre- 
dominating symptom.  The  fresh  urine  also  has 
the  odor  of  acetone.  It  is  much  feebler  than  in  the 
breath,  and  disappears  after  the  urine  has  stood  for 
a  time.  The  urine  gives  a  positive  reaction  for 
acetone,  but  does  not  contain  albumin  or  sugar. 
There  is  never  diarrhea.  Slight  constipation  is  the 
rule.  The  rectal  temperature  seldom  exceeds  38°  C. 
Tlie  pulse  is  usually  normal,  but  after  some  days 
may  become  feeble.  Nutrition  is  mucii  involved  if 
the  disease  lasts  more  than  three  or  four  days. 
The  average  duration  is  five  or  six  days  ;  the  short- 
est, three  ;  the  longest,  fourteen  days.  Recovery 
is  usually  sudden,  almost  instantaneous.  The  odor 
of  acetone  in  the  breath  usually  disappears  at  the 
same  time,  but  sometimes  persists  a  day  or  two 
after  the  crisis.  The  acetonemia  disappears  more 
slowly.  In  children  subject  to  relapses  it  may 
persist  for  two  months.  A  favorable  termination 
is  the  rule.     Recurrences  are  the  rule. 

As  regards  etiology  Marfan  has  noted  that  the 
parents  of  these  children  are  neuro-arthritics,  and 
that  vomiting  with  acetonemia  has  no  connection 
with  improper  diet.  As  already  noted,  acetonemia 
is  perceived  with  the  first  vomiting.  Everything 
goes  to  show  that  vomiting  with  acetonemia  is  not 
an  affection  of  the  stomach,  but  an  intoxication  of 
unknown  nature  and  cause.  Some  disturbance  of 
nutrition  sets  free  acetone  in  excess.  This  dis- 
turbance may  be  either  the  cause  or  the  effect  of 
the  intoxication.  The  acetone  is  only  the  witness 
or  the  companion  of  the  true  pathogenic  toxic 
products. 

Marfan  thinks  that  vomiting  with  acetonemia 
belongs  to  the  same  class  of  cases  as  periodic 
vomiting,  and  that  a  great  many  cases  described  by 
this  name  are  really  vomiting  with  acetonemia. 

As  the  acetonemia  is  associated  with  an  acid 
intoxication,  he  gives  magnesia  in  small  doses,  20 
eg.  five  times  in  twenty-four  hours.  This  medi- 
cation, alkaline  and  slightly  laxative,  has  given 
good  results.  He  opens  the  bowels  daily  with  ene- 
mata.  If  the  condition  continues  more  than  four 
days  he  gives  saline  injections  morning  and  even- 
ing. He  has  often  seen  a  sudden  cessation  of  the 
symptoms  after  the  first  injection. 

*  Arch.  (Ic  nic'd.  des  Enfants,  1901,  vol.  iv,  p.  fill.    Abstracted  in 
Revue  Mens,  des  Mai.  de  I'Enfance,  1902,  vol.  xx,  p.  17S. 


NATURE  AND  TREATMENT  OF  RECURRENT   VOMITING  IN 
CHILDREN. 

Edsall  ^  states  that  in  the  usual  type  of  acid 
intoxication  the  characteristic  evidences  of  its  ex- 
istence are  the  odor  of  acetone  in  the  breath,  and 
particularly  the  presence  of  acetone,  diacetic  acid, 
and  oxybutyric  acid  in  the  urine. 

The  symptoms  are  not  due  to  the  specific  effects 
of  acetone.  There  is  no  specific  toxic  agent  at 
work.  The  symptoms  are  due  merely  to  the  pres- 
ence of  an  excessive  amount  of  acids,  and  are  pro- 
duced by  the  reduction  of  the  alkalinity  of  the 
tissues  and  body  fluids.  The  rational  treatment  is, 
therefore,  to  administer  alkalis  in  extremely  large 
doses. 

He  reports  several  cases  and  refers  to  a  number 
of  others  in  which,  at  the  time  of  the  attacks,  but 
not  in  tlie  intervals,  there  was  a  severe  acid  intoxi- 
cation. Treatment  directed  toward  this  acid  in- 
toxication was  in  all  but  one  strikingly  successful. 
He  considers  that  these  facts  indicate  that  a  crypto- 
genic acid  intoxication  is  probably,  in  many  cases, 
an  important,  perhaps  the  most  important,  element 
in  producing  the  exhausting  and  occasionally  fatal 
vomiting. 

He  recommends  extremely  large  doses  of  some 
readily  diffusible  alkali  to  be  given  as  soon  as  the 
first  suggestion  of  an  attack  is  observed.  One 
hundred  grains  of  bicarbonate  of  soda  given  as 
rapidly  as  possible  is  a  low  limit.  It  is  best  to 
keep  up  the  rapid  administration  of  lai'ge  doses 
until  the  urine  is  decidedly  alkaline,  and  to  then 
keep  the  urine  alkaline  until  the  symptoms  have 
disappeared.  Frequent  moderately  large  doses  are 
better  than  tlie  occasional  use  of  extremely  large 
doses.  During  the  interval  enough  alkali  should 
be  given  to  keep  the  urine  about  neutral. 


H^eportjGf  of  J>oclctici^. 


AMERICAN   SURGICAL  ASSOCIATION. 

twenty-fourth  annual  meeting,  vtashington,  d.  c. 

First  Day,  May  12,  1903. 

Dr.  Maurice  H.  Richardson,  Boston,  in  his 
presidential  address,  spoke  of  the  great  opportuni- 
ties exploratory  operation  offered  for  the  study  of 
internal  diseases,  especially  in  their  earliest  stages, 
in  many  instances  being  the  only  method  which 
afforded  an  opportunity  for  exact  observation. 
The  laparotomy  should  demonstrate  not  only  the 
exact  cause  of  the  previously  existing  symptoms, 
but  so  far  as  possible  it  should  explain  the  symp- 
toms developing  after  convalescence,  depending 
upon  abnormal  conditions  of  the  viscera  other  than 
those  operated  upon.  He  felt  that  surgery  had 
given  extraordinary  opportunities  to  physicians  for 
the  study  of  the  internal  processes,  both  normal 
and  abnormal,  so  that  his  deductions  may  now  be 
based  upon  observations  rather  than  upon  theories. 
In  conclusion  Dr.  Richardson  said:  "The  surgeon, 
then,  in  his  opportunities  for  observation  and  study, 
has  contributed  vastly  to  our  knowledge  of  internal 

»  Am.  Journ.  of  the  IMed.  Scl.,  1903,  vol.  cxxv,  p.  C29. 
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disease,  especially  in  its  early  stages.  His  explora- 
tions demonstrate  truth  and  control  opinions  ;  tliey 
perfect  observations,  and,  in  showing  the  value  of 
deductions,  teach  their  weight;  they  prove  the 
interdependence  of  symptoms  upon  lesions,  and  of 
lesions  upon  synipton)s  ;  they  demonstrate  the  fal- 
lacy of  some  inferences  and  the  truth  of  others. 
Accumulated  experience  will  show  these  things  so 
clearly  that  in  time  the  diagnosis  of  the  clinician 
will  approach  the  accuracy  of  scientific  demonstra- 
tion, in  therapeutics  surgery  has  shown  what  sur- 
gery can  do  and  what  it  cannot  do,  as  well  as  what 
medicine  can  and  cannot  do.  Surgery  will  show 
still  more  clearly  its  own  limitations,  as  well  as  tiie 
limitations  of  clinical  medicine.  Working  together 
it  seems  not  impossible  that  in  the  near  future  there 
will  be  no  borderland  between  them.  It  will  then 
have  been  demonstrated  that  interiuil  diseases,  even 
some  of  those  now  regarded  as  hopeless,  will,  by 
surgical  or  by  medical  therapeutics,  or  by  both,  be 
lelegated  to  that  class  of  brilliant  achievment  to 
which  now  belong  appendicitis,  gallstones  and  in- 
ternal hemorrhage." 

Dk.  Gkouck  R.  Fowlei{,  Brooklyn,  New  York, 
read  a  paper  entitled 

THE    TOILETTE    OF    THE    PERITONEUM    IN 
APrENDICITIS, 

in  which  he  considered  the  cases  under  five  classi- 
fications :  (1)  Cases  in  which  no  peritonitis  is 
present.  (2)  Cases  in  which  infection  of  the  peri- 
toneum is  present,  but  confined  to  the  immedi- 
ate neighborhood  of  the  appendix.  (3)  Cases  in 
which  the  appendix  is  the  seat  of  a  seropurulent 
collection.  (4)  Cases  in  which  the  peritoneum 
and  enteronic  areas  are  the  seat  of  infection  (more 
or  less  generalized  septic  peritonitis).  (5)  Cases 
in  which  the  entire  peritoneum  is  involved  (diffuse 
septic  peritonitis) .  He  laid  especial  stress  upon  the 
importance  of  avoiding  infecting  any  areas  that 
were  not  infected,  and  when  drainage  is  instituted, 
of  using  glass  or  smooth  rubber  tubes. 

Dr.  a.  Van  der  Veer,  Albany,  N.  Y,,  read  a 
paper  entitled 

OPERATIONS    UPON    THE    STOMACH,   WITH  SPECIAL    REF- 
ERENCE   TO    THE    TOILETTE    OF   THE    PERITONEUM. 

He  felt  that  much  of  the  success  in  operations  in 
this  region  was  due  to  the  care  exercised  in  this  di- 
rection. The  abdominal  contents  should  be  handled 
as  little  as  possible  ;  traumatism  should  be  avoided, 
and  the  peritoneum  should  not  be  soiled  with  secre- 
tions from  the  mucous  surfaces,  which  are  fruitful 
sources  of  infection.  The  importance  of  drainage, 
especially  in  operations  on  the  posterior  portion  of 
the  stomach,  was  em})hasized. 

Dr.  a.  Oschner,  Chicago,  111.,  read  a  paper 
entitled 

TOILETTE    OF    THE    PERITONEUM   IN   TUBERCULAR 
PERITONITIS, 

which,  after  giving  a  careful  resume  of  the  litera- 
ture and  his  personal  experience  upon  the  subject, 
he  summed  up  as  follows:  (1)  In  the  absence  of 
ascitic  fluid  in  the  peritoneal  cavity,  the  diseased 
tissues  may  be  removed  with  safety  if  the  section 
is  made  entirely  in  healthy  tissue.     (2)  In  the  pres- 


ence of  ascitic  fluid,  the  latter  should  be  evacuated 
and  the  abdominal  cavity  drained.  (8)  (ireat  care 
should  be  exercised,  in  making  the  intra-abdcjuiinal 
examination,  not  to  cause  any  abrasions.  (4)  Ad- 
hesions should  not  be  disturbed.  (.0)  'J'he  less  the 
tisHues  are  manipuhited,  the  Ixitter  will  be  tlie  results. 
((I)  Manii)ulations  of  the  infecfed  i)elvic  organs  — 
uterus,  ovaries.  Fallopian  tubes  —  Ih  less  harmfid 
than  manipulation  of  the  inff.'ctcd  intestines. 

Dr.  Aki'AO  a.  Gerstkr,  New  York,  read  a  paper 
entitled 

ON  SEPTIC  PHLEHITIS  OF  THE  RO(^»TS  OF  THE  pr)l{TAL 
VEIN,  AND  ON  PYLKI'IILEI'.ITLS,  TOOKTHKR  WITH 
SOME  REMARKS  ON  THE  SO-CALLED  '^  I'KRITf  )NEAL 
SEPSIS," 

in  which  he  went  very  fully  into  the  literature  on 
the  subject  and  reported  several  cases.  He  believed 
the  important  points  in  diagnosis  were:  (1)  The 
presence  or  precedence  of  an  infectious  i)rocess  in- 
volving the  abdominal  contents.  (2)  The  presence 
of  pyemia.  (3)  The  implication  of  the  liver.  The 
prognosis,  while  very  bad,  is  not  always  absolutely 
hopeless,  but  early  diagnosis  and  prompt  operation 
are  the  only  safeguards. 

Dr.  K.  II.   Harte,   Philadelphia,  read   a  paper 
entitled 

TOILETTE     OF    THE     PERITONEUM     IN    TVl'IKiID 
OPERATIONS, 

in  which  he  stated  that  owing  to  the  desperate  con- 
dition of  the  patient,  it  is  necessary  that  the  opera- 
tion be  rapid  and  thorough,  both  as  to  the  complete 
elimination  of  the  septic  and  extraneous  matter  and 
the  closure  of  the  wound.  He  laid  particular  stress 
upon  the  advantages  of  thorough  irrigation  and 
drainage,  preferably  by  means  of  a  large  piece  of 
gauze  carried  well  down  in  the  pelvis,  over  which  is 
placed  a  liberal  gauze  dressing.  The  operation 
should  be  followed  by  douching  with  normal  salt 
solution,  and  excision  of  the  ulcer  is  not  advisable 
in  most  cases  on  account  of  the  prolongation  of  the 
operation. 

Dr.  S.  H.  Weeks,  Portland,  Me.,  read  a  paper  on 

THE   TOILETTE    OF   TIIE    PERITONEUM    IN  APPENDICITIS, 

in  which  he  stated  that  the  method  pursued  must  be 
according  to  the  individual  case  ;  if  no  pus  is  pres- 
ent drainage  need  not  be  established.  Where  there 
is  a  circumscribed  abscess,  care  should  be  taken  not 
to  infect  the  general  peritoneal  cavity  by  forcible 
irrigation.  The  pus  cavities  should  be  thoroughly 
cleansed  with  gauze  pads  wet  with  sterile  salt  solu- 
tion and  peroxide  of  hydrogen,  and  packed  with 
sterile  gauze.  In  that  class  of  cases  where  the  infec- 
tion has  permeated  the  whole  abdominal  cavity,  the 
contents  must  be  thoroughly  cleansed  and  drainage 
established. 

Dr.  George  TullyVauchan,  Washington,  D.  C, 
read  a  paper  entitled 

TOILETTE    OF    TIIE    PERITONEUM    IN     GUNSHOT    WOUNDS 
OF   TIIE    STOMACH    AND    INTESTINES, 

in  which  he  emphasized  the  absolute  necessity  for 
drainage  and  thorough  cleansing  of  the  abdominal 
contents.  '  He  divided  the  cases  into  two  classes : 
(1)  Those  without  peritonitis,    (ff)  Without  extrava- 


704 


BOSTON  MEDICAL  AND   SUBGICAL   JOURNAL 


[June  25,  1903 


sation  of  visceral  contents,  (h)  With  extravasation 
of  visceral  contents,  (c)  With  considerable  blood  in 
the  peritoneal  cavity,  or  incomplete  heuiostasis. 
(2)  Those  with  peritonitis,  (a)  Local  peritonitis. 
(6)   General  peritonitis. 

Dr.  Joseph  A.  Blake,  New  York  City,  read  a 
paper  entitled 

THE    TREATMENT    OF     THE    PERITONEUM    IN    SPREADING 
AND  DIFFUSE    PERITONITIS, 

in  which  he  considered  the  purulent  form  of  the  dis- 
ease under  the  following  classifications  :  (1)  Cases 
of  abscess  in  which  there  is  a  localized  collection  of 
pus  with  limiting  adhesions.  (2)  Cases  with  spread- 
ing peritonitis,  in  which  there  is  no  limitation  of  the 
process  by  adhesions  or  gravitation,  but  in  which 
tiie  limits  are  ascertainable.  (3)  Cases  of  general 
peritonitis,  in  which  no  parts  of  the  peritoneum, 
possibly  excepting  the  lesser  sac,  can  be  demon- 
strated as  free  from  the  invasion.  The  treatment 
which  has  given  the  best  results  in  his  experience 
is  as  follows:  (1)  Early  operation.  (2)  Lavage 
of  the  jieritoneum  with  large  quantities  of  saline 
solution.  (3)  Closing  of  the  peritoneal  cavity  with- 
out drainage,  unless  the  latter  is  absolutely  indi- 
cated by  the  presence  of  non-absorbable  amounts 
of  necrotic  material. 

Appended  to  the  paper  was  the  report  of  a  large 
number  of  cases. 

Dr.  John  C.  Munro  of  Boston  in  his  discussion  re- 
ferred particularly  to  Dr.  Gerster's  paper,  and  laid 
stress  upon  the  chill  as  being  a  very  important 
symptom.  The  uniform  enlargement  of  tiie  liver 
was  dwelt  upon,  and  also  the  tendency  of  the  con- 
dition to  become  chronic.  He  claimed  that  the 
appetite  is  ravenous  in  most  cases  and  the  emacia- 
tion tremendous,  although  the  sensorium  is  rarely 
clouded.  Irregular  jaundice  was  looked  upon  as 
an  important  symptom,  and  one  very  often  over- 
looked by  the  average  practitioner.  Lymphangitis, 
it  was  claimed,  is  often  associated  with  other  symp- 
toms, although  frequently  is  present  by  itself. 
In  the  author's  opinion  sub-phrenic  abscesses  are 
more  apt  to  be  secondary  to  liver  abscesses,  although 
they  may  come  from  retro-peritoneal  lymphangitis, 
and  sometimes  by  direct  extension  from  the  liver. 

Dr.  Gerster,  in  closing,  referred  to  two  cases 
which  were  mentioned  in  his  paper,  in  each  of  which 
the  phlebitis  was  particularly  demonstrated.  They 
were  cases  of  appendicitis,  and  in  each  case  he 
searched  for  the  veins  and  turned  out  the  thrombi. 
The  veins  containing  the  cylindrical  masses  aie  tlie 
thrombosed  veins,  and  are  frequently  present  in 
places  that  are  not  being  explored.  He  looked 
upon  this  procedure  as  a  part  of  the  peritoneal 
toilette  in  appendicitis,  and  considered  that  it  should 
be  attended  to  whenever  possible. 

Dr.  Rohert  Abbe  of  New  York  read  a  paper  on 

A  SIMPLIFIED  AND  IMPROVED  OPERATION  FOR  TRI- 
GEMINAL NEURALGIA  BY  INTRACRANIAL  NEURECTOMY, 
WITH  INTERPOSITION  OF  RUBBER  TISSUE,  AND  WITH- 
OUT  RESECTION    OF    THE    GASSERIAN    GANGLION. 

After  noting  the  well-recognized  dangers  of 
ganglion  resection,  namely,  hemorrhage,  prolonged 
operation,  damage  to  brain  substance  by  retractors, 
secondary   abscesses    and    meningitis,    he    quoted 


Lexer's  statistics  of  thirty-three  deaths  from  two 
hundred  and  one  cases  collected  from  the  entire 
literature,  of  which  seventeen  died  from  the  opera- 
tive procedure  and  the  others  from  the  above-men- 
tioned causes,  in  several  of  which  the  cerebral 
damage  was  shown  postmortem. 

After  having  operated  for  many  years  by  the 
usual  intracranial  method,  with  one  death  from 
shock,  he  had  adopted  a  modified  method  in  eight 
cases  during  the  past  seven  years,  which  he  regarded 
as  a  distinct  improvement.  Satisfied,  from  study 
of  the  nerves  removed  extensively  anterior  to  the 
base  of  the  skull,  that  the  disease  is  in  almost  all 
cases  an  inttammation  of  the  nerves  affected  in  the 
bony  channels  adjacent  to  the  antrum  and  teeth,  he 
regards  the  temporary  cure  by  nerve  resection 
within  the  skull  as  proving  that  ganglion  resection 
is  uncalled  for.  The  recurrence  being  unquestion- 
ably due  to  reunion,  he  prevents  that  by  interposing 
a  small  piece  of  sterile  rubber  tissue  between  the 
ganglion  and  the  outlets  of  the  second  and  third 
branches,  which  are  all  he  ever  resets.  He  has  used 
this  method  in  eight  cases  with  the  same  excellent 
results  as  in  ganglion  resection. 

Numerous  experiments  on  rubber  tissue  implanted 
on  the  brain  of  rabbits,  as  well  as  outside  the  dura 
mater  and  in  various  other  places,  showed  that  it 
always  remains  sterile,  and  is  never  changed  in  tex- 
ture. Therefore  it  remains  as  a  permanent  barrier 
to  reunion  of  the  nerves  in  man  ;  in  all  the  cases  it 
has  remained  for  varying  periods  up  to  seven  years, 
the  first  patient  being  still  absolutely  free  from 
pain,  and  having  been  formerly  one  of  the  most  in- 
veterate cases  of  "  tic."  The  operation  was  further 
simplified  by  preliminary  ligature  of  the  external 
carotid  artery  in  the  last  three  cases,  with  resulting 
freedom  from  hemorrhage  and  reduction  in  time  of 
operation  fully  one  half. 

The  complete  operation  consists  in  ligation  of  the 
external  carotid  in  the  neck ;  a  straight  incision 
from  just  behind  the  middle  of  the  zygomatic  arch, 
upward  and  slightly  forward  in  the  temporal  fossa ; 
splitting  the  temporal  muscle  and  scraping  it  widely 
from  the  bone ;  enlarging  to  one  and  a  half  inches 
a  small  trephine  opening,  and  lifting  the  brain  and 
dura  mater  from  the  middle  fossa  ;  exposing  and 
resecting  a  half  inch  of  the  second  and  third 
branches  in  front  of  the  Gasserian  ganglion  ;  spread- 
ing a  rubber  tissue  strip  an  inch  and  a  half  long 
over  the  openings  and  pressing  it  down  on  the  bone 
till  all  bleeding  stops  ;  letting  the  ganglion  settle 
down  on  the  tissue,  and  closing  the  wound. 

Dr.  Geo.  R.  Fowler  of  Brooklyn,  referring  to  the 
preliminary  hemostasis,  mentioned  a  method  intro- 
duced by  himself  some  years  ago,  of  ligature  of  the 
external  carotid  which  materially  lessened  hemor- 
rhage in  operations  for  intra-cranial  work.  He  spoke 
favorably  of  the  Abbe  method,  although  out  of  two 
cases  in  which  he  had  employed  it,  only  one  did 
remarkably  well  and  the  other  just  the  opposite. 
However,  he  was  able  to  account  satisfactorily  for 
the  failure  in  the  second  case,  as  the  tapes  around 
the  carotid  artery  were  allowed  to  press  upon  the 
jugular  vein. 

Dr.  George  E.  Brewer  of  New  York  mentioned 
one  case  in  which  he  employed  the  Abbe  method, 
with  only  a  fair  degree  of  success  so  far  as  hemo- 
stasis was  concerned,  but  the  intolerable  neuralgia 
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from  which  the  patient  liad  suffered  for  years  was 
completely  cured.  His  experience  in  ligature  of 
the  external  carotid  has  been  that  the  hemorrhage 
was  venous  and  very  liard  to  control.  He  believes 
that  in  nearly  every  case  it  is  due  to  some  tril)utarv 
of  the  cavernous  sinus,  and  it  has  not  seemed  to 
him  that  external  ligation  would  control  such  a 
hemorrhage  as  easily  as  it  would  from  a  meningeal 
artery. 

Dr.  Abbio,  in  closing,  stated  that  as  some  of  the 
most  inveterate  cases  had  been  cured  by  liis  method, 
he  was  satisfied  that  the  disease  was  not  in  tiie 
ganglion.  He  laid  stress  upon  the  fact  tiiat  an 
examination  of  the  nerve  before  it  has  been  handled 
at  all  will  often  show  spots  of  inllammation  along 
the  sheath,  and  it  has  seemed  to  him  that  these 
were  the  original  sites  of  the  neuralgia,  from  which 
the  disease  worked  its  way  back  to  the  ganglion. 

Dr.  Geor<jk  E.  Armstrong,  Montreal,  Canada, 
read  a  paper  entitled 

SINGLE  ULCER    OF  TIIE  URINARY  BLADDER    NON-TUBEK- 

CULOUS   AND    non-mali<;nant,    with   rei'ort    ok 

CASES, 

in  which  he  reported  the  case  of  a  man  twenty-one 
years  of  age,  without  venereal  history  and  of  tem- 
perate habits,  in  whom  the  attack  came  on  suddenly 
without  known  cause,  accompanied  by  the  following 
symptoms  :  (1)  Pain  at  the  end  of  the  penis  about 
the  corona  and  on  the  dorsum,  just  before  micturi- 
tion, and  generally  so  severe  as  to  necessitate  the 
administration  of  morpiiia  ;  (2)  frecpient  micturi- 
tion, and  (3)  loss  of  expulsive  [)ower.  The 
patient  died  eight  months  after  the  onset,  operation 
having  been  performed  in  the  meantime,  and  tlie 
autopsy  showed  acute  miliary  tuberculosis  of  both 
lungs,  the  left  adrenal,  spleen,  kidneys,  left  ureter, 
kidne3'S  and  bladder.  The  second  case  occurred  in 
a  boy  twelve  years  of  age,  and  was  cured  by  injec- 
tions of  silver  nitrate.  He  went  fully  into  the 
literature  on  the  subject,  and  stated  that  he  believed 
the  three  chief  causes  of  single  ulcer  of  the  bladder 
to  be  infection,  thrombosis  and  syphilis.  The 
chief  symptoms  are  pain,  frequency  of  micturition 
and  presence  of  small  quantities  of  blood  in  the 
urine.  The  prognosis  is  good  if  recognized  early, 
and  he  believed  operation  gave  as  good  chances  of 
relief  as  in  ulcer  of  the  stomach. 

Dr.  William  L.  Estes  desired  to  add  another  case 
to  those  reported  by  Dr.  Armstrong.  The  patient 
was  a  man  fifty  years  old,  who  was  operated  upon 
with  the  idea  that  he  was  suffering  from  septic 
peritonitis,  but  instead  an  ulcer  of  the  bladder  was 
found  closely  resembling  an  ulcer  of  the  stomach. 
The  result  of  the  operation  was  that  the  man  made 
a  good  recovery. 

Dr.  H.  R.  Wharton,  Philadelphia,  read  a  paper 
entitled 

A  case  of  enciiondroma  of  the  spinal  coliimn, 

in  which  he  reported  the  case  of  a  man  who  suddenly 
felt  something  give  way  while  lifting  a  casting, 
necessitating  stopping  work  for  several  months,  and 
a  year  after  the  injury  a  tumor  developed  at  the 
junction  of  the  vertebroe  with  the  sacrum,  gradually 
increasing  in  size  and  involving  several  of  the  lum- 
bar vertebrae.     The  tumor  was  excised,  and  two 


weeks  after  the  operation  the  patient  left  the  hospi- 
tal and  made  a  good  recovery.  He  gave  the  fjalhol- 
ogist's  report  upon  the  tumor  and  a  carefid  n'suiiit'; 
of  the  literature  upon  tlie  subject. 

(To  be  crmlinuett.) 
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Baderia  in  Daily  Life.     Hy   Mks.    Pkik  v  Kkank- 

i.ANor  Fellow  of  the  Royal  l\Iicros(;o[)ical  So(;iety. 

12   mo.      21 G    pages.       Ix)ndon,  New   York    and 

IJombay  :   I^jngmans,  Green  and  Co.      11103. 

This  is  a  collection  of  seven  essays  upon  subjects 
of  general  interest.  The  autiior  has  a  siiigidarly 
attractive  style  and  a  good  (iist-hand  knowledge  of 
the  literature  of  bacteriology. 

The  first  paper  sketches  the  wonderful  develoj)- 
inent  of  bacteriology  during  the  Victorian  era,  deal- 
ing chiefly  vvith  the  industrial  side  of  the  sul)ject. 
The  importance  of  fresh  air  and  sunlight  are  dis- 
cussed under  the  titles,  "What  we  Breathe"  and 
"  Sunshine  and  Life."  Other  articles  are  devoted 
to  the  spread  of  disease  l)y  bacteria  in  water,  milk 
dangers  and  remedies,  and  bacteria  in  ice.  Possi- 
bly the  most  interesting  jiaper  is  that  which  de- 
scribes the  investigations  of  Calmette  upon  snake 
venom  and  its  antitoxic  serum. 

Many  valuable  facts  are  found  between  the  covei's 
of  this  little  volume  which  are  not  contained  in  tiie 
large  treatises  on  bacteriology.  P'ull  credit  is  given 
to  this  State  for  the  enlightened  policy  which  has 
usually  prevailed  in  regard  to  matters  of  public 
health.  "Massachusetts,"  the  author  says,  "  lias, 
by  creating  a  Board  of  Health  and  affording  the 
same  every  facility  for  the  prosecution  of  hygienic 
investigations  of  the  greatest  importance,  laid  the 
whole  scientific  world  under  a  deep  obligation." 

We  heartily  commend  this  book,  and  hope  it  may 
be  widely  read  by  physicians  and  laymen. 

Zapffe's  Bacteriology.  A  Manual  of  Bacteriology 
for  Students  and  Physicians.  By  Fred.  C. 
Zapffe,  M.D.,  Professor  of  Histology  in  the 
College  of  Physicians  and  Surgeons,  and  Profes- 
sor of  Pathology,  Bacteriology  and  Hygiene  in 
the  Illinois  Medical  College,  Chicago.  Lea's 
Series  of  Pocket  Text-Books,  edited  by  Bern  B. 
Gallaudet,  M.D. 

This  work  deals  chiefly  with  the  clinical  as|)ects 
of  the  subject.  The  general  properties  of  I)acteria 
and  bacteriological  technique  are  briefly  considered. 
Short  chapters  treat  of  infection,  immunity,  anti- 
septics and  disinfectants.  One  half  of  the  volume 
is  devoted  to  the  pathogenic  bacteria. 

Not  only  has  all  unnecessary  discussion  been 
omitted,  as  is  stated  in  the  preface,  but  many  im- 
portant facts  are  not  included,  so  that  the  author's 
aim  to  give  the  student  a  full  and  comprehensive 
view  of  the  subject  cannot  be  regarded  as  accom- 
plished. The  l)ook  is  written  in  an  interesting 
style,  but  it  contains  not  a  few  misstatements, 
and  hence  cannot  be  recommended  as  wholly  trust- 
worthy. 

The  illustrations  have  been  selected  from  stand- 
ard works.  The  book  is  well  printed  and  attrac- 
tively bound. 
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Bacteria  in  Milk  and  its  Products.  Designed  for 
the  use  of  students  in  dairying  and  for  all  others 
concerned  in  the  handling  of  milk,  butter  or 
cheese.  By  H.  W.  Conn,  Ph.D.,  Professor 
of  Biology,  Wesleyan  University.  306  pages. 
With  43  ilhistratioiis.  Philadelphia  :  P.  Blakis- 
ton's  Son  &  Co.     1903. 

Although  intended  primarily  for  students  in  scien- 
tific dairying,  this  work  will  be  of  decided  value  to 
physicians  and  sanitarians,  and  the  explanations  of 
the  relation  of  bacteria  to  butter  and  cheese-making, 
and  the  practical  importance  of  this  recently 
acquired  knowledge  will  interest  the  general 
reader. 

The  author  is  well  known,  not  only  as  a  writer, 
but  as  au  investigator  in  industrial  bacteriology. 
This  volume  in  entertainingly  written,  not  burdened 
with  technicalites,  yet  thorougly  trustworthy  and 
scientific. 

The  nature  and  general  properties  of  bacteria  are 
first  considered,  and  then  the  sources  and  types  of 
milk  bacteria  are  taken  up.  The  chapters  devoted 
to  the  transmission  of  disease  by  milk,  and  to  the 
protection  of  the  consumer,  are  those  most  closely 
connected  with  practical  medicine,  and  can  be  read 
with  profit  by  all  interested  in  dietetics  and  a  pure 
milk  supply.  The  distribution  of  tuberculosis, 
scarlet  fever,  diphtheria,  typhoid  fever  and  diar- 
rheal diseases  is  considered  in  some  detail. 

A  very  simple  method  of  pasteurization  is  de- 
scribed. It  is  stated  to  be  suflBciently  accurate,  and 
is  within  the  reach  of  every  household.  The  milk 
should  be  poured  into  quart  bottles  and  these 
placed  in  a  pail  which  is  filled  with  boiling  water. 
The  milk  will  be  raised  to  about  the  proper  temper- 
ature by  the  time  the  milk  has  cooled  to  the  same 
temperature.  At  the  end  of  half  au  hour  the  bottles 
should  be  taken  out  and  cooled  in  cold  water. 

Theobald  Smith  and  not  Koch  should  be  given  the 
credit  for  first  demonstrating  that  the  bovine  and 
tubercle  bacilli  are  not  identical. 

The  technical  methods  for  the  bacteriological 
analysis  of  milk  are  given  in  the  final  chapter. 
There  is  appended  a  list  of  294  references  to  the 
recent  literature  arranged  topically. 

Clinical  Treatises  on  the  Pathology  and  Therapy  of 
Disorders  of  Metabolism  and  Nutrition.  By 
Prof.  Dr.  Carl  Von  Noordkn,  Physician  to  the 
Frankfurt  a.  M.  City  Hospital.  Authorized 
American  edition.  Translated  under  the  direc- 
tion of  BoARDMAN  Reed,  M.D.  Philadelphia, 
New  York  :  E.  B.  Treat  &  Co.     1903. 

These  monographs  forming  a  proposed  series 
under  the  general  title  of  "  Diseases  of  Metabolism 
and  Nutrition,"  are  separate  brochures  of  about 
sixty  small  octavo  pages  each,  and  represent  the 
results  of  many  years'  work  of  Dr.  Van  Noorden, 
his  assistants  and  pupils. 

We  have  before  us  Part  I  on  Obesity  and  the  Indi- 
cations for  Reduction  Cures,  and  Part  III  on  Mem- 
branous Catarrh  of  the  Intestines  (colica  mucosa). 
It  is  proposed  to  follow  these  with  other  similar 
brochures  on  kindred  subjects,  giving  always  the 
personal  views  and  observations  of  the  writers. 

These  two  parts  are  concise,  readable  and  sugges- 
tive.    The  translation  is  good. 


Huntington's  Abdominal  Anatomy.  The  Anatomy 
of  the  Human  Peritoneum  and  Abdominal  Cav- 
ity considered  from  the  standpoint  of  Develop- 
ment and  Comparative  Anatomy.  By  George 
S.  Huntington,  M.D.,  Professor  of  Anatomy  in 
the  College  of  Physicians  and  Surgeons,  Colum- 
bia University,  New  York  City.  In  one  quarto 
volume  of  690  pages,  including  300  full-page 
plates  in  colors  and  monochrome,  containing  582 
figures.  De  Luxe  Edition.  Philadelphia  and 
New  York:  Lea  Brothers  &  Co.  1903. 
Professor  Huntington's  work  begins  with  a  short 
introduction  briefly  outlining  the  general  scheme  of 
development.  Then  follows  the  comparative  anat- 
omy of  the  stomach  and  the  development  of  the 
intestines,  with  a  consideration  of  the  peritoneal 
relations  in  the  lower  part  of  the  abdominal  cavity. 
He  next  deals  with  the  peritoneal  relations  in  the 
upper  part  of  the  abdomen,  the  development  and 
comparative  anatomy  of  the  spleen  and  pancreas, 
and  also  of  the  liver  with  its  relations  to  neighbor- 
ing organs.  Then  follows  a  general  review  of  the 
morphology  and  physiology  of  the  vertebrate  in- 
testine, a  serial  review  of  the  ileo-colic  junction 
and  connected  structures  in  vertebrates,  and  an 
elaborate  consideration  of  the  anatomy  and  mor- 
phology of  the  cecum  and  appendix.  The  book 
is  profusely  illustrated  by  specimens  of  various 
forms  from  the  comparative  anatomical  collection 
in  the  Columbia  University  Museum,  and  by  a 
number  of  schemes  and  diagrams  to  illustrate  cer- 
tain steps  in  development.  The  work  is  intended 
to  consider  the  peritoneum  and  abdominal  organs 
from  the  developmental  as  well  as  from  the  com- 
parative anatomical  point  of  view.  The  latter, 
however,  is  considered  much  more  elaborately  than 
the  former,  as  most  of  the  embryology  is  contained 
in  the  introduction  and  is  but  briefly  illustrated  by 
simple  diagrams.  What  follows  in  the  rest  of  the 
book  is  chiefly  illustrated  by  plates  of  comparative 
anatomical  specimens,  and  there  is  a  marked  ab- 
sence of  any  serial  sections  to  show  the  process  of 
development  at  different  stages.  The  names  of 
several  of  those  investigators  who  have  done  the 
best  work  on  the  development  of  this  part  of  the 
body  are  noticeably  absent.  For  a  book  which 
pretends  to  cover  thoroughly  the  whole  question  of 
the  anatomy  of  this  region  the  embryological  con- 
siderations are  but  scantily  treated.  The  plates  of 
the  various  specimens  are  very  handsome,  but  are 
somewhat  difficult  to  follow  in  detail,  and  there  is  an 
inordinate  number,  which  takes  up  much  space  and 
makes  the  volume  unnecessarily  bulky.  Each  part 
of  the  alimentary  canal  in  the  abdomen  is  taken  up 
in  minute  detail,  in  fact,  in  far  too  much  to  obtain 
a  clear  idea  of  the  subject  without  very  careful 
study.  This  minute  consideration  may  be  well 
fitted  for  the  expert,  but  for  the  beginner  it  would 
be  very  puzzling.  A  very  pertinent  question  is, 
To  whom  will  this  book  be  of  use  ?  To  the  aver- 
age practitioner  of  medicine  or  surgery  such  a  book 
can  be  of  little  use.  For  the  anatomist  and  embry- 
ologist  the  book  can  be  at  best  but  a  book  of 
reference  for  this  special  subject,  and  its  complex- 
ity of  detail  would  not  make  it  a  book  of  ready 
reference.  Practically  its  use  seems  limited  to  the 
comparative  anatomist  who  has  a  special  interest  in 
this  region. 
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THE   ANNUAL  REPORT  OF  THE    BOSTON   CITY 
HOSPITAL. 

Tiiic  thirty-niDth  annual  report  of  tliis  hospital 
has  appeared  in  a  pamphlet  of  190  pages  for  the 
year  Feb.  1,  11)02,  to  Jan.  31,  1903,  inclusive. 
We  have  come  to  look  forward  to  this  report  as  an 
expression  of  the  work  which  a  modern  municipal 
hospital  is  called  upon  to  accomplish.  In  this  hope 
we  are  certainly  not  disappointed  this  year.  The 
report  indicates  continued  progress  in  medical  and 
surgical  lines,  and  remains  an  example  which  insti- 
tutions of  a  similar  character  may  well  emulate. 

In  the  report  of  the  trustees  reference  is  made  to 
the  fact  that  a  year  ago  a  special  appropriation  was 
considered  for  a  building  to  be  devoted  to  the  devel- 
opment of  an  x-ray  department.  On  further  con- 
sideration it  has  appeared  to  them  better  to  defer 
the  proposed  enlargement  and  to  continue  as  here- 
tofore with  the  facilities  now  at  the  disposal  of  the 
hospital.  This  appears  both  a  wise  and  conserv- 
ative policy  in  view  of  the  fact  that  x-ray  diagnosis 
certainly  has  definite  limitations,  and  after  all  is  to 
be  regarded  as  but  one  of  n)any  means  of  medical 
investigation.  We  have  sometimes  feit  that  tiie 
enthusiasm  over  the  x-ray  has  led  to  expenditures 
which  are  beyond  tiie  value  of  the  results  likely  to 
be  attained. 

The  South  Department  has  continued  the  excel- 
lent work  which  has  characterized  it  from  the  begin- 
ning. In  the  eight  years  of  its  existence  19,188 
patients  have  been  admitted,  and  505  patients  were 
rejected  during  the  past  year  for  various  satisfac- 
tory reasons;  of  these,  31  were  rejected  for  want 
of  room  at  the  time  of  application.  It  has  long 
been  recognized  that  the  difficulties  of  isolation  in 
the  types  of  infectious  disease  treated  at  this  hos- 
pital are  extremely  great,  and  the  trustees  have 
again  put  in  a  plea  for  a  special  ward  for  measles. 


They  desire  an  additional  building  for  the  treatment 
of  this  disease  alone,  which  was  originally  intended 
l)iit  never  carried  out  for  want  of  a  sullicient  appro- 
[)riatioD. 

The  work  of  the  Relief  Station,  opened  al>out 
a  year  ago,  has  fuHiilcd  the  exjjectation  of  those 
interested  in  the  establishment  of  this  branch  of 
the  hospital's  work.  In  all,  20,1 '>0  i)er8on8  wore 
treated,  many  cases  naturally  being  emergencies 
and  accidents  demanding  immediate  skilled  atten- 
tion. 

The  publication  of  yearly  medical  and  surgical 
reports  is  not  the  least  part  of  the  enlightened 
policy  of  this  institution.  The  trustees  put  them- 
selves on  record  as  saying  that  they  are  cordially  in 
sympathy  with  that  policy  of  the  hospital  work 
which  assists  in  the  development  of  medical  science, 
and  that  it  is  highly  desirable  that  the  work  done 
in  the  hospital  should  have  permanent  form  in  these 
yearly  publications. 

As  is  natural  in  a  hospital  which  has  grown  verv 
materially  in  the  past  few  years,  a  considerable 
number  of  changes  may  be  noted  in  the  personnel 
of  the  medical  and  surgical  staff  ;  among  others, 
we  note  that  Dr.  A.  L.  Mason,  long  associated  with 
the  hospital  as  visiting  physician,  has  resigned  that 
position  and  been  appointed  senior  physician. 

A  tribute  to  the  memory  of  Mr.  Lamont  (i. 
Burnham,  a  former  member  of  the  IJoard  of  Trus- 
tees, who  died  Sept.  25,  1902,  is  appended  to 
the  trustees'  report.  In  this  memorial  it  is  noted 
that  at  his  death  he  left  by  will  §150,000  for  the 
construction  and  equipment  upon  the  hospital 
grounds  of  a  building  to  be  known  Ijy  his  name  for 
such  uses  as  the  trustees  may  deteru)ine.  This 
sum  of  money  is,  however,  not  immediately  avail- 
able. 

The  medical  and  surgical  statistics  of  the  iios- 
pital  are  arranged  as  they  have  been  for  several 
years  past,  in  most  elaboi'ate  and  detailed  form, 
and  we  are  glad  to  note  that  the  out-patient  depart- 
ment is  included  in  this  classification. 


THE    PASSING   OF  THE    PHILADELPHIA 
MEDICAL   JOURNAL. 

In  the  issue  of  the  J'/iiladelphia  Medical  Jourmd 
for  June  13,  1903,  it  is  announced  that  with  the 
appearance  of  that  number  the  management  of  the 
journal  passes  out  of  the  hands  of  the  present 
editorial  staff.  It  is  also  announced  that  the  I'hil- 
adeljMa  Medical  Jonnud  will  be  consolidated  with 
the  long-established  New  York  Medical  Journal., 
under  the  editorial  management  of  the  latter  jour- 
nal. The  publication  ollices  will  naturally,  there- 
fore, hereafter   be    in  New  York,  but  offices   will 
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also  be  maintained  both  in  Philadelphia  and  in 
Chicago. 

It  will  be  remembered  that  the  Philadelphia  Med- 
ical Journal  was  established  some  years  ago  under 
the  editorial  management  of  Dr.  George  M.  Gould, 
who  later,  for  reasons  which  were  fully  exploited 
at  the  time,  resigned  the  management  and  estab- 
lished the  journal  Ameri<;an  Medicine.  The  Phila- 
delphia Medical  Journal  then  came  under  the  able 
editorship  of  Dr.  James  Hendrie  Lloyd  and  a  large 
corps  of  assistant  editors,  who  have  from  that  time 
to  this  conducted  the  journal,  with  certain  minor 
changes,  on  very  much  the  same  plan  as  inaugu- 
rated by  Dr.  Gould. 

In  announcing  the  amalgamation  of  the  Philadel- 
j)hia  Medical  Journal  and  the  Nevj  York  Medical 
Journal,  the  editor  of  tiie  New  Yoric  journal,  in 
the  issue  of  June  20,  draws  attention  to  the  identity 
of  aim  of  the  two  journals  and  of  the  desirability 
under  the  circumstances  of  united  effort.  He  iiopes 
further  that  the  identity  of  the  Philadeljihia  Medical 
Journal  will  not  by  this  change  be  completely 
merged  in  that  of  the  New  York  journal.  In 
regard  to  this  the  following  statements  are  worthy 
of  quotation  : 

If  New  York  is  the  larger  of  the  two  towns,  and 
therefore  presumably  the  scene  of  more  events,  we  do 
not  for  a  moment  forget  that  Pliiiadclphia  is  couspic- 
uousljr  glorious  in  the  annals  of  nicdicino  or  that  she  is 
destined  to  be  forever  a  leader  in  the  progress  of  our 
profession.  We  shall  see  to  it  that  she  is  fittingly  repre- 
sented in  our  columns.  We  have  a  few  words  in  partic- 
ular to  say  to  the  readers  of  the  Philadelphia  Medical 
Journal  —  a  host  of  cultured  and  progressive  physicians. 
They  have  done  well  to  subscribe  to  such  an  excellent 
journal.  Let  us  assure  them  that  their  favorite  period- 
ical is  not  to  be  merely  absorbed  —  snuffed  out,  so  to 
speak.  Though  it-  loses  its  distinctive  title,  it  will  per- 
petuate itself  as  an  integral  part  of  our  united  publica- 
tion, even  as  a  woman,  when  she  marries,  does  indeed 
lose  her  father's  name,  but  parts  with  not  one  whit  of 
her  individuality  or  of  her  influence. 

We  shall  await  with  sympathy  and  interest  the 
ultimate  outcome  of  this  amalgamation.  We  trust 
the  two  journals  may  be  maintained  in  their  union 
as  independent  as  the  editor  of  the  Neio  York 
Medical  Journal  hopes.  We  cannot  but  suspect, 
however,  in  this  instance,  as  occasionally  happens 
in  married  life,  following  out  the  simile,  that  the 
Philadel2)hia  journal  will  inevitably  lose  something 
of   her    individuality    and    also   something   of   her 

influence. 

♦ 

MANILA  MEDICAL  SOCIETY.    A   REPORT  ON 
SURRA. 

TiiK  question  of  the  character  of  tlie  disease 
"  surra,"  which  we  discussed  editorially  in  our  issue 
of  June  4,  has  received  further  discussion  at  the 


regular  monthly  meeting  of  the  Manila  Medical 
Society,  which  was  held  at  the  Government  Labo- 
ratory on  April  7.  Papers  were  read  by  Dr.  John 
R.  McDill  and  Dr.  W.  E.  Musgrave  on  "  Some  Ob- 
servations on  Medical  Subjects  in  China,"  and  "  A 
Preliminary  Keport  on  Trypanosomiasis  (surra) 
in  Horses  in  the  Philippine  Islands,"  respectively. 
Recent  experiments  show  that  surra  can  be  trans- 
mitted by  direct  inoculation  of  tlie  l)lood  from  a 
diseased  animal,  and  bv  the  bite  of  a  horse  fly 
which  has  previously  bitten  a  surra  horse.  To  de- 
termine whether  food  could  convey  the  disease, 
grass  and  hay  was  smeared  with  surra  blood  and 
discharges,  and  fed  to  healthy  animals  without  ef- 
fect, none  contracting  the  disease.  A  different  re- 
sult was  obtained,  however,  after  lesions  were 
produced  in  the  hoises'  mouths  and  they  were  then 
fed  on  grass  infected  with  the  surra  micro-organisms, 
as  the  disease  is  frequently  acquired  under  such  cir- 
cumstances. Sore-mouthed  houses  are  thus  liable  to 
contract  the  disease  from  infected  fodder,  and  it 
may  possibly  be  that  the  mastication  of  rough, 
coarse  sacate  grass  may  induce  minute  lesions 
through  which  infection  may  occur.  It  is  not 
probable  that  the  surra  parasite  could  long  main- 
tain an  extra-corporeal  existence  on  such  grass,  as 
sunlight  seems  soon  to  destroy  its  vitality.  The 
biting  fly,  which  has  been  found  to  transmit  the 
disease,  has  been  shown  to  be  closely  allied  to  the 
"  tsetse  fly  "  of  South  Africa.  So  far,  experiments 
have  not  demonstrated  an  intra-corporeal  existence 
of  the  surra  parasite  in  the  fly  as  an  intermediate 
host.  The  life  history  of  this  fly  has  not  been 
worked  out  as  yet.  It  is  known  that  animals  may 
be  protected  against  surra  infection  by  removing 
them  to  the  hills  during  the  rainy  season,  and  the 
existence  of  "  surra  districts"  is  recognized.  Some 
believe  that  the  disease  is  dependent  upon  the  use 
of  water  and  grass  from  these  districts,  but  animals 
fed  on  dry  hay  or  fodder  from  other  districts  and 
given  only  pure  water  contract  tlie  disease  while 
passing  through  the  "  surra  district."  The  disease 
is  fatal  in  hoises,  but  it  is  said  that  in  India  camels 
recover  from  the  infection  if  they  are  able  to  sur- 
vive for  three  years.  Opinion  in  the  Philippines  is 
divided  with  respect  to  the  disease  being  indigenous. 
Many  believe  that  it  was  introduced  by  some  race- 
horses brought  in  about  four  years  ago ;  others 
think  it  has  been  in  the  Philippines  always.  As 
the  Filpiuos  and  Spaniards  pay  little  attention  to 
veterinary  medicine,  this  point  cannot  be  decided. 
So  far,  no  treatment  has  been  found  which  has  any 
effect  in  curing  or  staying  the  progress  of  the  dis- 
ease, and  for  this  reason  once  an  animal  has  been 
shown  to  be  infected,  it  should  be  promptly  de- 
stroyed and  the  carcass  cremated. 
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MEDICAL  NOTES. 

TiiK  Latk  Thomas  (i.  Morton,  M.D. —  The  fol- 
lowing minute  lias  l)een  adopted  by  the  Faculty  of 
the  rhiladelphia  Polyclinic  and  College  for  (iradu- 
ates  in  Medicine  :  Tiie  Faculty  of  the  Philadelphia 
Polyclinic  and  College  for  Graduates  in  Medicine 
desires  to  place  oil  record  its  sense  of  deep  loss  in 
the  death  of  Dr.  Thomas  George  Morton,  one  of 
the  founders  of  the  institution  and  throughout  (he 
period  of  its  existence  successively  professor  and 
emeritus  professor  of  orthopedic  surgery.  l>r. 
Morton  was  an  original  and  progressive  surgeon,  a 
bold  yet  conservative  operator,  and  lie  possessed 
and  exercised  the  qualities  of  the  highest  tvpe  of 
physician.  Refined  and  gentle  in  manner,  cour- 
teous and  considerate  in  bearing,  positive  and 
forceful  in  act,  he  was  esteemed  by  colleagues,  re- 
spected by  pupils  and  beloved  by  patients. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  June  24,  1903,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases  : 
Diphtheria  28,  scarlatina  32,  typhoid  fever  20, 
measles  64,  smallpox  0. 

NEW    YORK. 

Bitk  OF  A  Rattlesnake. —  A  performer  at  the 
Bostock  Animal  Show  at  Sea  Beach  Palace,  Coney 
Island,  was  recently  bitten  by  a  diamond-back  rat- 
tlesnake, and  came  very  near  dying.  It  is  stated  that 
among  the  physicians  summoned  to  his  aid  were 
Drs.  Simon  Flexner  and  Charles  Wilson  of  Phila- 
delphia. Anti venom  serum  was  presumably  used 
in  the  case,  and  the  latest  reports  indicate  the 
patient's  recovery. 

Complaints  against  Physicians  Dismissed. —  In 
the  Supreme  Court  on  June  18  Justice  Truax  dis- 
missed a  writ  of  habeas  corpus  in  the  case  of  Dr. 
A.  M.  Lacina,  one  of  the  physicians  charged  with 
having  obtained  antitoxin  from  the  city  on  false 
pretenses,  who  had  been  held  in  $500  bail  for  trial. 
In  the  argument  for  his  discharge  it  was  contended 
that  though  he  had  charged  for  the  administration 
of  the  serum  he  had  not  charged  for  the  serum 
itself,  and  therefore  did  not  violate  the  regulations 
made  by  the  board  of  health  for  its  free  distribution. 
Assistant  District  Attorney  Kressel,  representing 
the  city,  maintained  that  the  regulations  called  for 
its  administration  free  of  charge.  The  comi)laints 
lodged  against  four  of  the  physicians  charged  with 
petit  larceny,  under  allegations  that  they  received 
antitoxin  free  of  charge  for  use  among  the  poor 
and  sold  it  to  those  who  could  afford  to  pay, 
were  dismissed  when  the  hearing  was  resumed  be- 


fore Justice  Mayer  in  the  Court  of  Special  SessionB 
on  ,Iune  20.  All  the  other  cases  were  adjourned 
until  June  30. 


^iacelianp. 


KABIES  IN    IKKLANI).' 

'I'liE  practicability  of  entirely  eradicating  an  in- 
fectious disease  from  an  insular  community  ap- 
peals to  have  been  successfully  demonstrated  in 
Ireland,  according  to  recent  reports  received  from 
the  Department  of  Agriculture  of  that  country. 

The  secretary  of  the  dei)artment  makes  the  fol- 
lowing statement  in  his  last  annual  report :  "  There 
is  good  ground  for  hoping  that  rabies  has  been 
eradicated  from  Ireland,  no  outbreak  of  that  dis- 
ease having  been  confirmed  since  April,  1901.  An 
attitude  of  vigilance  in  regard  to  this  disease  is, 
however,  felt  to  be  still  advisable,  especially  as  it 
has  been  shown  by  the  experience  in  Great  Britain 
that  some  fresh  cases  of  rabies  occurred  a  very  con- 
siderable time  after  the  suppression  of  the  disease 
in  that  country  was  reasonably  regarded  as  an 
accomplished   fact. 

''•  Immunity  from  the  disease  having,  as  it  is  hoped, 
i)een  now  attained  so  far  as  Ireland  is  concerned,  it 
has  been  deemed  desirable  to  strengthen  the  safe- 
guards against  a  possible  reintroduction  of  the 
malady  through  the  medium  of  dogs  imported  from 
foreign  countries,  in  many  of  which  rabies  is  very 
prevalent.  Regulations  in  respect  to  such  dogs 
liave  been  in  force  for  some  time,  both  in  Great 
Britain  and  in  Ireland,  but  these  regulations  have 
now  been  made  more  stringent.  Under  the  revised 
British  regulations,  such  dogs,  if  permitted  to  be 
landed,  must  be  detained  in  quarantine  for  a  period 
of  six  months  on  approved  premises  in  the  occupa- 
tion of  a  veterinary  surgeon." 

The  effect  of  carrying  out  these  careful  regula- 
tions is  plainly  shown  in  the  following  figures  from 
the  secretary's  last  report : 
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In  the  report  of  the  secretary  for  England,  Scot- 
laud  and  Wales  it  also  appears  that  the  number  of 

•  Report  of  the  proceeilings  under  the  DUeases  of  Animals  Acts 
for  the  year  19((2.    Dublin,  1903. 
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cases  of  rabies  had  decreased  iu  these  countries 
from  438  in  1896  to  13  in  1902. 


Corre^jjontiencc. 


MANILA    LEITEK. 


Sl'ECIAL  COliKESrONDENCE. 


SIMULTANEOUS  CHOLERA  AND  SMALLPOX.  —  OPPOSITION 
TO  SANITARY  CONTROL. — WATER  SUPPLIES. — DE- 
STRUCTION  OF   RATS   AND   VERMIN. 

Manila,  May,  190.3. 

During  the  last  cholera  epidemic,  cholera  wa.«  several 
times  seen  in  smallpox  cases,  and  in  a  (considerable 
number  of  instances  developed  in  i)ersons  allected  with 
beriberi.  In  fact,  cholera  seems  to  be  able  to  co-exist 
with  practically  any  other  disease.  Its  predilection  for 
attacking  cases  of  dysentery  is  well  known  and  widely  rec- 
ognized, and  any  disease  lowering  the  vital  resistance  and 
interfering  with  the  digestive  processes  assists  greatly 
in  the  invasion  of  the  system  by  the  cholera  infection. 
On  the  other  hand,  there  is  equally  no  question  but  that 
persons  of  sound  digestion  and  robust  health  are  often 
able  to  bear  exposure  to  the  cholera  infection  without 
acquiring  the  disease,  only  to  fall  vi(!tinis  in  a  later  out- 
break when  their  vital  forces  had  been  impaired.  The 
epidemics  of  the  last  two  years  in  the  Philippines  fur- 
nish many  striking  examples  of  this  fact.  Persons  who 
are  known  to  have  been  exposed  to  cholera  repeatedly 
have  escaped  the  disease,  only  to  die  during  a  later  out- 
break and  after  they  had  come  to  regard  themselves  as 
immune  to  the  disease. 

An  evidence  of  the  opposition  by  many  of  the  natives 
to  sanitary  control  is  seen  in  the  number  of  "  floaters" 
removed  from  the  river  —  three  bodies  of  persons  dead 
of  cholera  being  thus  removed  iu  a  single  twenty-four 
hours  lately.  Much  the  greater  projjortion  of  cholera 
cases  are  occuri-ing  on  water  craft  and  along  the  water 
front,  and  the  natives  are  disposing  of  some  of  the  bodies 
by  throwing  them  into  the  river — in  spite  of  the  fact 
that  one  ot  the  principles  of  the  Catholic  Church  requires 
the  burial  of  the  dead,  where  possible,  in  consecrated 
soil.  That  the  Filipinos  are  willing  to  dispose  of  the 
bodies  of  tlieir  dead  without  religious  rites  shows  how 
opposed  they  are  to  the  quarantine  and  disinfection 
which  results  when  such  cases  are  rei)Oi  ted  to  the  sani- 
tai'v  authoiities.  Of  course  it  is  impossible  to  determine 
the  boats  or  places  from  which  the  bodies  of  the 
'•  floaters  "  come,  and  thus  the  board  of  health  can  take 
no  measures  to  destroy  the  infections  which  the  deceased 
undoubtedly  left  behind  them.  This  ditlieultyof  tracing 
up  cases  and  deteimining  the  source  of  infection  is  one 
of  the  most  serious  obstacles  which  the  authorities  meet 
in  combating  cholera.  Many  of  the  cases  are  dead  when 
found,  and  the  mental  condition  of  others  is  not  such  as 
renders  them  capable  of  giving  any  information  on  this 
point.  In  advanced  cholera  there  is  a  cerebral  anemia, 
which  seems  to  render  the  sufferer  incapable  of  inde- 
]tendent  thought,  and  such  usually  assent  to  the  first 
suggestion.  This  fact  seems  to  be  as  true  of  the  cases 
occurring  in  whites  as  among  the  natives.  VVbere  the 
case  is  less  advanced,  the  native  will  usually  prevaricate 
and  attempt  to  lead  the  inspector  off  on  a  false  scent  for 
the  purpose  of  protecting  his  friends,  and  much  valuable 
time  is  thus  lost  in  the  investigation  of  false  information. 
I'arely  can  the  fiiends  or  family  of  the  patient  be  in- 
duced to  give  any  information  which  would  enable  the 
ins])ector  to  trace  out  the  source  of  the  infection.  This 
was  even  more  the  case  during  the  epidemic  of  1902, 
when  an  effort  was  unsuccessfully-  made  to  enforce  more 
stringent  and  scientific  sanitary  regulations.  In  that 
epidemic  as  many  as  ten  cholera  corpses  have  been  re- 
moved from  the  river  in  a  single  day;  and  the  regula- 
tions had  to  be  relaxed  in  order  to  prevent  the  wide- 
spread concealment  of  cases  and  surreptitious  disposal 
of  the  dead,  which  were  doing  more  harm  than  the 
regulations  were  accomplishing  good. 

So  far,  the  j^resent  outbreak  has  been  largel}^  confined 
to  those  whose  business  keeps  them  on  the  river,  water- 
front and  estuaries,  as  fishermen,  sailors,  boatmen  and 


laundresses.  There  is  no  question  but  that  the  river 
and  its  tributaries  at  Manila  are  infected,  and  it  is  also 
certain  that  infected  foods  are  finding  their  way  into  the 
markets,  from  time  to  time,  from  the  surrounding  coun- 
try districts.  How  infection  from  the  river  can  be  pre- 
vented, and  infected  foods  may  be  detected  and  excluded, 
is  a  problem  which,  fjecause  of  the  customs  and  charac- 
teristics of  the  natives,  is  most  difficult  if  not  impossible 
of  solution.  Much  good  work  is,  however,  being  done 
along  these  lines,  and  the  prevalence  of  the  disease  is 
unquestionably  held  down  by  the  sanitary  measures  in 
force.  While  several  cases  of  cholera  are  now  occurring 
daily,  these  are  sporadic  and  widely  scattered,  and  the 
disease  has  not  as  yet  acquired  an  epidemic  character. 
Fortunately  the  municipal  water  supply  has  not  as  yet 
become  infected,  and  every  effort  is  being  made  to  prevent 
it  from  becoming  so.  The  water  supply  of  Manila  is  at 
present  unsafe,  and  from  its  environment  offers  great 
possibilities  in  the  way  of  a  severe  epidemic  of  cholera 
in  the  city.  The  water  supply  is  still  the  same  as  it  was 
in  the  old  Spanish  times,  though  surveys  have  lately 
been  completed,  and  plans  are  now  being  prepared  for  a 
new  supply  which  will  not  be  exposed  to  the  danger  of 
contamination. 

At  present  about  20,000  people  live  on  the  watershed 
from  which  the  municipal  supply  is  drawn,  and  the  san- 
itary situation  with  respect  to  this  watershed  has  lately 
been  seriously  affected  by  the  burning  of  a  large  part  of 
the  town  of  Mariquina,  located  on  the  river  banks  only 
about  a  couple  of  miles  above  the  intake  for  the  Manilix 
pumping  station.  About  5,000  i)ersons  were  thus  ren- 
dered homeless,  and  these  flocked  to  the  fringe  of 
bamboo  which  borders  the  river,  where  they  erected  im- 
provised shelters  and  started  to  live  in  a  most  unsanitary 
manner.  Their  excrement  and  refuse  was  deposited  on 
the  bank  of  the  river,  into  which  it  was  washed  by  the 
rains.  Had  a  case  of  cholera  occurred  among  these  ref- 
ugees, the  river  would  unquestionably  have  become  in- 
fected and  the  cholera  mortality  in  Manila,  which  at 
this  season  utilizes  more  than  half  the  water  flowing  in 
the  river,  would  have  been  very  great.  The  health 
authorities  promptlj^  visited  the  scene,  however,  and  as 
a  result  the  natives  are  being  moved  back  from  the  river, 
and  assisted  to  lebuild  their  homes,  the  pail  sj'stem  for 
the  dispo.sal  of  excrement  has  been  installed  and  put  in 
operation,  a  strong  force  of  sanitary  police  has  been  or- 
ganized, and  a  large  number  of  American  cavalry  sol- 
diers hiive  been  sent  into  the  valley  to  preserve  the 
quarantine  of  the  river,  which  latter  the  fire  refugees 
were  using  for  all  sorts  of  purposes. 

The  conditions  on  the  Maricjuina  watershed  are  not  at 
all  satisfactory,  but  the  health  authorities  appear  to 
have  done  everything  practicable  under  present  circum- 
stances. Until  the  new  water  supply  can  be  put  in, 
work  on  which  it  is  expected  will  be  begun  at  an  early 
date,  the  inhabitants  of  Manila  will  have  to  take  some 
dangerous  risks,  cspeciially  with  the  present  great  lia- 
bility of  having  cholera  infection  introduced  on  the 
watershed  of  the  Mariquina. 

As  ahead}'  mentioned,  the  insufficiency  and  dangerous 
quality  of  the  Manila  water  supply  is  full}'  appreciated 
by  the  authorities,  and  every  effort  is  being  made  to  in- 
stall a  new  system  of  waterworks  from  an  uncontamina- 
ted  source  as  soon  as  possible.  Within  the  past  few 
days  the  engineers  in  charge  of  the  project  have  finished 
their  preliminary  surveys,  and  report  that  their  work  has 
been  very  successful.  By  damming  a  mountain  cafion 
some  fourteen  miles  from  Manila,  a  water  sujjpl}'  drain- 
ing from  an  absolutely  uninhabited  area,  and  not  liable  to 
contamination,  can  be  secured.  By  the  erection  of  a 
dam  a  reservoir  capable  of  holding  40,000,000  gallons 
can  be  created.  The  walls  of  the  gorge,  whei'e  the 
location  of  the  dam  is  recommended,  are  only  about 
one  hundred  feet  apart  at  the  base,  and  so  nearly 
are  they  perpendicular  that  at  a  height  of  one  hun- 
dred feet  they  are  only  about  one  hundred  and  twenty- 
five  feet  apart.  This  dam  will  be  one  hundred  and 
sixty  feet  above  the  level  of  Manila,  and  the  water 
can  readily  be  run  in  by  gravity,  and  no  serious  engi- 
neering difficulties  will  be  encountered  in  laying  the 
pipe.  The  installation  of  the  system  is  to  be  hastened, 
but  unfortunately  it  cannot  be  completed  in  time  to  be  of 
value  during  the  present  cholera  outbreak. 
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Although  Miiuila  is  not  as  yet  badly  infected  witli 
cholera,  the  Marine  Hospital  surgeons  hav('  decided  to 
be  on  the  safe  side  and  prevent  any  possibility  of  out- 
breaks on  returning-  truiisports,  by  re-e8tal)lishing  a  live 
days'  quarantine  on  homeward-bound  vessels.  A  con- 
siderable nuuiber  of  discharged  soldiers  and  otiier  steer- 
age passengers  entitled  to  transportation  arc  given 
returnjpnssage  on  transports ;  and  it  is  in  this  class,  which 
has  more  closely  associated  with  the  natives,  that  the 
elements  of  a  cholera  outbreak  are  found.  The  troops 
themselves  are  carefully  watched,  and  are  usually  quar- 
antined in  barracks  for  several  days  before  going  aboard 
ship  as  an  additional  precaution.  Of  course  all  the 
soldiers'  effects  taken  aboard  ship  are  disinfected  with 
formaldehyde. 

In  this  connection,  it  may  be  mentioned  that  the 
quarantine  officials  liere  have  lately  conducted  some 
experiments  with  reference  to  the  destruction  of  rats 
and  insect  vermin  aboard  sliip  by  the  use  of  formalde- 
hyde, and  they  have  satisfied  themselves  of  the  inutility 
of  formaldcliyde  for  this  purpose,  even  when  used  in 
quantities  larger  than  required  for  ordinary  disinfection. 

In  one  test  a  number  of  rats  were  coiitined  in  a  space 
of  three  hundred  cubic  feet,  into  which  tlie  formahhihydc 
from  a  pint  of  formalin  was  passed  by  an  autoclave 
generator.  The  rats  were  not  only  not  destroyed  by  an 
exposure  of  several  hours  under  such  conditions,  but 
they  were  not  apparently  seriously  inconvenienced 
thereby.  Roaches,  beetles  and  other  insects  wliich 
swarm  on  the  vessels  here  were  not  destroyed.  For  the 
destruction  of  rats  and  insects,  sulphur  fumes  will  here- 
after be  used.  These,  however,  have  a  bad  effect  upon 
the  plated  metal  mountings  found  in  the  saloons  of  many 
vessels,  and  tests  are  to  be  made  as  to  the  practicability 
of  destroying  vermin  in  such  places  by  generating  carbon 
monoxide  from  pots  of  burning  charcoal.  One  serious 
drawback  to  the  use  of  this  gas  would  seem  to  be  its 
highly  dangerous  qualities  whicli  are  accentuated  by  the 
fact  that  it  is  odorless  and  the  individual  may  be  over- 
come before  he  is  aware  of  its  presence.  Its  use  will 
thus  have  to  be  accompanied  by  unusual  vigilance  by 
the  disinfecting  officials. 

The  quarantine  officials  are  killing  many  rats  in  their 
disinfection  of  ships  in  the  warfare  against  plague,  and 
the  rat-catching  gangs  of  the  Board  of  Health  of  Ma- 
nila received  bounties  on  more  than  11,000  rats  captured 
by  them  during  the  past  month.  Besides  this,  numbers 
of  rats  were  destroyed  by  poison  or  were  captured  by 
householders.  Only  a  very  small  number  of  these  rats 
were  found  to  be  affected  with  plague,  but  this  fact  is 
only  what  might  be  expected.  The  plague  rat  is  a  sick 
rat,  which  has  little  desire  to  eat,  and  is  not  liable  to  be 
attracted  into  traps  by  bait  or  to  partake  of  poisoned 
foods.  Further,  the  prevalence  of  plague  in  the  rat 
population  bears  a  relation,  in  a  continued  epidemic,  to 
the  number  of  cases  among  the  human  population.  The 
sick  rats  are  constantly  dying  oft",  and  tlieir  numbers 
diminish  from  this  cause  as  they  are  increased  through 
the  infection  of  previously  healthy  rats.  At  no  time 
in  the  present  outbieak  have  there  been  more  than  ten 
cases  of  plague  in  a  total  human  population  of  300,000, 
or  one  to  each  30,000. 

Bearing  these  facts  in  mind,  together  with  the  fact 
that  the  sick  plague  rat  usually  seeks  some  inaccessible 
place  in  which  to  die,  it  is  seen  that  the  small  proportion 
of  plague  rats  captured  is  readily  to  be  explained.  The 
liealth  authorities  go  on  the  principle  tliat  a  rat  whicli  is 
healthy  to-day  may  contract  plague  to-morrow,  and 
that  the  destruction  of  every  rat,  whether  sick  or  well, 
is  like  removing  so  much  combustible  material  from  the 
fire.  In  its  efforts  to  stamp  out  plague,  the  board  of 
health  has  lately  issued  a  circular  to  the  public,  in 
English,  Spanish,  Tagalo  and  Chinese,  signed  by  an 
American,  Filipino  and  Chinese  physician.  The  circular 
called  attention  to  the  nature  of  the  disease,  and  tlie  im- 
portance of  rat  destruction  in  stamping  out  plague,  and 
urged  the  co-operation  of  the  public  in  this  work.  The 
necessity  for  plenty  of  light  and  fresh  air,  cleanliness, 
the  making  of  houses  rat-proof,  personal  hygiene  and 
the  prompt  reporting  of  suspicious  cases  was  dwelt 
upon,  and  a  bounty  was  offered  to  the  general  public 
for  all  rats  brought  to  a  station  of  the  board  of 
health. 


EARLY   REGULATION    OF    MEDICAL  PRACTICE 
IN   MASHACIIUSE'lTS. 

OKFICK    ok    TIIK    COMMISSIONKIl    OF    PluI.IC   RECOKDS 

Statk  Hol.se. 

BOSTO.N,  June  12,  I'JO.J. 
Mi:.  EuiTOK  :  I  enclose  a  copy  of  an  order  to  be  found 
iu  the  early  records  of  Massacliusetts  under  ilate  of  .M.iy 
;^,  KMl),  which  I  think  may  be  of  interest  to  the  medical 
fraternity.  It  would  seem  to  imply  that  the  regular 
school  of  medicine  was  biing  encToachcd  ujirHi  at  that 
early  day.  The  note  in  the  margin,  which  1  also  (juoLc, 
shows  that  some  deputies,  whose  names  are  familiar, 
were  among  the  dissenters  to  the  passage  of  the  order, 
among  them  being  Edward  Hawson,  who  as  clerk  of  the 
deputies  seems  to  have  had  a  vote. 

'J'ruly  yours. 

Robert  T.  Swan, 
CommiHuioner. 

May  3,  1649.     Mass.  Rec,    Vol.  III.,  p.  \W.\. 

"  Forasmuch  as  the  laws  of  God,  Exod. :  20 :  13  allows 
no  man  to  touch  the  life  or  limine  of  any  person  except 
in  a  judicyall  way,  bee  it  hereby  ordered  and  decreed, 
that  no  person  or  persons  whatsoever  that  are  imployed 
about  the  bodyes  of  men,  woemen,  and  children  for  pres- 
ervation of  life  or  health,  as  phisitians,  chirurgians, 
midwives,  or  others,  shall  presume  to  exercise  or  putt 
forth  any  act  contrary  to  the  knowne  rules  of  arte,  nor 
exercise  any  force,  violence,  or  cruelt}"  upon  or  towards 
the  bodyes  of  any,  whether  young  or  old, —  no,  not  in 
the  most  difhcult  and  desperate  cases  without  the  advice 
and  consent  of  such  as  are  skilful  in  the  same  arte,  if 
such  may  be  had,  or  at  least  of  the  wisest  and  gravest 
then  present,  and  consent  of  the  patient  or  patients,  (if 
they  be  mentis  compotes)  much  lesse  contrary  to  such 
advice  and  consent,  upon  such  punishment  as  the  nature 
of  the  fact  may  deserve ;  which  lawe  is  not  intended  to 
discourage  any  from  a  lawful  use  of  their  skill,  but 
rather  to  encourage  and  direct  them  in  the  right  use 
thereof,  and  to  inhibit  and  restrayne  the  presumptuous 
arrogance  of  such  as  through  priiefidence  of  their  oune 
skill,  or  any  other  sinister  respects,  dare  i)e  bould  to 
attempt  to  exercise  any  violence  upon  or  towards  the 
bodies  of  young  or  old,  to  the  prejudice  or  hazard  of  the 
life  or  limme  of  men,  woemen,  or  children." 

The  margin  of  the  records  says,  "  Contradicentes  to 
this  order:  Edward  Rawson,  Ephraim  Child,  Robt. 
Keayne,  Simon  Willard,  Robt.  Cleoments,  James  Renn, 
Rich :  Broune."  Edward  Rawson  was  deputy  from 
Newbury,  Ephraim  Child  and  Richard  Broune  were  from 
VVatertown,  Captain  Robert  Keayne  and  James  Penn 
from  Boston,  Captain  Simon  Willard  from  Concord,  and 
Robert  Cleoments  from  Hull. 


METEOROLOGICAL  RECORD. 

For  the  week  ending  June  1.3,  in  Boston,  according  to  ob- 
servations furnisiied  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps : 


Ba- 

Ther- 

Relatlre 

Direction 

Velocity 
of  wind. 

We'th'r 

• 

rom- 

mometer. 

humlclUy. 

of  wind. 

• 

S 

eter. 

Date 

a 

<4 

a 

a 

31 

a 

h 

IU 

^^ 

ti 

H 

Q 

3 

S 

a 

a 

ti 

a 

a 

a 

a 

A 

a 

rt 

>. 

>. 

■< 

04 

>x 

-i 

ft. 

■< 

h 

•* 

Ph 

c 

4 

a 

a 

s 

s 

a 

S 

o 

S 

S 

S 

S 

■ 

Q 

Q 

^ 

§ 

00 

00 

a 

00 

00 

00    1  n 

<x> 

00 

PS 

S.  .    7 

30.13 

64 

70 

58 

92 

87 

90 

S  W 

s 

8 

7 

O. 

F. 

o. 

M  .    8  29.99 

67 

75 

59 

89 

100 :   94 

s 

S  K 

5 

8 

O. 

K. 

.27 

T.  .    9  29.95 

66 

70 

63 

90 

92;    91 

s  w 

SE 

8 

5 

o. 

O. 

.17 

W  .  10  30.03 

64 

67 

60 

97 

94 1    96 

N  E 

E 

2 

5 

o. 

o. 

(). 

T.  .Ilr29.99i  60 

62 

57 

98 

97  j    98 

K 

E 

2 

8 

G. 

U. 

'J'. 

F.  .  12,29.75    60 

64 

57 

99 

98,   98 

E 

SE 

11 

10 

K. 

U. 

.39 

S.   .  13  29.76    64 

73 

54  j  100 

73    86 

E 

S 

10       8 

Ci. 

C. 

.38 

ts- 

29.94 

69    58 

93 

1.21 

♦O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky; 
R.,  rain;  T.,  threatening;  N.,  snow;  —,  below  zero,  t  IndlcalCB  trace 
of  rainfall.    49-  Mean  for  week. 
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RECORD   OF   MORTALITY 
For  the  Week  ending  Saturday,  June  13,  1903. 


5  . 

to 

Percentage  of  deaths  from 

la 

4)     . 

■c-a 

a  ■" 

«*  « 

bci 

(H  a 

Cities. 

■a  d 
I.S 

v 

Pi 

3  »J 

«  > 

a 

a  V 

is 

i-,  <u 

6.22 

New  York  .  , 

3,785,156 

1.174 

580 

25.64 

14.82 

3.75 

1.28 

Chicago  .  .  . 

1,885,000 

472 

130 

26.20 

12.28 

3.116 

5.72 

2.12 

Ptiilaaelphia 

1,378,527 

430 

103 

29.06 

6.97 

3.03 

3.49 

.46 

St.  Louis    .  . 

()18,481 

— 

— 

— 

— 

— 

— 

— 

Baltimore  .  . 

533,712 

150 

46 

26.00 

10.00 

.07 

4.00 

1.33 

Cleveland  .  , 

427,731 

— 

— 

— 

— 

— 

— 

— 

Buffalo    .  .  . 

387,994 

— 

— 

— 



— 

— 

— 

Pittsburg    .  . 

351,745 

137 

61 

32.12 

7.30 

1.46 

14.60 

1.46 

Cincinnati  .  . 

335,140 

— 

— 

— 

— 

— 

— 

— 

Milwaukee    . 

315,307 

— 

— 

— 

— 

— 

— 

— 

Washington  . 

295,103 



— 



— 

— 

— 

— 

Providence    . 

191,230 

64 

28 

40.60 

10.93 

— 

10.93 

3.12 

Boston     .  .  . 

603,163 

189 

38 

19.34 

12.03 

1.04 

1.04 

.52 

Worcester  .  , 

132,044 

38 

15 

13.15 

13.15 

— 

7.89 

— 

Fall  River  .  . 

115,549 

34 

12 

19.53 

20.59 

— 

8.82 

— 

Lowell    .  .  . 

101,959 

25 

7 

8.00 

8.00 

4.00 

— 

— 

Cambridge    . 

98,639 

15 

3 

26.67 

13.33 

— 

— 

— 

Lynn    .... 

72,497 

18 

2 

5.55 

— 

— 

— 

— 

Lawrence  .  . 

69,766 

20 

9 

30.00 

20.00 

10.00 

5.00 

— 

Springfleld    . 

69,389 

18 

4 

2  .'.22 

— 

— 

5.55 

5.55 

Somervllle    . 

68,110 

12 

2 

16.67 

50.00 

— 

— 

— 

New  Bedford 

67,198 

30 

11 

30.00 

26.67 

— 

3.33 

13.33 

Holyoke  .   .  . 

49,286 

— 

— 

— 

— 

— 

— 

— 

Brockton    .  . 

44,873 

6 

0 

— 

— 

— 

— 

— 

Haverhill  .  . 

42,104 

14 

— 

14  28 

7.14 

— 

— 

— 

Newton   .  .  . 

37,794 

8 

1 

— 

— 

— 

— 

— 

Salem  .... 

36,876 

10 

2 

30.00 

10.00 

20.00 

— 

— 

Maiden    .  .  . 

36,286 

8 

1 

12..50 

— 

— 

— 

— 

Chelsea   .  .  . 

35,876 

8 

2 

25.00 

— 

— 

— 

— 

FItchburg  .  . 

35,069 

3 

— 

— 

— 

— 

— 

— 

Taunton  .   .  . 

33,656 

11 

4 

43.45 

— 

9.09 

— 

— 

Everett   .   .  . 

28,620 

8 

2 

25.00 

— 

— 

— 

— 

North  Adams 

27,862 

4 

1 

— 

25.00 

— 

— 

— 

Gloucester    . 

26.121 

2 

1 

50.00 



50.00 



— 

Quincy    .    .  . 

26,042 

1 

— 

— 

— 

— 

— 

— 

Waltham    .  . 

25,198 

10 

3 

30.00 

— 

10.00 

— 

— 

Brookllne  .  . 

22,608 

— 

— 

— 

— 

— 

— 

— 

Pittsfleld    .  . 

22,589 

9 

1 

— 

11.11 

— 

— 

— 

Chicopee    .  . 

21,031 

5 

3 

— 

— 

— 

— 

— 

Medford     .  . 

20,962 

3 

— 

— 

33.33 

— 

— 

— 

Northampton 

19,883 

6 

2 

— 

— 

— 

— 

— 

Beverly  .    .   . 

15.302 

8 

2 

25.00 

— 

— 

— 

— 

Clinton    ,  .  . 

15,161 

3 

0 

33.33 



33.33 

— 



Leominster   . 

14,806 

— 

— 

— 

— 

— 

— 

— 

Newburyport 

14,478 

— 

— 

— 

— 

— 

— 

— 

Woburn  .   .  . 

14.300 

6 

— 

33.33 

— 

— 

— 

— 

Hyde  Park    . 

14,175 

— 

— 

— 

— 

— 

— 

— 

Adams    .  .  . 

13.745 

2 

— 

— 

— 

— 

— 

— 

Attleboro   .  . 

13,677 



— 





— 

— 



Marlboro    .  . 

13.609 

3 

0 

33.33 

— 

— 

— 



Melrose  .   .  . 

13.600 

4 

— 

25.00 





_ 



Weslfleld   .  . 

13,418 

5 

1 

20.00 

_ 

— 

20.00 

— 

Milford  .   .  . 

13.129 



— 











Revere    .  .  . 

12.722 

1 

1 

— 

— 







Framingham 

12.534 

2 

1 

— 

50.00 

— 

— 

— 

Peabody     .  . 

12.179 

— 

— 

— 

— 

— 

— 

— 

Gardner .   .  . 

11.928 

1 

— 

— 

— 

— 

— 

— 

Weymouth    . 

11.344 

2 

1 

50.00 

_ 

— 



— 

Southbrldge  . 

11.268 

— 

— 

— 

— 

— 

— 

— 

Watertown    . 

11,077 

1 

1 

— 

100.00 

— 

— 

— 

Plymouth  .  . 

10.730 

— 

— 

— 

— 

— 

— 

— 

Deaths  reported,  2,980;  under  five  years  of  age,  1.081;  prin- 
cipal infectious  diseases  (smallpox,  measles,  cerebrospinal 
meningitis,  diphtheria  and  croup,  diarrheal  diseases,  whoop- 
ing cough,  erysipelas,  fevers  and  consumption)  7()4,  acute 
lung  diseases  3.i8,  consumption  358,  scarlet  fever  39,  whooping 
cough  14,  cerebrospinal  meningitis  10,  smallpox  7.  erysipelas  6, 
measles  34,  typhoid  fever  45,  diarrheal  diseases  160,  diphtheria 
and  croup  85. 

From  whooping  cough,  Chicago  5,  Philadelphia  4,  Baltimore, 
Pittsburg  and  Providence  1  each,  Boston 2.  From  erysipelas, 
Philadelphia  1,  Baltimore  1,  Pittsburg  2,  Providence  1,  Boston 
1.    From  smallpox,  Chicago  1,  Philadelphia  4,  Pittsburg  2. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 
an  estimated  population  of  15,075,011,  for  the  week  ending 
May  30,  the  death-rate  was  14.9.  Deaths  reported,  4,307;  acute 
diseases  of  the  respiratory  organs  (London)  186,  whooping 
cough  101,  diphtheria  50,  measles  136,  smallpox  19,  scarlet 
fever  33. 

The  death-rate  ranged  from  7.2  in  Wallasey  to  26.9  in  Mid- 
dlesbrough ;  London  13.9,  We.st  Ham  12.4,  Brig'hton  18.3,  Ports- 
mouth 12.0,  Southampton  12.8,  Plymouth  14.9,  Bristol  10.6, 
Birmingham  15.7,  Leicester  14.2,  Nottingham  17.4,  Bolton  12.9, 
Manchester  23.0,  Salford  15.9,  Bradford  12.7,  Leeds  15.3,  Hull 
14.0,  Newcastle-on-Tyne  17.6,  Cardiff  13.3,  Rhondda  15.3,  Liver- 
pool 19.8,  Horn.sey  8.0. 


OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION  AND 
DUTIES  OF  COMMISSIONED  AND  NON-COMMIS- 
SIONED OFFICERS  OF  THE  PUBLIC  HEALTH  AND 
MARINE  HOSPITAL  SERVICE  FOR  THE  SEVEN 
DAYS  ENDING  JUNE  18,  1903. 
Glennan,  a.  H.,  assistant    surgeon-general.    Detailed  as 

assistant  surgeon-general  in  charge  of  the  Domestic  Quaran- 
tine Division  in  the  Bureau  of  Public  Health  and  Murine  Hospi- 

tnl  Service.    June  10. 1903. 
Stonkr,  J.  B.,  surgeon.    Granted  leave  of  absence  for  one 

month  from  June  30.    June  18, 1903. 
RosENAU,  M.  J.,  passed  assistant  surgeon.    To  proceed  to 

Greeupoint,  N.  Y.,  for  special  temporary  duty.    June  18, 1903. 
Hkgger,  J.   A.,  passed  assistant  surgeon.    Relieved  from 

duty  at  Cincinnati,  Ohio,  and  directetl  to  proceed  to  Sault  Ste. 

Marie,  Mich.,  as  inspector  of  innnigraiits.    June  13,  1903. 
Sl'RAGUK.  E.  K.,  pas.scd  as^ijstant  surgeon.     Granted  leave  of 

absence  for  seven  days  from  June  4, 1903,  under  paragraph  191 

of  the  regulations. 
Grubbs,  S.  B.,  passed  assistant  surgeon.    Bureau  telegram 

of  May  13,  1903,  granting  Past  Assistant  Surgeon  Grubbs  leave 

of  absence  for  one  month,  amended  so  that  said  leave  shall  be 

for  one  month  from  May  23.    June  13, 1903. 
Decker,  C.  E.,  assistant  surgeon.    Granted  extension  of 

leave  of  absence  on  account  of  sickness,  for  tweutv-two  days 

from  June  9.    June  17,  1903. 
Lord,  C.  E.  D.,  assistant  surgeon.    Relieved   from  duty  at 

Galveston,  Texas,  and  directed  to  report  to  medical  officer  in 

command  at  San  Francisco  Quarantine  for  assignment  to  special 

duty.    June  18, 1903. 
SiBREK,  H.  C.  acting  assistant  surgeon.    Granted  leave  of 

absence  for  six  days  from  June  K!.    June  15, 1903. 
Carlton,  C.  G.,  pharmacist.    Granted  leave  of  absence  for 

thirty  days  from  June  1.    June  6,  1903. 

BOARDS   CONVENED. 

Board  convened  for  the  examination  of  Assistant  Surgeon  M. 
K.  Gwyn  to  determine  his  fitness  for  promotion  to  the  grade  of 
passed  assistant  surgeon.  Detail  for  the  Board:  Assistant 
Surgeon-General  L.  L.Williams,  chairman;  Assistant  Surgeon- 
General  W.  J.  Pettus;  Assistant  Surgeon  V.  G.  Heiser, 
recorder. 

Board  convened  for  the  examination  of  Assistant  Surgeon  W. 
C.  Hobdy  to  determine  his  fitness  for  promotion  to  the  grade  of 
passed  assistant  surgeon.  Detail  for  the  Board :  Assistant 
Surgeon-General  L.  L.  Williams,  chairman ;  Assistant  Surgeon- 
General  W.  J.  Pettus;  i'assed  Assistant  Surgeon  L.  E.  Cofer, 
recorder. 


CHANGES  IN  THE  MEDICAL  CORPS  OF  THE  NAVY 
FOR  THE  WEEK  ENDING  JUNE  13,  1903. 

J.  B.  Parker,  medical  director.  Retired  from  active  service 
from  June  20,  1903,  under  provisions  of  Sec.  1454,  R.  S. 

F.  Andek.son,  medical  inspector.  Commissioned  medical 
inspector,  from  Jan.  31, 1903. 

J.  S.  Taylor,  passed  assistant  surgeon.  Commissioned  a 
passed  assistant  surgeon,  from  Nov.  8, 1902. 

Drs.  J.  D.  Manchester,  P.  T.  Dessez  and  J.  S.  Wood- 
ward, appointed  assistant  surgeons  from  June  10,  1903. 

S.  H.  Dickson,  medical  inspector.  Ordered  home  and  to 
wait  orders. 

L.  Morris,  passed  assistant  surgeon.  Detached  from  the 
''  Puritan  "  and  ordered  to  the  "  Florida." 


RECENT  DEATHS. 

Isaac  Newton  Love,  M.D.,of  New  York,  died  suddenly  of 
cerebral  apoplexy  on  June  18.  He  liad  been  abroad  for  a  few- 
weeks  with  a  patient,  and  it  was  at  the  breakfast  table  in  the 
dining  saloon  of  the  Cunanl  steamer  "Aurauia,"  which  had  just 
got  in  from  Liverpool,  that  he  was  stricken.  Dr.  Love,  who 
was  widely  known  throughout  the  country  as  a  medical  writer, 
was  born  in  Barry,  III.,  in  1848,  and  his  education  was  directed 
by  Dr.  John  T.  Ilodgen,  an  eminent  surgeon  of  St.  Louis,  of 
whose  family  he  liecame  a  member  at  the  age  of  thirteen.  He 
was  graduated  from  the  old  St.  Louis  Medical  College,  and  after 
two  years  became  associated  with  Dr.  Hodgen  in  practice.  He 
devoted  himself  more  particularly  to  the  diseases  of  children, 
upon  which  he  published  considerably,  and  later  was  appointed 
profes.sor  of  pediatrics  in  the  College  of  Physicians  and  Sur- 
geons. He  had  a  great  fondness  for  medical  journalism,  and  in 
1890  started  The  Medical  Mirror,  the  publicationoflice  of  which 
was  afterwards  changed  to  New  York.  For  a  number  of  years 
he  was  president  of  The  Association  of  American  Editors,  and 
in  1895  he  was  elected  a  vice-president  of  the  American  Medical 
Association.  Four  years  ago.  Dr.  Love  removed  from  St. 
Louis  to  New  York,"  where  he  took  a  prominent  part  in  the 
work  of  the  medical  societies. 

John  C.  Halstead.  M.D.,of  New  York,  a  graduate  of  the 
medical  department  of  the  University  of  the  City  of  New  York 
in  1883,  died  on  June  IT,  at  the  age  of  forty-five. 

Edward  P.  Luce,  M.D.,  of  Bayoune,  N.  J.,  died  recently  at 
the  age  of  seventy-five.  During  the  Civil  War  he  served  as  a 
surgeon  in  the  army.  Only  a  few  months  ago  Dr.  Luce  and 
his  wife  celebrated  their  golden   wedding. 
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SURGICAL   TUBERCULOSIS. 

ItV    IlKKItKKT    L.    HUKKELL,    M.l).,   licJSTO.N. 

(Concluded  from  No.  '2(i,  page  (i!)-2.) 
IIOSriTAF.S. 

HosiMTAi.s  liiive  not,  as  a  rule,  recognized  the 
necessity  for  providing  for  the  out-door  treatment 
of  tuberculosis.  Dr.  F.  Kufenacht-^  states  that 
"  in  several  of  the  general  hospitals  and  infirm- 
aries in  England,  such  as  St.  Thomas'  IIos|jital  in 
London,  the  North  Staffordshire  Inlirmary  at  St<ike 
upon  Trent,  the  SlietHeld  Royal  Inlirmary,  etc.,  con- 
sumptive patients  have  been  treated  with  more  or 
less  success  by  open-air  methods.  In  the  new 
infirmary  for  Camberwell  the  top  story  in  each 
wing  is  to  be  set  apart  for  the  open-air  treatment  of 
consumptives,  and  is  to  have  nearly  all  its  wall 
space    occupied   by    windows." 

Burdett-^  states  that  ''  the  Bethany  Hospital  in 
Berlin  has  had  broad  balconies  added  to  the  wards, 
where  many  of  the  patients  are  kept  in  bed,  not 
only  in  the  daytime,  but  at  night."  He  gives  [)Ians 
and  descriptions  of  the  new  University  Hospital  at 
Halle,  which  has  wide  verandas  on  the  south  side  of 
the  four  surgical  wards  only,  the  windows  being 
casements,  opening  down  to  the  floor,  so  that  a  bed 
can  be  rolled  or  carried  ont.  He  states  that  the 
new  hospital  at  Saint-Denis  also  has  verandas  on 
the  south  side  of  the  wards.  The  story  of  the 
doctors  who  kept  their  patients  out  on  the  balcony 
until  nine  o'clock  at  night,  and  finally  tried  leaving 
them  out  all  night,  at  the  Bethanien  Hospital  in 
Berlin,  is  interesting.  They  were  entirely  convinced 
by  practical  experience,  by  patients  sleeping  out  of 
doors,  of  the  benefit  of  this  treatment. 

OUT-DOOR    TREATMENT    OF    TUBERCULOSIS. 

All  of  the  foregoing  leads  me  to  believe  that  the 
necessity  for  out-door  treatment  of  surgical  tuber- 
culosis is  not  sufficiently  well  recognized  by  general 
surgeons. 

The  improvement  that  occurs  in  tuberculous 
nodes  of  the  neck,  without  operation,  has  for  years 
attracted  my  attention,  and  in  many  instances 
where  an  operation  was  inexpedient  I  have  advised 
the  patient  to  live  and  sleep  out  of  doors.  In  the 
majority  of  these  cases  there  has  been  marked 
improvement,  and  in  some  cases  apparently  peima- 
nent  recovery. 

One  of  the  first  instances  that  attracted  my  atten- 
tion to  the  importance  of  the  out-door  treatment  of 
surgical  tuberculosis  was  a  patient  upon  whom  I 
had  operated  for  tuberculous  peritonitis.  The 
patient,  a  woman,  aged  thirty-eight,  had  a  typical 
condition  of  the  peritoneal  cavity.  She  was  operated 
upon,  a  large  amount  of  fiuid  was  removed,  the 
peritoneal  cavity  was  drained  for  a  fortnight,  and 
the  abdominal  wound  then  healed  ;  yet  for  months 
the  patient  did  not  improve  in  the  way  we  expect 
following  an  operation  for  tuberculosis  of  the  peri- 
toneum. During  the  summer  she  lived  in  a  tent, 
and  from  the  time  that  she  lived  and  slept  out  of 

"  London  Zeit.  for  Tuberculose.  1901,  p.  •1\)1. 
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doors  her  improvement  was  very  niarkeil.  Duiing 
the  summer  she  gained  eighteen  pounds,  all  evi- 
dence of  tuberculosis  disap[)eared,  and  throe  years 
later  she  was  appaiently  in  perfect  healtii.  At  the 
time  this  occurred  1  considered  that  her  improve- 
ment was  simply  a  delayed  one  following  opera- 
tion. 

A  most  striking  instance  of  ini[)r(nenieiit  occurred 
three  years  ago.  A  man,  thirty-seven  years  of  age, 
who  was  married,  came  to  Uic  for  tubeiculoiis  epi- 
didymitis. The  vas  deferens  on  the  alTt-ctcd  side 
was  corded  and  knotty.  A  careful  examination  of 
the  urine  was  made,  and  tubercle  bacilli  were  eventu- 
ally found.  Naturally  an  unfavorable  prognosis 
seemed  inevitable.  An  operation  was  (lone,  and 
the  tuberculous  testis  and  cord  were  removed. 
After  waiting  three  or  four  weeks,  the  patient  hav- 
ing cystitis  with  tenesmus,  a  suprapubic  cystotomy 
was  done.  Two  small  tubercidous  areas,  one  the 
size  of  the  little  finger-nail,  were  found  at  the  base 
of  the  bladder.  Suprapubic  drainage  was  estab- 
lished, and  I  finally  advised  tiie  patient  to  go  to  his 
home  and  niake  himself  as  coinfoitable  as  possible, 
as  a  fatal  ending  was  more  than  probable.  The 
patient  was  of  more  than  ordinary  intelligence, 
and,  turning  to  me,  asked  if  there  were  nothing  else 
that  could  be  done  in  the  way  of  general  treatment 
for  the  disease.  He  himself  suggested  to  me  tiiat 
if  people  with  pulmonary  tuberculosis  weree  benfited 
by  living  out  of  doors,  he  might  be  made  better 
by  living  and  sleeping  out  of  doors.  I,  of  course, 
acquiesced,  and  he  had  a  tent  constructed  on  his 
lawn  and  slept  there  from  April  V>  until  into 
December  —  out  of  doors  practically  every  night 
during  the  summer.  He  gained  during  this  time 
thirty- four  pounds,  or  from  118  pounds  to  152 
pounds.  At  the  end  of  three  years  apparently  the 
tuberculous  process  has  been  arrested,  he  is  engaged 
in  his  ordinary  occupation,  that  of  a  book-keeper, 
and  I  believe  his  life  has  been  saved,  not  by  my 
operation,  but  by  a  recognition  of  the  value  of  out- 
door treatment  of  tuberculosis. 

In  spite  of  the  warnings  and  protests  of  experts 
ill  the  treatment  of  pulmonary  tuberculosis,  two 
errors  with  regard  to  the  out-door  treatment  of  pul- 
monary tuberculosis  remain  deep-rooted  and  wide- 
spread in  the  })rofession.  The  first  is  the  sending 
of  patients  in  advanced  stages  of  tuberculosis  to 
sanatoriums.  The  second  is  the  failure  to  recog- 
nize the  need  of  absolute  rest,  literally  sitting  still 
out  of  doors  all  day  long,  on  every  day,  so  long  as 
there  is  evidence  that  the  tuberculous  process  is 
.still  active. 

Trudoau  has  intelligently  insisted  upon  the  need 
of  absolute  rest  during  the  active  period  of  tuber- 
culosis. 

The  natural  cure  of  tuberculous  areas,  it  seems 
to  me,  demands  three  things:  (1)  Physiological 
rest  to  the  part;  (2)  pure  air  and  sunlight;  (3) 
ample  nutrition  to  the  tissues  to  check  the  progress 
of  the  process.  At  the  best,  the  tuberculous  area 
in  a  lung  must  "  throw  out  of  commission  "  that 
part  of  the  lung  for  the  time  being.  There  are  not 
many  principles  in  medicine  or  surgery,  but  if  there 
is  one  in  which  I  thoroughly  believe,  it  is  that  of 
physiological  rest,-'  and  this  principle  is  just  as 
applicable  to  the  treatment  of  pulmonary  tubcrcu- 
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losis  as  it  is  to  the  treatment  of  a  tuberculous  area 
in  tlie  hip-  or  knee-joint. 

TENT    TREATMENT. 

Occasionally,  here  arid  there,  within  the  past  few 
years  have  appeared  suggestions  as  to  the  out-door 
treatment  of  surgical  tuberculosis.  Dr.  H.  P.  H. 
Galloway  in  1902,^0  before  the  American  Ortho- 
pedic Association,  brought  forward  and  advocated 
strongly  the  use  of  tents  for  the  treatment  of  tuber- 
culous joint-disease  (Fig.  X).  Dr.  Galloway 
claims  tiiat  while  out-door  life  is  of  great  assistance 


Fig.  X.  — Teiit<  used  by  Dr. 
Orthopctlic  Hospital. 


il.  1'.  II.  Galloway,  at  the  Toronto 


in  the  treatment  of  all  tuberculous  bone  and  joint 
affections,  it  is  particularly  useful  in  that  class  of 
patients  whose  recuperative  power  seems  to  Jiave 
been  exhausted  and  are  being  slowly  worn  out  by 
discharging  sinuses  which  other  means  of  treatment 
have  failed  to  heal.  He  does  not  claim  that  tents 
offer  the  best  solution  of  the  problem  of  securing  the 
nearest  approach  to  continuous  out-door  life, but  that 
properly  designed  tents  suitably  located  are  much 
better  than  the  average  hospital  ward,  and  that  they 
are  an  efficient  and  inexpensive  supplement  to  the 
regular  wards.  He  thinks  that  with  private  patients 
an  effort  should  be  made  to  secure  the  benefit  of 
sunshine  and  fresh  air,  when  for  any  reason  resi- 
dence in  a  sanatorium  is  impracticable  or  undesir- 
able. Many  patients  who  have  a  lawn  in  connec- 
tion with  their  homes  can  be  induced  to  fit  up  a 
private  tent  and  occupy  it  even  during  the  winter 
months. 


Fig.  XI.  —  Tent  wards  at  the  Boston  City  Hospital. 

For  many  years  the  Boston  City  Hospital,  under 
the  administration  of  Dr.  Rowe,  has  had  a  tent  serv- 

3"  The  (ieneral    Management  and   Constitutional   Treatment  of 
Tubeiculosis  of  Hones  and  .Joints.    Si)ecial  ref.  to  Use  of  Tents. 


ice  in  summer,  in  which,  at  times,  surgical  patients 
have  been  treated.  The  advantages  of  this  service 
have  been  very  marked.     Figs.  XI  and  XII  show 


Fig.  XII.  —  Interior  of  a  tent  ward  at  the  Boston  City  Hospital. 

the  perspective  of  this  outdoor  camp  and  an  inte- 
rior view  of  one  of  the  tent  wards. 

The  means  to  gain  this  outdoor  life  for  patients 
are  many.  An  excellent  tvpe  of  tent  is  described 
by  A.  Mansfield  Holmes.  ^  Figs.  XIII,  XIV  and 
XV    show  the    construction  of   the   tent  pavilion. 


[N.  Y.  Mkd.  Jour. 
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Fig.  XIII.  — Frame  of  "tent  cottage,"  wainscolinjr  in  position. 
The  inner  wall  of  heavy  canvas  is  in  po-ilion  on  the  front  and  rear 
end  and  the  right  side.  The  two-iuch  opening  abo\e  the  wain- 
scoting is  clearly  shown. 
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Fig.  XIV.  —  "  Tent  cottage  "  as  used  In  summer.  The  upper  sec- 
tions of  the  outer  walls  are  converteil  into  awnings.  Tlie  rear  end 
shows  the  inner  wall  intact,  side  shows  the  upper  half  of  the  inner 
wall  lowered,  which  practicallv  removes  the  side  of  the  "  tent 
cottage,"  converting  it  into  a  "  tent-pavilion."  When  thus  con- 
verted the  sun  can  penetrate  to  any  portion  of  the  interior. 
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The  approximtite  cost  of  coustructing  these  tent 
cottages  is  $60. 


XX,  XXI  and  XXII  are  balconies  built  out  from 
buil«ling8  in  Brockton  and   Hridgewater,  iind  here 


Kio.  XV.  —  Tho  "  tent  oottiin-c"  as  used  111  wiiitci  ,  ii.  :!^  ...l...  l, 
the  sides  ;iii<l  door  closed,  the  •'  roof  window  "  open.  The  opening 
between  llic  two  sections  of  tlic  outer  wall  is  plainly  shown. 

HOME    TREATMENT. 

Dr.  Millet,  of  East  liridgevvater,  lias  recognized 
the  necessity  for  caring  for  his  patients  by  out-door 
life,  and  his  article  on  '"•  The  Night-Air  of  New 
England  in  the  Treatment  of  Consumption"'"  is 
extrcMiiely  suggestive  and  very  valuable.  Dr.  Millet 
has  been  good  enough  to  let  me  have  illustrations 
of  the  "  shacks  "  that  he  has  had  built  for  the  treat- 
ment of  tuberculous  i)atieuts  (Figs.  XVT  and 
XVII),  also  of  the  balconies  or    verandas  where 


Vm.  -Will.  —  sieepinj;  balcony. 


the    patients   sleei),   from  May  until   Novemb(;r  or 
December,  only  the  rainy  nights  driving  tliem  in. 


Fig.  XIX.  —  Hoof  uscil  as  a  .-ikciiin;;  balcony. 

The  improvement  in  these  cases,  I  am  told  by  Dr 
Millet,  is  very  great  indeed. 


b'lus.   XVI  .VNl)  XVII.  — Two   of    Dr.    Millet's  "shacks."     Note 
the  extreme  simplicity  and  conseiiuent  cheai)nes8  of  construction. 

patients  sleep,  that  have  been  "  built  out"  in  con- 
nection with  many  cottages.     Figs.  XVIII,  XIX, 

»'  Md.  Med.  Journ.,  January,  1900. 


KiG.  XX.  —  sieepinjr  balcony. 

The  public  are  quite  aware  of  the  benefits  of  out- 
of-door  treatment,  and  Thil  May  has  expressed  in 
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Punch,  March  4,  1903,  the  length  to  which  this  fad 
maybe  carried   (Fig.  XXIII). 


Kn..  XAl.  —  More  pretentious  sleeping  balcony. 

A.  A.  Babrow^'^  believes  that  surgical  or  local 
tuberculosis  is  simply  a  manifestation  of  a  general 
infection  and  may  be  grouped  under  two  forms, 
showing  certain  dissimilarities  in  their  course ;  the 
one  is  a  chronic  process  characterized  by  infiltra- 
tion and  formation  of  new  connective  tissue  ;  the 
other  is  also  chronic  at  times,  though  oftener  sulj- 
acute,  and  consists  in  a  cellular  infiltration  which 
forms  tubercles  and  through  their  necrosis  leads  to 
cheesy  degeneration.  In  either  instance  the  advent 
of  pus  cocci  transforms  the  sluggish  process  into  an 
acute  inflammation.  In  tiie  absence  of  a  specific 
remedy  our  therapeutic  efforts  must  aim  at  increas- 
ing the  patient's  resisting  powers,  thus  aiding  him 
to  overcome  the  microbic  invaders.  All  hope  of 
salvation  by  removing  the  diseased  part  is  distinctly 
illusory,  since  surgical  tuberculosis  must  be  con- 
sidered as  the  local  manifestation  of  a  general  in- 
fection. We  combat  the  chronic  non-suppurating 
variety  with  local  rest  and  counter-irritating  meas- 
ures, like  hot  applications,  iodin  or  the  cautery, 
which  all  act  beneficially  by  attracting  leucocytes 
and  phagocytes  to  the  atfected  tissues,  as  well  as  by 
stimulating  the  local  circulation.  A  similar  result 
is  obtained  by  incising  and  packing  with  gauze 
strips,  in  order  to  direct  tlie  current  of  tissue  fluids 
outward.  These  measures,  however,  are  inadequate 
when  we  come  to  deal  with  necrotic  and  suppurating 
forms  of  local  tuberculosis.  Here  active  interfer- 
ence is  called  for,  and  operative  removal  of  dead  or 
diseased  tissue  is  advisable.  It  is  to  be  recognized 
that  such  operations  are  merely  palliative  measures, 
as  the  complete  removal  of  affected  areas  is  impos- 
sible in  view  of  the  persistent  general  source  of  in- 
fection. When  this  truth  is  recognized,  surgeons 
will  no  longer  be  so  anxious  to  operate,  but  will 
seek  rather  to  increase  the  strength  of  the  patient 
and  pave  the  way  for  nature's  own  cure.  In  this 
connection  climatic  influences  deserve  all  recogni- 
tion. Prolonged  stay  (one  to  one  and  one-half 
years)  at  the  seashore  exerts  a  marked  salutory 
effect,  especially  in  the  case  of  children  ;  the  sea 
air,  the  batiiing  and,  not  least,  the  sunlight,  contri- 
bute their  respective  share  to  the  final  result.    Solar 

32  Uusskl  Vratch,  Jan.  18, 1903. 


rays  play  a  highly  important  role  in  the  treatment  of 
local  tuberculosis,  and  patients  sliould  be  instructed 
to  expose  the  diseased  parts  to  -the  sunlight. 

EFFECTS    OF    SUNLIGHT    AND    ELECTRIC    LIGHT. 

In  connection  with  the  exposure  of  wounds  to 
sunliglit,  it  is  interesting  to  consider  the  use  of  the 
Finsen  light.     Dr.  Valdeinar  Bie,^^  yf\^Q  jg  associ- 
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FIG.  XXII. 

( Overheard  during  one  of  our  recent  storm;/  dnys.)  "  What  cheer, 
matey!    Doin' any  business?" 

"Garn!  Wot  yei-  settin*  at?  I  ain't  'ere  to  (io  business.  I'm 
takin'  the  hopen  hair  tveatment!  " —  Punch. 

ated  with  Finsen  at  Copenhagen,  as  his  assistant, 
states  that  Finsen  has  discovered  that  sunlight  or 
arc  electric  light  produces  a  widening  of  tlie  skin 
capillaries  which  may  last  for  five  or  six  months. 

"  Finsen  has  demonstrated  a  widening  of  the 
capillaries  of  the  skin  which  lasts  for  a  long  time,  as 
a  result  of  ligiit.  Finsen  exposed  the  skin  of  his 
arm  to  an  electric  arc  light ;  upon  the  arm  were 
various  glass  plates  and  also  two  letters  of  the 
alphabet  drawn  with  India  ink ;  where  these  cov- 
ered tlie  skin,  the  skin  retained  its  white  color;  the 
lighted  part  of  the  skin,  on  the  contrary,  became 
red,  swollen  and  later  pigmented.  After  a  period 
of  four  months  the  skin  was  still  so  pigmented  that 
the  white  areas  were  still  visible  where  the  glass 
plates  had  been  ;  but  after  five  or  six  months  the 
entire  skin  was  white.  If  one  now  rubbed  the 
skin,  the  marks  again  became  visible,  in  that  the 
portions  of  the  skin  which  had  been  covered  with 
the  glass  plates  did  not  become  so  red  as  the  sur- 
rounding skin.  The  dilatation  of  the  vessels  of  the 
skin  which  results  from  exposure  to  light  can, 
therefore,  last  five  to  six  months." 
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The  effect  upon  the  capillaries  is  only  produced 
wiicre  the  ultni-violet  rays  strike  the  skin.  Light  pro- 
duces a  stiimilating  effect  upon  all  the  lower  ani- 
mals, and  Kinsen  has  proven  this  upon  the  einhryos 
of  salamanders  and  upon  worms.  He  has  also 
shown  that  the  stinudating  induence  is  due  to  tiie 
actinic  rays.  These  rays  penetrate  cartilage  and 
skin,  bnt  are  absorl)ed  by  the  blood.  This  was  in- 
terestingly proven  by  Finsen,  who  found  that  by 
rendering  tlie  ear  bloodless  the  ligiit  would  pass 
througii  the  cartilage  and  would  not  pass  through 
the  ear  when  it  was  filled  with  blood.  The  ultra- 
violet rays  have  ten  times  as  much  bactericidal 
povv(!r  as  all  the  rest  of  the  spectrum  taken  together, 
bnt  they  have  very  little  power  of  passing  through 
the  skin.  The  chemical  rays  of  light  do  not  reach 
the  deeper  parts  of  the  body  at  all,  or  at  most  in  a 


I  hardly  to  be  denied  that  the  noinisinnent  of  the 
limb  may  possibly  be  improved  by  the  rich  blood 
supply  which  rcisidts  from  the  light  bath." 

[  Robinson  ''^  states  that  the  impfjrtance  of  sun- 
light in  tuberculosis  pati(u»ts  is  becoming  more  and 
more  generally    recognized.      Abrams-'''    has    done 

i  some  interesting  experimentation  on  the  penetra- 
bility of  the   solar  rays.     lie   (inds   that  a  dry  skin 

I  is  very  resistant  to  the  penetration  of  the  solar 
rays  ;  that  the  jxuietrability  of  the  skin  is  increased 

I  by    using  lanolin   externally  and  subcutaneous  in- 

I  jections   of    distilled    water.       A    very    interesting 

j  expcuiment    was    done,    which   should  be  verified. 
Subcutaneous  inocidations  with  a  virulent  culture 
growth  of  tubercle  bacilli  were  made  n\»m  rabbits 
The  animals  were  then   subjected   to  the    action  of 
the  solar  rays  concentrated  at  the  point  of  inocu_ 
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very  limited  degree.  The  literature  on  the  use  of 
Finsen's  rays  is  becoming  very  interesting,  and 
one  of  the  best  articles  is'^that  called  "  Photother- 
:ipy,"  by  Prof.  Niels  R.  Finsen,  Copenhagen, 
'•'translated  by  James  H.  Sequeira,  M.D.,  Lond., 
M.R.C.P.,  1901.  There  can  be  little  doubt  but 
that  the  use  of  Finsen's  rays  is  of  definite  value  in 
certain  cases.  Its  exact  value  and  limitations  have 
not  been  determined,  but  the  use  of  sunlight,  it  is 
clear,  has  been  demonstrated  from  time  imme- 
morial. Professor  Poucet  allows  the  sunlight  to  fall 
upon  a  diseased  joint  two  or  three  hours  daily,  and 
Millicz  has  written  a  thesis  an  this  subject.  Poucet 
states:  "  I  cannot  criticise  the  results  that  Millicz 
describes  as  good  ;  but  a  direct  infiuence  upon  the 
tubercle  bacilli  iu  this  way  is   not  possible;   it  is 


lation  on  ten  consecutive  days.  No  tuberculous 
process  resulted,  while  in  other  rabbits  similarly 
inoculated,  l)ut  not  subjected  to  sun,  there  resulted 
tubercles  (in  which  tubercle  bacilli  were  found). 

"  Other  experiments  were  conducted  to  determine 
whether  the  solar  rays  in  greater  concentration 
could  be  employed  by  interposing  colored  glass, 
which,  in  a  measure,  excluded  the  heat  rays  and 
allowed  unimpeded  passage  to  the  chemic  rays. 
The  result  was  an  unequivocal  demonstration  of  the 
fact  that  when  such  niedia  were  interposed  it  was 
always  at  the  expense  of  the  actinic  action  on  solio- 
paper."  Abrams  has  used  the  solar  ray  in  the  treat- 
ment of    a   tuberculous    ulcer   of    leg    which    bati 
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resisted  the  conventional  treatment,  including  rest 
and  curetting,  for  over  a  year.  The  ulcer  healed 
in  less  than  three  weeks  under  treatment  with  the 
solar  rays.  He  has  also  used  solar  rays  quite  ex- 
tensively in  aborting  furuncles  and  in  the  treatment 
of  cervical  lymph  noditis  of  presumable  tuberculous 
origin. 

My  colleague,  Dr.  F.  S.  Watson,  has  written  me 
a  letter*  of  which  the  following  is  an  abstract.  The 
letter  shows  clearly  that  the  out-of-door  treatment 
of  surgical  tuberculosis  is  not  properly  recognized. 

Dear  Dr.  Burrell  :  It  is  a  remarkable  fact  rliat,  witli 
the  constantly  present  object  lesson  aflorded  by  the 
results  of  climatic  and  hygi(!nic  treatment  of  pubi)onary 
tuberculosis,  when  properly  niid  conscientiously  cairied 
out,  as  it  is  in  the  best  sanatoriums  iiud  elsewhere  in  the 
bands  of  some  experts  individually,  so  little  eflbrt  should 
have  been  made  to  apply  the  same  principles  to  those 
forms  of  disease  usually  classed  as  surgical.  That  this 
is  true  is  indicated  by  such  facts  as  the  following:  — 

(1)  No  paper  has  been  presented  before  the  American 
8urgical  Association  urging  the  ado[)tion  of  that  method 
of  treatment  for  surgical  cases,  whether  in  conjunction 
with  or  without  surgical  treatment. 

(2)  Physicians  connected  with  sanatoriums  for  the  treat- 
ment of'tuberculous  disease,  and  those  practicing  in  the 
health  resorts  frequented  by  persons  with  plitliisis,  see 
but  very  few  i)atients  having  surgical  forms  of  tlie  mal- 
ady. This  is  illustrated  by  an  inquiry  recently  under- 
taken by  the  writer  as  to  the  results  of  the  climatic  treat- 
ment in  that  class  of  cases,  in  the  course  of  which  he 
addiessed  a  circular  letter  to  every  member  of  the  Amer- 
ican Climatological  Association,  which  almost  all  of 
them  were  kind  enough  to  answer.  'I'he  questions  were 
put  with  regard  to  tuberculosis  of  the  genito-urinary 
organs  only,  and  asked  the  personal  experience  of  those 
gentlemen  as  to  the  results  of  its  climatic  treatment. 
There  were  just  four  out  of  the  whole  number  who  did 
not  say  that  they  bad  no  experience  in  the  care  of  such 
cases.  Of  the  four,  there  was  one  who  bad  had  twelve 
patients  of  the  sort,  and  the  other  three  leported  their 
observations  with  regard  to  from  one  to  four  cases,  and 
had  not  seen  more  than  that  number.  Some  years  ago 
a  similar  request  foi-  information  was  sent  to  twenty 
representative  general  j^ractitioners.  and  none  of  them 
had  knowledge  of  more  than  three  cases  at  the  most,  and 
there  were  but  two  or  three  patients  whose  history  was 
known  definitely  for  long  enough  periods  to  give  them 
any  value. 

The  replies  of  the  members  of  the  American  Climato- 
logical Association  furnished  the  following  information 
with  regard  to  sixteen  cases  :  In  five  tliere  was  complete 
arrest  of  the  disease.  Seven  showed  great  inq)rovement, 
but  still  bad  evidence  of  the  disease.  Two  were  not 
Improved.    Two  died. 

'Phe  reply  of  Dr.  Henry  Loomis  is  of  interest,  though 
it  does  not  supply  details.  He  says,  "  A  number  of  cases 
have  been  sent  to  the  Loomis  Sanatorium  by  genito- 
urinary specialists  for  climatic  treatment.  The  results 
have  surprised  everybody '"  In  their  favorable  character. 
He  refers  specifically  to  one  case  considered  as  hopelessly 
ill  by  Dr.  Keyes,  who  sent  him  for  that  form  of  treat- 
ment, in  which  the  patient  was  "  perfectly  well  at  the 
end  of  a  year." 

It  is  not  necessary  to  quote  from  the  other  letters. 
I  will  refer  briefly  to  six  cases  under  my  own  observation 
for  periods  of  eighteen  years  in  the  longest  to  ten  years 
in  the  shortest,  in  which  the  patients,  though  not  having 
been  under  systematic  climatic  treatment,  have  all  led 
out-door  lives  and  been  in  very  favorable  conditions. 
Three  of  them  were  subjects  of  renal  and  three  of  tes- 
ticular tuberculosis.  In  all  tliere  has  apparently  been 
an  entire  arrest  of  the  process.  In  one  the  disease  began 
in  the  testes  and  the  seminal  vesicles  were  invaded. 
Here  it  has  remained  without  further  extension  for  five 
years,  the  patient  being  in  robust  health  all  the  while. 

'I'his  year  at  the  meeting  of  the  American  Association 
of  Genito-Urinary  Surgeons  in  Washington,  one  of  the 
best  and  most  experienced  observers  among  the  surgeons 
of  this  country,  Dr.  Chismore  of  San  Francisco,  made 


the  first  definite  and  strong  plea  that  has  been  presented 
to  the  Association  for  a  more  extended  trial  of  climatic 
treatnuiut  for  cases  of  genito-urinary  tuberculosis,  as 
opposed  to  the  surgical  treatment. 

We  are  faiily  familiar  with  the  results  of  surgical 
treatment  of  some  forms  of  tuberculosis,  notal)ly  those 
in  which  the  disease  is  seated  in  the  bones,  which  is  the 
most  favorable  form  of  tuberculosis  which  comes  under 
the  surgeon's  care,  and  those  which  involve  the  genito- 
urinary tract,  in  some  of  which  the  radical  surgical  treat- 
ment is  far  from  encouraging,  to  say  the  least,—  nephrec- 
tomy for  renal  tuberculosis,  for  example,  despite  the 
few  brilliant  successes  that  have  attended  it. 

What  we  lack  is  knowledge  of  what  can  be  accom- 
plished by  the  climatic  and  liygienic  treatment  of  these 
cases,  either  in  conjunction  with  surgical  treatment  or 
without  it,  according  to  circumstances.  We  can  get  no 
information  from  general  practitioners,  si)ecialists  or 
surgeons,  for  they  none  of  them  have  had  any  important 
experience  in  the  matter,  nor  shall  we  have  this  knowl- 
edge supi)lied  until  s.anatoriums  for  the  treatment  of 
surgical  tuberculosis,  or  else  special  provision  in  the 
piesent  ones,  is  made  for  the  reception  of  such  cases, 
and  are  put  in  tlie  hands  of  competent  surgeons.  The 
medical  specialists  do  not  feel  competent  to  assume  the 
care  of  cases  of  a  surgical  character,  therefore  surgeons 
caimot  send  such  cases  as  need  surgical  care  as  well  as 
cllmatii!  treatment  to  resorts  which  are  ai)propriate  other- 
wise. There  are  signs  of  awakening  interest,  however, 
in  this  matter  and  it  is  fairly  safe  to  predict  that  the 
pendulum  will  begin  to  swing  in  that  direction  before 
long,  go  to  the  inevitable  too  great  extreme  and  then 
settle  down  to  its  proper  excursion. 

Very  truly  yours, 

F.  S.  Watson. 

From  the  foregoing  it  may  be  seen  that  ortho- 
pedists and  occasionally  genito-urinary  surgeons 
have  recognized  that  surgical  tuberculosis  recpiires 
something  besides  operation.  Tire  treatment  of 
tuberculous  areas  should  include  not  alone  active 
operative  measures,  when  necessary,  but  the  surgeon 
should  always  consider  the  expediency  of  exposing 
them  to  the  sun's  rays.  General  surgeons  have  not 
recognized  its  importance. 

DEFECTS    OF    IIOSFITAL    CONSTRUCTION. 

A  ward  for  the  treatment  of  surgical  tuberculosis 
should  have  as  its  prime  essentials  a  maximum  of 
sunlight  and  tiie  aljility  to  move  the  beds  out  on  a 
vei'anda,  where  the  patients  may  sleep,  if  expedient, 
day  and  night.  It  is  perfectly  obvious  that  it  is 
impracticable  to  construct  a  hospital  at  practically 
$1,000  per  bed  for  the  treatment  of  such  a  universal 
scourge  as  tuberculosis,  and  I  now  wish  to  speak 
of  some  of  the  defects  that  I  believe  exist  in  modern 
hospitals.  Tlie  failure  to  recognize  that  a  hos- 
pital must  have  the  maximum  of  air  and  light  is 
lamentable. 

Recently  I  had  occasion  to  visit  a  modern  hospital 
which  had  been  constructed  by  eminent  architects 
in  one  of  the  most  intelligent  communities  in  New 
England.  It  seemed  to  me  defective  in  many 
points.  Tlie  hospital  was  beautifully  situated,  but 
it  was  winged  forwards  at  the  east  and  west  so  that 
much  of  the  south  sunlight  was  shut  off.  Many  of 
the  administration  rooms  of  the  hospital  were  on 
the  south  side,  which  should  be  devoted  entirely  to 
wards  and  bedrooms.  The  best  part  of  the  hos- 
pital building,  the  top,  was  occupied  by  a  laundry. 
The  most  central  part  of  the  buildings,  where  there 
is  the  maximum  of  sunlight,  was  used  as  a  reception 
room  for  visitors.  The  doors  were  smooth  and  made 
of  jointed  boards,  but  the  butts  projected.      The 
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angles  jiiid  corners  of  the  room  were  rounded  otT, 
but  it  would  recjuire  hours  each  chiy  for  a  dili<jeiit 
housemaid  to  clean  the  carved  mantels.  The  win- 
dows were  not  Hush  with  the  wall  hut  were  dunt- 
traps.  In  one  small  room  the  best  sunlijiiit  was 
exchuled  by  a  tree.  The  c(»nvcntional  shade,  lace 
curtains  and  i)icttire-moldiiij4  existed  in  inauv  of 
the  rooms,  but  tiie  beds  were  jjrovided  with  an 
aseptic,  smooth,  painted,  steel  tempcMatun;  chart. 
The  windows  in  the  biiildini;'  were  small  and  of  such 
a  height  that  if  (jpeiicd  sliglitly  at  the  bottom  the 
wind  would  blow  directly  upon  the  beds.  'I'lu; 
walls  were  not  built  of  IioIIcmv  l)rick,  and  already  tli(! 
water  of  condensation  was  forming  on  the  walls. 
'I'iie  operating  room  was  elaborately  fitted  with  a 
chandelier  directly  over  the  operating  table,  so  ar- 
ranged that  the  dust  could  be  readily  shaken  into 
an  open  abdominal  cavity.  There  were  gratings 
over  the  ventilating  shafts  instead  of  cheese  cloth. 
Expensive  foot  water-taps,  which  were  complex  in 
construction,  afforded  lodgment  for  dirt.  The  wall 
area  in  one  ward  had  about  one  fifth  of  the  total 
possible  window  space.  There  were  no  piazzas. 
Convalescent  patients  could  be  placed  on  a  roof 
garden  which  was  readied  by  a  ladder.  The  kitchen 
was  in  the  northwest  top  corner  of  the  hospital  and 
the  ward  maids  had  the  most  sunny  rooms  in  the 
hospital.  The  engineer  of  the  building  slept  in  a 
room  in  the  cellar,  with  a  2  x  4  wintlow.  'J'iie  oper- 
ating room  had  tiled  tloor,  glazed  hv'wk  and  a  mar- 
ble dado,  but  the  steam  pipes  were  so  close  to  the 
wall  that  the  room  (H)uld  not  be  mechanically  cleaned. 

This  construction  is  going  on  at  the  present  time 
in  many  of  our  modern  hospitals  ;  and  it  is  very 
natural  that  it  should  occur.  The  Board  of  Maii- 
iigeis  tell  their  superintendent  that  they  want  a 
building  to  cost  a  certain  amount  of  money  ;  they 
employ  the  best  architect  they  know,  a  man  who 
may  or  may  not  have  made  a  study  of  hospitnl  con- 
struction. The  architect  and  the  superintendent  of 
the  hospital  are  placed  practically  in  charge.  Rarely 
is  the  statf  of  the  hospital  more  than  allowed  to  look 
at  the  plans  of  the  building.  The  architect  naturally 
turns  to  the  superintendent  as  the  one  representing 
the  Hoard  of  Managers,  and  what  the  superintendent 
wishes  is  put  into  effect.  Superintendents  of  hos- 
pitals, as  a  class,  are  not  aware  of  the  advances 
that  are  being  made  in  medicine,  and  of  the  neces- 
sity for  air  and  sunlight  in  the  wards  of  a  hospital. 
They  feel  and  believe  that  a  monumental  structure 
is  necessary,  but  in  consecjuence  of  their  environ- 
ment and  isolated  position,  so  far  as  the  medical 
profession  is  concerned,  they  do  not  realize  that  a 
new  order  of  hospital  construction  is  or  will  be  im- 
I)erative.  The  economies  of  hosj)ital  construction 
liave  never,  so  far  as  I  know,  been  deliberately 
studied  as  have  those,  for  example,  of  mill  con- 
struction. 

If  the  state  is  to  deal  with  the  great  problem  of 
controlling  an  almost  universal  scourge,  tuberculosis, 
a  moi'e  economical  construction  of  hospital  build- 
ings is  imperative.  This  can  be  done  only  by  arch- 
itects who  are  willing  and  anxious  to  meet  the 
demand  of  a  minimum  cost  of  construction  combined 
with  superintendents  who  are  familiar  with,  and 
appreciate  the  necessity  for,  the  maximum  amount 
of  air  and  sunlight  in  their  buildings. 

Prof.    T.    M.    Clark,   architect,    of    Boston,   has 


giv(!n  me  the  plans  for  tlie  building  of  a  profioHcd 
sanatorium  f<;r  I)r.  Mill(;tof  Brockton,  .Mass.  (Kig. 
XXIV).  I  find  that  he  has  caiefully  considered 
the  I'Hscntials  in  constru(;tion  of  a  hospital  for  tuber- 
culosis :  (1)  He  has  made  jjrovision  foi  theinaxi- 
nnim  of  sunlight  and  air.  (2)  He  has  arranged  the 
rooms  so  that  a  bed  may  Ix;  wlic»;le<l  out  of  doors 
on  a  j)iazza  or  balcony.  (15)  lit?  has  |irovid(;d  a 
sun  parlor  at  the  top  of  the  building.  (1)  He  has 
studied  the  economy  of  construction.  We  slujiild 
recognize  that  all  the  s(;uth  side  of  a  hospital 
shoidd  i)e  devoted  entirely  to  the  treatment  of 
patieids,  and  that  the  north  side  slujuld  be  reserved 
for  hospital  administiatioii. 

Conclaaions.  — The  prime  essentials  for  the  treat- 
ment of  tubercidosis  are  physiological  rest,  out- 
door treatment  and  ample  nutrition  to  the  patient. 
Whether  the  tuberculous  area  is  in  the  lung,  in  a 
joint,  in  a  lym|)h  node  or  in  the  intestin(!s  is  a 
detail.  Where  it  is  possible,  the  tuberculous  area 
should  be  excised,  especially  if  it  threatens  to 
invade  vital  structures  ;  c(jnd)ined  with  the  removal 
of  the  tuberculous  foci,  patients  siiould  be  treated 
by  physiological  rest,  fresh  :iir  and  sunlight.  The 
excision  of  a  small  area  from  the  hip-j(jint,  while  it 
may  give  a  l)rilliant  immediate  singical  residt  as 
to  lirst  intention  and  a  cure,  mutilates  tlu!  i)atient. 
On  llu' other  hand,  by  the  recognition  of  pliysiologi- 
cal  rest  and  outdoor  treatment,  such  pati(!nts  may 
be  elliciently  treated,  and  life  and  limb  saved. 

In  the  modern  construction  of  hospitals  we  ilo 
not  sullicienlly  recognize  the  necessity  for  a  maxi- 
mum of  sunlight  and  air;  provision  is  not  made  to 
allow  patients  in  their  beds  to  be  moved  out  on  to 
verandas,  that  they  may  be  in  Hie  air  and  properly 
protected. 

There  is  perhaps  no  comnuinity  that  is  so  well 
supi)lied  with  cottage  hospitals  as  New  England, 
and  yet  how  little  are  they  used  for  the  outdoor 
treatment  of  tubercidous  patients  ! 

If  the  physicians  and  surgeons  of  the  cottage 
hospitals  in  New  England  will  utilize  their  hospitals 
for  the  treatment  of  tuberculous  patients,  on  the 
lines  of  physiological  rest  and  outdoor  treatment, 
and  will  do  less  major  surgery,  —  for  example,  brain 
tumors,  —  they  will  do  more  good  in  the  comnuinity 
than  they  do  at  present.  The  health  of  this  Cora- 
monwealth  is  largely  in  the  hands  of  the  members 
of  this  society,  and  if  I  can  impress  upon  you  the 
necessity,  in  dealing  with  this  problem  of  tubercu- 
losis, first  to  advocate  the  establishment  of  an  ade- 
quate number  of  sanatoriums  for  the  treatment  of 
tuberculosis,  either  by  the  State,  cities  or  towns, 
a  step  will  have  been  taken  towards  its  control. 
Again,  as  members  of  the  INIassachusetts  Medical 
Society,  you  should  recognize  that  it  is  not  neces- 
sary that  your  patients  sutfering  from  tuberculosis 
should  be  sent  far  from  their  homes,  but  that  by 
ere(^ting  bed  platforms,  as  Dr.  Millet  has  done  at 
the  patients'  homes,  they  may  be  satisfactorily 
treated  in  their  own  homes.  The  work  which  is 
being  carried  out  by  Dr.  Bowditch  at  the  Sharon 
Sanatorium  is  worthy  of  the  highest  commendation, 
but  that  is  for  a  specially  selected  class  of  jiatients. 
The  work  which  is  done  at  Rutland  must  command 
our  admiration,  but  it  is  to  you,  as  the  practitioners 
of  this  Commonwealth,  who  visit  from  time  to  time 
the  homes  of  the  people,  that  I  turn  and   beg  that 
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you  will  consider  the  necessity,  in  tuberculosis  both 
medical  tind  surgical,  of  treating  patients  by  physio- 
logical rest,  and  giving  them  the  maximum  of  air 
and  sunlight. 
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THE  CLINICAL  ASSOCIATIONS  AND  SIGNIFI- 
CANCE OF  THE  CAKDIO-PULMONAKY  MUR- 
MUR.' 

BY   JAMES  J.  PUTNAM,  M.U.,  BOSTON. 

The  cardio-pulmonary  murmur  has  been  regarded 
by  most  physicians  as  of  somewhat  accidental  oc- 
currence, indicating  perhaps  some  unusual  rela- 
tionship of  the  heart  and  lungs,  and  almost  cer- 
tainly due  to  compression  or  aspiration  of  a  piece 
of  lung  by  the  contracting  heart,  but  as  of  no 
clinical  significance  except  in  so  far  as  it  was  liable 
to  be  mistaken  for  a  sign  of  valvular  lesion.  Such 
was  my  own  supposition  until —  a  good  many 
years  ago — I  became  impressed  with  the  relative 
frequency  of  its  occurrence  among  certain  classes  of 
patients,  namely,  young  and  middle-aged  male 
neuropathies  and  asthenics,  who  were  often  spare  in 
build,  long-chested,  and  usually  with  rather  weak 
muscular  systems  and  (I  should  now  add)  elastic 
chest  walls.  8ubse(|uent  investigations  have  fully 
confirmed  this  impression,  while,  meantime,  the 
finding  of  corroborative  statements  published  by 
various  other  observers  has  increased  my  confi- 
dence in  its  substantial  correctness.  When  an}'- 
thing  is  said  at  all,  l)y  those  who  have  written  upon 
the  subject,  about  the  general  nutrition  and  char- 
acteristics of  the  persons  among  whom  this  mur- 
mur has  been  found,  some  such  description  as  that 
just  indicated  is  usually  given,  or  —  as  is  often  the 
case  —  it  is  noted  that  the  patient  has  signs  of 
pulmonary  tuberculosis. 

For  the  past  two  or  three  years  I  have  paid  closer 
attention  to  this  clinical  relationship  between  the 
cardio-pulmonary  murmur  and  the  neuropathic  and 
asthenic  tendencies,  and  offer  my  experience  thereon 
in  a  preliminary  form,  together  with  certain  other 
facts  which  may  help  to  broaden  our  conception  of 
the  possible  significance  of  the  sign. 

Potain,  who,  after  Laennec,  was  the  pioneer  in 
the  clinical  study  of  these  sounds,  groups  together 
as  cardio-pulmonary  or  exo-cardial,  all  the  so- 
called  "  functional"  heart  murmurs,  including  those 
usually  classed  as  hemic.  Recent  studies  ^  have, 
however,  made  it  clear  that  this  is  an  incorrect 
classification,  and  that  the  major  part  of  the  "  func- 
tional "  murmurs  are  due  to  defective  co-ordination, 
defective  action,  impaired  nutrition  and  relaxation 
of  the  cardiac  muscles  and  of  the  arterial  walls. 

The  cardio-pulmonary  murmurs  are  of  different 
origin,  and  yet  they,  too,  are  heard  pre-eminently 
under  some  of  the  conditions  which  favor  the  occur- 
rence of  the  "  muscular  relaxation  "  sounds,  namely, 
during  disturljed  innervation.  Not  infrequently 
they  disappear  during  the  course  of  a  somewhat 
prolonged  examination. 

'  J'reseiited  by  Utle  at  the  eighteenth  annual  meeting  of  the  Asso- 
ciation of  American  Pliysicians,  May  14,  1903. 
2  As  those  of  I'l'ince,  Stengel  and  Arnold  in  this  couutry. 


They  are  not  especially  characteristic  of  acute 
anemia  and  the  excessive  fatigue  following  athletic 
exercise,'^  but  they  are  temporarily  accentuated  by 
the  nervous  excitement  attending  an  examination 
of  the  heart,  as  in  the  case  of  the  men  offering  them- 
selves as  candidates  for  positions  on  the  police 
force.''  Both  sorts  of  murmurs  may  disappear 
before  the  examination  is  over  and  it  is,  indeed, 
not  certain  that  it  is  always  possible  to  distinguish 
between  them,  though  the  fact  that  the  cardio- 
pulmonary sound  ceases  at  the  end  of  a  forced 
expiration  is  probably  decisive  under  ordinary  cir- 
cumstances. There  is,  however,  another  relation- 
ship of  the  cardio-pulmonary  murmur  which  is  of 
especial  interest,  namely,  that  to  the  interrupted  or 
cog-wheel  respiration,  or  "  heart-breath,"  that  form 
of  respiration,  uameh',  where  the  inspiratory  sound, 
instead  of  being  continuous,  is  rhythmically  broken 
by  accentuated  puffs  corresponding  with  the  con- 
tractions of  the  heart. 

Although  it  is  true  that  tubercular  consolidation 
favors  the  conduction  and  perhaps  the  occurrence 
of  these  respiratory  sounds,  yet  careful  physiolog- 
ical studies  have  shown  that  the  phenomenon  is, 
in  its  main  features,  to  be  detected  under  normal 
conditions,  and  these  studies  acquire  a  special 
interest  when  it  is  admitted  that  there  can  be  no 
radical  difference  between  the  interrupted  respira- 
tion and  the  cardio-pulmonary  murmur.  Both 
sounds  are  due  to  displacement  of  air  through  the 
heart's  action  or  the  blood-current,  and  both  are 
heard,  not  infre(|uently,  on  the  same  subject. 
When  this  is  the  case,  it  is  my  experience  that  to 
the  ear  (or  stethoscope)  placed  near  the  apex  or 
over  the  body  of  the  heart  it  is  the  cardiac  element 
which  makes  the  strongest  impression,  while  at  the 
base,  or,  as  sometimes,  in  the  axillary  line,  the 
sound  which  is  heard  is  of  such  a  kind  that  one 
is  no  longer  tempted  to  classify  it  as  a  cardiac 
murmur  at  all,  but  as  an  interrupted  inspiration. 
Yet  the  differences  must  be  of  degree,  essentially 
or  alone. 

Tlie  physiological  studies  which  have  been  alluded 
to  as  establishing  the  fact  that  the  respiration  of 
normal  individuals  is  modified,  directly  or  indirectly, 
by  the  heart's  action,  have  been  discussed  by  Dr. 
S.  J.  Meltzer,  and  the  conclusion  reached  by  him, 
partly  on  the  basis  of  original  experiments,  is  in 
favor  of  the  view  that  this  effect  is  due,  not  to  the 
changes  in  size  and  position  of  the  heart  itself,  but 
to  displacement  of  air  attending  the  propulsion  of 
blood  through  and  out  of  the  chest.  Under  ordi- 
nary conditions  the  amount  of  influence  exerted  on 
the  respiration  in  this  way  is  but  ver}'  slight,  but  I 
presume  there  can  be  no  doubt  that  the  "  cog-wheel" 
respiration  (or  one  form  of  it  if  there  be  more  than 
one)  is  only  an  exaggeration  of  this  (normal)  phe- 
nomenon which  is  discoverable  by  careful  tests. 

Although  the  rules  given  by  Potain  and  others 
doubtless  serve,  generally,  to  distinguish  the  cardio- 
pulmonary murmur,  yet,  inasmuch  as  there  is  not 
one  of  them  that  is  not  violated,  there  seems  to  be 
some  question  whether  it  is  always  possible*  to 
differentiate  the  cardio-pulmonary  murmur  with 
positiveness  from  that  whieh  has  been  called  neuro- 
muscular, and  I  am  free  to  admit  that  in  my  own 

3  Cf.  Stengel,  Arnohl. 

4  Ct.  Prince,  McCollom. 
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past  observutions  I  may  have  failed,  in  a  few  casea, 
to  diffeientiute  between  them  with  sullicient  eare. 
It  is,  indeed,  not  very  uneoninion  to  find  a  transient 
niurmur  of  very  slight  intensity,  heard  at  or  near 
the  apex,  espeeially,  1  think,  in  men,  which  dis- 
appears before  one  has  the  opportunity  to  fully  sat- 
isfy himself  as  to  its  nature.  After  allowing  for 
errors  of  these  sorts,  however,  I  feel  justified  in  the 
statement  that  the  true,eardio-pulmonary  murmur  is 
very  rarely  to  be  detected  among  vigorous  persons 
of  either  sex,  even  wiiere  such  persons  are  tempo- 
rarily ill  with  what  might  be  called  asthenic  diseases. 
On  the  other  hand,  it  occurs  with  relative  frequency 
among  markedly  neuroi)athic  and  asthenic  males, 
but  again,  not  nearly  so  often  among  females,  even 
when  neurotic  and  poorly  nourished.  This  is 
especially  striking  in  view  of  the  fact  that  the  mur- 
mur of  the  left  base,  which  is  so  very  common 
among  feeble  and  anemic  women,  is  very  rare 
among  feeble  men. 

In  order  to  ascertain  approximately  the  actual  and 
relative  frecjuencyof  thecardio-pulnionary  murnuw, 
I  have  looked  over  the  records  of  400  private 
patients  whom  I  have  examined  during  the  year 
and  a  half  since  the  beginning  of  1902  ;  one  half  of 
the  400  cases  have  been  classified  in  general  terms 
as  neurasthenic  or  neuropathic,  and  the  other  half  as 
ill  with  disorders  of  other  sorts. 

The  cardio-pulmonary  murmur  was  heard  in 
about  30  of  these  400  cases,  there  being  of  course 
a  few  that  were  doubtful.  Of  these  30  cases,  at 
least  2()  Ijelonged  in  the  neurasthenic  group,  and 
only  4  in  the  non-ueurasthenic.  Even  as  regards 
these  there  was  some  question  as  to  the  group  in 
which  they  should  be  placed.  As  regards  sex,  2G 
of  the  30  patients  were  men  and  4  women.  These 
iigures  recall  a  tabulation  by  Matthews,''  of  Provi- 
dence, R.  I.,  who  reports  32  patients,  of  whom  23 
were  men  and  9  women,  though  saying,  at  the  same 
time,  "  I  am  not  aware  that  sex  has  any  influence 
in  the  production  of  this  sound."  On  the  other 
hand.  Squire,  of  London,  reported  23  cases  in  1898, 
of  which  13  were  the  cases  of  men  and  10  of 
women.  Fourteen  of  these  patients,  however,  9 
men  and  5  women,  had  pulmonary  tuberculosis. 

As  a  check  to  my  own  observations  I  have 
recently  asked  several  gentlemen  who  have  occa- 
sion to  examine  large  numbers  of  patients  in  the 
out-patient  department  of  the  Massachusetts  Gen- 
eral Hospital  to  listen  to  this  murmur  with  especial 
care,  and  their  investigations  confirm  my  own.  In 
the  men's  room  the  cardio-pulmonary  nnirmr.r  is  of 
rare  occurrence  —  at  least  in  a  pronounced  form  ; 
not  more  than  three  or  four  examples  having  been 
found  in  the  examination  of  four  hundred  or  more 
persons.  In  the  women's  room  it  is  somewhat 
more  common,  perhaps  occurring  in  2%  of  the 
cases.  In  the  neurological  department,  however, 
in  the  special  class  of  patients  to  which  I  have 
referred,  namely,  the  pronounced  neuropathic  and 
asthenics,  it  has  been  found  in  8  or  10''^. 

As  regards  the  diagnostic  characters  of  the  car- 
dio-pulmonary murmur,  I  can  corroborate  the  state- 
ments of  those  who  have  noted  its  occasional  pres- 
ence as  well  during  the  diastole  as  during  the 
systole  of  the  heart,  and  the  fact  that  it  may  be 
heard  in  the  axillary  line  and  even  at  the  back.     On 

5  Prov.  Med.  Jouin.,  1901.    ii,  116-121. 


the  other  hand,  I  cannot  find  that  tlie  murmur  de- 
pends to  any  obvious  extent  upon  the  rapidity  or 
turbulence  of  the  heart's  action,  or  that  it  is  at  all 
necessarily  inlluenced  by  changes  in  the  position  of 
the  patient.     Further  studies  may  correct  this  view. 

Tlie  fact  that  the  murmur  is  made  to  disappear 
by  forced  expiration  has  been  repeatcidly  made  use 
of  as  affording  a  hint  as  to  its  origin.  The  dilli- 
culty  in  the  way  <jf  explaining  this  expiraloiy  dis- 
appearance seems  to  me,  however,  to  be  consider- 
able, and  to  be  still  greater  when  regarded  in  the 
light  of  another  fact  which  I  have  observed,  namely, 
that  a  similar  disappearance  can  sometimes  be 
brought  about  by  tiie  strong  compression  of  the 
chest  wall  by  an  assistant  while  auscultation  is 
going  on.  Furthermoie,  it  is  noteworthy  that  after 
being  banished  through  the  procedure  the  murmur 
does  not  always  return  at  once,  or  perhaps  even 
during  the  remainder  of  the  examination. 

The  fact,  now  abundantly  substantiated,  that 
the  cardio-pulmonary  murmur,  if  not  heard  ex(;lu- 
sively  among  neuropathic,  constitutional  asthen- 
ics and  tuberculous  patients,  is  heard  far  oftener 
in  them  than  in  any  others,  still  demands  an  ex- 
Ijlanation.  If  this  is  found  it  may  throw  much 
light  upon  the  origin  of  the  sign.  In  fact,  the 
patients  belonging  to  these  groui)S  present  several 
interesting  peculiarities  which  may  be  more  or  less 
important  in  this  connection. 

In  the  first  place,  the  heart  muscles  in  these 
cases  are  liable  to  be  weak,  their  innervation  defec- 
tive and  the  beat  tumultuous,  irregular,  rapid  or 
of  changing  rhythm.  In  the  next  place,  the  chest 
wall  may  be  unduly  yielding,  more  or  less  c(jllapsed 
from  early  rickets  or  other  nutritive  disorders  or 
otherwise  deformed.  The  thorax  has,  indeed,  been 
repeatedly  noted  as  unusually  long,  and  slenderly 
provided  with  muscles.  Finally,  the  lung  may  con- 
tain tuberculous  deposits  or  cavities,  or  may  be  ab- 
normally placed  with  relation  to  the  heart.  On  the 
other  hand,  there  is  no  single  one  of  these  peculiari- 
ties which  is  universally  present.  The  neit^opatliic 
patients  do  not  always  have  deformed  or  feeble 
chests  ;  the  poorly  nourished  persons  are  not  always 
markedly  neurasthenic  or  neuropathic.  Again,  it 
must  be  admitted  that  the  cardio-pulmonary  nnn-nnir 
itself  is  not  heard  with  such  frequency,  even  among 
that  class  of  patients  who  have  it  relatively  (jften, 
as  to  imply  a  necessary  concomitance  with  any 
particular  signs  or  symptoms  of  other  sorts. 

There  is,  however,  one  possible  way  of  regarding 
the  sign  under  discussion  which  clothes  it  with 
special  interest,  and  at  the  same  time  makes  the 
task  of  ex[)laining  its  genesis  slightly  easier.  The 
cardio-pulmonary  nuirmur  may,  namely,  be  classed 
with  the  numerous  peculiarities  or  stigmata  whicli 
are  met  with  so  often  among  neuropathic  persons, 
and  yet  neither  always  present  nor  always  implying, 
of  necessity,  a  neuropathic  constitution. 

If  the  ranging  of  tliis  nuunnir  under  such  a  head 
as  this  does  not  yield  a  true  account  of  its  patho- 
genesis, it  does  provide  a  new  point  of  departure 
for  which  an  explanation  may  be  sought. 

The  researches  of  later  years  have  shown,  with 
increasing  clearness,  that  it  is  not  only  alone  in  con- 
nection with  such  toxic  affections  as  myxedema 
that  changes  of  bodily  type,  of  definite  form,  occur. 
There  are  manv  other  tendencies  as  well  which  are 
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as  far  reaching  if  not  so  serious  in  their  action. 
The  stigmata  of  constitutional  neurasthenia  are  mul- 
tiple, and  within  certain  limits  fairly  constant ;  and 
they  include  such  different  states  as  nutritive  disor- 
ders of  the  skin  and  its  appendages,  abnormalities 
in  the  formation  of  the  thorax,  [)rolapse  of  the 
abdominal  viscera  and,  on  the  other  hantl,  a  great 
variety  of  peculiarities  of  the  life  and  functions  of 
the  nervous  system.  It  is  only  to  a  few  of  the 
abnormalities  that  I  wish  to  call  attention  in  this 
connection,  and  these  are  the  changes  in  the  thorax, 
the  enteroptosis  of  Glenard  and  the  vasomotor  dis- 
orders ;  or,  in  general,  the  disorders  of  innervation 
of  the  heart  and  blood  vessels. 

It  is  in  just  the  class  of  cases  which  J  have  de- 
scribed as  particularly  liable  to  the  cardio-pulmonary 
murmur,  namely,  among  the  slender,  rather  feeble 
neurasthenics,  that  the  tendency  to  ptosis  of  the 
abdominal  viscera  is  pre-eminently  found,  but  more 
commonly  in  women  than  in  men.  Stiller,  who  has 
had  a  large  experience  in  abdominal  examinations, 
discussed  this  point  some  years  ago,  and  })ointed 
out  at  the  same  tin)e  another  stigma  of  neurasthenia 
to  which  this  same  group  of  persons  is  also  liable, 
namely,  a  relatively  loose  attachment  of  the  tenth  rib 
of  the  right  side  to  the  thoracic  cage.  I  have  found 
the  cardio-pulmonary  murmur  to  be  present  in  con- 
nection with  both  of  these  signs,  though  the  asso- 
ciation is  by  no  means  invariable  or  necessary.  It 
will  be  remembered  in  this  connection  that  it  is  the 
right  kidney  which  is  especially  liable  to  prolai)se. 
The  innervation  of  the  heart  and  arterial  system  is 
peculiarly  apt  to  be  affected  in  neurasthenics. 
Thus,  Erben  ''  finds  that  slowing  of  the  pulse  to  the 
extent  of  three  to  six  beats  is  apt  to  be  brought  on 
by  bending  over  once  or  twice  or  by  throwing  the 
head  backwards,  and  this  change  is  but  slowly  re- 
covered from.  Again,  irregularity  and  rapid  beat- 
ing of  the  heart  are  easily  brought  on  by  efforts  of 
various  sorts.  In  view  of  such  facts  as  these,  it  has 
seemed  to  me  not  impossible  that  among  the  causes 
for  the  cardio-pulmonary  murmur  it  might  be  reason- 
able to  think  of  some  abnormality  or  defect  of  the 
innervation  by  which  the  action  of  the  heart  is 
brought  into  relation  with  that  of  the  lung.  It  can 
hardly  be  doubted  that  some  such  mechanism  as  this 
exists,  for  we  know  that  at  every  expiration  and 
every  inspiration  the  conditions  of  the  cardiac  cir- 
culation are  altered,  and  it  would  be  a  strange 
anomaly  indeed  if  this  change  failed  to  be  regis- 
tered and  regulated  through  the  action  of  the 
nervous  system.  Surely  a  purely  mechanical  ex- 
planation of  the  cardio-pulmonary  murmur  is  inade- 
quate. For  why  should  an  overlying  piece  of  lung 
be  aspirated  or  comi)ressed  by  the  passage  of  the 
blood  through  the  chest  of  a  nervous  and  feeble  per- 
son, and  not  by  that  of  a  vigorous  and  healthy  man? 
The  task  of  explanation  becomes  much  easier  if  we 
may  assume  that  the  regulatory  mechanism  govern- 
ing the  tension  of  the  lung,  or  the  tension  of  the 
vessels,  has  been  damaged,  or  that  the  relation  be- 
tween the  two  has  become  defective.  One  may 
imagine,  for  example,  some  such  disturbance  to 
exist  as  is  seen  when  a  swinging  pendulum  receives 
a  knock  which  imparts  to  it  a  twisting  movement, 
that  only  gradually  passes  away.  Similarly,  per- 
haps, under  the  influence  of  excitement,  the  co-ordi- 
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nation  of  the  respiration  and  the  heart's  action  or 
the  vascular  tension  may  become  disturbed,  and  yet 
be  restored  by  the  comj)ressiou  of  the  chest  or  the 
action  of  forced  expiration.  I  do  not  pretend  that 
even  this  explanation  is  an  adecpiate  one,  but  only 
that  it  may  serve  as  the  prototype  of  some  other 
which  is  really  satisfactory. 
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NASAL  POLYPI:   A  STUDY  OF    ONE   HUNDRED 
AND    FORTY-SEVEN   CASES. 

BY  J.  PAYSON  CLAKK,  M.U,,   B().STON. 

Although  the  existence  of  nasal  polypi  was  recog- 
nized early  in  the  history  of  medicine,  and  although 
more  has  probably  been  written  about  them  than 
al)out  any  other  affection  of  the  nasal  chami)ers, 
our  knowledge  of  them  is  still,  in  many  respects, 
far  from  satisfactory.  What  are  the  immediate 
causes  of  the  growth  of  nasal  polypi?  What  are 
the  predisposing  causes?  Can  all  cases  be  perma- 
nently cured,  or  only  certain  varieties?  Such  are 
some  of  the  questions  which  continue  to  puzzle 
many  of  us,  and  to  no  one  of  which  would  any 
single  answer  be  universally  acceptable  or  satisfac- 
tory. It  was  with  the  hope  of  eventually  being 
able  to  throw  a  little  light  on  one  or  more  of  these 
unsettled  questions  that  I  began,  about  seven  years 
ago,  to  get  as  complete  a  history  and  keep  as  per- 
fect a  record  as  possible  of  all  the  cases  of  nasal 
polypi  which  came  under  my  observation.  This  I 
kept  up  Avith  occasional  interruptions  but  with  more 
or  less  regularity  for  several  years,  during  which 
time  I  collected  the  records  which  form  the  basis  for 
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this  paper.  In  order  to  luive  the  histories  as  uni- 
fonn  as  possible,  and  not  omit  any  point  that  nii<rlii 
be'of  importance,  I  had  cards  printed,  <;ivin<^  l)rief 
lieadin<2;H,  indicatin<jj  the  varions  questions  to  he 
aslttid  and  tiie  symptoms  and  appearances  to  l)e 
ohs(!rved,  leaving  space  for  a  (K'scription  of  tlie 
treatment  and  sni)se(inent  history.  Althou<i;h  I  had 
tal<en,  as  I  tlioiiuiit,  a  <>oo(l  deal  of  pains  in  the 
preparation  of  these  cards,  I  found,  as  time  went 
on,  tiiat  they  mi<>ht  have  been  improved  upon  in 
a  nundter  of  ways  in  their  <>eneral  arran<iein(Mit,  and 
that  I  had  omitted  some  (pieslions  whicli  mi<j;hl  have 
been  of  value,  such  as  tlu^  (piestion  of  pnsvious 
injury  to  the  nose  and  the  condition  of  tlie  lower 
tiwbinates.  As  to  the  two  items  mentioned,  records 
were  obtained  in  many  of  the  cases  but  not  as  a 
routine.  In  presenting  the  result  of  this  clinical 
experience  I  shall  not  advance  any  new  theories, 
but  simply  add  the  support  of  such  evidence  as  I 
have  been  able  to  collect  to  statements  already 
nuide  by  others,  or  show  wliere  this  evidence  does  not 
support  them. 

The  greatest  liindiaiice  which  1  experienced  in 
making  a  study  of  these  cases  and  noting  the  residt 
of  treatment  was  the  dilliculty  of  sudiciently  im- 
pressing upon  patients  the  importance  of  following 
up  treatment  and  reporting  as  often  as  desired  for 
observation.  In  spite  of  strict  injunctions  to  the 
contrary,  the  majority  of  patients  in  rn}'  experience 
cease  coming  as  soon  as  their  nasal  respiration  is 
free,  and  only  appear  when  their  noses  are  again 
occluded.  Strange  to  say,  this  statement  seems  to 
apply  in  a  great  many  cases  to  those  who  also  have 
a  purulent  discharge  from  some  sinus  as  well  as  to 
those  who  have  only  vasomotor  symptoms.  The 
nasal  discharge  is  disregarded  if  the  nose  is  clear. 

PATHOLOGY. 

This  portion  of  the  subject  has  been  so  thoroughly 
l)resented  hy  such  able  ol)servers  as  .lonathan 
Wright,  Ilopmann,  Chiari,  Hajck,  Swain,  John 
McKenzie  and  others,  that  I  shall  pass  it  over 
with  only  a  brief  statement,  which  I  l)elieve  no- 
body will  now  dispute,  namely,  that  true  myxo- 
matous tissue  never  occurs  in  nasal  polypi,  which 
must,  as  a  rule,  be  considered  histologically  as 
stretched  and  edematous  mucous  mend)raiie.  To 
quote  from  AVright :  "  AVhile  the  amount  of  lilirous 
tissue  varies  l)etween  nil  and  a  condition  which 
might  well  be  given  the  name  of  fibroma,  tiie  vast 
majority  of  polyps  consist  simply  of  the  normal 
amount  of  loose  areolar  tissue  intiltrated  and 
stretched  with  serous  exudate."  As  to  the  site 
of  these  growths,  Zuckerkandl's  researcthes  have 
shown  that  the  usual  situation  is  in  the  region  of 
the  middle  turbinated  bone,  from  some  portion  of 
tlie  outer  wall  of  the  nose  concealed  by  the  middle 
turbinate,  but  more  commonly  from  the  turbinate 
itself,  either  from  the  lower  l)order  or  from  the 
outer  or  (more  rarely)  the  inner  surface.  In  all  of 
my  cases  the  site  of  the  polyps  is  recorded  as  being 
"  on  the  middle  turbinate,"  "  under  the  middle 
turbinate,"  "  in  the  region  of  the  middle  turliinate," 
and  in  a  few  cases  "above  the  middle  turbinate." 
In  several  cases  I  liave  a  note  of  polyps  visible 
only  in  the  posterior  uares,  and  having  their  origin 
distinctly    above    the    middle   turbinate.      Of    14G 


cases,  107  had  polypi  in  botli  nostrils,  19  in  the  left 
and  20  in  the  rigiit  ordy.  Seventeen  cuhch  in 
which  the  polypi  were  in  one  nostril  oidy  were 
seen  last  by  me  over  five  years  after  they  had  been 
coiiHcious  of  unilateral  obstruction,  and  in  not 
one  of  them  was  there  tin;  slightest  evi<lence  of 
polypoid  degeneration  f)f  th(!  mucous  )neiid)rane  in 
the  other  nostril.  This  expericMice  leads  me  to 
believe  that  it  is  not  as  rare  an  exception  as  I'.os- 
worth  states  for  these  growths  to  remain  unilateral. 


As  far  as  my  records  go,  I  vwn  find  no  evidence 
of  any  constitutional  diathesis  or  impairment  of  the 
general  health  standing  in  any  causative  relation  to 
this  alTection  ;  indeed,  the  large  majority  of  my  cases 
were  in  excellent  health.  Heredity  appears  to  play 
no  part  in  causation.  In  102  cases  only  ten  knew 
of  any  relative  who  had  pol3'pi,  one  a  mother 
(doid)tful),  three  a  sister,  three  a  brother,  one  a 
father  and  two  a  grandfather.  These  cases  are  so 
few  that  one  seems  to  be  justified  in  considering 
them  simply  coincidences.  Of  14(')  cases  70  were 
nudes  and  70  females.  These  figures  lend  oidy  a 
slight  support  to  the  statement,  generally  found 
in  textbooks,  that  these  growths  are  more  common 
in  males.  More  than  half  of  the  cases  (7H)  were 
between  thirty  and  fifty  years  of  age.  There  were 
21)  between  twenty  and  thirty,  and  the  same  number 
between  fifty  and  sixty.  The  extremes  were  one  at 
thirteen  and  one  at  seventy-eight.  In  37  cases 
there  existed  a  deformity  of  the  septum,  causing 
obstruction,  more  or  less  marked,  of  one  nostril. 
Twenty-one  of  these  are  recorded  as  deviation,  11 
as  a  ridge,  and  5  as  ridge  and  deviation.  Small 
spurs  and  ridges  and  slight  deviations  were  not 
considered.  Bearing  in  mind  the  frequency  of  the 
occurrence  of  septal  deformity  without  nasal  i)olypi 
and  vice  verm,  it  seems  very  doubtful  if  the  former 
ever  stands  in  any  causative  reflation  to  the  latter. 
I  should  rather  be  inclined  to  the  opinion  (which, 
it  seems  to  me,  has  some  foundation  in  fact)  that 
any  injury  to  the  nose  which  might  result  in  a 
deformed  septum  might  also  bring  about  a  condition 
favorable  to  the  growth  of  polyps.  This  leads  me 
to  speak  of  the  theory,  expressed  by  Mac<lonald, 
that  polypi  begin  with  a  localized  inllammation  of 
a  mucous  surface  followed  by  the  formation  of  ede- 
matous granulations,  which  later  become  covered 
with  epithelium  and  form  what  we  recognize  as 
polypi.  He  states  further  that  they  ma}'  also  l)egin 
by  the  accunudation  of  snudl  round  cells  in  the 
nuico-periosteuin,  which  gradually  project  from  the 
surface  until  covered  only  by  epithelium.  It  cer- 
tainly seems  most  plausil)le  to  suppose  that  some 
cases  of  nasal  polypi  have  their  origin  in  granula- 
tion tissue.  Such  a  theory  woidd  explain  the  fact 
just  mentioned,  whicdi  it  seems  to  me  has  not  been 
given  the  importance  it  deserves,  that  some  of  these 
cases  trace  their  origin  very  directly  to  an  injury  to 
the  nose.  A  neglected  injury  to  the  nose,  with  its 
attendant  nasal  obstriu'tion,  impairnu^nt  of  the  cir- 
culation by  pressure,  and  irritating  muco-pnrulent 
or  purulent  discharge  from  the  injured  portion, 
migiit  quite  conceivably  result  in  the  formation  of 
edematous  granulations  which  woidd  eventually 
develop    into   fuU-fiedged    polyps.      Hosworth  says 


12 


BOSTON  MEDICAL  AND  SUBGICAL  JOURNAL 


[July  2,  1903 


that  a  case  has  been  reported  by  Gerdy,  in  which 
they  occurred  as  a  result  of  a  fracture  of  the  vomer. 
Dowuie  reports  a  case  of  a  large  polyp  in  the  left 
nostril  of  a  woman  aged  seventy-four,  which  she 
considered  the  result  of  a  blow  on  the  head  received 
in  early  life.  Unfortunately,  as  I  have  said,  the 
question  of  injury  as  a  routine  one  was  omitted 
from  my  records  ;  nevertheless,  I  find  that  five  of 
my  cases  traced  tlie  beginning  of  nasal  obstruction 
to  a  blow  on  the  nose.  It  seems  to  me  that  injury 
to  the  nose  may  be  a  factor  in  causation  oftener 
than  w^e  have  been  accustomed  to  think,  and  that  it 
might  be  profitable  to  question  patients  regularly  on 
this  point.  This  idea  of  the  causative  influence  of 
previous  injury  is  especially  interesting  in  the  light 
of  the  statements  of  Jonathan  Wright  regarding  the 
blood  supply  of  the  mucosa.  Any  injury  to  tlie 
canals  in  which  the  arteries  and  veins  lie  would 
affect  the  veins  more  than  the  arteries  and  cause 
that  edematous  condition  of  tlie  mucosa  which  may 
develop  into  polypi. 

Another  predisposing  cause  of  the  growth  of 
nasal  polypi  is  suppuration  of  one  of  the  accessory 
sinuses.  Again  in  this  condition  we  undoubtedly 
have  a  similar  disturbance  of  the  "  bony  canals" 
of  the  blood  supply.  Macdonald  says  :  "Generally 
speaking,  when  we  have  suppuration  we  find  more 
or  less  development  of  granulation  tissue,  which 
tissue  may  be  ultimately  indistinguishable  histo- 
logically from  ordinary  large  polypi."  While  it  is 
generally  accepted  that  nasal  polyps  by  obstructing 
the  nose  may  lead  to  suppuration  of  one  or  more  of 
the  accessory  sinuses,  it  is  also  true  that  a  discharge 
of  pus  from  a  sinus  may  cause  a  growth  of  polypi 
or  "  edematous  granulations  histologically  indistin- 
guishable," which  are  not  cured  until  suppuration 
ceases.  Of  49  of  my  cases  in  which  the  purulent 
discharge  was  due  to  a  sinus  affection,  in  one  the 
pus  came  apparently  from  the  antrum  only,  in  11 
from  the  ethmoid  only,  in  11  from  the  ethmoid  and 
antrum  and  in  26  probably  from  the  ethmoid.  In 
this  last  group  the  patients  were  not  seen  suffi- 
ciently often  to  make  an  absolutely  positive  diag- 
nosis. In  those  cases  in  which  the  discharge  was 
the  principal  symptom  and  in  which  obstruction  to 
breathing  was  little  if  at  all  noticeable,  it  is  prob- 
able that  the  sinus  troul)le  caused  the  polyps.  I 
have  records  of  several  cases  which  support  this 
view. 

In  these  cases  polypoid  tissue  rapidly  disappeared 
after  getting  rid  of  a  purulent  discharge,  leaving  a 
healthy  mucous  membrane.  But  in  those  cases  in 
which  the  nasal  obstruction  was  the  principal  symp- 
tom, it  was  generally  impossible  to  determine  with 
any  surety  which  was  the  underlying  condition.  In 
some  it  was  no  doubt  the  ethmoiditis  ;  in  others  it 
was  equally  fair  to  assume  that  the  ethmoid  cells 
had  become  infected  as  a  result  of  the  presence  of 
the  polypi.  In  seven  of  my  cases  the  polyps  were 
bilateral  while  there  was  only  a  unilateral  purulent 
discharge.  In  these  cases  the  most  logical  con- 
clusion is  that  the  sinus  disease  resulted  from  in- 
fection of  a  nostril  already  occluded  by  polypi. 

As  to  the  tlieory  of  some  writers  that  all  nasal 
polyps  owe  their  origin  to  ethmoid  disease,  I  will 
only  say  one  word.  As  long  as  many  skilled  and 
careful  observers  see  cases  in  which,  after  the  most 
painstaking  scrutiny,  they  can  find  no  evidence  of 


ethmoid  disease,  and  as  long  as  there  are  other  con- 
ditions which  can  just  as  reasonably  be  considered 
causes,  it  seems  to  me  that  the  burden  of  proof 
lies  with  those  who  hold  this  view  to  show  that 
ethmoiditis  exists  in  these  cases  and  to  show  us  a 
satisfactory  method  of  determining  its  existence. 
All  but  about  a  fifth  of  the  cases  gave  a  history 
of  frequent  head  colds.  Some  of  these  so-called 
colds  were,  no  doubt,  only  symptoms  of  existing 
polypi.  That  frequent  colds  are  a  factor  in  other 
cases  is  quite  probable.  They  indicate,  among 
other  things,  an  abnormal  sensitiveness  of  the 
Schneiderian  membrane.  This  membrane  thus 
kept  in  a  more  or  less  constantly  congested  condi- 
tion with  increased  serous  transudation,  one  can 
readily  see  how  the  "  water-soaked "  condition, 
spoken  of  by  Bosworth,  might  be  acquired.  It  is 
undoubtedly  a  fact  that  a  profound  local  vaso- 
motor disturbance  is  present  in  a  great  many  cases, 
and  it  is  hard  to  conceive  that  such  a  disturbance 
does  not  stand  in  a  causative  relation  to  the  polypi. 
Its  existence  is  shown  by  the  presence  of  sneezing 
and  a  watery  discharge.  Frequent  sneezing  and  a 
watery  discharge  were  noted  in  about  one  third  of 
my  cases,  and  asthma,  which  also  shows  the  con- 
stitutional tendency  to  vasomotor  instability,  was 
present  in  one  sixth  of  the  cases.  In  the  few 
cases,  fifteen  in  number,  in  which  the  polyp  is  put 
down  as  single,  the  pedicle  was  small,  and  only  a 
small  area  of  the  mucous  membrane  was  affected. 

SYMPTOMS. 

In  a  ver}'  large  proportion  of  cases,  obstruction  to 
respiration  is  the  first  symptom  which  calls  the 
patent's  attention  to  his  nose.  Sneezing,  as  I  have 
already  said,  was  marked  in  about  a  third  of  my 
cases.  While  often  an  early  symptom,  it  was  by  no 
means  always  such,  not  appearing  in  some  cases 
until  considerable  obstruction  existed.  Of  93  cases 
questioned  as  to  the  sense  of  smell,  in  39  it  was 
lost,  in  4  much  impaired,  and  in  27  impaired, 
leaving  27  in  whom  the  sense  of  smell  was  presum- 
ably about  normal.  Undoubtedly  if  all  these 
patients  had  been  subjected  to  a  practical  test,  it 
would  have  been  found  that  the  olfactory  sense 
was  lost  or  impaired  in  a  still  larger  proportion  of 
cases.  Two  or  three  of  the  patients  in  whom  the 
polyps  were  unilateral  stated  that  the  sense  of  smell 
was  wanting  on  the  affected  side.  In  many  cases 
the  smell  does  not  return  after  the  removal  of  the 
growths,  due,  as  Bosworth  puts  it,  to  "  a  certain 
disorganization  which  occurs  in  the  mucous  mem- 
brane lining  tlie  olfactory  region."  The  character 
of  the  discharge  varies  from  watery  to  mucous, 
muco-purulent  and  purulent.  Of  134  cases  in  which 
the  character  of  the  discharge  was  noted,  in  39  it 
was  watery,  in  18  mucous,  in  37  muco-purulent  and 
in  32  purulent.  In  8  cases  the  discharge,  first 
noted  as  watery,  became  purulent  later,  owing  to 
the  starting  up  of  an  ethmoiditis. 

SEQUEL^-:. 

Bronchitis  was  noted  at  present  in  21  cases,  in 
all  probability  as  a  direct  result  of  the  obstruction 
to  nasal  respiration.  Asthma  was  associated  with 
10,  asthma  and  bronchitis  with  14  and  hay-fever 
with  4  cases,  while  there  were  2  cases  of  hay-fever 
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with  astlirna  and  2  doubtful  cases  of  hay-fever.  1 
am  inclined  to  tliiiilv  that  it  is  extieiiKily  rare  for 
a  nasal  polyp  to  take  on  a  malignant  character. 
No  such  case  has  ever  come  under  my  observation. 

TREATMENT. 

Tlie  aim  of  any  treatment  must  be  the  complete 
removal  of  the  polypi  and  the  restoration  of  the 
nuicous  membrane  to  a  healthy  (iondition  so  that 
there  will  be  no  further  gi'ovvth.  In  the  first  place, 
it  goes  without  saying  that  the  growths  should  be 
removed  with  as  little  violence  to  the  surrounding 
structures  as  possible.  No  one  will  dispute,  I 
think,  that  the  cold  wire  snare  is  to-day  the  instru- 
ment pa?*  excellence  for  their  removal.  This  instru- 
ment must  be  supplemented  in  most  cases  by  the 
use  of  cutting  forceps  of  suitable  shapes  and  sizes 
for  reacln'ng  the  parts  affected.  Where  the  polyp 
is  single  and  growing  from  a  small  pedicle,  a  simple 
removal  is  often  all  that  is  necessary,  and  there  may 
never  be  a  recurrence.  But  in  those  cases  in  which 
the  growths  are  numerous  and  diffuse,  the  middle 
turbinate  will  usually  be  found  to  be  so  deeply 
affected  by  the  process  that  only  its  thorough 
removal  will  suffice  to  eradicate  the  disease.  I  have 
never  used  the  galvano-cautery  or  chromic  acid  to 
destroy  the  base  of  these  growths,  because  their 
irritating  qualities,  especially  the  galvano-cautery, 
may  tend  to  excite  that  condition  in  the  mucous 
membrane  which  we  are  trying  to  get  rid  of.  It  is 
unnecessary  to  speak  of  the  possible  dangers  of 
using  the  cautery  in  the  ethmoid  region.  I  have 
thought  that  the  application  of  05%  alcohol  on 
pledgets  of  cotton  to  the  site  of  the  growths  has 
been  of  assistance  in  preventing  the  recurrence  of 
polypi  in  some  cases.  I  often  prescribe  also  the 
use  of  the  distilled  extract  of  hamamelis  in  a 
spray.  Alcohol  has  been  long  ago  recommended 
by  McBride,  Griffin,  Cohen  and  others,  and  I 
simply  wish  to  add  ray  endorsement  to  its  ap- 
parent value. 

rROGNOSIS. 

The  prognosis  is  largely  affected  by  the  persever- 
ance with  which  a  patient  returns  for  treatment  as 
desired.  I  iiave  already  spoken  of  the  dilficulty  one 
experiences  in  making  patients  follow  up  treatment. 
Eighty-three  of  my  cases  were  under  observation 
for  a  year  or  less,  and  the  majority  of  them  were 
seen  only  two  or  three  times.  And  many  cases 
which  were  under  observation  for  a  longer  period 
did  not  return  until  again  troubled  by  nasal  obstruc- 
tion. Twenty-five  cases  were  seen  at  various  inter- 
vals for  more  than  one  and  less  than  five  years,  and 
26  cases  were  seen  in  this  way  for  five  years  or 
over.  In  these  last  two  groups  of  cases  no  polyps 
were  present  one  year  after  treatment  in  five  cases. 
In  8  cases  none  were  seen  more  than  one  and  less 
than  five  years  after  the  last  treatment,  and  in  13 
there  were  none  five  or  more  years  after.  In  7 
cases  there  was  a  recurrence  in  one  side  but  not  in 
the  other,  one  or  more  years  after  the  last  treat- 
ment. I  have  included  in  the  above  list  three  or 
four  cases  in  which  there  were  present  at  the  last 
visit  one  or  two  minute  polypoid  excrescences  in  tiie 
region  of  the  middle  turbinate,  but  as  these  had 
remained  unchanged  without  treatment  for  one  to 


three  or  four  years,  I  felt  I  was   jbatilied  in  includ- 
ing them  among  tlie  cured  cases. 

The  points  which  I  wisli  to  especially  emphasize 
in  closing  are:  (1)  'i'iie  (|ii('stion  of  a  i)reviouH  in- 
jury to  the  nose  is  to  be  considered  in  the  <;tiology 
of  polypi.  (2)  Probably  only  a  small  pro|)ortion  of 
cases  are  caused  by  sinus  disease  (usually  etli- 
moiditis).  (3)  A  local  vasomotor  distiirliance, 
which  may  be  of  constitutional  origin,  stands  in  a 
(causative  relation  to  polypi  in  a  certain  proportion 
of  caseB.  (4)  The  removal  of  the  whole  middle 
turbinate  will  be  foinid  necessary  in  many  cases 
where  the  growths  are  diffuse.  (.5)  Many  (;ase8  f>f 
nasal  i)olypi  can  be  cured  if  patients  will  retuin  for 
treatment  as  instructed. 
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SEPTIC  ENDOCAPtDITIS. 

ItY  A.  W.   DUDLKV,   .\.M.,  M.l>.,  NOKTII  CAMBHinOE,  MA.S.S. 

A  REPORT  of  the  following  case,  which  I  believe 
was  septic  endocarditis,  may  be  of  interest.  The 
patient,  a  girl  of  twenty-five,  well  developed  and 
well  nourished,  though  pale,  has  had  albuminuria  for 
three  or  four  years  —  probably  longer.  Specific 
gravity,  1015-1020;  albumin,  ^'/f,  to  .]%.  Sediment 
shows  normal  blood,  some  granular  and  hyaline 
casts.  Otherwise  her  organs  are  normal.  Witli  care 
she  leads  a  fairly  comfortable  life.  For  the  winter 
of  l'J02  she  was  not  as  well  as  usual. 

On  Sunday,  May  11,  I  was  called  to  see  her; 
temperature,  102"  ;  pulse,  120,  rising  at  night  to  104° 
and  130;  some  soreness  and  redness  of  the  throat 
(tonsilitis?).  On  Monday,  Wednesday  and  Friday 
of  that  week,  every  other  day,  she  had  fever  ris- 
ing to  103°  or  105°,  while  on  Tuesday  and  Thursday 
she  was  very  much  improved.  This  suggested 
large  doses  of  (piinine,  which  had  no  effect  on  the 
temperature.  The  plasmodium  malaria*  was  looked 
for  in  the  blood  and  not  found,  and  there  was  a 
marked  leucocytosis  (May  23,  whites,  36,500). 

Beginning  in  the  early  part  of  this  week,  there 
was  a  mixed  macular,  papular  and  hemorrhagic  erup- 
tion mostly  on  the  hands,  forearms,  feet  and  legs. 
This  continued  to  appear  in  successive  crops  for 
two  or  three  weeks,  the  chills  coming  so  often  that 
it  was  impossible  to  say  whether  or  not  they  bore 
any  relation  to  the  rash.  Later  she  had  one  large 
bulla  on  the  left  knuckle.  This  was  clear  at  first 
but  became  milky  ;  a  culture  proved  sterile.  In 
the  middle  of  the  first  week  also  she  had  fleeting 
joint  pains  with  some  swelling  of  the  legs.  This 
did  not  last  long,  but  whetlier  or  not  because 
salicylates  were  used  I  cannot  say. 

The  urine  at  this  time  became  very  high  colored  ; 
blood,  granular  and  epithelial  casts  appeared  in 
abundance;     albumin    remained    about    constant. 
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The  condition  of  the  urine,  however,  seemed  to  be 
secoudar}'  to  the  fever,  and  not  the  cause  of  it. 

At  the  end  of  the  first  week  she  was  seen  by  Dr. 
PI  H.  Stevens.  Malaria  could  not  be  excluded,  and 
quinine  in  large  doses  was  continued.  Malignant 
endocarditis  was  spoken  of.  Heart  negative.  Dur- 
ing the  second  week  the  fever  waves  became  more 
frequent,  at  least  one  a  day,  rising  at  times  to  106°. 
The  pulse  followed  the  temperature.  The  heart 
showed  a  slight  systolic  soutlle  when  in  violent 
action  only.  Spleen  slightly  enlarged.  During 
the  subsidence  of  the  fever  she  was  bright,  gay 
and  felt  well.  The  paroxysm  of  fever  was  some- 
times preceded  by  chill,  vomiting  or  restlessness, 
though  generally  she  was  quiet  till  the  temperature 
reached  about  103°,  when  she  became  restless,  and 
I  began  early  to  give  her  morphia  with  quieting 
effect. 

This  brings  the  story  up  to  the  end  of  the  second 
week,  when  she  was  seen  by  Dr.  F.  C.  Sliattuck. 
Malaria  at  this  time  could  be  ruled  out.  Tiichino- 
sis  was  spoken  of  to  be  dismissed  (oosinophiles  not 
increased).  Pyemia  was  diagnosed,  but  the  source 
of  the  infection  was  not  found.  Septic  endocar- 
ditis seemed-  possible.  Dr.  Shattuck  found  the 
heart  and  spleen  normal,  and  did  not  think  the 
eruption  then  present  due  to  miliary  emboli.  He 
advised  a  blood  culture,  and  the  use  of  antistrepto- 
coccus  serum  (Parke,  Davis  &  Co.,  20  cc.  daily)  if 
streptococci  were  demonstrated,  or  no  organism 
was  found.  A  blood  culture  proved  negative.  The 
serum  was  given  210  cc.  in  nine  days,  and  as  no 
benefit  was  apparent  its  use  was  discontinued. 

Beginning  with  May  22  a  three-hourly  chart  was 
kept.  Up  to  June  10  (three  weeks)  the  pulse  fol- 
lowed the  temperature.  The  interval  between  the 
crests  of  the  fever  waves  varied  from  twelve  to 
twenty-four  hours,  with  one  exception  (forty-two 
hours),  and  the  crest  of  the  wave  rose  from  normal 
to  105°  as  the  lowest  and  106j^„°  as  the  highest. 
Physical  signs  showed  nothing  new  except  that  on 
June  9  an  extra  strong  cardiac  contraction,  every 
6  to  o3  beats,  followed  by  a  slightly  prolonged 
pause,  was  noted.  This  was  never  observed  again. 
The  systolic  soutlle,  though  still  faint,  became  more 
distinct,  was  confined  to  the  apex,  not  transmitted, 
and  heard  only  when  the  heart  was  in  violent  ac- 
tion. There  were  a  few  short  attacks  of  precordial 
pain. 

June  10  we  began  using  unguentum  credc'',  about  2 
drams  daily.  The  afebrile  intervals  immediately  be- 
gan to  grow  louger  and  the  fever  to  diminisli.  T  must 
say,  however,  that  I  think  this  was  accidental  and 
not  cause  and  effect,  as  a  backward  study  of  the 
chart  shows  slight  indications  of  such  a  change 
before  unguenti'm  credi''  was  used  at  all. 

From  June  10  to  July  12  there  were  fourteen 
rises  of  temperature  with  intervals  of  from  twelve 
hours  to  five  days  —  generally  two  or  three  days. 
The  pulse  was  more  atfected  by  the  attack,  and  less 
regular  in  the  intervals  ;  the  systolic  soutfie  liecame 
raoxa  distinct  at  the  end  of  that  time.  The  depres- 
sion between  attacks  was  often  severe,  though 
never  immediately  alarming.  Unguentum  crede 
was  continued.  .She  seemed  to  be  depending  on 
morpliia,  for  which  I  could  find  no  substitute. 

From  July  12  to  28,  though  often  greatly  de- 
pressed  and    somewhat   exhausted,  there   was   no 


fever  except  for  two  days,  and  then  not  above  101°. 
July  20  and  21  she  had  two  attacks  of  delirium, 
lasting  one  and  two  hours  respectively,  pupils 
normal  and  reacting  to  light.  July  28  and  30  she 
had  fever  rising  to  105°  each  time.  This  was  the 
last  till  August  25,  when  with  sore  throat  and  diar- 
rhea the  temperature  rose  to  104°. 

Her  convalescence  worried  me  for  a  time,  amon^ 
other  reasons  because  I  could  not  entirely  omit  the 
morphia,  but  this  was  finally  accomplished  Her 
urine  is  much  as  it  was  before  the  attack.  There 
is  no  demonstrable  lesion  of  the  heart.  She  has 
been  better  this  winter  than  last.  She  has  had, 
however,  what  she  has  never  had  before,  "  rheuma- 
tism "  of  the  legs,  especially  on  first  starting  after  a 
rest.     Salicylates  do  no  good. 

The  treatment,  aside  from  what  I  have  mentioned, 
was  entirely  symptomatic:  alcohol,  strychnia,  at 
times  digitalis,  morphia,  good  food.  Coffee  was 
craved  and  allowed  freely. 

As  I  said  in  the  beginning  I  believe  this  was  one 
of  the  rare  cases  of  septic  or  malignant  endocarditis 
which  get  well  —  more  rare  because  not  grafted  on  to 
an  old  endocarditis.  I  am  aware  that  tliis  diagnosis 
cannot  be  absolute,  and  is  arrived  at  by  exclusion 
fully  as  much  as  l)y  positive  signs  ;  and  while  the 
cardiac  signs  were  not  conclusive,  autopsies  show 
that  frequently  physical  signs  do  not  betray  even 
very  abundant  vegetations. 

The  association  between  tonsilitis  and  rheuma- 
tism, and  rheumatism  and  endocarditis  is  recalled 
by  this  case  starting  with  a  sore  throat,  showing 
rheumatic  symptoms  after  a  few  days  and  coinci- 
dent therewith  the  septic  fever  curve. 

Besides  those  mentioned  I  am  indebted  to  Drs. 
C.  M.  Hutchinson  and  H.  C  Lazclle  for  assistance 
in  this  case. 

Important  jioints  are  noted  on  the  chart.  The 
chart  for  the  first  ten  days  is  not  published. 


Q^cDical  |^rogrfj0f;6f. 


PKOCRE.SS    IN     I'lIAIJMACOl.OGY     AND 
PIIYSIOI.OGICAL    CHEMISTRY. 

BV   M.   VE.niX-TVliDDK,  M.O.,  HOSTON, 
JiiKtriictor  in  /'liarmacolof/y  in  Ihirfard  Unircrsil n . 

It  has  been  repeatedly  shown  that  the  various 
organs  contain  some  substance  or  substances  which 
are  capable  of  digesting  them  —  autolysis.  These 
observations  are  of  very  great  importance,  because 
by  the  study  of  such  processes  we  may  get  a  closer 
insight  into  normal  and  pathological  metabolism. 

Martin  Jacoby  '  notes  si»eciflc  properties  to  the 
autolytic  action  in  different  organs.  He  makes  the 
interesting  observation  that  the  products  of  autolysis 
in  different  organs  are  quite  different.  In  the  prod- 
ucts of  autolysis  of  the  lungs  he  finds  a  great  deal 
of  albumoses,  while  iu  autolysis  of  the  liver  he  finds 
practically  no  albumoses.  If  the  product  of  auto- 
lysis of  the  lung  containing  a  great  deal  of  alhumose 
is  treated  with  extracts  of  liver,  practically  all  the 
albumoses  disappear.  He  concludes,  therefore, 
that  autolysis  is  carried  on  by  ver}'  different  fer- 
ments in  different  organs. 

1  Beitr.  z.  Chem.  Physiol,  u.  Path.,  No.  3. 
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Alfred  Reli  '-^  found  as  products  of  autolysis  of  ox 
lymph  j^laiid,  tliyiniii,  leucin,  tyrosin  and  aimiionia. 

O.  Shiirniii-'  found  as  products  of  autolysis  of  tlif 
spleen  at  (irst  nnicli  alhuniose,  wiiicli  later  disiip- 
pcared  and  were  replaced  hy  lysin,  aininonia,  leucin 
and  tyrosin. 

Fritz  Jiauin  "^  woriu'd  uj)  tiic  constitution  of  a  lu^w 
aromatic  body  from  pancieatic  auto-digcstioii  called 
skatosin. 

I.eo  Langstcin  •''  jM-oved  tiie  uudouhled  presence 
of  alluimose  in  the  blood. 

Waldemar  Stade ''  confirms  Volhard's  observation 
concerning  tlie  presence  of  a  fat  splitting  ferment 
in  the  stomach,  and  even  recommends  a  further 
study  with  a  view  of  determining  the  eilieacy  of 
the  stomach  by  a  quantitative  determination  of  this 
ferment. 

N.  Sieber  "  found  that  oxidizing  substances,  such 
as  hydrogen  pcroxidt;  and  calcium  peroxide  as  well 
as  plant  and  animal  oxidases,  as  horse  fibrin,  destroy 
the  ellicacy  of  toxins  not  only  in  vitro  but  in  living 
organisms. 

Erich  Ilarniark^  found  that  uranium,  mercury  and 
copper  are  much  more  toxic  to  the  young  salaunin- 
der  than  iron  ;  also  that  arsenic  has  a  relatively 
very  low  toxicity. 

R.  Magnus"  showed  that  ammonia  gas  was  never 
absorbed  by  the  lungs  and  that  it  was  not  excreted 
by  these  organs  even  when  injected  in  large  quan- 
tities into  the  pulmonary  arteries. 

E.  C.  van  Leersum  '"  demonstrated  that  e(pii- 
molccnlar  solutions  of  sodium  suli>hate,  sodium 
nitrate  and  sodium  acetate  have  the  same  reviving 
influence  as  nornial  salt  solution  after  fatal  hemor- 
rhage. 

Ilildreth  "  recommended  preparations  of  apocy- 
num  cannabinum  as  superior  to  digitalis  in  cases  of  a 
dropsical  effusion,  because  they  do  not  cause  the 
cumulative  action  and  the  other  untoward  effects  of 
digitalis. 

Tunnicliffe  '-  finds  phenolphtalein  a  very  ellica- 
cious  purgative  in  the  dose  of  0.1  to  0.25  gm. 

Ilirsch  and  Beck  ^^  made  determinations  of  the 
viscosity  of  the  blood  in  Brigiit's  disease,  and 
found  but  rarely  an  increased,  usually  a  decreased 
or  normal  one.  They  concluded  therefore  that  the 
byi)ertrophy  of  the  heart  accompanying  these  cases 
cannot  be  explained  by  increased  resistance  due  to 
increased  viscosity. 

Fritz  Ivoscnfeld  '''  found  an  increase  in  the  vola- 
tile fatty  acids  in  the  urine  in  case  of  gastric;  ulcers, 
with  hypeiacidity  or  normal  acidity  also  in  cases 
of  carcinoma  of  the  stomach  will)  sub-  or  anacidity. 
He  found  a  decrease  in  cases  of  retention  with  sub- 
acidity. 

Matlies  ^-^  discovered  a  true  proteolytic  ferment 
in  the  urines  of  dogs  with  extirj)at.ed  stomachs. 
Like  pepsin,  it  digests  proteid  in  acid  solutions. 
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I  Deutsch.  Med.  Woch.,  No.  13. 
■  Arch.  f.  Kxp.  rath.  u.  Pharm.,  No.  49. 


Zoepffel  "'  agrees  that  the  anesthetics  containing 
halogens  are  as  a  rule  more  depresscMit  to  tlie  heart 
than  others,  l)ut  he  believes  that  the  degree  of  de- 
pression is  not  exa(;lly  j)roportioiial  to  the  amount 
of  halogen  in  a  compound. 

K.  Wittimuik  '^  l)eli(;ves  tiiat  rpiinine  alTects  the 
ear  not  by  producing  coiig(!slion,  as  was  formerly 
thought,  but  by  producing  an  ischeniia  exactly  as 
in  the  eye. 

Otto  Cohnhcim  and  Franz  Soetbcer'*^  experimented 
on  young  dogs  with  a  modilicati(»>i  of  Pawlow's 
method  to  see  whether  young  animals  have  gastric 
juice,  and  if  so,  whether  it  is  also  jji-oduced  by 
some  reflex  action  analogous  to  the  reflex  action 
ill  adults.  They  found  that  sucking  in  itself  pro- 
duced Ji  secretion   of   gastric   juice. 

,]oii.  Kropil '"  uses  mesotau  (iiK^thoxy  mcfthyl- 
ester  of  salicylic  acid)  in  a  solution  of  olive  oil. 
lie  rubs  it  into  the  skin,  especially  over  rheumatic 
points.  He  claims  that  this  form  of  triiatment 
(gives  the  good  effect  of  salicylates  without  their 
undesirable  ones. 

Bromipin,  a  compound  of  brf)niiiie  with  sesame 
oil,  was  given  by  A.  Halm  in  clysters  or  in  milk 
or  tea  with  good  results. 

Kullman-'  made  oltservations  on  prisoners  to 
see  if  the  food  of  prisons  has  any  influence  on  the 
secretion  of  the  gastric  juice,  and  found  that  hydro- 
chloric acid  is  always  diniinished  or  absent  in  47% 
of  the  cases.  This  is  not  due  to  the  psychical  con- 
dition, but  mainly  to  gastritis. 

F.  Soetbeer  and  Ibrahim--  found  that  after  in- 
gestion of  water  the  urine  purin  bases  are  not  in- 
creased, but  the  nitrogen  in  the  feces  is  increased. 

A.  Uydygier  -•'  studied  the  functions  of  the  kidneys 
by  cryoscopy  under  chloroform  anesthesia,  and 
found  no  influence  on  normal  kidney  but  much  dis- 
turbances when  the  kidney  was  diseased  ;  he  there- 
fore regards  kidney  disease  as  a  contraiiulication  to 
the  use  of  chloroform. 

K.  Traussig-'  observed  over  r)0%  decrease 
in  the  blood  pressure  after  the  administration  of 
iodipin,  and  ascribed  this  result  to  a  dilatation  of  the 
splanchnic  blood  vessel.  He  therefore  recommends 
it  in  lead  colic. 

C.  L.  Klotz  ■-•'■  and  Mangel -'■  both  injected  col- 
largol  into  the  circulation  of  patients  with  septic 
endocarditis,  and  obtained  no  undesirable  results. 
Klotz  obtained  marked  beneficial  etTecfs  in  his 
case. 

J.  Danysz-"  showe<l  that  radium  jiroduces  tle- 
struction  of  the  epidermis  and  cutis  when  brought 
in  contact  with  the  skin  of  a  guinea  jiig.  It  pro- 
duces tetanic  convulsion  when  brought  in  contiut 
with  the  spinal  cord. 

R.  Lepine'-''*  found  that  if  dog's  blood  to  which 
sugar  has  been  added  stands  at  a  temperature  of 
SH"^'  C  with  a  current  of  oxygen  j^assing  through  it, 
'M)'fo      of     the    sugar    disappears    in     one     hour. 

"•  Ibid. 

'"  PlliiKcr's  Arch.,  '.).">. 

1^  Hoppc  Scyk-r's  /eU.ichr..  ST. 

'■  VVleii.  Med.  i'resse,  No.  i;i,  1!I0;{. 

-"  Ibid. 

2'  Vlerlol  JahrHchr.  f.  p;erichH.  Med.,  2:i,  S.,  .fU. 

"  Zeitpchr.  f.  I'hysiol.  ('hem.,  ;>(>. 

"Uledvcyna,  No.  ^7. 

■-'*  Wicn.  Died.  Wooh. 

■'-■■  l>ellt^r■h  M(d.\V..(h.   No.  29. 

'  N.  V.  Med.  Joiini..  Dec.  12. 

-•  C.  r.  d.  i'Acad.  des  Sc.,  IM. 

-■«  Ibid. 
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Blood  of  asphyxiated  animals,  venous  blood  or  blood 
of  an  animal  having  received  a  subcutaneous  injec- 
tion of  adrenalin  all  fail  to  show  this  glycolysis. 

J.  Justus, -'■•  by  a  very  sensitive  method,  was  able 
to  demonstrate  iodine  in  the  thyroid,  thymus,  lymph 
gJands,  kidneys,  spleen,  suprarenals  and  testicles, 

J.  Haberman-'^"  confirmed  the  observations  of 
Vogel  and  Kissliug  by  finding  hydrocyanic  acid  in 
tobacco  smoke.  He  found  from  one-three-liun- 
dredths  to  one-one-hundredth  as  much  as  nicotine, 
a  quantity  which  is  insignificant  compared  with 
nicotine  as  far  as  action  is  concerned.  Since  he 
could  obtain  no  trace  of  hydrocyanic  acid  by  wet 
distillation  of  tobacco,  it  is  very  probable  that  this 
found  in  smoke  was  formed  by  burning. 

Inouyer  and  Saiki^^  found  an  excess  of  lactic 
acid  in  the  urine  after  epileptic  attacks,  which  they 
attributed  to  insufficient  supply  of  oxygen  during 
the  attack  and  not  to  disturbance  of  the  liver. 

A.  M.  LuKzato,^-  while  studying  the  physiology 
of  oxalic  and  oxaluric  acids,  found  that  the  excre- 
tion of  oxalic  acid  is  increased  by  the  injection  of 
uric  acid,  and  that  oxaluric  acid  is  completely  trans- 
formed to  oxalic  acid  in  the  living  organism. 

Fr.  Hupfer^^  found  that  quinic  acid  exerted  no 
influence  upon  the  excretion  of  uric  acid  and  there- 
fore advises  against  the  use  in  gout  of  such  quinic 
acid  preparations  as  urosin  sidonal,  urol,  china- 
tropin,  ursal,  urapherin,  uropheninbeuzoate  and 
urotropine  salicylate. 

E.  Schiilz  and"^  N.  Castro^"*  studied  the  heniicel- 
lulose,  which  forms  the  cell  walls  of  the  seed  and 
cotelydon  of  lupinus  lutus.  They  find  this  sub- 
stance susceptible  to  partial  digestion  by  diastase, 
taka-diastase,  ptyalin  and  pancreatin.  They  be- 
lieve that  this  substance  is  dissolved  in  the  plant 
cells  by  a  ferment  action  and  subsequently  used  for 
the  nutrition  of  the  plant. 

Aristido  Kanitz  '^•'  obtained  maximum  trypsic  di- 
gestion in  the  presence  of  the  hydrates  of  barium, 
calcium  and  strontium  in  about  the  same  ionic  con- 
centration. He  therefore  concludes  that  the  in- 
fluence of  the  hydrates  in  digestion  is  dependent  on 
the  concentration  of  the  hydroxylions. 

Ernst  Darmstaedter  ^^  describes  a  new  method 
for  the  quantitative  estimation  of  oxybutyric  acid 
based  on  its  transformation  to  crotonic  acid  by 
50^  sulphuric  acid.  The  results  which  he  ob- 
tained are  very  good,  and  if  confirmed  by  otiiers  the 
method  will  be  valuable,  since  no  good  methods  ex- 
isted before.  The  best,  that  of  Magnus-Levi,  was 
very  far  from  accurate  and  tedious  in  carrying  out. 

Friedrich  Kruger  -^^  found  changes  in  the  absorp- 
tion bands  of  hemoglobin  after  treating  it  with 
chloroform.  He  concludes  that  chloroform  does 
not  only  precipitate  hemoglobin  mechanically  but 
also  changes  it  chemically. 

Gustav  Embdem  and  Franz  Knoop  "^^  could  not 
find  during  the  absorption  a  transformation  of  al- 
bumoses  to  coagulable  proteids  or  to  crystallizable 
substances,  as  respectively  Hofmeister  and  Cohn- 

'■'  Virchow's  Arch.,  170. 

""  Zeltsc.hr.  f.  IMiysiol.  Chem.,  3". 

3'  Ibid. 

"»Ibl(i. 

•■"  Ibid. 

^  Ibid. 

"Ubid. 

■'<■■  Fbid. 

•'•  IScitr.  z.  Chem.  IMiyslol.  n.  Path.,  3. 

^'Zellschr.  f.  Physiol.  Chem.,  37. 


stein,  but  he  finds  that  albumose  is  absorbed  as 
such  and  is  present  in  tlie  blood. 

Fricdel  Tick^'J  experimented  with  extracts  of 
liver,  kidneys  and  blood  in  reference  to  their  dias- 
tatic  properties.  He  finds,  as  others,  that  the  liver 
does  not  alone  possess  this  property,  but  that  the 
kidney  does  possess  it  even  in  a  higher  degree.  He 
finds  that  the  diastatic  ferment  in  the  liver  is  de- 
stroyed by  cooling  and  its  activity  is  decreased  by 
quinine  and  hydrocyanic  acid  in  gi-eat  enough  con- 
centration. 

B.  Friedman'''*  finds  that  creosotal  rapidly  de- 
creases fever  and  dullness  in  pneumonia,  and  he 
concludes  that  this  agent  acts  as  an  antiseptic  to 
kill  or  retard  the  growth  of  the  bacteria  causing 
pneumonia. 


JHeportitf  of  c^oclctieiBf. 


AMERICAN    SURGICAL  ASSOCIATION. 

TWENTY-FOURTH   ANNUAL  MEETING,   WASHINGTON,   D.C. 

The  President,  Dr.  Maurice  H.  Richardson  in  the 
chair. 

Second  Day,  May  13,  1903. 

Prof.  .Ton.  v.  Mikulicz-Radecki,  Breslau,  Ger- 
many, read  a  paper  entitled 

SOME  CONTRIP.UTIONS  TO  THE  SURGERY  OF   THE 
GASTRO-INTESTINAL    TRACT, 

in  which  he  divided  the  subject  into  the  following 
topics:  (1)  Cardiospasm  and  its  treatment;  (2) 
peptic  ulcer  of  the  jejunum ;  (3)  the  operative 
treatment  of  severe  forms  of  invagination  of  the 
intestine  ;  (4)  operation  on  malignant  growths  of 
the  lai'ge  intestine,  and  discussed  each  one  at  some 
length.  1 

Mr.  B.  G,  a.  Moynihan,  Leeds,  England,  read 
a  paper  on 

THE    surgery    OF     THE    SIMPLE    DISEASES    OF    THE 
STOMACH, 

in  which  he  stated  that  the  great  majority  of  such 
cases  susceptible  of  successful  treatment  by  surgi- 
cal measures  are  due  to  ulceration  or  to  its  compli- 
cations and  results.  These  conditions  were  con- 
sidered by  the  author  under  the  following  heads : 

(1)  Perforation  of  gastric  or  duodenal  ulcers. 

(2)  Hemorrhage  from  gastric  or  duodenal  ulcers. 

(3)  Chronic  ulcer  ;  its  various  clinical  types. 

(4)  Hour-glass  stomach. 

After  dealing  at  considerable  length  with  the 
symptomatology  and  treatment  of  these  conditions, 
and  Ifiying  especially  stress  upon  the  necessity  for 
individualizing  the  cases,  he  gave  the  following 
resume  of  the  cases  upon  which  his  paper  was 
based  ^ :  Perforating  gastric  or  duodenal  ulcer,  12 
cases,  6  recoveries  ;  gastro-enterostomy  for  chronic 
ulcer,  etc.,  70  cases,  1  death;  pyloroplasty,  3 
cases,  0  deaths;    hour-glass  stomach,   15  cases,  3 

3»Beitr.  f.  Chem.  Physiol,  u.  Path.,  3. 
'"'  I'Qutsch.  med.  Woc.li.,  No.  14. 

1  See  .ToiiitNAi.,  cxlviil,  p.  COS. 

2  See  Journal,  cxlviii,  p.  oil. 
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deaths  ;  gastropllcation,  1  case,  recovered  ;  exois- 
ioii  of  ulcer  for  lieiiiateiiiosis,  1  case,  died. 

These  two  papers  were  discussed  by  l)i{s.  W.  W. 
Keicn,  Piiiladelphia ;  W.  J.  Mayo,  Rochester, 
Minn.;  Wm.  L.  Rod.man,  Phihidelpliia;  Lkonaud 
Fkkkman,  Denver;  J.  M.  T.  Finnkv,  Baltimore; 
L.  NcLANK/riKFANV,  Baltimore;  N.  B.  Cakson,  St. 
I.ouis ;  and  B.  Fakqiihau  Curtis  of  Now  York  ; 
I'isoFKSsoK  Ti  KIM  ANN  of  Loipsic,  and  closed  l)y 
Pkofkssoks  Mikumcz  and  Moyniiian, 

Pai'kus  on  Tiiic  Thekai'eutk;  Vamjk  ok 
THE  X-Rays  in  Sui«;ei{y. 

Dr.  Arthur  Dean  Bevan  of  Chicago  road  a  paper 
entitled 

thk  therapeutic  value  of  the  x-ray. 

Drs.  Wm.  L.  Rodman  and  G.  E.  Pfahler  road  a 
paper  entitled 

THE    value    of    the    X-RAY    IN   SUrERFIOIAI.    EI'ITHE- 
LIOMATA     AND    TUI'.EROULOSIS, 

quoting  the  following  advantages  of  the  treatment 
as  given  by  Pusey  : 

(1)  It  is  painless;  (2)  it  destroys  diseased  tis- 
sue but  leaves  healthy  tissue  in  its  place ;  (3)  it 
leaves  a  minimum  scar ;  (4)  it  can  be  used  when 
the  surrounding  tissue  cannot  be  sacrificed  ;  (5)  it 
relieves  pain  and  induces  sleep. 

The  paper  was  closed  with  the  following  conclu- 
sions : 

(1)  The  length  of  time  required  for  the  cure  of 
epithelioinata  is  longer  than  by  surgical  or  caustic 
treatment,  while  the  cosmetic  results  are  better. 
Tlie  dangers  are  proportionate  to  the  urgency  of 
the  treatment  as  indicated  by  the  degree  of  malig- 
nancy. It  should  only  be  recommended  in  cases 
that  are  inoperable  either  because  of  the  extent  of 
the  growth  or  its  location. 

(2)  It  is  probably  the  best  means  at  our  com- 
mand for  the  treatment  of  superficial  tuberculosis, 
and  gives  bettor  cosmetic  results. 

(8)  It  should  follow  all  operations  for  malignant 
disease  or  tuberculosis  with  the  twofold  object  of 
stimulating  the  healing  process  and  of  preventing  a 
recurrence.  In  some  cases  it  may  be  of  an  advan- 
tage to  give  a  short  course  of  treatment  before 
operation,  to  destroy  the  outlying  portions  of  the 
growth  and  make  such  operation  of  a  less  formid- 
able nature. 

Dr.  William  B.  Coley,  New  York,  read  a  paper 
entitled 

FURTHER     observations     ON    THE    INFLUENCK    OF    THE 
ROENTGEN    RAY    UPON    SARCOMA, 

in  which  he  stated  that  from  Feb.  1,  1902,  to  May 
11,  1903,  he  had  treated  at  the  General  Memorial 
Hospital  86  cases  of  inoperable  sarcoma,  the  patho- 
logical classification  of  which  was  as  follows  : 
Round-celled,  21  cases;  spindle-celled,  (>  cases; 
mixed-celled,  2  cases;  melanotic  sarcoma,  1  case; 
osteosarcoma,  round-celled,  1  case ;  type  of  cell 
doubtful,  5  cases. 

He  stated  that  in  four  cases  which  he  had  re- 
ported to  the  society  last  year  the  tumors  had 
entii'ely  disappeared,  but  in  every  case  there  has 
since   been   a  recurrence.     He   then   gave  a  brief 


history  of  the  physical  condition  and  treatment  of 
several  cases,  and  expressed  tin;  opinion  that  the 
x-ray  has  a  much  more  jjowerfid  elTcct  ujjon  sar- 
coma than  carcinoma. 

In  regard  to  the  relative  merits  of  the  toxins  and 
x-ravs  in  inoperable  sarcoma,  Ik;  felt  that  the  lime 
had  been  too  short  and  expcuionce  too  limited  thus 
far  to  definitely  decide  this  (piestion.  lie  had 
noted,  hovvevor,  in  several  cases  of  inop(!r:ible 
lound-celled  sarcoma,  in  which  the  toxins  luid  been 
tried  and  failed,  the  x-ray  iiad  caused  entire  dis- 
Mppearancc  of  the  tinnors,  but  tlu-re  had  been  a 
speedy  recurrence  in  every  case.  On  the  other 
hand,  in  a  much  larger  number  of  cases  of  inop- 
erable sarcoma  the  tumors  have  entirely  disap- 
peared under  the  toxin  treatment,  and  remained 
well  from  three  to  ten  years  after  the  treatment. 
'I'he  dangers  from  this  method  of  treatment  arc 
l)tuns,  toxemia,  and  metastases  resulting  from  the 
cells  being  broken  down  and  carried  to  other  parts 
of  the  body.  He  did  not  believe  that  the  x-ray 
method  should  be  employed  in  operable  cases  of 
sarcoma,  with  the  possible  exception  of  carcinoma 
of  the  extremities,  in  which  operation  would  neces- 
sitate amputation.  In  such  cases  he  reconHnend(;d 
a  brief  course  of  the  combined  x-ray  and  toxin 
treatment,  reporting  a  case  of  sarcoma  of  the  fib- 
ula, which  had  been  treated  l)y  this  method,  which 
had  been  treated  six  years  ago  by  the  toxin 
method,  and  has  remained  perfectly  well  ever  since. 

Dr.  Alex.  B.  Johnson,  Now  York,  read  a  paper 
entitled 

some    experiences     IN     THE     TREATMENT    OF     INOPER- 
AP.LE    MALICNANT    GROWTHS    P.Y    THE    X-RAYS, 

in  which  he  reported  10  cases,  9  of  carcinoma 
and  1  of  sarcoma,  8  died  under  treatment,  and 
2  are  still  alive  and  have  apparently  improved, 
one  of  them  being  the  case  of  sarcoma.  After 
a  considerable  time  severe  dermatitis  was  pro- 
duced in  each  of  these  cases,  and  it  was  advised 
the  treatment  be  discontinued  at  intervals  for  at 
least  six  months.  The  source  of  the  current  was 
110  volts  direct  commercial  current.  Fiftoen-inch 
spark  length  Willyoung  induction  coil.  The  dis- 
tance was  at  first  twelve  inches,  which  was  gradually 
diminished  to  six,  as  tolerance  at  that  distance 
became  evident  on  the  part  of  the  patient.  The 
surrounding  parts  were  protected  by  sheets  of  lead 
foil  weighing  10  oz.  per  square  foot. 

These  papers  were  discussed  by  Drs.  Williasis 
of  Boston,  W.  JosKPii  Hearn  of  Philadelphia  and 
R.  H.  Harte  of  Philadelphia,  and  closed  l)y  the 
authors. 

Dr.  William  B.  Coley,  New  Y'ork,  read  a 
paper  entitled 

results  of  one  THOUSAND  OPERATIONS  FOR  THE 
RADICAL  CURE  OF  INGUINAL  AND  FEMORAL  HERNIA 
PERFORMED  P.ETWEEN  1891  AND  1902. 

Out  of  the  1,003  cases  which  the  author  had 
operated  upon  between  August,  1.S91,  and  Dccem- 
l)er,  1902,  there  were  937  cases  of  inguiiud  hernia, 
756  of  which  occurred  in  males  and  1<S1  in  females  ; 
:nul  06  cases  of  femoral  hernia,  all  males.  In  the 
66  cases  of  femoral  iiernia  there  was  no  mortality 
and  the  primary  union  was  obtained  in  all  but  one 
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case,  which  formed  the  only  recurrence,  the  balance 
having  remained  well  from  six  montlis  to  eleven 
years.  Tlie  Bassiui  method  for  femoral  hernia  was 
employed  in  16  cases  and  the  purse-string  suture 
(with  kangaroo  tendon)  in  50  cases.  Out  of  the  181 
operations  upon  the  female  for  inguinal  hernia  there 
was  no  recurrence  and  no  relapse,  the  method  em- 
ployed being  practically  Bassini's  method  for  the 
male.  There  were  no  deaths  in  any  of  these  1,003 
cases.  In  children  operations  should  seldom  be  ad- 
vised under  four  years,  the  reason  being  that  many 
of  the  cases  at  this  age  are  cured  by  a  truss,  but  after 
that  age  in  cases  in  which  a  truss  has  been  tried 
and  failed,  or  eases  in  which  the  presence  of  redu- 
cible hydrocele  prevents  a  truss  from  liolding  the 
rupture,  operation  is  advised.  In  all  adult  cases 
under  the  age  of  fifty  years  operation  is  advised 
unless  there  are  strong  contraindications.  Between 
the  ages  of  fifty  and  seventy  years  operation  is  ad- 
vised in  patients  in  good  health  in  cases  in  which  the 
rupture  is  held  with  dilliculty  by  a  truss.  Six  hun- 
dred Vind  fifty  of  these  cases  were  found  well  in  from 
one  to  eleven  years  ;  708  cases  were  found  well  in 
from  six  montiis  to  eleven  years  ;  and  467  in  from 
two  years  to  eleven  years.  A  careful  rc'sumci  of  the 
literature  on  the  subject  and  a  comparison  of  the 
results  obtained  by  other  operators  were  given. 

Tiiis  paper  was  discussed  Ity  Du.  A.  H.  Fkrguson 
of  Chicago  and  closed  by  the  author. 

Dr.  N,  p.  Dandridge,  Cincinnati,  Ohio,  read  a 
paper  entitled 

REPORT  OV  A  CASE  OF  GANGRENE  OF  FIFTEEN  INCHES 
OF  CECUM  AND  ILEUM  AFTER  AN  OPERATION  FOR 
APPENDICITIS.  RELIEF  OF  ARTIFICIAL  ANUS  AFTER 
REPEATED    OPERATIONS. 

On  opening  the  abdominal  cavity  for  the  purpose 
of  removing  the  appendix  it  was  impossible  to 
locate  it,  but  there  was  discovered  a  mass  on  the 
inner  side  of  the  colon,  above  the  ileo-cecal  valve, 
beneath  the  peritoneum  and  lying  on  the  psoas  muscle 
and  overlapping  its  inner  edge.  The  tumor  was 
removed  after  ligating  an  artery  which  ran  through 
it,  and  sulisequent  examination  proved  it  to  l)e  en- 
larged mesenteric  glands.  This,  together  with  the 
appendix,  which  was  found  behind  the  cecum,  was 
removed,  and  the  wound  closed  without  drainage, 
after  which  the  patient  progressed  well  until  the 
evening  of  the  eighth  day,  when  the  dressings  sud- 
denly became  saturated  with  a  thin  fecal  fluid,  and 
were  changed,  and  the  same  condition  was  found 
again  the  next  morning,  and  on  opening  the  wound 
gangrenous  tissue  was  exposed,  which  increased  in 
extent  until  a  day  or  two  later  a  section  of  the 
ileum  nine  inches  long  was  washed  out,  entirely 
gangrenous.  A  complete  artificial  anus  was  estal)- 
lished,  a  drainage  tube  inserted,  and  with  this  drain- 
age the  pus  and  fever  disappeared.  At  the  end  of 
seven  weeks  a  lateral  anastomosis  between  the 
small  intestine  and  colon  was  done,  in  order  to 
partially  relieve  the  artificial  anus,  but  proved  to 
be  a  complete  failure  so  far  as  this  was  concerned. 
Some  months  later  an  end-to-end  anastomosis  of 
the  ileum  and  colon  was  made  by  the  Murphy 
button,  a  small  fecal  fistula  remaining  in  the  side. 
Two  attemjits  were  made  to  ck)se  this  fistula,  and 
a  colostomy  had  added  much  to  the  patient's  com- 
fort and  diminished  still  more  the  size  of  the  open- 


ing, which  was  finally  closed  by  means  of  pressure 
from  an  elastic  sponge  held  in  place  by  an  elastic 
bandage  around  the  body. 

This  paper  was  discussed  by  Drs.  A.  .1.  Ociisner 
of  Chicago  and  G.  R.  Fowler  of  Brooklyn,  N.  Y., 
and  closed  bj'  the  author. 

Third  Day  —  Morning  Session. 

Dr.  John  C.  Munro,  Boston,  Mass.,  read  a 
paper  entitled 

THE    SIGNIFICANCE    OF    ALI'.UMIN    AND    CASTS   IN 
SURGICAL    PATIENTS, 

in  which  he  stated  that,  while  he  believed  that  there 
was  no  doul)t  that  there  was  danger  in  operating  on 
a  patient  whose  kidneys  are  incapable  of  sutllcient 
elimination,  and  where  there  are  secondary  organic 
changes,  because  a  patient  exhibits  a  small  amount 
of  albumin,  hyaline  and  fine  granular  casts,  with 
renal  cells,  the  conclusion  should  not  be  hastily 
reached  that  he  is  not  a  fit  subject  for  operation  ;  on 
the  other  hand,  the  presence  of  any  of  these  symp- 
toms should  be  sullicient  to  cause  a  thorough  inves- 
tigation. He  reported  a  series  of  600  cases  showing 
albumin  and  casts  in  the  urine,  not  including  those, 
however,  that  showed  renal  degeneration,  glycosuria, 
genito-urinary  diseases,  burns,  erysipelas  or  similar 
diseases,  most  of  which  were  subjected  to  ether 
anesthesia,  and  in  none  of  them  was  it  noticed  that 
any  renal  damage  was  inflicted.  Out  of  the  series 
of  500  cases  63  died  :  8  from  shock,  2  after  opera- 
tion for  general  peritonitis,  T)  from  pneumonia,  3 
from  tuberculosis,  19  from  sepsis  or  severe  perito- 
nitis, 4  from  senility,  and,  in  addition,  there  were 
deaths  from  embolism,  malignant  disease,  cardiac 
disease,  skull  fractures  and  pancreatitis,  where  the 
role  of  the  urinar}'  organs  must  have  been  insignifi- 
cant. Of  the  four  cases  in  which  death  was 
ascribed  to  senility,  one  with  cellulitis  of  the  arm 
had  I  f/f,  of  albumin  and  casts  ;  one  with  intestinal 
cancer  had  i)rofuse  diarrhea,  one  had  a  strangu- 
lated hernia  and  the  fourth  died  one  month  after 
fracluie  of  the  femur,  showing  only  the  slightest 
possible  trace  of  albumin  with  hyaline  and  granular 
casts. 

This  paper  was  discussed  by  Drs.  John  B. 
Rop.ERTS  of  Philadelphia,  N.  1>.  Carson  of  St. 
Louis,  F.  H.  Gerrish  of  Portland,  Me.,  and  M.  L. 
Harris  of  Chicago,  and  closed  by  the  author. 

Dr.  Francis  J.  Shepherd,  Montreal,  Canada, 
read  a  paper  entitled 

THE  TREATJIENT  OF  ANEURISM  OF  THE  EXTERNAL 
ILIAC  ARTERY  P.Y  DIGITAL  COMPRESSION,  WITH 
REPORT    OF    A    CASE, 

in  which  he  referred  to  the  great  dangers  of  surgi- 
cal interference  with  the  tumor,  making  amputation 
of  the  extremity  preferable  in  many  cases  to  trying 
to  remove  the  aneurism.  He  gave  a  careful  n'sum^ 
of  the  literature  on  the  sul)ject.  The  advantages  of 
digital  compression  are  that  no  apparatus  is  neces- 
sary, the  finger  being  the  sole  means  by  which  the 
artery  is  controlled  above  the  aneurism. 

This,  of  course,  requires  quite  a  number  of  assis- 
tants, and  does  not  usually  require  to  be  kept  up 
more  than  twenty-four  hours;  in  the  case  reported, 
the    pulsation  ceased  at  the  end  of  twelve  hours. 
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TliiH  case  occurred  in  :i  iiiun  forty-three  years  of  age, 
who  had  strained  liiiiisell'  l»y  liriin<>;  a  heavy  weiglit, 
ami  some  inontlis  afterward  a  swelling  appeared  in 
tiie  left  groin,  which  pulsated  ;  was  at  lirst  soft  and 
painless,  but  gradually  became  harder  and  seemed 
to  grow  upwards  \\\U)  the  abdomen.  'J'he  j)ati(!nt 
objected  to  operation,  and  it  was  decicU-d  to  put  him 
on  palliative  treatment  until  the  session  opened,  so 
that  relays  of  students  c(jukl  be  secured,  lie  was 
put  on  TufrneH's  treatment  and  ice-bags  applied 
over  the  tumor,  iodide  of  potassium  being  given 
internally,  and  very  little  lluitl.  At  the  end  of 
twelve  hours  pulsation  had  entirely  ceased,  the  pain 
having  been  sevcire  after  the  first  four  or  live  hours 
until  the  end  of  twelve  lunirs,  biMug  controlled  by 
hypodermic  injections  of  morphine.  After  twelve 
hours  the  patient  had  no  excessive  pain,  but  com- 
pression was  continued  in  a  moderate  degree  for 
twelve  hours  more,  when  the  leg  was  wrapped  in 
cotton  wool  and  carefully  bandaged,  he  being  kept 
in  bed  for  a  couple  of  weeks  more,  and  six  months 
after  the  operation,  although  the  tun)or  could  be 
easily  felt,  there  was  no  pidsation  and  it  was  very 
hard. 

This  paper  was  discussed  by  Dks.  K.  H.  IIauik, 
of  Philadeli)hia,  .1.  V.  UiNNii;,of  Kansas  City,  Mo., 
and  Ja:mks  T.  Bkvant,  of  New  York,  and  closed 
by  the  author. 

I)k.  Lkonaki)  FuEiiJiAN,  Denver,  Col.,  read  a 
paper  entitled 

STKANGLLATEI)  IJCl'T  DUODKNAL  lUCHNIA,  IN  "WHICH 
THE  SAO  CONTAHSKO  THE  ENTIKE  SIMAI.L  INTESriNE, 
THE  CECUM  AND  A   TOliTION  OE  THK  Col. ON, 

in  which  he  referred  to  tlie  fact  that  the  abdominal 
viscera  and  peritoneum  are  subject  to  various  mal- 
formations and  malpositions,  sometimes  ac(|uircd 
and  often  congenital,  and  unless  the  surgeon  be 
familiar  with  these  unusual  phenomena  his  diag- 
nostic ability  will  be  curtailed  by  confusing  con- 
ditions for  which  he  can  find  no  adecjuate  explana- 
tion. The  peritoneal  fossic  may  be  responsible 
for  the  most  remarkable  forms  of  hernia,  and  this 
is  especially  true  of  the  duodenal  fossic.  He  care- 
fully reviewed  the  anatomical  formation  in  this 
region,  and  reported  a  case  of  strangulated  left 
duodenal  hernia  in  a  strong,  well-devoloped  man, 
thirty-nine  years  of  age.  He  had  always  enjoyed 
good  health  with  the  exception  of  occasional  in- 
definite abdominal  pains,  and  five  days  before  the 
author  saw  him  he  developed  a  severe  ileus,  with 
the  usual  symptoms  of  acute  intestinal  obstruction, 
with  a  pulse  of  120  ;  temperature  subnormal  and 
capillary  circulation  poor.  Immediate  o|)eration 
was  performed.  On  opening  the  abdomen  the 
cavity  was  found  to  be  occupied  by  an  immense 
tympanitic  tumor,  resembling  an  ovarian  cyst,  which 
could  be  outlined  on  each  side  by  passing  the  hand 
between  it  and  the  abdominal  walls.  Upon  open- 
ing the  membranous  sac  it  was  found  to  contain 
the  entire  small  intestine,  together  with  the  cecum 
and  some  six  or  eight  inches  of  the  colon.  There 
was  considerable  foul  and  bloody  serous  fiuid,  no 
traces  of  which  existed  outside  the  sac,  showing 
how  completely  the  inner  cavity  was  separated 
from  the  outer.  The  cecum,  which  was  distended 
with  fluid  feces  to  the  size  of  an  infant's  head  and 
largely  gangrenous,  lay  in  the  left  upper  quadrant 


of  tlic  abdomen,  just  beneath  tlie  spleen,  in  the 
vicinity  of  which  the  sw(^llen  a|)pendix  was  at- 
tached  by  recent  inflannnatory  adhesioii.'>. 

In  attempting  to  relieve  the  condition  it  was 
necessary  to  resect  the  gangrenous  cecinn  together 
with  some  six  inches  of  the  large  intestine  and  a 
considerable  portion  of  the  small  bowel.  In  iloing 
this  the  gut  was  crushed  with  an  angiotiibe,  the 
cut  ends  invaginated,  and  the  opening  closed  with 
an  over-and-over  siitine.  A  side-to-side,  anasto- 
mijsis  was  then  made  with  the  Murphy  butt(^n 
l)ctween  the  lower  end  of  tlie  ileum  and  a  loop  <»f 
the  colon  in  the  right  iliac  fossa  ;  but  the  patient's 
resisting  [)ovverb  weie  so  [)oor  and  the  o|)eiation  so 
complicated  thai  deidh  resulted. 

This  paper  was  discussed  by  Dit.  .Io.ski-h  (>. 
l)F,ooitoooi)  of  Baltimore,  and  Dn.  Ki,i.>w(*|{tii 
Kliot  of  New  York,  and  closed   l)y  the  autlK^r. 

Du.  li.  FAKi^UHAi!  Ci'KTis,  Ncw  Yoik,  read  apajjer 
entitled 

THVKOHJECrOMV    ANI>    SY  Jl  I'ATM  !■  (  TOM  V    roi; 

Exoi'HTHAE.Mic  (;orrEK, 

in  which  he  referred  to  the  fact  that  the  singical 
treatment  of  this  condition  has  excited  much  inteiest 
of  late,  owing  to  the  fact  that  medical  treatment 
failed  in  many  cases,  although  he  believed  if  the 
disease  had  not  progressed  t(JO  far  and  the  |)atient's 
circumstances  were  such  as  to  permit  systematic 
treatment  for  a  sulli(;ient  length  of  time,  rest, 
hygienic  measures  and  proper  medication  would 
generally  produce  a  cure,  or  at  least  hold  the  svmp- 
toms  in  check,  but  there  are  many  cases  amenalde 
to  surgical  treatment  that  cannot  be  cured  by  medi- 
cine. However,  this  treatment  is  not  unattended 
by  dangers,  especially  acute  exacerbations  of  the 
symptoms  known  as  tliyroidism,  which  is  just  as 
liable,  however,  to  be  [jroduced  by  opeiation  in  any 
other  part  of  the  body. 

The  various  operative  measures  which  have  found 
favor  are:  (1)  Thyroidectomy  of  one  half  of  the 
gland.  Ixesection  of  a  smaller  portion  and  emiclea- 
tion  of  the  situs  of  the  tumor  appear  to  be  much 
n)ore  dangerous  in  these  cases  on  account  of  the 
greater  danger  of  hemorrhage  (Kocher).  (2) 
Ligation  of  the  arteries.  (;})  Krythyreopexy. 
(4)  Sympathectomy  or  partial  or  total  excision  of 
the  cervical  ganglia. 

In  conclusion  he  stated  that  exophthalmic  goiter 
could  be  cured  by  both  thyroidectomy  and  sym- 
pathectomy, a  perfect  result  being  secured  in  about 
•10  </(!  of  the  cases  of  thyroidectomy,  and  an  innnedi- 
ately  good  result  aj)pears  to  be  the  rule  in  sympa- 
thectomy. Sullicient  time  has  not  elapsed  to  judge 
of  the  permanence  of  the  cure,  but  tlie  immediate 
results  are  far  superior  to  those  of  thyroidectomy. 
The  relative  mortality  of  the  two  would  seem  to 
favor  sympathectomy  (Kocher  4  deaths  in  <^9  cases 
of  thyroi(lect()my  and  ligation  only  ;  .lomiesco  no 
deaths  in  14  cases  of  bilateral  sympathectomy), 
altiiough  in  my  own  cases  the  result  is  the  opposite. 
He  believed  that  local  anesthesia  should  be  em- 
ployed, and  sympathectomy  should  be  performed 
only  on  one  side  at  a  time,  a  sullicient  time  being 
allowed  to  elapse  for  the  patient  to  recover  from 
the  effects  of  the  first  oi)eration. 

This  paper  was  discussed  by  Dks.  Thomas  W. 
Hlntincton    of   San   Francisco,  Willy  Meyek   of 
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New  York,  Bacon,  of  New  Haven,  A.  J.  Ochsner, 
of  Chicago,  George  Woolsey,  of  New  York, 
Emmi;t  Kixkord,  of  Sau  Francisco,  F.  J.  Siiepiierd 
of  Montreal,  Canada,  and  Joseph  C.  Bl(»odgood, 
of  Baltimore,  and  closed  by  the  author. 

Dr.  Willy  Meyer,  New  York,  read  a  paper 
entitled 

PROSTATECTOMY        AND        GALVANO-CAUSTIC  I'ROSTA- 

TOTOMY      (bOTTINI's     OPERATION)  ;     THEIR  PRESENT 

STATUS     IN  .  THE       RADICAL      TREATMENT  OE      THE 
HYPERTROPIIIED    PROSTATE    GLAND, 

which  he  summed  up  as  follows : 

(1)  The  operations  making  a  direct  attack  upon 
the  enlarged  prostate  gland  are  preferable  to  those 
aiming  to  exert  an  indirect  influence. 

(2)  We  have  two  useful  operative  procedures  for 
the  direct  treatment  of  the  enlarged  prostate,  that 
is,  prostatectomy  and  galvano-caustic  prostatotomy 
(Bottini's  operation). 

(3)  In  selecting  the  method  indicated  in  the  given 
case  we  must  individualize  and  be  guided  by  ana- 
tomic, pathologic  and  social  conditions. 

(4)  Prostatectomy  is,  of  course,  the  most  radical 
and  most  surgical  procedure  ;  it  should  be  the  opera- 
tion of  choice  whenever  promising  success. 

(5)  Perineal  prostatectomy  offers  advantages 
over  the  suprapubic  method,  since  it  enables  the 
operator  to  do  the  operation  under  the  direct  guid- 
ance of  his  eyes. 

(6)  Debilitated  patients  who  seem  unfit  subjects 
for  the  more  radical  operation  should  not  be  rele- 
gated to  catheter  life,  nor  should  prostatectomy  be 
performed  in  order  "  to  let  them  down  easy";  they 
should  be  advised  to  have  Bottini's  operation  done. 

(7)  Surgeons  should  familiarize  themselves  with 
both  methods  in  order  to  be  in  a  position  to  do  jus- 
tice to  their  patients. 

(8)  It  is  the  duty  of  those  refusing  to  do  Bot- 
tini's operation  under  any  circumstances  to  never- 
theless advise  patients  who  ask  for  more  radical 
relief  to  have  Bottini's  operation  done,  if  the  opera- 
tion with  the  knife  seems  contraiudicated. 

(9)  Further  carefully  compiled  statistics  as  to 
the  late  results  of  both  operative  procedures,  pre- 
ferably in  the  hands  of  one  man,  are  desirable  in 
that  they  will  increase  our  knowledge  with  reference 
to  the  proper  selection  of  the  proper  method  in  the 
individual  case. 

This  paper  was  discussed  by  Drs.  Leonard 
Freeman  of  Denver  and  A.  H.  Ferguson  of 
Chicago,    and    closed   by   the   author. 

Dr.  Charles  A.  Powers  of  Denver  reported  a 
case  of 

DIFFUSE    GONOCOCCUS    INFECTION    OF    THE    ENTIRE 
UPPER    EXTREMITY. 

His  patient  was  u  man  of  twenty-eight  years  who 
developed  a  very  extensive  phlegmon  in  the  neigh- 
borhood of  the  right  elbow  joint  with  concomitant 
swelling  and  edema  of  the  entire  limb  from  the 
pectoral  region  and  shoulder  to  the  ends  of  the 
fingers.  The  gonococcus  was  recovered  from  pus 
liberated  by  early  free  incisions,  and  was  also  found 
in  a  thin  serous  fluid  which  escaped  at  the  site  of 
other  openings.  The  course  was  protracted  over 
many  weeks,  the  patient  recovering  with  stiffened 
joints. 


The  author  emphasized  the  fact  that  systemic 
gonorrheal  infection  may  invade  the  tissues  in 
wide  variety,  the  gonococcus  having  been  found 
in  the  peritoneum,  the  pleura,  the  pericardium, 
myocardium,  endocardium,  meninges  of  the  brain 
and  spinal  cord,  periosteum,  perichondrium,  muscles 
and  tendon  sheaths,  burs;e,  fascia,  the  skin,  the 
parotid  gland,  the  kidney  and  the  blood  current,  as 
well  as  the  joints. 

Dr.  J.  F.  BiNNiE,  Kansas  City,  Mo.,  read  a  paper 
entitled 

myositis    ossificans     TRAUMATICA, 

in  which  he  called  attention  to  the  fact  that  bone 
may  be  formed  in  muscle  or  tendons  under  several 
distinct  conditions  :  There  may  be  a  process  of  ossi- 
fication attacking  one  muscle  after  another,  myo- 
sitis ossificans  progressiva,  producing  the  ossified 
man  of  the  freak  shows.  Oftentimes  repeated 
slight  traumata  give  rise  to  bone  growths  in  muscle 
or  tendon,  examples  of  such  growths  being  "riders' 
bone,"  "drill  bone,"  "cavalryman's  bone,"  and 
"  fencers'  bone  "  ;  and  lastly  there  is  the  so-called 
myositis  ossificans  traumatica,  where  a  mass  of  bone 
forms  in  a  muscle  after  a  single  injury,  which  was 
the  condition  with  which  the  paper  dealt.  The 
author  reported  a  case  occurring  in  a  man  aged 
forty-one,  who  had  received  a  severe  blow  on  the 
right  forearm  two  weeks  previously  while  boxing. 
One  week  later  the  tumor  was  removed  and  eight 
months  thereafter  there  had  been  no  recurrence  and 
no  disability.  The  pai)er  dealt  fully  with  the  litera- 
ture on  the  subject  and  the  various  theories  of 
the  origin  of  these  tumors. 

Dr.  J.  C.  Bloodgood,  Baltimore,  Md.,  read  a 
paper  entitled 

METHOD    OF    INSTRUCTION    IN   SURGICAL    PATHOLOGY, 

in  which  he  referred  to  the  fact  that  clinical  in- 
struction in  the  hospital  wards  and  in  the  out- 
patient departments  always  has  certain  defects  and 
limitations  as  a  complete  method  of  instruction,  as 
he  felt  that  during  the  time  the  student  spends  in 
the  wards,  many  important  surgical  diseases  had 
not  been  seen  at  all,  or  so  rarely  that  the  student  did 
not  get  a  clear  conception  of  the  disease,  and  in  ad- 
dition it  is  very  difficult  for  the  student  to  follow  the 
patient  throughout  the  progress  of  the  disease  and 
his  after-condition.  In  the  Johns  Hopkins  Hospital 
the  instruction  of  the  third  year  medical  class  in  the 
surgical  laboratory  is  divided  into  two  parts  :  first, 
the  systematic  part,  in  which  the  instruction  is  given 
by  pamphlets,  museum  specimens,  microscopic  sec- 
tions and  illustrations  ;  and  second,  the  more  diflfl- 
cult  or  routine  instruction,  which  is  limited  to  the 
fresh  material  sent  to  the  laboratory  from  the  oper- 
ating and  autopsy  rooms.  He  then  described  each 
of  these  parts  in  detail. 

( To  he  continued.) 


JHeccnt  literature. 


Atlas  and  Epitome  of  Diseases  of  the  3foiith,  Phar- 
ynx and  Nose.  By  Dr.  L.  Grunwai.d,  of  Mun- 
ich. Second  edition,  revised  and  enlarged.  Au- 
thorized translation  from  the  German.      Edited 
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with  additiona  by  Jamks  E.  Nkwcomb,  M.I).,  In- 
structor in  L:iryngoloji,y,  Cornell  UuivciHity  Medi- 
cal College,  etc.  With  102  illustrations  on  42 
litliogriiphic  plates,  and  41  figures  in  the  text. 
Pliiladelphiaand  Loudon  :  W.  I>.  Saunders  &  Co. 
1903. 

This  is  a  companion  volume  to  the  one  on  the 
lainy.x,  edited  by  Dr.  C.  P.  (Jrayson'  and  puljlished 
in  1898.  The  two  books  combined  offer  one  of  the 
most  attractive  manuals  o^  the  diseases  of  the  upper 
respiratory  tract.  This  is  especially  true  for  the 
instructor,  who  can  use  the  excellent  plates  to  the 
best  advantage  in  place  of,  or  in  addition  to,  his 
clinical  teaching.  Stated  brielly,  this  book  is  about 
equally  divided  between  lithographic  colored  plates 
and  text.  The  former  show  pathological  lesions 
drawn  from  actual  cases,  the  histories  of  wliich  are 
given  in  sullicient  detail.  The  drawing  and  color- 
ing are  absolutely  first  class  and  the  selection  of 
cases  typical  of  the  lesions.  There  are  also  a  few 
microscopical  sections  in  color. 

The  second  half  consists  of  about  two  hundied 
small  pages  of  text,  covering  the  diseases  and  treat- 
ment of  this  part  of  the  body.  It  cannot  of  course 
be  expected  to  be  exhausted  in  this  space.  The 
different  pathological  conditions  are  subdivided  as 
little  as  possible,  and  general  principles  empha- 
sized. The  work  of  the  author,  especially  in  the 
subject  of  accessory  sinus  disease,  is  so  important 
that  a  concise  moiiograpli  on  this  and  other  sub- 
jects is  of  great  value.  If  the  reader  does  not  ex- 
pect to  find  a  comjilete  textbook  he  can  hardly  fail 
to  be  well  pleased  b}'  these  two  volumes. 

Manual  of  Bacteriolof/y.  By  Roijkkt  Muih,  M.A., 
M.D.,  F.U.C.P.,  (Kd.),  Professor  of  Pathology, 
University  of  Glasgow,  and  Jamks  Ritchie,  M.A., 
M.D.,  B.Sc,  Reader  in  Pathology,  University  of 
Oxford.  American  edition  (with  additions),  re- 
vised and  edited  from  tlie  third  English  edition 
by  NoKMAN  MacLeod  Harris,  M.B.,  Associate 
in  Bacteriology,  Johns  Hopkins  University.  96') 
pages  with  170  illustrations.  New  York  and 
London:    The  Macmillan  Co.     1903. 

The  appearance  of  the  third  edition  of  this  man- 
ual will  be  welcomed  both  by  students  and  practi- 
tioners. It  has  come  to  be  recognized  both  in  this 
country  and  in  England  as  the  standard  textbook 
of  medical  bacteriology. 

The  scope  of  the  vv^ork  is  restricted  to  a  consid- 
eration of  the  pathogenic  micro-organisms.  It 
deals,  however,  not  only  with  bacteria  but  the  dis- 
ease producing  protozoa  and  fungi  as  well.  The 
hemaraeba  of  malarial  fever,  the  ameba  coli  and 
the  blastomyces  are  carefully  described.  It  is  to 
be  regretted  that  Mallorj-'s  admirable  method  of 
staining  the  amebic  diiierentially  is  not  given. 

The  value  of  the  book  is  distinctly  increased  by 
the  additions  and  alterations  of  the  American  edi- 
tor, and  the  statements  of  such  an  able  bacteriologist 
as  Dr.  Harris  carry  with  them  the  stamp  of  author- 
ity. We  think,  however,  that  the  changes  he  has 
incorporated  should  have  been  distinguished  by 
brackets,  or  otherwise,,  from  the  original  text,  in 
justice  both  to  himself  and  to  the  English  authors. 

A  comparison  with  the  second  edition  issued  in 
1899   shows  that  although  much  new    matter  has 


been  added,  tlie  work  of  revision  and  elimination 
has  been  so  thorough  that  tiie  length  of  the  voluint; 
remains  practically  tlie  Hame.  The  size  of  tlie 
leaves  is  increased,  and  the  book  is  printed  from 
larger  and  better  tyi)e.  There  are  44  mon?  illus- 
trations. 

The  authors  have  kept  pace  with  the  many  ad- 
vances made  during  the  past  three  years.  A  new 
chapter  on  the  bacteriology  of  the  air,  soil  and 
water  has  been  inserted,  and  the  chapter  on  im- 
munity has  been  aiiiplined  and  includes  an  account 
of  the  recent  important  work  and  an  explanation 
of  Ehrlich's  lateral  chain  theory. 

The  section  devoted  to  tidjercidosis  is  excellent, 
and  the  results  of  the  recent  studies  of  the  varieties 
of  tubercle  bacilli  and  other  acid-fast  bacilli  is 
clearly  presented.  We  wish  that  Dorset's  egg  me- 
dium had  been  mentioned,  as  it  is  readily  prepared 
and  gives  luxuriant  growths  of  the  tubercle  bacilli. 

The  statement  that  the  Ijlood  from  paratyphoid 
])atients  never  clumps  Z>ac77/i<.s  li/phosii.s  will  have  to 
l)e  modified  in  view  of  the  receut  observations  of 
Iliinermaim  and  others. 

Atlas  and  Epitome  of  Traumatic  Fractures  and  dis- 
locations. By  Prok.  Dk.  H.  Hkli-eimch,  Prof- 
fessor  of  Surgery  at  the  Royal  University, 
Greifswald,  Prussia.  Authorized  translation 
from  the  German,  edited  by  Joskimi  C.  Bi.ooo- 
Goou,  M.D.,  Associate  in  Surgery,  Johns  Hop- 
kins University,  Baltimore,  Md.  Fifth  edition, 
revised  and  enlarged.  With  210  colored  illus- 
trations on  64  lithographic  plates,  and  190  figures 
in  the  text.  Philadelphia  and  Loudon  :  W.  B. 
Saunders  &  Company.     1902. 

Professor  Helferich  has  written  a  l)Ook  to  serve 
as  a  reference  book  for  the  use  of  physicians  in 
general  practice,  and  as  an  introduction  to  the  im- 
portant subject  of  fractures  and  dislocations.  This 
is  the  fifth  edition  of  the  book,  and  many  skiagraphs 
have  been  added  to  it.  The  more  common  fractures 
are  described  at  length,  the  rarer  fractures  are 
simply  alluded  to,  and  the  book  is  profusely  illus- 
trated. The  pathology  of  the  various  injuries  is 
gone  into  very  thoroughly,  but  the  treatment  of 
injuries  is  not  elaborately  dealt  with.  For  refer- 
ence the  book  will  be  very  valuable,  and  it  is  a  very 
attractive  volume.  The  American  editor  of  the 
volume  has  tried  to  supply  the  deficiencies  that  exist 
in  treatment.  Many  of  the  methods  advocated  by 
Professor  Helferich  have  long  since  been  abandoned 
by  Americans. 

Clinical  Lectures  on  Surgical  Subjects.  Delivered 
in  University  College  Hospital  by  Ciiristopiiek 
Heath,  Past  President  of  the  Royal  College  of 
Surgeons  of  England,  P^meritus  Professor  of 
Clinical  Surgery  in  University  College,  London, 
and  Consulting  Surgeon  to  University  College 
Hospital.  Second  series.  Philadelphia  :  P.  Bla- 
kiston's  Son  &  Co.,  1012  Walnut  Street.    1902. 

Mr.  Heath  has  placed  us  under  renewed  obliga- 
tions in  contributing  these  clinical  lectures,  which 
are  upon  special  subjects  in  which  Mr.  Heath  is 
interested.  The  conversational  style  of  the  writer 
and  his  distinctly  practical  way  of  looking  at  a  sub- 
ject come  out  very  strongly  in  these  lectures. 
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Cliniad  Essays  and  Lectures.  By  Howard  ]\Iaush, 
F.R.C.S.,  Surgeon  to  and  late  Lecturer  on 
Surgery  at  St.  Bartholomew's  Hospital,  C!onsult- 
ing  Surgeon  to  the  Hosi)ital  for  Sick  Children, 
President  of  the  Clinical  Society  of  London,  Hon. 
Member  of  the  Medical  Society,  State  of  New 
York.  Loudon:  J.  &  A.  Churchill,  7  Great 
Marlborough  Street.     11)02. 

In  this  little  volume  Mr.  Marsh  reprints  certain 
selected  essays  aud  lectures  that  have  been  pul)lished 
elsewhere.  His  desire  has  been  to  give  some  of 
the  knowledge  that  he  has  acquired  during  his  years 
of  experience  in  the  diagnosis  and  treatment  of 
disease.  Some  of  the  essays  are  of  more  than  ordi- 
nary interest ;  for  example,  that  on  "  Growth  as  an 
Agent  in  the  Production  and  in  the  Removal  of 
Deformity,"  and  that  on  "  The  Etiology  of  Making 
Mistakes  in  Diagnosis,"  have  distinctly  a  "Hun- 
terian  "  character.  The  article  on  "  Senile  Tuber- 
culosis "  is  of  great  value,  in  that  the  condition  is 
not  commonly  recognized  by  medical  men.  Mr. 
Marsh  has  evidently  observed  accurately  and  rea- 
soned carefully  and  soundly.  It  is  to  be  regretted 
that  more  clinicians  do  not  place  tiieir  observations 
in  a  more  permanent  form.  The  whole  volume  is  of 
great  interest,  and  will  well  re[)ay  careful  study. 

TJie  Practical  Medicine  Series  of  Year-Books,  com- 
prising ten  volumes    on  the  year's    progress    in 
medicine  and  surgery.     Issued  monthly.      Under 
the    general   editorial    charge    of    Gustavus    P. 
Head,    M.D.,     Professor    of    Laryngology    and 
Rhinology,     Chicago      Post-Graduate      Medical 
School.     Volume  II.      General  Surgery.     Edited 
by  John  B.  Muuphy,  M.D.,  Professor  of   Sur- 
gery, Northwestern  ITuiversity  Medical  School. 
November,    1902.       Chicago:     The    Year-Book 
Publishers,  40  Dearborn  Street. 
This  year-book  on  general  surgery,  edited  by  Dr. 
Murphy,  is  very  cou)plete.      It   covers  essentially 
the  advances  that  have  been  made  in  surgery  dur- 
ing  the  preceding   year.     Tiie  editorial  comments 
are  of  a  great  deal  of  value  in  that  they  give  the 
practical  experience  of  the  editor.     We  have  kept 
a  copy,  for  a  time,  as  a  reference  book,  to  test  its 
value,  and  we  find  that  as  a  book  of  reference  it  is 
of  positive  value. 
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SEIZURE   OF  DOGS. 

On  June  23  the  board  of  aldermen  of  the  city  of 
New  York  passed  an  ordinance  providing  for  the 
seizure  of  all  dogs  found  in  the  streets  which  are 
not  in  leash  or  else  so  muzzled  as  to  prevent 
their  biting.  Owners  of  licensed  dogs  ca[)tured 
unmuzzled  must  be  notified,  and  on  payment  of 
S3  they  may  redeem  the  animal  within  three  days. 
The  Society  for  the  Prevention  of  Cruelty  to  Ani- 
nials  is  charged  with  the  work  of  gathering  in  and 
disposing  of  unmuzzled  dogs,  but  the  aldermen 
neglected  to  make  any  appropriation,  and  as  the 
society  has  no  funds  to  use  for  this  purpose,  the 
ordinance  is  not  likely  to  be  carried  into  practical 
eifect  until  some  provision  has  been  made  for  the 
expense.  All  funds  collected  through  the  opera- 
tion of  the  ordinance,  it  is  stated,  will  go  to  the 
city  chamberlain. 
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PEELIMINARY  TRAINING   OF  NURSES. 

With  the  gradual  raising  of  standard  in  various 
departments  of  educational  work,  it  is  not  unnatural 
that  renewed  attention  should  be  directed  to  the 
preliminary  training  of  nurses.  Apparently  nurs- 
ing has  ceased  to  be  a  trade,  and  has  become  a  pro- 
fession with  certain  definite  standards.  The  last 
few  years  hsis  seen  the  orgnnization  of  nurses  in 
various  parts  of  the  country,  and  with  this  organi- 
zation must  con)e  a  definite  feeling  of  the  importance 
of  the  body  to  which  they  belong  and  of  the  neces- 
sity of  forcing  this  recognition  upon  people  at  large. 
It  has  been  noticeable  for  the  past  few  years  that 
both  nurses  themselves  and  physicians  interested 
in  the  general  problem  have  been  suggesting  a  cer- 
tain more  definite  preliminary  training  for  women 
intending  to  take  up  the  profession  of  nursing. 

In  the  issue  of  the  Journal  for  Nov.  21,  11)01, 
Dr.  R.  C.  Cabot  expressed  the  hope  that  in  the 
course  of  time  nursing  might  be  made  a  "  liberal 
profession."  To  this  end  he  made  various  perti- 
nent suggestions  regarding  the  reform  of  training 
schools,  and  came  to  the  following  general  conclu- 
sions :  That  the  instructors  of  nurses  should  be  paid  ; 
that  nursing  should  be  taught  by  nurses  ;  that 
the  preparation  for  private  nursing  should  be  taught 
in  private  families  and  b}'  private  nurses  ;  and  that 
the  curriculum  should  contain  liberal  as  well  as 
purely  technical  studies. 

Again  in  our  issue  for  June  18,  l'J03,  Dr.  Francis 
P.  Denny  discusses  the  need  of  an  institution  for 
the  education  of  nurses  which  shall  provide  for 
their  training  independent  of  the  hospitals,  before 
undertaking  the  actual  work  of  hospital  nursing. 
Dr.  Denny  believes  that  the  nurse's  diploma  should 
come   from   this    institution  rather  than   from   the 
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hospital,  and  that  its  award  should  represent  satis- 
factory work  ill  the  preliminary  course,  togetiier 
with  service  in  a  hospital  in  which  there  was  a  high 
standard  of  nursing. 

All  tiiis  points  clearly  in  tiie  direction  we  have 
indicated,  that  physicians  as  well  as  nurses  arc 
demanding  more  completely  trained  women,  and 
that  the  educational  standard  must  thereby  be  def- 
initely and  permanently  raised.  The  matter  seems 
to  have  reached  a  more  or  less  definite  solution  in 
Philadel[)iiia,  where  tiiere  has  recently  been  organ- 
ized, under  the  auspices  of  the  Drexel  Institute,  a 
preparatory  course  of  instruction  for  nurses.  This 
movement  has  been  instigated  by  Dr.  S.  Weir 
Mitchell  and  the  superintendents  of  the  leading 
training  schools  of  the  city.  After  due  consideration 
of  tiie  question,  members  of  tlic  American  Society 
of  Superintendents  of  Training  Schools  for  Nurses 
have  reached  the  conclusion  that  if  a  preparatory 
course  of  training  in  scientific  branches  can  be  given, 
it  would  afford  much  needed  relief  for  nurses  dur- 
ing the  first  year  of  their  actual  technical  training. 
The  course  of  instruction  which  has  been  mapped 
out  in  the  preliminary  announcement  includes  such 
subjects  as  anatomy,  physiology,  medical  chemistry, 
domestic  science  and  economics,  English,  vocal 
expression,  hygiene,  bacteriology,  and  what  is  no 
doubt  of  equal  importance,  physical  training  in  the 
gymnasium.  Public  lectures  on  art,  science,  litera- 
ture, etc.,  which  are  from  time  to  time  given  at  the 
institute  during  the  winter,  are  also  to  be  open  to 
the  student.  It  is  proposed  to  give  a  certificate  to 
those  who  complete  the  full  course,  and  the  leading 
training  schools  of  the  city  are  to  give  preference  to 
candidates  who  hold  a  certificate  of  the  preparatory 
course. 

This  experiment,  if  we  may  call  it  by  that  name, 
is  practically  sure  of  success.  Whenever  standards 
have  been  raised,  whether  in  medicine  or  other 
lines  of  work,  there  have  always  been  students  in 
sudicient  numbers  to  meet  the  added  demands  made 
upon  them.  That  this  will  also  be  true  of  nurses 
there  cannot  be  the  slightest  question,  and  in  gen- 
eral we  must  be  in  sympathy  with  a  movement 
which  tends  to  the  betterment  of  what  is  becoming 
more  and  more  distinctly  professional  work. 

The  consequences,  however,  of  this  elevation  of 
standard  and  consequent  extra  time  demanded  will, 
no  doubt,  be  felt  in  the  increased  payment  which 
must  be  made  to  such  highly-trained  women.  This 
we  cannot  regard  as  an  unmitigated  blessing.  The 
standard  fee  of  three  dollars  a  day  has  long  been 
established,  is  in  general  adecjuate  for  the  work 
demanded,  and  we  should  regret  for  various  obvious 
reasons  to  see  a  definite  and  permanent  increase  in 
the  amount  demanded  by  the  best  nurses.    Already 


certain  obstetrical  nurses,  and  no  doubt  others,  are 
asking  and  getting  twenty-five  dollars  a  w(!('k. 
We  have  not  the  sliglitest  desire  to  begrudge;  this 
or  any  otiier  amount  wliioh  may  be  legitimately 
earned,  but  we  must  distinctly  face  the  fact  that  a 
new  class  of  nurses  will  be  developed,  inferiorly 
educated,  who  will  in  consequence  give  tiieir  serv- 
ices for  smaller  amounts.  We  need  nurses  for  all 
chisses  in  tiie  community,  and  particularly  for  that 
class  of  persons  whose  means  are  moderate,  but 
whose  rerpiiremeiits  are  tiie  same  as  with  j)ersons 
of  much  greater  financial  resf)ur(;es.  In  the  de- 
velopment of  nursing  as  a  profession  wc;  certainly 
do  not  wish  to  los(!  siglit  of  nursing  as  a  humani- 
tarian art,  nor  do  we  wish  to  lose  sigiit  of  wiial 
practical  nursing  really  is.  We  arc  somewhat 
skeptical  as  to  the  claim  of  nursing  to  l)e  raiik(!d 
as  a  "liberal  profession,"  and  we  siiall  regret  the 
day,  which  seems  close  upon  us,  when  women 
trained  as  nurses  will  find  it  beneath  their  dignity 
to  do  the  hard,  menial,  disagreeable  work,  which, 
after  all,  constitutes  the  essence  of  their  calling. 
Kven  under  existing  conditions  many  nurses  are 
far  from  being  an  unmitigated  blessing  in  the 
iiousehold,  and  if  further  education  is  to  increase 
this  deplorable  tendency  we  must  forthwith  call 
a  halt.  In  the  meantime  we  await  witii  much 
interest  the  developments  which  are  sure  to 
come. 


THE  MORTALITY   OF  TENEMENT  HOUSE 
POPULATIONS. 

In  many  of  the  large  cities  of  Great  Britain  a 
very  considerable  portion  of  the  population  lives  in 
single-room  tenements  under  conditions  very  unfav- 
orable to  the  occupants.  In  such  cases,  isolation 
of  infectious  diseases  is  practically  impossible, 
unless  the  patient  is  taken  at  once  to  a  hospital  for 
treatment. 

Dr.  J.  B.  Russell,  the  former  ellicient  health 
officer  of  Glasgow,  has  vividly  described  existing 
conditions  in  that  city,  in  contrasting  the  life  of  the 
poor  with  that  of  the  wealthy  i)opulation  :  — 

"  Ivast  of  all,  when  you  die,  you  still  have  one 
room  to  yourself,  where  in  decentiy  you  may  be  washed 
and  dressed  and  laid  out  for  burial.  If  that  one  room 
were  your  house,  what  a  ghastly  intrusion  you  would  he! 
The  bed  on  whiih  you  lie  is  wanted  for  the  acconnnoda- 
tion  of  the  living.  The  table  at  which  your  eliildren 
ought  to  sit  must  bear  your  cofliu,  and  they  must  keep 
your  unwelcome  eompany.  Day  and  night  you  lie  there, 
until  with  dinicuky  those  who  carry  you  out  thre:id 
their   tortuous    way    along   the   dark   lol>!)y   and  down 
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the  narrow  stair  through  a  crowd  of  women  and  chil- 
dren." ^ 

Dr.  Russell  bus  here  graphically  described  a 
death  among  the  abodes  of  the  poor,  but  when  the 
death  is  from  infectious  disease,  the  conditions  are 
still  worse,  since  the  added  danger  of  infection  to 
the  remaining  members  of  the  family  only  doubles 
the  distress  of  the  household. 

Much  has  been  done  to  alleviate  these  conditions 
by  the  enactment  of  ordinances  regulating  the 
amount  of  air  space  for  each  individual  in  such 
apartments  and  by  the  provision  of  hospitals  for 
infectious  diseases,  but  it  still  remains  true  that  the 
death-rate  of  people  living  under  such  conditions  is 
not  only  much  greater  than  what  it  ought  to  be,  but 
also  very  much  greater  than  that  of  the  population 
living  in  more  spacious  apartments.  Much  of  this 
increased  mortality  must  undoubtedly  be  charged 
to  the  account  of  poverty  and  intemperance, 
both  of  which  are  usually  concomitants  of  the 
narrow  and  cramped  conditions  in  which  such 
people  live. 

In  a  recent  paper  read  before  the  Royal  Philo- 
sophical Society  of  Glasgow,  by  Dr.  A.  K.  Chalmers, 
the  present  health  otlicer  of  the  city,  ~  the  author 
states  his  intention  first  to  eliminate  as  far  as 
possible  the  effect  of  external  conditions,  and  to  ask 
what  part  the  house,  considered  simply  as  a  place 
of  residence,  plays  in  the  life  history  of  its  inmates, 
and  to  what  extent  its  effect  becomes  an  appreciable 
factor  in  the  production  of  the  death-rate.  For  this 
purpose  he  takes  the  population  of  the  city  at  the 
last  census,  and  arranges  it  in  groups,  distinguish- 
ing between  the  numbers  occupying  one,  two,  and 
three  apartment  houses,  and  those  of  all  other  sizes, 
and  against  each  group  places  the  deaths  occurring 
during  the  census  year  1901  and  their  equivalent 
rates. 

Of  the  several  tables  published  in  this  interesting 
paper,  the  following  is  selected  as  showing  the  con- 
ditions prevailing  in  Glasgow. 

The  contrast  presented  in  Column  3  at  once 
arrests  attention.  In  a  year  in  which  the  death-rate 
for  the  city  was  less  than  21  per  1,000,  it  is 
scarcely  exceeded  by  that  of  the  two-apartment 
population  (which  forms  nearly  one  half  of  the 
whole)  and  not  even  approached  in  the  population 
occupying  tenements  of  larger  size.  Yet  in  this 
same  year  the  death-rate  among  the  one-apartment 
population  was  33  per  1,000,  and  this  not  in  one 
district  only,  but  calculated  over  nearly  one  seventh 
of  the  population  distributed  widely  throughout  the 
city. 

'  Life  in  One  Room,  by  Dr.  J.  15.  Hiissell,  Glasgow,  18H2. 

2  The  Dcatli-rate  in  One  Aparti.ient  Houses:  An  inquiry  liased 
upon  the  census  returns  of  1901,  by  A.  K.  Chalmers,  M.D., 
JJ.r.II.,  Glasgow,  I'JOa. 
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The  general  death-rate  of  the  city  was  20.6  per 
1,000.  The  best  tests  of  unsanitary  conditions  are 
a  high  infantile  mortality,  excessive  prevalence  of 
infectious  and  of  respiratory  diseases  and  a  high 
diarrheal  mortality.  These  were  all  to  be  found  in 
this  one-room  community.  Thirty-one  per  cent  of 
the  total  number  of  deaths  under  five  years  oc- 
curred in  these  one-room  tenements,  and  the  death- 
rate  from  phthisis  among  them  was  also  high.  It 
is  also  a  significant  fact  that  ^^^jc  of  the  uncertified 
deaths  and  38%  of  the  deaths  of  illegitimate  chil- 
dren occurred  in  these  one-room  tenements. 

Of  the  total  population  of  Glasgow,  according  to 
the  census  of  1901,  104,128  lived  in  one-room  and 
348,731  in  two-room  tenements,  these  altogether 
constituting  about  three  fifths  of  the  total  popula- 
tion of   the   city. 

In  interpreting  the  meaning  of  the  term  "one- 
apartment  house  "  Dr.  Chalmers  says  :  "We  use  the 
term  one  apartment  for  convenience,  but  does  it 
not  represent  rather  a  manner  of  life  than  a  mode 
of  occupancy?  We  have  many  one-roomed  tenants 
in  houses  of  larger  size,  many  also  who  in  our  one 
rooms  reach  standards,  both  of  hygiene  and 
morality,  which  guard  us  against  any  such  arbitrary 
distinction  as  the  simple  question  of  size  entails. 
But,  in  the  main,  the  term  may  be  retained  to  indi- 
cate an  elementary  stage  in  civic  development,  a 
stage  in  which  the  Scriptural  injunction  to  wash 
and  be  clean  has  but  limited  currency." 

There  is  but  little  information  bearing  upon  this 
point  in  the  reports  of  the  large  cities  of  the  United 
States.  The  most  suggestive  data  are  to  be  found 
in  the  United  States  census  volumes  prepared  by 
Dr.  J.  S.  Billings  for  the  census  of  1890. 

In  the  volume  containing  the  figures  for  Boston 
it  appears  that  the  death-rate  of  Ward  8  (the 
Leverett-street  District)  was  34.6  per  1,000,  and 
that  of  South  Boston  (Ward  13)  was  33.0,  and  that 
of  the  North  End  (Ward  6)  was  31.7,  during  the  six 
years  embraced  in  the  report,  while  that  of  the 
Back  Bay  District  (Ward  11)  was  only  15.8,  and 
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that  of  the  Fen  District  (Ward  22  A)  was  only 
13.6  per  1,000. 

When  different  diseases  were  considered  tlie 
differences  were  still  more  striking.  In  Wiird  8, 
with  180.9  persons  to  the  acre,  the  death-rate  from 
consumption  was  fJ71  per  100,000  living,  and  in 
Ward  13  it  was  .588  per  100,000,  while  in  Ward  D 
H,  with  89  persons  per  acre  (the  Beacon,  Chest- 
nut and  Pinckney  street  District),  it  was  only  93.8 
100,000. 

These  striking  differences,  however,  appear  to  he 
due  more  to  social  conditions,  sucli  as  poverty  and  in- 
temperance, tiian  to  the  simple  factor  of  overcrowd- 
ing in  apartments  large  or  small  and  of  a  greater 
or  smaller  number  of  rooms  to  each  family. 


APPENDICOSTOMY. 

FoK  the  benefit  of  tiiose  of  our  readers  who  are 
not  surgeons,  and  who  liave  not  attempted  to  keep 
pace  with  tlie  somewhat  hybrid  terminology  which 
has  developed  within  the  past  few  years,  we  desire 
to  call  attention  to  a  unique  operation  first  done  by 
Weir,  which  is  again  reported  by  Willy  Meyer  of 
New  York  in  the  current  number  of  the  Medical 
News.  Meyer  gives  to  this  operation  the  name 
"  appendicostomy,"  whicli,  no  doubt,  to  many 
minds  will  at  once  convey  a  definite  meaning. 
To  those  who  are  less  familiar  with  recent  surgi- 
cal nomenclature,  however,  we  beg  leave  to  state 
that  this  operation  consists  in  making  use  of  tlie 
normal  appendix  as  a  means  of  gaining  entrance  to 
the  cecum,  for  the  purpose  of  irrigating  the  lower 
bowel.  In  a  case  of  ulceration  of  the  large  intes- 
tine, Meyer  succeeded  in  inserting  a  drainage  tube 
into  the  lumen  of  the  appendix,  after  suturing  the 
organ  to  the  a])dominal  wall,  and  thereby  affording 
a  channel  for  flushing  the  diseased  bowel.  Under 
this  treatment,  repeated  daily  or  every  other  day, 
the  ulcerations  decreased,  and  the  patient  gained 
materially  in  weight.  The  technical  details  of  the 
procedure  we  will  not  discuss ;  our  intention  is 
merely  to  call  attention  to  an  unusual  operation 
of  great  ingenuity,  if  of  somewhat  limited  applica- 
bility. Meyer  says  of  it:  "I  certainly  consider 
Dr.  Weir's  proposition  a  valuable  addition  to  our 
operative  resources,  besides  presenting  the  fasci- 
nating idea  of  making  use  of  this  otherwise  abso- 
lutely useless  organ."  To  find  a  positive  use  for 
the  appendix,  we  agree,  is  certainly  a  surgical 
triumph  of  no  mean  order. 


MEDICAL  NOTES. 

University  ok  Calikoknia  Puulications  in  Phy- 
siology.—  It  is  reported  that  a  series  of  publica- 


tions on  work  in  physiology  at  the  University  of 
California  will  be  undertaken  inider  the  editor- 
ship of  Prof.  .Iac(|ueH  Loeb.  lirief  preliminary 
reports  of  investigations  will  be  issued,  followed  by 
full  reports  as  the  investigations  are  completed. 
Numljers  will  appear  at  irregular  intervals. 

An  PvNDowku  Mkdicai,  Joi  knai..  —  It  is  an- 
nounced that  a  publication  to  bt;  known  as  Tin' 
Jonrii(d  of  Ivfcdious  iJi.sca.sas  is  to  appear  in  the 
fall  under  the  editorship  of  Profes.sors  llektoen  and 
Jordan  of  the  University  of  Chicago.  The  enter- 
prise is  rendered  possible  by  an  endowment  pro- 
vided by  Mr.  and  Mrs.  Harold  McCormick,  in 
memory   of   their   son. 

WOMKN  PllVSI<;iANS  IN  ClIICA«iO  MkDU'A  I,  SoriKTV. 

—  Dr.  Frances  Dickinson  and  Dr.  Rachel  II.  Carr 
have  recently  been  elected  members  of  the  Hoard  of 
Councillors  of  the  Chicago  Medical  Society.  This 
nuirk  of  distinction  has  not  hitherto  been  accorded 
women  in  that  organization. 

Kkuosenk  Dkbaucii.  — American  Mcdicinn  states 
that  according  to  the  police  of  Philadelphia  it  is 
not  an  unusual  thing  for  boys  to  become  intoxicated 
by  inhaling  the  fumes  from  kerosene.  The  vicinity 
where  these  debauchs  have  been  observed  is  usually 
in  the  neighborhood  of  the  railroad  yards,  where 
the  empty  oil  cars  are  stationed.  The  method  of 
obtaining  the  fumes  is  for  the  boys  to  climb  upon 
the  tank  car,  place  their  noses  over  the  manhole 
and  thus  inhale  the  fumes.  The  effects  produced 
are  similar  to  those  produced  by  alcohol :  First,  a 
feeling  of  exhilaration,  then  a  period  of  stupor, 
and  following  is  the  period  of  deep  sleep.  It  is 
stated  that  in  several  instances  boys,  drunk  from 
these  fumes,  have  been  taken  to  hospitals  in  the 
vicinity.  From  the  meager  amount  of  observation 
in  such  cases,  it  is  believed  that  the  effects  on  the 
system  are  similar  to  those  produced  by  alcohol. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  IJoston.  —  For 
the  week  ending  at  noon,  July  1,  1903,  (here 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases  : 
Diphtheria  44,  scarlatina  40,  typhoid  fever  23, 
measles  46,  smallpox  0. 

Boston  Floating  IIosi-ital.  — The  Boston  Float- 
ing Hospital  will  make  the  first  trip  of  the  season 
1903,  July  7.  This  is  a  later  opening  of  the 
work  than  usual,  inasmuch  as  it  is  desired  to 
maintain  the  hospital  somewhat  later  in  the  fall 
than  has  heretofore  been  done.  Fortnnafoly,  (he 
weather  up  to  this  time  has  not  been  such  as  to  de- 
mand the  care  which  this  hospital  pro\  ides.  It  is 
reported  that  $11,000    has    been  received  in    cash 
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and  pledges  for  the  needed  new  boat.  In  the 
meantime  the  okl  one  will  be  fitted  up  and  used  as 
heretofore,  although  considerably  too  small  for  the 
growing  needs  of  the  hospital.  As  we  liave  hith- 
erto stated,  the  Floating  Hospital  will  this  year  be 
used  to  test  the  antitoxin  serum  for  certain  intesti- 
nal diseases  of  children.  This  work  will  be  under 
the  supervision  of  the  Rockefeller  foundation  and 
under  tlie  direct  charge  of  Arthur  I.  Kendall,  Ph.D.^ 
of  the  Massachusetts  Institute  of  Technology. 

Remodelling  of  Tenements.  —  The  opposition 
at  first  brought  to  bear  against  the  Board  of  Health 
in  its  attempt  at  sanitary  reform  in  the  tenenient- 
honse  districts  of  Boston  has  ceased.  Vigorous 
work  is  now  being  undertaken  in  four  sections  of 
the  city,  with  the  result  that  buildings  previously 
almost  uninhabitable  have  been  made  relatively 
attractive  and  sanitary.  This  work,  begun  under 
a  special  act  of  legislature  in  18'J7,  has  continued 
since  with  decreasing  opposition. 

NEW    YORK. 

Tetanus  Antitoxin  and  tSe  Fourth  ok  July.  — 
In  the  latest  bulletin  of  the  State  Health  Depart- 
ment it  is  announced  that  the  department  is  pre- 
pared to  furnish  tetanus  antitoxin  for  use  in  cases 
resulting  from  Fourth  of  July  accidents,  and  the 
announcement  is  also  made  that  during  the  summer 
the  State  Antitoxiu  Laboratory  will  co-ofjcrate  with 
the  Rockefeller  Institution  in  an  investigation  re- 
garding the  etiology  and  treatment  of  dysentery. 
Last  year,  it  is  stated,  tliere  was  an  outbreak  of 
this  disease  in  the  vicinity  of  Yonkers  and  Mount 
Vernon,  Westchester  Count}',  in  which  some  valu- 
able data  were  collected  by  the  department. 

Condition  of  Adult  Blind.  — The  commission  to 
infjuire  into  the  condition  of  the  adult  blind  in  New 
York  State,  authorized  by  the  last  legislature  and 
appointed  by  the  governor,  met  in  New  York  on 
June  25  and  effected  an  organization,  with  Dr.  F. 
Park  Lewis,  of  Buffalo,  as  president,  and  Prof. 
O.  H.  Burrill,  of  Batavia,  as  secretary. 

Antitoxin.  —  The  President  of  the  Board  of 
Health  has  sent  to  the  Mayor,  in  reply  to  a  com- 
munication from  the  latter,  a  letter  in  which  he  says 
that  the  production  of  diphtheria  antitoxin  was 
begun  by  the  department  so  that  physicians  might 
get  satisfactory  supplies,  and  also  in  order  that  in 
cases  where  the  family  of  a  patient  was  too  poor  to 
pay  for  the  antitoxin  it  should  be  furnished  free  by 
the  department.  Some  time  after  the  original 
arrangement  went  into  effect  a  provision  was  in- 
serted in  the  charter  permitting  tlie  department  to 
sell  its  suri)lus  supply.  Accordingly  the  depart- 
ment sold  large  quantities  to  persons  outside  as  well 


as  in  the  city,  such  sale  being  due  to  the  confidence 
felt  in  the  purity  of  the  antitoxin  produced  by  it. 
It  is  the  express  opinion,  however,  that  there  are 
now  on  the  market  other  products  of  antitoxin 
wliich  are  of  as  high  grade  as  that  of  the  New  York 
health  department.  Believing  tLat  tlie  sale  of  anti- 
toxin to  persons  outside  the  city  is  contrary  to  the 
spirit  of  the  charter,  he  states  that  he  has  infoiined 
such  persons  that  they  must  arrange  to  make  their 
purchases  from  other  producers  after  July  1.  He 
then  suggests  that  hereafter  the  department  shall 
disbiu'se  all  its  laboratory  products  free,  as  do  other 
municipal  and  state  laboratories,  upon  receiving  the 
proper  requisitions  from  department  officers  or  pri- 
vate physicians.  Such  distribution  would  of  course 
be  confined  to  residents  of  the  city.  Should  such 
an  arrangement  be  carried  out,  between  $20,000 
and  $25,000  annually  will  have  to  be  furnished  by 
the  Board  of  Estimate  and  Apportionment,  in  addi- 
tion to  the  present  appropriation  of  aljout  $50,000 
for  the  maintenance  of  the  laboratories. 

Verdict  in  Favor  of  Tenement  House  Depart- 
ment. —  In  the  Seventh  District  Municipal  Court  a 
jury  has  returned  a  verdict  in  favor  of  the  Tene- 
ment House  Department,  which  sought  to  oblige 
the  owner  of  a  certain  tenement  house  to  remove 
the  water-closet  accommodations  from  the  yard 
and  place  such  accommodations  on  each  floor  of 
the  house.  The  defendant's  counsel  argued  that  the 
act  is  unconstitutional,  because  it  limits  the  owner's 
use  of  his  land  and  premises,  and,  further,  that  the 
change  is  unnecessary  and  unreasonable.  In  ap- 
proving the  jury's  verdict  the  olliciating  judge 
expressed  the  opinion  that  a  citizen  has  not  absolute 
right  over  his  property,  but  holds  his  right  subject 
to  control  and  regulation  for  the  benefit  of  the 
l)ublic.  The  rights  of  property,  he  said,  like  other 
ordinary  rights,  are  subject  to  such  reasonable 
limits  to  their  enjoyment  as  will  prevent  them  from 
being  injurious,  and  to  such  reasonable  restraint 
and  reguiation  as  is  established  by  law.  Sanitary 
experts  and  builders  who  testified  at  the  trial  stated 
that  there  are  9,000  tenement  houses  in  New  York 
which  would  require  similar  alterations  if  this  deci- 
sion is  affirmed  by  the  higher  courts,  and  that  the 
average  cost  would  be  more  than  $2,000  for  each 
house.     The  case  will  be  appealed. 


Sr^isfcdlanp. 


HARVARD   MEDICAL   ALUMNI   ASSOCIATION. 

The  twelfth  annual  meeting  of  the  Association 
was  held  in  Boston,  on  Wednesday,  June  24,  at 
6.30  p.m.  There  were  151  members  present.  The 
following  oIHcers  were  elected  : 
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President, —  Chahles  Follkn  Folsom,  ]\I.I)., 
1870,  of  Boston,  INIass. 

Ten  Vice-J're.siderits, — John  Calvin  Wkiistkk, 
JM.D.,  1867,  of  Chicago,  111.  ;  Fhkdkhick  Willl\m 
BouDKN,  M.D..  1868,  of  Ottawa,  P.  Q.  ;  Gkoh(;k 
Brunk  8iiattlt'K,  M.l).,  18()9,  of  Boston,  Mass.; 
Erasml's  Darwin  Leavitt,  M.D.,  1870,  of  Butte 
City,  Mout.  ;  Beverlv  MacMona(;le,  M.I).,  1876, 
of  San  Francisco,  Cal.  ;  Isadore  Nathan  Bloom, 
M.D.,  1881,  of  Louisville,  Ky.  ;  Reynold  Wehu 
Wilcox,  M.D.,  1881,  of  New  York,  N.  Y.  ;  .Io>iiAH 
Newhall  Mall,  M.D.,  1882,  of  Denver,  Col.; 
Percival  James  Eaton,  M.D.,  1888, of  Pittsburgh, 
Pa.  ;  Edward  Fitch  Cushing,  JM.D.,  1888,  of 
Cleveland,  Ohio. 

Treasurer,  —  William  Herbert  Prescott,  M.D., 
1888,  of  Boston. 

Secretary, —  GEOR<iE  ShattuckWhiteside,  M.I)., 
1897,  of  Boston. 

Assistant  Secretary,  —  John  Greenleaf  Wiut- 
tier  Knowlton,  M.D.,  1900,  of  Boston. 

Councilors,  —  (to  serve  from  1903  to  1907) 
Clarence  John  Blake,  IM.D.,  186;"),  of  Boston; 
Henry  Jackson,  M.D.,  1884,  of  Boston  ;  Malcolm 
Storer,  M.D.,  1889,  of  Boston. 

The  constitution  of  the  association  was  changed, 
making  it  possible  to  create  the  ollice  of  assistant 
secretary. 

After  the  meeting  the  first  triennial  dinner  was 
held  at  Westminster  Hotel.  Dr.  C.  J.  Blake, 
president  of  the  association  for  the  last  three  years, 
officiated  as  toastmaster,  introducing  the  speakers 
very  happily. 

At  the  outset  he  took  occasion  to  say  that  the 
project  of  the  new  medical  department  for  Harvard 
University  and  its  new  buildings  would  be  the  sub- 
ject for  consideration.  Referring  to  what  he 
termed  the  new  era  of  medical  education  in  this 
country,  he  deemed  it  fortunate  to  have  as  a  guest 
one  who  had  both  foretold  and  helped  to  fulfill  the 
coming  of  the  new  movement,  introducing  Dr. 
Henry  P.  Bowditch. 

Dr.  Bowditch  spoke  of  the  enormous  size  of 
the  buildings  contemplated,  due  largely  to  the  lab- 
oratory method  of  instruction  ;  he  dwelt  upon  the 
province  of  the  lecturer,  the  needs  of  the  elective 
system,  and  concluded  with  the  prediction  that  by 
the  next  triennial  dinner  more  definite  results  liiay 
be  reported,  hoping  that  in  the  meantime  the  build- 
ings would  meet  with  no  untoward  accidents  in  the 
process  of  their  construction. 

Dr.  John  Collins  Warren  was  introduced  as 
not  only  a  generous  giver  to  Harvard  University, 
both  of  his  intellectual  power  and  his  earnestness, 
but  also  as  a  "  generous  inciter  of  others." 

Dr.  Warren  devoted  his  remarks  to  an  enumera- 
tion of  the  great  gifts  to  the  institution,  and  to  the 
co-operation  of  the  Brigham  and  other  hospitals  in 
the  work  that  Harvard  is  doing.  He  also  referred 
to  the  gift  of  S225,000  which  has  recently  been 
made  to  the  Harvard  Medical  School  by  one  who 
wishes  to  remain  unknown,  and  to  a  gift  by  Robert 
Bacon,  Esq.,  of  S60,000,  to  endow  a  curatorship  of 
the  Warren  Anatomical  Museum,  in  memory  of 
the  late  Dr.  J.  B.  S.  Jackson. 


Dr.  ArthlrT.Carot,  in  behalf  of  the  Coipf)ralion 
of  Harvard  University,  detailed  the  clinical  advan- 
lages  made  possible,  as  well  as  the  scientific  work 
that  has  been  going  on  for  years,  making  itself  felt 
throughout  the  country  and  the  world.  He  alluded 
to  the  labors  of  the  ba(;teriologi8tH,  the  caiiccj-  in- 
vestigation committee,  the  work  (jf  Dr.  Coinicilman 
in  the  etiology  of  smallpox,  drawing  the  conclusion 
that  such  work  makes  tiiis  school  a  specially  favor- 
able place  foi'  all  medical  research,  and  that  money 
devoted  in  this  direction  is  well  spent. 

Mr.  Charles  A.  Coolid«;e,  architect  of  the  new 
buildings,  spoke  concerning  the  architectural  beaut} 
and  practical  arrangement  of  the  various  labora- 
tories, expressing  the  hope  tiiat  by  the  next  trien- 
nial dinner  the  members  would  see  the  buildings  in 
u  shape  to  speak  for  themselves. 

President  Blake's  yielding  of  the  Chair  to  liis 
successor  was  graceful  in  word  and  manner. 

Pres.  Charles  F.  Folsom  reviewed  the  history 
of  medical  instruction  in  the  School,  its  progress  in 
the  struggle  against  '•'■  that  failure  to  grasp  the  sit- 
uation, misnamed  conservatism,"  and  traced  the 
growth  of  what  he  called  the  Harvard  "si)irit." 
While  cherishing  pride  in  her  traditions,  he  still  felt 
that  there  were  problems  yet  to  be  solved.  He 
dr^plored  the  small  representation  of  medical  men 
in  the  machinery  of  government  of  the  university, 
but  hoped  the  day  of  better  things  was  coming.  He 
thought  a  lesson  could  be  learned  from  the  INIedical 
School,  and  because  the  public  seems  to  approve  its 
work  he  believed  it  was  a  lesson  which  the  college 
might  be  wise  not  to  be  too  late  in  learnins. 


LAV    ADVICE    TO    RECENT    GRADUATES    IN 
MEDICINE. 

In  an  editorial  in  the  Outlook  of  .lune  27  are 
some  timely  bits  of  advice  to  recent  college  gradu- 
ates, one  of  which  is  intended  for  graduates  in 
medicine.  It  is  well  worthy  of  (piotation,  and  we 
therefore  present  it  in  full. 

After  giving  some  sound  advice  to  theological 
students,  the  writer  goes  on  to  say  :  '■'■  Or  you  are 
going  to  practice  medicine.  If  your  patients  were 
all  reasonable  men  and  women,  your  task  would  be 
easy  ;  but  they  are  not.  Even  in  their  best  estate 
they  are  not  all  reasonable  men  and  women,  and 
you  will  have  to  deal  with  them  when  they  are  not 
in  their  best  estate,  but  are  morbid.  You  will  have 
to  deal  with  patients  who  throw  your  medicine  out 
of  the  window,  and  still  expect  you  to  cure  them  ; 
in  one  house  with  a  mother  busy  with  other  things 
and  careless  of  the  sick  child ;  in  another  house 
with  a  mother  whose  weak  and  tearful  sympathy 
does  much  to  negative  the  influence  of  your  pres- 
ence and  the  effect  of  your  medicines.  It  is  not 
enough  for  you  to  know  phj'siology  and  anatomy 
and  therapeutics;  not  enough  for  you  to  know  what 
your  medical  school  has  told  you  ;  you  must  know 
men  and  women  —  their  physical  constitutions, 
their  mental  and  moral  constitutions.  You  must 
understand  them  —  their  life,  their  narrownesses, 
their  prejudices,  their  unreasonablenesses.  You 
must  see  into  them,  that  you  may  minister  to 
them." 
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RECOKD    OF    MORTALITY 
For  the  Week  ending  Saturday,  June  20,  1903. 


Cities. 


New  York  .  . 
Chicago  .  .  . 
Philailelpliia 
St.  Louis  .  . 
Baltimore  .  . 
Clevelaud  .  . 
Buffalo  .  .  . 
Pittsburg  .  . 
Cincinnati  .  . 
Milwaukee  . 
Washington  . 
Providence  . 
Boston  .  .  . 
Worcester  .  . 
Fall  River  .  . 
Lowell  .  .  . 
Cambridge  . 
Lynn  .  .  .  . 
Lawrence  .  . 
Springfield  . 
Someiville  . 
New  Bedford 
Holyoke  .  .  . 
Brockton  .  . 
Haverhill  .  . 
Newton  .  .  . 
Salem  .  .  .  . 
Maiden  .  .  . 
Chelsea  .  .  . 
Fitchburg  .  , 
Taunton  .  .  . 
Everett  .  .  . 
North  Adams 
Gloucester  . 
Quiucy  .  .  . 
Waltham  .  . 
Brookllne  .  . 
Pittsfleld  .  . 
Chicopee  .  • 
Medford  .  . 
Northampton 
Beverly  .  .  . 
Clinton  .  .  . 
Leominster  . 
Newburyport 
Woburn  .  .  . 
Hyde  Park  . 
Adams  .  .  . 
Attleboro  .  . 
Marlboro  .  . 
Melrose  .  .  . 
Weslfleld  .  . 
Milford  .  .  . 
Revere  .  .  . 
Framingham 
Peabody  .  . 
Gardner  .  .  . 
Weymouth  . 
Southbridge  . 
Watertown  . 
Plvmonth   .   . 


3,785,156 

1,S85,000 

1,378,527 

618,481 

533,712 

427,731 

387,994 

351,745 

335,140 

315,307 

295,103 

191,230 

603,163 

132,044 

115,549 

101,959 

98,639 

72,497 

69,766 

69,389 

68,110 

67,198 

49,286 

44,873 

42,104 

37,794 

36,876 

36,286 

35,876 

35,069 

33,6.56 

28,620 

27,862 

26,121 

26,042 

25,198 

22,608 

22,589 

21,031 

20,962 

19,883 

15,302 

15,161 

14,806 

14,478 

14,300 

14,175 

13,745 

13,677 

13,609 

13,600 

13,418 

13.129 

12,722 

12,534 

12,179 

11.928 

11,344 

11.268 

11,077 

10.7.311 


1,137 
451 
420 

135 


67 
154 
33 
41 
34 
23 
17 
25 
17 

9 
21 
16 

7 
12 

7 

9 
11 

7 


eg  > 


Percentage  of  deaths  from 


B  « 


•Eg 

5-a 


431 
135 
111 


28.75 
25.49 
32.62 

26.66 


34.31 
20.78 
2  .24 
24.39 
17.64 
26.09 
17.65 
24.00 
23.52 
11.11 
5J.38 
6.25 
14.30 
4165 


18.18 
14.30 


30.00 
25.00 
66.67 
66.67 

33  33 
33.33 


25.00 
25.00 


16  67 


1  I  50.00 


11.51 

12.65 
10.23 

8.95 


6.16 


11.93 
12.33 
9.09 
14.63 
11.76 


8.00 
5.88 


9.52 


14.30 
11.11 


14.30 
33.33 


100.00 


33.33 
16.67 


4.66 
2.00 
2.14 


1.49 
1.29 


2.94 
4.00 


6.25 
8.33 


10.00 
33.33 


qa 


0)  « 


10.02 

6.52 
5.48 

5.18' 


i6.i; 


1.67 
1.56 
1.90 

.74 


17.90 
l.!t5 
6.06 
9.75 
2.94 
4.35 


1.29 


4.35 
4.00 


33.33 


Deaths  reported,  2,}?60;  under  live  years  of  af^e,  ilfio;  prin- 
cipal infectious  di-seases  (smallpox,  measle.s,  cerebrospinal 
meningitis,  diphtheria  and  croup,  diarrheal  diseases,  whoop- 
ing cough,  erysipelas,  fevers  and  consumption)  804,  acute 
lung  diseases  30.t,  consumption  311.  scarlet  fever  54,  whooping 
cough  27,  cerebrospinal  meningitis  3,  smallpox  8.  erysipelas  5, 
measles  37,  typhoid  fever  ."ii,  diarrheal  diseases  218,  diphtheria 
and  croup  82. 

From  whooping  cough,  New  York  !),  Chicairo  2,  Philadelphia 
6,  Baltimore  1.  Pittsburg  2,  Boston  1,  Fall  River  1,  Lowell  1. 
Lynn  2.  AV^iltham  1,  Beverly  1.  From  erysipelas.  Chicago  2, 
Philadelphia  1,  Baltimore  1,"  Boston  1.  From  smallpox,  Phil- 
adelphia 4,  Pittsburg  4. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 
an  estimateil  population  of  15,075,011,  for  the  week  ending 
June  G,  the  death-rate  was  14.3.  Deaths  reported.  4,145;  acute 
diseases  of  tlie  resjiiratory  organs  (Loudon)  171,  whooping 
cough  99,  diphtheria  38,  measles  13G,  smallpox  0,  scarlet 
fever  40. 

The  death-rate  ranged  from  6.4  in  Walthamstowto29.1in  Mid- 
dlesbrough ;  London  13.8,  West  Ham  14.1.  Brighton  12.1,  Ports- 
mouth 10.7,  Southampton  n.(»,  Plymouth  14.4,  Bristol  8.8, 
Birmingham  14.4,  Leicester  10.4.  Nottingham  14.2,  Bolton  17.7. 
Manchester  17.8,  Salford  14.0,  Bradfonl  13.1,  Leeds  12.5.  Hull 
14.0.  Newcastle-on-Tvne  13. (i.  Cardif!'  12.1 ,  Rhondda  17.9,  Liver- 
pool 19.9,  Horusev  8.0,  Sheffield  1S.9. 


METEOROLOGICAL  RECORD. 

For  the  week  ending  Juue  20,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps : 


Date 


Ba- 

Ther- 

Kelati 

re 

rom- 

mometer. 

humidity. 

eter. 

a 

c 

c 

<t 

es 

E 

• 

es 

<u 

lO 

f- 

e 

E 

£ 

£ 

S 

S 

S 

t-> 

>, 

>. 

Q 

C 

S 

S 

CO 

00 

^ 

Direction 
of  wind. 


W  .  17 
T.  .  18 


29.80 
29.69 
29.84 
29.94 
30.0(1 
29.92 
29.88 


«r 


62 

70 

54 

.53 

56 

50 

51 

54 

48 

54 

.59 

.50 

.16 

59 

52 

58 

65 

51 

58 

62 

53 

81    81 
90 1   92 


80  84 

81  82 


S 
N 

NE 

N  K 

SE 
S 
S 


SE 

NE 

N 

E 

S 
.s 
E 


Velocity 
of  wind. 


We'th'r 


O. 
2.45 
.11 
O. 
T. 
O. 
.02 


*0.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  II.,  hazy;  S.,  smoky; 
R.,  rain  ;  T.,  threatening;  N.,  snow  ;  —,  below  zero,  t  Indicates  trace 
of  rainfall.    US'  Mean  for  week. 


CHANGES   IN  THE  MEDICAL  CORPS  OF  THE  NAVY 
FOR  THE  WEEK  ENDING  JUNE  27,  1903. 

H.  E.  Amk.s,  medical  inspector.  Commissioned  medical 
inspector,  from  Jau.  20,  1903. 

C.  F.  Stoke.s,  surgeon.  Detached  from  the  Navy  Yard 
League  Island,  and  ordered  to  the  Bureau  of  Medicine  and 
Surgery,  Navy  Department. 

C.  D^  Brownell,  S.  G.  Evan.s,  C.  E.  Riggs,  M.  K.  John- 
son, W.  B.  Grove,  E.  O.  Huntington,  surgeons.  Com- 
missioned surgeons  from  March  3,  1903. 

H.  E.  Odell,  passed  assistant  sui'geon.  Commissioned 
passed  assistant  surgeon  from  Nov.  8, 1902. 

J.  J.  SNVDEit,  assistant  surgeon.  Detached  from  the  Naval 
Hospital,  Philadelphia,  Pa.,  and  granted  sick  leave. 

W.  W.  Vi.rner.  assistant  surgeon.  Ordered  to  the  Naval 
Hospital,  Philadelphia,  Pa. 

W.  M.  Wheeler,  L.  Morris,  F.  T.  Pleadwell,  C.  P. 
KiNDLEHERGER  and  F.  C.  Cook,  surgeons.  Commissioned 
surgeons  from  March  3,  1903. 

G.  PiCKRELL,  surgeon.  Detached  from  the  '•  Iowa  "  and 
ordered  home  to  wait  orders. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Surgical  Diseases  of  the  Abdomen,  with  Special  Reference  to 
Diasnosis.  Bv  Richard  Douglas, M.D.  Illustrated.  Philadel- 
phia :  P.  Blakistoirs  Son  »t  Co.     1903. 

A  Mamial  of  Surgical  Treatment.  By  B.  W.  Watson  Cheyne. 
C.B.,  MB..  F.R.C.S..  F.R.S.,  and  F.  F.  Burghard.  M.D.  and 
]\[.S.  (Loud.),  F.R.C.S.  In  seven  volumes.  Volume  VII, 
illustrated.  Philadelphia  and  New  York  :  Lea  Brothers  it  Co. 
1903. 

Le  Dt^veloppement  Chirurgical  d'une  Double  Circulation  Com- 
pli^mentnire  dans  le  Traitement  de  Quelques  Maladies  H^pato- 
Spl6niques.  By  B.  Schia-ssi,  of  Boulogne,  France.  Reprint. 
1903. 

The  Value  of  the  Roentgen  Ravs  in  the  Ti'eatment  of  Carci- 
nonui.    By  Carl  Beck.  M.D. ,  of"  New  York.    Reprint.    1903. 

The  Roentgen  Rays  in  Diflerentiating  between  Osteomyelitis, 
Osseous  Cyst.  Osteosarcoma,  and  Other  Osseous  Lesions,  with 
Skiagraphic  Demonstrations.  Bv  Carl  Beck,  M.D.,  of  New 
York.    Reprint.    1903. 

Exploratives  Princip  und  Technik  beim  secundiiren  Brust- 
schnitt.  By  Carl  Beck,  31. D.,  of  New  Y'ork.  lieprint. 
Berlin.    1903. 

Corrected  Neat  Union  in  Fractures  of  the  Radius  and  Ulna 
of  both  Forearms.  Bv  Carl  Beck,  M.D.,  of  New  York.  Re- 
print.   1903. 

Disease  of  the  Pancreas,  its  Cause  and  Nature.  By  Eugene 
L.  Opie,  M.D.  Illustrated.  Philadelphia  and  London  :  J.  B. 
Lippincott  it  Co.    1903. 

31odcrn  Materia  Medica  and  Therapeutics.  By  A.  A .  Stevens, 
A.M..  M.D.  Third  edition.  Entirely  re-written.  Philadelphia, 
New  York,  London  :  W.  B.  Saunders  ifc  Co.     1903. 

The  Practical  Application  of  the  Rtintgen  Rays  in  Therapeu- 
tics and  Diagnosis.  Bv  William  Allen  Pusev,  A.M..  M.D.,  and 
Eugene  Wilson  Caldwell.  B.S.  Illustrated.  Philadelphia, 
New  York.  London  :  W.  B.  Saunders  &  Co.    903. 

Progressive  Medicine.  A  Quarterly  Digest  of  Advances, 
Discoveries  and  Improvements  in  the  Medical  and  Surgical 
Sciences.  Edited  bv  Hobart  Amorv  Hare,  M.D.,  assisted  bv  H. 
R.  M.  Landis,  M.D."  Vol.11.  June.  1903.  Illustrated.  Phila- 
delphia and  New  York  :  Lea  Brothers  i%  Co. 
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ai^riginal  3llrticlej5. 


SUBPARIETAL  INJURIES  OF  THE  KIDNEY.' 

BV  FRANCIS  8.   WAT80.V,    M.D..    BOSTON. 

A  PERSONAL  experience  of  six  cases  of  subparietal 
injury  of  the  kidney  lias  recently  led  me  to  make 
a  tliorough  study  of  the  subject,  in  the  course  of 
which  I  have  collected,  formulated  and  analyzed 
clinical  data  to  the  number  of  660  cases,  which 
include  all  previously  published  series  of  iniportance, 
all  but  about  78  individual  cases  scattered  through 
the  literature,  these  being  inaccessible  to  me  at  this 
time,  and  25  hitherto  unreported,  amongst  which 
are  the  6  treated  by  the  writer  personally. 

The  investigation  has  served  to  confirm  or 
strengthen  many  of  the  views  of  previous  writers 
upon  this  subject,  and  has  brought  to  notice  cer- 
tain other  features,  to  which  but  relatively  little 
attention  has  hitherto  been  given.  The  latter  will 
be  considered  first ;  they  are  as  follows  : 

NATURE    OF    THE    ACCIDENT. 

Laceration  or  serious  injury  of  the  kidney  may 
be  produced  by  muscular  action  alone,  and  in  some 
instances  by  what  seems  a  very  inadequate  degree 
of  force.  There  are  eleven  examples  of  this  in  the 
series  as  well  as  one  of  the  author's  cases. 

ELEVEN    CASES    IN    WHICH    THE     KIDNEY    WAS    INJURED 
BY    MUSCULAR    ACTION    ALONE. 

(1)  Kellermann.  —  A  man  made  a  sudden  spring 
backward,  felt,  in  so  doing,  a  violent  pain  in  the 
left  renal  region.  Hematuria  appeared  at  first 
urination  afterward,  and  continued  for  four  days, 
then  fever,  and  a  few  days  later  a  swelling  in  the 
left  loin,  which  increased  gradually,  was  incised  on 
the  18th  day,  and  proved  to  be  a  large  perinephritic 
abscess.     Drainage.     Recovery. 

(2)  Hensgen-Siegen. — A  man  in  lifting  a  sick 
woman  across  a  bed  felt  severe  pain  in  the  loin. 
Hematuria  followed  at  once,  and  persisted  for  three 
days  well  marked,  and  for  three  weeks  moderately, 
the  urine  then  became  normal.  PIxpectaut  treat- 
ment.    Recovery. 

(3)  Same  author. — A  seventeen-year  old  boy 
lifted  a  heavy  weight.  Severe  pain  in  the  lumbar 
region,  which  was  very  soon  followed  by  hematuria, 
the  latter  persisted,  the  blood  in  the  urine  being 
abundant  all  the  time,  for  thirteen  days,  and  subse- 
quently recurred  as  soon  as  the  patient  exerted 
himself.  Treatment  expectant.  Patient  still  under 
observation. 

(4)  Franz  .  —  A  man  bent  the  body  sharply 
backward,  while  carrying  a  heavy  weight.  Pain  in 
both  kidneys,  hematuria — profuse  —  followed  three 
hours  later.  This  continued  for  fourteen  days,  the 
amount  of  blood  being  very  large.  On  the  eighth 
day  after  the  accident  he  had  a  chill  a;id  a  rise  of 
temperature  ;  this  was  repeated  several  times  during 
the  next  twenty-four  hours.  Expectant  treatment. 
Recovery.  The  patient  was  in  a  critical  condition 
for  several  days. 

(5)  A  man  ruptured  his  kidney  by  catching  in 
his  arms  a  heavy  sack  of  meal  as  it  fell  from  the 
back  of  his  cart,  behind  which  he  was  walking. 

'Read  before  the  American  Association  of  (ienito-I^rinary 
Surgeons,  May  14,  I90:i,  Wasliington,  I).  C. 


(G)  A  man  ruptured  liis  kidney  by  sudden  Itend- 
ing  forward  of  tlie  body  to  avoid  striking  a  Ijurden, 
which  he  carried  (mi  his  shoulders,  against  a  low 
archway. 

(7)  A  man  ruptured  his  kidney,  witii/«<a/  result, 
by  the  muscular  effort  made  in  delivering  a  blow  at 
an  opponent  with  whom  he  was  boxing. 

(8)  Carupbell.  —  A  young  girl  of  fourteen  in  jump- 
ing over  a  hedge,  and  bending  her  body  Hhar|)ly  for- 
ward and  to  one  side  in  so  doing,  was  seized  with 
violent  pain  in  the  loin,  fainted  and  hematuria  fol- 
lowed, the  amount  of  blood  being  abundant,  though 
the  duration  of  the  hematuria  was  short. 

(9)  Morris.  —  A  woman  of  sixty-six  was  seized 
with  severe  pain  in  the  loin,  attending  the  strain 
made  in  lifting  a  heavy  box  from  shelves.  On  the 
following  day,  fever,  rigors  and  pain  resemljling 
renal  colic  ensued,  and  persisted  witiiout  abatement 
eleven  days.  Six  weeks  later  —  the  symptoms  still 
being  present  though  less  severe,  and  loss  of  weight 
being  marked  and  progressive  —  the  left  kidney  was 
exposed  in  the  loin.  On  incising  the  fibrous  cap- 
sule, two  or  three  teaspoonfuls  of  bright  blood  issued 
from  beneath  it.  The  capsule  was  seen  to  have 
been  lifted  from  the  kidney  by  the  hemorrhage  over 
an  area  of  moderate  extent.  The  patient  made  a 
rapid  recovery.  (Hematuria  not  mentioned  as  hav- 
ing been  present.) 

(10)  Morris.  —  Following  a  muscular  effort,  a 
young  woman  had  a  seveie  attack  of  pain  in  the 
loin,  succeeded  by  a  sharp  rigor,  and  hematuria  of 
short  duration.  During  the  next  six  weeks  every 
attempt  to  get  up  and  go  about  brought  on  a  recur- 
rence of  pain  and  hematuria.  For  the  last  three  of 
the  six  weeks,  the  pain  became  frequent  or  contin- 
uous at  night.  Freciuent  urination  was  present 
throughout. 

Nephrotomy  was  performed  thioogh  a  lumbar 
incision  eight  weeks  after  the  injury.  The  lower 
end  of  the  kidney  presented  an  area  of  dark  color, 
which  was  found  to  be  softened  kidney  tissue  and 
effused  blood.  This  was  removed,  and,  together 
with  the  nephrotomy  wound,  was  sutured.  The 
patient  made  rapid  recovery  and  was  freed  from  all 
symptoms. 

(11)  The  most  curious  case  of  all  is  that  reported 
by  Voit,  of  a  woman  whose  kidney  was  ruptured 
by  her  husband's  grasping  her  forcibly  about  the 
waist  while  waltzing.  Severe  hematuria  promptly 
ensued,  and  she  suffered  at  the  moment  of  receiving 
the  injury  violent  pain  in  one  kidney.  Hematuria 
continued  for  nearly  two  months,  with  occasional 
intermissions.  At  the  end  of  this  time  there  were 
chills,  fever  and  the  blood  in  the  urine  was  re- 
placed by  pus.  A  perinephritic  abscess  formed, 
the  pus  was  evacuated  a  week  later  by  a  lumbar 
incision,  and  the  patient  made  a  good  recovery. 
The  kidney  was  seen  at  the  time  of  the  operation 
to  have  been  lacerated. 

LACERATION  OF  THE  KIDNEY  OCCURRING  AS  THE  ONLY 
RESULT  OF  BLOWS  UPON  THE  FRONT  OF  THE  AI!- 
DOMEN. 

In  twenty  cases  of  the  series,  blows  or  falls  upon 
the  front  of  the  abdomen  are  stated  to  have  been 
the  cause  of  laceration  of  the  kidney.  In  all  but 
two  of  them  this  was  the  sole  result  of  the  accident. 
In  these  two  other  abdominal    organs  suffered  as 
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well  as  the  kidney.  This  does  not  take  into 
account  a  considerable  number  of  other  cases  in 
which  the  renal  condition  was  brought  about  by  a 
crushing  force  passing  over  the  front  of  the  ab- 
domen while  the  patients  were  lying  upon  the 
back. 

The  practical  importance  of  this  observation  is 
to  warn  the  surgeon  not  to  be  thrown  off  his  guard 
with  respect  to  injury  of  the  kidney  when  the 
accident  has  been  of  this  character,  which  might 
well  happen,  especially  in  cases  in  which  hema- 
turia is  delayed  or  absent. 

WHEN  A  SINGLE  INTRAPERITONEAL  ORGAN  IS  INJURED 
IN  ASSOCIATION  WITH  LACERATED  KIDNEY,  IT  IS 
ALWAYS  ON  THE  SAME  SIDE  AS  THE  INJURED 
KIDNEY. 

There  is  no  case  reported  in  the  whole  series  of 
which  the  above  statement  is  not  true.  For  ex- 
ample, if  the  right  kidney  be  injured,  the  liver,  or 
ascending  colon,  may  be  involved  in  association  with 
it,  if  there  be  but  a  single  intraperitoneal  organ 
that  has  suffered  —  l>ut  never  the  spleen  or  the 
descending  colon.  When  there  are  multiple  intra- 
peritoneal injuries,  this  rule,  of  course,  has  no 
application.  Inasmuch  as  the  latter  cases  are  of 
very  rare  occurrence,  while  injury  of  a  single  in- 
traperitoneal organ  in  connection  with  laceration 
of  the  kidney  is  relatively  frequent,  this  fact  has  a 
practical  bearing  in  those  cases  in  which  associated 
injury  of  an  intraperitoneal  organ  being  suspected, 
and  a  laparotomy  having  disclosed  an  abdominal 
cavity  filled  with  blood,  no  time  need  be  lost  in 
looking  for  the  source  of  the  hemorrhage  elsewhere 
than  upon  the  same  side  as  that  of  the  injured  kid- 
ney. It  also  will  lead  the  surgeon  to  enter  the 
abdomen  by  an  incision  on  that  side,  except  in  the 
rare  instances  in  which  there  is  uncertainty  as  to 
which  kidney  has  been  injured,  or  whether  both  of 
them  may  not  have  suffered. 

In  the  great  majority  of  instances  it  is  the  spleen 
which  is  involved  in  connection  with  the  left  kidney, 
and  the  liver  with  the  right  one  ;  but  intraperitoneal 
hemorrhage  comes  from  the  kidney  through  a  rent 
in  the  overlying  peritoneum,  in  an  even  larger  num- 
ber of  cases  than  from  either  the  liver  or  spleen. 
The  relative  frequency  of  the  injury  of  the  different 
intraperitoneal  structures  associated  with  that  of 
the  kidney  is  as  follows  : 

Laceration  of  the  overlying  peritoneum,  24 
cases;  laceration  of  the  liver,  12  cases;  laceration 
of  the  spleen,  11  cases;  laceration  of  the  spleen 
and  liver,  2  cases  ;  mesentery,  3  cases  ;  omentum, 
1  case  ;  intestine,  3  cases ;  total,  56  cases. 

THE  OCCURRENCE  OF  ABDOMINAL  SYMPTOMS  IN 
CONNECTION  WITH  THE  RENAL  INJURY  IN  THE 
ABSENCE    OF    INTRAPERITONEAL    LESION. 

Symptoms  which  are  usually  associated  with 
peritonitis,  or  intraperitonal  lesions,  such  as  dis- 
tention, tympanites,  vomiting,  muscular  rigidity, 
etc.,  occurred  in  18  cases,  in  8  of  which  operation 
demonstrated  the  absence  of  any  intraperitoneal 
complication,  and  in  the  other  10  the  symptoms 
subsided  so  rapidly  as  to  make  it  reasonable  to 
assume  the  absence  of  any  such  complication,  or, 
if  it  were  present,  that  it  was  of  trivial  character. 
Such  symptoms  as  the  above  are  not  infrequently 


seen  in  connection  with  cases  of  what  appear  to  be 
abdominal  muscular  contusions  only. 

When  these  symptoms  are  present  in  cases  of 
kidney  injury  complicated  by  intraperitoneal  le- 
sions or  laceration  of  the  peritoneum,  the  follow- 
ing features  help  to  distinguish  them  from  those  in 
which  they  do  not  represent  such  conditions  : 

In  the  latter  —  the  uncomplicated  ones — they 
usually  are  most  marked  immediately  or  very 
soon  after  the  accident,  are  of  relatively  short 
duration,  and  are  not  progressively  severe.  In 
the  former,  on  the  contrary,  they  are  progres- 
sive, or  appear  for  the  first  time,  or  become  more 
marked  later  in  the  course  of  the  case.  Pain  is 
deeper  seated,  rigidity  and  distension  are  greater, 
and  the  former  more  extended  over  the  whole 
abdomen  when  intraperitoneal  lesions  are  present 
than  in  the  cases  in  which  they  are  not.  The  one 
sure  sign  by  which  injury  of  the  peritoneum  over- 
lying the  kidney,  or  of  intraperitoneal  organs  when 
accompanied  by  hemorrhage,  can  be  recognized,  is 
the  presence  of  free  fluid  in  the  peritoneal  cavity. 

It  is  to  be  noted  that  there  is  in  the  series  a 
larger  number  of  cases  in  which  abdominal  symp- 
toms did  represent  intraperitoneal  complications, 
than  there  is  in  which  they  did  not.  Furthermore, 
there  are  several  recorded  in  which  there  were  no 
abdominal  symptoms,  although  severe,  and  in  a  few 
instances  fatal,  intraperitoneal  lesions  were  present. 
The  following  is  an  illustrative  case  of  the  latter. 
It  is  that  of  a  child  reported  by  Wheeler, ^  who 
was  run  over  by  a  cart,  the  wheel  passing  across 
the  front  of  the  abdomen.  An  hour  or  two  later 
it  was  brought  to  the  hospital  and  played  about 
upon  the  floor  without  showing  any  evidence  of 
injury  for  the  next  hour,  at  the  end  of  which  time 
there  was  sudden  collapse,  and  death  followed  three 
hours  later.  Autopsy  showed  laceration  of  the 
right  kidney  and  liver.  There  was  no  blood  in 
the  urine,  which  was  passed  once  soon  after 
admission  to  the  hospital. 

The  duration  of  abdominal  symptoms  in  eight 
uncomplicated  cases,  and  the  time  of  their  appear- 
ance, was  as  follows  : 

Case.  Time  of  Appearance.  Duration. 

1 Immediate.  One  day. 

2 "  Thieedays. 

•6 *'  Five 

4 End  of  first  day.  Four        " 

5 "  Three      " 

6 Second  day.  Six  " 

7 ■'  Three      " 

8 "  Four       " 

TUMOR. 

There  are  four  points  with  regard  to  the  presence 
of  tumor  in  the  loin  to  which  the  writer  wishes  to 
call  attention,  to  wit:  (1)  The  relative  propor- 
tion of  the  cases  in  which  it  represented  different 
conditions  in  this  series.  (2)  The  time  of  its  first 
appearance  with  reference  to  its  nature.  (3)  The 
increase  in  its  size.  (4)  Its  duration  without  be- 
coming infected. 

(1)  The  first  is  shown  as  follows:  There  were 
111  instances  out  of  the  total  number  of  486  un- 
complicated cases,  in  which  tumor  of  the  loin  is 
noted  as  present.     In  39  of  them  the  tumor  was 

2  Trans.  Royal  Acad,  of  Med.,  Ireland;  vol.  xvi,  p.  365, 1898. 
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formed  by  •perirenal  extravasation  of  blood,  in  4 
lieiiiiitonepliroKJs,  in  28  traninatic  lijdronepliroHi.s, 
in  .'38  pcrinepluitic  abscess,  in  2  pyonepliroHJs. 

(2)  Tlie  time  of  its  first  appearance,  with  refer- 
ence to  its  nature,  is  shown  in  the  foilowiiifr  tabh-.s  : 
Thirty-five  cases  of  perirenal  henudoma,  or  hema- 
tonephrosis  ;  lime  of  fir  si  appear(tiice  :  2;"),  i  tn  me- 
diate ;  1,  12  hours;  1,  1  (hiy  ;  2,  2  days;  1,  ,*{ 
days;  2,  7  days;  2,  14  days;  1,  21  days;  total, 
35  cases. 

The  last  tiiree  cases  were  secondary  heniorrlKU'es. 
With  (hcni  included,  the  average  time  of  appear- 
ance of  the  tuin(jr  is  about  two  days  after  the  le- 
ceipt  of  the  injury  ;  excluding  them,  it  becomes 
about  sixteen  hours. 

Seven  cases  of  Iranmalic  hydronephrosis;  first 
appearance :  1  case,  1  day  ;  2  cases,  7  days ;  2 
cases,  28  days  ;  1  case,  42  days ;  1  case,  56  days  ; 
total,  7  cases;  the  average  time  of  first  appear- 
ance was  about  twenty-four  days. 

Tivelve  cases  of  2^^1'^^^i'hritic  abscess;  first  ap- 
pearance :  1  case,  4th  day;  1  case,  5th  day;  1 
cases,  7th  day  ;  1  case,  8th  day  ;  1  case,  14lh  day  ; 
2  cases,  28th  day  ;  1  case,  30th  day  ;  1  case,  35th 
day  ;  average  time  of  first  ajjpearance  about  fifteen 
days. 

From  the  above  it  is  seen  that  the  majoritv  of 
tumors  which  are  perirenal  heniatomas  api)ear  im- 
mediately or  very  soon  after  the  accident. 

That  the  average  time  of  first  appearance  in  those 
in  which  the  tumor  represents  hydronephrosis  is 
considerably  later  than  in  those  in  which  it  is  i)eri- 
nephritic  abscess.  The  number  of  cases  of  the  two 
latter  conditions  is,  however,  too  small  to  be  of 
value  for  such  a  comparison. 

(3)  Increase  in  size  of  the  tumor  does  not  neces- 
sarily imply  dangerous  hemorrhage,  provided  it  does 
not  take  place  rapidly  or  continue  too  long.  This 
is  shown  by  four  cases  in  which  there  was  gradual 
increase  in  size  noted  as  continuing  for  periods  of 
between  six  and  twenty-four  hours,  the  patients  all 
recovering  under  expectant  treatment.  On  the  other 
hand,  there  were  six  others  in  which  a  more  rai)id 
increase  in  size  occurred,  accompanied  by  the  gen- 
eral signs  of  progressive  hemorrhage,  on  account 
of  which  operations  were  performed,  laceration  of 
the  renal  blood  vessels  being  disclosed  in  four  of 
them,  and  excessive  hemorrhage  from  the  paren- 
chyma of  the  organ  in  the  other  two. 

In  sixteen  cases  of  perinephritic  abscess,  gradual 
increase  in  size  of  the  tumor  is  reported  to  have 
occurred.  The  same  was  true  in  eight  of  the  cases 
of  hydronephrosis. 

The  nature  of  the  tumor  in  a  considerable  number 
of  the  instances  in  which  it  was  perinephritic 
abscess  was  indicated  by  chills  and  rise  of  tempera- 
ture, concurrently  with  or  shortly  after  its  appear- 
ance. Chills  and  fever,  however,  are  mentioned  in 
connection  with  a  number  of  other  cases  in  which  no 
suppuration  took  place. 

(4)  Hydronephrosis  and  perirenal  extravasation 
may  continue  to  be  present  for  considerable  length 
of  time  without  infection  and  suppuration  occurring. 
This  is  seen  in  four  of  the  former  conditions,  two 
of  which  were  present  without  infection  for  one 
month  each,  and  the  other  two  for  tlu'ee  months 
each,  while  in  seven  cases  of  the  latter,  the  dura- 
tion without  infection  is  reported  as  fourteen  days 


in  two,  tinee  weeks  in  two,  twenly-foin-  days  in  one, 
a?i(i  one  month  in  two. 

Th(!  featnrcHof  the  subject  which  have  b«'cn  dealt 
will)  tliiiH  far  are,  as  has  been  said,  such  as  have 
received  but  little  attention.  IJefore  passing  to  an 
analysis  of  the  clinical  data  with  reference  to  the 
<|ii('Htion  of  treatment,  further  (h-lails  inust  be  con- 
sidered, which  have  been  more  fully  discussed  by 
others.     These  are  the  following  : 


Hil;(^»lIKNCy    OK    SI  IJI'AHIKTAr-    JN.M  ItV  Ol     TIIK    KIDNKV. 

The  frequency  of  the  injiny  may  be  judged  from 
the  following  (piotations  : 

Out  of  2,()10  autopsies  made  at  tlu;  Middlesex 
Hospital  between  the  years  1873  and  1883,  there 
were  but  12  in  which  this  condition  existed, 
(loldstein  reports  22  cases  as  the  whole  number 
admitted  to  the  Friederichshain  Hospital  between 
1882  and  1902;  Waldvogel,  21  from  Kcinig's  clinic 
at  (Jottingen  between  181)5  and  I'JOO ;  Wyss,  14 
from  Kninlein's  clinic  during  the  i)ast  twentv  years. 
At  the  Boston  City  Hospital  there  have  been  25 
admitted  during  the  last  fourteen  years. 

The  relative  fre<piency  of  injury  of  the  kidney  as 
compared  with  that  to  other  abdominal  organs 
caused  by  abdominal  contusions  is  shown  by  the 
following  table,  published  by  Makins.  Traumatic 
lesions  of  various  abd(jminal  viscera  occurred  in  89 
out  of  292  cases  of  abdominal  contusions,  in  this 
order  of  frequency  — 

No.  Per  cent. 

K idney A'}  or  39 

Intestine 22  ,,  23 

Iviver 1.')  ,,  16 

Spleen    10  „  11 

Bladder 4  ,,  n 

Mesentery 3  ,,  3 


surrosED  mechanism    in    which    thk 

IS    PRODUCED. 


IN.U'KY 


In  a  relatively  small  number  of  cases  the  kidney 
is  lacerated  by  direct  impact  of  the  ribs,  when  the 
latter  are  fractured  immediately  over  the  oigan. 

Morris  quotes  Kiister  to  the  following  effect : 
"The  only  theory  which  satisfactorily  explains 
lacerations  of  the  kidney  after  non-penetrating 
wounds  is  that  of  hydraulic  pressure  acting  through 
the  full  vessels  and  pelvis,  and  causing  the  organ 
to  burst  along  lines  for  the  most  part  radiating  from 
the  hilus  toward  the  point  of  maximum  impact  of  the 
lower  ribs,  the  opposing  resistance  being  supplied 
by  the  vertebral  column." 

"  Experiments  performed  with  flaccid  kidneys 
thrown  with  some  force  upon  the  floor  showed  that 
only  superficial  laceration  was  thus  produced." 

"  On  the  other  hand,  when  the  pelvis  and  arteries 
were  injected  and  ligattued  after  closure  of  the  vein, 
and  the  organ  thrown  down,  there  ensued  deep 
laceration  of  the  kidney  substance." 

The  majority  of  rents  found  in  subparietal  renal 
injuries  are  in  the  direction  of  the  transverse  axis, 
and  are  most  marked  near  the  niidtlle  of  the  organ, 
which  is  its  nanowest  and  weakest  part.  A  great 
many  different  forms  of  wounds,  however,  are  met 
with. 

The  ability  of  the  kidney  to  maintain  a  useful 
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degree  of  fiiuctional  capacity,  and  also  a  remark- 
able power  of  regeneration  of  its  tissues  after  severe 
traumatisms,  has  been  shown  by  numerous  exi)eri- 
ments,  as  well  as  clinical  and  postmortem  observa- 
tions. The  readiness  with  which  the  healing  of 
wounds  of  the  organ  occurs  has  often  been  noted. 

Among  the  more  recent  experiments  with  refer- 
ence to  some  of  the  above  points,  those  of  Dolgoff 
are  appropriate  in  this  connection.  "  Dolgoff  found 
that  severe  laceration  of  the  kidneys  of  dogs,  even 
the  tearing  of  them  in  halves,  did  not  result  fatally. 
Also  that  the  animals  survived  the  removal  of  the 
cortical  portion  of  one  kidney,  and  of  half  of  the  cor- 
tex of  the  other,  providetl  it  was  done  gi  adually  and 
at  intervals,  but  if  done  simultaneously,  death 
followed  speedily. 

Wounds  of  tlie  medullai-y  portion  were  graver  in 
their  consequences  than  those  of  the  cortex.  Sim- 
ultaneous injury  of  one  half  of  the  medullary  por- 
tion of  both  the  organs  was  always  fatal. 

If  one  kidney  was  removed,  injury  of  the  medul- 
lary portion  or  cortex  of  the  other  killed  the  animal 
slowW. 

Wounds  of  the  kidney  healed  more  readily  and 
rapidly  if  the  capsule  was  preserved,  and  especially 
if  its  cut  edges  were  united. 

The  renal  tissue  remaining  after  removal  or  injury 
of  parts  of  it  showed  great  regenerative  power. 

The  urine  of  animals  with  wounded  kidneys 
showed  albumen  and  an  excess  of  uric  acid." 

IIEMOKKIIAGE. 

Hemorrhage  occurs  as:  (1)  Hcmatinia ;  (2) 
perirenal  ;  (o)  intrarenal  (hematonephrosis,  or  sub- 
capsular) ;   (4)   intraperitoneal. 

HEMATUIJIA. 

This  is  the  most  constant  and,  of  course,  the 
most  characteristic  symptom  of  the  renal  injury. 
That  it  does  not  alone,  if  in  moderate  degree,  war- 
rant the  diagnosis  of  laceration  of  the  organ,  is 
shown  by  such  well-known  examples  as  those  of 
individuals  Avho  have  attacks  of  it  after  riding  a 
hard-gaited  horse.  It  has  not  infrequently  been 
observed  as  the  result  of  manipulation  of  the  kid- 
ney by  physicians  when  examining  patients. 

In  patients  having  renal  calculus  or  malignant 
disease  of  the  kidney,  and  in  those  who  are  subject  to 
attacks  of  paroxysmal  hematuria,  it  would  naturally 
be  liable  to  occur  in  connection  with  injuries  with- 
out necessarily  implying  that  the  kidney  was  lacer- 
ated. In  the  absence  of  ixny  of  the  above  con- 
dilions,  hematuria,  if  the  quantity  of  blood  be  at 
all  large  in  the  urine,  is  presumptive  evidence  of 
the  existence  of  laceration  of  greater  or  less  ex- 
tent, and  if  a  tumor  in  the  loin  is  present  as  well, 
the  diagnosis  is,  practically  speaking,  certain. 
Hematuria  is  present  in  at  least  80%  of  all  cases. 

Absence  or  deiai/  in  its  appearance  occur  in  a 
small  proportion  of  instances.  In  o40  of  the  cases 
of  this  series  hematuria  was  absent  in  7  ;  delayed 
in  'i  1  and  intermittent  in  G  of  them. 

The  time  of  ap2)earance  of  hematuria  after  the 
accident  was  noted  in  117  cases.  In  106  of  them 
it  was  seen  in  the  first  passage  of  urine  ;  in  11  it 
was  delayed,  for  varying  periods  between  12  hours 
and  0  davs. 


The  (lelu>i  in  the  appearance  of  hematuria,  if  not 
long,  is  sometimes  referable  to  thrombus  formation, 
and  the  subsequent  dislodgment  thereof,  in  other 
instances  to  obstiuction  of  the  ureter.  Absence  of 
hematuria  is  due  to  one  of  the  following  causes  : 
Tearing  aci'oss  of  the  renal  pelvis,  ureter  or  blood 
vessels  ;  disintegration  of  the  kidney,  or  obstruc- 
tion of  the  outlet  of  the  renal  i)elvis. 

DUKATION    OF    IIKAIATUKIA. 

The  aveiage  duration  of  hematuria  in  H)7  cases 
in  which  the  time  was  noted  was  <S  days.  The 
longest  durations  were  reported  in  7,  as  follows  : 
56  days,  4G  days,  42  days,  28  days,  21  days,  21 
days,  18  days. 

In  none  of  the  instances  of  long  duration  was 
the  amount  of  blood  in  the  urine  abundant  at  any 
one  time. 

PERIKENAL    IIESIOKKIIAGE. 

Perirenal  hemorrhage  takes  place  from  the  renal 
parenchyma,  the  fibrous  capsule  being  ruptured 
and  allowing  the  blood  to  make  its  exit  through  the 
rent,  from  the  renal  blood  vessels  when  they  are 
injured,  or  from  the  numerous  small  vessels  of  the 
perirenal  fat  tissue. 

It  manifests  itself  by  an  area  of  percussion  dull- 
ness, or  the  formation  of  a  tumor  in  the  loin,  of 
greater  or  less  extent  according  to  the  amount  of 
blood  poured  out.  If  very  abundant  the  constitu- 
tional signs  of  progressive  hemorrhage  become 
evident,  and  the  tumor  increases  rapidly  in  size. 
These  symj)toms  are  most  conspicuous  in  connec- 
tion with  injury  to  the  renaj  vessels.  Spontaneous 
arrest  of  such  bleeding,  even  in  the  latter  case,  is, 
however,  sometimes  seen.  In  one  case  —  Guinard's,-' 
—  which  was  operated  upon  the  eighteenth  day 
there  had  been  a  laceration  of  the  renal  artery,  and 
yet  the  amount  of  blood  whicli  had  been  [xnired  out 
into  the  perirenal  tissues  had  not  been  sulHcient  to 
endanger  the  life  of  the  patient. 

The  spontaneous  arrest  is  due  in  part  to  tiie 
pressure  exercised  upon  the  growing  hematoma  by 
the  overlying  peritoneum  when  the  latter  is  firmly 
attached.  When,  on  the  contrary,  it  is  relaxed,  as 
it  not  infrequently  is,  the  only  restraint  to  contin- 
ued hemorrhage  is  from  thrombus  formation.  This 
occurs  quickly  enough  in  some  instances  to  avert 
immediate  danger.  Occasionally  the  thronil)us 
becomes  dislodged  and  gives  rise  to  secondaiy 
hemorrhage,  which  is  apt  to  be  more  serious  than 
the  primary  one. 

The  heraatouja  formed  around  tiie  kidney  and 
behind  the  peritoneum  pushes  the  latter  forward, 
and  nniy  attain  very  large  size.  The  writei'  in  one 
of  his  cases  found  a  blood  clot  extending  from  tlie 
diaphragm  to  the  bolder  of  the  pelvis,  puhiiing  the 
peritoneum  far  forward  into  liie  abdominal  cavity. 
In  this  case  the  renal  vein  had  been  torn  across. 

When  the  capsule  is  not  torn,  the  blood  from  the 
renal  parenchyma  may  coagulate  within  the  pelvis 
and  (or)  beneatii  the  capsule,  blocking  the  orifice  of 
the  ureter,  distending  the  pelvis  enormously,  inter- 
fering with  the  urinary  function  and  the  circulation 
of  the  blood,  pi'oducing  a  great  enlargement  of  the 
organ  by  the  latter,  and  dissecting  the  fibrous  cap- 
sule   from    its    surface.      When    this    occurs,  it    is 

■i  Kev.  de  Chir.,  isy7. 
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announced  J)y  the  sudden  cessation  of  hematurin, 
appearance  or  increase  in  size  of  a  tumor  in  the 
loin,  and  accession  of  pain. 

Henioi'i'liage  may  arise  from  the  vessels  of  llic 
perinephritic!  fat  tissue  alone^  or  in  connection  with 
intrarenal  l)leedin<r,  no  laceration  of  tlie  kidney 
l)ein<>;  present.  Tliis  occuried  in  one  of  the  writer's 
cases.  When  there  is  no  iiitraienal  hlcecliiiii;,  tiial 
which  occui's  from  the  iKMinephritic  fat  i)h)0(l  ves- 
sels, if  sniliciently  abundant,  which  it  rarely  is, 
shows  itself  as  a  tumor  in  the  loin,  and  hemaluria 
will  be  absent. 

I idni peritoneal  heviorrh(i(/e  arising  from  the  kid- 
ney involves  the  necessary  existence  of  a  rent  in 
the  peritoneum  overlying  it. 

There  were  20  cases  in  the  whole  series  in  which 
intraperitoneal  hemorrhage  proceeded  from  the  kid- 
ney or  its  l)lood  vessels,  and  through  a  laceration  in 
the  peritoneum.  In  none  were  there  associated 
intraperitoneal  lesions;  in  16  of  them  the  renal 
blood  vessels  were  torn. 

Rl  I'TURK    OF    TIIK    IJF.NAI,    IJLOOD    VKSSEI.S. 

In  addition  to  tiiese  16  there  were  4  others  in 
which  the  renal  blood  vessels  were  injured,  i)ut  the 
peritoneum  was  not  torn,  the  hemorrhage  being 
retroperitoneal.  Both  vessels  were  torn  in  3  cases; 
the  artery  alone  in  1,  and  the  vein  alone  in  the 
remaining  14  —  altogether  20  cases  in  which  the 
renal  blood  vessels  were  involved. 

Aneurysm  of  the  renal  vessels  may  result  in  those 
cases  (]\Iorris  has  collected  ISl  examples  of  this 
condition)  and  give  rise  to  serif)us  or  fatal  hemor- 
rhage, sometimes  at  remote  periods  after  the  original 
injury. 

SUPPURATION. 

Suppuration  occurs  as  perinephritic  abscess, 
pyonephrosis,  sui)purative  nephritis,  purulent  peri- 
tonitis. 

Its  frequency  is  variousl}^  estimated  in  the  series 
published  by  different  writers.  Grawitz  found  22 
instances  of  suppuration  in  90  cases.  Kiister 
reports  it  as  having  been  fatal  in  27  out  of  a  total 
of  222  uncomplicated  cases.  Out  of  486  uncompli- 
cated cases  of  the  present  series  it  is  noted  in  68, 
in  wbich  it  appeared  in  the  following  forms  :  Pyo- 
nephrosis, 6  ;  suppurative  nephritis,  4  ;  ])urulent 
peritonitis,  9 ;  perinephritic  abscess,  38 ;  not 
stated,  11  ;  total,  68. 

Tiie  infection  which  results  in  suppuration  is 
invited  by  the  open  door  afforded  by  the  wounded 
organ,  and  may  take  place  ihrough  the  blood  chan- 
nels, from  the  bladder  or  from  the  intestine.  The 
experiments  of  Delbet  are  interesting  in  this  con- 
nection. He  produced  infection  of  an  injured  kid- 
ney by  injecting  immediately  previous  to  crushing 
the  organ  1  cc.  of  a  solution  containing  1  drop  of 
a  virulent  culture  of  the  bacillus  comnuuie  coli  to 
10  cc.  of  fluid.  The  animals  —  rabbits  —  died  siiortly 
afterward.  Rich  colonies  of  the  bacillus  commune 
coli  were  found  both  in  the  renal  parenchyma  and 
the  perirennl  tissue.  In  control  animals  with  sound 
kidneys  this  was  not  the  case. 

The  relative  rarity  of  ascending  infection  from 
the  bladder  in  cases  of  traumatic  hj'dronephrosis, 
as  compared  with  the  more  frecpient  infections  that 
occur  in  perirenal  extravasations,  strengthens  the 


view  that  the  route  of  bacterial  invasion  is  more 
oflcn  through  the  blood  current  or  from  the  intes- 
tinal  tract,  in  the  case  of  the  latter,  than  frcjui  the 
bladder. 

CAUSKS    OI'    OKATII. 

It  is  from  the  uncomplicated  cases  alone  that  an 
Mccm-ate  estimate  of  the  mortality  can  be  derived. 
The  complicated  cascis  have  been  included,  how- 
ever, in  tlu!  study,  but  are  consideicd  separately. 
(!ases  having  lacerations  of  the  peritoneum  are 
classed  with  those  having  intrai)eritoneal  lesions 
ain(jng  the  com[)licated  ones. 

nKMOIMillA«;F.. 

TIk!  most  fatal  factor  in  subparii't:d  lacciation 
of  tiie  kidney  is  hemorrhage. 

It  was  responsii)le  for  2.'j  deatiis  out  of  the  total 
number  of  112  uiiroinpliadcd  cases  which  ended  fa- 
tiillv.  The  nature  of  the  hemorrhage  in  these  2.") 
fatal  cases  was  as  follows  :  Heujaturia  in  8  (  in  7 
of  them  it  was  secondary);  in  12  perirenal  extra- 
vasation of  blood  (1  of  them  having  the  renal  ves- 
sels torn,  and  in  8  the  blood  proceeding  from  the 
renal  parenchyma).  In  4  there  was  secondary 
hemorrhage,  the  source  of  which  was  not  specified  ; 
in   1   the  hemorrhage  is  termed  intrarenal. 

COJiri.ICATKI)    CASES. 

Laceration  of  the  peritoneum  or  intraperitoneal 
organs  is  the  most  fatal  complication  of  rui)tuicd 
kidney.  Death  is  due  in  the  larger  number  of  such 
cases  to  intraperitoneal  hemorrliage,  as  is  seen  by 
the  following  figures  :  The  total  nund)er  of  cases 
w'lth  these  complications  was  62  ;  the  total  nundicr 
of  deaths  was  48.  Of  these  48,  intraperitoneal 
hemorrhage  caused  death  in  36,  or  a  little  more  than 
66%  of  the  deaths  in  this  class  of  cases. 

Altogether,  therefore,  61  of  the  entire  nund)er 
of  190  deaths  which  occurred  in  both  complicated 
and  uncomplicated  cases  were  due  to  hemorrhage. 

SUPl'lRATION. 

Twenty-five  of  the  112  denths  of  the  4S6  un- 
complicated cases  were  due  to  suppuration,  as 
follows:  Perinephritic  abscess,  21;  septic  infec- 
tion and  abscess,  1  ;  pyonephrosis,  2  ;  su[)i)inative 
nephritis,  1  ;  total,  25. 

ANl  RIA. 

Anuria  caused  death  in  ten  of  the  series,  in 
which  but  one  kidney  was  injured,  and  the  other 
was  normal.  In  several  others  death  resulted  from 
laceration  of  both  kidneys,  and  in  four  there  w;is 
but  one  kidney.  Anuria  occurred  in  the  latter 
and  in  some  of  the  former,  but  was  not  the  imme- 
diate cause  of  death,  shock  or  hemorrhage  being 
the  more  direct  agents  in  this  respect. 

Anuria  of  twenty-four  or  forty-eight  hours'  dura- 
tion was  present  in  several  cases,  which  ended  in 
recovery,  or  in  which  the  renal  function  was  re- 
stored before  death  resulted  from  some  other  cause. 
Butler  records  an  instance  of  anuria  lasting  thirteen 
days  before  the  i)atient  died  ;  the  other  kidney 
was  atrophied,  and  the  ureter  of  the  injured  one 
obstructed  by  a  mass  of  debris. 

Morris  (piotes  an  example  of  intermittent  anuria 
reported  by  Cerou  which  was,  he  thinks,  explained 
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by  the  formation  of  au  aneurism  of  a  large  branch 
of  the  renal  artery  within  the  capsule  of  the 
kidney. 

When  of  short  duration,  and  recover}'  takes 
place,  anuria  is  to  be  referred,  so  far  as  we  can 
judge,  to  reflex  inhibitory  action  upon  the  other 
kidney,  because  of  injury  to  its  mate,  the  latter's 
function  being  temporarily  suppressed  by  the 
traumatism,  or  by  injury  to  its  pelvis  or  ureter,  or 
by  obstruction  of  the  latter  by  clot  or  d(^'bris.  If 
of  longer  duration  than  36  or  48  hours,  anuria  is 
generall}^  of  grave  significance. 

PERITONITIS. 

There  were  nine  deaths  referable  to  peritonitis 
in  the  uncomplicated  cases,  and  five  in  those  having 
injuries  of  the  abdominal  organs  associated  with 
that  of  the  kidney. 

Numerous  experiments  have  been  made  with 
animals,  and  a  considerable  number  of  clinical 
observations  are  also  available  for  the  purpose  of 
determining  the  effect  of  the  presence  of  urine,  or 
urine  and  blood,  in  the  peritoneal  cavity.  Quer- 
vain  "*  has  written  one  of  the  most  recent  and  use- 
ful articles  upon  this  subject,  in  the  course  of 
which  he  summarizes  the  opinions  and  observations 
of  a  number  of  different  writers,  some  of  which 
are  of  interest  in  this  connection. 

Quervain  quotes  the  following  authors  as  holding 
the  opinion  that  except  for  such  aid  as  can  be  de- 
rived from  surgical  intervention,  all  patients  into 
whose  peritoneal  cavity  urine  and  blood  are  extra- 
vasated  die  of  septic  peritonitis  —  Ktister,  Konig, 
Albarran,  Schede,  Petroft',  Edler.  Grawitz,  on  the 
other  hand,  as  far  back  as  1888,  asserted  that  the 
danger  from  laceration  of  the  peritoneum  in  cases 
of  subcutaneous  rupture  of  the  kidney  was  owing 
to  the  free  exit  afforded  for  the  blood  into  the  peri- 
toneal cavity,  and  denied  that  the  presence  of 
urine  there  was  necessarily  of  serious  consequence. 

Tuftier  had  already  demonstrated  by  experiments 
on  animals  that  no  urine* flows  from  the  surfaces  of 
lacerated  renal  wounds,  and  that  in  order  to  have 
urinary  extravasation  in  such  circumstances  the 
renal  pelvis,  or  one  of  the  calyces,  must  stand  in 
communication  with  the  renal  surface  through  the 
wound.  Also  from  another  series  of  observations 
that  the  introduction  of  mine  into  the  peritoneal 
cavity,  provided  it  was  made  gradually  once,  or  even 
repeatedly,  if  only  intervals  of  sufficient  length 
were  made  between  the  different  introductions,  did 
not  cause  peritonitis,  whereas  if  the  flow  was  con- 
tinuous, the  contrary  was  the  case. 

Israel  and  Grawitz  found  that  urine  which  flowed 
into  the  peritoneal  cavity  from  a  divided  ureter  in 
the  case  of  dogs  did  not  kill  them  sooner  than 
four  or  five  weeks. 

Quervain's  experiments  in  the  same  direction 
yielded  similar  results,  and  showed  finlher  that  the 
peritoneum  very  quickly  protected  itself  from  the 
encroachments  of  the  extravasated  fluids,  by  for- 
mation of  adhesions.  When  these  failed,  steady 
flow  of  urine  into  the  peritoneal  cavity  usually 
resulted  in  peritonitis. 

TREATMENT. 

An  important  influence  upon  the  mortality  being 

*  Deutsche  /eitechr.  f.  C'hlr.,  vol.  6i,  1901-02,  p.  68. 


exercised  by  the  method  of  treatment  adopted,  the 
following  analysis  with  reference  to  this  aspect  of 
the  subject  has  been  made  as  a  basis  for  compari- 
son of  the  various  methods  and  for  the  study  of 
such  other  details  as  are  of  importance  and  interest 
before  considering  the  special  features  of  the  treat- 
ment. 

The  largest  series  of  cases  hitherto  published  is 
that  of  Delbet  of  320.  When  comparing  methods 
of  treatment  he  divided  them  into  three  classes: 
(1)  Cases  treated  expectantly.  (2)  Cases  treated 
by  operations  other  than  nephrectomy.  (3)  Cases 
treated  by  nephrectomy. 

For  the  sake  of  convenience  the  writer  has  adopted 
the  same  classification,  but  has  carried  the  analysis 
of  the  whole  number  of  the  series,  including  Del- 
bet's  cases,  further  than  was  done  by  him. 

The  author  has  studied  the  details  of  all  the 
cases  included  in  this  analysis,  so  far  as  the  reports 
of  them  permit,  has  let  the  figures  tell  their  own 
story  for  what  it  is  worth,  and  has  not  changed  or 
transferred  any  of  the  data,  or  made  any  suppo- 
sitions of  what  would  probably  have  shown  dif- 
ferent results  from  those  which  appear,  had  some- 
thing happened  other  than  that  which  did  actually 
occur.  Moreover  he  does  not  think  that  a  statis- 
tical compilation  such  as  that  which  is  about  to  be 
presented  forms  a  sufficient  basis  for  making  final 
conclusions,  and  that  the  exercise  of  sound  sur- 
gical sense,  in  dealing  with  individual  cases,  is 
more  valuable  than  what  may  or  may  not  be  shown 
in  a  general  way  by  the  figures  of  such  a  statis- 
tical calculation,  even  though  it  be  made  with 
more  than  twice  the  number  of  data  hitherto 
gathered  together  for  puiposes  of  analysis. 

ANALYSIS  OF  CASES  WITH  REKERENCE  TO  TREATMENT, 
CAUSES  OF  DEATH,  ETC. 

Cases.  Deaths. 

Total  number  available  for  this 
purpose G03        191.  or  31% 

Total  number  without  associated 
uijuries 487        113,  or  23% 

Total  number  with  associated  inju- 
ries      lie  78.  or  67% 

603  191 

The  487  uncomplicated  cases  classified  with  reference 
to  method  of  treatment  are  as  follows  : 

Cases.  Deaths.  MorVty. 

Treated  expectantly 273          81  27% 

Treated  by  operations  other  than 

ncphreetonij'   99            7  7% 

Treated  by  nephrectomy 115          25  25% 

487        113 

UNCOMPLICATED   CASES  TREATED   EXPECTANTLY. 

Causes  of  death  in  56  of  the  81  fatal  cases   treated 
expectantly. 

Perinephritic  abscess  17 

Pyonephrosis 1 

Hemorrhage  (hematuria  in  8,  perirenal  in  7;  in  3  of 

the  latter  the  renal  vessels  were  torn)   15 

Anuria 10 

Peritonitis    5 

Shock    4 

Uremia  (absence  of  other  kidney  in  two  of  them)    . .     4 

56 
Of  the  25  other  deaths  the  cause  is  not  stated. 
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I         NINETV-NINE   UNCOMI'MCATEI)  CASKS  TIJKATKl*   HY  OI'ER- 
I  ATION8   OTHER  THAN   NErHKECTOMY. 

,t 

4       Treated  by  himhar  incision, 

\  tampon  and  drainage.  Cases.  Dcalhs.    Morfty. 

Pereinephritic  abcess 21  1 

Perirenal  hemorrhage    20  ■> 

Hydronephrosis   12  o 

53    r..{     :i     ;{ 

Cases  treated  by  aspiration. 
Perinephritic     abcess.        (Death 

from  peritonitis  in  1  case.) 7  1 

Pyonephrosis    1 

Hydronephrosis  (» 

14     14      1       1 

Cases  treated  by  lumbar  nephrotomy. 

Intrarenal  hemorrhage  or  suppur- 
ation.   C'l'he  two  fatal  cases  had     11     11       2      2 
the  other  kidney  injured  also.)    —     —    —    — 

Laceration  and  hemorrhage. 

Treated      by      laparotomy      and  1111  1  i 

drainage —    —  —  — 

Treated  by  lumbar  incision   and  8      8  0  0 

suture  of  the  renal  wound —    —  —  -- 

Treated   by  partial  nephrectomy  2      2  0  0 

Totals,        99  7      1% 

COMPLICATED   CASES   TREATED   EXPECTANTLY. 

Total  number,  56;  deaths,  51;  mortality,  91%. 

Conditions  and  causes  of  death  in  46  fatal  cases. 

Anuria  (absence  of  one  kidney,  2 ;  both  kidneys  in- 
jured, 2 ) 9 

Injury  to  lung  or  other  pulmonary  complications  •  8 

Dislocation  of  the  neck 1 

Fractures  (3  of  skull,  5  multiple) 8 

Rupture  of  bladder 1 

27 

Intraperitoneal. 

Associated  injuries,  24;  deaths,  24;  mortality,  100%. 
Intraperitoneal   hemorrhage  through   torn    perito- 
neum      9 

Laceration  of  liver  (shock  and  hemorrhage) 5 

"            "  spleen  (shock  and  hemorrhage) 6 

"            "  small  intestine  (peritonitis) 2 

"            "  mesocolon  (peritonitis) 1 

''           "  mesentery  (hemorrhage)    1 

24 

Total,  51 

COMPLICATED  CASES  TREATED  BY  OPERATIONS  OTHER 
THAN  NEPHRECTOMY. 

Cases.    Deaths.    Mort'ty. 

Laceration  of  the  peritoneum 5  3 

Three  treated  by  lumbar  incision 
and  drainage,  1  of  these  three 
died  from  hemorrhage. 

Two  treated  by  laparotomy,  tam- 
pon and  drainage,  and  both  of 
them  died,  one  from  peritonitis, 
one  from  hemorrhage. 


Laceration  of  liver  and  peritoneum 
Three  treated  by  laparotomy, 
tampon  and  drainage,  one  of 
these  died  from  hemorrhage. 
One  treated  by  laparotomy,  suture 
of  liver,  tampon  of  renal  wound 
and  drainage.  This  patient 
lived. 


1 


Laceration  of  spleen  and  peritoneum     4  2 

Two  were  tieated  by  laparotomy 

and    splenectomy,    the    kidney 

not  being  touched.      Holh  re- 
covered. 
Two  treated  by  laparotomy  and 

tamponing    the    spleen.      Both 

died,  on(!  from  hemorrhage,  one 

from  peritonitis. 

Laceration  of  mesentery 1  \ 

Treated   by   laparotomy,   ligation 

of  injured  vessels  of  mesentery, 

tampon  of  kidnej'.    Death  from 

peritonitis. 
Contusion  of  descending  colon ....       1  0 

'I'reated  by  suture  of  the  injured    —  — 

bowel.  \->       .      7  40% 

ANALYSIS    OF    CASES   TREATED    BY    NEPHRECTOMY. 

Cases.              Deaths.  Mortality. 

Total  number 160  44  27.5 

I'ncompllcated  cases   115  25  21 

Complicated  cases. .      45  19  42 

Lumbar  nephrectomies    81  22  27 

Abdominal        ,,  44  14  30 

Lumbar  nephrectomies. 

Coses.        Deaths.       Mortality. 

Primary  uncomplicated 42  12  30 — 

Secondary  uncomplicated  .  22  3  14 

Causes  of  death  in  the  12  fatal  cases  of  primary  uncom- 
plicated lumbar  operation : 

Hemorrhage  and  shock  in  10,  peritonitis  in  1,  infection 
and  sepsis  in  1,  (the  renal  vessels  were  torn  in  3  of  the 
10  fatal  cases  from  hemorrhage.) 

Causes  of  death  in  the  S  fatal  cases  of  secondary  uncom- 
plicated lumbar  operation  : 

One  from  shock  attending  operation;  2  from  sepsis. 

Cases.   Deaths.     Mortality. 
Primary  lumbar  complicated. .    5  3 

Secondary  lumbar  complicated    6  4 

11  7 

Causes  of  death  in  the  3  fatal  primary  operations: 
The  peritoneum  was  torn  in  all  of  the  3  fatal  cases.    In 
one  of  them  the  intestine,  which  was  adherent  to  the  peri- 
toneum overlying  the  kidney,  was  torn.    Gangrene  and 
septic  peritonitis  were  the  causes  of  death  in  this  case. 
In  the  other  two  the  peritoneum  was  torn  also,  and  in- 
traperitoneal hemorrhage  and  shock  caused  death. 
Death  in  the  4  fatal  secondary  operations  was  due  to  : 
Peritonitis  in  2;  in   both   the  peritoneum   was  torn. 
In  2  to  sepsis,  1  following  suppuration  in  the  form  of 
subphrenic  abscess  and  purulent  pleurisy,  and  1  peri- 
nephritic suppuration  of  long  duration. 

ABDOMINAL  NEPHRECTOMIES. 

Cases.  Deaths.  Mort'ty. 

Total  number    44  14         30% 

Uncomplicated 11  2         18% 

Complicated 33  12         36% 

Cases.  Deaths. 
Primary  uncomplicated    6  1  (hemorr'ge and  shock) 

Second'y  uncomplicated    5  1  (peritonitis) 

Cases.    Deaths. 

Primary  complicated 30  10 

Secondary  complicated 3  2 

33  12 

Causes  of  death  in  the  10  primary  complicated  cases 
were  as  follows:  Hemorrhage  from  ruptured  spleen  in 
2,  intraperitoneal  hemorrhage  from  the  kidney  in  3, 
hemorrhage  from  liver  and  spleen  in  1,  shook  attend- 
ing splenectomy  and  nephrectomy  in  2,  peritonitis  in 
1,  pneumonia  in  1. 

Causes  of  death  in  the  2  fatal  secondary  operations 
were  :  Hemorrhage  and  shock  attending  resection  of  in- 
testine and  nephrectomy  in  1,  shock  and  anuria  —  both 
kidneys  being  injured  —  in  1. 

{To  be  continued.) 
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A  CASE  OF  ACUTE  EPIDIDYMITIS  IN  AN  UN- 
DESCENDED TESTICLE,  WITH  GONOCOCCI 
DEMONSTRATED   IN  THE  EXCISED   ORGAN. 

BY  FRED  T.  MDRPHY,  M.D.,  BOSTON. 

From    the    CUnico-Pathnlogical   Laboratory   of  the    Massachusetts 
General  Hospital. 

An  acute  inflammation  in  an  undescended  testi- 
cle demanding  operation  is  not  remarkable.  The 
demonstration  of  gouococci  in  the  organ  thus  re- 
moved is  unique,  so  far  as  T  can  learn. 

Since  1892,  when  Eraud  ^  published  his  observa- 
tions on  the  etiology  of  acute  epididymitis,  and 
concluded  that  the  toxin  obtained  by  him  from  a 
micro-organism  cultivated  from  the  urethra  was  the 
cause,  the  bacteriology  has  been  much  discussed. 
Soon  after  this  publication  d'Arlhac^  substantiated 
these  conclusions  by  growths  on  culture  media  and 
animal  experiments.  He  isolated  this  diplococcus, 
similar  in  size  and  staining  properties  to  the  gono- 
coccus,  but  growing  freely  on  ordinary  culture 
media,  and  called  it  the  orchicoccus.  P^raud  and 
Hugounenq^  were  able  to  prove  to  their  own  satis- 
faction that  the  orchicoccus  was  distinct  from  the 
gonococcus,  that  it  was  the  cause  of  epididymitis, 
but  that  it  might  be  present  in  the  urethra  without 
exciting  such  an  inflammation.  Somewhat  later 
Carpentier  *  recognized  this  special  organism  as  an 
active  irritant  in  epididymitis,  and  Rollet^  believed 
it  to  be  the  sole  cause  of  the  inflammation.  While 
these  observers  uniformly  found  the  growth  on  cul- 
ture media  to  differ  from  the  gonococcus,  yet  their 
conclusions  have  not  been  received  without  ques- 
tion, and  the  orchicoccus  as  described  has  not  been 
accepted  as  a  definite  organism.  Based  on  the 
large  number  of  negative  and  the  small  number 
of  positive  results,  a  theory  of  irritation  from  a 
gonococcus  toxin  was  advanced,  but  it  lacks  ex- 
perimental proof.  When  the  difficulty  of  cultiva- 
tion of  the  gonococcus  is  considered,  these  negative 
results  are  not  noteworthy.  As  is  illustrated  by 
the  case  of  Collan,'''  the  immediate  negative  report 
from  cover-glass  preparations  may  prevent  further 
investigation.  Here  a  swelling  of  the  epididymis 
was  aspirated,  but  only  serous  fluid  withdrawn, 
which  was  negative  in  the  stained  specimen,  but 
on  proper  culture  media  gave  an  abundant  growth 
of  pure  gonococci.  Also  the  slight  tendency  of 
the  gonococcus  to  cause  frank  suppuration  is  well 
recognized,  and  without  an  abscess,  or  some  rare 
complication,  as  in  the  case  to  be  reported,  the 
opportunities  of  obtaining  material  for  examina- 
tion are  few.  Organisms  other  than  the  gonococcus 
have  been  isolated  from  an  abscess  of  the  epididy- 
mis by  Jadassohn,'''  staphylococcus,  and  Macaigue 
and  Vauverts,^  Friedlander's  bacillus  ;  so  that  the 
possibility  of  a  mixed  infection  cannot  be  denied. 
With  our  present  acceptance  of  the  gonococcus,  how- 
ever, as  the  cause  of  acute  urethritis,  and  the  not  un- 
common association  of  the  epididymis  with  unusual 
irritation,  as  in  irrigation  of  the  posterior  urethra 
or  massage  of  the  seminal  vesicles,  the  probability 
of  its  being  the  etiological  factor  must  be  allowed. 
The  increasing  number  of  cases  in  which  the  gono- 
coccus has  been  demonstrated  also  confirms  the 
opinion  that  it  is  the  specific  organism  of  acute 
epididymitis,  though  'inflammation  with  trauma, 
circulatory  disturbances,  as  was  held  by  Porosz,^ 


and  a  mixed  infection  are  possible  causes.  Rou- 
tier/*'  in  July,  1895,  reported  gonococci  in  the  pus 
from  an  abscess  of  the  epididymis,  but  gave  no 
data  other  than  a  microscopic  examination  of  a 
Gram  decolorizing  diplococcus.  Grosz,''  in  Novem- 
ber, 1897,  gave  the  first  complete  report  of  a  posi- 
tive growth  of  gonococci  obtained  from  the  pus 
from  an  abscess  of  the  epididymis.  His  obser- 
vations were  complete  and  the  growth  on  cultures 
was  positive.  In  the  next  mouth  Collan  reported 
the  case  cited  above,  in  which  only  serous  fluid  was 
aspirated  from  a  swelling  of  the  epididymis.  Since 
that  time  cases  have  been  reported  with  careful 
examinations  of  culture  growths  bv  Harttung,!^ 
Colombi,i3  Witte,i4  Reach, i-'  Pizzini '^  and  Kar- 
wowski.''^  All  cultures  were  obtained  from  isolated 
abscesses  in  the  epididymis  except  in  the  case  of 
Colombi,  which  in  addition  had  a  general  infection. 
Laurent  ^^  notes  a  case  in  which  the  gonococcus 
was  identified  by  form  and  color  reaction  from 
smears  from  the  epididymis,  but  no  cultures  were 
made. 

The  case  which  I  have  to  present  entered  the 
Massachusetts  General  Hospital  on  August  9, 
1901,  on  the  service  of  Dr.  S.  J.  Mixter.  He 
was  seen  by  Dr.  G.  W.  W.  Brewster,  and  I  have 
these  gentlemen  to  thank  for  the  opportunity  of 
operating  on  and  reporting  the  case. 

J.  B.,  twenty  years  old:  single;  clerk.  On  the 
afternoon  of  August  9,  patient  was  admitted  to 
the  accident  room  with  the  diagnosis  of  strangu- 
lated inguinal  hernia. 

Previous  history  unimportant  except  that  the  left 
testicle  had  never  been  in  the  scrotum,  and  five 
weeks  before  he  had  contracted  his  first  gonorrhea. 
Treatment  had  been  by  internal  remedies,  and  for 
some  days  the  urethral  discharge  had  been  prac- 
tically absent.  No  acute  symptoms  until  the  morn- 
ing of  the  day  before  entrance,  when  he  noticed  a 
small  lump  in  the  left  groin  which  was  exceedingly 
tender  and  painful.  During  the  last  twenty-four 
hours  pain  and  tenderness  increased.  Bowels 
moved  on  the  morning  of  the  9th.  No  vomiting. 
Examination  showed  a  fairly  developed  and  nour- 
ished man,  who  seemed  moderately  sick.  Tem- 
perature, 102.4;  pulse,  108;  respiration,  26;  white 
count,  18,000;  heart,  no  murmurs;  pulse,  of  fair 
strength ;  lungs,  negative ;  belly,  soft,  not  dis- 
tended ;  right  testicle  in  the  scrotum  and  of  nor- 
mal size ;  left  testicle  absent ;  penis  free  from 
scars  ;  no  urethral  discbarge  could  be  expressed. 
In  either  groin  were  slightly  enlarged  glands.  On 
the  left  side  just  above  Poupart's  ligament  and 
external  to  the  external  ring  was  a  tender  tumor, 
the  size  of  the  end  of  the  first  finger,  over  which 
the  skin  was  reddened.  It  was  apparently  distinct 
from  the  chain  of  glands,  dull  on  percussion,  and 
gave  no  impulse  on  cough.  The  external  inguinal 
ring  was  plugged  with  a  mass  which  seemed  to  ex- 
tend on  the  external  oblique  fascia  to  the  tumor. 
Right  inguinal  canal  normal. 

Diagnosis  made  of  acute  inflammation  of  an 
undescended  testicle,  and  the  patient  sent  to  the 
ward  with  an  ice  bag  on  the  groin.  In  the  ward 
he  seemed  to  grow  more  acutely  sick  and  suffered 
great  pain.  No  vomiting,  and  belly  unchanged. 
At  8  P.M.  the  temperature  had  risen  to  104.2  and 
the  pulse   was  of  poorer  quality.     Operation   was 
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advised,  and  the  patient  consented  to  the  loss  of 
the  testicle  if  necessary. 

Operation  with  general  anesthesia.  The  incision 
was  made  over  the  tumor  as  for  hernia.  Carryiri"- 
the  dissection  through  the  skin,  the  sul)cufaMooiiti 
tissue  was  found  very  edematous.  Lying  on  the 
external  oblique  fascia  about  one  cm.  outsitlo  of  the 
ring  was  what  appeared  to  be  a  small  testis.  An 
enlarged  and  porky  cord  extended  from  this,  and  at 
the  external  ring  was  acutely  flexed.  The  testicle 
was  atrophied  to  such  an  extent  and  the  cord  so 
short  that  no  attempt  to  replace  it  in  the  scrotum 
was  made.  The  external  oblique  fascia  was  s()lit 
to  the  internal  ring.  Then  the  indurated  cord  was 
tied  off  as  high  as  possible  with  catgut  and  the 
fascia  caught  together  with  interrupted  stitches  of 
the  same  material,  a  small  gauze  drain  being  left 
in  the  inguinal  canal.  Skin  closed  in  the  usual 
way.  Dry  dressing.  After  the  operation  the 
patient  had  a  very  comfortable  night,  and  by  morn- 
ing the  temperature  had  dropped  to  normal,  with 
the  disappearance  of  all  symptoms.  The  wick  was 
removed  on  the  second  day,  and  the  wound  healed 
practically  by  first  intention.  Patient  was  dis- 
charged on  the  eighteenth  day. 

The  specimen  removed  at  operation  was  ex- 
amined by  Dr.  James  H.  Wright  of  the  clinico- 
pathological  laboratory  of  the  hospital,  and  his 
report  is  as  follows  : 

The  specimen  sent  for  cxaniination  consists  of  iin  epi- 
didymis without  any  apparent  testicular  substiince.  It 
is  surrounded  by  what  appears  to  be  a  thickened  tunica 
vaginalis.  Perhaps  1.5  cm.  of  spermatic  cord  is  pres- 
ent. On  longitudinal  sections  made  through  the  epidi- 
dymis, the  interstitial  tissue  appears  to  be  increased  in 
amount  and  the  color  of  the  cut  surface  is  dark  red  with 
a  number  of  grayish  walled  tubules  showing,  which  are 
filled  with  a  yellowish  semi-solid  material  or  with  thick 
opaque  white  fluid. 

Microscopical  examination  of  cover-glass  preparations 
from  the  material  in  the  tubules,  stained  by  Gram's 
method  and  afterwards  with  Bismarck  brown,  shows  a 
small  number  of  brown-stained  diplococci,  like  gonococci 
in  size  and  shape,  situated  both  within  and  outside  of 
the  pus  cells,  which  are  numerous.  In  cultures  on  hy- 
drocele agar  from  the  contents  of  the  tubules  above 
described  there  developed  a  variable  number  of  colonies, 
grayish  white  and  pearly  in  appearance,  and  of  rounded 
outline,  the  larger  of  which  attained  a  diameter  of  about 
2  mm.  after  about  forty-eight  hours  in  the  Incubater. 
These  were  composed  of  Gram  decolorizing  diplococci, 
sometimes  appearing  as  tetrads  and  resembling  gono- 
cocci. Further  study  of  these  cocci  in  subcultures  re- 
sulted as  follows :  'J'hey  do  not  grow  upon  plain  agar 
(reaction  -|-  1.7).  In  one  tube,  upon  which  a  consider- 
able quantity  of  material  was  sown,  two  or  three  colo- 
nies developed,  but  several  other  plain  agar  tubes  inoc- 
ulated parallel  with  the  hydrocele  agar  cultures  showed 
no  growth  after  forty-eight  hours.  The  colonies  on  the 
hydrocele  agar  appear  as  rounded,  translucent,  pearly 
disks  attaining  the  diameter  of  about  2  mm.  in  some 
instances. 

On  dry  hydrocele  agar  the  growth  has  a  viscid  consist- 
ency, stringing  out  when  touched  with  a  platinum  needle. 
Under  a  low  magnifying  power  the  colonies  appear  as 
translucent  disks  with  smooth,  rounded  outlines,  show- 
ing in  their  central  portions  small  brownish  granular 
masses  irregularly  distributed.  The  coccus  decolorizes 
by  Gram,  and  shows  a  tendency  to  grow  in  the  form  of 
tetrads.  In  a  culture  about  forty-eight  hours  old  the 
cocci  show  marked  involution  forms  and  degeneration. 
The  organism  in  this  case  is  clearly  the  gouococcus. 

Microscopical  examination  of  hardened  sections  taken 
from  different  places  in  the  specimen  shows  the  larger 
tubules  to  be  filled  with  pus,  while  some  of  the  smaller 
tubules  are  not  so  affected.    The  epithelium  of  the  tub- 


ules containing  pus  is  for  the  most  part  absent,  and  there 
is  in  soiiui  instances  purulent  infiltration  and  di-genera- 
tion  of  the  surroumling  ti-sue.  In  some  tubules  diplo- 
eocci  lik(!  gonococci  are  present  inside  the  pm  cells. 
The  interstitial  issue  shows  marked  Infiltration  with 
lihrin,  and  moderate  infiltration  with  leucocytes  and 
other  inflammatory  cells. 

The  blood  ves.sels  are  filiated  and  gorged  with  red 
blood  cells. 

In  cross  section  of  the  spermatic  cord,  the  lumen  of 
the  vas  deferens  contains  pus  and  the  e|)ithelium  lining 
it  is  absent  and  disintegrated.  In  the  pus,  diplococci 
like  gonococci  are  ohserved  in  small  numbers.  There 
is  some  infiltration  of  the  substance  of  the  cord  with  in- 
flammatory cells  together  with  lihrin.  No  proper  testic- 
ular substance  is  apparent  in  th(!  sections. 

We  have  to  do,  then,  with  a  case  of  epididymitis 
without  abscess  formation,  the  usual  clinical  condi- 
tion. The  gonococcus  clearly  was  the  infecting 
agent  in  this  case,  and  it  seems  to  me  that  the 
only  reasonable  ground  to  take  is  that  it  is  the 
tnicro-organism  concerned  in  all  cases  of  epididy- 
mitis with  gonorrheal  urethritis,  possibly  rarely 
associated  with  a  mixed  infection.  Why  the 
smaller  tubules  were  not  generally  involved  it  is 
hard  to  explain  unless  they  represent  more  distant 
portions  of  the  vasa  elTerentia  beyond  the  limits  of 
the  process.  This  specimen  must,  I  think,  add 
materially  to  the  evidence  that  epididymitis  is  due 
to  the  presence  of  the  gonococcus  in  the  epididymis, 
and  is  not  due  to  the  absorption  of  toxin  from  the 
urethra  or  to  the  primary  infection  of  other  micro- 
organisms. Clinically  the  differentiation  from  the 
other  possibilities  of  acute  inflammation,  as  adenitis, 
incarcerated  or  partially  strangulated  hernia,  is  not 
without  interest. 
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THE  NERNST  LAMP  FOR  THE  PRODUCTION 
OF  ETHER  WAVES  FOR  USE  IN  THERA- 
PEUTICS. 

BY   WILLIAM  ROLLINS,   BOSTON. 

Ether  waves  from  two  forms  of  .electric  lamps 
are  now  used  extensively  in  therapeutics  in  Europe 
and  to  a  less  extent  in  America.  Where  short  ether 
waves  are  required  the  arc  is  the  more  suitable,  as 
the  tem|)erature  is  higher,  making  the  proportion  of 
short  waves  greater  ;  and  having  no  glass  covering 
like  the  incandescent  lamp  there  is  no  absorption 
from  this  source.     Glass  absorbs  practically  all  the 
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waves  shorter  than  300  uu.,  as  does  the  atmosphere 
those  given  out  by  the  sun.     During  the  past  year 
I    have    made    experiments    with     Prof.    Walter 
Nernst's  lamp,  in  which  a  rod  containing  a  prepara- 
tion of    zircouia  is  heated   by  an  electric  current. 
This  like  the  arc  requires  no  glass  covering,  though 
it  is  supplied  with  one.     Loss  of   short  waves   is 
therefore  avoided.     The  light  is  well  suited  for  use 
in  therapeutic  cabinets  in  which  an  even  distribu- 
tion of  radiant  energy  is  desired  and  obtained  by 
using  many  incandescent  bulbs  —  over  ninety  in  one 
of  Dr.  Kellogg's.     A  second  advantage  over  incan- 
descent bulbs  is  that  the  consumption  of  current  for 
the  same  number  of  light  waves  is  greater,  less  of 
the  current  being  converted    into  the  longer  heat 
waves.     I  do  not  expect  the  Nernst  lamp  will  super- 
sede the  older  forms  for  therapeutic  purposes,  but 
it  is  certain  to  have  a  place  of  its  own.     Ether  waves 
are  now  so  much  used  in  medicine   that  it  seems 
desirable  to  have  some  general  term  under  which  all 
the  forms,  such  as  x-jight,  ultra  violet  light,  actinic 
light,  ordinary  white  light,  red  light,  heat  and  elec- 
tric waves,  can  be  grouped.     I  am  in  the  habit  of 
using  the  term  "ether  therapeutics"  for  this  pur- 

Present illness.  —  Feb.  6,  about  midnight,  she  had 
a  severe  chill,  with  nausea  and   retching   but   no 
vomiting.     The    remainder  of    the  night    she    had 
chills  or  chilly  sensations.     The  next  morning  she 
felt  some  nausea.     The  temperature  was  not  taken. 

For  three  days  she  remained  in  bed  without  im- 
provement. 

I    saw  her  first  Feb.  9.     She  complained   of   a 
cough  and  of  some  mental  confusion  (feeling  stupid, 
and  not  being  able  to  finish  a  sentence).     She  did 
not  complain  of  pain  or  refer  her  illness  to  any  par- 
ticular part  of  her  body. 

She  seemed  cheerful,  laughed  and  joked  as  was 
her  wont,  but  was  evidently  anxious  about  herself. 
She  looked  whiter  than  usual. 

Physical  examination.  —  The  joints  of  her  hands 
were  much  enlarged  and  thickened.     Her  pulse  was 
70',  full   and   regular;   the    radial  arteries  slightly 
atheromatous.      (Her  pulse  was  normally  from  oO' 
to  55'.)     Respiration  20',  reg\ilar  and  easy. 
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A   CASE  OF   MALIGNANT  ENDOCARDITIS    WITH 
MENINGITIS,  PNEUMOCOCCUS   INFECTION. 

BV  L.   C.  MILLER,  M.  D.,  WORCESTKK,  MASS. 
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In  spite  of  Broadbent's  protest  against  the  use  of 
the  term  "  malignant,"  as  applied  to  endocarditis 
instead  of  "infective,"  I  have  preferred  it  i.i  this 
case  for  the  reason  that  it  illustrates  the  fact  that 
malignant  endocarditis  is  usually  fatal. 
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REPORT    OF    CASE. 

Mrs.  W.,  sixty-one  years  old,  widow,  hospital 
matron. 
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Family    history.  —  Father    killed    in    accident ; 
mother  died  of  consumption  ;  brother  of   Brioht's 
disease. 

Previous  history.  —  She    has   had    more  or   less 
articular  rheumatism  for  years.     Last   spring  she 
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had  what  was  called  "grippe,"  accompanied  by  a 
nasal  discharge.     She  never  permitted  an  examina- 
tion of  the  nose,  but  Dr.  Getchell,  from  her  descrip- 
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disease  of  either  the  frontal  or  ethmoidal  sinuses. 

URINE 
Mil»  ««. 

probably  the  frontal. 

During  the  above  illness  a  soft  systolic  murmur 
was  found  at  the  apex  of  the  heart,  and  a  mitral 
lesion  diagnosed. 

Recently  she    has  complained  of  trouble  in  her 
head.     Some  time  (a  week  or  two)  before  her  pres- 
ent illness  she  fell  on  the  ice  and  struck  her  head  a 
severe  blow.     At   about   the   same  time,  whether 
before  or  after   it  is  impossible  to  determine,  she 
had  an  attack  of  dizziness,  followed  by  confusion  of 
mind  resembling  aphasia.     This  lasted  five  or  six 
hours.     About  four  weeks  before  death  she  nearly 
fainted  in  church. 
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raur  was  easily  heard  in  the  axilla  and  behind  near 
the  angle  of  the  Hcapula. 

Abdomen. — The  spleen  was  not  felt,  'riiere 
were  no  nnusual  symptoms  found  in  the  abdomen. 
Jts  walls  were  very  thick  and  made  the  palpation 
of  tiie  liver  and  spleen  practically  impossible. 

Tiiere  was  no  edema  anywiiere.  The  pupils 
were   efpial  and    responded    to   light. 

'I'he  urine  examination  of  the  previous  day 
showed  :  Urine  strongly  acid  ;  specific  gravity,!. ().'}() ; 
albunnn  trace;  sugar  0;  urea  3.8%;  sediment,  a 
few  brown  granular  casts,  a  few  red  blood  (;or- 
puscles,  a  moderate  number  of  leucocytes,  amor- 
phous urates. 

In  all,  eight  examinations  of  the  urine  were  made. 
The  highest  specific  gravity  was  1.030,  lowest  1.018. 
Only  a  faint  trace  of  albumin  was  ever  found.  The 
urea  never  over  3.8%,  the  lowest  being  1.9%.  In 
the  sediment  were  always  hyaline  casts,  leucocytes, 
uric  acid  crystals,  and  epithelium  ;  sometimes  gran- 
ular casts  ;  once  a  waxy  cast. 

The  blood  count  showed  15,000  leucocytes  at  the 
first  count  and   16,000  at  the  second  count. 

No  diagnosis  was  made  after  this  examination. 

The  bowels  were  sluggish,  but  responded  to  a 
compound  cathartic  pill.  Strychnia  and  small 
doses  of  whiskey  were  ordered.  The  stomach 
symptoms  had  quieted  down  and  milk  with  plain 
soda  was  advised. 

The  next  day,  the  fifth  day  of  the  sickness,  the 
patient  seemed  much  the  same.  The  left  lung 
seemed  duller  on  percussion  and  the  respiratory 
sounds  more  diminished.  The  temperature  had 
fallen  to^99.8°  in  the  morning,  but  went  up  to  101° 
by  mid-afternoon.  The  pulse  was  .54'  and  50'.  The 
respirations  22'  and  20'. 

The  sixth  day  of  the  illness  the  patient  showed 
more  anxiety  about  herself.  She  complained  that 
she  could  not  finish  a  sentence  and  felt  stupid. 
The  highest  temperature  was  101.8°,  the  lowest 
99.2'' ;  pulse,  highest  54',  lowest  50'.  The  bowels 
moved  after  a  compound  cathartic  pill.  Examina- 
tion of  the  chest  showed  less  dullness  and  cleai-er 
respiratory  sounds,  and  by  the  eighth  day  the  lungs 
were  negative. 

The  eighth  day  she  had  a  chill  lasting  ten  min- 
utes. The  temperature  went  from  98.6°  to  103.2°  ; 
pulse  80',  respirations  40'. 

Without  going  too  much  into  details,  it  is  suffi- 
cient to  state  that  the  patient  had  eight  chills  in  the 
six  succeeding  days.  The  highest  temperature  was 
103.8°,  pulse  80',*^  respiration  40'.  The  tenth  day 
we  were  certain  of  marked  changes  in  the  heart 
sounds.  These  had  come  on  so  gradually  that  it 
was  difficult  to  detect  them.  The  systolic  murmur 
at  the  apex  was  rougher  and  much  louder,  espe- 
cially toward  the  axilla.  The  sounds  were  mufiiled 
over  the  base.  Three  days  later  we  could  detect 
a  soft  diastolic  murmur  over  the  base.  The  pulse 
was  still  regular  but  with  a  bounding  quality  and 
more  easily  compressed. 

The  night  of  the  tenth  day  she  was  delirious. 
Some  of  the  time  she  perspired  very  freely. 

That  day  we  ventured  the  diagnosis  of  malignant 
endocarditis.  Previously  we  had  been  expecting 
pneumonia  to  develop.  But  the  symptoms  of  the 
latter  if  they  existed  were  very  indistinct  and  soon 
cleared  up. 


The  eleventh  day  of  her  illness  there  was  a  puru- 
lent discharge!  from  her  left  ear.  This  ceased  in 
two  days,  when  the  drum  was  incised  without 
further  discharge.  At  this  time  she  complained  of 
feeling  dizzy,  but  never  of  pain. 

The  fouiteenth  day  she  was  delirious  atid  grad- 
luilly  became  unconscious.  Urine  was  passed  in- 
voluntarily. 

During  the  afternoon  of  the  fourteenth  day  Drs. 
(iage  and  Baker  saw  the  patient  in  consultation. 
.\t  the  time  of  the  consultation  Mrs.  \V.  was  un- 
conscious, breathing  regularly,  pulse  regular  but 
l»ounding.  There  was  no  dyspnea,  no  edema  of 
the  legs,  or  signs  of  edema  of  the  lungs.  The 
heart  sounds  were  as  described  above. 

After  considering  all  the  possible  causes  for  the 
patient's  condition,  Drs.  Baker  and  (iage  expressed 
it  as  their  opinion  that  she  was  suffering  from  some 
septic  condition  in  the  brain,  probably  abscess, 
possibly  meningitis. 

Between  6  and  8  o'clock,  i'.m.,  of  that  day  her 
respirations  were  of  the  Cheyne  Stokes  type  with 
some  cyanosis.  The  house  officer.  Dr.  von  ShoUy, 
discovered  a  left-sided  hemiplegia  affecting  the  limbs 
and  face  but  not  the  eye. 

The  next  day  the  right  side  became  paralyzed. 
vShe  died  the  seventeenth  day  after  the  initial 
chill. 

Resume.  —  We  have  a  woman  past  sixty;  her 
family  history  negative.  She  has  a  rheumatic  his- 
tory and  an  old  valvular  heart  lesion.  There  are 
recent  evidences  of  either  circulatory  or  brain  dis- 
turbance, perhaps  both.  The  onset  of  her  last 
illness  was  marked  by  a  chill  and  gastric  disturb- 
ance, with  a  slight  dullness  and  diminished  res- 
piratory sounds  on  one  side.  These  symptoms 
were  followed  by  a  variable  temperature  for  a  few 
days,  then  by  chills  every  day  until  unconscious- 
ness came. 

There  was  a  tnarked  leucocytosis ;  moderate 
renal  changes  ;  no  diminution  in  the  excretion  of 
urea.  There  was  increasing  loss  of  mental  power 
up  to  unconsciousness  and  paralysis.  There  was 
marked  roughening  of  the  heart  sounds  after  a 
week's  illness.  The  pulse  was  full  and  regular. 
There  was  no  edema  of  the  extremities  or  lungs, 
or  other  signs  of  cardiac  incompetence. 

DR.    baker's    report    OF    THE    ACTOPSY. 

Autopsy  held  at  4.30  o'clock,  Feb.  22,  1903,— 
two  hours  after  death.  The  body  was  that  of  a  large, 
well-developed,  well-nourished  woman,  6  feet  11 
inches  in  height;  estimated  weight,  185  pounds. 

There  was  the  usual  postmortem  mottling  in 
dependent  parts,  but  no  rigor  mortis.  The  pupils 
were  equal  and  dilated  about  7  mm.  There  was 
no  edema.  About  each  phalangeal  joint  there 
was  marked  bony  and  cartilaginous  thickening, 
with  some  distortion  of  the  fingers,  evidently  due 
to  chronic  rheumatoid  arthritis. 

Head.  —  The  scalp  showed  nothing  unusual,  but 
the  entire  bony  skull  was  found  to  be  at  least  twice 
the  average  thickness,  with  marked  thickening  ex- 
ternally of  the  squamous  portions  of  both  temporal 
bones. 

Interior  of  skull. — There  were  very  extensive 
exostoses  almost  like  ivory  in  character.  They 
were  situated  nearly  symmetrically,  arising  from  the 
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petrous  portion  of  the  temporal  bone  extending 
into  the  middle  fossae. 

Brain.  —  There  was  found  a  most  extensive, 
yellowish-gray  thick  exudate  in  the  pia  mater,  so 
extensive  as  to  conceal  the  convolutions  of  the 
brain  over  nearly  the  entire  surface  of  the  con- 
vexity of  the  right  hemisphere,  and  the  upper  two 
thirds  of  the  convexity  of  the  left  hemisphere. 
The  pia  over  the  base  was  markedly  injected  and 
edematous,  and  somewhat  hazy. 

The  main  arterial  trunks  showed  a  moderate 
degree  of  atheroma. 

The  ventricles  of  the  brain  were  not  remarkable. 
On  sectioning  the  brain  no  areas  of  softening  were 
found. 

Lungs.  —  The  right  lung  was  completely  covered 
with  old  adhesions,  completely  obliterating  the 
pleural  cavity.  There  was  also  a  very  slight  re- 
cent pleurisy  about  this  lung.  The  lung  itself  was 
less  elastic  than  normal,  but  there  were  no  areas  of 
consolidation.  The  left  lung  was  fully  expanded 
without  adhesions.  There  were  no  areas  of  con- 
solidation in  this  lung.  The  pleural  cavity  con- 
tained no  excess  of  fluid. 

Pericardium.  —  The  pericardium  was  free  from 
adhesions,  except  to  the  right  lung.  The  sac  con- 
tained about  30  cc.  of  a  clear  serous  fluid. 

Heart. — The  heart  weighed  400  gms.  There 
was  marked  hypertrophy  and  dilatation  of  the  left 
auricle,  with  marked  hypertrophy  of  the  wall  of 
the  left  ventricle,  which  was  nearly  twice  the 
normal  thickness.  The  right  auricle  was  not  re- 
markable. The  right  ventricle  was  slightly  hyper- 
trophied  but  not  dilated.  The  mitral  orifice  was 
somewhat  contracted,  with  the  anterior  segment  of 
the  valve  thickened.  There  was  in  it  a  small 
abscess  containing  about  five  drops  of  a  thick 
yellowish-white  pus.  Adjacent  to  this  was  a  large, 
irregularly  shaped  dark  red  thrombus,  about  the 
size  of  the  end  of  a  thumb.  This  was  firmly 
adherent  to  the  valve  and  projected  into  the 
auricle.  The  aortic  valve  was  of  normal  appear- 
ance ;  but  there  was  a  slight  degree  of  atheroma  of 
the  aorta  itself  just  above  the  valve.  The  tricuspid 
and  aortic  valves  showed  no  changes.  The  heart 
muscle  showed  a  very  faint  degree  of  cloudy  swel- 
ling. 

Abdomen.  —  The  stomach  and  intestines  were 
normal.  The  spleen  was  about  twice  the  normal 
size,  with  its  lower  half  the  seat  of  a  recent  hemor- 
rhagic infarct.  The  remaining  portion  was  soft 
and  swollen.  The  left  kidney  was  lobulate,  firm 
and  at  least  twice  the  normal  size.  Its  capsule 
was  thickened  and  adherent,  leaving  on  removal  a 
red  granular  surface.  There  were  several  small 
cysts  scattered  over  the  surface.  On  section  the 
cortex  was  irregular  in  thickness,  though  measur- 
ing more  than  normal.  The  right  kidney  was  lobu- 
lated,  firm  and  of  about  one  half  the  normal  size. 
It  was  similar  in  structure  to  the  left.  The  pelvis 
of  the  kidneys,  ureters  and  bladder  showed  no 
special  changes. 

The  liver  was  somewhat  more  fibrous  than  nor- 
mal, without  other  changes. 

The  uterus  was  of  the  infantile  type,  about  two 
inches  in  length,  nearly  round  and  about  three 
quarters  of  an  inch  in  diameter.  (She  had  never 
menstruated.)  Both  ovaries  were  exceedingly  small 


and  apparently  undeveloped,  as  were  the  Fallopian 
tubes. 

ANATOMICAL    DIAGNOSIS. 

Malignant  endocarditis  of  the  mitral  valve. 
Mitral  stenosis  and  regurgitation.  Hypertrophy 
of  the  left  and  riglit  ventricles  and  hypertrophy  and 
dilatation  of  the  left  auricle.  Acute  suppurative 
leptomeningitis. 

Chronic  interstitial  nephritis,  chronic  fibrous 
pleuritis,  acute  splenic  tumor  with  infarct.  Infan- 
tile uterus.  Thickening  of  skull.  Rheumatoid 
arthritis  of  hands. 

BACTERIOLOGICAL    DIAGNOSIS. 

Smear  preparations  from  the  brain  showed  numer- 
ous pneumococci,  and  a  pure  culture  of  pneumococ- 
cus  was  obtained  from  a  culture  on  blood  serum. 
Smears  from  the  abscess  in  the  mitral  valve  showed 
the  same  organisms.  Sections  of  a  portion  of  the 
mitral  valve  showed  pneumococci. 

I  shall  not  attempt  to  discuss  this  case  in  detail, 
but  speak  only  of  a  few  of  its  most  interesting  fea- 
tures. Perhaps  the  first  question  that  comes  to 
mind  is  the  source  of  the  infection.  There  were  no 
signs  of  recent  pneumonia  found  at  the  autopsy, 
and  we  know  that,  aside  from  the  doubtful  respira- 
tory symptoms,  there  were  no  other  clinical  symp- 
toms of  pneumonia.  The  middle  ear  as  a  source  of 
infection  was  ruled  out  by  the  autopsy.  The  fron- 
tal or  ethmoidal  sinuses  were  not  opened,  so  it  can- 
not be  definitely  said  that  they  were  not  diseased. 
Judging  by  the  great  thickening  of  the  skull,  it 
seems  quite  probable  that  one  or  both  of  them  may 
have  been  completely  filled  up. 

Cases  of  endocarditis  with  pneumococcus  infec- 
tion but  without  pneumonia,  with  and  without  men- 
ingitis, have  been  reported. 

In  an  etiological  table  of  meningitis  Osier  gives 
as  a  cause  of  primary  meningitis,  pneumococci  — 
the  meninges  alone  involved  or  in  a  general  pneu- 
mococcic  infection  —  or  secondary  meningitis  due 
to  pneumonia,  endocarditis,  etc.,  from  pneumococ- 
cus infection. 

Weichselbaum,'  in  1888;  reported  two  cases  of 
malignant  endocarditis  without  pneumonia  either 
preceding  or  accompanying  them  ;  one  with  and  the 
other  without  meningitis. 

The  one  complicated  by  meningitis  so  nearly 
resembled  my  case  that  I  consider  it  worth  quoting  : 

"  There  was  admitted  to  the  hospital  a  man  of 
thirty-seven  years,  who  two  years  before  had  articu- 
lar rheumatism,  since  which  time  he  had  suffered 
from  heart  palpitation.  At  the  apex  of  the  heart 
systolic  and  diastolic  murmurs  were  found.  During 
his  illness  the  patient  ran  a  high  temperature,  and 
had,  besides,  two  chills.  Twelve  days  after  en- 
trance to  the  hospital  the  man  died. 

"The  autopsy  showed  a  fibrino-purulent  cerebro- 
spinal meningitis  ;  also  an  insulliciency  of  the  mitral 
valve  with  considerable  polypoid  vegetations  on  the 
valve,  an  eccentric  hypertrophy  of  the  left  and  dila- 
tation of  the  right  heart  ventricles.  There  was  an 
infarct  of  the  spleen.  Ptieximonia  was  not  present. 
Pneumococci  in  the  exudate  of  the  meninges,  as 
well  as  in  the  valve  deposit." 

»  Wien.  med.  Wchnschr.,  1888,  Bd.  xxxviii,  S.  1177  and  1209. 
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In  order  to  complete  his  investigations  into  the 
part  tlie  pneiirnococci  phiyed  in  this  case,  Weicli- 
selbanm,  using  a  jxire  culture  of  these  pneuinococci, 
injected  then)  into  a  guinea  pig  whose  aortic  valve 
had  been  injured  artificially.  After  two  days  the 
pig  died.  The  autopsy  in  this  case  showed  an 
endocarditis,  hut  not  on  the  aortic  valve  which 
had  been  injured,  but  on  the  mitral  valve.  In 
addition  there  was  a  bilateral  pleuro-pneumonia 
and  a  greatly  swollen  spleen.  From  the  heart, 
spleen  and  lungs  of  the  pig,  cultures  showed  pneu- 
raococci. 

Weichselbaum,  in  discussing  these  cases,  says : 
"It  must  be  determined  which  process  was  pri- 
mary, the  endocarditis  or  the  meningitis.  Since  such 
a  differentiation  cannot  be  made  with  certainty,  so 
nothing  definite  can  be  said  about  the  point  of 
entrance  of  the  diplococcus  pneumoniiXi  in  the  case 
described.  This  applies  as  well  to  the  other  case 
in  which,  besides  the  endocarditis,  there  was  no 
process  whatever  to  be  found  caused  by  the  diplo- 
coccus pneumoniie.  The  possibility  of  the  endo- 
carditis in  this  case  arising  by  way  of  the  respira- 
tory tract  cannot  be  shown  offhand." 

These  last  remarks  apply  to  my  case.  It  cannot 
be  shown  how  the  infection  entered,  nor  exactly  its 
course  after  entry.  1  have  assumed  that  it  ex- 
tended from  the  heart  to  the  brain.  It  may  be 
objected  to  my  opinion  that  Mrs.  W.  showed 
symptoms  of  cerebral  disease  of  some  sort  before 
the  onset  of  the  acute  illness.  In  reply  I  can  only 
say  that  we  do  not  know  how  long  the  malignant 
endocarditis  may  have  existed  prior  to  our  discov- 
ery of  it.  Gibson^  says:  "This  septicemic  form 
of  acute  endocarditis  is  sometimes  specially  charac- 
terized by  the  cerebral  symptoms  to  which  Osier 
has  particularly  called  attention  ;  it  is  then  fre- 
quently associated  with  meningitis,  and  it  may  be 
noted  that  Netter  has  detected  pneumococci  in  the 
meningeal  exudation.  It  cannot  be  too  strongly  in- 
sisted upon  that  a  great  many  cases  of  the  affection 
run  a  perfectly  latent  course,  and  only  reveal  them- 
selves by  a  sudden  disturbance  of  the  circulatory 
system,  through  changes  taking  place  in  the  heart 
or  embolic  processes  occurring  in  other  organs." 

If  for  no  other  reason,  this  case  is  interesting 
because  symptoms  which  were,  at  the  best,  but 
vaguely  and  partially  understood  were  wholly  ex- 
plained by  the  pathological  and  bacteriological 
findings. 

I  am  under  obligations  to  Dr.  F.  H.  Baker  for  a 
careful  autopsy  report ;  to  Dr.  Anna  von  ShoUy 
for  assistance  and  suggestions  in  the  conduct  of 
the  case ;  to  Dr.  Merrick  Lincoln  for  German 
translations. 


^eDical  l^rogrti^^ef. 


REPORT  ON   MENTAL   DISEASES. 

BY  HENRT  R.   STEDMAK,  M.D.,  BBOOKLINE,  MASS. 
THE,  SIMPLE    DEMENTED    FORM    OF    DEMENTIA    PRECOX. 

DiEM^,  after  a  careful  study  of  nineteen  cases, 
concludes  that,  beside  the  clinical  types  of  hebe- 

'  Diseases  of  Heart  anil  Aorta,  page  416. 
'  Archiv  f .  Psycliiatrie,  xxxvll,  lii,  1908. 


phrenia,  katatonia,  dementia  paranoides  and  para- 
noid forms,  whicli  all  end  in  the  peculiar  mental 
weakness  of  dementia  precox,  there  is  another 
type  which  leads  to  the  same  terminal  condition, 
tiie  same  disturbance  of  intelligence  and  character, 
but  its  beginning  is  regularly  simple,  insidious  and 
without  8[)ecial  forebodings;  it  develops  without 
acute  exacerbations  or  remissions,  without  pro- 
nounced maniacal  or  melancholy  states,  without 
hallucinations  and  delusions,  and  without  tiie  pe- 
culiarities characteristic  of  the  other  forms  of 
dementia  precox  above  mentioned,  catalepsy,  tics, 
affectations,  peculiar  manners,  stereotyped  atti- 
tudes, negativeism  and  mutism.  After  some  years 
there  is  usually  a  stationary  condition.  The  type 
is  best  described  by  the  name  of  the  simple  de- 
mented form  of  dementia  precox  or  simple 
dementia.  Pure  cases  are  not  very  common,  al- 
though they  are  much  commoner  than  is  sup|)osed, 
because  they  often  come  very  late  to  asylums. 
Twelve  of  the  nineteen  cases  lacked  all  the  specific 
symptoms  of  hebephrenia.  A  sharp  definition, 
however,  cannot  be  made  and  must  be  only  arti- 
ficial. Variations  in  the  emotional  state,  katatonic 
symptoms,  and  delusions  may  at  first  be  unnoticed, 
and  yet  be  transitions  to  the  forms  already  de- 
scribed. Women  suffering  from  this  form  are  often 
considered  of  bad  character,  and  men  simply  as 
alcoholic.  One  symptom  of  dementia  precox  has 
seldom  been  described,  but  is  specially  common  in 
these  cases,  namely,  a  fine  regular  tremor  of  the 
hands.  It  is  usually  impossible  in  the  early  stages 
to  predict  the  definite  course  of  the  disease,  and 
after  a  number  of  years  the  simple  demented  form 
may  pass  into  the  hebephrenic  form.  Simple 
dementia,  hebephrenia  katatonia  and  the  paranoid 
forms  of  dementia  precox  thus  form  one  clinical 
unity.  This  form  is  of  great  practical  and  forensic 
importance  on  account  of  its  close  relations  to 
alcoholism,  vagabondism  and  acquired  anomalies 
of  character. 

PSEUDO-HALLUCINATIONS. 

Lugaro^  believes  that  there  are  many  insane 
patients  who  apparently  have  hallucinations,  \'et 
merely  have  subjective  impressions  as  of  words 
pronounced  mentally,  and  not  actually  false  hear- 
ing. These  pseudo-hallucinations  or  psychical  hal- 
lucinations consist  in  pure  representations  without 
the  objective  character  of  true  hallucinations. 
They  consist  in  mental  voices  or  the  mental  repre- 
sentations of  acts.  They  assume  a  character  ex- 
traneous to  the  person's  personality  by  the  method 
by  which  they  arise,  by  their  separation  from  the 
ordinary  processes  of  association,  by  their  unusual 
and  strange  character,  and  by  the  contrast  which 
they  may  present  to  the  patient's  own  desires. 
They  are  always  interpreted  by  the  patient  as  an 
exceptional  pjienomenon  with  explanatory  delu- 
sions, which  vary  according  to  the  patient's  educa- 
tion or  tendencies.  The  phenomenon  of  epigastric 
voices  is  determined  by  these  hallucinations  accom- 
panied by  abnormal  sensations  in  the  internal  or- 
gans, which  determine  the  localization  of  the  voices. 
Many  of  the  cases  described  as  pure  verbal  psycho- 
motor hallucinations  are  really  due  to  these  i)seudo- 
hallucinations   associated  with  peculiar  sensations 

>  Rlviata  de  Patalogia  Nerv.  &  Ment.,  vill,  1,  72,  Jan.,  Feb.,  1903. 
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in  the  speech  apparatus.  The  phenomena  of  think- 
ing aloud  and  of  forced  speech  may  also  be  due  to 
these  pseudo-hallucinations.  Certain  imperative 
actions  are  also  usually  associated  with  them,  and 
they  all  probably  depend  upon  the  same  causal 
factor,  —  an  irritation  in  the  brain  acting  independ- 
ently of  the  ordinary  mechanism  of  association. 
True  hallucinations  probably  have  their  seat  in  the 
sensory  centers,  and  pseudo-hallucinations  in  the 
centers  of  association.  They  are  characteristic  of 
chronic  mental  states,  or  at  least  are  more  striking 
in  them,  and  are  especially  common  in  dementia 
paranoides,  but  they  may  be  observed  in  every 
form  of  dementia  precox.  They  are  also  seen  less 
frequently  in  psychoses  of  the  climacteric  period, 
or  of  old  age,  and  sometimes  in  general  paralysis. 
The  characteristic  mental  disturbance  of  dementia 
precox  consists  in  a  disturbance  of  elaboration  of 
motives  for  actions  of  the  will  and  of  conduct. 
All  the  affective  disorders  and  the  disturbance  of 
conduct  of  such  patients  are  due  to  this  disturb- 
ance—  the  affective  insensibility,  the  motiveless 
emotions,  the  impulses,  the  negativism,  katatonia, 
catalepsy,  echoing  of  words  and  acts,  stereotyped 
movements  and  peculiar  mannerisms.  The  pseudo- 
hallucinations  are  probably  an  immediate  associa- 
tive effect  of  such  a  distui'bance.  It  is  probable 
that  this  fundamental  disturbance  depends  upon  an 
elective  systemic  lesion  of  special  cortical  neurones. 
The  system  involved  cannot  be  either  sensory  or 
motor,  because  the  sensibility  and  the  motor  power 
are  intact.  It  cannot  be  a  system  designed  for  the 
association  of  images,  because  memory  and  ideation 
are  preserved.  It  must  therefore  involve  a  system 
of  neurones  destined  for  the  highest  co-ordination 
between  representatives,  the  corresponding  emo- 
tions and  the  execution  of  acts.  From  his  studies 
of  the  structure  of  the  cortex  and  the  findings  in 
patients  presenting  these  phenomena,  Lugaro  sus- 
pects that  the  diseased  system  may  be  contained  in 
the  deep  "'layer  of  the  cortex  and  in  the  polymor- 
phous cells. 

DEMENTIA. 

Probst  3  reports  a  case  of  dementia  due  to  special 
changes  in  the  cortex.  The  patient  came  of  a 
healthy  family,  and  had  had  no  previous  diseases  or 
injury,  although  for  six  years  she  had  taken  consid- 
erable alcohol.  At  the  age  of  twenty-one  she  began 
to  be  negligent  and  forgetful,  confused  and  despon- 
dent. After  three  years  she  became  restless,  ex- 
cited, irritable  and  at  times  violent,  and  slept 
poorly.  This  condition  increased  for  two  years,  the 
patient  becoming  much  demented,  filthy  and  mani- 
acal, caring  nothing  for  her  family  or  friends.  This 
condition  lasted  to  the  end  of  her  life,  a  period  of 
eleven  years.  Four  years  before  her  death  she  had 
epileptic  seizures,  and  later  there  was  considerable 
hesitancy  of  speech  and  tremor  of  the  hands.  At 
the  autopsy  the  left  hemisphere  was  found  much 
larger,  extending  beyond  the  median  line,  and  the 
convolutions  on  the  right  side  were  small  and  atro- 
phied. This  atrophy  was  very  great  and  sharply 
defined.  It  involved  the  right  upper  frontal  convo- 
lution, the  upper  part  of  both  right  central  convolu- 
tions, the  extremity  of  the  right  temporal  lobe,  the 
orbital  part  of  the  first  frontal  convolution,  the 
3  Archlv.  f.  Psychiairle,  xxxvl,  F.  62, 1903. 


whole  temporal  lobe  with  the  operculum  and  insula, 
the  right  supra-marginal  convolution,  the  right 
gyrus  fornicatus,  the  left  upper  frontal  convolution, 
the  orbital  part  of  the  first  left  frontal  convolution, 
the  left  operculum  and  insula,  and  the  left  first  tem- 
poral convolution.  The  atrophy  of  the  cortex  was, 
therefore,  circumscribed  and  limited  t©  the  convolu- 
tions mentioned.  The  other  convolutions  were 
normal.  The  white  matter  beneath  the  convolutions 
was  also  much  atrophied  in  places  and  showed  sec- 
ondary degeneration.  There  were  no  signs  of 
inflammation  or  of  obstruction  of  the  circulation, 
but  the  process  was  apparently  a  primary  destruc- 
tion of  the  layer  of  the  ganglion  cells  and  later  of 
the  white  substance.  The  disease  came  on  slowly, 
and  was  first  manifest  in  a  brief  period  of  confusion 
followed  by  three  years  of  depression,  negativism, 
and  defective  intelligence.  This  was  followed  by  a 
maniacal  stage,  which  lasted  until  the  end.  The 
hearing  was  not  materially  affected,  but  speech 
was  limited  to  brief  remarks,  which  were  often 
repeated. 

POLYNEURITIC   PSYCHOSIS. 

Meyer  and  Raecke^  question  whether  this  special 
psychosis  described  by  Korsakow  is  limited  to  one 
definite  cause,  or  whether  it  may  occur  under  differ- 
ent conditions.  Of  late  years  it  has  been  described 
as  following  infectious  diseases  of  various  sorts  and 
also  injuries,  brain  tumors,  as  one  form  of  senile 
insanity,  and  from  various  poisons,  although  by  far 
the  commonest  and  most  important  cause  is  chronic 
alcoholism.  The  characteristics  are  the  loss  of  the 
power  of  attention,  disorientation,  disturbances  of 
memory  and  quiet  confabulation.  Hallucinations 
are  not  especially  common.  In  the  cases  which 
they  report  there  was  often  no  neuritis.  The  first 
case  had  had  delirium  tremens,  but  showed  no  sign 
of  neuritis  or  chronic  alcoholism.  There  was  great 
defect  in  appreciation  of  time  and  place  ;  the  mem- 
ory for  the  past  was  good,  but  for  later  years,  bad. 
The  attention  was  much  disturbed,  and  he  had  hallu- 
cinations of  memory  and  confabulation.  The  sec- 
ond case  was  also  alcoholic,  and  had  had  delirium 
tremens,  but  no  neuritis.  He  had  no  memory  for 
recent  events,  a  tendency  to  romance,  increasing 
mental  weakness,  and  was  untidy.  The  third  case 
was  also  alcoholic,  had  no  symptoms  of  neuritis, 
was  dioriented,  had  hallucinations  of  memory,  con- 
fabulation, disturbance  of  attention.  The  fourth 
case  had  a  questionable  neuritis,  was  much  con- 
fused, had  great  failure  of  memory,  especially  for 
recent  events.  He  was  also  anxious,  and  had  grand 
ideas,  delusions  of  persecution,  and  was  somewhat 
depressed.  The  fifth  case  had  had  delirium  tremens, 
disturbances  in  the  pupils,  disorientation,  great  loss 
of  memory,  and  a  tendency  to  romance.  He  had  no 
epileptic  attacks  ;  there  was  cloudiness  and  thicken- 
ing of  the  pia  and  atrophy  of  the  convolutions  with 
changes  characteristic  of  general  paralysis.  The 
sixth  case  had  had  attacks  of  dizziness  and  convul- 
sions in  childbed,  with  a  complete  loss  of  orienta- 
tion for  place  and  time  and  of  memory  for  recent 
events.  Alcohol  was  denied.  The  autopsy  showed 
nothing  remarkable,  but  suggested  the  early  stages 
of  general  paralysis.  In  two  other  cases  similar 
symptoms  developed  with  apoplexy  and  a  tumor  of 

*  Archlv  f.  Psychiatric,  xxxvil,  1, 1903. 
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the  brain.  Tliey  believe,  therefore,  that  the  condi- 
tion may  appear  in  almost  all  the  deep-seated  organic 
lesions  of  the  central  nervous  system,  and  almost 
always  points  to  an  irreparable  injury.  Other 
cases  show  that  is  not  a  disease  of  itself,  and  above 
all  that  it  is  by  no  means  due  exclusively  to  alcohol, 
but  it  may  occur  in  general  paralysis  and  in  those 
diseases  which  cause  severe  and  irreparable  changes 
in  the  central  nervous  system. 

PERIODIC    INSANITY. 

Neisser  ■''  calls  attention  to  the  fact  that  organic 
disease  of  the  brain  may  give  rise  to  periodical  in- 
sanity, and  cites  the  case  of  a  woman  of  fifty-one  who 
had  an  apoplectic  attack  with  disturbance  of  speech 
and  hemiplegia.  The  hemiplegia  partly  recovered, 
but  within  a  year  and  a  half  she  became  very  much 
depressed,  and  was  sent  to  an  asylum.  Later  she 
became  tranquil,  then  much  excited.  In  the  inter- 
val certain  residual  delusions  were  detected  depen- 
dent upon  uncorrected  impressions  and  defective 
recollections  of  the  excited  period.  These  periods 
of  depression  and  excitement  recurred,  the  periods 
of  excitement  being  ushered  in  by  spontaneous 
movements  in  the  affected  arm.  He  also  calls 
attention  to  the  fact  that  periodical  insanity  may 
not  infrequently  develop  in  patients  who  have  had 
an  attack  of  hemiplegia  in  childhood.  In  other 
cases  where  the  prognosis  is  more  favorable,  a 
periodic  insanity  may  develop  after  injury.  He 
calls  attention,  furthermore,  to  one  symptom  of  con- 
siderable importance,  namely,  that  the  pupils  in 
patients  between  the  attacks  are  abnormally  dilated. 

ACUTE    CONFUSIONAL    INSANITY. 

Camia^  has  made  a  study  of  the  pathological 
changes  in  fourteen  cases  of  acute  confusional  in- 
sanity. He  has  also  reviewed  seven  other  cases 
which  he  has  previously  reported,  and  has  reviewed 
the  findings  in  fifty-three  reported  cases.  He  con- 
cludes that  all  the  lesions  met  with  in  acute  confu- 
sional insanity,  except  those  due  to  complications 
or  to  changes  which  may  be  interpreted  as  etiologi- 
cal factors,  are  of  an  acute  type,  and  due  to  a  state 
of  intoxication.  Some  present  slight  alterations  of 
the  chromatic  substance  of  the  cells  in  different 
parts  of  the  nervous  system,  slight  fatty  degenera- 
tion of  the  cells  of  the  liver  and  kidneys  and  some- 
times a  slight  increase  of  nuclei  in  the  walls  of  the 
vessels.  These  must  be  regarded  as  the  minimal 
lesions  attributable  to  the  morbid  process  causing  a 
mental  disease,  and  common  to  all.  Delirium  tre- 
mens does  not  differ  in  any  essential  or  characteristic 
trait  from  the  ordinary  syndrome  of  grave  mental 
confusion,  but  the  hallucinations  of  sight  and  the 
motor  phenomena,  especially  the  tremor,  are  more 
constant  and  more  severe.  We  are  not  yet  able  to 
recognize  the  origin  of  the  toxic  substances  which 
give  rise  to  these  conditions,  and  we  are  not  justified 
in  assuming  a  diminished  resistance  of  the  nervous 
system  in  such  individuals,  as  the  hereditary  influ- 
ence is  often  slight.  There  must,  further,  be  some 
other  factor  still  unknown,  in  regard  to  which  we 
cannot  yet  make  any  hypothesis.  In  alcoholism  we 
may  suppose  that  the  intoxication  causes  special 
alterations  or  organic  change,  which  undergo  great 

»  Archlv  f.  Psychlatrle,  xxxvl,  144, 1902. 

<  Rivista  dl  Patologia  nerv.  e  ment.,  vit,  289,  July,  1902. 


variations  in  different  individuals,  and  thus  be  of  a 
different  nature  in  different  individuals  and  produce 
different  results.  The  sanie  Ik^UIh  true  in  regard  to 
the  psychoses  developing  during  convalescence  from 
infectious  diseases,  and  for  the  true  febrile  delirium. 
We  must  admit  the  existence  of  some  intermediate 
factor  to  explain  why  certain  cases  run  their  course 
without  any  mental  symptoms,  and  other  cases 
develop  severe  mental  symptoms  in  individuals  who 
show  no  special  indication  of  a  diminished  resistance 
of  the  nervous  system.  This  factor  may  consist  of 
a  special  virulence  of  the  micro-organism,  or  changes 
in  the  organic  chemistry  from  unknown  causes. 
Other  cases  develop  without  any  evident  cause.  In 
these  we  may  argue  whether  some  slight  cause  still 
obscure  may  produce  the  grave  disturbance  of  the 
complex  processes  of  the  organic  chemical  changes. 
Camia  recalls  the  opinion  of  Phillippen,  that  shock 
is  nothing  but  an  intoxication  due  to  chemical  altera- 
tions produced  by  the  nervous  system.  The  patho- 
logical anatomy  does  not  explain  the  pathogenesis 
of  many  cases  of  acute  confusional  insanity. 
Among  the  factors  which  favor  the  development  of 
such  insanity,  there  is  one  which  is  adapted  to  the 
greater  number  and  perhaps  to  all  the  cases  even 
of  a  different  origin.  This  factor  consists  in  a 
special  alteration  of  the  chemical  processes  which 
may  depend  upon  causes  of  a  varied  nature. 

EPILEPTIC    MANIA. 

Heilbronner  "^  believes  that  the  flight  of  ideas  is 
occasionally  met  with  in  acute  epileptic  psychoses, 
contrary  to  the  opinion  advanced  by  Kraeplin  and 
his  school ;  and  cites  a  case  with  repeated  attacks, 
the  first  being  anxious  excitement  with  great  con- 
fusion and  jactitation  ;  in  the  second  attack  there 
was  euphoria,  the  flight  of  ideas  ;  the  third  attack 
was  the  same,  except  there  was  no  disorientation, 
and  the  speech  was  in  the  main  mere  repetition. 
In  some  of  the  attacks  the  memory  was  retained, 
in  others  it  was  absent.  In  some  of  the  attacks, 
furthermore,  a  depressed  period  followed  the  ex- 
citement. So  he  questions  whether  there  may  not 
be  a  combination  of  epilepsy  with  some  other  func- 
tional psychosis,  and  he  believes  that  conditions 
may  occur  as  an  epileptic  psychosis  which  cannot 
at  first  be  distinguished  from  mania,  and  which 
especially  may  show  very  markedly  the  symptoms 
of  the  flight  of  ideas.  He  criticises  the  theories 
advanced  by  Kraeplin,  and  does  not  believe  that 
any  individual  symptom  may  be  regarded  as  typi- 
cal or  confirmatory  of  any  definite  idea  that  the 
flight  of  ideas  may  be  pathognomonic  of  any  special 
acute  condition,  but  that  it  may  be  a  symptom  of 
various  forms  of  mental  disease. 

THE    MENTAL    CONDITION    IN    APHASIA. 

The  question  to  be  determined  is  how  far  organic 
aphasia,  on  account  of  the  alteration  of  internal 
speech,  determines  mental  enfeeblement,  tending 
more  or  less  to  dementia.  Vigoureux  **  reviews  the 
various  opinions  that  have  been  held  ;  foi'  example, 
that  of  Trousseau,  who  thought  that  in  aphasies  there 
was  intellectual  impairment ;  that  of  Charcot  and 
Ballet,  who  considered  that  this  impairment  varied 
with  the  type  of  mind  affected,  that  is,  according 

'  Monatssclir.  f.  Psvolilntrle,  xli'.  liC,  2(59,  Man-li,  April,  1903. 
« Vigoureux  :  Rev.  de  Psyclilat.,  Jan.,  1902. 
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as  the  individual  condition  is  visual,  auditory,  etc. 
The  appreciation  of  the  intellectual  ability  is  often 
a  difficulty.  There  are  a  number  of  observations, 
for  instance,  in  which  sensorial  aphasia  with  para- 
phasia may  simulate  dementia.  Charpentier  be- 
lieves that  among  old  chronic  patients  in  asylums 
with  apparent  incoherence  are  a  certain  number  of 
cases  of  paraphasia  not  understanding  what  they 
say,  but  well  knowing  what  they  wish  to  say. 

The  general  conclusion  of  the  author,  after  a 
study  of  the  question,  is  that,  while  it  is  clear  that 
a  certain  number  of  aphasic  patients  have  been  in 
full  possession  of  their  intellectual  faculties  in  spite 
of  their  disorders  of  speech,  yet  the  majority  show 
intellectual  enfeeblement  and  easily  become  de- 
mented. 

POLYCLONUS    IN    GENERAL    PARALYSIS. 

Larabrknzi  ^  reports  a  case  of  typical  general 
paralysis  in  a  man  of  fifty-one,  which  began  two 
years  before  his  admission  to  the  asylum  with  mus- 
cular spasms  in  the  muscles  of  the  lower  limbs, 
especially  of  the  thighs,  and  most  marked  in  the 
flexor  muscles.  These  twitchings  came  on  at  sliort 
intervals,  and  were  sometimes  so  severe  as  to  flex 
the  thighs  on  the  body  and  the  legs  on  the  thighs. 
Not  long  after,  some  weakness  of  the  mental  facul- 
ties was  noticed  ;  but  he  was  able  to  continue  in 
business  for  nearly  a  year,  when  other  signs  of 
general  paralysis  appeared.  The  muscular  spasms 
were  thus  the  first,  and  for  a  long  time  the  sole, 
indication  of  severe  brain  disease. 

ACUTE  GENERAL  PARALYSIS. 

Buchholz  1*^  regards  as  acute  general  paralysis 
only  those  cases  in  which  a  previous  healthy  per- 
son was  suddenly  attacked  witii  an  acute  form  of 
the  disease,  and  excludes  the  cases  of  acute  mani- 
festations in  a  person  in  whom  the  disease  had 
begun  in  the  ordinary  manner.  Out  of  326  men 
paretics  admitted  to  the  Marburg  asylum  in  twenty- 
five  3'ears,  only  24  died  within  the  first  year,  and  of 
these  9  died  of  some  intercurrent  disease.  Of 
the  15  remaining  cases,  in  9  the  disease  ran  its 
course  rapidly,  but  differed  from  the  ordinary 
cases  only  in  the  brevity.  In  2  other  cases  the 
disease  ran  its  ordinary  course,  and  then  suddenly 
ended  in  a  stage  of  great  excitement.  In  the  re- 
maining 4  the  symptoms  resembled  those  of 
acute  delirium,  though  some  symptoms  and  the 
pathological  appearances  showed  the  true  nature 
of  the  disease.  Out  of  50  women  admitted  dur- 
ing the  same  period  6  died  in  the  first  year,  but 
only  1  from  the  disease  itself.  Tliere  are  thus 
only  5  cases  of  the  true  acute  galloping  type. 
Clinically  he  distinguishes  two  forms, —  the  acute 
general  paralysis,  in  which  11  of  these  cases 
might  be  classed,  where  the  course  is  much  shorter 
and  rather  more  violent  than  ordinary  general 
paralysis ;  and  the  galloping  type,  in  which  the 
short  prodromal  stage  is  followed  by  symptoms 
resembling  those  of  acute  delirium.  The  autopsies 
in  these  galloping  types  showed  decided  congestion 
of  the  cerebral  vessels  and  also  sub-acute  and  acute 
processes  in  the  spinal  cord.  In  one  case  it  was 
believed  that  the  chronic  disease  had  received  im- 

'•'Rlvlsta  fli  Patologla  nervosa  e  mentale,  vii,  360,  Aug.,  1902. 
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petus  and  had  been  rendered  acute  by  a  course  of 
mercurial  inunction. 

THE    SENSE    OF    SMELL    IN    GENERAL    PARALYSIS. 

It  has  long  been  known  that  there  is  a  tendency 
to  loss  of  the  sense  of  smell  in  general  paralytics. 
A.  Voisin,  indeed,  regarded  this  as  one  of  the 
earliest  signs,  and  therefore  of  diagnostic  value. 

Toulouse  and  Vascliide  ^^  find  that  complete  loss 
of  smell  does  not  tend  to  appear  at  a  very  early 
stage  (contrary  to  Voisin's  opinion),  and  that  it 
increases  progressively  with  the  course  of  the  dis- 
ease. Of  the  twenty-eight  subjects,  eight,  or  about 
one  third,  were  absolutely  anosmic,  or  quite  with- 
out sense  of  smell,  while  among  normal  subjects 
only  one  in  thirteen  is  found  to  be  in  this  condition. 
None  of  the  anosmic  individuals  belonged  to  those 
in  the  early  stage  of  the  disease. 

It  was  noted  that  perception  is  lost  much  sooner 
than  sensation,  that  is  to  say,  that  while  the  subject 
was  vaguely  conscious  of  some  olfactory  sensation 
when  the  camphor  was  applied,  and  could  dis- 
tinguish it  from  water,  she  was  often  unable  to 
recognize  the  nature  of  the  odor,  even  at  an  early 
stage  of  the  disease.  It  is  interesting  to  remark, 
the  authors  observe,  that  in  a  disease  which  is  the 
very  type  of  dementia,  of  intellectual  weakness,  the 
most  delicate  form  of  mental  activity,  perception, 
should  be  the  first  to  go. 

THE  PATHOLOGY  OF  GENERAL  PARALYSIS. 

Furstner  1"^  agrees  in  the  main  with  Mendel  that 
the  classical  form  of  the  disease  is  becoming  less 
common  and  that  the  type  characterized  by  a  simple 
progressive  dementia  is  becoming  more  common. 
The  disease  is  probably  on  the  increase,  although 
the  statistics  of  asylums  are  not  wholly  trustworthy. 
He  questions  furthermore  whether  there  is  actually 
an  increase  of  the  disease  in  childhood.  The  dura- 
tion of  the  disease  seems  to  be  shorter,  about  one 
half  of  his  cases  dying  in  the  course  of  the  second 
year.  In  97  autopsies  he  found  great  atrophy 
only  9  times,  hematoma  only  6  times,  and  hydro- 
cephalus 20  times.  These  gross  changes  seem 
much  less  frequent  at  the  present  time  than  in  the 
autopsies  formerly  reported.  This  difference  may 
be  due  to  the  prevalence  of  the  demented  form  of 
the  disease,  and  he  recommends  that  especial  atten- 
tion be  made  to  the  postmortem  findings  in  cases 
which  have  been  carefully  studied  clinically.  He 
believes  that  lesions  found  to-day  are  not  suflficient 
to  explain  the  more  pronounced  symptoms  of  the 
classical  form  of  the  disease.  If  the  cases  with  a 
short  initial  period  of  excitement  followed  by  a 
simple  progressive  dementia  are  regarded  as  be- 
longing to  the  demented  form,  this  form  is  much 
more  common.  He  thinks  that  the  term  "  tabo  "  pa- 
ralysis should  be  limited  to  the  cases  presenting  the 
typical  symptoms  of  tabes,  and  these  cases  are 
decidedly  in  the  minority.  Pathologically  he  has 
found  changes  limited  to  the  posterior  columns  in 
only  12%  of  the  cases.  In  the  majority  of  cases 
changes  are  found  in  both  the  lateral  and  posterior 
columns.  He  recommends  that  the  term  "  pseudo- 
paralysis "  be  limited  to  the  cases  which  at  first  show 
the  symptoms  of  general  paralysis,  and  later  get 
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well.  He  cites  eight  cases  which  showed  an  hered- 
itary predisposition  combined  witii  meiitul  and 
physical  overwork  and  sexual  excess,  and  whicli 
began  with  a  period  of  excitement  with  exalted 
ideas,  tremor  of  the  facial  muscles,  unequal  pupils, 
exaggerated  knee  jerks  and  some  aphasia.  All 
have  recovered  and  have  remained  well  for  a  num- 
ber of  years  —  from  seven  to  eleven.  Such  cases 
can  be  explained  only  on  the  ground  that  the 
morbid  changes  in  the  brain  cells  disappear,  and 
the  cells  recover  their  normal  function. 

THK    HLOOU    OK    THE    INSANE. 

Ceni  and  Pini  '•'  have  made  another  attempt  to 
determine  Avhether  the  blood  of  the  insane  has 
any  special  toxic  power.  From  200  to  250  cc. 
of  blood  was  taken  from  the  patient's  arm, 
and  allowed  to  coagulate  for  twenty-four  hours. 
The  serum  was  then  collected  and  injected  into 
the  peritoneal  cavity  of  guinea  pigs.  The  blood 
from  two  normal  individuals  and  eighty-one  insane 
persons  was  employed.  In  the  first  series  of 
tests,  three  tests  were  made  injecting  2^4,  f) 
and  10  cc.  respectively.  In  the  second  series  the 
dose  was  increased,  injecting  5,  10  and  20  cc. 
As  a  result  of  these  injections  they  conclude 
that  it  is  impossible,  notwithstanding  the  large 
number  of  experiments,  to  establish  by  this 
method  any  definite  differences  of  a  general  nature 
between  the  toxic  power  of  the  blood  serum  of 
normal  individuals  and  that  of  the  insane.  The 
greatest  number  of  cases  with  a  hypertoxic  serum 
were  found  in  melancholia,  epilepsy  and  phren- 
asthenia.  The  toxic  power  of  the  blood  serum  of 
individuals  atTected  with  different  forms  of  insanity 
did  not  present  any  constant  variations  worthy  of 
note,  nor  were  these  noted  in  different  phases  of 
quiet  and  excitement  in  one  and  the  same  morbid 
form.  The  phenomena  of  the  individual  reaction 
of  the  animals  are  so  frequent  as  to  disturb  the 
accuracy  of  the  results.  By  the  method  employed 
it  was  found  impossible  to  control  the  phenomena 
of  hypotoxicity  of  the  serum  found  by  other  ob- 
servers in  melancholia,  dementia  and  in  epileptics 
between  the  attacks. 

ASSISTANCE    AND    FAMILY    CARE    OF    THE    INSANE    IN 
ITALY. 

Tamburini  ^'*  notes  the  increasing  number  of  the 
insane  in  Italy,  which  has  trebled  in  a  little  more 
than  twenty  years.  This  has  naturally  led  to  a 
great  overcrowding  of  all  the  asylums  in  Italy- 
Of  nearly  37,000  insane  now  registered  in  Italy,  he 
believes  that  nearly  a  third  —  about  10,000  —  could 
be  cared  for  in  some  other  way  than  by  treatment 
in  an  asylum.  This  great  increase  in  the  number 
of  the  insane  has  necessarily  led  to  a  very  much 
greater  increase  in  the  cost  of  providing  for  them, 
the  cost  in  the  provinces  of  Rome  and  Florence 
amounting  to  a  million  liras  annually.  As  a  relief 
for  this  it  has  been  proposed  to  limit  the  admission 
of  certain  classes  of  insane,  to  establish  special 
institutions  for  certain  classes,  such  as  epileptics, 
alcoholics  and  the  pellagrous,  and  the  development  of 
family  care.  In  1898  about  1,400  insane  were  cared 
for  in  private  families,  either  in  their  own  families 
or  in  other  families,  in  both  cases  with  assistance 
from  the  state.     The  method  of  domestic  custody 

"  Rivista  Sperimentale  di  Fieniatria,  xxviii,  613, 1902. 
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in  the  patient's  own  family  has  many  disadvan- 
tages. It  may,  however,  be  [>erniitted  in  certain 
cases  where  the  director  of  the  asylum  is  con- 
vinced that  the  family  environment  is  really  proper 
for  the  good  physical  and  moral  treatment  of  the 
patients,  and  wlien  the  patients  thus  entrusted  to 
the  family  remain  unchu-  the  careful  watch  of  the 
asylum  by  means  of  one  or  more  medical  visitors, 
who  may  inspect  them  frequ(!ntly,  and  may  control 
the  physical  and  moral  treatment  of  the  patient. 
The  care  in  the  family  of  strangers  was  introduced 
in  .luly,  1897,  and  at  first  was  not  wholly  success- 
ful,  because  the  patients  were  boarded  out  without 
any  regulation  or  oversight.  This  is  a  method  to  be 
absolutely  condemned.  Under  proper  oversight, 
however,  and  with  proper  selection  of  patients,  the 
method  has  great  advantages,  (^uiet  chronic  insane 
of  the  asylum  are  often  desirous  to  be  boarded  out, 
and  some  prefer  it  to  being  with  their  own  families. 
The  families  in  the  neighborhood  of  the  asylums 
have  now  lost  the  distrust  and  suspicion  of  this  form 
of  assistance  and  recognize  the  convenience  of  it. 
Tiiere  are  an  increasing  number  of  requests  for 
patients,  even  from  people  who  have  had  no  rela- 
tions with  the  asylums.  The  experience  of  the  last 
few  years  has  shown  the  necessity  of  a  prudent 
choice  of  patients  to  be  boarded  out,  drawing  them 
especially  from  the  quiet,  harmless,  chronic  insane, 
not  excluding  the  forms  of  periodic,  epileptic  or 
hysterical  insanity  and  the  harmless  paranoiac  in- 
sane, and  in  some  cases  convalescents.  A  careful 
choice  of  the  families  should  be  made,  the  families 
of  asylum  attendants  to  be  preferred  who  live  not 
far  from  the  asylum,  and  who  offer  guarantees  of 
morality  and  trustworthiness,  which  are  indispens- 
able. Careful  observation  on  the  part  of  the  gov- 
ernment of  the  asylum  is  recjuisite.  The  colony  and 
family  care  have  both  their  advantages  and  their 
inconveniences,  but  both  have  their  place.  In  Italy 
the  best  method  to  adopt  is  to  entrust  the  patients 
to  families  in  towns  near  the  asylum  under  the  over- 
sight of  asylum  physicians.  This  system  offers  the 
advantage  of  being  under  the  initiative  of  the  direc- 
tor of  the  asylum,  and  will  lead  the  way  to  what 
Tamburini  regards  as  the  ideal,  —  the  care  of  insane 
in  small  asylums  for  the  treatment  of  acute  and 
dangerous  cases,  and  in  large  farm  colonies  with 
family  life  for  all  the  rest. 

ARTERIAL  DISEASE  IN  INSANITY. 

In  an  analysis  by  Greenlees  of  the  pathological 
findings  in  232  insane  patients,  thickening  of  the 
walls  or  calcareous  deposits,  as  found  (a)  in  the 
main  arteries  of  the  body,  and  (h)  in  the  cerebral 
arteries,  were  frequently  noted  conditions.  Hyper- 
trophy of  the  arterial  muscular  coat,  and  atheroma- 
tous deposit  in  the  vessel,  are  conditions  common 
to  old  age,  even  in  the  sane;  but  it  is  interesting  to 
note  that  in  general  paralysis,  and  this  in  cases 
dying  at  a  comparatively  early  age,  one  or  other 
of  these  conditions  was  commonly  found  affecting 
not  only  the  general  arterial  system,  but  also  the 
cerebral  arteries.  While  arterial  disease  was  found 
in  20%  of  cases  of  "  mania,"  it  occurred  in  60% 
of  mj'  cases  of  general  paralysis  ;  in  the  former 
disease  it  was  only  found  in  cases  of  long-stand- 
ing disease,  whereas  the  average  duration  of  the 
latter  disease  is  only  about  three  years. 
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AMERICAN  SURGICAL   ASSOCIATIOX. 

TWENTY-FOURTH  ANNUAL   MEETING,  WASHINGTON,  I>.C. 
(Concluded  from  No.  1,  page  20.) 

Dii.  George  H.  Monks  of  Boston  read  a  paper 
entitled 

INTESTINAL  LOCALIZATION  ;  A  STUDY  ON  THE  CADAVER 
FOR  THE  PURPOSE  OF  DETERMINING  TO  WHAT  EX- 
TENT THE  VARIOUS  PARTS  OF  THE  SMALL  INTES- 
TINE MAY  BE  IDENTIFIED  THROUGH  AN  ABDOMINAL 
WOUND, 

and  reported  a  series  of  investigations  on  forty 
cadavers.  The  small  intestine  and  mesentery  in 
twenty-four  of  these  cadavers  were  examined  in 
reference  to  such  characteristics  of  the  different 
parts  as  might  be  of  use  in  assisting  the  surgeon  to 
determine  the  position  of  any  loop  of  intestine  in 
reference  to  the  rest  of  the  tube  ;  and  also  to  ascer- 
tain the  direction  of  the  tube  in  the  loop  (that  is  to 
say,  which  end  of  the  loop  was  nearest  the  duodenum 
and  which  the  ileo-cecal  valve).  Tests  were  made 
through  various  abdominal  incisions  on  sixteen 
other  cadavers  to  determine  with  how  small  an 
error  a  loop  could  actually  be  localized.  Of  the  180 
loops  localized,  the  average  error  proved  to  be 
about  two  feet. 

The  attempt  to  ascertain  the  direction  of  the  gut 
was  made  in  ninety  different  loops  on  fifteen  differ- 
ent cadavers,  and  in  eight  the  direction  proved  to 
be  wrong,  while  in  82,  or  91%,  it  was  right. 

An  intestinal  loop  was  localized  principally  from 
the  characteristics  of  the  loop  itself,  or  from  those 
of  the  adjacent  mesentery,  or  from  the  relation  of 
the  loop  to  the  deeper  parts  of  the  mesentery. 
The  direction  was  ascertained  by  reference  to  the 
mesenteric  route,  which  is  an  infallible  guide,  al- 
though, on  account  of  the  twists  in  the  mesentery, 
it  was  occasionally  difficult  to  properly  apply  the 
test. 

A  number  of  diagrams  were  exhibited  illustrating 
the  characteristics  of  the  different  parts  of  the  in- 
testinal tube  and  of  the  mesentery,  and  the  writer 
stated  that  he  had,  on  a  number  of  occasions,  deter- 
mined the  position  and  direction  of  an  intestinal 
loop  on  the  living  subject  by  this  method  with  suc- 
cess, due  allowance  being  made  for  the  different 
conditions. 

This  paper  was  discussed  by  Drs.  W.  W.  Keen 
of  Philadelphia,  and  George  Woolsey  of  New 
York,  and  closed  by  the  author. 

Dr.  Louis  A.  LaGarde,  Washington,  D.  C, 
read  a  paper  entitled 

THE  LESIONS  THAT  AUGMENT  THE  DEVELOPMENT  OF 
TETANUS  AND  OTHER  INFECTIONS  IN  GUNSHOT 
WOUNDS, 

in  which  he  expressed  the  opinion  that  the  lesions 
would  depend  upon:  (1)  The  sectional  area  of  the 
bullet;  (2)  its  velocity,  and  (3)  the  resistance  en- 
countered on  its  impact.  The  greater  the  sectional 
area  or  velocity  of  the  bullet,  the  greater  will  be 
the  lesion.  Hematomata  especially  predispose  to 
infection  and  increase  the  danger  from  tetanus,  as 
is   also   the   case  when  the  wound   is   burned   by 


powder,  etc.  He  reviewed  the  observations  of  Dr. 
Lardy  in  the  Greco-Turkish  "War,  and  also  con- 
trasted the  lesions  made  by  the  various  kinds  of 
bullets.  He  referred  to  the  experiments  of  MuUer 
and  KoUer,  on  which  they  essayed  various  methods 
of  treatment  of  the  channel  track  in  gunshot  wounds 
caused  by  projectiles  that  were  primarily  infected, 
namely  :  {\)  Controls,  for  which  nothing  was  done  ; 
(2)  those  treated  with  a  glass  drain;  (3)  those 
treated  with  iodoform  gauze  drain  ;  (4)  those  irri- 
gated with  5%  solution  of  carbolic  acid  ;  (5)  those 
treated  by  rubbing  with  a  cotton  mop  soaked  in 
tincture  of  iodine;  (6)  those  treated  by  cauterizing 
the  wound.  All  the  wounds  wei'e  dressed  with  a 
clean  sterile  dressing,  and  the  results  showed  that 
the  animals  treated  by  simple  dressing  did  best  of 
all,  and  that  those  treated  by  radical  measures, 
such  as  swabbing  with  iodine  and  the  application 
of  the  thermocautery,  gave  evidence  of  suppuration 
in  every  instance. 

Thursday  Afternoon. 

Dr.  Emmet  Rixford,  San  Francisco,  Cal.,  read 
a  paper  entitled 

note   on   the   operative   treatment   of   old 
unreduced  dislocations  of  the  elbow, 

in  which  he  remarked  that  the  keynote  to  the  situ- 
ation was  sounded  by  Stenson  in  a  paper  read 
before  this  association  in  1891,  in  which  he  showed 
that  the  so-called  fragments  of  bone  which  had 
frequently  been  observed  within  the  joint,  while 
unquestionably  the  chief  obstacle  to  the  reduction 
of  the  dislocation,  were  in  a  great  majority  of  cases 
not  fragments  broken  off  the  humerus  or  ulna  by 
complicating  fracture,  but  new  growths  of  bone 
from  stripped-up  periosteum.  He  felt  that,  if  the 
bone  be  reduced  to  its  normal  position  shortly  after 
the  injury,  which  is  nearly  always  possible,  the 
function  is  practically  in  every  case  restored ; 
but  if  allowed  to  remain  displaced  until  this  new 
bone  has  formed,  manipulative  reduction  is  impos- 
sible and  should  never  be  attempted  if  force  is 
required.  The  reason  that  congenital  dislocations 
treated  by  manipulative  force  recovered,  he  felt, 
was  due  to  the  fact  that  this  new  growth  of  bone 
had  not  formed,  and  also  that  the  operation  being 
done  in  children  the  joint  would  often  recover  from 
the  traumatism. 

He  then  reported  cases  in  which  he  had  employed 
the  Kocher  incision,  but  because  of  the  difficulty  in 
reducing  the  dislocation,  and  fear  of  loosening  the 
periosteum,  he  had  added  the  procedure  of  Trenden- 
berg  of  section  of  the  olecranon.  He  commented 
on  the  value  of  the  x-ray  as  a  diagnostic  aid. 

This  paper  was  discussed  by  Drs.  John  B.  Mur- 
phy of  Chicago  and  A.  H.  Ferguson  of  Chicago, 
and  closed  by  the  author. 

Dr.  E.  Wvllys  Andrews,  Chicago,  111.,  read  a 
paper  entitled 

DROWNING  OF  PATIENTS  IN  FECAL  VOMIT  DURING 
OPERATIONS  FOR  INTESTINAL  OBSTRUCTION  AND 
SEPTIC    PERITONITIS, 

in  which,  after  reporting  two  cases  which  had  oc- 
curred in  his  own  practice  and  referring  to  several 
cases  that  had  happened  in  the  practice  of  others, 
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lie  summed  up  as  follows  :  (1)  Flooding  of  the  air 
passages  by  fecal  vomit  is  a  real  danger,  and  prob- 
ably has  caused  many  unexplained  deaths.  (2) 
Resuscitation  is  impossible  or  very  diflicult.  (3) 
The  fluid  may  flow  by  gravity  through  the  relaxed 
stomach  sphincters  directly  out  of  the  intestines, 
where  it  has  accumulated  in  enormous  quantities. 
(4)  The  accident  occurs  with  great  suddenness 
with  a  stomacii  supposedly  empty.  The  sutToca- 
tion  may  be  so  complete  that  no  outcry  is  made 
and  may  not  be  noticed  by  the  attendant.  (.0)  It 
may  occur  as  late  as  an  liour  after  anesthesia,  or 
at  any  time  until  consciousness  is  restored.  (0) 
We  have  no  evidence  that  it  can  occur  during  con- 
sciousness, even  m  extremis.  (7)  After  septic 
laparotomy,  patients  when  returned  to  bed  should 
be  watched,  without  even  momentary  intervals,  to 
full  consciousness.  (8)  A  suggestion  made  to  me 
by  Dr.  McArthur  that  as  many  as  possible  of  such 
cases  be  operated  upon  under  cocaine  anesthesia 
seems  to  me  sound  in  the  light  of  the  above  re- 
port, as  well  as  for  other  reasons,  I  have  tried 
both  spinal  and  local  cocaine  anesthesia  in  several 
recent  cases,  and  am  convinced  that  it  is  a  life- 
saving  measure. 

This  paper  was  discussed  by  Dk.  J.  M.  T. 
Finney  of  Baltimore. 

THE  PATHOLOGY  AND  TREATMENT  OF  TARDY  TOST- 
OPERATIVE  INTESTINAL  OBSTRUCTION,  WITH  A  RE- 
PORT   OF    CASES 

was  the  title  of  a  paper  read  by  Dr.  P^llswortii 
Eliot,  New  York,  in  which  he  called  attention  to 
the  fact  that  it  is  not  a  rare  occurrence,  being  most 
frequently  caused  by  paralysis  of  peristaltic  action 
from  a  spreading  or  septic  peritonitis  ;  it  occurs  less 
frequently  after  a  laparotomy  from  a  nonpurulent 
condition,  even  although  no  infectious  material  has 
been  introduced  at  the  time  of  the  operation.  In 
this  latter  group  of  cases  the  obstruction  is  usually 
of  a  mechanical  nature,  and  is  due  to  the  angular 
adhesion  of  one  or  more  loops  of  intestine  to  the 
parietal  peritoneum,  to  each  other,  or  to  the  stump 
of  some  recently  resected  pedicle  of  omentum  or 
ligated  base  of  tumor,  to  a  possible  valvulus  or  to 
the  protrusion  of  a  coil  of  intestine  through  some 
accidental  orifice  in  the  mesentery  or  some  other 
peritoneal  structure.  The  symptoms  indicating  the 
obstruction  develop  shortly  after  the  operation  and 
before  restoration  of  the  intestinal  function  has 
taken  place. 

Careful  exclusion  of  any  kind  of  mechanical, 
thermal  or  chemical  irritants  from  the  contents  of 
the  abdomen  during  the  primary  observation  should 
be  observed.  Ligatures  should  not  be  needlessly 
employed,  drainage  should  be  carefully  managed 
and  changed  early  with  subsequent  diminution  in 
its  amount,  or  if  possible,  its  complete  removal, 
while  the  actual  treatment  does  not  differ  from  the 
treatment  of  obstruction  arising  from  any  other 
cause.  Several  cases  resulting  from  various  causes, 
among  them  being  two  following  operation  for 
appendicitis,  were  reported. 

This  paper  was  discussed  by  Drs.  .James  E. 
MooRE  of  Minneapolis,  J.  F.  Binnie  of  Kansas 
City  and  A.  J.  Ochsner  of  Chicago,  and  closed 
bv  the  author. 


Dr.  F.  E.  Bunts,  Cleveland,  Ohio,  read  a  paper 
entitled 

NERVE    INJURIES    AliOUT    THE    SHOLLDER    JOINT, 

in  which  he  called  attention  to  tlie  distinguishing 
clinical  nature  of  these  injuries,  which  is  a  striking 
deformity  resulting  from  tiie  nuiscidar  atrophy,  and 
the  loss  of  function  dependent  upon  the  nerve  in- 
jtu'ed  and  tlie  muscle  involved.  lie  directed  par- 
ticular attention  to  :  (1)  Paralysis  of  the  circumflex 
nerve;  (2)  paralysis  of  the  long  thoracic  nerve, 
and  (3)  paralysis  of  the  suprascapular  nerve.  lie 
tiien  gave  in  detail  the  symptoms  produced  by 
injuries  to  each  of  these  nerves,  giving  a  careful 
resume  of  the  literature  on  the  subject,  together 
with  a  talnilated  report  of  cases  showing  the  vari- 
ous diagnostic  and  prognostic  points. 

Under  the  head  of  general  treatment  and  consid- 
erations, he  stated  that  he  had  not  referred  to  the 
individual  treatment  of  these  paralyses,  as  what 
ai)plies  to  one  is  equally  appro[)riate  to  all.  The 
after-treatment  in  most  cases  has  been  the  various 
anti-rheumatic  preparations,  and  later  electricity 
and  massage.  Where  the  cause  is  evidently  a 
sudden  traumatism,  cold  and  rest  are  the  most 
beneficial  local  measures  during  the  acute  stages. 

He  stated  that  he  did  not  desire  to  advance  any 
new  or  improved  method  of  treatment,  as  the 
methods  now  in  vogue  have  proven  fairly  satisfac- 
tory, so  far  as  medical  measures  go,  but  that  he 
had  endeavored  to  point  out  in  each  case,  as  far  as 
he  was  able,  the  synergistic  action  of  other  muscles 
which  might,  by  careful  and  intelligent  development, 
be  so  exaggerated  or  altered  in  their  functions  as 
to  take  the  place  of  those  which  are  totally  or  par- 
tially paralyzed. 

Dr.  George  Woolsey,  New  York,  read  a  paper 
entitled 

A  contribution  to  the  surgery  of  cerebral 

TUMORS, 

in  which  he  called  attention  to  the  fact  that  only  a 
small  proportion  of  all  cerebral  tumors  were  fit  to 
be  made  the  subject  of  radical  operation,  varying 
from  2  to  8%,  according  to  various  observers  by 
the  autopsy  records,  and  averaging  about  16%, 
judging  from  the  records  of  those  clinically  diag- 
nosed. He  felt  that  this  small  percentage  of  oper- 
able cases  depended  largely  upon  our  imperfect 
means  of  exact  diagnosis  and  localization  and  on 
the  inaccessibility  of  certain  parts  of  the  brain  to 
surgical  operation.  In  arriving  at  a  diagnosis,  we 
must  consider,  first,  the  general  or  pressure  symp- 
toms, and,  second,  the  focal  or  localizing  symptoms. 
He  then  gave  a  careful  resume  of  the  history  of 
101  cases  reported  by  various  authors  during  the 
past  five  years,  and  after  going  at  some  length 
into  the  diagnosis,  prognosis  and  operative  tech- 
nique, concluded  as  follows:  (1)  The  sphere  of 
operation  for  cerebral  tumors  may  be  and  has  been 
extended  to  those  parts  of  the  cortex  where  the 
tumors  are  accessible  and  localizable,  that  is,  to  the 
prefrontal,  parietal  and  occipital  regions  in  addition 
to  the  motor  area.  (2)  The  prognosis,  both  imme- 
diate and  remote,  is  as  good,  or  even  better,  than 
in  operations  for  malignant  growths  in  some  other 
locations.     (3)  This  prognosis  has  improved  with 
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the  improvements  in  localization  and  operative 
technique,  and  with  the  limitations  of  radical 
operations  to  cases  accurately  localized.  (4)  The 
palliative  operation  is  strongly  indicated  to  relieve 
the  symptoms  where  localization  cannot  be  accu- 
rately made  or  the  tumor  cannot  be  removed. 
The  exploratory  operation  is  contraindicated.  (5) 
Practically  all  circumscribed  growths  of  moderate 
size  are  suitable  for  operation.  (6)  The  osteo- 
plastic method  should  be  employed  and  the  most 
rapid  (and  perfect)  technique  adopted  which  the 
circumstances  allow. 

This  paper  was  discussed  by  Dk.  F.  E.  Bunts  of 
Cleveland,  but  not  closed  by  the  author. 

Dr.  Edward  Martin,  Philadelphia,  read  a  paper 
entitled 

THE    TREATMENT    OF    SURGICAL    SHOCK    BY 
ADRENALIN, 

in  which  he  referred  to  the  experiments  of  Reichert, 
which  have  shown  that  adrenalin  intravenously 
injected  is  a  direct  stimulant  to  the  heart  and  to 
both  the  centric  and  peripheral  vasomotor  systems. 
He  also  notes  that  it  is  a  stimulant  to  the  respira- 
tory center  and  that  it  increases  general  metabolism 
and  body  temperature.  The  brilliant  experiments 
of  Crile  corroborate  these  findings,  and  would  seem 
to  point  toward  adrenalin  as  a  potent  medication 
in  the  treatment  of  shock  or  collapse.  He  also 
referred  to  the  fact  that  in  so  far  as  the  immediate 
lethal  effects  are  concerned  the  drug  is  not  markedly 
toxic,  at  least  in  the  doses  in  which  it  would  ordi- 
narily be  administered,  since  while  .0005  dr. 
will  markedly  increase  the  blood  pressure,  this  dose 
increased  a  hundredfold  simply  accentuates  the 
increase,  nor  is  there  subsequently  a  compensating 
drop.  He  gave  a  full  resume  of  the  experiments 
with  this  drug  upon  animals,  and  then  followed  a 
series  of  several  clinical  cases  in  which  it  had  been 
used,  one  being  a  typhoid  perforation  and  another 
a  case  of  amputation  at  the  hip  joint  required  by 
osteomyelitis.  He  felt  that  the  case  of  typhoid 
perforation  spoke  strongly  in  favor  of  the  employ- 
ment of  this  drug,  as  he  stated  he  had  never  before 
seen  a  surgical  patient  so  profoundly  septic  and 
collapsed  make  an  operative  recovery.  He  did  not 
feel  that  the  results  of  laboratory  experiments 
should  be  taken  as  absolute  indications  of  what  the 
effect  might  be  when  employed  on  the  human  sub- 
ject, and  because  of  its  power  of  lessening  the  bac- 
teriolytic power  of  the  blood  of  animals,  he  recom- 
mended that  it  be  used  in  cases  of  infection  in  the 
human  subject  with  caution  until  its  exact  effect 
has  been  demonstrated. 

This  paper  was  discussed  by  Dr.  Emmet  Rixford 
of  San  Francisco. 

Dr.  W.  W.  Keen  and  Dr.  Wm.  M.  Sweet  re- 
ported the  case  of  a  boy  of  fifteen  who  on  Oct.  24, 
1902,  was  shot  in  the  forehead.  The  bullet  entered 
the  right  side  of  the  forehead  a  half  inch  above  the 
eyebrow  and  did  not  emerge.  The  wound  was 
cleansed  and  a  sliver  of  bullet  removed  from  just 
above  the  wound  of  entrance.  The  left  leg  became 
entirely  paralyzed,  and  on  the  day  after  the  acci- 
dent he  had  half  a  dozen  severe  epileptiform  con- 
vulsions, but  none  since  then.  In  the  course  of 
three  months  he  was  able  to  get  about  and  when 


first  seen  by  the  authors,  April  9,  1903,  the  only 
remnant  of  the  injury  was  a  slight  weakness  in  the 
left  leg. 

Dr.  Sweet  made  a  skiagraph  of  the  head  and  lo- 
cated the  principal  portion  of  the  ball  at  a  point 
2.2  cm.  to  the  right  of  the  middle  line  and  1.5  cm. 
back  of  the  fissure  of  Rolando  and  at  a  depth  of 
5  cm.  from  the  top  of  the  head.  The  position  of 
the  ball  corresponded  with  Plate  No.  15,  of  Dal- 
ton's  Transverse  Sections  of  the  Brain,  and  measure- 
ments showed  that  the  ball  lay  just  above  the  right 
lateral  ventricle.  In  addition  to  this  large  frag- 
ment, there  were  seven  other  minute  fragments, 
the  largest  one  being  about  the  size  of  a  medium- 
sized  pin's  head.  These  lay  2  to  3  cm.  above  a 
line  running  from  the  wound  of  entrance  to  the 
present  position  of  the  ball.  The  ball  was  not  ly- 
ing in  the  leg  center. 

The  conclusion  reached,  therefore,  both  by  rea- 
son of  the  finding  of  the  fragment  2.5  cm.  above 
the  wound  of  entrance,  the  position  of  the  smaller 
fragments  above  a  direct  line  from  the  wound  of 
entrance  to  the  present  position  of  the  bullet,  by 
the  boy's  statement  that  his  head  was  only  slightly 
bent  at  the  lime  of  the  accident  and  by  the  injury 
of  the  leg  center,  that  the  ball  went  upward  aud 
backward,  struck  on  the  inside  of  the  skull  at  a 
point  corresponding  to  the  leg  center  and  was  de- 
flected downward  and  backward  to  its  present  loca- 
tion. 

It  was  decided,  therefore,  that  it  would  do  more 
harm,  at  present,  to  attempt  to  remove  the  ball 
than  to  let  it  alone,  but  that  if  symptoms  of  an 
abscess  or  a  single  ei)ileptic  attack  should  follow, 
the  ball  should  be  removed  at  once. 

Dr.  Sweet  described  in  detail  his  new  modified 
apparatus  for  the  exact  location  of  such  foreign 
bodies. 

Dr.  W.  Joseph  Hearn  of  Philadelphia  showed  a 
skiagiaph  of  a  case  in  which  operation  was  shown  by 
Sweet's  method  to  be  advisable,  and  was  performed 
successfully. 

Dr.  P^mmet  Rixford  of  San  Francisco  discussed 
the  paper,  and  Drs.  W.  J.  Mayo  of  Rochester, 
Minn,  and  N.  B.  Carson  of  St.  Louis  briefly 
reported  similar  cases  occurring  in  their  own  experi- 
ence. 

The  following  papers  were  read  by  title  : 

the  toilette  of  the  peritoneum  after  operations 

OF    the    biliary    passages.      dr.   EDWARD    MARTIN, 
PHILADELPHIA. 

AN  UNUSUAL  FORM  OF  SARCOMA  OF  THE  TENDONS. 
DK.   ROBERT  F.   WEIR,   NEW  YORK. 

REMOVAL  OF  HEAVY  SILK  LIGATURE  FROM  AROUND  THE 
PNEUMOGASTRIC  NERVE.  CLINICAL  SYMPTOMS  BE- 
FORE AND  AFTER  REMOVAL.  DR.  CHARLES  A.  POWERS, 
DENVER. 

The  following  officers  are  elected  for  the  vear 
1903-1904:  President,  Dr.  N.  P.  Dandridge, 
Cincinnati ;  Secretary,  Dr.  Dudley  P.  Allen,  Cleve- 
land ;  Treasurer,  Dr.  George  R.  Fowler,  Brooklyn  ; 
Recorder,  Dr.  Richard  N.  Harte,  Philadelphia. 

The  place  of  the  next  meeting,  St.  Louis,  some 
time  in  May,  1904. 
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SCIENTIFIC    WORK   IN  PSYCHIATRY. 

The  spirit  of  research  which  during  the  last  cen- 
tury has  pervaded  all  fields  of  human  activity,  and 
which  lias  never  been  more  active  than  in  recent 
years,  has  exerted  a  potent  influence  on  the  institu- 
tions for  the  care  of  the  insane  throughout  the 
world.  From  Pinel's  day  what  had  been  virtually 
prisons  began  to  become  asylums.  Forty  years 
ago  they  began  to  change,  owing  largely  to  Grie- 
singer's  activity,  from  asylums  to  hospiials.  This 
latter  change  was  slow  at  first,  but  has  advanced 
more  and  more  rapidly,  especially  in  the  last  de- 
cade. It  has  involved  different  conceptions  and 
methods  from  those  formerly  in  vogue  —  the  in- 
mates are  becoming  "  patients,"  not  "  boarders  ;  " 
their  care-takers  are  becoming  "nurses,"  not 
'' keepers,"  and  are  more  and  more  being  trained 
in  their  duties  ;  the  medical  staffs  are  increasing 
relatively  to  the  number  of  patients;  the  patients 
are  being  more  carefully  observed  and  studied  as 
to  their  mental  and  physical  conditions ;  active 
treatment  is  being  better  directed  to  the  improve- 
ment of  these  conditions  ;  careful  search  for  and 
scientific  investigation  of  the  causes  underlying 
these  conditions  are  being  instituted  ;  and  instruc- 
tion to  students  is  being  given. 

In  all  countries  there  are  still  some  asylums. 
The  majority  of  institutions  in  this  country  have, 
however,  at  least  begun  to  be  hospitalized,  while 
some  have  caught  the  real  spirit  and  full  signifi- 
cance of  the  movement.  Their  annual  reports 
generally  show  pretty  clearly  their  stage  of  progress. 
Some,  with  large  capacity,  small  medical  staff,  rel- 
atively few  admissions  and  discharges  in  proportion 
to  the  capacity,  are  hardly  out  of  the  asylum  stage 
—  their  reports  deal  only  with  financial  and  admin- 
istrative matters.  Others  have  increased  the  rela- 
tive size  of  the  medical  staff,  established  clinical 


laboratories  and  infirmary  wards,  train  tbeirnurses, 
and  seek  to  give  special  care  to  recent  cases. 
Tlieir  reports  give,  in  addition  to  the  finanf-ial  and 
jidininiHtrative  data,  statistics  as  to  the  number  of 
autopsies,  blood  countH,  uiiiie  analyses,  sputum 
examinations  and  Widal  tests,  and  other  bacterio- 
logical e.\aminalions.  Such  institution.s  are  becom- 
ing hospitals ;  and  the  work  they  do,  while  not 
advancing  the  bounds  of  our  knowledge  of  insanity, 
yet  indicates  the  growth  of  the  hospital  idea  and 
the  part  these  institutions  are  taking  in  it,  and 
marks  distinct  progress  towards  a  higher  goal. 
A  few  institutions  are  in  reality  hospitals  in  the 
fullest  sense  of  the  term  —  places  not  only  for  the 
care  and  treatment  of  patients,  but  for  the  studv 
of  their  conditions,  the  investigation  of  the  causes 
of  the  conditions,  and  the  spread  of  knowledo^e 
thus  gained  through  instruction  to  students.  This 
is  notably  true  of  the  McLean  Hospital  at  Waver- 
ley  in  this  state,  the  annual  report  of  which  has 
recently  appeared.  The  record  of  the  work  which 
it  has  undertaken  and  is  carrying  on  and  the 
methods  employed  in  pursuance  of  this  work  invite 
comparison  with  the  best  of  similar  institutions  in 
this  or  other  countries.  According  to  this  record, 
the  year  just  passed  marks  progress  especially  in 
the  line  of  chemical  investigation  into  the  metabolic 
changes  which  may  reasonably  be  considered  to 
underlie  the  phenomena  of  many  mental  diseases. 
This  work  is  the  logical  and  normal  development 
of  a  line  of  research  conceived  in  the  early  80's, 
begun  in  a  small  way  with  inadequate  laboratory 
facilities  and  untrained  workers  in  the  late  SO's, 
advanced  during  the  following  decade  in  enlarged 
laboratories  but  still  by  assistants  not  specially 
trained  in  the  methods  of  physiological  chemistry, 
but  now,  and  for  the  last  three  years,  being  prose- 
cuted in  a  thoroughly  well-equipped  laboratory  by 
physiological  chemists  whose  published  papers  have 
received  recognition  in  the  special  journals  and 
laboratories  both  in  this  country  and  abroad. 

"  Chemical  laboratories"  are  shown  in  the  plans 
of  the  buildings  built  within  the  last  ten  years  in 
Germany  in  connection  with  the  psycho-physical 
and  pathological  laboratories  in  the  psychiatrical 
clinics,  as  at  Giessen,  Wiirzburg,  Kiel,  etc.,  but  it 
does  not  appear  that  more  is  being  done  in  them 
than  the  routine  investigations  involved  in  the  or- 
dinary thorough  medical  examination  of  patients. 
The  attitude  of  the  directors  of  these  clinics  is 
well  expressed  by  Gaupp  as  late  as  January  of 
this  year.  While  recognizing  that  chemistry  "  may 
give  us  a  certain  insight  into  the  relations  between 
bodily  and  mental  processes  sooner  than  anatomy," 
he  says,  nevertheless,  that  it  "  is  as  yet  unable  to 
give  us  even  a  foundation"  on  which  to  work;  we 
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must  wait  until  "science  understands  fully  the 
albumen  bodies  "  and  "  all  vitalistic  questions  have 
been  once  and  forever  done  away  with  ;  "  "  only 
then  can  we  satisfactorily  begin  to  study  the  chemi- 
cal processes  in  the  organism."  In  other  words, 
they  do  not  yet  see  problems  at  which  they  can 
work  in  the  present  stage  of  development  of 
physiological  chemistry.  England  has  held  a 
broader  conception  of  the  possibilities  of  chemical 
investigation  ;  as  shown  by  tlie  papers  of  Halibur- 
ton  and  Mott  of  London,  published  in  1899  and 
subsequently,  on  choline  in  conditions  of  nerve  de- 
generation, and  by  the  taking  up  under  Mott's 
guidance  of  problems  of  pathological  chemistry  in 
these  recent  years  at  the  Pathological  Institute  of 
the  London  County  Asylums  at  Claybury. 

Not  only  in  the  line  of  chemical  research,  or- 
ganized and  pursued  for  so  many  years  with  dis- 
tinct purpose,  but  also  in  other  lines  of  investiga- 
tion, such  as  the  clinical  observation  of  mental 
and  bodily  states,  the  McLean  Hospital  is  not 
behind  the  best  of  European  institutions.  Its 
methods  of  history  and  case-taking  are  thorough 
and  adequate,  gathering  full  data  for  present  and 
future  study.  Its  psychological  laboratory,  estab- 
lished in  1890,  with  a  trained  assistant,  antedated 
Kraepelin's  at  Heidelberg  by  a  year,  though  for 
some  years  before  that  Kniipelin  had  been  seeking 
to  adapt  the  methods  of  physiological  psychology 
to  the  study  of  psychiatry.  Clinical  papers  of 
value  have  been  published  by  members  of  the 
hospital  staff  in  journals  and  books  of  reference. 
The  pathological-anatomical  laboratory  has  con- 
tributed, through  members  of  the  staff,  to  the 
literature  of  lesions  of  the  nervous  system. 
Studies  on  the  effects  of  certain  modes  of  hydro- 
thei'apeutic  treatment  have  been  made  and  some  of 
the  results  reported  to  medical  societies,  though 
not  yet  published.  In  the  matter  of  treatment, 
besides  other  methods,  new  as  well  as  old,  the 
"  bed-treatment,"  which  is  now  being  extensively 
discussed  and  introduced  in  foreign  hospitals,  has 
liere  been  used  in  certain  cases  for  many  years. 
Since  1882  the  nursing  force  has  been  trained,  and 
the  assignment  of  women  nurses  to  the  care  of 
male  patients  has  been  made  a  prominent  feature 
of  the  training-school  system  for  twenty  years. 
This  practice  is  but  newly  attracting  attention 
abroad,  although  for  several  years  in  a  few  hospi- 
tals the  services  of  women  in  male  wards  have  been 
used  to  a  very  limited  extent. 

We  may  well  have  a  feeling  of  justifiable  pride 
in  an  institution  that  takes  such  a  leading  position 
among  others  of  its  class.  Its  work  not  only 
reflects  credit  upon  the  community,  but  is  pro- 
ductive  of    inestimable   benefit,    not   only   to   the 


patients  who  are  cared  for  in  it,  but  to  those  also 
of  other  hospitals.  For  there  is  not  wanting  evi- 
dence that  others  profit  by  its  leadership.  But 
such  work  as  is  there  being  carried  on  must  receive 
generous  support  if  it  is  to  be  maintained,  and 
therefore  it  not  only  imposes  a  duty  on  the  com- 
munity that  benefits  by  it,  but  creates  a  great 
opportunity  as  well.  It  opens  the  way  for  an 
entirely  new  line  of  philanthropy  —  the  endowment 
of  research  work  in  hospitals  for  the  insane.  The 
character  and  quality  of  the  work  already  done  at 
the  McLean  Hospital  is  guarantee  of  what  it  would 
be  under  the  more  favox'able  conditions  of  perma- 
nent endowment ;  the  standing  of  its  managers  is 
guarantee  of  the  faithful  administration  of  such  a 
trust.  It  is  worthy  in  all  ways  to  be  the  recipient 
and  trustee  of  an  adequate  endowment.  May  it 
not  have  long  to  wait  for  such  an  increment  to  its 
power  for  good  ! 


BOSTON    ASSOCIATION    FOR    THE  RELIEF  AND 
CONTROL  OF  TUBERCULOSIS. 

There  has  recently  been  organized  in  this  city  an 
association  for  the  relief  and  control  of  tuberculosis, 
with  the  general  object  of  demonstrating  the  preva- 
lence of  tuberculosis  in  Boston,  and  showing  how 
it  may  be  eradicated  by  intelligent  effort.  More  in 
detail  the  object  of  this  society  is  to  make  a  careful 
study  in  this  city  of  the  relations  between  tubercu- 
losis and  the  general  conditions  of  life,  also  to  ex- 
tend as  widely  as  possible  knowledge  regarding 
the  communicability  of  tuberculosis  by  means  of 
pamphlets,  circulars  and  lectures,  and  to  arouse 
general  interest  in  procuring  proper  hospital  treat- 
ment both  for  early  and  late  cases,  and  for  the  care 
of  the  very  poor  as  well  as  of  those  able  to  pay 
moderate  fees.  Finally  it  is  intended  to  co-operate 
with  various  hospitals  and  dispensaries,  where 
tuberculosis  is  under  treatment,  with  the  District 
Nursing  Association,  the  Associated  Charities  and 
other  organizations  in  caring  by  every  possible 
means  for  indigent  consumptives. 

In  the  circular  sent  out  by  the  association,  it  is 
stated  that  the  work  will  be  not  only  for  the  im- 
provement of  the  condition  of  consumptives  in 
Boston,  but  also  for  the  permanent  improvement  of 
conditions  in  the  community.  It  is  estimated  that 
about  1,200  deaths  from  consumption  are  annually 
reported  to  the  Boston  Board  of  Health,  and  that 
there  are  in  the  city  in  the  neighborhood  of  3,600 
persons  in  various  stages  of  the  disease.  It  has 
been  shown  conclusively  that  many  of  these  incipi- 
ent cases,  if  given  proper  treatment  in  time,  might 
be  cured,  and  with  this  fact  goes  the  hope  that 
tuberculosis  may  ultimately  be  entirely  eradicated. 
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Associations  similar  to  this  have  been  formed  in 
America  and  P^urope,  and  are  already  showing  good 
cause  for  the  siipjjort  which  has  been  given  tliciii. 
Naturally  such  work  can  only  be  carricMl  on  under 
a  very  considerable  expense,  and  it  is  estimated 
that  $r»,000  is  at  once  needed.  The  work  is  in  th(! 
hands  of  physicians  and  others  idcntilied  in  the 
community  with  progressive  ideas  and  work  in  con- 
nection with  the  general  subject  of  tuberculosis  as 
well  as  with  other  worthy  objects.  Under  this  leader- 
ship the  public  may  l)e  sure  that  the  work  will  bo 
well  and  conscientiously  done,  and  that  any  contri- 
butions offered  will  be  wisely  expended.  In  gen- 
eral, as  we  have  frequently  said  in  these  cobinnis, 
we  are  in  entire  accord  with  any  movement  which 
will  spread  in  an  intelligent  manner  the  fini(lair)en- 
tal  facts  regarding  tuberculosis.  Commonplace  :is 
these  facts  have  become  to  the  more  enlightened 
jiortion  of  the  community,  it  is  plainly  evident  that 
there  is  still  and  long  will  be  opportunity  for  active 
missionary  work  among  the  poor,  and  it  is  in  this 
class  that  the  disease  gets  its  firmest  foothold  and 
is  most  difficult  to  eradicate. 

We  are  glad  to  note  in  the  circular  which  has 
been  sent  out  that  the  work  of  the  association  bv 
no  means  consists  alone  in  influencing  legislation 
or  public  opinion  in  the  matter  of  increased  hospital 
facilities  for  consumptives.  What  we  need  more 
than  this  at  the  ])resent  time  is  a  general  recog- 
nition of  the  fact  that  until  the  centers  of  in- 
fection can  be  wholly  eradicated  hope  for  the 
disappearance  of  the  disease  must  be  deferred. 


THE  REGENERATION   OF  SPINAL  NERVE 
ROOTS. 

We  have  previously  commented  editorially  on  an 
operation  for  trifacial  neuralgia,  suggested  l)y  I)rs. 
C.  H.  Frazier  and  AVilliam  G.  Spiller  of  Philadel- 
phia, consisting  in  a  section  of  the  nerve  between 
the  Gasseriau  ganglion  and  its  entrance  into  the 
pons.  The  advantage  of  this  operation  was  held 
to  be  that  it  was  far  less  violent  than  destruction 
of  the  ganglion  itself,  and  less  liable  to  dangerons 
iiemorrhage,  and  relatively  simple  of  accomplish- 
n^eut.  Its  virtue,  however,  depended  wholly  upon 
the  fact  that  the  nerve  roots  were  presumed  not  to 
have  the  power  of  regeneration. 

To  further  substantiate  this  latter  point,  Spiller 
and  Frazier  have  recently  published  in  the  Univer- 
sity of  Pennsylvania  Medical  Bulletin  the  results 
of  an  experimental  study  on  the  "  Regeneration  of 
Posterior  Spinal  Roots."  The  relative  ease  of  oper- 
ating on  spinal  roots,  and  the  probable  identity  of 
the  reactions  in  this  and  cranial  nerves,  led  them 
to  employ  the  spinal  roots  for  their  investigation. 


Tiie  operations,  which  were  performed  on  dogs,  were 
carried  out  with  most  careful  aseptic  precautions, 
and  also  the  roots  were  divided  in  such  a  way  as 
to  make  most  favoialjle  pr<n'iMion  for  subserpient 
reunion,  if  su(;li  reunion  could  occur.  The  general 
result  of  this  investigation,  Ihe  details  of  which  we 
need  not  enter  upon,  was  that  there  was  no  evi- 
dence in  the  case  most  favorable  for  observation,  in 
wliich  the  animal  lived  ten  months,  of  regeneration 
of  these  cut  nerves. 

This  result  naturally  justifies  (he  claim  previously 
made  by  these  observers,  that  a  similar  operation 
inidertaken  on  the  fifth  nerve  for  the  relief  of  pain 
shoidd  be  permanent.  As  opposed  to  this  view, 
there  is  a  certain  amount  of  evidence  whicii  goes 
to  show  that  regeneration  may  occur  in  the  intra- 
medullary portion  of  severed  posterior  nerve  roots. 
The  evidence,  however,  remains  somewhat  incon- 
clusive, and  further  experimentation  must,  no  doubt, 
be  undertaken  before  anything  absolutely  definite 
may  be  claimed.  The  fact  remains,  however,  that 
Spiller's  experiment,  so  far  as  it  goes,  is  of  positive 
value,  and  should  encourage  surgeons  to  resort  to 
the  operation  to  which  we  have  alluded  on  the  fifth 
nerve,  certainly  in  cases  where  the  extirpation  of 
the  Gasserian  ganglion  is  for  any  reason  contra- 
indicated. 


MEDICAL  NOTES. 


Mortality  in  Chicago.  — According  to  the  bul- 
letin of  the  Chicago  Health  Department,  the  remark- 
ably low  mortality  rate  of  the  month  continued 
during  the  week  ending  June  27.  The  454  deaths 
reported  —  only  three  more  than  the  week  before  — 
represent  an  annual  rate  of  12.54  per  1,000  of  the 
department's  conservative  estimate  of  Chicago's 
midyear  population,  1,885,000.  F'or  the  twenty- 
seven  days  of  the  month  the  rate  has  been  12.70, 
as  compared  with  13.12  for  June,  1902,  and  with 
an  average  of  14.12  for  the  ten  Junes  of  1893- 
1902  inclusive. 

Swiss  Mkdical  Congress. — The  Congress  of 
Swiss  Physicians  was  held  at  Lausanne  in  the  early 
part  of  June.  Anti-diphtheria  serum,  goiter  and 
chronic  arti(!ular  rheumatism  were  among  the  sub- 
jects discussed. 

Dr.  Howard  A.  Kelly  Honored.  —  Dr.  How- 
ard A.  Kelly  has  recently  been  elected  honorary 
president  of  the  Glasgow  Obstetrical  and  Gyneco- 
logical Society.  The  subject  of  his  presiilenlial 
address,  given  in  Glasgow,  June  17,  was,  "The 
History  of  Appendicitis  in  CJreat  liritain."  The 
British  3fedical  Journal  comments  upon  it  in  the 
following   words:    "The   address  was    interesting 
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and  racy,  and  was  evidently  meant  as  a  compli- 
ment to  British  physicians  and  snrgeons.  Needless 
to  say,  it  was  enthiisiasticall}'  received." 

Retirement  of  Sir  Frederick  Treves.  —  It  is 
reported  that  Sir  Frederick  Treves  is  about  to 
retire  from  the  practice  of  medicine.  In  tlie  report 
to  which  vve  have  access  no  reason  is  given  for  this 
retirement  beyond  his  inclination  to  devote  himself 
to  other  matters  than  medicine  during  tlie  remain- 
der of  his  life. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  July  8,  1903,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases  : 
Diphtheria  37,  scarlatina  24,  typhoid  fever  20, 
measles  31,  smallpox  0. 

Condemnation  of  Siasconset  Water  Supply.  — 
It  is  reported  that  the  State  Board  of  Health,  hav- 
ing examined  the  water  at  present  used  in  the  vil- 
lage of  Siasconset,  Nantucket,  has  reported  that 
it  is  too  polluted  for  drinking  purposes  without  pre- 
liminary boiling.  Last  year  typhoid  fever,  presum- 
ably due  to  the  water  supply,  appeared  in  the 
village,  l)iit  nevertheless  effort  to  secure  a  public 
water  supply  has  hitherto  been  unavailing. 

Scarlet  Fever.  —  There  has  been  a  considerable 
epidemic  of  scarlet  fever  in  Woburn,  so  that  for  a 
time  the  Board  of  Health  saw  fit  to  recommend  sus- 
pension of  public  gatherings.  Schools  have  been 
closed,  and  the  question  of  closing  churches  was 
agitated.     The  type  of  disease  has  been  mild. 

The  Boston  Floating  Hospital.  —  The  Board 
of  Managers  of  the  Floating  Hospital  have  an- 
nounced the  opening  of  the  season  of  1903  on 
Tuesday,  July  7.  Trips  down  the  harbor  will 
be  made  daily  (weather  permitting),  except  on 
Sundays,  from  July  7  to  a  date  in  September  to  be 
determined  later.  On  Sundays,  every  night,  and 
up  to  eight  o'clock  in  the  morning,  patients  will  be 
admitted  to  the  hospital  at  the  station,  Pickert's 
Wharf,  New  Street,  East  Boston,  near  North 
Ferry.  The  daily  trips  will  be  made  from  City 
Wharf,  South  Ferry,  Eastern  Avenue,  the  hospital 
leaving  at  9.30  a.m.,  and  returning  about  4  p.m. 
Patients  will  be  received  at  these  hours.  Tlie  age 
limit  for  patients  is  six  years.  The  requirement 
for  admission  is  a  certificate  signed  by  a  physician, 
and  these  may  be  obtained  from  the  Floating  Hospi- 
tal Office,  178  Devonshire  Street,  Room  50o,  from 
any  of  the  dispensaries  and  hospitals  in  the  city,  and 
fro»n  piiysicians  and  agents  of  charity  organizations 
in    the  city  proper  as  well  as  in  Greater  Boston. 


Admission  cai'ds  will  be  sent  by  mail  on  application. 
Co-operation  is  earnestly  requested  in  the  effort  to 
exclude  all  contagious   diseases  from  the  hospital. 

NEW    YORK. 

Summer  Corps  of  Board  of  Health. — The 
summer  corps  of  the  Board  of  Health,  organized 
for  service  in  the  tenement  districts  during  the 
present  season,  commenced  its  work  on  June  29. 
This  is  somewhat  earlier  than  usual,  which  is  a 
distinct  advantage,  and  will,  no  doubt,  result  in  a 
greater  saving  of  infant  life.  This  year  the  corps 
consists  of  forty-three  medical  inspectors  and  seven- 
teen trained  nurses,  a  considerably  larger  number 
of  nurses  than  last  seuson.  There  are  already  en- 
tered at  the  healtii  department  the  names  of  about 
twenty  thousand  infants  and  young  children,  and 
it  is  expected  that  before  the  summer  is  over  there 
will  be  at  least  double  this  number. 

June  Mortality.  — The  lowest  mortality  for  the 
present  year,  and  possibly  for  a  number  of  years 
past,  was  recorded  during  the  month  of  June.  The 
health  department  reports  sliow  tiiat  this  repre- 
sented an  annual  death-rate  of  16.54,  against 
18.51  for  the  month  of  May  and  17.99  for  June, 
1902.  Among  the  diseases  presenting  a  decline  in 
mortality  were  the  following :  The  weekly  average 
of  deaths  from  pneumonia  decreased  from  149|  in 
May  to  84.^  in  June  ;  the  weekly  average  of  deaths 
from  broncho-pneumonia,  from  62 J  to  52]  ;  from 
acute  bronchitis,  from  36^  to  20,1  ;  from  pulmonary 
tuberculosis,  from  154.i  to  139]  ;  from  Blight's  dis- 
ease and  nephritis,  from  11 1^  to  93.V  ;  from  organic 
heart  disease,  from  91;!  to  87  ;  frou)  typhoid  fever, 
from  9|  to  7J,  and  from  influenza,  from  4^  to  1]. 
During  the  last  week  in  June,  for  the  first  time 
since  early  in  the  autumn,  no  death  was  reported 
from  influenza.  Almost  the  only  affections  in 
which  there  was  an  increase  in  mortality  were  the 
diarrheal  diseases.  The  weekly  average  of  deaths 
from  these  increased  from  44]  in  May  to  82]  in 
June  ;  and  the  weekly  average  from  diarrheals  in 
children  under  two  years,  from  44i  to  82],  Doubt- 
less on  account  of  the  remarkable  coolness  of  the 
weather  during  the  month  of  June,  this  increase  is 
smaller  than  usual  for  the  season. 

Appointment  of  Dr.  R.  M.  Pearce.  —  Dr.  R. 
M.  Pearce  of  Pliiladephia  has  been  appointed  as 
the  successor  of  Dr.  George  Blumer  in  the  faculty 
of  the  Albany  Medical  College,  as  adjunct  profes- 
sor of  pathology  and  bacteriology,  and  director  of 
the  Bender  Hygienic  Laboratory.  Dr.  Pearce  is  to 
assume  the  position  on  Sept.  1,  when  Dr.  Bhimer 
retires,  and  iiis  assistants  will  be  Drs.  E,  McD. 
Stanton  of  New  York  and  Charles  K.  Winne  of 
Mount  Wilson,  Maryland. 
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AiMM{(M'i{iATioN8.  —  At  tlic  inecliiig  of  the  Board 
of  Ksliiiiatc  and  Ai)i)ortioniuent  on  .July  1  a  iiiiiii- 
her  of  iinpoitant  apiJiopiiatious  were  made.  Among 
tliese  were  $6;3H,000  to  accjiiire  sites  and  construct 
pul)lic  baths  in  Manhattan;  $211,600  for  two 
l)aths  in  the  (iroenpoint  and  Navy  Yaid  sections 
of  IJrool<lyn,  and  $1.0.0,000  for  haths  in  the  Bronx. 
This  last  is  to  l)e  a[)plied  to  the  construction  of 
three  baths,  one  of  wiiich  will  be  a  permanent 
l)iiilding  for  use  throughout  the  year.  At  this 
meeting  tiii!  board  authorized  tlie  condcMiniatioM 
of  additional  land  for  the  new  Belleviu'  Hospital. 
'I'his  is  to  take  in  the  block  between  First  Avenue 
and  the  East  Biver,  which  lies  immediately  north  of 
the  present  hos[)ital  buildings.  Issues  of  stock  to 
the  amount  of  .$175,000  and  !8;iOO,000,  resi)ectively, 
for  the  Zoological  Park  and  the  Botanical  Gardens 
in  the  Bronx,  were  also  authorized. 

Dkatiis  and  Births  in  1903.  —  During  the  lirst 
six  mouths  of  1903,  34,8.55  deaths  were  reported 
in  the  city,  representing  an  annual  death-rate  of 
18.07,  against  35,491  deaths  in  the  tirst  six  months 
of  1902,  with  a  death-rate  of  19.54.  The  births 
reported  numbered  46, 108,  against  40,392  for  the 
lirst  half  of  1902. 

HosiMTAi.  i''0u  CoNVALKSCKNTS.  — A  iicw  departure 
was  made  on  July  1  by  the  dei)aitmeiit  of  pid)lic 
charities  in  opening  a  hospital  for  convalescent 
patients.  The  building  used  for  the  purpose  is  at 
the  northern  end  of  Black  well's  Island,  and  was 
formerly  occupied  by  the  Manhattan  State  Hospital 
for  the  Insane.  It  contains  forty  beds  for  men  and 
thirty  for  women  ;  and  the  number  of  these  may  be 
increased,  with  an  increased  demand,  u^)  to  seventy- 
tive  for  men  and  sixty  for  women.  Patients  will 
be  allowed  to  remain  for  three  weeks  under  ordi- 
nary circumstances,  and  for  six  weeks  in  excep- 
tional instances. 

Statk  Deatm-Batk. — The  montldy  bulletin  of 
the  State  Health  Department,  issued  July  2,  shows 
that  the  death-rate  in  the  State  declined  from  16.8 
in  April  to  16.1  in  May.  In  the  month  of  May 
pneumonia  caused  1,084  deaths,  a  daily  average  of 
35,  against  40  in  the  first  three  months  of  the  year. 
Influenza  was  credited  with  about  1,000  deaths,  or 
200  less  than  in  April.  Smallpox  caused  three 
deaths,  all  in  Rochester,  but  no  new  cases  had  been 
reported  there  since  JMay  25.  At  Elmira  and  Dans- 
ville  cases  of  the  disease  were  reported  which  origi- 
nated from  recently  detected  outbreaks  in  towns 
in  Livingstone  County,  where  smallpox  has  made 
considerable  headway. 

PuizKs  FOR  Clean  Tenement  Houses. — An  in- 
teresting feature  of  the  annual  meeting  of  the  East 
Side  Janitors'  Society  at  the  Educational  Alliance 


Building,  on  July  2,  was  the  pieKcntation  of  money 
prizes,  medals  or  di|)lomas,  for  keeping  their  tene- 
ment houses  clean,  to  37  out  of  a  total  of  130 
contestants.  In  making  out  the  awards  the  points 
considered  included  each  particular  part  of  the 
premises.  Mr.  De  Forest,  president  of  the  Tene- 
ment House  Department,  was  one;  of  the  speakers 
on  this  occasion,  and  in  tiie  course  of  his  remarks 
said  that  if  the  mcmbcis  of  this  association  could 
be  got  to  teach  the  (jtlicr  janitois  of  New  York  t*; 
do  the  same  laudable  things  which  th(!y  were  en- 
deavoring to  accomplish,  there  would  be  no  need 
of  any  tenement-house  inspecti(;n. 

Tetanus  Germs  in  Blank  CAinRiixiKs. —  It  is 
reported  that  tetanus  germs  have  been  discovered 
by  Dr.  Richard  N.  Connolly,  bacteri(;logist  of  the 
health  department  of  Newark,  N.  J.,  in  blank 
cartridges  offered  for  sale  in  that  city.  It  is  stated 
that  Dr.  II.  C  Herold,  president  of  the  depart- 
ment, had  suspected  the  existence  of  the  bacilli  in 
blank  cartridges  for  some  time,  and  that  his  suspi- 
cions were  greatly  strengthened  by  the  reports  of 
a  recent  outbreak  of  tetanus  in  Pittsburg,  in  which 
(ifty  cases  are  said  to  have  followed  a  celebration 
in  which  firearn)8  were  used.  He  therefore  called 
the  attention  of  Dr.  Connolly  to  the  matter,  and 
in  consequence  of  the  discovery  liy  the  bacteriolo- 
gist a  special  meeting  of  the  Board  of  Health  was 
held  on  July  2  to  adopt  suitable  measures  to  pro- 
tect the  community. 

Burning  oe  an  Isolatkjn  Hostital. — The  main 
building  of  a  group  erected  in  Orange,  N.  Y.,  at 
the  time  of  the  smallpox  outbreak  about  two  years 
ago,  and  used  since  then  as  an  isolation  hospital, 
was  destroyed  by  fire  on  July  2,  and  it  is  believed 
that  the  fire  was  an  incendiary  one.  Considerable 
ililllculty  was  experienced  in  finding  a  location  for 
the  hospital,  and  in  consequence  of  the  objections 
of  neighboring  property  holders  the  buildings  were 
shortly  to  have  been  removed  to  the  Orange  poor- 
farm. 

NOTES  FROM   THE    I'llILll'riNES. 

IManila  ExiiiHiT  AT  St.  Louis  Exposition. — 
The  Board  of  Health  of  Manila  is  preparing  to 
make  an  elaborate  display  at  the  St.  Louis  Exposi- 
tion, and  a  committee  consisting  of  Dr.  E.  L.  Mun- 
son,  U.  S.  A.,  assistant  to  the  Commissioner  of 
Health,  Mr.  A.  Jadin,  sanitary  engineer,  and  Dr. 
Arlington  Pond,  medical  inspector,  has  been  ap- 
pointed to  prepare  the  exhibit.  The  sum  of  §1,000 
has  been  appropriated  to  meet  the  expenses  of  the 
exhibit  and  250  feet  of  wall  space  and  150  feet  of 
floor  space  allotted  for  its  display.  The  exhibit 
will  be  very  complete,  and  is  especially  intended  to 
show  the  jiood  results  attending  the  American  con- 
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trol  of  sanitary  matters  in  these  islands.  As  far 
as  possible  in  the  idiotographic  exhibit,  conditions 
as  they  existed  before  and  after  the  Americans  took 
hold  of  affairs  will  be  shown.  The  exhibit  will 
show  the  results  of  an  etiicient  sanitary  administra- 
tion, and  will  undoubtedly  prove  not  only  interest- 
ing but  instructive  to  visiting  sanitarians  and  others 
as  illustrating  the  obstacles  which  it  has  been 
necessary  to  overcome. 

The  exhibit  will  include  a  complete  file  of  all  the 
publications,  reports,  circulars,  blank  forms  and 
other  printed  matter  issued  by  the  Board  of  Health. 
There  will  be  a  number  of  maps  and  charts  having 
to  do  with  the  distribution  and  prevalence  of  the 
most  important  diseases,  and  their  prevalence 
among  the  different  classes  and  races  in  the  popula- 
tion of  Manila,  The  photographic  exhibit  will 
include  large  photographs,  more  than  one  hundred 
in  number,  illustrating  every  phase  of  the  work  of 
the  Board  of  Health  in  Manila.  The  subjects  of 
streets,  habitations,  hospitals,  drainage,  sewerage, 
disposal  of  excreta,  food  and  water  supply  will  be 
fully  illustrated,  and  special  attention  given  to  the 
subjects  of  cholera,  plague  and  leprosy  and  the 
measures  being  taken  for  their  prevention.  Animal 
diseases  and  their  prevention  will  be  given  much 
space.  All  in  all,  the  exhibit  will  be  very  complete, 
and  will  probably  compare  most  favorably  with  the 
showing  made  by  other  cities.  It  is  felt  that  the 
situation  and  conditions  here  have  not  been  fully 
understood,  and  the  Board  of  Health  proposes  to 
show  not  only  what  has  been  accomplished,  but  the 
sanitary  obstacles  which  have  been  overcome. 

Exhibit  from  Pathological  Labouatorv. —  The 
Pathological  Laboratory  will  also  make  an  exhibit, 
which,  though  small,  will  be  very  instructive.  Partic- 
ular attention  will  be  paid  to  the  subjects  of  plague, 
cholera,  leprosy,  surra  and  the  animal  parasites  of 
the  Philippines.  The  laboratory  has  a  wealth  of 
pathological  material,  which  it  is  proposed  to  work 
up  as  fully  as  possible,  and  exhibit  in  the  form  of 
gross  and  microscopical  specimens,  photographs, 
photomicrographs  and  tube  and  plate  cultures. 
This  exhibit  should  be  of  much  value  to  those  in- 
terested in  the  study  of  the  diseases  of  the  tropics. 

Cholera. —  In  view  of  the  development  of  a  few 
cases  of  cholera  daily  in  Manila,  the  health  authori- 
ties have  caused  30,000  circulars  in  Tagalog  and 
5,000  in  Chinese,  containing  a  few  simple  rules  for 
the  prevention  of  cholera,  to  be  printed.  One  of 
these  circulars  will  be  posted  with  the  sanitary  card 
in  every  house  in  the  city,  and  will  also  be  placed 
in  every  casco,  lorcha  and  other  inhabited  water- 
craft  in  the  bay  and  river. 

Prevalence  ok  Cholera.  — Since  the  beginning 
of  the  year  to  May  25,  there  have  been  212  cases 


of  cholera  in  Manila,  with  208  deaths,  7  recoveries 
and  27  cases  under  treatment.  The  disease  has 
been  practically  confined  to  those  whose  occupa- 
tions keep  them  along  the  waterfront,  such  as 
sailors,  boatmen,  fishermen,  laundresses,  etc. 
There  is  no  question  but  that  the  Pasig  and  its 
esteros  are  infected,  but  it  is  a  most  ditlicult  mat- 
ter to  prevent  the  natives  from  acquiring  this  infec- 
tion. They  bathe,  wash  their  persons  and  utensils 
in  the  water,  and  probably  in  some  cases  use  it  to 
drink,  in  spite  of  every  effort  by  the  health  au- 
thorities for  the  prevention  of  such  practices,  A 
considerable  part  of  the  population  of  Manila  lives 
on  boats,  and  at  night-time  it  is  practically  impos- 
sible to  prevent  breaches  of  the  sanitary  regula- 
tions by  this  class.  That  a  certain  proportion  of 
the  cases  of  cholera  occurring  on  these  water  craft 
are  successfully  concealed  is  evident  from  the  con- 
siderable number  of  "  floaters  "  dead  from  cholera 
which  are  removed  from  the  river.  A  few  cases  of 
the  disease  seem  to  be  traceable  to  the  use  of  in- 
fected foods,  but  how  this  food  question  may  be 
solved  without  bringing  the  low-class  natives  almost 
to  the  verge  of  starvation  has  not  yet  been  appar- 
ent. All  food  offered  for  sale  in  the  markets  is 
carefully  inspected,  and  any  that  is  of  doubtful 
character  is  rigorously  condemned  and  destroyed  ; 
but  it  is  not  difficult  to  imagine  how  apparently 
good  food  may  harbor  the  cholera  germ  and  still 
pass  muster  with  the  inspector.  A  bacteriological 
examination  of  ever}'  article  of  food,  or  its  disin- 
fection, is  quite  out  of  the  question,  and  all  that 
can  be  done  is  to  do  the  best  possible  under  the 
circumstances.  That  the  measures  employed  are 
reasonably  efficient  is  shown  by  the  fact  that  last 
year  at  this  time  there  were  fifty  or  seveuty-five 
cases  a  day,  while  this  j'ear,  with  the  same  infec- 
tion, there  are  probably  not  a  half-dozen  cases  a 
day.  Last  year,  however,  a  third  of  those  attacked 
survived,  while  this  year  the  disease  has  manifested 
a  highly  virulent  character,  and  nearly  all  those 
who  contract  the  disease  seem  to  die  in  a  few 
hours.  Of  the  first  couple  of  hundred  cases  during 
the  present  year,  more  than  90%  died  ;  of  54  con- 
secutive cases  51  succumbed.  The  last  week  or 
so,  however,  the  disease  appears  to  have  become 
milder  in  type.  So  far,  the  water  supply  of  Manila 
has  not  become  infected,  and  every  possible  pre- 
caution is  being  taken  to  prevent  such  contamina- 
tion. Should  the  water  supply  become  infected, 
the  mortality  in  Manila,  with  the  present  virulent 
infection,  would  be  very  great. 

The  Plague  Situation.  — The  plague  situation  at 
the  present  time  shows  very  marked  improvement. 
There  were  17  cases  in  February,  42  in  March,  52 
in   April,  and  only  24    up   to   May    27.     This  im- 
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proveraent  is  unquestionably  due  to  the  great  activ- 
ity of  the  healtii  authorities  in  operating  against 
plague  ;  as  in  Hong  Kong  the  plague  has  increased 
rapidly  by  leaps  and  bounds,  and  there  were  117 
cases  in  that  city  for  the  week  ending  May  16. 
In  spite  of  the  fact  that  Manila  has  a  larger  popu- 
lation than  Hong  Kong,  and  that  the  local  conditions 
are  here  apparently  more  favorable  to  plague  than 
in  the  latter  city,  Hong  Kong  has  had  about  as 
many  cases  of  plague  in  one  week  as  Manila  has 
had  in  three  months.  The  plague  mortality  here 
has  80  far  been  118  deaths  out  of  136  cases,  with 
9  recoveries  and  9  cases  remaining  under  treatment. 
The  reduction  in  the  number  of  plague  cases  is  un- 
doubtedly due  to  the  stringent  measures  which  are 
being  enforced.  Rats  are  being  caught  by  the  corps 
of  rat  catchers  at  the  rate  of  about  12,000  a  month, 
besides  those  poisoned,  killed  on  the  shipping  and 
destroyed  by  property  owners.  Plague  houses  are 
carefully  disinfected  and  repaired,  or  destroyed  by 
fire.  The  most  efficient  measure  of  prevention  is 
undoubtedly  to  be  found,  however,  in  the  inocula- 
tion of  every  one  of  the  60,000  Chinese  in  the  city 
with  Shiga's  plague  prophylactic.  This  invention  is 
being  carried  out  systematically,  house  by  house, 
street  by  street  and  district  by  district.  All  the 
Chinese  are  brought  to  the  sanitary  stations  and 
inoculated,  and  this  inoculation  is  repeated  in  ten 
days  or  two  weeks.  Those  who  are  unable  to 
call  at  the  stations  by  reason  of  infirmity  or  illness 
are  inoculated  at  their  houses  ;  such  as  choose, 
may  employ  private  physicians  approved  by  the 
Board  of  Health.  Chinese  women  are  inoculated 
at  their  homes  by  a  trained  female  nurse.  So  far, 
there  have  been  no  untoward  results  whatever  as  a 
result  of  inoculation,  and  the  local  reaction  is  not 
sufficient  to  cause  serious  discomfort.  That  the 
measure  is  efficient  is  shown  by  the  fact  that  no 
case  of  plague  has  occurred  among  the  inoculated, 
while  in  a  number  of  cases  it  has  happened  that  the 
only  uninoculated  Chinaman  in  a  large  household 
has  contracted  the  disease.  The  Chinese  themselves 
see  the  efficiency  of  the  process,  and  submit  to  it 
without  opposition. 

While  the  task  of  inoculation  seems  to  be  a 
mammoth  undertaking,  each  sanitary  station  has  a 
complete  list  of  all  the  Chinese  in  its  district,  the 
location  of  their  homes  and  data  for  identification. 
If  a  Chinaman  leaves  the  district  or  takes  up  a  new 
residence  the  health  authorities  must  be  notified. 
With  such  wholesale  inoculation  and  rat  catching 
the  health  authorities  hope  that  the  present  year 
may  see  the  last  of  the  present  infection  in  Manila. 
The  proximity  of  China,  however,  implies  special 
vigilance  by  the  quarantine  officials  to  prevent  the 
importation  of  a  new  infection. 


The  Board  of  Health  has  also  issued  a  plague 
circular  in  English,  Spanish,  Chinese  and  Tagalog, 
calling  attention  to  the  importance  of  rats  as  car- 
riers of  the  plague  infection,  and  the  necessity  of 
their  destruction  in  combating  the  spread  of  the 
disease.  All  householders  are  urged  to  co-operate 
with  the  official  rat  catchers  in  tlie  destruction  of 
the  rodents,  and  public  notice  given  of  the  Ijounty 
to  be  paid  for  all  rats  delivered  at  Board  of  Health 
stations.  The  importance  of  sanitary  surroundings 
and  personal  hygiene  is  also  dwelt  upon  in  the  pre- 
vention of  plague,  together  with  the  importance  of 
early  reporting  cases  of  a  suspicious  nature  to  the 
Board  of  Health. 

Status  of  Christian  Sciknce.  —  The  attorney- 
general  for  the  Philippine  Islands  has  lately  acted 
on  a  request  from  the  Board  of  Health  for  infor- 
mation as  to  whether  Christian  Science  healers 
could  be  prosecuted  under  the  laws  governing  the 
practice  of  medicine  in  the  Philippines,  The  law 
provides  that  those  who  "  operate,  prescribe,  treat 
or  advise  "  patients  for  a  fee  shall  be  regarded  as 
engaging  in  medical  practice,  and  restricts  such 
practice  to  graduates  of  medicine  who  have  passed 
the  board  of  medical  examiners,  or  who  regis- 
tered as  practitioners  of  medicine  prior  to  March, 
1902.  The  attorney-general  quotes  extensively 
from  the  decisions  in  various  states  of  the  United 
States,  relative  to  the  status  of  Christian  Science, 
which  he  regards  as  not  finally  determined.  While 
the  weight  of  evidence  tends  to  permit  the  practice 
of  Christian  Science  in  the  United  States,  the 
attorney-general  states  his  personal  belief  that  the 
practice  of  Christian  Science  constitutes  the  prac- 
tice of  medicine,  and  as  such  comes  under  the  laws 
regulating  the  practice  of  medicine  in  the  Philip- 
pines. He  states,  however,  that  this  question  is 
one  for  the  courts  to  decide. 


METEOROLOGICAL  RECORD. 

For  the  week  ending  June  27,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps : 
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♦O.,  cloudy;  C,  clear;  F.,  fair;  G..  fog;  H.,  hazy;  S.,  smoky; 
R.,  rain;  T.,  threatenlnjr;  N.,  snow;  — .belowzero.  t  Indicates  trace 
of  rainfall.    4^  Mean  for  week. 
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RECORD   OF   MORTALITY 
For  the  Week  ending  Saturday,  June  27,  1903. 
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New  York  .  . 
Chicago  .  .  . 
Philadelphia 
St.  Louis  .  . 
Baltimore  .  . 
Cleveland  .  . 
Buffalo  .  .  . 
Pittsburg  .  . 
CiuciDDati  .  . 
Milwaukee  . 
Washington  . 
Providence  . 
Boston  .  .  . 
Worcester  .  . 
Fall  River  .  . 
Lowell  .  .  . 
Cambridge  . 
Lynn  .  .  .  . 
Lawrence  .  . 
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Taunton  .  .  . 
Everett  .  .  • 
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Gloucester  . 
Quincy  .  .  . 
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Hyde  Park  . 
Attams  .  .  . 
Attleboro  .  . 
Marlboro  .  . 
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Milford  .  .  . 
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Framingham 
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Southbrl<lge  . 
Watertown  . 
Plymouth  .  . 


3,785,156 

1,935,-J70 

1,378,527 

618,481 

533,712 

427,731 

387,994 

351,745 

335,140 

315,307 

295,103 

191,230 

603,163 

132,044 

115,549 

101,959 

98,639 

72,497 

69,766 

09,389 

08,110 

67,198 

49,286 

44,873 

42,104 

37,794 

36,876 

36,286 

35,876 

35,069 

33,656 

28,620 

27,863 

26,121 

26,042 

25,198 

22,608 

22,589 

21,031 

20,962 

19,883 

15,302 

15,161 

14,806 

14,478 

14,300 

14,175 

13,745 

13,677 

13,609 

13,600 

13,418 

13,129 

12,722 

12,534 

12,179 

11,928 

11,344 

11,268 

11,077 

10,730 


1,216 
454 

466 

176 


129 

36 

48 

34 

23 

IS 

25 

20 

11 

34 

IS 

9 

5 

6 

14 

5 

5 

8 

10 

5 


468 
123 
163 


29.60 
27.08 
34.33 

36.46 


31.65 
18.60 
16.67 
56.24 
29.41 
21.74 
5.55 


15.00 

27.27 

20  I  32.35 

14  !  44.44 

1    33.33 

1 


28.56 
40.00 

25.00 
10.00 
20.00 


12.74 
10.57 

7.08 


8.86 
9.30 
S.33 

2.94 
13.04 


10.00 

18.18 

11.76 

5..55 


20.00 
37..50 


4.03 
2.86 
2.15 


33.33  — 

33.33  33.33 

45.45  9.09 

33.33  33.33 


50.00         — 


33.33         — 

100.00        — 
50.00  j       — 


—  I  100.00 

—  i  14.30 


33.33         — 
50.00         - 


—    66.67         — 


33.-33 


5q 


9.95 
6.40 

9.44 

18.18 


13.65 
3.87 
5.55 

33.33 

5.88 


2.94 
27.77 


27.2'; 


33.33 


Is  ^ 


1.31 

1.32 

.63 

.57 


2.08 


10.00 
20.58 


Deaths  reported,  2,934;  under  five  years  of  age,  1,031;  prin- 
cipal infectious  diseases  (smallpox,  measles,  cereljrospinal 
meningitis,  diphtheria  and  croup,  diarrheal  diseases,  whoop- 
ing cough,  erysipehis,  fevers  and  consumption)  807.  acute 
lung  diseases  298,  consumption  340.  scarlet  fever  39,  whooping 
cough  29.  cerebrospinal  meningitis  9,  .smallpox  h.  erysipelas  0, 
measles  .']1.  typhoid  fever  44,  diarrheal  diseases  275,  diphtheria 
and  croup  78. 

From  whooping  cough,  New  York  4,  Chicago  7.  Philadelphia 
8,  Baltimore  4,  Providence  1,  Boston  1,  Cambridge  1.  Holyoke 
2,  Brockton  1.  From  erysipela.s.  Chicago,  Philadelphia,  Balti- 
more, Boston.  Cambridge  and  Newburyport  1  each.  From 
smallpox,  Chicago  1,  Philadelphia  4. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 
an  estimated  population  of  15,075,011,  for  the  week  ending 
June  13.  the  death-rate  was  13.9.  Deaths  reported.  4.022;  acute 
diseases  of  the  respiratory  organs  (London)  141,  whooping 
cough  7(j,  diphtheria  .'JO,  measles  124,  smallpox  13,  scarlet 
fever  .39. 

The  death-rate  ranged  from  4.7  in  Hornsey  to  25.1  in  Great 
Yarmouth;  London  12.4, "West  Ham  12. S,  Brierhton  ll.C,  Ports- 
mouth 13.1.  Southampton  9.9,  Plymouth  11.2,  Bristol  12.8, 
Birmingham  14.8,  Leicester  9.2.  Nottingham  15.1,  Bolton  15.9, 
Manchester  l»i.8,  Salford  15.9,  Bradford  14.4,  Leeds  15.3,  Hull 
]  .52.  Newcastle-on-Tyne  15.7,  Cardifi"  12.4,  Rhondda  IG.l ,  Liver- 
pool 19.3,  Sheflield  IS.C. 


OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION  AND 
DUTIES  OF  COMMISSIONED  AND  NON-COMMLS- 
SIONED  OFFICERS  OF  THE  PUBLIC  HEALTH  AND 
MARINE  HOSPITAL  SERVICE  FOR  THE  SEVEN 
DAYS  ENDING  JUNE  25,  1903. 

Gassaway,  J.  M.,  surgeon.  Granted  leave  of  absence  for  two 
days  from  June  7.    June  19,  1903. 

Wasdin.  Eugene,  surgeon.  Granted  leave  of  absence  for 
three  days  from  June  20.    June  25, 1903. 

Brooks,  S.  D.,  surgeon.  Granted  leave  of  absence  for  one 
day,  June  22.    June  25, 1903. 

White,  J.  H.,  surgeon.  Granted  leave  of  absence  for  one 
month  from  July  2.    June  25, 1903. 

Carringt«n,'P.  M.,  surgeon.  Six  days'  leave  of  absence, 
under  para.vflph  189  of  the  regulations,  from  June  20,  1903. 
Granted  extcusion  of  leave  of  absence  for  7  days.    June  23,1903. 

Young,  G.B.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  two  months  from  July  7.    June  22, 1903. 

Sprague,  E.  K.,  passed  assistant  surgeon.  Leave  of  absence 
for  seven  days  from  June  4. 1903,  granted  Passed  Assistant  Sur- 
geon Sprague  under  paragraph  191  of  the  regulations,  amended 
so  as  to  be  for  four  days  only. 

Relieved  from  duty  "at  Fort  Stanton,  N.  M.,  and  directed  to 
proceed  to  Calcutta,"lndia.  for  duty  in  the  office  of  the  U.  S. 
Consul-General.    .June  25, 1903. 

Grubb.s,  S.  B.,  passed  assistant  surgeon.  Granted  exten- 
sion of  leave  of  absence  for  seven  davs  from  June  23.  .June  18, 
1903. 

GwYN,  M.  K.,  assistant  surgeon.  To  report  to  Assistant 
Surgeon  V.  G.  Heiser.  recorder  of  board  of  examiners,  Manila, 
P.  I.,  on  August  8, 1903.  for  examination  to  determine  his  fit- 
ness for  promotion  to  the  gi'ade  of  passed  assistant  surgeon. 
June  20.  190,3. 

HOBDY,  AV^  C,  assistant  surgeon.  To  report  to  Passed  As- 
sistant Surgeon  L.  E.  Cofer.  recorder  of  Ijoard  of  examiners, 
Honolulu.  T.  H.,  on  Augu.st  15,  1903,  for  examination  to  deter- 
mine his  fitness  for  promotion  to  the  grade  of  passed  assistant 
surgeon.    June  20,  1903. 

Earle,  B.  H.,  assistant  surgeon.  Granted  leave  of  absence 
for  seven  days  from  June  25.    June  23,  l!t03. 

Bready,  J.  E.,  acting  assistant  surgeon.  Leave  of  absence 
for  three  days  granted  Acting  Assistant  Surgeon  Bready  by  Bu- 
reau letter  of  June  6,  revoked.    June  22, 1903. 

Harris,  B.  Y.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days  from  July  22.    June  22, 1903. 

Sweeting, C.  B.,  acting  assistant  surgeon.  Granted  leaveof 
absence,  on  account  of  sickness,  for  thirtv  days  from  June  10. 
June  18.  1903. 

iLTis,  G.  W.,  pharmacist.  To  report  to  Passed  Assistant 
Surgeon  W.  G.  Stimpson,  chairman  of  board  of  exan)iners,  San 
Francisco,  Cal.,  on  June  29,  1903.  for  examination  to  determine 
his  fitness  for  promotion  to  the  grade  of  pharmacist  of  the  sec- 
ond class.    June  22,  1903. 

BOARDS   convened. 

Board  convened  to  meet  at  Washington.  I).  C,  June  25, 1903, 
for  the  preparation  of  sketch  plans  and  memoranda  relative  to 
a  hospital  building  at  Ellis  Island  N.  Y.  Detail  for  the  board  : 
Assistant  Surgeon-General  L.  L..  Williams,  chairman;  Assist- 
ant Surgeon  General  W.  J.  Pettus;  Surgeon  G.  W.  .Stoner; 
Passed  Assistant  Surgeon  J.  C.  Perry,  recorder. 

Board  convened  to  meet  at  San  Francisco.  Cal.,  June  29, 1903, 
for  the  examination  of  Pharmacist  G.  W.  litis,  to  determine  his 
fitness  for  promotion  to  the  grade  of  pharmacist  of  the  second 
class.  Detail  for  the  board  :  Passed  Assistant  Surgeon  W.  G. 
Stimpson,  chairman ;  Assistant  Surgeon  C.  W.  Vogel,  recorder. 


CHANGES   IN  THE  MEDICAL  CORPS  OF  THE  NAVY 
FOR  THE  WEEK  ENDING  JULY  4,  1903. 

.J.  T.  Miller,  acting  assistant  surgeon.  Detached  from  re- 
cruiting duty;  and  ordered  home  to  wait  orders. 

R.  B.  Chapman,  acting  assistant  surgeon.  Detached  from 
recruiting  tluty,  and  ordered  home  to  wait  orders. 

D  N.  Behtolette,  medical  inspector.  Ordered  to  Wash- 
ington, D.  C,  as  member  of  the  Naval  Medical  Examining 
Board. 

J.  A.  Murphy,  assistant  surgeon.  Detached  from  the  "Mo- 
nadnock."  and  ordered  to  the  '•  Celtic."' 

R.  K.  McClanahan.  assistant  surgeon.  Detached  from  the 
■'  Oregon"  and  ordered  to  the  '•  Villalobas." 


RECENT  DEATHS. 

Henrv  Melville  Chase,  M.D..  M.M.S.S.,  died  in  Lawrence, 
June  15',  1!»03,  aged  sixty-five  (65)  years. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

An  Ent^lish  Handbook  of  the  Paris  Medical  School.  By  A. 
A.  Warden.  M.D.,  with  Prefutorv  Letters  bv  Lord  Lister  "and 
Prof.  W.  W.  Keen.  Philadelphia:  P.  Blaklston's  Son  &  Co. 
1903. 
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THE   SHATTUCK  LECTURE. 


THE  SOl]HCES,  FAVORING  CONDITIONS  AND 
PROPHYLAXIS  OF  MALARIA  IN  TEMPERATH 
CLIMATES,  WITH  SPECIAL  REFERENCE  TO 
MASSACHUSETTS.* 

BV  TIIKOliALU  SMITH,  M.D.,  OF  BOSTON. 
INTRODUCTOKY. 

After  I  liad  accepted  the  honor  of  addressing 
you  this  evening  as  Shattuck  lecturer,  several 
topics  of  great  interest  to  ine  presented  them- 
selves. After  carefully  considering  them  in  the 
light  of  the  provisions  of  the  Shattuck  bequest,  it 
seemed  to  me  that  a  discussion  of  malaria,  with 
special  reference  to  our  own  State,  would  at  this 
time  be  the  most  useful.  I  accepted  this  self-im- 
posed task  the  more  willingly  as  since  1895  1  had 
been  giving  much  time  during  the  summer  months, 
under  the  auspices  of  the  State  Board  of  Health,  to 
the  study  of  malaria  and  the  local  conditions  favor- 
ing it.  Most  of  the  facts  I  have  personally  gath- 
ered we  owe  to  this  board  ;  for  without  their  active 
co-operation  the  topography  of  the  disease  could 
not  have  been  investigated. 

If  we  were  to  depict  the  dissemination  of  mala- 
ria, this  scourge  of  an  invasive  and  militant  civili- 
zation, upon  the  globe,  we  would  paint  it  as  a 
black  belt  girdling  the  tropical  world  and  extending 
its  lesser  shadows  in  tongues  toward  the  temperate 
zones.  These  shadows  become  less  and  less  dis- 
tinct the  farther  north  we  go.  Though  the  harm  it 
does  to  northern  civilization  is  infinitesimal  com- 
pared with  its  almost  forbidding  attitude  in  the 
tropics,  yet  even  with  us  the  energy  needed  for  the 
ceaseless  struggle  for  existence  suffers  severely 
when  malaria  is  invading  the  blood,  the  integrity  of 
which  is  so  essential  to  our  well-being. 

Many  things  have  conspired  to  bring  about  a  re- 
newed public  interest  in  this  disease.  First  and 
foremost  the  stimulus  created  by  the  colonial  ex- 
pansion of  P^uropean  nations,  next  the  conditions 
which  paved  the  way  for  a  scientific  demonstration 
of  the  existence  of  an  intermediate  host  or  carrier 
in  the  mosquito,  and  lastly  the  tendency  of  the  in- 
telligent classes  in  our  climate  toward  suburban 
and  rural  homes  and  the  general  quickening  of  all 
interests  in  animal  and  plant  life,  have  enlisted  not 
only  the  attention  of  the  publiC'  but  their  material 
support  for  the  suppression  of  conditions  favoring 
malaria.  These  various  interests  are  perhaps  a 
sufficient  excuse  for  dealing  with  the  newer  aspects 
of  this  subject  on  this  occasion.  But  the  greater 
stimulus  to  me  has  been  the  fact  that  malaria  is  a 
prevalent  disease  of  our  State,  that  it  has  for  us  u 
decidedly  sanitary  as  well  as  economic  bearing. 
Some  overworked  and  apathetic  practitioners  in 
rural  communities  may  perhaps  say,  "  What  have 
the  newer  developments  in  regard  to  malaria  to  do 
with  us?  We  can  cure  tertian  fever  with  quinine 
and  we  can  with  equal  readiness  cure  any  lelapse." 
This  is  true  as  far  as  it  goes  ;  but  it  would  be  a 
very  narrow  view  to  take  and  would,  I  feel  sure,  be 

*  Delivered  before  Tlie  Massachusetts  Meilical  Society,  June  9,  lii03. 


spurned  by  our  society  as  unworthy  of  its  past 
record  and  future  promise.  There  is,  however,  a 
concealed,  or  at  least  overlooked,  misinterpreta- 
tion here  which  I   cannot  pass  over  in  silence. 

Medicine's  legitimate  field  of  work  is  not  only 
sickness  but  health.  Medical  science  has  been 
nioving  the  pivotal  point  of  successful  combat  with 
disease  more  and  more  toward  the  well  man. 
Hence  we  have  the  two  gieat  departments  of  the 
medicine  of  to-day,  the  curative  and  the  preventive. 
The  latter,  the  latest  to  develop,  is  yearly  growing 
in  impcntance  and  will  eventually  oversliadow  the 
former  ;  for  it  is  based  on  sounder  biological  and  eco- 
nomic i)rinciples.  Preventive  medicine  acts  in  an  en- 
tirely different  way  from  curative  medicine.  The  lat- 
ter saves  its  patient  here  and  there  and  its  services 
are  conspicuous  and  positive,  but  tlie  former  works 
only  collectively  in  a  negative  way  and  its  services 
are  inconspicuous.  It  also  saves  lives  and  prevents 
disease,  but  only  through  cold  and  dry  statistics 
can  it  lay  any  claim  to  its  achievements.  It  works 
by  slow  increments.  Like  the  builder's  screws 
which,  placed  under  a  building,  raise  it  through  an 
inappreciable  distance  each  day,  so  preventive 
medicine  slowly  raises  the  sanitary  level,  and  the 
total  aggregate  of  all  the  inappreciable  increments 
means  many  lives  saved  and  much  illness  pre- 
vented. The  study  of  malaria  and  the  application 
of  the  principles  underlying  it  mean  no  new  cures, 
but  a  steady  elevation  of  the  healthfulness  of  rural 
life,  the  only  source  of  a  robust  generation. 

My  task  was  finally  made  still  easier  from  the  ob- 
servation I  have  made  frequently  of  late  that  among 
many  physicians,  engineers  and  educated  people 
generally,  the  mosquito  has  as  yet  no  assured  posi- 
tion as  a  transmitter  of  the  malaria  parasite.  If 
our  recent  developments  are  to  have  much  value, 
they  must  be  applied  at  once,  the  principles  must 
be  made  operative  and  enter  intimately  into  the  life 
of  rural  populations.  We  have  become  now  fully 
cognizant  of  the  hurtfulness  of  sewage  out  of  place 
and  of  sewer  gas.  In  fact  our  legislative  sensitive- 
ness to  sewer  gas  became  so  great  that  both  capital 
and  labor  trusts  are  said  to  batten  on  the  severe  re- 
strictions created  by  it.  Of  now  much  more  defi- 
nite significance  in  pathology  than  sewer  gas  is  the 
malaria  organism  !  But  the  history  of  sewer  gas 
legislation  shows  what  can  be  done  if  the  public  in- 
terest is  once  aroused.  Fortunately,  the  prevention 
of  malaria  does  not  demand  such  artificial  measures 
as  are  in  use  against  sewer  gas,  but  only  such  as 
will  add  permanently  to  the  utility  and  beauty  of 
the  land. 

THE  LIFE  CYCLE  OF  THE  MALARIA  PARASITE  IMSTOR- 
ICALLY  AND  BIOLOGICALLY  CONSIDERED,  AVITII 
SPECIAL  REFERENCE  TO  PLASMODIUM  VIVAX,  THE 
PARASITE    OF    TERTIAN    MALARIA. 

The  proper  presentation  of  my  subject  demands 
at  the  outset  a  very  brief  resume  of  the  main  facts 
of  malaria  as  known  to-day,  so  that  we  may  be  able 
clearly  to  apprehend  the  application  of  these  facts 
in  the  framing  of  preventive  measures.  The  de- 
veloment  of  our  positive  knowledge  of  malaria 
etiology  may  be  divided  into  two  periods.  The  first 
embraces  the  period  from  1880  to  189o  and  is  chiefly 
concerned  with  the  study  of  the  malaria  parasite  in 
human  blood  and  the  clinical  interpretation  of  its 
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various  appearauces.  The  second  period,  extend- 
ing from  1898  to  the  present,  is  concerned  chiefly 
with  the  sexual  reproduction  of  the  parasite  in  the 
mosquito  and  with  many  questions  of  immunity  and 
epidemiology. 

The  facts  elucidated  during  the  first  period  may 
be  considered  as  already  common  property  of  the 
profession.  They  are  included  in  all  text-books  on 
clinical  medicine.  All  students  who  graduate  from 
first-class  medical  schools  are  able  to  recognize 
malaria  parasites  and  are  prepared  to  make  a  diag- 
nosis with  the  aid  of  suitable  microscopes  and  ac- 
cessories. Even  many  older  practitioners  have 
prepared  themselves  to  do  the  same  thing. 

A  detailed  account  of  the  discoveries  of  this  first 
period  would  thus  be  superfluous  ;  but  I  cannot  re- 
frain from  mentioning  the  more  important  stages  in 
its  history,  if  only  as  a  fresh  acknowledgment  of 
the  arduous  labors  of  those  who  were  the  important 
contributors.  For  this  first  period  tiie  excellent  de- 
tailed historical  resume  given  by  Thayer  and  Hew- 
etson  ^  should  be  consulted  by  all  those  interested 
in  the  laborious  progress  of  science  as  well  as  its 
immediate  achievements.  To  it  I  must  also  refer 
the  student  of  malaria  for  a  full  bibliography  to 
1895. 

In  1880  the  parasite  of  malaria  was  first  recog- 
nized as  such  by  Laveran,  then  a  French  military 
surgeon  stationed  in  Algiers.  In  1885  Marchiafava 
and  Celli  in  Italy  pointed  out  the  possible  signifi- 
cance of  the  segmenting  bodies  as  reproductive 
phases  in  the  life-cycle  of  the  parasite  and  insisted 
upon  the  fact  that  the  parasites  were  within  the 
corpuscles  and  not  merely  attached  to  them  as 
Laveran  maintained.  In  the  same  year  (1885)  a 
new  observer  appeared  upon  the  field  in  Italy 
whose  researches  were,  next  to  those  of  the  actual 
discoverer  of  the  parasite,  the  most  important  as 
bearing  upon  the  parasite  in  the  blood  of  man. 
Golgi  described  in  detail  the  growth  of  the  micro- 
organism of  quartan  fever  and  some  years  later  that 
of  tertian  fever.  He  points  out  dift'erences  between 
these  two  parasites  at  various  stages  in  their  growth 
and  first  definitely  associates  the  segmentation  with 
the  paroxysm.  He  shows  that  quotidian  fevers  are 
due  simply  to  two  or  three  groups  of  parasites 
maturing  on  different  days.  Henceforth  the  micro- 
scope would  enable  the  skilled  observer  to  make  a 
diagnosis  between  tertian  and  quartan  fever,  to 
recognize  quotidian  types  and  to  approximately  fix 
the  time  of  the  paroxysm.  This  great  advance  did 
not  include  in  its  scope  what  we  now  know  as  the 
more  dreaded  estivo-autumnal  or  tropical  fever,  a 
type  of  malaria  practically  unknown  in  New  Eng- 
land, excepting  as  it  may  be  imported  in  isolated 
cases.  Councilman  was  one  of  the  first  to  insist 
upon  the  association  of  certain  forms  of  parasites 
with  the  more  irregular  and  continuous  fevers.  In 
1889  Marchiafava  and  Celli  and  Canalis  headed  a 
long  series  of  investigations  upon  this  third  type  of 
fevers.  This  is  not  the  time  to  recount  the  many 
shades  of  opinion,  the  many  and  diverse  classifica- 
tions into  distinct  varieties  of  the  estivo-autumnal 
type  as  the  result  of  laborious  investigations.  In 
brief,  it  may  be  stated  that  the  tendency  is  to  regard 
the  varieties  of  this  third  type  of  fever  as  a  unity 
to-day. 

With  the  middle  of  the  last  decade  the  studv  of 


the  malaria  parasite  in  the  human  body  seems  to 
have  exhausted  itself.  As  is  the  case  where  the 
microscope  is  the  only  tool,  interpretation  is  diffi- 
cult ;  and  there  is  always  danger  in  the  framing  of 
hypotheses  from  what  we  see  that  we  may  put  the 
cart  before  the  horse,  as  either  method  usually  satis- 
fies appearances.  The  stimulus  which  was  to  bring 
renewed  life  into  this  subject  came  from  several 
different  directions  and  with  their  aid  the  end  the 
century  saw  revealed  one  of  the  most  interesting 
biological  phenomena,  in  which  three  different 
organisms  combined  to  complete  what  is  in  many 
respects  a  most  vicious  circle  for  one  of  them.  The 
second  period  presents  a  congestion  of  interesting 
details  from  several  distinct  sources.  These  details 
are  not  yet  widely  known,  and  an  historical  survey 
would  be  misleading.  The  simplest  method  which 
presented  itself  to  me  was  to  give  a  very  concise 
sketch  of  the  tertian  parasite  as  it  is  known  to  us 
to-day  and  then  refer  briefly  to  the  sources  conti'ibu- 
ting  the  fertile  hypotheses. 

The  parasite  of  tertian  fever  in  its  earliest  stages 
appears  within  the  red  corpuscle  either  as  a 
small  ring  or  as  a  body  consisting  chiefly  of  slender 
filamentous  prolongations  or  pseudopia.  Examined 
fresh,  it  exhibits  ameboid  movements  most  active 
at  the  temperature  of  the  blood.  Soon  reddish 
brown  pigment  granules  begin  to  appear  which  in- 
crease in  number  with  the  size  of  the  parasite. 
Before  the  end  of  forty-eight  hours  the  parasite 
has  grown  as  large  as  the  host-cell,  and  the  latter 
may  be  still  seen  in  faint  outline  or  it  may  have 
completely  disappeared.  At  this  time  signs  of  seg- 
mentation appear.  The  pigment  tends  to  gather 
into  a  more  or  less  compact  mass  in  the  center,  and 
the  parasite  separates  into  from  twelve  to  twenty- 
four  small  nucleated  bodies,  the  so-called  spores 
of  the  older  writers,  the  merozoites  of  the  present. 
These  small  bodies  again  enter  red  corpuscles, 
where  the  same  process  is  passed  through  to  the 
stage  of  segmentation  or  schizogony.  The  latter  is 
associated  with  the  paroxysm  as  already  determined 
by  Golgi. 

This  process  of  asexual  reproduction  is  the  one 
which  is  mainly  responsible  for  the  symptoms  of 
disease.  It  destroys  red  corpuscles,  and  the  fever 
induced  may  be  due  either  to  the  corpuscular  debris 
or  perhaps  more  reasonably  to  the  foreign  sub- 
stance of  the  parasite  set  free  or  left  behind  when 
the  merozoites  break  away  from  the  mother  para- 
site to  begin  life  anew. 

After  a  certain  time,  as  yet  indefinitely  known, 
the  process  takes  another  direction.  The  young 
merozoites,  after  entering  red  corpuscles,  instead 
of  growing  into  the  segmenting  bodies  described 
above,  develop  into  forms  which  closely  resemble 
those  bodies,  but  which  do  not  segment.  They 
are  the  male  and  female  elements  concerned  subse- 
quently in  the  body  of  the  mosquito  with  sexual 
reproduction.  The  female  body  is  known  as  macro- 
gamete,  the  male  as  microgametocyte.  These  three 
individuals,  the  segmenting  body  or  schizont  and 
the  male  and  female  bodies,  have  been  recently 
distinguished  from  one  another  by  Bastianelli  and 
Bignarai,^  Grassi,^  and  more  in  detail  by  Schau- 
dinn,''  who  gives  a  number  of  differential  charac- 
ters pertaining  to  the  structure  of  the  nucleus,  the 
cytoplasm,  pigment,  vacuole,  and   time  of  growth 
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I  of  the  sexual  and  asexual    individuals.     In  other 

'   words,  with  proper  methods  of  fixation  and  stain- 

■   ing  the  skilled  observer  can  determine  at  an  early 

stage  of  the  intra-celkilar  parasite  to  what  cycle  it 

belongs. 

Leaving  aside  as  somewhat  beyond  the  scope  of 
this  lecture  the  characters  of  the  sexual  elements 
or  gametes,  I  may  simply  state  that  they  develop 
into  bodies  which  slightly  exceed  those  of  the  adult 
schizonts.  While  the  latter  rarely  exceed  10  mm., 
according  to  Schaudinn,  the  former  may  become  12 
to  16  mm.  in  diameter.  When  ihey  have  reached 
this  stage  no  further  changes  occur  until  they  have 
been  drawn  into  the  n)osquito's  stomach.  It  should 
be  stated,  however,  that  when  freshly  drawn  blood 
is  watched,  further  changes  do  occur  in  the  male 
body,  which  consist  in  the  extrusion  of  spertnatozoa 
or  raicrogaraetes,  the  so-called  Magella  of  earlier 
writers.  This  extrusion  is  brought  al)out  by  con- 
ditions simulating  those  in  the  stomach  of  tiie 
mosquito. 

The  life  cycle  of  the  malaria  parasite  thus  comes 
to  a  standstill  in  the  blood  of  man,  after  a  certain 
time  to  be  completed  in  another  host.  In  the  blood 
drawn  into  the  mosquito's  stomach  the  two  sexual 
elements  or  gametes  rapidly  complete  their  develop- 
ment. The  male  element  extrudes  four  to  eight 
flagellate  bodies  or  microgametes,  which  are  from 
2\  to  3  times  the  diameter  of  a  red  corpuscle  in 
length.  These  move  and  lash  about  actively,  tear 
themselves  away  from  the  parent  body,  and  move 
through  the  fluid.  One  of  these  penetrates  into  a 
macrogamete.  This  process  of  fertilization  is  simi- 
lar to  that  of  higher  forms.  The  male  element, 
composed  largely  of  nuclear  matter,  unites  with 
the  nuclear  matter  of  the  female  element  to  form 
a  new  nucleus. 

The  fertilized  female  body  after  about  ten  min- 
utes begins  to  push  out  a  hyaline  prolongation, 
which  gradually  grows  until  the  entire  body  has 
assumed  a  wormlike  form.  This  little  worm 
(ookinet)  begins  at  once  to  seek  its  future  abiding- 
place  where  it  is  to  produce  the  countless  infecting 
sporozoites.  It  penetrates  the  epithelial  layer  of 
the  stomach  and  comes  to  rest  beneath  the  external 
elastico-muscular  tunic  of  this  organ.  In  this  situ- 
ation the  parasite  slowly  goes  larger,  and  as  it 
grows  bulges  the  external  tunic  of  the  stomach, 
which  forms  its  envelope,  outward  into  the  body 
cavity.  Up  to  five  hundred  of  such  bodies  may, 
according  to  Grassi,  develop  the  stomach  walls  of 
a  single  individual.  Their  final  size  varies  more 
or  less  according  to  external  temperature  and  food 
supply.  During  the  enlargement  of  these  bodies 
profound  internal  changes  are  under  way.  The 
fused  nucleus  of  the  original  oocyst  undergoes  re- 
peated division.  The  new  nuclei  become  the  cen- 
ters of  irregular  masses,  the  sporoblasts.  Each 
new  nucleus  again  subdivides  into  an  indefinite 
number  of  minute  nuclei,  which  appear  on  the 
periphery  of  the  irregular  masses,  or  sporoblasts, 
and  there,  by  gathering  about  them  cytoplasm,  they 
eventually  form  the  myriads  of  fusiform  bodies 
known  as  sporozoites.  These  when  mature  become 
detached  from  the  mother  mass,  and  when  the  cyst 
bursts  they  enter  the  body  cavity.  They  are  very 
slender  bodies,  on  an  average  14  mm.  long  and 
between  1  and  2  mm.  wide  in  the  middle.     They 


possess  the  power  to  change  their  form  as  well  as 
to  move.  After  their  discharge  into  the  b(xly 
cavity,  some  attraction  draws  them  to  the  salivar^ 
glands,  which  they  penetrate  and  where  they  im- 
bed themselves  in  the  secreting  cells  and  in  the 
lumen  of  the  gland. 

These  slender  moljile  organisms  (spor(jzoite8)  are 
(lischaiged  into  the  blood  of  man  when  the  proboscis 
of  the  infected  mo.s<piito  penetrates  the  skin  and 
reaches  a  vessel.  S(;haudinn  recently  described  the 
entry  of  two  of  these  l)odies  into  red  corpuscles  as 
observed  by  him  thnnigh  the  microscope.  Within 
the  red  corpuscle  (lach  body  begins  the  life  cycle 
an(!W. 

The  time  recjuired  for  the  formation  of  sporozoites 
in  the  moscjuito  varies  with  the  temperature.  Ac- 
cording to  Grassi  the  shortest  period  is  about  ten 
days.  Allowing,  acccnding  to  the  same  observer, 
about  ten  days  between  inoculation  by  the  moscjuito 
and  the  api)earance  of  the  fever,  at  least  twenty 
days  would  elapse  after  a  mosquito  had  become  in- 
fected before  another  case  would  api)ear. 

AV^e  have  now  sketched,  in  bare  outlines,  the  life 
cycle  of  the  malaria  parasite  and  with  it  the  mode 
of  transnnssion  of  the  disease  from  man  to  man. 
As  I  stated  before,  the  unraveling  of  this  wonderful 
chain  of  events  was  not  accomplished  by  one  man, 
but  a  number  of  contributors  have  assisted  in  inter- 
preting this  wonderful  bit  of  parasitism. 

The  germs  of  hypotheses  concerning  the  mosquito 
have  been  traced  well  back.*  In  1882  A.  F.  A. 
King  advocated  the  mosquito  theory  on  the  basis  of 
general  epidemiological  facts. 

Manson,  in  1894,  declared  for  the  mosquito  as 
transmitter.  The  mosquito  draws  the  parasites  in- 
to its  body  with  the  blood.  There  spores  are  formed 
and  when  the  mosquito  dies  they  are  shed  broad- 
cast in  the  air  and  the  water,  and  we  become  infected 
when  we  inhale  or  ingest  them.  His  hypothesis 
was  evidently  suggested  by  his  important  work  on 
Filaria. 

In  the  experimental  studies  upon  the  malaria  of 
cattle,  known  popularly  as  Texas  cattle  fever,  the 
writer,'*  in  associaticm  with  F.  L.  Kilborne,  after 
four  years  of  nearly  contiinious  investigation  arrived 
at  certain  conclusions  in  1803  which  have  been  the 
forerunners  of  the  well-established  principles  gov- 
erning human  malaria. 

The  blood  parasite  in  this  affection  lives  within 
the  red  corpuscles.  The  ectoparasite  which  draws  it 
out  of  the  body  is  the  Southern  cattle  tick(Boi')pl)ilus 
hovis,  Curtice) .  But  the  process  of  transmission  is 
more  complicated  than  that  for  malaria  discovered 
over  five  years  later.  The  mother  tick  which  draws 
the  blood  and  in  it  the  parasite  into  her  body  never 
attacks  another  animal.  After  having  gorged  her- 
self with  blood  designed  for  the  nourishment  of  the 
ova,  she  drops  to  the  ground,  deposits  a  large  num- 
ber of  eggs,  and  dies.  The  young  larv;e.  emerging 
from  the  eggs  after  three  or  four  weeks,  attach 
themselves  to  cattle,  and  in  doing  so  inoculate  the 
blood  parasites  transmitted  to  them  by  their  mother. 
It  will  thus  be  seen  that  nature  had  to  provide  for 
the  infection  of  an  unborn  generation  of  ticks  in 
the  body  of  the  mother  tick  in  order  to  have  the 

*  For  11  full  historical  rtsuinc,  inchullng  bibliography,  wc  are  In- 
debted to  George  II.  F.  Nuttall.  — .lohns  Hopkliis  Hosp.  Kej).,>ol. 
via 
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malaria  parasite  transmitted  to  other  cattle.  When 
this  complicated  mechanism  for  the  transfer  of  a 
minute  blood  parasite  came  to  light  after  two  years 
of  experimentation,  it  seemed  so  wonderful  that  it 
staggered  my  belief  in  the  etiological  role  of  the  bo- 
vine malarial  parasite,  and  new  experiments  had  to 
be  tried  to  make  this  wonderful  mechanism  credible. 
The  malarial  organism  was  soon  rehabilitated,  how- 
ever, when  we  found  that  the  disease  could  be  pro- 
duced without  the  aid  of  the  cattle  tick  by  simply 
inoculating  with  the  blood  of  cattle  carrying  it.  It 
could  also  be  shown  that  the  disease  could  be  pro- 
duced at  a  distance  by  simply  importing  adult  fe- 
male ticks  from  an  infected  locality,  breeding  the 
larviB  from  the  eggs  and  putting  them  on  susceptible 
cattle.  I  speak  of  these  experiments  because  they 
completely  refute  the  hypothesis  occasionally  pre- 
sented that  the  mei-e  sting  or  bite  can  produce  dis- 
ease by  .a  process  akin  to  poisoning  and  because 
they  illustrate  the  symbiosis  existing  between  the 
cattle  and  the  blood  parasite  on  the  one  hand  and 
the  blood  parasite  and  the  cattle  tick  on  the  other. 

Here  we  have  the  first  actual  demonstration  that 
ecto-parasites  drawing  blood  inoculate  the  virus 
when  they  sting.  It  remained  too  strange  a  fact 
to  be  properly  accepted,  but  it  slowly  began  to 
stimulate  students  of  human  malaria,  as  shown  in 
their  references  to  the  implied  analogy.  Notably 
the  Italians  were  impressed  with  it,  and  without 
doubt  the  fact  that  Koch,^^  in  1898,  was  able  to 
repeat  and  confirm  the  experiment  upon  cattle  in 
Africa  led  him  to  attack  the  malaria  problem  with 
his  usual  energy.  In  the  meantime  Ross,  "  working 
in  India,  had,  in  1898,  practically  worked  out  in 
certain  mos.-juitoes  the  cycle  of  bird  malaria,  which 
subsequently  proved  to  be  nearly  identical  with  the 
cycle  as  observed  in  human  malaria.  Ross  is  there- 
fore the  one  to  whom  the  credit  for  demonstrating 
the  malaria  cycle  belongs. 

But  there  were  other  contributing  sources  which 
were  essential  to  an  understanding  of  the  signifi- 
cance of  certain  forms  of  the  malaria  parasite. 
Since  Laveran's  discovery  in  1880  it  was  known 
that  certain  large  forms  of  the  malaria  parasite, 
when  the  blood  containing  them  was  watched  under 
the  microscope,  extrude  four  or  more  delicate  fila- 
ments which  are  actively  motile  for  a  time.  There 
were  also  the  peculiar  crescent-shaped  forms  in  the 
blood  in  the  tropical  fever  which  puzzled  observers. 
Both  the  flagellate  and  the  crescent  forms  were 
variously  interpreted  as  degenerations  and  their  sig- 
nificance wholly  misunderstood.  In  1897  McCal- 
lum  "  in  the  study  of  bird  malaria  grasped  the  true 
significance  of  these  forms  when  he  saw  under  the 
microscope  the  flagellum  of  one  form  penetrate  into 
another. 

The  sexual  process  here  observed  at  once  gave 
a  new  significance  to  these  neglected,  misinterpre- 
ted flagellate  bodies,  and  to  the  crescents  which  we 
now  know  as  the  gametes,  and  which  carry  on  the 
life  of  the  malaria  parasite  in  the  mosquito.  At 
the  same  time  studies  by  Simond  ^  in  France  on 
related  sporozoa,  known  as  coccidia,  revealed  the 
presence  of  peculiar  structures  which  were  speedily 
identified  as  male  sexual  bodies.  These  two  con- 
verging lines  of  experimentation,  the  demonstration 
of  the  transmission  of  malarial  disease  by  the  prick 
of  arachnids  in  cattle  and  by  mosquitoes  in  mala- 


ria, and  the  disclosure  of  sexual  phenomena  in  the 
malaria  of  birds  and  in  the  coccidia,  enabled  such 
skilled  observers  as  Grassi  in  Italy,  Koch  in  Italy 
and  the  tropics,  Ross  in  India,  and  a  host  of  others, 
to  perfect  the  details  of  proof  and  give  them  weight 
before  the  uninitiated  and  incredulous  multitude  of 
professional  and  lay  lookers-on. 

There  remained  still  one  problem  to  be  disposed 
of.  The  universality  of  the  mosquito  and  the  re- 
stricted areas  of  malarial  infection  are  so  clearly 
opposed  to  one  another  that  the  new  facts  could 
hardly  be  expected  to  make  headway  without  fur- 
ther work.  The  many  species  of  mosquitoes,  risino 
into  the  hundreds,  cannot  all  be  concerned  in  this 
vicious  circle.  To  Grassi  more  than  to  any  other 
belongs  the  credit  of  having  called  attention  to  the 
genus  Anopheles  as  the  intermediate  host  of  human 
malaria.  So  far,  there  seem  to  have  been  no  de- 
velopments to  contradict  Grassi's  work.  Not  only 
he,  but  the  English  malaria  expeditions,  and  quite 
recently  Schlififner,^  have  traced  the  parasite  of 
human  malaria  through  certain  species  of  Anophe- 
les. At  the  same  time  it  is  not  to  be  inferred  that 
all  species  of  Anopheles  are  necessarily  carriers,  as 
I  shall  point  out  later  on,  and  that  in  any  locality 
the  prevailing  species  should  be  tested  with  refer- 
ence to  this  point. 

It  is  interesting  to  note  that  one  kind  of  bird 
malaria  {Proteosoma)  seems  to  be  transmitted  by 
certain  species  of  Culex.  Of  the  other  widely 
distributed  form  of  bird  malaria  (I/alteridmm) ,  the 
intermediate  host  remains  unknown. 

It  would  be  idle  for  me  to  assert  that  with  the 
discovery  of  the  sexual  cycle  of  the  human  parasite 
in  Anopheles  all  the  vexed  questions  concerning  the 
epidemiology  of  malaria  had  been  disposed  of. 
On  the  contrary,  we  have  just  begun  to  appreciate 
the  sure  footing  gained  and  we  must  now  begin  to 
study  those  elusive  variations  in  the  disease  due  to 
latitude,  climate  and  seasons,  and  to  racial  diver- 
sities, without  which  practical  measures  for  the 
eradication  of  malaria  from  any  given  territory  can 
have  but  little  assurance  of  ultimate  success.  It  is 
with  special  reference  to  these  many  variable  factors 
that  I  venture  to  present  the  subject  to-night. 

THE  RELATION  OF  THE  TERTIAN  PARASITE  TO  THOSE  OF 
THE  QUARTAN  AND  THE  ^STIVO-AUTUMNAL  OR 
TROPICAL  FEVER. 

It  is  now  well  known  that  there  are  three  species 
or  morphological  types  of  malaria  parasites.  The 
tertian  and  quartan  parasites  were  first  distinguished 
by  Golgi,  the  estivo-autumnal  somewhat  later. 
The  distribution  of  these  three  forms  and  the  exist- 
ing controversy  whether  the}'  are  distinct  species  or 
manifestations  of  but  one  under  different  conditions, 
bring  them  necessarily  within  the  scope  of  our  sub- 
ject. 

Concerning  their  distribution  it  may  be  briefly 
stated  that  the  estivo-autumnal  or  tropical  parasite 
has  its  home  chiefly  in  the  tropics,  and  extends 
thence  into  the  adjacent  belts  of  the  temperate  zones. 
The  quartan  parasite  has  nearly  the  same  distribu- 
tion, but  it  is  only  rarely  encountered.  The  tertian 
parasite  is  more  cosmopolitan.  It  is  found  both  in 
the  tropics  and  in  the  temperate  zones. 

A  majority  of  observers  are  agreed  that  the  three 
forms   are   distinct,  while    a  minority  are   of   the 
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opinion  tliat  the  tiiree  forms  leuUy  it-present  one 
species  and  tiiat  a  different  environment  and  jjer- 
liaps  different  degrees  of  immnnity  acconnt  for  the 
different  forms.  This  is  not  the  phice  to  enter  into 
a  description  of  tlie  tiiree  types  or  forms.  Good 
descriptions  willbe  found  in  Thayerand  Ilewetson', 
Kwing '",  Uiige  ",  and  others.  Suflice  it  to  state 
that  certain  differences  between  them  are  thor- 
oughly well  established.  Among  them  are  the 
crescents  (gametes)  of  estivo-autumnal  fever  whi(;li 
are  not  found  in  tertian  and  (piartan  fevers.  The 
tertian  parasite  attains  a  larger  size  than  the  cpiar- 
tan,  and  the  red  corpuscle  is  swollen  and  pale.  In 
the  segmenting  stage  twelve  to  twenty  (Thayer),  or 
fifteen  to  twenty-dve  (Ruge),  spores  (merozoites) 
are  set  free,  whereas  in  quartan  infections  oidy  six 
to  twelve  spores  are  formed.  There  are  also  differ- 
ences in  the  form  of  the  pigment. 

The  estivo-autumnal  parasite  differs  from  the 
tertian  and  quartan  not  only  in  the  presence  of 
crescents,  but  also  in  the  absence  of  sporulating 
forms  in  the  peripheral  blood.  The  forms  there 
found  are  rings,  at  first  very  minute,  then  larger. 
These  finally  disappear.  The  segmenting  stages 
are  found  in  the  spleen,  bone  marrow,  brain,  etc. 
These  differences,  and  others  not  mentioned,  upon 
which  observers  working  in  different  continents  on 
the  whole  agree,  appear  sufficient  to  justify  the 
establishment  of  three  species  of  malaria  parasites. 
Yet  there  are  good  reasons  for  not  considering 
them  impregnable.  Assuming  for  the  moment  that 
they  are  independent  organisms,  we  must  meet  the 
interesting  fact  that  in  our  state  and  in  others  sim- 
ilarly situated  only  the  tertian  parasite  is  found.  In 
the  many  specimens  from  various  towns  examined 
microscopically  by  me  and  my  assistants,  the  estivo- 
autumnal  species  was  not  recognized  as  such  in  any 
case.  Though  many  soldiers  returning  from  the 
Cuban  campaign  brought  this  form  in  their  blood, 
no  indigenous  cases  seem  to  have  occurred  as  a  result 
of  this  importation.  Recently  some  evidence  has 
been  presented  to  the  effect  that  the  estivo-autum- 
nal type  of  fever  is  gaining  a  foothold  about  New 
York  City.  Jackson  '^  reports  four  cases  at  West 
Point,  only  one  of  which  was  imported  from  Cuba. 
Peabody  '^  describes  the  same  disease  in  a  man  who 
during  eleven  years  was  only  once  out  of  New  Y^ork. 
He  went  to  Pennsylvania  three  years  ago  and  was 
away  four  days.  Patterson  ^^  thinks  that  this  type 
began  to  appear  since  1898.*  If  we  maintain  that 
the  estivo-autumnal  and  the  tertian  parasites  are 
distinct  and  independent  organisms,  we  are  obliged 
to  support  as  a  corollary  one  of  several  propositions  : 
(1)  The  transmitter  of  the  estivo-autumnal  fever  is 
wanting.  This  is  not  improbable  even  with  A. 
maculipennis  among  us ;  for  the  crude  external 
species  characters  may  be  the  same  as  those  in  the 
South,  yet  the  physiology  of  the  insect  may  be 
decidedly  modified  by  a  colder  climate.  (2)  The 
mean  temperature  with  us  is  too  low  to  successfully 
mature  the  tropical  parasite  in  the  mosquito.  (3) 
The  difference  in  temperature  and  other  meteoro- 
logical factors  are  sufficient  to  repress  and  suppress 
this  parasite  in  the  blood  while  we  live  in  this 
climate.  Some  of  the  soldiers  who  came  from  the 
Cuban    war   affected  with  malaria  showed  at  first 

*  1  subsequently  found  that  Ewing  had  reported  another  case  In 
Journ.  Exper.  Med.,  1002,  vl,  p.  120. 


both  estivo  autumnal  and  tertian  parasites  in  their 
l)l(>od.  Later  on  the  former  disappeared  and  the 
hitter  remained,  in  some  cases  producing  rehipHcs. 
Tills  disaiipearance  of  the  graver  type  of  infection 
and  the  pcjisistence  of  the  milder  type  was  noticed 
t)y  Ewing  '"  in  the  military  camp  at  .Montaiik, 
iN'.  Y.  Does  it  mean  that  the  soldiers  wc^re  infected 
with  two  parasites  at  the  outset,  or  did  the  cstivo- 
aiituninal  assume  the  tertian  form  in  the  nortliern 
climate? 

The  question  is  of  great  interest  and  importance, 
ytt  there  is  singiihuly  enough  no  decisive  argument 
which  can  be  api)li('d  to  d(!fiiiitely  settle  it  one  way 
or  the  other,  although  the  pre|)onderance  of  obser- 
vation and  experiment  is  in  favor  of  the  pluralistic 
view.  This  has  been  well  summaiized  recently  by 
Hiige.'^ 

CONDITIONS  UNUKK  WIIK  11  THE  III  MAN  I'.KINfJ  MAY 
I'.ECOME  SOURCE  AND  CARKIEU  OF  MALARIAL 
INFECTION. 

Our  present  position  as  regards  the  etiology  of 
malaria  demands  at  least  two  links  in  the  chain  of 
causation.  If  one  is  absent  the  disease  must  fail 
to  appear.     They  are  : 

(1)  Infected  human  beings. 

(2)  Mosquitoes  of  the  genus  Anopheles. 

In  order  to  discuss  intelligently  the  relation  of 
human  beings  to  the  dissemination  of  the  disease, 
it  will  be  necessary  to  recall  the  fact  already  de- 
scribed, that  in  the  fresh  attack  the  asexual  multi- 
|)lication  of  the  parasite  goes  on  in  the  blood  for  a 
time.  Then  sexual  forms  appear,  w'hich,  I  think, 
are  best  interpreted  as  indicating  a  beginning  of 
immunity.  The  mosquito  can  be  infected  only 
through  the  sexual  forms.  The  important  ques- 
tion before  us  is  the  relative  danger  as  a  source  of 
malaria  parasites  of  the  infected  person  who  comes 
from,  or  lives  in,  the  region  usually  free  from  mala- 
ria and  of  one  who  comes  from  a  region  in  which 
malaria  is  endemic.  An  attempt  to  discuss  this 
complex  question  requires  a  brief  statement  of  the 
new  doctrine  of  acquired  immunity  in  malaria. 

This  was  brought  distinctly  before  us  by  Koch  "• 
in  the  reports  of  his  work  in  the  tropics.  The  idea 
that  immunity  can  be  acquired  toward  intraglobular 
parasites  was  not  new,  however.  It  was  shown 
by  myself  and  Kilborne  that  immunity  is  acquired 
toward  bovine  malaria,  and  this  fact  has  been 
widely  exploited  in  our  country  to  j)repare  cattle 
for  importation  into  endemic  regions  where  suscep- 
tible animals  usually  die.  In  investigations  made 
in  F^ast  Africa  and  New  Guinea,  R.  Koch  came  to 
the  conclusion  that  malaria  is  very  prevalent  in 
young  children,  but  that  it  gradually  disappears 
with  age  and  that  the  adults  have  acquired  immu- 
nity. In  them  the  enlarged  spleen  and  other  con- 
comitants of  malaria  have  disappeared.  A.  Plehn  '^ 
disputes  the  latter  as  not  in  harmony  with  facts, 
aiul  cities  his  own  studies  of  the  bl(M)d  of  adults  as 
well  as  the  examination  of  the  spleen  to  show  that 
they  too  suffer  to  a  considerable  degree  with  mala- 
ria. The  point  I  wish  to  bring  out  does  not  con- 
cern their  controversy,  but  their  essential  agreement 
upon  the  great  prevalence  of  malaria  in  children. 
Plehn,  who  made  careful  observations  upon  this 
subject,  states  that,  while  the  youngest  children 
may  have  numerous  parasites  in  their  blood,  their 
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general  conditiou  remains  undisturbed  and  tempera- 
ture elevations  are  uncommon.  The  same  is  true 
of  many  adults  of  whom  Plehn  found  about  50% 
carrying  the  malaria  parasite  without  the,  to  us, 
familiar  clinical  disturbances.  Christophers  and 
Stevens, i*^  in  their  work  under  the  auspices  of  the 
Royal  Society  of  England  on  the  west  coast  of 
Africa,  in  India  and  other  regions  in  the  tropics, 
find  that  a  large  per  cent  of  the  native  children 
have  parasites  in  their  blood.  There  is  a  gradual 
disappearance  with  age.  After  the  age  of  twelve 
infection  is  rarely  demonstrable.  The  disease  is 
always  mild.* 

Annett,  Button  and  P^lliott  ^''^  of  the  Liverpool 
School  of  Tropical  Medicine  observed  in  Nigeria 
the  extensive  infection  of  children.  Christophers 
and  Stevens  regard  this  phenomenon  of  such  impor- 
tance that  they  base  upon  the  infection  of  children 
the  prevalence  of  the  disease,  or  what  they  call  the 
"  endemic  index,"  in  any  given  locality. 

Though  Koch  has  been  severely  attacked  for  his 
hastily  formed  doctrine  of  imumnity,  more  particu- 
larly by  Gloguer"-^"  and  Kohlbrugge,-'  there  can  be 
little  doubt  that  the  available  data  derived  from 
human  and  comparative  sources  agree  with  this  doc- 
trine. A  distinction  should,  however,  be  made  be- 
tween what  I  prefer  to  call  clinical  immunity  and  bio- 
logical immunity.  An  individual  may  have  acquired 
a  considerable  degree  of  biological  immunity,  but 
owing  to  the  effort  required  and  the  resulting  loss 
of  tissues  he  may  come  out  of  the  struggle  badly 
off.  This  must  not  shut  our  eyes  to  the  fact,  how- 
ever. In  this  protean  variation  of  disease,  due  to 
the  struggle  between  two  variable  organisms,  we 
must  cleai'ly  keep  in  mind  "  Den  rnhenden  Pol  in 
der  Erscheinungen  Fhicht,"  even  if  it  does  not  al- 
ways help  us  cure  the  patient.  The  same  principle 
which  meets  one  patient  on  its  downward  curve  and 
destroys  him,  meets  another  on  its  upward  curve 
and  saves  him.  We  must  study  the  curve  and 
learn  where  the  patient  fits  it,  and  where  and  how 
to  apply  assistance. 

The  general  observation  in  tropical  malaria  that 
children  are  the  chief  objects  of  attack,  that  it  is 
in  fact  a  children's  disease  there,  is  another  proof 
of  the  general  doctrine  of  acquired  immunity,  for 
in  nearly  all  endemic  infectious  diseases  the  virus 
attacks  by  preference  the  young  because  immunity 
protects  adults. 

The  subject  is,  however,  still  more  complicated. 
It  would  be  folly  to  transfer  tiie  doctrine  of  immu- 
nity from  natives  of  Africa  to  natives  of  our  north- 
ern climate  settling  there.  The  former  do  not 
acquire  all  their  immunity  in  a  single  lifetime. 
They  start  at  birth  with  enough  inherited  accumu- 
lation of  immunity  to  need  but  a  little  further 
training  to  come  out  victorious.  That  the  Anglo- 
Saxon  baby  could  do  likewise  is  hardly  within  the 
range  of  probability. 

The  difference  between  the  native  of  the  tropics 
and  the  native  of  the  temperate  zone  is  probably  de- 
pendent on  a  variety  of  physiological  factors. 
Among  these  I  am  inclined  to  place  differences  in 
the  biology  of  the  red  corpuscles  at  the  front.     The 

*  "  It  must  be  understood  that  in  8])eaking  of  a  case  of  malaria  in 
children  we  are  referrin};:  only  to  the  presence  of  parasites;  the 
children  are  perfectly  well  and  present  none  of  the  characteristic 
BignB  observed  In  Kuropeans  affected  with  malaria."  (Lajros,  West 
Coast  of  Africa.)    .See  Hep.  to  Malar.  Committee.    Third  Series. 


red  corpuscle  is  subject  to  much  greater  vicissitudes 
as  regards  osmotic  changes  in  the  tropics  than  in 
temperate  zones.  With  us,  temperatures  below  a 
certain  mean  are  equalized  by  clothing  and  artificial 
heat.  Temperatures  above  a  certain  mean  are  not 
equalizable.  They  must  be  endured.  Hence  the 
heat-regulating  mechanism  must  come  into  more 
active  play,  the  output  and  intake  of  water  is  large, 
and  with  it  the  changes  in  the  concentration  of  the 
salts  of  the  blood  must  vary  more  or  less.  The 
native  of  hot  climates  is  adapted  to  these  changes, 
primarily  by  a  greater  resisting  vigor  of  the  red  cells. 
The  temporary  resident  of  the  tropics  suffers  from 
those  disorders  incidental  to  the  taking  care  of  cor- 
puscular debris,  foremost  among  which  are  those  of 
the  liver.  Added  to  this  natural  increase  in  the  re- 
sisting power  of  the  red  cells  is  one  due  to  increased 
use,  such  as  takes  place  when  new  corpuscles  must 
replace  those  destroyed  by  use  and  by  malaria  par- 
asites. The  blood-forming  organs  up  to  a  certain 
point  are  strengthened  by  use. 

Secondly,  a  specific  immunity  due  to  the  malaria 
parasite  itself  must  accumulate  through  generations 
in  infected  localities,  which  immunity  may  reside 
both  in  the  blood  and  in  the  host  cells  themselves. 
This  subject  of  the  relation  of  the  red  cells  to  im- 
munity I  can  only  touch  upon  here.  It  is  one  which 
I  think  will  repay  thorough  investigation. 

In  the  malaria  of  our  latitude  the  effect  of  the 
parasite  upon  natives  and  those  coming  from  still 
colder  climates  is  not  seen  in  its  frankest  manifesta- 
tions, because  quinine  enters  at  once  to  suppress 
the  disease.  When  treatment  is  neglected  cases  do 
occur  now  and  then  which  indicate  that  malaria 
freshly  introduced  into  a  locality  may  prove  serious 
and  even  fatal  at  times.* 

In  our  climate  the  French  Canadians  appear  to 
be  most  susceptible,  and  in  general  it  seems  to  be 
true,  as  with  yellow  fever,  that  the  further  north 
the  home  of  the  one  who  immigrates  into  an  en- 
demic region  the  more  severe  the  disease  when  it 
does  appear. 

A  similar  relation  between  latitude  and  suscepti- 
bility seems  to  exist  in  bovine  malaria.  The  disease 
imported  into  the  northern  states  from  the  southern 
enzoiitic  territory,  though  carried  by  healthy  animals 
in  their  blood,  is  very  murderous  to  the  northern 
animals.  On  the  other  hand,  cattle  living  in  the 
tropics,  but  not  in  infected  localities,  are  much 
more  resistant,  as  indicated  by  Koch's  experiments 
in  Africa.  The  same  seems  to  be  true  of  the  Ven- 
ezuelan form  of  this  disease,  called  Lomadera,  and 
studied  by  Ziemann.-^  All  that  can  be  claimed  from 
various  observations  upon  immunity  is  that  the  in- 
fluence of  the  malaria  parasite  upon  the  host  is  in 
the  direction  of  a  biological  immunity.  The  latter 
may  or  may  not  reach  a  clinical  immunity,  for  that 
would  depend  upon  the  degree  of  resistance  with 
which  the  individual  started  in  life,  and  the  inter- 
ruption of  the  process  by  the  continued  use  of 
quinine. 

During  the  immunization  which  goes  on  in  the 
course  of  the  manifest  or  latent  infection,  how  early 
do  the  fully  matured  gametes  appear,  and  how  long 

*  In  one  town  a  young  woman  who  was  being  treated  without 
quinine  told  me  that  she  had  had  thirty-six  chills  in  thirty-nine 
aays.  An  examination  of  the  blood  certainly  confirmed  her  state- 
ment, for  the  disease  had  produced  marked  anemia  and  character- 
istic changes  in  the  red  cells. 
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do  they  remain  in  the  blood  ?  Afterfresh  infection 
does  the  highly  iniinune  body  destroy  the  injected 
sporozoites  or  do  they  form  gametes  ?  These  <|ue,s- 
tions  are  proposed  in  view  of  their  bearing  upon  tiie 
infectiousness  of  tiie  individual  in  different  stages  of 
the  disease.  Sciiaudinn,  who  states  tliat  witii  suit- 
able metiiods  gametes  of  tertian  fever  may  l)e  readily 
detected  in  the  blood  and  distinguished  from  tiie 
schizouts  or  sporulating  forms,  has  seen  the  former 
appear  in  one  case  after  the  tiiird  attack.  Hut 
Schaudinn  made  his  studies  in  a  permanently  infect(!d 
region  on  tiie  eastern  coast  of  tlie  Adriatic  in  Istiia. 
Thayer  andllewetson  have  given  summaries  of  tiieir 
observations  of  tiie  sexual  forms  of  parasites,  and 
from  tlieir  report  I  take  the  following  figures  :  in 
153  eases  of  tertian  fever,  llagellate  bodies  were  seen 
in  6.  Of  105  cases  of  estivo-autumnal  fever  tliev 
were  seen  in  18.  "  In  a  lialf  of  the  cases  the  par- 
oxysms had  ceased  ;  in  8  out  of  20  instances  (jui- 
ninehad  been  previously  given  ;  that  is,  for  days  and 
sometimes  for  weeks  after  tlie  activity  of  the  infec- 
tion had  certainly  been  overcome,  we  were  able  to 
see  flagellate  bodies.   .  .   ." 

In  the  case  of  the  crescents,  the  gametes  of 
estivo-autumnal  fever,  they  found  in  over  70% 
of  the  cases  the  crescents  appearing  in  the 
second  week  or  thereafter,  practically  none  in 
the  first  week,  if  two  doubtful  cases  are  thrown 
out  (p.  173).  It  seems  that  the  gametes  tend  to 
appear  after  the  more  active  i)roce8s  has  subsided, 
and  if  the  conditions  where  these  cases  were 
studied  are  similar  to  those  in  our  latitude  we  may 
assume  that  patients  may  be  infectious  in  the 
presence  of  Anopheles  during  and  after  the  second 
week.  However,  I  am  not  inclined  to  accept  fully 
the  findings  of  the  latitude  of  Baltimore  or  Istria 
for  Massachusetts. 

G.  Maurer,2''  studying  tropical  malaria  in  Sumatra, 
states  that  gametes  appear  in  tlie  blood  only  some 
time  after  the  beginning  of  the  fever,  in  some  ear- 
lier than  in  others.  In  some  they  do  not  appear 
at  all.  The  appearance  of  crescents  is  completely 
suppresse<l  when  the  earliest  fevers  are  treated 
rationally  with  quinine. 

There  are  a  number  of  factors  working  against 
the  ripening  of  gametes  in  the  blood  in  natives  of 
our  climate.  These  are  the  absence  of  any  inherited 
or  acquired  immunity  to  begin  with  and  the  prompt 
use  of  quinine.  Cases  may,  however,  remain 
untreated.  They  may  possess  more  or  less  natural 
resistance.  Even  cases  trcited  successfully  in  one 
season  may  have  relapses  in  the  early  spring  of  the 
following  season.  Such  cases  are  probably  much 
more  likely  to  prove  sources  of  infection  than  fresh 
cases.  In  them  immunity  has  made  some  progress. 
These  relapsing  cases  are  probably  the  starting- 
point  of  the  infection  during  the  year. 

The  most  dangerous  individuals  are  those  who 
have  lived  in  permanently  infected  localities  for  a 
long  time  and  who  possess  considerable  resistance. 
In  them  the  virus  is  latent  and  prepared  to  appear 
clinically  under  satisfactory  provocation.  Cac- 
cini -•''  made  an  exhaustive  study  of  the  latent  virus 
of  malaria  in  Italy  and  the  causes  of  its  occasional 
outbreak  into  a  paroxysm.  He  found  that  the 
general  condition  of  the  people  was  of  considerable 
moment.  The  well-fed  and  well-housed  masters 
had  few   attacks   as   compared    with    the   laborers 


under  them.  Heavy  work  during  the  vin- 
tage and  harvest,  gastro-intestinal  troubk'H,  a 
sudden  chill,  sleeping  out  of  doors,  being  caugfit 
ill  rains,  all  predisposed  to  relaiiHes.  Certain 
foods  causing  vomiting,  certain  itedieineB,  inter- 
current illness,  even  sea-bathing,  brought  on  an 
attack  in  some  persons.  It  is  related  by  A.  I'leiin,'-^'* 
with  citation  of  cases,  that  persons  having  had  no 
clinical  disturbance  in  the  tropics  during  a  tempo- 
rary residence  because  of  proithylactic  (juinine 
treatment,  on  tlieir  return  to  l%urope  passed 
through  a  regular  attack  either  on  shipboard  or  in 
Iheir  native  country.  In  such  instances  the  in- 
fection occurred  uni)erceived  and  may  have  been 
lepressed  by  quinine  from  the  start. 

Though  tlie  conception  of  the  latency  of  malaria 
is  a  vt>ry  old  one,  yet  its  epidemiological  signilieance 
has  had  no  recognition  until  lately.  The  persist- 
ence of  malari'a  has  been  cliielly  of  clinical  interest, 
and  the  patient  was  considered,  rather  than  his 
environment.  To-day  we  are  slowly  becoming 
accustomed  to  the  thought  that  the  latter  must  also 
be  considered.  Absence  of  illness  does  not  neces- 
sarily exclude  the  presence  of  infecting  organisms, 
and  carriers  of  infection  must  be  kept  in  view  as 
possible  centers  of  disease.  We  are  now  fidlv 
ac(|uainted  with  the  possibility  that  bacteria  mav 
persist  in  the  body  after  recovery.  The  vexatious 
(piestion  of  diphtheria  bacilli  in  recovered  cases  is 
present  without  doubt  in  the  minds  of  most  piiysi- 
cians.  In  typhoid  fever  the  urine  and  feces  may 
contain  the  bacilli  after  recovery.  I  might  give 
many  additional  illustrations.  Rut  there  is  another 
f:ict  of  similar  significance,  namely,  the  presence  of 
pathogenic  bacteria  in  the  well  who  have  come  in 
contact  with  infection.  Thus,  typhoid  and  cholera 
microbes  have  been  found  in  the  feces  and  diphtheria 
i)acilli  in  the  throat  of  well  persons  not  previously 
diseased.  This  tendency  toward  a  symbiosis  be- 
tween host  and  parasite  is  much  more  |)ronounced 
in  the  case  of  animal  parasites,  especially  those 
belonging  to  the  malaria  group.  Thus  in  bovine 
malaria  the  parasite  has  been  demonstrated  by 
inoculation  to  exist  in  the  lilood  of  immune  animals 
three  yearsafter  the  last  opportunity  for  infection.-^ 
More  recently  Wasielewski  ~*^  has  shown  that  one  of 
the  malaria  parasites  of  birds  (Protcoaoma)  re- 
mained in  the  blood  five  months  after  infection. 
The  more  favored  theory  would  undoubtedly  be 
that  when  the  host  becomes  completely  immune 
the  blood  parasites  can  no  longer  subsist  in  iiini, 
but  I  am  inclined  to  believe  that  such  complete  im- 
munity does  not  exist  and  that  whenever  an  immune 
human  being  is  infected  the  parasites  go  through  the 
process  of  forming  gametes  or  sexual  elements  with- 
out clinical  manifestation  and  then  await  the  oppor- 
tunity of  being  withdrawn  by  some  mosquito.  Or 
else  they  await  the  equally  desirable  moment  when 
the  host  has  committed  some  indiscretion  by  which 
his  resistance  is  reduced,  when  the  parasite  rapidly 
undergoes  the  usual  asexual  multiplication  in  the 
blood  and  calls  forth  a  paroxysm.  When  equilibri- 
um is  re-estal)lished  the  sexual  elements  appear  in 
large  numbers.  The  forms  in  which  the  malaria 
organisms  remain  latent  is  a  subject  of  great  bio- 
logical interest.  Grassi  assumed  that  sexual 
elements  or  gametes  undergo  parthenogenesis. 
Schaudinn  recently  claims  to  have  established  tiie 
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fact  that  the  gametes  may  revert  in  part  to  forms 
which  multiply  asexually  in  the  way  familiar  to  us 
whenever  a  relapse  is  impending. 
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(©riginal  5ilrticle^. 

SUBPARIETAL  INJURIES  OF  THE  KIDNEY. 

BY  FRANCIS    S.   WATSON,  M.D.,    BOSTON. 

(Concluded  from  No.  2,  page  35.) 
THE    author's    six    CASES. 

(1)  Laceration  of  the  right  kidney,  and  cerebral 
concussion.  Hematuria  of  four  days'  duration. 
Small  tumor  in  the  loin.  Expectant  treatment. 
Recovery. 

(2)  Hematonephrosis  —  in  a  previously  hydro- 
nephrotic  kidney  —  and  perirenal  hemorrhage,  with- 
out laceration  of  the  kidney,  resulting  from  violence 
inflicted  upon  the  right  side  of  the  front  of  the  ab- 
domen. Lumbar  nephrotomy  and  secondary  lum- 
bar nephrectomy.     Recovery. 

(3)  Laceration  of  the  left  kidney.  Peritoneum, 
renal  vein  and  spleen.  Retention  of  urine  due  to 
clots  in  the  bladder.  Abdominal  nephrectomy 
twenty-four  hours  after  the  accident.  Death  four 
days  later  from  peritonitis.  Injury  to  spleen  not 
severe. 

(4)  Rupture  of  left  kidney  and  spleen,  fracture 
of  brim  of  pelvis,  three  ribs  and  arm  on  the  left 


side.  Primary  abdominal  nephrectomy.  Spleen  tara- 
pouned.  Laceration  of  spleen  severe.  Peritoneum 
overlying  the  kidney  ruptured.  Death  from  shock 
and  hemorrhage  from  spleen, twenty-four  hours  later. 

(5)  Rupture  of  left  kidney.  Subcapsular  and 
intrarenal  hemorrhage.  Lumbar  incision  and  su- 
ture of  the  kidney  wound  on  the  third  day.  Re- 
covery. 

(6)  Laceration  of  the  right  kidney,  dite  to  mus- 
cular effort.  Resulting  hydro-,  later  pyonephrosis. 
Infection  fourth  week  after  the  receipt  of  the  in- 
jury. Lumbar  nephrectomy  five  weeks  after  the 
accident.     Recovery. 

(1)  Expectant  treatment.    Recovery.    Laceration  of 
the  right  kidney  and  cerebral  concussion. 
Hematuria  noted  with  tlie  first  urination  after  the 

accident  —  a  fall  of  twelve  feet — tlie  blood  was 
abundant  for  first  twenty-four  hours,  it  was  present 
for  three  days,  but  in  less  quantity  after  the  first 
day.  Ecchymosis  in  the  right  loin.  Patient  un- 
conscious for  some  hours.  Swelling  in  the  right 
lumbar  region  developed  slowly  twelve  hours  after 
the  injury.  It  was  of  moderate  size  and  had  dis- 
appeared at  end  of  ten  days.  Pain  was  not  noted 
on  account  of  unconsciousness  during  the  first 
part  of  the  time  following  the  injury.  Expectant 
treatment.     Recovery. 

(2)  Lumbar  nephrotomy .   Secondary  lumbar  nex>hrec- 
tomy.     Recovery. 

A  young  man  was  jumped  on  by  an  opponent  in 
a  street  fight,  the  right  side  of  the  abdomen  being 
struck  by  his  knees,  while  lying  on  the  back.  This 
man  had  sustained  six  severe  injuries  to  the  right 
kidney  during  the  previous  twelve  years  ;  each  time 
there  had  been  hematuria,  severe  pain  in  the  right 
loin,  and  each  time  the  patient  had  recovered  under 
expectant  treatment. 

On  the  last  occasion  operation  was  determined 
by  signs  of  progressive  and  serious  hemorrhage,  in 
the  form  of  hematuria,  four  days  after  the  receipt 
of  the  injury,  and  by  the  presence  of  a  rapidly  in- 
creasing tumor  which  appeared  on  the  evening  of 
the  third  day.     Hematuria  ceased  at  the  same  time. 

Lumbar  incision.  Kidney  enormously  distended 
by  blood  clot.  No  wound  of  the  kidney.  A  con- 
siderable perirenal  hematoma,  the  latter  originating 
from  the  injured  perirenal  blood  vessels. 

Nephrotomy.  The  kidney  was  emptied  of  its 
blood  clot,  tamponned  and  drained  through  the 
lumbar  incision.  It  had  evidently  been  hydro- 
nephrotic  for  a  long  time.  The  patient  made  an 
uninterrupted  recovery,  but  a  fistula  remained  and 
the  kidney  was  removed  some  months  later  by  ray 
colleague.  Dr.  Thorndike,  the  patient  recovering 
readily  from  that  operation  also. 
(8)   Abdominal    nephrectomy    {primary).     Spleen^ 

peritonexim  and  renal  vein  torn. 

A  man  fell  fourteen  feet,  striking  left  side  against 
a  plank.  Violent  lumbar  pain.  Hematuria  lasting 
until  the  operation,  and  blood  appearing  with  the 
first  urination  after  the  accident.  Shock  severe, 
free  fluid  in  moderate  quantit}',  and  not  rapidly 
accumulating,  in  the  peritoneal  cavity.  A  tumor 
in  the  left  loin  developed  immediately  after  coming 
to  the  hospital,  half  an  hour  after  the  injury. 

Operation  twenty-four  hours  after  the  accident. 
Abdominal  nephrectomy.  Incision  in  the  left  linea 
semilunaris.     Small  wound  of  lower  end  of  spleen. 
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Peritoneum  over  left  kidney  torn.  Immense  retro- 
peritoneal hematoma,  intra-peritoneal  lieinorriiage 
chiefly  through  tiie  torn  peritoneum  from  the  kid- 
ney, a  small  part  from  the  wounded  spleen.  Wound 
in  peritoneum  enlarged.  Kenal  vein  found  to  have 
been  injured  also.  Ligature  of  vessels  and  ureter 
in  one  mass.  Wound  of  spleen  tainponned.  Ab- 
dominal wound  closed.  Drainage  through  a  lumbal' 
incision.  Death  on  the  fourth  day  from  peritonitis. 
Condition  of  kidney  shown  in  Fig.  1. 
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fio.  1.  — Case  3  (aiithor'8). 

(4)  Laparotomy.     Tamponning  of  loounded  spleen. 

Kidney    not    touched.       Left    kidney    lacerated. 

Spleen  severely  injured.     Fracture  of  pelvis,  three 

lower  ribs  on  left  side  and  left  arm.     Peritoneum 

torn.     Death. 

Patient,  a  man,  fell  twenty-five  feet  into  hold  of 
vessel,  striking  left  side.  Shock  severe,  hematuria 
with  first  urine,  which  was  drawn  with  a  catheter. 
The  bladder  was  filled  with  clots,  great  pain  over 
left  kidney.  A  rapidly  increasing  and  very  large 
quantity  of  fluid  in  the  peritoneal  cavity.  Signs  of 
serious  progressive  hemorrhage.  Operation  four 
hours  after  the  accident.  Laparotomy  in  the  left 
linea  semilunaris,  incision  prolonged  outward  from 
its  upper  end  to  the  quadratus  lumborum.  The 
abdominal  cavity  filled  with  blood,  principal  source 
of  which  was  the  lacerated  spleen,  a  smaller  part  of 
it  coming  from  the  kidney  through  rent  in  the  peri- 
toneum. Patient's  condition  too  critical  to  allow  of 
more  than  tamponning  the  spleen  wounds,  and 
draining  through  the  loin.  The  patient  died  four- 
teen hours  later  from  shock  and  continued  hemor- 
rhage, from  both  spleen  and  kidney.  Fig.  2 
shows  the  condition  of  the  kidney,  as  seen  post- 
mortem. 


Kio.  '2.  — Case  I  (author's). 

(5 )  Lumbar  incision  and  suture  of  the  kidney  wound. 

Left  kidney  ruptured.     Subcapsular  hemorrhage. 

Obstruction  of  ureter  on  the  fourth  day  by  clot. 

Recovery.     Fistrda  persisted.     Second  oj^eration. 

Pseudohydronephrosis.  Recovery.  Later  condi- 
tion not  knoion. 

A  man  fell  while  stepping  off  his  cart,  striking 
the  left  side  of  the  back.  Great  pain  in  the  seat  of 
injiu-y.  Hematuria  profuse  with  the  first  urination. 
Tliis  continued,  though  in  somewhat  less  degree,  for 
the  next  four  days,  tiie  patient's  general  condi- 
tion being  good  du'ring  the  interval.  On  the  night 
of  the  fourth  day  sudden  cessation  of  hematuria, 
development  for  first  time  of  a  tumor  in  loin,  this 
grew  rapidly.  Operation  one  hour  after  the  appear- 
ance of  these  symptoms. 

Kidney  exposed  in  the  loin  by  lumbar  incision. 
There  was  a  very  moderate  amount  of  blood  around 
the  kidney.  The  organ  itself  was  enlarged  to  more 
than  twice  its  normal  size,  and  the  pelvis  was  enor- 
mously distended  by  blood  clot.  Tlie  kidney  was 
of  a  dark  purple  color. 

The  fibrous  capsule  was  not  torn.  There  was  a 
laceration  of  the  kidney  which  is  shown  in  Fig.  3. 
From  it  protruded  beneath  the  fibrous  capsule  a 
blood  clot,  which  had  dissected  the  capsule  from 
the  kidney  over  nearly  the  whole  of  the  posterior 
surface  of  the  organ. 

The  capsule  was  incised  and  the  clot  expressed 
through  the  wound  in  the  kidney  by  pressure  with 
the  hand  upon  the  distended  pelvis.  The  vessels, 
ureter  and  pelvis  were  not  injured.  Tlie  kidney  at 
once  resumed  its  normal  size  and  color  on  being 
freed  from  the  clot.  No  urine  was  found  in  the 
pelvis.  The  wound  in  the  kidney  was  closed  by 
seven  catgut  sutures.     Hemostasis  was   complete 
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Fig.  3.  — Case  5  (author's).    Pelvis  distended  with  blood  clot. 

and  immediate,  and  the  wounded  surfaces  adapted 
themselves  perfectly.     (See  Fig.  4.) 


Fiu.  4.  —  C.abe  ^  (author'.s).    Showing  closure  of  wound  by  suture 
after  removal  of  blood  clot. 


The  patient  made  an  uuintenupted  recovery,  but 
a  fistula  established  itself  after  the  wound  had 
been  closed  without  leaking  for  five  or  six  days, 
and  the  patient  had  gone  home.  He  presented 
himself  again  about  two  months  later  to  have  the 
fistula  closed.  The  condition  of  the  kidney  found 
at  the  second  operation  was  that  usually  termed 
pseudohydronephrosis,  and  is  shown  in  Fig.  5. 


Fig.   .').— Case 
ation. 


(author's).    Condition   found  at  second  oper- 


Tlie  kidney  was  exposed  in  the  loin  through  the 
old  incision.  Its  anterior  surface  was  adherent  to 
the  overlying  peritoneum.  The  fistulous  tract  led 
to  a  sac  about  the  size  of  a  large  hen's  egg  on  tbe 
outer  and  posterior  surface  of  the  kidney.  This 
sac  was  incised.  No  communication  could  be  es- 
tablished between  its  interior  and  that  of  the  kid- 
ney. Its  inner  aspect  was  apparently  represented 
by  tlie  kidney's  outer  surface,  and  the  remainder 
of  its  walls  by  more  or  less  organized  exudate. 
Tiie  walls  were  excised  in  part,  and  drainage  sup- 
plied through  the  lumbar  incision  which  was  other- 
wise closed. 

The  patient  made  a  rapid  recovery  from  this 
operation  also,  but  when  discharged  from  the  hos- 
pital the  fistula  had  not  closed,  and  was  still  open 
when  he  was  last  heard  from,  one  month  later,  two 
months  from  the  time  of  the  second  operation. 

(G)  Lumbar  nephrectomy  for  pyoueplirosls^  re- 
sulting from  a  lacei'ation  of  the  right  kidney  five 
weeks  previous,  which  injury  was  caused  by  the 
slight  muscular  effort  made  in  stretcljing  up  quickly 
to  reach  the  lop  of  a  window  which  the  patient  was 
washing. 

The  patient  was  a  large  woman.  Five  weeks 
before  the  operation  she  was  washing  a  window,  and 
on  making  a  sudden  effort  to  reach  the  top  of  it 
felt  a  violent  pain  in  the  right  kidney,  became  faint, 
and  vomited.  Hematuria  of  moderate  degree  was 
seen  at  the  second  passage  of  urine  after  the  acci- 
dent, and  the  urine  was  noted  as  being  rather  red 
for  the  next  two  days.  Tiie  pain  lessened  and 
vomiting  ceased  after  a  few  hours,  and  faintness 
passed    off.     After   a  few  days  she   was    up   and 
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iboiit  again,  but  did  not  resume  her  work  aj^ain  on 
iccount  of  a  sense  of.  discomfort  and  tenderness  in 
he  right  renal  region.  Three  weeks  later  this 
)ecame  more  marked,  and  at  the  end  of  that  week 
ihe  was  seen  by  Dr.  Kelly,  who  then  felt  a  tumoi' 
)f  moderate  size,  corresponding  to  the  right  kidney 
u  contour  and  position.  He  sent  her  to  the  hospit- 
al, where  she  remained  under  observation  for  a 
peek  longer  and  was  then  transferred  to  the  siirgi- 
ial  service.  The  tumor  during  this  —  the  fourth  — 
reek  had  increased  in  size,  and  now  extended  fron\ 
he  free  border  of  the  ribs  to  below  the  nuirgin  of 
he  pelvis,  (illing  the  right  side  of  the  loin  and  pari 
pf  the  abdomen.  It  was  tender  to  touch.  On  the 
[ay  of  her  admission  to  the  hospital  the  tenipcra- 
ure  rose  to  101°F,  and  pus  appeared  for  the  first 
ime  in  the  urine.     Operation,  June  2,  1903. 

The  kidney  was  exposed  in  the  loin,  and  found 
0  be  greatly  distended  by  pus,  and  saculated.  The 
ontents  evacuated  through  a  trocar,  and  the  interior 
f  the  organ  irrigated.  The  kidney  was  firmly 
dherent  to  the  overlying  peritoneum  and  the  undci- 
urface  of  diaphragm,  and  less  so  to  the  lumbar 
ascia.  The  adhesions  were  separated  from  the 
brous  capsule  except  in  front,  where  the  capsule 
i^as  peeled  off  and  left  attached  to  the  peritoneum. 

The  ureter  was  adherent,  for  the  first  four  inches 
f  its  length,  to  the  lower  pole  of  the  kidney,  was 
reatly  thickened,  and,  although  not  occluded  per- 
lanently,  had  probably  been  closed  at  intervals  at 
lie  point  corresponding  to  its  adhesion  to  the  lower 
nd  of  the  kidney. 

The  pedicle,  which  was  very  short,  was  tied  in  two 
arts,  the  vessels  in  one,  the  ureter  in  the  other. 

The  outer  Avound  was  partly  closed,  leaving  free 
pace  for  drainage  by  iodoform  wicks. 

The  appearance  of  the  kidney  is  shown  in  Fig  G. 

There  was  a  partially  healed  laceration  extending 
ransversely  across  the  outer  convex  border,  to 
lidway  on  both  the  front  and  back  surfaces  of  tlic 
idney.  At  each  end  of  this  wound  was  an  open- 
ig  large  enough  to  admit  the  tip  of  the  little  finger. 

The  part  of  the  wound  on  the  anterior  surface 
'as  more  firmly  closed  than  that  of  the  posterior, 
ut  both  were  sufficiently  tight  to  have  prevented 
ny  escape  of  the  kidney  contents  into  the  perirenal 
ssue.  The  appearance  of  the  kidney  suggested 
lat  the  organ  had  been  hydronephrotic  previous  to 
ie  accident.  There  was,  however,  upon  microscopic 
xamination  no  disease  other  than  hydronephrosis 
Dund  to  exist.  The  patient  made  a  slow  but  good 
Bcovery. 

TKEATMENT. 

The  most  noticeable  features  in  the  analysis  of 
U  the  clinical  data  are  the  high  tleath-rate  attend- 
jg  the  expectant  treatment,  as  compared  with  any 
:)rm  of  operative  intervention,  and  the  conspicu- 
usly  loiv  mortality  of  the  series  of  cases  treated 
y  operations  other  than  nephrectomy. 

The  expectant  treatment  shows  at  its  worst  in  the 
ases  with  intra-peritoneal  complications.  It  can- 
ot,  of  course,  be  positively  asserted  that  some  of 
liese  having  abdominal  symptoms,  treated  expec- 
mtly  and  recovering,  may  not  have  had  an  intra- 
eritoneal  injury,  but  the  presumption  in  that  case 
J,  that  if  it  did  exist  at  all,  it  must  have  been  of 
loderate  character,  and  we  are  probably  warranted 


in  saying  that  no  patient  who  has  had  bucIi  oom- 
l)lic.iting  injury  of  a  serious  nature  has  recovered 
under  ex p(;ctant  tr(;at merit. 

The  low  mortality  in  the  series  treated  by  opera- 
tions other  than  nephrectomy,  compared  with  that 
altciiding  the  latter,  is  obviously  due  to  the  fact 
that  the  operation  which  was  selected  instead  of 
nephrectomy  —  lumbar  incision  and  suture,  tampon- 
niiig  and  drainage,  or  nephrotomy,  etc. —  was  chosen 
toi'  the  reason  that  the  kidney  was  not  foiiufl  to  be 
so  seriously  damagi.'d  as  to  re(|uire  ncphrectoniy. 
In  other  words,  the  cases  were  of  a  less  grave  nature. 


_,J 


Kk;.  fi.  — Case  (i  (iiutl'or's).  Py<)iiei)hrosl8  following  suhparlclal 
la(!uiation  of  the  kidney  proiluceil  by  muscular  effort. 

Tiie  reason  for  the  even  greater  difference  in  the 
death-rate  of  this  class  as  compared  with  that  of 
those  treated  expectantly  is  eijually  clear.  It  is 
furnished  by  the  fact  that  the  operations  other  than 
nephrectomy  save  almost  all  such  i)atients  as  those 
who  die  from  hemorrhage  or  suppuration  under 
expectant  treatment. 

Tliiis,  these  oi)erations  which  were  done  for  one 
or  the  other  of  the  two  conditions  —  suppuration  or 
hemorrhage  —  in  85  out  of  1)9  iiiuiompiicated  cases 
were  attended  by  five  deaths  only,  whereas  ("■>(>  died 
from  the  same  causes  out  of  81  fatal  cases,  in  the 
total  273  treated  expectantly,  5%  of  the  whole 
number  of  cases  in  the  former,  as  contrasted  with 
24'/   in  the  latter. 

Heniorrhaf/e  is  tlie  one  factor  wiiich  most  fre- 
quently demands  prompt  operative  treatment. 
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Ordinary  surgical  common  sense  leaves  no  room 
for  doubt  as  to  the  necessity  for  operative  inter- 
vention in  the  presence  of  the  signs  of  procjressive 
hemorrhage.  The  only  question  that  can  arise  is 
from  the  difficulty,  soon  after  the  accident,  of  dis- 
criminating between  shock  and  hemorrhage.  The 
characteristic  feature  ordinarily  of  the  former  is 
that  it  is  at  its  height  immediately  or  soon  after 
the  receipt  of  the  injury,  while  that  of  the  latter, 
if  the  bleeding  continues,  is  the  increasing  serious- 
ness of  the  symptoms. 

There  have  been  a  few  patients  who  showed 
remarkable  absence  of  shock  after  receiving  very 
grave  renal  injuries,  some  of  them  having  asso- 
ciated wounds  of  intraperitoneal  organs  as  well  as 
that  of  the  kidney,  and  who  have  died  later,  col- 
lapse coming  on  suddenly.  In  all  of  these  in  this 
series  hemorrhage  has  been  the  cause  of  death  and 
not  "  delayed  "  shock. 

When  there  is  intraperitoneal  hemorrhage,  which 
will  always  announce  itself,  if  at  all  abundant,  by  the 
presence  of  free  fluid  in  the  peritoneal  cavity,  no 
reasonable  ground  for  hesitation  can  exist.  Opera- 
tion is  the  patient's  sole  and  onl}'  chance  of  being 
saved. 

In  the  latter  class  of  cases,  there  is,  in  the  author's 
belief,  moreover,  no  question  as  to  the  nature  of 
the  operation  to  be  performed.  Lajyarotomy  will 
be  the  only  avenue  of  approach  by  which  all  the 
sources  of  the  bleeding  can  be  under  command.  It 
is  of  no  importance  whether  the  intraperitoneal 
hemorrhage  is  from  the  kidney  through  a  rent  in 
the  peritoneum  or  from  an  intraperitoneal  organ. 
Moreover,  no  one  can  determine  with  any  certainty 
beforehand  which  of  the  two  it  is.  Loss  of  time, 
that  may  prove  fatal,  may  result  from  going  through 
the  loin  instead  of  the  abdomen  as  the  first  step,  in 
such  circumstances. 

Remembering  what  was  said  as  to  the  injury  of  an 
intraperitoneal  organ  being  on  the  same  side  as  that 
of  the  kidney  which  is  involved,  the  abdominal 
incision  should  be  made  in  the  linea  semilunaris  of 
that  side.  It  may  be  enlarged,  if  necessary,  best 
by  a  transverse  cut  outward  to  the  edge  of  the 
quadratus  lumborum. 

The  first  thing  to  be  done,  after  opening  the 
abdomen,  is  to  find  the  source  of  the  hemorrhage. 

If  it  is  the  left  side  that  is  concerned,  in  all 
probability  the  spleen  is  furnishing  the  greater 
part  of  the  blood. 

Uo  not  stop  at  this  time  to  clean  the  abdomen 
of  blood,  hut  feel  for  a  wound  in  the  spleen. 

If  none  is  found,  the  kidney  is  the  next  most 
likely  source  of  the  bleeding.  The  peritoneum 
overlying  it  should  therefore  be  examined.  If 
hemorrhage  is  found  to  be  proceeding  through  a 
rent  in  the  peritoneum,  enlarge  it  with  the  fingers, 
and  seize  the  renal  vessels.  The  patient  may  now 
be  turned  upon  the  opposite  side,  the  abdomen 
cleared  of  blood,  and  the  field  of  operation  exposed 
to  view. 

According  to  the  character  and  nature  of  the 
damage  to  the  kidney,  one  or  another  of  a  number 
of  operations  will  be  done. 

As  a  fundamental  principle,  save  the  kidney  or 
as  much  of  it  as  possible. 

If  the  blood  vessels,  pelvis  and  ureter  are  in- 
tact, and  the  injury  to  the  kidney  is  not  too  great. 


tampon,  or  suture,  the  renal  wound  and  drain 
through  a  lumbar  incision.  If  one  end  only  of  the 
organ  is  damaged,  do  a  partial  nephrectomy,  clos- 
ing the  resulting  wound  of  the  kidney  by  suture. 
If  the  hemorrhage  is  intrarenal,  nephrotomy  should 
be  done,  tamponning  the  renal  wound  and  removing 
the  packing  after  twenty-four  hours  or  so,  or  closing 
it  by  suture,  if  assured  that  complete  hemostasis 
can  be  secured  by  this  means.  SuppW  drainage 
through  the  loin  by  a  supplementary  incision,  and 
close  the  abdominal  wound. 

If  the  damage  to  the  kidney  is  too  great  to 
allow  of  these  measures,  or  if  the  renal  blood  ves- 
sels, pelvis  or  ureter  are  injured, —  unless  in  the 
case  of  the  two  latter  the  wound  is  capable  of 
being  successfully  sutured, —  nephrectomy  should 
be  done. 

Do  not  try  to  close  the  wound  in  the  overlying 
peritoneum  if  the  patient's  condition  is  —  as  it 
probably  will  be  in  most  cases  —  critical. 

Make  a  lumbar  incision  for  drainage  in  connec- 
tion with  the  nephrectomy,  as  was  advised  with  re- 
gard to  the  other  operations. 

If  it  is  the  spleen  from  which  the  hemorrhage  is 
proceeding,  and  unless  the  injury  to  that  organ  is 
found  to  be  of  slight  extent,  splenectomy  gives 
the  patient  his  best  chance,  trusting  to  pressure  by 
tampon  to  arrest  whatever  part  of  the  hemorrhage 
proceeds  from  the  kidney,  rather  than  to  undertake 
a  nephrectomy  in  connection  with  the  other  opera- 
tion. The  spleen  does  not  admit  of  suture  or 
tamponning  that  can  be  relied  upon.  If  one  must 
choose  whether  the  spleen  or  the  kidney  shall  be 
removed,  let  it  be  the  spleen.  Splenectomy  and 
nephrectomy  were  performed  simultaneously  in  two 
cases  only  ;  both  were  fatal.  Splenectomy  alone, 
leaving  the  kidney  undisturbed,  was  done  success- 
fully in  two  others. 

If  it  is  the  right  side,  and  the  licer  is  involved, 
tampon  or  suture  are  appropriate,  and  have  been 
successfully  applied,  either  in  connection  with 
nephrectomy  or  other  operations  upon  the  kidney, 
performed  at  the  same  time  or  not,  according  to 
circumstances. 

In  the  rarer  cases  in  which  other  structures  than 
the  spleen  or  liver  are  associated  with  the  injury  to 
the  kidney,  the  general  principles  which  are  appli- 
cable to  such  conditions  ordinarily  should  be  carried 
out.  The  intestine,  for  example,  will  be  resected, 
or  sutured  bleeding  vessels  of  the  mesentery  or 
omentum  ligatured,  etc.,  according  to  circumstances. 

UNCOMPLICATED    CASES. 

It  is  more  difficult  sometimes  to  decide  what  is 
best  to  be  done  in  uncomplicated  cases.  Such,  for 
instance,  as  do  not  present  evidence  of  progressive 
hemorrhage,  or  that  suppuration  has  occurred,  but 
in  which  either  one  or  the  other  may  be  looked  for. 

How  long  is  it  safe  to  allow  hematuria  to  con- 
tinue? How  long  may  a  tumor  in  the  loin  be  left 
to  itself  if  it  has  not  begun  to  subside?  What  are 
the  chances  of  infection,  and  how  can  we  know  in 
which  cases  it  is  likely  to  occur  or  the  reverse  ? 

The  study  that  we  have  made  supplies  answers 
in  some  measure  to  these  questions. 

With  regard  to  hematuria.  In  spite  of  the  fact 
that,  per  se,  it  rarely  causes  death,  this  in  itself 
cannot   be    relied    upon    as  a  guide  to  treatment* 
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This  much,  however,  may  be  asserted  with  some 
confidence,  namely,  that  the  great  majority  of  cascH 
in  whicii  hematuria  is  either  of  short  duration  even 
though  very  profuse — not  more  than  thirty-six 
hours  —  or  of  much  longer  duration,  if  tlio  (juantitv 
of  blood  is  slight,  when  it  is  not  secondarj> ,  and 
(inally,  when  there  are  no  signs  of  progressive 
hemorrhage  shown  by  the  patient,  may  —  so  far  as 
any  danger  from  hematuria  alone  is  concerned  —  be 
treated  expectantly.  When  the  contrary  of  the 
above  conditions  exists,  operative  treatment  should 
not  be  delayed. 

The  conditions  presented  by  the  8  cases  dying 
from  hematuria  were  as  follows  :  It  was  rejjortecl 
as  being  secondary  in  7.  In  3  death  occurred  under 
expectant  treatment,  and  in  4  after  operation. 
There  were  16  cases  of  secondary  hematuria  alto- 
gether, 5  of  which  recovered  under  expectant  and 
4  under  operative  treatment.  The  remaining  fatal 
case  of  the  8  died  of  exhaustion  produced  by  three 
weeks'  continuous  hematuria,  in  which  the  amount 
of  blood,  though  considerable,  was  not  excessive 
at  any  one  time. 

Conditions  in  connection  with  hematuria  which 
call  for  prompt  surgical  treatment  are:  (1)  The 
sudden  disappearance  of  blood  from  the  urine,  if 
accompanied  by  pain,  and  the  appearance,  or  if 
already  present  an  increase  iu  size,  of  a  tumor  in 
the  loin.  These  show  that  the  pelvis  or  ureter  has 
become  blocked  by  blood  clot  or  debris,  and  demand 
prompt  surgical  treatment.  (2)  Retention  of  urine 
due  to  the  presence  of  blood  clots  in  the  bladder. 
(3)  Profuse  hematuria  continuing  longer  tlian 
thirty-six  hours.  (4)  Prolonged  hematuria,  unless 
the  blood  be  in  small  quantit}',  and  (5)  secondary 
hematuria.  (6)  Signs  of  progressive  hemorrhage, 
which  under  all  conditions  calls  for  surgical  inter- 
vention. 

In  perirenal  hemorrhage  surgical  intervention  is 
called  for  by  the  following  indications  :  Rapid  in- 
crease in  the  size  of  the  tumor,  or  gradual  increase 
if  it  be  prolonged. 

The  nature  of  the  operation  will  be  determined 
in  the  same  manner  as  was  described  when  speaking 
with  regard  to  this  point  iu  connection  with  the 
conditions  of  the  kidney  found  when  performing 
the  abdominal  operation  iu  cases  complicated  by 
intraperitoneal  injuries. 

It  is  as  clear,  in  the  writer's  opinion,  that  all  un- 
complicated cases  should  be  approached  by  the 
lumbar  incision  primarily,  as  it  is  that  laparotomy 
should  be  the  first  step  in  those  having  intraperi- 
toneal complications. 

The  question  whether  one  should  interfere  surgi- 
cally in  anticipation  of  the  actual  occurrence  of 
infection,  and  in  order  to  avert  it,  is  one  of  the 
most  interesting  aspects  of  the  subject  so  far  as 
treatment  is  concerned,  and  is  certainly  open  to 
discussion. 

On  the  one  hand  we  have  the  fact  that  of  the 
uncomplicated  cases,  in  which  the  patients  escape 
the  dangers  of  primary  hemorrhage,  —  which  class 
aloiie  is  meant  to  be  considered  in  this  connection, 
—  far  the  larger  part  recover  without  infection 
having  occurred  under  expectant  treatment.  On 
the  other  we  know  that  suppuration  does  take  place 
iu  a  considerable  number,  and  when  it  does  it  is  a 
serious  matter.     Also  there  is  no  way  of  determin- 


ing beforehand  whether  it  will  occur  at  all,  or  at 
what  time  it  is  likely  to  do  so.  Furthermore  we 
know  that  every  lacerated  kidney  is  liable  to  in- 
fection, and  that  the  longer  perirenal  extravasation 
or  hydronephrosis  exist,  the  greater  is  the  liabilitv 
to  it. 

Surgical  intervention  s(;ems  to  the  writer  to  be 
indicated,  for  the  purpose  of  guarding  against,  and 
iu  anticipation  of,  the  actual  occurrence  of  infection 
in  the  following  circumstances  : 

(1)  When  there  is  a  tumor  in  the  loin  —  whether 
it  be  perirenal  extravasation,  hydronei)hrosis,  or 
iiematoneplirosis  —  which  does  not  begin  to  sub- 
side within  a  reasonable  time,  let  us  say  a  fort- 
night at  most. 

(2)  When  the  bladder  beconies  or  already  is  in- 
fected, or  is  especially  liable  to  be  so  because  of 
the  necessity  of  frequent  catheterization,  as,  for 
example,  with  patients  having  i)rostatic  hyper- 
trophy, or  when  there  is  retention  due  to  blood 
clots. 

(3)  When  there  is  reason  to  suspect  the  previous 
existence  of  such  diseases  of  the  kidney  as  tumors, 
calculus,  pyelitis  or  pyelonephritis. 

In  the  absence  of  the  above  conditions,  it  seems 
wiser  to  take  the  chances  of  infection,  and  treat 
the  patient  expectantly  so  long  as  it  does  not 
occur,  reserving  surgical  procedures  until  it  an- 
nounces itself,  and  then  operating  promptly. 

SUTURE    OF   THE    RENAL   WOUND. 

The  writer  has  been  able  to  find  but  seven  cases 
of  subparietal  injury  in  the  literature  of  the  su})ject, 
in  which  suture  of  the  renal  wound  has  been  done 
for  laceration  of  the  kidney,  with  his  own  included 
eight  altogether.  These  are  as  follows  :  Tuffier,  in 
2  cases  ;  Peyrant,  lease;  Bidault,  1  case;  Phillipe- 
Liege,  1  case ;  Delbet,  1  case ;  Brewer,  I  case ; 
Watson,  1  case.  In  six  of  the  above  cases  the 
procedure  was  most  successful,  the  wounds  uniting 
quickly,  and  convalescence  being  materially  short- 
ened. 

The  two  cases  in  which  suture  was  not  successful 
were  those  of  Delbet  and  of  the  author.  In  the  for- 
mer the  patient  made  a  good  operative  recovery, 
but  secondary  nephrectomy  some  time  later  resulted 
fatally.  In  the  author's  case,  fistula,  as  described 
in  the  report  of  Case  5,  resulted. 

One  notable  feature  is  mentioned  by  all  of  the 
above-named  surgeons  ;  namely,  that  suture  of  the 
lacerated  wound  produced  immediate  and  entire 
heraostasis. 

In  view  of  these  facts,  and  the  well-known  readi- 
ness with  which  wounds  of  the  kidney  —  traumatic, 
if  not  too  extensive,  as  well  as  incised — heal,  it 
would  seem  worth  while  to  apply  suture  in  such  con- 
ditions as  warrant  it  in  these  cases  of  subparietal 
injury,  as  well  as  in  exploratory  renal  incisions,  for 
the  closure  of  which  it  is  frequently  employed. 
Some  writers  have  entirely  condemned  it,  but  most 
of  them  in  referring  to  it  j)reface  their  remarks  by 
saying  that  they  have  never  used  it  personally, 
having  found  tampon  and  drainage  entirely  satis- 
factory to  them. 

A    COMPARISON     BETWEEN     LUMBAR     AND     ABDOMINAL 
NEIMIRECTOMY. 

Lumbar   nephrectomy  in  subparietal  injuries  has 


70 


no  ST  ON  MEDWAL  AND  SURGICAL  JOVUNAL 


[JuLT  16,  1903 


been  credited  by  most  writers  with  a  much  smaller 
mortality  than  the  abdominal  operation.  In  no 
previous  publication  of  this  class  of  cases  has  there 
been  a  sufficient  number  of  nephrectomies  to  war- 
rant this  conclusion.  The  inference  has  rested 
moreover  in  some  instances  upon  the  face  value  of 
the  cases  treated  by  the  two  methods  respectively, 
without  regard  to  their  character ;  that  is  to  say, 
the  comparison  has  been  made  between  the  total 
number  of  each,  including  both  the  uncomplicated 
and  complicated  cases  as  well.  Inasmuch  as  there 
are  more  of  the  latter  in  which  abdominal  nephree- 
tom}'  has  been  the  operation  done,  than  of  those  in 
which  the  lumbar  method  was  employed,  this  is 
manifestly  unjust  to  the  former  operation. 

Although  the  number  of  nephrectomies  in  the 
series  collected  by  the  writer  is  nearly  four  times  as 
many  as  that  of  Delbet, —  160  in  the  former,  44  in 
the  latter, — it  also  is  entirely  inadequate  for  the  pur- 
pose of  drawing  final  conclusions.  It  does  serve 
however  to  show  the  fallacy  so  frequently  indulged 
by  medical  authors  ;  namely,  that  of  relying  upon  too 
small  a  number  of  data  for  their  conclusions,  since 
even  upon  the  face  value  of  the  figures  in  this  much 
larger  number  of  cases,  the  verdict  in  favor  of  the 
lumbar  operation  is  contradicted  in  a  large  meas- 
ure ;  there  being  a  difference  of  but  4 J%  in  the 
death-rate  in  favor  of  the  lumbar  operation  as  com- 
pared with  the  abdominal,  that  of  the  former  being 
•27%  and  of  the  latter  31%  plus. 

If,  however,  the  complicated  cases  are  separated 
from  the  uncomplicated  in  both  the  lumbar  and 
abdominal  operations,  and  compared  resi)ectively, 
the  following  facts  appear  : 

There  are  but  11  complicated  cases  out  of  the  HI 
lumbar  operations,  and  7,  or  63%;  of  them,  died, 
whereas  there  were  33  complicated  cases  out  of  the 
total  number  of  44  abdominal  operations,  and  of 
these  but  12,  or  3G%,  died. 

In  other  words,  there  were  three  times  as  many 
complicated  cases  treated  by  the  abdominal  opera- 
tion as  by  the  lumbar,  and  only  about  half  as 
large  a  percentage  of  the  former  died  as  did  of  the 
latter. 

The  showing  of  the  results  of  nephrectomies  for 
various  renal  conditions^  presented  in  Schmieden's 
article  for  a  much  larger  number  of  cases,  is  very 
instructive  in  certain  respects,  as  well  as  very 
hopeful,  the  latter  because  of  the  remarkable  de- 
cline in  the  death-rate  attending  both  the  lumbar 
and  abdominal  methods  during  the  last  thirty  years, 
as  demonstrated  by  a  comparison  of  them  in  three 
successive  periods  of  ten  years  each,  1870-1900, 
inclusive.     This  is  as  follows  : 


77(6  total  number  <if  nephrectomies  was  1,118,  collected 
from  various  sources. 


This  number  is  classified  as  follows  : 


Total  number  of  oases,  1,118;  deaths,  301;  mortality, 
26.9%. 


Recoveries. 


Deaths. 


1st  ten  years,  40      or  49.4%.  41      or  50.0% 

2d     „         „  319       „  6(5%.  164        "  34.0% 

3d    „        „  458       „  82.6%  96       "   17.4% 


LUMBAR  OPERATIONS. 


1st  ten  years, 
2d    „         „ 
3d    „ 


Recoveries. 
23 
231 
303 


Deaths. 
18,  or  mort.  p.  c.  of  43.9% 
85,      „  „  26.9% 

62,      „  „  17.0% 


Total  number  722.    557 


165 


22.9% 


ABDOMINAl.  OPERATIONS. 

Recoveries,        Deaths. 
1st  ten  years,  18  22,  or  mort.  p.  c.   55.0% 


83 

133 


Total  number  365.   234 


77, 
32, 

131 


48.1% 
19.4% 

35.6% 


The  above  figures  show  the  following  details : 
First,  the  remarkable  diminution  of  the  death-rate 
for  both  methods,  during  the  thirty  years, —  in  the 
lumbar  operation  of  26.9  %,  and  in  the  abdominal 
of  35.6%.  Next,  the  steady  gain  in  the  successive 
periods  in  the  recovery  percentage  of  the  abdominal 
operation,  as  compared  with  the  lumbar,  the  differ- 
ence in  favor  of  the  latter  in  the  first  ten  years 
being  11.1%  and  in  the  last  ten  years  but  2.4%. 

ADDENDA. 

It  is  impossible  to  give  a  full  bibliographical  list 
of  the  somewhat  more  than  600  writers  whose 
works  or  reports  of  cases  have  been  studied  in  detail 
by  the  author  while  preparing  this  paper,  but  in 
order  to  save  labor  for  those  who  may  wish  to  con- 
sult the  literature  of  the  subject  a  list  of  the  more 
important  series  of  cases  and  writings  published  up 
to  the  present  time  is  herewith  ai)pended  alphabeti- 
cally. In  this  list  are  included  all  but  103  cases  of 
the  total  660  comprising  the  whole  series  collected 
by  the  author,  these  103  being  made  up  of  the  25 
hitherto  unpublished  cases,  and  78  individually  re- 
ported ones  found  by  the  author  in  the  literature. 

Albarran. 

Bloch,  1873.    40  cases. 

Cerou.    S  cases  of  anuria.    Thesis.    (Quoted  by  Morris.) 

Davis.  1902.  23  cases,  (Annals  of  Surgery,  Philadelphia,  vol. 
XXX vi,  No.  3,  p.  346.) 

Dodge,  1902.  9  cases.  (Annals  of  Surgery,  Philadelphia,  vol. 
xxxvi,p.  b!»7-920.) 

Delbet,  1901.  320  cases.  (Ann.  dcs  Mai.  des  Org.  genit.-urin.,  vol. 
xix,p.6()9-805  ) 

Dolgoff,  ll'OO.      (N.  Y.  Med.  Joiirn.,Ixxii,  p.  S71.)      Experiments. 

Edler,  1887.    152  cases. 

Goldstein,  1902.  20  cases.  (Deutsch.  Zeitschr.  f.  Chir.,  Leipzig, 
vol.  Ixv,  p.  87-98.) 

Guterbrock,  1895.  35'ca866.  (Autopsies,  with  relation  to  fre- 
quency.   See  ISIorris.) 

Hohlbeck,  1898.  14  cases.  (St  Peters.  Med.  Woch.,  N.  F.,  xv,  p. 
449-4.'52.) 

Grawitz,  1888.    (Arch,  f .  klin.  Ohir.,  Bd.  xxxviii,  p.  436.) 

Johnson,  1898.  7ca8es.  (Annals  of  Surgery,  Philadelphia,  vol. 
xxxvil,  p.  774.) 

Keen,  1896.  118  cases.  (Annals  of  Surgery,  Philadelphia,  vol. 
xxiv,  p.  138-181.) 

Kuster,  1896.  306  cases.  (Deutsche  Chir.  Lieferung,  52b,  S.  196, 
1896.)  1895.  (The  niecbanism  of  the  injury.  Arch.  f.  klin.  Chir., 
Berlin,  vol.  i,  p.  676-0S6.) 

Maas,  1878.    71  cases.     (Deut.  Zeit.  f.  Chir.,  Bd.  x,  p.  126.) 

Morris,  1901.    (Surgical  diseases  of  the  kidney  and  ureter.) 

Obalinski,  1891.  (Samml.  klin.  Vortrage,  [Volkmann's],  Leipzig, 
N.  F.  16.) 

Petroff,  1901.  (Thesis,  Lyons,  A.  Storck  &  Co.,  Publishers.  On 
intraperitoneal  ruptures  of  the  kidney.) 

Quervain,  1901-1902.  On  intrai)eritoneal  ruptures.  (Deutsche 
Zeitschr.  f.  Chir.,  vol.62,  p.  58.) 

Schmieden,  laOl-1902.  36  cases.  (Deutsche  Zeitschr.  f.  Chir., 
vol.  62,  p.  205.) 

St.  Thomas  IIosp.  Rep.    27  cases. 

Tuflier,  1899.    198  cases.    (Duplay  ct  Reclus,  Surgery.) 

Wagner,  1900.  27  cases.  (Schmidt's  Jahrb.,  Leipzig,  vol.  cclxvi, 
p.  90.) 

Waldvogel,  1902.  20 cases.  (Deutsche  Zeitschr.  f.  Chir.,  Leipzig, 
Ixiv,  p.  99.J 

Wallis,  F.  C,  1897.  14  cases.  (Trans.  Clin.  Soc,  London,  vol. 
XXX,  p.  38.) 

Wyss,  1901-1902.  14  cases.  (Beitr.  z.  klin.  Chir.,  Tubingen, 
xxxii,  p.  242.) 
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Delbet'b  article  in  1901  contains  a  .siuninary  of 
320  cases ;  includes  all  of  those  published  \>\ 
Keen,  Maas,  Grawitz,  Blocli,  Ohalinski,  VVallis ; 
also,  almost  all  those  of  Kiister  and  Tudler,  and 
of  the  series  of  Wagner's  previous  to  that  in- 
cluded in  this  article  the  theses  of  Foy,  Moser, 
Ravel,  Martin,  Poireault,  Gargani,  Sladowski,  Pean, 
Pfeiffer  and  Hidault. 

In  my  own  compilation  1  have  included  such 
cases  prior  to  11)01  as  were  not  included  by  Delbet 
in  his  series,  and  all  that  were  accessible  to  me  pub- 
lished between  Delbet's  article,  IDOl,  to  the  present 
time,  June,  1903,  to  the  number  of  340,  which, 
added  to  those  of  Delbet,  makes  a  total  of  ()60, 
comprising  the  whole  series. 


Ciinical  Department. 


CLINICAL  MEETING  OF  THE  STAFF  OF  THE 
MASSACHUSETTS  GENEIJAL  HOSPITAL,  FEB. 
20,  1903. 

INSULAR    SCLEROSIS  ;    CHARCOT   .JOINTS. 

Dr.  J.  J.  Putnam  showed  patients  illustrating 
these  conditions.  The  two  patients  whom  I  am 
about  to  demonstrate,  illustrate  some  of  tiie  dilll- 
culties  in  the  diagnosis  of  insular  sclerosis.  Tliis 
is  a  matter  which  has  been  attracting  a  good  deal 
of  attention  of  late  years  and  about  which  neurol- 
ogists have  by  no  means  come  to  a  definite  conclu- 
sion. A  paper  published  recently  by  a  German 
observer  gives  it  as  the  author's  opinion  that  there 
are  more  than  twenty  different  diseases  with  whicii 
this  one  might  be  more  or  less  easily  confounded. 

This  difficulty  is  due,  of  course,  in  great  measure 
to  the  fact  that  the  arrangement  of  the  areas  of 
disease  seems  to  be  entirely  independent  of  any 
special  distribution  of  nerve  tracts  in  the  central 
nervous  system,  and  also  independent  of  vascular 
areas  ;  furthermore,  the  nerve  elements  themselves 
within  the  limits  of  the  morbid  change  are  damaged 
but  not  destroyed,  and  on  this  account  we  are  liable 
to  get  clinical  pictures  which  suggest  disorders  of 
function  rather  than  actual  loss  of  function  of  the 
parts  disturbed. 

Not  only  is  this  disease  difficult  of  diagnosis,  but 
the  frequency  of  its  occurrence  seems  to  varv 
according  to  locality,  althougii  of  course  it  may  be 
that  the  latter  fact  is  only  apparent  and  is  in  reality 
dependent  upon  the  former.  In  our  clinic  we  have 
hitherto  seen  only  a  very  few  cases,  whereas  in 
Edinburgh  vastly  greater  numbers  are  reported 
(by  Dr.  Bramwell). 

At  the  present  moment  three  patients  are  in  at- 
tendance on  the  clinic  who  show  the  signs  of  tiie 
disorder  in  a  fairly  typical  form,  and  yet  even  in 
these  cases  the  diagnosis  has  to  be  made  by  putting 
all  the  evidence  together  rather  than  by  the  presence 
in  a  pathognomonic  form  of  the  various  character- 
istic signs,  of  vfhich  the  scanning  speech,  the  in- 
tention tremor  and  the  nystagmus  are  among  the 
most  striking. 

The  first  patient  to  whom  I  call  your  attention  has 
a  tremor,  which  on  the  whole  increases  in  propor- 


tion to  his  muscular  efforts,  and  which  is  present  in 

slight  degree  even  when  the  patient  is  ajjparently  at 
rest,  as  so  often  happens.  This  patient  shows  no 
scanning  speech  and  no  nystagmus,  but  on  llie 
other  hand  he  lias  a  well-marked  atrophy  of  his  left 
optic  nerve  and  his  enun<iati<Mi  is  slightly  drawling 
in  character.  His  iiuiinory  is  also  poor  and  his 
liearing  on  one  side  for  air  an<l  bone  conduction  is 
inarkeclly  atTected.  Most  of  these  HymploniH  date 
li.ick  only  for  two  or  three  years,  but  he  sjiys  that 
when  he  was  a  young  man  he  and  his  fiieiuls  iisctl 
sometimes  to  take  turns  in  shaving  each  other,  but 
lliey  were  usually  unwilling  to  have  him  act  as  bar- 
ber because  his  hand  used  to  shake. 

The  second  patient,  a  young  man  of  a  littl*;  more; 
than  twenty,  has  a  tremor  whicli  could  hardly  be 
failed  "  intentional "  by  any  stretch  of  definition. 
It  is  really  a  fine  oscillation  iiardly  distinguishable 
from  that  which  is  due  to  toxic  conditions,  or  that 
which  occurs  at  a  constitutional  neurosis.  His 
speech  is  perhaps  rather  slow  and  a  little  dragging, 
but  not  characteristic.  On  the  other  hand,  he  has  a 
well-marked  nystagmus,  noticeable  even  when  the 
eyes  are  directed  forward. 

Finally,  I  will  pass  around  some  striking  sections 
made  by  Dr.  E.  W.  Taylor  and  Dr.  G.  A.  Waterman, 
from  the  spinal  cords  of  two  other  patients.  These 
are  interesting  partly  because  one  of  these  postmor- 
tems, which  was  done  some  years  ago,  was  among 
the  first  made  in  this  country,  a  fact  whicli  seems  to 
bear  out  my  statement  that  the  disease  is  compara- 
tively rare  among  us.  The  diagnosis  in  both  of 
these  cases  was  a  matter  of  doubt.  In  one  of  them, 
although  it  was  considered  as  not  improbable  that 
this  disease  was  present,  it  was  also  believed  that 
the  case  might  be  one  of  glioma  of  the  i)ons.  The 
other  patient  exhibited  in  the  course  of  her  illness  a 
great  variety  of  morbid  signs  and  symptoms,  (piite 
sufficient,  as  I  now  think,  to  have  established  the 
diagnosis.  Nevertiieless,  for  some  years  before  her 
death  she  was  in  a  condition  of  well-marked  spastic 
paralysis,  which  confined  her  to  her  bed  and  chair, 
and  threw  all  other  symptoms  into  the  shade.  This 
case  is  interesting  from  another  point  of  view.  It 
has,  namely,  been  recognized  that  one  of  the  dis- 
eases for  whicli  insular  sclerosis  may  be  mistaken 
is  hysteria,  and  that  diagnosis  suggested  itself 
several  times  to  persons  who  examined  this  patient 
during  the  early  part  of  her  illness.  At  one  period, 
when  she  was  so  much  paralyzed  and  her  muscles 
so  rigid  that  she  was  ordinarily  unable  to  walk 
alone,  she  several  times  walked  across  the  fioor  in 
a  somnambulistic  condition,  to  the  occurrence  of 
which  she  was  subject.  The  truth  is  that  hysterical 
manifestations  not  infrequently  are  superadded  to 
the  other  symptoms  in  this  affection,  apparently  in 
consequence  of  the  damage  to  the  nerve  elements  of 
the  brain  and  pons,  to  which  I  have  above  al- 
luded. 

The  other  two  patients  are  alTected  with  tabes, 
and  exhibit  the  so-called  Charcot's  joint  in  its  most 
typical  form.  (Radiographs  illustrating  the  condi- 
tions present  were  here  shown.)  In  one  case  it  is  the 
knee  that  is  affected,  in  the  other  the  hip.  In  the 
latter  it  is  evident  from  the  physical  examination 
that  either  the  head  of  the  femur  is  entirely  out  of 
joint  or  else  that  it  is  lacking  altogether.  In  fact, 
the  radiograph  shows  the  latter  to  be  the  case. 
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Dr.  Arthur  K.  Stone  first  showed 

TWO    CASES    OF    ANEURISM. 

Case  I.  Aneurisvi  of  the  aorta  —  (  by  permis- 
sion of  Dr.  Fitz). 

The  patieut  is  a  Scotchman,  age  sixty-two,  and 
a  carpet-hxyer  by  occupation.  He  denies  all  venerea] 
history,  and  there  is  nothing  in  his  past  history 
which  bears  upon  the  present  condition.  Hoarse- 
ness was  noticed  first  about  a  year  ago.  This 
came  on  suddenly  and  later  let  up  for  a  time,  only 
to  return  again.  For  the  past  three  months  there 
has  been  marked  hoarseness  and  persistent  cough- 
ing, rasping  in  character.  A  few  weeks  ago  there 
was  some  pain  on  swallowing. 

Patient  is  very  thin  ;  chest  appeared  generally 
resonant  on  percussion,  and  auscultation  showed 
diffuse  dry  r/lles,  and  heart  area  and  sounds  practi- 
cally normal.  Examination  of  the  larynx  by  Dr. 
Cobb  showed  a  paralysis  of  the  left  vocal  cord. 
Re-exaraination  in  the  light  of  this  finding  showed 
the  apex  in  fifth  interspace,  one-half  inch  within 
the  nipple  line  or  three  and  one-half  inches  from 
the  mid-sternal  line.  The  right  border  was  to  be 
made  out  three  fourths  of  an  inch  to  the  right  of 
the  median  line.  Sounds  regular  and  normal,  ex- 
cepting the  second  aortic,  which  was  increased. 

There  was  no  pulsation  in  the  neck  ;  there  was  no 
trachial  tug.  The  pulse  at  the  wrists  was  very  nearly 
equal.  Later  it  was  decided  that  the  left  was  weaker. 
Blood  pressure  taken  by  Dr.  R.  C.  Cabot  showed 
that  the  presure  in  the  left  arm  was  slightly  greater 
than  in  the  right.  Both  chests  hyper-resonant, 
excepting  directly  over  the  sternum  at  level  of 
second  rib  there  was  a  small  dull  area.  Respira- 
tion behind  high  pitched,  and  over  an  area  about 
three  inches  in  diameter  the  breathing  was  bronchial 
in  character.  Heavy  percussion  over  the  upper 
portion  of  the  hyper-resonant  left  chest  showed 
some  dullness  above  and  below  the  second  rib  to 
the  left  of  the  sternum,  but  the  bounds  were  in- 
definite. 

The  impression  given  by  theexamination  even  after 
knowing  that  there  was  paralysis  of  the  left  vocal 
cord  was  that  there  was  probably  a  slight  dilatation 
of  the  arch  of  the  aorta,  which  had  taken  place  just 
at  the  point  where  it  had  involved  the  recurrent 
laryngeal  nerve.  The  fluoroscopic  examination  of 
the  chest  showed  a  round,  pulsating  shadow.  Ex- 
tending from  the  first  rib  to  the  fourth  rib  at  a 
point  an  inch  above  the  nipple,  it  extends  three 
inches  to  the  left  from  the  mid-sternal  line,  an 
aneurism  with  a  shadow  nearly'  five  inches  in 
diameter. 

Without  the  aid  of  the  x-rays  no  one  would  have 
been  able  to  have  given  a  correct  estimation  of  the 
size  of  the  aneurism  present. 

(X-ray  plate  and  the  man  were  shown,  and 
percussion  attempted  by  many  of  the  physicians 
present.) 

Case  II.  Aneurism  of  the  snb-davian  and  em- 
bolus of  the  brachial  artery. 

The  patient  was  a  powerful  man  of  thirty-two 
years  of  age,  a  freight  handler  by  occupation.  He 
denied  all  venereal  disease  and  excess  of  alcohol. 
He  had  always  considered  himself  well  till  about  a 


week  before,  when,  during  breakfast,  his  right  hand 
suddenly  became  numb,  and  lie  found  that  he  could 
not  grasp  as  well  as  with  his  other  hand.  Later  he 
noticed  that  his  right  hand  and  forearm  were  colder 
than  the  left.  He  was  referred  to  the  medical  room 
from  the  nerve  room.  There  was  a  small  fusiform 
aneurism  in  the  right  subclavian  artery,  with  pulsa- 
tion to  be  seen  and  felt  above  the  clavicle  and  out- 
side of  the  insertion  of  the  sterno-cleido-mastoid 
muscle  ;  the  size  is,  roughly,  about  one  inch  by  two 
inches.  No  pulse  was  to  be  felt  in  the  right  wrist, 
nor  anywhere  in  the  forearm  until  the  elbow  was 
passed  ;  here  the  beats  were  well  marked  once  more. 
The  right  hand  and  forearm  felt  colder  to  the  touch 
than  the  left,  and  the  surface  thermometer  regis- 
tered 83°  on  the  right  and  88°  on  the  left.  Sensa- 
tion in  the  right  hand  was  normal.  Examination 
of  the  other  organs  of  the  body  showed  nothing 
abnormal.  Evidently  thei'e  had  been  an  embolus 
set  free  from  the  aneurism,  which  had  lodged  in  the 
brachial  artery  at  its  branching  into  the  radial  and 
ulnar  arteries.  The  advice  of  the  surgeons  as  to 
the  desirability  of  operation  was  asked. 


The  two  cases  next  presented  by  Dr.  Stone  de- 
monstrated the  well-known  fact  that  specific  dis- 
ease frequently  simulates  new  growth,  and  that  in 
apparently  most  unfavorable  conditions  potassic 
iodide  may  yield  unexpected  results. 

specific    disease    simulating    new    GROWTH. 

Case  I.  MultijAe  Tumors  at  the  Elbow  and  on 
the  Sternum. 

The  patient  was  a  slaughter-house  workman 
twenty-eight  years  old.  He  had  had  a  sore  on  his 
penis  seven  years  before,  which  was  not  followed 
by  any  secondary  manifestations. 

He  had  been  well  till  about  one  year  ago,  when  he 
began  to  have  pain  and  ache  across  his  shoulders. 
Movements  of  the  arms  became  painful.  A  swell- 
ing appeared  at  the  inner  side  of  the  left  elbow 
which  increased  in  size  and  gradually  became  a 
purple  red  color. 

Examination  showed  the  internal  organs  appar- 
ently normal  in  condition.  The  patient,  however, 
looked  wretched  and  sick,  and  had  a  temperature  of 
101°  F.  There  was  a  dark  purple  swelling  over 
the  inner  condyle  of  the  left  humerus  about  two 
inches  in  length  and  an  inch  in  breadth.  The  swell- 
ing was  tender,  there  was  some  limitation  of  motion 
of  the  elbow,  and  apparently  the  swelling  was 
attached  to  the  bone.  (No  x-ray  was  taken,  as  the 
patient  seemed  so  sick  that  he  was  sent  at  once  to  the 
house.)  Over  the  sternum  there  were  three  slight- 
ly-raised semi-fluctuant  reddish  nodules  of  about 
one-half  inch  in  diameter,  and  the  insei'tion  of  the 
sterno-cleido-mastoid  was  thickened.  All  of  these 
nodules  were  tender.  There  was  also  tenderness 
over  both  acromial  processes,  particularly  the 
left.  The  general  appearance  of  the  man,  and  the 
position  of  the  tumor,  made  it  seem  probable  that 
the  process  was  that  of  a  sarcoma  of  the  arm  with 
secondary  deposits  in  the  sternum.  The  fact  that 
there  had  been  a  chance  of  the  introduction  of 
syphilis  seven  years  before,  although  unsupported 
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by  any  history  of  secondary  manifestations,  indi- 
cated anti-specific  treatment.  It  chanced  that 
the  hospital  was  full  when  he  applied  for  admission, 
and  when  the  patient  returned  for  entrance  at  the 
end  of  a  week  the  improvement  that  he  had  made 
under  specific  treatment  made  it  unnecessary  tliat 
he  should  enter  the  wards.  At  the  end  of  two 
weeks  there  was  no  trace  of  the  tumors  on  (he 
sternum,  the  pains  had  all  disappeared,  and  he  was 
able  soon  afterwards  to  go  l)ack  to  work.  He  is 
still  upon  potassic  iodide,  and  the  tumor  over  the 
condyle  can  be  made  out  with  dilliculty.  The  skin 
over  the  tumor  has  returned  to  its  normal  color. 

Case  II.     Enlarged  nodular  liver. 

The  patient  is  an  Italian,  forty  years  of  age.  Little 
could  be  made  out  of  his  history  exce[)t  that  lie 
had  "  rheumatism  "  fifteen  years  ago.  No  venereal 
history  was  obtained  and  no  scars  found  upon  his 
penis.  He  has  a  family  of  seven  very  healthy 
children.  He  has  used  both  alcohol  and  tobacco  in 
great  abundance.  About  six  months  ago  there  was 
some  blood  in  the  stools.  This  was  probably  bright 
blood,  as  I  do  not  believe  that  tarry  stools  were 
meant  or  described.  Two  months  ago  he  noticed  a 
lump  in  the  upper  part  of  the  abdomen,  with  mod- 
erate general  pain.  For  the  previous  two  weeks  there 
had  been  blood  in  the  stool-s,  great  general  weak- 
ness, though  the  appetite  and  digestion  were  both 
good.  There  was  and  had  been  no  jaundice.  He 
looked  sick  and  very  dull  and  heavy. 

Examination  showed  slight  arteriosclerosis.  The 
lungs  were  normal.  The  heart,  though  not  enlarged, 
had  a  soft  systolic  murmur  at  the  apex  transmitted 
to  the  axilla  and  a  slight  accentuation  of  the  second 
pulmonic  sound.  The  whole  upper  portion  of  the 
abdomen  between  the  arch  of  the  ribs  looked  full, 
and  was  resistant  and  boardlike  on  palpation.  The 
liver  dullness  extended  from  the  sixth  space  on  the 
right  to  4  cm.  below  the  costal  border  and  con- 
tinuous across  to  the  left  costal  border.  The  edge, 
however,  was  not  to  be  palpated.  The  spleen  was 
just  to  be  felt  below  the  costal  border.  Below  the 
zyphoid  and  just  to  the  right  of  the  median  line, 
and  apparently  in  the  mass  of  the  enlarged  liver, 
were  two  nodules,  the  larger  1.5  cm.  in  diameter, 
which  descended  on  respiration  together  with  the 
mass  beneath.  The  urine  was  normal  and  a  stained 
specimen  of  blood  showed  only  a  slight  leucocytosis. 
The  appearance  of  the  man,  the  enlarged  and  nodu- 
lar liver  in  spite  of  the  absence  of  jaundice  and 
stomatic  disturbance,  made  carcinoma  seem  the 
probable  eventual  diagnosis.  Anti-specific  treat- 
ment, however,  made  him  return  within  a  week,  smil- 
ing, and  feeling  much  better.  The  nodules  were 
less  easily  palpated.  A  week  later,  and  the  nodules 
were  not  to  be  made  out.  The  patient  was  feeling 
well,  there  was  no  pain  and  he  felt  able  to  return 
to  work.  Examination  still  shows  a  much  enlarged 
liver,  though  the  boardlike  condition  of  the  upper 
abdomen  has  partly  disappeared.  Certainly  there 
has  been  a  most  marked  amelioration  of  the  symp- 
toms in  the  few  weeks'  treatment.  My  experience 
has  been  that  when  new  growths  yield  to  so-called 
anti-specific  treatment  they  do  so  within  a  short 
time  and  to  moderate  doses  of  the  iodide. 

{To  be  continued.) 
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TIIK     UKLATIONSIIII'    OF     EKYTUKMA    .Mll.TIFOU.M  I.     AM» 
LUl'US    EKYTIIKMATOSL'S   TO    OKNKKAL    JOXKMIA. 

(Jam.owav  and  Mcf^eod'  report  several  interest  in<<: 
cases  of  this  association.  The  first  case  was  that  of 
a  woman  of  twenty-one,  wIh^  entered  the  hospital 
suffering  from  a  severe  derniatitis  of  the  face,  hands 
and  feet,  accompanied  by  some  fever.  There  were 
symmetrical  red  patches  on  the  cheeks,  which  met 
across  the  nose  and  extended  down  to  the  chin. 
There  were  some  red  patches  also  behind  the  ears. 
There  was  consideraltle  exudation  from  these  areas, 
with  crusts  and  des(|uaniation.  'I'here  were  also 
erythematous  areas  on  the  backs  of  the  hands  and 
feet.  There  was  some  tendency  to  ulceration  about 
the  nails.  Small  erythematous  lesions  were  also  pres- 
ent on  the  forearms.  On  the  feet  and  ankles  the 
eruption  was  multiform, beginning  with  erythematous 
patches  which  tended  to  form  vesicles  or  bulla.*,  and 
finally  to  crust  or  ulcerate.  The  gums  and  mucous 
membrane  of  the  mouth  were  also  affected.  The 
urine  was  small  in  amount,  of  specific  gravity  1.021  ; 
alkaline  reaction ;  urea,  3  %  ;  albumen  '6  %  ;  de- 
posit of  urates  and  epithelial,  hyaline,  and  finely 
granular  casts.  The  patient  remained  in  the  hospi- 
tal until  her  death  in  a  little  less  than  a  month, 
during  which  time  she  continued  to  have  consider- 
able fever  of  a  remittent  type.  The  blood  was  ex- 
an)ined  several  times  with  negative  results.  At  the 
autopsy  it  was  found  that  the  patient  had  evidently 
died  from  nephritis.  The  microscopical  examina- 
tion of  a  piece  of  skin  excised  from  the  right  hand 
showed  in  the  corium  the  usual  signs  of  an  acute  in- 
flammation of  the  skin.  The  epidermis  showed  defi- 
nite changes.  The  Malpighian  layer  was  edematous 
throughout ;  and  in  one  or  two  places  there  was 
vesicular  formation.  There  was  also  a  reticulation 
in  places.  There  was  also  a  condition  of  parakera- 
tosis present.  The  writers  looked  upon  this  as  an 
exceptionally  severe  erythema  multiforme,  the  re- 
sult of  toxemia  produced  by  the  disease.  They 
had  some  difficulty  in  excluding  an  acute  generalized 
lupus  erythematosus. 

The  second  case  was  considered  without  doubt  an 
acute  form  of  lupus  erythematosus,  with  a  close 
resemblance  to  erythema  multiforme.  The  patient 
was  a  woman  of  thirty-six,  who  presented  patches 
of  erythema  on  the  face,  hands  and  arms.  They 
were  specially  pronounced  on  the  backs  of  the  hands, 
and  there  were  also  lesions  on  the  fingers.  There 
was  slight  superficial  atrophy  of  the  skin  in  areas 
previously  occupied  by  the  disease.  She  had  a  con- 
tinuous rise  of  temperature.  After  a  time  the  skin 
lesions  improved  greatly,  many  of  the  areas  disap- 
pearing entirely.  The  improvement  continued  for 
some  months,  when  she  was  again  admitted  to  the 
hospital  in  a  condition  somewhat  similar  to  that 
previously  described.  It  was  discovereil  then  that 
she  was  addicted  to  frequent  fits  of  alcoholism,  and 
developed  a  cirrhosis  of  the  liver.  She  left  the  hos- 
pital, but  died  a  few  weeks  later. 

In  comparing  the  two  cases,  their  striking  clini- 
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cal  resemblance  is  a  noteworthy  feature.  In  both 
cases  there  was  a  general  toxemia  of  intense 
grade.  In  the  one  case  a  virulent  toxin  circulating 
in  the  blood  caused  an  acute  inflammatory  disturb- 
ance in  the  skin  ;  while  in  the  other  case  alcohol  is 
looked  upon  as  the  toxic  element,  which  gave  rise 
to  a  more  chronic  form  of  dermatitis. 

THE   URINARY    CONSTITUENTS    IN    PSORIASIS. 

Von  Zumbusch^  examined  twent^'-one  cases  with 
reference  to  the  excretion  of  nitrogenous  constitu- 
ents and  of  uric  acid.  He  notes  that  a  number  of 
observers,  especially  in  England,  have  considered 
that  there  is  a  connection  between  psoriasis  and 
uric  acid  diathesis.  In  fact  psoriasis  has  been  by 
some  called  gout  of  the  skin,  and  the  urinary 
analysis  has  been  brought  forward  as  a  proof  of 
this. 

Others  have  declared  that  there  was  a  relation- 
ship between  psoriasis  and  diabetes,  and  numerous 
observers  have  described  the  urea  and  uric  acid  as 
increased  in  this  disease.  It  is  to  be  noted,  how- 
ever, that  exactly  opposite  statements  are  made  by 
other  observers.  The  twenty-one  cases  examined 
by  Von  Zumbusch  were  all  males,  and  were  taken 
at  varying  stages  of  the  affection.  No  internal 
medicine  had  been  given  before  the  investigation 
in  any  case.  The  cases  are  related  quite  fully, 
and  the  table  of  the  results  of  the  examination  is 
appended.  The  result  of  this  examination  was  a 
completely  negative  one,  that  is  to  say,  it  was 
found  that  the  total  nitrogenous  constituents  and 
the  uric  acid  had  not  varied  at  all  in  amount  from 
what  we  find  in  health.  Furthermore,  the  quantity 
and  specific  gravity  varied  in  no  way  from  tlie  nor- 
mal. No  relationship  was  found  to  exist  between 
the  severity  of  the  disease  and  the  contents  of  the 
urine. 

MULTIPLE    SPONTANEOUS    KELOID.^ 

The  conclusions  of  this  article,  which  consists  of 
a  careful  survey  of  the  literature  and  report  of  a 
typical  case,  are  as  follows  : 

( 1 )  By  the  name  "  keloid  "  is  understood  a  special 
affection  of  the  skin  which,  in  many  respects,  re- 
sembles a  neoplasm,  and  which,  for  the  present  at 
least,  is  to  be  included  among  the  fibromata. 

(2)  Only  the  so-called  primary  and  secondary 
keloids  belong  to  the  keloid  group.  The  liyper- 
trophied  scar  must  be  sharply  separated  fi'om 
them. 

(3)  Botli  the  clinical  and  the  histological  ap- 
pearances prove  that  the  division  of  keloids  into 
primary  and  secondary  has  no  justification,  as  botli 
of  these  kinds  of  keloid  are  developed  according  to 
the  same  type  of  scar  process.  Nevertheless,  such 
a  division  may  be  retained  on  clinical  grounds. 

(4)  The  histological  changes  in  keloid  are  pro- 
duced by  an  increased  growth  of  connective  tissue, 
with  simultaneous  disappearance  of  the  elastic 
tissue  along  the  course  of  the  blood  vessels. 

(5)  The  histological  differences  between  primary 
and  secondary  keloids,  wiiicli  were  formerly  ac- 
cepted (especially  the  retention  of  the  papillary 
layer  in  true  and  its  disappearance  in  false) ,  can  no 
longer  be  considered  valid. 

^Zeltschr.  f.  Heilkunde,  ]!)()2. 
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(6)  The  etiology  must  be  regarded  as  obscure. 

(7)  As  chief  cause  of  the  development  of  keloid, 
a  particular  personal,  family  or  race  disposition 
must  be  assumed  whereby  the  skin  reacts  to  often 
slight  irritation  by  the  formation  of  keloid.  In 
this  way  the  tendency  of  keloids  to  recurrence  is 
explained. 

(8)  The  vascular  system  unquestionably  plays  a 
prominent  part  in  the  development  of  keloid. 

(9)  Keloid  is  neither  a  scar  nor  a  simple  hyper- 
plasia of  the  connective  tissue,  and  differs  also  in 
its  formation  from  the  infectious  granuloma  and 
fibromata,  although  its  exact  classification  is  at 
the  present  moment  impossible. 

(10)  The  cause  of  the  spontaneous  cessation  of 
the  growth  of  keloids  is  unknown. 

(11)  The  prognosis  of  keloids  is,  in  general,  un- 
favorable. 

(12)  The  treatment  of  keloids  demands  much 
time  and  is,  on  the  wiiole,  a  rather  thankless 
task. 

A    CASE    OF    SYSTEMIC    BLASTOMYCOSIS. 

Ormsby  and  Miller  ^  report  a  case  of  this  disease 
from  the  laboratory  of  Drs.  Hyde  and  Mont- 
gomery in  Chicago.  The  patient  was  a  Swede, 
fifty-six  years  old,  a  machinist.  He  had  never  been 
very  strong,  and  for  years  had  lived  over  a  stable, 
where  the  odor  was  at  times  almost  unbearable. 
The  first  evidence  of  the  illness  which  ended  fatally 
was  in  the  lungs,  and  made  its  appearance  about 
eight  months  before  his  death.  Two  months  later 
a  lesion  appeared  on  the  skin  of  the  outer  part  of 
the  rigiit  thigh,  which  ulcerated  and  discharged. 
A  month  later  another  lesion  developed  on  the 
right  side  of  the  nose.  At  this  time  he  was  pale, 
emaciated  and  anemic.  There  were  also  at  this 
time  several  subcutaneous  nodules  ;  the  temperature 
varied  from  100°  in  the  morning  to  103°  in  the 
evening.  Physical  examination  of  the  lungs 
showed  bronchial  breathing  and  other  signs  of 
pulmonary  disease.  From  the  subcutaneous  ab- 
cesses  pure  cultures  of  blastomycetes  were  ob- 
tained before  death,  and  from  a  considerable  num- 
ber of  tissues  and  internal  organs  postmortem. 
Only  one  of  the  lesions  assumed  the  usual  char- 
acteristics of  this  disease  ;  but  this  fact  was  owing 
to  the  rapidity  of  tiie  process,  in  all  probability. 
The  lesions  continued  to  increase  in  number,  and 
at  the  time  of  his  death  the  body  was  practically 
covered  with  lesions,  varying  from  small  superficial 
crusted  ones  on  the  face  to  ulcers  of  a  large  size  on 
the  extremities.  He  was  treated  with  Koch's  new 
tuberculin  without  reaction.  Postmortem  examina- 
tion showed  the  lesions  completely  filled  with  miliary 
abcesses  and  tuberclelike  nodules.  The  pleura 
were  filled  with  nodules.  The  liver  was  extensively 
filled  with  miliary  abcesses  and  nodules.  The  kid- 
ney was  also  affected,  but  not  so  extensively.  The 
spleen  was  extensively  affected  so  that  some  parts 
of  it  were  practically  destroyed.  The  mesentery 
was  filled  with  nodules.  In  all  these  organs  blasto- 
mycetes were  demonstrated,  both  by  the  microscope 
and  by  cultures,  in  many  cases  existing  in  the  form 
of  a  practically  pure  culture.  Repeated  examina- 
tions of  these  various  tissues  for  tubercle  bacilli 
were  negative.      P^special  attention  was  given    to 
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this  point,  ns  the  symptoms  would  suggest  tuber-' 
eulosis  of  the  hiugs.  (iuinea  pigH  were  iiioeulatcd 
witli  tl>e  tissue,  but  none  developed  tid)eieulosiH. 
The  niicrosoopieal  exauiiuiition  of  tlie  skin  lesions 
sliowed  tiiat  the  lower  part  of  the  eoriuni  had  been 
invaded  in  some  plaees  ;  but  most  of  tlie  indltration 
was  confined  to  the  subcutaneous  tissue.  This  in- 
filtration was  made  up  of  enormous  nund)ers  of  the 
oiganisms,  togetlier  with  leucocytes,  red  blood  cells, 
plasma  cells,  mast  cells  and  giant  cells.  In  many 
instances  tiie  organisms  were  seen  in  giant  cells. 
Numerous  budding  forms  were  everywhere  seen. 

The  writers  conclude  that  although  tlie  early 
lung  involvement  and  other  symptoms,  such  as  the 
laryngitis  and  the  microscopic  appearance  of  the 
organs,  all  suggested  tuberculosis,  tiie  latter  affec- 
tion may  be  ruled  out  by  the  absence  of  the  tu- 
bercle bacilli,  culturally,  miscropically  and  ex- 
perimentally, by  the  negative  tuberculin  reaction, 
the  absence  of  the  usual  microscopic  structtn-e,  tlie 
failure  to  produce  tuberculosis  in  animals,  the  large 
nund)er  and  rapid  evolution  of  the  skin  lesions 
and  the  abundance  of  blastomycetes  found  in  each 
lesion. 

BLASTOMYCOSIS    IN    ENGLAND. 

Sequeira^  reports  the  first  case  of  this  affection  in 
England,  although  he  admits  that  his  case  differs 
from  those  described  in  America  in  many  particu- 
lars, and  that  possibly  the  organism  found  may  be 
of  a  different  species. 

The  patient  was  a  strong,  healthy  man  of  thirty- 
seven,  who  had  never  lived  out  of  England.  At 
one  time  he  was  employed  at  a  brewery  and  had 
had  a  good  deal  to  do  with  cattle.  A  little  over  a 
year  previously  he  had  noticed  a  small  white  spot, 
the  size  of  a  pin's  head,  just  below  the  inner 
canthus  of  the  left  eye,  which  had  increased  and 
spread  inwards.  About  five  months  after  the  first 
lesion  appeared,  a  precisely  similar  one  was  noticed 
below  the  right  eye,  which  had  also  progressed  in 
the  same  manner  until  the  lower  lid  was  so  iiuich 
swollen  that  vision  became  diHicult.  Several 
other  similar  lesions  appeared  in  the  vicinity.  A 
stained  specimen  of  the  discharge  from  one  of  tiie 
tumors  showed  the  presence  of  yeastlike  bodies. 
The  patient  was  put  upon  iodide  of  potash  in  5 
and  later  in  10  gr.  doses.  There  was  little  im- 
provement until  the  drug  had  been  increased  to 
105  gr.  a  day,  when  the  lesions  began  to  diminish 
rapidly.  Ultimately  the  lesion  under  the  left  eye 
almost  completely  disappeared,  while  that  under 
the  right  eye  was  less  than  half  its  original  size. 
The  patient  was  then  lost  track  of. 

Microscopically,  there  was  found  to  be  a  great 
increase  in  the  epidermal  layer  ;  the  horny  layer  was 
thickened  in  places  and  contained  numerous  small 
abcesses  ;  the  deeper  layers  of  the  epidermis  were 
thickened,  and  there  was  considerable  down  growth 
into  the  corium.  In  the  corium  there  was  a  con- 
siderable infiltration  of  round  cells  ;  and  in  some  of 
the  sections  there  were  giant  cells.  The  yeastlike 
bodies  were  visible  in  the  abcess  cavities.  The  pus 
that  was  squeezed  out  from  one  of  the  growths 
showed  pus  cells,  a  few  eosinophiles,  a  large  num- 
ber of  cocci  and  yeastlike  bodies.  They  were  ovoid, 
with  a  well-defined  margin  and  a  double  contour. 
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They  were  seen  hotli  singly  and  in  pairH,  and  in 
some  the  formation  of  buds  was  well  marked,  and  in 
some  instances  there  was  a  short  chain  formation. 
I  ■nfortunatcly  tlu;  organisms  coidd  not  be  cultivated, 
which  he  regards  as  due  to  the  fact  that  the  lesions 
examined  were  already  infected  with  cocci.  The 
organism  found  in  this  ease  is  nnich  smaller  than 
liiose  found  in  the  American  cases.  lie  bases  his 
diagnosis  of  blastomycosis  on  the  fact  that  the  face 
and  scalp  alone  were  atTected,  that  the  lesions  were 
nudtiple  and  fresh  le.«ions  appc^ared  apparently  by 
innoculation,  that  the  edges  were  well  defined,  witli 
but  little  infiltration,  and  that  they  soon  became 
pustular.  Furthermore,  there  were  numerous  mi- 
nute abscesses  which  were  discovered  under  the 
microscope,  which  contained  budding,  yeastlike  or- 
ganisms. The  fact  that  the  deeper  layer  of  the 
epidermis  extended  downward  into  the  corium  and 
that  the  growths  were  nuich  infiueiu-ed  by  large  doses 
of  iodide  of  potash  also  tends  to  strengthen  the 
diagnosis. 

I.KMrr   THKATMKNT    IN    LUI'US. 

Morris*'  begins  with  a  resume  of  the  jjrineiples 
on  which  the  Finsen  method  is  based,  namely,  that 
light  acts  as  a  stimulant  of  organic  life,  which  has 
been  proved  by  experiments  on  tiie  movements  of 
animals ;  that  this  stimulating  property  has  been 
shown  to  exist  generally  in  the  actinic  or  chemical 
rays  of  light ;  also  that  the  chemical  rays  have  the 
property  of  causing  infiammation  of  the  skin,  as 
dermatitis  from  the  sun  and  from  electric  lights 
has  been  proved  to  be  caused  by  the  actinic  rays. 
It  has  also  been  proved  that  light  has  bactericidal 
properties,  and  that  this  increases  in  direct  propor- 
tion to  the  degree  of  concentration  of  the  rays.  It 
lias  also  been  shown  that  light  can  penetrate  the 
skin.  With  regard  to  lupus,  Fiusen's  method  has 
become  a  well-established  method  of  treatment  in 
most  parts  of  Europe.  In  Finseii's  latest  statistics 
lie  claims  9-1%  of  successes  and  only  &c/f  of  fail- 
ures. These  statistics  are  more  favorable  than 
those  from  most  other  sources.  Favorable  results 
liave  also  been  reported  in  lupus  erythematosus, 
alopecia  areata,  and  in  epithelioma. 

Turning  now  to  his  own  results,  INIorris  asserts 
that  while  not  so  brilliant  as  those  of  Finsen,  they 
have  been  satisfactory  in  a  considerable  number  of 
the  cases  of  lui)us  so  treated.  The  larger  part  of  the 
more  extensive  cases  are  still  under  treatment, 
and  require  a  short  course  of  treatment  from  time 
to  time  when  new  nodules  make  their  appearance. 
In  most  of  the  cases  in  which  a  complete  cure  is 
claimed  the  diseased  area  has  tieen  of  small  extent. 
In  the  severe  cases  treated  it  is  asserted  that 
relapses  are  becoming  fewer  and  the  interval 
between  them  much  longer.  Of  65  cases  of 
lupus,  11  have  remained  without  relapse  for  from 
six  months  to  two  years.  In  10  favorable  cases 
of  small  extent,  he  thinks  himself  justified  in  say- 
ing that  there  has  been  a  complete  cure.  In  two 
eases  in  which  there  was  extensive  ulceration,  the 
Finsen  method  proved  useless  ;  while  in  both  there 
was  rapid  healing  under  the  x-rays.  A  number 
of  eases  in  which  the  disease  was  in  the  mucous 
membranes  responded  favorably  to  the  Finsen 
treatment.      Of   11   cases  of  lupus  erythematosus 
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there  was  great  improvement  in  7  ;  in  1  there  was 
a  speedy  relapse  as  soon  as  the  treatment  stopped. 
Of  27  cases  of  rodent  ulcer  favorable  results  are 
reported  in  15.  In  most  of  these,  however,  the 
x-ray  treatment  was  combined  with  that  of  Finsen. 
Relapse  shave,  however,  occurred  in  most  of  them. 

Morris  asserts  that  it  is  better  to  restrict  the 
term  "  Finsen  light "  to  the  particular  way  in  which 
he  applies  the  treatment,  which  differs  from  other 
methods  in  concentrating  or  focusing  the  rays 
before  they  reach  the  skin.  It  is  on  this  principle 
that  the  original  Finsen  lamp  is  constructed  ;  and 
according  to  Finsen,  concentration  is  necessary  in 
order  to  obtain  the  full  effect  of  the  light.  In  the 
French  lamp  of  Lortetand  Genoud  there  is  no  such 
focusing,  and  hence  the  penetration  of  the  light  is 
not  so  great.  Morris  thinks  that  the  original  Fin- 
sen lamp  gives  the  best  results  on  account  of  the 
greater  intensity  and  penetrating  power  of  the  con- 
centrated light.  Among  the  disadvantages  of  this 
mode  of  treatment  may  be  enumerated  the  great 
length  of  time  required,  the  tediousness  of  the  treat- 
ment for  one  hour  daily,  the  occasional  pain  and 
the  expense.  Its  advantages,  however,  are  its 
excellent  cosmetic  results  and  its  trustworthiness, 
as  improvement  may  be  expected  in  all  cases,  pro- 
vided sufficient  time  is  allowed.  Under  unfavorable 
conditions  may  be  mentioned  excess  of  pigment  and 
thickness  of  the  skin,  great  depth  of  the  disease, 
scarring  from  previous  treatment  and  great  vascu- 
larity of  the  parts.  The  light  treatment  may  also 
with  advantage  be  combined  with  other  methods, 
such  as  the  x-ray  ;  and  where  the  disease  is  very 
extensive  or  there  is  much  infiltration,  curetting 
should  be  applied  first. 

Morris  then  relates  five  cases  in  which  this  method 
was  employed,  giving  photographs  of  the  patients 
both  before  and  after  treatment.  In  some  of  them 
the  x-ravs  were  used  in  combination. 
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AMERICAN  ORTHOPEDIC  ASSOCIATION. 

Seventeenth  Annual  Meeting,  Held  in  Washing- 
ton, D.C.,  May  12,  13  and  14,  1903. 

Louis  A.  Weigel,  M.D.,  of  Rochester,  N.  Y.,  President. 

First  Day. — Tuesday,  May  12. 

excision  of  the  knee  for  bone  anchylosis, 
report  of  a  case. 

Dr.  a.  J.  Steele  of  St.  Louis  reported  this  case, 
one  in  which  cuneiform  osteotomy  had  been  done. 
It  was  necessary  to  sacrifice  the  femoral  epiphysis, 
but  good  osseous  union  was  obtained.  Nails  were 
used  in  the  first  instance  to  secure  proper  fixation  of 
the  bones,  and  subsequently  a  well-fitted  leather 
case. 

Dr.  Joel  E.  Goldthwait  of  Boston  reported  a 
series  of  similar  cases,  all  of  which  had  been 
treated  by  a  wedge-shaped  exsection.  In  these 
cases  much  difficulty  had  been  experienced  in  main- 
taining a  good  circulation  when  the  limb  was 
straightened,  apparently  because  of  implication  of 
the  vessels  in  cicatricial  tissue.      In  one  case  the 


circulation  became  so  impaired    that  gangrene  rap- 
idly developed,  necessitating  an  amputation. 

Dr.  A.  J.  Gillette  of  St.  Paul  said  that  accord- 
ing to  his  experience,  anchylosis  in  cases  of  tuber- 
culous disease  of  the  knee  was  rare.  With  forcible 
correction  he  found  no  occasion  for  tenotomy. 

the  abuse  of  flat-foot  supports. 

Dr.  W.  R.  Townsend  of  New  York  presented  this 
paper.  He  called  attention  to  the  general  increase 
in  the  use  of  flat-foot  supports,  partly  owing,  no 
doubt,  to  free  advertising  in  the  lay  press  and  the 
sale  of  such  supports  in  department,  shoe  and 
instrument  stores.  This  general  interest  in  the 
subject  would  be  gratifying  were  it  not  for  the 
present  tendency  to  ignore  the  necessity  for  a  cor- 
rect diagnosis  in  cases  of  flat  foot  before  applying 
such  support.  A  support  was  not  always  required 
even  though  flat-foot  were  present;  moreover,  the 
existence  of  extreme  spasm,  deformity  or  inflam- 
matory conditions  might  make  tlie  use  of  a  support 
worse  than  useless.  Many  of  the  supports  sold 
were  so  flimsy  as  to  be  utterly  incapable  of  giving 
support,  and  not  infrequently  the  support  was 
applied  so  far  forward  or  backward  as  to  have  no 
eifect  in  preventing  deformity  ;  indeed,  it  often 
caused  deformity  and  disability.  He  wished  to 
specially  emphasize  the  impossibility  of  treating  all 
cases  of  flat  foot  in  a  routine  way  by  ready-made 
supports  and  without  skilled  advice  and  supervision. 

Dr.  Goldthwait  called  attention  to  a  class  of 
cases  of  rigid  or  extreme  valgus  which  had  proved 
obstinate  to  treatment  by  flat-foot  plates.  Quite 
recently  he  had  learned  to  recognize  these  cases  as 
examples  of  talipes  valgus  instead  of  varus,  and 
they  had  responded  readily  to  treatment  for  valgus, 
that  is,  excision  of  the  scaphoid  and  shortening  of 
the  inner  side  of  the  foot,  followed  by  correction. 

the  surgical  pathology  of  genu  varum  and 

GENU  valgum. 

Dr.  Wallace  Blanchard  of  Chicago  read  this 
paper.  He  said  that  the  skiagraphic  observation 
of  genu  varum  usually  showed  three  contributing 
curves,  which,  in  the  order  of  their  development, 
were  :  (1)  An  exaggeration  of  the  normal  out-curve 
of  the  lower  part  of  the  femur ;  (2)  an  outward 
bending  of  the  upper  part  of  the  tibia  ;  and  (3)  dis- 
tributed outward  bend  of  the  shaft  of  the  tibia. 
The  curve  in  the  upper  part  of  the  tibia  generally 
became  most  pronounced.  The  least  over-correc- 
tion was  required  at  the  culminating  point  in  order 
to  give  straight  and  lengthened  legs.  In  genu 
valgum  the  primary  inward  bending  was  usually  in 
the  upper  part  of  the  tibia,  and  a  succeeding  inward 
curve  became  distributed  through  the  shaft  of  the 
tibia.  The  least  over-correction  was  required  at 
the  apex  of  the  tibial  deformity.  Lorenz  and 
Renier  claimed  that  epiphysiolysis  corrected  by  at- 
tacking the  seat  of  the  deformity  in  the  condyles,  but 
it  had  been  shown  that  the  operation  was  founded 
on  a  pathological  error.  Several  of  Renier's 
illustrations  showed  opening  of  outer  knee  articula- 
tions without  indications  of  separation  of  the  epiphy- 
ses or  of  fractures,  and  the  result  was  apparently 
the  same  as  in  Lorenz'  recently  discarded  operation 
of  over-stretching  of  the  external  hamstring  tendon. 
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In  the  operations  of  this  kind  that  he  had  done 
there  had  been  so  ranch  reaction  that  he  h.id  not 
felt  justified  in  continuing  to  practise  it.  His  own 
metliod  of  rapid  osteochisis  he  considered  dccidediv 
superior,  and  tliat  either  this  or  osteotomy  siiouh'l 
he  preferred  to  epiphysiolysis. 

TIIK  MECHANICAL  VERSUS  TIIK  OPEKATIVK  TREAT- 
MENT OF  RACHITIC  UEKOHMITIES  OK  THE  I.OWEIt 
EXTREMITIES,       A    STATISTICAL    REVIEW. 

Dk.  R.  TiiNSTALL  Taylor  of  Raltiniorc  was  the 
author  of  this  paper.  To  show  the  superiority  of 
()l)erative  treatment  he  quoted  tlieir  statistics,  that 
is,  109  cases  witii  only  two  relapses  and  one  over- 
correction. In  this  connection  he  exhibited  a  very 
ingenious,  and  apparently  effective,  osteoclast  that 
he  had  devised.  The  distinguishing  feature  wns 
that  it  worked  on  the  lever  principle,  and  was  con- 
structed to  give  very  rapid  and  accurate  results. 

Dr.  Augustus  Thorndike  of  Boston  remarked 
that  the  new  instrument  impressed  him  favorably 
because  it  appeared  to  imitate  closely  the  natural 
process  of  producing  a  fracture. 

Dr.  John  Ridlon  of  Chicago,  from  the  stand- 
point of  one  who  had  invented  and  had  used  a  simi- 
lar device,  suggested  that  a  round  or  elliptical  bar 
be  substituted  for  the  fiat  one,  and  that  if  the 
leather  covering  were  discarded,  and  bare,  polished 
metal  bars  be  used,  there  would  be  less  danger  of 
lacerating  the  skin. 

Dr.  Henry  Ling  Taylor  of  New  York  called 
attention  to  the  twist  of  the  shaft  of  the  tibia 
occurring  in  most  cases  of  bow-legs,  and  advised 
that,  in  operating,  one  should  give  the  lower  frag- 
ment a  strong  outward  twist. 

THE  treatment  OF  PARALYTIC  TALIPES  BY  TP:Nn()N 
TRANSPLANTATION  SUPPLEMENTED  BY  OTHER  OPER- 
ATIVE PROCEDURES. 

Dr.  Royal  Whitman  of  New  York  presented 
this  paper.  He  said  that  the  results  of  the  opera- 
tion of  tendon  transplantation  at  present  were  un- 
satisfactory, the  favorable  effects  of  the  operation 
often  being  only  temporary.  This  was  often  due 
to  the  correction  of  deformity  and  the  removal  of  a 
deforming  force  rather  than  to  a  permanent  gain 
in  muscular  power.  Simple  operations,  in  which' 
both  the  positive  and  negative  effects  of  transfer- 
ence of  muscular  power  could  be  utilized  should  be 
selected,  and  the  attachment  of  transplanted  tendons 
to  those  of  the  paralyzed  muscles  should  be  re- 
placed by  direct  implantation  at  a  point  of  election. 
Periosteal  implantation  was  less  effective  than  that 
to  the  bone  itself.  Secondary  operations,  such  as 
arthrodesis  of  the  mediotarsal  joint  for  the  preven- 
tion of  varus  or  valgus  deformity,  and  astragalec- 
tomy,  were  often  indicated,  or,  indeed,  imperatively 
demanded. 

Dr.  J.  Y-j.  Goldtiiwait  said  that  by  tendon 
transplantation  it  often  became  possible  to  make 
use  of  lighter  braces.  In  some  of  these  cases  a 
double  pull  was  established  by  reason  of  a  cicatri- 
cial formation  in  the  old  sheath  of  the  tendon. 

ACUTE     ATROPHY     OF     BONES    AND    .fOINTS    KOLLOWINC 
COMPARATIVELY    SLIGHT    IN.IURTES. 

Dr.  Joel  E.  Goldthwait  of  Boston  was  the 
author  of  this  paper.     He  said  that  slight  injuries 


were  often  followed  by  long  impairment  of  function 
of  the  affected  part,  and  not  infrequently  by  per- 
Mianent  disability.  The  active  stage  was  charac- 
terized by  subacute  swelling,  pain  on  motion.  :ind, 
at  tin)e8,  by  an  appearnnce  not  very  unlike  a  tuber- 
cular process  or  rheumatoid  disease.  X-rav  exam- 
iuMtion  showed  general  atrophy  of  the  bones  and 
joints  of  the  part,  thus  explaining  llie  pcrmani'iit 
disability. 

Dr.  Whitman  remarked  that  as  bone  was  living 
tissue,  there  was  no  need  to  invoke  the  action  of 
llie  trophic  nerves  in  order  to  explain  the  atropliv. 

Dr.  Stewart  L.  M<;(.'n{i>v  of  Pittsburg  said 
lliat  the  ati'ophy  was  depeuihint  upon  a  lesion  of 
the  synipath(;tic  lather  than  of  tlie  cerebrospinal 
system. 

Dr.  L.  a.  Wei(;el  said  that  tiiis  atrophy,  which 
was  eccentric,  could  only  be  positively  diagn<*sti- 
cated  by  the  x-ray,  but  there  was  often  a  peculiar 
cadaveric  coldness  of  the  part  which  was  r|iiiie 
characteristic. 

EARLY    operative    TREATMENT    OK    TUBERCULAR 
OSTEITIS    OK    THE    KNEE. 

Dr.  Bernard  Bartow  of  Buffalo  read  this 
paper.  He  said  that  localization  in  the  early  stage 
was  generally  limited  to  the  femoral  ejjiphysis. 
The  existence  of  an  epi[)hyseal  focus  of  disease  could 
often  be  determined  before  the  occurrence  of  j(»int 
infection,  but  when  the  joint  had  once  become  in- 
vaded excision  should  be  sul)stituted  for  protective 
treatment.  In  carrying  out  the  early  operative 
treatment,  search  should  be  made  for  the  focus  l)y 
trei)hining  the  condyle  above  the  capsular  attach- 
ment. When  diseased  tissues  were  found,  they 
should  be  curetted  away,  the  cavity  treated  with 
carbolic  acid,  iodine  or  chloride  of  zinc,  and  the 
operation  wound  closed  by  suture.  Severe  flexor 
contraction  should  be  relieved  by  open  division 
within  the  tendon  sheaths,  and  fixation  secured  by 
plaster  of  Paris.  After  healing  of  the  wounds 
locomotion  might  be  allowed  with  the  aid  of 
crutches  and  a  high  shoe.  If  excision  should  be 
indicated  at  any  time,  it  could,  of  course,  be  per- 
formed with  the  same  chances  of  success  as  if  the 
foregoing  procedure  had  not  been  undertaken. 

Second  Day.  —  Wednesday,  May  13. 

SOME      points     in     THE     TREATMENT     OK     HIP     .lOINT 

disease. 

Dr.  George  B.  Packard  of  Denver  read  this 
paper.  The  author  considered  the  time  traction 
and  fixation  should  be  continued,  for,  he  said,  he 
had  long  been  impressed  with  the  retardation  of 
growth  incident  to  interference  with  functional  use. 
The  advantage  of  massage  and  protected  use  of 
the  limb  after  the  acute  stage  was  passed  was  dwelt 
upon,  and  emi)hasis  was  laid  upon  the  general 
treatment,  particularly  the  dietetic.  It  was  recom- 
mended that  these  children  should  have  three  sub- 
stantial meals  a  day,  and  that  each  of  these  meals 
should  be  followed  by  a  glass  of  milk  and  a  raw  egg. 

observations    on    hip  disease  as    seen    in    HOSPITAL 
OUT-PATIENTS. 

Dr.  Augustus  Thorndike  of  Boston  was  the 
author  of  this  paper.     While  admitting  the  unsat- 
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isfactory  character  of  out-patient  treatment,  the 
author  insisted  that  the  results  obtained  contrasted 
well  with  recent  statistics  on  hip  disease  from 
abroad.  An  analysis  was  tlien  given  of  /)5  cases 
coming  to  the  Children's  Hospital  Out-patient 
Clinic,  nine,  ten  and  eleven  years  ago.  Of  these 
55  cases,  17  had  the  disease  in  the  right  and  36  in 
the  left  hip,  while  2  were  double.  The  first  five 
years  of  life  furnished  51.7%,  the  next  five  years 
42.6%  and  the  period  between  ten  and  twelve 
years  of  age  5.5%.  The  shortest  duration  of 
treatment  was  four  yeais,  and  the  longest  treat- 
ment was  now  over  eleven  years.  lu  all  but  six 
of  the  cases  the  Taylor  long-traction  splint  was 
used.  Prolonged  recumbency  was  not  employed. 
Abscesses  were  present  in  42%  of  the  cases,  and 
in  3k%  of  these  abscesses  were  incised,  curetted 
and  drained.  The  average  shortening  amounted 
to  1^  inches.  The  results  were  considered  good, 
although  falling  a  little  short  of  those  achieved  in 
some  other  hospitals  in  this  country. 

HIP    DISEASE,    CONSIDERED  ^YTH    SPECIAL    REFERENCE 
TO   THE    COMBINED    TREATMENT. 

Dr.  R.  Tlnstall  Taylor  of  Baltimore  presented 
this  communication  as  a  continuation  of  the  one 
presented  a  year  ago.  He  reviewed  the  methods 
already  advocated,  and  dwelt  upon  the  great  value 
of  the  skiagraphic  diagnosis  as  contrasted  with 
tuberculin,  and  upon  the  choice  of  cases,  the 
method  of  disinfecting  the  joint  after  erasion  and 
the  subsequent  treatment.  Having  lost  one  case 
from  carbolic  acid  poisoning,  he  had  substituted 
formalin  for  carbolic  acid.  A  series  of  cases  were 
reported  upon,  and  the  skiagraphs  of  the  same  ex- 
hibited ;  also  two  patients.  The  author  was  firmly 
convinced  of  the  value  of  the  coinbined  treatment 
which  he  advocated,  and  believed  that  exploratory 
incisions  would  often  clear  up  the  diagnosis,  serving 
to  differentiate  between  septic  and  tuberculous  con- 
ditions. The  patients  were  kept  in  bed  for  six  or 
eight  weeks  with  traction  in  abduction,  and  were 
then  allowed  up  and  around  for  about  one  year 
with  traction  splint  and  high  shoe.  He  thought 
Lorenz  was  right  in  his  statement  that  Americans 
were  inclined  to  overdo  the  restraint  of  the  func- 
tional use  of  tuberculous  joints.  He  was  of  the 
opinion  that  the  x-ray  would  aid  the  surgeon  in 
determining  the  proper  time  for  tentatively  allow- 
ing functional  use. 

Dr.  Bernard  Bartow  of  Buffalo,  in  opening 
the  discussion  on  the  foregoing  papers,  said  that, 
while  good  climatic  conditions  were  of  advantage, 
it  should  not  be  forgotten  that  perfect  fixation  was 
essential  to  success.  He  strongly  indorsed  the  line 
of  treatment  advocated  in  the  paper  of  Dr.  Taylor. 

Sir  William  Hingston  of  Montreal  was  also 
thoroughly  in  favor  of  early  operation,  having  been 
long  convinced  that  the  treatment  of  a  child  for  an 
indefinitely  long  period  by  extension  was  an  eiror. 

Dr.  G.  G.  Davis  of  Philadelphia  said  that  he  had 
frequently  made  a  number  of  small  trephine  open- 
ings in  the  head  of  the  bone  in  cases  of  acute  tuber- 
culosis of  that  part,  and  while  this  had  cut  short 
the  acute  symptoms,  and  in  a  number  of  instances 
had  apparently  been  completely  successful,  yet  in 
time  the  symptoms  had  reappeared,  emphasizing 
once  more  the  truth  of  the  old  doctrine  that,  in  this 


disease,  it  was  necessary  to  rely  largely  upon  resti 
to  effect  a  cure.  | 

Dr.  V.  P.  GiBNEY  of  New  York  advocated  cut-, 
ting  down  upon  the  points  of  infiltration,  evacuat- 
ing their  contents  and  sutuiing  the  wound  without 
drainage  and  without  the  use  of  chemical  agents. 
A  skin-fitting  plaster  bandage  and  an  ice  bag  should' 
then  be  applied,  and  the  child  kept  at  rest  for  sev- 
eral days.  The  subsequent  progress  of  the  case 
could  be  followed  by  skiagraphs,  and  in  this  way  a 
useful  guide  obtained  as  to  the  amount  and  dura- 
tion of  the  traction. 

Dr.  Newton  M.  Shaffer  of  New  York  said  that 
the  initial  limp  was  the  danger  signal,  and  at  all  ' 
times  weight-bearing  was  the  true  test  of  whether 
or  not  it  was  safe  to  discard  apparatus.  When  in 
doubt,  it  was  safer  to  err  on  the  side  of  the  too  pro- 
longed use  of  apparatus. 

Dr.  Clarence  L.  Starr  of  Toronto  said  tiiat 
two  or  three  years  ago  he  had  advocated  early  cur- 
ettage, followed  by  swabbing  with  pure  carbolic 
acid,  and  a  continuance  of  this  pi'actice  had  not 
been  attended  by  car])olic  acid  poisoning  in  any  in- 
stance. The  use  of  alcohol  after  the  application  of 
carbolic  acid  seemed  to  him  to  distinctly  favor  the 
absorption  of  the  acid,  by  dissolving  away  the  wall 
of  cpagnlum  first  formed  by  the  acid. 

Dr.  E.  H.  Bradford  of  Boston  objected  to  Dr. 
Taylor's  recommendation  that  when  there  was  much 
detritus  the  surgeon  should  cut  down  and  remove  it 
on  the  ground  that  the  hip  could  not  be  treated  the 
same  as  the  knee  or  ankle.  Experiments  conducted 
in  the  pathological  department  of  the  Harvard  Med- 
ical School  had  demonstrated  the  fact  that  the  x-ray 
did  not  serve  as  a  reliable  guide  to  the  limits  of  the 
disease. 

Dr.  B.  S.  ]\I('Kensie  of  Toronto  said  that  Dr. 
Taylor  was  working  in  the  right  direction,  but 
should  be  cautious  not  to  exceed  the  limits  of  true 
conservatism.  In  his  own  city  the  orthopedic  sur- 
geons had  obtained  the  very  best  results  from  hav- 
ing their  patients  in  the  hospital  kept  in  tents  all 
the  year. 

Dr.  Taylor,  in  closing,  pointed  out  that  the  an- 
terior incision  passed  through  the  intermuscular  sep- 
tum down  to  the  capsule,  thus  doing  the  minimum 
of  damage  to  the  tissues. 

the    correction    of    deformity    at   the    hip    the 

RESULT  of    disease.       A  STUDY    OF   THE  BEST  METH- 
ODS   AND    BEST    POSITIONS. 

Dr.  V.  p.  GiBNEY  of  New  York  presented  a 
paper  with  this  title.  He  raised  the  question  as  to 
whether  the  disturbance  of  the  reparative  process 
occasioned  by  forcible  correction  under  an  anes- 
thetic might  lead  to  a  recurrence  of  the  disease, 
and  expressed  the  opinion  that  the  Gant  operation 
was  the  safest  and  most  effective  operation  for  ap- 
propriate cases.  It  was  unsafe  to  resort  to  forcible 
correction  where  sinuses  led  down  to  the  joint.  It 
had  been  asserted  that  forcible  correction  caused 
the  development  of  tuberculous  meningitis,  but 
available  statistics  did  not  seem  to  bear  out  this 
assertion.  He  was  strongly  of  the  opinion  that  os- 
teotomy should  be  done  by  the  subcutaneous  method, 
and  that  the  ability  to  sit  comfortably  should  be 
sacrificed  to  the  ability  to  stand  and  walk  erect. 

Dr.  a.    J.    Steele  of  St.  Louis  cited  a  case  in 
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support  of  the  view  that  the  use  of  extreme  force  in 
correction  was  liable  to  lead  to  the  (levelopnieiit  of 
tuberculous  meningitis, 

I)i{.  John  Ridlon  of  Chicago  placed  on  record 
five  cases  operated  upon  last  fall  by  the  Lcjicn/ 
method,  in  all  of  which  tiie  deformity  had  remained 
corrected  and  the  extent  of  motion  varied  between 
5*^  and  10°. 

Dk.  J.  E;.  Goldthwait  placed  on  record  sixteen 
cases,  operated  on  during  the  past  winter. 

Dk.  Nkwton  M.  Siiakikk  said  that  so  many  dis- 
astrous results  had  followed  forcible  correction  in 
advanced  cases  that  he  was  not  yet  convinced  of  the 
propriety  of  this  procedure. 

THE  FORCIBLK    KKPOSITION    OF    C0N<;KMTAL 
LUXATION    OF  TIIE  HIP. 

Dr.  C.  G.  Davis  of  Philadelphia  read  this 
paper.  He  expressed  the  opinion  that  the  methods 
employed  in  the  past  had  been  unnecessarily  severe, 
and  it  was  desirable  to  follow  more  closely  the 
original  lines  laid  down  by  Paci.  The  use  of  the 
more  recent  methods  had  been  accompanied  by 
severe  traumatism,  paralyses  and  even  death.  It 
was  obviously  inappropriate  to  style  a  method 
"bloodless"  which  caused  the  formation  of  hema- 
tomata  of  such  size  as  to  extend  from  the  middle  of 
the  thigh  to  the  umbilicus.  It  was  best  to  attempt 
the  reposition  by  the  gradual  and  careful  manipula- 
tion advised  by  Paci,  aided,  if  necessary,  by  the 
subcutaneous  division  of  the  adductors,  and  if  this 
failed,  instead  of  resorting  to  extreme  force,  employ 
weight  extension  in  bed,  with  the  limb  abducted 
until  reduction  was  possible  without  the  use  of 
excessive  force.  Or,  it  might  be  well  in  didieult 
cases  to  incise  and  clear  a  way  for  the  head  to  enter 
the  acetabulum. 

<!0NGENITAL  DISLOCATION  OF  THE  HII'.  REI'OKT  OF  A 
BLOODLESS  REPOSITION  FOLLOWED  BY  DEATH,  WITH 
AN  ANALYSIS  OF  TW^ENTY-THREE  CASES  IN  PROCESS  OK 
TREATMENT. 

Drs.  H.  Augustus  Wilson  and  J.  Torrance 
RuGH  of  Philadelphia  presented  this  paper,  to- 
gether with  a  pathological  report  by  Du.  W.  M.  L. 
CoPLiN.  The  patient  was  a  girl  of  seven  yeais 
with  a  double  congenital  dislocation  of  the  hip. 
She  was  in  fair  condition,  and  a  radiograph  showed 
conditions  favorable  for  replacement.  Reduction  by 
the  Lorenz  "  bloodless"  method  was  undertaken  at 
the  Jefferson  Medical  College  Hospital  on  March 
18,  1903.  All  associated  in  the  treatment  of  this 
case  had  been  intimately  connected  with  the  eight 
cases  reduced  by  Lorenz  on  Dec.  11  and  12, 
1902.  The  fifth  and  sixth  hips  reduced  by  Lorenz 
were  extremely  difHcult,  but  finally  yielded  to  his 
experienced  and  skillful  manipulations.  Tliirteen 
hips  were  subsequently  reduced  at  the  Jefferson 
Hospital,  and  two  more  outside.  There  were  12 
girls  and  5  boys,  6  being  double.  Of  the  single, 
8  were  right  and  3  left.  The  youngest  patient 
was  twenty  months  ;  6  were  under  two  years ;  2 
were  between  two  and  three  years;  5  were  be- 
tween three  and  four  years  of  age ;  5  were 
between  six  and  seven  years ;  3  were  between 
eight  and  nine  years,  and  2  were  ten  years  old. 
In    the    case    forming  the  subject   of   this  report, 


a  child  of  seven  years  had  been  under  tieutmint 
(dscwhere  since  the  age  of  two  yeurs,  utid  iintd 
within  a  few  days  of  the  operation.  At  the  laller 
very  great  dilliculty  was  encountered  in  reduction, 
far  greater  than  in  a  boy  of  ten  years  witli  double 
dislocation.  Complete,  satisfactory  reposition  coidd 
not  be  obtained,  and  fixation  in  the  "  frog  \)oW\- 
tion"  by  means  of  plaster'of  Paris  was  done,  intend- 
ing to  do  a  cutting  operation  later,  'i'he  anesthesia 
lasted  one  hour  and  twenty  minutes,  and  :\^ 
oz.  of  ether  were  consumed.  Complete  con- 
sciousness returned  after  the  operation,  only  to 
be  followed  by  a  mild  delirium,  tlien  collapse,  which 
was  partially  recovered  from,  and  eventually  bv 
death  in  twenty-two  hours.  The  postmortem  ex- 
amination was  performed  by  Dr.  C<»plin,  who  found 
that  a  long  and  large  ligamentum  teres  (nore  than 
filled  the  acetabulum,  and  was  the  cause  of  the  fail- 
ure in  effecting  reduction.  The  articulating  surface 
of  tlie  head  of  the  femur  rested  on  the  posterior  and 
upper  edge  of  the  acetabulum ;  the  capsule  was 
elongated  and  thickened,  and  there  was  a  fracture 
of  the  femoral  neck,  om;  (jf  the  body  of  the  ischium 
and  one  of  the  ascending  ramus  of  the  ischium. 
The  ends  of  all  the  bones  were  in  close  apposition. 
In  addition,  the  pathologist  found  an  acute  catarrhal 
bronchitis,  and  acute  catarrhal  pneumonia  and  an 
acute  diffuse  hemorrhagic  nephritis. 

THE  resistance  OF  TISSUES  AS  A  FACTOR  IN  THE 
MANUAL  REDUCTION  OF  fONGEXITAL  HIP  DISLOCA- 
TIONS. 

Dr.  E.  H.  Bradford  of  Boston  presented  this 
paper.  He  stated  that  the  practical  use  of  the 
method  was  limited  by  the  surgeon's  power  and 
the  strength  of  the  resisting  tissues.  Variations 
in  the  surgeon's  strength  might  be  disregarded  in 
estimating  the  problem,  but  the  other  factor  was  of 
great  importance.  The  force  necessary  to  tear  the 
insertion  of  the  tendo  Achillis  was  often  beyond 
the  limits  of  practical  surgery,  and  the  danger  in 
the  use  of  great  force  on  strongly  resisting  tissues 
was  manifest  in  the  irreducible  cases  of  congenital 
hip  dislocation.  Tenotomy  of  the  tendo  Achillis 
was  of  recognized  utility,  and  while  tenotomy  of 
the  hamstrings  and  adductors  had  been  used  in 
these  cases,  the  procedure  did  not  jtossess  great 
value.  Lorenz'  method  for  children  between  the 
ages  of  three  and  six  was  satisfactory.  As  a  re- 
sult of  an  anatomical  study  he  had  reached  the 
conclusion  that  the  chief  resistance  came  from  the 
strong  tendon  of  the  adductor  magnus,  and  that 
this  could  be  overcome  l)y  a  tenotomy  at  some 
distance  from  the  hip,  thus  rendering  unnecessary 
the  employment  of  great  force.  It  was  found  that 
the  lower  fibers  of  the  adductor  magnus  were  col- 
lected together  into  a  strong  tendon,  which  coidd 
be  readily  divided.  The  chief  factor  in  transposi- 
tion was  apparently  the  torsion  of  the  femur. 

{To  be  continued.) 


Foot  and  Mouth  Disease.  —  It  is  reported 
that  foot  and  mouth  disease  has  been  completely 
stamped  out  in  Massachusetts,  and  it  is  ])robable 
that  the  quarantine  will  be  completely  raised  within 
two  weeks. 
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SIGNED    EDITORIALS. 

At  the  recent  meeting  of  the  American  Medical 
Editors  Association,  held  at  New  Orleans  in  May, 
Dr.  T.  D.  Crothers  of  Hartford,  Conn.,  read  a 
paper  in  which  he  discussed  the  shortcomings  of  the 
editorial  pages  of  our  medical  journals.  Quoting 
the  scepticism  with  which  ether  as  a  means  of  an- 
esthesia was  at  first  discussed  by  medical  men 
through  their  journals  and  their  frequent  unjustifi- 
able criticisms  of  work  which  later  has  been  proved 
to  be  of  scientific  value,  he  maintains  that  any 
study  of  the  editorials  in  our  present-day  journals 
continues  to  show  traces  of  this  same  "narrow, 
assertive  dogmatism." 

He  fiuds  that  advances  in  medicine  are  not 
always  reflected  in  the  editorials,  and  that  the 
editorial  matter  as  a  rule  is  not  of  the  same  quality 
as  the  original  articles.  He  thinks  further  that 
editors  write  superficially,  that  they  misjudge  the 
power  of  discrimination  of  the  readers,  that  many 
phases  of  medical  practice  are  discussed  with  small 
knowledge  and  appreciation.  He  also  finds  fault 
with  what  he  calls  "  personality  in  journalism,"  and 
sees  in  the  various  attitudes  of  our  medical  editors 
a  just  cause  for  criticism.  As  a  remedy  for  all 
this  and  various  other  faults,  which  he  regards  as 
apparent,  he  thinks  that  all  editorial  comment 
expressing  definite  personal  opiniou  should  be 
signed. 

Apparently  this  point  of  view  has  been  accepted 
by  one  of  our  contemporaries,  the  combined  New 
York  and  Philadelphia  Medical  Journal,  whether 
stimulated  or  not  by  this  paper  of  Dr.  Crothers'  we 
have  no  means  of  knowing.  In  the  last  issue  of 
this  journal  two  of  the  editorials  on  points  of  prac- 
tical importance  to  the  physician  are  signed  by 
their  authors.     In  justification  of   this  somewhat 


radical  editorial  policy,  the  journal  speaks  in  part 
as  follows  : 

In  this  issue  of  the  journal  we  begin  the  publication 
of  '-signed  editorials."  Tliose  of  our  readers  who  are 
strict  of  diction  may  object  that  there  can  be  no  such 
thing  as  a  "signed  editorial"  —  that  a  signed  article  is 
necessarily  not  an  editorial.  Well,  we  are  disposed  to 
concede  a  good  deal  to  strictness  of  diction,  and  we  will 
admit  at  the  outset  that  we  use  the  term  "  signed  edi- 
torial "  simply  for  the  sake  of  convenience,  without  in 
the  least  pretending  that  it  is  satisfactorily  expressive. 
Still,  our  readers  may  perliaps  be  willing  to  admit  that 
a  signed  article  may  have  a  certain  degree  of  editorial 
quality  if  we  let  tliem  into  the  secret  of  the  fact  that  we 
are  in  great  measure  editorially  responsible  for  these 
signed  articles;  that  is,  that  we  share  the  responsibility 
with  the  writers,  which  we  do  not  profess  to  do  in  the 
case  of  other  contributions  bearing  the  authors'  names, 
but,  on  the  contrary,  quite  disclaim  doing. 

We  certainly  see  no  harm  in  applying  the  prin- 
ciple of  individual  authorship  to  editorial  comment, 
but  we  confess  that  the  argument  advanced  by  our 
contemporary  does  not  seem  to  us  wholly  satisfac- 
tory. The  mere  fact  that  the  editor  agrees  with 
statements  made  by  another  man  and  holds  himself 
editorially  responsible  is  rather  an  evasion  of  the 
issue.  In  medical  matters,  should  any  question  be 
raised,  it  is  clear  that  in  the  eyes  of  the  profession 
at  large  the  responsibility  must  ultimately  rest  with 
the  author  of  a  signed  article.  We  take  it  that  it 
is  because  of  this  fact  that  the  universal  custom  in 
journalism,  whether  medical  or  lay,  has  come  to 
devote  certain  pages  to  unsigned  statements, 
thereby  giving  added  dignity  to  its  utterances, 
and  also,  we  are  willing  to  admit,  at  times  per- 
mitting superficiality  of  treatment,  as  Dr.  Crothers 
has  suggested. 

In  general  we  are  inclined  to  tbink  that  the  ac- 
cepted method  is  the  better  one,  and  that  commu- 
nications to  retain  their  editorial  character  should 
remain  unsigned.  If  this  be  true  in  lay  journalism, 
we  see  no  reason  why  it  is  not  equally  applicable 
to  medical  journalism.  Dr.  Crothers'  strictures 
are  certainly  in  a  measure  justified,  but  we  cannot 
accept  his  conclusion  that  the  matter  would  be 
remedied  by  the  free  use  of  individual  signatures. 
It  is  certainly  desirable  to  improve  our  editorial 
pages  as  such,  to  guard  against  personalities,  to 
be  fair  to  our  contemporaries  and  to  maintain  an 
increasingly  higher  standard,  but  this  should,  and 
may  in  our  opinion,  be  accomplished  by  a  continu- 
ance of  the  time-honored  svstem. 


THE   MANILA   DEATH-RATE. 

The   report  of  the  commissioner  of   health    for 
the  Philippines,  Major  E.G.  Carter,  surgeon  U.  S. 


Vol.  CXLIX,  No.  3]  BOSTON  MEDICAL  AND    SURGICAL  JOURNAL 


81 


Army,  for  the  month  of  March  last,  is  of  particu- 
lar interest,  since  it  calls  attention  to  the  gratify- 
ing and  progressive  decrease  in  tlie  death-rate  for 
Manila,  as  shown  by  comparing  the  vital  sttitistics 
for  the  first  three  months  of  each  of  the  past  four 
years.  Figured  for  each  month  on  a  hasis  of  the 
deaths  which  would  occur  at  the  existing  rate  in 
each  1 ,000  po{)ulation  for  one  year,  the  figures  are 
as  follows : 


1900. 

1901. 

1002. 

An.  deatli- 

ratc  per 

1,000. 

30.16 

:!0.81 
30.02 

.'{0.33 

loo.-?. 

Month. 

An.  (Icatli- 

ratc  per 

1,000. 

An.fleath- 

rate  i)er 

1,000. 

Aii.ijcnth 

rale  j)cr 

1,000. 

January    .... 

February  .... 

March 

Av'f^e  annual  death- 
rate    for    period 
compared    .     .     . 

50.(5.5 

47.08 
42. C7 

40.80 

36.22 

42.G7, 
;!8.19 

23.4« 
22.0.J 
21.01 

22.17 

It  is  seen  from  these  figures  that  so  far  during 
the  present  year  the  Manila  death-rate  is  less  than 
half  what  it  was  for  the  same  period  four  years 
ago.  Based  on  present  estimates  of  population, 
the  number  of  lives  which  may  be  expected  to  be 
saved  in  1903,  judging  from  the  first  three  months 
of  this  year,  as  compared  with  the  same  period  in 
1900,  will  amount  to  7,442. 

During  the  first  quarter  of  the  present  year  the 
death-rate  has  been  reduced  by  27%,  as  compared 
with  the  rate  existing  for  the  same  period  twelve 
months  previously.  This  latest  improvement  has 
been  accomplished  in  spite  of  the  fact  that  Asiatic 
cholera  and  bubonic  plague  had  both  previously 
gained  a  foothold  in  the  islands,  and  that  the  ex- 
istence of  a  largely  unvaccinated  population  in  the 
provinces  meant  a  constant  introduction  of  small- 
pox into  the  city.  Cases  of  plague,  cholera  and 
smallpox  have  occurred  in  Manila  in  each  of  the 
above  months  of  the  present  year,  but  the  precau- 
tions taken  by  the  Board  of  Health  prevented  any 
epidemic  outbreak  as  a  result  of  these  cases. 

The  sanitary  results  attained  in  the  past  four 
years  through  American  control  have  been  accom- 
plished in  spite  of  the  naturally  unsalubrious  loca- 
tion of  Manila,  and  its  total  lack  of  sanitation 
under  Spanish  sovereignty.  Its  level  site  inter- 
fering with  drainage,  the  many  foul  canals  extend- 
ing through  the  city,  the  absence  of  any  sewerage 
system,  and  the  existence  of  an  impure  and  insulli- 
cient  water  supply  and  of  many  old,  unhealthful 
habitations,  have  all  combined  to  create  sanitary 
problems  of  the  greatest  difficulty.  The  Board  of 
Health  has  been  unable  to  turn  previously  existing 
methods  and  conditions  to  sanitarv  advantage,  and 


has  found  it  necessary  not  only  to  develop  entirely 
new  plans  of  improvement,  but  at  the  same  time  to 
combat  the  rcHuIts  of  inherited  unsanitary  condi- 
tioiiH.  Tiie  mixed  character  of  the  population, 
Americans,  Spanish,  Filipinos,  Ciiinese  and  others, 
and  the  prejudicos,  sujierstitions  and  largely  primi- 
tive habits  of  life  of  the  latter  classes,  have  been 
a  constant  obstacle  to  sanitary  work. 

The  report  invites  attention  to  the  fact  tiiat  tin- 
Manila  death-rate  so  far  during  the  present  year, 
22.17  per  1,000,  is  lower  than  that  of  many  cities 
in  the  United  States  and  elsewhere,  which  are  not 
commonly  regarded  as  unhealthful.  For  the  year 
1000  the  following  are  some  death-rates  tiseful  for 
comparison:  Washington,  D.  C,  22.80;  New 
Orleans,  La.,  24.74  ;  Atlanta,  Ga.,  23.01  ;  Mem- 
phis, Tenn.,  25.10;  San  Antonio,  Tex.,  27.01; 
(Jharleston,  S.  C,  34.94.  The  rate  for  Honolulu 
in  1902  was  25.59;  the  rate  for  Boston  in  1900 
was  20.12  ;  and  for  Havana,  Cuba,  in  1901,  it  was 
22.11. 

These  results  attained  in  Manila  are  certainly 
remarkable,  and  refiect  great  credit  upon  the  ability 
and  energy  of  the  Americans  who  have  conducted 
the  sanitary  work.  It  is  not  probable  that  ecpially 
as  low  rates  as  in  the  first  quarter  can  be  main- 
tained throughout  the  present  year,  in  view  of  the 
slight  increase  in  cholera  certain  to  occur  with  the 
onset  of  the  rains ;  but  in  the  coming  year,  when 
both  plague  and  cholera  will  probably  have  ceased 
to  be  factors  in  the  death-rate,  it  is  probable  that 
the  death-rate  of  Manila  will  compare  favorably 
with  those  of  the  cities  in  the  southern  part  of  the 
United  States.  That  such  results  as  have  already 
been  attained  could  be  brought  about  in  four  years 
in  spite  of  every  obstacle  shows  that  the  American 
sanitarians  here  are  bearing  their  full  share  of  the 
"  white  man's  burden." 


CHANGES   IN  THE   MEDICAL  DEI'AliTMENT  OF 
COLUMBIA   UNIVERSITY. 

President  Butler  of  Columbia  University,  at 
the  recent  annual  commencement,  commented  upon 
the  past  and  present  status  of  the  College  of  Physi- 
cians and  Surgeons,  now  atliliated  with  the  univer- 
sity as  its  medical  department.  He  alluded  to  the 
fact  that  the  institution  had  sutTered  through  the 
increasing  number  of  its  students,  and  the  conse- 
(piently  increasing  lack  of  facilities  for  their  proper 
instruction,  and  also  to  the  need  of  readjustment 
of  the  curriculum  in  order  to  keep  up  with  the 
progress  of  medical  teaching. 

In  consideration  of  these  facts  he  announced,  as 
stated  in  the  Medical  News,  that  the  faculty  had 
decided  to  put  in  operation  a  new  and  thoroughly 
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revised  curriculum,  with  a  diminution  in  the  num- 
ber of  didactic  lectures  and  an  increase  in  personal 
laboratory  work  in  various  medical  branches.  In- 
creasing facilities  will  hereafter  be  given  to  physi- 
ology, and,  as  previously  announced,  an  entirely 
new  department  of  pharmacology  and  therapeutics 
will  be  organized  under  men  of  recognized  promi- 
nence in  that  branch  of  work.  The  principle  of 
individualizing  the  instruction  will  also  find  place 
in  the  work  in  pathology,  so  that  not  more  than 
ten  students  will  be  assigned  to  any  one  laboratory 
instructor. 

After  commenting  on  the  development  of  the 
Vanderbilt  clinic,  which  has  long  been  associated 
with  the  medical  school.  President  Butler  urged  the 
necessity  of  a  university  hospital,  an  adjunct  of 
medical  schools  which  has  been  peculiarly  slow  in 
coming  in  this  country.  Another  suggestion,  which 
we  regard  as  of  very  great  importance,  is  that  a 
reference  library  for  students  be  provided  at  the 
medical  school.  This  again  is  a  need  which  has 
been  slow  of  recognition.  It  would  certainly  be 
possible  to  organize  and  equip  such  a  library  with 
the  more  important  medical  books  and  periodicals 
to  which  students  should  have  free  access,  and 
there  can  be  no  question  that  such  a  library  close 
at  hand  would  prove  as  valuable  a  stimulus  to  stu- 
dents of  medicine  as  do  libraries  in  other  depart- 
ments of  knowledge  to  students  of  those  branches. 
Finally,  President  Butler  expresses  the  hope  that 
with  a  raised  standard  of  admission  to  the  medical 
school  there  may  be  this  year  a  diminution  of  the 
number  of  students  applying,  and  that  this  diminu- 
tion will  take  place  among  those  least  competent. 

All  this  sounds  familiar.  The  stimulus  which 
for  various  reasons  has  been  given  to  the  cause  of 
medical  education,  within  the  last  few  years,  is 
gradually  finding  expression  in  all  our  large  medi- 
cal institutions,  and  will,  no  doubt,  by  degrees 
have  its  effect  upon  the  smaller  ones.  Large  finan- 
cial resources  are  evidently  necessary  in  order  that 
these  complicated  schemes  of  instruction  may  be 
carried  out.  It  is  gratifying  in  this  connection  to 
note  that  President  Eliot,  whose  judgment  of  the 
trend  of  contemporary  events  is  not  likely  to  be  at 
fault,  recently  remarked,  as  stated  in  another  col- 
umn, that  "  the  money  "  (speaking  of  the  medical 
school)  "  comes  easier  there  than  anywhere  else. 
...  It  is  directed  in  this  way  by  the  conviction  that 
many  more  discoveries  and  uuimagined  blessings 
are  coming  out  of  medical  study  into  the  service  of 
the  world." 

If  this  be  true  there  can  be  no  question  that  the 
future  of  medical  education,  and  the  best  medical 
education,  is  assured.  We  are  glad  to  note  that 
the  College  of   Physicians  and   Surgeons  of   New 


York  is  coming  to  a  clear  recognition  of  the  needs 
of  the  immediate  future,  since  it  is  eminently  desi- 
rable that  our  leading  medical  institutions  should 
unite  in  their  claims  as  to  what  the  definite  require- 
ments are,  of  the  most  progressive  medical  school. 
That  the  necessary  money  will  be  forthcoming  to  \ 
meet  this  general  demand,  recent  events  bring 
absolute  assurance. 


MEDICAL  NOTES. 

Death  ofPuof.  Carl  Gussenbauer.  — The  death 
of  Prof.  Carl  Gussenbauer  of  Vienna  is  announced 
in  the  sixty-second  year  of  his  age.  He  was  form- 
erly one  of  Billroth's  assistants,  and  after  holding 
various  professorships  in  other  universities,  he  was 
in  1894,  on  the  death  of  Billroth,  called  to  Vienna 
as  prof essor  of  surgery.  In  1895  he  became  an  edi- 
tor of  the  Archiv  far  klinische  Chirurgie.  His  con- 
tributions to  medical  literature  have  been  numerous 
and  on  most  diversified  topics  in  relation  to  the 
general  subject  of  surgery. 

Death  of  Prof.  Carl  Gegenbauer. —  The  death 
of  Prof.  Carl  Gegenbauer,  at  one  time  professor  of 
anatomy  in  the  University  of  Heidelberg,  is  an- 
nounced at  the  age  of  seventy-six. 

Record  of  Chicago  Health  Department.  —  In 
reply  to  an  attack  on  the  Chicago  Health  De- 
partment made  in  certain  of  the  Chicago  daily 
papers.  Commissioner  of  Health  Arthur  R.  Rey- 
nolds makes  a  vigorous  defense  in  the  Bulletin  of 
the  Health  Department  and  submits  the  following 
figures:  During  the  six  years  1891-1896,  imme- 
diately preceding  the  present  administration  of  the 
department,  a  total  of  152,424  deaths  were  re- 
ported in  Chicago ;  during  the  six  years  1897- 
1902,  of  the  present  administration,  the  total 
deaths  reported  were  145,907,  or  6,517  fewer 
deaths  in  upwards  of  360,000  more  population. 
The  reduction  is  even  greater  among  infants  and 
young  children  —  the  acknowledged  test  of  the 
etticiency  of  a  sanitary  administration.  During  the 
first  period  there  were  68,008  deaths  under  five 
years  of  age ;  during  the  second  period  there  were 
only  49,360  such  deaths. 

BOSTON    AND    NEW    ENGLAND. 

Change  of  Editorial  Office.  —  The  editorial 
office  of  the  Journal  will  hereafter  be  Room  707, 
Paddock  Building,  101  Tremont  Street.  MSS.  and 
communications  to  the  editor  should  be  sent  to  this 
address. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  July  15,  1903,  there 
were  reported  to   the  Board  of  Health  of  Boston 
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the  following  cases  of  acute  infectious  tlisea.ses  : 
Diphtheria  30,  scarlatina  18,  typhoid  fever  18, 
measles  20,  smallpox  0. 

Child  Laboh. — The  American  Federation  of 
Labor  has  taken  up  the  question  of  child  labor  and 
has  presented  an  appeal  for  a  stricter  enforcement 
of  the  law,  particularly  in  certain  districts  in 
Lowell.  It  is  stated  that  many  children  under 
fourteen  are  at  work  in  the  mills. 

FuuTHEU  Gifts  to  tuk  Harvakd  Mkdicai. 
School.  —  In  his  speech  at  the  commencement 
exercises  of  Harvard  University,  President  Eliot 
said:  "This  year  our  treasurer  reports  that  the 
cash  addition  to  the  property  of  the  college  is 
$1,300,000.  Of  that  sum  $500,000  consists  of 
contributions  to  the  great  undertaking  of  the  medi- 
cal school.  And  that  leads  me  to  speak  of  this 
particular  direction  of  the  beneficence  of  the 
friends  of  the  university  —  for  medicine.  More 
than  $2,000,000  have  been  attracted  to  the  medi- 
cal school  undertaking.  The  money  comes  easier 
there  than  anywhere  else.  What  is  the  reason? 
It  is  directed  in  this  way  by  the  profound  sense  of 
gratitude  of  many  men  and  many  women  for  the 
service  which  medicine  has  rendered  to  them,  to 
their  children,  to  those  dear  to  them.  It  is  directed 
in  this  way  by  the  conviction  that  many  more  dis- 
coveries and  unimagiued  blessings  are  coming  out 
of  medical  study  into  the  service  of  the  world. 
This  very  day  there  have  been  added  to  the  funds 
provided  for  the  medical  school  undertaking 
$285,000.  And  both  gifts  —  there  are  two  — 
come  charged  with  the  most  sacred  purpose  to 
do  good  in  this  world." 

Work  of  Boston  Dispensary.  —  At  a  recent 
meeting  of  the  managers  of  the  Boston  Dispensary, 
it  was  reported  that  the  total  of  new  patients  treated 
at  the  dispensary  during  the  last  quarter  was  9,902, 
and  that  the  number  of  visits  made  by  district  phy- 
sicians at  the  homes  of  patients  was  5,036.  Nine- 
ty-three physicians  are  now  connected  with  the 
institution,  and  about  15  special  departments  of 
medicine  are  reported.  With  the  growth  of  the 
institution,  in  spite  of  the  recent  enlargement  of 
the  building,  there  is  still  lack  of  room  for  the  best 
work.  An  additional  building  is  needed  at  a  cost 
of  $65,000,  and  there  is  also  need  of  funds  to  pro- 
vide districts  in  Charlestown  and  Dorchester,  in 
order  that  patients  may  be  treated  at  their  homes. 
The  Boston  Dispensary  is  doing  a  somewhat  unique 
work  and  one  which  all  who  have  information  on 
the  subject  know  to  be  of  the  greatest  value  to  the 
community.  It  is  to  be  hoped  that  the  necessary 
expansion  of  the  work  may  not  be  hindered  for  lack 
of  financial  support. 


Boston  Mortality  Statistics. — The  number 
of  deaths  reported  to  the  Hoard  of  Health  tor  the 
week  ending  July  II  was  202,  as  against  190 
the  corresponding  week  last  year,  showing  an 
increase  of  12  deaths,  and  making  the  d(,'ath-rate 
for  the  week  17.46.  Of  tiiis  number  102  were 
males  and  100  were  females  ;  12<;  were  born  in  the 
United  States,  73  in  foreign  (countries  and  8 
unknown;  40  were  of  American  parentage,  139  of 
foreign  parentage  and  23  unknown.  The  number 
of  caBes  and  deaths  from  infectious  diseases  was 
as  follows  :  Diphtheria,  31  cases,  1  death  ;  scarla- 
tina, 21  cases,  2  deaths  ;  tyi)hoid  fever,  19  cases, 
no  deaths  ;  measles,  23  cases,  no  deaths  ;  tubercu- 
losis, 20  cases,  24  deaths  ;  smallpox,  no  cases,  no 
deaths.  The  deaths  from  pneumonia  were  15, 
whooping  cough  1,  heart  disease  17,  bronchitis  1, 
marasmus  3.  There  were  24  deaths  from  violent 
causes.  The  number  of  children  who  died  under 
one  year  was  39,  under  five  years  56,  persons  over 
sixty  years  41  ;  deatiis  in  puljlic  institutions  GO. 

NOTES    FROM    THE    I'HILIPIMNES. 

Vaccination.  —  During  the  first  three  and  one- 
half  months  of  this  year  the  vaccine  farm  of  the 
government  laboratories  has  issued  750,257  units 
of  vaccine  virus.  During  the  previous  three  months 
162,221  units  were  thus  issued,  making  912,478 
units  distributed  in  about  six  months.  The  pres- 
ent increase  in  the  output  of  vaccine  viius  is  due 
to  the  development  of  smallpox  througii  the  prov- 
inces, and  the  effort  of  the  Board  of  Health  to 
vaccinate  the  entire  population  of  the  islands  as 
soon  as  possible.  The  latter  task,  herculean  under 
the  best  conditions,  is  rendered  even  more  dillicult 
by  lack  of  proper  transportation,  which  renders 
the  progress  of  the  vaccinators  through  the  islands 
unduly  slow,  and  also  is  a  cause  of  annoying  delays 
in  supplying  them  with  virus.  The  fact  that  there 
are  so  many  tribes  in  the  islands,  with  entirely  dif- 
ferent ideas,  customs  and  languages,  also  compli- 
cates the  situation.  As  the  sanitary  machinery  gets 
in  better  condition  over  here,  the  work  will  go  on 
more  rapidly.  The  city  of  Manila  is  now  thor- 
oughly vaccinated,  and  the  work  has  about  come 
to  an  end.  During  the  ixesent  outbreak  there  have 
been  only  thirty-eight  cases  of  smallpox  in  IManila, 
with  six  deaths,  a  fact  that  speaks  volumes  for  the 
ellicieut  way  in  which  the  health  autiiorities  have 
carried  on  their  work.  This  small  number  of  cases 
will  compare  very  favorably  with  the  amount  of 
smallpox  in  the  cities  of  the  United  States  of  the 
same  size,  and  especially  those  largely  having  a 
dark-skinned  population.  Manila  has  a  large  float- 
ing population,  and  with  the  provinces  as  yet  in- 
sutflcientlv   gone   over   bv    the   vaccinators,    it    is 
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inevitable  that  the  infection  should  be  introduced 
by  uuvacciuated  individuals  from  time  to  time. 
Smallpox  has  been  especially  severe  in  the  Igoriote 
country  and  in  the  smaller  southern  islands,  where 
whole  communities  were  swept  away  before  the 
health  authorities  were  able  to  control  the  epi- 
demics by  vaccination.  Fortunately  this  is  one 
of  the  few  sanitary  measures  to  which  the  native 
is  not  seriously  opposed,  and  one  which  does  not 
depend  upon  his  own  exertion  for  its  performance. 
Any  measure  which  calls  for  labor  on  the  part  of 
the  native  population  has  been  shown  by  experience 
to  be  rarely  properly  carried  out. 

Destruction  of  Unsanitary  Houses.  —  The 
Board  of  Health  is  destroying  many  unsanitary 
native  houses  in  its  operations  against  plague,  but 
as  the  infected  houses  are  usually  tumble-down 
shacks  of  flimsy  materials,  appraised  on  an  average 
as  having  a  value  of  $10  or  $15  each,  no  very  great 
pecuniary  loss  results.  These  houses  are  drenched 
with  coal  oil  and  burned  under  charge  of  the  fire 
department.  As  the  new  houses  erected  on  their 
sites  must  be  approved  by  the  sanitary  engineer 
of  the  health  department,  and  as  the  further  erec- 
tion of  nipa  and  bamboo  houses  in  certain  districts 
of  the  city  is  prohibited,  the  destruction  of  each 
house  means  not  only  a  temporary  but  permanent 
sanitary  improvement  of  the  city. 

Importation  of  Carabao.  —  Bids  have  already 
been  opened  for  10,000  carabao  to  be  sent  to  the 
Philippines  to  replace  those  lost  from  rinderpest, 
the  Government  proposing  to  expend  $1,000,000 
for  the  purpose  of  restocking  the  islands.  Most  of 
the  animals  will  be  imported  from  southern  China 
and  Saigon,  and  all  will  be  immunized  with  rinder- 
pest prophylactic  serum  before  embarkation. 
Thorough  inoculation  is  absolutely  necessary  to  the 
success  of  the  plan,  as  many  of  the  cattle  ships  are 
undoubtedly  infected  with  rinderpest,  and  the  dis- 
ease is  so  prevalent  in  many  parts  of  the  islands 
that  to  ship  the  cattle  without  treatment  means  al- 
most certain  death  to  them.  In  the  work  of  im- 
munization so  far  carried  on,  only  5%  of  the 
animals  have  been  lost,  and  if  that  ratio  can  be 
maintained  in  the  future  the  officials  in  charge  will 
feel  fully  satisfied.  A  part  of  the  appropriation  of 
Congress  for  the  islands  has  been  set  apart  to  pay 
for  the  work  of  immunization.  At  present,  the 
facilities  for  inoculation  are  not  so  complete  as  is 
desirable.  Animals  afflicted  with  the  disease  are 
necessary  for  the  work  of  preparing  the  serum,  and 
the  sixty  animals  from  which  the  material  for 
inoculation  lias  been  obtained  are  now  so  thoroughly 
immunized  that  they  are  no  longer  of  value  for  the 
purpose.  The  Board  of  Health  is  making  strong 
efforts  to  keep  new  rinderpest  infections  from  gain- 


ing entrance  to  the  islands,  and  all  cattle  ships  are 
now  disinfected  by  the  marine  hospital  surgeons 
at  the  Mariveles  quarantine.  At  present,  cattle 
ships  are  inspected  by  a  board  of  veterinary  sur- 
geons before  they  are  allowed  to  discharge  their 
cargo.  The  animals  are  isolated  in  corrals  near 
the  water  front  and  kept  under  observation  prior  to 
slaughter.  No  animal  is  permitted  to  leave  the 
yards  for  any  other  purpose  than  slaughter  without 
receiving  an  anti-rinderpest  inoculation.  A  large 
quarantine  camp  for  cattle  is  projected,  and  will 
probably  be  located  at  Malabon,  six  miles  from 
Manila.  The  best  place  for  the  cattle  quarantine 
is  at  Mariveles,  but  at  that  place  it  would  be  neces- 
sary to  re-load  the  animals  on  boats  for  Manila  and 
the  provinces,  and  the  added  expense  inclines  the 
officials  to  regard  the  site  at  Malabon  with  more  favor. 

Attempt  to  Save  Carabao  from  Rinderpest.  — 
The  health  department  of  the  Philippines  has  met 
with  many  unusual  experiences  in  its  sanitary  work 
in  the  archipelago,  of  which  its  efforts  to  save  the 
carabao  on  the  island  of  Tablas  from  rinderpest 
furnish  a  good  example.  Last  year,  when  this 
disease  was  killing  the  cattle  and  carabao  herds 
throughout  the  larger  islands,  inoculators  with  anti- 
rinderpest  serum  and  apparatus  for  the  immuniza- 
tion of  these  animals  were  sent  to  Tablas.  The 
disease  at  that  time  had  made  scarcely  any  progress 
there,  and  the  natives,  with  characteristic  dread  of 
new  ideas  and  with  distrust  of  the  vaccinators, 
objected  to  having  their  cattle  and  carabao  inocula- 
ted. It  was  tried  on  a  few  animals  almost  by  force  ; 
and  when  these  animals  developed  the  slight  illness 
which  follows  inoculation,  a  wave  of  indignation 
swept  over  the  island.  Carabao  were  hurried  into 
the  mountains  and  hidden  so  that  they  might  be 
kept  from  the  evil  influence  of  inoculation.  The 
inoculators  explained  and  pleaded,  but  all  in  vain  ; 
and  when  they  threatened  to  forcibly  inoculate  the 
animals  they  were  met  with  a  like  threat,  and  were 
warned  that  if  they  followed  the  carabao  to  the 
mountains  they  would  be  mobbed  and  killed  by  the 
aroused  natives.  Open  threats  were  made,  and  the 
government  inoculators  were  practically  forced  to 
flee  from  the  island  after  having  inoculated  but 
twent}'  carabao.  In  due  time  the  wave  of  rinder- 
pest reached  Tablas  and  the  animals  began  to  die. 
Hundreds  perished  from  the  disease,  but  not  one  of 
the  twenty  that  had  been  given  the  mysterious 
treatment  of  the  Americanos.  The  immunized 
twenty  browsed  and  fed  and  wallowed  with  the 
other  carabao,  but  were  not  affected.  When  all 
was  over  the  twenty  were  about  the  only  survivors 
from  rinderpest  left  on  the  island,  and  as  time 
passed  the  business  end  of  the  proposition  finally 
penetrated  to  the  brains  of  the  natives  and  over 
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came  their  superstitions  and  prejudice.  A  few- 
days  ago  a  very  humble  delegation  of  residents  of 
Tablas  presented  itself  to  the  government  authori- 
ties in  Manila,  and  requested  that  an  export  witii  a 
barrel  of  anti-rinderpest  serum  be  sent  to  their 
island  to  treat  the  few  remaining  animals  and  tliose 
tluit  they  were  importing. 


EESOLUTIONS  ON  THE  DEATH  OF  W.  I). 
HOLMES,  M.D. 

The  Fellows  of  the  Norfolk  South  District  Medi- 
cal Society  hereby  express  their  regard  and  esteem 
for  their  deceased  colleague  : 

Dr.  Holmes,  although  a  recent  member  of  our 
society,  did  not  hesitate  to  express  his  opinion  in 
our  deliberations,  our  actions,  our  discussions,  and 
that  too  in  a  manner  suggestive  of  ripeness,  delib- 
eration and  thought.  Many  of  us  had  met  liini 
professionally  but  little,  during  his  short  residence 
in  Braintree,  and  yet  those  in  his  immediate  vicin- 
ity who  had,  always  found  him  the  true  physician, 
the  courteous,  unselfish,  professional  gentleman, 
the  tried  and  trusted  guardian  of  his  patients,  his 
friends. 

The  members  of  this  society  offer  to  his  wife  and 
family  their  heartfelt  sympathy  in  their  deep  afHic- 
tion,  and  to  that  larger  circle  who  have  lost  their 
warm,  sincere  and  sympathetic  adviser,  our  condo- 
lence at  this  time. 

Resolved,  That  this  memorial  be  entered  upon  the 
records  of  this  society  ;  that  a  copy  of  the  same 
be  forwarded  to  Mrs.  Holmes,  and  that  a  copy  also 
be  furnished  for  publication  to  the  Braintree  pa- 
pers and  to  The  Boston  Medical  and  Surgical 
Journal. 

Respectfully  submitted, 

For  the  society, 

Henry  L.  Dearing,  M.D. 
Robert  F.  Burleigh,  M.D. 
Frank  W.  Brett,  M.D. 


In  tliis  goiise  can  nmsos  be  ro^jarded  as  professional 
IxTsonsy  In  the  very  nature;  of  thinj^slliey  niiist  work 
lor  wages  and  not  for  fees,  their  wages  are  limited  by 
well-recognized  conventions  iind  their  ambitions  and 
progress  arc;  not  stimulated  by  increasing  opportiinitien 
iiiid  |)ro|)ortioiiate  increasing  returns. 

Most  ol  the  advocates  ol  the  higher  training  of  nurses 
have  lost  sight  of  the  indivifhial  after  her  graduation. 
It  would  be  interesting  to  know  in  what  way  they  |jro- 
|)o-e  to  solve  the  problem  of  nurses  as  practitioners  and 
not  as  undergraduat(!S. 

School  work  is  but  the  first  step  in  the  career  of  most 
l)rofessional  persons.  Alter  graduation  comes  develo|>- 
ment,  i)rogress,  achievement.  In  every  true  profession 
there  must  be  ceaseless  advance,  but  no  goal. 

Who  may  say  that  in  a  nurse's  life  work,  her  gradua- 
tion does  not  mark  the  goal  of  jjrogressV 

M. 


ARE   NURSES  PROFESSIONAL    PERSONS? 

Boston,  July  a,  190.'}. 

Mr.  Editor:  Your  editorial  in  the  current  number 
of  the  Journal  (July  2)  must  interest  allot  us  who  have 
concerned  ourselves  with  what  one  may  call  the  nurse's 
problem.  One  aspect  of  the  problem  frequently  has 
appeared  to  me  to  be  too  little  regarded ;  1  refer  to  the 
condition  which  you  mention  in  describing  the  work  of 
nurses  as  a  "liberal  profession,"  — their  status  after 
graduation. 

The  meaning  of  the  words  "  liberal  profession"  must 
be  an  extremely  elastic  one.  The  Standard  Dictionary 
defines  a  profession  as  "  an  occupation  that  properly 
involves  a  liberal  education  or  its  equivalent,  and  mental 
rather  than  manual  labor.''  Truly  this  is  a  halting 
description,  though  correct   enough  so  far  as  it  goes. 

I  take  it  that  professional  persons,  such  as  lawyers, 
doctors,  literary  men,  engineers,  etc.,  work  for  fees  - 
for  small  fees  or  for  large  fees  according  to  their  earning 
capacity.  The  professional  person's  success  in  life  must 
depend  upon  his  mental  and  physical  achievements  and 
capacities,  and  his  tasks,  limited  in  the  same  fashion, 
are  a  measure  of  his  success. 


APPENDICOSTOMY? 

Boston,  July  ;},  1903. 

Mr.  Editor:  With  the  interrogation  mark  preceding 
this  word,  after  the  manner  of  the  Spanish,  it  simply 
says  what  is  the  expense  attached  to  my  a|)pendix?  It 
would  be  a  wise  i)lan  to  appoint  a  jjliilologist  on  the 
surgical  staff  of  every  hospital  and  as  the  surgeons  in- 
vent new  operations  the  decadence  of  the  classics  could 
at  the  same  time  be  avoided. 

It  is  not  i)lain  to  me  how  this  word  can  come  to  signifj- 
the  procedure  which  your  editorial  describes.  If,  as  you 
admit,  the  word  is  a  hybrid,  then  it  is  |)art  Latin  and  part 
Greek  while  wholly  pjiiglish.  I  cannot  translate  the 
"  cos  "  unless  it  means  rib.  It  is  to  be  su|)posed  that 
the  usual  To^irj  extends  to  the  ribs  thenV  But  why  do 
you  allow  Meyer  to  continue  that  surgical  falsehood 
that  the  appendix  is  "  an  absolutely  useless  organ,"  in 
the  light  of  the  numerous  investigations  already 
published  whicli  show  that  this  is  a  very  important 
organ  which  "  actively  functionates"':' 

It  is  ver3-  poor  logic  which  allows  the  conclusion  that 
because  we  do  not  know^  w  hat  an  organ  does  we  must 
infer  that  it  does  nothing. 

I  rather  discourage  your  attempt  to  award  a  palm  to  a 
surgeon  for  a  discovery  which  no  chirurgeon  (worker 
by  hand)  can  ever  make  unless  at  the  same  time  Ik;  is  a 
good  physiologist.  Will  you  not  write  for  us  a  timely 
editorial  upon  the  true  function  of  tlu;  appendix ';:'  It  will, 
at  least,  encourage  the  farmers  who  have  had  very  jjoor 
luck  with  their  grape  culture  since  our  lamented  Jack- 
son so  earnestly  told  us  that  its  only  function  consisted 
in  "  catching  grape  seeds  and  giving  typho-enteritis." 
Very  truly  yours. 

Edmund  D.  Si'Ear,  M.D. 


METEOROLOGICAL  RECORD. 

For  the  week  ending  July  4,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  \V.  Smith  of  the  United 
States  Signal  Corps: 
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«0.,  cloudy;  C,  clear;  F.,  fair;  G..  fog;  H..  hazy;  S.,  smoky; 
R.,  rain;  T.,  threatening;  N.,  snow;  —,  below  zero,  t  Indicates  trace 
of  rainfall.    49"  Mean  for  week. 
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RECORD   OF   MORTALITY 
For  the  Week  ending  Saturday,  July  4,  1903. 
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Deaths  reported,  3,447;  under  five  year.s  of  age,  1,234;  prin- 
cipal infectious  diseases  (smallpox,  measles,  cerebrospinal 
meningitis,  diphtheria  and  croup,  diarrheal  disea.ses,  whoop- 
ing cough, erysipelas,  fevers  and  consumption)  l,06(i,  acute 
lung  diseases  300,  consumption  333,  scarlet  fever  41,  whooping 
cough  36,  cerebrospinal  meningitis  8,  smallpox  12,  erysipelas  11, 
measles  35,  typhoid  fever  55,  diarrheal  diseases  443,  diphtheria 
and  croup  83. 

From  whooping  cough,  New  York  8,  Chicago  2,  Philadelphia 
9,  Baltimore  2,  Fitt.sburg  3,  Boston  1,  Worcester  1,  Fall  River 
3,  Lowell  2,  Cambridge  1,  Springfield  2,  lAVoburn  1,  Beverly  1. 
From  erysipelas,  New  York  3,  Chicago  2,  Philadelphia  3,  Pitts- 
burg 1,  Boston  1,  Everett  1.  From  smallpox,  Philadelphia  8, 
Pittsburg  4. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 
an  estimated  population  of  15,075,011,  for  the  week  ending 
June  20,  the  death-rate  was  14.3.  Deaths  reported.  4,138;  acute 
diseases  of  the  respiratory  organs  (London)  134,  whooping 
cough  99,  diphtheria  42,  measles  13(»,  smallpox  7,  scarlet 
fever  .38. 

The  death-rate  ranged  from  4.7  in  Hornsev  to  28.7  in 
Coventry;  London  13.1,  We.st  Ham  12.2,  Brighton  10.0,  Ports- 
mouth 12.0,  Southampton  8.0,  Plymouth  14.4,  Bristol  11.7, 
Birmingham  17.1,  Leicester  13.0,  Nottingham  16.1,  Bolton  13.8, 
Manchester  18.9,  Salford  12.9,  Bra<lford  13.0,  Leeds  15.3,  Hull 
16.9,  Newcastle-on-Tyne  17.4,  Cardiff'  17.5,  Rhondda  13.9,  Liver- 
pool 17.8,  Great  Yarmouth  15.1. 


OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION  AND 
DUTIES  OF  COMMISSIONED  AND  NON-COMMIS- 
SIONED OFFICERS  OF  THE  PUBLIC  HEALTH  AND 
MARINE  HOSPITAL  SERVICE  FOR  THE  SEVEN 
DAYS  ENDING  JULY  9.  1903. 

Gassaway,  J.  M.,  surgeon.  Leave  of  absence  granted  Sur- 
geon Gassawav  for  two  days  from  June  28,  amended  so  as  to  be 
effective  from  July  5.    July  3,  1903. 

Stoker,  G.  W.,  surgeon.  To  proceed  to  Richford,  Vt.;  Ma- 
lone,  Niagara  Falls  and  Buffalo,  N.  Y.;  Montreal,  Canada;  Port 
Huron,  Detroit  and  Sault  Ste.  Marie,  Mich.,  for  special  tempo- 
rary duty.    July  8, 1903. 

Decker,  C.  E.,  assistant  surgeon.  Granted  extension  of 
leave  of  absence,  on  account  of  sickness,  until  July  15.  July  7, 
1903. 

Trotter.  Y.  E.,  assistant  surgeon.  Granted  leave  of  absence 
for  seven  days.    July  6,  1903. 

McLaughlin,  A.J.,  assistant  surgeon.  Assigned  in  charge 
of  Miscellaneous  Division,  Bureau  of  Public  Health  and  Marine 
Hospital  Service.    July  8, 1903. 

Robertson,  H.  McG.,  assistant  surgeon, 
absence  for  five  days.    July  3, 1903. 

Chandler.  R.,  acting  assistant  surgeon, 
absence  for  eight  days  from  July  18.    July  8 

Cleaves,  F.  IL,  acting  assistant  surgeon, 
absence  for  twenty-three  days  from  July  6. 

Primrose,  R.  S.,  acting  assistant  surgeon, 
absence  for  ten  days.    July  2, 1903. 

WiGHTMAN,  W!^  M.,  acting  assistant  surgeon.  Granted  ex- 
tension of  leave  of  absence  for  one  week  from  June  20.  July  2, 
1903. 

UOAI5D  CONVENED. 

Board  convened  to  meet  at  Washington,  D.  C,  July  8, 1903, 
for  the  purpose  of  considering  the  preparation  of  plans  for  the 
inspection  of  vaccine  farms  and  anti-toxin  establishments.  De- 
tail for  the  board:  Assistant  Surgeon-General  H.  D.  Geddings, 
chairman;  Passed  Assistant  Surgeon  M.  J.  Rosenau ;  Passed 
Assistant  Surgeon  J.  F.  Anderson,  recorder. 


Granted  leave  of 

Granted  leave  of 
1903. 

Granted  leave  of 
July  2, 1903. 
Granted  leave  of 


CHANGES  IN  THE  MEDICAL  CORPS  OF  THE  NAVY 
FOR  THE  WEEK  ENDING  JULY  11,  1903, 

R.  L.  SuTTON,  assistant  surgeon.  Detached  from  Naval  Ho.s- 
pital,  Washington,  D.  C,  and  ordered  to  Baltimore,  Md.,  for 
special  temporary  duty. 

O.  KoHLHASE^  assi-stant  surgeon.  Ordered  to  Naval  Hospital, 
Mare  Island,  Cal. 

W.  H.  Rennie,  assistant  surgeon.  Ordered  to  Naval  Hospi- 
tal, Naval  Home,  Philadelphia,  Pa. 

W.  B.  Smith,  assistant  surgeon.  Ordered  to  Naval  Hospital, 
Pensacola,  Fla. 

J.  S.  Woodward  and  P.  T.  Dessez,  assistant  surgeons. 
Ordered  to  Naval  Hospital,  Navy  Yard.  Washington. 

J.  D.  Manchester,  assistant  surgeon.  Ordered  to  Naval 
Hospital,  Navy  Yard,  Boston,  Mass. 

A.  J.  Geiger.  W.  S.  Hoen,  assistant  surgeons.  Ordered 
to  Naval  Hospital,  Navy  Yard,  Norfolk,  Va. 

C.  E.  Ryder,  J.  A.  Randall,  assistant  surgeons.  Ap- 
pointed assistant  surgeon  with  rank  of  lieutenant,junior  grade, 
from  June  26,  1903. 

J.  T.  Miller,  acting  assistant  surgeon.  Ordered  to  Navy 
Yard,  Mare  Island,  Cal. 

F.  VV.  Tyree,  acting  assistant  surgeon.  Appointed  acting 
assistant  surgeon  with  rank  of  lieutenant,  junior  grade,  from 
July  1. 1903. 

S.  H.  Dickson,  medical  inspector.  Granted  sick  leave  for 
three  months. 

G.  R.  Plummer.  acting  assistant  surgeon.  Appointed  acting 
assistant  surgeon  with  rank  of  lieutenant,  junior  gi'ade,  from 
July  1,190.3. 

H.  N.  T.  Harris,  surgeon.  Detached  from  "  Glacier"  and 
ordered  home  to  wait  orders. 

F.  W.  F.  WiEBER,  surgeon.  Detached  from  Naval  Academy 
and  ordered  to  wait  orders. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Uric  Acid  as  a  Factor  in  the  Causation  of  Disease,  a  Contri- 
bution to  the  Pathology  of  High  Blood  Pressure,  Headache, 
Epilepsy,  Nervousness. 'Mental  Diseases,  Asthma.  Hay  Fever, 
Paroxysmal  HainnuloMnuria.  Ana'uiia,  Bright's  Disease,  Dia- 
betes, Gout,  Hbeuinatism,  Bronchitis,  and  Other  Disorders. 
By  Alexander  Haig,  M.A.,  M.D.  (Oxon.),  F.R.C.P.  Sixth  Edi- 
tion.   Illustrated.   Philadelphia :  P.  Blakiston's,  Son  &  Co.  1903, 

A  Treatise  on  Diseases  of  the  Rectum,  Anus,  and  Sigmoid 
Flexure.  By  Joseph  M.  Mathews,  M.D.,  LL.D.  Third  Edi- 
tion. Revised.  Illustrated.  New  York:  D.  Appleton  «&  Co. 
1903. 

Protozoa  and  Disease.  By  J.  Jackson  Clarke,  M.B.  (Lond.). 
Illustrated.    New  York  :  William  Wood  &  Co.    1903. 
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THE   SHATTUCK   LECTURE. 


THE  SOUHCES,  FAVORING  CONDITIONS  AND 
PROPHYLAXIS  OF  MALAHIA  IN  TEMPERATE 
CLIMATES,  WITH  SPECIAL  REFERENCE  TO 
MASSACHUSETTS.* 

BY  THKOBALU  SMITH,  M.I).,  BOSTON. 

(Continued  from  No.  3,  page  64.) 

WiiATEVKU  may  be  the  biological  process,  to  us  its 
eigniticance  is  summed  up  in  the  possibility  of 
infectiug  the  mosquitoes. t 

Without  doubt  the  parasites  are  so  few  in  the  blood 
in  the  clinically  recovered  or  the  immune  cases  that 
only  a  small  percent  of  the  attacking  Anopheles 
would  infect  themselves.  The  most  favorable  time  for 
such  infection  would  be  at  the  end  of  a  relapse  or 
a  fresh  infection,  when  a  large  number  of  the  para- 
sites would  become  gametes  and  thereby  capable 
of  continuing  the  cycle  in  the  mosquito.  The 
attacking  mosquitoes  would  at  this  stage  find  plenty 
of  gametes  and  the  danger  of  creating  a  focus 
would  be  at  its  maximum.  It  will  be  seen  that  I 
am  putting  the  burden  of  starting  new  foci  of 
malaria  and  of  awakening  the  disease  in  the  spring 
upon  the  older,  latent  or  partly  immune  cases,  who 
are  in  that  stage  of  immunity  which  readily  pro- 
duces gametes  after  a  relapse. 

The  transmission  of  sporozoa  seems  to  be  accom- 
plished chiefly  through  the  agency  of  recovered 
cases.  Coccidium  oviforme  of  rabbits  is  handed 
down  from  parents  to  young.  This  is  probably  the 
case  with  one  form  of  bird  malaria  due  to  Hulter- 
idium  danileivskyi.  Some  years  ago  1  examined  in 
this  vicinity  the  blood  of  four  young  crows  belong- 
ing to  the  same  brood.  In  one  of  them  the  malaria 
parasites  were  very  numerous.  The  others  were 
not  infected.  I  examined  the  blood  of  the  infected 
bird  day  after  day  without  seeing  any  forms  indi- 
cating multiplication.  When  a  drop  of  this  blood 
was  examined  with  high  powers  of  the  microscope, 
a  considerable  number  of  the  largest  parasites 
would  rupture  the  red  corpuscle  in  about  two  min- 
utes and  a  half,  assume  the  form  of  spheres,  and 
throw  out  a  number  of  flagella.  The  parasites  were 
all  gametes  or  becoming  such.j  The  infection  of 
the  young  bird  which  had  not  yet  left  the  nest  came 
probably  from  the  parents  through  some  ecto-para- 
site.  In  their  blood  the  parasite  was  probably  in  a 
"  latent"  condition. 

The  surest  way  of  testing  the  infectiousness  of 
persons  freshly  attacked,  those  who  have  passed 
through  several  seasons  of  malaria  and  those  who 
have  grown  up  where  malaria  is  endemic,  is  to 
determine  from  what  class  of  cases  mosquitoes  can 
infect  themselves.  It  should  also  be  thoroughly 
ascertained  to  what  extent  infection  is  possible  in 
the  latent  stage.     Experiments  made  for  this  pur- 

•  Delivered  before  The  Massachusctis  Medical  Society,  June  9,  l!i03. 

fTome  the  simplest  exijlanation  which  has  suggested  itself  is 
that  during  the  period  of  latenc3'  the  parasites  multiply  as  they  do 
duriug  the  clinical  outbreak,  but  more  and  more  slowly,  and  in 
fewer  numbers.  Each  sporulatlon  is  drawn  out,  in  time  as  it  were, 
and  leads  finally  to  the  formation  of  gametes. 

I  The  asexual  stage  of  this  parasite  is  not  known. 


pose  by  endeavoring  to  infect  mosfjuitoes  have  been 
reported  from  various  countries.  The  preci.se 
history  of  the  cases  from  wIkmu  inosrpiitoes  rlrew 
blood  is  not  given  and  in  most  instances  the  experi- 
ments were  made  in  localities  more  or  le.ss  perma- 
neutlv  under  the  inlluciice  of  malarial  virus.  Big- 
iiaini  and  Bastiunelli  refer  to  a  patient  with  cres- 
cents in  liis  blood  who  successfully  infected  A. 
dacifjer  and  A.  superpictus.  Grassi  succeeded  in 
infecting  Anopheles  from  a  patient  whose  l)lood 
was  full  of  crescents.  W.  S.  Thayer  ^'■'  reported  in 
1900  a  slight  infection  of  A.  nmadijtennis  after 
feeding  on  a  case  of  tertian  and  one  of  estivo- 
autumnal  fever.  Woldert '"'  writes  of  one  infection 
after  many  negative  trials  with  the  estivo-autura- 
nal  parasite.  Similarl}',  Berkeley  •*'  refers  to  one 
infection  out  of  sixty  dissections.  Van  der  Scheer 
and  Berkelom-'^  in  an  endemic  locality  in  Zealand 
(Denmark)  found  that  they  were  al)le  to  infect 
Anopheles  when  the  blood  contained  gametes,  but 
not  when  quinine  treatment  had  preceded  the 
experiment.  Manson's  -'-^  son  was  successfully  in- 
fected with  mosquitoes  imported  from  Italy  which 
had  fed  upon  the  blood  of  a  case  of  benign  tertian 
fever. 

It  is  evident  that  the  infection  of  mosquitoes  is 
not  an  easy  matter  and  frequently  fails.  These 
failures  may  be  in  part  due  to  the  mosquito,  but  I 
am  inclined  to  believe  that  they  are  largely  due  to 
the  patient  not  being  ready  to  furnish  satisfactory 
gametes.  Grassi  •'  (p.  115)  makes  the  significant 
statement  that  "  there  are  persons  who  though  their 
l)lood  contains  gametes  are  not  capable  of  infect- 
ing Anopheles.  These  gametes  .  .  •  are  some- 
times too  young,  more  often  they  appear  too  old, 
or  perhaps  the  suspected  parthogenesis  which  leads 
to  relapses  has  already  been  started."  It  is  quite 
obvious  that  the  large  amount  of  painstaking  work 
which  has  been  done  in  studying  the  transmission 
of  malaria  is  only  the  beginning  of  more  detailed 
and  thorough  work  to  be  done  not  only  in  the 
tropics  but  in  those  localities  in  our  climate  where 
nnalaria  is  trying  to  obtain  a  foothold,  but  has  not 
yet  fully  succeeded. 

The  persistence  of  the  malaria  parasite  in  the 
blood  explains  not  only  the  dissemination  of 
malaria  by  human  beings,  but  it  also  throws  a 
strong  light  upon  the  many  theories  formerly  held 
concerning  the  source  of  malarial  infection.  The 
so-called  hydric  theory  which  regarded  bad  drinking 
water  as  a  source  of  infection  is  quite  prevalent  in 
the  South.  When  a  person  drank  bad  water,  upset 
his  digestive  system  and  had  an  attack  of  malaria 
as  a  result,  the  inference  that  the  water  introduced 
the  germs  was  a  natural  one.  We  know,  however, 
that  such  digestive  disturbances  simply  give  the 
latent  virus  an  opportunity  to  multiply  by  tempo- 
rarily breaking  down  protective  barriers,  as  shown 
by  the  exhaustive  statistical  studies  of  Cacciui. 
Summing  up  the  evidence  concerning  human  beings 
as  carriers  of  malarial  parasites  and  as  sources  of 
infection,  we  find  that  there  is  no  definite  informa- 
tion at  hand  as  to  the  time  when  affected  individuals 
may  infect  mosquitoes.  Data  from  various  sources 
including  comparative  pathology  favor  the  view 
that  human  beings  are  not  at  once  infectious,  but 
that  this  capacity  comes  with  prolonged  parasitism 
and  that  it  may  be  retained  indefinitely. 
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MOSQUITOES    AS    INTERMEDIATE    HOSTS    OF    MALARIA. 

To  follow  the  intricate  processes  of  the  imimini- 
zatiou  of  man  during  malaria,  and  their  bearing 
upon  infectiousness  of  the  patient,  can  have  only 
a  secondary  value  with  us,  even  if  it  were  possible 
to  say  at  what  precise  moment  the  mosquitoes  may 
become  infected  by  drawing  blood.  The  healthy 
individual,  even  though  dangerous,  should  not  be 
restrained  if  the  suppression  of  malaria  can  be 
accomplished  in  other  ways.  This  leads  me  to  the 
second  link  in  the  etiological  chain  —  the  mosquito. 
The  relation  of  mosquitoes  to  malaria  as  carriers 
became  a  definite  working  hypothesis  with  me  in 
1896.  In  1897  I  devised  a  set  of  questions  for  use 
in  the  investigation  of  local  epidemics,  among  which 
those  concerning  mosquitoes  and  the  relative  expo- 
sure of  individuals  to  them  were  prominent.  The 
hopelessness  of  making  any  progress  in  this  subject, 
in  a  latitude  usually  free  from  malaria  and  only 
sporadically  invaded  by  it,  soon  became  evident. 
The  sequel  showed  the  reasonableness  of  this  state 
of  mind.  Not  a  single  fact  of  fundamental  impor- 
tance in  the  etiology  of  malaria  has  been  discovered 
outside  of  the  endemic  foci,  and  the  most  valuable 
studies  have  been  made  in  the  heart  of  the  tropics. 
There  are,  however,  minor  problems  pertaining  to 
local  conditions  which  can  be  solved  perhaps  better 
in  our  latitude  than  farther  south. 

Basing  ourselves  upon  the  work  of  Grassi  and 
those  who  have  followed  him,  we  include  only  the 
genus  Anopheles  among  the  intermediate  hosts  of 
the  malaria  parasite.  In  our  State  two  species  of 
this  genus  are  widely  disseminated  and  encountered 
in  many  localities.  These  are  A.  iiiaculipennis  and 
A.  punctipennis.  The  introduction  of  these  species 
into  Massachusetts  is  not  known.  They  are,  how- 
ever, not  a  recent  acquisition.  Dr.  C.  S.  Minot^^ 
found  larvae  identified  by  Mr.  Burgess  as  Anopheles 
in  ponds  of  the  Forest  Hills  district  in  1880.  Which 
species  they  represented  is  not  known.  By  far  the 
most  prevalent  and  most  numerous  species  is  A. 
punctiiyennis.  It  is  as  large  as  the  large  Culex  spe- 
cies, and  is  particularly  conspicuous  on  account  of 
the  yellowish-white  spots  on  the  wings  and  its  pe- 
culiar position  when  resting.  The  adult  female, 
leaving  its  hiding  places  in  the  early  spring,  meas- 
ures (excluding  proboscis)  5  to  6  mm.  in  length. 
The  life  history  differs  only  in  unimportant  details 
from  that  of  the  genus  Culex.  The  aquatic  larvae, 
after  a  period  of  two  or  more  weeks,  depending 
upon  the  temperature  and  food  supply,  enter  the 
pupa  stage.  In  this  they  remain  about  three  days 
and  then  emerge  as  sexually  mature  insects.  A. 
punctipennis  may  be  encountered  on  the  wing  from 
March  until  late  in  November.  In  1902  I  encoun- 
tered a  number  of  females  on  March  22,  when  they 
vigorously  attacked  me.  In  1903  they  did  the  same 
thing,  March  14,  a  very  warm  day.  Even  in  mid- 
winter they  may  be  seen  about  houses  when  they 
have  been  driven  from  their  hiding  places  by  work- 
men. 

The  larvae,  as  is  now  well  known,  differ  from 
those  of  Culex  in  lying  horizontally  just  below  the 
surface  of  the  water,  with  the  short  air-tubes  on  the 
eighth  abdominal  segment  at  the  surface.  They 
vary  more  or  less  in  coloration  from  a  light  to  a 
dark  green.     "White  dots  along  the  dorsal  median 


line  of  tlie  abdomen  may  or  may  not  be  present. 
The  largest  are  about  6  to  7  ram.  long.  During 
the  summer  of  1902  I  spent  much  time  in  the  effort 
to  find  some  means  of  distinguishing  the  larva  of 
A.  punctipennis  from  that  of  A.  maculip)enyiis,  but 
thus  far  without  success.  This  may  have  been  in 
part  due  to  the  fact  that  the  latter  were  quite  scarce. 
The  pupffi  of  the  two  species  of  Anopheles  differ 
very  slightly  from  those  of  Culex.  The  shorter 
breathing-tube  in  Anopheles,  as  mentioned  by 
Howard, 35  has  served  me  well  in  recognizing  them. 

A.  p)nnctipen7iis  I  have  found  either  in  the  larval 
or  the  adult  form  in  different  parts  of  our  State. 
The  larvae  were  taken  to  the  laboratory,  and  there 
the  development  into  the  adult  insect  was  watched 
in  order  to  make  sure  of  the  species.  In  this  way 
I  have  collected  or  bred  A.  punctipennis  from  vari- 
ous regions  of  the  Boston  district  (Forest  Hills, 
Jamaica  Plain,  West  Roxbury  near  Charles  River, 
Faneuil  Station,  Cambridge,  Belmont),  Weston, 
Concord,  Clinton,  South  Lancaster,  Pittsfield  and 
Williamstown.  They  have  been  found  in  Worces- 
ter and  Springfield.  I  am  inclined  to  believe  they 
will  be  found  breeding  in  all  parts  of  our  State,  if 
diligently  looked  for. 

A.  maculipennis,  according  to  my  observations, 
is  a  less  common  species.  It  is  distinguished  from 
Culex  with  greater  difHculty,  owing  to  very  slight 
spotting  of  the  wings.  In  its  position  also  it  differs 
less  from  Culex  than  does  A.  punctipennis,  and  I 
have  been  deceived  several  times  at  a  distance  in 
confounding  itwith  Culex.  I  have  already  referred 
to  the  difficulty  in  distinguishing  it  from  A.  puncti- 
pennis in  the  larval  stage.  This  species  has  been 
collected  from  Greater  Boston.  It  was  found  very 
abundant,  in  the  fall  of  1901,  near  the  Charles 
River  in  West  Roxbury  (Parental  School) .  Among 
specimens  sent  me  from  Concord  by  Dr.  Chamberlin, 
some  years  ago,  this  species  was  included.  Only 
very  few  of  the  insects  I  have  bred  in  the  laboratory 
were  A.  maculipennis.  This  may  be  due  to  their 
relative  scarcity  or  to  the  difficulty  of  rearing  them 
artificially,  as  some  larvae  usually  die.  It  is  of  in- 
terest to  note  that  in  certain  localities  certain  species 
or  groups  of  species  seem  to  predominate.  In  the 
fall  of  the  year  when  mosquitoes  are  driven  indoors 
by  the  cold,  in  search  of  places  for  passing  the 
winter,  I  have  noticed  that  in  one  building  almost 
exclusively  individuals  belonging  to  the  genus  Culex 
would  appear.  In  another  building,  an  eighth  of  a 
mile  away,  individuals  ot  A. punctipennis  were  found 
almost  exclusively.  In  a  third  place,  three  or  four 
miles  away,  A.  maculipennis  was  the  predominant 
species.  In  a  suburb  of  Harrisburg,  Pa.,  in  August, 
1900,  Bashore^^  counted  133  A.  maculipennis  and 
7  A.  jyunctipennis.  The  conditions  favoring  the 
breeding  of  these  species  may  throw  an  important 
light  upon  the  endemicity  of  malaria  in  certain 
places.  Thus  far  they  have  not  been  thoroughly 
studied,  and  they  remain  unknown. 

It  is  now  generally  conceded  that  all  species  of 
Anopheles  may  become  intermediate  hosts  of  the 
malaria  parasites.  But  some  are  much  more  easily 
infected  than  others.  Of  the  two  prevalent  in  Mass- 
achusetts, ^1.  maculipennis  (A.  guadrimaculatus,  A. 
claviger?)  is  the  one  which  lias  been  chiefly  experi- 
mented with  in  other  countries.  I  am  not  informed 
of  any  experiments  with  the  commoner  ^4.  pttndi- 
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pennis.  Some  test  of  this  importjint  matter 
under  coiKlitions  and  witli  Anopheles  e.\istin<r  in 
our  hititude  is  very  ur<;-ent.  We  sliould  know 
the  rehiti\e  ciii)ii(rity  of  tiie  two  species  for  ma- 
turing the  tertian  parasites  as  drawn  from  the 
infected  in(Uvidual.  \Vv.  sliouhl  know  more 
about  the  t(uni)eratuie  limits  within  which  this 
developinent  may  go  on  to  a  successful  conclu- 
sion. >Sinc(;  such  expisriments  can  now  be  carried 
on  without  exposing  human  beings  to  infection, 
by  simply  tlissecting  the  infected  mos(|uitocs, 
thci'e  is  no  reason  why  this  infornuition  should 
not  be  fortlu-otning.  We  are  in  many  n-spects 
better  situated  t  ban  those  conuuissions  who  have 
made  their  investigations  in  tropical  and  sub- 
tropical countries,  because  we  have  but  one  para- 
sit(\  that  of  tertian  fever,  to  deal  with,  while 
their  work  has  been  complicated  by  th(!  pre\a- 
lence  of  three  forms. 

The  appli(!ation  of  knowledge  gained  in  tropi- 
cal countries,  while  api)lying  in  general  to  our 
own  conditions,  may  fail  in  what  are  biologically 
speaking  minor  details,  but  practically  speaking 
of  very  great  importance.  Outwardly  and  to 
the  entonu)logist,  .1.  mdculipcnuis  of  our  climate 
and  that  of  Italy  or  the  tropics  may  be  the 
same.*  But  there  nuiy  be  important  physio- 
logical differences  due  to  climatic  conditions. 
Marked  differences  in  susceptibility  toward 
certain  diseases  may  exist  in  varieties  or  breeds 
of  higher  animals.  Similar  varietal  differences 
could  hardly  be  detected  in  mosquitoes  by  the 
classifier.  lOxpcriments  to  deteniiiiu'  definitely 
the  role  of  our  two  species  of  Anopheles  in  trans- 
mitting nuUaria  are  called  for  the  more  pointedly 
since  voices  have  been  raised  recently  against 
the  assumption  that  all  Anopheles  species  act 
as  carriers.  Christophers  and  Stevens  found 
that  the  very  abundant  A.  rossii  in  and  about 
Calcutta  did  not  convey  malaria.  When  they 
])r()ceeded  in  their  investigations  towaid  (he 
foothills  of  the  Hinuilayas,  foci  of  (>nd(>mic 
nuilaria  appeared  associated  with  other  species 
of  Anopheles  shown  to  carry  sporozoites  in  their 
salivary  glands.  Schiiffner'-^  in  studying  Ano- 
pheles on  Sumatra,  where  malaria  prevails 
chiefly  on  the  coast,  came  to  the  conclusion  that 
the  coast  mosquito  soon  degenerates  in  iidand 
regions  owing  to  unfavorable  environment. 

The  mostputo,  like  the  higher  aninuds,  app(>ars 
to  be  the  victim,  or  at  least  the  host,  of  a  nund)er 
of  parasites,  belonging  to  widely  different  genera. 
In  1901,  H.  r.  Johnson,'^^  working  in  my  labo- 
ratory upon  Anoi)heles  caught  in  the  Charl(>s 
River  district,  found  in  about  10%  of  the  in- 
dividuals of  A.  maculipcnnis  bodicss  on  the 
stomach  wall  which  simulated  very  closely  the 
malaria  parasite.  A  very  careful  study,  how- 
ever, led  to  the  decision  that  it  was  some 
other  sporozoon,  probably  a  gregai'ine. 

The  breeding  places  of  Anopheles  in  our  State 
are,  as  a  rule,  small,  more  or  less  stagnant  bodies 

*The  position  of  the  two  last  sesments  of  tl'e  i^alpi  in  the  male  of 
our  A.  maculipennis  is  at  right  angles  to  the  body  axis  and  directed 
laterally.  The  figures  of  the  European  species,  as  given  by  Nuttall 
and  Shipley"-  Kerschbaumer,''''  Grassi  and  Celli,'''  have  the  mule 
palpi  nearly  straight  and  nearly  in  the  body  axis. 


of  wat(;r.  They  do  not  ap|)ear  to  breed  in 
water  kcipt  in  receptacles  such  as  rain  barrels, 
tin  cans,  street  traps,  obstructc^d  hou.se  guttjTs 
and  th(!  like,  but  only  in  water  colhrcting  on  the 
ground.  Hut  once  I  saw  many  Anopheles 
larva'  in  rain-waler  which  had  collected  in  a 
large  iron  scoop;  but  even  this  was  in  a  country 
di.strict.  This  choicre  of  natural  bodies  of  water 
niay  account  for  the  fact  that  Anojilielcs  with 
us  i.s  essentially  a  rural  in.sect  .so  far  as  il.s  breed- 
ing habits  go.  Occasionally  it  has  b(;en  found 
in  slightly  luackish  water,-'^  but  it  is  e.s.senlially 
an  inhabitant  of  fresh  water.  It  is  stated  that 
the  in.sects  prefer  sunny  places,  but  I  have  seen 
them  in  well-shaded  brooks. 

The  food  of  the.se  larva*  consists  of  minute 
forms  of  life  floating  in  the  water,  and  chiefly 
algu'  and  protozoa.  The  larva  during  feeding 
turns  its  head  1S()°  so  that  its  ventral  surface  is 
directed  upward.  The  two  brushes  begin  to 
swing  rapidly.  C"rrents  are  |)rodu(;ed  and  the 
niinute  particles  suspended  in  the  water  are 
\  iolently  thrown  toward  the  mouth  of  the  larva*. 
They  are  thus  dependent  u|)on  food  floating 
near  the  surface  layer  of  water.  As  is  well 
known,  ground  water  emerging  into  the  light 
is  rich  in  those  salts  which  greatly  favor  the 
rapid  growth  of  alga*,  and  E.  O.  Jordan^"  has 
found  during  observations  made  in  Maine  that 
such  ground  water  contains  Anopheles  larva*. 

The  wide  i)reval(*nce  of  the.se  larva*  in  the 
country  does  not  indicate  any  very  great  fastidi- 
ousness on  their  part;  or  any  easily  (l(*termined 
conditions  which  must  prevail  if  they  are  to 
succeed.  Among  the  places  where  they  are 
found  with  us  I  may  mention  a  few. 

In  low-lying  rich  meadows,  with  very  little 
slope,  the  ditches  used  for  drainage  frecpiently 
contain  Anopheles  larva*.  Where  foot-bridges 
cross  them  collections  of  rubbish  are  lik(*ly  to 
form  quiet  pools  for  them.  In  larger  brooks, 
.\iiopheles  larva*  are  encountered  in  pools  formed 
by  obstructions  in  the  bed,  .such  as  tree  .stumi)s 
soil  carried  down  duiing  freshets  and  rubbish 
thrown  into  them.  lOspecially  where  roads  cro.ss 
them,  the  atiueducts  are  apt  to  become  dilapi- 
dated. Fallen  stones  and  pieces  of  wood  form 
artificial  barriers  here  to  favor  the  mosciuitocs. 

Not  infre(piently  small  shallow  pools  of  rain 
or  ground  water  without  any  outlet  are  favor- 
able breeding  places.  These  are  frequently  the 
result  of  insufficient  or  obstructed  drainage  due 
to  road  building  and  railroad  embankm(*nts. 
The  railroads  are  in  fact  res]Jonsible  for  many 
bi(*e(ling  places.  Not  only  has  the  natural 
drainage  been  more  or  le.ss  interfered  with  by 
the  construction  of  embankments  acro.ss  drain- 
age valleys,  but  the  .soil  used  for  such  embank- 
ments has  often  been  taken  in  such  a  manner  as 
to  leave  ditches  filled  with  stagmmt  water  on 
one   or   both   sides. 

The  larger  bodies  of  water,  including  ponds, 
lakes  and  rivers,  are  not  as  a  rule  lu-(*eding  places 
of  mo.s(piitoes.  The  enemies  of  the  larva-  .'^eem 
to  predominate  in  such  waters  or  else  the  food 
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supply  is  too  limited.  Occasionally  the  shallow 
margins  densely  overgrown  with  water  plants 
may  favor  them,  but  even  here  I  have  as  a  rule 
failed  to  find  any  larvae. 

The  influence  of  sewage  pollution  upon  the 
immmiity  of  the  larger  bodies  of  water,  more 
particularly  the  rivers  (that  is,  the  shallow  mar- 
gins, coves  and  stagnant  reaches),  is  an  impor- 
tant, though  as  yet  unrecognized,  question  of 
public  sanitation.  It  has  been  my  personal 
experience  to  find  larvae  in  several  badly  ]>ol- 
luted  streams  and  not  in  those  comparatively 
free  from  such  pollution.  Whether  we  are 
dealing  here  with  a  general  fact  or  an  accidental 
coincidence,  I  am  still  unprepared  to  say.  Yet 
there  is  food  for  reflection  and  further  study 
in  the  suggestion.  Water  polluted  to  a  certain 
degree  may  favor  the  food  of  mosquitoes  and 
suppress  their  enemies.  Without  going  into 
any  detail  concerning  my  observations  and  im- 
pressions on  this  point,  I  leave  it  for  future 
investigation. 

Abandoned  canals  have  in  some  states  formed 
the  focus  of  malaria  infection,  and  there  can  be 
Httle  doubt  that  they  are  admirably  suited  as 
mosquito  breeders.  Another  variety  of  nuisance 
is  created  by  brick  manufacturing.  Excava- 
tions are  made  for  clay,  and  these  are  aban- 
doned to  themselves  after  the  available  material 
has  been  removed.  Some  years  ago,  in  trying 
to  account  for  cases  of  malaria  in  Southborough, 
I  found  in  company  with  Dr.  C.  P.  Jones  a  series 
of  depressions  overgrown  with  vegetation  and 
partly  filled  with  standing  water.  Mosquito 
larva?  were  abundant  in  some,  absent  in  others. 
We  could  not  account  for  these  depressions  until 
told  that  they  were  old  clay  pits.  A  few  broken 
bricks  found  near  them  afterward  confirmed  the 
statement. 

The  relation  of  shallow,  stagnant  pools  and 
of  small  brooks  and  ditches  to  the  mosquito 
varies  considerably  with  the  season  and  the 
rainfall.  A  certain  al)undance  of  rainfall  may 
produce  breeding  places  on  the  one  hand,  while 
on  the  other  it  may  destroy  such  places  already 
in  existence  by  flooding  and  washing  them  out. 
To  take  a  simple  illustration:  In  1902  a  brook 
which  during  the  greater  part  of  the  summer 
contained  a  moderate  amount  of  running  water 
did  not  harbor  any  mosquito  larvae.  I^ate  in 
August  the  amount  of  water  in  it  decreased, 
and  its  bed  consisted  of  a  series  of  pools  with 
only  a  little  running  water.  In  September  I 
found  the  stream  now  containing  many  larvtt^ 
of  Anopheles  flourishing  in  the  disconnected 
pools.  Here  the  dry  weather  favored  the 
mosquitoes.  In  other  parts  the  dry  weather 
had  caused  the  shrinkage  and  disappearance  of 
stagnant,  undrained  pools,  which  earher  in  the 
season  contained  many  larvae. 

Severe  drought  may  favor  them  by  a  shrink- 
age and  concentration  of  water  in  streams 
which  may  greatly  favor  the  food  supply  of 
mosquitoes  along  the  banks  and  in  quiet,  shallow 
coves.     It  may  also  disconnect  shallow  portions 


along  the  banks  or  shores  from  the  main  body 
and  thus  create  breeding  grounds  where  ordi- 
narily none  exist. 

High  temperatiu'e  is  universally  favorable 
to  the  mos(juito,  for  its  larval  life  is  shortened 
thereby  and  the  food  increased.  It  is  also 
favorable  to  the  rapid  maturing  of  the  malaria  ! 
parasite  in  the  mosquito.  Under  a  certain 
temperature  the  parasite  does  not  ripen. 

Tliere  still  remains  one  other  condition  of  our 
surface  waters  which  has  been  fnupiently  con- 
sidered the  cause  or  at  least  the  favoring  con- 
dition of  malaria.  I  refer  to  the  impounding 
of  flowing  water  artificially  by  dams.  Only  J 
those  who  have  explored  our  State  more  or  less 
can  have  an  adequate  conception  of  the  num-  i 
ber  of  dams  which  have  been  built  along  its  ' 
watercourses,  and  which  have  either  been  aban- 
doned or  which  are  still  in  use.  To  those 
familiar  with  the  actual  condition  of  things,  an 
occasional  examination  of  the  map  is  a  source 
of  much  interest.  The  streams,  large  and  small, 
show  a  series  of  aneurysmal  dilatations  which 
might  be  considered  freaks  of  nature,  were  it 
not  that  they  are  the  work  of  man,  and  that 
originally  beautiful  streams  have  been  defaced 
and  deformed  to  yield  the  power  needed  to 
develop  the  factory  industries  of  New  England. 

The  site  of  a  dam  is  usually  chosen  where  its 
constuction  will  permanently  flood  the  original 
banks  and  form  a  reservoir.  The  result  is  a 
settling  basin,  in  which  the  suspendcMl  matter 
is  deposited,  slowly  filling  up  the  availal)le  space. 
The  next  step  to  offset  this  filling  up  is  to  raise 
the  dam  and  flood  more  territory,  thereby  pro- 
ducing a  still  broader  and  usually  very  shallow 
basin. 

The  influence  of  dams  upon  the  incidence  of 
malaria  will  depend  on  a  number  of  factors,  and 
each  dam  must  be  considered  by  itself.  The 
main  factor  is  the  relation  of  the  dam  to  mos- 
quitoes. Among  the  conditions  which  may 
favor  the  breeding  of  mosquitoes  a  few  deserve 
special   consideration: 

(1)  The  shallowness  of  the  water  and  the  very 
gradual  slope  of  the  banks,  which  are  usually 
densely  overgrown  with  vegetation  and  which 
protect  the  larvae  from  natural  enemies. 

(2)  The  relative  pollution  of  the  water,  which 
on  the  one  hand  may  stinuilate  the  multiplica- 
tion of  microscopic  algae  and  other  food  for 
mosquito  larvae,  on  the  other  interfere  with  the 
higher  animal  life. 

(8)  The  seasonal  fluctuation,  whereby  in  late 
summer  detached  pools  and  larger  collections 
of  water  are  left  as  mosquito  breeders,  provided 
the  water  in  them  does  not  dry  up  within  three 
or  four  weeks. 

The  great  dangers  of  such  reservoirs  has  usu- 
ally been  ascribed  to  daily  fluctuations  of  the 
water  level,  due  to  draining  off  during  the  work- 
ing hours  and  refilling  at  night.  The  sloping 
sides  of  the  reservoirs,  formed  of  a  deposit  of 
very  fine  mud  and  ooze,  are  exposed  to  the  sun 
during  the  day  and  in  some  unknown  manner 
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malaria  germs  wore  supposed  to  rise  from  tliis 
altcrnatoly  subinerfi;c(l  and  exposed  mud.  In 
many  instances  the  original  construction  of  tlie 
dam,  or  its  suhseciucnt  elevation  to  a  hif:;hor 
level,  flooded  woodland  and  the  decaying  tree 
stumps  were  looked  upon  as  favoring  or  incu- 
bating malaria  germs.  To-day  we  interpret  the 
matter  quite  differently.  There  is  no  evidence 
experimental  or  theoretical,  which  assigns  to 
malaria  parasites  Wiv.  outside*  of  man  or  the 
moscpiito.  They  spend  their  whole  life  as  ])ara- 
sites.  Hence  the  exposed  mud  fhits,  though 
offensive,  cannot  any  longx^r  he  regarded  as  the 
causa  peccans,  and  the  decaying  vegetation  is 
concerned  only  in  furnishing  food  to  pools  of 
water  harboring  larva>.  Dams  obstructing  the 
normal  current  of  any  stream  cannot  thus  be 
condemned  without  investigation.  The  ])ar- 
ticular  local  conditions  must  be  taken  into  con- 
sideration and  a  careful  search  made  for  hu'va' 
at  different  times  of  the  warm  season. 

The  salutary  break  in  the  (iontinucd  l)i-e(><ling 
of  m()S(|uit()es,  and  hence  in  the  accunmlation 
of  infection,  l)y  our  severe  winters,  leads  me  to 
consider  briefly  the  ways  in  which  the  mos- 
(juito  escapes  (lestruction  during  the  cold  season. 
The  hibernation  or  wintering  over  of  adult 
mos(iuitoes  has  been  known  for  many  years. 
They  seek  the  shelter  of  dark,  unoccupied  rooms 
and  warm  cellars,  and  the  prote(;ted  nooks  in 
outhouses  whei-e  they  hide  in  a  partly  paralyzed 
condition  until  the  warmth  of  th(>  apjjroaching 
spring  stimulates  them  to  move  and  leave  their 
hiding  places.  It  is  surprising  to  note  how- 
many  moscpiitoes  live  through  the  winter  in 
this  way.  Swarms  appear  ((uite  suddeidy  on 
the  first  warm  day.  I  have  been  unable  to  find 
among  these  any  males.*  The  hibernating 
females  are  as  a  rule  impregnated  and  veiy 
eager  when  they  have  left  their  hiding  i)laces  to 
obtain  food.  Hence  their  vicious  attacks  at 
this  time.  The  relation  of  tlu^se  early  attacks 
upon  human  beings  to  tlie  jiroduction  of  malaria 
I  shall  refer  to  again  later  on.  The  wintering 
over  of  larvffi  in  water  under  the  ice  has  been 
observed  in  different  localities.  Its  occurrence 
in  our  latitude  has  not  yet  been  reported,  I  be- 
lieve, and  I  have  no  observations  bearing  upon 
this  subject  beyond  the  one  that  I  have  almost 
always  failed  to  find  larva;  late  in  the  fall,  shortly 
before  the  approach  of  winter. 

Th(>  adult  fenuiles  which  emerge*  in  the*  early 
spring  to  obtain  food  for  nuituring  the  eggs 
have  not  been  found  with  s])orozoites  in  the 
salivary  glands  or  with  si)orocysts  on  the  stomach 
walls.  The  consensus  of  opinion  seems  to  be 
that  the  malarial  infection  is  not  carried  over 
in  the  moscfuito,  but  that  the  latter  is  infected 
by  drawing  blood  from  cases  having  early  re- 
lapses or  a  latent  infection. 

In  concluding  this  chapter  on  tlu*  moscpiito 
1  shall  merely  mention  the  hypothesis  occa- 
sionally 1)r()Ught  forward  that  the  infection  may 
pass  from  the  female  mos(iuito  to  the  ova  and 

*  I  believe  that  the  testimony  is  quite  general  that  males  have 
not  been  found  iiibernating. 


that  the  young  may  spread  th(;  gerni.s.  This 
complex  process  is  the  one  which  obtains  in  b(»- 
vine  malaria,  and  it  is  the  oidy  way  in  wliich 
the  parasite  can  be  transmitted;  for  the  female 
which  draws  infected  blood  never  passes  to 
another  host.  No  proof  has  been  adduced  in 
l"a\()r  of  this  i)rocess  in  th(!  moscpiito;  yet  I 
think  it  should  not  be  lost  sight  of  or  cast  imdo 
too  peremptorily  in  any  futuic  work,  for  epi- 
•  lemiological  studies  do  not  contradict  it.* 

IIIK  IllSTOUY  ANO  I'iUOSlONT  STATUS  OK  MAI.AItIA 
IN  MAHSA(;UUSETT8  IN  THE  LKJHT  OK  UKf'KNT 
ItlOLOGICAL    DIHCOVERIKS. 

Interest  in  intermittent  fever  in  our  own 
State  has  been  steadily  maintained  since  the 
Boylston  prize  essay  of  l^r.  Holmes.  The  dis- 
ea.sc  has  had  more  than  its  share  of  historians 
and  chroniclers  who  have  inrlustriously  labored 
to  set  before  us  accurate  records  of  its  dissemi- 
nation and  prevalence  and  who  have  attenij)(ed 
to  locate  the  cause  or  causes. 

As  stated  by  Dr.  .J.  F.  A.  Adams,  there  were 
several  distinct  epidemics  of  malaria  in  New 
England:  (1)  The  earliest  of  which  we  have  any 
records  occurring  among  the  settlers,  especialh' 
in  the  New  Hav(>n  n^gion ;  (2)  the  epidemic  of 
1793-99  in  W(>stern  Massachusetts;  (li)  that  of 
1S28  to  1836,  also  in  Western  .Massachusetts;  and 
(4)  the  one  beginning  roughly  in  1S70  and  con- 
tinuing sporadically  up  to  the  present. 

In  Ilubbard's  "(ieneral  History  of  New  Eng- 
land," ague  and  fever  is  referred  to  as  the  "sea- 
soning" through  which  newcomers  had  to  go 
at  New  Haven  in  the  earliest  years  of  the  colony. 
In  the  second  e[)idemic,  toward  the  end  of  the 
eighteenth  century,  the  source  of  the  infection 
in  Massachusetts  is,  according  to  Dr.  Holmes' 
(correspondents.  Western  New  York.  The  types 
of  malaria  are  spoken  of  as  quotidian,  tertian, 
and  quartan,  and  a  type  is  described  by  Dr. 
nu(>l  as  occurring  in  the  Sheffield  ej^idemic  in 
1795  whos<*  jiicture  does  not  fit  into  the  clinical 
frame  of  simple  tertian.  It  suggests  the  estivo- 
autumnal  fever  of  more  southern  latitudes.  Vet 
it  may  after  all  have  b(>en  a  very  severe  type  of 
tertian  due  to  the  presence  of  many  generations 
of  parasites.  Huel  calls  it  a  bilious  remittent 
fever.  He  emjihasizes  the  pain  in  the  head, 
back  and  limbs,  the  length  of  the  hot  fit  as  from 
six  to  fort3'^-eight  hours.  There  was  no  regu- 
larity in  the  reappearance  of  the  paroxj'sms. 
''The  fever  tendeel  to  an  intermittent  form;  but 
il  could  lUMtluM-  be  called  ([uotidian,  tertian, 
(juartan  nor  any  other  name  \\svi\  by  authors 
to  distinguish  th(>  (lifT(M-(mt  species  of  inter- 
mittent fevers."  i'ossibly  typlioi<l  fev(>r  may 
have  complicated  the  clinical  picture.  The  im- 
mediate   occasions    for    the   aiii)(\'irance    of    the 

*  A  large  number  of  works  on  the  mos(|iiilo  have  rerently  ap- 
poared  in  various  languages.  For  those  intending  the  more  thor- 
ough study  of  species  the  work  of  I,.  O.  Howard*'  forms  a  very 
noo.l  introduction.  Tlio  largest  and  mo-l  rt-ccnt  monograph  is  that 
published  in  three  volumes  bv  1".  V.  Theobald  under  the  auspices 
of  the  Hrilisli  Museum  of  Natural  Hist.iry.  In  this  volume  the 
reader  will  fin.l  references  to  other  similar  monographs.  I  he  work 
of  Kerschbavimer '"  gives  many  interesting  details  concerning  the 
life  history  of  the  mosijuito. 
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disease  were  then  as  now  assumed  to  be  the 
construction  of  dams,  the  lowering  and  raising 
of  the  water  level  in  them,  and  the  ])uilding  of 
canals.  I  find  mosquitoes  mentioned  once  in 
Dr.  Holmes'  essay  as  being  more  numerous 
than  usual  during  the  epidemic  of  intermittent 
fever  and  dysentery  in  the  town  of  Sheffield  in 
1796. 

Concerning  the  epidemic  in  1828  to  1836,  Dr. 
Oliver  Peck  of  Sheffield  writes,  among  other 
things,  to  Dr.  Holmes  that  "the  people  here 
generally  have  a  prejudice  against  the  arrest 
of  the  disorder,  imagining  that  they  nmst 
have  about  a  certain  number  of  paroxysms 
at  any  rate,  and  that  they  are  left  more 
healthy  if  the  disease  is  permitted  to  go 
on  undisturbed,  though  bark  was  formerly  and 
quinine  is  at  present  frequently  used,  and  as  I 
think  with  benefit.  The  disorder  affects  new- 
comers more  especially,  and  more  certainly  the 
nearer  they  reside  to  the  locality."  In  this 
letter  we  have  a  cropping  out  of  the  doctrine 
of  immunity  in  malaria,  already  noted  in  the 
experience  of  the  earliest  settlers,  who  referred 
to  it  as  the  seasoning  process.  Dr.  Holmes' 
correspondent  was  as  eager  then  as  now  to 
impress  upon  him  that  the  cases  in  his  town 
were  introduced  and  not  indigenous.  Relapses 
were  clearly  recognized,  and  some  stated  what 
is  not  an  infrequent  occurrence  nowadays,  that 
the  recovered  patient  had  a  relapse  early  the 
following  spring.  Moreover,  the  influence  of 
various  bodily  conditions  due  to  intemperance, 
exposure  and  the  like  in  bringing  on  a  paroxysm 
was  emphasized  repeatedly. 

The  reappearance  of  malaria  in  more  or  less 
epidemic  form  since  1870  was  carefvdly  studied 
by  Dr.  J.  F.  A.  Adams.  He  states  that  the 
summers  of  1870,  1876  and  1880  were  hot  and 
dry,  and  all  streams  and  ponds  became  extremely 
low.  These  seasons  were  characterized  by  an 
unusual  prevalence  and  rapid  spread  of  inter- 
mittent fever;  in  1870  in  New  Haven  and  vicin- 
ity; in  1876  at  Hartford  and  other  towns  on  the 
Connecticut  River  in  Connecticut;  and  in  1880 
on  the  Connecticut  River  in  Massachusetts  and 
certain  localities  in  Berkshire.  The  low  water 
of  1880  was  extraordinary.  The  Connecticut 
River  had  not  been  so  low  for  many  years,  and 
all  artificial  reservoirs  became  drawn  down  so 
as  to  expose  an  immense  area  of  marshy  bottom. 
The  irregular  progress  of  the  epidemic  is  also 
commented  on.  It  jumped  over  certain  places 
at  first,  to  attack  them  later  on.* 

Intermittent  fever  around  New  Haven  was 
described  by  Dr.  H.  Bronson^"  in  1872.  The 
first  case  he  traces  to  a  sawmill  in  West  Haven 
in  1863.  The  epidemic  in  South  Framingham 
in  1885  has  been  investigated  by  Dr.  Z.  B. 
Adams'"  and  described  in  a  graphic  manner. 
It  seems  to  have  been  associated  more  or  less 
directly  with  the  building  of  a  new  conduit 
through    Farm  Pond. 

*  A  somewhat  similar  survey  of  this  last  wave  of  malaria  was 
published  by  Dr.  C.  V.  Chapin.  (The  Origin  and  Progress  of  the 
Malarial  l''ever  now  Prevalent  in  New  England.  Fiske  Fund  Prize 
Dissertation.    No.  32.     1884.) 


Dr.  C.  H.  Cook 42 in  1890  published  an  exhaus- 
tive inquiry  into  the  prevalence  of  intermittent 
fever  in  Massachusetts.  From  152  cities  and 
towns  responding  to  his  circular  letter,  86 
reported  intermittent  fever,  "an  increase  of  39 
over  the  number  reported  in  1880  by  Dr. 
Adams."  Thirty-four  towns  reported  sporadic 
cases  only.  In  52  the  disease  was  more  or  less 
epidemic.  In  1894  Dr.  J.  J.  Thomas'"^  collated 
information  ol^tained  from  physicians  and  hos- 
pital records  in  towns  along  the  Charles  River, 
which  showed  a  very  great  j^revalence  of  ma- 
laria, especially  in  the  town  of  Newton.  The 
largest  ntmiber  of  cases  occurred  in  1891-94, 
although  in  the  years  1890  and  1891  the  cases 
had  been  numerous.  There  are  still  two  other 
papers  dealing  with  the  same  theme  whose 
authors  made  careful  local  inquiries.  In  1901 
Dr.  F.  L.  Morse '^^  investigated  the  prevalence 
of  intermittent  fever,  past  and  present,  in  the 
towns  l)ordering  the  Sudbury  and  Concord 
rivers.  The  earliest  case  of  which  he  could 
obtain  any  definite  information  occurred  in 
1880,  and  is  said  to  have  been  acquired  in  Bos- 
ton. Among  1,186  persons,  209  cases  occurred 
during  the  past  twenty  years. 

A  similar  inquiry  was  made  by  Dr.  Cham- 
berlin^^  for  Concord,  for  the  period  from  1870 
to  1900.* 

In  addition  to  these  various  more  or  less  ex- 
haustive reports  we  have  certain  data  collected 
by  the  State  Board  of  Health  in  the  routine 
examination  f)f  blood  films  for  the  malaria  para- 
site. These  data  are  valuable,  since  they  are 
based  on  the  demonstration  of  the  parasite  in  the 
red  blood  corpuscles. 
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{To  he  continued.) 


*  .See,  also.  Malaria  in  Boston  and  Vicinity,  by  C.  W.  Townsend, 
Bost.  Med.  and  Surg.  .lourn.,  1892,  cxxvii,  p.  615,  and  Intermit- 
tent Fever  in  Brookline,  by  H.  L.  Chase,  ibid.,  p.  565. 
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STUDIES  ON  THE  ACTION  OF  ALCOHOL  IN  DIS_ 
EASE,  ESPECIALLY  UPON  THE  CIKCULATION.' 

HV    KIUIIAKl)  C.   CABOT,  M.U.,  BOSTON. 

Peiuiai'S  no  subject  lias  been  more  fre(iuenlly  or 
more  heatedly  discussed  during  the  last  few  years 
than  the  action  and  value  of  alcohol.  We  have 
had  two  interestiug  symposia  upon  the  subject  in 
Boston  within  a  year,  and  manv  similar  discussions 
are  reported  in  domestic  and  foreign  journals. 
One  might  think,  therefore,  that  the  subject  was 
about  threshed  out  and  that  nothing  new  could  be 
said  about  it,  but  as  one  looks  over  the  reports  of 
these  discussions  one  fact  is  very  striking,  and  that 
is  the  scarcity  of  experimental  evidence  regarding 
the  action  of  alcohol  in  diseased  human  beings. 

In  the  discussions  to  which  I  have  referred,  the 
disputants  have  usually  ranged  themselves  in  two 
parties,  those  favoring  the  use  of  alcohol  on  one 
side  and  those  opposed  to  its  use  on  the  other. 
Those  who  favor  its  use  usually  do  so  on  the  ground 
of  their  general  impression  that  it  has  done  good 
in  cases  under  their  observation.  Those  opposed 
to  the  use  of  alcohol  usually  refer  to  a  number  of 
experiments,  for  the  most  part  not  very  recent 
ones,  upon  the  action  of  the  drug  in  the  lower 
animals.  But  very  rarely  has  any  one  anything  to 
say  about  experiments  or  measurements  of  the 
action  of  the  drug  upon  any  of  the  functions  of  the 
diseased  human  being.  The  "  advocates  of  alco- 
hol"  say  that  it  does  good,  but  if  you  ask  them  : 
miat  good  does  it  do?  Does  it  decrease  temper- 
ature? Does  it  improve  sleep?  Does  it  slow  or 
strengthen  the  heart's  action,  and  if  so  how  much  ?  — 
they  have  rarely  anything  to  answer.  On  the  other 
hand,  if  you  ask  the  "  opponents  of  alcohol"  what 
harm  it  does  they  will  point  to  the  effect  produced 
on  a  dog  or  a  rabbit  by  doses  of  alcohol  which 
would  correspond  to  giving  a  man  a  quart  of 
whiskey  at  a  drink,  or  they  will  refer  you  to  experi- 
ments on  healthy  soldiers  or  typesetters.  The  use 
of  such  evidence  assumes  that  alcohol  acts  in  the 
same  way  in  all  animals  ;  whereas  we  know  well 
that  its  action  in  mammals  is  very  different  from 
its  action  in  birds,  and  have  by  no  means  proved 
what  is  true  of  its  action  in  dogs  or  rabbits  is  true 
of  its  use  in  man.  Another  common  assumption 
is  that  the  effects  of  alcohol  in  disease  are  similar 
to  its  effects  in  health.  But  this  is  a  totally 
unproved  assumption,  and  there  is,  I  think,  a  good 
deal  of  evidence  that  it  is  not  true. 

It  seems  to  me,  therefore,  that  there  is  a  real 
need  for  exact  experimental  evidence  regarding 
the  action  of  alcohol  in  sickness,  and  it  is  to  this 
problem  that  I  have  addressed  myself.  I  have  not 
sought  to  show  that  alcohol  does  good  or  that  it 
does  harm.  I  have  rather  tried  to  find  out  what  it 
does,  what  its  effect  is  upon  temperature,  upon  the 
heart  and  pulse,  upon  the  rapidity  of  the  respiration, 
upon  the  amount  of  urine,  upon  the  sweat,  upon 
the  appearance  of  the  tongue,  upon  the  appetite 
and  upon  the  cerebral  condition  of  the  patient  as 
shown  in  the  amount  he  sleeps,  in  the  effect  of  the 

'  Head  before  the  Association  of  American  Physlclaus,  May  13, 1903. 


drug  upon  delirium,  and  upon  his  spirits  so  far  as 
could  be  ascertained  by  talking  with  him. 

I  will  not  deny  that  I  have  approached  the  sulv 
ject  with  a  marked  bias,  but  I  hasten  to  add  tliat 
I  have  done  all  I  could  to  prevent  this  bias  from 
influencing  my  observations.  That  I  have  suc- 
ceeded, at  least  to  some  extent,  is  evidenced,  I 
think,  by  the  fact  that  my  results  have  not  come 
out  at  all  as  I  expected  and  indeed  hoped  that  they 
would. 

In  order  to  counteract  so  far  as  possible  the  bad 
effects  of  my  prejudices,  I  have  recorded  each  of  my 
observations  on  separate  slips  of  pai)er  without 
allowing  myself  to  refer  to  the  chart  in  which  they 
were  later  recorded.  As  I  could  not  retain  in  mem- 
ory the  records  of  the  individual  patients,  and  did 
not  allow  myself  to  be  reminded  of  them  by  looking 
at  the  chart,  I  was  thus  unable  to  infiuence  the 
readings  in  the  direction  of  my  expectations,  as  I 
previously  found  it  very  tempting  to  do. 

In  the  study  of  the  effects  of  alcohol  on  temper- 
ature, appetite,  sleep,  etc.,  I  have  circumvented 
my  bias  by  getting  nurses,  who  had  no  idea  of 
what  I  had  in  mind,  to  record  the  data  for  me  on 
blanks  provided  for  the  purpose. 

I  have  said  that  there  was  a  dearth  of  experimen- 
tal evidence  regarding  the  action  of  alcohol  in 
diseased  persons,  but  this  lack  is  much  more  strik- 
ing in  certain  directions  than  in  others.  Certain 
points  have,  I  think,  been  pretty  well  cleared  up, 
while  others  are  still  obscure.  Hence  it  may  not 
be  out  of  place  to  sum  up  what  may  be  regarded 
as  relatively  settled,  in  order  that  the  unexplored 
regions  may  be  made  more  evident  by  contrast. 

About  the  food  value  and  the  digestive  action  of 
alcohol,  about  its  effect  on  temperature,  respiration, 
the  secretions  and  the  susceptibility  of  the  lower 
animals  to  infection,  there  is  a  good  deal  that  we 
may  consider  settled. 

On  the  other  hand,  there  are  very  few  experi- 
ments upon  its  action  on  the  circulation  of  the  si(;k, 
or  upon  the  protective  powers  of  the  human  blood 
against  infection. 

These  two  problems,  then,  confront  us  : 

(1)  What  effect  has  alcohol  upon  the  circulation 
in  sick  persons? 

(2)  What  is  its  effect  on  the  power  of  man's 
blood  to  protect  his  organism  against  infection? 

The  first  of  these  two  questions  I  have  tried  to 
answer  in  the  present  lecture.  The  second  I  hope 
to  attack  later. 

Before  presenting  the  results  of  my  own  experi- 
ments I  will  endeavor  to  summarize  what  seems  to 
me  established  as  the  result  of  work  previous  to  my 
own. 

We  may  treat  as  established  the  following  state- 
ments : 

I.    ALCOHOL    AND    METAl'.OLISM. 

(1)  In  healthy  persons  alcohol  is  ca[)able  of 
replacing  satisfactorily  the  fats  and  carbohydrates 
of  ordinary  food. 

(2)  It  is  not  yet  settled  whether  or  not  alcohol 
can  replace  the  proteids  of  our  customary  diet. 

(3)  The  food  value  of  alcohol  as  a  substitute  for 
carbohydrates  and  fat  is  perfectly  consistent  with  its 
toxic  properties.  It  is  beyond  doubt  both  a  food 
and  a  poison. 
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II.    THE  ACTION   OF    ALCOHOL    ON    DIGESTION  AND 
AIJSORPTION, 

(4)  While  it  is  in  the  stomach,  alcoliol  disturbs 
the  digestive  processes  to  a  greater  or  less  extent 
according  to  its  concentration. 

After  absorption  (either  from  the  stomach  or 
from  the  intestines)  alcohol  acts  upon  the  stomach 
through  tiie  nervous  system,  and  exerts  a  favorable 
influence  both  on  its  secretions  and  on  its  motility. 
But  the  nervous  system  is  soon  blunted  to  its  influ- 
ence, so  that  more  and  more  is  needed  to  influence 
digestion. 

(5)  On  the  intestinal  absorption  of  food  alcohol 
has  no  considerable  influence  so  far  as  is  known. 

III.    ALCOHOL    AND    DIURESIS. 

(6)  In  healthy  persons  and  in  renal  or  cardiac 
disease,  alcohol  has  no  considerable  effect  as  a 
diuretic.  The  free  diuresis  often  seen  after  beer 
drinking  is  due  in  part  to  the  water  ingested  and  in 
part  to  the  CO^  and  other  non-alcoholic  constituents 
of  the  beer. 

IV.    ALCOHOL    AND    DIAPHORESIS. 

(7)  The  experimental  data  are  not  conclusive, 
and  great  individual  differences  exist,  but  the  ma- 
ioritv  of  experiments  seem  to  show  that  alcohol 
diminishes  sweating  in  healthy  persons. 

V.    ALCOHOL    AND    RESPIRATION. 

(8)  Practically  all  experiments  show  that  under 
the  influence  of  alcohol  a  larger  volume  of  air  passes 
through  the  lungs.  This  is  especially  marked  in 
fatigued  persons.  There  is,  however,  no  increase 
in  the  amount  of  Oo  absorbed  or  in  the  amount  of 
COo  given  off. 

The  patient  is  made  to  do  more  work  in  breath- 
ino-  without  getting  any  known  benefit  from  it. 

ALCOHOL  AND  PULSE  RATE. 

Lichtenfels  and  Frohlich '  found  first  a  decrease, 
later  an  increase  in  pulse  rate. 

Tscheschichin  -  and  Kuge  ^  noted  a  very  marked 
rise  in  pulse. 

Zimmerberg  ^  could  find  no  variation  from  normal. 
Reiss  got  similar  results. 

Mertens  •>  noted  no  change,  Martins'"'  a  decrease, 
Jacobi,"  Duchek,^  Hemmeter^  no  increase. 

In  all  the  experiments  in  which  subjects  have 
been  put  into  an  unchanging  environment  and  con- 
ditions, the  changes  in  pulse  before  and  after  alco- 
hol sink  to  a  minimum. 

Wendelstadt '"  took  especial  pains  that  the  per- 
sons on  whom  he  experimented  should  remain  quiet 
some  time  before  the  beginning  of  the  test  and  stay 
in  just  the  same  position  after  swallowing  the  alco- 
hol. With  these  precautions  the  changes  in  pulse 
rate  were  trifling.  For  a  few  beats  the  pulse  rate 
sometimes  rose  a  little,  but  soon  returned  to  nor- 

'  Liclitenfels  anil  Frolilicb  :  Rlathemat.  naturwisseuscliaft  Kl., 
Ixl.  ili.  p.  113. 

2 Tscheschichin:  Dubois'  Arch.  f.  Anat.  and  Physiol.,  1886, 
p.  151. 

■■'Ruge:  Vircliow's  Archiv,  1870,  vol.  49. 

4  Zimmerberg:  Dissert  Dorpat,  1809. 

■"'Mertens:  Arch,  do  Pliarinacoilynam.  18%,  vol.  2,  p.  ^Tu. 

^ Marlins:  Deuts(;he  Klinik,  1855,  No.  44. 

•  Jacolii :  Deutsche  Klinik,  1857,  Nos.  22,  2G,  M,  34. 

"  Duchek :  Pragcr  Vierteljahr.schr.,  18,53,  vol.  Ill,  ]).  104. 

"  Hemmeter:  Transactions  of  the  Mei).  Fac.  of  IJaltimore,  1889. 
"J  Wcndelstadt :  Ref.  in  Rosenfeld  {vide  infra.) 


mal.     Occasionally  there  was  a  slight  decrease  in 
rate.     The  following  data  may  be  quoted  : 

N.  K.,  healthy,  fasting,  horizontal  position  for 
two  hours  before  the  experiment. 

I.  9.30  A.M.  Pulse  54 
9.50  ,,      56 

10.07  Sherry,  300  c.c.  (  =  10§) 

10.15  Pulse  56 

10.40  ,,      56 

11.05  ,,      56 

II.  Same  sul)ject ;  same  conditions. 
8.55  A.M.  Pulse  60 

9.15  „      60 

9.30  Brandy,  100  c.c.  (3ii) 

9.40  Pulse  57 

10.00  ,,      5« 

10.20  ,,      58 

10.40  ,,      55 

11.00  ,,      60 

III.  Same  subject  after  a  hard  day's  work,  and 
one-half  hour  in  horizontal  position. 

6.40  p.  M.  Pulse  64 

6.55  Absolute  alcohol  g  ii  diluted 

7.05  Pulse  64  (subject  drunk) 

7.28  ,,     64 

7.55  „     68 

8.15  ,,     64  (less  drunk) 

8.35  ,,     68 

To  the  finger  the  pulse  after  alcohol  feels  fuller 
and  stronger,  and  the  sphvgmograph  shows  a  trac- 
ing like  the  "  pulsus  celer"  of  aortic  regurgitation. 

DLOOD    PRESSURE   AFTER   ALCOHOL. 

Zimmerberg  "  found  after  putting  alcohol  into  a 
cat's  stomach  a  marked  fall  in  blood  pressure. 

Gutnikow  '-  experimented  on  curarized  dogs,  into 
whose  stomachs  he  introduced  250  c.c.  of  50% 
alcohol.  The  result  was  a  considerable  fall  in 
blood  pressure,  together  with  a  dilatation  of  the 
small  arteries,  capillaries,  especially  in  the  territory 
of  the  splanchnic. 

The  dog  here  used  was  so  small  (20  kilos) ,  and  the 
dose  so  enormous,  that  no  inferences  ought  to  be 
made  from  these  experiments  as  to  the  effect  of 
moderate  doses  in  man. 

Weissenfeld  '•'  reports  work  done  in  Binz's  labora- 
tory. The  experiments  were  carried  out  on  men 
with  the  help  of  v.  Basch's  sphygmomanometer. 
After  2  or  3  oz.  of 'sherry  the  pulse  rose  in  three 
cases  from  15  to  30  mm.  Hg. ;  in  one  even  as 
much  as  60  mm.  Hg. 

Passler'^  and  Scliule,'^  working  with  Gaertner's 
tonometer  on  a  healthy  man,  recorded  a  fall  from 
110  to  95  mm.  Hg.  twenty  minutes  after  sherry 
and  brandy.  An  hour  later  the  pressure  was  115 
again. 

Rosenfeld  "'  worked  with  dogs,  connecting  the 
femoral  artery  with  a  mercury  manometer.  He 
was  careful  to  avoid  the  coininon  mistakes  of  over- 
dosage and  over-concentration  in  the  alcoholic  solu- 
tions used,  which  were  of  10  to  25%  strength,  and 
introduced  by  a  tube  into  the  dog's  stomach. 

11  Loc.  cit. 

>^  Zeitsclir.    klin.  Med.,  1892,  vol.  21,  p.  128. 
'•'  Pfliigers  Archiv,  vol.  71. 
"  Congress  fiir  Innere  Med.,  1898,  p.  4.38. 
!'■  Brrl.  klin.  Woch.,  1900,  Xo.  33. 

ir,  1.  Der  Kinfliisa  des  Alcohols  auf  deu  Orgaiiiemus,"  Wiestadi-n, 
1901. 
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The  question  wliether  dogs  tolerate  alcohol  better 
than  men  seenis  to  be  answered  in  part  by  the  fol- 
l()vviM<>;  faels  : 

(1)  It  takes  the  same  dose  per  kilo  to  nareotize 
an  average  man  or  an  average  dog. 

(2)  It  takes  approximately  tiie  same  dose  y^cy  lllo 
to  kill  a  man  or  a  dog. 

But  to  make  sure  that  he  did  not  err  on  the  si(h; 
of  too  small  dosage  Uosenfeld  inereased  his  doses 
from  the  erpiivahmt  of  §  i  of  whiskey  at  a  time  up 
to  the  e(jnivalent  of  §  x  of  whiskey.'^ 

The  upshot  of  his  uOO  or  more  measuremiMits  in 
8  dogs  was  that  aleohol  has  no  ai)pr('eial)i(!  effeet 
upon  the  dog's  blood  i)ressnre.  He  used  fresh 
dogs  with  high  blood  j)ressnre  (l.'>2  nnn.  Ifg.), 
tired  dogs  with  low  pressure  (82  mm.  Ilg)  and 
dogs  with  prc'ssures  intermediate. 

The  result  was  the  same  in  all  eases.  Variations 
in  the  pressure  from  hour  to  hour  were  no  greater 
than  occurred  spontaneously,  that  is,  when  no 
alcohol   was  given. 
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CiiAKT  III. —  Blood  pressure  iu  dog  after  alcohol. 
ALCOHOL    AND    TEMPI':UATURE. 

In  states  of  profound  intoxication,  belonging 
practically  to  the  class  of  collapse  states,  there 
may    be  a  very  marked   lowering  of  temperature. 

"  Two  cc.  of  alcohol  at  a  dose  for  a  dog  of  8  kilos,  corrcsijonding 
to  a  little  over  5  i  of  whiskey  for  an  adult. 


Kxperimentally  Uosenfeld  produced  readings  of 
>>'S.7  F.  in  dogs. 

'J'lierapeutic  d<jses  of  .'ih'oh<;l  given  to  sound 
men  seemed  to  produce  a  slight  lowering,  amount- 
ing, according  to  the  experiments  of  ninz's  pupils, 
lo  about  .7"  F.  In  sick  people  the  decrease  was 
about  the  same.  The  temperature  of  the  skin  is 
greater  than  that  of  the  rectum,  a  fact  whi(;li  seems 
to  indicate  that  the  lowering  of  the  rectal  tem- 
peiatiire  and  presumably  of  that  oT  the  internal 
oigiins  in  general,  is  due  to  the  dilatation  of  the 
cutaneous  vessels. 

iJumoiily  '^  found  that  no  effect  was  produced  in 
fevcM-  [)atient8  by  doses  of  less  than  20  gin.  of 
al)solute  aleohol  (=  about  §  iss  of  whiskey). 

ALCOHOL    ANI>    Till:    NKUltO-MUSCULAIl    SYSTEM. 

'I'lie  most  rectiiit  and  careful  researches  on  this 
much-disputed  point  seem  to  show  that  in  fresh 
healthy  men  the  power  of  voluntary  muscular 
movement  is  increased  about  7%  for  the  first  one- 
lialf  iiour,  after  which  there  is  decrease  to  a  point 
al)out  .')%  below  the  normal. 

V>y  diminishing  the  sense  of  fatigue,  alcohol  nn- 
doiilitedly  enables  men  to  push  themselves  for  a 
siiort  time  beyond  the  limit  which  nature  would 
otlierwise  have  imposed  upon  them  through  fatigue. 

ALCOHOL    AND    TIIE    SUSCEI'TIIilLITV    TO    INFECTION. 

Latinen  found  a  decrease  in  the  number  of  leuco- 
cytes in  cases  of  pneumonia  during  alcoholic  medi- 
cation, and  Massartand  Bordet  observed  a  negative 
chemo-tactic  effect  upon  leucocyte  even  with  very 
dilute  solutions  of  alcohol. 

That  it  increases  in  animals  the  susceptibility  to 
infection  and  diminishes  the  animal's  power  of  re- 
sistance has  been  shown  so  many  times  and  iu  so 
many  ways  that  it  is  not  necessary  to  go  over  the 
evidence  iu  detail. 

In  man  something  more  or  less  akin  to  experi- 
mental evidence  in  this  matter  is  furnished  by  the 
well-established  fact  that  alcoholics  are  predisposed 
to  infectious  diseases,  and  have  them  in  a  very  vir- 
ulent form. 

INIore  direct  and  important  evidence  is  furnished 
by  researches  designed  to  investigate  the  antitoxic 
power  of  the  blood  in  health  and  in  disease  with 
and  without  alcohol. 

Rlircoli  ''^  compared  the  antitoxic  power  of  nor- 
mal human  blood  with  that  of  alcoholics  by  testing 
the  power  of  each  to  neutralize  Maragliano's  tuber- 
culin. The  blood  of  normal  men  was  found  to  neu- 
tralize large  doses  of  this  toxin  ;  for  example,  10 
cc.  of  this  tuberculin  is  a  fatal  dose  for  animals  of 
1  kilo  weight.  But  this  animal  can  be  protected 
against  this  dose  by  the  injection  of  2  to  3  cc.  of 
normal  human  serum.  The  serum  of  chronic  inva- 
lids, on  the  other  hand,  does  not  possess  this  power. 

But  the  scrum  of  drunkards  was  found  to  be  much 
more  strongly  antitoxic  than  that  of  normal  men. 
In  one  case  jL  of  a  cc.  of  drunkard's  serum  was 
sudicient  to  protect  a  kilo  animal  against  10  cc. 
of  tuberculin.  From  these  facts  Rlircoli  concludes 
that  alcohol  is  a  most  valuable  remedy  for  tuber- 
culosis, forgetting  that  tuberculin  and  tuberculosis 

I"  rarls  Thesis,  1880. 

"  La  C'llnica  Medica  Italiana,  March,  1900,  p.  133. 
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are  by  no  means  the  same,  and  that  alcoholic  cir- 
rhosis and  tuberculosis  of  the  lungs  or  peritoneum 
are  very  frequently  associated. 

Nevertheless,  Mircoli's  results  are  of  great  interest 
both  in  themselves  and  as  an  indication  of  the  direc- 
tion in  which  future  research  should  be  turned. 

More  recently  Abbott  and  Bergey  2"  have  under- 
taken a  study  of  the  blood  reactions  of  normal  and 
alcoholized  rabbits  by  P^hrlich's  methods.  Their 
conclusions  are  : 

(1)  The  daily  administration  of  alcohol  per 
OS  to  rabbits  reduces  the  amount  of  hemolytic 
complement  in  their  blood. 

(2)  The  diminished  reactivating  power  of  the 
blood  of  alcoholized  rabbits  is  not  due  to  the  pres- 
ence of  small  amounts  of  alcohol  as  such  in  the 
blood. 

(3)  Alcohol  not  only  reduces  the  amount  of  com- 
plement in  the  rabbit's  blood,  but  may  cause  at  the 
same  time  a  reduction  in  the  number  of  free  specific 
receptors  in  the  blood  of  a  rabbit  artificially  im- 
munized against  an  alien  blood. 

(4)  The  diminished  complement-content  of  the 
blood  of  alcoholized  rabbits  renders  the  animal 
more  susceptible  to  the  toxic  action  of  an  alien  l)lood. 

THE    TOLERANCE    OF    FEUUILE    PATIENTS  FOR  ALCOHOL. 

It  must  have  forced  itself  upon  the  notice  of  any 
one  who  has  watched  the  effects  of  alcohol  in  fever 
cases  that  such  patients  will  stand  an  extraordi- 
nary amount  of  the  drug  without  any  signs  of  in- 
toxication. 

For  example,  I  recently  watched  a  patient  with 
typhoid  in  the  service  of  Dr.  F.  C.  Shattuck,  who 
took  for  nearly  a  fortnight  2  oz.  of  whiskey  eveiy 
hour,  day  and  night,  that  is,  three  pints  of  whiskey 
every  twenty-four  hours,  without  any  sign  of  intoxi- 
cation. In  the  same  service  a  young  girl  also  suf- 
fering from  typhoid  took  GO  oz.  of  champagne, 
nearly  two  quarts,  every  day  for  three  weeks  with- 
out any  of  the  ordinary  evidences  of  intoxication. 

This  certainly  proves  that  alcohol  acts  differently 
in  disease  and  in  health,  and  makes  it  obvious  that 
the  results  of  experiments  with  alcohol  on  healthy 
men  should  not  be  supposed  to  prove  what  its  effects 
in  sickness  may  be. 

But  because  alcohol  acts  differently  in  disease,  are 
we  obliged  to  suppose  that  it  acts  more  beneficially 
than  in  health? 

That  we  do  not  smell  it  in  the  breath  of  typhoid 
fever  patients,  despite  a  dosage  which  would  make 
a  well  person  reek  with  it,  does  not  point  to  any 
considerable  difference  in  the  amount  burned  up  in 
the  body,  for  even  in  the  intoxicated  states  produced 
by  alcohol  in  healthy  persons,  98%  of  the  alcohol 
is  burned  in  the  body.  The  alcoholic  odor  in  the 
breath  does  not  prove  that  any  considerable  portion 
of  the  alcohol  is  being  excreted  through  the  lungs. 

Alcohol  given  to  dogs  with  sugar  does  not  make 
them  nearly  as  drunk  as  when  it  is  given  without 
sugar,  '^'  but  its  harmful  effects  are  no  less  marked. 

That  sick  persons  are  not  intoxicated  even  by 
enormous  doses  of  alcohol  gives  us  no  evidence 
whatever  that  it  is  doing  good,  nor  on  the  other 
hand  is  it  a  reason  for  believing  that  it  does  harm. 
It  is  an  interesting  but  a  wholly  neutral  fact  so  far 

-"  Univ.  of  Pcnn.  Med.  Tiull.,  Aiig.-Sept.,  1902. 
2'  Roscnfcld:  Loo.  cit.,  p.  162. 


as  the  therapeutic  value  of  alcohol  is  concerned,  and 
is  important  chiefly  as  a  warning  to  those  who  tend 
to  argue  dii'ectly  from  the  known  effects  of  the  drug 
in  health  to  its  supposed  effects  in  disease. 

THE    I'SYCIIIC    EFFECTS    OF    GIVING    ALCOHOL. 

(1)  On  the  mind  of  the  physician  and  of  the 
patient's  family  or  friends. 

(2)  On  the  mind  of  the  patient  himself. 

(1)  The  virtues  of  alcohol  as  a  stimulant  have 
been  so  firmly  established  in  the  minds  of  the  laity 
that  both  the  patient  and  his  friends  are  apt  to  be 
comforted  by  the  knowledge  that  it  is  being  given. 
It  does  not  sound  exactly  like  a  drug,  its  taste  is 
generally  not  disliked,  and  the  cheering  impression 
that  something  is  being  done,  and  done  pretty  fre- 
quently, is  diffused  among  those  who  are  caring  for 
the  patient,  and  may  reach  the  mind  of  the  patient 
himself. 

By  a  sort  of  autosuggestion,  a  similar  impression 
is  sometimes  produced  upon  the  physician  as  well. 
It  is  very  hard  to  sit  still  and  do  nothing  for  the 
patient,  and  when  we  have  no  very  reasonable 
l)elief  in  the  etlicacy  of  a  drug  it  is  a  relief  to  the 
physician's  mind  to  give  something ^  especially  some- 
thing that  is  welcomed  by  the  patient  and  his  friends, 
and  something  of  which  the  community  generally 
has  a  high  opinion.  Then  the  soothing  effect  upon 
the  patient,  which  the  narcotic  action  of  alcohol  pro- 
duces, is  indirecth'  soothing  to  the  physician  as  well, 
and  increases  his  willingness  to  prescribe  and  to 
continue  the  so-called  "  stimulant."  In  short,  alco- 
hol makes  physician,  patient  and  friends  more  com- 
fortable. 

(2)  The  narcotic  action  of  alcohol,  its  tranquilliz- 
ing and  benumbing  effects  upon  the  nervous  S3'stem, 
have  been  ver}'  properly  insisted  on  as  a  therapeutic 
influence  of  considerable  importance  by  Cushny  and 
by  Meltzer  in  recent  addresses  on  the  use  of  alcohol 
in  disease.  To  save  the  patient  from  worrying 
about  himself,  from  broodings  on  the  cause  and 
apprehensions  about  the  future  of  his  disease,  is  cer- 
tainly to  do  him  a  service.  But  we  cannot,  at  the 
same  time,  praise  alcohol  for  bringing  the  patient 
into  so  passive  and  vegetative  a  condition  and  ex- 
pect also  to  take  advantage  of  that  active,  fighting, 
determination  to  get  well  which  many  physicians 
suppose  to  have  a  real  effect  in  combating  disease. 
Fither  the  tranquillity  or  the  actively  resistant  will- 
power of  the  patient  must  be  sacrificed.  Whether 
either  factor  has  any  genuine  influence  on  the  course 
and  outcome  of  disease  is  entirely  a  matter  of  guess- 
work. We  have  no  definite  knowledge  in  the  mat- 
ter, and  all  that  I  mean  here  to  point  out  is,  that  if 
we  are  to  maintain  that  the  narcotic  effect  of  alcohol 
is  beneficial,  we  must  give  up  the  idea  that  the 
patient's  will-power  is  an  important  factor  in  his 
recovery. 

But  although  it  is  generally  assumed  that  alcohol 
has  a  benumbing  effect,  and  so  a  tranquillizing 
effect  upon  the  patient,  it  has  not  been  my  experi- 
ence that  any  such  effect  is  always  or  even  usually 
to  be  observed.  That  very  striking  neutrality  of 
alcohol,  which  has  been  my  chief  lesson  throughout 
all  the  other  observations  which  I  have  made  on  its 
action,  has  impressed  me  and  surprised  me  afresh 
in  studying  its  psychic  effect.  Only  in  four  out  of 
the  sixty-nine  cases  in  which  I  have  watched  for 
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the  tiJinquillizing  effect  of  alcohol  has  any  such 
effect  been  noticeable.  In  the  vast  majority  of 
patients  as  I  talked  with  them,  several  times 
each  day  during  a  period  of  about  six  weeks,  no 
change  whatever  in  the  prevailing  mood  could  he 
determined.  The  down-hearted  jjatients  were  not 
notably  more  or  less  down-hearted,  the  cheerfid 
ones  were  neither  more  nor  less  cheerful.  One  pa- 
tient in  especial,  in  whom  the  dose  of  sixty  ounces 
of  champagne  per  twenty-four  hours  was  suddenly 
cut  off,  showed  not  the  slightest  psychical  change 
that  I  could  detect. 

A  few  of  the  typhoid  patients  seemed  to  sleep  a 
larger  part  of  the  day  during  the  time  when  alcohol 
was  given  them,  but  it  was  diflicult  to  be  sure  that 
this  change  would  not  have  taken  place  sponta- 
neously. In  one  patient  who  became  more  sleepy 
just  after  the  alcohol  was  given  him,  the  sleepiness 
continued  just  the  same  for  the  next  ten  days  after 
the  alcohol  was  withdrawn,  in  fact  until  the  temper- 
ature became  normal. 

Very  likely  finer  psychical  tests,  such  as  Kraepe- 
lin  employed  in  his  studies  on  typesetters,  would 
have  shown  that,  in  disease  as  in  health,  the  asso- 
ciations and  reactions  necessary  for  the  more  deli- 
cate psycho-motor  processes  are  slowed  by  the 
action  of  the  drug;  but  that  any  constant  effect 
was  produced  on  the  tenn)er,  mood  and  spirits  of 
the  patient  I  could  see  no  reason  to  believe. 

MEASUREMENTS    OF    BLOOD    PRESSURE. 

From  this  resura6  will  be  seen  that  no  consider- 
able amount  of  work  on  the  estimation  of  blood 
pressure  in  human  beings  during  the  administration 
of  absolute  alcohol  has  so  far  been  done.  Rosenfeld's 
observations  are,  it  seems  to  me,  conclusive,  so  far 
as  concerns  the  effect  of  the  drug  upon  dogs,  but 
we  cannot  immediately  reason  from  its  effect  in 
healthy  or  in  tired  dogs  to  its  effect  in  sick  men. 
Accordingly,  I  have  undertaken  a  series  of  measure- 
ments of  the  blood  pressure  before,  during  and 
after  the  administration  of  alcohol  in  patients  for 
the  most  part  sick  with  typhoid  fever  in  the  medi- 
cal wards  of  the  Massachusetts  General  Hospital. 
I  am  epecially  indebted  for  the  opportunity  to 
carry  out  these  researches  to  the  kindness  of  Drs. 
F.  C.  Shattuck  and  R.  H.  Fitz.  My  method  of 
work  has  been  the  following  : 

Two  instruments  have  been  used  :  the  Riva-Rocci 
machine  for  the  estimation  of  the  maximum  or 
systolic  pressure,  and  Oliver's  hemodynamometer 
for  the  estimation  of  minimum  or  diastolic  pressure. 
The  working  of  these  instruments  may  be  explained 
in  a  few  words. 

The  Riva-Rocci  apparatus  consists  of  a  dilatable 
rubber  armlet  about  three  inches  wide,  covered 
with  tough  canvas  as  a  support  to  the  rubber,  and 
arranged  by  means  of  a  series  of  hooks  and  eyes 
so  that  it  can  be  tightly  fitted  to  arms  of  any  size. 
By  means  of  a  V.-tube  air  is  blown  simultaneously 
into  this  armlet  and  into  the  bulb  of  a  mercury 
manometer.  For  inflation  an  ordinary  cautery  bulb 
was  used. 

To  use  the  instrument  we  attach  the  armlet  snugly 
around  the  patient's  upper  arm  about  two  inches 
above  the  bend  of  the  elbow,  and  force  air  into  it 
until  the  radial  pulse  disappears.     When  the  radial 


pulse  is  no  longer  felt,  we  note  the  point  to  which 
tlie  mercury  column  has  been  forced  up  and  record 
the  reading  in  millimeters.  The  instrument  appeals 
to  be  very  accuiate  in  the  sense  that  different  ob- 
servers after  an  equal  amount  of  practice  r(!ad 
practically  the  same  independently,  and  that  suc- 
ct!ssive  readings  by  the  same  observer  in  the  same 
patient  do  not  vary  more  than  ;j  or  4  mm.  of  mer- 
ciuy.  It  is  veiy  easy  to  use,  and  re(piires  very 
little  practice.  It  is  not  at  all  [)ainful  to  the 
patient,  as  I  have  ascertained  by  many  experi- 
ments upon  my  own  arm,  and  no  patient  has  com- 
plained of  it  in  any  way,  although  in  some  cases 
more  than  a  dozen  readings  were  taken  in  the 
course  of  a  day.  No  bad  effects  upon  the  arm  of 
the  patient  have  occurred,  although  the  cases  selec- 
ted were  mostly  typhoid,  in  which  the  thrombosis 
is  well  known  to  be  favored.  Any  errors  that 
there  may  be  in  the  instrument  may  be  disregarded 
in  a  series  of  comparative  observations  uijon  the 
same  patient  by  the  same  observer,  since  the  amount 
of  error  is  presumably  the  same  in  all  the  meas- 
urements. 

Oliver's  hemodynamometer  is  a  more  diflicult 
instrument  to  use.  It  consists  essentially  of  a  hol- 
low rubber  pad  filled  with  glycerine  and  water  which 
is  put  over  the  radial  artery  and  through  which  the 
pulsations  of  the  artery  are  transmitted  to  a  rigid 
rod  and  thence  through  a  ratchet  and  pinion  adjust- 
ment to  a  needle  moving  upon  a  clock-face  dial. 
By  exerting  pressure  with  the  instrument  through 
the  pad  upon  the  radial  artery  the  needle  is  macle 
to  revolve  and,  by  suitable  pressure,  the  pulse  may 
be  obliterated.  If,  then,  we  relax  the  pressure 
upon  the  artery  until  a  faint  pulsation  is  permitted, 
this  pulsation  is  represented  by  slight  oscillations 
of  the  needle.  As  we  relax  the  pressure  gradu- 
ally more  and  more,  the  needle  upon  the  face  of  the 
dial  has  a  double  motion.  It  moves  backwards 
towards  the  starting  point  (zero)  and  it  also  oscil- 
lates back  and  forth  during  its  course.  These 
oscillations  gradually  increase  up  to  a  maximum 
as  we  relax  the  pressure,  after  which  if  we  relax  it 
still  more,  the  oscillations  begin  to  diminish  and 
gradually  disappear  as  the  needle  approaches  the 
zero  of  the  scale.  The  maximum  oscillations  in 
normal  persons  occur  between  the  points  marked 
100  and  130  on  the  scale.  But  the  pressure  within 
the  fluid  pad  of  the  instrument  is  the  same  as  that 
within  the  artery  when  its  maximum  oscillation  is 
reached,  and  this  corresponds,  as  Howell  has  shown, 
to  the  minimum  or  diastolic  pressure.  The  fluid 
pad  obviates  the  dilliculties  of  applying  the  instru- 
ment over  the  uneven  surface  of  the  wrist.  The 
soft  and  elastic  surface  of  the  pad  adjusts  itself 
among  the  structures  of  the  wrist,  and  gets  into  con- 
tact with  the  artery  at  some  point,  provided  the 
artery  is  palpable  at  all.  The  chief  difficulties  in 
using  the  instrument  are  (1)  to  hold  it  steady  with- 
out increasing  or  decreasing  the  amount  of  pressure 
used  upon  the  artery,  and  (2)  to  record  accurately 
the  position  of  the  swiftly-moving  needle.  With 
well  sustained  pulses  it  is  very  easy  to  see  just 
where  the  needle  starts  and  where  it  ends  in  each 
of  its  excursions,  but  in  the  bounding  pulses  of 
febrile  patients  this  is  often  very  dillicult.  With  a 
moderate  amount  of  practice,  however,  difTcrent 
observers  do  not  vary  more  than  five  points  in  the 
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scale  iu  their  readings.  My  instrumeut  reads  about 
twenty-five  Hg.  too  high.  Accordingly  I  subtract 
twenty-five  from  each  of  its  readings.  This 
prevents  their  possessing  absolute  values,  but 
leaves  unchanged  the  variations  from  hour  to 
hour,  which  is  all  that  I  attempt  here  to  record 
(see  charts). 

With  these  two  instruments  we  have  made  1,169 
measurements  in  58  individuals.  We  began  by 
taking  observations  every  half  hour  to  determine 
the  amount  of  range  of  variation  at  short  intervals. 
Later  we  took  the  measurements  every  hour  and 
every  two  hours  and  finally  every  four  hours,  as  the 
variations  in  the  smaller  periods  of  time  were  insig- 
uificaut,  or  were  excited  from  moment  to  moment 
by  occurrences,  the  mark  of  which  would  be  as 
likely  to  escape  detection  in  half  hourly  as  in  four 
hourly  measurements.  Thus  a  cry  or  groan  from 
another  patient  in  the  ward,  the  approach  of  din- 
ner or  the  answering  of  a  question  needing  some 
thought  would  send  the  blood  pressure  up  a  number 
of  points,  the  rise  lasting  only  a  few  minutes. 

We  began  our  four  hourly  measurements  on 
febrile  patients  recumbent  in  bed  and  upon  unvary- 
ing diet.  After  two  or  three  records  with  each 
instrument  the  patient  was  given  either  half  an 
ounce  of  whiskey  or  an  equivalent  amount  of  ab- 
solute alcohol  properly  diluted  and  flavored.  This 
dose  was  repeated  every  four  hours  for  the  first 
twenty-four  hours  and  tlien  doubled  and  contin- 
ued for  twenty-four  hours  more.  After  that  it 
was,  in  the  majority  of  cases,  omitted,  although  in 
a  few  it  was  continued  several  days  more  in  order 
to  ascertain  whether  any  further  effect  was  pro- 
duced after  the  first  forty-eight  hours.     After  stop- 


ping the  alcohol  we  continued  our  readings  for  at 
least  twenty-four  hours  and  often  longer. 

Among  the  cases  studied  were  25  of  typhoid 
fever,  2  of  pneumonia,  2  of  chronic  valvular  heart 
disease,  2  of  malignant  endocarditis,  2  of  gonorrheal 
arthritis  and  1  each  of  the  following :  pleuritic 
effusion,  Addison's  disease,  cirrhosis  of  the  liver, 
thrombosis  of  a  leg  vein,  tuberculous  peritonitis, 
myelitis  and  phthisis. 

Summing  up  in  a  few  words  the  total  result  of 
these  1,105  measurements:  They  indicate  that  in 
cases  of  the  type  studied,  alcohol  has  no  consider- 
able effect  either  upon  the  heart's  action  or  upon 
the  tension  of  the  peripheral  vessels  that  can  be 
measured  by  the  instruments  employed.  I  must 
confess  that  this  result  was  a  great  surprise  to  me. 
Some  effect,  either  for  good  or  evil,  some  car- 
diac stimulation  or  some  vascular  relaxation,  I  had 
certainly  expected  to  see,  but  the  result,  like  all 
those  obtained  in  my  investigations  of  the  effects 
of  alcohol  on  other  functions  of  the  body,  was 
practically  nil. 

The  following  charts  and  tables  give  further 
details  of  the  work. 
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Chart  VIII.—  Blooil  pressure  In  various  diseases  before,  during  and  after  whiskey. 
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SUMMARY  AND  CONCLUSIONS. 

(1)  In  41  patients,  mostly  cases  of  typlioid  fever, 
IjlOf)  measurements  of  tlie  blood  pressure  were 
made  before,  during  and  after  tlie  administration 
of  alcoliol  in  therapeutic  doses.  Neither  tlie  maxi- 
mum nor  the  minimum  l)lood  pressure  showed  any 
variations  that  could  reasonably  be  referred  to  the 
action  of  the  alcohol.  So  far  as  was  determined 
by  the  methods  and  in  the  cases  used  in  this  re- 
search, the  action  of  alcohol  upon  the  circulation 
was  nil. 

(2)  The  same  neutrality  and  apparent  inertness 
of  therapeutic  doses  of  alcohol  in  relation  to  the 
temperature,  pulse  rate,  respiration  rate,  appetite, 
sleep,  delirium  and  secretions  (renal  and  cutaneous) 
of  309  patients  suffering  from  a  great  variety  of 
diseases  was  the  total  impression  derived  from  2,1G0 
observations  in  these  cases. 

(3)  These  observations  are  not  interpreted  as 
proving  that  alcohol  is  useless  or  useful  in  disease. 

As  a  narcotic  and  vaso-dilator  it  may  have  an  im- 
portant place  in  therapeutics. 

(4)  More  important  probably  than  any  of  the 
questions  investigated  so  far  is  the  problem  of  the 
effect  of  alcohol  upon  the  power  of  the  sick  man's 
blood  to  protect  him  against  infection  and  other 
harmful  influences.  The  studies  of  Abbott  and  of 
Mircoli  have  begun  to  clear  a  path  in  this  direction, 
and  we  have  a  certain  amount  of  evidence  relative 
to  a  similar  problem  in  the  lower  animals.  But  as 
the  results  of  studies  regarding  the  action  of  alco- 
hol upon  animals  or  upon  healthy  men  cannot  be 
used  as  evidence  of  its  action  in  sick  men,  there  is 
a  good  field  for  experimental  work  in  this  direction 
along  the  lines  of  Ehrlich's  newer  methods. 

TABLES. 

Temperature. 

IJuised  over      .2°,     alcohol,  149  cases,  1 

„        ,,  ,,       whiskey,  12     ,,       j 'J'otal  IGl  cnscs. 

TiCwered  over  .2°,     alcohol,    64     .,       "I 

„  „      „        whiskey,  13     „        {      ,,       77       „ 

VVitliin.2'' the  same,  alcohol,   70     ,,       \ 
whiskey,    1     ,,       i 


11      »i     11 


71 
309 


Effect  of  Alcohol  on  the    Temperature  in   Febrile  Cases 
(100"  or  more). 


Raised  over  .2,   alcohol,    29  cases,  "I 

„  „      „    whiskey,    G       „      /  = 

Lowered  over  .2,    alcohol.    20  cases,  "1 

„  „       „    whiskey,    8      „       /       = 

VVitliin  .2  the  same,  alcohol,    4  cases,  ) 


35  rases. 
28     „ 
4     ,1 

(57     „ 


Pulse. 

Raised  over  5  beats,  alcohol,   98  cases  1 

.,        „     „      „      whiskey,   8  „       /     = 

liOwered  over  5  ,,      alcohol,   50  ,,       | 

„          „     „  „      whiskey,    7  „       /     = 

Within  5  beats  the  same  : 

Alcohol,  128  „ 


VVhisl, 


;ohol,  128     „       1 
liskey,  12     „       /     = 


100 

■ilS( 

03 

11 

140 

11 

309 

11 

Rexpiratlon. 
Raised  over  4  periods,  alodiol,    22  cases  1 

„        „     „       „  whiskey,    2     „       f  =      24  cases. 

Lowered  over  4  periods,  alcoliol,    27  cases,  "I 

„  „     „         11        whiskey,    3     „       /  =  30     „ 

Ifate  the  Hume,  alcohol,  232  cases,  ) 
1,      „       M       wlii.skey,  23     ,,       /  =  2.o5     „ 

309     „ 
F<ol. 

'I'akcii  th(!  saiiK! 212  cases. 

,,       better 04     ,, 

,,       less  well 18     „ 

294     ,. 
Tongue. 

The  same 213  easfs. 

Bettor 42     „ 

Worse 20     ,, 

Moister  and  more  coated 0    ,, 

281     „ 
Skin. 

The  same 215  cases. 

Moister  .39     „ 

Drier • 12     „ 

200     „ 
Insamnia. 

The  same 155  cases. 

Better 7     ,, 

Worse 8     ,, 

170     „ 
Deliriiim 

The  same 150  cases. 

Worse 3     ,, 

Excited  and  nervous 1     ., 

Better 1     ,, 

155    „ 
Total  number  of  observations 2,100    ,, 


Clinical  HDepartincnt. 


CLINICAL    MEETING    OF    THE    STAFF   OF    THE 
MASSACHUSETTS   GENERAL    IIOSl'ITAI>,   FEB. 

20,   1903. 

(Concluded  from  No.  3,  page  73.) 

Dr.  E.  A.  CouMAN  presented  the  following  three 
cases  : 

Case  I.  Traumatic  rupture  of  kidne;/ ;  nephrec- 
tomy;  recovery. 

Tliis  patient  was  brought  to  the  accident  room  on 
Aug.  28,  11)02.  lie  is  a  brakeman  on  the  N.  Y.,  N. 
H.  &  n.  R.  R.,  and  was  struck  in  the  side  by  a  wooden 
awning  while  clind)ing  a  ladder  on  a  moving  freight 
car  about  an  hour  before  entrance.  He  managed  to 
climb  on  top  of  the  car  and  lay  down  and  was  soon 
afterward  brought  here  in  fair  condition.  The  house 
officer  in  the  accident  room  watched  him  for  about 
an  hour,  and  as  the  symptoms  of  internal  hemor- 
rhage rapidly  increased  and  a  catheter  specimen 
showed  clear  Idood,  sent  for  a  surgeon.  Since  tlie 
patient  was  in  great  pain,  extremely  pallid,  rigid 
in  the  right  flank  and  growing  distinctly  worse,  I 
thought  it  wise  to  explore  the  kidney,  which  I  found 
in  fragments.  I  ligated  the  vessels  which  were 
attached  to  the  lower  half  and  removed  it.  The 
upper  half,  which  was  practically  free,  being  only 
held    by   a    few  shreds  of   capsule,   was   removed 
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separately.  The  bemorrliage  was  very  severe 
throughout  the  operation,  which  ouly  took  a  few 
minutes. 

He  made  an  uneventful  recovery. 

These  fraomeuts  which  have  been  hardened  in 
formalin  give  a  poor  idea  of  the  amount  of  lacera- 
tion, as  they  were  molded  together  before  placing 
them  in  the  formalin. 

The  patient  has  been  perfectly  well  since  leaving 
the  hospital.  The  scar  in  the  right  flank  shows 
the  reaiou  of  the  incision. 


Although  in  this  case  nephrectomy  was  clearly  indi- 
cated, I  want  to  say  that  I  do  not  believe  in  neplnec- 
tomy  for  every  case  of  trail  maticrupturc  of  the  kidney, 
for  undoubtedly  most  cases  get  well  witliout  inter- 
ference. Exploration  of  the  kidney  was  indicated 
by  the  rapid  increase  of  the  symptoms  of  internal 
hemorrhage  and  the  filling  of  the  bladder  with  clear 
blood.  AVhen  the  incision  exposed  the  kidney  the 
hemorrhage  was  so  great  that  nephrectomy  was 
the  only  course,  as  the  bleeding  could  not  have 
been  stopped  by  packing. 

Case  II.  Osteo-chondroma  of  posterior  surface 
of  pubes ;  excision;  recovery;  no  recxirrence  in  a 
year  and  a  half. 

This  patient  was  operated  on  July  1,  1001.  His 
previous  history  was  unimportant.  He  was  a  well- 
developed  man  of  twenty-seven  in  first-rate  condi- 
tion. Eight  years  before  he  had  first  noticed  a 
tumor  in  the  suprapubic  region.  It  had  grown 
steadily,  and  at  the  time  of  the  operation  was  about 
the  size  of  an  orange  and  of  au  irregular  lobulated 
shape.  It  arose  from  the  posterior  and  upper 
surface  of  the  left  pubic  bone  and  pressed  (he 
bladder  backwards.  One  lobe  had  grown  down 
the  femoral  canal  and  al)out  the  great  vessels, 
which  lay  in  a  sort  of  tunnel  tlirough  the  growth. 
Tiie  cord  of  the  left  testicle  also  lay  in  a  sort  of 
tunnel  in  the  mass.  At  the  base  the  tumor  was  of 
cancellated  bone,  though  many  of  tiie  lobules  were 
hyaline  cartilage  with  myxomatous  degeneration  at 
their  centers. 

The  operation  is  of  interest  on  account  of  the 
anatomical  relations  of  the  structures  involved. 
I  made  a  crescentic  incision  from  the  left  anterior- 
superior  spine  two  thirds  of  the  way  to  the  right 
and  a  vertical  incision  over  the  femoral  artery. 
The  testicle  and  cord  were  removed  from  the 
scrotum  and  canal,  and  liungin  a  wet  towel  over  tiie 
patient's  leftside.  The  insertions  of  the  rectus  and 
the  o])lique  muscles,  Poupart's  ligament,  and  all 
the  adductors  of  the  thigh  were  cut  entirely  free 


from  tlieir  pubic  attachments  and  reflected.  By 
pushing  aside  the  peritoneum  tliis  gave  easy  access 
to  the  tumor,  the  bladder  and  the  iliac  and  femoral 
vessels.  The  growth,  with  practically  the  whole 
left  pubic  bone  and  part  of  the  right,  was  chiselled 
away,  leaving  ouly  an  outline  of  normal  bone 
above  the  obturator  foramen.  The  large  gap  thus 
made  was  then  closed  by  returning  the  attach- 
ments of  the  muscles  in  their  natural  order,  sewing 
the  adductors  of  the  thigh  to  the  rectus  and 
abdominal  imiscles  as  well  as  what  remained  of  the 
pubic  bone.  A  new  canal  was  made  for  the  cord 
and  the  testicle  returned  to  its  former  pocket  in 
the  scrotum. 

He  made  a  good  recovery  and  has  remained  well 
since.  There  is  a  slight  bulging  in  the  region  of 
the  scar,  but  no  true  hernia. 

Cask  III.  Intussnsception  in  a  r)ian  of  twenty- 
four ;  resection  of  the  intestine;  recovery. 

This  patient  was  brought  to  the  hospital  on  Sept. 
2G,  1902.  His  history,  signs  and  symptoms  were 
typical  of  a  severe  case  of  appendicitis  with  a  large 
abscess.  Examination  showed  a  large  "  cake  "  in 
the  right  iliac  fossa.  His  bowels  were  said  to  have 
moved  twice  and  there  was  no  blood  in  the  stools. 
The  only  symptom  which  I  can  recall  that  was 
against  appendicitis  was  the  persistent  vomiting 
since  his  first  attack  of  pain  three  days  before.  In 
appendicitis  the  vomiting  is  apt  to  be  intermittent. 

Supposing  the  mass  in  the  right  iliac  region  to  be 
an  abscess,  I  opened  the  abdomen,  using  Dr.  Har- 
rington's modification  of  the  McBurney  incision. 
The  mass  proved  to  be  intussusception  of  the 
ileum  almost  reaching  the  ileo-cecal  valve.  It  was 
easily  resected  and  a  simple  end-to-end  suture  done. 
Tlie  patient  was  under  ether  an  hour  and  ten  min- 
utes and  barely  recovered.  This  is  the  specimen. 
It  consists  of  altout  three  feet  of  intestine.  The 
region  where  the  upper  segment  enters  is  so  tightly 
twisted  that  reduction  was  o1)vi<)Usly  impossible 
even  after  resection.  The  pent-up  blood  clot  be- 
tween the  walls  offers  an  exi)lanation  of  the  fact  that 
the  stools  were  not  bloody,  that  is,  the  obstruction 
was  complete. 

The  patient  as  you  see  is  well,  and  thanks  to  the 
iHodified  McBurnej"  incision  his  abdominal  wall  is 
as  good  as  ever.  This  is  the  first  case  of  success- 
ful resection  for  intussusception  at  this  hospital  and 
one  of  the  few  recorded  cases  in  adults,  I  think  the 
oldest  in  point  of  age. 

HYDATID    MOLE. 

Dk.  J.  Collins  Warren  showed  a  water-color 
of  a  case  of  Citsarean  section  for  hydatid  mole. 
The  drawing  was  made  by  Mr.  Aitkeu,  and  showed 
very  perfectly  the  gelatinous  structure  of  the  mole 
and  the  method  of  operation.  The  patient,  an 
Assyrian,  was  twenty-two  years  of  age,  was 
regular  up  to  last  September,  when  from  the  '20th 
on  flowed  profusely  for  ten  days.  Since  then,  a 
tumor  has  gradually  developed  with  pain  on  right 
side  of  abdomen.  On  entiance  Nov.  28,  1902, 
a  tumor  was  found  reaching  to  the  umbilicus,  soft 
and  somewhat  fluctuating.  Vaginal  examination 
showed  a  soft  and  patuhnis  os.  The  patient  was 
examined  by  Dr.  W.  L.  Richardson,  who  decided 
there  was  no  pregnancy  and   advised   exploratory 
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incision.  This  was  clone  Dec.  2.  On  openin^^ 
the  abdomen  the  uterus  was  seen  syniinctiically 
enlarged  and  extending  to  the  urabilious.  Tiiere 
were  no  signs  of  fetal  contents  and  the   organ  fluc- 


tuated distinctly  —  the  uterus  being  carefully 
walled  off.  An  incision  was  made  in  the  median  line 
and  the  contents  ou)ptied  into  a  basin.  The  wound 
in  the  uterus  was  stitched  with  two  layers  of  catgut 
sutures  and  the  wound  in  the  abdominal  wall  closed 
with  interrupted  sutures.  The  patient  made  a  good 
recovery,  but  the  uterus  was  not  fully  involuted  at 
the  time  of  leaving  hospital  on  Dec.  26.  A  month 
later  the  patient  returned  to  the  hospital  for  pro- 
fuse flowing,  for  which  the  uterus  was  curetted. 
She  was  disciiarged  from  the  hos[)ital  Feb.  P>, 
"  much  relieved,"  but  is  still  kept  under  observa- 
tion, as  flowing  threatens  to  recur. 

CUKE    OF    UMP.IMCAL    HERNIA. 

Dr.  Warren  reported  two  cases  of  umbilical 
hernia  in  stout  women  in  whom  the  operation  for 
medical  cure  was  combined  with  the  excision  of 
the  adipose  tissue  of  the  abdominal  wall.  The 
cases  will  be  reported  at  length  in  a  separate 
article. 

DOUBLE  HALLUX  VALGUS. 

Thepatient,  a  young  man  aged  eighteen,  presented 
himself  at  the  hospital  with  enlargement  of  big  toe 


joints  of  both  feet.  Had  worked  up  to  two  days 
before  entrance.  His  occupaiicMi  wub  that  of  a 
clerk.  The  riglit  foot  had  troubled  him  specially 
for  a  month  and  the  left  toe  joint  became  inflamed 
two  weeks  ago,  and  at  time  of  entraiure  there  was 
a  discharging  sinus  over  the  joint.  'I'liere  was 
also  a  slight  ulceration  of  tiie  skin  over  th(.'  othf-r 
joint.  Both  joints  were;  much  8w<;llcn  and  the  skin 
reddened. 

After  a  few  days  of  rest  in  bed  an  (operation  was 
performed,  which  consisted  in  opening  the  joints  by 
a  longitudinal  incision  about  one  inch  in  length, 
i(!moving  the  ulcerated  skin  at  th«!  same  time.  The 
head  of  the  metatarsal  bone  was  removetl  in  eacii 
case  and  the  wound  closed  l)y  deep  catgut  sutures 
Ihrough  the  synovial  n)enibrane  and  silkworm  gut 
sutures  through  the  skin.  The  feet  were  then 
placed  in  a  posterior  wire  splint. 

A  slight  discharge  of  synovial  fluid  continued  for 
al)out  three  weeks  and  then  ceased. 

When  exhibited  at  the  clinical  meeting  one  month 
after  the  oi)eration  the  patient  expressed  great 
relief  and  the  wounds  appeared  to  be  healed  with 
the  exception  of  a  i)iupoint  seal)  on  one  toe.  The 
patient  walked  about  without  dilliculty  and  was 
ready  to  resume  work.  The  (U'formity  of  the 
inner  border  of  the  feet  had  been  entirely  removed 
by  the  operation. 

GASTROIO.MY    FOR    I'OItEIGN    BOI>Y. 

Dr.  Warren  showed  a  hat-pin  five  inches  long 
removed  from  the  i)Yloric  end  of  the  ston)ach. 

The  patient,  a  married  woman  forty-five  years  of 
age,  had  entered  the  hospital  with  the  history  of 
having  swallowed  the  pin  twenty-four  hours  l)efore. 
She  was  suffering  from  melancholia.  I'atient  stated 
that  she  was  obliged  to  bend  the  pin,  as  shown  in 
photograph,  l)efore  being  able  to  swallow  it  head 
first. 

The  next  day  she  complained  of  a  [)rickiug  feeling 
in  the  epigastrium,  and  confessed  her  act.  There 
was  a  pin  missing  from  her  room.  Beyond  the 
slight  pain  there  were  no  sym|)touis.  An  x-ray 
plate  examination  was  negative  in  its  results.  Dr. 
Warren  passed  an  ivory-tipped  probang  down  the 
esophagus,  but  nothing  was  found  there.  Kectal 
examination  was  negative.  A  fluoroscopic  exami- 
nation showed  a  shadow  about  four  inches  long, 
which  could  be  seen  very  distinctly  at  times,  when 
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patient  was  standing.  With  patient  Iving  on  her 
side  this  shadow  could  not  be  seen.  Mr.  Dodd 
concluded  that  the  pin  was  probably  fi'ee  in  the 
stomach  and  when  the  patient  was  turned  on  her 
side  the  pin  fell  toward  the  median  line  and  es- 
caped from  view  behind  the  liver. 

After  twenty-four  hours'  observation  it  was  de- 
cided to  make  an  exploratory  incision — although  the 
x-ray  plates  had  not  given  a  positive  result.  There 
were  no  new  symptoms.  A  four-inch  median  in- 
cision was  made  between  ensiform  cartilage  and 
umbilicus,  exposiug  anterior  wall  of  stomach.  The 
point  of  the  i)in  was  found  protruding  from  the  py- 
loric end  of  stomach  and  piercing  the  outer  edge  of 
the  lesser  lobe  of  the  liver.  An  inch  incision  was 
made  through  the  anterior  wall  of  stomach,  and  the 
finger  was  introduced,  but  the  pin  could  not  be  felt. 
It  was  then  apparent  that  the  head  of  the  pin  was 
in  the  duodenum  and  the  greater  portion  of  the 
shaft  was  lying  between  the  mucous  membrane 
and  muscular  wall  of  the  stomach,  having  been 
pushed  upwards  by  the  peristaltic  action  of  the 
bowel  in  its  efforts  to  pass  the  pin  around  the 
curve  of  the  duodenum. 

The  tip  of  the  pin  was  now  seized,  it  having 
freed  itself  from  the  liver,  and  was  drawn  upwards 
until  the  head  pressed  against  the  peritoneal  cov- 
ering of  the  stomach.  A  small  incision  allowed  it 
to  escape.  The  two  incisions  in  the  stomach  were 
sewed  up  and  the  abdominal  incision  closed,  a  small 
wick  being  left  in  at  one  point.  The  wick  was 
removed  on  the  following  day.  The  patient 
was  fed  by  nutriment  enemata  for  about  a  week, 
and  left  the  hospital  two  weeks  later,  having  en- 
tirely recovered  from  the  operation,  although  her 
mental  condition  remained  the  same. 

INTESTINAL   OBSTRUCTION   FOLLOW^ING    OPERATION    FOR 
APPENDICITIS. 

[In  the  discussion  of  Dr.  Beach's  case  of  obstruc- 
tion following  an  operation  for  appendicitis.  Dr. 
Warren  reported  the  following  case,  which  had 
just  been  discharged  "  well"  from  the  hospital.] 

J.  M.,  barber,  twenty-eight  years  of  age,  was 
operated  upon  June  14,  1902,  for  an  appendix 
abscess,  accompanying  gangrene  and  perforation  of 
the  tip  of  the  appendix.  Numerous  colonies  of 
bacilli  of  the  colon  group  were  found  in  the  culture 
taken  at  the  time,  from  cloudy  fluid  filling 
pelvis  and  in  region  of  appendix.  Culture  taken 
from  near  middle  line  showed  mixed  infection  in 
coverslip.  The  bowel  was  congested  and  adhesion 
found  near  cecum.  A  wick  was  passed  into  pelvis 
and  the  walling  off  wicks  were  replaced  by  clean 
wicks,  also  a  wick  leading  to  appendix  stump  was 
introduced.     No  stitches  taken. 

The  patient  made  an  uninterrupted  recovery,  and 
left  the  hospital  Feb.  4,  with  "  wound  closed  all 
but  small  granulating  area  at  its  lower  end." 

Patient  was  admitted  to  the  hospital  again  Jan. 
2,  1903,  with  a  history  of  obstruction  following  a 
hearty  meal  four  days  before.  The  symptoms 
were  not  acute,  but  had  occasional  attacks  of 
hiccough  and  vomiting  and  tympanitis,  the  latter 
continuous  in  greater  or  less  degree.  There  was  a 
slight  hernia  at  upper  end  of  cicatrix.  Lavage 
and  careful  diet  failed  to  relieve  the  symptoms,  and 
on  Jan.  29  the  tympanites  having  greatly  increased. 


Dr.  Warren  opened  the  abdomen  through  a  six- 
inch  incision,  parallel  to  line  of  old  scar  on  either 
side.  A  band  was  found  extending  from  the 
peripheral  surface  of  a  coil  of  small  intestine  to 
the  old  cicatricial  area  in  the  right  iliac  fossa. 
Beneath  this  band  another  coil  of  small  intestine 
was  caught  and  its  lumen  practically  obliterated. 
While  withdrawing  this  loop,  the  band  was  rup- 
tured. The  wound  was  brought  together  by 
stitches  throughout  its  entire  length,  and  the 
patient  made  an  uneventful  recovery.  Seen  to-day, 
Feb.  24,  and  pronounced  entirely  well  This  was 
the  only  case  of  obstruction  following  such  an 
operation  which  Dr.  Warren  had  had  in  his  expe- 
rience. 

Dr.  H.  H.  a.  Beach  next  showed  the  follow- 
ing cases : 

INTESTINAL  OBSTRUCTION  FROM  A  TWIST  AND  A 
TIGHTLY    CONSTRICTING   BAND. 

The  patient,  a  boy  of  sixteen,  entered  the  hospital 
in  June  with  acute  appendicitis.  The  appendix  was 
removed  and  the  cavity  drained.  He  was  discharged 
well,  but  re-entered  in  July,  for  abcess  in  the  wound, 
which  was  opened  and  drained.  Rapid  healing 
followed.  Since  leaving  the  hospital  he  has  enjoyed 
good  health,  with  the  exception  of  occasional  attacks 
of  indigestion.  Three  days  ago  he  had  what  was 
called  an  acute  attack,  with  general  abdominal  pain, 
gradually  increasing  in  severity,  becoming  sharp 
and  paroxysmal.  He  vomited  first  food,  later, 
greenish  material,  and  on  the  morning  of  re-entrance 
to  the  hospital  a  dark  brown  fluid.  The  bowels 
had  not  moved  from  the  beginning  of  the  attack, 
though  cathartics  had  been  freely  used.  I  found  the 
abdomen  distended  and  tympanitic.  There  was  no 
muscular  spasm  or  tenderness.  Shifting  dullness  in 
the  flanks.  No  induration  could  be  detected.  The 
legs  were  flexed,  and  there  was  considerable  pain. 
Pulse  120,  regular,  of  fair  volume  and  tension. 
Bulging  of  anterior  rectal  wall,  no  ballooning. 
Heart  and  lungs  normal.  A  high  enema  was  given 
without  a  result. 

Laparotomy  five  inches  to  the  right  of  the  me- 
dian line  at  the  outer  edge  of  the  rectus  muscle  —  two 
pints  of  clear  serum  evacuated.  A  loop  of  small  in- 
testine, much  distended  and  reddened,  was  found  on 
the  right  side,  the  loop  formed  by  a  complete 
twist  of  the  gut,  and  held  in  this  position  by  a  firm 
band,  extending  across  the  loop  from  the  intestinal 
border  of  one  side  of  the  loop  to  the  corresponding 
border  of  the  intestine  on  the  opposite  side  of  the 
loop.  This  band  prevented  me  from  untwisting  the 
intestine,  until  the  former  had  been  tied  at  either 
end  and  divided.  It  was  then  easy  to  untwist  the 
coil.  Immediately  the  contents  of  the  intestine 
moved  along,  and  a  fecal  discharge  occurred  before 
he  left  the  operating  table.  The  degree  of  constric- 
tion and  its  duration  seemed  remarkable  in  not  pro- 
ducing sloughing  or  gangrene  of  the  intestine.  The 
wound  was  closed  and  the  stomach  washed  out  be- 
fore his  recovery  from  ether.  There  was  no  more 
vomiting.  The  bowels  moved  promptly  on  the  fol- 
lowing day  after  a  dose  of  calomel.  His  wound 
healed  rapidly.  Convalescence  was  uneventful  and 
he  was  discharged  well,  on  the  twenty-second  day 
after  the  operation. 
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NEEULE    IN    KNEE-JOINT. 

TIic  x-ray  plate  bliows  about  half  of  a  luuidle 
imbedded  in  the  inner  condyle  of  the  femur  of  a 
young  child.  A  few  liours  before  enterinj;'  the  iio8- 
pital,  he  iiad,  by  kneeling  upon  some  cloth  holding 
the  needle,  driven  it  directly  into  the  bone  and 
broken  it,  the  part  holding  the  eye  being  left  out- 
side the  joint.  Through  a  Hinall  incision  the  joint 
was  opened  and  a  black  spot  corresponding  to  the 
fractured  end  of  the  needle  found  flush  with  the 
cartilaginous  surface.  A  disk  of  cartilage  with  the 
needle  insertion  as  a  center  was  removed,  when 
the  needle  projected  sudiciently  for  the  forceps  to 
grasp  and  extract  it  from  the  bone.  The  joint  was 
closed  and  recovery  prompt. 

Al"l"KNl)i:CTOMY    IN(;il)KNTAL    TO    SAM'IN(;E0T()M V. 

The  specimen  is  [)resented  to  illustrate  the  at- 
tachment of  the  appendix  to  the  FaUopian  tube  of 
the  right  side  by  iuHammatory  adhesion  —  and  the 
probability  in  such  cases  of  more  serious  conse- 
(picnces  from  appendix  complications  in  delaved 
operations  than  in  those  where  the  tubes  alone  are 
involved. 

AUDOMINAL    INJUUIKS    WITHOUT    EXTEKNAL    SKiNS. 

The  lack  of  general  interest  in  these  injuries,  which 
are  commonly  classilied  under  the  head  of  internal 
injuries,  though  they  are  much  more  frequent  than 
penetrating  wounds,  suggested  the  report  of  the 
following  case.  Their  expectant  treatment  involves 
great  responsibilities,  for  if  hemorrhage  or  extrava- 
sation occur,  early  infection  or  exhaustion  may  soon 
place  the  patient  beyond  the  reach  of  surgical  inter- 
ference. In  the  first  case  occurring  in  my  service 
there  were  multiple  fissures  of  the  liver,  kidneys  and 
spleen,  with  extensive  sub-peritoneal  hemorrhage  ; 
the  injury  caused  by  a  fall  of  sixty  feet.  In  the  sec- 
ond there  was  a  longitudinal  tear  of  two  inches  in 
the  small  intestine,  caused  by  the  kick  of  a  horse. 
In  Dr.  Mixter's  case  there  were  no  external  signs, 
but  the  small  intestine  was  torn  apar.t  and  the  two 
ends  separated  three  inches. 

In  Dr.  Greenough's  case  there  was  no  symptom 
but  muscular  retraction,  and  the  small  intestine  had 
been  torn  open  toward  the  mesentery. 

The  patient  presented  had  a  fall  of  eighteen  feet, 
forty-eight  hours  before  reaching  the  hospital.  A 
ladder  upon  which  he  was  standing  suddenly  broke. 
He  could  not  tell  how  he  struck  the  ground.  Two 
lower  ribs  on  the  right  side  were  fractured  in  the 
anterior  axillary  line.  He  had  severe  abdominal 
pain  not  localized  on  the  following  night,  and 
vomited  once.  There  had  been  no  movement  of 
the  bowels  for  two  days,  though  enemas  and 
cathartics  had  been  freely  used.  Pulse  84.  Tem- 
perature 99.  White  blood  count  29,000  at  time 
of  admittance.  The  abdomen  was  much  distended, 
tympanitic,  painful  and  tender  throughout.  No 
spasm  except  in  gall-bladder  region  near  broken 
ribs.  No  dullness  in  tlanks.  Rectal  examination 
negative.  Urine  normal.  Three  hours  later,  about 
the  same  condition,  with  increasing  dullness  of 
flanks.     Result  negative  from  high  injection. 

From  the  pain,  tenderness,  distention,  obstruc- 
tion, it  seemed  judicious  to  explore  the  peritoneal 
cavity  for  possible  visceral  injury.     Laparotomy  of 


six  incbes  in  the  median  line.  Intestines  much 
distended  and  injected,  no  free  fluid,  colhips«(l 
bowel  blood  or  fecal  extravasation.  The  wound 
was  carefully  closed.  A  large  fecal  evacuation 
occurred  on  the  f(^llovving  morning,  and  mucii  relief 
to  all  of  his  symplcMus  folhjwcd  tiie  examination. 
His  recovery  and  convalescence  were  uneventful. 
Whetiier  the  injury  had  the  eflect  of  displacing  the 
intestines  in  such  a  way  as  to  produce  a  kink,  ob- 
structive in  character,  1  do  not  know,  but  no  other 
explanation  of  the  apparent  relief  from  interference 
seems  more  reasonable. 

TIIEOCIN    AS    A    DIIJKETIC. 

Dk.  R.  II.  Frr/  presented  some  charts  showing 
the  residts  of  the  use  of  theocin.  In  a  case  of  ad- 
lierent  |)ericardium,  with  ascites,  the  flow  of  urine 
was  at  once  increased  from  l.^i  to  90  oz.  wiien  6  gr. 
of  theocin  were  given  three  times  daily.  In  a  case 
of  arterio-sclerotic  myocarditis  5  gr.  doses  of 
tiu!Ocin  increased  the  secretion  of  urine  from 
2.')  to  90  oz.  Hut  little  effect  followed  its  use  in  a 
cardio-renal  patient,  while  in  one  with  chronifr  dif- 
fuse nephritis  5  gr.  doses,  three  times  daily,  in- 
creased the  How  from  20  to  90  oz. 

IDIOrATIIIC    DILATATION    OK    TlIK    COLON. 
rilANTOM    Tl'MOH. 

The  patient,  a  neurasthenic  and  hysterical  single 
woman,  twenty-four  years  old,  had  been  oi)erated 
upon  on  account  of  a  floating  kidney,  but  without 
relief.  When  lying  on  her  back  there  was  nothing 
abnormal  in  the  appearance  of  the  moderately  dis- 
tended abdomen.  As  the  head  and  shoulders  were 
raised  the  contraction  of  the  recti  muscles  caused 
an  asymmetrical,  tympanitic  tumor  to  project  in  the 
lower  abdomen,  bulging  especially  in  the  right  iliac 
fossa.  The  oblique  muscles  were  flaccid.  The  de- 
formity also  was  apparent  when  the  patient  stood. 

OIJLITEKATION    OF    THE    INKEUIOR    VENA    CAVA. 

The  specimen  from  the  patient  with  dilated  veins 
from  obstruction  of  the  inferior  vena  cava  shown  at 
a  previous  meeting  had  been  prepared  by  Du.  John 
Wauren  and  was  exhibited.  Just  below  the  entrance 
of  the  hepatic  vein  there  was  a  comi)lete  oblitera- 
tion of  the  inferior  cava  about  a  half  inch  long. 
From  this  point  to  the  pelvic  brim  the  vein  was 
dilated  somewhat  and  filled  with  a  laminated,  in 
part  decolorized  thrombus. 

The  femoral  vein  for  some  two  inches  below  Pou 
part's  ligament  was  transformed  into  fibrous  tissue 
and  could  not  be  distinctly  isolated.  The  collateral 
circulation  was  alTorded  by  distention  of  the  sper- 
matic veins  and  of  the  superficial  veins  of  the  abdom- 
inal wall,  but  especially  by  the  greatly  distended 
azygos  veins.  The  upper  portion  of  the  right  azygos 
vein  was  nearly  as  large  as  the  forefinger. 

case  of  paget's  disease, 

from  Dr.  F.  C.  Shattuck's  wards,  was  shown  by 
Du.  RiCHAHD  C.  Cauot.  This  patient  knew  of  his 
trouble  simply  from  the  bowing  of  the  legs.  It  has 
been  going  on  for  three  years.  The  x-ray  shows 
that  not  only  are  the  tibia  and  femur  affected,  but 
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the  smuller  bones  of  the  foot  and  the  bones  of  the 
arm  and  the  clavicle,  of  which  he  was  not  aware. 
I  have  here  some  x-ray  plates  which  show  the  thick- 
ening of  some  parts,  and  decalcification  of  some 
others.  In  the  hospital,  when  he  is  sitting  down  or 
lying  down,  he  is  very  comfortable,  bnt  when  he  tries 
to  stand  he  gets  very  tired. 

This  disease  used  to  be  called  very  rare.  Up  to 
1901  only  seven  cases  had  been  reported  in  America, 
but  since  Dr.  E.  A.  Locke  and  Dr.  Joel  Goldthwait 
have  looked  it  up,  a  number  of  cases  have  come  to 
light,  so  that  Dr.  Locke,  who  is  making  a  careful 
study  of  the  disease,  has  notes  of  twenty-one  cases 
living  in  and  about  Boston. 

The  next  case  is  one  of  gastric  ulcer  in  a  child 
of  eight  years.  It  was  accompanied  by  fever,  at 
the  times  of  bleeding,  as  you  will  notice  by  this 
chart.  We  have  looked  over  the  hospital  records, 
and  find  that  out  of  487  cases  of  gastric  ulcer 
there  have  been  4  cases  under  iifteen  years;  14, 
twelve ;  10,  eight,  respectively,  this  child  being 
eight  years  of  age.  Hefore  the  child  came  into 
the  house  she  lost  about  a  quart  of  blood  from  the 
mouth.  Since  coming  in  here  has  had  one  or  two 
small  hemorrhages.  The  points  of  interest  are, 
first,  that  the  girl  is  so  young  ;  second,  that  hemor- 
rhage each  time  is  accompanied  by  fever,  and  that 
it  was  some  days  before  it  came  down  to  normal. 
Of  course  we  do  not  know  that  it  is  gastric  ulcer ; 
but  there  were  tarry  stools  and  vomiting  of  blood, 
and  we  have  no  other  explanation  as  yet. 

NITRIC    ACID    IN    THE    STOMACH. 

This  case  of  Dr.  S.  J.  Mixter's  was  shown  by 
Dk.   Bknneh. 

This  case,  which  Dr.  Mixter  Avishes  reported  here 
to-night,  is  that  of  a  man  brought  to  the  accident 
room  last  August  in  a  state  of  collapse.  He  had 
swallowed  about  two  tablespoonfuls  of  nitric  acid, 
mistaking  it  for  gin.  After  two  weeks  he  was 
discharged  from  the  hospital  much  relieved.  He 
came  back  about  three  weeks  after  his  discharge 
very  nuich  emaciated.  He  was  able  to  swallow, 
but  unable  to  retain  anything.  Dr.  Mixter  oper- 
ated on  him  about  seven  weeks  after  and  found 
the  pylorus  completely  obstructed.  He  did  a 
gastro-enterostomy.  The  man  after  the  operation 
Aveighed  100  pounds.  He  is  now  able  to  eat  any- 
thing, and  w^eighs  175  pounds. 

CLINICAL  MEPrriNG,  FEB.  20,  1903. 

(1)  J.J.  Putnam:  Insular  Sclerosis,  2  ciises;  Charcot's  Joint,  2 
cases.  (2)  y4.  K.  Stone:  Aneurism,  2  cases;  Syphilis  of  Liver,  2 
cases;  Plitliisical  Cavity  (Hemarks  Dr.  Beach)"  (3)  Dr.  Codman: 
IntussusceiJtion  ;  IJupture  Kidney;  Osteochondroma  of  Pulief.  (4) 
Dr.  Warreti :  tlmbilical  Hernia  ;  Hydatiform  Mole ;  Hallux  Valgus. 
(5)  Dr.  Hatch:  ()))>truction  after  Appendix  ;  Needle  in  Knee  Joint; 
Abdominal  Trauma  witli Obstruction  (redd)  (Remarks  Dr.  Warren). 
(())  Dr.  Fitz:  Charts  of  Diuresis;  Dilatation  of  Colon;  Vena  Cava 
Obstruction.  (7)  Dr.  It.  C  Cuhot :  Gastric  Ulcer  in  Girl  of  Six; 
Paget's  Disease.  («)  Dr.  Bcnner  (for  Dr.  IMixter) :  Nitric  Acid  in 
Stomach. 


A  Centenarian. — Mrs.  Georgiana  Witham,  of 
Epping,  N.  H.,  died  last  week  at  the  age  of  one 
hundred  and  five  years.  She  was  born  in  England 
in  1797,  and  came  to  America  in  childhood  ;  she 
married  her  fourth  and  last  husband  in  her  ninety- 
seventh  year. 


UlcportiSf  of  c^ocicticiBf. 


AMERICAN  OirniOrEDlC  ASSOCIATION. 

Seventeenth  Annual  Meeting,   Held  in  Washing- 
ton, D.C,  May  ]2,  13  and  14,  1003. 

(Concluded  from  No.  3,  page  7!>.) 

Second  Day —  (continued) . 

PERIPHEIJAL     PALSIES    EOLLOWING    MANUAL    RE:PLACE- 
MENT    OF    THE    CONGENITALLY    DISLOCATED    HIP. 

Dr.  Henry  Ling  Taylor  of  New  York  read  this 
paper.  He  said  that  since  Dr.  Lorenz'  visit  to 
this  country  more  force  had  been  used  in  the  re- 
duction of  this  dislocation  and  in  stretching  the 
contracted  tissues,  and  the  position  of  retention 
had  been  more  extreme.  In  the  cases  that  he  had 
observed  in  the  past  three  or  four  months  total 
paralysis  of  the  quadriceps  had  been  a  not  uncom- 
mon sequel  of  the  operation,  and  in  two  instances 
total  [)aralysis  of  tlie  muscles  supplied  by  the 
anterior  tibial  nerve  had  been  noted.  These  pe- 
ripheral palsies  were  a  common  cause  of  the  diffi- 
culty experienced  by  some  patients  in  walking  after 
the  operation.     Nine  cases  were  reported. 

Dr.  Ivoswell  Park  of  Buffalo,  in  opening  the 
discussion  on  the  foregoing  papers,  pointed  out  the 
folly  of  calling  this  rather  formidable  method  a 
"  bloodless"  one. 

Dr.  James  E.  Moore  of  Minneapolis  spoke  in 
the  same  vein,  calling  attention  to  the  attendant 
dangers  and  to  the  probability  that  some  of  these 
cases  would  do  better  from  clean,  cutting  opera- 
tions. 

Dr.  V.  P.  GiBNEY  of  New  York  also  took  the 
position  that  this  method  was  one  fraught  with 
considerable  danger. 

Dr.  N.  M.  Shaffer  of  New  York  said  he  did 
not  consider  the  Lorenz  operation  any  more  brutal 
than  osteoclasis. 

Dr.  George  B.  Packard  of  Denver  showed 
skiagraphs  of- four  of  the  six  cases  that  had  been 
operated  on  in  Denver  by  Lorenz.  Two  of  these 
skiagraphs  showed  the  hip  in  perfect  position,  two 
others  showed  anterior  transposition. 

Dr.  John  Ridlon  of  Chicago  was  of  the  opinion 
that  the  Lorenz  operation  was  the  best  known  sin- 
gle operation  for  this  class  of  cases.  Of  the  21 
cases  upon  wdiich  Lorenz  had  operated  it  was 
already  known  that  in  six  replacement  had  not 
been  secured,  and  that  in  two  out  of  the  six  frac- 
ture of  the  femur  had  occurred.  He  had  taken  the 
plaster  off  four  other  hips,  with  the  following  re- 
sults :  (1)  In  a  child  of  four  the  hip  was  in  anterior 
transposition  and  the  joint  quite  loose  ;  (2)  in  a 
child  of  four  there  Avas  anterior  transposition  with 
a  firm  joint;  (3)  a  double  dislocation,  one  hip 
appeared  to  be  in  the  socket ;  (4)  there  was  a 
fracture  through  the  neck  of  the  other  femur,  and 
that  bone  was  on  a  level  with  the  greater  trochanter 
and  posterior  and  to  the  outer  side  of  it.  In  one 
case  in  which  replacement  had  been  effected  the 
perineum  w^as  torn. 

Dr.  B.  S.  McKensie  of  Toronto  called  attention  to 
the  fact  that  Lorenz  did  not  claim  that  his  was  a 
perfected  operation,  and  that  he  had  heard  Lorenz 
make  the  statement  that  in  double  dislocations  the 
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result  should  be  successful  in  25%,  and  in  8in<>-Ie 
dislocations  in  about  50%  of  the  (;;ises. 

1)k.  AuTiiiiit  J.  (JiM.KTTK  of  Minneapolis  said 
that  it  was  licnerally  assumed  that  conf^enital  dis- 
location of  the  hip  was  very  disabliii<f,  but  that 
such  was  not  by  any  means  always  the  ease. 

])i{.  DicKoKKST  WiLLAHi)  of  Philadelphia  said 
that  since  Lorenz'  visit  he  li:id  done  the  o[)eration 
with  better  results  than  before.  The  fact  that 
con<2;enital  dislocation  of  the  hii)  was  associated 
with  a  defect  both  of  the  acetabulum  and  of  the 
femoral  head  and  neck  made  it  very  probable  that 
within  a  year  after  the  child  bej^an  to  walk  manv 
of  these  cases  would  relapse.  The  method  undei- 
discussion  was  far  from  bein<>;  "  bloodless,"  for  a 
torn  nms(;le  bled  more  i)rofusely  than  one  incised 
with  a  tenotome.  These  manipulative  metisures 
would  prol)ably  be  reinforced  in  the  future;  l»v 
division  of  the  adductors. 

l)i{.  A.  .1.  Stkki.k  of  St.  Louis  cited  a  case  upon 
which  Lorenz  had  refused  to  operate,  yet  by  pro- 
lonj^ed  traction,  coupled  with  division  of  the  adduc- 
tors, it  had  been  found  possible  to  reduce  both  hips. 

SiK  WiiJJAM  lIiNiiSToN  of  Montreal  expressed 
his  delight  at  the  impartiality  and  candor  displayed 
in  this  discussion,  and  remarked  that  it  was  not 
Lorenz,  but  his  method,  that  was  on  trial. 

Dr.  Bradkokd,  in  closing  the  discussion,  said  that 
he  had  found  the  ligamentum  teres  present  in  a 
considerable  proportion  of  the  young  cliildren.  He 
wished  to  take  this  opportunity  to  say  that  he  was 
now  of  the  opinion  that  in  a  communication  made 
some  years  since  he  had  exaggerated  the  importance 
of  a  folding  in  of  the  cai)sule  as  an  obstacle  to 
reduction. 

TinHi)   Day  —  Thursday,  May  14. 

A    TRKATMKNT     OK     OSTEITIS     Dia'OU.MANS     AND 
OSTEO-ARTIIRITIS. 

Dr.  Frank  E.  Peckiiam  of  I'rovidence  read  this 
paper.  The  paper  contained  a  report  of  four  cases 
of  osteitis  deformans  and  one  of  osteo-arthritis  suc- 
cessfully treated  by  superficial  cauterization  of  the 
skin  around  the  diseased  area.  This  cauterization 
had  been  done  once  a  month,  and  midway  between 
a  small  cantharidal  blister  had  ])een  applied  over 
the  spine  at  a  point  corresponding  to  the  nerve 
center  of  the  part  involved. 

Dr.  GoKDTiiwArr  remarked  that  it  was  well  known 
that  counter-irritation  in  these  cases  would  give 
relief,  and  that  for  a  long  period  the  disease  would 
remain  (piiescent ;  hence  he  thought  the  treatment 
advocated  in  the  paper  had  effected  only  temporary 
benefit. 

AN    UNUSUAL    CASK    OF    POTt's    ABSCESS. 

Dr.  Stewart  LeRoy  McCurdy  of  Pittsburg 
reported  this  case,  the  essential  feature  of  which 
was  the  incision  of  the  abscess  below  Poupart's 
ligament  and  the  demonstration  by  means  of  injec- 
tions of  methylene  blue  of  a  direct  communication. 
The  i)atient  freely  expectorated  the  colored  matter. 

UONE  WIRING   FOR  UECENT    AND  UNUNITED  FRACTIRES, 
WITH    REPORT    OF    CASES. 

Dr.  McCurdy  also  presented  this  paper,  together 
with  an  instrument  used  to  cut  the  ends  of  the  bone. 


The  chief  points  were:  (1)  Wiring  of  bone  while 
the  ends  remained  down  in  their  normal  posilic^n, 
thus  reducing  the  disturbance  of  the  perioKti.-um  to 
the  mininuun,  and  preserving  nulriti<jn  and  prevent- 
ing necrosis;  (2)  the  use  of  iron,  a  metal  naturally 
present  in  the  system,  for  silver,  u  foreign  suij- 
stance;  (.'{)the  anchoring  of  the  fragments  of  bone 
to  external  bridge  work,  with  the  object  of  retaining 
them  in  positi(jn  during  repair. 

A     KliailKR    .S'IUJ>Y    Ol     THE    .MErflANMS    OF    ItOTAKV 
LATERAL    CUKVATURE    Ol     THE    SPINE. 

Dr.  II.  W.  L<»VETT  of  P><jston  was  thf  aiithoi  (jf 
this  pai)er.  He  said  that  he  had  succeeded  in  dem- 
onstrating by  expeiiment  that  tin;  vertebral  bodies 
when  deprived  of  the  articular  cartilages  acted 
mechanically  as  any  llexible  rod  permanently  bent 
in  one  plane.  It  could  not,  therefore,  be  bent  to 
one  side  without  twisting,  neither  could  it  be 
lotated  or  twisted  without  ac(piiring  a  lateral  curva- 
(ine.  A  left  lateral  curvature  was  acfpiired  by 
twisting  to  the  I'ight,  and  the  reverse  by  twisting  to 
the  left.  This  curve  was  constant  and  marked.  It 
seemed  |)ossible  that  this  connection  of  twisting 
and  lateral  curvature  might  explain  certain  features 
of  scoliosis,  and  ihat  both  active  and  |)assive  twist- 
ing movements  might  be  used  in  the  treatment  of 
distortion.  It  was  not  vet  possible  to  state  the 
tiierapeutic  value  of  this  ineth(;d  in  cases  having 
fixed  curves. 

rUEATMENT    OK    LATERAL    CURVATURE    OF    THE    SPINE. 

Dr.  Gwilvm  (i.  Davis  of  Philadelphia  read  this 
paper.  He  said  that  as  methods  of  treating  lateral 
curvature  were  at  present  in  a  transitional  stage  it 
was  of  value  to  record  personal  experiences.  He 
advised  confining  the  i)atient  to  bed  for  a  large  part 
of  the  time,  with  the  object  of  overcoming  body 
weight.  While  the  patient  ^vas  in  bed  an  effort 
should  be  made  to  assist  the  straightening  of  the 
si)ine  by  the  use  of  position,  weight  extension  to 
the  head  and  by  the  lateral  pressure  of  bauds. 
The  patient  should  rise  daily  and  take  suitable 
gymnastic  exercises;  and  walking  cases  should 
not  only  have  the  exercises,  but,  if  the  deformity 
were  marked,  should  wear  braces. 

A  CONSIDERATION  OF  THE  PUOPER  ARRAN<;E.MENT 
OF  THE  CLOTIIINO  IN  GROWING  CHILDREN  WITH 
REFERENCnC  TO  THE  PREVENTION  OF  FAULTY  ATTI- 
TUDES. 

Dr.  ^.  E.  CoLDTHWAiT  of  Boston  presented  the 
results  of  a  study  he  had  made  of  this  subject. 
He  pointed  out  tliat  the  normal  position,  with  the 
shoulders  scpiare,  could  not  long  be  maintained  if 
the  clothing,  representing  a  weight  of  from  three 
to  five  pounds,  were  supported  on  the  tips  of  the 
shoulders,  as  was  commonly  the  case.  This  defect 
in  dress  led  to  stoop  shoulder,  flattening  of  the 
chest,  protrusion  of  the  abdomen  and  of  the  head, 
and  consequently  led  to  muscle  strain,  particularly 
of  the  si)inal  muscles,  weakness,  and  frecpicntly  to 
lateral  curvature.  He  exhibited  several, ditTerent 
styles  of  garments  commonly  worn  by  children, 
and  pointed  out  the  good  and  bad  points  in  each. 
The  point  to  remember  was  that  when  the  clothing 
was  supported  on  the  base  of  the  neck,  and  not  on 
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the  tips  of  the  shoulders,  this  muscle  strain  was 
avoided.    In  the  adult  male  the  weight  of  the  cloth 
ing  was  borue  on  the  base  of  the  neck,  if  the  sus- 
penders were  properly  adjusted. 

SPASTIC  PARALYSIS.  —  SPASTIC  PARALYSIS  TREATED 
BY    TRANSPOSITION    OF    THE    HAMSTRING    TENDONS. 

Dr.  Bernard  Bartow  of  Buffalo  reported  a  case 
of  this  kind.  The  patient  was  a  boy  of  eleven 
years  with  spastic  double  hemiplegia,  involving 
especially  the  lower  extremities.  The  spasticity 
had  been  first  noticed  at  the  age  of  three  months. 
There  was  associated  structural  shortening  with 
spasticity  in  the  hamstrings,  and  the  flexors  and 
adductors  of  the  thighs  and  the  leg  groups  were 
strongly  spastic  during  movements.  The  patient 
could  not  stand  erect  or  maintain  the  sittiug  posi- 
tion except  with  ditiiculty.  The  development  of 
the  child  was  backward,  and  mentality  was  en- 
feebled. On  June  9  and  20,  1902,  he  had  oper- 
ated, transplanting  the  hamstring  tendons  to  the 
quadriceps,  and  correcting  the  malposition  of  the 
knee.  This  treatment  was  followed  by  rapid 
mental  improvement,  and  extension  power  in  the 
quadriceps  was  apparent  after  three  months.  Five 
months  after  the  operation  the  patient  was  able  to 
walk  with  the  aid  of  crutches,  and  four  months 
later  he  was  able  to  walk  three  quarters  of  a  mile. 
Before  the  operations  he  had  never  been  able  to 
walk  in  the  usual  way. 

the  scoliotone,  a  machine  for  EL0NGATIN(i  THE 
SPINE  AND  LESSENING  THE  ROTATION  IN  LATERAL 
CURVATURE. 

Dr.  Compton  Riely  of  Baltimore  exhibited  this 
apparatus,  and  presented  a  paper.  The  author 
reviewed  the  anatomy,  mechanics  and  pathology  of 
scoliosis.  He  was  of  the  opinion  that  the  muscles 
of  the  back  had  been  unjustly  accused  of  being 
responsible  for  the  production  of  scoliosis.  There 
seemed  to  be  almost  invariably  in  these  cases  an 
asymmetry  in  the  two  sides  of  the  pelvis,  a  fact 
which  had  not  received  general  attention.  The 
anterior  superior  spine  was  commonly  half  or  three 
quarters  of  an  inch  higher  on  the  convex  side. 
Attention  was  called  to  the  importance  of  obliterat- 
ing mechanically  the  element  of  lordosis  as  a  pre- 
liminary to  the  lessening  of  the  lateral  rotation 
deformity.  In  the  scoliotone  the  direction  of  the 
correcting  force  was  adaptable  equally  to  the  lateral 
deviation  and  rotation,  or  chiefly  to  one  or  the  other 
element. 

HOME    AI'PAKATUS    FOR    FORCIBLE    CORRECTION    OF 
LATERAL     CURVATURE. 

Dr.  R.  W.  Lovett  exhibited  a  simple  and  cheap 
device  intended  to  be  used  at  home  for  the  forcible 
correction  of  such  deformities. 

Dr.  a.  B.  Judson  of  New  York  opened  the 
discussion.  He  said  that  a  brace  applied  to  pro- 
duce anteio-posterior  pressure  would  be  useful  in 
treatment,  although  not  practically  elMcient  for 
absolute  reduction  of  the  deformity.  A  column, 
curving  antero-posteriorly  and  at  the  same  time 
laterally,  might  be  said  not  to  have  two  curves  but 
rather  one,  partaking  of  antero-posterior  and 
lateral  qualities.  This  was  not  necessarily  at- 
tended   with   rotation. 


Dr.  B.  S.  McKensie  remarked  that  the  maximum 
force  could  be  applied  by  suspending  the  weight 
entirely  by  the  spine  and  applying  a  lateral  force 
by  means  of  a  girdle  until  the  body  was  drawn  to 
an  oblique  position  represented  by  an  angle  of  45° 
or  50°. 

Dr.  N.  M.  Shaffer  suggested  a  new  operation 
for  arresting  the  progress  of  the  deformity  by  pro- 
ducing a  synostosis  in  the  contiguous  articular 
processes. 

breaking  down  of  the  foot  in   trained  nurses. 

A    SERIES    OF     500    observations    ON     NORMAL    AND 
DISABLED    FEET. 

Dr.  R.  W.  Lovett  of  Boston  presented  this 
communication,  based  on  an  experience  in  the 
observation  of  the  nurses  entering  a  large  general 
hospital  during  a  period  of  eight  years.  He  found 
that  the  foot  broke  down  in  about  60%  about 
two  months  after  entering  the  school,  and  that 
whereas  the  milder  cases  could  be  relieved  by  the 
use  of  felt  pads  and  foot  plates,  the  more  severe 
ones  required  to  rest  in  bed  for  a  time.  The  only 
element  that  had  assisted  him  at  the  first  examina- 
tion in  predicting  the  resisting  power  of  the  feet 
in  a  given  case  was  the  extent  of  bearing  surface 
as  seen  through  glass.  The  breaking  down  of  the 
feet  was  largely  due  to  general  causes,  and  could 
be  partially  prevented  by  the  wearing  of  proper 
shoes. 

OFFICERS    AND    PLACE    OF    MEETING. 

President,  Dr.  Reginald  H.  Sayre  ;  First  Vice- 
President,  Dr.  J.  ¥j.  Goldthwait,  Boston  ;  Second 
Vice-President,  Dr.  G.  G.  Davis,  Philadelphia; 
Secretary,  Du.  John  Ridlon,  Chicago  ;  Treasurer, 
Dr.  Vj.  G.  Brackett,  Boston. 

The  next  meeting  will  be  at  Atlantic  City  in 
June,  1904. 


lUecent  Hiterature, 


Obstetrics.  Volume  V,  in  the  Practical  Medicine 
Series  of  Year-Books.  Edited  by  Reuben  Peter- 
son, A. B.,  M.D.  Chicago:  The Year-Book Pub- 
lishers.    April,  1903. 

The  present  volume  of  obstetrics  is  one  of  a 
yearly  series  of  ten,  issued  at  monthly  intervals, 
and  covering  the  entire  field  of  medicine  and  sur- 
gery. A  similar  volume  on  obstetrics  in  the  same 
series  was  favorably  reviewed  in  this  column  a  year 
ago,  and  the  present  work  covers  the  field  since  the 
publication  of  last  year.  The  same  general  plan 
has  been  followed  by  the  editor  of  abstracting  im- 
portant articles  on  obstetrical  subjects,  as  they  have 
appeared  in  the  current  periodicals  in  English  and 
foreign  languages.  The  editor  has  endeavored  to 
make  the  two  volumes  supplementary,  the  one  of 
last  year  and  this  year,  and  consequently  those 
subjects  considered  at  length  in  the  former  have 
been  given  but  little  space  this  year,  and  vice  versa. 
Very  few  comments  on  the  different  articles  are 
made  by  the  editor.  The  book  is  of  especial  value 
to  those  particularly  interested  in  the  subject  of 
obstetrics  as  well  as  to  the  general  practitioner,  as 
an  epitome  of  the  year's  progress. 
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MEDICAL  LEGISLATION   OF  1903. 

During  the  legislative  session  of  tlie  General 
Court  of  Massachusetts,  which  closed  on  Friday, 
June  2G,  several  acts  were  passed  which  are  of 
greater  or  less  interest  to  the  medical  profession  of 
the  State.  None,  hoAvever,  of  this  character  were 
enacted  during  the  first  four  months  of  the  session, 
the  first  act  having  any  interest  to  medical  men 
being  Chapter  305  of  the  Acts  of  1903,  which  is 
entitled  "  An  Act  Relative  to  Returns  of  Records 
of  Deaths  by  Clerks  of  Cities  and  Towns."  This 
act  provides  that  the  clerks  of  cities  and  towns  shall 
transmit  returns  of  deaths  to  the  Secretary  of  Stiitc 
monthly,  instead  of  after  the  close  of  the  year  as 
heretofore.  This  is  entirely  in  harmony  with  the 
advice  of  the  census  authorities  at  Washington,  as 
presented  in  their  recent  pamphlet,  urging  a  uni- 
form system  of  registration  in  the  different  states, 
and  will  tend  to  make  the  work  of  the  central  oflice 
more  elHcient  and  more  prompt  in  its  collection 
and  publication  of  registration  material. 

Chapter  306  is  entitled  "An  Act  Relative  to  In- 
fected Articles,"  and  is  a  modification  of  a  very  old 
law  which  was  enacted  in  1751.  It  provides  that 
"for  any  article  of  furniture  or  wearing  apparel 
ordered  to  be  destroyed  by  an  order  of  the  Board 
of  Health  tiie  city  or  town  may  recompense  the 
owner  to  an  amount  not  exceeding  fifty  dollars." 
This  refers,  in  the  words  of  a  preceding  section,  to 
articles  •'infected  with  any  disease  dangerous  to 
the  public  health." 

Chapter  358  provides  for  an  investigation  by  the 
State  Board  of  Health  "  of  the  dumping  of  garbage 
and  rubbish  in  the  harbors  and  along  the  seacoast 
of  Massachusetts  Bay."  The  board  is  authorized 
by  this  act  "  to  report  its  findings  to  the  General 
Court,  with  such  recommendations  as  it  may  deem 


expedient  to  provide  for  the  inspection  and  regula- 
tion of  such  dumping,  and  io  prevent  the  strewing 
C)f  the  shores  with  oireiisive  inateiia!,  whcreliy  a 
nuisance  is  created." 

('iiapter  361  is  one  of  the  iiiMiiy  acts  relating  to 
food  inspection,  and  provi<lcs  for  definite  penalties 
for  fraudulent  sales  of  so-called  "  renovated 
liutter,"  varying  from  S25  to  ?500,  or  imprison- 
ment, according  to  the  extent  of  the  crime  and  the 
discretion  of  the  judge  in  whose  court  the  victim 
happens  to  be  arraigned. 

Another  act  of  the  same  class.  Chapter  3G7,  pro- 
vides that  employees  or  clerks  engaged  in  selling 
food  or  drugs  shall  not  be  punished  for  violation 
of  the  adulteration  acts  "  unless  such  violation  was 
intentional  on  the  i)art  of  the  said  employee." 

Chapter  383  is  entitled  "  An  Act  Relative  to  Sep- 
arate Systems  of  Drainage,"  and  piovides  for  a 
definite  separation  of  storm  waters  and  surface 
water  from  the  sewage  of  cities  and  towns,  wher- 
ever separate  sewerage  systems  exist. 

Chapter  400,  entitled  "  An  Act  Relative  to  the 
Care  of  the  Insane,"  provides  that  the  State  Board 
of  Insanity  may  by  agreement  with  the  local  au- 
thorities, and  at  a  limited  cost  for  care  and  treat- 
ment, "  place  insane  persons  of  the  chronic  and 
quiet  class  in  the  almshouses  of  cities  and  towns, 
under  the  care  of  the  proper  local  authorities." 

By  the  provisions  of  Chai)ter  467  ;in  additional 
annual  appropriation  is  made  of  Si, 000  for  the  en- 
forcement of  the  acts  relating  to  food  and  drug 
inspection.  This  appropriation  was  made  on  ac- 
(ioiint  of  the  act  passed  last  year  requiring  the 
State  Board  of  Health  to  conduct  the  work  for- 
merly done  by  the  State  Assayer  of  Liquors,  for 
which  no  appropriation  had  been  made  in  1902. 

The  enactment  of  Chapter  480,  which  received 
the  Governor's  approval  and  became  a  law  on  the 
last  evening  of  the  legislative  session,  deserves 
more  than  a  passing  notice.  This  act  is  entitled 
''  An  Act  Relative  to  the  Production  and  Distribu- 
tion of  Antitoxin  and  Vaccine  Lymph,"  —  and 
l)rovides  an  amendment  to  Section  4  of  the  or- 
ganic act,  creating  the  State  Board  of  Health  and 
defining  its  duties,  by  which  the  board  is  author- 
ized "for  the  use  of  the  people  of  tiie  Cou)mon- 
wealth,  to  produce  and  distribute  nntitoxin  and 
vaccine  lymph." 

Early  in  the  session  of  tiie  previous  year,  and 
while  the  outbreak  of  smallpox  was  at  its  height, 
a  bill  was  introduced  upon  petition  of  Dr.  Diugin, 
chairman  of  the  Boston  Board  of  Health,  provid- 
ing for  the  production  of  vaccine  lymplt  l)y  the 
State  Board  of  Health. 

After  several  lengthy  hearings  before  the  Legis- 
lative Conunittee  on  Rublie   Health,  at  which  evi- 
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deuce  was  presented  showiug  the  ueed  of  better 
provision  for  vaccine  production  than  any  which 
then  existed  in  the  State,  the  opponents  of  the 
measure  so  far  succeeded  in  their  attempts  to  de- 
feat it  as  to  secure  the  enactment  of  a  resolve 
requiring  the  State  Board  of  Agriculture  to  investi- 
gate the  practicability  of  maintaining  a  vaccine 
establishment  at  the  Agricultural  College  in  Am- 
herst, and  to  report  upon  the  same  to  the  next 
General  Court,  thus  deferring  the  settlement  of 
the  question  to  another  year. 

At  the  beginning  of  the  session  of  1903  the 
question  was  reopened  by  the  report  of  the  Board 
of  Agriculture  favoring  the  establishment  of  a 
vaccine  plant  at  Amherst.  The  Druggists'  Asso- 
ciation was  represented  by  Mr.  W.  W.  Bartlet, 
while  the  manufacturei's  of  antitoxin  and  vaccine 
lymph  from  other  states  maintained  a  corps  of 
agents  at  the  Stale  House  throughout  the  early 
part  of  the  session.  On  the  other  hand,  the  Nor- 
folk District  Medical  Society  took  the  initiative, 
and  with  other  medical  organizations  secured  the 
services  of  INIr.  V.  C.  Lawrence,  to  whom  very 
largely  the  final  successful  issue  of  the  movement  to 
give  the  State  Board  of  Health  authority  to  pro(hice 
and  distribute  antitoxin  and  vaccine  lynq)!!  is  due. 
He  was  seconded  in  his  efforts  by  the  active  assist- 
ance of  President  Kliot,  Dr.  S.  H.  Durgin  and 
other  prominent  men,  and  l)y  the  petitions  of  many 
district  medical  organizations  and  local  boards  of 
health. 


PARATYIMIOID  FEVER. 

The  tei'm  "  paratyphoid"  was  used  first  by  Achard 
and  Bensaude.  In  189G  tlioy  reported  two  cases 
wiiich  cHnically  resembled  typhoid  fever,  but  they 
called  them  paratyphoid  infections  because  from 
the  urine  of  one  patient  and  from  a  suppurative 
sterno-clavicular  joint  of  the  other  they  obtained  a 
micro-organism  which  closely  resembled  the  typhoid 
l)aciUus  but  was  not  identical  in  its  cultural  reac- 
tions. Little  attention  was  paid  to  this  communi- 
cation until  tiie  publication,  several  yeais  later,  of 
the  carefully  studied  cases  of  Gwyn  and  Cusliing 
in  this  country  and  of  Schottmueller  in  Germany. 
During  the  past  eighteen  montiis  many  cases  of  in- 
fection with  tlie  paratyphoid  bacillus  have  been 
recognized.  Up  to  February,  190.3,  Pratt  ^  was  able 
to  collect  eighty-one  cases  from  the  literature  and 
gave  the  notes  of  three  additional  cases  which 
occurred  in  Boston.  No  other  cases  have  been  re- 
ported from  New  England,  but  during  the  past 
few  months  instances  of  paratyphoid  fever  have 
been  observed  in  places  as  widely  separated  as 
Havana,  Prague  and  Chicago. 

'Boston  Mc'l.  it  Surg.  Joiini.,  1!M«,  cxlviii,  p.  1.37. 


The  bacillus  is  intermediate  in  character  between 
the  tyi)hoid  and  colon  bacilli,  and  the  term  "  para- 
colon "  is  sometimes  applied  to  this  micro-organism, 
but  as  it  is  more  closely  related  to  the  typhoid  than 
to  the  colon  bacillus,  and  as  it  produces  typhoidal 
symptoms,  the  name  "  paratyphoid"  seems  prefer- 
able. Tlie  chief  cultural  property  which  distin- 
guishes it  from  the  typhoid  bacillus  is  its  power 
to  form  gas  from  glucose. 

The  disease  cannot  be  distinguished  by  the 
symptoms  alone  from  typhoid  fever.  All  the  typical 
features  of  the  typhoid  symptom-complex  may  be 
present.  The  fever  usually  lasts  three  or  four 
weeks.  Brion  from  his  analysis  of  the  recorded 
cases  state  that  rose  spots  and  an  enlarged  spleen 
were  noted  in  eighty  per  cent,  of  the  cases  and  in 
thirty  per  cent,  the  urine  gave  the  diazo  reaction. 
Diarrhea  with  pea-soup  discharges  occurred  in 
eighteen  per  cent.  As  a  rule  the  disease  runs  a 
milder  course  than  tyi)hoid  fever,  although  the  vari- 
ety and  frequency  of  the  compli  cations  has  been  a 
striking  feature. 

Only  three  undoubted  cases  of  paratyphoid  fever 
have  resulted  fatally.  In  none  of  these  were  the 
intestinal  lesions  of  typhoid  fever  present. 
The  absence  of  general  involvement  of  the  lym- 
pathic  apparatus  of  the  intestine  clearly  distin- 
guishes the  disease  from  typhoid.  Tiiere  was  no 
ulceration  or  swelling  of  Pej^er's  patches  and  the 
mesenteric  lymph  nodes  were  not  enlarged.  In  one 
of  the  cases  there  was  a  slight  diphtheritic  entero- 
colitis, while  in  the  recent  case  of  Lucksch  there 
was  hyperplasia  of  the  solitary  follicles  of  the 
colon,  several  of  which  were  ulcerated.  The 
lesions  in  these  two  cases  resembled  those  of  dys- 
entery rather  than  of  typhoid  fever.  As  in  other 
acute  infectious  diseases  there  is  parenchymatous 
degeneration  of  the  viscera  and  a  splenic  tumor. 
Early  in  the  disease  the  i)aratyphoid  bacilli  are 
found  in  the  blood  in  large  number.  They  have 
also  been  obtained  during  life  from  the  urine,  feces, 
sputum,  rose  spots  and  spleen. 

The  source  of  the  disease  has  been  traced  in  two 
instances  to  the  drinking  water. 

Tlie  siM'est  way  of  making  the  diagnosis  is  to 
cultivate  the  bacillus  from  the  blood.  The  with- 
drawal of  lOcc.  of  blood  from  one  of  the  large 
veins  of  the  arms  is  a  simple  and  safe  procedure  if 
aseptic  precautions  are  taken.  In  some  cases  the 
diagnosis  has  been  made  by  isolating  the  para- 
typhoid bacillus  from  the  urine  or  feces  or  some 
localized  lesion  and  then  demonstrating  that  the 
individual's  blood  in  high  dilution  agglutinated  the 
l)acillus.  If  the  blood  from  a  suspected  case  of 
paratyphoid  fever  agglutinates  a  paratyphoid  ba- 
cillus in  very  high  dilution  and   fails  to  agglutinate 
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the  typlioid  bacillus  at  all  or  only  in  low  dilution 
tlie  diagnosiH  of  paratyphoid  infection  can  be  made. 
Altliougii  tlic  l)l()od  of  a  paratyphoid  patient  usuallv 
does  not  clump  tlie  typhoid  bacillus  even  in  as  low 
a  dilation  as  1  :  10,  recent  observations  have  shown 
that  cases  do  occur  in  which  the  paratyphoid 
serum  does  clump  the  typhoid  bacillus  in  as  high  a 
dilution  as  1 :  100.  There  are  two  species  of  para- 
typhoid bacilli,  and  inasnuich  as  the  l)l(K)d  of  an 
individuid  infected  with  one  s[)ecies  may  fail  to 
(•liim|)  the  other,  cultures  of  both  should  be  used  in 
making  the  tests.  The  fact  that  the  prognosis  is 
more  favorable  in  paratyphoid  fever  than  in  true 
ty|)hoid  makes  a  correct  diagnosis  a  matttir  of 
practical  imi)orlance. 


.SUPPRESSION  OF  THE  NEWS  OK  SUICIDES. 

It  is  reported  that  an  attempt  is  to  be  mad*-  in 
Cleveland,  Ohio,  to  suppress  details  in  all  cases  of 
suicide.  Such  a  course  of  procedure  is  certainly 
justilied  by  tiie  facts  at  our  disposal  regarding  the 
contagion  of  acts  of  violence.  The  effect  of  sug- 
gestion in  suicide,  as  in  lynching  and  other  crimes 
against  the  individual  or  society,  is  a  potent  inllu- 
ence  which  should  always  be  taken  into  account. 
It  would  no  doubt  be  very  much  to  the  public  bene- 
fit if  details  of  such  crimes  or  misfortunes,  often 
drawn  out  to  wholly  unnecessary  length  in  our 
daily  papers,  could  be  completely  suppressed.  How 
far  this  is  compatible  with  our  ideas  of  freedom  of 
the  press  and  liberty  of  public  expression  is  open 
to  doubt,  but  there  c^an  be  no  (piestion  that  a  very 
great  incentive  to  the  unfortunate  occurrences 
which  form  so  conspicuous  a  part  of  certain  of  our 
daily  papers  would  be  reuKjved  could  a  general 
suppression  of  all  such  news  be  enforced. 


MEDICAL  NOTES. 

Denglik  in  Hawaii. — It  is  reported  that  an 
epidemic  of  dengue  has  ap[)eared  in  Hawaii,  with 
upwards  of  fifteen  hundred  cases,  but  up  to  this 
time  no  deaths  have  occurred  from  the  disease. 

TYriioii)  IN  Ithaca. — The  report  comes  that 
typhoid  fever,  although  naturally  diminished  in 
amount,  is  still  prevalent  in  Ithaca,  and  that  the 
water  supply  is  not  yet  above  susi)icion.  July  1(> 
nine  cases  were  reported  as  ill  with  the  fever,  with 
several  suspected  cases.  It  is  alleged  that  the 
Ithaca  Water  Company  is  still  serving  the  city 
with  infected  water  through  a  failure  to  protect  its 
watershed.  Artesian  wells  are  being  driven  with 
a  capacity  nearly  suflicient  to  su[)ply  the  city. 


Cocaine  Habit  among  Neohok-s.  —  At  the 
annual  Hampton  Negro  Conference,  which  began 
its  sessions  Jidy  \i),  the  (piestion  of  the  gnjwth  of 
the  cocaine  habit  among  negroes  was  discussed  bv 
Dr.  .1.  W.  Prather.  After  a  report  on  the  diseases 
to  which  the  negro  is  liable,  he  called  attention  to 
the  alarming  growth  of  the  cocaine  habit,  and 
pointed  out  the  fact  that  upwards  of  i*00,000  negroes 
are  addicted  to  thi;  cocaiuf  habit  or  the  use  of 
other  narcotics,  in  a  recent  number  of  the  Afoli- 
cal  J'resH  reference  is  made  to  the  increasing  spread 
of  the  cocaine  habit,  and  its  prevalence  among 
negn^es  is  commenU'd  upon. 

BOSTON    AND    NKW     KN(;i,ANI>. 

AciJTK  Inkkctious  Diskasks  in  Boston.  —  Kor 
the  week  ending  at  noon,  .July  22,  1903,  there 
were  reported  to  the  l^^ard  of  Health  of  Boston 
tii(!  following  cases  of  acute  infectious  diseases: 
l)i[)htheria  31,  scarlatina  22,  typhoid  fever  21, 
measles  22,  small[)Ox  0. 

MoKTAMTV  Ri-;roi{T. — The  number  of  deaths 
reported  to  the  Board  of  Health  for  the  week  end- 
ing July  18  was  2ir)  as  against  181)  the  correspond- 
ing week  last  year,  showing  an  increase  of  20  deaths, 
and  making  the  death-rate  for  the  week  18.58. 
The  number  of  cases  and  deaths  from  infectious 
diseases  was  as  follows:  Dii)litlieria,  31  cases,  ."> 
deaths ;  scarlatina,  20  cases,  3  deaths ;  typlioid 
fever,  1(5  cases,  no  deaths;  measles,  23  cases,  no 
deaths  ;  tuberculosis,  34  cases,  18  deaths ;  small- 
pox, no  cases.  The  deaths  from  pneumonia  were 
25,  whooping  cough  1,  heart-disease  21,  bronchitis 
3,  marasmus  1.  There  were  13  deaths  from  violent 
causes.  The  number  of  children  who  died  under 
one  year  was  52  ;  under  five  years,  ()7  ;  persons 
over  sixty  years,  47  ;  deaths  in  public  institutions, 
79. 

MiDULKSEX  South  DisrincT  INIkiucal  So(  iktv. — 
A  recent  meeting  of  the  Middlesex  South  District 
Medical  Society  was  held  at  Penibertou,  Boston 
Harbor,  in  which  certain  matters  other  than  medi- 
cal claimed  the  attention  of  the   members. 

Ni:W    YORK. 

Stevkns'  Tuiknnial  Pkizio. —  The  Stevens'  tri- 
ennial prize  of  Columbia  Lhiiversity  for  original 
research  was  awarded  to  Drs.  L.  Pierce  Clark 
and  Thomas  P.  Pront  of  New  York  for  an  essay 
upon  '' Status  Kpilepticus  :  A  Clinical  and  Patlnj- 
logical  Study  of  Epilepsy." 

Claims  of  a  Veteuinahian  Sustained. —  In  spe- 
cial term  at  Troy  on  June  20,  Justice  Howard 
decided,  in  spite  of  the  opposition  of  the  State,  rep- 
resented by  Deputy  Attorney-General  Church,  that 
the  State    Board  of  Veterinarv   Medical  Examiners 
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must  recommend  the  issue  by  the  board  of  regents 
of  a  veterinarian  certificate  to  Albert  L.  Harris  of 
Nassau,  Rensselaer  County.  The  question  at  issue 
was  whether  the  examiners  could  refuse  to  report 
as  satisfactory  Harris'  alleged  proofs  of  at  least 
three  years'  practice  of  veterinary  medicine  prior 
to  the  year  18!)0,  and  Justice  Howard's  decision 
seems  to  make  the  ajjplicant's  aflidavit  to  that  ef- 
fect sullicient.  The  case  is  important  as  probably 
involving"  all  similar  cases  of  medical  practitioners, 
and  it  is  said  that  the  State  is  likely  to  ap[)eal. 

St.  John's  Guild  Floating  Hospital. — TJie 
first  trip  of  the  twenty-eighth  season  of  the  St. 
John's  Guild  Floating  Hospital  took  place  on  July 
7.  About  a  thousand  women  and  young  children 
were  carried,  and  a  number  of  very  ill  children  were 
left  at  the  Guild's  Seaside  Hospital  at  New  Dorp, 
Staten  Island.  Owing  to  lack  of  sutticient  funds, 
but  one  boat  instead  of  two  will  be  operated  this 
season. 

A  Centenarian. — Thomas  Thompson,  a  negro 
who  was  born  a  slave  in  Moouachie,  N.  J.,  died  at 
his  home  on  the  Hackensack  Meadows,  Hudson 
County,  N.  J.,  on  July  8,  at  the  reputed  age  of 
one  hundred  and  two  years. 

Deaths  from  Heat. — During  July  9  and  10 
forty-four  deaths  from  the  direct  effects  of  the 
heat,  besides  a  large  number  of  non-fatal  prostra- 
tions, were  caused  in  New  York. 


€orce^}jontience. 


MANILA  LETTER. 


SPECIAL  COKKESPONDENCE. 


—  I'LAGUE.  —  LOSS   TO   BOARD 
LOCUSTS.  —  CURIOUS  BELIEFS 


THE  CHOLERA  SITUATION. 
OF  HEALTH  BY  FIRE.  — 
ON   MEDICAL  MATTERS. 

The  cholera  situation  continues  to  show  niarkcd  im- 
provement. The  islands  are  quite  widely  infected,  but 
the  people  are  more  generally  taking  precautions  and 
an  improved  sanitary  organization  is  enabling  the  iJoard 
of  Health  to  handle  the  situation  more  efleetively.  'V\ic. 
amount  of  devastation  done  by  the  disease  is  gradually 
1)eing  reduced  to  figures,  as  a  number  of  the  Board  of 
llealtli  doctors  are  making  investigations  in  regions 
from  which  no  reports  have  previously  come.  Their 
figun!S  include  the  entire  period  of  tlie  epidemic.  In  one 
daily  I'eport  i-eeently  no  less  than  1,040  deaths  were 
reported,  but  all  exce|)t  about  .50  of  these  deaths  oc- 
curred some  months  ago.  The  total  number  of  deaths 
from  cholera  now  reported  reaches  more  than  80,000. 
A  few  cases  occur  daily  in  Manila,  but  only  four  or  five 
where  a  year  ago  at  this  time  there  were  a  hundred 
deaths  daily.  As  these  cases  have  nearly  all  occurred 
along  the  water  front  among  boatmen  and  laundresses, 
and  a  large  part  of  these  developed  on  board  boats  lying 
in  certain  parts  of  the  river  where  there  was  slack  water 
not  greatly  allected  by  currents  or  tides,  tlie  attention 
of  the  health  authorities  was  called  to  the  probability  of 
the  I'asig  being  the  chief,  if  not  almost  entirely  the  sole 
source  of  infection;  in  one  instance  occurrnig  in  the 
Santa  Ana  District  of  Manila,  five  persons  drank  Pasig 
Eiver  water  on  June  3,  and  all  were  dead  of  cholera  on 
June  .5.  While  in  a  certain  number  of  cases  infected 
food  seemed  to  play  an  essential  part,  and  the  Filipinos 


themselves  attributed  the  disease  to  such  foods.  The 
fact  of  the  disease  occurring  in  certain  restricted  classes 
seemed  to  point  to  a  subsequent  infection  of  the  food 
after  it  had  left  the  markets.  Investigation  sliowedthat 
the  marine  and  river  i)opulatioii  usually  washed  their 
food  in  tlie  Pasig  I'iver  water.  An  elaborate  system  of 
investigation  of  this  water  as  to  th(!  i)resence  of  the 
cholera  bacillus  was  at  once  instituted  by  two  rejjre- 
sentatives  of  the  Hoard  of  lle;ilth  working  independ- 
ently. Samples  were  collected  from  various  parts  of  the 
river  in  and  near  Manila,  and  of  20  sucli  specimens 
18  showed  the  presence  of  the  cholera  bacilli  in  large 
(luautities.  The  water  was  first  tested  with  the  "  cliolera 
red''  test,  and  the  organisms  subsequently  isolated.  As 
little  as  one  half  of  a  cubic  centimeter  of  river  water 
gave  in  many  cases  a  strong  reaction.  The  bacilli  were 
found  in  the  slack  water  and  particularly  in  the  shallow 
reaches  used  as  places  of  ancliorage  for  cascoes  awaiting 
employment,  and  were  not  found  in  the  main  current. 
In  view  of  this  discovery  of  tlie  cholera  bacillus  in  the 
I'asig,  the  Board  of  Health  has  just  instituted  more 
strict  measures  for  enforcement  of  the  standing  prohibi- 
tion of  the  use  of  Pasig  water.  While  nearly  all  of  the 
natives  use  water  from  the  city  sup|)ly  for  drinking  and 
cooking  i)uri)oses,  inanj'^  bathe  and  wash  clothes  and 
food  in  the  I'asig,  and  in  this  way  acquire  the  infection, 
loathing  and  swimming  is  particularly  an  important 
factor,  and  with  as  little  as  lialf  a  cubic  centimeter 
giving  a  strong  reaction  it  is  hard  to  see  how  a  swimmer 
could  avoid  taking  at  least  that  much  river  water  Into 
his  mouth,  and  thus  acquiring  an  infection.  The  pa- 
trolling of  the  river  by  sanitary  inspectors  will  prob- 
ably much  reduce  the  use  of  its  waters,  and  i)roj)ortion- 
ately  decrease  tlie  number  of  cases  of  the  disease. 
Every  possible  efiort  is  being  taken  to  prevent  the  con- 
tamination of  tlie  city  water  su))ply,  and  so  far  with 
excellent  success.  'I'he  sliarp  epidemics  wliich  have 
lately  occurred  in  certain  small  provincial  towns  show 
what  might  be  expected  if  the  water  supply  here  should 
become  infected.  In  Apani,  for  instance,  every  water 
sample  sent  to  Manila  for  analysis  showed  large  num- 
bers of  cholera  bacilli  present,  and  the  cholera  mortality 
in  that  place  has  been  very  high.  When  the  authorities 
at  Apani  were  notified  of  the  continued  presence  of  the 
cholera  bacilli  in  their  water  supply',  they  illustrated  the 
general  helplessness  of  the  natives  in  respect  to  sanitary 
matters,  tor,  on  being  directed  to  boil  their  drinking 
water  and  cook  their  food  thoroughly,  they  promptly 
replied  with  a  request  that  the  soldiers  stationed  at 
that  place  be  ilirected  to  distill  water  for  their  use.  This 
is  only  eipialled  by  the  request  of  natives  on  the  water- 
shed of  the  Manila  water  sui»ply,  who  asked  that  the 
soldiers  acting  as  sanltar}'^  guard  look  after  their  carabao 
while  the  natives  went  to  mass.  At  the  present  time 
cholera  aiqiears  to  be  worst  in  the  [)iovince  of  Albay, 
Luzon  and  in  the  island  of  Mindanao,  and  it  would  ap- 
pear as  if  the  number  of  deaths  occurring  was  consider- 
ably in  excess  of  those  reported.  As  everywhere  at  this 
time,  the  disease  assumes  a  most  virulent  form,  and 
nearly  all  those  attacked  (juickly  die.  The  concealment 
of  cases  is  a  most  serious  drawback  to  tlu'  work  of  the 
sanitary  authorities,  as  they  are  thus  prevented  from 
taking  proper  preventive  measures  before  the  disease 
has  assumed  an  epidemic  form. 

The  plague  situation  is  also  very  gratifying  and  shows 
excellent  results,  due  to  the  general  inoculation  of  the 
(;hinese,  the  catching  of  rats,  fumigation  of  ships  and 
destrueiion  of  jjlague  houses.  During  the  month  of 
May  there  were  but  twenty-five  cases  of  jilague  in 
Manila,  while  in  Hong  Kong  there  were  nearly  four 
hundred  and  fifty.  For  the  single  week  ending  May  23, 
the  Hong  Kong  jilague  report  showed  one  hundred  and 
thirty-six  cases,  among  them  a  numbi'r  of  Europeans. 
As  the  outbreaks  in  the  two  cities  started  at  the  same 
time  and  progressed  up  to  a  certain  point  at  about  the 
same  rate  in  respect  to  the  number  of  cases,  it  is  fair  to 
presume  that  the  admirable  showing  of  Manila  in  com- 
parison with  Hong  Kong  is  the  result  of  the  much  more 
strict  measures  Instituted  by  the  Board  of  Health  here 
as  soon  as  it  was  ai)p;pent  that  a  severe  epidemic  was 
threatening.  Too  much  credit  cannot  be  given  to  Major 
Carter,  the  commissioner  of  health,  for  the  excellent 
results  obtained  in   cutting  down  plague  and  cholera, 
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and  tht>  local  press  is  very  enthusiastic  over  thh  sanitary 
woik  l»(;iiig  don(.'  by  the  health  authorities  h<Me.  Kven 
the  natives,  who  are  always  rather  loth  to  admit  the 
fact  that  American  reforms  are  productive  of  j^ood,  are 
beginning  to  recognize  the  excellent  results  attained  by 
the  health  authorities. 

The  loss  of  property  by  the  Board  of  Health  by  the 
recent  fire  has  been  determined  at  nearly  .$100,000,  in 
spite  of  which  the  sanitary  work  has  gone  on  with  jjrac- 
tically  no  interruption.  Kebuilding  of  the  buildings 
destroyed  is  going  on  rapidly,  and  with  an  idea  to  fu- 
ture convenience  and  permanence.  A  large  amount  of 
material  for  use  in  connection  with  the  pail  system  of 
disposal  of  excreta  will  have  to  be  purchased.  This 
matter  of  disposal  of  excreta  is  being  taken  up  vigor- 
ously, and  a  committee  has  been  appoiutc^d  to  draw  up 
plans  and  specifications  for  the  establishment  of  sewers, 
disposal  of  excreta,  improvement  of  the  esteros  and  the 
sanitation  of  the  low-lying  submerged  lands  in  and 
around  Manila.  As  soon  as  the  report  of  this  commit- 
tee has  been  rendered,  it  is  expected  that  the  work  of 
improvement  will  be  pushed  as  rapidly  as  possible. 

Locusts  are  again  devastating  the  fields  of  the  provinces 
of  I'angasinan,  Tarlac  and  Nueva  Ecija,  and  the  health 
authorities  are  making  every  ettort  for  their  destruction. 
The  ignorant  peasants  are  ascribing  the  presence  of  the 
locusts  to  all  kinds  of  fantastic  causes.  Some  say  that 
God  is  angered  by  the  coming  of  Protestants  into  fields 
that  were  once  under  exclusive  control  of  the  Church  of 
l{ome;  others,  the  adherents  of  the  new  P'ilipino  Inde- 
pendent Church,  intimate  darkly  that  there  is  some  con- 
nection between  the  appearance  of  the  locusts  and  the 
arrival  of  Archbishop  Guidi,  the  papal  delegate,  in  the 
Philippines,  and  say  frankly  that  there  is  no  hope  of 
getting  rid  of  the  locusts  until  Mons.  Guidi  departs. 
Some  of  the  adherents  of  the  Catholic  Church,  on  the 
other  hand,  opine  that  the  locusts  are  sent  as  a  just 
punishment  upon  the  Filipinos  for  joining  the  new 
church  started*  by  Aglipay.  still  another  party  says 
that  the  Spanish  friars  are  to  blame,  and  there  are  many 
who  believe  that  the  Union  Observa,  a  new  political 
l)arty,  is  the  cause,  as  it  was  established  and  the  locusts 
appeared  at  about  the  same  time.  These  whimsical 
ideas  are  quoted  to  show  the  ignorance  and  credulity  of 
the  Malay  mind,  the  workings  of  which  are  frequently 
beyond  the  comprehension  of  the  American. 

Curious  beliefs  of  this  sort  are  particularly  enter- 
tained in  respect  to  medical  matters,  and  often  create 
serious  obstacles  to  the  health  authorities  in  their  eftbrts 
to  prevent  disease.  Instruction  and  education  must  be 
given  before  the  people  can  be  brought  to  a  realizing 
sense  of  the  necessity  for  following  even  the  most 
elementary  sanitary  rules.  A  good  example  of  this 
fact  is  found  in  a  trial  now  going  on  at  lloilo  of  a 
native  who  circulated  a  story  to  the  effect  that  the 
Americans  were  poisoning  the  wells  during  the  late 
cholera  epidemic  there.  The  sanitary  authorities  had 
him  arrested,  and  now  the  government  is  prosecuting 
him  under  the  charge  of  sedition,  alleging  that  his 
words  had  a  dangerous  effect  upon  peaceable  conditions 
and  were  inciting  the  Filipinos  to  rise  against  the  gov- 
ernment. It  will  be  much  to  the  advantage  of  sanitary 
work  here  if  he  is  severely  punished  if  proven  guilty, 
for  the  ignorance  of  the  natives  is  too  frequently  taken 
advantage  of  by  more  educated  individuals,  who  are 
against  the  government  or  opposed  to  sanitary  reforms. 


PARATYPHOID  FEVER. 

Boston,  July  3,  1903. 
Mr.  Editor  :  "  Paratyphoid '"  is  at  present  frequently 
applied  to  cases  of  typhoid  fever,  particularly  in  the 
culture  reports  by  the  Bacteriological  Laboratory.  The 
majority  of  the  profession  are  uninformed  as  to  what 
the  term  denotes  pathologically,  and  1  am  one  of  that 
number,  although  I  have  consulted  recent  literature  on 
typhoid,  and  have  conferred  with  several  of  the  eminent 
members  of  the  medical  pi'ofession  in  our  city.  Can 
5'ou  not  serve  the  profession  b\'  giving  them  light  edi- 
torially? 

Inquirer. 


RECORD   OF   MORTALITY 
For  the  Wkkk  ending  Saturday,  July  11,  1903. 
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Deaths  reported,  3,84!);  under  five  years  of  age,  1,545;  prin- 
cipal infectious  diseases  (smallpox,  measles,  cerebrcspinal 
meningitis,  diphtheria  and  croup,  diarrheal  di.seases,  whoop- 
ing cough. erysipelas,  fevers  and  consumption)  1,'J42.  acute 
lung  diseasesSOl,  con.sumption  307,  scarlet  fever  41,  whooping 
cough  24,  cerebrospinal  meningitis  12,  smallpox  13,  erysipelas  6, 
measles  34,  typhoid  fever  48,  diarrheal  diseases  (>S6,  diphtheria 
and  croup  62. 

From  whooping  cough.  New  York  7,  Chicago  4,  Philadelphia 
5,  Baltimore  2,  an<l  Boston,  Lowell,  Canihridgc,  SprinLflield, 
Somervillo  and  Quiiicy,  1  each.  From  erysipelas.  New  York  4, 
Chicago  1,  Philadelphia  1.  From  smallpox,  Philadelphia  11, 
Pittsburg  2. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 
an  estimated  population  of  15,075,011,  for  the  week  ending 
June  27,  the  death-rate  was  14.3.  Deaths  reported,  4,1.37 ;  acute 
diseases  of  the  respiratory  organs  (London)  150,  whooping 
cough  84,  diphtheria  44,  'measles  137,  smallpox  13,  scarlet 
fever  48. 

The  death-rate  ranged  from  .").3  in  Ipswich  to  27.2  in 
(ireat  Yurmoiilh;  London  13.5.  "West  Ham  11.1.  Brighton  8.7, 
Portsmouth  13.4,  Southampton  12.3,  Plvmouth  10.2,  Bristol 
12.8,  Birmingham  1(5.0.  Leicester  14.4.  Nottingham  17.4.  Bolton 
17.4,  Manchester  18.0,  Salford  18.6,  Bradford  15.S.  Leeds  12.9, 
Hulll5.0,  Newcastle-ou-Tyne  17.0.  Cardiff  10.6,  Rhondda  13.9, 
Liverpool  18.8,  Hornsey  9.3.  Coventry  24.4. 
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METEOROLOGICAL  RECORD. 

For  the  week  ending  Julv  11,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  "W.  Smith  of  the  United 
States  Signal  Corps: 
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•O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky; 
R.,  rain;  T.,  threatening;  N.,  snow;  — .belowzero.  t  Indicates  trace 
of  rainfall.    tS'  Mean  for  week. 


OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION  AND 
DUTIES  OF  COMMISSIONED  AND  NON-COMMIS- 
SIONED OFFICERS  OF  THE  PUBLIC  HEALTH  AND 
MARINE  HOSPITAL  SERVICE  FOR  THE  SEVEN 
DAYS  ENDING   JULY  16,1903. 

Perry,  J.  C,  x^assed  assistant  surgeon.  Granted  leave  of 
absence  for  one  month  from  July  14.    July  10, 1903. 

RO.SENAU,  M.  J.,  passed  assistant  surgeon.  To  proceed  to 
Boston,  Mass.;  Philadelphia,  Marietta  and  Swiftwater,  Pa.; 
Detroit,  Mich.;  St.  Louis,  Mo.;  Milwaukee,  Wis.;  Chicago, 
111.,  and  Baltimore,  Md.,  for  special  temporary  duty.  July 
10,  1903. 

WiCKES,  H.  "W.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  one  day,  July  17.    July  15,  1903. 

Clark,  T.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  seven  days  from  July  13, 1903,  under  paragraph 
191  of  the  regulations. 

McClintic,  T.  B.,  assistant  surgeon.  To  proceed  to 
Atlantic  City  and  Point  Pleasant,  N.  J.,  for  the  purpose  of 
making  phvsical  examinations  of  keepers  and  surfnien  of  the 
Life  Saving  Service.    July  15, 1903. 

To  proceed  to  Tuckerton,  N.  J.,  for  the  purpose  of  making 
physical  examinations  of  keepers  and  surfmen  of  the  Life 
Saving  Service.    July  16, 1903. 

Trotter,  F.  E.,  assistant  surgeon.  Granted  seven  days' 
extension  of  leave  of  absence  from  July  13.    July  11,  1903. 

"Wille,  C.  W.,  assistant  surgeon.  To  proceed  to  Ocean 
City,  Md. ;  Chincoteague  Island  and  Olney,  Va.,  for  the 
purpose  of  making  physical  examinations  of  keepers  and  surf- 
men  of  the  Life  Saving  Service.    July  15, 1903. 

Barnesby,  p.  N.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  two  weeks,  on  account  of  sickness,  from  July  2. 
July  s,  1903. 

Hicks,  W.  R.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  three  days  from  July  14.    July  15, 1903. 

SwEETiXG.  C.  B.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  thirtv  days,  on  account  of  sickness,  from  July 
10.    July  13,  1903. 

TuTTLE,  Jay,  acting  assistant  surgeon.  Department  letter 
granting  Acting  Assistant  Surgeon  Tuttle  leave  of  absence  for 
thirtv  davs,  amended  so  as  to  be  eftective  July  3.  Julv  10, 
1903." 

"VVeldon,  W.  a.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  fifteen  days  from  July  11.    July  11, 1903. 

BOARDS    CONVENED. 

Board  convened  to  meet  at  the  marine  hospital.  Port  Town- 
send,  Wash.,  July  IT,  1903,  for  the  physical  examination  of  an 
officer  of  the  Revenue  Cutter  Service.  Detail  for  the  Board: 
Passed  As.sistant  Surgeon  J.  H.  Oakley,  chairman;  Passed 
Assistant  Surgeon  N.  H.  Foster,  recorder. 

Board  convened  to  meet  at  the  marine  hospital,  Chelsea. 
Mass.,  -July  21, 1903,  for  the  physical  examination  of  an  officer 
of  the  Revenue  Cutter  Service.  Detail  for  the  Board :  Sur- 
geon R.  N.  Woodward,  chairman;  Assistant  Surgeon  W.  C. 
Rucker,  recorder. 


CHANGES  IN  THE  MEDICAL  CORPS  OF  THE  NAVY. 
WEEK  ENDING  JULY  18,  1903. 

H.  L.  Law,  surgeon,  retired.  Ordered  to  additional  duty  at 
Marine  Recruiting  Station,  Providence,  R.  I. 

H.  L.  Brown,  assistant  surgeon.  Appointed  assistant 
surgeon  with  rank  of  lieutenant,  junior  grade,  from  June 
29,  1903. 

J.  C.  Thompson,  assistant  surgeon.  Detached  from  the 
"  Columbia  "  and  ordered  home  and  to  wait  orders. 

C.  H.  DeLancy,  assistant  surgeon.  Detached  from  the 
Navy  Yard,  Norfolk,  Va.,  and  ordered  to  the  "  Columbia." 

G.  R.  Plummer,  acting  assistant  surgeon.  Ordered  to 
Naval  Station,  Key  West,  Florida. 

C.  H.  T.  Lowndes,  surgeon.  Detached  from  the  Naval 
Station,  San  Juan.  Porto  Rico,  and  ordered  home  and  to  wait 
orders. 

G.  PiCKRELL,  surgeon.  Ordered  to  Naval  Station,  San 
Juan,  Porto  Rico. 

H.  N.  T.  Harris,  surgeon.  Orders  of  July  8  modified; 
detached  from  "  Glacier"  and  ordered  toNavv  Yard,  Pensacola, 
Fla.,  July  IS. 

W.  H.  BuCHER,  passed  assistant  surgeon.  Detached  from 
Navy  Yard,  Pensacola,  Fla.,  and  ordered  to  Washington, 
D.  C,  July  21,  for  examination  for  promotion,  and  thence  to 
San  Francisco.  Cal.,  to  take  passage  on  "  S.  S.  Siberia,"  saihng 
August  8  for  Asiatic  Station,  for  duty  at  Navy  Yard,  Cavite, 
P.I. 

J.  C.  Thompson,  assistant  surgeon.  Orders  of  July  14 
modified;  detached  from  "  Columbia"  and  ordered  to  "  Chesa- 
peake" July  IT. 

A.  J.  Geiger,  assistant  surgeon.  Detached  from  Naval 
Hospital,  Navy  Yai'd,  Norfolk,  Va.,  and  ordered  to  Washing- 
ton, D.  C,  for  duty  as  recorder  of  Naval  and  Medical  Exam- 
ining Board  now  in  session  at  Naval  Museum  of  Hygiene  and 
Medical  School. 

R.  B.  Chapman,  acting  assistant  surgeon.  Ordered  to  duty 
with  Recruiting  Party,  No.  6. 

L.  H.  SCHWERIN.  acting  assistant  surgeon.  Detached  from 
duty  with  Recruiting  Party,  No.  6,  and  ordered  to  the  "  South- 
ery."" 

F.  W.  Tyree,  acting  assistant.  Ordered  to  the  Naval  Sta- 
tion, Port  Royal,  S.  C. 


RECENT  DEATHS. 

Charles  Blodgett,  M.D.,  M.M.S.S.,  formerly  of  Holyoke, 
died  at  Grass  Valley,  Cal.,  June  25,  1903,  aged'  seventy-five 
years. 

Stephen  Joseph  Dunn,  M.D.,  M.M.S.S.,  of  Springfield, 
died  in  Hartford.  Conn.,  June  2T,  1903. 

Charles  Lancaster,  M.D.,  of  Plainfield,  N.  J.,  died  on 
July  6,  at  the  age  of  ninety-six  years.  He  was  well  known  as 
a  literary  man  as  well  as  a  physician. 

Edward  V.  Armstrong,  M.D.,  U.  S.  Navy,  retired,  died 
at  the  Presbyterian  Hospital.  New  York,  on  July  16,  from  the 
results  of  tropical  malarial  fever,  which  he  contracted  when  on 
service  in  the  Philippines.  He  was  thirty  years  of  age.  At 
the  time  of  the  outbreak  of  the  Spanish-American  War,  Dr 
Armstrong  was  practising  at  Mount  Vernon,  Westchester 
County,  N.  Y.  He  promptly  offered  his  services  to  the  Govern- 
ment, and  in  April,  1898.  was  appointed  an  assistant  surgeon  in 
the  navy.  During  the  war  he  served  on  the  "  Scorpion,"  and  at 
its  close  was  assigned  to  duty  in  the  Philippines.  Ill  health  neces- 
sitated his  retirement  and  until  he  came  to  New  York  about 
the  1st  of  July  to  undergo  an  operation,  he  resided  at  Mount 
Vernon.  A  year  ago  he  married  a  sister  of  Mayor  Fiske  of 
that  city. 

George  Chappell  Crawford,  M.D..  of  Brooklyn, 
N.  Y.,  died  on  July  13,  at  the  age  of  thirty-five  years.  He 
was  a  native  of  Long  Island  and  was  graduated  from  the  Long 
Island  College  Hospital,  Brooklyn,  in  1894. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

First  Principles  of  Otology.  A  Textbook  for  Medical  Stu- 
dents. By  Albert  H.  Brick,  M.D.  Second  edition.  Illus- 
trated.   New  York  :  William  Wood  &  Co.    1903. 

A  Parasite  Roundworm  (Agamomermis  cidicis,  n.g.,  n.sp.) 
in  American  Mosquitoes  ^  Culex  sollicitaus) .  Bv  Ch.  Wardwell 
Stiles. 

The  Type  Species  of  the  Astode  Genus  Hi/menolesis.  By 
Ch.  Wardwell  Stiles.  Bulletin  No.  13.  U.  S.  Public  Health 
and  Marine  Hospital  Service.    May,  1903. 

La  Sinorchidia  nelle  operazioni  conservatrici  del  testicolo. 
By  Dottor  G.  Pascole.    Napoli ,  1903. 
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THE  SHATTUCK  LECTUIIE. 


THE  SOURCES,  FAVORING  CONDITIONS  AND 
PROPIIVLAXIS  OF  MALARIA  IN  TEMrKRATK 
CLIMATES,  WITH  SPECIAL  REFERENCE  TO 
MASSACHUSETTS.* 

BY  TIIKOIIALD  SMITII,  M.U.,  U08T0N. 

(Continued  from  No.  4,  page  !K.) 

In  1S95  the  board  b('f!;;ui  llic  dislribulion  of 
coverslips  in  small  metal  (;ui)sul(',s  iij)on  vvliich 
blood  films  from  susjx'ctod  cases  were  1o  l)(> 
spread,  dried  and  mailed  to  the  laboratory. 
There  the  films  were  stained  and  carefully  scrii- 
tinizod  for  the  malaria  parasite.  Since  the 
establishment  of  this  service  many  cities  of  the 
Commonwealth  have  created  their  own  diaj^- 
nostic  lal)oratorics,  and  material  from  the  cities 
rarely  finds  its  way  to  the  laboratory  of  the 
board.  Many  j)hysicians  do  not  consider  it 
worth  the  trouble  to  send  in  blood  films  where 
the  fever  is  clearly  intxM'mittent  and  is  cut  short 
with  quinine.  In  spite  of  the  incompleteness 
of  our  records  concerning  the  prevalence  of 
malaria,  they  are  ([uite  sufrjrestive.  Since  Ajjril, 
189G,  malaria  parasites  have  been  demonstrated 
in  specimens  from  twenty-eight  different  towns. 
Some  of  these  towns  have  sent  specimens  for 
three  consecutive  years.  Very  few  appear  but 
once  on  the  list.  In  all,  175  individual  cases 
were  found  infected.  What  proportion  of  the 
whole  these  represent  I  am  unable  to  state 
approximately;  but  I  am  inclined  to  believe, 
from  conversations  with  many  physicians  prac- 
ticing in  the  country,  that  they  represent  only 
a  small  fraction  of  the  actual  total. 

Under  the  most  favorable  circumstances  the 
study  of  the  distribution  and  epidemiology  of 
malaria  remains  difficult  for  two  reasons.  The 
most  inveterate  malaria  carriers  know  how  to 
treat  themselves  with  ciuinine,  and  thus  the 
very  cases  which  might  explain  the  incidence 
of  intermittent  fever  escape  the  iiKpiirer.  In 
the  second  place  the  very  people  who  in  other 
matters  pertaining  to  the  pubHc  welfare  may 
be  depended  on  for  aid  are  often  averse  to  giving 
information  concerning  malaria  in  their  neighbor- 
hood. Dr.  Bronson  stated  in  1871  that  "as  a  rule 
men  having  residences  or  building  lots  for  sale  are, 
on  the  ague  (piestion,  not  above  deception." 

In  attempting  to  interi)ret  the  appearance  of 
these  waves  of  intermittent  fever  we  nnist  dis- 
tinguish between  the  original  sources  of  the 
infection  and  the  local  favoring  conditions. 
The  malaria  parasite  is  not  created  anew  by 
telluric  and  meteorological  conditions,  but  it 
comes  from  some  pre-existing  parasite.  Wh(>re 
did  it  come  from?  In  the  tropics  malaria  is 
potentially  present  at  all  times.  With  us  it 
appears  as  a  rule  quite  unexpectedly  and  may 
again  disappear.  The  belief  was  quite  general 
that   upturning   of   the   soil   was   responsible   in 

♦  Delivered  before  the  Massachusetts  Medical  Society,  June  9,  1903. 


some  way  for  ihv  disease.  That  it  closely  fol- 
lows operations  involving  excavations  such  as 
railroad  l)uilding,  grading,  tunneling,  and  the 
building  of  dams,  dik<'s,  bridges  and  reservoirs 
is  well  known.  The  immediate  popular  iri- 
IcKiice  was  th(!  crude,  unbiological  notion  th.-it 
llu'  germs  of  malaria  live  in  the  soil.  While 
■•^(iidying  the  appearance  of  malaria  along  the 
line  of  construction  of  the  Metropolitan  Water 
System  in  1S97  and  the  epidemic  in  Jiillerira 
and  Concord  several  years  later,  I  became  firmly 
impressed  with  the  belief  that  malarial  infection 
is  imported  by  workmen.  This  theorv*  was 
suggested  by  experinuuital  studies  in  bovine 
malaria  which  showed  that  all  cattle  from 
endemic  regions  carry  the  germs  in  their  blood  and 
that  the  disease  can  reailily  be  produced  by  in- 
oculating a  little  blood  fntm  these  healthy, 
imnuine  animals  from  infected  districts.  That 
workmen  from  malarial  countries  may  carrv 
the  ))aiasite  in  th(>  same  way  perhaps  indefinitely 
was  the  only  theory  that  could  satisfactorily 
exi)lain  the  observed  facts.  Since  that  time 
the  tlu!ory  that  human  beings  are  the  sources 
of  malarial  infection  has  become  firmly  in- 
trenched. Koch ''^  in  his  Italian  investigations 
stattul  that  the  infected  human  beings  must  be 
considered  the  starting-point  of  every  season's 
new  cases.  Christ()j)hers  and  Stevens,  reporting 
to  the  Royal  Society  from  their  field  of  investi- 
gation on  the  west  coast  of  Africa,  go  so  far  as 
to  strongly  argut;  segregation  of  Europeans  from 
the  natives,  as  the  latter  are  larg(>ly  carriers  of 
the  i^arasites.f  The  same  authors  point  to  the 
analogy  between  malaria  and  Nagana  or  the 
tse  ts6  disease.  A  fly  transmits  the  blood  para- 
site of  this  disease  from  apparently  healthy 
wild  game  and  from  buffaloes  to  the  domestic 
animals  imported  from  Ivirope.  The  latter 
usually  contract  a  fatal  disease.  While  ad- 
mitting the  analogy  I  must  confess  that  that 
l)etvveen  human  and  bovine  malaria  is  much 
closer.  The  tsti  tse  j)arasite  is  a  flag(>llate  and 
lives  free  in  the  blood.  The  parasites  of  the 
two  forms  of  malaria  are  sporozoa,  both  live 
in  the  red  corpuscles  and  have  many  characters 
in  common.  Christophers  and  Stevens,  further- 
more, ridicule  the  itlea  that  malaria  can  be  ac- 
(|uir(>d  in  regions  free  from  human  beings,  and 
they  show  that  there  are  very  few  places  even 
in  the  heart  of  Africa  where  the  explorers  are 
not  near  natives. 

Wlien  the  theory  that  the  laborers  and  not  tlie 
upturn(>d  soil  were  responsible  for  malaria  was 
first  formulated  in  my  mind  I  f(>lt  that  in  so 
im|)ortant  a  matter  there  shoukl  be  ampl(<  proof. 
New  theories  or  hypotheses  unsupported  by 
facts  are  more  dangerous  than  none  at  all  when 
promulgated,  since  many  are  contrary  to  fact 
and  if  applied  are  certain  to  cause  damage.  It 
seems  to  me  that  taking  into  consideration  the 

*  Was  tentatively  pulilisliod  l>y  nic  in  1901  (see  Lit.  47  iind  ti.'O. 

t  " 'I'hc.-'e  facts  arc  of  importance  as  they  show  that  the  Kcncr- 
ally  received  idea  that  I'.uropcans  derive  malaria  from  pre-existitijt 
ca.-^cs  in  Kur()i)eans  re<niircs  considerable  modification.  This  fac- 
tor, it  seems  to  ns,  sinks  into  complete  insinnificance  l>oside  that 
of  infection  deriveil  from  native  sources."  (Kep.  to  Malaria  Com- 
mit lee,  Uoyal  Society,  Seventh  Series.) 
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abundant  contributory  and  demonstrative  evi- 
dence which  has  been  accumulating  since  1897 
we  are  quite  safe,  in  our  efforts  to  suppress 
malaria,  in  now  taking  this  theory  as  a  fact  and 
acting  upon  it. 

If  then  we  focus  our  attention  upon  man  as 
the  carrier  of  malarial  infection,  and  if  at  the 
same  time  we  consider  that  the  more  ''season- 
ing" a  man  has  had  up  to  a  certain  point  the 
more  ready  he  may  be  to  have  gametes  in  his 
blood  after  infection  from  a  less  seasoned  neigh- 
bor or  bedfellow,  we  shall  be  able  to  explain 
many  of  the  peculiar  freaks  played  by  malaria 
in  our  State. 

The  experience  of  the  early  New  Haven  settlers 
in  going  through  a  "seasoning"  process  is  the 
same  as  that  experienced  by  the  early  settlers 
of  the  middle  West.  Malaria  was  quite  preva- 
lent during  pioneer  days,  but  it  slowly  declined 
and  in  numy  places  disappeared.  This  decline 
and  disappearance  were  usually  ascribed  to  the 
drainage  and  cultivation  of  the  soil.  This  was, 
to  be  sure,  an  important  factor  in  suppressing 
local  breeding  grounds  of  mosquitoes,  but  these 
did  not  originate  the  germs.  The  latter  were, 
in  part,  brouglit  by  pioneers  from  endemic 
regions  in  the  South  and  transmitted  to  the  sus- 
ceptible population  from  the  North.  A  third 
factor,  which  in  many  places  and  probably  also 
in  the  Connecticut  colonies  may  have  bc^en  the 
predominant  one,  was  the  Indian.  The  abo- 
rigines, when  exposed  to  malaria,  must  have 
gone  through  the  process  of  immunization  just 
as  to-day  the  native  Africans  are  going  through 
this  process  from  infancy  on.  Even  if  we 
assume  that  the  adult  was  wliolly  innnune  and 
free  from  infection,  there  must  have  been  all 
grades  of  imnumity  in  accordance  with  age  and 
frequence  of  exposure  in  any  given  locality. 
With  the  gradual  thinning  out  of  the  natives  or 
their  forced  migration,  and  the  introduction  of 
Pervivian  bark,  the  malaria  parasite  was  gradu- 
ally destroyed.* 

Of  the  outbreak  in  western  Massachusetts, 
at  the  end  of  the  eighteenth  century,  the  sources 
of  infection  can  be  discovered  o\\\y  by  a  careful 
study  of  contemporary  local  history  witii  spe- 
cial reference  to  the  movement  of  the  popidation 
and  the  modes  of  life.  Even  without  any  appre- 
ciable influx  of  immigrants  from  malarial  coun- 
tries, our  own  Southern  States  could  have  fur- 
nished at  any  time  a  sufficient  quota  of  malaria 
carriers  to  start  an  epidemic  under  favorable 
local  conditions.  Dr.  Bronson,  in  his  quest  for 
the  origin  of  malaria  around  New  Haven,  found 
what  he  took  to  be  the  first  case  in  1863  on  Cove 
River,  in  West  Haven,  in  a  sawmill.  "While 
thus  occupied  (repairing  in  the  pit  and  about 
the  flume  of  the  mill)  in  August,  1863,  in  a  season 
of  drought,  he  [the  patient]  was  seized  with  a 
fit  of  ague.  He  had  been  at  the  South  several 
years  hejore  and  knew  the  disease,  hut  had  not  had 

*  It  is  of  interest  to  note  here  that  tlie  year  of  the  int roduction 
of  Peruvian  bark  by  the  Countess  of  Chinclion,  1638,  witnessed  the 
planting  of  the  New  Haven  Colony.  Quinine,  the  active  principle, 
was  not  used  until  1820. 


it*  According  "to  his  statement,  his  was  the 
first  case  in  that  quarter  and  the  only  one  that 
year." 

The  last  invasion  of  New  England  by  inter- 
mittent fever,  beginning  roughly  with  1870  and 
extending  to  the  present,  a  period  which  has 
been  so  well  described  in  its  various  manifesta- 
tions by  others  already  referred  to,  was  largely 
due  to  the  great  material  develoj^inent  which 
found  expression  in  many  new  public  and  \m- 
vate  enterprises,  such  as  the  reconstruction 
of  railroad  beds  and  highways,  the  introduction 
of  public  water  sup{)ly  and  sewerage  plants,  the 
building  of  mills,  and  the  draining,  filling  and 
grading  of  suburban  territory  and  the  like.  In 
connection  with  these  enterprises  the  source 
of  malarial  infection  tluring  the  last  thirty  years 
I  regard  as  coming  from  the  Italian,  Hungarian 
and  other  immigrants  from  endemic  foci,  and 
the  contingent  of  colored  laborers  from  the 
Southern   States. 

There  is  a  remarkable  coincidence  between 
the  growth  of  this  foreign  botly  of  immigrants 
and  the  progress  of  malaria  in  New  England  in 
these  latter  decades.  Those  who  have  traced 
its  movements  claim  that  it  came  from  the 
southwest,  that  is,  from  the  New  Jersey  coast, 
and  spread  northward  and  eastward.  I  am  in- 
clined to  believe  that  it  came  from  the  trans- 
atlantic steamers  landing  their  passengers  in 
New  York  City. 

The  twelfth  census  gives  these  figures  of  the 
foreign-born  population  from  Italy  in  our  coun- 
try since  1860: 


1860     . 

10,518 

1870     . 

.        17,157 

1S80     . 

.       41,2;iO 

1890     . 

.     182,580 

Increase  312.8% 

1900     . 

.     484,027 

Increase  165.1  % 

Of  that  same  population  there  were  males  of 
voting  age,  in  — 


1890 
1900 


70,853  aliens 
133,810     „ 


the  total  number  of  males  of  voting  age  in  1900 
being  252,534.  The  predominance  of  men  is 
seen  by  comparing  this  figure  with  the  total 
Italian  population  given  above. f  Of  this  large 
contingent  Mr.  Prescott  F.  Hall  **  states  that 
95%  are  destined  for  New  England,  New  York, 
New  Jersey  and  Pennsylvania.  What  pro- 
portion of  such  immigrants  come  from  malarial 
districts  of  Italy  it  would  be  impossiljle  to  deter- 
mine with  any  accuracy.  The  Commissioner 
of  the  Bureau  of  Labor  Statistics  of  Connecti- 
cut is  quoted  by  R.  Mayo-Smith  *°  as  stating 
that  "the  Italian  immigrants  come  almost 
entirely  from  the  southern  districts  of  Italy." 
In  1897  I  interrogated  twelve  ItaHans  living  in 

*The  italics  are  mine. 

t  The  annual  iminiKration  from  Italy  was  12,3.54  in  1880. 
Fluctualinft  more  or  less  during  the  decade,  it  reached  .52,003  in 
1890.  Duriiiff  the  folic iwing  years  it  was  usually  above  this  figure. 
In  ](»()0  tlio  total  was  tO  1,662,  of  which  84,346  are  reported  as  from 
southern  Italy.  In  1902  the  total  reached  is  the  enormous  sum  of 
180, .535,  of  which  152,915  are  from  southern  Italy.  (From  figures 
kindly  furnished  by  Mr.  Prescott  F.  Hall,  Secretary  of  the  Immi- 
gration Kestriction  League.) 
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a  laborers'  camp  in  Soutliboroufih.  Five  claimed 
to  have  come  from  Naples,  three  from  Koine, 
and  only  one  from  Piedmont.  Tliree  did  not 
fvive  the  district. 

('oncernins  tin*  im]i()rlati(>n  and  ns(>  of  Itjdian 
laborers,  I  (|Uote  from  I'rof.  R.  I\l;iyo-Smil  h  llic 
follo\\in<;'  stidement-: 

There  has  boon  a  larpjn  numl)or  of  such  Vasrs 
(lal)c>r('rs  imported  iiiidor  contract)  (hirinp;  the  last  ten 
years  (ISSO- 1S<)()).  Many  ol"  the  Italians  who  have 
worked  on  our  railroads  have  been  hroiif^ht  by  con- 
tractors for  liiat  ])Ur])()se.  The  New  ^'ork  Coiiiniissioiiers 
of  Lahor,  in  ISSa,  found  a  contractor  in  Huffalo  who  .ad- 
mitted that  he  had  furnished  four  hundred  foreifj;n('rs  to 
railroad  companies  and  other  corporations  during  the 
preceding  year.  We  hear  of  similar  cases  in  New  .jensey, 
Kansas,  Iowa,  and  Wi.seonsin.  The;  Connnissioner  of  the 
Labor  Bureau  in  tlu;  Last  named  state  as.serts  that  in  tiie 
year  1SS(»  \\m\  state  w;is  flooded  with  circulars  from  an 
Italian  labor  and  constiiiclion  company  in  New  N'ork, 
ottering  to  let  men  for  "  tunneling,  grading,  mining,  break- 
ing stones,  lajing  ties,  repairing  washouts,  laying  water 
and  g.as  m.ains,"  etc. 

Amono;  the  other  forei(;n  immigrants  from 
southern  Europe  who  may  brinp;  the  malaria 
parasite  and  who  are  of  suflicient  importance 
numerically  to  be  considered  here,  are  those 
from  the  basin  of  the  Danube  and  its  tributary, 
the  TluMss,  in  Hungary.  The  twelfth  census 
furnishes  us  with  the  following  figm-es  of  the 
foreign-l)orn  Hungarians : 

1S70 .3,7.37 

1S80 11,526 

1890 62,43.'') 

1900 14.5,714 

Of  voting  age,  there  were  in  — 

1890 38,740 

1900 72,897 

Assuming  that  these  figures  are  fairly  accu- 
rate, there  were  in  the  United  States,  in  lOOO, 
over  three  times  as  many  foreign-born  Italians 
as   Hungarians.* 

Malaria  may  also  be  disseminated  by  chron- 
ically infected  inhabitants  of  malarial  districts 
in  the  South  when  conditions  are  favoralile,  as 
in  camps  of  negro  laborers.  A  number  of  cases 
occurred  in  1897  in  such  a  camp  near  West 
Berlin,  Mass. 

The  thousands  of  inuuigrants  from  malarial 
regions  are  under  ordinary  circumstances  ab- 
sorbed without  causing  any  appreciable  increase 
in  malaria.  Those  tliat  go  into  the  crowded 
quarters  of  our  large  cities  are  not  exposed  to 
the  bites  of  Anopheles,  excepting  in  rare  in- 
stances. Those  that  go  into  the  country  dis- 
tricts to  till  the  soil  arc  not  likely  to  create  a 
focus  of  malaria,  as  the  conditions  for  trans- 
mission from  isolated  cases  are  not  very  favorable 
in  our  climate.  Under  ordinary  circumstances, 
therefore,  the  scattering  of  such  potentially 
dangerous  people  over  a  wide  territory  would 
perhaps  arouse  no  attention  or  apprehension. 

There  are  many  examples  of  imported  malaria, 

*  In  1880  the  niunher  of  immigrant.'?  from  Hungary  wa.s  4,.3C.3; 
in  1890,  22,0()2.  In  1902  the  total  Mag.var  imnuRration  was 
23,010.  In  the  intervening  year.-?  there  was  tlie  u.-iual  fluctualion, 
corre.sponding  witli  perUuLs  of  indu.strial  depression  and  prosperity. 


known  to  physicians  of  our  latitude,  before 
who.se  door  the  spread  of  malaria  cannot  be  laid. 
The  returning  soldiers  of  the  Civil  and  the 
Spanish  wars  did  not,  so  far  as  ob.servations 
go,  infect  .their  neighborhood.  Sergent,''"  after 
studying  the  subject  in  I'aris  and  its  sul)url)s, 
si  ales  that  although  there  are  many  Anoplieies 
in  the  suburbs,  and  some  chrrmic  ca.ses  of  ma- 
laria in  the  city  from  the  colonies,  no  indigenous 
ciises  came  to  the  notice  of  the  author. 

When,  however,  a  consideiable  number  of 
incHvidiials  remain  together,  work  in  rural  dis- 
tricts in  proximity  to  breeding  places  of  inos- 
(piiloes  and  sleep  at  nigiit  in  sheds  built  in  the 
open  country,  usually  near  somt!  small  body 
of  water  and  wholly  unprotected  from  the  attack 
of  the  omnipr(>sent  species  of  Anopheles,  the 
situation  is  wholly  different.  Under  such  con- 
ditions, usually,  .some  one  or  more  individuals 
carry  malaria  parasites.  'J'hese  are  transmittetl 
to  the  non-immune  or  only  partially  immune 
f(>llow-laborers.  Opportunity  for  the  infection 
of  inos<iuitoes  with  ganu^tes  from  the  blood  is 
ample;  and,  sooner  or  later,  the  infected  mos- 
(juitoes  find  Ww'w  wa}'  to  the  veiy  susceptible 
natives  of  the  territory  where  the  work  is  going 
on. 

We  are  all  of  us  tolerably  familiar  with  the 
condition  I  have  described.  It  is  a  method 
employed  many  yeavs  ago  in  pushing  railroad 
construction  forward  in  more  or  le.ss  unoccupied 
territory  where  it  was  necessary  to  retain  the 
for(!e  of  men  near  the  scene  of  operations.  This 
method  of  carrying  on  work  in  more  or  le.ss 
densely  populated  districts  has  be(>n  in  use  cer- 
tainly since  1<S70.  Dr.  Bronson  furnish(>s  the 
following  illustration  for  the  New  Haven  dis- 
trict, which  I  (piote  verbally: 

In  purstiance  of  this  agreement  they  drew  down  the 
water,  and  when  the  ground  was  suflieiently  dry,  in  Au- 
gust, 1871,  set  about  forty  men  to  work  cutting  the 
bushes  at  Pine  swamp,  and  in  a  tract  of  about  twenty 
.acres  at  the  head  of  the  lake.  The  men  were  occui^ied 
.some  four  w(>eks  cutting  and  burning,  during  which  time 
.about  half  the  party  slept  on  the  ground  near  their  work. 
Of  the  whole  number,  only  one  had  the  fever  before  the 
job  was  completed,  but  1  have  heard  of  two  or  three 
others  who  had  it  tifterw.ard. 

Dr.  J.  F.  A.  Adams  quotes  the  following 
letter  received  from  Dr.  C.  Seymour  of  North- 
ampton, Sept.  27,  1880: 

A  very  large  percentage  of  the  ca.ses  have  occurred 
at  a  railroad  station  on  the  C(.nnccticut  Kiver,  two  miles 
below  our  village.  Here  is  located  a  large  sawmill,  em- 
ploying seventy-five  men;  and  these  have  quite  generally 
suffered.  Many  of  them  hav(>  never  consulted  a  ph>si- 
cian,  as  they  know  quinin(>  cures  the  "  shakes,"  and  get 
and  use  it  accordingly. 

Dr.  Z.  B.  Adams  .says  that  in  1885  "an  Italian, 
a  laborer  ui)on  the  new  conduit  through  farm 
Tond,  was  sent  away  together  with  several  com- 
panions suffering  from  the  fever." 

i  have  the  microscopic  records  of  malarial 
infection  from  several  laborers'  camps.  Such 
cases  were  usually  overlooked  some  years  ago. 
If  discovered  they  were  suppo.sed  to  be  a  product 
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of  the  environment,  the  upturned  soil,  the  swamp 
or  the  partly  drained  pond  or  stream  about  which 
they  were  at  work.  Many  patients  treated  them- 
selves. The  presence  of  malaria  was  recognized 
only  when  the  infection  had  becom^e  dissemi- 
nated and  had  attacked  the  inhabitants  living 
near  by. 

Occasionally  the  accumulation  of  infection 
goes  on  so  rapidly  that  veritable  epidemics  are 
the  result.  The  disease  appears  in  an  explosive 
manner  like  typhoid  fever  or  cholera.  A  good 
illustration  of  this  type  of  outbreak  occurred  in 
Rhode  Island  in  ISSO.^i 

On  Aug.  IS  a  workman  in  the  yards  of  the 
Nayatt  Brick  Company  was  taken  with  chills 
and  fever.  P'ive  days  later  sixty  workmen  were 
affected,  some  with  very  severe  symptoms.  On 
Aug.  25  the  disease  reached  its  climax, 
with  seventy  on  the  sick  list.  About  Sept.  1 
there  was  a  general  lessening.  On  Sept.  20 
nearly  fifty  were  again  on  the  sick  list.  Dur- 
ing the  season  one  hundred  and  eighty-five  per- 
sons, comprising  almost  the  entire  force,  had 
been  affected.  Of  the  workmen  attacked  nearly 
all  were  Canadians.  They  slept  in  two  lodges 
near  the  works.  The  two  upper  stories  were 
occupied  as  sleeping  rooms,  the  highest  being 
twenty  feet  from  the  ground.  Both  fl(jors  were 
equally  affected.  The  epidemic  came  very  unex- 
pectedly, for  cases  of  malaria  in  this  vicinity 
could  not  be  recalled  by  the  oldest  inhabitant.* 
Another  epidemic  of  a  different  character  as 
regards  time  and  topography  is  the  celebrated 
New  Lenox  case  described  by  Dr.  J.  F.  A. 
Adams.^a" 

In  1870  the  dam  of  the  Smith  Paper  Company 
on  the  Housatonic  River  was  raised  three  feet 
above  the  already  existing  four  feet.  In  the 
lower  half  of  the  district  influenced  l)y  this  dam, 
which  caused  a  setback  of  four  miles  in  a  direct 
Une,  water  spread  out  irregularly  to  an  average 
width  of  a  quarter  of  a  mile.  With  the  daily 
variations  in  the  depth  .of  the  water  portions  of 
the  muddy  botftom  were  alternately  covered 
with  water  and  exposed  to  sun  and  air.  During 
the  very  low  water  in  the  summer  and  fall  of 
1880,  coves  and  detached  pockets  of  water  w^ere 
formed. 

In  the  summer  of  1878  intermittent  fever  be- 
gan to  prevail  in  the  vicinity  of  this  reservoir. 
The  first  cases  appeared  close  to  the  river  on  the 
east  side  at  the  foot  of  the  mountains  bordering 
the  reservoir. 

Of  a  population  of  eight  hundred  souls  about 
three  hundred  and  fifty-three  were  attacked  up 
to  Oct.  1,  1882.  Up  to  1880  cases  had  ap- 
peared in  every  one  of  the  twenty  houses  on  the 
east  side  of  the  river  between  the  dam  and  the 
Pittsfield  line.  In  some  houses  as  many  as  six 
cases  occurred.  The  surrounding  towns  were 
comparatively  free  from  malaria  during  these 
years. 

The  celebrated  lawsuit  which  followed  failed 

*  Similar  epidemics  were  noticed  by  Dr.  E.  H.  Stevens  ■''^  in  the 
Cambridge  brickyard.s  among  French  Canadians  in  1892  and  previ- 
ously. 


to  place  the  cause  of  the  epidemic  upon  the  com-  \ 
pany  who  raised  the  dam.  Looking  at  the  case 
from  the  present  standpoint,  we  should  say  that 
some  germ  carriers,  possiljly  foreigners,  as  work- 
men, wandering  gipsies  and  the  like,  entered  the 
territory  around  the  reservoir,  and  the  condi-  \ 
tions  lacing  made  very  favoral^le  by  the  drought, 
the  mosquitoes  became  infected  in  large  numbers. 
Last  autumn  I  had  the  good  fortune  to  inspect 
this  interesting  region  both  alone  and  in  com- 
pany with  Dr.  Adams.  Anopheles  larva^  were 
encountered  in  the  ditches  in  the  meadows,  in 
isolated  pools  and  in  the  river  itself.  Those 
which  I  reared  into  adults  were  all  A.  puncti- 
pcnnis. 

I  have  no  doubt  that  similar  severe  local  epi- 
demics have  occurred,  but  they  usually  fail  to 
find  a  faithful  student  and  chronicler  to  put  them 
on  record.* 

In  endeavoring  to  trace  the  origin  of  such 
localized  outl)reaks  the  student  of  to-day  is  con- 
fronted with  the  task  of  searching  past  records 
concerning  the  movement  of  the  population  with 
special  reference  to  the  laboring  classes.  This 
task,  which  I  have  left  untouched,  would  amply 
repay  maii}^  a  student  in  s(>arching  ff)r  subjects 
for  a  thesis,  and  it  would  utilize  the  experiments 
which  human  l)eings,  quite  unaware,  have  been 
and  are  still  making  upon  themselves  and  upon 
one  another,  experiments  which  are  of  the  high- 
est value  as  they  are  inflicted  upon  us  in  the 
natural  way. 

In  the  position  taken  that  laborers  from  mala- 
rial countries  may  introduce  intermittent  fever, 
I  find  myself  no  longer  alone,  for  similar  infer- 
ences have  been  made  by  European  observers 
recently. 

The  mouths  of  the  Elbe  and  the  Weser  rivers 
in  Germany  have  been  in  times  past  the  scene 
of  much  work  in  the  construction  of  wharves, 
dikes  and  reclaiming  of  wet  land.  Malaria  has 
usually  accompanied  this  work.  Martini  ^^  has 
recently  published  an  account  of  several  out- 
breaks which  are  of  special  interest  to  us.  A 
nundjer  of  Dutch  laborers  were  imported  in 
April,  1901,  to  work  upon  a  large  dike  near  Wil- 
helmshafen.  Soon  after  their  arrival  some  were 
affected  with  malaria  (relapses?).  From  the 
scene  of  their  work  malaria  spread  and  prevailed 
in  1901  and  1902. 
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*  An  epidemic  in  Deerfield  in  1886-1888  is  brieflj'  described  by 
Dr.  S.  W.  Abbott  in  the  report  of  the  State  Board  of  Health  for  1888. 
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PROBLEMS    OF   CLINICAL    ANATOMY.' 

IIV  THOMAS    DWICHT,    M.f).,    I^I,,I).,    IIOHTON, 

I'arkman  Professor  of  Aiintomn  nt  tlir  lltirvdnl  Meilinil  Sihonl. 

My  attention  wa.s  called  very  early  in  my 
career,  by  a  nuirder  case  in  which  I  figured  a.s 
an  expert,  to  the  fact  that  all  men  are  not  made 
alike.  This  started  me  on  my  hobby  of  anatom- 
ical variations,  concerning  which  1  have  had 
the  honor  of  speaking  before  this  society  more 
than  once.  Years  of  observation  have  taught 
me  that  there  is  a  practical  clinical  side  to  these 
studies.  Just  as  the  expert  hesitates  in  estima- 
ing  the  height  of  a  body  from  a  single  bone,  be- 
cause he  is  not  aware  how  much  the  body  in 
question  may  have  varied  from  the  norm,  so  the 
practitioner  with  his  patient  before  him  has  often 
wondered  whether  some  uncommon  variation 
of  structure  might  not  be  the  cause  of  the  impo.s- 
sibility  of  making  the  symptoms  s([uare  with 
what,  according  to  the  books,  should  be  the  con- 
dition of  affairs.  There  is  a  wide  and  but  little 
explored  area  between  th(;  domains  of  anatomy 
and  pathology;  a  debatable  ground  [)assing  alter- 
nately under  the  sway  of  each  of  the  claimants, 
which  contains  very  valuable  mines  of  informa- 
tion. It  is  not  pure  anatomy  nor  is  it  pathology. 
It  treats  of  conditions  which  for  the  most  part 
are  not  recognized  during  life,  but  the  knowledge* 
of  which  would  have  helped  the  practitioner  in 
many  a  strait.  This  knowledge,  I  may  atld,  is 
of  special  importance  to  the  surgeon.  The  pur- 
pose of  this  paper  is  to  point  out  certain  groups 
of  peculiarities  which  may  be  of  clinical  impor- 
tance. They  include  not  only  variations  of 
structures,  but  also  changes  which  are  the  more 
or  less  constant  results  of  disease.  Increasing 
knowledge  will,  I  am  sure,  show  us  that  certain 
pathological  conditions  are  almost  necessarily 
associated  with  certain  morphological  changes. 
Moreover,  the  results  of  certain  series  of  observa- 
tions are,  I  think,  establishing  the  law  that  certain 
pathological  conditions  have  their  origin  in  some 
peculiarity  of  development.  Thus  certain  lesions 
from  trauma  occur  only  when  there  is  an  abnor- 
mal weakness  due  to  pecuUarity  of  structure.  It 
is  worth  while  to  know  that  certain  parts  of  the 
skeleton  are  particularly  subject  to  errors  of 
development,  though  we  may  be  still  ignorant 
of  the  cause.  Why,  for  instance,  is  the  last  lum- 
bar vertebra  the  only  one  in  which  the  arch  occa- 
sionally, especially  in  savage  races,  remains 
ununited  with  the  body?  Or,  to  take  another 
and  more  practical  instance,  for  it  may  affect  the 
motions  of  the  head  and  be  accessible  to  the  x- 
rays,  why  are  the  second  and  third  cervical  verte- 
brae especially  likely  to  be  more  or  less  fused, 
and  consequently  underdeveloj^ed?  Why  is  the 
third  metatarsal  the  only  one  that  in  the  absence 
of  any  disease  is  fused  with  the  tarsal  bone  sup- 
porting it,  and  why  is  this  fusion  limited  to  the 
plantar  part  of  the  joint?     I  shall  follow  none  of 

'  Read  before  The  Massachusetts  Medical  Society,  June  10,  1903. 


these  topics  v(!ry  far  on  this  occasion,  for  that 
calls  for  minute  details  which  would  be  out  of 
I)lace  to-day.  I  have,  indeed,  already  written 
on  some  of  these  points  and  have  other  papers 
ill  the  course  of  preparation  and  [jublication.  To- 
day 1  invite  your  attention  merely  to  instances 
ilhistrating  principles.  I  hope  t(»  show  that  they 
are  of  practical  importance;  nay  metre,  that  the 
deductions  from  some  of  them  are  far-reaching. 

As  a  distinctly  clinical  point  let  me  call  atten- 
tion to  the  symptomatology  of  aneurism  of  the 
right  subclavian  artery.  The  recurrent  laryn- 
geal nerve  which  winds  round  it  is  the  chief  motor 
nerve  of  the  right  half  of  the  larynx.  A  certain 
more  or  less  characteristic  paralysis  of  the  mii.s- 
des  of  the  right  half  of  the  larynx  is  the  necessary 
conse(iuence  of  an  enlargem(>nt  of  the  artery  at 
the  ])lace  where  the  nerve  loo[)s  under  it.  Never- 
theless there  may  be  an  aneurism  at  the  very 
I)lace  at  which  it  should  give  rise  to  this  sx^mj)- 
tom  without  its  a{)pearing.  Why?  Because 
in  a  certain  proportion  of  cases  the  right  sub- 
clavian artery,  owing  to  a  deviation  from  the 
usual  course  of  development,  arises  the  last  of 
the  large  branches  of  the  arch  of  the  aorta,  and 
passes  behind  the  esojihagus  to  its  destination. 
In  these  cases  the  inferior  laryngeal  nerve  is  not 
recurrent,  but  runs  from  the  vagus  in  one  or  two 
bundles  directly  to  the  larynx,  having  no  rela- 
tion whatever  to  the  subclavian  artery.  I  expect 
to  meet  with  this  arrangement  at  least  once  a 
year,  in  the  dissecting  room.  Here  is  a  j)retty 
instance  of  it. 

Let  us  turn  to  peculiarities  which  are  the  direct 
results  of  pathological  conditions.  Look  at  these 
specimens  of  severe  Pott's  disease.  Note  how 
the  aorta  is  as  it  were  half  coiled  round  the  spine, 
lying  in  transverse  folds  with  sharp  angles.  These 
specimens  have  been  already  descril)ed  in  print. 
The  stoppage  of  the  circulation  by  the  compres- 
sion of  the  vessel  at  these  angles  has  been  given 
as  an  explanation  of  the  sudden  death  that  occa- 
sionally occurs  in  this  disease.  It  should  be 
known  that  this  is  the  most  probable  course  of 
the  aorta  under  these   circumstances. 

Here  is  another  and  a  very  different  specimen 
concerning  which  there  might  be  a  good  deal  of 
discussion  as  to  whether  it  is  the  result  of  a  path- 
ological change  or  of  a  congenital  malformation. 
I  may  not  discuss  it  because  an  article  on  it  is 
about  to  appear  in  a  medical  periodical.  Let 
me  therefore  merely  show  you  this  cast  of  a  very 
remarkable  hour-glass  stomach  which  I  had  the 
good  fortune  to  find  in  a  hardened  body.  Plenty 
of  hour-glass  stomachs  have  been  shown  before 
now.  but  the  true  slmpe  and  relations  can  be 
l(>arned  only  when  the  body  has  first  been  hard- 
ened. The  aj^pearance  of  this  one  is,  so  far  as  I 
know,  unitpie.  I  leave  you  to  judge  whether  or 
not  such  an  observation  is  of  clinical  importance. 

Orthopedic  surgery  is,  i)erhaps,  the  most  fruit- 
ful field  of  all  for  this  line  of  research.  Let  us 
think  for  a  moment  on  all  the  (pieer  positions  of 
the  head.  Nothing  is  more  characteristic  than 
its  poise.  I  imagine  any  portrait  painter  would 
say  that  not  only  are  there  certain  types  of  heatl 
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and  face,  but  that  each  of  these  is  associated  with 
some  peculiarity  in  the  holding  of  the  head.  I 
do  not  say  that  structure  determines  function; 
for,  beyond  question,  function  modifies  structure. 
Though  some  positions  of  the  head  imply  struct- 
ural peculiarities,  certain  long-continued  postures 
must  have  their  effect  on  the  original  structure. 
This  question  is  full  of  difficulties;  but  what  I 
want  to  insist  upon  is  that  a  certain  carriage  of  the 
head,  when  once  it  has  become  thoroughly  habit- 
ual, predicates  a  certain  anatomical  condition 
which  it  imports  the  practitioner  to  understand. 
Which  is  the  cause  of  the  other,  and  how  much 
one  may  react  on  the  other,  is  not  clear.  Neither 
is  it  easy  to  say  when  we  cross  the  dividing  line 
between  the  peculiar  and  the  pathological. 

I  have  here  several  specimens  which  I  again 
pass  over  lightly  as  I  hope  to  discuss  them  more 
thoroughly  hereafter.  Look  at  this  fusion  of 
the  atlas  with  the  occiput.  It  is  symmetrical; 
the  whole  of  the  atlas  is  developed,  only  the  con- 
dyles and  the  skull  are  absolutely  fused.  Was 
this  congenital  or  acquired?  Evidently  such  a 
condition  must  give  rise  to  a  peculiarly  stiff  car- 
riage of  the  head  with,  one  would  think,  limita- 
tion of  the  motions.  Here  is  another  specimen 
in  which  one  lateral  half  of  the  atlas  is  underde- 
veloped and  fused  with  the  skull  while  the  other 
half  stands  out  free.  It  is  a  modern  skull,  which 
came  into  my  possession  only  a  few  years  ago. 
Here  is  another  which  would  be  almost  its 
exact  counterpart  were  it  not  that  the  fusion  is 
on  the  opposite  side.  It  is  from  a  mummy  of  the 
twelfth  Egyptian  dynasty,  and  at  least  four  thou- 
sand years  old.  Many  years  ago  I  bought  in 
Paris  the  separated  bones  of  a  head.  Among 
them  was  this  occipital,  which  bears  on  the  left 
a  stout  process  descending  from  the  imder  side 
external  to  the  condyle.  I  was  at  first  at  a  loss 
to  know  what  it  was,  but  soon  learned  that  it  is 
known  as  the  varamasloid  process,  which  is  found 
in  many  mammals,  and  is  particularly  large  in 
ungulates  and  rodents.  It  is  common  enough 
in  man  as  an  insignificant  projection,  but  this 
one  was  remarkable  for  its  size  and  for  being 
apparently  fitted  to  articulate  with  the  trans- 
verse process  of  the  atlas.  During  the  past  winter 
I  have  found  it  again,  and  this  time  can  show  you 
the  neck.  The  paramastoid  process  rests  indeed 
against  a  corresponding  surface  of  the  transverse 
process  of  the  atlas.  The  specimen  is  from  a 
man  of  sixty-eight,  and  again  it  occurs  on  the 
left.  Now  this  condition  was  evidently  congen- 
ital. It  is  self-evident  that  it  must  have  modi- 
fied the  movements  of  the  head.  That  it  involved 
a  peculiar  position  is  highly  probable.  Who 
would  have  suspected  such  a  condition  had  the 
man  come  as  a  patient?  Had  the  man  been  x- 
rayed  would  there  not  have  been  talk  of  an  exos- 
tosis or  of  a  tumor?  I  must  beg  leave  to  omit 
entirely  what  is  perhaps  my  best  case  of  peculiar 
conditions  at  the  junction  of  the  head  and  neck. 
I  hope  within  a  year  to  publish  all  these  and 
others  in  detail  and  together. 

We  come  now  to  some  of  the  most  practical 
considerations  connected  with  this  subject.     X- 


ray  work  has  brought  a  new  factor  into  surgery. 
Its  help  can  hardly  be  overestimated;  but  we 
must  beware  that  it  does  not  sometimes  lead  us 
astray.  I  do  not  refer  here  to  the  ordinary  diffi- 
culties in  the  interpretation  of  the  x-ray  negative, 
of  the  necessity,  for  instance,  of  knowing  which 
side  of  the  object  was  nearest  to  the  bulb  and  of 
allowing  for  the  distance.  These  and  other 
points  are  for  the  expert.  I  refer  to  the  danger 
of  the  misinterpretation  of  peculiarities  of  struc- 
ture. The  specimen  just  shown  is  a  case  in  point. 
It  is  remarkable  how  little  is  known  of  far  more 
common  variations.  The  late  Professor  Pfitzner 
wrote  of  his  astonishment  at  finding  that  a  dis- 
tinguished surgeon  was  utterly  unaware  that  the 
epiphysis  which  forms  the  end  of  the  acromion 
may  remain  permanently  separate  from  the  rest 
of  the  bone.  Not  only  would  it  suggest  a  frac- 
ture under  the  x-rays,  but  it  might  of  course  be 
detached  by  violence  that  would  not  break  a 
normal  bone.  This  naturally  suggests  the  burn- 
ing question  of  fracture  of  the  scaphoid  bone  of 
the  wrist,  which  I  think  no  one  had  ever  heard 
of  before  the  x-ray.  Now  it  occurs  all  the  time. 
My  friend  Dr.  Codman  was  kind  enough  a  while 
ago  to  show  me  a  room  full  of  patients  with  frac- 
tured scaphoids  at  the  Massachusetts  General 
Hospital;  and  yet  I  still  believe  that,  putting 
aside  extraordinary  cases  of  injury,  a  normal 
scaphoid  is  never  broken,  and  that  the  separa- 
tion into  two  parts,  which  undoubtedly  occurs, 
is  the  result  of  violence  acting  on  a  bone  com- 
posed of  two  pieces  united  merely  by  cartilage. 
This  also  I  hope  before  long  to  estabHsh. 

The  late  lamented  Professor  Pfitzner  of  Stras- 
bourg was  the  true  pioneer  in  the  scientific  study 
of  the  bones  of  the  wrist  and  ankle.  He  declined 
to  be  limited  to  the  usually  accepted  number  of 
bones  and  declared  that  there  are  many  other 
true  ones,  some  of  which  but  rarely  appear, 
while  others  are  almost  constant  in  the  early 
cartilaginous  stage.  Some  lose  their  identity  by 
absolute  degeneration,  but  more  commonly  this 
occurs  by  fusion  with  one  of  the  neighboring  car- 
tilaginous centers.  A  case  in  point  is  what  we 
commonly  call  the  styloid  process  of  the  third 
metacarpal,  which  projects  from  the  radial  side 
of  the  base  of  that  lione  between  the  os  magnum 
and  the  trapezoid  in  a  Avay  that  makes  the  dis- 
articulation of  the  third  metacarpal  particularly 
difficult.  Now  this  styloid  process  is  really  a 
true  carpal  bone,  the  styloid,  which  usually,  to 
be  sure,  joins  the  metacarpal,  but  which  occa- 
sionally joins  the  os  magnum  or  the  trapezoid, 
thereby  considerably  modifying  the  articular 
lines,  or  which  may  indeed  persist  throughout 
fife  as  a  distinct  bone.  It  is  to  be  noted  that 
such  a  bone  which  usually  fuses  with  a  certain 
recognized  one,  but  which  exceptionally  may 
fuse  with  another,  is  also  capa]:)le  of  fusing 
with  both.  This  accounts  for  the  tendency  of 
particular  bones  to  be  fused.  At  the  beginning 
of  this  paper  I  asked  why  the  third  metatarsal 
was  particularly  likely  to  be  fused  with  the  sup- 
porting tarsal  bone,  and  why  this  always  occurs 
on  the  plantar  side.     The  answer  is:  owing  to 
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(he  existence!  of  a  hone  of  this  nature  deep  in  t he- 
sole  of  the  foot,  lioth  IMitzner  anrl  [  myself 
have  seen  this  several  times  in  feet  whieh  present 
no  sign  of  any  pathological  process.  1  have  a 
specimen  of  it  in  a  beautifully  formed  foot  of  a 
girl  of  nineteen. 

Now  it  is  evident  that  the  persistence  of  such 
an  occasional  bone  may  give  rise  to  x-ray  nega- 
tives that  are  liabh*  to  inisinter|)retation.  iMntiv 
years  ago,  before  (he  x-rays  had  been  (hoiight 
of,  an  excellent  anatomist  and  surgeon  thought 
that  he  had  found  in  the  dissecting  room  a  frac- 
ture of  the  astragalus,  because  the  external 
tubercle  at  the  back  of  the  astragalus  was  dis- 
tinct. This  is  now  known  as  th(^  os  trignnum, 
which  may  be  found  in  all  degrees  of  fusion, 
from  complete  distinctness  to  absolute  incorpo- 
ration with  the  astragalus.  No  one  knows  how 
many  of  these  distinct  centers  of  the  wrist  and 
ankle  there  may  still  be  to  discover.  I  had  the 
luck  a  year  or  more  ago  to  find  a  new  bone  in  the 
ankle  (the  os  intcrciineiforme) ,  and  I  think  1  have 
found  a  new  one  this  winter  in  the  wrist.  To 
be  sure,  these  discoveries  at  first  may  seem  of  no 
more  value  than  that  of  one  more  asteroid  or 
of  a  one-horse  comet,  which  nevertheless  are 
telegraphed  all  over  the  world;  but  I  am  sure  that 
many  of  them  have  their  very  practical  signifi- 
cance. Conversely  the  fusion  of  bones  usually 
distinct  is  of  practical  importance.  I  have  just 
mentioned  one  way  in  which  it  occurs,  but  it  is 
not  likely  that  it  is  the  only  one.  Fusion  of 
distinct  bones  is  not  only  a  disturbing  circmn- 
stance  to  the  operator  who  expects  to  sweep  his 
knife  gracefully  between  them,  but  it  is  of  greater 
importance  to  the  orthopedist  who  is  studying 
the  relations  between  structure  and,  let  us  say, 
fiat  foot.  Thus  the  os  calcis  occasionally  is  con- 
nected by  cartilage  or  fibro-cartilage  with  the 
outer  end  of  the  scaphoid.  Though  I  believe 
the  opposite  opinion  has  been  maintained,  I  think 
from  my  experience  that  it  is  associated  with  a 
high  instep.  What  influence  it  may  have  on  the 
movements  of  the  foot  is  a  more  abstruse  problem. 

And  so  on,  and  so  on: 

"  Though  I  'm  anything  but  clever, 
I  could  talk  like  this  forever," 

and  keep  on  showing  you  peculiarities  which 
once  were  (perhaps  still  are)  considered  mere 
curiosities,  but  which  in  point  of  fact  are  alike 
of  great  scientific  and  of  great  practical  impor- 
tance. Let  no  one  say  that  anatomy  is  ex- 
hausted. On  the  contrary,  we  are  just  entering 
on  a  new  era,  and  on  one  which  concerns  espe- 
cially the  practitioner  who  would  be  eminent. 


THE  NEED  OF  A  SUPPLEMENTARY  LANTERN 
TEST  FOR  THE  PROPER  EXAMINATION  OF 
COLOR  PERCEPTION.' 

BY    CHARLES    H.     WILLIAMS,    M.D.,    BOSTON,   MASS. 

The  test  for  color  vision  most  commonly  used 
at  present  is  that  proposed  by  Professor  Holm- 

'  Read  at  the  Medical  Meeting  of  the  Boston  Medical  Library, 
April  6,   1903. 


gren.  It  consists  of  a  collerttion  of  skeins  of  wor- 
st (mI  of  various  colors,  one  hundrerl  and  twenty- 
five  or  more  in  number,  well  provided  with  ilif- 
ferent  shades  of  red,  green,  blue,  brown,  gray 
and  other  colors.  In  addition  to  these  there  are 
two  or  three  larger  (est-skeitis,  one  of  green,  ouo. 
of  ro.sc  and  one  of  bright  rerl,  the  last  being 
omitted  in  some  of  the  (est  sets. 

The  princif)le  on  which  (his  test  is  based  is 
th(>  fact  (hat  when  a  person  who  has  a  decided 
lack  of  perception  for  red  or  green  looks  a(  the 
solar  spectrum,  he  .sees  in  (he  green  part  of  (he 
sp(>ctruin  a  band  of  gray  or  neutral  color,  and 
tliis  green  test  skein  is  carefully  selected  .so  as  to 
correspond  to  that  part  of  the  green  spectrum 
where  the  gray  bantl  is  seen.  To  a  person  who 
is  defective  either  for  red  or  green,  this  green 
test-skein  will  appear  of  the  same  color  as  the 
light  grays,  or  browns,  and  he  will  select  as  look- 
ing like  it  other  grays,  greens  f)r  browns,  and 
will  show  by  this  mixing  of  confusion  colors  with 
the  true  colors  that  he  is  defective  in  his  color 
perception,  either  for  red  or  green,  or  both  of 
these  colors.  The  second  test  is  made  by  plac- 
ing a  rose  test-.skein  at  one  .side  of  the  pile  of 
worsteds  antl  having  the  person  examinefl  .select 
such  colors  as  look  to  him  like  this  test-skein. 
If  he  is  more  defective  for  red,  he  will  select  with 
the  rose  or  reds  some  of  the  blues  or  violets;  but 
if  he  is  more  defective  for  green  he  will  .select 
with  the  rose  some  of  the  grays  or  greens.  The 
green  test-skein,  which  has  generally  been  fur- 
nished with  our  American  sets  of  worsteds,  has 
l)een  too  light  in  shade,  and  on  comparing  it  with 
the  green  test-skein  in  some  sets  of  Holmgren 
worsteds  imported  from  Upsala  by  the  writer, 
and  which  were  prepared  by  the  person  who 
nuide  them  under  the  direction  of  the  late  Pro- 
fessor Holmgren,  it  was  found  that  the  green 
test-skein  of  the  Swedish  sets  was  much  darker 
and  of  a  more  decided  green  than  ours,  and  was 
better  adapted  for  use  as  a  test-skein;  and  in 
some  of  the  American  sets  of  worsteds  now  made 
(his  defec(  has  been  corrected. 

Some  ten  years  ago  the  writer  prepared  fifty 
sets  of  Holmgren  worsteds  for  use  on  the  Hur- 
lington  system  of  railways.  In  these  sets  all  the 
skeins  w^ere  numbered  with  small  metal  tags, 
the  odd  numbers  being  the  true  colors  and  the 
even  numbers  the  confusion  colors.  By  making 
a  record  of  each  examination  as  it  proceeded, 
noting  on  proper  blanks  the  niunbers  .selected  as 
looking  like  the  test-skeins,  a  permanent  record 
was  kept  of  all  examinations,  which  was  some- 
times of  great  use.  Formerly  the  only  record 
of  the  examination  was  the  statement  of  the 
examiner  who  conducted  the  examination,  as 
to  whether  the  applicant's  color  vision  was  sat- 
isfactory or  not. 

A  very  extended  use  of  the  Holmgren  test  in 
the  hands  of  many  examiners  is  now  showing 
that  some  cases  are  able  to  pass  this  test  cor- 
rectly and  without  hesitation,  who  when  exam- 
ined with  the  lights  from  a  distant  signal,  may 
be  unable  to  distinguish  the  red  or  green  with 
any  reasonable  degree  of  certainty,  and,  in  fact, 
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often  confuse  these  colors.  This  occurs  most 
frequently  in  cases  of  acquired  defect  in  color- 
vision  caused  by  excessive  use  of  tobacco  or 
alcohol,  or  by  a  combination  of  the  two.  In  such 
cases  there  is  often  a  small  defect  in  the  central 
part  of  the  retina,  so  small  that  the  retinal  image 
of  the  skein  of  worsted  is  large  enough  to  be 
formed  partly  within  the  affected  area  and 
partly  beyond  it,  and  if  at  any  part  it  falls 
on  healthy  retina  its  color  can  be  at  once 
recognized.  If  the  object  is  small,  like  a 
distant  signal  light,  the  retinal  image  is  formed 
wholly  within  the  affected  area,  and  the  color 
is  not  recognized.  At  night  there  is  often 
no  other  means  of  distinguishing  l)etween  safety 
and  danger  except  by  the  ([uick  and  accurate 
recognition  of  the  color  of  a  railway  signal 
or  the  side  light  of  a  ship,  and  it  is  of  special  im- 
portance that  the  test  for  color  perception  should 
include  a  test  resembling  as  nearly  as  possible 
the  conditions  of  service,  and  of  such  a  kind  as 
to  show  conclusively,  after  the  test  has  been 
made,  whether  the  person  can  be  relied  on  to 
recognize  (luickly  and  accurately  the  color  of  a 
distant  signal  light.  For  some  years  the  Dutch 
railways  have  required  a  test  with  the  Donders 
lantern,  in  addition  to  the  worsted  test,  but  my 
experience  with  this  lantern  showed  that  it  was 
not  well  adapted  to  tests  matle  by  railway  offi- 
cials, as  is  often  done  in  this  country. 

In  1892  the  writer  devised  a  wheel  with  six- 
teen colored  glasses,  which  could  be  brought  in 
succession  before  a  light  by  revolving  the  wheel ; 
there  was  also  a  diaphragm  to  vary  the  size  of 
the  colored  area,  and  this  test  is  still  used  as  a 
reference  test  on  the  Burlington  road.  In  1899 
a  smaller  and  more  portable  hmtern  was  arranged 
for  use  on  the  N.  Y..  N.  H.  &  H.  R.  R.,  when  they 
revised   the   methods   of   examining   their   men 


This  lantern  showed  only  one  light  at  a  time,  and 
was  soon  replaced  by  another  in  which  either 
one  or  two  lights  could  be  shown  at  a  time,  and 
where  the  colors  of  the  glasses  in  the  lower  disc 
coidd  be  modified  by  combinations  with  the 
glasses  of  the  upper  disc,  and  where  the  area  of 
the  colors  could  be  varied. 


This  lantern  is  now  in  use  on  the  N.Y.,  N.  H.  & 
H.  R.  R.,  the  Great  Northern,  the  Boston  & 
Maine,  the  Canada  Atlantic  and  some  other 
roads.     It  has  been  found  in  practice  that  the 
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upper  disc  of  these  lanterns  is  seldom  used,  and 
it  i)rings  in  a  complication  which  is  not  desii-M- 
hle.  It  is  very  necessary  that  these  tests  should 
be  made  as  sim[)le  as  possible,  so  that  a  p(>rson 
of  f!;o()d  intelli^(Mice  can  l)e  easily  instructed  to 
make  them  in  such  a  way  as  to  i^ive  reliable 
results,  especially  when  they  have  printed  in- 
structions and  forms  to  jruide  them,  l-'or  this 
reason  a  new  lantern  was  constructed  this  year 
havinfj;  on  its  face  a  sinf>;le  disc  with  eifi;h"teen 
colored  glasses,  and  within  th(>  lantern  two  lights 
and  a  shutter,  so  arranged  that  either  two  or  one 
of  the  colored  glasses  can  l)e  illuminated  at  one 
time.  By  revolving  the  disc  all  the  colors  can 
be  brought  befon^  the  lights  in  succession,  and 
it  is  found  that  with  two  lights  showing  at  one 
time,  a  person  with  defective*  color-perception 
is  often  more  confused  than  when  he  has  only 
one  colored  light,  to  look  at;  for  instance,  with 
a  light  and  a  dark  red  he  will  oft(>n  call  one  of 
them  a  green  and  tlu*  other  a  red.  The  shutter, 
beside  regulating  the  ligiits  as  single  or  double, 
also  changes  the  ai'ea,  so  t  hat  two  lights  with  the 
full  opening,  half  size,  or  the  smallest  opening 
can  be  shown,  or  one  light  of  each  of  these  sizes. 
Under  each  colored  glass  in  the  disc  is  an  open- 
ing with  a  transparent  nund)er,  which  is  lighted 
at  the  same  time  as  the  color  al)ove  it.  This 
number  can  l)e  seen  by  the  examiner,  but  is 
screened  from  the  person  examined,  and  by 
means  of  these  numbers  a  record  of  the  exami- 
nation can  be  kept,  the  number  under  the  color 
and  the  name  given  to  this  color  being  noted 
as  the  exainination  proceeds.  The  lantern  is 
placed  in  a  dark  room  twenty  feet  from  the  per- 
son to  be  examined,  and  on  a  level  with  his  head. 
The  area  of  the  largest  opening  at  this  distance 
then  corresponds  to  the  apparent  size  of  a  stand- 
ard switch  light  at  a  distance  of  IGO  feet,  and 
the  smallest  opening  to  such  a  light  at  a  distance 
of  1,300  feet. 

This  form  of  lantern  is  already  in  use  on  the 
Canadian  Pacific  Railway  and  the  Northern 
Pacific  Railway,  and  is  to  l)e  preferred,  on  account 
of  its  greater  simplicity,  to  the  previous  models.' 
In  addition  to  the  test  with  different  colored 
lights,  it  is  important  to  make  the  test  with  a 
light  whose  intensity  can  be  varied  by  fixed 
amounts;  for  in  some  cases  those  who  are  defec- 
tive depend  on  the  intensity  of  the  light  to  dis- 
tinguish between  red  and  green.     For  this  pvu"- 


pose  the  writer  nuidc  an  electric  lamp  with  a 
s[)ecially  constructed  rheostat  in  tlir-  ba.se, 
through  which  the  current  for  the  two  incan- 
descent lamps  can  be  pas.sed. 

liy  means  of  a  handle  proje(;ting  llimugli  t In- 
door at  the  back  of  the  lantern  the  resistance 
introduc(!d  by  the  rheostat  into  the  cm-rent  for 
the  lami)s  can  be  varied  from  nothing  to  l.'iO 
ohms,  and  the?  candle  power  of  the  lamps  can 
thus  be  reduced  oi-  raised  by  fixed  amounts  at 
pleasure.  Oil  lamps  are  used  in  case  an  el(!Ctric 
current  cannot  be  obtained,  but  the  latter  is  pre- 
ferred. This  lantern  test  is  now  used  on  the 
above  roads  in  addition  to  the  Holmgren  worsted 
test.  If  a  p(;r.son  calls  red  green,  or  green  red, 
in  the  lantern  test,  or  .seh-cts  confusion  colors 
with  l)oth  the  green  and  the  ro.se  test-skeins,  he 
is  rejected  as  showing  an  unsafe  degree  of  defec- 
tive color-perception. 

With  these  two  tests  carefully  made  it  is  rea- 
sonably certain  that  no  dangerous  ca.se  of  defec- 
tive color-sen.se  will  be  pas.sed;  but  with  either 
test  alone  it  is  possible  to  have  men  pa.ss  the  test 
who  are  so  defective  that  they  may  be  danger- 
ous in  positions  where  it  is  neces.sary  to  distin- 
guish quickly  and  accurately  between  red  and 
green.  In  cases  where  the  trovd)le  is  due  to  an 
ac(|uired  defect,  as  from  the  excessive?  use  of 
tobacco,  a  considerable  improvement  may  result 
from  sto[)i)ing  the  tobacco;  but  in  the  congenital 
cases  no  treatment  will  \)o.  of  much  u.se.  Some 
men  can  learn  by  constant  practice  to  give  the 
corr(!ct  names  to  certain  colors  or  even  to  .select 
correctly  the  proper  colors  in  a  given  set  of  wor- 
steds, but  when  tested  with  new  colors  that  they 
have  not  previously  seen  and  practiced  with,  they 
will  generally  be  unable  to  recognize  them  correctly. 


'  Since  this  paper  was  written,  twenty  of  these  lanterns  have  been 
ordered  for  u.se  on  the  different  divisions  of  the  Southern  Pacific  Co. 


EFFORTS     TO   ABATE    THE    MOSQUITO 
NUISANCE   IN    HROOKLINE. 

BY    H.    LINCOLN    CHASE,    M.I).,    BROOKLINE,     MASS. 

The  great  prevalence  of  mosquitoes  every 
spring,  sunun(>r  and  fall  in  certain  sections  of 
lirookline,  the  increasing  munber  of  citizens  in 
every  part  of  the  town,  the  comparatively  recent 
discovery  that  intermittent  fever  is  transmitted 
from  a  patient  to  well  persons  through  the  bite 
of  a  mosquito, —  these  facts  induced  tlie  Hoard  of 
Health  in  August,  1901.  to  consider  the  feasi- 
l)ility  of  suppressing  the  moscpiito  nuisance. 

The  J^oard  of  Health  voted  to  refer  the  matter 
to  its  agent,  the  writer,  for  an  investigation  and 
report,  with  recommendations.  The  report  was 
(hdy  made,  and  summarized  most  of  the  infor- 
mation then  available  on  the  subject,  much  of 
which  was  secured  from  Dr.  Theobald  Smith's 
valuable  and  interesting  paper  on  the  subject 
given  l)efore  the  Massachu.setts  Association  of 
iioards  of  Health  at  its  meeting  in  July,  1901; 
partly  from  Dr.  L.  O.  Howard's  book  entitled 
"  Mos(iuitoes"  and  nuich  also  from  th(>  experience 
of  our  medical  oHictMs  in  Cuba  in  suppressing  the 
mosepiitoes  that  transmit  malaria  and  yellow 
fever.     The  Board  promptly  authorized  its  agent 
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to  proceed  along  the  lines  recommended  in  his 
report. 

We  prepared  a  list  with  the  help  of  our  Police 
Department,  of  nearly  all  the  stagnant  water  in 
the  town.  We  next  marked  the  exact  location 
of  all  these  places  on  the  town  map,  and  had  them 
sj^stematically  inspected  and  reported  on  by  Mr. 
Nyhen,  the  Board  of  Health  laboratory  assis- 
tant, as  to  the  presence  or  absence  of  mosqviito 
larvae,  and  of  their  natural  enemies,  frogs  and  fish. 

An  examination  was  also  made  of  a  number  of 
our  street  catch-basins;  and,  with  the  exception 
of  those  few  that  received  large  quantities  of  cold 
water  from  neighboring  standpipes,  all  were  found 
to  be  teeming  with  mosquito  larvae,  all  of  which 
were  those  of  culex.  Our  largest  body  of  water, 
Leverett  Pond,  was  found  at  that  time  to  be 
entirely  free  from  larvae,  minnows  and  other  fish 
being  quite  plentiful.  Other  ponds  that  had 
either  no  larvae  visible,  or  only  very  small  ones, 
were  found  to  be  well  supplied  with  frogs.  Most 
of  the  ponds,  pools  and  ditches,  however,  were 
found  to  be  breeding  places  of  mosquitoes,  all 
furnishing  larvae  of  culex  in  abvmdance;  and 
quite  a  number,  notably  those  off  upper  Boylston 
Street,  near  Chestnut  Hill,  where  malaria  has 
been  more  or  less  prevalent  for  some  years,  had 
numerous  larvae  of  anopheles. 

We  secured  a  barrel  of  light  fuel  oil,  and  in 
September  Mr.  Nyhen,  with  the  help  of  a  lal)orer 
and  a  horse  and  wagon,  treated  a  single  time  all 
of  the  breeding  places  of  anopheles  and  all  the 
more  important  breeding  places  of  culex  in  the 
more  thickly  settled  sections  of  the  town,  includ- 
ing two  hundred  and  fifty  catch-basins.  Every 
pond  surface  was  measured  more  or  less  accu- 
rately. Light  fuel  oil  was  then  applied,  and  the 
surface  of  the  water  well  agitated  with  a  })()le  to 
hasten  the  diffusion  of  the  oil.  As  an  experiment 
we  also  put  quicklime  into  a  few  shallow  pools, 
but  were  rather  disappointed  in  the  results. 
Later  we  filled  in  all  shallow  pools.  The  oil  treat- 
ment we  found  very  successful  as  a  temporary 
measure,  especially  in  the  catch-basins,  all  of 
which,  almost  three  weeks  after  treatment,  re- 
mained wholly  free  from  larvae. 

At  the  same  time  that  we  began  to  treat  the 
larger  breeding  places  of  mosquitoes,  we  distrib- 
uted by  the  police  to  each  family  in  town  the 
following  circular  of  information: 

Office  of  the  Board  of  Health, 

Brookline,  Mass.,  Sept.  9,  1901. 

MOSQUITOES. 

Both  malarial  and  common  mosquitoes  are  numerous 
in  Brookline,  and  the  Board  of  Health  invites  the  co-oper- 
ation ot  citizens  in  its  efforts  to  diminish  their  numbers 
and  to  reduce  the  areas  in  which  they  breed. 

Mosquitoes  always  lay  their  eggs  in  water,  as  the  young 
(larvis)  cannot  live  elsewhere.  They  rarely  fly  far,  and 
their  presence  is  usually  accounted  for  by  the  existence  of 
standing  water  close  at  hand.  The  eggs  and  larva;  abound 
throughout  the  season  in  ponds,  pools,  puddles,  cisterns, 
rain  barrels,  water  buckets,  old  tin  cans,  clogged  gutters, 
and,  in  fact,  everywhere  where  even  a  very  little  water 
is  allowed  to  stand  for  a  few  days. 

Experience  in  other  places  has  shown  that  nmch  good 
can  be  accomplished  by  giving  attention  to  all  the  stand- 


ing water  in  any  neighborhood.  In  permanent  ponds,  fish 
and  frogs,  if  in  sufficient  numbers,  will  destroy  the  eggs 
and  larviB,  but  care  is  needed  to  .'^ee  that  small  pools  aroimd 
the  edges  are  filled  up  or  treated  with  oil.  Unnecessary 
pools  and  puddles  of  all  kinds  should  be  drained  or  filled 
up.  A  little  kerosene  oil  (preferably  "light  fuel  oil")  put 
into  standing  water  spreads  easily  and  rapidly  over  the 
.surface,  and,  without  injuring  the  water  for  other  pur- 
poses, destroys  the  larvit,  and  prevents  the  laying  of  eggs. 
An  ounce  of  oil  is  sufficient  for  fifteen  square  feet  of  sur- 
face; and  an  application  of  it  is  effective  for  al)out  two 
weeks,  at  the  end  of  which  time  it  should  be  renewed. 
Good  results  have  also  been  obtained  by  putting  unslaked 
lime  into  standing  water. 

The  mosquitoes  which  live  through  the  winter  in  cellars 
and  barns,  under  bridges,  and  in  other  sheltered  places, 
lay  eggs  again  in  the  following  spring;  and  it  is  believed 
that  active  measures  taken  now  will  materially  reduce  the 
numbers  to  survive  the  winter.  The  board  intends  to 
treat  some  of  the  worst  places  in  town  with  oil  at  once,  and 
to  remove  certain  stagnant  water  entirely,  and  also  to 
follow  the  matter  up  closely  early  next  year.  Citizens 
are  urged  to  look  after  all  standing  water  on  their  own 
premises. 

OUTFIT   OF    1891. 

Mr.  Nyhen  was  given  the  personal  supervision 
of  the  work  in  the  field,  under  the  direction  of 
the  agent  of  the  board.  He  was  allowed  one 
laborer  at  $1.75  per  day  to  assist  him.  Our 
ecpiipment  consisted  of:  One  hired  horse  and 
light  wagon;  1  outfit  for  collecting  specimens  of 
larvae,  pupae  and  adult  mosquitoes;  1  five-gallon 
oil  can;  1  single  gallon  watering-pot;  1  brass 
spigot;  2  galvanized  iron  oil  dripping  pans;  1  pick; 

1  funnel;  50  gallons  light  fuel  oil. 

Beginning  the  work  in  September,  we  hoped 
to  destroy  the  last  mosquito  larvae  of  the  season, 
the  ones  that  otherwise  would  have  matured  and 
lived  through  the  winter,  to  produce  the  first 
brood  of  moscjuitoes  of  the  following  spring.  So 
mvich  for  the  season  of  1901. 

Early  in  1902  the  board  allowed  four  hundred 
dollars  for  mosquito  work,  and  those  in  charge 
prepared  to  make  an  early  start.  For  various 
reasons,  however,  work  could  not  be  begun  until 
early  in  May;  while  the  mosquitoes  appeared  in 
considerable  force  late  in  April. 

A  second  circular  of  information,  more  partic- 
ularly in  regard  to  the  cause  and  prevention  of 
malarial  fever,  was  prepared,  and  distributed  by 
the  police  to  every  famil}^  in  town.  In  response 
to  the  request  to  the  citizens  to  report  all  proba- 
ble breeding  places  known  to  them,  numbers  of 
notifications  were  received, 

Mr.  Nyhen  was  placed  in  immediate  charge  of 
the  work  as  previously,  and  most  of  the  season  he 
had  at  his  disposal  two  laborers  at  $1.75  each  per 
day,  and  a  horse  and  wagon.  The  equipment 
consisted  of  most  of  that  of  1901,  and  in  addition 
we  had  the  following  list  of  articles:  Four  five-gal- 
lon oil  cans;  1  ten-gallon  oil  can;  2  picks;  2  hoes; 

2  rakes;  2  shovels;  2  scythes;  2  Breck  hand-force 
pumps;  3  one-gallon  watering-pots;  IG  feet  of 
hose  in  three  sections;  3  galvanized  iron  pails;  2 
pairs  of  deep  water  leather  boots,  for  use  by  men 
handling  oil;  3  pairs  of  deep  water  rubber  boots; 
1  zinc  wagon  pan;  500  gallons  of  light  fuel  oil. 

This  outfit  proved  to  be  somewhat  inadequate, 
but  the  tools  and  utensils  used  were  as  suitable 
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as  could  be  found.  More  satisfactory  tools 
ini^lit  1)0  devised.  We  badly  needed  two  or 
three  more  laborers. 

MK'rilODS    OK    wnitK. 

(1)  All  pools,  |)on(ls,  ditches  and  oilier  bn^od- 
iiiji;  j)la(;es,  includiii<»;  catch-basins,  were  located 
upon  the  town  map.  We  also  located  and  treated 
a  numljer  of  breeding  places  just  beyond  the 
town's   borders. 

(2)  Th(>  approximate  areas  were  determined, 
and  the  number  of  catcli-l)asins  ascertained. 

(8)  Hreedino-  places  of  culex  and  anopheles, 
respectively,  were  determined,  and  also  tlu;  j)laces 
where  both  species  were  breeding.  This  we  did 
in  order  to  learn  the  proj^er  intervals  for  treat- 
ment; that  is,  whether  every  three  weeks  or  every 
four  weeks. 

(4)  The  location  on  the  town  nuip  of  the  |)ul)- 
lic  dumj)s  or  other  places  where  accidental  recep- 
tacles of  water  were  to  be  found  ;  for  example,  tin 
cans  and  boxes. 

(5)  Details  of  treatment,  temporary  or  ])er- 
manent.  Petrolizing,  and  necessary  work  pre- 
liminary to  it.  Last,  but  most  important  of  all, 
filling  or  draining. 

Treatment  of  catch-basins.  —  Three  ounces  of 
light  fuel  oil  we  found  to  be  the  necessary  quan- 
tity for  each  treatment  of  one  of  our  street  catch- 
basins.  This  will  keep  the  catch-basin  free  from 
larva\  and  prevent  moscpiitoes  from  laying  their 
eggs,  for  a  period  of  about  three  weeks. 


'rRKATMENT   Of   A   CATCH-BASIN. 

The  treatment  of  ponds  and  ditches.  —  The 
amount  of  oil  used  for  a  given  pool  or  pond  we 
determined  as  follows:  Calculate  the  amcnrnt 
necessary  from  Dr.  Howard's  rule,  1  oz.  of  light 
fuel  oil  to  fifteen  square  feet.  If  the  i)ond 
had  vegetation  growing  luxuriantly  in  it,  irregu- 
lar shores,  antl  a  large  amount  of  vegetation  about 
it,  we  adiled  an  excess  of  one  foin-th  of  the  origi- 
nal amount.  If  the  pool  presented  a  clear  water 
surface,  we  added  one  sixth  more  than  the  usual 


amf)unt.     Pools  well  stocked   with   fisli  did   not 
require  a  film  of  oil  over  the  entire  surface;  l)ul 
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a  belt  about  fifteen  feet  in  width,  extending 
around  the  shores,  was  thoroughly  treated. 

if  a  pool  or  pond  had  fish  or  frogs  in  it,  we  ex- 
aminefl  it  very  carefully  until  we  were  satisfied 
that  it  was  not  a  mos(juito  breeding  pool;  for  we 
found  a  number  of  i)onds  well  sto(rked  with  fish 
and  frogs  that  were,  nevertheless,  breeding  |)laces 
of  culex  and  anopheles.  We  found  that  the  film 
of  light  fuel  oil  did  not  kill  either  fish  or  frogs. 

In  treating  ditches  the  amount  of  oil  was  cal- 
culated and  distributed  as  evenly  as  j)ossible; 
and,  if  necessary,  the  water  was  well  agitated. 

After  the  oil  had  been  evenly  sj)read  upon  the 
pond  from  the  most  favorable  working  points,  a 
man  styled  the  "puddler"  violently  agitated  the 


"  Puddling." 

water  with  a  hoe.  The.se  photographs,  kindly 
taken  for  us  by  Dr.  Walter  (J.  Chase,  show  very 
faithfully  some  breeding  places  of  mo.squitoes 
and  our  methods  of  treatment. 

The  treatment  of  pools,  ponds  and  ditches 
where  rank  vegetation  was  ab\m(lant  was  begun 
by  removing  tliis  vegetation  with  scythes  as  com- 
pletely as  i)ossible  for  the  distance  of  about  fifteen 
feet  from  the  edge  of  the  pool  to  be  treated.  The 
shallow  pools,  if  not  large  in  area,  we  filled  in.  If 
a  pool  stood  near  a  dump,  we  gathered  into  it  ac- 
cidental receptacles  ami  covered  them  with  suffi- 
cient soil.  We  drained  or  filled  in  a  great  many 
small  j)()ols. 

Accidental  receptacles.  —  We  found  on  our 
public  and  jirivate  dumping  places  a  great  many 
small  receptacles  of  wat(>r  which  i)roved  to  be 
important  breeding  places  of  mo.s(iuitoes,  espe- 
cially for  anopheles.  We  gathered  all  metal  recep- 
tacles that   would   hold   water,   and  either  used 
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them  in  filling  up  pools  or  buried  them.     Bottles 
and  wooden  receptacles  we  simply  broke  up. 

Of  course  petrolizing  is  but  a  temporary  expe- 
dient; only  draining  or  filling  in  can  result  in  a 
permanent  removal  of  a  mosquito  breeding  place. 
To  this  end  the  board  directed  Mr.  Alexis  H. 
French,  the  town  engineer,  to  examine  and  re- 
port upon,  with  reference  to  their  drainage, 
several  sections  of  swamp  land,  and  to  furnish  an 
estimate  of  the  probable  cost  of  the  drainage.  In 
this  connection  the  following  letter  from  Dr. 
Abbott,  secretary  of  the  State  Board   of  Health, 

is  of  interest:  " 

Boston,  May  22,  1902. 
Dr.  H.  L.  Chase, 

Agt^nt  Board  of  Health,  Brookline : 
Dear  Doctor:  —  In  reply  to  your  further  inquiry,  on  be- 
half of  your  board,  there"  can  be  no  doubt  that  wet  lands 
and  stagnant  bodies  of  water  constitute  a  serious  nuisance, 
especially  in  thickly  settled  towns,  since,  when  the  ques- 
tion is  considered  both  .subjectively  and  objectively,  the 
presence  of  human  beings  is  essential  to  the  existence  of  a 
nui-sance.  Wet  lands  in  uninhabitated  districts  are  of 
course  not  dangerous,  because  there  are  no  human  beings 
to  whom  they  may  prove  harmful ;  but  in  large  towns  the 
case  is  necessarily  otherwise. 

The  statutes  (Revised  Laws,  Chap.  75,  §7.5)  already 
provide  that  "land  which  is  wet,  rotten,  or  spongy  or 
covered  with  stagnant  water,  so  that  it  is  offensive  to 
residents  in  its  vicinity  or  injurious  to  health,  shall  be 
deemed  a  nuis.ance";  and  the  recent  discoveries  relating 
to  the  dangerous  nature  of  insects  bred  in  such  places  only 
strengthen  the  statement  expressed  in  the  statutes. 
Yours  respectfully, 

Samuel  W.  Abbott, 

Secretary 

The  final  treatment  for  the  season  of  all  the 
catch-basins  and  other  breeding  places  was  given 
during  the  month  of  September. 

\  RESULTS. 

Our  work  had  not  been  going  on  more  than  a 
month  when  many  citizens  noted  and  favorably 
commented  on  the  marked  diminution  in  the 
number  of  mosquitoes  in  the  formerly  infested 
districts,  especially  the  Longwood  district.  The 
work  went  steadily  on  ;  and  the  results  were 
such  that  the  Board  of  Health  increased  the 
mosquito  working  force  from  one  laborer  to  two, 
and  provided  a  little  more  money.  So  great  an 
improvement  was  noticed  in  every  district  that 
letters  of  commendation  from  many  representa- 
tive citizens  were  received,  some  of  them  from 
physicans. 

The  most  important  object  of  this  work  — 
namely,  the  prevention  of  malarial  fever  —  should 
not  be  overlooked.  In  December,  1897,  the 
agent  of  the  board  wrote  to  most  of  the  practis- 
ing physicians  of  the  town,  requesting  each  to 
report  to  him,  as  a  favor,  the  munber  and  loca- 
tion of  his  malarial  fever  cases,  of  tertian  type 
only,  seen  by  him  during  the  previous  season. 
The  total  number  of  typical  cases  reported  was 
not  less  than  fifty.  Since  May,  1902,  the  Board 
of  Health  has  required  the  reporting  of  every  new 
case  of  malarial  fever,  and  received  notice  last 
year  of  only  twelve  cases. 

The  writer  regrets  that  the  latter  part  of  the 
past  season  was  unusually  cool,  thus  making  a 


test  of  the  work  less  severe  than  during  the  earlier 
part  of  the  season. 

The  total  cost  of  this  work,  up  to  the  middle  of 
September,  in  addition  to  the  loss  of  time  involved 
in  its  supervision,  was  $625.57. 

In  our  work  we  had  assistance  from  our  bacte- 
riologist. Dr.  Francis  P.  Denny,  our  town  engi- 
neer, our  superintendent  of  streets,  our  park 
commissioners  and  some  other  town  officers. 

For  the  work  of  the  present  mosquito  season 
(1903)  the  sum  of  one  thousand  dollars  has  been 
appropriated,  but  the  work  will  not  be  conducted 
in  all  respects  as  it  was  last  year.  By  direction 
of  the  Board  of  Health,  the  owners  of  mosquito 
breeding  lands  have  been  sent  letters  informing 
them  as  to  what  should  be  done  in  order  to  abate 
the  nuisance,  and  inquiring  whether  they  are  able 
and  willing  to  undertake  the  work.  The  Street 
Department  and  the  Park  Department  have 
received  orders  to  attend  to  all  street  catch-basins, 
public  dumping  places,  pools  and  ditches  on  the 
town  lands  throughout  the  season. 

The  board  will  decide  later  what  it  will  do  where 
land  owners,  for  any  reason,  do  not  prevent 
mosquito  breeding  on  their  premises;  it  is  possi- 
ble that  it  may  return  to  the  policy  which  last 
season  proved  very  satisfactory  in  its  practical 
results. 


Q^cDical  l^rogreiBfi^. 


PROGRESS    IN    OTOLOGY. 

BY    PHILIP   HAMMOND,     M.D.,   BOSTON. 

Arlt  *  reports  good  resvdts  in  cases  of  mal- 
formation of'  the  auricle  by  the  subcutaneous 
injection  of  small  quantities  of  paraffin. 

Where  the  auricles  are  unduly  prominent, 
Pooly  ^  advises  operation,  u.sing  cocaine  anes- 
thesia. 

EXTERNAL    AUDITORY    CANAL. 

In  otitis  externa,  Randolph^  obtains  the  best 
results  by  filling  the  canal  with  a  strong  solution 
of  nitrate  of  silver  (gr.  30  to  the  ounce).  This 
usually  stops  the  intolerable  itching  of  which 
the  patients  complain. 

Wheelock  *  reports  a  discharge  of  blood  through 
the  intact  external  auditory  canal  in  a  case  of 
hystero-epilepsy. 

Red  cerumen  has  been  shown  by  Pacinotti  ^  to 
be  due  in  certain  cases  to  the  development  in 
the  external  auditory  canal  of  a  fungus  which 
he  identifies  as  Oospora  constacea,  or  Monilia 
miniata. 

BACTERIOLOGY. 

Phillips"  states  that  a  search  of  the  literature 
of  the  subject  reveals  the  fact  that  some  twenty 
odd  distinct  kinds  of  bacteria  have  been  ob- 
served in  the  discharge  from  purulent  ears. 

'  Monatschr.  f.  Ohrenh.,  September,  1901. 

2  N.  Y.  Med.  .lourn.,  July  13,  1902. 

3  Progress.  Metl.,  March,  1903. 
■iAmer.  Med..  Aug.  3,  1901. 

5  La  Semaine  M^dicale,  Nov.  13,  1901. 

"Trans.  Am.  Laryng.,  Hhin.  and  Otolog.  Soc,  1902. 
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Bacteriologic  examination  of  th(!  discliaific 
is  now  considered  to  l)e  a  most  imj)()rtant  aid 
in  diafiiiosis  and  also  projrnosis,  but  it  is  impor- 
tant tliat  tlu;  eulture  hv.  takcni  as  early  in  the 
case  as  possible.  Unless  we  (examine  imnu^di- 
ately  after  ()])eninfi;  the  membrana  tympani,  we 
cannot  be  sure  that  the  orfjanism  did  not  enter 
the  ear  from  without.  There  is  no  spe(;ific 
germ  of  otitis  media,  nor  is  the  disease  invariably 
mono-microbic. 

Funk  ^  is  responsible  for  the  statement  that 
the  organisms  found  in  the  fre(iuency  of  their 
occurrence  are  pneumococci,  streptococci,  staphy- 
lococci, Friedlan(l(H-'s  ba(;illus  and  (lij)!]- 
theria.  He  also  points  out  that  it  is  almost 
imp<)ssil)le  to  demonstrate  the  pre.sence  of  the 
tubercle  bacillus  in  the  discharf>;o  from  the  ear, 
and  recommends  that  bits  of  tissue  removed  by 
the  curette  be  examined  for  orji;anisms. 

Albesheim,**  in  a  study  of  otitis  media  occurrinji; 
during  measles,  found  streptococcus  once  in  pure 
culture;  once  the  staphylococcus  albus.  In  two 
other  cases  each  of  these  bacteria  was  seen  in 
conjunction  with  a  l)acillus  which  could  not  be 
identified. 

Cilrimmcr"  has  succeeded  in  inoculatinp;  guinea 
pigs  with  tuberculosis  from  material  obtained 
from  the  granulations  of  suppurative  ears.  He 
considers  that  intra-peritoneal  injections  in 
this  manner  are  a  most  conclusive  proof  of  the 
presence  or  absence  of  tuberculosis.  He  also 
states  that  the  presence  of  cholesteatomatous 
material  is  positively  opposed  to  tubercles  being 
present. 

Trow  '•°  claims  that  tuberculosis  of  the  ear  may 
be  acute  or  chronic.  In  the  acute  stages  there 
is  general  diffuse  cellular  infiltration  of  the 
mucous  membrane  and  proliferation  of  the 
cellular  elements;  there  are  few,  if  any,  giant 
cells,  but  a  large  number  of  tubercle  bacilli. 
The  mucous  membrane  breaks  down  rapidly, 
with  resulting  great  loss  of  substance.  In  the 
chronic  form  bacilli  are  not  abundant,  the  mu- 
cous membrane  has  a  tendency  to  granulate, 
and  under  favorable  circumstances  connective 
tissue  may  form,  with  healing  as  an  ultimate 
result.  It  occurs  much  more  frequently  as  a 
secondary  infection  than  as  primary,  and  gen- 
erally takes  place  through  the  Eustachian  tube. 
It  is  often  insidious,  sometimes  occurring  with- 
out rupture  of  the  drum  membrane,  and  without 
pain.  As  regards  treatment  other  than  general, 
it  is  of  the  utmost  importance  to  keep  the  ear 
as  dry  and  free  from  discharge  as  possible. 

Goldstein  "  firmly  believes  in  the  existence  of 
primary  tubercular  infection  of  the  ear,  and 
quotes  an  exhaustive  bibliography  to  substan- 
tiate his  opinion  that  it  is  not  only  possible,  but 
extremely  likely,  that  it  is  more  frequent  than  a 
first  consideration  of  the  subject  would  indicate. 
Four  cases  are  reported  in  support  of  the  au- 
thor's views,  in  which  positive  microscopic  evi- 
dence was  obtained. 


'  Pyogenic  Diseases  of  the  Brain  and  Spinal  Cord. 
'Arch.  f.  Ohrenh.,  Bd.  liii,  S.  87-99. 
"Arch,  of  Otol.,  June,  1902. 
'"  Canada  Lancet,  January,  1902. 


HEAHIXO    TK.STS. 

.Andrews  "  calls  attentitjii  to  the  po.s.'^ible 
sources  of  error  in  testing  the  hearing.  They 
may  ari.se  from  poorly  adapted  or  imperfectly 
luiderstood  instruments,  or  the  fault  may  lie 
with  the  examiner,  or  from  the  failure  of  the 
patient  to  promi)lly  and  accurately  respond 
to  the  various  tests.  Although  there  are  many 
tuning  forks  on  the  nuirket,  there  an;  few  or 
none  absolutely  free  from  defects.  The  advan- 
tage po.sses.sed  by  the  weighted  forks,  rendering 
Ihem  free  from  overtones,  becomes  f)ositively 
detrimental  when  they  are  applied  to  the  bone, 
Ix'cau.se  of  the  jarring  .sensation  transmitted 
through  the  hanrlle.  A  very  important  objec- 
tion to  the  u.s(>  of  the  ordinary  fork  is  the  length 
of  time  during  which  its  vibration  may  be  heard. 
In  making  repeated  tests  for  the  .sake  of  accu- 
racy, not  only  is  much  unnecessary  time  wasted 
where  the  fork  vibrates  more  than  a  minute,  but 
the  patient  easily  becomes  tired,  and  does  not 
respond  readily  to  the  tests.  Many  of  the  pub- 
lished records  of  hearings  are  absolutely  value- 
less, because  of  the  negl(>ct  to  specify  the  length 
of  time  during  which  the  normal  ear  could  hear 
the  fork  in  (piestion. 

Attention  is  called  to  the  intinuite  relation 
existing  between  a  diseased  no.se  and  audition 
by  Crouch/2  who  rei)orts  two  ca.ses  of  unilateral 
deafness  accompanied  by  suppurating  maxillary 
antrum,  which  resisted  all  ordinary  methods  of 
treatment,  but  were  permanently  cured  by 
r(>lieving  the  sinus  trouble. 

MEMBRANA    TYMPANI. 

According  to  Lucae,'"'  the  artificial  drum  does 
not  act  by  increasing  labyrinthine  pre.s.sure,  for 
in  this  case  to  obtain  the  desired  effect  it  should 
always  be  placed  against  one  of  the  two  windows, 
whereas  he  has  always  been  able  to  secure  good 
results  by  placing  it  again.st  the  upper  portion 
of  the  promontory. 

Gomperz^^  does  not  believe  in  the  value  of 
the  artificial  drum  unless  there  is  destruction 
of  more  than  one  quarter  of  the  membrane.  He 
has,  however,  observed  patients  who  complained 
of  buzzing  in  the  ear  and  of  a  feeling  of  heaviiuvss 
in  the  head  improve  markedly  by  the  applica- 
tion of  the  artificial  support.  He  has  been  in 
the  habit  of  employing  for  this  purpose  a  drum 
made  of  pure  silver  molded  into  the  proper 
shape. 

In  the  case  of  large  perforations  Bentzen'^ 
has  u.sed  a  tampon  made  of  cotton,  shaped  like 
a  ball.  This  he  presses  up  against  the  round 
window,  obtaining  the  best  results  from  this 
location. 

To  close  old  perforations  of  the  drum,  CJoin- 
perz  "  applies  trichlorac(>tic  acid  on  a  cotton 
stick  to  the  edges.     This  method  is  somewhat 


"  LarynRosoope,  April,  1902. 

''•'Journ.  of  ICve,  Ear,  No.-^e  and  Throat  Di^i.,  Januarv-Fehruary, 
1902. 

'■' Archiv  f.  Ohrenli..  Bd.  liv,  H.  3  u.  4. 

'■•Ann.   des   Mulad.  de   I'Oreiile.  du   l.aryn.x,  etc.,  October,  1902. 

'•■*  Monat.sch.  f.  Ohrenh.,  January,   1902. 
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painful,  but  seems  free  from  danger.  He  con- 
siders that  the  treatment  is  indicated  in  all  kinds 
of  perforations. 

Randolph  ^  strongly  urges  the  importance  of 
an  early  incision  of  the  drum  membrane  in  cases 
of  acute  inflammation,  as  does  also  Meierhof." 
The  latter  regards  it  a  safe  rule  to  puncture 
when  in  doubt,  especially  in  the  acute  exanthe- 
mata. Delay  means  breaking  down  of  the  tissue, 
perforation  and  a  more  or  less  lengthy  siege  of 
otorrhea. 

Korner  '^  presents  a  table  of  statistics  regard- 
ing paracentesis  of  the  drum  membrane,  which 
shows  conclusively  that  the  earlier  the  incision 
is  made  in  the  drum  the  earlier  the  recovery. 
There  seems  to  be  no  doubt  that  the  best  safe- 
guard against  mastoiditis  is  a  prompt  opening 
of  the  drvmi. 

Frost  ^*  mentions  a  case  in  which  erysipelas 
spread  from  the  throat  through  the  Eustachian 
tube  and  middle  ear  to  the  face. 

FACIAL    PARALYSIS. 

Harvey  Gushing  ^**  has  succeeded  in  re-estab- 
lishing the  function  of  the  facial  nerve  after  it 
had  been  completely  severed  by  a  bullet  wound 
in  the  mastoid  region.  Six  weeks  after  the 
injury,  and  after  the  mastoid  wound  had  com- 
pletely healed.  Gushing  severed  the  spinal  acces- 
sory and  united  it  with  the  facial.  Six  months 
later  the  patient  had  very  fair  control  of  the 
facial  muscles,  with  the  characteristic  droop  of 
the  shoulder  seen  in  cases  of  an  injury  to  the 
accessory  nerve. 

This  opens  a  most  promising  field  of  surgery 
for  the  relief  of  some  of  our  most  disfiguring 
cases,  and  one  of  which  we  will  undoubtedly 
hear  more  within  the  next  year  or  two.  Already 
Ballance  and  Stewart^"  have  reported  cases  in 
which  practically  the  same  operation  was  done, 
the  patient  being  subsequently  treated  by  elec- 
tricity. The  results  have  been  most  encourag- 
ing. 

Reik  ^*  has  considered  the  etiology  of  paralysis 
of  the  facial,  which,  although  not  dangerous,  is 
a  most  disagreeable  symptom,  and  has  long 
been  recognized  as  a  complication  of  ear  dis- 
eases. It  may,  however,  occur  with  so  slight 
a  disturl^ance  in  the  ear  that  the  latter  is  scarcely 
perceptible.  Such  an  instance  is  reported  by 
Reik,  who  sums  up  the  points  in  his  paper  as 
follows : 

(1)  If  exposure  to  cold  in  one  way  or  another 
is  the  cause  of  most  cases  of  facial  paralysis,  it 
probably  acts  most  commonly  through  the  pro- 
duction of  an  otitis  media,  whereby  the  nerve 
becomes  involved  either  in  a  direct  extension 
of  the  inflammatory  pi'ocess  to  its  exposed 
sheath,  or  through  pressure  upon  it  of  an  exu- 
date. 

(2)  This  being  admitted,  the  form  of  treatment 

i^Arch.  of  Otol.,  vol.  xxxi,  No.  2. 

"  Arch.  f.  Ohreiih.,  Bd.  Ivi,  H.  2. 

'SAmer.  Med.,  Ai)ril  26.   1902. 

'''Annals  of  Surgery,  May,  1903. 

■■*  Brit.  Med.  Journ.,  May  2,  1903. 

«  Bull,  of  the  Johns  Hopkins  Ho.sp.,  April,  1902. 


which  offers  the  most  rapid  and  satisfactory 
results  is  a  paracentesis  of  the  tympanic  mem- 
brane to  free  the  cavity  of  its  abnormal  contents. 
(3)  We  should  never,  in  any  case  of  facial 
paralysis,  neglect  to  examine  the  ear. 

SUPPURATIVE     INFLAMMATIONS     OF     THE 
MIDDLE   EAR. 

In  a  consideration  of  the  cause  of  purulent 
inflammations  of  the  middle  ear,  Kuhnlein  ^^ 
found  that  in  the  summer  months,  when  naso- 
pharyngeal troubles  were  less  prevalent,  there 
were  fewer  cases  of  ear  involvement. 

Urbantschitsch  ^^  reports  two  cases  where 
there  was  a  small  amount  of  muco-purulent 
discharge  from  the  ear  at  regular  intervals, 
which  seemed  to  entirely  recover  as  a  result 
of  inhalations  of  nitrite  of  amyl.  He  thinks 
the  condition  was  evidently  a  tropho-neurosis. 

Muller  *^  reports  ten  cases  of  chronic  suppura- 
tion with  various  neuroses,  such  as  epilepsy, 
chorea,  etc.,  in  which  there  was  marked  im- 
provement of  the  nervous  condition  following  a 
radical  operation  and  cure  of  the  otorrhea. 
The  dura  was  freely  exposed  in  all  the  operations, 
and  Muller  ascribes  the  amelioration  of  the 
symjjtoms  to  changes  in  the  blood  supply  of 
this  protective  membrane. 

The  question  of  the  influence  of  syphilis  as 
a  cause  of  inflammations  of  the  ear  is  discussed 
by  Parmentier,^*  who  records  the  case  of  a  woman 
who  had  an  otorrhea  of  six  months'  duration, 
and  on  examination  was  found  to  have  a  large 
polyp  springing  from  a  perforation  located  at 
the  superior  and  posterior  portion  of  the  tym- 
panic membrane.  In  addition  to  this  there 
were  clinical  manifestations  of  secondary  syphilis. 
The  patient  refused  to  have  the  polyp  removed, 
and  was  placed  upon  anti-syphilitic  treatment. 
At  the  end  of  two  months,  during  which  this 
treatment  was  continued,  the  discharge  had 
entirely  stopped,  the  polyp  had  disappeared, 
and  in  its  place  was  found  a  beautiful  cicatrix 
of  the  drum  membrane.  Parmentier  regards 
the  aural  trouble  as  distinctly  one  of  syphilitic 
origin. 

Grunert  ^^  cites  two  cases  of  otitis  in  which 
examinations  of  the  urine  previously  made 
showed  no  sugar  to  be  present,  while  during  the 
height  of  the  disease  large  amounts  of  sugar 
were  excreted  in  spite  of  the  fact  that  all  carbo- 
hydrates were  withdrawn  from  the  food.  Both 
were  cases  of  chronic  suppuration.  One  was 
complicated  by  a  diffuse  purulent  meningitis, 
as  was  proven  by  lumbar  puncture.  In  the 
other  there  was  an  extradural  abscess.  Oper- 
ative measures  were  employed  in  both  cases, 
and  after  recovery  the  urine  was  found  free 
from  sugar,  although  a  mixed  diet  was  given. 
One  of  the  cases  was  under  observation  for 
nearly  five  months,  and  during  that  time  the 
urine  was  always  free  from  sugar. 

^  Monat.schr.  f.  Ohrenh.,  November,   190L 
^'Rev.  heb.  Laryngol..  d'Otol.,  etc.,  July  12,  1902. 
■^Progrc.s  mid.  Beige,  Feb.  15,  1902. 
25  Arch.  f.  Ohrenh..  Bd.  Iv,  H.  3  u.  4. 
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llicliard.s "  points  out  that  one  of  the  chiof 
reasons  for  the  existence  of  cases  of  cfironic 
suppuration  is  the  fact  that  many  general  prac- 
titioners do  not  yet  appreciate  the  dangers  which 
arise  from  the  {)resence  of  pus  in  the  ear.  He 
advocates  operation  in  cases  which  (h)  not 
improve  within  a  reasonabk'  length  of  time,  and 
emphasizes  the  danger  of  the  foi-niation  of  hiain 
abscess.  The  possible  influem-e  of  the  operative 
measures  u|)()n  the  hearing  power  should  not 
be  reckoned  a  factor  in  these  cases;  the  dangt^r 
to  the  life  of  the  individual  is  more  to  be  con- 
sidered than  any  possible  loss  of  hearing  as  a 
result  of  operative  interference. 

That  this  danger  is  a  well-recognized  one  was 
noted  by  th(>  writer'""  in  an  article  showing  the 
importance  of  certain  diseases  of  the  ear  with 
reference  to  life  insurance. 

Dench  ^  finds  that  intra-tym{)anic  caries  is 
the  underlying  cause  of  nearly  all  cases  of 
chronic  discharge,  and  believes  that  we  must 
treat  the  cases  surgically  just  as  we  would 
handle  a  similar  condition  with  dead  bone  in 
any  other  portion  of  the  body.  There  ar(>  t\\() 
methods  of  procedure  open  to  the  operator: 
First,  the  removal  of  all  dead  bone  through 
the  external  auditory  canal;  second,  where 
the  disea.se  is  extensive,  we  can  accomplish  our 
purpose  only  by  removing  the  bony  walls  en- 
closing the  ear  cavity.  In  the  early  stages 
intra-tympanic  caries  is  confined  to  the  ossi- 
cles, and  their  removal  is  sufficient  to  con- 
stitute a  cure.  Superficial  caries  of  the  tym- 
panum, even,  may  be  removed  in  this  way. 
The  operation  is  an  ideal  one,  and  confines  the 
patient  to  the  house  for  only  a  few  days.  It 
is  absolutely  essential  that  the  incus  be  removed. 

Pearce "  has  tried  removal  of  the  ossicles  in 
some  cases  under  a  local  anesthetic,  but  has 
lately  always  resorted  to  ether.  In  cases  of 
granulation  tissue,  bleeding  may  interfere  with 
the  different  steps  of  the  operation  to  such  an 
extent  that  the  patient's  endurance  may  be 
exhausted,  and  it  may  become  impossible  to 
complete  the  operation. 

Packard  "  observed  a  case  of  necrosis  of  the 
temporal  bone  following  scarlet  fever  in  a  l)()y 
of  four  and  a  half  years.  The  discharge  had 
existed  for  a  few  weeks  only,  and  when  seen, 
there  was  a  large  sequestrum  filling  the  left 
auditory   meatus. 

Fougeray  ''^  has  for  the  past  eight  years  been 
using  medicated  gauze  for  tamponing  the  canal 
in  cases  of  otitis  media  suppurativa.  Originally 
he  experimented  with  iodoform  gauze,  but  oi 
recent  years  he  has  been  obtaining  his  best  re- 
sults from  the  use  of  naphtholated  crinoline 
gauze.  His  technique  consists  in  cleaning  out 
the  canal,  filling  it  with  hydrogen  peroxide*,  and 
without  allowing  this  to  run  out,  to  tamj)on  the 
canal  with  gauze. 

Bezold  ^'*  is  absolutely  opposed  to  the  tam- 
poning of  the  canal  with  gauze  under  any  cir- 

*  Bost.  Med.  and  Surg.  Journ.,  May  15,  1902. 

'"  Hev.  heb.  de  Laryiigol.,  d'Otol.,  etc.,  1902,  No.  36. 

»  Zeitschr.  f.  Ohienh.,  Bd.  xli,  H.  3. 


cumstances  in  ca.ses  of  sui)puration.  He  lias 
been  accustonu'd  to  filling  the  meatus  with 
boracic  acid  powder,  but  this  method  seems  to 
l)e  open  t(»  the  ol)je(;tion  that  the  powder  readily 
forms  hard  masses,  blocking  the  drainage. 

(iautier'"'  has  ex|)erimented  with  metliylene 
blue  as  an  antisefjlic  in  tlu;  treatment  of  chronic 
otorrhea,  particularly  where  there  was  much 
odoi'.  His  method  was  to  first  wash  out  the 
external  auditory  canal,  and  then  instill  fifteen 
or  twenty  drops  of  a  lukewarm  solution  of  1 :  500 
methylene  blue.  This  was  allowed  to  remain 
in  the  ear  for  five  minutes.  A  serious  (objection 
to  its  use,  however,  was  the  difficulty  of  avoid- 
ing the  staining  of  the  face  and  |)arls  adjacent 
to  the  ear. 

Snydacker  •'"'  has  reported  the  results  ol)tained 
from  a  microscopic;  (>\amination  of  the  discdiarge 
in  chronic  suppuration.  He  considers  the  pres- 
ence of  shreds  of  epitlermis  or  of  bone  dust  to 
be  of  more  value  as  a  diagnostic  point  than  a 
bacteriological  finding. 

To  facilitate  the  removal  of  large  polypi, 
Hellevue  ^'  is  accustomed  to  inject  into  the 
substance  of  the  growth  1  cc.  of  a  5%  .solution 
of  cocaine.  This  spreads  throughout  the  tumor, 
including  its  attachment,  and  aj)i)arently  gives 
ri.se  to  no  trouble  from  absorption,  as  most 
of    the   solution    is    removed    with  the   l)olyp. 

As  the  result  of  histological  examiiuitions, 
Bruhl  ^'^  found  that  out  of  60  aural  polypi  47 
were  polypoid  granulations,  8  were  fibromas  and 
5  myxo-fibromas. 

( To  be  eoncluded. ) 


Ulcportiei  of  ^oclcticief. 


AMERICAN  LARYNGOLOGICAL  ASSOCIATION. 

TWENTY-FIFTH    ANNUAL    MEETING,    WA.SHINGTON,  D.  C, 
MAY    12,     13    AND    14,    1903 

First  D.\y. — Tuesd.w,  May   12. 
.some  cases  of  cancer  treated   by 

THE    X-HAY. 

Dr.  Arthur  II.  Buss  of  Philadelphia  read  the 
above  paper,  being  a  report  of  two  cases  and 
comments   on   the   method   of  treatment. 

One  case  involved  the  ethmoid  and  sphenoid 
regions,  both  orbits  and  eyelids.  Syphilis  was 
excluded  from  the  history,  and  a  pathological 
examination  showed  the  growth  to  be  carci- 
noma. One  operation  had  been  done,  clearing 
out  the  ethmoid  and  frontal  region  on  the  right 
side  ami  taking  out  the  right  eye.  The  x-rays 
were  used  late  in  the  case,  with  treat  m<>nts 
three  times  a  week  for  about  five  minutes  at 
a  sitting.  The  other  case  gave  a  history  of  .syph- 
ilis twenty  years  previous;  the  growth  was  in 
the  tongue,  and  the  lymph  nodes  of  the  neck 
were  enlarged   and    the    floor  of  the    mouth  in- 

'-'' Echo  med.  du  Nord,  No.  41. 

*'Arch.  of  Otol.,   vol.   xxx,   No.   4. 

"  Rev.  heb.  de  l.arviig..  d'Otol..  etc..  Uec.  20,  1902. 

^■^  Arch,  of  Otol.,  .\ugust  October,  1901. 
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filtrated.  Potassium  iodide  had  no  effect  on 
the  growth,  and  although  no  pathological  ex- 
amination had  been  made,  the  clinical  aspect 
of  the  case  was  one  of  carcinoma.  The  x-rays 
were  used  as  in  the  previous  case.  There  was 
some  slight  improvement  at  first,  with  less 
rapid  growth  at  the  periphery  of  the  mass,  and 
a  moderate  degree  of  relief  from  pain;  but  no 
effect  upon  the  mass  of  the  tumor. 

The  author's  conclusions  were  that  no  perma- 
nent improvement  or  cure  was  to  be  expected 
in  these  cases,  although  the  x-ray  was  undoubt- 
edly valuable  in  the  treatment  of  purely  super- 
ficial lesions,  such  as  lupus;  and  that  in  such 
cases  of  deep  involvement,  early  radical  opera- 
tion was  indicated,  and  that  valuable  time  should 
not  be  lost  in  the  use  of  the  x-ray. 

Dr.  Delevan  of  New  York,  in  discussing  the 
paper,  said  that  he  agreed  with  the  negative  con- 
clusions of  the  author;  and  reaffirmed  his  own 
conclusions,  as  stated  in  his  own  paper  of  a  year 
ago,  that  no  authentic  case  was  yet  on  record  of 
any  permanent  good  results  from  x-ray  treat- 
ment in  deep-seated  growths.  He  said  he 
thought  it  might  possibly  do  some  good  if  used 
very  early;  but  if  no  good  resulted  })romptly  it 
should  not  be  continued  so  long  as  to  allow  the 
growth  to  get  beyond  legitimate  radical  opera- 
tion. 

Dr.  Gleitsmann  of  New  York,  Dr.  Swain 
of  New  Haven,  Dr.  Coolidge  of  Boston,  Dr. 
BiRKETT  of  Montreal  and  Dr.  Simpson  of  New 
York,  all  confirmed  from  their  own  experience 
the  negative  results  from  the  use  of  x-rays  in. 
cases  of  deep-seated  growths. 

SOME    FURTHER    INVESTIGATIONS    OF    THE    CHEMI- 
CAL   PATHOLOGY    OF    THE     SALIVA. 

Dr.  D.  Braden  Kyle  of  Philadelphia  read 
this  paper.  He  detailed  many  laboratory  and. 
clinical  experiments  and  observations  of  the 
changes  in  the  character  of  the  saliva,  under  dif- 
ferent conditions  of  diet,  hygiene,  climate  and 
medication,  and  spoke  particularly  of  the  fre- 
quent evolution  of  irritating  substances,  often 
gases,  and  their  inflvience  upon  conditions  of  hay 
fever,  either  as  causative  or  aggravating  factors. 
He  claimed  that  some  cases  of  hay  fever  were 
directly  caused  by  this  irritating  condition  of  the 
saliva,  and  could  be  properly  treated  only  by 
changing  the  character  of  that  secretion. 

ADENOID  VEGETATIONS,  WITH  SPECIAL  REFERENCE 
TO  ADULT  CONDITIONS. 

Dr.  James  E.  Logan  of  Kansas  City  called 
attention  to  the  importance,  in  all  acute  infec- 
tious diseases,  of  a  careful  examination  of  the 
naso-pharynx,  and  the  thorough  antiseptic  cleans-! 
ing  thereof.  He  thought  that  neglect  of  ade- 
noids in  the  adult  was  responsible  for  the  frequent 
failure  in  the  treatment  of  obstinate  cases  of 
affections  of  the  middle  ear  and  upper  air  pas- 
sages. The  author,  though  finding  little  reference 
in  literature  to  adenoids  in  the  adult,  a  fact 
suggesting  either  rarity  or  small  importance  of 


the  condition,  said  that  in  his  experience  this 
was  not  so,  and  as  illustrating  the  importance 
of  the  condition,  mentioned  a  case  of  com- 
plete deafness,  excepting  by  bony  conduction, 
in  which  the  naso-pharynx  was  full  of  ade- 
noids and  both  nostrils  obstructed  by  hyper- 
trophied  turbinates,  in  which  full  hearing  was 
recovered  after  the  nose  and  naso-pharynx  were 
cleared  out. 

As  to  the  presence  of  adenoids  in  the  adult, 
he  quoted  Raulin  of  Marseilles,  and  agreed  with 
his  conclusions,  that  when  present  they  usually 
dated  from  childhood,  not  being  developed  after 
puberty  when  absent  previously;  and  that  when 
present  they  usually  caused  deafness,  or  chronic 
nasal  or  naso-pharyngeal  catarrh.  He  also 
claimed  that  adenoids,  when  once  pathologically 
enlarged,  do  not  tend  ever  to  atrophy,  especially 
if  during  their  existence  any  acute  infectious 
disease  has  occurred. 

In  summarizing  Dr.  Logan  called  particular 
attention  to  the  importance  of:  Early  recogni- 
tion and  removal  in  children;  care  of  naso-phar- 
nyx  in  cases  of  acute  infectious  diseases;  the 
fact  that  large  faueial  tonsils  usually  indicate 
the  presence  of  adenoids,  though  the  reverse  is 
not  true;  in  adults,  that  the  condition  is  not 
rare,  and  when  present,  has  persisted  since  child- 
hood and  not  developed  since  puberty;  and 
that  operation  is  warranted  and  indicated  in 
every  case,  to  relieve  present  conditions  and  to 
prevent  future  complications. 

HOW  SHALL  THE  DIAGNOSIS  OF  POST-NASAL  ADE- 
NOIDS BE  MADE  IN  YOUNG  CHILDREN,  WHEN 
RHINOLOGICAL     EXAMINATION      IS     IMPOSSIBLE? 

Dr.  Clarence  C.  Rice  of  New  York  read  a 
paper  with  the  above  title.  He  said  that  a  rhin- 
oscopic  examination  was  usually  impossible  in 
children  under  seven  years  of  age.  He  spoke 
of  two  classes  of  cases,  one  in  which  there  is  res- 
piratory obstruction  only  occasionally  and  inter- 
mittently, with  a  small  quantity  of  adenoid 
tissue;  the  second  class  where  there  is  perma- 
nent obstruction  and  continuous  mouth  breath- 
ing, with  a  large  quantity  of  adenoids.  He  said 
that  a  small  quantity  of  adenoid  tissue  was 
present  in  95%  of  cases,  and  that  in  these  cases, 
where  a  mirror  cannot  be  used,  a  post-nasal 
curette  is  useful  for  examination  and  diagnosis, 
and  if  the  adenoids  are  found,  —  for  immediate 
operation  without  anesthesia.  He  claimed  that 
the  curette  was  better  than  the  finger,  and  that 
by  its  use  in  the  above  way  and  in  the  above- 
mentioned  class  of  cases,  he  avoided  two  attacks 
upon  the  frightened  child,  and  made  the  diag- 
nosis and  did  the  operation  at  one  time. 

Dr.  Farlow  of  Boston,  in  discussion  of  the 
foregoing  two  papers,  said  that  he  agreed  with 
Dr.  Logan  that  there  were  many  cases  of  ade- 
noids in  the  adult  overlooked,  that  the  con- 
dition was  an  important  one,  and  should  be 
operated  upon  in  every  case.  As  to  Dr.  Rice's 
use  of  the  curette,  he  objected  to  it  seriously  as 
dangerous  and  painful.     He  spoke  of  and  recom- 
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mended  the  inspection  of  the  naso-pharynx  in 
children  through  the  nose,  after  the  use  of  very 
weak  cocaine  or  adreuahn,  or  both. 

I)k.  M.VYioit  of  New  ^'ork  objec^led  lo  the  use 
of  the  curette  as  Dr.  Rice  recouuiieiidcd,  and 
called  attention  to  the  preseiu-e  of  small  lymph 
follicles  on  the  posterior  wall  of  th(>  pharynx, 
looking  like  the  so-called  follicular  pharyngitis 
in  adults,  in  most  cases  of  adenoids,  as  a  val- 
uable aid  in  diagnosis,  claiming  that  they  were 
almost  pathognomonic  of  the  condition. 

Dk.  Dkliovan  of  New  York,  Dk.  MacKkxzii' 
of  Jialtimore,  Dk.  Swain  of  New  Haven,  Dii. 
Mylks  of  New  ^'ork,  j)u.  Simpson  of  New  ^'()rk, 
Dk.  Newcomh  of  N(!w  \'ork  and  J)k.  Lcxja.n  of 
Kansas  City  all  objected  to  the  proposed  use  of 
the  ciu'ette  and  to  any  operation  without  anes- 
thesia. 

Dk.  Nkwcomh  also  called  attention  to  the 
occasional  prominence  of  the  atlas  projecting 
into  the  naso-pharynx  so  far  as  to  interfere  witli 
use  of  the  curette. 

SOMK    CASKS    OF    FACIAL    KKYSI  I'KLAS    KKUM 
KKOSION.S    OF    THE    NASAh     SEl'TOM. 

Dr.  John  W.  Faulow  of  Boston  read  the  above 
paper,  and  spoke  first  of  the  frequency  of  cases 
of  recurrent  facial  erysipelas,  without  apparent 
cause,  that  is,  without  evident  wound  on  the 
face  for  the  entrance  of  the  infection.  He  noted 
the  importance  in  these  cases  of  a  thorough 
examination  of  the  nose,  especially  tlie  septr.m, 
as  that  is  the  most  common  site  of  small  nasal 
lesions.  He  detailed  the  histories  of  .several 
cases  of  facial  erysipelas,  selected  from  a  large 
number,  in  which  an  abrasion  or  erosion  was 
found  on  the  septum,  and  in  which  a  thorough 
antiseptic  cleansing  treatment  of  the  nose  was 
the  important  part  of  the  treatment  of  the 
case. 

Dr.  Bliss  of  Philadelphia,  in  discussion,  said 
that  he  thought  it  very  remarkable  that  of  all 
the  many  operations  upon  the  nose,  both  inside 
and  outside,  so  few  cases  developed  erysipelas. 
He  said  he  knew  of  only  one  case. 

Dr.  King  of  New  Orleans  and  Dk.  Johnston 
of  Baltimore  each  reported  a  case  of  erysipelas 
following  operation  upon  the  nose. 

Dk.  Farlow  in  closing  said  that  he  presented 
these  reports  merelj'  to  call  attention  to  the  fre- 
quent small  lesions  of  the  nose  as  the  probable 
point  of  entrance  of  the  infection,  and  to  urge 
the  im})ortance  of  a  thorough  routine  examina- 
tion and  careful  antiseptic  local  treatment  of 
the  nose  in  these  cases  of  facial  erysipelas. 


Second  Day.  —  Wednesday,  May  13. 
the  arch  of  the  palate. 

Dk.  Swain  of  New  Haven  read  th(>  above 
paper.  He  referred  to  the  usual  explanations 
of  the  high-archetl  palate,  such  as  lack  of  func- 
tional use  of  the  nose  from  obstruction,  differ- 
ences   of    atmospheric    pressure,    etc.,    and   the 


ext(!nsion  of  these  cau.ses  as  also  detcTiiiining 
deflections  of  the  sei)tum,  and  called  attention  to 
the  fact  that  many  children  had  a  high-arched 
palate  who  had    no   nasal    obstruction,   and   v/Vv 

In  the  i'lathead  Indians,  who  deformed  tlir' 
heads  of  their  children  by  depression  of  the 
vertex  for  the  first  year  of  their  lives,  the  author 
found  that  the  arch  of  the  palate  was  very  low 
(though  the  .septum  was  not  affected),  showing 
that  outside  influences  tending  to  alter  tlu;  shape 
of  the  skidl  can  and  do  affect  the  palate.  He 
said  that  the  deformities  of  the  arch  were  due,  not 
to  any  one  cause,  but  to  numy  and  comj)lex  fac- 
tors. Th(i  nose  in  the.se  cases  is  usually  a  non- 
functionating  organ.  In  the  new-born  babe  the 
palate  is  abov(!  the  level  of  the  Fustachian  tube, 
at  puberty  below  it,  —  and  conserpiently  the 
palate  has  grown  df)wn  away  from  the  base  of 
the  skull,  this  being  due  to  the  downward  growth 
of  the  superior  maxilla,  the  .septum  and  the 
pteregoid  process  of  the  s[)henoid.  From  im- 
))roj)er  or  no  functional  activity  of  the  nose, 
this  downward  growth  may  be  stopped;  and 
perhaj)s  because  the  nasal  obstruction  prevents 
th(>  proper  areation  of  the  maxillary  sinuses,  the 
lack  of  air  causing  non-develojxnent,  or  atrophy. 
The  author  also  called  attention  to  the  added 
weight  of  the  ch(>eks  and  inferior  maxilla,  drag- 
ging on  the  outer  part  of  the  superior  maxilla, 
when  the  mouth  was  constantly  open  and  re- 
laxed, thus  tending  to  pull  the  sides  together 
and  to  narrow  the  arch.  He  said  also  that  the 
shape  of  the  adult  palate,  as  well  as  the  align- 
ment of  the  {)ermanent  teeth,  depends  largely 
upon  the  preservation  of  the  first  teeth  as  long 
as  possible.  When  noting  the  great  results  in 
adults  of  the  comparatively  slight  force  used  by 
dentists  in  straightening  teeth,  and  spreading 
them  apart,  the  author  tliought  it  not  unrea.son- 
able  to  grant  that  the  forces  mentioned  above, 
when  acting  upon  young,  soft  and  pliant  bones, 
might  easily  be  sul^cicnt  to  cau.se  all  the  defor- 
mities found  in  these  cases. 

\)ii.  Delevan  of  New  York,  in  discu-ssion, 
called  particular  attention  to  what,  he  thought, 
were  the  two  most  important  points  of  th{>  paper; 
namely,  the  care  and  preservation  of  the  first 
teeth,  and  the  early  attention  to  any  nasal  ob- 
struction. 

Dr.  Makuen  of  Philadelphia  referred  esjx'c- 
ially  to  the  importance  of  nasal  breathing,  and 
noted  the  estimate  made  by  some  observers, 
that  70%  of  all  people  breathe  through  the  mouth 
at  night,  even  when  there  is  no  obstruction  to 
nasal  breathing. 

Dr.  King  of  New  Orleans  said  that  while  he 
had  not  made  any  actual  measiu'ements  in  the 
negroes  of  the  South,  he  had  observed  that 
deformities  of  the  palate  and  adenoids  were  not 
so  frequent  as  in  whites;  that  adenoids,  when 
pr(>sent,  were  not  often  a.ssociated  with  palatal 
d(>formities,  and  that  as  a  rule  the  i)alate  was 
larger  and  the  post-nasal  space  more  roomy, 
and  that  therefore  adenoids  when  present  did 
not  cause  so  much  obstruction. 
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ACQUIRED      CICATRICIAL      DEFORMITIES      IN      THE 
RESPIRATORY    TRACT,     DUE    TO     OTHER    CAUSES 
THAN    SYPHILIS   AND   TRAUMATISM. 

Dr.  G.  Hudson  Makuen  of  Philadelphia  pre- 
sented this  paper,  and  in  opening  the  subject 
said  that  cases  of  this  kind  were  rare.  He  had 
sent  a  circular  letter  to  three  hundred  laryngol- 
ogists  all  over  the  country  asking  for  informa- 
tion and  data,  and  had  received  notes  of  447 
cases,  in  only  167  of  which,  however,  was  a 
definite  cause  assignable.  Of  these  16%  were 
due  to  diphtheria;  8%  to  scarlatina;  3%  to 
lupus;  1.6%  to  tuberculosis;  1.5%  to  a  com- 
bination of  scarlatina  and  diphtheria;  1.1%  to 
typhoid  fever;  and  .5%  to  measles.  The  author 
gave  histories  of  two  cases  of  his  own,  and  argued 
that,  in  these  common  acute  infectious  diseases, 
more  care  and  attention  should  be  given  to  the 
treatment  of  the  throat  and  nose. 

Dr.  Farlow  of  Boston  said,  in  discussion,  that 
while  diphtheria  might  cause  moderate  adhe- 
sions, between  the  tonsils  and  the  pillars  of  the 
fauces,  or  between  posterior  pillar  and  the  pos- 
terior pharyngeal  wall,  he  did  not  believe  that 
it  could  cause  any  very  extensive  adhesions  or 
contractions.  He  had  never  seen  a  case,  and 
thought  that  in  many  cases  the  history  was  de- 
fective, and  that  the  real  cause  was  syphilis. 

In  connection  with  the  papers  on  sinus  dis- 
ease Dr.  George  B.  Wood  of  Philadelphia 
showed  a  number  of  sections  of  a  head  of  a  six 
months'  old  child,  which  were  of  special  interest 
as  showing  the  size  and  relations  of  the  sinuses 
in  a  child  of  that  age. 


MY  latest  IMPROVEMENTS  IN  THE  RADICAL 
treatment  OF  CHRONIC  SUPPURATIONS  OF 
THE    ACCESSORY   CAVITIES   OF   THE   NOSE. 

Dr.  H.  Luc  of  Paris  presented  this  paper,  and 
considered  in  order  the  maxillary,  frontal,  eth- 
moid and  sphenoid  sinuses. 

I.  Maxillary  sinus.  —  The  author  stated  first 
that  radical  surgical  treatment  was  to  be  limited 
strictly  to  the  chronic  forms.  He  noted  the 
distinction  to  be  made  between  two  classes  of 
cases;  first,  the  properly  so-called  sinusitis,  with 
a  primary  infection  of  its  mucous  membrane; 
and,  second,  cases  where  the  pus  does  not  origi- 
nate in  the  sinus,  but  merely  accumulates 
there,  coming  from  a  frontal  or  a  dental  abscess. 
In  the  latter  cases  washing  out  the  sinus  may 
effect  a  cure,  in  connection,  of  course,  with  proper 
treatment  of  the  source  of  pus,  namely,  the 
frontal  or  dental  inflammation. 

In  the  former  cases  puncture  and  washing 
should  be  tried  first,  and  if  unsuccessful,  should 
be  followed  by  radical  operation. 

II.  Frontal  sinus.  —  Dr.  Luc  referred  to  the 
Ogston-Luc  operation,  and  spoke  of  the  frequent 
poor  results  from  it  in  cases  of  very  large  sinuses, 
due  to  the  closing  of  the  nasal  drainage  open- 
ing before  the  complete  healing  and  oblitera- 
tion of  the  cavity  of  the  simis.     This  unpleasant 


result  had  led  many  to  go  back  to  the  old 
method  of  leaving  the  wound  open,  or  to  use  the 
Kuhnt  method  of  resection  of  whole  of  anterior 
wall,  with  its  consequent  great  deformity. 

Dr.  Luc  recommended  and  now  uses  the  Kil- 
lian  operation,  a  combination  of  the  Ogston- 
Luc  with  the  Kuhnt  and  the  Janscn  operations, 
thus  getting  the  immediate  closure  of  the 
wound  and  nasal  drainage  of  the  Ogston-Luc, 
the  opening  of  the  floor  of  the  sinus  of  Jansen's, 
and  the  removal  of  a  part  of  the  anterior  wall  of 
the  Kuhnt  method,  but  preserving  a  bridge  of 
bone  between  the  two  openings  which  lessens 
the  deformity,  and  extending  an  opening  to  the 
ascending  part  of  the  maxillary  bone,  giving 
opportunity  to  enlarge  the  fronto-nasal  open- 
ing, and  also  giving  access  to  the  ethmoid 
cells. 

Dr.  Luc  recommends  this  operation  for  cases 
with  large  sinus  and  the  Ogston-Luc  operation 
for  cases  of  small  sinus. 

III.  Ethmoid  cells.  —  These  the  author  said 
were  practically  never  involved  alone,  but  always 
in  connection  with  frontal  or  maxillary  inflam- 
mation. They  may  be  attacked  tlirough  the 
nose,  or  as  a  sequel  to  operation  on  frontal  or 
maxillary  sinus;  but  the  author  claimed  that  it 
was  impossible  completely  to  destroy  the  eth- 
moid labyrinth  through  the  nose,  as  the  ante- 
rior cells  cannot  be  reached  without  making  an 
external  bony  opening.  He  spoke  of  one  case 
in  which,  operating  intra-nasally,  he  opened  ac- 
cidentally into  the  sphenoid  sinus.  This  did  no 
harm  and  suggested  a  new  route  of  operation  on 
that  sinus,  which  he  had  employed  frequently 
since  that  time. 

IV.  Sphenoid  sinus.  —  Here  Dr.  Luc  said  that 
we  could  operate  by  intra-nasal  or  by  external 
method,  always  the  former  if  the  sphenoid 
sinus  alone  is  affected,  and  if  there  is  room  in  the 
nose  to  work;  always  the  latter  if  the  maxillary 
sinus  is  also  affected,  or  if  we  cannot  get  room  to 
work  in  the  nose.  He  noted  that  it  was  impor- 
tant to  remove  a  large  part  of  the  anterior  wall 
of  the  sinus. 

( To  be  concluded.) 


tiucnt  Hiterature. 


Les  Obsessions  et  la  Psychasthenic.  Par  les  Drs. 
F.  Raymond  et  Pierre  Janet.  Tome  ii.  8vo. 
pp.  xxiv,  543,  Avith  twenty-two  illustrations. 
Paris:  Felix  Mean.     1903. 

The  present  volume  is  the  only  one  of  the  work 
that  has  come  to  our  hand,  and  therefore  a  satis- 
factory review  is  hardly  possible.  It  contains 
reports  of  two  hundred  and  thirty-six  cases  of 
various  forms  of  obsessions,  illustrating  the  de- 
tailed medical  and  psychological  study  of  obses- 
sions by  Dr.  Janet  in  the  first  volume  of  the  work, 
but,  without  the  introductory  volume,  the  col- 
lection of  cases,  rich  and  varied  as  it  is,  loses 
most  of  its  value. 
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OBESITY  IN   YOUTH. 

The  doctrines  of  (liiniiiishod  nietabolism  in 
obesity  and  excessive  metabolism  in  youth  have 
received  decided  opposition  from  the  recent 
studies  of  Rubner/  who  has  investigated  these 
questions  under  exceptionally  favorable  con- 
ditions. Two  brothers,  eleven  and  ten  years 
of  age,  and  approximately  the  same  height, 
weighing  fifty-four  and  eighty-nine  pounds 
respectively,  served  as  subjects  for  his  experi- 
ments. Each  of  these  boys  spent  four  days  in 
a  respiration  calorimeter,  diu'ing  which  time 
detailed  observations  were  made.  As  a  re- 
sult Rubner  found  that  the  normal  boy  ate 
proportionately  more  than  his  fat  brother  — 
fifty-two  calories  per  kilogram  body  weight  in 
contrast  to  forty-four  calories.  This  apparent 
disparity,  however,  disappeared  when  the  actual 
surface  of  both  boys  capable  of  radiating  heat 
was  taken  into  accoimt.  Making  allowance  for 
this,  the  diet  was  practically  the  same.  The 
extent  of  body  surface  is  quite  as  important  in 
calorimetric  observations  as  is  the  body  weight, 
and  disregard  of  this  factor  has  been  responsible 
for  many  erroneous  conclusions  concerning  the 
food  of  fat  people.  An  interesting,  but  only 
apparent,  exception  Xo  this  law  is  furnished  by 
cachectic  individuals  and  those  rapidly  emaci- 
ating. In  such  persons  the  number  of  calories 
required  to  maintain  equilibrium  is  less  than 
woidd  be  supposed.  This  is  due  to  the  actual 
skin  surface  and  body  surface  in  such  individuals 
not  being  identical.  The  formation  of  folds  of 
skin  brings  two  surfaces  into  apj)ositiou,  and  the 

'  Beitrage  zur  Ernahrung  im  Knabenalter  niit  besondcrer  Be- 
riicksichtigung  der  FeUsucht.     Berlin,  Hirschwald,  1902. 


hcal-giving  area  is  thus  diminished.  In.'^tfad 
(if  (lin)ini.slied  melabolic  acli\i(y  iti  ribjsily, 
Iluhiicr  finds  ihc  evidence  more  in  favor  of  the 
oppositi!  condition.  He  calculated  that  thirty- 
live  per  cent  of  the  weight  (»f  the  fat  b«ty  in  the 
experimen'  was  coni|)osed  of  fat  ti.ssue.  The 
cells  in  the  remaining  two  thirds  of  the  body 
were  compelled  to  do  the  work  for  the  whoh' 
body,  and  thus  each  cell  was  forced  to  do  more 
than  its  natural  share.  This  doubtle.-s  explains 
Itie  fatigue  which  fat  people  usually  feel  on  even 
moderate  exertion. 

N'ariations  in  the  natural  amount  of  bodily 
activity  between  childhood  and  adult  life,  in 
the  duration  and  depth  of  sleep  and  in  growth 
are  other  influences  too  often  neglected  in  the 
inferences  which  are  drawn  from  experiments  in 
metabolism.  When  these  are  con.sidercd,  it  is 
found  that  the  same  laws  which  aj)ply  to  meta- 
bolic activity  in  adult  life  are  applicable  in  youth. 
Rubner  furnishes  proof  for  this  statement  by 
comj)aring  the  diet  of  a  dwarf  with  that  of  an 
infant  of  similar  weight.  The  dwarf,  who  was 
twenty  years  of  age,  weighed  fourteen  and  a  half 
poimds  (six  and  six-tenths  kilograms),  and  ate 
eighty  calories  per  kilogram.  This  closely  ap- 
proximated the  diet  of  a  baby,  weighing  eleven 
and  one-tenth  pounds  (five  and  four-tenths  kilo- 
grams), who  ate  seventy  calories  per  kilogram. 
The  slight  difference  in  favor  of  the  dwarf  is 
explained  by  the  work  which  he  performed 
during  the  experiment. 

The  causes  of  the  obesity  in  the  case  of  the 
boy  above  mentioned  were,  of  course,  not  accu- 
rately known,  but  they  appeared  to  be  due  to 
lack  of  exercise  from  disposition  and  to  peculi- 
arities in  the  diet  from  necessity.  As  nearly  as 
could  be  ascertained,  albumen  formed  an  unusu- 
ally small  per  cent  of  the  total  diet.  Further, 
it  was  found  that  the  fat  boy  failed  to  aVj.sorb 
twenty  per  cent  of  the  albuminous  food  which 
he  did  eat,  thus  reducing  the  total  available  albu- 
men still  more.  The  natural  result  followed  that 
he  ate  a  proportionately  larg(>  (numlity  of  carbo- 
hydrate food.  8uch  a  diet,  low  in  prot(>ids  and 
rich  in  carbohj^d rates,  is  known  to  favor  tli(>  lay- 
ing on  of  fat,  and  the  boy's  natural  aversion  to 
exercise  increased  this  tendencv. 


NURSING  AS  A  TROFESSION. 
In  our  issue  of   July  2d  reference  was  nuide 
to  the  movement  which  is  now  well  luuler  way 
of    providing    further    preliminary    training    for 
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those  who  intend  to  take  up  the  work  of  nursing. 
With  this  movement,  as  we  then  implied,  has 
naturally  come  a  tendency  on  the  part  of  the 
leaders  in  the  work  of  nursing  and  others  to  claim 
for  their  calling  a  distinct  place  as  a  profession. 
We  suggested  that  it  seemed  to  us  questionable 
whether  nursing,  as  ordinarily  understood,  could 
be  placed  in  the  category  of  the  liberal  profes- 
sions, but  impHed  that  in  the  nature  of  its  work 
it  was  rather  to  be  regarded  simply  as  a  "call- 
ing." This  question  must  sooner  or  later  be  defi- 
nitely answered.  If  nursing  is  to  be  regarded  as 
a  liberal  profession,  it  must  naturally  claim  the 
privileges  which  go  with  this  designation,  the 
most  natural  of  which  is  to  advance  very  far  be- 
yond the  stage  which  it  has  as  yet  attained. 

In  this  connection,  we  are  glad  to  call  atten- 
tion to  a  letter  on  this  subject  which  appeared 
in  our  issue  of  July  16,  in  which  the  writer  took 
the  position  that  nursing  from  its  very  nature 
could  not  be  regarded  as  a  liberal  profession.  He 
alluded  to  the  fact  that  the  essence  of  a  profes- 
sion is  progress  and  that  the  work  of  nursing  does 
not  permit  of  such  development.  We  are  inclined 
to  agree  wholly  with  this  view  of  the  question. 
While  perfectly  wilUng  to  grant  that  it  is  alto- 
gether probable  that  a  class  of  persons  will  arise 
from  the  ranks  of  nurses  who  will  occupy  some 
sort  of  a  middle  position  between  the  physician 
and  his  patient,  we  nevertheless  are  strongly  of 
the  opinion  that  these  persons  will  not  be  nurses 
and  will  not  represent  the  plain  drudgery  of  nurs- 
ing as  is  at  present  the  case. 

A  man  of  much  acumen,  himself  a  physician, 
once  remarked  to  us  that  the  future  of  medical 
practice  would  probably  be  that  physicians  would 
become  consultants  and  that  nurses  would  become 
essentially  practising  physicians.  That  we  are 
still  far  from  this  state  of  affairs  is  apparent; 
nevertheless  there  are  many  things  pointing  in 
the  direction  of  the  progress  of  nurses  beyond 
the  limits  of  their  chosen  calling  into  those  which 
have  heretofore  been  regarded  as  the  domain  of 
the  physician.  We  are  not  inclined  to  regard 
this  by  any  means  as  an  unmitigated  evil.  On 
the  contrary,  it  seems  probable  to  us  that  many 
of  the  procedures  which  the  physician  in  the  past 
regarded  as  his  prerogative  may  be  as  well,  if  not 
better,  done  by  a  carefully  trained  person  of  wide 
experience,  whether  man  or  woman,  but  what  we 
do  claim  is  that  this  function  goes  quite  beyond 
our  conception  of  nursing,  which,  as  we  under- 
stand it,  is  simply  and  solely  to  take  care  of  the 
physical  and  mental  wants  of  the  sick  under  the 
direct  supervision  of  a  physician. 


The  present  state  of  affairs  is  certainly  in  a 
measure  due  to  the  attitude  of  the  profession  it- 
self. It  has  been  shown  that  women  trained  as 
nurses  are  capable  of  taking  medical  responsi- 
bility, and  physicians  have  not  been  slow  to  lay 
such  responsibilities  upon  them.  The  natural 
and  inevitable  result  of  this  has  been  that  nurses 
have  looked  beyond  the  details  of  their  work,  and 
have  been  allowed  to  believe  that  nursing  requires 
a  semi-medical  education.  We  are  not  in  the 
least  attempting  to  criticise  this  point  of  view, 
but  we  are  convinced  that  it  is  desirable  U)  face 
the  facts  as  they  are,  and  possibly  to  speculate 
regarding  the  future  to  which  the  present  tenden- 
cies are  likely  to  lead.  We  are  sufficiently  opti- 
mistic to  think  that  on  the  whole  the  elevation 
of  women  who  still  regard  themselves  as  nurses 
will  be  of  general  utility;  but  we  are  strongly 
opposed  to  the  idea  that  the  term  "nursing"  may 
still  be  used  to  designate  this  class  of  persons, 
and  that  nursing,  as  now  understood,  may  be 
regarded  as  a  profession.  This  does  not  deny 
that  it  may  grow  into  a  profession  which  will  then 
have  a  far  closer  analogy  to  medical  practice  than 
to  our  possibly  somewhat  old-fashioned  idea  of 
nursing  as  such. 


JOURNAL  OF  THE  ROYAL  ARMY  MEDICAL 
CORPS. 

We  are  in  receipt  of  the  first  number  of  an  Eng- 
lish journal  with  the  above  title,  edited  by  Major 
R.  H.  Firth  of  the  Royal  Army  Medical  Corps. 
It  is  stated  that  this  journal  is  the  realization  of 
a  hope  of  many  years.  The  necessity  for  such  a 
periodical  has  long  been  recognized  by  the  med- 
ical officers  of  the  army,  but  in  spite  of  various 
efforts  it  has  not  been  possible  to  publish  the 
journal  until  now.  The  object  of  the  publication 
is  to  print  original  articles  by  officers  of  the  Royal 
Army  Medical  Corps  and  others,  to  present  biblio- 
graphical notes  on  articles  of  importance  to  the 
military  services,  to  reproduce  work  done  by  other 
military  and  medical  journals  and  to  provide  in- 
formation bearing  upon  the  army  medical  services. 
The  need  of  such  a  journal  in  England  is  strongly 
felt,  and  it  is  with  the  hope  that  liberal  contribu- 
tions will  be  offered  that  the  journal  has  finally 
come  into  existence.  The  first  number  discusses 
the  question  of  hospital  arrangements  on  board 
transports,  and  contains  other  articles  and  matter 
of  general  medical  interest. 

In  spite  of  the  rapid  increase  in  the  number  of 
medical  journals,  we  are  inclined  to  think  that 
any  periodical  which  tends  to  elevate  and  bring 
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into  greater  {)r()inin(;nce  tlu;  medical  brancli  of 
the  army  is  (le.siral)le  and  sliould  find  a  di.stinet 
place  nf  usefulness.  l*]x|)(>rien('e  has  shown  that 
many  (luestions  coneerninf!;  medieo-mihiary  mal- 
ters  are  ri|)e  for  disciussion,  and  it  is  both  naluial 
and  proper  thai  odlcei's  of  Ili(>  medical  coi'ps  should 
desire  to  have  their  own  nuMlinm  of  jjiihlication. 
We  have  no  doubt  thai  this  joui-nal  will  be  a  suc- 
cess and  add  sometliin<;'  of  ))()siti\'e  Nahic  to  the 
well-fille<l   ranks  of  medical  journalism. 


MEI)I(\\L    NOTIOS. 

Contagious  Diseases  in  <^'iiirAoo.  —  Ac- 
cording to  the  IhilUiin  of  the  Chicago  Health 
Department-,  f)nly  57  cases  of  contagious  dis- 
eases —  diphtheria,  measles,  scarlet  fev(>r,  small- 
pox, etc.  — were  n^portcnl  during  ilw  week  (mkI- 
ing  July  IS.  This  is  the  lowest-  iiund)er  sin(;(> 
September,  1901.  In  the  corresponding  week 
last  year  there  were  more  than  twice  as  many, 
—  119,  —  and  the  34  cases  of  diphthei'ia  and  14 
cases  of  scarlet  fever  reported  this  week  are  one 
thii'd  and  one  half  less  than  the  respective  num- 
b(>r  reported  during  the  previous  week.  Meas- 
l(>s,  which  has  been  epidemically  prevalent  for 
many  months,  is  fast  disappearing,  as  also  is 
smallpox,  the  solitary  reported  case  of  which  was 
that  of  an  nnvaccinated  infant  of  six  months. 

Gift  to  McGill  TTniversity.—  It  is  rejiortcd 
that  by  the  will  of  the  late  James  Cooper  sixty 
thousand  dollars  is  left  to  McCill  University  as  a 
fmid  to  establish  a  chair  in  the  medieval  faculty 
for  the  teaching  and  study  of  internal  medicine. 
It  is  to  be  known  as  the  Cooper  Endowment  I'^ind, 
and  will  be  paid  two  years  after  the  d(>ath  of  the 
testator. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  July  20,  1903,  there 
were  reported  to  the  Board  of  Health  of  Boston 
the  following  cases  of  acute  infectious  diseases  : 
Diphtheria  33,  scarlatina  15,  typhoid  fever  1<S, 
measles  12,  smallpox  0. 

Dr.  Simon  Flexner  a  Guest  of  the  Bos- 
ton Floating  Hospital.  —  On  one  of  the  trijis 
of  the  Boston  Floating  Hospital  last  week  Dr. 
Simon  Flexner  of  Philadelphia  was  a  gnest.  He 
is  in  charge  of  certain  work  of  a  bacteriological 
sort  being  done  under  the  auspices  of  the  Rocke- 
feller foundation,  and  is  making  a  tour  of  inspec- 
tion of  those  laboratories  where  the  ex|ierimental 
work  is  being  carried  on,  one  of  which  is  th(> 
Floating  Hospital. 


liEUi-iuoui  ON  a  .\ew  Bi'.dford  Wil\lhu. — 
iieri-beri  is  a  sudiciently  un  usual  disea.se  to 
nud<c  t  he  following  report  of  iiiieicst:  A  whaling 
vessel  from  New  iiedford  is  said  to  have  had  while 
on  hei-  cruise  an  outbreak  of  this  disease.  Seven 
men  are  reported  dead,  and  ten  more  of  the  crew 
ill.  The  vessel  has  tempoiaiily  put  in  1o  St. 
Helena. 

ArrLioATioNs  kok  Rkcmstration  in  Mldu'ink. — 
The  recently  held  cxaiiiinatio»i  of  appliciints  for 
registration  in  medicine  in  Massachusetts  is  said  to 
have  demanded  the  largest  committee  room  in  the 
State  House,  owing  to  the  fact  tliat  upwards  of  two 
hundred  applicants  api)lied  for  the  examiii:ilion. 
Five  examinations  for  several  years  past  have  hcen 
given  annually,  but  it  is  likely  that  this  uinnlicr 
will  be  increased  with  tiio  increasing  iniuilxjr  of 
applicants. 

NEW    YORK. 

Cark  ok  Motherless  Infants.  — The  joint  com- 
mittee on  the  care  of  motherless  infants  has  just 
presented  its  fifth  annual  report  to  the  State 
Charities  Aid  Association  and  the  New  York  As- 
sociation for  Improving  tiic  Condition  of  the  Poor, 
the  two  bodies  which  it  represents.  The  lunnbcr 
of  infants  received  during  the  year  was  17<s,  of 
which  62  have  been  adopted  by  families,  2(i  died 
and  DO  remain  in  the  care  of  the  conunittee.  Al- 
though many  of  tlie  infants  had  previously  been 
subjected  to  exposure,  neglect  or  ill-treatment,  the 
committee  reports  that  during  the  last  two  years 
the  death-rate  among  their  charges  has  been  actu- 
ally lower  than  the  general  death-rate  among  chil- 
dren of  the  same  age  in  New  York  City.  An 
iiuiovation  made  has  been  the  employment  of  wet 
luirses,  and  most  of  these  have  been  Italian  women. 
"There  are  a  physical  vigor  and  warmtli  of  nature 
in  the  Italian  mother,"  the  report  states,  "  whicli 
make  her  a  most  desirable  lun-se.  She  learns  to 
love  the  '  bambino,'  for  whom  she  cares  with  a 
strength  she  does  not  appreciate  until  the  parting." 
A  considerable  lunnber  of  the  infants  received  are 
those  taken  to  Bellevue  Hospital  from  police  sta- 
tions. 

notes    from    the    riULieiMNES. 

Pre.iudice  against  Bovine  Viiuis.  —  An  incident 
showing  the  ditTerent  phases  which  sanitation  as- 
sumes in  the  Philippine  Islands  is  the  recent  request 
which  the  Board  of  Health  has  made  to  the  sanitary 
authorities  in  India  for  sonic  "  A  mil  "  vaccine  virus. 
There  are  a  number  of  East  Indians  in  Manila,  and 
these  object  to  being  vaccinated  witli  lioviue  virus, 
as  the  cow  is  to  them  a  sacred  animal,  and  to  be 
inoculated  with  lympii  from  it  would  mean  a  loss  of 
their  caste.  They  do  not,  however,  object  to  vac- 
cination with    humanized   virus  taken    from   some 
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member  of  the  Aiiiil  caste,  to  which  they  nearly  all 
belong,  and  the  Board  of  Health  is  now  endeavor- 
ing to  secure  some  of  this  virus  in  order  to  vaccinate 
them  in  a  way  which  will  not  arouse  their  prejudices 
and  opposition. 

Simultaneous  Cholera  and  Bubonic  Plague.  — 
Another  interesting  fact  connected  with  the  recent 
reappearance  of  cholera   in  Manila    has    been  the 
simultaneous    occurrence  of    cholera    and  bubonic 
plague  iu  the  same  individual.     This  has  happened 
in  four  instances   during  the  past  ten  days,  all  the 
persons  so  affected  being  Filipinos.     The    double 
infection  was  diagnosticated  during  life  in  one  in- 
stance, was  shown  to  exist  by  the  four  autopsies, 
and  the  conditions  were  confirmed  in  each  case  by 
bacteriological   examination.      Such  double    infec- 
tion, while  unexpected,  is  readily  explainable.    The 
incubation  period  of  plague    may  be    nine  or   ten 
da3's,  while  that  of  cholera  may  often  be  only  of  a 
few  hours'  duration.      Both  plague  and  cholera  are 
most  liable  to  occur  in  those  living  under  highly  un- 
sanitary surroundings,  and  who  are   most  liable  to 
contract  anything  in  the  nature  of  infectious  disease 
which   may   be  present,  both  as  a  result  of   their 
environment  and  habits.     It  is  certainly  quite  pos- 
sible that  an  individual  with  an  incubating  infection 
of  plague,  lasting  a  number  of  days  before  develop- 
ment, may  acquire  a  cholera  infection,  having   a 
comparatively  brief  period  of  development,  during 
the  incubation  period  of   his  plague   infection,  so 
that  both  may  appear  at  about  the  same  time. 

Destruction  of  Locusts. —  Another  kind  of 
op):)osition  has  boon  raised  against  the  destruction 
of  the  locusts  which  swarm  in  countless  myriads 
over  the  most  fertile  districts  of  tlie  islands  and 
do  an  almost  incalculable  damage  to  crops.  The 
health  authorities  have  been  inoculating  these 
swarms  of  locnsts  with  the  grassh()])per  fungus, 
which  is  proving  an  effective  agent  in  their  de- 
struction. Locusts,  dried,  raw,  baked,  fried, 
stewed,  ground  into  ]5owder,  etc.,  form  a  staple 
article  of  diet  among  the  poorer  class  of  Filipinos, 
who  can  collect  them  by  the  bushel  with  little 
labor.  This  class  of  natives  is  now  violently  op- 
posed to  the  extermination  of  the  locusts  and 
loss  of  this  food  supply.  The  big  land  owners 
and  "  hacienders,"  however,  are  as  strongly  in 
favor  of  the  destruction  of  these  insect  pests,  and 
their  wishes  usually  soon  control  public  opinion 
among  the  surrounding  natives.  One  who  has 
never  seen  a  swarm  of  locusts  can  form  no  idea 
of  their  vast  numbers  and  the  damage  they  do 
to  crops.  In  the  distance  a  flying  swarm  looks 
like  a  den.se  cloud  of  smoke  or  dust,  and  when 
such  a  swarm  is  passing  overhead  the  sun  is  ob- 


scnred.  Settling  on  a  field  of  rice  or  cane,  they 
work  so  swiftly  that  the  field  soon  looks  as  if 
swept  by  fire.  The  appearance  of  a  swarm  is 
the  signal  for  every  native  to  turn  out  with  large 
scoo]>  nets,  bags  and  baskets,  and  vast  quantities 
of  insects  are  caught  for  food.  A  single  sweep 
of  a  scoo]i  net  in  a  flock  often  yields  half  a  peck 
of  the  locusts.  The  natives  say  that  they  are 
very  sweet  and  palatable,  and  are  particularly 
fond  of  them  when  fried  to  a  crisp  in  cocoanut  oil. 

ITnsanttary    Condition    of    "Esteros."  — 
There  is  some  little  popular  complaint  against 
the    unsanitary   condition    of    the   "esteros,"   or 
sluggish  creeks  which  are  practically  open  sewers 
and  ramify  all  through  the  city  of  ALanila.     As 
there  is  only  about  a  two-foot  rise  and  fall  of  tide 
in  them,  and  at  this  season  they  lose  the  scouring 
(effect  of  the  daily  rains,  they  have  become  very 
foul.     Nearly  all  of  them  are  shallow,  and  the 
falling  tide  exposes   large  areas  of  foul-smelling 
nuid  flats  to  fester  under  the  tropical  sun.     A 
general  scheiue  of  drainage  and  sewerage  for  the 
city  is  being  prepared,  and  no  temporary  expedi- 
ent can  ]ilace  these  "  esteros"  in  a  satisfactory  con- 
dition.    Many  are  choked  up  so  badl}'  that  the 
tides   do  not  flush  them,  and  in  the  absence  of 
heav}'  rains  the}-  become  practically  large  cess- 
pools.    The   mere    cleaning   of   them   would   be 
extremely  laborious  and  expensive,  even  if  proper 
apparatus  were  at  hand  for  performing  the  work. 
It  is  jjossiblc  that  by  the  removal  of  boats,  logs 
and  similar  obstructions,  and  by  the  dredging  out 
of  a  few  bars,  the  sluggish  currents  may  be  quick- 
ened and  the  "esteros"  made  to  cleanse  them- 
selves   more    satisfactorily.      Whatever    can    be 
done,  the  Board  of  Health  proposes  to  do,  and 
if  cholera  does  not  again  become  severe  in  the 
cit}'  it  will  be  able  to  give  proper  attention  to 
such  work.    Of  course  nothing  short  of  dredging, 
straightening  their  course,  building  up  the  sides 
of  the  esteros  with  masonry,  filling  in  the  low 
places  and  bogs,   and  flushing  on  the   ebb  tide 
from  tidal  reservoirs  placed  above  the   head  of 
navigation  will  ever  be  satisfactory  —  a  scheme 
requiring  much  time,   lal)or  and    money  for  its 
execution. 

Medical  Inspection  of  Immigrants.  —  Hereafter 
all  immigrants  arriving  in  the  Philippine  Islands  will 
be  subjected  to  a  medical  inspection  by  the  surgeons 
of  the  Marine  Hospital  Service.  The  medical  exam- 
inations will  be  conducted  in  connection  with  the 
regular  inspections  by  immigration  otlicers ;  and 
such  aliens  as  may  be  certified  to  by  the  surgeons 
to  be  insane,  idiots  or  suffering  from  a  contagious 
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or  loiitlisoinc  disease,  or  whose  mental  or  physical 
coiulitioii  is  siich  as  to  ajj^arently  affect  their 
ability  to  earn  a  living,  are  to  be  excluded  from  the 
islands.  This  additional  task  will  be  hard  for  tiie 
Marine  Hospital  surgeons,  who  are  already  greatly 
overworked,  and  entirely  too  few  in  numbers  t(; 
meet  the  conditions  in  tke  islands. 


MUNICIPAL   SANirARlUM    FOll   CONSUMP- 
TIVES. 

CoiMMissioNKU  Folks  of  the  Department  of  Pub- 
lic Ciiarities,  New  York,  has  ollicially  presented  to 
the  Uoard  of  Estimate  and  Apportionment  the  fol- 
lowing recommendations  regarding  the  establish- 
ment of  a  municipal  sanitarium  for  consumptives  : 
That  the  board  recpiest  the  Hoard  of  Health  to 
select  a  site  for  such  sanitarium  at  the  earliest 
practicable  moment,  and,  in  co-operation  with  the 
Board  of  Trustees  of  Bellevue  and  allied  hosi)i- 
tals,  secure  the  necessary  consents  therefor;  that 
the  !)oard  re(]uest  these  trustees  to  co-operate  with 
the  Board  of  Health  in  these  matters  and  to  es- 
tablish and  maintain  thereon,  when  the  use  of  such 
site  has  been  secured,  a  sanitariuu)  for  consump- 
tives ;  that  an  appropriation  of  $30,000  be  made, 
through  the  issue  of  special  revenue  bonds,  to  the 
trustees,  to  cover  the  cost  of  selection  of  site  and 
maintenance  during  the  remainder  of  the  current 
year ;  that  an  issue  of  bonds  to  the  amount  of 
$400,000  be  authorized  for  the  construction  by  the 
trustees  of  a  suital'le  sanitarium. 

The  connuissioner's  recommendations  were  ac- 
companied with  a  report  on  the  general  subject  to 
the  mayor,  as  chairman  of  the  board.  In  it  is 
stated  that  a  sanitarium  which  would  accommodate 
500  patients  could  be  established  for  $407,000,  and 
that  the  estimated  expense  of  maintenance  would 
be  $1  a  day  for  each  patient.  It  is  believed,  how- 
ever, that  if  sutlicient  land  were  provided  to  permit 
dairying,  poultry- raising  and  fruit  and  vegetable 
growing,  a  considerable  income  might  be  had  from 
these  sources.  The  commissioner  deems  it  im- 
})ortant  that  the  hospital  should  be  located  as  near 
the  city  as  possible,  and  he  is  convinced  that  a 
satisfactory  site  can  be  procured  within  fifty,  and 
piobably  within  forty,  miles  of  New  York.  Tiius 
conveniently  located,  it  would  be  i)Ossil)le  for  tlie 
relatives  and  friends  of  the  patients  to  visit  them 
at  a  comparatively  small  expenditure  of  time  and 
money  ;  and  this  consideration,  it  is  believed, 
would  have  an  important  intluence  upon  the  will- 
ingness of  patients  to  go  to  the  sanitarium.  Hav- 
ing referred  to  a  nund)er  of  leqnirements  for  loca- 
tion, which  after  consultation  with  eminent  medical 
authorities  he  regards  as  essential,  the  commis- 
sioner goes  on  to  say  that  for  a  hospital  to  accomo- 
date oOO  patients  there  should  be  secured  not  less 
than  250  acres  (preferably  400),  and  that  land  of 
the  character  desired  should  not  cost  more  than 
$250  an  acre.  Regarding  the  type  of  buildings 
required,  the  report  states  that  with  the  exception 
of  administration  and  other  service  buiUlings,  they 
need   be  only  very  inexpensive,  as  for  dormitory 


purposes  cheap  wooden  structures  and  tent  cot- 
tages would  probably  be  better  suited  to  the  needs 
of  most  of  the  patients  than  more  substantial 
imildings. 

The  IJoard  of  Alderm<'n  has  already  expressed 
its  approval  of  the  project,  Imt  shcjidd  the  Board 
of  l'>stim:ite  and  Apportionment  decide  to  a<l(»pt 
the  recommcn(hitions  mentioned,  it  is  (|uite  possi- 
l)le  that  there  may  be  ccinsidciable  dilliculty  in 
securing  a  suitable  site  for  the  hospital.  After  the 
passage  of  the  act  which  authorized  cities  of  the 
liist  class  to  select  and  purchase  sites  for  sanita- 
riums for  consumi)tives,  the  committee  on  tubercu- 
losis of  the  Charity  Organization  Society  wjiited  on 
the  president  of  the  Bcnud  of  Health,  and  'VMUKjHted 
him  to  exercise  the  power  and  authority  conferred 
by  the  law  upon  his  dei)artinent.  Opportunity  for 
action  was  promptly  alTorded  ;  ninety-live  acres  of 
land  being  olleretl  in  Orange  ('ounty,  at  a  point 
said  to  be  an  admirable  site  for  the  hospital,  the 
scheme  of  which  had  been  carefully  mapped  out. 
The  plan  fell  through,  however,  as  oppositic^n  im- 
mediately developed  fn^ni  a  sporting  club  which 
owned  territory  adjacent  to  the  prolTered  tract. 
The  intluence  brought  to  bear  ujjon  the  U-gihlature 
was  strong  enough  to  secure  the  working  through 
of  a  bill  which,  as  has  been  mentioned  in  the 
Journal,  added  to  the  restrictions  on  the  estab- 
lishment of  such  hospitals  the  consent  of  the  county 
and  local  supervisors.  In  the  city  Tuberculosis 
Inlirmary  on  Blackwell's  Island,  there  were  on  Jidy  1 
three  hundred  and  ninety-one  patients. 


Corrc^efponDcncc. 


ALCOHOL    VERSUS  ALCOHOLICS. 

Boston,  .July  2fi.  1!K»;{. 

Mk.  Editok:  Among  several  valualtle  points  in  llie 
paper  upon  alcohol  My  Dr.  I*.  C.  Cal)ot,  i)rint('d  in  List 
week's  Jouknal,  one  not  least  in  value  is  the  reeogni- 
lion  that  experimeTiLs  u[)on  well  men  are  not  exact  indi- 
cations of  the  action  of  alcohol  upon  tlie  sick.  Another 
is  criticism  of  the  attempts  to  judge  of  the  elleet  of  tln-r- 
apeutie  doses  by  means  of  observations  upon  toxic 
(loses. 

Termit  me  to  suggest  yet  anothc^r  fallacy  running 
tlnough  much  of  the  current  discussion  tipon  this  suti- 
icet,  one  whieh  Dr.  Cabot  suggests,  but  upon  whii-li  lie 
lays  nmch  less  stress  than  u|)on  the  two  already  men- 
tioned,— ^I  mean  neglect  to  consider  the  loniliiiiations 
in  which  alcoliol  is  given.  WIm'Ii  a  laltoiatory  nian  >ays 
alcohol,  li(!  means  alcohol.  Clinicians,  however,  havt^ 
loiiued  an  unfortunate  liabit  of  speaking  of  wines, 
spirits,  etc.,  as  alcohol,  ignoring  the  i>rcsence  of  sugar, 
water,  acids,  ethers,  hops,  peat,  smoke  and  so  on.  'I'o 
assume  without  inipiiry  that  lliese  articles  have  im  elleet 
is  unscienlilie.  In  some  cases  it  is  to  assume  that  whirli 
is  at  least  improbable.  Whether  true  or  not,  it  is  a  mat- 
ter of  common  report  that  drunkenness  dilVcrs  somewhat 
.iccordiiig  to  the  drink  that  has  |)roduced  it.  .\;;aiM. 
there  are  patients  who  can  drink  brandy  but  not  whis- 
key, others  who  «'an  drink  .\merican  whiskey  but  not 
Scotch;  the  penalty  in  each  case  being  a  disturlied  di- 
gestion. It  is  at  least  possil)le  that  temperature,  blond 
pressuri' and  the  rest  may  also  be  atVected  by  the  (dlier 
ingredients  of  wines,  for  instance,  as  well  ;is  by  the  alco- 
hol which  they  contain.  Thus,  for  clinical  purposes, 
the  valuable  work  begim  on  alcohol  nmst  be  supple- 
mented by  similar  work  on  alcoholics.  Above  all.  we 
nmst  iiotContound  the  one  with  the  other. 
Yours  trulv, 
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KECOKD   OF   MORTALITY 
For  the  Week  ending  Saturday,  July  18,  1903. 
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roup,  diarrlieal  diseases,  whoop- 

iiig  cough,  erysipelas,  fevers 

and    consumi)tion)    1,371,  acute 

lung  diseases  2(i(>,  consunipti 

ju  331,  scarlet  fever  31,  whooping 

cough  19,  cerebrosi)inal  meiii 

igitis  4,  smalli)ox  22,  erysipelas  3, 

measles  25,  typhoid  fever  ")4, 

diarrheal  diseases  7!I2,  diphtheria 

and  croup  78. 

From  whooping  cough,  Ne 
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In  the  seventy-six  great  to\ 

vns  of  England  and  Wales,  with 
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15,075,011,  for  the  week  ending 

July  4,  the  death-rate  was  11. 

4.     Deaths  reported,  4, Kill;  acute 

diseases  of   tlie  respiratory 

organs   (Loudon)  l(i4,  whooping 

cough    109,  diphtheria   53,  i 

neasles  lOG,  smallpox   7,  scarlet 

fever  ?>1. 

The    death-rate    ranged   fr 

om    5.3  in    Ilornsey    to    23.3    in 

Merthyr  Tydlil;  London  l.'i.ll 

,  West  Ham  13.1.  Brighton  11.2, 

Portsmouth   I.').'),    Southam|) 

ton  12.3,  Plymouth    17.2,   Bristol 

111..'),  Birmingham  ];!.!»,  Leice.'' 

ter  11.(1,  Nottingham  10.5,  Bolton 

l.").(;,  Manchester  17.1,  Salfor 

1  13.S,  Bradford  14.0,  Leeds  14.2. 

Hull  11.8,  Newcastle-on-Tyne 

1().7,  Carditt"  1G.3,  lihoudda  12.2, 

Liverpool  19.0 

,  Coventr 

y  17.!) 

1 

METEOROLOGICAL  RECORD. 

For  the  week  ending  July  18,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps : 
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51 

68 
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R. 
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70 

75 
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8 
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() 
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m 
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72 

HI 

63 

52 

73 
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15 

7 

O 
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W  .  15 

29.78 

(i7 

75 
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66 

53 

60 
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6 

10 
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29.87 

64 

74 

55 

66 

66 

66 

W 
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9 
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<! 
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30.00 

70 

81 

59 

60 
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9 
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29.93 
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79 

61 

58 

76 

67 
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6      14 
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4®- 

29.83 

79    62 

63 

.07 

*0.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky; 
R.,  rain;  T..  threatening;  N.,  snow;  —,  below  zero,  t  Indicates  trace 
of  raiufall.    49*  Mean  for  week. 


CHANGES  IN  THE  MEDICAL  CORPS  OF  THE  NAVY, 
WEEK  ENDING  JULY  25,  1903. 

J.  C.  Boyd,  medical  director.  Commissioned  medical  direc- 
tor, with  rank  of  captain,  from  June  20,  1903. 

E.  O.  HuNTlNCJroN,  surgeon.  Detached  from  the  "  Maine  " 
and  ordered  to  the  Naval  IIosi)ital,  Navy  Yard,  New  York, 
N.  Y.,  for  treatment. 

R.  K.  Smith,  A.  W.  Dunhah,  A.  Fahenholt,  C.  P.  Ba(;(;, 
E.  J.  Grow,  M.  S.  Elliott,  surgeons.  Commissioned  sur- 
geons with  the  rank  of  lieutenant-commander,  from  March  3, 
1903. 

R.  W.  Plummer,  passed  assistant  surgeon.  Ordered  to  the 
''Maine.'' 

C.  E.  Ryder,  J.  A.  Randall,  assistant  surgeons.  Ajt- 
pointed  assistant  surgeons  with  rank  of  lieutenant,  junior 
grade,  from  .June  20,  1903. 

C.  P.  KiNDLEUERGER,  surgeou.  Ordered  to  the  "Inde- 
pendence.'" 

A.  Stuart,  assistant  surgeon.  Granted  sick  leave  for  two 
months. 

G.  P.  LUMSDEN,  surgeon.  Detached  from  the  Naval  Sta- 
tion, I'ort  Royal,  S.  C,  August  1,  and  ordered  to  the  Tor])edo 
Station,  Newi)ort,  R.  1. 

R.  M.  Kennedy,  surgeon.  Detached  from  the  Torpedo 
Station,  Newport,  R.  I.,  and  ordered  to  the  "Dixie." 

A.  II.  Wise,  C.  T.  Grayson,  acting  assistant  surgeons.  Ap- 
pointed acting  assistant  surgeons,  with  rank  of  lieutenant. 
Junior  grade,  from  July  14,  1903. 

P.  L.  Cocke,  acting  assistant  surgeon.  Detached  from  the 
"  Chesapeake"  and  ordered  to  the  Naval  Hospital,  New  York, 
N.  Y.,  for  treatment. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Practical  Medii.'iue  Series  of  Year  Books,  comprising  ten 
volumes  on  the  Year's  I'rogress  in  Medicine  and  Surgery.  Is- 
sued ]\l()ntlily.  Under  the  general  editorial  c^hargeof  Gustavus 
P.  Head,  M.I).  Vol.  VII.  Chicago,  111. :  The  Year  Book  Pub- 
lishers.   .June,  1903. 

International  Clinics,  a  Quarterly  of  Illustrated  Clinical  Lec- 
tures and  especially  ])repared  Original  Articles  on  Treatment, 
Medicine,  Surgery,  Neurology,  Pediatrics,  Obstetrics,  Gyne- 
cology, Orthopedics,  Pathology,  Dermatology,  Ophthalmology, 
Otology,  Rhinology,  Laryngology,  Hygiene  and  other  Topics 
of  interest  to  Students  and  Practitioners.  By  Leading  Rlem- 
bers  of  the  Medical  Profession  throughout  the' World.  Edited 
by  A.  O.  J.  Kelly,  A.M.,  M.D.,  with  the  collaboration  of  eleven 
other  physicians,  with  regular  corresi)ondents  in  Montreal, 
London,  Paris,  Berlin,  Vienna,  Lcii)sic,  Brussels  and  Carls- 
bad. Vol.11.  Thirteenth  Series.  Illustrated.  Philadelphia: 
J.  B.  Lippincott  Co.     1903. 

A  Text-book  of  Surgery  for  Students  and  Practitioners.  By 
George  Emerson  Brewer,  A.M.,  M.D.  Illustrated.  New  York 
and  Philadelphia:  ].iea  Brothers  it  Co.     1903. 

The  Medical  Epitome  Series.  Microscopy  and  Bacteriology. 
A  Manual  for  Students  and  Practitioners.  By  P.  E.  Archi- 
nard,  A.M.,  M.D.  Series  edited  by  V.  C.  Pe(ler.sen.  A.M.,  M.D. 
Illustrated.  Philadelphia  aud  New  York :  Lea  Brothers  &  Co. 
1903. 
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THE   SHATTUCK  LECITTRE. 


THE  SOUKCES,  FAVORING  CONDITIONS  AND 
PROPHYLAXIS  OF  MALARIA  IN  TEMPERATE 
CLIMATES,  WITH  SPECIAL  REFERENCE  TO 
MASSACHUSETTS* 

BY  THEOBALD  SMITH,  M.D.,  BOSTON. 

(Concluded  from  No.  6,  page  118.) 

On  the  West  Frisian  coast,  .similar  work  was 
carried  on  by  natives  from  1888  to  1900  without 
the  appearance  of  malaria.  In  1899  to  1901 
the  work  was  done  by  Dutch  laborers  of  the  com- 
pany furnishing  the  party  above  referred  to  and 
malaria  appeared.  These  laborers  came  from 
a  region  in  which  malaria  is  endemic.  Near  the 
mouth  of  the  Ems  River  malaria  appeared  dur- 
ing the  construction  of  harbors  and  a  lock  on 
which  one  hundred  ItaUan  workmen  were  en- 
gaged. This  subject  is  considered  of  so  much 
importance  that  the  government  has  established 
a  special  laboratory  at  Wilhelmshafen,  where 
construction  work  is  being  carried  on  to  prevent 
the  outbreak  of  malaria  among  the  workmen 
and  the  inhabitants.  Anopheles  is  abundant 
in  the  localities  referred  to. 

Among  the  outbreaks  of  malaria  which  are  of 
more  than  usual  interest  are  such  as  occur  among 
the  inmates  of  schools,  prisons  and  institutions 
of  one  kind  and  another.  Persons  are  now  and 
then  attacked  who  have  been  confined  as  pris- 
oners. 

The  few  instances  which  have  come  under 
my  immediate  observation  were  always  near 
breeding  places  of  Anopheles,  and  some  of  the 
inmates,  gathered  together  from  various  locali- 
ties, were  evidently  old  cases  of  malarial  infection 
or  else  from  places  where  malaria  is  endemic.  In 
several  cases  such  persons  would  reveal  their 
chronic  infection  by  passing  through  an  attack 
after  they  had  left  their  home  in  the  endemic 
territory  and  settled  down  in  their  new  abode. 

Martini  ^^  has  recently  given  a  very  plausible 
explanation  of  the  early  and  repeated  occurrence 
of  malaria  in  certain  houses.  The  curves  of 
malaria  in  the  endemic  region  of  North  Germany 
show  two  maxima:  one  in  April  -  May,  the 
other  in  August  -  September.  Last  year 
Martini  came  to  the  conclusion,  after  a  study  of 
the  local  conditions,  that  the  early  cases  are  due 
to  hibernating  mosquitoes  which  are  called  from 
their  hiding  places  by  the  great  warmth  of  the 
dwellings.  They  feed  upon  the  blood  of  persons 
who  have  passed  through  attacks  the  previous 
season  and  find  sufficient  warmth  in  the  houses 
to  mature  and  transmit  the  parasites  to  other 
persons  in  the  same  dwelling. 

There  are  certain  warm  days  in  March  and 
April  when  mosquitoes  leave  their  hiding  places 
and  sting  vigorously  whenever  the  opportunity 
offers.     This  year  March   14  was  one  of  these 

♦Delivered  before  The  Maseachusette  Medical  Society,  June  9,  1903. 


enticing  days,  and  I  was  able  to  capture  a  con- 
siderable number  of  females.  In  a  school  not  far 
from  lioston,  situated  in  a  locality  favorable  to 
.1.  maculipennis,  the  first  case  appearccl  on  April 
S.  The  infection  was  i)r()l)ably  carried  by  mos- 
fpiitoes  which  swarmed  March  14,  and  which 
infected  themselves  on  that  day  or  later  from 
some  latent  case  dating  back  to  a  f(»rmer  season. 
We  should  expect  to  encounter  ca.ses  about  three 
weeks  after  such  early  warm  days,  which  allows 
for  the  ripening  of  the  sporozoites  and  the  period 
of  incubation  of  the  new  case. 

It  might  be  supposed  that  malaria,  once  estab- 
lished in  a  house,  can  pass  from  one  member  of 
a  family  to  another  and  that  ca.ses  may  be  looked 
for  every  three  weeks  during  the  mo.squito  sea- 
son. If  this  were  true,  the  contagious  character 
would  have  been  recognized  long  ago.  In  the 
foregoing  pages  I  have  endeavored  to  show  why 
this  would  not  be  likely  to  occur.  The  patients 
attacked  are  treated  promptly  and  gametes  can- 
not form.  It  may  also  occur  that  unusually  sus- 
ceptible persons,  even  if  not  treated,  do  not 
form  gametes  for  a  time.  Occasionally,  how- 
ever, the  successive  illness  of  members  of  the 
same  family  is  noticed.  Thus,  Dr.  Bron.son,  in 
the  report  from  which  I  have  already  quoted, 
made  the  following  statement  in  1871: 

The  frequency  with  which  the  several  members  of  a 
family,  in  a  previously  healthy  neighborhood,  have 
sickened  one  after  another  when  once  the  complaint  wa.s 
introduced,  often  suggested  to  Dr.  Barker  the  old  idea  of 
contagion.  It  must  be  admitted  that  authority  is  op- 
posed to  this  idea,  but  I  do  not  think  the  question  yet 
settled. 

In  looking  over  some  records  which  I  collected 
with  considerable  care  about  six  years  ago,  in  a 
town  then  recently  infected  with  malaria  as  a 
result  of  extensive  public  improvements,  I  find 
that  house  epidemics  did  not  figure  to  any  ex- 
tent. In  one  family,  consisting  of  two  adults 
and  five  children,  the  father  was  taken  with 
quotidian  chills,  and  a  child  three  years  old  who 
slept  with  him  was  attacked  with  tertian  fever 
three  weeks  later.  Here  there  is  some  evidence 
of  transmission,  but  it  may  have  been  an  acci- 
dental coincidence. 

In  a  family  of  six  the  father  was  attacked  in 
May,' but  no  other  members  subsequently.  In 
a  family  of  nine,  consisting  of  the  parents  and 
seven  children,  the  father  and  a  child  two  and 
one-half  years  old  were  attacked  in  July,  within 
a  few  days  of  each  other.  No  other  cases  oc- 
curred later. 

In  a  family  of  four,  only  the  mother  was  at- 
tacked, in  July.  In  a  family  of  five,  only  the 
father  was  attacked,  in  August.  In  a  family  of 
eleven,  mostly  grown  up,  two  daughters  were 
attacked  within  a  few  days  of  each  other,  in 
August.  About  a  month  later  one  other  mem- 
ber was  taken  ill. 

A  number  of  other  illustrations  might  be  given 
which  would  bring  out  substantially  the  same 
fact:  large  families  of  whom  but  one  or  two, 
rarely  three,   are  attacked,   and   usually  simul- 
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taneously.     The  houses  do  not  become  foci  of 
the  disease. 

The  facts  which  have  been  cited  to  show  that 
houses  do  not  necessarily  retain  malarial  infec- 
tion, probably  because  the  blood  of  the  diseased 
members  does  not  produce  fully  ripe  gametes, 
naturally  leads  to  that  very  important  phase  of 
our  subject  which  relates  to  the  spontaneous 
disappearance  of  malaria. 

A  fact  which  stands  out  prominently  in  the 
eminently  interesting  chronicle  of  New  England's 
ague  spots  is  the  disappearance  of  this  malady 
after  it  had  prevailed  for  a  time.  Tradition 
represents  it  very  prevalent  in  the  earhest  colo- 
nial days,  but  the  practitioners  of  the  early 
quarter  of  the  nineteenth  century  did  not  see 
much  of  it. 

The  testimony  from  various  parts  of  the  tem- 
perate zone  seems  to  be  the  same,  that  places 
once  malarial  are  now  entirely  free.  Certain 
portions  of  England,  France,  North  Germany, 
and  the  Netherlands  have  passed  through  periods 
of  malarial  endemicity.  In  such  places  Anophe- 
les are  still  present,  but  the  virus  has  disap- 
peared. Farther  south  the  process  may  have 
been  the  reverse  of  this.  The  territory  about 
the  mouth  of  the  Tiber,  now  thoroughly  infected, 
used  to  be  a  summer  resort  for  the  Romans. 
The  Roman  Campagna  shows  signs  of  former 
active  cultivation  and  occupation.  In  our  own 
state,  the  epidemics  associated  with  public  works 
have,  as  a  rule,  promptly  subsided  after  the  work 
was  completed,  and  in  some  instances  almost 
completely  disappeared. 

This  transient  visitation  of  intermittent  fever 
may  be  ascribed,  in  our  climate  at  least,  to  sev- 
eral causes,  chief  among  which  is  the  prompt 
treatment  of  the  disease  and  the  consecjuent 
incapacity  of  the  patient  to  infect  mosquitoes. 
The  general  conditions  are  also  quite  unfavorable. 
Among  these  are  the  thin  population  in  the  rural 
districts,  the  scattered  homes,  the  general  scarc- 
ity of  mosquitoes  of  the  genus  Anopheles,  the 
occasional  cold  summers  and  the  seasonable 
interruption  of  the  propagation  of  mosquitoes  by 
winter.  Where  one  or  more  of  these  conditions 
unfavorable  to  transmission  are  suppressed,  as 
in  years  of  drought,  in  a  dense  rural  popula- 
tion near  stagnant  water,  or  among  an  illiterate, 
ignorant  class  of  people  among  whom  cases  go 
imtreated,  endemicity  may  reasonably  be  ex- 
pected. The  longer  it  is  allowed  to  proceed  un- 
checked, the  more  difficult  its  final  eradication. 

The  disappearance  of  malarial  infection  from 
large  territories  in  European  countries  is  probably 
due  to  the  decrease  of  wars  of  invasion,  and  hence 
of  camp  life  of  soldiers  in  infected  regions,  and 
of  infected  soldiers  from  malarial  regions  in  ter- 
ritory hitherto  free  from  infection.  The  lack 
of  any  systematic  use  of  quinine  greatly  aided 
the  disease  under  these  conditions. 

The  spontaneous  disappearance  of  malaria  is 
an  indication  that  it  was  forcibly  and  overwhelm- 
ingly imported  at  one  time,  and  that  it  cannot 
re-establish  itself  except  under  certain  new 
industrial    conditions,    simulating   camp   life   in 


many  respects,  such  as  the  laborers'  camps, 
rural   schools,    prisons,    hospitals   and   factories. 

In  the  foregoing  brief  review  of  the  incidence 
of  malaria  in  our  state,  I  have  purposely  avoided 
going  into  detail  concerning  local  epidemics 
which  1  have  examined  more  or  less  in  detail. 
The  reader  may  readily  consult  for  himself  the 
published  documents  referred  to  at  the  end  of 
this  paper,  in  which  the  essential  data  have  been 
brought  together. 

Though  much  has  been  written  upon  this  sub- 
ject, the  student  finds  great  difficulty  in  utiliz- 
ing past  evidence  because  there  is,  as  a  rule, 
complete  silence  concerning  the,  to  us,  most 
important  factor,  the  human  carriers  of  the  in- 
fection. It  is  for  this  reason  that  I  have  been 
induced  to  step  slightly  beyond  the  bounds  of 
the  severely  critical  treatment  of  evidence  in 
this  lecture.  My  object  has  been  to  stimulate 
physicians  throughout  our  state  to  collect  facts 
from  the  new  standpoint,  for  only  in  this  way 
can  the  views  maintained  in  this  paper  be  rigor- 
ously tested.  All  biological  research  of  medical 
problems  must  finally  meet  its  fate  for  good  or 
ill  by  being  confronted  with  the  human  patient, 
and  this  confrontation  rests  entirely  in  the  hands 
of  the  physician. 

PROPHYLAXIS. 

It  would  be  unfortvmate  if,  after  the  tendency 
of  our  city  population  to  spread  into  the  country 
had  been  fully  established,  malaria  should  come 
to  fasten  itself  upon  such  population  and  drive 
it  back  into  the  heart  of  the  cities.  There  is 
at  present  no  immediate  prospect  of  such  a  ca- 
lamity, yet  the  increase  of  rural  population  in 
density  without  adequate  improvement  in  envi- 
ronment might  lead  gradually  to  endemicity  of 
malaria. 

The  number  of  people  in  our  state,  living  in 
an  essentially  rural  environment  is  larger  than 
is  generally  supposed.  The  twelfth  census  gives 
the  total  population  of  the  State  as  2,805,346. 
In  eleven  cities,  having  each  a  population  of  over 
40,000,  the  total  number  of  inhabitants  is  approx- 
imately 1,228,000.  Of  this  number,  many  live 
in  the  outskirts  in  what  is  practically  rural  envi- 
ronment. This  class  may  be  allowed  to  offset 
those  living  in  the  heart  of  the  smaller  cities, 
not  included  in  our  estimate,  leaving  about  one 
and  one-half  million  inhabitants  as  country  resi- 
dents. Of  the  other  half,  the  larger  number 
visit  the  country  more  or  less  and  are,  to  a  cer- 
tain degree,  exposed  to  prevailing  malarial  in- 
fluences. 

The  means  to  be  resorted  to,  in  preventing 
and  suppressing  malaria,  will,  without  doubt, 
occur  to  those  who  have  read  the  foregoing  pages, 
and  any  special  suggestions  may  seem  superfluous. 
Yet,  in  view  of  the  danger  which  is  always  Ukely 
to  beset  the  awakening  public  sense  and  respon- 
sibility of  going  from  one  extreme  to  the  other, 
from  ignorance  and  apathy  to  a  too  vigorous, 
wasteful  and  often  injurious  campaign,  it  seems 
best  briefly  to  summarize  the  conditions  to  be 
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met  and  the  simplest  means  of  attaining  tltc  de- 
sired end.  The  two  thinj^s  plainly  to  \n\  done 
an-  to  sup])rcss  Anopheles  as  far  as  possible  and 
to  shield  the  malaria  patient  so  that  Anophe- 
les cannot  become  infected. 

In  lo(!alities  when^  malaria  is  not  known  to 
exist,  bnt  where  there  are  breedinjj;  places  of 
Anopheles,  the  destruction  of  such  bree(|iiio; 
grounds  is  not  essential  from  a  public  heaUli 
standpoint.  If,  however,  in  such  or  similar 
localities,  public  works  arc  to  be  undertaken, 
the  situation  is  entirely  changed.  (Jreat  care 
must  be  taken  to  prevent  the  introduction  of 
malaria.  There  should  bo,  at  the  outset  and 
before  any  digging  or  other  open-air  work  is 
undertaken,  a  thorough  biological  survey  by  a 
competent  person  of  the  entire  locality  which 
may  come  under  the  aerial  influence  of  such 
work,  lireeding  places  of  moscpiitoes  should  be 
carefully  noted  and  plotted  on  a  suitable  inaj). 
For  this  purpose  the  inspection  should  be  mad(> 
in  the  spring,  the  sunnner  and  the  fall,  as  tlu; 
conditions  are  likely  to  be  quite  different  in 
difTerent  seasons.  Allowance  should  be  made 
for  drought  and  the  conversion  into  brecnling 
places  of  bodies  of  water  free  from  mos(|uilo 
larvffi  during  seasons  of  ordinary  rainfall. 

The  effect  of  the  work  to  be  un(lertak(>n  upon 
drainage,  either  temporarily  or  permanently, 
should  be  carefully  considered.  Especially  the 
building  of  embankments  antl  roadways  should 
be  allowed  only  when  their  probable  effect  upon 
surface  water  is  not  favorable  to  stagnation. 
Excavations  for  brickyards,  for  material  for 
roadways,  trolleys,  etc.,  should  be  forbidden  if 
the  ground  water  level  will  be  exposed  thereby 
and  a  stagnant  pool  created.  The  sins  of  rail- 
road building,  committed  in  the  past,  are  numer- 
ous and  practically  irremediable.  No  new  ones 
should  be  permitted.  One  of  the  richest  breed- 
ing grounds  of  Anopheles  about  lioston  with 
which  I  am  acquainted  is  a  triangular  piece  of 
marsh  completely  shut  in  by  railroad  embank- 
ments and  converted  into  a  fresh  water  pool.'^''' 

The  treatment  of  existing  breeding  places, 
before  and  during  the  progress  of  work  by  gangs 
of  laborers,  may  be  palliative  or  radical.  The 
palliative  method,  now  so  well  known,  consists 
in  covering  the  surface  of  stagnant,  mosquito- 
breeding  bodies  of  water  with  some  grade  of 
petroleum  oil.  The  oil,  which  is  scattered  over 
the  surface  by  pouring,  by  spreading  with  a 
broom  dipped  into  the  oil,  or  by  the  use  of  pump 
and  hose  with  sprinkler,  etc.,  forms  a  thin  film 
which  interferes  with  the  respiration  of  the  larvie 
and  kills  them.  The  film  disappears  by  evapo- 
ration and  must  be  renewed  every  two  or  three 
weeks,  according  to  conditions.*  The  amount  of 
light  fuel  oil  recpiired  is  approximately  one  ounce 
to  fifteen  square  feet,  acccording  to  Howard. 
According  to  Kerschbaumer  (60,  p.  110)  one 
square  meter  requires  somewhat  more  than  0.5 

*  RecenUy  a  proprietary  substance  known  as  Phinolas  oil  has 
come  into  use.  It  is  said  to  represent  some  combinatoin  of  petm- 
leum.  It  sinks  to  the  bottom  when  applied  an<l  sul)se<iueiitl.v 
rises  again.     It  is  said  to  kill  all  life  in  waters  treated  with  it. 


liter  of  i)(!trol(Mim  to  completely  crjvcr  the  sur- 
face. This  would  b(!  approximately  21  oz. 
to  15  scpiare  feet.  Why  he  uses  so  imich  1  am 
unabh;  to  (ixplain.  Palliatives  in  the  shafx"  of 
petroleum  or  its  cond)inations  should  not  be 
used  upon  water  iiidess  the  larva*  of  mo.s<piitoes 
have  actually  been  found  in  it.  TIk*  interfer- 
ciict;  with  the  normal  a<pialic  life  may  lea<l  t(j  as 
yet  uiu-ecognized,  undesirable  results. 

A  vigorous  camp:iign  against  all  mosfpiitoes 
was  waged  dm-ing  1!)0I  and  lOO'i,  in  the  town  of 
I'rooklinc  under  the  local  board  of  health,  by 
Dr.  JI.  L.  Chase, and  described  by  him  recently.  " 
This  work  done  in  our  midst,  and  adapted 
to  conditions  prevailing  in  our  state,  may  well 
serve  as  a  model  and  guidt;  for  other  towns 
where  a  destruction  of  all  mostpiitoes  is  desired. 

Wherever  th(>  breeding  can  be  suppressed  by 
natural  nu'thods  as  contrasted  with  the  artificial 
one  of  j)()isoning  or  asphyxiating  the  lar\ii'  it 
should  be  done.  In  level  meadows  the  open 
ditches,  if  more  or  less  continuously  filled  with 
water,  should  be  replaced  by  some  form  of 
covered  drains.  Shallow  pools  in  which  fishes 
cannot  subsist  should  be  filled  up.  Brooks 
should  be  kept  free  from  debris  washed  down  or 
thrown  into  them.  Such  debris  jjiovides  (piiet 
pools  when*  larvie  are  u.sually  found  if  not  else- 
where. The  larger  streams  and  rivers  usually 
an?  free,  but  the  banks  should  b(>  searchetl  for 
detached  pools.  In  case  of  very  small  rivulets, 
ditches  or  brooks,  some  flushing  devict;  may  be 
useful.  The  water  may  be  danmied  for  a  cer- 
tain length  of  time  and  then  discharged  all  at 
once.  The  larva*  will  be  swept  into  larger  bodies 
of  water  and  there  destroyed.* 

It  is  of  interest  to  observe  the  want  of  topo- 
graphical knowledge  of  suspicious  bodies  of 
water  on  the  part  of  int(>lligent  inhaljitants.  We 
nuiy  truly  speak  of  the  unexplored  wilderness 
of  the  average  town  brook.  Tin?  land  is  culti- 
vated to  within  a  certain  number  of  yards  of 
such  a  brook  or  stn^ain  and  an  impenetrable 
tangle  of  vegetation  guards  it  from  intrusion  on 
both  sides.  Its  presence  even  may  be  unknown 
to  many  who  have  frequently  glanced  at  the 
line  of  bushes  and  stunted  trees  under  which  it 
is  concealed.  It  has  been  claimed  that  mos- 
(piitoes  will  not  breed  in  water  thoroughly  shaded 
by  trees,  shrubs  and  other  vegetation.  This 
may  be  true  to  a  certain  extent,  but  larvie  are 
certainly  found  in  shaded  pools.  In  any  event, 
our  brooks  should  be  made  accessible  to  inspec- 
tion even  though  the  vegetation  oit  the  banks  be 
largely  preserved.  lOven  the  greatest  care  in 
maintaining  the  bed  of  a  brook  free  from  obstruc- 
tions may  not  avail  in  times  of  drought.  Pools 
will  form  and  larvx  will  apptvar  in  them.  Occa- 
sional petrolizing  or  flushing  may  then  be  neces- 
sary if  malaria  prevails. 

Swamps  are  usually  regarded  as  fertile  sources 
of  in().s(iuit()es,  and  if  actual  inspection  should 
prove  that  the  suspicion  is  true,  petrolizing.  |)er- 

*  I  found  after  writing  this  that  Kerschbaumer  has  al.«o  recom- 
mended this  device  of  periodic  flushing,  especially  in  dry  seanns 
(60,  p.  130.) 
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manent  flooding,  or  drainage  are  the  only  reme- 
dies. Not  all  swampy  ground  favors  mos- 
quitoes, however.  I  have  repeatedly  been  sur- 
prised in  failing  to  find  a  single  specimen  in 
them. 

The  expansion  of  our  systems  of  parks  and 
reservations,  and  the  increasing  patronage  which 
these  open-air  spaces  arc  receiving  from  the 
public  housed  in  the  heart  of  our  cities,  make  it 
more  and  more  necesssary  to  inspect  for  mos- 
quito larva?  the  bodies  of  water,  usually  artificial, 
which  are  scattered  over  these  reservations. 
Neglect  of  this  precaution  might  easily  convert 
our  parks  into  centers  for  distributing  malaria 
to  a  population  otherwise  sheltered  from  it  in 
the  confines  of  the  city.  Squads  of  laborers  are 
frequently  employed  in  the  reservations  and 
may  infect  the  mosquitoes.  I  recall  one  case 
in  a  child  living  near  a  large  park  whose  infec- 
tion could  hardly  have  come  from  any  other 
source. 

Since  excavation  and  other  out-of-door  work 
may  be  undertaken  at  almost  any  time  in  the 
suburbs  of  cities,  the  campaign  against  the  mos- 
quito in  such  territory  should  not  be  allowed  to 
flag,  but  should  be  pushed  vigorously  until  all 
breeding  places  have  been  destroyed  or  at  least 
controlled  by  sanitary  authorities. 

The  frequent  appearance  of  malaria  in  the 
heart  of  cities  at  present  is  in  many  instances 
traceable  to  extensive  excavations  near  by,  but 
considering  the  summer  exodus  from  our  large 
cities,  which  includes  almost  every  one  nowa- 
days, if  only  for  a  half  holiday,  the  sources  of 
urban  malaria  may  be  many,  and  impossible 
to  locate. 

In  rural  communities  rain-barrels  and  open 
catch  basins,  which  are  usually  inhabited  by 
Culex  larvse,  should  also  be  searched  to  note 
any  Anopheles  larvae  which  may  have  accli- 
mated themselves.  Privy  vaults  have  been 
found  to  be  good  breeding  places  for  Culex  in 
regions  farther  south. 

Fortunately  for  us,  salt  marshes,  though  very 
prolific  in  mosquitoes  of  the  genus  Culex,  do  not 
form  breeding  places  for  Anopheles.  The  im- 
munity from  malaria  of  our  seacoast  and  the 
banks  of  estuaries  under  tidal  influence  has  long 
been  known,  and  it  forms  an  agreeable  confirma- 
tion of  scientific  studies  which  eliminate  Culex 
as  transmitters  of  malaria.'"'^  The  late  Dr. 
Greenleaf,''*  who  had  given  much  attention  to 
intermittent  fever  about  Boston,  showed  that 
the  estuary  of  the  Charles  River  as  far  as  Water- 
town  could  not  be  regarded  as  a  factor  in  malaria, 
as  there  were  no  cases  along  the  river  bank. 
He  also  found  the  park  police  along  the  estuary 
free  from  malaria. 

The  extermination  of  the  hosts  of  mosquitoes 
bred  in  such  marshes  does  not  come  within  the 
scope  of  this  paper.  It  may,  however  be  said 
that  if  attempts  made  to  drain  such  marshes  of 
the  salt  water  are  successful,  care  must  be  taken 
to  exclude  fresh  water  from  low  places  in  them, 
otherwise  Anopheles  may  move  in  where  Culex 
was  driven  out. 


During  the  progress  of  open-air  work  requir- 
ing the  employment  of  large  bodies  of  men  who 
must  live  in  camps,  there  should  be  in  addition 
to  a  thorough  control  of  the  breeding  places  of 
mos(|uitoes  an  equally  thorough  sanitary  super- 
vision of  the  laborers. 

Since  nuich  of  the  infection  of  mosquitoes  and 
human  beings  goes  on  after  dark,  the  camps 
should  not  be  placed  near  the  center  of  popula- 
tion nor  near  small  bodies  of  water,  unless  the 
latter  can  be  kept  free  from  larvse.  The  laborers 
should  be  inspected  from  time  to  time,  and  any 
suffering  from  malaria  removed  to  some  hospital 
or  other  place  where  they  can  be  adequately 
protected  from  mosquitoes.  Notification  of  the 
disease  among  the  inhabitants  should  be  insisted 
on  at  such  times,  and  the  sale  of  quinine  by  drug- 
gists reported  to  the  local  health  authorities. 
Where  the  Anopheles  mosquitoes  cannot  be 
satisfactorily  controlled,  the  laborers'  camps 
shoukl  be  well  screened  and  the  latter  forbidden 
to  move  about  after  dark.  Whenever  the  mos- 
quitoes are  i)r()perly  taken  care  of,  the  personal 
freedom  of  the  laborers  need  not  be  interfered 
with  to  this  extent. 

It  would  be  of  interest  to  study  carefully  the 
health  of  any  town  where  large  public  works  are 
being  carried  on  with  foreign  labor  but  where 
the  workmen  scatter  after  dark  to  different 
houses;  also  where  native  labor  is  being  employed 
exclusively. 

Where  malaria  has  been  jjrevalent  for  some 
years,  and  where  it  has  assvuned  an  endemic 
character  by  cropping  out  under  various  condi- 
tions in  the  inhabitants,  as  a  result  of  latent 
infection,  the  difficulty  of  completely  eradicating 
the  infection  is  great,  because  the  number  of  car- 
riers of  the  parasite  is  large  and  mosquitoes  may 
infect  themselves  readily.  Under  such  circum- 
stances, it  will  generally  be  found  that  the  water- 
courses, swamps  and  ponds  have  been  sadly 
neglected  by  an  indifferent,  indolent  public. 
Streams  are  used  as  depositories  for  all  kinds  of 
refuse  and  the  conduits  are  out  of  repair.  Some- 
times railroads  are  to  blame  for  cutting  off  por- 
tions of  ponds,  lakes,  etc.,  and  converting  them 
into  stagnant  swamps.  In  some  places,  im- 
provements undertaken  years  ago  have  left  the 
territory  more  favorable  for  mosquitoes.  In 
one  town  I  saw  an  abandoned  portion  of  a  river 
bed  favorable  for  breeding  moscpiitoes  which 
had  been  left  by  the  artificial  straightening  of 
the  course  of  the  river.  In  almost  any  town 
signs  of  some  past  favor  to  mosquitoes,  igno- 
rantly  bestowed,  are  found  by  the  interested 
observer. 

Vigorous  effort  to  reduce  the  mosquitoes 
coupled  with  popular  instruction  concerning 
personal  protection  against  mosquitoes,  prompt 
treatment  of  individual  cases  and  the  necessity 
for  concerted  action,  should  succeed  in  every 
case  in  a  climate  like  our  own.  Such  success 
may  not  be  realized  for  several  years,  because 
the  people  can  only  gradually  rid  themselves 
of  latent  infection. 

In  all  efforts  to  suppress  malaria  by  the  destruc- 
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tion  of  mosquitoes  it  should  bo  borno  in  niiiul 
that  those  breeding  places  nearest  the  bulk  of 
the  population  shoidd  be  attacked  first  and 
then,  with  in(!reased  means  and  assurance  of 
success,  the  territory  under  surv(>illance  should 
be  grachuilly  expanded,  iireedinji;  places  over 
half  a  mile  from  (l\vellin<2;s  are  re<;ar<led  by  many 
observers  as  not  likely  to  be  of  much  conse(|uence, 
yet  they  should  be  dealt  with,  if  possil)le,  for 
they  serve  as  a  source  for  the  stockin<»;  of  nearer 
territory. 

The  question  naturally  arises  in  our  minds  in 
reflecting  upon  this  important  subject  whether, 
with  increasing  density  of  jioj^idation,  malaria 
will  eventually  succ^eed  in  fastening  itself  per- 
manently U))()n  the  state  in  si)ite  of  efforts  made 
to  prevent  antl  supi)ress  it  along  the  lines  indi- 
cated. Fortunately  no  capital  spent  upon  the 
radical  extermination  of  the  mosquito  will  be 
wasted.  Whatever  is  done  in  this  direction 
will  redound  to  the  general  good  of  the  people. 
The  campaign  against  the  moscpiito  will  lead  to 
a  general  cleaning  up  and  to  the  cultivation  of 
waste  land;  it  will  accpiaint  us  with  our  own 
brooks  now  overgrown  and  concealed;  it  will 
tend  to  bring  our  disi)ersed  and  shattered  streams 
back  into  their  natiu'al  beds  by  the  removal  of 
unnecessary  dams;  it  will  prevent  the  private 
transportation  interests  from  riding  roughshod 
over  the  land,  gouging  out  here  and  there  un- 
sightly- holes  and  leaving  them  to  choke  up  with 
water  plants.  Intensive  cultivation  will  do 
nuich  to  repair  the  damage  done  by  neglect  of 
arable  land.  We  shall  be  even  more  careful 
about  permitting  the  pollution  of  our  streams 
than  heretofore  if,  as  I  believe,  it  tends  to  favor 
the  mosquito  larvae. 

The  success  of  the  struggle  against  an  ende- 
micity  of  malaria  is  favored  by  our  cUmate, 
which  is  purified  annually  by  frost.  Only  a 
comparatively  small  nund^er  of  moscpiitoes  sur- 
vive, and  these  must  re-infect  themselves  again 
in  the  spring.  Even  under  very  favorable  con- 
ditions it  takes  a  whole  simimer  for  them  to 
gather  enough  momentum  to  produce  an  epi- 
demic in  the  late  summer  and  early  fall,  when 
the  frost  again  sweeps  them  away. 

On  the  other  hand,  there  are  increasing  didi- 
culties  to  contend  with,  as  the  growth  of  popida- 
tion  continues.  The  cosmopolitan  character 
of  our  immigration  and  the  steady  stream  of 
people  from  malarial  foci  in  Europe  tend  to 
keep  up  the  supi)ly  of  infection  in  our  midst. 
The  tendency  of  gathering  a  fairly  dense  popu- 
lation in  mill-towns,  often  in  the  midst  of  exten- 
sive breeding  grounds  of  mos(i\ntoes,  makes 
them  compare  well  in  opportimities  for  infec- 
tion with  the  migrating  and  transitory  laborers' 
camp.  Fortunately  this  urhs  in  rure  popula- 
tion at  present  does  not  come  from  malarial 
districts  to  any  extent,  and  hence  they  have  been 
comparatively  free  from  malaria  with  a  few 
marked  exceptions. 

We  must  also  bear  in  mind  that  we  have 
arrayed  nature  herself  against  us  in  this  struggle 
against  a  malarial  climate.     The  great  fluctua- 


tion in  tlu!  volume  of  water  in  our  streams  from 
season  to  season,  the  resulting  tendency  toward 
l)ringing  down  large  (piantities  of  silt  during 
freshets,  which  gradually  choke  the  currents  in 
\\w  low  lands  and  caus((  the  stream  to  widen  as 
it  grows  shallower,  are  all  proces.ses  in  favor  of 
the  mosquito.  The  deforestation  of  the  land 
feeding  these  streams  is  largely  to  blame  for 
these  conditions,  and,  as  it  continues,  who  may 
feel  certain  that  our  descendants  living  in  the 
rich  river  valleys  may  not  assume  the  sallow 
hue  of  malarial  cachexia  and  drag  along  a  miser- 
able existence  for  which  the  greed  of  their  fore- 
fathers is  mainly  to  blame?  It  is  safe  to  predict 
that  there  will  not  be  enough  phj-sical  vigor  in 
these  descendants  of  a  highly  conventionalized 
nation  to  successfidly  imitate  the  immunizing 
capacity  of  the  African  native.  They  will  give 
way  to  more  sturdy  immigrants  or  else  the  land 
will  be  abandoned. 

In  sketching  this  future  |)ossibility,  I  do  not 
wish  to  be  discouraging,  but  simply  to  stimulate 
our  people  becaus(>  we  have  still  in  our  grasp  the 
chances  for  ultimate  success. 

It  is  to  be  hoped  that  as  our  control  over  ma- 
laria increa.ses,  the  paralyzing  sensitiveness  of 
conunimities  upon  this  nuitter  may  give  way  to 
a  more  active  co-operation  with  the  investigator 
who  is  endeavoring  to  elucidate  the  local  cau.ses 
of  the  disease  and  who  is  powerless,  without  the 
assistance  of  the  public  and  the  medical  profes- 
sion, to  make  an  a<le(|uate  investigation.  The 
hearty  co-operation  of  the  members  of  the  medical 
profession  is  of  special  imi)ortance,  since  they 
meet  the  disease  in  its  only  visible  manifestation, 
the  paroxysm  in  the  human  subject.  In  nearlv 
every  community  some  one  or  more  physicians 
may  be  found  who  are  prepared  to  assist  and 
give  their  time,  who  are  personally  interested 
in  the  scientific  problems  involved  and  their 
]iractical  value,  and  who  are  prepared  to  moot 
the  slow  returns  of  science  by  adefjuate  outlay 
of  time  and  strength.  To  many  of  these  I  am 
indebted  for  valuable  assistance  given  ungrudg- 
ingly. With  the  continued  co-operation  and 
assistance  of  these  disinterested  helpers,  medical 
science  ma}'  be  able  to  solve  the  many  minor 
problems  which  still  surround  this  sul)ject,  and 
public  health  may  be  in  position  .soon  to  deal 
more  firndy  and  radically  with  local  causes. 

SUMMARY. 

(1)  There  is  no  evidence  that  any  but  the  ter- 
tian form  of  nuilarial  f(ner  can  be  |)ro])agate(l 
in  Massachusetts. 

(2)  Th(>  original  source  of  tertian  infcM-tion 
must  be  looked  for  in  the  blood  of  indixiduals 
coming  from  permanently  infected  localities  in 
our  own  country  and  in  Southern  I<]uroii(\ 

(8)  There  is  no  definite  information  as  to  the 
stage  of  disea.sc  or  relative  inununity  in  which 
nio.s(juitoes  may  become  infected,  but  analogy 
with  similar  diseas(>s  of  animal  life  indicate  that 
the  gametes  are  not  formed  e;irly  in  the  disease, 
Mud  that  relatively  inunuue  persons  are  the  most 
dangerous,  especially  after    fresh    exposure,   be- 
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cause  in  them  gametes  form  very  promptly  with- 
out causing  much  or  any  cUnical  disturbance. 

(4)  The  dissemination  of  infection  is  most 
easily  promoted  in  our  latitude  when  people  live 
in  a  crowded  condition,  unprotected  from  mos- 
quitoes and  near  breeding  places  of  Anopheles. 

(5)  The  decline  and  disappearance  of  malaria 
after  importation  and  epidemic  prevalence  is  in 
part  due  to  relative  isolation  of  the  inhabitants  and 
protection  by  quinine  and  from  mosquitoes,  and 
in  part  to  the  absence  of  persons  partially  im- 
munized by  long  exposure  in  endemic  localities. 

(6)  There  is  some  evidence  that  sewage  pollu- 
tion in  surface  waters  favors  mosquito  larvae  di- 
rectly, through  increase  in  food  supply ;  indirectly, 
by  injuring  their  enemies. 

(7)  Since  malaria  may  be  latent  and  hence  im- 
recognized,  and  since  it  is  largely  a  disease  of  the 
lower  classes  whose  movements  it  is  difficult  to 
control,  the  best  method  of  reaching  it  is  to  sup- 
press the  mosquitoes  whenever  possible. 

(8)  Malaria  is  of  sufficient  importance  to  be- 
come a  notifiable  disease. 

(9)  Infants  and  children  exposed  shoidd  have 
their  blood  examined  during  any  disturbance  of 
health. 

(10)  In  times  of  epidemic  malaria  it  may  be- 
come necessary  to  make  special  regulations  gov- 
erning infected  persons. 

(11)  It  is  of  great  importance  that  the  relation 
of  the  widely  distributed  species,  A.  piinctipennis, 
to  the  parasite  of  tertian  fever  be  accurately 
determined. 

(12)  It  is  also  highly  desirable  to  test  the  in- 
fecting power  of  fresh  cases  of  tertian  fever  as 
compared  with  relapses  and  with  individuals 
from  malarial  countries. 
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THE  ELEMENT  OF  TORSION  IN  LATERAL 
CURVATURE  OF  THE  SPINE  :  ITS  PLACE  IN 
THE  CAUSE  AND  TREATMENT.  > 

{Third  Paper.) 

BY  ROBERT  W.  LOVETT,  M.D.,  BOSTON. 

In  spite  of  the  present  activity  in  orthopedic 
literature  on  the  subject  of  rotary  lateral  curva- 
ture of  tlie  s]iine,  our  present  knowledge  of  the 
mechanics  of  the  affection  is  very  inexact,  and 
treatment  for  this  reason  is  necessarily  largely 

'  Read  before  the  American  Orthopedic  Association  at  Washing- 
ton, May  14,  1903. 


empirical.  The  explanations  of  the  phenomena 
of  scoliosis  and  the  study  of  its  mechanism  have 
been  written  from  a  study  of  the  especial  struc- 
ture of  the  human  spine,  particularly  the  dis- 
torted scoliotic  spine.  The  curves  of  the  artic- 
ular processes  have  been  studied,  the  shape  of  the 
individual  vertebra^  has  been  analyzed,  the  phy- 
siological curves  have  been  considered,  and  a 
large  amount  of  work  has  been  expended  ^  upon 
this  side  of  the  question.  This  literature  occupies 
a  large  space,  but  has  proved  of  little  practical 
value. 

The  present  paper  is  an  attempt  to  study  the 
element  of  torsion  in  its  relation  to  lateral  curva- 
ture, a  study  not  of  the  anatomy  but  of  the  move- 
ments of  the  s])ine. 

The  anatomical  work  was  done  at  the  Harvard 
Medical  School,  and  the  writer  is  indebted  to  Prof. 
Thomas  Dwight  of  the  Harvard  Medical  School 
for  his  anatomical  material  and  for  the  benefit  of 
his  criticism,  to  Prof.  I.  N.  Hollis  of  Harvard 
College  for  help  on  the  mechanics  of  the  problem 
and  to  Dr.  H.  ().  Feiss  of  Cleveland  for  much  help 
in  the  experimental  part  of  the  work. 

If  one  considers  the  human  spine  from  the 
point  of  view  of  its  evolution,  one  finds  that  the 
spinal  column  in  its  simplest  form  (Cyclostomata) 
consists  of  a  homogeneous  non-segmented  flexible 
rod.  The  articular  processes  first  appear  in 
some  of  the  fishes  (Rays  and  Teleostei),  and  are 
general  in  the  Amphibia  (Gegenbauer). 

The  spinal  column  in  the  lower  fishes  is  a  simple 
flexible  rod  consisting  of  a  series  of  disc-like  ver- 
tebra? bound  together  by  intervertebrae  elastic 
discs  without  articular  processes.  Higher  in  the 
vertebrate  group  one  finds  elaboration  of  struc- 
ture and  the  formation  of  permanent  antero- 
posterior ("physiological")  curves,  along  with 
modifications  of  the  shape  of  the  vertebrae.  But 
articular  ])rocesses  seem  to  have  developed  in  the 
line  of  incidents  rather  than  essentials,  and  in  the 
higher  forms  have  carried  out  rather  than  radically 
modified  the  behavior  of  the  simple  fish's  back- 
bone, which  is  in  mechanical  terms  a  straight, 
flexible  rod. 

Articular  processes  in  the  human  spine  from 
the  point  of  view  of  their  evolution  are  therefore 
to  be  regarded  as  the  resultants  of  use  rather 
than  as  factors  determining  of  themselves  the 
motions  of  the  spine.  They  are  the  result 
rather  than  the  cause  of  the  behavior  of  the  spine. 

The  questions  at  issue  arc  these: 

(1)  Why  does  rotation  of  the  spine  on  its  verti- 
cal axis  occur  in  lateral  curvature? 

(2)  If  lateral  curvature  is  necessarily  associa- 
ted with  rotation  or  torsion,  may  not  the  reverse 
be  true,  and  may  not  rotation  of  the  spine  be 
necessarily  accompanied  l)y  lateral  curvature? 

On  theoretical  grounds  Meyer  came  to  the 
conclu.sion,  in  1865,^  that  the  articular  processes 
were  not  the  cause  of  torsion,  but  that  torsion  was 
due  to  the  fact  that  the  human  spine  was  com- 
posed of  two  elements,  the  column  of  bodies  and 
the  column  of  arches;  and  that  as  the  two  columns 

*  R iedinger.  Morphologic  und  Mechanismus  der  Skolio.se,  Wiesba- 
den, 1901. 

3 Meyer:  Viroh.  Archiv,  1805,  Bd.  35. 
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possessed  a  different  degree  of  elasticity,  side 
bending  must  result  in  a  torsion,  since  these  two 
elements  of  the  colunm  did  not  respond  in  the 
same  degree  to  side  bendings.  Since  M(^y('r's 
view  after  long  years  of  neglect  has  again  come 
to  the  front,"*  it  becomes  of  importance  to  examine 
the  following  aspects  of  the  question: 

(a)  Do  the  articular  processes  determine  or 
cause  torsion  of  the  spine? 

{h)  Is  torsion  caused  by  the  fact  that  the  spine 
consists  of  two  elements  of  different  elasticity? 

(c)  Does  the  spine  as  a  whole  behave  as  would 
a  flexible  rod  of  the  same  size  and  shape  indepen- 
dently of  the  two  factors  mentioned  above,  and 
may  not  torsion  be  explained  by  this  fact  alone? 

In  order  to  determine  whether  the  articular 
processes  cause  torsion,  and  whether  the  united 
action  of  the  two  components  of  the  human  spine, 
the  bodies  and  the  arches,  is  necessary  to  pro- 
duce torsion  of  the  human  spine  in  side  bending, 
the  following  experiment  was  made: 

The  column  of  vertebral  bodies  was  removed 
from  an  adult  cadaver  by  cutting  the  ])edicles 
of  each  vertebra,  and  the  column  of  vertebral 
bodies  was  observed  by  itself.  In  all  respects 
it  behaved  as  docs  the  intact  spine  with  ril)s 
attached.  Rotations  and  twistings  followed  the 
same  formulae  as  in  the  flexible  rod  and  also  the 
same  formulae  as  in  the  intact  human  spine.  Even 
the  lack  of  torsion  movement  in  the  lumbar  spine, 
supposed  to  be  due  to  the  close  interlocking  of 
the  articular  processes,  existed  in  the  column  of 
bodies,  entirely  independent  of  articular  proc- 
esses. 

This  demonstrated  that  neither  the  articular 
processes  nor  the  different  elasticity  of  the  bodies 
and  arches  was  necessary  for  the  production  of 
torsion  in  side  bending,  but  that  such  torsion 
occurred  in  the  column  of  vertebral  bodies  alone, 
and  that  the  column  of  vertebral  bodies  alone 
did  not  differ  in  its  behavior  from  that  of  the 
intact  human  spine. 

Since  then  the  whole  spine  behaves  as  would 
the  column  of  bodies  alone,  and  since  the  history 
of  the  spine  in  its  evolution  is  that  of  a  flexi})le 
rod  increasing  in  complexity  of  structure,  an 
investigation  was  then  commenced  to  see  if  the 
spine  in  its  movements  did  not  behave  as  would 
any  flexible  rod  of  similar  size,  shape  and  elas- 
ticity. If  such  is  the  case,  it  would  obey  the  laws 
of  physics  governing  flexible  rods,  and  as  a  passive 
instrument  under  certain  conditions  it  must  as- 
sume certain  positions  and  could  not  assume 
others  so  long  as  its  structure  was  intact,  just 
as  a  carriage  will  go  backward  or  forward  or  may 
be  turned  to  the  right  or  left  but  will  not  go  \\\)  or 
down  or  sideways.  It  does  not  matter  whether 
the  carriage  is  pushed  or  pulled  or  goes  of  its  own 
motive  power,  there  are  certain  things  that  it  can 
be  made  to  do  and  others  that  it  cannot  be  mad(^ 
to  do  so  long  as  its  structure  and  equilibrium  are 
intact.  And  however  much  one  carriage  may 
differ  in  details  from  others,  it  is  like  every  other 

'Albert:  Die  Mcchanismus  der  Skoliotischen.  Wirbelsaiile,  W'ien, 
1899;  Kiedinger:  Morphologic  und  Mechanismus  der  >?koli()se,  Wies- 
badeu,  19Q1, 


SO  far  as  ob(;ying  c(irtain  general  laws  of  {iiiyKics. 
In  th(i  .same  way  spines  may  Ix;  grouj^-d  togctlwr 
in  obeying  certain  pliysical  laws,  however  much 
th(!y  may  differ  in  detail. 

A  flexible  rod,  as  for  exami)le  a  quadrilateral 
rod  of  rubber,  in  l)endirig  or  twisting  follows  cer- 
tain definite  mechanical  laws,  and  the.se  laws  can 
be  formulated  in  advance  by  any  one;  familiar 
with  mechanics.  A  straight  flexil)le  rod  can  be 
bent  in  one  plane  without  twisting,  but  if  such  a 
rod  originally  curved  in  on(!  plane;  be  bent  in  an- 
other it  must  twist.  It  must  always  do  this  and 
can  do  nothing  else.  When  tlu;  top  is  bent  for- 
ward and  to  the  right  while  the  lower  end  is  held, 
the  front  turns  to  the  left  and  always  to  the  left. 
A  fixed  combination  of  twisting  and  sidebending 
exists  for  every  position.  From  a  mechanical 
point  of  view  a  pure  twist  may  be  |)roduce(l  in  a 
straight  flexible  rod  without  causing  side  dis- 
placement. There  is  a  turning  of  each  part  of 
this  rod  in  the  horizontal  plane,  which  is  spoken 
of  mechanically  as  shear,  but  no  bending  of  the 
rod  as  a  whole  appears.  But  let  this  rod  be  bent 
already  in  the  antero-posterior  plane,  and  torsion 
of  such  a  rod  inevitably  causes  side  displacement 
when  viewed  in  the  antero-posterior  [)lane. 

This  was  demonstrated  by  experiment  in  a 
(luadrilateral  rod  of  sponge  rubber  one  inch 
scjuare  and  eight  inches  long  and  in  a  quadri- 
lateral rod  of  lead  thirty  inches  long.  In  the 
latter  series  of  experiments  the  lower  end  of 
the  rod  was  fixed  in  a  vise  and  the  twist  given  by 
a  monkey  wrench  at  the  free  upper  end.  In  both 
series  of  experiments  a  twist  to  the  left  was  fol- 
lowed by  one  curve,  and  a  twist  to  the  right  by 
the  opposite  curve.  These  results  were  constant 
in  both  series  of  experiments. 

The  following  experiments  were  undertaken 
on  the  human  spine: 

The  spine  of  an  adult  of  about  forty  and  the 
spine  of  the  cadaver  of  a  boy  eighteen  years  old 
were  observed.  The  pelvis  was  firmly  fastened 
to  a  box  and  the  cervical  region  tw^isted  to  the 
right  and  left  by  the  hands  and  by  a  long  brass 
rod  fastened  to  the  third  dorsal  vertebra.  A 
lateral  curve  always  accompanied  the  twisting, 
and  occurred  always  to  the  left  when  the 
twisting  was  to  the  right  and  to  the  right  when  the 
twisting  was  to  the  left.  The  curve  was  to  the 
same  side  and  followed  the  same  rules  as  that 
observed  in  the  lead  and  rubber  rods. 

Observations  were  then  made  on  the  living 
model.  The  model  was  a  woman  of  twenty-five, 
a  professional  model,  who  was  very  flexible. 
With  the  pelvis  fix(>(l,  active  or  passive  twisting 
with  the  chin  to  the  left  produced  a  marked  lateral 
curve  to  the  right,  with  side  displacement  of  the 
l)ody  to  the  right.  Twisting  to  the  right  i)ro- 
(liiced  the  opposite  curve.  The  curves  were  of 
the  same  character  and  followed  the  same  rules 
as  those  observed  in  the  lead  and  rubber  rods 
and  the  spine  of  the  cadaver.  In  twisting  with 
the  chin  to  the  left  the  lateral  curve  begins  at  the 
dorso-lumbar  junction  and  sweeps  gradually  out, 
returning  in  the  cervical  region  to  practically  the 
median    line.     The    lumbar    region    apparently 
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Fig.  1.  —  Composite  Photograph  of  Cadaver. 

Straight  and  twisted  to  left.  The  white  line  Is  a  strip  of  cotton 
cloth  nailed  to  the  spinous  processes.  The  straight  white  line 
was  before  twisting;  the  curved  white  line  to  the  right  is  the 
twisted  portion. 

takes  little  part  in  the  lateral  curve.  It  appeared 
at  first  as  if  there  were  a  slight  left  lumbar  curve 
accompanying  this  right  dorsal  curve,  but  care- 
ful observation  and  measurement  on  the  cadaver 
and  model  showed  that  there  was  but  little  if 
any  lumbar  lateral  curve.  There  is  but  little 
movement  of  torsion  in  the  lumbar  vertebrae 
normally,  so  that,  in  spines  comparatively  nor- 
mal, it  can  be  readily  seen  that  any  phenomena 
of  torsion  would  be  shown  above  rather  than  in 
this  section  of  the  spine. 

Torsion  may  be  carried  to  a  much  greater 
degree  in  both  model  and  cadaver  when  the  spine 
is  erect  than  when  it  is  fully  flexed.  In  the 
erect  position  90°  of  rotation  of  the  top  of 
the  column  was  possible  in  both,  while  in  the 
flexed  position  only  45°  was  allowed.  When 
twisting  is  done  in  the  position  of  full  flex- 
ion of  the  spine,  the  lateral  curve  is  located 
higher  up  than  when  it  is  done  in  the  sim- 
ple erect  position,  and  its  lower  limit  begins 
at  about  the  seventh  or  eighth  dorsal  vertebra 
instead  of  at  the  dorso-lumbar    junction. 

The  backbone  of  a  fish  and  the  backbone  of  a 
cat  when  placed  in  corresponding  positions  be- 
have in  the  same  way  as  the  rubber  and  lead 
rods,  the  living  model  and  the  human  spine,  and 
lateral  bendings  and  torsion  preserve  the  same 
relations  to  each  other. 


The  result  then  of  these  observations  is  as  fol- 
lows: 

(1)  An  active  or  passive  twist  with  the  chin 
to  the  left  in  model  and  cadaver  is  accompanied 
by  a  dorsal  curve  to  the  right  with  displacement 
of  the  trunk  to  the  right.  In  the  erect  position 
this  lateral  curve  begins  at  the  dorso-lumbar 
junction.  In  marked  flexion  the  lateral  curve 
begins  at  the  seventh  or  eighth  dorsal  vertebra. 

(2)  An  active  or  passive  twist  with  the  chin 
to  the  right  is  associated  with  a  left  lateral  curve 
and  a  displacement  of  the  body  to  the  left. 

It  may  be  objected  that  this  lateral  curve  is 
merely  due  to  the  fact  that  the  whole  thorax  is 
twisted  to  one  side  and  that  the  dorsal  excurva- 
tion  is  thus  seen  from  its  side  rather  than  from 
its  posterior  aspect,  thus  giving  the  appearance 
of  a  lateral  curve  where  none  exists.  Observa- 
tions on  the  bodies  of  the  vertebrae  in  the  cadaver 
twisted  in  this  way  showed,  however,  that  there 
was  a  displacement  of  each  vertebra  on  the  one 
below  it,  making  a  real  curve. 


Fig.  2.  —  Illustration  from  Former  Taper. 
Model  twisting  to  left. 

Regarding  the  human  spine,  then,  as  a  flexible 
rod  already  permanently  curved  in  the  antero- 
posterior plane  by  the  three  physiological  curves, 
two  propositions  follow: 

(a)  It  cannot  as  a  whole  or  in  any  part  be  bent 
to  the  side  without  twisting,  as  demonstrated  in 
a  former  paper.^ 

(6)  It  cannot  be  twisted  or  rotated  without 
acquiring  a  side  bending. 

^Mechanics  of  Scoliosis,  Orth.  Trans.,  vol.  xiii,  p.  251. 
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It  is  desired  to  formulate  the  last-named  fjlic- 
nomenon  of  twisting  or  torsion  for  two  reasons: 

(1)  To  analyze  lateral  curvature  by  means  of 
it  to  see  if  certain  cases  do  not  begin  as  a  twist 
rather  than  as  a  sid(!  bending. 

{h)  To  utilize  twisting  movements  and  manip- 
ulations in  the  treatment  of  lateral  curvature. 

In  the  application  of  conclusions  drawn  from 
such  general  laws  to  the  treatment  of  scoliosis, 
it  may  be  very  properly  objected  that  such  laws 
may  not  apply  to  the  movements  of  a  twisted 
and  stiffened  s[)ine.  On  the  other  hand,  it  may 
be  true  that  the  laws  governing  flexible  rods,  if 
])rop(>rly  studied  and  adapted  to  the  especial  con- 
ditions existing  in  such  patients,  may  apply  with 
especial  force  and  may  be  one  lacking  factor  in 
the  more  satisfactory  treatment  of  scoliosis. 
Experiment  alone  will  determine  the  fact.  In 
any  event  no  theoretical  knowledge  gained  from 
the  study  of  a  flexible  rod  can  l)e  considered  as 
applying  to  the  human  spine  without  confirnui- 
tion  by  experiment  on  the  living  model  and  cada- 
ver. The  least  objection  to  the  appUcation  of 
such  general  laws  to  a  specific  spinal  distortion 
would  be  found  in  beginning  scolio.sis,  the  so-called 
postural  cases,  but  even  here  experimentation 
would  be  required  to  establish  the  similarity  of 
behavior. 

The  application  of  these  facts  to  the  study  of 
scoliosis  is  of  interest.  Since  every  side  bending 
of  the  spine  is  necessarily  associated  with  some 
degree  of  torsion,  one  would  expect  to  find  that 
in  all  cases  of  lateral  curvature  of  the  spine,  how- 
ever slight,  the  shoulders  had  twisted  in  their 
relation  to  the  pelvis  and  that  a  line  connect- 
ing two  corresponding  points  in  the  shoulders  was 
no  longer  parallel  to  a  similar  line  in  the  pelvis. 


Fig.  3.  — Composite  Photograph  of  Model. 
Twisting  to  left. 


I>ooking  down  on  a  normal  j)er.son  in  the  erect 
[)osition,  th(!  shoulders  would  not  ai)pear  to  be 
twisted  with  regard  to  the  pelvis.  In  all  caKcs  of 
lateral  curvatun;  ob.served  by  tlu;  writfT,  sufrh  a 
twisting  has  been  found.  In  ca.ses  of  what  ap|)ear 
to  be  at  first  sight  i)urely  lateral  f)osturaI  curves, 
l)eginning  scoliosis  of  the;  kind  when;  no  rotatif»ii 
is  supposed  to  exist,  oru;  will  find  on  looking  «lown 
on  the  patient  standing  at  ease;  that  th(!  shoulders 
are  noticeably  twistinl  with  regard  to  the  pelvis 
and  that  one  side  of  the  shoulder  girdh;  is  carried 
forward  and  the  other  back.  This  is  [)articidarly 
n()tic(>abl(?  in  postural  (lases  aft(!r  th(!y  have  been 
standing  for  a  minute  or  two  and  muscular  fatigue 
has  commenc(!(l.  Such  patients  if  ask(!(l  to  bend 
forward  until  their  trunk  is  horizontal  (Adam's 
I)osition)  will  appear  to  have  no  rotation  or  torsion 
present  and  it  will  also  disappear  in  recumbency 
or  sus})ension,  l)ut  viewed  from  above  in  their 
Jiatural  standing  position  it  is  evident.  It  may 
also  be  demonstrated  by  placing  long  pieces  of 
splint  wood  horizontally  against  the  sacrum  and 
tile  back  of  the  chest  above  the  spines  of  the 
scapulae  This  torsion  is  the  inevitable  outcome 
of  every  side  yielding  of  the  spine.  But  it  is 
{)ossible  that  the  lateral  curvature  may  have 
originated  in  a  twist  and  that  the  side  bending 
is  secondary. 

If  a  child  holds  the  head  naturally  twisted,  as 
is  often  the  case,  from  some  inequality  in  the  vision 
of  the  two  eyes  or  in  the  acutene.ss  of  hearing  in 
the  two  ears,  or  from  some  similar  cause,  the  spine 
will  inevitably  be  twisted.  Again,  the  contact  of 
the  condyles  of  the  occiput  and  the  articular  sur- 
face of  the  atlas  is  generally  best  when  the  head 
is  held  otherwise  than  quite  straight,  which  is  an 
established  anatomical  fact.  The  twisted  posi- 
tion of  children  at  school  in  con.sequence  of  im- 
proper school  furniture  is  another  factor  leading 
to  the  acquirement  of  a  twisted  position  of  the 
spine.'  These  factors  all  tend  to  induce  a  twist  of 
the  spine,  and  a  twist  of  the  spine  must  in  all  ca.ses 
be  accompanied  by  a  lateral  deviation,  to  the  right 
if  the  twist  is  to  the  left,  and  a  curve  to  the  left 
if  the  twist  is  to  the  right.  This  etiological  factor 
has  been  left  largely  out  of  account  in  considering 
scoliosis. 

Since  the  association  of  torsion  and  side  bend- 
ing of  the  spine  is  a  constant  one,  as  has  been 
seen  in  the  preceding  experiments,  it  may  be 
worth  while  to  study  scoliosis  in  terms  of  torsion. 
That  is,  to  study  the  obliquity  of  the  .shoulders 
in  a  given  ca.se  in  the  erect  position  to  see  whether 
the  right  or  left  shoulder  is  carried  forward  and 
knowing  then  the  twist  of  the  shoulder  girdle 
with  relation  to  the  pelvis,  to  .see  with  what  hit- 
(M-al  curve  a  right  or  left  twist  of  the  shoulder  gir- 
dle is  associated  in  the  given  case.  In  this  way  it 
is  possible  that  some  light  may  be  shed  on  the  ori- 
gin of  an  individual  case  of  scolio.sis, and  also  possi- 
l)ly  upon  the  general  question  of  rotation. 

In  a  former  paper  the  following  conclu.sions  were 
reached  by  a  series  of  experiments  on  the  spine 
of  the  human  cadaver  and  on  the  living  model: " 


•  Lovett:  Mechanics  of  Lateral  Curvature. 
Journ.,  June  14,  1900. 
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"Lateral  bending,  then,  in  both  cadaver  and 
model  in  position  of  marked  flexion  is  accorn- 
panied  by  torsion,  and  this  torsion  is  in  this 
position  always  in  one  direction,  and  is  of  the 
same  type  as  the  rotation  seen  in  scoliosis;  that 
is,  backward  on  the  convexity  of  the  curve,  or,  in 
other  language,  the  bodies  of  the  vertebrae  turn 
towards  the  convexity  of  the  lateral  curve.  Var- 
ious attempts  were  made  to  reverse  this  torsion 
while  making  side  bendings  in  the  flexed  position 
by  pulling  the  vertebrae  apart,  pressing  them 
together,  etc.,  but  in  all  cases  in  both  cadaver  and 
model  the  type  of  torsion  described  above  per- 
sisted." ...  "In  the  intact  spine  of  the  cada- 
ver, therefore,  and  in  the  model,  side  bending  in 
the  extended  position  is  accompanied  by  torsion 
of  the  vertebral  bodies  toward  the  concavity  of 
the  curve;  in  other  words,  the  rotation  is  back- 
ward on  the  concavity  of  the  curve,  which  is  the 
reverse  of  the  condition  ordinarily  seen  in  life  in 
scoliosis." 

Proceeding  in  the  light  of  this  to  investigate 
scoliosis  one  finds  that  — 

(1)  A  simple  postural  curve  if  acquired  in  the 
flexed  position  of  the  spine  will  show  a  twist  which 
may  be  predicted  in  advance.  In  such  a  curve  to 
the  left  the  left  shoulder  will  be  carried  back  and 
the  right  forward  because  in  such  a  curve  the 
bodies  of  the  vertebrae  turn  to  the  left  as  shown 
in  a  former  paper. 

(2)  If  it  is  a  curve  originating  in  the  extended 
portion  of  the  spine,  that  is,  occurring  in  the  lum- 
bar region,  the  twist  will  be  reversed,  and  the 
right  shoulder  will  be  carried  back. 

That  cases  of  single  postural  curves  commonly 
show  a  type  of  torsion  that  is  the  reverse  of  that 
seen  in  double  curves  has  been  noted  clinically  by 
Schulthess  ^  and  others  (in  one  third  of  the  cases 
of  total  scoliosis  Jach.  *)  That  is,  in  a  left  total 
curve  the  bodies  of  the  vertebrae  may  turn  to  the 
right  instead  of  toward  the  convexity  of  the  lateral 
curve,  which  is  to  the  left.  This  is  explained  by 
the  existence  of  position  (2)  noted  above.  This 
in  my  experience  seems  to  be  the  common  type 
of  torsion  seen  in  the  standing  position  in  cases 
of  total  scoliosis  of  the  postural  type. 

(3)  If  the  curve  originates  in  a  twisting  of  the 
spine  rather  than  a  side  bending  the  only  twist 
that  will  cause  a  left  curve  is  with  the  chin  to  the 
right  and  therefore  the  right  shoulder  is  back. 

In  total  left  scoliosis,  therefore,  there  are  three 
conditions  which  make  the  shoulder  girdle  assume 
an  obliquity  with  regard  to  the  pelvis: 

(1)  A  lateral  curve  to  the  left  occurring  in  the 
flexed  position  of  the  spine  with  the  left  shoulder 
back. 

(2)  A  lateral  curve  to  the  left  occurring  in  the 
extended  portion  of  the  spine  with  the  right 
shoulder  back. 

(3)  A  lateral  curve  to  the  left  occurring  as  the 
result  of  a  twisting  of  the  spine  with  the  face  to 
the  right,  in  which  case  the  right  shoulder  is  back. 

Three  reversed  conditions  exist,  of  course,  for 

'Schulthess:    Zeitsch.   f.  Orth.  Chir.,  vol.  vi,  p.   399;   Kirmisson: 
Hev.    d.  Orth.,  vol.  vi;    Hess:    Zeitsch.  f.  Orth.  Chlr.,  vol.  vi,  p.  556. 
8  7/eitsch.  f.  Orth.  Chir,,  1892,  1. 


right  total  curves.  If  one  takes  these  six  condi- 
tions and  rearranges  them  in  terms  of  right  or  left 
shoulder  back,  one  may  construct  the  following 
table  for  the  interpretation  of  simple  total  curves: 

If  the  right  shoulder  is  back  it  may  be  due  to 

(1)  Right  total  curve  acquired  in  flexion. 

(2)  Left  total  curve  acquired  in  extension. 

(3)  Left  total  curve  from  twisting  to  the  right. 

If  the  left  shoulder  is  back  it  may  be  due  to 

(1)  Left  total  curve  acquired  in  flexion. 

(2)  Right  total  curve  acquired  in  extension. 

(3)  Right  total  curve  from  twisting  to  the  left. 

So  far  as  the  purely  postural  cases  of  lateral 
curvature  are  concerned,  the  twist  of  the  shoulders 
should  be  easy  to  decipher  when  the  relations  of 
torsion  and  side  bending  are  understood.  But  in 
the  severer  cases  of  scoliosis  where  there  are  two 
curves  or  even  three  curves,  a  new  and  confusing 
element,  that  of  equilibrium  or  adjustment,  comes 
in,  which  seems  to  have  received  little  attention 
in  the  consideration  of  the  mechanics  of  scoliosis. 
The  element  of  equiUbrium  must  modify  the  beha- 
vior of  the  spine,  because  in  addition  to  being  a 
flexible  rod  it  must  be  considered  a  flexible  rod 
with  a  sense  of  balance  and  equilibrium;  not  only 
is  there  continually  an  instinctive  attempt  when 
in  the  upright  position  to  keep  the  head  in  the 
middle  line  of  the  body  over  the  base  of  support, 
but  to  keep  the  shoulders  parallel  to  the  pelvis 
and  the  head  looking  approximately  forward. 

Were  it  not  for  this  instinct  of  adjustment,  one 
would  expect  that  as  the  lateral  curve  increased 
the  shoulders  would  twist  more  and  more  in  their 
relation  to  the  pelvis  until  in  extreme  cases  of 
lateral  curvature  they  might  be  twisted  to  an 
angle  of  forty-five  degrees  with  the  pelvis.  Be- 
cause starting  with  a  slight  lateral  curve  there 
would  be  a  slight  twist  of  the  shoulders  and  with 
more  lateral  curve  a  greater  twist  —  but  such  is 
not  the  case. 

In  cases  of  more  advanced  scoliosis  the  shoulders 
are  also  twisted  in  regard  to  the  pelvis,  but  not 
very  much  more  than  in  the  beginning  cases,  yet 
the  lateral  curve  is  much  greater.  To  go  about 
with  the  shoulders  twisted  forty-five  degrees  out 
of  the  lateral  plane  of  the  body  would  be  an  im- 
possible condition,  and  although  in  a  slight  lateral 
curve  the  twist  of  the  shoulders  might  be  propor- 
tionate to  the  lateral  element  of  the  curve,  it  could 
not  increase  in  the  proper  proportion  as  the  lateral 
curve  increased  without  resulting  in  an  impossi- 
ble and  disabling  condition.  Consequently  some- 
where between  the  shoulders  and  pelvis  some  com- 
pensation has  occurred  and  the  nature  and  seat 
of  this  compensation  constitutes  one  of  the  most 
intricate  and  perplexing  problems  in  the  question 
of  lateral  curvature. 

It  would  seem  as  if  the  twisting  on  a  vertical 
axis  shown  in  the  prominence  of  the  ribs  on  one 
side,  known  as  the  fixed  rotation,  in  cases  of  sco- 
liosis, were  the  result  of  this  compensation.  The 
shoulders  must  be  kept  roughly  parallel  to  the  pel- 
vis and  the  head  looking  approximately  straight 
ahead.     To   accomplish   this   parallelism   of  the 


Vol.  CXLIX,  No.  C] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


149 


.sh()ul(l(u-.s  and  pelvis,  conipcnsatirif);  twists  (rota- 
tion) must  occur  in  both'  luinljar  and  dorsal  rcfrion 
and  they  must  be  of  an  amount  and  character  to 
keep  so  far  as  jxjssibk;  the  toj)  of  tlu^  cohnnn  point- 
in<^-  straif;lit  ahead.  In  tiie  severe  cases  of  rif^ht 
dorsal,  left  lumbar  curve  the  left  side  will  be  prom- 
in(>nt  backward  in  the  lumbar  region,  the  right 
side  backward  in  the  lower  dorsal  region,  but  the 
axis  of  the  shoulders  again  will  be  found  back- 
ward on  the  left  side.  The  instinctive  sense  of 
adjustment  in  keeping  the  atlas  pointing  in  the 
same  direction  as  the  last  hmibar  vertebra  is  an 
important  matter  demanding  compensating  twists 
in  a  column  which  has  once  seriously  curved  to 
the  side. 

Rotation  in  severe  lateral  curvature,  therefore, 
a[)|)ears  to  be  the  result  of  the  patient's  instinctive 
effort  to  keep  the  shoulders  s(|uare  with  the  pelvis. 
A  twist  is  necessitated  by  the  beginning  of  every 
lateral  curve,  but  this  twist  cannot  carry  the 
shoulder  plane  too  far  out  of  the  pelvic  plane.  To 
get  the  shoulders  back  parallel  to  the  pelvis  a 
compensating  twist  must  be  added  to  the  existing 
twist  and  tlie  fixed  rotation  thus  becomes  the 
sum  of  the  two.  This  is  seen  when  one  analyzes 
by  the  aid  of  the  scheme  furnished  the  condition 
where  fixed  rotation  exists.  The  reading  of  the 
scoliosis  in  the  light  of  the  obliquity  of  the  shoul- 
ders is  not  the  same  as  in  total  curves  of  pos- 
tural scoliosis,  but  apparently  the  reverse. 

Fixed  rotation  is  not,  therefore,  to  be  overcome 
by  a  simple  untwisting,  but  must  be  regarded  as 
a  compound  phenomenon  induced  by  two  twists, 
to  be  dealt  with  by  local  pressure  in  the  usual  way. 

As  to  the  therapeutic  use  of  torsion  of  the  whole 
spine,  it  is  to  be  remembered  that  in  the  present 
treatment  side  bending  and  side  pressure  are 
practically  the  only  unilateral  or  non-symmetrical 
movements  used.  Wullstein  alone  seems  to  have 
used  torsion  in  forcible  correction,  but  he  has  used 
it  in  connection  with  strong  traction  and  as  an 
accessory  measure  rather  than  to  obtain  its  spe- 
cific effect.  Many  complicated  free  standing 
movements  involving  torsion  are  used  because 
they  seem  to  place  the  spine  in  an  improved  posi- 
tion, but  such  movements  when  used  are  purely 
empirical  and  take  but  little  account  of  the  specific 
effect  of  torsion, which  has  never,  so  far  as  I  know, 
been  fornuilated  or  even  studied  from  this  point 
of  view.  Side  bendings  in  the  gymnastic  treat- 
ment are  of  great  value,  but  it  must  be  remem- 
bered that  side  bending  as  such  does  not  exist  but 
always  carries  torsion  with  it.  The  trend  of  mod- 
ern gymnastic  treatment  of  late  years  has  been 
toward  laying  more  stress  on  symmetrical  exer- 
cises and  less  on  active  side  bendings. 

The  application  of  side  force  in  the  forcible  cor- 
rection of  scoliosis  has  the  theoretical  and  well- 
recognized  objection  that  pressure  must  be  com- 
mvmicated  to  the  spine  through  the  thorax.  The 
ribs  are  movable  at  both  ends  and  a  certain  amount 
of  force  must  be  expended  on  the  ribs  before  act- 
ing upon  the  spine.  Torsion,  on  the  other  hand, 
acts  directly  upon  the  vertebrae.  Theoretically 
it  has  this  point  of  advantage. 

Torsion  to  the  left  with  the  spine  erect  causes, 


from  the  dorso-Iumbar  junction  upward,  a  marked 
right  dorsal  curv(!  and  the  trunk  is  carried  to  the 
right  of  tlu;  median  plane.  If  the  sf)ine  is  flexed 
before  being  twist((d  the  right  dorsal  curve  l)Cgiiis 
higher  up  at  the  s(!venth  or  eighth  dorsal  vertebra 
and  has  the  sanu;  character.  Torsion  to  the  right 
causes  a  left  dorsal  curv(*  which  may  be  disl  ribute<I 
through  tlu;  whole  dorsal  region  or  located  in 
its  upper  half  as  may  be  desired. 

Moreover,  it  is  by  no  means  clear  that  many 
so  called  postural  cases  of  early  lateral  curvature 
do  not  have  their  origin  in  a  twist  of  the  whole 
spine  rather  than  in  aside  bending,  and  that  the 
apparent  side  bending  is  only  the  result  of  tlu; 
twist.  For  such  cases  corrective;  twists  would 
seem  to  be  mon;  rational  treatment  than  correc- 
tive side  bendings. 

The  thorapcHitic  application  of  torsion  is  there- 
fore plain.  A  right  dorsal  curve  should  twist  or 
be  twisted  to  the  right,  which  should  curve  the 
spine  to  the  left;  should  it  be  a  high  dorsal  curve 
the  twist  should  be  given  in  full  flexion  of  the 
spine.  So  far  as  the  writer's  experience  goes, 
tlie  therapeutic  pr()y)lem  has  be(;n  worked  out  only 
with  regard  to  cases  without  fixed  curves,  where 
it  has  seemed  to  have  a  {)rop(!r  application  and  a 
distinctly  good  effect.  With  regard  to  cases  with 
fixed  curves  it  is  not  possible  as  yet  to  say  what 
is  its  therapeutic  value. 

All  that  can  be  said  at  present  is  that  torsion 
in  the  normal  spine  cau.ses  a  distinct  and  uniform 
lateral  curve.  That  postural  cases  of  lateral  cur- 
vature represent  so  slight  a  departure  from  the 
normal  that  rules  governing  the  normal  spine  may 
be  applied  to  them,  as  has  been  demonstrated  ex- 
])erimentally.  That  postural  lateral  curves  may  ap- 
parently originate  in  (a)  the  flexed  position  of  the 
spine;  (6)  in  the  extended  position  of  the  spine;  (c) 
in  twisted  positions  of  the  spine  in  which  the  lateral 
curve  is  only  symptomatic  of  the  twist.  That  in 
these  cases  torsion  movements  and  passive  tor- 
sions are  of  therapeutic  value.  And  that  in  gen- 
eral the  normal  intact  human  spine  behaves  as 
would  any  flexible  rod  of  similar  curve,  shape, 
and  structure. 

It  is  to  be  hoped  that  a  further  knowledge  of 
torsion  may  enable  us  better  to  understand  severe 
cases  of  scoUosis  with  fixed  curves,  and  it  is  not 
unlikely  that  torsion  movements  and  forced 
torsion  may  be  of  use  in  the  correction  of  such 
cases. 


A  CRITICISM  OF  KLEMPERER'S  WORK  ON 
THE  CONDITION  OF  URIC  ACID  IN  THE 
URINE.' 

FRANCIS    H.    MCCRUDDEN,   BOSTON. 

iMhoratory  of  Phyaiologicai  Chemistry,  Mass.  General  Hospital. 

When  hydrochloric  acid  is  added  to  m-ine  the 
whole  of  the  uric  acid  does  not  immediately  pre- 
cipitate. His  ^  showed  that  that  which  renuiined 
dissolved  is  in  the  colloidal  state,  and  that  con- 

'  Read  at  the  Boston  Society  of  Medical  Sciences.  May,  1908. 

'His,  W.:  Die  Harnsiiure  Ablaiteruiigcn  des  Korpers  ""d  die 
Mittel  «u  ihrer  Liisung.  Therapic  <ler  tJcgenwart.  Neue  Folge, 
iii.  434,  1901. 
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tinued  shaking  of  the  sohition  with  the  precipi- 
tated uric  acid  will  remove  it.  This  author 
showed  further  that  formaldehyde  combined 
with  uric  acid  forms  a  compound  which  is  not 
a  salt,  and  that  if  urotropin  be  administered  to 
a  patient,  it  decomposes,  giving  formaldehyde, 
which  is  found  in  the  urine  combined  with  the 
uric  acid. 

Basing  his  assumptions  on  the  work  of  His, 
Klemperer,^  at  the  last  congress  for  internal 
medicine  at  Wiesbaden,  said  that  the  uric  acid  is 
found  in  the  urine  in  four  forms: 

(1)  The  chemically  dissolved  part.  By  this  he 
means  the  pure  uric  acid  in  ordinary  solution. 

(2)  The  physically  dissolved  uric  acid.  By 
this  he  means  that  portion  of  the  uric  acid  in 
solution  in  the  form  of  a  colloid. 

(3)  The  uric  acid  combined  with  bases. 

(4)  The  uric  acid  in  the  form  of  an  organic 
compound  with  some  such  body  as  formalde- 
hyde. 

The  chemically  dissolved  uric  acid,  as  he  ad- 
mits, is  very  little,  for  uric  acid  is  soluble  only 
in  40,000  parts  of  water.  The  uric  acid  organi- 
cally combined  has  been  shown  to  exist  only 
after  administration  of  urotropin  or  chinotropin, 
so  that  this  can  usually  be  neglected. 

Klempcrer  then  undertook  to  determine  the 
relative  quantities  of  free  urea  and  uric  acid  as 
a  salt.  He  first  determined  the  total  amount  of 
uric  acid  in  100  c.c.  of  urine  by  Ludwig-Salkow- 
ski  method,  and  then  shook  another  100  c.c.  of 
the  solution  with  an  excess  of  uric  acid  for  forty- 
eight  hours,  filtered,  and  determined  the  uric 
acid  in  the  filtrate  by  the  Ludwig-Salkowski 
method.  He  says  that  shaking  the  urine  with 
excess  of  uric  acid  precipitates  the  colloidal  uric 
acid  and  that  the  filtrate  contains  therefore  only 
the  uric  acid  combined  as  salt.  By  subtracting 
the  uric  acid  combined  as  salt  from  the  total,  he 
obtains  the  amount  of  free  colloidal  uric  acid. 

In  the  first  place,  His  did  not  show,  as  Klem- 
perer  says,  that  a  part  of  the  uric  acid  in  urine 
is  in  a  colloidal  state.  His  showed  simply  that 
when  the  uric  acid  in  urine  is  set  free  from  its 
salt  by  hydrochloric  acid  complete  precipitation 
does  not  take  place  at  once,  owing  to  a  retention 
of  some  of  the  uric  acid  for  a  short  time  as  a 
colloid. 

In  the  second  place,  Voit  and  Hofman,*  Cam- 
erer,^  Zerner,"  Mordhorst  ^  and  Ritter  ^  have 
shown  that  when  urine  coolsfrom  the  body  temper- 
ature to  the  room  temperature  a  chemical  reac- 
tion takes  place.     Sodium  acid  phosphate  reacts 

'  Klemperer,  G.  rUntersuchungen  iiber  die  LosungsverhSltnisse 
der  Harnsaure  im  Harn.  Verhandl.  des  20th  Kongress  fur  innere 
Med.,  1902,  219. 

*  Voit  and  Hofinann :  Ueber  das  Zustandekommen  der  Harn- 
sauresedimente.  Sitzung-sber  d.  Kgl.  Bayerischen  Akad.  d.  Wis- 
sensch.,  i,  279,  1867. 

^W.  Camerer:  Zur  Lehre  von  Harnsa.ure  und  Gicht.  Deutsche 
med.     Woch.,  17,  No.  10,  356  (1891). 

«T.  Zerner:  Ueber  die  chemischen  Bedingungen  fiir  die  Bildung 
von  Harnsauresedimenten.  Wiener  klin.  Woch.,  6,  No.  15,  272, 
1893. 

'Mordhor.st,  C:  Die  Entstehung  und  Auflosung  der  Harnsaure- 
verbindungen  ausserhalb  und  innerhalb  des  menschlichen  Korpers. 
Zeitschr.  f.  klin.  d.  Medizin.,  32,  95,  1897. 

»A.  Ritter:  Uber  die  Bedingungen  f.  die  Entstehung  der  Harn- 
sauresedimente ;  ein  Beitrag  zur  Theorie  der  Gicht.  Zeitschr.  f. 
Biol.,  35,  165,  1897. 


with  sodium  acid  urate  to  form  alkaline  sodium 
phosphate  and  free  uric  acid : 

NaH2P04-fNaC6H3N403=Na2HP04-|-C6H4N403 

That  is,  the  relative  quantities  of  uric  acid  and 
urate  change  as  the  temperature  becomes  lower. 
Klemperer's  determinations  of  the  relative  quan- 
tities of  free  and  combined  uric  acid  at  the  room 
temperature  therefore  do  not  show  what  he  tried 
to  show,  that  is,  the  relative  quantities  at  the 
body  temperature. 

In  the  third  place,  Pfeiffer^  tried  to  show  the 
relative  quantities  of  free  and  combined  uric 
acid  in  urine  by  pouring  the  urine  repeatedly 
through  a  filter  covered  with  uric  acid.  He  as- 
sumed that  the  free  uric  acid  was  precipitated 
upon  the  filter  and  that  the  uric  acid  as  urate 
passed  through.  Ritter  ^°  repeated  and  explained 
the  results  of  Pfeiffer.  He  showed  that  the  amount 
of  uric  acid  remaining  after  passing  the  urine 
through  the  uric  acid  filter  depends  upon  a  num- 
ber of  facts,  but  chiefly  upon  the  relative  amounts 
of  alkaline  and  acid  sodium  phosphate  present. 
Klemperer  has  simply  repeated  the  work  of 
Pfeiffer,  using  a  slightly  different  technique  to 
bring  about  his  results,  and  therefore  does  not 
show  the  relative  quantities  of  free  and  combined 
uric  acid  even  at  the  temperature  at  which  he 
carried  out  his  determinations.  From  these 
experiments  Klemperer  concluded  that  a  valua- 
ble part  of  the  uric  acid,  usually,  however,  more 
than  half,  exists  free  and  in  the  colloidal  state  in 
urine.  Since  the  tendency  of  uric  acid  to  become 
colloidal  in  pure  water  is  but  slight,  he  attempted 
to  find  what  held  the  uric  acid  in  a  colloidal  state 
in  urine. 

He  carried  out  one  experiment  in  which  he  found 
that  the  presence  of  urochrome,  the  coloring  mat- 
ter of  urine,  retarded  somewhat  the  precipitation 
of  uric  acid  from  its  salts  by  hydrochloric  acid. 
From  the  result  of  this  experiment  the  author 
concluded  that  urochrome  is  the  agent  which 
holds  the  uric  acid  in  urine  solution. 

The  precipitation  of  uric  acid  was  retarded 
somewhat  but  not  at  all  prevented  by  urochrome, 
so  that  if  Klemperer's  experiment  is  confirmed 
by  other  chemists  we  can  conclude  not  that  uro- 
chrome is  the  agent  which  holds  uric  acid  in  urine 
in  solution,  but  that  the  slow  precipitation  of  uric 
acid  in  Heinz'  method  of  precipitation  by  hydro- 
chloric acid  may  be  due  to  the  presence  of  uro- 
chrome. 

A  complete  quantitative  and  generally  appli- 
cable explanation  of  the  behavior  of  uric  acid 
when  a  urine  cools  cannot  be  given  until  more 
data  are  available.  When  urine  cools  from  the 
body  temperature  to  the  room  temperature  the 
dissociation  constants  for  the  electrolytes  present 
change.     These     constants,   together    with    the 

*  Pfeiffer, :  E.  Zur  Aetiologie  und  Therapie  der  Gicht.  Verhandl. 
des  S.  Kongresses  f.  innere  Med.,  444,  1886;  and  E  Pfeiffer  :  Natur 
und  Behandlung  der  Gicht.  Verhandl.  des  VIII  Kongresses  f.  innere 
Med.,  166,   1889. 

'"Ritter,  A.:  Ueber  die  Bedingungen  f.  die  Entstehung  der  Harn- 
sauresedimente  ;  ein  Beitrag  zur  Theorie  der  Gicht.  Zeitschr.  f. 
Biol.,  35,  155,  1897. 
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amounts  of  the  different  electrolytes,  (U'terdiinc 
the  concentrations  of  the  various  ions.  If  the 
change  in  equilibrium  on  cooling  brings  about  an 
increase  in  the  concentration  of  hydrogen  ions 
these  must  combine  with  the  negative  uric;  acid 
ions  from  the  sodium  acid  urate  to  form  undisso- 
ciated  uric  acid,  for  His"  has  shown  that  in  a 
saturated  solution  of  uric  acid  only  10%  is 
dissociated.  On  account  of  the  very  low  solu- 
bility of  uric  acid  any  undissociated  uric  acid 
formed  will  crystallize  out. 

In  order  to  predict  from  its  chemical  com{)osi- 
tion  whether  on  cooling  the  concentration  of  the 
hydrogen  ions  in  urine  will  increase  we  must  know, 
in  addition  to  what  is  already  known,  at  least 
the  solubility  and  dissociation  of  uric  acid  at  the 
body  temperature  and  the  dissociation  of  alka- 
line and  acid  sodium  phosphate  in  solutions  of 
different  strengths  at  the  body  temperature  and 
at  the  room  temperature.  We  hope  to  determine 
these  data  and  study  the  subject  in  detail.  It 
seems  probable  that  except  the  sodium  salts  the 
other  bodies  in  the  urine  have  only  a  lesser  in- 
fluence on  the  precipitation  of  uric  acid. 


PROGRESS   IN   OTOLOGY. 

BY    PHILIP    HAMMOND,    M.D.,    BOSTON. 

(Concluded  from  No.  5,  page  129.) 
MASTOID    DISEASE. 

During  the  year  several  writers,  in  speaking 
of  the  mastoid  operation,  point  out  that  the 
great  danger  consists  in  allowing  the  case  to  be 
neglected,  and  delaying  operation  too  long. 

Bliss  ^^  states  that  acute  mastoiditis  is  a  dan- 
gerous condition,  and  owing  to  the  irregularity 
of  its  symptoms  in  different  cases  the  question 
as  to  when  one  should  operate  is  often  veiled 
in  uncertainty.  Certain  indications,  however, 
continuing  for  several  days,  may  be  relied  upon 
as  of  value  in  guiding  the  surgeon  to  favor  an 
opening  of  the  cells:  First,  steady,  persistent 
pain  over  the  mastoid  process  in  the  region  of 
the  antrum;  second,  the  existence  of  edema; 
third,  the  temperature  of  the  patient.  In  oper- 
ating we  should  always  aim  to  secure  free  drain- 
age of  the  antrum.  Although  mastoiditis  will, 
in  some  instances,  develop  during  the  most  care- 
fully conducted  treatment  of  an  otitis  media, 
its  prevention  is  undoubtedly  very  often  due  to 
proper  care  of  the  affected  middle  ear.  It  is 
especially  urged  that  all  acute  inflammatory 
conditions  of  the  ear  be  given  early  and  appro- 
priate treatment  as  the  only  safe  means  of 
averting  a  train  of  complications  which  may  end 
in  the  patient's  death. 

Among  the  observations  regarding  tempera- 
ture in  mastoiditis  during  the  year  are  the  fol- 

"  W.   His:   Physikalische  chemische  Untersuchungen  iiber  das 
Verhalten  der  HarnsSure  und  ihrer    Salze  u.  Losungen.     Zeitschr. 
f.  physiologische  Chemie,  31,  1,  1900-1901. 
!°Internat.  Clinics,  vol.  iii,  1902. 


lowing:  The  writer"*  placed  on  record  certain 
ca.ses  showing  that  the  absence  of  temperature; 
was  of  absolutely  no  iiriportaric(!  as  an  indication 
of  the  necessity  for  oj)eration. 

In  a  study  of  a  hundred  cases,  Harris"  foiinfl 
that  after  operation  (1)  a  moderate  amount  of 
temp(!rature  is  customary;  (2)  the  canst;  of  it 
has  not  yet  been  definitely  determined;  (.'i)  with- 
out other  symptoms  it  is  devoid  of  significance, 
and  should  not  be  a  .source  of  anxiety. 

Holt  ^'  reports  a  case  in  which,  following  the 
ablation  of  both  mastoids,  a  young  woman  had 
remarkable  variations  of  tem[)erature,  ranging 
from  as  high  as  1 14°  to  94.  These  extreme  varia- 
tions were  noted  at  i\m  same  time  in  different 
parts  of  the  body.  It  was  the  opinion  of  those 
who  saw  her  that  the  condition  was  due  to 
hysteria. 

Goldstein  *  regards  an  infection  of  the  ear  dur- 
ing an  attack  of  grippe  as  distinctly  different 
from  an  ordinary  acute  catarrhal  otitis  media, 
in  that  the  invasion  of  the  ear  and  mastoid  are 
])ractically  simultaneous,  and  active  treatment 
must  be  at  once  instituted  to  enable  our  patients 
to  avoid  mastoid  complications.  Stress  is  laid 
upon  the  importance  of  early  and  free  incision 
of  the  drum  membrane,  and  it  is  urged  that 
conservatism  be  employed  in  cases  where  ten- 
derness of  the  mastoid  appears,  as  many  of  the 
symptoms  of  mastoiditis  are  accompaniments 
of  influenza. 

On  the  other  hand,  Dench  '*'  again  asserts  his 
belief  that  it  is  a  m<-)st  dangerous  procedure  to 
use  the  cold  coil  to  abort  the  inflammation  within 
the  mastoid,  on  the  ground  that  it  masks  symp- 
toms and  gives  one  a  false  sense  of  security.  He 
tries  it,  however,  in  cases  where  he  sees  the 
patient  from  the  very  inception  of  the  disease, 
combining  with  it  free  drainage  of  the  tympanic 
cavity.  At  the  end  of  forty-eight  hours,  if  the 
case  is  not  progressing  toward  recovery,  opera- 
tion is  indicated. 

Whiting "  calls  attention  to  the  cells  at  the 
ba.se  of  the  zygoma,  believing  that  they  are  the 
cause  of  many  cases  of  recurrent  mastoiditis, 
and  advocating  their  removal  in  all  operations 
in  this  vicinity.  Dench  agrees  with  him,  going 
even  to  the  extent  of  advocating  the  removal 
of  all  the  pneumatic  cells  in  the  occiput. 

Injuries  to  the  facial  in  tympanic  exenteration 
is  considered  by  Randall,"  who  has  carefully 
outlined  the  course  of  this  most  important  struc- 
ture. In  actual  work  it  is  not  difficult  to  locate, 
as  we  can  nearly  always  find  the  oval  window, 
and  we  know  that  the  upper  margin  of  this  niche 
is  formed  by  the  prominent  facial  canal.  It 
goes  forward  but  a  few  millimeters  from  this 
spot  before  disappearing  into  the  depths  of  the 
petrous  bone.  I^ackwards  from  the  oval  win- 
dow the  nerve  curves  downwards,  leaving  the 
bone  at  the  stylo-mastoid  foramen.  It  is  harder 
to  recognize  the  nerve  as  we  approach  it  through 

»<  Am.  Med..  April  12,  1902. 

:•■*  Journ.  of  Med.  and  Sci.,  May.  1902. 

»  N.  Y.  Eye  and  Ear  Inf.  Hep.,  January,  1902. 

"  Laryngoscope,  June,  1902. 
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the  mastoid,  but  even  here  there  are  unmistak- 
able bony  landmarks  which  should  indicate  its 
presence  to  us.  There  is  always  the  polished 
bony  prominence  on  the  inner  wall  of  the  antrum, 
which  marks  the  protuberance  of  the  horizontal 
semi-circular  canal  and  the  downward  curving 
portion  of  the  facial.  A  careful  description  of 
the  organs  adjacent  to  the  middle  ear  is  also 
given  by  Schmitt^*  and  Stein. ^^ 

In  the  after-treatment  of  the  radical  operation, 
Muehlen  ^°  closes  the  retro-auricular  opening 
primarily.  The  posterior  wall  of  the  canal  is 
slit,  and  the  first  packing  of  iodoform  gauze 
remains  for  six  days.  Another  tampon  is  then 
loosely  introduced  and  allowed  to  remain  for 
two  or  three  days.  Eight  days  are  allowed  for 
the  flaps  to  grow  into  their  new  places.  As  soon 
as  this  is  accompHshed,  all  packings  are  omitted. 
Irrigations  with  warm  water  are  then  used  daily. 
He  claims  to  experience  very  little  trouble  from 
excessive  granulations  forming  in  this  method  of 
treatment. 

A  case  of  cholesteatome  of  the  middle  ear  with 
loss  of  memory  is  recorded  by  Packard."  The 
patient  was  twenty-three  years  old,  and  had 
had  chronic  suppuration  for  twelve  years.  Com- 
plete relief  followed  mastoid  operation. 


THROMBOSIS    OF   THE    LATERAL   SINUS. 

In  an  article  reviewing  the  history  of  this 
operation,  Dench "  states  that  the  thorough 
mastoid  operation  was  not  commonly  performed 
until  within  the  past  ten  years.  At  the  time 
when  it  was  customary  to  simply  drill  a  small 
hole  into  the  antrum,  a  perforation  into  the 
lateral  sinus  was  looked  upon  as  being  almost 
necessarily  fatal.  Then,  following  the  teachings 
of  Schwartze  and  Gruening,  more  radical  meas- 
ures were  adopted  even  in  all  acute  operative 
cases,  and  practically  all  of  the  cellular  struc- 
tures of  the  mastoid  were  removed.  As  soon 
as  surgeons  became  bold  enough  to  do  this,  it 
was  found  that  exposure  or  wounding  of  the 
lateral  sinus  became  divested  of  the  terror  which 
it  had  formerly  inspired,  and  afTairs  progressed 
so  that  from  becoming  an  unwished-for  accident, 
it  was  commonly  done  as  a  prophylactic  measure. 

Dench  ^^  most  emphatically  beUeves  in  early 
operation  in  all  suspected  cases,  and  states  that 
he  has  operated  on  twenty-two  cases,  with  but 
two  deaths.  One  of  these  was  from  a  septic 
pneumonia,  and  the  other  from  a  nephritis  in- 
duced by  the  anesthetic.  In  only  four  of  the  cases 
was  it  necessary  to  ligate  the  internal  jugular, 
and  all  of  these  recovered.  He  beheves  that 
prompt  surgical  interference  of  the  most  radi- 
cal kind  is  the  only  safe  course.  Ligation  is 
demanded  only  in  those  cases  in  which  the  clot 
cannot  be  wholly  removed  from  the  sinus,  and 
where  there  is  undoubtedly  a  certain  amount  of 
infected  material  left  in  the  venous  canal. 

■«Am.  Journ.  Med.  Sci.,  April,  1903. 

*'  Laryngoscope,  December,  1902. 

■^Arch.  of  Otol.,  April,  1903. 

<'  Med.  News,  March  8,  1902. 

"  Am.  Journ.  Med.  Sci.,  May,  1902. 


Lederman  *^  reports  a  case  in  which,  after 
operating  and  tying  the  internal  jugular,  there 
was  a  relapse,  with  reinfection  of  the  vein.  This 
was  again  operated  upon,  and  the  patient  made 
a  good  recovery.  Lederman  believes  that  the 
diagnosis  must  be  based,  mainly  upon  the  appear- 
ance of  pyemic  symptoms  accompanying  an 
acute  or  chronic  purulent  disease  of  the  middle 
ear.  He  considers  the  most  prominent  symp- 
tom to  be  the  rigor  accompanied  by  profuse 
perspiration.  He  places  little  reliance  upon  the 
cordlike  sensation  in  the  vein,  and  has  not  been 
able  to  detect  it,  but  considers  as  of  more  im- 
portance the  presence  of  tenderness  along  the 
anterior  border  of  the  sterno-mastoid  muscle. 
Opening  or  tapping  the  sinus  should  be  avoided 
if  possible,  as  cases  of  infection  with  fatal  results 
have  been  reported  by  Linser  ^^  and  others. 

OTHER   INTRA-CRANIAL    COMPLICATIONS. 

The  importance  of  thorough  operation  in  cases 
of  mastoiditis  complicated  with  cerebral  symp- 
toms is  shown  by  cases  reported  by  Broca  and 
Laurens,^^  and  Massier.^^  Several  surgeons  and 
neurologists  who  saw  Broca's  case  pronounced 
it  one  of  cerebral  abscess.  There  were  frequent 
chills,  paresis  of  an  arm,  some  aphasia  and  dis- 
turbances of  vision.  Massier's  case  is  equally 
striking.  CompHcating  the  otorrhea  there  was 
violent  headache  and  complete  paralysis  of  the 
left  arm  with  loss  of  movement  of  both  legs. 
Here  also  a  diagnosis  of  abscess  of  the  brain  was 
made.  The  radical  operation  in  both  cases 
revealed  a  meningitis  due  to  infection  from  the 
ear,  and  the  result  was  a  complete  disappear- 
ance of  the  symptoms. 

Lewis  ^''  reports  a  case  of  chronic  suppuration 
in  which  a  cessation  of  the  discharge  from  the 
middle  ear  was  followed  by  chills,  sweating  and 
a  rise  in  temperature.  There  was  partial  facial 
paralysis  and  amnesic  aphasia,  but  no  other 
paralyses  and  no  optic  symptoms.  At  the 
operation  the  mastoid  and  middle  ear  were 
found  to  be  filled  with  pus,  and  an  extra-dural 
abscess  was  found  beneath  the  squamous  portion 
of  the  temporal  bone.  Gauze  drainage  was  used, 
and  the  patient  made  a  good  recovery. 

Jack  ^s  succeeded  in  saving  a  case  of  brain 
abscess  following  suppurative  middle  ear  dis- 
ease. The  patient  had  had  a  discharge  from 
the  left  ear  for  three  years.  There  had  been 
frontal  headaches  for  six  weeks,  and  there  was 
tenderness  of  the  mastoid.  The  mastoid  was 
opened,  and  necrosed  bone  and  pus  removed. 
The  lateral  sinus  was  exposed  for  an  inch,  but 
as  the  dura  was  normal  in  color,  and  there  was 
no  bulging,  it  was  not  opened.  The  patient 
improved  for  a  time,  but  on  the  eighth  day 
passed  into  coma.  The  wound  was  opened  up, 
the  dura  opened,  and  several  ounces  of  pus  and 
necrotic  tissue  removed.     Good  recovery. 

«  Laryngoscope.  November,  1902. 

**  Beitrage  z.  Klinchirurgie,  Bd.  xxviii,  H.  3. 

^  Ann.  des  malad.  de  roreille,  du  larynx,  etc.,  January,  1902. 

^*  Rev.  heb.  de  laryng.,  d'otol.,  etc.,  June  25,  1902. 

"  Med.  Rec,  Mar.  15,  1902. 

IS  Bost.  Med.  and  Surg.  Journ.,  Dec.  26,  1901. 
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Braunstein '*'■*  suggests  the  extreme  iniportuiice 
of  lumbar  puncture  as  a  means  of  diagnosis  in 
intra-cranial  complications  of  otitis  media.  In 
a  total  of  forty-eight  patients  he  has  ma(l(!  it 
sixty-seven  times  to  establish  an  indication  for 
operation  by  exclusion  of  diffuse  pundent  men- 
ingitis, or  to  establish  an  indication  for  omitting 
operative  interference  by  proving  the  presence 
of  the  above  form  of  meningitis.  The  fluid 
removed  by  hnnbar  puncture  is  turbid,  or  even 
purulent  in  inflammation  involving  the  cerebrum, 
spine  and  meninges.  This  turbidity  may  be 
due  to  chemical  changes,  or  to  an  increase  of 
leucocytes  and  admixture  of  pus  corpuscles  and 
bacteria.  In  tubercular  meningitis  the  fluid 
may  be  clear,  although  containing  bacilli.  In 
uncomplicated  cerebral  abscess  the  fluid  is  clear, 
but  the  amount  increased  in  quantity. 

CHRONIC    CATARRH    OF   THE    MIDDLE    EAR. 

After  a  thorough  test  of  nearly  all  the  new 
methods  of  treating  this  disease,  Randolph  has 
failed  to  find  the  agent  which  can  be  said  to  be 
pre-eminently  satisfactory.  He  believes  that 
catheterization  is  the  most  satisfactory  of  the 
mechanical  methods.  Although  he  does  not 
believe  in  the  value  of  internal  medication  in  this 
disease,  he  admits  that  he  has  seen  cases  dis- 
tinctly benefited  by  thiosinamin  in  half-grain 
doses  three  times  a  day.  In  larger  doses  it  is 
apt  to  produce  vertigo.  It  seems  to  be  espec- 
ially valuable  in  the  treatment  of  tinnitus 
aurium.  It  is  claimed  for  this  drug  that  it 
causes  absorption  of  cicatricial  tissue.  There 
is  an  increase  in  the  amount  of  the  white  blood 
corpuscles  while  the  drug  is  being  taken. 

Snow  ®  states  that  local  intra-nasal  factors 
must  be  taken  into  account  before  embarking 
upon  the  treatment  of  catarrhal  deafness,  but 
the  mistake  is  often  made  that  they  are  the 
whole  cause,  and  too  much  benefit  is  expected 
from  the  correction  of  abnormalities  there.  He 
points  out  that  there  are  many  general  diseases 
underlying  the  deafness,  and  that,  if  unrecog- 
nized, these  prevent  the  fullest  returns  from 
thorough  operations  upon  the  nose.  Disturb- 
ances of  the  skin,  liver,  stomach  and  other  or- 
gans give  rise  to  inflammatory  changes  in  the 
head  membranes.  Much  of  the  trouble  lo  which 
we  are  subject  is  due  to  coddling  and  hving  in 
overheated  apartments. 

In  a  consideration  of  this  subject,  Harris " 
concludes: 

(1)  That  we  have  made  very  little  progress 
in  treating  chronic  catarrh  of  the  ear. 

(2)  That  our  chief  success  to-day  rests  in  our 
ability  in  setting  aside  the  producing  nasal 
catarrh. 

(3)  That  tubal  therapeutics  and  pneumo- 
massage  are  at  the  best  too  often  of  temporary 
benefit  and  in  the  hands  of  some  even  of  decided 
harm. 

(4)  That  all  we  can  promise  with  safety  is  to 
check  the  deafness. 

«•  Arch.  f.  Ohrenh.,  June,  1902. 


(5)  And  that  prophylactic  measures  an;  of 
the  greatest  value,  especially  the  rcnujval  of  the 
(!ver-present  adenoids. 

Hopkins''"  advocates  the  use  of  siipcr-hcatcd 
compnissed  air  in  tlu;  treatment  of  clu-onic  (;a- 
tarrhal  otitis  media,  as  does  also  Oaks.'''  'i'lu- 
former  has  obtained  gratifying  results  in  ca.si's 
not  benefited  by  other  forms  of  treatment.  He 
Ixjlieves,  however,  that  as  an  exclusive  form  of 
treatment  it  is  rarely  of  much  valu(;,  but  that 
it  gives  the  best  results  when  u.sed  in  conjunction 
with  the  recognized  forms  of  treatment.  JI(! 
ascribes  its  beneficial  effects  on  the  ossicular 
chain  to  the  fact  that  the  joints  have  a  very 
superficial  covering. 

Watson  ^^  has  administcinul  bone  marrow  in- 
ternally in  the  treatment  of  chronic  aural  catarrh, 
and  he  reports  twenty  cases  in  which  this  was 
tried.  His  theory  is  that  bone  marrow  produces 
an  internal  secretion  of  vital  importance  to  the 
economy,  and  that  this  sul)stance  is  a  prophy- 
lactic against  the  action  of  various  bacteria. 

Electrolysis  of  the  Eustachian  tube  is  men- 
tioned by  many  writers,  none  of  whom  obtain 
the  brilliant  results  at  first  reported  by  Duel. 

Melzi  ^^  claims  to  have  relieved  various  obsti- 
nate chronic  cases  by  the  passage  of  a  rubber 
sound  into  the  Eustachian  tube.  He  considers 
this  to  be  a  measure  at  once  simple  of  application 
and  devoid  of  danger. 

Blake  ^^  believes  that  the  various  forms  of 
pneumatic  massage  apparatus  have  greatly  in- 
creased the  number  of  patients  with  ten.sion 
anomalies  of  the  sound  transmitting  mechanism, 
because  of  the  fact  that  they  can  be  easily  applied 
and  in  many  cases  at  first  seem  to  aid  the  hearing. 
He  considers  that  unduly  forcible  inflation  of 
the  middle  ear  may  cause  extensive  trouble  by 
stretching  the  drum  membrane.  He  is  inclined 
to  favor  exploratory  tympanotomy  in  cases  of 
chronic  non-suppurative  inflammation  of  the 
middle  ear,  when  treatment  does  not  ameliorate 
the  condition. 

Harris  ^*  thinks  the  prognosis  rather  poor  in 
most  cases  of  tinnitus  aurium,  yet  the  results  of 
treatment  are  not  so  unfavorable  as  is  com- 
monly supposed.  In  some  cases  treatment  is 
directed  to  the  ear  locally,  in  some  to  the  Eusta- 
chian tube,  and  various  operations  around  the 
turbinates  apparently  affect  the  continuance 
of  the  noise. 

Pynchon "  continues  to  advocate  pneumatic 
massage  for  various  affections  of  the  ear.  By 
means  of  a  special  electric  pump  which  he  has 
devised  for  the  purpose,  he  claims  to  be  able  to 
overcome  the  objections  to  the  use  of  the  me- 
chanical masseur,  as  he  is  able  to  regulate  abso- 
lutely both  the  amplitude  of  vibration  to  be 
applied  to  the  drum  and  the  speed.  As  a  result 
of  his  observations  he  concludes  that  slow  vibra- 
tions (30  to  90)  are  generally  best  adapted  to 
middle  ear  troubles;  that  more  rapid  vibrations 

i*"  Annals  of  Otology,  Rhinol.,  anil  Laryngol.,  February,  1902. 

'■'  Laryngoscope,  September,  1902. 

"Brit.  Med.  Journ.,  March  22,  1902. 

"Arch.  Internat.  de   Laryngol.  d'Oto-Rhin.,  March-April,  1902. 

*■'  Laryngoscope,  March,  1902. 
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(300  and  over)  have  a  more  pronounced  effect 
upon  the  labyrinthal  nerves,  and  that  improve- 
ment, of  middle  ear  conditions  will  have  a  favor- 
able effect  on  the  labyrinth  in  those  cases  in 
which  disease  of  both  the  middle  ear  and  inner 
ear  co-exist. 

Randall  ^^  believes  that  no  harm  will  result 
from  a  careful  use  of  Seigle's  otoscope  with  a 
rubber  bulb  or  of  massage  with  the  finger  tip, 
but  does  not  think  that  this  applies  to  the 
mechanical  vibrators. 

Schwabach  ^^  reports  as  a  result  of  tests  of  the 
therapeutic  value  of  vibratory  massage  of  the 
drum  head  an  improvement  in  only  4.9%  of 
cases  of  sclerosis  of  the  middle  ear,  and  is  not 
inclined  to  look  upon  it  with  favor. 

A  new  form  of  massage  has  been  suggested 
by  Hamm,"  who  believes  that  the  membranes 
can  be  softened  by  making  the  pressure  stronger, 
at  the  same  time  lengthening  its  duration. 
This  he  accompHshes  by  seating  the  patient  in 
a  cabinet,  in  which  he  produces  the  requisite 
atmospheric  conditions. 

Bates  ^*  goes  to  the  extent  of  advocating  the 
removal  of  the  posterior  wall  of  the  bony  canal 
in  intractable  cases  of  chronic  catarrhal  deaf- 
ness. He  reports  good  results  following  this 
method,  the  main  objection  being  the  length  of 
time  required. 


OTITIS 


MEDIA    INSIDIOSA,    OR    STAPES 
FIXATION. 


During  the  past  few  years  improved  methods 
of  decalcifying,  embedding  and  staining  sections 
have  materially  advanced  our  knowledge  relative 
to  this  most  important  disease  of  the  ear. 

The  idea  which  prevailed  for  many  years  was 
that  an  interstitial  inflammation  of  the  mucous 
membrane  of  the  tympanic  cavity  initiated  the 
so-called  sclerosis,  which  by  extension  involved 
the  chain  of  ossicles  and  the  oval  and  round 
windows.  Clinically  there  was  a  high  degree 
of  deafness  with  open  Eustachian  tube  and 
normal  appearing  drum.  It  was  considered 
that  the  membranes  closing  the  foramina  were 
directly  responsible  for  the  deafness,  by  mechani- 
cally obstructing  the  sound  conduction. 

Hartz  "  points  out  that  microscopic  sections 
reveal  the  location  of  the  trouble  as  due  to 
hyperplasia  of  the  bony  elements  of  the  capsule 
of  the  labyrinth.  This  osseous  process  may  be 
located  simultaneously  in  the  cochlea  and  the 
ossicular  chain,  and  may  also  extend  to  the 
semi-circular  canals.  Politzer  suspected  years 
ago  that  capsulitis  labyrinthi  often  began  at 
an  early  age,  progressing  slowly  toward  com- 
plete fixation  of  the  stapes.  Bony  deposits  are 
most  noticeable  in  that  part  of  the  ear  which 
has  the  greatest  functional  activity,  namely, 
around  the  base  plate  of  the  stapes.  As  to 
treatment,  Hartz  advises  internally  such  medi- 
cinal   agents    as    will    promote    absorption,    as 

^'  Journ.  A.  M.  A.,  Aug.  31,  1901. 
*«  Arch,  of  Otol.,  August  -October.  1901. 
*'  Miinchen.  mea.  Woch.,  Feb.  6,  1902. 
«*  N.  Y.  Med.  Journ.,  May  3,  1902. 


iodine,  mercury  and  phosphorus,  but  admits 
that  the  results  are  negative.  Thyroid  extract 
has  apparently  given  good  results  in  the  early 
stages.  PoUtzer  strongly  recommends  large 
doses  of  potassium  iodide.  Mechanical  treat- 
ment, as  carried  out  by  means  of  the  various 
masseurs,  apparently  aids  the  patient  tempo- 
rarily, but  carried  to  excess  can  only  result  in 
harmful  stretching  of  the  membrana  tympani, 
as  pointed  out  by  Blake."  This  stretching 
occurs  in  the  upper  posterior  quadrant  of  the 
membrana,  and  gives  rise  not  only  to  an  increase 
in  the  deafness,  but  may  also  cause  a  most  annoy- 
ing tinnitus.  Surgical  measures,  such  as  stape- 
dectomy, are  followed  by  temporary  reUef  only. 

LABYRINTH. 


Involvement  of  the  labyrinth  following  or 
during  an  attack  of  the  mumps  is  one  of  the 
rarer  complications  of  the  disease,  chiefly  im- 
portant because  of  its  serious  prognosis. 

Texier  ^^  gives  a  rhum4  of  the  literature  of  the 
subject,  stating  that  the  onset  is  sudden,  some- 
what resembling  Meniere's  disease,  and  the 
deafness  permanent.  It  may  involve  one  or 
both  ears.  The  lesion  is  thought,  to  be  in  the 
labyrinth. 

F^lix  •"*  insists  that  we  should  carefully  exam- 
ine all  cases  of  labyrinthine  deafness  for  evidence 
of  syphilis. 

In  syphiUs  of  the  labyrinth  Dench  "  uses  pilo- 
carpine internally  in  conjunction  with  hypo- 
dermic injections  of  mercury.  It  may  be  neces- 
sary to  give  it  for  two  or  three  weeks  before  its 
effect  will  be  noticeable. 

Bacon  "  calls  attention  to  the  fact  that  pilo- 
carpine is  a  marked  depressant,  and  great  care 
must  be  exercised  in  its  use. 

Scheyr  ^^  reports  the  case  of  a  patient  with 
involvement  of  the  labyrinth  following  the 
ingestion  of  salicylate  of  soda  for  rheumatism. 
On  the  sixth  day  she  was  taken  with  very  in- 
tense headache,  vertigo  and  tinnitus  in  both 
ears.  Although  the  medicine  was  at  once 
stopped,  the  vertigo  was  persistent.  The  drums 
showed  nothing  abnormal.  Bone  conduction 
on  the  left  was  completely  lost.  Treatment 
apparently  produced  no  relief. 

TREATMENT. 

Gruening  lays  stress  upon  the  point  that  the 
ability  to  inspect  the  drum  membrane  is  the 
first  requisite  for  the  general  practitioner  in 
the  treatment  of  ear  diseases.  Meierhof*'  also 
states  that  very  few  cases  require  major  opera- 
tions where  the  patient  has  had  the  benefit  of 
early  expert  treatment. 

Among  the  new  drugs  which  have  been  used 
during  the  year  is  thiosinamin,  which  has  been 
experimented  with  by  Beck  ^^  as  a  solvent  for 
cicatrices  in  the  Eustachian  tube  and  middle 
ear.     It   is   stated   by   various   authorities   that 

^' Rev.  heb.  de  larjmgoL,  d'otol.,  etc.,  November,  1902. 
""Ann.   des    malad.    de  I'oreille,    du     larynx,    etc.,  December, 
1901. 
«  Arch,  of  Otol.,  February,  1902. 
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this  drug  has  the  property  of  pro( hieing  a  local 
reaction  when  injected  into  any  portion  of  the 
body  where  there  is  poorly  nourished  tissue, 
especially  cicatrices  or  old  inHununatory  struc- 
ture. As  used  by  Beck,  a  15%  solution  of 
thiosinamin  is  prepared  and  injected  between 
the  scapula?  or  into  the  arm  subcutaneously, 
starting  with  ten  drops  once  a  week,  in  some 
cases  twice  a  week.  This  dose  is  gradually  in- 
creased until  an  ordinary  hypodermic  syringeftil 
is  used  each  time.  This  treatment  is  combined 
with  ordinary  local  measures,  and  nasal  obstruc- 
tions and  the  general  health  of  the  patient  care- 
fully looked  after.  As  the  result  of  treatment 
in  fourteen  cases,  he  concludes,  first,  that  the 
injection  of  thiosinamin  without  mechanical 
treatment  did  not  improve  the  condition,  except 
to  relieve  the  tinnitus  somewhat;  second,  that 
with  the  aid  of  electrolysis  and  injection  of 
thiosinamin  the  simple  bougie  could  be  passed 
with  much  greater  ease,  and  inflation  was  accom- 
plished with  greater  facihty  after  a  short  time 
than  was  experienced  in  cases  where  these  were 
not  used;  third,  that  all  the  cases  treated  with 
thiosinamin  and  electrolysis  improved  in  from 
two  to  eight  months  in  all  respects  —  hearing, 
tinnitus  aurium,  general  condition,  etc.;  fourth, 
that  before  using  the  thiosinamin  careful  in- 
quiry should  be  made  for  possible  contraindica- 
tions for  its  use,  such  as  co-existing  chronic 
tuberculosis,  maUgnant  tumors,  scars  which 
support  the  abdominal  organs  such  as  are  formed 
after  laparotomy,  etc. 

Richards "  has  for  several  years  been  using 
soluble  bougies  for  the  reUef  of  earache  in  chil- 
dren. They  contain  carbolic  acid,  opium,  co- 
caine and  atropine,  and  are  to  be  inserted  into 
the  external  canal,  where  they  become  liquefied 
by  the  body  temperature. 

Lederman  "^  reports  that  Argyrol  has  been 
found  satisfactory  in  the  treatment  of  granular 
conditions  of  the  ear.  It  is  used  in  solutions 
varying  in  strength  from  5  to  50%,  and  no  irri- 
tation was  noticed  even  from  the  strong  solu- 
tions. 

Static  electricity  has  been  used  in  the  treatment 
of  tinnitus  by  Drs.  Bayer  and  Penninckx."^ 
They  apply  the  blunt  point  of  the  metallic  con- 
ductor to  within  about  1  or  2  cm.  of  the  tym- 
panic membrane.  The  production  of  sparks 
should  be  avoided.  They  state  that  they  have 
never  seen  any  harm  come  from  the  employ- 
ment of  the  method. 

Stoker  "^  records  four  cases  of  deafness  with 
tinnitus,  which  he  treated  by  pumping  into  the 
Eustachian  tube  ozone,  which  he  generated 
from  the  electric  current  by  means  of  a  Ruhm- 
koff  coil.  In  all  the  cases  there  was  improve- 
ment of  both  hearing  and  tinnitus. 

In  using  Lucae's  pressure  probe  Konig  "^  dips 
the  little  cup  on  the  end  into  melted  paraffin. 
When  used  in  this  way  the  massage  is  less  painful. 

•2  Med.  Rec,  Nov.  22,  1902. 

«Rev.  heb.  de  laryngol.,  d'otol.,  etc.,  1902,  No.  34. 

"Lancet.  Nov.  1,  1902. 
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AMERICAN   LAIIYNGOLOGICAL  ASSOCIATION. 

TWENTY-FIFTH    ANNUM.    MEETING,    WAHHINOTON,   D.  f., 
MAY    12,     13    AND    14,    190.3 

(Concluded  from  No.  6,  pftge  1.S2.) 

Second  Day  —  {concluded). 

DISEASES    AND    TREATMENT    OF    THE    SPHENOIDAL 
CELLS,    WITH    REPORTS   OF   CASES. 

Dr.  Robert  C.  Myles  of  New  York  read  this 
paper,  first  showing  a  number  of  special  instru- 
ments for  work  on  the  sphenoidal  and  ethmoid 
cells.  He  called  special  attention  to  the  fre- 
(|uent  irregularities  and  anomalies  of  siz(!  and 
position  of  the  sphenoid  cells,  and  showed  a 
very  fine  wet  specimen  of  half  the  skull,  with 
the  spheno-palatine  and  internal  carotid  arte- 
ries injected,  the  former  crossing  the  field  of 
operation,  the  latter  lying  close  against  the  very 
thin  inner  wall  of  the  sinus.  He  considered  dis- 
ease of  the  sphenoid  cells  much  more  common 
than  usually  reported.  He  advised  the  removal 
of  the  posterior  end  of  the  middle  turbinate, 
when  necessary,  as  a  diagnostic  measure,  and 
when  diagnosis  is  made,  advised  making  a  free 
opening  in  the  anterior-superior  wall  of  the  sinus, 
close  to  the  septum. 

observations    ON    the    diagnosis    of 

NASAL   sinusitis. 

Dr.  Walter  J.  Freeman  of  Philadelphia 
presented  this  paper.  In  regard  to  the  maxil- 
lary antrum  he  referred  to  the  frequent  failure 
of  trans-illumination  as  a  test  for  disease  of  the 
antrum,  and  noted  the  fact  that  when  only  one 
antrum  was  affected  it  was  usually  on  the  nar- 
rower or  more  obstructed  side  of  the  nose.  In 
cases  of  inflammations  of  the  antrum,  acute  or 
chronic,  he  considered  the  presence  of  pus  flow- 
ing over  the  upper  surface  of  the  posterior  end 
of  inferior  turbinated  bone  as  the  most  frequent 
and  the  most  certain  sign.  Intermittent  cacos- 
mia  was'  a  frequent  and  valuable  sign.  If  any 
of  the  molar  or  bicuspid  teeth  were  capped,  or 
were  at  all  discolored,  they  should  be  very  care- 
fully examined. 

The  author  claimed  to  be  able  to  wash  out  the 
maxillary  sinus,  in  most  cases  through  the  natural 
opening,  and  showed  a  slender,  flexible  hard 
rubber  canula  for  the  purpose. 

In  regard  to  the  frontal  sinus  he  mentioned 
the  usual  train  of  symptoms,  but  gave  special 
weight  to  the  appearance  of  pus  in  the  upper 
angle  of  the  vestibule,  claiming  that  when  per- 
sistent, this  sign  was  practically  pathognomonic. 

As  to  ethmoid  disease,  the  author  expressed 
great  scepticism  as  to  the  frequency  of  its  occur- 
rence and  the  number  of  cases  reported,  and 
thought  that  most  of  them  were  undiscovered 
cases  of  antrum,  frontal  or  sphenoid  suppura- 
tion. As  to  the  sphenoid  cells,  the  author  seemed 
to  think  that  excepting  by  process  of  exclusion 
or  by  opening  the  sinus  by  an  external  operation, 
a  definite  diagnosis  was  ahnost  impossible. 
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Dr.  Bryan  of  Washington,  in  discussion  of  the 
papers  on  sinus  disease,  spoke  of  the  frequent 
anomaHes  occurring  in  all  of  the  sinuses,  and 
showed  a  specimen  in  which  the  sphenoidal 
sinus  was  very  large  and  extended  far  down 
into  the  pteregoid  process.  He  expressed  dis- 
approval of  the  maxillary  route  for  operation 
on  the  sphenoid  sinus. 

Dr.  Mayer  of  New  York  claimed  that  it  was 
very  seldom  that  the  antrum  could  be  washed 
out  through  the  natural  opening,  but  that  it 
must  be  punctured  through  the  outer  wall  of 
inferior  meatus,  a  very  simple  matter. 

He  thought  that  the  maxillary  antrum  route 
to  the  sphenoid  was  the  best  one,  and  would  be 
the  operation  of  the  future. 

Dr.  King  of  New  Orleans  considered  the 
Caldwell-Luc  operation  the  best  for  most  cases 
of  frontal  sinus  disease;  objected  to  the  Kuhnt 
operation  on  account  of  the  great  deformity 
resulting;  reported  two  cases  done  by  a  combi- 
nation of  Kuhnt  and  Luc  operations  with  good 
results,  and  called  attention  to  the  frequent  tem- 
porary infra-orbital  neuralgia  following  the 
Caldwell-Luc  operation. 

Dr.  Gleitsmann  of  New  York  spoke  of  a  case 
of  secondary  hemorrhage,  and  said  that  he  used 
liquid  vasehne  to  loosen  up  the  packing  in  all 
cases,  thereby,  he  thought,  lessening  the  ten- 
dency to  hemorrhage  when  the  packing  was  re- 
moved. He  also  spoke  of  the  distance  to  which 
an  instrument  must  be  passed  into  the  nose  to 
reach  the  sphenoid  sinus.  This  he  had  found 
very  variable,  in  some  cases  3 J  to  4  inches;  in 
others  5^^  to  5f  inches. 

Dr.  Luc,  in  closing,  said  that  he  had  not  found 
any  great  difficulty  in  working  through  the  floor 
of  the  frontal  sinus;  that  the  object  of  the 
operation  was  the  obUteration  of  the  cavity  of 
the  sinus,  and  that  often  it  was  a  choice  between 
complete  success  in  that  respect  and  a  consider- 
able degree  of  deformity,  and  when  necessary 
we  must  choose  the  latter.  He  had  fovmd  that 
the  uprising  of  the  fatty  tissue  of  the  orbit 
through  the  wound  in  the  floor  of  the  sinus 
helped  to  obliterate  the  cavity  and  to  reduce 
the   deformity. 

As  to  the  drainage  opening  into  the  nose  it 
must  be  large  enough  to  allow  the  finger  to  go 
up  through  the  nose  into  the  cavity  of  the  sinus. 

COMPLETE  removal  OF  LEFT  VOCAL  CORD  FOR 
MALIGNANT  DISEASE.  PRESENTATION  OF  THE 
PATIENT. 

Dr.  Walter  F.  Chappell  of  New  York  re- 
ported a  case  as  above.  The  patient  had  a  small 
malignant  growth  on  anterior  end  of  left  cord, 
with  marked  infiltration  of  whole  larynx.  In 
October,  1901,  the  case  was  operated  upon,  with 
preliminary  tracheotomy,  thyrotomy  and  total 
removal  of  left  vocal  cord  and  immediately  adja- 
cent infiltrated  tissue.  There  was  good  recovery 
and  there  has  been  no  recurrence  to  date.  The 
patient  has  a  husky  voice,  but  articulates  plainly 
and  without  effort.  The  author  urged  early  diag- 
nosis and  early  radical  operation. 


Dr.  Myles  of  New  York  spoke  of  the  relative 
value  of  the  clinical  and  the  microscopical  as- 
pects of  these  cases,  and  said  that  in  many  cases 
of  removal  with  no  recurrence,  where  the  micro- 
scopical findings  have  shown  malignancy,  he  often 
felt  inclined  to  doubt  the  results  of  the  micro- 
scopical examination. 

PERICHONDRITIS  OF  THE  LARYNX  FOLLOWING 
TYPHOID  FEVER,  WITH  REPORT  OF  A  CASE. 

Dr.  Emil  Mayer  of  New  York  read  this  paper. 
He  stated  that  laryngeal  inflammations  due  to 
typhoid  fever  were  not  very  rare,  and  said  that 
they  were  frequently  important  and  valuable  as 
a  diagnostic  point,  as  they  may  occur  very  early 
in  the  course  of  the  typhoid.  Marked  stenosis 
of  the  larynx,  the  author  said,  was  very  rare; 
the  ulcerations,  when  present,  were  usually  caused 
by  the  ordinary  pyogenic  bacteria,  and  very 
rarely  by  the  typhoid  bacillus  itself. 

His  conclusions  were  that  the  best  general 
plan  of  treatment  was  early  tracheotomy,  with 
subsequent  dilatation  and  intubation. 

Dr.  Delevan  of  New  York  said  in  discussion 
that  the  condition  was  a  rare  one,  and  in  about 
94%  of  the  cases  was  fatal. 

He  felt  that  the  general  consensus  of  opinion 
was  that  dilatation  was  usually  not  successful 
and  that  the  use  of  O'Dwyer's  tubes  was  the  only 
rational  treatment.  He  urged  the  importance 
of  thorough  care  and  cleansing  of  the  upper  air 
passages  in  typhoid,  to  prevent  if  possible  this 
sort  of  complication. 

Dr.  Simpson  of  New  York  advised  the  intro- 
duction of  the  tubes,  under  ether,  as  in  that  case 
we  could  use  a  larger  tube  and  could  probably 
use  O'Dwyer's  tubes  and  not  have  to  use  the 
Schrotter  tube. 

(a)    A  CASE  OF  early  APPEARANCE  OF  PARALYSIS 

OF   THE    VOCAL  CORDS,  IN  MEDIASTINAL  TUMOR. 
(6)    A   CASE   OF   SARCOMA   OF  THE   NASO-PHARYNX. 

Dr.  William  K.  Simpson  of  New  York  re 
ported  these  two   cases. 

In  the  first  one  the  author  followed  the  course 
of  the  case  in  detail  for  several  months,  noting 
particularly  the  progress  of  the  paralysis  of  the 
cords,  the  aphonia  and  the  cough,  and  ending  in 
the  death  of  the  patient.  He  then  noted  the 
findings  at  the  necropsy,  these  being  a  large  can- 
cerous mass  involving  the  mediastinal  glands, 
and  completely  filling  the  posterior  mediasti- 
num, carcinoma  of  the  left  lung,  carcinoma  of 
the  retro-peritoneal  glands  and  an  acute  lobar 
pneumonia. 

He  presented  the  case  to  put  on  record  an 
instance  of  complete  bilateral  paralysis  of  the 
vocal  cords,  which  is  the  rarest  form  of  laryngeal 
paralysis;  to  emphasize  the  early  appearance  of 
laryngeal  paralysis  as  an  indication  of  intra- 
thoracic pressure,  which  is  often  observed  in 
unilateral  paralysis  and  often  antedates  any 
positive  physical  signs  in  the  chest,  and  to  note 
the  difficulty  in  exactly  defining  the  lesion  in 
such  cases,  even  when  autopsy  has  shown  it  to 
be  very  extensive. 
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(6)  In  the  case  of  sarcoma  of  the  naso-pharynx, 
the  patient  was  twenty-seven  years  of  afi;o;  there 
was  a  large  mass  nearly  filling  the  nas()-j)harynx, 
bleeding  easily  and  looking  like  an  ordinary  ad- 
(>n()id  growth,  and  giving  no  symptoms  exc(>f)ting 
moderate  obstruction  to  nasal  breathing  and  some 
trouble  in  one  ear,  which  latter  cleared  up  under 
local  treatment,  the  patient  for  a  time  refusing 
operation  upon  the  mass  in  the  naso-pharynx. 

Later  he  had  frequent  and  copious  nasal 
hemorrhages,  and  consented  to  operation.  'J'tic 
mass  was  removed  in  January,  1903,  by  curette, 
under  cocaine  and  adrenalin,  with  very  little 
hemorrhage.  There  had  been  no  recurrence  to 
date,  and  the  patient's  general  health  was  nuu^h 
improved. 

I)r.  Theisen  of  Albany  reported  a  case  with 
adductor  paralysis  and  dyspnea,  upon  which 
he  did  a  tracheotomy  for  the  relief  of  the  dys- 
pnea. A  radiograph  was  taken  later,  and  from 
that  and  other  symptoms  the  diagnosis  of  an 
aneurism  was  made.  After  death,  at  the  autopsy, 
a  large  mass  was  found  behind  the  trachea  and 
pressing  upon  it,  and  both  the  recurrent  laryn- 
geal and  pneumogastric  nerves  were  involved  in 
the  mass. 

NOTES  ON  CASES  OF  NASAL  SARCOMA,  WITH  EXHI- 
BITION OF  PATHOLOGICAL  SPECIMENS  AND 
MICROPHOTOGRAPHS. 

Dr.  J.  Price-Brown  of  Toronto  presented 
this  paper  and  gave  notes  of  several  cases  of 
from  one  and  one-half  to  eight  years'  standing 
without  recurrence  since  operation.  He  ad- 
vised removal  of  these  growths  in  all  cases,  by 
snare  if  pedunculated,  and  by  snare,  electric 
or  cold,  and  forceps  and  scissors  when  sessile, 
taking  the  mass  out  piecemeal  and  at  many  sit- 
tings if  necessary  rather  than  doing  an  open 
external  operation,  which  caused  much  deformity. 

He  found  the  hemorrhage  severe  in  all  his 
cases,  but  fairly  easily  controlled  by  adrenalin 
and  packing,  and  had  had  no  secondary  hemor- 
rhage. He  urged  early  diagnosis  and  operation, 
because  then  could  operate  more  easily  intra- 
nasally,  and  also  of  course  would  have  less 
chance  of  recurrence. 

Dr.  Shurly  of  Detroit  said  that  he  did  not 
yet  feel  hopeful  of  permanent  good  results  in 
these  cases.     All  that  he  had  seen  had  recurred. 

Dr.  Clark  of  Boston  also  felt  discouragement 
as  to  the  final  results.  He  thought  that  they 
should  be  kept  under  observation  for  a  longer 
period  before  being  reported  as  cured. 

Dr.  Harris  of  New  York  said  that  the  hope 
of  a  final  cure  was  a  misplaced  hope  so  far.  He 
said  that  the  prognosis  rested  somewhat  upon 
the  locus  of  the  growth:  if  on  the  septum  and 
pedunculated,  so  that  the  operation  could  l)e 
intra-nasal,  the  prognosis  was  good;  but  if  dif- 
fuse and  in  the  ethmoid  region,  it  was  bad.  In 
the  latter  location  he  thought  that  the  external 
operation  was  better  than  intra-nasal  attempts. 

Dr.  Myles  of  New  York  urged  early  and  radi- 
cal operation.  He  spoke  of  finding  in  dissec- 
tions of  normal  cases  a  small  cartilage,  extending 


from  the  basilar  process  to  the  sphenoid  bone, 
and  suggested  this  as  the  possible  starting  point 
of  these  sarcomata.  He  had  noted  also  that  in 
any  (;a.se  of  tumor  of  this  region,  with  a  micro- 
seropical  verdict  of  sarcoma,  if  it  could  be  tided 
over  to  thirty  or  thirty-five  years  of  ago,  it  usu- 
ally atrophied  and  di.sappeured  —  p(js,sibly  due 
to  the  atrophy  of  this  cartilage. 

Dii.  Leland  of  lioston  urged  the  importance 
of  early  operation,  as  most  of  these  growths  were 
fibrous  and  l)enign  (sarly  in  their  history,  becom- 
ing sarcomatous  and  malignant  later. 

I)r.  Gleitsmann  of  N(!w  York  agreed  with  the 
protests  against  too  early  reports  of  cases  as 
cured,  l)ut  still  thought  that  sucli  i)rotests  shf)uld 
not  be  allowed  to  discourage  operating,  for  even 
if  it  does  not  cure,  the  operation  will  frequently 
prolong  life  for  one  or  more  years  and  give  relief 
from  pain,  and  should  therefore  be  done. 

additional    notes    UPON    THE    TREATMENT   OK 

naso-phauyngeal  fibroma. 

Dr.  D.  Bryson  Delevan  of  New  York  in  this 
paper  called  attention  to  the  high  rate  of  mor- 
tality of  the  formidable  methods  of  the  older 
surgeons  for  the  removal  of  these  growths,  and 
j)resented  an  extensive  series  of  cases  to  prove 
the  superiority  of  operation  through  the  natural 
passages. 

His  statistics  showed  that  the  mortality  rate 
of  such  preliminary  operations  as  resections  of 
the  superior  maxilla  and  of  the  nose  and  the 
like  was  very  high,  while  removal  through  the 
natural  passages  by  such  methods  as  evulsion, 
or  cold  snare,  or  electrolysis,  or  galvano-cautery- 
snare,  gave  most  brilliant  results.  A  brief  sum- 
mary of  135  cases  was  as  follows: 

Total 

Cases.     Cured.       Died.      Recovered. 

27         16  7  4 

(59.25%)  (25.9%)  (15.4%) 


Fibroma 
Preliminary  Operation 

Evulsion  or  Snare  thro' 
Natural  Passages 

Electrical  Methods  thro' 
Natural  Passages 


41         39  2           0 

(95%)  (5%) 

C6        66  0           0 

(100%) 


He  noted  the  excellent  work  done  in  this  field 
by  the  late  Dr.  Rufus  P.  Lincoln  and  by  Dr.  K. 
Fletcher  Ingals  of  Chicago.  He  felt  that  the 
older  method  by  preliminary  operation  would 
soon  become  obsolete,  and  that  the  newer 
methods  by  intra-nasal  route  would  be  the  only 
operations  of  the  future. 

A  METHOD  OF  RAPID  EXTIRPATION  OF  NASO-PHAR- 
YNGEAL    FIBROMATA,    "WITH    REPORT   OF   CASES. 

Dr.  Gordon  King  of  New  Orleans  read  this 
paj^er.  He  said  that  he  had  noticed  that  these 
growths  continued  to  iiu'rease  up  to  twenty-five 
or  thirty  years  of  age,  and  then  generally  atro- 
phied. He  had  found  that  igni-puncture  and 
x-rays  and  other  methods  of  trying  to  make  the 
tumor  shrink  up  were  unavailing,  and  he  felt  that 
radical  and  complete  extirpation  was  the  only 
satisfactory  plan  of  treatment.  The  author 
noted  three  special  difficulties  in  operating: 
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(1)  That  of  getting  at  the  tumor. 

(2)  Hemorrhage  during  operation. 

(3)  Suffocative  pneumonia. 

He  examined  the  growth  digitally,  and  if  it 
was  pedunculated  the  operation  was  a  simple 
one,  merely  snare  it  off;  if  sessile,  he  then 
operated  with  the  finger  in  the  naso-pharynx 
as  a  guide,  and  cut  out  the  mass  with  long,  strong 
scissors  passed  through  the  nose.  The  hemor- 
rhage, though  troublesome  and  sometimes  dan- 
gerous, was  readily  controlled  by  pressure,  and 
once  stopped  did  not  tend  to  recur.  He  advised 
preliminary  tracheotomy. 

Dr.  Myles  of  New  York  reported  a  case  which 
involved  several  operations  both  intra-nasal 
and  external  with  recurrence  after  each  one,  but 
which  finally  after  the  patient  reached  twenty- 
eight  years  of  age  disappeared  spontaneously. 

THE     REMOVAL     OF       CICATRICIAL     CONTRACTIONS 
OR   OBSTRUCTIONS   OF   THE    NOSE     BY   THE   SUB- 
CUTANEOUS   PLASTIC    METHOD. 

Dr.  John  O.  Roe  of  Rochester  read  this  paper, 
and  demonstrated  several  of  the  delicate  opera- 
tions by  means  of  plates,  and  showed  a  number 
of  special  instruments. 

After  speaking  at  length  of  the  usual  causes 
and  usual  older  methods  of  treatment,  he  said  he 
had  found  the  latter  unsatisfactory  in  many 
cases.  Then  as  showing  his  present  method  he 
said  for  anterior  contractions  of  the  external 
opening  of  the  nostril  he  made  a  crescentic  in- 
cision denuding  the  surface  of  the  contracted  or 
filled-in  portion,  leaving  the  skin  attached  at  one 
end  as  a  long  flap,  then  after  excising  the  mass 
in  the  angle  of  the  nostril  he  used  the  flap  to 
cover  in  the  raw  surface  thus  exposed,  or  as  much 
of  it  as  the  flap  could  cover,  leaving  the  small 
balance  to  granulate. 

In  many  cases  of  internal  "bands"  he  found 
it  possible  to  dissect  off  the  mucous  membrane 
covering  the  upper  surface  of  the  band,  and  then 
after  excising  the  mass  of  the  band  to  cover  the 
raw  surface  left  with  this  flap  of  mucous  membrane. 

For  collapsed  alffi  he  recommended  making 
two  incisions  into  the  lateral  shield  cartilage  (on 
the  inside  of  the  nostril)  at  an  angle  with  each 
other,  excising  the  wedge  of  cartilage  between 
them  and  then  suturing  the  edges  of  the  carti- 
lage incision  together,  thus  causing  the  cartilage 
to  bulge  ovitward  and  carry  the  ala  with  it  and 
hold  it  there. 

Dr.  Mayer  of  New  York  suggested  the  use 
of  the  cargile  membrane  after  operations  in  the 
nose  which  leave  a  raw  surface  exposed. 

(a)    FACIAL  NEURALGIA   DUE   TO   DISEASE  IN   NOSE 

AND    ANTRUM. 

{h)    IMMEDIATE  TRACHEOTOMY  FOR  FOREIGN  BODY, 

WITH  COMMENTS  ON  THE  CASE. 

Dr.  Wm.  Peyre  Porcher  of  Charleston,  8.  C, 
read  this  paper  (a).  He  noted  that  in  very  few 
instances  in  medical  literature  had  any  connec- 
tion been  observed,  claimed  or  proved  between 
facial  neuralgia  and  conditions  in  the  nose.     He 


claimed,  however,  that  it  is  the  rule  rather  than 
the  exception  in  these  cases  that  the  neuralgia 
is  a  reflex  neurosis  due  to  pressure  or  inflamma- 
tion in  the  nose  or  antrum,  and  he  deprecated  the 
many  extensive  operations  on  the  nerve  trunks 
and  ganglia,  and  upon  the  teeth,  when  generally 
relief  of  the  difficulty  in  the  nose  or  antrum 
would  cure  the  neuralgia. 

Dr.  Porcher  then  detailed  several  cases  with 
the  usual  train  of  symptoms  in  which  operations 
in  the  nose  relieving  pressure  or  obstruction 
stopped  the  neuralgia. 

(6)  He  also  reported  an  interesting  case  of 
foreign  body  in  the  larynx  and  trachea  of  a  child 
eight  months  old,  with  immediate  tracheotomy 
and  recovery.  The  foreign  body  was  a  small 
green  pine  burr,  which,  after  unavaiUng  attempts 
to  extract  it  from  above,  fell  through  into  the 
trachea,  from  which  it  was  extracted  by  trache- 
otomy. 

Dr.  Roe  of  Rochester  reported  two  cases  of 
facial  neuralgia  cured,  one  by  removal  of  a  large 
spur  from  one  nostril,  the  other  by  removing  an 
irritating  spicule  or  bone  from  the  antrum. 

Owing  to  lack  of  time  and  in  two  cases  to  the 
absence  of  the  authors,  the  following  papers  were 
read  by  title  only,  but  will  appear  in  the  pub- 
lished transactions  of  the  association  for  the 
year: 

(1)  BONY  CYST  OF  THE  ANTRUM;  REPORT  OF  A 
CASE,  BY  DR.  CORNELIUS  G.  COAKLEY  OF  NEW 
YORK. 

(2)  REMOVAL  OF  NASO-PHARYNGEAL  TUMOR;  RE- 
PORT OF  CASE,  AND  DESCRIPTION  OF  A  NEW 
INSTRUMENT  FOR  THE  OPERATION,  BY  DR.  E. 
FLETCHER   INGALS    OF    CHICAGO. 

(3)  A  CASE  OF  GANGRENE  OF  THE  TONSIL,  BY 
DR.   CHARLES   W.  RICHARDSON    OF  WASHINGTON. 

(4)  NASAL  POLYPI.  A  STUDY  OF  145  CASES,  BY 
DR.   J.    PAYSON    CLARK,   OF    BOSTON. 

(5)  CONGENITAL  LARYNGEAL  STRIDOR,  BY  DR. 
JAMES   E.    NEWCOMB,    OF    NEW    YORK. 

(6)  A  STUDY  OF  CERTAIN  ACUTE  INFLAMMATIONS 
AT  THE  BASE  OF  THE  TONGUE,  BY  DR.  ALEX- 
ANDER  W.    MACCOY    OF   PHILADELPHIA. 

(7)  MEDICAL  TREATMENT  OF  ADENOIDS,  BY  Dr. 
WILLIAM   C.    GLASGOW    OF    ST.    LOUIS. 

At  the  executive  session  of  the  association  the 
following  new  members  were  elected : 

To  corresponding  fellowship:  A.  Anodi,  Buda- 
pesth;  P.  McBride,  Edinburgh;  Herbert  Tilley, 
London. 

To  active  fellowship:  Thomas  J.  Harris,  New 
York;  Clement  F.  Theisen,  Albany;  Francis  R. 
Packard,  Philadelphia;  W.  Scott  Renner,  Buf- 
falo; WiUiam  Lincoln,  Cleveland. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  J.  H.  Hartman,  Philadel- 
phia; vice-president,  J.  H.  Lowman,  Cleveland; 
second  vice-president,  W.  P.  Porcher,  Charleston, 
S.  C;  secretary  and  treasurer,  James  E.  New- 
comb,  New  York;  Ubrarian,  J.  H.  Bryan, 
Washington;  member  of  council,  Jonathan 
Wright,    Brooklyn. 

The  next  meeting  will  be  held  at  Atlantic  City. 
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lUccent  literature. 

Syphilis  in  Dentistry.  By  L.  Blake  Baldwin, 
M.D.,  Chicago  111.,  Professor  of  Deriiiutology 
and  Venereal  Diseases,  Post-Graduate  Medical 
School,  etc.,  etc.,  and  Ezra  Ueao  Lakni;i>, 
M.l).,  Chicago,  111.  Chicago:  E.  H.  Colegrove. 
PJ03. 

This  is  a  valuable  book  which  sounds  a  note  of 
warning  and  directs  the  attention  of  dentists  to  a 
danger  which  they  have  never  sufficiently  heeded,  if 
they  have  not  ignored  it  altogether.  It  calls 
attention  to  the  frequency  with  which  extra-genital 
infections  occur.  It  gives  directions  for  recogniz- 
ing these,  and  calls  attention  to  the  differential 
diagnosis  between  syj)hilitic  and  non-infectious 
lesions  of  the  mouth  and  adjacent  parts.  It  cites 
a  number  of  interesting  cases  and  presents  several 
excellent  illustrations  which  should  serve  to  arouse 
the  vigilance  of  the  dentist  and  enable  him  to  de- 
tect this  loathsome  disease  whenever  its  physical 
signs  are  present. 

Tlie  Essentials  of  Histology,  Descriptive  and  Practi- 
cal. By  E.  A.  SciiAFER,  LL.D.,  F.R.S.,  Pro- 
fessor of  Physiology  in  the  University  of  Edin- 
burgh ;  formerly  Jodrell  Professor  of  Physiology 
in  University  College,  London.  New  (6th) 
edition,  revised  and  enlarged.  In  one  octavo 
volume  of  426  pages,  with  463  illustrations. 
Cloth,  $3.00  net.  Philadelphia  and  New  York  : 
Lea  Brothers  &  Co. 

Schafer's  excellent  manual  has  been  greatly  im- 
proved in  the  present  edition,  which  is  far  better 
printed  than  any  of  the  five  previous  editions.  The 
illustrations  have  greatly  benefited  by  the  better 
presswork,  and  the  new  figures  which  have  been 
added  are  especially  excellent.  The  paper  used 
is  thin  and  opaque,  so  that  the  volume  remains 
thin,  despite  the  increase  of  the  number  of  pages  to 
over  400.  The  text  exhibits  a  careful  revision, 
and  is  much  improved,  notably  in  the  account  of  the 
central  nervous  system.  The  author's  style  is  so 
clear,  and  he  brings  out  so  well  the  points  which  are 
important  to  med  ical  students  that  the  book  has 
become,  so  to  speak,  a  standard  favorite.  The 
chapter  on  the  kidney  is  the  only  one  which  seems 
unsatisfactory  —  it  needs  to  be  worked  over,  and  we 
think  that  figures  of  typical  sections  of  the  human 
kidney  should  be  added.  In  the  next  edition  we 
hope  the  author  will  include  an  account  of  the 
blood  sinusoids,  and  of  the  development  of  lym- 
phatics from  veins.  As  a  whole  the  present  edition 
deserves  a  cordial  welcome,  and  the  volume  may  he 
recommended  as  a  reference  work  which  includes 
many  facts  not  considered  in  most  manuals  of 
histology.  C.  S.  M. 

A  System  of  Physiologic  Therapeutics.  Edited 
by  Solomon  Solis  Cohen,  A.M.,  M.I). 
Volume  X,  Pneumotherapy  including  Aero- 
therapy  and  Inhalation  Methods  and  Therapy. 
By  Dr.  Paul  Louis  Tissier.  Illustrated. 
Philadelphia:  P.  Blakiston's  Son  &  Co.  1903. 
The  tenth  volume  of  this  series  on  pneumo- 
therapy has  appeared  in  479  pages,  including 
a  rather    unusually   complete  index.     We  have 


from  the  first  had  words  of  commendation  for 
this  excellent  series  of  volumes  on  rational 
therapeutics,  and  we  see  no  reason  to  change 
our  attitude  in  looking  over  this  last  volume. 
Certain  changes  have  been  made  in  the  details 
of  this  volume,  in  giving,  for  (!xam[)le,  more 
.si)acc  to  the  history  of  the  development  of  the 
suhj(!ct  under  discussion  and  to  the  details  of 
physiological  experiments  and  postmortem 
studies.  In  part  .second  in  Iidjalation  Metliod.s 
certain  aspects  of  pharmacology  are  given  con- 
si(l(!ral)le  attention.  This  is  i)erliaps  th<;  first 
departure  from  the  strict  intent  of  the  .seri(!S  to 
devote  itself  wholly  to  physiological  therapy, 
hut  is  certainly  justified  by  the  needs  of  the 
subject  under  discussion.  In  coimection  with 
(>ach  of  the  methods  discus.sed  considerable 
attention  is  given  to  special  therapeutics,  a  i)lan 
which  possibly  detracts  from  system  but  adds  to 
practical  usefulness.  In  general  we  would 
recommend  this  book  as  an  adequate  i)resenta- 
of  a  subject  little  understood  by  the  ordinary 
medical  man. 

The  American  Year-Book  of  Medicine  and  Sur- 
gery for  1903.  A  yearly  Digest  of  Scientific 
I'rogress  and  Authoritative  Opinions  in  all 
branches  of  Medicine  and  Surgery,  drawn  from 
journals,  monograi)hs  and  text-books  of  the 
leading  American  and  foreign  authors  and  in- 
vestigators. Arranged,  with  critical  editorial 
comments,  by  eminent  American  specialists, 
under  the  editorial  charge  of  Gkorge  M. 
Gould,  A.M.,  M.I).  In  two  volumes.  Volume 
I,  including  General  Medicine.  Octavo,  700 
pages,  fully  illustrated;  Volume  II,  General 
Surgery.  Octavo,  670  pages,  fully  illustrated. 
Philadelphia,  New  York,  Lond(m:  W.  B. 
Saunders  &  Co.     1903. 

This  now  well  known  and  excellent  year  book 
appears  this  year,  as  for  the  last  two  years,  in 
two  volumes  instead  of  one.  One  of  these  vol- 
umes is  devoted  to  surgery,  the  other  to  medi- 
cine, and  it  is  of  interest  to  note  that  in  the 
opinion  of  the  compilers  these  general  subjects 
arc  of  so  nearly  equal  importance  that  the  volume 
on  medicine  is  but  twenty  pages  longer  than  that 
on  surgery.  Through  the  death  of  Dr.  Charles 
II.  Burnett  the  departments  of  otology  and  lar- 
yngology have  been  united  under  the  editorship 
of  Dr.  D.  Braden  Kyle,  a  change  which  the 
editor.  Dr.  Gould,  regards  as  a  proper  logical  and 
clinical  combination.  The  object  of  these  books, 
as  implied  in  their  title,  is  to  epitomize  the  more 
important  work  of  the  year  under  proper  sub- 
headings. This  continues  to  be  done  by  men 
(Muinently  fitted  for  the  work,  which  is  a  guaran- 
tee that  the  essential  points  of  progress  are 
brought  out.  We  could  wish  that  a  further 
personal  estimate  of  progress  might  be  permitted 
space  in  the  volumes.  It  would  undoubtedly 
be  of  advantage  to  readers  could  a  general 
summary  with  critical  conuuent  be  made  at  the 
end  of  each  of  the  sections.  The  binding  and 
general  appearance  of  the  books  are,  as  heretofore, 
wholly  satisfactory. 
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INVESTIGATIONS   ON  THE  ACTION  OF 
CHLOROFORM. 

On  July  10,  1901,  a  special  committee  was 
appointed  by  the  British  Medical  Association 
to  investigate  chloroform  in  its  therapeutic 
uses.  The  ultimate  aim  of  the  research  was 
to  determine  the  minimum  dose  of  chloroform 
capable  of  producing  adequate  anesthesia  with- 
out endangering  life.  The  practical  importance 
of  such  an  investigation,  in  view  of  the  reputed 
danger  from  the  use  of  chloroform  as  an  anes- 
thetic, especially  in  consideration  of  the  sus- 
picion with  which  ether  is  apparently  regarded 
in  Continental  countries,  is  self-evident.  The 
uncertainty  of  dosage,  the  varying  methods 
employed  in  administering  the  anesthetic  and 
the  occasional  fatal  outcome  of  its  use,  together 
render  such  an  investigation  as  that  inaugurated 
by  the  British  Medical  Association  most  timely. 
The  first  report  of  the  committee  was  published 
in  the  British  Medical  Journal  for  July  12,  1902, 
and  a  second  report  appears  in  the  issue  of  July 
18,  1903,  the  latter  undertaken  by  Dr.  C.  S. 
Sherrington  and  Miss  Sowton.  An  excellent 
editorial  summary  of  the  work  done  also  appears 
in  this  issue  of  the  British  Medical  Journal. 

The  task  set  the  committee  was  primarily  to 
determine  what  proportion  of  chloroform  entered 
the  blood  and  became  stored  in  the  tissues,  how 
much  left  the  body  during  expiration,  and  wheth- 
er or  not  any  of  the  specialized  tissues  showed 
selective  power  in  retaining  the  drug.  The 
question  of  personal  idiosyncrasy  was  also  natu- 
rally considered.  A  further  practical  step  in 
the    research    was    to    determine    whether   the 


ordinary  methods  of  administrating  chloroform 
were  trustworthy  and  safe.  The  general  con- 
clusion reached  regarding  this  latter  point  is 
that  it  is  absolutely  necessary  to  regulate  the 
dosage  of  chloroform,  and  that  an  apparatus  is 
eminently  desirable  which  will  on  the  one  hand 
permit  the  administration  of  a  definite  dose 
capable  of  providing  anesthesia  and  on  the  other 
not  endanger  life.  The  committee  has  further- 
more reached  the  conclusion  that  safety  depends 
upon  dosage,  by  which  is  meant  the  proper  percent- 
age mixed  with  air.  Concentration  has  been  shown 
to  be  fatal,  even  in  small  amount,  whereas  it  is 
maintained  that  a  vapor  below  2%  is  wholly 
safe,  and  that  in  most  patients  as  low  as  1%  will 
maintain  anesthesia.  In  view  of  these  facts  it 
is  suggested  that  it  would  be  of  importance  to 
learn  what  the  common  percentage  of  chloro- 
form is  as  given  by  the  ordinary  more  or  less 
inexact   methods. 

Having  established  this  fact,  a  further  step 
was  to  determine  with  scientific  accuracy  what 
the  physical  effects  of  various  percentages  were. 
This  is  the  essential  problem  discussed  in  this 
last  paper  of  Professor  Sherrington  and  Miss 
Sowton.  They  worked  with  the  isolated  mam- 
malian heart  and  reached  certain  conclusions 
of  much  theoretical  and  practical  importance. 
They  found,  for  example,  that  heart  muscle 
takes  up  chloroform  from  fluid  circulating  in 
the  coronary  vessels  and  that  its  lethal  effects 
vary  according  to  the  fluid  used.  In  diluted 
blood,  for  example,  the  chloroform  gives  less 
effect  than  in  saline  solution.  With  the  increase 
of  chloroform  in  the  circulating  fluid,  more  is 
taken  up  by  the  heart  muscle  until  finally  toxic 
effects  are  manifest.  With  weaker  doses  an 
equilibrium  appears  to  be  established  between 
the  chloroform-containing  fluid  and  the  heart 
muscle,  so  that  finally  no  further  effect  upon 
the  muscle  manifests  itself,  in  spite  of  the  con- 
tinuance of  the  flow  of  the  chloroform  fluid. 
This  in  a  measure  controverts  the  idea  that 
chloroform  has  a  cumulative  effect  upon  the 
heart.  It  was  furthermore  shown  by  these 
experiments  that  the  ventricle  is  paralyzed  in 
its  action  before  the  auricle  when  toxic  doses 
are  used.  These  effects  and  others,  to  which 
we  have  not  space  to  allude,  bring  out  clearly 
the  extreme  importance  of  restricting  the  dosage 
of  chloroform  to  relatively  weak  percentages, 
and  show  that  the  size  of  the  dose  circulating 
in  fluid  through  the  heart  is  the  important 
element  rather  than  the  length  of  time  during 
which  it  circulates. 
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Tho  final  results  of  this  important  and  too 
long-delayed  research  group  themselves  about 
dosage  and  cumulation.  It  has  been  shown  that 
chloroform  is  fatal  in  certain  doses,  the  limit  of 
which  is  regarded  as  abut  2%.  Higher  concen- 
trations should  be  looked  upon  as  potentially 
dangerous  since  their  tendency  is,  other  things 
being  efpial,  to  paralyze  the  heart  muscle.  The 
prolongation  of  the  anesthesia  with  a  dilution 
imder  2%  is  not  to  be  regarded  as  dangerous, 
although  naturally  individual  susceptibility  nuist 
be  taken  into  account,  and,  as  usual,  arguments 
drawn  from  aninuUs  cannot  be  forthwith  and 
without  modification  applied  to  man.  The 
Brilish  Medical  Journal  expresses  the  hope  that 
as  the  residts  of  this  and  other  similar  investiga- 
tions on  the  action  of  chloroform  a  method  will 
be  found  whereby  the  strength  of  the  anesthetic 
may  be  so  absolutely  regulated  according  to 
the  requirements  of  the  individual  case  that 
danger  will  be  practically  eliminated.  It  is 
urged  that  the  danger  of  administering  chloroform 
consists  in  giving  an  overdose,  and  that  all  pre- 
cautions must  be  taken  to  provide  that  definite 
percentages  alone  are  administered. 

It  is  not  our  purpose  here  to  take  up  the  old 
controversy  regarding  the  relative  value  of 
chloroform  and  ether  as  general  anesthetics. 
The  success  attending  the  use  of  ether  in  this 
country,  and  its  practical  freedom  from  the 
dangerous  effects  which  arc  admittedly  present 
in  the  use  of  chloroform,  continue  to  excite 
our  wonder  that  the  Continental  countries  have 
been  so  slow  in  adopting  its  general  use.  At 
the  same  time  it  must  naturally  be  admitted 
that  chloroform,  if  not  always,  is  frequently  a 
most  desirable  means  of  anesthesia,  and  that 
any  researches  which  tend  to  the  minimizing 
of  danger  in  its  use  must  be  most  heartily  wel- 
comed. The  theoretical  and  practical  impor- 
tance of  this  work  undertaken  by  the  Briti.sh 
committee  must  be  very  far-reaching  in  its  efTcct. 


MUNICIPAL  HOSPITAL  FOR  TUBERCULOSIS. 

In  1901  the  sum  of  1150,000  was  appropriated 
in  the  (leneral  Loan  bill  of  Boston  providing  for  a 
hospital  for  consumptives.  Under  an  ordinance 
passed  by  both  branches  of  the  city  council  an 
institution  was  to  be  established  to  be  under  the 
supervision  of  a  board  of  trustees  similar  in  gen- 
eral character  to  the  Boston  City  Hospital.  The 
provision  was  made  that  no  patient  treated  in 
this  proposed  institution  should  be  allowcnl  to 
pay.      On  this  ground  the  ordinance  was  vetoed 


by  Mayor  Hart,  although  he  was  in  favor  of  the 
g(;n(!ral  proposition.  Mayor  Collins,  on  a.ssuming 
oflice,  declined  to  consider  the  matter,  on  the 
ground  that  tlu;  amount  of  money  ap|)ropriated 
was  too  small  for  the  establishment  of  su(;h  an 
institution.  The  matter  was  then  allowed  to 
remain  (piiescent,  and  it  is  only  within  two 
weeks  that  the  question  has  again  been  revived 
by  an  order  introduced  in  the  Conuiion  Council 
amenrling  the  ordinance,  whereby  permission  is 
given  to  the  Board  of  Health  to  establisli  a  city 
hospital  for  consumptives.  This  has  Ijeen  pas-sed 
by  the  Common  Council,  and  on  Monday  of  this 
week  was  also  passed  by  the  Board  of  Aldermen 
without  opposition.  The  matter  is,  therefore, 
now  before  the  mayor  for  his  approval  or  veto. 
It  has  long  been  evident  that  the  Boston 
l^oard  of  Health  has  been  hampered  in  its  fight 
against  tuberculosis  on  account  of  the  fact  that 
there  was  no  suitable  hospital  to  which  persons 
who  were  on  account  of  their  disease  a  menace 
to  the  community  could  be  sent,  excepting  the 
special  departments  for  tuberculosis  at  the 
Tewksbury  Almshouse  and  at  the  Long  Island 
Hospital.  Owing  to  the  .somewhat  unjust  laws 
regarding  declaration  of  pauperism  before  per- 
sons may  be  treated  in  these  institutions,  it  is 
natural  that  a  very  great  predjudice  should 
have  existed  against  entering  either  of  them. 
This  naturally  has  hampered  the  Board  of 
Health  in  enforcing  the  somewhat  rigid  laws 
which  have  recently  been  enacted  in  accordance 
with  the  modern  theories  of  the  contagiousness 
of  tuberculosis.  It  is  apparent  either  that  the 
stigma  of  pauperism  should  be  removed  from 
patients  entering  the  state  or  city  institutions, 
or  else  that  other  provision  should  be  made  for 
their  proper  care.  In  view  of  these  facts,  it  is 
altogether  desirable  and,  in  fact,  is  rapidly 
becoming  imperative  that  the  city  should  provide 
for  this  class  of  persons.  It  is  to  l)e  understood 
that  the  proposed  institution  is  for  the  treatment 
of  chronic  cases,  which  are  not  necessarily  past 
imjirovement,  but  which  nevertheless  cannot  be 
admitted  to  the  Rutland  or  to  the  Sharon  Sani- 
tarium. In  the  opinion  of  those  who  are  quali- 
FkhI  to  judge  of  the  matter  it  is  felt  that, 
although  the  amount  of  *1 ")(),()()()  is  small  to 
effect  marked  amelioration  in  the  present  con- 
ditions, nevertheless  it  should  serve  as  a  means 
of  demonstrating  the  future  possibilities  of  relief 
which  the  further  prosecution  of  the  work  will 
bring  to  pass.  Certainly  a  hcxspital  of  one  hundred 
beds  would  greatly  relieve  the  imuu'diate  neces- 
sities which  exist  in  the  city  at  the  present  time. 
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PREVENTION   OF  TUBERCULOSIS. 

The    New  York  Charities    Committee  on  the 
Prevention  of   Tuberculosis    has    just    issued    a 
series  of  interesting  charts,   prepared   under  the 
supervision  of   Dr.    H.  M.    Biggs,   with    explan- 
atory   data,     which    show    something    of     the 
conditions    relative     to    the    disease    on    Man- 
hattan   Island   and   of   the    work    accomplished 
by  the    Health    Department,    with    the    co-op- 
eration of   the    medical  profession   and   various 
organizations,    during    the    last    twelve    years, 
by  means  of  which  the  death-rate  from  tuber- 
culosis   has    been  materially  reduced.     The    re- 
duction from  1886  to   1902  is  from  thirty-eight 
deaths  per  thousand  inhabitants  to  twenty-two, 
and  from  1889,  when  the  department  first  took 
active  measures  along  the  lines  now  followed, 
from  thirty-three  deaths  per  thousand  to  twenty- 
two.     In  the  last  decade  there  is  an  indicated 
decline  of  nine  points  in  the  death-rate  for  Man- 
hattan, as  against  a  decline  of  six  points  for  the 
United    States    at    large.     The    following    com- 
ments by  Dr.  Biggs,  who    has    had  exceptional 
opportunities    for    observation,    are    worthy    of 
note:  "On  the  charts  comparing  the  death-rate 
for  New  York  and  for  the  country  at  large,  I 
have  no  hesitation  in  saying  that  if  our  efforts 
are  kept  up  and  advances  made  which  are  in 
the  line  of  development  of  preventive  medicine, 
the  time  will  come  when  New  York  City  will  be 
relatively  more  free  from  consumption  than  the 
country   as   a   whole.     I    can   say   this   because 
consumption  is  a  disease  which  may  be  controlled 
absolutely,  and  it  only  depends  on  the  efficacy 
of  the  measures  taken  to  control  it.     It  is,  of 
course,  impossible  to  predict  the  rate  of  decrease, 
because  that  depends   entirely   upon   what  ad- 
vances are  made.     So  it  is  impossible  also  to 
say  that  at  any  indicated  time,   or  ever,   con- 
sumption as  a  disease  will  be  stamped  out  en- 
tirely; but  this  may  be  said,  that  there  is  no 
more  reason  for  consumption  in  the  community 
than  there  is  for  smallpox.     The  advances  for 
the   past    fifteen   years,    and    since    the    Health 
Department    began    its    campaign,    have    been 
marked  by  a  rapid  decrease  in  the  death-rate. 
This   has  probably  been   more  rapid   than   will 
be  the  decrease  in  the  next  fifteen  years,  because 
such  measures  have  to  become  more  and  more 
effective  to  produce  the  same  degree  of  result 
when  the  general  condition  is  improving  all  the 
time.     A    reduction    of    forty    per    cent    would 
bring  the  death-rate  very  low  indeed,  but  whether 
this  is  accomphshed  in  the  next  fifteen  years. 


or  the  next  quarter  of  a  century,  will  depend 
entirely  on  the  support  that  the  public  gives  to 
the  measures  that  are  taken  in  fighting  tuber- 
culosis." It  is  stated  that  at  the  present  time 
fully  eighty-five  per  cent  of  all  cases  of  con- 
sumption in  New  York  are  reported  to  the 
Board  of  Health,  and  that  the  inspectors  of 
the  board  visit  all  tenement-house  cases  unless 
the  attending  physician  requests  that  no  visits 
be  made.  The  department  also  has  power  to 
enforce  the  removal  of  patients  to  hospitals  if 
required. 


BISHOP  BRENT'S  WORK  IN  THE 
PHILIPPINES. 

We  have  on  various  occasions  commented 
upon  the  active  medical  work  which  has  been 
inaugurated  in  Manila  through  the  energy  of 
Bishop  C.  H.  Brent,  not  long  since  sent  as  a  mis- 
sionary bishop  by  the  Episcopal  Church  to  the 
Philippines.  Bishop  Brent  has  apparently  from 
the  first  recognized  the  absolute  necessity  of 
providing  more  adequate  medical  care  for  the 
ignorant  and  often  superstitious  natives  with 
whom  he  has  been  called  upon  to  deal.  Largely 
through  his  efforts  a  general  hospital  for  Manila 
is  soon  to  open  its  doors  for  the  treatment  of 
patients.  In  other  ways  also  he  has  shown  his 
conviction  that  very  much  may  be  done  toward 
the  spiritual  enlightenment  of  the  natives  by  a 
preliminary  care  of  their  physical  needs  and 
diseases.  In  a  private  communication  he  dwells 
upon  the  very  great  desirability  that  missionaries 
in  the  Philippines  should  have  a  medical  and 
surgical  education,  and  expresses  with  regret 
his  own  deficiency  in  that  direction.  Speaking 
of  certain  natives  at  a  distance  from  Manila,  and 
work  which  he  has  undertaken  among  them, 
he  says:  "  C.  feels  as  I  do  about  the  importance 
of  medical  work,  and  he  is  fairly  well  equipped 
to  begin  it.  Later  on  a  nurse  and  a  doctor  are 
going  up.  I  asked  Mr.  P.  to  give  me  a  ton  of 
Ivory  soap  for  that  region,  —  cleanliness  is  the 
hither  side  of  Godliness,  I  think  !  —  and  he  did 
so  without  a  moment's  hesitation." 

The  dispensary  in  Manila  has  up  to  this  time 
been  a  success.  About  2r)0  patients  of  the  poor- 
est classes  are  under  treatment,  and  other  dis- 
pensaries are  on  the  point  of  being  opened.  In 
general  it  is  evident,  from  Bishop  Brent's  letter 
as  well  as  from  other  news  that  has  reached  us, 
that  he  and  the  church  which  he  represents  is 
doing  an  excellent  work  in  attacking  in  so 
rational  a  way  the  difficult  problems  which  are 
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presented.  It  i.s  fortunate  for  all  concerned  that 
so  fa*"  rticing  a  man  has  been  chosen  to  pioneer  this 
di  (Ik  lilt  work.  We  cannot  doubt,  if  the  material 
wants  (  f  the  natives  with  whom  he  is  broiij^ht 
into  contact  are  provided  for  as  well  as  modern 
medical  science  permits,  that  the  deeper  problems 
which  lie  behind  physical  conditions  will  be;  far 
ea.sier  of  solution. 


MEDICAL   N()TP:S. 


In  Honor  of  the  Latk  Major  WAi/n;R 
RioED,  M.D.,  U.S.A.  —  A  meeting  will  be  held 
at  the  Hotel  Louisburg  in  Bar  Harbor,  Me.,  on 
the  morning  of  Saturday,  Aug.  15,  1903,  at 
eleven  o'clock,  to  confer  with  respect  to  a  memo- 
rial in  honor  of  the  late  Major  Walter  Reed, 
M.D.,  U.S.A.,  to  whom  the  world  is  indebted 
for  most  important  services  in  the  investigation 
and  the  suppression  of  yellow  fever.  Several 
committees  in  difTerent  parts  of  the  country 
have  already  been  appointed,  and  the  object 
of  this  conference  is  to  secure  unanimity  of 
purpose  and  concerted  action.  Addresses  may 
be  expected  from  gentlemen  who  are  well 
acquainted   with  all  the  facts. 

Death  of  Prof.  Edmond  Nocaru. — 
It  is  reported  that  l^rof.  Edmond  Nocard, 
well  known  as  a  bacteriologist  and  former 
associate  of  Pasteur,  died  in  Paris  August  2. 

A  New  Journal  on  Cancer  Investigation. 
— A  new  journal  under  the  auspices  of  the 
German  Cancer  Investigation  Committee  is 
about  to  be  published  under  the  title  Zcii- 
scrifl  filr  Krebsforchung,  to  be  devoted  to  the 
publication  of  articles  on  cancer  and  abstracts 
on  the  subject  appearing  in  various  languages. 
It  is  to  be  published  by  Gustav  Fischer  of 
Jena,  under  the  editorship  of  Professor  Hanse- 
mann  of  Berlin  and  Meyer  of  Jena. 

BOSTON    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Aug.  5,  1903, 
there  were  reported  to  the  Board  of  Health  of 
Boston  the  following  cases  of  acute  infectious 
diseases:  Diphtheria  34,  scarlatina  15,  typhoid 
fever  29,  measles  22,  smallpox  0. 

Vanuerbilt  Ward  of  the  Newport  Hos- 
pital. —  On  Aug.  1  the  trustees  of  the  Newport 
Hospital  formally  received  from  Mrs.  \'ander- 
bilt  a  ward  erected  on  the  hospital  groimds  as 
a  memorial  to  her  husband,  the  late  Cornelius 


\  anderbilt.  In  addition  to  the  gift  of  the  build- 
ing, it  is  said  that  a  genirrous  endowment  f(»r 
the  conduct  of  iUv  n(;w  ward  has  likc^wiHc  bjfn 
|)r()vi(led.  Tlu;  ward  il.self,  which  is  said  to 
have  cost  $250,000,  is  naturally  ('(juifJiK'd  in 
the  most  modern  possible  fashion,  and  is  to  be 
used  for  the  needy  poor  and  for  thoK<'  who  arf; 
able  to  pay  but  a  nominal  sum  for  tn-alment. 
The  gifts  of  several  members  of  the  Vandcrbilt 
family  to  this  hos|)itul  an;  said  to  amount  to 
upwards  of  $500,000. 

IOyesight  of  Rai inroad  IvMPLoYEEs.  —  Ex- 
amination of  tlu;  eyesight  of  emph^yees  of  the 
Boston  &  Albany  Railroad  has  recently  been 
undertaken,  with  the  re])orted  result  that  many 
of  the  older  employees  of  the  road  have;  been 
superseded.  Unjust  as  the  rigid  enforcement 
of  this  test  may  seem,  it  is  nevertliele.ss  impera- 
tive, as  shown  by  certain  recent  accidents,  that 
employees  whose  duty  it  is  to  recognize  signals 
should  have  ab.solutely  no  defects  of  vision.  It 
is  said  that  hereafter  a  semi-annual  examination 
will   be  instituted. 

Massachusetts  Association  of  IJoards  of 
Health. — By  the  invitation  of  the  Bo.ston 
Health  Department  the  Massachusetts  As.sociation 
of  Boards  of  Health  was  entertained  at  (iallops 
Island,  Boston  Harbor,  July  30,  the  attendance 
being  about  one  hundred  and  fifty.  Mr.  William 
Lyman  Underwood  of  the  Massachusetts  In- 
stitute of  Technology  discussed  the  question 
of  mosquitoes  and  methods  of  extermination. 
Mr.  B.  R.  Ricards  of  the  Boston  Board  of  Health 
laboratory  epitomized  certain  experiments  on 
the  comparative  values  of  disinfectants. 

Appointment  of  Dr.  Theodore  Chamber- 
lain. —  At  a  recent  meeting  of  the  executive 
council  Governor  Bates  of  Massachusetts  ap- 
pointed Dr.  Theodore  Chamberlain  of  Concord 
medical  examiner  for  the  sixth  Middlesex  di.s- 
trict.  Dr.  Chamberlain  was  a  graduate  of  Har- 
vard College  and  of  the  medical  department 
of  Coliunbia  University.  His  experience  since 
his  graduation  in  1895  justifies  his  appointment 
to  this  post   of   responsibility. 

new    YORK. 

Mortality  Stati.stics.  —  The  liureau  of 
Records  of  the  Health  Department  has  just 
i.ssued  its  report  for  the  first  tjuarter  of  1903.  The 
mortality  in  the  city  during  that  time  repre- 
sentetl  an  annual  death-rate  of  19.74  against  a 
death-rate  of  20.52  in  the  corresponding  quarter 
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of  last  year.  The  corrected  death-rates,  ex- 
cluding non-residents  and  infants  under  one 
week  old,  were  respectively  18.73  and  19.63. 
Comparing  the  mortaUty  with  the  average  num- 
ber of  deaths  and  the  death-rates  of  the  corre- 
sponding quarters  for  the  preceding  five  years, 
it  is  found  that  the  number  of  deaths  for  the 
first  quarter  of  1903  was  18,156,  which,  on  an 
estimated  population  of  3,732,903,  gave  a  death- 
rate  of  19.74  per  thousand,  as  against  an  average 
number  of  deaths  for  the  preceding  five  years 
of  17,773,  which,  on  an  estimated  population 
of  3,448,567,  gave  a  death-rate  of  20.92  per 
thousand,  a  lowering  of  1.18  points.  The 
death-rates  of  the  following  diseases  are  com- 
pared because  of  their  prominence  from  a  pre- 
ventive standpoint  and  as  influential  factors  in 
the  production  of  mortality  rates:  Average 
death-rate,  1898-1902,  diphtheria  and  croup, 
0.72;  measles,  0.28;  scarlet  fever,  0.32;  typhoid 
fever,  0.11;  pulmonary  tuberculosis,  2.52;  in- 
fluenza, 0.38;  pneumonia,  3.92;  cancer,  0.64; 
Bright's  disease,  1.69.  Death-rate,  1903,  diph- 
theria and  croup,  0.65;  measles,  0.13;  scarlet 
fever,  0.23;  typhoid  fever,  0.13;  pulmonary 
tuberculosis,  2.42;  influenza,  0.33;  pneumonia, 
3.63;  cancer,  0.75;  Bright's  disease,  1.77.  All 
the  infectious  diseases,  especially  measles,  thus 
show  a  decreased  death-rate,  with  the  exception 
of  typhoid  fever,  which  shows  a  slight  increase. 
On  the  other  hand,  cancer  and  Bright's  disease 
show  a  considerably  increased  rate,  in  line  with 
the  views  of  competent  observers  as  to  the  in- 
crease of  these  two  diseases  within  comparatively 
recent  years.  There  were  2,013  more  births  and 
725  more  marriages  reported  than  during  the 
corresponding   quarter   of   last   year. 

A  Daily  Medical  Journal.  —  The  Medical 
Publishing  Company  of  America,  an  organiza- 
tion composed  exclusively  of  physicians,  has 
acquired  from  the  Medical  Critic  Publishing 
Company  the  monthly  journal  The  Medical 
Critic.  Dr.  Albert  Warren  Ferris  has  been 
appointed  editor  in  the  place  of  Dr.  Frederic  R. 
Sturgis,  who  recently  resigned,  and  the  staff  of 
associate  editors  will  remain  the  same  as  before. 
Dr.  M.  W.  Curran  also  continues  as  managing; 
editor.  Encouraged  by  the  financial  success  of, 
the  monthly,  which  has  secured  a  large  amount 
of  advertising,  the  new  company  announces 
that,  beginning  with  the  first  of  October,  it  will 
publish  a  daily,  to  be  known  as  The  Daily  Medi- 
cal Journal,  "which  will  unite  energy  and  enter- 
prise with  a  conservative  regard  for  the  ethics 


which  should  govern  our  profession,  as  well  as 
the  absolute  independence  which  has  character- 
ized the  pohcy  oi  The  Medical  Critic."  The 
proposed  daily  will  consist  of  six  pages,  each 
12x15  inches,  and  made  up  of  four  columns, 
and  it  is  stated  that  the  necessary  equipment 
to  print  one  hundred  thousand  copies  each  day 
has    already    been    purchased. 

Deaths  from  Influenza.  —  The  last  monthly 
bulletin  of  the  State  Board  of  Health,  reviewing 
the  mortality  of  the  last  six  months,  devotes  con- 
siderable attention  to  deaths  from  influenza  as 
affected  by  age.  The  figures  show  that  more 
deaths  are  ascribed  to  it  in  the  first  year  of  life 
than  in  the  next  twenty.  With  the  exception 
of  the  susceptible  age  of  infancy,  however,  the 
first  decade,  and,  in  fact,  the  first  twenty  years, 
seem  to  be  almost  immune  to  the  effects  of  the 
disease,  and  the  middle  period  of  life,  to  the  age 
of  forty-five  or  fifty,  is  resistant  to  it,  so  far  as 
the  reported  mortality  is  an  indication.  Only 
one  fourth  of  the  deaths  occurred  prior  to  the 
age  of  fifty,  after  which  there  is  a  marked  in- 
crease in  each  decade,  the  greatest  number 
falling  between  the  ages  of  seventy  and  eighty. 
The  months  of  December,  January,  February 
and  March,  during  which  influenza  is  prevalent, 
show  a  much  larger  mortality  at  seventy  years 
of  age  and  over  than  the  remainder  of  the  year. 
Except  during  the  first  year  of  life,  there  are 
considerably  fewer  deaths  from  the  disease 
among  males  than  females;  this  is  the  case  in 
every  decade,  and  the  discrepancy  is  especially 
marked  in  old  age. 

notes  from  the  philippines. 

Relaxation  of  Quarantine  Desired.  — 
The  natives  of  the  Mariquina  valley,  through 
which  flows  the  river  from  which  the  Manila 
water  supply  is  drawn,  have  petitioned  the  health 
authorities  for  a  relaxation  of  the  quarantine  that 
is  being  maintained  over  the  river.  It  is  urged 
by  them  that  as  there  is  no  longer  any  cholera  in 
the  valley  this  restriction  can  be  removed  with- 
out danger.  The  Mariquina  watershed  was  quar- 
antined as  soon  as  the  first  cases  of  cholera  ap- 
peared here,  and  was  maintained  for  some  months 
by  military  guards  and  mounted  patrols.  When 
the  epidemic  abated  the  quarantine  was  relaxed; 
but  a  sharp  recrudescence  of  the  disease  caused 
a  second  and  even  more  stringent  quarantine  to 
be  imposed,  which  is  still  maintained  in  all  its 
rigidity.  A  zone  has  been  established  on  both 
sides  of  the  river    from  which  the  natives  are 
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kept  away  by  mounted  patrols.  This  careful 
quarantine  has  been  of  the  utmost  value  to  the 
sanitation  of  Manila,  since,  although  cholera  foci 
are  scattered  all  through  the  islands,  only  a  few- 
sporadic  cases  of  the  disease  have  occurred  in 
Manila  for  the  past  four  months,  and  these  have 
occurred  in  new  arrivals  from  the  provinces  or 
were  apparently  due  to  the  use  of  food  introduced 
from  infected  points.  In  view  of  the  continued 
danger  of  cholera,  particularly  during  the  early 
part  of  the  approaching  rainy  season,  there  is  no 
chance  that  the  Mariquina  quarantine  will  be 
abandoned  or  relaxed  to  any  great  extent. 

Report  of  Board  of  Health. — The  re|)()rt 
of  the  Board  of  Health  for  the  month  of  .January, 
just  issued,  gives  the  average  annual  death-rate 
for  the  city  of  Manila,  per  thousand,  for  the 
month,  as  2.3.46  for  all  nationalities.  The  death- 
rate  for  the  Filipinos  was  29.15,  foreigners,  9.00: 
Chinese,  7.18;  Americans,  6.05.  There  were  6.35 
deaths,  of  which  319  were  under  one  year  of  age. 
The  birth-rate,  as  based  on  reports  received  by  the 
Board  of  Health,  was  5.61,  but  it  is  admitted  that 
the  returns  in  this  respect  were  incomplete.  Of 
the  total  number  of  deaths,  328  occurred  with 
medical  attendance  and  307  without  medical 
attendance.  There  were  four  deaths  from  cholera 
and  but  one  from  plague  during  the  month.  The 
number  of  deaths  from  cholera  reported  from  the 
provinces  during  the  same  period  was  1,180.  These 
deaths  occurred  in  1,662  cases,  giving  a  mortality 
of  70.99% .  There  were  77  towns  reporting  cholera 
during  the  month.  In  Manila  there  were  13 
deaths  from  malaria,  27  from  beriberi,  61  from 
pulmonary  tuberculosis  and  236  from  eclamp.sia 
and  convulsions  of  children.  The  annual  death- 
rate  for  the  month  was  lower  than  for  January, 
1902,with  a  rate  of  .30.16,'and  lower  than  that  Jan- 
uary, 1901,  in  which  the  rate  was  36.22.  Except- 
ing during  the  cholera  epidemic  an  almost  steady 
decrease  of  the  cit}'  death-  rate  has  been  the  result 
of  sanitary  control  by  the  Americans,  and  further 
improvements  may  be  expected  as  the  situation 
is  bettered  by  the  present  improved  sanitary 
organization  and  facilities.  A  total  of  179.992 
sanitary  inspections  of  houses  was  made  during 
the  month;  17,078  houses  were  cleaned,  repaired 
or  destroyed  under  the  orders  of  the  sanitary  in- 
spectors, and  16,067  houses  were  disinfected;  1,382 
cesspools  were  cleaned,  12,892  yards  cleaned 
and  72  yards  repaved.  A  total  of  15,340  vacci- 
nations were  performed  during  the  month  — 
there  were  no  cases  of  smallpox.  There  were 
7,143  sanitary  inspections  of  boats  and  water- 


craft  in  the  port  of  Manila.  The  leper  census  to 
date,  for  the  entire  islands,  shows  3,307  cases  of 
this  disease  known  to  the  authorities. 

PRorosEi)  Nkw  Genkrai.  Hospital. — The  pro- 
posed new  general  hospital  will  probably  be  located 
in  the  district  of  Malate,  on  a  piece  of  prop- 
erty owned  by  the  city.  The  committee  in  charge 
has  made  a  formal  recjuest  for  that  site.  The 
ground  is  comparatively  high  and  of  sufficient 
area  to  meet  the  needs  of  the  hospital  for  many 
years.  It  will  also  be  very  close  to  the  govern- 
ment laboratories,  which  will  be  called  upon  to 
make  the  necessary  examinations  and  analyses. 
The  tract  is  a  valuable  one,  but  the  city  has  no 
immediate  need  for  it.  If  the  request  is  granted, 
it  will  remove  the  necessity  of  starting  a  subscrip- 
tion for  the  purchase  of  a  site.  The  resolution  of 
the  government  to  erect  the  hospital  buildings  and 
provide  for  their  maintenance  pronounced  in  favor 
of  a  site  in  the  district  of  Santa  Mesa,  but  expressly 
stated  that  the  decision  in  that  respect  was  not 
final.  The  Malate  site  is  closer  to  the  center  of 
the  city  and  quite  as  well  adapted  otherwise  for 
hospital  purposes  as  that  at  Santa  Mesa. 


a^ififcellanp. 


INFANT  MORTALITY  IN  BOMBAY. 

In  a  paper  read  before  the  Bombay  Medical 
and  Physical  Society  upon  Infant  Mortality  in 
Bombay,  Dr.  D.  R.  Bardi  pointed  out  that  in 
1899  the  infant  mortality  was  593  per  1,000 
births,  and  867.67  per  1,000  of  population 
amongst  children  under  one  year.  Comparisons 
show  that  matters  are  growing  worse  rather  than 
improving.  Twenty-two  "  tables "  are  given, 
and  from  an  examination  of  those  bearing  upon 
the  causes  of  death  it  is  seen  that  debility  is 
most  potent  under  seven  months,  whilst  respira- 
tory and  nervous  diseases  kill  many  more  before 
two  years  of  age.  This  is  largely  due  to  over- 
crowding, bad  sanitation,  poverty,  ignorance  and 
superstition.  The  remedies  consist  in  the  en- 
forcement of  sanitary  measures,  education  in 
hygienic  principles  and  the  minimizing  the  ill- 
effects  of  the  condition  of  the  poor.  The 
excellent  results  of  the  Vaccination  Acts  show 
the  advantages  of  compulsory  sanitary  laws. 
Impure  milk  supply  is  another  serious  menace 
to  infant  life,  and  suggestions  are  made  that 
dispensaries  should  be  attached  and  nurseries 
built  where  infants  could  be  left  in  charge  of 
nurses  while  their  mothers  were  at  work.  By 
authoritative  measures  much  of  the  infant  mor- 
tality in  Bombay  could  be  prevented  and  the 
causes  of  its  high  percentage  to  a  large  extent 
removed. —  British  Medical  Journal. 
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RECORD  OF  MORTALITY 


For  the  Week  ending  Saturday,  July  25,  1903. 


CiTIBB. 


02 


■a  03 
<a  « 

|5 


New  York 
Chicago  . 
Philadelphia 
St.  Louis    . 
Baltimore  . 
Cleveland  . 
Buffalo    .  . 
Pittsburg   . 
ClBcinnatl  . 
Milwaukee 
Washington 
Providence 
Boston    .  . 
Worcester  . 
Fall  River  . 
Lowell    .  . 
Cambridge 
Lynn    .  .  . 
Lawrence  . 
Springfield 
SomerviUe 
New  Bedford 
Holyoke . 
Brockton 
Haverhill 
Newton   . 
Salem  .  . 
Maiden    . 
Chelsea  . 
Fitchburg 
Taunton . 
Everett  . 
North  Adams 
Gloucester 
Quincy    . 
Waltham 
Brookllne 
Pittsfleld 
Chicopee 
Medford 
Northampton 
Beverly  .   . 
Clinton    .  . 
Leominster 
Newburyport 
Woburn  .   , 
Hyde  Park 
Adams    .  . 
Attleboro   . 
Marlboro   . 
Melrose  .  , 
Weslfleld  , 
Milford  .   , 
Bevere    .   , 
Framingham 
Peabody     . 
Gardner .  . 
Weymouth 
Southbridge 
Watertown 
Plymouth  . 


3,785,156 

1,885,000 

1,378,527 

618,481 

633,712 

427,731 

387,994 

351,745 

335,140 

315,307 

295,103 

191,230 

603,163 

132,044 

115,549 

101,959 

98,639 

72,497 

69,766 

69,389 

68,110 

67,198 

49,286 

44,873 

42,104 

37,794 

36,876 

36,286 

35.876 

35,069 

33,656 

28,620 

27,862 

26,121 

26,042 

25,198 

22,608 

22,589 

21,031 

20,962 

19,883 

15,302 

15,161 

14,806 

14,478 

14,300 

14,175 

13,745 

13,677 

13,609 

13,600 

13,418 

13,129 

12,722 

12,534 

12,179 

11,928 

11,344 

11,268 

11,077 

10,730 


1.230 
613 
500 

220 
142 


188 
36 
59 
36 
23 
18 
32 
21 
10 
32 


'O  to 

a  h 
a  1 


Percentage  of  deaths  from 


5  * 


bBaa 
a  O 
s  2 


«  a. 

5* 


OS  » 


555 
206 
216 

100 


39.43 
39.46 
37.20 

40.45 


38.02 


37.21 
37.43 
25.71 
61.02 
47.21 
34.78 
16.67 
46.87 
23.81 
30.00 
50.00 


7.60 
6.98 
4.80 

6.45 


7.75 


27.27 
22.22 
16.67 
46.67 


23.53 
25.00 
16.67 


33.33 


62.50 
50.00 


20.00 
50.00 


50.00 


3.49 

5.32 
5.71 
1.69 

2.78 
8.70 

12.50 
4.76 

10.00 
3.12 


16.67 
6.67 
15.40 
20.00 

11.76 


25.00 


14.30 


2.46 
1.72 

1.00 


3.49 
2.13 


8.70 
6.55 


11.11 
6.67 


12.50 


20.00 


23.03 
15.65 
17.60 


19.00 


23.26 
17.55 
11.42 

44.07 
44.88 
17.39 

.34.37 
9.52 

40.62 


11.11 

26.67 


17.64 
25.00 


33.33 


25.00 
50.00 


60.00 


33.33 


1.69 


4.76 
3.12 


26.00 


Deaths  reported,  3,302;  under  five  years  of  age,  1,438;  prin- 
cipal infectious  diseases  (smallpox,  measles,  scarlet  fever, 
cerebrospinal  meningitis,  diphtheria  and  croup,  diarrheal  dis- 
eases, whooping  cough,  erysipelas,  fevers  and  consumption) 
1,262,  acute  lung  diseases  213,  consumption  332,  scarlet  fever 
26,  whooping  cough  31,  cerebrospinal  meningitis  10,  smallpox 
18,  erysipelas  4,  measles  29,  typhoid  fever  52,  diarrheal  diseases 
689,  diphtheria  and  croup  65. 

From  whooping  cough.  New  York  3,  Chicago  7,  Philadelphia 
12,  Pittsburg  5,  Boston  2,  Lowell  1,  Lawrence  1.  From  ery- 
sipelas, Xew  York  1,  Chicago  3.  From  smallpox,  Chicago  1, 
Philadelphia  11,  Pittsburg  6. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 
an  estimated  population  of  15,075,011,  for  the  week  ending 
July  11,  the  death-rate  was  13.7.  Deaths  reported,  3,969;  acute 
diseases  of  the  respiratory  organs  (London)  127,  whooping 
cough  90,  diphtheria  47,  measles  89,  smallpox  6,  scarlet  fever 
53. 

The  death-rate  ranged  from  5.3  in  Smethwick  to  26.0  in 
Wigan;  London  13.3,  West  Ham  12.9,  Brighton  8.3,  Ports- 
mouth 13.9,  Southampton  9.9,  Plymouth  9.3,  Bristol  10.9, 
Birmingham  14.6,  Leicester  13.3,  Nottingham  13.8,  Bolton  17.7, 
Manchester  15.4,  Salford  14.3,  Bradford  12.7,  Leeds  13.3, 
Hull  14.6.  Newcastle-on-Tyne  18.3,  Cardiff  11.8,Rhondda.  17.0, 
LiTerpool  17.0,  Hornsey  7.3,  Merthyr  Tydfil  19.6. 


METEOROLOGICAL  RECORD. 

For  the  week  ending  July  25,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps: 
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•O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky; 
R.,  rain;  T.,  threatening;  N.,  snow;  —,  below  zero,  t  Indicates  trace 
of  rainfall.    tS'  Mean  for  week. 


CHANGES  IN  THE  MEDICAL    CORPS  OF  THE  NAVY 
FOR  THE  WEEK  ENDING  AUG.  1,  1903. 

M.  H.  Simons,  medical  director.  Commissioned  medical 
director  from  June  9,  1903. 

Drs.  S.  L.  Scott,  T.  N.  Pease  and  F.  G.  Abeken  appointed 
assistant  surgeons  from  July  10,  1903. 

E.  May,  hospital  steward.  Appointed  pharmacist  from 
March  28,  1903. 

T.  N.  Phillips,  hospital  steward.  Appointed  pharmacist 
from  June  8,  1903. 

E.  M.  Blackwell  and  G.  F.  Freeman,  passed  assistant 
surgeons.    Commissioned  as  such  from  June  7, 1903. 

C.  E.  Ryoer,  assi-stant  surgeon.  Ordered  to  the  Naval  Hos- 
pital, Chelsea,  Mass. 


RECENT  DEATHS. 

Gorton  Herbert  Race,  M.D.,  M.M.S.S.,  died  in  Great 
Barrington,  July  22,  1903,  aged  tiftv  years. 

Lawrence  Stewart  Edwards,  !M.D.,  of  Patchogue,  Long 
Island,  N.  Y.,  died  on  July  25,  at  the  age  of  forty-eight  years. 

Albert  Jeremiah  Schureman,  M.D.,of  Newark,  N.  J., 
who  was  a  descendant  of  a  signer  of  the  Declaration  of  Inde- 
pendence, died  on  July  29,  at  the  age  of  seventy-four.  One  of 
his  brothers,  Dr.  Charles  A.  Schuremau,  is  a  practising  physi- 
cian in  Newark. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

A  Pharmacological  Study  of  an  Aseptic  Preparation  of  Ergot 
devised  for  Hypodermic  and  Internal  Administration.  Bv  E. 
M.  Houghton,  Ph.C,  M.D.    Detroit,  Mich.    Reprint,  1903." 

Three  hundred  and  sixty-two  Vaginal  Hysterectomies  for 
Cancer,  with  28  absolute  cures ;  and  Collection  of  263  other 
cures  by  76  operators  in  the  Mississippi  vallev.  By  Emory 
Lamphear,  M.D.,  LL.D.,  of  St.  Louis,  Mo.    Reprint,  1902. 

Sight  and  Hearing  in  Childhood.  Bv  Robert  Brudenell  Car- 
ter, F.R.C.S..  and  Arthur  H.  Cheatle",  F.R.C.S.  Illustrated 
London:  The  Scientific  Press,  Limited. 

Plain  Hints  for  Busy  Mothers.  By  Marianna  Wheeler.  Il- 
lustrated.   New  York  :  E.  B.  Treat  &  Co.    1903. 

A  Manual  of  Obstetrics.  By  A.  F.  A,  King,  A.M.,  M.D. 
Ninth  edition.  Revised  and  Enlarged.  Illustrated.  Phila- 
delphia and  New  York :  Lea  Brothers  &  Co.    1903. 

Diseases  and  Injuries  of  the  Eye  with  Their  Medical  and 
Surgical  Treatment.  By  George  Lawson,  F.R.C.S. (Eng.).  Sixth 
Edition.  Revised  and  in  great  measure  re-written  by  Arnold 
Lawson,  F.R.C.S.  (Eng.).  Illustrated.  London:  Smith,  Elder 
&  Co.  1903. 

An  Experimental  Investigation  of  Trypanosoma  Lewisi.  By 
Edward  Francis,  M.D.  Bulletin  No.  11.  U.  S.  Public  Health 
and  Marine  Hospital  Service.    February,  1903. 

A  Statistical  Study  of  the  Intestinal  Parasites  of  500  White 
Male  Patients  at  the  U.  S.  Government  Hospital  for  the  In- 
sane. By  Philip  E.  Garrison,  Braton  H.  Rarason  and  Earle  C. 
Stevenson. 


Vol.  CXLIX,  No.  7] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


167 


(©riginal  5llrticle^. 


THE  PRESENT  STATUS  OF  THE  SURGERY  OF 
THE  PROSTATE  GLAND.' 

UY    PAUL  THOHNDIKK,    M.D.,   BOSTON. 

Tiiio  reader  has  been  asked  to  give  a  short 
r4sunU  of  the  present  condition  of  prostatic 
surgery.  It  becomes  evident  at  once  that  to  do 
this  in  the  fifteen  minutes'  time  allotted  for  the 
purpose  makes  a  detailed  account  of  technical 
procedures  quite  impossible,  and  little  more 
can  be  attempted  than  to  mention  briefly  the 
various  steps  which  have  brought  prostat it- 
surgery  where  it  is  to-day,  and  to  consider  with 
equal  brevity  the  class  of  cases  best  adai)ted  to 
each  of  the  operative  procwlures  which  are  in 
use  at  the  present  time.  If  this  paper  serves 
to  help  the  practitioner  of  medicine  to  formulate 
and  arrange  his  ideas  as  to  the  treatment  of  cases 
of  obstructive  enlargement  of  the  prostate 
which  are  so  common  in  every  physician's  prac- 
tice, its  object  will  have  been  attained. 

Bottini  performed  his  first  cautery  operation 
over  thirty  years  ago  and  continued  the  use  of 
his  instrument  up  to  the  time  of  his  very  recent 
death,  but  the  operation  never  gained  an  ex- 
tensive repute  until  within  the  last  few  years. 
Belfield  of  Chicago  performed  the  first  prosta- 
tectomy in  1885,  but  it  was  not  until  the  publi- 
cation of  a  series  of  cases  of  prostatectomy,  by 
McGill  of  Leeds  in  1888,  and  the  communication 
of  Mr.  McGill  and  his  colleagues  of  the  Leeds 
Infirmary,  at  the  meeting  of  the  British  Medical 
Association  in  1889,  that  the  surgical  world 
realized  the  practicability  of  a  radical  operation 
for  the  removal  of  obstructing  prostatic  masses. 

Even  during  the  last  fifteen  years  hypertrophy 
of  the  prostate  gland  has  been  a  condition  to 
palliate  and  not  to  cure  in  the  hands  of  most 
surgeons,  and  the  men  who  have  added  radical 
operations  upon  the  prostate  to  their  Ust  of 
routine  procedures  have  been  few  indeed.  How 
is  all  this  changed!  Almost  every  surgeon  has 
done  his  few  prostatectomies,  and  has  his  own 
ideas  regarding  the  Bottini  operation,  even  if 
he  has  not  had  actual  experience  in  the  per- 
formance of  it.  The  surgical  Uterature  of  the 
last  two  years  amply  demonstrates  the  fact  that 
the  surgery  of  the  prostate  is  one  of  the  burning 
topics  of  the  moment  and  shows  that  the  surgeon 
who  contents  himself  with  guiding  all  the  patients 
who  come  to  him  for  relief  from  this  obstruction 
through  years  of  more  or  less  painful  and  dan- 
gerous catheter  Ufe,  without  offering  them  the 
reUef  which  a  prostatectomy  or  a  galvano- 
cautery  operation  has  to  offer,  is  often  indeed 
remiss  in  his  duty. 

In  the  earlier  prostatectomies  the  organ  was 
approached  through  a  suprapubic  incision  into 
the  bladder,  and  its  removal  was  attempted 
piecemeal  by  instruments  made  for  the  purpose. 
The  operation  was  a  prolonged  and  bloody  one, 
and  no  surgeon  acquired  large  experience  in  its 

'  Head  before  The  Massachusetts  Medical  Society,  June  9,  1903. 


performance.  Its  mortality  was  .something  like; 
15%,  and  it  was  looked  upon  with  enougli  dread 
\>y  the  profession  at  large  to  lead  them  to  resort 
to  a  variety  of  other  f)roce(hires  of  a  less  severe 
kind,  all  aiming  at  palliation  without  atteni[)ting 
the  actual  n.-moval  of  the  obstructing  portions 
of  the  gland.  Supra-pul)ic  drainage,  both  temjjo- 
rary  and  permanent,  incisions  into  and  removals 
of  portions  of  the  gland  through  the  urethra  or 
through  suprapubic  or  perineal  incisions, 
castration,  ligation  of  the  vasa  deferentia  with- 
out castration,  the  galvano-cautery  operation 
of  Bottini  and  its  modifications  as  instituted 
by  ^'oung  of  lialtimore  and  ('hetwood  of  New 
\'ork  (the  latter  of  whom  jjcrforms  the  cauteri- 
zation through  a  |)erineal  incision  with  an  instru- 
ment devi.sed  by  himself),  all  will  .serve  as  ex- 
amples of  such  procedures.  Many  of  these 
palliative  operations  were  so  unsuccessful  and 
others  were  so  uncertain  in  their  benefits  that 
when  it  was  realized  that  obstructing  pros- 
tatic masses  can  be  (quickly  and  ea.sily  enu- 
cleated by  the  finger  through  a  suprapubic 
incision,  prostatectomy  began  to  assume  a  real 
[)lace  in  technical  surgery,  and  a  good  many 
men  acquired  a  considerable  experience  and 
skill  with  this  suprapubic  enucleation.  In 
1895  Nicoll  of  Glasgow,  and  in  1896  Alexander 
of  New  York,  with  a  slightly  different  technique, 
demonstrated  series  of  cases  to  show  what 
Zuckerkandl  in  Vienna  and  Watson  of  Boston 
(1888)  had  pointed  out  as  possible  years  before — 
that  the  prostate  could  be  approached  through 
a  perineal  incision.  And  as  you  all  know,  the 
perineal  operation  has  become  of  late  the  one 
of  choice  in  the  minds  of  many  surgeons.  This 
fact  has  led  to  a  very  rapid  improvement  in  the 
technique  of  the  operation,  an  improvement 
which  has  been  especially  noticeable  during  the 
last  year  or  two.  NicoU's  perineal  operation 
approached  the  prostate  by  a  careful  di-ssection 
l)etween  the  urethra  and  rectum  and  opened  the 
prostatic  capsule  from  behind,  thus  making  the 
operation  a  long  and  technically  a  difficult  one. 
Alexander,  while  approaching  the  gland  through 
a  median  perineal  incision  which  oi)ens  the 
urethra  but  gives  a  cjuick  and  easy  access  to  the 
organ,  felt  obliged  to  make  a  preliminary  sujira- 
pvibic  cut  into  the  bladder  in  order  to  push  down 
the  prostate  from  above  into  tlie  perineal  wound 
with  a  finger  in  the  bladder.  This  involved  two 
cuts  instead  of  one,  and  the  serious  complication 
of  opening  the  bladder,  with  the  risks  of  supra- 
pubic asepsis  attendant  upon  that  procedure. 
Guiteras  endeavored  to  avoid  this  complication 
by  making  the  suprapubic  incision  only  into 
the  prevesical  space  (and  not  into  the  bladder 
cavity),  pushing  down  the  prostate  from  there 
by  introducing  a  finger  l)etween  the  bladder  and 
svmphysis  pubis.  At  this  time  it  became  very 
evident  that  the  future  improvement  in  the 
technique  of  the  perineal  operation  depended 
upon  the  omission  of  the  suprapubic  cut,  and 
the  accomplishment  of  the  entire  operation 
through  the  perineal  incision.  At  the  same 
time    the    difiiculty    of    reaching    the    prostate 
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through  a  perineal  wound  without  making  large 
and  extensive  dissections  became  so  apparent 
that  various  instruments  were  constructed  to 
serve  as  tractors  to  pull  down  the  prostate  into 
the  perineal  wound,  where  it  would  be  more  easily 
accessible.  Guiteras  of  New  York  devised  an 
instrument  of  this  kind,  shaped  a  good  deal  like 
a  sponge  forceps  with  fenestrated  blades,  and 
designed  to  grasp  the  prostatic  tissue  through 
an  opening  in  the  prostatic  capsule  made  for 
the  purpose  of  enucleation  through  it.  Syms 
of  New  York  made  an  ingenious  tractor  of  a 
different  sort,  which  consisted  of  a  rubber  bulb 
on  the  end  of  a  strong  rubber  tube.  This  bulb 
was  passed  into  the  bladder  through  the  perineal 
wound  and  then  inflated  with  air  so  that  traction 
upon  it  served  to  bring  the  prostate  down  within 
easy  reach.  Ferguson  of  Chicago  has  devised 
retractors  which  he  inserts  into  an  incision  into 
the  posterior  aspect  of  the  prostatic  capsule 
through  a  perineal  wound,  and  so  drags  the  pros- 
tate down  within  reach  by  traction  upon  its 
capsule  and  without  passing  any  traction  instru- 
ment into  the  bladder.  Murphy  of  Chicago  has 
devised  similar  tractors  shaped  like  rakes:  and 
finally  Young  of  Baltimore  has  constructed  what 
is  perhaps  the  best  of  all  these  tractors,  in  the 
shape  of  a  steel  instrument  with  two  fenestrated 
blades  which  can  be  readily  inserted  into  the 
bladder  and  then  opened  out  into  a  figure  of 
eight  behind  the  prostate.  He  thinks  this  in- 
strument gives  him  firmer  and  better  traction 
than  he  can  get  in  any  other  way. 

The  last  year  or  two,  then,  has  demonstrated 
clearly  the  fact  that  the  prostate  can  be  readily 
approached  through  a  perineal  incision,  and  can 
be  as  readily  brought  within  the  reach  of  the 
surgeon  without  the  necessity  of  a  suprapubic 
incision.  And  now  comes  from  Young  of  IBalti- 
more  the  last  development  of  the  technique  of 
the  perineal  operation.  This  consists  in  bring- 
ing the  prostate  well  into  reach  and  sight  by 
traction  made  with  his  tractor  just  mentioned, 
and  then  removing  the  bulk  of  the  obstructing 
glandular  tissue  through  two  lateral  incisions 
in  the  prostatic  capsule,  leaving  an  intact  urethra 
and  also  a  narrow  median  zone  of  tissue  just 
above  the  urethra,  and  containing  the  ducts 
from  the  seminal  vesicles.  So  this  operation 
aims  to  be  a  conservative  procedure  which  leaves 
the  generative  powers  of  the  individual  unim- 
paired. This  operation  was  described  by  Young 
at  the  last  meeting  of  the  American  Association 
of  Genito-Urinary  Surgeons,  held  at  Washington 
last  May,  but  his  paper  has  not  yet  been  pub- 
lished. He  has  operated  upon  several  cases 
recently  and  believes  that  he  has  succeeded  in 
saving  the  generative  apparatus  unimpaired  in 
a  number  of  these  cases. 

During  these  years  of  the  development  of 
prostatectomy  there  have  been  always  so  many 
cases  demanding  relief  which  the  catheter  could 
not  give,  and  yet  cases  which  were  obviously 
too  infirm  to  be  fit  subjects  for  any  severe  sur- 
gical procedure  such  as  is  prostatectomy,  that 
the  need  of  other  less  severe  and  perhaps  also 


less  radical  measures  has  been  almost  as  great 
as  ever.     This  need  was  accentuated  by  the  fact 
that    castration    failed    to    give    the    permanent 
relief  to  such  cases  which  was  claimed  and  ex- 
pected from  it,  and  also  proved,  as  clearly  shown 
by  Cabot  in  his  report  to  the  American  Surgical 
Association,  to  be  almost  as  dangerous  as  the 
more  radical  operations  attacking  the  prostate 
itself.     These     conditions    led     many    surgeons 
to   turn  back  to   the   Bottini   operation,   which 
now  for  the  first  time  is    having  a  widespread 
trial.     It  is  proving  so  satisfactory  as  a  palli- 
ative operation,  and  its  attendant  risks  are  so 
much    less    than    those    which    prostatectomy 
offers,   that   when   it   became   certain   that   this 
operation    can    be    performed    when    necessary 
without  the  aid  of  a  general  anesthetic,  it  was 
small  wonder  that  it  acquired  so  many  adher- 
ents.    The  operation  consists,  as  you  know,  in 
burning   grooves   through   the   obstructing   por- 
tions of  the  prostate  by  means  of  a  galvano- 
cautery    constructed    for    the    purpose.     It    has 
always  been  claimed  by  the  believers  in  pros- 
tatectomy   that    the    Bottini    operation    is    too 
uncertain  in  its  results,  and  that  it  was  often 
performed   in    the   dark    and    for   conditions   of 
which  too  little  accurate  information  could  be 
obtained  to  be  safe  for  general  use;  that  if,  on 
the    one    hand,    the    cauterizing    blade    be    too 
superficially  used,  the  results  are  bad,  while  if, 
on  the  other  hand,  they  are  made  deeper,  there 
is   great    danger   of   burning   through   into    the 
periprostatic    tissues    and    rectum.     The    reader 
has  always  shared  these  beliefs,  and  has  never 
until    recently    employed    this    procedure;  but 
when  Young  of  Baltimore  obviated  this  uncer- 
tainty of  operation  to  a  large  extent  by  modify- 
ing the  instrument  in  such  a  way  as  to  provide 
different-sized  blades  for  different-sized  prostates, 
the  accuracy  of  the  operation  was  greatly  in- 
creased; and  now  the  reader  believes  firmly  that 
with  the  knowledge  which  can  be  obtained  by 
examination,    and   measurements   with   urethral 
instruments,     by     palpation     (suprapubic     and 
rectal)  and  by  the  cystoscope,  which,  when  its 
use  is  feasible,  will  always  give  a  fair  idea  of 
the  conditions  at  the  bladder  outlet,  the  Bottini 
operation,  as  modified  by  Young's   instrument, 
is  sufficiently  accurate  to  be  safe  in  the  hands 
of  those  famiUar  with  its  use;  that  it  is  appli- 
cable to  perhaps  a  larger  class  of  cases  than  any 
other  single  operative  procedure;  and  that  it  can 
be  performed  without  the  use  of  an  anesthetic 
other  than  cocaine  should  the  necessities  of  the 
case    require    it.     [Young's   instrument   shown.] 
The  reader's  own  cases  are  too  few  in  number 
to  be  worthy  of  tabulation,  but  they  have  en- 
couraged him  in  his  belief  in  the  operation,  and 
it  is  his  hope  to  report  before  long  a  series  of 
such  cases  to  this  society. 

Now  let  us  consider  very  briefly  the  class  of 
cases  in  which  these  different  procedures,  both 
palliative  and  operative,  are  to  be  advocated: 

Catheter.  —  The  systematic  use  of  the  catheter 
has  always  been  the  chief  means  of  palliating 
cases    of    prostatic    obstruction.     There    are    as 
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many,  or  more,  cases  to-day  as  ever  when  sneh 
palliation  is  possible  and  is  to  be  advocated. 
Many  of  these  go  on  thr()Uf>;hout  tlnnr  lives  in 
comparative  comfort,  and  Ww.  daiif^er  from  sm(;Ii 
a  catheter  life  coines  not  during  its  [)r()|)er  (con- 
tinuance but  throuffli  the  hopefid  efforts  to 
continue  it  after  its  proper  s|)h(*re  of  usefulness 
is  past.  Just  at  the  moment  when  this  becomes 
true,  when,  either  throuf^h  a  la(;k  of  intelli<:;('iure 
or  a  lack  of  proper  surroundinf:;s  on  the  part  of 
the  patient,  or  by  reason  of  mechanical  diffi- 
culties which  prevent  the  easy  and  systematic 
use  of  the  instrument  such  a  catheter  life  l)e- 
comes  no  longer  easily  feasible,  then  is  the  time 
for  operative  interference.  The  reader  has 
operated  in  a  few  instances  upon  i)atients  with- 
out adv()catin<j;  a  catheter  life  at  all,  because 
in  these  individual  cases,  even  thouf2;ii  ndief  was 
sought  early  in  the  (h^velopment  of  symptoms, 
the  difficulties  in  the  way  of  a  proper  catheter 
life  were  so  manifest  and  so  apparently  insm-- 
mountable. 

Prostatectomy.  —  A  year  ago  the  reader  stated 
at  a  meeting  in  this  hall  that  prostatectomy  was 
always  the  choice  for  all  cases  which  could  no 
longer  be  palliated,  and  which  were  fair  subjects 
for  operation.  This  statement  holds  good  to- 
day, and  is  1  ased  upon  the  fact  that  this  operation 
is  the  only  one  which  offers  a  cure  for  the  con- 
dition with  any  considerable  degree  of  certainty. 
It  is,  however,  by  no  means  proper  to  offer 
prostatectomy  to  all  patients  who  have  passed 
the  stage  of  possible  palliation,  so  long  as  other 
less  dangerous  expedients  are  at  our  command. 
Prostatectomy  is  an  operation  of  consideral)le 
severity,  and,  when  performed  upon  men  past  the 
prime  of  life,  will  always  be  attended  with  danger 
to  life,  no  matter  what  improvements  in  its  tech- 
nique have  taken  or  still  may  take  place.  There- 
fore, although  its  results  are  surest,  it  is  adapted 
only  to  cases  which  are  fair  surgical  risks,  that 
is,  to  patients  with  fair  heart  and  arteries,  fair 
kidneys  and  a  bladder  which  can  be  made  clean 
and  kept  so.  These  conditions  are  not  often 
present  in  patients  over  sixty  to  sixty-five  years 
of  age. 

As  to  which  operation  shall  be  performed  in 
cases  where  a  prostatectomy  has  been  decided  upon 
this  may  be  said:  In  spite  of  the  great  technical 
improvements  which  have  lately  been  made  in 
the  perineal  operation,  improvements  which 
have  made  the  operation  easier  and  more  accu- 
rate of  performance,  and  correspondingly  less 
severe  upon  the  patient,  there  is  still  a  place 
for  the  suprapubic  operation.  This  procedure 
offers  and  always  will  offer,  as  its  great  advan- 
tage, a  visual  inspection  of  the  parts  about  to 
be  attacked,  which  cannot  be  obtained  in  any 
othei;  way.  The  cases  especially  adapted  to 
its  use  are  those  of  great  enlargement,  which  in- 
volve the  removal  of  enormovis  masses  of  glan- 
<lular  tissue.  Such  masses  are  always  within 
easy  reach  of  the  enucleating  finger,  and  their 
removal  drops  the  bladder  outlet,  so  that  good 
drainage  can  usually  be  obtained  through  a 
catheter  tied  into  the  bladder  through  the  ure- 


thra,  and  a  perineal  inci.sion  for  drainage  can 
usually  be  disjx'used  with.  The  disadvantages 
of  tlie  op(!ration  are  a  slightly  lorigr-r  crtuva- 
lescence,  tlu;  po.ssibility  of  sepsis  in  the  .■supra- 
pubic and  prevesical  tissues,  and  occasionallv 
a  tendency  to  hernial  f)rotrusion  through  the 
suprapubic  scar.  L'p  to  the  present  time  it 
has  always  proved  a  shorter,  less  severe  and 
less  dangerous  operation  in  the  reader's  hands 
than  the  perin<>al  operation;  but  the  constantly 
improving  technicpie  of  the  latter  and  its  ever- 
increasing  ea.se  and  accuracy  of  performance; 
will  j)robably  change  all  that.  The  perineal 
operation  should  |)robably  be  done  in  most  ca.ses 
when  a  good  idea  of  the  existing  conditions  to 
be  attacked  can  be  had  prior  to  ojx'ration,  and 
esi)ecially  wlnui  a  successful  use  of  the  cysto- 
scope  has  rendered  the  intravesical  conditions 
a  known  cpiantity.  Now  that  th(!  perineal 
route  is  developing  conservative  po.ssibilities, 
and  also  is  making  the  operation  less  traumatic 
and  more  accurate  in  character,  it  will  become 
the  operation  of  choice  for  most  cases  in  the 
hands  of  the  average  surgeon. 

The  Bottini  Operation  stands  proven  beycmd 
dispute  a  less  dangerous  procedure  than  pros- 
tatectomy, and  as  it  (-an  always  be  per- 
formed without  a  general  anesthetic,  and  as  it 
has  a  very  short  period  of  convalescence,  the 
reasons  for  this  fact  can  be  readily  understood. 
Its  results,  though  not  so  certain  as  tho.se  of 
prostatectomy,  are  sufficiently  good  to  gain  for 
it  a  constantly  increasing  confidence,  and  the 
reader  believes  that  this  procedure  should  be 
offered  to  all  cases  which  can  no  longer  be  nuide 
comfortable  by  palliative  means  and  which  are 
too  infirm  to  make  the  risks  of  prostatectomy 
justifiable.  Such  cases  will  be  found  to  com- 
promise a  very  large  percentage  of  all  prostatics 
who  present  themselves  to  the  surgeon  for  relief, 
and  they  are  probably  greater  in  number  than 
any  other  one  class  of  cases.  The  instrument 
as  modified  by  Young  imquestionably  increases 
the  accuracy  of  the  cauterization  and  is,  in  the 
reader's  belief,  the  best  one  to  use. 

R4sumi.  — To  conclude,  then,  we  may  say: 

(1)  That  no  prostatic  should  be  allowed  to 
suffer  for  lack  of  proper  treatment. 

(2)  That  there  is  still  a  place  for  the  catheter 
in  such  treatment,  and  that  many  patients  can 
be  made  comfortable  and  can  be  kept  so  by  its 
systematic  and  proper  use. 

'  (3)  That  all  those  patients  who  cannot  be 
kept  comfortable  by  palliative  means  arc  fit 
subjects  for  some  operation. 

(4)  That  the  time  for  such  an  operation  is 
just  as  soon  as  the  inachvpiacy  of  palliative 
treatment  is  demonstrated. 

(5)  That  the  operation  of  choice  is  always 
prostatectomy,  but  that  this  operation  can  be 
properly  offered  to  those  patients  (udy  whose 
general  conditions  make  them  fair  surgical 
risks,  and  that  such  is  rarely  the  case  after  sixty 
to  sixty-five  years  of  age. 

(6)  That  to  all  other  patients  the  liottini 
operation  can  be  fairly  offered  as  one  attended 
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with  little  risk  to  life,  a  short  convalescence, 
and  a  good  prospect  of  such  a  degree  of  improve- 
ment as  will  at  least  do  away  with  any  further 
necessity  for  the  systematic  use  of  the  catheter. 

DISCUSSION. 

Dr.  F.  S.  Watson  of  Boston:  I  can  add  very 
little,  I  think,  if  anything,  to  what  Dr.  Thorn- 
dike  has  said.  I  want  to  join  most  heartily 
in  commendation  of  Dr.  Thorndike's  paper.  It 
seems  to  me  that  it  very  fully  covers  the  ground 
and  is  admirably  well  balanced,  and  weighs  the 
value  of  different  proceedings  in  very  just  Ught. 
Practically  all  that  I  can  do  is  to  emphasize 
some  few  points  already  spoken  of.  The  most 
essential  point  is  that  of  the  selection  of  the 
patients  for  whom  the  prostatic  operations  are 
desirable  and  of  applying  the  method  best  suited 
to  each  individual  case.  There  is  no  hard-and- 
fast  line  to  be  drawn  in  this  respect  according 
to  the  pfitient's  age.  The  question  turns  upon 
the  condition  of  the  kidneys,  and  in  this  respect 
some  men  of  seventy-five  are  quite  as  young  as 
others  of  fifty-five. 

We  are  better  able  to  estimate  the  condition 
of  the  renal  function,  owing  to  the  introduction 
of  some  of  the  recent  methods,  such  as  cryoscopy 
and  the  phloridzin  test,  etc..  than  we  were  for- 
merly. But  even  without  their  aid,  the  renal 
capability  of  sustaining  the  shock  of  such  opera- 
tions as  are  the  radical  ones  upon  the  prostate  was 
sufficiently  well  shown  by  the  usual  methods  of 
urinary  analysis,  and  especially  by  one  of  its 
features  which  is  pecuharly  significant  in  these 
particular  cases,  —  I  mean  the  specific  gravity 
of  the  urine.  If  this  is  found  to  be  constantly 
low  —  1012  or  so  —  radical  measures  upon  the 
prostate  are  fairly  sure  to  be  followed  by  serious 
or  fatal  consequences.  The  large  majority  of 
these  patients  die  after  operations  of  that  sort 
from  renal  insufficiency,  sepsis  and  other  condi- 
tions playing  but  a  relatively  unimportant  r61e 
in  this  respect. 

But  even  in  the  absence  of  such  danger  signals 
all  precautions  should  be  taken  against  the 
occurrence  of  these  fatal  or  alarming  states  in 
connection  with  operative  procedures,  and  some- 
thing may  be  done  to  avert  them. 

There  is  little  that  can  be  done  with  respect 
to  guarding  against  the  dangers  arising  from 
renal  insufficiency.  A  suggestion  made  by  Dr. 
MacGowan  of  California  seems  well  worth  fol- 
lowing. He  says  that  his  dread  of  renal  insuf- 
ficiency in  connection  with  operations  upon  the 
urinary  organs  has  been  greatly  lessened  owing 
to  the  employment  of  abundant  subcutaneous 
injection  of  saline  solution,  which  he  employs 
as  a  routine  measure  at  the  beginning  of  every 
such  operation,  and  which  he  credits  with  the 
power  to  avert  subsequent  failure  of  the  renal 
function.  Other  than  this  and  the  usual  pre- 
cautions, such  as  guarding  the  patient  from 
exposure  to  cold,  etc.,  there  is  little  to  be  done 
to  ward  off  the  danger  from  the  defective  renal 
action. 

The  risk  from  sepsis  is  very  much  less  than 


from  the  other  element  just  referred  to,  and 
more  may  be  done  to  minimize  it. 

The  most  important  thing  to  be  done  in  this 
connection  is,  of  course,  to  reduce  —  to  cure  is 
rarely  possible  —  the  cystitis  if  present  before- 
hand, and  to  keep  the  bladder  and  operative 
field  clean  subsequently.  The  agents  which  I 
have  found  most  useful  for  the  former  object 
have  been  urotropin,  and  for  local  application 
solutions  of  methylene  blue  and  argyrol  as  blad- 
der irrigations. 

The  most  essential  point  in  connection  with 
these  prostatic  operations  is  the  proper  selection 
of  the  time  at  which  to  perform  them.  The 
longer  my  experience  of  these  cases  the  more  do 
I  incline  toward  early  operation,  and  the  greater 
my  disinclination  to  postpone  surgical  interven- 
tion until  the  use  of  the  catheter  has  become 
inadequate. 

When  the  latter  point  has  been  reached,  the 
patient  is  already  in  a  condition  unfavorable 
for  operation,  and  it  will  be  performed  in  the 
face  of  dangers  which,  had  it  been  done  prior  to 
this  time,  would  not  have  been  incurred,  or  at 
any  rate,  when  they  would  have  been  very 
much  less.  In  fact,  the  risk  attending  the  per- 
formance of  Bottini's  operation  in  the  early 
stages  of  this  disease  is  very  little  indeed,  and 
one  which  I  am  confident  I  shall  incline  to  advise 
patients  to  assume  more  frequently,  and  at  an 
earlier  stage  of  the  malady  in  the  future,  than 
has  been  my  custom  in  the  past. 

My  position  as  to  the  choice  of  methods  is 
practically  the  same  as  expressed  by  Dr.  Thorn- 
dike. 

The  performance  of  the  perineal  enucleation 
of  the  gland  is,  in  cases  in  which  it  is  appropriate, 
usually  very  easy.  The  essential  factors  in  the 
readiness  with  which  it  is  done  are  fixation  of 
the  gland  and  the  bringing  of  it  as  far  down  as 
possible  on  to  the  perineum.  These  may  be 
secured  by  downward  pressure  from  above  the 
symphysis  by  the  hand  of  an  assistant  upon 
the  empty  bladder,  and  by  drawing  it  in  the 
same  direction  by  the  tips  of  two  fingers  resting 
upon  its  upper  border  in  the  rectum,  or  probably 
better  by  means  of  such  an  instrument  as  that 
of  Dr.  Young,  which  Dr.  Thorndike  has  just 
shown.  I  have  not  used  the  latter,  and  am 
therefore  unable  to  speak  more  positively  of  it. 

It  is  remarkable  how  easy  the  perineal  opera- 
tion may  be  in  some  cases  —  in  one  case  I  re- 
moved the  whole  gland  in  four  minutes  —  and 
how  difficult  in  others. 

The  choice  of  methods  seems  to  me  to  be  easily 
divided.  In  cases  in  which  the  cystoscope  has 
shown  it  to  be  appropriate  and  adequate,  the 
Bottini  operation,  though  my  personal  experi- 
ence with  it  is  limited,  is,  upon  the  evidence  in 
our  possession,  that  of  choice.  In  other  cases 
the  best  plan  to  follow  is,  I  believe,  as  I  have 
frequently  stated  before,  to  open  the  perineal 
urethra  by  the  usual  incision,  explore  the  con- 
dition of  the  gland  with  the  finger,  and  then 
to  remove  it  or  its  obstructing  portions  through 
the  perineal  incision  when  that  is  feasible,  and 
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when  it  is  not  to  proc(!(Ml  at  onco  to  the  suprii- 
pubic  operation. 

One  word  with  regard  to  the  us(;  of  tlu;  eyslo- 
scope  in  these  cases.  It  has  one  un(l()ul)le(l 
and  great  vahie,  which  is  that  it  is  cai)al)l('  of 
deteriiiiniiig  beforehand,  as  a  rule,  whetlier  the 
case  is  appropriate  for  a  Bottini  operation  or 
not,  although  it  is  possible  to  be  misled  (!ven  in 
this  respect  because  of  the  inability  to  gauge; 
the  extent  of  the  parts  of  the  gland,  and  the 
degree  of  obstruction  for  which  they  may  be 
responsible,  which  are  not  visible  from  within 
the  bladder. 


PRELIMINARY    REPORT    OF    FIVE   CASES    OF 
RENAL  DECAPSULATION.' 

BY   J.    BAP8T   BLAKE,    M.D.,  BOSTON, 

Second  Asaiatant  Visiting  Surgeon,  Boston  City  Hospital. 

The  following  cases  have  been  operated  during 
the  past  nine  months  on  the  First  Service  of  the 
Boston  City  Hospital.  Three  of  them  are  re- 
ported through  the  courtesy  of  Urs.  H.  L.  Burrell 
and  J.  C.  Munro. 

It  has  seemed  advisable  to  record  the  progress 
in  these  five  patients  at  this  time,  reserving  a 
final  and  more  complete  statement  for  a  period 
of  about  two  years  after  operation.  What  might 
be  called  the  immediate  results  and  sequelae  are 
available  now.  The  ultimate  residts,  however, 
cannot  yet  be   fully   prognosticated. 

Two  of  the  five  are,  for  the  practical  purposes 
of  business  and  occupation,  well.  Two  have 
died,  at  intervals  of  four  days  and  six  months 
after  the  operation.     One  is  not  relieved. 

All  of  the  cases  were  operated  by  two  surgeons 
simultaneously,  one  decapsulating  the  right,  the 
other  the  left  kidney.  The  assistants  have 
usually  stood  next  the  operator  and  not  opposite 
him;  with  previous  planning  and  a  little  prac- 
tice, the  members  of  this  double  team  need  not 
necessarily  interfere  materially  with  one  another. 
The  time  of  the  double  operation  is  thus  reduced 
by  nearly  one  half,  and  it  does  not  appear  that 
the  patient  is  subjected  to  a  noticeably  increased 
amount  of  shock. 

The  patient  has  been  placed  prone,  face  down- 
ward, the  head  projecting  beyond  the  end  of  the 
table,  the  shoulders  protected  (and  slightly 
raised)  by  sheets,  the  neck  being,  of  course, 
absolutely  shielded  from  pressure.  This  seems 
to  be  best  accomplished  by  having  the  etherizer 
support  the  head,  placing  a  hand  under  the  fore- 
head. If  large  pads,  thick  sand  bags  or  the 
wide  rubber  bag  be  used,  care  must  be  taken 
that  the  action  of  the  diaphragm  be  not  inter- 
fered with.  If  the  bags  are  placed  high  in  the 
epigastrium  this  result  followed  in  several  in- 
stances, and  was  made  evident  by  cyanosis  and 
even  threatened  collapse;  these  symptoms  be- 
gan to  disappear  almost  immediately  after  the 
removal  of  the  bags.  If,  on  the  other  hand,  the 
bags  be  placed  too  low,  the  angle  between  pelvis 

'  H«ad  at  the  Annual  Meeting  of  the  Suffolk  District  Medical 
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and  thorax  is  not  so  well  o|)ened,  and  the  kidm^y.s 
may  actually  be  displaced  upward.s.  In  a  fat 
and  edematous  person,  this  may  complicate  the 
operation  distinctly 

The  technicjue  of  the  operation  i.s  simple  and 
sufficiently  well  known  to  render  a  detailiMJ 
description  umu'ces.sary.  We  have  endeav«>re<l 
to  preserve  tlu;  lumbar  nerves;  arteries  have 
been  secured  before  oix^ning  the  retro-iK^ritoneal 
space.  Occasionally  one  of  the  larger  branches 
of  a  lumbar  artery,  cut  and  retracting  into  the 
muscle  fibers,  has  caused  an  annoying  hemor- 
rhage. In  thin  patients  it  was  sennetinu'S 
|)os.sible  to  complete  the  operation  without  tying 
an  artery.  In  fat  and  edematous  patients  the 
depth  of  the  incision  was  surprising;  and  in  such 
patients  it  was  sometimes  thought  advi.saljje  to 
mark  the  outer  edge  of  the  erector  spinui  nniscle 
before  operation,  for  it  is  at  times  difficult,  in 
the  presence  of  much  edema,  to  accurately  fix 
this  outer  margin  when  the  patient  is  in  position 
on  the  operating  table.  If  the  incision  is  too 
far  out,  the  coh)n  may  bulge  in  the  field;  if  too 
far  in,  the  sheath  of  the  erector  spinas  may  be 
()|)ened,  or  the  fillers  of  the  quadratus  lumborum 
encountered.  It  is  better  to  avoid  both  (jf  these 
things. 

The  lower  pole  of  the  kidney  is  usually  reached 
easily,  but  at  times  it  was  difficult  to  Ijring  the 
upper  pole  well  uj)  into  the  wound.  Sterile  tape 
slipped  around  and  under  this  upi)er  end,  acting 
like  a  lasso,  facilitates  this  part  of  the  operation, 
and  was,  I  believe,  suggested  by  Dr.  Arthur 
Cabot.  The  incisions  have  Vjeen  closed  either 
in  layers  or  by  the  through  and  through  silk- 
worm gut  sutures.  In  two  incisions  rubber  dam 
or  a  bit  of  gauze  was  placed  in  the  lower  angle 
of  the  wound. 

The  actual  decapsulation  was  usually  done 
by  splitting  the  capsule  longitudinally  with  a 
scalpel  and  then  peeling  it  off  gently  with  forceps 
and  fingers.  In  at  least  one  case  the  capsule 
was  found  to  consist  of  two  distinct  layers,  and 
when  the  kidney  had  been  ajiparently  decap- 
sulated,  another  complete  layer  was  discov- 
ered and  removed  from  it.  This  second  layer 
would  have  escaped  if  attention  had  not  been 
directly  called  to  it.  If  it  remained  behind,  at 
least  part  of  the  aim  of  the  operation  would  have 
been  lost. 

As  a  rule  the  capsule  sei)arated  without  much 
difficulty.  In  contracted  kidneys  it  is  much 
more  adherent,  and  occasionally  carries  with  it 
morsels  of  the  cor4ex.  As  it  was  separated  it  curled 
back  towards  the  pelvis,  and  was  removed  with 
scissors.  In  one  case  where  there  was  much 
difficulty  in  reaching  the  upper  end  of  the  kidney 
the  capsule  was  simply  pushed  back  over  the 
upper  pole,  and  left  curled  up  beyond  it.  Small 
wedge-shaped  bits  of  the  cortex  were  taken  at 
tlic  operation  from  each  case  for  pathological 
diagnosis.  If  there  was  persistent  iiemorrhage 
from  the  kidney  wound  it  was  clo.sed  by  a  care- 
fully applied  mattress  suture  of  catgut. 

In  two  cases  patients  wen*  cyanotic  and  more 
or  less  collapsed  on  the  table.     As  before  stated 
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this  seemed  to  be  due  to  interference  with  respi- 
ration produced  by  the  large  rubber  air  cushion. 
This  cushion  is  better  suited  to  the  unilateral 
operation.  These  two  cases  did  not,  however, 
show  signs  of  continued  shock  after  the  operation. 
In  fact,  with  the  exception  of  one  case,  the  ab- 
sence of  post-operative  shock  was  remarkable. 

Two  of  the  five  cases  complained  simply  of 
"soreness  in  the  back"  on  the  day  after  the 
operation. 

The  operation  was  always  followed  by  a  tempo- 
rary diminution  in  the  amount  of  urine,  but  this 
quickly  disappeared,  and  within  a  few  days  the 
amount  usually  exceeded  that  passed  before  the 
operation.  An  increase  of  blood  in  the  urine 
was  always  demonstrable  by  the  microscope,  and 
in  one  case  the  urine  was  mahogany  colored  for 
several  days;  in  two  cases  the  color  was  not 
changed,  and  in  the  others  it  was  slightly  high. 
One  patient  tore  off  the  dressings  and  infected 
his  wounds,  which,  as  a  result,  granulated  very 
slowly.  There  was  a  slight  infection  in  the 
lower  angle  of  one  other  incision.  With  these 
exceptions  the  wounds  healed  by  first  intention 
in  from  ten  to  fourteen  days.  There  was  not 
in  any  case  a  marked  increase  of  pre-existing 
renal  elements  of  the  urinary  sediment  following 
the  operation.  As  above  stated,  red  corpuscles 
were  invariably  present  afterwards,  or  if  present 
before,  were  increased  afterwards.  But  casts 
and  cells  did  not  show  any  material  numerical 
change.  It  seems  certain,  therefore,  that  the 
so-called  ether  nephritis  is  largely  a  medical 
scarecrow;  for  if  it  were  ever  to  appear,  it  would 
seem  that  pre-existing  renal  disease  and  actual 
operation  on  the  kidney  should  favor  its  develop- 
ment. 

The  cases  in  detail  are  as  follows: 

Case  I.  Male,  i'orty-two  years;  cab-driver.  Father 
and  mother  died  of  asthma.  Patient  has  used  alcohol 
to  excess.  Had  gonorrhea  fourteen  years  ago.  For 
past  five  months  increased  nocturnal  micturition,  three 
to  five  times  each  night.  Three  weeks  ago  edema  ap- 
peared, followed  by  anorexia,  insomnia,  epigastric  pain, 
headache  and  diarrhea.  He  gave  up  work  one  week 
ago.  Patient  gave  the  above  history  on  his  first  appear- 
ance at  the  Medical  Out-Patient  Department  in  June  1, 
1902.  He  entered  the  medical  ward  on  June  3.  He 
was  well  developed  and  moderately  fat;  heart  was  nega- 
tive, radial  arteries  sclerotic.  A  few  moist  rales  were 
heard  in  the  lungs,  which  were  dull  on  percussion  in  the 
back,  increasing  to  flatness  at  the  bases.  Free  fluid  was 
present  in  the  abdominal  cavity.  There  was  marked 
edema  of  the  legs,  scrotum  and  penis,  which  later  ex- 
tended to  the  back,  the  abdominal  parietes  and  the  face. 
Temperature,  normal;  hemoglobin,  85%;  leucocytes, 
10,000;  red  cells,  5,470,000.  Th?  urine  was  .smoky, 
neutral,  1,019,  and  contained  i%  albumen.  The  sedi- 
ment consisted  of  some  normal  blood,  fine  granular  and 
hyaline  casts  with  many  fat  drops  and  fatty  renal 
cells  adherent,  some  fatty  renal  and  compound  granule 
cells,  and  triple  phosphates.     Urea  was  1.82%. 

On  June  12,  not  having  improved,  he  was  seen  in  con- 
sultation and  transferred  to  the  surgical  side.  He  was 
operated  by  Drs.  Burrell  and  Blake  two  days  later. 
Ether  anesthesia.  The  operation  was  difficult  on  account 
of  the  edema  of  the;  back  and  the  large  amount  of  fat. 
Both  kidneys  were  decap.sulated.  There  was  practi- 
cally no  post-operative  shock.  He  began  to  feel  better 
almost  immediately.  The  edema  began  to  diminish  in 
ten  days,  and  was  entirely  gone  in  six  weeks.  The  urine 
increased    in  amount    to   150   oz.      The  wounds    healed 


by  first  intention,  except  at  the  lower  angle  on  the  left 
side,  which  became  infected  and  granulated.  He  sat 
up  after  five  weeks,  and  was  discharged  on  Aug.  2,  1902. 
At  that  time  the  urine  was  smoky,  1,012,  acid,  and  con- 
tained -i\)%,  albumen.  In  the  .sediment  was  an  occa- 
sional cast  with  fat,  a  few  renal  cells,  leucocytes  and 
blood. 

He  gained  strength  steadily  and  resumed  his  occupa- 
tion. Four  months  later  his  urine  was  pale,  neutral 
1,004,  and  contained  1^2%  albumen.  The  sediment  was 
practically  the  same  as  in  August.  On  April  25,  1903 
the  patient  reports  that  he  is  feeling  better  than  ever,  is 
strong  and  active;  he  drives  a  cab;  his  appetite  is  excel- 
lent. There  is  neither  pain  nor  discomfort  at  the  site  of 
operation.  He  looks  very  well,  but  still  takes  several 
drinks  each  day.  The  urine  is  pale,  with  a  very  slight 
smoky  tinge,  acid,  1,020,  and  contains  about  1^0% 
albumen.  Urea,  2%.  Sediment  slight,  consisting  of 
a  few  squamous  cells.  Some  blood  and  fatty  renal  cells* 
a  few  leucocytes;  a  few  hyaline,  fine  and  coarse  granular 
casts,  some  with  degenerated  renal  epithelium  adherent; 
a  few  calcic  oxylate  crystals.  The  diagnosis  was  chronic 
diffu.se  nephritis. 

Case  II.  Female,  thirty-nine  years;  housewife."  This 
patient  had  been  in  the  City  Hospital  several  times  since 
1894.  She  had  been  operated  once  for  fistula  in  ano, 
which  communicated  with  an  ulceration  of  the  rectum, 
and  later  was  operated  for  a  tubercular  proctitis,  which 
soon  returned  and  persisted  until  her  death.  The  urine 
in  1894  was  normal  color,  acid,  1,026,  no  albumen,  but 
contained  pus  in  the  sediment. 

She  entered  the  medical  side  in  July,  1902,  suffering 
from  chilly  sen.sations,  fever,  dyspnea,  increased  frequency 
of  micturition  and  edema.  The  symptoms  had  been 
increasing  for  months  and  continued  to  increase  in  the 
hospital.  She  was  seen  in  consultation  and  transferred 
to  the  surgical  side.  At  that  time  her  urine  was  pale, 
acid  and  contained  |%,  albumen.  The  sediment  con- 
tained pus,  a  few  hyaline  and  fine  granular  casts,  a  little 
free  fat,  a  few  small  round  cells,  fatty  renal  cells  and  red 
corpuscles.  Examination  for  bacillus  of  tuberculosis 
was   negative. 

She  was  operated  on  Sept.  12,  1902,  by  Drs.  Munro 
and  Blake;  ether  anesthesia.  The  operation  was  less 
difficult  than  the  previous  case.  There  was  consider- 
able shock,  pain  and  post-operative  weakness.  The  pain 
seemed  to  be  in  front  of  the  kidneys,  and  was  accom- 
panied by  tenderness.  There  was  no  rise  in  pulse  or 
temperature;  the  wounds  healed  by  first  intention,  and 
she  sat  up  in  two  weeks.  The  pathological  diagnosis 
of  specimens  taken  at  the  operation  was  "marked  acute 
degenerative  nephritis;  slight  amyloid  degeneration  of 
glomeruli;  slight  chronic  nephritis." 

After  the  operation  the  percentage  of  urea  increa.sed 
from  1.13%  to  1.64%,,  but  the  actual  amount  diminished 
from  13.90  gm.  to  12.60  gm.  She  grew  stronger  slowly, 
and  was  discharged  on  Oct.  6,  1902.  The  urine  at  that 
time  was  pale,  acid,  \%  albumen,  the  sediment  contain- 
ing a  considerable  quantity  of  pus,  an  occasional  normal 
and  abnormal  red  globule,  .small  round  cell,  occasional 
hyaline  and  rare  waxy  cast.  Two  and  one-half  months 
later  she  reported  that  .she  had  not  improved  much,  save 
for  a  .slight  gain  in  strength  and  the  disappearance  of 
the  edema.  The  urine  contained  \  to  i%  albumen;  con- 
siderable pus,  hyaline  and  granular  casts,  many  renal 
cells  and  some  blood  corpuscles.  She  died  on  March  18, 
1903.  I  am  indebted  to  Dr.  W.  B.  Bancroft,  her  physician, 
for  the  following  notes:  She  was  up  and  about  her  home, 
doing  light  work,  until  two  days  before  her  death;  she 
had  occasional  edema  of  the  face;  she  developed  a  moder- 
ate cough;  her  pulse  became  poorer,  her  strength  failed, 
and  she  died  without  vmconsciousness  nor  uremic  symp- 
toms. One  month  before  her  death  the  urine  contained 
\%,  albumen  and  much  pus;  no  renal  elements  seen. 
The  clinical  diagnosis  at  death  was  "tuberculosis  of  apex 
of  right  lung;  tubercular  ulceration  of  rectum;  tubercu- 
losis of  kidneys."  The  latter  was  justified,  in  spite  of 
the  negative  findings  in  relation  to  the  bacillus  of  tuber- 
culosis in   the  urine. 

Case  III.  Male,  thirty-one  years;  teamster.  This 
patient  entered   the  medical  ward  of  the  City  Hospital 
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on  July  1,  1902,  having  had  ochirna,  licadachf^  and  dark- 
colored  urine,  for  several  days.  His  family  history  was 
negative,  his  previous  history  good;  he  was  mod(rat<-lv 
alcoholic.  After  two  weeks  he  was  seen  in  consultalioii, 
and  operation  was  considered  inexpedient.  He  improved 
very  slightly  and  left  the  hos|)ital  in  Scptcmher.  Almost 
immediaU'ly  the  edema  returned,  accompanied  by  pain 
in  the  back  and  increased  frefjuency  of  micturition.  He 
was  admitt(ul  to  the  surgical  side  on  Sept.  17,  1002. 
Heart,  lungs  and  abdomen  were  negative;  puls(!  was  good. 
Urine  was  pale,  acid,  1,013,  albumen  \%;  the  s(!diment 
contained  numerous  hyaline  and  fin(>  granular  casts  of 
small  diameter,  with  renal  cells  adherent;  considerable 
blood  fr(!e  and  on  casts;  some  fat  and  many  renal  cells, 
occasionally  fatty.  The  quantity  xaried  from  10  to 
60  oz.  Urea,  14..')2  gm.  Operation  Sept.  20,  1002. 
Drs.  Munro  and  Hlake;  ether  anesthesia.  The  urine  was 
dark  colored  iiiU)r  the  operation;  the;  wounds  healed  b\- 
first  intcMition;  tlu;  edcMua  was  gone  in  two  we(;ks;  four 
days  later  he  was  >ip  around  the  ward,  and  was  dis- 
charged three  weeks  after  the  opehition.  At  this  time 
the  virine  was  dark,  acid,  \%  albumen;  the  .sediment  con- 
tained an  occasional  blood  corpuscle  and  triple  pho.s- 
l)hates.  One  month  later  he  reported  that  he  was  work- 
ing hard  and  feeling  well.  The  urine  was  pale,  ,',/'y, 
all)vnuen;  there  was  an  o(;casional  cast,  hyaline  and  fine 
granular;  considerable  renal  epithelium,  some  with  fat 
adherent;  occasional  red  corpuscle. 

April  24,  1903,  this  patient  reported  again;  he  had 
done  hcav}'  work  every  night  until  three  weeks  ago; 
felt  stronger  than  ever  and  could  lift  more.  He  then 
began  drinking  hard  and  continued  to  do  so  for  two 
weeks.  He  stopped  because  edema  of  his  face  app(>are<l ; 
until  that  time  his  urine  was  clear  and  he  was  pa.ssing 
large  quantities.  While  drinking,  his  urine  became  the 
color  of  Rock  beer,  but  is  now  clearing.  At  this  date 
(April  24)  he  looks  well;  he  has  slight  edema  of  the  ankles; 
his  appetite  is  good  and  he  has  gained  twentv  pounds. 
The  urine  is  smoky,  acid,  1,005,  albumen  \  -(-  %.  urea 
.88%;  the  sediment  contains  considerable  normal  blood, 
a  few  leucocytes,  some  renal  cells  with  fat  adherent,  an 
occasional  compoimd  granule  cell  and  a  very  few  hyaline 
and  fine  granular  casts.  The  pathological  diagnosis  of 
bits  of  kidney  taken  at  the  operation  was  "chronic  glomcr- 
ulo-nephritis,  so-called  parenchymatous." 

Case  IV.  Male,  twenty-six  years;  clerk.  He  entered 
the  medical  ward  Jan.  13,  1903,  having  had  for  four  days 
backache,  edema  of  ankles  and  dark-colored  urine.  His 
family  history  was  negative;  he  had  suffered  from  malaise 
and  indigestion  for  six  months.  There  were  rales  over 
the  entire  chest;  general  edema,  the  heart  being  nega- 
tive. Urine  was  high,  acid,  1,029,  albumen  |%;  .sedi- 
ment contained  many  casts,  hyaline  and  fine  granular, 
with  small  round  cells,  blood  corpuscles,  leucocytes  and 
renal  cells  adherent;  a  little  fat  and  a  few  abnormal  red 
cells.  His  edema  increased  and  he  developed  nausea 
without  vomiting;  he  was  seen  in  consultation  and  trans- 
ferred to  the  surgical  side  on  Jan.  30,  1903.  He  was  then 
pale,  thin,  the  pulse  poor  in  volume  and  tension;  lungs 
dull  at  the  bases;  abdomen  containing  free  fluid;  he  had 
also  an  albuminuric  retinitis. 

Operation,  Jan.  3,  1903,  Drs.  Burrell  and  Munro; 
ether  anesthesia.  He  was  very  cyanotic  during  the 
operation,  the  pulse  being  barely  perceptible  at  times. 
He  made  a  poor  recovery  from  ether;  his  urine  did  not 
change  after  the  operation  save  for  the  appearance  of 
some  red  corpuscles.  On  the  second  day  he  passed  14, 
on  the  third  day,  20  oz.;  he  was  conscious;  he  vomited 
for  twelve  hours  on  the  third  day,  but  stopped  after 
being  given  spirits  of  chloroform;  he  then  rctained^milk 
and  lime  water  and  enemata.  He  lost  strength  and  sank 
gradually,  however,  and  died,  without  signs  of  urernia, 
on  Feb.  4,  1903.  Pathological  diagnosis  of  operation 
specimens  was  "subacute  glomerular  (amyloid)  nephritis." 

Case  V.  Male,  twentv-nine  years,  admitted  to  the 
medical  ward  Nov.  19,  1902.  His  family  history  was 
good;  no  previous  disease;  he  denied  venereal,  but  ad- 
mitted twelve  "schooners"  of  beer  and  two  whiskies 
daily.  Two  weeks  before  entrance  he  developed  chilly 
sensations,  fever,  slight  cough,  headache,  nausea  and 
vomiting;  his  urine  wa-s  scanty  and  dark;  edema  appeared 


in  the  fac«,  laU-r  in  tin;  hands,  al)dom<;n  and  l('gn;  IIutc 
was  anorexia  and  Koint;  diarriii-a;  he  had  be<-n  in  Jx'd  for 
three  day.s.  lie.  wa.s  pale  and  fat;  the  heart  Wiw  negative 
and  then;  were  rales  at  tin-  bases  of  both  lungs.  Tlic 
urine  was  smoky,  acid,  1 ,02(),  albumen  f^'/i  ;  tlic;  .s<"dimciit 
containr-d  very  many  casts,  hyaline  atul  granular,  with 
renal  cc^lls,  fat  drojjs  and  blood  globules  adherent;  few 
sijiiamous  epiheliuni ;  neck  of  bladder,  small  round  cells, 
leucocytes  and  reel  corpuscles.  The  white  count  \arie(l 
from  8,000  to  12000;  urea  from  2%  to  ^\i'/, .  The  albumen 
ranged  from  1%  to  J'%  ,  and  the  (piantity  of  urine  from 
20  to  ."iO  o/>.  He  was  a  difficult  [)alient  to  managr-, 
refusing  treatuK-nt  at  times.  His  condition  did  not  im- 
prove; he  was  .seen  in  consultation  frequently,  and  was 
transferred  to  tlu;  surgical  side  on  Jan.  21,  1903  .\|  this 
time  the  urine  was  normal  in  ccjlor  and  aiiout  .")0  oz.; 
otherwise;  practicalh'  unchanged  since  entrance.  'Ihere 
was  dullness  in  the  back  to  the  angles  of  the  .scapula-; 
respiration  and  fremitus  diminished;  abdcjinen  dist4iided 
and  containing  free  fluid;  back  and  scrotum  verj-  edema- 
tous; albuminuric   retinitis. 

Operation  Jan.  27,  1903,  Drs.  Hurrell  and  Munro; 
ether  anesthesia.  The  wounds  were  drained  with  rubUT 
tissue  on  accoimt  of  bleeding  and  free  discharge  of  serum. 
He  recovered  well  from  the  operation,  but  two  hours 
later  went  into  a  moderate  collapse,  due  to  hemorrhag*! 
from  the;  wounds;  this  was  controlled  by  fn-sh  dressings 
and  a  tighter  swathe.  For  next  two  days  he  was  very 
noisy  and  violent;  he  vomit<-d  frequently,  and  torcofT  his 
swathe;  he  then  gradually  improxcd.  The  amoimt  of 
urine  diminished  and  then  increased,  the  sediment  re- 
maining uru'hanged;  the  «-dcma  gradually  diminished. 
The  wounds  l)ecam(!  infected  as  he  continued  to  tear  olT 
the  dressings  from  time  to  time.  Fi\e  weeks  after  the 
operation  ha  develo[)ed  a  broncho-imeumoma,  wliich 
almost  killed  him,  and  which  has  left  him  with  a  cough 
and  rales  in  his  lungs.  Later  he  was  about  the  ward 
in  a  wheeled  chair.  On  April  14  his  urine  was  pale,  acid, 
1,020,  albumen  i%;  urea  1 .70'>; ,  18.87  gm;  sediment, 
inany  fatty  granular  renal  cells,  normal  and  abnormal 
blood  globules;  fine  granular  casts  of  large  diniaeter,  with 
epithelial  cells,  fat  drops  and  blood  adherent;  a  few 
hyaline,  epithelial  and  fatty  casts.  His  face  was  pallid, 
his  appetite  poor  and  his  ed(>ma  considerable.  Hi'  wa.s 
discharged  to  Tewksbury  four  days  later.  The  j>atho- 
logical  diagnosis  of  the  operation  sjx'cimens  was  "sub- 
acute glomerular  nephritis." 

Edebohls'  recent  article  appeared  in  tlio  }f((i- 
ical  Record,  March  28,  1903.  In  it  he  rcjjorts 
51  cases,  of  which  he  has  been  able  to  trace  all 
but  3.  There  were  47  operations  on  both  kifl- 
neys,  and  4  on  one  kidney  only.  Seven  died 
within  seventeen  days  after  oi)erati()n:  7  died 
in  periods  varyiii}!;  from  two  months  to  cifilit 
years;  2  do  not  show  satisfactory  improvement; 
22  are  in  various  stages  of  satisfactory  im- 
provement at  periods  varying  between  two  and 
fifteen  months  after  operation;  the  urine  of  sev- 
eral of  these  is  free  from  albumen  and  casts. 
Nine  patients  were  cured  of  chronic  Bright's  dis- 
ease and  remain  cured  at  periods  after  o])eration 
varying  from  twenty-one  months  to  ten  years. 
Edebohls  says:  "To  l)e  classed  as  a  cure,  the  fol- 
lowing conditions  must  be  fulfilled:  the  urine 
must  remain  free  from  albumen  and  casts.  an<l 
the  output  of  urea  be  normal,  or  aiiiiroximately 
so,  for  a  period  of  at  least  six  months  after  the 
verification  of  the  disappearance  of  albmiu^i 
and  casts,  and  the  patient  must  be  free  from 
the  symptoms  of  chronic  Bright's  disease  from 
which  he  or  she  formerly  suffered." 

This  is  a  sufficiently  rigid  standard  of  cure. 
Judged  by  it,  none  of  the  five  cases  here  reported 
are  cured;  two  of  them  are  free  from  symptoms 
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and  doing  hard  work  as  well  or  better  than 
before  their  attacks;  abstinence  from  alcohol 
on  the  part  of  these  men  might  be  followed  by 
the  disappearance  of  albumen  and  casts  from 
the  urine.  Unfortunately,  however,  such  ab- 
stinence is  not  likely  to  occur,  and  these  two 
cases  must  be  described  as  much  reUeved  but 
not  entirely  well. 


RUPTURE  OF  THE  QUADRICEPS  EXTENSOR 
FEMORIS    MUSCLE.  > 

BY   HALBERT   G.    STETSON,   M.D.,   GREENFIELD,  MASS. 

It  occasionally  happens  that  the  country  prac- 
titioner runs  across  something  rare  or  at  least 
unusual  in  a  medical  or  surgical  way  —  a  condi- 
tion which  perhaps  he  recognizes,  but  for  the 
description  and  rehef  of  which  he  looks  in  vain 
in  his  limited  library.  He  may,  perhaps,  find 
some  mention  of  the  particular  condition  with 
which  he  is  called  upon  to  deal,  but  for  any  real 
practical  help  or  aid  he  may  look  in  vain.  His 
own  library  fails  him  because  not  sufficiently 
extensive  and  he  is  out  of  reach  of  the  larger 
medical  libraries  of  the  city.  He  is  then  called 
upon  to  make  use  of  his  own  talents  and  com- 
mon sense,  and  his  results  will  depend  very  largely 
upon  his  exercise  of  those  qualifications. 

Rupture  of  the  quadriceps  extensor  femoris 
muscle  is  one  of  these  unusual  conditions.  An 
accident  at  least  not  common,  and  many  surgeons 
in  large  practice  would,  I  believe,  say  rare.  At 
least  but  little  mention  is  made  of  the  subject  in 
modern  textbooks  of  surgery,  and  many  of  them 
do  not  speak  of  it  at  all.  Agnew,  in  his  "Principles 
and  Practice  of  Surgery,"  third  edition,  says  he 
has  meet  with  but  two  cases,  and  his  experience, 
even  at  the  time  he  wrote  that,  was  a  very  exten- 
sive one.  Connor,  in  Ashhurst's  "  System  of  Sur- 
gery," speaks  in  a  general  way  rather  briefly  of 
rupture  of  muscles,  but  does  not  go  into  the  details 
of  rupture  of  any  particular  muscle  or  group  of 
muscles.  Dennis  does  not  mention  the  subject 
at  all.  The  "American  Textbook  of  Surgery" 
speaks  in  a  general  way  of  muscular  rupture,  as 
does  Da  Costa.  Wyeth  in  his  textbook,  and 
Monks  in  the  "  International  Textbook  of  Sur- 
gery," allude  particularly  to  rupture  of  the  quad- 
riceps and  to  its  etiology,  symptomatology  and 
treatment.  On  the  whole,  the  knowledge  to  be 
gained  by  the  general  practitioner  from  those 
textbooks  most  likely  to  be  in  his  library  would 
be  rather  small. 

As  I  have  said,  rupture  of  the  quadriceps  exten- 
sor muscle  is  not  a  common  condition.  It  is 
most  often  of  traumatic  origin.  That  is,  the 
patient  is  going  down  stairs,  or  down  a  steep 
incline,  looses  his  footing,  and  in  his  effort  to  save 
himself  strongly  contracts  his  quadriceps,  which 
was  previously  very  firmly  contracted,  with  the 
result  that  it  ruptures,  or  the  patella  is  broken; 
and  the  determining  factor  may  be  comparative 
weakness  of  the  muscle  or  tendon.  Konig, 
quoted  by  Klein,  describes  two   ways  in  which 
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this  rupture  may  be  produced.  Either  the 
actively  contracted  quadriceps  is  suddenly  strong- 
ly stretched,  as  when  one  descending  a  moun- 
tain slips  and  falls  backward;  or  the  passively 
stretched  muscle  undergoes  an  active  contraction 
as  when  one  falls  over  a  step.  The  weight  of  the 
body  presses  the  thigh  against  the  leg,  forming  a 
very  acute  angle  at  the  knee  joint.  The  stretched 
quadriceps  contracts  to  avoid  overstretching,  and 
a  ruptured  quadriceps  tendon  or  fracture  of  the 
patella  results.  Cases  of  rupture  of  the  quadri- 
ceps, as  of  other  ruptures  of  the  body,  have  oc- 
curred following  typhoid  fever  and  other  pro- 
longed pyrexias,  from  slight  strain  only,  and 
without  the  knowledge  of  the  patient;  but  of 
these  I  shall  say  nothing.  Certain  factors,  how- 
ever, have  at  times  seemed  to  play  a  part  in 
producing  weakness  of  the  muscle  fiber,  rendering 
the  rupture  easier  than  would  seem  to  be  normal. 
Alcoholism  and  arteriosclerosis  would  naturally 
be  looked  upon  as  such  factors.  Evidences  of 
a  diseased  condition  of  the  muscle  itself  have 
seldom  been  foimd.  Maydl  reports  fatty  degen- 
eration of  the  muscle  in  one  case.  Hafeman 
found  tabes  dorsalis  in  two  cases.  Kohl  and 
Wunsch  saw  cartilaginous  bodies  embedded  in 
the  tendon.  Kohl  found  beside  three  solid  masses 
in  the  tendon,  also  an  analogous  body  free  in  the 
joint,  and  he  considered  the  cause  to  be  a  chronic 
arthritis.  Wunsch  found  a  cartilaginous  forma- 
tion on  both  sides  and  diagnosed  with  proba- 
bility an  exostosis  of  the  tendon.  In  a  case 
reported  by  Vulpius  there  was  very  marked  fatty 
degeneration  of  the  tendon  confirmed  by  mi- 
croscopical examination;  but  these  were  only 
single  and  unusual  cases.  Most  of  the  cases 
examined  show  no  pathological  or  degenerate 
change  whatever. 

It  seems  to  be  most  frequently  met  with  in 
males.  In  ninety-eight  cases  collected  by  Wal- 
ker, ninety-one  were  males  and  seven  females. 
This  great  preponderance  is  no  doubt  due  to 
the  greater  muscular  activity  of  life  followed 
by  the  male  sex.  It  occurs  slightly  more  fre- 
quently as  age  advances,  the  majority  of  the 
cases  reported  being  over  fifty  years  of  age. 

Concerning  the  location,  there  seem  to  be  no 
factors  which  tend  to  make  one  limb  any  more 
liable  to  this  rupture  than  the  other.  It  seems 
to  occur  as  frequently  upon  one  side  as  upon  the 
other.  Cases  have  been  reported  where  both 
muscles  have  been  ruptured  simultaneously; 
and  both  muscles  have  been  ruptured  separately, 
an  interval  of  several  months  or  several  years 
intervening. 

The  point  of  rupture  is  most  apt  to  be  at  the 
upper  margin  of  the  patella,  although  it  often 
occurs  higher  up.  In  its  relations,  this  muscle 
lies  immediately  over  the  joint  cavity  of  the 
knee,  and  when  the  rupture  occurs  at  the  upper 
margin  of  the  patella,  the  joint  capsule  is  very 
apt  to  be  opened.  Walker  says  that  the  joint 
capsule  extends  upwards  behind  the  rectus 
tendon  for  a  distance  of  5  cm.;  and  that  rup- 
ture of  the  muscle  at  any  point  within  this  dis- 
tance is  very  liable  to  involve  the  joint, 
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The  ocourrciicc  of  rupturo  is  usually  iruliciilcd 
by  a  sudden  sharj),  stinginfi;  j)aiii,  acooinpauicd 
by  a  snaj)pinfj;  scnsatioti  as  of  sotnothiiif^  Kiviuj^ 
way,  and  associated  with  coniplote  loss  of  fuiK^tiou 
if  the  rupture  l)e  complete!;  if  not  complete,  if 
the  lateral  portions  are  still  intact,  or  if  a  jxjrtion 
of  the  fas(!ia  is  still  intact,  some  power  of  exten- 
sion will  still  remain.  If  seen  soon  after  injury, 
the  deformity  is  characteristic.  The  patient  is 
unable  to  extend  the  leg,  the  upper  edge  of  the 
patella  is  felt  and  is  freely  movable  in  every 
direction  except  upward;  there  is  a  marked 
depression  above  in  which  the  condyles  of  the 
femur  can  be  plainly  felt.  Above  this  (le])r(>s- 
sion  is  a  tumor  caused  by  the  retracted  nuisch;. 
There  is  but  little  pain  usually,  and  only  mod- 
erate tenderness.  There  may  or  may  not  be, 
coming  on  early  or  late,  discoloration  of  the  skin 
produced  by  extravasated  blood.  Extension 
and  flexion  of  the  leg  to  an  angle  of  45"  cause 
little  pain.  Seen  later,  that  is,  from  one  to  foiu'- 
teen  days  after  the  injury,  the  gap  so  noticeable 
above  the  patella  at  the  time  of  the  traumatism 
has  become  filled  in  with  extravasated  blood  and 
is  nuich  less  noticeable. 

The  diagnosis  should  not  be  difficult  in  cases 
seen  early.  The  loss  of  the  power  of  extension  of 
the  leg,  patella  easily  made  out  and  movable 
in  all  directions  except  upward,  a  depression  ad- 
mitting one  or  more  fingers  above  the  patella; 
these  objective  symptoms,  together  with  a  history 
of  nuiscular  effort  and  the  subjective  symptoms 
of  sudden  pain  and  a  sensation  as  if  something 
had  snapped,  would,  seemingly,  make  the  diagno- 
sis easy.  McCosh  believes,  however,  from  a 
study  of  the  reported  histories  of  such  cases, 
that  in  many  of  them  the  injury  was  overlooked 
because  the  examining  physician  was  not  alive 
to  the  possibility  of  such  an  accident. 

And  now  comes  the  difficult  problem  of  all  to 
solve.  How  shall  this  injury  be  treated?  Shall 
we  rely  upon  mechanical  means  to  bring  about 
coaptation  with  the  hope  of  a  firm,  fibrous  union 
and  a  nearly  functionally  perfect  leg  ?  Or  shall 
we  invite  the  dangers  attendant  upon  surgical 
manipulation  of  the  knee  joint,  and  cut  down 
upon  the  rupturetl  muscle,  bring  the  ends  into 
opposition  and  stitch  them  with  some  suitable 
material? 

Other  things  being  equal,  the  operative  method 
would  seem  to  be  the  preferable  method  in 
the  hands  of  the  skilled  surgeon  and  under 
favorable  surroundings.  Maydl,  in  fifty-six  cases 
of  complete  rupture  of  the  quadriceps,  states 
the  resvdts  in  forty  as  follows:  In  twenty-four, 
or  60%,  complete  recovery  followed;  nine  of 
the  remainder  acquired  a  useful  leg;  the  other 
seven  were  unsatisfactory.  Walker  states  that 
of  twenty-three  complete  ruptures  of  the  quad- 
riceps in  which  he  was  able  to  give  results, 
in  sixteen,  or  70%,  complete  recovery  followed; 
in  five  a  useful  leg  was  obtained  ;  and  two 
cases  were  unsatisfactory.  Compare  this  re- 
port with  Walker's  report  of  his  operative 
cases — twenty-one  cases  so  treated  and  nineteen, 
or  90%,  complete  recoveries. 


Walker  also  compares  tin;  time  occupi«;d  in 
bringing  about  {'.on\\)\i\U\  recovery  by  i\u>  two 
methods.  In  speaking  of  his  series  of  twenty- 
three  cases  of  comphiU;  rupture,  treated  by  the 
mechanical  method,  sixteen,  or  70%,  made 
a  complete  recovery.  Of  the.se  .sixteen  ca.scs, 
1S%  recovered  in  three  months,  'M%  in  six 
months,  and  50%  in  one  year.  Of  his  series 
of  twenty-one  cases  treated  by  th(.'  o[)erative 
method,  nineteen,  or  90'X ,  mad(!  coiii|)let(!  re- 
covery, (^f  the.se  ninete(!n  cases,  50%  recov- 
ered in  three  months  aiui  100%,  or  the  total 
number,  recovere<l  in  six  months,  showing  a 
large  saving  of  time  to  the  patient  by  the  oper- 
ative nuithod  in  skilled  hands. 

Unfortunately,  however,  rupture  of  the  (piad- 
riceps  extensor  nuiscle  does  not  always  occur 
in  the  young,  strong,  vigorous  adult,  the  kind  to 
vshom  you  look  for  favorable  operative?  results. 
1  have  before  spoken  of  tlu;  fact  that  a  large 
number  of  the.se  cases  occur  after  i\w.  ag(r  of 
fifty  years.  From  that  ag(!  on  we  look  for  degen- 
erative changes  —  arterioschsro.sis  and  its  very 
common  accompaniments,  ten.se,  wiry  blood- 
vessels, cirrhotic  kidneys,  enlarged  prostate, 
to  say  nothing  of  the  greater  liability  suppo.s- 
edly  of  failure  of  union  of  the  approximated 
ends. 

Again,  it  is  not  always  possible  to  bring  about 
a  meeting  between  the  patient  suffering  from 
the  injury  under  discussion  and  the  skilled 
surgeon. 

Under  these  circumstances  it  would  seem 
to  be  perfectly  proper  treatment  for  the  general 
practitioner  to  at  least  try  the  effect  of  the 
luochanical  method  of  treatment.  Many  of  us 
would  certainly  hesitate  to  molest  the  knee  joint 
unnecessarily.  McCosh,  who  cannot  in  any 
sense  be  accused  of  favoring  the  mechanical 
method  of  treatment,  in  his  paper  upon  this 
subject  advises  against  operative  interference 
unless  conditions  are  most  favorable,  believing 
that  the  non-operative  plan  of  treatment  shoul(l 
l)e  tried,  at  least  until  more  favorable  conditions 
can  be  obtained.  And  he  further  says  that  a 
delay  of  several  weeks  does  not  contra-indicate 
the  operation.  I  believe  there  is  one  danger 
from  non-operative  treatment  which  must  be 
thought  of,  and  which  might  become  trouble- 
some unless  guarded  against, —  that  is,  inactivity 
atrophy  of  the  quadriceps  But  early  ma.s.sage 
antl  passive  motion  wouKl  probably,  to  some 
extent,  delay  if  not  prevent  this  change. 

All  agree  that  in  ca.ses  of  ])artial  rupture  in 
wliich  the  lateral  j)ortions  of  the  luuscle  are 
still  intact,  the  mechanical  treatment  is  all  that 
is  necessary.  Most  men,  I  believe,  are  in  favor 
of  mechanical  treatment  in  cases  where  the 
distance  between  the  divided  ends  is  not  more 
than  one  inch,  and  where  the  joint  has  not  been 
opened.  In  those  cases  where  the  distance 
between  the  divided  end  is  more  than  one  inch, 
or  where  the  joint  has  been  oj)ened,  operation 
would  seem  to  be  the  proper  course  to  pursue; 
but  even  here  the  general  condition  of  the  patient 
would  be  a  large  factor  in  finally  determining 
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upon  the  proper  plan  of  treatment.  And  in 
those  advanced  in  years  and  presenting  the 
changes  incident  to  age,  even  there  the  mechan- 
ical method  of  treatment  might  be  thought 
advisable. 

Particular  care  should  be  given  to  the  appH- 
cation  of  the  mechanical  method.  The  patella 
should  be  pulled  up  as  far  as  possible,  and  held 
in  place  by  adhesive  strips.  The  leg  should  be 
bandaged  from  the  ankle  to  the  patella,  care 
being  taken  to  have  the  bandage  reinforce  the 
plaster  strip  as  far  as  possible.  Beginning  above 
at  the  upper  portion  of  the  thigh,  bandage  down- 
ward firmly,  the  object  being  to  push  down  the 
retracted  end  of  the  muscle  into  nearer  apposi- 
tion with  the  patella.  A  long,  posterior  splint 
extending  from  the  ankle  to  the  gluteal  fold 
should  be  applied  and  the  leg  strapped  firmly 
to  it.  Cold  applications  to  the  knee  if  there  is 
much  extravasation  of  blood,  foot  elevated  about 
six  inches  above  the  level  of  the  pelvis.  After 
five  or  six  weeks,  massage.  After  eight 
weeks,  passive  motion  of  joint  and  crutches. 
The  time  of  recovery  based  upon  reported  cases 
should  be  expected  in  from  three  to  twelve 
months. 

The  operative  method  consists  in  cutting 
down  upon  the  separated  ends  and  uniting 
them,  either  with  silk-worm  gut,  catgut,  kanga- 
roo tendon  or  silver  wire.  If  insufficient  tendon 
remain  attached  to  the  patella,  then  drilUng 
through  the  upper  portion  of  the  patella  and 
attaching  the  upper  fragment  to  the  patella. 
Elevated  position  of  the  foot  for  two  or  three 
weeks,  passive  motion,  etc.,  as  with  mechanical 
treatment. 

Walker  concludes  his  admirable  paper  with 
six  conclusions,  four  of  which  would  seem  to 
be  most  useful  suggestions  for  the  general  prac- 
titioner in  deciding  upon  the  proper  method  of 
treatment  for  this  particular  injury : 

"First.  In  recent  cases  in  which  there  is  not 
much  effusion,  where  the  joint  is  apparently 
not  opened,  in  which  the  separated  ends  can  be 
approximated  and  retained  by  suitably  adjusted 
pads,  the  mechanical  treatment  may  be  favor- 
ably considered.  In  the  hands  of  an  intelligent 
practitioner,  this  method  may  be  expected  to 
bring  about  a  complete  recovery  in  the  larger 
number  of  cases.  From  nine  to  twelve  months 
will  be  required  to  re-establish  fully  normal 
functions. 

"  Third.  The  skilled  aseptic  surgeon  who 
promptly  resorts  to  the  operative  method  in 
suitable  cases,  though  age  and  vitality  of  each 
patient  must  be  most  carefully  considered,  may 
quite  reasonably  hope  to  obtain  a  better  result 
in  the  larger  number  of  patients,  and  save  his 
patient  three  to  six  months'  time. 

"Fifth.  Where  the  separation  is  greater 
than  one  and  a  half  inches,  or  where  the  case 
has  not  recovered  under  mechanical  treatment, 
the  operative  is  indicated. 

"Sixth.  As  the  length  of  time  required  for 
treatment  is  a  very  important  consideration, 
so    the    operative    method,    which    has    dimin-| 


ished  this  period  and  also  succeeded  in  a  large 
number  of  cases  without  increasing  the  dan- 
ger, will  be  more  often  indicated  and  more  fre- 
quently appHed  in  the  hands  of  the  skilled 
surgeon." 

My  attention  was  particularly  called  to  this 
condition  by  the  following  case:  S.  B.  S.,  re- 
tired, seventy-one,  married,  never  ill.  On  Sept. 
7,  1902,  in  going  down  stairs  his  slipper 
caught  on  the  stair  and  he  was  thrown  forward. 
He  made  a  strong  effort  to  save  himself,  and 
felt  something  give  at  his  knee.  Upon  getting 
up  he  was  unable  to  stand  upon  the  leg,  although 
the  effort  did  not  cause  severe  pain.  The  knee 
was  "wobbly,"  as  he  expressed  it,  and  uncertain; 
slight  swelling  occurred  at  once  about  the  knee. 
Seen  one-half  hour  after  the  injury.  Left  knee 
somewhat  swollen;  swelling  not  confined  to 
the  synovial  cavity.  Patella  drawn  downward 
about  half  an  inch.  Immediately  above  the 
patella  is  a  depression  allowing  two  fingers  to  be 
laid  in;  condyles  of  the  femur  plainly  felt;  above 
the  depression  is  a  moderate  enlargement  of 
apparently  muscular  tissue.  Flexion,  extension, 
latero-flexion,  not  accompanied  by  much  dis- 
comfort. Patient  can  flex,  abduct  and  adduct, 
but  cannot  extend  the  leg.  Treatment,  poste- 
rior splint  applied,  with  a  compress  of  lead  and 
opium  wash,  moderately  firm  bandage.  On 
the  8th  the  patient  was  seen  in  consultation 
by  Drs.  Twitchell  and  Zabriskie  of  Greenfield 
in  reference  to  the  advisability  of  adopting  the 
operative  plan  of  treatment.  In  view  of  the 
fact  that  the  patient  was  the  victim  of  some 
arteriosclerosis,  and  had  for  some  time  had 
some  urinary  retention  due  to  an  enlarged  pros- 
tate, it  was  deemed  best  to  try  the  mechanical 
treatment  for  a  time,  having  in  view  the  oper- 
ative plan  of  treatment  at  some  future  time,  if 
satisfactory  results  were  not  obtained  by  the 
mechanical.  The  patient  was  allowed  up  in  a 
wheeled  chair.  The  leg  was  kept  in  splints  until 
the  last  of  October,  when  massage  and  pas- 
sive motion  were  begun.  On  Nov.  1  the 
patient  was  walking  about  with  the  posterior 
splint  still  on.  Without  the  splint  he  can  bend 
the  knee  and  has  some  power  of  extension. 
Ordered  continuance  of  passive  motion.  On  the 
28th  of  January,  1903,  examination  shows  ex- 
tension to  be  strong  and  forcible.  Is  able  to 
kick  vigorously;  motion  is  good  and  unimpaired. 
As  compared  with  the  opposite  leg,  it  would 
seem  that  he  had  from  75  to  80%  of  normal 
function.  Patient  says  that  he  can  see  improve- 
ment still  going  on.  Patient  shows  no  lameness, 
climbs  in  and  out  of  carriage  easily  and  attends 
to  his  usual  duties  apparently  as  easily  as  before 
the  accident. 

DISCUSSION. 

Dr.  S.  J.  MiXTER  of  Boston:  I  should  be  happy 
to  say  something  on  this  very  interesting  paper, 
but  the  fact  is  I  have  never  had  a  case  of  rupture 
of  the  quadriceps  extensor;  that  is,  a  complete 
one  or  anything  near  complete.     I  have  had  par- 
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tial  ruptures.  I  have  seen  several  ruptures  in 
the  practice  of  othcn-  men.  None  of  these  have 
been  operated  on ;  they  have  been  treated  mechan- 
ically with  good  results.  A  distinguished  mem- 
ber of  the  Massachusetts  Medical  Society  had 
such  an  accident  at  the  time  I  was  a  student. 
He  was  treated  by  Dr.  Higelow,  and  got  a  very 
good  leg.  I  think  I  am  correct  in  saying  Dr. 
Bowditch  had  that  accident  by  jumping  from  a 
horse-car.  At  that  time,  of  course,  operative 
procedures  were  not  so  conmion  as  now,  and  on 
account  of  his  age,  at  any  rate,  it  was  best  to 
follow  a  conservative  line  of  treatment.  He 
made  an  excellent  recovery.  Slight  ruptm-es 
I  have  seen.  It  seems  to  me  that  ruptures  of 
the  quadriceps  extensor  tendon  are  very  like 
fractures  of  the  patella.  In  certain  cases  of 
fractured  patella  we  get  excellent  results  without 
operation.  Those  are  cases  in  which  the  fascia 
is  not  widely  torn,  where  the  fragments  are  not 
separated.  It  is  not  the  fracture  of  the  patella 
so  much  as  tearing  of  the  fascia  which  causes 
trouble,  and  if  we  have  only  slight  separation 
of  fragments  either  of  the  patella,  which  is  oidy 
a  sesamoid  bone  in  the  course  of  the  tendon, 
or  the  tendon  itself,  mechanical  means  will  be 
able  to  give  good  functional  results. 

Dr.  H.  Warren  White  of  Roxbury:  This 
paper  is  very  interesting  to  me  now  just,  after 
having  taken  care  of  a  case  similar  in  many  ways. 
A  man  of  seventy  in  going  down  steps  thought 
there  was  another  step.  He  made  an  attempted 
step  and  recovered  himself,  but  felt,  as  he  de- 
scribed it,  as  if  he  had  "torn  his  pants."  There 
was  a  giving  way  of  something,  he  looked  down 
and  found  he  could  not  manipulate  his  leg,  could 
not  extend  it  at  all.  He  was  completely  inca- 
pacitated, and  brought  home  and  treated  with 
plaster-of-Paris  bandages.  But  the  curious 
part  of  our  case  was,  that  at  the  end  of  ten  weeks, 
after  removal  of  the  plaster-of-Paris  bandage 
and  what  appeared  to  be  a  complete  and  satis- 
factory result,  and  wearing  an  ordinary  rubber 
bandage,  he  was  in  the  stable  attending  to  some 
duties  when  with  a  slippery  floor  under  him  his 
foot  gave  way  suddenly  and  the  same  accident 
happened  again,  absolutely  the  same  as  far  as 
the  gap  was  concerned;  perhaps  not  quite  as 
extensive,  that  is,  the  gap  was  not  quite  so  wide 
as  at  the  first  time,  but  there  was  the  same  in- 
ability to  extend  the  leg.  He  is  at  the  present 
time  lying  in  bed  with  a  plaster-of-Paris  bandage 
on  and  we  are  hoping,  of  course,  for  as  good  a 
union  as  before.  I  had  a  consultation  in  this 
case  and  the  same  conclusion  against  operation 
was  arrived  at  that  Dr.  Stetson  speaks  of.  Our 
patient  was  old.  He  also  had  urinary  trouble, 
and  there  was  the  slight  arteriosclerosis  of 
which  he  speaks,  and  signs  of  the  same  mus- 
cular weakening  or  degeneration  which  prob- 
ably permits  such  an  accident  to  occur  in  these 

cases. 

» 

The  chair  of  anatomy  of  the  Woman's  Medical 
College  of  Philadelphia  is  vacant,  through  the 
recent  death  of  Dr.  Parish. 


Clinical  Department. 


REPORT   OF    A   CASE    OF   APHASIA    AS   A 
COMPLICATION   OF   MEASLES. 

IIY    WAKKEN     K.    OILMAN,   M.U.,    WORCEHTeR,    MAHH. 

The  patient,  a  strong,  healthy  boy  of  nine 
years,  was  out  of  doors  as  iisual  Nov.  10.  Ho 
complained  of  not  feeling  well  that  evening,  ate 
little,  and  was  rather  restless  during  the  night. 
About  thirty-six  hom-s  later  the  rash  was  well 
developed,  and  it  was  evident  that  the  di.sea,se 
was  measles.  The  course  of  the  disease  was 
not  remarkable  in  any  particular  during  the 
next  three  days.  There  was  a  profu.se  eruption, 
moderate  fever,  but  no  delirium.  On  Nov.  1.5 
the  eruption  was  fading  and  the'patient  felt  so 
well  that  he  was  allowed  to  sit  up  for  a  short 
time.  During  the  night  ho  became  restless  and 
delirious,  and  the  nurse  had  some  difficulty  in 
restraining  him. 

When  I  saw  him  on  Nov.  16  he  was  very  dull, 
apathetic,  and  could  not  be  roused  to  give  any 
sign  of  intelligence.  For  twenty-four  hours  he 
was  apparently  unconscious  of  his  surroundings. 
There  were  several  brief  periods  of  mild  excite- 
ment, but  there  were  no  convulsions.  There 
was  no  paralysis.  He  passed  urine  anfl  had 
several  evacuations  of  the  bowels  in  bed  with- 
out giving  the  nurse  any  warning,  but  these 
acts  were  accompanied  by  straining  efforts  and 
were  not  strictly  involuntary. 

In  the  afternoon  of  Nov.  17  he  sat  up  in  bed 
and  looked  about  the  room.  He  was  confu.sed 
and  dull,  and,  although  it  was  possible  to  attract 
his  attention  by  speaking  in  a  loud  voice,  he 
showed  no  evidence  of  any  comprehension  of 
words  or  signs.  On  the  next  day,  Nov.  18,  he 
tried  to  talk,  but  his  efforts  resulted  only  in  the 
endless  repetition  of  "Mother,  mother,  mother." 

On  Nov.  19  his  expression  was  much  more 
intelligent,  although  there  was  still  some  con- 
fusion and  astonishment  in  his  face.  He  saw 
the  people  in  his  room,  but  I  think  he  did  not 
recognize  the  individuals.  An  occasional,  ex- 
plosive "Gee!"  expressed  his  feelings  very  well. 
The  only  other  word  at  his  command  was 
"Mother";  and  in  the  recurring  utterance  of 
this  word  his  pauses  and  inflections  indicated 
that  he  was  trying  to  express  ideas  and  thoughts. 
At  one  time  the  inflection  indicated  a  question; 
at  another,  an  assertion.  The  question  was 
the  more  frequent  form,  and  it  seemed  ([uite 
plain  that  he  was  trying  to  ask  why  we  could 
not  understand  him.  He  evidently  thought 
that  he  was  talking  intelligibly  and  did  not 
notice  his  deficiency.  He  understood  and  obeyed 
the  request  to  lie  down.  I'sed  the  bed  pan.  Ex- 
amination of  urine  negative.  Rash  entirely  gone. 
In  drinking  milk  from  a  cup,  he  sipped  slowly, 
filled  mouth  and  then  had  difficulty  in  swallow- 
ing; several*  times  the  milk  was  belched  from 
mouth  but  was  not  regurgitated  through  the 
nose.  This  accident  made  him  angry,  and  he 
expressed  his  di.sgust  very  plainly  by  gestures 
and  an  emphatic  "Gee!" 


178 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[August  13,  1903 


On  Nov.  21  he  was  able  to  understand  ques- 
tions and  orders  very  well,  but  was  still  some- 
what dull.  Had  added  several  words  to  his 
vocabulary,  b\it  was  not  able  to  form  sentences. 
On  looking  out  of  the  window  and  seeing  one 
of  the  housemaids,  said,  "Hello,  Kate."  Un- 
derstood the  account  of  a  football  game  which 
was  read  to  him.  Passed  his  time  in  kicking  a 
football  about  the  room;  made  the  nurse  under- 
stand that  he  wanted  his  shoes  for  this  sport; 
hummed  a  tune  correctly;  did  not  attempt  to 
sing.  Pupils  equal  and  react  normally.  Knee 
jerks  normal.  Babinski  reflex  not  present. 
No  paralysis  of  any  kind ;  swallowed  food 
easily. 

Nov.  23,  bright  and  wide-awake.  Understood 
everything  read  or  spoken  to  him.  When  a 
column  of  several  figures  was  added  up  incor- 
rectly he  detected  the  error  at  once.  Wrote 
his  name  for  the  first  time.  Used  more  words 
and  would  get  part  way  through  a  sentence 
before  coming  to  grief.  Did  not  use  wrong 
words,  but  came  to  a  stop  when  he  could  not 
get  the  word  he  wanted.  Attempts  to  get  him 
to  repeat  words  and  to  write  words  from  copy 
or  dictation  were  not  satisfactory.  He  was 
conscious  of  trouble,  and  would  not  expose  his 
weaknesses.  Nov.  28,  read  stories  to  a  younger 
brother  and  hesitated  very  Httle.  Wrote  from 
dictation  or  copy  very  well.  Improvement  con- 
tinued, and  on  Dec.  1  he  was  practically  well. 

The  measles  was  not  severe  and  the  rash 
came  out  quickly.  On  the  third  day  the  tem- 
perature reached  the  highest  point,  104.5.  It 
declined  quickly  as  the  rash  faded  and  on  the 
fifth  day  was  100.  During  the  night  he  became 
very  restless,  but  soon  fell  into  a  dull,  uncon- 
scious state.  There  were  brief  periods  of  ex- 
citement, but  as  a  rule  he  lay  in  bed  with  eyes 
open,  understanding  nothing  said  to  him  and 
seeing  nothing.  There  was  complete  inhibition 
of  the  auditory  and  visual  centers  and  also  of 
the  higher  speech  center.  There  was  no  paraly- 
sis of  the  muscles  of  face,  hps  or  extremities. 

Restoration  of  function  began  in  the  visual 
and  auditory  centers,  as  is  the  rule,  I  believe, 
and  he  gradually  regained  the  power  of  visual 
and  auditory  perception.  The  function  of  these 
sensory  centers  was  completely  restored  before 
recovery  of  the  higher  kinesthetic  centers.  His 
first  attempt  at  speech  resulted  only  in  the  recur- 
ring utterance  of  the  one  word  "Mother!  "  and 
an  occasional  exclamation,  "Gee!"  or  "Oh!" 
For  two  or  three  days  these  were  the  only  words 
he  could  utter.  He  received  definite  normal 
impressions  on  the  visual  and  auditory  centers, 
and  very  soon  showed  that  he  wished  to  express 
his  ideas  and  wishes.  This  he  was  unable  to 
do  either  in  speech  or  writing.  His  vocabulary 
grew  gradually  and  there  were  no  mistakes  in 
the  use  of  words.  When  he  could  not  get  the 
word  he  wanted,  he  simply  stopped.  There 
was  inability  to  read  or  write.  He  soon  recov- 
ered the  power  to  read  and  to  understand  figures, 
and  could  read  a  newspaper  before  he  could 
write  more  than  his  own  name.     It  is  interest- 


ing to  note  that  he  hummed  a  tune  correctly 
before   he   used    complete   sentences. 

Severe  disturbances  of  the  nervous  system 
occur  very  frequently  in  nearly  all  the  acute 
infectious  diseases,  coming  on  as  a  rule  late  in 
the  disease  or  during  convalescence.  There 
may  be  a  gradual  development  of  a  general 
peripheral  neuritis  or  a  sudden  attack  of  uncon- 
sciousness from  which  there  is  speedy  recovery, 
disclosing  the  presence  of  various  forms  and 
degrees  of  paralysis.  The  paralysis  of  muscles 
of  the  extremities,  face  or  throat  in  diphtheria 
is  the  most  familiar  example.  It  is  now  gen- 
erally believed  that  these  palsies  of  diphtheria 
are  due  to  a  general  or  peripheral  neuritis  caused 
by  the  toxin  of  the  disease. 

In  typhoid  fever  there  are  frequently  severe 
nervous  disturbances.  Hemiplegia  and  facial 
and  hypoglossal  paralysis  occur.  Postmortem 
examinations  have  sometimes  shown  hemor- 
rhage, embolism  and  thrombosis  of  cerebral 
vessels.  At  times  aphasia  has  been  observed 
in  connection  with  these  severe  complications. 
Some  writers  feel  warranted  in  grouping  cer- 
tain cases  of  very  slight  peripheral  paralysis 
with  aphasia,  or  cases  of  aphasia  alone,  into  a 
distinct  class.  These  cases  recover  quickly  and 
are  said  to  be  the  result  of  some  slight  and  tem- 
porary change  in  the  cortex  of  the  brain,  probably 
congestion  or  edema.  It  seems  to  me  more 
reasonable  to  say  that  such  symptoms  are  caused 
by  the  direct  action  of  a  toxin  upon  the  nerve 
cells  in  the  sensory  and  motor  centers  of  the 
cortex.  There  may  be  some  gross  change  like 
congestion  or  edema  as  a  result,  or  there  may 
be  no  visible  change  whatever.  In  scarlet  fever, 
paralysis  of  peripheral  or  cortical  origin  occurs 
less  frequently  than  in  diphtheria  or  typhoid  fever. 
Various  forms  of  paralysis  have  been  noted 
in  whooping  cough,  and  they  have  visually  been 
looked  upon  as  the  result  of  vascular  changes. 
In  the  New  York  Medical  Journal,  June  6, 
1903,  C.  J.  Aldrich  reports  a  case  of  peripheral 
neuritis  showing  slight  paralysis  of  legs,  hands 
and  palate.  He  considers  the  cause  of  the 
neuritis  to  be  the  toxin  developed  in  the  course 
of  the  acute  disease. 

It  is  stated  in  textbooks  that  severe  or  mild 
nervous  disturbances  may  follow  measles;  but 
I  have  not  found  reports  of  any  specific  cases 
during  recent  years.  Writers  usually  refer  back 
to  the  monograph  of  Clarus  written  in  1874,  and 
in  that  article  very  few  cases  are  cited. 

In  the  case  which  I  have  reported  I  believe 
that  the  sensory  and  motor  aphasia  was  caused 
by  the  action  of  the  toxin  of  the  disease,  measles, 
upon  the  centers  in  the  cortex  of  the  brain. 
Hemorrhage  or  embolism  seem  quite  improbable. 
The  measles  was  not  severe  and  the  cough  was 
mild  in  character.  The  patient  was  a  healthy 
boy  whose  heart,  kidneys  and  blood  vessels  were 
normal.  There  was  no  paralysis  of  extremities 
or  face;  and  the  paralysis  of  the  throat,  if  it  was 
paralysis  at  all,  was  extremely  mild  and  lasted 
but  a  few  hours.  Recovery  from  the  aphasia 
was  prompt  and  complete. 


^1 


Vol.  CXLIX,  No.  7J  BOSTON  MEDICAL  AND  8UBQIGAL  JOURNAL 


179 


a^eUical  l^rogre^ef^. 


REPORT  ON   OBSTETRICS. 

BY     FKANK    A.    IlKUilNS,   M.D.,    H08T0N. 

TUBKRCULOSIS    OK    THK    PLA(;KNTA.* 

Within  the  past  f(!vv  years  sev(Tal  casos  of 
placental  tuboroiilosis  have  been  doscrilx'd.  The 
first  case,  deinonstratinfj;  the  transmission  of 
tubercle  from  mother  to  fetus,  was  described  by 
Schmor  and  Hirc^h-Hirschfeld.  The  patient 
was  seven  months  pre<^nant,  and  died  of  acute 
miliary  tuberculosis.  A  dead  child  was  de- 
livered by  Ca^sarean  section.  In  the  blood  of 
the  umbilical  veins,  capillaries  of  the  liver,  inter- 
villous spaces  and  vessels  of  the  chorionic  villi, 
tubercle  bacilli  were  found.  Pieces  of  tissue 
removed  from  the  fetus  and  introduced  into 
rabbits  produced  typical  tuberculosis.  Lehman n  ^ 
described  a  case  where  the  placenta  from  a  case 
of  acute  tuberculosis  contained  tubercidous  nod- 
ules with  typical  bacilli,  and  similar  cases  have 
been  recorded  by  Kockel  ''  and  Kynoch.'*  In  all 
those  cases  the  fetal  portion  of  the  placenta  was 
chiefly  affected.  The  surface  and  stroma  of  the 
villi  contained  granulation  tissue  with  tubercle 
bacilli.  The  ves.sels  of  the  villi  were  in  some 
cases  obliterated,  and  the  bacilli  were  supposed 
to  have  reached  the  interior  of  the  villi  from  the 
intervillous  spaces  through  an  epithelial  defect 
on  the  surface. 

Runge  ^  reports  a  case  where  tuberculous 
changes  were  fomid  in  the  decidua  serotina. 
Patient,  aged  thirty-two,  died  of  general  tuber- 
culosis. On  the  posterior  wall  of  the  uterus, 
which  contained  a  four  months'  fetus,  gray  nod- 
ules were  found.  The  appendages  were  normal. 
Pieces  of  placenta  were  cut  and  stained.  A  few 
tuberculous  masses  with  giant  cells  were  found  in 
the  chorionic  villi.  In  the  decidua,  and  reaching 
as  far  as  the  glandular  layer,  there  were  well- 
defined  tuberculous  foci.  No  tuberculous  change 
was  found  in  either  the  decidua  vera  or  refiexa. 
Necrotic  changes  and  abundant  hemorrhages, 
resulting  in  detachment  of  the  villi,  would  ac- 
count for  early  abortion  in  those  cases  as  con- 
trasted with  the  cases  where  the  tuberculous 
changes  were  chiefly  confined  to  the  villi. 

Warthin "  and  Cowie  report  the  ca.se  of  a 
woman  with  acute  miliary  tuberculosis,  in 
whom  abortion  at  the  seventh  month  occurred 
the  day  before  death.  Placenta  and  fetus 
showed  no  macroscopic  lesions,  but  the  micro- 
scopic examination  showed  that  the  placenta 
was  filled  with  throml)i,  composed  of  red  blood 
cells  or  possibly  of  blood  plates,  which  thrombi 
contained  great  numbers  of  tubercle  bacilli. 
The  thrombi  occurred  chiefly  in  the  intravillous 
spaces.  Of  interest  was  the  behavior  of  the 
syncytial  cells,  which  seem  to  have  been  especially 
resistant    to    the    tuberculous    process,    since   in 

'  Edin.  Med.  Journ.,  June,  1903. 

*  Deutsche  med.  Wchnschr.,  Leipzig,  1893. 

^Beitr.  z.  path.  Anat.  u.  z.  allg.  Path.,  .lena,  Bd.  xvi. 

<Scot.  Med.  &  Surg.  .Tourn..  lOdinburgh,  1897.  _; 

'Arch.  f.  Gynaek.,  Berlin,  Bd.  xlviii,  Hft.  2.  .     ., 

•Amer.  Med.,  June  0,  1903,  p.  897.  _  ,.■    L: 


many  instances  they  had  grown  over  and  around 
the  thrombi.  The*  giant  cells  of  the;  thrombi 
Warthin  thinks  were  composed  of  levicocyte.s. 
Great  numbers  of  tlu;  tubercle  bacilli  w<!re  found 
in  the  blood  ves.scjls  of  the  liver  of  the  fetu.s. 
The  fetal  tissues  .se(;m(!d  esix-ctially  resistant  to 
the  growth  of  the  organism.  Warthin  believes 
that  congenital  tub(n-cidosis  is  i)ossible,  aufl 
should  1)0  considered  as  a  possibility.  In  this 
case  the  presence  of  the  bacilli  was  demonstratjMJ 
both  in  sections  and  in  inoculation  experiments. 

INCARCEKATf]D    (iUAVII)    LTKIUS    UKl'LACKO 
BY     THE    COLl'KLUV.VTKU. 

Albert^  reports  five  cases  in  which  he  has  had 
marked  success  in  rejjlacing  the  retroverted 
incarcerated  pregnant  uterus  by  means  of  the 
rubber  colpeurynt<?r  inserted  into  the  vagina. 
He  first  empties  the  bladder  by  a  catheter,  and 
he  emphasizes  the  imi)ortance  of  doing  this  in 
all  cases  before  making  a  diagnosis  of  retrover- 
sion. The  patient  is  placed  on  her  side  and 
the  colpeurynter  introduced,  and  slowly  filled 
with  sterile  water.  I'sually  a  few  hours  only 
is  necessary  for  replacement,  but  if  improve- 
ment does  not  shortly  occur,  more  fluid  may  be 
introduced  to  .secure  further  distention.  The 
uterus  is  slowly  raised  without  pain  or  injury  to 
the  contents.  The  bag  may  be  left  in  over 
night  if  necessary.  One  of  his  cases  was 
replaced  within  two  hours,  but  had  been  incar- 
cerated for  over  three  weeks.  He  has  never 
yet  failed  to  relieve  the  condition  without  diffi- 
culty. A  pessary  may  be  inserted  to  control  the 
uterus  after  replacement  if  the  pregnancy  is 
under  four  months. 

PREGNANCY   AND    LABOR   FOLLOWING  ,' 

NEPHRECTOMY. 

Bovee  **  notes  the  infrequency  of  recorded 
ca.ses  of  pregnancy  and  labor  following  upon 
nephrectomy.  He  mentions  Steinheil's  ca.se, 
where  the  left  kidney  had  been  removed  for 
tuberculous  disease  at  the  second  month  of 
pregnancy,  associated  with  pus  and  blood  in 
the  urine.  In  this  case  the  urinary  .symptoms 
improved,  and  the  patient  was  delivered  at 
full  time  of  a  healthy  child.  She  died  two  years 
later  from  recurrent  tuberculous  disease. 

Schramm  reports  the  case  of  a  woman,  aged 
twenty-five,  who  had  the  right  kidney  removed 
for  hydronephrosis.  Five  weeks  later  she  was 
discharged  from  the  hospital  with  a  slight  amount 
of  pus  in  the  urine.  The  left  kidney  was  normal. 
She  became  pregnant  four  years  later,  and  had 
a  normal  confinement,  the  urine  being  then  free 
of  pus.  He  refers  to  Fritsch's  ca.se,  where  ne- 
phrectomy for  ureteral  fistula  had  been  per- 
formed on  a  patient  who  afterwards  bcu-ame 
pregnant  and  had  a  normal  confinement,  with 
subsequent   good   health. 

Bovee's  own  case  was  one  of  comi)l(^te  iiei>hro- 
ureterectomy  for  pyonejihrosis,  renal  calculi 
and    miliary    abscess    in    the    ureter.     She    was 

'Miinchen.  med.  Woch..  March  24,  1903. 

*  Am.  Gynsec.,  vol.  i,  No.  5,  and  vol.  ii,  No.  4. 
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confined  a  year  later,  labor  being  normal,  the 
child  weighing  10^  pounds.  The  third  day 
after  dehvery  she  complained  of  great  abdominal 
pain,  referred  chiefly  to  the  course  of  the  left 
ureter,  associated  with  rise  of  temperature. 
Six  months  later  the  urine  contained  a  consider- 
able amount  of  albumin. 

Baldwin  ^  also  remarks  on  the  frequency  of 
nephrectomy  and  the  infrequency  of  reported 
cases  of  pregnancy  and  labor  following  the 
operation.  He  reports  two  cases  of  his  own, 
one  of  which  became  pregnant  three  years  after 
nephrectomy  and  the  other  eighteen  months. 
Both  patients  had  normal  pregnancies  and  con- 
finements with  normal  urines.  He  concludes, 
therefore,  that  the  prognosis  of  pregnancy  fol- 
lowing nephrectomy  is  by  no  means  unfavorable. 
The  question  of  vital  importance  in  these  cases 
is  the  permanent  effect  of  pregnancy  and  labor 
upon  the  remaining  kidney.  In  the  case  of 
Steinheil  the  patient  succumbed  to  the  extension 
of  the  tubercular  process  to  the  remaining  kid- 
ney. Whether  pregnancy  and  labor  caused 
this  extension  in  part  or  entirely  could  not  be 
determined.  Certainly  the  woman  had  not 
suffered  from  renal  trouble  during  the  seven 
years  following  nephrectomy,  but  died  one  year 
and  nine  months  after  delivery.  In  Schramm's 
case  no  history  of  the  patient  subsequent  to  her 
discharge  from  the  hospital  was  given.  In 
Bovee's  case  the  condition  of  the  remaining 
kidney  did  not  seem  to  be  worse  than  l^efore 
pregnancy.  He  has  little  doubt,  however,  that 
pregnancy  and  labor  following  nephrectomy 
seriously  jeopardized  the  life  of  the  patient; 
that  the  renal  complications  must  necessarily 
be  greatly  increased,  and  therefore  induction 
of  premature  labor  is  necessary. 

SECONDARY    PERINEORRHAPHY    IN    THE 
PUERPERAL    PERIOD.^" 

Bohnstedt "  reports  ten  cases  of  secondary 
perineorrhaphy,  performed  during  the  puer- 
perium,  within  two  weeks  after  labor.  In  eight 
of  these  cases  sutures  were  applied  immediately 
after  labor,  but  no  union  was  obtained.  In 
the  other  two  cases  no  sutures  were  appHed 
after  labor,  and  the  patients  were  operated  on 
on  the  fifth  and  the  thirteenth  days  respectively. 
In  no  case  was  there  a  complete  failure  after 
secondary  perineorrhaphy,  although  a  relative 
failure  resulted  in  four  cases,  of  which  three 
were  referable  to  suppuration  in  the  catgut 
sutures.  The  author  operated  upon  all  the  cases 
of  perineal  tears  that  were  found  to  be  incom- 
pletely healed,  and  did  not  select  cases  in  which 
the  wound  was  covered  with  fresh  granulations. 
He  did  not  pay  special  attention  to  this  circum- 
stance, because  he  denuded  the  wounded  sur- 
face very  carefully,  removing  any  false  mem- 
branes that  had  formed.  Evidently  germs 
reached  the  denuded  surface  from  these  false 
membranes.     Hence,   the   rule   should   be   that 

sCleveland  Med.  Journ.,  May,  1903,  p.  213. 

'"N.  Y.  Med.  Journ.,  April  26,  1903,  p.  762. 

"  Journ.   Akouscherstva  i  Gienskich  Boliesney,  Dec«imber,  1902. 


a  secondary  perineorrhaphy  should  never  be 
performed  until  the  wounded  surface  has  cleaned 
up  completely.  The  operation  must  also  be 
avoided  if  the  woman  is  showing  even  a  slight 
elevation  of  temperature,  as  its  success  is  not 
probable  in  such  cases.  The  author  recommends 
the  use  of  cocoaine  as  a  local  anesthetic  in  these 
operations. 

His  results  are  not  sufficiently  alluring  to 
tempt  one  to  operation  at  such  early  periods, 
unless  unusual  conditions  appeared  to  demand 
it.  It  would  seem  better  under  ordinary  cir- 
cumstances to  postpone  the  secondary  operation 
for  a  few  weeks  until  the  tissues  are  in  such 
shape  that  a  cure  could  be  reasonably  assured. 

ANESTHESIA    IN    LABOR. 

Von  Steinbuchel  ^^  thinks  that  the  ideal  anes- 
thetic during  labor  is  one  which  deadens  all  pain, 
yet  does  not  influence  the  uterine  contractions. 
If  it  be  inhaled  it  must  not  be  dangerous  either 
to  mother  or  child  nor  produce  atony  of  the 
uterus  after  expulsion  of  the  ovum,  as  frequently 
follows  use  of  chloroform. 

Such  an  anesthetic,  he  thinks,  he  has  found  in 
the  scopolamin-morphin  mixture.  The  value  of 
this  mixture  lies  in  the  action  of  small  sub-toxic 
doses  of  these  drugs,  which  possess  antag- 
onistic properties.  Von  Steinbuchel  used  sco- 
polamin  (hyoscine)  hydrobromate  in  doses  of 
.3  mgm.  combined  with  morphin  muriate 
.01,  injected  subcutaneously.  If  he  does  not 
get  the  desired  effect  from  the  first  dose  in  one 
half  hour  he  repeats  it.  From  his  use  he  advises 
its  acceptance  as  a  means  of  allaying  all  ner- 
vousness. In  some  cases  he  combines  it  with 
inhalations  of  ether  or  chloroform  if  the  pains 
are  very  severe.    In  no  case  has  he  had  bad  effects. 

Among  the  agents  employed  for  short  general 
anesthesia  in  obstetrical  practice  the  bichloride 
of  ethyl  has  been  greatly  advocated.  Von 
Hacker  was  the  first  to  use  this  agent  as  a  gen- 
eral anesthetic,  and  in  a  series  of  66  cases  he 
found  that  complete  anesthesia  resulted  in 
sixty  to  ninety  seconds  and  that  vomiting  and 
subsequent  headache  were  lacking  or  very  in- 
significant. Soon  after  Lotheisen  reported  a 
series  of  170  cases  in  which  vomiting  occurred 
in  18  and  the  period  of  excitement  in  13. 
Other  observers  have  recorded  similar  results 
from  its  use. 

Lepage  and  Le  Lorier  report  fourteen  cases 
in  which  they  used  chloride  of  ethyl  as  an  anes- 
theic  in  obstetric  operations,  and  from  their 
experience  they  can  recommend  it  highly. 
They  found  that  they  obtained  anesthesia  in 
thirty  to  sixty  seconds.  This  continued  for 
four  minutes  without  a  second  administration. 
The  return  to  consciousnesss,  once  begun,  pro- 
gressed rapidly,  and  was  not  followed  by  vomit- 
ing. They  claim  that  it  can  be  used  very  advan- 
tageously when  a  rapid  and  urgent  extraction 
of  the  fetus  is  necessary,  or  where  manual  delivery 
of  the  placenta  becomes  necessary,  or  where  a 
ruptured    perineum    must    be    sutured.     Their 

"Obstetrics,  Peterson,  April,  1903. 
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method  of  administering  this  anesthetic  is  similar 
to  that  of  chloroform  or  ether. 

Wild  ^^  reports  the  use  of  sco[)o]amin('  and 
morphin  for  narcosis  in  eight  operations. 
Anesthesia  follows  at  varying  intervals  and 
lasts  from  seven  to  fourteen  hours.  In  sc^vcn 
cases  the  effect  was  good.  But  there  is  danger 
of  morphin  intoxication,  as  the  bad  results  in 
the  last  case  show.  Therefore  Wild  sounds  a 
note  of  warning  against  the  general  employ- 
ment of  this  method.  The  dosage  is  minutely 
described. 

GLYCOSURIA    GRAVIDARUM. 

Ruoff "  says  that  this  condition  is  not  so  un- 
common as  it  is  unrecognized,  owing  to  neglect 
to  examine  for  it.  The  condition  or  its  treat- 
ment does  not  differ  essentially  from  glycosuria 
in  the  non-gravid  subject.  Its  fretpiency  is 
{)urely  a  matter  of  speculation.  It  may  develop 
during  pregnancy,  or  pregnancy  may  occur 
during  glycosuria.  His  conclusions  are  as  fol- 
lows: 

Glycosuria  gravidarum  may  arise  at  any 
stage  of  pregnancy.  It  is  not  so  serious  as 
when  diabetes  antedates  pregnancy. 

It  may  disappear  in  one  pregnancy  and  re- 
appear in  another,  and  end  fatally  after  success- 
ive attacks.  It  frequently  arises  during  par- 
turition, but  is  of  no  great  importance. 

Labor  is  not  materially  affected,  other  con- 
ditions being  equal.  Pregnancy  is  most  likely 
to  be  interrupted.  It  is  very  destructive  to 
the  fetus  —  more  so  than  syphilis.  Materna- 
mortality  is  nearly  50%.  I)ial)etics  should  not 
marry.  Death  is  usually  by  coma,  no  case  of 
eclampsia  having  ever  occurred  in  a  diabetic. 

UTERINE    ACTION. 

Stephenson*^  discusses  the  subject  of  uterine 
action  in  its  bearing  on  the  management  of 
labor.  He  qombats  the  statement  that  the  first 
point  in  the  prevention  of  post-partum  hemor- 
rhage is  not  to  deliver  in  the  absence  of  uterine 
contraction,  on  the  ground  that  the  main  factor 
in  preventing  hemorrhage  is  retraction  of  the 
uterus,  a  force  independent  of  contraction.  He 
says  that  the  term  "  retraction"  was  introduced 
by  Duncan,  and  was  held  to  be  a  useful  term 
to  designate  the  condition  of  the  walls  of  the 
uterus  whereby  its  capacity  was  permanently 
lessened  in  proportion  to  the  diminution  in  bulk 
of  its  contents.  But  while  Duncan  believed 
retraction  to  be  a  force  independent  of  con- 
traction, although  like  it,  dependent  on  the 
action  of  muscular  fiber,  the  general  opinion 
was  and  is  that  retraction  was  dependent  on 
contraction,  and  was  the  permanent  shortened 
condition  of  the  muscle  after  contraction  when 
the  active  contraction  had  passed  off.  On  this 
theory,  retraction  without  contraction  is  im- 
possible, and  to  deliver  except  during  contrac- 
tion   must    be    unsafe.     Stephenson's    view    is 

"Berl.  klin.  Woch.,  March  2,  1903;  Phila.  Med.  Journ.,  April  11, 
1903,  p.  625. 

"Amer.  Med.,  April  25,  1903,  p.  665. 

"Journ.  Obst.  &  Gyn.  Brit.  Empire,  May,  1903. 


that  retraction  is  a  force;  small  in  amount,  but 
continuous  in  its  action,  independent  of  con- 
traction, dependent  uf)on  the  muscle  tone  of 
the  uterus,  the  retractility  of  the  p(;ritoneum 
and  possibly  on  the  action  of  W\v  yc'lhjw  elastic; 
fibers.  Retraction  count(;racts  tlu;  force  (jf  tlu; 
l)lood  pressure,  tending  to  expand  the  uterus, 
and  must  therefore  be  itself  a  force.  The  tonus 
of  healthy  muscle  might  be  enough  to  counter- 
act the  blood  i)ressure,  but  it  is  ea.sy  to  show 
that  a  stronger  force  than  this  is  in  time  exerted, 
either  by  attempting  to  turn  after  the  liquor 
amnii  has  for  some  tinu;  drained  away,  or  by 
trying  to  pass  the  hand  through  a  retraction 
ring.  The  resistance  offered  is  not  of  the  nature 
of  a  contraction,  tetanic  or  otherwise,  for  when 
once  established  it  is  permanent.  The  action 
of  the  peritoneum  is  considered.  The  peri- 
toneum is  clo.sely  applied  to  the  uterus  in  the 
l)arts  where  active  retraction  is  manifested,  and 
itself  retracts  as  the  uterus  diminishes.  The 
expansion  of  the  peritoneum  with  the  gradual 
increase  in  bulk  of  the  uterus  is  an  example  of 
the  plasticity  of  inelastic  substances  whereby 
they  spread  out  under  tlu;  influence  of  a  small 
force  steadily  applied.  That  it  is  not  of  the 
nature  of  elastic  expansion  is  proved  ))y  the 
fact  that  the  tension  of  the  membrane  is  not 
increased.'  Nor  can  the  diminution  in  surface 
extent  of  the  peritoneum  with  the  emptying  of 
the  uterus  be  considered  as  an  elastic  recoil; 
retraction  describes  the  movement  and  implies 
no  theory  as  to  the  nature  of  the  force.  This 
property  of  the  serous  coat  enables  it  to  take 
a  share  in  the  retraction  of  the  uterus,  and  there 
is  no  reason  to  believe  that  its  action  is  affected 
by  exhaustion  of  the  muscular  tissue.  The 
conclusion  of  practical  importance  is  that  re- 
traction as  a  force  is  continuous  and  not  inter- 
mittent, and  that  its  action  may  be  relied  upon 
in  the  absence  of  contractions.  Examples  are 
given  in  which  retraction  reduces  the  cavity  of 
the  uterus  in  the  absence  of  pains:  (1)  In  Cesa- 
rean section,  where  both  child  and  placenta  are 
removed  without  waiting  for  a  pain;  (2)  in  vari- 
ous complications  of  pregnancy  where  it  is 
deemed  advisable  to  empty  the  uterus  arti- 
ficially without  first  inducing  labor;  (3)  in  ex- 
cessive hydramnios  the  membranes  are  ruptured, 
and  the  author  always  finds  that  the  uterus 
retracts  steadily  without  any  evidence  of  con- 
traction; (4)  in  severe  hemorrhage  with  retained 
placenta  the  author  invariably  introduces  his 
hand  into  the  uterus  and  removes  the  placenta, 
and  the  hand  is  kept  in  the  uterus  until  con- 
traction occurs,  or  more  frequently  until  the 
cavity  lessens  by  steady  retraction. 

(To  he  continued.) 


It  is  stated  that  there  were  702,083  paupers  in 
England  and  Wales  at  the  end  of  May,  London 
alone  claiming  105,277  of  these.  The  ratio  is 
21.3  per  1,000  of  the  population,  as  against  a 
proportion  of  48.3  per  1,000  in  18G3. 
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^tpott0  of  ^otittie0, 

THE    ASSOCIATION    OF     MILITARY    SURGEONS 
OF   THE  UNITED   STATES. 

Twelfth  Annual  Meeting,  Held  in  Boston,  May  19, 
20  and  21,  1903. 

The  Association  of  Military  Surgeons  of 
THE  United  States  opened  its  twelfth  annual 
meeting  in  Faneiiil  Hall,  Boston,  Mass.,  where 
addresses  of  welcome  were  made  by  the  Hon. 
J.  L.  Bates,  Governor  of  the  Commonwealth, 
Dr.  George  E.  Francis  of  the  Massachusetts 
Medical  Society  and  Surgeon-Gen.  Robert  A. 
Blood  of  the  governor's  staff.  General 
Blood  discussed  the  value  of  the  Association 
of  MiUtary  Surgeons  in  bringing  into  harmony 
the  work  of  the  medical  officers  of  the  Regular 
Service,  the  National  Guard  and  the  Volunteers, 
considering  this  in  the  light  of  his  own  practical 
experience  during  the  War  of  the  Rebellion  and 
the  Spanish- American  conflict,  and  held  that  with 
the  facilities  afforded  by  the  association  for 
uniform  conduct  nothing  but  the  failure  of  the 
government  to  make  prompt,  proper  and  ample 
appropriations  could  interfere  with  the  highest 
efficiency  of  the  medical  service. 

PUBLIC  service  medical  SCHOOL. 

LiEUT.-CoL.  J.  V.  R.  HoFF,  U.  S.  A.,  as  chair- 
man of  the  committee  upon  this  subject,  reported 
briefly  on  the  work  of  the  army  and  navy  med- 
ical schools  for  the  year,  and  described  the  recom- 
mendations of  the  surgeon-general  of  the  army 
relative  to  the  establismhent  of  an  army  medical 
school  in  which  a  candidate,  a  medical  graduate, 
should  pass  one  year  as  a  medical  cadet  and  four 
years  as  a  medical  officer,  during  which  period 
he  should  bind  himself  not  to  marry  without 
permission  from  the  Secretary  of  War.  Colonel 
Hoff,  however,  proposes  to  go  still  farther  and 
educate  the  government  medical  officers  ab 
initio  at  an  institution  similar  to  the  military 
academy  at  West  Point,  in  which  preparation 
shall  be  made  for  all  branches  of  the  medico- 
mihtary  service,  and  presented  numerous  cogent 
arguments  in  favor  of  the  plan. 

Col.  R.  R.  de  Wreden,  Russia,  described 
the  Imperial  Medical  School  at  St.  Petersburg, 
in  which  he  was  on  duty.  This  school  gives 
its  students  their  entire  medical  as  well  as  mili- 
tary education,  and  its  graduates  are  assigned  to 
hospitals  or  to  regiments  in  accordance  with 
their  class  standing;  the  seven  highest  are  sent 
abroad  to  elaborate  their  studies  and  return  as 
adjunct  professors,  the  next  highest  men  are 
assigned  to  hospitals  and  the  remainder  to 
regiments. 

THE    EDUCATION    OF   THE    MEDICAL  OFFICER 
OF    THE     ARMY. 

Major  W.  C.  Borden,  U.  S.  A.,  gave  a  succinct 
survey  of  the  subject  of  postgraduate  instruc- 
tion in  the  United  States  army,  especially  dwel- 
ling upon  the  work  of  the  army  medical  school, 


and  incidentally  referring  to  the  similar  schools 
of  other  countries.  He  beUeved  in  the  exten- 
sion of  the  faciUties  of  the  army  medical  school 
to  the  medical  officers  of  the  militia. 

Surgeon  H.  G.  Beyer,  U.  S.  N.,  would  limit 
the  work  of  the  school  to  distinctly  military 
medical  study. 

Col.  G.  S.  Ryerson,  Canada,  appreciated 
particularly  the  necessity  of  training  the  medical 
officer  in  the  administrative  features  of  his  duty, 
and  described  the  Canadian  method  of  attaining 
that  end. 

Col.  W.  J.  Charlton,  England,  described  the 
preparation  of  the  young  medical  officer  in  the 
British  service,  beginning  formerly  at  Netley 
and  finishing  at  Aldershot.  Since  the  Boer 
War  the  Netley  School  has  been  supplanted  by 
the  Royal  Medical  Staff  College  in  London.  He 
noted  also  that  postgraduate  work  had  been 
established  for  all  officers  up  to  the  grade  of 
lientenant-colonel  by  detail  at  large  London 
hospitals. 

Medical  Inspector  J.  C.  Wise,  U.  S.  N., 
dwelt  upon  the  fact  that  a  military  medical  offi- 
cer is  first  of  all  a  doctor,  and  urged  that  this  fact 
be  not  lost  sight  of  in  technical  training. 

Major  W.  C.  Borden,  U.  S.  A.,  admitted  the 
necessity  of  thorough  professional  training  in 
the  military  medical  officer  as  a  prime  factor, 
but  he  recognized  that  in  military  service  ad- 
ministrative work  was  also  of  great  importance. 
The  former  the  militia  and  vokmteer  officer  had 
ample  opportunities  to  acquire;  it  was  not  pro- 
posed to  extend  to  him  the  opportunity  of 
obtaining  the  latter  also. 

Major  Azel  Ames,  U.  S.  V.,  did  not  deny 
the  value  of  training  in  administrative  work,  but 
he  feared  that  it  would  not  be  practicable  to 
secure  a  considerable  attendance  of  militia 
officers  at  a  national  military  medical  school. 

Lieut.-Col.  C.  C.  Foster,  Massachusetts,  sug- 
gested the  preparation  of  a  published  guide  to 
the  militia  medical  officer,  and  dwelt  upon  the 
value  which  such  a  work  would  have  had  in  his 
own  work  in  the  Spanish  War. 

Gen.  E.  C.  Brush,  Ohio,  remarked  that  in 
Ohio  medical  officers  were  appointed  for  fife,  and 
believed  that  if  there  were  a  military  medical 
school  at  Washington  adapted  to  their  instruc- 
tion, his  young  officers  would  attend  it. 

Lieut. -Col.  N.  S.  Jarvis,  New  York,  com- 
mented upon  the  professional  absorption  of  the 
young  practitioners  from  whom  the  junior  med- 
ical officers  of  the  National  Guard  were  to  be 
drawn,  and  the  difficulty  with  which  they  could 
get  away  to  a  military  medical  school. 

Major  G.  C.  Jones,  Canada,  adverted  to  the 
evolution  of  the  Canadian  Army  Medical  Staff, 
during  which  the  government  sent  a  number 
of  medical  officers  to  England  in  order  that  they 
might  become  instructors  of  their  comrades, 
which  was  done  in  the  annual  camps  of  instruc- 
tion. He  described  his  experience  with  the 
Canadian  contingent  in  the  Boer  War,  and  referred 
to  the  need  also  of  instruction  by  the  non-com- 
missioned officers  of  the  medical  department. 
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Lieut. -Col.  J.  K.  Wkavkr,  PenMsylvania, 
doubted  the  practicability  of  educatinji;  militia 
medical  officc^rs  at  a  national  school,  and  was 
favorably  impressed  with  the  idea  of  placinj^  in 
the  hands  of  medical  officers  such  literature  as 
may  be  necessary  for  their  information. 

THE    ACTING    ASSISTANT   SURGEON. 

Major  Azel  Ames,  U.  S.  V.,  commented  upon 
the  anomalous  position  of  the  acting  assistant 
or  contract  surgeon  of  the  army,  observing  that 
he  had  all  the  responsibilities  and  shared  all  the 
dangers  of  his  commissioned  confrere  without 
either  the  honors  or  rewards  to  which  the  latter 
may  look  forward.  He  can  anticipate  no  y)ro- 
motion,  he  has  no  increase  in  pay  for  length  of 
service,  he  has  no  retirement  nor  pension  when 
he  becomes  worn  out  in  the  service.  The  author 
forcibly  urged  the  improvement  of  the  status  of 
the  civilian  military  surgeon  in  every  respect. 

the  degree  of  doctor  of  public  health. 

Medical  Director  Paul  Fitzsimons,  U.  S.  N., 
emphasized  the  necessity  for  expert  sanitary 
training  for  military  and  naval  medical  officers, 
and  showing  that  their  training  and  experien(!e 
makes  them  de  faclo  if  not  de  jure  doctors  of 
public  health. 

the  united  states  army  general  hospital 
at  the  presidio  of  san  francisco,  cal., 
1901-1902. 

Col.  Alfred  C.  Girard,  U.  S.  A.,  made  an 
exhaustive  report  of  one  of  the  largest  of  the 
United  States  army  hospitals  during  its  most  ac- 
tive period,  which  was  divided  into  six  parts:  (1) 
General  Administration,  (2)  Medical  Work,  (.3) 
Surgical  Work,  (4)  Bacteriological  Work,  (.5) 
Eye,  Ear,  Nose  and  Throat  Work  and  (6)  X- 
ray  Work.  The  enlisted  force  on  duty  averaged 
five  hospital  stewards,  nine  acting  hospital 
stewards  and  one  hundred  and  sixty-seven  pri- 
vates. During  the  year  five  hundred  and  six 
female  nurses  were  on  duty,  the  average  per 
month  forty-one.  The  total  number  of  patients 
was  four  thousand  five  hundred  and  fifty-one, 
with  ninety-two  deaths.  The  surgical  cases  of 
the  year  numbered  seven  hundred  and  twenty- 
eight,  of  which  one  hundred  and  six  were  herni- 
otomy, thirty-five  were  for  varicocele,  twenty- 
seven  for  appendicitis,  fifty-eight  for  gunshot 
wounds,  ten  for  bolo  wounds,  ten  for  hepatic 
abscess  and  twenty-seven  for  tumors.  The 
paper  followed  with  a  concise  description  of  the 
methods  of  operating  employed  in  connection 
with  hemorrhoids,  appendicitis,  hernia  and  vari- 
cocele. The  pathological  and  bacteriological 
work  of  the  hospital  was  of  a  specially  high 
order  and  in  charge  of  Dr.  C.  F.  Craig.  The 
blood  and  urine  of  every  patient  was  examined 
in  all  cases  of  suspected  pulmonary  tuberculosis 
or  diarrheal  trouble,  and  the  report  included  a 
valuable  study  of  the  results  of  his  work, 
throwing  much  light  upon  malarial,  estivo- 
autumnal  and  Malta  fever  and  dysentery.     The 


report  was  accompanied  by  particidarly  valua- 
bl(;  appendixes  \ipon  liv(?r  abscess  and  the 
mosquitoes  of  the  Philippines. 

ambulance    for    .MOUNTED   TROOPS. 

The  author,  Lieut.-Col.  II.  G.  Hathaway, 
R.  A.  M.  C,  was  nu'dical  officer  in  charge  of 
Cavalry  Divisional  Staff  during  the  South  African 
War  and  was  greatly  imjjressed  with  the  diffi- 
culty of  keeping  the  medical  department  in  touch 
with  the  rapidly  moving  forces  with  which  he 
was  on  duty.  He  endeavored  to  accomplish 
this  in  two  ways;  (1)  Jiy  an  appliance  to  be 
attached  to  the  saddle  for  tlie  use  of  men  who 
were  able  to  remain  moimted  with  a  suitaljle 
support.  This  saddle  support  consists  of  an  o.n- 
circling  padded  belt  conn(!Cted  with  the  saddle 
by  a  metal  leather-covered  sui)port  Ix'fiind. 
(2)  By  a  light,  strong  platform  cart  with  strong 
springs  so  arranged  as  to  carry  eight  sitting  or 
two  recumbent  cases.  These  appliances  were 
carefully  described  and  the  equipment  detailed 
with  care. 

QUARANTINES    AS    THE   PICKET-LINE. 

Surgeon  P.  C.  Kalloch,  P.H.  and  M.H.S.,  gave 
an  eloquent  description  of  the  work,  privations 
and  accomplishments  of  the  quarantine  officer. 

THE   surgeon-generals    OF   THE   ARMY. 

Major  James  P]velyn  Pilcher,  U.  S.  V..  read 
a  series  of  biographical  sketches  of  the  chiefs 
of  the  medical  department  of  the  army,  from  the 
Revolution  to  the  close  of  the  hostilities  in  the 
Philippines,  illustrated  by  a  complete  series  of 
portraits,  many  of  them  displayed  for  the  first 
time. 

new   ENGLAND   MEN   IN    THE   MEDICAL   CORPS   OF 
THE   NAVY   OF  THE  UNITED  STATES. 

Medical  Inspector  F.  B.  Stephenson, U.S.N., 
presented  a  comprehensive  historical  sketch  of 
the  Navy  Medical  Corps,  with  a  list  of  the  natives 
of  New  England  who  had  served  as  naval  sur- 
geons, and  biographical  sketches  particularly 
full  in  relation  to  representatives  from  the  Com- 
monwealth of  Massachusetts. 

the  instruction  of  the  hospital  corps  in 
companies  and  detachments. 

The  author,  Capt.  F.  P.  Reynolds,  U.  S.  A., 
had  been  in  conmiand  of  the  U.  S.  Army  Hospital 
Corp,  Company  of  Instruction  No.  1,  for  several 
years,  and  spoke  with  recognized  authorit}^  on 
his  subject.  The  points  noted  were:  (1)  Methods 
of  maintaining  discipline,  (2)  bearer  drill,  (3) 
anatomy  and  physiology,  (4)  diet  cooking, 
(5)  nursing,  (6)  care  of  animals,  (7)  first  aid, 
(8)  field  work,  (9)  clerical  work,  (10)  materia 
mcdica  and  pharmacy.  The  principles  upon 
which  the  company  work  should  be  l)asod 
appear  to  be  :  (1)  To  at  once  impart  a  thorough 
knowledge  of  discipline  in  the  same  way  and  by 
much  the  same  methods  as  it  is  imparted  in  the 
line  of  the  army,  with  wliich  the  hosj)ital  corps  is 
always  serving,     (2)  To  teach  men  the  principles 
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of  order  and  neatness,  both  as  regards  them- 
selves and  their  personal  equipment,  and  also 
to  famiUarize  them  with  the  departments  of  a 
hospital  and  the  articles  with  which  they  work. 
(3)  After  this,  to  impart  to  each  man  a  knowl- 
edge, as  far  as  his  mental  capacity  will  permit, 
of  practical  nursing,  of  preparation  of  diets  for 
the  sick,  of  first  aid  and  transportation  of  the 
wounded,  and  of  ambulance  driving  and  care  of 
animals.  (4)  To  teach  them  to  care  for  them- 
selves and  the  equipment  entrusted  to  them  in 
field  service,  and  to  be  famihar  with  the  usual 
duties  of  hospital  corps  men  on  the  march,  in 
camp  and  during  an  engagement.  (5)  To  in- 
struct in  clerical  work,  materia  medica  and 
pharmacy,  those  who  have  aptitude  for  such 
work. 

SICK-BAY  NOTES. 

Surgeon  G.  F.  Stokes,  U.  S.  N.,  read  a  selec- 
tion of  a  few  cases  from  the  medical  journal  of 
the  steamship  Oregon  to  show  the  varied  charac- 
ter of  naval  practice,  and  comprised:  (1)  Pneu- 
monia, (2)  fracture  of  the  base  of  the  skull,  (3) 
varioloid,  (4)  typhoid,  (5)  filaria  sanguinis  hom- 
inis,  (6)  malarial  fever,  (7)  tuberculosis,  (8)  frac- 
ture of  the  tibia,  (9)  diphtheria. 

service  conditions  in  relation  to  retire- 
ment and  pensions. 

Medical  Director  John  C.  Wise,  U.  S.  N., 
stated  that  the  medical  officers  of  the  army  and 
navy  are  more  directly  responsible  than  any  one 
else  for  the  ultimate  incidence  of  our  vast  pen- 
sion appropriation.  The  author  urged  the  high- 
est care  in  diagnosis  and  record,  with  especial 
attention  to  the  question  of  incurrence  in  the  line 
of  duty. 

circumcision  and  flagellation  among 

the  filipinos. 
Lieut.  C.  N.  Barney,  U.  S.  A.,  commented 
upon  the  prevalence  of  circumcision  among  the 
Philippine  indios.  A  poUshed  piece  of  wood, 
sufficiently  curved,  is  driven  into  the  ground  so 
that  the  boy  to  be  operated  upon  can  squat  upon 
his  hands  and  insert  the  free  end  of  the  stick, 
which  is  pointed,  between  the  glans  penis  and 
the  prepuce;  after  the  prepuce  has  been  drawn 
over  the  point,  the  operator  places  a  knife  so 
that  the  edge  rests  lengthwise  upon  it  and  gives 
the  blade  a  sharp  blow  with  a  stick,  thus  dividing 
the  tissues  and  exposing  the  glans.  The  wound 
is  dressed  wi^h  guava  leaves  in  poultice  or  in 
powder.  The  results  of  flagellation  were  also 
described  and  their  treatment  commented  upon. 

prevention  of  the  spread  of  infectious 
diseases  on  board  ship. 

Surgeon  Henry  G.  Beyer,  U.  S.  N.,  in  reading 
this  paper  confined  himself  to  the  considera- 
tion of  measles,  an  affection  of  singular  impor- 
tance in  military  and  naval  service,  and  recog- 
nized that  the  chief  danger  of  infection  in  this 
and  allied  diseases  lay  first  and  foremost  with 
the    patient    himself     and    only    secondly   with 


persons  and  things  with  which  he  had  been 
brought  into  contact.  The  author's  practice 
then  was,  having  diagnosed  the  disease,  to  spread 
out  a  clean  white  sheet  upon  which  the  patient 
stepped  and  left  all  his  clothes  including  his 
shoes;  all  were  sterilized  by  steam  except  the 
shoes,  which  were  disinfected  with  a  solution  of 
bichloride  of  mercury.  The  patient  received 
first  a  thorough  scrubbing  with  soap  and  warm 
water  and  a  complete  sponging  with  bichloride 
(1:2000),  and  was  put  to  bed  wrapped  in  a  sheet 
moistened  with  the  same  solution.  The  bichlo- 
ride bath  was  repeated  three  times  daily  during 
the  height  of  the  eruption,  twice  a  day  there- 
after. The  mouth  and  nose  were  cleansed  fre- 
quently with  normal  salt  solution  containing  a 
minute  quantity  of  carboUc  acid  or  bichloride. 
Antiseptic  cloths  were  provided  for  the  secre- 
tions of  coughing  or  sneezing.  All  excretions 
were  immediately  disinfected  and  all  complica- 
tions promptly  treated.  While  the  patient 
was  in  bed  all  his  clothing  was  disinfected. 
By  use  of  these  precautions  it  was  possible  to 
readily  control  the  spread  of  the  affection. 

the  PRESERVATION  OF  THE  HEALTH  OF 

the  soldier. 

Brigade-Surgeon  Lieut.-Col.  William  Hill- 
Climo,  a.  M.  S.,  concluded  after  an  interesting 
survey  of  the  subject,  both  from  British  and 
American  standpoints,  that  a  nation  whose 
system  of  recruitment  is  voluntary  should  use 
every  effort  to  improve  the  physical  develop- 
ment of  the  people,  so  that  all  classes  in  an  emer- 
gency should  be  equally  capable  of  undertak- 
ing military  service;  that,  after  enlistment^  the 
recruit  should  be  prepared  for  training  which 
he  should  not  undergo  until  pronounced  fit; 
that  during  training,  and  all  through  his  sub- 
sequent service,  his  health  should  be  carefully 
supervised;  that  these  measures  are  specially 
required  for  countries  whose  army  organiza- 
tion is  not  single  but  composite,  that  is  to  say, 
when  the  troops  consist  of  regulars,  militia, 
volunteers,  etc.,  and  are  raised  under  different 
conditions  of  service;  that  these  measures 
must  be  entrusted  to  the  medical  service,  and 
that  full  power  must  be  given  it  to  carry  them 
out. 

THE    results   of   TWO    SEASONS   OF    ANTI- 
MALARIA   WORK. 

Lieut.  F.  F.  Russell,  U.  S.  A.,  summarized 
in  this  paper  the  observations  made  at  Fort 
Washington,  Md.,  on  the  left  bank  of  the  Poto- 
mac, thirteen  miles  below  Washington.  The 
use  of  petroleum  upon  the  stagnant  breeding 
pools  in  the  neighborhood  was  immediately 
beneficial,  resulting  in  the  first  year  in  the  dimi- 
nution of  the  percentage  of  malarial  cases  from 
19.53%  to  8.63%,  which  was  still  farther  reduced 
the  following  year  to  4.18%.  The  oihng  was 
soon  regarded  as  merely  a  temporary  resort, 
and  a  general  drainage  system  was  provided. 
He  notes  also  the  great  increase  in  the  comfort 
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of  livinp;  due  to  tho  abolition  of  groat  swarm.s 
of  culcx,  which  formerly  made  life  almost  unen- 
durable. 

epidemic;  catarrh  on  .shipboard. 

Passed  Assistant  Surgeon  Dudley  N.  Car- 
penter, U.  S.  N.,  related  a  year's  clinical  ob- 
servation on  the  battleship  Illinois.  Especial 
attention  was  directed  to  the  evils  of  poor  ven- 
tilation and  overcrowding  in  accentuating  the 
disease,  while  the  etiology,  clinical  history  and 
treatment  were  fully  considered 

TREATMENT  OF  TUBERCULOSIS  AT  FORT 
STANTON,  N.  M. 

Surgeon  Paul  M.  Carrington,  P.  H.  and  M. 
11.  S.,  spoke  of  the  climate  as  characterized  by 
extreme  dryness,  a  large  proportion  of  sunny 
days  and  great  purity  of  the  atmosphere,  which 
appears  to  be  free  from  pathogenic  germs,  — 
wounds  of  all  kinds  healing  very  kindly  and 
without  infection  even  with  the  most  careless 
disregard  of  asepsis.  On  the  appearance  of 
winter,  mixed  infection  cases  invariably  lose 
their  mixed  character.  The  rarefaction  of  the 
atmosphere  makes  deeper  breathing  necessary 
and  the  decreased  barometric  pressure  induces 
a  diminished  liability  to  hemorrhages.  The 
author  is  a  sturdy  advocate  of  tent  dwelhng  for 
the  consumptive.  The  spread  of  infection  is  con- 
trolled by  the  use  of  the  spit-cups  and  periodical 
disinfection  of  apartments.  While  an  advocate 
of  exercise  under  favorable  conditions,  the 
author  beUeves  that  the  advice  to  "go  West 
and  rough  it  on  a  ranch"  is  responsible  for  many 
unnecessary  deaths. 

THE  medical  treatment  OF  APPENDICITIS  IN 
ACCORDANCE  WITH  THE  MODERN  PRINCIPLES 
OF    THERAPEUTICS. 

Lieut.  E,  Castelli,  the  Italian  delegate,  be- 
lieved the  disease  to  be  a  closed  wound  in  which 
the  colonization  of  microbes  and  the  action  of 
toxins  accomplished  their  work  undisturbed. 
The  therapeutic  equation  to  be  solved  is  the 
same  as  that  reached  by  surgery,  except  that  for 
the  term  "local  antisepsis"  must  be  substituted 
the  term  "general  antisepsis,"  and  internal  anti- 
sepsis becomes  the  basis  of  action.  The  appen- 
dix must  be  considered  as  a  tubular  ganglion 
receiving  germs  either  from  the  blood  or  the 
lymphatics,  whence  appendicitis  may  become 
a  complication  in  cases  of  scarlet  fever,  pneu- 
monia, erysipelas,  parotitis,  etc.  The  author 
is  profoimdly  opposed  to  the  internal  treatment 
by  opium  or  the  local  action  of  ice,  but  resorts 
to  preliminary  treatment  by  salicylate  of  sodium 
as  a  cholagogue  and  anti-thermic;  three  hours 
later  he  begins  to  administer  calomel  for  its 
action  as  an  intestinal  antiseptic,  cholagogue, 
laxative  diuretic  and  stimulant  of  the  pancreatic 
secretions.  For  the  relief  of  pain  he  employs 
the  warm  bath  and  enemata  of  hot  salt  solution. 
The  bacterial  cause  of  the  trouble,  residing  in 
the  blood,  is  treated  by  subcutaneous  injection 
of  a  dilute  solution  of  carbolic  acid. 


THE    PATIIOLOOY    OF    LATENT    MALAHIAI,   INFEC- 
TION   AS    OBSERVED    AT    AUTOPSY. 

J.iEUT.  Charles  F.  Crah;,  {).  S.  A.,  l)y  latent 
infection  means  malarial  infection,  which  is 
not  manifested  by  any  .symptoms  and  in  which 
an  examination  of  tlu;  blood  does  not  ncfcsKarily 
show  tlu!  presence  of  nuilarial  parasites.  The 
pathology  of  latent  tertian  infection  is  confined 
almost  entirely  to  th(!  spleen,  the  liver  being 
but  slightly  involved.  The  changes  in  the 
spleen  consist  chiefly  in  an  engorgement  of  the 
splenic  sinuses  with  red  cells  and  leucocytes, 
the  presence  of  infected  red  cells  and  of  phago- 
cytes and  melaniferous  leucocytes,  an  increase 
in  the  cells  of  the  splenic  pulp  with  more  or  less 
degeneration  and  karyokinesis  and  i)igmentation 
of  the  organ  confined  to  the  edges  of  the;  Mai- 
I)ighian  corpuscles  and  the  splenic  sinuses  and 
trabecular.  In  the  liver  the  chief  changes  con- 
sist in  slight  pigmentation,  more  or  less  venous 
congestion  and  the  presence  of  melaniferous 
leucocytes.  The  pathology  of  latent  estivo- 
autumnal  infection  is  also  confined  practically 
to  the  spleen,  and  it  is  observed  that  the  para.site 
is  capable  of  undergoing  its  entire  human  life 
cycle  within  the  spleen,  and  in  such  numbers  as 
not  to  be  found  in  the  peripheral  blood  upon 
repeated  examinations.  These  facts  go  to  bear 
out  the  time-honored  theory  that  the  spleen  is 
the  seat  of  malarial  infection.- 

hysteria   IN   THE    MALE. 

Surgeon  S.  G.  Evans,  U.  S.  N.,  invited 
attention  to  the  frequency  of  hysteria  in  the  male 
in  naval  practice,  and  detailed  an  unusual  case 
of  the  affection. 

an  epidemic  of  diphtheria  on  shipboard. 

Medical  Inspector  G.  E.  H.  Harmon,  U.S.  N., 
gave  a  careful  study  of  an  epidemic  diphtheria 
which  occurred  upon  the  United  States  train- 
ing ship  Buffalo,  and  was  particularly  note- 
worthy because  of  the  large  number  of  cases 
among  male  patients  in  early  manhood  other- 
wise in  robust  health,  not  a  case  being  contracted 
by  a  person  above  the  age  of  thirty.  Eighteen 
percent  of  the  ship's  company  of  750  men  suff- 
ered from  the  disease,  and  of  the  VM  cases  not 
a  single  death  occurred  after  antitoxin  treat- 
ment was  begun.  Great  care  was  taken  in  the 
examination  of  the  entire  ship's  company,  and 
all  those  who  showed  the  presence  of  the  Kleb.s- 
Loeffler  bacterium  were  immediately  subjected 
to  treatment.  The  disinfection  of  the  ship  and 
the  crew  was  described  with  great  care. 

Major  Frederick  Smith,  D.S.O.,  R.A.M.C., 
read   a  paper  on 

THE  DIFFERP:NTIAL  DIAGNOSIS  OF  TYPHOID   FEVER 
IN    ITS    EARLIEST   STAGES. 

This  was  the  Enno  Sander  prize  essay,  and  the 
fact  of  its  award  to  an  officer  of  the  military 
service  of  another  country  was  greeted  with 
hearty  applause.  Major  Smith's  essay  was 
divided  into    thirteen    chapters:    (1)    Introduc- 
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tory.  (2)  Subjective  early  symptoms  illustrated 
by  the  author's  personal  experience.  (3)  Ob- 
jective symptoms.  (4)  Temperature  as  an  aid 
to  diagnosis  of  typhoid.  (5)  Typhus  and  re- 
lapsing fevers.  (6)  Tuberculosis,  diseases  of 
the  respiratory  system  and  influenza.  (7) 
Meningitis,  septicemia,  puerperal  fever,  pyemia, 
endocarditis,  pericarditis,  glanders.  (8)  Gastro- 
enteritis, inflammation  in  the  neighborhood  of 
the  cecum,  dysentery.  (9)  Febricula,  or  simple 
continued  fever.  (10)  Malta  fever.  (11)  Ma- 
larial fever.  (12)  Plague  and  other  diseases 
which  have  been  mistaken  for  typhoid.  (13) 
Chemical  reactions  and  microscopical  methods 
in  relation  to  the  earliest  stages  of  typhoid.  He 
concluded  that  in  the  field  the  medical  officer 
must  rely  mainly  upon  his  clinical  acumen,  and 
summarized  his  studies  in  that  direction  as : 
(a)  There  is  scarcely  any  disease  accompanied 
by  fever  which  has  not  been  at  times  mistaken 
for  typhoid  fever,  ih)  A  good  many  cases  are 
wrongly  diagnosed  owing  to  mere  carelessness 
or  to  want  of  knowledge,  (c)  The  disorders  most 
liable  to  be  confounded  with  typhoid  fever  are: 
typhus  fever,  tuberculosis,  pneumonia,  influ- 
enza, febricula  or  unnamed  continued  fever, 
Malta  fever,  malarial  fever  and  paratyphoid. 
{d)  It  is  frequently  impossible  by  non-bac- 
teriological methods  to  differentiate  between 
typhoid  and  the  diseases  named  above  in  four 
days  or  even  a  week  and  more,  (e)  Our  safety 
from  a  public  health  point  of  view  lies  in  regard- 
ing all  doubtful  cases  as  typhoid  until  they  have 
been  proved  to  be  something  else.  (/)  The  anom- 
alous cases  are  more  numerous  and  the  diffi- 
culties in  the  way  of  diagnosis  greater  in  military 
than  in  civil  life. 

In  his  last  chapter  he  discussed  the  diazo 
reaction  and  fecal,  sputum  and  blood  exami- 
nations, which,  however,  he  considered  hardly 
practicable  in  the  field,  although  the  serum  test 
is  the  most  reliable  and  generally  practicable 
of  these. 

The  second  place  in  the  prize  competition  was 
awarded  to  Assistant  Surgeon  W.  C.  Rucker, 
P.  H.  and  M.  H.  S.,  whose  paper  may  be  epito- 
mized as  follows: 

(1)  There  is  no  single  symptom  on  which 
alone  an  early  diagnosis  of  typhoid  fever  can 
be  made.  It  is  only  by  careful  consideration 
of  the  symptom-complex  that  a  clinical  diag- 
nosis can  be  arrived  at.  (2)  The  most  trust- 
worthy, as  well  as  the  earliest,  sign  of  ty- 
phoid fever  is  the  presence  in  the  circulating 
blood  of  the  bacillus  of  Eberth.  (3)  The  demon- 
stration of  the  bacillus  of  Eberth  is  found  in  the 
feces  later  than  in  the  blood,  but  with  compara- 
tive ease.  The  presence  of  the  B.  typhosis 
in  the  feces  is  of  great  value  as  a  corroborative 
sign.  (4)  The  presence  of  the  bacillus  typhosis 
in  the  rose  spots  is  a  trustworthy  sign,  but  has 
no  advantages  over  the  examination  of  the  blood 
from  other  localities.  (5)  The  serum  reaction 
of  Widal  is  seldom  demonstrable  during  the 
earliest  stages  of  typhoid  fever.  It  is  of  value 
only  in  the  higher  dilutions, 


HISTORY,  CAUSE  AND  MODE  OF  TRANSMISSION  OP 
YELLOW  FEVER,  AND  THE  OCCURRENCE  OF 
SIMILAR  TYPES  OF  FATAL  FEVERS  IN  PLACES 
WHERE  YELLOW  FEVER  IS  NOT  KNOWN  TO 
HAVE     EXISTED. 

Lieut.  James  Carroll,  U.  S.  A.,  read  an 
encyclopedic  paper  tracing  the  yellow  fever 
from  its  earUest  history  to  the  present  time, 
beginning  with  the  Barbadian  epidemic  of  1647 
and  closing  with  the  decline  of  the  disease  in 
Cuba  last  year.  The  author  was  himself  the 
subject  of  the  first  experimental  case  of  inocu- 
lation with  yellow  fever  by  the  stegomyia  fas- 
ciata,  and  from  this  and  numerous  other  experi- 
ments, reinforced  by  an  exhaustive  study  of  the 
subject  in  all  its  bearings,  he  concludes  that 
yellow  fever  as  we  meet  with  it  is  contracted 
only  through  the  bite  of  an  infected  mosquito 
twelve  days  or  more  after  feeding  upon  a  patient 
in  the  early  period  of  the  disease.  Experi- 
mentally the  disease  can  be  produced  by  the 
subcutaneous  injection  of  blood  or  even  the 
unfiltered  blood  serum  of  a  patient,  provided 
the  material  can  be  obtained  sufficiently  early 
in  the  attack. 

TREATMENT   OF   YELLOW  FEVER    AT   LAS   ANIMAS 
HOSPITAL   IN    HAVANA. 

The  author,  Col.  W.  C.  Gorgas,  U.  S.  A., 
emphasized  the  desirability  of  receiving  the 
patient  during  the  first  three  days  of  the  attack, 
and  of  maintaining  him  in  a  recumbent  position 
absolutely  without  exertion.  During  the  active 
stage,  food  was  prohibited,  and  milk  began 
when  the  temperature  subsided  unless  contra- 
indicated.  Water  and  cracked  ice  was  per- 
mitted ad  libitum.  Cathartics  were  employed 
as  needed  and  phenacetine  for  headache  or 
muscular  pains.  For  urinary  suppression  or 
diminution  saline  enemata  and  local  applica- 
tions to  the  back  were  given.  The  convulsions 
were  not  so  largely  uremic  as  had  been  supposed, 
but  were  generally  due  to  the  yellow  fever 
poison  itself.  Gastric  hemorrhage  is  best  treated 
by  cracked  ice  and  rest,  without  astringents. 
The  drugging  employed  by  the  Spanish  physi- 
cians is  not  approved  of,  and  this  view  is  en- 
dorsed by  the  lower  mortality  of  the  American 
hospital,  in  which  twelve  lives  more  per  hundred 
were  saved  than  in  the  most  successful  of  the 
native   institutions. 

SOME    observations    MADE    IN    THE 
PHILIPPINES. 

Surgeon  J.  A.  Guthrie,  U.  S.  N.,  opened 
with  a  humorous  picture  of  the  germophobist 
of  the  Philippines,  the  author  in  happy  vein  calling 
attention  to  some  important  points  to  be  observed 
by  those  going  to  our  possessions  in  the  Southern 
Seas.  Of  prime  importance  is  attention  to  the 
skin  both  from  a  hygienic  and  entomologic 
standpoint.  He  notes  the  remarkable  effect  of 
a  land  leech  in  breaking  soldiers  down  on  a 
march.  The  liquor  called  "tuba,"  he  describes 
as  a  fermented  solution  of  more  or  less  poison- 
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ous  insects,  while  "bino"  is  another  most  daii- 
{rerous  alcoholic  poison.  Repression  of  eii(Tfi;y, 
and  rest  (lurin<!;  the  heat  of  the  day,  are  essential 
to  physical  welfare,  and  the  Aineri(ran  must  f^ivc 
up  and  return  home  u[K)n  the  first  a(;c(!ssi()ii  of 
tropical  disease  if  he  desires  to  save  his  life. 
The  prevalence  of  the  ever-present  dhohie  itch 
is  commented  upon  and  precautions  afj;ainst  it 
detailed,  while  the  use  of  fre(pient  antiseptic 
washes,  douches  and  gargles  is  advised. 

SANITARY   CONDITION  OF  THE  TOWN  OF 
SURIGAO,    MINDANAO. 

Capt.  Hknuy  duR.  Phelan,  U.  S.  V.,  sid)- 
mitted  a  report  to  the  chief  surgeon  of  the 
Philippines,  by  whom  it  was  forwarded  to  the 
surgeon-general  of  the  army,  with  the  n>com- 
mtMulation  that  it  be  laid  before  the  association 
as  a  minute  and  accurate  description  of  life  in 
a  Phili[)[)ine  village,  with  especial  reference  to 
the  conditions  requiring  sanitary  attention. 
It  was  accompanied  by  numerous  photographs, 
and  comprised  a  panoramic  view  of  one  of  the 
most  important  phases  of  the  work  of  the  mili- 
taj'y  medical  officer  in  our  island  possessions. 

notes  from  the  experiences  of  a  medical 
officer  in  the  tropics. 

Major  C.  F.  Mason,  U.  S.  A.,  employed  the 
term  "  Diseases  in  the  Tropics"  instead  of  ''Trop- 
ical Diseases,"  because  there  are  few  if  any  dis- 
eases which  occur  only  in  the  tropics,  but  dis- 
eases are  modified  by  their  occurrence  in  the 
tropics,  and  the  relative  prevalence  of  particular 
diseases  is  very  different  from  that  obtaining 
in  temperate  climates.  He  makes  an  interest- 
ing comparison  of  the  relative  fretpiency  of 
certain  diseases  in  Porto  Rico  and  Panay  — 
filariasis  and  ankylostomiasis  being  rare  or 
absent  in  Panay,  while  beri-beri  and  certain 
fevers  are  rare  or  absent  in  Porto  Rico.  Gastro- 
intestinal disorders,  especially  diarrhea  and 
dysentery,  loom  up  as  of  overshadowing  impor- 
tance among  diseases  in  the  tropics,  but  he  be- 
lieves that  a  large  percentage  of  these  cases  are 
preventable  by  the  exercise  of  suitable  hygienic 
precautions. 

malarial    SCIATICA. 

Passed  Assistant  Surgeon  E.  O.  HuNTi\(i- 
TON,  U.  8.  N.,  read  this  paper.  In  view  of  the 
increased  prominence  given  to  malarial  affec- 
tions by  the  extension  of  tropical  service,  the 
author  submitted  a  case  of  extreme  sciatica, 
in  which  the  presence  of  the  quartan  parasite 
was  clearly  demonstrated  and  in  which  recovery 
was  secured  by  the  exhibition  of  quinine  in  full 
doses  both  by  the  mouth  and  by  injection 
directly  into  the  sheath  of  the  nerve. 

some   observations    on    FRACTURES   OF 
THE    SKULL. 

Capt.  Robert  E.  Bell,  M.  V.  M.,  read  this 
paper,  which  was  a  valuable  clinical  study  of 
cranial  fractures,  based  upon  extensive  personal 
experience  by  the  author, 


SPINAL    ANESTHESIA    IN    .MILITARY   SURGERY. 

The  delegate  from  th(^  .Mexican  Army  Lieut. - 
('oL.  AuGUHTiN  A(;iJiURE,  i)resented  an  inter- 
<'sting  report  upon  the  subaracdmoid  injection 
of  hydnx'hloride  of  cocaine  according  to  the 
method  of  Tuffier  as  practiced  at  the  .Mexican 
Military  Hospital  of  Instruction.  (.'olonel 
Aguirre  makes  an  injection  exactly  in  the  middle 
line  below  the  spinal  apophysis  of  the  third  or 
fourth  lumbar  vertebra,  or  possibly  below  the 
second  or  first,  in  which  case  the  needle  [)asses 
[X'rpendicularly  through  the  skin,  cellular  tis- 
sues and  ligaments  at  the  widest  i)ortion  of 
the  intervertebral  space.  To  obviate  clogging 
of  the  needle  it  is  provided  with  a  mandril  to 
be  removed  when  the  canal  is  penetrated,  (.'are 
is  taken  to  have  the  solution  completely  steril- 
ized, to  allow  the  exit  of  an  amount  of  eerebro- 
spinal  fluid  e(pial  to  th(!  amount  of  the  solution 
injected,  and  to  have  the  j)atient  maintain  a 
sitting  posture  so  as  to  p(>rmit  the  cocaine  to 
remain  in  the  lower  portion  of  the  spinal  canal. 
The  advantages  of  the  method  are:  (1)  Ease  of 
application;  (2)  the  possibility  of  its  being  per- 
formed by  the  surgeon  himself;  (3)  speedy 
action  —  ten  minutes  as  a  rule;  (4)  absolute 
safety;  and  (5)  a  small  arsenal,  easily  carried 
and  readily  sterilized.  The  paper  was  accom- 
panied by  a  report  of  two  hundred  and  ten  cases 
in  which  the  method  had  been  employed. 

AN    EXTERNAL    SUTURE. 

Capt.  Thomas  Page  Grant,  Kentucky,  spoke 
of  an  application  consisting  of  strips  of  adhesive 
plaster  with  hooks  on  one  end  to  be  attached 
on  either  side  of  the  wound,  which  are  drawn 
together  by  rubber  bands.  The  application 
was  practically  demonstrated  upon  the  living 
subject. 

MY    FIRST    AID    TO    THE    WOUNDED. 

IjIEut.-Col.  Henry  O.  Marcy,  U.  S.  V.,  read 
an  interesting  description  of  the  trip  of  the 
steamer  *S.  R.  Spaulding,  transporting  the 
wounded  from  City  Point,  Va.,  to  Phila(ieli)hia 
after  the  seven  days'  battles,  in  1862.  The 
sufferings  of  the  wounded  due  to  insufficient 
surgical  treatment  were  clearly  brought  out, 
the  ultimate  results  of  better  care  were  shown 
and  the  methods  applied  to  this  end  described. 

tropical  abscess  of  the  liver. 

Lieut.  E.  W.  Pinkham,  late  U.  S.  A.,  gave  a 
report  of  sixteen  cases  of  hepatic  abscess  occur- 
ring in  the  Military  Hospital  at  Iloilo,  Panay, 
from  Aug.  5,  1900,  to  April  20.  1901.  with 
operation  and  results.  Of  the  sixteen  cases  there 
were  seven  recoveries,  and  th(^  author  attributes 
the  high  mortality  to  the  failure  to  recognize 
the  trouble  at  a  sufficiently  early  period.  He 
observes  that  the  so-called  abscesses  of  the 
liver  are  not  abscesses  nor  are  their  contents 
pus;  they  are  rather  areas  of  necrosis  or  licjue- 
faction  of  the  liver  tissues,  and  made  up  of  liver 
cell§  in  all  stages  of  degeneration  and  disintegra- 
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tion,  free  fat  globules,  more  or  less  of  blood 
corpuscles  and  serum.  He  comments  upon  the 
freedom  with  which  the  liver  may  be  examined 
without  dangerous  hemorrhage,  and  objects 
strongly  to  evacuation  and  drainage  by  means 
of  the  trocar  and  canula,  urging  free  incision. 

AVOUNDS  BY  LEAD  AND  JACKETED  BULLETS  IN 
THE  CUBAN  INSURGENT  WAR. 

Capt.  E.  C.  Poey,  U.  S.  v.,  was  a  brigade  sur- 
geon in  the  Cuban  army,  and  afterwards  a  medi- 
cal officer  of  the  United  States  army  in  Cuba, 
the  United  States  and  the  Philippines.  He  re- 
marks that  a  ricochet  shot  is  more  injurious 
than  a  straight  shot,  and  believes  that  in  any 
shot  wound  the  less  surgical  interference  the 
better.  The  Mauser  bullet  is  the  most  hu- 
mane and  the  Krag  is  the  next;  the  stopping 
power  of  both  is  nil.  He  has  observed  a 
number  of  cases  of  spontaneous  recovery  from 
abdominal  wounds  with  small  caliber  bullets, 
and  is  an  advocate  of  non-intervention  in  these  as 
well  as  other  cases. 

DISLOCATION    OF   THE    FIRST   METATARSAL    BONE. 

Surgeon  Henry  W.  Sawtelle,  P.  H.  and 
M.  H.  S.,  reported  a  case  of  direct  dislocation  of 
the  proximal  end  downwards  and  outwards  into 
the  plantar  arch  with  a  forcing  upward  and  in- 
ward of  the  internal  cuneiform.  Reduction  by 
manipulation  having  failed,  an  incision  was  made 
and  replacement  effected  by  direct  force. 

early   RADICAL   TREATMENT    IN    ADENITIS 

inguinalis. 

Assistant  Surgeon  R.  L.  Sutton,  U.  S.  N., 
advocated  prompt  extirpation  by  the  knife  as 
a  means  of  expediting  recovery  from  inguinal 
adenitis,  often  so  prolonged  and  intractable  a 
cause  of  absence  from  a  soldier's  or  sailor's  duty. 
He  gave  a  table  of  ten  cases  showing  the  rapid 
result  of  the  treatment. 

treatment  of  anterior  dislocation  of 
the  shoulder. 

Assistant  Surgeon-Gen.  G.  Tully  Vaughan, 
P.  H.  and  M.  H.  S.,  recommended  the  follow- 
ing methods  in  the  order  given:  (1)  Direct  re- 
position. (2)  Extension  and  counter-extension. 
(3)  Kocher's  method.  (4)  Arthrotomy  —  and 
related  a  case  in  which  all  were  successively 
employed,  free  opening  finally  showing  that 
reduction  had  been  provided  by  a  detached 
greater  tuberosity;  reduction  was  then  easily 
effected  by  pressure  in  the  axilla  with  adduction 
of  the  arm. 

subdural  hemorrhage  without  fracture. 

Surgeon  F.  W.  F.  Wieber,  U.  S.  N.,  reported 
a  case  of  football  injury  in  a  midshipman  at  the 
Naval  Academy.  Intracranial  clot  and  irritation 
over  the  motor  area  on  the  left  side  of  the  brain 
was  diagnosed,  and  the  brain  exposed  at  the  point 
located,  verifying  the  diagnosis.  The  clot  was 
removed,  and  the  patient  made  a  rapid  and 
complete    recovery.     The    operation    was    indi- 


cated because:  (1)  the  epileptic  symptoms  were 
on  the  increase;  (2)  it  was  feared  that  the  res- 
piratory muscles  would  become  seriously  in- 
volved; and  (3)  absorption  of  the  clot  might 
have  been  imperfect  and  permanent  epilepsy 
might  have  become  established. 

the  interoceanic  canal. 

The  following  resolutions  were  presented  by 
LiEUT.-CoL.  J.  K.  Weaver,  Pennsylvania,  and 
unanimously    adopted: 

Whereas,  It  is  well  known  that  the  previous  excava- 
tions for  an  isthmian  canal  have  been  attended  with  a 
large  amount  of  illness  and  a  heavy  mortality  due  mainly 
to  malaria  and  yellow  fever,  and 

Whereas,  Recent  discoveries  as  to  the  cause  of  these 
diseases  have  enabled  medical  officers  to  control  their 
ravages  to  a  marked  degree,  and 

Whereas,  The  sviccess  which  has  crowned  medical  efforts 
in  Cuba  in  abolishing  yellow  fever  in  the  island,  almost 
banishing  malaria  from  Havana  and  entirely  eradicating 
malaria  as  a  factor  of  the  death-rate  of  the  army  in  Cuba, 
is  conclusive  evidence  that,  if  proper  hygienic  precau- 
tions are  taken  at  Panama  and  other  situations  along  the 
route  of  the  projected  interoceanic  canal,  the  death-rate 
of  the  past  can  be  diminished  and  practically  made  to 
disappear;  therefore  be  it 

Resolved,  That  in  the  judgment  of  the  Association  *oF 
Military  Surgeons  of  the  United  States,  in  annual  meeting 
assembled,  the  amplest  power  should  be  given  to  the 
medical  officers  in  charge  of  the  sanitation  of  the  canal, 
and  that,  to  attain  this  end,  the  medical  officer  in  charge 
should  be  a  member  of  the  commission  which  the  Presi- 
dent of  the  United  States  is  authorized  to  appoint  to  con- 
duct the  affairs  of  the  canal;  and  be  it  further 

Resolved,  That  the  secretary  of  the  association  is 
instructed  to  forward  this  preamble  and  resolutions, 
properly  attested,  to  the  President  of  the  United  States. 

THE    international    MEDICAL    CONGRESS. 

Gen.  J.  D.  Griffith,  N.  G.,  Missouri,  made 
an  interesting  report  on  the  International  Medi- 
cal Congress  at  Madrid,  at  which  he  was  an 
accredited  delegate  from  the  association. 

INCORPORATION    BY    CONGRESS. 

The  Committee  on  Incorporation  announced, 
through  its  chairman.  Major  W.  C.  Borden, 
U.  S.  A.,  that  the  association  was  incorporated 
by  Act  of  Congress  approved  Jan.  30,  1903,  and 
the  association  then  proceeded  to  reorganize  un- 
der'the  law.  The  act,  among  other  things,  offi- 
cially recognized  the  insignia  of  the  association 
and  authorized  it  to  be  worn  with  the  uniform. 

OFFICERS    AND    PLACE    OF    MEETING    FOR    1904, 

The  following  were  elected  officers  for  the 
ensuing  year  :  President,  Medical  Director 
John  C.  Wise,  of  the  United  States  Navy; 
First  Vice-President,  Surgeon-General  Walter 
Wyman  of  the  United  States  Public  Health  and 
Marine  Hospital  Service;  Second  Vice-President, 
Major  Albert  H.  Briggs  of  New  York;  Third 
Vice-President,  Gen.  Robert  M.  O'Reilly  of 
the  United  States  Army;  Secretary  and  Editor, 
Major  James  Evelyn  Pilcher  of  the  army; 
Treasurer,  Major  Herbert  A.  Arnold,  Penn- 
sylvania. St.  Louis  was  selected  as  the  place 
of  meeting  for  1904,  provided  that  suitable 
accommodations  can  be  furnished. 
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meccnt  literature. 

Disease  of  the  Pancreas:  Its  Cause  and  Nature. 
liy  KuoENio  Tj.  Opie,  M.D.,  Associato  in  Path- 
ology in  tlio  JoliMS  Hopkins  University,  I'Cl- 
low  of  the  Rockefeller  Institute  of  !\Ie(li(;ul 
Research.  Phihuh'lphia  and  London:  J.  \\. 
Lippincott  Company.     1903. 

Tn  the  list  of  names  of  those  identified  with  tlu; 
study  of  the  pathology  of  the  pancreas  a  con- 
spicuous place  is  occupied  by  that  of  Opie,  and 
the  volume  now  muler  consideration  gives  ample 
evidence  of  the  breadth  and  thoroughness  of  his 
work.  The  studies  of  the  anatomy  of  th(>  pan- 
creas are  noteworthy,  since  they  include  the  residts 
of  the  dissection  of  one  hundred  specimens  with 
reference  to  the  number  and  course  of  the  ducts 
and  to  the  presence  of  acces.sory  pancreatic 
tissue.  The  importance  of  this  inquiry  is  aj)- 
parent  when  it  is  recognized  that  conclusions 
from  experiments  on  the  pancreas  must  be  con- 
trolled by  evidence  that  in  the  experiments  con- 
cerned attention  was  directed  to  the  possibility 
of  accessory  ducts  and  of  detached  foci  of  j)an- 
creatic  tissue. 

Opie's  investigations  with  regard  to  the  func- 
tion and  lesions  of  the  islands  of  Langerhans 
make  his  assertion  almost  conclusive  when  he 
states  that  considerably  more  than  one  half  of 
all  cases  of  diabetes  are  due  to  injury  of  these 
islands. 

The  title  of  the  book  sufficiently  indicates  its 
scope.  Without  being  a  comprehen.sive  treatise 
on  diseases  of  the  pancreas,  it  includes  the 
consideration  of  some  of  the  most  important 
affections  of  this  organ.  It  shows  how  they 
arise,  what  are  the  resulting  distur])ances,  and 
gives  evidence  of  value  in  their  diagnosis,  prog- 
nosis and  treatment.  The  volume  is  of  value  to 
every  student  of  pancreatic  disease  and  will 
interest  both  physician  and  surgeon.  It  is 
gratifying  to  learn  t+iat  the  Rockefeller  Institute 
of  Medical  Research  aided  the  completion  of 
the  work. 

A  Textbook  of  Histology  and  Microscojric  Anat- 
omy of  the  Human  Body,  including  Microscopic 
Technique.  By  Dr.  Ladislaus  Szymono- 
wicz.  Translated  and  edited  by  John  Brluk 
MaoCallum.  Illustrated  with  277  engrav- 
ings, including  57  plates  in  colors  and  mono- 
chrome. 8vo,  pp.  435.  Philadelphia:  Lea 
Brothers.     1902. 

In  default  of  American  textbooks  of  histology, 
we  have  come  to  rely  mainly  upon  translations 
of  German  manuals  of  the  science,  two  of  which 
have  already  won  general  recognition  for  them- 
selves. The  new  candidate  for  favor  is  really 
the  most  condensed  and  briefest  work  we  have 
had,  although  it  forms  a  bulky  and  heavy  volume, 
being  in  large  type  and  printed  on  heavy  paper, 
so  that  it  appears  more  than  twice  the  size  of 
Schafer's  "Essentials  of  Histology,"  although 
containing  much  less  matter.  It  has  two  spiH'ial 
merits  —  one  the  excellence  of  the  illustrations, 


which  have  for  the  most  part  been  Kp(!cially 
prepanul  for  the  w(jrk,  tin;  other  the  incorpora- 
tion of  many  of  the  ntsults  of  researclies  carried 
on  in  1'rofes.sor  Mall's  laboratory  in  IJaltimore, 
researches  which  have  failed  to  receive  the 
recognition  they  d(.'serve.  Very  scant  attention 
is  given  to  other  American  work.  Neither  the 
author  nor  the  (editor  shows  a  thorough  mastery 
of  the  subject,  although  both  have  a  sound 
knowledge  of  histology,  so  that  while  they  have 
produced  a  textbook  whi<;h  will  i)rove  accept- 
able to  students,  they  have  not  produced  an 
authoritative  manual  of  refer(;nce  for  advancerl 
workers,  because  they  have  left  many  recent 
investigations  mdieeded, —  such  as  thos(;  on 
the  vitreous  body,  of  Mingazzini  on  the  intes- 
tinal epithelium,  those  on  the  circulation  of  the 
liver,  on  the  structure  of  the  placenta,  etc. 
.Students  will  appreciate  the  clear  statement 
of  the  facts  by  the  author  and  the  idiomatic 
excellence  of  the  translation  by  the  editor,  and 
we  must  all  admire  especially  the  beauty  of  the 
colored  illustrations,  which  have  been  wi.sely 
chosen  to  show  features  less  well  to  be  demon- 
strated by  mere  black  and  white  figures.  The 
closing  chapter  on  technique  seems  to  the  re- 
viewer unsatisfactory.     There  is  a  good  index. 

The  Medical  and  Surgical  Uses  of  Electricity,     hy 

A.  D.  Rockwell,  A.M.,  M.D.  New  [tenth] 
edition.  8vo,  pp.  xvi,  656,  with  two  hundred 
and    fifty-two    illustrations.      New    \'ork:  K. 

B.  Treat  &  Co.     1903. 

In  this  new  edition  of  a  well-known  book,  chap- 
ters have  been  added  on  the  x-ray,  the  Fiusen 
light,  vibratory  therapeutics  and  high-frecpiency 
currents,  and  other  chapters  have  l^een  revised. 
The  revision,  however,  is  merely  an  example  of 
putting  new  cloth  into  a  very  old  garment  which 
has  outUved  its  usefulness. 

Mechanical  Vibratory  Stimulation.  Its  Theory 
and  Application  in  the  Treatment  of  Disease. 
By  Maurice  F.  Pilgrim,  M.D.,  First  \ice- 
President  of  the  American  Electro-Therapeu- 
tic Association,  etc.  New  York  :  The  Law- 
rence Press. 

The  aim  of  the  author  in  this  small  book  of 
L52  pages  is  to  indicate  the  therapeutic  value  of 
mechanical  vibration,  to  establish  a  rational 
basis  for  this  type  of  treatment  and  to  make 
the  method  available  to  the  practitioner.  The 
result  is  a  carefully  written  and  well-illustrated 
book,  which  should  at  least  call  attention  to  this 
little-practiced  form  of  treatment. 


The  Spitting  Nuisance  in  Philadelphia.  — 
k  vigorous  attempt  is  being  made  in  Philadelphia 
to  al)ate  the  spitting  nuisance,  through  frequent 
arrests.  A  few  public  exauq)les  should  do  nuu'h 
toward  the  abatement  of  this  widespread  habit. 
The  mere  exhibition  of  prohibition  notices  has 
been  proved  to  be  of  small  avail. 
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SPOTTED   FEVER. 

We  have  previously  alluded  somewhat  briefly 
to  the  work  which  has  been  done  in  the  study 
of  so-called  spotted  fever  of  the  Rocky  Moun- 
tains. The  general  importance  of  the  subject, 
and  the  very  great  interest  attaching  to  disease 
transmitted  as  this  appears  to  be,  justify  a 
somewhat  more  extended  statement  of  the 
course  of  the  work  and  the  preliminary  conclu- 
sions which  those  engaged  in  it  have  reached. 
The  detailed  account  of  the  work  appears  in  the 
first  biennial  report  of  the  Montana  State  Board 
of  Health.  It  is  worthy  of  note  that  so  un- 
usual a  piece  of  investigation  should  have  in- 
augurated the  pviblication  of  this  report.  As 
is  perhaps  generally  known,  the  work  of  investi- 
gating the  disease  has  fallen  to  the  lot  of  Dr. 
Louis  B.  Wilson  and  Dr.  William  M.  Chowning, 
both  connected  with  the  Minnesota  State  Uni- 
versity in  the  capacity  of  pathologists. 

Soon  after  the  organization  of  the  State 
Board  of  Health  of  Montana,  the  desirability 
of  investigating  a  peculiar  localized  disease  of 
the  Bitter  Root  Valley,  known  in  that  locality 
as  spotted  fever,  became  apparent.  The  supposed 
causes  —  water,  conditions  of  the  soil,  snow  from 
the  Bitter  Root  Mountains  and  various  local 
conditions  —  were  soon  proved  insufficient  to 
explain  the  incidence  of  the  disease.  In  view 
of  the  fatality  of  the  affection,  its  curious  locali- 
zation in  a  particular  valley,  and  the  general 
interest  attaching  to  an  apparently  new  disease, 
the  physicians  we  have  mentioned  were  chosen 
systematically  to  prosecute  the  research.  The 
investigation  has  now  been  in  progress  upwards 
of    a   year,    and    certain    conclusions,    although 


acknowledged  to  be  preliminary,  seem  to  be  of 
much  practical  and  theoretical  importance. 

It  was  found  that  the  first  case  of  spotted 
fever  in  the  Bitter  Root  Valley  occurred  in  1873, 
when  there  were  but  few  white  men  resident 
there.  It  apparently  had  not  occurred  among 
the  Indians,  who  continued  to  inhabit  the  valley 
until  1890.  Since  its  appearance  about  two 
hundred  cases  of  the  severer  form  of  the  disease 
have  occurred,  with  a  mortality  of  70  to  80%. 
Through  the  co-operation  of  the  physicians  of 
Western  Montana  a  table  has  been  drawn  up 
including  114  cases,  with  a  more  or  less  complete 
clinical  history,  showing  the  important  points 
connected  with  the  course  and  outcome  of  the 
affection.  It  has  been  found  that  the  disease  is 
confined  to  the  Bitter  Root  Valley  in  an  area 
from  four  to  ten  miles  by  fifty  miles  long.  It  is 
doubtful  whether  any  cases  have  originated 
outside  of  this  territory,  excepting  eight  in  a 
small  valley  twenty  miles  east  of  the  Bitter  Root 
Valley.  The  practical  limitation  of  cases  to 
the  west  side  of  the  valley  is  also  strikingly 
shown  by  the  investigations.  The  population 
of  the  valley  is  largely  made  up  of  ranchers, 
who  are,  as  a  rule,  cleanly  in  habits  and  healthy. 
The  greatest  number  of  cases  have  occurred  in 
May  and  June,  and  but  little  importance  can 
be  attached  to  the  general  health  of  the  patient 
in  determining  his  susceptibility  to  the  disease. 
Age  apparently,  apart  from  other  considerations, 
plays  little  part  in  predisposing  to  the  disease. 
The  onset  of  the  affection  is  characterized  by 
elevation  of  temperature,  a  generalized  erup- 
tion beginning  on  the  abdomen  and  gradually 
extending  to  other  parts  of  the  body,  hence  the 
name  "  spotted  fever."  In  general,  in  the  more 
serious  cases,  the  disease  runs  the  course  of  a 
highly  acute  infection  with  cutaneous  manifes- 
tations. 

During  their  stay  in  the  valley  Drs.  Wilson 
and  Chowning  were  able  to  perform  a  number 
of  autopsies,  the  details  of  which  are  carefully 
registered  in  the  report  before  us.  The  histo- 
logical study  of  these  cases  showed  fairly  con- 
stant, but  not  altogether  characteristic,  appear- 
ances. Enlargement  of  the  spleen  and  general 
congestions  were  noted,  and  in  all  cases  small 
wounds  of  the  skin  were  observed,  due  to  tick 
bites.  Various  bacteria  were  found  in  careful 
routine  examination,  which  did  not  tend  to  throw 
much  light  on  the  disease.  A  most  thorough  study 
of  the  blood  was  made  and  confirmatory  experi- 
mental work  done.  From  these  various  sources 
of  information  it  was   finally  determined  that 
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in  all  probability  the  disease  was  due  to  a  hoina- 
tozoon,  of  which  the  normal  host  was  the  gray 
gopher,  indigenous  and  abundant  in  that  region. 
The  animal  is  averse  to  swimming,  hence  its 
pra(!ti(-al  limitation  to  one  side  of  the  river 
which  runs  through  the  valley.  Early  in  tlic 
spring  the  gopher  is  said  to  harbor  large; 
numbers  of  ticks,  which  apparently  later  in  the 
season  is  not  the  case.  Of  forty-three  gophers 
examined,  nine  showed  within  their  blood  cells 
hematozoa,  which  were  indistinguishable  from 
the  hematozoa  found  in  patients  suffering  from 
spotted  fever.  Gophers  examined  from  the 
unaffected  side  of  the  valley  did  not  disclose 
similar  hematozoa. 

The  general  conclusion  reached  by  this  in- 
vestigation is  that  in  all  probability  the  curious 
disease  under  consideration  is  due  to  an  organism 
which  has  as  its  host  the  gray  gopher,  and 
which  is  transmitted  to  man  through  the  bite 
of  the  tick.  The  writers  naturally  recognize 
that  their  work  is  as  yet  in  a  somewhat  formative 
stage,  and  that  further  research  must  be  under- 
taken before  their  ingenious  hypothesis  may 
be  definitely  established.  Experience  in  other 
diseases,  however,  would  lead  to  the  assumption 
that  the  hypothesis,  reinforced  by  the  evidence 
already  at  command,  is  an  extremely  likely 
one.  They  insist  that  ticks  must  be  most  care- 
fully studied  ;  and  particularly  those  on  the  west 
side  of  the  Bitter  Root  Valley,  which  have  actu- 
ally bitten  persons,  should  be  preserved  and 
identified.  In  general,  the  problem  is  one  which 
already  has  its  analogies,  but  we  cannot  too 
highly  commend  the  scientific  spirit  in  which 
it  has  been  carried  out  and  the  positive  addi- 
tion to  knowledge  which  the  substantiation  of 
the  hypothesis  will  bring. 


A  DAILY    MEDICAL    JOURNAL. 

It  is  announced,  as  stated  in  our  issue  for  last 
week,  that  a  medical  periodical,  to  be  known 
as  The  Daily  Medical  Journal,  is  to  be  published, 
beginning  the  first  of  October.  The  last  few 
years  have  seen  many  changes  in  medical  journal- 
ism, particularly  in  this  country.  Journals  have 
multipUed  beyond  the  demand.  Many  of  the 
older  established  periodicals  have  increased  the 
number  of  their  reading  pages,  and  the  general 
medical  activity  of  the  times  has  been  adequately 
reflected  in  the  various  weekly  and  monthly 
medical  journals.  In  view  of  these  facts  we  are 
not  altogether  surprised  to  be  brought  face  to 
face  with  a  daily  medical  journal.     The  need  of 


such  a  journal,  so  far  as  the  further  development 
of  medical  science  is  concerned,  is  not  in  the 
least  apparent,  but  we  suspect,  from  the  state- 
ment which  has  been  i)ublished,  that  the  object 
of  this  new  periodical  is  not  jjureiy  MKjdical  and 
is  not  designed  solely  to  further  the  needs  of 
medical  science. 

If  the  statement  jjublished  in  our  issue  of  last 
week  be  correct,  it  is  evident  that  other  motives 
than  those  ordinarily  accept(!d  in  the  ix'st  medical 
journalism  are  at  work.  This  we  regret.  I'os- 
sibly  it  is  a  sign  of  the  times,  but  it  is  neverthe- 
l(!ss  to  be  deplored  that  within  the  last  few 
years  a  certain  departure  from  the  recognized 
standards  of  medical  publication,  which  had 
iiitherto  prevailed  and  been  accepted,  has  oc- 
curred. We  are  quite  convinced  that  there  is 
not  sufficient  medical  news  of  vital  interest  to 
the  profession  to  justify  a  daily  publication; 
nevertheless  we  shall  await  with  interest  this 
new  venture  in  medical  journalism. 


LEGISLATION   AGAINST  THE  TOY  PISTOL. 

Each  succeeding  year  sees  the  usual  number 
of  casualties  resulting  from  the  use  of  the  toy 
pistol  during  the  weeks  about  the  Fourth  of 
July.  There  has  from  time  to  time  been  a  some- 
what lukewarm  effort  to  abate  not  only  the 
nuisance  which  such  pseudo-firearms  produce, 
but  also  to  check  the  positive  mortality  which 
inevitably  results  from  their  free  use  in  the 
hands  of  the  young.  Noise  may  possibly  be  a 
necessity  to  be  indulged  in  and  condoned  once 
yearly,  but  we  certainly  have  not  the  right  to 
condone  also  the  really  alarming  death  rate 
which  apparently  is  an  inevitable  accompani- 
ment. 

We  are  glad,  therefore,  to  note  that  the  city 
of  St.  Paul  has  shown  a  disposition  to  attack 
the  problem  seriously  through  restrictive  legis- 
lation. It  is  reported  that  the  corporation 
attorney  has  drafted  an  ordinance  which  pro- 
hibits on  the  Fourth  of  July,  and  it  is  to  be 
hoped  on  other  occasions  as  well,  the  use  of 
blank  cartridges  and  pistols.  The  ordinance  is 
designed  not  only  to  prohibit  their  use,  but  also 
to  hold  dealers  responsible  for  carrying  them  in 
stock  a  month  previous  to  Jidy  Fourth,  infringe- 
ment of  the  ordinance  being  punishable  by  fines. 

It  is  needless  to  say  that  such  local  legislation 
can  have  but  small  effect  upon  the  generally 
recognized  evil,  but  it  is  none  the  less  necessary 
that  a  beginning  should  somewhere  be  made  in 
passing  laws  of  so   stringent    a   character   that 
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evasion  will  no  longer  be  attempted,  and  deal- 
ers in  such  objects  will  be  prevented  from  expos- 
ing them  for  sale.  No  doubt  if  the  suggested 
ordinance  is  a  success  in  St.  Paul,  it  will  be 
adopted  by  other  cities,  so  that  in  time  the  toy- 
pistol  will  be  tabooed  in  the  same  sense  that 
violent  explosives  and,  to  a  less  extent,  gun- 
powder are  in  the  hands  of  the  irresponsible. 
We  see  no  other  way  than  such  widespread 
public  sentiment,  finding  expression  in  law.  to 
check  the  yearly  harvest  of  tetanus,  which  is 
becoming  increasingly  menacing.  It  should  cer- 
tainly be  the  work  of  public-spirited  physicians 
everywhere  to  urge  such  legislation. 


MEDICAL    NOTES. 

Typhoid  Fever  in  Pittsburg.  —  Pittsburg 
for  some  time  has  been  suffering  from  an  epidemic 
of  typhoid  fever,  which  still  continues.  The 
water  supply  of  the  city  is  held  to  be  responsible 
for  the  disease,  which  has  numbered  as  many  as 
a  hundred  victims  a  week,  at  least  during  some 
weeks  of  the  epidemic. 

Abolition  of  River  Baths.  —  According  to 
a  statement  in  the  Medical  News,  President  Led- 
erle  of  the  New  York  Department  of  Health  has 
expressed  himself  in  favor  of  the  abolition  of  free 
municipal  baths  along  the  river  fronts,  on  the 
ground  that  a  certain  amount  of  infectious  dis- 
ease is  contracted  through  their  use  and  that 
they  therefore  are  a  public  menace.  The  ques- 
tion of  doing  away  with  the  river  baths,  which 
are  often  polluted,  and  substituting  plunges  and 
shower  baths,  is  now  under  consideration  by  the 
Board  of  Health. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Aug.  12,  1903, 
there  were  reported  to  the  Board  of  Health  of 
Boston  the  following  cases  of  acute  infectious 
diseases:  Diphtheria  20,  scarlatina  20,  typhoid 
fever  16,  measles  36,  smallpox  0. 

Improvements  at  the  Boston  City  Hos- 
pital. —  It  is  stated  that  a  heating  plant  of  an 
approximate  cost  of  $12,000  is  to  be  installed 
at  the  Boston  City  Hospital  to  provide  for  the 
South  Department. 

Smallpox  in  Wareham,  Mass.  —  It  is  re- 
ported that  three  extremely  mild  cases  of 
smallpox  have  appeared  at  Wareham,  two  in  chil- 
dren and  one  in  an  adult,  the  disease  presum- 
ably having  been  brought  from  a  distance.  The 
patients  are  not  seriously  ill,  and  there  is  appar- 


ently absolutely  no  reason  to  dread  any  exten- 
sion of  the  disease.  Quarantine  precautions  have 
been  taken. 

Paving  of  Alleyways.  —  The  Boston  Board 
of  Health  has  recently  taken  action  under  the 
act  providing  that  the  surface  of  any  private 
passageway  shall  be  paved  or  otherwise  rendered 
sanitary  at  the  owner's  expense.  A  number  of 
alleyways  have  been  condemned  as  nuisances  and 
orders  have  been  issued  to  have  them  properly 
paved  and  drained,  the  expense  to  be  borne  by 
the  owners  and  not  by  the  city. 

new   YORK. 

A  Small  Infant.  —  There  was  recently  ad- 
mitted and  placed  in  an  incubator  at  the  New 
York  Post-Graduate  Hospital  a  male  infant 
which  weighed  only  thirteen  ounces,  which  is 
stated  to  be  the  smallest  child  ever  met  with 
there. 

Yellow  Fever  on  a  Steamship.  —  On  the 
steamship  Basil  of  the  Booth  Line,  which  arrived 
at  quarantine  on  Aug.  1,  four  seamen  died  from 
yellow  fever  after  the  vessel  left  Para. 

The  Care  of  Smallpox  Patients.  —  In  a 
case  recently  decided  in  the  Fourth  Appellate 
Division  of  the  New  York  Supreme  Court  the 
opinion  was  given,  through  the  presiding  justice, 
that  it  is  the  undoubted  duty  of  a  town  board  of 
health  to  take  iminediate  and  efficient  steps,  when 
smallpox  develops  within  its  jurisdiction,  not 
only  to  furnish  care  and  attendance  to  persons 
suffering  from  the  disease,  but  to  protect,  as  far 
as  possible,  the  residents  of  the  town  from  the 
danger  to  which  they  are  exposed  by  reason  of 
its  contagious  and  mahgnant  character.  To  this 
end  the  board  of  health  is  authorized  to  incur 
any  reasonable  expense,  and  the  expense  thus 
incurred  becomes  a  charge  upon  the  town.  The 
court  therefore  held  that  when  the  health  officer 
of  the  town,  acting  under  the  authority  of  the 
town  board  of  health,  orally  employs  a  physician 
to  treat  and  care  for  all  patients  who  are  then,  or 
might  thereafter  be,  affected  with  smallpox,  assur- 
ing the  physician  that  he  would  be  well  paid  for 
his  services,  the  town  is  liable  to  such  physician 
for  the  reasonable  value  of  the  services  rendered 
by  him. 

A  Case  of  Possible  Potassium  Cyanide 
Poisoning.  —  A  remarkable  case  is  reported 
from  the  Eastern  District  Hospital,  Brooklyn. 
A  man  thirty-four  years  old,  who  is  stated  to 
have  been  deaf  and  dumb  from  birth,  and  who 
was    found    unconscious   in    his    room    by    his 
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father,  was  admitted  in  a  state  of  coma,  in 
which  he  remained  for  many  hours.  It  was 
thought  that  perhaps  the  patient  had  been  pois- 
oned by  ilhuuinating  gas,  but  this  was  emphati- 
cally denied  by  the  family,  and  the  diagnosis  re- 
mained obscure  until  he  recovered  consciousness, 
when,  if  the  newspaper  accounts  are  to  be  ac- 
cepted, the  man  actually  began  to  talk,  and  stated 
that  he  had  inhaled  the  fumes  of  potassium 
cyanide,  with  which  he  was  cleaning  a  bed. 

New  York  Hioaltu  Dkpartmknt  Rki'okt.  — 
The  weekly  reports  of  the  New  York  Health  De- 
partment for  the  month  of  July  show  an  annual 
death  rate  of  19.06  as  against  10.54  in  June  and 
21.;i5  in  July,  1902.  The  corn'cted  death-rate, 
excluding  non-residents  and  infants  under  one 
week  old,  was  18.71.  Among  the  diseases  in 
which  there  was  a  decline  in  mortality  were  the 
following:  The  weekly  average  of  deaths  from 
diphtheria  and  croup  decreased  from  49  in  June 
to  36 J  in  July;  of  deaths  from  scarlet  fever,  from 
19f  to  llf;  from  whooping-cough,  from  1\  to 
4;  from  pneumonia,  from  84^  to  58|;  from 
broncho-pneumonia,  from  52j  to  47;  from  acute 
bronchitis,  from  20^  to  13f ;  and  from  pulmo- 
nary tuberculosis,  from  139j  to  125^.  Among  the 
diseases  showing  an  increased  mortality  were  the 
following:  The  weekly  average  of  deaths  from 
diarrheal  diseases  increased  from  84 J  to  301  j; 
from  diarrhea  under  two  years  of  age,  from  82 J 
to  297|;  from  typhoid  fever,  from  7^  to  13f ; 
from  cancer,  from  46f  to  50^;  from  Bright's  dis- 
ease and  nephritis,  from  93^  to  95|;  and  from 
organic  diseases  of  the  heart,  from  87  to  98^. 
Although  there  was  naturally  a  considerable  in- 
crease in  the  mortality  from  diarrheal  diseases, 
the  number  of  deaths  is  smaller  than  the  average 
for  the  season,  and  in  the  last  week  of  July  there 
were  274  in  children  under  two  years,  as  against 
340  in  the  corresponding  week  of  last  year.  Dur- 
ing the  month  1  death  was  reported  from  influ- 
enza, as  against  5  in  June. 


Corrcjeipontience. 


NURSING   AS   A   PROFESSION. 

Boston,  Aug.  6,  \W,\. 

Mr.  Eoitok:  I  am  imu-h  interested  in  the  subjeet  ()!" 
your  editorial  of  July  30,  upon  "Nursing  as  a  Prolession." 

Not  long  since  you  published  a  short  address  made  by 
me  to  a  graduating  class  of  nurses,  in  which  I  pointed  out 
to  them  that  it  lay  with  them  to  chooser  whether  tliey 
should  practice  nursing  as  a  calling,  contenting  them- 
selves with  carrying  out  what  they  had  learned  during 
their  novitiate  and  applying  it  to  the  sick  under  their 


care,  or  whether  they  ahould  regard  their  previoUH  train- 
ing merely  as  a  preparati<jn  for  further  eoMHtunt  study 
and  effort  to  widen  their  horizon. 

I  stated  that  if  they  chose  the  latU-r  view  and  continued 
through  Hfe  their  sciircli  after  knowledge,  they  ele- 
vated their  mirsing  to  the  dignity  of  a  learned  |)r()fe->ir)n 

.\  prof<'Msion  has  Ijeen  defined  by  good  authority  ixs 
"an  (iinpioyment  re<)uiring  a  hiarned  education." 

Applying  this  definition  strictly,  a  young  woman  gradu- 
ated at  one  of  our  better  training  schools  may  pro[)erly 
claim  that  .she  is  (educated  for  a  profession,  (jraduation 
from  such  a  school  indi<"ites  that  after  obtaining  a  good 
"connnon  school  "  education  sh<;  lias  dev()l4'd  tlin-e  years 
to  special  studies  applying  to  her  future-  employment. 

It  seems  to  me,  however,  that  a  man  or  wtimati  claiming 
to  //raclice  a  liberal  profession  should  be  able  to  show  that 
they  arc  (!.\ercising  their  calling  in  a  progressivt;  sjiirit  that 
is  constantly  carrjing  them  forward  and  is  ke(!ping  their 
minds  open  and  recei)tive. 

This  s|)irit  is  what  kee|)s  a  profession  liberal,  and  a  nurs«j 
lia\  iiig  this  si)irit,  coupled  with  suflicient  education  to 
[)r()perly  direct  it,  is  engaged  in  a  liberal  jtrofession :  while; 
a  i)hysician  or  lawyer  lacking  this  as[)iration  and  disposi- 
tion of  mind  may  properly  be  regarded  as  merely  follow- 
ing a  calling,  even  though  his  education  fitted  him  for  a 
liberal  profes.sion. 

When  the  education  provided  for  the  trained  nurse- 
finds  or  inspires  this  pr()i)er  disposition  and  energy  of 
mind  in  a  good  proporition  of  its  students  we  .shall  find 
that  nursing  exists  as  a  profession  whether  we  wish  to 
acknowledge  it  or  not. 

It  remains  for  the  trained  nurse  to  bring  the  public  to 
an  appreciation  of  the  profes.sional  worth  of  her  callint: 
l)y  herself  making  it  a  profession.  There  are  many  indi- 
viduals who  are  accomplishing  this  in  the  Ix-st  way,  but 
a  full  recognition  of  the  high  po.sition  of  the  mirsing  art 
will  be  won  only  when  the  majority  of  tho.se  practicing  it 
adopt  these  advanced  standards  and  act  >ip  to  them. 

.lust  what  the  limitations  of  this  nursing  profession  will 
be,  and  what  its  proper  relation  to  the  medical  profe.ssion, 
time  will  show. 

Respectfully  yours, 

Arthuii  T.  Cabot. 


Arlington  Heights,  M.vss., 
Aug.  G,  190.3. 

Mr.  Editor  :  We  have  been  much  interested  in  the 
discussion  going  on  in  your  Journal  regarding  nursing 
as  a  profession,  because  we  have  the  pa.st  year  bec-n 
training  young  women  for  the  care  of  chronic  ca.ses,  hav- 
ing found  it  almost  impossible  to  obtain  nurses  compe- 
tent for  this  work.  "  A  profession  must  be  capable  of 
progress  "   (from  a  letter  in  your  issue  of  July  16). 

.Vlong  what  lines  coiild  nursing  progress  except  those 
which  constitute  a  medical  education? 

Nurses  might  be  taught  more  of  anatomy  and  phy.s- 
iology,  of  dietetics  and  hygiene,  of.  mechano-,  hydro- 
and  electro-therapeutics,  etc.  ;  but  would  they  then  Ix- 
nurses?  Suppose  a  person  to  be  versed  in  all  the  branches 
of  nursing  which  do  now  or  might  in  the  future  be  .sup- 
posed to  constitute  an  educated  nurse,  would  it  then  bi- 
legitimate  for  that  person  to  take  the  initiative  in  the 
care  of  the  criticallv  ill?  If  so,  what  would  l)e  the  ijosition 
of  the  physician?  Possibly,  that  of  consultant,  a.-<  you  sug- 
gested. But  would  not  the  person  become  the  physician 
and  be  no  longer  the  nurse?  And  is  it  not  contrary  to 
all  good  teaching  of  to-day  for  a  nurse  to  prescribe  or 
take  the  responsibility  of  the  ca.se  unaided?  Even  the 
midwife  assumes  her  "charge  through  ignorance,  and  we 
would  look  a.skance  at  a  trained  nurse  who  took  such  a 
liberty. 

We  must  feel  that  there  can  be  only  one  profe-.v^sion 
who.se  duty  it  is  to  administx-r  to  the  sick,  and  that  tlie 
profession  of  medicine;  and  that  nursing  is  a  sul»- 
division  of  this  profession,  its  special  function  beuig  "to 
take  care  of  the  physicial  and  mental  want.s  ol  the  sick 
under  the  direct  supervision  of  the  physician." 

Yours  truly, 

Arthur   IIall.v.m   Kino 
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RECORD   OF   MORTALITY 
For  the  Week  ending  Saturday,  Aug.  1,  1903. 
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Deaths  reported,  3,387;  under  five  years  of  age,  1,450;  prin- 
cipal infectious  diseases  (smallpox,  measles,  scarlet  fever, 
cerebrospinal  meningitis,  diphtlieria  and  croup,  diarrheal  dis- 
eases, whooping  cough,  erysipelas,  fevei's  and  consumption) 
1,337,  acute  lung  diseases  243,  consumption  243,  scarlet  fever 
32,  whooping  cough  2G,  cerebrospinal  meningitis  8,  smallpox 
C.  erysipelas  3,  measles  30,  typhoid  fever  55,  diarrheal  diseases 
773,  diphtheria  and  croup  (58. 

From  whooping  cough,  New  York  4,  Chicago  1,  Philadelphia 
7,  Baltimore  2,  Pittsburg  1,  Providence  1,  Boston  1,  Lowell  3, 
and  Lawrence,  New  Bedford,  Brockton,  Haverhill,  Fitchburg 
and  Revere  1  each.  From  erysipelas,  New  York  2,  Chicago  1. 
From  smallpox,  Philadelphia  3,  Pittsburg  2,  Fall  River  1. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 
an  estimated  population  of  15,075,011,  for  the  week  ending 
July  IS,  the  death-rate  was  13.5.  Deaths  reported,  3,S94;  acute 
diseases  of  the  respiratory  organs  (London)  115,  whooping 
cough  86,  diphtheria  4!),  measles  95,  smallpox  6,  scarlet  fever 
31. 

The  death-rate  ranged  from  5.4  in  Burv  to  22.G  in  Wigan ; 
London  13.0,  West  Ham  11.3,  Brighton  10.0,  Portsmouth  13.G, 
Southampton  13.3,  Plymouth  14.0,  Bri.stol  12.5,  Birmingham 
14.1,  Leicester  9.7,  Nottingham  14.(5,  Bolton  IS.d,  Manchester 
17.8,  Salford  15.0.  Bradford  12.7,  Leeds  15.5,  Hull  11.1,  New- 
castle-on-Tyne  17.6,  Cardiff  10.9,  Rhondda,  15.7,  Liverpool 
18.0,  Smethwick  8.0. 


METEOROLOGICAL  RECORD. 

For  the  week  ending  Aug.  1,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps: 
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*0.,  cloudy;  G.,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky; 
K.,  rain  ;  T.,  threatening;  N.,  snow  ; —,below  zero,  t  Indicates  trace 
of  rainfall,    j)^  Mean  for  week. 


CHANGES  IN  THE  MEDICAL    CORPS  OF  THE  NAVY 
FOR  THE  WEEK  ENDING  AUG.  8,  1903. 

L.  W.  Spratling,  surgeon,  C.  H.  DkLancy  and  E.  M. 
Blackwkll,  assistant  surgeons.  Detached  from  the  "Colum- 
bia" and  oi-dered  to  the  "  Hancock." 

C.  E.  Reynolds,  pharmacist.  Detached  from  the  "  Colum- 
bia "  and  ordered  to  the  "  Hancock." 

H.  L.  BuowN.  assistant  surgeon.  Detached  from  the  Naval 
Proving  (xround,  Indian  Head,  Md.,  and  ordered  to  the  Navy 
Yard,  Washington,  D.  C. 

K.  OiiNESOHG  and  J.  T.  KENNEDY,  assistant  surgeons. 
Ordered  to  the  Naval  Academy. 

C.  T.  Grayson,  acting  assistant  surgeon.  Ordered  to  the 
Naval  Proving  Ground,  Indian  Head,  Md. 

J.  Cowan,  pharmacist.  Detached  from  the  Navy  Yard, 
Boston,  Mass.,  and  ordered  to  the  Naval  Magazine,  lona  Island, 
N.  Y. 

E.  T.  Morse,  pharmacist.  Detached  from  the  Naval  Maga- 
zine, lona  Island,  N.  Y.,  and  ordered  to  the  Navy  Yard,  Bos- 
ton. 

E.  May,  pharmacist.  Ordered  to  the  Naval  Hospital,  Nor- 
folk, Va. 

J.  A.  Guthrie,  passed  assistant  surgeon.  Detached  from 
the  "  Vicksburg"  and  ordered  to  the  "  Solace." 

R.  H.  MiCHELS,  assistant  surgeon.  Detached  from  the 
"  Solace  "  and  ordered  to  the  "Wilmington." 

G.  M.  Mayers,  assistant  surgeon.  Detached  from  the 
"  Isla  de  Cuba"  and  ordered  to  the  "  Vicksburg." 


RESIGNATION. 

Dr.  Edgar  Garceau  has  resigned  the  position  of  surgeon 
to  out-patients  at  the  Free  Hospital  for  Women,  Boston. 


RECENT  DEATH. 

George  W.  Rolerfort,  M.D.,  a  well-known  negro  phy- 
sician of  Newark,  N.J.,  has  died  at  the  age  of  forty-three.  At 
the  time  of  his  death  he  was  officially  in  charge  of  the  Newark 
Almshouse  and  had  a  consideral^le  reputation  also  as  a  poli- 
tician. He  was  born  in  Virginia,  was  graduated  in  the  Med- 
ical Department  of  Shaw  University  in  1890,  thereafter  study- 
ing at  the  University  of  Pennsylvania  Hospital  in  Philadelphia. 
He  was  a  member  of  various  medical  societies  and  was  well 
thought  of  by  his  colleagues. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

A  Nurse's  Handbook  of  Obstetrics,  for  use  in  Training- 
■Schools.  By  Joseph  Brown  Cooke,  M.D.  Illustrated.  Phila- 
delphia and  London  :  J.  B.  Lippincott  Company.    1903. 

Hyoscine  in  the  Treatment  of  Morphinism.  By  T.  D. 
Crothers,  M.D.,  Hartford,  Conn.    Reprint.    1903. 

The  Exact  Science  of  Health  Based  upon  Life's  Great  Law. 
By  Robert  Walter,  M.D.  Vol.  I.  New  York  :  Edgar  S.  Wer- 
ner Publishing  Company;  Loudon  :  Kegan  Paul,  Trench, 
Triibner  &  Co.,  Ltd.    1903. 

The  Principles  of  Obstetrics,  a  Practical  Manual  for  the  Stu- 
dent and  General  Practitioner.  By  Stanley  Perkins  Warren, 
M.D.    Illustrated.    New  York:  William  Wood  «fe  Co.    1903. 
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MEMORIAL  MEETING  TO  MORRILL  WYMAN,  M.I). 

Addresses  before  The  Cambridge  Medical  Imi'Hove- 
MENT  Society  at  a  meetino  held  at  the  Colonial 
Club,  Cambridge,  March  23,   1903. 

HENRY    P.    WALCOTT,   M.D.,   CAMBRIDGE,    MA88. 

I  HAVE  lately  been  looking  over  the  work 
upon  which  Dr.  Wyman  had  busied  himself 
during  the  last  year  or  more  of  his  life  —  a 
memoir  of  Dr.  William  J.  Walker.  The  reasons 
he  gives  for  undertaking  the  work  are  thus 
stated:  "Dr.  Walker  was  a  man  of  gn^at  and 
varied  abilities;  he  was  my  father's  friend;  he 
was  my  friend  and  benefactor.  I  cherish  his 
memory  as  a  sacred  trust;  and  as  my  medical 
father,  would  hold  towards  him  the  true  spirit 
of  the  oath  of  Hippocrates."  To  some  of  us 
these  words  come  home  with  special  meaning, 
for  we  were  pupils  of  Morrill  Wyman,  and  know 
that  the  Hippocratic  oath  and  the  law  were  to 
him  as  sacred  things.  To  all  here  he  was  teacher, 
friend  or  example  of  the  good  and  wise  physician. 
Born  at  Chelmsford  on  July  25,  1812,  he  died  at 
his  home  in  Cambridge  on  Jan.  30,  1903.  He  was 
the  second  son  of  Rufus  Wyman  and  Anne 
Morrill.  With  his  younger  brother,  Jeffries,  he 
was  prepared  for  college  at  Phillips  Exeter 
Academy.  Both  entered  Harvard  and  were 
graduated  with  the  class  of  1833.  The  class 
of  1833  was  a  noted  one.  It  gave  six  professors 
and  four  overseers  to  Harvard  University  and 
a  president  and  four  professors  to  other  insti- 
tutions of  learning.  This  intimate  association 
of  the  brothers  lasted  through  life,  and  until 
Jeffries  Wy man's  death  in  1874,  the  brothers 
were  never  far  apart,  and  each  exercised  a 
strong  influence  upon  the  other. 

Rufus  Wyman,  graduate  of  Harvard  Col- 
lege in  1799,  was  a  favorite  pupil  of  Dr.  John 
Jeffries  of  Boston.  Resisting  a  flattering  invi- 
tation from  his  teacher  to  establish  himself  in 
Boston,  he  settled  in  the  town  of  Cheln)sford 
and  began  the  practice  of  medicine.  His  abilities 
were  soon  recognized,  and  he  gained  a  reputa- 
tion which  extended  far  beyond  the  limits  of 
the  town.  He  was  chosen  in  1817  to  be  the 
head  of  the  McLean  Asylum  for  the  Insane. 
After  a  most  faithful  and  successful  service 
there  of  seventeen  years,  he  resigned  his  place 
and  passed  the  rest  of  his  life  in  Roxbury,  where 
he  died  in  1842.  He  was  president  of  the  Massa- 
chusetts Medical  Society,  and  universally  re- 
spected. It  is  not  easy  now  to  realize  what  a 
task  Rufus  Wyman  undertook.  One  of  the 
greatest  of  his  successors,  Luther  V.  Bell,  uses 
these  words:  "Entering  on  his  duties  with  no 
similar  undertaking  for  an  exemplar  to  guide 
him  in  interior  arrangements  or  general  man- 
agement, the  weight  of  difficulty  and  responsi- 
bility which  necessarily  fell  upon  him  must  have 
been  far  greater  than  any  of  his  successors  in 
such  trusts,  who  have  had  the  aids  of  his  in- 
genuity and  labor,  can  have  experienced.  What 
is  due  to  his  memory  as  a  public  benefactor  can 


never  be  realized  or  appreciated,  except  by  the 
small  number  whose  ojjportunities  and  duties 
enable  them  to  judge  of  the  difliculti<;s  he  en- 
countered and  the  measures  he  projected  to 
meet  them."  Dr.  Bell  also  adds:  "Thf^re  was 
in  his  character  not  only  this  strict  integrity, 
hut  a  hatred  of  ostentation,  an  avoidanc(;  of 
anything  that  could  he  construed  into  self- 
laudation,  which  was  carri(!d  perhaps  to  an 
extreme  actually  f)rejudicial.  He  had  such  a 
(hsiike  to  newspaper  notoriety,  such  flistrust  f)f 
any  form  of  niputation  higher  with  the  i)uhlic 
than  with  his  prf)fessional  brethren,  th(;  .sole 
adequate  judges  of  character  in  a  medical  man, 
that  perhaps  the  light  of  his  good  works  was  trjo 
much  hidden  under  a  bushel  to  serve  its  proper 
end  as  an  example."  Forty  years  later  Lowell 
wrote  of  the  younger  Wyman:  "The  wisest  man 
could  ask  no  more  of   fate 

"Than  to  be  simple,  modest,  manly,  true; 
Safe  from  the  many;  honored  by  the  few;" 

and  later  still,  in  his  own  extreme  need,  exj)eri- 
enced  from  the  elder  brother,  then  seventy-nine 
years  old,  a  devotion  and  tender  care  which  he 
(lid  not  tire  of  commemorating  in  his  letters  to 
his  friends. 

Brought  up  in  such  surroundings,  the  brothers 
naturally  turned  to  the  study  of  medicine,  but 
not  until  Morrill  had  spent  several  months  as  a 
member  of  a  party  of  engineers  who  were  em- 
ployed in  laying  out  the  route  of  the  Boston  & 
Worcester  Railroad.  This  experience  was  one 
that  he  was  fond  of  reverting  to,  and  nothing 
pleased  him  more  in  later  life  than  to  get  out 
his  surveying  apparatus  and  show  that  he  had 
not  lost  the  skill  acquired  in  the  occupations  of 
his  youth.  Under  the  direction  of  his  father 
and  his  father's  friend,  William  J.  Walker  of 
Charlestown,  he  began  the  study  of  nu>(licine, 
and  received  his  medical  degree  in  1837.  Dr. 
Walker,  a  graduate  of  Harvard  College  in  1810, 
had  had  also  the  advantages  of  a  medical  edu- 
cation in  France  and  England  during  the  years 
when  Corvisart,  Pinel,  Laennec,  Dupuytren 
taught  in  the  one  capital  and  .Sir  Astley  Coojx'r 
in  the  other.  Walker's  success  in  his  profession 
was  great,  and  until  he  suddenly  abandoned 
his  practice  in  1846  he  was  one  of  the  leading 
surgeons  of  the  state.  Whatever  may  have 
been  Walker's  failings  in  any  other  direction, 
his  relations  to  his  favorite  pupil  were  such  that 
the  latter  cherished  for  him  an  admiration  and 
devotion  that  never  wavered. 

For  a  year  Wyman  was  house  physician  in 
the  Massachusetts  General  Hospital,  where  he 
had  the  good  fortune,  never  forgotten,  of  serving 
under  James  Jackson,  "the  model  of  the  good 
and  wise  phy.sician,"  and  Jacob  Bigelow,  "the 
most  accomplished  man  of  our  profession." 
The  house  surgeon  of  the  year  was  Samuel 
Parkman,  an  intimate  and  much-loved  friend, 
whose  death  in  the  prime  of  early  manhood  took 
from  our  profession  one  of  its  brightest  orna- 
ments. Upon  leaving  the  hospital,  he  at  once 
established  himself  in  Cnmbridge,  and  remained 
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here  to  the  end.     The  struggle  which  the  young 
physician  usually  has  in  the  first  years  of  his 
practice  to  make    both  ends  meet  was  not  his. 
Prudent    habits,    an   indomitable   industry,    the 
family  name,   an   engaging  presence,   the   good 
will  of  the  leaders  of  his  profession,  which  he 
had  fairly  earned, —  all  these  stood  him  in  good 
stead,  and  he  never  had  from  the  beginning  any 
reason  to  be  anxious  about  his  money  affairs, 
nor,  indeed,  did  he  ever  pay  much  attention  to 
them.     He   had    all   the   quaUties    which   make 
successful   men   of  affairs,   and   he   might   have 
rivaled  the  wealth  of  Walker;  but  his  ambition 
never  led   him  in   that  direction.     Throughout 
his  Ufe  he  was  indifferent  to  the  luxuries  which 
money    could   procure.     The   utmost   simplicity 
pleased  him  best,  and  his  property  grew  because 
he  had  a  large  income  and  did  not  waste  it. 
The  investment  of  it  never  occupied  much  of 
his   attention.     He   was   generous,   but  he   was 
too  frugal  in  his  own  habits  not  to  demand  the 
same  care  of  others.     He  was  one  of  the  large 
contributors    to    the    Cambridge    Hospital,    and 
many  a  house  in  this  city  cherishes  the  memory 
of  the   silent  benefactor,   who   also  gave  them 
something   far    beyond    the  perfunctory  contri- 
butions of  money  which  often  pass  for  charity. 
Though  his  early  professional  life  was  a  busy 
one,  he  found  time  to  compete  for  the  Boylston 
Medical   Prize,   which   he  received  in   1846  for 
an   essay   on   ventilation.     This   was   published 
in  the  same  year,  increased  to  a  volume  of  400 
pages.     It    is    a    thoroughly    original    treatise, 
illustrated  by  a  number  of  original  experiments. 
Dr.  Billings,  one  of  the  best  authorities  upon 
the  subject,  says  of    this    book   that   it   is    one 
of   the   most  valuable    that    we    have;   that    it 
states  the  general  principles  of  ventilation  in  a 
clear,  concise  style  and  in  a  form  which  as  a 
manual  of  instruction  for  the  ordinary    reader 
can  hardly  be  surpassed,  and  is  one  of  the  few 
books  on  heating  and  ventilation  which  advo- 
cates no  patent  or  proprietary  apparatus.    One  of 
the  most  valuable  and  extensive  series  of  experi- 
ments upon  the  effect  of  various  forms  of  outlet 
cowls  for  chimneys  was  made  by  a  committee 
appointed  for  that   purpose   by   the    American 
Academy  of    Arts  and  Sciences.     The  report  of 
this  committee  was    prepared   by  Dr.  Wyman, 
and  will  be  found  in  the  proceedings  of  the  Acad- 
emy for  1848.     It  is  still  quoted  in  the  best  treat- 
ises upon  heating  and  ventilation.     The  interest 
which   he   thus   early    showed    in    a   subject  of 
prime  importance  to  both  the  sick  and  the  well 
remained  with  him  through  life.     A  few  weeks 
only  before  his  death  he  was  busy  measuring 
with  his  Casella  anemometer  the  air  currents  in 
the  Vjasement  of  the  Cambridge  Hospital.     For 
years    he    was    consulted    upon    all    important 
questions   of    ventilation   in   this    vicinity,  and 
probably  nothing  could  distress  him  more  than 
some  violation   of  the  principles  of  ventilation, 
for   which   some  might  wrongly  suppose  him  to 
be  responsible. 

At  a  later  day  he  again  entered  the  field  as 
a  competitor  for  a  prize  offered  by  the  Massa- 


chusetts Medical  Society,  and  made  possible  by 
the  liberality  of  one  of  its  fellows.  The  prize 
was  for  an  essay  which  should  describe  in  plain 
language  an  effective  and  ready  method  of  ven- 
tilating sick-rooms;  one  that  can  be  put  in  oper- 
ation at  once  at  the  needed  moment,  with  least 
difficulty  and  expense,  in  houses  of  ordinary 
construction.  Twenty-six  essays  were  received, 
and  to  one  marked  "X  Y  Z"  the  prize  was 
awarded,  this  having  met  all  the  requirements 
of  simplicity,  cheapness,  effectiveness  and  readi- 
ness of  application.  "X  Y  Z"  declined  to 
reveal  his  name  and  requested  that  the  prize 
money  be  expended  in  the  pubhcation  of  the 
essay.  For  those  familiar  with  his  language 
and  his  methods,  the  letters  were  only  a  thin 
veil  before  the  man  who  made  it  his  business 
at  all  times  to  use  a  phraseology  so  plain  that  all 
might  understand  it. 

This  capacity  for  clear  statement  made  him 
one  of  the  most  effective  of  expert  witnesses  in 
the  courts  of  law;  a  position,  however,  which 
he  never  sought,  and  only  occupied  when  he 
thought  some  gross  act  of  injustice  might  be 
averted  by  his  intervention. 

Both  his  father  and  mother  and  other  mem- 
bers of  his  family  in  his  own  generation  suffered 
from  pulmonary  affections.  Before  1850,  two 
slight  hemorrhages  from  the  lungs  warned  him 
that  he,  too,  was  in  danger.  His  family  and 
his  friends  were  urgent  that  he  should  take  some 
respite  from  his  severe  labors.  Beyond  a  short 
vacation,  the  first  that  he  had  taken  since  enter- 
ing upon  practice,  followed  two  years  later  by 
a  few  months  in  Europe,  he  could  not  be  induced 
to  yield  to  his  own  safety,  but  returned  to  enter 
again  upon  a  practice  larger  than  before.  An 
active  life  of  exposure  in  all  weathers,  in  which 
he  wholly  disregarded  regularity  of  habits  in 
eating  and  sleeping,  so  far  from  confirming  his 
malady,  seemed  to  bring  him  a  cure,  and  he 
lived  to  his  ninety-first  year  with  fewer  apparent 
disabilities  than  fall  to  the  lot  of  the  majority  of 
men. 

An  operation  for  opening  the  chest,  in  order 
to  remove  accumulations  of  fluid  there,  had  been 
known  to  medicine  from  the  days  of  Hippo- 
crates. It  was  dangerous  in  execution  and 
uncertain  in  its  results.  With  the  greater 
knowledge  of  all  diseases  of  the  chest  consequent 
upon  the  discovery  of  modern  auscultation  and 
percussion,  it  had  seemed  to  many  men  that  a 
safer  operation  than  the  one  in  use  might  be 
devised.  This  had  not,  however,  been  accom- 
plished. Dr.  Wyman  had  thought  much  upon 
the  subject,  and  on  the  23d  of  February,  1850, 
put  into  use  the  simple  operation  which  he  had 
invented.  His  patient  was  a  lady  in  Cambridge, 
suffering  much  from  a  collection  of  fluid  in  the 
chest,  which  showed  no  tendency  to  absorption. 
She  was  in  a  critical  condition..  He  called  in 
consultation  his  friend.  Dr.  John  Homans. 
It  was  agreed  that  the  patient's  condition  was 
most  serious.  Dr.  Wyman  proposed  a  puncture 
of  the  chest.  The  older  physician  was  reluc- 
tant,^but  finally  offered  to  return  to  Boston  and 
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to  consult  with  some  of  his  medical  brethren 
upon  the  subject.  Later  in  the  day  he  returned 
and  announced  that  though  none  of  his  Jioston 
friends  could  from  experience  advise  it,  hci  was 
willing  to  take  his  share  of  the  responsibility 
for  an  operation.  Dr.  Wyman  accordingly 
punctured  the  chest  with  an  exploring  ncc'dlc 
and  canula,  and  drew  away  twenty  (nmcos  of 
a  straw-colored  fluid.  The  patient  irnprovcMl. 
Two  days  after  the  operation  she  had  occasional 
paroxysins  of  dyspnea,  and  at  her  earnest  solici- 
tation the  canula  and  exploring  needle  was 
again  inserted.  This  time  the  canula  was  fitted 
to  a  pump  so  contrived  that  fluid  was  continu- 
ously drawn  through  it  without  the  possibility 
of  the  entrance  of  air.  Ten  ounces  of  clear  fluid 
were  drawn,  with  immediate  relief  to  the  patient. 
The  recovery  was  uninterrupted.  Dr.  H.  ]. 
Bowditch  had  bestowed  much  thought  upon 
the  same  problem.  He  heard  with  pleasure  of 
his  friend's  success,  and  asked  him  to  perform 
the  same  operation  upon  a  patient  of  his  in 
Woburn,  who  had  consulted  Dr.  Bowditch  in 
similar  circumstances  to  the  Cambridge  case. 
Accordingly,  on  the  17th  of  April,  the  second 
operation  of  thoracentesis  was  done  and  Dr. 
Bowditch  at  once  recognized  its  value.  With 
characteristic  modesty,  Dr.  Wyman  felt  that 
his  task,  so  far  as  it  related  to  the  general  pub- 
lication of  the  merits  of  the  new  operation,  was 
complete.  He  knew  that  his  friend  would  see  to 
it,  as  he  did,  that  the  medical  world  should  be 
fully  acquainted  with  the  discovery.  He  knew, 
also,  that  no  credit  to  which  he  had  a  claim  would 
be  taken  from  him,  and  it  would  have  been  an 
undeserved  indignity  to  both  to  have  even 
hinted  at  the  possibihty  of  it. 

From  1853  to  1856  he  was  adjunct  Hersey 
Professor  of  Medicine  in  Harvard  College,  for 
the  purpose  of  relieving  Dr.  John  Ware,  whose 
infirm  health  required  assistance  in  his  duties. 
During  the  year  of  Dr.  Ware's  absence,  Dr. 
Wyman  gave  all  the  instruction  in  this  depart- 
ment. In  1856  he  resigned  his  office.  The 
methods  of  the  medical  school  of  that  day  do 
not  appear  to  have  been  altogether  congenial 
to  him,  and  he  was  always  inclined  to  be  restive 
under  restrictions  which  did  not  commend  them- 
selves to  his  reason.  But  whatever  may  have 
been  the  causes  of  his  early  withdrawal  from  a 
professorship  in  which  he  had  been  eminently 
successful,  they  never  led  him  to  lose  his  inter- 
est in  the  teaching  of  medicine  in  the  vmiversity. 
In  the  early  part  of  1857,  in  connection  with 
his  brother  Jeffries,  Hersey  Professor  of  Anat- 
omy, Dr.  John  Ware  and  Prof.  J.  P.  Cooke, 
he  became  a  teacher  in  a  school  of  medicine  in 
Cambridge,  he  giving  the  instruction  in  materia 
medica  and  midwifery.  The  school  had  a  fair 
measure  of  success,  and  a  list  of  students  whose 
names  are  well  and  favorably  known  to-day  in 
many  parts  of  the  country.  Few  schools  of 
this  description  have  contained  a  more  dis- 
tinguished body  of  instructors  than  did  this  one. 
Besides  the  four  names  above  mentioned  are 
those    of    Profs.    Lovering,    Gray    and    Agassiz. 


When  Jeffries  Wyman  assumed  the  curatorship 
of  the  Peabody  Museum,  the  school  came  to 
an  end.  In  fact,  tho  real  inducement  that  led 
.Morrill  Wyman  to  take  part  in  this  school  wa.s 
piobably  tlw;  desire  to  give  to  his  brother  a 
.somewhat  larger  field  for  th(!  teaching  of  anat- 
omy than  that  offenid  by  his  college;  profe.s.sor- 
ship. 

In  1860  Dr.  W.  J.  Walker  offered  to  give  to 
tht!  college,  under  conditions  which  do  not  seem 
to  have  been  unreasonable,  all  that  remained 
to  him  of  the  earnings  of  his  profe.s.sional  life, 
for  the  purpose;  of  improving  the  condition  of 
medical  education.  Dr.  Wyman  was  greatly 
interested  in  th(;  prof)osaI  and  did  all  in  his  power 
to  promote  the  undertaking  which  lay  so  near 
to  the  heart  of  his  loved  and  honored  master. 
The  medical  school,  however,  was  not  ready  to 
follow  a  great  leader,  and  ten -years  more  were 
to  pass  by  before  there  came  to  the  administra- 
tion of  all  the  affairs  of  the  university  a  mind 
that  could  fully  appreciate  Walker's  grand  con- 
ceptions. Walker,  however,  was  dead,  and  five 
other  educational  institutions  had  profited  by 
the  munificent  gifts  which  Harvard  had  rejected. 
A  succession  of  reports  made  by  Dr.  Wyman 
to  the  board  of  overseers  upon  the  affairs  of  the 
medical  school,  even  down  to  the  last  years  of 
his  life,  are  evidence  of  his  continued  interest 
in  it.  It  was  an  unending  regret,  however,  to 
him  that  Walker  could  not  have  been  permitted 
to  see  the  new  day,  and  to  contribute  to  the 
support  of  a  teaching  of  medicine  which  accorded 
so  well  with  his  own  ideas.  In  one  of  these 
reports  made  in  1898  he  records  his  final  opinion 
of  the  methods  of  medical  teaching.  No  one 
preparing  for  the  medical  profession  can  over- 
estimate the  value  of  laboratory  training. 
Anatomy,  the  study  of  the  machine;  physi- 
ology, the  machine  in  action, —  are  the  work  of 
the  laboratories.  The  art  of  observation,  the 
medical  education  of  the  senses,  as  it  has  been 
called,  is  more  valuable  as  a  mental  training  than 
all  didactic  lectures  put  together.  It  is  the  best 
training  for  the  practice  of  medicine  as  an  art, 
as  a  science  and  for  re.search.  Laennec  made 
and  carefully  recorded  nearly  four  hundred 
autopsies  before  the  sounds  heard  on  the  chest 
by  his  educated  ear  were  properly  connected 
with  the  morbid  changes  within.  Auscultation 
could  have  been  invented  in  no  other  way. 

Upon  no  work  of  his  life  did  he  bestow  more 
thought  than  upon  the  annual  address  deliv- 
ered before  the  Massachusetts  Medical  Society 
in  1863.  His  father  had  received  the  same 
honor  in  1830,  and  had  made  it  the  occasion  for 
a  statement  of  the  great  work  of  his  life.  The 
son  took  the  same  serious  view  of  the  oppor- 
tunity offered  to  him.  Three  years  before,  the 
orator  of  the  society  was  O.  W.  Holmes.  His 
exposition  of  the  state  of  medicine  was,  it  is 
needless  to  say,  brilliant  in  the  highe.>^t  degree. 
He  himself  said  at  a  later  day  that  he  luul  some- 
what too  epigranmiatically  for  some  of  his 
friends  of  the  Mas.sachusetts  :Medical  Society 
denounced  the  practice  of  drugging  for  its  own 
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sake,  and  it  is  undoubtedly  true  that  a  mischiev- 
ous use  was  made  of  the  orator's  seductive  elo- 
quence. It  was  in  any  case  the  effort  of  one 
who  had  viewed  the  practice  of  medicine  some- 
what from  the  outside.  Dr.  Wyman  undertook 
the  defence  of  his  art  as  one  who  knew  it  thor- 
oughly and  believed  in  it,  and  there  is  not  one 
in  that  long  series  of  anniversary  addresses  more 
worthy  of  notice  and  faithful  study. 

With  some  other  members  of  his  family  he 
had  been  a  lifelong  sufferer  from  an  autumnal 
catarrh,  corresponding  in  its  symptoms  to  the 
affection  described  by  Bostock  in  1819  as  ca- 
tarrhus  estivus,  rose,  hay,  or  June  cold.  The 
form  of  the  disease  from  which  Dr.  Wyman 
suffered  had  not  hitherto  attracted  the  attention 
of  medical  men  and  was  first  accurately  described 
by  him  in  his  lectures  to  the  students  of  the 
medical  school  in,  1854.  In  1866  he  brought  the 
subject  to  the  attention  of  the  Massachusetts 
Medical  Society,  and  gave  to  the  malady  the 
name  of  autumnal  catarrh,  adopting  the  general 
nomenclature  of  Dr.  Bostock,  a  title  which  com- 
mended itself  much  to  his  favor  because  it  in- 
volved no  theory  as  to  the  cause  of  the  disease. 
In  1876  he  published  a  volume  of  900  pages  upon 
the  subject.  The  quality  of  the  book  may  be 
inferred  from  the  quotation  from  Sydenham 
which  he  prefixed  to  it:  "In  writing  the  history 
of  a  disease,  any  philosophical  hypothesis  what- 
ever that  has  previously  occupied  the  mind  of 
the  author  should  be  in  abeyance.  This  being 
done,  the  clear  and  natural  phenomena  should 
be  stated;  these  and  these  only." 

In  1859  there  occurred  in  eastern  Massachu- 
setts some  cases  of  pleuro-pneumonia  in  cattle, 
which  were  supposed  to  have  their  origin  in  an 
infected  animal  brought  from  Holland  to  a  farm 
in  this  neighborhood.  Much  alarm  arose  in 
consequence  among  the  farmers  of  the  state, 
and  the  public  authorities  dealt  with  the  epidemic 
in  much  the  same  fashion  that  has  lately  been 
the  case  with  the  foot  and  mouth  disease.  Dr. 
Wyman  was  convinced  that  the  extreme  meas- 
ures adopted  were  not  justified  by  the  existing 
knowledge  upon  the  subject,  and  urged,  as  he 
always  did,  the  need  for  accurate  observation 
and  intelligent  experiment.  Then,  as  now,  the 
authorities  believed  observation  and  experiment 
to  be  sources  of  danger,  and  Dr.  Wyman  was  only 
enabled  to  carry  out  a  very  modest  series  of 
experiments  upon  diseased  and  healthy  animals 
upon  his  own  estate  in  Cambridge  by  authority 
of  a  resolve  of  the  Massachusetts  Legislature. 
For  this  purpose  a  shed  was  erected  upon  his 
own  grounds  on  Sparks  street,  and  two  cows 
suffering  from  the  disease  were  procured  and 
placed  here  with  five  others  apparently  sound. 
They  were  all  kept  under  careful  observation 
for  three  months  and  then  killed.  The  post- 
mortem examination  showed  extensive  destruc- 
tion of  the  lungs  of  the  two  cows  known  to  be 
diseased  and  a  similar  morbid  process  in  one 
of  the  animals  beUeved  to  be  sound.  The  re- 
maining animals  were  in  healthy  condition. 
From    his    experiment,    admittedly   incomplete, 


he  draws  several  conclusions,  one  of  them  so 
characteristic  that  I  quote  it :  "In  a  commercial 
point  of  view,  it  would  have  been  unwise,  so 
far  as  the  herd  was  concerned,  to  kill  all  the  ani- 
mals as  soon  as  exposed,  whether  we  have  regard 
to  the  value  of  the  animals  recovered  or  the 
number  which  apparently  became  diseased  in 
consequence  of  exposure.  These  are  the  con- 
clusions to  which  a  believer  in  the  contagious 
nature  of  the  disease  would  assent.  These 
experiments  have  been  undertaken  not  without 
considerable  expense  and  trouble;  they  are 
offered  as  a  contribution  to  our  knowledge  of 
a  most  important  disease  among  cattle,  with 
the  hope  that  they  may  be  continued  until 
definite  results  shall  be  arrived  at,  not  only  as 
to  its  contagion  or  non-contagion,  but  also  with 
regard  to  other  points  interesting  in  an  econom- 
ical point  of  view,  and  not  less  so  as  it  bears 
upon  the  study  of  comparative  pathology." 

In  1871  sufficient  interest  had  been  excited 
by  Miss  Emily  Parsons'  efforts  to  establish  a 
hospital  in  Cambridge  to  induce  a  number  of 
citizens  to  procure  an  act  of  incorporation  for 
the  Cambridge  Hospital.  In  1874  Dr.  Wyman 
became  interested  in  the  plan,  was  elected  presi- 
dent of  the  board  of  trustees,  and  the  establish- 
ment of  a  hospital  was  assured.  In  1883  the 
land  was  bought,  and  in  1886  the  hospital  was 
opened  for  the  reception  of  patients.  At  the 
age  of  eighty  he  resigned  the  office  of  president 
of  the  board,  but  continued  his  interest  to  the 
last.  Many  good  citizens  have  labored  for  the 
establishment  and  maintenance  of  this  charity, 
but  they  would  all,  I  think,  admit  that  Dr. 
Wyman's  presence  upon  the  board  —  and  that 
inevitably  meant  ceaseless  activity  —  was  the 
most  valuable  contribution  made  to  the  hospital. 
His  work  in  connection  with  the  plans  for  the 
hospital  revealed  one  of  the  most  remarkable 
characteristics  of  his  later  life.  He  was  chair- 
man of  a  committee  of  the  board  appointed  for 
the  purpose  of  preparing  plans  for  the  buildings. 
He  had  arrived  at  certain  results,  and  was  satis- 
fied with  his  plan.  It  was  then  suggested  that 
a  visit  be  made  to  the  buildings  then  in  course 
of  erection  for  the  Johns  Hopkins  Hospital, 
under  the  direction  and  in  accordance  with  the 
plans  of  that  great  master  J.  S.  BilHngs.  The 
visit  was  made,  and  after  a  day  spent  in  the 
critical  examination  of  the  hospital,  this  clear- 
seeing  brain,  though  in  a  body  seventy  years 
old,  rejected  all  its  own  carefully  elaborated 
conclusions  and  at  once  set  to  work  to  devise 
improvements  in  the  new  scheme  which  he  had 
substituted.  I  know  of  no  more  striking  feature 
in  his  wonderful  old  age  than  the  absence  in  both 
brain  and  body  of  the  defects  consequent  upon 
long  life.  The  past  was  full  of  pleasant  thoughts, 
and  he  delighted  to  recall  it  at  times,  but  he 
looked  towards  the  future  with  all  the  confidence 
of  youth,  and  though  he  had  lived  through  a 
period  which  had  seen  all  the  great  discoveries 
in  medicine,  with  the  exception  of  vaccination, 
he  was  firm  in  the  conviction  that  greater  things 
even  were  yet  to  come. 
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One  substantial  addition  he  did  make  to  the 
ventilation  system  of  the  hospital  which  can 
be  applied  to  any  plan  for  the  removal  of  foul 
air  at  or  near  the  floor  level.  It  is  extremely 
ingenious  and,  like  most  of  his  contrivances, 
quite  simple.  The  invention  consists  in  the 
connection  of  the  inside  of  the  bed  with  the  out- 
let ducts  by  means  of  a  flexible  tube.  The 
porous  bedclothing  ofTers  a  sufficient  obstacle 
to  the  free  passage  of  air  to  prevent  any  sensation 
of  draft  on  the  part  of  the  patient.  A  pa[)«!r 
entitled  "Some  Experiments  and  Observations 
on  the  Summer  Ventilation  and  Cooling  t)f 
Hospitals,"  presented  to  and  pubhshed  by  the 
American  Academy  in  1894,  is  also  founded  upon 
work  done  in  connection  with  the  hospital. 
This,  his  last  communication  to  the  Academy, 
was  published  at  the  expense  of  the  Rumfonl 
fund.  Early  in  his  career  he  was  elected  mem- 
ber of  the  Academy,  and  was  for  many  years 
the  most  active  member  of  the  Rumford  Com- 
mittee of  that  body.  I  will  read  the  concluding 
sentences  of  this  last  paper.  "The  experience 
of  the  Cambridge  Hospital  leads  to  two  con- 
clusions :  first,  that  fresh  air  directly  from  the 
open,  in  the  quantity  and  manner  thus  supplied, 
can  be  made  to  give  great  comfort  to  the  sick 
during  the  heat  of  summer;  and  secondly,  that 
previous  cooling  of  the  air  so  supplied  is  difficult 
and  practically  useless.  To  this  may  be  added, 
what  is  of  much  importance  to  charity  hospitals, 
that  the  method  here  adopted  is  the  least  ex- 
pensive of  the  cooling  processes  hitherto  made 
generally  known." 

He  prepared  and  presented  to  the  Academy 
in  1887  an  elaborate  memoir  of  his  friend 
Daniel  Treadwell,  of  some  two  hundred  pages, 
which  appeared  in  the  series  of  publications  of 
the  Academy.  Treadwell  probably  has  had 
less  popular  recognition  than  any  other  great 
inventor,  yet  to  this  comparatively  unknown 
man  the  country  owes  the  first  prosperity  of 
its  railroad  system.  On  printing  presses 
originating  from  his  invention  nearly  all  our 
books  are  printed;  machines  of  his  device  revo- 
lutionized the  art  of  rope-making  as  completely 
as  those  of  Arkwright  revolutionized  cotton- 
spinning;  the  most  effective  artillery  of  modern 
warfare  is  made  upon  principles  which  he  first 
discovered  and  applied.  In  1825,  acting  under 
the  authority  of  the  mayor  and  Board  of 
Aldermen  of  the  city  of  Boston,  Treadwell  in- 
vestigated the  subject  of  a  general  water  supply 
for  the  city,  and  submitted  a  report,  the  first 
public  one  made  on  this  important  subject. 
Valuable  as  the  report  was,  the  community  was 
not  yet  prepared  to  enter  upon  so  considerable 
an  undertaking,  and  nothing  wa-s  done  until 
Mayor  Eliot  in  1837  energetically  brought  the 
matter  to  the  attention  of  the  city  government. 
Mr.  Treadwell  was  made  chairman  of  a  committee 
to  consider  the  subject  anew,  and  the  movement 
ended  for  the  time  being  in  the  construction  of 
the  Cochituate  water  works  in  1848.  Treadwell 
had  many  of  the  qualities  which  were  peculiar 
to  Dr.  Wyraan,    The  tendency  of  his  mind  was 


essentially  experimental.  He  had  the  ingenuity 
of  the  mechanical  inventor  and  the  philosoi>her's 
pa.ssion  for  truth.  In  May,  180.5,  Treadwell 
received  from  the  Academy  the  Rnmford  medals, 
one  of  gold  and  one  of  silver.  These  medals, 
(luring  the  preceding  thirty  years  that  tlie 
Academy  had  been  charged  with  their  award, 
had  been  given  to  but  two  persons;  never  before 
to  a  member  of  the  Acad(;my.  To  him  they 
were  given  for  "Certain  Improvements  in  the 
Management  of  Heat."  Dr.  Wyman  was  an 
active  member  of  the  Rumford  Committee  of 
the  Academy,  and  took  great  satisfaction  in 
helping  to  obtain  for  his  friend  this  well-earned 
and  grateful  reward. 

He  was  interested  in  all  the  affairs  of  the 
community  in  which  he  Hved,  but  he  never 
allowed  them  to  interfere  with  the  real  business 
of  his  life  —  the  care  of  the  sick.  In  1860  the 
whipping  of  a  girl  of  sixteen  in  one  of  our  pub- 
lic schools  attracted  the  attention  of  the  citi- 
zens and  filled  Dr.  Wyman  with  a  righteous 
indignation.  The  school  committee  declared  the 
punishment  to  be  strictly  within  the  rules  estab- 
lished for  the  government  of  the  schools,  and 
were  unwilling  to  change  those  rules.  By  all 
reasonable  means  a  number  of  citizens,  among 
whom  he  was  foremost,  endeavored  to  secure 
from  the  committee  some  regulations  sufficient 
to  prevent  the  corporal  punishment  of  a 
young  woman  of  this  age.  All  efforts  were  in 
vain  and,  as  a  last  resort,  Dr.  Wyman  carried 
in  a  Republican  caucus  a  resolve  that  the  cor- 
poral punishment  of  girls  should  be  abolished 
in  each  and  every  public  school  in  this  city. 
The  next  city  election  changed  the  character  of 
the  school  committee,  and  a  more  humane  rule 
was  established.  His  efforts  in  this  cause  were 
always  remembered  by  him  with  great  content, 
and  rightly  so,  for  to  him,  more  than  any  other 
man,  belonged  the  credit  of  the  reform.  He 
had  through  it  all,  and  much  appreciated,  the 
cordial  support  of  his  old,  close  and  tried 
friend.  Dr.  Wellington,  to  whom  the  public 
schools  of  Cambridge  owe  so  much.  Two  of  the 
public  schools  of  this  city  now  bear  the  names 
of  WelHngton  and  Wyman. 

In  1857  he  had  acquired  the  collection  of 
books  which  Tiedemann  of  Heidelberg  had 
brought  together.  Tiedemann  was  one  of  the 
great  anatomists  and  physiologists  of  the  world, 
and  his  Hbrary  was  of  great  scientific  value.  Dr. 
Wyman  was  led  to  purchase  it,  not  only  for  the 
aid  that  it  might  be  to  himself,  but  also  from 
the  feeUng,  never  absent,  that  his  brother  Jeffries 
could  profitably  use  this  at  that  time  unrivalled 
collection  of  original  works  upon  comparative 
anatomy  and  physiology.  In  i89.S  Dr.  Wyman 
gave  this  library,  with  some  additions  from  his 
own  medical  books,  to  the  Cambridge  Library. 
He  hoped  that  the  collection  might  be  soon 
supplemented  by  publications  containing  the 
recent  discoveries,  and  the  most  valuable  current 
literature.  It  now  appears  probable  that  the 
city  cannot,  with  a  due  regard  to  the  other 
claims  necessarily  made  upon  a  public  hbrary, 
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provide  for  so  expensive  a  development  of  one 
department,  even  so  important  a  one  as  this. 
The  gift,  however,  remains  an  evidence  of  his 
loyalty  to  the  place  of  his  residence,  and  to  the 
highest  interests  of  his  brother  practitioners  of 
medicine  there. 

At  eighty-five  he  regarded  himself  as  no  longer 
subject  to  the  calls  of  those  seeking  medical 
assistance.  As  a  matter  of  fact,  he  recorded  in 
his  case  book  the  attendance  upon  a  limited 
number  of  patients  as  late  as  June,  1902.  Rest 
in  the  sense  of  inactivity  was  impossible  for  him, 
and  his  activities  had  always  some  definite  and 
useful  object  in  view.  It  might  be  an  observa- 
tion upon  the  ventilation  of  the  hospital,  or  pos- 
sibly he  was  busy  over  some  disabled  mechan- 
ical contrivance  which  his  deft  hand  could  still 
correct.  He  was  a  member  of  the  board  of 
consultation  of  the  Massachusetts  General  Hos- 
pital at  the  time  of  his  death,  and  was  much 
pleased  by  the  earnest  desire  expressed  upon 
one  occasion  by  its  trustees,  that  he  should 
assume  the  care  of  the  McLean  Asylum.  If  he 
had  consulted  his  own  wishes  alone,  it  is  not 
unlikely  that  he  might  have  accepted  the  offer 
of  a  position  which  would  have  compelled  him 
to  sacrifice  a  very  large  and  remunerative  prac- 
tice. He  was  always  active  in  the  council  of  the 
Massachusetts  Medical  Society,  and  by  an  inter- 
esting coincidence  an  important  measure  proposed 
by  him  at  a  previous  meeting  of  the  council  was 
unanimously  adopted  at  the  meeting  to  which  the 
president  of  the  society  announced  his  death. 

The  Cambridge  which  he  first  knew  was  a 
village;  when  he  died  it  was  a  great  city.  He 
had  lived  through  great  events  in  country  and 
state  and  city;  had  watched  them  all  with  eager 
eyes,  sometimes  incHned  to  blame,  but  more 
often  to  improve.  He  was  a  good  citizen  and 
interested  himself  in  the  first  duties  of  a  citizen. 
On  the  cold,  bleak  morning  of  our  last  municipal 
election  he  quietly  walked  over  to  the  polling 
place  and  cast  his  vote  before  most  of  his  neigh- 
bors were  astir.  Among  the  various  interests 
that  centered  in  Cambridge,  no  one  was  greater, 
next  to  his  patients,  than  the  college  and  his 
friends  who  were  in  charge  of  it.  Intimately 
associated  with  all  the  great  men  who  during 
the  past  sixty  years  and  more  have  taught  here, 
he  had  himself  served  the  university  in  many 
useful  capacities.  Professor  from  1853  to  1856, 
he  was  elected  member  of  the  Board  of  Overseers 
in  1875  and  reelected  in  1881.  In  1885  the  col- 
lege bestowed  upon  him  its  highest  honorary 
degree,  and  he  was  a  member  of  the  overseers' 
visiting  committee  to  the  medical  school  and 
active  there  until  his  death. 

He  attended  through  life  the  services  of 
the  Unitarian  Congregational  Church,  but  he 
found  it  impossible  to  attach  great  weight  to 
any  ecclesiastical  authority  in  matters  of  reli- 
gious belief.  His  professional  life  had  brought 
him  into  contact  with  men  and  women  of  many 
beliefs,  and  he  had  found  in  all  of  them  so  much 
to  respect  that  he  would  have  hesitated  to  criti- 
cize what  after  all  seemed  merely  a  question  of 


form.     He    was    a    profoundly    reverent    man. 
Nothing  which  his  fellows  deemed  sacred  was 
capable  of  being  turned  to  a  jest  by  him.     The    ' 
motto  on  the  seal  of  the  Cambridge  Hospital  was 
chosen  by  him:  "Man  tends;  God  mends,"  and 
the  beUef  was  as  real  to  him  as  to  the  great 
surgeon  from  whom  he  borrowed  it.     The  record    ' 
of   his   services   to    medicine   and   our   medical 
charities   will   remain,   but   for  us,   his  friends, 
there  is  something  more  than  this.     We  shall 
long  remember  the  well-built,  well-kept  figure, 
the  serious  but  kindly  and   always  impressive 
face,  the  alert  and  vigorous  movements  of  the 
body  that  never  grew  to  be  infirm,  and  above 
all,  the  man,  tender-hearted,  tireless  in  service, 
sagacious,  full  of  courage,  impatient  of  opposi- 
tion   perhaps    with    regard    to    questions    upon 
which  his  mind  was  made  up,  and  sometimes 
aggressive,  but  never  forgetful  of  the  rights  or 
interests   of   his   brother   physicians.     He   went 
out  of  his  way  to  help  the  young  beginner,  and 
was  the  first  to  bring  comfort  to  his  older  asso- 
ciates  when  in   trouble   or  in  suffering.     With 
no  thought  of  his  own  renown  he  believed  him- 
self imder  a  sacred  obligation  to  defend  the  fair 
fame  of  those  who  could  no  longer  speak  for 
themselves.     No   person  in   the   wide   circle  of 
his  acquaintance  ever  doubted  that  he  would 
speak  the  truth  that  was  in  him,  or  fail  to  ac- 
knowledge the  truth  that  was  in  another;  and 
lastly,  in  his  own  words,  taken  from  his  address 
before  the  medical  society,  I  find  him  well  por- 
trayed :    "Half   way   between   the   extremes  in 
his  profession,   those  who  have  an  unbounded 
faith  in  imaginary  remedies  and  those  who  reject 
all  medicinal  agents,  stands  the  rational  physi- 
cian.    Removed  from  the  credulity  of  the  first 
and  the  scepticism  of  the  second,  he  feels  that 
his  profession  is  a  noble  and  a  glorious  one;  and 
inspired  with  a  just  confidence,  he  looks  forward 
to   the  time  when  some  of  its  high    aims  and 
aspirations  shall  have  been  accomplished.     He 
sees   in   remedial   treatment   a   blessing   vouch- 
safed to  the  human  race.     Whether  this  blessing 
shall  reach  those  who  commit  themselves  to  his 
care,  he  believes  depends  in  a  good  measure  upon 
the  ability  with  which  he  has  searched  out  the 
secrets    of    nature    and    the    faithfulness    with 
which  he  learns  her  powers,  both  those  within 
the  body  and  those  which  have  been  accumu- 
lated  and   stored   up   in   the   various   remedial 
substances  against  her  hour  of  need.     With  the 
Hippocratic  oath  he  declares,  'With  purity  and 
with  holiness  I  will  pass  my  hfe  and  practice 
my  art.     I  will  follow  that  course  of  treatment 
which,  according  to  my  abiUty  and  judgment,  I 
consider   for   the   benefit   of   my   patients,    and 
abstain  from  whatever  is  deleterious  and  mis- 
chievous.'    Cheered    by    such    hopes    and    sus- 
tained by  such  faith,  he  seriously  and  thought- 
fully girds  up  his  loins  for  his  work.     He  meets 
firmly  and  uncomplainingly  the  labors,  privations 
and  dangers  inseparable  from  his  calling,  feeling 
in  his  inmost  soul  that  no  life  can  be  better  spent 
than  that  devoted  to  the  reUef  of   his   suffering 
fellow  beings." 
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UAVID    W.    CUKEVER,    M.D.,    BOSTON. 

So  complete  and  so  perfect  a  memorial  account 
has  already  been  ^iven  of  Dr.  Morrill  Wyman 
that  1  may  be  permitt(;d  to  be  more  discursive 
in  my  remarks;  and  his  death  at  an  SLfr,o.  so  ad- 
vanced will  afford  me  a  theme  for  a  few  words 
on  the  older  mend)ers  of  our  profession.  Whih; 
I  have  been  practisin<r  mcMlicine  in  Jioston,  one 
hundred  and  thirty-six  physicians,  whom  1  have 
p(!rsonally  known  in  this  community,  have  (\'uh\. 
Of  these,  three  attained  the  age  of  ninety  years; 
while  one  honored  member,  Dr.  William  Ingalls, 
still  survives  beyond  that  term.  Dr.  James 
Jackson  reached  his  ninetieth  year.  The  three 
nonogenarians  are  Dr.  Walter  Channing,  Dr. 
Jacob  Jiigelow,  Dr.  Morrill  Wyman. 

We  may  confidently  say  that  Drs.  Jackson, 
Channing,  Bif^elow  and  Wyman,  to  place  them 
in  the  order  of  seniority,  were  leaders  in  the  med- 
ical profession.  No  men  of  their  time  w(!re 
more  prominent.  They  bef2;an  life  early,  and 
they  lasted  long.  Simple  habits,  less  luxury, 
out-of-door  life,  a  more  quiet  age,  conduced  to 
longevity.  These  men  accomplished  much,  but 
they  wrought  slowly.  What  has  been  better 
brought  out  than  Jackson's  "  Hints  to  a  Young 
Physician";  Channing's  "  Bed  Case  ";  Bigelow's 
"  Self-limited  Diseases  ";  Wyman's  "  Hay  Fever  " 
and"  Ventilation"? 

These  lives  cover  the  greater  part  of  the 
nineteenth  century.  What  changes  in  knowl- 
edge and  in  practice  during  that  time!  Bleed- 
ing and  drugs:  expectant  nihilism:  germs  and 
antitoxines,  mark  three  epochs  in  that  century. 
These  old  observers,  these  clear  thinkers,  these 
medical  philosophers  can  well  teach  us  a  les- 
son of  patience,  tolerance,  thoroughness.  Jack- 
son, Bigelow  and  Wyman  were  pure  types 
on  the  general  practitioner.  Dr.  Channing  was 
an  obstetrician. 

Before  hospitals  existed,  their  memory  was 
undisturbed  by  the  hasty  diagnosis  of  a  hundred 
cases  seen  in  a  single  morning.  Their  observ- 
ant powers  were  concentrated  on  a  few  cases. 
Problems  were  simpler;  differentiation  less;  there 
were  no  specialists;  blood  was  drawn,  but  not 
examined,  save  for  the  "  cupped  and  buffy  coat  " 
of  inflammation;  urine  was  inspected,  but  not 
analyzed;  sputum  was  considered,  but  not 
microscoped;  and  during  their  earlier  years  aus- 
cultation was  unknown.  Fever  was  an  entity, 
and  suppuration  the  rule.  There  were  no  alka- 
loids ready  to  hand;  there  were  very  few 
proprietary  medicines;  remedies  were  slowly 
and  laboriously  compounded,  and  pharmacology 
was  their  daily  study. 

Beginning  very  young,  and  studying  under  one 
master,  they  imbibed  his  traditions  and  his  ex- 
perience. These  older  men  were  strong  in  well 
focussed  powers  of  observation,  in  the  "  tactus 
eruditus,"  in  prognosis,  in  the  art  of  speech 
which  conceals  opinions;  cautious,  deliberate, 
guarded,  slow  to  promise,  faithful  in  attendance, 
as  a  rule  uncommercial,  considerate;  the  family 
physicians,  as  advisers,  friends,  confessors. 

The  tardy  messenger  called  9>X  their  office  to 


summon  th(!m  forth  on  foot,  on  horseback,  with 
a  horse  and  chaise;.  The;  telephone,  the  trolley 
car,  the  automobile;  concerned  them  not.  Thev 
slowly  si)elle(l  out  their  thoughts  on  pape-r 
without  a  stenographer,  a  phonograi)h  or  a  tyi>e- 
\vrit(?r.  What  was  done  was  done  slowly, 
thoroughly  and  stood  ix-rmanently.  The 
st(!thoscope,  the  thermometer,  the.  microscope; 
were  either  unknown  (jr  in  their  infancy.  The 
use  of  the  unaided  sen.ses  sharpened  th(;m  to  an 
acumen  not  now  common. 

Now  all  is  detail,  precision,  differentiation. 
The  modern  is  best,  but  it  is  sometimes  hasty. 
The;  older  is  to  be  respected  for  what  it  did  in 
preparing  the  way  for  a  newer  philosophy. 
Neither  must  it  be  forgotten  that  these,  e)Mr 
me-dical  fathers,  anel  their  ce)nte'mpe)rarie's  laid 
the  ce)rne'rstone  e)f  e)ur  he)spitals;  forme-d  and 
de've'le)pe;el  e)ur  me;die-al  schoe)ls;  originate'd  exir 
me'dical  se)cieties,  our  rule-s  e)f  ethie-s  and  our 
fe'e'-tables;  anel  passeel  thre)Ugh  and  left  be-hind 
many  perioels  of  mysticism  and  superstitiejii  in 
medical  theories. 

B.    H.    FlTt,    M.I>.,   BOSTON. 

In  paying  tribute  to  the  memory  of  Dr.  Wyman 
it  has  seemed  to  me  fitting  te)  say  se>me'thing  re-Ia- 
tive  to  his  connectie)n  with  the  medical  se'he)e)l, 
in  which  fe)r  a  short  time  he  was  a  valueel  teache-r 
in  the  department  of  thee)ry  and  practice.  It  is 
evident  that  he  regarded  this  pe)sitie)n  as  e)ne  e)f 
honor,  since  in  1872,  sixteen  years  after  his  resig- 
natie)n,  there  is  imprinted  with  his  name  on  the 
title-page  of  his  work  on  autumnal  catarrh, 
"  Late  Hersey  Professor  Adjunct  of  the  Thee)ry 
and  Practice  of  Medicine  in  Harvard  I'niver.sity." 
In  August,  1853,  Dr.  John  Ware,  then  at  the  head 
of  this  department,  askeel  for  assistance  e)n  ac- 
count of  the  state  e)f  his  health.  In  November 
of  the  same  year,  it  is  stated  in  the  records  of  the 
faculty  that  Morrill  Wyman,  recently  appointeel 
adjunct  professor  e)f  the  theory  and  practice*  of 
medicine,  was  present  at  a  meeting  of  the  meelie-al 
faculty.  From  that  time  until  the  fall  e)f  1S5(), 
when  he  resigned  his  position,  he  was  a  frequent 
attendant  at  the  meetings  of  the  faculty,  served 
e)n  its  committees,  anel  in  1854  was  appointed  te) 
give  the  introducte)ry  address  at  the  commence- 
ment of  the  annual  course  e)f  lectures.  It  woulel 
seem,  also,  that  during  the  fe)lle)wing  winter  he 
te)e)k  entire  charge  e)f  the  instructie)n  in  this  de*- 
partment,  for  it  is  rece>releel  that  Dr.  Ware  was 
then  in  Europe. 

It  has  not  been  my  fortune  to  have  learned 
fre)m  any  of  the  stuelents  e)f  that  time  what  were 
the  characteristics  e)f  Dr.  Wyman's  teaching.  It 
must  have  been  earnest,  he)nest,  logical,  jirae'tical 
and  the)rough,  for  the.se  were  his  qualities.  He 
was  the  ratie)nal  physician  who,  to  parai)hrasc 
his  own  we)rds,  had  eleve)teei  his  time  anel  his  tal- 
ents to  a  labe)rie)us  pre))aratie)n  fe)r  the  duties  e)f 
his  calling.  He  was  iml)ued  with  a  se>nse>  e)f  its 
dignity  anel  e)f  his  e)wn  respe)nsibility.  He  knew 
when  to  refuse  remeelies  that  are  useless  e)r  elan- 
gerous.  He  was  familiar  with  the  ways  by  which 
nature  brings  health  from  disease,  and  by  weight 
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of  his  character  he  imparted  confidence  and  com- 
manded respect.  We  know  that  he  attached 
especial  importance  to  a  knowledge  of  patholog- 
ical anatomy  as  the  foundation  of  the  study  of 
disease,  and  took  every  opportunity  of  illustrating 
this  part  of  his  teaching  by  models,  drawings  and 
recent  morbid  specimens.  Several  years  ago  he 
gave  to  the  medical  school  his  diagrams  espe- 
cially prepared,  evidently  at  considerable  cost, 
for  the  above  purpose.  A  recent  examination  of 
this  collection  shows  that  it  consists  of  numer- 
ous colored,  much-enlarged  reproductions  of 
plates  representing  the  diseases  of  the  various 
organs  of  the  body,  and  selected  from  the  classi- 
cal works  of  Cruveilhier,  Carswell,  Bright  and 
Hope.  The  interest  thus  shown  in  morbid  an- 
atomical changes  and  the  importance  of  a  knowl- 
edge of  them  as  a  means  of  controlling  errors  of 
observation  or  laxity  of  judgment,  remained 
throughout  his  life.  Whenever  possible  he  availed 
himself  of  the  opportunity  of  applying  the  test 
of  a  postmortem  examination  to  clinical  observa- 
tions, and  thus  qualified  himself  for  that  thorough- 
ness of  investigation  and  correctness  of  infer- 
ence which  made  him  a  model  of  caution  and 
wisdom  in  his  numerous  medical  consultations. 
His  interest  in  physical  and  physiological  sub- 
jects and  the  practical  bent  of  his  mind  led  him 
to  recognize  therapeutic  possibilities,  and  a  con- 
siderable part  of  his  teaching  related  to  the  treat- 
ment of  disease.  The  doctrine  announced  in  his 
annual  discourse  before  the  Massachusetts  Medi- 
cal Society  in  1863  on  the  "ReaUty  and  Cer- 
tainty of  Medicine  "  could  not  have  been  widely 
different  from  his  teaching  of  the  previous  decade. 
"  If  the  disease  proceeds  regularly  and  safely,  the 
duty  of  the  physician  is  to  hold  his  hand,  be  cau- 
tious and  watchful,  see  that  all  dangerous  com- 
plications are  avoided,  pains  relieved,  comforts 
increased,  the  strength  husbanded,  and  the  dis- 
ease brought  to  a  happy  termination." 

Unfortunately  for  the  medical  school.  Dr. 
Wyman  felt  impelled  to  withdraw  after  three 
years  of  interesting  and  satisfactory  service. 
This  action  was  contrary  to  the  wishes  of  his  col- 
leagues, who  formally  expressed  their  great  per- 
sonal regard  and  esteem  for  him  and  their  respect 
for  his  abilities  as  a  teacher.  Dr.  Wyman's  pro- 
fessional career  then  came  to  an  early  close,  in  the 
fulness  of  his  powers,  and  at  a  time  when  larger 
opportunities  were  near,  for  two  years  later  the 
Hersey  professorship  was  resigned  by  Dr.  Ware. 
Nevertheless  his  interest  in  the  medical  school 
and  in  medical  education  was  lifelong.  Among 
the  last  words  spoken  to  me  a  few  hours  before 
his  death,  with  remarkable  clearness  and  empha- 
sis, were  those  relating  to  proposals  many  years 
ago,  which  had  they  been  accepted,  would 
have  richly  endowed  the  medical  department  of 
the  university  and  doubtless  have  added  largely 
to  its  usefulness. 

WM.    T.    COUNCILMAN,    M.D.,    BO.STON. 

I  have  known  Dr.  Wyman  since  1892  and  in 
the  last  few  years  have  seen  him  frequently  and 
had  numerous  conversations  with  him.  on  sub- 


jects in  which  he  was  especially  interested.  He 
was  much  interested  in  methods  of  teaching;  and  ' 
the  modern  laboratory  teaching,  in  which  a  stu-  ' 
dent  acquires  knowledge  of  objects  from  having 
seen,  handled,  measured  and  compared  them, 
strongly  appealed  to  him.  He  several  times 
came  into  the  medical  school,  went  into  the  labo- 
ratory among  the  students,  looked  at  their  draw- 
ings and  showed  great  interest  in  their  work.  He 
said  to  me,  "  These  men  are  using  their  senses 
and  that  is  the  only  way  by  which  knowledge 
can  be  acquired."  He  was  also  interested  in 
photo-micrography,  and  the  use  which  could  be 
made  of  this  in  teaching  by  projecting  lantern 
slides  made  from  the  negatives.  He  regarded 
it  as  a  further  extension  of  the  study  of  the  ob- 
ject." "  The  student  should  always  see  things," 
he  said, — "see  what  actually  takes  place  in  disease 
and  not  merely  be  told  about  it."  On  these 
visits  he  met  the  assistants  in  the  laboratory, 
talked  with  them  about  the  work  they  were 
doing  and  they  received  stimulus  and  encourage- 
ment from  him.  I  shall  always  remember  a 
delightful  visit  which  the  entire  pathological 
department  made  to  him  one  afternoon  last 
November.  He  had  arranged  on  a  table  in  the 
drawing-room  a  number  of  books  containing 
classical  articles  in  medical  literature.  Among 
them  was  the  volume  of  Guy's  Hospital  Reports 
which  contained  the  articles  of  Bright  on  typhoid 
fever  and  diseases  of  the  kidneys;  the  monograph 
of  Jenner  on  vaccination,  Laennec's  work  on 
phthisis,  John  Hunter  on  inflammation.  He 
talked  to  us  of  the  books  and  their  authors,  of  his 
early  studies,  of  the  influence  which  his  old  pre- 
ceptor had  upon  him.  We  told  him  what  we 
were  doing,  and  with  each  he  entered  fully  into 
the  interest  of  the  particular  subject.  In  this 
intercourse  he  sought  to  give  the  impression  that 
the  advantages  were  his,  not  ours. 

A  few  years  ago  a  small  monograph  on  diphth- 
eria was  published  from  the  laboratory  and  a 
copy  was  sent  to  Dr.  Wyman.  A  number  of 
letters  were  received  about  the  work,  but  from 
no  one  came  such  kindly  and  intelligent  appre- 
ciation as  from  Dr.  Wyman.  He  came  to  the  lab- 
oratory shortly  after  this  and  left  with  me  the 
memorandum  which  he  made  while  reading  the 
work,  and  which  served  as  the  basis  for  his  letter. 
In  the  memorandum  he  had  noted  what  was  new 
in  the  work  and  what  was  of  importance.  He 
noted  the  mixed  infections  between  diphtheria 
and  purulent  infections,  and  wrote:  "On  such 
cases  antitoxin  can  have  no  effect."  He  also 
noted  the  frequency  with  which  tuberculosis, 
unsuspected  clinically,  was  found  in  the  autopsies 
on  children.  Many  of  the  tuberculous  lesions 
could  be  regarded  as  healed,  and  he  wrote,  "  This 
is  interesting  and  most  encouraging  in  view  of  the 
present  efforts  for  improved  treatment."  On 
the  changes  in  the  Malpighian  bodies  in  the  kid- 
neys, he  wrote,  "  I  love  to  see  the  name  of  Har- 
vey's great  demonstrator.  He  had  no  one  to 
teach  him  where  to  look  for  the  confirmation  of 
theory.  It  required  seven  years'  search  of  his 
own.'i 
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Of  late  I  think  his  chief  interest  lay  in  the  study 
of  the  structure  and  function  of  the  placenta.  It 
seemed  to  me  that  this  interest  was  partly  a 
reminiscence  of  his  early  days  as  a  student  under 
Dr.  Walker.  Last  summer  he  wrote  me,  sayitij^ 
he  had  traced  the  development  of  our  knowlcdj^c 
of  the  placenta  by  the  work  of  the  two  Hunters, 
()w(!n,  Dalton,  Michael  Foster  and  Vuchovv,  and 
desired  me  to  add  what  I  now  tauj^ht  about  it. 
As  the  placenta  hardly  comes  within  my  prov- 
ince, I  had  had  no  occasion  to  look  up  the  nurent 
literature  and  had  no  special  knowledge  on  the 
subject.  I  finally  wrote  out  as  clear  an  account 
as  I  could  and  took  it  out  to  him  with  some  dia- 
grams and  preparations.  We  spent  two  hours 
on  the  subject,  for  in  explaining  the  functions  of 
the  organ  it  was  necessary  to  go  at  some  length 
into  the  subject  of  serum  and  immunity.  No 
young  man  could  have  been  more  eager,  and  have 
shown  more  readiness  in  grasping  new  informa- 
tion. In  his  medical  reading,  Dr.  Wyman  al- 
ways selected  the  best  things  by  the  best  men, 
and  few  had  such  a  knowledge  of  the  medical 
classics.  He  knew  and  appreciated  the  great 
men  of  the  past  and  he  is  now  one  of  them.  He 
sought  knowledge  by  careful  observation  and 
sound  reasoning.  He  had  what  is  so  often  found 
in  great  men,  a  simple,  kindly  nature.  He  gave 
help  and  sympathy  to  those  who  were  trying  to 
increase  knowledge.  Men  were  better  students 
and  better  men  from  having  known  him. 

J.   T.    G.    NICHOLS,   M.D.,   CAMBRIDGE,   MASS. 

It  has  been  well  said  that  the  qualities  which 
mark  the  good  physician  are  learning,  sagacity, 
humanity  and  probity.  All  who  knew  him  will 
say  that  Dr.  Wyman  bore  these  marks. 

For  nearly  fifty  years  I  was  in  close  association 
with  him  as  a  student  and  a  fellow-practitioner, 
and  would  say  a  few  words  of  him  as  a  teacher.  It 
was  for  a  few  years  only  that  he  found  time  to 
give  instruction  to  medical  students.  Those 
who  were  so  fortunate  as  to  have  this  privilege 
placed  him  in  the  front  rank  of  teachers  of  medi- 
cine. 

His  great  field  as  a  teacher,  and  one  that  he 
cultivated  faithfully  and  never  abandoned  as 
long  as  he  lived,  was  among  his  fellow-physicians. 
He  had  an  extensive  consultation  practice  which 
brought  him  in  contact  with  a  great  many.  This 
gave  him  an  opportunity  which  he  used  faith- 
fully and  wisely.  Always  mindful  of  the  rights 
of  others,  he  had  the  confidence  of  his  professional 
brethren.  When  he  had  to  point  out  errors  or 
shortcomings  of  the  attending  physician  he  did 
so  frankly,  but  in  a  way  not  to  arouse  his  antag- 
onism but  to  inspire  him  with  the  desire  to  do 
better  work. 

He  took  great  interest  in  our  medical  societies. 
He  was  a  regular  attendant  at  their  meetings, 
and  the  records  show  that  he  was  a  frequent  con- 
tributor to  their  proceedings.  In  these  ways  he 
did  more  than  any  one  in  our  community,  as  1 
believe,  to  raise  the  standard  of  our  profession. 

This  line  of  Lowell's,  written  of  his  brother 
Jeffries  Wyman,  applies  to  him,  "Wisely  to  teach^ 


because  more  wise  to  learn."  Dr.  Wyman  even 
to  his  last  days  kept  abreast  with  the  advance.s 
in  inedical  knowledge.  With  him  education  was 
a  life-long  business.  He  was  conservative  in  the 
best  sense  of  the  word,  proving  all  things  and 
holding  to  that  which  is  good.  His  judgment 
us  to  tli(!  probabh;  trtith  of  new  theori(!S  was 
singularly  good.  1  give  one  illustration  of  this 
judgment.  In  184.'i  Oliver  Wendell  Holmes 
maintained  in  an  essay  entitled  "  ruer[)eral 
Fever  a  Private  Pestikiuce,"  that  this  disease 
was  often  carried  by  the  physician  from  one 
patient  to  another  and  that  any  foul  discharge 
might  be  carried  in  like  manner  and  cau.se  this 
disea-se.  This  doctrine,  now  universally  ac- 
cepted, was  strenuously  and  bitterly  oppo.sed. 
The  professor  of  midwifery  in  the  then  leading 
UHMlical  school  of  the  country  told  his  students 
that  they  could  "  never  convey  in  any  pos- 
sible manner  a  horrible  virus,  so  destructive  in 
its  effects  and  so  mysterious  in  its  operation, 
as  that  attributed  to  puerperal  fever."  Dr. 
Wyman  investigated  the  sul)ject,  and  becoming 
convinced  of  its  truth,  taught  it  by  precept  and 
example.  He  had  the  power  which  Hippocrates 
commends,  in  saying,  "  I  look  upon  it  as  a  great 
part  of  the  art  to  be  able  to  judge  properly  of  that 
which  has  been  written." 

All  honor  to  the  memory  of  the  man  who  so 
fully  paid  the  debt  which  Lord  Bacon  says  every 
man  owes  to  his  profession,  by  leaving  it  better 
than  he  found  it. 
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THE    SURGICAL    TREATMENT    OF   GASTRIC 
ULCER.* 

BY   JOHN   C.   MUNRO,   M.D.,   OF   BOSTON. 

In  accepting  the  flattering  honor  of  discussing 
the  treatment  of  gastric  ulcer  before  your  sec- 
tion, I  must  plead,  as  a  partisan,  for  the  more 
intimate  association  of  the  internist  and  the 
surgeon  in  the  study  of  this  large  class  of  cases. 
What  I  shall  say  will  be  for  the  general 
practitioner.  Without  hesitation,  I  venture  to 
l)redict  that  within  five  years  my  plea  will  be 
considered  mild  and  conservative  by  those  of 
you  who  would  put  me  down  as  too  radical  at 
the  present  time. 

In  the  first  place,  there  are  certain  fundamen- 
tal facts  recognized  by  the  surgeon,  but  not 
yet  fully  appreciated  by  the  physician.  An 
operation  as  performed  on  the  average  patient 
with  a  mortaUty  so  small  that  it  may  practically 
be  disregarded  becomes  serious  or  even  unjus- 
tifiable if  done  in  the  presence  of  persistent 
luMuorrhage,  prolonged  sepsis,  starvation,  ab- 
sorption of  ptomaines,  etc.  These  facts  are  so 
persistently  overlooked  by  the  general  practi- 
tioner that  it  seems  worth  the  wliile  to  bring  it 
up  in  connection  with  the  subject  of  gastric 
ulcer.     Let    me,    in    this    connection,    rej^eat    a 
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statement  that  I  made  not  long  ago  before 
one  of  our  section  meetings:  that  a  careful 
analysis  of  over  a  hundred  consecutive  laparot- 
omies that  came  to  my  care  at  the  City  Hospital 
demonstrated  that  at  least  60%  came  too  late 
from  a  surgical  point  of  view.  Is  it  fair  to 
lay  at  the  door  of  surgery  all  the  failures,  the 
tedious  recoveries,  the  inevitable  sequelae,  or  the 
deaths  that  must  obtain  in  such  a  group  of 
cases? 

In  the  treatment  of  gastric  ulcer,  where  sur- 
gery is  indicated,  if  we  grant  that  in  our  earlier 
work,  hesitating  technique,  errors  in  the  selec- 
tion of  cases  and  in  the  after  treatment,  give 
discouraging  or  fatal  results,  we  must  not  lose 
sight  of  the  fact  that  eventually  we  are  to  look 
to  surgery  for  the  relief  or  cure  of  ulcers  incurable 
by  medical  means,  for  the  prevention  or  cure  of 
the  malignant  degenerations  and  for  relief  from 
the  thousand  and  one  distressing  sequelae  that 
do  not  kill,  but  that  make  life  worse  than  death. 

Up  to  the  present  time  surgery  has  by  no  means 
solved  the  whole  question  of  the  treatment  of 
ulcer  or  its  complications.  There  is  much  still 
to  be  learned  before  we  can  fairly  say  that  a 
beginning  has  been  made,  but  the  process  of 
learning  must  go  on  with  the  internist  and  the 
surgeon  working  conjointly  in  practically  all 
cases  of  ulcer  or  suspected  ulcer.  Later,  when 
both  surgeon  and  physician  are  educated  suffi- 
ciently, as  is  the  case  in  appendicitis  for  the  most 
part,  to  enable  each  to  recognize  what  types  are 
medical  and  what  are  surgical,  the  combined 
observation  will  be  demanded  in  a  small  pro- 
portion only  of  all  cases.  This  is  the  ideal  for 
which  we  must  strive. 

Without  hesitation  I  would  agree  that  the 
majority  of  cases  are  medical  theoretically  from 
first  to  last.  To  determine  where  the  line  should 
be  drawn  in  the  remainder  demands  a  most  care- 
ful and  persistent  collaborated  study  in  all  cases 
of  ulcer,  at  least  for  a  while. 

It  is  not  my  purpose  to  quote  statistics.  One 
can  safely  state  that  the  results,  as  regards  mor- 
tality, from  operation  are  improving  almost 
month  by  month.  If  we  take  the  published 
reports  of  the  operators  of  largest  experience, 
like  Mikulicz,  Robson,  Mayo,  Moynihan  and 
others,  we  find  that  both  their  immediate  and 
remote  results  are  far  better  than  the  results 
as  given  by  internists.  And  yet,  these  surgeons 
of  large  and  selected  experience  recognize  the 
limitation,  appreciate  the  failures  and  are  as 
conservative  in  their  judgment  as  one  could 
wish.  Through  it  all,  and  in  spite  of  failures, 
the  one  great  fact  remains  that  ulcer  of  the 
stomach  is  more  and  more  becoming  a  disease 
to  be  treated  by  the  surgeon,  not  late  but  early; 
not  as  a  last  resort,  but  before  the  starvation, 
the  long  suffering  from  pain,  dyspepsia  and  fer- 
mentation-absorption have  reduced  the  patient 
until  he  is  beyond  surgical  help;  before  he  is 
anemic  from  persistent  bleeding  or  peritonitic 
from  culpable  delay. 

A  discussion  of  the  technique  that  so  interests 
the  surgical  world  has  no  place  here.     Each  ad- 


vance means  more  lives  saved.  Much  of  the 
complicated  technique  could  be  eliminated  were 
it  possible  to  give  the  surgeon  his  cases  when  he 
wishes  and  not  when  the  physician  is  compelled. 
No  one  but  a  surgeon  especially  interested  can 
keep  pace  with  the  phenomenal  advance  in  this 
line,  always  for  the  better,  within  the  last  three 
years. 

Compare  the  oft-quoted  statement  of  Green- 
ough  and  Joslin,  that  every  other  patient  with 
gastric  ulcer  that  one  sees  in  the  hospital  is  either 
to  have  a  recurrence  or  never  to  be  well  again, 
with  the  results  of  the  hundreds  of  cases  reported 
by  the  various  surgeons  mentioned  above.  One 
must  thereby  be  convinced  of  the  value  of  sur- 
gery in  this  class  of  cases. 

Another  plea  that  I  would  make  is  for  the 
internist  in  the  present  transitory  stage  of  stom- 
ach surgery  to  found  his  pathological  knowl- 
edge on  living  as  well  as  upon  postmortem 
dissection;  in  other  words,  let  him  see  in  the 
living  that  which  the  surgeon  sees,  and  correct 
his  views  by  these  findings,  not  relying  entirely 
on  the  limited  knowledge  obtained  at  the  autopsy. 
Let  me  illustrate  by  a  parallel  example.  A 
number  of  years  ago,  when  there  had  been  but 
one  or  two  interval  appendectomies  in  this 
neighborhood,  I  ventured  to  remove  an  appendix 
from  a  patient  who  had  suffered  for  a  long  time 
from  colics  and  indigestion.  The  appendix 
appeared  normal,  and  one  of  our  most  eminent 
pathologists,  who  had  obtained  his  knowledge 
entirely  from  postmortem  findings,  scored  me 
severely  for  performing  a  meddlesome,  unjusti- 
fiable operation.  I  will  venture  to  say  that 
within  the  last  year  there  have  been  thousands 
of  operations  under  similiar  conditions,  failure 
to  perform  which  would  now  be  considered 
unjustifiable.  \ 

Are  the  present  methods  of  diagnosis  by 
chemical  analysis  of  any  value?  I  am  sure  that 
at  least  three  fourths  of  such  diagnoses  are  of 
no  practical  value,  when  it  comes  to  cases  that 
would  be  classed  as  surgical  by  a  surgeon.  In 
my  own  limited  experience  the  analyses  have 
been  interesting  but  much  less  reliable  than 
general  clinical  data.  The  important  thing  for 
the  patient  and  the  surgeon  is  not  to  know  that 
there  is  an  ulcer,  but  to  know  that  that  ulcer  is 
doing  harm  where  it  is  situated;  whether  single 
or  multiple  (though  that  is  of  less  importance); 
whether  the  ulcer  symptoms  may  or  may  not 
be  due  to  adhesions;  what  contractions  there 
are  consequent  upon  its  healing;  whether  the 
base  of  the  ulcer  is  already  undergoing  malig- 
nant degeneration;  whether  the  ulcer  is  on  one 
side  or  the  other  of  the  pylorus;  whether  the 
next  hemorrhage  may  not  be  fatal,  as  I  have 
seen  so  many  times,  comparatively,  in  ulcers 
medically  treated.  In  other  words,  the  internist 
may  or  may  not  be  able  to  state  that  there  is 
an  ulcer;  beyond  that  he  cannot  go.  To  de- 
termine whether  there  is  a  condition  amenable 
to  medical  treatment  he  must  experiment  to  a 
certain  extent.  If  he  succeeds,  well  and  good; 
if  he  fails  he  must  be  willing  to  seek  the  co-oper- 
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ation  of  the  surgeon,  or  l)etter,  he  should  have 
sought  it  early  in  order  that  both  should  study 
the  case,  and  both  should  learn,  each  from  the 
other's  findings. 

I  will  (|Uote  an  oft-repeated  statement  by 
Mikulicz,  who  has  had  unusual  and  very  gj-(>at 
experience.  He  says:  "The  danger  to  life  from 
gastric  ulcer  is  at  least  not  less  but  probably 
far  greater  than  the  danger  of  a  complete!  mod- 
ern operation."  It  is  fair  to  say  that  gastric 
surgery  has  so  rapidly  progressed  since  that 
was  written  that  the  application  is  still  more 
pertinent. 

What  cases  are  medical  and  what  are  surgical? 
No  hard  and  fast  line  will  be  drawn  for  years 
to  come.  Many  patients  with  first  attacks, 
without  serious  hemorrhage,  who  can  give  up 
the  time,  and  who  realize  the  importance  of 
prolonged  rest,  as  so  well  emphasized  by  8hat- 
tuck,  will  recover  permanently  under  medical 
treatment,  but  the  following  types  are  best  con- 
sidered as  surgical:  Probable  cases  of  relapsing 
acute  hemorrhage.  Cases  with  hemorrhage  if 
persistent  and  causing  anemia.  Perforation. 
Recurrent  ulcer,  pure  and  simple,  attended  with 
dyspepsia  and  starvation.  Pyloric  obstruction. 
Adhesions  following  ulcer  or  independent  of  it. 
Scar  contraction  of  the  body  of  the  stomach. 
Some  cases  of  intractable  dyspepsia,  perhaps 
originating  in  an  ulcer,  and  for  which  no  definite 
pathology  is  known. 

Let  us  consider  each  of  these  types  a  little 
in  detail.  In  relapsing  hemorrhage  various  sur- 
geons are  already  obtaining  satisfactory  results 
from  a  simple  gastro-enterostomy. 

In  chronic  hemorrhage,  although  all  surgeons 
reaUze  the  imperfection  in  their  results, —  that  is, 
occasional  relapses,  operative  deaths,  jejunal 
vdcers,  etc., —  yet  the  benefits  are  so  much  better 
than  from  medical  treatment,  and  the  improve- 
ment in  results  is  so  steadily  and  surely  advanc- 
ing, that  I  have  no  hesitation  in  placing  this 
type  in  the  surgical  list. 

In  perforation  no  one  will  deny  the  wisdom 
of  early  operation,  and  yet  in  this  city  there 
are  physicians  still  who  allow  the  first  twelve 
hours  to  slip  by  before  they  summon  surgical 
advice,  miable  or  unwilling  to  make  a  diagnosis, 
and  thus  reduce  the  patient's  chances  of  recovery 
from  seventy  in  a  hundred  to  practically  nothing. 
Is  there  any  valid  excuse  for  this? 

In  cases  of  simple  ulcer  with  dyspepsia  and 
starvation,  surgery  has  a  wide  field  before  it; 
far  wider,  I  venture  to  predict,  than  medicine, 
liet  me  read  that  most  graphic  description  of 
Moynihan's,  published  in  the  last  issue  of  the 
Boston  Medical  and  Surgical  Journal  [June 
4, 1903]:  "There  are  few  beings  so  abjectly  miser- 
able as  those  who  are  the  victims  of  intractable 
dyspepsia.  The  meal  time,  which  should  be  a 
deUght,  is  a  time  of  despair  and  foreboding.  The 
keen  relish  of  good  food,  which  the  man  in  phys- 
ical health  should  appreciate,  is  a  joy  unknown 
or  long  forgotten  to  the  dyspeptic.  A  patient 
who  has  misery  written  in  every  wrinkle  of  a 
thin  and  haggard  face,  who  by  reason  of  long 


suffering  and  bitter  experience;  has  felt  compelled 
to  abandon  first  one  dish  and  then  anr)ther,  till 
fluids  aloru!  can  \h\  taken,  and  these  not  always 
with  imi)unity,  a  patiesnt,  to  say  the  truth,  whose; 
\vliol(!  life  becomes  embittered  by  the  pangs  of 
a  suffering  whietli  he  must  inflict  upon  himself, 
this  [)atient  will  find  if  a  gastro-enterostomy  bo 
done  for  the  chronic  ulcer,  which  is  the  source  of 
all  his  trouble,  tliat  his  return  to  health  and 
a})petite  is  at  first  almost  beyond  belief." 

In  cases  of  pyloric  obstruction  we  have  a 
I)urely  mechanical  problem  with  which  to  deal. 
Xo  amount  of  medicine  can  overcome;  this  ce)n- 
ditie)n,  anel  ne)  .*ime)unt  ejf  argume-nt  by  the;  inte-r- 
nist  can  cenivince  the  surge'on  that  such  cases 
are  best  treateel  medie-ally. 

(Jases  of  adhesie)ns  fre)m  chronic  ulcer,  gall- 
bladeler  disease,  appendicitis,  etc.,  cannot  be 
ace;urately  diagne)sticated  without  the  aid  of 
surgery,  and  very  few  of  them  can  be  relieved 
without  operation. 

Cases  of  beginning  malignant  degeneration 
cannot  and  pre)bably  never  will  })e  eliagne)sti- 
eated  in  time  by  the  internist.  What  surge-on 
ve;ntures  to  elefinitely  say  that  a  chre)nic  mastitis 
is  or  is  not  starting  a  malignant  fejcus?  Kve-n 
the'  pathe)logist  may  have  to  exaniine  hunelrenls 
of  sections.  How  nuich  less  likely  are  we  able 
without  operation  to  make  a  similar  eliagne)sis 
in  a  chronic  ulcer,  situated  we  kne)w  not  where 
in  the  stomach,  of  whose  size  anel  conelition  we 
are  absolutely  ignorant,  and  e)f  whe)se  actual 
presence  we  may  be  unaware  1 

In  gastric  neuroses  of  uncertain  origin,  but 
with  a  history  of  ulcer,  many  mistakes  will  be 
maele  by  the  surgeon.  This  class  needs  much 
study  by  specialists  in  all  branches,  but  undoidit- 
edly  in  a  small  pre)portion,  on  the  theory  e)f 
chances,  surgery  will  be  of  some  benefit. 

In  conclusion  I  would  urge  a  more  intimate 
e;e)-operation  of  the  physician  and  surgeon  in  the 
ol)servation  of  patients  with  ulcer  e)f  the  .stomach. 
The  surgeon  must  willingly  grant  that  a  majority 
e)f  simple  ulcers  are  best  treated  and  cureel  by 
the  internist,  but  on  the  other  hanel,  the  latter 
nuist  as  willingly  consider  surgical  aelvice  in 
the  obstinate  or  serie)us  types  of  cases,  anel  learn 
in  the  living  a  pathology  that  it  is  impos.sil)le 
to  learn  in  any  other  w'ay. 

DISCUSSION. 

Dr.  E.  p.  Joslin  of  Boston:  Six  cases  of  ulcer 
of  the  stomach  treated  surgically  have  come 
under  my  observation.  The  repe)rts  of  the  cases 
are  as  follows: 

Case  I.  Mi.ss  E.  F.,  forty-four,  was  soon  March  7,  1902. 
Entered  Bo.ston  City  Hospital,  Sept.  11,  1901.  For  the 
three  years  previous,  dyspepsia.  In  March,  1900,  voni- 
iteei  6  oz.  blood.  Winter,  1900-1901,  pain  in  opiKastrium, 
which  increased  during  the  .sununor.  Ewald  ti'st  hroak- 
I'ast,  September,  1901,  .showed  .W  cc.  or  O.lS'ji  hydro- 
chloric acid.     Heinin  crj'stals. 

Sept.  19,  1901.     (Jastro-entt;rostomy. 

A  pale,  indurate^d,  round  area  the  size  of  a  silver  dollar 
was  observed,  which  was  situak;d  nudway  on  the  le.sstT 
curvature  upon  the  anterior  wall. 

Oct.  1.     Phlebitis  in  left  leg.     Discharged  Oct.  28. 

March  7,  1902.  Crainj)like  pain  in  region  of  stomach. 
Pah;  and  rather  thin.     Fasting  stt)niach  showed  lower  bor- 
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der  at  navel  and  no  tumor.  It  contained  12  cc.  slightly 
greenish  fluid.  No  free  hydrochloric  acid.  Total  acidity, 
5.  Mucus.  Many  leucocytes  and  a  few  red  blood  cor- 
puscles.    Died  of  cancer  of  the  stomach,  May,  1903. 

Case  II.  Miss  K.  M.,  fifty-one,  was  seen  for  the  first 
time  Oct.  21,  1902.  Digestion  never  strong.  In  July, 
1901,  vomited,  almost  for  the  finst  time  in  her  life,  at 
midnight  and  again  on  the  street  five  days  later.  Three 
days  after  this  was  strong  enough  to  ride  a  bicycle  from 
Buffalo  to  Niagara.  Since  this  time  has  had  vomiting 
spells  every  month  until  four  weeks  ago  a  vomiting  spell 
lasting  for  two  days.  This  was  repeated  four  days  and 
three  days  ago.  In  the  last  attack  the  quantity  was  two 
quarts  and  some  of  it  was  dark  brown.  Weight  in  1893, 
160,  one  year  ago  143,  now  123.  Examination  showed  a 
fairly  nourished  woman  with  good  color.     Pul.se  76. 

Stomach  —  upper  border  2  cm.  below  ensiform,  lower 
at  navel.  No  tenderness.  Fasting  stomach  contained 
240  cc.  coffee  ground  material.  Free  hydrochloric  acid 
present. 

Oct.  22  to  Nov.  18.  Steady  improvement,  but  on  this 
day  vomited.  Free  hydrochloric  acid  0.1%.  Total 
acidity  0.15%.  The  stomach  was  washed  out  Nov.  19, 
20,  22,  at  which  time  the  patient  was  taking  but  little 
under  the  normal  quantity  of  food,  but  the  second  im- 
provement did  not  continue.  Several  mild  attacks  of 
tetany  occurred.  On  Nov.  29,  Dr.  PfafT  concurred  in 
the  diagnosis  of  ulcer  and  in  advising  operation.  A 
gastro-enterostomy  was  done  with  an  enterostomy  by  a 
Murphy  button.  At  the  operation  the  surgeon  erro- 
neously supposed  that  there  was  a  cancer  at  the  pylorus. 
Circular  vomiting  ensued  and  lasted  till  the  death  of  the 
patient  sixteen  days  later,  Dec.  16,  1902.  Tetany  did 
not  reappear  after  the  operation. 

Autopsy.  —  Dr.  Hoag  of  the  Boston  City  Hospital. 

Gastro-intestinal  tract.  Mucosa  of  the  posterior  wall 
of  the  stomach  is  finely  mottled  by  many  conspicuous  red 
points  usually  less  than  1  mm.  in  diameter.  Pylorus  nor- 
mal. One  cm.  below  pylorus,  upon  the  posterior  surface 
of  the  duodeum,  there  lies  an  oval  ulcer  1  cm.  x  6  mm., 
entirely  perforating  the  coats  of  the  duodenum;  margin, 
narrow,  firm,  inelastic,  level  and  gray.  The  duodenum 
at  this  point  is  nearly  occluded,  admitting  but  the  tip  of 
the  little  finger.  The  margins  of  the  ulceration  are 
lightly  attached  to  the  anterior  surface  of  the  head  of  the 
pancreas  so  that  no  leakage  occurs  posteriorly. 

The  orifice  of  the  gastro-jejunal  anastomosis  admits  the 
tips  of  two  fingers,  and  is  bounded  by  a  slightly  elevated 
margin,  unaccompanied  by  injection  or  other  inflamma- 
tory sign.  There  is  free  communication  between  the  two 
arms  of  the  jejunal  loop  at  the  gastric  opening.  The  sec- 
ond anastomosi.s,  jejuno-jejunal,  is  perfectly  patent  and 
patulous,  easily  admitting  the  finger.  Thus  the  anasto- 
moses are  perfect;  no  lack  of  infection  is  evident. 

Case  III.  Mr.  M.,  sixty-two.  First  visit  April  30, 
1902.  For  thirty  years  pain  in  the  epigastrium  with 
heartburn.  For  one  year  has  vomited  frequently,  and 
daily  since  April  26,  two  quarts  at  a  time.  Three  weeks 
ago  hemorrhage  from  the  bowels  sufficient  to  cause  faint- 
ing. Alcoholic  history.  Vomitus  —  free  hydrochloric 
acid  0.16%.  Total  acidity  0.32%.  Sarcinae.  Examina- 
tion showed  fair  color.  Weight  one  year  ago,  160; 
April  30,  about  135.  Lower  border  of  stomach  at 
navel. 

May  12.  No  improvement  under  diet  and  lavage. 
Diagnosis  —  gastric  ulcer  and  dilatation  of  the  stomach. 
"Surgeon  said  in  the  consultation  that  he  had  never  had 
a  more  favorable  case  for  operation. " 

May  14.     Operation. 

May  15.  Death  with  distended  abdomen.  Autopsy 
absolutely  refused. 

Case  IV.  Miss  S.  D.,  twenty-.seven,  gave  the  follow- 
ing history  on  Oct.  24,  1902:  Always  had  had  stomach 
trouble.  Vomiting  from  seven  years  to  four  years  ago. 
March  18,  1898,  vomited  a  hand  basin  full  of  blood,  and 
this  was  repeated  on  the  following  day,  notwithstanding 
that  she  had  lived  on  milk  for  the  preceding  three 
months.  July  6,  1898,  perforation  of  the  ulcer  and  emer- 
gency operation  in  the  country,  which  was  completed  in 
August  of  the  same  year  at  the  Boston  City  Hospital. 

January,  1901,  vomited  one-half  a  cup  full  of  blood, 
and  on  April  5,  1902,  one  half  as  much  more,  at   both 


of  which  times  she  returned  to  the  hospital  for  an  ulcer 
cure.  Appetite  good.  Weight,  1896,  98;  AprU  27,  1903, 
121.  Occasional  attacks  of  vomiting  and  pain  after  eat- 
ing, similar  to  the  pain  before  the  perforation  five  years 
ago.  Diet  is  extremely  simple.  At  present  is  a  tele- 
phone operator. 

Case  V.  Mr.  H.  D.  S.,  thirty-one,  consulted  me  March 
4,  1901.  Stomach  always  has  been  his  weak  point.  In 
the  early  pai't  of  December,  1900,  began  to  have  faintness 
between  meals  with  pain  and  hunger,  and  since  that  time 
has  vomited  on  six  occasions.  Best  weight,  157;  weight 
to-day  151.  Hemoglobin  80%.  Pulse  good.  Splashing  in 
abdomen  easily  obtained,  but  the  stomach  distended  with 
air  was  J  cm.  above  the  navel  though  3  cm.  below  the 
ensiform.  Ewald  test  breakfast,  90  cc.  free  hydrochloric 
acid  present,  10  cc.  blood. 

March  7.  Entered  the  Deaconess  Hospital  and  under- 
went a  typical  ulcer  cure.  During  the  first  week  several 
severe  hemorrhages,  but  by  April  20  had  improved  so  much 
as  to  be  allowed  to  convalesce  out  of  town.  Weight  118^. 
May  2.  Hemoglobin  80%.  Weight  134^.  Patient 
evidently  was  eating  too  much,  though  of  simple  food,  and 
the  diet  was  curtailed. 
May  9.     Weight  138. 

May  11.  Vomited  blood  and  was  sent  to  the  Boston 
City  Hospital,  where  he  underwent  a  second  ulcer  cure, 
but  at  the  end  of  a  few  weeks  again  vomited  blood.  Oper- 
ation on  June  15.  Excision  of  an  ulcer  which  partially 
narrowed  the  pylorus.  Convalescence  was  slow  but  steady, 
and  patient  resumed  work  in  nine  months.  June  24,  1903, 
reports  himself  very  well. 

Case  VI.  Mr.  A.  H.  H.,  fifty-nine,  was  seen  May  30, 
1903.  His  father  was  a  chronic  dyspeptic,  vomited  for 
fifty  years  and  died  at  eighty.  The  patient  has  had  for 
three  years  distress  and  gnawing  pain  in  the  stomach, 
which  has  been  relieved  by  food  and  soda.  In  October, 
1902,  gave  up  work.  Since  October  he  has  frequently 
vomited,  and  on  a  few  occasions  food  which  was  eaten 
two  days  previously  has  been  recognized  in  the  vomitus. 
As  a  rule  the  vomiting  has  been  voluntary.  The  patient 
has  drunk  large  quantities  of  water  and  washed  out  the 
stomach  in  this  manner.  Involuntary  vomiting  has  oc- 
curred only  within  a  few  days.  On  the  morning  of  May 
30  the  patient  vomited  nearly  two  quarts  of  coffee-ground 
material,  which  contained  free  hydrochloric  acid.  Total 
acidity  74.  No  lactic  acid.  Sarcinae  present.  Weight 
two  and  one-half  years  ago,  228;  weight  one  year  ago, 
206;  weight  four  months  ago,  155;  at  present  time  about 
135  pounds.  Color,  fair.  Pulse  78  and  of  fair  quality.  No 
tumor  felt  in  the  stomach.  Two  days  after  the  first 
hemorrhage  another  occurred.  On  the  following  day  Dr. 
PfafT,  for  whom  I  had  made  the  single  A'isit,  saw  the  pa- 
tient and  advised  operation,  which  was  performed  the 
next  morning,  June  3.  An  ulcer  was  found  near  the  py- 
lorus, which  was  nearly  occluded  by  the  inflamed  mucous 
membrane.  Gastro-enterostomy.  To-day,  June  9,  unin- 
terrupted recovery.'' 

Summary  and    Results. 

Case  I.  Hemorrhage.  Gastro-enterostomy.  Recov- 
ery from  operation.  Death  twenty  months  later  from 
cancer,  which  probably  existed  at  the  time  of  operation. 

Case  II.  Hemorrhage  and  dilatation.  Gastro-enteros- 
tomy. Entero-enterostomy.  Death  with  circular  vom- 
iting sixteen  days  after  operation. 

Case  III.  Hemorrhage  and  dilatation.  Gastro-enteros- 
tomy. Entero-enterostomy.  Death  within  thirty-six 
hours. 

Case  IV.  Operation  for  perforation.  Recovery.  Two 
subsequent  attacks  of  hematemesis  in  following  five  years. 
Patient  able  to  do  light  work,  but  has  indigestion. 

Case  V.  Hemorrhage  and  dilatation.  Excision  of 
ulcer.     Recovery,  and  is  well  two  years  after  operation 

Case  VI.  Hemorrhage  and  dilatation.  Gastro-enter- 
ostomy. Recovery.  (Operation  June  3,  1903.)  Died 
July,  1903.     Colloid  cancer. 

Excluding  the  first  case,  the  mortaUty  in  these 
five  operations  is  40%.  Of  three  patients  who 
recovered   from  the  operation,  one  has  had  two 

^  Patient  died  Jxily,  1903.     Colloid  cancer  of  pylorus. 
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relapses  in  five  years,  one  has  remained  well  two 
years  and  one  is  doing  well  fourteen  days  after 
operation. 

If  ulcer  of  the  stomach  is  to  be  operated  upon 
successfully  in  Boston,  a  change  must  take  place 
in  present  methods.  There  is  an  abundance  of 
good  surgeons,  but  few  have  had  extensive 
experience  in  stomach  surgery.  In  a  ball 
game  the  members  of  a  team  always  play  their 
respective  positions,  but  the  surgical  nines  in 
our  large  hospitals  play  in  any  position  that 
offers  and  the  substitutes  do  the  sam(\  It  is  to 
be  expected  that  each  surgeon  will  have  a  num- 
ber of  failures  while  acquiring  experience.  When 
it  is  remembered  that  there  are  thirty  or  more 
surgeons,  any  one  of  whom  may  be  called  upon 
to  operate  upon  ulcer  of  the  stomach,  the  num- 
ber of  individuals  destined  to  be  offered  up  on 
the  altar  of  experience  becomes  rather  appalling. 
Until  some  agreement  is  reached  whereby  stom- 
ach surgery  is  Hmited  to  a  few  men,  better  sta- 
tistics are  not  to  be  anticipated. 

Dr.  F.  M.  Sherman  of  Newton:  I  find  myself, 
for  the  most  part,  in  accord  with  the  reader  of 
the  last  paper.  His  advice  that  the  physician 
and  surgeon  co-operate  in  the  treatment  and 
in  the  study  of  these  cases  seems  to  me  timely, 
because  I  beUeve  that  the  knowledge  to  be 
gained  in  the  future  through  surgical  experience 
will  decide  many  of  the  questions  now  open 
concerning  gastric  ulcer. 

The  definite  and  positive  opinions  I  have 
formed  on  the  treatment  of  this  affection  are: 
First.  That  the  majority  of  cases  properly  be- 
long to  the  domain  of  medicine  rather  than  of 
surgery.  Second.  That  the  best  medical  treat- 
ment is  that  long  ago  recommended  by  Wilson 
Fox  and  by  Foster,  which  is  rest  in  bed,  no  food 
by  the  mouth  and  rectal  alimentation.  If 
water  is  freely  suppUed  most  patients  can  stand 
a  lot  of  starvation.  In  addition,  water  made 
alkaline  with  bicarbonate  of  soda  may  be  ad- 
ministered, with  the  idea  of  diminishing  the 
acidity  of  the  gastric  juice  and  irrigating  the 
ulcer  with  a  bland  and  slightly  antiseptic  fluid. 
Favorable  results  sometimes  follow  this  treat- 
ment, even  when  imperfectly  carried  out;  but 
the  gravity  of  the  affection  is  enough  to  warrant 
its  rigid  enforcement,  and  under  it  I  think  we 
may  expect  many  patients  to  recover,  and  to 
recover  more  quickly  and  more  easily  than  under 
any  other  treatment.  Third.  Nevertheless,  in 
spite  of  any  medical  treatment,  there  will  be  a 
certain  proportion  of  cases  not  benefited.  These 
cases  should  be  offered  surgical  treatment,  not 
only  because  of  the  suffering,  the  disability  and 
the  ever-present  dangers  of  hemorrhage  and  of 
perforation,  but  also  because  of  the  possible 
grave  sequelae,  those,  for  example,  resulting  from 
perigastric  adhesions,  caused  by  a  local  peritoni- 
tis over  the  ulcer,  or  that  very  serious  condi- 
tion, cancerous  change  at  the  seat  of  the  ulcer, 
which  many  believe  to  be  common.  Fourth. 
Cases  of  dangerous  hemorrhage  from  gastric 
ulcer  should  have  surgical  treatment.  Fifth.  In 
case  of  perforation,  surgical  intervention  is  im- 


perative, and  the  sooner  the  better.  Early  oper- 
ation here  ofTt^rs  a  good  chance  for  success. 

Dr.  J.  H.  Jackson  of  Fall  River:  I  can  add 
but  little  to  the  evidence  as  to  the  seriousness 
of  the  disease  discussed,  or  to  the  methods  of 
forwarding  recovery.  The  papers  havf;  l)een 
wholly  admirable  and  it  is  difficult  to  add  to  them, 
'i'hen;  may  be  some;  little  things  whii^li  may  be 
of  interest. 

One  thing  I  think  has  not  been  emphasized 
sufficiently,  although  it  has  been  touched  ui)on 
by  four  or  five  of  the  speakers  and  writers:  The 
al)solute  necessity,  in  ulcer  of  the  stomach,  of 
rendering  not  only  the  stomach  and  bowels  less 
acid  but  the  condition  of  the  blood  less  acid. 
Though  we  nmst  consider  the  method  of  attack 
of  acids  upon  the  stomach,  whether  pepsin  or 
hydrochloric  acid  or  anything  which  attacks 
the  stomach  and  causes  the  ulcer,  these  are  sec- 
ondary causes;  behind  them  as  a  primary  cause 
is  lack  of  alkalinity  of  the  blood,  which  promotes 
the  condition  favoring  ulcer.  Were  the  blood 
more  alkaline,  the  acids  would  destroy  the  tissues 
less.  Were  it  more  in  the  condition  of  normal 
alkaline  blood,  it  would  not  permit  the  peculiar 
provocative  elements  which  attack  the  whole 
of  the  stomach;  ruptured  capillaries,  embolism, 
infarctions  and  blood  clot  would  be  impo.ssible. 
Hence  the  necessity  of  some  addition  to  the  blood 
to  prevent  the  conditions  which  may  induce  the 
ulcer.  If  these  conditions  exist  before  the  ulcer 
forms,  they  certainly  exist  in  an  accentuated  de- 
gree after  the  formation  of  the  ulcer.  If  acidity 
exists,  why  must  we  not  overcome  the  tendency 
by  methods  that  have  been  so  well  suggested 
in  the  discussions  that  have  taken  place?  I 
feel  sure  that  these  things  lie  behind  the  condi- 
tion which  produces  the  ulcer.  The  ulcer  is  the 
cause  of  other  troubles,  coming  out  of  its  deep 
delving  among  the  coats  of  the  stomach,  even 
puncturing  them  and  causing  adhesions. 

Very  Mttle  has  been  said  about  adhesions. 
Here  comes  in,  if  you  have  ascertained  adhesions 
(as  you  may  by  various  methods  of  physical 
examination)  and  a  distended  stomach,  this 
question:  What  can  we  expect  from  medicine 
to  establish  a  permanent  cure?  We  may  do 
much  temporarily,  and  our  patient  recovers 
temporarily,  with  the  remaining  condition  of 
a  stomach  which  induces  a  recurrence  of  the 
trouble.  Here  comes  in  the  need  of  the  surgeon. 
These  operations  promise  a  great  deal  more  in 
the  future  than  is  suggested  by  the  past  statistics. 
By  all  means,  welcome  the  surgeon  early  in  these 
cases. 

As  to  the  treatment,  I  have  only  a  few  words 
to  say.  All  the  things  spoken  of  in  the  preced- 
ing papers  and  discussions  need  to  be  thought 
of  in  connection  with  it.  The  medical  man  is 
simply  the  one  who  meets  the  emergency  for 
the  time  being,  and  if  he  is  a  wise  num  he  will 
call  in  a  surgeon,  and  he  and  the  surgeon  will 
lay  their  heads  together,  that  they  may  accom- 
plish the  return  of  the  patient  to  health. 

In  a  distended  stomach,  witii  adiiesions  and 
an  ulcer  in  it,  with  a  band  running  around  its 
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middle,  making  of  the  stomach  an  hour-glass 
or  conical,  with  an  ulcer  an  inch  long, —  if  the 
pressure  of  food  is  aggravating  this,  what  can 
pills  and  powders  do  that  will  permanently 
stop  the  hemorrhage?  Welcome  all  efforts  for 
cure  of  the  disease  by  medicine,  but  by  all  means 
hand  over  the  case  in  adhesions,  stretching  and 
dragging  on  the  pylorus,  or  distention  of  the 
stomach,  to  the  surgeon.  Let  us  add  to  our 
medical  treatment  that  of  the  surgeon 


THE  MEDICAL  TREATMENT  OF  GASTRIC  ULCER.' 

BY   HUBERT  G.    WILBUR,    M.D.,    FALL    RIVER. 

Prophylaxis. —  From  statistics  obtained  by 
Professor  Welch,  open  ulcer  of  the  stomach  or 
cicatrix  was  found  in  5%  of  persons  dying  from 
all  causes.  The  average  frequency  of  open  ulcer 
was  about  2%  in  persons  dying  from  all  causes. 
Judging  from  these  and  other  postmortem  rec- 
ords, gastric  vdcer  is  of  more  frequent  occurrence 
than  is  commonly  supposed. 

Now  that  so  much  of  medical  effort  and  energy 
is  directed  towards  the  prevention  of  disease,  gas- 
tric ulcer  should  at  least  be  guarded  against  in 
cases  of  anemia. 

It  has  been  proven  by  experiments  on  animals 
that  when  they  were  rendered  anemic  gastric 
ulcer  developed  from  much  slighter  irritation 
and  healed  more  slowly  than  when  the  blood  was 
in  its  normal  condition. 

Traumatism  and  localized  pressure  may  also 
cause  ulcer.  In  chlorotic  females  it  would  be 
wise  to  regulate  the  diet  to  avoid  very  hot  things, 
coarse  foods,  highly  acid  and  highly  seasoned 
foods;  also  avoid  corsets  and  tight  clothing. 

Occupation  has  its  effect-  in  the  causation  of 
ulcer.  Seamstresses,  typewriters,  tailors  and 
clerks,  who  lean  against  the  machine  or  desk, 
producing  pressure  against  the  stomach,  are  all 
liable  to  ulcer. 

Welch  reports  a  case  of  ulcer  in  a  carpenter 
who  leaned  heavily  against  his  chisel  while  at 
work;  and  another  case  in  a  shoemaker  who  cut 
leather  while  holding  it  firmly  against  his  stomach. 

Hyperacidity  and  hypersecretion  of  the  gastric 
juices,  especially  if  they  be  associated  with  altered 
blood  condition,  demand  appropriate  treatment, 
lest  they  too  prove  to  be  the  forerunners  of 
gastric  ulcer. 

Treatment. —  The  diagnosis  of  ulcer  once 
established  by  local  tenderness,  pain,  vomiting 
after  taking  food  and  hematemesis,  the  treat- 
ment indicated  is  :  First,  to  secure  rest  in  bed 
that  the  strength  may  be  saved;  second,  to  obtain 
absolute  rest  for  the  stomach  until  pain,  vomit- 
ing and  hemorrhage  are  relieved,  relying  on  nour- 
ishment by  bowel  to  maintain  the  vital  force. 

Pain  and  Vomiting. —  Indigestion  of  food  is 
usually  attended  with  pain  and  vomiting.  Food 
acts  as  an  irritant  to  the  sensory  nerve  at  the 
abraded  or  ulcerated  surface.  Vomiting  is  also 
produced  by  the  presence  of  food  which  the  stom- 
ach is  unable  to  take  care  of,  and  which  it  tries 
to  eject.     Food  causes  excessive  secretion  of  the 

1  Read  before  The  Massachusetts  Medical  Society,  June  9,  1903. 


gastric  juice,  which  in  itself  aggravates  the  ulcer; 
at  the  same  time  peristaltic  action  of  the  muscular 
coat  is  stimidated,  thus  increasing  the  Hability 
to  hemorrhage  by  the  erosion  of  some  of  the  small 
blood  vessels.  Hence  pain,  vomiting  and  hem- 
orrhage demand  absolute  rest  for  the  stomach 
for  at  least  three  or  four  days. 

A  case  of  chronic  ulcer,  under  my  observation 
for  a  period  of  eight  years  more  or  less,  was  of 
such  peculiar  interest  that  I  may  be  pardoned 
if  I  briefly  mention  it  here.  The  patient  suffered 
from  indigestion  about  all  the  time,  but  kept  at 
his  business.  When  I  saw  him  at  first  I  used 
lavage,  with  relief  from  pain  and  distress,  and 
some  improvement  followed.  After  several 
months,  however,  the  old  symptoms  returned, 
and  he  siphoned  his  stomach  himself  to  get  relief 
from  pain  and  hyperacid  condition.  During  the 
past  three  years  the  patient  has  had  several 
attacks  of  vertigo,  attended  with  a  feeling  of 
extreme  weakness.  Once  I  found  him  very  pale, 
with  small  thready  pulse,  complaining  of  sick- 
ness of  stomach,  feeling  very  weak,  and  covered 
with  a  cold  perspiration;  this  was  followed  by 
diarrhea,  with  dark,  tarry  stools. 

During  one  of  the  acute  attacks,  in  October, 
1901,  I  sent  him  to  Dr.  H.  F.  Hewes  of  Boston. 
Dr.  Hewes  gave  him  an  Ewald  test  breakfast, 
after  washing  his  stomach  out.  After  examina- 
tion of  the  contents.  Dr.  Hewes  reported:  Acid 
in  reaction;  free  hydrochloric  acid  present;  also 
pepsin  and  renin.  His  diagnosis  was  gastroptosis, 
dilatation,  decreased  motor  power,  with  a  tendency 
to  stasis.    He  suspected  ulcer  and  possibly  cance. 

The  patient  continued  in  a  fair  condition  of 
health,  keeping  nearly  his  usual  weight,  although 
the  condition  of  his  stomach  allowed  him  to  take 
very  little  nourishment.  His  appetite  was  very 
good;  anything  but  the  simplest  food,  however, 
was  followed  by  great  distress,  pain  and  the 
formation  of  gases.  His  wife  frequently  siphoned 
out  his  stomach  at  night,  because  of  severe  pain, 
so  that  he  might  sleep. 

In  March  of  the  present  year,  becoming  per- 
haps a  little  more  involved  in  business,  and  get- 
ting more  than  usually  tired,  his  stomach  refused 
to  digest  anything.  The  stomach  was  siphoned 
out  repeatedly.  At  one  time  the  result  was  a 
considerable  amount  of  dark,  granular  fluid, 
coffee-ground  in  appearance;  this  was  followed 
by  dark,  tarry  stools. 

I  was  called  to  see  him  at  this  time,  and  gave 
ergotole  m.  xxx  to  relieve  the  hemorrhage,  with 
saline  enemata  and  stimulants  subcutaneously 
to  sustain  the  pulse.  On  the  following  morning 
I  gave  a  mild  saline  laxative  to  reUeve  acidity 
and  cleanse  the  stomach  of  whatever  of  food  or 
debris  from  the  ulcer  was  there.  Bismuth  sub- 
nitrate  in  half-ounce  doses  stirred  in  a  glass  of 
warm  water  was  given  once  daily,  with  some 
relief  of  pain  and  fermentation.  No  food  was  al- 
lowed by  mouth  for  three  or  four  days.  Cracked 
ice  was  given  to  relieve  thirst.  Patient  was  fed 
by  bowel.  The  nutrient  enemata  were  at  first 
egg  and  peptonized  milk  beaten  well  together, 
1  to  which  was  added   §  ii  of  claret.     This  was 
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given  about  three  titncs  in  tiie  twenty-fonr  hours. 
This  nourishment  was  not  retained  well,  aiid 
caused  a  good  deal  of  distress  and  gas,  and  the 
sul)S(K]uent  cleansing  enenui  showcul  that  it  was 
not  well  absorbed.  Predig(>sted  beef  and  liovi- 
nine  were  tried,  but  they  (li<l  not  seem  to  be;  well 
taken  up  by  the  bowel.  The  patient  became 
weaker  day  by  day,  he  developed  fev(;r  and  mild 
delirium;  nothing  was  retained,  wh(!th(>r  taken 
by  mouth  or  by  bowel,  and  he  died  after  ten 
days'  sickness. 

A  postmortem  was  obtained.  A  large  ulcer, 
with  shelving  edges,  about  one  and  a  (piartfT 
inches  in  diameter,  was  found  near  the  pylorus. 
About  one  inch  in  towards  the  pylorus  a  scar  was 
fomid,  about  one  inch  in  length.  Dr.  Mallory 
examined  the  stomach,  and  pronounced  it  a  case 
of  simple  ulcer. 

If  thirst  be  a  troublesome  symptom  in  these 
cases,  small  pieces  of  cracked  ice  may  be  tried 
or  an  enema  of  water  be  given.  Violent  pain  and 
continued  vomiting  call  for  external  applications 
of  laudanum  fomentations.  A  mixture  of  chloro- 
form §  i,  alcohol  S  iii,  applied  on  fianncd  will 
relieve  pain.  In  obstinate  vomiting  I  have  used 
gr.  80  of  sodium  bromide  with  ext.  cannal)is 
indica  gr.  ^  by  enema,  with  excellent  results. 
This  failing,  opium  by  suppository  or  morphin 
subcutaneously  will  give  relief,  but  they  should 
not  ])e  tried  until  other  remedies  have  failed. 

Feeding  by  the  Bowel. —  In  most  cases  rec- 
tal feeding  is  disagreeable  to  the  patient  and  liable 
to  be  irritating  at  first  to  the  bowel;  hence  it  is 
best  to  begin  with  comparatively  small  doses, 
and  at  intervals  of  about  eight  hours.  The  ten- 
dency has  been,  I  think,  to  give  the  nourishment 
by  bowel  too  frequently.  The  usual  enema  is 
absorbed  slowly;  hence  a  sufficiently  long  inter- 
val between  the  feedings  is  desirable,  imtil  we 
estabUsh  tolerance  on  the  part  of  the  colon. 
Once  the  bowel  is  educated  up  to  taking  food  at 
regular  intervals,  then  we  can  feed  the  patient  for 
at  least  ten  days  or  two  weeks,  until  the  more  ag- 
gravated stomach  symptoms  have  subsided,  when 
we  can  gradually  resiune  regular  feeding  by 
mouth.  In  all  cases  the  rectum  must  be  cleansed 
with  one  pint  or  more  of  warm  salt  water  about 
an  hour  before  each  enema.  We  can  then  deter- 
mine to  what  extent  the  food  has  been  absorbed. 
If  we  find  that  it  has  not  been  well  taken  up  by 
the  bowel,  it  will  be  advisable  to  change  to  a 
more  simple  form  of  nourishment. 

The  anemic  condition  must  be  remedied  by 
iron  in  some  form.  The  ideal  nutrient,  then,  to 
sustain  strength  and  renew  the  impoverished 
blood  would  seem  to  be  blood  itself.  We  know 
from  experiment  that  defibrinated  blood  is  wholly 
absorbed  by  the  bowel  when  given  in  small 
amounts,  §  5  or  6  at  a  time.  There  may  be  some 
difficulty  in  obtaining  blood,  since  it  is  not  so 
readily  accessible  as  the  other  foods. 

Stewart's  formula  is  one  that  should  meet  the 
condition;  namely,  a  heaping  teaspoonful  of  soma- 
tose  is  dissolved  in  as  Uttle  water  as  possible; 
two  eggs  are  thoroughly  whipped  with  it;  and 
§  4  of  peptonized   milk  gruel  added  to  it;  the 


whole  not  to  exceed  S  8.  Papain  is  given  ff)r 
the  dig(!stion  of  the  egg.  If  the  enema  is  well 
borne,  h<;  adds  some  form  of  tlu;  albuminate  of 
iron  (preferably  Dree's),  §  i  to  1. 

To  combat  anemia  and  improve  the  general 
condition,  I'lwald  used  5j  of  a  .S  %  solution  of 
ferri  chlorid  in  a  wineglassful  of  egg  water  (one 
part  white  of  egg,  two  parts  of  water),  taken 
through  a  glass  tub(!  to  protect  the  teeth.  He 
maintains  that  chloride;  of  iron  is  one  of  the  best 
and  most  easily  assimilable  preparations  that 
there  are.  With  the  iron  he  gives  arsenious 
acid  gr.  1-30  in  pill  form;  this  treatment  he 
continues  for  months. 

Since  rectal  feeding  is  not  sufficient  to  sustain 
strength  very  long,  we  should  try  •feeding  by 
mouth  as  soon  as  we  think  it  safe  to  do  so.  After 
two  or  three  days'  rest  the  stomach  will  admit  of 
gradual  resumption  of  food.  Begin  with  very 
small  doses  of  milk  and  Vuno.  water,  a  teaspoonful 
at  a  time;  liciuids  in  a  predigested  form;  pep- 
tonized milk  gruel;  matzoon;  and  milk  thick- 
ened with  partially  digested  starchy  foods,  such 
as  Nestle's,  Mellin's,  Malted  Milk  or  Imperial 
Granum,  to  prevent  the  congulation  of  the  milk. 
If  foods  prepared  with  milk  disagree,  give  beef 
juice  in  teaspoonful  doses,  either  peptonized  or 
pancreatized,  or  egg  albumin  beaten  and  pre- 
pared with  sherry  wine. 

If  a  bland  diet  is  tolerated,  we  gradually  add 
to  it  broths,  eggs,  light  puddings,  sweetbreads, 
minced  chicken  and  finely  scraped  beef,  being 
careful  to  eliminate  all  foods  likely  to  irritate  the 
stomach,  such  as  brown  bread,  oatmeal,  coarse 
vegetables  and  fruit.  As  the  gastric  symptoms 
disappear  we  may  give  toast,  rusks,  rare  roast 
beef  and  beefsteak.  Any  serious  departure  from 
a  strict  diet  carefully  laid  down  may  bring  about 
a  return  of  the  old  symptoms. 

Hemorrhage  occurs  in  about  50%  of  all  ca.ses. 
In  repeated  and  profuse  hemorrhage  Dreschfeld 
advises  turpentine  and  considers  it  to  give  great 
relief.  He  administers  it  in  cap.sules,  or  in  emul- 
sion §  ii  •  thoroughly  beaten  up  with  the  white  of 
one  egg.    The  dose  is  m.xx  or  xxx  of  the  mixture. 

He  cites  several  cases  of  hematemesis  in  which 
the  patient  was  pulsele.ss  and  blanched  to  an 
extreme  degree,  in  which  ice,  gallic  acid,  ergotin 
injections  and  other  styptics  were  tried  in  vain, 
and  in  which  the  first  dose  of  turpentine  com- 
pletely stopped  the  hemorrhage.  It  is  well  borne 
by  the  stomach. 

In  case  of  hemorrhage  with  .symptoms  of  col- 
lapse, flood  the  colon  with  hot  salt  solution, 
3  1  to  the  pint,  and  give  digitalin  gr.  1-30 
and  strychnia  gr.  1-30   subcutaneously. 

In  case  of  perforation  radical  surgical  inter- 
ference is  at  once  demanded.  If  the  surgeon  is 
not  at  hand,  give  morphia  subcutaneously  to 
quiet  peristalsis  and  relieve  pain,  and  brandy 
and  coffee  by  enenui  to  su.stain  the  heart. 
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REPORT   ON    OBSTETRICS. 

BY    FRANK    A.    HIGGINS,    M.D.,    BOSTON. 

^  (Concluded  from  No.  7,  page  181.) 

THE  SURGICAL  TREATMENT  OF  PUERPERAL 
PYEMIA. 

MiCHELs  ^^  in  his  contribution  limits  pyemia  to 
that  form'of  puerperal  infection  which  is  propa- 
gated by  way  of  the  venous  circulation,  and  is 
characterized  by  rigors  with  high  rises  of  tem- 
perature, and  usually  leads  after  an  acute  course 
to  a  fatal  termination  by  septic  emboli  in  the 
lungs  or  other  organs. 

He  cites  five  cases  operated  and  reported  by 
Trendelenburg,  four  of  which  proved  fatal,  and 
one  less  acute,  which  recovered  after  ligature  of 
the  right  internal  iUac  and  right  ovarian  veins. 

Michels  then  reports  a  case  of  puerperal 
pyemia  in  his  hospital  practice,  in  which  through 
the  usual  methods  of  treatment  the  local  con- 
ditions had  been  greatly  improved,  the  uterus 
had  contracted  and  the  fetid  uterine  discharge 
ceased,  but  the  general  condition  continued 
very  alarming,  with  very  high  temperature  and 
repeated  rigors.  A  distinct  fullness  was  noted 
in  the  left  inguinal  region,  which  suggested  a 
thrombosis  of  the  ovarian  vein.  Accordingly 
an  operation  was  performed,  and  the  ovarian 
vein,  which  was  thickened  and  dilated,  was 
ligated  in  two  places  about  half  an  inch  below 
the  renal  vein,  and  then  divided  between  the 
ligatures.  The  vein  was  then  exposed  to  its 
point  of  exit  from  the  broad  ligament,  slit  open 
and  a  fetid  mass  of  softened  thrombus  with 
small  accumulations  of  pus  removed.  The 
effect  of  the  operation  was  surprising  —  no  more 
rigors  occurred,  the  general  condition  improved 
rapidly  and,  although  the  wound  healed  slowly, 
it  healed  completely,  and  the  patient  left  the 
hospital  strong  and  well. 

RECURRENT    ABORTION. 

Taylor  "  says  that  the  usual  term  of  "habitual " 
abortion  is  objectional,  as  the  theory  that  the 
uterus  can  without  any  exciting  causes  form  a 
habit  of  aborting  at  a  certain  period  is  only  an 
idea,  and  that  there  is  no  longer  any  real  justi- 
fication for  its  continuance.  He  includes  under 
the  title  of  recurrent  abortion  only  those  cases 
where  from  the  beginning  or  from  some  definite 
epoch  the  patient  has  aborted  with  each  suc- 
ceeding pregnancy. 

>6  Lancet,  January,  1903,  p.  1025. 

"Brit.  Med.  Journ.,  January,  1903,  p.  835. 


Of  the  rare  causes  of  recurrent  abortion  a  few 
are  due  to  intraperitoneal  adhesions,  to  chronic 
kidney  disease  with  albuminuria  and  to  deep 
lacerations  of  the  cervix.  When  all  these  rarer 
causes  of  recurrent  abortion  are  accounted  for, 
and  when  syphilis  can  be  rigidly  excluded, 
there  still  remains  a  definite  group  of  cases  of 
very  nearly  equal  importance  to  that  belonging 
to  syphilis.  The  distinguishing  features  which 
bind  these  cases  together  are  (1)  indications  of 
a  low  vitality  on  the  part  of  the  mother  or 
father,  or  both;  (2)  a  strumous  family  history; 
and  (3)  what  he  calls  the  remarkable  result  of 
an  essentially  antistrumous  treatment  when 
carried  on  for  a  long  period  of  time  or  throughout 
the  whole  of  the  pregnancy.  Twelve  of  the 
latter  type  of  cases  are  tabulated.  In  syphilitic 
cases  each  succeeding  abortion,  if  the  patient's 
general  condition  remains  satisfactory,  tends 
to  occur  at  a  later  period,  until  the  pregnancy 
goes  to  term.  At  this  stage  dead  children  are 
usually  born,  but  finally  living  children  may 
be  expected.  In  the  strumous  class,  unless 
something  is  done  to  improve  the  general  health, 
each  abortion  tends  to  further  weaken  the  patient, 
each  succeeding  abortion  tends  to  occur  at  an 
earlier  period,  and  finally  in  some  untreated 
cases  the  power  of  conception  is  lost.  In  the 
majority  of  these  cases  there  is  a  fairly  clear 
family  history  of  strumous  disease. 

He  attaches  chief  importance  to  the  defective 
vitality  of  the  mother  in  these  cases  of  recurrent 
abortion,  and  everything  which  tends  to  improve 
the  general  health  of  the  mother  and  child  is  of 
the  utmost  importance  in  successful  treatment. 

PELVIC    LESIONS    FOLLOWING   LABOR. 

Hill,^*  in  discussing  the  pelvic  lesions  following 
labor,  says  that  in  the  occipito-anterior  position 
it  is  of  the  very  greatest  importance  that  the 
nape  of  the  neck  be  well  under  the  pubes  before 
the  forehead  is  allowed  to  glide  over  the  peri- 
neum. To  insure  this  he  often  makes  pressure 
on  the  perineum  between  the  anus  and  coccyx. 
He  would  abstain  from  all  rectal  manipulations 
for  this  purpose,  as  he  should  not  only  fear 
injury  to  this  organ,  but  also  septic  infection. 
At  times  he  would  advise  to  push  the  soft  parts 
of  the  mother,  anterior  to  the  head,  back  under 
the  pubes  and  thus  favor  the  birth  of  the  occiput. 
The  patient  should  be  directed  to  cease  all 
voluntary  efforts  at  expulsion.  This  is  much 
helped  by  talking  sharply  to  the  patient  and  by 
delivery  in  the  lateral-prone  position,  as  the 
activity  of  the  abdominal  muscles  is  thereby 
lessened  to  a  marked  degree.  Elevation  of  the 
lumbar  region,  when  the  patient  is  on  her  back, 
so  as  to  increase  the  inclination  of  the  pelvis,  is 
strongly  recommended  by  that  master  of  ob- 
stetrics. Professor  Schultze  of  Jena.  The  occipito- 
posterior  position  presents  almost  unlimited 
chances  for  destruction  of  the  soft  parts  at  the 
outlet.  The  careful  obstetrician  can,  in  a 
majority  of  cases,  avoid  this  position  by  early 
assistance,  rotating  the  head  so  that  the  occiput 

18  Am.  Journ.  Obst.,  January,  1903,  pp.  81,82. 
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will  turn  forward.  Slow  dilatation  is  of  im- 
mense importance  in  avoiding  perineal  as  well 
as  cervical  lacerations. 

In  speaking  further  of  the  avoidance  of  in- 
juries, he  refers  to  those  extensive  lacerations 
of  the  cervix  occurring  from  application  of  forccjps 
with  an  undilated  and  non-retracted  cervix. 
He  says  we  must  first  bear  in  mind  that  the  oix'ra- 
tion  is  an  exceedingly  serious  one,  and  that  the 
avoidance  of  the  injury  lies  in  the  fact  that  it 
must  never  be  undertaken  unless  the  indicatioti 
is  a  most  important  one.  When  we  are  forced 
to  it  the  prognosis  should  be  a  guarded  one  and 
every  means  exhausted  to  obtain  a  normal 
dilatation  and  retraction.  At  times  it  will  be 
wise  to  incise  the  anterior  or  lateral  lips  of  the 
cervix. 

In  speaking  of  the  results  of  birth  injuries,  he 
refers  to  the  immediate  and  the  remote.  The 
immediate  is  summed  up  by  the  likelihood  of 
sepsis.  The  remote  results  are  of  the  gn^atest 
importance  and  deserve  our  closest  study.  Too 
much  stress  cannot  be  laid  upon  the  seriousness 
of  some  of  these  injuries,  especially  those  pro- 
duced by  the  forceps  on  the  unretracted  cervix. 
Some  of  the  patients  remain  invalids  for  years; 
others  never  regain  their  health.  The  latter 
cases  are  those  where  there  is  great  destruction 
of  the  cellular  tissue  in  the  base  of  the  broad 
ligament  and  beneath  the  vagina.  He  insists 
that  this  condition  is  much  more  frequent  than 
is  ordinarily  supposed  and  very  serious  to  the 
well-being  of  the  individual. 

MECHANISM  AND  INSTRUMENTAL  DELIVERY  IN 
TRANSVERSE  POSITIONS  OF  THE  HEAD  AT 
THE    BRIM. 

Gillespie**  remarks  on  the  great  difference  be- 
tween low  forceps  and  high  forceps  operations. 
Instrumental  assistance  with  the  head  at  the 
inferior  strait  is  a  safe  procedure  for  any  one 
who  possesses  reasonable  operative  judgment; 
forceps  at  the  superior  strait  requires  as  nuich 
judgment  for  its  proper  performance  as  any 
obstetrical  or  gynecological  operation  with  which 
he  is  acquainted.  The  intelligent  use  of  for- 
ceps at  the  superior  strait  presupposes  an  exact 
knowledge  of  mechanical  relations  of  the  head 
to  the  pelvis  and  a  careful  differentiation  of  the 
cause  of  delay.  If  we  may  judge  from  text- 
book descriptions  of  the  operation,  this  exact 
knowledge  is  seldom  possessed,  and  the  advan- 
tages of  a  differentiation  of  the  cause  of  delay 
are  frequently  not  appreciated.  The  rule  gen- 
erally followed  of  applying  the  blades  to  the 
sides  of  the  pelvis,  without  regard  to  the  diameter 
of  the  head  grasped,  is  in  his  opinion  as  unscien- 
tific as  would  be  an  unvarying  technique  in 
hysterectomy  for  fibroids  regardless  of  the 
shape  and  direction  of  the  growth.  Many  have 
such  a  wholesome  fear  of  the  high  forceps 
operation  that  they  invariably  perform  version 
when  the  head  is  impacted  in  the  brim.  He  says 
we  cannot  do  better  in  the  beginning  than  is 
stated   by   Robert   Barnes:    "In   proportion   as 

"Am.  Journ.  Obst.,  January,  1903. 


the  head  is  low  in  the  pclvi.s,  high  in  the  pelvis 
or  above  the  brim,  the  necessity,  utility  and 
safety  of  forceps  diminish." 

Gillespie  states  that  then;  are  many  conditions 
which  render  it  advisal)Ie  or  necessary  to  ajiply 
forceps  at  the  sufK;rior  strait.  He  considers 
those  conditions  oidy  which  cause  transverse 
positions  of  the  vertex,  such  as  fiat  pelvis.  In 
these  cases  the  Ixjad  is  not  only  transverse  in 
the  brim,  but  approaches  that  side  of  the  pelvis 
toward  which  the  occij)ut  is  directed,  leaving 
the  other  side  comparatively  free.  As  the  con- 
cave edge  of  the  blade  mu.st  be  turned  toward  the 
occiput,  it  follows  that  the  blade,  which  must 
find  lodgment  under  the  pubes,  passes  upon 
this  comparatively  empty  side.  There  is,  there- 
fore, much  less  likelihood  of  the  blade  being 
nipped  and  held  firmly  between  the  side  of  the 
pelvis  and  the  head  than  in  the  more  normal 
oblique  positions  in  which  there  is  disproportion. 
So  long  as  the  sagittal  suture  is  drawing  nearer 
the  pubes  we  should  keep  hands  off;  but  when 
it  begins  to  recede,  showing  that  the  point  of 
contact  with  the  promontory  has  become  fixed, 
a.ssistance  comes  within  the  range  of  possibility, 
(iillespie  describes  the  method  of  applying  the 
blade  under  these  circumstances.  A  frequent 
cause  of  transverse  position  at  the  brim  is  an 
increased  tilting  of  the  brim  as  a  result  of  excess 
of  the  sacrovertebral  angle.  Lack  of  flexion  is 
another  element  in  the  problem  of  posterior 
rotation,  which  is  intimately  associated  with 
abridgment  of  the  conjugate.  Three  cases  are 
reported. 

PUBIOTOMY  —  LATERAL   SECTION   OF   THE 
PUBIC  BONE. 

GigU  2°  has  proposed  and  performed  lateral 
section  of  the  pubic  bone  by  means  of  his  chain 
saw,  in  place  of  the  usual  operation  for  .sym- 
physeotomy, in  which  the  ligaments  of  the  pubic 
joint  are  severed  for  obstructed  labor.  He  has 
performed  the  operation  several  times,  and  the 
patients  have  all  recovered  with  good  results. 
He  claims  there  is  less  hemorrhage,  and  the  union 
of  the  bones  is  firmer  and  surer  than  at  the  joint, 
and  that  it  is  well  known  that  many  patients 
have  loose  pelvic  articulations  after  section  of 
the  symphysis. 

A  number  of  cases  of  lateral  section  have  been 
reported,  two  by  Pistalozza,^'  who  favors  the 
new  procedure.  Two  cases  are  also  reported  by 
Van  de  Velde,^^  who  also  warmly  advocates  the 
operation. 

An  incision  is  made  from  the  left  pubic  spine 
downwards  and  inwards  to  the  outer  border  of 
the  labia  majora,  at  the  level  of  the  vestibule. 
When  the  bone  is  reached,  a  cord  is  pa.ssed  round 
it  by  means  of  a  specially  curved  needle,  and  by 
this  means  a  (Jigli  saw  is  drawn  into  place,  and 
the  pubis  divided.  A  separation  of  the  frag- 
ments to  the  length  of  about  5  cm.  is  obtained. 
After  the  chikl  has  been  extracted,  the  perios- 
teum is  sutured  with  strong  silk,  and  the  lower 

»  Zeitschr.  f.  Geburt.  u.  Gynak.,  No.  4.  1903. 
"  Centralbl.  f.  Gynak.,  No.  37,  1902. 
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end  of  the  wound  is  left  open  to  allow  for  drain- 
age. A  pelvic  bandage  should  always  be  em- 
ployed. The  stitches  can  be  removed  on  the 
seventh  day.  Van  de  Velde  prefers  pubiotomy 
to    symphyseotomy    for   the   following    reasons: 

(1)  The  wound  is  not  near  bladder  or  urethra. 

(2)  The  soft  parts  round  the  divided  bone  are 
thicker  than  round  the  symphysis,  so  a  lacera- 
tion extending  from  the  wound  to  the  vagina  is 
less  Ukely  to  occur.  (3)  The  distance  of  the 
operation  site  from  the  clitoris  lessens  the  risk 
of  hemorrhage.  (4)  The  adductor  longus  and 
gracihs  muscles  prevent  too  great  separation 
of  the  fragments.  As  a  result,  healing  is  more 
rapid  and  the  chances  of  infection  are  less. 

TREATMENT  OF  PLACENTA  PREVIA. 

De  Lee,^^  basing  his  judgment  upon  thirty  cases 
of  placenta  previa  which  he  has  had,  says  he  feels 
justified  in  making  the  following  statements: 

(I)  A  woman  with  placenta  previa  ought  not 
to  die,  except  in  rare  instances,  such  as  air  cm- 
boHsm  or  the  hemorrhagic  diathesis. 

(II)  A  case  of  placenta  previa  should  not  be 
half-heartedly  treated.  If  the  child  is  viable, 
labor  should  be  induced.  When  the  hemorrhage 
is  very  moderate  one  may  wait,  provided  that 
the  patient  remains  in  bed  and  is  in  a  well- 
appointed  hospital. 

(III)  No  one  method  of  treatment  will  meet 
all  cases.  The  accoucheur  should  have  all 
known  measures  at  his  command. 

(IV)  The  young  practitioner  should  follow 
Schroeder,  who  says:  "That  accoucheur  will 
have  the  best  results  in  placenta  previa  who 
has  the  least  regard  for  the  child." 

Medical  writers  whose  words  are  read  by  the 
general  profession,  and  medical  teachers  whose 
precepts  are  followed  by,  at  first,  blind  and  in- 
experienced hands,  should  be  careful  what  they 
recommend  for  universal  practice.  One  should 
recommend  to  those  of  less  skill  only  such  meas- 
ures as  in  such  hands  may  lead  to  the  best  results. 
The  man  with  his  first  case  of  placenta  previa, 
therefore,  should  direct  his  efforts  to  saving  the 
mother.  Later  on,  when  the  parturient  canal 
is  no  longer  a  blank  space,  when  dexterity  has 
been  acquired  and,  rarest  and  most  difficult  of 
attainment  of  all,  obstetric  judgment  has  be- 
come a  possession  of  the  accoucheur,  he  may 
make  an  earnest  effort  to  improve  the  mortality 
of  the  child. 

(V)  Placenta  previa  is  a  formidable  condition, 
more  formidable  than  most  laparotomies,  and 
to  insure  the  best  results  the  patient  should  be 
in  a  well-equipped  obstetric  operating  room. 

(VI)  The  best  way  to  induce  labor  is  to  punc- 
ture the  bag  of  waters  and  to  put  a  colpeurynter 
in  the  uterus,  resting  on  the  placenta  and  pressing 
this  against  the  cervix,  and  then  to  put  traction 
on  the  tube. 

(VII)  After  labor  is  inaugurated,  or  should 
the  case  be  received  when  it  is  already  begun  and 
hemorrhage  more  or  less  severe  has  occurred, 
the  treatment  should  be  pursued  with  vigor,  and 

^  Am.  Gynec,  August.  1902,  vol.  i.  No.  2.  p.  152. 


the  doctor  must  not  leave  his  patient  till  she  is 
delivered  and  all  danger  is  past. 

(VIII)  The  treatment,  then,  is  as  follows: 
The  objects  are:  (1)  to  stop  the  hemorrhage; 
(2)  to  empty  the  uterus;  (3)  to  secure  contraction 
and  retraction  of  the  uterus;  and  (4)  to  ensure 
complete  hemostasis.  The  state  of  the  cervix 
and  the  degree  of  hemorrhage  indicate  the  course 
to  pursue. 

INTRAVENOUS  INJECTIONS  OF  FORMALDEHYDE  FOR 
PUERPERAL    SEPSIS. 

Much  has  been  printed  during  the  past  six 
months  on  the  subject  of  intravascular  anti- 
sepsis, a  large  portion  of  which  has  no  doubt 
been  inspired  by  the  publication  of  Barrows' 
case  of  puerperal  sepsis,  recovery  of  a  very  sick 
patient  following  the  intravenous  injection  of 
1,250  cc.  of  a  1  to  5,000  solution  of  formalin  in 
normal  salt  solution. 

The  intravenous  injection  of  drugs  and  even 
of  formalin  solutions  for  their  antiseptic  action 
is  by  no  means  a  new  suggestion  or  procedure, 
although  the  pubUcation  of  Barrows'  case, 
appearing  as  it  did  first  in  the  lay  press,  pro- 
duced rather  an  unusual  amount  of  interest. 

If  Barrows'  case  had  been  published  in  the 
usual  manner  in  a  medical  journal,  without 
having  first  been  widely  advertised  in  the  daily 
press,  it  is  highly  probable  that  it  would  have 
created  no  unusual  interest  or  comment.  This 
is  true  because  cases  quite  as  much  in  extremis 
as  Barrows'  have  been  known  to  recover  under 
simple  supportive  treatment,  or  after  the  injec- 
tion of  normal  salt  solution,  the  use  of  antistrep- 
tococcus  serum,  Crede's  ointment  and  various 
other  forms  of  treatment  which  have  from  time 
to  time  been  lauded  as  specifics  for  septicemia, 
but  all  of  which  have  subsequently  proved 
disappointing. 

It  is  perhaps  too  early  to  pronounce  at  the 
present  time  a  final  verdict  on  the  use  of  formalin 
as  described,  but  what  cHnical  evidence  we 
possess  points  to  the  conclusion  that  the  favor- 
able result  in  Barrows'  case  may  have  been 
merely  coincident  or  may  have  been  due  to 
several  other  factors. 

In  the  Lancet  of  Jan.  10,  1903,  three  weeks 
before  the  publication  of  Barrows,  Fortesque- 
Brickdale,  in  a  paper  on  "Intravascular  Anti- 
sepsis," from  the  Bacteriological  Department 
of  the  Jenner  Institute  of  Preventive  Medicine, 
says  that  the  idea  that  drugs  might  advan- 
tageovisly  be  administered  by  direct  injection 
into  the  circulation  was  first  started  by  an 
English  mathematician,  and  had  its  latest 
exponent  in  an  Italian  cabinet  minister.  Sir 
Christopher  Wren  in  1656  was  the  first  to  carry 
out  the  experiment,  and  the  medical  profession 
has  coquetted  with  the  method  ever  since,  ex- 
aggerated enthusiasm  for  it  alternating  with 
absolute  neglect.  He  gives  the  results  of  a 
number  of  laboratory  experiments  upon  animals 
in  the  injection  of  various  drugs,  and  in  con- 
clusion says  that  at  present  there  is  no  experi- 
mental   evidence    which    would    wfirrant    the 
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assumption  that  the  course  of  a  septicemia  in 
animals  can  be  influenced  favorably  by  the  intra- 
venous injection  of  antiseptic  substances,  and 
that  in  view  of  his  results  and  those  obtained 
by  former  investigators,  it  seems  useless  to 
continue  trying  to  apply  clinically  a  method 
which,  while  not  fre(^  from  special  dangers,  is 
at  present  unsupported  by  any  experimental 
evidence  either  as  to  its  present  advantages  or 
future   prospects. 

Park  and  Payne  in  the  Medical  News  for  A|)ril 
4,  1903,  report  the  results  of  their  experiments 
on  the  intravenous  injection  of  dilute  formalin 
solution  in  septicemic  rabbits.  Their  work 
was  done  at  the  Research  Laboratory  in  New 
York  after  the  report  of  Dr.  Barrows'  case. 
Their  results  agree  with  those  of  Fortesqiu;- 
Brickdalc  quoteil  earli(;r,  and  their  conclusions 
are  essentially  the  same  with  regard  to  the  dan- 
gers and  inutility  of  fornuilin  injections,  while 
they  also  demonstrated  that  even  after  huge 
doses  of  fornuilin  the  stre[)toc()cci  can  still  in- 
crease in  the  Ijlood. 

Barrows^*  in  a  recent  conurumication  defends 
the  use  of  intravascular  antiseptics,  claiming 
that  experiments  made  on  rabl)its  with  unfavor- 
able results  do  not  necessarily  represent  the 
conditions  in  the  human  subject.  He  reports 
a  number  of  cases  successfully  treated.  He 
says  he  does  not  wish  to  stand  as  a  champion 
for  the  single  chemical  element  which  has  given 
such  satisfaction  in  his  hands,  but  -he  believes 
that  from  a  study  of  his  cases  other  lines  of 
treatment  in  this  direction  may  be  stinmlated. 


fitpott0  of  ^Otlttit0. 


FIFTY-FIRST  ANNUAL  MEETING  OF  THE 
MAINE  MEDICAL  ASSOCIATION. 

The  fifty-first  annual  meeting  and  semi- 
centenary  celebration  of  the  Maine  Medical 
Association  was  held  in  Portland,  June  3,  4  and 
5,  1903.  On  the  recommendation  of  the  presi- 
dent for  the  preceding  year,  Dr.  F.  H.  Gerrish, 
the  exercises  throughout  partook  of  a  special 
character.  The  only  papers  presented  were  of 
an  historical  character,  but  the  reports  of  special 
committees  were  of  unusual  interest  and  called 
out  a  very  free  discussion. 

First  Day  —  Morning  Session. 

The  meeting  was  called  to  order  by  the  presi- 
dent. Dr.  Hiram  Hunt  of  Greenville,  at  10.30 
o'clock. 

Dr.  Augustus  Thayer  of  Portland  read  his 
report  as  treasurer, showing  a  balance  of  $2,378.91 , 
notwithstanding  the  fact  that  $1,000  had  been 
appropriated  during  the  year  for  the  proposed 
Maine  Sanatorium  for  Consumptives. 

Dr.  Addison  S.  Thayer  presented  the  report 
of  the  Committee  on  Change  of  Laws  Governing 
the  Commitment  and  Discharge  of  the  Insane. 

«N.  Y.  Med.  Jouru.,  Jau.  31.  1903,  p.  177;  ibid.,  July  4  and  U. 
1903,  pp.  5  and  65. 


"According  to  present  law  in  Maine,  a  person 
who  desires  the  commitnuait  of  anothr'r  person 
alleged  tf)  be  insane,  must  sign  in  writing  a 
formal  complaint.  A  copy  of  this  complaint 
must  be  given  in  hand  to  the  j)erson  allegecl  to 
be  insane.  'I'he  alleged  insane  jK-rson  must  al.so 
be  notified  of  the  time  and  i)laee  of  a  hearing, 
and  that  Uv  has  th(!  right  and  will  be;  given  an 
opportunity  then  and  then;  to  b(!  heard." 

.Judge  Walton  in  1SS8  in  the  Knox  Comity 
Court  ruled : 

"When  an  adjudication  is  to  b(;  made  which 
will  seriously  affect  the  rights  of  a  person,  he 
should  be  notified  and  have  an  oi)portunity  to 
be  heard,"  "We  do  not  find  any  decision  in 
this  state  or  Massachusetts  which  holds  directly 
and  j)ositively  that  such  a  notice  is  necessary." 

To  avert  doubt  as  to  the  legality  of  future 
commitments  the  last  legislature  amende<l  the 
statutes  so  that  they  conform  to  the  principles 
laid  down  by  Judge  Walton. 

The  conunittee  expressed  the  belief  that  the 
commitment  of  persons  who  are  not  insane 
rarely  occurs.  They  advised  firmness  on  the 
part  of  hospital  authorities  to  prevent  the  pre- 
mature discharge  of  insane  patients. 

Dr.  B.  T.  Sanborn,  superintendent  of  the 
Maine  Insane  Hospital,  in  discussing  the  report 
said  that  he  wished  to  call  attention  to  a  new 
law  passed  by  the  legislature  relative  to  the 
admission  of  patients  to  an  insane  hospital. 

There  must  be  legal  evidence  that  two  repu- 
table physicians  have  testified  to  the  fact  of 
insanity,  and  no  person  shall  be  deprived  c)f  his 
liberty  without  legal  commitment.  Regarding 
the  premature  discharge  of  insane  patients, 
Dr.  vSanborn  spoke  of  the  formerly  overcrowded 
condition  of  the  Maine  Insane  Hospital  and  the 
necessity  of  always  receiving  and  retaining  the 
more  dangerously  insane,  and  this  had  made 
it  necessary  to  discharge  others  whose  condition 
was  not'  so  bad. 

It  was  voted  that  the  conunittee  be  retained 
to  secure  suitable  laws,  if  possible,  from  the  next 
legislature. 

The  Committee  on  Legislation  Regarding  Vic- 
tims of  Drug  Habits  reported  progress,  and  was 
retained  for  another  year. 

In  discussing  the  subject  Dr.  W.  L.  Hi'nt 
said  that  he  would  like  to  have  the  insane  law 
stretched  over  the  inebriate,  somewhat  similar 
to  the  Massachusetts  law,  and  spoke  of  th(>  diffi- 
culty of  committing  an  individual  insane  through 
drink.  He  believed  that  such  jiatients  should 
be  admitted  to  the  insane  hospital. 

Dr.  F.  H.  (Jkrrish  of  Portland  suggest(>(l  that 
the  committee  endeavor  to  obtain  from  the  next 
legislature  an  adequate  and  proper  law. 

Dr.  B.  T.  Sani.orn  spoke  of  the  tlifficulties 
attending  voluntary  conuuitment,  and  expressed 
his  opinion  that  an  insane  hospital  was  not  the 
proper  place  for  iiu'briates  and  drug  habitues. 
He  expressed  the  ho}ie  that  a  suitable  institution 
for  the  care  of  such  i)ati(Mits  might  b(>  established 
by  the  state. 

Dr.  S,  C.  Gordon  favored  a  law  enabling  a 
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drunkard  to  be  confined  in  an  insane  hospital 
or  similar  institution. 

Dr.  F.  H.  Gerrish  of  Portland  said:  Pa- 
tients addicted  to  the  use  of  drugs  have  their 
moral  sense  completely  blunted,  and  it  is  ex- 
tremely difficult  to  manage  such  cases.  I 
believe  that  a  law  should  be  framed  by  which 
a  man  might  voluntarily  reUnquish  his  liberty 
for  a  stated  period.  In  this  way  the  physician 
could  control  his  patient  and  not  be  hable  for 
false  imprisonment. 

Dr.  Walter  Elwell,  superintendent  of  the 
National  Soldiers'  Home  at  Togus,  endorsed 
Dr.  Gerrish's  views. 

Dr.  B.  B.  Foster  of  Portland  spoke  of  the 
necessity  of  absolute  control  by  the  physician 
of  inebriates  and  drug  habitues,  but  beheved 
that  it  would  be  extremely  difficult  to  secure 
such  a  law. 

It  was  voted  that  the  committee  be  continued 
to  the  next  annual  meeting. 

Dr.  G.  M.  Elliott  of  Brunswick  presented 
the  report  of  the  Committee  on  the  Expediency 
of  Adding  Venereal  Diseases  to  the  List  of  those 
reported  to  the  Board  of  Health. 

The  committee  proposed  a  legislative  act: 

(1)  To  add  syphiHs  and  gonorrhea  to  the  hst 
of  diseases  to  be  reported. 

(2)  To  provide  free  treatment  for  patients 
with  these  diseases. 

(3)  To  restrict  the  marriage  of  such  as  have 
a  communicable  form  of  either  disease. 

(4)  To  penalize  the  wilful  spreading  of  either 
of  these  diseases. 

(5)  To  have  the  State  Board  of  Health  prepare 
a  circular  such  as  is  now  prepared  for  some  of 
the  other  diseases,  and  require  each  physician 
to  give  the  patient  a  copy  in  each  newly  seen 
case,  and  certify  to  the  local  board  of  health 
that  such  patient  has  been  given  a  copy. 

Dr.  F.  H.  Gerrish  said:  This  deals  with  an 
important  subject,  though  an  old  one.  Twenty- 
five  years  ago  I  made  similar  suggestions  regard- 
ing prostitution,  and  brought  the  subject  to 
notice  again  a  year  ago,  and  this  matter  has 
been  conducted  with  the  utmost  deliberation. 
We  should  add  gonorrhea  and  syphilis  to  the 
list  of  reportable  contagious  diseases.  An  effort 
to  obtain  the  venereal  morbidity  in  New  York 
showed  225,000  cases  as  against  41,145  reported 
diseases  in  one  year.  In  our  meeting  last  year 
Dr.  Oakes  referred  to  gonorrhea  as  "this  most 
hideous  disease,"  and  yet  spoke  against  securing 
legislation.  Some  of  the  objections  urged  against 
the  passage  of  this  law  are:  That  it  could  not 
go  through  the  legislature  on  account  of  the 
sympathy  of  members  who  may  have  been 
afflicted;  that  it  would  drive  these  cases  to  drug- 
gists and  quacks  for  treatment;  that  doctors 
would  not  report  cases  since  cases  of  tuberculosis 
are  not  reported;  and  that  it  is  bad  to  have  a 
law  on  the  books  that  is  not  enforced. 

The  law  against  fornication  is  not  enforced, 
and  the  law  against  theft  only  brings  to  justice 
a  fractional  part  of  the  ofTenders;  but  they  should 
remain  laws  to  apply  when  possible. 


It  is  said  that  to  report  these  cases  would  be 
a  violation  of  professional  secrecy;  but,  if  the 
law  compelled,  there  would  be  no  ground  for 
complaint.  The  proposed  law  would  have  an 
educational  value,  as  the  law  against  spitting 
in  public  places  has  a  salutary  effect.  The  law 
does  not  contemplate  isolation  and  is  for  the 
advancement  of  public  welfare.  We  do  not 
hesitate  to  enforce  the  law  in  scarlet  fever;  why 
should  we  in  these  diseases?  The  medical  pro- 
fession needs  education  on  these  points. 

Dr.  Gustav  Pudor  advised  hcensing  brothels, 
as  the  plan  had  worked  well  in  Berlin  and  afforded 
protection  from  contagion.  He  believed  that 
pupils  in  the  upper  classes  of  grammar  schools 
should  be  instructed  on  the  dangers  of  such 
matters. 

Dr.  B.  B.  Foster  said  that  in  his  judgment 
the  proposed  law  could  not  be  enforced  if  adopted. 
It  would  certainly  drive  the  treatment  of  these 
diseases  into  the  hands  of  the  druggists.  He 
spoke  of  the  great  prevalence  of  gonorrhea  and 
syphilis,  and  showed  that  the  former  was  much 
the  more  serious  disease.  He  believed  that 
young  men  should  be  educated  in  these  matters, 
and  favored  legislation  that  would  limit  the 
treatment  of  these  diseases  to  competent  phy- 
sicians. He  estimated  that  70%  of  the  male 
population  over  the  age  of  thirty-five  had  had 
gonorrhea. 

Dr.  Walter  B.  Elwell  of  Togus  said:  I  think 
that  Dr.  I'oster  has  overestimated  the  extent  of 
venereal  diseases.  I  have  examined  thousands 
of  men  and  believe  that,  counting  both  syphiUs 
and  gonorrhea  among  old  soldiers,  52%  is  a 
high   estimate. 

Dr.  John  F.  Thompson,  Portland,  said:  The 
administration  of  drugs  by  pharmacists  is  to 
be  especially  condemned.  Patients  of  this  class 
should  be  treated  by  qualified  physicians  and 
specialists  rather  than  by  general  practitioners. 
The  proposed  law,  I  beUeve,  is  too  radical;  and 
I  hold  that  we  must  approach  the  desired  end 
gradually.  I  do  not  believe  that  the  simple 
reporting  of  cases  will  do  any  good. 

It  was  voted  that  the  committee  be  retained 
for  another  year  and  that  it  appoint  a  delegate 
or  delegates  to  the  Congress  of  Venereal  Dis- 
eases at  St.  Louis  in  1904. 

First  Day  —  Afternoon  Session. 

The  delegates  to  other  societies  and  institu- 
tions presented  their  various  reports,  after 
which  Dr.  Hiram  Hunt  of  Greenville  delivered 
the 

president's  address. 

Dr.  Hunt  called  attention  to  the  special  char- 
acter of  this  meeting,  and  said:  "As  it  is  fitting 
that  everything  connected  with  the  association 
should  be  reviewed,  so  it  will  be  profitable  to 
study  all  things  medical,  to  note  the  progress 
of  surgery  since  the  organization  of  this  associ- 
ation and  before,  to  note,  also,  the  progress  in 
every  branch  of  medicine."  He  spoke  of  the 
great   value  of   medical  societies,  with  special 
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reference  to  their  contributions  to  education 
and  mutual  professional  improvement.  He 
called  attention  to  the  various  lej^islative  acts 
that  the  Maine  Medical  Association  had  been 
instrumental  in  securing.  Regarding  county 
societies,  he  said:  "During  the  past  year  one 
condition  has  been  forcibly  brought  to  niy 
attention,  and  that  is  the  absence  of  union  be- 
tween this  association  and  the  county  societies. 
If  a  satisfactory  plan  could  be  adopted  which 
would  unite  this  association  and  the  county 
societies,  it  would  probably  result  in  a  large 
membership  in  both,  a  better  organization  of 
the  profession  of  the  state  and  be  mutually 
advantageous. 

"The  American  Medical  Association  plan  for 
organizing  the  profession  has  been  adopted  in 
eighteen  states.  I  am  not  convinced  that  this 
plan  is  advisable  for  our  association,  but  any 
plan,  especially  one  recommended  by  the  American 
Medical  Association,  with  whom  our  association 
has  always  been  affiliated,  should  have  careful 
and  respectful  consideration.  I  suggest  that  a 
committee  be  appointed  to  consider  the  plan 
advised  by  the  American  Medical  Association, 
to  report  at  the  next  annual  meeting." 

Dr.  Charles  O.  Hunt  of  Portland  then  read 
a  paper  on 

THE    HISTORY    OF    THE   ASSOCIATION. 

The  association  gave  Dr.  Hunt  a  vote  of 
thanks  and  also  voted  that  the  paper  be  pub- 
hshed  in  the  Transactions. 

Second  Day. 

Instead  of  a  business  session  in  the  morning, 
an  exhibition  of  Curiosities  and  Anomalies  of 
Medicine  was  held  in  the  amphitheater  of  the 
Maine  General  Hospital.  Physicians  from  all 
over  the  state  brought  patients  afflicted  with 
rare  diseases  and  unusual  deformities.  The 
list  included  many  congenital  malformations, 
some  of  the  rarer  diseases  of  nutrition  and  a 
collection  of  remarkable  skin  diseases. 

The  following  cases  were  among  those  ex- 
hibited: General  anchylosis,  cretinism,  congenital 
absence  of  fingers,  fibroma  of  nose  involving 
entire  face,  congenital  dislocation  of  hips,  acan- 
thosis nigracans,  ichthyosis,  psoriasis,  general 
eczema  and  sycosis. 

The  exhibition,  which  was  under  the  charge 
of  Dr.  Frederic  H.  Gerrish  for  the  Business  Com- 
mittee, lasted  over  two  hours,  and  was  greatly 
appreciated. 

Second  Day  —  Afternoon  Session. 

The  president  introduced  as  delegate  from  the 
New  York  State  Medical  Association,  its  presi- 
dent, Dr.  Frederick  Holme  Wiggin,  who  made 
a  brief  address  referring  to  the  work  of  his 
association. 

Dr.  T.  F.  Gartland  of  the  Vermont  Medical 
Association  was  introduced  as  its  delegate. 

The   Committee   on   the  President's   Address 


recommended  that  "a  committee  of  organiza- 
tion be  appointed  to  act  on  the  plan  jiroposed 
by  the  American  Medical  A.s.sociation."  By 
vote  of  the  associatirjn,  such  a  committee;  wa.s 
ai)pointed. 

The  Board  of  Censors  advi.sed  the  inanage- 
nusnt  of  the  medical  exhibit  }>y  the  a.s.sociation, 
or  that  investigation  be  madcj  regarding  its 
control.  A  committee  was  appointed  for  this 
purpose. 

Dr.  J.  L.  M.  Willis  of  Eliot  read  a  jiajM-r  on 

the    history    of    medicine    in    MAINE    PRIOR 

TO  1853. 

Dr.  Willis  B.  Moulton  of  Portland  read  a 
paper  on  the 

history  of  medicine    in   MAINE   OUTSIDE  THE 
association   SINCE    1853. 

Both  papers  were  referred  to  the  committee  for 
jxiblication. 

Dr.  Charles  D.  Smith  spoke  in  favor  of  a 
national  act  of  incorporation  of  the  American 
Medical  Association,  and  it  was  voted  that  the 
delegate  favor  this  act. 

Dr.  S.  H.  Weeks  spoke  for  the  Maine  Sana- 
torium Association,  reported  progress  and  called 
for  a  motion  that  the  association  appropriate 
fifty  dollars  a  year  for  the  benefit  of  the  insti- 
tution. The  motion  was  put  and  called  out  some 
discussion,  as  the  association  at  the  previous 
annual  meeting  had  donated  one  thousand  dol- 
lars. It  was  finally  voted  that  fifty  dollars  be 
appropriated  annually  for  ten  years. 

The  president  called  attention  to  the  presence 
of  two  of  the  charter  members,  and  introduced 
Dr.  Alonzo  Garcelon  of  Lewiston  and  Dr. 
Cyrus  Kindrick  of  Litchfield  Corner. 

The  officers  for  the  next  year  are:  President, 
Dr.  Augustus  S.  Thayer,  Portland;  Secretary, 
Dr.  Walter  E.  Tobie,  Portland;  Treasurer,  Dr. 
Arthur  S.  Gilson,  Portland. 

In  the  evening  a  banquet  was  held  at  the 
Lafayette  Hotel.  There  were  present  two  hun- 
(.Ired  members  and  guests  of  the  association. 

The  third  day,  June  5,  was  devoted  to  a  sail 
in  Casco  Bay  and  a  shore  dinner  on  Long  Island. 
The  physicians  and  their  wives,  to  the  number 
of  two  hundred,  took  part  in  this  event,  which 
concluded  the  program.  A  special  effort  had 
been  made  to  have  as  many  physicians  as  pos- 
sible attend  the  meeting  accompanied  by  ladies. 
The  visiting  ladies  received  every  po.ssible 
attention.  Many  were  entertained  by  the  wives 
of  the  Portland  doctors,  and  a  committee  of 
ladies  called  on  all  visitors  whose  addresses 
could  be  obtained.  Mrs.  John  F.  Thompson 
held  a  reception  on  Wednesday  afternoon. 
Thursday  morning  the  ladies  enjoyed  a  trolley 
ride  about  Portland,  finishing  with  a  lunch  at 
Riverton. 

On  the  evening  of  June  8  the  association  had 
reserved  for  them  two  hundred  seats  at  the 
Jefferson  Theater,  and  with  their  ladies  attended 
a  performance  of  "The  Conquerors." 
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PROGRESS  IN  THE  TREATMENT  OF  THE 
DEPENDENT  POOR. 

A  FEW  days  since  an  editorial  appeared  in  the 
Boston  Herald  calling  attention  to  the  improved 
public  spirit  prevailing  in  New  York  toward  its 
dependent  poor,  commonly  known  as  paupers. 
The  term  "  pauper  "  has  acquired  a  most  unenvi- 
able reputation,  and  the  first  step  apparently  in 
an  amelioration  of  the  condition  and  the  elevation 
of  the  self-respect  of  these  dependent  persons  is 
to  change  this  term  to  one  perhaps  having  a  sim- 
ilar significance,  but  less  unpleasant  associations. 
In  New  York  the  word  "  ward  "  has  been  substi- 
tuted, and  possibly,  owing  to  this  fact,  the  de- 
pendent class  is  undergoing  a  distinct  change  for 
the  better.  A  so-called  farm  colony  has  been 
estabUshed  on  Staten  Island,  and  in  the  course 
of  time  an  administration  building,  chapel  and 
an  adequate  number  of  cottages  are  to  be  erected 
for  the  comfortable  housing  of  the  poor.  Aged 
married  couples  are  to  be  permitted  to  live  to- 
gether until  one  or  the  other  dies,  whereas  in 
former  times  such  persons,  having  become  de- 
pendent upon  the  city,  were  separated.  By  these 
general  means  it  is  suggested  that  a  beginning 
may  be  made  toward  the  realization  of  Mr.  Jacob 
Riis'  hope  that  ultimately  the  charitable  insti- 
tutions on  the  East  River  Islands  may  be  removed 
to  make  way  for  island  parks  for  the  poor. 

A  similar  idea  to  that  described  above  had  been 
suggested  also  for  Boston,  as  may  be  seen  by  refer- 
ence to  the  report  of  1902  of  the  pauper  institu- 
tions' trustees,  wherein  the  following  statement 
is  made  : 

The  difEcultie.s  of  clas.sifying  an  almshouse  popula- 
tion seem  to  be  inherent  where  so  many  feeble  persons 
are   housed,  fed  and  cared  for  together.     A    plan  which 


has  been  suggested,  and  which  might  tend  to  obviate 
some  of  the  disadvantages  of  the  congregate  system  of 
housing,  would  be  to  provide  a  number  of  cottage  alms- 
houses, with  separate  establishments,  where  each  house- 
hold could  fulfill  the  duties  of  caring  for  the  building 
and  adjacent  grounds  without  requiring  so  much  assisl^ 
ance  from  officers  as  is  necessary  in  a  large  institution. 

The  Transcript,  in  an  editorial,  comments  on  this 
suggestion,  and  accounts  for  the  fact  that  the 
change  has  never  been  carried  out  in  Boston 
owing  probably  to  the  fact  that  the  institutions 
are  established  on  a  different  basis,  and  that  such 
a  change  would  involve  a  very  considerable 
expense.  It  is,  however,  worthy  of  mention  that 
the  plan  which  has  apparently  been  carried  to  a 
successful  issue  in  New  York,  had  already  been 
suggested  for  the  poor  of  Boston, 

It  is  in  general  of  very  great  interest  to  note 
from  time  to  time  the  change  in  public  senti- 
ment which  is  going  on  in  regard  to  those  who 
through  misfortune  or  illness,  or  even  through 
their  own  fault,  are  forced  into  pubHc  institutions. 
We  have  frequently  enough  commented  upon  the 
change  of  the  word  "  asylum  "  to  "  hospital,"  and 
we  may  look  forward  with  confidence  to  a  gradual 
awakening  of  public  opinion  to  the  injustice  of 
the  situation  which  condemns  persons  suffering 
from  chronic  disease  to  the  declaration  of  pau- 
perism before  they  may  be  cared  for  by  the  city 
or  state  of  which  they  may  chance  to  be  citizens. 
The  distinction  should  most  certainly  be  drawn 
between  that  class  in  the  community  which  is 
able-bodied  and  which  simply,  through  lack  of 
initiative  or  viciousness,  refuses  to  work  and  that 
increasingly  large  class  of  individuals  who  through 
illness  is  condemned  to  a  life  of  idleness.  These 
latter  should  be  forthwith  regarded  as  sick 
persons,  and  any  social  stigma  attaching  to  them 
should  be  removed,  so  long  as  they  remain  in  the 
condition  of  invalids.  In  time,  no  doubt,  the 
idea  of  hospitals  for  chronic  disease  will  gain 
weight  and  strength  sufficient  to  set  right  many 
of  the  injustices  which  now  prevail. 


ETIOLOGY   OF   YELLOW   FEVER. 

Literature  on  yellow  fever  is  becoming  abun- 
dant. We  have  before  us  one  of  the  most  recent 
contributions  to  the  general  subject,  being  the 
Report  of  Working  Party  No.  1  of  the  Yellow 
Fever  Institute,  published  under  the  auspices 
of  the  Treasury  Department  of  the  Government. 
This  party  consisted  of  Assistant  Surgeon  Herman 
B.  Parker  and  Acting  Assistant  Surgeons  George 
E.    Beyer   and   0.    L.    Pothier.     The   work   was 
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undertaken  at  Vera  Cruz,  Mexico,  and  was  con- 
tinued from  May  until  October,  1902,  with  the 
assistance  of  the  Mexican  Government.  'J'lie 
object  was  to  investigate  particuhirly  yellow 
fever  and  other  diseases  common  to  Mexico  and 
the  United  States.  The  report  which  has  been 
submitted  to  the  Government  of  the  work  accom- 
plished is  an  admirable,  brief  presentation  of 
what  has  already  been  learned  regarding  the 
relation  of  the  mosquito  to  yellow  fever  and  of 
the  added  knowledge  which  this  special  investi- 
gation has  brought. 

To  persons  unfamiliar  with  the  extremely 
interesting  history  of  the  development  of  our 
knowledge  regarding  the  etiological  role  of  the 
mosquito,  this  pamphlet  may  be  read  with  great 
profit.  A  brief  description  is  given  of  the  Sle- 
gomyia  fasciata,  its  natural  breeding  places  and 
its  importation  into  this  country.  It  may  not 
be  generally  known  that  this  species  of  mosquito 
is  not  native  to  the  United  States,  but  has  become 
domesticated  largely  through  the  medium  of 
commercial  intercourse.  As  a  result  of  this 
invasion,  certain  infected  regions  may  be  marked 
out  with  a  considerable  degree  of  accuracy,  and 
this  has  been  done  with  much  benefit  to  future 
students  of  the  disease.  The  chief  aim  of  the 
working  party  to  which  we  have  alluded  was  the 
identification  and  classification  of  the  specific 
organism  of  yellow  fever,  a  matter  which  has 
hitherto  remained  undecided. 

The  writers  of  the  report  give  an  excellent 
synopsis  of  previous  investigations,  giving  very 
justly  much  credit  to  Major  Reed,  whose  work 
in  connection  with  the  scientific  proof  of  the 
mosquito  theory,  earlier  advanced  by  Finlay, 
is  now  universally  known.  In  carrying  out  the 
further  investigation,  Dr.  Parker  and  his  col- 
leagues studied  with  much  care  fresh  blood 
microscopically  and  bactcriologically,  made  bac- 
teriological examination  of  organs  at  autopsy  and 
conducted  various  experiments  relating  to  the 
transmission  of  the  disease  by  mosquitoes.  All  of 
these  facts  and  very  many  others  of  much  inter- 
est are  given  in  a  space  of  forty-eight  pages,  to 
which  are  added  forty-three  very  beautiful  illus- 
trations of  the  mosquito  Stegomyia  fasciata,  both 
in  its  macroscopic  and  microscopic  relations. 
These  illustrations  are  by  far  the  most  elaborate 
in  color  and  execution  that  we  have  seen  on  this 
subject,  and  should  be  given  wide  circulation  in 
connection  with  the  accompanying  text.  The 
general  conclusions  which  the  writers  reach  on 
the  subject  are  included  in  the  following  four 
statements : 


That  the  bacteriological  examination  (jf  the 
l)l()()d  of  cases  of  yellow  fever  during  life  and  the 
blood  and  organs  at  autopsy  performed  imme- 
diately after  death  in  uiicr)inj)lical((l  cases  is 
negative. 

That  Stegomyia  fasciata,  when  coMlaininatcd 
by  feeding  on  a  case;  of  yellow  fever  forty-one 
and  a  half  hours  after  the  onset  of  the  disease 
and  subsequently  fed  on  sugar  and  water  for 
twenty-two  days  one  and  a  half  hours,  can, 
when  permitted  to  feed  on  a  non-immune  indi- 
vidual, produce  a  severe  attack  of  the  disease. 

That  Stegomyia  fasciata,  contaminated  by 
feeding  on  a  case  of  yellow  fever  and  after  vary- 
ing periods  killed,  sectioned  and  appropriately 
stained,  presents  with  regularity  a  protozoan 
parasite,  the  Myxococcidiwn  stegomyio^,  that  can 
be  traced  through  a  cycle  of  development  from 
the  gamete  to  the  sporozoite. 

That  Stegomyia  fasciata  fed  on  blood  innw  a 
case  of  malarial  fever,  on  normal  blood  or  artifi- 
cially fed,  does  not  harbor  the  parasite. 

The  importance  of  this  work  and  the  addition 
which  it  brings  to  our  knowledge  of  the  subject 
can  hardly  be  questioned. 


THE   DIAGNOSIS    OF    INSANITY    AT    SIGHT. 

A  p.\PER  which  departs  very  widely  from  the 
usual  type  presented  at  medical  meetings  was 
read  by  Dr.  Steven  Smith  of  New  York  at  the 
meeting  of  the  American  Medico-Psychological 
Society  recently  held  in  Washington.  The 
subject  of  this  communication  was  "  How  Dr. 
Brigham  Met  the  Challenge  to  Diagnose  Insanity 
at  Sight."  This  paper  was  regarded  as  having 
so  large  an  element  of  popidar  interest  that  it 
has  been  republished,  we  presume  in  full,  in  a 
recent  number  of  the  Outlook.  We  question 
somewhat  whether  this  contribution  should  lay 
claim  to  medical  value,  but  we  are  nevertheless 
of  the  opinion  that  such  a  variation  of  the  routine 
of  medical  meetings,  when  told  in  the  delight- 
fully graphic  style  of  this  paper,  must  be  welcome 
in  the  sometimes  gloomy  waste  of  so-called 
scientific  productions. 

The  story  narrated  by  Dr.  Smith  simply  is 
that  during  the  period  toward  \\\v  end  of  the 
first  half  of  this  century,  when  the  negro  question 
was  already  imder  active  discussion,  a  negro 
was  suspected  of  the  crime  of  nuirder.  He  later 
confessed  to  the  crime,  but  showed  such  signs 
of  mental  alienation  that  the  incensed  public 
feared  his  escape  from  justice  on  this  ground. 
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When  his  trial  finally  took  place,  after  threats 
of  lynching  had  been  successfully  met,  William 
H.  Seward,  Esq.,  impressed  with  the  belief  that 
the  negro  was  insane,  and  also  eager  to  stakd 
between  him  and  the  popular  clamor  for  his 
death  without  trial,  undertook  the  defence. 
The  details  of  the  trial  are  told  with  much  vivid- 
ness, but  the  climax  was  reached  when  Dr. 
Amariah  Brigham,  then  superintendent  of  the 
Asylum  for  the  Insane  at  Utica,  was  called  as 
an  expert  for  the  defence.  He  believed  in  the 
man's  insanity,  and,  after  undergoing  with 
much  composure  a  cross-examination  of  great 
severity  at  the  hands  of  the  prosecuting  attorney, 
he  finally  was  asked  the  question  whether  or  not 
he  could  diagnose  insanity  at  sight.  Dr.  Brigham 
replied  emphatically  that  he  could.  He  was 
then  called  upon  by  the  attorney-general  to 
point  out  to  the  court  and  jury  an  insane  person 
in  the  audience.  Rising  from  his  chair.  Dr. 
Brigham  scanned  with  keenest  scrutiny  row 
after  row  of  those  who  were  witnessing  the  trial. 
After  five  hundred  faces  had  been  studied,  he 
finally  fixed  his  attention  upon  a  certain  person, 
stretched  out  his  arm,  pointed  his  finger  toward 
one  of  the  rear  rows  of  seats,  and  said,  "  There 
is  an  insane  man."  The  event  justified  his 
diagnosis,  and  the  lunatic  —  for  such  he  was  — 
was  finally  removed  with  difficulty  from  the 
court  room.  This  practically  ended  the  trial,  but 
the  issue  of  the  case  was  the  conviction  of  the 
criminal  for  murder  in  the  first  degree.  It  was 
a  concession  to  pubhc  opinion.  He  died  later  in 
prison,  completely  demented. 

The  final  statement  of  the  account,  as  given 
in  the  Outlook,  is  "  an  autopsy  confirmed  the 
correctness  of  the  defence  —  insanity."  All  of 
this  is  most  entertaining  as  a  story  which  should 
be  kept  alive,  but  as  a  contribution  to  medical 
Uterature  we  are  compelled  to  feel  that  it  over- 
shoots the  mark.  Even  now  the  diagnosis  of 
insanity,  as  ordinarily  understood,  by  a  study 
of  the  brain,  is  often  impossible,  nor  have  we 
reached  that  stage  of  perfection  in  observation 
which  permits  us  to  detect  the  signs  of  insanity 
in  many  a  person  who  has  passed  beyond  the 
bounds  of  reason.  This,  however,  occurred  in 
1846,  and  it  may  be  that  our  more  refined 
methods  of  diagnosis  have  detracted  somewhat 
from  the  powers  of  observation  which  Dr.  Brig- 
ham is  claimed  to  have  so  fully  developed. 
This,  at  least,  is  a  charge  which  is  occasionally 
brought  against  the  modern  physician,  and 
possibly  this  entertaining  story  may  give  it 
weight, 


DR.    MORRILL  WYMAN. 

In  this  issue  of  the  Journal  we  offer  a  contri- 
bution to  the  memory  of  the  late  Dr.  Morrill 
Wyman  of  Cambridge.  The  physician,  however 
great  his  professional  reputation  may  have  been, 
usually  receives  at  his  death  but  scant  acknowl- 
edgment from  the  world  at  large  unless  his  life 
work  has  led  him  quite  beyond  the  bounds  of 
medical  science.  Dr.  Wyman  was  a  man  whose 
personality  and  good  citizenship,  as  well  as  his 
conspicuous  contributions  to  medical  knowledge, 
make  such  a  memorial  as  this  which  we  publish 
to-day  peculiarly  fitting.  The  writers,  all  prom- 
inent in  the  professional  life  of  this  and  the 
neighboring  city  of  Cambridge,  knew  Dr.  Wyman 
personally,  and  each  in  his  own  way  adds  some- 
thing of  appreciation  to  the  brilliant  record  of  the 
great  Cambridge  physician.  No  doubt  such  a 
tribute,  coming  from  his  colleagues,  would  have 
been  far  more  welcome  to  Dr.  Wyman  than  a 
more  fulsome,  but  less  appreciative,  because  less 
well-informed,  estimate  of  his  character  and  work. 


MEDICAL   NOTES. 


The  English  Cancer  Research  Fund. — 
The  first  annual  meeting  of  the  committee  of 
the  Cancer  Research  Fund  was  held  in  London, 
July  13,  under  the  chairmanship  of  the  Hon. 
A.  J.  Balfour.  The  work  has  been  prosecuted 
for  so  short  a  time  that  nothing  definite  in  the 
way  of  progress  was  given  out  at  the  meeting. 
It  was,  however,  stated  that  the  scheme  of  inves- 
tigation proposes  wide  study  in  the  various  lines 
which  may  lead  to  a  solution  of  the  ultimate 
problem.  To  carry  out  this  proposed  plan  Mr. 
Balfour  very  wisely  places  much  stress  upon 
the  fact  that  in  a  research  of  this  character 
immediate  results  may  not  be  expected,  and  that 
to  carry  out  such  an  investigation  to  its  end 
requires  a  very  large  financial  backing.  It  was 
further  stated  that  £43,000  are  still  needed  for 
the  completion  of  the  endowment. 

Registration  of  Consumptives.  —  An  ordi- 
nance has  become  law  in  Kansas  City,  according 
to  the  Journal  of  the  American  Medical  Associa- 
tion, without  the  approval  of  the  mayor,  which 
provides  that  all  persons  suffering  from  consump- 
tion in  an  infectious  stage  must  be  registered 
with  the  board  of  health  and  must  follow  the 
instructions  as  to  isolation  and  treatment  made 
in  each  case  by  the  city  physician.  The  lay 
press  says  that  the  law  is  aimed  primarily  at  the 
negroes,  a  large  percentage  of  whom  have  con- 
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sumption,  and  who  in  their  conchict  on  the  streets 
and  in  crowds  show  no  care  for  the  danger  to 
public  safety  from  the  germs  of  the  disease. 

International  Goli<\  —  The  British  Medical 
Journal  informs  us  that  the  amuuil  golf  mutch 
between  members  of  the  British  Medical  Asso- 
ciation was  played  on  the  links  of  the  Swansea 
Club.  The  (;ourse  is  very  sporting  and  althoiigh 
the  weather  was  showery  the  round  was  most 
enjoyable.  It  was  agreed  to  make  the  sides 
England  v.  the  Rest  of  the  World.  The  game 
ended  in  favor  of  England  by  8  matches  to  2. 

Bequests  to  Irish  Hospitals.  —  One  r(>snlt 
of  the  visit  of  King  Edward  to  Ireland  appears 
to  be  a  bequest  of  $250,000  from  Lord  Iveagh 
for  the  benefit  of  both  Catholic  and  Protestant 
hospitals  in  Dublin.  This  amoimt  of  money  is 
given  in  memory  of  the  King's  visit. 

Hospital  Building  in  New  York  State.  — 
The  New  York  Medical  Journal  makes  note  of 
the  following  activity  in  the  construction  of  hos- 
pitals in  New  York  State:  At  Albany  a  hospital 
for  contagious  diseases  is  about  to  be  built,  the 
ground  for  which  has  already  been  broken.  Im- 
provements are  also  being  made  in  St.  Peter's 
Hospital  of  the  same  city.  At  Buffalo  $125,000 
has  been  appropriated  for  a  new  marine  liospital, 
of  which  $100,000  are  to  be  expended  for  the 
building.  In  New  York  City,  Belle vue  Hospital 
has  acquired  additional  land,  which  will  be  used 
for  the  enlargement  of  its  buildings.  The  cost  of 
this  work  is  estimated  at  about  two  million  dol- 
lars. Under  the  auspices  of  Dr.  Peterson,  presi- 
dent of  the  State  Commission  in  Lunacy,  it  is 
also  announced  that  a  site  in  Washington  County 
will  be  purchased  for  the  erection  of  a  new  insane 
hospital,  the  necessity  for  which  is  brought 
about  by  the  overcrowding  at  the  King's  County 
Institution.  The  final  cost  will  probably  exceed 
one  million  dollars,  although  the  commission 
at  present  has  but  $50,000  appropriated  by  the 
last  legislature. 

BOSTON    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Aug.  19,  1903, 
there  were  reported  to  the  Board  of  Health  of 
Boston  the  following  eases  of  acute  infectious 
diseases:  Diphtheria  24,  scarlatina  9,  typhoid 
fever  20,  measles  9,  smallpox  0. 

Boston  Mortality  Statistics.  —  The  num- 
ber of  deaths  reported  to  the  Board  of  Health 
for  the  week  ending  Aug.  15  was  207,  as  against 
201  the  corresponding  week  last  year,  showing 


an  increase  of  six  deaths  and  making  the  death- 
rate  for  tlie  week  17.HS.  The  number  of  cases 
and  deaths  from  infectious  disea.ses  was  as  fol- 
lows: Diphtheria,  22  ca.ses,  4  deaths;  scarlatina, 
19  cases,  no  deaths;  typhoid  fever,  19  cases,  5 
deaths;  measles,  12  ca.ses,  no  deatlis;  tuljerculo- 
sis,  10  cases,  15  deaths;  smallpox,  no  cases,  no 
deaths.  The  deaths  from  pneumonia  wen?  10, 
whooping  cough  none,  heart  disease  13,  bronchi- 
tis 2,  marasmus  7.  There  were  13  deaths  from 
violent  cau.ses.  The  number  of  children  w  ho  died 
under  one  year  was  06;  under  five  years,  69; 
persons  over  sixty  years,  35;  deaths  in  public 
institutions.  02. 

Typhoid  Fever  at  Lowell.  —  It  is  reported 
that  since  Aug.  1  about  twenty-five  cases  of 
typhoid  fever  have  ai)p('ared  in  Lowell  as  con- 
trasted with  none  during  th(;  same  |)eriod  last 
year.  The  outbreak  is  attributed  to  the  fact 
that  by  ac('id(>nt  river  water  gained  access  to 
the  city  mains  during  the  excitement  consequent 
upon  a  fire.  Measures  will  probably  be  taken  to 
prevent  the  reciuTence  of  such  an  accident. 

new    YORK. 

Registration  of  Barhers. — The  registra- 
tion of  barbers,  in  accordance  with  the  act  pa.ssed 
at  the  last  session  of  the  Legislature,  was  com- 
pleted in  New  York  on  August  15,  and  the  Presi- 
dent of  the  Board  of  Health  has  announced 
that  the  rules  for  barbers  carrying  out  the  pro- 
visions of  the  Sanitary  Code  required  by  the  act 
will  be  rigidly  enforced  after  Sept.  1.  Among 
them  are  rules  prohibiting  the  u.se  of  sponges 
and  of  powder  puffs.  Other  rules  are  the 
following  :  Combs,  razors,  clippers  and  .sci.s- 
sors  must  be  thoroughly  cleansed  b}'  dipping 
them  in  boihng  water  or  other  anti-septic  after 
every  separate  use  thereof.  No  alum  or  f)ther 
astringent  shall  be  used  in  stick  form.  If  used 
at  all  to  stop  the  flow  of  blood,  such  application 
must  be  made  in  the  form  of  powder. 

A  New  Dispensary.  —  The  Sydenham  Society, 
a  new  organization  which  is  apparently  compo.sed 
of  Jewish  physicians,  has  opened  a  dispensary 
and  small  hospital  in  East  116th  Street.  The 
lower  floor  of  the  building  is  used  for  the  out- 
patient department  and  on  the  upper  floors  are 
accommodations  for  twenty  patients. 

A  Centenarian.  —  IMrs.  Alice  Baudette,  whose 
two  brothers  served  as  soldiers  in  the  War  of 
1812,  died  at  Glens  Falls,  N.  Y.,  on  August  13, 
at  the  reputed  age  of  one  hundred  and  three 
years. 
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Deaths  reported,  2,696;  under  five  years  of  age,  1,183;  prin- 
cipal infectious  diseases  (smallpox,  measles,  scarlet  fever, 
cerebrospinal  meningitis,  diphtheria  and  croup,  diarrheal  dis- 
eases, whooping  cough,  erysipelas,  fevers  and  consumption) 
1,039,  acute  lung  diseases  153,  consumption  272,  scarlet  fever 
21,  whooping  cough  21,  cerebrospinal  meningitis  18,  smallpox 
1,  erysipelas  4,  measles  11,  typhoid  fever  42,  diarrheal  diseases 
(ill,  diphtheria  and  croup  38. 

P'rom  whooping  cough.  New  York  10,  Chicago  5,  Balti- 
more 3,  I'rovidence  1,  North  Adams  1,  Hyde  Park  1.  From 
erysipelas,  New  York  1,  Chicago  1,  AVoburn  2.  From  small- 
pox, Fall  River  1.  From  scarlet  fever.  New  York  13,  Chicago 
1,  Baltimore  4,  Providence  2,  North  Adams,  1. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 
an  estimated  population  of  15,075,011,  for  the  week  ending 
July  25,  the  death-rate  was  13.4.  Deaths  reported,  3,874;  acute 
diseases  of  the  respiratory  organs  (London)  132,  whooping 
cough  74,  diphtheria  49,  measles  111,  smallpox  5,  scarlet  fever 
40. 

The  death-rate  ranged  from  5.7  in  Tottenham  to  21.1  in 
Great  Yarmouth;  London  12.7,  We.st  Ham  10.4,  Brighton  12.5, 
Portsmouth  10.4,  Southampton  10.4,  Plymouth  15.4,  Bristol 
9.7,  Birmingham  14.1,  Leicester  13.0,  Nottingham  11.2,  Bolton 
19.2,  Manchester  16.0,  Salford  15.7,  Bradford  12.9,  Leeds  Ki.G, 
Hull  13.0,  Newcastle-on-Tyne  12.4,  Cardiff  12.7,  Rhondda 
14.4,  Liverpool  18.0,  Bury  20.6,  Wigan  14.3. 


METEOROLOGICAL  RECORD. 

For  the  week  ending  Aug.  8,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps: 
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*0.,  cloudy;  C,  clear;  P.,  fair;  G.,  fog;  H.,  hazy;  S.,  emoky; 
R.,  rain;  T.,  threatening;  N.,  snow;  —, below  zero,  t  Indicates  trac« 
of  rain  full,    .a®-  Mean  for  week. 


OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION 
AND  DUTIES  OF  COMMISSIONED  AND  NON- 
COMMLSSIONED  OFFICERS  OF  THE  PUBLIC 
HEALTH  AND  MARINE  HOSPITAL  SERVICE 
FOR  THE  FOURTEEN  DAYS  ENDING  AUG.  6,  1903. 

Pkttus,  W.  J.,  assistant  surgeon-general.  Granted  leave  of 
absence  for  twenty  days  from  Aug.  10.    Aug.  5,  1903. 

Austin,  H.  W.,  surgeon.  Granted  leave  of  absence  for  one 
month  from  Aug.  6.    July  30,  1903. 

Cak'ikk,  H.  R.,  surgeon.  Granted  leave  of  absence  for  one 
month  from  Aug.  4.    Aug.  1, 1903. 

Stoner,  J.  B.,  surgeon.  Granted  extension  of  leave  of 
absence  for  one  month  from  Aug.  1.    July  28!,  1903. 

NvDKGGEH,  J.  A.,  i)assed  assistant  surgeon.  Relieved  from 
duty  at  Sault  Ste.  Marie,  Mich.,  and  directed  to  proceed  to  the 
Immigration  Depot,  New  York,  N.  Y.,  and  repoi't  to  Surgeon 
G.  W.  Stoner  for  assignment  to  duty.    Aug.  3, 1903. 

ANDEitsoN,  J.  F.,  passed  assistant  surgeon.  To  proceed  to 
Marietta,  Conewaga  and  Swiftwater,  Pa.,  and  Baltimore,  Md., 
for  special  temporary  duty.    Aug.  5, 1903. 

Deckkk,  C.  E.,  assistant  surgeon.  Granted  extension  of 
leave  of  absence,  on  account  of  sickness,  for  fifteen  days  from 
July  15.    July  20, 1903. 

appointments. 

Norma  Rol)erts  of  Pennsylvania.  George  L.  Collins  of 
Massachusetts,  Haivey  G.  El)ert  of  Washington,  William  M. 
Wightman  of  California,  Herbert  M.  Manning  of  the  District 
of  Columbia  and  P^rederick  C.  Smith  of  Minnesota,  com- 
missioned as  as.^istant  surgeons  (recess)  in  the  Public  Health 
and  Marine  Hospital  Service.    July  25,  1903. 

PROMOTION. 
G.  W.  litis,  pharmacist  of  the  third  class,  promoted  to  be 
pharmacist  of  the  second  class,  efliective  April  24, 1903. 

REINSTATEMENT. 

William  C.  Phillips  reinstated  as  pharmacist  of  the  third 
class.    July  15,  1903. 

Pharmacist  H.  E.  Davis  suspended  from  duty  and  pay  for  a 
period  of  thirty  days  from  July  27, 1903. 


RECENT  DEATHS. 
Michael  F.  McGrath,  M.D.,  died  at  Fishkill-on-the-Hudson 
on  Aug.  11,  of   pulmonary  tuberculosis.    He  was  thirty-five 
years  of  age  and  a  graduate  of  St.  Francis  Xavier  College  and 
the  College  of  Physicians  and  Surgeons,  New  York. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Handatlas  der  Anatomic  des  Menschen  mit  Unterstiitzung. 
Von  Wilhelm  His,  Professor  der  Anatomic  an  der  Universitat 
Leipzig  bearbeitet  von  Werner  Spalteholz  ao.  Professor  an 
der  Universitat  Leipzig  und  Custos  der  anatomischen  Samm- 
lungen.  Dritter  Band,  2.  Abtheilung.  Leipzig:  Verlag  von 
S.  Hirzel.    1903. 

Verhandlungen  des  Vierten  Nordischen  Kongresses  filr 
Innere  Medizin.    1902. 

Ureteritis  in  the  Female.  By  Edgar  Garceau,  M.D.,  of 
Boston.    Reprint.    1903. 

Some  Therapeutic  Uses  of  the  X-Ray.  By  W.  P.  Spring, 
M.D.,  Minneapolis,  Minn.    Reprint.    1903. 
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TIIK  INVALID'S   EGYPT. 

BY   F.  GORDON   MORRILL,  M.D.,    BOSTON. 

Egypt  of  the  invalid  and  E^ypt  of  the;  tourist 
differ  essentially  in  many  respects;  and  while  I 
have  defined  the  intention  of  this  paper  by  its 
title,  there  are  portions  of  it  which  apply  to  the 
robust  "globe  trotter"  —  for  there  are  certain 
precautions  which  should  be  observed  by  all  who 
visit  the  country,  whether  for  health  or  pleasure. 

One's  preconceived  notions  of  the  Kgyptian 
climate  are  seldom  correct;  for  notwithstanding 
all  that  has  been  said  and  written  about  it,  the 
average  person  still  fancies  that  it  never  rains  in 
the  Land  of  the  Pharaohs,  that  the  air  is  every- 
where balmy,  and  pictures  himself  as  dressed  in 
white  ducks  and  l>eing  borne  up  the  Nile  by 
gentle  zephyrs  (or  steam  power)  from  Cairo  to 
Wadi   Haifa. 

Now  as  a  matter  of  fact  there  are  two  Egypts, 
an  Upper  and  a  Ivower,  and  these  two  sections 
differ  as  much  in  temperature  and  relative  hu- 
midity as  do  Boston  and  Washington,  or  Paris 
and  Nice. 

It  can  rain  as  hard  in  Cairo  as  in  New  York 
(though  far  more  seldom),  and  as  for  the  Nile,  it 
is  often  very  cold  during  the  season  when  foreign- 
ers, are  likely  to  be  on  it,  and  those  who  remain 
on  deck  after  sunset  often  have  cause  to  repent. 

Lower  Egypt  has  but  one  station  which  has 
genuine  claims  to  consideration  as  a  resort  for 
invalids  during  the  entire  season,  and  that  is  Hel- 
ouan.  If  for  any  reason  it  is  necessary  to  pass 
the  winter  near  Cairo,  there  is  no  other  place 
where  the  temperature  is  so  even  and  the  air  so 
dry. 

It  is  literally  surrounded  by  desert,  and  there 
is  no  vegetation  near  enough  to  produce  any  per- 
ceptible effect  upon  the  atmosphere. 

It  rains  there  (usually  a  shower)  about  as  fre- 
quently as  in  Cairo, —  say  once  a  fortnight  during 
the  season, —  but  it  is  entirely  free  from  the  mist 
which  usually  hangs  over  the  capital  until  10  a.m. 

The  mean  average  maximum  temperature  is 
71.5°  F.  and  the  like  minimum  50°  F.,  with  abso- 
lute extremes  of  97°  F.  and  37°  F. 

These  figures  and  all  which  follow  in  this  paper 
apply  to  what  is  usually  recognized  as  '"'  the  sea- 
son "  —  Dec.  1  to  April  1. 

The  drop  in  the  temperature  immediately  after 
svmset  is  slighter  and  less  abrupt  than  in  Upper 
Egypt;  but  the  thermometer  during  the  day- 
time is  10°  and  during  the  night  5°  lower  than 
at  Assouan. 

The  relative  humidity  is  55.5°,  which  is  14.5° 
greater  than  at  Assouan,  but  rather  less  than 
that  of  Mena  House  or  Ghezireh.  There  is  a  golf 
links,  two  good  hotels  and  two  or  more  com- 
fortable pensions. 

The  facilities  for  walking  and  riding  are  excel- 
lent. The  large  and  modern  bathing  establish- 
ment is  well  installed,  but  lacks  an  efficient 
heating  apparatus. 

An  occasional  khamsin  (sand  storm)   consti- 


tutes an  unplea.sant  feature  in  the  spring,  and 
flies  and  mosquitoes  are  persistent  and  more  or 
less  abimdant. 

Cairo  is  within  ea.sy  reach  by  good  trains,  and 
while  Helouan  can  hardly  be  comf)iind  with  As- 
souan as  a  health  resort,  it  is  certainly  the  best 
in  Lower  Egypt,  and  a  good  |)lace  of  residence  for 
any  one  not  quite  strong  who  wishes  to  see  .some- 
thing of  Cairo  between  Nov.  20  and  Christmas, 
by  which  time  he  ought  to  go  further  south. 

Again,  in  the  spring  there  i)r('vails  a  certain 
amount  of  malaria  of  a  mild  type  from  which  no 
place  jn  Lower  I'Jgypt  is  entirely  exempt,  and  to 
which  an  invalid  should  so  far  as  po.ssible  avoirl 
any  chance  of  exposure. 

Cairo  the  Fascinating,  while  not  suitable  as  a 
residence  for  such  as  visit  tht;  country  for  rea.sons 
of  health,  is  safe  enough  for  invalids  during  the 
daytime,  provided  certain  precautions  are  ob- 
served. The  City  of  the  (Caliphs  has  no  compre- 
hensive system  of  drainage,  and  in  the  milive 
quarters  Oriental  customs  permit  filth  f)f  every 
description  to  soak  into  the  ground. 

Mosques,  bazaars,  workshops  and  houses  arc 
as  bad  as  possible  from  a  sanitary  point  of  view; 
and  yet  the  abundant  sunshine  renders  life  po.s- 
sible under  conditions  which  would  rapidly  kill 
off  the  population  in  a  damp  climate.  In  the 
l^^vu'opean  quarter  one  finds  modern  phunbing 
and  carefully  supervised  cemented  cesspools.  A 
l)rudent  resident  of  this  section  stands  as  good  a 
chance  of  keeping  well  during  the  winter  montiis 
as  in  other  large  cities. 

The  climate  of  Cairo  is  better  than  that  of  any 
place  on  the  continent  of  Europe  during  the 
winter  months,  but   is  not  ideal. 

None  of  the  hotels  are  provided  with  a  really 
efficient  heating  plant,  and  open  fireplaces  in 
bedrooms  are  rare  exceptions.  There  are  numy 
fairly  cold  (and  a  few  rainy)  days  between  Dec. 
20  and  March  1  (I  am  speaking  of  an  average 
season),  and  the  complaints  of  those  who  "  thought 
that  Cairo  was  always  warm  "  are  frecpiently 
heard. 

There  are  certain  special  dangers  to  guard 
against  —  the  bazaars  should  not  be  visited  after 
a  rain  until  the  surface  of  the  ground  at  least  is 
thoroughly  dry;  no  refreshments  should  be  taken 
in  any  shop,  and  the  night  air  nuist  be  avoided 
so  far  as  possible. 

Perhaps  the  safest  and  most  comfortable  ])lace 
for  one  who  does  not  care  for  Helouan.  or  to  whom 
a  desert  climate  is  not  a  prime  necessity,  is  (Ihez- 
ireh  Palace  Hotel,  which  is  well  heated,  sur- 
rounded by  an  extensive  and  beautiful  garden, 
opposite  a  club  for  outdoor  sports  and  within 
twenty  minutes'  drive  of  the  center  of  the  city. 

Mena  House,  near  the  pyramids,  may  be  con- 
sidered a  desert  station  after  the  annual  inunda- 
tion of  the  Nile  (which  floods  the  golf  links  and 
surrounding  territory)  has  subsided;  but  the 
climate  is  not  so  good  as  that  of  Helouan,  as  the 
prevailing  wind  blows  directly  from  the  delta, 
which  is  composed  of  rich  cultivated  lands, 
numerous   canals   and   other   water   surfaces. 

The  only  other  place  worthy  of  consideration  in 
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Lower  Egypt  is  Ramleh,  which  is  situated  on  the 
sea  coast  a  short  distance  from  Alexandria,  where 
a  person  in  deUcate  health  may  find  comfortable 
quarters  after  April  1  and  remain  a  fortnight  or 
more  before  leaving  the  country,  or  in  case  of 
early  arrival  may  stay  until  the  good  hotels  of 
the  other  resorts  are  opened.  The  climate  here 
is  good  at  such  times  and  khamsin  winds  infre- 
quent. 

Alexandria,  Port  Said  and  Ismailia  are  men- 
tioned only  as  ports  of  entry  and  departure,  and 
one's  stay  in  any  of  them  should  be  as  brief  as 
possible. 

In  Upper  Egypt  there  are  two  stations  only 
where  comfortable  hotels  may  be  found  —  Luxor 
and  Assouan. 

The  former  may  be  reached  by  an  excellent 
train  de  luxe  in  thirteen  hours,  or  by  "  express 
boat  "  in  four  and  a  half  days. 

The  air  here  is  both  warmer  and  dryer  than 
that  of  any  part  of  Lower  Egypt,  and  the  wonder- 
fully preserved  temples  and  tombs  afford  a  bound- 
less field  for  the  enjoyment  of  such  as  are  at  all 
interested  in  Egyptology. 

Before  Assouan  became  well  known,  Luxor 
was  the  only  health  resort  in  Upper  Egypt,  and 
many  invalids  have  recovered  health  or  passed 
comfortable  winters  there. 

It  has  not  a  desert  climate,  for  its  immediate 
surroundings  consist  of  rich  farming  lands.  The 
rainfall  is  sUght  (some  seasons  almost  nil),  and 
the  relative  humidity  is  52.2°  during  the  winter 
rftonths  and  during  the  daytime  36.3°  only.  It 
is  warmer  here  both  by  day  and  night  than  in 
any  place  in  Lower  Egypt;  but  the  mean  tem- 
perature range  is  large  —  28.4°,  with  an  abrupt 
decline  at  sunset. 

Sand-storms  are  rare  and  flies  and  mosquitoes 
are  fewer  than  they  are  in  Lower  Egypt,  but  more 
plentiful  than  at  Assouan. 

The  facihties  for  walking  and  riding  are  good, 
and  malaria  is  unknown.  Luxor  is  a  good  half- 
way station  for  those  who  are  en  route  either  to 
or  from  Assouan,  and  a  capital  place  for  invaUds 
who  require  the  sort  of  mental  exercise  which 
Egyptology,  even  in  a  mild  form,  so  readily  in- 
duces. 

Just  below  the  First  Cataract,  and  seven  hours 
from  Luxor  by  a  narrrow-gauge  road,  over  which 
roll  phenomenally  dirty  cars,  is  Assouan,  which 
is  far  away  the  warmest,  dryest  and  cleanest 
place  in  all  Egypt.  Aside  from  actually  camp- 
ing in  the  desert  there  is  no  way  of  breathing  so 
pure  an  air  as  by  staying  here,  and  the  climate  is 
nearly  perfect,  taking  the  season  through. 

The  average  mean  maximum  temperature  is 
a  fraction  over  80°  F.  and  the  hke  minimum  (6 
A.M.)  54°  F.  The  relative  humidity  between 
10  A.M.  and  6  p.m.  averages  30.5°  F.,  while  that 
of  the  twenty-four  hours  is  not  quite  41°.  There 
is  an  almost  complete  absence  of  cultivated  land 
in  the  neighborhood  of  the  best  situated  hotel 
(the  Cataract),  which  is  due  to  the  fact  that  the 
banks  at  this  point  are  so  steep  as  to  absolutely 
preclude  any  inundation  of  the  Nile.  A  refreshing 
wind  blows  from  the  north  and  northwest  and 


gives  hfe  to  the  air,  and  seldom  blows  too  hard 
for  comfort. 

One  notices  here  an  agreeable  absence  of  the 
howl  for  backshish,  flies  and  mosquitoes.  Walk- 
ing, riding  and  boating  facilities  are  excellent; 
good  police  and  sanitary  regulations  are  well 
enforced,  and  everything  is  done  by  the  author- 
ities for  the  comfort  and  safety  of  visitors. 

In  April,  1900,  there  was  a  shower  which  lasted 
nearly  ten  minutes;  but  since  then  there  has  been 
no  rain  so  far  as  I  have  been  able  to  ascertain. 

During  the  past  season  (1902-3)  there  were 
three  days  when  the  sun  was  hidden  and  the  wind 
so  strong  as  to  preclude  riding  in  the  desert;  but 
with  these  exceptions  there  prevailed  the  perfec- 
tion of  fine  weather,  with  a  clear  blue  sky  which 
stretched  from  horizon  to  horizon.  Between 
Christmas  and  Feb.  1  one  may  expect  some 
fairly  cool  days  (in  the  shade)  and  a  few  really  cold 
nights.  Open  fires,  if  not  too  large,  are  grateful 
in  the  evening  at  this  time  of  the  year. 

The  night  air  is  harmless  if  one  is  well  wrapped, 
and  steel  shavings  fresh  from  the  lathe  show  abso- 
lutely no  signs  of  rust  after  weeks  of  free  expo- 
sure. 

The  apprehension  that  closing  the  gates  of  the 
great  dam  above  the  cataract,  and  consequent 
holding  back  of  an  immense  body  of  water  dur- 
ing the  winter  months,  might  prove  detrimental 
to  the  climate  has  proved  groundless,  and  As- 
souan as  a  health  resort  remains  without  a  rival 
in  Egypt. 

Malaria  is  unknown,  and  there  has  been  no  case 
of  enteric  among  visitors  during  the  past  three 
seasons. 

One  is  frequently  asked  as  to  what  sort  of  cloth- 
ing should  be  taken  to  Egypt,  and  the  answer 
depends  upon  what  part  of  the  country  is  to  be 
visited  and  during  what  months.  For  Lower 
Egypt  between  Christmas  and  March  10  one 
should  dress  as  he  would  in  New  York  or  Boston 
in  the  late  autumn  or  the  month  of  April.  In 
Upper  Egypt  the  same  rule  obtains  in  January 
and  the  first  two  weeks  of  February,  while  before 
and  after  this  period  summer  garments  are  worn. 

Among  the  precautions  to  be  observed  (most 
of  which  apply  to  the  well  and  weak  alike)  is  not 
to  move  about  the  country  too  rapidly  and  try  to 
see  too  much.  Dr.  F.  M.  Sandwith  (of  London  and 
Cairo)  tells  me  that  he  is  constantly  meeting  with 
cases  of  nervous  exhaustion,  particularly  among 
Americans,  who  have  come  to  grief  in  this  way. 

It  is  just  as  well  to  avoid  drinking  Nile  water 
everywhere  excepting  Assouan,  where  it  can  be 
safely  used  (filtered),  coming  down  as  it  does 
through  that  sparsely  populated  waste  of  rock 
and  sand  known  as  the  "  MiHtary  Soudan," 
where  it  is  free  from  the  constant  pollution  to 
which  it  is  subjected  further  down  stream. 

Milk  from  the  ordinary  sources  of  supply  is  not 
always  safe  unless  boiled,  and  should  pure  milk 
be  required  for  drinking  purposes  it  must  be  ob- 
tained from  a  good  dairy,  of  which  there  are  sev- 
eral near  Cairo  and  (on  a  far  more  modest  scale) 
one  at  least  at  most  of  the  other  stations. 

Moreover,  this  special  milk  is  the  product  of 


Vol.  CXLIX,  No.  9] 


BOSTON  MEDICAL  AND  SUBQICAL  JOUBNAL 


22.3 


the  cow,  not  the  buffalo,  which  latter,  while  rich 
in  cream  and  very  nourishing,  does  not  suit 
all  palates. 

lOating  or  drinking  anylhimj  outside  reputable 
hotels  and  restaurants  is  attended  by  a  cerlaiii 
amount  of  risk,  as  any  one  familiar  with  nati\e 
habits  and  customs  can  testify. 

lOgypt  is  a  particularly  easy  place  to  "  take 
cold  "  in,  or  as  the  l<]nglish  say,  "for  taking  a 
chill."  The  contrast  in  temperature  betw('(>n 
sunshine  and  shade  is  great,  and  the  delightful 
experience  of  lunching  in  the  shadow  of  a  pic- 
turesque ruin  after  a  long  excursion  is  lik(>ly 
to  be  followed  by  unpleasant  results.  Drafts, 
even  of  warm  air,  arc  to  be  avoided,  and  the  least 
perceptible  drop  of  temperature  is  a  signal  to  the 
prudent  for  putting  on  overcoats  or  wraps. 

In  th(>  nuitter  of  diet  nearly  all  visitors  fall  info 
the  error  of  eating  too  nuurh  and  in  too  gi-eal 
variety.  This  often  [)r()ves  to  be  a  gi'ave  rriisf  ake; 
and  while  they  can  scarcely  be  expected  to  ad()])t 
the  regime  of  the  natives, —  whose  diet  consists 
principally  of  cakes  made  of  an  inferior  flour  of 
sorghum  or  maize,  beans,  dates,  sesame  (or  lin- 
seed) oil,  buffalo  (or  goat's)  milk,  and  occasion- 
ally a  little  fish  or  the  flesh  of  the  goat, — avoidance 
of  the  richer  sorts  of  food  and  restriction  in  the 
use  of  red  meat  and  alcohol  certainly  tend  to 
keep  one  well. 

As  1  have  pn^viously  said,  the  Nile  is  a  cold 
river  at  times,  and  particularly  so  at  night. 
Moreover  on  the  lower  part,  say  between  Cairf) 
and  Assiut,  mists  are  by  no  means  uncommon, 
and  every  precaution  against  colds  must  be 
observed.  Invalids  ought  never  to  sit  on  deck 
after  sunset,  and  well  peo])l(^  who  do  so  should  be 
warmly  clad.  Between  Luxor  and  Assouan  the 
river  is  far  less  chilly  and  one  can  easily  arrange 
to  make  close  connection  with  a  steamer  after 
reaching  Luxor  by  train.  So  far  as  nudging  the 
regular  tourist's  excursion  up  the  Nile  is  con- 
cerned, the  exposure  and  fatigue  involved  are 
enough  to  test  the  endurance  of  the  most  robust. 

Any  prolonged  exposure  to  the  sun's  rays, 
particularly  while  riding  or  walking,  is  exhaust- 
ing to  one  not  acclinuited;  and  the  statement 
that  a  two  hours'  excursion  in  L^gypt  is  fully 
equal  to  a  half  day's  similar  exertion  in  a  tem- 
perate climate  is  quite  true. 

Many  are  inclined  to  laugh  at  those  who  wear 
solar  topees  and  carry  sun  umbrellas;  but  1  have 
seen  one  scoffer  (who  insisted  upon  making  long 
excursions  with  no  protection  for  his  head  save 
a  black  derby  hat)  fall  insensible  at  the  dinner 
table  and  require  repeated  hypodermic  injec- 
tions of  brandy  and  strychnia  before  he  could  be 
revived. 

For  invalids  and  semi-invalids  the  Mecca  is 
undoubtedly  Assouan,  unless  some  very  potent 
reason  exists  for  remaining  within  touch  of  Cairo, 
in  which  case  they  have  the  choice  of  Ghezireh 
Palace  or  Mena  House  after  Jan.  1,  or  Helouan 
for  the  entire  season  in  case  a  desert  climate  is 
indicated. 

I  have  had  a  considerable  personal  experience 
of  most  of  the  stations,  and  am  quite  convinced 


that  Assouan  —  where  I  have  seen  numerous  ca.scs 
of  cardiac,  renal  and  j)ulmonary  troubl(;s,  rheu- 
nialism  and  nervous  exhaustion,  show  radical 
improvement  after  a  few  weeks'  sojourn  —  is  by 
far  the  safest  and  best.  It  can  be  reached  from 
Cairo  in  twenty-two  hours  by  train,  one;  week 
by  "express"  boat,  or  two  days  and  a  half  by 
combination  of  both.  Tlu;  natives  here  enjoy 
Ix'tter  health  than  those  in  Lower  I'^gypt,  and 
(huing  the  late  cholera  eijidemic  not  a  ca.se 
occin-red  in  the  town. 

Further  up  the  Nile  is  Wadi  Haifa,  but  the 
climate  there  is  neither  so  warm  nor  dry  as 
Assouan,  and  as  for  Khartoum  and  Omrlurman, 
on(^  finds  cold  weather  and  blustering  winds  in 
winter,  and,  so  far  as  I  can  ascertain,  the  chi(>f 
pleasure  of  the  journey  is  the  opportunity  to 
get  rid  of  one's  accunnilations  of  dust  and  sand 
in  the  baths  of  Abu  Ilamcd. 

An  invalid  who  wishes  to  obtain  the  best 
results  from  the  climate  of  Kgypt  should  arrive 
in  Cairo  not  later  than  Dec.  1  (Nov.  20  would  be 
better)  and  go  directly  to  Assouan,  to  remain 
luitil  the  middle  of  March  or  even  later,  when 
he  may  safely  go  to  Cairo  by  river  if  he  so  elects, 
and  after  a  short  stay  at  any  one  of  the  three 
stations  (Ghezireh,  Helouan  or  Mena  House), 
nudve  his  way  to  Randeh,  where  the  hotels  open 
April  1,  to  remain  until  the  time  arrives  for 
leaving  the   countiy. 

The  common  mistake  made  is  that  of  choosing 
too  early  a  sailing  date.  About  the  middle  of 
April  is  the  best  time;  for  if  one  reaches  the 
continent  (or  Sicily  or  Corfu)  before  the  20th, 
the  weather  will  very  likely  be  found  too  cold 
for  comfort.  Palermo  and  Taormina  are  both 
charming  half-way  stations,  and  Corfu  (while  a 
little  damper)  may  b(>  regarded  in  the  same  light. 
Of  the  three  places  Taormina  is  the  best,  for  its 
elevation  is  sufliciently  great  to  raise  it  above 
the  mist  which  ])revails  in  the  spring  along  the 
entire  coasts  of  Sicily  and  southern  Italy. 


THE  TREATMENT  OF  DEGENERATIVE  DISEASES 
OF  THE  NERVOUS  SYSTEM  BY  MASSIVE  DOSES 
OF  STRYCHNIA,  WITH  SPECIAL  REFERENCE 
TO  TABES  DORSALIS,  PROGRESSIVE  MUSCULAR 
ATROPHY,  OPTIC  NERVE  ATROPHY  AND  PSEU- 
DO-MUSCULAR HYPERTROPHY.' 

BY   GRAEME   M.   HAMMOND,  IX.B.,  M.D.,   NEW  YORK,    N.   Y. 

I  HAVE  selected  for  my  subject  to-night  the 
medicinal  treatment  of  some  of  the  degener- 
ative diseases  of  the  nervous  system.  I  am 
aware  it  is  an  unusual  subject  and  that  the  neu- 
rologists generally  concentrate  their  energies  in 
investigating  and  interpreting  the  remarkable 
changes  that  take  place  in  the  nervous  system 
from  disease,  the  relation  of  these  changes  to  the 
symptoms  evinced  and  the  localization  of  the 
disease  in  the  nervous  system.  The  study  of 
these  subjects  is  of  vital  importance.  They  are 
not  only  of  absorbing  interest  in  themselves,  but 
they  lead  up  to  the  final  goal,  — the  application 

1  Read  before  the  Boston  Society  of  Psychiatry  and  Neurology, 
April  16,  1903. 
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of  the  sum  total  of  our  knowledge  to  the  intelli- 
gent treatment  of  disease.  Each  new  discovery 
in  regard  to  the  structure,  the  development,  the 
nutrition  of  the  cell  body,  and  every  addition 
to  our  knowledge  relating  to  the  manner  in  which 
disease  processes  degenerate  and  destroy  the  cell 
bodies,  must  necessarily  instruct  us  in  regard  to 
the  best  methods  of  preventing  and  arresting 
degenerations,  which  when  they  once  begin  so 
vitally  affect  the  welfare  of  the  individual. 

Those  of  you  who  can  look  back  a  few  years 
to  the  time  when  the  lesion  of  tabes  was  consid- 
ered to  be  an  inflammation  of  the  spinal  cord  can 
readily  comprehend  why  all  remedies  brought  to 
bear  against  it  failed,  and  why  because  of  our 
helplessness  it  was  considered  to  be  an  absolutely 
incurable  disease.  Later,  when  the  close  rela- 
tionship of  syphilis  to  tabes  was  demonstrated, 
and  it  was  seen  that  the  most  energetic  anti- 
syphiUtic  treatment  failed  to  arrest  the  advances 
of  the  morbid  process,  the  belief  in  the  incura- 
bility of  tabes  became,  if  possible,  more  fully 
estabUshed.  But  with  the  acceptance  of  the 
neuron  doctrine,  the  knowledge  of  the  structure 
of  the  cell  bodies, — incomplete  as  it  probably  is, — 
the  manner  in  which  the  cells  degenerate  and 
the  relation  of  toxins  to  this  degeneration,  the 
conception  of  tabes  has  materially  changed. 
With  a  clearer  understanding  of  the  nature  of  this 
disease,  and  a  more  intimate  knowledge  of  the 
process  of  degeneration,  it  does  not  seem  eithin- 
illogical  or  presumptuous  to  believe  that  some 
remedial  agent  will  be  found  capalile  of  over- 
coming toxic  influences  and  arresting  the  conse- 
quent degeneration,  or  of  arresting  degenerations 
due  to  other  causes  at  present  imperfectly  imder- 
stood,  such  as  that  which  occurs  in  the  muscle 
elements  in  pseudo-muscular  hypertrophy  or  in 
the  optic  nerve  in  simple  retinitis  pigmentosa. 

I  was  led  to  consider  the  us(;  of  massive  doses 
of  strychnia  in  degenerative  diseases  by  the  bene- 
ficial effect  produced  in  the  treatment  of  certain 
cases  of  tic  douloureux  by  comparatively  large 
doses  of  that  drug.  In  more  than  one  case  of 
this  disease  it  has  been  clearly  demonstrated 
that  the  symptoms  depend  upon  a  more  or  less 
profound  degeneration  of  the  cell  bodies  with 
their  axons  in  the  trigeminal  nucleus,  the  ganglia 
and  the  nerve.  In  some  cases  the  primary  lesion 
seemed  to  be  in  the  vascular  system  supplying  the 
trigeminal  mechanism,  and  the  degeneration  of 
the  nervous  elements  seemed  to  be  the  direct 
result  of  the  consequent  deprivation  of  nutri- 
tion. 

It  seems  probable,  in  the  light  of  our  present 
knowledge,  that  all  degenerations  result  from 
one  or  more  of  the  following  causes:  (1)  Some 
toxin  which,  acting  in  a  chemical  manner,  de- 
stroys the  substance  of  the  neuron,  or  by  acting 
upon  its  metabolic  mechanism  prevents  the  assim- 
ilation of  nutrition  vipon  which  its  life  depends; 
(2)  some  disease  of  the  blood  vessels  causing 
their  partial  or  complete  obliteration  or  some 
other  obstruction  to  the  blood  current  which  so 
deprives  the  neuron  of  its  nourishment  that  its 
vitality  must  necessarily  fail;  and  (3)  some  trau- 


matism causing  hemorrhages,  lacerations  or 
compressions. 

The  treatment  of  degenerations  due  to  the 
latter  cause  has  no  place  in  this  paper,  as  it  does 
not  seem  probable  that  medicinal  treatment 
can  either  eradicate  the  cause  or  arrest  the  disease 
under  the  circumstance.  It  occurred  to  me 
that  possibly  strychnia  in  doses  far  in  excess  of 
those  generally  administered,  and  continued  for 
a  long  time,  might  favorably  influence,  in  some 
instances  at  least,  the  degenerative  process  of 
tabes  (from  the  other  causes),  and  so  improve 
the  nutrition  of  the  neurons  that  degeneration 
might  either  be  arrested  or  at  least  delayed. 
There  was  little  or  no  precedent  for  my  guidance, 
except  for  the  hint  given  me  in  the  cases  of  tic 
douloureux  already  alluded  to.  I  began  a  series 
of  experiments,  selecting  a  few  cases  from  several 
diseases.  My  results  I  purpose  to  present  to  you 
this  evening.  The  cases  ])resented  clo  not  com- 
prise all  of  the  series.  I  have  purposely  refrained 
from  including  in  my  report  all  cases  that  have 
not  been  under  observation  for  at  least  a  year, 
with  the  exception  of  one  case  of  retinitis  pigmen- 
tosa and  one  case  of  jjrogressive  muscular  atrophy. 
The  former  case  has  been  under  observation  nine 
months  and  the  latter  case  I  report  because 
the  treatment  had  apparently  no  effect  at  all  in 
arresting  the  j^rogress  of  the  disease.  I  have 
excluded  all  cases  who  have  not  been  a  year  under 
treatment,  l^ecause  my  experience  has  led  me  to 
believe  that  the  prolonged  administration  of 
the  remedy  is  essential  before  any  definite  con- 
clusion can  be  reached  in  regard  to  the  efficacy  of 
the  treatment  and  because  I  wished  to  exclude 
the  possible  hypothesis  that  any  improvement 
obtained  was  only  apparent  and  due  to  the  in- 
fluence of  suggestion,  which  in  some  instances 
seems  for  a  time  to  benefit  patients  who,  when 
suffering  from  an  incurable  malady,  undergo 
some  new  and  unusual  form  of  treatment. 

The  ])resent  paper  is  based  on  the  results  ob- 
tained in  the  treatment  of  eleven  cases.  There 
are  four  cases  of  tabes,  three  cases  of  optic  nerve 
atrophy,  three  cases  of  prf)gressive  muscular 
atrophy  and  one  case  of  pseudo-muscular  hyper- 
trophy. 

TABES  DORSALIS. 

The  first  case  of  tabes  in  which  large  doses  of 
strychnin  were  administered  came  to  my  clinic 
at  the  Post-Graduate  Hospital  in  March,  1900. 
He  was  in  an  advanced  stage  of  the  disease,  and 
could  only  walk  with  the  assistance  of  a  person 
on  each  side  of  him.  The  disease  had  progressed 
rapidly  during  the  past  year.  The  general  symp- 
toms of  tabes  were  well  marked.  He  had  con- 
tracted syphiHs  about  fifteen  years  before,  and 
the  symptoms  of  tabes  had  been  in  evidence  for 
about  six  years.  It  was  decided  to  give  the 
strychnia  hypodermatically  in  increasing  doses. 
In  order  that  this  plan  might  be  successfully 
carried  out,  Dr.  Altman,  one  of  my  assistants, 
visited  him  daily,  and  personally  gave  him  one 
injection  each  day.  The  dose  at  first  was  the 
1-50  of  a  grain.     This  was  gradually  increased 
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until  daily  doses  of  4-5  of  a  grain  were  roachofl. 
There  never  were  at  any  time  during  which  tlic 
treatment  was  continued  any  syrnptoins  of 
strychnin  toxemia. 

The  result  of  the  treatment  was  not  encour.'ig- 
ing  at  first.  The  disease  advanced  a[)parently 
unchecked  until  he  was  totally  vmahle  to  walk  at 
all.  At  tliis  time  the  dose  had  Ix'cn  increased  to 
about  1-;^  of  a  grain  daily.  I''r()m  this  time  his 
locomotion  improvcMl  until  he  was  ahle  to  walk 
with  V(>ry  little  assistance.  None  of  the  symj)- 
toms  entirely  disapjx'ared,  hut  it  is  equally  true 
that  he  was  benefited  in  many  ways.  The  im- 
provement consisted  in  a  complete  arrest  in  the 
advancement  of  the  disease,  a  marked  diminution 
in  the  severity  and  frequency  of  the  attacks  of 
pain  and  in  a  noticeable  improvenumt  in  the 
power  of  locomotion.  He  became  able  to  walk 
about  the  house  alone  by  taking  hold  of  different 
pieces  of  furniture,  and  could  walk  in  the  stre(>t 
with  th(^  assistance  of  a  cane  and  one  person  to 
assist  him.  He  has  had  no  treatment  for  about 
year,  but  so  far  has  not  suffered  any  relapse. 

The  second  case  was  sent  to  me  by  Dr.  Troxell 
of  Pittston,  Pa.,  in  March  14,  1900,  —  about 
two  years  ago.  He  was  about  forty  years  of 
age,  and  had  contracted  syphilis  about  eight 
years  before.  For  the  precetling  two  years  he 
had  suffered  in  a  slight  degree  from  the  charac- 
teristic pains  of  tabes  and  from  peculiar  inde- 
scribable sensations  in  the  legs,  which  would 
come  on  suddenly  and  always  caused  him  to  fall. 
A  physical  examination  showed  the  Argyll- 
Robertson  pupil.  The  knee  jerks  were  absent. 
Romberg's  symptom  was  present  in  a  slight 
degree.  He  walked  well  and  without  any  notice- 
able ataxia  in  gait,  though  he  admitted  he  had  to 
exert  uiuisual  care  in  walking  over  slippery  sur- 
faces. There  was  slight  incontinence  in  urine. 
His  general  health  was  not  good  and  his  nutrition 
was  much  below  par. 

Here  was  a  case  in  the  early  stage  of  tabes  in 
which  it  was  possible  to  begin  treatment  before 
the  sensory  neurons  were  in  a  state  of  advanced 
degeneration. 

The  initial  dose  of  strychnia  was  1-40  of  a  grain 
three  times  a  day.  The  dose  was  gradually  in- 
creased to  2-3  of  a  grain  three  times  a  day. 

During  the  first  three  months  of  treatment 
there  was  little  or  no  change  in  his  condition,  ex- 
cept that  his  general  nutrition  and  health  were 
greatly  improved. 

After  the  third  month  the  pains  ceased  ;  the 
peculiar  sensations  in  the  legs  and  the  consequent 
falls  no  longer  troubled  him,  and  he  regained 
control  over  the  bladder. 

As  the  disease  ceased  to  advance  the  dose  of 
strychnia  was  never  increased  beyond  2-3  of  a 
grain.  After  the  first  year  it  was  rerluced  to  1-4 
of  a  grain,  and  now  he  takes  1-8  of  a  grain. 

At  the  present  time,  over  two  years  after  treat- 
ment began,  it  may  be  safely  said  the  disease  has 
ceased  to  advance.  He  still  has  the  characteris- 
tic pupils  and  the  loss  of  the  knee  jerks,  l)ut  the 
other  symptoms  have  entirely  disappeared.  Jn 
this  case  there  was  certainly  very  little  improve- 


ment before  the  end  of  the  first  three  months. 

The  third  ca.se  began  treatment  .March  25, 
1901.  She  had  contracted  syphilis  ten  years 
Ijcfore,  The  symptoms  of  tabes  had  been  ob- 
served for  about  two  years.  She  suffered  severely 
from  pains  in  the  legs.  The  Argyll-Rob(;rt.son 
symptom  was  present,  the  knee  jerks  were  ab.s(?nt, 
Romberg's  .symi)tr)m  was  well  marked.  The 
gait  was  ataxic,  so  much  so  that  it  was  decidedly 
noticeable.  There  were  also  numbness  in  both 
hands,  with  some  loss  of  finger  dext<'rity,  and 
paralysis  of  the  left  levator  palpebral  and  internal 
rectus  muscles.  Her  general  health  was  not 
good.  She  was  anemic  and  had  lost  a  great  deal 
of  fle.sh,  her  weight  then  being  one  hundred  and 
eleven  pounds. 

She  was  at  first  given  strychnia  in  1-40  gr. 
doses  three  tinu'S  a  day.  The  do.se  was  gradually 
itu-reased  until  a  maxinuuu  dosage  of  2-3  of  a 
grain  three  times  daily  was  reached.  During 
the  first  two  or  three  months  of  her  treatment  no 
amelioration  in  her  condition  was  noticeable, 
except  that  her  general  health  improved  and  her 
weight  increased.  After  this  some  of  her  symj)- 
toms  gradually  improved  —  the  nmnbne.ss  in 
her  hands  entirely  disai)i)eared  ;  the  severe 
|)ains  diminished,  until  finally  they  .seldom  trou- 
i)led  her  ;  she  could  stand  better  with  the  eyes 
closed,  and  her  j)owers  of  locf)motion  increased 
fpiite  remarkably.  At  the  present  time  —  over 
two  years  after  treatment  began  —  the  third 
nerve  is  still  paralyzed;  the  pupils  remain  un- 
changed; she  has  no  knee  jerks,  and  Romberg's 
symptom  can  be  elicited,  though  it  is  le.ss  marked 
tlian  it  was.  But  her  pains  have  almost  entirely 
disappeared.  She  has  gained  twenty-nine  pounds 
in  weight.  The  numbness  in  the  hands  no  longer 
troubles  her;  she  can  use  her  hands  as  well  as 
ever  in  her  business  (dre.ssmaker);  and  her  walking 
has  improved  so  much  that  her  disability  is  only 
apparent  to  a  close  observer.  A  week  ago  I  saw 
her  walk  a  piank  sixteen  feet  long,  one  foot  wide, 
and  elevated  eight  inches  above  the  floor  level. 

Case  IV.  This  case  was  sent  to  me  b}^  Dr.  A.  C, 
Combes  on  April  28,  1902.  He  had  contracted 
syphilis  twenty  years  previously.  He  had  been 
treated  with  the  usual  anti-syphilitic  remedies 
for  a  number  of  months  without  benefit  —  in 
fact,  the  disease  was  rapidly  advaiu-ing.  He 
suffered  severely  from  pain.  The  Argyll-Rob- 
bertson  symptom  was  present ;  the  knee  jerks  were 
absent;  R()ud)erg's  symptom  was  well  marked, 
and  the  gait  was  decidedly  ataxic.  There  was 
numbness  in  both  hands  and  both  feet,  the  left 
.side  of  the  face,  the  left  half  of  the  penis  and  left 
half  of  the  anus.  Physically  h(^  was  very  weak. 
He  weighed  one  hundred  and  twenty-nine  pounds. 
The  initial  do.se  of  strychnia  was  the  1-50  of  a 
grain  three  times  a  day.  The  dose  was  gradually 
increased  until  at  the  end  of  three  months  he 
was  taking  1-tt  of  a  grain  at  a  dose.  During  this 
time  there  was  no  noticeable  improvement.  On 
the  contrary,  the  symptoms  generally  were  more 
pronoimced  than  when  he  began  treatment.  But 
shortly  after  he  began  to  improve.  At  the  pres- 
ent   time,  —  about    one    year    after    beginning 
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treatment,  —  he  weighs  one  hundred  and  forty- 
four  pounds,  a  gain  of  fifteen  pounds.  The  pains 
have  entirely  ceased,  the  numbness  is  seldom 
appreciated.  He  walks  well  and  can  even  run 
and  jump.  There  is  no  change  in  the  pupillary 
symptoms,  the  knee  jerks  are  still  absent,  and 
there  is  slight  unsteadiness  in  standing  with  the 
eyes  closed.  He  attends  to  business  daily.  The 
maximum  dose  reached  was  2-3  of  a  grain  three 
times  daily.  He  now  takes  about  1-2  a  grain  at 
each  dose. 

In  this  case  the  degeneration  was  progressing 
rapidly  and  continued  to  do  so  for  three  months 
after  treatment  began.  At  the  end  of  that  time 
he  was  almost  unable  to  walk  at  all,  and  could 
only  do  so  with  the  aid  of  a  cane  for  support. 
The  improvement  in  locomotion  is  quite  remark- 
able. He  is,  of  course,  not  well,  but  the  degenera- 
tive process  seems  to  have  been  arrested. 

In  none  of  these  cases  of  tabes  was  there  ever 
any  attempt  made  to  teach  them  to  perform 
purposive  co-ordinated  movements  according 
to  Fraenkel's  method. 

OPTIC    NERVE   ATROPHY    (RETINITIS  PIGMENTOSA). 

The  first  case  had  been  under  the  care  of  Dr. 
Greuning  for  the  past  seven  years.  Her  sight 
from  the  very  beginning  of  the  disease  had  steadily 
failed  and  the  visual  field  had  contracted  to  about 
one-fifth  of  the  normal  range.  When  I  first  saw 
her  she  could  not  read  type  smaller  than  No. 
13,  the  letters  of  which  measure  1-8  of  an  inch 
in  length.  I  first  saw  her  on  Nov.  30,  1901. 
For  the  past  six  months  her  sight  had  failed  rap- 
idly. She  also  suffered  from  frequent  attacks 
of  absolute  bhndness,  which,  however,  lasted  only 
a  few  minutes.  Her  treatment  began  with  the 
administration  of  strychnia  in  doses  of  1-50  gr. 
three  times  a  day.  The  dose  was  gradually 
increased  until  the  daily  dose  was  3-4  of  a  grain 
three  times  daily.  Repeated  tests  made  after 
the  first  month  of  treatment  showed  the  disease 
was  making  no  further  advance.  On  the  con- 
traiy,  slight  improvement  in  the  visual  power 
was  observed  after  the  first  six  months,  and  pro- 
gressed up  to  the  point  where  she  could  read  test 
type  No.  9,  the  letters  of  which  are  1-16  of  an 
inch  in  length.  Her  visual  field  has  not  expanded 
and  there  has  been  no  further  improvement  in 
vision,  but  it  may  be  positively  said  that  the 
atrophic  process  ceased  after  treatment  began, 
and  has  not  shown  any  tendency  to  resume  its 
course  during  the  past  seventeen  months.  She 
is  still  under  treatment  and  is  taking  about  1-2 
a  grain  three  times  a  day. 

The  second  case  —  a  young  woman  twenty- 
four  years  of  age  —  was  sent  by  me  to  Dr.  Roosa 
in  March,  1902.  She  had  been  under  his  obser- 
vation for  several  months,  and  he  reported  that 
both  optic  nerves  were  in  an  advanced  state  of 
degeneration.  Her  visual  fields  were  greatly 
contracted.  She  could  not  read  any  of  the  type 
on  the  test  card,  though  some  of  the  letters  were 
nearly  an  inch  long.  She  could  distinguish  parts 
of  the  face  of  a  person  standing  before  her,  but 
her  field  of  vision  was  so  contracted  that  she 


could  not  see  the  entire  face.  Large  objects  not 
too  far  off  could  be  distinguished. 

Her  treatment  was  similar  in  every  respect  to 
that  of  the  previous  case,  except  that  the  maxi- 
mum dose  reached  was  2-3  of  a  grain  three  times 
a  day.  A  recent  examination  made  by  Dr. 
Roosa  shows  that  the  disease  has  not  progressed 
since  treatment  began.  She  cannot  see  any 
better  than  she  could,  but  her  sight  is  no  worse 
than  it  was. 

The  third  case  is  that  of  a  lady  about  forty- 
two  years  of  age,  who  consulted  me  July  18, 
1902.  She  had  suffered  from  retinitis  pigmen- 
tosa for  several  years.  Her  sight  was  very  de- 
fective and  the  visual  field  was  greatly  contracted. 
Her  father  died  of  dementia,  and  a  brother, 
nearly  her  own  age,  has  become  entirely  blind 
as  a  result  of  optic  nerve  atrophy.  The  initial 
dose  of  strychnia  administered  was  1-50  of  a 
grain  three  times  a  day.  The  maximum  dose 
reached  so  far  has  been  1-2  of  a  grain  three  times 
a  day.  The  degenerative  process  has  ceased  to 
progress.  Her  vision  has  not  improved,  but  her 
sight  is  as  good  to-day  as  it  was  when  treatment 
began. 

PROGRESSIVE  MUSCULAR  ATROPHY. 

The  first  case  —  a  young  man  eighteen  years 
old  —  came  to  my  cHnic  Jan.  25,  1901.  About 
a  year  previously  he  began  to  develop  the  Aran- 
Duchenne  type  of  progressive  muscular  atrophy. 
When  I  first  saw  him  the  atrophic  process  had 
invaded  the  muscles  of  the  hands,  forearms,  arms 
and  scapular  muscles.  He  could  not  raise  either 
arm  above  his  head.  Fibrillation  was  plainly 
in  evidence.  Strychnia,  beginning  with  a  moder- 
ate dose,  was  given  and  gradually  increased 
until  1-2  gr.  doses  three  times  daily  were  reached. 
Now,  over  two  years  after  treatment  began,  it 
may  positively  be  stated  that  the  atrophic  proc- 
ess has  ceased.  His  muscular  movements  are 
stronger  and  wider  in  range.  He  can  now  elevate 
both  arms  above  the  head.  The  atrophy  is  still 
noticeable  in  the  affected  parts.  I  can  only  claim 
in  this  case  that  a  rapidly  advancing  atrophic 
process  rather  suddenly  ceased  to  advance  and 
that  slight  improvement  has  taken  place. 

The  second  case  —  a  man  forty-two  years  old 
—  presented  himself  at  my  clinic  in  October, 
1901,  suffering  from  progressive  muscular  atro- 
phy. He  was  a  miner  and  had  been  exposed 
to  many  hardships.  He  had  also  acquired 
syphiHs  about  twelve  years  previously.  His 
disease  was  of  the  Aran-Duchenne  type,  and  had 
existed  about  two  years.  Atrophy  was  well 
marked  in  the  hands,  arms  and  shoulders. 

He  was  treated  with  gradually  increasing 
doses  of  strychnia,  the  maximum  dose  reaching 
a  little  over  2-3  of  a  grain  three  times  a  day. 
His  treatment  extended  during  a  period  of  a 
little  over  a  year  under  my  supervision.  After 
remaining  a  few  months  at  my  cHnic  and  find- 
ing the  disease  showed  no  tendency  to  advance, 
he  returned  to  his  home  in  Butte,  Mont.,  and 
continued  his  treatment  under  the  care  of  his 
physician,  who  wrote  to  me  from  time  to  time. 
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I  ceased  to  hear  from  him  in  a  Httle  over  a  year. 
At  the  expiration  of  that  time  there  had  becti 
no  advance  in  his  disease.  On  the  contrary,  lii.s 
strength  had  increased  to  a  sHght  but  appreci- 
able degree. 

The  third  case  —  a  woman  seventy  years  of 
age  —  came  under  my  care  Oct.  '^,  lOOl.  She 
had  always  enjoyed  good  general  health  until 
about  one  year  previously  she  contracted  a 
severe  case  of  grippe.  Three  months  after  her 
recovery  she  first  observed  (iiflicuity  in  articu- 
hition.  This  was  followed  by  difficulty  in  swal- 
lowing. Subsecpiently  weakness,  accompanied 
by  atrophy,  appeared  in  both  hands  and  fore- 
arms. Fibrillation  was  a  prominent  symptom. 
On  account  of  tiie  steady  development  of  the 
symptoms,  the  strycimia  was  increased  rather 
more  rapidly  than  was  customary,  and  soon  half- 
grain  doses  were  reached,  three  times  daily. 
The  disease,  however,  became  more  and  more 
pronounced,  and  the  patient  died  in  about  nine 
months. 

I  feel  quite  certain  that  the  treatment  did  not 
even  delay  the  progress  of  the  degenerative  proc- 
ess to  any  appreciable  extent.  Whether  her 
age  militated  against  her  recovery  or  not  is  a 
matter  of  conjecture,  but  I  an)  incHned  to  believe 
that  it  did. 

PSEUDO-MUSCULAU  IIYPKKTROPHY. 

The  patient,  nine  years  old,  consulted  me  in 
January,  1902.  There  was  no  history  of  any 
other  similar  case  in  the  family.  The  patient 
walked  as  early  as  most  children,  but  never 
walked  strongly.  When  he  was  three  years  old 
his  mother  noticed  he  had  fre(]uent  falls,  and 
when  he  arose  from  the  grt)und  it  was  accom- 
pUshed  with  difficidty  and  in  the  pecuhar  man- 
ner characteristic  of  the  disease  in  question. 
The  disease  has  advanced  steadily,  and  now  in- 
volves the  legs,  arms  and  back.  Pseudo-hyper- 
trophy was  present  only  to  a  slight  degree. 
During  the  past  year  he  had  lost  flesh  rapidly. 
His  weight  was  forty-nine  pounds  in  winter  cloth- 
ing. He  could  not  go  up  stairs  without  assistance, 
and  was  unable  to  get  upfrom  the  floor  at  all. 
The  initial  dose  of  strychnia  was  1-100  of  a  grain 
three  times  a  day.  The  dose  was  gradually 
increased  until  at  the  present  time  he  takes  2-8 
of  a  grain  at  a  dose. 

His  general  health  is  good.  He  has  gained 
six  pounds  in  weight.  The  measurements  of  his 
arms  and  legs  all  show  a  slight  increase  in  mus- 
cular development.  He  walks  better,  and  can 
even  run,  but  often  falls  while  doing  so.  He 
can  ride  a  bicycle,  and  mounts  and  dismounts 
unaided.  He  can  mount  the  stairs  one  foot  after 
the  other,  by  holding  the  rail  with  one  hand. 

A  decided  improvement  in  muscular  develop- 
ment is  perceptible,  but  the  main  point  of  interest 
is  that  the  rapid  degeneration  of  the  muscular 
system  has  ceased.  The  increase  in  volume  of 
muscle  and  bodily  weight  is  not  due  to  pseudo- 
hypertrophy, because  with  the  increase  in  size 
of  the  limbs  he  is  able  to  perform  better  muscular 
movements  than  before  he  began  treatment. 


It  has  never  before  been  my  good  fortune  to 
.see  these  results  in  any  other  ca.se,  though  one 
ca.se  is,  of  course,  inadequate  to  base  any  positive 
deduction  on. 

My  [)urpose  in  regard  to  the  treatment  was,  in 
th(>  first  place,  to  administ(!r  the  strychnia  in 
such  gradually  increasing  (piantities  that  large 
do.ses  could  be  reached  witlitnit  submitting  the 
I)atient  to  the  dangc^rs  of  strychnia  toxemia, 
and,  in  the  secontl  place,  to  continue  tin;  iise  of 
massive  doses  for  months  at  a  time.  My  prac- 
tice has  been  to  begin  treatment  with  a  very 
moderate  dose;,  usually  the  1-40  or  l-fiO  of  a  grain 
three  times  a  day,  and  to  increase  the  daily  do.se 
by  about  the  1-500  of  a  grain.  Sonu'times  in 
tlu;  beginning  I  hav(^  increased  tlu;  do.s(!  by  the 
daily  addition  of  1-200  of  a  grain,  but  always 
diminish  this  dose  to  the  l-.')00  of  a  grain  aft(;r 
do.ses  of  1-8  grain  were  reached,  in  the  first 
ca.se  and  in  a  few  others,  1  have  given  the  medica- 
tion hypodermically  once  a  day.  I  cannot  per- 
ceive that  the  method  po.s.ses.ses  any  advantages 
over  giving  it  by  the  mouth  three  tiines  a  day, 
and  it  is  certaiidy  not  so  convenient,  in  n^y 
first  ca.se  a  daily  dose;  of  4-.5  of  a  grain  was  reached , 
and  yet  the  patient  showed  no  evidence  of  tox- 
emia. That  is  the  largest  do.se  I  have  ever  given. 
The  maximum  dosage  varied  in  oth(.>r  cases 
according  to  the  severity  of  the  disea.se  —  from 
1-4  of  a  grain  to  2-3  of  a  grain  three  times  a  day. 

In  analyzing  these  cases  the  criticism  nuiy 
with  justice  be  advanced  that  there  are  too  few 
of  them  to  .warrant  any  definite  conclusions. 
That  this  woidd  be  so  of  disea.ses  in  general  can- 
not be  gainsaid,  but  with  the  cla.ss  of  diseases 
under  consideration  any  improvement  or  arrest 
in  the  degencn-ative  process  is  so  rare  that  when 
it  occurs  even  in  a  single  instance  it  becomes  a 
matter  of  importance.  This  is  particularly  true 
for  such  diseases  as  tabes,  optic  nerve  atrophy 
and  pseudo-musctUar  hypertrophy.  Certain  cases 
of  tabes  have  perhaps  been  benefited  by  other 
means,  but  I  know  of  no  cases  of  retinitis 
pigmentosa  and  pseudo-muscular  hypertrophy 
which  have  ever  been  arrested  by  any  means 
whatever.  In  regard  to  the  case  of  progressive 
muscular  atrophy  so  much  cannot  be  said.  There 
are  rare  cases  which  advance  to  a  certain  point 
and  then  the  degeneration  seems  to  stop  spon- 
taneously. The  case  reported  may  be  one  of 
these,  yet  the  patient  has  regained  some  muscular 
power,  the  parallel  of  which  I  cannot  ascertain 
has  ever  occurred  in  those  cases  of  spontaneous 
limitation. 

It  would  seem,  therefore,  taking  all  these  cases 
together,  that  the  massive  doses  of  strychnia 
employed  for  a  long  time  had  undoubtedly  been 
instrumental  in  arresting  degeneration.  In  con- 
clusion I  would  point  out  that  in  not  a  single 
instance  was  any  patient  restored  to  a  normal 
condition.  Such  a  result  was  not  anticijiated. 
Neurons  once  destroyed  cannot  be  recreated,  and 
hence  perfect  recovery  can  never  be  achieved. 

I  have  never  seen  any  improvemet  in  the 
pupillary  symptoms,  the  knee-jerks  have  never 
been  restored,  and  Romberg's  symptom,  though 
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diminished,  never  disappeared  completely.  But 
it  will  be  recalled  that  in  several  of  the  cases  a 
certain  amount  of  improvement  followed  the 
treatment.  It  may  be  argued  from  this  that  a 
certain  degree  of  the  symptoms  depends  upon 
partial  degeneration  of  the  cell  bodies,  and  that 
if  this  degeneration  has  not  passed  beyond  a 
certain  point,  the  partial  or  complete  restor- 
ation of  the  cell  amounts  to  more  than  a  possi- 
bility. 

It  certainly  seems  possible,  in  some  instances 
at  least,  to  arrest  degenerative  processes  in 
diseases  which  have  hitherto  been  regarded  as 
hopeless.  If  this  is  so,  the  importance  of  early 
treatment  cannot  be  too  strongly  insisted  upon. 
I  confess  I  do  not  yet  know  whether  the  cessa- 
tion of  the  degeneration  will  be  permanent  or 
not.  It  may  be  that  the  treatment  has  only 
checked  the  morbid  process  and  that  in  two  or 
three  years'  time,  or  even  less,  the  degeneration 
may  resume  its  progress.  Time  only  can  eluci- 
date this  point.  I  do  not  yet  know  how  long 
treatment  should  be  continued  in  order  to  per- 
manently arrest  the  degeneration,  if  such  a  result 
can  be  accomplished.  Further  investigation  is 
necessary  before  this  question  can  be  determined. 


A  BRIEF  SUMMARY   OF   THE   SURGERY   OF 
THE    ESOPHAGUS.' 

BY    SAMUEL    J.    MIXTER,    M.D.,    BOSTON. 

Throughout  a  considerable  part  of  its  course, 
the  esophagus  is  more  difficult  of  access  than 
any  other  part  of  the  ahmentary  canal,  and 
hence  the  surgical  procedures  resorted  to  in 
other  situations  for  the  relief  and  cure  of  malig- 
nant and  other  growths  are  not  available  here. 
In  the  neck,  however,  its  upper  part  is  easily 
reached,  and  through  the  stomach  something 
may  be  done  to  its  lower  part. 

The  chief  causes  calUng  for  surgical  inter- 
ference are: 

(1)  Congenital  malformations,  such  as  double 
esophagus  or  pouches. 

(2)  Impacted  foreign  bodies. 

(3)  MaUgnant  disease. 

(4)  SyphiUs. 

(5)  Cicatricial  strictvire. 

In  the  above  list  is  not  included  spasm  of  the 
esophagus,  really  a  medical  rather  than  a  sur- 
gical condition,  although  it  is  almost  always 
cured  by  mechanical  means,  the  passage  of  a 
full-sized  probang.  It  should  be  mentioned, 
however,  that  MickuHcz,  in  a  paper  read  before 
the  American  Surgical  Association  at  its  recent 
meeting  in  Washington,  describes  an  exaggerated 
form  which  he  calls  "Cardiospasm,"  causing  a 
very  considt Table  fusiform  dilatation  of  the  lower 
part  of  the  esophagus,  for  which  he  has  per- 
formed gastrotomy,  and  through  the  opening 
forcibly  dilated  the  cardiac  orifice.  He  also 
suggests  that  this  might  be  done  by  means  of  a 
suitable  dilator,  introduced  from  above. 

'Read  before  The  Massachusetts  Medical  Society,  June  9,  1903. 


(1)  Congenital  malformations  are  perhaps  the 
most  interesting  and  puzzling  conditions  met 
with.  They  may  exist  for  years,  and  only  sud- 
denly be  called  to  the  attention  of  the  patient 
by  an  inability  to  swallow,  caused  by  some  irri- 
tation produced  by  a  rough  ingested  body,  or 
they  may  be  the  cause  of  difficulty  for  years, 
and  simply  give  the  patient  great  discomfort 
and  annoyance  without  endangering  his  life. 

The  case  of  a  boy  of  ten  years  of  age  in  my 
service  at  the  Massachusetts  General  Hospital 
well  illustrates  an  exaggerated  form  of  this  con- 
dition. He  was  brought  in  in  the  last  stages 
of  starvation,  having  had  difficulty  in  swallowing 
for  some  years,  the  trouble  being  thought  due  to 
a  small  metal  disk  that  he  had  swallowed  when 
about  four  years  old.  He  died  soon  after  a 
gastrostomy  had  been  performed  under  cocaine 
anesthesia,  and  on  autopsy  it  was  found  that 
there  were  two  tubes,  one  reaching  from  the 
pharynx  nearly  to  the  stomach,  the  other  from 
the  stomach  nearly  to  the  pharynx,  with  only 
a  very  small  opening  between  them  about  three 
inches  from  the  stomach. 

Such  a  case  might,  I  am  sure,  have  been  re- 
He  ved,  if  not  cured,  in  the  manner  to  be  spoken 
of  later  in  connection  with  cicatricial  contrac- 
tion. 

Congenital  pouches  are  much  more  common, 
I  have  found,  than  is  generally  supposed.  I 
have  seen  a  considerable  mmiber  of  them,  hav- 
ing seen  three  of  them  in  my  office  in  a  month. 
They  are  usually  small  at  first,  and  it  is  often 
late  in  life  when  they  cause  serious  inconven- 
ience. In  these  cases  there  is  usually  a  history 
of  a  "small  throat"  since  childhood,  and  finally 
regurgitation  of  food.  These  pouches  are  found 
in  all  parts  of  the  esophagus,  but  fortunately  are 
most  often  situated  in  the  neck  or  behind  the 
clavicles. 

When  the  pouch  becomes  dilated  it  is  almost 
impossible  for  the  patient  to  swallow  enough 
food  of  any  kind  to  keep  himself  alive,  though 
there  is  really  no  true  stricture  of  the  canal,  the 
whole  trouble  being  caused  by  the  "spur"  that 
acts  as  a  valve. 

When  the  pouch  can  be  reached  it  may  be 
excised  and  the  esophagus  sutured,  the  result 
being  a  perfect  restoration  of  function.  This  is 
the  ideal  method  of  treatment,  and  should  always 
be  advised  if  the  patient's  age  is  suitable. 

Much  to  my  surprise,  I  have  found  that  in 
many  cases,  when,  for  one  reason  or  another,  it 
was  not  thought  best  to  resort  to  what  must 
always  be  a  difficult  and  fairly  dangerous  opera- 
tion, I  could  by  the  passage  of  suitable  bougies 
relieve  the  difficulty  to  a  considerable  degree, 
and  the  pouch  would  contract  to  a  remarkable 
extent,  so  that  the  most  distressing  symptoms 
would  disappear.  The  patient  is  given  a  large 
bougie  which  he  learns  to  pass  himself,  and, 
though  not  cured,  is  made  comfortable.  This 
method  of  palHative  treatment  is  worthy  of  trial 
in  certain  cases. 

The  passage  of  a  bougie  past  such  a  pouch  is 
not  the  easiest  thing  in  the  world,  even  to  the 
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practised  hand,  as  the  opening  of  the  esophagus 
is  always  on  one  side,  and  though  large;  enough 
to  admit  an  instrument  of  the  largest  size,  tnay 
not  be  found  by  the  tip  of  the  bougie  until  after 
repeated  trials. 

And  just  here  let  me  speak  of  esophageal 
bougies  and  their  passage.  Unfortunately  in 
this  country  1  have  been  unable  to  find  a  good 
quality  or  suitable  sizes.  The  most  perfect  ones 
that  I  have  seen  come  from  Paris,  are  woven 
like  urethral  bougies,  with  olive  tip,  beautifully 
polished,  and  some  of  them  are  loaded  with  fine 
shot.  The  largest  sizes  should  be  at  least  three- 
fourths  of  an  inch  in  diameter. 

As  has  been  said  before,  the  lower  opening 
is  almost  always  on  one  side  of  the  canal,  and 
this  is  true  not  only  of  the  congenital  pouch  but 
also  of  the  acquired  pouch  that  usually  forms 
above  malignant  and  cicatricial  strictures.  Hence, 
in  order  to  find  this  opening  it  is  well  to  have  a 
bougie  bent  at  a  slight  angle  or  even  of  a  bayonet 
shape,  so  that  the  point  will  hug  the  side  of  the 
canal.  This  may  be  best  done  by  a  whalebone 
stylet,  bent  at  the  proper  angle  by  heat,  and 
forced  down  into  the  hollow  bougie.  It  should 
always  be  remembered  that  even  with  these 
flexible  instruments  fatal  injury  may  be  in- 
flicted, not  only  by  passing  them  through  a 
malignant  growth  into  the  mediastinum  or  else- 
where, or  through  the  bottom  of  a  congenital 
or  acquired  pouch,  but  also  through  the  normal 
wall  of  the  pharynx  or  esophagus.  I  have  had 
one  such  accident,  perforating  the  wall  just  at 
the  beginning  of  the  esophagus,  when  every 
attempt  to  swallow  forced  air  and  the  contents 
of  the  pharynx  into  the  cellular  tissue,  causing 
emphysema,   inflammation  and  death. 

The  bulb  probang  is  a  useful  instrument  for 
exploration  and  diagnosis,  but  is  not  to  be 
recommended  for  dilatation. 

(2)  Of  impacted  foreign  bodies  so  much  has 
been  written  that  one  need  only  speak  of  the 
great  advantages  of  esophagotomy  or  gastrotomy 
in  their  removal,  over  prolonged  or  violent 
attempts  with  forceps,  coin  catchers  and  similar 
instruments. 

In  the  hands  of  the  expert  laryngologist,  the 
removal  of  foreign  bodies  from  the  esophagus 
by  means  of  suitably  constructed  esophageal 
tubes  or  specula  and  forceps  is  often  most  suc- 
cessful, and  should  always  be  tried  if  the  right 
man  and  instruments  are  at  hand. 

(3)  Malignant  disease  of  the  esophagus  is  the 
most  frequent  cause  for  seeking  surgical  aid,  and 
the  one  most  hopeless  of  cure,  though  much 
may  be  done  to  avert  starvation  and  to  relieve 
the  patient.  It  may  occur  in  any  part  of  the 
canal,  and  is  seldom  of  such  character  that  ex- 
cision is  of  benefit.  Sometimes,  however,  when 
the  growth  is  very  high  up,  it  may  be  possible 
to  remove  it  and  bring  the  lower  end  of  the 
esophagus  into  the  lower  angle  of  the  wound. 
As  a  rule  we  must  be  satisfied  with  relieving 
the   dysphagia. 

Dilating  the  stricture  is  the  most  common 
method  of  treatment  and  is  the  most  satisfactory 


in  many  cases,  especially  if  food  is  introduced 
into  the  stomach  at  the  same  time.  In  many 
cases  th(,'r(!  is  hemr)rrhag('  or  irritation  caused 
by  every  introduction  of  tlu;  bougie,  and  it  i.s 
in  these  cases  that  Symond's  mctliod  of  perma- 
nent tubage  is  of  great  help.  TIk;  tube  is  intro- 
duced over  a  small  bougie;  as  a  guide  and  is  left 
in  for  a  week  or  two,  the  patient  swallowing 
li(iuids  easily  until  the  tube  becomes  foul  and 
stopped.  Renuunber  that  a  pouch  almost  always 
forms  above  a  malignant  stricture  and  hence 
th(;  pas.sage  of  a  straight  instrument  may  not  be 
possible.  For  impassable  or  very  irritable  strict- 
ures of  this  sort,  esophagostomy  or  gastrostomy 
is  demanded.  I  have;  had  njost  satisfactory 
results  with  esophagostomy  in  disea.se  high  u[), 
and  much  prefer  it  to  gastrostomy  when  it  i.s 
possible. 

(4)  Of  syphilitic  strictures  there  is  little;  to  be 
said  except  that  they  are  far  fre)m  ce)mme)n,  and 
shoulel  be  treated  with  appre)priate  meelication 
anel   dilatation. 

(5)  Cicatricial  strictures  e)f  the  ese)phagus, 
generally  the  result  e)f  swalle)wing  stre)ng  acids 
or  more  generally  alkalies,  are  ame)ng  the  mo.st 
common  and  obstinate  lesions  of  this  canal  that 
the  surgeon  is  called  upon  te)  treat.  Generally 
multiple  and  difficult  to  elilate,  often  with 
seve>ral  acquired  pe)uches,  the  rese)urces  e)f  the 
suigeon  are  taxed  to  the  utmost.  Ce)nstant  dila- 
tation will  serve  to  keep  the  canal  patent,  but 
often  the  canal  is  tortuous  and  even  impassable 
te)  the  smallest  bougie.  Se)metimes  an  instru- 
ment may  be  passed  upward  from  the  ste)mach 
through  a  gastrotomy  opening,  but  it  is  by  no 
means  easy. 

It  is  in  these  cases  that  he  method  of  Abbe 
—  sawing  through  the  stricture  with  astring  — 
is  of  the  greatest  benefit. 

Two  years  ago,  before  this  se)ciety,  Dunham 
of  New  York  read  a  paper  on  this  subject  anel 
demonstrated  his  beautiful  methoel  of  getting 
a  guide  through  a  seemingly  impassable  stricture. 
His  recent  paper  in  the  Annals  of  Surgery  gives 
the  whole  story,  so  it  need  not  be  repeated  here; 
ene)ugh  to  say  that  any  one  who  has  ever  tried 
this  method,  as  I  have  in  a  number  of  cases, 
cannot  fail  to  be  impresseel  with  its  ingenuity, 
simplicity  and  splendid  efficiency.  It  is  the 
greatest  improvement  in  the  technique  of  eso- 
])liageal  surgery  in  recent  years.  Jiy  this  method 
e)f  thread  swallowing  I  have  been  able  to  relieve 
most  desperate  anel  apparently  heipeless  cases 
of  multiple  stricture  both  in  children  anel  aelults, 
and  keep  them  from  living  the  rest  of  their  lives 
dependent  on  a  tube  and  tunnel  in  connection 
with  a  gastroste)my  opening. 

In  conclusion  let  me  stre)ngly  insist  upon  care 
and  delicacy  e)f  manipulation  in  all  esophageal 
we)rk.  Do  ne)t  even  examine  too  long  at  the  first 
sitting  if  the  instrument  does  not  pass  readily. 
Te)o  prolonged  probing  may  senel  the  patient 
home  with  a  stricture  that  is  tightly  cle)sed  by 
sweUing,  and  the  result  may  be  serie)us.  The 
esophagus  is  more  intolerant  of  violence  than 
even  the  urethra. 
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DISCUSSION. 

Dr.  G.  W.  Gay  of  Boston:  It  has  fallen  to  my 
lot  to  do  esophagotomy  four  times:  once  upon 
a  child  three  and  one-half  years  of  age,  for  the 
removal  of  a  cent ;  once  for  a  plate  carrying  four 
teeth;  once  for  a  fish-hook,  and  once  for  a  malig- 
nant stricture  of  the  esophagus  to  enable  a 
Symond's  tube  to  be  placed  in  position.  An- 
other case  of  foreign  body  should  have  been 
treated  by  operation,  but  owing  to  one  of  those 
psychical  lapses  to  which,  I  presume,  most  of  us 
are  occasionally  liable,  the  diagnosis  was  not 
made  until  the  autopsy  revealed  a  small  sliver 
which  had  ulcerated  through  the  walls  of  the 
esophagus,  and  produced  an  abscess  in  the 
mediastinum.  The  first  operation  was  done  in 
1878.  No  more  cases  came  to  my  notice  for 
thirteen  years,  when  three  operations  were  done 
within  five  months. 

My  first  case  of  esophagotomy  was  done  on 
Sunday,  Sept.  8,  1878.  The  patient,  a  cook, 
forty-nine  years  of  age,  while  eating  fish,  felt 
something  lodge  in  the  throat,  which  prevented 
her  from  swallowing  solids.  She  entered  the 
City  Hospital  twenty-six  hours  after  the  acci- 
dent, presenting  the  usual  symptoms  of  these 
cases.  She  was  unable  to  swallow  solid  food, 
and  could  swallow  liquids  only  in  a  very  small 
quantity,  and  after  repeated  and  painful  efforts. 
She  was  weak,  depressed  and  evidently  the 
victim  of  a  profound  general  disturbance. 

The  careful  use  of  the  bristle  and  sponge  pro- 
bangs  failed  to  dislodge  the  foreign  body.  The 
pulse  and  temperature  began  to  rise,  and  the 
constitutional  disturbance,  in  the  way  of  rest- 
lessness, depression  and  debility,  increased. 
Forty-eight  hours  after  the  accident  the  esopha- 
gus was  exposed  upon  the  left  side,  as  described 
by  Dr.  Cheever  in  liis  classical  monograph.  A 
sharp  substance  was  felt  at  the  bottom  of  the 
wound,  which  after  a  little  manipulation  was 
seized  with  forceps  and  made  to  cut  its  own 
way  through  the  walls  of  the  gullet,  purulent 
matter  escaping  with  it.  The  cause  of  the  trouble 
proved  to  be  a  thin,  flat  fish  bone  an  inch  and  a 
quarter  in  length  and  a  third  of  an  inch  wide. 
It  was  imbedded  in  the  posterior  wall  of  the 
esophagus  opposite  the  cricoid  cartilage.  No 
ligatures  were  required.  The  small  wound  in 
the  esophagus  was  allowed  to  take  care  of  it- 
self. The  external  one  was  closed  with  sutures. 
For  four  days  after  the  operation  no  food  or 
drinks  were  swallowed,  but  she  received  rectal 
injections  of  beef  tea,  etc.,  every  four  hours. 
The  wound  suppurated  moderately,  but  no  food 
or  drink  ever  escaped  from  it.  It  was  healed 
in  ten  days,  and  the  patient  left  the  hospital 
eighteen  days  after  operation.  She  was  able  to 
eat  solid  food,  and  was  apparently  as  well  as 
ever. 

This  was  a  fortunate  case  in  that  the  operation 
was  done  earlier  than  usual,  —  forty-eight  hours 
after  the  accident,  —  the  foreign  body  was  located 
favorably  for  removal  and  comparatively  Httle 
violence  to  the  deeper  structures  was  necessary. 
Lena,  three  and  a  half  years  old,  was  brought 


to  the  City  Hospital  on  Friday,  October  16,  1891, 
with  a  history  of  having  swallowed  a  foreign 
substance  eight  months  before.  She  was  said 
to  have  had  little,  if  any,  trouble  for  six  months; 
but  for  the  past  two  months  she  had  ejected 
most  of  her  food  in  about  a  minute  after  it  was 
swallowed.  She  was  weak,  languid,  emaciated 
and  presented  all  the  appearance  of  a  sick  child. 

She  was  examined  under  chloroform  with  an 
ivory-tipped  probang,  and  a  metallic  body 
readily  detected  in  the  lower  part  of  the  esopha- 
gus. The  gullet  was  opened  in  the  usual  manner, 
the  walls  being  divided  upon  a  uterine  sound 
as  a  guide.  The  foreign  body  was  located  about 
two  inches  below  the  top  of  the  sternum  and  four 
inches  from  the  opening  in  the  esophagus.  It 
was  readily  removed  with  a  pair  of  bullet  forceps, 
and  proved  to  be  an  ordinary  copper  cent. 

The  wound  was  left  open,  and  the  child  was 
nourished  for  some  days  on  enemata  of  pep- 
tonized milk.  From  the  first  she  was  allowed 
to  drink  all  the  cold  water  she  wanted,  as  the 
thirst  was  irresistible.  Liquids  escaped  from 
the  wound  in  diminishing  quantities  for  ten  days. 
The  child  was  up  and  around  the  ward  in  thir- 
teen days,  and  was  discharged  two  days  later. 
Twenty-five  days  after  operation  she  was  eating 
solids,  had  regained  her  flesh  and  strength,  and 
was  well. 

A  teamster,  a  young  man  of  intem])erate 
habits,  fell  from  his  cart  and  knocked  a  plate 
with  four  false  teeth  down  his  throat.  He 
entered  the  hospital  four  days  later  in  a  wretched 
condition.  He  could  swallow  only  liquids,  and 
these  in  very  small  quantity,  and  with  great 
difficulty.  He  was  septic,  weak,  despondent 
and  miserable. 

With  an  ivory- tipped  probang  the  plate  was 
easily  detected  in  the  esophagus,  thirteen  inches 
from  the  upper  incisors  and  about  four  inches 
below  the  top  of  the  sterniuu.  There  was  mod- 
erate swelling  above  the  clavicles  and  sternum. 

Esophagotomy  was  done  at  once,  the  walls 
of  the  tube  being  divided  upon  a  pair  of  esopha- 
geal forceps  used  as  a  guide.  The  plate  was 
located  about  seven  inches  from  the  wound,  and 
after  carefid  manipulation  was  finally  removed 
with  forceps.  Its  measurements  were  one  and 
three-quarters  by  one  and  a  half  inches,  with 
the  usual  sharp  corners  and  prominent  borders. 

The  wound  was  closed,  and  the  patient  fed 
and  stimulated  by  the  rectum  and  through  a 
stomach  tube.  In  spite  of  vigorous  measures 
along  these  lines,  he  died  of  sepsis  five  days 
after  the  operation. 

Mr.  K.,  aged  forty-eight  years,  entered  the 
City  Hospital  suffering  from  a  malignant  stricture 
of  the  esophagus,  which  prevented  his  swallow- 
ing anything  whatever.  The  dysphagia  had 
been  growing  markedly  worse  for  about  four 
months.  As  might  be  expected,  he  was  weak 
and  emaciated,  and  suffering  all  the  horrors  of 
slow  starvation.  All  instruments  passed  into 
the  gullet  brought  up  in  a  pouch  behind  the 
sternum.  To  enable  a  bougie  to  be  passed 
through  the  stricture  into  the  stomach,  the  esoph- 
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agus  was  opened  in  the  usual  place  and  man- 
ner, and  with  a  finger  in  the  wound  a  hard  mass, 
the  size  of  a  hen's  egg,  was  readily  felt,  involving 
the  gullet.  Above  this  mass  the  esophagus  was 
dilated  into  a  sac.  On  the  anterior  wall  about 
an  inch  from  the  bottom  was  found  the  opcjning 
of  the  lower  portion  of  the  gullet  leading  to  the 
stomach.  A  long  bougie  was  passed  through  the 
mouth  and,  guided  by  the  finger  in  the  wound, 
was  made  to  enter  the  lower  part  of  the  tube. 
This  done,  Dr.  Mixter  had  no  difficulty  in  placing 
the  No.  19  Symond's  tube  in  position,  .so  that  it 
passed  through  the  stricture  into  the  stomacli. 

The  patient  rallied  well  from  the  chloroForrti, 
and  was  able  to  drink  li([uids  fairly  well.  While 
considerable  quantities  escaped  from  the  wound, 
yet  he  retained  enough  to  remove  his  hunger  and 
thirst,  and  to  enable  him  to  gain  quite  a  little 
strength,  sufficient  to  make  him  much  more 
comfortable  than  he  was  before  the  operation. 
The  tube  was  replaced  by  another  in  two  weeks, 
and  again  nine  days  later.  As  this  last  one 
could  not  be  removed  by  any  reasonable  force, 
it  was  allowed  to  remain  during  the  remainder  of 
his  life. 

This  patient  improved  sufficiently  to  enable 
him  to  go  home  a  month  after  the  operation, 
where  he  remained  until  two  days  before  his 
death.  He  entered  the  hospital  for  the  last 
time,  emaciated  to  the  last  degree,  and  suffering 
horribly  from  dyspnea.  A  quick  tracheotomy 
was  done  under  a  few  whiffs  of  chloroform  with 
some  little  relief,  but  he  soon  succumbed  to  the 
disease  and  died  in  forty-eight  hours. 

Could  this  patient's  esophagus  have  been 
intubed  earlier,  it  is  but  fair  to  conclude,  from 
the  relief  he  did  get,  and  from  the  experience 
of  Dr.  Mixter  and  others,  that  he  might  have 
lived  some  time  longer,  and  that  he  certainly 
would  have  suffered  less  than  he  did.  In  the 
earlier  stages  of  the  disease,  before  the  esophagus 
had  become  dilated  above  the  growth,  the 
Symond's  tube  could  probably  have  been  in- 
serted without  any  operation.  This  disease 
is  always  fatal  so  far  as  we  know,  and  yet  almost 
any  measures  are  justifiable  to  give  even  tempo- 
rary relief  to  the  horrible  suffering  of  slow  star- 
vation. 

The  diagnosis  of  foreign  bodies  in  the  esopha- 
gus is  not  difficult  for  those  who  have  ever  seen 
a  case  of  this  sort.  Many  physicians,  however, 
have  never  met  with  the  accident,  and  there- 
fore might  find  it  anything  but  easy  to  distin- 
guish the  real  from  the  suspected  cases.  The 
latter  are  more  common  than  the  former,  and 
usually  occur  in  nervous  or  neurotic  persons, 
as  servant  girls,  etc.  They  complain  of  pain 
and  difficulty  in  swallowing,  and  yet  they  can 
readily  swallow  liquids,  or  even  solids,  without 
any  great  effort.  They  are  apt  to  be  indefinite 
as  to  the  exact  location  of  the  sore  spot,  it  being 
situated  in  different  places  at  different  times, 
or  more  commonly  the  distress  is  a  general  sore- 
ness, rather  than  a  distinct,  localized,  painful 
spot.  There  is  no  constitutional  disturbance 
whatever,  no  increase  in  pulse  or  temperature, 


and  no  depression  of  the  vital  energies.  They 
are  nervous  and  frightened,  but  not  sick. 

Now,  the  clinical  picture  of  a  person  with  a 
foreign  body  lodged  in  the  esophagus  is  very 
different  from  all  this,  and  once  seen  can  never 
be  forgotten.  Depressed,  anxious,  debilitated 
from  the  lack  of  nourishment,  dreading  to  make 
the  efTort  of  swallowing,  and  accomplishing  that 
function  only  with  great  difficulty  and  after 
r(;peated  trials,  locating  the  tender  or  painful 
point  definitely,  and  always  in  the  same  place, 
—  these  symptoms  point  very  strongly  to  the 
pr(!ssure  of  a  foreign  body  in  the  gullet.  The 
diagnosis  is  complete  if  it  can  be  confirnuHi  by 
an  examination  with  an  ivory-tipped  bougie 
or  similar  instrument.  Unfortunately  many 
fonugn  sul)stances  elude  the  peculiar  impact 
of  the  bougie,  and  thus  little  or  no  aid  is  to  be 
obtained  in  that  maniuir.  The  above  symptoms, 
however,  if  severe  and  progressive,  justify  an 
exploratory  operation. 

The  x-ray  furnishes  unmistakable  evidence 
of  the  presence  of  certain  substances  in  this  part 
of  the  body,  as  well  as  in  every  other.  False 
teeth,  pins,  needles  and  other  metals  are  readily 
shown  by  these  rays,  and  thus  give  us  the  bene- 
fit of  a  positive  diagnosis. 

Little  dependence  can  be  placed  upon  bristle 
and  other  probangs  for  the  removal  of  foreign 
bodies  from  the  gullet.  They  sometimes  suc- 
ceed but  oftener  fail  in  accomplishing  the  object. 
I  once  removed  a  large  piece  of  turkey  bone  and 
meat  with  the  bristle  probang,  twenty-four  hours 
after  its  introduction.  In  a  case  of  a  child  three 
and  a  half  years  old,  a  careful  examination  under 
chloroform  failed  to  reveal  any  foreign  body, 
although  the  symptoms  pointed  strongly  to  its 
presence.  Operation  was  refused.  Eight  months 
after  the  supposed  accident  the  boy  vomited 
a  pewter  quarter  of  a  dollar.  All  symptoms, 
including  a  persistent  hoarseness,  soon  after 
disappeared,  and  the  boy  was  perfectly  well. 

In  regard  to  the  method  of  doing  esophagot- 
omy  the  only  point  that  I  would  call  especial 
attention  to  is  the  use  of  some  metalUc  guide 
in  the  esophagus.  The  great  advantage  of  this 
sort  of  an  instrument  over  a  flexible  one  is  that 
it  can  be  more  readily  introduced,  can  be  manipu- 
lated and  controlled  at  will,  and  hence  made 
prominent  at  place  of  incision  of  the  esophageal 
walls.  We  have  found  the  ordinary  uterine 
sound  to  answer  the  purpose  very  well,  especially 
in  children,  but  anything  having  the  necessary 
curves  and  stiffness  will  do. 

In  a  thin  neck,  free  from  edema  or  swelling, 
the  operation  for  opening  the  esophagus  is  not 
a  difficult  one,  but  under  opposite  conditions 
it  may  be  very  difficult.  Hemorrhage  usually 
gives  little  or  no  trouble,  and  often  no  Ugatures 
are  required.  As  a  rule  the  writer  has  used 
chloroform  in  operations  upon  the  esophagus, 
as  well  as  in  those  involving  the  trachea,  for  the 
purpose  of  avoiding  the  spasm  of  the  glottis  and 
free  accretion  of  mucus, which  at  times  threat- 
ens to  drown  the  patient.  Less  danger  is  to  be 
apprehended  from  these  complications  in  opera- 


232 


BOSTON  MEDICAL  AND  SUBGTCAL  JOURNAL 


[August  27,  1903 


tions  upon  the  esophagus  than  upon  the  trachea, 
in  which  they  are  common  and  call  for  close 
watcliing  and  prompt  reHef  to  avoid  disastrous 
results.  The  risks  in  the  use  of  chloroform 
under  these  circumstances  are  probably  less 
than  are  to  be  expected  from  the  various  com- 
plications that  may  arise  under  ether.  The 
writer  has  never  met  with  any  trouble  or  un- 
toward symptoms  from  the  use  of  chloroform  in 
operations  about  the  face  and  neck,  while  he  is 
fully  aware  of  the  moderate  danger  of  its  use  in 
general  surgical  operations, 


INFERENCES  TO  BE   DRAWN  FROM   THE  EXAM- 
INATION  OF   THE   GASTRIC   CONTENTS. 

BY   ELLIOTT   P.  J08LIN,   M.D.,   BOSTON. 

The  gastric  contents  are  examined  chiefly  to 
aid  in  the  diagnosis  and  treatment  of  catarrh, 
dilatation,  ulcer,  cancer  and  neuroses  of  the 
stomach  or  to  obtain  proof  that  it  is  in  a  healthy 
state.  The  list  is  a  small  one.  In  reality  the 
diagnosis  of  the  various  diseases  of  the  stomach 
is  far  easier  than  is  usually  thovight.  The  rule  of 
exclusion  can  be  used  to  great  advantage. 

The  data  upon  which  diagnoses  are  based  are 
also  few,  some  six  in  number.  Five  of  these 
can  usually  be  detected  by  gross  observation, 
while  the  chemical  tests  for  the  remaining  are 
extremely  simple.  The  subjects  which  admit 
of  discussion  to-day  are:  (1)  Gastric  motility. 
(2)  Gastric  secretion.  (3)  Gastric  fermentation. 
(4)  Mucus.     (5)  Blood.     (6)  Pus. 

Another  function  of  the  stomach  —  absorption 
—  is  not  included  in  this  list.  Absorption  may 
be  disregarded,  because  so  little  takes  place 
through  the  walls  of  the  stomach.  Practically 
no  water  is  absorbed.  When  water  enters  the 
stomach,  it  is  either  expelled  through  the  pylo- 
rus, the  cardiac  orifice  or  remains.  There  are 
one  or  two  exceptions  to  this  rule  of  the  non-ab- 
sorption of  food  in  the  stomach.  Sugar  and  pep- 
tones are  absorbed  to  a  slight  extent,  varying 
with  the  concentration  of  the  solution.  Alcohol 
is  readily  absorbed,  as  is  manifested  by  cUnical 
experience.  When  alcohol  is  absorbed  from  the 
stomach,  water  is  secreted  into  it  in  more  than 
equivalent  volume.  Since  absorption  is  of  such 
minor  importance,  the  iodide  test  for  it  is  super- 
fluous. 

(1)  Gastric  motility.  —  The  power  to  expel  its 
contents  is  the  most  important  function  of  the 
stomach.  If  secretion  utterly  fails,  there  occurs 
only  a  moderate  impairment  of  digestion.  This 
is  due  to  the  compensatory  action  of  other  diges- 
tive organs.  Let  gastric  motihty  fail,  however, 
and  distressing,  urgent  or  fatal  consequences 
invariably  ensue. 

Gastric  motility  is  disturbed  by  various  means. 
Perhaps  the  commonest  is  that  due  to  weakness 
of  the  gastric  muscles  themselves.  This  may 
form  part  of  a  general  muscular  weakness,  and 
is  often  associated  with  a  displacement  of  the 
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stomach  and  frequently  of 'other  organs.  Such 
a  displacement  increases  the  work  to  be  done  by 
the  stomach  because  the  pylorus  is  more  firmly 
fixed  than  the  rest  of  the  organ  and  the  food  must 
be  raised  before  it  is  expelled.  A  vicious  circle 
is  the  result. 

Another  cause  less  generally  appreciated  is 
interference  with  the  continuity  of  the  inner  wall 
of  the  stomach.  Such  a  state  is  brought  about 
by  an  ulcer  or  cancer,  even  when  they  do  not 
obstruct  the  pylorus.  The  interference  with 
motility  in  such  cases  is  not  extreme,  but  it  is 
quite  constant.  The  detection  of  sHght  degrees 
of  disturbed  motihty  is  therefore  important  and 
a  suspicious  sign. 

Obstruction  to  the  passage  of  food  through  the 
pylorus  is  the  most  obvious  cause  of  disturbed 
muscular  action  in  the  stomach.  At  first  the 
obstruction  usually  leads  to  extra  efforts  on  the 
part  of  the  muscle  walls.  This  is  apparent  to  the 
patient  by  the  sensations  produced  and  to  the 
physician  by  his  observance  of  peristalsis.  In 
the  advanced  stages  of  this  condition  exhaustion 
of  the  muscles  apparently  succeeds  to  active  peri-  1 
stalsis  and  the  most  extreme  grades  of  dilatation 
of  the  stomach  result.  It  is  often  impossible  to 
determine  the  cause  of  a  pyloric  obstruction  at 
a  first  visit  and  it  is  unwise  to  attempt  a  diagnosis. 
Repeated  observation  of  the  behavior  of  the 
stomach  under  varying  conditions  is  essential. 
In  many  instances  time  alone  will  determine 
whether  the  stricture  is  functional,  being  due 
to  spasm,  or  is  organic  from  the  presence  of  a 
scar,  ulcer,  cancer  or  other  less  common  causes. 

The  determination  of  gastric  motility  is  the 
most  important  test  in  the  diagnosis  and  treat- 
ment of  disorders  of  the  stomach.  Frequently 
proof  of  its  derangement  is  afforded  by  the  story 
of  the  patient.  Food  is  vomited  which  has  been 
eaten  more  than  seven  hours  previously,  or 
quantities  of  food  are  vomited  which  are  so  large 
that  they  are  directly  suggestive  of  a  dilatation 
of  the  stomach.  This  is  acute  or  chronic  accord- 
ing to  the  frequency  with  which  such  vomiting 
has  occurred.  A  degree  of  muscular  disturbance 
sufficient  to  produce  such  symptoms  is  rare,  but 
even  when  it  occurs  it  is  not  uncommonly  over- 
looked. It  must  not  bias  the  practitioner,  how- 
ever, in  favor  of  malignant  disease  any  more  than 
marked  loss  of  weight  in  an  individual  with 
indigestion. 

In  contrast  with  this  crude  method  of  estimat- 
ing gastric  motility  is  the  accurate  test  of  this 
function  by  the  passage  of  the  stomach  tube  into 
the  fasting  stomach.  The  fasting  stomach  should 
be  empty.  If  food  is  obtained  from  it  seven 
hours  after  a  meal  it  can  be  assumed  that  there 
is  disturbance  of  gastric  motility.  This  exami- 
nation is  the  simplest  and  most  valuable  of  all 
examinations  of  the  stomach  which  are  made. 
In  the  first  instance,  the  manipulation  of  the  tube 
is  easier  with  the  fasting  stomach  than  after  a 
test  meal.  In  the  next  place,  the  contents  so 
removed  are  more  readily  examined.  Inspection 
alone  will  determine  the  presence  of  food,  secre- 
tion,   fermentation,    mucus,    blood    and    pus  — 
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the  essentials  for  gastric  diagnosis.  Too  inucli 
cannot  be  said  of  the  value  of  the  examination  of 
the  fasting  stomach. 

Conclusions  regarding  gastric  motility  may  l)e 
reached  by  measuring  the  quantity  of  food  re- 
moved from  the  stomach  one  hour  after  the 
administration  of  an  Ewald  test  breakfast.  The 
slice  and  a  half  of  bread  and  the  glass  and  a 
half  of  water  of  which  this  consists  should  leave 
a  residue  of  not  more  than  3  oz.  when  removed 
under  the  above  conditions.  Excess  of  this 
quantity  suggests  a  deranged  muscular  activity. 
Another  method  of  reaching  the  same  result  is 
to  give  Hemmeter's  test  meal.  This  consists 
of  one  small  piece  of  beef  (2|  oz.),  one  soft  boiled 
egg,  1  oz.  boiled  rice,  one-half  pint  milk  and 
a  piece  of  bread.  Four  to  five  hours  later  an 
Ewald  test  breakfast  is  given  and  the  contents 
removed  in  one  hour.  The  complete  disappear- 
ance of  the  earlier  meal  points  to  normal  motility. 
Gastric  motiUty  has  been  tested  in  still  another 
way  by  directing  the  patient  to  eat  at  night  a  few 
spoonfuls  of  dried  EngUsh  currants.  These  would 
not  be  found  on  the  following  morning  in  a 
healthy  stomach. 

Normal  motility  is  present  in  two  diseases  of 
the  stomach — gastric  catarrh  and  in  the  group  of 
cases  included  under  the  term  "achylia  gastrica." 
In  the  latter  instance  excessive  motihty  has  been 
supposed  to  be  present.  This  idea  may  have 
arisen  from  the  fact  that  undigested  fragments 
of  food  are  expelled  with  difficulty  through  the 
stomach  tube.  The  stomach  is  then  considered 
empty  when  this  is  really  not  the  case.  The 
water  has  passed  on,  but  the  solid  particles  of 
undigested  food  remain  and  can  be  obtained  by 
prolonged  expression,  aspiration  or  lavage. 

(2)  Gastric  secretion.  —  The  healthy  stomach 
produces  about  three  pints  of  gastric  juice  in 
twenty-four  hours.  Ordinarily  this  passes  on 
with  the  food  into  the  intestine  without  causing 
disturbance.  It  is  obvious,  however,  from  what 
has  been  said  of  the  sHght  degree  of  absorption 
which  takes  place  in  the  stomach  and  the  various 
conditions  in  which  the  muscular  power  of  the 
gastric  wall  is  affected,  that  such  quantities  of 
secretion  can  cause  many  symptoms.  Much 
confusion  exists  between  sHght  degrees  of  defi- 
cient motility  and  excessive  production  of  gastric 
juice.  But  the  pronounced  states  of  either  are 
clear.  When  the  secretory  function  is  in  a  nor- 
mal condition  the  fasting  stomach  will  be  empty; 
if  hypersecretion  is  present,  varying  quantities 
of  gastric  juice  up  to  several  ounces  can  be  re- 
moved from  the  fasting  organ.  Increased  secre- 
tion of  gastric  juice  is  pathognomonic  of  no 
single  disease.  It  most  freciuently  occurs  as  a 
neurosis  in  connection  with  an  overproduction 
of  hydrochloric  acid.  It  is  a  precursor  of  ulcer 
of  the  stomach  and  is  the  signal  for  prophylactic 
treatment.     It  accompanies  ulcer. 

The  constituents  of  gastric  secretion  which  arc 
most  important  for  recognition  are  hydrochloric 
acid  and  pepsin.  Their  presence  in  normal  quan- 
tities may  be  inferred  with  great  probability 
from   the   gross   appearance   of   an    Ewald  test 


breakfast-  Such  contents  removed  fr(jm  a  nor- 
mal stomach  look  "well  digested."  If  gastric 
secretion  is  absent  the  contents -resemble  closely 
a  mixture  of  bread  and  water.  It  is  not  safe, 
however,  to  rely  wholly  on  gross  appearances,  for 
occasionally  with  excessive  amounts  of  hydro- 
chloric acid  a  somewhat  similiar  condition  is 
produced. 

'J'he  safest  test  for  hydrochloric  acid  is  with 
GUnzburg's  reagent.^  This  is  performed  by 
slowly  heating  a  few  drops  of  this  solution  with 
an  equal  amount  of  the  stomach  contents.  A 
red  color  develops.  Another  test  is  with  Congo 
red  paper.'  This  turns  blue  when  moistened 
with  a  solution  containing  free  hydrochloric  acid. 
The  development  of  a  brownish  color  with  Congo 
red  denotes  the  presence  of  some  organic  acid. 
Congo  red  paper  is  very  useful  in  a  general  prac- 
tice because  it  requires  no  apparatus.  Following 
a  suggestion  of  l3r.  Pfaff,  it  can  be  prepared  in 
different  strengths,  and  with  these  an  approxi- 
mate idea  of  the  percent  of  free  hydrochloric 
acid  in  the  stomach  can  be  obtained. 

Excess  of  hydrochloric  acid  occurs  most  com- 
inonly  as  a  neurosis.  It  is  the  torment  of  the 
nervous  dyspeptic  and  the  nervously  tired-out 
individual.  Like  hypersecretion  it  frequently  pre- 
cedes ulcer  of  the  stomach  and  generally  accom- 
panies the  condition  when  established.  Often 
hyperchlorhydria  occurs  in  dilatation  of  the  stom- 
ach due  to  a  benignant  stenosis  of  the  pylorus. 
In  such  cases  the  stagnant  food  appears  to  call 
it  forth.  Ulcer  is  usually  associated  with  the 
presence  of  free  hydrochloric  acid,  often  in  ex- 
cessive amounts.  In  cancer,  free  hydrochloric 
acid  is  the  exception.  It  is  l)y  no  means  seldom, 
however,  that  a  chronic  ulcer  exists  without  free 
hydrochloric  acid  and  that  a  cancer  is  accom- 
panied by  free  hydrochloric  acid.  In  the  latter 
instance  the  cancer  has  usually  developed  from  an 
old  ulcer  —  a  much  rarer  condition  than  supposed. 

The  hydrochloric  acid  is  diminished  in  catarrh 
of  the  stomach  to  a  greater  or  less  extent  ac- 
cording to  the  severity  of  the  disease.  It  is 
completely  absent  in  atrophy  of  the  mucous 
membrane  and  sometimes  absent  when  no  atro- 
phy exists,  perhaps  due  to  a  secretory  neurosis. 
Patients  in  whose  gastric  contents  no  hydro- 
chloric acid  can  be  found  after  repeated  trials  are 
said  to  have  achylia  gastrica.  (Strictly  speak- 
ing, the  absence  or  marked  diminution  of  pep- 
sin and  renin  also  should  be  proven  to  establish 
this  condition.)  The  acidity  of  such  contents 
hardly  suffices  to  react  red  with  litmus.  The 
gross  appearance  of  an  Ewald  test  breakfast 
removed    from   a    patient  with  achylia  gastrica 

*  GUnzburg's  Phloroglucin-Vanillin  Test. 

Phloroglucin      .     .     2 

Vanillin    ....     1 

Alcohol     .     ...  30 

'Filter  paper  saturated  with  aqueous  solutions  of   Congo  re<l  of 

the  following  strengths  will  react  with  the  given  percents   of  free 

hydrochloric  acid: 

Congo  Red.  H ydrochloric  Acid. 

Percent.  Percent. 

0.001  0.200 

0.00175  0.1. ">0 

0.0025  0.075 

0.0062  0.050 

0.01  0.025 

0.05  0.01 
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resembles  a  mixture  of  bread  and  water,  so  incom- 
plete is  its  digestion.  It  is  a  rule  for  the  hydro- 
chloric acid  to  be  absent  in  cancer. 

Pepsin  varies  in  the  gastric  juice  to  a  greater 
or  less  extent  with  the  hydrochloric  acid.  In 
most  examinations  of  the  stomach  contents  the 
tests  for  it  can  be  omitted.  It  can  be  demon- 
strated as  follows:  Add  a  portion  of  the  white 
of  a  hard-boiled  egg  of  about  the  size  of  a  dime  to 
2  dr.  of  filtered  gastric  juice.  Keep  at  body  tem- 
perature. The  egg  normally  is  digested  or  disin- 
tegrated in  two  to  six  hours.  If  free  hydrochloric 
acid  is  not  present,  add  dilute  hydrochloric  acid 
one  drop  at  a  time  until  its  appearance  is  shown 
by  Gtinzburg's  or  the  Congo  red  test. 

(3)  Gastric  fermentation.  —  Fermentation  in  the 
stomach  is  proof  of  diminished  motility.  It  is 
recognized  by  the  appearance  of  three  layers  in 
the  gastric  contents,  which  form  about  a  quarter 
of  an  hour  after  their  removal.  This  is  best 
shown  by  placing  the  contents  in  a  glass.  The 
lower  layer  consists  of  partially  digested  food,  the 
middle  layer  is  liquid  and  contains  the  soluble 
products  of  digestion,  while  the  upper  is  frothy, 
due  to  the  admixture  of  gas  (chiefly  carbonic 
acid)  with  small  particles  of  food.  The  exciting 
agent  of  the  fermentation  varies,  and,  as  Dr. 
Hewes  has  shown  to  the  students  of  the  Harvard 
Medical  School  this  year,  can  be  isolated.  Espe- 
cial interest  attaches  at  present  to  but  two  sorts 
of  fermentation  —  that  caused  by  sarcinae  and 
that  due  to  the  lactic  acid  bacillus.  Sarcinse  grow 
abundantly  in  the  presence  of  hydrochloric  acid, 
and  lactic  acid  bacilli  only  in  its  absence.  The 
presence  of  sarcinse  therefore  implies  fermenta- 
tion in  a  stomach  which  is  still  secreting  hydro- 
chloric acid,  while  lactic  acid  impHes  that  no 
hydrochloric  acid  is  being  produced.  In  both, 
motor  insufficiency  is  present.  Sarcinous  fer- 
mentation has  a  pecuUar  odor  which  is  so  dis- 
tinctive that  when  once  appreciated  it  is  easily 
recognized.  The  sense  of  smell  alone  can  in  this 
way  lead  to  a  conclusion  that  hydrochloric  acid 
is  present.  Conclusive  proof  is  afforded  by  the 
detection  of  the  "cotton-bale"  shaped  sarcinae 
under  the  microscope.  Lactic  acid  is  demon- 
strated by  the  distinct  appearance  of  a  canary 
yellow  color  on  the  addition  of  filtered  gastric 
contents  to  a  nearly  colorless  solution  of  ferric 
chloride.  The  demonstration  of  sarcinse  or  lactic 
acid  in  a  stomach  contents  adds  therefore  nothing 
new  to  our  knowledge.  It  is  simply  another 
method  of  showing  that  a  state  of  deficient  mo- 
tility, associated  with  or  without  hydrochloric 
acid,  exists. 

(4)  Mucus.  —  Mucus  is  present  in  the  stomach 
when  there  is  catarrh  of  that  organ.  Acute  or 
chronic  gastric  catarrh  exists  only  when  asso- 
ciated with  mucus.  The  acute  cases  attract 
httle  attention,  for  the  duration  of  the  disease 
is  so  short  that  an  examination  of  the  stomach 
is  seldom  necessary.  Chronic  catarrh  of  the 
stomach  is  a  rare  disease,  notwithstanding  it  is 
so  common  in  the  minds  of  the  laity,  and  for  that 
matter  in  the  diagnoses  of  the  profession.  In  a 
recent  four  months'  out-patient  female  medical 


service  in  which  about  one  thousand  new  patients 
were  seen,  only  one  typical  case  of  chronic  gastric 
catarrh  was  recognized.  In  fact,  one  of  the  de- 
cided advantages  of  the  examination  of  stomach 
contents  is  the  opportunity  it  affords  of  disabus- 
ing the  patient's  mind  of  the  idea  that  he  or  she 
has  a  chronic  catarrh.  On  the  other  hand  it 
must  be  remembered  that  catarrh  may  exist  with 
cancer  or  dilatation  of  the  stomach.  The  mucus 
obtained  from  the  mouth,  throat  and  esophagus 
during  the  passage  of  the  stomach  tube  should 
always  be  distinguished  from  mucus  formed  in  the 
stomach.  Gastric  mucus  is  intimately  mixed 
with  the  food;  other  mucus  is  not.  Mucus  is 
most  easily  detected  in  the  fasting  stomach. 

(5)  Blood.  —  Blood  is  not  uncommonly  ob- 
tained from  the  fasting  stomach.  Cancer  is  the 
disease  most  uniformly  associated  with  it,  for 
either  a  little  blood  is  present  in  the  stomach 
before  the  introduction  of  the  tube  or  is  set  free 
by  the  irritation  of  the  tube  itself.  Ulcer  behaves 
similarly.  Very  small  quantities  or  little  clots 
of  blood  are  frequently  obtained  from  patients 
with  achylia  gastrica.  These  three  diseases  can 
often  be  differentiated  by  the  state  of  gastric 
motility  and  the  hydrochloric  acid.  Blood  may 
also  be  obtained  from  the  healthy  stomach  by 
too  forcible  straining  and  struggling  on  the 
patient's  part  or  too  powerful  aspiration  of  the 
contents  by  the  doctor.  Coffee-ground  vomitus 
perhaps  is  more  commonly  associated  with  cancer 
than  with  ulcer,  but  it  is  by  no  means  proof  of  it. 
It  may  occur  daily  for  a  week  in  ulcer. 

(6)  Pus.  —  Pus  is  common  in  any  gastric 
catarrh.  It  is  frequently  met  with  in  the  fasting 
stomach  of  patients  with  cancer  or  ulcer,  and  so 
in  the  absence  of  mucus  gives  valuable  evidence. 

Diseases  of  the  stomach  can  be  treated  em- 
pirically or  with  a  certain  degree  of  scientific 
accuracy.  The  scientific  method  is  usually  suc- 
cessful, while  empiricism  favors  a  migratory 
tendency  on  the  part  of  the  patient.  If,  on  the 
other  hand,  empiricism  is  successful  and  the  pa- 
tient is  cured,  in  the  end  more  real  harm  results, 
for  the  doctor  is  encouraged  to  repeat  his  lucky 
experiment  and  his  medical  progress  thereby 
comes  to   an  end. 

The  examination  of  gastric  contents  is  often 
neglected  because  it  is  thought  to  be  too  difficult 
and  too  time-consuming.  These  views  are  erro- 
neous. The  examination  requires  no  more  timie 
than  the  examination  of  the  urine,  and  is  far 
simpler.  In  fact,  the  gross  examination  of  the 
gastric  contents  furnishes  the  most  valuable  data 
of  all,  and  these  can  be  recognized  almost  at  a 
glance.  There  is  no  necessity  for  the  busy  prac- 
titioner to  titrate  the  percent  of  hydrochloric 
acid  in  the  gastric  contents.  It  is  far  more  im- 
portant that  he  should  determine  whether  the 
organ  contains  food  and  secretion  in  the  fasting 
condition  and  that  he  should  make  the  simple 
tests  necessary  for  their  examination.  More  im- 
portant still  is  the  need  for  a  proper  interpretation 
of  the  results  so  obtained. 

Rules  are  no  more  hard  and  fast  in  this  branch 
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of  medicinb  than  in  any  other,  and  satisfactory 
deductions  can  only  be  drawn  when  the  history 
of  the  patient,  the  physical  signs  and  th(!  data 
relative  to  the  contents  of  the  stomach  are  con- 
sidered together. 

DISCUSSION. 

Dr.  R.  F.  Chase  of  Brookline:  Dr.  Joslin 
has  very  thoroughly  and  concisely  discussed  a 
very  broad  subject.  He  has  left  very  little  to 
be  said  upon  this  subject.  There  are,  however, 
a  few  points  to  which  1  wish  to  refer  with  the 
object  mainly  of  emphasizing  their  importance: 

When  a  patient  comes  to  the  physician  for 
an  examination  of  the  stomach,  he  should  not 
have  eaten  anything  for  at  least  six  hours. 
^  With  a  fasting  stomach  the  physician  can  at 
once  proceed  to  give  a  test  meal  and  later  examine 
the  gastric  contents  obtained  therefrom.  Or, 
should  it  seem  pn^ferablc,  he  can  obtain  the  fast- 
ing contents  (if  there  are  any),  then  inflate  and 
determine  the  size  and  position  of  the  stomach. 

Either  part  or  the  whole  of  such  an  examina- 
tion may  be  made  at  the  first  visit,  providing  the 
patient  comes  with  a  fasting  stomach.  Whereas 
if  he  comes  with  a  full  stomach  none  of  these 
tests  can  be  conveniently  carried  out  at  the  first 
visit.  Dr.  Joslin  has  already  said  that  several 
examinations  may  be  necessary  to  establish  a 
diagnosis. 

1  particularly  desire  to  emphasize  the  impor- 
tance of  this  point,  because  I  know  there  are 
physicians  who  have  the  impression  that  one 
chemical  examination  of  the  gastric  contents  is 
sufficient  to  enable  one  to  make  a  diagnosis  of 
any  gastric  affection.  Such,  however,  is  not  the 
case.  Besides  the  chemical  examination  of  the 
gastric  contents,  the  size,  shape  and  motility  of 
the  stomach  must  be  determined  in  all  cases,  and 
in  many  cases  new  phases  of  a  disease  appear 
which  require  prolonged  study  that  they  may 
be  recognized  and  properly  treated. 

The  average  amount  of  gastric  contents  ob- 
tained one  hour  after  the  administration  of  an 
Ewald  test  meal  has  been  stated  by  the  reader  as 
90  cc,  or  3  oz.  I  consider  this  amount  a  very 
fair  average,  but  one  must  remember  that  it  is 
only  an  average,  the  maximum  and  minimum  nor- 
mal hmits  being  very  wide,  varying  from  about 
20  to  150  cc. 

A  healthy  student  upon  whom  I  recently  made 
some  tests  yielded,  on  several  successive  days, 
from  120  to  160  cc.  of  gastric  contents.  On  a 
certain  day  preceding  a  school  examination 
which  he  was  to  take,  I  was  able  to  obtain  only 
10  cc.  one  hour  after  the  Ewald  meal,  and  this 
gastric  juice  contained  no  free  HCl,  whereas  on 
the  previous  examinations  the  free  HCl  had 
always  been  normal.  This  temporary  suppres- 
sion of  the  gastric  secretion  I  attributed  solely 
to  nervousness  arising  from  anxiety  over  his 
pending  school  examination. 

Small  amounts  of  gastric  contents  are  obtained 
in  the  conditions  referred  to  by  Dr.  Joslin,  namely, 
in  diminished  secretion,  in  hypermotility  of  the 
stomach  and  in  cases  of  patent  or  lax  pylorus. 


In  these  conditions  it  is  frequently,  I  may  say 
usually,  necessary  to  introduce  the  stomach  tuljc 
within  thirty  or  forty  minutes  after  giving  the 
Juvald  meal,  to  obtain  any  contents  for  examina- 
tion. 

Failure  to  obtain  the  average  amount  of  gas- 
tric contents  one  hour  after  the;  Ewald  meal  does 
not  necessarily  indicate  the  existence  of  one  of 
the  conditions  just  mentioned;  it  may  mean  that 
the  entire  cf)ntents  of  the  stomach  have,  not  been 
removed. 

Lavage  of  the  stomach  will  clear  uj)  this  i)oiiit, 
because  if  the  contents  have  not  been  entirely 
removed  crumbs  of  bread  and  cloudiness  of  the 
wash  water  will  be  observed.  Formerly  I  used 
(as  recommended  by  some)  a  Davidson's  syringe 
bulb  in  evacuating  the  stomach  contents  and 
in  20  to  30%  of  all  cases  I  obtained  small  amounts 
of  blood.  I  now  use  a  diffei'cnt  bulb,  and  do  not 
encounter  blood  in  more  than  2  to  4%  of  all 
patients.  Small  amounts  of  blood,  however, 
are  frequently  of  no  significance. 

Mucus  must  not  be  confounded  with  saliva, 
which  as  a  rule  runs  freely  down  the  outside  of 
the  tube.  The  former  is  recognized  by  its  stringy 
nature  and  comes  of  course  only  from  the  inside 
of  the  tube;  it  is  also  well  seen  when  pouring  the 
contents  from  one  vessel  into  another. 

Excepting  the  detection  of  blood,  or  food  which 
has  been  eaten  one  or  two  days  previous,  an 
examination  of  the  vomitus  from  a  patient  does 
not  aid  one  much  in  the  diagnosis  of  gastric 
disease. 

Dr.  Joslin  has  stated  that  during  a  three 
months'  hospital  service  he  has  failed  to  en- 
counter one  case  of  chronic  gastritis. 

During  a  present  ten  weeks'  service  I  have  also 
not  met  one  case  of  chronic  gastritis.  This  disease 
of  the  stomach,  of  which  we  hear  so  much,  is  not 
nearly  so  common  as  is  generally  supposed. 


I^eto  3Fujeftrument. 


A    CHEAP    TKACTION   SPLINT.' 

LOUIS  T.    WILSON,  M.D.,   BOSTON. 

This  splint  was  made  primarily  to  fill  a  need 
for  a  cheap,  light  splint  suitable  for  bed  traction 
on  hip  cases  at  the  Children's  Hospital,  Boston. 
The  average  hip  sjjlint  is  heavy,  requires  a  skilled 
mechanic  to  manufacture  it,  is  therefore  costly 
and  thus  often  beyond  the  reach  of  the  physician, 
outside  the  large  cities,  who  may  have  hip  cases 
under  his  care.  It  was  desired,  therefore,  at  the 
same  time,  to  make  a  splint  of  such  simple  con- 
struction and  material  that  it  could  be  easily 
made  by  any  mechanic,  blacksmith  or  even  the 
physician  himself  if  necessary,  at  a  very  small 
cost.  Sheet  steel  and  gas-pipe  can  be  easily 
obtained  in  almost  any  town,  and  from  these 
materials  this  splint  was  made. 

>  Presented'at  the  Annual  Meeting  of  the  American  Orthopedic 
Association,  Washington,  D.  C,  May  14,  1903. 


236 


BOSTON  MEDICAL  AND   SURGICAL  JOUBNAL 


[August  27,  1903 


The  splint  may  be  lengthened  at  any  time  by 
cutting  the  upright  in  two,  cutting  a  thread  on 
each  end,  inserting  a  piece  of  gas-pipe  of  the 
required  length  and  connecting  by  two  gas-pipe 
joints. 

Webbing  or  leather  straps  are  riveted  to  the 
ends  of  the  posterior  pelvic  arm,  the  thigh  and 
calf  bands,  and  buckles  for  these  and  for  the 
perineal  bands  fastened  at  the  proper  places. 

The  pelvic,  thigh  and  calf  bands  may  be  padded 
with  felt  or  cotton  batting  and  covered  with 
canton  flannel,  forming  a  soft  padding  which 
may  be  easily  changed  when  soiled. 

The  splint  may  be  changed  to  a  convalescent 


Fig.  3.  —  Traction  Windlass  and  Footpiece. 


The  upright  and  foot  piece  are  made  from  one 
piece  of  |-inch  iron  gas-pipe.  The  upright, 
where  it  joins  the  pelvic  band,  is  simply  heated 
and  flattened  for  a  distance  of  about  one  inch. 
The  lower  end  forming  the  foot  piece  is  also 
heated,  flattened  and  bent  to  the  desired  shape. 
Care  should  be  taken  to  flatten  the  pipe  for  a 
distance  of  three  to  four  inches  up  on  the  upright 
to  allow  a  fiat  surface  for  the  windlass  arm. 

The  traction  windlass  is  made  from  ^-inch 
steel  wire  bent  to  a  right  angle.  One  arm  is  in- 
serted into  two  holes  bored  in  the  foot  piece,  while 
the  other  lies  along  the  upright,  which  was  flat- 
tened and  is  held  to  it  by  a  sliding  wire  ring.  The 
traction  windlass  may  be  prepared  to  hold  the 
extension  straps  in  one  of  three  ways:  (1)  A 
slot  may  be  cut  in  the  wire,  the  straps  passed 
through  and  caught  by  a  turn  of  the  windlass. 
(2)  Two  small  wire  pegs  may  be  inserted  into  the 
wire  to  fit  into  holes  made  in  the  straps.  (3)  The 
wire  may  be  filed  flat  on  one  side  where  it  crosses 
the  foot  piece,  and  a  flat  piece  of  steel  fitted  to 
this.  The  extension  ends  are  then  laid  on  the 
flat  wire,  the  steel  placed  on  top  and  caught  at 
one  end  by  a  turn  of  fine  wire.  One  turn  of  the 
windlass  arm  binds  these  together  and  prevents 
any  further  slipping. 

The  pelvic  band  is  cut  from  sheet  steel  of  the 
desired  gauge  (generally  No.  10-No.  14),  riveted 
on  to  the  flattened  end  of  the  upright  and  bent 
to  the  desired  shape.  In  the  large  splints  it  may 
be  necessary  to  secure  a  firmer  hold  on  the  upright, 
in  which  case  a  tal)  of  steel  may  be  left  on  the 
band  and  this  bent  around  to  grasp  the  upright. 
Also  the  arms  of  the  first  pelvic  band  may  be 
made  only  two  or  three  inches  long  and  a  second 
pelvic  band  of  the  required  length  riveted  to  this. 
This  gives  a  firmer  band  and  prevents  the  perineal 
straps,  when  tightened,  from  drawing  the  arms 
together. 

Thigh  and  calf  bands  are  cut  from  thin  sheet 
steel  and  fastened  to  the  upright  by  boxes  made 
from  similar  steel  and  riveted  to  the  bands. 


Fig.  1.  —  Method  of  Fastening  Pelvic  Band  and  Upright. 

splint  by  removing  the  foot  piece  and  substitut- 
ing a  piece  of  gas-pipe  ending  with  a  joint  into 
which  a  piece  of  rubber  or  a  rubber  cork  has  been 
inserted. 


Fig.  2.  —  Method  of  Fastening  Calf  and  Thigh  Bands 
TO  Upright. 
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This  splint  has  been  in  use  in  the  wards  and  on 
young  children  in  the  Out-Patient  Department 
of  the  Children's  Hospital,  Boston,  since  March 
and  so  far  has  proved  satisfactory.  The  cost  as 
made  in  the  hospital  shop  ranges  from  two  dollars 
and  a  half  to  three  dollars  anti  a  half.  Of  this, 
the  material  costs  seventy-five  cents  to  a  d(»llar 
according  to  the  size.  The  weight  of  a  30-incli 
splint  is  about  eighteen  ounces. 


Q^eDical  ^xt>%xt^^. 


rROGRESS  IN  THORACIC  DISP:A8E. 

BY  JOHN  W.  BARTOL,  M.D.,  BOSTON. 

influp:nce  of  wind  on  phthisis. 

Gordon  *  has  studied  the  distribution  of 
phthisis  in  certain  districts  of  Devonshire,  and 
concludes  that  there  is  justification  for  the  belief 
that  strong,  wet  winds,  when  prevalent,  have  a 
marked  influence  in  raising  the  death-rate  from 
phthisis  in  communities  exposed  to  them,  and 
that  this  effect  is  possibly  explained  by  the  chill- 
ing and  depressing  nature  of  the  winds  and  their 
tendency  to  excite  bronchial  catarrh  in  the  in- 
habitants of  such  districts. 

CONSUMPTIVE    CHEST    NOT    PLAT. 

Hutchinson^  has  followed  up  his  preliminary 
investigation  published  in  1897,  and  feels  more 
than  ever  convinced  that  the  tuberculous  chesl 
is  round  rather  than  flat,  or  in  other  words  that 
prevailing  belief  and  teaching  is  entirely  (m-- 
roneous.  The  human  chest,  with  a  few  excep- 
tions easily  accounted  for,  is  the  only  one  in  the 
animal  kingdom  in  which  the  transverse  diameter 
is  the  longer,  a  relation  obviously  explained  by 
the  erect  position  and  the  locomotive  necessities 
of  the  anterior  limbs.  Measurements  taken  of 
series  of  normal  chests  show  the  index  of  propor- 
tion of  antero-posterior  diameter  to  transverse 
to  be  approximately  70%;  in  the  embryo  the 
index  runs  up  to  105-115,  while  at  two  years  it 
is  about  94,  and  from  three  to  seven  averages 
85.  In  the  tviberculous  chest  the  average  of  the 
measurements  thus  far  taken  is  not  far  from  80, 
or,  in  other  words,  a  persistence  of  the  type 
normal  for  the  age  of  fifteen  to  eighteen  years. 
The  apparent  flatness  of  tuberculous  chest  is 
an  optical  delusion  due  to  the  condition  of  round 
shoulders,  and  this  in  turn  is  the  result  of  the 
forward  displacement  of  scapulae  on  a  thoracic 
wall  which  is  barrel-like  instead  of  flat. 

Conclusions  of  importance  are  that  the  exist- 
ence of  such  a  conformation  in  a  person  past  the 
age  of  eighteen  is  a  sign  of  arrested  development; 
that  it  is  likely  to  be  precedent  to  tuberculosis; 
that  systematic  measurements  should  be  nuide 
in  growing  children,  and  flatness  of  chest  favored 
by  appropriate  exercises. 

>  Brit.  Med.  Journ.,  May  23,  190.3. 
*  Journ.  Am.  Med.  Ass.,  May  2. 


TRAUMATIC    PERICARDITIS,    ENDOCARDITI.S 
AND    MYOCARDITIS. 

rieasants'  concludes  that  trauma  is  a  much 
more  im{)ortant  cause  of  disease;  of  the  heart  than 
is  generally  supposed.  Judging  from  the  fre- 
quency with  which  pericarditis  of  any  origin  is 
overlooked,  h(!  thinks  that  tlu;  traumatic  form  ex- 
ists many  times  unrecogniz(!d,  and  publishes  twfi 
cases  of  his  own,  in  one  of  which  the  somewhat 
startling  assumption  of  injury  by  contrc-conp  is 
made.  Endocarditis  definitely  shown  to  have 
developed  in  connection  with  serif)us  injury  to  the 
thorax  has  occurred  in  one  case  of  his  own  knowl- 
edge and  in  three  other  cases  from  the  literature, 
and  it  is  considered  probable  that  in  many  in- 
stances an  endocarditis  developing  some  little 
time  after  an  injury  without  other  discoverable 
cause  is  due  to  the  trauma.  A  myocarditis 
set  up  by  trauma  in  a  previously  normal  heart 
probably  does  not  attain  a  development  suffi- 
cient to  cause  signs  capable  of  demonstration, 
and  if  the  heart  was  previously  diseased,  a  sup- 
posed relationship  between  trauma  and  myocar- 
ditis must  be  very  carefully  probed  before  it  is 
accepted  as  proven.  Altogether  five  ca-ses  are 
reported  which  are  considered  above  suspicion. 

TIDAL    PERCUSSION. 

Colbeck  *  complains  not  only  that  too  little 
attention  is  paicl  to  percussing  the  apices  dur- 
ing both  inspiration  and  expiration,  but  that 
a  mistaken  belief  in  regard  to  percussion 
changes  produced  by  this  maneuvre  is  very 
prevalent;  in  other  words,  contrary  to  general 
belief  and  for  manifest  anatomical  rea.sons, 
there  is  above  the  clavicles  in  full  in.spiration 
a  decrease  in  the  limits  of  pulmonary  reso- 
nance and  in  full  expiration  an  increa.se  of  the 
same,  while  during  the  same  intervals  there  is 
respectively  a  raising  and  lowering  of  percus- 
sion note.  Investigations  bearing  on  this  point 
were  reported  eighteen  months  ago,  and  further 
study  has  simply  served  to  confirm  the  opinion 
then  formed. 

LATE    SYSTOLIC    MITRAL    MURMURS. 

Hall  ^  considers  that,  when  the  murmur  of 
mitral  incompetence  occurs  not  with  but  later 
than  the  first  sound,  there  exists  a  marked 
degree  of  asynchronism,  that  the  first  sound  is 
due  to  the  earlier  contraction  of  the  right 
ventricle  and  that  the  later  contraction  of 
the  left  gives  not  a  sound  but  a  murmur. 
In  some  cases,  however,  he  grants  that  the 
delay  may  be  an  apparent  one  due  to  the 
first  part  of  the  murmur  being  inaudible,  and 
also  admits  as  a  po.ssihle  factor  the  pulling 
in  of  the  auriculo-ventricular  curtains  by  the 
contraction  of  the  papillary  muscles,  shown  by 
Roy  and  Adami  to  be  the  final  act  in  ventricular 
contraction. 

3  Johns  Hopkins  IIosp.  Bull.,  May,  1903. 

■•  Practitioner,  March.  1903. 

'  Am.  .lourn.  Med.  Sci.,  April,  1903. 
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DIASTOLIC    MURMURS    WITHOUT    LESIONS. 

In  a  series  of  one  hundred  and  fifty-three  au- 
topsies studied  with  relation  to  mistakes  in  phy- 
sical diagnosis  Cabot  and  Locke  "  found  ' '  not  a 
single  case  in  which  a  diagnosis  of  aortic  re- 
gurgitation made  during  life  failed  to  be  sub- 
stantiated at  autopsy,"  but  they  are  able 
to  report  four  cases  seen  within  a  year  in 
which  the  demonstration  of  normal  aortic 
valves  discredited  the  probable  diagnosis  of 
aortic  regurgitation,  based  on  the  presence  of 
a  diastohc  murmur.  Similar  instances  have  been 
reported  by  various  observers  and  sundry  ex- 
planations offered.  Of  these  the  most  plausible 
are  taken  to  be:  (1)  Dilatation  of  the  aortic  ring 
associated  with  aneurism  or  diffuse  enlargement, 
or  dependent  on  high  blood  pressure;  (2)  tuber- 
culosis of  the  lungs  and  pleura,  and  consequent 
production  of  cardio-respiratory  murmur;  (3) 
intense  anemia,  with  the  relation  of  thinness 
of  the  blood  to  the  production  of  murmurs  still 
unexplained. 

CARDIAC   HYPERTROPHY   IN    NEPHRITIS. 

Senator^  returns  to  this  unsolved  question, 
and  endeavors  to  explain  why  there  is  cardiac 
hypertrophy  at  all  and  also  why  it  should 
especially  affect  the  left  ventricle.  The  inves- 
tigations of  Strauss  carried  out  in  his  clinic 
show  that  there  are  marked  differences  be- 
tween the  blood  in  chronic  parenchyma- 
tous and  that  in  chronic  interstitial  neph- 
ritis. In  the  latter  is  found  almost  always  an 
increased  molecular  concentration,  an  ordinarily 
normal  specific  gravity  and  albumen  content, 
and  an  increase  in  the  nitrogenous  residue  (that 
is,  after  precipitation  of  albumen),  with  con- 
sequent increase  in  the  toxicity  of  the  blood  — 
while  in  the  former,  concentration  is  normal,  al- 
bumen and  specific  gravity  are  lowered,  and  nitro- 
genous residue  not  increased.  As  a  result  of  the 
toxic  matters  in  the  blood  not  eliminated  on  ac- 
count of  disease  in  kidneys, we  get  changes  in  the 
blood  vessels  with  resulting  symptoms,  varying 
according  to  the  nature  of  the  process  in  the  kid- 
ney. In  acute  nephritis  the  irritative  effects 
are  most  marked  —  the  walls  of  the  vessels  very 
rapidly  lose  their  tone  and  dropsy  ensues  at  once, 
and  is  protective  in  the  sense  that  it  helps  remove 
from  the  blood  the  irritating  elements;  while  du- 
ration is  too  short  to  produce  permanent  changes 
in  vessel  wall  or  heart.  In  chronic  parenchymat- 
ous nephritis  the  poison  works  more  slowly,  the 
dropsy  develops  later,  and  the  toxic  effect  on  the 
heart  muscle  is  gradually  shown  by  hypertrophy; 
that  this  hypertrophy  becomes  so  much  more 
marked  on  the  loft  is  because  peripheral  resist- 
ance due  to  diseased  vessel  walls  is  so  much  more 
an  important  factor  in  the  greater  circulation 
than  in  the  lesser.  In  chronic  interstitial  ne- 
phritis the  toxic  elements  accumulate  much 
more  slowly,  the  vessel  wall  does  not  lose  its  tone, 
dropsy  develops  slightly  if  at  all  and  there  ensues 

•Johns  Hopkins  Bull.,  May,  1903. 

'  Deutsch.  med.  Wchnschr.,  Jan.  1,  1903. 


the  gradual  changes  in  vessel  walls  and  heart 
with  same  reason  for  a  preponderance  of  hyper- 
trophy of  left  ventricle.  In  this  form  of  nephri- 
tis, however,  where  the  initial  renal  insufficiency 
remains  for  a  long  time  so  slight  and  the  conse- 
quent accumulation  of  poison  is  so  slow,  it  is  per- 
haps necessary  to  assume  some  toxic  influence 
within  the  system  independent  of  the  kidney  as 
a  starting  point  for  the  disease. 

INFECTIVE    ENDOCARDITIS    TREATED    BY    RECTAL 
INJECTIONS. 

Duckworth  ^  reports  one  case  in  which  with- 
out much  doubt  of  the  diagnosis,  and  after  in- 
ternal treatment  with  fresh  yeast  and  subcu- 
taneous injection  of  antistreptococcus  serum 
twice  repeated  had  failed  to  produce  any  satis- 
factory effect,  regularly  repeated  rectal  injec- 
tions of  mixed  antistreptococcus  serum,  10  cc. 
at  a  dose,  apparently  effected  a  cure. 


iUcportiBf  of  ^ocietiCiBf* 


SURGICAL   SECTION    OF   THE    AMERICAN 
MEDICAL    ASSOCIATION. 

NIOW    ORI.KANS,    LA.,    MAY    b    TO    8,    1903. 

James  E.  Moore,  M.D.,  President. 

First  Day  —  Afternoon  Session. 

H.  J.  Whitacre,  Cincinnati,  read  a  paper 
entitled 

SUPPRESSION  OF  URINE;  REPORT  OF  A  CASE  EN- 
DURING EIGHT  DAYS,  RELIEVED  BY  DECAPSU- 
LATION   OF   THE    KIDNEYS. 

The  case  was  that  of  a  woman  aged  forty,  who 
took  ergot  for  the  purpose  of  producing  abor- 
tion. The  effect  was  entire  suppression  of  the 
urine.  She  was  taken  to  the  hospital,  and  about 
60  oz.  of  salt  solution  injected  intravenously, 
with  the  result  that  about  5  oz.  of  urine  contain- 
ing albumin,  casts  and  pus  were  passed  on  the 
third  day.  The  kidneys  were  incised  and  de- 
capsulated.  The  patient  left  the  hospital  on  the 
nineteenth  day,  and  nine  weeks  afterward  was 
perfectly  well,  and  excreting  60  oz.  of  urine  per 
day. 

Dr.  Alex.  Hugh  Ferguson,  Chicago,  read  a 
paper  entitled 

THE    surgical   TREATMENT   OF    NEPHRITIS, 

in  which  he  stated  that  he  had  published  an 
article  on  this  subject  about  one  month  prior  to 
the  appearance  of  Edebohls'  first  article.  He 
reported  two  cases.  The  first  case  occurred  in 
a  young  man  twenty-four  years  of  age,  who  died 
three  and  one-half  years  after  the  operation  of 
removal  of  part  of  the  kidney  and  decapsulation. 
He  also  reported  a  case  suffering  from  pain  in 
the  loins,  albuminuria,  anasarca  and  ascites. 
He  had  contracted  syphilis  seventeen  years 
previously,  for  which  he  had  received  mercurial 

•Brit.  Med.  Journ.,  May  23,  1903.  _       . 
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inunctions.  At  the  time  of  his  admission  to  the 
hospital  his  urine  contained  5%  albumin.  The 
right  kidney  was  decapsulated,  and  he  left  the 
hospital  on  the  eighth  day  with  only  \%  of 
albumin  in  his  urine.  Later  he  returned  f(jr 
operation  on  the  left  kidney,  the  albumin  hav- 
ing increased  to  2f%.  He  mad(i  a  good  re- 
covery and   the   albumin   has    been    reduced  to 

Dr.  Arthur  Dean  Bevam,  Chicago,  felt  that 
the  value  of  surgical  interference  in  the  treat- 
ment of  anuria  had  not  been  sufficiently  empha- 
sized. He  divided  the  condition  imder  thr(>e 
headings  for  the  purpose  of  treatment:  (1)  Ob- 
structive anuria;  (2)  reflex  anuria;  and  (;}) 
nephritic  anuria.  He  preferred  nephrectomy 
to  decapsulation  of  the  kidney  for  the  treat  ment- 
of  anuria. 

Dr.  Wm.  R.  Jiop.soN,  Sioux  City,  Iowa, 
thought  that  decapsulation  of  the  kidney  would 
be  of  little  value  in  cases  of  chronic  nephritis, 
and  that  it  would  do  the  greatest  good  in 
interstitial  nephritis,  with  involvement  of  the 
surrounding  structures  and  thickening  of  the 
capsule,  especially  where  there  is  hemorrhage 
under  the  capsule. 

Dr.  Archibald  McLarkn,  St.  Paul,  Minn., 
felt  that  the  benefit  produced  in  these  cases 
was  probably  more  from  the  sj^litting  of  the 
kidney  than  from  the  decapsulation. 

Dr.  Ramon  Guiteras,  New  York,  said  that 
the  operation  for  decapsulation  for  Bright's 
disease  was  still  in  its  infancy,  and  that  the 
chief  object  thereof  was  to  establish  an  increased 
circulation  in  the  kidney.  He  stated  that  in 
the  records  of  the  autopsies  of  five  hundred 
cases  of  chronic  Bright's  disease,  he  had  found 
only  one  case  of  the  pure  unilateral  variety. 

Dr.  a.  H.  McArthur,  Chicago,  reported  a 
case  of  chronic  Bright's  disease  of  both  kidneys, 
proven  so  to  be  by  segregation,  in  which  he 
had  decapsulated  both  kidneys,  one  three  months 
after  the  other,  with  decided  improvement.  Dur- 
ing the  time  between  the  operation  on  the  first 
and  the  operation  on  the  second  kidney,  the 
difference  between  the  excretory  powers  of  the 
kidneys  was  quite   marked. 

Dr.  John  R.  Winslow,  Baltimore,  Md., 
reported  the  case  of  a  young  woman  who  was  in 
a  septic  condition  following  confinement,  and  suf- 
fered from  pain  over  the  right  kidney  and  pus  in 
the  urine.  Exploratory  operation  not  revealing  a 
condition  that  seemed  to  justify  removal,  the  kid- 
ney was  decapsulated  and  punctured,  and  the 
patient  made  a  good  recovery. 

Dr.  Alex.  Hugh  Ferguson,  in  closing,  referred 
to  the  almost  instantaneous  effect  produced  in 
some  of  these  cases,  the  cause  of  which  he  attrib- 
uted to  the  relief  of  the  tension  in  the  acute  and 
subacute  cases  and  to  the  improvement  in  the 
circulation  in  the  chronic  cases  where  the  kidney 
had  become  contracted. 

Dr.  H.  J.  Whitacre,  in  closing,  stated  that 
there  were  various  causes  producing  the  condition 
of  suppression  of  the  urine,  and  believed  that  it 
was  in  those  cases  resulting  from  tension,  pro- 


duced by  contraction  of  the  capsule,  that  decap- 
sulation would  b(!  of  the  most  value. 

Djt.  li.  li.  Davls,  Omaha,  Neb.,  read  a  paper 
entitled 

INDICATH)NS    FOlt    CHOLECYSTECTOMY, 

in  which  he  repoited  twenty-ciight  ca.ses  Jipon 
which  he  had  performed  this  operation,  all  but 
20%  of  which  were  entirely  cured. 

Dr.  F.  a.  Dunsmoor,  Minneapolis,  Minn., 
read  a  paper  entitled 

THE    CALL   for    EXPLORATORY    OPERATH)N    IN 
THE    GALIj-ULADDIOR    REGH>N, 

in  whicli  he  urged  the  value  of  this  method  as 
a  diagnostic  aid,  and  also  its  value  in  cases  where 
operable  conditions  wen;  not  discovered,  report- 
ing two  cases  in  which  an  expl()raff)ry  laparf>t- 
omy  and  breaking  up  of  adhesions,  etc.,  had 
been  followed  by  recovery. 

Dr.  William  J.  Mayo,  Rochester,  Minn., 
emphasized  the  n(H-essity  for  frequent  opera- 
tions upon  the  gall  bladder. 

Dr.  J.  B.  MuRPiiv,  Chicago,  recommended 
the  removal  of  the  gall  bladder,  vmless  this  pro- 
cedure was  contraindicated,  as  we  would  thus 
r(>move  the  two  chief  causes  of  recurrence, 
namely,  remaining  stones  and  affections  of  the 
cystic  duct;  but  owing  to  the  high  mortality 
following  radical  operation  when  infection  was 
present,  he  felt  that  it  was  better  to  do  as  little 
surgery  as  possible  to  establish  drainage  under 
these  circumstances. 

Dr.  a.  J.  OscHNER,  ('hicago,  referred  to  the 
fact  that  many  cases  of  gall-bladder  disease  were 
not  diagnosed,  and  that  more  fre(iuent  explora- 
tory laparotomy  would  be  of  material  benefit 
in  this  respect. 

Dr.  B.  I^.  Davls  felt  thai  in  those  cases  in 
which  the  condition  of  the  patient  was  such  as 
to  render  dangerous  the  removal  of  the  gall 
bladder,  one  should  first  relieve  the  acute  trouble 
and  then  do  a  cholecystectomy  as  a  secondary 
operation.  He  beli(!ved  that  most  of  the  cases 
of  gallstones,  if  operated  on  early,  could  be  cured 
without  the  removal,  but  in  the  complicated 
cases  this  procedure  was  necessary. 

Dr.  F.  a.  Dunsmoor,  in  closing,  remarked  that 
when  the  surgeon  attempts  to  operate  on  the 
gall  bladder  he  should  be  prepared  to  reUeve  any 
condition  that  may  present  itself. 

Second  Day  —  Morning  Session. 

Dr.  Van  Buren  Knott,  Sioux  City,  Iowa, 
read  a  paper  entitled 

a  contribution  to  the   surgery  of 
gastric  ulcer, 

in  which  he  referred  to  the  fact  that  about  80% 
of  all  gastric  ulcers  were  situated  on  the  posterior 
surface  of  the  stomach  or  at  the  pylorus,  thus 
bringing  them  in  more  or  less  direct  contact  with 
the  fiver,  spleen,  pancreas,  intestines  and  other 
abdominal  organs,  the  area  of  the  adhesions  and 
the  extent  of  the  intestinal  wall  infected  \ary- 
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ing  considerably.  Surgical  interference  was  be- 
lieved to  be  the  only  relief  for  these  conditions/and 
gastro-enterostomy  was  recommended  whether 
the  adhesions  be  divided  or  not.  Cases  were 
reported  bearing  out  the  theories  advanced  in 
the  paper. 

Dr.  H.  D.  Niles,  Salt  Lake  City,  Utah,  read 
a  paper  entitled 

SURGICAL    CONCEPTION    OF    PYLORIC 
OBSTRUCTION, 

in  which  he  recommended  that  if  the  growth  be 
of  a  cancerous  variety  it  be  excised,  as  the  pyloric 
carcinoma  is  slow  to  extend  to  surrounding 
tissues,  but  for  the  treatment  of  gastric  ulcer 
he  recommended  gastro-enterostomy,  owing  to 
the  hkelihood  of  there  being  numerous  ulcers. 

Dr.  a.  J.  OscHNER,  Chicago,  111.,  read  a  paper 
entitled 

CLINICAL     OBSERVATIONS    ON    THE     SURGERY 
OF   THE    STOMACH, 

in  which  he  recommended  that  in  all  cases  of 
gastric  ulcer  which  did  not  heal  promptly  under 
medical  treatment  surgical  treatment  should 
be  instituted,  one  of  the  most  valuable  methods 
being  anastomosis  between  the  lowest  portion 
of  the  stomach  and  jejunum,  a  method  which  he 
thought  reduced  the  persistent  vomiting  to  a 
considerable  degree.  Three  points  in  making 
the  anastomosis  by  means  of  the  Murphy  button 
were  emphasized:  (1)  The  button  must  grasp 
just  enough  tissue  to  make  a  perfect  union;  (2) 
it  must  be  at  the  lowest  point;  (3)  there  must 
be  no  tension. 

Dr.  William  J.  Mayo,  Rochester,  Minn., 
remarked  that  the  surgical  treatment  was  more 
particularly  directed  to  the  complications  of 
gastric  ulcer  than  to  the  ulcers  themselves,  and 
referred  to  the  difficult}^  of  knowing  the  best 
mode  of  procedure  if  the  case  was  diagnosticated 
early,  for  if  excision  of  the  ulcer  be  performed, 
there  is  a  Hability  that  other  ulcers  will  remain 
to  give  trouble  afterward. 

Dr.  Carl  Wagner,  Chicago,  reported  the  case 
of  a  woman  who  was  suffering  from  a  tumor  in 
the  center  of  the  stomach  about  the  size  of  two 
fists,  which  had  been  diagnosed  by  several  sur- 
geons as  gastric  carcinoma.  Exploratory  in- 
cision revealed  that  it  was  simply  a  mass  of  the 
omentum  adherent  to  the  parietal  peritoneum, 
liver  and  gall  bladder,  and  a  tumor  of  similar 
formation  was  found  in  the  inguinal  region. 
Both  were  removed  and  the  woman  made  a  good 
recovery. 

Dr.  William  L.  Rodman,  Philadelphia,  re- 
ferred to  the  necessity  for  extreme  caution  in  sep- 
arating gastric  adhesions,  owing  to  the  Hability 
of  tearing  the  stomach  wall. 

Dr.  a.  H.  Cordier,  Kansas  City,  recommended 
gastro-enterostomy  in  preference  to  excision  of 
the  ulcer,  since  it  avoided  the  cicatricial  tissue, 
which  is  the  primary  source  of  many  ulcers. 

Dr.    Knott,    in    closing,    merely    emphasized] 


the  necessity  for  prompt  diagnosis  and  operative 
treatment  in  these  conditions. 

Dr.  Niles,  in  closing,  stated  that  his  reason 
for  preferring  gastro-jejunostomy  was  that  he 
believed  the  ulcers  would  get  well  in  almost  any 
stage  if  the  stomach  were  put  at  rest,  which  was 
done  by  this  method,  and  in  excision  there  was 
great  liabihty  of  leaving  some  behind. 

Dr.  Oschner,  in  closing,  stated  that  he  felt 
that  with  early  recognition  of  the  cases,  pylo- 
rectomy  would  become  a  more  favorable  opera- 
tion than  it  had  been  in  the  past.  Precaution 
should  be  taken  to  prevent  hemorrhage  and  the 
gastro-hepatic  omentinn  should  be  removed. 

Dr.  O.  Beverly  Campbell,  St.  Joseph,  Mo., 
read  a  paper  entitled 

the    single    CUFF     METHOD    OF    CIRCULAR    ENTE- 

rorrhaphy;  a  new  method, 

in  which  he  described  in  detail  the  technique  of 
the  operation,  which  he  had  performed  on  seventy- 
five  dogs  and  two  human  subjects;  seventy-two 
of  the  dogs  recovered  and  none  of  the  deaths 
was  attributed  to  the  operation  per  se.  One  of 
the  operations  on  man  was  done  after  the  removal 
of  an  adeno-carcinoma  from  the  vicinity  of  the 
sigmoid  flexure,  and  the  patient  made  a  good 
recovery.  The  second  case  Avas  the  resection 
of  six  inches  of  the  bowel  for  a  chronic  fecal  fis- 
tula following  operation  five  months  previously 
for  obstruction  of  the  bowel.  Death  ensued  in 
thirty-six  hours,  and  was  attributed  to  the  pre- 
vious  condition   of   the   patient. 

Dr.  James  H.  Dunn,  Minneapolis,  Minn.,  read 
a  paper  on 

intestinal  resection,  with  report  of  fifteen 
cases,  nine  with  the  button  and  six  with 

SUTURE, 

in  which  he  stated  that  the  Murphy  button 
should  be  used  except  in  cases  of  end-to-side 
anastomosis  between  the  large  and  the  small 
intestine,  in  which  he  recommended  the  em- 
ployment of  the  Council  suture,  the  advantages 
being  that  it  is  simple,  continuous  and  penetrates 
all  the  coats,  thus  insuring  the  strongest  possible 
union.  He  emphasized  the  importance  of  select- 
ing one  method  of  suture,  becoming  expert  in 
its  use  and  adhering  to  it. 

Dr.  J.  B.  Murphy,  Chicago,  beheved  that  a 
careful  recognition  of  the  pathological  condition 
above  and  below  the  fine  of  approximation  was 
of  more  value  than  the  technique  of  approxima- 
tion, and  beheved  that  fewer  failures  would 
result  if  sufficient  of  the  proximal  end  of  the 
bowel  were  removed  to  leave  a  perfectly  healthy, 
uninfiltrated  intestinal  wall. 

Dr.  Alex.  Hugh  Ferguson  stated  that  he 
had  employed  almost  entirely  of  late  the  Connell 
suture  and  the  Murphy  button. 

Dr.  Campbell,  in  closing,  stated  that  as  the 
sutures  did  not  go  through  the  mucous  mem- 
brane, he  felt  that  the  knots  would  do  but  little 
harm. 
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Dr.  John  A.  Wyeth,  New  York,  road  a  paper 
entitled, 

THE  TREATMENT  OF  VASCULAR  TUMORS  l!Y  TllK 
INJECTION  OF  WATER  AT  A  IIHUI  TKM1'KRATUI{K, 
WITH  SUGGESTIONS  AS  TO  ITS  EMPLOYMENT  IN- 
TUBERCULAR  ADENITIS,  ABSCESS,  FISTULOUS 
TRACTS,   ETC., 

in  which  he  stated  that  these  tumors  were  ehicfly 
of  three  kinds  —  arterial,  capillary  and  venous, 
the  capillary  being  the  most  numerous,  and  that 
under  these  conditions  he  had  found  injections 
of  boiling  water  the  most  efficacious.  He  re- 
ported two  cases  in  the  first  of  which  danger  of 
hemorrhage  prevented  the  removal  of  the  growth 
by  means  of  the  knife,  but  it  was  successfully 
removed  by  this  method.  The  other  was  a 
case  of  arterial  angioma.  Both  operations  were 
done  under  ether  and  both  were  entirely  suc- 
cessful. The  treatment  was  recommended  in 
cases  of  hemorrhoids  and  fistulae,  and  the  only 
objection  seemed  to  be  the  possibility  of  em- 
bolism. 

Dr.  Wm.  J.  Mayo,  Rochester,  Minn.,  stated 
that  after  seeing  Dr.  Wyeth  perform  this  opera- 
tion on  one  of  the  cases  reported,  he  had  injected 
\  oz.  of  hot  water  into  a  large  venous  angioma 
of  the  cheek,  with  the  result  that  in  two  or  three 
weeks  it  was  decreased  in  size  two-thirds,  and 
is  now  almost  entirely  gone. 

Dr.  John  P.  Lord,  Omaha,  Neb.,  reported 
a  case  similar  to  that  referred  to  by  the  last 
speaker,  which  had  been  treated  by  electrolysis 
for  some  time  without  apparent  effect.  He 
then  began  treatment  of  the  tumor  by  means  of 
injections  of  iodine,  the  circulation  in  the  sur- 
rounding vessels  being  cut  off  by  finger  pressure 
in  order  to  avoid  the  chief  cause  of  accident, — 
embolism, —  and  excellent  results  followed. 

Dr.  Richard  H.  Gibbons,  Scranton,  Pa.,  felt 
that  this  method  would  be  of  value  in  a  great 
many  inoperable  cases  of  angioma,  and  suggested 
its  use  in  fibroid  and  other  tumors  of  the  uterus. 

Dr.  Wyeth,  in  closing,  stated  that  in  all  cases 
w^here  surgical  relief  was  possible,  the  knife 
should  be  employed.  In  regard  to  whether  or 
not  a  thermometer  could  be  attached  to  the 
syringe,  he  felt  that  the  operation  must  be  don(> 
too  speedily  to  make  this  practicable. 

FURTHER  EXPERIENCE  WITH  THE  VERTICAL  OVER- 
LAPPING operation  FOR  THE  RADICAL  CURE  OF 
UMBILICAL  HERNIA, 

was  the  title  of  a  paper  read  by  Dr.  W.  J.  Mayo 
9i  Rochester,  Minn.,  in  which  he  called  attention 
to  the  difficulty  of  performing  this  operation 
successfully  in  adults,  owing  to  their  frequently 
obese  condition,  the  attenuated  abdominal  mus- 
cles and  the  fact  that  the  recti  muscles  are 
about  three-quarters  of  an  inch  apart  in  this 
region,  which  is  further  accentuated  by  the 
downward  strain  present  in  most  cases.  The 
author  now  advocated,  in  order  to  cover  the 
defect,  the  overlapping  from  above  downward 
of    the    aponeurotic    structures,    which    would 


secure  a  wide  area  of  adhesion  in  place  of  an 
e(lge-to-edge  union. 

Dr.  a.  J.  OsciiNER,  Chicago,  referred  to  the 
fact  that  nearly  every  textbook  on  surgery  gave 
for  the  radical  cure  of  this  condition  a  large 
tnortality  and  a  large  pereentagc!  of  recurrences. 
This  he  attributed  to  tlu;  fact  that  tlu;  operation 
was  improperly  done. 

Dr.  J.  JJ.  Mi;rpiiy,  Chicago,  referred  to  the 
dangers  from  pulmonary  edema  when  the  lateral 
operation  is  done,  because  tlu;  sutures  inca- 
pacitate the  patient  from  diai)hragmatic  bn-atli- 
ing;  this  is  avoided  i)y  the  method  recommended 
by  Dr.  Mayo,  and  the  opinion  was  ex[)ressed  that 
with  the  employment  of  this  method  there 
would  not  only  b(!  a  decrease  in  tlu;  mortality 
but  a  smaller  percentage  of  recurrences. 

Dr.  Alex.  Hu(;h  Ferguson,  Chicago,  while 
not  recommending  the  abandoimient  of  the 
lateral  operation  altogether,  highly  commended 
tills  mode  of  procedure.  He  thought  that  by 
cutting  through  the  transverse  fascia  one  could 
shorten  the  peritoneal  muscles,  and  then  stitch- 
ing the  sheaths  of  the  muscular  tissue  one  could 
make  a  good  muscular  union. 

Dr.  Mayo,  in  closing,  stated  that  the  excess 
of  peritoneal  fat  could  be  removed  during  the 
oi)eration,  as  he  had  done  on  two  occasions. 

Dr.  W.  T.  Eckley,  Chicago,  111.,  read  a  paper 
entitled, 

evolution  of  the  mammalian  STRAIGHT  GUT, 
WITH  special  reference  TO  PERITONEAL 
CHANGES    INCIDENT    TO    ROTATION, 

in  which  he  emphasized  the  importance  of  a 
thorough  knowledge  of  the  eml)ryonic  arrange- 
ment, as  well  as  the  position  in  adult  life,  of  the 
liver,  stomach,  spleen,  pancreas,  intestines  and 
other  abdominal  organs,  and  he  felt  that  the 
best  way  of  teaching  this  subject  was  by  various 
mechanical  devices  showing  the  different  develop- 
mental stages  and  also  by  the  study  of  the  lower 
animals. 

Dr.  Willis  of  California,  in  discussing  this 
paper,  urged  upon  the  members  the  necessity 
for  the  more  thorough  training  of  the  medical 
student  in  anatomy. 

THE   VALUE  OF  ENTEROSTOMY  IN  SELECTED 
CASES  OF    PERITONITIS, 

was  the  title  of  a  paper  read  by  Dr.  Fred.  B. 
Lund,  Boston,  in  wdiich  he  referred  to  the  very 
grave  condition  of  diffuse  peritonitis  with 
intestinal  paralysis  complicating  appendicitis, 
respiration  perhaps  being  interfered  with  by 
mechanical  obstruction,  and  the  patient  being  in 
all  probability  too  weak  to  stand  a  radical  oper- 
ation. In  these  cases  he  emphasized  the  value 
of  enterostomy  as  a  primary  operation,  and 
reported  .several  cases  in  which  it  had  been  per- 
formed with  good  results.  The  fistula  he  cknsed 
by  secondary  operation  under  local  anesthesia. 
Dr.  M.  B.  Tinker,  Bahimore.  Md.,  stated  that 
enterostomy  had- been  used  in  selected  cases  in 
the  Johns  Hopkins  Hospital  for  several  years, 
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the  chief  objection  to  it  being  the  fecal  fistula, 
which  it  is  difficult  to  keep  clean,  and  the  liability 
of  excoriation  of  the  skin.  Enterostomy  he 
beheved  to  be  preferable  to  colostomy,  and  in 
many  cases,  if  properly  done,  secondary  opera- 
tion is  not  required.  It  is  of  great  value  in 
certain  cases  of  intestinal  perforation,  either 
appendiceal  or  typhoidal,  where  the  patient 
is  in  too  weak  a  condition  to  stand  extensive 
surgical  procedures. 

Dr.  John  B.  Thomas,  Washington,  D.  C, 
felt  that  very  Httle  good  would  result  from  doing 
the  enterostomy  unless  the  cause  of  the  peri- 
tonitis was  reUeved.  He  recommended  that 
the  radical  operation  be  done  first,  and  then, 
if  necessary,  an  enterostomy. 

Dk.  James  B.  Bullit,  Louisville,  Ky.,  recom- 
mended that  enterostomy  be  used  where  the 
patient  after  the  operation  developed  well- 
marked  tympany,  and  also  for  the  temporary 
relief  of  peritonitis  prior  to  the  operation. 

Dr.  F.  a.  Dunsmoor,  Minneapolis,  Minn., 
recommended  the  performance  of  enterostomy 
when  indications  seemed  to  demand  it  cither 
prior  or  subsequent  to  operation,  and  in  cases 
of  perforation  he  felt  that  the  intestines  should 
be  handled  as  little  as  possible,  and  that  this 
operation,  in  conjunction  with  the  washing  out 
of  the  abdominal  cavity  with  saline  solution, 
would  produce  the  best  results. 

Dr.  Lund,  in  closing,  stated  that  he  would 
rather  close  the  fistulas  than  wait  for  nature  to 
do  the  work,  and  that  he  believed  most  patients 
preferred  this  mode  of  procedure.  He  did  not 
believe  that  the  abdominal  cavity  should  be 
washed  out  at  the  time  of  the  primary  opera- 
tion, and  if  the  patient  was  of  easy  access  he 
would  do  nothing  more  than  the  enterostomy 
at  that  time. 

Dr.  F.  D.  Smythe,  Menqjhis,  Tenn.,  read  a 
paper  entitled 

cholecystectomy  vs.  cholecystorrhaphy"  and 

cholecy"stostomy% 

in  which  he  stated  that  the  life  of  the  patient 
demands  removal  of  the  gall  bladder  in  malig- 
nancy and  gangrene,  and  while  not  absolutely 
necessary  as  a  life-saving  measure,  it  is  the  better 
procedure  to  remove  it  if  the  cystic  duct  is 
obliterated,  or  if  it  presents  macroscopic  evi- 
dences of  disease,  infection,  thickening,  etc. 

Third  Day  —  Morning  Session. 

SUNSHINE  and  FRESH  AIR  VS.  THE  FINSEN  ULTRA- 
VIOLET RAYS  AND  THE  ROENTGEN  RAY  IN  TUBER- 
CULOSIS   OF   THE    JOINTS    AND    BONES, 

was  the  title  of  a  paper  read  by  Dr.  DeForest 
WiLLARD,  Philadelphia,  which  he  summarized 
as  follows: 

(1)  Sunlight,  fresh  air  and  good  food,  together 
with  fixation  of  the  joint,  are  the  most  important 
agents  in  the  contest  with  tubercular  infection 
of  the  hard  tissues. 

(2)  Direct  exposure  to  the  rays  of  the  sun  is 


essential,  and  all  hospitals  should  be  provided 
with  solaria  or  sun  porches  and  roof  gardens. 

(3)  Patients  lying  in  bed  should  have  the 
diseased  joints  exposed  to  the  direct  rays  of 
the  sun,  their  heads  and  eyes  being  protected 
by  green  glasses  or  shades.  The  joints  may  be 
covered  with  blue  so  as  to  secure  easiest  passage 
of  the  ultra-violet  actinic  rays,  and  local  medi- 
cations rich  in  iodine  may  be  employed  as  desired. 

(4)  Tent  life  on  the  hospital  grounds,  or 
better,  in  the  open  pine  forest,  can  be  success- 
fully employed  through  both  summer  and  winter. 

(5)  Sanatoria  should  be  instituted  for  tuber- 
culosis of  the  hard  tissues  as  well  as  of  the  soft, 

(6)  The  concentration  of  the  sun's  rays  by 
lenses,  as  suggested  by  Butler,  Finsen  and  others, 
is  of  positive  benefit  in  bactericidal  power.  As 
final  curative  agents,  however,  the  direct  sun's 
rays  are  more  effective.  The  electric  rays  are 
valuable  in  the  absence  of  sunshine. 

(7)  The  Roentgen  rays  in  the  laboratory  have 
an  inhibitory  power  upon  the  tubercle  bacillus, 
and  may  prove  useful  in  restraining  the  growth 
of  these  micro-organisms  in  living  tissues. 

(8)  The  actinic  rays  and  the  x-rays  are  both 
apparently  helpful  in  the  fight  with  tuberculosis, 
but  several  years  will  be  required  to  determine 
accurately  their  effect.  They  should  be  employed 
not  to  supersede  but  to  antedate  and  to  supple- 
ment operative  procedures,  and  to  assist  the 
mechanical  and  general  therapeutic  measures 
employed. 

Dr.  J.  Clark  Stewart,  Minneapolis,  Minn., 
read  a  paper  entitled 

epithelioma  under  the  x-ray;  a  preliminary 
report  of  the  histological  changes, 

in  which  he  drew  a  careful  comparison  of  the 
degenerative  changes  as  reported  by  Ellis  and 
the  case  which  he  had  studied,  which  was  the 
case  of  an  epithelioma  on  the  back  of  the  hand 
of  a  Norwegian  woman  fifty-two  years  of  age. 
Seven  sections  were  removed  at  varying  intervals 
during  the  treatment  and  showed  the  following 
degenerative  changes:  (1)  Fatty  degeneration; 
(2)  vascular  changes;  (3)  elastic  tissue  and 
granular  cells;  and  (4)  hyaline  degeneration.  He 
believed  that  the  effect  of  the  x-ray  upon  these 
conditions  was  due  to  a  fatty  degeneration  rather 
than  the  degeneration  of  polynuclear  leucocytes 
described  by  Elhs. 

{To  be  continued.) 


Victims  of  the  Alps.  —  The  "playground  of 
Europe,"  as  the  Alpine  region  has  been  calleo^ 
is  annually  the  graveyard  of  many  adventure- 
some tourists.  This  year  the  death  roll  has 
been  even  above  the  average,  for  already  there 
have  been  recorded  more  than  three  hundred 
accidents,  resulting  in  the  death  of  one  hundred 
and  fifty  visitors.  The  causes  of  this  unprece- 
dentedly  large  number  of  accidents,  have  been 
two  —  cold  and  stormy  weather  and  the  fool- 
hardiness  of  attempting  dangerous  ascents  with- 
out guides.  —  Medical  Record. 
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HYDROPHOBIA. 

The  disease  hydrophobia,  though  fortunately 
of  rare  occurrence,  is  so  fatal  in  its  outcome  and 
so  intimately  associated  in  its  genesis  with  mat- 
ters of  increasing  pathological  import  that  our 
interest  in  it  is,  and  should  be,  continually  revived. 
In  the  issue  of  the  Medical  News  for  Aug.  15, 
1903,  a  large  part  of  the  number  is  taken  up  with 
articles  from  various  writers  on  the  general  sub- 
ject of  hydrophobia,  its  literature,  pathology, 
prophylaxis  and  prevention. 

Dr.  F.  L.  Taylor  writes  an  interesting  paper  in 
which  he  discusses  several  of  these  points,  draw- 
ing attention  to  the  fact  that  the  disease  was 
originally  described  by  Aristotle,  by  several  men 
in  the  eighteenth  century  and  in  the  beginning  of 
the  nineteenth  century.  In  1871  Galtier  pro- 
duced the  disease  in  rabbits,  and  in  1880  Nocard 
and  Paul  Bert  began  laboratory  investigations 
on  the  subject.  Pasteur's  revolutionary  work, 
which  is  still  bearing  rich  fruit,  is  universally 
known,  and  it  is  now  generally  recognized  that 
the  virus  of  the  disease  is  found  in  the  nervous 
system,  saUvary  glands,  the  pancreas  and  in 
various  other  parts  of  the  body.  It  is  not  found 
in  the  blood.  Much  work  has  of  late  been  done 
upon  the  pathological  anatomy  of  the  conditions 
with  apparently  perfectly  positive  results  regard- 
ing the  nervous  system.  The  names  of  Nelis  and 
Babes  in  Paris  and  McCarthy  and  Ravenel  in  this 
country  are  well  known  in  this  connection.  The 
alterations  in  nerve  cells,  particularly  of  the 
posterior  dorsal  root  ganglia  and  other  collections 
of  cells,  are  now  generally  recognized  as  practi- 
cally pathognomonic.  Such  changes,  which  have 
been  described  as  the  rabic  tubercle,  are  pictured  | 


in  this  Journal  in  our  issue  of  Feb.  6,  1902. 
'ilio  demonstration  of  these  alterations,  which 
lias  now  been  repeatedly  made,  is  clearly  of  very 
j^icat  advantage  in  determining  imnuidiately  the 
existence  of  hydrophobia,  and  naturally  may  l)e 
accomplished  in  a  much  briefer  perifxl  tliaii  i.s 
ucces.saiy  in  inoculation  experiments. 

Dr.  Taylor  discusses  prophylactic  inoculations, 
and  reaches  the  genei'ally  accepted  conclusion 
t  hat  in  spite  of  a  few  mishaps  the  very  great  value 
of  this  method  of  treatment  is  beyond  question. 
Regarding  serumtherapy  he  also  thinks  that 
I  here  is  much  future  promise  that  new  light  may 
soon  be  thrown  upon  this  subject.  A  very  c<jn- 
siderable  work  has  already  been  done,  but  the 
method  up  to  this  tinu;  has  not  been  applied 
to  the  human  subject.  More  work  remains  to  be 
done  before  the  method  can  be  regarded  as  par- 
ticularly useful,  although  its  scientific  possibilities 
are  already  evident. 

Dr.  W.  B.  Pritchard  also  contributes  a  short 
paper,  which  concerns  itself  chiefly  with  the  symp- 
toms and  diagnosis  of  the  disease.  Dr.  H.  D. 
Gill,  a  veterinary  surgeon  of  New  York,  in  his 
paper,  which  was  read  before  the  Alumni  Asso- 
ciation of  the  Bellevue  Medical  College,  after  dis- 
cussing the  general  subject,  makes  the  following 
statements  of  the  precautions  to  be  observed  to 
secure  absolute  public  safety: 

(1)  To  place  the  city  dog  handling  under  proper  medical 
or  veterinary  jurisdiction;  (2)  to  prohibit  all  dogs  from 
running  at  large  unless  muzzled  or,  at  lea.st,  muzzle  all  dogs 
in  infected  areas;  (3)  to  provide  separate  compartments 
in  the  wagon  and  at  the  pound  for  each  dog;  (4)  to  provide 
safe  and  proper  places  for  the  keeping  of  dogs  susi>ected  of 
having  rabies,  especially  if  they  have  bitten  other  dogs  or 
a  person;  (5)  every  dog  bitten  by  a  rabid  animal  should  be 
destroyed  or  quarantined  for  at  least  one  year. 

Methods  of  preventing  hydrophobia  are  dis- 
cussed by  Dr.  FoUen  Cabot,  in  which  he  urges, 
after  experimental  study,  that  treatment  of  the 
wound  is  of  very  great  value.  He  recognizes  nitric 
acid  and  actual  cautery,  but  has  slight  respect  for 
nitrate  of  silver.  Mere  cleansing  of  the  wound 
and  scrubbing  with  soap  and  water  he  found  had 
some  effect.  Dr.  Cabot  makes  a  strong  plea  to 
the  profession  to  make  a  more  thorough  study  of 
the  subject  and  not  to  fail  to  act  promptly  in  the 
preUminary  treatment  of  the  injury. 

It  would  seem  that  hydrophobia  might  quickly 
be  placed  in  the  category  of  the  absolutely  pre- 
ventable diseases,  but  in  one  sense  this  is  far  more 
difficult  of  accomphshment  than  in  diseases  like 
smallpox  or  diphtheria,  which  do  not  occur  among 
the  lower  animals.     So  long  as  animals  are  kept 
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as  pets,  or  for  domestic  or  other  uses,  it  is  inevi- 
table that  a  certain  amount  of  hydrophobia  will 
continue  to  exist.  For  this  reason  it  is  highly 
desirable  that  every  precaution  should  be  taken 
that  instructions  to  the  owners  of  such  animals 
should  be  general  and  that  when  hydrophobia  is 
actually  discovered,  the  treatment  should  be 
radical  and  complete. 


THE   BRITISH   MEDICAL   ASSOCIATION. 

One  of  the  most  important  and  far-reaching 
meetings  among  medical  men  is  the  annual  meet- 
ing of  the  British  Medical  Association.  This  asso- 
ciation gathers  together  a  very  large  number  of 
physicians  each  year,  is  apparently  democratic  in 
its  organization  and  usually,  in  the  various  ad- 
dresses which  are  delivered,  voices  the  spirit  of 
progress  in  medical  matters  throughout  the  world. 
This  year  the  seventy-first  annual  meeting  of  the 
association  was  held  at  Swansea.  Commenting  on 
the  meeting,  the  Lancet  states  that  the  attendance 
was  not  so  large  as  usual,  which  it  attributes  in 
.  part  to  the  remoteness  of  the  place  of  meeting 
from  any  well-known  university  center.  The 
cause  of  this  year's  visit  to  Sv/ansea  was  the  fact 
that  it  met  there  in  1853  and  this  year,  therefore, 
commemorates  the  fiftieth  anniversary. 

Apparently  the  effect  which  Swansea  produced 
upon  the  visiting  members  was  not  altogether 
enlivening,  due  in  a  measure  to  the  unpropitious 
weather.  The  following  is  the  description  which 
the  Lancet  gives  of  the  event: 

First  impressions  of  Swansea  were  not  lively,  but  the 
courtesy  and  kindness  of  every  one  brightened  those  impres- 
sions. Those  members  of  the  Association  who  arrived  at 
Swansea  on  July  27  approached  the  town  through  a  thick, 
murky  canopy  of  smoke  rendered  especially  disagreeable 
by  heavy  rain.  Despite  the  elements,  however,  the  streets 
were  encumbered  with  a  multitude  assembled  to  do  honor 
to  their  countryman,  the  Welsh  volunteer  who  had  gained 
the  King's  Prize  at  Bisley  and  was  returning  to  Swansea  on 
that  day.  Visitors  to  Swansea  had  been  warned  not  to 
expect  anything  beautiful  in  the  place,  and  the  narrow, 
monotonous  streets,  in  which  no  trace  of  architectural  ambi- 
tion appears,  looked  their  worst  in  the  downpour. 

It  is  an  unfortunate  fact,  but  none  the  less  true, 
that  the  complete  success  of  these  yearly  medical 
gatherings  is  dependent  upon  various  purely  ex- 
ternal conditions.  Pleasant  weather  and  cheer- 
ful surroundings  are  quite  enough  to  lead  to  the 
success  of  such  gatherings,  despite  the  fact  that 
medical  communications  may  not  be  of  an  exhil- 
arating character.  We  have  always  maintained, 
therefore,  and  we  think  with  justice,  that  it  is 
desirable  in  selecting  a  place  of  meeting  that  va- 


rious matters  purely  external  to  the  supposed  main 
issue  should  be  considered.  The  Lancet,  in  spite' 
of  an  attempt  at  enthusiasm,  apparently  does  not 
regard  this  meeting  of  the  British  Medical  Asso- 
ciation as  an  absolutely  complete  success.  This 
we  suspect  was  due  to  the  external  conditions  of 
which  we  have  spoken  and  also  to  the  some- 
what unoriginal  character  of  certain  of  the  ad- 
dresses, which  were  not  altogether  up  to  the  high 
standard  set  in  previous  years  by  this  associ- 
ation. 

The  address  in  medicine  was  delivered  by  Dr. 
Frederick  T.  Roberts,  on  the  subject  of  "  Infec- 
tive and  Infectious  Diseases."  In  one  of  the 
opening  paragraphs  of  this  address  he  says: 

It  has  always  seemed  to  me  desirable  that  the  "Address 
in  Medicine"  at  the  annual  meeting  of  the  British  Medical 
Association  should  be  devoted  to  some  particular  subject  of 
more  or  less  general  interest  and  not  savoring,  so  far  as  can 
be  possibly  avoided,  of  the  absurd,  irrational  and  most 
mischievous  "specialism"  which  is  so  rampant  at  the  pres- 
ent day. 

Inasmuch  as  many  members  of  his  audience 
must  have  been  speciahsts,  it  is  probable  that 
this  somewhat  uncalled-for  attack  was  received 
with  coolness.  It  is  always  hard  to  say  why 
specialism,  which  has  arisen  through  a  perfectly 
natural  process  of  development,  should  be  so 
viciously  attacked  by  men  in  high  standing  in 
the  profession.  Such  attacks,  coming  from  such 
sources,  can,  however,  have  no  other  ultimate 
result  than  to  bridge  the  gulf  which  certain  men 
seem  to  dehght  in  increasing.  Certain  things  it 
is  well  to  accept  and  make  the  best  of,  and  one 
of  these  is  specialism.  This  address  in  general 
is  taken  up  with  a  detailed  discussion  of  what 
has  hitherto  been  accomplished  in  relation  to 
infectious  diseases  and  adds  little  new  to  the 
knowledge  which  we  already  have. 

Dr.  T.  D.  Griffiths  deUvered  the  president's  ad- 
dress, on  the  somewhat  threadbare  subject  of  the 
"  Evolution  of  Antiseptic  Surgery."  Here  again 
the  history,  always  edifying,  of  the  development 
of  modern  surgical  practice  was  detailed  at  great 
length. 

A.  W.  Mayo  Robeson,  F.R.C.S.,  gave  the  ad- 
dress in  surgery,  consisting  essentially  of  personal 
reminiscences  and  the  experience  gained  from 
the  performance  of  two  thousand  operations  on 
the  abdomen. 

At  the  annual  dinner,  held  also  at  Swansea, 
there  was  a  large  amount  of  after-dinner  speak- 
ing. The  toast  of  "  Our  Guests  and  Friends  from 
Over  the  Sea"  was  responded  to  very  briefly  by 
Professor  Senator  of  Berhn  and  Professor  Adami 
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THE  PATHOLOGY  OF  SMALLPOX. 

In  the  last  number  of  tlie  Johns  Hopkins  Hos- 
pital Bulletin  Dr.  William  Royal  Slokes  offers 
an  article  on  the  pathology  of  smallpox  based  on 
a  careful  pathological  study  of  five  autopsies  and 
sections  and  cultures  from  six  non-fatal  cases. 
Dr.  Stokes  discusses  in  very  considerable  detail, 
yet  in  concise  fashion,  the  various  lesions  found 
in  the  internal  organs  and  the  microscopical  ap- 
pearances in  patients  dying  of  smallpox.  As  a 
succinct  statement  of  these  alterations,  the  article 
is  of  very  considerable  value,  particularly  since 
it  is  accompanied  by  a  large  series  of  half-tone 
plates.  As  already  determined  by  other  investi- 
gators, Stokes  concludes  that  streptococcus  infec- 
tion is  the  most  striking  feature  of  fatal  smallpox 
and  that  the  course  of  this  infection  may  be  traced 
from  the  skin  to  the  general  circulation.  In  four 
of  his  fatal  cases  he  found  streptococci  in  the  pus- 
tules and  in  the  heart,  liver,  kidney,  spleen,  lymph 
glands,  pancreas  and  lung. 

We  should  have  expected  in  any  paper  on  small- 
pox, written  at  this  time,  a  discussion,  or  at  least 
a  detailed  mention,  of  Councilman's,  Magrath's 
and  Brinckerhoff's  recent  striking  work  on  the 
subject.  This  we  miss  and,  although  the  paper 
must  be  regarded  as  a  certain  addition  to  our 
general  knowledge,  it  is  hardly  to  be  considered 
as  a  wholly  modern  view  of  the  smallpox  question, 
owing  to  the  omission  of  the  recent  protozoa 
theories. 


MEDICAL   NOTES. 

French  Congresses  on  Alcohol  and  Tu- 
berculosis. —  It  is  announced  that  the  First 
National  Anti-Alcohol  Congress  is  to  be  held  from 
Oct.  26  to  29  in  Paris.  The  attempt  will  be 
made  to  outline  the  present  state  of  affairs  regard- 
ing alcoholism  and,  in  the  second  place,  to  plan 
out  a  comprehensive  method  of  combating  the 
evil.  The  French  Congress  to  combat  tubercu- 
losis also  meets  on  the  same  dates  at  the  amphi- 
theatre of  the  Faculty  of  Medicine  in  Paris. 

Retirement  of  Prof,  Karl  Schonborn. 
—  It  is  announced  that  Dr  Karl  Schonborn  is  to 
resign  his  professorship  at  the  University  of  Wtirz- 
burg  because  of  illness.  His  life  has  been  a  pecu- 
liarly active  one,  particularly  at  the  time  of  the 
Franco-Prussian  War,  when  he  had  charge  of 
various  clinics  at  Berlin,  Langenbeck  and  Barde- 
leben,  having  left  for  the  seat  of  war. 


boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston. — 
For  the  week  ending  at  noon,  Aug.  26,  l\H)'.i, 
there  were  reported  to  the  Board  of  Health  of 
Jioston  the  following  cases  of  acute  infectiouH 
diseases:  Diphtheria  Hry,  scarlatin;i  17,  typhoirj 
fever  25,  measles  14,  smallpox  0. 

The  Adult  Blind.  — At  a  recent  meeting  of 
the  Executive  Council,  Governor  Bates  of  Ma.ssa- 
chusetts  made  nominations  for  a  new  coimnissicni 
on  the  adult  blind  as  follows:  Dr.  Edward  M. 
Ilartwell  of  Jamaica  Plain,  Miss  Agnes  Irwin  of 
Cambridge  and  Alpheus  H.  Hardy,  Es(j.,  of  Jios- 
ton.  This  commission  is  appointed  under  a 
resolve  of  the  last  Legislature  for  the  purpose  of 
investigating  the  condition  of  the  adult  blind. 
The  resolve  provided  that  the  commission  should 
serve  without  compensation,  but  might  employ 
s\ich  assistants  as  required  and  also  be  provided 
with  funds  necessary  for  traveling,  etc.  Its 
object  is  to  investigate  the  condition  of  the  adult 
blind  within  this  Commonwealth,  to  consider 
means  of  amelioration  and  the  possible  expe- 
diency of  an  industrial  training  school  or  other 
institution,  a  report  to  be  made  to  the  General 
Court  on  or  before  Jan.  15,  1904. 

new   YORK. 

Arrest  of  Baby  Incubator  Exhibitor.  — 
A  baby  incubator  exhibit  having  been  established 
at  Coney  Island,  the  Society  for  the  Prevention 
of  Cruelty  to  Children  recently  caused  the  arrest 
of  one  of  the  proprietors  on  the  charge  of  con- 
ducting a  "baby  farm."  The  case  was  brought 
to  the  Coney  Island  Court,  and  Dr.  Martin  A. 
Cooney,  the  inventor  of  the  incubator,  being 
called  upon  to  testify,  stated  that  in  Buffalo  the 
lives  of  fifty  out  of  fifty-two  infants  had  l^een 
saved  by  its  means  and  that  out  of  nineteen  cared 
for  thus  far  at  Coney  Island,  but  one  had  been 
lost.  In  order  to  enable  the  court  to  come  to  an 
intelligent  decision  in  the  matter,  a  committee, 
consisting  of  Dr.  WilHam  Brennan,  of  the  State 
Medical  Board,  the  Siiperintendent  of  the  State 
Charities  Department  and  the  President  of  the 
New  York  Board  of  Health,  was  appointed  to 
investigate  and  express  an  expert  opinion.  As  a 
result,  the  committee  were  so  favorably  impressed 
with  the  merits  of  the  apparatus  that  they  recom- 
mended that  at  the  close  of  the  exhibition  at 
Coney  Island  the  incubators  should  he  piirchased 
by  the  city,  half  of  them  to  be  sent  to  Bellevue 
Hospital  and  the  others  to  the  Kings  County 
Hospital  in  Brooklyn. 
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Plans  for  the  New  Woman's  Hospital.  — 
The  plans  for  the  new  Woman's  Hospital  to  be 
erected  in  West  110th  Street  have  just  been  filed 
with  the  Building  Department.  The  hospital  will 
be  six  stories  in  height,  with  basement  and  attic, 
and  will  have  fafades  of  granite,  Hmestone  and 
terra  cotta.  The  main  building  will  be  188  feet 
in  length  and  40  feet  deep  and  there  will  be  two 
wings,  each  60  feet  long  and  40  feet  deep.  In  the 
basement  will  be  a  pathological  museum  and  a 
clinic  for  out-patients  and  the  first  floor  will  con- 
tain, besides  the  administration  offices,  a  lecture 
hall  and  a  chapel  with  a  seating  capacity  of  one 
hundred  and  fifty.  The  cost  is  estimated  at 
,1610,000.  The  Woman's  Hospital  was  founded 
l^y  Marion  Sims  and  its  surgeons  have  always 
maintained  it  in  the  first  rank  of  such  insti- 
tutions. 

The  Stony  Wold  Sanitarium.  —  The  Stony 
Wold  Sanitarium  at  Lake  Kushaqua,  fifteen  miles 
from  Paul  Smith's  in  the  Adirondacks,  was  for- 
mally opened  on  Aug.  15  with  addresses  by 
Bishop  Potter  and  Dr.  E.  L.  Trudeau  of  Saranac 
Lake.  Among  the  large  assemblage  present  were 
a  number  of  New  York  physicians  who  arc  espe- 
cially interested  in  the  subject  of  tuberculosis: 
Drs.  James  E.  Newcomb,  whose  wife  is  president 
of  the  institution;  H.  M.  Briggs;  Alfred  Meyer; 
Charles  H.  Knight;  Charles  M.  Cauldwell  and  S. 
Knopf.  The  money  for  the  establishment  of 
Stony  Wold,  the  movement  for  which  was  inau- 
gurated as  long  ago  as  1891,  has  been  raised 
through  the  efforts  of  the  ladies  of  New  York. 
The  institution  is  intended  for  women  and  young 
girls  suffering  from  incipient  tuberculosis.  The 
expenditure  thus  far  has  amounted  to  more  than 
$150,000,  and  some  $30,000  is  still  needed  to 
bring  it  to  completion.  One  of  the  most  attrac- 
tive of  the  buildings  is  the  Memorial  Dormitory, 
costing  $38,000,  of  which  $20,000  was  given  by 
Henry  Sigel.  Probably  the  largest  single  dona- 
tion to  the  sanitarium  was  one  of  $25,000  by  John 
D.  Rockefeller. 

Laavs  for  the  Protection  of  Children.  — 
Several  laws  enacted  at  the  last  session  of  the 
Legislature  for  the  better  protection  of  children 
will  go  into  effect  on  Sept.  1.  One  of  these 
will  meet  a  condition  which  has  given  rise  to  much 
complaint.  In  the  past,  children  under  sixteen 
were  frequently  held  in  station  houses  and  places 
of  detention  over  night  and  sometimes  longer,  to 
the  prejudice  of  their  health  and  morals.  This 
new  law  provides  that  whenever  a  child  under 
sixteen  is  arrested  in  any  city  of  the  first  class  for 


the  violation  of  a  corporation  ordinance  or  other 
minor  offence,  or  for  peddling  newspapers  with- 
out a  license  under  the  recent  newsboys'  license 
act,  the  police  captain  or  sergeant  before  whom 
the  child  is  brought  may  accept  in  lieu  of  bail 
the  personal  recognizance,  in  writing,  without  se- 
curity, of  a  parent,  guardian  or  lawful  custodian  of 
such  child,  to  produce  the  child  before  the  proper 
magistrate  at  the  time  required.  By  another  act 
the  general  establishment  of  children's  courts, 
which  have  proved  beneficent  in  the  larger  cities, 
is  made  obligatory,  the  new  law  requiring  that 
all  cases  involving  the  commitment  or  trial  of 
children  actually  or  apparently  under  the  age  of 
sixteen  shall  be  heard  and  determined  apart  from 
a  trial  of  other  criminal  cases.  A  separate  docket 
and  record  shall  be  kept  and,  so  far  as  practi- 
cable, a  separate  room  used,  to  be  known  as  the 
"children's  court." 


a^ijBfceUanp. 


CHOLERA   IN   THE   PHILIPPINES. 

Cholera  showed  an  increase  a  few  weeks  ago  in 
the  number  of  cases  reported  from  the  provinces 
to  the  Manila  Board  of  Health  and  nearly  all  the 
large  islands  still  have  foci  of  infection.  Several 
sharp  little  outbreaks  have  occurred,  particularly 
in  tlic  southern  islands.  Thus  at  Panay,  on  the 
island  of  Panay,  47  cases  with  29  deaths  were 
reported  as  occurring  in  one  day  lately.  The 
infection  on  this  island  has  been  very  persistent 
and  Panay  shows  a  much  higher  mortaUty  than 
any  other  island  in  proportion  to  its  population. 
Cholera  exists  in  the  most  northern  and  most 
southern  provinces  of  Luzon,  and  a  considerable 
number  of  cases  are  occurring  in  a  few  badly 
infected  villages.  In  the  provinces  near  Manila, 
sporadic  cases  crop  up  every  now  and  then. 
Cholera  has  occurred  on  a  number  of  boats  return- 
ing to  Manila  from  provincial  ports,  but  these 
have  been  held  up  and  the  vessels  sent  to  the 
Mariveles  quarantine.  Manila  has  been  free  from 
cholera  for  more  than  two  months,  but  twelve 
cases  having  occurred  since  the  beginning  of  the 
year.  Four  cases  developed  lately  on  the  water- 
front, however,  in  which  the  disease  could  not 
be  traced  to  any  outside  source,  and  there  is 
no  reason  why  Manila,  like  some  of  the  provincial 
cities,  should  not  have  a  few  foci  of  infection 
still  existing  and  ready  to  light  up  another  out- 
break with  the  onset  of  the  rains.  There  is  also 
a  strong  probability  that  foodstuffs  brought  in 
from  the  surrounding  country  are  occasionally 
infected  and  this  matter  of  infection  of  a  food 
supply  is  much  more  difficult  to  handle  here  than 
it  would  be  in  the  United  States.  There  is  no 
way  of  confining  the  population  to  the  use  of 
foods  which  are  known  not  to  be  infected,  as 
nearly  all  the  articles  of  food  eaten  by  the  Fill- 
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pino  are  used  fresh,  there  are  practically  no  facil- 
ities for  cold  storage  and  tinned  articles  of  food 
are  too  costly  to  ever  become  even  an  important 
article  of  diet  with  the  native.  "  Iviving  from 
the  can"  was  a  resource  for  the  foreigners  here 
which  undoubtedly  saved  many  lives  in  the  i)ast 
year;  but  it  was  financially  beyond  the  power  of 
the  poorer  natives  to  take  advantage  of  this 
means  of  protection.  Much  rice,  fruit,  eggs, 
vegetables,  etc.,  are  imported  from  the  Asian 
mainland,  but  the  ports  of  departure  have  been 
infected  and  the  delay  due  to  necessary  quaran- 
tine caused  all  perishable  articles  to  spoil.  It 
was  by  such  imported  foods  that  the  original 
infection  gained  entrance  to  the  islands.  Under 
the  circumstances,  and  appreciating  that  the 
poorer  Filipino  in  Manila  does  not  keep  a  day's 
supply  of  food  ahead,  it  is  necessary  in  practice 
to  modify  rules  which,  in  theory,  should  be  strict- 
ly applied.  The  only  thing  to  do  is  to  interdict 
the  sale  of  certain  of  the  more  dangerous  food- 
stuffs and  try  and  educate  the  natives  into  using 
only  foods  which  are  fresh  and  have  been  thorough- 
ly cooked.  This  apparently  simple  task  is  really 
most  difficult,  for  it  goes  against  the  local  cus- 
toms which  have  come  down  from  time  immemo- 
rial; while  the  native  objects  to  any  interference 
with  his  habits  and  customs,'and  present  political 
conditions  require  that  he  shall  be  handled  with 
tact  and  diplomacy.  Up  to  date  the  official 
reports  on  the  cholera  epidemic  received  by  the 
health  authorities  show  a  total  of  131,846  cases 
and  83,300  deaths  for  the  archipelago,  giving  a 
mortality  of  63%.  The  first  two  figures  are  un- 
doubtedly much  too  low,  as  many  cases  have 
never  been  reported;  the  mortality  rate  is  some- 
what too  high,  as  it  is  based  chiefly  on  the  more 
severe  cases,  which  are  most  liable  to  come  under 
official  notice.  Probably  the  total  number  of 
cases  so  far  should  be  placed  at  about  250,000 
and  the  deaths  in  the  neighborhood  of  150,000, 
giving  a  mortaUty  of  about  60%.  So  far,  there 
have  been  4,681  reported  cases, with  3,472  deaths, 
in  the  city  of  Manila.  In  the  island  of  Luzon, 
the  town  of  Aparri,  on  the  north  coast,  is  reported 
as  being  badly  infected,  with  19  cases  and  15 
deaths  reported  for  one  day  alone.  The  munici- 
pal authorities  have  been  denying  the  presence 
of  the  disease  and  the  condition  has  finally  been 
determined  by  special  inspector  sent  from  Manila. 
In  the  meantime  no  steps  were  taken  to  prevent 
the  disease,  and  the  latter  has  taken  advantage 
of  the  opportunity  to  spread  to  several  neigh- 
boring villages.  The  military  authorities  in  the 
vicinity  had  early  recognized  the  presence  of  the 
disease  and  promptly  took  steps  which  have 
prevented  the  troops  from  becoming  infected. 
As  soon  as  the  presence  of  cholera  in  Aparri  was 
officially  stated,  a  number  of  towns  quarantined 
against  that  city  and  vigorous  repressive  measures 
were  instituted.  Unfortunately,  a  number  of 
the  natives,  learning  of  the  presence  of  the  inspec- 
tor and  appreciating  that  cholera  did  exist, 
promptly  scattered  among  the  provincial  towns 
to  avoid  the  quarantine  which  they  felt  sure 
would  be  instituted. 


Correspondence. 

ADVANTAGES   OF   SMALL   DOSKS   OF   Ol'lUM. 

HoHTO.v,  .\uK.  20.  HX)3. 

Mil.  Editor:  The  ol)ject  of  this  communication  is  U)  as- 
sort the  iKsricfits  to  be  dcrivod  from  moderate  and(!vcii  sm.-ili 
doses  of  opium,  in  ccTtaiii  (•as<'s.  To  quiet  pain  and  to  i)rf>- 
cure  sleep  mean  also  to  rest  th(!  nervous  system  and  Ut 
strengthen  the  whole  body.  It  is  well  known  that  small 
doses  of  opium  are  stimulatiiiK  and  lar^^e  doses  narc<jtic. 
I  believe  that  moderaU;  doses  i)oss<;s.s  both  the.s<r  profXirties. 

Chronic  dis<'!i.sc  is  usually  organic.  Organic  di.s<'a,se  is 
incurable.  Hut  peace  and  life  may  b(!  cons<!rvcd  by  moder- 
ate; doses  of  opium  —  I  mean  by  n<^t  exceeding  one  grain  of 
opium  in  twenty-four  hours  and  often  by  half  a  grain  of 
opium.  This  may  Ik;  considered  equivalcMit  to  one  sixth 
of  a  grain  of  morphia  or  to  one  twtilfth  of  a  grain  of  mor- 
phia respectively.  But  the  elTects  of  opium  and  morphia 
are  different.  Crude  opium  (the  gum)  in  suppository,  by 
tlu!  nsctum,  is  one  of  the  best  forms.  When  giv(Mi  by  the 
mouth,  a  preparation  called  Licjuor  Opii  Compositus,  made 
by  Sciuibb,  has  been  used  by  me  a  long  while,  with  unvary- 
ing effect.  Seventeen  drops  of  this  fluid  contain  (jne  grain 
of  opium.  By  suppository,  one  half  a  grain  of  crude  opium 
is  often  sufficient. 

Finding  a  case  of  cancer  of  the  rectum,  high  up,  in  a  mid- 
dle aged  female,  I  began  with  one  half  a  grain  of  opium  in 
the  rectum  daily.  This  wa.s  enough  for  s(;veral  months; 
the  patient  lived  about  fourt(;en  months  and  the  amount  of 
opium  was  very  .slowly  increa.sed,  but  was  never  large. 
Now  if  one  had  begun  with  the  conunon  remedy  of  one 
quarter  of  a  grain  of  morphia  and  a  little  extract  of  bella- 
donna, as  is  often  done,  the  increase  to  one;  third,  one  half, 
one  whole  grain  of  morphia  would  have  followed  and  with 
.some  bad  results.  Begin  low  down,  as  little  as  will  palliate. 
Increase  with  reluctance;  one  half  a  grain  of  opium  by  rec- 
tum, each  twenty-four  hours,  has  now  been  in  use  sLx  3-ears, 
by  a  patient  with  colitis,  mal-assimilation  and  two  to  four 
painful  stools  each  morning. 

Five  drops  of  Squibb's  Liquor  Opii  Compo.situs,  in  a 
delicate  female,  will  sometimes  suffice  to  quiet  moderate; 
neuralgia  and  procure  a  nap;  ten  drops  is  a  tolerably  nar- 
cotic dose  and  lasts  all  night;  fifteen  drops  will  be  needed 
for  colic,  if  severe.  Meanwhile  the  use  of  the  solid  extract 
of  valerian  will  help  nervous  wakefulness  and  the  restless- 
ness of  afternoon  hectic,  and  when  this  fails,  bromide  of 
sodium  will  suffice,  but  its  after-effects  are  depressing. 
Opium  is  not  depressing,  and  when  used  habitually,  in  mod- 
erate doses,  is  not  constipating. 

Assafetida  is  a  very  valuable  adjunct;  it  is  quieting, 
supporting  and  stimulating.  Now  we  .shall  surely  find  that 
the  piling  up  of  doses  of  morphia  is  disappointing.  Espe- 
cially in  promoting  euthana.sy,  morphia  in  moderate  do.se 
does  all  it  can  do;  in  larger  and  larger  doses  it  absolutely 
fails.  In  such  distressing  and  fatal  conditions,  chloral  may 
l)e  tried  with  success,  but  cliloroform,  bj'  iidialation,  should 
be  allowed,  provided  the  friends  understand  and  wi.sh  it  and 
the  patient  longs  for  unconsciousness.  Bear  in  mind,  when 
the  breathmg  is  shallow,  that  death  from  chloroform  may 
follow.  Truly  yours, 

David  W.  Cheever. 


APPENDICITIS     IN    A  PATIENT    WITH    TRANS- 
POSED  ORGANS. 

211  State  Street,  Portland  Me., 
Aug.  21,  1903. 
Mr.  Editor  :  Maggie   L.  came  into  my  service  June 
11,  1903. 

Examination  showed  general  S(>ptic  peritonitis,  prob- 
ably appendiceal  in  origin.  The  apex  beat  was  found 
in  the  right  chest  one  inch  to  the  right  of  and  on  a  level 
with  the  right  nipple.  Incisions  in  the  abdominal  wall 
showed  a  complete  transposition  of  all  the  abdominal 
organs.  The  appendix,  surrounded  by  a  large  abscess, 
was  found  on  the  left  side,  the  rectum  being  in  the  nor- 
mal position  of  the  appendix.  Postmortem  examina- 
tion confirmed  the  previous  findings.  I  was  unable  to 
obtain  permission  for  a  complete  autopsy. 
Truly  yours, 

John  F.  Thompson,  M.D. 
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RECORD   OF   MORTALITY 
For  the  Week  ending  Satukdat,  Aug.  15,  1903. 


CITIBB. 


o2 
ll 


New  York 
Chicago  . 
Philadelphia 
St.  Louis    . 
Baltimore  . 
Cleveland  . 
Buffalo    .  . 
Pittsburg    . 
Cincinnati  . 
Milwaukee 
Washington 
Providence 
Boston     .  . 
Worcester  . 
Fall  River  . 
Lowell    .  . 
Cambridge 
Lynn    .  .  . 
Lawrence  . 
Springfield 
Somerville 
New  Bedford 
Holyoke  . 
Brockton 
Haverhill 
Newton    . 
Salem  .  . 
Maiden    . 
Chelsea   . 
Fltchburg 
Taunton  . 
Everett   . 
North  Adams 
Gloucester 
Quincy    . 
Waltham 
Brookline 
Pittsfleld 
Chicopee 
Medford 
Northampton 
Beverly  .   . 
Clinton    .  . 
Leominster 
Newburyport 
Woburn  .   , 
Hyde  Park 
Adams    .  . 
Attleboro   . 
Marlboro    , 
Melrose  .   . 
Westfleld   . 
Milford   .   , 
Revere    .   , 
Framingham 
Peabody     . 
Gardner  .  . 
Weymouth 
Southbrldge 
Watertown 
Plymouth  . 


3,785,156 
1,885,000 
1.378,527 
618,481 
533,712 
427,731 
387,994 
351,745 
335,140 
315,307 
295,103 
191,230 
603,163 
132,044 
115,549 
101,959 
98,639 
72,497 
69,766 
69,389 
68,110 
67,198 
49,286 
44,873 
42,104 
37,794 
36,876 
36,286 
35,876 
35,069 
33,656 
28,620 
27,862 
26,121 
26,043 
25,198 
22,608 
22,589 
21,031 
20,962 
19.883 
15,302 
15,161 
14,806 
14,478 
14,300 
14,175 
13,745 
13,677 
13,609 
13,600 
13,418 
13,129 
12,722 
12,534 
12,179 
11,928 
11,344 
11,268 
11,077 
10,730 


1.255 
483 

426 


190 
151 


73 
207 
36 
38 
51 
27 
18 
18 
19 
16 
39 


^  to 

a  u 
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516 
177 
142 


Percentage  of  deaths  from 
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37.85 
42.02 
24.64 


34.79 


37.74 


42.47 
25.60 
27.78 
60.51 
43.12 
33.33 
5.55 
55.55 
36.84 
25.00 
43.69 


12..50 
57.12 

40.00 
36.36 
10.00 
14.30 
18.18 

33.33 
50.00 

27.27 


44.44 
20.00 
20.00 


25.00 
83.33 
66.67 
40.00 


50  00 

22.22 


100.00 
28.60 


8.76 
5.17 
4.69 


1.58 


596 


5.26 
4.83 
2.78 
7.89 
1.96 


5.12 


18.18 


33.33 


2.07 

.83 

1.17 


1.93 


6.25 
2..'i6 


16.67 


11.11 


21.27 
25.00 
1.40 


11.86 


30.14 
12.07 
19.44 
42.09 
1.16 
7.40 

50.00 

26.31 

6.25 

35.89 


28.56 


40.00 
18.18 


8..33 
16.67 
9.09 


44.44 


25.00 

66.67 
33.33 
40.00 


25.00 


.95 
1.60 

3.28 


3.16 
4.63 


2.41 

7.89 


Deaths  reported,  3,234;  under  five  years  of  age,  1,288;  prin- 
cipal infectious  diseases  (smallpox,  measles,  scarlet  fever, 
cerebrospinal  meningitis,  diphtheria  and  croup,  diarrhea)  dis- 
eases, whooping  cough,  erysipelas,  fevers  and  consumption) 
1,115,  acute  lung  diseases  189,  consumption  338,  scarlet  fever 
16,  whooping  cough  36,  cerebrospinal  meningitis  10,  smallpox 
19,  erysipelas  6,  measles  12,  typhoid  fever  55,  diarrhea]  diseases 
606,  diphtheria  and  croup  49. 

From  whooping  cough,  New  York  8,  Chicago  9,  Phila- 
delphia 8,  Baltimore  3,  Pittsburg  4,  and  Cambridge,  Fitchburg, 
North  Adams  and  Woburn  1  each.  From  erysipelas,  Phila- 
delphia 1,  Pittsburg  2,  Boston  3.  From  smallpox,  Philadel- 
phia 7,  Pittsburg  12.  From  scarlet  fever,  New  York  2,  Chi- 
cago 2,  Philadelphia  6,  Baltimore  1,  Pittsburg  3,  New  Bedford 
1,  North  Adams,  1. 

In  the  .seventy-six  great  towns  of  England  and  Wales,  with 
an  estimated  population  of  15,075,011,  for  the  week  ending 
Aug.  1 ,  the  death-rate  was  14.4.  Deaths  reported,  4,158;  acute 
diseases  of  the  respiratory  organs  (London)  110,  whooping 
cough  49,  diphtheria  51,  measles  84,  smallpox  5,  scarlet  fever  43. 

The  death-rate  ranged  from  3.3  in  Hornsey  to  25.9  in  War- 
rington; London  13.5,  West  Ham  11.7,  Brighton  15.0,  Ports- 
mouth 15.5,  Southampton  16.6,  Plymouth  6.5,  Bristol  10.9, 
Birmingham  12.5,  Leicester  13.3,  Nottingham  15.9,  Bolton  17.1, 
Manchester  17.7,  Salford  15.2,  Bradford  15.5,  Leeds  16.6,  Hull 
16.3,  Newcastle-on-Tyne  18.3,  CardlflF  11.5,  Rhondda  17.4, 
Liverpool  21.2,  Tottenham  7.0,  Great  Yarmouth  20.1. 


METEOROLOGICAL  RECORD. 

For  the  week  ending  Aug.  15,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps : 
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*0.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky; 
R.,  rain;  T.,  threatening;  N.,  snow;  —,  below  zero,  t  Indicates  trace 
of  rainfall.    .OS*  Mean  for  week. 


CHANGES  IN  THE  MEDICAL  CORPS  OF  THE  NAVY 
FOR  THE  WEEK  ENDING  AUG.  22,  1903. 

A.  G.  Grunwell  and  W.  H.  Bucher,  surgeons.  Ap- 
pointed surgeons  from  June  20, 1903. 

J.  C.  Thompson,  passed  assistant  surgeon.  Commissioned 
as  such  Aug.  10, 1903. 

F.  W.  F.  WiEBER,  surgeon.  Ordered  to  the  "Prairie" 
Aug.  21. 

R.  E.  Rir.GS,  assistant  surgeon.  Detached  from  the  Naval 
Hospital,  Philadelphia,  and  ordered  to  the  Navy  Yard,  Wash- 
ington, D.  C. 

H.  L.  Brown,  assistant  surgeon.  Detached  from  the  Navy 
Yard,  AVasbington,  D.  C,  and  ordered  to  the  Naval  Hospital, 
Philadelphia,  Pa. 

H.  G.  Beyer,  sui-geon.  Detached  from  the  "Prairie"  and 
ordered  to  duty  as  member  of  a  Board  on  Barracks. 

A.  D.  McLean,  assistant  surgeon.  Ordered  to  the  "Wa- 
bash," Boston,  Mass. 

S.  L.  Scott,  assistant  surgeon.  Ordered  to  the  Naval  Hos- 
pital, Chelsea,  Mass. 

J.  A.  Randall,  assistant  surgeon.  Ordered  to  the  Naval 
Hospital,  Norfolk,  Va. 

F.  G.  Abeken,  assistant  surgeon.  Ordered  to  the  Naval 
Hospital,  New  York. 


APPOINTMENTS. 

Dr.  Charles  H.  Holmes  of  New  York  has  been  appointed 
junior  physician  at  the  Manhattan  State  Hospital  for  the  In- 
sane on  B^ackwclFs  Island. 

The  following  changes  have  taken  place  in  the  Faculty  of  the 
Tufts  College  "Medical  School:  E.  M,  Plummer,  M.D.,  has 
been  elected  Professor  of  Otology  in  the  place  of  F.  L.  Jack, 
resigned;  James  S.  Howe,  M.D.,  Professor  of  Dermatology; 
George  W.  Kaan,  M.D.,  Professor  of  Clinical  Gynecology; 
John  L.  Ames,  M.D.,  assistant  Professor  of  Clinical  Medicine; 
Gardner  W.  Allen,  M.D.,  assistant  Professor  of  Genito- 
urinary Surgery ;  and  Charles  F.  Painter,  M.D.,  assistant  Pro- 
fessor of  Orthopedic  Surgery. 


SOCIETY  NOTICES. 

American  Electro-Therapeutic  Association.  —  The 
thirteenth  annual  convention  will  be  held  at  the  Hotel  Wind- 
sor, Atlantic  City,  N.  J.,  on  Sept.  22,  23  and  24, 1903. 

American  Association  of  Obstetricians  and  Gyne- 
cologists.—  The  American  Association  of  Obstetricians  and 
Gynecologists  will  bold  its  sixteenth  annual  meeting  in  the 
Northwestern  University  Medical  School  Building,  Chicago, 
III.,  Sept.  22,  23  and  24,  1903,  under  the  presidency  of  Dr. 
Lehman  H.  Dunning  of  Indianapolis. 

Medical  Society  of  the  Missouri  Valley. —  The  an- 
nual meeting  of  this  society  will  be  held  in  Omaha,  Sept.  14, 
15,  instead  of  17,  as  previously  announced. 


RECENT  DEATH. 

Mr.  Herman  D.  Csgood,  who  is  said  to  have  been  the  first 
to  use  nitrous  oxide  gas  in  dental  operations,  died  Aug.  22,  at 
Concord,  Mass. 
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THE  RK8ISTANCE  OF  T18.SITKS  AS  A  FACTOR 
IN  TIIK  MANUAL  KKDUCTION  OF  CO\(;kX- 
ITAL   HIP   DISLOCATION. 

BV   E.   H.    BRAUFORD,    M.I>.,    BOSTON. 

It  is  now  universally  admitted  that  the  chief 
obstacle  in  the  reduction  of  a  congenitally  dislo- 
cated hip  lies  in  the  soft  parts  rather  than  the 
bone,  and  it  is  manifestly  of  practical  interest  to 
determine  which  tissues  offer  the  greatest  resist- 
ance. 

It  has  been  a  matter  of  discussion  whether 
the  greatest  difficulty  is  encountered  in  overcom- 
ing the  altered  capsule  or  from  certain  shorteiunl 
muscles.  Reasoning  from  analogy,  from  normal 
anatomy  and  the  strength  of  the  capsule  and  liga- 
ments of  the  hip,  many  writers,  myself  among 
them,  have  believed  that  these  rather  than  the 
muscles  were  of  the  greatest  importance  in  main- 
taining the  dislocated  position  in  a  congenitally 
dislocated  hip,  as  the  capsule  and  ligaments  offer 
the  chief  obstacle  to  a  dislocation  in  a  normal  hip. 

The  writer  has  been  led  to  give  up  the  opinion 
that  in  the  capsular  resistance  the  chief  obstacle 
to  reduction  is  to  be  found,  by  his  recent  expe- 
rience in  operating  by  incision  in  certain  resistant 
cases,  from  which  it  has  been  clear  that  even  after 
all  capsular  contraction  has  been  removed  and 
the  capsule  entirely  freed  from  any  connection 
with  the  neck  of  the  fem,ur,  the  lesser  trochanter 
or  the  shaft  within  a  half  an  inch  below  the  lesser 
trochanter,  a  formidable  obstacle  often  remains 
to  elongating  the  limb  to  its  normal  length 
or  to  placing  the  head  of  the  femur  sufficiently 
below  the  acetabulum.  If  this  obstacle  does  not 
lie  in  the  capsule  it  mu'st  be  found  in  the  m'uscles  ; 
and  if  in  the  muscles,  it  appears  to  be  beyond  the 
limit  of  skill  by  manual  manipulative  reduction 
where  failure  or  disaster  have  followed  manual 
reduction.  Following  this  line  of  reasoning,  the 
question  presents  itself  as  to  the  practicability 
of  using  a  more  thorough  division  of  the  muscles 
as  an  aid  to  reduction  than  has  hitherto  been 
employed. 

Tenotomy  and  myotomy  have  been  tried  in  the 
reduction  of  congenital  dislocation  of  the  hip  by  a 
few  surgeons,  but  the  method  has  not  received  gen- 
eral acceptance,  perhaps  because  the  attention 
of  the  surgical  world  has  been  turned  to  other 
methods,  and  perhaps  also  to  a  degree  because  the 
precise  usefulness''  of  the  method  has  not  been 
carefully  studied.  Tenotomy  alone  will  not  cure 
clubfoot.  It  is  only  within  a  century  that  its 
general  use  was  advocated.  At  one  time,  how- 
ever, tenotomy  was  regarded  as  the  only  impor- 
tant factor  in  the  correction  of  clubfoot  by 
surgeons,  and  relapse  was  the  usual  result.  It 
is  certainly  true  that  myotomy  and  tenotomy  of 
the  muscles  around  the  hip  in  congenital  disloca- 
tion are  of  no  benefit  unless  used  in  connection 
with  careful  manipulation.  Now,  however,  that 
the  manipulative  method  has  been  carefully 
studied  and  is  of  approved  efficiency,  may  we  not 
also  take  advantage  of  tenotomy  as  an  aid?     The 


objections  which  have  been  urgerj  against  the  use 
of  the  knife  in  congenital  correction  of  deformity 
are  the  danger  ui  sepsis,  that  extensive  excision 
would  be  needed  which  would  lead  to  cicatriza- 
tion and  also  that  it  is  an  uimecessary  procerlure. 
Are  these  objections  valid?  The  subject  is  one  in 
which  anatomical  investigation  can  be  made  with 
advantage. 

Through  the  courtesy  of  Professor  Dwight, 
the  anatomical  opportunities  of  the  Harvard 
Medical  School  were  placed  at  my  disposal,  and 
an  adult  dis.secting  room  cadaver  was  examined 
by  Professor  Dwight  and  myself  to  discover  the 
l)ossibility,  with  moderate  force,  of  lengthening 
the  limb  by  traction.  It  was  found  that  where 
the  capsule  of  the  hip  joint  was  freely  incised  a 
slight  amount  of  lengthening  of  the  limb  could 
be  gained  by  traction.  When  the  long  adductor 
and  hamstring  muscles  were  divider!  and  the 
fascia  lata  cut,  the  limb  could  easily  be  lengthened 
two  inches  more. 

The  largest  group  of  the  muscles  to  be  con- 
sidered is  the  adductors.  The  glutei  have  been 
shown  by  Hoffa  and  Lorenz  not  to  be  a  factor  in 
the  problem  of  congenital  dislocation  of  the  hip. 
The  quadriceps  extensor,  with  the  exception  of 
the  reflected  head  of  the  rectus,  is  a  femoral 
muscle  and  the  reflected  head  and  the  psoas 
iliacus  are  useful  in  flexion  of  the  thigh  and  are 
of  but  little  importance  in  the  problem  to  be 
considered.  The  adductor  and  hamstring  grf)up 
are  manifestly  the  most  important  in  their  resist- 
ance to  an  abducting  and  a  traction  force. 

If  the  muscles  of  the  adductor  group  are  exam- 
ined it  will  be  found  that  the  structure  of  the 
several  muscles  differs  with  their  situation  and 
probably  with  their  function.  The  adductor 
longus,  which  is  the  most  prominent  superficial!}-, 
is  a  long-fibered  muscle,  a  companion  to  the  gra- 
cihs,  and  stretched  without  the  exercise  of  great 
force.  Its  attachment  to  the  symphysis  is  super- 
ficial and  easily  divided  by  a  knife.  This  muscle 
presents  but  relatively  sHght  obstacle  to  forcible 
correction  either  in  abduction  or  downward 
traction.  The  adductor  brevis,  a  shorter  and 
thicker  muscle,  is,  as  is  the  medius,  attached  to 
the  upper  part  of  the  femur  and  serves  partly 
like  the  quadratus  lumborum,  the  pyramidalis 
and  gemelli,  to  hold  the  head  of  the  femur  well 
into  the  acetabulum.  These  muscles  are  not 
firmly  fibered  and  with  comparatively  few  intra- 
muscular septa.  They  are  beyond  the  reach  of 
the  knife  in  any  practical  surgical  procedure  short 
of  amputation.  Their  resistance  would  be  to 
extreme  abduction  and  but  little  to  a  downward 
pull. 

The  adductor  magnus,  the  largest  and  strong- 
est muscle  of  the  group,  has  a  double  function  at 
its  upper  attachment  to  the  femur.  It  acts 
purely  as  an  abductor  and  its  fan-like  insertion 
along  the  middle  of  the  femur  to  the  junction  of 
the  middle  and  lower  third  makes  it,  with  its  fan- 
like intra-muscular  septa,  its  toughness,  its  broad 
and  strong  origin,  the  most  powerful  of  the  whole 
group.  The  greater  part  of  the  muscle  is  of 
fleshy  fiber,  but  the  long  inner  edges  and  the 


250 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[September  3,  1903 


lower  fibers  are  grouped  into  a  strong  tendon, 
which  passes  over  and  to  the  inside  of  Hunter's 
canal,  and  is  inserted  into  the  tubercle  of  the 
adductor  magnus  above  the  internal  condyle. 
If  this  tendon  is  examined  it  will  be  seen  that  it  is 
one  of  the  strongest  tendons  of  the  body.  From 
its  position  and  strength  it  is  clear  that  it  offers 
the  strongest  resistance  both  to  downward  pull 
and  to  abducting  force.  If  this  is  overcome  com- 
paratively little  resistance  will  be  offered  by  the 
other  muscles,  and  unless  this  is  overcome  but 
little  will  be  gained  in  resistant  cases  either  in 
elongating  the  limb  or  in  increasing  the  arc  of  its 
abduction.  It  would  appear,  thereff)re.  that  if  the 
long  tendon  of  the  adductor  magTius  were  divided 
at  its  insertion  at  the  lower  end  of  the  femur 
(a  simple  and  harmless  procedure)  one  important 
obstacle  to  diminishing  the  resistance  in  correc- 
tion could  be  removed.  After  this  correction, 
force  in  resistant  cases  in  the  direction  of  abduc- 
tion is  much  easier  and  resistance  to  a  downward 
pull  much  diminished. 


,  ■  The  hamstring  group  presents  a  formidable 
resistance  to  a  downward  pull.  The  muscles  are 
strong,  with  long  tendinous  insertion.  They  can 
be  relaxed,  however,  in  manipulative  correction 
by  flexing  the  leg,  and  can  be  easily  divided  by 
tenotomy.  The  long  insertion  of  the  tensor  va- 
ginae femoris  or  the  ilio-tibial  ligament  presents 
a  formidable  obstacle  to  downward  traction.  If, 
however,  the  limb  is  abducted,  the  resistance  of 


the  tissue  to  the  success  of  manipulative  correc- 
tion is  slight.  The  ligament  is  superficial  and 
can  be  as  easily  divided  by  a  tenotome  as  the 
planta  fascia. 

It  would  appear,  therefore,  that  the  chief  mus- 
cular obstacle  in  manipulative  reduction  lies  in  the 
long  tendon  of  the  adductor  and  in  the  hamstring 
tendons.  It  of  course  does  not  follow  that  divi- 
sion of  these  muscles  is  necessary  or  advisable  in 
all  cases  or  if  done  will  make  the  manipulative 
correction  easy,  but  it  follows  that  this  procedure, 
not  a  difficult  one,  will,  in  the  resistant  cases, 
diminish  the  resistance  with  no  increase  in  the 
danger. 

The  following  observations  were  made  at  the 
dissecting  room  of  the  Harvard  Medical  School  by 
Dr.  L.  T.  Wilson,  and  illustrate  the  effect  of  divi- 
sion of  the  adductor  magnus  and  other  tendons 
on  the  resistance  of  a  limb  to  direct  traction  : 

A  full-term  fetus,  twenty  inches  long  and  weigh- 
ing nine  and  three-quarters  pounds,  was  placed 
on  its  back  and  its  pelvis  fastened  immovably  to 
the  table.  A  traction  dynamometer  was  fastened 
to  the  right  ankle.  A  pin  was  driven  into  the 
right  anterior  spine  and  another  into  the  right 
exterior  tuberosity  of  the  femur.  Slight  traction 
was  made  to  straighten  the  leg  and  the  distance 
between  the  pins  measured  {A).  A  traction  of 
30  kilograms  was  made  and  the  distance  measured 
showing  an  increase  over  A  of  one-eighth  of  an 
inch.  The  capsule  of  the  hip-joint  was  then 
divided  and  traction  of  30  kilograms  made, 
showing  an  increase  over  A  of  one-half  an  inch. 
Tenotomy  of  the  adductor  magnus  tendon,  with 
an  increase  over  A  of  one  inch.  The  tensor  vagi- 
ina^  femoris  was  then  cut,  with  an  increase  over  A 
of  one  and  one-eighth  inches.  The  hamstrings 
were  cut,  with  an  increase  over  A  of  one  and  one- 
half  inches.  A  traction  of  30  kilograms  was 
used  each  time.  Traction  was  then  made  to  see 
how  far  the  femur  could  be  drawn  down,  and  at 
40  kilograms  the  epiphyses  at  the  knee  gave 
way.  Confirmatory  tests  on  the  other  leg  gave 
similar  results. 

An  adult  male  cadaver  was  taken  and  the  upper 
half  of  the  body  removed  at  the  level  of  the  iliac 
crests.  The  pelvis  was  then  fastened  immovably 
to  the  table  and  to  a  heavy  post.  A  dynamom- 
eter was  fastened  around  the  right  ankle  and  a 
tackle  fastened  to  this  and  to  a  heavy  post.  A 
nail  was  driven  into  the  anterior  superior  spine 
and  another  into  the  external  tuberosity  of  the 
femur.  Traction  of  175  kilograms  was  made  and 
the  distance  between  the  nails  measured  {A). 
The  capsule  was  then  cut  (see  later  remarks)  and 
traction  of  175  kilograms  made,  showing  an  in- 
crease over  A  of  one-half  an  inch.  The  tendon  of 
the  adductor  magnus  was  tenotomized  and  trac- 
tion made,  with  an  increase  over  A  of  three-quar- 
ters of  an  inch.  The  hamstrings  were  cut  and 
tension  made,  with  an  increase  over  A  of  three- 
quarters  of  an  inch.  The  fascia  lata  was  then  cut 
and  tension  made,  with  an  increase  over  A  of 
seven-eighths  of  an  inch. 

These  results  being  far  from  what  was  expected 
from  Experiment  I,  investigation  was  made  and 
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the  capsule  found  not  to  he  divided  in  many 
places,  (^specially  the  back.  This  was  fully  cut 
and  tension  of  175  kilograms  made  and  an  in- 
crease over  A  found  to  \)e  one  and  one-half  inches. 

A  second  hip  was  treated  in  the  same  manner 
with  t'h^  following  results:  A  traction  of  IHO 
kilograms  was  used.  Measurement  of  A  taken. 
Increase  over  A  with  the  capsule  thoroughly 
divided,  one-half  an  inch.  Increase  over  A  with 
the  capsule  thoroughly  divided  and  a  tenotomy 
of  the  {idductor  nuignus,  thre(;-fpiarters  of  an 
inch.  Increase  over  A  with  the  capsule  cut  and 
a  tenotomy  of  the  adductor  magnus  and  tenot- 
omy of  the  hamstring.  three-(iuarters  of  an  inch. 
Increase  over  A  with  the  capsule  divided  and 
tenotomy  of  the  adductor  magnus,  hamstrings  and 
fascia  lata,  three-quarters  of  an  inch.  This  case, 
however,  was  an  old  dissecting-room  subject  which 
had  had  the  skin  removed,  and  the  muscles  were 
fairly  hard  and  dry. 

Nothing  could  be  more  simple  than  the  method 
of  Lorenz  in  correcting  the  d(>formity  in  a  young 
child,  but  in  the  more  resistant  cases  the  amount 
of  force  necessary  brings  the  o{)erator  face  to  face 
with  the  danger  either  of  using  too  great  force  and 
causing  an  unnecessary  injury,  or  too  little  force 
and  faihng  to  effect  reduction.  Fractures  of  the 
femur  may  occur  with  injury  to  the  soft  tissues, 
due  in  part  to  the  difficulty  of  regulating  the 
amount  of  force  used.  There  is  difficulty  on  the 
part  of  the  operator  in  securing  the  pelvis  under 
his  control,  as  both  of  his  hands  are  occupied  in 
the  manipulation  of  the  leg;  the  pelvis  is  left  to 
an  assistant.  It  is  impossible  that  there  should 
be  complete  harmony  of  muscular  effort,  and 
either  too  great  or  too  fittle  force  may  be  used,  — 
too  great  fracturing  or  bruising  tissues  unduly, 
or  too  little  not  overcoming  the  chief  resistance, 
which  appears  to  be  the  lower  tendinous  insertion 
of  the  adductor  magnus.  To  stretch  this  muscle 
efficiently  it  is  necessary  that  the  pelvis  be  held 
securely;  that  there  be  traction  force  combined 
with  an  abducting  force.  If  this  force  is  arranged 
in  such  a  way  that  the  trochanter  is  pressed  upon 
an  immovable  fulcrum  and  the  limb  is  sufficiently 
pulled  at  the  same  time  it  is  abducted  there  m\ist 
be  slight  danger  of  fracture  of  the  femur  by  crowd- 
ing the  head  into  the  pelvis  or  resistant  tissue. 
The  resistance  of  the  adductor  magnus  may  be 
assumed  to  be  le.^s  than  the  strength  of  the  shaft 
of  the  bone.  The  adductor  magnus  protects  from 
motion  injurious  to  the  soft  tissues  and  these 
vessels  and  nerves  cannot  be  injured  until  this 
tendon  is  stretched,  torn  or  divided. 

It  is  essential  that  the  mechanical  force  em- 
ployed should  be  directly  under  the  control  of  the 
operator. 

The  necessary  requirements  are  met  with  suc- 
cess in  an  apparatus  devised  by  Mr.  Bartlett  of 
Boston,  after  careful  investigation  of  the  subject 
and  observation  of  cases  and  pathological  speci- 
mens at  the  Children's  Hospital  and  Harvard 
Medical  School.  A  full  description  of  the  device 
will  be  published  later,  but  a  less  detailed  account 
may  be  of  interest.  It  consists  of  two  metal 
cylindrical  posts  adjustable  on  a  stand  to  press 


upon  the  pelvis  abov(!  the  trrx-hanters.  On  thesi- 
nictal  cylinders  metal  collars  fit,  to  wliich  a 
strong  steel  rod  is  secured  with  a  windbi.'^s  traction 
attachment.  A  rawhide  strip  hitched  with  a 
clove  hitch  to  the  padded  ankle  of  the  patient 
provides  for  traction  to  any  desinjrl  extent,  coun- 
ter pressure  being  furnished  by  a  metal  f)erineal 
post.  The  traction  rods  are  sectired  to  the  metal 
collar,  which  plays  about  the  cylinfirical  post. 
Abduction  and  arlduction,  flexion  and  hyperex- 
I elision  combin(;d  with  a  pull  are  provided  for. 
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The  cylindrical  post  acts  as  a  fulcrum  to  the  ab- 
ducting force  of  the  rod,  but  as  the  center  of  this 
motion  is  outside  of  the  position  of  the  femoral 
lu^ad,  abduction  alone  will  act  as  a  force  which 
will  bring  the  head  of  the  femur  from  above  the 
acetabulum  to  its  level,  if  sufficient  additional 
force  is  applied  to  stretch  the  hamstrings  and 
adductors.  To  secure  direct  pressure  upon  the 
capsule  and  any  contracted  fibers  which  prevent 
the  descent  of  the  femoral  head,  a  superimposed 
cylinder  is  placed  upon  the  trochanter  cylinder 
and  on  this  a  metal  collar  is  fitted  with  a  handle 
on  one  side  and  an  arm  on  the  other,  fitted  so  as 
to  press  above  the  trochanter  above  and  below 
the  femoral  neck.  If  this  arm,  while  the  limb  is 
being  stretched  and  abducted  and  the  head  pulled 
away  from  the  ilium,  can  be  forced  down,  the 
femoral  neck  and  head  will  be  pressed  before  it, 
provided  the  arm  is  fitted  snugly  around  the  neck 
and  slipping  is  prevented.  This  is  prevented  by 
a  cam  motion  of  the  superimposed  cylinder.which 
is  worked  by  a  wrench.     The  surgeon  holds  the 


252 


BOSTON  MEDICAL  AND  SUSGIGAL  JOURNAL 


[September  3,  1903 


handle  which  directs  the  pressure  on  the  trochan- 
ter, and  at  the  same  time  moves  the  wrench, 
forcing  the  cylinder  to  revolve,  exerting  a  dov^n- 
ward  pressure  of  any  required  force  and  with 
adjustable  accuracy.  Under  this  force  there  }s 
no  danger  of  a  fracture  of  the  femoral  neck  or 
head,  as  they  are  free  from  resisting  pressure. 
The  tissues  which  will  be  torn  are  the  shortest 
tissues  alone,  which  can  be  torn  without  danger. 

The  objection  to  this  appHance  is  the  objection 
of  every  surgeon  to  all  mechanical  aids.  Few 
surgeons  have  mechanical  ability  or  training  and 
they  prefer  their  unaided  hands,  armed  if  neces- 
sary with  a  scalpel.  This  objection,  however,  is 
not  of  great  value.  The  reduction  of  resistant 
dislocation  of  the  hip  is  the  work  of  a  specialist 
and  the  speciaUst  should  train  himself  in  the  most 
effective  methods. 

In  order  to  test  the  efficiency  of  the  Bartlett 
machine,  experiments  were  made  on  an  adult 
cadaver,  for  if  the  resistance  of  the  tissues  and 
capsule  could  be  so  far  overcome  as  to  produce  a 
downward  dislocation  of  the  hip  in  an  adult  cada- 
ver, it  is  to  be  presumed  that  its  efficiency  could 
be  relied  upon  in  the  congenital  dislocation  of  a 
hip  of  a  child.,  The  following  is  the  result  of  an 
experiment  conducted  by  Dr.  Wilson,  Mr.  Bart- 
lett and  myself  at  the  Harvard  Medical  School: 

An  adult  male  cadaver  was  placed  in  the  appa- 
ratus. The  ankle  of  the  right  limb  was  secured 
to  the  traction  rod  and  a  dynamometer  was 
attached  to  register  the  amount  of  force  employed. 
When  a  traction  force  of  160  kilograms  was  ap- 
plied the  limb  was  abducted  to  an  angle  of  50  de- 
grees with  the  long  axis  of  the  body,  and  the  dyna- 
mometer registered  a  pull  upon  the  femur  of  220 
kilograms.  No  dislocation  of  the  femoral  head  was 
developed.  The  cylindrical  post  was  then  turned 
by  means  of  a  wrench  on  its  eccentric  and  the 
downward  pressure  upon  the  neck  of  the  femur 
exerted,  with  the  result  of  a  dislocation  of  the 
head  of  the  femur  one  inch  below  the  acetabulum. 
The  experiment  was  repeated  upon  the  other 
femur  of  the  cadaver  with  a  similar  result.  The 
amount  of  force  required  was  not  carefully  regis- 
tered by  the  dynamometer,  as  in  applying  the 
force  to  the  upper  eccentric  the  amount  of  abduc- 
tion of  the  limb  was  lessened,  thereby  lowering 
the  traction  force  and  the  force  registered  upon 
the  dynamometer  remained  as  before  220  kilo- 
grams. 

From  this  it  would  appear  that  no  mechanical 
obstacle  exists  to  forcing  the  femoral  head  down- 
ward from  its  fixed  position  by  the  use  of  force 
within  surgical  hmits.  Experience  with  osteo- 
clasis has  demonstrated  that  a  pressure  of  much 
over  250  kilograms  is  borne  by  tissues  without 
injury.  A  traction  force  and  an  abducting  force 
combined  with  a  downward  force  upon  the  head 
of  the  strongly  abducted  femur  appears  to  present 
an  economy  of  effort. 

As  a  complement  to  these  experimental  inves- 
tigations, the  principles  here  presented  have  been 
utilized  practically  at  the  Boston  Children's  Hos- 
pital in  cases  of  congenital  dislocation  of  the  hip 
under  treatment  for  the  last  four  months. 


The  method  of  manipulative  reduction  with 
the  aid  of  tenotomy  of  the  adductor  magnus  ten- 
don has  been  performed  at  the  Children's  Hospital 
in  three  cases.  These  cases  were  not  of  the  most 
resistant  type,  but  the  aid  given  to  the  manipula- 
tion, making  the  correction  much  easier,  was 
apparent. 

Correction  by  the  aid  of  mechanical  force  by 
the  Bartlett  machine  without  tenotomy  has  been 
done  in  a  child  of  nine  and  in  a  child  of  six,  fairly 
resistant  cases,  with  success  and  much  less  effort 
than  would  be  necessary  by  manual  force.  A  com- 
bination of  mechanical  force  and  tenotomy  was 
employed  with  great  success  in  a  child  of  thirteen, 
the  reduction  being  made  with  great  ease.  This 
method  has  been  tried  in  two  younger  children 
with  success,  but  as  the  Lorenz  method  is  simple 
and  efficient  in  the  younger  cases,  mechanical 
force  is  unnecessary. 

The  facts  which  are  here  presented  for  consid- 
eration may  be  summarized  as  follows : 

(1)  The  resistance  offered  by  the  capsule  to  the 
correction  of  congenitally  dislocated  hips  is  not 
more  important  than  that  offered  by  the  mus- 
cles. 

(2)  The  chief  resistance  to  forcible  abduction 
is  from  the  strong  tendon  of  the  adductor  magnus. 

(3)  The  resistance  to  pulling  down  the  head 
comes  from  the  hamstring  group  and  the  long 
tendon  of  the  adductor  magnus  and  ilio-tibial 
band. 

(4)  These  resistant  tissues  can  be  overcome 
by  small  incisions  at  a  distance  from  the  hip. 

(5)  In  the  lighter  cases  manual  manipulative 
reduction  is  sufficient. 

(6)  In  resistant  cases,  mechanical  force  which 
pulls  upon  and  abducts  the  limb,  arranged  so  as 
to  also  directly  act  upon  the  capsule,  is  of  assist- 
ance. 

(7)  Where  the  tendon  of  the  adductor  magnus 
is  so  strong  that  an  immoderate  amount  of  force 
is  needed  in  stretching,  it  would  seem  advisable  to 
divide  the  chief  resisting  tissues  rather  than  to 
incur  the  danger  of  severely  bruising  the  tissues 
by  the  force  used.  The  division  of  the  tendon 
can  be  done  either  before  the  operation  of  forcible 
correction  or  at  the  same  time. 


PRIVILEGED  MEDICAL   COMMUNICATIONS. 

BT   DAVID    W.    CHEEVER,   M.D.,    BOSTON. 

In  a  court  of  justice  a  communication  is  called 
privileged  if  the  witness  may  legally  refuse  to 
divulge  it;  or  where  he  may  be  protected  or  sus- 
tained by  the  court,  if  he  decUnes  to  answer.  Such 
are  the  statements  or  revelations  of  a  prisoner  to 
his  legal  counsel.  A  privileged  medical  commu- 
nication would  be  one  made  by  a  patient  to  his 
physician. 

The  Roman  law  protected  the  physician.  And 
among  Latin  countries  France  made  it  a  penal 
offence  for  the  physician  to  disclose  the  confidence 
of  his  patient,     But  the  English  common  law,  so 
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lenient  to  the  accused  in  most  respects,  assunu's 
anotlier  position  in  regard  to  medical  witness<-s 
and  obliges  them  to  answer,  or  be  held  in 
contempt  of  court  and  subject  to  im{)rison- 
ment. 

"The  highest  legal  authorities  in  England  have 
decided  that  medical  men  enjoy  no  special  privi- 
lege with  regard  to  secrets  of  a  professional  na- 
ture. In  other  words,  no  practitioner  can  claiin 
exemption  from  answering  a  (question  because 
the  answer  may  or  would  involve  a  violation  of 
secrecy,  or  even  imphcate  the  character  of  his 
patient." ' 

The  law  of  Massachusetts  follows  the  Englisli 
law.  To  quote  an  authority:  "Neither  is  pro- 
tection extended  to  medical  persons  in  regard  to 
information  they  have  acquired  confidentially  by 
attending  in  their  professional  characters."  ^ 

Again:  "By  the  common  law  of  Massachusetts 
the  physician  is  obliged  to  state  publicly,  on  the 
witness  stand,  whatever  may  have  been  told  him 
by  his  patient,  even  although  involving  character 
or  family  secrets. " 

Every  New  England  state  has  the  same  law; 
so,  also,  Alabama,  Delaware,  Florida,  Georgia, 
Mississippi,  North  Carolina,  New  Jersey,  Pennsyl- 
vania, South  Carolina,  Tennessee,  Texas,  Vir- 
ginia, West  Virginia. 

New  York,  however,  follows  the  Latin  prece- 
dent and  goes  even  farther,  as  follows:  "  No  person 
duly  authorized  to  practice  physic  and  surgery 
sha.ll  be  allowed  to  disclose  any  information  which 
he  acquired  in  attending  a  patient  in  a  pro- 
fessional capacity  and  which  was  necessary  to 
enable  him  to  act  in  that  capacity." 

A  similar  law  governs  priests  and  attorneys. 
The  New  York  law  was  subsequently  amended 
so  as  to  allow  a  physician  to  testify,  in  cases  of 
wills,  as  to  the  mental  or  physical  condition  of  the 
deceased,  except  confidential  communications 
and  such  as  might  disgrace  the  memory  of  the 
patient.  The  following  states  have  adopted  sim- 
ilar laws:  Arkansas,  CaUfornia,  Colorado,  North 
and  South  Dakota,  Idaho,  Indiana,  Iowa,  Kansas, 
Michigan,  Minnesota,  Missouri,  Montana,  Ne- 
braska, Nevada,  Ohio,  Oklahoma,  Oregon,  Utah, 
Washington,  Wisconsin,  Wyoming.  Eighteen 
states  copy  Massachusetts.  Twenty-two  states 
follow  New  York.  The  remaining  states  we  are 
unable  just  now  to  determine.  Such  is  the  law. 
What  are  the  evils? 

Indiscretion,  weakness,  fear,  sin,  all  seek  the 
family  physician  as  a  father  confessor.  He  holds 
the  honor  of  the  patient  and  the  character  and 
social  standing  of  families  in  his  hands.  He 
knows  what  no  other  knows;  and  he  often  knows 
what  is  unknown  in  the  family  itself.  In  every 
relation  of  human  life  the  doctor  holds,  and  holds 
sacred,  the  secret  history  of  many  famiUes,  and 
carries  to  the  grave  with  him  knowledge  which 
would  revolutionize  the  life  of  whole  communities. 
The  mischief  of  telling  is  so  much  greater  than 
the  mischief  of  concealing,  that  the  simplest  prin- 
ciple of  expediency  should  forbid  the  revelation. 

»  Prof.  Tidy. 

»  Greenlesf  on  Evtdenoe. 


Kvery  instinct  of  honor,  propriety,  decency,  is 
arrayed  against  it. 

Hippocrates  laid  an  obligation  on  his  students 
that  nothing  heard  in  the  sick-room  should  ever 
go  outside  it.  The  wisdom  of  former  ages  is  only 
confirnuid  l)y  the  experience  of  to-day. 

Does  any  one  doubt  it?  Ev(;n  judges  and  law- 
yers acknowledge  its  force.  Says  an  English 
judge:  "If  a  medical  man  were  voluntarily  to 
reveal  the.se  secrets,  to  y)e  sure  he  would  be  guilty 
of  a  breach  of  honor  and  of  a  great  indiscretion; 
but  in  a  court  of  justice  medical  men  are  bound 
to  reveal  secrets,  when  required  to  do  so."  Said 
a  Massachu.setts  lawyer  to  an  unwilling  medical 
witness,  before  the  trial,  "You  shall  have  plenty 
of  room  to  kick!" 

Pubhc  opinion,  not  to  consider  professional 
opinion,  would  revile  and  contemn  the  man  who 
betrayed  confidence.  Such  opinion  says,  "You 
nuist  not  tell."  The  law  says,  "It  may  be  dis- 
honorable, but  you  have  got  to  tell."  Can  any 
position  be  more  false  and  more  cruel  for  the 
honorable  man? 

1  quote  the  London  Lancet  of  May  9,  1896,  on 
the  Playfair  case:  "Never  was  the  question  of 
profes-sional  etiquette  more  forcibly  presented. 
There  is  no  written  code  to  guide  the  practi- 
tioner." "There  are  [things]  which  it  would  be 
subversive  to  every  moral  rule  to  divulge;  there 
are  those  which  it  is  his  bounden  duty  to  disclose. 
It  is  a  safe  formula  that,  unless  there  are  over- 
powering reasons  to  the  contrary,  a  patient's 
secret  should  be  held  inviolable  by  his  medical 
adviser,  almost,  if  not  quite  as  binding  as  the 
confessional  of  the  Roman  Catholic  Church. 
When  it  involves  the  commission  of  crime,  moral- 
ity and  justice  require  the  breaking  of  a  confi- 
dence. "  Says  Taylor's  "Medical  Jurisprudence," 
edition  of  1897:  "The  safer  rule  for  the  physi- 
cian is  never,  under  any  circumstances,  to  reveal 
the  confidence  of  his  patient,  and  to  preserve 
inviolate  any  secret  obtained  in  the  course  of  his 
professional  practice." 

The  doctor  in  a  court  of  law  is  in  a  false  posi- 
tion —  false  in  proportion  to  his  sense  of  honor. 
Some  would  go  to  prison  rather  than  betray  a 
confidence  —  some  would  consider  (and  so  say 
the  judges)  that  the  law  absolved  them.  The 
law  should  recognize  the  rights  of  the  patient, 
the  duties  of  the  medical  man  and  the  justice  due 
the  community. 

How  can  these  difficulties  be  reconciled?  We 
propose  the  following  for  consideration : 

It  shall  be  considered  unprofessional  for  a 
physician  to  divulge  anything  confidetl  to  him 
by  a  patient,  unless: 

(1)  With  the  patient's  consent. 

(2)  To  defend  himself  when  accused. 

(3)  To  expose  crime. 

In  all  other  cases,  such  professional  confidences 
shall  be  classed  as  "privileged  comnumications." 
It  shall  be  a  question  of  honor  whether  the  physi- 
cian shall  feel  it  his  duty  to  repeat  such  a  "privi- 
leged communication";  if  he  conscientiously 
declines,  he  shall  be  protected;  if  he  testifies,  it 
shall  be  before  a  judge,  in  private. 
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THE  WORKINGS  OF  THE  NEW  YORK  LAW.* 

BY    WALTER  80BEN,  ESQ.,   BROOKLINE.    MASS. 

The  original  form  of  the  New  York  law  in 
regard  to  confidential  communications  between 
physician  and  patient  (passed  at  least  as  early  as 
1836)  is  as  follows:  "A  person,  duly  authorized 
to  practice  physic  or  surgery,  shall  not  be  allowed 
to  disclose  any  information  which  he  acquired  in 
attending  a  patient,  in  a  professional  capacity, 
and  which  was  necessary  to  enable  him  to  act  in 
that  capacity." 

The  best  way  to  treat  the  subject  is  to  illus- 
trate as  well  as  possible  by  citing  cases  how  the 
New  York  courts  have  construed  the  most  impor- 
tant points  in  this  statute. 

In  its  practical  application  the  statute  has  been 
considered  as  passed  solely  for  the  protection  of 
the  patient  and  has  been  construed  somewhat 
liberally  in  his  favor.  Under  recent  amendments 
allowing  the  privilege  of  secrecy  to  be  waived  by 
the  patient  or  his  heirs,  no  other  parties  can  be 
allowed  to  take  advantage  of  the  statute  if  the 
proper  waiver  has  been  made. 

Another  practical  point  is  that  a  party  at  a 
trial  wishing  to  take  advantage  of  the  statute 
must  claim  the  privilege  and  show  that  he  is 
entitled  to  it,  as  soon  as  the  objectionable  ques- 
tion has  been  put.  If  he  waits  to  see  whether  the 
answer  is  favorable  to  him  or  not,  it  is  then  too 
late  to  object  in  any  form. 

Theoretically,  I  shall  invite  your  attention  to 
only  three  points  in  this  statute  which  have  been 
passed  upon  by  the  higher  courts  of  appeal : 

I.  What  shall  be  considered  to  constitute  the 
relation  of  physician  and  patient? 

II.  In  any  given  case,  what  shall  be  considered 
as  information  "acquired  in  a  ttending  a  patient " ? 

III.  What  information  shall  be  considered  as 
"necessary  "to  enable  the  physician  to  act  as 
such? 

Instead  of  trying  to  give  a  complete  answer  to 
any  of  these  questions  in  abstract  form,  it  has 
seemed  more  in  accord  with  the  general  idea  of 
this  paper  to  cite  a  number  of  cases  on  each  point 
and  thus  afford  a  good  opportunity  for  the  forma- 
tion of  individual  opinion  as  to  the  working  of 
the  law.  The  cases  from  "N.  Y."  reports  are  of 
undoubted  authority.  Those  from  Hun  and 
"State"  reports  are  the  decisions  of  inferiot 
courts,  but  are  in  accordance  with  the  principles 
laid  down  by  the  higher  court  and  are  believed 
to  be  good  law.  Each  case  should  be  considered 
with  particular  reference  to  the  point  under  which 
it  is  cited,  as  it  has  not  been  fully  considered  or 
reported  with  reference  to  such  other  points  in  it 
as  may  seem  important  on  general  principles. 

The  cases  are  also  arranged  as  nearly  as  possible 
with  reference  to  their  closeness  of  application. 

I. 

First,  those  referring  to  the  relation  of  physi- 
cian and  patient: 

At  the  trial  of  an  action  involving  the  validity 

Read  at  the  Annual  Meeting  of  The  Massachusetts  Medical 
oociety,  June  10,  1903. 


of  a  certain  will,^  it  appeared  that  a  short  time 
before  the  execution  of  the  will  and  the  testator's 
death,  the  attending  physician  called  another 
physician,  who  attended  in  consultation  as  to  the 
testator's  condition  and  treatment.  One  of  the 
parties  called  the  consulting  physician  as  a  wit- 
ness and  desired  to  show  by  his  testimony  whether 
the  testator  was  in  a  conscious  or  unconscious 
condition  when  examined  by  him. 

It  was  decided  that  the  relation  of  physician 
and  patient  arose  here,  under  the  circumstances, 
even  though  the  patient  might  not  have  known 
or  recognized  the  consulting  physician,  and  that 
the  consulting  physician  therefore  could  not  tes- 
tify as  to  the  condition  in  which  he  found  the 
patient. 

On  an  inquisition  as  to  sanity  by  a  jury  before 
commissioners,^  held  some  time  after  the  patient 
had  been  set  free  from  an  asylum,  evidence  was 
offered  of  the  opinion  of  certain  physicians  who 
had  treated  him  at  the  asylum  as  to  his  condition 
when  he  left.  On  objection  being  made  on  behalf 
of  the  patient,  it  was  decided  that  these  physi- 
cians could  not  give  their  opinion  as  requested, 
inasmuch  as  it  was  necessarily  based  upon  facts 
observed  while  treating  him  professionally. 

At  a  trial  of  an  action  against  a  life  insurance 
company  ^  to  recover  the  amount  of  the  poHcy, 
the  defence  was  that  the  insured  had  made  a  false 
statement  in  his  application  as  to  the  health  of  a 
brother.  It  appeared  that  a  month  before  the 
application  was  made,  a  physician  had  examined 
the  brother's  physical  condition  at  the  request  of 
the  brother's  employer,  who  received  the  physi- 
cian's report  and  paid  him  his  fee.  The  physician 
told  the  employer  that  the  man  was  not  well 
enough  to  continue  in  business,  and  also  told  the 
brother  that  he  was  hopelessly  ill,  but  did  not 
prescribe  for  the  case  or  give  any  advice  as  to  its 
treatment,  or  have  any  further  connection  with 
it.  It  was  decided,  however,  that  the  physician 
could  not  be  allowed  to  testify  as  to  the  results  of 
the  examination,  as  the  patient  was  entitled  to 
the  privilege  of  secrecy  on  properly  submitting 
himself  to  a  physical  examination,  whether  or  not 
it  was  for  his  own  benefit  or  at  his  own  expense. 

At  the  trial  of  an  action  against  a  railroad 
company  to  recover  damages  for  personal  injuries 
received  in  an  accident,*  the  defendant  called  as 
a  witness  a  doctor  (usually  employed  by  it  as  an 
expert),  who  testified  that  some  two  weeks  after 
the  accident  the  attending  physician  of  the  plain- 
tiff brought  the  latter  to  the  office  of  the  witness 
and  asked  him  to  examine  the  plaintiff  and  see 
what  was  the  matter  with  him.  He  testified  that 
he  made  an  examination  and  among  other  things 
examined  the  ribs.  He  was  then  asked  the  ques- 
tion, "Did  you  find  any  fractured  rib?"  It 
was  decided  that  this  might  be  answered,  inas- 
much as  it  was  not  shown  that  the  witness  was 
requested  or  expected  to  treat  or  prescribe,  or  to 
advise  respecting  treatment,  or  that  he  did  either. 

In  a  case  where  the  sanity  of  a  person  on  trial 
for  murder  was  drawn  in  question,^  it  appeared 
that  certain  physicians  had  been  sent  to  the  jail  by 
the  district  attorney  to  make  an  examination  of 
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the  prisoner's  mental  and  physical  corKlition.  It 
was  (leci(h'(l  that  they  mif!;ht  projx-rly  Icstify  as 
to  their  opinion  of  the  prisoner's  mental  condition, 
merely  as  they  saw  him  in  tlu;  cell  and  in  the 
conrt-room,  but  could  not  testify  as  to  any  state- 
ments that  he  made  or  as  to  his  f)hysical  condition. 

These  cases  are  sufiicient  to  hrinj!;  out  the  most 
important  of  the  points  involved  in  the  first  (jues- 
tion. 

It  will  be  desirable  here  to  mention  the  follow- 
ing amendment,  passed  in  1898:  "In  an  action 
for  the  recovery  of  damages  for  a  personal  injuiy, 
the  testimony  of  a  physician  or  surgeon  attached 
to  any  hospital,  dispensary  or  other  charitable 
institution,  as  to  information  which  he  ac(|uired 
in  attending  a  patient  in  a  prof(>ssional  capacity 
at  such  hospital,  dispensary  or  charitable  insti- 
tution," shall  be  taken  before  a  referee,  but  the 
court  may  in  its  discretion  sunnnon  him  as  a 
witness. 

No  case  has  been  found  involving  this  amend- 
ment, but  it  does  not  seem  to  contain  any  points 
of  obscurity.  Since  this  amendment  was  i)assefl 
one  or  two  cases  have  been  decided  in  which  it 
might  have  had  some  application,  but  it  does  not 
appear  to  have  been  taken  into  account.  How- 
ever, they  are  of  interest  on  the  general  sub- 
ject. 

The  question  arose  in  one  case  at  the  trial  of  an 
action  brought  by  a  minor  against  a  street  rail- 
way *  to  recover  damages  for  personal  injuries 
received  in  an  accident.  The  defendant's  counsel 
called  as  a  witness  a  physician,  who  testified  that 
he  went  with  the  hospital  ambulance  to  take 
charge  of  the  plaintiff  at  the  time  of  the  accident, 
and  on  the  way  to  the  hospital  asked  him  various 
questions  as  to  how  the  accident  happened,  etc.,^ 
all,  however,  in  compliance  with  the  rides  of  the 
hospital  as  to  his  conduct  in  the  treatment  of  pa- 
tients. The  court  decided  that  the  witness  might 
properly  state  what  the  plaintiff  said  to  him  as  to 
how  the  accident  happened. 

Three  justices  dissented  to  this  opinion,  very 
properly  calling  attention  to  the  point  that  the 
witness  distinctly  asserted  that  whatever  infor- 
mation he  acquired  from  the  patient  was  in  refer- 
ence to  his  condition  and  for  the  purpose  of  pre- 
scribing for  him. 

In  a  somewhat  similar  case,**  the  physician  who 
attended  in  the  ambulance  came  to  the  patient's 
room  in  the  hospital  some  ten  days  after  the  acci- 
dent and  asked  him  some  questions  as  to  how  it 
happened.  The  trial  judge  said,  "I  think  the 
doctor  came  there  with  the  assumed  authority 
that  a  doctor  would  have  in  such  a  place  and  the 
communication  was  privileged.""  However,  it 
was  decided  that  the  relation  of  physician  and 
patient  did  not  appear  under  the  circumstances 
to  exist  in  any  such  sense  as  to  bring  the  case 
within  the  privilege  of  the  statute. 

In  this  case  the  patient  was  a  child  only  six  or 
seven  years  old,  and  it  would  seem,  under  the  cir- 
cumstances, as  if  the  trial  judge  took  the  most 
sensible  view.  In  both  the  above  cases,  however, 
the  result  would  probably  have  been  the  same  if 
the  amendment  had  been  used. 


II. 

The  second  point  is  on  the  (|iicstion  of  what,  in 
any  giv(!n  case,  shall  be  (considered  as  information 
ac(juire(l  in  attending  a  jjatient. 

On  the  trial  of  an  action  in  which  the  physical 
condition  of  a  certain  person  during  tlu;  lawt  year 
of  his  life  became  material,'"  a  f)hysician  was 
called  as  a  witness,  who  testified  that  he  had 
attended  the  decedent  |)rofessionally  during  the 
year  1S70  and  the  first  few  months  of  ISSO.  At 
that  time  the;  j)rofessional  relation  ceased,  but 
from  then  on  it  ai)peare(l  that  the  witness  often 
saw  the  patient  informally  and  observed  his  con- 
dition in  that  way  until  the  patient  died  in  Nov- 
ember, 18S1. 

It  was  decided  that  the  pliysician  might  testify 
as  to  the  patient's  condition  as  it  appeared  from 
observations  of  outward  visible  facts,  oj)en  to  the 
sight  of  any  person  and  seen  by  him  on  occasions 
when  not  attending  in  a  i)rofessional  capacity. 

The  next  case  is  one  showing  the  beginning  of 
the  exercise  of  some  ingenuity  in  avoiding  the 
effect  of  the  statute: 

In  an  action  to  recover  the  amount  of  a  life 
insurance  policy,"  a  qtiestion  arose  on  a  warranty 
in  the  application  as  to  the  health  of  the  brother 
f)f  the  insured.  A  physician  who  had  attended 
the  brother  professionally  and  whose  whole 
knowledge  of  the  case  was  accpiired  at  one  inter- 
view, was  called  as  a  witness  by  the  defence.  Of 
course  his  testimony  as  to  the  results  of  his  exam- 
ination was  inadmissible,  but  he  was  asked  this 
(piestion:  "What  opinion  did  you  form  of  the 
case,  based  on  the  general  sight  of  the  man  before 
you  made  an  examination,  or  before  you  had  any 
conversation  with  him?"  It  was  decided  that 
this  question  was  not  admissible,  although  it  re- 
lated to  facts  observed  by  the  physician  without 
the  necessity  or  aid  of  any  confidential  disclosure, 
or  any  physical  examination.  It  was  eriough 
that  the  observation  was  permitted  to  the  witness 
in  his  character  of  physician  and  in  the  due  and 
proper  exercise  of  his  calling. 

The  next  case  presented  an  excellent  oppor- 
tunity for  the  exercise  of  some  ingenuity  in  evad- 
ing the  operation  of  the  statute,  but  it  was  not 
fully  taken  advantage  of: 

At  the  trial  of  a  case  involving  the  validity  of  a 
certain  will,*^  where  the  testamentary  capacity 
of  the  maker  was  drawn  in  question,  a  physician 
was  called  as  a  witness  who  had  attended  the 
deceased  in  a  professional  capacity  and  also  for  a 
considerable  period  as  a  friend  and  not  profes- 
sionally. It  appeared  from  the  preliminary  cjues- 
tions,  however,  that  the  impressions  he  acquired 
on  the  friendly  visits  necessarily  related  back  to 
and  were  influenced  by  the  knowledge  he  acquired 
during  his  professional  visits.  Of  course  it  was 
decided  that  he  could  not  be  allowed  to  testify. 

The  next  two  cases,  however,  seem  to  have 
been  prepared  with  great  skill : 

At  the  trial  of  a  case  in  which  the  validity  of  a 
certain  deed  was  drawn  in  question,"  a  physician 
was  called  to  testify  as  to  the  mental  condition  of 
one  Eliza  Fisher  at  or  about  the  time  when  she 


256 


BOSTON  MEDICAL  AND  SUBOICAL  JOUBNAL 


[September  3,  1903 


executed  the  deed.  It  appeared  that  he  had 
attended  her  professionally  and  had  also  seen  her 
at  various  times  when  he  was  not  in  attendance 
for  the  purpose  of  treating  her  professionally 
He  was  asked  various  questions  as  to  her  mental 
condition  and  requested  at  the  same  time  to  ex- 
clude from  his  mind,  in  answering,  any  knowledge 
or  information  which  he  had  acquired  as  to  her  con- 
dition while  attending  her  professionally,  and  to 
confine  his  answers  to  such  knowledge  and  in- 
formation as  he  had  obtained  of  her  by  seeing 
her  when  she  was  not  his  patient.  Of  course  the 
questions  were  all  objected  to,  but  it  was  de- 
cided that  they  might  be  answered,  because 
they  were  so  framed  as  to  exclude  evidence 
being  given  of  impressions  obtained  while  the 
witness  was  attending  his  patient  in  a  profes- 
sional capacity. 

At  the  trial  of  an  indictment  for  murder,'^  the 
prosecution  called  as  a  witness  the  physician  of 
the  jail  where  the  prisoner  had  been  confined  for 
the  preceding  six  months  and  proceeded  to  ascer- 
tain his  opinion  of  the  mental  condition  of  the 
prisoner  at  the  time  the  murder  was  committed, 
by  putting  certain  hypothetical  questions  based 
upon  symptoms  which  had  appeared  before  the 
prisoner  came  to  the  jail  and  which  had  been  ob- 
served and  testified  to  by  other  witnesses.  The 
witness  was  requested,  in  answering,  not  to  allow 
his  actual  knowledge  of  the  case  to  influence  his 
opinion  and  replied  that  it  was  impossible  to  do 
this  entirely.  As  the  question  was  in  proper  form, 
however,  he  was  allowed  to  answer,  making  what 
effort  he  could  to  comply  with  the  requirements 
of  the  question. 

It  is  no  more  than  fair  to  call  attention  to  the 
facts  that  this  was  a  criminal  case  and  also  that 
the  relation  of  physician  and  patient  here  was 
official  only.  If  it  had  been  a  civil  case  the  rule 
would  probably  have  been  applied  in  the  same 
way  as  in  the  "Darragh"  case  just  cited. 

The  foregoing  cases  give  some  idea  as  to  what 
the  statute  means  by  the  relation  of  physician 
and  patient;  and  what  information  is  considered 
as  acquired  "while  attending  the  patient." 

It  remains  to  examine  the  point  as  to  what  in- 
formation is  considered  "necessary"  to  enable 
the  physician  to  act  as  such  (and  therefore  privi- 
leged). 

Here,  more  than  in  the  other  two  points,  there 
has  been  difference  of  opinion  between  the  higher 
and  lower  courts  and  also  some  change  in  the 
general  opinion  since  the  statute  was  enacted. 
It  is  a  good  example,  too,  of  how  the  operation  of 
a  statute  may  be  modified  and  directed  by  judi- 
cial construction.  The  cases  cited  will  show 
that  while  the  word  "necessary"  has  received 
a  somewhat  broad  construction,  it  is  not  ex- 
tended to  include  in  any  way  matters  not  di- 
rectly relating  to  the  patient's  mental  or  physical 
condition. 

The  first  two  are  cases  where  the  facts  in 
dispute  could  not  have  any  effect  upon  the 
professional  conduct  of  the  practitioner  and 
were  not  facts  regarding  the  condition  of  the 
patient. 


III. 

WHAT    KIND    or   INFORMATION    SHALL    BE 
CONSIDERED  NECESSARY. 

At  the  trial  of  an  action  against  a  railroad  com- 
pany to  recover  damages  for  injuries  received  in 
an  accident,^^  the  defendant  called  the  attending 
physician  and  asked  him  this  question:  "Did  the 
plaintiff  state  to  you  on  the  day  when  you  first 
called  on  him  that  he  did  not  observe  the  train 
until  he  was  struck  ?  "  This  question  was  ob- 
jected to,  but  the  court  decided  that  in  such  a 
case,  nothing  the  patient  could  say  in  regard  to 
his  observation  of  the  train  could  have  been  either 
material  or  useful  to  the  physician  in  his  treat- 
ment, and  therefore  the  question  might  properly 
be  answered. 

In  another  similar  case,"  it  was  held  that  the 
physician  who  attended  a  person  injured  in  an 
accident  at  a  railroad  crossing  might  testify  to  the 
statements  of  his  patient  of  means  taken  to  warn 
him  of  the  approaching  train  and  which  he  did 
not  observe  untilit  was  too  late. 

The  next  two  cases  deal  with  facts  relating  some- 
what to  the  patient's  condition: 

At  the  trial  of  an  action  against  a  mutual  bene- 
fit association  to  recover  the  amount  of  the  pol- 
icy,'^ it  appeared  that  the  deceased  had,  about  a 
month  before  he  died,  in  order  to  get  reinstated 
as  a  member,  made  a  certificate  to  the  effect  that 
he  was  in  good  health.  The  sole  defence  to  the 
action  was  that  the  certificate  was  untrue. 

It  was  decided  that  the  physician  who  attended 
the  insured  in  his  last  illness  might  testify  as  to 
the  number  of  calls  he  made  on  the  deceased,  the 
dates  of  the  calls  and  that  the  patient  was  sick 
and  thus  contradict  the  certificate  without  dis- 
closing any  information  intended  to  be  protected 
by  the  statute. 

At  the  trial  of  an  action  against  a  railroad  ^*  to 
recover  damages  for  personal  injuries  sustained 
in  an  accident,  the  defendant  called  as  a  witness 
a  physician,  who  testified  that  the  day  after  the 
accident  the  plaintiff  called  and  consulted  him. 
He  was  then  asked  if  he  conversed  with  her  and 
made  an  examination  of  her  with  regard  to  her 
injuries.  It  was  urged  in  support  of  this  question 
that  it  did  not  appear  to  call  for  the  disclosure  of 
any  information  that  was  necessary  to  enable  the 
witness  to  act  in  a  professional  capacity.  But  the 
court  said  that  the  inevitable  inference  was  that 
the  information  given  to  the  physician  by  the 
patient,  whether  it  related  to  her  injuries  or  not, 
would  not  have  been  imparted  except  to  aid  the 
witness  in  prescribing  and,  therefore,  under  a 
liberal  construction  of  the  statute,  the  witness 
could  not  state  the  particular  injury  as  to  which 
the  plaintiff  consulted  him.  It  will  easily  be 
appreciated,  too,  that  the  question  could  not  have 
been  answered  either  Yes  or  No,  without  dis- 
closing the  fact  as  to  whether  the  patient  was 
then  suffering  from  her  injuries  to  such  an  extent 
as  to  require  treatment. 

At  the  trial  of  an  action  brought  by  a  woman 
against  a  town  to  recover  damages  for  personal 
injuries  received  by  falhng  on  a  defective  side- 
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walk/^  the  plaintiff  claimed  and  offered  cvidenec 
to  show  that  among  otlier  severe  and  serioiis 
injuries  caused  solely  by  the  accident  was  an  uin- 
bilical  hernia.  The  defendant  then  called  the 
plaintiff's  family  physician  as  a  witness,  and  he 
testified  that  he  had  attended  the  plaintiff  in  a 
case  of  childbirth  about  a  year  before  the  acci- 
dent. At  this  point  the  plaintiff's  attorney  ob- 
jected, and  it  appeared  that  the  defendant  was 
about  to  prove  by  the  witness  that  the  hernia 
complained  of  had  existed  before  the  accident 
happened.  It  was  claimed  that  if  the  physician 
discovered  the  hernia  while  treating  tlu;  ])atient, 
but  did  not  treat  her  for  it,  and  the  knowledge  of 
its  existence  was  not  necessary  to  enable  him  to 
give  the  treatment  he  did,  he  ought  to  be  allowed 
to  testify  in  regard  to  it. 

The  court  decided,  however,  that  the  witness 
could  not  be  allowed  to  testify  in  regard  to  the; 
hernia,  because  the  very  nature  of  his  employ- 
ment compelled  its  disclosure  to  him,  and  in  this 
sense  the  information  he  acquired  as  to  its  ex- 
istence was  "necessary." 

It  would  not  be  very  easy  to  sum  up  the  result 
of  these  and  many  other  cases  that  might  be  found 
in  regard  to  this  third  point,  but  it  may  be  put 
pretty  accurately  as  follows: 

Information  acquired  by  a  physician  in  his  pro- 
fessional capacity  shall  be  considered  necessary 
to  enable  him  to  act,  whenever  it  relates  to  the 
patient's  mental  or  physical  condition,  whether 
acquired  by  direct  examination  or  incidentally 
and  whether  or  not  the  condition  so  observed  be 
the  particular  subject  of  treatment  either  at  that 
or  at  any  other  time. 

HOW   THE    STATUTE    MAY    BE    WAIVED. 

After  the  statute  in  its  original  form  had  been 
on  the  books  some  forty  or  fifty  years  and  had 
worked  a  great  deal  of  injustice  because  any  one 
could  take  advantage  of  it,  the  brilliant  idea 
occurred  to  somebody  that  as  the  law  was  made 
entirely  for  the  benefit  and  protection  of  the 
patient,  it  would  be  no  more  than  fair  to  allow 
him  to  waive  it  when  its  operation  would  work 
him  a  great  injustice.  Accordingly,  in  1877  an 
amendment  was  made,  allowing  the  patient  to 
waive  the  privilege. 

In  about  fifteen  years  more  some  one  conceived 
the  equally  brilliant  idea  for  equally  obvious  reas- 
ons, that  it  would  be  no  more  than  fair  to  allow 
the  patient's  heirs  to  waive  the  privilege,  so  that 
the  entire  amendment  now  stands  substantially 
in  the  following  form  (including  in  its  application 
two  other  sections  as  to  clergymen  and  lawyers): 

"The  last  three  sections  apply  to  any  examina- 
tion of  a  person  as  a  witness  unless  the  provisions 
thereof  are  expressly  waived  by  the  person  con- 
fessing, the  patient  or  the  client.  But  a  physi- 
cian or  surgeon  may  upon  a  trial  or  examination 
disclose  any  information  as  to  the  mental  or  phys- 
ical condition  of  a  patient  who  is  deceased,  which 
he  acquired  in  attending  such  patient  profession- 
ally, except  confidential  communications  and  such 
facts  as  would  tend  to  disgrace  the  memory  of  the 
patient  when,  the  provisions  of  Sec.  834  have  been 


expressly  waived  ...  by  the  personal  represent- 
atives of  the  deceased  patient,  or  (if  th(;  validity 
of  the  .  .  .  will  ...  of  such  .  .  .  patient  is  in 
f|ueHtion),  by  the  executor  .  .  .  named  in  the 
will,  or  the  surviving  husband,  widow  or  any 
heir  at  law  or  next  of  kin  of  such  dccea.sed,  or 
any  other  parly  in  interest." 

This  amendment  hafi  a  salutary  effect  in  pre- 
venting the  working  of  great  hanlshif)  in  many 
cases  when;  a  waiver  of  the  j)rivilege  was  desirable 
for  the  benefit  of  the  j)atient  or  of  his  estate. 

Hut  the  life  insurance  companies  (wlif)  had 
siiffered  in  some  of  the  cases  already  cited  and  of 
course  in  many  others)  were  not  slow  to  adopt 
the  plan  of  putting  into  all  their  printed  applica- 
tions a  concise  but  complete  waiver  of  the  privi- 
lege of  the  statute,  on  behalf  of  the  insured  or  his 
heirs  and  all  persons  claiming  under  them. 

This  gave  rise  to  an  amendment  in  1890  to  the 
effect  that  the  waiver  may  only  be  made  in  f)i)en 
court  or  by  agreement  of  counsel  before  trial. 
However,  the  waiver  so  made  need  not  be  in  any 
particular  form,  but  may  be  mafle  by  merely 
calling  the  physician  as  a  witness  and  asking  him 
the  necessary  questions. 

It  is  evident,  of  course,  by  this,  that  it  is  pos.si- 
ble  to  waive  the  statute  by  the  conduct  of  the  case 
in  court. 

Before  calling  your  attention  to  a  few  cases 
where  this  has  been  done  somewhat  unintention- 
ally, I  am  going  to  add  to  the  statement  that  the 
statute  is  solely  for  the  benefit  of  the  patient  the 
corollary  that  it  is  not  for  the  protection  of  crimi- 
nals. This  has  been  indicated  also  in  one  or  two 
of  the  cases  mentioned  in  the  first  part  of  this 
paper. 

It  has  accordingly  been  held  that  in  a  ca.se 
where  a  waiver  by  the  patient  or  his  heirs  had 
become  impossible,  a  physician  who  had  attended 
the  patient  might  give  evidence  of  facts  observed 
by  him  tending  to  show  that  a  crime  had  been 
committed  and  to  which  ordinarily,  without  such 
waiver,  he  could  not  be  allowed  to  testify. 

But  it  is  no  doubt  true  that  if  the  patient  or  his 
heirs  were  accessible  and  capable  of  waiving  the 
privilege,  such  waiver  would  have  to  be  made, 
even  in  a  criminal  case,  before  any  evidence  could 
be  introduced  of  any  information  ordinarily  privi- 
leged. 

The  remaining  cases  to  be  cited  show  how  the 
privilege  of  the  statute  may  be  waived  at  the  trial 
by  estoppel,  as  it  were,  and  are  therefore  instruc- 
tive. It  will  be  seen  from  these,  as  from  some  of 
the  cases  cited  \mder  II,  that,  naturally  enough, 
attempts  are  constantly  made  on  behalf  of  the 
patient  to  get  the  benefit  at  the  trial  of  the  facts 
constituting  the  privileged  information;  and  then 
by  the  exercise  of  the  privilege,  prevent  the  other 
side  from  introducing  any  evidence  in  regard  to 
them. 

About  the  time  of  the  commencement  of  an 
action  against  a  railway  company  for  injuries  sus- 
tained in  an  accident,^"  two  physicians  attended 
the  plaintiff  for  the  purpose  of  ascertaining  the 
extent  and  nature  of  her  injuries.  At  the  trial 
the  plaintiff  called  one  of  them  as  a  witness  (waiv- 
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ing  the  privilege  of  the  statute  as  to  him)  and  he 
gave  important  testimony  tending  to  show  that 
the  plaintiff  was  affected  with  some  spinal  trouble 
as  the  result  of  the  accident.  This  opinion  was 
based  mainly  upon  the  result  of  the  examination 
which  he  had  made  together  with  his  associate  on 
the  occasion  referred  to.  Both  had  attended 
together  and  made  a  physical  examination  with 
special  reference  to  the  existence  of  some  disease 
of  the  spine  as  a  result  of  the  accident. 

When  the  defence  came  to  putting  in  their  case 
they  wanted  to  call  the  other  attending  physician 
and  allow  him  to  state  his  opinion.  The  plaintiff 
objected  to  this,  but  the  court  held  that  in  such  a 
case  the  waiver  of  the  privilege  as  to  one  consult- 
ing physician  extended  to  the  whole  consultation 
and  the  other  physician  might  properly  be  called 
upon  to  state  his  opinion.  The  court  in  this  case 
took  occasion  to  state  as  a  general  rule  that  — 

"Where  a  full  disclosure  is  made  with  the  con- 
sent of  the  patient,  the  reasons  upon  which  the 
statute  was  founded  no  longer  exist  and  every 
party  to  the  transaction  thus  disclosed  is  relieved 
from  any  injunction  of  secrecy." 

At  the  trial  of  an  action  against  a  railroad  to 
recover  damages  for  personal  injuries  received  in 
an  accident  ^*  the  plaintiff  called  the  physician 
who  had  attended  at  the  time  of  the  accident  and 
he  testified  as  to  the  nature  of  the  injuries.  It 
appeared  that  three  physicians  had  attended  the 
case,  but  all  at  different  times,  one  after  another. 
The  defendant  then  wished  to  call  the  other  two 
attending  physicians  as  witnesses,  but  it  was  de- 
cided that  by  calling  the  first  physician  the  plain- 
tiff had  only  waived  the  privilege  as  to  him  and  as 
to  the  case  as  it  was  when  he  saw  it.  But  the 
privilege  was  not  thereby  waived  as  to  the  sub- 
sequent condition  of  the  case  and  the  two  physi- 
cians called  by  the  defendant  could  not  therefore 
testify  as  to  the  condition  of  the  case  when  they 
saw  it. 

At  the  trial  of  an  action  of  tort  for  personal 
injuries  ^^  the  plaintiff  came  on  the  stand  and  tes- 
tified that  the  defendant  shot  him  in  the  arm  with 
a  rifle  and  that  "Dr.  Venner  came  and  put  a  plas- 
ter on  it." 

The  defendant  testified  that  he  only  struck  the 
plaintiff  a  blow  with  the  rifle  and  wished  to  sub- 
stantiate this  evidence  by  calling  Dr.  Venner  to  tes- 
tify what  his  opinion  was,  at  the  time  when  he 
attended,  as  to  the  nature  of  the  wound,  claiming 
that  the  plaintiff,  by  his  testimony,  had  waived 
the  privilege,  having  disclosed  and  brought  in 
issue  the  facts  as  to  the  nature  of  the  wound.  It 
was  decided,  however,  that  the  plaintiff  had  not 
gone  far  enough  by  stating  his  own  observation 
of  the  case  to  waive  his  privilege  of  preventing  the 
attending  physician  from  stating  his  opinion  as 
to  the  nature  of  the  injury. 

It  seems  pretty  evident  that  so  far  as  can  be 
judged  from  the  records  of  decided  cases  the 
working  of  the  New  York  law  of  privileged  com- 
munications between  physician  and  patient  is 
a  Uttle  hard  on  life  and  accident  insurance  com- 
panies. 

It  does  not  seem  to  have  much  effect  now  in 


contests  over  questions  of  testamentary  capacity, 
as  any  one  interested  in  the  estate  can  waive  it. 

Nor  is  it  of  great  service  in  itself  in  preventing 
the  disclosure  of  matters  not  intimately  connected 
with  the  physical  or  mental  condition  of  the  pa- 
tient. This  has  arisen,  however,  mainly  from  the 
interpretation  of  the  New  York  court  as  to  what 
information  shall  be  considered  "necessary." 

The  defence  of  accident  cases  is  of  course  much 
assisted  by  the  amendment  allowing  hospital  phys- 
icians and  surgeons  to  testify,  and  there  has 
also  been  since  1893  a  provision  of  the  code  that 
where  an  action  to  recover  damages  for  personal 
injuries  is  brought,  or  expected  to  be  brought,  and 
the  case  is  a  proper  one  for  requiring  the  plain- 
tiff's deposition  to  be  taken,  on  the  plaintiff's 
motion  a  judge  may  before  trial  order  a  physical 
examination  to  be  made  at  the  same  time  the 
deposition  is  taken.  The  report  of  the  physi- 
cians or  surgeons  making  such  examination,  how- 
ever, must  be  made  to  the  court  and  they  cannot 
be  allowed  to  testify  at  the  trial  as  to  any 
information  acquired  at  the  examination.^^ 

Of  course  this  provision  cannot  be  used  except 
in  a  very  few  cases,  but  it  is  mentioned  here  for 
the  sake  of  completeness. 

Under  the  late  amendments,  the  privilege  can- 
not be  waived,  after  the  death  of  the  patient,  as 
to  confidential  communications  and  such  facts  as 
would  tend  to  disgrace  his  memory.  Unfortu- 
nately this  amendment  has  not  been  fully  passed 
upon,  so  that  it  can  only  be  conjectured  in  the 
light  of  previous  decisions  whether  the  court 
would  decide  that  "confidential  communications" 
were  such  only  as  related  to  the  patient's  mental 
or  physical  condition. 

Before  closing,  I  will  call  your  attention  to  one 
more  case  which  illustrates  several  of  the  princi- 
ples already  noticed. 

A  workman  employed  in  a  quarry  was  acciden- 
tally struck  with  a  piece  of  iron  on  the  left  side  in 
the  region  of  the  heart.^*  The  wound  was  super- 
ficial, but  quite  severe,  and  he  was  carried  to  his 
home,  where  he  died  a  week  afterwards.  He  had 
been  carrying  an  accident  poUcy,  but  the  com- 
pany refused  to  pay  and  the  widow  brought  an 
action  to  recover  the  amount  of  the  policy.  At 
the  trial  the  plaintiff's  attorney  proved  iDy  the 
testimony  of  the  widow  and  one  or  two  nurses 
what  symptoms  had  appeared  in  the  case  between 
the  time  of  the  accident  and  the  time  of  the  pa- 
tient's death. 

He  then  called  four  physicians  who  had  never 
seen  the  case  at  all  and  asked  them  certain  hy- 
pothetical questions,  based  upon  the  evidence 
which  had  already  been  given  as  to  the  condition 
and  symptoms  of  the  deceased.  These  experts 
all  testified  that  in  their  opinion  the  death  of  the 
insured  was  the  direct  result  of  being  struck  by 
the  piece  of  iron. 

The  defendant  did  not  cross-examine  them  at 
all,  but  proceeded  to  call  four  other  physicians 
and  quahfied  them  as  experts. 
•  It  turned  out  from  the  preliminary  questions 
that  the  last  four  were  the  family  physician  who 
had  attended  the  case,  and  three  others  who  had 
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been  called  in  for  assistance  and  consultation. 
To  each  of  these,  hypothetical  questions  were  put 
involving  the  same  facts  as  those  put  to  the  plain- 
tiff's experts,  but  in  the  following  form:  "  J)octor, 
pleas(>  (exclude  from  your  mind  any  knowhidge  or 
infornuition  you  accpiired  in  attending  this  case 
professionally  and  sup|)ose  you  wen;  called  to  sec  a 
man  suffering  from  a  wound  in  his  sitle  such  as  has 
been  described  in  this  case  and  found  also  that 
he  had  something  of  a  cough,  with  an  occasional 
spitting  of  blood  and  delirium  in  the  night  time; 
and  suppose  he  died  in  about  a  week,  while  those 
symptoms  continued,  what  would  you  say  was 
the  cause  of  his  death?"  At  this  the  plaintiff's 
couns(!l  objected;  but  the  court  said  he  had  dis- 
closed all  the  facts  himself,  so  that  the  answers  of 
the  defendant's  experts  would  not  tend  to  dis- 
close any  information  j)rohibited  by  the  statute 
and  they  might  answer  and  the  fact  that  they 
really  knew  something  about  the  case  would  only 
affect  the  weight  of  their  testimony.  With  this  per- 
mission the  defendant's  experts  proceeded  to 
answer  the  questions  and  all  testified  that  in  their 
opinion  the  patient  died  of  typhoid  fever. 

Since  this  paper  was  delivered  an  article  has  ap- 
peared in  a  journal  circulated  among  the  medical 
profession,  calling  attention  to  a  case  in  another 
jurisdiction  under  a  similar  law,  where  manifest 
injustice  was  done  to  a  physician  who  appeared 
as  the  defendant  in  a  suit  for  mal{)ractic(\ 
According  to  the  principles  contained  in  the  cases 
above  cited,  it  seems  pretty  clear  that  under  the 
New  York  law  the  plaintiff  in  a  suit  for  malprac- 
tice would  have  to  prove  and  thereby  disclose  sf) 
much  in  regard  to  his  physical  condition  as  to 
practically  waive  the  privilege  of  the  statute  on 
any  matters  of  importance  to  the  defendant's  case. 

The  obvious  lesson  to  be  drawn  from  the  work- 
ing of  the  New  York  law,  so  far  as  1  have  been 
able  to  show  it,  is  that  any  new  legislation- on  the 
subject  of  privileged  communications  would  hav(> 
to  be  contained  in  eight  or  nine  separate  sections 
in  order  to  take  advantage  of  the  points  which 
have  made  the  amendments  to  the  New  York  law 
advisable.  It  would  also  be  well  to  avoid,  if  pos- 
sible, language  giving  the  court  such  entire  free- 
dom of  construction  as  the  word  "necessary," 
which  was  passed  upon  in  most  of  the  cases  cited 
under  III.  It  is  not  intended  to  make  this  pajier 
controversial  and  perhaps  an  apology  should  l)e 
made  for  the  remarks  about  the  malpractice  case. 
It  is  of  course  evident  that  cases  of  injustice  will 
arise  both  with  and  without  such  a  law  as  pre- 
vails in  New  York.  If  a  new  law  as  to  privi- 
leged communications  is  wanted,  the  question  is 
whether  such  a  law  could  be  framed  which  pre- 
vented more  injustice  than  it  caused. 

It  has  often  been  said  that  the  well-known 
"Statute  of  Frauds"  did  not  meet  this  require- 
ment, yet  it  is  still  almost  everywhere  in  force. 
The  fact  that  they  are  still  amending  the  New 
York  law,  instead  of  repeaUng  it,  is  a  point  in  its 
favor.  However,  the  main  question  is  intended 
to  be  left  open  for  the  present,  for  further  debate* 
under  such  light  as  may  be  derived  from  this  and 
other  more  bountiful  sources. 
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PRIVILEGED   COMMUNICATIONS   TO 
PHYSICIANS.' 

DY  FnKDKRICK   J.  HTIMHON,    KSQ.,    DKDIfAM,     MAHH. 

It  was  a  matter  of  n^gret  to  me  that  an  acci- 
dent prevented  my  having  the  honor  of  speaking 
for  my  profession  ui)on  this  subject  at  the  annual 
meeting  of  The  Ma.ssachusetts  Medical  Associa- 
tion; but  I  have  now  the  advantage  of  the  di.s- 
cussion  upon  it  made  by  Dr.  Cheever  and  Mr. 
Soren.  I  have  advisedly  changed  the  title,  for 
the  reason  that  "  Privileged  Medical  Communi- 
(tations  "  seems  to  imply  that  the  statutes  pro- 
tecting such  are  limited  to  inatttTS  medical  alone, 
whereas,  at  least  under  some  laws,  such  is  not 
the  case. 

The  papers  read  at  the  meeting,  as  well  as 
the  discussion  in  the  Boston  Medical  and  Sur- 
(UCAL  Journal  which  preced(>d  it,  had  the  val- 
uable result  at  least  of  clearing  the  ground, 
i'robably  in  the  minds  of  both  professions, 
medical  and  law,  there  was  considerable  haze 
upon  this  subject.  Many  of  us  had  a  vague 
itlea  that  communications  were  privileged  when 
made  to  a  physician  in  the  course  of  his  attend- 
ance. This  undoubtedly  arose  from  the  fact 
that  all  judges,  under  the  English  common  law 
system  of  procedure,  are  clothed  with  very  con- 
siderable discretion  in  their  conduct  of  exami- 
nations, particularly  cross-examinations,  of  all 
witnesses.  This  discretion  is  so  great  that, 
particularly  in  states  where  there  is  no  statute, 
the  judges  shape  the  law.  For  instance,  in 
Massachusetts,  which  is  among  tho.se  conserva- 
tive states  still  following  the  common  law  and 
rejecting  codes,  there  is,  I  believe,  no  instance 
where  a  priest  has  b{>en  compelled  to  divulge  the 
secrets  of  the  confessional,  ^'et  the  priest  is 
no  more  protect(Ml  by  any  statutory  provision 
than  is  the  physician.  This  leads  me  to  the 
chief  of  the  contribution  that  I  have  to  make 
upon  the  subject  —  that  the  question  is  really, 
in  one  of  its  principal  aspects,  hinged  upon  the 
tlispute,  with  which  we  lawyers  are  so  familiar. 
as  to  the  relative  advantages  of  codes  —  that 
is,  statements  of  tlie  law  or  of  the  common  law, 
more  or  h^ss  comph^te,  made  by  newly  drawn- 
up  statutory  codecs,  which  intend  at  h^ist  to  be 
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exhaustive  —  and  the  "  common  law  "  system, 
which  accepts  the  Enghsh  common  law  as  it  is, 
crj^stallized  through  a  thousand  years  of  court 
decisions  in  England  and  this  country,  and 
rarely  attempts  a  new  statute,  still  less  a 
statute  which  is  merely  expressive  of  the 
common  law.  The  lawyers  of  this  country  are 
still  divided  on  this  cardinal  point  into  two 
schools,  and  the  same  is  true  of  the  state  legis- 
lative systems.  The  older  states,  particularly 
those  of  English  origin,  stick  to  the  common 
law,  and  never  attempt  to  define  it,  rarely  even 
to  improve  it  by  statute.  The  newer  states, 
especially  those  where  the  codes  prepared  by 
the  late  David  W.  Field  have  been  seriously 
considered,  adopt  the  other  view.  The  "  com- 
mon law  "  states  are  Massachusetts  and  the  New 
England  states,  Pennsylvania  and  the  middle 
states  except  New  York,  and  the  Southern 
states  generally,  with  one  or  two  notable  ex- 
ceptions, such  as  Georgia,  where  they  have  a 
code  which  aims  to  be  so  complete  as  to 
exclude  the  necessity  of  referring  to  the  com- 
mon law  at  all.  The  Field  codes  of  sub- 
stantive law  were  generally  adopted  only  in 
California  and  the  far  Western  states  following 
her  lead,  but  the  Field  code  of  procedure  was 
also  adopted  in  New  York,  and  there  has  been 
a  tendency  to  codification  in  New  York  since. 
I  do  not  propose  here  to  go  into  the  argument 
between  the  two  schools.  The  obvious  view 
of  the  young  Western  lawyer,  who  has  not  gen- 
erally had  a  college  education  and  hves  in  a 
town  possibly  remote  from  libraries,  is  that  it 
would  be  convenient  to  find  all  the  law  in  the 
statutes.  We  are  told  in  the  early  lives  of 
Abraham  Lincoln  that  one  of  the  two  or  three 
books  that  he  first  read  and  almost  learned  by 
heart  was  a  volume  of  the  revised  statutes  of 
Indiana  —  somewhat  dry  reading,  we  should 
think,  to-day.  The  reply  to  this  argument  by 
the  common  law  believers  is  that  the  effect  of 
a  code  is  to  wipe  out  all  the  certainty  that  we 
have  gained  from  past  history,  and  to  lose  the 
benefit  of  the  infinite  number  of  adjudged  cases 
where  the  law  was  decided  in  the  absence  of  a 
statute,  and  where,  even  now,  no  statute  could 
possibly  be  drawn  which  would  apply.  Under 
the  common  law  most  cases,  after  all,  have  been 
the  subject  of  judicial  decision.  Moreover,  the 
vagueness  of  the  discretion  left  to  the  judge  is 
possibly  of  advantage.  Under  the  code  system, 
nothing  is  certain  that  is  not  in  the  code.  No 
discretion  to  be  strict  or  to  be  lenient  can  pos- 
sibly be  allowed  the  judge;  and  until  every  sen- 
tence, every  word,  every  punctuation  mark,  has 
been  the  subject  of  a  court  decision,  we  cannot 
be  certain  of  what  the  law  is. 

Thus  it  happens  that  in  this  matter  of  priv- 
ileged communications  there  has  been  under 
the  common  law  very  great  discretion  exer- 
cised by  the  judges,  extending,  as  I  have  said, 
in  the  case  of  priests,  at  least,  to  a  complete 
privilege,  and  probably  in  the  case  of  physi- 
cians, to  a  very  considerable  protection.  TJiis 
protection   is   given,   it   is   true,    at   the   court's 


discretion,  but  is  the  more  adjustable  to  the 
reason  of  each  case  by  that  very  fact;  and  at 
least  one  thing  is  clear  —  that  if  we  are  to  have 
a  statute  on  the  subject,  that  statute  must 
necessarily  be  a  rod  of  iron.  It  must  apply  to 
all  cases  equally;  and  nothing  on  the  one  side 
of  the  line  can  be  allowed  and  nothing  on  the 
other  side  can  be  excluded.  No  one,  for  in- 
stance, contends  that  the  privilege  of  physicians 
should  Ije  extended  to  cloak  crime,  and  yet  it 
is  extremely  probable  that,  if  the  statute  were 
passed,  there  might  be  some  other  cases  where 
the  admission  of  a  physician's  testimony  would 
be  for  the  public  advantage;  and  on  the  other 
hand,  even  when  the  privilege  is  extended  in 
civil  matters  only,  it  should  certainly  not  go  so 
far  as  to  prevent  a  physician  from  testifying 
as  to  the  mental  condition  of  a  deceased  testator 
in  a  contest  over  a  will. 

In  short,  I  believe  that  the  general  question 
will  be  largely  determined,  at  least  by  lawyers, 
according  as  they  beUeve  or  do  not  believe  in 
general  statutory  codes. 

Coming  now  to  the  concrete  matters.  It  is 
clear,  as  I  have  said,  that  the  following  points 
are  fairly  estabhshed:  (1)  The  lawyer  at  com- 
mon law  has  a  privilege  the  physician  and  priest 
have  not;  (2)  the  privilege  should  rarely,  if  ever, 
be  extended  to  criminal  cases;  (3)  the  privilege 
exists  for  the  benefit  of  the  patient  or  client, 
and  not  for  that  of  the  physician  or  lawyer. 
There  are  other  points  which  are  very  uncertain, 
at  least  in  states  where  they  have  a  statute  upon 
the  subject;  for  example,  whether  the  privilege 
extends  to  actual  communications  or  also  to 
matters  of  observation  which  fell  under  the 
notice  of  the  physician  while  occupying  the 
relation  of  medical  adviser  to  the  patient; 
whether  the  patient  must,  in  fact,  have  employed 
the  physician  or  have  known  that  he  was  so 
employed;  whether  and  under  what  circum- 
stances the  privilege  may  be  waived. 

The  statutes,  in  so  far  as  they  have  been 
adopted,  fall  also  into  several  classes.  According 
to  the  latest  textbook  on  the  subject,  that  of 
Mr.  Arthur  M.  Taylor  of  New  York,  they  have 
not  been  adopted  in  New  England  and  the  middle 
states,  except  New  York  and  Pennsylvania; 
but  the  Pennsylvania  statute  is  very  moderate, 
applying  only  to  civil  cases;  in  the  South  they 
have  been  adopted  only  by  North  Carohna;  but 
in  the  middle  West  they  have  been  adopted  by 
all  the  states  except  Uhnois;  in  the  states  west 
of  the  Missouri  River  by  all  the  states  and  terri- 
toires  except  New  Mexico  —  twenty-five  states 
and  territories  in  all  have  a  statute,  but  the 
tendency,  even  in  these  states,  is  not  always 
consistently  in  favor  of  a  professional  privilege 
to  physicians.  Minnesota  has  recently  adopted 
and  Michigan  proposed  most  extraordinary 
statutes,  one  providing  that  no  physician  shall, 
in  matrimonial  causes,  be  protected  from  testi- 
fying as  to  the  existence  of  a  sexual  disease,  and 
the  other  (which,  however,  failed  for  the  moment 
to  pass),  providing  that  no  one  could  get  mar- 
ried without  a  certificate  of  his  family  physician 
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that  he  or  she  was  free  from  epilepsy,  consuriip- 
tion  or  sexual  diseases  generally,  and  that  in 
no  such  case  should  the  doctor  have  any  privi- 
lege whatever.  It  is  also  important  to  notice 
that  the  statutes  very  generally  apply  only  to 
licensed  physicians  or  surgeons,  though,  as  we 
know,  the  tendency  to  license  persons  not  regular 
physicians  —  osteopathists  or  Christian  Sci(!nce 
people  —  is  very  largely  increasing  in  the  more 
radical  states.  Generally  the  privilege  only 
applies  to  such  information  as  was  necessary  to 
enable  the  physician  or  surgeon  to  act  in  his 
professional  capacity.  Such  is  the  New  York 
statute;  but  a  court  of  Pennsylvania,  notwith- 
standing its  statute  did  not  go  nearly  so  far  as 
that  of  New  York,  made  a  very  sensible  decision 
that  matters  outside  such  professional  informa- 
tion, when  confided  to  the  doctor  by  the  patient, 
especially  in  answer  to  the  doctor's  questions, 
were  also  privileged  —  a  most  excellent  ex- 
ample, by  the  way,  of  the  advantage  of  the 
common  law  over  the  code:  the  Pennsylvania 
court,  having  no  code  law  upon  this  point, 
could  make  such  a  decision,  while  a  New  York 
court  could  not.  Generally  the  statute  reads 
that  a  physician  shall  not  he  allowed  to  disclose 
such  information,  but  in  some  states  it  is  only 
that  he  shall  not  be  compelled,  and  in  most 
states,  as  I  have  said  before,  it  may  be  waived, 
not  by  the  physician,  but  by  the  patient  or  party 
to  the  suit.  The  restriction  of  the  privilege  to 
civil  cases  exists  in  only  a  few  states  having  the 
statute.  In  my  opinion  the  wisest  law  of  all 
is  that  of  North  Carolina,  which,  while  creating 
the  privilege,  says  that  the  presiding  judge  may 
compel  disclosure  of  knowledge  professionally 
obtained,  etc.,  if  in  his  opinion  the  same  is  nec- 
essary to  a  proper  administration  of  justice. 
Practically,  this  is  the  common  law. 

The  relation  of  physician  and  patient  must, 
of  course,  exist.  The  mere  fact  that  a  man  is 
a  physician  confers  no  privilege,  but  it  is  usually 
immaterial  whether  the  physician  was  called 
or  employed  by  the  patient  or  by  some  one  else. 
A  physician  who  goes  really  to  get  evidence, 
not  employed  by  the  patient,  although  he  may 
give  some  professional  treatment,  commonly 
acquires  no  privilege,  especially  when  the  phys- 
ician is  wholly  paid  by  a  third  party.  One 
physician  may,  however,  call  in  another  and 
impart  to  him  the  privilege.  In  Ohio,  Indiana 
and  in  other  states  the  statute  extends  to  all 
matters  observed  by  the  physician,  although 
not  confided  to  him  by  the  patient  or  not  neces- 
sarily matters  relating  to  the  treatment.  For 
instance,  in  Arkansas,  where  an  unmarried 
woman  told  her  physician  that  the  father  of 
her  child  had  not  promised  to  marry  her,  the 
communication  was  not  held  to  be  privileged, 
as  it  had  nothing  to  do  with  her  professional 
treatment.  This  rule  is  usually  in  opposition 
to  the  statute  contended  for  by  Dr.  Cheever, 
which  protects  only  the  disclosure  of  any  matters 
tending  to  cast  disgrace  upon  the  person  treated. 
A  physician  was  not  required,  in  Missouri,  to 
state  that  his  patient  was  drunk  when  he  called 


upon  him  for  professional  services.  In  no  case 
is  there  any  privilege  in  suits  by  the  patient 
against  the  physician   for  malpractice. 

Let  us  now  consider  the  usual  cases  in  which 
the  question  of  the  phy.sician's  privilege  arises. 
These  are:  (1)  Criminal  ca.ses  where  the  patient 
is  the  criminal;  (2)  criminal  ca.ses  where  the 
I)utient  is  not  the  criminal  but  the  person 
injured;  (3)  actions  for  damages  for  personal 
injuries  by  the  patient;  (4)  will  contests;  (5) 
actions  by  the  beneficiary  of  insuranc(!  jjolicies; 
(6)  suits  between  physician  and  patient.  Let  us 
leave  the  question  of  statute  or  common  law, 
but  consider,  broadly  stated  and  in  popular 
language,  how  we  should  Uke  the  law  to  be  in 
each  of  these  classes  of  cases. 

(1)  Criminal  cases  where  the  patient  is  the 
criminal.  I  can  see  no  reason,  nor  do  1  believe 
that  the  medical  profession  will  differ  from  me, 
to  use  the  physician's  privilege  to  protect  crime. 
We  all  recognize  the  ethical  duty  of  the  physician 
not  to  tell.  No  one  claims  that  he  should  run 
to  the  nearest  police  officer;  but  these  con.sidera- 
tions  are  matters  of  professional  honor  and 
there  they  may  well  be  left.  When  the  patient, 
long  after  he  is  well,  is  actually  apprehended 
and  brought  into  court  on  a  charge  of  murder, 
or  even  assault,  it  is  clear  that  the  highest  inter- 
ests of  the  state  require  that  the  physician's 
knowledge  should  not  be  used  to  cloak  the  crime. 
Certainly  that  is  true  in  cases  of  murder,  but  in 
the  lighter  cases  —  take  the  example  of  a.ssault 
and  battery  —  it  is  pretty  clear  that  a  man  who 
is  seriously  injured  will  not  risk  his  life  by  failing 
to  consult  a  physician  when  the  punishment  for 
the  crime  itself  is  so  slight.  And  for  the  extreme 
example,  does  any  one  claim  that  the  doctor 
who  set  the  leg  of  John  Wilkes  Booth,  after  the 
murder  of  Abraham  Lincoln,  should  have  been 
prohibited  from  testifying  to  the  facts?  Was 
he  not  in  fact  sentenced  for  life  because  he  did 
not  reveal  the  fact? 

(2)  Criminal  cases  where  the  patient  is  not 
the  criminal,  but  the  person  injured.  In  this 
case  there  seems  no  reason  whatever  why  the 
physician's  testimony  should  not  be  required. 

(3)  Actions  for  damages  for  personal  injuries 
by  the  patient.  This  is  perhaps  the  only  case 
subject  to  any  doubt,  but  after  all,  why  should 
the  patient  be  protected?  If  his  injury  is  really 
trivial  and  the  person  injured  intends  to  main- 
tain a  fraudulent  claim  for  large  damages,  there 
does  not  seem  much  injustice  in  the  end  in  mak- 
ing him  go  to  a  physician  at  his  own  risk.  More- 
over, it  is  always  to  be  remembered  that  it  is 
difficult  for  him  to  refuse  seeing  a  physician  sent 
by  the  defendant.  If,  on  the  other  hand,  the 
person  is  seriously  injured  he  v/ill  certainly  go 
to  a  physician  and  that  physician  will  certainly 
testify  to  his  benefit.  In  fact,  experience  shows 
that  physicians,  perhaps  properly,  are  more 
than  ready  to  testify  on  their  patient's  side  of 
the  case. 

(4)  Will  contests.  In  this  case  it  is  perfectly 
clear  that  there  should  be  no  privilege.  To 
begin  with,  the  patient  is  dead.     Even  in  New 
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York  there  has  been  a  desire  and  an  attempt 
by  the  courts  to  alter  the  law  in  this  particular, 
so  that  a  physician  may  only  not  be  required  to 
testify,  after  the  decease  of  his  patient,  to  any- 
thing iDringing  disgrace  upon  him  or  his  family. 
But  the  matters  which  result  in  the  annulment 
of  wills  are  not  usually  those  which  bring  disgrace 
upon  the  patient  or  his  family,  except  where 
that  disgrace  is  richly  deserved.  Wills  are 
rarely  affected  by  the  physical  condition  of  the 
patient.  They  are  either  affected  by  outside 
conditions  or  by  the  patient's  mental  condition, 
which  is  surely  proper  matter  of  evidence. 

(5)  Actions  by  the  beneficiaries  of  insurance 
policies.  All  life  insurance  companies  now  re- 
quire the  applicant  for  a  policy  to  see  their  own 
physician,  but  under  the  New  York  statute  even 
he  is  prohibited  from  testifying.  There  might 
be  some  reason  for  this  on  the  ground  of  estoppel : 
if  he  allows  the  applicant  to  get  a  policy,  he 
could  logically  be  prevented  from  saying  that 
he  ought  not  to  have  had  a  poHcy;  but  as  a 
matter  of  fact,  it  is  well  known  that  the  New 
York  statute,  in  effect,  works  a  fraud  upon  life 
insurance  companies,  and  if  the  family  physician 
knows  that  the  policy  holder  is  subject  to  an 
incurable  disease  and,  notwithstanding,  he  gets 
a  life  policy  by  concealment  of  that  fact,  under 
what  ethical  principle  is  the  physician  not  to 
testify  after  his  death,  thus  making  a  fraud 
effectual? 

(6)  Suits  between  physician  and  patient. 
Under  the  common  law  there  is  no  privilege  in 
suits  for  malpractice,  while  suits  by  a  physician 
for  his  fee  are  somewhat  rare  in  the  higher 
orders  of  the  profession.  Certainly  it  is  not  for 
the  interest  of  the  physician,  at  least,  to  have 
the  privilege  maintained  in  this  latter  case. 

Finally,  there  is  a  great  class  of  cases,  likely 
more  and  more  to  get  into  the  courts,  in  matters 
of  marriage,  divorce  or  sometimes  wills,  where 
the  physical  condition  and  the  just  or  temperate 
life  of  some  person  is  concerned.  I  have  not 
made  a  definite  class  of  these,  for  the  reason 
that  they  might  come  in  almost  any  of  the 
divisions  above  set  forth.  Probably  we  all 
know  cases  where  the  testimony  of  the  physician 
has  been  of  great  importance,  as  in  matters  of 
justifiable  breach  of  promise.  Those  wishing 
to  go  into  the  subject  may  refer  to  a  very  able 
article  by  Professor  Huberich  of  the  University 
of  Texas,  in  a  recent  number  of  the  Harvard  Law 
Review.  But  these  are  all  peculiar  cases  where 
the  discretion  of  the  judge,  acting  under  the 
wise  liberality  of  the  common  law,  may  be  relied 
upon  to  protect  both  the  patient  and  the  physi- 
cian. No  statute  can  be  drawn  which  may  be 
safely  applied  to  such  delicate  matters  short 
of  the  absolute  exclusion  of  all  testimony  by 
physicans  in  all  cases.  I  have  said  enough  to 
show  that  in  my  opinion  this,  at  least,  is  unwise. 

My  own  conclusion  is,  therefore,  both  that  in 
most  cases  the  common  law  stands  right,  and 
that  it  is  wiser  in  all  to  leave  the  whole  matter 
to  the  common  law.  A  significant  argument 
for  this  is  shown  in  the  very  fact  that  Mr.  Soren 


has  found  it  necessary  to  fill  some  twenty  pages 
with  an  account  of  cases  where  it  has  been  neces- 
sary for  the  supreme  tribunal  of  New  York  to 
decide  what  the  statute  meant.  All  these  are 
the  consequences  of  the  adoption  of  a  statute. 
During  the  same  period  very  few  such  cases 
have  troubled  the  courts  of  Massachusetts  and 
the  courts  of  New  England,  for  under  the  com- 
mon law  the  rule  is  in  most  cases  clear.  And 
there  has  recently  been  a  distinct  check  to  the 
tendency  to  adopt  statutes  upon  this  subject. 
I  find  that,  while  some  twenty  or  twenty-five 
states  copied,  as  they  usually  do,  the  statute  of 
New  York  when  it  was  adopted,  since  1891  there 
has  been  no  statute  in  any  state  of  the  United 
States  except  the  very  reasonable  one  already 
mentioned  in  Pennsylvania,  and  an  extraordi- 
nary statute  in  Iowa  which  absolutely  prohibits 
physicians  from  disclosing  any  communications 
given  in  professional  confidence,  and  which 
appHes  as  well  to  stenographers  or  confidential 
clerks.  Indeed  it  may  be  doubted  whether  the 
reasons  for  such  a  statute  do  not  apply  as  well 
to  the  case,  for  instance,  of  a  confidential  clerk 
or  a  trustee  as  of  a  physician. 

The  reason  of  the  privilege  given  the  lawyer 
rests  on  quite  a  different  basis.  One  goes  to 
him  for  the  express  purpose  of  being  defended 
in  the  courts.  We  all  know  that  the  ethical 
position  of  the  lawyer  defending  a  person  known 
to  him  to  be  a  criminal  has  been  a  common- 
place of  debate  for  centuries.  Nevertheless,  it  is 
generally  accepted  now,  if  only  on  the  broad 
ground  that  it  is  by  no  means  easy  always  to 
tell  whether  a  man  is  a  criminal  or  not,  and  that, 
even  if  he  be  a  criminal,  he  is  entitled  to  coun- 
sel, if  only  for  the  purpose  of  determining  the 
degree  or  grade  of  his  offence.  This,  therefore, 
is  a  mere  rule  of  the  game  in  the  courts.  But 
a  criminal  does  not,  in  the  ordinary  course  of 
events,  have  to  go  to  a  physician;  and  in  ninety- 
nine  cases  out  of  a  hundred  what  the  physician 
testifies  to  is  of  momentous  consequence,  civil 
and  criminal,  and  often  no  other  person  can  be 
conversant  with  the  facts. 

If  any  statute  is  adopted  I  should  recommend 
a  combination  of  the  laws  of  Pennsylvania  and 
North  Carolina;  that  is,  adopt  the  Pennsylvania 
principle  that  the  privilege  extends  only  to  civil 
cases,  and  this  with  the  exception  of  the  com- 
petency of  persons  making  a  will,  and  the  very 
luminous  phraseology  of  the  North  Carolina 
statute,  which  substantially  states  the  common 
law,  that  is,  it  allows  the  judge  to  determine 
when  the  communication  by  physicians  of  knowl- 
edge acquired  while  attending  the  patient  is  neces- 
sary for  a  proper  administration  of  justice. 

Many  legal  abuses  have  grown  up  and  many 
bad  decisions  have  been  rendered  in  this  coun- 
try, I  regret  to  say,  from  the  plain  ignorance, 
that  is,  the  absence  of  historical  legal  education 
on  the  part  of  the  judges.  Notably  this  has 
been  true  in  the  great  human  interests  affecting 
labor  and  capital,  and  those  recent  combinations 
commonly  known  as  trusts.  Two  great  evils  — 
the  election  of  ignorant  judges  and  the  clothing 
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of  petty  courts  with  high  chancery  y)ower.s  — 
have  largely  been  responsible  for  the  abuse 
known  as  government  by  injunction  and  the 
objectionable  powers  of  trusts;  and  it  is  more 
than  probable  that,  in  matters  of  evidence, 
many  judges  hav(^  rudely  compelled  the  dis- 
closure of  professional  secrets  which  in  no  sense; 
really  pertain  to  the  necessary  administration 
of  justice.  This  is,  indeed,  one  of  the  arguments 
for  the  code,  that  it  brings  to  the  notice  even  of 
an  unlettered  judge  more  principles  of  the  com- 
mon law  than  \w  might  otherwise;  be  familiar 
with;  but  for  Massachusetts,  at  least  in  this 
matter  of  privileged  communications,  I  should 
prefer  to  rest,  as  W(;  do  now,  upon  the  definilc;- 
ness  and  the  elasticity  of  the  common  law,  the 
good  sense  of  the  judges  and  the  honor  of  the 
medical  profession. 


Clinical  ^Department. 


ECHINOCOCCUS   CYSTS   OF   THE   LIVER   AND 
LUNGS. 

BY    ARTHUR  K.  STONE,  M.D.,  BOSTON. 

The  following  case  was  brought  to  Medical 
Room  of  the  Out-patient  Department  of  the 
Massachusetts  General  Hospital,  and  from  thence 
it  was  transferred  to  the  service  of  Dr.  Chas.  B. 
Porter,  who  immediately  operated.  The  patient 
lived  four  days.  The  important  portions  of  the 
various  records  are  appended. 

The  patient  was  an  Armenian  who  had  come  to 
the  United  States  seven  years  before,  dm-ing 
which  time  he  had  Uved  and  worked  in  Milford, 
Mass.  So  far  as  could  be  ascertained,  he  had 
always  considered  himself  well  until  ten  weeks 
before  his  coming  to  the  hospital.  Dr.  Gaiol- 
zakyan,  who  accompanied  the  patient,  when  askt^d 
about  the  habits  of  the  Armenian  peasants,  stated 
that  hydatid  disease  was  not  common  in  Arnu^nia 
nor  was  there  any  special  opportunity  for  ex- 
posure for  the  people  living  in  the  Armenian 
villages. 

For  ten  weeks  there  had  been  progressive  loss 
of  strength  and  weight,  accompanied  by  pain  in 
the  epigastric  region.  Two  weeks  aftei  the  ap- 
pearance of  the  symptoms  they  had  become  so 
severe  that  the  patient  had  been  obliged  to  stop 
work.  When  the  presence  of  a  tumor  was  first 
noticed  could  not  be  ascertained.  The  ordinary 
symptoms  of  fever  had  been  present,  but  no  chill. 
In  the  past  three  weeks  the  epigastric  pain  had 
been  very  severe  and  the  weakness  and  enuicia- 
tion  had  progressed  rapidly.  Throughout  the 
sickness  there  had  been  no  symptoms  of  dyspepsia 
and  no  vomiting.  The  bowels  had  moved  with- 
out difficulty  and  on  the  day  before  there  had 
appeared  a  tendency  to  diarrhea.  The  patient 
was  much  exhausted  by  his  efforts  in  coming  to 
the  hospital. 

Physical  examination  showed  a  well-developed 
man,  much  emaciated,  pale,  and  sweating  i)ro- 
fusely.    His  tongue  was  dry  and  coated.     There 


were  no  glandular  enlargements  visible.  The  sclera 
showed  a  very  slight  yi-llowish  tinge.  The  tem- 
perature was  1)0°  F.  A  stained  preparation  of  the 
blood  showed  no  mark(;d  l(!Ucocytosis.  A  blood 
count  some  hours  later  gave  ],0()(J  whites.  The 
urine  was  high  in  color,  acid,  l,()2r).  Albumin 
present,  1-10  to  1-8%.  Jiile  was  present  in  small 
amount.  The  sediment  showed  numerous  brown 
granular  casts,  also  a  f(!W  normal  blood  globules. 
The  sounds  wen;  weak,  but  otherwise;  the  lu-art 
was  i)ractically  normal,  as  also  appeared  to  be  the 
left  lung. 

The  lower  portion  of  the  right  chest  was 
bulging.  Then;  was  flatiu'.ss  from  the  fourth  rib 
in  front  to  four  fingers'  breadths  b(,'low  th(M;ostal 
nuirgin.  Below  the  fourth  interspace  in  front  and 
the  mid-scapular  in  the  back  there  was  absence 
of  fremitus  and  respiratory  murmur.  Jielow  the 
ribs,  extending  nearly  to  the  mc.'dian  line,  was  a 
convex  bulging  tumor.  On  inspiration  there  was 
a  palpable  crepitus,  and  a  loud  friction  rub  was  to 
be  heard  over  the  outer  portion  of  the  tmnor. 
( )ver  the  convexity  of  the  mass  there  was  a  doubt- 
ful sense  of  fluctuation.  The  edge  of  the  liver 
and  the  whole  surface  of  the  mass  presenting 
Ix'low  the  ribs  felt  smooth  and  hard.  The  dia- 
phragm phenomenon  was  absent  on  the  right  side, 
but  well  marked  on  the  left. 

The  abdomen  was  otherwise  normal,  there 
being  no  sign  of  ascites,  so  that  the  lower  portion 
appeared  flat  and  depressed  as  compared  to  the 
upper  portion.  In  spite  of  the  fact  that  he  was 
an  Armenian,  the  spleen  was  not  palpable. 

The  examination  of  the  right  havk  showed  dull- 
ness beginning  at  two  inches  below  the  spine 
of  the  scapular,  quickly  becoming  flat.  Respi- 
ration and  fremitus  were  diminished  and  lost 
below  the  angle  of  the  scapular.  Above  the  dull- 
ness the  respiration  was  harsh  but  of  diminished 
intensity.  Signs  in  the  left  side  of  the  back  were 
practically  normal. 

With  the  left  hand  at  the  back,  pressure  over 
the  tumor  was  transmitted  through  to  the  under 
hand,  also  a  faint  feeling  of  trembling  as  of  an 
over-distended  cyst.  It  was  evident  that  we  had 
to  do  with  a  greatly  enlarged  liver  and  with  a 
tumor  of  its  anterior  surface. 

The  cause  evidently  had  begun  to  obstruct  the 
outflow  of  bile,  as  shown  by  the  slight  jaundice. 
There  were  evidences  of  perihepatitis  and  probable 
peritonitis  present,  but  they  were  evidently  secon- 
tlary  in  character  and  of  recent  origin.  Cancer 
was  hardly  to  be  considered,  from  the  absence  of 
all  symptoms  of  indigestion  and  the  rapidity  of 
the  development.  Primary  abscess  of  the  liver 
could  not  be  eliminated,  but  was  made  improba- 
ble from  the  absence  of  history  pointing  to  intes- 
tinal infection.  Hydatid  disease  could  not  be 
eliminated  but  did  not  seem  probable  from  the 
history.  This  left  the  rare  cystic  disease  of  the 
liver,  against  which  nothing  could  be  urged  but 
its  rarity.  There  were,  of  course,  evidences  of 
secondary  imflammatory    process   pn^sent. 

Immediateoperation  was  deemed  advisable,  and 
Dr.  C.  B.  Porter  operated,  making  an  incision 
through  the  abdominal  wall  over  the  most  prom- 
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inent  portion  of  the  tumor  and  parallel  to  the 
costal  margin.  A  small  amount  of  bloody  fluid 
was  found  in  the  cavity,  which  proved  sterile  on 
culture.  The  tumor  presenting  in  the  wound 
consisted  entirely  of  the  enlarged  liver,  which 
appeared  dark  and  distended  and  softer  than  nor- 
mal. On  the  second  attempt,  the  aspirating 
needle  found  purulent  material  at  a  depth  of 
about  two  inches.  The  cavity  thus  found  was 
quickly  opened  by  knife  and  dilators.  The  con- 
tents of  the  cavity  gushed  out,  showing  the 
pressure  under  which  they  had  been  retained. 
The  amount  of  the  escaping  material,  blood, 
pus  and  gelatinous  material  was  estimated  at 
about  four  quarts.  In  the  escaping  fluid  were 
innumerable  cysts  from  the  size  of  a  pea  to  those 
two  inches  in  diameter.  As  the  hemorrhage 
was  excessive,  the  cavity  had  to  be  packed  with 
gauze  after  cleansing  as  thoroughly  as  possible. 

The  patient,  though  in  poor  condition  after  the 
operation,  made  a  good  recovery  from  the  ether. 

The  following  day  the  patient  felt  much  better 
than  before  the  operation,  and  the  ooze  from  the 
wound,  which  at  first  was  considerable,  stopped. 
Early  on  the  second  day  after  the  operation  the 
patient  suddenly  became  deUrious,  pulse  150; 
temperature  104.5°.  Abdomen  was  flat;  there 
was  a  large  movement  following  the  administra- 
tion of  calomel.  There  was  flatness  and  friction 
sounds  to  be  heard  at  the  base  of  the  chest  on 
the  right  side.  No  signs  of  consoHdation,  however, 
developed  and  the  general  condition  somewhat 
improved.  The  wound  continued  in  good  con- 
dition and  there  was  no  distention  of  the  intes- 
tines. At  noon, the  fourth  day  after  the  operation, 
the  patient's  condition  suddenly  changed  for  the 
worse  and  death  followed. 

ABSTRACT  OF  AUTOPSY  RECORDS,  CLINICO-PATH- 
OLOGICAL  LABORATORY,  MASSACHUSETTS  GEN- 
ERAL    HOSPITAL. 

Autopsy  No.  981,  Dec.  13,  1902. 

The  liver  is  of  about  normal  size,  and  in  the 
right  lobe  there  is  a  large,  irregular-shaped  cavity 
probably  15  cm.  in  diameter.  This  cavity,  for 
the  most  part,  has  a  rough,  irregular  lining  com- 
posed chiefly  of  a  patchy  layer  2  or  3  mm.  thick, 
of  dirty  greenish  gray,  somewhat  friable,  finely 
granular  material.  Adherent  to  this  in  places 
are  plaques  and  patches  of  a  dense  but  friable 
dirty  grayish,  opaque,  tough  substance.  The 
plaques  of  this  substance  are  2  or  3  mm.  in  thick- 
ness and  are  not  easily  removed  from  the  lining 
of  the  cavity.  In  places  the  lining  of  the  cavity 
resembles  the  mucous  membrane  of  the  gall  ducts 
and  presents  the  appearances  of  being  formed  by 
the  walls  of  greatly  distended  gall  ducts  more  or 
less  reddish  discolored.  In  fact,  a  close  examina- 
tion and  dissection  shows  that  these  portions  of 
the  lining  resembling  distended  gall  ducts  are  un- 
doubtedly continuous  with  the  hepatic  duct  of  the 
liver.  This  was  followed  below  the  opening  of  the 
cystic  duct  and  found  to  be  apparently  of  wider 
circumference  than  normal.  The  cavity  of  the 
liver  Hcs  in  immediate  relationship  with  the  dia- 
phragm and  the  diaphragm  is  adherent  to  the 


liver  and  forms  probably  a  part  of  the  wall  of  the 
cavity  superiorly.  The  lining  of  the  cavity  seems 
to  be  separated  from  the  liver  substance  by  a  thin 
layer  of  connective  tissue.  In  the  superior  wall 
of  the  cavity  and  in  the  midst  of  a  considerable 
amount  of  what  appears  to  be  inflammatory  tissue 
adherent  to  the  surface  of  the  liver  are  two  ab- 
scesses filled  with  white,  thick  pus,  the  largest 
about  12  mm.  in  diameter.  In  the  neighboring 
liver  tissue  several  much  smaller  abscesses  are 
apparent.  The  liver  not  extensively  cut  up,  in 
order  to  preserve  the  specimen  for  teaching 
purposes.  Portions  of  the  wall  of  the  cavity, 
including  adjacent  liver  substance,  preserved  for 
microscopical  examination. 

Lungs. —  In  each  lung  there  are  cystic  struc- 
tures in  the  midst  of  the  pulmonary  tissue  and 
bulging  outwardly  beneath  the  pleura.  Where 
they  bulge  the  most,  these  cystic  structures  have 
a  grayish,  translucent  wall,  apparently  formed  of 
little  more  than  the  pleura.  The  dimensions  of 
these  cystic  structures  and  their  situations  are  as 
follows: 

Right  Lung.  —  Median  lobe.  Cystic  struc- 
tures 3  cm.  in  diameter.     In  the  inferior  lobe  of 


Lungs  from  the  Case  of  Echinococcus  Cysts  of  the  Liver 
AND  Lungs.     (Photographs  by  Dr.  A.  H.  Gould.) 
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the  right  lung  a  large  cystic  structure  7  cm.  in 
diameter.  In  the  superior  lobe  of  the  left  lung 
a  cystic  structure  about  44-  cm.  in  diameter.  In 
the  neighborhood  of  the.se  a  collapsed  cystic 
structure  probably  3  cm.  in  diameter.  In  the; 
inferior  lobe  of  the  left  lung  another  ap[)arently 
multilocular  cystic  structure  probably  'A  cm.  in 
diameter.  In  the  inferior  lobe  of  tli(;  left  lung 
another  apparently  multilocular  cystic  structiuf- 
about  6  cm.  in  diameter.  At  the  base  of  the 
same  lung,  not  bulging  to  the  pleural  surface,  are 
two  cysts,  1-4  and  1  cm.  respectively  in  diameter. 
These  are  filled  with  a  clear  fluid  and  ])()S.sess  a 
white  gelatinous  lining  in  the  form  of  a  layer  about 
1  mm.  thick.  This  is  readily  removable,  leaving  a 
smooth  surface  beneath,  apparently  formed  by  a 
thin  layer  of  connective  tissue.  No  evidence  of 
pneumonia  or  acute  pleurisy.  Lungs  preserved 
in  formalin  for  further  examination. 

BACTERIOLOGICAL    REPORT. 

Coverglass  from  the  purulent  material  in  the 
liver  shows  no  bacteria. 

MICROSCOPICAL  EXAMINATION. 

Sections  of  the  wall  of  cysts  in  lung  show  the 
kitinous  layer  with  brood  capsules  containing 
scolices  adherent. 

Sections  of  liver  bordering  upon  the  cystic 
cavity  show  chronic  inflammatory  changes.  In 
one  section  foci  of  necrotic  material  are  present. 

Spleen.  —  An  area  of  necrosis  in  the  section, 
which  area  probably  corresponds  to  a  suspected 
infarct. 

ANATOMICAL  DIAGNOSIS. 

Evacuated  echinococcus  cyst  of  the  liver. 
Small  abscesses  of  the  liver.  Echinococcu.s  cysts 
of  the  lungs. 

There  have  been  four  other  cases  of  echino- 
coccus  cyst  operated  upon  at  the  hospital  since 
1890.  Three  of  these  have  been  men  and  one  a 
woman.  Strangely  enough,  one  of  these  patients 
was  an  Armenian,  who  had  lived  in  this  country 
for  six  or  seven  years.  Thus  two  out  of  five  cases 
have  developed  in  a  people  who  make  up  a  very 
small  portion  of  the  community.  Another  pa- 
tient was  a  Russian  Jew;  a  third  was  an  American 
sailor  who  had,  however,  never  been  in  Iceland, 
but  had  "always  had  a  dog  on  board."  The 
woman  alone  was  a  native  of  Iceland  and  had  had 
symptoms  of  pain  in  the  side  seven  years  before 
her  coming  to  the  hospital,  and  five  years  pre- 
viously she  had  had  a  cyst  of  the  liver  opened. 

Of  diagnostic  symptoms  there  was  little  to  be 
gained  from  the  histories.  Pain  in  two  cases 
came  on  only  within  six  weeks  of  the  time  of 
operation.  In  one  there  was  marked  nausea 
lasting  for  six  weeks  and  in  two  cases  the  symp- 
toms developed  suddenly,  one  as  the  result  of 
acute  inflammatory  processes  and  the  other 
brought  on  by  a  blow  which  ruptured  the  cyst, 
which  had  apparently  given  no  previous  symp- 
toms. In  one  case  the  tumor,  which  was  sub-he- 
patic, had  been  noticed  for  thirteen  months.  In 
the  woman's  case  the  pain  had  developed  three 


years  after  the  first  operation.  The  pain  had 
started  at  the  border  of  the  ribs  and  radiated 
upwards  towards  the  axilla  and  w(iuld  oft<'n  last 
for  half  an  hour  at  a  time.  Indigestion,  nau.soa 
and  vomiting  were  not  complained  of. 

I'our  of  th(!  five  cases  here  mentioned  recovered 
from  their  oiMjrations.  Th(!S(!  ca.ses  are  therefore 
of  interest  in  that  two  of  them  occurred  in  Arme- 
nians, a  peoi)le  of  whose  susceptibility  to  eehi- 
nocoecus  infection  we  have  no  stalisticts.  In  four 
of  tlu!  cases  i)ain  was  the  first  most  pnmounced 
symptom  which  attract(!d  attention.  In  tlu;  ca.se 
given  above  in  detail  the  extent  of  the  lesions  in 
both  lungs,  which  gave  ri.se  to  no  .symptoms, 
together  with  the  large  cyst  in  tin;  liver,  makes  the 
case  (|uite  unusual. 


ifleporrjef  of  cf>octetiejef. 


SURGICAL   SECTION   OF   THE    AMERICAN 
MEDICAL    ASSOCIATION. 

NRW   Oni.KANS,    I.A.,    MAY   5  TO    8,    1903. 
(('oncluded  from  No.  9,  pa^e  242.) 

Third  Day  (Concluded). 

Dr.  Henry  A.  Christian,  Boston,  reported 
a  case  of 

EPITHELIOMA  OF  THE  CAULIFLOWER  TYPE  OF  THE 
BACK   OF   THE    HAND, 

which  examination  previous  to  the  beginning  of 
treatment  had  proved  to  be  a  true  example  of 
this  condition.  Serial  examinations  during  the 
progress  of  degeneration  showed  that  the  cells 
died,  were  surrounded  by  granular  cells  and  were 
destroyed.  During  the  operation  a  portion  of 
the  hand  which  had  been  supposed  to  be  non- 
carcinomatous  was  protected  by  a  lead  sheet 
and  this  afterwards  became  infected.  During 
the  process  no  polymorphic  nuclear  leucocytes 
were  present  and  he  did  not  look  upon  the  process 
as  one  of  fatty  degeneration. 

Dr.  Edw^^rd  H.  Nichols,  Boston,  stated  that 
he  believed  many  cases  of  epithelioma  were 
reported  as  cured,  when  in  reality  it  was  simply 
a  healing  over  of  the  skin  surface.  The  action 
of  the  x-ray,  he  believed,  was  that  of  a  mild 
irritant,  thus  producing  increa.se  in  the  ei)ithelial 
cells  and  later  disintegration.  He  also  referred 
to  the  fact  that  the  x-ray  will  produce  epithe- 
lioma, a  case  being  reported  of  an  operator  in 
Boston  who  lost  three  fingers  from  one  hand  and 
two  from  the  other.  Operative  treatment  was 
recommended  in  all  cases  where  po.ssible.  and 
in  some  cases  it  was  thought  secondary  treat- 
ment by  the  x-ray  would  be  beneficial. 

Dr.  Fred  B.  Lund,  Boston,  reported  several 
cases  of  epithelioma  of  the  face  of  the  rodent 
ulcer  type,  which  had  been  benefited  by  the 
x-ray  treatment,  and  in  the  cases  in  which  re- 
currence had  occurred  there  had  usually  l)een 
glandular  involvement.  In  a  case  of  recurrent 
carcinoma  of   the   breast   he   had   removed   the 
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growth  several  times  under  local  anesthesia  and 
the  patient  was  finally  subjected  to  the  x-ray- 
treatment  without  any  apparent  result,  and  the 
opinion  was  expressed  that  it  had  very  little 
effect  upon  malignant  growths. 

Dr.  John  W,  Brandau,  Clarksville,  Tenn., 
reported  two  cases  of  cancer  of  the  cervix  treated 
by  the  x-ray,  in  which  the  pain  disappeared  and 
the  growth  underwent  rapid  degeneration. 

Dr.  Willard,  in  closing,  stated  that  he  be- 
lieved a  blue  medium  would  increase  the  quantity 
of  the  ultra-violet  rays  and  thus  be  of  benefit 
in  the  x-ray  treatment  of  tubercular  joints.  He 
believed  that  the  sunlight,  Finsen  light  and  x-ray 
would  have  to  be  used  for  at  least  five  years 
before  any  definite  conclusions  could  be  reached, 
and  recommended  mechanical  fixation  of  the 
joint  in  addition  to  the  treatment  by  the  other 
methods.  He  also  believed  that  bringing  the 
patients  out  of  the  darkness  and  giving  them 
good  food  had  much  to  do  with  their  improve- 
ment. 

Dr.  Stewart,  in  closing,  stated  that  he  did 
not  think  leucocytosis  was  a  very  important 
factor  in  the  degeneration  of  the  epithelioma, 
and  reported  two  other  cases  in  which  this  did 
not  occur,  but  the  occurrence  of  vascularization 
he  thought  was  singular.  He  reported  a  case 
of  tuberculosis  of  the  shoulder  joint,  in  which, 
during  the  first  two  months  of  treatment  by 
the  x-ray,  very  little  result  was  obtained,  but  in 
from  eighteen  to  twenty-four  months  good  influ- 
ence over  the  tubercular  process  was  obtained. 

Dr.  John  E.  Summers,  Jr.,  Omaha,  Neb., 
read  a  paper  entitled 

VARIX  OF  THE  INFERIOR  MESENTERIC  VEIN,  COM- 
PLICATED BY  CHRONIC  ULCERATIVE  COLITIS; 
OPERATION, 

In  the  case  reported  there  was  a  chronic 
ulceration  of  the  rectum  and  sigmoid  flexure  of 
the  colon,  accompanied  by  the  usual  cHnical 
signs  and  demonstrated  by  ocular  inspection, 
which  he  was  not  able  to  state  positively  was 
the  effect  or  cause  of  the  varix  of  the  inferior 
mesenteric,  but  believed  it  to  be  the  latter. 

Dr.  Charles  A.  Powers  of  Denver  read  a 
paper  on 

CONGENITAL    DISLOCATION   OP   THE   RADIUS, 

The  patient  was  a  boy  of  thirteen  years,  in 
whom  the  left  upper  extremity  had  been  from 
birth  materially  shorter  than  its  fellow,  the  bones 
of  the  forearm  being  fixed  in  extreme  pronation 
with  inability  to  supinate.  The  elongated  left 
radius  was  dislocated  upward,  forward  and  out- 
ward, lying  on  the  outer  and  anterior  aspect 
of  the  humerus.  Photographs  and  x-ray  pic- 
tures showed   the   condition. 

Dr,  John  P.  Lord,  Omaha,  Neb,,  read  a 
paper  entitled 

ACUTE  EPIPHYSISITIS  OF  THE  HEAD  OF  THE  FEMUR, 
CAUSING  A  CONDITION  SUBSEQUENTLY  SIMU- 
LATING   CONGENITAL    MISPLACEMENT, 

in  which  he  reported  the  case  of  a  child  who  had 


an  abscess  over  the  hip  at  the  age  of  sixteen 
months,  up  to  which  time  he  was  supposed  to 
be  normal.  As  a  differential  factor  in  the  diag- 
nosis of  these  conditions  he  mentioned  the  fact 
that  in  the  congenital  deformity  the  head  of 
the  femur  is  against  the  ilium,  while  in  the 
pathological  condition  it  is  far  removed  from 
the  pelvis, 

Dr,  Wisner  R,  Townsend,  New  York,  felt 
that  the  most  important  point  was  to  keep  the 
thigh  abducted  and  prevent  irritation,  and 
recommended  that  the  thigh  be  placed  in  a 
plaster  of  Paris  bandage  instead  of  a  leather 
support  or  spUnts, 

Third  Day  —  Afternoon  Session, 

Dr,  H.  Earles,  Milwaukee,  Wis.,  read  a  paper 
entitled 

necessity  for  more  care  in  the  treatment 
of  skull  fractures, 

which  he  summed  up  as  follows: 

(1)  Fractures  of  the  skull  are  not  always 
recognized  as  such  until  too  late.  (2)  When 
not  properly  treated  at  or  about  the  time  of 
fracture,  they  frequently  result  in  death,  and 
if  not  in  death,  in  serious  remote  consequences. 
(3)  When  properly  treated  they  usually  terminate 
satisfactorily,  and  with  ordinary  care  and  clean- 
liness fractures  of  the  skull  may  be  successfully 
treated  by  the  average  surgeon  and  under  ordi- 
nary conditions. 

Dr.  Sullivan,  Chicago,  recommended  opera- 
tion in  all  cases  of  compound  fracture  of  the 
skull,  and  that  simple  fractures  should  be  kept 
under  observation  and  operation  performed  so 
soon  as  motor  symptoms  developed.  If  sepsis 
occurs  a  median  incision  should  be  made  and 
drainage  established. 

Dr.  B.  B.  Davis,  Omaha,  Neb.,  referred  to 
the  fact  that  very  often  there  were  extensive 
injuries  to  the  substance  of  the  brain  with  very 
little  injury  to  the  bone,  and  he  beUeved  the 
two  things  to  be  considered  in  deciding  whether 
or  not  to  do  an  operation  were  (1):  Is  there  any 
danger  if  we  do  not  do  the  operation?  and  (2)  Are 
we  going  to  leave  the  patient  in  a  bad  condition 
if  we  do  it?  The  operation  should  not  be  done 
unless  absolutely  necessary,  as  cicatricial  tissue 
is  liable  to  form  and  cause  subsequent  trouble. 

Dr,  James  B,  Bullitt,  Louisville,  Ky,,  read       i 
a  paper  entitled 

epispadias;  report  of  a  case  treated  by  a 

MODIFICATION    OF   CANTWELL'S    METHOD, 

in  which  he  stated  that,  while  he  believed  the 
operation  as  described  by  Cantwell  in  1898  to 
be  an  almost  ideal  operation,  he  felt  that  the 
transplantation  of  the  newly-formed  urethra 
beneath  the  penis  in  its  normal  position  was 
an  improvement  and  had  employed  this  modifica- 
tion in  his  case.  With  the  exception  of  a  small 
fistula  about  the  size  of  a  pinhead,  the  wound 
healed  and  the  patient  was  able  to  retain  his 
urine  for  several  hours. 
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Dr.  Rudolph  Matas,  New  Orleans,  La.,  read 
;i  paper  entitled 

CICATIIICIAL  ANCHYLOSIS  OF  THE  JAWS;  A  CONTIU- 
IJUTION    TO    ITS    OPKRATIVK   TREATMENT. 

The  teeth  were  horizontal  to  the  jaw,  and  they 
would  not  ojx'ii  to  a  suflicicint  extent  to  iidniit 
the  blade  of  a  knife,  the  patient  being  ('oinp((|l(.(l 
to  live  entin^ly  on  broths  and  milk.  The  cica- 
tricial tissue  was  first  removed  and  then  two 
bilateral  flaps  of  the  skin  turned  in  to  take  the 
place  of  the  mucous  membrane;.  Very  satis- 
factory results  were  obtained  by  this  inethod, 
and  the  patient  improved   considerably. 

Dr.  J.  B.  Murphy,  Chicago,  reportcnl  two 
cases,  in  the  first  of  which,  afl(>r  the  incision 
through  the  fibrous  growth  and  the  removal  of 
the  mass,  a  flap  was  turnetl  down  on  the  ne(-k, 
the  cutaneous  surface  being  on  the  inside,  and  a 
good  recovery  ensued  without  much  disfigtirc- 
ment.  The  second  case  followed  the  removal  of 
a  large  angioma,  the  teeth  standing  at  an  angle 
with  the  side  of  the  mouth,  and  after  doing  the 
same  operation  a  fairly  movable  jaw  was  secured. 

Dr.  Arthur  Dean  Bevan,  Chicago,  read  a 
paper  entitled 

further  contribution  to  the  surgp:ry  of  the 
undescended  testicle, 

in  which  he  expressed  the  belief  that  this  con- 
dition occurred  much  more  fre(|uently  than  was 
generally  supposed,  and  called  attention  to  the 
following  possible  dangers  of  leaving  the  un- 
descended testicle  in  its  original  position:  (1) 
Hernia;  (2)  traumatism;  (.3)  gangrene  through 
twisting  of  the  cord;  (4)  inflammation  of  the 
misplaced    testicle;    (5)    malignant    disease. 

Dr.  J.  B.  Murphy,  Chicago,  read  a  paper  en- 
titled 

surgery  of  the  urinary  tract  in  the  female, 
experimental  and  clinical, 

in  which  he  dwelt  particularly  upon  the  condi- 
tions of  pyelonephritis,  hydronephrosis  and  pyo- 
nephrosis. In  all  cases  of  infection  of  the  kidney 
he  recommended  removal  of  the  capsule  and 
division  of  the  kidney.  He  directed  attentif)n 
to  the  fact  that  with  two  healthy  kidneys  there 
was  about  four  times  the  necessary  renal  secret- 
ing surface,  and  recommended  the  removal  of  the 
kidney  in  a  secondary  operation  if  the  primaiy 
operation  did  not  relieve  the  infection.  He  laid 
particular  stress  on  the  necessity,  in  operations 
on  the  pelvis,  of  making  a  large  incision  and  bring- 
ing out  the  kidney,  in  order  that  you  could  better 
see  to  work,  and  directed  attention  to  an  incision 
through  the  bladder  which  he  had  found  valuable, 
as  the  wound  heals  very  quickly  and  it  is  a  con- 
venient route. 

Dr.  Archibald  McLaren,  St.  Paul,  Minn., 
felt  that  the  operation  suggested  by  Dr.  Murphy 
was  very  valuable  in  pyelonephritis.  He  stated 
that  in  several  cases  upon  which  he  had  operated 
for  stone  in  the  kidney,  where  he  was  sure  perfect 
aseptic  conditions  prevailed,  the  operation  was 
followed  by  a  curious_^diphtheritic  inflammation 


of  th(!  pelvis,  which  latter  necessitated  the  removal 
of  the  kidney. 

Dii.  (Jeorck  (looDHUE,  Dayton,  Ohio,  thought 
that  if  we  were  able  to  ascertain  that  the  patient 
had  one  healthy  kirhiey,  by  means  of  segn-gation 
it  was  better  to  remove  tlu;  kidney  than  to  sub- 
ject th(!  patient  to  repeated  ojjerations,  with  the 
cons(!qu(!nt  dangcirs  of  anesthetics  and  endjoli. 

Dr.  Albeut  M.  Taceht,  Chicago,  reported  a 
case  of  n)ovable  kidney  ujjon  which  he  had 
operated  one  week  after  lalxtr,  the  [)atient  at 
that  time  having  a  temperature  of  102'^  to  10 1'^ 
There  was  very  littk;  secretion  of  the  urine,  and 
troui)I(!  with  the  other  kidney  was  susix-cted. 
Everything  went  well  for  two  weeks,  when  the 
nurse  reported  that  she  coidd  not  wash  it  out 
through  th(!  bhidder.  I'pon  introduction  of 
the  catheter  he  succeeded  in  opening  the  ureter, 
and  the  temperature  fell  to  normal  in  five  or 
six   hours. 

Dr.  Rudolph  Matas,  New  Orleans,  stated 
that  he  believed  there  was  no  field  of  surgery  in 
which  conservatism  was  of  more  \ahie  than  in 
th(!  surgery  of  the  kidney.  He  felt  that  in  any 
infection  of  the;  kidney  personal  e(|ualion  and 
the  capacity  of  the  operator  must  always  be 
taken  into  consideration,  and  that  when  one  has 
not  had  very  irnich  experience  it  may  be  better  to 
remove  the  kidney  at  th<!  primary  operation. 

Dr.  J.  B.  Muhphv,  Chicago,  in  closing,  recom- 
mended drainage  through  the  cortex  in  connec- 
tion with  the  operation  for  removal  of  a  portion 
of  the  kidney  or  in  an  operati(m  for  stone  in  the 
kidney.  The  advantages  of  drainage  as  a  pri- 
mary operation  instead  of  doing  a  nephrectomy 
are  not  that  it  is  easier,  but  because  a  primary 
nephrectomy  done  according  to  Kister  |)roduces 
a  mortality  of  from  28%  to  50%,  according  U) 
the  conditions  preceding  operation,  whik;  with 
a  secondary  nephrectomy  following  drainage  the 
mortality  is  almost  nothing. 

Dr.  a.  H.  Levings,  Milwaukee,  Wis.,  read  a 
paper  entitled 

tuberculosis  of  the  mammary  gland, 

in  which  he  stated  that  the  condition  was  almost 
exclusively  confined  to  women,  usually  occurring 
between  the  ages  of  twenty  and  thirty-fiv(> 
years,  during  the  activity  of  the  gland.  Nearly 
one-half  of  the  women  affected  with  the  con- 
tlition  have  borne  childnMi;  it  freciuently  occurs 
during  pregnancy,  and  is  superintlucetl  by  a 
weakened,  anemic  state.  It  does  not  appear  to 
be  dependent  upon  the  pre-existence  of  the  dis- 
ease in  any  other  portion  of  the  body,  and  if  it 
is  secondary  to  a  tubercular  process  elsewhere, 
the  focus  may  be  situated  in  the  lungs,  skin  or 
some  distant  part  of  the  body,  the  route  of  the 
infection  being  in  many  instances  through  the 
lungs.  The  (Ufferential  diagnosis  between  this 
condition  and  carcinoma  is  not  always  easy,  and 
prompt  operative  treatment  should  be  instituted. 
Dr.  B.  B.  Davis,  Omaha,  Neb.,  reported  a 
case  occurring  in  a  young  woman  about  thirty 
3'^ears  of  age,  in  which  there  was  considerable 
involvement  of  the  axillary  glands  with  perfora- 
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tion  and  fistula,  there  being  a  history  of  a  dis- 
charge containing  tubercle  bacilli. 

Dr.  Andrew  Wade  Morton,  of  Cahfornia, 
stated  that  he  had  recently  made  the  diagnosis 
by  the  injection  of  tuberculin,  with  subsequent 
confirmation   by   pathological    examination. 

Dr.  a.  H.  Levings,  in  closing,  stated  that  he 
believed  the  reason  so  few  cases  of  tuberculosis 
of  the  mammary  glands  were  reported  was 
because  the  condition  was  diagnosed  as  carci- 
noma. In  regard  to  the  treatment  by  curetting, 
he  felt  that  the  infection  was  confined  chiefly  to 
the  pyogenic  membrane,  and  if  this  could  be 
eradicated  one  would  get  rid  of  the  infection. 

Fourth  Day  —  Morning  Session, 

Dr.  Luther  Sexton,  New  Orleans,  read  a 
paper  on  the 

treatment  of  fractures  of  the  femur  in 
plaster  of  paris  casts, 

in  which  he  called  attention  to  the  difficulty  of 
approximating  the  fragments  of  the  bone  and 
retaining  them  in  proper  apposition,  the  greatest 
difficulty  being  to  prevent  shortening  and  dis- 
placement. He  believed  that  plaster  of  Paris 
bandages  were  preferable  to  the  side  splint  for 
this  purpose,  and  described  the  technique  in  de- 
tail, laying  stress  upon  the  necessity  for  bring- 
ing the  plaster  of  Paris  high  up  around  the  pelvis. 
The  method  is  cleanly,  the  bandage  cannot  get 
out  of  place,  and  good  results  will  follow  its 
perfect  application. 

Dr.  John  P.  Lord,  Omaha,  Neb.,  while  he  did 
not  think  that  all  fractures  of  the  femur  should 
be  treated  by  this  method,  particularly  those 
below  the  trochanter,  felt  that  it  was  particu- 
larly applicable  for  the  treatment  of  intracap- 
sular fractures,  extension  being  used  in  addition 
to  the  plaster,  if  necessary,  the  most  important 
point  being  to  get  the  fragments  of  the  bone 
in  proper  apposition  and  then  maintain  them 
there  by  proper  dressing. 

Dr.  Albert  E.  Grant,  Denver,  Col.,  referred 
to  the  remarks  of  Dr.  Allis  in  regard  to  the  diffi- 
culty of  maintaining  correct  apposition  of  the 
parts,  and  the  necessity  for  cutting  down  the 
ends,  and  the  consequent  suggestion  of  Dr. 
Lane  of  the  cutting  down  and  wiring  of  the  frag- 
ments, and  stated  that  he  had  found  this  prac- 
tice of  value  in  fractures  of  the  elbow  joint. 
The  best  results,  he  believed,  would  be  obtained 
by  applying  both  some  method  of  extension  and 
a  fixed  apparatus  around  the  limb.  He  did  not 
think  that  the  plaster  should  be  appHed  until 
three  or  four  days  after  the  injury,  when  all 
inflammation  had  subsided,  and  recommended 
that  the  silicate  of  potash  be  employed  in  lieu 
of  the  plaster,  as  it  is  very  light,  the  only  disad- 
vantage being  that  it  requires  more  time  to 
harden. 

Dr.  Andrews  of  Mahnhata,  felt  that  much 
better  results  would  be  secured  from  the  use  of 
the  plaster  of  Paris  dressing  than  from  compli- 
cated body  splints,  and  believed  that  it  should 


be  appUed  after  the  inflammation  had  subsided. 

Dr.  Sexton,  in  closing  the  discussion,  ex- 
hibited one  of  his  patients,  who  was  an  engineer, 
who,  in  jumping  from  his  engine  in  order  to 
avoid  a  collision,  sustained  a  backward  disloca- 
tion of  the  knee  joint  and  fracture  of  the  femur, 
the  latter  being  treated  by  plaster  of  Paris  with- 
out the  apphcation  of  any  extension.  He  has 
now  entirely  recovered,  the  shght  limp  in  his 
walk  being  due  to  the  anchylosis  in  the  knee  joint 
resulting  from  the  dislocation,  thje  accident  hav- 
ing happened  slightly  over  six  weeks  ago.  The 
liquid  glass,  as  suggested  by  Dr.  Grant,  he  did 
not  think  would  be  applicable  in  a  hot  cUmate, 
and  he  did  not  consider  that  the  patient  should, 
under  any  circumstances,  be  allowed  to  walk 
around.  The  fragments  of  the  bone  should  be 
held  in  position  by  an  assistant  during  the  appli- 
cation of  the  plaster. 

Dr.  Miles  F.  Porter,  Fort  Wayne,  Ind.,  read 
a  paper  entitled 

THE    closure    OF   WOUNDS, 

in  which  he  stated  that  he  believed  adhesive 
plaster  to  be  the  best  substitute  for  stitches, 
and  recommended  its  employment  for  operations 
about  the  face  in  order  to  avoid  scars,  particu- 
larly in  hare-lip  operations. 

Dr.  John  L.  Summers,  Jr.,  Omaha,  Neb., 
thought  that  adhesive  plaster  answered  the  pur- 
pose admirably  for  superficial  wounds,  but  for 
deep  wounds,  and  especially  in  abdominal  sur- 
gery, he  felt  that  sutures  should  be  employed 
in  addition  to  the  plaster. 

Dr.  Andrew  Wade  Morton  recommended 
the  use  of  this  method  for  the  closure  of  super- 
ficial wounds,  believing  it  to  be  superior  to  sutur- 
ing, as  in  this  manner  one  would  avoid  pressure 
and  the  consequent  tissue  necrosis,  but  if  applied 
in  deep  wounds,  he  believed  it  would  simply  close 
the  outside  and  leave  dead  spaces,  and  this 
would  be  particularly  true  if  employed  in  ab- 
dominal wounds. 

Dr.  Miles  F.  Porter  stated  that  he  did  not 
recommend  the  use  of  adhesive  plaster  to  replace 
the  use  of  sutures  in  abdominal  surgery,  nor 
that  it  could  be  used  in  any  other  operation 
where  tension  existed.  In  regard  to  the  moisture 
that  might  occur  beneath  the  plaster,  he  felt 
that  that  would  be  absorbed  by  the  skin  without 
doing  any  injury.  In  order  to  avoid  the  diffi- 
culty in  taking  off  the  strips  of  plaster,  he  recom- 
mended that  about  a  quarter  of  an  inch  be  turned 
up  on  each  end  of  the  strip  at  the  time  of  its 
application,  thus  enabling  you  to  catch  hold  of 
it  to  pull  it  off. 

Dr.  T.  C.  Witherspoon,  St.  Louis,  Mo.,  read 
a  paper  entitled 

OPERATIVE  treatment  OF  EXOPHTHALMIC  GOITER, 

in  which  he  reported  nine  cases,  in  three  of  which 
he  had  done  the  operation  under  chloroform, 
the  remaining  six  being  done  under  a  local 
anesthetic,  and  stated  that  he  beheved  a  yV 
to  a  \%  solution  of  eucaine  to  be  the  best  for 
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that  purpose,  and  there  should  also  be  infiltra- 
tion of  the  tissues  below  the  skin.  He  recom- 
mended that  the  incision  be  made  parallel  to  the 
sternocleido-mastoid  muscle,  the  arteries  Ijcin^f 
ligated  as  suj>;gested  by  Wolfe;  and  Kot^her.  The 
injection  method  was  condc.'mned  and  tlu;  time 
for  operation  must  l)e  derived  from  the  history 
of  the  case. 

Dk.  Alfred  ¥,.  Grant,  Denver,  emphasized 
the  importance  of  as  speedy  work  as  possible 
in  these  operations.  He  recommended  that  the 
incision  be  made  through  the  skin,  the  arteries 
ligated  and  the  capsule  opened.  Hemorrhage; 
is  exceedingly  dangerous  in  these  patients,  owing 
to  their  usual  weakened  condition. 

Dr.  ]<jMMkt  Rixford,  San  Francisco,  ('al., 
divided  the  condition  into  two  classes,  prin)ary 
and  secondary,  the  latter  being  that  stage  in 
which  the  symptoms  supervene  in  the  presence 
of  an  existing  goiter,  and  the  prognosis  is  much 
better  in  this  latter  class  of  cases.  The  chief  dan- 
ger is  from  the  anesthetic,  and  local  infiltration  is 
better  than  general  anesthesia,  the  sight  of  the 
instrument,  etc.,  being  kept  from  the  pati(>nt 
by  a  cloth  around  the  neck  supported  by  weights. 
The  transverse  incision  is  to  be  preferred  wliere 
the  tumor  is  not  too  large,  as  the  cosmetic  effect 
is  much  better. 

Dr.  J.  Shelton  Hohsley  referred  to  the  doubt- 
ful etiology  of  the  condition,  and  expressed  a 
doubt  as  to  whether  the  excess  of  thyroid  secre- 
tion was  the  result  or  the  cause  of  the  exoph- 
thalmic goiter;  the  treatment,  if  the  first  theory 
is  correct,  would  vary  materially  from  what  it 
would  if  the  last  is  the  correct  one.  He  reported 
a  case  in  which  he  had  done  the  unilateral  Venesco 
operation,  followed  by  marked  improvement. 
He  advanced  the  theory  that  possibly  the  good 
results  produced  by  operation  might  be  owing 
to  the  fact  that  any  interference  with  nerves 
in  the  neck  would  give  temporary  relief  similar 
to  that  observed  in  some  cases  of  epilepsy. 

Dr.  T.  C.  Witherspoon,  in  closing,  laid  par- 
ticular emphasis  on  the  importance  of  ligation 
of  the  arteries  and  the  employment  of  a  local 
anesthetic. 

Dr.  F.  G.  Connell,  Leadville,  Colo.,  read  a 
paper  entitled 

SUBCUTANEOUS   INJECTIONS    OF    PARAFFIN    FOR 
DEFORMITIES    OF    THE    NOSE, 

in  which  he  stated  that  the  method  was  chiefly 
of  value  for  the  treatment  of  saddleback  noses. 
He  gave  a  resume  of  the  literature  on  the  sub- 
ject, and  recommended  that  the  injections  be 
of  small  amounts  at  different  intervals  rather 
than   a  large  amount  at  one  time. 

Dr.  Andrew  Wade  Morton,  California,  stated 
that  he  had  used  this  method  in  twenty-five 
cases  during  the  past  three  years,  bringing  the 
melting-point  up  to  109°  by  the  use  of  sperm  oil, 
it  having  been  proven  that  it  is  necessary  to  have 
the  paraffin  above  the  temperature  of  the  blood 
or  it  will  not  support  the  deformity. 

Dr.  William  J.  Mayo,  Rochester,  Minn., 
stated  that  the  three  principal  methods  for  the 


remedy  of  saddleback  nf)seH  had  been:  (1)  Flap 
carrying;  (2)  celluloid  bridge,  which  after  a  time 
is  liable  to  produce  tissue  necrosis,  requiring  itw 
removal;  and  {'^)  paraffin  injections,  the  last 
iricthod  being  j)referabl(!  to  the  others  because 
it  is  more  quickly  done  and  produces  a  belter 
and  more  |)ermanent  result. 

Dit.  Walter  M.  Spear,  Rockland,  Me.,  read 
a  paper  entitled 

abscess  of  the  spi,een, 

in  which  he  gave  a  r6HU7n{i  of  the;  literature  on 
the  subject  and  reported  a  case  resulting  fatally. 
If  the  diagnosis  is  nuide;  early  and  si)lenectomy 
performed,  the  prognosis  is  fairly  good. 

Dr.  E.  J.  Mellish,  K1  Paso,  Tex.,  read  a 
I)ai)er  entitled 

anesthesia, 

in  which  he  stated:  (1)  That  no  anesthetic  could 
be  employed  exclusively  in  all  cases;  (2)  tlie 
best  technic|ue  of  preparation  and  administra- 
tion and  general  management  should  b(;  carried 
out;  (3)  it  should  be  administered  by  a  succe.'^sful 
anesthetizer.  He  divided  the  cases  into  three 
classes:  (1)  Cases  in  which  the  indications  for 
local  anesthetic  are  al)solute;  (2)  cases  in  which 
the  indications  for  general  anesthetic  are  abso- 
lute; (3)  doubtful  cases,  in  which  a  general 
anesthetic  should  be  employed.  The  mere  fact 
that  an  operation  can  be  done  under  local  anes- 
thesia, he  felt,  is  not  sufficient  to  justify  its 
employment. 

Dr.  a.  J.  OsciiNER,  Chicago,  believed  that  with 
the  conditions  as  they  exist  at  present,  —  that 
is,  anesthetics  being  administered  by  incompetent 
anesthetists, —  less  fatalities  would  occur  from  the 
use  of  ether,  and  if  any  anesthetic  causes  trouble 
during  any  operation  it  should  not  be  erni)loye(l 
with  that  particular  patient.  A  feeling  of  con- 
fidence in  the  anesthetist  on  the  part  of  the 
patient  is  of  great  value,  and  if  the  patient  suc- 
cumbs during  chloroform  anesthesia,  the  effort 
should  be  made  to  expel  all  the  chloroform  from 
the  lungs  possible,  before  beginning  artificial 
inspiration.  Free  ]uu'gation  {)rior  to  the  admin- 
istration of  the  anesthetic;  and  attention  to 
cardiac  and  renal  conditions  was  reconunended. 

Dr.  William  J.  Mayo,  R()ch(\ster,  Minn.,  nv- 
ommended  the  use  of  the  Souchcm  anesthetizer 
for  operations  on  the  mouth  and  throat. 

Dr.  John  E.  Summers,  Jr.,  Omaha,  Neb., 
called  attention  to  the  temperature  curve  occur- 
ring as  an  after-effect  of  the  anesthesia.  In 
emergency  cases  he  recommended  that  the 
stomach  should  always  be  washed  out  prior  to 
administering  the  anesthetic,  and  reported  a 
case  in  which  chloroform  had  been  administered 
without  this  i)recaution,  and  during  the  vomiting 
which  occurred  when  the  patient  was  recovering 
from  the  anesthesia,  a  piece  of  potato  was  forced 
into  the  windpipe,  and  although  the  trachea  was 
opened,  death  from  asphyxiation  occurred. 

Dr.  E.  J.  Mellish,  in  "closing,  felt  that  there 
was  more  danger  in  the  employment  of  chloroform 
than  of  ether  under  any   circumstances.    The 
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chloroform,  being  heavy,  is  also  eliminated  but 
slowly  from  the  lungs,  and  the  patient  will  be 
more  or  less  poisoned  thereby  for  some  time. 

The  following  officers  of  the  section  were 
elected  for  the  ensuing  year:  Chairman,  Dr. 
Charles  A.  Powers,  Denver,  Col.;  Secretary, 
Dr.  E.  Wylles  Andrews,  Chicago. 


]fletettt  Hitrrature. 


The  Diseases  of   Warm   Countries,  a    Handbook 
for  Medical  Men.     By  Dr.  B.  Scheube,  State 
Physician   and   Sanitary   Adviser,   Greiz;   late 
Professor    at    the    Medical    School    in    Kioto 
(Japan).     Translated    from    the    German    by 
Pauline   Falcke,   with   Addenda  on   Yellow 
Fever  by  James  Cantlie,  M.B.,  F.R.C.S.,  and 
on  Malaria  by  C.  W.  Daniels,  M.B.,  M.R.C.S. 
Edited  by  James  Cantlie,  M.A.,  M.B.,  F.R. 
C.S.,  D.P.H.,  Lecturer  of  the  London  School 
of  Tropical  Medicine;  Surgeon  Seamen's  Hos- 
pital   Society,    Albert    Dock    Hospital;    Lec- 
turer Applied  Anatomy   Charing    Cross   Hos- 
pital    Medical     School,     London;    Consulting 
Surgeon     Alice      Memorial     Hospital,     Hong 
Kong.     With   all   the   original   colored   maps, 
charts,  illustrations,  etc.,  together  with  many 
additional  plates,  from  the  Journal  of  Tropical 
Medicine.      Second    revised     edition.      Phila- 
delphia: P.  Blakiston's  Son  &  Co.     1903. 
This  volume  of  594  pages  is  a  translation  by 
PauUne  Falcke  of  the  work  of  Dr.  B.  Scheube, 
and  therefore  appears  for  the  first  time  in  Eng- 
Ush.     It  is  edited  by  James  Cantlie,  M.A.,  M.B., 
Lecturer    in    the    London    School    of    Tropical 
Medicine.     The  last  few  years  have  practically 
developed  a  new  branch  of  medicine  in  the  vari- 
ous diseases  of  the  tropics  and  their  relationship 
to    affections    common    in    temperate   climates. 
The  volume  before  us  is  an  admirable,  scientific, 
exhaustive    presentation    of    these    various    dis- 
eases,   amply    illustrated    and    accompanied    by 
excellent  bibliographies,  an  attribute  frequently 
missed    in    our    modern    medical    books.     The 
affections    discussed    include    general    infectious 
diseases,    among    which    plague,    yellow    fever, 
beri-beri,    leprosy,    yaws    and    other    less    well- 
known    affections   are   considered.     Among   dis- 
eases caused  by  intoxication,  pellagra,  lathyrism 
and   snake    venom    poisoning    find    a   place.     A 
very  considerable  part  of  the  volume  is  taken 
up  with  diseases  caused  by  animal  parasites  and 
cutaneous    and    local    diseases,    together    with 
certain   organic   affections,   among   which   is  in- 
cluded  the   so-called   sleeping   sickness.     In    all 
about    forty-five    different    affections    are    dis- 
cussed, all  apparently  in  much  detail.    Although 
in  some  respects  the  subject  matter  seems  dis- 
tinct from  our  everyday  practice,  it  is  certainly 
true  that  the  complete  education  of  the  modern 
physician    demands    increasingly    a    knowledge 
of   the   diseases   endemic   in   tropical    countries. 
It  is,  therefore,  a  source  of  congratulation  that 
this   most   excellent   work   has   been   translated 


into  English,  thereby  rendering  it  available  for 
a  larger  number  of  readers.  The  binding  and 
typography  is  in  the  usual  form  of  the  publish- 
ers, and  the  full-page  illustrations  are,  for  the 
most  part,  instructive  and  well  executed. 

A  Textbook  of  Legal  Medicine  and  Toxicology. 
Edited  by  Frederick  Peterson,  M.D.,  Chief 
of  Clinic,  Nervous  Department  of  the  College 
of  Physicians  and  Surgeons,  New  York;  and 
Walter  S.  Haines,  M.D.,  Professor  of  Chem- 
istry, Pharmacy  and  Toxicology,  Rush  Medical 
College,  in  affiliation  with  the  University  of 
Chicago.  Two  imperial  octavo  volumes  of 
about  750  pages  each,  fully  illustrated.  Phila- 
delphia, New  York  and  London:  W.  B.  Saund- 
ers &  Co.     1903. 

Dr.  Frederick  Peterson  of  New  York  and  Dr. 
Walter  S.  Haines  of  Chicago  act  as  sponsors  for 
this  new  and  somewhat  exhaustive  treatise  on 
legal  medicine  and  toxicology.  The  first  vol- 
ume, which  alone  has  reached  us,  is  comprised 
in  730  pages,  including  an  index,  and  has  as  its 
contributors  sixteen  well-known  names  in  the 
medical  profession  of  this  country,  among  which 
we  observe  Bailey,  Da  Costa,  Eskridge,  Ewing, 
Hammond,  Hektoen,  JelUffe,  Langdon  and  Peter- 
son. 

The  object  of  the  work  is  to  provide  both  the 
medical  and  the  legal  professions  with  a  com- 
prehensive survey  of  forensic  medicine  and 
toxicology,  a  task  which  the  editors  believe  has 
not  been  done  in  any  recent  book  in  EngUsh. 
The  first  volume  is  devoted  wholly  to  legal 
medicine,  in  which  particular  attention  is  paid 
to  laboratory  investigation.  The  second  volume 
it  is  designed  to  devote  in  part  to  the  allied 
subject  of  toxicology. 

The  usual  subjects  of  legal  importance  are 
treated  in  this  first  volume.  The  increasingly 
important  matter  of  railroad  injuries  is  discussed 
by  two  writers.  The  medical  jurisprudence  of 
Ufe  and  of  accident  insurance  is  given  a  some- 
what prominent  position.  Peterson  writes  upon 
the  subject  with  which  he  is  known  to  be  par- 
ticularly familiar,  the  stigmata  of  degeneration; 
insanity  in  general  is  from  the  pen  of  the  late 
Dr.  Eskridge.  As  in  all  volumes  of  multiple 
authorship,  the  value  of  the  individual  articles 
must  depend  upon  the  special  fitness  of  their 
writers.  Evidently  excellent  judgment  has  been 
used  in  this  respect,  and  we  shall  therefore 
expect  when  this  work  is  completed  that  it  will 
stand  as  an  expression  of  the  best  and  most 
modern  opinion  upon  the  various  matters  of 
medico-legal  interest,  which  with  our  increasingly 
complex  civilization  are  of  necessity  absorbing 
more  and  more  attention. 

The  volume  is  illustrated  in  part  by  colored 
reproductions,  which  do  not  to  our  mind  convey 
a  more  definite  impression  of  the  lesions  under 
consideration  than  would  carefully  prepared 
photographs  in  one  color.  The  difficulty  of 
successfully  reproducing  colors  as  they  appear 
under  pathological  conditions  is  exemplified  by 
these  illustrations. 
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SANITARY   ADMINISTRATION  IN 
PENNSYLVANIA. 

The  State  Board  of  Health  of  Pennsylvania 
was  established  in  1885,  largely  as  a  result  of 
the  serious  epidemic  of  typhoid  fever  which  had 
occurred  at  Plymouth  in  that  state  in  a  previous 
year,  and  now,  in  the  seventeenth  annual  re- 
port of  the  Board,  Prof.  W.  H.  Allen,  in  an  ad- 
mirable address,  takes  occasion  to  present  many 
facts  which  give  to  his  paper  much  more  than 
local  interest.  With  an  unsparing  hand  he 
shows  up  the  defects  of  sanitary  administration 
in  that  state  —  defects  which  are  plainly  due,  not 
to  the  inherent  makeup  of  the  board,  but  to 
the  want  of  intelligent  appreciation  of  its  work 
on  the  part  of  the  people.  Similar  defects  may 
be  found  in  almost  any  state  in  the  Union,  since 
when  questions  relating  to  the  protection  of 
property  and  the  saving  of  human  life  are  con- 
cerned, greater  interest  is  manifested  in  and 
larger  sums  are  provided  for  the  former  than 
for  the  latter.  For  the  destruction  of  gypsy 
moths  in  a  few  limited  locaUties  a  sum  was 
appropriated  three  times  as  great  as  was  ever 
granted  to  the  State  Board  of  Health  of  Massa- 
chusetts for  the  prosecution  of  its  life-saving 
work  in  any  year,  and  five  times  as  great  as  the 
emergency  fund  provided  for  the  prevention  of 
the  introduction  and  spread  of  Asiatic  cholera 
in  1884.  The  small  appropriation  needed  for 
preparing  the  material  necessary  for  saving  several 
thousand  lives  from  death  by  diphtheria  was  op- 
posed far  more  vigorously  than  the  appropriation 
of  a  sum  one  hundred  times  as  great  for  the  mak- 
ing of  state  highways. 

Professor  Allen's  address  affords  abundant 
food  for  thought  not  only  to  the  legislature  of 


Penn.sylvania  but  al.so  to  every  oru!  who  is  inter- 
ested in  the  public  heaUh.  He  intrc^duceH  the 
suljject  by  an  excellent  HsuvU  of  the  evolution 
of  sanitation  from  the  curlifj.st  times,  wherein, 
(•oiii[)aring  the  present  with  the  past,  he  says: 

The  general  dciath-rate  has  fallen  from  twenty-eight 
or  thirty  p«!r  thousand  to  (■if^iit<'en  or  twenty.  This  sav- 
ing exceeds  a  liundrcdi'old  llie  expn-ns*-  of  administc^ring 
precautionary  nH^asures.  Many  atteinptH  to  eHtiinaU; 
thi.s  economic  saving  have  licen  made,  hut  there  i.s  no 
way  of  estimating  the  economic  gain.  What  humanity 
gains  by  increa.sed  vitality,  fre.sh  blood,  bounding  jjulse 
and  clear  eye  caimot  be  set  in  figures. 

The  most  sc(^ptical,  even  more  doubtful,  jx-rhaps, 
tlian  the  unprogressive  mine  op<!rator  or  factory  owner, 
is  the  inferior  phy.sician.  Unfortunatitly  he  too  oftrm 
believes  that  the;  state  is  arrogating  to  itself  the  functions 
of  his  profession  when  it  prescribes  regulations  for  in- 
fectious diseases.  lie  frequently  res<>nts  the  dictational 
attitude  of  the  state  when  it  limits  the  sphere  of  his  own 
activity  or  imposes  upon  him  uncompen.sat<?d  duties. 
The  medical  profes.sion  as  a  whole,  however,  has  outgrown 
this  dependence  upon  transmissible  di.sea.ses  and  recog- 
nizes that  its  prosp(;rity  increa.ses  with  every  increa.se 
in  the  average;  standard  of  living.  It  is  the  man  in  the 
ten-room  house  rather  tlian  he  in  the  o\w  room  who  sup- 
ports the  physicians  in  luxury.  It  is  the  healthy  man, 
the  healthy  family  and  the;  healthy  comnmnity  that  pay 
large  doctor's  bills.  Society  to-day  prefers  to  regard  the 
family  physician  as  an  educator  rather  than  a  physician, 
one  who  prepares  patients  to  avoid  di.sease  rather  than 
one  who  does  a  general  repairing  business.  It  is  prob- 
ably true  that  medical  curricula  have  not  as  yet  ad«!- 
quately  emphasiz^id  the  socialization  of  the  physician's 
skill;  but  fortunately,  an  advanced  pui)lic  .sentiment, 
aided  by  teachers  of  social  sciences  and  voluntary  edu- 
cational and  scientific  organizations,  is  effectually  sup- 
plementing the  medical  curriculum  and  preparing  the 
young  physician  to  lead  in  sanitary  reforms. 

In  the  chapter  on  "  Sanitation  in  Pennsyl- 
vania "  the  author  treats  of  the  sanitary  con- 
dition of  the  state  as  it  existed  at  the  date  of 
organization  of  the  State  Board  of  Health,  and 
although  many  laws  had  been  enacted  i)r(>viding 
for  the  sanitary  protection  of  the  people,  but 
little  provision  had  been  made  for  their  enforce- 
ment, the  entire  sum  provided  for  the  work  of 
the  State  lioard  of  Health  in  a  state  of  six  mil- 
lion inhabitants  up  to  the  present  time  being 
only  $6,000  per  year,  or  only  one-tenth  as  much 
as  is  given  for  similar  work  in  Massachusetts, 
a  state  having  a  population  one-half  as  large. 

When  the  State  Board  of  Health  was  estab- 
lished, the  only  statute  guaranteeing  the  pro- 
tection of  rivers  against  pollution  was  enacted  to 
ensure  the  preservation  of  the  fisheries.  The 
legislature  had  also  enacted  laws  with  severe 
penalties  to  prevent  the  exposing  of  poi.soneil 
meat  with  the  intent  that  it  should  be  taken  by 
horses,  cattle  or  other  domestic  animals  or  fowl. 
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In  the  words  of  the  writer,  "  From  protection 
to  dogs  and  chickens  and  fish  to  protection  of 
human  beings  seems  an  easy  step,  yet  after 
thirty  years  it  seems  as  distant  as  ever."  The 
effect  of  this  gross  and  habitual  neglect  is  shown 
in  the  high  death-rate  from  typhoid  fever  which 
Philadelphia  constantly  suffers. 

Prominence  is  justly  given  to  the  important 
subject  of  vital  statistics: 

The  object  of  gathering  them  is  not  to  furnish  ma- 
terial for  future  historians.  They  are  to  be  used  in  shap- 
ing future  history.  They  are  facts  collected  with  a  view 
to  improving  social  vitality,  to  raising  the  standard  of 
life  and  to  eliminating  permanently  those  forces  known 
to  be  destructive  to  health.  Unless  they  are  to  be  util- 
ized in  this  way,  they  are  of  interest  only  to  the  historical 
grub.  The  state  cannot  afford  to  erect  a  statistical  office 
to  serve  as  a  curiosity  shop.  Unless  something  is  to  be 
done  to  prevent  the  future  recurrence  of  typhoid  epi- 
demics such  as  our  cities,  Pittsburg,  Philadelphia,  etc., 
have  annually  experienced,  there  is  no  special  reason 
for  asking  the  public  printer  to  make  tables  which  indi- 
cate the  great  cost  of  this  preventable  disease.  Unless 
some  one  is  at  hand  to  abate  the  causes  of  transmissible 
diseases  and  to  check  infection  at  its  inception,  the  noti- 
fication of  infection  is  of  little  social  utility.  Statistics 
presume  efficient  administration.  An  inefficient  health 
officer  will  not  care  to  gather  statistics.  If  some  one  else 
furnishes  him  with  statistics,  they  are  as  a  lantern  to  a 
blind  man. 

Professor  Allen's  paper  forms  a  distinct  and 
valuable  contribution  to  the  literature  of  sani- 
tary administration,  and  should  be  thoroughly 
read  by  every  health  officer  who  seeks  the  good 
of  the  comnmnity  which  he  serves. 


"THE   INVALID'S   EGYPT." 

The  paper  by  Dr.  F.  Gordon  Morrill,  published 
in  last  week's  issue  of  the  Journal,  entitled 
"  The  Invalid's  Egypt,"  is  to  be  commended  as  a 
model  of  what  that  sort  of  paper  should  be 
both  in  form  and  substance.  This  is  Dr.  Morrill's 
second  communication  to  these  pages  on  Egypt, 
a  previous  paper  having  appeared  in  our  issue 
for  Nov.  28,  1901. 

We  take  occasion  to  call  attention  to  "  The 
Invalid's  Egypt  "  for  several  reasons:  It  is  brief 
and  concise,  yet  nothing  of  genuine  importance 
to  the  physician  who  advises  or  to  the  invalid 
whQ  thinks  of  going  to  Egypt  is  omitted;  the 
information  given  is  not  compiled,  but  is  drawn 
at  first  hand  from  intimate  personal  knowledge 
and  experience,  and  the  conclusions  stated  are  the 
result  of  careful  and  revised  intelfigent  profes- 
sional observation,  unbiased  and  unaffected  by 
individual  interests  or  surroundings. 

We  wish  there  were  more  such  statements  in 


regard  to  other  countries  frequented  by  large 
numbers  of  our  health-seeking  or  travel-loving 
fellow-countrymen  and  countrywomen. 

We  are  all  called  upon  more  or  less  frequently 
for  counsel  as  to  climates,  as  to  the  benefits  to  be 
expected  from  or  the  dangers  to  be  guarded 
against  in  this  or  that  country;  as  to  the  distin- 
guishing characteristics  of  this  or  that  locality 
and  of  the  various  periods  of  the  twenty-four 
hours ;  as  to  what  season  of  the  year  is  best  in  one 
place  and  what  in  another;  as  to  what  clothes 
should  be  taken. 

Too  many  invalids  have  gone  or  have  been 
sent  to  distant  places  without  an  adequate  or 
exact  knowledge  on  their  own  part  or  on  that  of 
their  medical  advisers  of  what  they  were  to  pre- 
pare for  or  to  encounter  when  reaching  thei 
proposed  destinations. 

We  therefore  welcome  on  behalf  of  the  physi- 
cian and  on  behalf  of  the  traveler,  whether  in- 
valid or  not,  all  such  contributions  as  those  of 
Dr.  Morrill,  to  which  we  take  very  great  pleasure 
in  directing  our  readers'  attention. 


THE  LATE  MAJOR  WALTER  REED,  M.D. 

We  are  gl^d  to  publish  in  another  column  a 
statement  of  the  recent  meeting  held  in  Bar  Har- 
bor by  friends  of  the  late  Major  Reed  to  decide 
upon  some  fitting  memorial  for  him  and  to  attract 
public  attention  to  one  of  the  great  medical 
benefactors  of  the  time.  A  glance  at  the  names 
of  the  men  who  took  part  in  this  meeting  is  suffi- 
cient guarantee  of  the  wide  and  appreciative 
interest  taken  in  Major  Reed  and  his  work  by 
men  not  only  of  the  medical  profession,  but  others 
with  large  interests  in  progress  of  whatsoever 
character. 

The  conclusion  reached  by  this  first  meeting 
was  that  an  effort  should  be  made  to  raise  a 
memorial  fund  of  at  least  $25,000,  the  income  to 
be  devoted  to  Dr.  Reed's  widow  and  daughter 
and  later  to  be  appropriated  to  the  promotion  of 
research  in  Dr.  Reed's  special  field,  or  to  the 
erection  of  a  memorial  to  him  in  Washington. 
We  have  no  doubt  that  this  really  modest  appeal 
will  meet  with  a  hearty  response  not  only  from 
physicians  everywhere  but  also  from  others  of 
humanitarian  feelings.  Dr.  Reed's  services  in 
the  cause  of  medicine,  and  so  in  the  cause  of  civili- 
zation at  large,  are  hardly  to  be  overestimated,  and 
the  least  we  may  do  in  such  a  case  is  to  express 
our  appreciation  by  a  quick  and  liberal  response 
to  the  request  which  has  been  made  by  the 
committee  having  the  matter  in  charge.     We  are 
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inclined  to  think  that  if  more  general  piihlir 
recognition  could  be  had  of  the  services  of  physi- 
cians who  have  made  great  discoveries  in  the 
realm  of  science  or  applied  medicine,  it  would  con- 
duce to  a  better  appreciation  of  the  fundamen- 
tally important  work  which  the  medicine  of  the 
future  has  in  store,  and  also  possibly  lead  to  a 
juster  comprehension  of  the  sacrifices  and  often 
true  heroism  of  men  engaged  in  the  difficult  and 
dangerous  pursuit  of  knowledge  as  it  relates  to 
infectious  disease.  The  public  is  notoriously 
slow  to  recognize  merit  unless  it  is  brought  to  its 
attention  in  some  palpably  objective  way.  To 
this  end  it  is  both  right  and  fitting  that  men  who 
have  rendered  such  service  as  this  of  Dr.  Reed's 
should  receive  a  commemoration  which  will  be 
both  enduring  and  impressive.  We  sincerely 
hope  that  the  minimum  amount  of  $25,000  may 
be  far  surpassed  when  the  full  significance  of  the 
memorial  is  appreciated  by  the  public,  whether 
lay  or  professional. 


We  note,  also,  with  gratification  that  in  the 
pliiiming  of  this  new  building  thosf;  in  authority 
have  considered  that  most  important  fnnctif)n 
of  the  modern  hospital  —  teaching.  Two  excel- 
lent, commodious  amphitheaters  are  provirlcff 
for  the  use  of  students,  and  the  general  arrange- 
Mient  of  the  rooms  is  such  that  teacliing  may  be 
done  in  the  various  departments  without  inter- 
ruption and  therefore  to  good  effect.  We  can 
see  no  reason  why  in  this  new  buihling  the  needs 
of  the  patients,  of  the  physicians  and  of  the  medi- 
cal students  who  are  later  to  become  physicians 
may  not  be  completely  subserved.  The  effect  of 
so  imposing  a  structure,  with  .so  complete  an 
equipment,  cannot  be  other  than  to  elevate  the 
otit-patient  department,  not  only  at  this  hospi- 
tal but  elsewhere,  to  the  positif)n  which  it  shoidd 
long  since  have  taken  in  general  hospital  econ- 
omy. 


MEDICAL   NOTES. 


THE   NEW   MASSACHUSETTS   GENERAL   HOS- 
PITAL  OUT-PATIENT   DEPARTMENT. 

We  make  mention  in  another  column  of  the 
opening  of  the  new  out-patient  department  for 
the  Massachusetts  General  Hospital,  which  has 
been  under  construction  during  the  past  two 
years.  Although  the  opening  of  this  large  de- 
partment of  the  hospital's  work  appears  to  have 
taken  place  without  ceremony  of  any  kind,  we 
nevertheless  feel  that  the  importance  of  the  work 
which  this  new  building  represents  is  worthy  of 
mention  from  several  points  of  view.  In  the  first 
place,  with  the  construction  of  a  building  of  this 
size  and  equipment  comes  the  recognition  that 
the  often  somewhat  neglected  ambulatory  prac- 
tice of  a  great  hospital  is  one  of  its  most  impor- 
tant functions.  This  is  true  not  only  from  the 
point  of  view  of  the  patient,  but  also  from  the 
standpoint  of  the  development  of  medicine  at 
large. 

We  have  hardly  as  yet  begun  to  develop  the 
possibilities  in  the  way  of  research  and  investi- 
gation which  are  inherent  in  a  properly  equipped 
out-patient  department.  There  can  be  no  ques- 
tion that  with  the  ample  facilities  now  at  their 
disposal  the  physicians  connected  with  this  de- 
partment of  the  hospital  will  gain  a  new  inspi- 
ration for  thorough,  conscientious  work.  Such 
faciUties  as  are  now  offered  certainly  bring  with 
them  an  added  responsibility  on  the  part  of  the 
medical  profession  to  avail  themselves  to  the  full 
of  their  new  privileges. 


Smallpox  and  Typhoid  Fkvek  in  Thila- 
DELPHIA. — Typhoid  fever,  which  is  prevalent  in 
Philadelphia,  shows  no  tendency  toward  abate- 
ment. The  increase  in  one  week  during  the  lat- 
ter part  of  August  was  nearly  thirty.  Smallpox 
also  still  prevails  in  the  city,  with  about  twenty 
cases  now  under  observation. 

A  Discrepancy.  —  American  Medicine  is  au- 
thority for  the  statement  that  a  male  infant 
weighing  thirteen  ounces  was  recently  admitted 
to  the  New  York  Post-Graduates  Hospital,  and 
that  the  birth  of  a  twenty-five  pound  female 
child  is  announced  from  Lexington,  Ky. 

Death  of  Dr.  Salazar.  —  The  report  has 
been  generally  circulated  that  Dr.  Salazar,  phys- 
ician in  charge  of  the  American  Hospital  in 
Tampico,  Mexico,  has  died  of  yellow  fever,  con- 
tracted during  his  vigorous  attempt  to  check  the 
spread  of  the  disease  in  that  place.  Even  after 
he  recognized  the  fact  that  he  had  contracted 
the  disease,  he  persisted  in  directing  the  work  of 
the  hospital. 

Resignation  of  Dr.  G.  A.  Soper.  —  H  is 
reported  that  Dr.  G.  A.  Soper,  expert  of  the  New 
York  State  Health  Department  in  relation  to 
the  Ithaca  typhoid  fever  epidemic,  has  resigned, 
through  dissatisfaction  with  the  dilatory'  policy 
of  the  local  authorities. 

Fourth  of  July  Casualty  List. —  A  .special 
investigation  of  the  various  casualties  incident 
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upon  our  last  July  4  is  published  in  the  current 
issue  of  the  Journal  of  the  American  Medical  As- 
sociation, and  contains  many  facts  worthy  of  seri- 
ous thought.  In  the  Northern  and  Western  states 
406  deaths  occurred  from  tetanus,  usually  due  to 
the  toy  pistol.  Aside  from  tetanus  in  the  cele- 
bration of  the  Fourth  of  July  this  year,  60  deaths 
were  caused,  10  persons  made  bUnd,  75  persons 
lost  one  eye,  54  lost  hands,  arms  or  legs,  174  lost 
one  or  more  fingers  and  3,670  received  other  in- 
juries, making  a  total  of  3,983  persons  injured. 
Adding  the  deaths  from  tetanus  and  from  other 
causes,  4,449  persons  are  dead  or  injured.  These 
figures  should  point  a  moral  and  teach  a  needed 
lesson. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston. — 
For  the  week  ending  at  noon,  Sept.  2,  1903, 
there  were  reported  to  the  Board  of  Health  of 
Boston  the  following  cases  of  acute  infectious 
diseases:  Diphtheria  41,  scarlatina  13,  typhoid 
fever  33,  measles  11,  smallpox  0. 

Opening  of  New  Out-Patient  Department 
AT  THE  Massachusetts  General  Hospital.  — 
The  newly  constructed  out-patient  building  at 
the  Massachusetts  General  Hospital  was  opened, 
without  ceremony,  for  the  reception  of  patients 
Aug.  31.  The  new  building  is  located  at  the 
foot  of  Fruit  Street,  adjoining  the  general  hos- 
pital. It  is  a  three-story  brick  structure,  in  the 
shape  of  an  L,  constructed  thus  for  the  purpose 
of  obtaining  as  much  light  as  possible.  The 
basement  is  occupied  by  the  record  room  and 
the  apothecary's  headquarters,  with  a  waiting- 
room  for  those  whose  prescriptions  can  be  filled 
without  consultation  with  the  house  physician. 
There  is  also  a  large  room  equipped  for  x-ray 
work.  The  first  floor  is  devoted  to  men.  On 
the  second  floor  is  the  women's  department, 
connected  with  which  is  the  children's  section, 
and  on  the  top  floor  are  the  sections  devoted  to 
the  treatment  of  diseases  of  the  throat,  nerves 
and  skin. 

.A  Codfish  Famine  is  Threatened.  —  It  is 
said  that  the  price  of  cod  has  reached  the  highest 
point  since  the  civil  war  and  that  at  present  the 
receipts  are  approximately  one-fourth  of  the  regu- 
lar supply,  with  small  prospects  of  improvement. 
It  is  furthermore  reported  that  the  price  of  cod- 
liver  oil,  which  comes  largely  from  Norwegian 
fishing  grounds,  has  advanced  from  $22  to  $160 
a  barrel  for  the  raw  material.     The  reason  for 


the  deficiency  of  this  usually  abundant  fish  is 
worthy  of  and  no  doubt  will  have  careful  inves- 
tigation. 

NEW   YORK. 

Suicide  in  1902.  —  From  statistics  collected 
by  Frederick  Tj.  Hoffman  of  the  Prudential  Insur- 
ance Company  in  regard  to  suicide  in  the  year 
1902  in  fifty  American  cities,  having  an  aggregate 
population  of  fourteen  and  one-half  millions,  it 
appears  that  the  rate  was  highest  in  Hoboken, 
N.  J.,  being  thirty-five  per  hundred  thousand. 
In  New  York  the  rate  was  twenty-one. 

London  and  New  York  Parks.  —  On  return- 
ing from  a  trip  abroad  Commissioner  of  Parks 
Wilcox  recently  stated,  in  comparing  London 
and  New  York  parks,  that  while  London  probably 
had  more  space  in  its  parks,  he  thought  the  sys- 
tem of  gymnasiums  and  the  park  attendants 
system  of  New  York  were  superior.  London  had 
a  few  parks  equipped  with  gymnasiums,  he  said, 
but  none  compared  with  the  William  H.  Seward 
Park  in  New  York  and  he  did  not  believe  that  any 
five  parks  in  the  English  city  contained  as  many 
features  as  the  Seward  Park. 

Appropriation  for  Board  of  Health.  —  The 
estimate  of  the  Board  of  Health  for  the  appro- 
priation it  will  require  for  conducting  the  depart- 
ment during  the  year  1904  is  $1,631,500  as 
against  $1,047,721  allowed  for  the  present  year. 
The  estimate  includes  $50,000  for  the  construc- 
tion and  equipment  of  a  new  steamboat. 

Ithaca  Water  Supply.  —  On  Aug.  22  the 
Ithaca  Water  Company  commenced  pumping 
water  from  its  newly  completed  filter  station  into 
the  mains  of  the  city  of  Ithaca.  It  will  be  remem- 
bered that  six  months  ago  Cornell  University 
loaned  the  water  company  $150,000  for  the  build- 
ing of  a  purification  plant,  and  the  result  of  the 
work,  which  has  been  conducted  by  expert  en- 
gineers, has  been  pronounced  entirely  satisfactory 
by  Dr.  Soper,  the  representative  of  the  State 
Health  Department  at  Ithaca.  It  is  described 
as  follows:  "The  plant  is  built  on  the  mechanical 
or  rapid  system  of  purification.  The  water  as 
soon  as  delivered  to  the  receiving  wells  is  charged 
with  a  solution  of  sulphate  of  alumina,  which 
forms  a  flocculent  precipitate  which  rapidly  coagu- 
lates any  organic  impurities  in  the  water,  com- 
bined or  suspended.  The  water  is  then  passed 
into  settling  basins,  where  70%  of  its  impurities 
are  precipitated.  It  then  passes  through  six 
filters  of  3,000,000  gallons  daily,  capacity."     At 
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the  time  of  the  typhoid  fever  epidemic  at  Ithaca 
the  mayor  appointed  a  water  commission,  which 
decided  that  the  best  method  to  obtain  a  pure 
supply  was  by  the  sinking  of  artesian  wells,  and 
accordingly  a  number  of  such  wells  have  been 
driven  by  the  city.  The  water  company,  how- 
ever, after  consulting  the  best  experts  on  the  sub- 
ject, concluded  that  the  construction  of  a  filter 
plant  was  the  only  practicable  way  in  which  it 
could  furnish  its  patrons  with  \)\\vv  wutei-.  it  is 
stated  that  the  experts  all  agre(Ml  that  the  correct 
solution  of  the  Ithaca  water-supply  problem  was 
not  to  try  for  different  water,  but  to  take  that 
which  was  already  in  use  and  purify  it. 


MEMORIAL   OF   THE    LATE  MAJOR  WALTER 
REED,  M.D. 

•On  the  15th  of  August  a  meeting  was  lield  in 
Bar  Harbor  of  friends  of  the  late  .Major  Reed, 
M.D.,  U.  S.  A.,  to  whom  in  a  large  degree  is  due 
both  the  discovery  of  the  mode  by  which  yellow 
fever  has  been  spread  and  also  the  conseciuent  sup- 
pression of  that  dire  disease.  Representative  men 
were  present  from  different  parts  of  the  country 
and  letters  were  received  from  various  members 
of  committees  already  appointed  to  promote  the 
■collection  of  a  memorial  fund  in  grateful  com- 
memoration of  Dr.  Reed's  services.  Important 
suggestions  were  presented  from  President  Eliot, 
Dr.  W.  W.  Keen,  Prof.  J.  W.  Mallet  and  others. 
Dr.  Daniel  C.  Oilman,  chairman  of  a  committee 
appointed  by  the  American  Association  for  the 
Advancement  of  Science,  pre.sided,  and  Dr.  Stuart 
Paton  acted  as  secretary.  Among  those  who 
took  part  in  the  conference  were  Dr.  W.  H.  Welch 
of  Baltimore,  Dr.  Janeway  of  New  York,  Dr.  Ab- 
bott of  Philadelphia,  Dr.  Hertor  of  New  York, 
Dr.  Barker  of  Chicago,  Dr.  Putnam  of  l^ufTalo, 
Dr.  Fremont  Smith  of  Bar  Harbor  and  Dr.  Sajous 
of  Philadelphia ;  and  besides  these  medical  gentle- 
men. Bishop  Lawrence  of  Massachusetts  and 
Messrs.  Morris  K.  Jesup,  President  of  the  New 
York  Chamber  of  Commerce,  John  S.  Kenned}^, 
President  of  the  Presbyterian  Hospital  of  New 
York  and  William  J.  Schieffelin  of  New  York. 
The  following  conclusions  were  reached:  That 
an  effort  should  be  made  to  raise  a  memorial  fund 
of  $25,000  or  more,  the  income  to  be  given  to  the 
widow  and  daughter  of  Dr.  Reed,  and  after  their 
decease  the  principal  to  be  appropriated  either  to 
the  promotion  of  researches  in  Dr.  Reed's  si)ecial 
field,  or  to  the  erection  of  a  memorial  in  his  honor 
at  Washington. 

Arrangements  were  made  for  the  publication 
of  circulars  explaining  this  movement  and  asking 
'CO-operation  not  only  from  the  medical  ])rofession 
iDUt  from  all  liberally  disposed  individuals  who 
appreciate  the  value  of  Dr.  Reed's  services  to 
mankind. 


RECORD   OF   MORTALITY 

F<;l{  TIIK   WkKK    KNDING   SaTUUDAY,  AL(J.  '<•>,   1903. 


ii 

• 

u 

Percentage  of  deatha 

rrom 

3_- 

a  u 

B  * 

bo^  1  «a  1 

1 

Cities. 

if 

1Z 

la 

a. 

M  > 

1" 

58 

T=5 
-"I 

'Ii 

«  * 
5a 

C  fc. 

.=  V 

New  York  .  . 

3,78.5, l.VI 

1,202 

490 

37.fJ5 

9.14 

1.99 

20.03 

1.57 

Cliluago  .  .  . 
I'lilladulphia 

l.H.-t.'i.OOO 

483 

151 

41.<W 

5.10 

.62 

21.!»4 

■i.K 

1.37«,.W7 

423 

1.54 

33.06 

4.23 

2.84 

11.61 

4  26 

St.  Louis    .  . 

inH,48l 

— 

— 

— 





Haiti  more  .  . 

6;«,712 

202 

72 

83.1A 

4.95 



16.33 

M 

Cleveland  .  . 

4>7,7:il 









Buflralo    .  .  . 

387,i«)4 













__ 

I'lttrtburg    .   . 

3.'5I,74.'> 

124 

60 

41.12 

80 

3.22 

•22.58 

4.80 

Cincinnati  .  . 

335,140 

— 

— 

— 

_ 



Milwaukee    . 

315,:{07 

— 











_ 

Washington  . 

'2U.'>,103 

— 











_ 

I'rovldenco    . 

I  ill, -230 

76 

18 

41.32 

2.06 



24.00 



Boston     .   .   . 

003,l(i3 

203 

81 

32.51 

5.91 

3.45 

18.72 

.50 

Worcester  .  . 

132,044 

44 

26 

27.26 

2.27 

_ 

27.26 

Fall  River  .  . 

1 15..')49 

43 

■'7 

.55.80 

6.97 



4n.5(i 



Lowell    .  .  . 

101,959 

89 

21 

41.02 



2.56 

80.7B 

2.56 

Cambridge    . 

98,639 

28 

11 

39.28 

3.67 

— 

32.14 

3..57 

Lynn     .... 

72,497 

31 

10 

19.35 

— 

3.22 

8.22 

Lawrence  .  . 

69,760 

20 

11 

45.00 



5.00 

30.00 

6.00 

Spriiiglleld    . 

09,389 

14 

1 

21.42 

7.14 



7.14 

Somervllle     . 

68,110 

13 

5 

23.10 





15.40 



New  iSedford 

67,198 

36 

17 

50.00 

6.55 

556 

36.10 

_ 

Holyoke  .   .  . 

49,286 

— 

— 

— 

— 





Krockton    .  . 

44,873 

6 

2 

16.67 







16.67 

Haverhill   .  . 

42,104 

S 

4 

25.00 



12..V) 

Newton    ,   ,   . 

37,794 

7 

4 

2.90 





42.90 



Salctn  .... 

36,876 

27 

17 

37.03 

3.70 



25.92 

3.70 

Mahlen    .   .  . 

36,286 

14 

2 







Chelsea   .  .  . 

35,870 

7 

6 

.56.20 

— 



14.30 

14.30 

Kltchburg  .  . 

35,069 

8 

3 

25.00 





Taunton  .   .   . 

33,656 

21 

8 

.52.38 





33.38 



Kverett   .   .  . 

28,620 

4 

1 



25.00 







North  Adams 

27,862 

16 

4 

31.25 



6.25 

12.50 

_ 

Gloucester    . 

26,121 



— 









Qulncy    .   .  . 

26,042 

5 

3 

80.00 

— 

— 

60.00 



Waltham    .  . 

25,198 

6 

1 

— 

16.67 







Brookllne  .  . 

22,608 

6 

— 

16.67 





16.67 



Pittaneld    .  . 

22,589 

8 

2 

12.50 





Chi(^oi)ee    •  . 

21,031 

5 

2 

40.00 





40.00 



Med  ford      .  . 

20,962 

7 

1 

— 









Northampton 

19,883 

5 

1 









__ 

Beverly  .    .   , 

15,302 

3 

3 

66.67 

— 



66.67 



Clinton    .   .   . 

15,161 

3 

2 

— 

33.33 







Leominster   . 

14,8(16 

— 

— 

— 

— 







Newlniryport 

14,478 

8 

1 

37.50 







12.50 

Woburn  .    .   . 

14,30(1 

5 

2 

— 

20.00 

— 





Hyde  Park    . 

14,175 

— 

— 











Adams     .  .  . 

13,745 

5 

4 

80.00 

20.00 

20.00 

40.00 



Attleboro    .  . 

13,677 

— 

— 











Marlboro    .  . 

13.609 

5 

2 

40  00 

— 



20.00 



Melrose  .    .   . 

13,600 

— 

— 

— 









Westneld   .  . 

13,418 

5 

2 

60.00 

— 

20.00 

20.00 

20.00 

Milford    .    .  . 

13,129 

— 

— 











Revere    .   .  . 

12,722 

2 

1 

50.00 

— 

50.00 

— 



Framlngham 

12,534 

— 

— 

— 









Peabody     .  . 

12,179 

— 

— 

— 

— 



— 

— 

Gardner  .    .   . 

11,928 

— 

— 

— 

— 

— 

— 

— 

Weymouth    . 

11,344 

6 

2 

33.33 

— 

— 

83.33 

— 

Southbrldge  . 

11,268 

— 





— 





— 

Watertown    . 

11,077 

1 

1 











Plymouth  .  . 

10.730 

— 

— 

— 

—         —1 

— 

— 

Deaths  reported,  3,182;  under  five  years  of  age,  1,23G;  prin- 
cipal infectious  di.seascs  (sniallpo.x,  measle.s,  ."^curlct  fever, 
cereljrospinal  meningitis,  diplitlieria  and  croup,  diarrheal  dis- 
eases, whooping  cougli,  erysipelas,  fevers  and  consumption) 
1.181,  acute  lung  disease.s  193.  consumption  .'S.")l,  scarlet  fever 
1.'),  whooping  cough  18,  cerebrospinal  meningitis  11.  smallpox 
12,  erysipelas  (i,  measles  10.  typhoid  fever  TO,  diarrheal  diseases 
62;").  diphtheria  aiul  croup  'iO. 

From  wliooping  cougli.  New  York  10.  Chicago  1.  Phila- 
delphia .'?.  I'ittsburg  1.  Fall  River  1,  Fitchburg  2.  From  ery- 
sipelas. New  York  2.  Philadelphia  1.  I'ittsburg  1.  Providence 
2.  From  smallpox,  Chicago  2,  Philadelphia  2.  Pittsburg  S. 
From  scarlet  fever.  New  York  4,  Chicago  2.  Philadelphia  3, 
Baltimore  1,  Providence  1,  Boston  1.  New  Bedford  3. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 
an  estimated  poi)ulation  of  1.5.07.5,011,  for  the  week  ending 
Aug.  S  the  death-rate  was  11.3.  Deathsreported,4.13!t;  acute 
diseases  of  the  resi)iratory  organs  (London)  K'T.  whooping 
cough  61, diphtheria  H,  measles  ."iT,  smallpox  8.  scarlet  fever. V. 

The  death-rate  ranged  from  .").!  in  Burton-on-Trcnt  to  2G.<> 
in  Bootle.  London  13.0.  West  Ham  11.1.  Brighton  lO.u,  Ports- 
mouth !>.9,  Southami)ton  S.i'),  Plymouth  13..">.  Bristol  13.2, 
Birmingham  14.:!,  Leicester  11.1.  Nottinirliam  15.1.  Bolton  IT.T. 
Mancliester  17.5,  Salford  17.3.  Bradfonl  15.5.  Lee.ls  15.>.  Hull 
16.3,  Newcastle-on-Tyne  20.4,  Cardifl  ".».T.  Uhondda  I.:!!*. 
Liverpool  IS.O,  Hornsey  5.3,  AVarrington  19.6. 
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METEOROLOGICAL  RECORD. 

For  the  week  ending  Aug.  22,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps: 
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*0.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky; 
R.,  rain;  T.,  threatening;  N.,  snow;  —,  below  zero,  t  Indicates  trace 
of  rainfall.    49"  Mean  for  week. 


OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION  AND 
DUTIES  OF  COMMISSIONED  AND  NON-COMMIS- 
SIONED OFFICERS  OF  THE  PUBLIC  HEALTH  AND 
MARINE  HOSPITAL  SERVICE  FOR  THE  SEVEN 
DAYS  ENDING  AUG.  20,  1903. 

Banks,  C.  E.,  surgeon.  Three  days' leave  of  absence  from 
Aug.  8, 1903,  under  paragraph  189  of  the  regulations. 

Carmichael,  I).  A.,  surgeon.  Bureau  order  of  Aug.  10, 
1903,  directing  Surgeon  Carmichael  to  report  to  Director  of 
Laboratory  for  special  instructions,  amended  so  that  he  shall 
report  at  the  Laboratory  for  temporary  duty.    Aug.  17, 1903. 

Perry,  J.  C,  passed  assistant  surgeon.  Relieved  from 
temporary  duty  in  the  Bureau,  and  directed  to  report  to  the 
Director  of  the' Laboratory  for  duty.    Aug.  15,  1903. 

ROSENAU,  M.  J.,passed"assistant  surgeon.  Granted  leave  of 
absence  for  seven  days  from  Aug.  19.    Aug.  18, 1903. 

Nydegger,  J.  A.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  one  month  from  Aug.  13,  1903,  on  account  of 
sickness.    Aug.  20, 1903. 

AViCKES,  H.  W.,  passed  assistant  surgeon.  Leave  of  absence 
for  one  day  granted  by  Bureau  telegram  of  Aug.  13,  1903,  re- 
voked.   Aug.  20,  1903. ' 

Parker,  H.  B.,  passed  assistant  surgeon.  Relieved  from 
special  temporary  duty  at  Vera  Cruz.  Mexico,  to  date  from  July 
22.  Aug.  17, 1903.  Granted  leave  of  absence  for  seven  days  from 
Aug.  19.    Aug.  18, 1903. 

McClintic.  T.  B.,  assistant  surgeon.  To  report  to  Director 
of  the  Laboratory  for  duty,  to  take  effect  Aug.  1,  1903.    Aug. 

17,  1903. 

WiLLE,  C.  W.,  assistant  surgeon.  Relieved  from  duty  at  the 
Laboratory,  to  take  effect  Aug.  3.  Aug.  17,  1903.  Detailed  as 
inspector  of  unserviceable  propertv  at  Baltimore,  Md.    Aug. 

18,  1903. 

Delgado,  J.  M.,  acting  assistant  surgeon.  Granted  exten- 
sion of  leave  of  a  bsence  for  seven  davs  from  Aug.  12.  Aug.  17, 
1903. 

Foster,  J.  P.  C,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  seven  days  from  Aug.  19.    Aug.  19,  1903. 

Frissell,  C.  M.,  acting  assistant  surgeon.  Department 
letter  of  Aug.  6, 1903,  granting  Acting  Assistant  Surgeon  Fris- 
sell leave  of  absence  from  Aug.  6  to  18,  amended  to  read  from 
Aug.  10  to  25.    Aug.  17,  1903. 

ScHUG,  F.  J.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  ten  days  from  Aug.  15,    Aug.  17, 1903. 

Spohn,  a.  E.,  acting  assistant  surgeon.  Granted  leave  of 
absence  from  July  26  for  thirty  days.    Aug.  17, 1903. 

APPOINTMENTS. 

Jamin  H.  Hamilton  appointed  acting  assistant  surgeon  for 
duty  at  Richford,  Vt.    Aug.  5, 1903. 

Stacy  D.  Williamson  appointed  acting  assistant  surgeon  for 
duty  at  Malone,  N.  Y.    Aug.  14,  1903. 

promotions. 

Assistant  Surgeon  L.  D.  Fricks  commissioned  (recess)  as 
passed  assistant  surgeon,  to  rank  as  such  from  Aug.  2,  1903. 

Assistant  Surgeon  V.  G.  Heiser  commissioned  (recess)  as 
passed  assistant  surgeon,  to  rank  as  such  from  Aug.  3,  1903. 

Assistant  Surgeon  M.  J.  White  commissioned  (recess)  as 
passed  assistant  surgeon,  to  rank  as  such  from  Aug.  4,  1903. 


CHANGES  IN  THE  MEDICAL  CORPS  OF  THE  NAVY, 
FOR  THE  WEEK  ENDING  AUG.  29,  1903. 

E.  M.  Brown,  assistant  surgeon.  Detached  from  the  Naval 
Hospital.  Newport,  R.  I.,  and  ordered  to  the  "  New  York." 

M.  S.  Elliott,  surgeon.  Detached  from  the  "  New  York" 
and  ordered  home  to  wait  orders. 

N.  11.  Drake,  surgeon.  Detached  from  the  "New  York" 
and  ordered  to  the  "  Maine." 

D.  O.  Lewis,  surgeon.  Ordered  to  the  "New  York"  as 
fleet  surgeon  of  the  Pacific  Squadron. 

H.  C.  Curl,  passed  assistant  surgeon.  Detached  from  the 
Naval  Hospital,  Mare  Island,  Cal.,  and  ordered  to  the  "New 
York." 

W.  R.  DuBosE,  surgeon.  Detached  from  the  "Maine"  and 
ordered  to  duty  in  the  Bureau  of  Medicine  and  Surgery. 

J.  F.  Murphy,  surgeon.  Detached  from  the  "Monocacy" 
and  ordered  to  the  "  Wisconsin." 

J.  C.  Thompson,  assistant  surgeon.  Detached  from  the 
"  Chesapeake"  and  ordered  to  the  Naval  Academy. 


RECENT  DEATHS. 

Allen  R.  Thompson. M.D..  a  prominent  physician  of  Troy, 
N.  Y.,  died  at  Asbury  Park,  N.  J.,  on  Aug.  22,  at  the  age  of 
forty-five. 

William  S.  Playpair,  M.D.,of  London,  one  of  the  most 
distinguished  gynecologists  and  obstetricians  of  England,  has 
recently  died  at  tbe  age  of  sixty-seven.  Beyond  his  very  large 
and  successful  practice,  he  was  the  author  of  two  books  on 
obstetrics,  one  of  which  became  popular  as  a  textbook  and  was 
reprinted  in  the  United  States. 

Charles  F.  Hildreth,  M.D.,  died  at  Manchester,  N.  H., 
Aug.  18,  at  the  age  of  seventy-one.  He  was  graduated  from 
the  Harvard  Medical  School ;  began  practice  in  Concord,  N.  H., 
and  was  for  several  years  surgeon  at  the  State  Prison.  During 
the  civil  war  he  served  as  assistant  surgeon  in  the  navy  and 
also  as  surgeon  in  the  40th  Massachusetts  Regiment.  At  the 
conclusion  of  the  war  he  began  practice  again  in  Concord,  and 
later  removed  to  Manchester,  where  he  was.at  the  time  of  his 
death. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Manual  of  the  Diseases  of  the  Eye,  for  Students  and  General 
Practitioners.  Bv  Charles  H.  May.  M.D.  Third  Edition.  Il- 
lustrated.   William  Wood  &  Co.    New  York,  1903. 

Inefficiency  of  Ferrous  Sulphate  as  an  Antiseptic  and  Germi- 
cide. By  Allan  J.  McLaughlan.  U.  S.  Public  Health  and 
Marine  Hospital  Service.    Bulletin  No.  15.    Washington,  1903. 

Mundpflege  bei  Quecksilberkuren  und  einigen  Mundaffek- 
tionen.    von  Julius  Mueller,  M.D.    Berlin,  1903. 

Consideration  of  the  Medico-Legal  Aspects  of  Aphasia.  By 
Charles  H.  Hughes,  M.D.    St.  Louis,  1903. 

Some  Practical  Sugge.stions  on  Tropical  Hygiene.  By  Maj. 
Henry  P.  Birmingham,  Surgeon,  U.  S.  A.    Reprint.    1903. 

Artificial  Parthenogenesis  in  Molluscs.  By  Jaques  Loeb. 
University  of  California  Publications,  Aug.  3,"l903. 

Secondary  Eruptions  in  Smallpox.  By  Jay  F.  Schamberg, 
A.B.,  M.D.,  of  Philadelphia.    Reprint.    1903. 

A  Thesaurus  of  Medical  Words  and  Phrases.  By  Wilfred  M. 
Barton,  M.D.,  and  Walter  A.  Wells,  M.D.  W.  B.  Saunders  & 
Co.,  Philadelphia,  New  York,  London.    1903. 

Verhandlungen  des  Vereins  fiir  innere  Medizin  in  Berlin. 
Herausgegeben  von  dem  Vorstande  des  Vereins.  Jahrgang 
XXII,  1902-1903.  Sonderabdruck  aus  der  "  Deutschen  Medi- 
zinischen  Wochenschrift."  Jahrgang  1902  und  1903.  Berlin, 
1903. 

Radium  and  Other  Radio-active  Substances;  Polonium, 
Actinium  and  Thorium,  with  a  Consideration  of  Phosphor- 
escent and  Fluorescent  Substances,  the  Properties  and 
Applications  of  Selenium  and  the  Treatment  of  Disease  by 
the  Ultra-violet  Liaht.  By  William  J.  Hammer.  Illustrated. 
New  York  :  D.  Van  Nostrand  Co.    1903. 

Modern  Bullet  Wounds  and  Modern  Treatment,  with  Special 
Regard  to  Long  Bones  and  Joints,  Field  Appliances  and 
First  Aid.  Part  of  the  Alexander  Essav  for  1903.  By  Major 
F.  Smith,  D.S.O.  Philadelphia:  P.  B'lakiston's  Son  &  Co. 
1903. 

Transactions  of  the  Seventieth  Annual  Session  of  the  Ten- 
nessee State  Medical  Association.    Nashville.    1903. 

The  Practical  Medicine  Series  of  Year  Books,  comprising  ten 
volumes  on  the  Year's  Progress  in  Medicine  and  Surgery. 
Issued  monthly.  Under  the  general  editorial  charge  of  Gus- 
tavus  P.  Head,  M.D.  Vol.  VIII.  Chicago :  The  Year  Book 
Publishers.    July,  1903. 

Twenty-second  Annual  Report  of  the  State  Department  of 
Health  of  New  York,  for  the  Year  Ending  December  31, 1902. 
With  maps.    Albany,  1902. 
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CANCER    OF    THE    INTESTINE,    ETC.;    ITS   SUR- 
GICAL  ASPECT,   WITH   REPORT  OF  CASES. ' 

Uy    HOMRR   OAOB,    M.I).,    WOKCESTKR,    MAHH. 

The  danger  of  septic  infection  was  one  of  t  lie 
most  important  if  not  the  controllirifj;  factor 
in  limiting  the  field  within  which  surgical  o{)era- 
tions  could  be  properly  undertaken  a  generation 
ago.  Its  removal  by  the  development  of  an 
aseptic  technique  marks  the  beginning  of  a  new 
surgery,  one  of  whose  first  impulses  seems  to 
have  been  to  see  how  much  nmtilation  and 
interference  nature  will  permit.  Life  is  found 
to  be  quite  livable  without  many  of  the  organs 
that  had  hitherto  been  supposed  to  be  essential 
to  its  existence. 

But  now  that  the  possibility  of  these  radical 
excisions  and  resections  is  established,  must 
come  the  second  stage  in  the  new  surgery,  namely, 
a  careful  study  of  the  remote  as  well  as  the 
immediate  results  of  these  new  operations. 

It  seems  quite  certain  that  we  shall  discover 
that  much  that  is  possible  is  attended  with 
very  grave  dangers  to  life,  and  is  followed  by 
an  impairment  of  comfort  and  health  that 
makes  the  life  that  is  left  hardly  worth  living 
Already  strong  protests  are  being  made  by  our 
medical  brothers  against  many  of  the  more 
radical  operations  —  protests  that  must  be  heard 
and  if  possible  answered,  for,  after  all,  our  pur- 
pose nuist  be,  not  to  see  what  surgical  feats  can 
be  successfully  accomplished,  but  how  they  can 
be  made  to  contribute  to  the  prolongation  of 
life  and  the  relief  of  suffering. 

One  of  the  most  notable  protests  that  has 
been  made  recently  was  contained  in  the  anni- 
versary discourse  before  the  New  York  Academy 
of  Medicine,  delivered  Dec.  5,  1901,  by  Dr. 
Reginald  H,  Fitz  of  Boston. 

It  is  an  exceedingly  temperate  and  judicial 
review  of  the  ultimate  results  of  surgical  inter- 
ference with  diseased  conditions  that  had  hith- 
erto been  regarded  as  incurable.  Much  of  it  is 
naturally  taken  up  with  a  consideration  of  the 
surgery  of  internal  cancer,  and  it  is  to  one  feature 
of  this  that  I  wish^  to  call  your  attention  for  a 
few  moments. 

In  the  records  of  the  Massachusetts  General 
Hospital  for  the  ten  years  from  1890  to  1900  he 
found  "ten  cases  of  intestinal  resection  for 
cancer,  of  which  eight  died  within  a  month  after 
the  operation;  the  ninth  patient  was  found  to 
have  a  girdling  ulcer  without  gross  evidence  of 
malignant  disease,  although  from  microscopical 
examination  regarded  as  an  adeno-carcinoma. 
He  was  at  work  as  janitor  and  enjoying  fair 
health  two  and  a  half  years  after  operation. 
The  tenth  patient  was  not  heard  from.  Of  the 
five  cases  of  intestinal  anastomosis  (for  cancer) 
two  died  within  the  fortnight  following  opera- 
tion ;  one  lived  six  months  and  two  have  not  been 
heard  from,"     "Of  the  seventy-seven  cases  of 

*Read  before  The  Massachusetts  Medical  Society,  June  9,  1903. 


cancer  of  the  alimentary  curuil  two,  or  only  .'i%, 
were  living  at  tlu;  en<l  of  three  years  after  the 
operation." 

If  we  consider  the?  fiuesliori  of  relief  (»f  .sufTtT- 
ing  in  thos(!  \vhos('  history  subserpu'nt  to  the 
ojjeralion  could  be  l(>arned,  the  result  i.s  e(|ually 
disappointing.  I  have  thought  it  would  bo 
worth  while,  therefore,  to  look  very  briefly  at 
th(!  results  which  have  been  obtained  by  others 
in  th(!  surgical  treatment  of  intestinal  cancfT, 
and  to  add  my  own  small,  but  to  me,  significant 
experience!. 

In  the  first  places,  one  finds  it  (luite  unsatis- 
factory to  dei)end  overmuch  upon  a  general 
compilation  of  refjorted  cases.  Tlie  imme<liate 
results  are  so  nuu-h  better  than  the  full  n'|)ort.s 
from  the  more  important  clinics  that  one  feels 
at  once  that  the  tendency  to  report  individual 
siiccesses  makes  the  general  table  relatively  un- 
reliable as  a  true  index  of  the  general  ujortality, 
and,  further,  most  of  the  cases  are  reported  too 
early  to  give  any  assurance  of  the  success  or 
failun;  of  the  operation.  Lardennois  collected 
241  cases  with  24  deaths,  a  mortality  of  .■i4..S%, 
and  Jiovis  171  cases,  with  a  mortality  of  'A\.h%. 
Contrast  this  with  the  coml)ined  e\|)erience  of 
such  operators  as  Kronlein.  Korte,  Czerny,  iiill- 
roth-Salzer  and  Konig,  whose  oN  ca.ses  resulte<l 
in  2S  deaths,  a  mortality  of  4S.4';v  ;  of  these 
Korte's  record  of  19  cases  with  7  deaths,  or 
;}G.8%  is  the  best  —  all  of  the  others  having  a 
mortality  of  50%  or  over.  At  St.  Thomas' 
Hospital  between  1.S88  and  1897,  there  were  12 
resecti(ms  with  7  deaths,  and  \'on  Bramamis  in 
1897  reported   14  cases  with  6  deaths. 

According  to  Kort(>,  the  cecum  is  the  most 
favoraljle  locality  for  operative  interference,  he 
having  resected  for  carcinoma  five  tinu'sand  sar- 
coma once,  with  no  deaths.  This  vi(>w  is  further 
supported  by  McEwen,  who  rei)orts  5  cases 
with  one  death,  and  by  (ioullioud.  who  had  6 
enterectomies  for  cancer  of  the  cecum,  with  biit 
one  death;  Kronlein,  however,  had  (i  cases  with 
3  deaths.  It  follows  that  the  general  mortality 
in  intestinal  resection  for  malignant  disease  is 
still  very  high,— almost  50%,— except  possibly 
in  the  region  of  the  ileo-cecal  valve.  So  much 
for  the  immediate,  now  let  us  look  for  a  moment 
at  the  later  results. 

Of  Korte's  12  successful  ca.ses.  5  wen-  W(>11  from 
3  to  8.^  years  aft(>r  operation,  o  of  his  cases  of  re- 
section of  cecum  being  alive  81.  (\\  years  respec- 
tively. Two  of  McEwen's  cases  were  alive  inore 
and  2  less  than  3  years  after  o])eration.  One  of 
(Joullioud's  patients  was  alive  3  years,  the  others 
less  than  lyear,  while  Kronlein  had  5  cases  in 
which  there  had  been  no  recurnMice  at  the  end  of 
from  5  months  to  14  years.  Of  \o\\  Bramanns' 
cases,  4  had  remained  "well  for  more  than  3  years 
and  3  for  less. 

Taking  the  exi)eri(>nco  of  tlu>se  operators,  all 
of  whose  reports  seem  V(>ry  complete.  th(Mc  were 
5G  cases,  of  which  13,  or  23  '  ; ,  had  survived  the 
3-year  limit  without  any  evidence  of  returnmg 
disease.  These  figures  are,  it  .seems  to  me,  dis- 
tinctly encouraging,  and  do  much  to  overcome 
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the  prejudice  naturally  evoked  by  the  very 
unfavorable  statistics  quoted  by  Dr.  Fitz. 

It  must  be  remembered  that  the  field  is  com- 
paratively new,  that  the  diagnosis  is  not  usually 
made  until  the  disease  is  pretty  well  advanced 
and  that  a  considerable  accumulation  of  experi- 
ence must  be  made  to  furnish  a  basis  for  selection 
of  cases  suitable  for  operation.  In  view  of  the 
experiences  already  quoted,  it  seems  reasonable 
to  assume  that  when  the  growth  has  not  ex- 
tended beyond  its  original  seat,  and  can  be 
removed  Math  a  liberal  margin  of  uninvaded 
tissue,  although  the  immediate  mortahty  will 
be  large,  a  period  of  immunity  from  recurrences 
can  be  fairly  expected  in  a  proportion  of  cases 
that  will  compare  favorably  with  the  results 
obtained  from  the  removal  of  cancer  in  other 
organs. 

My  own  experience  consists  of  but  four  cases: 

Case  I.  Cancer  of  the  small  intestine;  acute 
intestinal  obstruction,  without  previous  symp- 
toms. Operation  on  tenth  day.  Death  from 
shock.  Male,  twenty-three  years  old,  seen  in 
consultation  with  Dr.  W.  M.  Pearson  of  Ware. 
Had  typhoid  fever  seven  years  ago,  and  has  been 
troubled  with  constipation  and  occasional  attacks 
of  indigestion  for  tv/o  or  three  years,  a  very 
hearty  eater,  strong  and  active  up  to  the  advent 
of  his  last  illness.  On  March  12  he  ate  a  large 
quantity  of  cheese,  from  one-half  to  a  pound,  and 
on  the  following  day  was  suddenly  seized  with 
pain  in  his  stomach  and  vomiting.  The  pain 
subsided,  but  a  continuance  of  the  vomiting  led 
him  to  consult  Dr.  Pearson  on  the  15th.  In 
spite  of  a  good  variety  of  cathartics  and  enemata, 
no  movement  of  the  bowels  could  be  secured, 
and  the  vomiting  persisted.  There  was  no  dis- 
tention and  but  little  pain.  Temperature  had 
not  been  above  99,  and  until  the  evening  of  the 
24th  pulse  had  been  of  good  quaUty  and  about 
100. 

On  the  evening  of  the  24th  he  showed  signs 
of  exhaustion,  the  vomiting  became  stercora- 
ceous,  and  the  pulse  rose  to  130.  I  saw  him  at 
2  A.M.  on  the  25th;  he  was  conscious,  with  a 
pinched,  anxious  expression,  tongue  moist,  ex- 
tremities somewhat  cold  and  was  very  restless. 
The  abdomen  was  not  distended,  but  was  some- 
what tender,  especially  to  left  of  median  line 
below  level  of  umbilicus,  where  there  was  a 
distinct  increase  of  muscular  resistance,  and 
where  under  ether  a  definite  tumor  could  be 
easily   made   out. 

On  opening  the  abdomen  the  intestines  were 
empty  and  collapsed;  there  was  a  small  amount 
of  turbid  serum  present  and  some  very  recent 
easily  separated  adhesion.  The  lump  on  the 
left  side  was  delivered  through  the  incision  and 
found  to  be  contained  within  the  lumen  of  the 
gut,  which  on  its  surface  showed  simply  signs 
of  fresh  peritonitis.  The  portion  containing 
the  lump  was  partially  intussuscepted  into  the 
intestine  beyond.  This  part  was  resected,  and 
the  two  ends  united  by  a  double  row  of  sutures. 
The  patient's  condition  was  very  unsatisfactory 
from  the  beginning,   and  he  died  about  three 


hours  after  the  operation.  The  specimen  was,] 
examined  by  Dr.  F.  H.  Baker,  who  reported 
"that  it  consisted  of  about  four  inches  of  the! 
small  intestine,  probably  the  lower  part  of  je- 
junum. On  opening,  it  is  seen  to  be  nearly 
occluded  by  a  firm,  irregular,  lobulated  polypoid 
growth,  with  a  thick  base  and  without  ulcera- 
tions. The  growth  measures  one  and  a  half 
inches  in  width.  No  growth  is  apparent  on  the 
exterior  surface  of  the  bowel,  but  there  was 
some  contraction  about  the  base  of  the  tumor. 
Microscopical  sections  show  it  to  be  made  up  of 
an  exuberant  growth  of  glandUke  structures, 
irregularly  fined  with  columnar  epithelium. 
Many  of  the  glands  are  somewhat  necrotic. 
Between  the  glands  there  is  a  coarse  fibrous 
stroma. 

"The  diagnosis  is  adeno-carcinoma  of  the  small 
intestine." 

I  have  given  the  history  of  this  case  at  some 
length  because  cancer  in  this  locality  is  exceed- 
ing rare,  and  because  its  existence  was  so  entirely 
unexpected.  There  was  absolutely  nothing  in 
the  young  man's  history  that  would  lead  any 
one  to  suspect  the  real  condition.  It  illustrates 
afresh  the  value  of  operating  early  in  all  cases 
of  intestinal  obstruction,  and  the  possibility,  in 
some  cases  at  least,  of  finding  a  cancerous  growth 
that  has  not  invaded  the  walls  of  the  bowels  and 
has  no  palpable  secondary  glands.  A  more 
perfect  case  for  complete  and  thorough  removal 
of  cancer  in  any  part  of  the  body  could  not  be 
desired.  It  is  a  strong  incentive  to  a  careful 
study  of  the  conditions  which  should  lead  to 
earlier  recognition  and  operation. 

Case  II.  Cancer  of  cecum;  symptoms  of 
chronic  appendicitis;  resection;  alive  and  well 
now,  two  years  and  eight  months  after  opera- 
tion. Miss  N.,  thirty  years  old,  a  seamstress, 
had  always  had  a  spot  in  right  side  that  was 
tender;  supposed  she  had  inherited  a  gastric 
trouble  from  her  mother.  For  more  than  ten 
years  had  been  awakened  in  the  night  by  at- 
tacks of  coHcky  pain  in  abdomen,  and  for  four 
years  these  had  been  growing  more  and  more 
frequent.  There  was  always  severe  pain  in  the 
right  side,  and  the  attacks  of  coUc  would  occur 
perhaps  twice  in  a  week,  and  then  not  for  six 
weeks;  would  sometimes  last.s,everal  hours,  and 
were  controlled  only  by  morphine.  For  two 
years  she  had  noticed  that  the  gas  would  collect 
and  form  a  bunch  in  the  right  iliac  region.  She 
had  been  very  constipated,  but  the  move- 
ments had  been  normal  in  appearance.  During 
the  last  year  she  had  lost  flesh,  and  found  it  diffi- 
cult to  keep  on  with  her  work.  She  was  re- 
ferred to  me  as  a  case  of  chronic  appendicitis. 
There  was  marked  tenderness  with  a  distinct 
mass  in  the  cecal  region,  and  I  acquiesced  in  the 
diagnosis. 

I  operated  Sept.  20,  1900,  and  found  the  cecum 
converted  into  a  hard  mass;  appendix  not  in- 
volved, normal  in  appearance,  and  the  lower 
end  of  the  ileum  very  much  dilated.  There  were 
no  enlarged  mesenteric  glands.  The  cecum 
was  movable  and  not  adherent  to  any  of  the  adja- 
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cent  structures.  I  excised  it  with  a  portion  of  the 
ileum  as  well  as  of  the  ascending  colon.  80 
much  enlarged  was  the  caliber  of  the  small  intes- 
tine that  an  end-to-end  suture  with  the  colon  was 
easily  effected.  Her  recovery  was  unint(;rrui)tcd, 
and  except  for  a  small  ventral  h(;rnia,  \vlii(;h 
is  easily  controlled,  she  has  been  in  better  health 
than  ever,  with  no  sign  of  recurrence. 

Dr.  Baker  reports  "that  the  specimen  c(jnsists 
of  the  last  two  inches  of  the  ileum  and  the;  first 
five  inches  of  the  cecum.  There  is  no  evidonoc; 
of  the  growth  on  the  outside  of  the  intestine, 
but  involving  the  ileo-cecal  valve  there  is  felt 
a  hard,  contracting,  encircling  mass.  On  opening 
the  lumen,  the  ilco-cecal  valve  is  contractcnl  so 
that  its  aperture  is  about  the  size  of  an  ordinary 
lead  pencil.  Numerous  small  papillary  growths 
project  into  the  lumen  about  the  ilco-cecal  valve, 
and  several  small  isolated  ones  are  seen  springing 
from  the  mucosa  of  the  cecum  as  far  up  as  one 
and  a  half  inches  from  the  valve.  Sections  show 
the  intestinal  wall  to  be  about  four  times  its 
normal  thickness,  and  to  be  infiltrated  with  an 
adenomatous  growth.  The  diagnosis  is  adeno- 
carcinoma." 

The  result  in  this  case  certainly  justified  the 
interference,  and  is  worth  making  several  un- 
successful efforts  to  attain.  If  we  could  obtain 
as  complete  immunity  in  even  20%  of  our  cases, 
it  would  be  as  favorable  a  showing  as  we  can  get 
in  some  of  the  better  established  and  less  op- 
posed operations  for  cancer,  in  some  of  the  more 
superficial  and  easily  accessible  parts  of  the  body. 

Case  III.  Cancer  of  hepatic  flexure;  chronic 
intestinal  obstruction;  resection  with  artificial 
anus;  subsequent  closure;  death  from  recurrence. 

The  patient  was  a  male,  fifty-two  years  old, 
who  had  for  years  been  a  pretty  constant  sufferer 
from  intestinal  indigestion  and  constipation. 
In  1898  he  went  to  Cuba  as  a  captain  in  the 
regular  army;  had  while  there  a  severe  attack 
of  dysentery,  and  was  invalided  home.  For  a 
time  he  seemed  to  be  much  better  and  stronger 
than  he  had  been  for  many  years,  but  during 
the  winter  of  1901-2  his  old  trouble  returned, 
and  he  was  evidently  losing  both .  flesh  and 
strength. 

About  March  1,  1902,  he  had  a  severe  attack 
of  abdominal  distress,  with  vomiting  and  ob- 
stinate constipation.  Flatus  passed  freely,  and 
there  were  some  small  but  unsatisfactory  move- 
ments. During  the  next  twelve  days  his  condition 
became  worse;  there  was  severe  abdominal  dis- 
tention, but  no  local  pain  or  tenderness.  He 
could  retain  very  Uttle- nourishment,  and  as  the 
obstruction  seemed  to  be  growing  more  complete, 
in  consultation  with  his  attending  physicians, 
Drs.  Wood  and  Baker  of  Worcester,  I  advised  his 
removal  to  the  hospital  for  exploratory  incision. 

This  was  done  on  March  13,  and  I  found  the 
obstruction  to  be  caused  by  an  annular  constric- 
tion in  the  neighborhood  of  the  hepatic  flexure. 
A  hard  infiltrating  and  contracting  mass  in- 
volved the  whole  circumference  of  the  bowel, 
which  was  intimately  adherent  to  the  abdominal 
wall.    There   were   several   enlarged   glands   to 


be  felt  in  the  adjacent  mesentery.     I  .succeeded 

in  freeing  th(!  mass  and  excising  it  with  enough 
(jf  the  mesentery  to  include  the  gland.s  whicli 
I  had  felt.  The  patient's  condition  wa.s  .such 
that  1  did  not  feel  justified  in  attemf)ting  a  can- 
ful  suture,  and  had  to  be  satisfied  witli  an  arti- 
ficial anus  at  that  point.  He  rallied  well  from 
the  o|)eration,  was  able  to  take  and  retain  fiis 
nourishment,  and  at  the  end  of  a  week  was 
removed  to  his  home. 

Here  he  gained  rapidly  in  flesh  and  .strength, 
and  was  able  to  be  up  and  walk  about  thcj  house;. 
On  the  25th  of  April,  six  weeks  after  the  first 
oi)eration,  I  attempted  to  clo.se  the  fistula  and 
found  the  disease  was  already  returning  in  the 
mesentery  and  adjacent  parts.  Symptoms  of 
obstruction  quickly  supervened,  and  he  died 
on  the  25th  of  May. 

Dr.  Baker  reported  "that  the  specimen  con- 
sisted of  about  five  inches  of  the  ascending  colon 
near  the  hepatic  flexure.  Occu{)ying  about  two 
inches  of  the  middle  was  a  firm,  nodular,  encir- 
cling, contracting  growth,  with  broken  aflht^ions 
over  its  external  surface.  This  growth  in  the 
interior  of  the  intestine  presents  a  rough  poly- 
poid surface  with  several  small  areas  of  ulcera- 
tion. The  lumen  of  the  gut  was  reduced  to  a 
little  less  than  one-half  inch.  Sections  showed 
the  mucosa  and  submucosa  in  places  to  be 
nearly  destroyed,  and  the  growth  to  be  made  up 
of  an  irregular-shaped  glandlike  ti.ssue,  with  the 
glands  lined  with  columnar  epithelioma.  Some 
sections  showed  marked  necrosis.  The  inter- 
glandular  stroma  was  made  up  of  coarse  fibrous 
tissue.     Adeno-carcinoma  of  large  intestine." 

The  operation  in  this  case  is  fairly  open  to 
the  criticism  made  by  Dr.  Fitz  upon  surgical 
interference  with  intestinal  cancer  in  general. 
If  it  was  reasonable  to  open  the  abdomen  and 
to  make  sure  that  the  obstruction  was  not  some- 
thing that  could  be  easily  and  safely  relieved,  a 
matter  perhaps  it  should  have  been  possible  to 
decide  without,  in  view  of  the  extent  of  the 
disease  and  the  improbability  of  being  aV)le 
thoroughly  to  remove  it,  I  think  the  interfer- 
ence should  have  stopped  there.  I  shall  cer- 
tainly never  again  attempt  or  advise  removal 
under  similar  conditions. 

Case  IV  is  one  which  I  reported  in  the 
Boston  Medical  and  Surgical  Journal  for 
Dec.  19,  1901.  It  was  that  of  a  man  seventy- 
five  years  old,  who  was  operated  on  by  Dr.  Mc- 
Burney  of  New  York  for  acute  intestinal  obstruc- 
tion. Six  inches  of  the  lower  half  of  the  sig- 
moid flexure  was  resected  for  carcinoma.  Five 
years  later  I  operated  for  a  second  obstruction 
caused  by  internal  strangulation,  and  found 
no  evidence  of  recurrent  disease.  He  is  aliv(; 
and  well  now,  seven  years  after  the  removal  of 
the  cancer,  and  in  his  eighty-.second  year. 

Chnically  these  cases  illustrate  three  different 
ways  in  which  the  presence  of  a  malignant  growth 
in  the  intestinal  canal  may  manifest  it.^elf.  In 
two,  acute  intestinal  obstruction  was  the  first 
indication  of  the  existence  of  any  serious  trouble^. 
There   had    been   absolutely   nothing   in   cither 
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case  to  suggest  the  possibility  of  organic  disease, 
and  as  we  review  the  histories  of  intestinal 
cancer  in  the  reported  operations,  one  is  sur- 
prised to  find  how  often  its  development  proceeds 
wholly  unsuspected. 

The  diagnosis  in  this  class,  therefore,  cannot 
be  made  until  the  abdomen  has  been  opened, 
and  there  can  be  no  question  as  to  the  propriety 
of  the  operation.  When,  as  in  Case  II,  the 
accompanying  symptoms  are  such  as  to  suggest 
a  chronic  appendicitis,  —  and  the  frequency  with 
which  cancer  is  found  in  the  cecal  region  makes 
this  class  relatively  a  large  one,  —  the  desirability 
of  surgical  interference  is  equally  clear. 

The  existence  of  the  more  serious  lesions  can 
seldom  be  made  out  beforehand,  and  fortunately 
the  early  appearance  of  the  symptoms  can  lead 
to  an  early  discovery  of  the  growth  by  a  surgical 
incision,  and  to  its  early  removal  while  yet  con- 
fined to  its  original  seat,  when  all  the  conditions 
for  success  are  most  favorable.  This  explains, 
I  think,  in  no  small  measure,  the  comparative 
low  mortality  and  long  immunity  from  recur- 
rence observed  in  cases  where  the  disease  has 
been  confined  to  the  region  of  the  ileo-cecal 
valve. 

In  that  class  of  cases  represented  by  the  pa- 
tient with  chronic  obstruction,  there  is  certainly 
room  for  a  very  wide  and  honest  difference  of 
opinion.  If  left  until  the  obstruction  is  nearly 
complete,  the  growth  has  too  often  spread  by 
contiguity  or  metastasis,  until  its  complete  and 
thorough  removal  is  impossible.  Interference 
under  such  conditions  may  furnish  the  oppor- 
tunity for  the  exhibition  of  great  technical  skill 
on  the  part  of  the  surgeon,  but  can  hardly  be 
of  any  substantial  benefit  to  the  patient,  and 
too  often  supplies  the  sort  of  failures  which  are 
contained  in  Dr.  Fitz's  paper,  to  the  discredit  of 
surgery. 

Much  the  same  can  be  said  of  those  cases  in 
which  operation  is  undertaken  only  after  the 
discovery  of  a  palpable  tumor.  When  the  dis- 
ease has  reached  a  point  where  the  diagnosis 
is  only  too  apparent,  surgery  is  unlikely  to  afford 
any  great  measure  of  relief,  and  even  an  explora- 
tory incision  should  be  undertaken  very  cau- 
tiously, if  at  all. 

In  these  cases,  before  the  appearance  of  ob- 
struction or  tumor,  it  will  usually  be  found  that 
there  have  been  for  a  longer  or  shorter  time, 
symptoms  of  intestinal  indigestion,  abdominal 
pain,  constipation  often  alternating  with  diar- 
rhea and  other  intestinal  disturbances,  which, 
in  the  light  of  the  later  developments,  were  their 
forerunners. 

I  believe  there  is  a  time  in  every  case  of  cancer 
of  the  intestine,  as  of  cancer  in  other  more  ex- 
posed parts  of  the  body,  when  the  growth  is 
local  and  can  be  removed  with  reasonable  proba- 
bihty  of  a  very  long  immunity  from  recurrence, 
and  it  is  to  a  study  of  these  earlier  symptoms, 
with  a  view  to  the  recognition  of  this  earlier 
stage,  that  we  must  invoke  the  hearty  co-opera- 
tion of  our  medical  friends,  for  that  is  the  appro- 
priate time  for  surgical  interference. 


I  would  confine  the  exploratory  incision, 
then,  to  those  cases  in  which  the  earliest  symp- 
toms were  those  of  acute  intestinal  obstruction, 
of  appendicitis,  acute  or  chronic,  and  to  those 
cases  of  chronic  intestinal  disturbance  in  which 
there  was  a  clear  presumption  that  malignant 
disease,  if  it  existed,  had  not  advanced  beyond 
the  point  where  its  radical  removal  was  impos- 
sible. 

So,  too,  after  exploration  and  the  discovery 
of  a  malignant  growth,  I  would  stop  there, 
where  the  disease  was  found  to  have  invaded 
the  mesentery,  its  lymphatics,  the  adjacent 
peritoneal  surfaces  by  adhesions,  or  other  organs 
by  metastasis,  to  an  extent  to  make  its  com- 
plete and  radical  removal  unlikely.  It  happens 
often  enough  here,  as  elsewhere,  that  cancer 
has  invaded  adjacent  structures  even  when  its 
presence  cannot  be  detected  by  sight  or  feeUng. 
I  would  reserve  the  radical  operation  for  those 
cases  in  which  the  disease,  so  far  as  gross  appear- 
ances are  concerned,  can  be  wholly  isolated  and 
removed. 

I  have  said  little  of  the  palliative  operation 
of  colostomy  and  the  various  forms  of  intestinal 
anastomosis  and  exclusion,  because  I  feel  that 
if  the  growth  cannot  be  removed  with  a  fair 
assurance  of  immunity  from  recurrence  there 
can  be  but  little  relief  or  satisfaction  in  a  few 
weeks  or  months  of  added  life  with  the  burdens 
of  a  fecal  fistula  or  a  more  or  less  imperfect 
anastomosis.  Such  an  existence,  short  and 
full  of  suffering  as  it  so  often  is,  may  be  impor- 
tant enough  for  some  special  purpose  to  make 
one  or  the  other  of  these  operations  necessary 
or  desirable. 

Colostomy  in  particular  may  be  necessary 
for  the  relief  of  acute  intestinal  obstruction,  or 
under  other  conditions  as  a  preliminary  to  resec- 
tion, but  in  the  advanced  stages  of  the  disease 
none  of  these  operations  can  afford  more  than 
a  very  temporary  and  imperfect  relief,  and  they 
belong,  it  seems  to  me,  to  the  surgery  of  the 
mechanic,  not  of  the  Samaritan. 

DISCUSSION. 

Dr.  F.  S.  Watson  of  Boston:  I  want  to  say  one 
word  only  with  regard  to  that  part  of  Dr.  Gage's 
paper  which  deals  with  the  question  of  making 
an  artificial  opening  in  the  bowel  as  a  palliative 
measure  in  inoperable  cases  of  malignant  disease 
of  this  locality.  I  cannot  agree  with  either  the 
reader  or  with  Dr.  Fitz,  whom  he  quotes,  with 
regard  to  this  point,  that  it  is  not  worth  while  to 
do  colostomy  under  such  circumstances. 

Dr.  Fitz  gives,  in  the  paper  referred  to  by  Dr. 
Gage,  an  entirely  erroneous  judgment  with 
regard  to  colostomy  as  a  measure  of  relief  in 
these  cases.  Colostomy  performed  as  Mayo 
recommends,  on  the  same  principle  as  that  of 
the  Ssabana  Jew  Frank  gastrostomy  in  cases  of 
cancer  of  the  stomach,  uniformly  affords  very 
great  comfort  to  the  patient,  and  does  not  simply 
prolong  life  at  the  expense  of  substituting  a  con- 
dition so  disgusting  and  obnoxious  to  the  patient 
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and  to  those  who  care  for  him  that  it  is  worse 
than  that  produced  by  the  disease  left  to  itself. 

It  is  true  that  we  cannot  relieve  the  pain 
which  is  due  to  the  pressure  of  the  tumor,  but 
why  we  should  allow  the  patient  previous  to  that 
time,  or  for  that  matter  after  it  is  i)r('sent,  to 
support  the  additional  suffering  which  arises 
from  the  distention  due  to  obstruction,  or  that 
which -proceeds  from  the  passage  of  feces  over 
an  idcerated  surface,  when  we  have  the  power 
to  remove  both  by  an  operation  which  when 
properly  done,  controls  the  action  of  the  bowels 
perfectly  in  the  majority  of  cases,  and  removes 
all  fecal  matter  from  contact  with  the  di.seas(Hl 
area,  is  more  than  I  can  understand.  It  seems 
to  me  that  it  would  be  quite  as  reasonable;  to 
permit  a  patient  to  die  of  suffocation  durinfj; 
diphtheria  in  a  hopelessly  fatal  case,  rather  than 
to  supply  to  him  the  ease  furnished  by  a  trache- 
otomy, and  thus  take  that  sting  out  of  the  load 
of  distress  to  be  sustained  before  death  comes. 
I  am  confident  that  any  of  us  who  was  suffering 
from  the  great  pain  of  distention  in  obstructive; 
cancerous  disease  of  the  bowel  would  call  pretty 
loudly  for  the  relief  of  colostomy  if  he  had  ever 
seen  it  given  to  another  under  such  conditions. 

Dr.  a.  T.  Cabot  of  Boston:  Dr.  Gage's  paper 
I  think  shows  very  clearly  that  what  we  no.od 
is  not  fewer  but  earlier  operations:  and  that  if 
our  medical  brethren  would  teach  us  how  to 
discover  these  cases  earlier,  rather  than  point 
out  cases  which  we  lose  because  they  have  come 
to  us  too  late,  we  might  hope  to  advance  in  the 
direction  of  cure.  We  know  that  in  these  can- 
cers at  that  part  of  the  intestine  which  is  acces- 
sible to  constant  examination  in  the  lower 
bowel  and  rectum,  there  is  a  stage  during  which 
a  radical  removal  is  a  cure.  I  have  a  number 
of  patients  now  well  from  whom  I  have  removed 
adenomata,  adeno-carcinomas  of  the  lower  bowel. 
If  you  could  learn  the  existence  of  these  growths 
of  the  higher  bowel  during  that  stage,  the  removal 
would  be  quite  as  easy,  even  more  so,  because 
the  bowel  is  less  attached  to  the  parts  about. 
It  seems  to  me  the  thing  we  must  seek  for  is  a 
closer  observation  of  cases  during  the  earlier 
stage  of  obstructon, —  partial,  recurrent  obstruc- 
tion,—  because  these  patients  often  give  a  history 
of  obstipation  that  amounts  almost  to  obstruction 
which  with  castor  oil  passes  off,  and  then  two  or 
three  months  later  they  cannot  get  movements 
with  castor  oil,  and  are  turned  over  to  the  sur- 
geon. I  think  we  ought  to  work  towards  better 
diagnosis  of  the  earlier  stages.  Whether  we 
are  going  to  get  that  by  examination  of  the  feces 
or  how,  I  cannot  say;  but  it  seems  to  me  it  is 
"up  to"  our  medical  brethren  to  help  us  in  that 
way  rather  than  by  criticising  the  cases  which, 
coming  to  us  too  late,  do  not  result  favorably. 

Dr.  Gage:  I  am  well  aware  that  there  is  room 
for  a  wide  and  honest  difference  of  opinion  in 
regard  to  these  palliative  operations.  In  my 
own  experience,  even  if  immediate  relief  is  ob- 
tained, the  suffering  is  simply  postponed,  and 
even  then  the  relief  is  very  incomplete.  The 
pain  and  discomfort  incident  to  the  continued 


pressure  and  extension  of  the  disease?  are  still 
v(!ry  much  in  evidence,  even  if  the  acute  obstruc- 
tion is  overcome. 

Personally  I  shotild  rather  gf)  without  the 
operation,  unless  the  di.sea.se  could  Im;  riidicallv 
removed  or  there  was  some  sfxrcial  rea.sori  for 
which  I  wished  to  live;  a  f(!W  weeks  longer. 


TIIK   KKLATIONS    EXISTING    IJKTWKKN    KKSI'Ilt 
ATORY   AND   I.VTKAF'KLVIC   I>I.SKA.SK.S  ' 

UY   MANIKL   If.    CUAIU,   M.D.,    UUHTUN. 

1\  1S78  Profes.sor  Skene,"  in  his  inaugural 
address,  called  the  attention  of  the  N«'w  York 
( )bst(;trical  Society  to  the  very  coriunoi!  occur- 
reii(r(!  of  prolaj^se;  of  the  ovary,  and  re(|uested 
the  tnemb(;rs  to  d(!Vot(!  their  energies  to  the 
discovery  of  the  causes  of  this  lesion  in  ca.ses  in 
which  the  cause  was  not  manifest  and  in  which 
th(!  prolapse  was  unassociated  with  either  di.s- 
eas(!  in  th(!  ovary  itself  or  uterine  disphiceiiient. 
During  the  ensuing  year,  Drs.  Muiide  '^  and 
(Joodell  "  each  pre.serit(;d  monographs  upon  the 
subject,  not  only  considering  the;  cau.ses,  but 
also  the  course,  syrn[)toms,  diagno.sis  and  treat- 
ment. Various  authors  have;  contributed  to 
the  subject  since  and  practically  all  hav<;  (pioted 
the  list  of  causes  as  given  in  the  above  ])apers, 
and  it  is  becau.se  I  feel  that  I  can  aid  a  (;ause 
which  will  account  for  ca.ses  not  explains  1  by 
any  causes  mentioned  luTetofon;  that  I  have 
undertaken  the  work,  of  which  I  trust  you  will 
consider  this  as  but  a  f)re]iminary  r(!|)ort. 

Clinically,  the  condition  is  of  immense  im- 
portance, for  Munde  '^  found  unconi|)licated 
prolapse  in  practically  10%  of  his  cas(!S  and  they 
are  even  more  frequent  now.  In  the  last  five 
hundred  cases  of  pelvic  disease  personally  diag- 
nosticated I  have  found  prolap.se  of  the  ovary 
to  play  a  clinical  part  as  follows: 

Total  number  of  cases  .500. 

Cas(!S  in  which  ovarian  prolap.se  was  not  a 

factor  2<)r)  or  .59  % 

('ases  in  which  the   uterus  was   retrodis- 

placed,   the    ovaries  not    being  coinci- 

dently  prolapsed         ....  02   or   124% 

Ca.st!S    in   which    retrodi.splacouient    and 

ovarian  prolapse  coexisted  .  (19   or   1  1  % 

Cases  in  which  ovarian  prolap.se   existed 

with  no  retrodisplac«ment  of  the  ut(!nis       73  or  114% 

500        100— 

The  increase  of  4%  in  the  frccpiency  might  be 
accounted  for  by  the  recent  greater  prevalence 
of  respiratory  diseases  incident  to  the  annmd 
epidemics  of  influenza,  which  had  not  occurred 
at  the  time  of  Munde's  paper  in  lf!79. 

My  attention  was  first  directed  to  the  relations 
existing  between  respiratory  and  intra|)elvic 
lesions  by  the  fact  that  patients  with  pelvic 
lesions,  and  especially  those  with  ovarian  pro- 
lapse, were  invariably  nuule  wj)rse  ami  their 
favorable  progress  imder  treatment  arrested  by 
the  intercurrence  of  any  cough-accompanied 
lesion.     In     accordance     with     this     cono'ption 
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particular  attention  was  given  to  the  question 
of  antecedent  respiratory  lesions  in  all  cases  in 
which  ovarian  prolapse  obtained,  and  especially 
in  those  cases  specified  by  Skene  in  which  no 
cause  was  manifest.  Positive  histories  were 
obtained  too  frequently  to  allow  of  its  being 
considered  merely  coincidental.  Very  many 
histories  might  be  adduced  to  substantiate  this 
statement,  but  I  have  chosen  three  which  seem 
sufficient  for  the  present  need. 

Case  I.  M.  B.  M.,  single,  aged  twenty. 
Never  pregnant.  Never  any  pelvic  infection. 
For  a  few  months  acted  as  clerk  in  a  drug  store. 
For  two  years  has  been  "  running  down." 
Family  history  strongly  tubercular,  but  father 
and  mother  and  one  sister  living  and  free  from 
tuberculosis.  Three  years  ago  had  enlarged 
glands  removed  from  cervical  region.  Three 
small  glands  now  palpable  on  right.  Takes  cold 
easily  and  always  has  persistent  cough  follow- 
ing each  cold.  Cough  has  at  times  persisted  for 
months  until  phthisis  was  feared.  About  one 
year  ago  began  to  suffer  from  backache  and  leu- 
corrhea  and  pain  in  iliac  regions.  Catamenia 
began  at  thirteen.  Regular  until  recently.  Pain- 
less. Duration  five  days  until  recently;  now 
three  or  four  days.  Two  napkins  a  day.  No  clots. 
Leucorrhea  variable  in  amount  and  not  absolutely 
constant.  Exertion  increases  leucorrhea,  which 
is  then  thick  and  yellowish.  Has  used  douches. 
Not  much  backache  now,  but  severe  at  times. 
Appetite  poor.  Digestion  fair.  Bowels  fairly 
regular.     Micturition  normal. 

Physical  examination.  —  Chest  and  abdomen 
negative.  Hymen  intact  but  distensible.  Nulli- 
parous.  Cervix  long  and  conical.  Uterus  in 
good  position,  not  enlarged  nor  tender.  Some 
thickening  of  the  right  broad  ligament.  Left 
tube  and  ovary  prolapsed  and  the  ovary  slightly 
enlarged  [cystic?]. 

Case  II. —  B.  E.  B,  Single.  Aged  twenty-four. 
Never  pregnant.  Family  and  past  history  irrele- 
vant. Catamenia  began  at  twelve.  Rather  irre- 
gular, often  varying  between  three  and  five  weeks. 
In  spring  of  three  past  years  has  menstruated 
every  two  or  three  weeks.  Painless.  Duration 
six  to  seven  days,  using  thirty  napkins,  which  are 
well  saturated.  Clots  are  frequent,  their  evac- 
uation being  accompanied  with  pain.  Last  April 
(date  of  history,  Sept.  9,  1899)  after  a  severe  at- 
tack of  la  grippe,  in  which  she  narrowly  escaped 
pneumonia,  she  suddenly  began  to  feel  pressure 
in  the  head,  most  persistent  at  the  vertex.  This 
vertical  pain  has  been  constant  since.  Worse  at 
times.  Often  disturbs  sleep,  pain  being  worse  at 
night.  Can  get  no  specific  history.  Paternal 
grandfather  Uved  "  a  sporty  fife. "  Vertigo.  Con- 
stant leucorrhea,  sufficient  at  times  to  demand 
protection  and  of  a  thick,  whitish  character. 
Bowels  regular.  Micturition  normal.  General 
health  good  except  that  she  is  subject  to  winter 
cough.    Appetite  good.    Digestion  good. 

Physical  examination. —  Thorax  and  abdomen 
negative.  Perineum  and  cervix  nulliparous. 
Uterus  slightly  enlarged  and  slightly  back  of  the 
normal  axis  and  decidedly  tender.     No  discharge 


from  OS.  Right  tube  thickened  but  ovary  not 
felt.  Left  ovary  prolapsed  at  side  of  cervix  and 
sUghtly  movable,  being  apparently  loosely  ad- 
herent. 

Case  III.  C.  S.  Married  eleven  years.  Aged 
thirty.  Has  had  two  children  and  one  miscarriage. 
Oldest  child  ten  and  the  youngest  three.  Mis- 
carriage resulted  from  a  fall.  First  catamenia 
at  fifteen.  Always  irregular,  but  much  more  regu- 
lar the  past  two  years.  Duration  seven  to  nine 
days.  One  to  two  napkins  a  day.  Severely  pain- 
ful at  times,  necessitating  rest  in  bed.  Pain 
principally  in  right  iliac  region.  Nearly  constant 
lumbar  and  sacral  backache,  which  is  increased  by 
walking  and  relieved  by  lying  down.  Constant 
but  not  excessive  leucorrhea.  Severe  and  frequent 
headaches.  Bowels  constipated.  Micturition  nor- 
mal. Nervous  and  irritable.  General  health  poor. 
Has  many  times  feared  consumption  and  has  been 
almost  constantly  under  medical  care  for  pulmo- 
nary troubles.  Has  spent  winters  in  the  South 
to  avoid  lung  troubles.  Has  raised  blood  at 
times. 

Physical  examination.  —  Lungs  now  clear. 
Heart  normal.  Uterus  in  normal  axis  and  very 
Kttle  enlarged.  Perineum  good.  Cervix  lacerated, 
everted  and  eroded.  Right  ovary  in  the  poste- 
rior cul-de-sac  and  enlarged,  very  tender  and 
firmly  adherent.     Left  ovary  enlarged  and  soft. 

These  histories  were  chosen  because  in  them 
the  factors  which  have  heretofore  been  most  fre- 
quently assigned  a  causal  role,  perfectly  correctly, 
are  so  markedly  conspicuous  by  their  absence. 
And  here  permit  me  just  a  word  as  to  my  position. 
I  am  not  attempting  to  controvert  the  work  al- 
ready done  on  this  subject,  but  to  amplify  the 
knowledge  by  the  addition  of  one  more  etiological 
factor.  Without  doubt  every  one  of  the  causes 
thus  far  mentioned,  and  especially  those  of 
Mund6  *^  and  the  eleven  enumerated  by  Goodell," 
are  all  equally  or  more  important. 

Goodell,^^  in  speaking  of  the  causes  of  ovarian 
prolapse,  summarizes  his  views  in  one  terse  sen- 
tence in  which  he  says  that  any  condition  which 
causes  a  persistent  congestion  of  the  ovary  should 
be  considered  a  cause  of  its  prolapse.  Authors 
are  unanimous  in  stating  that  the  most  frequent 
cause  is  arrest  of  involution  post-partum,  leaving 
the  broad  and  ovarian  ligaments  in  a  relaxed, 
inelastic  condition.  In  the  above  three  cases, 
however,  not  one  of  the  more  active  ordinary 
causal  factors  is  present,  and  the  only  one  of  Good- 
ell's  eleven  present  is  a  lacerated  cervix,  which  I 
feel  sure  was  placed  in  the  list  mainly  for  the  sake 
of  completeness. 

But  two  of  these  cases  had  never  been  pregnant 
nor  infected  and  were  virginal,  showing  no  evi- 
dence of  any  form  of  sexual  excitation.  In  the 
third  no  sign  of  subinvolution  existed,  any  en- 
largement in  the  uterus  being  readily  accounted 
for  by  the  cervical  and  ovarian  condition. 

Study  of  the  mechanism  of  cough  will  show  that 
it  most  abundantly  satisfies  the  causal  require- 
ments, first  as  to  congestion  and  secondly,  as  I 
hope  to  show  below,  as  to  the  force  necessary 
to  push  the  ovary  downward,     Westbrook  ^'  has 
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clearly  and  concisely  described  the  mechanism 
of  cough,  and  the  following  is  an  abstract  of  his 
article : 

The  muschis  of  respiration,  with  the  exception 
of  the  diaphragm  and  levatores  costarum,  are 
attached  to  and  act  upon  the  upper  ribs;  the  ex- 
piratory group  make  their  principal  traction  upon 
the  lower  portion  of  the  thorax.  The  expiratory 
group,  in  wliich  we  are  particularly  interested,  are 
anteriorly  and  laterally  the  triangularis  sterni 
above  and  the  recti,  obliqui  and  transversalis 
abdominis  below.  The  action  of  the  triangularis 
is  simple  and  in  this  connection  relatively  unim- 
portant. The  action  of  the  rectus  is  also  simph;. 
its  sole  influence  is  to  draw  the  sternum  down- 
ward and  so  to  diminish  the  size  of  the  anterior 
wall  of  the  abdominal  cavity.  The  action  of  the 
obliqui  is  more  complicated;  their  posterior  por- 
tions, which  pass  directly  from  the  crest  of  the 
ilium  to  the  ribs  exert  an  in^mediate  and  powerful 
downward  traction  upon  the  thoracic  walls,  not 
only  diminishing  the  size  of  the  lateral  walls  of 
the  abdomen,  but  acting  as  adductors  to  the  ribs, 
which  have  been  put  in  abduction  during  inspira- 
tion. The  more  anterior  portions  have  a  crossed 
action  and  make  diagonal  traction  across  the  abdo- 
men. The  upper  portion  of  the  external  oblique 
and  the  middle  portion  of  the  internal  oblique  of 
the  opposite  side,  attached  as  they  both  are  to  the 
intervening  sheath  of  the  rectus,  are  equivalent 
to  one  long  diagonal  muscle,  passing  from  the  ribs 
on  one  side  to  the  crest  of  the  ilium  on  the  oppo- 
site side  and  capable  by  its  contraction  of  draw- 
ing the  ribs  downward  and  inward  so  as  to  con- 
tribute much  toward  the  ex])iratory  diminution 
of  the  thoracic  and  abdominal  cavities. 

The  function  of  the  transversalis  is  equally 
important.  Its  middle  portion  is  attached  by 
strong  fascia  to  the  transverse  processes  of  the 
lumbar  vertebrae;  while  the  fibers  bek)w  arise  from 
the  iUac  crest  and  outer  half  of  Poupart's  liga- 
ment. Above,  it  arises  from  the  inner  surfaces 
of  the  costal  cartilages.  The  fibers  of  this  part  of 
the  muscle  pass  horizontally  across  the  abdomen 
and  by  the  mutual  attachment  of  those  of  the 
opposite  sides  at  the  linea  alba,  one  continouus 
muscle  is  formed,  the  contraction  of  which  strong- 
ly adducts  the  lower  costal  cartilages  and  thus 
diminishes  the  epigastric  angle.  The  middle  por- 
tion of  the  transversalis  acts  directly  upon  the 
abdominal  wall.  In  its  contraction  the  trans- 
versaUs  acts  from  the  outer  border  of  the  quad- 
ratus  lumborum,  as  that  muscle  fixes  its  tendons 
in  the  lumbar  region.  It  tends  first  to  draw 
the  Hnea  alba  toward  the  fixed  point  ;  but 
the  antagonism  of  the  opposite  side  prevents 
lateral  displacement  and  simply  allows  the  an- 
terior abdominal  wall  to  approach  the  verte- 
bral bodies,  shortening  the  antero-posterior  diam- 
eter. The  muscular  fibers  intermediate  between 
the  anterior  and  posterior  attachments  make 
strong  lateral  compression.  The  lower  fibers 
when  they  contract  tighten  the  line  across  the 
abdomen  and  compress  the  intestines. 

The  posterior  muscles  arc  the  erector  spina),  ser- 
rati  postici  and  quadratus  lumborum.     When  the 


erectorcH  spinaj  contract  they  draw  the  ribs  forci- 
bly downward  Unvard  the  |)elvi.s,  loKsen  the  trans- 
verse and  antero-posterior  diameters  of  the  thorax 
and  at  the  same  time  tend  to  shorten  the  perpen- 
dicular axis  of  the  abdomen. 

When  th(!se  powerful  muscles  of  expiration  are 
spasmodically  contractruJ,  as  in  the  act  of  cough- 
ing or  sneezing,  thcii-  firat  effect  is  to  adduct  and 
depress  the  ribs  and  by  so  doing  diminish  the  size 
of  tlie  thorax  in  all  its  diameters.  Hut  as  the 
al)dominal  walls  only  yield  in  the  ui)ward  direc- 
tion and  as  the  contents  of  the  abdominal  cavity 
an;  practically  incomi)ressiljle,  its  roof,  iIkj  dia- 
phragm, which  is  relaxed  during  expiration,  must 
ascend  and  encroach  upon  the  thoracic  space,  from 
which  air  escapes,  to  compcsnsate  for  the  diminu- 
tion in  its  size.  The  second  effect  of  the  (.'xpira- 
tory  contraction  is  to  lessen  the  circumf(;rence  of 
the  abdomen.  As  the  contents  are  incompnrssi- 
l)le  and  as  the  sphincter  nuischjs,  by  their  con- 
traction, prevent  the  escape  of  the  contents  of 
the  hollow  viscera,  the  decrease  in  the  transverse 
and  antero-posterior  diameters  nmst  be  compen- 
sated for  by  an  increase  in  its  long  dianu^ter, 
another  factor  in  the  ascent  of  the  diaphragm. 
Further,  during  the  expiration  of  cough  the  glottis 
is  partly  closed,  thus  producing  considerable  resist- 
ance to  the  egress  of  the  air. 

Thus  by  making  a  more  or  less  rigid  walled 
cylinder  of  the  abdomen,  of  which  the  top  is  to  Ix; 
elevated  by  internal  pressure,  the  ascent  of  this 
top  being  resisted  not  only  by  gravity  but  also  by 
a  partial  closure  of  the  glottis,  it  is  readily  under- 
stood that  the  bottom  of  this  cylinder  is  struck  a 
veritable  blow  by  contre  coup.  Speaking  of  this 
effect  Westbrook  says:  "In  the  pelvis  the  inferior 
hemorrhoidal  veins  and  those  of  the  uterus,  vagina 
and  bladder  are  sometimes  so  turgid  that  slight 
ruptures  and  hemorrhages  occur,  particularly  from 
the  uterus,  causing  a  bloody,  serous  discharge 
from  the  vagina  during  cough.  Involuntary  uri- 
nation also  sometimes  results  from  the  sudden 
downward  pressure,  especially  in  women." 

Weiss  ^^  {Heilkiinde,  Vienna),  as  evidencing  the 
expulsive  power  of  this  muscular  mechanism,  says: 
"The  expelhng  speed  of  the  air  varies  consider- 
ably. In  quiet  respiration  it  passes  through  the 
glottis  at  125  cm.  per  second,  and  the  pressure  sup- 
ports 2  mm.  of  mercury.  During  violent  expira- 
tion and  coughing,  the  pressure  rises  to  150  to  2(K) 
mm.  and  the  speed  is  said  to  exceed  that  of  the 
wind  in  a  storm.  It  is  said  to  be  as  much  as  100 
meters  a  second." 

Westbrook's  article  was  written  apropos  ()f 
respiratory  diseases,  but  if  it  had  been  his  desire 
to  defend  such  a  contention  as  is  suggested  by  the 
present  paper  he  could  hardly  have  written  more 
directly  to  the  point. 

In  operating  in  or  through  the  vagina  no  one 
can  fail  to  note  the  nuirked  ri.se  and  fall  of  the 
vaginal  vault  with  each  respiration,  and  if  per- 
chance the  patient  cough  or  vomit,  the  specula 
are  not  infrequently  forced  entirely  out  of  the 
vagina.  This  impuLse  cau.sed  by  cough  is  also 
plainly  evident  if  a  patient  coughs  during  a  digital 
examination. 
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Moreover  the  effect  of  respiratory  influence  has 
long  been  recognized  in  various  pelvic  lesions, 
particularly  hernise  and  uterine  displacements, 
but  no  mention,  so  far  as  I  am  able  to  learn,  has 
been  made  in  connection  with  genuine  respiratory 
diseases.  This  is  true  of  both  monographs  and 
textbooks,  both  old  and  recent.  The  respiratory 
influence  most  frequently  invoked  is  invariably 
a  secondary  one  in  connection  with  either  the 
straining  due  to  muscular  exertion  or  that  due  to 
intestinal  diseases.  Almost  every  author  who 
has  WTitten  at  all  comprehensively  of  displace- 
ments of  the  pelvic  viscera  has  cited  straining  as 
a  cause.  Yet  the  effect  of  straining  on  the  pelvic 
organs  is  entirely  respiratory,  being  wholly  due 
to  the  involuntary  holding  of  the  breath  in  inspi- 
ration which  invariably  accompanies  the  muscu- 
lar strain.  The  principal  difference  existing  be- 
tween the  mechanism  of  strain  and  that  of  cough 
is  in  the  degree  of  force,  and  that  in  straining 
the  glottis  is  completely  closed,  with  or  without 
the  relaxation  of  the  sphincters. 

The  clinical  evidence  appearing  so  conclusive, 
the  actual  demonstration  and  measurement  of 
the  relation  existing  between  respiratory  causes 
and  pelvic  effects  was  all  that  was  lacking.  To 
supply,  very  crudely  it  is  true,  this  want,  I  have 
constructed  this  apparatus,  which,  notwithstand- 
ing its  humbleness,  I  have  christened  the  pelvio- 
respirometer. 

By  its  use  I  have  been  able  to  read  exactly  the 
force  of  the  downward  impact  upon  the  pelvic 
structures  resultant  from  various  respiratory 
movements.  Readings  have  not  been  made  from 
a  large  number  of  subjects,  because,  as  I  expected, 
I  found  that  the  figures  varied  only  within  very 
narrow  limits,  and  the  readings  given  represent 
the  mean  average  reading,  with  the  maximum  and 
minimum  extremes  only  an  ounce  or  a  fraction  of 
an  ounce  above  or  below. 

Before  giving  the  readings,  however,  I  wish  to 
say  just  a  word  as  to  what  was  to  be  expected. 
Many  of  you  have  undoubtedly,  as  I  have,  seen 
the  so-called  "lung-testing"  machines  commonly 
placed  in  pubHc  places,  the  dials  of  which  show 
how  many  pounds  pressure  can  be  created  by  for- 
cible expiration.  All  that  I  have  seen  are  shame- 
fully mendacious.  The  average  expiratory  power 
for  an  adult  man  is  1^  lbs.  By  training  and 
special  gymnastic  expansion  of  the  chest  a  few 
ounces  can  be  gained.  In  the  adult  woman  the 
average  expiratory  power  is  11^  oz.,  the  maxi- 
mum personally  noted  being  14  oz.  With  this 
explanation  I  submit  the  readings  obtained  by 
the  use  of  the  pelvio-respirometer. 

Downward  pressure  is  produced  upon  the  pelvic 
viscera  as  follows: 

Ordinary   inspiration   causes  a  downward  in- 

trapelvic  pressure  of  .  .  .  1.85  ounces 

Ordinary  expiration  a  vacuum  of  .  7-16  inch 

Forced  inspiration  a  pressure  of     .         .  2.56  ounces 

Forced  expiration,  a  vacuum  of     .  .  13-16  inch 

Slight  cough  a  pressure  of     .  .         .  7.5  ounces 

Violent  (artificial)  cough  a  pressure  of  16.3  ounces 

Moderate  straining  a  pressure  of    .         .  6.83  ounces 

Strenuous  straining  a  pressure  of  .  10.95  ounces 


So  that  the  conditions  might  as  nearly  as  pos- 
sible simulate  the  ordinary  conditions,  these  read- 
ings were  all  made  with  the  patients  sitting  erect 
and  with  the  corsets  on.  One  other  fact  I  wish 
particularly  to  specify;  no  readings  have  been 
made  in  cases  in  which  a  genuine  hard  cough  due 
to  actual  respiratory  lesions  existed.  Much  as  I 
desired  to  do  this  and  also  to  measure  the  pelvic 
effects  of  sneezing,  I  feared  to  allow  my  enthus- 
iasm to  carry  me  thus  far  on  account  of  the  pos- 
sibiUty  of  sufficient  pressure  being  brought  to  bear 
on  the  fluid  in  the  vagina  to  force  it  through  the 
fimbriated  ends  of  the  tubes  into  the  peritoneum. 
I  mention  sneezing  because  but  for  the  trespass 
upon  your  time  I  should  have  detailed  one  history 
in  which  an  attack  of  hay-fever  was  the  direct 
exciting  cause  of  the  symptoms  which  were  due 
to  an  uncomplicated  prolapse  of  the  left  ovary. 

The  effect  of  genuine  hard  cough  of  bronchitis, 
for  example,  certainly  far  exceeds  that  of  the 
counterfeit,  and  yet  I  think  you  will  agree  that  a 
persistent  repetition  of  such  force  as  has  been 
shown  to  be  engendered  in  the  artificial  cough 
would  be  quite  sufficient  to  in  time  drive  the  ovary 
down. 

Moreover,  a  study  of  the  topographical  anat- 
omy of  the  pelvic  contents  shows  still  further 
reason  for  this  action  of  cough.  Prolapse  of  the 
left  ovary  is  slightly  more  common  than  of  the 
right,  the  reason  usually  assigned  being  its  greater 
proneness  to  congestion  owing  to  its  venous  return 
circulation.  This  reason  is  undoubtedly  active 
and  is  only  supplemented  by  the  relations  of  the 
sigmoid  flexure  as  described  by  Deaver.^*  He 
says:  " Normally,  owing  to  its  long  meso-sigmoid, 
the  greater  part  of  the  sigmoid  is  an  occupant  of 
the  pelvis.  Here  it  lies  in  contact  with  the  bladder, 
the  uterus  and  its  appendages*  and  those  coils  of 
the  small  intestines  which  occupy  the  pelvis." 
The  attachment  of  the  sigmoid  being  posterior, 
if  it  is  in  relation  with  the  bladder  it  must  cross 
the  top  of  the  left  broad  ligament  in  an  antero- 
posterior direction.  Consider  what  must  occur 
when  this  sigmoid  is  driven  downward  by  the 
effects  of  coughing,  or  even  straining,  especially 
if  this  sigmoid  is  loaded,  as  so  frequently  occurs 
in  women.  But  this  downward  impact  represents 
only  one  or  two  equally  important  factors.  Ac- 
cording to  Westbrook,  the  mechanism  of  cough  is 
such  as  to  exactly  supply  Goodell's  one  general 
predisposing  cause,  namely  congestion. 

We  have  also  thus  far  been  considering  the  effect 
of  cough  on  normal  ovaries.  Consider  now  how 
much  this  effect  is  heightened  in  the  instance  of 
an  ovary  already  predisposed  to  prolapse  by  pre- 
existing lesions.  Consider,  for  example,  its  effect 
upon  an  ovary  enlarged,  heavy  and  turgid  with 
the  physiological  congestion  of  menstruation,  or 
enlarged  and  heavy  from  the  presence  of  a  false 
corpus  luteum,  or  again  an  ovary  but  imperfectly 
sustained  by  broad  and  ovarian  ligaments  weak- 
ened by  arrested  involution,  and  does  not  the  evi- 
dence seem  conclusive? 

And  of  all  the  causes  of  ovarian  prolapse  respi- 
ratory lesions   are  certainly   amongst  the  most 

*  The  italics  are  my  own. 
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important.  First,  because  in  our  New  J'^nglanrl 
climate  catarrhal  conditions  of  the  respiratory 
tract,  accompanied  by  more  or  less  persistent 
cough,  are  so  conmion  as  to  have  by  familiarily 
bred  a  certain  degree  of  cont(Miii)t,  es[)(?cially  in 
the  laity.  Secondly,  because  this  is  a  cau.se  which 
does  not  act  insidiously  and  unsuspectedly,  but 
frankly  and  opeidy,  tlun-eby  off(;ring  the  greatest 
possible  scope  for  the  highest  attainment  of  nie(H- 
cal  science;  namely,  the  prevention  of  disease. 

Jiut  before  proceeding  to  the  consideration  of 
the  prevention  of  complications,  1  wish  to  offer 
one  other  suggestion.  Throughout  the  literature 
of  the  subject  I  find  comparatively  frequent 
reference  to  congenital  ovarian  prolapse.  My 
suggestion  is  that  these  cases  may  be  better  ac- 
counted for.  In  congenital  malfornuitions  .several 
factors  generally  act  conjointly  and  it  is  anatomi- 
cally diflicult  to  understand  how  any  such  action 
can  produce  downward  and  backward  congenital 
ovarian  displacement.  Ovaries  are  congenitally 
unquestionably  displaced  anteriorly,  as  in  Engel- 
mann's  *''  cases  and  into  hernial  sacs,  but  where 
such  conditions  as  persistence  of  the  lumbo-ova- 
rian  ligament  or  the  existence  of  the  appendiculo- 
ovarian  ligament  of  Clado  obtain,  the  ovary  is 
maintained  above  its  normal  level. 

May  not  at  least  a  part  of  these  co-called  con- 
genital prolapse  cases  be  due  to  the  congestion  and 
pressure  effects  of  respiratory  diseases  —  for 
example,  whooping-cough  —  during  childhood,  no 
symptoms  manifesting  themselves  until  after  the 
maturation  of  the  organs? 

If  we  grant  that  the  above  deductions  are  cor- 
rect, at  least  in  part,  much  can  be  done,  especially 
in  women  known  to  be  the  subjects  of  pelvic  le- 
sions, by  prompt  and  efficient  attention  to  the 
respiratory  lesions;  and  if  for  any  reason  it  is 
inadvisable  or  impossible  to  iidiibit  the  cough, 
much  may  be  done  to  lessen  its  evil  effects  iipon 
the  pelvic  viscera.  And  I  say  pelvic  viscera  ad- 
visedly, for  while  I  have  confined  myself  to-day 
entirely  to  the  ovarian  conditions,  you  can  all 
easily  see  the  concomitant  influence  on  the  other 
pelvic  structures. 

The  prevention  of  pelvic  complications  of  respi- 
ratory lesions  rests  not  with  the  gynecologists  but 
with  the  general  practitioner,  for  it  is  he  who  sees 
the  cases  long  before  he  needs  to  refer  them  to  us. 

The  following  suggestions  may,  with  others  bet- 
ter known  to  the  general  practitioner  than  to  us, 
serve  to  avoid  such  complications : 

The  congestion  of  menstruation  acting  in  cou- 
junction  with  that  of  cough  is  always  harmful  and 
even  the  nulliparous  should  be  guarded  against 
it.  As  corsets  lessen  decidedly  the  normal  abdom- 
inal resiUency  and  go  far  toward  destroying  tlie 
so-called  retentive  power  of  the  abdominal  uum-Ii- 
anism,  they  had  better  be  proscribed  during 
any  severe  and  long  persisting  cough-accompanied 
lesion,  especially  during  the  catamcnia. 

By  requiring  a  patient  to  assume  the  prone 
position  for  a  few  minutes  after  a  violent  cough- 
ing spell,  disengorgement  of  the  pelvic  vessels  is 
favored  and  gravity  assists  the  ovarian  supports. 

If  ovarian,  or  pelvic,  involvement  is  suspected 


nnich  good  may  result  from  the  emplc»yment  of 
till!  pelvic  respiratory  nijt,ssage  as  suggeste.l  by 
WilliamH,  This  consists  in  having  the  patient 
a.ssurru!  the  gemi-i)ect<)ral  or  kne(wll>ow  p(»sitiori 
and  as[)irate  tin-  [jelvic  V(!S.sels  by  slow  force-<-.\pi- 
ration  about  fourteen  times  a  minute. 

Complications  nuiy  also  be  avoided  in  thow 
already  tlu^  subject  of  pelvic  diseas*',  by  insisf  eiitly 
warning  them  of  the  necessity  of  av(»iding  a 
cough  and  tlu;  im[)ortaru'e  of  prompt  and  elficient 
attention  should  such  a  condition  arise. 

AUDKNDUM. 

Having  pursued  this  study  thus  far,  which,  by 
th(!  way,  I  consid(^r  as  prol)ably  only  the  begin- 
niug,  1  naturally  <l(\sired  to  know  if  the  downward 
iiupact  of  practically  one  pound,  as  shown  by  the 
pelvio-resi)irometer,  was  really  sufficient  to  throw 
the  ovary  down.  While  I  do  not  consider  my 
data  as  conclusive  as  yet  and  shall  investigate  the 
matter  further,  I  have,  since  the  completion  of 
the  paper,  thanks  to  the  kind  co-operation  «if 
Professors  Thayer,  Cushing  and  beary,  been  able 
to  make  a  .scn-ies  of  investigations  on  the  cadaver 
and  learn  that  in  the  dead  subject  a  pre.ssun;  of 
10  oz.  is.  sufficient  to  carry  the  fundus  of  the 
uterus  to  the  bottom  of  the  cid-de-.sac  of  Douglas. 
.\  slightly  greater  force  is  re(|ui.site  to  so  com- 
pletely prolap.se  the  ovary.  It  is  carried  down 
to  the  1(>V(>1  of  the  utero-sacral  ligaments  by  a 
pressure  of  12^  oz.  and  is  completely  jjrolapsed 
by  a  pressure  of  14  oz.  The  normal  vital 
ligaments  woidd  undoid)te(lly  act  slightly  dilTer- 
ent  from  those  on  the  ca(lav(>r.  ])ut  if  the  respec- 
tive resistance  imparted  to  the  hand  is  of  any  value 
the  ligament  on  the  cadaver  seemed  nnich  more 
resistant  than  are  tho.se  ordin.arily  felt  in  opera- 
ting, but  of  course  totally  lac^king  in  resiliency. 

Taking  the.se  findings  as  a  basis,  it  appears  that 
the  force  engendered  by  cough  is  slightly  in  excess 
of  that  re(iuircd. 
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CHOROID    METASTATIC   FROM 
PROSTATE. 


BY  ALLEN  GREENWOOD,   M.D.,  BOSTON, 

Ophthalmic  Surgeon,  Boston  City  Hospital. 

W.  G.  C,  age  fifty-six,  came  to  the  eye  clinic  of  the  Bos- 
ton City  Hospital  Sept.  29,  1902,  and  the  following  history 
was  obtained: 

Born  in  Pennsylvania.     Hotel  clerk. 

Family  history.  —  Mother  and  father  dead ;  cause  un- 
known.    Sister  alive  and  well. 

Past  history.  —  He  entered  the  Boston  City  Hospital 
Oct.  9,  1901,  in  the  service  of  Dr.  Munro,  for  difficulty  in 
urination.  The  records  show  a  diagnosis  of  hypertrophy 
of  prostate,  with  a  history  of  difficulty  of  urination  cover- 
ing a  period  of  ten  years  and  for  a  year  more  or  less  drib- 
bling of  urine. 

Physical  examination  at  that  time  is  recorded  as  follows: 
Obese,  color  fair.  Pupils  small,  but  react.  Tongue  clear. 
Heart,  systolic  murmur  over  base  with  aortic  second  ac- 
centuated. Liver  palpable  about  two  fingers  below.  Ab- 
domen prominent.     Temperature  100.     Pulse  110°. 

Rectal  examination.  —  Flat,  broad  prostate,  not  pro- 
jecting, but  slightly  into  rectum  and  upper  end  not  within 
reach  of  finger.  Operation  advi.sed  and  refused.  Taught 
how  to  use  cathet«r. 

Present  history.  —  Four  weeks  ago  he  noticed  a  dimness 
of  vision  of  the  left  eye  and  went  to  an  eye  clinic,  where  he 
was  told  that  he  had  a  retinal  separation.  The  vision 
became  more  and  more  defective  until  a  week  ago,  when 
it  wa-s  reduced  to  light  perception  accompanied  by  severe 
pain  in  eye  and  all  over  left  side  and  front  of  head.  The 
pain  was  much  worse  at  night.  He  also  complained  of 
great  weakness  and  shortness  of  breath.  Has  lost  sixty 
pounds  in  one  year. 

Examination  showed  a  well-developed  man,  but  poorly 
nourished  and  very  anemic  to  the  point  of  cachexia.  Right 
eye  normal.  Left  eye  presented  a  marked  circumcorneal 
injection,  pupil  widely  dilated  and  cloudy  looking,  iris 
muddy,  cornea  steamy  and  anesthetic,  and  tension  plus; 
fundus  could  not  be  seen  on  account  of  cloudy  media,  per- 
ception of  light  only.  Under  use  of  eserin  and  cocaine 
the  pain  and  injection  diminished. 

On  Oct.  6  I  first  saw  the  case  and  by  that 
time,  though  the  tension  was  still  plus  and  the 
eye  showed  all  the  signs  of  acute  glaucoma,  the 
media  had  cleared  enough  under  the  eserin  to 
allow  a  view  of  the  fundus.  The  ophthalmo- 
scope showed  a  separation  of  the  retina  in  the 
upper  temporal  quadrant  extending  into  the  lower 
quadrant,  beyond  which  the  retina  could  not  be 
followed  on  account  of  vitreous  haziness.  The 
cause  of  the  separation  could  not  be  made  out  by 
use  of  the  ophthalmoscope,  but  the  clinical  history 
of  localized  retinal  separation,  followed  by  acute 
glaucoma  and  accompanied  by  beginning  cachetic 
condition,  led  me  to  a  diagnosis  of  choroidal  tumor, 
probably  sarcoma,  with  involvement  of  other 
organs,  especially  the  liver.  The  treatment  of 
the  glaucoma  with  eserin  was  continued  and  the 
patient  transferred  to  the  medical  wards  for  obser- 
vation and  treatment  of  his  general  condition. 

The  following  additional  facts  were  taken  from 
the  medical  records : 

Marked  arteriosclerosis.  No  general  glandular  enlarge- 
ment. Mucous  membrane  pale.  Tongue  protruded  straight, 
considerable  white  coat. 

Thorax.  —  Barrel-shaped.  Some  prominence  of  lower 
half  right.  Resonance  good  throughout.  Some  slight 
dullness  at  left  apex.  No  apparent  change  of  vocal  fremi- 
tus.    Expiration  prolonged. 

Heart. — Upper  border  in  third  space,  right  5  cm. to  right, 
left  9  cm.  to  left,  of  mid-sterum.  Sounds  best  heard  at  fifth 
space  inside  of  nipple  line.     Sounds  clear,  strong  through- 
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out,  save  systolic  murmur  over  aortic  area.  Action  regu- 
lar.    Aortic  second  accentuation. 

Pulse.  —  Regular,  fair  volume  and  ten.sion. 

Liver. —  Dullness  from  fifth  HI),  edge  palpable  just  Iwlow 
costal  margin  in  nipph;  line.  Surface  smootli.  .NO  nod- 
ules felt. 

Spleen.  —  Not  felt. 

Abdomen.  —  Markedly  scaphoid.  Superficial  ti.ssue  very 
lax.     Tympanitic.     No  ttiuderness  or  spasm. 

(ienitalia.  —  Apparently  normal. 

Exlrernitien.  —  Reflexes  present  and  ecjual.  No  edema. 
Tibia  slightly  rough. 

Skin.  —  Dry,  numerous  pigmental,  papillary,  pea-sized 
growths  on  trunk  and  extremities. 

The  day  after  entrance  patient's  temfxTattirc!  rose  Uj 
101.8°,  but  .soon  became  normal  and  then  subnormal. 

He  was  som(!what  stupid, but  rou.scul  toansw(!r<juestions. 
Had  some  diarrhea.     Had  some  cystitis. 

Four  days  later  it  was  noted  that  he  had  grown  more 
feeble  since  entrance.  Was  rapidly  emaciating  and  was 
not  entirely  conscious.  Respiration  very  rapid.  Failed 
more  rapidly  to-day  than  before.  Pulse  failed  and  he 
died  at  7  p.m. 

We  were  fortunate  in  obtaining  an  autopsy, 
including  removal  of  the  left  eye,  section  of  which 
showed  carcinoma  of  choroid.  The  autopsy  was 
performed  by  Dr.  E.  E.  Southard,  whose  report 
follows.  Dr.  E.  E.  Jack  of  Boston  reported  a 
case  of  double  metastatic  carcinoma  of  the  cho- 
roid, at  the  thirty-eighth  annual  meeting  of  the 
American  Ophthalmic  Society,  which  was  pub- 
lished in  the  transactions.  The  following  .siun- 
mary  of  reported  cases  is  from  Dr.  Jack's  report: 
Up  to  that  time,  including  his  own,  there  had 
been  twenty-nine  cases  reported  — "  twenty-three 
females  and  five  males,  one  clinical  history  unre- 
corded. Of  these  nine  have  been  double  and  all 
but  one  in  females.  In  the  twenty-three  females 
the  primary  tumor  was  in  the  breast  in  twenty- 
one,  in  the  lungs  and  pleura  in  one  and  in  the 
thyroid  in  one.  In  the  five  males,  stomach  in 
three,  breast  in  one  and  lung  in  one."  The  case 
reported  here  adds  another  to  the  list  of  males  and 
the  first  one  with  the  primary  tumor  in  the 
prostate.  Another  unusual  feature  was  the  oc- 
currence of  acute  glaucoma. 


A   CASE   OF   CARCINOSIS   WITH   SECONDARY 
NODULE   IN   THE   EYE.' 

BY   E.    E.    SOUTHARD,    M.D.,    BOSTON, 

Fir»t  Assistant  in  Pathology,  Boston  City  Hospital. 

The  present  report  follows  a  clinical  report 
by  Dr.  Allen  Greenwood,  to  whom  I  am  obliged 
for  a  number  of  suggestions.  To  Dr.  F.  B.  Mal- 
lory,  during  whose  service  I  made  the  autopsy,  I 
am  indebted  for  aid  in  the  report. 

(a)  AUTOPSY  findings:  gross. 

The  examination  was  made  twenty  hours  after 
death. 

External  examination  shows  an  elderly  man  of 
fairly  strong  build  and  good  musculature.  Nu- 
trition poor.  Abdomen  scaphoid.  Moderate 
sclerosis  of  peripheral  arteries.  Pupils  equal, 
5  mm.  wide.     The  only  external  sign  of  tumor  is 

*  From  the  Pathological  Laboratory  of  the  Boston  City  Hospital. 


a  mass,  egg-size,  immovable,  unch.-r  skin  of  left 
axilla. 

Internal  examination  of  trunk  shows  in  — 

liony  thorax.  —  Two  tumor  ma.s.seH.  (a)  A  low 
rii()und-lik(?  j)romiru'iic(!  at  back  of  .sU-rnuin,  in- 
volving lower  end  of  body  and  tlu;  xiphoid  attach- 
ment, 5  by  1.5  cm.,  well  encai)sulatfd,  of  rather 
firm  consistence!,  of  a  mottled  [)ink  and  gray 
color  with  miliary  chiiia-whit(;  masses  starting 
from  cut  surface.  (/>)  A  mass,  orangc-si/<\  oblit- 
erating a  y)ortion  of  pleural  cavity  at  h-ft  apex, 
replacing  a  portion  of  third  and  foin-th  ribs  and 
continuous  with  mass  pal|)able  in  axilla.  No 
evidence  of  encapsulation.  Substance  inject^-d, 
darker  in  color  than  stenuil  mass,  but  of  same 
consistence. 

Abdominal  walls,  retracted,  with  thin  layer  of 
fat. 

Pleural  cavities.  —  Numerous  fairly  firm  old 
adhesions  over  all,  but  thicker  and  firmer  at 
summits  of  the  many  subpleural  ttnnor  ma.sses 
and  inseparable  at  the  left  apex. 

Pericardial  cavity. —  Moderate  amount  of  amber 
fluid.  Membrane;  norinal  save;  for  grayish-black 
mass,  3  by  2  by  1  cm.,  bulging  into  aiid  covered 
by  parietal  serosa  in  uppermost  |)ortion  of  sac, 
well  encapsulated  in  front  by  mediastinal  con- 
nective tissue. 

Peritoneal  cavity.  —  Serosa  mainly  unaltered. 
Fibrous  adhesions  overlie  many  coin-sized  and 
umbilicated  tumor  masses  in  liver.  A  smooth 
fibrous  band  striking  across  space  behind  bladder, 
bowstring  fashion,  shows  in  the  middle  a  dark 
gray  tumor  mass,  pea-size.  Bladder,  moderately 
distended,  rides  high  in  pelvis.  Reduction  im- 
possible, on  account  of  tumor  in  prostate  and  on 
account  of  the  firm  union  of  bladder  wall  with 
symphysis  pubis  by  a  flattened  tumor  ma.ss,  2  cm. 
thick,  accurately  fitting  but  not  invading  the  two 
structures. 

Heart.  —  Weight  350  gm.  Epicardium  thinly 
underlaid  with  fat.  Muscle  of  good  consis- 
tence. Left  ventricle  1.5  cm.  thick  at  a  point 
2  cm.  below  aortic  valve;  right  ventricle  0.5  cm. 
thick  at  a  point  2  cm.  below  pulmoiuiry  valve. 
Fibrillae  contain  no  fat.  Endocardium  chiefly 
normal;  the  mitral  valve  curtain  shows  a  f(>w 
slight  yellowish  mounds  of  sclero.sis.  The  valves 
measure:  tricuspid,  13.5  cm.;  pulmonary,  7.5 
cm.;  mitral,  11  cm.;  aortic  <S  cm.  Chambers  con- 
tain cruor  clots. 

Lungs.  —  Right  weighs  1,050  gm.,  left  weighs 
910  gm.  Both  lungs  exhibit  everywhere  nod- 
ules, sometimes  ill-defined,  sometimes  globular 
and  from  a  few  millimeters  up  to  several  centi- 
meters in  diameter,  often  of  an  ash-gray  color 
with  black  vascular  points,  sometimes  darker  and 
of  a  reddish  tint.  The  surface  is  emphy.sema- 
tous  and  retracted,  according  to  the  site  of 
underlying  nodules,  in  areas  2  to  3  cm.  across. 
Section  surface  firm  and  almost  dry.  Two  thirds 
to  three  quarters  of  air  space  is  rej^laced  with 
tumor.  Peribronchial  lymph  nodes  enlarged  to 
size  of  fist,  but  the  nodal  composition  is  pre- 
served; from  the  cut  surfaces  start  white  miliary 
masses  on  slight  pressure.     Pigment-bearing  lis- 
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sue  skirts  the  periphery  of  some  of  the  enlarged 
nodules. 

Spleen.  —  Weight  130  gm.  Unciform  projec- 
tion below  4  cm.  in  diameter.  Capsule  blue. 
Section  surface  beefy  red  and  slightly  pulpy. 
Trabecule  evident.  Malpighian  bodies  as  gray 
points.  Gastrointestinal  tract  normal  except  for 
nodule  described  above. 

Pancreas  normal. 

Liver. — Weight  1,860  gm.  Substance  of  a 
slightly  yellowish  brown  riddled  with  opaque  yel- 
lowish-white nodules,  varying  from  pea-  to  wal- 
nut-size, globular  within,  superficially  low  and 
often  umbilicated.  Substance  of  the  usual  liver 
firnmess;  nodules  somewhat  firmer,  in  compara- 
tively few  cases  centrally  yellower  and  of  softer 
consistence.  Nodules  show  no  trace  of  capsula- 
tion. The  largest  nodules  occur  toward  and  upon 
the  under  surface. 

Gall  bladder.  —  Bile  dark.  Two  mulberry  cal- 
culi, about  1.5  cm.  in  diameter. 

Kidneys.  —  Weight  240  gm.  (right  95,  left 
145).  Strip  with  moderate  difficulty.  Inter- 
stitial pitting  narrow  but  of  fine  mesh.  Left 
kidney  shows  at  upper  pole  an  egg-sized,  thin- 
walled  cyst  containing  clear  fluid.  Fresh  speci- 
xnen  shows  no  intra-epithelial  fat. 

Adrenals.  —  Left  shows  irregular  distribution 
of  medullary  substance  —  a  species  of  separate 
adrenal  lying  imbedded  but  not  encapsulated  in 
the  cortex  at  the  inferior  pole. 

Bladder.  —  Mucosa  blackish,  perhaps  thick- 
ened, but  not  invaded  by  neoplasm. 

Prostate.  —  If  there  is  any  normal  prostate 
tissue,  it  is  now  indistinguishable  from  a  firm  egg- 
sized  mass,  through  which  probe  cannot  be  passed 
or  urine  forced.  Space  between  bladder  and  sym- 
physis completely  filled  by  the  growth  which 
rises  just  above  the  level  of  symphysis.  The  tis- 
sue is  gray  with  a  few  vascular  points  and  miliary 
whitish  masses  popping  from  section-surface. 
Upon  the  left  iliac  rim  over  iliac  bifurcation  is  a 
boat-shaped  mass  of  tissue  resembling  the  pros- 
tate growth.  Seminal  vesicles  and  ejaculatory 
ducts  not  made  out. 

Aorta.  —  Moderate  patchy  sclerosis. 

Organs  of  neck.  —  Trachea  reddened. 

Brain. —  Weight  1,360  gm.  Dura  tense.  Right 
side  darker  than  left.  Sinuses  contain  cruor  clot. 
Dura  peels  with  difficulty  from  right  side.  Pia  of 
upper  surface  of  frontal  lobe  replaced  with  a  red- 
dish-gray firm  growth,  1.5  to  2  cm.  thick;  growth 
very  vascular,  in  places  hemorrhagic.  The  right 
frontoparietal  region  is  overlaid  with  hemorrhage 
in  which  there  may  be  organization  or  a  thin  layer 
of  neoplasm.  Convolutions  of  left  side  flattened, 
of  right  side  marked  with  digitations  radiating 
roughly  from  a  point  in  the  longitudinal  fissure 
5  cm.  from  anterior  pole. 

Eye.  —  The  tumor  occupies  a  spherical  sector 
on  the  temporal  side  of  the  globe  of  the  left  eye. 
The  tumor  is  composed  of  two  lobes,  fused  at  the 
base,  and  is  20  mm.  by  6  mm.  at  the  greatest 
width,  advancing  to  a  point  4  mm.  back  of  the  ora 
serrata  and  faifing  to  involve  the  nerve  head  by 
2  mm.     The  sclera  is  of  the  usual  thickness  on 


all  sides  and  is  not  involved.  The  choroid  coat 
merges  indistinguishably  into  the  tumor;  the 
pigment  cannot  be  told  in  color  from  rather  wide 
darkened  areas  in  the  tumor  considered  at  time 
of  autopsy  as  hemorrhagic  in  origin. 

(6)    MICROSCOPIC  FINDINGS. 

Following  are  the  microscopic  findings  in  the 
main  organs: 

Heart.  —  Perinuclear  pigmentation  of  a  few 
fibers. 

Lungs.  —  Pleura  injected.  Small  interstitial 
collections  of  pigment.  Capillaries  everywhere 
deeply  injected.  Considerable  diapedesis  into 
many  air  spaces.  Pigment-bearing  macrophages 
in  many  air  spaces.  Neoplasm  prominent,  con- 
fined in  plane  of  section  to  certain  acini.  The 
tumor  spreads  from  space  to  space  in  continuous 
masses,  coarsely  and  smoothly  lobulated  by  the 
intact  septa.  The  tumor  is  here  and  there  con- 
stricted by  the  re-entrant  septa,  so  that  the  cells 
become  elongated  and  compressed.  The  cells 
are  in  the  main  oval;  their  outUnes  are  indistinct 
except  at  the  free  border  of  the  tumor.  The 
nuclei  are  quite  regularly  oval  or  a  trifle  acumi- 
nate, vesicular  and  provided  with  one  or  more 
deeply  staining  round  or  oval  nodes  suspended 
at  some  distance  from  nuclear  membrane  by 
numerous  chromatic  threads.  The  nuclei  often 
Ue  free  in  rounded  spaces  in  the  cytoplasm.  At 
some  foci  the  tumor  breaks  up  into  more  deeply 
eosinophilic  masses  with  dead-black  nuclear  rem- 
nants. 

Spleen.  —  Trabeculse  and  reticulum  increased 
in  amount.  Capillaries  packed  with  blood  cor- 
puscles. Phagocytes  containing  masses  of  blood 
corpuscles,  often  fused  together  and  colored  a  deep 
brown,  are  prominent,  apt  to  occur  in  groups, 
often  in  the  adventitia  of  the  vessels  of  the 
Malpighian  bodies.  Similar  pigmentary  masses 
occur  in  the  capsule.  The  vessels  of  the  Mal- 
pighian bodies  frequently  show  hyaUne  changes 
in  media. 

The  tumor  masses  are  rounded  and  lobulated, 
preferring  to  spread  through  the  pulp,  sparing 
both  trabeculse  and  Malpighian  bodies.  The  cells 
resemble  those  described  with  the  lung.  Masses 
of  acidophilic  debris  are  common  inside  certain 
lobules.     Mitoses  frequent. 

Liver.  —  Section  of  liver  with  small  tumor 
nodules. 

Perilobular  tissues  in  the  main  normal.  A  cer- 
tain number  of  branches  of  portal  vein  are  di- 
lated by  masses  of  cells  occasionally  in  mitosis. 
A  slight  degree  of  lymphoid  infiltration  around 
the  vessels  containing  tumor. 

Capillaries  filled  with  blood.  Parenchymal 
cells  granular  and  centrally  or  diffusely  pig- 
mented. 

The  tumor  mass  contains  numerous  mitoses. 
The  individual  cells  resemble  those  described 
under  lung;  but  they  are  grouped  in  smaller 
masses  to  suggest  alveoli  with  a  thin  stroma. 
Toward  periphery  of  nodule  the  thin  stroma  be- 
gins to  contain  remnants  of  liver  epithelium.  The 
tumor  has  a  finely  serrate  edge:  the  tumor  pre- 
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fers  to  invade  capillaries  or  pericellular  spaces. 
The  portal  canals  are  spared  by  the  tumor  and 
may  be  made  out  deep  in  the  tumor  mass  vvltii 
the  portal  veins  containiri"^-  tumor  thrombi. 

Kidney.  — -  Islands    of    interstitial   overgrowth 
with    collections    of    lymphoid    cells.     Moderate 

-llffiifo    in  +  f.i-«fifinl     nvprcrrf>wt,li.     well  marked    in 


growth  in  the  lung.  Tlie  growtliK  in  the  pia  and 
in  the  eye  must  Ix-  grouped  together  from  their 
tendency  to  the  papillury  form.  'I'Uc  tendency  to 
licmorrhag<;  shown  by  the  pial  growth  is  n-mark- 
al>lc  and  is  proliably  dur  to  local  com|)res.sioii  of 
the  veins,  xNotable  also  is  the  ch(jroidal  pigment 
deer)  in  the  stroma  of  the  nodule  of  the  eve. 


A  CASK  OK  CAKCIN08IS  WITH  SECONDARY  N()I)i;i,E  in  TIIK  KYK.  -  RoiitIIARIJ. 


Portion  of  carcinomatous  iioilule  in  the  ev«j.  Note  impillarv 
form,  hitracelliilur  pi-rnient  in  stroma,  <?.  o "  m  base  of  talle-t 
process. 


Tumor  occupies  spherical  sector  on  tempiiial  side  of  left  eve 
Shown  here  In  coronal  .section.    Ni.ic  pljfmentatlon  anil  <leta(h-<i 

retitia. 


(c)    PATHOLOGICAL  SUMMARY  AND  DISCUSSION. 

Anatomically  the  case  shows  carcinoma  of 
prostate  with  extension  into  retroperitoneal  pelvic 
tissues;  carcinoma  of  intestine,  liver,  spleen,  lung, 
mediastinum,  thoracic  cage,  pia  mater,  eye;  gener- 
eral  arteriosclerosis;  chronic  interstitial  and  arte- 
riosclerotic kidney. 

Histologically  the  carcinoma  is  fairly  con- 
stantly composed  of  — 

(a)  Smooth  masses  of  cells  having  indistinct 
borders  and  a  cytoplasm  containing  clefts  or  vacu- 
oles in  which  lie  oval  vesicular  nuclei  with  promi- 
nent nucleoli. 

(b)  A  stroma  varying  extremely  in  amount  from 
organ  to  organ.  The  minor  differences  are  partly 
ascribable  to  locus:  thus  the  finely  serrate  border 
found  in  the  liver  depends  upon  the  rapid  growth 
of  the  tumor  in  the  parenchyma  of  that  organ; 
with  this  may  be  compared  the  smooth  lobidar 


those  principles  of  physiology  which  then,  as 
now,  were  believed  to  govern  the  functionation 
of  the  human  body.  Hut  as  electricity  as  a 
therapy  advanced  in  poj)ularity,  curiously  enough, 
it  was  found  that  vibration,  mechanically  pro- 
duced, again  came  forward  and  was  received 
with  more  professional  favor.  It  was  not  sur- 
[)rising,  therefore,  that  at  the  last  International 
Congress  of  Electro-Therapeutists  held  in  Paris 
in  July  and  Augtist  of  1000  — the  year  of  the 
French  Exposition  —  six  instruments  were  there 
exhibited,  all  designed  to  apply  mechanically 
produced  vibration  to  the  body.  As  none  of 
these  instruments  were  the  equal  in  the  point  of 
merit  to  several  upon  the  market  of  this  counti^- 
to-day,  I  will  not  detain  you  l\y  describing  their 
s(^veral  mechanical  features  further  than  to  say 
that    they    were    designed    and    intmduced    by 

<  Read  before  the  Me<lical  Society  of  the  Borough  of  the  Bronx, 
New  York.  May  12.  1903. 
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sue  skirts  the  periphery  of  some  of  the  enlarged 
nodules. 

Spleen. —  Weight  130  gm.  Unciform  projec- 
tion below  4  cm.  in  diameter.  Capsule  blue. 
Section  surface  beefy  red  and  slightly  pulpy. 
Trabecule  evident.     Malpighian  bodies  as  gray 


all  sides  and  is  not  involved.  The  choroid  coat 
merges  indistinguishably  into  the  tumor;  the 
pigment  cannot  be  told  in  color  from  rather  wide 
darkened  areas  in  the  tumor  considered  at  time 
of  autopsy  as  hemorrhagic  in  origin. 


(h^ 


MTf'ROftrOPTP  PTivrnTMns 


Organs  of  neck.  —  Trachea  reddened. 

Brain. —  Weight  1,360  gm.  Dura  tense.  Right 
side  darker  than  left.  Sinuses  contain  cruor  clot. 
Dura  peels  with  difficulty  from  right  side.  Pia  of 
upper  surface  of  frontal  lobe  replaced  with  a  red- 
dish-gray firm  growth,  1.5  to  2  cm.  thick;  growth 
very  vascular,  in  places  hemorrhagic.  The  right 
frontoparietal  region  is  overlaid  with  hemorrhage 
in  which  there  may  be  organization  or  a  thin  layer 
of  neoplasm.  Convolutions  of  left  side  flattened, 
of  right  side  marked  with  digitations  radiating 
roughly  from  a  point  in  the  longitudinal  fissure 
5  cm.  from  anterior  pole. 

Eye.  —  The  tumor  occupies  a  spherical  sector 
on  the  temporal  side  of  the  globe  of  the  left  eye. 
The  tumor  is  composed  of  two  lobes,  fused  at  the 
base,  and  is  20  mm.  by  6  mm.  at  the  greatest 
width,  advancing  to  a  point  4  mm.  back  of  the  ora 
serrata  and  failing  to  involve  the  nerve  head  by 
2  mm.     The  sclera  is  of  the  usual  thickness  on 


resemble  those  described  with  the  lung.  Masses 
of  acidophilic  debris  are  common  inside  certain 
lobules.     Mitoses  frequent. 

Liver.  —  Section  of  Uver  with  small  tumor 
nodules. 

Perilobular  tissues  in  the  main  normal.  A  cer- 
tain number  of  branches  of  portal  vein  are  di- 
lated by  masses  of  cells  occasionally  in  mitosis. 
A  slight  degree  of  lymphoid  infiltration  around 
the  vessels  containing  tumor. 

Capillaries  filled  with  blood.  Parenchymal 
cells  granular  and  centrally  or  diffusely  pig- 
mented. 

The  tumor  mass  contains  numerous  mitoses. 
The  individual  cells  resemble  those  described 
under  lung;  but  they  are  grouped  in  smaller 
masses  to  suggest  alveoli  with  a  thin  stroma. 
Toward  periphery  of  nodule  the  thin  stroma  be- 
gins to  contain  remnants  of  liver  epithelium.  The 
tumor  has  a  finely  serrate  edge:  the  tumor  pre- 
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fers  to  invade  capillaries  or  pericellular  spacca. 
The  portal  canals  are  spared  by  the  tumor  and 
may  be  made  out  deep  in  the  tumor  mass  vvilh 
the  portal  veins  containing  tumor  thrombi. 

Kidney.  — ■  Islands  of  interstitial  overj^rowth 
with  collections  of  lymphoid  ccills.  Moderate 
diifuse  interstitial  overgrowth,  well  marked  in 
pyramids.  Arteriosclerosis  with  areas  of  fibrous 
overgrowth  and  atrophy  of  tubides  in  association 
with  the  vessel.  The  dilated  tubules  contain 
granular  debris  and  ring-reticula.  Tlu;  epithe- 
lium is  granular,  the  nuclei  small  and  black  or 
absent,  the  cell-borders  indistinct.  (Jlomeruli 
pervious. 

Prostate.  — The  prostate  tissue  is  ill-preserved: 
tumor  masses,  smooth,  round  and  homogeneous 
in  character  of  cells  contained,  lie  imbedded  in 
deep  stroma. 

Brain.  —  Section  from  frontal  lobe  with  over- 
lying tumor.  Deep  rounded  masses  of  tumor  cells 
set  close  with  scarcely  evident  cell-borders  inter- 
digitate  with  deep  trabeculse  of  fibrous  tissue. 
Nearer  the  cortex  the  true  pia  comes  more  in 
evidence  with  collections  of  blood  corpuscles, 
lymphoid  cells  and  enormous  numbers  of  pigment- 
bearing  phagocytes.  Extreme  overgrowth  of 
subpial  glia. 

Eye.  —  Section  from  eye  shows  a  tumor  growth 
resembUng  that  overlying  the  brain.  The  papil- 
lary masses  are  not  so  thick  as  in  the  pial  growth; 
they  grow  in  places,  characteristically  in  deep, 
slender,  fjord-like  clefts.  Cells  containing  cho- 
roidal pigment  are  found  in  the  slender  connective 
tissue  stalks  several  millimeters  distant  from  the 
choroid. 

There  is  little  differentiation  of  cells  within  the 
masses.  The  cell-borders  are  usually  indistinct; 
but  show  in  places  as  rounded  or  polygonal  cells 
occasionally  drawn  into  processes.  The  nu(!lei 
are  rounded  or  oval,  have  a  distinct  membrane 
and  are  supplied  with  very  distinct,  rather 
coarsely-meshed  network  with  several  large  con- 
densed masses  of  chromatin.  The  tumor  shows  in 
places  fragmentation  and  degeneration,  in  other, 
sometimes  closely  adjacent,  places,  many  karyoki- 
netic  figures. 

(c)    PATHOLOGICAL  SUMMARY  AND  DISCUSSION. 

Anatomically  the  case  shows  carcinoma  of 
prostate  with  extension  into  retroperitoneal  pelvic 
tissues;  carcinoma  of  intestine,  liver,  spleen,  lung, 
mediastinum,  thoracic  cage,  pia  mater,  eye;  gener- 
eral  arteriosclerosis;  chronic  interstitial  and  arte- 
riosclerotic kidney. 

Histologically  the  carcinoma  is  fairly  con- 
stantly composed  of — 

(a)  Smooth  masses  of  cells  having  indistinct 
borders  and  a  cytoplasm  containing  clefts  or  vacu- 
oles in  which  he  oval  vesicular  nuclei  with  promi- 
nent nucleoli. 

(b)  A  stroma  varying  extremely  in  amount  from 
organ  to  organ.  The  minor  differences  are  partly 
ascribable  to  locus:  thus  the  finely  serrate  border 
found  in  the  liver  depends  upon  the  rapid  growth 
of  the  tumor  in  the  parenchyma  of  that  organ; 
with  this  may  be  compared  the  smooth  lobular 


growth  in  the  lung.  The  growthH  in  the  pia  and 
in  the  eye  must  be  grouped  together  from  their 
tendency  to  the  papillary  form.  The  t<'ndeiu!y  t(» 
iiemorrhagc!  shown  l>y  the  pial  growth  i.s  remark- 
uhl(!  and  is  probably  due  to  local  compres.sion  of 
the  veinH.  Notable  also  is  the  choroidal  pigment 
de(!p  in  the  stroma  of  the  nodule  of  the  eye. 

From  anatomi(;al  and  histological  evidence 
alone,  one  would  scarcely  be  warranted  in  as-sign- 
ing  the  prostate  as  th(!  original  focus  of  tumor 
formation.  But  th(;  case  as  a  whole  —  taken 
clinically  as  well  as  pathologically  —  geeins  to 
warrant  interpretation  as  a  case  of  carcinoma  of 
prostate  with  multii)le  metastases. 


MECHANICAL  VIBRATION:  ITS  THKOUY  AND 
APPLICATION    IN    THE   TKKAT.MKNT   OF    DI.S- 

KASE.' 

BT    MAUniCE    F.    PILGRIM,    A.B.,  M.I)  ,     NKW    YOUK, 

Pro/eisor  of  Paychiatry  in  the  New  York  School  oj  PhyKiral  Thrra- 
peutict;  First  V ice-Preiident  of  the  American  kleclro-Therajteulie 
Association. 

In  presenting  briefly  to  you  this  evening  the 
theory  and  application  of  mechanical  vibration 
in  the  treatment  of  disea.se,  I  feel  that  I  am  not 
a.sking  your  attention  to  a  new  physical  method 
of  treatment  so  much  as  to  the  revival  of  an  old 
but  now  greatly  improved  therapeutic  agent. 

Attempts  in  the  treatment  of  di.sea.se  by  more 
or  less  crude  and  clumsy  mechanical  vibratory 
methods  were  made  as  far  back  as  forty  years 
ago.  Little  if  any  progress  was  made,  however, 
and  they  received  slight  recognition  from  the 
profession  at  large.  Two  reasons  were  respon- 
sible for  this:  First,  the  treatment  was  applied 
more  or  less  empirically  and  without  much 
reference  to  any  well-defined  principles  of  physi- 
ology. Second,  it  began  what  little  develop- 
ment it  subsequently  attained,  at  about  the 
time  electricity  was  beginning  to  come  forward 
as  a  curative  agent.  Whatever  virtue  it  may 
have  pos.sessed  in  these  earlier  years,  was  ob- 
scured by  this  agent,  which,  if  not  more  capable 
therapeutically,  was  at  least  applied  with  itiore 
(lefiniteness  of  purpose  and  a  greater  regard  for 
those  principles  of  phy.siology  which  then,  as 
now,  were  believed  to  govern  the  functionation 
of  the  human  body.  But  as  electricity  as  a 
therapy  advanced  in  popularity,  curiously  (Miough, 
it  was  found  that  vibration,  mechanically  pro- 
duced, again  came  forward  and  was  received 
with  more  professional  favor.  It  was  not  sur- 
prising, therefore,  that  at  the  last  International 
Congress  of  Electro-Therapeutists  held  in  Paris 
in  July  and  August  of  1900  — the  year  of  the 
French  Exposition  —  six  instruments  were  there 
exhibited,  all  designed  to  apply  mechanically 
produced  vibration  to  the  body.  As  none  of 
these  instruments  were  the  equal  in  the  i^int  of 
merit  to  several  upon  the  market  of  this  covmtry 
to-day,  I  will  not  detain  you  by  describing  their 
several  mechanical  featm-es  further  than  to  say 
that    they    were    designed    and    introduced    by 
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eminent  French  electro-therapeutists,  among 
whom  may  be  mentioned  Drs.  Garnault,  Boudet, 
Gilles  de  la  Tourette,  Larat  and  Gautier.  Dr. 
Charcot  had  on  exhibition  what  was  known  as 
the  "  Vibrating  Table  of  Charcot  and  Gilles  de 
la  Tourette,"  which  was  the  best  instrument  of 
its  kind  shown  there.  When  a  httle  later  in 
this  paper  we  come  to  consider  what  scientific 
mechanical  vibration  really  is  and  demands, 
you  will  observe  how  crude  even  Charcot's 
conception  of  such  an  instrument  was.  Em- 
ploying this  instrument,  the  patient  was  placed 
in  a  chair  securely  fastened  to  the  platform,  and 
the  table  or  platform  was  then  set  in  motion, 
which  was  more  or  less  vibratory  in  character. 
The  patient  was  thus  given  a  pretty  powerful 
"  shaking-up,"  which  was  not,  in  reality,  vi- 
bration at  all  as  it  is  now  understood  or  de- 
manded for  therapeutic  purposes.  The  idea 
has  been  worked  out  in  this  country  in  the  in- 
struments which  are  being  sold  directly  to  the 
public,  without  appealing  at  all  to  the  profession 
for  support,  and  which  they  certainly  very 
properly  would  not  receive.  Such  instruments 
should  more  accurately  be  called  "  shakers," 
rather  than  vibrators,  and  are  susceptible  of 
producing  quite  as  much  harm  as  good. 

Rapid  progress  has  been  made,  however, 
along  this  hne  until  we  now  have  manufactured 
exclusively  for  physicians'  use,  and  sold  only  to 
them,  instruments  which  meet  the  scientific 
demands  of  practitioners,  one  of  which  it  will  be 
my  pleasure  to  exhibit  and  demonstrate  to  you 
this  evening. 

In  order  to  rapidly  canvass  the  subject,  it 
may  be  well  to  consider: 

(1)  What  mechanical  vibration  is? 

(2)  How  it  can  be  most  effectively  applied? 

(3)  What  it  is  capable  of  accomplishing  when 
so  appUed? 

Considered  in  its  broadest  sense,  vibration  is 
the  most  abounding,  the  commonest  force  in 
the  universe  with  which  we  are  familiar.  Hear- 
ing and  sight,  for  example,  two  of  the  most 
important  functions  of  the  body,  are  scientifi- 
cally recognized  as  the  result  of  the  rapid  vibra- 
tions in  the  universal  ether.  Physicists  say  that 
the  ether  here  referred  to  is  a  medium  filling  all 
space,  through  which  the  vibrations  of  Ught, 
radiant  heat  and  electric  energy  are  propagated. 
The  nervous  system  —  spinal  and  sympathetic 
—  which  dominates  the  entire  body,  responds 
to  and  requires,  at  times,  stimulation.  Aside 
from  the  source  of  normal  or  natural  nerve 
stimuli,  there  are  several  artificial  methods  of 
supplying  it.  Landois  and  Stirling,  on  page 
76  of  their  Textbook  of  Physiology,  in  refer- 
ring to  this  subject,  say: 

"  The  following  are  the  various  kinds  of  gen- 
eral nerve  stimuli,  that  is,  modes  of  motion 
which  act  upon  nerves:  (1)  Mechanical; 
(2)  thermal;  (3)  chemical;  (4)  physiological; 
(5)  electrical." 

They  add:  "  Nerves  possess  the  property  of 
being  thrown  into  a  state  of  excitement  or 
greater  action  and  efficiency  by  stimuli." 


It  is  a  matter  of  repeated  demonstration, 
famihar  to  us  all,  that  pressure  (which  is  in 
reality  only  a  modification  of  a  blow)  imparts 
stimulus  to  a  nerve.  For  example,  light  pres- 
sure exerted  over  the  pneumogastric,  just  above 
the  sternum,  produces  a  cough  —  the  effect  of 
reflex  pressure  stimulation.  So,  too,  a  sharp 
blow  over  a  nerve  accelerates  or  stimulates  its 
action,  the  degree  being  largely  governed  by  its 
length  and  force.  If  greater  pressure  is  made, 
a  sedative  effect  ensues;  and  if  the  pressure  is 
sufficiently  prolonged,  inhibition  results.  Thus 
it  will  be  seen  that  in  the  vibratory  stroke 
mechanically  produced  we  may  get  (1)  stimu- 
lation; (2)  sedation;  (3)  inhibition,  depending 
upon  its  length,  force  and  the  duration  of  its 
application. 

Having  briefly  seen  what  mechanical  vibra- 
tory stimulation  is,  the  second  and  next  inquiry 
in  this  consideration  is  as  to  how  it  can  be  most 
effectively  applied. 

(1)  As  to  the  stroke.  Whether  it  should  be 
a  long  or  a  short  one  depends  upon  the  depth  of 
the  location  of  the  nerve  to  which  the  vibrating 
stimulus  is  sought  to  be  applied.  The  deeper 
the  nerve  or  nerve  center,  the  greater  the  in- 
tensity of  the  physical  abnormality  and  the 
more  remote  its  location  from  the  spinal  center, 
the  longer,  proportionately,  should  be  the  stroke. 
Superficially  located  nerves  or  nerve  areas  are 
better  treated  by  a  short  stroke;  and  for  delicate 
structures  like  the  eyeball,  the  short  stroke 
should  always  be  used.  It  ought  constantly  to 
be  remembered  that  the  length  of  the  stroke  is 
always  of  greater  importance  than  the  rapidity 
of  the  vibrations. 

(2)  The  treatment  should  be  localized.  If 
treatment  is  beneficial  when  applied  to  diseased 
or  abnormally  functionating  organs  or  their 
neural  connections,  it  is  illogical,  to  say  the 
least,  to  apply  it  to  those  parts  that  are  not  so 
affected.  The  general  "  shake-up  "  of  the  entire 
organism,  such  as  some  vibration  instruments 
are  constructed  to  give,  is  neither  desirable  nor 
productive  of  beneficial  results.  Those  parts 
alone  concerned  in  the  diseased  process  should 
be  treated. 

(3)  Treatment  should  usually  be  applied 
between  the  transverse  processes  of  the  spinal 
vertebrae  which  are  immediately  over  the  pos- 
terior division  of  the  spinal  nerves  that  control 
directly  or  reflexly  the  nutrition  of  the  diseased 
viscera  or  area.  In  some  instances,  as  in  cer- 
tain conditions  of  the  fiver,  for  example,  the  vagi 
may  require  treatment,  but  ordinarily  it  should 
be  appUed,  according  to  Bayfiss  and  Starling 
(see  Kirke's  Physiology,  page  512),  to  the  trans- 
verse processes  from  the  third  to  the  eleventh 
dorsal  inclusive.  For  further  example,  the  kid- 
neys are  stimulated  from  the  eleventh  and 
twelfth  dorsal  and  first  lumbar.  Additional  in- 
formation in  detail  respecting  the  spinal  nerve 
centers  influencing  or  controlfing  the  various 
viscera  may  be  found  in  Kirke's,  Foster's, 
Landois  and  Sterhng,  the  American  Textbook 
and  others  of  the  more  modern  works  on  physi- 
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ology.  A  medium  stroke,  and  moderately  dooj) 
pressure  between  the  processes,  should  be  used 
in  treating  the  spinal  nerves.  The  inipul.sc 
thus  set  up  is,  it  is  believed,  conveyed  towards 
the  cord,  and  is  communicated  at  the  juncture 
of  the  anterior  and  posterior  roots  in  the  inter- 
vertebral foramen  to  the  anterior  division  of 
the  spinal  nerves,  and  through  the  rami  com- 
municuntes  to  the  sympathetic  nerves  lying  on 
the  heads  of  the  ribs. 

In  stimulating  the  lymphatics,  vibration  should 
be  applied  to  them  direct.  Similarly  in  the 
case  of  muscular  contractures.  Jiy  far  the  gnuit- 
est  b(m(!fit  from  this  treatment  will  be  nialized 
through  its  application  to  the  spinal  and  sym- 
pathetic nerves  or  nerve  centers  concerned  in 
and  controlling  the  affected  organ,  and  which 
are  reached  mainly  through  the  spinal  cord. 

In  concluding  this  branch  of  the  subjecit, 
it  should  be  remarked  that  every  mechanical 
vibratory  instrument,  in  order  to  produce  the 
best  possible  results,  ought  to  be  susceptible 
of  and  combine  three  distinct  features: 

(1)  Easy  adjustment  or  change  of  stroke; 

(2)  The  localization  of  the  treatment  at  a  given 
point;  and 

(3)  Absolute  rigidity  of  action,  by  whicli  is 
meant  that  the  vibrations  excited  by  the  motor 
should  be  concentrated  in  the  vibrating  attach- 
ment and  so  introduced  into  the  patient's  body. 
In  many  instruments,  especially  those  having 
flexible  shafts,  no  provision  whatever  is  made 
for  this,  and  much  of  the  vibration  produced 
by  the  motor  passes  either  into  the  hands  of 
the  operator  or  into  the  floor  or  base  upon 
which  the  instrument  happens  to  rest.  Whatever 
other  features  a  vibrator  may  advantageously 
possess,  those  above  indicated  are  believed  to 
be  absolutely  essential  to  the  highest  success. 
An  inefficient  instrument  is  not  cheap  at  any 
price;  and  here  as  elsewhere,  the  best  will,  in 
the  end,  be  found  to  be  the  cheapest,  regardless 
of  the  relative  price  as  measured  by  a  money 
standard. 

We  are  thus  naturally  led  up  to  the  third 
inquiry  of  our  consideration,  namely:  What  is 
this  mechanical  stroke,  or  the  vibrations  to 
which  it  gives  rise,  capable  of  accomplishing 
when  applied  to  the  human  body?  Its  effects 
may  be  stimulative,  sedative  or  inhibitory. 

STIMULATIVE. 

(1)  When  applied  as  a  stimulant  to  the  vaso- 
motor areas  in  the  spine  supplying  particular 
organs,  the  volume  and  flow  of  blood  to  those 
viscera   are   thereby   greatly   increased. 

(2)  Nutritive  processes  are  consequently  im- 
proved. 

(3)  Secretion  and  excretion  are  also  improved; 
elimination,  the  great  desideratum  in  so  many 
diseased  conditions  of  the  body,  is  also  increased. 

(4)  Muscular  and  general  systemic  metabolism 
is  enhanced,  with  greater  oxidation  and  the 
production  of  more  animal  heat. 

(5)  Improvement  in  the  respiratory  function. 
(Foster,   in  his   Textbook  of    Physiology,   page 


370,  has  sho*vn  the  existr-nce  of  a  nervouH  center 
of  resi)iration  which  can  be  reached  arul  nlimu- 
Idicd  through  the  sjnnid  cord.) 

SKDATIVK. 

Its  sedative  effcicts  are  mark«(|  in  caws  of 
general  nervous  irritability,  excitability,  futigur 
and,  very  markedly,  in  insomnia. 

INHlIUTOUy. 

The  inhibitory  {)ow(!r  of  the  mechanical  vi- 
bratory strok(!  is  dcmoiistratitd  in  the  prompt 
relief  of  pain  and  in  llu;  dispersion  of  congestions 
or   engorgements. 

The  foHigoing  enumerated  effects  follow  (\\\ 
varying  (l(>gr(!es,  of  course)  from  tlu;  application 
of  vibratory  stimulation  to  the  nerves  of  the 
spinal  and  sympath(;tic  systems.  There  yet 
remain  to  be  stated  two  of  the  most  important 
{)hysiological  results  that  follow  tlie  aj)plication 
of  mechanical  vibration, which  alone  word«l  entitle 
it  to  a  high  and  important  j)lace  in  physical 
therapy.     These  are: 

(1)  The  relief  or  n^laxation  of  muscular  con- 
tractures. 

In  such  cases  vibration  is  applied  deeply 
to  the  affected  nniscle  as  well  as  to  its  spirud 
(!omiections.  This  is  done  in  order  to  directly 
excite  or  stimulate  the  independent  nerve  cen- 
ters, which  inhere  in  all  muscvdar  structure. 

(2)  The  removal  through  stinuilation  of  the 
lymphatics  and  their  glands,  of  many  forms  of 
tumors,  enlargements,  exudates  and  other  prod- 
ucts of  inflammation;  also  the  relief  of  vari- 
cosities and  the  dispersion  of  many  varieties 
of  cutaneous  eruption. 

In  the  treatment  of  a  considerable  number 
of  cases  of  goiter,  embracing  all  varieties,  me- 
chanical vibration  may  fairly  be  said  to  have 
been  thus  far  highly  successful  either  in  effecting 
their  removal  absolutely  or  in  greatly  reducing 
their  size. 

From  the  foregoing  epitomized  statement  of 
what  this  therapeutic  agent  is  capable  of  accom- 
plishing, it  will  be  observed  that  its  range  of 
application  is  very  extensive  and  comprehensive. 
There  is  no  specialty  in  the  practice  of  medicine 
in  which  it  may  not  frefpiently  be  utilized  with 
signal  advantage.  For  the  ophthalmologist  in 
the  treatment  of  anemic  or  hyperemic  condi- 
tions internally  or  externally,  and  the  gynecolo- 
gist in  dealing  with  non-suppurative  jx'lvic 
congestion  of  various  kinds,  as  well  as  for  all  the 
other  specialists  standing  intermediate  to  them, 
this  therapy  possesses  advantages  of  incalcu- 
lable value. 

Mechanical  vibration  is  not  claimed  to  be 
a  panacea,  gentlemen,  for  all  hiunan  ills.  Neither 
is  it  recommended  as  an  exclusive  system  of 
treatment.  It  is  not  contended  that  all  the 
results  above  enmnerated  will  c(>rtainly  and 
absolutely  follow  its  correct  application  to  every 
properly  selected  case.  It  does  not  aspire  to 
accomplish  the  indefinite  postponement  of  senile 
degeneration  or  to  abolish  the  process  of  death 
of  the  physical  body. 
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But,  gentlemen,  after  having  critically  em- 
ployed it  almost  daily  for  the  past  eight  months 
in  clinical  work,^  which  embraced  all  phases  of 
diseased  bodily  conditions,  and  in  large  numbers, 
I  have  now  to  say  that  I  know  of  no  other  single 
'physical  agent  that  will  accomplish  as  many  of 
the  above  epitomized  results,  or  as  often  and 
with  as  few  failures,  as  that  concerning  which 
I  have  had  the  honor  and  pleasure  of  speaking 
to  you  to-night. 


Sr^rDical  l^rogreiBfief. 


RECENT   PROGRESS   IN  GASTRO-INTESTINAL 

DISEASES. 

BY  ELLIOTT  P.  J08LIN,  M.D.,  BOSTON. 

DIAGNOSIS   OF    GASTRIC   CANCER. 

Salomon  ^  suggests  a  new  clinical  test.  This 
is  based  on  the  supposition  that  the  cancer  dis- 
charges a  serum  containing  nitrogen.  The  pa- 
tient receives  liquids  —  milk  and  gruels  —  in  the 
morning;  from  two  o'clock  on,  a  diet  which  is 
liquid  but  also  free  from  albumen  —  bouillon, 
coffee,  wine,  tea.  At  nine  in  the  evening  the 
stomach  is  thoroughly  washed  and  nothing  is 
allowed  the  patient  during  the  night.  On  the  fol- 
lowing morning  400  cc.  of  physiological  salt  solu- 
tion are  allowed  to  flow  into  the  stomach,  then 
are  withdrawn,  and  the  procedure  repeated  until 
the  surface  of  the  stomach  has  been  thoroughly 
washed  off.  The  fluid  thus  obtained  is  tested 
for  nitrogen  by  the  Kjehldahl  method  and  for 
albumen  with  Esbach's  test.  In  the  majority  of 
instances  — •  nervous  dyspepsia,  chronic  gastric 
catarrh,  gastroptosis,  etc.  —  Salomon  found  that 
the  wash  water  gave  no  reaction  with  Esbach's 
reagent  or  only  a  sHght  opalescence.  The  quan- 
tity of  nitrogen  varied  between  0  and  16  mg. 
nitrogen  in  100  cc.  of  the  wash  water.  In  all 
cases  of  gastric  cancer  which  Salomon  investi- 
gated the  wash  water  showed  an  intense  cloudi- 
ness, quickly  becoming  flocculent,  with  Esbach's 
reagent.  The  quantity  of  albumen  by  the  Es- 
bach  method  lay  between  y^  ^^^d  \%.  The  ni- 
trogen was  also  correspondingly  greater,  ranging 
between  10  and  70  mg.  per  100  cc.  wash  water, 

THE   DIRECT  PERCUSSION   OF  THE  EPIGASTRIUM   AS 
A  DIAGNOSTIC  SIGN  OF  ULCER  OF  THE  STOMACH. 

Mendel  ^  calls  attention  to  the  intense  pain 
which  ulcer  patients  feel  from  the  hghtest  per- 
cussion in  the  epigastrium.  Such  pains  are  apt 
to  persist  after  the  completion  of  percussion.  If 
the  outermost  points  of  these  painful  zones  are 
connected  a  picture  of  the  gastric  ulcer  will  be 
projected  upon  the  abdominal  wall.  The  pain 
disappears  with  convalescence.  Likewise  in  duo- 
denal ulcer  there  is  a  sharply  circumscribed  pain- 
ful area  which  can  be  demonstrated  by  this 
method  of  examination.  This  lies  alongside  the 
linea  alba  just  below  the  center  of  a  line  drawn 

'  At  the  New  York  School  of  Physical  Therapeutics. 
•  Deutsche  med.  Wchnschr.,  July,  1903,  p.  546. 
«Cit.  in  Cent.  f.  inn.  Med.,  Aug.,  1903,  p.  785. 


from  the  costal  margin  to  the  navel.  This  area 
is  a  little  larger  than  a  silver  quarter  of  a  dollar 
and  disappears  as  the  ulcer  heals. 

PERMEABILITY  OF  THE  GASTRO-INTESTINAL  WALLS 
OF  CHILDREN  FOR  TUBERCLE  BACILLI. 

Disse  ^  has  studied  the  question  of  the  perme- 
ability of  the  gastro-intestinal  tract  in  young  ani- 
mals. He  refers  to  the  work  of  Romer,  who 
showed  that  young  colts  will  absorb  tetanus  and 
diphtheria  antitoxins  from  the  gastro-intestinal 
tract  and  store  them  up  in  the  blood,  but  that 
they  lose  this  power  when  they  become  three 
weeks  old.  Young  rabbits  react  similarly.  Such 
observations  make  it  probable  that  there  is  some 
change  in  the  epithelium  of  the  gastro-intestinal 
tract  as  the  animal  grows  older,  and  in  fact  this  is 
the  case.  The  mucus  formed  at  birth  in  the  epi- 
thelial cells  of  the  stomach  is  small  in  quantity, 
but  this  increases  rapidly  in  the  first  few  days 
of  life  and  soon  approximates  that  of  the  adult. 
The  intestinal  mucous  membrane  of  newborn 
animals,  on  the  other  hand,  resembles  that  of 
the  adult  animal.  V.  Behring  has  called  espe- 
cial attention  to  the  danger  of  infection  in  young 
animals  from  this  lack  of  a  mucous  coating  in  the 
stomach. 

Professor  Disse  was  able  to  demonstrate  the 
passage  of  tubercle  bacilH  as  well  as  antitoxins 
through  the  gastro-intestinal  tract  of  newborn 
mammals.  His  especial  attention,  however,  was 
directed  to  the  formation  of  the  mucous  layer  in 
the  stomach.  In  the  adult  the  epithelial  cells 
fining  the  stomach  are  divided  into  two  layers  — 
a  basal,  which  is  protoplasmic,  granular  and  in- 
cludes the  nucleus;  and  a  peripheral,  which  is 
homogeneous  and  extends  to  the  surface  and 
joins  with  that  of  the  neighboring  cells  to  form 
the  mucous  coating  of  the  stomach.  At  birth 
there  is  also  a  mucous  layer,  but  this  is  thin  and 
not  continuous.  Before  birth  the  cells  do  not 
show  two  layers,  but  are  uniform  throughout, 
except  for  a  collection  of  granular  material  lying 
between  the  nvicleus  and  the  free  surface  of  the 
cell.  This  granular  material  is  thus  wholly  sur- 
rounded by  the  protoplasm  of  the  cell.  It  takes 
the  same  stain  as  mucus  and  forms  a  sort  of  mu- 
cous plug  in  the  cell.  In  the  first  few  days  of 
life  the  protoplasmic  network  which  surrounds 
and  separates  the  mucous  plugs  diminishes  and 
each  mucous  plug  spreads  out  until  it  reaches 
the  periphery  of  the  cell  which  encloses  it  and 
joins  that  of  the  neighboring  cell.  The  coating 
of  mucus  thus  formed  gradually  thickens,  pre- 
sumably requiring  a  longer  time  with  large  than 
with  small  animals  to  reach  its  full  development. 
The  period  during  which  this  coating  is  formed 
might  be  termed  the  critical  period  of  the  animal's 
existence  —  the  time  in  which  the  animal  is  most 
liable  to  infection. 

INSPECTION    OF    THE    STOMACH. 

Stockton  *■  has  very  ably  edited  the  translation 
of  Riegel's  "  Diseases  of  the  Stomach  "  in  the 

*  Berl.  klin.  Wchnschr.,  1903,  No.  1,  p.  4. 

*  Diseases  of  the  Stomach,  1903.  Riegel.,  p.  32. 
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Nothnagel  series.  The  book  is  a  masterpiece  in 
itself  and  the  American  edition  represents  the  best 
and  latest  work  in  this  branch  of  medicine.  The 
book  is  worth  buying  for  the  sake  of  Stockton's 
notes,  a  few  of  which  we  reprint.  He  inserts  the 
following  note  on  inspection: 

"  lns{)ection  may  be  facilitated  and  the  success 
of  the  method  greatly  <!nhanced  by  jilacing  the 
patient  upon  a  raised  table,  the  head  toward  a 
window,  the  shades  of  which  are  so  arranged  that 
the  hght  enters  on  a  plane  only  slightly  above 
that  of  the  patient  —  the  rays  of  light  directed 
from  the  head  toward  the  feet.  Standing  now 
toward  the  foot  of  the  table,  and  bending  from 
side  to  side,  the  examiner  is  able,  by  a  little  ex- 
perience, to  make  out  delicate  shadows  cast  t)y 
the  slight  inequalities  of  the  abdomen.  Tli('S(! 
shadows  are  seen  to  move  with  respiration.  Hy 
resorting  to  this  method,  the  size,  shape  and  po.si- 
tion  of  the  stomach  can  often  be  made  out  when 
ordinary  methods  of  inspection  are  unsatisfac;- 
tory.  This  maneuver  is  especially  vahuible  in 
discovering  the  gastric  and  intestinal  pcM'istalsis, 
the  presence  of  enlargements  and,  to  some  extent, 
the  relations  of  the  abdominal  viscera.  This 
method  I  have  long  practiced  and  can  testify  to 
its  utihty. 

"  Knapp  has  recently  suggested  this  modifica- 
tion: '  With  the  patient  placed  in  the  position  de- 
scribed, the  observer  stands  at  the  side  or  at  the 
shoulders,  and  brings  his  eyes  down  to  the  level 
of  the  abdomen,  and  carefully  observes  the  re- 
spiratory waves  passing  over  its  surface.  After 
a  little  experience  one  is  able  to  detect  delicate 
transverse  lines  or  waves  passing  upward  and 
downward  with  respiration.  These  lines  are 
found  to  correspond  with  the  curvatures  of  the 
stomach.'  " 

DEATH   FROM   INFLATION   OF     THE     STOMACH   WITH 
CARBONIC  ACID   GAS. 

Stockton  ^  reports  the  following: 

"  In  the  inflation  of  the  stomach  by  carbonic 
acid  gas  there  is  an  element  of  danger  in  case  of 
ulcer,  carcinoma  or  other  disease  that  seriously 
weakens  the  gastric  walls.  It  is  true  that  acci- 
dents rarely  occur,  and  yet  caution  should  be 
practiced  when  the  walls  of  the  stomach  are 
known  to  be  diseased.  Behrand  and  Hughes  * 
report  three  fatal  accidents  resulting  from  the 
use  of  this  method. 

DANGERS   IN   THE   USE   OP   STOMACH   TUBES. 

Stockton : ^ 

"  It  would  seem  unnecessary  to  call  attention 
to  the  dangers  of  using  a  cracked  or  otherwise 
weakened  stomach  tube  ;  and  yet  the  interest- 
ing case  reported  by  Friedenwald  *  points  out  the 
danger  of  carelessness  in  this  respect.  The  case 
was  that  of  a  colored  woman,  aged  twenty,  upon 
whom  a  quack  doctor  passed  a  defective  stomach- 
tube,  and  in  attempting  to  remove  it  left  a  por- 
tion behind.     No  evidence  of  the  presence  of  the 

*  Idem,  p.  49. 

•  Med.  News,  June  14,  1902. 
»  Idem,  p.  68. 

•Arner.  Med.,  Aug.  2.  1902. 


tube  cuuld  be  felt  upon  palpation  through  the 
aljdominal  wall.  Upon  entering  the  I'rovidence 
Hospital,  Haltiiriore,  Dr.  Harris  perf<jrm(!d  a  gas- 
trotorny  and  removed  two  pieces  of  sUjmach 
tube,  one  9 J  inches  and  the  other  (j\  inches  iti 
length.  Th(!  patient  mad(!  an  uninterrupted 
recovery," 

Riegel  •  quotes  a  case  report<rd  long  ago  by 
I-eube,  but  still  worthy  of  repetition.  The  sul)- 
ject  swallowed  the  whole  tub(!.  This  was  n;- 
tuiiied  in  the  stomach  for  nine  days,  despite  vari- 
ous ('(Torts  which  wen;  made  to  remov*;  it.  Ki- 
nally  there  were  "  sudden  nausea  and  a  desire  to 
cough,  combined  with  a  feciling  of  sulTocalion. 
The  [)atient  pushed  her  fingers  down  intf)  the 
pharynx,  found  the  sound  Ijehind  the  tongue  and 
pulled  it  out  with  one  jerk." 

QUANTITATIVE    ESTIMATION    OF    PEI'SIN    IN 
GASTRIC   JUICE. 

Many  methods  have  been  proposed  in  the  last 
five  years  for  the  quantitative  estimation  of  pep- 
sin. These  are  an  improvement  on  the  simple 
test  of  the  digestive  action  of  the  gastric  juice, 
but  are  still  unsatisfactory.  The  original  test 
was  performed  by  the  addition  of  a  snuill  disc  of 
coagulated  whit(!  of  egg  to  5  cc.  of  tlu;  filtered 
gastric  contents,  adding,  if  necessary,  sufficient 
hydrochloric  acid  to  give  a  reaction  for  free;  IICl. 
The  white  of  egg  shoidd  be  wholly  digested  or 
thoroughly  disintegrated  if  left  at  body  tempera- 
ture for  two  to  six  hours. 

Hammerschlag's  method,  *"  which  was  at  one 
tune  in  favor,  has  been  superseded  to  a  consider- 
able extent  by  that  of  Mett." 

"  It  consists  in  sucking  fresh  egg-albumen  into 
capillary  tubes  1  or  2  mm.  in  diameter,  coagulat- 
ing the  albumen  by  boiling,  then  cutting  off  j)or- 
tions,  3  to  5  cm.  long,  of  the  filled  tubes,  and  add- 
ing these  pieces  of  the  tubes  to  gastric  contents. 
The  tube  containing  this  is  then  kept  at  body 
temperature  in  the  incubator  for  ten  hours.  At 
the  end  of  this  time  each  end  of  the  tubes  will 
show  a  lack  of  sohd  albumen,  owing  to  its  diges- 
tion, while  in  the  central  portion  some  will  re- 
main. Both  the  empty  portions  and  the  portion 
still  full  are  carefully  measured,  antl  the  activity 
of  peptic  digestion  determined  thereby.  Boris- 
son  states  that  the  relative  amount  of  actual  pep- 
sin present  varies  according  to  the  stpiare  of  the 
length  of  the  empty  portion  of  the  tube,  the  fig- 
ures for  the  latter  being  expressed  in  millimeters, 
—  that  is,  3  mm.  digestion  equals  9  parts  pepsin; 
2  mm.  equals  4  parts  pepsin." 

Mett's  method  in  turn  has  been  the  subject  of 
much  criticism  by  Schorlemmer,"  Nirenstcin  and 
Schiff  '^  and  Jung." 

Spriggs  *^  bases  a  method  for  the  estimation  of 
pepsin  on  the  fact  that  the  viscosity  of  an  albu- 
minous solution  decreases  in  the  same  proportion 
as  coagulable  substances  disappear. 

*Idem,  p.  68. 

«>Wien.  klin.  Rundschau,  1895,  No.  23.        ,     „      ,  ,„„ 

"  Diseases  of  the  Stomach.  Riegel,  edited  by  Stockton.  1903. 
p.  128. 

"Arch.  f.  Verd.,  1902,  vol.  viii,  p.  299. 

"  Idem.  p.  559. 

"  Idem,  p.  605. 

"Cit.  in  Cent.  f.  med.  Wiwen.,  190.3,  No.  22,  p.  371. 
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GASTRIC    HYPERESTHESIA    AND    ITS   MANAGEMENT. 

Stockton  ^^  distinguishes  the  condition  espe- 
cially from  hyperacidity.  The  examination  of  the 
gastric  contents  generally  shows  a  diminished 
quantity  of  hydrochloric  acid.  Notwithstanding 
this  fact,  such  patients  generally  feel  better  by 
the  use  of  those  means  which  diminish  gastric 
acidity  and  prolong  digestion  and  by  the  use  of 
easily  digestible  substances. 

CONGENITAL    STENOSIS    OF   THE    PYLORUS. 

Graanboom  "  reports  two  cases  of  congenital 
stenosis  of  the  pylorus.  The  first  was  a  child  two 
months  old,  who  began  to  vomit,  though  never 
bile,  when  eight  days  old,  and  whose  bowels 
moved  only  with  laxatives  and  then  but  slightly. 
A  cure  was  effected  by  washing  out  the  stfjmach 
and  diet.  The  stenosis,  therefore,  was  simply  a 
spasm.  The  second  case,  four  months  of  age, 
had  exactly  the  same  symptoms,  but  did  not 
yield  to  treatment.  Operation  showed  a  pylo- 
rus scarcely  passable  by  a  thin  sound.  V(jmit- 
ing  ceased  after  operation  and  the  bowels  moved 
naturally,  yet  the  child  died  in  six  weeks.  Au- 
topsy revealed  no  reason  for  death.  Pylorus 
was  nearly  ^  cm.  thick.  The  writer  collected 
eighteen  cases  of  pure  congenital  pyloric  steno- 
sis. Laparotomy  was  performed  in  three  in- 
stances, but  in  only  one  was  it  successful. 

ACUTE    DILATATION    OF   THE    STOMACH. 

Thompson  ^*  believes  that  a  primary  paralysis 
is  the  usual  cause  of  acute  dilatation  of  the  stom- 
ach rather  than  an  obstruction  produced  by  the 
pressure  of  the  superior  mesenteric  artery  upon 
the  duodenum.  He  shows  that  the  situation  at 
which  the  distended  intestine  passes  into  the 
collapsed  portion  is  very  variable.  In  a  recently 
observed  case  the  intestine  was  dilated  for  a  dis- 
tance of  eight  feet  and  nothing  was  foimd  which 
could  cause  an  obstruction. 

ETIOLOGY    OF    GASTRIC    ULCER. 

Vedova  ^®  has  produced,  ulcers  of  the  stomach 
in  fourteen  dogs  out  of  twenty-seven  by  resection 
of  the  celiac  ganglion  or  of  the  splanchnic.  The 
necroses,  hemorrhages  and  ulcers  were  located 
near  the  pylorus  in  twelve  of  the  fourteen  cases 
and  were  in  some  instances  accompanied  with  an 
excess  of  hydrochloric  acid.  The  striking  necro- 
biotic  character  of  the  microscopic  appearances 
was  noteworthy,  as  well  as  the  relatively  unim- 
portant signs  of  reactive  inflammation. 

SUGAR   IN   THE   DIET  OF   DYSPEPTICS. 

Morgan  ^"  draws  the  following  conclusions 
from  the  experiments  he  instituted  to  determine 
the  effect  of  sugar  on  the  gastric  juice.  Sugar 
in  large  quantities  (90  gr.  cane  sugar,  180  gr. 
maple  syrup)  lowers  the  amount  of  hydrochloric 
acid  and  pep.sin  in  the  gastric  juice  of  both  healthy 

'*  Joum.  Amer.  Med.  Assoc,  1902,  Jan.  11. 
"Git.  Arch.  f.  Verd.,  1902,  vol.  viii,  p.  671. 
>«  Lancet,  1902,  Aug.  2. 
■•Arch.  f.  Verd..  1902,  vol.  viii,  p.  255. 
^  Idem.  p.  152. 


individuals  and  invalids.  According  to  the  re- 
sults obtained  in  all  cases,  except  those  having 
achylia  gastrica  or  chronic  gastritis,  it  appears 
probable  that  by  the  addition  or  withdrawal  of 
sugar  the  total  acidity  and  free  HCl  of  the  gastric 
juice  can  be  increased  or  diminished  at  will.  The 
negative  action  of  the  sugar  in  achylic  gastrica 
depends  quite  probably  upon  the  atrophy  of  the 
mucous  membrane;  the  unexpected  increase  of 
the  gastric  juice  in  chronic  gastritis  is  perhaps 
due  to  the  cleansing  and  even  antiseptic  action 
of  the  sugar. 

HYPERACIDITY. 

The  above  article  of  Morgan  shows  that  sugar  is 
suitable  and  should  be  useful  in  the  dietetic  treat- 
ment of  excessive  acidity  of  the  gastric  juice  due 
to  hydrochloric  acid.  It  cannot  be  prescribed 
indiscriminately,  but  such  patients  usually  are 
more  comfortable  when  they  take  a  cereal  at 
breakfast  and  some  are  helped  by  the  addition 
to  this  meal  of  honey  or  maple  syrup.  Fats  and 
oils  tend  to  diminish  the  secretion  of  HCl  also,  as 
Pawlow  ^'  has  shown.  Strauss  and  Aldor  ^^  dem- 
onstrated that  fats  are  as  well  digested  in 
hyperacidity  as  in  subacidity.  Thus  by  the  admin- 
istration of  large  quantities  of  sugar  and  fat  to 
patients  with  hyperacidity  we  are  instituting 
curative  rather  than  palhative  treatment  and  at 
the  same  time  are  building  up  the  nutrition. 
Mild  cases  of  hyperacidity  are,  as  a  rule,  relieved 
by  a  glass  of  albumen  water  between  meals.  In 
severe  cases,  in  addition  to  the  u.se  of  cream  and 
salads  at  the  meals,  it  is  often  beneficial  to  pre- 
scribe a  tablespoonful  of  olive  oil  in  the  forenoon, 
afternoon  and  on  going  to  bed. 

TREATMENT  OF  CHRONIC  GASTRO-SUCCHORHEA. 

Rollin  ^^  discusses  this  affection,  fifteen  cases 
having  come  under  his  care  in  the  last  sixteen 
months.  He  refers  to  the  two  classes  of  dietetic 
treatment  —  the  administration  of  albuminous 
food  in  large  quantities  and  frequently  for  the 
purpose  of  combining  with  the  excess  of  acid 
secreted  and  thus  rendering  it  harmless  ;  and 
the  other  method,  in  which  little  albuminous  food 
is  given,  in  the  endeavor  by  this  means  to  stimu- 
late as  little  as  possible  the  gastric  glands.  The 
mild  cases  yield  as  a  rule  to  either  of  these  regula- 
tion methods  of  treatment.  In  certain  severe 
cases  of  chronic  gastric  secretion  in  which  the 
symptoms  pointed  to  ulcer,  Rollin  has  prescribed 
a  rigid  ulcer  regime.  The  patient  is  fed  only  by 
rectal  enemata  for  six  to  ten  days,  then  gradu- 
ally begins  with  the  usual  ulcer  diet,  but  receives 
no  meat  until  the  end  of  eight  or  ten  weeks.  The 
symptoms  cease  and  a  cure  results,  as  is  proven 
by  the  examination  of  the  fasting  stomach. 

HETEROCHYLIA. 

Heterochylia  is  a  name  given  by  Hemmeter'* 

21  The   Work  of  the  Digestive   Glands.       English  Translation, 
1902. 

22Zeit.  f  diatet.  u.  physik.  Therap..  vol.  i,  p.  134. 
Mfierl.  klin.  Woch.,  July,  1903,  p.  625. 
«  Arch.  f.  Verd.,  1902,  vol.  viii,  p.  75. 
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to  a  suddenly  changing  state  of  gastric  secretion 
which  occurs  chiefly  in  nervous  dyspepsia.  He 
found,  for  example,  in  the  same  patient  and  after 
the  same  test  breakfast  within  one  week  nornial 
acidity,  hyperacidity  and  aiuicidity.  I'^inhorn 
descriljed  a  patient  with  abscaice  of  gastric  juice 
for  five  years,  at  the  end  of  which  time  hydro- 
chk)ric  acid  reappeared.  Similar  cases  have  been 
reported  by  others  in  nervous  diseases  of  the 
stomach.  Boas  has  noticed  changes  in  gastric 
secretion  in  organic  disease  of  the  stomach. 
Kuttner  observed  a  decrease  or  even  absence  of 
hydrochloric  acid  during  menstruation,  hllsncr 
found  in  some  cases  an  increase,  in  others  a 
decrease  of  liydrochl()ri(!  ac-id.  These  various  re- 
ports led  Korn  to  collect  the  cases  of  heterochy- 
lia  in  nervous  as  well  as  organic  diseases  which 
have  occurred  in  Boas'  clinic.  In  six  cas(\s  with 
the  diagnosis  neurosis  and  two  of  tabes  dorsalis 
free  hydrochloric  acid  was  present  at  one  time, 
but  absent  on  another  occasion.  TIk'  same 
alternation  was  present  in  two  cases  of  gas- 
tric ulcer  and  in  a  case  of  chronic  gastritis,  in 
which  was  an  accompanying  pulmonary  tuber- 
culosis. 

These  facts  are  of  especial  interest  becaus(> 
they  indicate  what  may  be  the  explanation  of 
those  cases  in  which  the  sym{)toms  of  the  patient 
fail  to  correspond  with  the  results  obtained  from 
the  examination  of  the  gastric  contents.  They 
show  the  necessity  of  repeated  examinations  of 
the  stomach,  particularly  in  doubtful  cases. 
When  hydrochloric  acid  is  absent  and  there  is  a 
suspicion  of  cancer,  Korn  emphasizes  the  sug- 
gestion of  Boas  to  examine  the  contents  with 
great  care  for  blood  and  to  test  the  motor  func- 
tion of  the  stomach,  which,  as  a  rule,  early  suffers 
in  cancer. 

SURGERY   OF   GASTRIC   CANCER. 

Petersen  ^^  reports  the  results  of  thirty  cases  of 
cancer  of  the  stomach  upon  which  resection  was 
performed  at  the  Heidelberg  clinic.  Twelve  of 
the  patients  died  soon  after  the  operation;  of  the 
remaining  eighteen  seven  are  still  alive.  The 
resection  in  these  cases  was  most  thorough.  Pe- 
tersen's statistics  show  that  life  is  prolonged  in 
gastric  cancer  four  or  five  months  when  gastro- 
enterostomy is  performed;  six  to  eight  months 
by  the  resection  of  the  tumor. 

INTESTINAL   ANTIPERISTALSIS. 

Grtitzner,  in  1894,  it  will  be  remembered,  called 
attention  to  the  fact  that  small  particles  of  char- 
coal or  finely  divided  horse  hair,  when  saturated 
with  physiological  salt  solution  and  injected 
into  the  rectum,  could  be  found  six  hours  later 
throughout  the  small  intestine  and  even  in  the 
stomach.  In  the  same  way  starch  woidd  pass 
from  the  rectum  to  the  stomach.  Essential  to 
this  phenomenon  in  each  instance  was  the  pres- 
ence of  the  salt  solution.  Ten  years  before 
Grtitzner's  work,  Nothnagel  demonstrated  active 

*  Die  Therapie  der  Gegenwart..  July,  1903,  p.  308. 


antiperistaltic  movements  of  the  intt^stine  when 

sidl  was  [)lac(?<l  on  the  peritoneal  coat.  By 
these  experiments  (Irlitzrurr  and  Ui<'gel  hIko  con- 
cluded that  nutrient  enemata  wen;  simihiriy 
nioved  upward  through  the  whole  intestinal 
tract  and  thus  were  digested  and  absorbed. 

llemmeter^^  has  investigated  this  (|uestion  by 
a  s(»ries  of  experiments  upon  four  heahhy  indi- 
viduals and  in  a  cat  and  white;  rat.  The  stoma<-h 
was  shown  first  to  \)i\  free  from  the  substance  — 
raw  starch  —  which  was  chosen  for  th(r  enenui, 
and  th(!  diet  was  such  as  would  not  lead  to  con- 
fusion. Twenty-fiv(!  grams  of  starch  in  2(M)  cc, 
physiological  salt  solution  were  then  taken  by 
enema  at  9..'i()  p.m.  On  tli(;  follrnving  morning  at 
s(>ven  starch  was  found  in  the  stomach  when  it  was 
washed  with  250  cc.  water.  Similar  results  were 
obtained  with  charcoal,  provided  that  like;  the 
stanrh  it  was  suspended  in  the  salt  solution. 
This  did  not  take  i)Iace,  however,  if  the  starch 
and  charcoal  were  suspended  in  weak  .solutions 
of  |)otassitim  chloride;  e)r  hydroe-hlejric  ae-id.  Bi.s- 
iiiulh  subnitrate;  and  lye-opeielium  also  were 
similarly  made  to  pass  from  the'  re'e-tum  to  t he- 
stomach,  and  altheiugh  suspe'usion  in  ph3'siologi- 
e'al  salt  se)hitie)n  fave)re'd  this  it  was  ne)t  ele-finite'ly 
proven  to  be  abse)lute'ly  ne'e-e-ssary.  Pasting 
favoreel  the  passage'  upwarels  e)f  the\se  enemata; 
e'onstipatie)n  delayeel  it  as  well  as  eliarrhe>a.  The 
me)st  fave)rable  ce)n(litie)n  was  presenteel  when 
the  be)wels  me)ve'el  but  e)nce  a  elay. 

Peristalsis  and  antipe'ristalsis  must  therefore 
be  ge)ing  on  sinuiltaneously,  since  the  be)we'ls  we're 
me)ving  daily  during  the  experiments.  He-m- 
meter  explains  this  by  ce)nsielering  that  one  set 
of  movements  (peristalsis)  is  central  while  anti- 
peristalsis  is  periphe'ral.  By  experiments  e)n  cats 
he  gaineel  supi)ort  for  this  hype)the'sis.  By  means 
of  the  x-ray  the  me)veme'nt  e)f  subnitrate  of  bis- 
nuitli  coulei  be  watched  fre)m  the  rectum  until  it 
coulel  be  seen  throughout  the  whole  of  the  abelo- 
men,  anei  then  it  was  eleme)nstrated  in  the 
stomach  by  Savage.  On  killing  the  animal  the 
bismuth  was  fouiul  te)  be  situateel  peripherally  in 
the'  small  intestine.  Hennneter  reaches  the  fe)l- 
lowing  conclusions: 

(1)  A  me)vement  e)f  small  particles  takes  place 
in  human  beings  fre)m  the  rectum  te)  the  ste)mach. 
This  movement  is  fave)red  by  the  susi)ensie)n  in 
physiole)gical  salt  se)lution,  is  hindered  e)r  pre-- 
vented  entirely  when  sohitions  of  potassiiun 
chloride  or  hydrochloric  acid  are  used  as  a  men- 
struum. 

(2)  The  me)vement  is  marginal,  because  on 
see'tie)ns  through  the  intestine  anel  on  autopsie'S 
e)n  human  beings  the  particles  are  e)nly  found  in 
the  periphery  anel  e'le>se  te)  the  e'pithe>lium  e)f  the 
inte'stinal  nuiceisa. 

{',\)  The  passage'  upwards  of  jiartie-le's  te)  the 
stomach  ge)es  e)n  sinudtane'e)usly  with  the'  down- 
ward passage  e)f  fecal  masse's. 

(4)  This  antiperistalsis  cannot  move  tlie  in- 
gesta  fe)rwarels  en  masse  anel  fe)r  this  rea.se)n  can- 
not be  ce)nsielered  an  explanation  for  the  digestion 
of  nutrient  enenuita. 

»  Arch.  f.  Verd..  1902,  vol.  viii,  p.  59. 


296 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[September  10,  1903 


TREATMENT  OF  CHRONIC  DIARRHEA   WITH  HYDRO- 
CHLORIC  ACID. 

Soufrault  "  and  Francois  ^*  recommend  the  ad- 
ministration of  hydrochloric  acid  in  chronic  diar- 
rhea for  the  reason  that  this  is  due  to  a  too  hasty 
evacuation  of  the  stomach.  Different  experiment- 
ers have  shown  that  the  food  leaves  the  stomach 
more  slowly  in  dogs,  the  greater  the  acidity  of  its 
contents.  The  assumption  is  therefore  tenable 
that  the  presence  of  a  large  quantity  of  hydro- 
chloric acid  prolongs  the  stay  of  the  food  in  the 
stomach  and  allows  a  more  complete  digestion. 
It  does  not  appear  that  the  acid  improves  the 
chemical  work  of  the  stomach,  but  rather  re- 
flexly  excites  the  muscular  fibers  and  produces 
a  stronger  contraction  of  the  pylorus,  which  pre- 
vents the  early  passage  of  food  into  the  intestine. 

A    CASE    OF    ULCERATIVE    COLITIS    CURED    BY 
OPERATION. 

Boas  ^®  advised  operation  in  a  case  of  severe 
ulcerative  colitis  which  resisted  all  internal  treat- 
ment. An  artificial  anus  was  produced  at  the 
cecum.  The  large  intestine  was  then  washed 
out  with  solutions  of  silver  and  iodine.  The  pus 
and  blood  gradually  subsided  and  at  the  end  of 
one  year  the  fistula  was  closed.  A  fecal  fistula 
remained  for  a  few  months.  When  this  closed 
the  cure  was  complete.  The  tdcerative  process 
completely  healed  and  only  a  mild  constipation 
remained.  A  similar  case  was  reported  by 
Steiner  at  the  German  Surgical  Association  in 
BerUn,  June,  1903. 


^tpott0  of  ^ocietieiei. 


AMERICAN   DERMATOLOGICAL  ASSOCIATION. 

TWENTY-SEVENTH     ANNUAL   MEETING,    HELD    AT   WASHING- 
TON,   D.C.,    MAY   12,    13,    AND   14,    1903. 

First  Day,  Tuesday,  May  12. 
Dr.  John  T.  Bowen  of  Boston,  President. 

methods  of  TEACHING   DERMATOLOGY. 

This  was  the  title  of  the  president's  address. 
He  stated  that  the  didactic  lecture,  the  clinical 
demonstration  and  the  recitation  all  had  their 
place  in  the  teaching  of  dermatology.  How  much 
time  should  be  accorded  to  each  was  a  question 
about  which  there  might  be  much  difference  of 
opinion  and  it  would  often  have  to  be  decided 
according  to  the  resources  of  the  department. 
He  laid  the  most  stress,  however,  upon  the  ad- 
vantage of  the  method  of  teaching  small  sections 
of  students  from  the  patient  or  model  and  he 
believed  that  in  the  further  development  of  that 
system  lay  most  hope  of  improvement.  The 
method  required  a  large  amount  of  material  and 
a  large  force  of  instructors.  With  the  develop- 
ment of  section  work  instruction  naturally  became 
more  complicated  and  more  time  was  demanded 

»Cent.  f.  inn.  Med.,  1903,  Feb.  7,  p.  175. 
»  Bull.  G6n6r.  de  Thdrap.,  1902,  March  30. 
^  Deutsche  med.  Wchnschr.,  1903,  No.  11. 


of  the  instructors,  so  that  the  best  teachers  of  the 
future  would  be  obhged,  perhaps,  to  sacrifice 
some  of  their  private  work.  In  the  ideal  derma- 
tological  department  of  the  future  it  was  to  be 
hoped  that  the  endowment  would  be  sufficient 
to  attract  men  of  ability  and  enthusiasm  to  the 
chair,  who  would  consider  research  and  the  teach- 
ing of  their  specialty  their  chief  ends  and  who 
would  be  willing  and  able  to  subordinate  their 
private  practice  to  their  vocation  as  teachers. 

A   CASE    OF    UNKNOWN    INFECTION    OF    THE   SKIN: 
POSSIBLY  GLANDERS. 

Dr.  J.  A.  Fordyce  of  New  York  presented  this 
communication.  The  patient  was  a  man  fifty- 
two  years  old,  a  native  of  Holland.  His  occupa- 
tion was  that  of  a  cigar-maker.  He  was  a  very 
moderate  drinker,  but  smoked  heavily ;  he  denied 
all  venereal  diseases.  Five  years  ago  he  suffered 
from  malaria  and  three  years  later  from  grippe 
and  pneumonia;  since  then  he  had  a  slight  cough 
at  times  and  had  lost  some  weight.  He  did  not 
own  a  horse,  nor  had  he  handled  horses  recently, 
but  he  sometimes  waited  in  a  stable  near  the  cigar 
factory  if  he  arrived  before  the  factory  opened. 
He  was  admitted  to  the  hospital  March  11,  1903. 
Three  weeks  previous  to  that  date,  while  removing 
ashes  from  the  stove,  he  received  a  small  scratch 
on  the  ring  finger  of  the  right  hand.  The  wound 
became  very  painful  and  within  a  few  days  de- 
veloped into  a  running  sore.  A  few  days  later 
lesions  developed  on  the  upper  lip,  the  right  side 
of  the  mouth  and  on  the  head.  When  he  entered 
the  hospital  he  complained  of  weakness,  chilly 
sensations,  nervousness,  headache  and  anorexia. 
The  initial  lesion  on  the  ring-finger  appeared  as  a 
deep,  circular,  fairly  clean-cut  ulcer,  about  the 
size  of  a  cherry,  without  reddening  of  the  sur- 
rounding skin  or  any  evidence  of  cellulitis.  It 
discharged  a  moderate  amount  of  yellowish  puru- 
lent material.  There  was  a  raised,  irregular, 
confluent  erosion  of  the  skin  of  the  upper  lip,  ex- 
tending to  the  angle  of  the  mouth  and  outward 
to  the  cheek  for  a  distance  of  one  inch.  In  the 
parietal  and  occipital  regions  of  the  scalp  there 
were  four  large  circular  patches,  one  inch  in  diam- 
eter, with  raised  flat  bases  of  dark  brown  color. 
Subsequently  similar  lesions  appeared  in  the  nose, 
mouth  and  throat,  as  well  as  on  the  scrotum  and 
thigh,  and  death  occurred  on  March  19,  four 
weeks  after  the  original  infection.  The  autopsy, 
which  was  made  by  a  coroner's  physician,  did  not 
reveal  any  definite  lesion  to  account  for  the  man's 
death.  The  bacteriological  findings  were  unsat- 
isfactory, a  growth  of  staphylococcus  aureus  only 
being  obtained  on  the  various  media  employed. 
Inoculations  of  guinea-pigs  failed  to  give  the  char- 
acteristic reaction  which  was  met  with  in  glanders. 
Sections  of  the  skin  from  the  primary  lesion  and 
from  secondary  vesico-pustules  showed  the  pres- 
ence of  an  acute  exudative  inflammation,  with 
evidence  of  hemolysis.  Enormous  numbers  of 
staphylococci  were  present  in  the  tissues.  The 
infection  undoubtedly  occurred  on  the  finger  and 
rapidly  spread  by  auto-inoculation  to  other  parts 
of  the  skin  and  the  mucous  membranes.      It  dif- 
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fered  in  its  type  from  all  the  forms  of  infection 
produced  by  the  staphylococc\is  or  streptococcus. 
The  ne^ixiivc,  results  of  the  liistological  and  hiic- 
teriological  investigations  left  the  cause  of  the 
process  in  doid)t. 

Dr.  Henky  W.  Stelwagon  of  rhiladelpliia 
said  the  case  appeared  to  him  to  he  an  example 
of  one  of  those  infections  following  vaccination 
or  inoculation  from  an  animal  source. 

Dr.  Bowen  thought  the  case  bore  a  great  re- 
semblance to  the  acute  form  of  pemphigus  de- 
scribed by  the  French,  occurring  particularly  in 
l)utch(;rs  and  those  who  had  to  do  with  animal 
products. 

Dii.  FoRDYCE,  in  closing,  said  the  case  did  not 
suggest  a  vaccination  eruption.  The  lesions  were 
very  rapidly  auto-inoculable. 

RECENT   CONTRinUTIONS   TO    OUR    KNOWLEDGE    OF 
THE  HYSTERICAL  NEUROSES  OF  THE  SKIN. 

Dr.  a.  Van  Harlingen  of  Philadelphia  said 
that  in  a  former  paper,  read  before  this  Associa- 
tion in  1897,  he  reported  several  cases  of  erythe- 
matous eruptions  in  hysterical  persons,  which  led 
to  excoriations,  or  perhaps  what  might  be  called 
superficial  gangrene.  In  a  subsequent  paper  he 
attempted  to  collect  and  classify  the  various  skin 
affections  which  had  been  reported  as  connected 
in  some  intimate  manner  with  the  pathology  of 
hysteria.  Although  most  of  the  hysterical  neu- 
roses of  the  skin  were  related  to  each  other  in 
their  nature,  yet  it  seemed  more  convenient  to 
regard  them  as  distinct  and  record  them  in  con- 
nection with  their  dominant  feature.  Most 
hysterical  skin  affections  appeared,  at  least  at 
first,  to  be  vasomotor  in  character.  This  fact 
had  been  noted  by  Bettmann,  Perrin  and  other 
writers  on  the  subject.  Cases  of  hysterical  gan- 
grene showed  certain  characteristics  common  to 
all.  The  great  majority,  in  fact  nearly  all  of  the 
cases,  occurred  in  young  females  showing  signs 
of  hysteria,  usually  of  a  mild  type.  The  affection 
frequently  developed  after  some  slight  accident, 
a  burn  or  some  injury  from  a  corrosive  substance, 
a  cut  or  a  puncture.  The  first  eruption  com- 
monly occurred  at  or  in  the  immediate  neighbor- 
hood of  the  injury,  with  considerable  sensory 
irritation.  A  similar  irritation  usually  intro- 
duced subsequent  outbreaks.  Sometimes  the 
prodromata  of  gangrene  were  entirely  absent;  at 
other  times  the  gangrene  developed  from  an  urti- 
caria or  erythema,  or  more  frequently  from  pem- 
phigoid blebs.  Occasionally,  a  zosteriform  erup- 
tion was  the  first  symptom.  When  gangrene 
was  established,  the  separation  of  the  eschar 
often  left  an  intractable  ulcer  terminating  in  a 
keloidal  scar.  While  the  extremities  were  the 
favorite  sites  of  hysterical  gangrene,  the  face  and 
mammary  region  and  other  localities  were  some- 
times involved,  such  as  the  external  aural  cavity 
and  the  mucous  membranes.  The  question  of 
self-infliction  was  of  great  importance  in  the  study 
oft  hese  cases.  In  a  few  instances  this  had  been 
verified  and  was  traced  to  the  usual  causes  of  a 
desire  to  excite  sympathy,  to  escape  disagreeable 
tasks,  etc.,  but  a  careful  investigation  into  other 


cases  failed  to  show  the  use  of  external  applica- 
tions. 

recurrent  rullouh  dermatitis  i  .n  an 
iiysteri(;al  huiuect. 

liy  Dr.  CiiAitLEs  J.  White  of  Boston.  The  pa- 
tient was  an  Americiin  woniun,  twenty-three  years 
old.  She  was  distinctly  hyst(;rical  and  of  a  niark- 
e(lly  neurotic  and  t»d>ereulous  j)arentage.  During 
the  past  three  years  she  had  been  th(!  subject  of  a 
left-si(h;d,  recurrent,  gnjuped,  bulhjus  dernialitis, 
which  each  year  had  attacked  one  part  (jf  the 
body  and  had,  by  repeated  outbreaks,  graijually 
advanced  its  po.sition,  each  attack  lasting  about 
a  week  and  leaving  no  mark  behind.  Dr.  White 
said  he  regarded  the  cas(!  as  an  examj)le  of  a  rather 
extraordinary  hysterical  dermato.si.s.  lie  did  not 
see  how  that  diagnosis  could  be  avoided,  for  it 
seemed  to  him  imi)os.sible  to  regard  these  one- 
sided, periodical,  long-continued,  progressive  bul- 
lous outbreaks  as  due  to  the  ingestion  of  drug.s  or 
to  the  infliction  of  self  injuries  and  he  knew  of  no 
cutaneous  disease  with  such  characteri.stics,  ont- 
side  of  the  mysterious  dermatoses  which  we  had 
learned  to  associate  with  hysteria.  We  could  not 
place  such  an  unusual  group  of  symj)tonis  under 
any  of  the  well-recognized  forms  of  disease,  but 
nnist  remain  content  to  style  it  simj)ly  a  cutan- 
eous manifestation  of  hysteria. 

Dr.  pi  Ji.  Bronson  of  New  York  said  that  in 
studying  these  cases  we  should  always  bear  in 
mind  that  in  many  hysterical  patients  there  was 
a  peculiar  vulnerability  or  sensitiveness  of  the 
skin  which  was  absent  in  the  normal  individual. 
There  was  no  doubt  that  in  many  of  these  cases 
of  dermatitis  in  hysterical  subjects  an  element  of 
deceit  was  present,  but  at  the  same  time  it  took 
very  .slight  provocation  to  produce  very  surpris- 
ing effects. 

Dr.  Thomas  C.  Gilcrist  of  Baltimore  said  we 
were  too  apt  to  apply  the  term  "neurotic"  to  an 
eruption  that  we  could  not  classify  or  recognize 
its  cause. 

Dr.  F.  J.  Shepherd  of  Montreal  said  lu^  had  .so 
frequently  detected  the  practice  of  self-Infliction 
in  these  cases  that  he  was  sceptical  about  the 
spontaneous  origin  of  these  gangrenous  or  bullous 
le.sions.  He  agreed  with  Dr.  Bronson,  however, 
that  there  was  a  peculiar  vulnerability  of  the  .^kin 
of  these  patients. 

Dr.  William  A.  Pusey  of  Chicago  said  he  was 
quite  convinced  that  in  certain  cases  of  .so-called 
hysteria  we  might  get  dermato.ses  that  W(>re  not 
due  to  external  irritation,  but  were  dependent 
upon  the  hysterical  condition. 

Dr.  Jameh  C.  White  of  Boston  .said  he  thought 
there  was  no  doubt  that  even  these  deep-.seated 
lesions  of  the  skin,  which  we  were  prone  to  look 
upon  as  evidences  of  malingering,  might  occur 
spontaneously. 

Dr.  Van  Harlingen  said  he  had  arrived  at 
the  conclusion  that  there  were  certain  cases  in 
which  the  eruption  was  the  result  of  some  internal 
cause  and  was  not  produced  by  the  patient.  All 
these  cases  belonged  to  the  class  of  va.somotor 
disturbances,    which   embraced   tlerniograi)hism, 
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erythema,  urticaria,  bullous  eruptions  and  hem- 
orrhages from  the  skin. 

SARCOMATOSIS     CUTIS. 

Dr.  G.  W.  Wende  of  Buffalo  reported  this  case. 
The  patient  was  a  colored  woman,  thirty-eight 
years  old.  The  disease,  resulting  from  an  injury, 
made  its  appearance  two  years  before  her  death 
in  the  form  of  tubercles  accompanied  by  marked 
pigmentation  and  creating  violent  and  persistent 
pain.  One  year  later,  when  the  lesions  had  at- 
tained a  certain  size,  they  broke  down  and  this 
was  followed  by  suppuration,  exuberant  granula- 
tions and  free  discharges.  Microscopically,  the 
skin  tumors  consisted  of  a  round-cell  infiltration, 
with  scanty  intercellular  stroma.  These  formed 
nodules,  chiefly  in  the  hypoderm.  The  cells 
varied  considerably  in  size.  The  disease  hardly 
fell  among  those  described  as  sarcomata,  but 
should  rather  be  classified,  as  Fuldt  had  suggested, 
among  the  granulomata. 

FRAGILITAS    CRINIUM. 

Dr.  George  T.  Jackson  of  New  York  re- 
ported two  such  cases.  The  first  was  in  a  young 
man  of  twenty-six;  a  clerk.  The  hair  was  thinned 
over  the  whole  top  of  the  head  and  was  dry  and 
lusterless.  There  was  no  sign  of  dandruff.  The 
))eculiar  feature  of  the  case  was  that  there  was  a 
patch  on  the  left  side  of  the  head,  another  on  the 
right  side  and  a  third  over  the  forehead,  where 
the  hair  was  short  and  curled  up  close  to  the  scalp. 
These  patches  were  sharply  defined,  Hke  those  of 
ringworm.  There  was  no  sign  of  inflammation. 
Under  appropriate  treatment,  the  patches  disap- 
peared within  six  months  and  the  hair  became 
normal  in  appearance.  The  second  case  was  that 
of  a  lawyer,  fifty-five  years  old,  whose  general 
health  was  good.  His  hair  had  been  growing  thin 
for  some  years.  Four  or  five  weeks  ago  he  noticed, 
on  combing  his  hair,  that  it  was  matted  on  the 
back  of  the  head.  Examination  showed  that  on 
the  top  of  the  head  there  were  two  well-marked, 
roimdedj  sharply  defined  patches  about  the  size 
of  a  silver  dollar,  in  which  the  hair  was  short  and 
apparently  broken  off.  On  the  back  of  the  head 
there  was  another  patch  in  which  the  hair  was 
broken  off  and  curled  close  to  the  scalp,  present- 
ing an  appearance  similar  to  the  curly  hair  of  the 
negro.  There  were  no  signs  of  inflammation. 
The  microscopical  examination,  made  by  Drs. 
E.  Wende  of  Buffalo  and  Newborn  of  New  York, 
disclosed  no  parasites,  but  showed  many  hairs 
with  evidences  of  tricorrhexis  nodosa. 

AN    UNUSUAL    CASE    OF    TUBERCULOSIS   CUTIS. 

By  Drs.  T.  C.  Gilcrist  and  W.  R.  Stokes  of 
Baltimore.  The  case  was  that  of  a  colored  girl 
who  was  first  seen  in  1894.  She  had  cutaneous 
ulcerative  lesions  on  the  face,  near  the  eye  and  on 
the  nose.  Sections  from  these  lesions  showed  a 
fairly  large  number  of  apparently -organized  bodies, 
that  is,  they  had  a  definite  form  and  in  some 
instances  showed  budding  varieties.  Most  of 
them  were  situated  in  giant  cells,  but  some  were 
not.     Tubercle  bacilli  could  not  be  found  in  the 


tissue.  Enlarged  glands  in  the  neck  of  the  patient 
were  removed  and  large  numbers  of  similar  bod- 
ies were  found  in  them;  the  majority  of  these  had 
undergone  definite  calcareous  degeneration.  A 
guinea-pig  was  first  inoculated  intraperitoneally 
and  it  died  in  a  month.  Small  nodules  were 
found  in  the  liver.  These  nodules  contained  a 
large  number  of  bodies  similar  to  those  found  in 
the  glands  and  skin  lesion  of  the  patient.  The 
bodies  were  present  in  necrotic  areas  in  the  liver 
and  there  were  many  commencing  pathogenic 
areas  in  which  no  bodies  could  be  found.  No 
tuberculosis  was  present  in  the  guinea-pig.  This 
experiment  showed  definitely  that  these  bodies 
were  not  inanimate  objects;  otherwise,  we  would 
not  get  necrotic  areas  and  such  multiplication  of 
these  bodies.  The  death  of  the  animal  was  ap- 
parently due  to  the  presence  and  growth  of  these 
bodies.  Further  extended  experiments  with 
glands  which  were  excised  from  the  patient  two 
years  later  did  not  lead  to  entirely  definite  results. 
Pathogenic  lesions  were  produced  in  a  dog  and  a 
number  of  guinea-pigs.  In  the  dog,  which  was 
killed,  bodies  similar  to  those  found  in  the  patient 
were  present  in  the  enlarged  cervical  glands.  A 
mould  grew  in  another  case  and  on  potato  a  path- 
ogenic streptococci  was  obtained.  Nothing  could 
be  grown  on  any  media  direct  from  the  lesions. 
The  relapsed  lesions  five  years  later  were  undoubt- 
edly tubercular,  as  shown  by  inoculation  into  a 
guinea-pig. 

Dr.  M.  B.  Hartzell  of  Philadelphia  said  the 
case  was  interesting,  but  he  failed  to  see  how  Dr. 
Gilcrist  had  proved  that  it  was  one  of  tuberculosis. 
Dr.  Stelwagon  agreed  with  Dr.  Hartzell. 

The  President,  Dr.  Bowen,  said  that  tissue 
which  could  not  be  differentiated  histologically 
from  that  of  tuberculosis  had  been  shown  to  exist 
in  so  many  different  conditions  that  it  was  possible 
we  had  to  deal  here  with  a  class  of  bodies  which 
were  perhaps  degenerated  elastic  fibers  or  calcar- 
eous deposits. 

[To  be  continued.] 


Dwight's  Epitome  of  Medical  Jurisprudence.     A 
Manual  for  Students   and   Practitioners.     By 
E.  W.  DwiGHT,  M.D.,  Instructor  in  Legal  Med- 
icine, Harvard  University.     In  one  12mo  vol- 
ume of  249  pages.      Lea's  Series  of  Medical 
Epitomes.     Philadelphia  and  New  York:   Lea 
Brothers    &   Co.,    PubUshers.     1903. 
This  vohmie  is  one  of  a  series  intending  ulti- 
mately to  cover  the  entire  field  of  medicine.    It 
has  been  the  editor's  aim  to  provide  brief  manu- 
als as  contra-distinguished  from  mere  compends. 
In  the  book  before  us  this  has  been  effected  by 
amplifying  the  text  to  a  certain  extent  and  plac- 
ing questions  for  students  at  the  end  of  individ- 
ual chapters.     A  very  large  number  of  subjects 
are  briefly  alluded  to,  and  doubtful  as  we  are  of 
the  ultimate  value  of  such  compendiums,  we  can 
easily  see  that  many  points  of  practical  medico- 
legal interest  are  summarized  in  a  way  to  render 
the  book   of  value  to  students  and  practitioners 
not  particularly  engaged  in  this  line  of  work. 
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THE  LONG  ISLAND  HOSPITAL  INVESTIGATION. 

IjAST  week  an  investigation  before  a  committee 
of  the  Aldermen  and  Councilmen  of  Boston  into 
the  management  of  the  Long  Island  Almshouse 
and  Hospital  was  closed  after  a  duration  of 
nearly  eleven  weeks,  in  which  twenty-two  hear- 
ings were  held.  The  investigation  was  extraor- 
dinary in  many  respects,  but  especially  from 
the  fact  that  the  charges  brought  against  the 
Board  of  Trustees  having  control  of  the  institu- 
tions were  made  by  a  certain  member  of  that 
board,  for  motives  which  it  does  not  concern  us 
here  to  discuss. 

For  the  benefit  of  those  who  may  be  uninformed 
it  should  be  known  that  after  various  vicissitudes 
the  institution  on  Long  Island,  about  six  years 
ago,  was  placed  under  a  board  of  .seven  unpaid 
trustees,  and  thereby  removed  from  immediate 
political  control.  Two  years  previous  to  this  a 
visiting  staff  had  been  organized,  in  accordance 
with  a  recommendation  of  a  former  investigating 
committee.  The  general  result  has  been  the 
gradual  development  of  a  well-appointed  and  a 
well-conducted  hospital  for  chronic  disease,  with 
the  essential  adjuncts  of  such  a  hospital,  in  the 
way  of  a  training  school  for  nurses,  house  officers, 
a  pathological  department  under  a  salaried  pathol- 
ogist and  the  encouragement  of  teaching.  The 
visiting  staff  and  the  Board  of  Trustees,  with  the 
exception  of  the  one  member  to  whom  reference 
has  been  made,  have  worked  with  complete  una- 
nimity toward  this  end. 

The  details  of  the  somewhat  farcical  investi- 
gation which  has  been  made  of  the  institution  at 
the  instigation  of  this  one  disgruntled  member 
of  the  Board  of  Trustees  have  been  so  widely 
exploited  in  the  daily  press  that  no  description  of 


the  proceedings  is  required  here;  certain  probable 
cfTccts  of  this  investigation  and  the  facts  which 
it  l)roiight  into  public  view  are,  }if)wever,  of  much 
inon-  than  i)a.ssing  interest  to  this  conirriunity 
iind  to  the  cau.se  of  liosi)ital  can;  for  the  chronic 
sick  in  general. 

In  the  minds  of  certain  physicians  of  this  city 
\hi>  feeling  has  long  been  gaining  ground  and  the 
conviction  strengthening  that  l)oth  for  hnrnani- 
liirian  and  educational  piirjxKses  the  cstabli.sh- 
incnt  of  an  ad(!quat(!  hos{)ital  for  chronic  disease 
is  a  necessity.  This  feeling  has  found  expres.sion 
ill  th(!  progressive  j)olicy  of  th(^  Long  Island  insti- 
tution, encourag(!d  by  the;  visiting  staff  and  inadi? 
possible  by  the  unfaltering  co-operation  of  the 
Hoard  of  Trustees,  as  a  body.  The  investiga- 
tion just  concluded  has  demonstrated  this,  and 
brought  into  public  notice,  as  prol>abIy  could  have 
been  done  in  no  other  way,  the  work  wliich  has 
thus  far  been  accomplished  in  infusing  a  ho.spit:il 
spirit  into  an  institution  whicii  previously  did 
not  ri.se  above  the  level  of  an  almshouse  infirm- 
ary. We  are  firmly  convinced  that  the  city  ab- 
.solutely  requires  such  a  hospital  in  the  fullest 
sense  of  the  word,  an  opinion  shared  by  the 
testimony  of  the  various  phy.sicians  calle(l  as 
witnesses.  Regarding  the  situation  from  a 
broadly  humanitarian  standpoint,  we  fail  to  see 
\vh(^rein  the  opponents  of  this  policy  gained  a 
single  point. 

The  keen  appreciation  on  the  part  of  the 
majority  of  the  Board  of  Trustees,  of  tlie  medical 
needs  of  the  city,  as  exemplified  by  this  institution, 
is  worthy  of  special  comment,  and  this  in  spite  of 
the  fact  that  but  one  of  the  board  is  a  physician. 
Had  the  closing  argument  in  the  investigation 
by  Mrs.  AUce  N.  Lincoln,  as  chairman  of  the 
Board  of  Trustees,  come  from  the  pen  of  a  physi- 
cian it  could  not  more  clearly  have  expressed  the 
aims  of  the  medical  men  who  have  been  identi- 
fied with  the  development  of  the  hospital  idea. 
It  was  at  once  a  vindication  of  the  policy  of  the 
trustees  and  a  brilliant  analysis  and  summary  of 
the  work  of  the  past,  the  needs  of  the  present 
and  the  hope  of  the  future.  In  closing  her  argu- 
ment, Mrs.  Lincoln  said : 

We  have  told  you,  without  exception,  tli.-it  the  welfare 
of  that  institution  is  inseparably  hound  up  with  the  wel- 
fare of  the  humblest  patient  who  is  in  its  charge  —  that 
the  adjuncts  of  a  hospital,  which  have  i)een  complained  of 
as  too  costly,  are  really  one  and  all  for  the  iK-nefitof  those 
persons  who  come  there  for  treatment,  and  also  for  the 
benefit  of  hun\anity  at  large. 

Why  is  there  a  training  school  except  to  can-  for  the 
sick;  why  is  there  a  laboratory  except  to  study  the  condi- 
tioua  of  disease  and  health;  why  are  there  claases  of  stu- 
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dents  except  to  show  where  future  study  and  research  may 
aid  in  preventing  such  ills  as  those  from  which  these  un- 
fortunate people  are  suffering?  The  good  of  the  patients 
is  the  first  object  of  a  hospital,  but  any  hospital  has  also 
an  important  function  to  fulfill  toward  society  in  extend- 
ing the  scientific  knowledge  and  treatment  of  disease,  and 
affording  facilities  for  its  cure. 

Whatever  may  be  the  result  of  this  investigation,  and 
that  it  will  have  some  result  I  am  reasonably  certain,  it  is 
to  be  expected  that  the  public  will  know  better  than  ever 
before  what  is  the  scope  and  purpose  of  the  Long  Island 
institution,  and  especially  of  the  importance  of  the  hospi- 
tal, which,  although  planned  and  built  under  our  predeces- 
sors, has  been  developed  and  enlarged  under  the  present 
administration  along  precisely  the  lines  which,  as  already 
stated,  were  recommended  by  a  previous  investigating 
committee  of  the  city  government,  and  which,  we  believe, 
have  received  the  indorsement  of  the  citizens  of  Boston, 
both  rich  and  poor. 

With  these  statements  we  are  in  complete  ac- 
cord, and  it  is  hardly  to  be  expected  that  the 
better  judgment  of  the  people  at  large,  to  whom 
the  final  appeal  must  be  made,  will  be  other  than 
favorable  toward  a  policy  which  appeals  at  once 
to  our  sympathy,  our  reason  and  our  common 
sense. 


AS   OTHERS   SEE  US. 


It  is  apparent  to  any  one  who  observes,  that 
not  only  are  foreigners  coming  among  us  more 
often  for  purposes  of  observation  as  well  as 
travel,  but  also  that  their  opinions  of  American 
manners  and  customs  are  finding  more  frequent 
expression  in  print.  This  is  true  of  medicine  as 
of  other  branches  of  knowledge.  Within  this 
year  two  papers  have  appeared  in  foreign  journals 
by  physicians  who  have  recently  visited  America. 

The  first  of  these,  by  Dr.  Georges  Guillain  of 
Paris,  was  published  in  the  Semaine  M&dicnle 
early  this  year,  and  concerned  itself  particularly 
with  the  question  of  instruction  in  neurology 
in  the  United  States.  Dr.  Guillain  made  a  tour 
of  the  country,  including  San  Francisco,  and 
wrote  on  his  return  to  Paris  a  readable  and  for 
the  most  part  appreciative  and  correct  estimate 
of  the  situation  in  that  branch  of  medicine  in 
America  at  the  present  time. 

More  recently  an  excellent  exposition  of 
American  methods  has  appeared  from  the  pen 
of  Prof.  C.  A.  Ewald  of  Berlin  in  the  Berliner 
Klinische  Wochenschrift.  As  is  generally  known, 
Professor  Ewald  came  to  this  country  by  invi- 
tation to  attend  the  meetings  of  the  American 
Medical  Association  and  the  Association  of 
American  Physicians  and  Surgeons.  In  addi- 
tion to  attendance  at  these  meetings,  he  visited 
various  of  the  more  important  cities  of  the  East,  [ 


and   has   embodied   his  observations  in   a   very 
entertaining  and  genial  description. 

In  the  first  place,  referring  to  the  meetings  he 
had  attended,  he  remarks  that  it  is  apparently 
the  Enghsh  —  meaning  no  doubt  American  — 
custom  that  papers  are  not  given  extemporan- 
eously, but  are  read,  which  he  regards  as  a  less 
attractive  method  than  extemporaneous  delivery, 
and  this  he  finds  the  more  remarkable,  since  in 
discussion  the  writers  prove  themselves  skilled 
and  ready  speakers.  With  this  opinion  we  are 
in  hearty  agreement.  If  men  would  give  the 
gist  of  their  contributions  without  being  bound 
to  manuscript  copy,  the  interest  of  hearers,  as 
Professor  Ewald  suggests,  would  be  very  greatly 
enhanced.  Of  the  "smoker  "  which  formed  part 
of  the  congress,  the  following  comment  is  made: 

Nur  an  einem  Abend  fand  ein  sogen.  „  Smoker  "  statt, 
ein  zwangloses  Beisammensein ,  bei  welchem  fiir  deutsche 
Begriffe  sehr  massige  Quantitaten  von  Bier  und  einer  Art 
Bowie  aus  Rothwein  getrunken  wurden. 

In  speaking  of  the  papers  read  in  the  various 
sections,  Professor  Ewald  alludes  to  the  fact  that 
nothing  is  more  erroneous  than  the  generally 
accepted  opinion  that  American  medicine  is  dis- 
tinguished only  in  certain  practical  surgical 
matters  and  stands  behind  in  other  lines  of  re- 
search. While  we  have  for  a  long  time  been 
conscious  that  this  was  the  fact,  it  is  neverthe- 
less a  certain  gratification  to  hear  such  an  expres- 
sion of  opinion  from  a  man  of  such  wide  knowl- 
edge and  keen  perceptions  as  Professor  Ewald. 
Were  others  as  generous  and  as  well  supplied  with 
knowledge  of  the  actual  facts,  we  have  no  doubt 
that  the  popular  and  undoubtedly  existing 
cynicism  of  the  Germans  at  large  toward  Amer- 
ican medicine  would  quickly  be  set  aside. 

Dr.  Councilman's  contribution  to  the  etiology 
of  smallpox  is  regarded  as  one  of  the  important 
matters  presented  to  the  congress,  and  the  opin- 
ion is  expressed  that  the  question  of  artificial 
products  or  other  mistake  in  the  interpretation 
of  the  microscopic  pictures  is  not  to  be  thought  of. 
A  brief,  comprehensive  account  of  the  whole 
smallpox  question  is  given  in  this  connection. 
The  comments  which  follow  on  hospitals,  train- 
ing schools  for  nurses  and  methods  of  medical 
education  are  all  interesting  and  worthy  of  a 
detailed  reading.  In  hospital  construction,  a 
fact  which  apparently  was  impressive  was  the 
" himmelsturmende  Bauart"  of  the  buildings  in 
New  York  City,  the  reason  for  which  he  rightly 
interprets  as  the  increasing  value  of  land,  a  fact 
which  necessitates  that 
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Die  Hauser  in  schwindelnde  Hohen  hinaufzuth(lrmf!n, 
wenn  man  keine  Luxusbauten  machcn  will. 

Many  other  inattors,  to  which  space  does  not 
permit  us  to  allude,  are  contained  in  this  thor- 
oughly appreciative  description  of  Aniericaii  med- 
icine. I'rofessor  Kwald  was  most  ruiturally 
entertained  widely  in  various  places  which  he 
visited,  and  gained  then^hy  an  idea  of  hospitality 
which  possibly  was  not  his  before.  We,  on  our 
part,  were  happy  in  having  a  man  of  such  broad 
sympathies  and  wide  professional  culture  in  our 
midst,  who  was  quite  able  to  look  beyond  details 
to  the  broad  methods  and  aims  of  the  leaders  of 
medicine  in  this  country.  A  few  such  men  visit- 
ing our  shores  would  (juickly  bring  about  that 
cosmopolitanism  in  medical  matters  which  has 
been  too  slow  in  coming,  and  which  is  altogether 
to  be  desired  for  the  ultimate  good  and  progress 
of  medicine  at  large. 


THE   AMERICAN   JOURNAL   OF   ORTHOPEDIC 
SURGERY. 

A  SPECIAL  branch  of  medical  practice  may 
be  regarded  as  firmly  established  when  it  has  at- 
tained to  the  dignity  of  an  exclusive  publication. 
This  process  has  been  going  on  with  increasing 
activity  during  the  last  few  years.  We  have 
gradually  seen  journals  devoted  to  specialized 
branches  developing  and  taking  a  definite  and 
apparently  permanent  place  in  medical  literature. 
Publications  devoted  to  ophthalmology,  neurol- 
ogy, psychiatry,  dermatology  and  other  branches 
have  all  taken  their  places  along  with  the  rec- 
ognized journals  of  medical  progress.  The 
latest  to  join  the  ranks  is  the  American  Jour- 
nal of  Orthopedic  Surgery,  the  first  number  of 
the  first  volume  of  which  is  now  in  our  hands. 
Orthopedic  surgery  and  the  general  study  of 
the  subject  of  orthopedics  has  for  many  years 
been  very  active,  and  has  brought  much  knowl- 
edge to  other  allied  branches  of  medicine. 
Through  the  energy  of  the  members  of  the  Amer- 
ican Orthopedic  Association  this  journal  now 
appears,  to  be  published  quarterly  by  the  asso- 
ciation, and  to  replace  the  Transactions  of  the 
association,  Volume  I  of  the  journal  being  Vol- 
ume XVI  of  the  Transactions. 

The  editorial  committee  is  composed  of  Dr. 
R.  W.  Lovett  of  Boston,  Dr.  D.  E.  McKenzie  of 
Toronto  and  Dr.  H.  M.  Sherman  of  San  Fran- 
cisco. The  first  number  consists  essentially  of 
papers  read  at  the  recent  meeting  of  the  associ- 
ation in  Washington.  The  first  is  by  Louis  A. 
Weigel  of  Rochester,  who  was  this  year  president 


of  the  association,  in  which,  rather  opportunely 
in  .so  special  a  journal  as  this,  he  discuswH  the 
«pi(!stion  of  the  fainily  physician,  the  specialiKt 
and  the  patic^nt.  Dr.  Weigel  is  on(!  of  tlio.se  whr» 
think  that  s|)eciulism  should  be  a  late  dcvcloj)- 
iiient  from  the  .so-called  general  practitioner,  and 
upholds  his  contention  by  various  arguinents, 
which  it  is  not  our  present  purpose  to  di.s(Mi.s.s. 
The  names  of  (Jibney,  liradford,  Uhtncliard, 
Lovett,  Goldthwait,  Townsend  and  Whitman 
appear  as  contributors  to  tliis  first  number,  a 
series  of  names  so  closely  identified  with  the 
progress  of  orthojx'dic  surgery  in  this  country 
that  the  suggestiveness  of  their  papers  on  vari- 
ous  technical   topi(;s   n(;eds   no  mention. 

Following  the  original  papers  a  somewhat  elab- 
orat(>  abstract  department  is  appended  which 
should  be  of  the  greatest  po.ssible  service.  Scep- 
tical as  we  are  of  the  attempt  to  abstract  medical 
literature  in  weekly  journals,  we  are  cpjite  con- 
vinced that  such  abstracts  should  form  a  most 
important  part  of  a  journal  devoted  tf)  a  special 
topic.  In  app(;arance  this  new  journal  offers 
little  in  the  way  of  criticism.  We  note  that  the 
paper  in  general  is  rough  and  attractive  to  the 
eye,  but  that  scattered  through  the  te.xt,  wher- 
ever illustrations  demand,  an  entirely  different 
type  of  highly  glazed  pajx'r  is  used  in  order  that 
half-tones  and  x-ray  pictures  may  be  more 
clearly  reproduced.  This  gives  a  somewhat  un- 
even appearance  to  the  pages  as  one  turns  theiti, 
and  to  our  mind  does  not  add  to  the  attractive- 
ness of  the  general  appearance,  necessary  as  it 
may  be  for  the  reproduction  of  cuts.  On  the 
whole  we  should  much  prefer  the  entire  use  of  a 
glazed  paper  than  this  «ombination. 

While  we  look  with  a  certain  regret  upon  the 
multiplication  of  periodicals,  nevertheless  we 
must  be  convinced  that  on  the  whole  it  conduces 
to  the  further  development  of  medicine  that  eacfi 
department  which  has  attained  to  the  rank  of  a 
so-called  specialty  should  have  its  own  journal. 
We  have  no  doubt  that  this  admirable  publica- 
tion, added  to  the  long  list,  will  find  its  i)lace  of 
usefulness  and  be  an  organ  of  importance  to  the 
growing  number  of  votaries  of  orthopedic  sur- 
gery. ^ 

MEDICAL   NOTES. 

CHic"A(i()  THK  Vikilk!  —  I'udcr  this  heading 
the  Bulletin  of  the  ('hicago  Health  Department 
makes  the  following  statement:  Of  all  the  larger 
cities  of  the  country  Chicago  has  the  largest  pro- 
porticm  of  males  in  its  total  population.  During 
the  last  twenty  years  Chicago  has  averaged  5.:i% 


302 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Sbptbmbbk  10,  1903 


more  males  than  females,  while  New  York  has 
averaged  2.8%  more  females  than  males,  Phila- 
delphia 5.7%  and  Boston  7%  more  females  than 
males.  Not  only  this,  but  Chicago's  male  death- 
rate  is  the  lowest  of  the  four  cities  —  Chicago, 
20.5  per  thousand;  Philadelphia,  22.9;  Boston, 
23.5;  New  York,  27.1,  being  the  averages  of  the 
three  Federal  Census  years  1880,  1890,  1900. 

Appointment  op  Dr.  William  A.  White.  — 
Dr.  William  A.  White,  first  assistant  physician 
of  the  Binghamton  State  Hospital,  has  been  ap- 
pointed superintendent  of  the  Government  Insane 
Hospital  at  Washington  in  place  of  the  late  Dr. 
Alonzo  B.  Richardson.  Dr.  White  is  but  thirty- 
three  years  old. 

Trichinosis  in  Hamburg.  —  A  cable  despatch 
from  Berlin  reports  that  in  Hamburg  and  its 
vicinity  two  hundred  persons  are  suffering  from 
trichinosis. 

Cerebral  Morphology. —  The  following  state- 
ment is  made  in  American  Medicine  :  "  The 
autopsy  on  the  late  Dr.  Laborde  of  Paris  dis- 
closed an  interesting  fact  regarding  the  brain. 
Dr.  Laborde  was  an  exceedingly  fluent  speaker, 
and  it  was  desired  to  ascertain  if  the  speech  cen- 
ter was  unusually  developed.  The  left  inferior 
frontal  convolution  was  found  to  be  much  larger 
than  the  right.  Its  volume  was  the  more  remark- 
able because  the  brain  as  a  whole  was  small, 
weighing  1,234  gm.  (41  oz.)  and  the  convolu- 
tions in  general  were  but  little  complicated." 
Interesting  as  such  observations  are,  we  cannot 
but  regard  with  scepticism  the  statement  that 
fluency  in  speech  should  have  so  direct  a  bearing 
upon  the  cerebral  speech  area.  Valuable  as  such 
apparently  positive  evidence  may  be,  it  needs 
very  decidedly  in  matters  of  this  sort  to  be  con- 
trolled by  a  study  of  many  brains,  both  of  fluent 
and  of  poor  speakers. 

A  Sweet  Girl  Multigraduate.  —  The  Brit- 
ish Medical  Journal  thut  characterizes  a  young 
woman  of  this  city:  "  Miss  Mary  C.  Lowell,  M.D., 
of  Boston,  is  said  to  be  the  only  woman  in  the 
world  who  is  entitled  to  practice  the  professions 
of  medicine  and  law  by  virtue  of  the  possession 
of  degrees  in  those  faculties.  She  was  the  first 
woman  assistant  superintendent  of  the  Maine 
State  Hospital  for  the  Insane.  After  holding 
this  position  for  five  years  she  visited  the  hos- 
pitals of  various  European  capitals.  The  love 
of  study  prompted  her  to  elect  a  course  in 
law,  and  it  is  said  to  be  her  intention  to  obtain 
two  more  degrees  —  Bachelor  of  Jurisprudence 
and  Master  in  Chemistry.". 


boston  and  new  england. 
Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Sept.  9,  1903, 
there  were  reported  to  the  Board  of  Health  of 
Boston  the  following  cases  of  acute  infectious 
diseases:  Diphtheria  26,  scarlatina  11,  typhoid 
fever  34,  measles  4,  smallpox  0. 

A  Centenarian.  —  Miss  Larissa  Shailer,  the 
oldest  spinster  in  Connecticut,  died  at  Lyme, 
Sept.  6,  at  the  reputed  age  of  103  years.  Miss 
Shailer  was  born   in  Haddam,  Sept.   21,    1800. 

Enlargement  of  Stillman  Infirmary.  —  It 
is  stated  that  Harvard  University  has  purchased 
a  very  considerable  amount  of  land  adjacent  to 
the  Stillman  Infirmary  in  Cambridge,  and  that 
owing  to  the  demands  made  upon  it  by  students 
of  the  university  it  has  been  decided  by  the 
trustees  to  enlarge  the  present  building. 

Liability  for  Burning  Out  of  a  Fuse.  —  A 
decision  of  considerable  practical  interest  has 
recently  been  handed  down  by  the  full  bench  of 
the  Supreme  Court  of  Massachusetts  relative  to 
the  question  of  liability  of  a  street  railway  com- 
pany operating  electric  cars  for  the  burning  out 
of  a  fuse.  This  decision  was  made  in  two  cases, 
in  which  in  the  Superior  Court  damages  had  been 
awarded.  The  ruling  of  the  lower  court  is,  there- 
fore, sustained.  More  in  detail  the  court  decides 
that  the  company  is  liable  when  the  fuse  burning 
out  is  in  an  imperfect  condition.  It  furthermore 
decides  that  the  burning  out  of  a  fuse  is  action- 
able when  the  fuse  box  is  so  situated  as  to  be  a 
source  of  danger  to  passengers.  It  is  of  some 
interest  that  practically  at  the  same  time  that 
this  decision  was  handed  down  an  Italian  in  a 
neighboring  town,  frightened  by.  the  burning  out 
of  a  fuse,  jumped  from  a  moving  car  and  was 
killed. 

NEW  YORK. 

Health  Department  Reports.  —  The  re- 
ports of  the  Health  Department  show  an  excep- 
tionally low  deathrate  for  this  season  of  the  year. 
During  the  month  of  August  the  mortality  repre- 
sented an  annual  deathrate  of  17.28  as  against 
19.06  for  July  and  18.75  for  August,  1902.  The 
corrected  deathrate,  excluding  non-residents 
and  infants  under  one  week  old,  was  16.49. 
Among  the  diseases  which  showed  a  reduction  in 
mortality  were  the  following:  The  weekly  average 
of  deaths  from  diphtheria  and  croup  decreased 
from  36f  in  July  to  24|  in  August;  the  weekly 
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average  from  scarlet  fever,  from  llf  to  6};  from 
measles,  from  15J  to  5|;  from  pneumonia,  from 
58f  to  51^;  from  broncho-pneumonia,  from 
47  to  32;  from  diarrheal  diseases,  from  301}  to 
257f ;  from  diarrheals  under  two  years  of  a^e, 
from  277f  to  225;  from  Bright's  disease  and 
nephritis,  from  95 J  to  84};  and  from  organic 
heart  diseases,  from  78i  to  72^.  Among  the  dis- 
eases which  showed  an  increased  mortality  were 
the  following:  The  weekly  average  of  deaths  from 
whooping-cough  increased  from  4  to  9;  the 
weekly  average  from  typhoid  fever  from  13  J  to 
14J;  from  acute  bronchitis,  from  13J  to  10^; 
from  pulmonary  tuberculosis,  from  125}  to  145f ; 
and  from  cancer,  from  50^  to  52|. 

From  the  condensed  (luarterly  report  of  tiic 
Bureau  of  Records  of  the  Health  Department 
just  issued,  it  appears  that  during  the  three 
months  ending  June  30,  the  second  quarter  of 
the  year,  there  were  in  the  city  16,674  deaths, 
which  on  an  estimated  population  of  3,732,903 
gives  a  deathrate  of  17.93.  Comparing  this 
with  an  average  number  of  deaths  for  the  corre- 
sponding quarters  of  the  preceding  five  years  of 
16,642  deaths,  which  on  an  estimated  population 
of  3,448,567  gives  a  deathrate  of  19.40  per  thou- 
sand, it  is  seen  that  there  has  been  a  lowering  of 
almost  a  point  and  a  half.  The  deathrate  of  the 
following  diseases  shows  a  reduction:  Measles, 
from  0.26  to  0.19;  scarlet  fever,  from  0.34  to 
0.29;  pulmonary  tuberculosis,  from  2.34  to  2.14; 
pneumonia,  from  2.76  to  2.60;  diarrheal  diseases, 
from  1.06  to  0.89;  Bright's  disease,  from  1.52  to 
1.49.  In  the  following  there  has  been  an  aug- 
mented deathrate:  Diphtheria  and  croup,  from 
0.64  to  0.67;  typhoid  fever,  from  0.11  to  0.13; 
cancer,  from  0.67  to  0.69.  It  will  be  noted,  how- 
ever, that  these  increases  are  very  slight,  while 
several  of  the  reductions  are  quite  marked. 


INFANT  MORTALITY   IN   NEW   YORK. 

Writing  in  the  Medical  News  on  "  Infant  Mor- 
tality in  New  York,"  Dr.  Rowland  G.  Freenuin 
reaches  the  following  conclusions:  (1)  The  infant 
mortahty  of  all  countries  is  shockingly  high,  and 
this  is  shown  to  be  unnecessary  by  the  fact  that 
infants  that  are  well  cared  for  show  a  very  low 
mortality.  (2)  The  influences  that  contribute 
to  the  high  mortality  are  defective  feeding,  the 
active  cause,  and  heat  and  humidity  and  bad 
surroundings  as  contributory  causes.  (3)  There 
has  been  a  marked  decline  in  infant  mortality 
during  the  last  ten  years  in  the  United  kStates  and 
especially  in  New  York  City,  due,  for  the  most 
part,  to  the  decline  in  mortality  from  suuuner 


diarrhea.  (4)  This  is  due  to  many  agcncic*. 
Tlui  general  afloption  of  pastfMirization  and  ster- 
ilization of  milk  is  the  m«)st  im[)ortant  oi  theHc. 
Other  agencies  in  New  York  (.'ity  arc  the  irn- 
I)n)ved  city  administration,  the  milk  in.spcction 
of  the  Dei)artment  of  Health,  the  Straus  Milk 
Charity,  the  fresh  air  work  of  St.  .jolm'.s  Ciiild 
and  similar  charities,  cleaner  streets  and  ji.splialt 
pavements,  the  new  small  i)arks,  playgn)unds 
and  recreation  piers,  improved  tenements  ami 
tlie  use  of   antitoxin. 


HYSTERICAL   FEVER. 

The  existence  of  a  pyrexial  condition  in  a.sso- 
ciation  with  hysteria  apart  from  any  rccjtgnizable 
cause  for  the  hyperthermia  has  been  (;alled  iti 
(|uestion,  but  there  are  a  number  of  carefully 
made  observations  on  record  which  seem  to  estab- 
lish the  fact  of  its  occasional  occurrence.  It  is 
claimed  that  the  diagnosis  may  be  made  by 
noting  the  want  of  harmony  between  the  tem- 
{)erature  and  the  pulse  rate  and  respiration. 
Moreover,  in  lieu  of  an  increased  excretion  <»f 
urea,  this  "  functional  "  fever  is  marked  by  a 
diminished,  which  is  in  accord  with  conunon 
experience;  but  how  can  the  alarming  increa.'^e 
of  lunacy  during  the  past  fifty  years  be  accounted 
for?  —  Medical  Press. 


NEWSPAPER   MEDICINE. 

The  following  excerpts  are  taken  from  a  single 
daily  paper,  and  serve  to  account  in  a  measure 
for  the  prevalent  erroneous  popular  ideas  regard- 
ing medical  matters: 

Chicago  Man's  Heart  Mended.  —  An  opiTution  was 
made  on  the  heart  of  M.  P.,  who  was  Htablx-d  in  a  tight, 
to  save  the  man's  life.  At  Mercy  Hospital,  where  he  was 
taken,  physicians  took  out  his  heart  and  s<'wed  it  up. 
Then  oxygen  was  administered  continuously,  and  it  was 
said  that  he  had  a  possible  chance  of  recovery.  The 
wound  almost  cut  the  man's  heart  in  two. 

Dr.  Gartner  of  Vienna  has  just  patented  an  Instm- 
ment  which  records  the  pulse  of  a  patient  under  the;  influ- 
ence of  an  anesthetic.  The  instrument  is  fiistened  to  the 
forearm  and  a  graduated  disc  records  the  increase  or  retiir- 
dation  of  the  pulse.  The  experiments  in  the  hospital  of 
Vienna  succeeded  marvelously.  It  is  hoped  by  means  of 
it  to  prevent  death  during  operations. 

Surgery  for  Consumption.  —  L  C  of  Hampton, 
N.  H.,  underwent  a  rare  surgical  operation  here  on  Satur- 
day at  the  Stamford  Hospital,  as  a  last  resort  for  the  cure 
of  pulmonary  tuberculosis.  .\n  examination  revt-aled  a 
large  cavity  in  the  apex  of  the  right  lung  and  an  abscess 
in  the  upper  part  of  the  middle  lobe.  The  physician  in 
charge  of  the  case  was  satisfied  that  th(>  only  chance  the 
patient  had  was  an  operation  that  would  estal>Iish  drain- 
age through  the  chest  wall.  On  Saturday,  accordingly,  he 
resected  five  inches  of  the  second  ril),  four  and  onc-nalf  of 
the  third  and  four  inches  of  the  fourth.  The  plcuni  Ix-ing 
bound  down  by  adhesions  wa-s  brought  into  the  wound 
and  stitched  there,  both  cavities  w(>rc  located  and  the 
pleura  was  opened  with  a  needle.  The  cavities  were  thor- 
oughly cleaned  and  drained  with  a  rubU-r  tissvie  drainjigc, 
and  the  wound  was  closed  with  the  exception  of  spiu-c 
suflBcient  for  drainage.  The  chest  wall  was  strapp«'d  and 
dre&sed  with  a  dry  antiseptic  dressing.  A  complete  recov- 
ery is  hoped  for. 

The  optimism  of  the  final  statements  in  each 
of  these  instances  is  not  calculated  to  instill  cor- 
rect physiological  ideas  into  the  popular  mind. 
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RECORD   OF   MORTALITY 
For  the  Week  ending  Saturday,  Aug.  29,  1903. 
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Melrose  .   .  . 

13,600 

5 

— 

40.00 

— 

— 





Weslfleld   .  . 

13,418 

6 

3 

16.67 

16.67 

16.67 

— 

— 

Mllford  .   .  . 

13.129 

— 

— 

— 

— 







Revere    .   .  . 

12.722 

3 

1 

33.33 

— 

— 

Si. 33 

— 

Framlngham 

12,534 

4 

1 

50.00 

25.00 

— 

25.00 

— 

Peabody     .  . 

12.179 

— 

— 

— 

— 

— 

— 

— 

Gardner  .   .  . 

11,928 

4 

1 

— 

25.00 

— 

— 

— 

Weymouth    . 

11,344 

3 

1 

33.33 

— 

— 

33  33 



Southbridge  . 

11,268 

6 

2 

20.00 

— 

— 

20.00 

— 

Watertown   . 

11,077 

1 

— 

100.00 

— 

— 

— 

— 

Plymouth  .  . 

10,730 

— 

— 

— 

— 

— 

— 

— 

Deaths  reported,  3,342;  under  five  years  of  age,  1,343;  prin- 
cipal infectious  diseases  (smallpox,  measles,  scarlet  fever, 
cerebrospinal  meningitis,  diphtheria  and  croup,  diarrheal  dis- 
eases, whooping  cough,  erysipelas,  fevers  and  consumption) 
1,234,  acute  lung  diseases  211,  consumption  280,  scarlet  fever 
21,  whooping  cough  30,  cerebrospinal  meningitis  12,  smallpox 
19,  erysipelas  8,  measles  9,  typhoid  fever  72,  diarrheal  diseases 
052,  diphtheria  and  croup  71. 

From  whooping  cough.  New  York  8,  Chicago  4.  Phila- 
delphia 5,  Baltimore  8,  Tittsburg  6,  Lynn,  Newton,  Everett 
and  Quincy  1  each.  From  erysipelas,  New  York  6,  Chicago  1, 
Pittsburg  1.  From  smallpox,  Chicago  2,  Philatielphia  4,  Pitts- 
burg 13.  From  scarlet  fever.  New  York  6,  Chicago  5,  Balti- 
more 4,  Boston  1,  Fall  River  1,  Lawrence  1,  New  Bedford  2, 
North  Adams  1. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 
an  estimated  population  of  15,075,011,  for  the  week  ending 
Aug.  ISithe  death-rate  was  15.7.  Deaths  reported,  4,.')44;  acute 
diseases  of  the  respiratory  ofgans  (London)  120,  whooping 
cough  63,  diphtheria  59,  measles  91,  smallpox  5,  scarlet  fever  33. 

The  death-rate  ranged  from  G.9  in  Reading  to  28.9  in  Bir- 
kenhead; London  14.2,  West  Ham  12. s,  Brighton  10.8,  Ports- 
mouth 12.8,  Southampton  12.3,  Plymouth  15.8,  Bristol  11.5, 
Birmingham  17.3,  Leicester  14.0,  Nottingham  14.4,  Bolton  21.4, 
Manchester  20.7,  Salford  21.G,  Bradford  14.2,  Leeds  18.9,  Hull 
20.1,  Newcastle-on-Tyne  18.8,  Cardiff  10.3,  Rhondda  13.9, 
Liverpool  21.2,  Burton-on-Trent  13.2,  Bootle  27.5. 


METEOROLOGICAL  RECORD. 

For  the  week  ending  Aug.  29,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps : 
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*0.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  Bmoky; 
R.,  rain;  T.,  threatening;  N.,  snow;  —,  below  zero,  f  Indicates  trace 
of  rainfall.    49~  Mean  for  week. 


RECENT  DEATHS. 

Ernest  F.  Alexander  of  Hoosick  Falls,  N.  Y.,  a  veter- 
inary surgeon  widely  known  in  the  section  where  he  resided, 
died  on  Sept.  4,  at  the  age  of  forty-two.  He  was  a  native  of 
England  and  was  a  graduate  of  Toronto  College,  Canada. 

The  death  is  reported  at  Herrinalb  in  the  Wurtemburg  Black 
Forest,  on  Aug.  16,  of  Dr.  Joseph  Sohnetter,  who  was 
for  forty  years  a  practising  physician  in  New  York  City.  Dr. 
Schnctter'was  eighty-one  years  old.  He  was  born  at  Gerdz- 
heim,  Bavaria,  and  was  graduated  with  honors  from  the  Uni- 
versity of  Wiirzburg.  He  came  to  this  country  in  1849,  and 
later  became  one  of  the  most  distinguished  and  prominent 
German  physicians  in  New  York.  There  he  was  one  of  the 
founders  of  the  German  Hospital  and  Dispensary,  which  is  now 
a  large  and  nourishing  institution.  A  few  years  ago  he  retired 
from  practice  on  account  of  failing  health  and  went  back  to 
Germany,  where  he  has  since  resided  in  the  city  of  Karlsruhe. 

Dr.  Emily  R.  Robhins,  said  to  have  been  the  first  woman 
medical  practitioner  in  America,  has  recently  died  in  Phila- 
delphia. She  was  born  in  that  city  seventy-one  years  ago  and 
was  graduated  from  a  Pennsylvania  medical  school  in  1857. 
Later  she  married  a  physician,  and  during  the  war  rendered 
valuable  services  in  caring  for  the  wounded  soldiers  who  were 
taken  to  hospitals  in  her  native  city. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Medical  Epitome  Series.  Medical  Jurisprudence.  A 
Manual  for  Students  and  Practitioners.  By  Edwin  Welles 
Dwight,  M.D.  Series  edited  by  V.  C.  Pedersen,  A.M.,  M.D. 
Philadelphia  and  New  York :  Lea  Brothers  &  Co.    1903. 

The  Practical  Medicine  Series  of  Year  Books,  comprising  Ten 
Volumes  on  the  Year's  Progress  in  Medicine  and  Surgery.  Is- 
sued Monthlv.  Under  the  general  editorial  charge  of  Gustavus 
P.  Head,  M.D.  Vol.  VI.  Chicago :  The  Year  Book  Publishers. 
May,  1903. 

On  Syphonage  and  Hydraulic  Pressure  in  the  Large  Intestine 
with  their  bearing  upon  the  treatment  of  Constipation,  Appen- 
dicitis, etc.  By  Ralph  Winnington  Leftwich,  M.D.  Illustra- 
ted.   New  York:  William  Wood  &  Co.     1903. 

Index  Catalogue  of  the  Library  of  the  Surgeon-General's 
Office,  United  States  Army.  Authors  and  Subjects.  Second 
Series.  Vol.  VIII.  Washington  :  Government  Printing  Office, 
1903. 

A  Reference  Handljook  of  the  Medical  Sciences,  embracing 
the  entire  range  of  Scientific  and  Practical  Medicine  and  Allied 
Science.  By  various  writers.  A  new  edition,  completely  re- 
vised and  rewritten.  Edited  by  Albert  H.  Buck,  M.D.  Vol. 
VI.    Illustrated.    New  York  :  William  Wood  &  Co.    1903. 

Tumours,  Innocent  and  Malignant.  Their  Clinical  Charac- 
ters and  Appropriate  Treatment.  By  J.  Bland-Sutton.  Third 
Edition.    Illustrated.    Chicago :  W.  T.  Keener  &  Co.    1903. 

Organic  Nervous  Diseases.  By  M.  Allen  Starr,  M.D. ,  Ph.D., 
LL.D.  Illustrated.  New  York  and  Philadelphia:  Lea  Brothers 
&  Co.     1903. 

The  Erotopath  in  Society.  By  Charles  H.  Hughes,  M.D.,  of 
St.  Louis,  Mo. 
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THE   ILL   HEALTH   OF   FRANCIS  PARKMAN. 

BY    GEORGE    M.    GOULD     M.D.,    PHILADELPHIA,     IM . 

Boyhood.  —  Francis  Parktnaii  was  born  Scj)!. 
16,  1828,  in  Boston,  of  the  best  New  Kntrland 
ancestry.  Farnham  says  that  the  traffic  ele- 
ment in  his  life  was  probably  as  much  the  re- 
sult of  ignorance  as  of  inherited  weakness.  As 
to  "inherited  weakness,"  one  cannot  inherit  from 
ancestors  what  they  have  not,  and  there  is  not  a 
hint  that  I  have  been  able  to  discover  which 
shows  that  Parkman's  parents  or  grandparents 
had  any  of  the  physical  troubles  which  made  him 
suffer  so  grievously  during  his  entire  life.  In 
his  autobiographic  letter  he  says  of  himself  that 
his  childhood  was  neither  healthful  nor  buoyant, 
and  that  for  a  time  though  active  he  was  not 
robust.  Farnham  says  he  had  a  delicate  and 
sensitive  physique,  and  was  therefore  sent  at  the 
age  of  eight  to  his  grandfather's  farm  at  Medford, 
Mass.     Speaking  of  himself,  Parkman  says: 

"  I  walked  twice  a  day  to  a  school  of  high  but  undeserved 
reputation,  about  a  mile  distant  in  the  town  of  Medford. 
Here  I  learned  very  little,  and  spent  the  intervals  of  school- 
ing more  profitably  in  collecting  eggs,  insects  and  reptiles, 
trapping  squirrels  and  woodchucks,  and  making  persistent 
though  rarely  fortunate  attempts  to  kill  birds  with  ar- 
rows." Farnham  adds  that  the  woods,  indeed,  were  so 
seductive  as  to  be  responsible  for  considerable  truancy  on 
his  part,  and  some  consequent  fibbing.  Those  years  at 
Medford  were  counted  among  his  happiest,  for  the  mani- 
fold interests  and  activities  of  country  life  were  very  con- 
genial to  his  tastes. 

"The  causes  of  his  early  illnesses  are  enveloped 
in  more  or  less  mystery,"  says  Farnham.  "He 
was  a  headachy  boy,"  Miss  Parkman  thinks,' 
and  this  illuminative  remark,  incidentally  made, 
when  coupled  with  the  entire  subsequent  history 
of  Parkman's  life,  hints  at  the  key  which  unlocks 
the  doors  of  the  mystery.  Boys  of  good  stock 
and  habits  do  not  have  headache  except  for  good 
and  sufficient  reasons.  When  they  live  in  the 
country  and  play  truant,  etc.,  as  this  boy  did, 
the  truancy  is  likely  to  be  due  to  the  unconscious 
desire  to  avoid  headache.  In  such  cases,  as  good 
oculists  well  known,  the  headache  is  most  likely 
due  to  eyestrain.  Reading  thus  between  the 
lines,  the  oculist  who  remembers  a  large  number 
of  cases  in  his  private  practice  of  similar  develop- 
ment in  boys  will  also  be  struck  by  the  likeness 
of  essential  psychologic  conditions  in  the  lives  of 
the  youth  time  of  De  Quincey  and  of  Darwin. 
The  erudite  boy  De  Quincey  was  driven  by  the 
unconscious  discomfort  felt  in  study  to  years  of 
vagrancy  in  the  Welsh  hills  and  elsewhere,  and 
the  intellectual  son  of  intellectual  parentage,  Dar- 
win, made  his  father  despair  by  his  addiction  to 
"shooting,  dogs,  and  rat  catching."  These  and 
numerous  instances  in  my  practice  have  led  me  to 
formulate  a  rule  as  to  the  "  truancy"  and  "play" 

'  Personal  communication.  From  the  age  of  twelve  (he  being  then 
twenty-one)  his  sister  was  his  almost  constant  assistant  and  com- 
panion. (Since  tliis  was  In  type  Miss  Parkman  tells  me  there  is 
some  doubt  in  her  mind  or  in  that  of  her  sister  as  to  the  fact  of 
headache  in  boyhood.  It  is  not  of  much  import.  Boys  with  eye- 
strain usually  avoid  headache  by  avoiding  reading  and  writing.) 


and  "athletics"  of  Ijoy.s  naturally  intr-li(.(:tual, 
but  who  show  a  strangely  illogic  tendency  to 
avoid  all  study  of  a  severe  or  continuous  kind. 
They  will  not  and  of  course  cannot  explain  it, 
l)Ut  they  will  not  read  and  study,  and  at  once 
upon  the  apfjlication  of  .spectacles  correcting  the 
ametropia  which  made  study  result  in  suffering 
or  unconscious  irritability,  these  "obstinate" 
and  "wild"  boys  lead  their  clas.se.s  and  become 
men  of  learning  or  intellectual  power. 

"At  the  age  of  eleven  or  twelvf,"  writes  I'arkniaii  of 
himself,  when  he  wa.s  forty-five,  "  he  corucived  a  vehe- 
ment liking  for  pursuits  a  devotion  to  which  at  that  time 
of  life  far  oft<!ner  indicat^-s  a  bodily  defect  than  a  mental 
sup<!riority.  Chemical  experiment  was  his  favorite  hobby, 
aiul  he  pursued  it  with  a  t^'iiacious  eagj-rness  v.hifh  well- 
guidcd  would  have  led  to  an  acquaintance  with  the  nidi- 
ments  of  the  science,  but  which  in  fact  wrved  little  other 
purpose  than  injuring  him  by  confinement,  poisoning  him 
with  noxious  ga.ses,  and  occasionally  .scorching  him  with 
some  ill-starred  explosion."  "  Baneful  to  body  and 
mind,"  he  again  pronounces  this  int^irest  in  chemi8tr>'. 

During  the  years  from  thirteen  to  seventeen  we 
infer  that  he  was  attending  school  in  Boston  at  the 
Chauncy  Hall  School.  We  do  not  hear  that  he 
was  studious,  and  all  hints  show  that  both  before 
and  after  this  he  was  far  from  being  so. 

The  age  of  fifteen  or  sixteen  produced  a  revolution.  At 
that  momentous  period  of  life  retorts  and  crucibles  were 
forever  discarded,  and  an  activity  somewhat  excessive  took 
the  place  of  voluntary  confinement.  A  new  passion 
seized  him,  which,  but  half  gratified,  still  holds  its  force. 
He  became  enamored  of  the  woods,  a  fancy  which  soon 
gained  full  control  over  the  course  of  the  literary-  pur- 
suits to  which  he  was  also  addicted. 

The  college  student.  —  He  entered  Harvard 
College  in  1840.  His  biographer  says  he  devoted, 
himself  with  ardor  to  his  special  interests  —  the 
study  of  rhetoric  and  history,  the  pursuit  of 
physical  development  and  a  knowledge  of  the 
American  wilderness.  How  great,  or  rather,  how 
little  was  his  ardor  for  book  study,  may  be  gath- 
ered from  the  statement  of  his  friend  Mr.  Wheel- 
right  concerning  his  .social  and  student  life  at 
college : 

He  was  very  little  in  his  own  room,  except  at  night 
for  the  purpo.se  of  sleeping.  His  constant  craving  for 
bodily  exercise  kept  him  out-of-doors  or  at  the  gynma- 
sium  the  greater  part  of  the  day. 

He  now  began,  on  entering  Harvard,  a  cour.'ie  of  phys- 
ical training,  by  which  he  hoped  to  acquire  the  utmost 
strength,  agility  and  endurance.  .  .   .  He  took  long  walks 

at  a  pace  his  companions  foimd  it  hard  to  keep  up 

One  of  his  strongest  characteristics,  a  love  of  stir  and 
movement,  pushed  him  to  excessive  activity-.     (Farnham.) 

Parkman  says  of  himself  that  he  formed  the 
plan  of  devoting  himself  to  historj^-writing  at  the 
age  of  eighteen,  and  that  to  prepare  himself  "he 
entered  upon  a  training  tolerably  well  fitted  to 
serve  his  purpose."  One  at  first  smiles  at  finish- 
ing this  sentence  describing  this  training  — 
"slighted  all  college  studies  which  could  not 
promote  it,  and  pursued  with  avidity  such  as 
had  a  bearing  upon  it,  however  indirect."  Park- 
man  himself  continues: 

His  reliance,  however,  was  less  on  books  than  on  such 
personal  experience  as  should  in  some  sense  identify  him 
with  his  theme.     His  natural  inclinations  urged  him  in 
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the  same  direction,  for  his  thoughts  were  always  in  the 
forests,  whose  features,  not  unmixed  with  softer  images, 
possessed  his  waking  and  sleeping  dreams,  filling  him  with 
vague  cravings  impossible  to  satisfy.  As  fond  of  hard- 
ships as  he  was  vain  of  enduring  them,  cherishing  a  sover- 
eign scorn  for  every  physical  weakness  or  defect,  deceived, 
moreover,  by  a  rapid  development  of  frame  and  sinews, 
which  flattered  him  with  the  belief  that  discipline  suffi- 
ciently unsparing  would  harden  him  into  an  athlete,  he 
slighted  the  precautions  of  a  more  reasonable  woodcraft, 
tired  old  foresters  with  long  marches,  stopped  neither  for 
heat  nor  rain,  and  slept  on  the  earth  without  a  blanket. 

During  his  college  course  he  spent  his  vacations 
in  long  trips  to  the  wilds  of  New  England,  in  1841 
to  Portsmouth,  Lake  Winnepesaukee,  Mt.  Wash- 
ington, etc.,  to  the  Androscoggin  and  Magallo- 
way  rivers.  In  1842  a  similar  trip  was  made, 
and  in  1843  one  to  Canada  for  historical  materials, 
examining  battlefields,  etc.  His  physical  condi- 
tion and  athletic  powers  were  so  well  known  that 
it  was  a  surprise  to  his  friends  when  in  his  junior 
year  (1843)  he  gave  up  his  studies  and  went  to 
Europe  "for  his  health."  "Nothing,"  says 
Farnham,  "very  definite  is  known  of  the  cause 
of  this  sudden  change.  Some  think  it  was  a 
trouble  with  his  eyes,  but  there  is  no  reference  to 
this  in  his  diaries  and  the  few  letters  he  wrote.  It 
was  probably,  as  others  intimate,  with  apparently 
better  knowledge,  a  trouble  of  the  heart  resulting 
from  overstrain  in  the  gymnasium  at  Harvard."  ^ 
Parkman  sailed  in  September  and  —  a  side  light 
on  the  rigor  of  college  courses  and  discipline  at 
that  time  —  he  returned  in  time  the  next  year  to 
be  present  at  the  graduation  exercises. 

As  a  law  student.  — ■  Graduated  in  1844  by 
Harvard,  he  at  once  entered  the  Law  School, 
and  received  the  degree  of  Bachelor  of  Laws  in 
1846.  He  never  entered  the  bar,  and  judging 
from  the  hints  given  we  may  suppose  his  teachers 
and  examiners  were  as  lenient  as  they  had  been 
in  the  classical  department.  Of  this  period 
Parkman  says: 

"  While  following  the  prescribed  courses  at  a  quiet  pace, 
1  entered  in  earnest  on  two  other  courses,  one  of  general 
history,  the  other  of  Indian  history  and  ethnology,  and 
at  the  same  time  studied  diligently  the  models  of  English 
style,  which  various  pursuits  were  far  from  excluding  the 
pleasures  of  society." 

When  a  student  in  the  law  school,  he  joined  a  class  in 
nding  under  the  instruction  of  a  circus  manager.  With 
his  chivalric  and  spirited  temper  he  must  have  taken  great 
pleasure  in  this  knightly  exercise.  He  chose  the  hardest 
horses,  practiced  riding  in  every  form,  with  or  without  a 
saddle  or  stirrups;  could  run,  leap,  jump  on  a  charger  at 
full  speed —  in  short,  perform  feats  which  only  a  "profes- 
sional" could  execute.  In  this  study  he  probablj^  had  in 
view  his  "  Oregon  Trail  "  trip,  which  occurred  soon  after. 
If  our  athletic  games  had  then  been  in  vogue,  his  skill, 
courage,  coolness  and  activity  would  have  made  him  a 
successful  competitor.     (Farnham). 

"The  first  trouble  of  which  we  have  any  defi- 
nite knowledge,"  says  Farnham,  "was  the 
beginning  of  an  affection  of  the  eyes."  This 
extremely  indefinite  "definiteness"  is  further  de- 
scribed as  follows:  "During  his  first  year  at  the 
Law  School,  1844-45,  he  rose  very  early  and 
studied  by  candle  light,  often  without  a  fire.  In 
the  course  of  the  next  winter,  when  confined  to 
the  house  by  some  sickness,  he,  for  the  first  time, 

'  The  gymnasium  was  established  in  his  junior  year. 


pursued  his  studies  by  listening  to  reading." 
The  journeys  undertaken  during  his  law  course 
are  epitomized  by  Farnham  and  show  the  fiery 
energy  that  drove  him  over  so  much  of  the 
country.^ 

"'The  Oregon  Trail,'  "  writes  Farnham,  "was 
undertaken  partly  to  cure  his  eyes,  partly  to 
study  Indian  fife."  His  friend  Shaw  and  him- 
self left  St.  Louis  April  28,  1846,  "on  a  tour  of 
curiosity  and  amusement,"  quoting  Parkman. 
In  the  preface  of  the  book,  written  in  1872,  he 
says : 

As  regards  the  motives  which  sent  us  to  the  mountains, 
our  liking  for  them  would  have  sufficed;  but,  in  my  case, 
another  incentive  was  added.  I  went  in  great  measure  as 
a  student,  to  prepare  for  a  literary  undertaking  of  which 
the  plan  was  already  formed,  but  which  from  the  force  of 
inexorable  circumstances,  is  still  but  half  accomplished.  It 
was  this  that  prompted  some  proceedings  on  my  part, which, 
without  a  fixed  purpose  in  view  might  be  charged  with 
youthful  rashness.  My  business  was  observation,  and  I 
was  willing  to  pay  dearly  for  the  opportunity  of  exercising 
it. 

At  Fort  Laramie  he  was  taken  down  with 
dysentery,  and  says  of  himself  in  the  "  Oregon 
Trail": 

I  had  been  slightly  ill  for  several  weeks,  but  on  the 
third  night  after  reaching  Fort  Laramie,  a  violent  pain 
awoke  me,  and  I  found  myself  attacked  by  the  same  dis- 
order that  occasioned  such  heavy  losses  to  the  army  on  the 
Rio  Grande.  In  a  day  and  a  half  I  was  reduced  to  extreme 
weakness,  so  that  I  could  not  walk  without  pain  and  effort. 
Having  within  that  time  taken  six  grains  of  opium  without 
the  least  beneficial  effect,''  and  having  no  medical  adviser, 
nor  any  choice  of  diet,  I  resolved  to  throw  myself  upon 
Providence  for  recovery,  using  without  regard  to  the  dis- 
order any  portion  of  strength  that  might  remain  to  me. 
So  on  the  20th  of  June  we  set  out  from  Fort  Laramie. 
Though  aided  by  the  high  bow  "mountain  saddle"  I  could 
scarcely  keep  my  seat  on  horseback. 

Another  quotation  from  the  "  Oregon  Trail  " 
goes  into  further  details  of  his  condition: 

"  At  this  time  I  was  so  reduced  by  illness  that  I  could 
seldom  walk  without  reeling  like  a  drunken  man,  and 
when  I  rose  from  my  seat  upon  the  ground  the  landscape 
suddenly  grew  dim  before  my  eyes,  the  trees  and  lodges 
seemed  to  sway  to  and  fro,  and  the  prairie  to  rise  and  fall 
like  the  swells  of  the  ocean.  ...  I  tried  repose  and  a  very 
sparing  diet.  For  a  long  time,  with  exemplary  patience, 
I  lounged  about  the  camp,  or  at  the  utmost  staggered 
over  to  the  Indian  village,  and  walked  faint  and  dizzy 
among  the  lodges.     It  would  not  do;  and  I  bethought  me 

3  The  vacations  of  the  year  he  devoted  to  historical  research.  Tak- 
ing his  rifle,  he  tramped  alone  over  the  hills  of  western  Massachusetts, 
to  study  the  routes  followed  by  the  French  and  Indians  in  their 
attacks  on  that  region.  He  passed  through  Springfield,  Cabotville 
(old  name  of  Chicopee),  Chester  Factory,  Lee,  Stockbridge,  Great 
Barrington,  Mount  Washington,  Lebanon  Springs,  Stepnentown, 
the  Hopper  and  North  Adams. 

The  diary  of  1845  shows  that  he  had  now  focused  his  ambitions 
on  a  definite  work  — the  "  Conspiracy  of  Pontiac."  In  April  of  that 
year  he  made  a  trip  to  St.  Louis  and  spent  the  summer  in  collecting 
materials  for  this  volume.  He  visited  Lancaster,  Paradise,  Harris- 
burg,  Williamsport,  Trout  Run,  Blossburg,  Corning.  Seneca  Lake, 
Rochester,  Buffalo,  Detroit, Windsor,  Sandwich,  Mackinaw, Sault  Ste. 
Marie,  Palmer,  Newport,  Niagara,  Oswego,  Syracuse  and  Onondaga 
Castle.  In  all  these  journeys  he  showed  indefatigable  energy  and 
alertness,  and  while  his  main  interest  was  historical  research,  in  which 
pursuit  he  noted  the  scenery  of  historic  places,  examined  family 
papers  and  other  documents  and  wherever  it  was  possible  inter- 
viewed descendants  of  the  actors  in  his  historic  drama,  his  diary 
reveals  almost  as  much  of  interest  in  nature,  human  nature  and  civi- 
lization. The  sketches  he  contributed  to  the  Knickerbocker  Maga- 
zine show  something  of  these  tendencies  crystallized  in  literary 
forms.  In  the  winter  of  1846  he  made  a  trip  through  Pennsylvania, 
visiting  Trenton,  Philadelphia,  Washington,  Baltimore,  Harrisburg, 
Carlisle,  Chambersburg  and  Pittsburg.  This  year  is  marked  also 
by  his  most  adventurous  and  important  expedition,  the  trip  of  the 
"  Oregon  Trail." 

*  This  part  of  this  sentence  is  oddly  omitted  in  my  copy  of  the 
"  Oregon  Trail,"  preface  of  1872. 
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of  starvation.  During  fivo  days  I  sustained  lifo  on  one 
small  biscuit  a  day.  .\t  tlic  end  of  tliat  time  I  was  weaker 
than  before,  but  the  disorder  seemed  sliaken  in  its  strfnig- 
hold  and  very  fj;radually  I  be^an  to  resume  a  less  ri^id  diet." 
He  soon  recov(Ted  and  wrotx-   th.-it,  "hardship  uiid  e.x- 

Cosure  had  thriven  with  me  wonderfully.  I  had  gained 
oth  health  and  streuf^th,"  and  was  "  in  hijih  spirits." 
He  had  some  relapses  at  a  later  date,  but  soon  gained 
rapidly,  ate  well  and  went  out  hunting  for  sport,  etc. 

In  his  autobiographic  letter,  written  years 
afterward,  he  speaks  as  follows  of  his  life  with 
the  Indians: 

On  a  journey  of  a  hundred  miles  over  a  eovmtry  in  parts 
of  the  roughest,  he  had  gained  rather  than  lost  strength, 
while  his  horse  was  knoeked  up  and  his  companion  dis- 
consolate with  a  painful  cough. 

The  long  and  exhausting  buffalo  htuits  toward 
the  end  of  the  trip,  for  the  fun  of  i\\v  thing,  and 
the  homeward  journey  down  the  Arkansas  \'al- 
ley,  show  how  strong  and  essentially  unharmed 
he  really  was  in  health.  Of  anoth(>r  he  wrote, 
"  He  was  complaining  that  night  of  a  disease  the 
wasting  effects  of  which  upon  a  younger  and 
stronger  man,  I  myself  had  proved  from  severe 
experience."  * 

I  have  felt  it  necessary  to  quote  so  fully  con- 
cerning the  "Oregon  Trail"  trip,  because  Mr. 
Farnham,  in  ignorance  of  the  real  pathogenic 
condition,  has  in  his  comments  put  the  matter  in 
a  wrong  light.  He  says  that  "his  mind  at  times 
lost  its  clearness."  "The  prolonged  and  exces- 
sive strain  of  the  journey  permanently  impaired 
his  digestion,  thus  reducing  his  powers  to  resist 
the  development  of  disease.  In  this  way  the 
Oregon  trip  was  the  immediate  cause  of  his  in- 
firmities, though  some  of  them  may  have  had 
their  source  in  heredity."  Farnham  indeed  sug- 
gests that  his  lifelong  insomnia  was  due  to  this 
journey,  and  that  "  inflanunation  and  weakness 
of  the  eyes  naturally  increased  with  the  decline 
of  his  general  health  on  the  Oregon  trip."  Fi- 
nally Farnham  says  that  the  "Oregon  Trail" 
trip  thus  cost  Parkman  his  health  for  life. 

Farnham  here  repeats  the  same  error  as  was 
exposed  in  a  previous  study  of  Darwin,  concern- 
ing the  effects  of  the  Beagle  voyage.  As  Darwin 
returned  from  the  voyage  unharmed,  sound  and 
healthy,  so  Parkman  came  home  from  the  Oregon 
trip  essentially  without  any  permanent  injury. 
His  subsequent  ill-health  had  nothing  whatever 
to  do  with  the  hardships  and  temporary  intestinal 
troubles  of  the  outing  among  the  Indians.  "The 
sport,"  says  Parkman,  "was  good,  and  the  faith 

'  Approaching  St.  Louis  an  incident,  occurred  which  mu.st  be  quoted 
in  full:  "...  Dr.  Dobbs  is  there  besides.  I  asked  who  Dr.  Dobbs 
might  be.  'One  of  our  St.  Louis  doctors, '  repHed  Tete  Kouge.  For 
two  days  past  I  had  been  severely  attacked  by  the  same  disorder 
which  had  so  greatl.y  reduced  my  strengtli  when  at  the  mountains; 
at  this  time  I  was  suffering  not  a  lit  tie  from  pain  and  weakness. 
T§te  Rouge  in  answer  to  my  inquiries,  dechired  that  Dr.  DobV)s 
was  a  physician  of  the  first  standing.  Without  at  all  believing  him, 
I  resolved  to  consult  this  eminent  practitioner.  He  offered  in  his 
own  person  but  indifferent  evidence  of  his  skill,  for  it  was  five  months 
since  I  had  seen  so  cadaverous  a  face.  ...  I  said  I  had  come  to  ask 
professional  advice. 

"  'Your  system,  sir,  is  in  a  disordered  state,'  said  he,  solemnly, 
after  a  short  examination. 

■■  I  inquired  what  might  be  the  particular  species  of  disorder. 

"  'Evidently  a  disordered  state  of  the  liver,'  replied  the  medical 
man;  'I  will  give  you  a  pre.scription. '  .  .  .  He  presented  me  with 
a  folded  paper.     'What  is  it?'  said  1.     'Calomel, "  said  the  doctor. 

"Linder  the  circumstances  I  would  have  taken  almost  anything. 
There  was  not  enough  to  do  me  much  harm  and  it  might  possibly  do 
good ;  so  at  camp  that  night  I  took  the  poison  instead  of  supper. 


iiridoiibting  that  to  tame  the  devil,  it  i.s  best  to 
lake  him  by  the  horns."  The  cau.xe  of  all  his 
succeeding  illness  (except  of  course  the  arthritiK 
and  rheimiatism  that  came  on  later)  wa«  not 
suspected  by  himself  or  his  biographer.  This  was 
(■yestrain.  which  playetl  no  part  during  his  Oregon 
journey,  but  which  began  its  dominating  influence 
at  once  upon  his  return  to  civilization,  and  made 
every  day  of  his  after  life  the  su|)renie  concern 
and  every  hour  one  of  hidden  siifTering. 

To  the  alert  minded  reatler  it  will  have  become 
apparent  that  the  school  truancy,  the  interest  in 
chemistry,  (lie  woods-roaming,  the  furious  athleti- 
cism, th(>  trip  to  Kurope.  the  early  choice  of  the 
pectdiar  historic  stibjects  ui)on  which  to  write  — 
all  were  proofs  only  of  a  strange  thotigh  unrecog- 
nized suffering  when  he  wrote  or  read.  The 
Oregon  journey,  it.self  preceded  by  the  thoti.sand- 
niile  tramps  and  wanderings,  were  upon  any 
other  supposition  strangely  illogical.  I'arkman 
bravely  convinced  himself  they  were  lu'cessary  to 
his  pr(>j)aration  as  a  historical  writer.  But  what 
a  j)itiable  means  to  the  end!  It  is  plain  that 
it  was  all  but  a  jiowerftd  and  subtle  reaction 
against  the  ocular  and  cerel)ral  injury  wrought 
by  the  impossil)ility  of  visual  labor  with  pen  aiul 
type.  There  is,  indecMl,  a  large  and  hidden  wis- 
dom of  the  organism,  a  fu.sed  forefeeling  and  im- 
conscious  determination  of  the  psychic  and  bio- 
logic personality  which  steadily  and  determineflly 
does  the  best  it  can  with  the  condition  at  hand, 
the  inherited  tastes  and  abilities  and  the  fore- 
lying  circumstance  or  necessity  of  life.  The 
yotith  and  the  entire  life  of  Parkman,  willed  and 
l)otent  as  he  was,  is  an  illustration  of  how  little 
the  most  dictatorial  "environment"  could  con- 
(pier  or  long  influence  the  luore  dominating  tem- 
per of  his  character.  Fate  made  him  a  true 
Yankee,  and  denuinded  his  employment  with  in- 
tellectual and  even  with  literary  matters.  It  alsf) 
gave  him  eyes  that  in  any  other  man  in  the  world 
would  have  rendered  his  living  result  less  to  the 
world,  and  every  hour  a  torture  to  himself.  The 
torture  he  knew  not  how  to  escape,  but  he 
wrung  from  the  bitterest  stiffering  and  the  most 
unpitying  fate  great  results  for  the  world. 

in  spite  of  the  fact  that  during  his  early  years 
he  was  a  wood-roamer,  and  even  made  commend- 
able natural  history  collections,  he  was  no  scien- 
tist, and  however  ardently  and  arduously  he 
l)r()secuted  tree  lore  or  animal  study,  or  later 
chemistry,  and  still  later  horticulture,  it  is  per- 
fectly evident  that  his  title  role  was  not  as  scien- 
tist. He  was  cast  by  God  for  another  part,  and 
his  soul's  eye  was  set  upon  another  ideal.  He 
filled  the  small  idles  as  well  as  he  could,  l)Ut  why  he 
played  them  at  all,  and  why  he  sof)n  wearied  of 
them,  this  is  explained  only  by  the  fact  that  injtiry 
to  eyes  and  the  nervous  .system  was  unconsciously 
felt  whenever  he  us(>d  his  eyes  in  protracted  read- 
ing and  study.  Hence  he  was  driven  to  muscular 
activity,  and  being  an  intellectual  man  he  cotdd 
liut  choose  the  sole  outlets  for  energy  which 
united  action  and  thought.  The  restless  demon 
that  from  the  depths  of  great  men's  souls  ever 
cries  out,  March,  march  !  begins  his  orders  even 


308 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[September  17,  1903 


in  boyhood.  In  Parkman's  case  it  was  a  very 
literal  command,  iron  and  uncompassionate. 
The  order  had  been  obeyed  from  early  boyhood 
on,  and  by  eighteen  he  found  that  he  could 
"march  "  and  be  an  intellectual  and  creative  man 
at  the  same  time,  only  by  taking  as  his  life  work 
the  peculiar  kind  of  historical  writing  which  de- 
manded or  seemed  to  demand  many  extensive 
journeys  and  original  research  not  solely  of  a 
bookish  kind.  This  decision  and  the  theme  of  his 
work  were  of  course  consonant  with  the  character 
of  the  man,  but  had  it  not  been  for  his  unrecog- 
nized although  active  ocular  affliction,  the  pecu- 
liar choice  would  not  have  been  made.  This 
comes  out  in  Parkman's  graphic  account  of  the 
conditions  of  his  mind  and  Ufe  in  which  he  speaks 
of  the  result  of  his  strenuous  efforts  as  culminating 
in 

A  state  of  mental  tension,  habitvial  for  several  years,  and 
abundantly  mischievous  in  many  respects.  With  a  mind 
overstrained  and  a  body  overtasked,  he  was  burning  the 
candle  at  both  ends  ...  a  pernicious  intensity  ...  a 
highly  irritalile  organism  spurred  the  writer  to  excess  in  a 
course  which  with  one  of  different  temperament  would 
have  produced  a  free  and  hardy  development  of  such 
faculties  and  forces  as  he  possessed.  .  .  .  Soon,  however, 
he  became  conscious  that  the  impelling  force  was  growing 
beyond  his  control.  Labor  became  a  passion  and  rest 
intolerable,  yet  with  a  keen  appetite  for  social  enjoyment, 
m  which  he  found  not  only  a  pleasure  but  in  some  sense 
repose,  the  stimulus  rapidly  increased.  Despite  of  judg- 
ment and  of  will,  his  mind  turned  constantly  towards 
remote  objects  of  pursuit,  and  strained  vehemently  to 
attain  them.  The  condition  was  that  of  a  rider  whose 
horse  runs  headlong,  the  bit  between  his  teeth,  or  of  a 
locomotive,  built  of  indifferent  material,  under  a  head  of 
steam  too  great  for  its  strength,  hissing  at  a  score  of  crev- 
ices, yet  rushing  on  with  accelerating  speed  to  the  inevi- 
table smash. 

There  is  in  these  lines,  as  in  everything  written 
by  Parkman  about  himself,  a  startling  clearness 
of  spiritual  diagnosis,  a  truthfulness  of  view  as  to 
the  facts  and  symptoms,  and  a  most  tragic  failure 
to  catch  a  glimpse  of  the  pathologic  condition  that 
caused  them.  How  near  the  eye  came  to  seeing 
itself  is  shown  by  this  swift  glance : 

It  was  impossible  that  conditions  of  the  ner\'ous system, 
abnormal  as  it  had  been  from  infancy,  should  lie  without 
their  effects  on  the  mind,  and  some  of  these  were  of  a 
nature  highly  to  exasperate  him.  Unconscious  of  their 
character  and  origin,  and  ignorant  that  with  time  and 
confirmed  health  they  would  have  disappeared,  he  had  no 
other  thought  than  that  of  crushing  them  by  force,  and 
accordingly  applied  himself  to  the  work. 

How  httle  they  did  or  could  have  "disappeared 
with  time  and  confirmed  health"  we  now  know, 
and  as  his  whole  after-life  proved,  only  science 
makes  it  possible  for  the  eye  to  see  itself. 

Parkman's  rigorous  athleticism.  —  We  have  seen 
that  Parkman  seemed  to  be  impelled  to  an 
extreme  of  athleticism  by  some  illogical  and  half- 
unrecognized  impulse.  Farnham  says  of  Park- 
man  that 

His  chief  error  was  the  not  uncommon  mistake  of  re- 
garding exercise  as  the  all-sufhcient  means  of  securing 
health.  While  developing  his  muscles  he  failed  in  the 
larger  duty  of  acquiring  a  thorough  knowledge  of  the  laws 
of  health.  His  physical  culture  had  as  close  a  connection 
with  his  personality  as  any  other  part  of  his  education. 
His  tastes  and  ruling  traits  pointed  in  advance  to  his  course 


and  the  dangers  he  would  be  likely  to  meet.  Early  in  his 
life  muscular  development  became  his  hobby;  he  desired 
to  equal  the  Indian  in  strength,  agility,  endurance  and 
skill  in  woodcraft;  he  also  became  convinced  that  a  healthy 
mind  could  exist  only  in  a  healthy  body.  But  in  pursuing 
these  laudable  aims  he  was  exposed  to  many  risks.  His 
self-discipline  began  when  he  was  yet  a  boy  at  home;  he 
would  not  permit  himself  habits  or  thoughts  tending  in 
the  least  to  weaken  the  central  virtue  of  manliness.  .  .  . 
Thus  the  ways  of  the  prudent,  complaining  and  self- 
indulgent  invalid  were  to  him  worthy  only  of  contempt. 
He  himself,  going  to  the  other  extreme,  drove  his  body 
to  exercise  with  an  excessive  and  destructive  ambition. 
He  treated  his  infirmities  by  the  fatal  method  of  "crushing 
them  by  force,"  attaining  almost  a  savage's  endurance  of 
pain.  If  the  strongest  mind,  bent  on  attaining  health  and 
ignoring  illness,  were  able  to  cure  disease  by  will  power, 
Parkman  should  have  been  the  healthiest  of  men. 

Concerning  this  aspect  of  his  life,  Parkman 
wrote  of  himself: 

But  if  a  systematic  and  steady  course  of  physical  activ- 
ity can  show  no  better  result,  have  not  the  advantages 
of  such  a  course  been  overrated?  In  behalf  of  manhood 
and  common  sense,  he  would  protest  against  such  a  con- 
clusion; and  if  any  pale  student,  glued  to  his  desk  here, 
seek  an  apology  for  a  way  of  life  whose  natural  fruit  is 
that  pallid  and  emasculate  scholarship  of  which  New 
England  has  had  too  many  examples,  it  will  be  far  better 
that  this  sketch  had  not  been  written.  For  the  student 
there  is,  in  its  season,  no  better  place  than  the  saddle,  and 
no  better  companion  than  the  rifle  or  the  oar.  A  highly 
irritable  organism  spurred  the  writer  to  excess  in  a  course 
which,  with  one  of  different  temperament,  would  have 
produced  a  free  and  hardy  development  of  such  faculties 
and  forces  as  he  po.s.sessed.  Nor,  even  in  the  case  in 
question,  was  the  evil  unmixed,  since  from  the  same  source 
whence  it  issued  came  also  the  habit  of  mind  and  muscular 
vigor  which  saved  him  from  a  ruin  absolute  and  irre- 
mediable. 

In  the  words  "a  highly  irritable  organism 
spurred  to  excess,"  Parkman,  with  his  usual  pre- 
cision, stated  the  facts  without,  of  course,  know- 
ing the  reason,  or  imderstanding  why  he  had  the 
"highly  irritable  organism."  As  an  echo  of  this 
diagnosis  Farnham  again  caught  a  glimpse  of  the 
truth  when  he  wrote: 

His  love  of  action  always  pulled  against  his  love  of  study. 
Such  seemingly  incompatible  passions  are  rarely  seen 
together  in  such  force.  Even  in  his  college  days,  while 
still  in  good  health  and  much  interested  in  physical  culture, 
he  was  marked  as  a  man  of  retirement  and  industry,  a 
reserved,  brooding  student,  who  seldom  invited  any  one 
to  his  room,  and  at  the  same  time  an  impetuous,  social 
youth.  But  action  was  his  first  instinctive  mode  of  ex- 
pression, his  chief  pleasure  in  life.  And  it  was,  moreover, 
a  kind  of  abnormal,  physical  necessity,  as  well  as  a  propen- 
sity of  his  mind. 

More  accurately  and  tersely  Parkman's  friend, 
Dr.  George  E.  Ellis,  saw  the  truth  when  he  wrote 
that: 

His  maladies  intensified  his  impulses  to  exertion  and 
mental  application,  while  they  limited  the  hours  he  could 
wisely  give  to  reading  and  writing. 

It  is  strange,  as  we  now  look  back  at  the  history, 
that  none  of  his  friends,  not  even  the  clear  head 
of  the  patient  himself,  should  have  recognized 
the  fact  that  the  reflexes  of  eyestrain  produced 
the  "highly  irritable  organism  "  and  pushed  him 
to  the  furious  physical  activity  which  served 
at  once  to  spare  his  eyes  and  to  act  as  an  out- 
let for  the    abnormal    irritation  engendered    by 
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their  use.  He  was  accustomed  to  say,  "I  sluill 
go  to  pieces  if  I  do  not  exercise,"  or  "  1  must 
exercise."  " 

On  the  gridiron  and  by  means  of  the  (p- id- 
iron.  —  In  184G  I'arkiiijui  returned  to  work, 
but  foiuid  that  only  by  the  iiclp  of  eyes  other 
tiian  his  own  could  he  do  anythinjj;  toward  realiz- 
ing his  literary  ideals.  He  dictated  the  "  Oregon 
Trail,"  in  the  autunnn,  which  was  published  in  th<" 
Knickerbocker  Magazine  in  1S47,  and  then  took 
up  "  Pontiac."     Farnham  writes: 

He  devoted  himself  largely  to  medical  treatment  (luring 
1847  and  1848.  He  spent  the  great^T  part  ol'  tlicsc  years 
in  New  York  and  at  West  New  Brighton  on  StaU-n  Island, 
under  the  care  of  an  oculist,  also  at  a  wat(^r  cure  in  iirattle- 
boro,  Vt.,  to  improve  his  general  health.  He  returned 
to  his  father's  house  in  1849,  having  reaped  but  little  bene- 
fit from  the  efforts  of  the  doctors, —  the  "medical  faculty," 
as  he  used  to  call  them.  With  tlu;  help  of  his  frieiid, 
Charles  Eliot  Norton,  in  reading  proof,  he  was  able  to 
prepare  "The  Oregon  Trail"  for  publication  in  book  form. 

In  1853  "the  enemy"  again  became  too  aggre.ssi\-e  to 
be  ignored,  and  again  he  resorted  to  water  cure  at  North- 
ampton. He  was  always  willing  to  give  the  doctors  every 
facility  and  to  undergo  any  method  of  treatment,  follow- 
ing faithfully  the  advice  he  .sought, —  excepting  in  regard 
to  giving  up  writing. 

Meanwhile,  with  the  help  of  his  wife  and  her  sister. 
Miss  Mary  Bigelow,  as  amanuensis,  he  pushed  along  his 
literary  labors. 

Speaking  of  himself  in  his  autobiographic 
letter,  Parkman  says  as  regards  his  physical, 
mental  and  ocular  symptoms,  that  in  a  few 
months  after  his  return  to  the  settlements  he 
"found  himself  in  a  condition  but  ill  adapted  to 
support  his  theory."     He  continues: 

To  the  maladies  of  the  prairie  succeeded  a  .suite  of  ex- 
hausting disorders,  so  reducing  him  that  circulation  at  the 
extremities  cea.sed,  the  light  of  the  sun  became^  insupport- 
able and  a  wild  whirl  possessed  his  brain,  joined  to  a 
universal  turmoil  of  the  nervous  .system  which  put  his 
philosophy  to  the  sharpest  test  it  had  hitherto  known.  .All 
collap.sed,  in  .short,  but  the  tenacious  strength  of  muscles 
hardened  by  long  activity.  This  condition  was  f)rogrcs- 
sive,  and  did  not  reach  its  height — or,  to  speak  more  (itl\-, 
its  depth — until  some  eighteen  months  after  his  return. 
The  prospect  before  him  was  by  no  means  attractive,  con- 
trasting somewhat  pointedly  with  his  boyish  fancy  of  a  life 
of  action  and  a  death  in  battle.  Indeecl,  the  change  from 
intense  activity  to  flat  stagnation,  attended  with  an  utter 
demolition  of  air  castles,  may  claim  a  placi'  not  of  the 
meanest  in  that  legion  of  mental  tortures  which  make 
the  torments  of  the  Inferno  seem  endurable.  The  desire 
was  intense  to  return  to  the  prairie  and  try  a  hair  of  the 
dog  that  bit  him;  but  this  kill  or  cure  expedient  was 
debarred  by  the  certainty  that  a  few  days'  exposure  to 
the  open  sunlight  would  have  destroyed  his  sight. 

The  autobiographic  letter  goes  on: 

In  the  spring  of  1848,  the  condition  indicated  being  then 
at  its  worst,  the  writer  resolved  to  attempt  the  composi- 
tion of  the  "HLstory  of  tlui  Con.spiraey  of  l\mtiac,"  of 
which  tlie  material  had  been  for  soiik;  time  collected  and 
the  ground  prepared.  The  difficulty  was  so  near  to  the 
impossible  tnat  the  line  of  distinction  oft<>n  disappeared, 
while  medical  prescience  condemned  the  plan  as  a  short 
road  to  dire  calamities.  His  motive,  however,  was  in  part 
a  sanitary  one,  growing  out  of  a  conviction  that  nothing 
could  be  more  deadly  to  his  bodily  and  mental  health  than 

•  Per.sonal  communication  by  his  most  kind  and  capable  general 
physician,  Dr.  tMiver,  who  attended  him  for  many  years  and  to 
whom  I  am  indebted  for  valuable  and  accurate  inforniution.  When 
he  could  not  walk,  breathing  and  other  sedentary  exercises  rowing, 
etc.,  were  devised  "to  relieve  the  pressure." 


the  entire  absence  of  a  purpo.s*'  and  an  object.  The 
(liflicultieH  were  threefold:  an  extremi-  weakni-.s.H  of  si({ht, 
(lis.ibling  him  even  from  writing  his  name  except  with  eye*! 
clo.s4-d;  a  condition  of  the  brain  prohibiting  fixed  utt^-ation 
except  at  ocrasional  and  brief  inlcrval-^;  and  an  exhaUM- 
tioii  and  total  derangement  of  the  iiervi>urt  syHtem,  pro- 
diicing  of  necessity  a  mood  of  mind  most  unfavoruble  to 
elVort.  To  be  made  with  imounity,  the  atU-mpt  muht  be 
made  with  the  most  walehfiil  caution. 

He  caUHcd  a  w«)oden  frame  to  be  constructed  of  the 
size  and  .shape  of  a  sheet  of  letter  |)a|M'r.  SUml  wires 
were  fixed  hori/oiitaily  across  it,  halt  an  inch  ajmrt,  and 
a  movable  back  of  thick  pasteboard  (ilted  behind  lhen». 
The  paj)er  for  writing  was  |)laeed  between  the  jj;Lsleb<»ard 
and  the  wires,  guided  by  which,  and  using  a  black  lead 
crayon,  he  could  write  not  illegibly  with  cloH4-d  eyes.' 

Hi-  was  at  the  time  ab.s4'nt  from  home  on  .'<taten  I.sland, 
where,  and  in  the  neighboring  city  of  New  ^'ork,  he  hud 
fr.ends  who  willingly  olTered  their  aid.  It  is  needless  to 
say  to  which  half  of  humanity  nearly  all  the.s*-  kind  assist- 
ants behuiged.  lie  chose  for  a  beginning  that  part  of  the 
work  which  oH'ered  fewest  diflictdties  and  with  the  subject 
of  which  he  was  most  familiar,  namely,  the  siege  of  Detroit. 
The  books  and  documents,  already  jjartially  arranged, 
were  procured  from  Boston,  and  read  to  him  at  such  times 
as  he  could  listen  to  them,  the  length  of  each  reading 
never,  without  injury,  much  exceeding  half  an  hour,  and 
periods  of  .several  days  fre(|uently  occurring  during  which 
lie  could  not  list^'ii  at  all.  .Notes  were  made  by  him  wilji 
clo.sed  eye.s,  and  afterwards  deciphennl  and  read  to  him 
till  he  had  mastered  them.     For  the  first  half  vear.  the 


I'akkman's  Gkidikon. 
(From  a  photograph  of  the  original  Instrument.) 

rat<'  of  composition  a\('raged  about  six  lines  a  day.  The 
portion  of  the  book  thus  compo.sed  was  afterwanls 
jjartially  rewritten. 

His  health  improved  under  the  process,  and  the  re- 
mainder of  the  volume  —  in  otln'r  words,  nearly  the  whole 
of  it — was  comiK).s(>d  in  Boston,  while  pacing  in  the  twi- 
light of  a  larg»>  garret,  the  only  exercise  which  the  sensitive 
condition  of  his  sight  permitted  him  in  an  unclouded  tlay 
while  the  sun  was  above  the  horizon.  It  was  afterwards 
written  down  from  dictation  by  relatives  under  the  sjmie 
roof,  to  whom  he  was  also  indebted  for  the  preparatory 
readings.  His  progress  was  much  le.ss  t«'dious  than  at  the 
out.set,  and  the  history  was  coin|)let«'  in  about  two  years 
and  a  half. 

'This,  with  the  allusion  in  the  second  letter,  is  I'arknians  only 
reference  to  this  instrument,  and  his  reticence  as  regards  what 
seems  to  me  one  of  the  most  hemic  and  pathetic  experience*  in  hi>«- 
torv  is  profoundly  touching.  .Miss  I'arkinaii  has  loaned  nic  the 
■•"•■■         ..        .  .-  .  1  1     .    u     r  :.       "i  j,p  unifinal 


tory  is  profoundly   touching.        .Miss   I'arkinaii    has     I 
" grid inm,'"  anil  1  reproduce   here  a   pliotograoh  of  it.      i  ne  oriKinai 
1  nope  will  l)e  preserved  in  the  archives  of  the  Massachusetts  His- 
torical Society.      A  more   precious  relic  will  never  come   into  their 


keeping. 


(To  be  continued.) 
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MINOR   SURGERY   IN   COUNTRY   PRACTICE. > 

BY   CLIFFORD  8.   CHAPIN,  M.D.,   GREAT  BARRINGTON,   MASS. 

When  I  was  asked  to  write  a  paper  to  be  read 
before  the  Surgical  Section  upon  some  surgical 
subject,  I  said  to  myself,  I  am  not  a  surgeon,  and 
what  I  may  be  able  to  write  upon  such  a  topic  will 
be  of  httle  value.  However,  the  thought  came 
to  me,  how  often  a  physician  has  to  do  minor  sur- 
gical work;  and  with  a  little  more  care,  and  a  little 
more  knowledge,  how  much  better  work  he  could 
do.  It  is  in  village  and  country  practice  where  a 
physician  must  be  an  all-round  man,  ready  for 
emergencies  of  any  nature,  for  often  there  is  no 
hospital  within  twenty  or  thirty  miles  to  which 
patients  can  be  sent.  To  have  to  do  this  work  is 
certainly  excellent  training  for  any  one,  but  more 
especially  for  the  young  practitioner.  If  we  do 
well  the  minor  surgery,  we  will  be  more  likely  to 
work  into,  and  do  well,  the  major  work  which  may 
fall  later  to  the  lot  of  some  of  us  to  do. 

I  have  taken  up  for  consideration  some  sub- 
jects which  I  feel  are  the  more  important  ones  of 
minor  surgery  with  special  reference  to  country 
practice. 

Bandaging.  —  Bandages  are  employed  to  hold 
dressings  in  contact  with  the  surface  of  the  body, 
to  make  pressure,  to  hold  splints  in  place  in  dis- 
locations and  fractures  and  to  keep  in  place  parts 
which  have  become  displaced.  The  importance 
of  being  familiar  with  the  rules  of  bandaging 
and  to  be  proficient  in  applying  the  same  cannot 
be  overestimated.  The  general  practitioner  will 
never  have  cause  to  regret  time  occupied  in  learn- 
ing to  apply  neatly  this  form  of  surgical  dressing. 
A  well-applied  bandage  adds  to  security  of  dress- 
ing and  comfort  of  patient,  and  the  manner  in 
which  it  is  applied  often  secures  for  the  physician 
the  confidence  of  patients  and  friends;  while,  on 
the  other  hand,  a  badly-applied  bandage  is  un- 
comfortable and  will  cause  adverse  criticism  to 
the  doctor.  It  is  not  necessary  to  know  how  to 
put  on  every  different  kind  of  bandage,  but  to  be 
well  grounded  in  the  principles  of  bandaging,  and 
to  have  had  a  reasonable  experience  in  applying 
same,  is  essential. 

Asepsis  and  aritisepsis.  —  Previous  to  Lister's 
method  of  treatment,  it  was  the  rule  in  accidental 
and  operative  wounds  to  have  suppuration,  fever, 
pain  and  often  septicemia,  erysipelas,  etc.;  hence 
the  mortality  was  necessarily  high.  Mortality 
from  compound  fractures  was  very  great,  but  by 
modern  methods  it  has  been  reduced  to  a  mini- 
mum. Lister's  method  was  based  largely  upon 
the  idea  that  the  infection  of  a  wound  occurred 
from  contact  with  the  air,  which  contained  spores 
and  germs,  and  his  method  was  to  destroy  them. 
It  was  later  found  that  the  germs  from  the  air  are 
usually  of  an  innocuous  character.  Wound  in- 
fection is  more  often  from  clothing,  instruments, 
etc.,  which  come  in  contact  with  it.  It  often 
depends  upon  the  quantity  of  germs  which  enter, 
for  we  know  bacteria  may  exist  in  an  aseptic 
wound.  It  is  well  known  that  the  same  germ 
may  produce  different  inflammatory  affections. 

'  Read  before  The  Massachusetts  Medical  Society,  June  9,  1903. 


Some  one  has  advanced  the  theory  that  all  so- 
called  pus  diseases  are  simply  local  expressions 
of  a  general  infection  caused  by  many  different 
micro-organisms.  Acute  suppuration  is  consid- 
ered clinically  to  be  always  due  to  presence  of 
bacteria,  and  their  exclusion  will  prevent  its  oc- 
currence. Asepsis  aims  at  thorough  sterilization 
of  the  field  of  operation  and  of  all  objects  coming 
in  contact  with  tlue  wound,  and  the  exclusion  of 
micro-organisms  by  exclusive  sterilized  dressings. 
How  important  it  is  in  all  our  work  as  physicians 
and  surgeons  to  be  very  careful  in  attending  to 
this  in  every  detail!  How  much  pain  could  be 
averted,  how  many  amputations  be  prevented, 
and  even  major  operations  be  saved,  if  only  the 
physician  who  first  saw  the  patient  had  simply 
done  his  duty  and  made  the  wound  aseptic  and 
continued  to  keep  it  so!  It  seems  to  me  it  is 
just  here  where  so  many  of  us  fail.  More  often 
nature  cares  for  the  wound  successfully,  but  even 
so  it  is  our  duty  to  always  assist  her  when  pos- 
sible. 

Antisepsis,  on  the  other  hand,  has  in  view  the 
destruction  of  micro-organisms  by  keeping  germi- 
cidal agents  constantly  in  contact  with  the  wound. 
The  object  of  antisepsis,  therefore,  is  to  produce 
asepsis.  No  one  should  undertake  any  operation 
or  treat  any  wound  without  having  clearly  im- 
pressed upon  his  mind  the  importance  of  carry- 
ing out  faithfully  and  scientifically  all  precau- 
tions necessary  to  prevent  future  infection  of  it. 
Since  most  wound  compUcations  are  due  to  micro- 
organisms in  it,  it  is  the  duty  of  the  surgeon  to 
prevent  their  entrance  or  employ  means  to  de- 
stroy them.  This  must  be  done,  however,  with- 
out injury  to  the  tissues  of  the  body.  Asepsis  is 
always  to  be  preferred  to  antisepsis  when  appli- 
cable. It  seems  to  me  so  necessary  that  all  prac- 
ticing physicians  should  be  well  experienced  in 
the  ways  of  preparing  patients  for  aseptic  opera- 
tions and  caring  for  them  afterwards.  Usually 
these  operations  are  performed  in  hospitals,  but 
sometimes  have  to  be  done  at  the  house.  The 
surgeon  perhaps  is  called  from  a  distant  city  and 
has  only  a  short  time  for  operating.  In  hospital 
practice  suitable  rooms  are  provided  for  such 
work;  in  private  practice,  however,  the  physi- 
cian is  called  upon  to  select  a  room  and  give  direc- 
tions as  to  its  preparation.  A  well-lighted  room 
should  be  selected  and  needless  furniture  removed. 
General  directions  which  are  usually  given  in 
textbooks  seem  to  me  to  be  in  many  cases  im- 
practicable. Often  the  room  has  to  be  gotten 
ready  in  too  short  a  time  to  allow  of  removing 
carpets,  etc.,  and  if  it  is  done,  usually  the  dust 
created  by  so  doing  will  be  far  greater  than  it 
would  be  simply  to  tack  down  upon  the  carpet 
sheets  wrung  out  of  bichloride.  The  great  im- 
portance, in  my  judgment,  is  in  paying  due  regard 
to  asepsis  of  the  wound  itself.  When  possible 
prepare  the  patient  the  night  before  by  bath,  etc. 
The  skin  surrounding  the  site  of  operation  should 
be  thoroughly  scrubbed  with  soap  and  water  or  a 
soup  poultice  applied  for  a  few  hours.  Scrub  the 
skin,  not  too  roughly,  then  wash  with  alcohol  and 
ether,  then  with  sterilized  water;  afterwards  a 
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drcssiii?;  should  he  iippliod  of  oitlicr  sterilized  or 
bi(!hlori(le  fi;aii/>e. 

The  instruiiHMiis  are  best  sterilized  by  boilin<>; 
them  for  fifteen  mimites  in  water  to  wliich  ii  little 
washing  soda  (carbonate  of  soda)  has  been  added. 
In  treating?  infected  wounds,  abscesses,  etc.,  some 
siir<;eons  claim  that  free  drainajje  is  all  that  is 
necessary,  l)iit,  in  my  opinion,  the  far  bett<'r 
ni(>tli()(l  is  to  treat  the  same  antiseptically  by 
usinfj-  i)eroxide  of  hydrofjen  and  washin<>;  with 
bichloride  solution  1  in  2, ()()(),  and  applying;  bi- 
chloride fiauze. 

Strapping.  —  How  necessary  it  is  (o  know  how 
to  do  strap|)in<j;  and  to  do  it  well!  Comparatively 
few  country  physicians  pay  much  attention  to  it. 
If  they  do  attempt  it,  it  is  usually  done  in  the 
most  crude  and  unfinished  way.  The  plaster, 
of  which  1  prefer  the  oxide  of  zinc  adhesive  i)las- 
ter,  can  be  <>;ott(>n  in  narrow  strips  so  that  it  can 
be  neatly  and  eveidy  apj)lied.  I  believe  one  of 
our  best  treatments  for  ulcer  of  the  le<j;  is  strap- 
ping;-, yet  1  dare  say  but  few  physicians  do  it.  In 
sprains  it  is  our  most  useful  treatment  also. 

Poulliccs.  —  Thoug-h  poultices  are  used  nuich 
less  than  formerly,  they,  however,  tlo  server  a 
good  purpose  at  times.  In  inflanunatory  affec- 
tions of  the  joints  and  of  bones,  when  combined 
with  rest  their  action  is  most  satisfactory.  In 
cases  of  deep  suppuration,  by  their  relaxinji;  elTect 
upon  tissues  they  are  useful  and  do  not  prevent 
the  surj^eon  from  using  all  aseptic  precautions  at 
time  of  operating. 

Intravenous  injection  and  infusion  of  saline 
solution.  —  It  has  been  provetl  that  normal  salt 
solution  will  sustain  the  heart  for  a  varying  length 
of  time  as  well  as  blood  itself.  Every  pliysician 
should  have  an  infusion  set  in  his  emergency  bag 
and  in  his  obstetric  case,  and  should  know  how 
to  use  it.  In  profuse  hemorrhage,  severe  cases 
of  shock,  seiiticemia  and  uremia  it  is  invahial)l(\ 
In  puerperal  eclampsia  our  best  treatment,  if  the 
case  will  permit,  is  to  do  venesection  and  trans- 
fuse or  infuse  normal  saline  solution,  until  a  suffi- 
cient ((uantity  has  been  introduced  into  the  cir- 
culation. 

Anesthetics.  —  Anesthetics  may  be  local,  re- 
gional or  general.  Of  the  local  anesthetics,  the 
best  are  cocaine  and  chloride  of  ethyl.  I  have 
found  the  chloride  of  ethyl  rather  imsatisfactory ; 
as  to  cocaine  there  is  no  question  of  its  real  effi- 
cacy, and  as  a  rule  the  snuiU  percentages  are  as 
good  and  much  safer,  from  a  1  to  2  %  solution 
usually  l)eing  strong  enough  for  all  practical  ]n\v- 
poses.  Special  care  should  be  used  when  it  is 
injected  into  the  urethra,  for  fretpiently  un])leas- 
ant  effects  are  noted  even  when  very  small  quan- 
tities of  a  1  to  2%  solution  arc  used.  Cocaine, 
when  hypodermically  administered,  is  very  use- 
ful for  operating  upon  fingers,  toes  and  parts 
easily  constricted;  also  for  opening  abscesses, 
removal  of  superficial  tumors,  etc.  It  is  prol)ably 
used  for  nose  and  throat  operations  more  than  in 
any  other  branch  of  surgery.  A  weak  solution 
of  supra-renal  extract  can  be  used  in  place  of  co- 
caine. Regional  anesthesia  I  have  had  no  ex- 
perience with  ^s    yet,     Qeneral  /i^esthesia  ma)'' 


be  produced  by  admiiiiKtration  of  various  ano8- 
thetifrs  according  to  choice.  Kther,  however,  \h 
lh(!  more  generally  u.sed.  One  of  the  Mirmt  iin- 
portant  things  for  a  country  physician,  who  Ik 
bound  to  meet  and  ought  to  be  able  to  master  all 
sorts  of  emergencies,  is  to  know  how  tf)  adminis- 
ter an  anesthetic  properly.  I  know  when  1  whh 
in  the  hospital,  and  undoubtedly  it  is  so  now, 
the  most  recent  man  on  the  stafT  always  gave 
the  anesthetic.  I  am  glad  now  that  the  new  man 
(hd  give  it,  for  if  one  is  ob.servant  he  learns  a  great 
deal  by  having  to  give  it  when  there  is  an  opera- 
tor at  work  who  will  blame  everything  to  hirn 
if  anything  goes  wrong.  I  have  often  thought, 
when  I  have  .seen  a  physician  trying  to  give  ether 
and  telling  his  patient  at  the  very  (•(wrimence- 
iTient  tf)  take  long,  deep  breaths,  that  I  would  like 
to  take  the  inhaler  and  crowd  it  over  the  doctor's 
face  and  make  him  take  a  few  deep  breaths.  One 
has  to  take  ether  himself  once  to  realize  what  that 
first  feeling  of  strangulation  is.  It  is  impleasant 
lor  any  one  to  take,  but  it  can  be  made  compara- 
tively easy  by  beginning  rightly  and  having  the 
patient  breathe  slowly  at  first,  holding  the  in- 
haler at  a  distance,  then  gradually  closer  tmtil 
anesthesia  is  complete,  when  it  is  astonishing 
how  little  ether  will  keep  a  patient  profoundly 
unconscious.  I*]very  one  should  be  aware  of  the 
po.ssible  accid(Mits  which  may  occur  and  be  ready 
to  do  anything  that  may  be  necessary.  1  re- 
member at  on(>  time,  when  I  was  an  interne,  see- 
ing a  young  doctor  giving  ether,  and  suddenly  a 
frighten(>d  expression  appeared  on  his  fac(!  — 
the  patient's  heart  had  stoppecl  beating,  his  res- 
piration had  ceased;  he  was  apparently  dead. 
Various  things  wen;  resorted  to  instantly  with- 
out avail;  fiiudly  the  doctor  said,  "  Damn  it, 
why  did  you  die  on  my  hands?  "  and  at  the  same 
moment  struck  th(>  patient  with  his  fist  (piite  a 
severe  blow  directly  over  the  heart.  Almost 
instantly  the  heart  began  to  l)eat  and  the  [)atient 
to  breathe  and  the  apparently  dead  came  to  life. 

I  have  never  \i'hh\  that  treatment  myself,  as  1 
have  had  no  occasion  to  do  so.  No  one  should 
gi\-e  an  anesthetic  without  bcnng  ready  with  his 
hypodermic;  to  give  strychnin,  atropin  or  digi- 
talin  as  the  case  may  need. 

Treatment  of  hemoirhage.  —  It  is  very  essential 
that  a  physician  or  surgeon  should  have  a  good 
knowledge  of  the  anatomy  of  the  blood  ves.sels. 
that  h(>  may  know  at  what  points  prei^sin-e  applied 
will  do  the  most  good  in  controlling  hemorrhage. 
The  varieties  of  hemorrhage,  arterial,  venous  or 
capillary,  niay  be  primary  or  secondary.  Treat- 
nunit  should  hv  both  constitutional  and  local. 
Constitutional  treatment  consists  in  keeping  the 
patient  in  a  recumbent  posture  and  avoiding  any 
sudden  change  in  position  which  might  cause 
fatal  syncope.  I  believe  opium  to  be  a  valuable 
remedy  in  these  severe  cases.  Some  authorities 
think  it  is  contraindicated  on  account  of  its  rais- 
ing blood  pressure,  but  it  is  certainly  useful  where 
a  patient  is  very  nervous.  Stimulants  should  be 
or  should  not  be  used  as  the  exigency  of  the  ca.'^e 
demands.  Infusion  of  normal  saline  solution 
should   be   resorted   to   when   necessary.     Local 
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treatment  consists  in  using  means,  temporary  or 
permanent,  to  control  the  bleeding.  Digital 
pressure  to  parts,  or  to  main  artery,  will  control 
for  the  time  arterial  bleeding.  A  moderately 
tight  compress  will  usually  control  hemorrhage 
until  the  parts  can  be  sewed.  Every  physician 
ought  to  have  in  his  emergency  i)ag  a  tourniquet 
as  well  as  hemostatic  forceps  for  arresting  hem- 
orrhage. A  tourniquet  should  not  be  allowed  to 
remain  for  too  long  a  time,  lest  paralysis  or  gan- 
grene follow  its  use.  It  is  when  one  is  brought 
face  to  face  with  a  severe  post-partum  hemor- 
rhage that  he  wants  to  know  all  the  various  things 
for  controlling  it,  but  more  than  all  he  wants  to 
know  how  to  keep  his  head  level  and  use  intelli- 
gently and  quickly  the  means  he  has  at  hand,  or 
should  have,  in  every  case.  There  is  one  thing- 
winch  I  think  is  too  often  forgotten  in  these  cases, 
which  is  quite  sure  to  check  it;  that  is  compres- 
sion of  the  abdominal  aorta  and  keeping  it  com- 
pressed until  uterine  and  vaginal  tamponing  has 
been  done  if  necessary.  In  nose  bleeding  anti- 
pyrin  in  5%  solution  has  served  me  well  when 
packing  has  not  been  resorted  to.  All  arteries  of 
any  size  should  be  ligated  when  possible.  Sec- 
ondary hemorrhages  are  much  less  frequent  since 
the  days  of  anti-  and  asepsis,  but  when  occurring 
should  be  treated  as  primary. 

Shock.  —  Shock  is  a  condition  of  ])hysical  de- 
pression or  prostration  which  may  develop  fol 
lowing  severe  injuries  or  operations.  Feeble 
action  of  the  heart  and  paralysis  of  the  blood  ves- 
sels cause  an  unequal  distribution  of  the  blood. 
Abdominal  veins  become  distended,  right  side  of 
the  heart  engorged  and  amount  of  blood  in  arte- 
ries correspondingly  lessened.  Brain  and  hmgs 
become  anemic.  If  this  state  continues,  the 
action  of  the  heart  is  stopped.  The  essential 
condition  of  shock  is  inhibition  of  nerve  force 
and  reflex  paralysis.  It  may  develop  immediately 
after  injury  or  later.  The  degree  of  it  is  usually 
proportionate  to  injury,  but  there  are  some 
exceptions,  as  contusion  of  viscera,  etc.,  which 
though  slight  is  often  followed  by  grave  or  fatal 
shock.  Burns  and  scalds,  if  they  involve  any 
considerable  portion  of  the  body,  are  apt  to  be 
followed  by  severe  shock.  1  remember  well  cases 
of  burns  coming  to  the  hospital  in  apparently 
good  condition,  and  not  an  extensive  surface 
burned,  but  dying  within  a  few  hours.  In  the 
treatment  for  this  condition  the  first  indication 
is  to  estabUsh  reaction.  The  patient  should  be 
kept  very  warm  by  being  covered  with  blankets 
and  surrounded  with  hot-water  bottles,  but  using 
every  precaution  not  to  burn  him.  Foot  of  the 
bed  should  be  raised  and  patient's  head  lowered. 
If  he  can  swallow  give  whiskey,  aromatic  spirits 
of  ammonia,  by  mouth,  and  strychnin  hypodermi- 
cally;  when  there  is  profuse  sweating  use  atropin 
hypodermically  also.  An  infusion  of  normal  salt 
solution  is  to  be  used  if  necessary. 

Fractures.  —  What  an  important  subject  to 
all,  but  especially  to  the  country  physician!  I 
wonder  how  many  of  us  younger  men  felt,  when 
we  graduated  from  college,  that  we  knew  well 
how  to  reduce  and  keep   in  place,  in  the  best 


manner,  the  common,  to  say  nothing  of  the  un- 
common, fractures.  I  had  seen  during  my  whole 
college  course  but  few  fractures  and  dislocations 
attended  to.  I  had  seen  appendectomies,  hyste- 
rectomies, etc.,  without  number.  No  one  was 
going  to  be  willing  I  should  perform  any  of  these 
operations  at  the  first,  but  I  was  likely  to  be  called 
upon  to  reduce  a  fracture  or  relocate  a  dislocated 
bone  at  any  time.  I  could  put  a  bandage  around 
it,  go  to  my  office  and  look  up  the  different  ways 
of  dressing  that  particular  fracture,  go  back  to 
my  patient  and  do  the  best  I  could;  tell  him 
he  would  probably  have  a  deformity,  but  if  na- 
ture did  her  work  all  right  he  would  get  a  useful 
member.  The  colleges  have  heictofore  been 
deficient  in  their  real  practical  training  in  the 
very  things  which  arc  so  essential  to  the  young 
physician  in  the  beginning  of  his  practice.  Work 
improperly  done  at  this  time  miUtates  against 
him  perhaps  for  a  lifetime. 

Operations.  —  There  are  certain  operations 
which  a  jihysician  should  endeavor  to  familiarize 
himself  with,  for  when  the  emergency  arises  to 
do  them  he  nnist  act  promptly  or  his  patient  is 
promptly  dead.  I  refer  more  especially  to  the 
operation  for  strangulated  hernia.  To  be  able  to 
oi)erate  for  this  a  good  knowledge  of  the  anat- 
omy of  the  parts  is  essential.  The  physician 
must  also  have  confidence  in  himself,  and  be  able 
to  inspire  the  same  in  others,  and  then  must  go 
ahead  feeling  that  it  is  his  duty  to  do  the  very 
best  he  can  for  his  patient,  under  circumstances 
which  will  allow  no  wavering,  and  when  prompt 
action  will  often  be  rewarded  with  a  life  saved 
and  hesitancy  be  reproved  with  a  life  lost. 

"  Call  not  on  Hercules  for  help:  his  aid 
Ne'er  serves  the  man  wlio  will  not  serve  himself. 
Thine  own  arm  must  the  conflict  meet, 
Thy  purpose  behig  the  victory." 

In  conclusion  I  wish  to  say  that  in  our  thirst 
for  major  surgery  and  the  wonderful  operations 
which  stand  pre-eminently  as  the  great  advance- 
ment in  the  science  of  medicine  of  the  present 
age,  let  us  not  forget  our  duty  as  physicians  and 
surgeons  to  attend  well  to  the  minor  surgery 
which  must  necessarily  enter  into  our  daily  work. 
Be  well  prepared  so  as  to  be  ready  at  a  moment's 
notice  to  attend  to  any  ordinary  kind  of  emer- 
gency which  may  arise.  For  minor  surgery  in 
country  practice  is  no  small  part  of  a  physician's 
work  and  is  a  part  which  tells  for  or  against  his 
reputation  most  markedly. 

"He  who  does  the  best  his  circumstances  allow 
Does  well,  acts  nobly!  angels  could  do  no  more  " 

DISCUSSION. 

Dr.   Stevens  of :  After  listening  to  this 

interesting  paper  I  have  very  little  to  add.  The 
reader  seems  to  have  covered  the  field,  which  is 
indeed  a  broad  one.  Speaking  of  bandaging  and 
the  avoidance  of  tight  bandages  —  the  hospital 
interne  can  see  his  dressings  several  times  a  day, 
but  it  is  different  with  the  country  doctor.  When 
he  puts  up  a  limb  or  does  up  a  finger  or  hand  it  is 
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()ft(Mi  loft  for  tw(!lvc  liours.     It-  is  well  to  bear  in 
iiiirul  tluit  it  is  ^(nn<i:,  to  swell  at  fii'st  probably. 

As  to  tho  question  of  asepsis  and  antisepsis 
rubber  fijloves  to-day  are  a  s''<'Jit  li<'lp  to  us. 

A  word  about  bichloride  tablets,  it  has  been 
my  misfortune  in  the  last  year  to  scse  two  cases 
of  poisoning  by  bichloride  tablets.  The  country 
physician  and  surgeon  often  has  to  leave  bichlor- 
ide tablets  at  the  house,  and  the  utmost  care 
should  be  takcMi  with  them. 

I  think  that  there  is  a  great  deal  of  valu(>  in 
forinald(Oiyd  solution,  espe(^ially  in  pussy  wounds, 
cases  seen  late,  —  1  to  40  for  maldehyd  solution, 
a  teaspoonful  in  a  ([uart  of  water.  It  is  pretty 
stn)ng  and  smarts.  It  has  a  fine  action  on  [)us 
cavities. 

Lysol  is  a  valuable  addition  to  our  antiseptic 
surgery.  1  like  creolin  and  moist  bichloride;  poul- 
tices rather  than  the  old-fashioned  flaxseed  poid- 
tice.  Covered  with  paraflin  pai)er  the  heat  is 
retained. 

I  want  to  congiatulate  the  speakei'  on  his  men- 
tioning carrying  tlu^  saline  apparatus.  W(;  can 
get  to-day  our  normal  salt  solution  tabk^ts  made 
so  as  to  dissolve  them  readily  in  l)oiled  water. 
Representing  the  (country  physician  and  surgeon, 
I  always  carry  a  large  bag.  We  don't  know  what 
we  are  going  to  imtil  we  get  to  the  case. 

Although  a  Harvard  man,  I  like  chloroform 
used  in  the  ])r()|)(>r  cases.  When  a  student  1 
heard  very  little  spoken  about  chloroform.  It  was 
always  eth(>r.  I  use  more  and  mon*  each  year, 
but  coulining  it  to  proi)er  eases,  especially  young 
sul)je(!ts  with  fractures.  I  like  ethyl  cliloi'i(l(\ 
In  short  operations,  like  tapping  the  chest,  1 
think  you  can  anesthetize  the  skin  so  that  there 
is  very  little  pain. 

It  is  well  to  examine  the  urine  before  giving  any 
anesthetic.  Another  thing  that  presents  itself 
to  the  country  doctor,  especially  in  mamifactur- 
ing  places:  Cases  are  apt  to  come  from  the 
factories  after  a  lueal,  and  you  have  a  great.  d(>al 
of  trouble  with  th(>  full  stomach;  things  we  never 
used  to  see  in  hospital  work. 

In  the  nuitter  of  hemorrhage  I  think  there  is 
one  alkaloid  of  great  value,  and  that  is  hydra- 
stinine.  I  saw  last  year  a  case  where  there  was 
oozing  from  all  the  mucous  membranes  ap[)ar- 
ently,  and  various  things  had  been  tried  and 
hydrastinine  controlled  the  bleeding.  I  do  not 
think  the  patient  was  bled  out,  either. 

If  there  is  anything  more  troublesome  than  to 
be  called  to  a  bleeding  tooth  cavity  in  the  night 
I  don't  know  what  it  can  be.  Take  1  to  1,000 
adrenalin  solution  on  absorbent  cotton  and  pack 
the  cavity  firmly  and  it  will  almost  instantly  stop 
the  bleeding.  It  is  said  to  be  good  in  eye  and 
nose  work,  as  well  as  for  hay-fever. 

As  to  the  question  of  shock,  one  thing  struck 
me  as  important  —  care  as  to  overdose, ' be- 
cause absorption  is  slow  after  shock,  the  whole 
system  is  devitalized,  the  dose  does  not  seem  to 
act  and  you  repeat  and  finally  get  overaction. 

As  to  fractures,  it  is  well  not  to  be  in  too  great 
a  hurry  to  apply  the  permanent  dressing.  Re- 
duce the  fracture  and  wait  for  acute  inflamma- 


tion to  subside.  I'laciiig  an  ice-bag  I  find  ih  a 
gnjat  help.  1  believe;  strongly  in  plaslcr-of-rariH 
bandages  properly  applied. 

if  1  am  to  operate  1  always  try  to  have;  tlie 
room  disinf(;ctc(l  the  night  before.  l'"f)nnalde- 
hyd  comes  in  candles,  and  the  room  can  be;  dis- 
infected in  that  way.  if  time;  is  limited  I  direct 
not  to  disturb  things,  such  as  pushing  curtainK 
up  and  cleaning  ofT  mantels. 

1)k.  II.  ().  Maiccy  of  Boston:  Tliere  are  said 
to  be  no  minor  things  in  life;.  Tlu;  criticism  I 
inak(!  on  this  admirable;  pa[)e-r  is  the;  title  — 
rninejr  surge'ry.  It  is  not  minor  in  the  siiglitest 
se'iise;.  It  doe-s  us  all  goexl  to  re'vie-w  tlu'se'  fundu- 
uicntal  prine-iple-s  of  e)ur  wetrk,  and  1  am  ejuit*; 
smc  that  we  can  all  learn  ve-ry  imu'li  from  such 
teaching.  Perse)nally,  going  ejve-r  the  histe)ry  of 
a  long  life  eleve)te;el  te)  surge'ry,  I  now  erriticize*  my 
seniors  rathe-r  than  my  junie»rs.  In  e'arlier  elays 
I  was  ope'rating  all  e)ver  Ne-w  lOngland,  and  tlie-n 
ether  was  give-n  by  the-  family  |)hysieMan,  usually 
little;  skille>d  as  an  e'the-rize-r.  How  fe-w  physi- 
cians to-day  know  how  to  give  an  ane'sthetie-!  I 
have  often  saiel  I  would  give-  half  the-  fee  if  I  coulel 
have-  my  ethe-iizer.  I  be-lie've-  faulty  inst rue-tie»n 
in  re'gard  to  etherization  e'Xplains  why  e-the-r  is 
not  given  me)re  outsiele  e)f  Nenv  Knglanel  inste-ael 
of  e-hlore)form.  An  impervie)us  ce)ne'  is  usually 
used  fe)r  administration.  Ne)thing  e'e)ulel  be  me)re 
faulty.  Instead  of  a  coiu"  we>  she)ulel  have  a  e-yl- 
iuder.  Make;  the'  e'yliu(le>r  suflie-ie-ntly  e)pen  to 
carry  the  full  volume*  e)f  air  the'  patient  de-sire's  te) 
bn  atlu'  —  air  plus  ether,  and  avoid  asphyxia. 
Not  long  ago  1  had  a  ge)e)d  general  prae-titioner 
gi\e'  ether  and  e-ame  ne'ar  losing  the  |)atie'nt  from 
his  ince)n)pe>tene;y.  He  did  ne)t  kne)w  that  the 
patient  must  have  pk'nty  e)f  oxygen  with  the 
ether.  Such  e^xperie'ue'es,  sometinu'scalle'd  minor, 
are  the  reasons  why  older  men  should  review 
fundamental  jirinciples. 

I  criticize  the  inje-ction  of  the-  pere)xiele  e)f  hy- 
drogen into  eleep  we)unds.  It  is  not  so  much  of  a 
disinfe'ctant,  ek'stroying  the  bacteria,  as  we  have 
sonu'time's  the)Ught,  but  an  admirable  means  of 
disse-minating  tlu'm. 

I  find  fault,  also,  with  the  late  applie'ation  of 
fixe'd  plaster  splints  in  elressing  fractures.  Put 
up  a  fractiu-e  as  early  as  ye)U  nuiy  in  a  fixed  ap- 
l)aratus.  Reduction,  retention,  rest,  not  cem- 
striction,  are  the  three  R's  of  importance.  The 
very  first  changes  within  the  first  few  hours  are 
j)rocesses  of  repair.  What  wounds  shall  we 
drain?  Emphatically  no  wound  that  is  aseptic. 
The  primal  exuelatie)n  of  leucocyte\s  is  of  perfectly 
normal  type,  and  is  the  "  first  aid  to  the  wouneied  " 
if  the  wound  is  aseptic. 

Dr.  D.  H.  Ch.mg  of  Boston:  The  matter  of 
rubber  gloves  was  alluded  to.  The  man  who  has 
to  do  the  whole  work,  who  has  no  assistant  to 
help  him  in  a  country  practice,  oftentimes  cannot 
properly  sterilize  his  hands  and  get  everything 
ready  for  an  operation  and  maintain  his  hands  in 
a  sterile  condition.  If  we  have  everything  to 
work  with  the  last  thing  to  do  would  be  to  put 
st(M-ile  hands  inte)  ste'rile  gloves.  But  we  can 
carry  a  pair  of  sterilized  gloves  to  the  operation, 
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and  these  may  be  put  on  hands  not  perfectly 
sterile,  if  one  has  to  do  everything  himself. 

In  the  shock  following  severe  traumatism  the 
use  of  the  adrenaUn  chloride  in  the  dosage  of 
ten  to  twenty  minims  of  the  1  to  1000  solution 
properiv  diluted  is  perhaps  one  of  the  best 
in  conjunction  with  strychnia  and  we  have  not 
the  danger  of  cumulative  action  of  strychnia  after 
the  first  shock  is  over. 

In  relation  to  the  use  of  anesthetics  I  had  a 
point  very  forcibly  brought  to  my  mind  recently 
which  I  think  is  not  very  generally  known.  In 
the  use  of  chloroform  or  ether  the  sphincter  mus- 
cles are  the  last  to  yield  to  the  influence  of  the 
anesthetic.  If  the  patient  is  in  the  condition  of 
collapse,  and  you  rapidly  and  forcibly  stretch 
the  sphincter  ani,  you  almost  invariably  produce 
a  gasp  which  will  result  in  regular  breathing 
following. 


THE  DIETARY  TREATMENT  OF  CONSTIPATION.  ' 

BY  HENRT   F.   HEWES,    M.D.,  BOSTON. 

During  my  practice  of  medicine,  in  which 
through  my  hospital  idinic  and  special  branch  of 
work  I  come  in  contact  with  large  numbers  of 
patients  already  under  treatment  at  other  hands, 
there  is  no  fact  which  has  im])ressed  me  more  than 
the  universality  among  the  profession  of  the  in- 
correct treatment  of  the  condition  of  constipation. 

To  reinforce  this  statement  let  me  take  an  ex- 
tract from  the  records  of  my  Out-patient  Clinic 
at  the  Massachusetts  (General  Hospital.  In  this 
clinic,  out  of  a  total  of  1,200  cases  seen  during  the 
months  of  July,  August  and  September,  1902, 
690,  or  51%,  gave  a  history  of  habitual  constipa- 
tion. Of  these  cases  of  habitual  constipation,  660, 
or  90%,  were  using  for  this  complaint  a  regular 
dosage  of  drugs  which  had  been  at  some  time  pre- 
scribed for  them,  and  had  used  drugs  from  the  time 
of  their  first  medical  consultation  on  the  subject, 
having  received  no  other  directions  for  treatment, 
excepting  possibly  that  of  a  regidar  habit  as 
to  time  of  operation.  Of  the  remaining  10%  of 
cases  a  few  had  received  general  directions  as  to 
diet  along  with  their  drug  prescriptions  and  the 
remainder  were  using  no  treatment  at  all. 

A  review  of  the  records  of  my  private  practice 
shows  a  very  similar  set  of  results.  In  this  prac- 
tice, practically  all  the  cases  of  constipation  seen 
were  using  drugs  for  relief.  About  half  these 
cases,  as  against  5%  in  the  hospital  cases,  had 
received  directions  as  to  diet  and  habits  in  con- 
nection with  their  treatment.  But  in  all  cases 
drug  treatment  was  associated  with  the  diet  and 
regime  from  the  start,  and  there  were  no  cases  in 
which  a  pure  dietary  treatment  had  been  insti- 
tuted at  the  start  or  in  which  a  systematic  transi- 
tion from  a  mixed  drug  and  diet  treatment  to  a 
pure  dietary  regime  had  been  planned. 

The  result  in  both  hospital  and  private  cases 
was  that  in  a  great  majority  we  had  no  real  im- 
provement in  the  underlying  condition  as  the  re- 

'  Read  before  The  MassachuBetts  Medical  Society,  June  9,  1903. 


suit  of  treatment,  but  on  the  contrary  a  much 
more  fixed  habit,  both  physical  and  mental,  and 
a  need  for  constantly  increasing  or  changing  drug 
dosage  for  temporary  rehef  superimposed.  All 
these  cases  have  been  treating  for  constipation 
for  a  year  or  more  and  in  none  had  the  necessity 
for  drug  dosage  lessened. 

Of  course,  there  are  physicians  who  prescribe 
diet  and  regime  pure  and  simple  for  their  cases  of 
habitual  constipation,  and,  of  course,  there  are 
cases  of  constipation  treated  by  drugs  which,  if  the 
dosage  and  habits  of  the  individual  are  carefully 
managed,  are  cured.  And  drugs  may  be  useful 
for  temporary  conditions.  But  the  general  facts 
emphasized  so  clearly  by  these  records  quoted 
above  —  that  the  use  of  drug  treatment  with  or 
without  dietary  or  regime  directions  for  habitual 
constipation  is  practically  routine  and  universal 
in  the  profession  and  that  such  treatment  is  in  a 
large  per  cent  of  the  cases  ineffective  as  regards 
cure  —  are  undoubtedly  true. 

There  is  no  necessity  for  me  to  dwell  upon  the 
fact  with  you  that  this  condition  of  things  is  all 
wrong  from  the  point  of  view  of  good  medicine. 
The  regular  use  of  drugs  to  preserve  the  contin- 
uance of  or  to  stimulate  a  ])li3'siological  function 
is  always  a  debatable  measure  and  one  which 
vshould  be  established  or  maintained  only  after  a 
thorough  search  for  and  trial  of  more  natural 
methods  of  relief.  And  this  is  particularly  true 
where  the  weakened  or  disturbed  function  has 
become  so,  as  is  the  rule  in  the  condition  of  which 
we  are  treating,  as  a  result  of  some  faulty  hygiene 
rather  than  through  actual  organic  disease. 

We  wish  to  cure  our  patients,  not  to  relieve 
them  and  certainly  not  to  make  them  victims  of 
drug  habits.  And  when  the  patient  shall  pass 
from  us  to  some  other  guardian  we  wish  to  leave 
as  the  result  of  our  work  not  a  harder  but  an 
easier  task  for  our  colleague. 

The  consideration,  of  these  facts,  thus  empha- 
sized in  practical  experience,  has  led  me  to  an  ex- 
tended study,  partly  exj^erimental,  of  the  subject 
of  the  treatment  of  constipation  in  general  medi- 
cine, and  it  is  the  results  of  this  study  or  of  a  part 
of  it  which  I  wish  to  present  to  you  to-day. 

The  direct  object  of  the  study  has  been : 

(1)  To  establish  a  method  of  determining  as  far 
as  possible  in  a  given  case  the  source  or  underlying 
causes  of  the  constipation  present. 

(2)  To  ascertain  a  method  or  methods  of  treat- 
ment of  the  condition  in  its  various  manifesta- 
tions which  will  tend  to  establish  the  natural 
physiological  function  as  far  as  possible  as  a  per- 
manent and  self-supporting  condition. 

It  is  taken  for  granted  in  the  study  that  the 
function  is  one  which  should  go  on  in  every  indi- 
vidual independently  of  external  artificial  aids 
other  than  those  which  are  always  present  in  the 
natural  course  of  hygienic  existence,  namely,  the 
food,  bodily  exercise  and  a  regular  habit. 

Where  this  regular  physiological  function  is 
lacking,  that,  is  in  any  case  of  constipation,  we  can 
assume  that  we  are  dealing  with  one  of  two  gen- 
eral propositions.  Either  the  patient  has  some 
definite  pathological  lesion  or  condition, —  as  some 
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jbstruction  to  the  intestine,  some  lesion  of  tlu; 
lei've  mechanism  or  its  function,  or  some  ft'eneral 
lisorder  of  inetabolism  which  aff(>cts  the  normal 
Lction  of  the  intestines,  —  or  he  is  livin^f  under  a 
aulty  condition  of  liygiene,  as  a  result  of  which 
ho.  natural  forc(>s  or  stimulants  of  the  physioloj;- 
(;al  function  arc  lacking.  And  our  course  in  tlu; 
tudy  of  our  case  is  to  determine  in  how  far  either 
»f  the  above  elenunits,  the  pathological  or  the 
)hysiological,  is  an  underlying  factor;  and  if  the 
)athological,  what  its  nature;  is,  and  then  proc(>ed 
lirectly  to  th(>  removal  or  remedying  of  the;  cause 
»r  (causes  as  the  fundnineidal  st(>p  in  (he  ti'eat- 
nent  of  th(>  case. 

Now  acknowledging  that  a-  faulty  hygiene,  a 
ack  of  th(>  natural  agents  or  stinudants  of  physio- 
ogical  a(!tion,  nuiy  b(>  a  cause  and  a  total  (uiuse  of 
onstipation,  —  and  this  fact  is  proven  beyond  all 
loubt  by  extended  research,  very  definitely  also, 
LS  you  will  see,  by  the  results  of  this  investigation 
vhich  1  am  presenting  to  you, —  the  j)roper  plan  of 
reatment  in  all  cases  is  clearly,  whether  a  definite 
)ath()logical  cause  has  b(K>n  determined  as  an  asso- 
iate  in  our  case  or  not,  to  effect  at  the  start  as  far 
.s  possible  a  correct  hygi(Mi(;  in  this  res])e(!t.  If 
he  faulty  hygiene  is  the  cause  of  the  constipation, 
his  measure  will  cure.  And  whatever  our  cause 
ir  causes  may  be,  this  slej:)  is  in  the  right  dii-ection, 
LS  establishing  at  the  start  one  correct  factor  of 
reatment  and  at  the  same  time  helping  us  to  a 
liagnosis  of  the  actual  causal  condition  of  our 
lonstipation  by  exclusion  and  assisting  in  the 
lu'e,  whatever  this  furt-hei'  condition  may  turn  out 
o  be.  If  an  vmderlying  ])ath()logical  condition  is 
)resent  and  the  constipation  fails  to  yield  to  cor- 
ect  hygienic  regime  we  can  then  proceed  to  the 
emoval  or  remedying  of  this  cause  by  further 
rieans. 

And  here  again  in  our  second  step  we  must  keep 
iqually  in  mind  the  fact  that  we  are  working  to 
!Stablish  a  normal  physiological  function,  which 
hould  go  on  of  its  own  accord  independently  of 
irtificial  aids,  and  that  whatever  relief  we  may 
•btain  by  artificial  means,  as,  for  example,  drug 
losage,  a  cure  can  be  said  to  have  been  establishcMl 
•nly  when  the  function  does  go  on  unaided  ex- 
lepting  by  natural  agents,  as  food  and  hygienic 
neasures.  That  is,  if  besides  removing  or  remedy- 
ng  a  definite  cause  —  as  an  obstruction,  a  weak- 
less  of  innervation,  or  faulty  metabolism,  an 
memic  condition  —  by  appropriate  treatment,  we 
ind  it  necessary  to  stimulate  or  control  the  intes- 
inal  functional  action  of  secretion  or  motion,  we 
nust  do  so  as  far  as  possible  by  the  employment 
)f  those  means,  increased  in  degree  but  similar  in 
cind,  which  nature  uses  for  the  purpose  in  hand; 
-hat  is,  by  the  supplementing  natural  hygienic 
igents  to  intestinal  action,  the  inclusion  of  special 
oods  and  extra  exercise  in  the  regime.  In  this 
iianner  we  depart  as  little  as  possible  from  the 
lormal  in  the  habits  of  the  patient  and  of  his 
economy,  and  make  a  final  resumption  of  normal 
existence  under  the  progressively  improving  con- 
iitions  of  health  more  easy  to  re-estal)lish.  Only 
IS  a  last  resort  or  for  temporary  use  should  we 
ivail  ourselves  of  the  assistance  of  artificial  stim- 


ulants, as  cathartic  dnigs,  which  from  the  very 
natme  of  their  action  make  a  resumption  of  the 
normal  habit  more  difficult. 

'J'lu!  first  step  in  th(!  rational  treatment  of  a 
cas(!  of  habitual  constipation  is  tlu^refore  often, 
regaidless  of  what  the  associaUnl  pathological 
condition  may  be,  the  establishment  of  a  normal 
hygiene,  esp(*cially  in  regard  to  the  function  of 
intestinal  action. 

J'lxperiencte  has  taught  us  that  those  factors  of 
hygiene  which  bear  most  directly  iipon  the  l)hysi- 
oiogical  function  of  the  intestine  are: 

( 1)  The  habit  of  a  regular  period  of  defecation. 

(2)  A  pr()])er  amount  of  physical  exercise. 
(;i)  A  proper  diet. 

\V(>  nnist  at  the  start,  therefore,  arlvise  as  to 
these. 

( )f  these  factors  the  first  two  explain  themselves. 

In  regard  to  the  third  it  is  necessary  first  to 
asc{>rtain  the  exact  nature  of  the  i)atient's  accus- 
toiued  diet  and  to  supplement  this  imtil  it  corre- 
s]i()n(ls  to  the  noi-mal  diet. 

The  character  of  the  normal  diet,  that  best 
suited  to  the  average  ijulividual  and  correct  ac- 
cording to  a  scientific  study  of  the  body  meta- 
bolism, is  as  follows^: 

'\\\e  quaidity  of  a  normal  diet  should  average, 
under  ordinary  conditions,  from  40  to  50  calories 
per  kilogram  of  weight,  or  from  2,800  to  3,500 
calories  in  twenty-four  lu)urs. 

As  regards  quality,  the  best  diet  for  all  pur- 
poses in  the  average  individual  is  one  which  ap- 
jiroximates  for  every  100  calories  of  food  51  of 
carbohydrates,  29  of  fats  and  19  of  proteids,  or 
for  a  caloric  value  of  2,200,  (uirbohydrates  1,100, 
fats  663,  proteids  427.  The  normal  diet  should 
be  made  up  also  as  nuuth  as  i)ossible  of  foods  in 
th(>ir  natural  state,  cooked  or  uncooked,  and  not 
of  artificial  preparations  of  nutritious  principles; 
that  is,  meat,  eggs,  cereals,  bread,  vegetables, 
white  and  green,  fruit,  milk,  —  the  kind  of  diet 
man  in  this  zone  has  accustomed  himself  to  for 
ages.  (Vid.  notes  4  and  5.)  It  should  contain  in 
addition  to  the  food  about  three  pints  of  water 
daily. 

When  we  have  established  a  diet  for  our  patient 
api)roximating  this  normal  standard  we  must 
next  consider  what  further  aid  to  nature  can  be 
obtained  along  these  same  simple  lines. 

The  constipation  in  the  case  may  be  and  fre- 
quently is  simply  due  to  the  absence  of  the  proper 
regimen.  This  faidty  regimen  long  continued  may 
have  induced  sluggish  habits  of  the  intestine,  so 
that  some  additional  stimulus  to  action  besides 
the  average  normal  is  needed.  Or  we  may  be 
dealing  with  a  condition  of  atony  of  the  intes- 
tine, some  weakness  of  the  muscle  of  the  wall  or 
of  its  innervation,  where  some  extra  stimulus  to 
action  is  necessary. 

In  seeking  some  aid  for  this  stinudation  we  look 
most  naturally  to  the  food,  which  is  the  one  of 
om- normal  hygienic  factors  affecting  the  intestine 
which  can  be  most  easily  varied  or  reinforced; 
that  is,  we  inchide  in  or  add  to  our  normal  diet 

2  Rubner  :  Leyden's  Handbuch  der  Ernahrungs-Therapie.  Bd. 
1.  1S97. 
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those  articles  of  food  which  are  known  to  be, 
among  the  general  foods  utihzed,  those  which 
have  most  influence  on  the  action  of  the  bowels. 

It  is  a  well-recognized  fact  that  in  addition  to 
the  general  action  of  the  normal  food  products 
upon  intestinal  action,  there  are  certain  food  ele- 
ments which  have  a  more  special  influence  upon 
this  action. 

This  marked  influence  of  special  foods  upon 
intestinal  action  was  first  impressed  on  my  mind 
as  a  definite  scientifically-demonstrated  fact  by 
some  observations^  of  Westphalen.^  This  obser- 
ver, in  several  years  of  practice  in  Russia,  partly 
among  peasants  and  partly  among  dwellers  in 
St.  Petersburg,  noted  the  fact  that  while  consti- 
pation was  a  very  common  affection  among  the 
citizens  it  was  almost  unknown  among  the  peas- 
ants. The  same  distinction  existed  even  where 
city  dwellers  of  the  same  habits  of  exercise  as  the 
peasants  were  observed.  In  searching  a  cause  for 
the  fact  observed,  Westphalen  located  it  in  the 
diet  of  the  two  classes.  That  of  the  peasant  in 
Russia  consists  almost  entirely  of  vegetable  food, 
including  coarsely  ground  grains.  That  of  the 
city  dweller,  as  worked  out  in  the  writer's  tables, 
is  made  up  in  much  greater  proportion  of  animal 
food  and  contains  few  coarse  grains  and  much  less 
vegetable  matter.  Taking  these  observations 
as  a  basis  for  his  experiments,  Westphalen  tried 
placing  patients  with  habitual  constipation  on 
the  regular  peasant  diet,  with  marked  substan- 
tiation of  the  original  hypothesis  deduced  from 
liis  general  observation,  that  the  vegetable  diet 
serves  as  a  marked  stimulus  to  intestinal  action. 

Starting,  then,  with  this  hypothesis,  that  the 
intestinal  function  may  be  greatly  influenced  by 
the  quality  of  the  food,  we  must  in  connection 
with  our  plan  of  treatment  first  study  the  special 
action  of  the  various  substances  in  this  regard. 

A  thorough  consideration  of  the  various  food 
substances  from  the  point  of  view  of  their  influence 
upon  intestinal  action  indicates  that  the  foods 
having  tliis  special  action  may  be  divided  into 
three  classes,  according  to  their  way  of  producing 
their  influence. 

In  the  first  class  we  have  all  food  substances 
possessing  a  large  undigested  or  unabsorbed  resi- 
due (even  when  taken  in  quantities  so  moderate 
as  not  to  overtax  the  aUmentary  canal).  These 
are  principally  vegetable  substances  possessing 
much  cellulose,  as  the  grains  in  coarse  form,  green 
vegetables,  fruit,  also  foods  with  many  seeds,  as 
berries,  figs,  etc.  It  is  this  class  of  substances 
which  predominated  in  the  diet  of  the  Russian 
peasants  observed  by  Westphalen,  and  which 
was  utilized  by  him  in  the  treatment  of  constipa- 
tion.* 

»  Westphalen  treated  110  cases  of  habitual  coastipation  of  the  type 
known  as  atonic  constipation  by  dietary  measures  pure  and  simple 
using  an  excessive  vegetable  diet,  occasionally  reinforced  at  the  start 
by  oil  enemata.  Of  these  99  were  cured  without  resort  to  drugs,  11 
cases  only  necessitating  the  use  dI  drugs,  as  cascara. — Westphalen- 
Archiv.  f.  Verdauungs-krankheiten,  Bd.  vi,  p.  161. 

*  Rubner  has  shown  experimentally  that  on  a  diet  made  up  entirely 
of  animal  food,  the  intestines  take  three  or  four  days  to  show  the  resi- 
due, while  with  a  vegetable  diet  of  corresponding  nutritive  value 
emptying  occurs  in  from  nineteen  to  twenty-four  hours.  CJn  a  diet 
of  beets  rich  in  cellulose  (see  table,  page  537)  emptying  occurred  in 
four  hours.  —  Rubner,  loc.  cit. 

While  a  fasting  stool  (observation  on  the  faster  Cetti)  weighs  about 


The  quantity  of  unabsorbed  or  undigested  resi- 
due obtained  under  ordinary  conditions  from 
common  food  substances  can  be  seen  from  the 
following  tables  taken  from  Rubner  (loc.  cit.): 


Per  cent. 

Per  cent. 

Unabsorbed 

Unabsorbed 

Proteid 

Carbohydrate 

Food. 

Dry  residue. 

residue. 

residue. 

Meat 

4.9 

2-2.6 

Fish 

4.3 

2-2.5 

White  of  egg 

5.2 

2.G 

Millc 

8.8 

7.8 

1 

White  bread 

4.2 

21 

2.9 

Rye  bread 

20.9 

46 

14 

Pumpernickel 

19 

43 

13 

Rice 

4.1 

20 

0.9 

Peas 

9 

17 

3.6 

Beans 

•     15-18 

30 

7.4 

Potatoes 

9 

30 

15 

Crisp  cabbage 

14.9 

18 

15 

Turnips 

20.7 

39 

18 

Beets 

20 

39 

18 

This  table  shows  also  the  carbohydrate  residue 
which  may  by  undergoing  fermentation  form 
products  which  increase  intestinal  action.  These 
cellulose  substances  have  a  further  value  besides 
their  production  of  large  residue.  The  cellulose 
forms  material  for  fermentation  in  the  intestine 
with  formation  of  organic  acids,  which  naturally 
aids  intestinal  action. 

Another  food  substance  which  may  serve  to 
reduce  residue  in  special  cases  of  constipation  is 
fat.  As  a  rule  the  fat  taken  in  normal  quantity 
leaves  little  if  any  residue.  If  an  excess  is  taken, 
however,  a  considerable  residue  may  remain,  which 
acts  also  as  lubricant  of  the  intestine.  Thus 
Berthe  ^  has  shown  that  in  a  diet  consisting  of 
350  gm.  of  meat,  500  gm.  of  bread  and  60  gm.  fat,  7 
to  8%  only  of  the  fat  appears  in  the  feces.  If  to 
this  diet  60  gm.  of  fat  be  added,  the  residue  of  fat 
begins  to  increase  after  an  initial  period  of  extra 
absorption,  rising  to  12  on  the  seventh  day,  18  on 
the  twelfth  day,  49  on  the  thirtieth  day.  The  use 
of  fat  to  increase  residue  is  not,  however,  quite 
so  much  in  the  purely  physiological  line  as  that 
of  the  cellulose  vegetables  first  mentioned  in  this 
class,  as  these  produce  residue  even  when  taken 
in  ordinary  amount. 

The  second  class  of  food  substances  having 
special  influence  upon  the  intestinal  action  con- 
sists of  foods  containing  considerable  quantities 
of  organic  acids  or  other  substances  which  by 
their  local  action,  or  their  action  upon  metaboUsm 
or  nerve  centers  after  absorption,  increase  intes- 
tinal activity.  In  this  class  are  certain  fruits, 
especially  the  tamarind,  prune,  plum,,  manna 
and  certain  green  vegetables. 

The  third  class  consists  of  substances  which 
undergo  fermentation  in  the  intestine,  with  for- 
mation of  organic  acids.  These  are  the  carbo- 
hydrate foods  generally,  including  the  cellulose 
of  the  vegetables  already  mentioned.^ 

20  gm.  daily,  a  stool  from  an  individual  on  an  average  normal  diet  of 
meat  and  vegetable  and  fat  weighs  from  100  to  250  gm.  A  stool 
from  an  individual  upon  a  purely  vegetable  diet  of  equal  nutritive 
value  to  the  normal  diet  averages  about  600  gm. — Hammeter, 
"  Intestines,"  vol.  1. 

*  Berths,  quoted  by  Maly,  Hermann's  Handbuch,  vol.  1,  p.  243. 
«  Bokai  (Archiv.  f.  d.  Path.  u.  Pharm.,  Bd.  xxiv,  1888)  shows  that 
the  fermentation  of  carbohydrate  foods  acts  upon  intestinal  peristal- 
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In  foll()win<r  out,  our  plan  of  the  dietetic  treat- 
ment of  constipation,  then,  having  estabHshcd  our 
normal  physiological  diet  for  our  individual,  we 
include  in  it  a  fair  proportion  of  the  above  special 
forms  of  food,  varying  the  make-up  according  to 
the  exact  nature  of  our  case  and  the  circumstanc(!s 
of  the  patient. 

Thus  for  the  bread  in  the  diet  we  advise  black 
bread,  or  whole-wheat  or  rye  bread,  in  ])lace  of 
white  bread;  for  v(>getables  we  give  cabbage  and 
beets,  turni])s,  l(>ttuce;  for  dessert  we  advise 
prunes  or  tamarinds. 

If  the  feces  show  marked  absence  of  fat  we 
may  try  giving  a  large  ({uantity  of  fat  to  promote 
a  fat  residue.  If  f(u;(>s  are  already  large  in  (|uan- 
tity,  but  action  sluggish,  we  may  be  inclined  to 
th^pend  more  upon  the  second  class  of  foods,  those 
containing  organic  acids  and  stinndant  substan(;es 
—  the  prunes  and  tamarinds  —  and  to  press  these 
excessively. 

Whatever  the  course  we  may  adopt  after  study 
or  experiment  with  our  speciial  case,  we  are  i:»ro- 
viding  a  treatment  for  our  condition  entirely  along 
])hysiological  lines,  providing  natural  methods  of 
action  and  encom'aging  no  mental  or  physical 
habits  of  artificial  aids  to  action. 

I  have  for  the  two  last  years  been  giving  this 
system  of  treatment  trial  in  all  cases  of  simple 
habitual  constipation  which  have  come  under  my 
care.  The  general  plan  of  treatment  has  been  as 
follows: 

Each  case  at  the  start,  besides  general  direc- 
tions as  to  hygiene  and  health,  was  instructed  to 
give  up  the  drugs  which  were  in  use  ft)r  the  con- 
stipation and  to  depend  entirely  upon  the  diet 
presented  for  this  function. 

A  complete  diet  list,  providing  a  diet  of  suffi- 
cient caloric  value  of  mixed  food  elements,  was 
written  out,  special  emphasis  being  placed  upon 
the  foods  of  special  value  in  constipation.  As 
dessert,  at  one  or  two  meals,  depending  upon  the 
case,  the  patient  was  ordered  a  saucer  of  cooked 
prunes,  about  ten  prunes  at  a  time. 

An  example  of  the  diet  Hst  which  was  written 
out  for  each  patient  at  the  start  may  be  seen  below. 
In  the  routine,  simply  the  varieties  of  food  were 
recorded,  the  quantity  being  to  a  certain  extent 
left  to  the  patient.  With  a  list  of  this  kind  it  is 
fairly  safe  to  assume  that  a  patient  taking  the 
usual  quantities  of  the  foods  advised  would  get  a 
sufficient  total  quantity  to  satisfy  the  normal 
standard  of  nutritive  value. 

The  actual  nutritive  value  of  such  a  diet,  given 
in  prescribed  quantities  for  each  article  of  food, 
is  given  in  the  second  part  of  the  table  appended. 

Table  1. 
diet  list  for  constipation. 

Plan  diet  in  following  manner,  eating  the  usual 
quantity  of  foods  presented  and  using  the  variety 
allowed  in  Hst: 

sis  chiefly  through  its  products  of  organic  acids  (lactic,  biityric, acetic 
acids  and  the  carbon  dioxide).  Schmidt  (D.  Archiv.  f.  klin.  Med.,  Bd. 
vi,  1898)  shows  that  the  fermentation  products  of  cellulose  act  upon 
the  intestinal  function. 


Breakfast: 

(Jereal  with  cream  and  sugar  —  preferably  com  meal, 
or  rye  and  oats. 

Two  soft  boiled  or  scrambled  eggs. 

Bread  —  preferably  black  bread,  or  pumpernickel,  or 
rye  bread,  with  much  butter. 

Fruit  —  apples  or  grapes. 
Dinner: 

Houp  —  preferably  vegetable  soup. 

Fish  or  meat,  or  both,  with  salad. 

Vegetables  —  at  least  two  kinds,  preferably  spinach, 
cabbage,  beets,  turnips;  potatoes,  beans  or  peas  if 
desired. 

Dessert  of  rice  or  bread  pudding  or  custard  —  includ- 
ing daily  a  saucer  of  prunes. 
Supper: 

Bread  and  butter. 

("ocoa. 

Cold  meat  and  vegetable  salad. 

Dessert  of  stewed  fruit  —  apples  or  pears  or  figs.  If 
necessary  include  a  saucer  of  prunes. 

Drink  at  least  three  pints  of  water  daily. 


TABLE   2. 

Proteid, 
gm. 
Breakfast: 

200  gm.  (about  G  oz.)  porridge, 
oatmeal,  rye,  barley,  Indian 
meal  or  wheat  4-G 

8  gm.  sugar  or  porridge 
1000  gm.  milk  or  porridge  5-G 

50  to  100  gm.  bread,  1  to  3  slices  4-7 
15  gm.  butter  .2 


Mineral 
Calories.    Salts,  gm. 


150-200  4 

8  .001 

120-140  3 
150-300     .5 
120  .5 


2  eggs,  or  50  gm.  steak  or  chops     12  150-180     . 5 

Fruit :  oranges,  apples  or  grapes      0.5-1     50  .1 

Dinner: 

120  gm.  consomm6  or  chicken 
broth,  or  potato,  pea  or  to- 
mato pur6e  with  salt  1-5  100-200  1 

100  to  200  gm.  beef,  chicken, 

lamb,  ham  or  sweetbread         20-25       200-400  1 

Or  200  gm.  bluofish,  salmon, 

halibut,  cod  or  mackerel  12-20      150-300 

50  gm.  potatoes  1.5         60  .5 

100  gm.  spinach,  asparagus  or 
squash  1  100-200     .5 

75  gm.  peas,  beans,  macaroni 

or  corn  9-15       300  3 

Custard,  or  ice  cream,  or  Indian 

pudding  6-15       150-250  1 

Cheese  and  crackers  2-5         300  1 

Stipper: 

Bread  and  butter  5-7  200  1 

Cocoa,  one  cup  6  150  1 

Milk,  one  glass  8  200  3 

Stewed  fruit,  pears,  baked  ap- 
ples, peaches  with  cake,  or 
griddle  cakes  3-4  200-300     .1 


gm.  c.  gm. 

Approximately,  80-130  2,650-3,600  21.71 

Such  a  diet  was  maintained  for  one  or  two  weeks. 
Enemata  were  used  when  necessary  at  the  start, 
[f  at  the  end  of  the  period  the  diet  worked  with- 
out aid  from  enemata,  as  was  frequently  the  case, 
the  patient  was  instructed  to  continue  in  it,  grad- 
ually cutting  down  the  prunes  and  possibly  to 
some  extent  the  proportion  of  fruits  or  green  vege- 
tables. In  this  way  after  a  time  an  ordinary  diet 
with  plenty  of  green  vegetables  and  fruit  and  an 
occasional  prune  dessert  was  approximated  in 
many  cases  as  a  permanent  habit. 

In  cases  which  were  very  much  the  victim  of 
drug  habit  for  their  constipation,  or  in  all  cases 
which  did  not  improve  after  ten  days  to  two  weeks 
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of  the  above  diet  with  the  prunes,  primes  stewed 
with  a  certain  quantity  of  senna  were  prescribed 
(1  oz.  of  senna  leaves  placed  in  a  cheese-cloth 
bag  and  stewed  with  three  or  four  dozen  prunes). 

The  patient  was  told  to  take  a  saucer  of  this 
dish  for  dessert  once  to  thrice  a  day,  according  to 
need,  in  addition  to  his  special  diet.  After  one 
to  three  weeks  the  senna  was  omitted  from  the 
prunes  (it  was  best  to  have  this  omitted  without 
the  knowledge  of  the  patient  if  possible)  and  the 
patient  continued  on  the  regular  constipation  diet. 

It  was  frequently  necessary  to  use  the  senna  at 
the  start  in  cases  which  had  depended  much  vipon 
drugs.  Given  in  the  above  way  it  was  very  easy 
to  gradually  lessen  the  dose  while  the  general 
effect  of  the  laxative  diet  was  establishing  itself, 
and  the  mental  effect  on  the  patient  of  the  dosage 
given  in  this  way  was  not  at  all  the  effect  of  giving 
a  drug  for  laxative  purposes. 

In  some  special  cases  other  methods,  as  the 
inclusion  of  fat  excess  in  the  diet,  were  tried.  As 
a  rule,  however,  the  above  plan  was  given  and 
adhered  to  in  all  cases. 

The  treatment  has  now  been  tried  upon  126 
cases  taken  in  routine  with  no  selection  of  cases, 
excepting  that  cases  with  obvious  pathological 
lesion  as  a  probable  cause  of  the  condition,  as 
tumor  or  definite  disease  of  the  alimentary  tract, 
were  sometimes  excluded. 

Of  these  126  cases  100  were  hospital  cases  and 
26  private. 

The  plan  was  stated  one  year  ago  and  all  the 
cases  included  in  the  record  have  been  under  ob- 
servation for  six  months  or  more.  The  result  of 
the  experiment  up  to  date  may  be  seen  from  the 
following  table: 

Table  3. 

Total  number  of  cases  not  heard  from  G8.  (All  hospi- 
tal cases.) 

Total  number  of  cases  under  observation  58. 

Number  relieved  by  treatment  54. 

Of  the  58  cases  40  were  relieved  by  the  diet  alone, 
including  prunes. 

The  remaining  18  necessitated  senna  with  the  prunes 
at  the  start,  but  all  save  four  of  these  have  finally  be- 
come able   to  continue  on   the  diet  alone   without  the 


In  most  cases  the  relief  came  at  once  and  con- 
tinued. In  a  few  it  was  a  matter  of  one  to  several 
months  before  the  result  was  accomplished,  and 
frequently  slight  adaptation  of  the  diet  varying 
on  the  routine  plan  had  to  be  made  for  the 
special  individual,  as  the  inclusion  of  excess  of 
fat  or  of  more  organic  acid  in  the  diet. 

These  results  indicate  two  facts  very  emphati- 
cally : 

First,  that  in  a  very  large  majority  of  the  cases 
of  constipation  which  occur  in  the  routine  of 
practice,  the  chief  if  not  the  only  cause  or  under- 
lying condition  is  a  faihire  of  the  individual  to 
follow  a  normal  physiological  manner  of  life. 

Second,  that  in  a  large  majority  of  all  cases  of 
constipation  taken  without  reference  to  the  cause 
or  underlying  condition,  a  complete  cure,  so  that 
the  patient  can  get  along  without  the  regular  use 


of  drugs  or  other  artificial  aids,  can  be  estabUshed 
by  a  proper  direction  of  general  regime  and  diet. 

These  resvdts  are  the  more  encouraging  since  a 
large  proportion  of  them  were  obtained  in  out- 
patient hospital  patients,  whose  facility  for  carry- 
ing out  the  directions  was  limited.  One  cannot  but 
feel  that  a  treatment  which  could  he  so  successful 
under  these  conditions  is  one  thoroughly  adapted 
to  routine  practice.  On  the  whole,  when  we  con- 
sider that  all  the  patients  treated  already  had  the 
drug  habit  to  some  extent,  the  quick  response  to 
(hetary  regime  is  quite  remarkable  and  was  a 
great  surprise  to  me,  as  also  to  the  patients.  It 
must  be  borne  in  mind,  however,  tliat  these  results 
were  obtained  under  a  method  which  included 
extreme  attention  to  and  study  of  the  j)atient, 
much  more  than  is  accorded  in  the  rule  where  a 
simple  diet  list  is  made  out  and  the  patient  sent 
away  to  follow  this  indefinitely.  This  was,  it  is 
true,  all  that  was  done  at  the  start,  and  the  num- 
ber of  cures  with  this  simple  procedure  alone  was 
large.  With  many  of  the  cases,  however,  very 
intimate  study  of  the  condition  as  to  gastric  diges- 
tion and  motility  investigated  by  study  of  the 
gastric  contents,  general  metabolism  as  studied 
by  quantitative  aiuUyses  of  the  urine,  intestinal 
digestion  and  absor))tion  studied  by  examination 
of  the  feces  and  atlaptation  of  the  treatment  to 
the  findings  in  these  regards,  was  necessary  before 
success  was  forthcoming. 

Taken  all  in  all,  however,  the  record  is  such  as 
to  confirm  us  in  the  surety  that  we  have  a  method 
of  treating  constipation  in  a  large  majority  of  our 
cases  which  is  effective  and  also  ideal  in  that  it 
follows  the  natural  physiological  method  of  ac- 
com]:)lishing  the  function  in  question  and  does 
away  with  extraneous  or  drug  stimulation. 


HYPERCHLORHYDRIA.' 

BY   R08C0E    W.    SWAN,    M.D.,   WORCESTER,   MASS. 

A  FAIRLY  constant  set  of  symptoms  appear  in 
about  one-half  of  all  stomach  cases.  They  might 
be  described  in  the  following  manner: 

Usually  persons  from  fifteen  to  forty  years  of 
age;  in  all  walks  of  life,  well-to-do  and  other- 
wise; no  respect  to  position  or  social  standing; 
but  constant  sufferers. 

They  will  tell  you  that  after  eating  a  meal,  say 
from  one  to  three  hours  or  tiiore,  they  have  a  sen- 
sation of  fullness  in  the  epigastrium,  with  pains 
radiating  through  to  the  back  and  extending  to 
the  region  of  the  heart,  or  extending  over  the  ab- 
domen. Oftentimes  they  have  a  burning  sensa- 
tion which  is  accompanied  by  eructations  of  a 
warm  fluid  rising  in  the  mouth  and  called  water- 
brash,  or  is  accompanied  by  expulsions  of  a  foul- 
smelling  gas,  which  has  a  choking  sensation  in  the 
throat.  If  this  gas  does  not  make  its  appearance 
through  the  gullet,  it  remains  long  enough  to  pro- 
duce marked  distention  of  the  stomach  as  well  as 
acute  colicky  pain  in  the  intestines. 

After  these  conditions  have  lasted  for  months, 
and   many   different   remedies   have   been   tried 

'  Read  before  The  Massachusetts  Medical  Society,  June  9,  1903. 
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without  results  by  as  many  different  physicians, 
the  patient  becomes  very  irritable,  despondent 
and  even  melancholy.  Headaches  appear,  mostly 
liemicranial  and  periodic,  leaving  as  abrui)tly  as 
tiiey  begin,  only  to  return  shortly.  The  memory 
is  j)oor,  t()<2;(^ther  with  insomnia  and  de])ression. 
They  round  out  a  set  of  symptoms  similar  to 
ncMU-asthenia,  or  mark(Hl  an(>mia  occurs.  'J'h(> 
ap|)(>tit(!  is  almost  always  good  and  th(>  weight 
is  not  chang(>d.  Th(>re  is  usually  intense  thii'st, 
and  the  urine  is  free  and  fi'ecpuMit,  is  slightly  acid 
in  reaction,  is  deficient  in  chlorides  and  indican 
is  increased,  lint  al  liiiu^s  the  acid  is  dinun- 
ished,  and  this  diminution  of  acid  in  the  lu'ine 
during  digestion  is  a  rough  measur(>  of  the  in- 
crease of  11(!1  in  the  gastric;  juice.  Oftentimes 
there  is  nausea,  with  vomiting,  ])i'ece(led  and  fol- 
lowed by  tendenu^ss  over  the  epigastrium. 

At  the  tim(>  wIumi  the  stomach  is  empty  these 
patients  are  free  from  pain.  I'he  ing(\stion  of 
food  and  drink  almost  inunediately  gives  reli(>f 
to  the  symptoms  for  a  short  time.  These  symp- 
toms generally  end  with  the  evacuation  of  the 
stomach. 

The  bowels  are  usually  sluggish. 

All  of  these  conditions  corresjxmd  to  a  disease 
known  and  desci'ibed  as  hypercldorhydria,  which 
has  been  spoken  of  so  often  of  late  that  many 
diffei'ent  views  are  exi)resse(l  about  its  supposcMl 
origin,  and  as  many  more  about  its  course  and 
treatment. 

Many  of  these  symptoms  may  arise  directly 
from  the  stomach,  or  n^flexly  from  the  central 
nervous  system,  which  in  these  cases  suffers  in- 
tensely at  times  through  the  absorption  of  tox- 
ins from  the  stomach. 

Some  authors  deny  the  existence  of  persistent 
disorders  of  secretion  which  are  not  produced  by 
an  anatomical  lesion  of  the  gastric  mucosa,  and 
the  majority  of  writers  consider  all  the  dynamic 
affections  of  secretion  to  be  neuroses.  No  one 
will  deny  that  secretion  may  be  disturbed  through 
the  nerves  wdiich  control  it.  Prolonged  study 
and  careful  investigation  have  led  to  the  conclu- 
sion that  disorders  of  secretion  are  not  always 
due  to  an  alteration  of  the  mucosa  or  to  a  neuro- 
sis of  the  vago-sympathetic  system. 

The  normal  stomach  does  not  secrete  when  it 
is  empty,  and  at  most  only  10  to  20  cc.  of  gastric 
contents'  can  be  removed  when  the  tube  is  intro- 
duced into  the  normal  stomach  in  the  early  morn- 
ing before  breakfast,  but  sometimes  when  the 
stomach  tube  is  introduced  at  this  time  it  will  be 
found  to  contain  moi'e  than  20  cc.  of  a  li({ui(l 
rich  in  HCl  and  the  digestive  ferments. 

When  a  figure  of  acidity  of  70  is  reached  after 
an  Ewald's  test  l)reakfast,  there*  is  always  present, 
a  hyperchlorhydria. 

Hyperchlorhydria  denotes  a  pathological  in- 
crease of  the  HCl  in  the  filtrate  of  the  gasti'ic 
contents  at  the  acme  of  digestion. 

The  causes  of  hyperchlorhydria  are  those  com- 
mon to  a  large  number  of  other  diseases  of  the 
stomach  and  are  as  often  found  in  the  constitu- 
tion and  temperament  as  in  the  mode  of  life  and 
the  alimentation. 


The  abuses  of  condiments,  the  eating  of  large 
(juantities  of  red  meat,  and  imperfect  mastica- 
tion, are  common  causes.  It  is  most  frequent  in 
the  arthritic  and  the  neuropath,  in  neurasthenia, 
hysteria  and  in  melancholia.  It  is  quite  fre- 
(piently  associated  with  intestinal  autointoxica- 
tion. It  is  common  in  (toliiithiasis  and  renal 
litliiasis,  in  (!hlorosis  and  in  nicotine  poisoning 
and  malaria. 

Mental  and  moral  causes  play  an  imi)ortant 
part.  Cerebral  fatigue;  may  mark  the  beginning 
of  the  trouble  aiul  ilhistrates  the  close  relations 
existing  between  the  brain  and  the  abdominal 
sympathetic. 

The  trouljle  may  begin  immediately  after  a  par- 
ticvdar  meal,  or  it  may  be,  and  generally  is,  more 
gi'adually  developed  after  a  meal  com])()sed  of 
starches,  cereals,  sweets,  vegetables,  fruits  and 
fats,  causing  discomfort  and  ])ain  at  the  height 
of  gastric  digestion. 

The  diagnosis  of  hyperchlorhydria  can  be  fre- 
quently made  by  the  existing  subjective  symp- 
toms; discomfort  or  pain  appearing  one  or  two 
hours  after  meals,  and  alleviated  by  the  ingestion 
of  food  or  alkalies,  speaks  most  prominently  in 
favor  of  this  condition.  The  diagno.sis,  how- 
ever, is  only  a  probable  one,  not  yet  positive.  In 
order  to  make  it  decisive  it  is  nec(\ssary  to  ex- 
amine the  gastric  juice  at  the  height  of  digestion. 
If  too  great  acidity  (caused  by  HCl)  is  found 
and  the  just-mentioned  subjective  symptoms  pre- 
vail, the  diagnosis  of  hyi)erchlorhydria  is  positive. 
The  figure  of  acidity  is  one  and  one-half,  some- 
times double  or  three  times  as  large  as  normal, 
the  normal  HCl  being  from  ^V  to  1%%. 

The  microscopic  and  chemical  examination  of 
the  stomach  contents  after  a  test  breakfast  give 
us  the  most  conclusive  evidence  as  to  existing 
(;onditions. 

The  examination  of  the  blood  is  of  great  aid  in 
drawing  conclusions  which  will  enable  us  to  apply 
successful  treatment  to  hyperchlorhydria.  While 
all  modes  of  research  as  to  the  pathological  con- 
dition are  important,  the  blood  examinations  are 
the  most  interesting  if  not  the  most  important. 

The  differential  diagnosis,  in  spite  of  the  clear- 
cut  features  of  the  disease,  may  present  some  diffi- 
culties, and  in  some  cases  only  a  probable  decision 
can  be  made. 

Dyspepsia  of  liquids  with  supersecretion  pre- 
sents a  very  similar  group  of  symptoms.  The  ob- 
jective signs  can  alone  differentiate  the  two  dis- 
eases. 

Displacements  of  the  stomach  may  manifest 
the  same  subjective  symptoms.  The  pain,  how- 
ever, is  peristaltic,  and  due  to  the  stomach  trying 
to  overcome  the  pyloric  obstruction;  is  not  re- 
moved by  albuminous  food,  and  milk  may  be 
badly  borne.  The  physical  and  functional  signs 
make  the  differentiation  clear. 

Hyperchlorhydria  may  be  easily  confounded 
with  ulcer.  HCl  is  not  always  in  excess  in  gas- 
tric ulcer,  although  it  may  be  a  predisposing 
cause,  and  wdien  doubt  exists  an  idcer  cure  should 
be  prescribed.  A  hemorrhage  large  or  small 
would  exclude  the  functional  trouble.     Pain  in 
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ulcer  is  not  relieved  by  taking  albuminous  food. 
Otherwise  the  functional  and  subjective  signs 
may  be  almost  the  same.  The  pain  is  increased 
by  movements,  and  may  be  relieved  by  rest  in  a 
particular  position. 

Hyperasthenic  gastritis  resembles  hyperchlor- 
hydria  even  more  closely  than  does  ulcer.  The 
gastritis  is  more  directly  traceable  to  diet  and 
alcoholism. 

The  contents  of  the  gastric  juice  after  a  test 
meal  contains  a  large  quantity  of  nuuais  and  cell 
nuclei. 

The  signs  differ  only  in  degree  and  not  in  kind. 

The  prognosis  is  generally  good;  there  are  but 
few  cases  which  resist  all  kinds  of  treatment,  and 
for  these  in  most  instances  complications  (either 
some  organic  lesion  of  the  stomach  or  of  the  cen- 
tral nervous  syystem)  must  be  looked  for.  In 
very  old  people  an  unfavorable  prognosis  must 
sometimes  be  given,  as  when  the  symptoms  point 
to  a  malignant  disease. 

The  diet  for  hyperchlorhydria  is  yet  a  subject 
of  great  controversy.  Some  clinicians  forbid 
starchy  foods  entirely,  and  nourish  their  patients 
principally  upon  an  animal  diet.  Their  reason 
for  forbidding  the  starches  is  that  the  amylolysis 
in  hyperacidity  is  greatly  diminished,  the  acid 
checking  the  conversion  of  starch  into  sugar  cjuite 
early. 

There  is,  on  the  other  hand,  quite  a  number  of 
well-known  clinicians  who  forbid  meats  to  pa- 
tients with  hyperchlorhydria  on  account  of  their 
property  to  prf)duce  an  increased  flow  of  gastric 
juice.  They  prefer  a  milk  diet  and  the  carbo- 
hydrates. 

On  account  of  the  variety  of  opinions  advanced, 
one  is  justified  in  recommending  the  diet  giving 
the  best  results,  and  in  my  own  cases  I  ]irefer  a 
mixed  diet  of  a  predominance  of  albumens  and 
sparingly  of  the  starchy  food.  Sweets  increase 
the  quantity  but  diminish  the  acidity  of  the  gas- 
tric juice,  and  in  moderate  quantity  are  beneficial. 
Spices,  condiments,  acids,  oils  and  alcoholic 
drinks  should  be  absolutely  prohibited. 

The  treatment  consists  in  checking  an  exces- 
sive flow  of  gastric  juice;  and  first  among  the 
remedies  used  is  the  extract  of  belladonna  or  its 
alkaloid,  atropin.  In  the  experiments  carried 
out  the  amount  of  HCl  was  diminished  from  one- 
third  to  one-half  the  normal  amount.  The  ten- 
dency which  HCl  has  for  combining  with  the 
different  alkalies  when  brought  in  contact  sug- 
gests the  proper  ones  to  use  in  hyperchlorhydria; 
that  is,  calcined  magnesia  coml)ines  with  nearly 
twice  its  weight  of  HCl,  and  bicarbonate  of  soda 
combines  with  less  than  half  its  own  weight. 

The  best  of  results  are  obtained  by  combining 
magnesia  and  soda  in  such  propovtions  as  the 
urgency  of  the  case  requires,  increasing  or  dimin- 
ishing the  magnesia  as  the  bowels  are  confined  or 
loose.  Carlsbad  salts  reduce  the  amount  of  HCl, 
especially  when  prolonged  over  a  period  of  four 
weeks  at  a  fashionable  health  resort.  Nitrate  of 
silver  in  dose  of  1-1000  by  means  of  the  intra- 
gastric spray  gives  fine  results. 

Lavage  of  the  stomach  will  relieve  the  pain  of 


a  stubborn  cramp  in  the  region  of  the  pylorus, 
there  being  nothing  to  do  but  to  wash  away  the 
strong  irritating  acids.  This  is  best  followed  by 
the  intragastric  spray  of  nitrate  of  silver. 

It  should  not  be  overlooked,  however,  that 
there  may  be  a  chronic  gastritis  with  a  normal  or 
an  excess  of  acid.  Here  the  alkalies  are  to  be 
preferred  to  the  salines,  and  should  be  admin- 
istered warm. 

Constipation  will,  as  a  rule,  be  relieved  by  the 
alkalies  as  soon  as  they  neutralize  the  acidity. 
Then  the  carbohydrates  to  be  digested  pass 
through  and  stimulate  the  bowels  to  act.  Rhu- 
bai'b  and  soda,  or  large  injections  of,  say,  8  oz.  of 
olive  oil,  change  of  habitation  from  country  to 
seashore,  will  overcome  the  cause.  Massage  of 
abdomen  is  followed  by  good  results. 

Hydrotherapy  may  be  tried  to  suppress  men- 
tal irritation.  A  cold  sponge  bath  followed  by 
brisk  massage  will  a(!Com]:)]ish  much  toward  quiet- 
ing the  nerves. 

As  every  organ  is  strengthened  by  activity  and 
weakened  by  lack  of  exercise,  one  cannot  lU'ge  too 
strongly  the  importance  of  diminishing  the  amount 
and  mmiber  (jf  artificial  digestives  employed  in 
hyperchlorhydria. 


I^eto  5Fni6ftrument« 


A   MASTOID   AND   AURICLE   RETRACTOR.' 

BY    FREDERICK   L.    JACK,    M.D.,   BOSTON. 

The  mastoid  part  of  this  instrument  is  a  mod- 
ification of  Allport's  retractor  and  Jansen's  mouth 
gag.  The  additional  simple  device  to  hold  the 
auricle  is  thought  to  be  new.  The  following  cut 
illustrates  the  many  advantages  of  the  instru- 
ment. 


There  are  three  sets  of  blades,  varying  in  length 
to  fit  different  lengths  of  incision.  Two  sets 
only  are  recommended.  The  teeth  are  placed 
close  together  and  with  the  blades  in  position,  the 
edges  of  the  wound  are  widely  separated  so  as 
not  only  to  afford  sufficient  room  for  operating, 
but   to    control   hemorrhage.     The   handles   are 

1  Read  before  The  American  Otological  Society.Washington,  D.C., 
May  13,  1903. 
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pressed  together  like  those  of  scissors  and  held 
in  place  by  a  ratchet.  The  instrument  is  (|uickly 
adjusted  and  absolutely  self-retaininfj;. 

The  aurick^  which  is  often  in  the;  field  of  oper- 
ation, requiriiif]:;  an  assistant  to  hold  it  well  for- 
ward out  of  th(!  operative;  field,  is  now  perfectly 
held  aside  by  means  of  the  ear  tip.  The  tip  (A) 
is  simply  a  thin  i)iece  of  in(>tal  adjusted  to  a  <>;r()ov(; 
in  the  head  of  screws.  Jioili  hc^ads  (B)  are 
grooved  so  that  it  can  be  readily  used  for  tlu;  right 
or  left  ear.  After  th(^  retractor  is  in  ])lac(;,  the 
upper  half  of  the  auricle  is  fokled  over  and  held 
in  ])lace  by  adjusting  the  lip  in  tlie  groove. 


^HcportjBi  of  Jjocletie^, 


AMERICAN   DKRMATOLOGICAL  ASSOCIATION. 

TWENTY-SEVENTH    ANNUAL   MEETING,   HELD   AT  WASHING- 
TON,   D.C.,   MAY   12,    13,    AND  14,    1903. 

(Concluded  from  No.  11,  page  298.) 

Second  Day. 

somk   observations  on  the  use  op  roentgen 
rays  in  dermatology, 

By  ])r.  Henry  W.  Stelwagon  of  Philadel- 
phia. In  this  paper  iho,  author  limited  himself 
essentially  to  his  own  observations.  He  stated 
that  in  the  x-rays  we  had  a  potent  remedy  in 
some  cutaneous  diseases,  chiefly  in  some  of  the 
epithehomata.  It  was  also  productive  of  benefit 
and  even  cure  in  some  cases  of  lupus,  scrofulo- 
derma and  other  forms  of  cutaneous  tuberculosis, 
and  it  would  probably  prove  a  permanent  cura- 
tive influence  in  some  cases  of  lupus  erythema- 
tosus. In  other  skin  diseases,  more  especially 
acne  of  stubljorn  type  and  in  acne  rosacea,  its 
effects  were  occasionally  brilliant.  In  certain 
limited  keratoses,  especially  of  the  palms  and 
soles,  it  might  be  resorted  to  with  a  good  chance 
of  its  being  beneficial  and  occasionally  curative. 
The  same  might  be  said  also  of  the  local  forms  of 
hyperidrosis.  In  eczema,  psoriasis  and  other  like 
comparatively  inoffensive  dermatoses  he  would 
reserve  it  for  those  cases  which  proved  intractable 
to  other  plans  of  treatment.  While  recognizing 
the  great  value  of  this  therapeutic  agent  in  derma- 
tology  and  that  future  observations  might  give 
it  a  still  stronger  hold,  he  has  hesitated,  as  yet, 
from  his  own  relatively  limited  experience,  to  sub- 
scribe without  reservation  to  its  possession  of  the 
almost  marvelous  powers  accredited  to  it  by 
other  writers  in  so  large  a  number  of  dermatoses. 

THE  RATIONALE  OF  AND  THE  INDICATIONS  FOR  THE 
THERAPEUTIC  USE  OF  ROENTGEN  RAYS. 

By  Dr.  William  A.  Pusey  of  Chicago.  The 
author  stated  that  the  microscopical  changes 
occurring  in  tissues  affected  by  x-rays  have  been 
studied  by  various  observers  and  their  findings 
showed  a  striking  uniformity.     The  first  changes 


occurred  in  the  epidermis.  There  was  marked 
hyperplasia  of  the  prickle-cell  layer,  with 
increase  in  the  number  of  cells  and  increased 
formation  of  pigment  and  of  keratohyalin,  fol- 
lowed after  further  exposure  by  breaking  up 
of  nuclei  or  division  of  the  nuclei;  subse((uently, 
tlu!re  was  degen(>ration  of  the  cells  and  if  tlu; 
pi-ocess  ])r<)C(MMl(!(l  furtlun-,  conij)let(;  disinte- 
gration. Th(!  changes  in  the  cori\nn  were  of  a 
similarly  striking  character.  Th(!  changes  pro- 
duced in  diseased  tissues  were  similar  to  those 
s(;en  in  normal  tissues.  The  process  was  one  pri- 
marily aff(>cting  th(!  tissue  cells;  there  was  evi- 
dence first  of  stinndation  of  cellular  activity  and 
later,  if  the  effect  was  intense?,  there  followed 
derangement  or  disintegration  of  tlie  affected 
cells.  The  changes  occurred  first  and  most  strik- 
ingly in  the  epithelial  structures  and  luixt  in  the 
blood  vessels,  but  it  was  likely  that  they  developed 
also,  though  to  a  much  less  degree,  in  the  cells  of 
all  the  tissues  of  the  aff(?cted  areas.  From  a  con- 
sideration of  the  effect  of  x-rays  upon  tissues  and 
upon  bacteria  in  living  tissues  it  was  not  difficult 
to  arrive  at  a  fairly  accurate  estimate  of  the  indi- 
cations for  the  therapeutic  use  of  this  agent.  The 
actions  of  the  x-rays  which  ofT(n'ed  opi)ortunities 
for  therapeutic   application   were  as  follows: 

(1)  The  action  in  causing  atrophy  of  the  append- 
ages of  the  skin.  (2)  The  destructive  action  upon 
organisms  in  hving  tissues.  (8)  The  effect  upon 
the  metabohsin  of  tissues.  (4)  The  power  of 
destroying  certain  pathological  tissues.  (5)  The 
anodyne  action,  to  which  attention  had  been 
called  by  the  effect  upon  pain  in  malignant 
growths,  in  neuralgias  and  in  diseases  of  the  skin 
accompanied  by  it(;hing. 

Dr.  L.  a.  DuHRiN(i  of  Philadelphia  said  he  was 
firmly  impressed  with  the  value  of  the  Roentgen 
rays  as  a  therapeutic  agent  in  nimierous  diseases. 
He  favored  the  use  of  the  low  vacuum  tube. 

Dr.  James  C.  White  called  attention  to  the 
possible  injurious  effects  of  the  rays,  even  when 
the  applications  were  made  by  men  of  great  ex- 
perience in  the  handUng  of  the  apparatus.  The 
ultimate  use  of  the  rays  should  be  confined  to 
instances  where  the  knife  or  cautery  was  not 
considered  advisable. 

Dr.  L.  Duncan  Bulkley  of  New  York  empha- 
sized the  importance  of  measuring  the  dose  of 
the  remedy.  He  favored  short  exposures  at  close 
range  and  not  too  frequently  repeated. 

Dr.  F.  H.  Williams  of  Boston  said  that  while 
the  x-rays  offered  a  remedy  of  much  value  in  the 
treatment  of  skin  diseases,  it  shoukl  be  used  with 
the  greatest  care.  Some  cases  of  even  superfi- 
cial new  growths  did  not  yield  readily  to  the  treat- 
ment and  in  some  instances  they  were  actually 
aggravated  by  it.  Such  cases,  however,  were  un- 
common. Another  disadvantage  was  the  long 
duration   of   the   treatment. 

Dr.  William  A.  Hardaway  of  St.  Louis  said 
that  while  all  were  agreed  as  to  the  utihty  of  thC' 
x-ray  in  mahgnant  new  growths  of  the  skin, 
particularly  in  that  type  of  growth  approaching 
the  rodent  ulcer,  there  was  some  legitimate  reason 
to  doubt  its  value  in  acne  and  various  other  forms 
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of  skin  disease.  He  also  spoke  of  the  relapses 
that  occasionally  followed  the  treatment. 

Dr.  E.  B.  Bronson  said  the  value  of  the  x-rays 
was,  in  more  ways  than  one,  the  burning  question 
in  therapeutics.  In  the  application  of  the  remedy 
there  was  still  lacking  a  certain  degree  of  pre- 
cision. The  essential  feature  was  the  amount  of 
irradiation,  and  this  depended,  he  thought,  upon 
the  condition  of  the  tube.  The  actuating  ele- 
ment he  regarded  of  less  im]:)ortance. 

Dr.  Hartzkll  said  that  until  })hysicists  told 
us  what  the  x-rays  were  and  furnished  us  with 
apparatus  to  gauge  the  strength  of  the  rays,  we 
would  be  limited  to  the  effects  they  produced. 
The  time  of  the  exposure  must  be  determined  by 
the  effect  produced.  The  same  rule  applied  to 
other  therapeutic  agents.  The  proper  dose  in  one 
case  would  be  insufficient  in  another  and  too  much 
in  a  third.  He  favored  short  exposures  daily 
until  a  reaction  occurred;  then  the  intervals 
could  be  lengthened. 

Dr.  Frank  Hugh  Montgomery  of  Chicago 
said  that  in  the  treatment  of  siiperficial  epithe- 
lioma about  the  forehead,  nose  and  cheeks  with 
the  x-rays,  he  had  not  seen  one  failure  in  at  least 
over  one  hundred  cases.  In  psoriasis  the  results 
were  brilliant  almost  invariably,  but  the  lesions 
recurred  as  fast  as  after  other  methods  of  treat- 
ment. In  lichen  planus  the  residts  were  excel- 
lent. In  acne  he  looked  upon  it  as  the  ideal  local 
treatment,  but  there  were  quite  a  number  of  cases 
in  which,  after  the  face  had  cleared,  there  was  a 
return  of  the  disease  from  outside. 

Dr.  F.  H.  Shepherd  said  that  x-ray  burns 
were  usually  produced  in  the  course  of  skiagraphic 
work  and  not  in  the  treatment  of  skin  diseases. 
He  did  not  think  the  use  of  the  x-rays  should  be 
advised  in  the  treatment  of  epithelioma  of  the 
lower  Hp,  on  account  of  the  usual  involvement  of 
the  glands  in  the  submaxillary  region. 

Dr.  Martin  F.  Engman  of  St.  Louis  cited  a 
case  of  epithelioma  of  the  tongue  successfully 
treated  by  the  x-rays. 

Dr.  a.  p.  Biddle  of  Detroit  mentioned  a  case 
where  the  tube  exploded,  badly  cutting  the  pa- 
tient's cheek. 

Dr.  John  T.  Bowen  of  Boston  gave  a  brief 
review  of  the  result  of  the  Roentgen  ray  treat- 
ment in  dermatology  in  the  Massachusetts  General 
Hospital  during  the  past  year.  In  all,  142  purely 
cutaneous  diseases  were  treated  by  this  method. 
This  number  was  made  up  as  follows:  There  were 
55  cases  of  epithelioma,  of  which  27  were  healed, 
9  were  benefited  but  failed  to  continue  treatment 
and  19  were  still  mider  treatment.  There  were 
4  cases  of  carcinoma;  these  were  not  benefited. 
Seventeen  cases  of  keratosis  senilis,  11  of  which 
were  cured,  4  were  benefited  but  failed  to  continue 
treatment  and  2  were  still  under  treatment.  There 
were  22  cases  of  tuberculosis,  including  lupus, 
verrucosa  and  scrofuloderma;  15  of  these  were 
h(!aled,  4  were  benefited  but  failed  to  continue 
treatment  and  3  were  still  under  treatment. 
There  was  1  case  of  multiple  round-cell  sarcoma 
of  the  skin,  which  was  not  l)enefited.  There  were 
12  cases  of  folliculitis,  8  of  which  were  healed,  2 


were  benefited  but  failed  to  continue  treatment 
and  2  were  still  under  treatment.  There  were 
7  cases  of  eczema,  5  of  which  were  healed  and  2 
were  still  under  treatment.  There  were  8  cases 
of  psoriasis:  6  healed,  2  still  under  treatment. 
There  were  4  cases  of  varicose  ulcer,  2  healed:  1 
benefited  but  failed  to  continue  treatment,  1 
still  under  treatment.  There  was  1  case  of 
cellulitis  of  the  leg,  which  failed  to  show  any  im- 
provement. Two  cases  of  varicose  dermatitis: 
1  healed ;  1  benefited  but  failed  to  continue  treat- 
ment. Two  cases  of  acne;  both  healed.  Two 
cases  of  hypertrichosis;  both  healed.  Two  cases 
of  alopecia  areata;  not  benefited.  One  case  of 
erythema  induratum;  healed.  One  case  of  scle- 
roderma; not  improved.  One  case  of  hyperi- 
drosis;  not  improved. 

professional  discretion  :  the  medical  secret. 

By  Dr.  P.  A.  Morrow  of  New  York.  In  this 
paper  the  author  discnissed  the  complicated  prob- 
lems that  often  confront  the  physician  in  dealing 
with  patients  suffering  from  venereal  disease.  On 
the  one  hand,  he  was  bound  by  the  obligations 
formidated  in  the  precepts  of  the  Hippocratic 
oath;  on  the  other,  by  his  duty  to  society  at 
large.  In  the  ordinary  treatment  of  venereal 
disease  he  found  it  easy  enough  to  adjust  his  line 
of  conduct  in  strict  accordance  with  his  code  of 
professional  duty,  as  in  such  cases  the  individual 
interests  of  the  patient  alone  were  involved,  but 
when  a  venen^al  jxatient  considfed  a  physician  in 
regard  to  marriage  tlie  situation  was  changed,  then 
the  interests  of  others  might  l)e  jeojxai'dized.  His 
protective  duty  extended  to  the  wife  and  future 
children  and  through  them  to  society  at  large. 
There  was  no  situation  in  the  entire  range  of  a 
professional  man's  experience  so  painful  as  to 
recognize  himself  powerless  to  prevent  the  morally 
culpable  union  of  a  syphilitic  man  and  an  innocent 
woman.  What  had  been  termed  the  "  eternal  prob- 
lem" of  the  professional  secret  had  long  engaged 
the  thoughtful  attention  of  medical  men.  Like 
all  problems  connected  with  the  prophylaxis  of 
venereal  disease,  it  was  exceedingly  complex  and 
baffling.  It  might  be  said  that  no  solution  of 
these  problems  had  ever  been  proposed,  no  plan 
of  action  for  the  regulation  or  control  of  these 
diseases  had  ever  been  formulated,  which  did  not 
come  in  conflict  with  individual  liberty,  legal 
rights  or  moral  principles.  In  the  larger  propor- 
tion of  cases,  venereal  diseases  were  introduced 
into  marriage  from  extra-conjugal  infections,  con- 
tracted post  nuptias.  Here  it  was  evident  that 
the  preventive  duty  of  the  physician  could  not  be 
exercised.  Other  phases  of  the  subject  discussed 
by  Dr.  Morrow  in  his  paper  were  the  relation  of 
the  physician  to  the  syphilitic  husband  or  wife, 
to  the  syphilitic  nurse,  syphilis  in  domestic  ser- 
vants and  lastly,  industrial  infections. 

Dr.  Gilcrist  said  he  thought  syphilis  should  be 
regarded  from  the  same  standpoint  as  smallpox. 
It  should  be  looked  upon  as  a  highly  contagious 
disease. 

Dr.  Stelwagon  called  attention  to  the  fact 
that  many  hospitals  refused  to  accept  venereal 
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j)atienii:!,  on  tlio  fj;n)und  that  it  would  (»ncoiirag(> 
vico.  Pliysicians  theirisolvos,  ho  thouf;ht,  were 
|)ai(ly  If)  hhinio  for  the  increase  in  venereal  dis- 
eases, as  they  were  too  apt  to  belittle  this  class  of 
affections. 

Dr.  II.  ().  KiAvvz  of  New  York  advised  ilu^  wid{> 
dissemination  of  a  knowledge  of  the  danoers 
attending  the  contraction  of  venereal  diseases. 
The  subject  should  be  handled  without  gloves. 
Syphilis  was  not  a  venereal  disease,  but  a  disease 
of  the  public. 

NOTE    ON    A    MKTHOD    OF    EARLY     DIAGNOSIS    IN    A 
CASE    OF    LEPROSY. 

Jiy  Dii.  Francis  J.  Hhepherd  of  Montreal.  The 
patient,  a  Chinaman,  was  admitted  to  the  Mon- 
treal General  Hos{)ital  with  a  skin  affecdion  of  an 
erythematous  type.  T^eprosy  was  sus[)ect(Hl  and 
the  city  authorities  were  anxious  for  a  jjositive 
diagnosis  in  order  that  the  patient,  if  suffering 
fi-om  leprosy,  might  be  sent  home.  The  ulnar 
nerves  wer(!  enlarged.  A  section  was  removed 
from  one  of  them  and  on  examination  it  was  found 
to  contain  numbers  of  the  bacilli  of  leprosy.  Thus 
the  diagnosis  was  positively  established. 

Dr.  Frank  H.  Montgomery  of  Chicago  called 
attention  to  the  early  involvement  of  the  poste- 
rior auricular  nerve  in  leprosy.  According  to  one 
authority,  it  was  involved  in  90%  of  all  cases  of 
anesthetic  leprosy  and  much  earlier  than  the  ulnar 
nerve. 

Dr.  Morrow  said  that  in  a  v(M'y  large  pro[)or- 
tion  of  cases  of  leprosy  the  identification  of  thv 
lepra  bacillus  was  easily  made  in  the  nasal  secre- 
tions. 

DERMATITIS   VENENATA  —  A   SUPPLEMENTAL   LIST. 

By  Dr.  James  C.  White  of  Boston.  In  this 
paper  the  author  placed  on  record  for  convenient 
reference  a  list  of  the  agents  which  had  been 
observed  to  produce  inflammation  of  the  skin 
l)y  contact  since  the  publication  of  his  work 
on  Dermatitis  Venenata  in  1(SS7.  Some  of  these 
had  already  been  described  by  him  from  time 
to  time.  The  list  included  chl()rhydrat-[)ara- 
phenyl-diamin;  (found  in  certain  hair  dyes), 
aureole,  also  used  as  a  hair  dyi;;  orthoform ; 
salol  ;  resorcin  ;  aristol  ;  ichthol  ;  dernuitol  ; 
europhen  ;  pyoctanin  ;  creolin  ;  iodvasogen  ; 
kerosene;  electricity;  aurantia,  an  orange-colored 
dye  used  to  stain  leather;  cociis  wood;  guiacum; 
humulus;  heracleum;  angelica;  hyacinth;  Ginkgo 
tree;  cotoneaster;  liumea. 

Dr.  Morrow  call(Ml  attention  to  the  importance 
of  a  very  thorough  investigation  in  every  case  of 
dermatitis  venenata.  Many  innocent  {)lants  have 
obtained  a  bad  reputation  for  toxic  effects  simply 
from  misinterpretation. 

Mr.  V.  K.  Chesnut  of  the  United  States  De- 
partment of  Agriculture  said  the  most  common 
causes  of  skin  poisoning  from  plants  were  the 
poison-ivy  and  the  sumac,  both  of  which  were 
very  widely  distributed  in  this  country.  He 
stated  that  persons  who  handled  radishes  in 
abundance  Avere  apt  to  be  poisoned. 


Dr.  STELWAfiON  said  that  the  diug  metol,  used 
by  photographers  in  tlu;  development  of  negatives, 
often  produced  a  varying  degree  of  deiiMatitis  of 
the  hands  and  sometimes  of  the  face. 

Dr.  (iiLCRisT  mentioned  a  case  where  an  ec/e- 
matous  eruption  was  |)r()duced  by  a  weak  solution 
of  boracic  acid,  used  as  a  rectal  injection.  Dr. 
Klotz  said  he  had  observed  the  same  thing  in 
cases  where  the  drug  was  used  for  irrigating  the 
bladder  in  cystitis. 

Dr.  James  C.  White  in  closing  said  that  while  it 
was  a  popular  belief  that  ivy  poisoning  might  re- 
cur spontaneously  a  y(!ar  after  the  original  attack, 
he  did  not  regard  that  theory  as  at  all  i)lausible; 
there  were  no  grounds  for  it.  On  the  other  hand 
the  skin  of  a  person  who  had  once  been  poisoned 
by  ivy  was  no  doubt  more  susceptible  and  with 
the  onset  of  warm  weather,  eczematous  lesions  or 
other  forms  of  dermatitis  might  occur.  It  was 
well  known  that  the  poison  of  the  ivy  vine  was 
quite  evanescent. 

a    new    drug   ERUPTION    OF  THE   IODOFORM  TYPE. 

Dr.  S.  Pollitzer  of  New  York  read  this  paper, 
lie  re])orted  a  nnnd)er  of  cases  of  dermatitis,  of  a 
vesicular  and  crusted  type,  resulting  fi-om  the 
external  use  of  mesotan,  which  was  described 
chemically  as  a  methyl-oxymethyl-ester  of  sali- 
cylic acid.  M(>sotan  was  a  comparatively  new 
remedy  for  rheumatism  and  was  applied  exter- 
nally over  the  affected  parts,  after  diluting  it  with 
an  (Mpial  volume  of  olive  oil.  The  local  applica- 
tion of  the  remedy  was  promptly  followed  by  an 
agreeable  sensation  of  warmth  and  tingling,  the 
skin  became  reddened  and  within  half  an  hour 
after  its  a[)plication,  salicylic  acid  could  be  de- 
tected in  the  urine. 

REPORT    OF    A    CASE    OF    DERMATITIS    GANGRENOSA 
INFANTUM. 

By  Drs.  J.  Nevins  Hyde  and  i*i.  K.  LeCount 
of  Chicago.  The  patient,  an  infant  seventeen 
months  old,  had  always  been  in  good  health,  with 
the  exception  of  a  single  attack  of  bowel  disorder, 
from  which  it  had  |)]-omptly  recovered.  It  had 
walked  at  the  twelfth  moidh  and  had  accom- 
plished the  normal  eruption  of  teeth.  There  was  no 
history  of  varicella,  variola  or  vaccination.  The 
family  history  was  good  and  there  was  no  record 
of  unhygienic  surroundings  in  the  home.  The 
child  was  admitted  to  the  hospital  on  Feb.  15, 
1903.  Ten  days  before,  the  mother  had  first 
noticed  some  reddish  blotches  on  the  abdominal 
surface  of  the  child.  Two  days  later,  beginning 
with  the  left  hand,  the  fingers  became  yellowish- 
red  in  color  and  much  swollen.  Gradually,  the 
involved  digits  assumed  a  darker  hue.  A  physi- 
cian was  summoned  on  the  third  day,  who  incised 
the  tumefaction  between  the  fingers,  with  the 
result  of  liberating  a  "watery  fluid."  On  the 
fifth  day  of  the  disease,  eruptive  lesions  appeared 
on  the  back,  the  feet  became  swollen  and  much 
discolored.  At  the  time  of  admission,  the  child's 
temperature  was  104°  F.;  there  was  considerable 
stupor  and  the  child  moaned  occasionally.  The 
abdominal  surface  was  symmetrically  and  rather 
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thickly  overspread  with  superficial,  globular,  dis- 
crete pustules,  as  large  as  split  peas,  well  defined 
and  distended  and  having  a  grayish-white  color. 
They  were  neither  umbilicated  nor  superimposed 
upon  papules  of  similar  size.  On  the  extremities 
they  were  less  numerous  and  conspicuous.  The 
back  was  equally  involved  with  the  abdominal 
surface,  but  the  lesions  were  obviously  more  abun- 
dant in  the  regions  of  pressure.  On  the  eleventh 
day  a  marked  change  occurred  in  the  eruptive 
phenomena,  superficial  papulo-pustulcs  cropping 
out  among  pustulo-bullous  lesions  and  there  were 
decidedly  more  numerous  and  more  deeply  en- 
croaching gangrenous  areas  where  the  lesions  wore 
large  and  threatening.  The  parts  about  the 
radial  border  of  the  left  hand  were  in  a  gangren- 
ous state.  The  left  foot  was  swollen,  cold  and 
blackened;  the  right  foot  was  similarly  involved, 
though  less  extensively.  Several  of  the  digits  of 
both  the  hands  and  feet  were  attached  to  the  limb 
merely  by  tags  of  gangrenous  tissue  and  event- 
ually one  of  them  became  practically  separated 
from  the  limb  by  the  morljid  process.  Death 
occurred  on  the  fifteenth  day  of  the  disease. 

RF^PORT   OF   A    CASE    OF   SYMMETRICAL   GANGRENE. 

Dr.  E.  B.  Bronson  of  New  York  reported  a 
case  of  symmetrical  gangrene  affecting  the  lower 
extremities.  The  })atient  was  a  girl  who  had 
always  api)arently  enjoyed  good  health.  She  was 
tliirtcen  years  old  when  the  affection  was  first 
noticed.  The  family  history  was  fairly  good, 
although  it  showed  some  gouty  and  neurotic  ten- 
dencies. The  patient  had  had  no  severe  illness 
and  though  of  a  nervous  temperament,  she  pos- 
sessed good  self-control  and  normal  mentality  and 
had  never  given  the  sHghtest  indications  of  hys- 
steria.  The  disease  began  some  eight  years  ago 
and  from  beginning  to  end  had  occupied  the  same 
regions.  The  lesions  were  exactly  symmetrical. 
There  were  areas  over  the  shins,  at  the  junction  of 
the  middle  and  lower  third  of  the  legs  and  on  each 
side  of  both  ankles  behind  the  malleoli.  The  first 
attack  came  on  in  summer  and  for  several  years 
the  succeeding  attacks  occurred  in  that  season. 
About  five  years  ago  they  began  to  occur  in  the 
winter  also.  Their  most  important  feature  was 
pain,  Avhich  was  both  burning  and  lancinating  in 
character  and  at  times  intense.  This  was  accom- 
panied with  a  (hisky  redness,  heat  and  swelling 
and  occasionally  excoriations;  the  latter  the  pa- 
tient thought  were  usually  the  result  of  the  severe 
treatment  to  which  she  was  subjected,  namely, 
caustics  and  at  times  curetting.  There  was  never 
any  ischemia  nor  coldness  of  the  affected  parts. 
The  attacks  lasted  usually  about  six  weeks  and 
there  were  seldom  more  than  two  or  three  attacks 
in  the  course  of  a  year.  At  one  time,  some  two 
years  ago,  there  was  an  intermission  of  eighteen 
months  between  the  attacks.  Commencing  last 
May  or  June,  there  was  a  continuous  attack  last- 
ing until  the  middle  of  October;  it  was  the  severest 
of  all  and  attended  by  the  development  of  deep 
gangrene  —  usually  on  the  shins.  After  the  gan- 
grene had  reached  its  fullest  extent,  the  pain 
rather  suddenly  ceased,  but  the  dry,  black  sloughs 


showed  very  little  tendency  to  separate  and  after 
waiting  a  month  or  more  they  were  removed  by 
the  knife,  it  being  necessary  to  cut  almost  to  the 
bone  before  reaching  healthy,  living  tissue.  Since 
then  (six  months  ago)  there  had  been  no  recur- 
rence of  the  disease. 

Third  Day. 

a  case  of  multiple  angioma. 

Dr.  Abner  Post  of  Boston  reported  this  case. 
The  patient  was  an  under-sized  but  apparently 
healthy  girl  of  sixteen  who  bore  upon  her  right 
arm  a  series  of  curious  outgrowths  or  tumors 
which  practically  occupied  the  whole  of  the  palm 
and  extended  in  scattered  nodules  to  the  sternum. 
The  first  growth  appeared  on  the  arm  when  the 
patient  was  one  year  old.  The  arm  gradually 
became  swollen,  of  a  bluish  color  and  an  irregular, 
lumpy  outline.  Shortly  afterwards  a  puffiness  of 
the  hand  was  noticed,  which  also  uiulerwent  the 
same  change.  During  the  past  six  or  seven  years 
similar  spf)ts  had  develo|)ed  on  the  chest.  Six 
years  ago,  a  number  of  the  supeificial  elevations 
were  cut  away,  but  they  recurred  in  practically 
the  same  locations.  A  microscopical  examina- 
tion of  the  tumors  proved  them  to  be  hemangio- 
mata. 

THE    present    status    OF    I'HOTOTHERAPY. 

By  Dr.  Frank  Hugh  Montgomery  of  Chicago. 
The  paper  was  based  on  the  author's  recent  obser- 
vations in  the  Copeidiagen  and  other  light  insti- 
tutes, on  published  reports  and  on  the  personal 
experience  of  Dr.  James  Nevins  Hyde  and  his  own. 
He  stated  that  in  lupus  vulgaris  no  other  treat- 
ment was  so  uniformly  successful  or  gave  such 
good  results  from  a  cosmetic  standpoint.  The 
x-rays  had  given  eipmlly  gO(id  results  in  some 
cases,  but  were  more  dangerous  and  tin;  resulting 
scars  were  not  always  so  good.  Phototherapy 
was  also  of  great  value  in  the  treatment  of  lupus 
erythematosus.  It  had  given  good  results  also 
in  some  cases  of  rosacea,  vascular  nevi,  alo- 
pecia areata,  indolent  ulcers,  acne  and  superficial 
epithelioma.  In  the  two  last-named  diseases, 
the  x-rays  were,  however,  equally  efficacious, 
more  convenient  and  less  expensive.  In  Fin- 
sen's  Institute  (Copenhagen),  as  the  result  of  im- 
provements in  the  apparatus,  the  time  (and  there- 
fore the  expense)  of  the  treatment  had  been  re- 
duced to  one-fourth  that  required  in  cases  treated 
prior  to  1901.  A  new  and  inexpensive  lamp  for 
the  treatment  of  a  single  patient  had  been  devised 
by  Professor  Finsen  and  Dr.  Reyn.  It  was  built 
on  the  same  principles  as  the  larger  apparatus 
and  was  equally  effective.  Of  the  many  other 
small  lamps  on  the  market,  some  were  of  value  in 
the  treatment  of  superficial  lesions,  but,  as  shown 
by  chnical  and  laboratory  tests,  none  had  the 
penetrating  power  of  the  concentrated  Finsen 
light  and  all  were  therefore  ineffective  in  deeper- 
seated  disease.  The  most  refrangible  ultra-vio- 
let rays,  which  were  highly  bactericidal  for  sur- 
face cultures,  penetrated  the  epidermis  less  than 
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one  iiiillimctor.  The  effective  light  was  found  in 
the  visil)l(>  blue  luul  viokst,  with  p()ssii)ly  a  few  of 
the  inunediutcly  adjacent  ultra-violet  rays.  l'"in- 
sen  believed  that  the  reported  failures  of  the 
red-light  treatment  of  smallpox  were  due  to  imper- 
fect techni(iue.  He  hung  in  the  room  with  the 
patient  a  number  of  sensitized  photographer's 
plates.  If,  at  the  end  of  the  treatment,  these; 
plates  showed  the  influence  of  white  light,  the 
technique  had  been  defective. 

Dr.  CJeougio  Thomas  Jackson  of  New  York 
showed  one  of  the  small  lamps  devised  by  Dr. 
I'iffard,  which  was  very  rich  in  uIlra-viol(;t  rays. 
The  London  lump  had  been  used  at  the  I'resby- 
terian  Hospital  during  the  past  year,  with  varying 
success.  In  one  case  of  e[)itheli<)ma  of  perhaps 
six  months'  standing,  the  lesion,  which  was  a  super- 
ficial one,  disappeared  after  three  exposures  to 
the  light.  Regarding  the  length  of  the  exposure. 
Dr.  Jackson  said  he  had  no  fast  rule.  Sometimes 
an  exposure  of  five  minutes  gave  rise;  to  an  int(>nse 
dermatitis,  whik;  in  another  case  there  might  be 
no  reaction  after  an  exposure  of  twenty-five  niin- 
ut(^s. 

Dr.  William  A.  Pusin'  of  Chicago  said  he  had 
been  interested  in  comparing  the  effects  of  photo- 
therapy and  radiotherapy,  and  it  seemed  to  him 
that  there  Avere  one  or  two  conditions  in  which  the 
former  was  pn^ferable.  There  was  a  field  of  use- 
fulness for  ph()tothei"ai)y  in  the  treatment  of  Hat 
nevi  and  in  conditions  where  it  was  desii'able  to 
produce  an  inflaumiatory  reaction  and  b(>  on  the 
safe  side.     It  was  safer  than  radiotherapy. 

Dr.  E.  J^.  Bronson  said  tlu;  effective  agent  in 
[)hot()therapy  was  not  the  ultra-vif)l(!t  rays  alone 
or  even  chiefly.  Finsen  had  dimionstrated  very 
effectively,  by  experiments  on  rabbits,  that  there 
was  a  wide  disparity  betwc^en  the  pcmetrability  of 
the  diffei'ent  lamps.  The  penetrability  d(>[)ended 
not  on  the  ultra-violet  rays  alone,  but  on  the  visi- 
ble rays  as  well. 

Dr.  Montgomkry,  in  closing,  said  th(>re  was  no 
question  that  light  rays  were  highly  bactericidal 
on  the  surface, — the  vast  majority  of  bacteria 
were  destroyed  very  rapidly  by  the  ultra-violet 
rays. 

some  pre-cancerous  affections  of  the 
skin,  more    particularly  pre-can- 
cerous keratoses. 

Dr.  M.  B.  Hartzell  of  I'hiladelphia  read  this 
paper.  He  stated  that  a  small  numbcu"  of  dis- 
eases of  the  skin,  after  existing  for  a  longer  or 
shorter  period  as  benign  affections,  exhibiting 
neither  the  clinical  nor  the  histological  features 
of  malignancy,  might  terminate  in  epithelioma. 
This  termination,  although  far  from  being  the 
rule,  occurred  in  a  sufficient  number  of  cases  to 
exclude  the  probability  of  mere  coincidence  and 
to  warrant  the  application  of  the  term  pre-can- 
cerous to  such  affections.  These  diseases  did  not 
belong  to  a  single  pathological  group,  but  included 
inflammations,  neoplasms,  hypertrophies  and  such 
alterations  of  the  skin  as  might  result  from 
previous  disease  or  injury.  In  this  list  of  pre- 
cancerous affections,  Dr.  Hartzell  included  the 


following:  Paraffin  dernuititis,  a  peculiar  inflam- 
mation of  the  skin  occurring  in  workers  in  tar  and 
paraflin;  the  dermatitis  of  tlu;  scrotum  rru't  with 
in  chimney  sweeps,  due  to  the  irritation  of 
soot;  lupus  vulgaris,  in  a  small  ])roportion  of 
cases;  other  forms  of  cutaneous  tuberculo.sis,  such 
as  tuberculosis  cutis  verrucosa;  rarely,  after  lupus 
erythematosus;  new  growths  of  the  skin,  con- 
genital or  acquired;  pigmented  nevi;  chronic  leg 
ulcers;  cicatrices  arising  fnjm  any  cause,  but  more 
particularly  those  resulting  from  burns;  varif)us 
forms  of  circumscribed  keratoses,  such  as  cutan- 
eous horns  and  callosities;  arsenical  kerato.ses; 
the  so-called  senile  seborrhea,  a  better  name  for 
which  was  the  senile  keratonui  of  Jiesnier.  '^Ihc 
latter  Dr.  Hartzell  regarded  as  the  most  frecpient 
and  perhaps  the  most  important  form  of  pre-can- 
cerous keratosis. 

Dr.  James  C.  White  of  Jioston  mentioned  a 
case  of  epithelioma  of  the  hand  following  a  pro- 
longed x-ray  dermatitis. 

Dr.  Pusev  said  he  had  recently  had  (he  op|:»or- 
tunity  of  studying  a  remarkabk;  case  of  chronic 
x-ray  dermatitis  in  a  man  who  manufactured  ap- 
paratus for  producing  the  rays.  He  was  burned 
from  the  middle  of  the  ti'unk  ui)wards,  the  lesions 
resembling  those  of  xeroderma  ])igmentosa.  Sub- 
secjuently  he  developed  an  epithelioma,  for  which 
his  hand  had  to  be  amputated. 

Dr.  Stelwagon  said  he  had  seen  a  num})er  of 
examples  of  chronic  x-ray  poisoning  in  which 
there  were  decided  keratoses  that  pointed  suspi- 
ciously towards  the  development  of  e[)itheli()ma. 

Dr.  Martin  F.  Engman  of  8t,  Liniis  said  he 
thought  that  sunlight  might  j)()ssiljly  have  souh;- 
t  hing  to  do  with  the  development  of  senile  kera- 
toses. The  lesions  occurred  most  frequently  on 
exposed  parts. 

Dr.  L.  a.  Duhiung  reported  a  case  of  typical 
lupus  erythematosus  followed  by  the  develop- 
ment of  carcinoma.  He  had  never  seen  a  similar 
case. 

Dr.  S.  Pollitzer  of  New  ^'ork  thought  that 
epithelioma  following  lupus,  whether  of  the  vul- 
garis or  erythematosus  type,  might  depend  upon 
the  mechanical  methods  of  treatment  employed. 
Otherwise  it  was  difficult  to  see  why  an  inflam- 
matory process  like  lupus  should  result  in  epithe- 
lioma more  frequently  than  any  other  inflamma- 
tory disease. 

PALUUIUES,  with  THE  HLSTOPATHOLOGY  OF  A  CASE 
OF  MALARIAL  PURPURA. 

Hy  Dr.  Martin  ¥.  Engman  of  St.  Louis.  In 
using  the  word  "  paludide,"  the  author  followed 
the  suggestion  of  Vernuiel  and  Merklen  and  also 
Brocq  to  express  the  probable  origin  of  certain 
familar  eruptions  associated  with  malarial  infec- 
tion. In  the  cases  he  reported,  twenty-four  in 
all,  the  malarial  plasmodium  was  demonstrated 
in  the  blood.  The  list  included  herpes  simplex, 
herpes  zoster,  pompholyx,  urticaria,  angioneurotic 
edema,  trophic  changes  in  the  skin  (non-inflam- 
matory pityriasis),  erythema  multiforme,  purpura 
and  gangrene.  He  did  not  attempt  to  express  an 
opinion  as  to  why  so  many  different  types  of  erup- 
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tion  should  emanate  from  the  same  source,  nor 
did  he  wish  to  be  understood  as  claiming  that 
these  eruptions  were  peculiarly  malarial  in  ori- 
gin; therefore,  the  term  "paludide"  was  not  used 
in  the  sense  that  one  employed  the  word  "tuber- 
culide" or  "syphiUde."  The  object  of  the  paper 
was  to  point  out  the  necessity  of  blood  examina- 
tions in  eruptions  with  any  semblance  of  period- 
icity of  their  symptoms.  Many  of  the  paludal 
dermatoses  were  not  accompanied  by  any  constitu- 
tional symptoms,  pyrexia,  chills,  etc.,  the  dermal 
symptoms  being  the  only  manifestations  of  the 
infection.  In  the  histologic  examination  of  a  pal- 
udal purpura  the  lymph  channels  were  widely  di- 
lated, the  superficial  vessels  were  empty  and  the 
deeper  ones  engorged.  There  were  marked  symp- 
toms of  edema  and  slight  diapedesis  of  red  cells 
from  the  deeper  vessels.     No  thrombi  were  found. 

The  President,  Dr.  Bo  wen,  said  he  did  not 
think  the  term  "paludidcs"  was  an  especially 
fitting  one.  While  nuilaria  was  the  cause  of  the 
eruptions  in  the  cases  reported  by  Dr.  Engman, 
similar  eruptions  were  also  produced  by  other 
causes. 

The  following  officers  were  elected  for  the  ensu- 
ing year:  President,  Dr.  Joseph  Zeisler  of 
Chicago;  Vice-President,  Dr.  M.  B.  Hartzell  of 
Philadelphia  ;  Secretary  and  Treasurer,  Dr. 
Charles  J.  White  of  Boston.  Niagara  Falls 
was  selected  as  the  place  of  next  meeting,  which 
will  be  held  early  in  June,  1904. 


JUccent  ^literature* 


Physiological  Aspects  of  the  Liquor  Problem. 
Investigations  made  by  and  under  the  direction 
of  W.  O.  Atwater,  John  S.  Billings,  M.  P. 
BoAVuiTCH,  R.  H.  Chittenden  and  W.  H. 
Welch,  Sub-Counnittee  of  the  Committee  of 
Fifty  to  investigate  the  liquor  prol^lem.  Vol. 
I,  pp.  xxii,  396.  Vol.  II,  pp.  379.  Bos- 
ton and  New  York:  Houghton,  Mifflin  &  Co. 
1903. 

As  indicated  on  the  title  pages,  these  books 
represent  the  work  and  preliminary  conclusions 
of  a  systematic  investigation  of  the  alcohol 
problem  in  all  its  bearings,  undertaken  under  the 
auspices  of  the  so-called  Committee  of  Fifty. 
The  immediate  research  was  carried  out  by  a 
sub-committee,  composed  of  men  of  science, 
and  others  particularly  versed  in  the  various 
aspects  of  the  alcohol  question  in  its  social, 
physiological  and  pharmacological  bearings. 
The  general  result  is  a  work  of  very  great  signi- 
ficance, containing  as  it  does  the  most  reliable 
experimental  data  yet  collected  on  the  subject, 
and  a  vast  number  of  facts  regarded  from 
various  points  of  view  bearing  on  the  general 
question. 

At  the  beginning  of  the  first  volume,  the  authors 
have  very  wisely  given,  in  small  compass,  their 
report,  which  includes  methods  of  investigation 


as  well  as  results.  Some  of  the  general  conclu- 
sions reached  may  be  summarized  as  follows: 
Experimental  evidence  is  of  doubtful  value  in 
determining  individual  susceptibility  to  alcohol 
in  man ;  from  somewhat  untrustworthy  data  it  is 
probable  that  of  adult  males  in  this  country,  not 
more  than  20%  are  total  abstainers  and  not  more 
than  5%  are  positively  intemperate  ;  80%  of 
brain  workers  use  alcoholic  drinks  to  some  extent; 
the  injurious  effect  of  an  alcoholic  drink  is  due 
mainly  to  the  alcohol  it  contains;  cheap  liquors 
are  not  so  injurious  as  oi'dinarily  supposed  ;  the 
question  as  to  whether  alcohol  is  a  food  or  a  poison 
depends  upon  idiosyncrasy  and  amount;  alcoholic 
drinks  may  be  temporary  restoratives,  but  they 
probably  lessen  the  power  of  the  organism  to 
resist  infectious  or  contagious  disease;  so-called 
scientific  temperance  instruction  in  pubHc  schools 
is  unscientific  and  undesira])le;  children  should 
be  taught  certain  definite  facts  regarding  alco- 
hol, Ijut  siiould  be  guarded  against  false  impres- 
sions. 

The  book  is  mainly  taken  up  with  detailed 
papers  on  various  aspects  of  the  alcohol  problem, 
consitlered  largely  from  the  laboratory  side,  of 
which  the  foregoing  summary  gives  the  main 
residts.  The  report  by  Dr.  H.  P.  Bowditch  and 
Dr.  C.  F.  Hodge  on  the  "Present  Instruction  on 
the  Physiological  Action  of  Alcohol "  will  no 
doubt  be  read  with  very  particular  intei'est.  It 
is  an  exhaustive  and  fair  criticism  and  arraign- 
ment of  the  so-called  scientific  temperance  in- 
struction, with  which  the  name  of  Mrs.  Mary 
H.    Hunt    is    chiefly    identified. 

I^xlucators  and  legislators  aUke  should  read 
and  ponder  this  section.  It  cannot  fail  to  have 
influence  in  modifying  the  present  most  unfortu- 
nate state  of  affairs.  T^  ti  careful  student  of  the 
subject  the  articles  by  (-hittenden,  Billings, 
Abel,  Atwater  and  Welch  will  also  be  read  with 
much  profit.  We  regret  that  a  clinician's  point 
of  view  is  not  appended. 

The  general  feeling  one  has  on  putting  the 
book  down  is  of  gratification  that  so  systematic 
a  treatise  has  been  published  on  a  subject  of  such 
vital  general  importance,  and  also  that  much 
remains  to  be  done  before  the  involved  questions 
may  be  said  to  have  received  a  definite  scientific 
answer.  In  the  meantime  we  are  convinced 
that  the  publication  of  this  book  will  serve  as  a 
means  of  enlightenment  to  the  great  mass  of 
intelligent  but  uninformed  persons,  whose  con- 
cern it  is  to  take  a  sane  attitude  in  a  question 
of  this  import. 

An  English  Handbook  to  the  Paris  Medical 
School.  By  A.  A.  Warden,  M.D.,  with  prefa- 
tory letters  by  Lord  Lister  and  Prof.  W.  W. 
Keen.  London  :  J.  and  A.  Churchill.  Phila- 
delphia: P.  Blakiston's  Son  &  Co.     1903. 

The  difficulties  of  finding  one's  medical  way 
about  Paris  are  met  by  this  small  book.  It  is 
well  arranged,  and  gives  the  information  a  stu- 
dent needs  in  planning  a  course  of  study  in  that 
city.     It  is  replete  with  facts  of  importance. 


Vol.  CXLIX,  No.  12] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


327 


THE   BOSTON 

i^eDical  anD  Surgical  3|Durnal 


THURSDAY,  SEPTEMBER  17, 1903, 


A  Journal  of  Medicine,  Surgery  and  Allied  Sciencet,  publithed  at 
Boston,  weekly,  by  the  undersigned. 

Subscription  Terms  :  $5.00  per  year,  in  advance,  postage  paid, 
for  the  United  Stales,  Canada  and  Mexico;  $6.60  per  year  jor  all 
foreign  countries  belonging  to  the  Postal  Union. 

All  communications  for  the  Editor,  and  all  books  for  review,  should 
be  addressed  to  the  Editor  of  the  Boston  Medical  and  Surgical  Journal, 
707  Paddock  Building,  101   Tremont  Street,  Boston. 

All  letters  containing  business  communications,  or  referring  to  the 
publication,  subscription  or  advertising  department  of  this  Journal, 
should  be  addressed  to  the  undersigned. 

Remittance  should  be  made  by  money-order,  draft  or  registered 
letter,  payable  to 

THE    OLD    CORNER    BOOK    STORE    (Incorporated), 

27  AND  29  Bromfield  Street,  Boston,  Mass. 


THE   ALLEVIATION   OF    TUBERCULOSIS. 

One  of  the  hopeful  signs  in  the  conflict  with 
tuberculosis  is  the  increasing  tendency  to  spread 
knowledge  by  popular  means  which  shall  not 
unduly  alarm  the  community  but  which  shall 
have  the  tendency  to  spread  the  knowledge 
which  should  and  must  be  known  if  the  dangers 
of  infection  are  to  be  avoided.  So  radical  a 
change  has  come  upon  us  in  our  estimate  of  the 
character  of  tuberculosis  that  the  following  state- 
ment from  the  pen  of  Dr.  liawrence  F.  Flick, 
founder  of  the  Pennsylvania  Society  for  the 
Prevention  of  Tuberculosis,  is  possible: 

Some  men,  in  their  zeal  to  save  human  life,  recently  have 
ridden  the  false  theory  of  heredity  of  consumption  so  far 
as  to  want  to  forbid  by  law  marriage  to  all  consump- 
tives. The  enactment  of  such  a  law  would  be  utterly 
unwarranted. 

Consumption  is  not  inherited.  On  the  contrary,  im- 
munity gradually  comes  to  those  in  whose  ancestry  the 
disease  has  existed. 

What  immunity  the  white  race  enjoys  has  come  to  it 
through  heredity.  It  is  to  children  of  consumptive  par- 
ents that  we  owe  the  protection  we  now  possess. 

Life,  therefore,  would  not  be  saved  by  prohibition  of 
marriage  between  consumptives.  On  the  contrary,  the 
conserving  power  of  nature  would  be  handicapped  in  its 
operation. 

How  true  this  may  be  it  is  not  our  purpose  to 
discuss,  but  the  fact  remains  that  heredity,  with 
all  the  untold  misery  which  that  word ,  signifies 
in  the  popular  mind,  has  begun  at  least  to  be 
eradicated  from  consideration  in  the  treatment  of 
tuberculous  persons.  This  is  certainly  valuable  in 
so  far  as  it  lays  stress  upon  what  all  must  con- 
sider the  essential  element  in  prevention,  that  is, 
the  care  of  the  individual  tuberculous  person. 

We  have  before  us  a  circular  issued  bv  an  asso- 


ciation in  a  neighboring  town,  the  function  of 
which  is  to  cure  at  home,  if  j)o.s.sible,  person.s 
.suffering  from  tub(>rcuIo.sis,  to  relieve  with  food 
all  needy  tuberculous  persons,  to  educate  the  en- 
tire comnumity  in  the  cure  and  prevention  of  the 
disease,  and  to  promote  the  establishment  of 
hospitals  for  hopeless  cases.  This  association, 
although  apparently  organized  by  laymen,  has 
the  interest  and  co-ojx'iation  of  prominent  physi- 
(;ians.  This  sort  of  pro{)aganda,  under  persons 
of  proper  knowledge  and  ability  to  meet  the 
(liflictult  (juestions  whi(!h  are  sure  to  arise,  is 
wliolly  to  be  commended;  in  fact,  it  is  only 
through  the  education  of  the  public  that  the 
eradication  of  tuberculosis  is  to  be  expected,  and 
this  naturally  may  be  best  brought  about  by  a 
general  campaign  inaugurated  by  the  people 
themselves.  This  movement,  of  which  we  have 
just  spoken,  is  intended  to  be  largely  educational, 
and  among  other  means  to  this  end  there  will 
be  on  file  at  designated  places,  and  open  to  the 
public,  reports  from  other  organizations  working 
along  similar  Hues,  reprints  of  medical  papers 
relating  to  the  general  subject  and  pamphlets 
descriptive  of  sanatoria.  We  wish  this  society, 
and  all  others  with  a  similar  purpose  in  view,  the 
greatest  possible  measure  of  succe-ss. 


AN   EPIDEMIC   OF   TYPHOID   FEVER   UNDER 
PECULIAR   CIRCUMSTANCES. 

Nothing  has  been  more  conclusively  demon- 
strated in  the  experience  of  the  Merrimac  River 
cities,  as  well  as  in  other  communities,  than  the 
danger  of  using  as  drinking  water  a  supply  taken 
from  a  polluted  stream  without  purification. 
Measures  of  different  character  have  been  taken 
by  these  industrial  cities  for  improving  their  water 
supplies,  whereby  the  deathrate  from  typhoid 
fever  has  been  very  greatly  diminished  in  them. 
In  the  two  larger  manufacturing  cities  of  Lowell 
and  Lawrence,  systems  of  canals  are  in  use  for 
supplying  the  needed  water  for  the  mills,  and  in 
the  mills  this  water  is  generally  used  for  washing 
purposes  and  for  the  supply  of  closets,  etc., 
although  it  is  much  more  polluted  than  that  of 
the  river  and  consequently  entirely  unfit  for 
drinking. 

On  the  night  of  July  1  eS  a  serious  fire  occurred 
in  Lowell  at  one  of  the  mills,  where,  for  a  few  hours 
only,  it  became  necessary  to  increase  the  supply 
needed  for  fire  purposes.  By  some  defect  the 
polluted  water  of  the  canals  for  a  short  time  prob- 
ably gained  access  to  the  pipes  used  for  the  dis- 
tribution of  the  public   supply.     Within   a  few 
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days  from  the  date  of  the  fire,  there  was  a  marked 
increase  in  the  amount  of  diarrheal  diseases  gen- 
erally throughout  the  city  and  on  July  31  cases 
of  typhoid  fever  began  to  be  reported  vmtil  the 
whole  number  reported  up  to  Aug.  31  was  153.' 
The  number  of  cases  of  typhoid  fever  reported 
in  July  were  only  five,  being  one  each  on  the 
1st,  8th,  23d,  25th  and  31st. 
The  cases  reported  in  August  were  as  follows: 

Dates,  1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  IC    17  18   19  20  21 

Cases,  6236466987     5  15    88    9     3     7     8     79    5 
Dates,  22  23  24  25  26  27  28 

Cases,     0    1     0     4    12    2  Total  in  August,  151. 

The  occurrence  of  this  epidemic  emphasizes  the 
fact  that  measures  intended  for  the  protection  of 
life  and  health  are  of  higher  importance  than 
those  which  are  taken  for  the  protection  of  prop- 
erty alone,  and  those  which  are  intended  or  used 
for  the  latter  only  should  not  be  so  arranged  as  to 
imperil  the  former. 


DEPARTMENT   STORE   PHARMACY. 

A  SAMPLE  of  beeswax  was  recently  obtained  at 
a  department  store  in  Boston,  which,  in  order  to 
please  the  multitude  of  its  patrons,  maintains  a 
drug  counter.  The  sample  was  sent  to  the  State 
Board  of  Health  for  analysis  (since  the  board 
is  authorized  to  carry  on  an  inspection  of  food 
and  drugs),  and  was  found  to  be  largely  adulter- 
ated. Whereupon  the  board  sent  a  notice  to  the 
proprietor  of  the  department  store  informing 
him  of  the  fact  that  his  cera  flava  was  adulter- 
ated. 

The  following  reply  was  received  by  the  Board: 

Boston,  July  ^,  1903. 
Gentlemen:  —  We  are  in  receipt  of  enclosed  (notice), 
dated  July  — ,  and  are  unable  to  learn  what  you  refer  to. 
We  are  informed  that  "Cera  flava"  is  the  Latin  for  pre- 
pared meal.  We  have  so  many  kinds  that  we  cannot  (if 
this  is  what  you  refer  to)  discover  which  one.  If  you  will 
kindly  make  it  plain  to  us,  we  will  make  further  investi- 
gation. 

Respectfully  yours. 


"We  are  also  informed"  that  the  principal 
items  of  sale  at  these  department  store  drug 
counters  are  cosmetics,  tonics,  bitters,  "blood 
purifiers"  and  other  proprietary  articles,  while  the 
legitimate  and  officinal  articles  of  the  pharmaco- 
peia are  but  little  sought  for,  hence  possibly  the 
lack  of  familiarity  with  the  latter  on  the  part  of 
the  proprietor.     This  being  the  case,  it  would  not 

'  This  number  153  includes  the  two  cases  reported  on  July  25  and 
31.  The  dates  given  above  are  those  on  which  the  patients  were 
taken  sick,  not  the  actual  date  of  reporting,  the  latter  being  occa- 
sionally unreliable. 


be  at  all  surprising  if  accidents  should  occur  in 
such  establishments,  not  merely  on  account  of 
carelessness,  but  on  account  of  sheer  ignorance 
of  pharmaceutical  work. 


SEX  IN   INDUSTRY. 

The  Massachusetts  Bureau  of  Labor  Statistics 
has  issued  a  reprint  in  advance  of  its  Thirty-third 
Annual  Report,  in  which  are  presented  the  num-  ; 
bers  of  persons  of  each  sex  employed  in  gainful 
occupations  in  the  State  in  the  census  year  1895. 
The  number  of  persons  thus  employed  in  1895 
was  1,079,090,  of  whom  27.1%  were  women  as 
compared  with  26.8%  in  1890,  24.2%  in  1880  and 
22.1%,  in  1870. 

In  the  principal  groups  of  employed  persons,   ; 
females  were  found  as  follows:  I 

In  government  occupations,  national,  state  ^ 
and  municipal,  14.2%;  professional  occupations, 
45.5%;  domestic  service,  84.3%;  personal  service, 
43.4%;  trade,  15.7%;  transportation,  0.5%;  agri- 
culture, 0.7%;  fisheries,  0.2%;  manufactures, 
29.0%;  mining,  0.0%;  laborers,  0.2%;  appren- 
tices, 9.6%;  children  at  work,  41.8%.  As  a 
matter  of  interest  it  appears  that  one  woman 
followed  the  occupation  of  blacksmith  out  of 
6,604  thus  employed,  three  were  carpenters  out 
of  28,578,  nine  were  engineers,  five  firemen  (or 
women),  one  teamster,  one  cobbler,  one  scissors 
grinder. 

Out  of  all  the  female  workers  in  the  State 
88%,  are  unmarried.  Over  100,000  are  in  fac- 
tories, 79,000  are  servants  and  20,000  practice 
professions.  An  increasing  number  of  women 
appear  to  prefer  freedom,  work  and  an  income 
to  married  life. 

Turning  to  the  figures  which  are  specially  inter- 
esting to  medical  men,  the  results  of  enumera- 
tion as  presented  are  unsatisfactory,  unscientific 
and  misleading.  Under  the  general  head  of 
medicine  are  embraced  5,800  persons,  5,114  of 
whom  are  men  and  686  women,  but  in  this  general 
class  or  group  are  included  clairvoyants,  chirop- 
odists, dentists,  manicures,  midwives,  veteri- 
nary surgeons,  physicians,  and  physicians  and 
surgeons. 

The  number  of  physicians  and  physicians  and 
surgeons  who  were  willing  to  answer  to  the  nick- 
name of  "allopaths"  was  1,432,  of  whom  56 
were  females.  There  were  also  385  who  answered 
to  the  name  of  "  homeopaths,"  83  eclectics,  77 
specialists  and  2,213  who  were  not  specified.  Of 
the  4,188  persons  employed  in  the  profession  of 
medicine,  486  were  females. 
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The  useless  character  of  this  classification  is 
apparent  upon  consulting  the  latest  catalogues  of 
the  members  of  the  two  largest  medical  organiza- 
tions of  the  State,  the  Massachusetts  Medical 
Society  and  the  Massachusetts  Homeopathic 
Medical  Society,  the  former  of  which  shows  a  list 
of  2,607  members  and  the  latter  328  members. 
Under  the  head  of  "  personal  service  "  4,810  per- 
sons are  grouped  as  nurses,  of  whom  4,473  were 
women.  On  pp.  247-250  are  reproduced  several 
tables,  said  to  be  "drawn  from  official  sources," 
that  is,  the  State  Registration  reports,  in  which 
the  original  blunders  of  those  reports  are  copied 
in  ipsissimis  verbis,  but  with  the  addition  of 
others  not  in  the  original  reports,  the  term 
"marriage  rate"  in  each  instance  being  con- 
founded with  the  rate  of  persons  married  per 
1,000  population. 


MEDICAL   NOTES. 


The  Cause  of  Pope  Leo's  Death.  —  Profit- 
less as  such  discussion  now  is,  a  difference  of 
opinion  has  arisen  among  Italian  physicians  re- 
garding the  cause  of  Pope  Leo's  death  Pro- 
fessor Cardarelli  has  published  a  statement  for 
the  purpose  of  demonstrating  that  death  was  due 
either  to  cancer  of  the  pleura  or  tuberculous 
hydrothorax.  This  is  not  in  accord  with  the 
opinion  and  postmortem  examination  given  out 
by  Drs.  Lapponi  and  Mazzoni,  who  regarded  the 
final  illness  as  pleurisy  or  pleuro-pneumonia.  It 
is  probable  that  the  matter  will  not  now  be 
decided  to  the  satisfaction  of  either  of  the  dis- 
putants. 

Enlargement  of  Portsmouth,  Va.,  Naval 
Hospital.  —  It  is  said  that  Surgeon-General 
Rixey  will  advocate  an  enlargement  of  the  Gen- 
eral Naval  Hospital  at  Portsmouth,  Va.  At 
present  the  accommodations  are  for  two  hundred 
patients,  and  it  is  proposed  to  enlarge  the  hos- 
pital so  that  it  will  accommodate  five  hundred. 
Isolation  wards  will  also  be  provided. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Sept.  16,  1903, 
there  were  reported  to  the  Board  of  Health  of 
Boston  the  following  cases  of  acute  infectious 
diseases:  Diphtheria  28,  scarlatina  17,  typhoid 
fever  27,  measles  11,  smallpox  0. 

Boston  Floating  Hospital.  —  The  last  trip 
of  the  Boston  Floating  Hospital  for  the  year 
was  made  Sept.  14.  The  managers  would  have 
been  glad  to  have  continued   further  into  Sep- 


tendjer  had  the  necessary  funds  been  forthcoming. 
The  summer  has  been,  in  many  respects,  more 
satisfactory,  as  regards  work  accomplished,  than 
any  preceding  season,  though  much  inore  coidd 
have  been  done  with  a  more  commodious  boat. 

new    YORK. 

Opening  of  Medical  Department,  Colum- 
bia Liniversity. —  It  is  announced  that  the 
opening  exercises  of  the  Columbia  liniversity 
College  of  Physicians  and  Surgeons  for  the  aca- 
demic year  1903-04  will  be  held  Thursday,  Sept. 
24,  1903,  at  three  o'clock.  After  a  brief  address 
of  welcome  by  the  president  of  the  university 
an  address  will  be  delivered  by  Walter  B.  James, 
M.D.,  Professor  of  the  Practice  of  Medicine,  upon 
"  The  Old  and  the  New  Medicine."  Seats  will 
be  reserved  for  the  Trustees  of  the  University, 
for  members  of  the  Faculty  and  for  other  offi- 
cers of  instruction. 

New  York's  Water  Supply.  —  The  announce- 
ment has  been  made  that  the  forthcoming  re- 
port of  the  commission  of  three  experts,  headed 
by  Prof.  William  H.  Burr  of  Columbia  Univer- 
sity, appointed  by  the  mayor  to  examine  into 
the  available  sources  for  an  increased  water  sup- 
pi}^  for  the  city,  will  contain  six  propositions 
regarding  the  subject.  Three  will  deal  with  the 
Croton  watershed,  one  with  a  modified  plan  of 
the  Ramapo  project,  which  some  time  ago  ob- 
tained notoriety  as  a  threatened  political  job,  a 
fifth  with  the  storage  possibilities  of  the  Adiron- 
dack region  and  the  sixth  with  a  Catskill  Moun- 
tain storage  proposition  that  is  entirely  new. 
This  last  contemplates  the  construction  of  an 
enormous  reservoir  on  Esopus  Creek,  west  of  the 
Hudson  River  in  Ulster  County.  For  some  time 
engineers  have  been  at  work  along  the  course  of 
this  stream,  and  one  of  the  best  reservoir  sites 
has  been  shown  to  be  at  Bishop  Falls,  near  Spo- 
kane in  the  western  Catskills,  on  the  line  of  the 
Ulster  and  Delaware  Railroad.  Surveys  and 
measurements  have  already  been  made  here  and 
specifications  have  been  outlined,  so  that  the 
proximate  expense  of  such  a  reservoir  can  be 
pointed  out  in  the  report.  By  damming  up  a 
section  at  this  location  it  has  been  found  that  an 
area  of  eight  square  miles  could  be  utilized  as  a 
natural  reservoir,  and  that  a  very  large  supply 
of  water  could  be  obtained  at  comparatively 
small  expense.  The  scheme  suggested  contem- 
plates carrying  the  water  in  an  aqueduct  under 
the  Hudson  River  near  Kingston,  and  thence 
down  the  east  side  of  the  river.     It  is  estimated 
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that  the  construction  of  the  whole  work  would 
take  ten  years,  at  the  end  of  which  time  New 
York  would  have  one  of  the  most  satisfactory 
water  plants  in  the  world,  and  at  a  cost  that 
would  be  at  a  minimum  per  gallon  furnished. 

Medical  Inspection  of  School  Children. 
—  Just  previous  to  the  opening  of  the  public 
schools  for  the  season  on  Sept.  14,  the  president 
of  the  Board  of  Health  made  assignment  of  fifty- 
five  medical  inspectors  and  thirty  trained  nurses 
to  the  stations  at  which  examinations  were  to  be 
made  of  all  children  entering  the  schools.  The 
corps  of  physicians  and  nurses  work  under  the 
direction  of  Dr.  J.  J.  Cronin  of  the  Health  De- 
partment. All  pupils  found  to  be  affected  with 
trachoma,  ringworm,  whooping-cough  or  other 
contagious  disease  are  required  to  be  conducted 
by  the  nurses  to  their  homes,  where  their  parents 
or  guardians  are  advised  in  reference  to  securing 
medical  attendance  for  the  children  and  as  to 
such  hygienic  care  as  will  contribute  to  their 
return  to  school  at  as  early  a  period  as  possible. 
The  inspections  will,  of  course,  be  continued 
throughout   the   school   year. 

Recreation  Centers.  —  The  Department  of 
Education  has  designated  seventeen  school  build- 
ings in  the  borough  of  Manhattan  and  three  in 
Brooklyn  as  recreation  centers  during  the  coming 
season,  and  an  invitation  to  the  use  of  these  is 
extended  to  all  working  boys  and  girls.  At  each 
of  the  schools  provision  is  made  for  systematic 
training  in  gymnastics  and  athletic  sports,  as 
well  as  for  reading  and  quiet  games  and  the 
encouragement  of  literary  and  debating  clubs. 
In  addition,  a  study  room  is  provided  where 
students  can  obtain  special  preparation  for  civil 
service  and  regents'  examinations,  and  the 
various  departments  are  to  be  open  every  night 
in  the  week  except  Sunday. 

A  "  Christian  Science  "  Difficulty.  —  Dr. 
L.  J.  McAdam  of  Buffalo  was  recently  called  to 
see  a  child  in  a  Christian  Science  family  at  death's 
door  from  a  "  mortal  thought  "  of  diphtheria. 
He  was  not  allowed  to  prescribe,  however;  the 
parents,  who  no  doubt  feared  legal  incon- 
veniences for  themselves,  stating  that  all  they 
wanted  from  him  was  a  death  certificate.  Dr. 
McAdam  very  properly  refused  to  give  this,  and 
immediately  reported  the  case  to  the  proper 
authorities. 

Small  Damages  to  a  Physician.  —  Dr.  Hub- 
bard N.  Mitchell  of  New  York  has  received  an 
award  of  only  $700  in  a  suit  brought  by  him  in 


the  Supreme  Court  at  Jersey  City  against  the 
Jersey  City,  Hoboken  and  Paterson  Street  Rail- 
way Company,  in  which  he  claimed  S50,000 
damages.  In  an  accident  last  year,  in  which  a 
car  of  this  company  in  which  he  was  riding  was 
derailed.  Dr.  Mitchell  was  thrown  down,  his  head 
striking  the  seat  on  the  opposite  side.  In  conse- 
quence of  the  injury  received  he  claimed  that  he 
became  deaf  in  his  left  ear,  which  was  specially 
trained  for  auscultatory  purposes,  and  that  as  a 
result,  his  practice,  which  he  stated  to  have  been 
previously  worth  $30,000  a  year,  had  been  inter- 
ferred  with  to  a  most  serious  extent. 

notes    from    the    PHILIPPINES. 

Library  of  Government  Laboratories.  — 
The  library  of  the  gfovernment  laboratories  in 
Manila  has  recently  been  increased  by  the  addi- 
tion of  about  a  thousand  new  books  of  reference, 
chiefly  in  German  and  French.  This  library  is 
already  the  best  and  most  complete  scientific 
library  in  the  Orient,  the  books  all  being  of  the 
latest  editions  and  chosen  with  especial  care,  and 
files  of  all  the  leading  medical  journals  of  the 
world  being  maintained.  While  this  library  is 
primarily  for  the  use  of  officials  of  the  govern- 
ment, its  use  by  the  physicians  of  Manila  is  in- 
vited, and  its  sphere  of  usefulness  thereby  much 
enlarged. 

Work  in  Government  Laboratory.  —  Work 
on  the  new  government  laboratory  is  progress- 
ing slowly  as  a  result  of  the  difficulty  in  obtain- 
ing suitable  labor  and  proper  material.  It  is 
semi-officially  announced  that  the  building  will 
be  ready  for  occupancy  on  Jan.  1,  1904,  but  the 
work  can  scarcely  be  completed  until  several 
months  later.  In  the  meantime  the  building 
occupied  by  the  government  laboratories  has 
become  too  cramped  by  reason  of  the  constantly 
increasing  volume  of  work  which  is  carried  on, 
and  the  biological  division  has  been  crowded  out 
and  forced  to  take  up  temporary  quarters  in  a 
rented  building  on  Calle  Iris,  pending  the  com- 
pletion of  the  new  laboratory  building. 

Pail  Conservancy  System.  —  Major  G.  M. 
Barber  has  just  been  appointed  to  a  position 
under  the  Board  of  Health  in  charge  of  the  oper- 
ation of  the  pail  conservancy  system  for  the 
disposal  of  excreta  and  of  the  work  of  scaveng- 
ing and  removal  of  refuse.  Major  Barber  has 
been  connected  with  the  street-cleaning  depart- 
ments of  New  York  and  Chicago,  and  comes 
directly  from  Cuba,  where,  under  the  direction  of 
General  Wood,  he  accomplished  the  cleaning  up  of 
the  city  of  Santiago,  and  brought  its  street-clean- 
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ing  and  scavenging  force  up  to  a  high  state  of 
efficiency.  His  experience  should  make  him  a 
vahiable  man  for  similar  work  in  Manila,  though 
local  conditions  are  even  less  favorable  here  than 
they  were  in  Santiago. 

Removal  of  Board  of  Health  Offices.  — 
The  Jioard  of  Health  has  lately  moved  its  offices 
from  the  Ayuntamiento  to  more  commodious 
quarters  in  the  Potenciana  building,  where  it 
will  be  permanently  established. 

Appointment  of  Police  Surgeon  of  Manila. 
—  Dr.  Albert  T.  Short,  until  lately  a  contract 
surgeon  in  the  army,  has  recently  been  appointed 
police  surgeon  of  Manila.  He  is  one  of  several 
American  physicians  who  have  married  into 
Filipino  families,  and  expects  to  remain  in  the 
islands  permanently.  As  the  police  force  is 
composed  of  both  Americans  and  Filipinos,  Dr. 
Short's  appointment  will  probably  be  agreeable 
to  all  concerned. 

Leper  Colony.  —  Work  on  the  leper  colony 
at  Kulion  has  been  abandoned  for  the  rainy  sea- 
son. The  work  has  been  much  delayed  by  the 
absolute  impossibiUty  of  securing  laborers  from 
among  the  FiHpinos.  Progress  here  along  all 
fines  is  muchr  hampered  from  this  cause.  With 
the  rigid  exclusion  of  Chinese  enforced,  the 
manual  labor  proposition  resolves  itself  into  the 
fact  that  the  white  man  cannot  work,  the  Fili- 
pino won't  and  the  Chinaman  is  not  allowed  to 
do  so. 

"  Rinderpest  Meat."  —  A  committee  has 
been  appointed  to  investigate  and  report  upon 
the  use  as  food  of  meat  from  animals  affected 
with  rinderpest.  The  board  found  that  such 
meat  has  habitually  been  used  by  the  natives 
without  apparent  ill  effects,  and  that  although 
the  use  of  flesh  from  any  sick  animal  was  unde- 
sirable, meat  from  rinderpest  animals  could  not 
be  regarded  as  directly  injurious  to  health.  In 
view  of  this  fact,  and  considering  the  question  of 
the  effect  of  such  prohibition  upon  the  price  of 
meat,  the  board  recommended  that  the  sale 
of  meat  from  rinderpest  animals  be  for  the  pres- 
ent authorized,  provided  these  animals  be  in 
the  early  stages  of  the  disease,  the  meat  be 
stamped  "  rinderpest  meat  "  and  be  sold  only 
by  authorized  dealers  placing  placards  in  their 
stores  stating  that  they  dealt  in  such  meat. 

Improvement  in  Cholera  Situation.  —  In 
view  of  the  recent  great  diminution  in  the  num- 
ber of  cholera  cases,  and  the  fact  that  those  which 
occur  are  largely  traceable  to  the  use  of  infected 


water  from  the  Pasig  River,  the  health  authori- 
ties have  lately  felt  justified  in  largely  modifying 
the  prohibited  food  list  which  has  been  in  force 
for  nearly  a  year.  Pineapples,  guavas  and  fruits 
which  are  peeled  before  being  eaten  are  now 
allowed.  The  restrictions  still  remain  in  force 
as  regards  salad  vegetables,  molluscs  and  certain 
prepared  articles  of  food  used  by  the  Chinese  and 
natives.  So  far,  this  relaxation  in  the  precau- 
tions relative  to  the  foods  allowed  to  be  sold  does 
not  seem  to  have  had  any  harmful  results. 


Corrc^pontiencc. 


BRADYCARDIA. 

Boston,  Sept.  12,  1903. 

Mr.  Editor  :  I  am  pleased  to  read  among  the  jour- 
nals of  late,  an  awakened  interest  in  bradycardia, 
about  the  pathology  of  which  we  seem  to  have  a  great 
deal  to  learn.  The  difficulty  for  the  general  practitioner 
is  a  real  one  so  far  as  treatment  is  concerned,  at  least  at 
the  present  time.  I  have  had  a  jiatient  with  this  con- 
dition of  slow  pulse  under  my  care,  off  and  on,  for  two 
years.  The  patient  is  a  man  of  sixty-seven  years,  with 
a  pulse  of  24,  regular,  of  medium  tension  ;  he  was  never 
sick  in  his  life,  as  he  -says,  but  for  the  past  year  the 
sight  leaves  his  eyes  momentarily,  and  he  lias  learned 
the  trick  of  standing  as  erect  as  possible,  making  his 
si)ine  rigid  to  find  relief  —  "  in  a  minute  'tis  all  gone." 

He  has  a  burning  feeling  over  his  heart  —  by  this  he 
means  in  the  skin,  "  nothing  to  do  with  the  stomach." 
This  "burning"  only  exists  when  he  is  working,  his 
occupation  being  street  cleaning,  and  he  imagines  the 
whole  side  is  coming  out  at  this  part.  At  times  he  falls 
forward,  as  the  scars  on  his  head  testify,  and  just  as 
soon  as  he  strikes  the  ground,  he  gets  right  up  again 
and  recovers  his  "senses."  It  must  not  be  inferred 
from  his  use  of  the  word  "senses"  that  he  loses  conscious- 
ness. What  he  means  is  "that  the  blood  stops"  in  his 
head.  He  cannot  lie  on  his  left  side,  for  he  has  a 
feeling  of  oppressive  "  weight  on  his  heart."  He  can- 
not stoop  down  without  being  dizzy.  His  brachial 
arteries  are  tortuous,  locomotive,  and  may  be  well 
called  pipe-stem  arteries  ;  these  are  the  only  arteries 
that  are  so  affected.  The  cardiac  apex  impulse  is  in 
the  sixth  interspace,  a  finger's  breadth  outside  the 
nipple  line.  On  light  percussion  cardiac  dullness  does 
not  begin  until  the  fourth  costal  cartilage  is  reached. 
The  right  border  of  the  heart  is  apparently  at  the  mid- 
sternal  line.  He  feels  perfectly  well  but  for  this  burn- 
ing over  his  heart  and  these  attacks  of  falling  and  the 
sight  leaving  his  eyes  momentarily,  as  above  mentioned. 
I  stopped  his  work  for  a  while,  and  put  him  on  iodide 
of  potash,  which  gave  him  relief  for  a  time,  but  its  good 
effects  did  not  continue.  I  made  a  very  careful  exami- 
nation again,  and  then  found  a  slight  edema  of  both 
ankles  scarcely  observable  to  the  man  himself,  but 
there  it  was  unmistakably.  I  put  him  on  digitalis, 
moderate  doses,  and  cautiously,  with  much  benefit. 
The  man  said  his  feet  never  swelled  until  he  stopped 
work,  or  he  never  noticed  if  they  did.  This  may  be 
so.  I  think  idleness  would  not  benefit  him  as  much 
as  moderate  work,  and  I  have  advised  him  to  seek 
such,  and  abandon  the  more  laborious  street  cleaning. 
If  I  had  not  sought  carefully  and  found  the  slight 
edema  above  mentioned,  I  would  be  at  a  loss  to  know 
what  medicinal  treatment  of  such  a  case  should  be 
given.  The  digitalis  helps  my  patient,  and  he  is  taking 
it  cautiously  right  along.  The  description  "  Ponls  lent 
permanent  avec  attaques  syncopalen  et  epileptifonnes  " 
applies  to  this  man's  case  very  nicely. 

John  J.  Hanley,  M.D.,  M.R.C.S.  (Eng.) 
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RECORD   OF   MORTALITY 
For  the  Week  ending  Saturday,  Sept.  5,  1903. 
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METEOROLOGICAL  RECORD. 

For  the  vyeek  ending  Sept.  5,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps : 
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SOCIETY  NOTICE. 

American  Public  Health  Association.  —  The  thirty- 
first  annual  meeting  of  the  American  Public  Health  Association 
will  be  held  at  Washington,  D.  C,  beginning  Oct.  26  and  con- 
tinuing for  five  days. 
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Deaths  reported,  1,419;  under  five  years  of  age,  480;  prin- 
cipal infectious  diseases  (smallpox,  scarlet  fever,  cerebro- 
spinal meningitis,  diphtheria  and  croup,  diarrheal  diseases, 
vehooping  cough,  erysipelas,  fevers  and  consumption)  503, 
acute  lung  diseases  87,  consumption  136,  scarlet  fever  6, 
wrhooping  cough  10,  cerebrospinal  meningitis  6,  smallpox 
15,  erysipelas  1,  measles  4,  typhoid  fever  52,  diarrheal  diseases 
243,  diphtheria  and  croup  27. 

From  whooping  cough,  Baltimore  1,  Pittsburg  2,  Boston  3, 
Salem  1,  Newton  2,  Westfield  1.  From  erysipelas,  Pittsburg 
1.  From  measles  Chicago  1,  Pittsburg  1,  Providence  2.  From 
smallpox,  Pittsburg  15. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 
an  estimated  population  of  15,075,011,  for  the  week  ending 
Aug.  22  the  death-rate  was  15.7.  Deaths  reported,  4,,'548;  acute 
diseases  of  the  respiratory  organs  (London)  120,  whooping 
cough  54,  diphtheria  35,  measles  84,  smallpox  2,  scarlet  fever 
36. 

The  death-rate  ranged  from  4.0  in  Hornsey  to  32.6  in 
Bootle;  London  14.4,  West  Ham  14.1,  Brighton  12.9,  Ports- 
mouth 15.2,  Southampton  18.5,  Plymouth  16.8,  Bristol  11.7, 
Birmingham  16.4,  Leicester  14.0,  Nottingham  19.3,  Bolton  22.6. 
Manchester  19.5,  Salford  20.3,  Bradford  15.5,  Leeds  15.8,  Hull 
21.3,  Newcastle-on-Tyne  21.8,  Cardifl'  13.0,  Rhondda  13.9, 
Liverpool  22.1,  Reading  6.9,  Bootle  13.7. 


THE  PRIZE  ESSAY   OF   THE   AMERICAN   MEDICAL    * 
ASSOCIATION. 

The  American  Medical  Association  offers  annually  a 
gold  medal,  value  of  $100,  for  the  best  essay  on  any  subject  relat- 
ing to  medicine  or  surgery.  The  recipient  of  this  prize  will  be 
given  the  option  of  the  gold  medal,  or  a  bronze  replica  of  the 
medal  and  the  balance  of  the  appropriation  (about  $90)  in 
money,  or  the  entire  amount  (f  100)  in  money. 

Inasmuch  as  the  Association  annually  sets  apart  the  sum  of 
$500  for  original  research,  this  prize  is  offered  to  stimulate  the 
production  of  a  superior  practical  paper,  based  either  upon 
experimental  studies  or  clinical  investigation,  or  both.  The 
committee  will  give  preference  to  papers  having  the  greatest 
brevity  consistent  with  thorough  consideration  of  the  subject, 
and  recommends  that  the  paper  shall  not  exceed  5,000  words. 
The  committee,  while  not  restricting  the  choice  of  subjects, 
recommends  as  an  important  subject  for  consideration,  "  The 
Therapeutic  Value  of  the  Digestive  Ferments." 

Competing  essays  must  be  typewritten,  and  bear  no  mark 
revealing  their  authorship;  but  instead  of  the  name  of  the 
author  there  must  appear  on  each  essay  a  motto,  and  accom- 
panying each  essay  a  sealed  envelope  containing  the  name  of 
the  author  and  bearing  on  its  outer  surface  the  motto  of 
identification.  No  envelope  will  be  opened  by  the  committee 
until  a  decision  has  been  reached  as  to  the  most  deserving 
essay.  The  other  essays  will  be  returned  to  their  respective 
authors.  The  committee  reserves  the  right  to  reject  all  essays 
if  none  are  found  worthy  of  the  Association  medal.  Com- 
peting essays  must  be  in  the  hands  of  the  chairman  of  the 
committee  not  later  than  April  1, 1904. 

Lewis  S.  McMurtry,  Louisville,  Ky.,  Chairman. 

Burnside  Foster.  St.  Paul,  Minn. 

M.  H.  FUSSELL,  Philadelphia,  Pa. 

Committee. 


RECENT  DEATHS. 

Luis  P.  Walton,  M.D.,  a  well-known  New  York  physi- 
cian, died  suddenly  of  cardiac  disease  at  the  Bath  Club,  London, 
on  Sept.  8.  He  was  graduated  from  the  College  of  Physicians 
and  Surgeons,  New  York,  in  1870.  He  was  an  Englishman 
by  birth,  and  was  buried  at  Kensal  Green  Cemetery  on  Sept.  14. 

Norton  Folsom,  M.D.,  M.M.S.S.,  died  in  Cambridge,  Sept. 
12, 1903,  aged  sixty-one  years. 

Joseph  Pearson  Oliver,  M.D.,  M.M.S.S.,  of  Boston,  died 
in  Paris,  France,  Sept.  11, 1903. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

A  Text-Book  of  the  Diseases  of  jWomen.^By  Thomas  A. 
Ashby,  M.D.  Illustrated.  Baltimore:  Williams  &  Wilkins 
Company.    1903. 
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THE   ILL    HKALTFI   OF   FRANCIS   PARKMAN. 

BY    GEOROB    M.   GOULD,    M.D.,    PHILADELPHIA,    PA. 

(Continued  from  No.  12,  p.  309.) 

Faniluun  writes  as  follows: 

He  passed  throiiRh  at  least  four  severe  crises  of  pain 
an(i  disability  within  a  pc^riod  of  twenty  years.  The 
extent  of  his  sufferinf^s  is  nowhere;  nrvealed,  only  hinted 
at  in  writing;  he  is  r(Mn(Mni)ered,  howev(!r,  by  an  intiniaU; 
friend  or  two  to  have  said  that  death  would  often  ha\'e 
been  a  welcome  end  of  his  trials.  Generally  he  |)assed 
acutfi  attacks  either  in  turning  his  thoughts  and  con\'ersa- 
tion  to  light  and  jocose  topics,  or  in  silent  and  patient  en- 
durance. Once,  wh(>n  his  physican,  during  a  bad  attack, 
encouraged  him  by  saying  that  he  had  a  strong  constitu- 
tion, Parkman  replied  quaintly,  "I'm  afraid  I  have." 
There  is  nothing  to  tell  of  these  crises  beyond  the  patience 
and  fortitude  with  which  he  endured  them.  Sometimes, 
however,  he  felt  so  strongly  that  he  had  had  more  than  his 
share  of  suffering,  that  a  fresh  attack  would  cause  him  to 
explode  in  a  few  very  forcible  expressions;  then  his  quiet 
patience  soon  regained  the  mastery. 

Parkman  has  said: 

From  a  complete  and  ample  experience  of  both,  I  can 
bear  witness  that  no  amount  of  physical  pain  is  so  intoler- 
able as  the  position  of  being  stranded  and  doomed  to  lie 
rotting  for  year  after  year.  However,  I  have  not  yet 
abandoned  any  plan  which  I  ever  formed,  and  I  have  no 
intention  of  abandoning  any." 

Driven  to  horticulture.  —  With  a  productive 
ability  limited  to  about  six  lines  a  day,  and 
the  use  of  "the  gridiron"  to  do  so  much,  even 
Parkman's  stout  heart  was  daunted.  But  he 
met  fate  most  courageously,  and  the  manner  of 
doing  it  again  shows  plainly  the  lesson  to  be 
found  in  his  previous  experiences.  That  he  was 
not  an  eager  and  spontaneous  nature-lover  is 
clear  from  the  fact  that  the  woods  were  left  by 
him  unvisited  for  forty  years  after  that  phase  of 
the  reaction  had  passed  in  his  youth."  That  he 
cared  nothing  for  chemistry  comes  out  in  the 
fact  that  he  never  busied  himself  with  it  a  minute 
after  the  enthusiasm  of  his  boyhood  had  passed. 
That  travel  and  journeys  among  Indians,  etc., 
in  search  of  materials  for  his  histories  was  not 
demanded  by  the  historical  mind  is  again  manifest 
that  the  "  Oregon  Trail  "  had  exhausted  that 
necessity.     All   these,  his  rage  for  athletics  and 

*  Farnham  was  doubtless  justified  in  quoting  as  having  a  personal 
significance  and  application  a  passage  from  Parkman's  novel: 

"It  is  but  a  weak  punishment  to  which  Milton  dooms  his  ruined 
angel.  Action,  enterprise,  achievement, —  a  hell  like  that  is  heaven 
to  the  cells  of  Ehrenberg.  He  should  have  chained  him  to  a  rock 
and  left  him  alone  to  the  torture  of  his  own  thoughts;  the  unutter- 
able agonies  of  a  mind  preying  on  itself  for  want  of  other  sustenance. 
Action  I  mured  in  this  dungeon,  the  soul  gasps  for  it  as  the  lungs  for 
air.  Action,  action,  action!  —  all  in  all!  What  is  life  without  it?  A 
marsh,  a  quagmire,  a  rotten,  stagnant  pool.  It  is  its  own  reward. 
The  chase  is  all;  the  prize  nothing." 

And  how  personal  are  his  reflections  on  the  prospect  of  no  escape 
from  his  misfortunes: 

"Yet  it  is  something  that  I  can  still  find  heart  to  face  my  doom; 
that  there  are  still  moments  when  I  dare  to  meet  this  deatn-in-life, 
this  slow-consuming  horror,  face  to  face,  and  look  into  all  its  hideous- 
ness  without  shrinking.  To  creep  on  to  my  end  through  years  of 
slow  decay,  mind  and  soul  famishing  in  solitude,  sapped  and  worn, 
eaten  and  fretted  away,  by  the  droppings  of  lonely  thought  till  I  find 
my  rest  at  last  under  these  cursed  stones." 

"  It  is  surprising  that  he  should  never  once  have  sought  the  wilder- 
ness during  forty  years  after  his  trip  to  the  Rocky  Mountains.  His 
lameness  naturally  made  travel  in  the  woods  difficult;  yet  he  often 
journeyed  far  to  collect  historic  material.  But  it  is  probable  that 
he  loved  the  adventures  of  a  wild  life  more  than  the  wilderness  itself; 
and  therefore  neither  the  woods  nor  the  prairies  had  of  themselves 
power  to  attract  him  after  his  infirmities  denied  him  perfect  freedom 
m  physical  activity.  Certainly  he  drove  on  his  literary  labors  in 
spite  of  obstacles,  with  a  persistence,  courage  and  energy  that  would 
have  enabled  him  frequently  to  visit  the  wilderness  had  the  love 
of  nature  been  his  dominant  passion. 


similar  facts,  demonstrate  that  these  methods  of 
spending  energy  .served  the  sole  purpose  of  satis- 
fying the  demands  of  his  nervous  mechanism  for 
an  outlet  for  dcrouted  energy.  They  were  caught 
up  compromises  with  the  compelling  demon,  who 
(hniied  legitimate  and  logical  obedience,  forced 
the  boy  and  the  man  to  a  morbid  and  ex- 
cessive activity  in  any  way  that  circumstance 
pointed.  But  at  every  step  in  life  there  was  the 
growing  impossibility  of  carrying  out  the  ideal, 
even  by  the  most  abnormal  energies  or  the  most 
pathetic  self-renunciation.  Only  the  tragedy  of 
Carlyle's  similar  life  and  experience  can  be  com- 
pared with  that  of  Parkman,  and  in  exquisite 
poignancy  Parkman's  seems  the  more  awful. 
Just  as  all  previous  attempts  to  meet  the  ingra- 
vescent evil  had  been  morbid  methods  of  dispos- 
ing of  the  energy  of  the  reflex  ocular  neurosis, 
wliich  was  his  abiding  source  of  mischief,  so  now 
Parkman  was  compelled  to  turn  his  attention  to 
horticulture.  From  1851  to  1865  there  was  pub- 
lished no  considerable  work;  a  novel  and  a  book 
of  verses  gave  glimpses  only  of  the  imprisoned 
soul  crying  out  in  the  night.  His  sister  tells  me 
that  during  these  years  not  all  preparations  for 
historical  work  were  renounced.  Something  was 
always  going  on,  at  least  in  his  mind. 

His  biographer  says  of  him  that  as  to  his  health 
he  showed  a  commendable  docility  when  advised 
by  his  physicians,  but  that  "in  one  particular  he 
persistently  refused  obedience  —  he  would  not 
give  up  his  literary  labor  wholly,  even  when  the 
doctors  forbade  it  under  threats  of  the  most 
serious  consequences;  and  when  they  told  him 
to  prepare  for  death,  he  straightway  prepared  to 
write  books."  At  last,  however,  driven  entirely 
to  the  wall,  being  unable  to  use  his  eyes  even  to 
sign  his  name,  he  adopted  horticulture  as  an  out- 
let for  his  energy  and  to  fill  the  time  with  some 
occupation  as  close  to  his  hand  and  as  interesting 
as   possible. 

When  able  to  walk  he  would  go  at  a  rapid  gait  from 
place  to  place,  and  sit  down  on  a  stool  carried  for  the 
purpose;  he  would  then  do  some  of  the  lighter  work,  such 
as  sowing  seeds,  planting  borders,  weeding  and  cultivat- 
ing. .  .  .  Sometimes  the  sensitiveness  of  his  eyes  pre- 
vented him  from  being  out  of  doors  in  the  sunlight.  He 
acquired  great  fame  as  a  horticulturist. 

There  are  abundant  evidences  that  he  was  not 
profoundly  interested  in  this  subject,  and  all  his 
botanical  successes  and  fame  did  not  keep  his 
mind's  eye  from  the  one  aim  of  his  life  to  which  he 
returned  so  soon  as  his  eyes  and  health  permitted. 

Fighting  it  out  with  "  the  enemy."  —  Park- 
man  was  accustomed  to  anthropomorphize  the 
hidden  sources  of  his  physiologic  evils  as  "the 
enemy"  or  his  "cerebral  devil."  He  had  no 
mind  to  be  defeated  in  the  battle,  and  least  of  all 
to  acknowledge  defeat.  Lamed  though  he  was, 
his  brisk  step  and  alert  manner  made  a  French 
friend  call  him  by  the  nickname  of  the  cerf  agile. 
"He  could  never  abide  weakness,"  says  Farn- 
ham, "either  physical,  mental  or  moral;  men, 
women,  opinions,  emotions,  to  command  his 
admiration  must  show  strength  and  energy." 
"Even  when  confined  to  his  wheelchair  he  would 
split  wood,  hoe  in  the  garden,  rake  or  cut  grass, 
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etc."  "One  day  in  talking  over  a  biographical 
notice  in  which  a  friend  had  dwelt  on  the  histo- 
rian's feebleness,  he  exclaimed,  'Damn  it,  I'm  not 
feeble!'  " 

Shortly  after  the  death  of  his  wife  he  went  abroad,  and 
spent  the  -winter  of  1858-59  in  Paris,  at  the  Hotel  de 
France  et  de  Bath.  His  brain  was  then  in  such  a  condi- 
tion that  the  most  eminent  specialists  of  Paris  warned 
him  against  insanity  and  forbade  him  all  literary  labor; 
but  while  spending  his  time  chiefly  in  observing  the  life 
of  the  streets  from  the  tops  of  omnibuses,  he  yet  managed 
to  make  some  investigations  in  the  archives  and  to  ar- 
range for  the  copying  of  documents.  Returning  to  Boston 
without  any  improvement  in  his  alarming  condition,  he 
joined  the  family  of  his  mother  and  sisters. 

1868  was  a  year  of  exceptional  suffering,  rendering  all 
work  impossible,  although  he  accepted  election  as  over- 
seer of  Harvard  College.  Finding  that  complete  idleness 
now  seemed  necessary,  and  preferring  Paris  to  any  other 
place  for  such  a  life,  he  went  abroad  for  the  winter,  estab- 
lishing himself  in  lodgings  at  No.  21  Boulevard  Saint 
Michel.  Here  he  was  vainly  sought  after  by  some  of  the 
■^Titers  of  Paris  and  the  elite  of  the  Faubourg  St.  Germain. 
In  the  course  of  the  winter  his  health  improved  sufficiently 
to  enable  him  to  enjoy  sightseeing  and  even  make  some 
researches,  so  that  at  his  return  in  the  spring  of  1869  he 
resumed  his  labors  and  saw  "La  Salle"  through  the  press. 

In  1886  he  camped  a  month  with  me.  .  .  .  His  lame 
knee.  .  .  .  He  could  not  walk  enough  to  do  more  than 
fire  a  few  rounds  in  camp  at  a  target.  .  .  .  His  infirmities 
never  allowed  him  to  make  the  journey  a  second  time. 

His  maladies  compelled  him  in  1888  to  resign  his  office 
of  Fellow  of  the  Corporation  of  Harvard  after  a  service  of 
thirteen  years. 

The  close  of  Parkman's  life  was  both  happy  and  char- 
acteristic: his  work  done,  his  reputation  still  in  the 
ascendant,  his  friends  increasing  in  number  and  apprecia- 
tion. He  had  always  hoped  to  die  before  reaching  the 
lingering  weakness  and  decrepitude  of  old  age,  for  such 
a  soul  could  not  but  dread  anything  that  even  pointed 
towards  a  diminution  of  power.  When  a  friend  once 
spoke  with  pride  of  the  work  he  had  done,  his  energy 
flamed  out  with  the  promise  to  do  still  more  if  he  should 
live.  His  last  summer  was  a  very  happy  one;  compara- 
tive freedom  from  pain  and  the  absence  of  anxiety  as  to 
the  completion  of  his  work  brought  both  comfort  and 
peace. 

He  had  phlebitis  of  the  leg  in  1892,  and  for 
the  first  time  he  was  then  compelled  to  take  to  his 
bed. 

On  coming  in  from  his  last  row,  on  a  Sunday,  he  felt  ill 
and  took  to  his  bed.  Peritonitis  set  in,  but  he  rallied  so 
much  by  Tuesday  evening  that  a  successful  surgical  oper- 
ation was  thought  possible.  This  hope  had  to  be  dis- 
missed when  he  began  to  sink  on  Wednesday  morning. 
He  died  peacefully  about  noon  of  that  day,  on  the  8th 
of  November,  1893. 

Parkman's  method  of  corryiny  on  literary 
work.  —  The  following  quotations  seem  neces- 
sary to  give  the  student  of  this  case  an  adequate 
sense  of  the  difficulties  and  cost  of  Parkman's 
ocular  abnormality.  They  are  from  the  auto- 
biography : 

He  then  entered  upon  the  subject  of  "France  in  the 
New  World,"  a  work,  or  series  of  works,  involving  minute 
and  extended  investigation.  Tlie  difficulties  which  met 
him  at  the  outset  were  incalculable.  Wholly  unable  to 
use  his  eyes,  he  had  before  him  the  task,  irksome  at  best 
when  there  is  no  natural  inclination  for  it,  of  tracing  out, 
collecting,  indexing,  arranging  and  digesting  a  great 
mass  of  incongruous  material  scattered  on  both  sides  of 
the  Atlantic.  Those  pursuing  historical  studies  under 
the  disadvantages  of  impaired  sight  have  not  hitherto 
attempted  in  person  this  kind  of  work  during  the  period 
of  their  disability,  but  have  deputed  it  to  skilled  and 
trusty  assistants,  a  most  wise  course  in  cases  where  it  is 
practicable.     The  writer,  however,  partly  from  the  nature 


of  his  subject  and  his  plan,  though  in  special  instances 
receiving  very  valuable  aid,  was  forced  in  the  main  to  rely 
on  his  own  research.  The  language  was  chiefly  French 
and  the  reader  was  a  girl  from  the  public  schools,  ignorant 
of  any  tongue  bvit  her  own.  The  effect,  though  highly 
amusing  to  bystanders,  was  far  from  being  so  to  the  person 
endeavoring  to  follow  the  meaning  of  this  singular  jargon. 
Catalogues,  indexes,  tables  of  contents  in  abundance  were 
however,  read,  and  correspondence  opened  with  those 
who  could  lend  aid  or  information.  Good  progress  had 
been  made  in  the  preliminary  surveys,  and  many  books 
examined  and  digested  on  a  systematic  plan  for  future 
reference,  when  a  disaster  befell  the  writer  which  set  his 
calculations  at  naught. 

This  was  an  effusion  of  water  on  the  left  knee. 

In  the  severer  periods  of  the  disorder,  books  were  dis- 
carded for  horticulture,  which  benign  pursuit  has  proved 
most  salutary  in  its  inflviences.  One  year,  four  years 
and  numerous  short  intervals,  lasting  from  a  day  to  a 
month,  represent  these  literary  interruptions  since  the 
work  in  hand  was  begun.  Under  the  most  favorable  con- 
ditions, it  was  a  slow  and  doubtful  navigation,  beset  with 
reefs  and  breakers,  demanding  a  constant  lookout  and  a 
constant  throwing  of  the  lead.  Of  late  years,  however, 
the  condition  of  the  sight  has  so  far  improved  as  to  permit 
reading,  not  exceeding,  on  the  average,  five  minutes  at  one 
time.  This  modicum  of  power,  though  apparently  trifling, 
proved  of  the  greatest  service,  since,  by  a  cautious  man- 
agement, its  application  may  be  extended.  By  reading 
for  one  minute,  and  then  resting  for  an  equal  time,  this 
alternate  process  may  generally  be  continued  for  about 
half  an  hour.  Then,  after  a  sufficient  interval,  it  may  be 
repeated,  often  three  or  four  times  in  the  course  of  the  day. 
By  this  means  nearly  the  whole  of  the  volume  now  offered 
has  been  composed.  When  the  conditions  were  such  as  to 
render  systematic  application  possible,  a  reader  has  been 
employed,  usually  a  pupil  of  the  public  schools.  On  one 
occasion,  however,  the  services  of  a  young  man,  highly 
intelligent,  and  an  excellent  linguist,  were  obtained  for  a 
short  time.  With  such  assistance  every  difficulty  van- 
ished, but  it  could  not  long  be  continued. 

How  far,  by  a  process  combining  the  slowness  of  the 
tortoise  with  the  uncertainty  of  the  hare,  an  undertaking 
of  close  and  extended  research  can  be  advanced,  is  a  ques- 
tion to  solve  which  there  is  no  aid  from  precedent,  since 
it  does  not  appear  that  an  attempt  under  similar  circum- 
stances has  hitherto  been  made.  The  writer  looks,  how- 
ever, for  a  fair  degree  of  success. 

In  (he  second  letter  he  said:  "While  engaged  on  these 
books,  I  made  many  journeys  in  the  United  States  and 
Canada  in  search  of  material,  and  went  four  times  to 
Europe  with  a  similar  object.  The  task  of  exploring 
archi\es  and  collecting  documents,  to  me  repulsive  at  the 
best,  was  under  the  circumstances  difficult,  and  would 
have  been  impo.ssible  but  for  the  aid  of  competent  assist- 
ants working  under  my  direction." 

In  writing  his  second  letter  he  said:  "Taking  the  last 
forty  years  as  a  whole,  the  capacity  of  literary  work  which 
during  that  time  has  fallen  to  my  share  has,  I  am  con- 
fident, been  considerably  less  than  a  fourth  part  of  what  it 
would  have  been  under  normal  conditions." 

Farnham  adds: 

In  looking  at  the  great  mass  of  manuscript  he  collected 
and  digested,  one  partially  realizes  by  the  material  evi- 
dence of  mere  bulk  how  much  he  did  for  the  sake  of  thor- 
oughness, but  fully  only  when  one  remembers  the  weakness 
of  eyes  and  brain  that  increased  his  labors  tenfold.  In 
the  preface  to  "  A  Half  Century  of  Conflict "  he  thus  re- 
ferred to  his  collection  at  the  close  of  his  Ial)ors: 

"The  manuscript  material,  collected  for  the  preparation 
of  the  series  now  complete,  forms  about  seventy  volumes, 
most  of  them  folios.  These  have  been  given  by  me  from 
time  to  time  to  the  Massachusetts  Historical  Society,  in 
whose  library  they  now  are  open  to  the  examination  of 
those  interested  in  the  subjects  of  which  they  treat.  The 
collection  was  begun  forty-five  years  ago,  and  its  formation 
has  been  exceedingly  slow,  having  been  retarded  by  dif- 
ficulties which  seemed  insurmountable,  and  for  years  were 
so  in  fact.  Hence  the  completion  of  the  series  has  re- 
quired twice  the  time  that  would  have  sufficed  under  less 
unfavorable  conditions." 
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While  he  was  in  the  Law  School  his  sister  Miss 
Eliza  S.  Parkman  remembers  that  he  was  ill  in 
bed,  and  that  she  began  at  this  time  reading  to 
him.  She  does  not  know  of  what  he  ailed  at  that 
time.  She  was  his  helper  in  his  literary  labors 
for  much  of  the  remainder  of  his  life.  Whenever 
he  was  abl(;  to  do  any  such  work  it  was  usually 
as  follows:  He  made  his  notes,  if  able  to  do  so, 
in  the  method  stated,  by  writing  for  a  minute  or 
two  and  then  stopping  to  look  at  a  distance  to 
rest  his  eyes.  He  prepared  for  his  dictation  by 
thinking,  and  usually  while  lying  on  his  back  upon 
a  lounge.  He  went  to  his  room  at  nine  o'clock 
in  the  morning,  and  if  he  could  dictate  for  an  hour 
it  was  considered  a  good  day's  work.  He  could 
not  generally  continue  so  long,  a  half-hour  in  the 
forenoon  and  less  in  the  afternoon  being  all  he 
could  get  through  with.  He  usually  held  a 
screen  before  his  eyes  while  dictating.  At  first 
he  used  no  notes  while  dictating,  but  later  he 
constantly  consulted  them.  He  could  only  read 
at  best  but  a  few  minutes,  generally  but  one  or 
two,  and  he  never  did  any  reading  or  writing 
whatever  at  night.  He  habitually  avoided  look- 
ing at  any  one  or  at  any  object  steadily.  In  any 
sort  of  literary  work,  or  even  while  being  read  to, 
he  would  often  have  to  stop  with  the  remark 
that  his  head  was  all  "stirred  up."  A  continuous 
noise  tormented  him  and  quiet  was  always 
desired.  His  power  to  read  or  write  seemed  to 
depend  upon  his  eyes  rather  than  upon  his  head. 

Parkman' s  estimate  of  his  own  case.  —  It  is 
evident  that  the  mystery  of  his  own  ailment 
weighed  so  deeply  upon  his  mind  that  it  gave 
him  the  strong  incentive  needed  to  break  over 
his  natural  reserve  and  disinclination  to  speak  of 
himself.  This  mystery,  he  felt,  must  some  time 
be  solved,  and  the  autobiographic  letter  was  his 
attempt  to  hand  to  some  aftercomer  a  document 
giving  so  far  as  in  him  lay  the  facts  of  his  strange 
disease.  It  must  be  remembered  that  it  was 
written  in  1868,  just  prior  to  his  going  abroad 
for  medical  advice  and  historical  research.  It 
was  sealed  and  inscribed  as  "not  to  be  used  dur- 
ing my  life."     These  are  the  opening  sentences: 

Allusion  was  made  at  the  outset  to  obstacles  which 
have  checked  the  progress  of  the  work,  if  the  name  of  ob- 
stacles can  be  applied  to  obstructions  at  times  impassable 
and  of  such  a  nature  that  even  to  contend  against  them 
would  have  been  little  else  than  an  act  of  self-destruction. 
The  case  in  question  is  certainly  an  exceptional  one;  but 
as  it  has  analogies  with  various  other  cases,  not  rare  under 
the  stimulus  of  our  social  and  material  influences,  a  knowl- 
edge of  it  may  prove  of  use.  For  this,  as  for  other  reasons, 
the  writer  judges  it  expedient  to  state  it  in  full,  though  in 
doing  so  much  personal  detail  must  needs  be  involved. 

In  the  introductory  note  he  had  said: 

It  resulted  from  a  desire  —  natural  perhaps,  but  which 
may  just  as  well  be  suppressed  —  to  make  known  the  ex- 
treme difficulties  which  have  reduced  to  very  small  pro- 
portions what  might  otherwise  have  been  a  good  measure 
of  achievement.  Having  once  begun  it,  I  went  on  with  it, 
though  convinced  that  it  was  wholly  unsuited  to  see  the 
light.  Physiologically  considered,  the  case  is  rather 
curious.  My  plan  of  life  from  the  first  was  such  as  would 
have  secured  great  bodily  vigor  in  nineteen  cases  out  of 
twenty,  and  was  only  defeated  in  its  aim  by  an  inborn 
irritability  of  constitution  which  required  gentler  treat- 
ment than  I  gave  it.     If  I  had  my  life  to  live  over  again, 


I  would  follow  exactly  the  same  course  again,  only  with 
less  vehemence. 

In  this  recognition  of  "an  inborn  irritability 
of  constitution"  which  defeated  his  life  purpose, 
Parkman  puts  his  finger,  or  rather  points  it, 
to  the  heart  of  the  mystery.  Again  the  same 
inerrant  perception  appears  in  his  words: 

It  was  impossible  that  conditions  of  the  nervous  sys- 
tem, abnormal  as  his  had  been  from  infancy,  should  be 
without  their  effects  on  the  mind,  and  some  of  these  were 
of  a  nature  highly  to  exasperate  him.  Unconscious  of 
their  character  and  origin,  etc. 

Though  the  seat  of  derangement  may  be  the  nervous 
system,  it  does  not  of  necessity  follow  that  the  subject 
is  that  which,  in  the  common  sense  of  the  word,  is  called 
"nervous."  The  writer  was  now  and  then  felicitated  on 
"  having  no  nerves  "  by  those  who  thought  themselves  mal- 
treated by  that  mysterious  portion  of  human  organism. 
This  subterranean  character  of  the  mischief,  early  declar- 
ing itself  at  the  surface,  doubtless  increased  its  mtensity 
while  it  saved  it  from  being  a  nuisance  to  those  around. 

None  to  whom  was  hidden  the  truth  of  the 
cerebral  and  psychic  effects  of  great  eyestrain 
could  more  accurately  describe  the  tormenting 
mystery  of  his  case  than  Parkman  has  done  in 
the  foregoing  citations.  By  this  time  in  his  life 
he  was  able  to  see  the  folly  of  his  athleticism  and 
especially  of  the  "Oregon  Trail"  to  overcome 
"the  enemy,"  concerning  which  he  now  wrote: 

As  to  the  advantages  of  this  method  of  dealing  with 
that  subtle  personage,  some  question  may  have  arisen  in 
his  mind,  when,  returning  after  a  few  months  to  the  settle- 
ments, he  found  himself  but  ill  adapted  to  support  his 
theory. 

In  1851  he  was  confined  for  two  years  by  "an 
effusion  of  water  on  the  left  knee."  And  Park- 
man  adds: 

The  effects  of  the  confinement  were  as  curious  as  vmen- 
viable.  All  the  irritability  of  the  system  centered  In  the 
head.  The  most  definite  of  the  effects  produced  was  one 
closely  resembling  the  tension  of  an  iron  band,  secured 
around  the  head  and  contracting  with  an  extreme  force, 
with  the  attempt  to  concentrate  the  thoughts,  listen  to 
reading  or  at  times  to  engage  in  conversation.  This  was, 
however,  endurable  in  comparison  with  other  forms  of 
attack,  which  cannot  be  intelligibly  described  from  want 
of  analogous  sensations  by  which  to  convey  the  requisite 
impressions.  The  brain  was  stimulated  to  a  restless 
activity  impelling  through  it  a  headlong  current  of  thought, 
which,  however,  must  be  arrested  and  the  irritated  organ 
held  in  quiescence  on  a  penalty  to  avert  which  no  degree 
of  exertion  was  too  costly.  The  whirl,  the  confusion  and 
strange,  undefined  torture  attending  this  condition  are 
only  to  be  conceived  by  one  who  has  felt  them.  Possibly 
they  may  have  analogies  in  the  savage  punishment  once 
in  use  in  some  of  our  prisons,  where  drops  of  water  were 
made  to  fall  from  a  height  on  the  shaved  head  of  the  of- 
fender, soon  producing  an  effect  which  brought  to  reason 
the  most  contumacious.  Sleep,  of  course,  was  banished 
during  the  periods  of  attack,  and  in  its  place  was  de- 
manded, for  the  exclusion  of  thought,  an  effort  more  se- 
vere than  the  writer  has  ever  put  forth  in  any  other  cause. 
In  a  few  hours,  however,  a  condition  of  exhaustion  would 
ensue;  and,  both  patient  and  disease  being  spent,  the 
latter  fell  into  a  dull  lethargic  stage  far  more  supportable. 
Excitement  or  alarm  would  probably  have  proved  wholly 
ruinous. 

This  account  is  so  incomparably  accurate  and 
descriptive  of  the  cerebral  effects  of  severe  eye- 
strain that  it  may  be  incorporated  in  textbooks. 
Innumerable  patients  have  perhaps  less  exactly 
but  with  the  same  intent  and  vehemence,  and  in 
sin)ilar  terms,  described  their  symptoms  to  their 
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oculists.  The  "iron  band  about  the  head,"  the 
vague  but  intolerable  anguish,  the  "whirl,"  the 
"confusion,"  the  "strange,  undefined  torture," 
"all  the  irritability  of  the  system  centered  in 
the  head  "  —  such  are  precisely  the  expressions 
used  by  these  sufferers.  And  these  symptoms 
disappear  with  proper  glasses. 

The  so-called  heart  trouble.  —  In  1844  Park- 
man  referred  to  "  a  painful  beating  of  his 
heart."  Farnham  says  that  some  thought  his 
sudden  journey  to  Europe  in  1844  on  account  of 
ill  health  was  a  trouble  of  the  heart  resulting 
from  overstrain  in  the  gymnasium  at  Harvard. 
Parkman  in  his  diary,  in  1844,  speaks  of  the 
"cursed  injury  that  brought  me  to  Europe," 
adding,  "as  I  find  no  great  improvement,  I  judge 
it  best  to  see  what  a  French  doctor  can  do  for 
me,  instead  of  running  about  Spain." 

Farnham  adds: 

This  affection,  however,  does  not  seem  to  have  been  a 
persistent  trouble;  it  did  not  prevent  him,  even  at  that 
time,  from  walking,  climbing  mountains  and  ascending 
cathedral  spires  as  only  a  vigorous  man  can  do;  and  the 
malady  does  not  figure  among  the  chronic  troubles  of  his 
after  life.  There  is  no  subsequent  mention  in  his  diaries 
either  of  disease  or  medical  treatment. 

The  matter  is  of  no  medical  importance  except 
to  note  that,  as  with  several  of  the  other  cases 
studied,  this  patient  also  had  for  a  time  his 
cardiac   worry. 

Rheumatism  and  lameness.  —  The  arthritis  of 
the  knee  came  on  in  1851,  and  for  two  years  he 
was  unable  to  walk  much.  In  1852  he  had  to  be 
carried  out  of  the  house  when  starting  on  his  trip 
to  the  water  cure  establishment  in  Northampton, 
Mass.  For  many  years  his  lameness  did  not 
prevent  free  walking  at  times  nor  horseback 
exercise;  he  used  also  to  do  what  digging  and 
other  work  he  could  in  his  garden.  Fortunately 
his  arms  remained  serviceable  till  very  near  the 
close  of  liis  Hfe,  so  that  he  could  generally  enjoy 
some  form  of  exercise  with  them.  Even  when 
confined  to  his  wheelchair  he  could  split  wood, 
hoe  in  his  garden,  rake  or  cut  with  a  sickle  the 
grass  along  the  walks;  he  even  did  some  carpen- 
ter work  in  making  foot  benches  or  other  objects 
of  utility.  During  much  of  his  later  years  he  was 
obliged  to  use  canes  or  crutches  and  to  carry 
a  stool  when  working  in  his  garden.  Disliking 
eccentricity  of  all  kinds,  he  was  much  annoyed 
at  having  to  walk  in  the  streets  in  his  peculiar 
manner;  yet  he  would  not  give  up  exercise  or 
social  intercourse  so  long  as  he  could  enjoy  them 
by  any  means  whatever.  The  pain  and  the  loss 
of  freedom  caused  by  his  lameness  led  him  for  a 
tirne  to  consider  amputation  of  the  leg;  but  the 
relief  hoped  for  was  too  doubtful  to  justify  the 
operation.  When  rheumatism  finally  came  in 
the  shoulders  and  stopped  the  last  of  his  out-of- 
door  exercises,  he  accepted  massage,  practiced 
deep  breathing  and  such  other  movements  as 
could  be  executed  in  a  chair. 

Wheelwright  says  of  his  lameness  in  his  later 
years : 

Long  years  afterward,  when  crippled  by  disease  and 
needing  two  canes  to  support  his  step,  he  might  often  be 
seen  in  the  streets  of  Boston,  walking  rapidly  for  a  short 


distance,  then  suddenly  stopping,  wheeling  around  and 
propping  himself  against  the  wall  of  a  house  to  give  a 
moment's  repose  to  his  enfeebled  knee.  Whatever  he  did, 
he  must  do  it  with  all  his  might.  He  could  not  saunter,  he 
could  not  creep;  he  must  move  rapidly  or  stand  still.  On 
these  walks  in  the  country  he  often  carried  his  rifle 
"Satan."     He  also  did  some  rowing  on  Fresh  Pond. 

Even  when  his  life  work  was  practically  over, 
when  completed  presbyopia  allowed  him  to 
enjoy  more  reading  and  an  untortured  brain, 
the  fates  would  still  not  relent.  There  was  an 
exacerbation  of  the  knee  trouble,  and  this,  keep- 
ing him  from  exercise,  led  to  an  increase  of 
insomnia,  etc.^° 

During  the  last  years  of  his  life  his  lameness  was 
so  troublesome  that  he  had  an  elevator  in  his 
house  which  he  was  able  to  operate  by  his  own 
arms,  and  in  this  way  he  went  up  stairs  and  down. 
This  intercurrent  affection  has  of  course  no  signi- 
ficance as  regards  the  disease-producing  ocular 
condition,  except  that  it  confined  him  more,  and 
thus  increased  his  tendency  to  read  or  write, 
which  at  once  resulted  in  a  heightening  of  his 
cerebral    and  nervous  reflexes. 

Parkman' s  insanity.  —  The  collocation  of  the 
words  "  Parkman  "  and  "  insanity  "  arouses  a 
scornful  smile.  Insanity  was  as  impossible  to 
that  splendid  and  sound  mental  and  cerebral 
mechanism  as  to  any  in  the  world.  The  best 
proof  is  that  the  awful  irritation,  insult,  injury 
and  strain  which  it  endured  did  not  cause  it  to 
swerve  from  its  perfect  poise  and  self-control  for 
a  minute.  And  yet  the  absurd  suspicion  was 
entertained  by  some,  and  with  the  thought  Park- 
man  was  forced  to  play.  He  never  seriously 
believed  in  the  theory,  but  he  could  play  with  it 
as  only  an  eminently  sane  mind  can  with  such 
things.  Like  all  eyestrain  sufferers,  like  those 
especially  we  have  studied,  Parkman  had  the 
greatest  need,  physically,  mentally  and  partic- 
ularly ocularly,  of  much  out-of-door  Ufe  and 
exercise.  The  irritable  reflexes  from  the  eyes 
were  always  surcharging  the  battery  of  his  brain, 

'"  For  illustration  of  this  period  I  cannot  forbear  quoting  a  letter 
kindly  given  me  by  Dr.  Oliver.     It  is  as  foUows : 

Saragossa,  Spain,  14  April,  1887. 

My  dear  Dr.  Oliver,  —  Excuse  the  pencil  scrawl.  Persistent 
sleeplessness  and  the  fatigue  of  travel  on  the  damned  Spanish  trains, 
which  go  chiefly  by  night,  has  made  my  head  too  shaky  for  a  pen. 
Since  landing  I  have  slept,  when  stationary,  from  two  to  four  hours, 
with  two  favorable  exceptions  of  five  or  six  hours  each  (helped  by 
chloral  and  bromide).  I  am  sorry  not  to  report  more  brilliant  re- 
sults. I  should  hope,  however,  for  better  luck  were  it  not  that  the 
old  lameness  in  my  left  knee  —  the  result  of  water  on  the  knee  thirty- 
six  years  ago —  has  mysteriously  returned  after  leaving  me  tolerably 
in  peace  for  more  than  twenty  years.  The  consequence  is  that  I  can- 
not walk  above  a  few  moments  at  a  time  without  pain.  Sometimes 
I  can  scarcely  walk  at  all.  This  has  lasted  eight  or  nine  days,  and, 
though  it  fluctuates  a  good  deal,  it  has  not  yet  improved.  Hence 
my  plans  are  upset.  As  I  lose  ground  here, and  as  traveling  by  rail 
is  excessively  difficult  under  the  circumstances,  I  have  beguiled 
Coolidge  —  who  is  the  most  disinterested  of  men  —  into  making  a 
straight  course  for  the  Mediterranean  coast.  We  hope  to  find  a 
steamer  at  Barcelona  to  carry  us  to  Gibraltar,  whence,  if  things 
improve  with  me,  we  will  go  together  to  Grenada,  etc.  But  if  the 
lameness  continues,  I  see  no  use  whatever  in  remaining  on  this  side 
of  the  water.  Therefore,  unless  there  is  perceptible  improvement,  I 
shall  probably  take  a  steamer  at  Gibraltar  either  directly  for  New 
York  or  indirectly  by  Southampton. 

Yours  very  truly, 

F.  Parkman. 
Postscript: 

Barcelona,  17  April. 

Change  of  plan.  No  available  steamer  here  for  Gibraltar.  Lame- 
ness rather  worse.  Mean  to  start  for  Paris  by  day  train.  When  there 
if  lameness  is  in  a  better  way  than  now,  I  mean  to  go  at  once  to 
Schlangenbad.  If  on  the  other  hand  it  shows  no  signs  of  improve- 
ment, I  shall  take  passage  for  Boston,  since  living  alone  at  Schlan- 
genbad with  no  possibility  of  exercise  cannot  conduce  to  health. 
This  cursed  lameness  is  a  thing  which  neither  you  nor  I  could  foresee 
and  which  changes  t^e  wboje  situation.  Yours,  F.  P. 
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which,  chronically  in  a  state  of  overtension,  needed 
the  physical  exercise  and  the  ocular  rest.  His 
captivity  from  lameness  must  have  been  griev- 
ous to  bear,  and  he  sought  compensation  for  it 
in  many  ways.  There  is  another  reason  why  his 
lameness  must  have  greatly  embittered  his 
mind,  although  he  alludes  to  it  but  once.  When 
the  war  broke  out  in  1861,  what  suffering  it  must 
have  caused  him  that  he  could  not  join  the  army  1 
What  a  general  he  would  have  made! 

This  virtue  (cheerfulness)  had  exceptional  value  in  his 
case,  because  of  his  inherited  affection  of  the  brain;  and 
he  was  fortunate  in  early  coming  to  the  belief  that  insanity 
often  begins  in  moods  and  mental  conditions  that  at  the 
beginning  can  be  avoided.     (Farnham.) 

Of  course  we  now  know  that  Parkman  had  no 
"inherited  affection  "  and  no  "affection  of  the 
brain."  The  same  superfluous  insinuation  is 
shown  inFarnham's  "The overstrain  of  his  early 
life  was  most  regrettable  in  helping  to  develop 
some  inherited  tendency  to  disorders  of  the  brain 
and  nervous  system."  There  was  no  more  "over- 
strain of  his  early  Ufe  "  than  thousands  of  others 
have  endured  unharmed.  What  overstrain  there 
was  had  no  causal  relation  with  his  lifelong 
suffering.  He  had  no  "inherited  tendency  to 
disorders,"  and  he  had  no  "disorders  of  the  brain 
and  nervous  system."  Farnham  is  correct  when 
he  writes  of  Parkman,  "He  had  an  'inborn  irri- 
tability of  constitution,'  as  he  said,  which  made 
'  labor  a  passion  and  rest  intolerable.'  His 
mysterious  affection  of  the  brain  seems  to  have 
consisted  in  good  part  of  this  spurring  force." 
To  have  hit  the  truth  so  patly  and  to  have 
missed  it  so  completely  is  strange  when  every 
fact  of  Parkman's  Ufe  tragedy  was  glaringly 
bound  up  with  ocular  function. 

Miss  Parkman  in  a  personal  communication 
to  me  says  she  judges  that  the  symptoms  that 
suggested  insanity  were  pressure  upon,  in  or 
about  the  head,  his  "stirred  up  head  "  and  the 
rushing  activity  of  the  brain.  All  these  are 
most  common  symptoms  of  eyestrain. 

Farnham,  in  another  place,  says: 

His  most  insidious  enemy  was  brain  trouble.  His 
physician  in  Paris,  the  most  noted  specialist  of  his  day, 
had  said  that  he  might  go  insane  and  that  his  cure  was 
extremely  doubtful.  The  wisdom  of  making  known  this 
diagnosis  to  the  patient  has  been  questioned;  but  it  per- 
haps was  the  only  course,  in  view  of  the  precautions  that 
had  to  be  an  important  element  of  his  daily  life.  In  his 
autobiography  he  speaks  of  the  medical  opinions  and  his 
danger  in  the  jocose  way  frequent  with  him  in  mentioning 
even  his  worst  condition.  But  the  inevitable  weighed  at 
times  upon  his  mind.  He  occasionally  expressed  wonder 
at  not  going  insane  with  so  much  nervous  exhaustion 
from  insomnia,  and  he  asked  one  or  two  intimate  literary 
friends  to  watch  for  signs  of  mental  disorder  in  his  writings. 

Parkman  doubtless  enjoyed  the  fun  of  setting 
two  friends  upon  such  a  quixotic  hunt!  Of  a 
similar  chase  by  expert  sportsmen,  Parkman 
himself  wrote: 

One  physician,  with  grave  circumlocution,  lest  the 
patient  should  take  fright,  informed  him  that  he  was  the 
victim  of  an  organic  disease  of  the  brain  which  must 
needs  dispatch  him  to  another  world  within  a  twelve- 
month; and  he  stood  amazed  at  the  smile  of  an  auditor 
who  neither  cared  for  the  announcement  nor  believed  it. 
Another,  an  eminent  physiologist  of  Paris,  after  an  ac- 
quaintance of  three  months,  one  day  told  him  that,  from  the 


nature  of  the  disorder,  he  had  at  first  supposed  that  it  must, 
in  accordance  with  precedent,  be  attended  with  insanity, 
and  had  ever  since  been  studying  him  to  discover  under 
what  form  the  supposed  aberration  declared  itself,  adding, 
with  a  somewhat  humorous  look,  that  his  researches  h^ 
not  been  rewarded  with  the  smallest  success. 

Mr.  Parkman's  home  physician,  Dr.  Oliver, 
writes  me  that  he  thinks  it  was  Brown-Sequard 
who  made  the  statement  that  there  was  danger 
of  insanity,  and  who  told  Parkman  to  go  home  at 
once,  as  he  would  soon  be  out  of  his  mind.  The 
"danger"  was  very  far  from  "weighing  on  Park- 
man's  mind,"  however  puzzled  he  might  be  as  to 
the  mysterious  nature  of  his  malady.  Thank 
heaven  the  sane  mind  and  heroic  character  of  the 
man  "neither  cared  for  the  announcement  nor 
believed  it." 

Parkman' 8  insomnia. —  Farnham  has  written  of 
the  "Oregon  Trail"   journey: 

Suffering  as  he  did  from  troubles  of  digestion,  he  was 
unable  to  sleep  during  the  night;  when  at  dawn  he  dozed 
off  exhausted,  his  guide  had  to  call  him  to  depart.  Thus 
began  the  insomnia  that  wearied  him  persistently  all  the 
rest  of  his  days.  From  that  time  onward,  during  long 
periods  of  time,  he  would  get  but  two  or  three  hours  of 
sleep  out  of  the  twenty-four;  he  often  had  less  than  this, 
or  even  none,  and  when  four  or  five  hours  of  imconscious- 
ness  came,  he  enjoyed  an  unusual  blessing.  His  confi- 
dence in  nature  made  him  doubtful  of  physicians  and 
drugs,  and  gave  him  most  hope  in  the  natural  powers  of 
the  body.  Insomnia  so  prolonged  and  persistent  was 
one  of  the  greatest  of  his  physical  trials;  it  indeed  seemed 
that  insanity  must  at  last  result  from  this  exhausting  and 
irritating  form  of  suffering. 

His  sister.  Miss  Eliza  S.  Parkman,  told  me  in 
regard  to  the  insomnia  that  to  sleep  none  at 
night  was  uncommon,  to  sleep  about  an  hour  was 
common  and  latterly  under  his  physician's  advice, 
and,  by  the  aid  of  sulphonal,trional  or  some  other 
hypnotic,  to  get  from  four  or  five  hours  of  sleep 
was  possible.  OcuUsts  are  now  well  aware  by  the 
reiterated  statements  of  their  patients  that  almost 
all  severe  eyestrain  produces  insomnia.  The 
irritated  and  surcharged  brain,  "stirred  up"  as 
Parkman  described  it,  during  the  day  cannot  be 
quieted,  and  the  heahng  power  of  rest  is  denied 
the  very  organ  that  brings  heaUng  to  the  rest  of 
the  organism. 

Parkman's  eyes. — Although  the  method  of 
Zadig  is  the  method  of  symptomatology  and 
diagnosis,  neither  the  numerous  physicians  he 
consulted  during  his  life,  nor  the  patient  himself, 
neither  his  relatives  nor  friends,  recognized  that 
he  had  five  symptoms  which  among  others  are 
common  in  eyestrain.  These  are,  in  order  of 
their  distinctness,  redness  of  and  pain  in  the 
eyeballs;  photophobia,  or  sensitiveness  to  light; 
blepharitis,  or  inflammation  of  the  edges  of  the 
eyelids;  inabihty  to  use  the  eyes  "at  near  range,'! 
—  reading  or  writing, —  and  sundry  cerebral  re- 
flexes, whenever  this  near  use  was  attempted. 
The  reverse  of  this  order  is  that  of  importance, 
and  the  fact  is  suggestive  of  the  dullness  of  per- 
ception and  slowness  of  recognition  of  the  r61e  of 
eyestrain  in  medicine  and  in  all  modern  life. 

(1)  Miss  Parkman  tells  me  that  her  brother 
did  not  have  what  would  be  called  "bloodshot" 
eyes.  In  Parkman's  nature  physical  and  neural 
matters  never  went  to  the  positively  fatal  ex- 
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tremes.  A  wise  restraint  even  in  the  severest 
disorders  prevented  the  fatal  exaggerations.  He 
stopped  in  time.  But  he  had  red  and  painful 
eyes.     The  pain  in  the  eyes  was  nearly  constant. 

(2)  Photophobia.  —  In  the  two  pictures  of  Park- 
man  given  in  Farnham's  biography  one  will  notice 
that  across  the  coat  lapels  and  shirt  front  are  the 
lines  made  by  a  loop  of  cord  passed  about  the 
neck  and  disappearing  beneath  the  coat.  It  is 
striking  that  few  remember  his  use  of  these  lenses, 
but  this  is  a  common  fact,  illustrated  by  many 
historic  cases,  notably  that  of  the  musician 
Wagner.  Farnham  does  not  speak  of  the  fact 
that  Parkman  (as  told  me  by  his  sister)  habit- 
ually or  often  wore  eyeglasses  after  middle  life, 
and  he  also  wore  colored  glasses  when  the  light 
was  strong.  The  colored  lenses  were  the  old-fash- 
ioned "goggles,"  with  wire  meshes  about  the 
glass.  The  silk  cord  was  not,  of  course,  used  with 
these.  He  chose  northern  rooms  for  his  studies, 
and  when  traveUng;  he  disUked  reflections  of 
light  from  other  houses,  walls,  etc.,  and  he  chose 
the  shaded  portions  of  the  room  to  sit  in,  or  kept 
the  room  itself  in  a  twilight  condition  of  illumi- 
nation. According  to  Miss  Parkman  he  was  more 
comfortable  in  cloudy  weather.  His  eyes,  while 
in  Switzerland,  gave  out  entirely  in  sunny  days, 
and  he  was  especially  liable  to  attacks  of  cerebral 
irritation  ("stirred  up  head")  during  such  days. 
At  Blois,  France,  Miss  Parkman  remembers 
that  in  1871  he  could  not  walk  out  in  the  day- 
time at  all,  and  driving  in  the  dark  was  disliked 
because  it  strained  his  eyes  and  seemed  to  hurt 
him  to  attempt  (as  he  felt  impelled  to  do)  to  see 
objects.  He  therefore  was  able  to  be  out  of 
doors  only  in  the  twiUght.  Light  or  multiple 
lights  arouse  accommodative  effort,  and,  as  we 
know,  Parkman's  accommodation  was  always 
strained  to  its  utmost.  For  this  reason  he  never 
went  to  the  theater,  opera,  concerts,  lectures,  etc. 
His  photophobia  also  doubled  his  suffering  in 
another  way,  as  it  prevented  the  life  out  of  doors, 
which  he  needed  so  much.  He  was  confined, 
therefore,  to  a  vicious  circle  —  his  sensitiveness  to 
light  confined  him  too  much,  thus  intensifying 
his  ocular  and  brain  irritation,  and  in  its  turn 
making  light  still  more  harmful  to  the  eyes. 
Patients  with  severe  eyestrain  showing  the  re- 
flexes to  the  head  and  eyes  most  commonly  com- 
plain of  this  dread  of  light,  and  in  many  cases  it  is  a 
source  of  bitter  suffering  and  trouble.  Parkman 
himself  thought  he  could  not  repeat  his  "  Oregon 
Trail "  experience  because  the  sunhght  would 
have  bUnded  him.  Glasses  correcting  liis  ametropia 
would  have  banished  his  photophobia  instantly. 
A  curious  fact  in  this  connection  is  his  use  of 
orange-colored  paper  for  writing  upon  in  the  last 
part  of  his  Ufe.  I  have  known  three  patients 
with  severe  eyestrain  who  chose  such  paper,  and 
who  believed  that  its  use  was  almost  necessary 
for  their  comfort  in  writing. 

(3)  Blepharitis.  —  Farnham  writes  that  "his 
gray,  penetrating  eyes  were,  in  youth,  of  good 
size,  but  in  later  years  they  seemed  smaller  because 
of  chronic  inflammation  of  the  lids."  Miss  Park- 
man  tells  me  that  she  often  noticed  "scales" 
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on  the  Hd  edges  and  that  he  had  "irritable  lids." 
She  also  says  he  habitually  used  some  lotion, 
probably  solutions  of  boric  acid  and  camphor 
(now  constantly  ordered  by  physicians  for  such 
lid  affections),  usually  apphed  at  night.  I  have 
learned  that  he  was  subject  to  another  result  of 
eyestrain,  the  lid  tumors  called  "  meibomian 
cysts."  Two  of  these  were  excised  by  two  of  his 
oculists.  Parkman  never  winced  during  the  opera- 
tion. Farnham  makes  an  excusable  error  in  sup- 
posing the  narrowing  of  the  palpebral  opening^ 
which  he  calls  smaller  eyes,was  due  to  the  lid  affec- 
tion. It  was,  of  course,  due  to  the  habitual  at- 
tempt to  shut  out  the  painful  light  by  partially 
closing  the  lids.  In  this  way  the  width  of  the 
opening  of  the  lids  was  chronically  reduced,  and 
he  seemed  to  have  "  smaller  eyes."  All  albinos 
have  the  same  appearance  and  from  the  same 
habit.  Although  Parkman  was  not  a  myope,  it 
may  be  noted  that  the  word  "myopia"  is  de- 
rived from  Greek  words  which  mean  to  close  the 
eyes.  The  reason  that  myopes  also  habitually 
narrow  the  lid  opening  is  a  different  one. 

Even  in  England  it  is  now  and  at  last  recognized 
that  blepharitis  is  usually  due  to  eyestrain,  so 
that  whatever  palliative  measures  may  be  ordered 
for  scaly  and  ulcerous  lid  edges,  all  oculists  now 
tell  their  patients  that  the  only  permanent  cure 
of  the  condition  is  properly  correcting  lenses  of 
the  ametropia. 

(4)  Inability  to  use  the  eyes  at  near  range  is  the 
most  glaring  symptom  of  eyestrain.  It  now 
seems  to  us  incomprehensible  that  even  in  Park- 
man's  early  and  adult  fife  he,  and  especially  his 
physicians,  should  not  have  recognized  that  the 
cause  of  this  anomalous  and  tragical  fact  lay  in 
an  abnormahsm  of  the  optical  functions  of  the 
eyes.  The  vast  majority  of  his  friends  and  of  all 
civiHzed  people  could  work  at  sewing,  reading, 
writing,  and  other  hand  work,  and  for  many 
hours  a  day  without  resultant  symptoms  and  in 
complete  unconsciousness.  Parkman  shirked 
study  as  a  boy,  as  a  student  and  as  a  young  man 
and  each  year  of  added  life  lessened  his  accommo- 
dative power  and  narrowed  his  ocular  working 
abihty,  until  finally  this  was  reduced  to  a  minute 
or  two  at  a  time,  and  in  all  to  a  half  hour  or  so  a 
day."  Finally  came  the  "gridiron"  period,  when 
he  could  not  even  write  his  name  without  pain, 
and  he  had  to  renounce  all  near-range  work  what- 
soever. With  the  most  sympathetic  imagination 
one  cannot  realize  the  awfulness  of  such  a  fact  to 
a  man  of  Parkman's  tastes  and  will.  Ten  years 
of  my  own  fife  lost  in  the  same  way,  and  from 
precisely  the  same  causes,  help  me  to  understand 
the  workings  of  the  mind  of  Parkman  under  this 
terrible  blow  of  a  mysterious  fate.  If  Parkman 
had  lived  at  the  present  time  he  could  have  found 
the  rehef  from  his  disability  and  suffering  in  the 
same  way  that  thousands  have  done.  "The  pity 
of  it!" 

'•  I  have  a  suspicion  that  in  some  cases,  especially  in  such  intense 
natures  as  that  of  Parkman,  there  may  be  some  eyestrain  even  in 
dictating  with  eyes  closed.  The  effort  to  visualize  (and  that  is  the 
usual  mechanics  of  intellect)  the  images  and  sentences  might  arouse 
both  convergence  and  accommodation  of  the  eyes,  and  thus  during 
composition  and  nonwalking  intellectual  activity  there  would  not  be 
entire  ocular  rest. 

{To  be  concluded.) 
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THREE  CASES   OF   TUMOR  OF  THE   CERE- 
BELLUM. • 

BT    JOHN  JENK8  THOMAS,  A.M.,  M.D.,  BOSTON. 

It  having  been  my  fortune  to  have  the  oppor- 
tunity to  observe  recently  three  cases  of  tumor 
of  the  corebelhim,  in  two  of  which  the  diagnosis 
was  confirmed  by  autopsy,  it  seemed  to  me  that 
a  report  of  these  cases  might  not  be  without  inter- 
est to  this  society. 

The  first  case  was  in  an  adult.  The  patient, 
I.izzie  B.,  aged  twenty  years,  was  referred  to  me 
by  Dr.  Edmund  W.  Clap  of  lioston,  to  whom  I 
am  indebted  for  nuich  information  about  the  con- 
dition of  the  eyes,  and  who  has  kindly  permitted 
me  to  report  the  case.  She  was  first  seen  by  me 
on  April  9,  1900.  She  was  a  dressmaker,  single, 
and  was  born  in  England.  The  family  history 
was  of  no  significance,  though  her  father  had  had 
an  attack  of  hemiplegia  in  January  of  that  year. 
There  was  a  history  of  her  having  a  fall  and  liurt- 
ing  the  head  when  a  baby,  and  when  very  young 
she  had  had  the  measles,  but  no  other  injury  or 
illness. 

Her  present  illness  began  in  the  preceding 
October  with  headache,  which  was  both  frontal 
and  occipital.  Three  weeks  before  her  first  visit 
she  had  had  an  attack  of  vomiting,  and  also  one 
on  that  day,  and  about  the  same  time  she  no- 
ticed a  blurring  of  the  vision.  The  headache 
is  throbbing  in  character  and  practically  contin- 
uous, but  perhaps  slightly  worse  in  the  morning, 
and  it  is  increased  by  stooping.  The  vomiting 
is  not  projectile  in  character.  There  has  been  no 
diplopia,  no  convulsive  movements  or  twitching 
of  any  part  of  the  body,  or  attacks  of  unconscious- 
ness. There  has  been  no  paresthesia  or  numb- 
ness. Dr.  Clap  wrote  that  he  saw  her  first  on 
April  4,  five  days  before  her  first  visit  to  me, 
and  at  that  time  she  had  a  violent  neuro-retinitis 
in  both  eyes,  with  numerous  flame-shaped  hem- 
orrhages and  some  exudate.  The  disk  was 
swollen  at  least  two  diopters.  On  the  7th  the 
swelling  of  the  disk  had  increased  to  three  diop- 
ters, and  there  was  more  exudate.  The  macular 
region  was  not  much  affected,  although  there  was 
slight  edema.  Vision  0.  D.  was  20-40,  not  im- 
proved by  any  glass.  Vision  O.  S.  was  20-30 
with  -I-  0.75  =  20-20. 

On  examination  the  gait  is  normal  except  for  a 
slight  limp  at  times,  which  is  due  to  a  blow  upon 
the  hip  which  she  received  not  long  ago.  There 
is  only  slight  swaying  on  standing  with  the  eyes 
closed.  The  pupils  are  normal  to  light  and  ac- 
commodation. There  is  no  diplopia,  and  no  affec- 
tion of  any  of  the  cranial  nerves.  The  watch  is 
heard  at  an  equal  distance,  15  cm.,  from  each  ear. 
There  is  no  paresis  of  any  of  the  extremities,  and 
no  inco-ordination.  Sensation  to  touch,  pain, 
heat  and  cold  is  everywhere  normal.  The  reflexes 
in  the  arms  are  equal  and  normal.  The  knee 
jerks  are  lively  and  equal.  There  is  a  front  tap 
contraction  on  both  sides,  but  no  ankle  clonus. 
There  is  no  tenderness  of  the  head  to  percussion 

'  Read  before  the  Boston  Society  of  Psychiatry  and  Neurology, 
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or  pressure.  The  urine  and  the  heart  are  normal, 
and  the  patient  is  not  anemic. 

She  had  been  taking  the  yellow  iodide  of  mer- 
cury in  doses  of  a  quarter  of  a  grain  three  times  a 
day.  On  April  14  Dr.  Clap  wrote  me  that  the 
vision  had  fallen  greatly.  Vision  O.  D.  was  6-200, 
not  improved  by  glass.  Vision  O.  S.  was  20-200; 
with  -f  1.0=  20-100.  The  neuritis  then  was  a 
marked  choked  disk,  with  four  to  five  diopters  of 
swelling  in  each  eye,  and  a  few  hemorrhages  out 
in  the  retina  as  well  as  many  in  the  nerve  head. 
There  was  much  exudate  extending  out  from  the 
disk  in  both  eyes.  The  macular  region  was  edem- 
atous in  both  eyes,  which  was  probably  the  cause 
of  the  low  vision.  No  change  was  found  in  her 
general  condition  upon  examination  April  20.  She 
was  then  put  upon  the  red  iodide  of  mercury,  grain 
1-16  t.i.  d.,  and  the  iodide  of  potassium  in  increas- 
ing doses.  In  a  few  days  after  this  she  returned 
to  England,  and  I  am  indebted  to  Dr.  Mark  Far- 
rant,  Jr.,  of  Exeter,  England,  for  a  report  of  the 
further  progress  of  the  case,  which  he  kindly  sent 
to  me.  Writing  on  July  27, 1900,  he  states  that  at 
first  he  found  nothing  more  than  we  had  previ- 
ously found.  At  first  the  knee  jerks  were  active 
and  equal,  but  soon  the  left  one  became  rather 
diminished.  The  vomiting  continued.  The  vom- 
iting varied  with  the  pain  in  the  head,  that  is,when 
one  was  severe  the  other  was.  There  were  no 
localizing  signs  at  all,  and  no  ataxia.  This  con- 
tinued until  the  middle  of  May,  when  there  was 
an  almost  complete  intermission  of  the  symptoms, 
which  lasted  until  the  beginning  of  July,  when 
they  returned.  On  July  17  ptosis  of  the  left  eye 
and  dilatation  of  the  left  pupil  appeared.  About 
that  time  the  vomiting  ceased,  but  the  patient 
became  dull, and  finally  died  in  semi-coma  on  July 
20.  For  the  last  ten  days  there  was  a  little  fever, 
reaching  101.6°  as  the  highest  on  the  17th.  The 
temperature  previously  had  been  nearly  normal, 
and  a  good  deal  of  the  time  subnormal.  The 
pulse  kept  about  70  to  80  until  just  before  death, 
when  it  was  noted  as  160. 

A  post-mortem  examination  was  obtained,  and 
Dr.  Farrant  found  the  pia  slightly  thickened  and 
opaque,  especially  along  the  vessels  and  in  the  ven- 
tricles. There  was  an  excess  of  cerebrospinal 
fluid,  and  the  brain  was  fairly  firm,  with  the  con- 
volutions much  the  usual  shape,  not  flattened. 
There  was  a  firm  tumor,  about  the  size  of  a  large 
walnut,  in  the  posterior  and  bi- ventral  lobe  of  the 
cerebellum  on  the  right  side.  It  shelled  out 
easily.  It  had  not  extended  to  the  superior  vermi- 
form process,  which  Dr.  Farrant  suggests  was 
the  reason  why  we  had  no  ataxic  symptoms. 
The  tumor  under  the  microscope  showed  a  large 
amount  of  fibrous  tissue,  with  much  round  cell 
tissue,  presumably,  Dr.  Farrant  says,  a  fibro- 
sarcoma. 

The  second  case,  Herbert  N.,  a  boy  five  years 
old,  was  referred  to  me  by  Dr.  Durant  of  Haver- 
hill. The  family  history  w^s  entirely  normal. 
The  labor  and  the  development  of  the  child  was 
normal  in  every  respect,  except  that  when  one 
and  a  half  years  old  and  again  at  two  and  a  half 
years  he  had  a  few  slight  convulsions,  six  in  all. 
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The  longest  lasted  three  minutes.  They  appar- 
ently consisted  of  a  slight  loss  of  consciousness 
only,  as  the  parents  noticed  no  movements  of  the 
limbs,  and  each  had  been  preceded  by  some  in- 
discretion in  diet.  Aside  from  this  the  child  had 
always  been  well  except  for  occasional  digestive 
trouble.  In  November,  1901,  he  fell  and  cut  the 
head.  He  was  seen  by  me  first  on  April  30,  1902. 
Nine  weeks  previously,  about  the  last  of  February, 
he  began  to  feel  poorly  and  vomited,  and  there  was 
fever  of  103°.  He  improved  for  a  week  and  then 
became  worse.  At  this  time  there  was  no  fever, 
but  he  began  to  have  headache  and  vomiting. 
There  was  some  vomiting  in  the  morning,  and  the 
child  was  very  constipated.  For  the  three  weeks 
previous  to  his  first  visit  to  me  the  headache 
had  been  better,  but  for  the  preceding  week  he 
had  not  been  willing  to  walk,  and  the  parents  had 
noticed  some  staggering  for  some  three  and  a  half 
or  four  weeks.  About  two  and  a  half  weeks  be- 
fore they  had  noticed  that  the  left  eye  turned  in. 
No  failure  of  his  vision  had  been  noticed.  There 
was  certainly  no  marked  mental  dullness,  and  the 
child  noticed  everything  going  on  about  him  as 
usual.  There  had  been  no  convulsions,  and  the 
hearing  was  good. 

On  examination  there  is  considerable  unstead- 
iness in  standing  and  sitting.  The  pupils  are 
large  and  react  sluggishly  to  light  and  accommo- 
dation. There  is  marked  optic  neuritis  in  both 
eyes,  with  swelHng  of  the  disk  and  tortuous  veins. 
There  is  a  paresis  of  the  left  external  rectus  mus- 
cle; no  nystagmus,  although  there  is  a  slight 
twitching  of  the  eyes  at  times.  There  is  also  a 
slight  but  distinct  paresis  of  the  muscles  of  the 
left  side  of  the  face.  The  watch  is  heard  in  each 
ear  at  the  same  distance,  30  cm.  Air  conduction  is 
better  than  bone  conduction  in  both  ears,  and 
Weber's  test  is  negative.  The  tongue  is  protruded 
straight.  The  knee  jerks  are  absent,  there  is  no 
ankle  clonus  and  no  front  tap  contraction.  The 
abdominal  and  cremasteric  reflexes  are  normal. 
There  is  slight  inco-ordination  and  slight  tremor 
of  the  hands,  but  this  is  not  marked.  There  is 
sUght  tenderness  of  the  occipital  region  to  light 
percussion,  and  the  circumference  of  the  head  is 
55  cm.     The  pulse  is  108. 

Operation  was  declined  by  the  parents.  Later 
the  child  was  seen  by  Dr.  F.  H.  Williams,  who 
took  x-ray  pictures  of  the  skull,  which  he  kindly 
allowed  me  to  see,  but  these  showed  nothing 
definite. 

The  father  reported  on  June  9  that  the  child 
for  some  time  had  had  no  headache,  and  that  the 
vomiting  had  lessened,  but  that  he  did  not  seem 
to  see  as  well,  and  had  lost  strength.  At  this 
time  arrangements  were  made  for  an  opera- 
tion. 

On  June  14  Dr.  Lund  and  I,  on  seeing  the  child 
previous  to  the  operation,  learned  that  twenty-four 
hours  previously  he  had  become  markedly  dull. 
On  examination  the  knee  jerks  were  absent,  as 
was  also  the  plantar  reflex.  The  right  eye  seemed 
to  diverge  to  the  temporal  side  and  the  right 
pupil  was  widely  dilated.  The  nasolabial  fold 
on  the  right  side  was  less  marked  than  on  the  left. 


The  child  was  in  a  soporous  condition,  and  could 
not  be  roused  enough  to  protrude  the  tongue  or 
make  any  voluntary  motion.  LIpon  consultation 
it  was  decided  to  operate  with  the  hope  of  reliev- 
ing the  symptoms  of  intracranial  pressure,  leav- 
ing until  later  the  decision  whether  to  attempt 
removal  of  the  growth,  or  any  further  procedure. 

OPERATION,       DR.     P.     B.    LUND. 

The  patient  lay  on  the  right  side  with  the  head 
flexed.  A  O -shaped  flap  was  made  with  the 
base  at  the  superior  curved  line  of  the  occiput  on 
the  left,  the  left  limb  starting  at  the  posterior  bor- 
der of  the  mastoid  and  below  the  level  of  its  tip, 
and  the  right  limb  extending  down  the  median 
line  of  the  neck  to  the  same  level.  The  incision 
was  carried  down  to  the  bone,  and  the  flap  of  skin, 
muscle  and  periosteum  quickly  dissected  down- 
ward with  a  periosteum  elevator.  The  occipital 
bone  was  very  thin  and  bulged  downward  as  if 
from  a  high  degree  of  intracranial  pressure.  The 
external  occipital  protuberance  could  not  be  felt, 
in  fact,  there  was  rather  a  depression  in  its  place, 
and  the  lines  on  the  occiput  and  other  landmarks 
on  the  thin  and  poorly  marked  skull  were  hard 
to  find,  apparently  on  account  of  the  bulging  of 
the  skull  from  internal  tension.  The  flap  was 
carried  backward  nearly  to  the  foramen  magnum, 
and  the  hemorrhage  was  easily  controlled  by 
ligature  of  one  or  two  branches  of  the  occipital 
artery  and  veins,  and  pressure  with  gauze  pledgets 
in  the  angle  of  the  flap.  A  three-quarter  inch 
trephine  was  applied  to  the  occipital  bone  be- 
tween the  superior  and  inferior  curved  lines,  and 
on  removing  the.  button  the  dura  bulged,  tense 
and  without  pulsation,  through  the  opening. 
The  opening  was  enlarged  to  a  diameter  of  a  Httle 
more  than  an  inch  with  rongeur  forceps,  and  a 
semicircular  flap  of  dura  was  made  with  the  knife 
and  forceps.  Edematous  cerebellar  tissue  imme- 
diately protruded  through  the  opening  with  such 
force  that  the  brain  was  lacerated  against  the  edge 
of  the  dura.  A  small  portion  of  the  tissue  was 
removed  for  examination,  but  the  condition  of  the 
patient  precluding  any  further  work,  the  dural 
opening  was  enlarged  to  the  limit  of  the  opening 
in  the  skull,  and  the  operation  completed  by  the 
suture  of  the  periosteo-muscular  flap  with  con- 
tinuous catgut,  and  the  skin  with  interrupted 
silkworm  gut  sutures.  A  drain  of  rubber  tissue 
was  left  in  the  lower  inner  angle  of  the  incision, 
and  an  aseptic  gauze  dressing  applied.  The  pa- 
tient suffered  but  little  shock  from  the  operative 
manipulations, which  occupied  about  twenty  min- 
utes. Ether  was  the  anesthetic,  though  owing  to 
the  semicomatose  condition  of  the  patient  only  a 
small  amount  was  required.  The  pulse  at  the 
close  was  160  to  180,  as  before  the  operation. 

The  patient  did  not  improve.  The  coma  grad- 
ually deepened,  and  he  died  at  5  a.m.  the  next 
morning,  June  15.  The  examination  of  the 
pieces  of  tissue  removed  at  the  operation  showed 
nothing  but  cerebellar  tissue. 

At  the  autopsy  the  head  only  was  opened. 
The  cerebrum  showed  nothing  abnormal  beyond 
a  qertain  amount  of  flattening  of  the  convolutions. 
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The  posterior  surface  of  the  left  lobe  of  the  ccn;- 
bellum  was  lacerated. 

The  vermis  of  the  cerebelhim  is  nearly  replaced 
by  a  tumor  mass  which  measures  about  3x2x2 
cm.,  and  is  slightly  lobulated  on  the  suface.  About 
the  tumor,  which  is  sharply  defined,  was  found  a 
small  amount  of  pus.  At  the  posterior  and 
anterior  portions  of  the  tumor,  more  on  the  right 
side,  are  seen  some  normal  convolutions  of  the 
cerebellum.  The  tumor  on  section  is  rather 
soft,  opaque,  whitish  in  color,  homogeneous,  with 
here  and  there  softened  areas  of  varying  size. 
The  tumor  mass  has  pressed  upward  and  forward 
into  the  left  cerebellar  hemisphere,  which  shows 
a  marked  depression  in  which  the  tumor  lies;  but 
this  hemisphere  of  the  cerebellum  appears  per- 
fectly normal,  except  for  the  marked  compres- 
sion. 

Microscopical  examination  of  fresh  scrapings  of 
the  cut  surface  of  the  tumor  shows  many  small 
mononuclear  cells  and  a  few  fibrillar  resembling 
neuroglia  cells  and  fibrilke.  The  tumor  was  hard- 
ened in  formalin  and  sections  were  made  of  the 
tumor,  of  the  medulla  at  the  upper  border  of  the 
pyramidal  crossing  and  of  the  left  cerebellar 
hemisphere,  and  stained  with  hematoxylin  and 
eosin,  hematoxylin  followed  by  picric  acid  and 
acid  fuchsine,  Mallory's  phosphotungstic  acid 
hematoxylin  method  for  neuroglia  fibers, Weigert's 
myelin  sheath  stain,  Pal's  myelin  sheath  stain 
followed  by  picric  acid  and  acid  fuchsine,  by 
Marchi's  method  and  by  Mallory's  connective 
tissue  stain. 

The  sections  of  the  left  lobe  of  the  cerebellum 
show  no  changes,  except  the  distortion  from  the 
compression. 

The  sections  of  the  medulla  show  no  changes, 
except  that  in  the  sections  stained  by  Marchi's 
method  there  are  seen  many  myelin  sheaths  which 
show  black  drops  replacing  the  sheath  or  in  its 
periphery,  or  occasionally  a  black  circle  com- 
pletely replacing  the  sheath.  Fully  one-third  of 
all  the  fibers  are  affected,  and  the  degeneration 
is  about  equal  throughout  the  medulla,  no  tracts 
or  areas  of  the  medulla  appearing  more  affected 
than  others. 

The  sections  of  the  tumor  show  numerous 
large  and  small  blood  vessels,  which  are  without 
regular  arrangement.  These  are  accompanied 
by  a  considerable  amount  of  connective  tissue, 
and  here  and  there  bands  of  connective  tissue 
are  seen  in  the  tumor  substance  without  any 
apparent  relation  to  blood  vessels,  but  there  is  no 
connective  tissue  stroma  or  capsule.  The  tumor 
is  composed  of  a  closely  packed  mass  of  small 
round  or  oval  cells,  with  little  cellular  protoplasm, 
and  oval  or  round  nuclei,  which,  in  general,  are 
distinctly  vesicular,  though  many  of  them  are 
quite  dense  and  stain  deeply  and  nearly  homo- 
geneously. Mitoses,  while  somewhat  rare,  are 
found  occasionally.  Among  the  cells  are  seen  a 
very  few  neuroglia  fibers,  and  here  and  there  are 
small  areas,  with  very  few  nuclei,  composed  of 
neurogUa  fibers,  most  of  which,  however,  stain 
poorly.  Larger  and  smaller  necrotic  areas  are 
§een  often,  scattered  throughout  the  tumor. 


Anatomical  diagnosis. —  Glioma  of  middle  lobe 
of  the  cerebellum. 

The  third  case  is  a  somewhat  uncertain  one, 
though  I  feel  fairly  confident  that  it  also  is  one  of 
tumor  of  the  cerebellum,  though  the  diagnosis 
was  not  confirmed  by  any  post-mortem  exami- 
nation. 

The  patient,  Jeanette  S.,  three  years  and 
four  months  of  age,  was  seen  by  me  first  on  Jan. 
20,  1902.  The  family  history  was  good,  except 
that  the  mother's  grandmother  had  died  of 
phthisis,  and  that  the  same  disease  had  occurred 
three  generations  before  in  the  father's  family. 
The  child  was  one  of  twins,  the  other  child  being 
healthy,  as  also  one  younger  child.  The  birth 
and  development  had  been  normal.  The  only 
illness  had  been  measles  in  the  summer  of  1901. 
In  May  of  1901,  nine  months  before,  it  was  noticed 
that  she  was  inclined  to  fall,  usually  backward. 
No  headaches  had  been  noticed.  The  child 
complained  simply  of  being  tired.  She  was  per- 
fectly bright,  and  there  had  been  no  mental  im- 
pairment and  no  convulsions.  She  had  had  six 
attacks  of  rather  severe  vomiting.  No  failure 
of  sight  had  been  noticed. 

On  examination  there  is  slight  staggering  and 
unsteadiness  in  walking  and  standing.  The  cir- 
cumference of  the  head  is  53.2  cm.,  and  the  occi- 
put is  rather  large.  The  head  is  not  sensitive  to 
light  percussion.  The  pupils  are  equal,  and  react 
to  light  and  upon  accommodating.  The  exter- 
nal ocular  muscles  are  normal,  and  there  is  no 
nystagmus  and  no  strabismus.  There  is  no  paresis 
of  the  face  or  extremities.  There  is  considerable 
inco-ordination  of  the  movements  of  both  arms 
and  legs.  The  knee  jerks  are  increased  and  equal. 
There  is  also  ankle  clonus  and  Babinski's  sign  on 
both  sides.  The  optic  nerve  appears  normal, 
though  it  is  difficult  to  obtain  a  good  view  of  the 
fundus. 

On  March  3  the  circumference  of  the  head  had 
increased  to  54.3  cm.,  and  the  patient  seemed 
more  unsteady.  The  optic  nerve  appeared  nor- 
mal. There  was  no  paralysis  anywhere,  and  the 
reflexes  were  the  same  as  at  the  previous  exam- 
ination. On  May  26  there  had  still  been  no 
headache,  and  the  vomiting  had  been  absent 
for  some  weeks.  The  circumference  of  the  head 
had  increased  to  55.2  cm.,  but  the  inco-ordination 
in  the  use  of  the  hands  was  less,  though  the  child 
was  still  very  unsteady  on  standing,  but  she 
could  stand  and  with  support  could  even  take  a 
few  steps.  There  was  no  strabismus  or  nystag- 
mus and  no  facial  paresis  and  no  change  in  the 
reflexes.  On  Aug.  19  the  circumference  of  the 
head  had  increased  to  56.0  cm.,  and  the  parents 
thought  the  child  had  not  seemed  as  well  for  the 
week  previous,  and  she  had  vomited  once  or 
twice.  The  inco-ordination  had  not  diminished, 
but  no  new  symptoms  were  present. 

Dr.  H.  K.'  Faulkner  of  Keene,  N.  H.,  under 
whose  care  the  child  had  come,  very  kindly 
wrote  me  in  regard  to  the  ending  of  the  case.  He 
stated  that  the  child  had  remained  much  the  same 
all  summer,  though  she  could  not  walk,  until,  on 
Oct.  14,  he  was  called  to  see  her  for  what  thQ 
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parents  thought  a  cold.  He  found  her  with 
edema  of  the  hmgs,  the  pulse  130,  temperature 
101.5"  and  respiration  32.  There  was  slight 
occasional  paralysis  of  the  external  motor  muscles 
of  the  eyes,  the  pupils  were  dilated,  contracting 
slowly  and  incompletely  to  accommodation.  The 
child  was  unconsicous,  and  remained  in  this  con- 
dition for  ten  hours  before  death  came.  This 
case  for  a  long  time  seemed  to  me  to  be  a  doubtful 
one,  and  I  was  inclined  to  look  upon  it  as  one  of 
hydrocephalus;  but  the  sudden  termination  with 
symptoms  of  increased  intracranial  pressure,  and 
with  paralysis  of  the  ocular  muscles,  make  it 
seem  fairly  certain  that  this  case  should  be  classed 
with  the  two  preceding  ones  as  a  case  of  tumor  of 
the  cerebellum. 

In  two  of  the  cases  reported  the  symptoms  were 
very  indefinite,  and  in  the  first  case  for  a  long 
time  it  was  impossible  to  say  more  than  that  we 
had  to  do  with  an  intracranial  new  growth,  as 
none  of  the  characteristic  symptoms  of  cerebellar 
tumor  were  present,  unless  the  ptosis,  which  ap- 
peared three  days  before  death,  can  be  so  regarded. 

The  second  case  cannot  be  considered  to  throw 
any  light  upon  the  chance  of  success  of  operation 
in  these  cases,  as  the  operation  was  done  in  ex- 
tremis, yet  it  may  not  be  without  advantage  to 
note  that  in  this  case  we  had  to  deal  with  a  glioma 
of  the  cerebellum  and  yet  one  that  was  sharply 
defined  and  that  could  have  been  easily  removed 
by  an  early  operation  if  it  had  been  in  a  more 
accessible  part  of  the  cerebellum.  It  should 
also  be  noticed  that  in  this  case  the  diagnosis  of 
location  of  the  tumor  upon  the  left  side  from  the 
involvement  of  the  cranial  nerves  upon  that  side 
did  not  lead  us  astray,  as  the  tumor  although 
in  the  middle  lobe  of  the  cerebellum,  had  grown 
almost  entirely  into  the  left  hemisphere.  It  is 
well,  however,  to  note  that  the  conclusions  from 
the  involvement  of  the  cranial  nerves  towards 
the  last,  when  the  patient  was  in  an  unconscious 
condition,  would  have  been  misleading,  as  at  that 
time  the  right  oculomotor  nerve  was  affected, 
and  possibly  the  right  facial,  though  this  was 
uncertain,  as  it  was  impossible  to  produce  any 
contraction  of  the  facial  muscles  either  voluntary 
or  emotional.  In  this  case  it  is  possible  that  the 
injury  to  the  head  from  a  fall  which  occurred  a 
little  over  three  months  before  the  rather  sudden 
onset  of  the  symptoms  may  have  been  an  exciting 
cause  of  the  growth  of  the  tumor,  though  it  seems 
to  me  that  the  interval  is  rather  too  great  for  this 
to  have  been  the  case  where  we  have  what  was 
evidently  a  rapidly  growing  tumor,  judging  both 
from  the  course  of  the  disease  and  the  histological 
examination.  The  entire  duration  of  the  disease 
from  the  first  onset  of  the  symptoms  was  in  this 
case  only  about  fifteen  weeks.  In  this  case  we 
obtained  no  further  fight  upon  the  possibiUty 
of  the  diagnosis  of  the  position  of  intracranial 
growths  from  the  use  of  the  x-ray ,  because  the 
pictures  were  unfortunately  taken  in  such  a  po- 
sition as  to  prevent  the  comparison  of  the  two 
sides  of  the  cerebellum. 

In  two  of  the  cases,  the  first  and  the  third, 
we  should  note  the  curious  intermission  in  the 


symptoms,  in  the  first  case  for  a  period  of  about 
six  weeks  and  in  the  other  for  a  still  longer  time, 
though  in  this  case  the  most  troublesome  symp- 
toms, the  ataxia  and  difficulty  in  walking,  did  not 
change  materially  during  the  course  of  the  disease. 
Another  point  which  shovdd  be  noted  is  the 
condition  of  the  knee  jerks  in  these  cases.  In 
the  first  case  the  knee  jerks  were  lively  and  there 
was  a  front  tap  contraction  when  the  case  was 
first  seen,  and  the  knee  jerks  remained  the  same 
until  far  along  in  the  course  of  the  disease,  when 
Dr.  Farrant  reports  that  the  left  one  became 
diminished.  The  tumor  was  found  in  the  right 
side  of  the  cerebellum.  In  the  second  case  the 
knee  jerks  were  persistently  absent,  and  the 
diffuse  acute  degeneration  found  in  the  medulla 
could  hardly  account  for  this  condition,  as  might 
have  been  the  case  if  only  certain  tracts  connected 
with  the  cerebellum  had  been  found  affected. 
Unfortunately,  the  autopsy  not  being  a  complete 
one,  an  examination  of  the  lumbar  portion  of  the 
cord  was  impossible.  In  the  third  case  the  knee 
jerks  were  increased  and  there  was  double  ankle 
clonus  and  Babinski's  sign  was  present,  which 
I  considered  to  be  evidence  of  pressure  upon  the 
motor  tracts  from  increased  fluid  in  the  cerebral 
ventricles.  Certainly  this  case  if  it  were  one  of 
cerebellar  tumor  does  not  bear  out  the  statement 
often  made  that  the  knee  jerks  are  generally 
absent  in  these  cases.  The  diminishing  of  the 
knee  jerk  upon  one  side  only  in  the  first  case  is, 
however,  suggestive  that  this  disappearance  of 
the  knee  jerks  so  often  noted  in  tumor  of  the 
cerebellum,  as  in  our  second  case,  is  not  a  mere 
accident,  but  the  effect  of  impairment  of  function 
of  some  cerebellar  tract  affecting  this  reflex. 


* 


TUBERCULOSIS  OF  THE  SPINE.  A  STATISTI- 
CAL STUDY  OF  THE  CASES  IN  THE  ORTHO- 
PEDIC DEPARTMENT  OF  THE  CARNEY  HOS- 
PITAL. 

BY  JOEL   E.   GOLDTHWAIT,   M.D.,    BOSTON. 

The  following  cases  are  reported  in  the  hope 
that  the  facts  as  presented,  even  though  incom- 
plete, may  be  of  some  value  to  those  interested  in 
this  class  of  disease.  The  analysis  includes  all 
of  the  cases  of  tuberculosis  of  the  spine  which 
were  treated  at  the  Orthopedic  Department  of 
the  Carney  Hospital  in  the  eight  yaars  previ- 
ous to  1902.  The  cases  in  which  there  could 
be  any  question  of  the  diagnosis  have  been  ex- 
cluded. These  represented  many  cases  which  in 
the  early  years  of  the  clinic,  before  the  spinal 
diseases  were  better  understood,  were  considered 
to  be  tubercular  ostitis,  but  which  later  expe- 
rience showed  to  be  osteo-arthritis,  disease  of 
the  mesenteric  glands,  osteo-myelitis,  etc. 

There  are  many  facts  which  would  be  of  value 
in  this  report  but  which  cannot  be  included, 
owing  to  the  imperfect  condition  of  the  early 
records,  and  because  of  the  impossibility  of  locat- 
ing many  of  the  cases  in  order  to  obtain  a  final 
examination. 

In  all,  108  cases  applied  for  treatment  in  the 
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period  mentioned.  Of  these,  46  failed  to  carry 
on  the  treatment  which  was  prescribed,  and  were 
lost  sight  of.  The  remaining  62  have  been  kept 
under  observation  and  followed  the  treatment 
with  more  or  less  consistency,  and  have  all  re- 
cently reported  as  to  their  present  condition. 
The  interval  which  has  elapsed  since  the  initiation 
of  the  treatment  averages  in  these  cases  2.1  years, 
and  of  this  number  (62)  36  were  males  and  26 
females. 

The  ages  have  been  arranged  in  decades,  and 
as  no  cases  under  twelve  years  of  age  were  treated, 
there  were  no  representatives  of  the  first  period. 
Twenty-seven  cases  were  from  10  to  19  years  of 
age;  14  cases  from  20  to  29;  12  cases  from  30  to 
39;  4  cases  from  40  to  49;  3  cases  from  50  to  59; 
2  from  60  to  69. 

Duration  of  the  disease.  —  When  first  seen  18  of 
the  cases  had  suffered  from  deformity  or  other 
symptoms  for  a  period  of  one  year  or  less;  16,  1 
to  5  years;  11,  6  to  10  years;  6,  11  to  20  years; 
and  4,  above  20  years. 

Complications.  —  In  20  cases  there  was  one  or 
more  discharging  sinuses  at  some  period  of  the 
disease.  Of  these  20  cases  at  last  report,  8  were 
improved,  the  sinus  having  closed  in  almost  every 
case;  4  were  in  poor  condition  ;  and  8  were  dead. 

In  11  cases  paraplegia  to  a  varying  degree 
occurred  at  some  period  in  the  disease.  At  last 
report  the  paralysis  had  disappeared  in  7  cases; 
in  2  this  facture  was  not  noted ;  and  2  were  dead. 

Results. — At  last  report  20  were  entirely  free 
from  symptoms,  and  the  disease  was  apparently 
quiescent,  with  resulting  deformity  of  varying 
degree.  In  18  cases  the  condition  is  greatly  im- 
proved, but  in  13  cases  there  has  been  no 
improvement,  and  the  present  condition  of  the 
patient  is  poor.  Eleven  of  the  cases  are  dead. 
Two  of  these,  both  of  many  years'  standing,  died 
of  intercurrent  affections,  and  of  the  remaining  9, 
the  cause  of  death  in  4  cases  was  given  as  Pott's 
disease  and  in  5  as  Pott's  disease  and  phthisis. 
Of  the  fatal  cases,  2  were  between  10  and  19 
years,  4  between  20  and  29  and  5  between  30  and 
39  years  of  age.  The  shortest  interval  from  the 
first  symptoms  to  date  of  death  was  less  than  one 
year,  the  longest  six  years,  the  average  four  years. 
Five  were  complicated  by  phthisis,  2  were  para- 
plegic and  in  5  there  was  abscess  formation  with 
accompanying  discharging  sinus. 

Conclusions.  —  The  report  represents  a  consid- 
eration of  all  of  the  cases  of  Pott's  disease  which 
applied  to  the  Orthopedic  Department  of  the 
Carney  Hospital  prior  to  1902.  In  all  there  are 
108  cases,  of  which  number  62  reported  more  or 
less  regularly  for  treatment.  Of  this  number  (62) 
41  were  vmder  30  years  of  age,  and  in  21  of  the 
cases  the  disease  had  existed  for  from  6  to  20 
years  before  applying  for  treatment.  In  20 
cases  there  was  abscess.  Of  this  number  8  died 
and  4  are  at  present  in  poor  condition. 

In  11  cases  there  was  paraplegia,  and  of  this 
number  2  died. 

Of  the  62  cases  11  died,  and  in  nearly  all  death 
was  due  to  the  extension  of  the  disease  locally  or 
to  some  other  part  of  the  body,  the  average  time 


between  the  onset   of  the  disease  and  the  time 
of  (loath  being  four  years. 

In  considering  the  report  it  is  to  be  remembered 
tliat  the  cases  here  studied  are  entirely  hospital 
patients,  living  for  the  most  part  necessarily  under 
I)()or  hygienic  conditions.  A  similar  number  of 
private  cases  studied  would  possibly  and  proba- 
bly show  more  favorable  results. 


A  NOTE  ON  THE  ASSOCIATION  OF  A  RISE  IN 
SYSTOLIC  BLOOD  PRESSURE  WITH  THE  ON- 
SET OF  PERFORATIVE  PERITONITIS  IN  TY- 
PHOID FEVER. 

BT  JOHN  BRADFORD  BRIQGS,    M.D.,    BALTIMORE,   MD., 

Resident  House  Officer,  the  John*  Hopkins  Hospital. 

During  the  past  two  years  I  have  frequently 
observed  a  sharp  rise  in  systolic  blood  pressure, 
as  measured  by  a  modified  Riva-Rocci  sphyg- 
momanometer, occurring  in  patients  undergoing 
laparotomy,  and  produced  by  mechanical  irrita- 
tion of  the  peritoneum.  Dr.  Harvey  Gushing 
suggested  that  a  similar  rise  in  blood  pressure 
might  possibly  be  produced  at  the  onset  of  in- 
testinal perforation  in  typhoid  fever,  by  the  me- 
chanical and  chemical  irritation  due  to  the 
extra vasated  bowel  contents,  and  might  prove  of 
value  in  the  early  recognition  of  typhoid  peritoni- 
tis. It  was  soon  found,  from  the  observations 
of  Dr.  Cook  and  myself,  that  patients  suffering 
from  acute  general  or  rapidly  spreading  peri- 
tonitis, from  whatever  origin,  uniformly  showed, 
unless  in  moribund  condition,  a  state  of  hyper- 
tension of  the  pulse.  Similar  observations  have 
been  made  and  reported  by  Dr.  G.  W.  Crile,*  and 
the  association  of  high  systolic  blood  pressures 
with  general  or  rapidly  extending  peritonitis  may 
be  regarded  as  a  constant  one.  It  remained  to 
study  the  development  of  the  increased  pulse  ten- 
sicm  in  these  conditions,  and  with  that  object  in 
view  we  have  in  the  past  year  kept  a  close  watch 
on  the  state  of  the  blood  pressure  in  many  of  the 
typhoid  patients  admitted  to  Dr.  Osier's  service 
in  the  Johns  Hopkins  Hospital.  In  two  patients, 
out  of  a  large  number  followed,  abdominal  symp- 
toms justifying  exploratory  laparotomy  have 
arisen,  and  the  relation  in  each  of  these  of  the 
symptoms  to  the  blood  pressure  has  been  of  the 
greatest  interest.  It  is  with  the  idea  of  stimulat- 
ing further  observations  along  this  line  during 
the  approaching  "typhoid  season"  that  brief 
notes  of  the  two  cases  are  here  reported. 

Case  I.  The  patient  was  a  young  white  man, 
admitted  about  the  end  of  the  second  week  of  a  typical 
attack  of  typhoid  fever  of  considerable  severity.  His 
condition  was  not  good,  and  he  soon  became  dehrious. 
The  temperature  was  high,  there  was  no  diarrhea  and 
no  intestinal  hemorrhage.  The  abdomen  was  soft  and 
natural,  and  remained  so  during  the  ten  days  following 
admission.  During  that  time  from  20  to  2()0  measure- 
ments of  systolic  blood  pressure  were  made  each  day,  for 
purposes  not  connected  with  the  present  subject.  The 
pressures  ranged  from  98  to  115  mm.  Hg.,  with  a  gen- 
eral downward  tendency  as  the  disease  progressed,  and 
never  rose  as  high  as  120  mm.  Hg.,  except  within  the  hour 
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following  the  administration  of  strychnia  hypodermically. 
At  8  P.M.  on  the  night  of  Jan.  16,  the  blood  pressure 
was  found  to  be  106  mm.  Hg.  At  midnight  it  was  144 
mm.  Hg.  (same  observer), the  patient's  abdominal  condi- 
tion being  the  same  as  it  was  four  hours  earlier,  —  abso- 
lutely negative  with  regard  to  pain, tenderness,  rigidity  of 
the  muscles  or  distention.  At  4  a.m.  the  next  morning 
the  patient  cried  out  suddenly  with  severe  pain  in  the 
abdomen,  and  was  found  with  knees  drawn  up,  restricted 
respiratory  movements  of  the  abdomen,  great  tenderness 
over  the  right  lower  rectus  muscle  and  some  muscular 
rigidity  at  the  same  point.  The  signs  developed  rapidly, 
and  about  five  hours  later  laparotomy  was  done,  two 
perforations  being  found  low  down  in  the  ileum.  There 
was  rapidly  spreading  peritonitis  with  some  pus  in  the 
pelvis.  There  had  been  no  sudden  drop  in  the  tempera- 
ture, and  the  leucocytes  had  shown  no  change  in  frequent 
counts.  The  blood  pressure  remained  high,  falling 
slightly  in  the  hours  just  before  operation,  but  never 
approaching  its  pre- perforative  level. 

Case  II.  A  young  white  woman,  very  well  nourished 
and  with  slight  general  arterio-sclerosis,  in  the  fifty- 
seventh  day  of  a  severe  attack  of  typhoid  fever.  For  six 
weeks  the  blood  pressure  had  been  carefully  followed, 
and  had  ranged  between  104  and  125  mm.  Hg.,  following 
a  rather  high  level  for  so  severe  an  attack.  Three  weeks 
before  the  patient  had  several  intestinal  hemorrhages. 
She  had  passed  through  one  intercurrent  relapse,  and  at  the 
time  of  the  development  of  grave  abdominal  symptoms 
was  at  the  end  of  the  first  week  of  a  relapse  following  two 
days'  apyrexia.  Temperatures  had  been  very  high,  the 
pulse  rapid,  and  there  was  slight  tympanites;  there  was 
low  muttering  delirium,  especially  at  night,  but  the 
patient  could  be  roused  to  answer  questions  intelligently. 
For  some  days  there  had  been  occasional  complaint  of 
abdominal  pain,  never  at  all  extreme,  and  there  had  been 
some  tenderness  on  deep  palpation,  never  well  localized. 
Leucocytes  had  ranged  constantly  below  7,000.  During 
the  night  of  the  fifty-sixth  day  there  was  sudden  rapid 
increase  in  the  abdominal  distention.  The  complaint 
of  pain  in  the  abdomen  became  more  constant  and  insist- 
ent, and  the  tenderness  on  palpation  increased  markedly, 
while  remaining  fairly  general.  The  thighs  were  not 
flexed,  and  there  was  no  outcry,  and  apparently  no  par- 
oxysmal pain.  Abdominal  distention  progressed,  and 
could  not  be  relieved  by  turpentine  by  mouth  and  locally 
applied,  nor  by  enemata.  The  pulse  rate  was  from  150  to 
172  per  minute,  the  general  condition  bad,  and  evidencing 
a  profound  toxemia.  Leucocytes  rose  rapidly  to  17,000 
at  noon  of  the  fifty-seventh  day,  when  in  view  of  the  in- 
creasing severity  of  the  abdominal  signs  and  symptoms, 
operation  was  decided  upon.  Though  the  diagnosis  was 
not  positively  made,  it  was  considered  by  the  surgeon 
who  saw  the  case  "  that  in  the  absence  of  signs  of  hemor- 
rhage into  the  bowel,  perforation  had  probably  occurred, 
with  extravasation  of  intestinal  contents." 

The  patient's  blood  pressure  had  been  carefully  recorded. 
During  the  relapse  it  had  ranged  slightly  below  120  mm. 
Hg.,  and  during  the  period  of  abdominal  symptoms  it 
followed  the  same  level,  rising  occasionally  as  high  as 
125  mm.  Hg.  as  the  result  of  free  stimulation  with 
strychnin  and  digitalin.  In  the  absence  of  any  fall  in 
blood  pressure,  it  was  very  improbable  that  any  retained 
intestinal  hemorrhage  had  caused  the  abdominal  symp- 
toms. The  absence  of  any  considerable  or  abrupt  rise  in 
blood  pressure,  on  the  other  hand,  was  considered  by  the 
writer  to  be  positive  evidence  that  perforation  had  not 
occurred,  and  to  justify  the  expression  which  I  made  of 
that  opinion  before  operation.  At  3.20  p.m.  the 
abdomen  was  opened  by  an  ample  incision  through  the 
right  rectus  muscle,  under  cocaine  anesthesia.  The 
intestine  was  carefully  examined,  but  no  perforation  could 
be  found,  and  there  was  no  peritonitis,  aside  from  a  light 
coating  of  filmy  fibrin  over  the  bases  of  two  ulcers  low 
down  in  the  ileum. 

The  first  case  was  remarkable  in  that  the  blood- 
pressure  rise,  characteristic  of  typhoid  perforation, 
occurred  so  long  before  the  onset  of  any  other 
suggestive   symptoms.      At   operation   the   con- 


dition of  the  peritoneum  was  such  as  to  cause  the 
comment  that  its  inflammation  was  apparently 
eight  or  ten  hovirs  old;  which  would  correspond 
almost  exactly  with  the  first  observed  rise  in 
blood  pressure,  and  not  at  all  with  the  sudden 
onset  of  abdominal  pain.  I  am  convinced  that 
perforation  in  this  case  had  already  occurred 
when  the  first  high  blood  pressure  was  noted.  It 
is  conceivable  that  the  extravasation  at  that  time 
was  entirely  among  intestinal  coils,  and  that 
subjective  pain  was  not  felt  until  the  resultant 
inflammation  had  extended  to  the  parietal  peri- 
toneum. The  case  suggested  to  Dr.  Gushing  the 
advisability  of  determining  experimentally  in 
animals  whether  a  blood-pressure-raising  peri- 
toneal reflex  can  be  elicited  which  is  not  asso- 
ciated with  sensations  of   pain. 

In  the  second  case  the  evidence  given  by  the 
blood  pressure  was  entirely  negative.  The  ob- 
jection was  made  during  the  consideration  of 
the  case  that  the  low  blood  pressure  might  be 
due  to  the  profound  toxemia ;  the  vasomotor 
center  (and  periphery)  being  perhaps  unable  to 
respond  typically  to  peritoneal  afferent  impulses. 
That  the  vasomotor  irritability  of  the  patient 
was  not  in  abeyance  was  proven  by  the  fact 
that  shortly  before  operation  she  reacted  to 
painful  stimulation  of  the  skin  by  characteristic 
transient  elevations  in  blood  pressure,  while 
central  stimulation  with  strychnin  also  produced 
a  decided  and  more  lasting  increase  in  pulse 
tension.      It  seems  certain,  then: 

(1)  That  patients  with  general  or  rapidly 
spreading  peritonitis  have  constantly,  at  least 
in  the  early  period,  abnormally  high  blood 
pressures. 

(2)  That  in  perforative  peritonitis  a  sharp  rise 
in  blood  pressure  may  precede  the  onset  of  other 
symptoms. 

(3)  That  in  doubtful  cases,  like  my  second  one, 
where  perforative  peritonitis  is  suspected,  and  the 
general  previous  blood-pressure  level  is  known, 
the  course  of  the  blood  pressure  after  the  onset 
of  grave  symptoms  should  receive  consideration 
in  determining  the  propriety  of  operation. 

It  is  to  be  hoped  that  the  few  observations  so 
far  recorded  will  be  amplified  by  other  workers 
in  the  coming  autumn.  In  general  hospitals,  at 
least,  it  is  easily  possible  to  keep  run  of  the  blood 
pressure  in  all  typhoid  patients  with  bi-daily  or 
more  frequent  determinations  with  the  Riva- 
Rocci  instrument.  In  this  way  it  will  be  possible 
to  have  valuable  data  at  hand  in  case  of  the 
development  of  intra-abdominal  mischief,  when 
the  subsequent  more  frequent  measurements  of 
pulse  tension  will  prove  of  greater  value  than 
if  the  patient's  usual  blood-pressure  level  were 
unknown.  Rapidly  rising  blood  pressure^  in 
cases  with  developing  abdominal  symptoms  will 
probably  prove  more  significant  than  any  later 
stationary  pressures,  at  whatever  high  level.  It 
is  the  curve  of  changing  direction  in  a  well-plotted 
blood-pressure  chart,  rather  than  the  position  of 
that  curve  with  reference  to  the  base  line  of  zero 
pressure,  that  should  first  challenge  the  atteii' 
tion  of  the  cHnician  under  these  conditions. 
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^tt^ital  l^rogcejef^. 


RECENT  PROGRESS  IN  OPHTHALMOLOGY. 

BT  MYLE8  BTANDI8H,    M.R.,  AND    W.    I>.  HALL,    U.I>.,    BOSTON. 

THE    USE   OF  THE    X-RAY  IN  TKACHOMA. 

Mayou'  shows  that  by  moans  of  the  x-rays  we 
can  set  up  a  leucocytosis  witli  raiaiiniim  destruc- 
tion to  epitheUal  and  other  tissues,  and  by  it  vv(! 
can   produce   infiainrnation   from    a   very   slij^ht 
leucocytosis  to  actual  gangrene  of  the  part,  which, 
with  care  and  experience,  may  be  under  i)erfect 
control.     As  we  do  not  know  the  organism  which 
causes   trachoma,    we   cannot   say    wiuither   the; 
irritants  which  are  used  in  its  treatment  or  the 
x-rays  have  any  effect  on  it.     But  we  have  in 
the  x-rays  a  method  of  producing  leucocytosis 
in  any  degree  of  severity,  from  that  following  a 
mild  appUcation  of  perchloride  of  mercury   up 
to  that  induced  by  jequirity,  and  further,  this 
leucocytosis  is  much  more  prolonged  than  that 
in  any  method  previously  adopted  and  the  de- 
struction is  not  nearly  so  great.       Although  the 
granules   disappear   rapidly   under    the    x-rays, 
operative   methods   which   remove   the   diseased 
tissue  must  be  preferred  to  some  extent.     The 
x-rays,  however,   may  be  used  to  complete  the 
work  in  preference  to  other  irritants  now  in  use. 
Operations,  however,  should  never  follow  x-ray 
treatment  until  after  a  considerable  lapse  of  time. 
The  author  reported  the  first  case  early  in  1902. 
At  that  time  it  was  the  custom  to  cover  the  whole 
face,  with  the  exception  of  the  affected  eye,  with 
a   metal   mask.     (Since   then   he   has   discarded 
the  mask  altogether.)     The  upper  lid  is  everted 
and  the  lower  pushed  up  so  as  to  cover  as  much 
of  the  cornea  as  possible,  although  in  bad  cases 
of  pannus  the  cornea  is  exposed.     He  has  never 
had  any  trouble  with  the  globe  following  this 
treatment,  and  even  in  a  case  of  rodent  ulcer  of 
the  lid,  in  which  the  treatment  was  used  for  six 
months,  there  was  only  a  conjunctivitis  noticed, 
the  patient's  vision    (six-ninths)   remaining  the 
same  throughout.     The  patient  is  placed  about 
nine  inches  from  the  anode,  with  a  moderately 
soft  tube  and  a  current  of  six  amperes.     Two 
minutes'  exposure  from  four  to  six  days  is  given. 
If  much  injection,  or  if  the  case  be  acute,  four  are 
usually  sufficient.     After  a  week's  rest,  if  there 
has  been  any  reaction,  the  patient  is  exposed  twice 
a  week  until  the  appearance  of  a  slight  photo- 
phobia.    About  this  time  the  granules  begin  to 
disappear   from   the   lids.     Exposures   are   then 
carried  on  from  one  to  three  times  a  week,  until 
they  have  disappeared,  upon  which  all  treatment 
must  be  stopped,  as  it  requires  several  weeks  for 
the  infiltration  set  up  by  the  x-rays  to  settle  down, 
and  it  is  difficult  to  tell  whether  the  disease  is 
eradicated  until  this  injection  has  disappeared. 
The  final  results  are  very  satisfactory,  as,  instead 
of  the  wliite,  puckered  conjunctiva  there  is  a  sup- 
ple, non-contracted,  non-scarred  conjunctiva.    Re- 
cent pannus  then  clears  up  with  great  rapidity, 
patients  claiming  to  see  more  clearly  even  after 
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the  first  exposure.  Den.se  corneal  opacity,  how- 
ever, requires  some  time.  The  granulations 
sometimes  seem  to  disappear  at  the  first  exposure; 
otliers  do  not  until  after  (Mght  or  ten.  The 
clu-onic  cases  are  most  suitable  for  treatment 
and  will  stand  more  fretpient  exposures.  Acute 
difftise  infiltrations,  with  lid  thickening  and  pho- 
tophobia, require  much  care  and  longer  time. 
Old  cases  in  which  the  lid  trouble  has  nciarly 
disapi)eared,  but  in  which  there  is  dense  corneal 
oi)acities,  will  improve!  under  exposure  of  long 
int(!rvals  after  the  first  inild  reaction.  There  is 
less  deformity  resulting,  the  treatment  is  prac- 
tically painless  and  the  pannus  clears  more 
thoroughly.  It  is  especially  suitable  for  hospital 
l^itients,  who  cannot  attend  daily. 

Sydney  Stephenson  and  David  Walsh  ^  refer 
to  the  only  recorded  case  thus  far  of  Mayou,  and 
report  four  cases  of  their  own,  in  all  of  which 
marked  improvement  was  noticed.  All  were 
affected  with  severe  trachoma,  and  corneal  in- 
volvement in  three  of  the  cases.  A  twelve-inch 
Cox's  coil  was  used,  with  the  "Record"  focus 
tube  of  the  same  maker.  At  first  the  apparatus 
was  run  with  a  strong  battery  and  spring  break, 
and  afterwards  by  a  Mackenzie-Davidson  mer- 
cury break,  together  with  current  run  direct  from 
the  main.  The  focus  tube  was  "hard,"  with  an 
average  existence  equal  to  a  seven  or  eight-inch 
spark  gap  on  the  coil.  The  anticathode  of  the 
focus  tube  was  placed  at  about  eight  inches  from 
the  eye,  and  the  exposure  was  from  ten  to  fifteen 
minutes.  They  used  a  mask  of  lead  foil.  An 
average  current  strength  of  five  amperes  and 
twenty  to  twenty-five  volts  was  used.  They 
state  their  results  as  follows:  of  the  four  cases  of 
trachoma  treated  with  the  focus  tube,  the  eyes 
appeared  to  be  cured  in  two,  while  such  improve- 
ment took  place  in  the  other  cases  as  to  promise 
ccpially  favorable  result  with  a  continuance  of 
the  treatment.  A  slight  superficial  dermatitis  of 
the  lids  was  noted,  and  in  one  case  it  became  a 
blister.  The  face  was  similarly  affected  once  or 
twice.  A  moderate  dermatitis  occurred  on  the 
fingers  and  back  of  the  hand  of  the  nurse  who 
held  the  lids  everted  during  a  four-inch  exposure. 
A  shield  and  mask  of  lead  prevented  any  further 
mishaps  of  this  kind.  Other  cases  showed  im- 
provement from  the  first  exposure.  The  imme- 
diate effect  of  the  focus  tube  was  to  render  the 
granular  bodies  redder  and  more  prominent, 
followed  by  a  stage  of  rapid  absorption.  Of 
the  five  eyes  treated  in  the  four  patients,  two 
appeared  cured  at  the  time  of  writing,  while  the 
others  were  on  the  road  to  cure.  On  the  other 
lumd,  the  three  eyes  untreated  by  the  focus  tube 
i-emain  the  same  as  when  the  patients  were  first 
put  under  this  special  treatment.  During  the 
focus  tube  exposures,  the  eyes  not  exposed  have 
been  treated  daily  with  an  antiseptic  wash.  The 
eversion  or  otherwise  of  the  lids  appears  not  to 
make  the  least  difference,  which  is  fortunate, 
as  it  is  no  light  task  for  the  operator  to  keep  a 
child's  lid  everted   for  ten   minutes   at   a   time. 

2  Med.  Press   and  Circ,  Feb.  18,  1903,  and  the  Lancet,  Jan.  24. 
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The  apparent  cure  of  the  two  eyes  resulted  from 
seventeen  exposures  in  one  case  and  from  sixteen 
in  another.  With  regard  to  the  trachoma  ap- 
parently cured  by  the  high  frequency  current, 
the  results  were  obtained  after  twenty-two  ap- 
plications. A  twelve-inch  spark  coil  was  run 
from  the  main  connection  with  a  D'Arsenval 
high-frequency  apparatus.  One  end  of  the  sole- 
noid was  earthed,  the  other  being  connected  with 
a  vulcanite  electrode,  with  which  the  closed  right 
lids  were  gently  massaged.  A  small  brush  dis- 
charge of  about  half  an  inch  was  obtained  from 
the  electrode.  At  times  the  orbicularis  and  the 
corrugator  supercilii  muscles  were  thrown  into 
action.  This  is  probably  the  first  application 
of  high  frequency  current  to  the  eye.  Treatment 
by  the  focus  tube  and  by  the  high  frequency 
current  is  painless,  and  it  is  common  for  the 
children  to  fall  asleep.  The  rapidity  of  recovery 
is  an  important  factor,  and  almost  if  not  quite 
absolute  safety  may  be  claimed  for  both  forms 
of  treatment  if  applied  with  skilled  hands.  The 
application  of  the  focus  tube  to  the  eye  by  an 
unskilled  or  careless  person  may,  however,  play 
havoc.  In  addition  to  surface  burns,  the  eye- 
lashes become  thinner  in  some  of  the  eyes  treated 
by  focus  tubes.  In  one  case,  after  ten  exposures 
with  everted  lids,  a  small  infiltration  resembling 
an  ordinary  phlyctenular  appeared  in  the  lower 
quadrant  of  the  corena,  followed  in  the  course 
of  a  week  by  several  similar  deposits,  both  of 
which  developed  into  small  ulcers. 

PARAFFIN  AFTER  ENUCLEATION. 

Dr.  G.  H.  Suker^  of  Chicago  employs  paraffin 
injected  into  the  scleral  cup  as  a  substitute  for 
the  Mules  operation,  or  into  the  capsule  cavity 
instead  of  the  Frost-Lang  method,  or  instead  of 
the  glass  or  gold  ball  method  of  Fox,  and  finally 
to  take  the  place  of  such  absorbable  material, 
as  agar,  sponge,  etc.,  as  used  by  Claiborne  and 
others.  He  considers  the  final  result  as  far  better, 
insomuch  as  there  is  practically  no  contraction 
due  to  cicatrical  formation,  resulting  from  absorp- 
tion of  the  media  employed.  It  may  be  men- 
tioned, however,  that  there  is  a  very  shght 
absorption  and  contraction  due  to  the  vaseline, 
necessarily  used  with  the  paraffin,  to  obtain  the 
required  melting  point  and  consistency.  As  a 
result  of  this,  the  paraffin  may  be  said  to  become 
encysted  and  partially  fenestrated.  The  paraffin 
can  be  injected  immediately  into  the  capsule 
cavity,  after  the  hemorrhage  has  been  stopped, 
or  at  some  subsequent  time.  If  at  the  time  of  the 
operation,  pack  the  cavity  with  gauze  and  suture 
the  wound,  leaving  a  small  opening  at  one  end, 
through  which  the  gauze  may  be  withdrawn  and 
the  paraffin  injected.  By  this  means  you  can 
control  the  hemorrhage,  a  matter  of  great  im- 
portance, and  also  better  suture  the  cavity  when 
packed.  Careful  coaptation  is  necessary  in 
order  to  avoid  oozing  of  the  paraffin,  as  consider- 
able force  must  be  used  at  the  time  of  injection 
in  order  to  fill  out  the  cavities.     The  reaction 
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with  edema  and  infiltration  of  the  orbital  and 
adjacent  tissue  will  be  considerable,  but  not 
more  than  is  noticed  in  other  methods  of  implan- 
tation. He  prefers  to  inject  the  paraffin  about  a 
week  after  the  primary  operation,  during  which 
time  the  cavities  are  to  remain  packed  with  gauze, 
which  can  be  removed  through  a  small  opening, 
and  thereby  will  be  obtained  a  firmer  union  of  the 
edges  of  the  wound  and  time  for  the  edema  infil- 
tration to  subside;  besides,  all  hemorrhage  will 
be  absent.  He  thinks  the  greatest  field  for  use- 
fulness will  be  in  the  restoration  of  the  sunken 
socket  after  a  remote  enucleation,  the  method 
of  which  is  as  follows:  "After  thoroughly  co- 
cainizing the  socket  and  using  freely  adrenalin 
(1-1000),  with  a  pair  of  tissue  forceps,  pick  up 
the  apex  of  the  socket-pit;  then  with  a  nar- 
row scalpel  you  enter  the  subconjunctival  space 
at  the  apex  to  the  extent  of  3  mm.;  then 
make  an  elliptical  cut  at  about  the  point  of  en- 
trance,"  thereby  obtaining  a  pocket  in  both 
cul-de-sacs,  with  but  a  single  opening.  The 
higher  you  cut  into  the  cul-de-sac,  the  more 
prominent  will  be  the  stump  after  the  injection. 
After  checking  the  trivial  hemorrhage,  inject 
about  a  drachm  of  paraffin,  properly  prepared, 
or  enough  to  give  the  desired  fullness,  but  do  not 
overdistend  the  cavity,  on  account  of  the  great 
pain,  sloughing  and  probable  ultimate  expulsion 
of  the  paraffin.  It  is  well  to  put  a  suture  in  place, 
in  order  to  be  able  to  close  the  opening  imme- 
diately after  the  injection,  as  it  will  be  difficult 
to  do  so  afterward.  The  reaction  is  quite  severe, 
but  may  be  controlled  by  a  cold  pack.  The 
artificial  shell  may  be  inserted  within  a  week  or 
ten  days.  Although  the  opening  may  not  close 
readily,  even  though  sutured,  granulation  will 
usually  accomplish  this.  The  paraffin  used  for 
this  purpose  is  chemically  pure,  white  and  mixed 
with  pure  vaseline,  in  the  proportion  of  3-5  of  the 
latter  and  2-5  of  the  former,  which  mixture  melts 
at  102°  F.,  and  does  not  solidify  too  rapidly.  If 
the  syringe  is  of  proper  construction  so  as  to 
retain  the  heat  for  a  length  of  time,  and  the  tip 
is  not  of  too  fine  a  caliber,  there  will  be  no  trouble 
about  the  injection.  One  advantage  in  using 
paraffin  in  this  class  of  cases  is  that  should  one 
injection  prove  inefficient  a  second  or  third 
may  be  undertaken  at  a  subsequent  time.  That 
excessive  heat  does  not  liquefy  the  paraffin  when 
injected  into  the  socket  is  shown  by  the  fact  that 
it  has  been  used  among  men  employed  about 
furnaces.  Neither  do  high  fevers  cause  liquefy- 
ing, because  the  vaseline  being  practically  ab- 
sorbed, the  melting  point  is  materially  raised. 
Pure  paraffin  has  a  higher  melting  point  than  any 
patient  may  have  under  ordinary  circumstances. 
The  melting  point  may  be  regulated  by  the 
amount  of  vaseline  added. 

EMBOLISM  AND   THROMBOSIS   OF  THE   CENTRAL 
VESSELS  OF  THE  RETINA. 

Panas,^  reviewing  this  condition,  states  that, 
although  sudden  loss  of  vision,  the  characteristic 
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appearance  of  the  arteries  and  dimunition  in 
caliber  of  the  veins,  the  cherry  spot  at  the  fovea 
and  cloudiness  of  the  surrounding  retina,  absence 
of  signs  of  stasis  and  want  of  prominence  of  the 
papilla,  suggest  complete  obstruction  of  the  cen- 
tral artery  by  an  embolus,  still  hemorrhage  into 
the  vaginal  sheath  and  certain  forms  of  acute 
retrobulbar  neuritis  may  produce  similar  changes. 
After  the  lapse  of  a  few  months  it  becomes  im- 
possible to  differentiate  between  an  embolus  and 
a  thrombus  by  the  microscope,  insomuch  as  the 
majority  of  patients  so  affected  are  of  advanced 
age  or  affected  with  some  condition  in  which 
arterio-sclerotic  changes,  due  to  syphilis,  alcohol- 
ism, diabetes,etc.,  are  well  marked.  He  has  found 
that  changes  noticed  in  thrombosis  are  much 
more  common  than  those  caused  by  embolism, 
and  in  this  opinion  he  claims  to  have  been  sup- 
ported by  an  increasing  number  of  authorities. 
Haab  may  be  especially  mentioned  as  supporting 
this  opinon.  Michel  has  demonstrated  a  number 
of  cases  of  thrombosis  of  the  retinal  veins,  and  it 
has  been  noticed  that  out  of  fifteen  such  cases 
ten  developed  glaucoma  within  a  few  months 
after  the  onset  of  the  blindness,  tending  to  prove 
that  the  process  in  the  veins  was  not  primary  but 
consecutive  to  disturbances  arising  from  senile 
changes.  Ischreyt  reports  complete  obliteration 
of  the  nasal  branch  of  the  vein  by  a  thrombus 
with  foci  of  obliterating  endarteritis  in  the  eye 
removed  for  glaucoma.  The  diagnosis  of  venus 
thrombus  depends  upon  the  retention  of  some 
visual  power,  the  alternating  distention  and 
contraction  of  the  veins,  the  absence  of  the  venous 
pulse,  small  caliber  of  the  arteries  and  retinal 
hemorrhages  near  the  disc.  He  considers  the 
prognosis  to  be  less  serious  than  in  cases  of  em- 
bolism. Little  can  be  done  in  the  treatment  of 
this  condition,  but  mydriatics  should  be  avoided. 
Alcohol  should  not  be  used,  but  iodide  of  potas- 
sium in  small  doses  may  be  prescribed. 

THE    PROGNOSIS    IN    VISUAL    DISTURBANCE    OF 
ELECTRIC    ORIGIN. 

Terrien  ^  has  collected  forty-five  cases  of 
ocular  disturbances  resulting  from  exposure  to 
intense  light  produced  by  short  circuits.  In 
only  one  case  did  the  cur/ent  pass  through  the 
body  of  the  patient.  He  notices  three  classes 
of  symptoms  —  inflammatory,  functional  and 
nervous.  In  the  first  are  noted  transitory  redness 
and  swelling  of  the  skin  and  burns  accompanied 
by  conjunctival  injection  without  great  chemosis 
or  edema,  and  followed  frequently  by  mucopur- 
ulent secretion.  He  has  noticed  neither  corneal 
involvement  nor  changes  in  the  lens,  but  hyper- 
emia of  the  iris  and  a  neuroretinitis  were  fre- 
quently present.  Of  the  functional  disturbances, 
a  dazzling,  which  came  on  almost  immediately, 
its  severity  being  directly  dependent  upon  the 
intensity  of  the  light  and  the  individual  suscepti- 
bility, was  noted.  Vision  when  affected  usually 
improved  in  a  few  hours.  There  might  be 
erythropsia.     The    diminution    in    vision     was 
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usually  accompanied  by  contraction  of  the  field. 
Seven  per  cent  of  the  cases  seemed  to  have 
sustained  considerable  and  permanent  im- 
pairment of  vision.  In  14%  the  visual  loss 
was  not  so  great.  Asthenopic  symptoms  were 
frequent,  and  continued  for  some  time.  Hem- 
eralopia  was  quite  common,  as  was  also  pho- 
tophobia. Of  the  nervous  disturbances,  the 
photophobia  bore  a  direct  relation  to  the  degree 
of  severity  of  the  lesion.  Cephalagia  was  quite 
constant  early,  while  ocular  and  periorbital  pain, 
often  severe,  came  on  at  variable  periods.  Later, 
liowever,  these  pains  were  not  continuous,  were 
usually  worse  at  night  and  might  be  entirely 
absent  in  mild  cases.  Tenderness  of  the  globe 
and  along  the  course  of  the  supraorbital  nerves 
occurred  in  severe  cases.  Blepharospasm  was 
almost  always  present.  The  pupil,  generally 
([uite  small  immediately  after  the  accident,  recov- 
ered its  normal  size  in  a  few  days,  although  in 
severe  cases  mydriasis  was  sometimes  present. 
Although  the  diagnosis  is  rarely  a  matter  of 
doubt,  where  simulation  is  suspected  an  exami- 
nation of  the  fundus  and  a  diminution  in  the  visual 
field  will  aid  in  determining  the  real  condition. 
It  is  sometimes  very  difficult  to  say  that  it  is 
not  a  case  of  traumatic  hysteria.  In  making  a 
prognosis,  the  duration  of  the  symptoms  is  more 
important  than  the  question  of  the  degree  of 
initial  severity.  Mydriasis,  contracted  fields, 
severe  neuralgia  and  pain  on  pressure,  tardy 
improvement  of  the  vision  are  suggestive  of  a 
serious  condition.  As  regards  the  treatment, 
the  wearing  of  colored  glasses  interferes  with 
return  to  work,  and  should  therefore  be  ordered. 
For  the  ocular  pains,  cold  compresses  and  cocaine 
may  be  tried;  and  for  the  neuralgia,  one  of  the 
bromides,  quinine  and  antipyrin.  For  the  func- 
tional disturbances  nux  vomica,  nitrate  of  amyl, 
lactate  of  zinc  and  electricity  may  be  tried. 
Almost  any  procedure  will,  however,  unfortu- 
nately be  unsatisfactory. 

(To  be  continued.) 


Htpotta  of  4>o(iette$f* 

AMERICAN   THERAPEUTIC  SOCIETY.' 

Report  of  Meetings  Helb  at  Washington,  D.  C, 
May  11,  12  and  13,  1903. 

Dr.  Thomas  E.  Satterthwaite  (New  York) 
in  the  Chair. 

The  address  of  welcome  was  delivered  by  Dr. 
Robert  Reyburn  (Washington),  Dr.  R.  W.  Wil- 
cox   (New   York),   responding  for  the   visiting 
members. 
Presidential  address  by  Dr.  Satterthwaite: 

recent  advances  in  medical  therapeutics. 
The  greatest  achievement  of  recent  years  has 
been  the  suppression  of  yellow  fever  in  Havana 
by  our  Government  Commission,  consisting  of 
Drs.  Reed,  Carroll,  Lazear  and  Agramonte,  ap- 
pointed in  1901.     They  soon  proved  that  theste- 
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gomyia  fasciata  is  the  immediate  host  of  the  germ, 
and  after  eight  months'  work   of  extermination, 
yellow  fever  disappeared  entirely  from  Havana, 
and,  to  the  writer's  knowledge,  there  has  not  been 
a   case   there   since.     Several   diseases   have   re- 
cently become  of  interest  to  Americans  on  account 
of  immigration  from  our  new  possessions.     In 
the  treatment  of  cholera,  which  is  epidemic  in 
the    Philippines,    Freer    and    Marshall    obtained 
good  results  from  benzoyl-acetyl-peroxide  as  an 
intestinal    antiseptic.     The    guaiacol    carbonate 
and  calomel  treatment  has  also  been  used,  and 
appears  to  have  reduced  the  mortality  one-half. 
After  reviewing  the  etiology  of  the  plague  and 
the  history  of  the  recent  epidemic  in  San  Fran- 
cisco, Dr.  Satterthwaite  refers  to  treatment  by 
the  Yersin-Roux  serum  and  Haffkine's  prophy- 
lactic; the  former  gave  satisfaction,  but  the  latter 
appeared  to  be  of  doubtful  value.     Unless  our 
colleges  rise  to  the  emergency,  the  government 
will  be  compelled  to  found  schools    of    tropical 
medicine.      The   recent   discovery   of  uncinario- 
sis  in  our  Southern    States   shows  what   an   in- 
telligent study  of  these  affections  will  accomplish. 
After  referring    to   the   terril^le   mortality   from 
tuberculosis.    Dr.    Satterthwaite     discusses     the 
advantages  and   cost  of   sanitorium    treatment. 
Statistics  prove  its  superiority  for  suitable  cases. 
The  expense  at  Bedford,  N.  Y.,  was  found  to  be 
only  76.8  cents  per  day  for  each  patient.     Dr. 
MacDonald  has  treated  patients  in  tent  hospitals 
at  even  less  expense.     The  method  deserves  fur- 
ther trial.      A  campaign  of  education  is  needed 
to  teach  the  laity  how  to  avoid  consumption,  and 
how  to  avoid  giving  it  to  others.     Statistics  show 
that  we  are  already  reducing  the  mortality.     The 
mortality  from  typhoid    also  has   been    reduced 
from  20  to  10%.     Abt,  of  Chicago,  claims  a  mor- 
tality  of  only  5%  in  40  cases  in  children,  us- 
ing benzoyl-acetyl-peroxide.     Hirshfeld  uses  hot 
baths,  and  claims  a  reduction  in  mortality  of  over 
one-half.     The    mortality    from  diphtheria    has 
fallen  50%  since   the  introduction  of  the  anti- 
toxin   treatment.     In  considering    dosage,     Dr. 
Satterthwaite  states  that  in  one  case  the  admin- 
istration of  92,000  units  was  followed  by  recovery. 
In  the  treatment  of  cardiac  affections  the  tend- 
ency is  to  use  indirect  rather  than  direct  methods; 
hydrotherapy,  exercise,  diet,  tonics    and  purga- 
tives are  assuming  deserved  prominence,  while 
the  nitrites  are  substituted  as  far  as  possible  for 
digitalis  and  similar  drugs.     Many  surgeons  now 
admit    that    simple    acute    appendicitis    is    best 
treated  by  internal  medication,  the  chronic  and 
relapsing  forms  calling  for  surgical  intervention. 
The  paper  concludes  with  a  plea  for  a  central 
supervision  of  the  materia  medica  supply.     Phar- 
macists  are   not   sufficiently    controlled   by   the 
sanitary  authorities.     If  we  are  losing  faith  in 
the  efficacy  of  drugs,  it  is  largely  because  of  the 
wide  difference  in  the  drugs  of  commerce  as  re- 
gards purity  and  strength.     Methods  have  been 
devised   for   determining   the   precise   medicinal 
value   of   drugs,    and   all   medicinal   substances, 
before  being  put  up  for  sale,  should  be  subjected 
to  these  tests. 


symposium:  the  teaching  of 
therapeutics. 

Dr.  Reynold  W.  Wilcox  of  New  York,  in  in- 
troducing the  subject,  said  that  there  is  much 
room  for  improvement  in  medical  school  teach- 
ing. If  post-graduate  instruction  is  elementary  at 
times,  it  is  because  of  the  necessities  of  those 
who  demand  it.  When  the  undergraduate  shall 
be  brought  to  his  doctorate  as  well  equipped  for 
treating  as  he  is  now  for  recognizing  disease,  the 
work  of  the  post-graduate  school  will  be  post- 
graduate in  deed  as  well  as  in  name.  He  sug- 
gested the  following  topics  for  discussion  as  indi- 
cating causes  of  failure  in  the  past :  ( 1 )  A  practi- 
cal acquaintance  with  remedial  measures  and 
remedies,  and  methods  of  preparing  the  latter. 
(2)  A  knowledge  of  their  action  acquired  by 
experimentation  and  demonstration  under  the 
teacher's  eye.  (3)  Their  application  to  diseased 
conditions,  under  proper  supervision.  (4)  The 
rational  and  logical  prescription  of  remedies  and 
physical  agencies. 

on  the  TEACHING  OF  PHARMACOLOGY  AND  THERA- 
PEUTICS   IN    OUR    MEDICAL    SCHOOLS. 

Dr.  John  J.  Abel  (Baltimore).  The  great 
value  of  laboratory  experimentation  is  evidenced 
by  the  brilliant  discoveries  of  the  past,  the  prom- 
ising investigations  of  the  present  and  the  ever- 
increasing  importance  of  laboratory  methods  in 
diagnosis.  A  knowledge  of  experimental  details 
teaches  conservatism;  it  makes  the  student 
hesitate  to  accept  a  current  hypothesis  as  a  gen- 
eral law  of  nature;  it  tends  to  arouse  an  appetite 
for  the  fundamental  in  medicine;  it  stimulates 
to  inquiry  and  to  a  logical  analysis  of  phenomena. 
At  Johns  Hopkins,  the  course  in  Pharmacology 
is  preceded  by  a  study  of  the  intoxications.  Ac- 
companying this  is  a  chemical  course  dealing 
with  the  isolation  of  alkaloids,  tests  for  poisons, 
blood,  etc..  There  are  also  numerous  recita- 
tions and  conferences,  but  httle  didactic  instruc- 
tion. Pharmacology  is  taught  by  experiments 
and  demonstrations,  the  object  being  to  il- 
lustrate the  effects  o*f  the  more  important  drugs. 
Such  a  course  is  valuable  even  if  the  student  can 
perform  only  six  or  seven  experiments  himself. 
The  teacher,  while  not  necessarily  an  active 
practitioner,  should  be  familiar  with  clinical 
work.  Therapeutics,  however,  is  best  taught  by 
the  various  clinicians.  A  course  in  Practical 
Therapeutics  is  desirable.  Detailed  instruction 
in  Materia  Medica  is  unnecessary.  A  brief  course 
in  Pharmacy  is  desirable,  but  not  indispensable. 

Dr.  Oliver  T.  Osborne  (New  Haven),  in  dis- 
cussion, described  the  method  used  at  the  Yale 
Medical  School.  After  a  brief  course  in  Phar- 
macy, the  students  take  up  Materia  Medica  in 
their  second  year;  it  is  made  as  practical  as  pos- 
sible. Experimental  Pharmacology  follows,  and 
then,  in  the  junior  year,  the  students  take  up  . 
Pharmacology.  The  drugs  are  studied  in  groups,  •' 
according  to  their  therapeutic  uses.  The  teacher 
should  be  familiar  with  clinical  work.  As  a  rule- 
the  men  write  better  prescriptions  early  in  their 
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course  than  they  do  later,  because  later  they 
come  in  contact  with  those  who  use  the  old  system, 
which  introduces  an  element  of  confusion.  They 
memorize  an  average  dose  for  each  remedy 
rather  than  the  range  of  dosage.  Therapeutics 
is  introduced  in  the  latter  part  of  the  junior  year; 
it  is  taught  by  lectures,  recitations  and  clinics. 
In  the  last,  case-history  cards  are  carefully  filled 
out  by  the  students;  they  serve  to  aid  the  mem- 
ory, and  when  completed  furnish  a  complete 
history  of  each  case,  with  the  object  of  treatment 
and  result  plainly  stated. 

Dr.  Torald  Sollman  (Cleveland) :  The  objects 
of  medical  school  instruction  are  best  gained  by 
lectures,  recitations  and  practical  work.  The 
lectures  should  not  be  too  full,  or  the  student 
will  depend  upon  them  to  the  exclusion  of  outside 
reading.  Lectures,  however,  are  indispensal)le; 
the  personal  influence  of  the  teacher  is  of  great 
value.  The  recitations  teach  men  to  think.  In 
teaching  Pharmacology,  laboratory  instruction 
is  desirable,  but  not  absolutely  indispensable. 
Generally  speaking,  it  is  not  advisable  for  a  pro- 
fessor to  be  also  engaged  in  practice.  He  agreed 
with  previous  speakers  as  to  the  best  methods 
of  furnishing  clinical  instruction.  Only  the  es- 
sential portions  of  Materia  Medica  should  receive 
attention.  As  a  rule,  the  less  Pharmacy  taught, 
the  better.  The  metric  system  is  the  system  of 
the  future. 

FROM    PHARMACOLOGICAL    SCIENCE   TO 
THERAPEUTIC  ART. 

Dr.  Eli  H.  Long  (Buffalo).  Medical  school  in- 
struction in  the  first  two  years  is  better  than  in 
the  last  two,  because  the  earlier  work  is  more 
definite  in  character,  more  teachers  are  engaged 
in  it  and  the  student  does  more  for  himself;  third 
and  fourth  year  classes  are  taught  together, 
which  minimizes  individual  instruction  and  leafls 
to  a  faulty  adaptation  of  the  needs  of  each  class. 
Pathology  and  diagnosis  are  emphasized  at  the  ex- 
pense of  treatment.  In  the  earlier  years  the  stu- 
dent acquires  a  groundwork  of  facts;  in  the  final 
years  he  should  be  taught  to  use  them  —  to 
associate  facts,  to  recognize  principles  and  to 
form  conclusions.  Mind  training  rather  than 
fact  getting  should  be  the  main  object.  In 
his  opinon  these  objects  are  best  gained  by  in- 
formal conferences  between  teacher  and  class. 
Clinical  instruction  must  also  be  provided,  and 
the  courses  in  Pathology  and  Practice  should 
be  correlated  to  that  in  Therapeutics.  The 
student  must  be  guarded  against  the  prevalent 
scepticism  as  to  the  efficacy  of  drugs,  and  the 
tendency  to  use  commercial  preparations.  Two 
features  should  be  given  especial  prominence: 
the  clinical  sessions  and  an  endeavor  to  train  the 
students  to  use  their  own  efforts  in  all  that  per- 
tains to  treatment. 

DISCUSSION. 

Dr.  Howard  Vanrensselaer  (Albany)  de- 
scribed the  method  used  in  the  Albany  Medical 
College.  The  first  two  years  are  largely  didactic; 
the  third  is  didactic  and  laboratory;  and  in  the 


fourth  the  lectures  are  eliminated  as  far  as  possi- 
ble. Clinical  instruction  is  given  to  cla.sses  of  about 
eight  men  each.  The  physiological  effects  of  drugs 
are  illustrated  by  actual  administration.  The 
case-history  card  requires  too  much  time,  and 
does  not  teach  the  student  to  think  for  himscjjf. 

WHAT  OUGHT  WE  TO  EXPECT  FROM  CARDIAC  DRUGS 
IN    HEART    DISEASE  ? 

Dr.  Oliver  T.  Oshorne  (New  Haven).  Impor- 
tant causes  of  early  cardiac  disease  are  the  '"  stren- 
uous life  "  and  abuse  of  alcohol  and  tobacco. 
Acute  weakness  calls  for  cardiac  stimidants  — 
alcohol,  ammonia,  etc.;  chronic  weakness  calls 
for  cardiac  tonics  —  digitalis  and  drugs  of  its  cla.ss. 
Digitalis  is  the  queen  of  heart  tonics.  After 
reviewing  indications  and  contraindications  for 
the  use  of  digitalis,  Dr.  Osborne  statet  that 
strophanthus  is  the  best  substitute,  and  it  is  even 
preferable  in  some  conditions.  Sparteine  is  not 
a  substitute.  Fresh  fluid  extract  of  cactus  regu- 
lates and  quiets  the  heart.  It  is  useful  as  an 
adjuvant  to  digitalis,  and  is  preferred  in  cardiac 
debiUty  of  convalescence,  in  old  age  when  digi- 
talis is  contraindicated  and  in  functional  di.seases. 
Convallaria  and  adonidin  proved  un.satisfactory 
in  his  hands.  Barium  chloride  is  a  powerful  heart 
stimulant.  Suprarenal  extract  is  a  vasomotor 
and  cardiac  stimulant  only  when  absorbed  from 
the  nose  or  mouth.  Notwithstanding  its  value 
we  are  inclined  to  give  too  much  strychnia.  It 
should  be  reserved  for  emergency.  Caffeine  is 
a  useful  substitute  for  alcohol  in  prolonged  fevers; 
it  is  also  an  adjuvant  and  temporary  substitute 
for  digitalis.  The  beneficial  effects  of  alcohol 
are  due  to  reflex  stimulation;  it  is  not  a  stimulant 
after  absorption;  if  too  much  is  absorbed  it  acts 
as  a  depressant.  Hence  it  is  the  poorest  stimulant 
we  can  use  to  combat  continuous  heart  failure. 

DISCUSSION. 

Dr.  Eli  H.  Long  (Buffalo).     The  first  effect  of 
digitalis,  the  direct  effect  upon  the  heart,  is  th^" 
most  desirable;  the  slowing  comf^«  \p*^r  aetntis, 
or  may  not  be  de.sirable.     F  formahn  solution 
"kinetic  "  and   "potential"  ^  m  a  week  if  nec- 
stimulants  —  digitalis    and   ^^e  vaginal  route  in 
stimulants ;    strychnia,  whic  >> wnes  of  Philadel- 
of  tissue,  is  a  potential  stimi.h"fl  of  extirpating 
Reyburn  (Washington)  advo'o-cautery  clamps, 
of  digitalis,  strychnia  and  ale 
given  for  almost  everything.    \- 
in  which  it  caused  cerebral  hemr).    Protective 
ing  arterial  pressure.     It  is  often  v  ^oid  bacillus 
digitalis  and  aconite.     Dr.  T.  E.  Sa    ,hc  British 
(New  York)   ascribed    the  increasin.-^ptococcus 
of    diseases   of    the    heart    and    arte  nortality. 
to  syphilis,  gout,  the  "strenuous  life/'et  fever 
alcohol,    tobacco,    coal-tar    products,    h  favor- 
nitrites   are   often    preferable    to    digitincture 
determining  treatment  it  is  necessary  tche  use 
guish   between  functional    and    organic    '^r;  it 
affections,  and  also  between  cardiac  stin  -but 
and    tonics.       Serious    mistakes    have    rebrti- 
from  a  failure  to  observe  the  first  precaution.  ■■•^,. 
functional    derangements    digitaHs    often    at 
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harm,  but  the  antispasmodics  do  good.  A  slow 
or  a  fast  pulse  in  heart  affections  has  little  signi- 
ficance. In  his  experience  suprarenal  extract  has 
acted  well  as  a  heart  tonic  when  given  by  mouth. 
He  usually  prohibits  tea,  coffee  and  tobacco. 
Coffee  is  a  poison  to  about  one-third.  Dr.  Arthur 
T.  Hall  (Washington)  commended  caffeine  as 
a  valuable  heart  tonic.  Dr.  Osborne,  in  closing, 
spoke  of  the  connection  between  the  decUning 
function  of  the  thyroid  gland,  which  begins  at 
about  the  forty-fifth  year,  and  arterio-sclerosis. 
Thyroid  extract,  in  small  doses,  tends  to  minimize 
the  changes  resulting  from  atrophy  of  the  gland. 

WHO    MAY    BE    BENEFITED    BY    ALTITUDE 
TREATMENT? 

Dr.  J.  N.  Hall  (Denver).  Unfortunately,  many 
patients  are  sent  to  higher  altitudes  who  cannot 
possibly  be  benefited  thereby,  either  through 
faulty  diagnosis  or  lack  of  judgment  on  the  part 
of  the  physician.  If  patients  with  pulmonary 
tuberculosis  are  sent  away  early,  a  recovery  may 
be  expected  in  90%  of  cases;  after  consid- 
erable dullness  and  even  excavation  has  occurred 
at  one  apex  there  is  a  fighting  chance  of  arrest 
and  a  good  chance  of  delayed  progress;  but  in- 
volvement of  both  lungs,  unless  purely  catarrhal, 
generally  precludes  hope  of  complete  arrest. 
Those  who  are  predisposed  to  tuberculosis  may 
well  consider  removal  to  a  high,  dry  region. 
Other  conditions  which  are  benefited  are  gland- 
ular tuberculosis,  asthma,  chronic  bronchitis, 
malaria  and  some  forms  of  anemia  and  hay 
fever.  In  the  presence  of  a  compUcation  of  organic 
heart  disease,  one  should  respect  the  predominant 
condition.  Little  difference  is  observed  if  com- 
pensation is  good;  but  if  it  is  on  the  point  of 
failing,  it  is  risky  to  send  the  patient  to  any  great 
elevation. 

THE    RATIONALE    OP    THE    CURE    OF   MORBID 
GROWTHS    BY    PHOTOTHERAPY    AND    X-RAYS. 

X.  Dr.  Robert  Reyburn  (Washington),  After 
toxin  treojinkn.{>wledge  of  the  x-rays  and  Finsen 
Satterthwaite  state,-  expresses  the  opinion  that 
istration  of  92,000  unors  in  lupus  and  epithelioma 
In  the  treatment  of  ffect.  Continuous  appUca- 
ency  is  to  use  indirecms  a  zone  of  lymph  around 
hydrotherapy,  exerciich  protects  the  body  from 
tives  are  assuming  ?hey  are  superior  to  other 
the  nitrites  are  subf-y  do  not  cause  such  a  waste- 
digitalis  and  simil«issue.  The  opinion  is  growing 
admit  that  sinrficial  growths  are  amenable  to 
treated  by  in 
relapsing  for 
The  paper  r  discussion. 

supervision  Morton  (New  York)  said  that  Finsen 
macists  arrved  its  purpose  and  had  retired  to  the 
sanitary  td.  Superficial  growths,  like  squamous 
the  efficaaa,  can  be  cured  by  phototherapy  in 
wide  diff  cases;  deeper  growths  are  also  bene- 
gards  pit  not  to  the  same  extent.  He  had  cured 
devise;  cases  of  early  primary  cancer  of  the 
valu(?t  by  phototherapy.  He  did  not  think  that 
bef( action  is  Uke  that  of  caustics;  also,  the  pro- 
to  tion  is  more  through  leucocytosis  than  the 


formation  of  a  "protective  wall."    The  treatment 
should  be  tried  before  resorting  to  the  knife. 

Dr  J.  H.  Metzerott  (Washington)  com- 
mended Dr.  Morton's  remarks.  There  is  still, 
however,  a  field  for  Finsen  fight,  for  example, 
in  lupus.  He  related  instances  of  successful 
treatment  by  phototherapy.  He  had  cured  some 
cases  of  deeper  malignant  growths.  He  beUeved 
that  the  x-rays  will  have  a  brilliant  future, 

THE   therapeutics   OF   POTASSIUM  COPAIVATE. 

Dr.  Louis  Kolipinski  (Washington),  Potas- 
sium copaivate  is  the  potassium  salt  of  copaivic 
acid,  and  is  made  by  the  action  of  potassium  hyd- 
roxide upon  copaiba.  It  is  a  clear,  reddish-brown 
fluid,  gelatinous  at  50°  F.,  oily  at  65°  and  fiquid 
at  70-80° ;  taste,  peppery ;  odor,  Uke  copaiba;  dose, 
50  to  150  gr.  daily,  best  in  capsules.  The 
untoward  effects  are  like  those  of  copaiba,  but 
are  much  less  marked.  It  is  useful  in  chronic 
eczema,  acne  vulgaris  and  rosacea,  etc.  Applied 
to  ulcerating  cancerous  surfaces  it  removes  fetor, 
arrests  purulent  discharge  and  prevents  hemor- 
rhage. Two  or  three  drops  to  the  ounce  makes 
an  agreeable  detergent  spray  for  nose  and  throat. 
Internally,  its  uses  resemble  those  of  copaiba. 
He  had  used  it  to  advantage  in  non-obstructive 
anuria,  acute  and  chronic  cystitis  and  choleli- 
thiasis. Its  main  use  is  in  acute  gonorrhea;  if 
given  early,  it  will  in  some  cases  produce  a  cure 
in  a  few  days;  it  lessens  the  fiability  to  compli- 
cations, and  is  superior  to  copaiba. 

CAFFEINE   IN    THE    TREATMENT    OF   ALCOHOLIC 
TOXEMIA. 

Dr.  Arthur  J.  Hall  (Washington).  Caffeine 
is  directly  antagonistic  to  alcohol  in  effect,  and  is 
almost  a  specific  in  alcohoUc  toxemia.  After 
contrasting  the  action  of  the  two  drugs.  Dr.  Hall 
states  that  when  given  in  1  or  2  gr.  doses  every  two 
or  three  hours  it  will  usually  within  twenty-four 
to  forty-eight  hours  effectually  quench  the  appe- 
tite for  liquor  so  that  the  habituS  will  voluntarily 
give  up  its  use.  He  cites  four  cases  in  illustration, 
and  advocates  its  use  in  all  forms  of  alcohofic 
toxemia. 

DRUG    STANDARDIZATION    IS    ABSOLUTELY    NECES- 
SARY  TO   ACCURACY   IN   DRUG   THERAPEUTICS, 

Dr.  F.  E.  Stewart  (East  Orange,  N.  J.).  Dr. 
Stewart  emphasizes  the  importance  of  the  subject, 
and  states  that  the  profession  is  largely  responsi- 
ble for  the  present  deplorable  lack  of  uniformity 
of  drugs  in  quality  and  stren-gth.  Physicians 
and  pharmacists  should  co-operate  to  secure 
remedial  legislation.  What  is  needed  is  a  profes- 
sion of  pharmaceutical  experts  who  shall  ensure  a 
standard  materia  medica  supply.  It  must  be 
created  by  legislation  Hmiting  the  manufacture 
and  sale  of  medicinal  products  to  pharmacists, 
forcing  them  to  carry  on  their  vocation  on  a  pro- 
fessional plane,  and  protecting  them  from  unfair 
competition  by  obliging  manufacturers  to  publish 
the  true  composition  of  their  medicinal  products 
and  to  tell  the  truth  about  them  in  their  adver- 
tisements. 
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CONTROL  OF  THE  PURITY  AND  STANDARD 
QUALITY  OF  DRUGS. 

Dr.  H.  W.  Wiley  (Chief  Bureau  Chemistry, 
United  States  Department  Agriculture  Washing- 
ton). After  emphasizing  the  importance  of  drug 
control  Dr.  Wiley  told  of  the  investigation  now 
being  pursued  by  the  Department  of  Agriculture. 
The  object  is  to  ascertain  by  analyzing  thousands 
of  samples  purchased  in  the  open  market,  th(! 
extent  to  which  atlulteration  and  fraud  are 
carried  in  the  drug  trade,  and  then  by  bringing 
the  facts  before  Congress  to  secure  legislation 
which  will  protect  pharmacists  and  the  public 
against  fraud,  and  guarantee  to  the  physician 
drugs  pure  and  of  standard  quaUty.  This 
method  was  used  successfully  in  securing  the 
Pure  Food  Law,  which  went  into  effect  July  1. 

Dr.  Sattertiiwaitb  spoke  of  the  importance 
of  the  subject.  He  was  glad  that  the  work  had 
been  taken  up  by  the  government,  and  hoped 
that  it  would  be  carried  to  a  successful  termina- 
tion. PubUcity  as  to  the  quality  and  composition 
of  medicinal  products  is  the  great  thing  neces- 
sary. He  commended  the  investigation  under 
the  direction  of  Dr.  Wiley. 

symposium:  recent  advances  in  special 
therapeutics,     surgery. 

Dr.  Carl  Beck  (New  York).  Schnitzler's  state- 
ment that  leucocytosis  is  present  in  cases  of  puru- 
lent appendicitis  has  been  corroborated  by  many 
observers.  Kyroscopy  gives  valuable  informa- 
tion in  the  diagnosis  and  prognosis  of  renal  affec- 
tions calling  for  nephrectomy.  X-rays  have 
simplified  the  diagnosis  of  many  disorders. 
Phototherapy  has  given  good  results  in  the 
treatment  of  external  malignant  growths.  Senn 
also  reports  curative  effects  in  two  cases  of  Hodg- 
kins'  disease.  The  treatment  will  not,  however, 
replace  surgery;  it  should  be  reserved  for  inoper- 
able cases.  Edebohl's  statement  that  stripping 
the  kidney  capsule  will  cure  some  renal  disorders 
requires  further  confirmation.  Kehr's  work  in 
the  surgery  of  the  biliary  passages  marks  a  new 
epoch.  Czerny  shows  that  renal  tuberculosis 
is  generally  unilateral.  Kronlein  concluded  from 
264  cases  of  gastric  carcinoma  that  unoperated 
patients  will  live  one  year;  gastro-enterostomy 
prolongs  Ufe  three  and  a  half  months;  extirpa- 
tion of  the  growth  also  adds  fourteen  months 
more. 

laryngology. 

Dr.  Charles  H.  Knight  (New  York),  Paraffin 
prosthesis  for  nasal  deformities  has  become  an  es- 
tablished method.  The  paraffin  is  best  intro- 
duced in  a  semi-solid  state.  It  ultimately  becomes 
organized,  and  ceases  to  be  a  foreign  body.  Some 
untoward  effects  have  been  noted.  Some  even 
claim  for  it  curative  effects  in  atrophic  rhinitis. 
Suppurative  affections  of  the  accessory  sinuses 
are  receiving  more  attention,  particularly  the 
sphenoidal  sinus.  Grunwald  claims  that  intra- 
nasal atrophy  is  due  to  suppurative  disease  of  the 
sinuses;  Minder  claims  the  reverse.     Conserva- 


tive treatment,  free  drainage  and  irrigation  give 
good  results  in  most  cases.  The  value  of  the 
new  silver  preparations  is  still  sub  judice. 

roentgen  rays  in  skin  diseases. 

Dr.  E.  B.  Bronson  (New  York).  Dr.  Bronson 
discusses  the  nature  of  the  rays,  and  contrasts  the 
beneficial  effects  with  those  resulting  from  reck- 
l(!ss  usage.  The  agency  rccpiires  careful  manage- 
ment, and  is  potent  for  good  or  evil  according 
to  how  it  is  used.  The  [)rincipal  factors  in  the 
production  of  reactions  are,  the  susceptibility 
of  the  individual,  the  condition  of  the  tube,  the 
distance  from  the  focnis  and  the  duration  of  ex- 
I)()sure.  After  considering  each  of  these  in  detail, 
he  states  that  the  effect  of  successive  irradiations 
is  in  a  sense  cumulative;  if  the  first  is  sufficient 
to  produce  a  therapeutic  effect,  additional  ir- 
radiations may  produce  a  burn.  Hence  some 
begin  with  a  weak  dose  and  increase;  others, 
however,  hke  Schaltz,  begin  with  the  maximum, 
having  first  tested  the  susceptibility  of  the  patient. 
The  method,  viewed  as  a  therapeutic  measure,  is 
still  in  the  experimental  stage. 

gynecology. 

Dr.H.J.Garrigues(  New  York).  Subcutaneous 
injections  of  gelatin  to  control  hemorrhage  are 
falling  into  disuse;  suprarenal  extract  is  prefer- 
able. Wernitz  combats  sepsis  with  rectal 
enemata  of  normal  salt  solution,  continued  an 
hour  each  time  until  temperature  falls  and 
diuresis  is  estabhshed.  Two  new  mercury  anti- 
septics have  been  introduced,  the  citrate  and 
sulphate;  they  are  bland,  and  equal  the  bichlo- 
ride in  antiseptic  power.  The  Alexander  opera- 
tion for  correction  of  retroflexion  is  gaining 
ground.  Kreutzmann  rejects  ventro-fixation 
and  ventro-suspension ;  in  several  instances  it 
has  necessitated  subsequent  Csesarean  section. 
He  recommends  low  vaginal  fixation,  or  shorten- 
ing of  the  round  ligaments.  Garrigues  does  not 
favor  the  former.  Oldebrecht  has  adopted 
Menge's  method  of  treating  chronic  endometritis, 
the  application  of  a  fifty  per  cent  formalin  solution 
for  one  or  two  minutes,  repeated  in  a  week  if  nec- 
essary. The  tendency  to  use  the  vaginal  route  in 
every  possible  case  is  abating.  Downes  of  Philadel- 
phia has  perfected  Skene's  method  of  extirpating 
cancer  of  the  uterus  with  electro-cautery  clamps. 

MATERIA    MEDICA. 

Dr.  a.  a.  Stevens  (Philadelphia).  Protective 
vaccination  with  sterile  cultures  of  typhoid  bacillus 
has  been  used  with  some  success  in  the  British 
Army.  Statistics  do  not  credit  antistreptococcus 
serum  with  any  decided  reduction  of  mortality. 
Leyden  reports  fourteen  cases  of  scarlet  fever 
treated  with  serum  from  convalescents  with  favor- 
able results.  After  discussing  lumbar  puncture 
and  phototherapy.  Dr.  Stevens  refers  to  the  use 
of  benzoyl-acetyl-peroxide  in  typhoid  fever;  it 
has  been  recommended  by  several  writers,  but 
it  seems  doubtful  whether  any  intestinal  anti- 
septic has  power  to  stay  the  course  of  the  disease. 
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Adrenalin  chloride  has  gained  a  reputation  as  a 
vaso-constrictor.  Untoward  effects  have  been 
noted  in  animals;  among  them,  glycosuria  and 
degeneration  of  the  islands  of  Langerhans  of  the 
pancreas,  after  intraperitoneal  injection  of  a  1  to 
1,000  solution  in  dogs.  This  suggests  that  dia- 
betes may  be  due  to  disease  of  the  suprarenals. 
Kelynack  demonstrates  that  alcohol  predisposes 
an  individual  to  tuberculosis.  Gelatin  main- 
tains its  value  as  a  hemostatic.  Methylene 
blue,  while  not  as  potent  an  antimalarial  as 
quinine,  deserves  trial  when  quinine  cannot  be 
given.  Thiosinamin  is  recommended  for  soft- 
ening keloid  growths,  cicatricial  tissue,  etc. 

OPHTHALMOLOGY    AND    OTOLOGY. 

Dr.  J.  E.  Weeks  (New  York).  Acoin  has  been 
recommended  in  1  to  3%  solution  as  a  local 
anesthetic  for  the  eye;  Randolph  claims  that  it 
does  not  affect  pupil,  accommodation  or  intra- 
ocular tension.  It  is  inferior  to  cocaine,  but  is 
useful  in  some  conditions.  Ethylmorphine  hydro- 
chlorate  in  5%  solution  produces  anesthesia 
which  may  last  36  hours;  it  is  useful  in  inflam- 
matory diseases  of  the  eye.  Benzoylmorphine 
hydrochlorate,  an  anesthetic  and  mydriatic,  is 
recommended  in  1%  solution  as  an  adjuvant  to 
cocaine,  atropine,  etc.  Holocain,  in  1%  solution, 
is  antiseptic  and  anesthetic,  and  is  more  energetic 
than  cocaine.  Haab  of  Zurich  uses  small  iodo- 
form rolls  or  plates  in  the  anterior  chamber  in 
beginning  panophthalmitis,  post-operative  infec- 
tion, etc.  The  drug  is  gradually  absorbed.  In 
twenty-three  cases  he  obtained  good  results  in 
ten,  fairly  good  in  five  and  failure  in  eight.  In- 
jections of  bichloride  of  mercury  deep  into  the 
orbital  tissues  for  cellulitis  have  given  good  results. 
Loss  of  sight  from  diphtheria  is  now  entirely 
avoidable ;  before  the  introduction  of  antitoxin  it 
occurred  in  95%  of  cases. 

ORTHOPEDIC    SURGERY. 

Dr.  H.  L.  Taylor  (New  York).  The  writer 
commends  Dr.  Lorenz'  work,  and  states  that 
within  the  age  limit  the  bloodless  method  is  the 
method  of  choice.  The  present  tendency  is  toward 
radical  interference  by  simple  methods.  Forcible 
correction  of  the  kyphotic  spine  has  largely  been 
abandoned,  corrective  postures  without  anesthesia 
taking  its  place.  Early  incision  for  joint  disease 
in  children  has  been  abandoned,  and  excision  of 
the  knee  absolutely  rejected  except  to  save  life. 
X-rays  have  proved  an  invaluable  aid  to  diagnosis. 
The  brilliant  work  of  Goldthwait  upon  joint  affec- 
tions of  adult  cripples  deserves  especial  mention. 
It  has  been  demonstrated  that  Paget's  disease 
of  the  bones  is  a  fairly  common  cause  of  pain  and 
disability  in  adult  life.  Locke  of  Boston  re- 
ports twenty-one  cases;  only  eleven  had  pre- 
viously been  reported  in  this  country.  Trans- 
ference of  function  by  tendon  grafting  has  proved 
disappointing.  Function  transference  through 
nerve  suture  is  in  its  infancy  and  of  uncertain 
value. 

GENITO-URINARY    DISEASES. 

Dr.  James  Pedersen  (New  York).  Advances 
have  been  made  in  the  surgery  of  the  kidneys, 


ureters  and  prostate,  in  the  medical  aspects  of  gon-  i 
orrhea,  asepsis  of  the  genito-urinary  tract  and  in 
the  determination  of  the  functional  integrity  of 
the  kidneys.  Young  shows  that  calcuU  can  be 
removed  from  the  ureters  and  strictures  divided  i 
in  the  intrapelvic  portion  extraperitoneally,  by 
an  iliac  incision  beginning  above  Poupart's  liga- 
ment and  running  upward  and  outward  one  inch 
anterior  to  the  anterior-superior  spine;  on  strip- 
ping up  the  peritoneum,  the  ureter  is  usually 
found  adherent  to  it.  Castration,  vasectomy, 
and  ligation  of  the  vas  have  been  discarded. 
After  describing  the  latest  methods  of  performing 
prostatectomy.  Dr.  Pedersen  mentions  a  unique 
operation  performed  by  a  French  surgeon,  "pros- 
tatomonose,"  or  isolation  of  the  gland.  The 
prostate  is  reached  by  a  prerectal  incision  and 
freed  from  surrounding  tissues;  this  is  supposed 
to  cause  atrophy.  The  paper  concludes  with 
a  reference  to  newer  remedies  and  the  method 
of  determining  the  functional  activity  of  the 
kidneys  by  the  freezing  point  of  the  blood. 

OBSTETRICS. 

Dr.  Charles  M.  Green  (Boston).  The  paper 
first  deals  with  the  treatment  of  puerperal  infec- 
tion; interest  in  antistreptococcic  serum  has 
waned,  but  hope  is  not  yet  dead.  The  intraven- 
ous injection  of  formalin  has  proved  a  failure. 
Prophylaxis  is,  after  all,  the  best  therapeusis. 
After  discussing  this  subject,  the  writer  advo- 
cates the  scopolamine-morphine  method  of  pro- 
ducing narcosis  in  labor  in  suitable  cases.  Von 
Steinbuchel  concluded  that  this  is  an  ideal 
method.  Dr.  Green  relates  nineteen  cases,  sixteen 
primiparse  and  three  multiparas,  in  which  he  used 
the  remedy  with  marked  success.  Scopolamine 
hydrobromate  and  morphine  nitrate  were  so  com-  _ 
bined  that  a  dose  of  ten  minims  contained  ^^  gr.  I 
of  the  former  and  |  gr.  of  the  latter.  The  bene-  ■ 
ficial  effects  were  very  marked.  The  treatment 
is  of  especial  value  in  primiparae  of  nervous  and 
hyperesthetic  organism.  The  remedy  should  be 
given  hypodermically  as  soon  as  nervous  symp- 
toms appear.  In  heroic  doses  it  is  also  a  potent 
remedy  for  controlling  the  convulsions  and  nerv- 
ous manifestations  of  eclampsia.  The  paper  con- 
cludes with  a  report  of  three  cases  in  which  it 
gave  perfect  satisfaction. 

PEDIATRICS. 

Dr.  N.  p.  Barnes  (Washington).  Dr.  Barnes 
commends  dessicated  thyroid  in  mammary  inac- 
tivity, and  reports  four  cases  in  which  it  acted 
beneficially.  Neisser  reports  eight  cases  in  which 
nursing  children  failed  to  contract  diphtheria  from 
diphtheritic  mothers ;  possibly  the  milk  acts  as  an 
antitoxin  to  the  child.  After  discussing  infant 
feeding  the  writer  quotes  the  conclusions  of  the 
United  States  Bureau  of  Animal  Industry  as  to 
the  infectious  quahty  of  milk  from  tuberculous 
cows.  Convulsions  of  childhood  are  always,  accord- 
ing to  his  experience,  associated  with  intestinal 
indigestion.  They  demand  immediate  relief.  Re- 
ports differ  as  to  the  value  of  anti-scarlet-fever 
serum.  Aronson's  appears  to  have  given  the 
best  results,    It  has  been  shown  that  measles 
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and  pertussis  are  amenable  to  scrum  obtained 
from  convalescents;  Silvester  reports  good  re- 
sults in  seven  cases  of  whooping!;  cough.  P]berson 
claims  that  potassium  guaiacol  sulphonate  has 
a  specific  effect  in  pneumonia,  causing  crisis  in 
twenty-four  to  seventy  hours.  Lumbar  {nmctun! 
has  become  a  valuable  diagnostic  and  therapeu- 
tic measure  in  certain  cases. 

The  following  officers  were  elected  for  the 
ensuing  y(>ar: 

President,  Dr.  H.  H.  Barkek,  Washington; 
First  Vice-Presid(^iit,  J)r.  J.  N.  Hall,  Denver; 
Second  Vice-President,  Dr.  Oliver  T.  Osborne, 
New  Haven;  Third  Vice-1'resident,  Dr.  Carl 
Beck,  New  York;  Secretary,  Dr.  N.  P.  Barnes, 
Washington;  Recorder,  Dr.  W.  M.  Spricc, 
Washington;  Treasurer,  Dr.  J.  S.  McLain,  Wash- 
ington. 

♦ 

JHeccnt  Eiterature. 


Tuberculosis.     By  Norman  Brid(;e,  A.M.,  M.l). 

Philadelphia,   New   York  and   fiondon:  W.  B. 

Saunders  &  Co.     1903. 

Under  the  above  comprehensive  and  terse 
title  the  author  has  written  a  small  and  compact 
volume  meant  for  the  use  of  the  profession  at 
large,  although  the  chapters  are  practically 
didactic  lectures  intended  for  students. 

The  first  few  chapters  are  devoted  to  the  dis- 
cussion of  the  etiok)gy  and  pathology  of  the  dis- 
ease, and,  while  containing  nothing  especially 
new,  present  the  subject  in  a  condensed  form 
suitable  for  the  general  reader.  In  the  chapter 
upon  methods  of  examination,  the  author  evi- 
dently believes  that  in  percussion  the  fingers  are 
the  best  instruments,  although  other  devices  may 
be  of  use  at  times.  He  has  little  regard  for  so- 
called  "  auscultatory  percussion."  He  believes 
that  the  monaural  wood  stethoscope  is  the  best 
one  for  faithfulness  of  transmission  and  accuracy 
of  tone,  and  yet  feels  that  it  is  one  not  so  easily 
or  correctly  used  by  the  majority  of  medical 
men  as  the  double  stethoscope  originally  devised 
by  Camman,  or  some  modification  of  the  instru- 
ment. 

The  author  rightly  shows  skepticism  as  to  the 
confessed  ability  of  many  to  discover  the  exist- 
ence of  cavities  in  the  lung,  believing  that  mis- 
statements are  often  made  upon  this  point. 

He  believes  in  the  diagnostic  value  of  tuber- 
culin, and  shares  the  common  belief  that  no  possi- 
ble harm  can  come  from  such  use  of  the  substance. 
Later  he  discusses  the  therapeutic  use  of  tuber- 
culin, and  somewhat  at  length  quotes  the  experi- 
ence of  others  up^  whose  judgment  we  have 
learned  to  rely,  notably  Trudeau,  in  support  of 
the  theory  that  the  substance  produces  an  appar- 
ent immunity  in  a  small  percentage  of  cases,  and 
yet  he  would  seem  to  be  uncertain  in  his  conclu- 
sions as  far  as  permanent  benefit  to  the  patient 
is   concerned. 

The  author's  somewhat  extreme  views  upon 
the  great  value  of  absolute  rest  for  a  diseased 
lung  and  his  well-known  attitude  upon  the  sub- 


ject naturally  bring  much  criticism  from  those 
who  believe  that  he  goes  too  far  in  claiming  that 
(!vcry  diseased  lung  should  be  kept  quiet  and  that 
the  more  common  practice  of  moderate  expansion 
of  the  lungs  in  incipient  cases  should  be  avoided. 
The  writer  of  this  review,  while  believing  that 
judgment  must  be  used  in  every  case,  differs  in 
opinion  almost  (mtirely  from  what  he  considers 
the  author's  unwarranted  claims.  Naturally 
Dr.  Bridge's  belief  leads  him  to  support  the  the- 
ory of  the  Murf)hy  treatment,  which  immobilizes 
the  lung  by  injections  of  nitrogen  into  the  pleural 
cavity,  a  method  which  the  writer  believes  will 
fall  into  disuse,  as  have  many  other  highly- 
vaunted   methods  of  cure  in  the  past. 

The  chapters  upon  the  climatic  and  sanato- 
rium treatment  are  all  characterized  by  good 
sense  and  judgment,  based,  evidently,  upon  the 
author's  well-known,  long  practical  experience 
in  the  treatment  of  the  disease  in  widely  differ- 
ent sections  of  the  country,—  Chicago  and  Los 
Angeles  and  their  vicinity.  One  coidd  wish, 
however,  in  his  discussion  of  sanatorium  treat- 
ment, that  he  had  emphasized  the  vital  impor- 
tance of  keeping  all  such  institutions  absolutely 
to  the  purpose  for  which  they  were  intended 
and  of  not  attempting  to  make  them  hotels 
and  sanatoria  at  the  same  time,  a  method 
which  can  only  prove  disastrous  to  the  cause 
of  the  sanatorium  treatment  of  tuberculosis, 
which  has  justly  received  such  marked  atten- 
tion in  recent  years. 

The  book  is  embellished  with  several  excellent 
illustrations,  is  of  clear  plain  type  and  is  worthy 
of  a  permanent  place  in  every  medical  library. 

A  Manual  of  Refraction  and  Motility.  For  Stu- 
dents and  Practitioners  of  Medicine.  By  Wil- 
liam Norwood  Suter,  M.D.,  Assistant  Sur- 
geon to  the  Episcopal  Eye,  Ear,  and  Throat 
Hospital,  Washington,  D.  C.  12mo.  382  pp., 
with  101  engravings  and  4  colored  plates. 
Philadelphia  and  New  York:  Lea  Brothers 
&Co. 

It  has  been  the  endeavor  of  the  author  to  place 
in  the  hands  of  the  advanced  student  and  prac- 
titioner a  manual  on  refraction  and  motility  of 
the  eye  which  shall  contain  the  essentials  of  the 
more  elaborate  treatises  without  at  the  same 
time  being  too  elementary  in  character.  In  this 
respect  certainly  Dr.  Suter  has  succeeded  very 
well,  as  the  volume  is  of  a  convenient  size  and 
contains  only  about  three  hundred  and  eighty 
pages  of  text,  which  is  divided  into  the  following 
four  parts:  The  theory  of  refraction  and  inci- 
dentally the  optical  principles  upon  which  rest 
the  various  examination  methods;  the  normal 
eye;  errors  of  refraction;  disorders  of  motility. 
Only  such  formulae  have  been  included  as  seem 
necessary  for  a  proper  comprehension  of  the  the- 
ory of  refraction,  but  still  if  the  reader  is  not 
inclined  to  follow  carefully  the  various  demon- 
strations the  rest  of  the  book  may  be  as  intelli- 
g(Mitly  read  by  simply  attending  to  conclusions. 
The  presswork  is  of  excellent  quality,  and  the 
illustrations  are  many  and  apt. 
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THE  OPENING  OF  THE  SCHOOLS. 

It  is  the  laudable  custom  of  our  contempo- 
raries, the  British  Medical  Journal  and  the  Lon- 
don Lancet,  to  devote  practically  an  entire  issue 
in  the  fall  to  the  general  question  of  medical 
education.  This  year  the  numbers  of  these  two 
journals  for  Sept.  5  are  given  up  to  what  the 
British  Medical  Journal  calls  an  educational 
number  and  what  the  Lancet  calls  a  students' 
number. 

The  British  Medical  Journal  discusses  at  the 
outset  the  advantages  and  disadvantages  of  the 
profession  of  medicine.  It  can  hardly  be  said 
that  this  contribution  savors  of  originality,  but 
nevertheless  it  contains  many  facts  which  the 
young  man  about  entering  upon  his  professional 
work  will  do  well  to  ponder.  The  profession  is 
discussed  from  the  physical,  financial,  intellectual, 
ethical  and  social  standpoints,  with  the  general 
conclusion  that  it  "  affords  a  fairly  certain 
means  of  livelihood  with  imrivaled  opportunities 
for  that  development  of  the  faculties  which,  as 
Goethe  said,  is  a  duty  of  the  highest  importance 
for  every  man;  m&reover,  it  opens  a  field  for  the 
exercise  of  his  faculties  in  which  he  will  have  the 
sense  of  doing  good  with  more  certain  purpose 
than  in  any  other."  This  incentive  should  cer- 
tainly prove  sufficient  to  lead  many  a  wavering 
youth  into  the  ranks  of  medicine.  The  "portals'' 
and  "prospects"  of  the  profession  are  likewise  dis- 
cussed in  a  separate  article,  and  herein  are  noted 
many  facts  concerning  choice  of  a  medical 
school,  cost  of  a  medical  education,  waiting 
time,  with  its  dangers,  all  of  which  again  are  to 
be  commended  to  the  young  student.  The 
medical  curriculum  also  demands  attention,  and 
the  remainder  of  the  number  is  taken  up  with 


details  which  concern  British  medicine  more 
particularly  than  medicine  at  large. 

The  Lancet  does  a  similar  service  for  prospec- 
tive students.  The  leading  article  is  entitled 
"  An  Address  to  Students,"  in  which  again 
advice  of  the  most  fatherly  sort  is  given  to  the 
young  matriculant.  Surely  the  youth  of  Great 
Britain  should  appreciate  the  solicitude  which 
these  leading  medical  periodicals  devote  to  their 
future.  This  number  of  the  Lancet  contains 
in  addition  a  vast  amount  of  information  con- 
cerning universities  in  the  United  Kingdom,  and 
we  can  easily  see  that  this  information  may  be 
of  the  greatest  advantage  to  postgraduate  as 
well  as  undergraduate  students  in  determining 
their  selection  of  hospitals  and  schools  for  later 
study. 

Conditions  of  medical  instruction  in  this  coun- 
try are  such  that  at  present  there  is  no  demand 
for  such  an  exhaustive  yearly  consideration  of 
various  schools  and  their  particular  claims  to 
recognition.  The  time  is,  however,  no  doubt 
coming  when  just  such  a  statement  of  facts 
connected  with  medical  education  will  be  of 
the  greatest  possible  advantage  to  intending 
students.  As  our  medical  schools  attain  to  a 
higher  degree  of  uniformity  of  requirement,  and 
our  state  registration  laws  become  more  com- 
plex, it  will  be  altogether  desirable  that  students 
and  physicians  alike  should  be  kept  informed 
of  the  details  which  are  sure  to  develop.  When 
such  a  time  comes,  we  may  well  take  as  a  model 
these  remarkable  yearly  issues  of  the  Lancet  and 
the  British  Medical  Journal. 


THE  CONSUMPTION  OF  HOKSE  MEAT  AS  FOOD. 

The  high  price  of  meat  as  compared  with  other 
articles  of  food,  the  frequency  of  different  dis- 
eases among  animals  whose  meat  and  milk  are 
used  as  food,  raises  the  question  whether  the 
meat  of  some  other  animal  may  not  be  employed 
advantageously  for  food  purposes. 

When  we  consider  the  fact  that  hogs,  and 
especially  those  which  are  kept  in  the  neighbor- 
hood of  large  cities,  are  fed  upon  the  most  putrid 
of  all  substances,  city  offal,  i^is  not  a  matter  of 
surprise  that  the  pork  of  such  animals  should  often 
cause  serious  illness.  Nor  is  it  to  be  wondered  at 
that  the  meat  and  especially  the  milk  of  cows  is 
not  regarded  as  a  perfectly  wholesome  food, 
when  such  animals  are  often  fed  upon  exhausted 
and  fermented  food,  such  as  distilling  refuse, 
brewer's  grains,  gluten  meals,  cotton  seed  meal 
and  ensilage,  in  some  of  which  the  most  nutritious 
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portions  have  been  extracted  and  in  others  fer- 
mentation has  taken  place,  the  object  being  to 
increase  the  flow  of  milk,  but  not  to  improve  its 
quality,  or  that  of  the  animal. 

In  times  of  emergency,  conditions  of  siege  in 
war  and  of  great  scarcity  of  meat,  the  meat  of 
the  horse  has  been  introduced  and  used  without 
injury  to  health.  Many  horses  are  killed  on 
account  of  some  accident  when  in  perfect  health, 
or  on  account  of  lameness,  which  may  not  affect 
their  general  health.  The  possible  use  of  dis- 
eased horses  could  easily  be  prevented  by  a  sys- 
tem of  inspection  such  as  is  employed  for  other 
slaughtered  animals  at  the  abbatoir.  The  food 
of  the  horse  is  much  cleaner  than  that  of  most 
animals  used  as  food,  consisting  as  it  does  chiefly 
of  hay  and  grain,  and  the  horse  is  scarcely  ever 
attacked  with  tuberculosis. 

In  a  recent  Italian  health  report,^  the  author. 
Dr.  Frassi,  presents  some  interesting  facts  relat- 
ing to  the  consumption  of  horse  meat  in  the  city 
of  Parma,  as  well  as  in  the  country  of  Italy  at 
large.  He  does  not  agree  with  the  common 
opinion  that  the  sale  of  horse  meat  injures  the 
sale  of  other  meat  on  account  of  its  lower  price, 
but  believes  that  the  food  supply  of  the  working 
classes  has  improved  in  proportion  to  the  intro- 
duction of  horse  meat  as  an  article  of  food.  The 
number  of  horses  slaughtered  varies  much  at 
different  seasons,  the  greatest  number  being 
killed  in  November  and  December,  the  differ- 
ence being  accounted  for  by  the  higher  cost  of 
feeding  in  winter  and  the  decrease  in  the  demand 
for  horses. 

There  were  fifteen  shops  in  Parma  in  1901 
where  horse  meat  was  sold,  most  of  which  were 
open  only  from  October  to  April,  only  one  or 
two  remaining  open  later  in  the  season.  In  this 
category  nearly  one-half  of  the  animals  included 
were  asses  and  one-tenth  mules.  The  customers 
are  mostly  of  the  working  classes.  About  20% 
of  the  meat  is  used  in  hotels,  and  some  goes  to 
restaurants.  A  considerable  quantity  is  em- 
ployed in  making  sausages.  The  author  con- 
siders the  use  of  this  meat  as  a  matter  of  decided 
hygienic  importance,  in  consequence  of  the  almost 
absolute  immunity  of  the  horse  to  one  of  the 
most  common  of  all  diseases  to  which  other  food 
animals  are  subject,  — tuberculosis. 


OPPOSITION  TO   MANILA   BOARD   OF  HEALTH. 

The  Board  of  Health  usually  experiences  Uttle 
opposition  in  carrying  out  measures  among  the 

1  Dr.  Frassi:  Atti  del  Ufficio  d'igiene  della  Citt&  di  Parma,  1902. 


poorer  class  of  Filipinos  and  Chinese  in  Manila, 
but  the  Spanish  element  and  more  wealthy 
Filipinos  have  bitterly  opposed  the  Board  of 
Health,  particularly  with  respect  to  sanitary 
improvements  relating  to  the  disposal  of  excreta 
and  the  installation  of  waterclosets  in  lieu  of  the 
filthy  sinks  and  vaults  which  were  the  rule  under 
Spanish  administration.  The  latter  class  is 
largely  the  landlords  in  Manila,  who  resent  any 
effort  to  make  them  spend  money  in  improving 
the  sanitary  condition  of  houses  for  which  they 
exact  a  relatively  enormous  rent.  As  a  result  of 
their  neglect  to  obey  sanitary  regulations,  a  num- 
ber of  prominent  FiUpinos  and  Spaniards  have 
lately  been  sent  before  the  courts  and  fined.  One 
wealthy  banker  who  had  been  fined  ten  dollars 
appealed  his  case  to  a  higher  court,  where  the 
decision  of  the  lower  court  was  not  only  con- 
firmed, but  the  sentence  increased  to  one  hundred 
dollars  fine,  with  thirty  days  in  jail  in  addition; 
but  sentence  was  suspended  for  fifteen  days  on 
condition  that  the  banker  place  his  premises  in 
good  sanitary  condition.  As  this  case  had  been 
largely  regarded  as  a  test  case,  a  reversal  of  the 
verdict  of  the  lower  court  would  have  seriously 
impaired  the  efficiency  of  the  Board  of  Health. 
As  it  is,  the  opposition  has  been  effectually  dis- 
posed of,  and  the  eagerness  manifested  on  all 
sides  to  comply  with  any  sanitary  requirements 
imposed  by  the  Board  of  Health  is  somewhat 
amusing.  A  strong  point  of  the  American  gov- 
ernment is  its  absolutely  unbiased  and  in- 
corruptible judiciary,  which  is  not  understood 
by  the  wealthy  native  element,  accustomed  in 
the  old  Spanish  days  to  buy  any  kind  of  "  jus- 
tice "  it  was  willing  to  pay  for.  The  American 
judges  have  uniformly  supported  the  sanitary 
authorities  in  carrying  on  their  work,  and  have 
thus  rendered  it  possible  to  obtain  good  results 
in  Manila  and  the  larger  cities.  The  native 
judges  in  the  smaller  towns  take  an  entirely  op- 
posite stand  and  render  the  enforcement  of  san- 
itary regulations  practically  impossible  where 
such  cases  are  brought  before  them  for  decision. 
It  is  most  fortunate  that  the  right  of  trial  by  jury 
cannot  yet  be  demanded  in  the  islands,  as  under 
such  conditions  it  would  be  practically  impos- 
sible to  convict  a  Filipino  on  any  charge  pre- 
ferred by  a  white  man,  and  laws  governing  sani- 
tary matters  would  be  a  dead  letter  all  over  the 
Philippines,  as  they  now  are  in  the  provinces  and 
country  districts.  Manila  is  the  Paris  of  the 
PhiUppines,  however,  and  with  it  in  good  sani- 
tary condition  there  is  an  ever-present  object 
lesson  which  cannot  fail  to  ultimately  impress 
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itself  upon  the  other  people  of  the  islands  and 
tend  to  raise  their  sanitary  standards. 


MORTALITY  STATISTICS. 

A  PAMPHLET  has  recently  appeared  from  the 
United  States  Census  Office  on  the  question  of  the 
"Relation  of  Physicians  to  Mortality  Statistics," 
being  the  international  classification  of  causes  of 
death  adopted  by  the  United  States  Census  Office 
and  approved  by  the  American  PubHc  Health 
Association.  This  circular  is  published  for  the 
benefit  of  physicians  who  are  obliged  to  make 
out  death  certificates  in  compliance  with  registra- 
tion laws. 

As  stated  in  the  introduction,  it  is  clear  that 
statistics,  to  be  comparable,  must  be  uniform  and 
also  accurate.  A  proper  classification  demands 
that  the  cause  of  death  be  accurately  stated,  and, 
inasmuch  as  the  chief  value  of  these  statistics  is 
in  the  distribution  of  death  by  causes,  it  is  clear 
that  physicians  must  supply  the  necessary  infor- 
mation with  certainty  and  after  a  more  or  less 
definite  plan.  An  error  into  which  physicians 
fall  is  to  define  the  cause  of  death  by  some  indefi- 
nite term  which  frequently  is  a  cloak  for  their 
ignorance  of  the  exact  cause.  This  naturally  is 
in  a  measure  excusable,  but  it  is  none  the  less 
desirable  that  a  general  and  comprehensive  plan 
be  in  use  so  far  as  possible  to  avoid  the  uncer- 
tainties which  are  sure  to  arise. 

The  circular  before  us  is  designed  to  furnish  just 
this  information.  It  will  be  sent  to  every  physi- 
cian in  the  country,  and  it  is  suggested  that  they 
will  manifest  their  appreciation  by  conforming  as 
far  as  possible  to  the  suggestions  made.  The 
classification  offered  is  essentially  a  selection  and 
arrangement  of  titles  merely,  under  which  deaths 
variously  reported  must  be  compiled.  The  clas- 
sification itself  is  arranged  with  such  explanations 
that  it  is  easy  of  understanding,  and  should  prove 
of  the  greatest  use  in  stimulating  accuracy  in  this 
matter  in  which  physicians  are  notoriously  lax. 
Inasmuch  as  the  pamphlet  is  to  be  generally  dis- 
tributed throughout  the  profession,  it  is  not  neces- 
sary that  we  should  call  attention  to  details  of  its 
arrangement  beyond  saying  that  for  purposes 
other  than  death  certifications  it  should  prove 
valuable  reading. 


MEDICAL  NOTES. 

Appointments  to  Henry  Phipps  Institute 
FOR  Study  op  Tuberculosis,  —  The  following 
additions  to  the  staff  of  the  Henry  Phipps  Insti- 


tute have  been  made:  Dr.  M.  P.  Ravenel  has 
been  appointed  Assistant  Medical  Director  and 
Chief  of  the  Laboratory;  Dr.  E.  A.  Shumway  has 
been  appointed  Ophthalmologist;  and  Dr,  J.  F, 
Wallis  has  been  appointed  Dermatologist, 

boston   and    new   ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Sept.  23,  1903, 
there  were  reported  to  the  Board  of  Health  of 
Boston  the  following  cases  of  acute  infectious 
diseases:  Diphtheria  30,  scarlatina  9,  typhoid 
fever  41,  measles  15,  smallpox  0. 

A  Centenarian.  —  Mrs.  Ruth  Curtis  has 
recently  died  in  Kennebunkport,  Me.,  at  the 
reputed  age  of  one  hundred  and  four  years.  She 
had  spent  her  entire  life  in  Kennebunkport,  and 
presumably  at  the  time  of  her  death  was  the 
oldest  person  in  Maine. 

Bequests  to  Hospitals.  —  By  the  will  of  the 
late  Francis  J.  Lawrence  of  Walthara  the  Wal- 
tham  Hospital  receives  $5,000,  the  Leland  Home 
for  Aged  Women  $1,000,  the  Massachusetts  Gen- 
eral Hospital  $1,000  and  what  remains,  after 
various  other  bequests  are  made,  goes  to  the 
Waltham  Hospital. 

An  Item  in  the  Long  Island  Hospital  In- 
vestigation. —  It  is  reported  in  the  daily  press 
that  the  bill  for  stenography  presented  to  the 
city  in  the  recent  investigation  of  the  Long  Island 
Almshouse  and  Hospital  amounts  to  nearly 
$8,000.  In  view  of  the  result  of  the  investiga- 
tion, this  will  be  regarded  in  the  popular  mind 
as  a  wholly  useless  expenditure  of  city  money. 

Waltham,  Mass.,  Training  School  for 
Nurses.  —  With  the  graduation  of  the  present 
class  at  the  training  school  of  the  Waltham 
Hospital,  certain  changes  will  be  made  in  the 
course.  Up  to  this  time  two  classes  have  been 
graduated  annually,  spring  and  fall.  Hereafter 
but  one  class  will  be  graduated,  in  the  spring. 
A  four  years'  course  will  be  substituted  for  the 
former  course  of  three  years  and  six  months,  but 
a  certain  reduction  in  the  age  of  those  entering 
the  school  will  be  made  to  meet  this  extra 
requirement.  This  training  school,  although 
connected  with  a  relatively  small  hospital,  has 
established  for  itself  a  most  enviable  reputation 
for  thoroughness  and  efficiency. 

NEW   YORK. 

Death  from  Ether.  —  A  death  under  ether 
is  reported  to  have  occurred  at  the  New  York 
Eye  and  Ear  Infirmary  on  Sept.  14.     The  patient 
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was  a  girl  thirteen  years  of  age,  and  the  fatal 
accident  occurred  in  the  middle  of  a  trephining 
operation  for  the  relief  of  mastoiditis. 

Bequests  to  Hospitals.  —  By  the  will  of 
Dr.  Joseph  Schnetter,  formerly  of  New  York, 
who  died  recently  in  Germany,  $50,000  is  left 
in  trust  to  be  invested  in  State  or  United  States 
Government  bonds,  the  interest  of  which  is  to 
be  paid  regularly  to  a  certain  legatee.  On  the 
death  of  this  individual  $35,000  of  the  amount 
is  left  to  the  German  Hospital  and  Dispensary, 
New  York,  and  the  remaining  $15,000  to  the 
Mount  Sinai  Hospital,  New  York;  the  money  in 
each  instance  to  be  used  to  endow  free  beds  for 
women.  The  residue  of  the  estate,  which  is 
said  to  amount  in  all  to  about  $140,000,  is  left 
to  the  widow,  with  the  request  that  at  her  death 
she  bequeath  it  to  the  German  Hospital. 

Straus  Milk  Depots.  —  The  various  Straus 
depots  for  the  dispensing  of  pasteurized  and 
sterilized  milk  were  recently  closed  for  the  season. 
During  the  summer  1,593,726  bottles  of  milk 
and  milk  foods  were  dispensed,  besides  600,000 
glasses  of  milk  in  the  public  parks.  This  has 
no  doubt  been  an  important  factor  among  the 
various  agencies  which  have  contributed  to  the 
reduction  of  mortaUty  among  infants  and  young 
children,  which  in  the  summer  of  1892,  the  year 
before  the  charity  was  inaugurated,  reached  the 
rate  of  136.1.  In  1893  the  rate  was  117.9,  and 
since  then,  with  the  exception  of  the  year  1895, 
when  there  was  a  retrogression  of  about  4%,  it 
has  steadily  declined,  until  during  the  summer 
of  1903  the  rate  was  only  63.6.  The  past  summer 
has,  of  course,  been  an  unusually  cool  one,  but 
this  was  the  case  last  year  also,  when  the  rate  was 
71.1. 

Dr.  Thomas  Addis  Emmet,  Author.  —  In 
recognition  of  the  centenary  of  the  death  of 
Robert  Emmet,  which  occurred  Sept.  20,  1803, 
the  Putnams  have  just  published  an  elaborate 
work  on  "  Ireland  under  English  Rule,"  from 
the  pen  of  Dr.  Thomas  Addis  Emmet,  the  dis- 
tinguished gynecologist,  who  is  a  grandnephew 
of  the  Irish  patriot. 

A  Venerable  Life  Insurance  Policy.  —  On 
Sept.  13,  1803,  Charles  Henry  Booth  of  Engel- 
wood,  N.  J.,  who  enjoys  the  distinction,  so  far 
as  can  be  ascertained,  of  being  the  oldest  person 
in  the  world  holding  a  life  insurance  policy, 
celebrated  his  one-hundredth  birthday.  In  1843 
he  insured  in  the  Mutual  Life  Company,  then  in 
the  first  week  of  its  existence,  and  the  policy  has 


been  kept  up  ever  since.  In  honor  of  the  event 
the  company  has  had  prepared  for  Mr.  Booth 
a  testimon'al  handsomely  engrossed  on  parcli- 
ment,  and  inscribed  "  The  Oldest  American 
Company  to  Its  Oldest  Policyholder." 

notes    from   the    PHILIPPINES. 

X-Ray  and  Finsen  Light,  —  An  x-ray  ma- 
chine and  a  Finsen-ray  apparatus  have  been  re- 
ceived by  the  Board  of  Health,  and  will  be 
installed  at  the  San  Lazaro  Hospital,  where  they 
will  be  given  a  thorough  test  on  the  more  than 
two  hundred  lepers  now  isolated  there,  with 
respect  to  the  cure  of  this  disease  through  their 
agency. 

Cholera.  —  The  report  of  the  Board  of 
Health  for  the  month  of  May,  just  issued,  shows 
a  mortality  for  the  month  at  the  rate  of  30.02 
per  annum.  This  was  a  considerable  increase 
over  the  rate  for  April,  22.12,  but  was  much  less 
than  that  for  May,  1902,  which  was  65.81.  The 
increase  for  the  present  month  was  due  almost 
wholly  to  a  sudden  rise  of  cholera  cases,  there 
being  230  during  the  month,  of  which  number 
92.17%  ultimately  died.  This  rise  was  not  un- 
anticipated, as  the  general  history  of  cholera 
in  the  tropics  shows  a  sharp  increase  coincident 
with  the  beginning  of  the  rains,  when  infectious 
material,  rendered  temporarily  harmless  through 
local  conditions,  is  washed  into  the  water-courses 
and  perhaps  widely  spread  through  a  source  of 
water  supply.  The  May  outbreak  occurred 
under  such  conditions.  It  was  noteworthy  that 
the  greater  part  of  those  who  contracted  cholera 
were  boatmen,  laundresses,  fishermen  ^nd  others 
whose  occupations  brought  them  into  close 
contact  with  the  Pasig  River  and  certain  esteros. 
Most  of  the  cases  occurred  in  districts  along  the 
water  front,  and  of  these  cases  a  large  part 
occurred  on  boats  moored  in  certain  back- 
water reaches.  Careful  examination  of  the 
waters  of  the  Pasig  River  and  the  larger  esteros 
was  therefore  made,  and  the  presence  of  cholera 
germs  in  large  numbers  determined,  particularly 
in  the  slack  water  anchorages,  where  the  greatest 
number  of  cases  had  occurred  on  boats.  This 
latter  fact  was  attributed  to  the  throwing  over- 
board of  the  discharges  from  cholera  cases,  and 
in  some  instances  the  disposal  of  the  dead  in  this 
way.  The  water  so  contaminated  was  backed 
by  the  rising  tide  into  the  esteros,  and  the  infec- 
tion was  thus  conveyed  to  other  quarters  of  the 
city.  It  was  quite  impossible  to  entirely  pre- 
vent the  boat  population  from  using  the  river 
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water  for  domestic  {)urpo.se.s.  In  some  in.stancfvs 
attributed  by  the  natives  to  the  use  of  infected 
foods  purchased  in  the  Tondo  mark(;t,  investi- 
p;ation  usually  determined  the  fact  that  such 
food  had  subsequently  been  washed  in  river 
water  and  had  probably  become  infected  after 
purchase.  The  Hoard  of  Health  met  the  situ- 
ation by  increased  vigilance  in  respcict  to  sanitary 
inspections,  more  stringent  ov(^rsight  of  the 
markets  and  by  the  issue  of  ri5,0()0  circulars 
giving  a  few  simple  rules  for  the  pr(!vention  of 
cholera,  one  of  these  circulars  being  posted  in 
every  house  and  on  every  water  craft  in  the  city. 
There  was  an  immediate  decrease  in  the  number 
of  cases  of  cholera,  and  by  the  end  of  the  first 
week  in  June  the  outbreak  was  entirely  tmder 
control  and  the  cases  few  and  scattc^ring.  During 
the  outbreak  of  the  month  more  than  twice  as 
many  males  as  females  died  of  cholera,  and  of 
the  194  deaths  reported  as  occurring  during  the 
month  but  twelve  occurred  in  childnm  under  the 
age  of  fifteen  years. 

DEcnEASE  IN  Plague.  —  During  a  recent 
month  ther(>  Wen^  27  easels  of  plague  as  com- 
pared with  52  the  previous  month.  This  de- 
crease was  apparently  in  direct  response  to 
th(^  special  efforts  made  for  its  control,  in- 
cluding the  destruction  of  plague;  houses,  rat- 
catching  and,  of  most  importaiure,  the  general 
inoculation  of  the  Chinese  population,  inaugu- 
rated during  the  month.  A  total  of  10,051  rats 
were  destroyed  by  rat-catchers,  and  of  thos(> 
examined  none  were  found  to  be  affected  with 
plague.  It  cannot  be  fairly  expected,  however, 
that  the  i)roportion  of  plague  in  captured  rats 
will  be  the  same  as  for  the  general  rat  popula- 
tion, as  the  diseased  rats  soon  die  and  their 
I)hysical  condition  is  such  that  they  are  not  lia- 
ble to  be  tempted  to  destruction  by  baited  traps 
or  poison. 


LECTURES  ON   TUBERCULOSIS. 

The  Henry  L'hip{)s  Institute  for  the  Study, 
Treatment  and  I'nivention  of  Tuberculosis  has 
arrang(>(l  for  the  (romiiig  fall  and  winter  a  series 
of  lectures  by  well-known  physicians  on  the 
various  phases  of  tubenailosis.  Some  of  these 
lectures  will  be  more  or  less  popular  in  (character, 
and  all  will  be  free  to  th(;  public.  The  audi- 
torium of  the  Witherspoon  Hall,  at  Juniper  and 
Walnut  streets,  Philadelphia,  has  been  selected 
for  the  purpose,  having  a  seating  capacity  of 
nearly  twelve  hundred  people. 

The  first  of  these  lectures  will  be  given  by  Dr. 


E.  1;.  Trudeau  of  Saranac  Lake,  N.  Y.,  during 
the  last  week  in  October,  his  sul)ject  being,  "  The 
History  of  the  Development  of  the  Tuberculosis 
Work  at  Saranac  Lake." 

The  following  gentlcMnen  have  been  invited 
to  give  the  subsequent  lectures:  Dr.  Pannwitz 
of  Germany,  in  November;  Dr.  William  Osier  of 
Baltimore,  in  December;  Dr.  Calmette,  Director 
of  the  Pasteur  Institute  at  Lille,  France,  in  Jan- 
uary; Dr.  Herman  M.  Briggs  of  New  York,  in 
February;  and  Dr.  MaragUano,  of  Italy,  in 
March.  All  of  them  have  accepted  with  the 
exception  of  Dr.  Calmette,  who  will  come  if  it 
is  possible  for  him  to  leave  his  work  in  connection 
with  his  institute  and  the  International  Congress 
on  Tuberculosis,  to  be  held  in  Paris  in  1904. 
Subjects  and  exact  dates  will  be  announced  as 
soon  as  possible. 

The  director  and  members  of  the  staff  of  the 
Henry  Phipps  Institute  extend  a  most  cordial 
invitation  to  the  profession  in  general  to  attend 
these;  lectures.  It  is  greatly  desired  that  this 
inaugural  series  of  lectures  giveai  by  these  gentle- 
men will  prove  a  success  and  be  largely  attended. 


VIVISECTION   IN  ENGLAND.' 

llNDEFi  the  provisions  of  an  Act  of  1876  (39* 
and  40  Vi(d,oria,  77)  licenses  are  granted  for 
the  performance  of  experiments  on  living  animals. 
A  report  for  the  year  1902  presents  a  summary 
of  the  names  of  all  persons  who  held  licenses  or 
special  cc^rtificates  under  this  Act,  together  with 
a  statenuMit  of  the  registered  places  at  which' 
the;  licensees  were  valid,  and  of  the  persons  who 
ap{)li(>d  for  licenses  and  granted  certificates.  It 
also  states  tlu;  total  number  of  experiments  per- 
formed in  1902,  classified  according  to  their 
nature. 

The  total  number  of  persons  Hcensed  was  319, 
of  whom  112  performed  no  experiments. 

The  tabular  statements  show:  (1)  That  licenses 
and  certificates  have  been  granted  and  allowed 
only  upon  the  reconmiendation  of  persons  of 
high  sci(>ntific  standing. 

(2)  That  the  licensees  are  persons  who,  by 
tluiir  training  and  education,  are  fitted  to  under- 
take; experimental  work  and  to  profit  by  it. 

(3)  That  all  experimental  work  has  been  con- 
du(;ted  in  suitable  places. 

Another  taV)le  shows  the  number  and  nature 
of  the  experiments  performed  by  each  licensee, 
specifying  whether  these  experiments  were  done 
under  the  lice^ise  alone  or  under  a  special  cer- 
tificate In  another  table  the  experiments  per- 
formiMl  without,  anesthetics  are  separated  from 
those  in  which  anesthetics  were  used. 

The  total  number  of  experiments  reported 
under  the  Act  was  14,906,  or  3,261  more  than 
those  which  were  reported  in  1901.  The  number 
involving  serious  operations  were  2,130  the 
larger  part  of  which  were  unattended  with  pain 

'  Return  showing  the  number  of  experiments  performed  on  living 
animiilH  during  the  year  1902,  under  licenses  granted,  distinguishing 
painless  from  painful  experiments.  Ordered  Dy  the  House  of  Com- 
mons to  be  prmted,  June  8,  1903,  London, 
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because  they  were  performed  with  anesthetics, 
the  animal  e\p(>niii(>nle(l  upon  Ixmusj;  kept  unch-r 
their  iufhuMice  <hn-in<!;  the  whole  ("xperimcnt. 
In  those  eas(>s,  if  the  i)ain  is  likely  to  eontinuc 
after  the  effect  of  the  anesthetic  has  c(>ase(l,  or  if 
serious  injury  has  been  infliclcnl  on  the  animal, 
it  must  he  kili(>(l  before  it  recoxcis  from  tlu> 
effect  of  the  anesth(>tic. 

The  experiments  without  anesthetics  were 
12,77(5,  mostly  inoculations,  witli  n  few  feediufi; 
experiments  and  otlu'rs  invohiufi  the  abstraction 
of  minute  (piantitic's  of  blood  for  examination. 
Amoiifj;  this  muuber  thei-e  wei'e  '•],Si)7  inocula- 
tion exp(M'im(>nts  for  llu^  testin<;-  of  antitoxins 
and  o,!)97  othei's  perfornuMl  by  olUcial  bodies, 
including  the  Ivocal  ( Joverniu(Mit  l)oard,  the 
House  of  Commons  N'entilalion  Conunittee,  the 
fioyal  Commission  on  Tuberculosis,  the  I'xjai'd 
of  Ai^;riculturc  and  several  minor  local  autlior- 
ities.  A  large  muuber  of  experiments  were 
performed  for  the  i)urpos(^  of  testing  milk  for 
tuberculosis,  others  for  ascertaining  whether 
hair  is  infected  with  anthrax  and  for  the  exam- 
ination of  sewage.  Numerous  inoculations  W(>re 
made  for  the  diagnosis  of  disease  in  aninuds,  and 
many  were  p(M-f()i'm(M.l  in  the  course  of  caiu-cM' 
investigations. 

The  number  of  injections  made  diu'ing  the 
year  for  the  diagnosis  of  rabies  in  dogs  was  1.53. 


Correspondence. 


LUSCHKA'S  TONSIL  — THE    SITE  OF  INFECTION 
IN  ART1CITL.\R  lillEUMATISM. 

UosTON,  Sept.  IS,  1 !)();{. 

Mr.  Editor:  My  acceptance  of  the  (loctriiic  ol'  injection 
as  a  cause  of  rheumatism  lias  enabled  mc  to  diseo\er, 
clinically,  the  usual  ohaimel  by  which  the  micro-organ- 
isms or  their  toxins  ent(>r  the  economy  to  prochice  this 
disease.  An  undoubt(Ml  connection  lietweeii  attacks  of 
rheimiatic  arthritis  and  sore-throat  (tonsilitis),  together 
with  many  publislicMl  observations  regarding  the  microbie 
origin  of  rheumatism  (v.  Edin.  Med.  Journal,  August, 
1902),  gives  the  necessary  suggestion  of  this  true  source 
of  infection.  Because  of  long  experience  with  diphtheritic 
and  other  similar  infections  of  the  faucial  tonsils,  wliich 
promptly  ceased  after  direct  sterilization  of  the  post- 
nasal tonsil  through  the  nose,  I  was  \n:u\c  cognizant^  of  this 
important  fact.  After  selecting  se\'erc  cases  of  acute; 
articular  rheumatism  I  tn^ated  thoroughly  this  (fjusch- 
ka's)  tonsil  with  local  applications  of  hydrogeti  peroxide 
and  astringents,  and  obtained  inuuediate  results  in  entire 
relief  of  the  constitutional  and  local  symptoms,  with  rapid 
convalescence  in  a  few  days. 

It  is  imusual  for  either  physician  or  patient  to  trac(> 
any  connection  between  early  local  symtomatic  manifes- 
tations and  other  apparrntly  more  important  ones  in  dis- 
tant parts  of  the  l)odv,  because  of  the  accompanying  pain 
(in  the  joints),  and  for  whicli  ordinary  remechtvs  for  rheu- 
matism (alkalis  and  salicylates)  are  prescribed. 

Rheumatic  throats  ha^■(!  been  recognized  for  y(>ars, 
but  the  original  and  probably  the  only  site  of  infection, 
namely,  Luschka's  tonsil,  has  not  been  pointed  out  (unless 
Woakes  of  London  did  this  incidentall\'  in  his  admiral )le 
description  of  the  process  of  "catching  cold").  The  cau.se 
was  undiscovered,  the  remed}^  was  wanting. 

The  duty  of  bacteriologists  is  to  decide  ui)on  the  charac- 
ter and  life  history  of  these  "  cocci  "  and  "  to.xins  "  of 
rheumatism,  while  it  is  the  privilege  and  duty  of  the  physi- 
cian to  record  the  location  of  the  original  site  of  entrance 


of  this  disease  a.s  well  as  to  distinguish  between  cause  and 
cfTeet  in  the  measures  adoptx'd  in  treatment  of  it. 

One  would  imagine  tliat  (lie  mere  suggestion  of  a  Uical 
cause  for  a  systemic  affection  so  serious,  witli  its  po.ssil)le 
cardiac  complications,  as  acut<!  rheumatism  would  suffice 
to  arou.se  every  jjliysician  to  investigate  the  matter.  One 
miglil  then  weigh  his  knowleilge  against  the  empiricism 
of  ages,  which  has  i)iled  up  an  array  of  drugs  greater  in  the 
aggregate  than  the  impedimenta  of  a  l{oman  army!  Their 
(lailv  u.se  likewise  provides  .similar  impediments  to  prog- 
ress. 

T-iily  yours, 

IOd.mcnu  D.  Si'kau,  .M.I). 


AN   INCOJiRKCT   ANNOUNCEMKNT. 

P.\TH()i,(K»ic.\i-  Labor ATOKv, 
MeCiii.i.  llNivKUsiTV,   MoNTKKAi-,  Sci)t.   18,   H»o;5. 

Mr.  Kditor:  Upon  my  return  from  abroad  a  few 
(lavs  ago,  1  learned  for  the  first  time  that  I  had  been  an- 
nounced as  on(>  of  the  honorary  presidents  of  the  .\m(!ri- 
cau  ("oiigress  of  Tuberculosis.  This  amiouncement  had 
l)c('ii  made  without  my  knowledge  and  had  been  commu- 
nicated to  the  public  p»ess  before  e\cr  I  had  been  ap- 
])roached  in  the  matter.  .After  that  commimication  (.June 
11)  1  find  that  1  was  addressed  upon  the  subject  (June 
12).  The  notice  which  I  have  before  me  is  in  the  form 
of  a  copygraph  letter  upon  t\n\  flimsiest  of  yellow  j)aper, 
dirty  and  badly  folded,  and  is  not  to  the  el'fcct  that  I 
had  been  appointed  honorary  president,  but  merely  a 
curt  reference  to  an  enclosed  list  of  ofhcers  elected  at  a 
recent  session,  ending  with  the  expression  of  the  hope 
that  1  would  accept.  The  enclosure  consists  of  two  col- 
umns cut  out  of  the  New  York  Dailj/  Tribune,  which,  it  is 
true,  contains  my  name  (misspelled)  on  the  list  of  honor- 
ary presidents.  I  am  not  in  the  least  surprised  that  my 
first  assistant  when  opening  my  correspondence  in  my 
al)sence  mistook  the  conununication  for  a  second-cla.ss 
advertisement,  or  something  of  the  kind,  and  never  real- 
ized that  this  was  matter  which  should  be  forwarded  to 
me. 

LTnder  no  circunistances  would  I  have  consented  to 
allow  my  name  to  be  coimected  with  the  organization  in 
(juestion.  The  employment  of  that  name  as  that  of  an 
honorary  president  is,  and  has  been,  wholly  unauthorized, 
ai)d  I  have  written  asking  that  it  be  withdrawn. 
Yours  faithfully, 

,).  (Jkobge  Auami,  M.I). 


<0ljituarp. 


NORTON   FOLSOM,    M.I). 

Norton  Foi.som,  .^LI).,  was  born  in  lioston,  April  \r>, 
IS  12,  and  die<l  in  Cambridge,  Sept.  12,  IDOIl  He  was 
educated  in  the  Cambridge  schools,  lo  which  city  his 
p;irents  nMiioved  soon  after  his  birth.  In  IS.")!)  he  entered 
the  Harvard  Medical  Scliool.  He  was  appointed  medical 
cadet  in  the  I'nited  States  .\rmy  Sept.  2I,lS(iI,  and  served 
mitil  Sept.  2.'),  1S()2.  He  returned  to  the  medical  school, 
and  took  his  degree  in  IStit.  .April  10,  ISO  I,  he  was 
appointed  .siirgeon  of  the  Forty-fifth  l^•gimcIU  ()f  colored 
troops.  He  was  soon  appoitUcd  on  the  statf  ol  (ieneral 
Weitzel,  wher(>  he  served  as  acting  medical  insi)ector  antl 
(lir(>ctor.  .\pril  10,  ISti."),  he  was  made  Brev(<t  Li(Mit(Miant- 
Colonel  of  Cnited  States  Volunteers.  He  was  mu.stered 
out  of  service  .Nov.  t,  1S().').  He  was  soon  after  appointed 
assistant  physician  to  the  state  hospital  for  the  in.sane  at 
Taunton,  where  he  remained  for  several  years.  He  then 
began  practice  in  New  York  City,  but  soon  accepted  tiie 
appointment  of  resident  physician  at  the  .Ma.ssachusetts 
(ieneral  Hospital.  He  hehl  tliis  ])osition  from  IS72  to 
1S77,  leaving  it  on  account  of  failing  liealth.  He  resumed 
practice  in  Boston  and  Camliridge,  paying  special  atten- 
tion to  mental  disea.s(>s.  He  never  regained  his  health, 
and  for  several  vears  has  been  unable  to  practice  his  pro- 
fession. He  discharged  the  duties  of  all  the  position-i 
he  held  with  distinguished  ability. 
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RECORD   OF  MORTALITY 
Fob  the  Week  ending  Saturday,  Sept.  12,  1903. 
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New  York  .  . 
Chicago  .  .  . 
Philadelphia 
St.  Louis  .  . 
Baltimore  .  . 
Cleveland  .  . 
Buffalo  .  .  . 
Pittsburg  .  . 
Cincinnati  .  . 
Milwaukee  . 
Washington  . 
Providence  . 
Boston  .  .  . 
Worcester  .  . 
Fall  River  .  . 
Lowell  .  .  . 
Cambridge  . 
Lynn  .  .  .  . 
Lawrence  .  . 
Springfield  . 
Somervllle  . 
New  Bedford 
Holyoke  .  .  . 
Brockton  .  . 
Haverhill  .  . 
Newton  .  .  . 
Salem  .  .  .  . 
Maiden  .  .  . 
Chelsea  .  .  . 
Fitchburg  .  . 
Taunton  .  .  , 
Everett  .  .  . 
North  Adams 
Gloucester  . 
Qulncy  .  .  . 
Waltham  .  . 
Brookllne  .  . 
Pittsfleld  .  . 
Chicopee  .  . 
Medford  .  . 
Northampton 
Beverly  .  .  . 
Clinton  .  .  . 
Leominster  . 
Newburyport 
Woburu  .  .  . 
Hyde  Park  . 
Adams  .  .  . 
Attleboro  .  . 
Marlboro  .  . 
Melrose  .  .  . 
Westfleld  .  . 
Milford  .  .  . 
Revere  .  .  . 
Framingham 
Peabody  .  . 
Gardner  .  .  . 
Weymouth  . 
Southbrldge  . 
Watertown  . 
Plymouth  .  . 


3,785,156 
1,885,000 
1,378,527 
618,481 
533,712 
427,731 
387,994 
351,745 
335,140 
315,307 
295,103 
191,230 
603,163 
132,044 
115,549 
101,959 
98,639 
72,497 
69,766 
69,389 
68,110 
67,198 
49,286 
44,873 
42,104 
37,794 
36,876 
36,286 
35,876 
35,069 
33,656 
28,620 
27,862 
26,121 
26,043 
25,198 
22,608 
22,589 
21,031 
20,962 
19,883 
15,302 
15,161 
14,806 
14,478 
14,300 
14,175 
13,745 
13,677 
13,609 
13,600 
13,418 
13,129 
12,722 
12,534 
12,179 
11,928 
11,344 
11,268 
11,077 
10,7.30 
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42.90 
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29.41 
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33.33 


20.00 
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40.00 
66.67 


60.00 
66.67 


33.33 


50.00 


10.28 
7..34 
5.13 


6.86 


8.69 
6.09 
5.26 
2.00 
6  25 
4.16 

5..55 
4.35 

6.90 

5.88 


11.11 


8.33 


28.60 


2.38 
1.98 
1.35 


2.03 
4.16 


15.72 
8.33 
6.21 


11.59 
14.21 

28.94 
26.00 
14.,58 
25.00 


13.04 
21.42 
44.82 
41.17 


11  11 
33.33 


17.64 


33.33 
16  67 


20.00 
20.00 


20.00 
33.33 


2.04 
4.16 
2.43 


3.42 


2.89 
2.03 


4  00 
4.16 


11.76 
11.11 


Deaths  reported,  2,964 ;  under  live  years  of  age,  1,097;  prin- 
cipal infectious  diseases  (smallpox,  measles,  scarlet  fever,  cere- 
bro-spinal  meningitis,  diphtheria  and  croup,  diarrheal  diseases, 
whooping  cough,  erysipelas,  fevers  and  consumption)  888, 
acute  lung  di.seases  224,  consumption  317,  scarlet  fever  16, 
whooping  cough  21,  cerebrospinal  meningitis  7,  .smallpo.v 
5.  erysipelas  2,  measles  7,  typhoid  fever  To,  diarrheal  diseases 
386,  diphtheria  and  croup  .W. 

From  whooping  cough.  New  York  12,  Philadelphia  4,  Bal- 
timore 2,  and  Boston,  Springtield  and  Beverly  1  each.  From 
erysipelas,  New  York  1,  Chicago  1.  From  smallpox,  Phila- 
delphia 5.  From  scarlet  fever.  Now  York  G,  Chicago  2,  Phila- 
delphia 4,  Baltimore  1,  F^ill  River  1,  Cambridge  1,  North 
Adams  1. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 
an  estimated  population  of  15,075,011,  for  the  week  ending 
Aug.  29  the  death-rate  was  16.0.  Deaths  reported,  4,616;  acute 
diseases  of  the  respiratory  organs  (London)  114,  whooping 
cough  61,  diphtheria  62,  measles  60,  smallpox  2,  scarlet  fever 
32. 

The  death-rate  ranged  from  3.5  in  Devonport  to  26.3  in 
Sheffield;  London  14.3,  West  Ham  IS  3,  Brighton  20.8,  Ports- 
mouth 17.1,  Southampton  11.4,  Plymouth  18.6.  Bristol  n.s, 
Birmingham  18.7,  Leicester  15.9.  Nottingham  21.0,  Bolton  16.5. 
Manchester  19.3,  Salford  20.5.  Bradford  14.5,  Leeds  18.2,  Hull 
21.9,  Newcastle-on-Tyne  20.4.  Cardiff  11.5,  Rhondda  15.3, 
Liverpool  20.8,  Hornsey  10.0,  Bootle  18.0. 


METEOROLOGICAL  RECORD. 

For  the  week  ending  Sept.  12,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps : 
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UKKTIIKAL   TIIBKRCULOSIS,    WITH    RErORT  OF 
A  CASE.* 

HY  .vrniiuR  L.  rnuTK,  m.d.,  bostox. 

Relativklv  few  casos  of  urethral  tnhorculosis 
are  reported;  of  the  reported  cases  nearly  all  show- 
extensive  lesions  of  other  portions  of  the  genito- 
urinary tract,  so  that  this  lesion  appears  more  as 
an  incident  in  a  urogenital  tuberculosis  than  as  a 
distinct  disease.  There  arc,  however,  instances 
in  which  the  urethral  lesion  is  the  ])r()nnnent  one, 
though  the  disease  is  rarely,  if  ever,  strictly  con- 
fined to  this  organ.  Trethral  tuberculosis  assumes 
the  character  of  a  distinct  disease  in  proportion 
to  the  extent  of  involvement  of  the  anterior 
urethra.  When  the  posterior  urethra  only  is 
involved,  it  is  hardly  to  be  distinguished  from 
tuberculous  cystitis  or  prostatitis. 

The  case  which  I  have  to  report  shows  some 
particularly  interesting  features,  in  that  the 
disease,  while  not  confined  to  the  urethra,  was 
most  marked  in  the  anterior  portion.  The  acute 
stage  of  the  disease  ran  a  favorable  course  with- 
out any  treatment;  healing  of  the  urethral  proc- 
ess was  accompanied  by  calcification  of  the  sub- 
inucous  lesions.  Of  this  last  condition  I  have 
been  unable  to  find  a  similar  instance. 

P.  C,  a  married  laboi-er,  thirty-five  years  old, 
was  first  seen  in  March,  1902.  He  had  always 
been  well  with  the  exception  of  his  present  trouble. 
His  family  history  was  good.  He  never  had  any 
venereal  trouble.  Two  years  before  he  began  to 
pass  urine  frequently,  both  night  and  day;  uri- 
nation was  painful.  At  the  same  time  the  glands 
in  his  left  groin  enlarged  very  rapidly  and  wcM-e 
painful  for  some  two  or  three  months.  He  had 
several  attacks  of  hematuria,  the  source  of  which 
seemed  from  the  history  to  be  the  posterior  ure- 
thra. Now  and  then  he  noticed  a  little  dischai'ge 
from  his  urethra,  but  this  was  neither  constant 
nor  profuse.  He  had  discomfort  referred  to  his 
perineiun  and  rectum,  particularly  when  he  sat 
down.  For  a  time  he  had  painful  erections,  and 
coitus  was  impossible.  During  the  following  two 
years  his  stream  gi-adually  became  smaller  and  his 
urinations  more  frequent;  they  remained  painful. 
For  some  minutes  after  micturition  urine  would 
exude  from  his  meatus  a  drop  at  a  time. 

Two  weeks  before  he  was  seen,  he  felt  a  sudden 
pain  during  coitus;  this  was  referred  to  the  gen- 
eral region  of  the  peno-scrotal  angle;  following 
this  he  had  the  feeling  as  of  "something  moving" 
at  that  point.  There  was  increased  difficulty  in 
passing  urine,  and  he  felt  that  the  obstruction  was 
at  the  peno-scrotal  angle.  When  seen  he  was 
having  to  urinate  four  times  or  more  at  night  and 
very  often  during  the  day. 

The  man's  general  condition  seemed  good. 
There  was  no  urethral  discharge.  He  was  able 
with  difficulty  to  pass  a  few  ounces  of  urine;  the 
stream  was  very  small.     Following  urination  there 

♦Read  before  the  American  Urological  Association,  ia  New  Orleans, 
May  8,  1903. 


was  for  some  minutes  a  dripping  of  urine,  a  drop 
at  a  time.  The  urine  was  very  j)ule,  acid,  specific 
gravity  1009;  it  showed  a  very  slight  trace  of 
albumin.  The  urine  contained  a  few  shreds, 
wiiich  when  stained  showed  pus  and  urethral  cells, 
a  few  cocci  and  bacilli,  but  no  gonococci.  No  renal 
elements  were  found  in  the  sediment. 

( )n  i)alpating  his  urethra  it  had  the  feeling  of  a 
stiff  tul)e  of  about  the  size  of  a  24  F.  .sound.  At  a 
point  one  and  a  half  iiu-hes  from  the  meatus  there 
was  a  bulbous  enlargcMuent  which  was  very  hard; 
there  was  a  similar  enlargement  near  the  peno- 
scrotal angle,  at  the  point  where  he  felt  the  sensa- 
tion as  of  "something  moving."  By  moving  the 
urethra  laterally  at  this  point  a  perfectly  distinct 
crepitus  was  gotten. 

An  attempt  was  made  to  explore  his  urethra 
with  various  sized  instruments;  finally  a  small 
silver  probe  was  passed  to  the  bidb;  with  this 
in  i)lace  it  was  impossible  to  get  crepitus.  The 
I)robe  gave  a  grating  sensation  when  it  passed  the 
two  bulbous  enlargements. 

His  left  groin  contained  a  mass  of  glands  three 
or  four  inches  long  and  about  an  inch  wide;  they 
were  very  hard  and  felt  as  though  they  were  cal- 
cified. These  glands  were  not  tender.  The  skin 
over  them  was  thin  but  neither  red  nor  attached. 
He  said  these  glands  had  been  painless  and  had 
not  changed  for  more  than  a  year.  In  his  right 
groin  the  glands  were  only  slightly  enlarged. 

His  prostate  was  enlarged,  particularly  on  the 
right,  where  there  was  a  small,  very  hard  mass, 
which  felt  like  a  calcified  area.  There  was  no 
tenderness  in  the  renal  regions.  The  kidneys  were 
not  palpable.  There  was  no  suprapubic  tender- 
ness. The  testes,  epididymes  and  vesicles  showed 
no  signs  of  disease. 

Although  at  this  time  the  etiology  of  the  trouble 
was  not  at  all  clear,  the  indications  for  treatment 
seemed  evident. 

Gradual  dilatation  gave  immefliate  relief  to  his 
frequency  and  difficulty  in  micturition.  At  first 
there  was  moderate  bleeding;  this  gradually  grew 
less.  When  dilatation  had  progressed  somewhat, 
a  third  area  of  calcification  could  be  felt  in  his  deep 
urethra.  After  a  few  dilatations,  I  was  able  to 
remove  with  alligator  forceps  several  irregular 
bits  of  calcified  material;  some  from  the  point  near 
the  peno-scrotal  angle  and  some  from  the  point 
one  and  a  half  inches  behind  the  meatus. 

Since  that  time  he  has  rarely  had  to  urinate 
during  the  night.  His  diurnal  frequency  has  been 
within  the  limits  of  nornuil.  Urination  has  been 
painless  and  he  has  had  less  dribbling.  A  search 
for  tubercle  bacilli  was  made  in  this  little  material 
which  could  be  gotten  from  the  urethra,  also  in 
the  urine;  the  results  were  negative,  as  was  an 
inoculation  test  made  in  September,  1902.  A 
second  inoculation,  made  in  January,  1903,  was 
also  negative. 

In  July,  1902.  the  glands  in  his  left  groin  were 
removed.  This  was  done  largely  in  the  hope 
that  their  examination  might  clear  up  the  diag- 
nosis. Dr.  George  B.  .Magrath  of  the  Patholog- 
ical Department  of  the  Harvard  Medical  School 
reported  that  these  glands  showed  amyloid  infil- 
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tration,  a  condition  which  apart  from  general 
amyloid  disease  is  very  rare,  and  usually  means 
tuberculosis  somewhere  in  the  territory  of  the 
lymphatics  involved. 

Dr.  William  B.  Hills  of  the  Chemical  Depart- 
tnent  of  the  Harvard  Medical  School  found  the 
concretions  were  made  up  for  the  most  part  of 
carbonate  and  phosphate  of  lime,  with  traces  of 
the  corresponding  magnesium  compounds,  also  a 
minute  trace  of  triple  phosphate. 

The  patient  is  still  under  observation.  At  the 
present  time  (April,  1903),  his  urethra  allows  the 
passage  of  a  25  F.  sound.  Slight  grating  can  be 
felt  at  a  point  one  and  a  half  inches  from  the 
meatus,  at  the  peno-scrotal  angle  and  at  a  point 
in  the  membranous  urethra.  On  several  occa- 
sions small  pieces  of  calcified  material  have  been 
removed,  and  frequently  after  instrumentation  he 
has  passed  fragments  of  the  same.  He  has  at 
present  no  subjective  symptoms  other  than  an 
occasional  feeling  of  discomfort  in  the  rectum. 
Endoscopic  examination  shows  an  abnormally 
pale,  fibrous-looking  canal,  for  the  most  part 
smooth,  but  with  an  occasional  small  eroded  spot, 
also  with  Httle  fibrous  tabs  which  project  into  the 
lumen.  The  canal  is  very  stiff,  and  instead  of 
rolling  in  about  the  end  of  the  endoscope  stands 
rigidly  open,  as  though  distended  with  air.  At 
one  or  two  places  little  whitish  points  are  seen, 
which  are  apparently  little  bits  of  calcified  mate- 
rial projecting  through  the  mucous  membrane. 

His  prostate  remains  about  as  at  first,  larger 
on  the  right  with  the  same  apparently  calcified 
nodule.  The  left  lobe  is  smaller  but  more  sensi- 
tive. After  very  gentle  massage  the  urine  con- 
tains bloody  shreds,  showing  that  the  prostatic 
process  is  not  entirely  quiescent.  The  rectal  dis- 
comfort which  he  occasionally  feels  he  refers  to 
the  left. 

In  spite  of  not  finding  tubercle  bacilli,  the  non- 
venereal  origin,  the  symptoms,  the  course  of  the 
disease  and  the  outcome  warrant  the  conclusion 
that  this  patient  had  an  urethral  tuberculosis. 
The  condition  of  the  inguinal  gland  adds  confirm- 
atory evidence. 

In  this  instance  the  tuberculosis  involved  par- 
ticularly the  glandular  elements  of  the  canal. 
During  the  healing  process  there  was  a  deposition 
of  lime  salts  in  the  diseased  glands,  similar  to 
that  seen  from  time  to  time  in  other  tuberculous 
glands.  These  masses  gradually  ulcerated  through 
the  mucous  membrane  into  the  urethra.  The 
mass  at  the  peno-scrotal  angle  was  apparently 
more  or  less  cylindrical,  and  after  fracture,  the  two 
sections  not  being  in  perfect  aUgnment,  the  diffi- 
culties of  urination  were  increased.  The  feeling 
of  "something  moving"  was  produced  by  the 
ends  rubbing  together. 

The  condition  found  in  this  patient  bears  no 
resemblance  to  the  many  reported  cases  of  ure- 
thral calculi.  I  have  been  unable  to  find  any 
reported  case  in  which  a  similar  deposition  of  lime 
salts  has  taken  place.  Case  I  of  Bcrard  and  Trillat 
is  the  nearest  approach.  This  refers  to  a  child 
with  urethral  tuberculosis,  in  whose  urethra  they 
felt  what  seemed  to  be  points  of  calcification.  The 


child  was  under  observation  only  a  very  short 
time.   The  description  of  the  case  is  ver}^  meager. 

A  brief  review  of  tuberculous  urethritis  is  of 
interest  in  connection  with  this  case.  What  fol- 
lows applied  more  particularly  to  tuberculosis  of 
the  anterior  urethra.  Tuberculosis  of  the  pos- 
terior urethra  is  so  intimately  connected  with 
tuberculosis  of  the  bladder  and  prostate  that  it 
does  not  present  a  distinctive  picture. 

All  writers  agree  that  it  is  a  rare  disease.  Few 
textbooks  give  it  more  than  casual  mention.  The 
lesions  of  the  anterior  urethra  are  much  rarer 
than  those  of  the  posterior  urethra. 

Ahrens  ^  gives  the  findings  of  several  observers 
as  to  the  frequency  of  urethral  tuberculosis ;  all 
of  these  are  based  on  autopsies.  Steinthal  is 
quoted  as  having  found  6  instances  of  urethral 
involvement  in  24  cases  of  urogenital  tuberculo- 
sis; Krzywicki,  5  instances  in  29  cases;  Pavel  in 
1,455  autopsies  on  tuberculous  subjects  found 
urogenital  tuberculosis  380  times,  but  urethral 
lesions  in  only  7  of  these  cases. 

Halle  and  Motz  ^  state  that  for  the  past  twelve 
years  there  have  been  at  the  Hospital  Necker  from 
12  to  15  deaths  a  year  from  genito-urinary  tuber- 
culosis; that  during  this  time  they  have  found 
but  12  cases  of  urethral  tuberculosis. 

The  disease  occurs  in  early  childhood  and  in 
old  age,  but  is,  like  all  forms  of  urogenital  tuber- 
culosis, much  more  common  during  the  years  of 
sexual  activity.  In  the  reported  cases  men  have 
been  affected  much  more  often  than  women.  This 
greater  frequency  in  men  can  be  attributed  to 
several  very  evident  reasons:  the  greater  length 
of  the  male  urethra ;  the  fact  that  it  is  more  often 
the  seat  of  post-gonorrheal  lesions;  the  ease  with 
which  the  urethra  can  be  infected  in  tuberculosis 
of  the  genital  organs  proper. 

It  is  probable  that  a  previous  gonorrhea  has 
some  influence  on  the  occurrence  of  urethral  tuber- 
culosis, especially  when  it  is  followed  by  chronic 
urethral  lesions.  A  previous  gonorrhea  has  been 
noted  in  a  large  number  of  reported  cases,  and  it 
seems  reasonable  to  suppose  that  a  diseased  ure- 
thra is  a  more  favorable  soil  for  tuberculosis  than 
a  healthy  one. 

Keyes  ^  and  Alexander  *  both  believe  that  pus 
infections  of  the  urethra  predispose  to  tubercu- 
losis. 

While  a  previously  infected  urethra  is  probably 
a  more  favorable  soil,  many  cases  are  reported  in 
which  there  seems  to  be  no  question  of  a  previous 
gonorrhea,  as  cases  by  Berard,^  Stone,^  Halle  and 
Motz  -  and  other  writers. 

The  source  of  the  infection  in  urethral  tuber- 
culosis has  excited  a  good  deal  of  interest  and 
some  controversy. 

Baumgarten  is  cited  by  Ahrens  as  having  pro- 
duced a  classical  urethral  tuberculosis  by  inject- 
ing tubercle  bacilli  into  the  urethra  of  a  buck 
rabbit.  The  conclusion  which  he  drew  from  this 
was  not  that  infection  was  usually  from  without, 
but  that  the  urethra  had  no  peculiar  immunity  to 
the  tubercle  bacillus.  He  felt  that  the  oppor- 
tunity for  infection  from  without  was  usually 
lacking,  because,    according    to    his    statement, 
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patients  with  genito-urinary  tuberculosis  ordi- 
narily have  little  sexual  desire. 

Paladino  Blandini^  found  that  it  was  possi- 
ble for  tubercle  bacilli,  when  introduced  into  the 
urethra  of  animals,  to  traverse  the  canal  and  set 
up  a  tuberculous  epididymitis.  He  foimd  the 
bacilli  could  be  diffused  through  the  whole  genito- 
urinary tract  in  a  relatively  short  time.  He 
reported  no  instances  in  which  he  noticed  urethral 
tuberculosis  following  the  introduction  of  tubercle 
bacilli  into  the  canal. 

Several  cases  of  tuberculosis  of  the  glans  penis 
are  reported  in  which  the  process  extended  to  the 
urethra  either  by  perforation,  (Poncet,**  Kraske," 
Hartmann  *")  or  by  extension  through  the  meatus 
(Erhmann  ").  In  these  instances  the  infection 
was  by  continuity. 

These  facts  point  to  the  possibility  of  infection 
through  coitus,  but  I  have  been  unable  to  find  a 
single  reported  instance  in  which  it  seemed  prob- 
able. Hogge  ^^  goes  so  far  as  to  say  that  there  is 
not  on  record  a  single  case  of  primary  tubercu- 
losis of  the  anterior  lu'ethra. 

Kraske  *  thought  that  in  his  case  of  tubercu- 
losis of  the  glans,  which  extended  to  the  urethra, 
the  infection  was  probably  through  the  blood 
stream,  as  no  tuberculous  lesions  of  the  genital  or 
urinary  apparatus  could  be  discovered.  The  case 
did  not  come  to  autopsy. 

Alexander  ^  has  suggested  the  possibility  of  a 
well  kidney  excreting  tubercle  bacilli,  and  that 
these  bacilli  might,  in  an  urethra  previously 
damaged  by  pus  infection,  set  up  a  tuberculosis. 
Halle  and  Motz  ^  speak  of  the  difficulty  in  any  given 
instance  of  ruling  out  the  possibility  of  a  small 
area  of  renal  tubercvdosis. 

While  it  is  impossible  to  say  that  the  urethral 
infection  may  not  in  rare  instances  be  primary, 
either  from  without  or  by  the  blood  stream,  the 
weight  of  cHnical  evidence  shows  that  it  is  in 
almost  all  instances  secondary  to  other  tuber- 
culous lesions  of  the  genito-urinary  tract. 

In  the  cases  which  have  come  to  autopsy  there 
have  been  present,  almost  without  exception, 
other  lesions  of  the  genital  or  urinary  tract.  Usu- 
ally some  of  these  other  lesions  have  had  the 
appearance  of  antedating  the  urethral  trouble. 
In  almost  every  instance  there  has  been  disease 
of  the  deep  urethra.  In  some  instances  the  disease 
in  the  anterior  urethra  has  been  less  marked,  as  it 
approached  the  meatus  in  Kidd's^^  case.  In 
young  children  the  process  is  necessarily  second- 
ary, except  for  the  possibiUty  of  hematogenous 
infection. 

Urethral  tuberculosis  may  be  secondary  to  a 
purely  genital  tuberculosis  or  to  a  tuberculosis 
of  the  urinary  tract.  The  first  is  illustrated  by 
the  case  I  have  reported,  the  second  by  Michaut's^'' 
case.  Usually  there  is  disease  of  both  the  urinary 
and  genital  tracts. 

Lesions  of  the  prostate,  epididymes  and  vesi- 
cles are  nearly  always  associated  with  urethral 
tuberculosis,  and  the  extension  to  the  urethra 
seems  commonly  to  be  by  way  of  these  organs. 

It  seems  rather  improbable  that  the  mere  pas- 
sage of  urine  can  often  infect  a  healthy  urethra, 


even  when  that  urine  contains  tubercle  bacilli  in 
considerable  numbers.  When  there  are  old  lesions 
of  the  canal,  either  infiltrations,  which  interfere 
with  the  action  of  the  accelerator  urinae,  or  r)b- 
struction  to  the  passage  of  urine,  the  probal)ility 
of  this  manner  of  infection  is  increased.  I  have 
found  but  one  instnce  in  which  an  autopsy  has 
shown  a  urethral  tuberculosis  as  secondary  to  a 
purely  urinary  lesion.  This  is  the  ca.se  reported 
l)y  Michaut.'*  In  this  patient  there  were  no  lesions 
of  the  genital  organs  or  of  the  prostatic  urethra, 
and  the  infection  must  have  been  by  way  of  the 
urine.  The  patient  gave  the  history  of  two  at- 
tacks of  gonorrhea,  the  last  three  years  previous 
to  the  time  of  observation.  As  the  urethral  di.s- 
charge  had  persisted  since  the  second  attack,  it  is 
reasonable  to  suppose  that  there  wore  chronic 
lesions  of  the  urethra  which  made  it  particularly 
susceptible.  The  patient  had  renal  tuberculosis. 
In  both  genital  and  urinary  infections  the  process 
seems  usually  to  get  a  foothold  in  the  prostatic 
urethra  and  then  gradually  to  extend  to  the  ante- 
rior part  of  the  canal. 

The  lesions  in  urethral  tuberculosis  can  be  con- 
veniently grouped  under  three  headings :  those  of 
the  mucous  membrane;  those  of  the  corpus  spon- 
giosum; and  those  of  the  periurethral  tissues. 

Two  sorts  of  lesions  of  the  mucous  membrane 
are  commonly  seen  —  the  granulation  and  the 
ulcer.  To  these  lesions  Ahrens '  and  Halle  and 
Motz  ^  add  the  diffuse  caseous  infiltration. 

The  granulations  or  tubercles  vary  consider- 
ably in  color  and  size.  They  may  be  either  gray 
or  yellow;  they  may  be  the  size  of  a  pin-point,  as 
in  Halle  and  Motz''^  Case  III,  or  the  size  of  a  pea, 
as  in  Michaut's  case.  Sometimes  few  are  present, 
at  other  times  the  urethra  is  studded  with  them. 

The  ulcers  also  differ  within  wide  limits.  They 
may  be  small  and  superficial,  as  when  the  cover- 
ing layer  of  a  granulation  has  been  destroyed,  or 
the  mucous  membrane  of  nearly  the  whole  urethra 
may  be  destroyed  to  its  full  depth. 

Diffuse  caseous  infiltration  is  the  name  applied 
when  a  considerable  area  of  the  membrane  has 
undergone  the  pre-ulcerative  tuberculous  infil- 
tration. 

Of  the  mucous  lesions,  the  ulcer  is  the  most 
common.  The  granulations  and  diffuse  infil- 
trations are  less  often  seen,  presumably  because 
they  give  place  to  ulcerations  within  a  relatively 
short  time.  In  the  case  reported  by  Michaut," 
he  had  the  opportunity  of  watching  the  evolution 
from  granulation  to  ulcer. 

Lesions  of  the  corpus  spongiosum  are  for  the 
most  part  direct  extensions  of  lesions  of  the 
nuicous  membrane;  they  may  be  infiltrations, 
ulcerations  extending  into  the  .substance,  or  cavi- 
ties filled  with  pus  and  granulations.  Occasion- 
ally the  process  is  for  the  most  part  confined  to 
the  urethral  glands,  with  relatively  little  disease 
of  the  spongiosum,  as  illustrated  by  my  case. 
Instances  have  been  noted  where  the  spongiosum 
was  infiltrated  without  any  neighboring  lesion  of 
the  mucous  membrane  and  separated  from  it  by 
an  area  of  non-tuberculous  tissue  (Halle  and 
Motz  2).     The  process  in  the  spongiosum  is,  how- 
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ever,  usually  a  direct  extension  of  the  disease  from 
the  mucous  membrane. 

The  name  "  periurethral  "  has  been  given  to  all 
processes  extending  outside  the  fibrous  sheath  of 
the  corpus  spongiosum.  They  may  be  little 
abscesses  which  resemble  the  suppurative  folli- 
culitis seen  in  pus  infections;  when  they  open 
externally  they  usually  leave  persistent  fistulas. 
In  the  other  extreme  the  whole  perineum  may  be 
infiltrated,  or  converted  into  one  or  several  cavi- 
ties filled  with  pus  and  granulations.  These  pus 
collections  may  open  spontaneously,  but  more 
often  they  are  incised  to  relieve  symptoms.  They 
are  usually  followed  by  fistulae  with  pouting 
granulations. 

Quite  a  distinct  type  of  periurethral  tuberculo- 
sis IS  that  affecting  the  glands  of  Cowper.  Eng- 
lisch  ^^  was  one  of  the  first  to  call  attention  to  the 
nature  of  this  lesion.  In  typical  cases  there  is  a 
slowly-growing,  more  or  less  circumscribed  tumor 
in  the  perineum,  which  usually  goes  on  to  sup- 
puration, and  either  opens  spontaneously  or  is 
incised,  leaving  a  urinary  fistula.  Where  the  proc- 
ess bursts  through  the  capsule  of  the  gland,  the 
perineum  may  present  a  general  boggy,  infiltrated 
condition.  Instances  have  been  reported  in  which 
this  process  in  a  Cowper's  gland  has  become  cystic. 

While  the  periurethral  lesions  usually  extend 
from  the  under  surface  of  the  urethra,  some  ex- 
tend from  the  roof  and  appear  in  the  septum 
between  the  corpora  cavernosa,  or  invade  the 
corpora  themselves.  This  extension  is  supposed 
to  take  place  commonly  through  the  urethral 
glands. 

Symptoms.  —  Since  in  urethral  tuberculosis 
there  is  almost  always  a  certain  amount  of  in- 
volvement of  the  posterior  urethra,  frequency  and 
tenesmus  are  early  symptoms.  For  the  same 
reason  hematuria  is  often  seen.  This  hematuria, 
however,  is  not  necessarily  from  the  prostatic  ure- 
thra. Michaut's  "  case,  in  which  there  were  no 
lesions  of  the  deep  urethra,  presented  it.  In  that 
instance  it  was  presumably  of  renal  origin.  So, 
too,  the  frequency  and  tenesmus  may  be  due  to 
associated  renal  or  bladder  disease.  Incontinence 
has  not  been  a  very  unusual  symptom ;  Senn  ^® 
and  Malecot^^  report  cases,  as  do  others.  It  is 
presumably  due  to  involvement  of  the  posterior 
urethra. 

The  symptoms  which  are  due  solely  to  involve- 
ment of  the  anterior  urethra  are :  discharge,  pain 
on  urination,  nodular  enlargements  of  the  urethra, 
signs  of  obstruction  to  urination. 

The  discharge  in  urethral  tuberculosis  is  com- 
monly scanty  and  whitish  rather  than  purulent. 
It  has  the  appearance  of  the  so-called  "gleety  dis- 
charge." It  not  infrequently  follows  without 
appreciable  interval  the  discharge  of  a  gonorrheal 
urethritis.  Senn  "  reports  a  case  in  which  there 
was  a  profuse  purulent  discharge  and  the  meatus 
had  the  puffy  appearance  seen  in  gonorrheal 
urethritis. 

Pain  on  urination  is  a  pretty  constant  symptom. 
Its  location  and  extent  depend  on  the  situation 
and  amount  of  the  urethral  disease.  It  is  usually 
a  moderate  sensation  of  burning.     It  has  been 


likened  in  some  patients  to  the  ardor  of  acute 
gonorrhea.  It  differs  from  this  in  that  it  usually 
persists  for  a  much  longer  time. 

A  nodular  condition  of  the  urethra  is  less  com- 
mon than  the  dischaige  or  pain.  It  is  probably 
never  seen  while  the  disease  is  strictly  confined 
to  the  mucous  membrane.  The  nodes  are  more 
numerous  than  those  seen  in  the  glandular  in- 
volvement of  gonorrheal  urethritis.  They  are 
usually  along  the  floor  of  the  canal. 

In  certain  of  the  reported  cases  obstruction  to 
urination  has  been  a  prominent  symptom.  In 
some  instances  it  is  undoubtedly  due  in  part  to 
a  previous  pus  infection.  In  others  it  is  purely 
the  result  of  the  tuberculous  process,  as  in  Case  I, 
Berard  and  Trillat,^  Stone's "  case,  Malecot's  " 
case,  Halle  and  Motz'  ^  eleven-year-old  child,  my 
patient  and  others. 

In  the  instances  where  the  obstruction  is  purely 
the  result  of  the  tuberculous  disease,  it  may  be  of 
two  sorts  —  that  due  to  stricture  and  that  due  to 
infiltration.  Because  of  the  deep  ulceration  of 
the  urethra  true  stricture  may  come  on  relatively 
early.  These  strictures  are  not  infrequently 
multiple  (Berard,^  Stone,^  Halle  and  Motz  ^).  The 
other  type  of  obstruction  may  arise  even  earlier, 
and  is  caused  by  a  submucous  infiltration  which 
encroaches  on  the  lumen  of  the  canal  (Halle  and 
Motz,  Case  II;  my  patient). 

The  painful  erections  from  which  my  patient 
suffered  for  a  time  seems  to  be  an  unusual  symp- 
tom. Judging  from  his  description,  they  were  not 
of  the  acuteness  of  gonorrheal  chordee. 

Diagnosis.  —  The  finding  of  tubercle  bacilli  in 
the  urethral  discharge  is  undisputable  proof. 
Granulations  or  multiple  ulcers  of  the  urethra  are 
almost  pathognomonic.  A  urethral  discharge  with 
no  history  of  exposure  to  venereal  infection  is 
very  suggestive,  especially  so  if  no  gonococci  can 
be  found.  This  last  condition  when  combined 
with  tuberculous  lesions  of  the  urinary,  or  partic- 
ularly of  the  sexual  organs,  makes  the  diagnosis 
fairly  certain.  Stricture  or  the  symptoms  of 
urinary  obstruction,  coming  on  relatively  soon 
after  the  onset  of  a  urethritis,  should  raise  the 
question  of  a  tuberculous  origin,  as  should  the 
presence  of  any  considerable  number  of  indurated 
points  in  the  corpus  spongiosum.  If  there  are 
enlarged  inguinal  glands,  their  examination  may 
throw  light  on  the  nature  of  the  condition. 

Prognosis.  —  As  this  disease  is  so  essentially  a 
secondary  one,  the  prognosis  depends  very  largely 
on  the  extent  and  importance  of  the  primary 
focus.  If  we  base  the  prognosis  on  the  reported 
cases  it  is  very  bad  indeed;  the  great  majority 
have  terminated  fatal'y.  The  disease  has  as  yet 
received  so  little  attention  from  clinicians  that  I 
doubt  if  the  reported  cases  give  an  accurate  idea 
of  it.  There  can  be  no  doubt  that  the  prognosis 
is  grave,  and  that  the  cases  that  recover  will  run 
a  long  and  tedious  course.  It  is  to  be  expected 
too  that  in  a  large  proportion  of  the  recovered 
patients  the  urethra  will  show  marked  secondary 
changes. 

Englisch  *'  reports  a  case  that  recovered;  the 
patient  was  under  treatment  for  a  number  of 
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years,     Poncet  **  has  reported  recoveries,  as  have 
Kraske,"  Plalle  and  Motz  ^  and  others. 

Treatment.  —  Treatment  must  depend  in  the 
first  instance  on  the  extent  of  the  primary  tuber- 
culous disease.  In  a  considerable  number  of 
cases  it  will  have  to  be  purely  palliative,  it  being 
manifestly  improper  to  subject  a  patient  with  a 
hopelessly  advanced  pulmonary  or  renal  tuber- 
culosis to  any  considerable  procedure  for  his 
urethral  trouble. 

In  all  patients  with  urethral  tuberculosis  the 
hygienic  treatment  should  hold  the  most  impor- 
ant  place.  In  connection  with  this,  forced  feed- 
ing, arsenic,  guaiacol,  creosote,  together  with  the 
aids  to  appetite  and  digestion,  are  of  service. 

I  wish  to  call  particular  attention  to  the  ad- 
vantages of  seashore  camping  for  patients  with 
the  various  forms  of  genito-urinary  tuberculosis. 
It  is  of  great  advantage  in  the  case  of  poor  patients, 
as  the  expense  can  be  made  very  slight.  In  this 
climate  the  tent  life  can  be  carried  out  for  at  least 
four  months  of  the  year  and  sometimes  for  longer. 
The  work  of  camp  life,  fishing  and  the  like,  keeps 
the  patient  occupied  and  out-of-doors.  He  is  of 
little  danger  to.  others  as  a  source  of  infection.  If 
he  is  troubled  with  frequency  of  urination,  he  is 
where  he  can  relieve  himself  at  almost  any  mo- 
ment, without  embarrassment.  A  patient  with  a 
marked  tuberculosis  of  the  bladder  improved 
greatly  under  such  conditions  during  last  summer, 
and  the  expense,  which  was  to  him  all  important, 
was  very  small. 

As  regards  the  local  treatment  by  applications 
to  the  urethra,  I  feel  there  is  a  great  question  as 
to  its  utility  or  desirability.  Any  instrumenta- 
tion is  usually  very  painful  in  urethral  tubercu- 
losis, and  the  possibiHties  and  dangers  of  a  mixed 
infection  must  be  borne  in  mind.  Hogge,^^  how- 
ever, recommends  the  use  of  injections  or  irriga- 
tions. Solutions  of  nitrate  of  silver,  so  commonly 
used  in  chronic  urethral  troubles,  seem  to  be 
particularly  badly  borne  by  these  patients.  Very 
weak  corrosive  solutions,  or  iodoform  suspended 
or  in  emulsion,  seem  more  desirable. 

When  the  lesion  is  of  the  mucous  membrane, 
or  consists  of  a  moderate  involvement  of  the  cor- 
pus spongiosum,  I  feel  that  one  should  depend  on 
general  hygienic  treatment  during  the  acute  stage. 
I  would  make  the  only  exception  to  this,  those 
instances  where  a  stricture  or  infiltration  offers 
obstruction  to  urination;  here  internal  urethrot- 
omy should  be  done.  In  the  instances  where 
the  disease  in  the  spongiosum  goes  on  to  the  for- 
mation of  tuberculous  cavities,  these  should  be 
laid  open  and  either  curetted  or  cauterized.  This 
applies  to  all  sorts  of  periurethral  disease  with 
pus  cavities.  When  the  urethra  is  greatly  ulcer- 
ated, perineal  urethrostomy,  as  carried  out  by 
Poncet  **  and  in  Berard  and  Trillat's  ^  second  and 
third  cases,  will  give  great  relief  and  may  bring 
about  recovery. 

In  some  instances  of  very  advanced  disease, 
amputation  is  the  best  procedure,  as  in  Kraske's  * 
and  Hartmann's  ^°  cases.  When  the  disease  is 
marked,  but  almost  wholly  confined  to  the  anterior 
part  of  the  canal,  a  temporary  perineal  fistula 


would  probably  be  of  help.  I  know  of  no  instancr; 
where  this  has  been  purposely  carried  out.  In 
J'Jnglisch's  ''^  Case  I,  a  fistula  resulted  from  open- 
ing a  perineal  abscess;  this  fistula  persisted  for 
some  years,  the  urethral  disease  recovering  during 
that  time.  Whatever  operative  procedure  may 
be  indicated,  the  importance  of  keeping  up 
hygienic  treatment  must  not  be  overlooked.  The 
patients  who  recover  will  probably  all  require 
more  or  less  treatment  for  the  secondary  lesions 
of  the  urethra:  dilatation  or  urethrotomy  for 
strictures  or  narrowed  places;  plastics  for  the 
closure  of  persistent  fistula?.  When  the  stric- 
tures are  multiple  and  intractable,  or  when  there 
are  fistulse  with  so  much  lo.ss  of  substance  that 
they  cannot  be  closed,  Poncet's  operation  of 
perineal  urethrostomy  may  be  advisable. 
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A  NOTE  ON   THE    TRANSMISSION  OF  WHOOP- 
ING-COUGH BY  INDIRECT   CONTAGION. 

BY    JOHN    LOVETT    MORSE,    A.M.,    M.D..    BOSTON. 

Instructor  in  Pediatrics,  Harvard  Medical  School;  Assistant  Physi- 
cian at  the  Children's  Hospital  and  at  the  Infants' 
Hospital,  Boston. 

During  the  epidemic  of  whooping-cough  in 
Boston  last  winter  I  was  repeatedly  asked  whether 
or  not  whooping-cough  could  be  carried  by  third 
persons  or  by  clothing,  and  whether  the  disease 
could  be  contracted  by  going  into  a  house  in  which 
there  was  whooping-cough,  providing  there  was 
no  contact  with  the  patient.  On  the  answers  to 
these  questions  depended,  of  course,  the  manage- 
ment of  the  isolation.  When  I  attempted  to 
answer  these  questions  I  at  once  found  that, 
although  I  had  pretty  definite  opinions  on  these 
points,  they  were  not  based  on  any  reliable  data. 
I  then  attempted  to  get  some  more  accurate  in- 
formation from  the  various  textbooks,  but  found 
in  them  nothing  but  the  most  general  statements, 
which  showed  very  plainly  that  their  authors 
were  in  much  the  same  predicament  as  myself. 

I  then  wrote  a  circular  letter  to  the  members  of 
the  American  Pediatric  Society,  thinking  that 
they,  if  any,  would  be  able  to  furnish  answers  to 
these  questions.     The  letter  was  as  follows: 

I  am  anxious  to  get  some  data  as  to  whether  whooping- 
cough  may  be  transmitted  by  clothing  or  third  persons. 
I  am  also  anxious  to  get  some  data  as  to  whether  it  may  be 
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contracted  by  going  into  a  room  or  house  in  which  there 
has  been  a  patient  with  whooping-cough,  there  being  no 
direct  exposure  to  the  patient. 

Some  textbooks  say  that  whooping-cough  may  be  trans- 
mitted through  third  persons;  others  that  it  may  be,  but 
probably  rarely  is;  others  refrain  from  making  any  state- 
ment. 

You  will  oblige  me  greatly  by  giving  me  your  personal 
opinion  on  these  points,  and  also  any  data  which  you  may 
have  which  prove  that  whooping-cough  may  be  transmitted 
through  clothing,  third  persons  or  houses. 

Replies  were  received  from  forty  men.  Thirty- 
seven  gave  no  data;  three  reported  five  cases, 
one  of  which  seemed  to  me  rather  doubtful. 
These  cases  were  briefly  as  follows: 

Dr.  C.  W.  Town.send,  Boston:  A  baby  of  eighteen  months 
had  never  been  in  a  railway  car  or  in  any  house  or  carriage 
but  its  own.  A  friend  came  directly  from  a  whooping- 
cough  house,  wearing  the  same  clothes  and  muff  that  she 
had  worn  there.  She  allowed  the  baby  to  play  with  the 
muff  which  she  had  held  in  her  hand  when  she  was  visiting 
and  talking  with  the  children  with  whooping-cough.  No 
other  exposure  was  known. 

Dr.  C.  G.  Jennings,  Detroit:  The  eight^months-old  child 
of  a  physician  was  very  carefully  watched  and  guarded. 
The  children  of  its  wet  nurse  lived  about  a  mile  away,  and 
were  taken  sick  with  whooping-cough  unbeknown  to  the 
doctor.  Their  mother  visited  them  two  or  three  times  dur- 
ing the  first  two  weeks  of  their  cough.  Within  ten  days 
of  her  last  visit  the  physician's  infant  came  down  with 
whooping-cough.     There  was  no  other  exposure. 

Dr.  C.  G.  Jennings,  Detroit:  An  infant  who  was  very 
carefully  guarded  from  exposure  was  taken  sick  with 
whooping-cough,  the  source  of  which  could  not  be  made 
out.  Repeated  inquiry  drew  out  the  fact  that  about  a 
week  before  the  child  began  to  cough  the  mother  had  un- 
packed -a  trunk  containing  a  number  of  articles  of  child's 
clothing,  among  them  a  quilted  hood  that  several  months 
before  had  been  worn  by  an  infant  through  the  greater 
part  of  an  attack  of  whooping-cough.  This  hood  was 
worn  by  the  infant  in  question  throughout  one  day. 

Dr.  D.  J.  M.  Miller,  Philadelphia:  A  family  of  adults 
loaned  one  of  two  copies  of  a  book  to  the  children  of  some 
friends  who  had  whooping-cough.  After  four  weeks  the 
book  was  returned  and  placed  upon  the  shelf  alongside  of 
its  fellow.  The  son,  twenty-four  years  old,  who  had 
never  had  whooping-cough,  desiring  to  ascertain  which  of 
the  copies  had  been  used  by  the  children  with  whooping- 
cough,  and,  knowing  that  a  cresolene  lamp  had  been  used 
in  the  treatment,  picked  up  one  of  the  volumes  which 
happened  to  be  the  one  loaned  to  the  children  and  smelt 
of  it,  passing  the  leaves  to  and  fro  before  his  nose  as  one 
does  in  looking  rapidly  through  a  book.  In  twelve  days 
he  developed  whooping-cough.  Other  exposure,  although 
unknown,  cannot  be  positively  excluded  in  this  case. 

Seven  gave  no  opinions  on  the  questions  asked, 
probably  because,  as  two  of  them  said,  opinions 
are  of  no  value.  Five  thought  that  third  per- 
sons may  carry  the  contagion;  six  that  they  may, 
but  rarely  do ;  two  that  they  probably  may  carry 
it;  seven  that  they  possibly  may  carry  it;  three 
that  they  may  possibly  carry  it  if  they  are  coughed 
or  vomited  on  and  the  exposure  occurs  very 
quickly.  One  thought  that  the  contagion  is  not 
likely  to  be  carried  by  third  persons;  one  that  it 
practically  is  not  carried;  four  that  it  is  very 
doubtful  if  it  can  be  carried. 

Two  thought  that  clothing  may  carry  the  con- 
tagion; four  that  it  may,  but  rarely  does;  two 
that  it  probably  may  carry  it;  and  three  that  it 
possibly  may  carry  it.  One  thought  that  it  is 
not  likely  to  be  carried  in  the  clothes;  one  that  it 
is  practically  not  carried;  and  four  that  it  is  very 
doubtful  if  it  can  be  carried. 


One  thought  he  had  seen  whooping-cough  de- 
velop after  entering  a  room  in  which  a  whooping- 
cough  patient  had  been.  Six  thought  that  whoop- 
ing-cough may  be  contracted  from  rooms  which 
have  been  occupied  by  patients  with  whooping- 
cough,  but  that  it  rarely  is  so  contracted.  Two 
thought  it  may  possibly  be  contracted  in  this 
way.  One  suspected  that  it  may  be  contracted 
in  this  way,  while  four  were  very  doubtful  if  it 
can  be. 

Three  men  gave  hospital  experience  going  to 
show  that  contagion  is  not  carried  by  third  per- 
sons; and  another,  hospital  experience  going  to 
show  that  it  is  not  carried  in  clothing. 

Two  stated  that  they  took  slight  precautions 
against  carrying  contagion  when  seeing  cases  of 
whooping-cough.  Three  stated  that  they  took 
none.  I  regret  that  one  of  my  questions  was  not 
what  precautious  were  taken  against  contagion 
when  seeing  cases  of  whooping-cough.  It  seems 
to  me  that  the  answers  to  this  question  would 
have  shown  more  truly  how  the  men  really  felt 
as  to  the  chances  of  carrying  contagion  them- 
selves or  in  their  clothing  than  do  those  to  the 
others. 

It  seems  hardly  possible  to  draw  any  very 
positive  conclusion  from  these  replies,  except  that 
very  little  is  known  as  to  the  indirect  contagious- 
ness of  whooping-cough.  The  cases  reported, 
although  very  few,  seem  to  justify  the  presump- 
tion that  whooping-cough  may  be  carried  by 
third  persons  or  by  clothing  and  other  articles. 
The  fact  that  forty  men  of  such  wide  experience 
have  seen  such  a  small  number  of  cases  in  which 
they  could  satisfactorily  to  themselves  exclude 
direct  contagion  shows,  however,  that  it  must  be 
very  seldom  that  whooping-cough  is  carried  in 
this  way. 


THE   ILL  HEALTH   OF   FRANCIS  PARKMAN. 

BY   GEORGE   M.  GOULD,  M.D.,   PHII1A.DELPHIA,    PA. 

(Concluded  from  No.  13,  p.  338.) 

(5)  Cerebral  reflexes. — In  his  boyhood  Parkman 
had  headaches,  and  was  spoken  of  as  "a  head- 
achy child;"  but  in  his  adult  life,  according  to  his 
sister,  he  did  not  have  what  was  ordinarily  called 
headache,  although  Farnham  speaks  of  "pains  in 
the  head"  as  continually  sapping  his  force.  The 
most  revelatory  statement  I  have  been  able  to 
get  from  Miss  Parkman  is  that  the  expression  he 
used  most  was  that  his  head  was  "stirred  up," 
and  that  this  was  used  by  him  when  he  could  not 
work  or  listen  to  reading  any  longer.  Miss  Park- 
man  understands  by  this  expression  what  physi- 
cians call  subjective  vertigo  and  an  indescribable 
confusion.  Objects  did  not  whirl  or  seem  un- 
stable, but  the  patient  himself.  There  was  also 
a  rush  of  vague  and  uncontrollable  sensations. 
Sometimes  these  were  roused  by  talking  or  noises, 
so  that  silence  was  necessary  even  at  meals  in 
order  not  to  bring  on  irritation.  From  a  study 
of  the  few  hints  I  can  gather  I  feel  that  the  morbid 
reflexes  from  the  eyes  kept  his  brain  in  a  chronic 
state  of  hyperesthesia,  the  centers  so  surcharged 
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that  he  was  in  a  constant  state  of  great  tension, 
and  a  slight  excess  of  irritation  at  any  tinu;  was 
more  than  could  be  corrcilated  or  drained  off 
physiologically.  It  was  his  splendid  will  and  l)y 
infinite  precautions  that  he  could  prevent  harm- 
ful results.i2 

From  this  cause  also  what  is  commonly  called 
irritability  or  temper  was  never  shown.  His 
sister  remembers  no  cross,  unkind  or  petulant 
expression  to  have  escaped  him,  however  great 
the  provocation.  His  beautiful  mind  seemed 
guarded  against  such  outbreaks  by  a  sul)tle  feel- 
ing that  it  was  his  own  nervous  mechanism  that 
was  at  fault.  He  never  mistook  the  "wild  whirl" 
in  his  head  as  caused  by  any  whirl  of  the  outside 
world.  When  it  was  impossible  for  him  to  listen 
longer  to  reading,  or  to  conversation,  or  to  apply 
himself  mentally  to  any  work,  he  seemed  to  find 
relief  in  inventing  a  string  of  nonsensical  or  ridicu- 
lous stories  cl  propos  de  ricn.  Introspective  he 
was  not,  and  as  to  neurasthenia,  hysteria  or 
melancholy,  the  words  are  not  to  be  thought  of. 
Finally  it  must  not  be  forgotten  that  the  vague- 
ness of  the  cerebral  symptoms  is  no  proof  of  their 
unreality  or  lack  of  intensity,  as  shown  by  the  fact 
that  he  was  supposed  to  be  on  the  verge  of  insan- 
ity, and  that  first  and  last  he  consulted  many 
physicians  about  his  condition  of  mind  and 
nerves.  There  was  nothing  vague,  however,  about 
his  terrible  and  lifelong  insomnia,  which  was  cer- 
tainly a  consequence  of  his  eyestrain. 

The  reactions  or  responses  of  each  organism 
under  the  morbid  stimulus  or  "insidt"  of  eye- 
strain differ  from  those  in  any  other  case.  That 
every  case  of  disease  is  individual,  impossible  to 
bring  into  any  narrow  or  exact  classification  is  of 
course  a  truism  in  medicine.  The  typical  case 
exists  only  in  the  textbook.  But  holding  the 
essential  fact  in  view  one  easily  recognizes  a  com- 
mon law  that  runs  through  and  harmonizes  all 
individual  variations  and  renders  clear  the  unity 
in  all  exceptions.  All  this  is  illustrated  and  veri- 
fied by  Parkman's  case.  In  a  general  way  the 
symptoms  in  severe  cases  of  eyestrain  roughly 
divide  patients  into  three  classes:  (1)  Those  in 
whom  the  reflexes  are  to  the  eyes  themselves, 
resulting  in  inflammations,  disordered  function 
and  local  diseases  of  many  varieties.  (2)  Those 
to  the  brain,  followed  by  a  large  variety  of  kinds 
of  headache,  psychic  and  nervous  abnormalism, 
insomnia,  etc.  (3)  Those  to  the  digestive  and 
nutritional  systems,  with  "biliousness,"  anorexia, 
dyspepsia  and  any  of  the  diseases  of  denutrition. 
It  goes  without  saying  that  these  types  may  be 
mixed  in  infinite  degrees  of  complexity  and  in- 
tensity, but  as  a  rule  a  certain  case  belongs  in  one 
of  these  three  classes. 

When  the  reflex  is  exclusively  to  the  organs  of 
nutrition,  as  in  Carlyle's  case,  the  mental  concomi- 
tant is  likely  to  be  hypochondriasis,  irascibility, 
etc.  In  Parkman's  case  the  morbid  reflexes 
expended  themselves  upon  the  eyes  and  the  cere- 

"  Influences  tending  to  depress  the  mind  had  at  all  times  proved 
far  less  injurious  than  those  tending  to  excite,  or  even  pleasurably 
exhilarate,  and  a  lively  conversation  has  often  been  a  cause  of  serious 
mischief.  A  cautious  vigilance  has  been  necessary  from  the  first,  and 
this  cerebral  devil  has  perhaps  had  his  uses  as  a  teacher  of  philoso- 
phy.   (Autobiography.) 


l)ral  c(!nters.  Che(!rfuln(!ss  and  a  noble  high- 
lieartedness  are  noteworthy  characteristics  of  tht; 
man,  although  none  ever  had  better  reason  for 
despair  and  complaint.  That  neither  black  bile 
nor  yellow  bile  tingtid  Parkman's  brain  is  shown 
i)y  the  following  sentence  written  of  himself: 

Ili.s  (li-slike  of  everything  inorljid  —  melancholy,  ini.s- 
jinthropy,  depnvs.sion  —  lunounted  to  abhorrence,  and  if  he 
could  not  be  cheerful  he  went  away  if  ha  was  able;  and 
if  not,  he  held  his  tongue  or  turned  to  merry  thoughts. 

In  many  cases  of  reflex  ocular  neuroses  we  can 
fintl  crises  of  the  resultant  symptoms  occurring 
at  certain  life  periods.  In  Parkman's  case  these 
crises  are  not  evident.  Jiut  one  exists  with  any 
clearness,  that  of  presbyopia.  The  others  are  at 
best  masked.  But  one  can  see  why  they  are 
masked.  As  in  everything  else  this  man  was 
exceptional,  logical  to  the  limit.  Every  day  and 
year  was  critical.  He  was  of  the  heroic  type, 
and  not  measurable  by  our  little  rules  of  thumb, 
applicable  to  the  weaker  and  commoner  man. 
lOvidently  his  eye  defect  was  of  an  exceptional 
kind,  such  as  a  low  degree  of  unsymmetric  astig- 
matism and  anisometropia  would  produce.  I 
say  a  low  degree,  because  Parkman  had  sharp 
distant  vision,  showing  that  he  could  neutralize 
the  abnormalism  for  distant  vision.  Most  surely 
he  could  only  do  so  for  a  minute  or  so  at  a  time 
for  near  vision.  A  man  of  his  iron  will  and 
exactness  would  also  never  give  up  the  attempt 
to  do  so  as  long  as  it  was  humanly  possible.  I 
have  known  hardly  any  patient  so  incapable  of 
reading  and  writing  as  he,  or  with  a  photophobia 
so  intense.  His  astigmatism  was  of  a  kind  that 
his  ciliary  muscle  or  his  accommodative  power 
could  in  adult  life  bear  the  strain  of  the  attempt 
to  neutralize  it  at  near  range  for  but  a  minute 
or  two  at  a  time.  Even  as  a  boy  it  produced 
headaches  and  truancy,  and  the  crisis  of  adoles- 
cence is  represented  by  the  breaking  off  the 
college  course  by  the  trips  to  Europe.  Using  up 
each  minute  every  infinitesimal  gathering  of  ac- 
commodative power,  both  ocular  and  cerebral,  by 
his  studies  and  by  the  intensity  of  his  nature,  crises 
could  not  be  as  marked  and  differentiated  as  in 
less  stalwart  men  and  less  resistant  cases.  Hence 
the  steady  decrease  of  reading  and  writing  power 
went  on  exactly  pari  passu  with  the  yearly  lessen- 
ing of  the  power  of  the  ciliary  muscle  to  overcome 
the  lenticular  inelasticity.  The  eyeglasses  pre- 
scribed or  that  he  picked  up  could  only  further 
mask  the  critical  periods  that  would  normally 
have  appeared  in  early  manhood  and  at  the  usual 
presbyopic  time  of  life. 

Even  with  the  life  of  terrible  suffering  he  had 
lived,  and  with  the  resultant  injuries  to  the 
ocular  and  cerebral  centers,  the  completion  of 
presbyopia  at  about  sixty  brought  him,  as  it  does 
all  others,  a  comjjarative  ease  and  happiness  and 
power  of  using  the  eyes  during  the  last  ten  years 
of  life.  "  During  the  last  few  years  of  his  life,"  says 
Farnham,  "his  eyes  allowed  him  to  write  quite 
freely  for  very  short  periods  of  time.  Thus  he 
was  able  to  write  out  by  himself  with  pencil  on 
orange-colored   paper    the   greater   part    of    his 
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'  Half  Century/  and  'Montcalm  and  Wolfe.'  "  "  He 
was  better  and  a  happier  man  after  sixty,"  said 
his  sister  to  me.  "From  the  earliest  of  his  married 
Ufe."  adds  Farnham,  "onward  till  near  the  close, 
the  condition  of  his  brain  seemed  to  make  it  neces- 
sary for  him  to  be  silent  and  alone  most  of  the 
time.  But,  as  years  rolled  on,  the  improvement  in 
his  health,  the  easier  progress  of  his  labor  and  the 
development  of  his.  sympathy  enabled  him  at 
last  to  meet  Ufe  with  happier  moods  and  habits." 

There  can  be  no  doubt  in  the  mind  of  the  mod- 
ern ophthalmologist  as  to  the  cause  of  Parkman's 
eyestrain  and  hence  of  all  its  results.  Every 
symptom  enumerated  can  be  entirely  and  only 
accounted  for  on  the  supposition  that  he  had 
hyperopic  astigmatism,  probably  unsymmetrical, 
and  with  anisometropia.  There  is  every  reason 
for  the  conviction  that  he  had  no  organic  disease 
of  the  eyes.  He  saw  as  well  at  night  as  other 
people,  and  so  had  not  any  form  of  retinitis.  He 
recognized  things  and  people  so  accurately  in  the 
daytime  that  one  may  be  sure  there  was  no  con- 
siderable amblyopia  or  other  hmitation,  or  organ- 
ically-caused defect  of  vision.  No  operation 
except  upon  the  lids  was  ever  performed  upon  his 
eyes. 

I  had  written  thus  far  from  all  the  data  that  I 
could  gain  by  reading  and  correspondence.  _  It 
now  occurred  to  me  that  a  personal  search  might 
win  the  confirmation  of  my  view  which,  not 
needed  by  oculists  to  bring  conviction  as  to  the 
true  nature  of  Parkman's  disease,  would  serve  to 
prove  the  necessary  inferences  I  had  drawn,  and 
would  also  make  the  fact  plainer  to  general  physi- 
cians and  laymen.  I  therefore  made  a  journey 
to  Parkman's  home,  and  after  an  active  hunt  of 
the  records  of  oculists,  physicians  and  of  opticians 
I  secured  precisely  the  scientific  confirmation 
of  my  theory  desired.  I  found  that  Parkman 
from  the  first  had  not  failed,  at  least  partially,  to 
recognize  —  how  could  he  fail  to  do  so?  —  the 
importance  of  his  ocular  condition.  In  1849  he 
had  gone  to  New  York,  and  for  a  long  time  placed 
himself  under  the  care  of  an  oculist.  No  good,  of 
course,  came  of  it,  and  as  this  specialist  is  now 
dead  we  could  not  learn  much  of  value  from  any 
case  records  that  might  still  exist.  The  ophthal- 
moscope had  not  yet  been  invented,  and  as  for 
astigmatism  none  had  thought  of  it  as  having  a 
pathogenic  significance. 

By  the  courtesy  of  an  optical  firm  I  found  the 
following  filed  prescriptions: 

(1)  One  from  an  excellent  oculist  dated  April  12,  1881, 
ordering: 

For  the  right  eye  -|-  Sph.  2  -|-  Cyl.  0.50  ax.  108°. 
For  the  left  eye  +  Sph.   2.75. 

(2)  From  another  equally  competent  specialist  in  1883: 
R.  +  Sph.  2.75  D. 

L.  4-  Sph.  2.75  D. 

(3)  From  the  same  oculist,  in  1885: 
R.  +  Sph.  3.00  D. 

L.  +  Sph.  3.00  D. 

(4)  In  Decemiber,  1890,  another  equally  trustworthy 
oculist  ordered: 

R.  -f-  Sph.  3.25  D. 
L.  -I-  Sph.  3.25  D. 


In  addition  he  was  wearing  prior  to  1881  from  a  famous 
European  oculist: 
R.  4-  Sph.  2.25  D. 
L.  +  Sph.  2.60  D. 

I  was  greatly  aided  in  my  search  by  the  cour- 
tesy of  several  oculists,  who  kindly  placed  their 
case  records  at  my  disposal. 

I  may  at  this  point  settle  the  question  as  to  any 
abnormal  or  inflammatory  disease  of  the  retina. 
One  oculist  had  kept  no  case  records  of  Mr. 
Parkman's  case.  A  second  had  made  no  entry 
as  to  any  retinal  condition,  and  being  a  capable 
ophthalmoscopist  he  would  have  noted  the  fact 
had  the  funduses  of  the  eyes  not  been  normal. 
The  third  positively  placed  in  his  notes  "Fundus 
normal."  Had  this  testimony  not  been  found, 
the  ignorant-wise  might  have  said  that  Parkman 
must  have  had  some  retinal  disease  that  caused 
the  inability  to  read  and  the  photophobia. 

The  notebook  of  one  oculist  says  that  the 
patient  had  recently  consulted  a  most  famous 
nerve  specialist  whom  he  had  journeyed  to  see 
on  account  of  "pressure  and  confusion  in  the 
head,"  which  symptoms  came  on  with  literary 
overwork  or  excitement.  This  man  had  ordered 
some  bicarbonate  of  soda  and  wet  packs.  Many 
years  before  Parkman  had  tried  hydropathy 
and  he  would  no  more  of  it. 

We  see,  therefore,  that  one  European  oculist 
found  some  difference  in  refraction  in  the  two 
eyes  but  no  astigmatism.  An  American  oculist 
found  a  similar  difference  in  the  hyperopia  of  the 
two  eyes,  and  he  alone  of  all  found  astigmatism 
"against  the  rule."  Three  other  prescriptions 
by  two  different  oculists  were  for  nonastigmatic 
lenses,  ahke  in  both  eyes.  A  revelatory  and 
explanatory  fact  was  found  in  the  case  records 
of  one  of  the  latter  oculists.  This  was  that  the 
astigmatic  lines  of  the  test  card  running  at  about 
axis  120°  (judging  from  the  penciled  diagram 
drawn  in  the  notebook)  were  chosen  by  the  patient 
as  being  the  plainest  at  fifteen  feet  distance,  as 
seen  by  the  right  eye,  and  those  running  about 
155°  or  160°  were  seen  more  clearly  with  the  left 
eye.  Why  glasses  correcting  this  astigmatism 
were  not  ordered  I  do  not  know.  Why  the  astig- 
matic correction  ordered  for  the  right  eye  by  the 
other  oculist  was  put  at  180°,  and  why  no  correc- 
tion of  astigmatism  was  ordered  for  the  left  eye 
is  also  not  clear. 

I  may  parenthetically  state  that  one  oculist 
found  the  acuteness  of  vision  in  the  right  eye  with 
—  Cyl.  0.5  D.  ax.  90°  a  little  less  than  normal, 
and  with+Sph.  0.25  that  of  the  left  eye  was  about 
the  same.  The  oculist  who  noted  that  the  patient 
chose  the  asymmetric  astigmatic  lines  found  the 
"media  good,"  and  that  without  any  correcting 
lenses  the  visual  acuteness  was  with  the  right 
eye  12/20,  and  with  the  left  less,  that  is,  a  little 
more  than  one-half  that  of  normal  eyes.^^  If  any 
deduction  is  justified  by  this  it  is  only  that  there 
was  a  decided  lessening  of  the  20/20?  visual 
acuteness  from  1881  to  1889,  when  it  was  men- 

•'  He  also  notes  —  what  was  to  be  expected  —  that  there  was  no 
hyiJerphoria  and,  as  measured  by  vertical  prism  diplopia,  no  con« 
siderable  exophoria  or  esophoria. 
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tioned  as  only  12/20  or  less.  As  the  "  media 
were  good"  at  the  latter  date  no  cataract  was 
present.  Retinal  sensibility  was  doubtless  dulled 
by  the  life  of  abnormal  function.  Confirmatory 
of  this  is  the  fact  that  Parkman  used  a  crossed 
cylinder  hand  lens  during  the  last  years  of  his 
life,  besides  his  spectacles,  to  magnify  the  size 
of  printed   letters. 

Incidentally  we  may  imderstand  how  it  was 
that  Parkman  did  not  get  all  the  relief  from 
completed  presbyopia  that  others  do.  It  was 
because,  with  his  intense  will  and  powerful  inner- 
vation, presbyopia  was  probably  never  quite 
complete,  and  some  abiUty  to  overcome  his 
hyperopia  and  astigmatism  would  remain  farther 
into  old  age  than  with  others.  The  same  fact 
also  suggests  that  his  astigmatism  and  hyperopia 
were  always  masked,  and  consequently  underesti- 
mated without  mydriasis,  by  the  patient's  excep- 
tional ability  to  conceal  it  by  his  accommodation. 
Hence,  in  part,  at  least,  the  differences  among 
oculists  in  estimating  the  ametropia  and  in  dis- 
covering the  very  existence  of  astigmatism.  It 
should  also  be  noted  that  with  an  organization 
both  mental  and  neurologic,  dominated  as  it 
were  by  a  passion  for  exactness,  the  comparatively 
low  astigmatism  and  anisometropia  that  could 
be  neutralized  for  only  a  minute  or  two  at  a  time 
would  be  exceptionally  tormenting,  its  conquer- 
ing never  renounced,  nor  never  for  more  than  an 
instant  overcome. 

From  comparison  of  all  the  data  the  demonstra- 
tion is  therefore  perfect  that: 

(1)  Parkman   had   unsymmetric   astigmatism. 

(2)  There  was  a  certain  difference  in  the  hyper- 
opia (that  is,  anisometropia)  of  the  two  eyes. 

(3)  There  was  a  probable  difference  in  the 
amount  of  astigmatism  of  the  two  eyes.  Most 
important  is  the  fact  that  it  was  unsymmetric. 

(4)  This  unsymmetric  astigmatism  and  aniso- 
metropia was  not  corrected  by  any  of  the  glasses 
that  were  ordered  for  him.^* 

(5)  These  ametropic  defects  were  of  such  a 
low  degree  that  prior  to  completed  presbyopia 
they  did  not  prevent  fairly  accurate  distant 
visual  acuteness,  the  power  of  accommodation 
being  sufficiently  great  to  neutraUze  them  for 
this  purpose. 

(6)  But  they  were  so  high  that  even  with 
Parkman's  marvelous  vigor  of  will  and  innerva- 
tion they  could  not  be  overcome  for  but  a  minute 
or  two,  or  at  best  five,  at  near  range  (that  is,  in 
reading  and  writing),  and  during  many  years, 
not  even  for  a  minute. 

(7)  The  effort  of  overcoming  the  unsymmetric 
astigmatism  and  anisometropia  was  so  great  and 
so  expensive  of  nerve  force  that  it  resulted  in 
the  ocular  and  cerebral  symptoms  enumerated.^'' 
The  almost  unexampled  severity  of  these  symp- 
toms was  exceptional,  because  of  the  heroic 
resolution  of  the  man  and  his  indomitable  per- 
severance in  his  chosen  work. 

'^  Two  of  the  sets  of  lenses  I  have  before  me  as  I  write,  and  the  fact 
is  proved  true  by  "  neutralization." 

'■■*  People  who  cannot  hold  their  arm  horizontal  for  five  minutes 
think  it  is  exaggeration  when  a  worse  muscular  and  nerve  strain  can- 
not be  endured  by  steady  innervation  of  the  ciliary  muscle  for  ten 
or  fifteen  hours  a  day  I 


The  profcsfiional  lesson.  —  Parkman  had  the 
best  professional  advice  that  the  medical  science 
of  his  time  could  offer.  He  consulted  the  best 
physicians  of  Europe  and  of  America,  but  all,  in 
fact,  in  vain.  During  the  last  fifteen  years  of  his 
life,  after  Dr.  S.Weir  Mitchell  and  other  Philadel- 
phia physicians,  about  1875,  had  demonstrated  the 
relief  of  reflex  ocular  diseases  by  means  of  the 
correction  of  astigmatism,  Parkman  might  have 
and  should  have  found  at  least  some  relief,  and 
at  least  might  have  learned  the  solution  of  the 
terrible  mystery  of  his  life  which  had  made 
tragedy  of  its  every  day.  Prior  to  1868  he  had 
written  as  follows  of  his  experiences  with  our 
profession: 

Meanwhile  the  faculty  of  medicine  were  not  idle,  dis- 
playing that  exuberance  of  resource  for  which  that  re- 
markable profession  is  justly  famed.  The  wisest  indeed 
did  nothing,  commending  his  patient  to  time  and  faith; 
but  the  activity  of  his  brethren  made  full  amends  for  this 
masterly  inaction.  One  was  for  tonics,  another  for  a  diet 
of  milk;  one  counseled  galvanism,  another  hydropathy; 
one  scarred  him  behind  the  neck  with  nitric  acid,  another 
drew  red-hot  irons  along  his  spine  with  a  view  of  enliven- 
ing that  organ.  Opinion  was  as  divergent  as  practice. 
One  assured  him  of  recovery  in  six  years;  another  thought 
that  he  would  never  recover.  Another  with  grave  circum- 
locution, lest  the  patient  should  take  fright,  informed  him 
that  he  was  the  victim  of  an  organic  di.sea.se  of  the  brain 
which  must  needs  dispatch  him  to  another  world  within 
a  twelvemonth;  and  he  stood  amazed  at  the  smile  of  an 
auditor  who  neither  cared  for  the  announcement  nor 
believed  it.  Another,  an  eminent  physiologist  of  Paris, 
after  an  acquaintance  ofcthree  months,  one  day  told  him 
that,  from  the  nature  of  the  disorder,  he  had  at  first  sup- 
posed that  it  must,  in  accordance  with  precedent,  be  at- 
tended with  insanity,  and  had  ever  since  been  studying 
him  to  discover  under  what  form  the  supposed  aberration 
declared  itself,  adding  with  a  somewhat  humorous  look 
that  his  researches  had  not  been  rewarded  with  the  small- 
est success. 

Farnham  also  says: 

His  general  troubles  were  believed  by  the  doctors  to 
"come  from  an  abnormal  state  or  partial  paralysis  of 
certain  arteries  of  the  brain." 

The  last  statement,  while  we  smile,  may  afford 
a  little  instruction,  because  it  is  so  characteristic 
of  some  puzzled  practitioners  when  in  the  pres- 
ence of  a  baffling  mystery  to  fly  to  a  word  or  term, 
or  a  far  more  mystifying  explanation,  and  call 
that  diagnosis. 

The  query  remains  as  to  Parkman's  quizzical 
but  no  less  terrible  arraignment  of  us.  There 
can  be  no  more  loyal  member  of  the  medical 
profession  than  I,  none  who  believes  more  thor- 
oughly that  it  is  motived  upon  an  earnestness 
and  unselfishness  of  purpose  unequalled  in  any 
so  large  body  of  men,  none  who  is  more  deeply 
convinced  that  the  brethren  of  his  guild  are  doing 
more  for  civihzation  and  the  world's  regeneration 
than  any  other;  and  yet,  in  the  face  of  the  long 
delay  before  the  pathologic  significance  of  ametro- 
pia was  discovered,  before  the  still  more  criminal 
silence  and  neglect  and  even  opposition  to  that 
truth  by  so  many  physicians  since  the  discovery 
was  made,  —  the  philosophic  observer  gets  a  de- 
cided shock.  This  is  all  the  more  startling  when 
we  learn  that  many  of  the  leaders  of  the  profes- 
sion were  consulted  by  Parkman  and  since  1875, 
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with  no  word  of  the  explanation  they  should 
have  known  and  of  the  cure  they  might  have 
given.  Many  of  them  did  not  even  keep  any 
records  or  notes  of  the  symptoms,  diagnosis  and 
treatment  in  his  case.  And  yet  more  close  comes 
the  lesson  when  it  is  observed  that  despite  the 
existence  of  hundreds  of  oculists  at  present  cai)a- 
ble  of  diagnosing  and  curing  such  diseases  there 
are  to-day  in  America  at  least  a  million  such  suf- 
ferers unreUeved,  and  in  Europe  many  millions. 
In  the  presence  of  those  who  sneer  at  "exaggera- 
tion "  and  who  kill  by  silence,  before  such  wilful, 
not  to  say  selfish  ignoring,  knowing  the  tons  of 
"headache  powders"  sold  by  quack  drug  stores 
and  even  prescribed  by  medical  men,  viewing  the 
vogue  of  the  permitted  and  even  encouraged 
"  eyes-examined-f rec  "  criminal  optician, — ponder- 
ing upon  the  dignity  of  the  "leading  practitioner  " 
and  the  "ophthalmic  surgeon,"  who  cannot  bring 
himself  to  become  "a  spectacle  peddler," —  one  is 
constrained  to  echo  Parkman's  splendid  indigna- 
tion as  to  the  pompous  historical  writer  who  is 
more  concerned  about  himself  and  his  profession 
than  about  prosaic  truth.  Once  when  up- 
braided for  some  accurate  but  "undignified" 
truth  he  broke  out  with,  "Damn  the  dignity  of 
history!  Straws  are  often  the  best  materials." 
The  same  splendid  spirit  should  motive  us.  Let 
us  cure  our  patients! 

The  following  is  the  second  autobiographic 
letter,  now  preserved  by  the  Massachusetts  His- 
torical Society,  and  copied  by  the  kindness  of 
Miss  Parkman.  As  it  has  never  been  printed  I 
reproduce  it  herewith,  because  it  presents  his  own 
view  somewhat  differently  from  the  first  letter, 
and  as  seen  from  a  later  time  in  life. 

Mij  dear  Brimmer,  —  I  once  told  you  that  I  should  give 
you  some  account  of  the  circumstances  under  which  my 
books  were  written.  Here  it  is,  with  some  preHminary 
pages  to  explain  the  rest.  I  am  sorry  there  is  so  much 
of  it: 

Causes  antedating  my  birth  gave  me  constitutional 
liabilities  to  which  I  largely  ascribe  the  mischief  that 
ensued.  As  a  child  I  was  sensitive  and  restless,  rarely  ill, 
but  never  robust.  At  eight  years  I  was  sent  to  a  farm 
belonging  to  my  maternal  grandfather  on  the  outskirts  of 
the  extensive  tract  of  wild  and  rough  woodland  now  called 
Middlesex  Fells.  I  walked  twice  a  day  to  a  school  of  high 
but  undeserved  reputation  about  a  mile  distant,  in  the 
town  of  Medford.  Here  I  learned  very  little  and  spent 
the  intervals  of  schooling  more  profitably  in  collecting 
eggs,  insects  and  reptiles,  trapping  squirrels  and  wood- 
chucks,  and  making  persistent  though  rarely  fortunate 
attempts  to  kill  birds  with  arrows.  After  four  years  of 
this  rustication  I  was  brought  back  to  Boston,  when  I  was 
unhappily  seized  with  a  mania  for  experiments  in  chemis- 
try involving  a  lonely,  confined,  unwholesome  sort  of  life, 
baneful  to  body  and  mind.  This  lasted  till  the  critical 
age  of  fifteen,  when  a  complete  change  came  over  me  —  I 
renounced  crucibles  and  retorts  and  took  to  books;  read 
poetry  and  fancied  for  a  while  that  I  could  write  it;  con- 
ceived literary  ambitions,  and,  at  the  same  time,  began 
to  despise  a  literary  life  and  to  become  enamored  of  the 
backwoods.  This  new  passion  —  which  proved  permanent 
—  was  no  doubt  traceable  in  part  to  fond  recollections  of 
the  Middlesex  Fells,  as  well  as  to  one  or  two  journeys 
which  I  was  permitted  to  make  into  some  of  the  wilder 
parts  of  New  England.  It  soon  got  full  possession  of  me, 
and  mixed  itself  with  all  my  literary  aspirations.  In  this 
state  of  mind  I  went  to  colh^ge,  whisre  I  divided  my  time 
about  equally  between  books  and  active  exercises,  of 
which  last  I  grew  inordinately  fond,  and  in  which  I  was 
ambitious  beyond  measure  to  excel. 


My  favorite  backwoods  were  always  in  my  thoughts. 
At  first  I  tried  to  persuade  myself  that  I  could  woo  this 
new  mistress  in  verse;  then  I  came  down  to  fiction,  and 
at  last  reached  the  sage  though  not  flattering  conclusion 
that  if  I  wanted  to  build  in  her  honor  any  monument  that  I 
would  stand,  I  nuist  found  on  solid  fact.  Before  the  end 
of  the  sophomore  year  my  various  schemes  had  crystal- 
lized into  a  plan  of  writing  the  story  of  what  was  thus 
known  as  the  "Old  French  War;"  that  is,  the  war  that 
ended  in  the  conquest  of  Canada;  for  here,  as  it  seemed  to 
me,  the  forest  drama  was  more  stirring  and  the  forest 
stage  more  thronged  with  appropriate  actors  than  in  any 
other  passage  of  our  history.  It  was  not  till  some  years 
later  that  I  enlarged  the  plan  to  include  the  whole  course 
of  the  American  conflict  between  France  and  England; 
or,  in  other  words,  the  history  of  the  American  forest; 
for  this  was  the  light  in  which  I  regarded  it.  My  theme 
fascinated  me  and  I  was  haunted  with  wilderness  images 
day  and  night. 

From  this  time  forward,  two  ideas  possessed  me.  One 
was  to  paint  the  forest  and  its  tenants  in  true  and  vivid 
colors;  the  other  was  to  realize  a  certain  ideal  of  man- 
hood, a  little  medieval,  but  nevertheless  good.  Feeling 
that  I  fell  far  short  of  it,  I  proceeded  in  extreme  dissatis- 
faction to  apply  heroic  remedies.  I  held  the  creed  that 
the  more  hard  knocks  a  man  gets,  whether  in  mind  or 
body,  the  better  for  him,  jirovidcd  always  that  he  takes 
them  without  flinching;  and  as  the  means  of  forcing  my- 
self up  to  the  required  standard,  I  put  my  faith  in  per- 
sistent violence  which  I  thought  energy.  1  held  that  the 
true  aim  of  life  was  not  happiness  but  achievement;  had 
profound  respect  for  physical  strength  and  hardihood 
when  joined  with  corresponding  qualities  of  character; 
took  pleasure  in  any  moderate  hardship,  scorned  invalid- 
ism of  all  kinds,  and  was  full  of  the  notion,  common  enough 
with  boys  of  a  certain  sort,  that  the  body  will  always 
harden  and  toughen  with  exercise  and  exposure.  I  re- 
member to  have  had  a  special  aversion  for  the  Rev.  Dr. 
Channmg,  not  for  his  heresies,  but  for  his  meager  propor- 
tions, sedentary  habits,  environment  of  close  air  and 
female  parishoners,  and  his  preachments  of  the  superiority 
of  mind  over  matter;  for,  while  I  had  no  disposition  to 
gainsay  his  proposition  in  the  abstract,  it  was  a  cardinal 
point  with  me  that  while  the  mind  remains  a  habitant  of 
earth,  it  cannot  dispense  with  a  sound  material  basis, 
and  that  to  neglect  and  decry  the  corporal  part  in  the 
imagined  interest  of  the  spiritual  is  proof  of  a  nature  either 
emasculate  or  fanatical.  For  my  own  part,  instead  of 
neglecting,  I  fell  to  lashing  and  spurring  it  into  vigor  and 
prosperity. 

Meanwhile  I  diligently  pursued  my  literary  scheme. 
While  not  exaggerating  the  importance  of  my  subject,  I 
felt  that  it  had  a  peculiar  life  of  its  own  of  which  I  caught 
tantalizing  glimpses,  to  me  irresistibly  attractive.  I  felt 
far  from  sure  that  I  was  equal  to  the  task  of  rekindling  it, 
calling  out  of  the  dust  the  soul  and  body  of  it  and  making 
it  a  breathing  reality.  I  was  like  some  smitten  j^outh 
plagued  with  harrowing  doubts  as  to  whether  he  can  win 
the  mistress  of  his  fancy.  I  tried  to  gauge  my  own  facul- 
ties and  was  displeased  with  the  result.  Nevertheless  I 
resolved  that  if  my  steed  was  not  a  thoroughbred  I  Avould 
at  least  get  his  best  paces  out  of  him,  and  I  set  myself  to  a 
strenuous  course  of  training  for  the  end  in  view.  A  prime 
condition  of  success  was  an  unwearied  delving  into  dusty 
books  and  papers,  a  kind  of  work  which  I  detested;  and 
I  came  to  the  agreeable  yet  correct  conclusion  that  the 
time  for  this  drudgery  was  not  come;  that  my  present 
business  was,  so  to  speak,  to  impregnate  myself  with  my 
theme,  fill  my  mind  with  impressions  from  real  life,  range 
the  woods,  mix  with  Indians  and  frontiersmen,  visit  the 
scenes  of  the  events  I  meant  to  describe,  and  so  bring 
myself  as  near  as  might  be  to  the  times  with  which  I  was  to 
deal.  Accordingly  I  spent  all  my  summer  vacations  in  the 
woods  or  in  Canada,  at  the  same  time  reading  such  books 
as  I  thought  suited,  in  a  general  way,  to  help  me  towards 
my  object.  I  pursued  these  lucubrations  with  a  perni- 
cious intensity,  keeping  my  plans  and  purposes  to  myself, 
while  passing  among  my  companions  as  an  outspoken 
fellow. 

The  danger  into  which  I  was  drifting  rose  from  the  ex- 
cessive stimulus  applied  to  nerves  which  had  too  much 
stimulus  of  their  own.  I  was  not,  however,  at  all  nervous 
in  the  sense  in  which  that  term  is  commonly  understood, 
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and  I  rogardod  nervous  people  with  more  piety  than  esteem. 
The  inischu!!'  was  workinji;  uiiderf^rouiid.  IT  it  had  come 
to  tli(^  surface  th(^  eftects  would  probably  liave  bcien  less 
injurious.  I  flattered  myself  I  was  liviuf^  wisc^ly  because 
I  a\'oided  tlu;  more  usual  excesses,  but  1  fell  into  others 
(|uit(!  as  baneful,  ridin<^  my  iiobbi(!.s  with  unint<>rmittinf]; 
V(!lieni(!iic(!  ami  carrying  bodily  exerci.se  to  a  point  where 
it  fatigu(^s  insUsad  of  strengthening.  In  short,  I  burnc^d 
the  candle  at  both  ends. 

The  first  hint  that  my  method  of  life  was  not  to  prove 
a  .succ(!ss  occurred  in  my  junior  year,  in  the  shape  of  a 
.serious  tlisturbance  in  the  action  of  the  heart,  of  which  the 
innncHliak!  caus(^  was  too  violent  exercise;  in  tlu;  gymnasium. 
I  was  thenuipon  orden^d  to  Europe,  where  1  spent  the 
great('r  part  of  a  year,  never  losing  sight  of  my  plans  and 
learning  much  that  helpetl  to  forward  tlieni.  Keturning 
in  tiuK!  to  graduate;  with  my  class,  I  was  confronted  witli 
the  iiuivitable  question,  What  ne.xt?  The  strong  wish  of 
my  father  that  I  should  adopt  one  of  the  so-call(;d  regular 
professions,  det<;rmined  me  to  enter  the  Harvard  Law 
School. 

H(;re,  while  following  the  prescribed  courses  at  a  quiet 
pace,  I  entered  in  earnest  on  two  other  coiu'ses,  one  of 
g(>neral  history,  the  other  of  Indian  history  and  ethnology, 
and  at  the  same  time  studied  diligently  the;  mod(>ls  of 
l']nglish  styh;;  which  various  pursuits  were  far  from  ex- 
cluding the  pleasures  of  society.  In  the  way  of  prepara- 
tion and  preliminary  to  my  principal  undertaking,  I  now 
resolved  to  write  the  history  of  the  Indian  War  under 
Pontiac,  as  offering  peculiar  opportunities  for  exhibiting 
forest  life  and  Indian  character;  and  to  this  end  I  began 
to  collect  materials  by  travel  and  correspondence.  The 
labor  was  not  slight,  for  the  documents  were  widely  scat- 
tered on  both  sides  of  the  Atlantic;  but  at  the  beginning 
of  1840  the  collection  was  nearly  complete. 

I  had  been  conscious  for  some  time  of  an  overstiinulated 
condition  of  the  brain.  While  constantly  reminding 
my.self  that  the  task  before  me  was  a  long  one,  that  haste 
was  folly  and  that  the  slow  way  was  the  surer  and  better 
one,  I  felt  myself  spurred  forward  irresistibly.  It  was 
like  a  rider  who.sc  horse  has  got  the  bit  between  his  teeth, 
and  who,  while  seeing  his  danger,  cannot  stop.  As  the 
mischief  gave  no  outward  sign,  nol>ody  was  aware  of  it  but 
myself.  At  last,  however,  a  weakness  of  the  eyes,  which 
was  one  of  its  symptoms,  increased  so  fast  that  I  was  forced 
to  work  with  the  eyes  of  others.  I  now  resolved  to  exe- 
cute a  scheme  which  I  had  long  meditated.  This  was  to 
visit  the  wild  tribes  of  the  far  West,  and  live  among  them 
for  a  time,  as  a  necessary  part  of  training  for  my  work.  I 
hoped  by  exchanging  books  and  documents  for  horse  and 
rifle  to  gain  three  objects  at  once  — health,  use  of  sight  and 
personal  knowledge  of  savage  life.  The  attempt  did  not 
prosper.  I  was  attacked  on  the  plains  by  a  wasting  and 
dangerous  disorder,which  had  not  ceased  when  I  returned 
to  the  frontier  five  months  later.  In  the  interval  I  was 
for  some  weeks  encamped  with  a  roving  band  of  Sioux  at 
the  Rocky  Mountains,  with  one  rough  though  not  unfaith- 
ful attendant.  It  would  have  been  suicidal  to  accept  the 
part  of  an  invalid,  and  I  was  sometimes  all  day  in  the 
.saddle,  when  in  civilized  life  compl(>te  rest  would  have 
been  thought  indispen.sal^le.  I  lived  like  my  red  com- 
panions, and  sometimes  joined  them  in  their  hunting,  with 
th(>  fatiguing  necessity  of  being  always  armed  and  on  the 
watch.  To  one  often  giddy  with  the  exhaustion  of  dis- 
ease, the  strain 'on  the  system  was  great.  .After  going  back 
to  civilization  the  malady  gradually  sul)sided  after  setting 
in  action  a  train  of  other  disorders  which  contimied  its 
work.  In  a  year  or  more  I  was  brought  to  a  state  of  nerv- 
ous prostration  that  debarred  all  mental  effort,  and  was 
attended  with  a  weakness  of  sight  that  for  a  time  threat- 
ened blindness.  Hefore  reaching  this  pass  I  wrote  the 
"Oregon  Trail"  l)y  dictation.  Complete  repose,  to  me 
the  most  detestal)le  of  prescriptions,  was  enjoined  upon 
me,  and  from  intense  activity  I  found  my.self  doomed  to 
helpless  inaction.  Such  chance  of  success  as  wa.s  left  lay 
in  time,  patience  and  a  studienl  tranquility  of  spirit;  and 
I  felt,  with  extreme  disgust,  that  there  was  nothing  for  it 
but  to  renounce  past  maxims  and  habits  and  embrace 
others  precisely  th(>  opposite.  .\n  impuls(>  seized  mo  to 
return  to  the  Kocky  Mountains,  try  a  hair  of  th(>  dog  that 
bit  me,  and  settle  squarely  the  qu(>stion  to  be  or  not  to  be. 
It  was  the  time  of  the  Mexican  War,  and  I  well  remember 


with  what  enviou.s  bitt(!rness  I  looked  at  a  colored  print 
in  a  shop  window,  representing  officers  and  men  carrying 
a  field  batt(;ry  into  action  at  the  batth;  of  Hueria  Vista.  I 
believe;  that  I  would  willingly  have;  be)rne  any  amount  of 
l)e)elily  pain,  provided  only  I  ce)ule]  have  bought  with  it  the 
peiwe-r  e)f  ae'tie)n. 

AfteT  a  while  —  as  anything  was  bett<;r  than  ielleness  — 
I  resolv'eei  on  cautiously  atte'm[)ting  to  make;  u.se;  of  the 
ele)e;uments  alre;ady  ce)llc;ct<;ei  fe)r  the;  "  (.'e)ns[)iracy  e)f  Pe)n- 
tiac."  They  were  read  to  me  by  frie-nds  and  re-Jatives  at 
times  when  the;  brain  was  least  re-bellienis,  anel  I  wrote 
without  use  of  .sight  by  ine'ans  of  a  .sort  of  lite-rary  grid- 
ire)n,  or  frame  of  paralle-l  wire;s,  laiel  e)n  the;  page'  te)  guiele 
the'  hand.  For  some  months  the;  average;  rate;  e)f  progress 
eliel  not  exceed  thre;e  or  four  line's  a  day,  anel  the  chap- 
te'rs  thus  compo.seel  were  afte-rwards  re;writte'n.  If,  as  I 
was  tolel,  brain  work  was  poi.se)n,  the  dose  was  he)m(;opa- 
thic  and  the  effect  was  gooel,  fe)r  within  a  year  I  could  ge;n- 
e-rally  work,  with  the;  e;ye;s  of  e)tlu'rs,  twe)  hours  e)r  more  a 
elay,  anel  in  about  threse  ye'ars  the  book  was  finished. 

I  then  began  to  gather  mate'rials  for  the  e-arlie'r  volumes 
e)f  the;  serie;s  of  France  and  England  in  Ne)rth  Amerie-a 
though,  as  I  was  prevented  from  traveling  by  an  extreme 
seMisitiveness  of  the  retina  which  made  sunlight  in.support- 
able>,  the  task  of  collection  seemeil  hope'le-ss.  I  began, 
henvever,  an  extensive  correspondence,  and  was  flattering 
myself  that  I  might  succeed  at  last  when  I  was  attacked 
with  an  effusion  of  water  on  the  knee  which  sul)sided  in  two 
e)r  three  months,  then  returned,  kept  me  a  pri.soner  for 
two  years,  and  deprived  me  of  necessary  exerci.se  for  .sev- 
eral years  more.  The  consequence  was  that  the  devil 
which  had  been  partially  exorcised  returned  triumphant. 
The  evil  now  centered  in  the  head,  producing  cerebral 
symptoms  of  such  a  nature  that,  in  1853,  the  physician 
who  attended  me  at  the  time,  after  cautious  circumlocu- 
tion, said  in  a  low  and  solenni  voice  that  his  duty  required 
him  to  warn  me  that  death  would  probably  follow  within 
six  months,  and  stood  amazed  at  the  smile  of  incredulity 
with  which  the  announcement  was  received.  I  had  known 
my  enemy  longer  than  he,  and  learned  that  its  mission  was 
not  death  but  only  torment.  Five  years  later  another 
physician  —  an  eminent  physiologist  of  Paris,  where  I  then 
was  —  tried  during  the  whole  winter  to  discover  the  par- 
ticular manifestations  of  the  insanity  which  he  was  con 
vinced  must  needs  attend  the  symptoms  he  had  observed, 
and  told  me  at  last  what  he  had  been  about.  "What 
conclu.sion  have  you  reached?"  I  asked.  "That  I  never 
knew  a  saner  man  in  my  life."  "But,"  .said  I,  "what  is 
the  chance  that  this  brain  of  mine  will  ever  get  into  work- 
ing order  again?"  He  shook  his  head  and  replied,  "It  is 
not  impossible"  —  with  which  I  was  forced  to  content 
myself. 

Between  1852  and  1860  this  cerebral  rebellion  passed 
through  great  and  seemingly  capricious  fluctuations.  It 
had  its  ebbs  and  floods.  Slight  and  sometimes  imper- 
ceptible cau.ses  would  produce  an  access  which  sometimes 
lasted  with  little  respite  for  months.  When  it  was  in  its 
milder  moods  I  usecl  the  opportunity  to  collect  material 
and  prepare  ground  for  future  work,  should  work  ever 
beceime  practicable.  When  it  was  at  its  worst  the  conili- 
tion  was  not  enviable.  I  could  neither  listen  to  reading  nor 
eMigage  in  conversation,  even  of  the  lightest.  Sleep  was 
elidie'ult  and  was  often  banished  entire-ly  for  one  or  two 
nights,  during  which  the  brain  was  apt  te)  be  in  a  state  of 
abnormal  activity,  which  had  to  be  repressed  at  any  cost, 
sine'e;  thought  proeiuced  the  intensest  torture.  The  effort 
re'ejuired  to  keep  the  irritated  organ  e]uiet  was  so  fatiguing 
that  I  occasionally  rose  and  spent  he)urs  in  the'  open  air, 
where  I  founel  distraction  and  re'lie'f  in  watching  the'  polie-e- 
men  anel  the  tramps  on  the  malls  e)f  Be)ste)n  (\)nunem,  at 
the'  risk  of  passing  for  a  tramp  myse'lf.  Towarels  the  end 
of  the  night  this  cerebral  excitatie)n  would  .see'ui  to  tire 
it.se'lf  out,  and  gave  place  te)  a  conelition  of  weight  and 
eippression  much  easier  to  bear. 

Having  been  incline'd  to  loe>k  with  slight  esteem  on  in- 
valielism,  the  plight  in  which  I  fe)und  myself  was  mortify- 
ing; but  I  may  fairly  say  that  I  never  called  on  others  to 
be>ar  the  burden  of  it,  anel  always  ke])t  u))  a.she)w  of  eejua- 
nimityanel  ge)e)el  hume)r.  The'  worst  strain  e)n  these  was 
wlu'u  the  Ci\il  War  broke  out  and  1  w;is  doomed  to  sit  an 
ielle  looker  on. 

After  it  became  clear  that  literary  work  must  be  indef- 
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initely  suspended,  I  found  a  substitute  in  horticulture; 
and  am  confident  that  I  owe  it  in  good  measure  to  the 
kindly  influence  of  that  gracious  pursuit  that  the  demon 
ill  the  brain  was  gradually  soothed  into  comparative  quiet. 
In  1861  I  was  able,  with  frequent  interruptions,  to  take 
up  my  work  again.  At  the  same  time  there  was  such 
amendment  as  regards  sight  that  I  could  bear  the  sunlight 
without  blinking  and  read  for  several  minutes  at  once 
without  stopping  to  rest  the  eyes,  though  my  chief  de- 
pendence was  still  in  those  of  others.  In  1865  "  The  Pion- 
eers "  was  finished,  and  the  capacity  of  work  both  of  brain 
and  eye  had  much  increased.  "  The  Jesuits  "  was  finished 
in  1867;  *'  The  Discovery  of  the  Great  West,"  in  1869; 
"The  Old  Regime,"  in  1874;  and  "  Frontenac,"  in  1877. 
"Montcalm  and  Wolfe,"  which  involved  more  labor,  was 
not  ready  till  1884. 

While  engaged  on  these  books  I  made  many  journeys 
in  the  United  States  and  Canada  in  search  of  material,  and 
went  four  times  to  Europe  with  a  similar  object.  The 
task  of  exploring  archives  and  collecting  documents,  to 
me  repulsive  at  the  best,  was,  under  the  circumstances, 
difficult,  and  would  have  been  impossible  but  for  the  aid  of 
competent  assistants  working  under  my  direction. 

Taking  the  last  forty  years  as  a  whole,  the  capacity  of 
literary  work  which  during  that  time  has  fallen  to  my 
share  has,  I  am  confident,  been  considerably  less  than  a 
fourth  part  of  what  it  would  have  been  under  normal 
conditions.  Whether  the  historical  series  in  hand  will 
ever  be  finished  I  do  not  know,  but  shall  finish  it  if  I  can. 
Yours  faithfully, 

F.  Parkman. 
Jamaica  Plain,  28  Oct.,  1886. 
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REPORT  OF  CASES  FROM  THE  SURGICAL  SERV- 
ICE OF  THE  CHILDREN'S  HOSPITAL. 

BY  DHS.   H.  L.    BURRELL,  H.  W.   CUSHING    AND    J.  S.  STONE. 

Reported  by  Dr.  W.  C.  Howe. 

1.  Simple  papilloma  of  abdominal  wall;  2,  scalp 
wound:  concussion;  3,  branchial  cyst;  4,  bullet 
wound  of  left  chest;  5,  abscess  of  abdominal  parie- 
tes;  6,  congenital  deformity  of  hands  and  feet. 

SIMPLE    PAPILLOMA    OF   ABDOMINAL   WALL. 

O.  M.,  a  boy  of  eleven  years,  admitted  Feb.  5, 
1903.  Family  history  negative;  previous  history 
negative.  At  birth  showed  a  minute  verrucous 
growth  on  abdominal  wall,  which  gradually  grew 
to  size  of  a  pea.  Four  weeks  ago  it  was  irritated 
by  the  child's  finger-nails,  some  bleeding  occurred 
and  it  has  since  then  increased  in  size  (Fig.  1). 
Physical  examination:  Well  developed  and  nour- 
ished. Marked  glandular  enlargement  in  neck, 
glands  size  of  beans.  No  glands  in  axillae;  few  in 
groin.  Heart  sounds  regular,  normal,  no  mur- 
murs. Lungs  show  numerous  wheezy  r^les, 
scattered  throughout  front  and  back;  percussion 
normal.  Abdomen  negative.  Upper  and  lower 
extremities  normal.  On  abdominal  wall,  2  inches 
below  lower  end  of  sternum,  is  a  reddened  area  If 
inches  long,  1^  inches  wide.  In  the  center  of 
this  area  is  a  verrucous  growth  f  inch  long,  ^  inch 
wide,  elevated  ^  inch.  This  growth  is  very  vas- 
cular and  bleeds  easily;  not  painful.  Operation; 
Dr.  Gushing :  The  papilloma,  with  the  surround- 
ing skin  at  its  base,  was  removed.  The  growth 
evidently  did  not  extend  below  the  skin.    SUght 


bleeding.  Wound  closed  with  a  subcutaneous 
catgut  suture.  Cr6pe  lisse  dressing.  Bandage. 
Sixth  day:  The  wound  was  dressed  and  found 
closed  by  first  intention.  Linear  cicatrix  firmly 
healed.  No  bulging  on  cough.  Tenth  day  dis- 
charged well.  Pathological  report  from  Dr.  H. 
A.  Christian  stated  that  the  growth  was  a  simple 
papilloma  with  lymphoid  and  plasma  cell  infiltra- 


Fio.  1.  — Simple  papilloma  of  abdominal  wall. 

tion.  We  are  also  indebted  to  Dr.  Christian  for 
the  photomicrographs  which  follow  (Fig.  2  and 
Fig.  3).  This  case  is  of  interest  in  that  it  had  the 
gross  appearance  of  an  epithelial  carcinoma.  It 
was  a  simple  papilloma  which  had  increased  in 
size  as  the  result  of  irritation. 

SCALP  avound:  concussion. 

F.  K.,  a  boy  of  ten  years,  admitted  March  30, 
1903.  Family  history  negative.  Previous  his- 
tory: Diphtheria  six  years  ago;  following  this 
there  has  been  internal  strabismus  of  right  eye. 
There  has  also  been  paralysis  of  right  arm  since 
birth.  Present  illness:  At  5.30  p.m.  to-day,  boy 
was  struck  on  head  with  stone  about  size  of  a 
fist.  At  6  P.M.  was  seen  by  a  doctor,  who  cleaned 
up  the  wound,  put  in  one  suture  and  dusted  wound 
with  iodoform.  While  being  dressed,  the  boy 
became  drowsy  and  could  be  aroused  only  with 
difficulty.  He  was  brought  to  the  hospital  at 
9  P.M.  Physical  examination:  Well  developed 
and  nourished.  Pupils  semi-dilated,  left  sUghtly 
larger  than  right,  both  react  to  light.  Internal 
strabismus  of  right  eye.  Pulse  regular,  76,  good 
volume  and  tension,  alike  in  the  two  wrists.  Tem- 
perature 98.8°.  On  posterior  aspect  of  head,  at 
base  of  left  parietal  bone,  is  a  contused  wound  1 
inch  long.  No  depression  or  fracture  can  be  made 
out.  Boy  not  drowsy;  is  clear  mentally.  Heart, 
lungs  and  abdomen  negative.  Knee  jerks  normal. 
Right  arm  21  inches,  left  arm  23  inches  in  length. 
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No  nuiscular  atrophy.  The  wound  was  cleaned 
with  corrosive  sohition:  corrosive  dressing.  On 
third  (Uiy  the  wound  was  dressed;  it  was  kmnd  to 
be  clean.  No  symptoms.  On  sixth  day  the  boy 
was  up  and  about  the  ward.  He  showed  no  symp- 
toms. On  tenth  tlay  the  patient  was  seen  by 
Dr.  W.  N.  Bullard,  who  made  diagnosis  of  obstet- 
rical paralysis,  right  arm.  The  patient  was  dis- 
charged well. 

Injuries  of  this  description  in  children  are  not 
uncommon,  and  unless  one  has  seen  the  clinical 
picture  of  concussion,  with  pupils  semi-dilated, 
one  slightly  larger  than  the  other,  internal  strabis- 
mus of  one  eye,  one  might  be  led  to  localize  a 
cerebral  injury  and  operate.  This  patient,  imme- 
diately following  the  injury,  was  mentally  clear; 
but  while  the  wound  was  being  dressed  stupor, 
a  serious  symptom,  appeared.  We  have  seen 
instances  in  which  convulsions  occurred  which 
were  so  alarming  as  to  cause  the  attending  surgeon 
to  operate. 

BRANCHIAL    CYST. 

T.  S.,  a  girl  of  seven  years  admitted  April  6, 
1903.  Family  history  and  previous  history  nega- 
tive. Present  illness:  When  two  years  of  age,  the 
mother  noticed  a  small  lump,  size  of  a  pea,  on  left 
side  of  neck.  This  lump  ruptured  spontaneously 
and  discharged.  The  patient  was  operated  four 
years  ago  at  another  hospital  by  an  incision  and 
curetting.  Two  weeks  ago  the  tumor  reappeared 
and  began  to  discharge  a  thin,  purulent  fluid. 


Fig.  4.  — Branchial  cyst,  showing  opening  of  sinus  just  to  left 
of  median  line. 


Physical  examination :  Situated  on  anterior  aspect 
of  neck,  at  the  level  of  the  thyroid  cartilage  and 
at  the  apex  of  the  left  submaxillary  triangle,  is  a 
raised  reddened  area  about  the  size  of  a  pea, 
covered  with  a  slight  crust  in  the  center.  It  is 
superficial  and  freely  movable  and  not  tender.  It 
has  a  deep  attachment  running  in  toward  the 
median  line  (Fig.  4). 

April  13,  operation.  Dr.  Burrell.  An  elliptical 
incision  was  made  circumscribing  this  raised,  red- 
dened area  and  a  dense,  tubular  sinus  found  which 
extended  downward  to  the  wing  of  the  left  thyroid 
cartilage.  The  sac  was  dissected  free  from  the 
cartilage.  In  removing  the  tubular  sac,  the  dis- 
.section  opened  the  crico-thyroid  membrane, which 
was  sutured  with  fine  silk.  The  dissection  was 
difficult,  and  to  remove  the  whole  of  the  branchial 
cyst  it  was  necessary  to  recognize  clearly  the 
difference  between  the  cyst  wall  and  the  adjacent 
tissues.  The  separated  muscular  tissue  and  fascia 
were  sutured  with  catgut  and  the  skin  was  closed 
with  silkworm-gut  sutures.  In  a  week's  time  the 
wound  was  united  and  the  patient  was  discharged 
well.  In  removing  a  branchial  cyst  it  is  necessary 
to  dissect  out  the  continuity  of  the  sac.  Otherwise 
there  will  be  a  relapse  from  the  secreting  mem- 
brane that  is  left  from  the  incomplete  removal. 

BULLET   WOUND    OF  LEFT    CHEST. 

C.  G.,  a  boy  ten  years  of  age,  admitted  March 
23,  1903.  Family  history  and  previous  history 
negative.  On  March  20,  1903,  the  patient  was 
one  of  a  band  of  "  white  settlers  "  who 
were  defending  a  town  on  Cape  Cod  from 
the  attack  of  "Indians;"  the  Indians 
ranged  in  age  from  eight  to  twelve  years; 
both  the  white  and  red  men  were  armed  for 
the  most  part  with  bows  and  arrows,  but 
the  Indians  were  fortunate  in  the  possession 
of  one  22  cal.  revolver.  The  attacking  party 
was  rapidly  being  repulsed,  until  their  soli- 
tary firearm,  which  throughout  the  conflict 
had  been  discharged  over  the  heads  of  the 
whites,  was  turned  against  the  patient,  at  a 
distance  of  about  six  feet.  The  bullet  en- 
tered his  left  chest.  The  wound  was  dressed 
with  gauze  and  corrosive  sublimate;-  and 
was  not  probed  by  the  attending  physician. 
In  the  afternoon  he  had  considerable  pain 
in  the  left  chest.  No  evidence  of  hemor- 
rhage. Temperature  99.5.  Pain  on  respi- 
ration. Morning  of  21st,  temperature  nor- 
mal, respiration  30,  pulse  110;  evening  of 
21st,  temperature  100,  pulse  120,  respiration 
32;  22d,  temperature  101,  pulse  120,  res- 
piration 35,  wound  looked  well;  evening 
of  22d,  restless,  temperature  102,  pulse  124, 
respiration  40;  23d,  temperature  101,  pulse 
124,  respiration  36.  Physical  examination: 
Well  developed  and  nourished.  Expression 
anxious;  tongue  slightly  coated;  pupils 
equal  and  react.  Slight  gland\dar  enlarge- 
ment in  left  axilla  and  groin.  Heart  rapid, 
regular,  no  murmur.  No  friction  rub. 
Heart's  dulness  extends  to  right,  \  inch 
beyond  the  right  border  of  sternum.  Right 
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lung  normal.  I^eft  lung  shows  good  resonance  in 
front,  becoming  dull  in  posterior  axillary  line, 
dulness  over  lower  third  of  back.  Just  inside 
nipple  on  the  left  is  a  slight  discoloration  in  fourth 
interspace;  1  inch  inside  and  ^  inch  below  nipple 
is  a  circular  wound  in  the  skin,  with  surrounding 
yellowish  discoloration  (Fig.  5.).     Wound  j  inch 


f  IG.  5. 

in  diameter.  Swelling  and  tenderness  over  pec- 
toral muscle.  No  rfl-les  in  lung.  Slight  discoloration 
in  back  over  lower  end  of  scapula.  March  24, 
some  pain  in  left  chest.  Physical  signs  in  left  lung 
have  increased  and  lower  third  of  back  is  flat,  with 
bronchial  breathing  and  increased  voice  sounds. 
March  25,  seen  by  Dr.  T.  M.  Rotch,  who  made 
diagnosis  of  pericarditis  with  effusion.  Cardiac 
dulness  now  extends  to  line  midway  between  right 
nipple  and  sternum.  Slight  friction  rub  over 
third  space  on  left.  Lung  on  left  is  now  flat  for 
lower  two-thirds  of  back.  March  27,  respira- 
tions have  dropped  to  30.  No  rdles  in  lung.  Phys- 
ical signs  in  heart  and  lungs  the  same.  Small 
amount  of  bloody  sputum  to-day.  March  28, 
heart's  dulness  ^  inch  to  right  of  strenum.  Lung 
is  not  so  flat.  No  rales.  March  29,  just  below 
angle  of  left  scapula,  slough  seen  in  back.  Bullet 
not  felt.  April  1,  pericardiinn  evidently  not  so 
markedly  stretched  to  right  as  before.  April  5, 
temperature  99.5,  respiration  30,  child  comfort- 
able. Uulne.ss  in  lower  left  back,  several  moist 
rAles.  Condition  satisfactory.  April  10,- steady 
improvement  since  last  note.  April  13,  child 
is  improving  in  general  condition  and  temperature 
is  falling.  Dulness  in  left  back  persists.  April 
17,  this  morning  child  developed  swelling  in 
region  of  right  parotid.  Some  tenderness  to  touch 
and  \)a'm  on  opening  mouth.  Isolated  on  suspi- 
cion of  epidemic  parotitis.  Dr.  Rotch  confirms 
diagnosis.     April  22,  temperature  down.     Throat 


not  sore.  Isolation  stopped.  April  27,  last 
night  temperature  was  up.  No  cause  found.  Up 
on  go-cart  in  sun  parlor.  May  2  boy  has  been 
up  and  dressed  about  the  ward.  May  6,  x-ray 
shows  bullet  about  in  middle  of  lung.  May  7, 
physical  examination:  Heart  sounds  regular,  not 
rapid,  no  murmurs.  Relative  dulness  from  ante- 
rior axillary  Hne,  third  rib  down  to 
seventh  rib.  Area  of  dulness  below 
and  to  right  of  angle  of  left  scapula. 
Breathing  somewhat  diminished  in  left 
back  in  region  of  scapular  angle.  In 
left  axilla,  from  fourth  to  seventh  rib, 
extending  to  post-axillary  line,  is  a  re- 
gion where  breathing  is  almost  entirely 
absent.     Boy  discharged  relieved. 

It  is  a  fair  presumption,  from  the 
situation  of  the  wound  externally,  the 
situation  of  the  bullet  in  the  lung  and 
the  existence  of  pericarditis,  that  the 
apex  of  the  heart  muscle  was  perfo- 
rated. A  few  years  ago  such  injuries 
were  assumed  to  be  fatal,  but  to-day 
we  know  that  punctured  wounds  of  the 
heart  may  recover  under  suitable  treat- 
ment. The  immediate  dangers  are  pro- 
fuse, overwhelming  hemorrhage,  or  a 
hemorrhage  which  trickles  into  the  peri- 
cardial sac  and  thus  gradually  com- 
presses the  heart  and  stops  its  action. 
Life  has  been  saved  by  operating  and 
removing  the  clots  which  interfered 
with  the  action  of  the  heart  and  sutur- 
ing the  heart  muscle.^ 

ABSCESS    OF    ABDOMINAL    PARIETES. 

A.  A.,  age  six  years,  was  admitted  March  2, 
1903.  Family  history  and  previous  history  nega- 
tive. Present  illness :  Three  weeks  ago  was  struck 
with  a  club  on  right  side  of  abdomen.  Has  not 
been  in  bed;  has  walked,  but  with  considerable 
pain,  leaning  to  one  side.  Bowels  have  moved 
with  aid  of  castor  oil.  Sleep  is  prevented  by- 
pain;  appetite  very  poor.  Physical  examination: 
Fairly  developed  and  nourished.  Looks  sick.  Lies 
by  preference  with  thighs  flexed.  Pupils  equal 
and  react.  No  efflorescence.  Throat  normal. 
Linear  scars  behind  each  ear  and  on  left  side,  in 
posterior  triangle.  Heart  and  lungs  normal. 
Glands  in  each  groin.  Hyperextension  of  right 
hip  limited.  Limbs  otherwise  normal.  Spine  held 
somewhat  stiff,  especially  to  hyperextension. 
Child  cannot  be  made  to  stoop  or  bend  over  while 
sitting.  Walks  rather  guardedly,  but  not  with  the 
characteristic  gait  of  Pott's  disease.  In  right  side 
of  abdomen,  just  above  McBurney's  point,  is  a 
visible  and  somewhat  indefinitely  palpable  tumor 
about  two  inches  in  diameter.  No  redness, 
increased  surface  temperature  or  fluctviation. 
Tumor  moves  with  respiratory  movement  of 
abdominal  wall  and  appears  confined  to  abdom- 
inal parietes.  Extremely  sensitive.  No  general 
abdominal  tenderness  or  distention.    No  evidence 

>  L.  L.  Hill:  N.  York  Med.  Rec,  Dec.  15,  1900,  p.  921.  Case  of 
C,  H.  Mastin:  Transactions  of  American  Surgical  Association,  vol. 
xiii,  p.  273. 
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Kiti.  "2.  —  riioloniicrograpli  of  section  of  i)ai)illoni;i. 


Ki<i.  .!.  —  Pliotoinicrogrnph  of  section  of  papilloma,  sliowiiiir  tliat  tlic 
.urowfli  is  superlicial,  and  iloes  not  involve  the  deeper  layers. 


Fig.  7.  —  Kadio^rapli  iif  haiiils. 


Kl(i.  1). 


Radiographs   by   Percy    E.    Brown,    M.D. 
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of  ascites.  Right  rectus  more  tense  than  left. 
Whole  abdomen,  except  upon  pressure  over  ten- 
der area,  is  flaccid.  Operation,  Dr.  Cushinfj;:  I'^ther. 
Incision  one  inch  long  over  al)scess  and  small 
amount  of  pus  evacuated.  Abscess  evidently 
between  external  and  internal  ol)li(iue.  Irrigated 
with  peroxide.  Iodoform  wick.  Dres.sing.  (iood 
recovery  from  ether.  One  week  later  the  wound 
was  nearly  healed,  the  granulations  were  healthy, 
slight  discharge.  Motions  of  hip  apparently 
normal.  Flexibility  of  lumbar  spine  normal.  Lum- 
bar spine  slightly  flattened.  Discharged  relieved. 
Blood  examination,  March  3:  21,400  leucocytes. 
Bacteriological  record:  Streptococcus  pyogenes 
aureus.  Apparently  this  was  a  hematoma,  follow- 
ing the  injury,  which  later  su])purated.  The  case 
was  sent  to  the  hospital  with  the  diagnosis  of 
appendicitis  with  abscess. 

rONCKNITAL    DKFORMITV    OF    H.\ND.S    AND    FEET. 

P.  F.,  a  bo}^  of  eleven  years,  admitted  Dec.  5, 
1902.  Family  history  negative.  Only  child. 
Previous  history:  Nornuil  labor,  full  term,  measles. 
Present  illness :  Right  hand  operated  on  at  another 
hospital  when  one  year  old.  No  other  treatment. 
Since  that  time,  so  far  as  known,  the  child  [has 
had  no  trouble  of  any  sort  except  the  deformity. 
Physical  examination:  Peculiarly  developed, 
strong,  well  nourished,  good  color.  Tongue  large, 
flat  and  fissured.  Intelligence  good.  Ears  out- 
standing. Forehead  low  and  slightly  retreating. 
Head,  normal  shape,  rather  small.  Chest  flattened 
at  the  sides.  Costal  cartilages  prominent.  Heart 
and  lungs  normal.  Abdomen  soft  and  full;  nor- 
mal. Penis  small.  Testicles  in  scrotum.  Thighs 
large.  Spine  normal.  Right  arm  normal.  Right 
thumb,  terminal  phalanx,  turned  out  at  angle  of 


'M)°.  Right  little  finger  abnormally  wide  at  ba.se, 
as  though  there  were  an  extra  metacari)al.  At 
base,  scar  of  old  operation  for  supernumerary 
finger.  Left  arm  normal.  T^eft  thumb  similar 
to  right.  On  left  hand  the  s u pern um era r>^  finger 
beyond    little   finger,     which    seems    to    consist 


Fig.  8. 

entirely  of  an  extra  metacarpal;  between  it  and 
main  body  of  hand  is  a  web  ^  inch  wide,  which 
runs  up  on  outer  side  of  Uttle  finger  (Figs.  6  and 
7),  Movements  of  fingers  not  interfered  with. 
l*]ach  foot  presents  six  webbed,  rudimentary  toes, 
with  imperfectly  formed  nails.  Right  foot  appar- 
ently has  five  distinct  metatarsals  with  corres- 
ponding phalanges  and  on  inner  .side  of  these,  an 
imperfectly  formed  metatarsal,  with  which  artic- 
ulate distally  and  internally  irregular  phalanges, 
three  or  four  in  number,  forming  a  broad,  flat- 
tened great  toe.  The  left  foot  is  similar  in  con- 
formation. (Figs.  8  and   9).     The   great   toe   of 


Fig.  6. 


Fio.  10. 
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each  foot  is  turned  in  at  an  angle  of  30°  with  the 
axis  of  the  foot.  Operation,  Dr.  Burrell:  Ether. 
Left  hand:  Incision  starting  at  end  of  ulna  and  com- 
ing up  around  extra  finger,  foi'ming  an  oval.  The 
dissection  was  carried  down  to  the  joint  of  super- 
numerary finger  and  the  finger  was  removed. 
Skin  sutured  with  interrupted  catgut  sutures. 
Sterile  dressing.  Feet:  Great  toes  removed.  In- 
cision at  joint  of  toe  and  metatarsal  up  and  around 
toe.  Skin  dissected  back.  Muscles  cut  and  toes 
excised  at  joint.  Skin  sutured  with  catgut.  Sterile 
dressing.  On  the  seventh  day  the  wounds  were 
dressed  and  foimd  to  be  healed  by  first  intention. 
On  the  fourteenth  day  the  patient  was  discharged 
(Figs.  10  and  11). 


FIG.   11. 


a^cbical  ^iiOQvt00. 


RECENT  PROGRESS  IN  OPHTHALMOLOGY. 

BY  MTLES   STANDISH,   M.D.,   AND    W.    D.    HALL,   M  D.,    BOSTON. 

(Concluded  from  No.  13,  page  347.) 
FUNCTIONAL    OR    HYSTERICAL   AMBLYOPIA. 

GuNN  ^  divides  this  class  of  patients  into  idio- 
pathic, usually  occurring  in  women,  sometimes  in 
children,  and  traumatic,  occurring  probably  to  an 
equal  degree  in  both  sexes,  but  always  in  adults, 
according  to  his  experience.  He  thinks  that  we 
do  not  understand  the  nature  of  the  affections 
of  the  nervous  system  resulting  in  hysterical 
manifestations,  although  many  foi'ms  admittedly 

«  Ophthal.  Rev.,  October,  1902. 


have  an  element  of  simulation.  In  many  cases  a 
single  central  lesion  will  not  account  for  all  the 
symptoms.  When  such  lesions  actually  exist  it 
is  not  a  pure  functional  disorder,  but  an  obscure 
early  manifestation  of  real  organic  disease.  Many 
hysterical  persons  subsequently  become  affected 
with  an  ailment  such  as  insular  sclerosis,  conse- 
quently these  symptoms  should  be  considered 
carefully.  It  may  be  assumed  that  in  most  of 
these  cases  there  is  a  temporary,  partial  or  com- 
plete loss  of  the  power  of  conduction  between 
the  lower  or  middle  visual  centers  and  the  highest 
conscious  centers.  Gunn  has  noticed  in  cases  of 
supposed  blindness  in  very  young  children  that 
the  child  pays  no  special  attention  to  moving 
objects,  although  ophthalmoscopically  nothing 
appears  to  be  wrong.  He  thinks  the  prognosis 
to  be  favorable  in  such  cases,  and  considers  it 
an  instance  of  delayed  visual  consciousness,  in 
which  there  may  be  retarded  development  of 
higher  association  fibers.  He  thinks  that  there 
may  be  some  similarity  between  this  class  of 
cases  and  those  which  later  in  life  are  called 
"hysterical  amblyopia,"  insomuch  as  in  both 
the  retinae  are  perfect,  the  optic  nerve  seems 
to  be  perfectly  able  to  transmit  impressions,  the 
tracts  seem  normal,  the  sight  centers  presumably 
are  fit  for  work  and  actually  are  receiving  im- 
pressions, and  yet  there  is  no  consciousness  of 
these  impressions,  or  a  consciousness  lessened  to 
the  degree  occasioning  no  response.  In  hysteria 
the  association  fibers  have  been  normally  de- 
veloped and  efficient,  but  from  some  unknown 
cause  their  functions  seem  to  have  been  sus- 
pended. This  loss  of  conducting  power  may  be 
re-established  by  shock,  suggestion,  surprise  or 
even  a  voluntary  exertion,  on  the  part  of  the 
patient,  of  his  own  will  power.  In  hysteria  a 
peculiarly  suceptible  nervous  organization  is  to 
be  considered.  As  regards  the  treatment,  change 
of  scene  if  it  can  be  arranged;  but  if  not,  friends 
must  be  careful  to  avoid  drawing  attention  to, 
or  showing  regard  for,  the  symptoms.  Nourish- 
ing diet,  assafetida  and  faradism  may  be  of  value. 

THIOSINAMINE. 

Dr.  George  F.  Suker^  has  carried  on  a  series 
of  experiments  to  determine  the  efficacy  of  this 
remedy  as  an  absorbent  of  corneal  opacities, 
cicatricial  contraction  of  the  lids,  exudative 
chorioiditis,  symblepharon,  capsular  opacities 
and  cicatricial  ectropion.  It  is  an  active  altera- 
tive belonging  to  the  same  group  as  iodide  of 
potash  and  mercury,  and  has  been  favorably 
mentioned  as  a  resolvent  of  cicatricial  tissue  in 
other  locations.  Experiments  made  to  determine 
whether  it  would  prevent  the  maturing  of  cata- 
racts were  without  results.  The  best  mode 
of  administration  is  in  3-gr.  capsules  once  or 
twice  a  day,  and  after  it  has  been  used  for  five 
or  six  weeks,  it  is  well  to  intermit  for  a  week  or 
ten  days.  It  occasionally  produces  vertigo  when 
first  taken,  which  is  an  indication  for  diminishing 
the  dose.  Therapeutically  it  is  a  marked  tonic, 
favors   the   absorption   of  exudates,  transudates 

'  Journ.  Amer.  Med.  Assoc.    Aug.  9,  1902. 
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and  ch^ars  corneal  nebulae,  produces  local  reac- 
tions without  K('ri(-'i"al  disturbances,  reduces 
•glandular  enlargements,  caus(!S  cicatricial  tissue 
to  becom(i  pliable.  The  writqr  has  used  it  in  6 
cases  of  exudative  chorioiditis,  with  improve- 
ment in  4;  in  10  cases  of  dense  corneal  opacities, 
with  improvement  in  G;  in  8  cases  of  opacities 
less  dense,  with  nuirkcd  improvement  in  4,  mod- 
erate in  2;  in  6  cases  of  plastic  iritis,  with  benefit 
in  3;  in  3  cases  of  capsular  cataract,  with  not 
the  slif^htest  improvement.  The  author  rc(!om- 
mends  it  only  as  one  of  many  drugs  which  have 
been  used  for  similar  purposes  with  possibility 
of  improvement,  but  it  should  not  be  given  in 
cases  where  there  are  cicatrices  resulting  from 
operation,  when  the  scars  are  expected  to  act  as 
supports. 

OPHTHALMOL    LINDEMANN. 

Dr.  Donath  ^  believes  this  to  be  the  best 
remedy  for  trachoma  and  other  diseases  of  the 
eye.  It  is  a  carefully  sterilized,  oily  product, 
showing  the  presence  of  iodide  and  traces  of 
arachin  acid.  In  the  healthy  eye  it  causes  slight 
burning  and  redness  of  the  conjunctiva,  slight 
blepharospasm  and  photophobia,  all  of  which 
disappear  in  a  few  minutes.  In  acute  inflamma- 
tory conditions,  after  its  use  relief  from  the  un- 
pleasant symptoms  is  noticed.  In  those  diseases 
characterized  by  secretion,  these  latter  at  first 
increase  after  its  use  and  then  rapidly  diminish, 
and  at  the  same  time  the  swelling  of  the  lids  and 
chemosis  of  the  bulb  greatly  subsides.  Corneal 
ulcers  are  favorably  affected  through  the  forma- 
tion of  new  blood  vessels  and  reaction  of  corneal 
tissue.  The  opacities  become  certainly  more 
transparent.  In  chronic  inflammatory  condi- 
tions, as,  for  instance,  old  trachoma  with  diffuse 
infiltration  and  hypertrophy,  this  drug  at  first 
causes  an  increase  in  the  symptoms,  but  after 
the  reaction  the  swelling  subsides.  Pannus  is 
favorably  affected  by  it,  the  ulcerative  form 
especially,  which  at  first  shows  an  increase  in 
circulation  and  new  blood  vessel  formation,  fol- 
lowed by  resorption  and  clearing.  The  author 
prefers  this  drug  to  the  nitrate  of  silver  and  sul- 
phate of  copper,  as  there  is  neither  pain  nor 
danger  in  its  use.  It  may  be  said  to  favor  re- 
sorption, increase  the  vitality  of  the  tissues,  act 
as  an  antiseptic  by  the  lacrimation  it  produces 
and  as  a  protective  through  its  oily  consistency. 

SUBCONJUNCTIVAL    INJECTIONS    OF   HETOL. 

Dr.  Lezenius  ^  uses  either  a  1  or  a  5% 
solution  of  hetol  in  water  or  salt  solution. 
The  solution  must  be  clear,  neutral  or  slightly 
alkaline;  never  acid.  After  two  or  three  days 
the  irritative  symptoms  of  herpes  cornea  disap- 
pear. It  relieves  pain  in  a  marked  degree.  The 
ulcers  rapidly  clear,  and  a  cure  takes  place  in 
ten  days  or  even  less.  No  constitutional  treat- 
ment was  used.  In  ulcers  of  the  cornea,  especially 
when  sluggish  in  nature,  this  method  of  treat- 
ment is  valuable,    in  that  it  starts  up  an  acute 

•Med.  Chirurg.  Centralbl..  Feb.  13,  1903. 
•Monatbl.  f.  Augenh.,  October,  1902. 


process,  which  precedes  healing.  The  duration  of 
treatment  of  inU^rstitial  keratitis  is  very  much 
shortened  by  the  injection  method.  Of  course 
atropine  and  internal  medication  should  not 
be  omitted.  The  injections  do  not  seem  to  have 
much  affect  upon  pannus.  Iritis  and  choroi- 
ditis of  the  non-purulent  variety,  although  not 
especially  benefited,  were  not  affected  unfavor- 
ably, and  possibly  the  duration  was  somewhat 
shortened.  The  same  was  noticed  in  diseases 
of  the  sclera.  The  action  is  probably  due  to 
the  diffusion  of  the  drug  into  the  lymph  vessels 
of  the  conjunctiva  and  thence  into  the  corneal 
lymphatic  spaces.  Its  principal  action  seemed 
to  be  exerted  upon  the  cornea  and  its  immediate 
neighborhood,  the  effect  diminishing  as  the 
distance  increased. 

VASOMOTOR    DISTURBANCE    OF   THE    EYE. 

Lodge,"  as  a  result  of  the  examination  of  the 
eyes  of  patients  in  whom  there  were  undoubted 
signs  of  vasomotor  disturbance  in  other  parts  of 
the  body,  has  noticed  spasmodic  contraction  of 
the  central  artery  of  the  retina  and  its  branches, 
and  marked  dilatation  of  the  retinal  veins,  with, 
in  some  cases,  palpitation.  Visual  fields  were 
greatly  contracted  in  the  temporal  and  lower 
temporal  portions,  but  not  so  on  the  nasal  side. 
Whenever  an  ophthalmoscopic  examination  has 
disclosed  contracted  arteries  and  dilated  veins, 
it  is  apt  to  be  the  case  that  such  appearances 
and  changes  in  the  visual  fields  accompany  vas- 
omotor disturbances  elsewhere  in  the  body,  al- 
though they  may  be  very  slight  and  not  considered 
important  enough  for  treatment,  as  would  be  in 
severe  cases  of  the  definite  Reynaud  type.  Such 
patients  complain  of  frontal  and  parietal  head- 
aches; their  eyes  ache  after  use,  even  though 
ametropia  may  be  properly  corrected.  These 
patients  are  generally  neurotic,  and  have  an 
anxious  expression;  sometimes  there  is  proptosis 
and  occasionally  edema  of  lids.  Dilated  epi- 
scleral veins,  myosis  and  ciliary  spasms  may  be 
present.  The  thyroid  may  be  enlarged,  but, 
with  the  exception  of  the  proptosis,  there  are  no 
signs  of  exophthalmic  goiter.  The  diagnosis  of 
vasomotor  disturbances  of  the  eye  is  unmistak- 
able if  a  subconjunctivitis  comes  and  goes  while 
the  patient  is  under  observation.  Without  cor- 
roborative symptoms  the  diagnosis  of  the  chronic 
form  is  difficult.  The  author  suggests  that  the 
so-called  "hot  eye"  of  Hutchinson,  the  subcon- 
junctivitis of  Graefe  and  the  periodic  transient 
episcleritis  of  Fuchs  is  really  a  vasomotor  affec- 
tion of  the  eye.  "Suprarenal  liquid"  locally 
is  advised,  together  with  the  internal  adminis- 
tration of  the  gland   substance. 

THE    PRESENT    STATUS    OF    SUBCONJUNCTIVAL 
INJECTIONS. 

Charles  Stedman  Bull,  M.D.,  in  a  paper 
read  this  summer  before  the  American  Ophthal- 
mological  Society,  after  reviewing  the  literature 
of  the  subject  of  subconjunctival  injections  and 
showing   thereby    how    contradictory    has   been 

1"  Brit.  Med.  Journ  ,  Nov.  1,  1902. 
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the  evidence  offered  as  to  their  real  vahie,  con- 
chides  that  "the  efficiency  of  these  various  sohi- 
tions  injected  beneath  the  ocular  conjunctiva 
cannot  be  ascribed  to  the  increased  local  acceler- 
ation of  the  lymph  currents  and  so-called  leucocy- 
tosis  nor  to  the  antiseptic  action  of  the  remedies 
employed,  since  the  presence  of  these  processes 
cannot  be  demonstrated  in  the  eye  after  such 
injections.  The  chief  change  seems  to  be  in  the 
composition  of  the  aqueous  humor.  This  is  said 
to  become  much  richer  in  albuminoids,  due  to  the 
irritatino-  action  of  the  injected  sulistances  upon 
ihe  blood  vessels."  As  the  protective  substances 
m  the  blood  are  always  in  combination  with  the 
albuminoids  of  the  blood,  any  increase  of  the 
serum  albumen  in  the  aqueous  humor  would  coin- 
cide with  an  increase  in  protective  substances. 
After  an  injection  of  sublimate  or  sodium  chloride, 
the  aqueous  humor  becomes  markedly  hemolytic. 
Although  during  the  last  three  years  he  has  treated 
various  diseases  of  the  eye  by  this  method, 
making  use  of  a  number  of  different  solutions. 
Dr.  Bull  has  not  been  able  to  determine  any 
'mportant  difference  in  the  mode  of  action  or 
their  effect  between  salt  solution  and  a  solution 
of  mercuric  cyanide  extolled  by  Darier,  neither 
has  he  had  the  success  claimed  by  Haitz  in  cen- 
tral choroiditis  and  vitreous  opacities  by  use  of 
solutions  of  mercuric  cyanide,  and  he  has  found 
the  solution  to  be  very  painful.  Hetol  injections 
were  less  painful,  and  seemed  to  influence  favor- 
ably herpes,  interstitial  keratitis  and  acute 
uveitis.  This  good  effect  was  noticed  in  super- 
ficial cases  but  not  in  the  chronic,  notably  failing 
in  scleritis.  Persistent  use  in  tubercular  disease 
of  the  iris  and  choroid  was  apparently  without 
the  slightest  effect. 

BROMIDE    OF    METHYL- ATROPINE   AS   A    MYDRIATIC. 

Darier"  recommends  this  new  mydriatic,  in 
that  it  lacks  certain  inconveniences  of  atropine 
and  possesses  certain  good  qualities.  In  the  larger 
and  repeated  doses  it  is  said  to  have  the  same 
action  on  the  iris  and  ciliary  muscle  as  the 
sulphate  of  atropine.  When  used  in  solutions 
of  one  per  cent  strength,  the  dilatation  of  the 
pupil  only  lasts  about  one  day,  while  the  cyclo- 
plegia  lasts  but  a  few  hours.  In  solutions  of  one 
half  of  one  per  cent  with  one  per  cent  of  cocaine, 
mydriasis  alone  is  produced. 

ELECTRIC    HEAT    AND     DIONIN    IN    RHEUMATIC 
AFFECTIONS    OF    THE    EYE. 

Maddox  *^  has  found  it  convenient,  when  apply- 
ing artificial  heat  to  the  eye,  to  use  a  one-half 
or  seven-tenths  strength  ampere  current  passed 
through  very  fine  wire  which  has  been  wrapped 
'n  canton  flannel.  This  current  may  be  taken 
from  an  ordinary  lighting  wire  and  controlled 
by  a  transformer.  He  considers  this  form  of 
dry  heat  to  be  especially  indicated  in  rheumatic 
affections  of  the  eye  and  certain  forms  of  glau- 
coma.    As  a  rule,  he  thinks  dionin  may  be  used 

"  La  Clinique  Ophtalmologique,  November,  1902.  ; 
■^La  CliDique  Ophtalmolugu|ue,  Dec.  10,  1902. 


when   heat  is  indicated,   but   advises   adrenalin 
when  cold  is  more  applicable. 

THE    ORIGIN    OP    THE    VITREOUS    BODY    IN 
VERTEBRATES. 

Tornatola,^^  as  a  result  of  his  investigations 
upon  this  subject,  believes  to  have  demonstrated 
the  normal  vitreous  as  being  always  composed 
of  fibrillse  that  have  no  granule;  that  pseudo- 
cells  are  not  to  be  made  out  at  the  intersections 
of  these  fibrillse;  that  when  there  exists  a  rosary- 
like arrangement  of  fibers  it  is  of  pathological 
origin;  that  there  is  no  hyaloid  membrane;  that 
there  is  no  true  internal  limiting  memljrane  of 
the  retina;  that  it  comes  from  cells  without 
nuclei,  which  form  the  base  of  the  pars  ciliaris 
retinje  and  from  elements  which  in  the  differen- 
tiated retina  constitute  neuroglia. 

DIAGNOSIS     OF      INTRAVAGINAL    HEMORRHAGE    OF 
THE  OPTIC  NERVE   WITH  THE  OPHTHALMOSCOPE. 

Gonin  "  concludes  his  article  as  follows  :  A 
papillomacular  haze  with  ischemia  of  the  retinal 
arteries  in  a  suddenly  blind  eye  does  not  warrant 
this  diagnosis.  Profuse  hemorrhages  on  the 
borders  of  the  disk  or  in  the  vitreous  do  not 
necessarily  signify  an  apoplexy  of  the  sheath. 
They  are  in  no  way  characteristic.  A  slight 
degree  of  papillary  stasis  is  the  only  ophthal- 
moscopic appearance  which  the  facts  warrant 
considering  an  indication  of  retrobulbar  effusion. 
The  absence  of  all  fundus  changes  does  not  ex- 
clude even  an  abundant  hemorrhage  into  the 
sheath  of  the  nerve.  We  are  still  ignorant  of 
visual  disturbances  which  are  caused  by  hema- 
toma of  the  nerve  sheath,  unless  this  hema- 
toma is  complicated  by  a  more  serious  lesion, 
as,  for  example,  fracture  of  the  base  or  cerebral 
hemorrhage. 

A    PERIPATETIC    EYE    CLINIC.^^ 

It  is  stated  in  the  Lancet  that  Sir  Ernest 
Cassel  has  given  a  large  sum  of  money  to  the 
Egyptian  government  for  the  relief  of  ophthalmia 
in  Egypt.  It  has  been  decided  to  send  traveling 
dispensaries  into  the  country  for  the  relief  of  those 
who  arc  unable  to  attend  the  already  existing 
hospitals.  There  will  be  at  first  one  of  these 
dispensaries  or  ambulance  hospitals,  which  will 
have  a  couple  of  tents  with  beds  for  patients  who 
have  to  be  operated  upon,  and  for  the  treatment 
of  the  more  serious  cases.  This  will  travel  about 
from  place  to  place  under  the  direction  of  an 
ophthalmic  surgeon.  The  .system  will  be  organ- 
ized by  a  chief  clinical  a.ssistant  of  the  Royal 
Ophthalmic  Hospital  CMoorfields). 


Under  Water  Five  Minutes.  —  According 
to  the  Medical  Ncivs,  to  settle  a  dispute,  George 
Kistler,  swimming  instructor  at  the  Univor.sity  of 
Penn.sylvania,  recently  remained  under  water  five 
minutes  and  five  seconds  without  injury. 


•3  Rev.  Gen.  d'Ophtal.,  March,  1903. 
'<  Annal.  d'Oculist,  Feb.,  1903. 
IS  Med.  Rec,  July  11,  1903. 
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AMERICAN   GYNKCOLOCilCAL   SOCIKTY. 

PROCEEDINIJS    OK  THE   TWBNTY-BKJHTH    ANNIIAI.  MEETINO, 
HELU    IN     WASHINGTON,     1).    C,    MAY 

12,  13  ANU  14,    1903. 

JosKiMi  E.  J.VNvuiN,  M.D.,  of  New  York,  I'rcsi- 
dont. 

An  address  of  wolcoino  was  delivered  l)y  Dk. 
I.  S.  Stone  of  Washiiifftoii,  I).  C,  wliicli  was 
responded  to  by  the  Pr(>sident. 

There  was  a  syniposnini  on  the  subject  of 

WHAT    SHALL    UK    THIO    TlllOATMKNT    IN    CASKS    OK 
PREGNANCY    COMl'LK.'ATKD    UV    FHiliOII)    TUMOU? 

The  first  paper  with  this  title  was  read  by  Dk. 
Henuy  C.  Coe  of  New  York  City,  who  stated 
that  fibroid  tumors  complicate  prej^nancy  be- 
cause they  interfere  with  the  normal  develoi)ineiit 
of  the  pregnant  uterus;  they  cause  distressin*!; 
symj)toms,  or  they  jeopardize  the  life  of  the 
fetus  or  of  the  mother.  Each  case  nuist  b(> 
stutlied  separately,  and  the  decision  as  to  the 
treatment  will  vary  with  the  patient,  the  tumor, 
the  experience  and  bias  of  the  surgeon.  He 
spoke  of  the  influence  of  the  tumor  on  preg- 
nancy, and  of  pregnancy  on  the  tumor  —  in- 
creasecl  growth,  degenerative  changes,  environ- 
ment, etc.  He  mentioned  three  *'  semesters  " 
of  pregnancy : 

(1)  Up  to  the  fourth  month,  (a)  Empty  the 
uterus  in  the  case  of  large  interstitial  or  broad 
ligament  tumors,  or  where  they  are  situated  in 
the  lower  uterine  segment;  also  in  cases  of 
impacted  intrapelvic  growths.  Cases  were  cited 
in  point,  {h)  Small  tumors  should  be  enucle- 
ated per  vaginam,  if  possible,  though  pregnancy 
will  usually  be  interrupted.  Intrauterine  polypi 
should  be  removed,  if  accessible,  (c)  Enucle- 
ation should  be  done  by  the  abdominal  route. 
Subperitoneal  pedunculated  growths  should  be 
removed,  (rf)  Impacted  growths  should  be 
lil)eratcd  under  anesthesia,  when  no  adhesions 
are  i)resent,  and  they  should  be  kept  out  of  the 
pelvic  cavity  until  they  are  kept  out  of  the  way 
by  the  growing  fetus.  The  wishes  of  the  patient 
should  be  followed  so  far  as  this  can  be  done 
with  safety. 

(2)  Fourth  to  seventh  month.  The  location 
of  the  tumor  is  important,  as  well  as  its  size  and 
variety.  Pain  and  pressure  symptoms  furnish 
indications  for  treatment,  (a)  Large  intersti- 
tial growths.  The  uterus  may  be  emptied, 
although  the  danger  of  hemorrhage  from  such 
a  course  is  greater.  (6)  He  advises  enucleation 
by  the  abdominal  route,  and  spoke  of  the  pro- 
priety of  removing  rmdtiple  small  tumors  which 
do  not  encroach  on  the  uterine  cavity,  (c)  The 
patient  should  be  kept  under  observation.  The 
patient  may  go  to  full  term  and  be  delivered 
normally,  (d)  Impacted  tumors,  pressing  on 
the  bladder,  bowel,  ureter,  nuiy  call  for  radical 
operation,  (c)  Twisted  pedicle,  degeneration 
of  tumor,  disease  of  the  adnexa,  peritonitis,  etc., 


may  require  interference  without  reference  to 
pregnancy. 

{'.i.)  After  sixth  nH)nth.  Viabililyof  the  fetus 
should  1)0  obtained  if  the  life  of  the  moth(;r  is 
iH)t  actually  jeoi)ar(liz(Ml.  Can  the  woman  be 
delivered  at  term?  ^'es,  («)  with  sul)peritoneal 
growths,  if  th(!y  are  not  too  large  and  favorably 
situated,  (b)  Small  interstitial  fibroids,  if  they 
are  not  in  the  lower  uterine  segment,  (c)  J'olypi 
presenting  at  the  os  can  be  easily  removed  at 
any  time.  After  the  eighth  month  the  I'orro- 
CJa'sarean  operation,  suprapubi(!  ainputation  or 
hysterectomy  should  Ix;  })erfornH'd,  preferably 
by  election,  that  is,  Ix'fore  full  term. 

Conservatism  should  be  practiced  here,  as  in 
other  gynecological  operations,  but  not  carried 
to  extremes. 

The  author  discussed  the  question  of  marriage 
and  subsequent  risks  of  pregnancy  in  women 
with  fibroicls.  He  said  the  time  for  conservative 
surgery  is  often  before  there  is  a  chance  of  con- 
ception. In  general,  if  a  fil)roid  is  to  be  regarded 
as  a  menace  to  life  before  pregnancy,  the  con- 
dition must  be  still  more  grave  after  conception 
occurs.  Is  it  not  the  duty  of  the  gynecologist 
to  ward  off  this  danger? 

Dr.  Joseph  Taber  Johnson  of  Washington, 
I).  C,  read  a  paper  on 

myomectomy  or  hysterectomy. 

He  said  the  treatment  depended  on  the  size, 
variety  and  location  of  the  tumor,  as  well  as 
the  size  of  the  pregnancy.  Myomectomy  in 
favorable  cases  should  be  the  operation  of  elec- 
tion. However,  cases  occasionally  present  them- 
selves with  such  urgent  symptoms  as  to  re(iiiirc 
supravaginal  hysterectomy  as  a  life-saving  opera- 
tion. He  described  briefly  successful  operations 
of  both  varieties.  He  discussed  the  quesions 
of  abdominal  and  pelvic  operations  during  preg- 
nancy; also  the  propriety  of  inducing  ])remature 
labor,  as  well  as  the  policy  of  trusting  to  the  vis 
mcdicatrix  naturae. 

Dr.  George  Tucker  Harrison  of  New  York 
followed  with  a  paper  on 

PREGNANCY    AND    LAROR    COMPLICATED     1?Y 
MYOMATA. 

No  general  rules  can  be  laid  down  with  refer- 
ence to  the  treatment,  as  each  case  nuist  be-care- 
fully studied  in  all  its  circumstances  before 
recourse  is  had  to  operative  intervention.  The 
dangers  of  this  com])lication  of  pregnancy  as  a 
cause  of  dystocia  were  formerly  overestinuited. 
The  plan  of  treatment  during  pregnancy,  as  a 
rule,  is  an  expectant  one. 

Dr.  Edward  Reynolds  of  Boston  spoke  of 
the  treatment  of  large  incarcerated  fibroids  at 
or  near  term  in  advance  of  the  fetal  head.  He 
had  seen  ten  such  cases.  No  one  of  these  tumors 
was  smaller  than  the  seventh-month  fetal  head. 
In  each  instance  the  woman  was  delivered 
either  normally  or  by  forceps. 

Dr.  J.  Duncan  Emmet  of  New  York  City  said 
there  is  no  question  but  that  certain  myomata 
nmst  be  removed  either  by  myomectomy  or  by 
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the  radical  removal  of  the  uterus,  while  there 
are  other  cases  in  which  the  tumors  do  not 
interfere  with  the  course  of  pregnancy.  He  was 
glad  one  of  the  essayists  had  emphasized  a  pref- 
erence for  myomectomy  rather  than  the  removal 
of  the  uterus,  for  the  reason  that  the  latter  is 
such  a  serious  procedure  in  its  after  effects,  etc. 
Dr.  Wm.  R.  Pryor  of  New  York  City  ex- 
pressed himself  in  favor  of  conservatism  in  the 
treatment  of  fibroids  associated  with  or  com- 
plicating pregnancy.  If  the  tumors  are  situ- 
ated in  the  anterior  wall  of  the  uterus,  and  are 
very  small,  they  would  slide  up  over  the  pubes 
without  much  trouble.  Even  before  the  sev- 
enth month,  while  some  of  these  tumors  may 
seem  to  be  an  actual  bar  to  delivery,  they  accom- 
modate themselves  by  their  softness  to  the  situa- 
tion. Subperitoneal  fibroid  tumors  complicating 
pregnancy  demand  operation  as  a  rule. 

Dr.  Henry  D.  Fry  of  Washington,  D.  C,  in 
referring  to  Dr.  Coe's  paper,  spoke  of  emptying 
the  uterus,  saying  he  thought  the  cases  are  rare 
where  this  procedure  is  called  for.  The  treat- 
ment is  either  expectant  or  radical.  Those 
tumors  which  indicate  emptying  the  uterus  are 
necessarily  located  in  the  lower  uterine  segment, 
and  yet  some  of  these  occasionally  rise  in  the 
pelvis  and  give  very  little  or  no  trouble. 

Dr.  Walter  P.  Manton  of  Detroit,  Mich., 
looked  upon  cases  of  fibroid  tumors  complicating 
pregnancy  as  very  rare.  Personally,  he  has 
seen  but  six  such  cases  out  of  approximately 
five  or  six  thousand  cases  of  labor  in  both  private 
and  hospital  practice.  In  the  majority  of  cases 
of  interstitial  submucous  fibroids,  abortion  almost 
inevitably  occurs  between  the  third  and  fifth 
months. 

Dr.  Reuben  Peterson  of  Ann  Arbor,  Mich., 
spoke  of  a  case  on  which  he  had  operated.  The 
tumor  was  located  in  the  lower  uterine  segment, 
and  was  of  the  interstitial  variety.  He  did  a 
myomectomy,  the  woman  went  on  to  full  term, 
and  was  delivered  of  a  child. 

Dr.  George  J.  Engelmann  of  Boston  had 
twice  seen  the  disappearance  of  fibroids  following 
confinement. 

The  subject  was  further  discussed  by  Drs. 
Charles  M.  Green  of  Boston,  Arthur  W. 
Johnstone  of  Cincinnati,  James  Clifton  Edgar 
of  New  York,  and  the  discussion  closed  by  the 
writers. 

Dr.  George  H.  Noble  of  Atlanta,  Ga.,  read 
a  paper  entitled 

combined  bisection  of  tumors  and  uterus, 
with  enucleation  of  the  former,  in  ab- 
dominal hysterectomy  for  large  fibroid 
tumors. 

In  case  of  large  fibroid  tumors  in  the  body  of 
the  uterus,  the  author  recommends  bisecting 
the  tumor,  bisecting  the  uterus  and  then  enu- 
cleating the  bisected  tumor.  In  intraligament- 
ous tumors  the  uterus  should  be  bisected,  the 
capsule  of  the  tumor  brought  out  from  the  cavity 
of  the  uterus  and  the  tumor  enucleated  from 
its  capsule. 


The  advantages  of  this  method  are:  Saving  of 
time,  prevention  of  hemorrhage,  increased  work- 
ing space,  easy  manipulation,  accessibiUty  to 
the  blood  supply  in  the  deep  pelvis  and  freedom 
from  liability  of  injury  to  the  ureters  and  uterine 
arteries. 

Dr.   Noble  then  discussed 

the   enucleation   of   intraligamentous   and 
postperitoneal  fibroid  tumors  in  the  deep 

PELVIS. 

He  stated  that  he  had  received  a  reprint  from 
Dr.  Pryor,  in  which  he,  Pryor,  anticipated  him 
in  the  treatment  of  intraligamentous  tumors  or 
postperitoneal  fibroids  in  the  deep  pelvis.  As 
the  principle  is  the  same,  and  the  difference  is 
merely  in  technique,  the  essayist  endorses  it.  In- 
traligamentous tumors  are  partially  enucleated 
by  penetrating  their  capsules  from  the  cavity 
of  the  uterus  after  bisecting  the  organ.  They 
should  be  turned  out  with  the  fingers  and  mor- 
cellation  forceps,  then  drawn  up  and  rotated 
outward  as  described.  The  portion  of  the 
tumor  attached  to  the  capsule  everted  the  latter 
as  it  is  drawn  out  of  the  abdominal  incision,  and 
often  to  such  a  surprising  extent  that  it  may  be 
included  in  the  Ugature  placed  around  the  upper 
border  of  the  broad  ligament.  In  this  way  the 
capsule  in  some  cases  may  be  entirely  removed, 
and  in  others  only  cut  away,  and  if  within  the 
ligature  of  the  pedicle,  avoided  the  necessity 
of  suturing  the  edges  of  the  capsule.  He  said 
that  Dr.  Pryor  did  complete  enucleation  of  the 
tumor  and  sutured  the  capsule,  while  he  par- 
tially enucleated  the  tumor,  utiHzing  its  attached 
portion  to  pull  up  the  capsule,  transfix  and  tie 
off,  in  part  or  entire,  with  the  ligature  of  the 
broad  ligament. 

Dr.  Chauncey  D.  Palmer  of  Cincinnati,  Ohio, 
discussed 

THE    relation    AND    CORRELATION    OF    GYNECO- 
LOGICAL  AND    NERVOUS    AFFECTIONS. 

He  spoke  of  this  relationship  from  two  stand- 
points: (1)  What  influence  do  female  pelvic 
diseases  have  in  the  induction  of  nervous  dis- 
orders? (2)  What  affections  of  the  female 
pelvic  organs  arise  from  nervous  derangements? 

He  ruled  out  any  thought  of  the  occurrence 
of  any  organic,  so-called  structural  lesions  of 
the  nervous  system  as  resulting,  unless  indi- 
rectly and  quite  remotely,  from  pelvic  diseases. 
The  morbid  changes  to  which  reference  was 
made  were  hysteria,  neurasthenia,  neuralgia, 
chorea,  epilepsy,  hystero-epilepsy,  certain  par- 
alyses, migraine,  convulsions  of  certain  kinds, 
including  tetanus,  also  mental  aberrations  and 
vasomotor  changes. 

While  many  hysterical  women  have  no  anom- 
aly of  the  sexual  organs,  a  certain  proportion 
of  them  have  some  imperfection  in  the  develop- 
ment of  their  sexual  apparatus,  especially  the 
uterus.  Hence  the  justifiability  of  an  oophorec- 
tomy in  some  such  cases.  Should  the  sexual 
organs  be  diseased  in  hysterical  women,  one 
could  not  say  that  the  hysteria  was  secondary. 
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Psychical  causes  are  at  work,  which  arc  more 
potent  than  the  local  disease. 

Errors  in  diet,  in  general  hygiene,  in  lack  of 
rest  and  in  various  indulgences  of  the  mind  and 
body  in  girlhood  lead  to  physical  anomalies  and 
give  rise  to  abnormal  mobilities  of  the  nervous 
system.  The  functions  of  ovulation  and  men- 
struation play  more  than  the  ordinary  role  in 
the  inauguration  of  nervous  phenomena. 

The  author  spoke  of  cases  of  insanity  having 
been  promptly  relieved  by  gynecological  opera- 
tions. Likewise  insanity  had  immediately  fol- 
lowed operations.  Such  sequela;  were  probal)Iy 
more  common  than  after  other  operations. 

In  the  treatment  of  women  for  the  special 
diseases  of  their  sex,  there  is  too  much  of  a  ten- 
dency to  place  undue  stress  on  real  or  supposed 
lesions  of  their  reproductive  organs.  This  is 
particularly  true  in  reference  to  some  so-called 
ovarian  affections.  Gynecology  of  to-day  would 
not  amount  to  much  without  an  appropriate 
surgery,  but  indiscreet  surgery,  like  over-medi- 
cation, may  be  an  abuse.  Every  theory  in 
medicine  must  be  the  outgrowth  of  an  extended 
experience.  "  Knowledge  comes,  but  wisdom 
Ungers." 

{To  be  continued.) 


^ttent  Uiterature* 


Handatlas  der  Anatomie  des  Menschen.  Mit  Un- 
terstiitzung  von  Wilhelm  His,  bearbeitet  von 
Werner  Spalteholz,  Professor  an  der  Uni- 
versitat  Leipzig.  Dritte  Band,  Zweite  Theil. 
Leipzig:  S.  Hirzel.     1903. 

The  second  and  concluding  part  of  the  third 
volume  is  at  length  before  us.  It  is  a  worthy 
conclusion  of  a  very  excellent  work.  We  have 
praised  the  previous  parts  as  they  appeared  suc- 
cessively and  we  are  glad  now  to  praise  the  work 
as  a  whole.  The  part  just  issued  deals  with  the 
nervous  system  and  the  organs  of  sense.  The 
figures  of  the  brain  are  very  good,  and  will  be 
welcome  to  both  student  and  practitioner.  There 
are  among  them  many  of  Held's  more  or  less  dia- 
grammatic figures  with  distinctive  coloring.  All 
parts  are  satisfactory.  We  may  venture  to  regret 
that  there  is  not  a  representation  of  an  actual 
section  through  the  eyelid  instead  of  a  borrowed 
diagram.  Among  the  illustrations  of  the  ear  is  a 
very  ingenious  one  of  the  base  of  the  skull  seen 
from  above  and  treated  as  transparent,  while  a 
copy  of  a  cast  of  the  internal  ear  shows  the  laby- 
rinth in  position.  It  is  impossible  to  criticise 
such  a  work  in  detail;  and  it  is  the  less  necessary 
because  we  can  heartily  recommend  it. 

Spectacles  and  Eyeglasses.  By  R.  J.  Phillips, 
M.D.  Third  edition,  revised,  with  52  illustra- 
tions. Philadelphia:  P.  Blakiston's  Son  &  Co. 
1902. 

This  little  book  of  one  hundred  and  nine  pages 
is  the  third  edition  of  a  publication  which  ap- 


peared about  ten  years  ago  as  the  outcome  of 
systematic  instruction  given  by  Dr.  Philli[)s  to 
successive  classes  at  the  Philadelphia  Polyclinic. 
Its  pages  are  well  worth  careful  consideration  by 
general  practitioner  and  optician,  as  they  con- 
tain information  of  much  practical  value  to  both. 
That  which  relates  to  bifocal  len.ses  and  prisms 
has  been  carefully  rewritten.  The  presswork  is 
of  excellent  quality,  the  illustrations  frequent 
and  to  the  point. 

Handbook  of  Climatology.  By  Dr.  Julius  IIanx, 
Professor  of  Cosmical  Physics  in  the  Univer- 
sity of  Vienna  and  Editor  of  the  Meteorolo- 
gische  Zeitschrift.  Part  I :  General  Climatol- 
ogy. Translated  with  the  author's  permission 
from  the  second  revised  and  enlarged  German 
edition,  with  additional  references  and  notes, 
by  Robert  De  Courcy  Ward,  Assistant 
Professor  of  Climatology  in  Harvard  Univer- 
sity. New  York:  The  Macmillan  Company. 
1903. 

The  increasing  attention  paid  of  late  to  the 
therapeutic  use  of  climatic  surroundings  has  dis- 
closed even  in  the  writings  of  many  excellent 
clinicians  a  surprising  lack  not  only  of  accurate 
knowledge,  but  of  some  of  the  simpler  principles 
of  meteorology  and  climatology.  Mr.  Ward, 
therefore,  has  done  a  most  welcome  service  in 
placing  within  the  reach  of  the  large  number  of 
our  profession  to  whom  the  reading  of  German 
works  is  sufficiently  difficult  to  prevent  free 
study,  this  standard  work  of  Hann's  upon 
climatology. 

The  volume  itself  needs  little  review.  It  is 
without  doubt  the  standard  treatise  upon  the 
subject  at  the  present  time.  Its  scientific  full- 
ness has  not  lifted  it  above  the  level  of  practi- 
cal medical  use,  and  many  of  the  sections  should 
be  studied  hard  by  those  who  wish  to  write  of 
climatic  conditions  in  new  health  resorts.  The 
comments  upon  irregular  variations  of  tempera- 
ture and  variability  of  the  monthly  means  are 
especially  pertinent. 

Mr.  Ward's  additional  references  to  recent 
literature  are  numerous  and  extensive,  so  that  it 
is  a  surprise  that  in  Chapter  V  no  reference  is 
made  to  the  numerous  phenological  data  col- 
lected and  analyzed  by  Professor  Herrera  and 
Dr.  Vergara  Lope  in  their  volume  "  La  Viesur  les 
Hants  Plateaux." 

Great  praise  is  due  Mr.  Ward  for  his  work. 
The  translation,  in  marked  contrast  to  many 
recent  medical  books,  is  into  such  smooth,  clear 
English  that  the  reader  forgets  the  double  author- 
ship and  wonders  why  this  or  that  example  is 
chosen  from  German  or  Austrian  fields  rather 
than  from  nearer  home;  and  then,  only,  recalls 
that  the  book  is  a  translation. 

The  book  should  be  in  the  library  of  every 
physician  interested  in  the  subject,  and  will  do 
much  to  fulfill  the  translator's  hope  and  "  lead 
to  the  extension  and  improvement  of  the 
teaching  of  scientific  climatologv  in  the  United 
States." 
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STOKES-ADAMS    DISEASE. 

The  subject  of  the  so-called  Stokes-Adams 
disease,  which  in  recent  years  has  excited  a  very 
considerable  degree  of  interest,  has  received 
renewed  attention  at  the  hands  of  Dr.  William 
Osier,  who  discusses  the  whole  subject  in  a  recent 
number  of  the  Lancd.  In  1895  Dr.  Osier  referred 
briefly  to  the  condition  in  his  lectures  on  angina 
pectoris,  and  later,  in  1901,  Dr.  R.  T.  Edcs  re- 
ported a  series  of  cases  and  discussed  at  length 
the  literature  of  the  subject.  The  condition  is 
now  likely  to  receive  a  definite  place  in  textbooks 
of  medicine. 

Dr.  Osier  writes  a  concise  and  highly  satis- 
factory account  of  the  disease,  giving  his  own 
very  considerable  personal  experience.  He  de- 
fines the  condition  commonly  known  as  Stokes- 
Adams  disease  as  characterized  by  a  profound 
disturbance  in  the  automatic  mechanism  of  the 
heart,  a  true  bradycardia;  by  various  nervous 
symptoms  simulating  often  severe  organic  dis- 
ease; and  by  secondary  symptoms,  among  which 
may  be  mentioned  Cheyne-Stokes  breathing, 
cardiac  asthma  and  vasomotor  accompaniments 
of  heart  shock. 

The  condition  which  has  been  naturally  much 
more  adequately  studied  within  the  last  years 
dates  back  to  Adams'  description  in  1827,  and 
it  is  rather  remarkable  that  during  the  long 
intervening  time  relatively  Uttle  interest  has 
been  excited  on  the  subject  either  on  the  Con- 
tinent or  in  England,  although  various  authors 
allude  to  the  symptom-complex,  among  whom 
may  be  mentioned  Charcot.  Dr.  Osier  discusses 
the  conditions  under  which  slow  pulse  may  be 
met  as  physiological,  neurotic,  toxic  and  due 
to  cardiac  and  cardio-vascular  lesions,  and  lays 


stress  upon  the  fact  that  Stokes-Adams  disease 
is  rather  to  be  regarded  as  a  syndrome  than 
a  disease  in  the  proper  acceptation  of  that 
term. 

He  finds  that  the  cases  may  be  arranged  in 
three  general  categories:  First,  a  post-febrile 
group;  secondly,  a  neurotic  group;  and  thirdly, 
an  arterio-sclerotic  group.  His  own  experience 
has  been  confined  almost  wholly  to  the  third 
group.  He  has  had  twelve  cases,  all  in  males, 
most  of  whom  were  above  fifty  years  of  age, 
and  several  above  seventy-five.  The  histories 
of  these  cases  are  appended  in  systematic  form, 
and  serve  to  show  the  very  great  variety  in  symp- 
tomatology in  cases  which  have  a  certain  com- 
mon resemblance.  Vertigo,  faintness,  cardiac 
weakness,  syncopal  attacks,  epileptiform  at- 
tacks, discrepancy  between  heart  and  slow  pulse 
rate,  pseudo-apoplectic  attacks,  convulsions,  an- 
ginal attacks,  cardiac  dyspnea,  loss  of  conscious- 
ness, are  some  of  the  symptoms  associated  always 
with  an  extremely  slow  pulse,  which  these  various 
cases  present.  It  will  be  seen  that  many  of 
these  symptoms  are  on  the  part  of  the  nervous 
system,  and  might  most  easily  lead  to  grave 
errors  in  diagnosis. 

Dr.  Osier  refers  particularly  to  a  case  of  this 
sort  in  which  he  felt  confident  that  the  patient 
was  suffering  f^om  an  apoplectic  attack,  which 
subsequently,  however,  proved  to  be  an  attack 
of  syncope  without  grave  significance.  It  occurs 
to  us  that  not  infrequently  the  unusual  disturb- 
ances of  consciousness  in  the  form  of  attacks 
which  are  often  perhaps  rather  loosely  included 
under  the  general  heading  of  epilepsy  may  find 
a  possible  explanation  in  this  too  much  negelected 
symptom-complex  of  which  we  are  speaking. 
Particularly  is  this  true  in  the  case  of  elderly 
persons  who,  wi-thout  apparent  cause,  develop 
attacks  simulating  but  frequently  not  identical 
with  a  typical  epileptic  seizure.  The  same  may 
be  said  of  the  not  infrequent  apoplectiform 
attacks  which  one  meets  with  in  elderly  men. 

One  lesson  at  least,  therefore,  which  this  care- 
ful resume  of  Dr.  Osier  teaches  is  that  we  should 
give  renewed  attention  to  the  cardio-vascular 
system  in  patients  developing  symptoms  such 
as  we  have  alluded  to  late  in  life.  The  com- 
bination of  slow  pulse  with  one  or  another  of 
these  nervous  symptoms  should  at  least  lead 
to  the  suspicion  of  this  Stokes-Adams  syndrome, 
or  one  closely  allied  to  it. 

Dr.  Osier  finds  the  pathological  anatomy  of  the 
condition  altogether  obscure,  and,  although  arte- 
riosclerosis is  a  very  constant  accompaniment  of 
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many  of  the  cases,  he  declines  to  commit  himself 
as  to  the  fundamental  alterations  producinf^  the 
condition.  The  prognosis  on  the  whole  he  finds 
bad,  although  life  may  be  prolongetl  for  many 
years  with  more  or  less  serious  periodic  attacks. 
When  the  severer  nervous  symptoms  have  be- 
gun, however,  there  appears  to  be  little  j)ros- 
pect  of  complete  relief,  and  sudden  death  is  the 
usual  outcome.  With  so  uncertain  a  knowledge 
of  the  etiology  and  pathology  of  the  condition, 
it  is  clear  that  treatment  must  usually  be  unavail- 
ing. There  appears  to  be  no  remedy  which  will 
accelerate  a  permanently  slow  pulse,  and  the 
resort  must  be,  particularly  in  elderly  persons, 
to  general  hygiene  and  treatment  of  symptoms 
as  they  arise.  In  general,  we  hope  that  the 
clinical  work  which  has  recently  been  done  upon 
this  apparently  important  subject  will  conduce 
to  an  increase  in  our  knowledge,  and  perhaps 
thereby  to  a  clearer  comprehension  of  the  mani- 
fold and  subtle  disorders  which  attack  the 
individual  in  his  decUning  years. 


THE  WATER  SUPPLY  OF  NEW  YORK. 

The  expert  commission  appointed  by  the  Mayor 
of  New  York  has  just  sent  in  the  preliminary 
report  in  regard  to  the  water  supply  of  the  city, 
reference  to  which  was  recently  made  in  the  Jour- 
nal. The  estimate  of  $50,000,000  is  declared  by 
the  commission  to  be  sufficient  to  cover  the 
completion  of  the  necessary  dams,  reservoirs,  aque- 
ducts, tunnels  and  filters,  and  to  acquire  the  neces- 
sary lands  and  rights  sufficient  for  a  daily  supply 
of  upward  of  200,000,000  gallons.  The  summary 
of  work  to  date  has  been  submitted  at  the  request 
of  the  commissioner  of  water  supply,  and  includes 
several  general  conclusions,  althovigh  the  final 
conclusions  on  many  details  must  depend  upon 
surveys,  estimates,  etc.,  not  yet  completed.  The 
main  conclusion  is  that,  notwithstanding  the  most 
favorable  anticipations  regarding  the  prevention 
of  waste,  the  immediate  construction  of  an  addi- 
tional supply  is  urgent.  They  find  that  it  is  possi- 
ble to  obtain  such  an  adequate  additional  supply 
of  excellent  water  from  streams  lying  wholly 
within  the  state  of  New  York.  It  is  possible  also 
to  secure  an  additional  supply  larger  than  the 
present  Croton  and  Bronx  supply,  plus  the  present 
Brooklyn  supply,  and  capable  of  gradual  develop- 
ment up  to  500,000,000  gallons  per  day,  from  the 
following  sources:  (a)  From  certain  of  the  eastern 
tributaries  of  the  Hudson  (the  names  of  these 
are  given).     (6)   From  a  portion  of  those  just 


iiam(Ml  in  combination  with  the  head  watt^rs  of 
i'lsoi>us  Creek  on  th(;  (easterly  side  of  the  Catskiil 
Mountains,  (c)  By  pumping  and  filtering  water 
taken  from  the  Hudson  River,  six  miles  or  more 
above  Poughkeepsic;;  the  flow  in  time  of  drought 
to  be  reinforced  from  storage  reservoirs  in  the 
Adirondacks,  for  the  purpose  of  preventing  the 
upflow  of  salt  water  to  the  intake. 

The  members  are  unanimouH  in  a  preference 
for  the  upland  water  to  that  of  the  Hudson, 
although  the  latter  may  be  made  pure  and  pala- 
table by  filtration,  and  should  be  regarded  as  in 
reserve  for  the  more  remote  future.  They  recom- 
mend that  the  next  aqueduct  be  built  of  a  ca- 
pacity of  500,000,000  per  twenty-four  hours,  and 
also  that  the  city  should  at  once  begin  the  con- 
struction of  filters,  both  for  the  Croton  water  and 
for  all  other  waters  taken  from  surface  streams. 
They  consider  that  the  surface  streams  which 
form  so  large  a  part  of  Brooklyn's  present  supply 
should  either  be  filtered  (as  already  in  progre-ss), 
taking  the  most  polluted  first,  or  that  the  ground 
water,  being  naturally  filtered,  should  be  taken, 
so  far  as  practicable,  by  means  of  carefully  planned 
wells  or  intercepting  galleries  of  a  design  y-et  to  be 
perfected.  It  is  stated  that  the  one  great  natural 
obstacle  which  Umits  the  date  of  the  early  intro- 
duction of  an  additional  supply  from  any  and 
every  adequate  source  within  the  state  of  New 
York  is  found  in  the  long  and  deep  tunnel  which 
must  be  constructed  for  the  aqueduct  under  the 
mountains  and  hills  north  and  east  of  Peekskill. 
There  are  also  some  high  dams  needed  in  some  of 
the  projects,  and  it  would  appear  that  under  the 
most  prompt  action,  and  with  the  best  manage- 
ment, fully  five  years  will  be  needed  before  the 
water  of  any  up-country  supply  can  be  deUvered 
in  New  York. 


OPIUM   TRADE   IN   THE   PHILIPPINES. 

The  controversy  going  on  in  the  Philippines 
over  the  bill  proposing  to  place  the  whole  opium 
trade  in  the  hands  of  a  single  concessionaire  has 
waxed  so  bitter  that  the  whole  matter  has  been 
indefinitely  tabled  and  a  committee  appointed  to 
investigate  and  report  upon  the  results  of  the  use 
of  opium  in  other  Oriental  countries,  and  the 
methods  in  vogue  in  dealing  with  the  opium  traffic 
in  those  countries.  The  committee  appointed 
will  consist  of  Major  E.  C.  Carter,  Surgeon  U.  S. 
Army,  the  commissioner  of  health;  the  Rever- 
end Dr.  Brent,  bishop  of  the  Protestant  Episco- 
pal Church  in  the  Philippines;  and  Commissioner 
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Lagarda,  representing  the  Filipinos.  The  com- 
mittee is  directed  to  proceed  to  Japan,  Formosa, 
Hong  Kong  and  China,  Burmah,  the  Straits 
Settlements  and  Java,  for  the  purpose  of  making 
the  necessary  investigation,  and  is  given  four 
months  in  which  to  render  its  report.  The  com- 
mittee left  Manila  early  in  August,  and  will  be 
absent  until  the  last  of  November,  utilizing  the 
last  few  weeks  of  the  period  allowed  to  prepare 
its  report. 

The    Philippine    Commission   was   apparently 
desirous   of  selUng  the   opium   concession   to   a 
syndicate,  but  this  was  opposed  by  a  political 
alliance  of  the  church  people,  represented  by  the 
EvangeHcal    Alliance     and     the    Chinese.     The 
church    people    opposed    the    bill    because    they 
thought  that  opium  should  not  be  admitted  to 
the  islands,  and  the  Chinese  objected  because 
they  felt  that  under  a  concession  it  would  be 
difficult  to  obtain  an  unlimited  supply  of  opium 
at  a  price  within  reach  of  the  humble  coolie.     The 
FiHpinos,   Spaniards,   physicians,   business    men 
and  CathoHc  clergy  apparently  took  no  interest  in 
the  matter.     The  commission  desired  to  sell  the 
concession,  so  as  to  realize  a  reasonable  sum  for 
the  insular  revenues,  as  opium  can  be  so  readily 
smuggled  that  probably  only  a  small  part  of  that 
which  enters  the  islands  pays  the  heavy  custom 
duties  demanded.     Whatever  may  be  the  report 
of  the  Committee  of  Investigation,  it  is  safe  to 
say  that  the  bill  is  dead  and  that  the  unholy  al- 
Hance   of   American  church  people  and  Asiatic 
opium  smokers  —  like  the  banding  of  the  W.  C. 
T.  U.  and  saloonkeepers  against  the  army  can- 
teen—  will   win.      The  church  people  can   then 
sit  down  in  the  proud   consciousness  of   having 
won   an   ethical    victory,   while   the   wily  Celes- 
tial, as  he  smokes  more  smuggled  opium  at  a  less 
price  and  under  less  restriction,  can  smile  to  him- 
self at  the  easy  way  the  white  man  can  be  fooled 
when  he  looks  at  a  practical  subject  through  the 
glasses  of  sentiment.    The  fight  was  not  without 
its  amusing  features.     The  would-be  concession- 
aires claimed  that  opium  smoking  prolonged  life, 
and  was  an  absolute  preventive  and  cure  for  most 
of  the  ills  that  flesh  is  heir  to.     The  EvangeHcal 
Alliance   made    much    of    a    petition    presented 
against  the  bill  by  the  Chinese  Chamber  of  Com- 
merce, "  containing  ten  thousand  Chinese  signa- 
tures," which  on  examination  proved  to  consist 
to  a  considerable  extent  of  fictitious  signatures 
and  bits  of  Chinese  humor.     One  signature  was 
that  of  a  Chinese  general  long  since  dead,  and 
another    purported    to  be     that    of    a  monkey 
famous    in    Chinese   history. 


EYESTRAIN. 

In  this  issue  of  the  Journal  we  complete  the 
publication  of  an  explanation  of  the  ill-health 
of  Francis  Parkman.  The  author  of  this  enter- 
taining paper.  Dr.  George  M.  Gould,  has  recently 
come  before  the  profession  as  an  advocate  of  the 
important  role  of  eyestrain  in  the  production 
of  various  nervous  disorders  and  in  the  conse- 
quent modification  of  character.  That  Dr. 
Gould  carries  his  theory  to  an  extreme,  no  one 
who  has  read  his  paper  can  for  a  moment  doubt; 
that  he  is  absolutely  sincere  in  his  own  convic- 
tions is  as  little  open  to  doubt;  and  it  must  also 
be  said  that  relatively  few  will  be  able  to  follow 
him  to  the  ultimate  conclusions  of  his  theory. 
Whether  he  be  right  or  wrong  as  to  the  all-impor- 
tant role  of  eyestrain  in  the  modification  of 
character,  and  the  indirect  influence  on  genius, 
we  may  certainly  admit  that  he  has  done  distinct 
service  in  the  attempt  to  analyze  closely,  even 
from  the  point  of  view  of  a  somewhat  overworked 
theory,  the  peculiarities  of  certain  distinguished 
men.  We  are  so  apt  to  regard  exceptional 
talent  or  unusual  idiosyncrasy  as  an  inevi- 
table consequence  of  the  lives  of  our  ancestors 
that  it  is  a  positive  relief  to  find  a  writer  who  is 
willing  to  trace  with  minuteness  pecuHarities 
and  eccentricities  to  a  rational  or  at  least  under- 
standable physical  source.  Without  endorsing 
Dr.  Gould's  extremely  radical  attitude  toward 
the  influence  of  eyestrain,  we  commend  his 
method  as  scientific  and  conducive  to  a  far  juster 
appreciation  of  the  influence  of  apparently 
minor  events  in  the  development  of  the  man  of 
genius.  Anything  tangible  and  definite  as  a 
basis  of  study  is  preferable  to  the  vagaries  and 
pseudo-science  of  some  of  the  recent  writers 
on  genius. 


MEDICAL   NOTES. 

British  Physique.  —  Owing  to  the  widely- 
disseminated  discussion  regarding  the  physical 
deterioration  of  certain  classes  in  England,  a 
committee  has  been  appointed  by  the  Duke  of 
Devonshire  to  make  a  preliminary  inquiry  into 
the  facts.  Until  such  an  investigation  is  made 
it  is  certainly  premature  to  draw  conclusions. 

Medical  School  Buildings  at  the  Univer- 
sity OF  Chicago.  —  The  University  of  Chicago 
has  recently  been  negotiating  for  a  large  tract  of 
land  upon  which  it  is  rumored  that  medical 
school  buildings  are  to  be  erected.  The  nucleus 
will  be  the  Rush  Medical  College,  supplemented 


Vol.  CXLIX,  No.  14] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


385 


later  by  a  memorial  institute  for  infectious  di.s- 
eases  and  possibly  by  a  hospital. 

Probable  Reappointment  of  Health  Com- 
missioner Reynolds  of  Chicago.  —  It  seems 
altogether  probable  that  Arthur  R.  Reynolds, 
present  Health  Commissioner  of  Chicago,  whose 
energy  in  matters  of  health  and  hygiene  has 
been  constant  and  efficient,  will  be  reappointed  to 
his  present  office.  Should  this  be  the  case,  he 
will  be  publicly  vindicated  for  the  course  he  has 
pursued  in  administering  his  duties,  which  in  the 
past  has  not  been  free  at  times  from  aspersions. 

Chair  of  Experimental  Pathology  and 
Bacteriology.  —  It  is  announced  that  the  Cor- 
nell University  Medical  College  has  made  provi- 
sion for  a  chair  of  experimental  pathology  and 
bacteriology,  the  work  to  be  carried  on  at  the 
Loomis  Laboratory  in  New  York.  Dr.  Bertram 
H.  Buxton,  assisted  by  Dr.  Victor  C.  Vaughan, 
Jr.,  will  be  in  charge  of  the  work  of  this  pro- 
fessorship. 

Oral  Hygiene  in  Medical  Schools.  —  At  a 
recent  meeting  of  the  National  Dental  Associ- 
ation it  was  "  Resolved,  that  it  is  the  sense  of  the 
'  National  Dental  Association  '  that  each  medi- 
cal college  in  the  United  States  should  include 
in  its  curriculum  a  lectureship  on  '  Oral  Hygiene, 
Prophylaxis  and  Dental  Pathology.'  " 

The  dental  profession  feels  with  the  intro- 
duction of  the  teaching  of  oral  hygiene  in  the 
public  schools,  which  it  is  striving  to  accom- 
plish, and  the  co-operation  of  medical  men  who 
have  been  specially  instructed  on  this  subject, 
that  a  great  stride  will  have  been  made  toward 
the  prevention  of  caries  of  the  teeth,  not  to 
mention  many  other  good  results  to  the  general 
system,  which  would  surely  follow  a  better  care 
of  the  oral  cavity. 

BOSTON   and    new   ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Sept.  30,  1903, 
there  were  reported  to  the  Board  of  Health  of 
Boston  the  following  cases  of  acute  infectious 
diseases:  Diphtheria  36,  scarlatina  26,  typhoid 
fever  17,  measles  20,  smallpox  0. 

Bequest  to  Hospital.  —  By  the  will  of  the 
late  Richard  W.  Foster  of  Clinton,  Mass.,  the 
Clinton  Hospital  Association  receives  the  sum 
of  $10,000. 

New  Harvard  Medical  School  Buildings. 
—  Work  on  the  group  of  new  buildings  for  the 
Harvard  Medical  School  has  begun. 


Experimental  Studies  in  Nutrition.  — It 
is  announced  that  the  War  Department  will 
co-operate  with  Professor  Chittenden  of  the  Shef- 
field Scientific  School  at  New  Haven,  in  a  physi- 
ological investigation  of  the  minimum  quantity 
of  food  required  to  maintain  health  and  strength 
under  ordinary  conditions.  For  the  purpose 
of  the  experiments  twenty  volunteers  have  been 
detailed  from  the  army,  who  will  live  in  New 
Haven  during  the  progress  of  the  investigation. 
The  special  object  to  be  attained  is  a  determina- 
tion of  the  character  of  a  physiologically  eco- 
nomical diet. 

A  Case  of  Smallpox  in  Cambridge,  Mass.  — 
A  case  of  smallpox  is  reported  from  Cambridge, 
Mass.,  the  first  which  has  appeared  in  that  city 
for  several  months.  No  fear  is  entertained  of  a 
spread  of  the  disease. 

Evening  Lectures  on  Nursing.  —  A  course 
of  training  in  emergency  surgical  work  and  nurs- 
ing is  to  be  given  this  winter  at  the  Charlestown, 
Mass.,  evening  high  school.  Lectures  will  also 
be  given  in  advanced  physiology. 

new   YORK. 

New  Building  for  St.  Mary's  Hospital.  — 
The  corner  stone  of  the  new  building  of  St.  Mary's 
Hospital  in  Jamaica,  Borough  of  Queens,  which 
when  completed  will  accommodate  about  three 
hundred  patients,  was  laid  with  religious  cere- 
monies on  Sept.  20.  The  present  rather  con- 
tracted quarters  of  the  hospital,  which  is  under 
the  charge  of  the  Little  Sisters  of  the  Order  of 
St.  Dominic,  have  proved  inadequate  for  its 
growing  work. 

Sale  of  Hospital  Property.  —  The  property 
of  the  Memorial  Hospital  for  Women  and  Children 
in  Brooklyn  has  been  sold  at  public  auction  for 
$96,500,  which  includes  a  mortgage  of  S50,000, 
and  it  is  understood  that  the  purchaser  was  the 
Jewish  Hospital  Society  of  Brooklyn,  which  will 
occupy  the  premises  for  its  own  work.  The 
Memorial  Hospital  is  one  of  the  best-equipped 
institutions  of  its  kind  in  the  borough,  but  the 
managers  were  unable  to  support  any  longer 
the  burden  of  the  heavy  mortgage,  on  which  the 
holder  brought  foreclosure  proceedings. 

Department  Store  Pharmacy. —  Through  the 
serious  consequences  suffered  by  a  lady  who  used 
one  of  the  tablets  for  a  nasal  douche,  it  was  re- 
cently ascertained  that  at  one  of  the  large  New 
York  department  stores  they  were  selUng  for 
Seller's  tablets,  tablets  of   mercuric    bichloride 
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for  making  antiseptic  solutions.  Each  tablet  had 
the  word  "  poison  "  stamped  on  it,  and  the  intelli- 
gent person  who  had  put  them  in  the  bottles  for 
sale  had  evidently  ''mixed  the  babies  up."  The 
label  on  the  bottle  purchased  by  the  lady  was 
marked  Seller's  tablets,  and  contained  direc- 
tions  for   using  these. 

Gift  to  Amherst  Physical  Education  De- 
partment. —  A  daughter  of  the  late  Charles 
Pratt  of  Brooklyn  has  made  a  gift  to  the  Depart- 
ment of  Physical  Education  of  Amherst  College, 
by  which  the  department  is  to  receive  an  addi- 
tional annual  income  of  $1,500.  Under  the  con- 
ditions of  the  gift  a  graduate  of  the  college, 
complying  with  certain  requirements,  may  by 
a  year  or  more  of  work  in  the  theory  and  prac- 
tice of  physical  education,  fit  himself  to  become 
a  teacher  in  this  branch,  while  in  the  meanwhile 
assisting  in  the  work  of  the  department  at  Am- 
herst. From  members  of  the  same  family  the 
college  has  during  the  last  fifteen  years  received 
the  present  fine  gymnasium  and  athletic  field 
and  various  other  generous  gifts,  includng  the 
college  "  health-cottage,"  which  is  stated  to 
combine  sanitarium  facilities   with  those   of   a 

hospital. 

» 


COMPULSORY   VACCINATION   IN   FRANCE. 

The  lawmakers  of  France,  after  enduring  for 
several  years  the  irritating  thrusts  which  had 
annually  been  published  by  the  German  health 
authorities,  showing  the  great  advantages  enjoyed 
by  the  German  cities  as  compared  with  those  of 
France  in  the  matter  of  immunity  from  smallpox, 
enacted  a  compulsory  law.  in  1902,  which  in  some 
of  its  provisions  is  preferable  to  that  of  Germany. 
This  law  became  operative  in  February,  1903. 
By  the  terms  of  the  act  primary  vaccination  is 
required  during  the  first  year  of  life,  and  revac- 
cination  during  the  eleventh  and  the  twenty-first 
years.  The  parents  and  guardians  are  held  per- 
sonally responsible  for  the  execution  of  the  provi- 
sions of  the  statute. 

The  French  Academy  of  Medicine  and  the 
Consulting  Committee  of  Public  Hygiene  were 
charged  with  the  duty  of  recommending  the 
methods  of  procedure  for  carrying  out  the 
provisions  of  this  act. 

The  following  is  a  digest  of  the  recommenda- 
tions as  now  pubUshed:^ 

(1)  Vaccination  to  be  exclusively  performed  with  bo- 
vine lymph.  Vaccination  direct  from  the  heifer  to  arm 
to  be  preferred  in  those  cities  where  it  is  practicable, other- 
wi.se  with  glycerinated  pulp. 

(2)  The  preparation  of  lymph  to  be  in  charge  of  the 
government. 

1  Revue  d'Hygifene,  Feb.  20, 1903,  p.  109. 


Vaccine  not  to  be  u.sed  when  over  three  months  old. 
Vaccinating  physicians  to  keep  registers,  to  be  used,  and 
all  items  of  importance  properly  entered  at  each  vaccina- 
tion. 

(3)  The  vaccinal  service  to  be  organized  upon  a  uniform 
plan  throughout  the  country. 

(4)  The  Academy  of  Medicine  which  has  for  many  years 
performed  a  worthy  voluntary  service,  to  have  charge: 

(a)  Of  the  maintenance  of  investigations  relating  to  the 
best  vaccinal  stocks,  and  the  distribution  of  the  same. 

(6)  Of  the  improvement  of  the  modes  of  production, 
and  of  vaccination. 

(c)  Of  the  examination  of  the  vaccine  offered  for  sale. 

The  academy  is  to  submit  an  annual  report  upon  the 
vaccinal  service,  and  upon  the  number  of  cases  of  smallpox 
occurring  in  the  country. 

(5)  One  or  more  seances  are  to  be  held  annually  in  each 
commune  for  the  purpose  of  affording  gratuitous  vaccin- 
ation. Parents  to  be  required  to  furnish  information  as  to 
their  children  who  are  subject  to  vaccination  and  revac- 
cination  under  the  act. 

(6)  Vaccinators  to  be  appointed  by  proper  authority. 
Private  physicians  may  be  employed  when  preferred. 

(7)  Vaccinations  not  to  be  performed  in  a  district  where 
an  infectious  di.sease  (other  than  smallpox)  is  prevailing, 
or  threatens  to  become  epidemic.  Subjects  for  vaccina- 
tion living  in  a  house  in  which  an  infectious  di.sease  exists 
are  to  be  vaccinated  separately  and  not  at  the  regular 
vaccinal  seance. 

(8)  Lists  of  persons  subject  to  vaccination  to  be  made. 

(9)  These  lists  to  contain  dates  and  results  of  vacci- 
nation. 

(10)  Provision  made  for  postponement  on  account  of 
condition  of  health  of  subject. 

(11)  Investigations  to  be  made  when  an  unusual  num- 
ber of  vaccinations  prove  unsuccessful. 

(12)  Provision  made  for  repeated  vaccinations  in  case 
of  non-.success. 

(13)  Provision  made  for  inspection  of  issue  of  certi- 
ficates. 

(14)  The  lists  of  persons  subject  to  vaccination  com- 
prise : 

For  primary  vaccinations. —  (a)  All  children  born  in  the 
commune  and  entered  upon  the  civil  registration  lists 
who  are  between  three  months  and  one  year  old  on  the  day 
of  the  seance. 

(b)  Infants  of  the  same  age,  born  elsewhere  but  residing 
in  the  commune. 

(c)  Older  children  who  for  some  reason  have  escaped 
vaccination. 

(d)  Those  who  have  been  vaccinated  without  success. 

For  the  first  revaccination. —  The  list  comprises  all  chil- 
dren according  to  lists  furnished  by  public  and  private 
school  authorities  who  are  enrolled  in  the  schools  and 
are  eleven  years  old,  and  those  of  any  ages  who  have  nei- 
ther submitted  to  vaccination  nor  revaccination. 

Children  who  receive  instruction  at  home  are  embraced 
in  the  same  conditions. 

For  the  second  revaccination. — This  list  embraces  all  per- 
sons who  have  attained  their  twentieth  year  and  are  living 
in  the  commune. 

(15)  Provides  for  the  publication  of  bulletins  of  in- 
formation. 

(16)  Relates  to  the  sanitary  condition  of  the  room  or 
hall  used  for  vaccination. 

(17)  Children  to  be  brought  for  vaccination  and  kept 
afterward  in  a  scrupulousl}'  clean  condition. 

(18)  Children  to  be  carefully  examined,  and  their  par- 
ents questioned  as  to  their  health  before  vaccination  is 
performed. 

(19)  The  operation  to  be  considered  a  surgical  one,  and 
great  care  taken  to  avoid  infection. 

(20)  Inspection  to  be  made  on  the  seventh  day  after 
vaccination.     Provision  for  exceptions. 

(21)  Treats  of  the  responsibility  of  parents,  guardians 
and  others. 

(22)  Reports  to  be  made  of  vaccinations  and  of  vio- 
lations of  the  law. 

(23)  Foreigners  and  their  children  to  be  subject  to  the 
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THE   MEDICAL   PROFESSION   IN   AUSTRIA. 

According  to  the  British  Medical  JourmU 
there  appears  to  be  one  country  in  Europe  which 
is  not  overstocked  with  doctors,  namely,  Austria- 
Hungary  ;  nevertheless  our  Austrian  brethren 
are  not  happy.  At  a  congress  recently  held  in 
Vienna  it  was  stated  that  20,000  conununes  of 
the  Austro-Hungarian  Empire,  that  is  to  say, 
86%  of  the  total  number,  are  too  poor  to  pay 
for  a  medical  officer,  and  30%  —  or  taking 
Cialicia  alone  75%  —  of  persons  who  die  are 
buried  without  a  medical  certificate.  The  num- 
ber of  medical  students  is  also  steadily  decreas- 
ing. Only  32%  of  the  students  of  the  Austrian 
universities  belong  to  the  medical  faculty.  The 
total  number  of  medical  students  this  year  is 
2,120,  whereas  in  1888-9  it  was  5,277,  showing 
a  decrease  of  some  60^o  in  about  twelve  years. 
The  causes  of  the  growing  unpopidarity  of  the 
medical  profession  is  said  to  be  the  legislation 
which  has  made  assurance  against  sickness  com- 
pulsory among  the  working  classes.  About  one- 
third  of  the  population  of  Vienna  is  now  so 
assured.  It  is  further  stated  that,  owing  to  the 
progress  of  hygiene,  the  number  of  cases  of  sick- 
ness has  diminished  one-half. 


€orreje(ponDence. 


A  POSSIBLE  USE  FOR  SPODUMENE  IN  MEDI- 
CAL DIAGNOSIS.  —  FURTHER  PRECAUTIONS 
IN   USINO    X-LIGHT   IN   DIAGNOSIS. 

Whitbf.\ce,  N.  H.,  Sept.  28,  1903. 

Mr.  Editor:  Recently  there  has  been  found  in  Califor- 
nia a  new  variety  of  spodumene,  which  has  been  named 
Kunzite.  It  has  been  examined  by  Dr.  Kunz  and  Pro- 
fessor Baskerville,  and  found  to  absorb  energy  when  ex- 
posed tox-light,  afterward  continuing  to  radiate  short  ether 
waves  for  some  minutes.  If  in  a  finely  divided  state,  the 
mineral  retains  these  properties.  It  will  be  of  use  in  taking 
rapid  x-light  photographs,  as  the  action  of  the  fluorescent 
light  on  the  photographic  plate  will  continue,  thus  enabling 
the  exposure  to  be  much  shorter  than  at  present.  Tliis 
would  oe  of  great  advantage,  especially  in  instantaneous 
x-light  photography  of  the  heart. 

In  former  notes  attempts  were  made  (by  describing 
experiments  on  animals)  to  show  that  x-Iight  was  a  danger- 
ous agent,  and  to  discover  methods  of  diminishing  the 
risk  to  the  patient  and  physician.  Some  of  these  methods 
have  already  been  sufficiently  described.  In  the  present 
note  the  matter  is  further  considered.  As  x-light  is  a  dan- 
gerous agent  it  should  be  allowed  only  to  shine  through 
the  tissues  under  examination.  The  total  amount  strik- 
ing these  tissues  during  a  given  time  should  be  the  small- 
est which  will  allow  an  accurate  diagnosis  to  be  made. 
The  time  will  come  when  physicians  will  realize  that  no 
examination  of  the  chest  is  adequate  unless  the  organs 
are  seen  by  x-light.  Then  with  these  examinations  ad- 
vantage must  be  taken  of  the  time  during  which  a  fluo- 
rescent screen  gi\'es  light  and  of  the  persistence  of  vision 
to  reduce  the  total  amount  of  x-light  required  to  make 
the  diagnosis.  The  best  way  to  do  this  is  the  one  already 
recommended  in  earlier  notes  for  prolonging  the  life  of  the 
tube  u.sed  in  such  examinations  —  namely,  sending  the 
electric   current  in  surges,  each  of   very  short  duration, 

{)roducing  pulses  of  x-light  that  persist  as  fluorescent 
ight  on  the  screen  and  in  the  eyes,  thus  allowing  intervals 
between  the  surges,  during  which,  though  the  light  appears 
continuous  to  the  eye,  no  x-light  is  shining  on  the  tissues. 


Truly  yours. 


William  Rollins. 


RECORD   OF   MORTALITY 
For  the  Wkek  ending  Saturday,  SKKr.  19,  1903. 
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36,286 

35,876 

35,069 

33,656 

28,620 

27,862 

26,121 

26,043 

25,198 

22,608 

22,589 

21,031 

20,962 

19,883 

15.302 

16,161 

14,806 

14,478 

14,300 

14,175 

13,745 

13,677 

13.609 

13,600 

13.418 

13,129 

12,722 

12,534 

12,179 

11,928 

11.344 

11.268 

11.077 

10,730 


1,113 
469 
418 

159 
103 


80 
215 
41 
44 
39 
23 
22 
18 
8 
24 


430  I  30.27 
l.W  i  35.25 
121    30.85 


50 


39 


42.76 


32.36 


35.00 
30.7U 
34.14 
43.16 
23.07 
47.83 
9.09 
61.10 
25.00 
41.66 
42.85 


10.12 
6..')4 
3.11 


20.00 


15.40 
25.00 
33.33 
25.00 
36.36 
20.00 
33.33 


25.00 
50.00 
20.00 


16.67 
20.00 
42.90 


16.67 


35.00 


16.67 
16.67 


33.33 


100.00 
57.20 


33.33 


11.25 
9.30 
4.88 
4.54 
769 
4.36 


12.50 
8.33 
7.14 


20.00 


14.30 


25.00 


33.33 


28.60 


2.02 
2.11 
2.15 

1.69 
1.94 


6.25 
1.39 


4.54 


8.33 
7.14 


14.17 
16.25 


15.72 
10.67 


18.75 
16.27 
24.39 
27.26 
17.94 
30.43 
4.54 
44.44 

12.-50 
25.00 


16.40 
12  60 


18.18 
33.33 


12.50 
25.00 


28.60 
16  67 


—  ,50.00 

—  28.60 


—   33.33 


1.41 
2.43 


5.03 

7.76 


2.32 
7.32 
2  27 
5.13 
4.36 

5.65 
12.60 
8.33 
S.57 


13.33 
9.09 


16.67 


Deaths  reported,  2,978;  under  five  years  of  age,  1,066;  prin- 
cipal infectious  diseases  (smallpox,  measles,  scarlet  fever,  cere- 
bro-spinal  meningitis,  diphtheria  and  croup,  diarrheaJ  diseases, 
whooping  cough,  erysipelas,  fevers  and  consumption)  968, 
acute  lung  di.sea.ses  218,  consumption  329,  scarlet  fever  IS, 
whooping  cough  21,  cerebrospinal  meningitis  9,  smallpox 
7,  erysipelas  5,  measles  7,  typhoid  fever  84,  diarrhea)  diseases 
432,  diphtheria  and  croup  62. 

From  whooping  cough,  New  York  6,  Chicago  4,  riiiladel- 
pbia  6,  Baltimore  1,  Pittsburg  2,  Boston  1,  Chelsea  1.  From 
erysipelas,  New  York  2,  Philadelphia  1,  Taunton  1,  Clinton  1. 
From  smallpox.  Chicago  1,  Philadelphia  1,  Pittsburg  5.  From 
scarlet  fever.  New  York  6,  Chicago  1,  Philadelphia  6,  Balti- 
more :?,  Providence  1,  New  Bedford  1. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 
an  estimated  population  of  15,075,011,  for  the  week  ending 
Sept.  5  the  death-rate  was  16.7.  Deaths  reported,  4,548;  acute 
diseases  of  the  respiratory  organs  (London)  123,  whooping 
cough  61,  diphtheria  51,  measles.")!,  smallpox  7,  scarlet  fever 
;io. 

The  death-rate  ranged  from  3.3  in  King's  Norton  to  25.2  in 
Middlesbrough;  London  14.1,  West  Ham  14.8,  Brighton  15.0, 
Portsmouth  16.8,  Southampton  16.6,  Plymouth  13.5,  Bristol  12.2, 
Birmingham  17.8,  Leicester  16.8,  Nottingham  15.9,  Bolton  18.0, 
Manchester  19.9,  Salford  19.6.  Bradford  15.6,  Leeds  15.5,  Hull 
24.4,  Newcastle-on-Tvne  20.6,  Cardiff  14.2,  Rhondda  13.9, 
Liverpool  21.9,  Devonport  14.1,  Bootle  22.3. 
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METEOROLOGICAL  RECORD. 

For  the  week  ending  Sept.  19,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps : 


Br- 

Ther- 

Relatlre 

Direction 

Velocity 
of  wind. 

We'th'r 

rom- 

mometer. 

humidity. 

of  wind. 

.  * 

o 

eter. 

a 

s 

d 

.      1  d 

Date 

s 

s 

H 

» 

s 

s 

s 

s 
S 

a    a    s 

a 

a 

a 

a 

a 

a 

s 

>> 

>. 

-<■     si  1  >> 

•^ 

Ph 

< 

Oi 

•^ 

9* 

H-l 

c^ 

a 

3i 

o 

o 

o 

o 

o 

Q 

Q 

s 

a 

00   j  00      3 

00 

00 

00 

00 

00 

00 

03 

S. .  13 

'MM 

74 

86 

61 

66 

84    75 

s  w 

s  w 

8 

14 

c. 

c. 

0 

M.14 

30.10 

SI 

91 

71 

71 

69    701    \V 

S  W 

8 

8 

c. 

c. 

0 

T. .  I.i 

30.16 

79 

88 

70 

74 

82    78    S  W 

s  vv 

7 

14 

c. 

c. 

0 

W.16 

30.08 

74 

80 

67 

80 

80^  so!  s  w 

S  K 

6 

24 

F. 

o. 

T. 

T..17 

29.  h4 

7fi 

81 

70 

84 

93    88 

s  w 

s  vv 

9 

15 

O. 

o. 

.63 

F.  .18 

3(.08 

63 

70 

56 

58 

46    52 

w 

N 

U 

S 

O. 

u. 

T. 

S. .  19 

30.42 

56 

02 

50 

57 

66    62 

N 

SE 

/ 

^ 

C. 

c. 

0 

m- 

30.12 

80    64 

72 

1 

.69 

•O.,  cloudy;  C,  clear;  P.,  fair;  G.,  fog;  H,,  hazy;  S.,  smoky; 
B.,  raia;  T.,  threatening;;  N.,  snow; —.belovv  zero,  t  Indicates  trace 
of  rainfall,    ^i- Mean  for  week. 


OFFICIAL  LIST  OP  THE  CH-VNGES  OF  STATION  AND 
DUTIES  OF  COMMISSIONED  AND  NON-COMMIS^ 
STONED  OFFlCEliS  OF  THE  PUI3LIC  HEALTH  AND 
MARINE  HOSPITAL  SERVICE  B'OR  THE  SEVEN 
DAYS   EN'DING  SEPT.  IT,  1!)03. 

-  Glkxnax,  A.H.,  assi.stant  •surf^eon-geuera].  To  proceed  to 
VViliningtoii.  Del.,  for  special  temporary  duty,  upon  comple- 
tion of  which  to  rejoin  station.    Sept.  if,  1903. 

Vaugii.^n,  G.  T.,  assistant  surgeon-general.  Granted  leave 
of  absence  for  fifteen  days  from  Sept.  18,  1903. 

Peckham,  C.  T.,  surgeon.  Granted  leave  of  absence  for 
ane  and  one-half  months,  from  Sept.  16,  1903. 

Grkenp:,  .Joseph  B.,  passed  assistant  surgeon.  Granted 
leave  of  al)sence  for  one  day,  Sept.  IG,  1903.    Sept.  1."),  1903. 

VON  EznoRF,  R.  H.,  passed  assistant  surgeon.  To  proceed 
to  New  Orleans,  La.,  and  wire  arrival.  To  proceed  to  Laredo, 
Texas,  for  special  duty.    Sept.  1(5, 1903. 

Richardson,  T.  F.",  assistant  surgeon.  Relieved  from  duty 
at  Tampico,  Mexico,  and  directed  to  rejoin  his  station  at  New 
Orlean.s,  and  inspect  en  route  Linares,  Monterey  and  Victoria, 
Mexico,  and  Laredo  and  Eagle  Pass.  Texas.    Sept,  14,  1903. 

Richardson.  T.  F..  assistant  surgeon.  lUireau  order  Sept. 
14  amended  .so  that  Assistant  Surgeon  Richardson  will  return 
direct  to  Laredo,  Texas,  and  inspect  service  en  route  to  New 
Orleans.     Sept.  16,  1903. 

Bkax,  L.  C,  acting  assistant  surgeon.    Granted  leave  of 
absence  for  four  days  from  Sept.  15.     Sept.  1.5,  1903. 
•  Goldsborough,  B.  W.,  acting  assistant  surgeon.    Granted 
three  weeks'  leave  of  absence  from  Sept.  10.    Sept.  10,  1903. 

Marsh,  W.  H.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  three  days  from  Sept.  18, 1903.    Sept.  16,  1903. 

Smyth,  F.R.,  acting  assistant  surgeon.  Granted  two  weeks' 
leave  of  absence  from  Sept.  10,  1903. 

Walkley,  W.  S.,  acting  assistant  surgeon.    Granted  leave 
of  absence  Sept.  14  to  18,  inclusive.    Sept.  11,  1903. 
'  Echemendia,  D.   M.,  acting  assistant    surgeon.    Granted 
leave  of  al)sence  for  seven  d:ivs  from  Aug.  27,  1903,  on  account 
of  sickness.    Sept.  9, 1903. 

Goodman.  F.  S,,  pharmacist  first  class.  Granted  leave  of 
absence  five  davs  from  Sept.  5,  1903,  under  provisions  of  para- 
graph 210,  Regulations  P.  H.  and  M.  H.  S. 

RiCHAi'.DSON,  S.  \V.,  pharmacist  first  class.  Relieved  from 
duty  at  Portland,  Me.,  and  directed  to  report  at  Bureau  for 
temporary  duty.    Sept.  1."),  1903. 

McBiuDE,  Charles  R..  pharmacist  third  class.  Relieved 
from  duty  at  Stapleton,  N.  Y.,  and  directed  to  proceed  to 
Manila,  P'.  I.,  and  report  to  Passed  Assistant  Surgeon  V.  G. 
Heiser,  Chief  Quarantine  Officer,  Philippine  Islands,  for  assign- 
ment to  duty.    Sept.  16,  1903. 

BiERMAN,  C.  H.,  pharmacist  third  class.  Directed  to  report 
at  bureau  for  duty.    Sept.  12, 1903. 

Van  Ness,  George  I.,  pharmacist  third  class.  Directed  to 
proceed  from  McLean,  111.,  to  Stapleton,  N.  Y.,  and  report  to 
medical  officer  in  command  for  dutv  and  assignment  to  quar- 
ters.   Sept.  12, 1903. 

BOARDS  convened. 
Board  convened  to  meet  at  San  Francisco,  Cal.,  Sept.  25, 
1903,  for  purpose  of  making  physical  examination  of  applicant 
for  position  in  Revenue  Cutter  Service.  Detail  for  Board : 
Passed  Assistant  Surgeon  W.  G.  Stimpson,  Chairman;  Assist- 
ant Surgeon  Carl  Bemus,  Recorder.    Sept.  16, 1903. 


Board  convened  to  meet  in  Boston,  Mass..  Sept.  15, 1903,  for 
the  physical  examination  of  First  Lieut.  George  M.  Daniels, 
Revenue  Cutter  Service.  Detail  for  the  Board  :  Surgeon  R.  If.  * 
Woodward,  Chairman;  Assistant  Surgeon  W.  C.  Rucker, 
Recorder. 

APPOINTMENTS. 

Clarence  H.  Bierman,  pharmacist  third  class. 
George  I.  Van  Ness,  Jr.,  pharmacist  third  class. 


CHANGES  IN  THE  MEDICAL  CORPS  OF  THE  NAVY 
FOR  THE  WEEK  EN^DING  SEPT.  26,  1903. 

H.  C.  Curl,  passed  assistant  surgeon.  Detached  from  the 
"  New  York"  and  ordered  to  the  "  Boston." 

E.  R.  Stitt,  surgeon.    Detached  from  duty  as  a  member 
and  recorder  of  the  Naval  and  Medical  Examining  Boards,  ' 
Washington,  D.  C,  and  ordered  to  resume  usual  duties. 

C.  F.  Stokes,  surgeon.  Detached  from  the  Bureau  of  Medi- 
cine and  Surgery,  Navy  Department,  and  ordered  to  the  Naval 
Museum  of  Hygiene  and  Medical  School,  Wasliington,  D.  C. 

A.  Stuart," assistant  surgeon.  Ordered  to  the  Naval  Hos- 
pital, Naval  Home,  Philadelphia,  Pa. 

J.  L.  Taylor,  acting  assistant  surgeon.  Appointed  acting 
assistant  surgeon  from  Sept.  16,  1903. 

F.  W.  Tyree,  acting  assistant  surgeon.  Detached  from  the 
Naval  Hospital,  Port  Royal,  S.  C,  and  ordered  home  to  wait 
orders. 

-J.  M.  Steele,  surgeon.  Ordered  to  the  Naval  Hospital, 
1*0 rt  Royal,  S.  C. 


SOCIETY  NOTICE. 

Medical  Society  of  the  State  ok  New  York.  — The 
semi-annual  meeting  of  the  society  will  be  held  at  Hosack  Hall, 
New  York  Academy  of  iledicine.  17  West  43d  Street,  on  Oct. 
13  and  14,  1903.  The  first  afternoon  session  will  be  given  to  a 
symposium  on  the  Rontgen  Ray.  The  second  afternoon  ses- 
sion to  a  symposium  on  tyidioid  fever. 


RECENT   DEATHS. 

George  Haven,  M.D.,  M.M.S.S.,  died  in  Boston,  SepL  27, 
1903. 

Calvin  Skinner,  M.D.,  a  well-known  physician,  and  one  of 
the  most  prominent  citizens  in  the  northern  part  of  the  state,  died 
at  his  home  in  Malone,  Franklin  County.  N.  Y.,  on  Sept.  24. 
He  was  born  in  Royalton,  Vt.,  May  29, 1818,  and  was  graduated 
from  the  University  of  Vermont  in  lS.3(i,  and  from  Dartmouth 
Medical  College  in  1840.  He  was  a  close  personal  friend  of  the 
late  Vice-President  William  A.  Wheeler,  and  was  a  delegate  to 
the  Chicago  Convention  that  nominated  Abraham  Lincoln  for 
President.  In  the  Civil  War  he  served  as  surgeon  of  the  106th 
Regiment,  New  York  Volunteers.  In  1884  he  took  a  promi- 
nent part  in  the  founding  of  the  Northern  New  York  Institu- 
tion for  Deaf  Mutes,  and  for  ten  years  he  was  a  trustee  and 
medical  officer  of  the  institution. 
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BOOKS  AND   PAMPHLETS   RECEIVED. 

The  Negro  Proldem  from  the  Phvsician's  Point  of  View 
By  W.  T.  English,  A.M.,  M.D..  of  Pittsburg,  Pa. 

Circumcision   and   Flagellation    among    the    Filipinos. 
Lieut.  Charles  N.  Barney,  M.D.,  U.  S.  N.    Reprint.    1903. 

Traumatic  Pneumonia.    Bv  W.  T.  English,  A.M.,  3I.D 
Pittsburg,  Pa.    Reprint.    1903. 

Perichondritis  of  the  Larvnx,  with  Report  of  a  Case. 
Emil  Mayer,  M.D.,  of  New  York.     Reprint.    1903. 

The  Cause  and  Specific  Treatment  of  Hav  Fever.  Bv  Eniil 
Mayer,  M.D.,  of  New  York.    Reprint.    1903. 

A  Text-Book  of  Diseases  of  Women.  By  Barton  Cooke 
Hirst,  M.D.  Illustrated.  Philadelphia,  New"  York,  London: 
W.  B.  Saunders  &.  Co.     1903. 

A  System  of  Physiologic  Therapeutics,  a  Practical  Exposi- 
tion of  the  Methods,  other  than  Drug-giving,  useful  for  the 
Prevention  of  Disease  and  in  the  Treatment  of  the  Sick. 
Edited  by  Solomon  Soils  Cohen,  A.M.,  M.D.  Vol.  VIII. 
Philadelphia:  P.  Blakiston's  Son  &  Co.    1903. 

King's  College  Hospital  Reports;  being  the  Annual  Report 
of  King's  College  Hospital  and  the  Medical  Department  of 
King's  College.  Edited  bv  Norman  Dalton,  M.D..  F.R.C.P.; 
Albert  earless,  M.S.,  F.R.C.S.;  John  Phillips,  M.A.,  M.D., 
F.R.C.P.;  W.  D.  Halliburton,  M.D.,  F.R.S.  Vol.  VIII  (.Ian. 
1  — Dec.  31,  1901).    London  :  Adlard  &  Son.    1903. 

Rational  Home  Gymnastics.  For  the  "Well"  and  the 
"  Sick,"  with  Health-points  on  Walking  and  Bicycling,  and 
the  use  of  Water  and  Massage.  By  Hartvig  Nissen.  With 
illustrations  of  Exercises  for  Women  contributed  by  Baroness 
Rose  Posse.  Revised  and  Enlarged  Edition.  Boston:  E.  H. 
Bacon  ^t  Co.    1903. 
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MEMORIAL    MEKTIN(i    TO   JOHN    ROMANS,   M.  D. 

ADDKKSSKS    KKAI)    HKKOKK    TIIK    BOSTON     HOCIKTY    OK 

mi<;i)I(;ai,  imi'kovkmknt,  makcii  :>0,  l!tO;>. 

MAUItlCE    H.    mCHAHDSON,    M.D.,    BOSTON. 

Dit.  HoMANs'  work  in  abdominal  .surf>;ory  !)(>- 
gan  with  his  first  ovariotomy  in  1S72.  1  had  tho 
good  fortnno  to  assist,  though  usually  in  a  sub- 
ordinate capa(;ity,  both  at  tho  Carney  Hospital 
and  at  St.  Margaret's.  Many  of  the  young  men 
who  received  at  his  hands  their  earliest  and  best 
training  in  abdominal  surgery  have  arrived  at 
middle  age  in  the  practice  of  that  great  braiujh 
of  general  surgery.  In  their  work  at  the  present 
time  one  can  detect  the  deep  and  lasting  impres- 
sion which  Dr.  Homans'  teaching  made  upon 
them.  Stinmlated  by  his  zeal  and  emulating 
his  example,  they  have  carried  the  pursuit  of 
abdominal  surgery  from  the  narrow  field  of  ovari- 
otomy to  the  remotest  areas  of  the  abdomen.  In 
all  their  work  they  have  been  aided  by  their  early 
training  more  perhaps  than  they  can  fully  real- 
ize, glad  as  they  are  to  acknowledge  their  great 
indebtedness  to  Dr.  Homans.  In  many  respects 
the  methods  practiced  when  they  were  assistants 
are  carried  out  to-day. 

Take,  for  example,  the  operation  of  ovariotomy. 
In  every  respect,  save  in  some  minor  details,  the 
methods  of  Dr.  Homans  are  still  followed.  His 
teachings  as  to  diagnosis,  as  to  indications  for 
and  against  operation,  as  to  technical  details, 
after-treatment  and  prognosis,  are  as  fresh  in  my 
mind,  through  constant  application  during  the 
past  fifteen  or  twenty  years,  as  when  they  were 
spoken.  I  find  myself  repeating  daily  what 
he  said  in  regard  to  this  or  that  thing  ; 
what  he  did  under  certain  conditions;  what  he 
said  as  to  certain  unfavorable  symptoms;  what 
made  him  think  one  kind  of  case  unfavorable  for 
operation,  and  another  kind  favorable;  why  one 
should  always  do  this  and  never  do  that;  why 
the  neglect  of  a  certain  detail  might  be  fatal; 
why  he  never  had  repeated  a  certain  apparently 
promising  procedure;  why  imder  certain  disas- 
trous complications  he  blamed  himself  first  of 
all,  and  why  he  blamed  himself  alone. 

One  remark  about  the  necessity  of  care  in  cut- 
ting across  the  uterine  canal,  lest  the  peritoneal 
cavity  be  dangerously  infected,  has  influenced 
my  technique  in  hysterectomy  up  to  this  very 
day.  The  rigid  insistence  upon  the  possibil- 
ities of  contamination  from  the  uterine  cavity 
has,  I  fully  believe,  been  the  means  of  making 
the  operation  of  hysterectomy  one  of  practically 
no  mortality. 

His  belief  that  ovarian  tumors  are  frecpiently 
malignant  when  ap})arently  benign  has  been 
justified  time  and  again  by  deaths  from  dissemi- 
nated abdominal  cancer  after  the  removal  of  a 
simple  ovarian  cyst.  This  disastrous  sequel  to 
a  briUiantly  successful  ovariotomy  has  led  me 
whenever  possible  to  deliver  ovarian  tumors 
whole,  lest  the  ovarian  contents,  possibly  malig- 


nant, should  infect  the  peritoneum.  On  tho 
other  hand,  no  matter  how  evil  the  tumor 
might  look,  he  believcui  an  efTort  should  be 
made  to  remove  it,  unless  tlu;  case  was  absolutely 
hojx^less;  for  some  of  the  tumors  that  are  appar- 
ently malignant  may  prov(!  benign,  or  at  least 
their  removal  nuiy  result  in  a  long  period  of 
health  before  recurnnice. 

In  the  through-and-through  suture  of  the  ab- 
dominal wall,  Dr.  Homans  insisted  upon  the  great- 
est care  in  passing  the  needle,  lest  there  should  be 
hemorrhage  from  the  deep  epigastric  vessels;  and 
he  gave  up  entirely  the  cutting  needle  for  the 
round  and  smooth.  I  have  never  sewed  up  an 
abdominal  wound  without  calling  to  mind  this 
precaution,  especially  after  seeing  a  death  from 
hemorrhage  caused  by  the  cutting  of  the  deep 
epigastric  artery  by  a  glover's  needle. 

The  extraordinary  thing  about  his  teaching 
and  example  is  that  as  time  goes  by  the  wis- 
dom of  the  former  and  the  soundness  of  the 
latter  have  been  demonstrated  in  hundreds  and 
hundreds  of  cases.  It  is  fitting,  therefore,  that 
those  of  us  who  were  his  assistants  should  recall 
some  of  the  things  which  Dr.  Homans,  in  the  in- 
timacy of  our  relations  and  in  the  privacy  of  his 
daily  work,  taught  us;  and  to  which,  from  his 
failure  to  recognize  the  weight  and  importance 
of  his  words,  he  never  gave  public  utterance. 

Dr.  Homans'  first  work  in  abdominal  surgery 
was  confined  chiefly  to  ovarian  tumors.  The 
investigation  and  removal  of  ovarian  tumors 
naturally  led  him  in  certain  instances  to  other 
tumors  of  the  lower  abdomen,  through  the  im- 
possibility of  making  accurate  diagnoses.  Ques- 
tions therefore  came  before  him  regarding  uterine 
tumors,  tumors  of  the  tubes,  of  the  perito- 
neum, of  the  intestine,  of  the  abdominal  wall,  of 
the  retroperitoneal  areas,  —  in  a  word,  questions 
regarding  all  sorts  of  diseased  conditions  affect- 
ing the  lower  abdominal  viscera.  Through  acci- 
dents of  technique,  through  environment,  through 
extension  of  ovarian  and  other  diseases,  —  he  was 
brought  gradually  to  face  lesions  of  great  diver- 
sity and  extent.  As  each  new  procedure  was  un- 
derstood and  mastered,  his  work  began  to  include 
all  sorts  and  conditions  of  disease  throughout  the 
abdominal  cavity,  until  he  himself  realized  — 
what  after-comers  are  taught  in  the  beginning  — 
that  he  who  opens  the  alxlomen  for  some  little, 
simple  thing  may  suddenly  and  unexpectedly  be 
confronted  by  those  grave  emergencies  which 
tax  the  knowledge  and  skill  of  the  most  experi- 
enced. 

Dr.  Homans'  first  ovariotomy,  performed  in 
1S72,  was  fatal;  the  second,  in  1873,  the  third 
and  fourth,  in  1874,  and  the  fifth,  in  1875,  were 
all  fatal.  The  first  four  were  all  serious  and  un- 
promising cases.  Of  the  fifth  he  said  in  1887, 
"  I  think  I  could  easily  cure  a  similar  one  now." 
The  first  four  were  adherent;  the  fifth  was  not. 

His  first  successful  ovariotomy  was  performed 
on  Feb.  27,  1877.  At  this  operation  he 
used,  for  the  first  time,  the  carbolic  spray.  The 
next  four  patients  recovered.  Five  consecu- 
tive operations,  successful  under  antiseptic  con- 
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ditions,  following  five  consecutive  unsuccessful 
operations  performed  without  antiseptics,  natu- 
rally made  a  profound  and  favorable  impression 
upon  Dr.  Homans.  It  is  no  wonder  that  this 
great  change  was  attributed  entirely  to  the  car- 
bolic spray,  for  the  cysts  in  these  successful  oper- 
ations were  all  adherent  and  most  of  them  mul- 
tilocular.  Indeed,  in  later  years,  when  the  spray 
was  being  generally  given  up,  and  when  aseptic 
methods  were  supplanting  the  antiseptic,  Dr. 
Homans  was  one  of  the  last  to  abandon  this  cum- 
bersome and  now  worse  than  useless  detail.  The 
regret  with  which  he  gave  up  the  spray  was  char- 
acteristic of  one  who  in  other  things  was  always 
faithful  to  a  friend  that  had  served  him  well. 

The  cases  of  ovariotomy  rapidly  increased  in 
number:  in  1878  there  were  6;  in  1879,  8;  in 
1880,  26;  in  1881,  32;  in  1882,  45.  As  his  ex- 
perience increased,  his  results  became  better  and 
better.  Up  to  1887  there  had  been  a  run  of  38 
consecutive  recoveries. 

Though  the  results  of  operations  gradually 
improve  with  experience  in  performing  them, 
that  improvement  is  too  generally  attributed 
entirely  to  increased  experience  and  better  tech- 
nique —  the  most  important  factor  being  for- 
gotten: that  the  early  operations  were  regarded 
as  justifiable  only  under  urgent  conditions.  Dr. 
Homans'  experience  in  the  removal  of  ovarian 
tumors,  as  well  as  in  that  of  uterine,  shows  the 
truth  of  this  statement.  Of  his  first  seventeen 
ovariotomies,  sixteen  were  of  the  adherent  vari- 
ety. What  that  word  adherent  meant,  only  those 
who  saw  the  operations  of  those  days  can  under- 
stand. The  tumors  were  old,  large  and  usually 
multilocular;  they  had  been  the  seat  of  localized 
inflammations,  ruptures,  tappings.  Their  re- 
moval meant  digging  and  tearing;  escape  of  con- 
tents; a  blood-oozing  and  slimy  field;  wounds 
of  bladder  and  intestine  —  in  a  word,  operations 
of  the  most  difficult  and  formidable  nature,  which 
it  required  courage  of  the  highest  order  to  meet, 
especially  after  repeated  failures.  No  wonder 
that  the  mortality  was  great;  the  wonder  is 
rather  that  recoveries  took  place  at  all.  The 
greatest  element  in  the  fatalities  was  the  forbid- 
ding nature  of  the  lesion  itself,  with  its  invaria- 
ble accompaniment  of  a  constitution  enfeebled 
by  long  suffering. 

So,  too,  in  Dr.  Homans'  earlier  hysterectomies 
—  of  which  he  had,  up  to  1887,  twenty-seven; 
and  of  the  treatment  of  which  he  modestly  said, 
"  My  success  has  not  been  great;  "  but  of  which 
he  said  further,  "  I  never  do  the  operation  unless 
the  patient  seems  in  danger  of  her  life  from  hem- 
orrhage, mechanical  pressure  or  exhaustion,  or 
else  suffers  such  pain  that  life  is  not  worth  liv- 
ing." And  yet  of  the  27  hysterectomies  per- 
formed under  these  unfavorable  conditions  17 
recovered  —  63  %.  Twenty-seven  hysterec- 
tomies at  the  present  time  are  frequently  per- 
formed without  a  death;  and  yet  there  may  not 
be,  and  often  is  not,  a  single  case  among  them  in 
which  there  is  either  "  hemorrhage,  mechanical 
pressure,  exhaustion  or  pain."  The  pioneers 
like  John  Homans  led  the  way  along  the  difficult 


and  dangerous  path  by  which  uterine  surgery  has 
been  brought  to  the  brilliant  possibilities  of  the 
present  day. 

The  earliest  operations  of  Dr.  Homans  which ' 
I  remember  seeing  were  performed  at  the  Carney 
Hospital.     The  work  was  done  in  a  high-studded  ' 
room  in  the  Chapel  building  —  a  room  with  a 
southern    exposure,    well   ventilated    and    clean. 
Besides  an  etherizer  there  were  two  assistants 
and   one   or  two   Sisters.     Sister   Mary-Michael, , 
who  after  operation  was  in  charge  of  the  patient, 
and  in  whom  Dr.  Homans   had   implicit   confi- 
dence, was  an  efficient  and  faithful  nurse.     She 
shared  in  the  enthusiasm  of  the  times.     To  her 
untiring  devotion  in  the  after-care  of  his  patients 
Dr.  Homans  attributed,  in  no  small  measure,  the 
success  of  his  earlier  efforts. 

No  preparations  of  the  patient  were  made 
until  the  time  of  operation,  when  the  skin  was 
washed  with  1-20  carboHc  acid  solution,  after 
the  pubic  hair  had  been  shaved  and  the  skin 
thoroughly  scrubbed  with  soap  and  water.  The 
instruments  were  immersed  in  1-20  carbolic  just 
before  the  operation.  The  same  solution  served 
for  dipping  the  instruments  prior  to  their  use. 
The  field  was  in  a  spray  of  1-20  carbolic  acid, 
produced  by  the  elaborate  and  powerful  steri- 
lizers of  that  time.  The  sea  sponges,  then  used 
exclusively,  had  been  prepared  by  two  or  more 
days'  immersion  in  1-1000  corrosive  sublimate. 
They  were  then  kept  in  1-20  carbolic  until  ready 
for  use,  when  they  were  dried  by  being  wrung 
out  in  an  ordinary  clothes  wringer. 

The  first  assistant  stood  opposite  Dr.  Homans; 
the  second  at  his  left  hand.  The  first  assistant 
did  the  direct  assisting;  the  second,  the  heavy 
work  of  lifting  the  patient,  compressing  the  ab- 
domen, and  the  like.  The  operator  stood  on  the 
right  of  the  horizontal  patient,  the  Trendelen- 
burg position  not  being  then  in  use.  Incision, 
grasping  of  cyst,  plunge  of  trocar,  separation  of 
adhesions,  delivery  of  tumor  —  were  rapidly 
accomplished.  In  non-adherent  tumors  the  in- 
cision was  about  two  inches  in  length.  When 
necessary,  the  cut  was  carried  upward;  when 
extending  above  the  umbilicus,  it  was  always  to 
the  left  of  it.  The  pedicle  was  grasped  with  a 
clamp,  —  usually  called  "  Mr.  Dawson,"  —  and 
tied  with  silk  in  a  Staffordshire  knot.  The  silk 
was  passed  through  the  pedicle  upon  a  round 
needle,  grasped  by  a  pecuHar  holder.  The  escape 
of  fluid  was  hastened  by  the  second  assistant, 
who  squeezed  the  lateral  and  posterior  walls  of 
the  abdomen.  Who  can  forget  the  remarks 
made  from  time  to  time  during  the  operation? 
If  things  went  well  they  were  abundant,  cheery, 
humorous;  if  ill,  not  a  word  of  any  kind  except  | 
quick,  decisive,  imperative  words  of  command; 
or  if  the  case  was  unfavorable,  the  outlook 
grave,  the  decision  doubtful,  the  hopeful,  "  Let 
us  make   an  effort!  " 

Before,  during  and  after  the  operations  we 
were  treated  to  remarks  which  have  proved  of  the 
greatest  value  under  numerous  similar  condi- 
tions. How  many  times  I  have  regretted  that 
I  have  not  followed  the  common-sense  advice  of 
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those  (lay.s!  I  would  almost  say:  "  As  many 
times  as  1  have  failed  to  follow  that  advice." 

As  to  diaf!;iiosis,  he  would  say:  "  Never  fail  to 
percuss  the  abdomen;  always  auscult  when  the 
tumor  is  lar^C!;  n(!ver  fail  to  consider  the  com- 
monest tumor  of  women, —  pre<j;naru!y, —  no 
matter  what  the  social  life  may  have  been,  i)ro- 
vidcd  the  patient  is  of  child-bearing  a<j;e;  never 
tap  an  ovarian  tumor  through  the  abdominal 
wall;  never  use  an  asj)irator  in  abdominal  tu- 
mors; never  fail  carefully  to  examine  both  ex- 
ternally and  intermUIy  when  the  patient  is 
etherized,   and   befor(>   making   your   incision." 

As  to  operative  techniciue:  "  Look  out  for  the 
bla(ld(>r  in  nuiking  yoiu-  incision,  even  if  that  in- 
cision is  retu()t(>  from  the  usual  position  of  the 
bladder;  be  sure  not  to  cut  too  boldly,  lest  you 
go  through  abdomiiud  wall,  tumor  and  all,  or 
wound  the  intestine;  separate  adhesions  care- 
fully, lest  you  tear  intestines;  look  out  for  ure- 
ters, especially  if  the  tumor  lies  deep  in  the  pelvis; 
beware  of  a  slipping  pedicle;  use  round  needles 
in  closing  the  ab(h)inen,  lest  you  cut  the  epigas- 
tric artery;  be  siu'e  you  have  left  no  sponges  or 
instruments  in  the  abdominal  cavity;  do  not 
burn  your  patient  with  hot  water  bottles." 

Not  long  after  Dr.  Ilomans'  work  was  well 
begun  at  the  Carney  Hospital,  and  when  patients 
from  all  sides  were  flocking  to  that  institution, 
he  felt  compelled  to  go  elsewhere.  The  time  and 
enthusiasm  which  Dr.  Homans  devoted  to  ovari- 
otomy at  the  Carney  Hospital  were  transferred 
to  St.  Margaret's.  The  Sisters  of  St.  Margaret 
in  Louisburg  Square  were  asked  to  extend  their 
charitable  work  to  the  care  of  the  sick.  Nos. 
15  and  17  Ix)uisburg  Square  were  fitted  \ip 
as  a  private  hospital.  Transferred  to  St.  Mar- 
garet's, his  untiring  zeal  soon  made  the  name  of 
that  hospital  known  wherever  his  own  was  known. 
Other  surgeons  were  allowed  the  privilege  of 
treating  their  patients  there;  and  St.  Margaret's 
soon  became  the  home  of  private  surgery  in 
Boston.  The  accommodations  were  gradually 
enlarged;  more  houses  were  transformed  into 
hospitals,  until  now  there  are  four  separate  es- 
tablislunents,  all  sprung  from  the  small  begin- 
nings of  the  early  eighties. 

Though  a  private  hospital,  St.  Margaret's  re- 
ceived then,  and  has  ever  since,  many  poor  pa- 
tients, either  at  a  very  small  rate  or  for  nothing. 
Dr.  Homans'  enthusiasm  for  abdominal  surgery, 
before  he  was  appointed  to  the  Massachusetts 
General  Hospital,  led  him  not  only  to  take  with- 
out fee  all  patients  who  could  pay  their  board, 
but  even  to  take  some  and  pay  their  board  him- 
self! 

Early  in  his  abdomiiuil  work  Dr.  Homans  was 
appointed  surgeon  to  out-])atients  at  the  Massa- 
chusetts General  Hospital.  Not  long  after  this 
he  entered  the  house  as  visiting  surgeon.  At 
that  time  abdominal  surgery  was  looked  upon 
as  a  specialty.  By  long-established  precedent 
the  introduction  of  specialties  into  the  hospital 
was  not  looked  upon  with  favor.  For  this 
rca.son  the  introduction  of  abdominal  surgery 
into   a  general  hospital  met   with  some   oppo- 


sition. It  is  hard  to  realize  that  within  twenty 
years  abdominal  surgery  was  regarded  at  the 
Massacthu.setts  General  Hospital  as  a  specialty  — 
a  hospital  in  which  more  than  one  thousand 
abdominal  operations  w(;re  perfjjrined  in  1901 
and  1,155  in  1902  ! 

I  do  not  know  that  there  was  ever  any  definite 
rule  regarding  the  introduction  of  abdominal 
surgery  into  the  Massachusetts  (General  Hospital. 
My  recollection  of  what  Dr.  Homans  said  at 
the  time  is  that  a  friend  on  the  staff  advised 
him  not  to  perform  ovariotomies  there  —  or, 
at  least,  not  to  bring  abdomiiuil  surgery  into 
undue  prominence,  l^e  that  as  it  may,  abdom- 
inal surgery  had  already  gained  in  the  surgical 
world  an  impetus  befon;  which  all  conservative 
objections  to  its  introduction  into  the  hospital 
vanished.  What  had  been  perhaps  a  branch  of 
special  knowledge  on  the  part  of  Dr.  Homans 
was  soon  transmitted  to  his  colleagues  upon  the 
staff,  all  of  whom,  though  they  had  not  been  his 
assistants,  were  qtiick  to  profit  by  his  exatr)ple 
and  teaching  in  the  amphitheater.  Within  a 
very  few  years,  abdominal  surgery,  in  regard  to 
the  introduction  of  which  into  the  hospital  so 
numy  fears  had  been  expressed,  was  so  fully 
recognized  as  a  most  important,  if  not  the  most 
important  branch  of  general  surgery,  that  the 
Bradley  Ward  and  operating  theater  were 
especially  constructed  for  abdominal  and  cere- 
bral cases. 

Though  Dr.  Homans  regarded  abdominal  sur- 
gery as  a  branch  of  general  surgery,  he  did  much 
to  debar  from  this  dangerous  field  those  whose 
environment  was  such  that  they  could  never 
become  either  skillful  or  experienced.  He  real- 
ized then,  as  all  surgeons  experienced  in  abdomi- 
nal work  cannot  but  realize  now,  that  he  who 
opens  the  abdomen  must  —  by  skill,  education 
and  experience  —  be  prepared  to  meet  the  most 
formidable  complications;  and  that  he  who  with- 
out such  qualifications  opens  it,  but  too  often 
subjects  his  patient  to  unnecessary  and  formid- 
able risks. 

Dr.  Homans  continued  to  serve  the  Massachu- 
setts General  Hospital  with  his  custonuiry  fire 
and  devotion  until  he  reached  the  age  limit,  in 
1899.  His  retirement  was  the  occasion  for  sin- 
cere regret  on  the  part  of  staff  and  of  trustees. 

The  words  used  by  Dr.  Homans  to  express 
himself  during  the  excitement  of  operating  hours 
clung  to  the  operation  of  ovariotomy,  and  even 
entered  into  other  operations.  There  were  the 
snaps  —  small  spring  forceps  which  were  applied 
to  bleeding  vessels  of  the  abdomiiuil  wall,  and 
which  were  prevented  from  slipping  into  the 
peritoneal  cavity  by  means  of  thread  and  weight. 
There  were  the  sweeps  —  sponges  grasped  with 
long-handled  forceps  to  sweep  out  the  blood 
from  the  depths  of  the  pelvis.  There  were  also 
ilh-.  Spencer  Wells  (trocar),  as  well  as  Mr.  Dawson 
(clamp),  half-lengths  and  fidl-le7}gths  (hemo- 
static clamps).  The  abdominal  wound  was  cov- 
ered with  gauze  tightly  bound  down  by  a  single 
wide  strip  of  sticking  plaster,  after  being  closed 
by  interrupted  through-and-through  sutures  of 
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silk,  double-headers,  introduced  from  within,  a 
separate  needle  for  each  side,  the  silk  being 
threaded  at  each  end.  The  abdominal  dressing 
was  tightly  applied  by  means  of  a  single  long  and 
broad  swathe. 

An  early  reaUzation  of  the  danger  of  leaving 
sponges  and  instruments  in  the  abdominal  cavity 
led  to  great  precautions  to  prevent  this  disaster. 
Many  methods  were  used.  In  the  beginning  it 
was  the  sole  duty  of  a  nurse  to  keep  an  account 
of  all  the  sponges  that  were  put  in  and  all  that 
were  taken  out  —  tally  being  kept  of  each  act. 
I^ater,  long  tapes  were  used,  with  a  weight  at- 
tached; and,  finally,  the  sponges  were  counted, 
both  before  and  after  the  operation.  Even  this 
method  was  not  absolutely  safe;  for  mistakes 
might  occur  in  counting,  either  before  or  after 
the  operation.  No  greater  disquietude  could  be 
caused  than  by  the  report  of  a  missing  sponge. 
Even  after  the  abdomen  had  been  closed,  Dr. 
Homans  would  re-open  at  once  if  a  sponge  was 
unaccounted  for.  It  was,  of  course,  absolutely 
essential  that  the  initial  count  be  correct,  and 
that  no  sponge  be  taken  from  the  room.  Dr. 
Homans  found,  as  many  of  us  have  since  under 
similar  conditions,  that  the  greatest  danger  of 
leaving  sponges  in  the  abdominal  cavity  existed 
when  the  count  was  correct.  When  a  sponge 
was  missed,  and  when  after  the  most  careful 
search  it  could  not  be  found,  it  was  pretty  cer- 
tain that  the  error  was  in  the  counting  or  in 
unnoticed  abstraction  from  the  room.  In  one  in- 
stance the  missing  sponge  was  concealed  in  one 
of  the  numerous  sacs  of  a  multilocular  cyst;  in 
another  it  was  found  later  in  the  day  stuck  on 
the  bottom  of  an  assistant's  boot!  Dr.  Homans' 
insistence  and  extreme  care  against  leaving 
sponges  in  the  peritoneal  cavity  made  a  great 
impression  upon  me;  and  I  have  followed  abso- 
lutely his  methods  in  this  respect. 

Another  point  about  which  he  was  very  insist- 
tent  was  the  security  of  the  ligature  and  precau- 
tions against  its  slipping.  The  pedicle  was 
tightly  compressed  by  the  clamp;  and  in  this 
sulcus  a  strong  silk  ligature  was  tightly  drawn 
by  means  of  the  Staffordshire  knot.  The  pedicle 
was  then  severed  with  the  Paquelin  cautery,  which 
gave  additional  security  against  hemorrhage. 

With  reference  to  the  diagnosis  of  ovarian 
tumors,  or  tumors  simulating  them,  I  recall  many 
remarks  of  his,  the  truth  of  which  I  have  had 
ample  means  of  testing.  Rapidly  growing  tu- 
mors are  always  indicative  of  mahgnancy;  so, 
too,  bloody  serum.  Malignancy  is  indicated  by 
solid  masses  lying  below  the  abdominal  wall  in 
an  abdomen  distended  with  fluid,  —  in  which 
the  tumor  presents  features  the  opposite  of  uter- 
ine balottement,  —  the  finger  receiving  the  im- 
pression of  descending  through  fluid  upon  a 
submerged  solid. 

The  prognosis  after  operation  was  illustrated 
by  many  examples  which  have  been  to  me,  in 
after  years,  the  source  of  hope  under  distress- 
ing anxiety  —  as  well  as  a  source  of  anxiety  in 
apparently  hopeful  conditions.  Of  the  latter,  I 
remember    Dr,   Homans'  grave   anxieties  when 


vomiting  was  continuous  and  persistent,  even  if 
other  signs  were  favorable;  on  the  other  hand, 
the  insignificance  of  temperature  and  pulse,  in 
his  opinion,  when  abdominal  conditions  were 
favorable  and  there  was  no  vomiting. 

The  results  of  Dr.  Homans'  operations  con- 
stantly improved  with  increasing  experience. 
Some  of  his  early  cases  were  extraordinary, 
even  for  those  days.  In  two  cases,  both  suc- 
cessful, the  tumor  weighed  over  a  hundred 
pounds;  in  several  the  patients  were  of  advanced 
years. 

The  disasters  which  occasionally  occurred  he 
attributed  to  faults  of  his  own,  when  he  could 
find  them.  Of  248  ovariotomies,  performed  up 
to  1887,  34  were  fatal.  Of  these  "  about  one- 
quarter,  probably,  are  to  be  attributed  to  some 
error  or  carelessness  of  mine."  Other  fatalities 
were  beyond  his  knowledge  or  his  power  of  pre- 
vention. Whenever  a  death  was  owing  to  any 
preventable  cause,  that  fact  was  always  em- 
phasized, both  to  his  assistants  privately  and  in 
his  publications.  In  studying  the  latter,  one  is 
impressed  by  his  unqualified  self-condemnation. 
It  is  the  single  quality  of  unswerving  love  of  the 
truth  that  has  given  Dr.  Homans'  words  their 
impressive  weight. 

Another  quality  strongly  emphasized  in  his 
conduct  of  abdominal  cases  was  that  of  common 
sense.  His  diagnosis,  treatment  and  progno- 
sis were  illustrative  of  this  rare  attribute.  It 
led  him  to  a  proper  estimation  of  the  weight  to 
be  given  to  symptoms,  to  a  wise  selection  of 
methods  of  operation  and  of  after-care  and  to 
an  accurate  prognostication  of  coming  events. 

His  skill  in  diagnosis  of  abdominal  tumors  was 
unrivalled  in  this  community.  Left  to  himself, 
without  advice  or  prejudice,  his  early  conception 
of  a  case  was  almost  invariably  accurate;  and 
yet  he  was,  he  maintained,  easily  thrown  off  the 
track  by  the  suggestions  of  others. 

During  the  performance  of  operations  he  in- 
sisted that  there  should  be  no  suggestions  from 
any  one.  He  had  his  operation  planned  before- 
hand, "  often  waking  in  the  night  and  arranging 
in  his  mind  its  details;  "  and  he  objected  to  off- 
hand remarks  which  might  interfere  with  his 
prearranged  plans.  Many  of  his  followers,  to 
the  present  day,  sympathize  fully  with  him 
in  this  respect.  They  learned  from  him  how  and 
when  to  hold  their  tongues.  Not  that  Dr.  Ho- 
mans wished  us  to  remain  silent  if  some  serious 
error  of  technique  was  imminent  —  quite  the 
contrary.  He  wished,  as  we  all  do,  to  be  warned 
if  he  was  evidently  mistaking  an  important  for 
an  unimportant  structure.  It  was  the  inter- 
ference with  a  plan  well  thought  out  by  himself, 
—  the  interference  made  upon  the  spur  of  the 
moment  by  one  who  before  that  instant  had 
given  the  matter  no  thought  at  all,  —  it  was  this 
kind  of  a  suggestion  that  he  objected  to;  and  all 
operators  will  agree  that  he  was  right. 

Dr.  Homans  was  always  pleased  and  encour- 
aged by  a  long  series  of  recoveries;  and  yet  he 
would  say  when  everything  was  going  well,  "  A 
man  must  not  be  too  much  set  up  by  an  unbroken 
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series  of  successes.  The  first  he  knows,  he  will 
meet  with  one  or  two  disasters  which  will  niaki^ 
hitn  think  that  he  is  not  such  an  extraordinary 
follow  after  all!" 

Time  does  not  permit  me  to  mention,  even 
briefly,  the  many  reminiscences  which  Dr.  Ilo- 
nums'  name  suKf2;ests.  They  are  all  interestin<>; 
and  all  valual)le.  1  find  hardly  a  topic  connected 
with  abdominal  surgery  which  some  act  or  sayinfr 
of  his  does  not  serve  aptly  to  illustrate.  Val- 
uable as  his  later  contributions  have  been  to  sur- 
gery, it  is  his  earlier  work  —  during  the  ten 
years  following  1877  —  which  contributed  most 
effectively  to  the  wonderful  advancement  of 
abdominal  surgery. 

A.  T.    CABOT,    M.D.,   BOSTON. 

My  close  acquaintance  with  Dr.  Romans  began 
soon  after  my  return  from  Europe  in  1877.  Ho 
asked  me  to  act  as  his  assistant  in  a  case  of  ovari- 
otomy, '  and  I  worked  with  him  in  this  capacity 
in  something  like  one  hundred  operations. 

One  cannot  stand  opposite  an  operator  and 
follow,  as  an  assistant  nuist,  his  every  move  in  as 
many  abdominal  operations  as  that  without  get- 
ting a  pretty  clear  insight  into  the  workings  of 
the  operator's  mind.  Thus  I  came  to  know  Dr. 
John  Homans,  the  surgeon.  His  most  striking 
and  characteristic  quality  was  his  courage.  This 
he  showed  not  only  by  light-heartedly  undertak- 
ing difficult  feats  of  surgery,  but  also  much  more 
by  the  persistent  pluck  with  which  he  put  through 
a  seemingly  hopeless  task  in  which  he  had  met 
unexpected  difficulties.  One  was  constantly 
reminded  of  his  training  in  the  army,  for  he  ap- 
proached a  surgical  operation  as  if  he  were  going 
into  battle.  He  made  his  dispositions  carefully 
beforehand,  and  then  went  ahead  with  no  idea 
of  retreat  or  failure. 

In  those  early  days  of  abdominal  surgery  when 
the  proper  technique  was  being  learned  by  hard 
experience,  the  unforeseen  was  constantly  happen- 
ing, and  the  determination  "  to  fight  it  out  on 
that  line  if  it  took  all  summer  "  was  a  heroic 
trait,  most  valuable  to  a  surgeon.  This  Dr. 
Homans  possessed  in  fullest  degree. 

Another  quality  that  he  had  — not  so  generally 
known,  perhaps — was  the  spirit  of  investigation — 
the  desire  to  learn  the  truth.  Some  of  you  nuiy 
not  know  that  for  many  years  Dr.  Homans  inter- 
ested himself  in  pathology,  he  made  many 
autopsies,  and, while  not  specially  trained  as  a  pa- 
thologist, he  sought  to  learn  all  he  could  by  his 
examinations.  After  he  devoted  himself  to  sur- 
gery, this  investigating  habit  did  not  leave  him. 
If  a  patient  of  his  died,  he  insisted  on  knowing 
why,  and  was  happy  if  he  learned  any  fault  in 
technique  that  he  could  rectify.  It  was  this 
fearlessness  in  facing  unfortunate  results  that 
enabled  him  to  constantly  improve  his  methods. 
I  have  often  heard  him  say  after  a  hard  operation, 
"  Well,  we  have  done  our  best,"  and  with  that 
consciousness  he  was  always  ready  to  examine 
that  best  to  see  if  he  could  not  make  it  better. 

'  Dr.  Homsns'  first  Buccessful  laparotomy. 


The  man  who  is  cheerful  in  the  midst  of  diffi- 
oulti(>s  gets  better  work  on  that  account,  both 
out  of  himself  and  out  of  those  who  are  helping 
him.  Dr.  Homans'  unfailing  fund  of  humor 
often  came  to  the  rescue  of  an  unfortunate  or 
difficult  situation.  Kvery  one  who  worked  with 
liim  will  HMnember  some  of  his  amusing  sayings: 
"  Hullo,  what's  that?  Let's  cut  it  and  find  out." 
The  action  followed  the  word,  and  the  dissection 
proceeded  after  perhaps  tying  the  vessel  that 
had  been  divided.  Thus  jokingly,  but  always 
earnestly  and  with  good  sense  and  good  judg- 
ment, he  put  through  an  enormous  amount  of 
surgical  work  and  gained  that  experience  which 
made  him  constantly  a  better  and  better  surgeon. 

His  interest  in  his  patient  did  not  cease  with 
the  operation.  He  attended  to  the  after  care 
with  untiring  watchfulness  and  energy.  In  his 
zeal  for  having  things  efficiently  done,  he  at- 
tended with  great  care  to  the  details  of  the  nurs- 
ing of  his  patients.  One  visiting  the  private 
hospital  at  No.  15  Louisburg  Square  in  the  morn- 
ing hours  would  often  find  him  in  his  shirt  sleeves 
hoisting  a  patient  on  the  Crosby  bed  while  the 
sheets  were  changed,  or  otherwise  assisting  in 
some  delicate  or  laborious  nursing  maneuvre. 

He  oijce  said  to  me  that  the  best  way  to  get 
patients  was  to  take  good  care  of  tho.se  you  had. 
He  certainly  carried  out  this  plan  faithfully,  and 
achieved  great  success. 

Such  are  some  of  the  impressions  of  Dr.  Ho- 
mans gleaned  beside  the  operating  table.  An- 
other place  where  one  saw  a  delightful  side  of  his 
character  was  at  the  dining  table.  Here  his 
charming  bonhomie,  assisted  by  a  wit  and  humor 
that  were  all  his  own,  made  him  the  best  of  good 
company.  That  table  was  never  dull  at  which 
he  sat.  His  tales  of  men  and  things  were  good- 
humored,  and  always  amusing.  I  am  sorry  for 
any  of  you  who  never  heard  him  tell  his  army 
and  navy  experiences.  Even  if  you  had  heard 
the  tale  before,  it  was  sure  to  have  some  new 
turn  of  humor  that  made  it  fresh.  One 
could  read  between  the  lines  of  his  stories,  and 
see  how  the  same  qualities  with  which  I  became 
acquainted  in  his  surgery  stood  by  him  in  the 
army,  and  made  him  a  jovial  comrade,  always 
ready  for  fun  or  work. 

I  have  dwelt  at  some  length  upon  the  two 
(pialities  which  seemed  to  me  to  do  the  most  for 
his  surgical  success.  Another  most  marked  qual- 
ity was  his  energy,  which  went  straight  to  its  ob- 
ject, and  was  so  m.uch  a  part  of  him  that  it  seemed 
perfectly  natural  for  him  to  take  a  poor  patient 
with  ovarian  tumor  out  of  bed  and  take  her  in 
his  own  buggy  to  the  Carney  Hospital  where  he 
could  operate  upon  her. 

His  frankness  and  outspokenness  seemed  to 
be  almost  beyond  his  control.  If  he  could  find 
any  reason  for  criticism  of  one  of  his  operations, he 
was  the  first  to  tell  it  to  the  patient.  This  trans- 
parent honesty  was  so  winning  a  trait  that  it 
strengthened  greatly  the  hold  he  had  on  his 
people.  Such  is  the  recollection  I  shall  always 
keep  of  John  Homans:  courageous,  a  seeker  after 
truth,  squarely  facing  the  situation,  whatever  it 
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was,  and  doing  his  best  in  it ;  constantly  examin- 
ing his  works  and  frankly  criticising  himself 
when  he  could  see  possibiUty  of  correction; 
thus  steadily  advancing,  cheerily,  brightening 
every  occasion  and  working  steadily  to  the  end. 

GEORGE    B.    8HATTUCK,    M.D.,    BOSTON. 

Dr.  Homans  had  begun  an  autobiography,  but 
had  only  carried  it  through  the  first  part  of  his 
army  service.  It  is  written  in  a  simple,  straight- 
forward, humorous  style,  characteristic  of  the 
man.  I  am  permitted  to  make  some  extracts 
from  it  which  I  feel  siu'e  will  appeal  to  those  who 
knew  him  and  serve  to  give  others  an  idea  of  his 
individuaUty. 

He  mentions  having  performed  an  autopsy 
about  the  year  1860,  when  in  the  medical  school, 
on  the  body  of  a  lady  who  died  from  the  growth 
and  enormous  enlargement  of  two  ovarian  tumors. 
She  had  suffered  terribly  from  pressure  and  dropsy 
for  several  years,  and  he  was  then  impressed  with 
the  feehng  that  the  death  might  have  been 
avoided,  and  certainly  the  suffering  might  have 
been  mitigated.  It  was  this  autopsy,  he  says, 
which  turned  his  attention  to  ovariotomy;  but 
the  breaking  out  of  the  war  put  an  end  to  all  such 
thoughts  for  four  years,  and  later  the  pvejudices 
of  the  profession  and  the  reluctance  of  women  to 
submit  to  an  operation  the  success  of  which  had 
not  been  demonstrated  postponed  any  action 
on  his  part  many  years  longer. 

Whilst  still  a  house  officer  in  the  Massachusetts 
Hospital,  in  1861  he  passed  the  examinations  for 
the  medical  service  of  the  U.  S.  Navy,  choosing 
this  branch  of  the  service  "  because  he  had  been 
fond  of  yachting."  He  was  ordered  to  join  the 
Aroostook  in  February,  1862,  and  served  on 
this  vessel  for  six  months.  The  extracts  from 
Dr.  Homans'  autobiography  here  submitted  begin 
at  the  time  when  he  resigned  from  the  navy  to 
enter  the  army, 

I  had  been  much  impressed  by  the  care  and 
method  of  the  naval  service,  but  a  confinement 
on  a  small  ship  for  six  months,  with  no  profes- 
sional interests  and  with  absolutely  no  surgery, 
had  become  very  irksome  and  almost  unendur- 
able. I  went  to  the  Douglas  Hospital,  which 
was  in  charge  of  my  friend  Warren  Webster, 
U.  S.  A.  Surgeon  Webster  was  a  relation  of 
Daniel  Webster,  the  great  orator  and  statesman , 
and  was  a  very  able  man.  In  the  Harvard  Medi- 
cal School  he  was  one  of  two  men,  as  I  recalled, 
who  could  enumerate  all  the  nmscles  of  the  back, 
with  their  origins  and  insertions.  At  the  Doug- 
las Hospital  1  was  at  home  again,  with  a  ward 
full  of  patients  under  my  care  and  all  the  surgery 
that  I  could  well  handle.  I  remember  doing  an 
excision  of  the  shoulder,  an  operation  I  had 
never  seen  done,  and  the  result  was  very 
good. 

The  thought  of  going  back  to  the  Aroostook 
and  being  shut  up  again  became  more  and  more 
abhorrent  and  unendurable,  and  I  determined  to 
try  hard  to  get  my  resignation  accepted  in  the 
navy  and  to  enter  the  regular  army.     In  order 


to  effect  my  purpose,  I  was  directed  by  somebody  I 
to  call  on  Mrs.  Douglas,  the  widow  of  Senator 
Douglas  of  Illinois,  and  also  on  the  family  of  Mr. 
Riggs,  the  banker.  I  think  whoever  advised  me 
was  putting  up  a  joke  on  me.  However,  I  called 
and  spent  an  evening  with  Mr.  Riggs  and  his 
daughters.  I  had  never  seen  them  before,  had  no 
letter  of  introduction  and  what  they  thought  of 
me  I  do  not  know,  but  I  would  have  gone  through 
fire  and  water  to  get'my  resignation  accepted,  and 
certainly  an  evening  spent  with  these  agreeable 
young  ladies  was  not  a  hardship. 

I  think  I  also  called  on  Mrs.  Douglas.  She 
was  a  fine-looking,  middle-aged  woman  of  great 
ability  and  influence.  I  then  pleaded  with  Assis- 
tant Secretary  Fox  to  accept  my  resignation.  I 
told  him  that  I  did  not  want  to  go  home,  I  wanted 
to  serve  in  the  field  with  the  army,  where  I  should 
have  some  scope  for  my  surgical  abilities,  and  I 
finally  said:  "  If  it  was  your  own  son,  would  you 
not  allow  him  to  resign  if  he  was  going  to  enter 
the  army  at  once?  "  My  resignation  was  ac- 
cepted, and  I  went  at  once  before  the  Army 
Medical  Board  in  Philadelphia.  Surgeon  Asch 
was  president  of  the  board,  I  think.  I  was  in 
pretty  poor  shape  as  to  health  and  strength.  I 
had  had  chronic  diarrhea  for  some  months,  and  I 
required  nearly  a  teas])oonful  of  laudanum  in  the 
morning  to  keep  me  going  all  day,  and  I  had  but 
little  appetite. 

The  examination  was  very  fair,  except  that  in 
one  instance  the  examiner  did  not  know  the 
answer  to  his  own  question.  Dr.  Asch  asked  me 
what  the  urine  of  serpents  and  birds  was  com- 
posed of.  I  told  him  "  uric  acid."  He  said  it 
was  urea.  I  told  him  that  I  had  analyzed  these 
secretions  from  serpents  many  times  and  that  the 
urine  was  composed  of  uric  acid,  but  he  said  I 
was  mistaken.  I  replied  that  there  could  be  no 
question  about  a  matter  of  fact.  I  hope  this  was 
not  set  down  against  me.  At  this  examination  I 
formed  the  acquaintance  of  Dr.  C.  C.  Lee,  who 
entered  the  service  at  the  same  time,  and  our 
friendship  lasted  till  his  death  in  New  York. 
He  became  one  of  the  surgeons  to  the  Woman's 
Hospital  in  New  York. 

I  went  home  about  the  first  of  October,  1862, 
awaiting  news  in  regard  to  the  verdict  of  the 
medical  board.  I  was  taken  with  jaundice,  and 
was  in  bed  for  some  weeks.  Dr.  James  Jackson 
attended  me,  and  applied  eighteen  leeches  along 
the  border  of  my  right  costal  cartilages.  Whether 
it  was  the  effect  of  the  leeches  or  whether  it  was 
coincident  with  their  application  I  know  not,  but 
the  bile  began  to  run  within  forty-eight  hours 
and  I  was  soon  well,  although  weak,  I  received 
my  appointment  from  Mr.  Lincoln  as  an  assistant 
surgeon  in  the  U.  S.  Army  (regular),  and  my 
orders  to  join  the  remainder  of  the  Banks  Expe- 
dition and  to  report  for  orders  to  Brig. -Gen. 
George  L.  Andrews  at  New  York. 

Here  I  was  assigned  to  the  duty  of  inspecting 
army  transports  and  reporting  upon  how  many 
troops  could  properly  be  carried  on  each  vessel. 
I  found  that  the  U.  S.  immigrant  inspection 
required  that  each  immigrant  should  be  allowed 


m\ 


Vol.  CXLIX,  No.  15] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


395 


one  thousand  square  feet  oi  air,  consequently  1 
measur(Ml  the  ships  and  reported  the  number  of 
sohhers  I  th()U<!;ht  could  be  taken  on  this  plan.  I 
found  that  where  I  recommended  the  transpor- 
tation of  about  two  hundred  and  fifty  men  the 
authorities  had  decided  to  take  twelve  hundred 
and  fifty,  and  so  it  was  throughout  the  fleet.  1 
also  suggested  that  if  there  was  a  fatal  fire  on  a 
vessel  there  would  not  be  boats  enough  to  hold 
one-third  of  the  number  of  .soldiers,  but  I  was 
told  that  the  soldiers  would  have  to  be  burned 
or  drowned,  for  the  government  would  never  get 
the  troops  to  the  scene  of  action  if  my  plans  were 
followed.  Tills  last  remark  I  thought  very  true 
and  reasonable,  and  that  some  risk  must  be  run 
if  we  were  to  transport  large  bodies  of  troops. 

At  length  everything  being  ready,  the  expedi- 
tion sailed.  I  went  in  the  steamship  Illinois, 
on  board  of  which  was  the  49th  Mass.  Vol.  In- 
fantry, commanded  by  Col.  Frank  Bartlett,  who 
had  lost  his  leg  in  the  trenches  before  Yorktown 
while  an  officer  in  the  20th  Mass.  Gen.  George  L. 
Andrews,  commanding  the  whole  of  the  "  Re- 
mainder of  the  Banks  Expedition,"  was  also  on 
board.  I  remember  Httle  about  the  voyage, 
except  that  the  steamer  had  oscillating  cylinder 
engines  and  had  formerly  been  on  the  Une  between 
New  York  and  the  Isthmus,  also  that  Bartlett 
used  to  keep  our  hearts  in  our  mouths  by  walking 
up  and  down  the  deck  unassisted  when  the  ship 
was  rolling.  We  had  to  lay  off  the  bar  at  the 
mouth  of  the  Mississippi  because  the  water  was 
low.  I  should  say  we  remained  several  days, 
perhaps  a  week.  When  the  water  is  high  in  the 
river,  it  is  low  on  the  bar,  because  the  high  water 
and  swift  current  bring  down  great  quantities  of 
mud  and  sand,  and  pile  it  up  on  the  bar. 

The  authorities  had  asked  me  in  New  York 
what  would  be  the  consequences  of  crowding  the 
ships  as  they  were  doing,  and  I  had  answered: 
"  The  probable  prevalence  on  the  ships  of  ship- 
fever  and  dysentery;  "  and  this  proved  to  be  the 
case,  and  many  cases  of  these  diseases  were  left  at 
quarantine.  On  arriving  at  New  Orleans,  about 
the  10th  of  February,  1863,  I  reported  at  Major- 
General  Banks'  headquarters,  and  was  assigned  by 
Surgeon  Richard  H.  Alexander,  medical  director, 
to  the  St.  James  Hospital.  This  was  formerly 
the  St.  James  Hotel,  and  was  on  Magazine  Street. 
Surgeon  William  R.  Brownell  was  in  charge  of  the 
hospital,  which  contained  about  three  hundred 
and  fifty  beds. 

My  duties  at  the  St.  James  Hospital  were  very 
congenial.  I  had  several  wards  under  my  care. 
The  cases  were  mostly  affections  of  the  bowels  or 
chills  and  fever,  or  malaria  in  some  form,  with 
debility,  homesickness  and  feebleness  from  age, 
the  sufferers  having  imderstated  their  age  when 
enlisting.  Almost  all  the  members  of  a  Rhode 
Island  battery  that  came  to  the  hospital  were 
over  sixty. 

Sometime  in  the  spring  of  1863,  Dr.  Brownell 
was  ordered  to  his  regiment  in  the  field  and  I  was 
placed  in  charge  of  the  hospital.  I  remember 
that  Dr.  J.  V.  C.  Smith,  formerly  mayor  of  Boston, 
came  to  the  hospital  as  a  contract  surgeon  and  an 


ag(!nt  of  the  CiirisLian  Conuriission;  he  was  quiet 
and  attended  to  his  duties;  lie  did  not  practice 
surgery,  but  turned  those  cases  over  to  me.  There 
was  not  much  surgery,  as  there  was  not  much 
fighting  until  the  two  a.ssaults  on  the  works  at 
Port  Hudson  on  the  27th  of  May  and  the  14th  of 
June.  The  wounded  were  mostly  sent  to  liaton 
Rouge.  I  got  a  short  leave  of  absence  from  my 
hospital  and  went  to  the  army  at  Port  Hudson. 
I  went  to  General  Auger's  headquarters  and  was 
very  kindly  received  by  his  staff,  among  whom 
were  Major  Cutting  and  others.  They  gave  me 
a  hammock  to  sleep  in  and  took  me  into  their 
mess.  On  the  27th  of  May  a  general  assault  was 
made  on  the  rebel  works.  It  was  intended  to  be 
sinudtaneous,  but  it  was  not.  Some  of  the  troops 
assaidted  at  the  early  hour  agreed  upon  and  other 
a.ssaulted  later.  They  were  beaten  in  detail.  The 
colored  troops  assaulted,  I  was  told,  as  well  as  the 
others,  but  all  were  repulsed,  one  after  another. 
I  was  called  by  Dr.  Winsor,  surgeon  of  the  49th 
Mass.  Infantry,  to  see  Col.  Frank  Bartlett.  As 
I  have  already  mentioned,  the  colonel  had  suffered 
amputation  of  his  right  leg,  I  think,  above  the 
knee,  at  Yorktown  in  the  late  spring  of  1862.  He 
was  the  only  mounted  officer,  I  believe,  in  the 
assault.  He  could  not  walk  over  the  felled  trees 
and  other  obstructions  with  his  artificial  leg, 
and  so  he  rode  and  jumped  his  pony.  He  was 
shot  in  the  ankle  and  through  the  left  wrist.  He 
begged  me  to  amputate  the  hand,  but  I  declined 
and  told  him  that  I  thought  he  would  save  his 
hand.  When  he  insisted,  I  told  him  he  must  get 
some  one  else  to  amputate,  as  I  would  not.  I 
attended  him  for  a  few  days  in  Baton  Rouge  and 
wanted  to  take  him  to  New  Orleans  with  me,  but 
I  was  not  allowed  to.  Before  I  left  him  he  said, 
"  Now  I  shall  lose  my  arm  near  the  shoulder."  I 
told  him  I  did  not  think  so. 

I  saw  him  again  in  the  winter  of  1865-66  in 
Rome,  Italy.  I  inquired  how  his  wrist  was.  He 
said  it  was  first  rate  —  "I  drove  a  four-in-hand 
with  it  this  morning."  In  Frank  Palfrey's  life  of 
Bartlett  it  is  said  that  the  general's  arm  would 
have  been  amputated  if  the  surgeon  had  not  been 
too  drvmk  to  operate.  This  must  have  been  after 
1  left  him  at  Baton  Rouge.  I  think  sifch  stories 
are  generally  untrue,  and  I  hope  this  one  is.  I 
remember  seeing  a  surgeon  trying  to  tie  the  com- 
mon carotid  going  in  behind  the  sterno-mastoid. 
I  watched  him  for  some  time,  but  he  had  not 
found  it  when  I  left.  I  remember  a  soldier 
wounded  in  the  vertex  of  the  skull.  He  followed 
me  round  all  day,  pointing  down  at  the  top  of  his 
head  with  his  forefinger.  I  found  on  examination 
that  he  had  an  abscess  in  the  brain,  and  that  the 
bullet  was  probably  in  his  skull.  I  passed  a  knife 
into  the  brain  and  opened  a  large  abscess,  b\it  did 
not  find  the  bullet.  I  presume  that  he  died,  but 
as  I  left  for  New  Orleans  the  next  day,  I  did  not 
learn  his  subsequent  fate. 

At  New  Orleans  I' found  that  a  few  wounded 
had  arrived  at  the  St.  James  Hospital  during  my 
absence,  among  others,  Captain  Russell  of  the 
38th  Mass.  Infantry,  who  had  been  shot  through 
the  right  leg,  the  bullet  splintering  the  tibia  at  a 
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point  about  six  inches  below  the  knee.  The 
wound  was  suppurating  freely  and  the  captain 
wanted  the  leg  amputated,  bvit  I  persuaded  hi  in 
to  be  patient,  and  he  subsequently  recovered  per- 
fectly, with  a  good  limb.  He  subsequently 
entered  the  regular  service  after  the  war,  and 
served  till  about  1898  or  99,  when  he  was  retired, 
more  than  thirty  years  after  he  was  wounded. 

Among  other  incidents,  I  remember  that  among 
several  wounded  Confederate  prisoners  was  one 
boy  of  fifteen  who  had  lost  his  leg.  In  a  few  days 
his  mother  came  to  see  me  and  asked  if  I  could 
employ  her  in  any  capacity  without  any  pay  so 
that  she  could  be  near  her  boy.  She  was  very 
gentle  and  sensible,  and  very  different  from  most 
of  the  Confederate  women  I  had  seen.  I  employed 
her  as  a  nurse  in  the  ward  where  her  boy  was 
lying,  and  she  was  one  of  the  best  nurses  I  had, 
and  did  her  duty  to  the  Yankee  soldiers  readily 
and  with  good  sense  and  sympathy.  The  men 
all  Uked  her,  and  when  the  boy  had  wholly  recov- 
ered I  gave  him  and  her  a  pass  and  advised  them 
to  go  out  of  the  hospital  and  not  to  return.  They 
were  very  grateful,  and  I  never  saw  them  again. 

I  remember  I  also  had  a  visit  one  day  from  a 
lady  who  had  the  Confederate  rosette  in  her  bon- 
net: a  red,  white  and  red  rose.  She  said  that  I 
had  one  of  her  servants  who  was  working  in  the 
hospital.  I  asked  her  the  woman's  name  and 
she  said  it  was  Rose.  Now  Rose  was  a  mulatto 
woman  and  waited  on  my  table,  and  one  day  she 
showed  me  her  back,  which  was  marked  with 
pigment  Hues,  the  result  of  whipping  with  a  lash; 
it  was  the  only  back  of  any  one  I  ever  saw  who 
had  been  whipped.  This  lady  asked  me  if  I 
would  give  her  her  servant,  and  I  replied,  "  Cer- 
tainly." So  I  called  Rose  and  asked  her  if  she 
would  return  to  her  former  mistress,  and  she 
replied  with  decision  that  she  would  not.  The 
lady  asked  if  I  was  not  going  to  send  a  guard  of 
soldiers  to  take  Rose  to  her  house.  I  told  her, 
"  No,"  that  the  soldiers  were  not  here  for  that 
purpose,  but  that  Rose  could  go  if  she  pleased. 
The  lady  said  of  course  she  would  not  go  unless 
she  were  made  to,  and  she  flounced  out  of  my  office 
in  great  iridignation. 

This  lauy  came  in  again  some  time  later  and 
asked  me  if  I  would  allow  her  to  send  some  blan- 
kets to  the  rebel  officers  who  were  prisoners  and 
who  were  confined  in  the  custom  house.  I  was 
at  that  time  detailed,  in  addition  to  my  other 
duties,  to  attend  sick  and  wounded  Confederate 
prisoners.  She  sent  the  blankets  to  the  prison, 
and  a  few  days  later  I  saw  them  in  the  form  of  a 
long  rope,  made  by  tearing  them  in  strips  and 
tying  them  together.  The  officers  descended  at 
night  by  means  of  the  rope  to  the  ground,  and 
were  received  in  the  arms  of  the  guards,  who  had 
learned  of  the  projected  effort  at  escape.  When 
the  lady  next  called  to  see  me,  I  asked  her  to  go 
to  the  custom  house  to  see.  her  blankets.  She 
said  she  never  would  have  sent  the  blankets  if  she 
had  supposed  they  would  tear  them  up.  I  pre- 
sume that  the  plan  of  escape  was  arranged  with 
her,   but   of  course  I  never  knew. 

1  also  learnt,  while  in  charge  of  the  St.  James 


Hospital,  the  power  of  starvation  as  a  taming  and 
humbling  process.  Under  Captain  Beaumont  on 
the  Aroostook,  the  discipline  of  the  ship  was 
carried  on  by  Lieutenant  Spencer,  the  first  lieu- 
tenant. His  plan  was  to  gag  and  trice  up  a  re- 
fractory sailor.  This  was  done  by  tying  a  wooden 
gag  in  his  mo\ith,  then  tying  his  hands,  which  had 
been  handcuffed  behind  his  back,  to  a  sufficiently 
long  piece  of  rope.  The  end  of  this  rope  was 
then  thrown  over  a  boom  and  drawn  tight  until 
the  prisoner  stood  on  his  tiptoes.  The  strain  was 
great  and  the  pimishment  was  very  severe. 
Another  means  of  bringing  the  culprit  to  a  proper 
state  of  mind  was  to  shut  him  up  in  the  coal  bun- 
ker, or  in  the  "  brig."  The  latter  was  a  closet 
with  lattice  work  in  the  upper  half  of  the  door. 
The  closet  was  just  deep  eno\igh  to  receive  the 
man  standing  up,  but  he  could  not  lie  down  when 
the  door  was  shut.  Here  he  was  imprisoned  as 
long  as  was  thought  necessary  to  bring  him  to  a 
proper  state  of  mind.  For  my  part  I  could  not 
see  that  these  punishments  did  any  particular 
good,  and  the  same  men  were  punished  over  and 
over  again.  There  were  only  a  few  bad  fellows  in 
the  ship;  many  of  the  men  were  from  Aroostook 
County,  Me.,  who  had  seen  the  ship  built  and 
who  had  helped  build  her  and  had  enlisted  from 
patriotic  motives. 

When  Captain  Franklin  reUeved  Captain  Beau- 
mont, he  put  a  stop  to  these  punishments  and  de- 
vised another.  He  had  a  part  of  the  quarterdeck 
partitioned  off  by  handspikes  and  canvas,  and  in 
this  space  the  prisoner  was  shut  up  and  fed  on  a 
few  biscuits  a  day.  I  observed  that  this  plan 
worked  excellently.  One  Sunday  evening  I 
came  home  and  was  informed  that  two  of  the 
patients  had  been  allowed  to  go  out  into  the  city 
and  had  returned  very  drunk,  noisy  and  obstrep- 
erous. I  told  them  to  go  with  the  sergeant-at- 
arms  to  the  guard  room,  but  they  swore  that  they 
would  cut  my  heart  out  and  do  all  sorts  of  things. 
However,  I  got  them  shut  up  in  the  guard  room 
and  told  the  sergeant  to  give  them  three  biscuits 
a  day.  The  next  morning  I  went  to  see  them 
and  told  them  to  clean  up  the  room.  No,  they 
wouldn't  do  it,  they  would  see  me  damned  first, 
etc.  They  said  they  wanted  more  food.  I 
told  them  that  when  they  had  cleaned  the  room 
to  my  satisfaction,  I  would  consider  the  question 
of  food,  but  that  for  the  present  they  could  only 
have  three  biscuits  a  day. 

On  Wednesday  they  sent  me  word  that  the  room 
was  clean,  but  I  told  the  sergeant  that  I  would  not 
go  up  till  Saturday.  On  Saturday  the  room  was 
as  clean  as  a  pin,  you  could  have  eaten  off  the 
floor  anywhere,  both  the  men  were  on  their  knees 
trying  to  kiss  my  hands,  and  they  promised  that 
they  would  behave  perfectly  and  be  civil  and 
respectful.  They  were  sailors,  and  I  soon  sent 
them  to  their  ship. 

I  had  watched  another  middle-aged  man,  who 
had  been  hobbling  about  the  hospital,  bent  over 
and  leaning  on  a  stick,  for  about  three  months. 
He  said  he  had  the  rheumatism  in  his  back  and 
that  he  could  not  stand  up  straight  or  do  any 
duty.     It  seemed  to  me  that  the  man  had  better 
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be  cured  iind  returned  to  duty,  or  discharj^ed. 
There  was  no  reason  why  the  government  should 
be  paying  for  a  man  who  was  of  no  use.  One 
morning  1  sent  for  the  sergeant  of  the  giuird  and 
told  him  to  send  me  a  strong,  sensible^  man,  wlio 
could  use  some  judgment  in  a  case  for  which  I 
should  detail  him.  He  sent  me  a  tall  Yank(!e 
belonging  to  a  New  Hampshire  regiment. 

1  instriu;ted  the  man  to  take  the  afflicted  one 
on  to  the  veranda,  to  take  away  his  stick  and  to 
order  him  to  walk  up  and  down  the  veranda  —  if 
he  stopped  to  prod  him  with  his  bayonet.  I  ex- 
plained to  the  patient  that  I  was  anxious  for  his 
good  and  wanted  to  see  if  I  could  not  cure  him. 
He  agreed  that  it  was  a  sensible  plan.  In  about 
ten  mimites  the  soldier  reported  that  the  ])atient 
was  walking  on  the  veranda,  but  was  sweating 
profusely  and  seemed  quite  tired.  I  said,  "  Let 
him  up  for  a  few  minutes  and  then  keep  him  going 
according  to  your  judgment  till  dinner  time,  and 
then  take  him  out  again  an  hour  or  so  after  din- 
ner." In  the  afternoon  the  soldier  and  the  patient 
reported.  The  sick  man  was  walking  perfectly 
well  and  the  next  day  was  returned  to  his  regi- 
ment. I  thought  if  the  man  was  malingering  he 
would  soon  repeat  the  process  and  get  into 
another  hospital.  In  the  autumn  of  1864,  while 
surgeon-in-chief  of  the  first  division  of  the  19th 
Army  Corps  in  the  Shenandoah  Valley  in  Virginia, 
I  was  hailed  by  a  man  on  a  mule,  driving  an  army 
wagon.  "  God  bless  your  honor,  I  hope  you  are 
well."  "  Very  well,"  said  I,  "  and  who  are  you?  " 
"  I  am  the  man  you  cured  of  rheumatism  in  New 
Orleans,  God  bless  you." 

Another  case  was  a  man  who  walked  with  two 
crutches  and  said  he  could  not  walk  without  them. 
I  studied  him  for  a  long  time  and  then  ordered 
him  sent  to  the  convalescent  camp  and  to  walk 
all  the  way ;  it  was  about  three  miles.  I  sent  two 
guards  with  him:  one  carried  the  crutches  and  I 
told  them  to  give  the  man  the  crutches  if  they 
thought  he  could  not  get  along  without  them, 
but  to  start  him  on  the  road  without  them,  even 
if  they  had  to  carry  him.  They  started,  each  of 
the  men  supporting  one  shoulder  more  or  less. 
After  about  half  a  mile  the  man  asked  what  the 
doctor  had  said  about  the  crutches.  "  He  said 
you  were  not  to  have  them."  "  Very  well,"  said 
the  man,  "  then  I  will  walk  along; "  and  he  walked 
perfectly  well  to  the  camp. 

Another  case  was  that  of  a  boy  who  used  to  be 
seized  with  intense  pain  in  his  stomach  quite 
frequently.  Any  doctor  who  saw  him  in  one  of 
these  attacks  would  rush  to  the  dispensary  and  get 
a  dose  of  morphine  and  give  it  to  him.  Having 
had  success  with  other  cases,  I  thought  I  would 
try  and  cure  this  one.  So  I  told  him  that  the 
next  time  he  had  an  attack  it  would  be  necessary 
to  do  an  operation  on  him.  He  did  not  have 
an  attack  for  some  time.  When  he  did,  1  got  out 
my  largest  knives  and  made  preparations  before 
him  for  an  operation,  and  told  him  that  we  could 
not  give  him  ether  or  chloroform  on  account  of 
the  nature  of  the  operation.  He  was  much 
frightened  and  promised  to  go  to  his  regiment 
and  behave  right  for  the  future. 


The  Charity  Hospital,  the  large  public  city 
hospital  of  New  Orleans,  was  at  that  time  prc- 
sid(Hl  over  by  Dr.  Smith,  who  at  this  time  tied 
the  innominate  artery  for  a  subclavian  aneurism. 
I  saw  the  case.  J)r.  Smith  ingeniously  stop[)ed  a 
secondary  hemorrhage  by  pouring  sh(;t  into  the 
wound.  The  man,  a  n(!gro,  recove/ed.  Now 
there  were  certain  taxes  levied  for  the  support  of 
the  h()si)ital.  One  was  a  charge  for  nightly  per- 
formances at  the  theaters  and  other  places  of 
amusement;  another  was  a  tax  of  five  dollars  on 
every  bale  of  cotton  exported.  Cotton  was  then 
a  dollar  and  ninety  cents  a  pound,  so  that  a  bale 
of  cotton  was  worth  nearly  a  thousand  dollars. 
I  was  (lir(!cted  by  Gen.  J.  J.  Reynolds,  of  the 
regular  army,  in  conunand  of  the  city  of  New 
Orleans,  to  find  out  where  these  moneys  went.  I 
started  on  my  investigation  and  reported  to  Gen- 
eral R(^yn()lds  that  it  seemed  to  me  that  some 
persons  of  high  rank  and  prominence  might  be 
involved,  and  he  told  me  that  he  was  not  likely  to 
be  supported  in  his  action  and  that  I  had  better 
cease  my  investigations.  I  ought  to  have  said  that 
what  started  General  Reynolds  in  his  inquiry  was 
the  fact  that  rations  were  being  issued  to  the 
Charity  Hospital  for  all  the  patients  as  if  they 
were  soldiers,  and  this  seemed  unnecessary  if  the 
taxes  on  the  theaters  and  cotton  had  been  hon- 
estly handed  over  to  the  hospital. 

E.   H.   BRADFORD,   M.D.,   BOSTON. 

Sound  traditions  are  of  inestimable  value  to 
all  communities  and  institutions  in  their  gifts  of 
dignity  and  stability,  and  it  would  appear  that 
the  medical  profession  of  New  England  has  reaped 
an  especial  benefit  from  the  bequests  of  her  strong 
medical  families. 

Dr.  Holmes  called  to  our  notice  the  fact  that 
for  one  hundred  and  fifty  years  there  was  a  Dr. 
John  Clarke,  father  and  son,  ready  to  administer 
to  the  medical  needs  of  the  comnumity  in  its 
earliest  days.  The  portrait  of  the  original  John 
Clarke  in  the  hall  of  our  Hbrary  shows  him  a  man 
of  good  sense.  He  was  apparently  skilled  in  the 
use  of  the  formidable  surgical  implement  at  his 
hand.  Rumor  says  that  besides  being  a  good 
physician  he  was  a  good  judge  and  a  breeder  of 
horseflesh,  probably  a  valuable  accomplishment 
for  the  doctors  of  the  time.  From  that  time 
until  now  there  have  been  a  number  of  prominent 
families  in  our  New  England  communities  en- 
gaged in  the  practice  of  medicine,  furnishing  to 
each  generation  a  man  of  mark.  The  names  of 
many  are  almost  household  words  among  us  — 
Warren,  Jeffries,  Holyoke,  Jackson,  Bigelow, 
Ware,  Shattuck,  Cheever,  Bowditch.  In  equal 
rank  among  them  stands  the  name  of  Homans, 
with,  as  was  the  case  with  some,  the  added  dig- 
nity of  what  seems  now  a  medical  patent  of  no- 
bility, a  surgeon's  commission  in  the  army  of  the 
Revolution,  signed  by  the  commanding  general, 
George  Washington. 

Why  it  is  that  the  profession  of  medicine  rather 
than  of  law  or  theology  was  transmitted  in  this 
way  is  perhaps  an  evidence  of  the  stronger  inter- 
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est  of  our  calling  among  its  votaries.  It  would 
have  been  thought  that  in  early  New  England 
the  hierarchy  of  the  clergy  would  have  been  kept 
in  families.  It  is  for  the  student  of  history  to 
explain  this  permanence  of  medical  famiUes,  which 
have  survived  not  merely  in  names  to  be  re- 
spected, but  in  each  generation  a  position  of  prom- 
inence has  been  won  in  our  profession  through 
an  apparent  inherited  aptitude. 

That  there  were  three  of  the  Homans  family 
practicing  medicine  at  the  same  time  in  Boston 
with  success  is  a  demonstration  of  the  medical 
vitality  of  the  family.  To  the  youngest,  Dr.  John 
Homans,  2d,  whose  recent  death  cut  off  too  soon 
a  career  of  great  usefulness,  we  owe  in  large 
measure  our  new  medical  library  building.  His 
father,  Dr.  Charles  Homans,  seemed  (to  one 
whose  service  as  a  colleague  with  him  on  the  staff 
of  the  City  Hospital  was  a  great  pleasure)  a  sur- 
geon of  unusual  good  sense,  a  practitioner  of 
unfailing  judgment  and  a  rare  gentleman.  Dr. 
John  Homans,  the  younger  brother  of  Dr.  Charles, 
was  the  last  to  die;  he  had  inherited  his  father's 
name  and  added  to  its  ancestral  value,  making 
it  well  known  among  surgeons  throughout  the 
land.  It  is  a  cause  of  gratification  that  the  chain 
has  not  been  broken  and  that  in  the  rising  gener- 
ation there  remains  a  young  John  Homans  with  a 
promise  of  professional  achievement. 

It  is  often  said  that  it  is  difficult  to  measure 
exactly  the  worth  of  a  man.  The  Napoleonic 
test,  "  What  has  he  done?  "  is  a  practical  one, 
but  hardly  just.  A  man's  aims,  his  early  at- 
tempts, his  failures  and  how  he  bears  them  all 
are  of  value  for  the  estimate  of  the  height  of  his 
aspirations,  the  breadth  of  his  scope,  the  depth 
of  his  convictions.  A  junior  colleague  on  a  sur- 
gical staff  often  has  an  opportunity  to  judge  of 
his  senior's  worth  more  fairly  than  his  patients 
or  the  general  community.  At  the  Carney  Hos- 
pital at  the  beginning  of  his  career  of  surgical 
prominence.  Dr.  John  Homans  showed  to  his 
juniors  unusual  characteristics.  He  was  not  a 
surgeon  of  the  anatomical  type  who  knew  his 
anatomy  with  precision  and  was  hampered  or 
emboldened  by  the  exactness  of  his  knowledge; 
he  was  not  a  surgical  student  who  was  familiar 
with  surgical  literature  or  statistics;  he  lacked 
the  judicial  calmness  of  judgment  of  his  brother. 
He  was  a  man  of  a  strong  personality  and  energy, 
and  possessed  one  of  the  traits  which,  as  Emer- 
son says,  helps  to  make  greatness  —  he  reminded 
us  of  no  one  else;  his  mind  was  an  original  one 
and  he  followed  his  own  lead.  He  had  as  a  most 
valuable  possession  the  splendid  heart  of  a  boy, 
which  loves  venture,  is  ready  for  an  opportunity, 
enjoys  achievement,  meets  defeat  not  only  with 
serenity  but  with  gayety,  and  is  eager  for  another 
chance.  He  enjoyed  large  responsibihties;  he 
liked  surgery  as  the  most  attractive  of  endeav- 
ors, the  most  magnificent  of  games  —  the  sport 
of  splendid  attempts.  A  true  New  Englander, 
he  was  a  thorough  self-critic,  but  this  sharpened 
and  never  dulled  his  efforts. 

With  all  the  spirit  of  the  adventurer,  which 
was  pronounced  in  him,  he  possessed  a  strong 


vein  of  conservatism.  He  was  not  a  seeker  after 
new  things.  He  was  slow  in  the  acceptance  of 
antisepsis  in  surgery  and  was  slow  in  giving  up 
the  idea  of  the  necessity  of  carbolic  spray  after 
he  had  adopted  it.  He  was,  in  fact,  with  all  his 
lack  of  conventionality,  imbued  to  a  degree  with 
the  spirit  of  what  Dr.  Holmes  calls  the  New  Eng- 
land Brahmin,  who  measures  men  and  events 
by  the  standards  which  have  met  the  approval 
of  generations  of  worthies  with  fives  centered 
about  the  Hub  of  the  Universe,  the  dome  of  the 
Boston  State  House. 

It  was  owing  to  this  conservatism  no  less  than 
his  spirit  of  almost  reckless  venture  that  Dr.  John 
Homans  was  able  to  accomplish  in  this  commu- 
nity what  he  did.  Time  has  done  honor  to  the 
bold  efforts  of  the  pioneers  in  abdominal  surgery 
and  their  successes,  but  it  has  laid  the  gentle 
hand  of  oblivion  on  the  failures  of  that  time,  the 
ghastly  failures  of  many  of  the  early  and  inju- 
dicious followers  in  the  movement.  If  the  truth 
were  told  it  would  not  seem  strange  that  the  con- 
servative surgeons  of  the  pre-antiseptic  days 
hesitated  in  giving  their  sanction  of  approval  to 
the  rashness  which  was  usually  death  dealing. 

Owing  to  his  conservative  traditions.  Dr.  John 
Homans  was  not  cast  out  among  the  outer  bar- 
barians in  surgery,  who  injured  their  calfing  by 
their  recklessness,  and  who  seemed  to  the  calmer 
members  of  the  profession  surgical  buccaneers 
without  skilled  training,  but  armed  with  rash 
audacity,  licensed  thugs  cajoling  the  public  and 
boasting  of  their  few  successes,  oblivious  of  their 
many  failures.  It  is  fortunate  that  this  feature 
of  surgical  practice  is  now  forgotten,  only  a  few 
remembering  its  menace  to  the  credit  of  our  pro- 
fession. It  is  to  the  lasting  credit  of  Dr.  John 
Homans,  that  while  he  was  foremost  in  the  move- 
ment which  advanced  surgery,  he  avoided  this 
rash  excess  of  operative  zeal,  and  learned  and 
taught  the  lesson  of  careful  preparation  and 
thoughtful  undertaking. 

Surgery  was  at  that  time  in  transition.  Dr. 
Homans  was  brought  up  in  a  school  which  re- 
garded a  surgical  procedure  as  a  personal  feat; 
the  surgeon  like  a  toreador  matched  his  courage, 
energy  and  dexterity  in  an  event.  It  was  largely 
an  attempt  of  the  amphitheater  in  the  mind  of 
the  surgeon,  even  if  the  spectators  were  few. 

Dr.  Homans  lived  to  see  surgery  developed 
into  a  science  of  careful  painstaking,  often  weari- 
some to  the  spectators,  rarely  spectacular,  as 
beneficial  as  it  is  laborious. 

Before  Dr.  Homans'  time  there  were  with  us 
no  professional  surgeons.  In  our  community 
there  were  general  practitioners,  who  attended  to 
surgery  with  skill  and  success,  but  they  often 
gained  their  livelihood  chiefly  as  general  practi- 
tioners. Some  even  prided  themselves  on  their 
reputation  as  family  practitioners  who  avoided 
the  narrowness  of  specialism.  Dr.  Homans  him- 
self for  many  years  practiced  general  medicine 
until  the  pubhc  and  his  reputation  forced  him  to 
make  his  practice  purely  surgical.  It  is  largely 
through  his  efforts  and  to  his  example  that  our 
community  has  been  led  to  demand  special  skill 
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in  surgery,  and  to  now  give  its  support  to  so  iiuuiy 
.surgeons  of  admirable  skill. 

Sir  Kredorick  Troves  in  a  recent  address  said 
that  he  regarded  a  coiniininity  as  fortunate 
where  there  was  an  unusual  surgeon,  but  that 
that  comnuuiity  was  even  inon;  fortunate  which 
contained  a  large  number  of  well-trained  and 
skillfid   surgeons. 

It  may  be  said  to  be  in  a  degree  to  Dr.  John 
Romans  that  Boston  owes  its  great  good  surgical 
fortune. 

ROBERT  T.    EDE8,   M.D.,    BOSTON. 

1  was  invited  to  say  something  about  Homans 
in  the  navy,  but  although  we  were  indeed  both 
in  that  branch  of  the  service  at  the  same  time, 
one  was  in  the  Gulf  and  Mississippi,  the  other  on 
the  Atlantic  coast,  so  that  my  acquaintance  with 
him  both  before  and  after  that  time  was  a  much 
more  intimate  one,  and  it  is  of  this  that  1  am  very 
greatly  obliged  to  you  for  giving  me  the  oppor- 
tunity to  speak. 

As  medical  students  Homans  and  I  were  to- 
gether a  good  deal,  in  anatomical  study,  both 
human  and  comparative,  and  in  chemistry,  at 
both  of  which  subjects  he  worked  with  the  zeal 
that  characterized  him  throughout  life.  His 
quaint  and  shrewd  remarks  dwell  in  the  recollec- 
tion of  his  old  companions. 

It  has  been  remarked  by  one  of  the  gentlemen 
who  preceded  me  that  he  was  not  a  trained 
pathologist.  Perhaps  not  in  the  present  methods 
of  training,  —  no  one  was,  —  but  he  was  eager  to 
grasp  all  the  training  there  was  to  be  had  in 
those  days,  seizing  every  opportunity  for  autop- 
sies and  working  diligently  with  the  microscope. 
Dr.  J.  B.  S.  Jackson,  the  professor  (in  those  days 
there  were  very  few  professors  of  pathological 
anatomy)  was  not  indeed  a  lover  of  the  micro- 
scope, but  of  what  could  be  seen  without  it  little 
escaped  his  eye,  and  there  was  no  more  enthusi- 
astic teacher.  Calvin  Ellis  was  the  volunteer 
leader  as  to  anything  approaching  modern  path- 
ology, and  of  him  Homans  was  a  favorite  pupil. 
We  visited  Spectacle  Island  and  got  specimens 
of  anchylosed  bones  and  intestinal  calculi,  which 
I  dare  say  are  still  in  the  museum.  When  the 
Civil  War  began,  the  four  internes  of  the  Massa- 
chusetts General  Hospital  all  entered  the  navy, 
prompted  by  what  special  inclination  I  do  not 
know. 

One  of  these  four,  "  Billy  "  Gibson,  a  particu- 
lar friend  of  Homans,  died  in  the  service,  of 
yellow  fever.  The  other  two.  Dr.  Clarke,  still  in 
the  navy,  and  Dr.  Park  of  Groton,  survive 
The  next  I  saw  of  him  was  in  New  Orleans, 
where  I  was  with  the  vessels  under  my  charge 
in  the  river,  meeting  him  at  the  St.  Charles  Hotel, 
just  after  his  arrival,  and  several  times  later;  on 
one  occasion  making  the  rounds  with  him  at  his 
hospital,  where  it  was  pleasant  to  see  the  patients 
brighten  under  his  cheerful  address  and  humor- 
ous remarks.  I  heard  that  he  had  left  the  navy, 
for  reasons  very  obvious  to  one  who  knew  his 
vigor  and  ambition  and  who  was  aware  of  the 
tedium   of    attending   a    hundred  healthy   men; 


and  that  h(i  had  gone  through  the  regular  army 
examination,  of  which  I  heard  several  funny 
stories,  of  how  he  did  not  hesitate  to  express 
his  indeix'tulent  opinions,  although  knowing 
that  tlu^y  wen;  not  likelv  to  be  officially  accept- 
able. 

One  of  these,  but  I  cannot  say  whether  he  told 
m(>  hitnself  or  whether  it  came  more  indirectly, 
was  to  the  effect  that  wluiii  he  was  asked  whether 
he  would  not,  undc^r  certain  conditions,  shave 
the  patient's  head  and  paint  it  with  nitric  acid, 
replied,  with  characteristic  independence  and 
promptness,  "  By  no  means." 

There  seemed  to  me  to  be  some  connection 
between  this  story  and  a  favorite  expres.sion  of 
his  in  regard  to  a  certain  professor  of  very  mild 
demeanor,  "  You  might  pour  nitric  acid  on  his 
head  and  he  wouldn't  say  anything." 

Later,  to  my  great  pleasure,  I  received  a  short 
visit  from  him,  accompanied  by  the  younger 
brother  of  a  distinguished  military  family,  on  my 
vessel  up  the  Red  River,  where  he  accompanied 
General  Banks'  army  and  did  great  service  at 
Pleasant  Hill.  Of  his  army  service,  however, 
1  knew  nothing,  except  in  this  incidental  way. 
Our  acquaintance  was  renewed  after  the  war 
was  over,  just  before  I  left  the  service,  by  a 
visit  at  the  Chelsea  Hospital  from  him,  accom- 
panied by  his  nephew,  then  a  small  boy,  but 
later  the  distinguished  John  Homans,  2d.  As 
a  consequence  of  this  visit,  we  sailed  for  Ham- 
burg in  August,  and  with  no  very  long  delay 
reached  Vienna,  where  we  got  to  work  as  rapidly 
as  possible. 

There  were  there  many  Americans,  some  of 
whom,  like  ourselves,  had  been  in  the  service, 
and  who  wanted  either  to  carry  on  their  general 
or  special  studies  further,  or  who  wished  to  sup- 
plement army  practice  by  instruction  in  branches, 
such  as  obstetrics  and  gynecology,  where  the 
clinical  instruction  was  in  our  colleges  at  that 
time  practically  nil. 

Surgery,  singularly  enough,  attracted  neither 
of  us  much  in  Vienna.  From  the  little  I  took 
occasion  to  observe  I  should  suppose  Homans, 
and  perhaps  many  others,  might  have  taught  the 
Austrian  surgeons  at  least  as  much  as  they  would 
have  learned.  Such  instruction  as  he  obtained 
in  that  department  of  surgery  in  which  he  after- 
wards became  so  eminent,  which  was  then  in  its 
early  infancy,  if  not  actually  in  embryo,  he  must 
have  got  later. 

During  these  few  months  that  we  were  together 
taking  courses  in  various  specialties,  -  obstetrical 
diagnosis  clinically,  with  a  few  perfunctory 
lectures  on  gynecology  under  Meyerhofer;  or 
pathology  with  Scheuthauer,  with  an  occa- 
sional glance  from  the  eye  of  the  great  Rokitan- 
sky;  or  Storck,  the  laryngologist,  who  had  just 
risen  to  eminence  by  his  treatment  of  a  well- 
known  singer,  to  whom  he  had  restored  not 
merely  his  normal  voice,  but  a  nuich  superior 
first  tenor;  enlivened  by  excursions  and  visits 
on  the  Simdays  and  holidays,  too  numerous  to 
suit  our  thirst  for  instruction,  —  Homans  always 
displayetl  the  same  zeal  for  his  profession,  the 
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same  determination  to  know  all  that  would  make 
him  practically  useful,  and  above  all,  the  same 
independence  of  thought,  the  same  utter  candor 
and  frankness,  and  yet  all  this  without  thinking 
of  himself  in  the  least  as  having  arrived  at  the 
end  or  completeness  of  development. 

Once  he  said  to  me,  "  I  suppose  by  the  time 
I  get  to  be  a  pretty  good  doctor,  I  shall  die." 
Fortunately  not  true,  for  so  far  as  my  less  inti- 
mate acquaintance  of  later  years  would  enable 
me  to  judge,  the  same  absolute  honesty  distin- 
guished him  for  long  years  beyond  the  time  when 
he  had  become  a  "  pretty  good  doctor,"  and 
when  he  was  just  as  quick  to  confess  the  errors 
of  judgment  which  may  come  to  the  wisest. 


d^rigtnal  %vtk\c0. 


THE    OPERATIVE    TREATMENT   OF   UMBILICAL 
HERNIA. 

BY   J.    COLLINS  WARREN,    M.D.,  BOSTON. 

Umbilical  hernia  is  an  affection  to  which  a 
distinct  class  of  individuals  is  liable.  It  is  seen 
often  in  infancy  and  childhood,  but  the  surgeon 
is  rarely  consulted  for  such  cases,  at  least  in  pri- 
vate practice,  for  care  and  the  use  of  a  suitable 
belt  usually  suffices  to  keep  the  hernia  within 
the  abdominal  cavity  until,  with  the  growth  of 


FlQ.  1.  —  Lipomatosis  dolorosa  and  hernia. 


the  child,  the  opening  in  the  abdominal  wall 
disappears  and  a  cure  is  effected. 

The  typical  case  which  comes  under  the  sur- 
geon's care  is  that  of  a  woman  in  middle  or  ad- 
vanced life,  of  corpulent  habit  and  the  mother 
of  a  large  family.  The  etiology  of  this  form  of 
hernia  appears  to  consist  partly  in  changes  oc- 
curring in  the  abdominal  wall  during  pregnancy, 
after  which  the  parietes  are  left  in  a  more  or  less 
relaxed  condition,  and  partly  in  the  accumula- 
tion of  adipose  tissue  external  to  the  true  abdom- 
inal wall.  The  force  of  gravity  and  the  pressure 
of  clothing  —  notably  the  corset  —  gradually 
produce  a  pendulous  fold  which,  in  extreme  cases, 
results  in  an  apronlike  mass  of  integument,  which 
covers  the  genitals.  This  is  always  well  marked 
in  cases  of  diffuse  lipomatosis,  and  is  well  shown 
in  Fig.  I  (Case  XIII),  a  male,  in  whom  we  have  a 
double  fold,  the  second  covering  completely  the 
genitalia.  The  umbilicus  is  composed  of  cicatri- 
cial tissue,  uniting  the  skin  of  the  abdominal 
wall  to  the  peritoneum  and  the  fetal  remains, 
which  have  become  intimately  associated  with 
it.  As  the  adipose  tissue  accumulates,  this  ci- 
catricial tissue  is  placed  upon  the  stretch  and 
drags  a  funnel-shaped  fold  of  peritoneum  through 
the  true  abdominal  wall.  In  this  way  the  old 
congenital  tract  is  gradually  re-opened  and  di- 
lated, and  forms  the  ring  of  the  hernial  tumor, 
which  is  now  found  in  the  upper  part  of  the 
pendulous  fold  of  adipose  tissue.  The  contents 
of  the  hernia  are  in  the  early  stages  invariably 
omentum.  This  readily  becomes  adherent,  and 
at  each  adherent  point  the  lobule  of  omentum 
forms  a  pouch  for  itself,  so  that  in  large  and  old 
hernias  the  sac  is  honeycombed  with  pouches 
containing  separate  lobes  of  the  omentum.  When 
the  hernia  is  well  developed,  it  is  Hable  to  occa- 
sional inflammation,  and  the  adhesions  of  the 
omentum  become  partly  intra-abdominal.  This 
gives  rise  to  frequent  attacks  of  pain  radiating 
over  the  abdominal  cavity  and  causing  more  or 
less  invalidism.  An  escape  of  a  knuckle  of  intes- 
tine may  give  rise  to  sharper  attacks  of  colicky 
pain,  or  even  to  strangulation  (Case  XII).  In 
a  case  seen  by  me  with  the  late  Dr.  Foster  of 
Charlestown  many  years  ago,  there  was  gangrene 
of  over  twelve  inches  of  intestine,  with  sponta- 
neous recovery. 

Although  the  mother  of  the  present  Princess 
of  Wales  was  said  to  have  died  of  a  strangulated 
umbilical  hernia,  wealthy  patients  as  a  rule  get 
along  fairly  well  with  a  suitable  truss;  but,  inas- 
nmch  as  the  affection  prevails  chiefly  among 
elderly  and  obese  subjects,  it  is  only  by  the  aid 
of  skilled  assistance  that  an  apparatus  can  be 
adjusted  so  as  to  guarantee  a  fair  degree  of 
security  (Case  XIV).  Patients  are  thus  able 
to  lead  a  much  more  comfortable  existence, 
but  the  danger  of  a  strangulation  is  always 
present. 

Modern  experience  shows  that  obesity  and 
even  the  glycosuria  which  frequently  accompa- 
nies it  is  not  a  contraindication  to  operation, 
and  improvement  of  surgical  technique  is  always 
bringing  about  better  results. 
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This  form  of  hernia  has  generally  been  consid- 
ered by  surgeons  as  more  liable  to  relapse  than 
inguinal  or  femoral  hernia,  and  with  truth;  but 
the  percentage  of  recurrences  is  constantly  grow- 
ing smaller.  This  does  not  seem  to  me  to  be 
due  to  the  invention  of  new  methods  of  closing 
the  neck  of  the  sac,  as  has  been  the  object  of  many 
recently  described  operations,  but  rather  to  at- 
tention to  an  accurate  suture  of  the  different 
layers  in  a  manner  that  will  l)ring  them  into  close 
contact  without  too  umch  tension. 

The  hernial  sac  should  be  exposed  by  two 
slightly  curved  incisions  on  the  median  line, 
which  should  meet  and  blend  above  and  below 
into  an  incision  sufhciently  long  to  expose  the 
outer  walls  of  the  sac  as  far  as  the  neck  of  the 
sac  and  the  surrounding  aponeurosis.  The  sac 
should  then  be  opened  and  the  contents  freed 
from  adhesions  and  returned  into  the  abdominal 
cavity.  If  the  omentum  is  much  matted  to- 
gether it  had  better  be  excised  at  a  point  below 
the  portion  which  usually  occupies  the  sac.  The 
sac  itself  should  then  be  carefully  excised,  qvlYv 
being  taken  to  secure  such  vessels  as  may  be  di- 
vided. The  shape  of  the  opening  in  the  abdomi- 
nal wall  is  now  obvious,  and  is  found  to  represent 
an  oval  with  the  long  diameter  lying  at  right 
angles  to  the  linea  alba. 

The  peritoneum  should,  if  possible,  be  sepa- 
rated from  the  fascia  and  sutured  with  fine  su- 
tures. The  edges  of  the  hernial  ring  consist  of 
the  tendinous  raphe  formed  by  the  blending  of 
the  aponeuroses  of  the  abdominal  muscles.  The 
accurate  coaptation  of  these  edges  is  of  the 
greatest  importance.  The  anatomical  closure  of 
this  opening  would  apparently  be  effected  by 
bringing  the  right  and  left  edges  together,  but 
this  cannot  be  done  without  great  tension  in  the 
center  of  the  line  of  suture,  making  a  wound  with 
depressed  and  tense  center  and  raised  and  relaxed 
ends.  The  vertical  diameter  of  this  opening  is 
always  the  shorter  of  the  two,  and  if  the  lower 
and  upper  margins  of  the  ring  are  brought  to- 
gether b}^  forceps  they  can  easily  be  held  in  that 
position  without  exercise  of  any  appreciable  de- 
gree of  force.  The  parts  seem  to  fall  naturally 
together  if  the  opening  is  closed  transversely. 
Indeed,  lateral  strain  closes  this  opening  in  the 
linea  alba,  while  vertical  strain  tends  to  open  it. 
The  material  used  for  suturing  the  peritoneum 
is  fine  silk  (No.  8).  It  is  not  necessary  to  select 
the  finest  grades,  such  as  are  used  for  intestinal 
sutures,  for  this  purpose.  A  No.  12  silk  is  the 
size  used  for  suturing  the  ajioneurosis.  Enough 
tissue  of  this  layer  should  be  taken  up  to  hold 
the  suture  securel}'  and  prevent  retraction  of  the 
edges  of  the  ring.  It  does  not  seem  to  me  neces- 
sary to  use  quilted  or  other  complicated  forms 
of  suture,  or  to  expose  the  edges  of  the  recti  mus- 
cles (except  in  the  rare  cases  of  wide  separation 
of  the  recti  muscles)  in  order  to  obtain  a  perfect 
union.  In  an  aseptic  wound  attention  to  the 
points  mentioned  above  is  sufficient.  The  adi- 
pose layer  and  outer  integuments  should  be 
trimmed  with  the  knife  so  as  to  fall  easily  into 
apposition.     This  involves  excision  of  the  um- 


bilicus and  a  certain  amount  of  skin  on  either 
side.  The  adipose  layer  is  then  caught  together 
by  several  medium  silk  sutures,  and  the  skin  is 
united  by  silkworm  gut. 

A  new  feature  in  the  surgical  treatment  of 
these  cases  is  the  excision  of  the  thick  layer  of 
adipose  tissue.  This  is  thickest  in  the  "  double- 
chin  "-like  fold  already  referred  to,  but  it  covers 
the  abdominal  walls  from  the  epigastrium  to  the 
pulx's,  and  is  sometimes  several  inches  in  thick- 


Fl'  .  II.  —  Alxlonu'ii  l>i  lore  v  ii.civiil  of  l:iver  of  ailiijose  tissue 
(Ciisi-  W.,  ^*l'le  view. 


Fig.  111.  — Case  l.\  before  operation— front  view. 
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ness  on  the  median  line,  tapering  off  to  normal 
dimension  on  a  line  erected  from  the  anterior- 
superior  spinous  process.  To  I'emove  this  layer 
the  median  incision  should  be  extended  through 
the  skin  and  subcutaneous  adipose  tissue  from 
a  point  about  two  inches  below  the  ensiform 
cartilage  to  the  transverse  fold  defining  the  vipper 
limit  of  the  mons  Veneris.  The  skin  with  the 
adipose  layer  still  attached  is  then  dissected 
away  from  the  aponeurosis  of  the  abdominal 
muscles  by  long  sweeps  of  the  knife  until  the 
integuments  have  been  freed  as  far  as  the  loins. 
In  doing  this  manv  vessels  of  considerable  size 


Fig.  IV. —  Case  IX  after  operation  for  umbilical  hernia  and 
removal  of  abdominal  fat— front  view. 


Fig.  v.— Case  IX  after  removal  of  adipose  layer  — side  view. 

are  divided,  but  are  easily  secured.  After  both 
sides  have  been  freed  in  this  way,  each  half  of 
the  adipose  layer  can  be  removed  from  the  skin 
with  a  long-bladed  knife.  After  hemorrhage  has 
been  arrested  the  skin  should  be  attached  to  the 
aponeurosis  by  two  or  three  catgut  sutures  to 
prevent  dead  spaces,  and  the  edges  of  the  skin 
should  be  united  in  the  usual  way  with  silkworm 
gut.  The  cicatrix  is  at  first  unusually  long  for 
an  abdominal  scar,  but,  being  superficial,  eon- 


tracts  considerably  with  time.  This  method  of 
obliterating  the  "  double-chin  i'  fold  seems  more 
effective  than  the  employment  of  a  long  trans- 
verse or  crescentic-shaped  incision,  by  which  the 
fold  itself  might  be  excised.  Such  an  incision 
would,  however,  leave  a  scar  at  a  point  likely 
to  cause  irritation,  as  it  would  come  directly  at 
the  point  of  constriction  of  the  clothing. 

I  have  tried  this  operation  in  two  cases  (Cases 
VIII  and  IX)  with  very  satisfactory  results. 
There  was  no  shock  from  the  operation  nor  was 
the  convalescence  in  any  way  delayed  by  the 
extensive  dissection  of  the  flaps. 

The  following  cases  are  taken  partly  from 
hospital  and  partly  from  private  practice,  and 
represent  fairly  well  the  type  one  has  to  deal 
with  surgically: 

Case  I.  A.  R.,  forty-six  years  old;  married;  very  obese, 
but  an  active  and  strong  woman,  doing  general  house- 
work. Was  operated  upon  for  the  recurrence  of  an  um- 
bilical hernia,  which  was  originally  the  size  of  an  adult 
head  with  numerous  pouches  and  adhesions.  The  dis- 
section had  been  so  prolonged  at  the  first  operation  that 
the  sac  was  not  entirely  removed,  and  recurrence  had 
taken  place  eighteen  months  later.  The  second  opera- 
tion was  performed  December,  1890,  and  consisted  in 
careful  dissection  and  removal  of  the  sac,  and  suture  of 
the  peritoneum  as  a  separate  layer.  The  aponeurosis  was 
sutured  transversely  with  silk  stitches.  In  spite  of  some 
fat  necrosis  in  the  edges  of  the  wound,  good  union  was 
obtained,  and  there  has  been  no  recurrence.  She  was 
examined  by  me  in  1900,  and  result  proved  to  be  perfect. 
The  patient  wears  an  abdominal  belt,  and  is  in  active 
work. 

Writing  April,  1903,  patient  states:  "  I  have  had  no 
return  of  the  rupture.  I  am  as  well  and  free  from  any 
pain  as  though  I  was  never  in  that  condition." 

Case  II.  Harry  U.,  fourteen  months  old,  was  sent  to 
hospital  November,  1894,  with  a  congenital  umbilical 
hernia  the  size  of  a  walnut.  The  sac  was  dissected  out, 
the  peritoneum  sewed  with  silk,  and  the  aponeurosis 
brought  together  transversely  with  silk  stitches.  The 
vertical  skin  incision  was  united  with  sUkworm  gut.  Ex- 
amined by  me  in  March,  1900,  and  the  result  found  to  be 
perfect.     No  truss. 

Case  III.  Mrs.  R.  J.  R.,  forty-five  years  old;  has  had 
eight  children  and  is  very  fat.  Entered  hospital  Novem- 
ber, 1897,  with  an  umbilical  hernia  the  size  of  a  baby's 
head.  It  was  operated  upon  in  the  same  manner  as  above 
stated.  The  external  wound  was  brought  together  in 
A-shape.  It  healed  by  first  intention.  The  patient 
reported  eighteen  months  later  a  relapse,  but  preferred  to 
get  along  with  a  truss  instead  of  undergoing  another 
operation. 

Case  IV.  Mrs.  L.  F.,  thirty-eight  years  old;  five  chil- 
dren. Entered  the  hospital  November,  1897,  with  an 
umbilical  hernia  the  size  of  a  fist,  produced  after  a  fall 
down  a  bulkhead.  The  ring  at  time  of  operation  ad- 
mitted three  fingers.  The  sac  was  excised  and  the  wound 
sewed  in  separate  layers  —  fine  silk  being  used  for  the 
peritoneum  and  braided  silk  for  the  aponeurosis.  The 
skin  was  united  by  silkworm  gut.  The  wound  healed 
by  first  intention.  The  patient  has  since  worn  an  ab- 
dominal belt,  and  the  result  when  examined  in  January, 
1903,  was  found  to  be  perfect. 

Case  V.  Mrs.  M.  C,  sixty-seven  years  old;  very  fat,  has 
five  children;  had  been  suffering  for  eight  years  with  an 
umbilical  hernia.  Although  she  had  worn  a  truss,  the 
hernia  was  enlarging.  At  present  the  size  of  walnut. 
The  operation  was  performed  in  December,  1898.  A 
longitudinal  incision  opened  the  sac.  Adherent  omen- 
tum was  excised,  and  the  sac  also.  The  material  used  in 
stitching  the  different  layers  was  silk.  Union  by  first 
intention.  The  patient  was  seen  in  March,  1900,  when 
there  had  been  no  return  of  the  hernia.  Writing  April, 
1903,  patient  states  that  the  operation  was  entirely  suc- 
cessful, and  she  has  had  no  trouble  since. 
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Case  VI.  J.  G.,  thirty-nine  years  old;  a  very  oIk'so 
Jewess,  with  five  children,  entered  the  Hospital  October, 
1900.  The  hernia  had  existed  for  eleven  years  at  the  time 
of  entrance, the  size  of  a  cocoanut.  It  was  reducible.  After 
opening  the  sac  the  omentum  which  it  contained  was  ex- 
cised and  silk  sutures  were  used  in  the  usual  manner,  the 
aponeurosis  being  brought  together  transversely.  The 
wound  united  by  first  intention.  In  April,  190.3,  th(; 
patient  was  reported  as  having  no  recurrence  of  the  hernia. 
She  wears  no  belt. 

Case  VII.  Mrs.  Bridget  W.,  twenty-eight  years,  me- 
dium-sized woman,  with  five  children.  In  this  case  the 
hernia  was  about  the  size  of  a  small  apple.  The  patient 
also  had  a  floating  kidney,  but  preferred  to  have  the 
hernia  relieved  first.  The  usual  operation  was  performed 
November,  1902,  and  the  wound  healed  by  first  intention. 
No  reply  was  received  to  a  letter  of  inquiry  recently  .sent. 

Case  VIII.  Mrs.  C,  fifty-one  years  of  age.  Operation 
Jan.  10,  1903.  Has  but  one  child,  twenty-one  years  of 
age.  Patient's  weight  is  209  pounds.  Has  an  umbilical 
hernia  about  size  of  small  orange  which  has  existed  for  six 
years,  but  has  never  been  strangulated. 

Patient  was  particularly  anxious  to  have  the  fat  re- 
moved from  her  abdomen.  The  abdomen  is  pendulous, 
and  the  adipose  tissue  forms  a  deep  fold  below  the  umbil- 
icus. An  incision  about  nine  inches  in  length  was  made 
in  the  median  line,  and  the  sac  was  carefully  dissected 
out.  An  opening  was  then  made  in  it,  and  the  omentum 
being  found  adherent  to  several  pouches  in  the  sac  could 
not  be  reduced.  It  was  accordingly  tied  and  excised.  The 
peritoneum  and  the  edges  of  the  ring  were  united  horizon- 
tally by  separate  rows  of  silk  sutures.  The  skin  and  sub- 
cutaneous fat  were  now  dissected  off  from  the  fascia  of 
the  rectus  and  the  external  oblique  as  far  as  the  loins  on 
either  side.  The  hemorrhage  (which  was  slight)  was  con- 
trolled by  the  ligature  of  several  large  vessels  emerging 
from  the  aponeurosis.  The  adipose  tissue  was  next  dis- 
sected away  from  the  skin  on  each  side  by  large  sweeps 
of  the  knife,  and  was  removed  in  a  large  wedge-shaped 
mass.  The  skin  was  caught  down  firmly  upon  the  aponeu- 
rosis by  buried  catgut  sutures  on  either  side,  and  the 
median  incision  was  closed  with  silkworm  gut  .suture. 
The  wound  healed  throughout  by  first  intention,  and  the 
patient  left  the  hospital  on  Feb.  2.  In  August,  1903, 
she  writes  that  her  "  health  is  good,  no  return  of  rupture; 
the  abdominal  fat  is  about  the  same  as  before  operation." 

Case  IX.  Mrs.  S.  A.  J.,  age  forty,  was  .sent  to  me  at 
the  hospital  by  Dr.  George  Francis.  Patient  is  a  large  and 
stout  woman,  and  has  had  three  children,  nine  years,  four 
and  a  half  years  and  fourteen  months  old.  There  is  a 
large  amount  of  fat  in  the  abdominal  wall,  forming  a  pen- 
dulous mass  below  the  umbilicus,  where  a  hernia  about 
size  of  an  orange  exists.'  The  hernia  was  first  noticed 
six  months  ago  after  stepping  out  of  a  bath;  three  weeks 
ago  began  to  be  troubled  with  sharp  pain  in  the  umbilical 
region.  There  had  been  a  slight  swelling  at  this  point 
ever  since  the  birth  of  last  child.  The  hernia  can  be  easily 
reduced,  and  the  ring  admits  the  forefinger. 

Operation  Jan.  13,  1903.  An  incision  was  made  on  the 
median  line  about  ten  inches  in  length,  with  the  umbilicus 
at  its  center.  The  sac  was  first  carefully  dissected  out 
from  the  surrounding  tissues  without  opening  it.  The 
sac  was  then  opened  and  the  omentum  returned  into  the 
abdominal  cavity  and  the  sac  excised.  Silk  sutures  were 
taken  in  the  cut  edges  of  the  peritoneum  and  the  edges  of 
the  ring  were  brought  together  transversely  by  braided 
silk  sutures.  The  skin  and  subcutaneous  adipose  tissue 
were  now  dissected  away  from  the  abdominal  parietes, 
exposing  the  aponeurosis  for  about  ten  inches  on  either 
side.  In  this  way  the  thick  layer  of  adipose  tissue  which 
constitutes  the  fatty  layer  of  the  abdominal  wall  was 
separated  from  its  attachments.  After  arresting  bleeding 
from  several  arterial  branches  which  emerged  from  the 
aponeurosis,  the  adipose  tissue  was  carefully  sliced  off 
from  the  skin  on  either  side.  In  this  way  two  wedge- 
shaped  masses  of  fat  were  removed,  each  measuring  about 
three  and  a  half  inches  in  thickness  and  six  inches  in 
width.  Their  combined  weight  was  about  two  pounds. 
After  thoroughly  arresting  all  hemorrhage  the  skin  was 
caught  down  upon  the  aponeurosis  on  either  side  by  two 
buried  catgut  sutures  to  prevent  the  existence  of  a  dead 

»  Figs.  11  and  III. 


space.  The  median  incision  was  then  brought  together 
by  silkworm  gut  sutures,  some  of  them  being  deep  enough 
to  catch  the  underlying  aponeurosis  and  hold  the  skin 
firmly  in  apposition  witli  it. 

The  wound  healed  throughout  by  first  intention,  and 
the  patient,  eight  months  laUir,  expressed  much  satisfac- 
tion with  the  result  of  the  operation.  There  was  no  re- 
turn of  the  rupture  and  no  increase  in  the  abdominal  fat, 
since  leaving  the  hospital. 

Case  X.  xMrs.  H.,  sixty-five  years  of  age,  was  referred 
to  me  by  Dr.  George  Francis  in  December,  1900.  Her 
weight  was  325  pounds.  She  has  had  five  children.  Has 
.suffered  from  umbilical  hernia  .since  her  last  confinement. 
The  hernia  is  about  the  size  of  a  fist.  Although  it  has  not 
been  strangulated,  it  has  often  been  the  seat  of  severe  at- 
tacks of  pain.  Owing  to  great  weight  of  patient  it  was  de- 
cided to  operate  upon  the  bed  upon  which  she  was  to  lie 
after  the  operation.  An  incision  four  inches  long  laid  open 
the  sac.  A  ma.ss  of  adherent  omentum  was  tied  off  in  sec- 
tions with  silk.  The  ring  was  large  enough  to  admit  the 
tips  of  three  fingers.  The  sac  was  dissected  out.  The 
peritoneum  was  united  with  fine  "  intestinal  "  silk  .sut- 
ures. The  edges  of  the  ring  were  brought  together  tran.s- 
vensely  with  silk  sutures.  The  subcutaneous  fat  was  also 
caught  together  with  fine  silk  sutuies  so  as  to  leave  no 
dead  spaces.     The  skin  was  stitched  with  silkworm  gut. 

In  October,  1903,  her  nurse  reports  a  perfect  result  (in 
spite  of  recent  fall  down  stairs)  —  patient  has  derived 
much  benefit  from  operation. 

Case  XI.  Mrs.  C,  sixty-five  years  of  age;  weighs  about 
250  pounds;  two   children;  was  referred   to   me   by   Dr. 

E.  G.  Cutler.  The  hernia  is  of  long  standing  and  is  about 
the  size  of  an  orange.  It  has  never  been  strangulated. 
Was  operated  upon  in  March,  1901.  A  mass  of  omentum 
which  was  found  adherent  was  tied  ofT  and  excised.  The 
application  of  .sutures  was  the  same  as  in  Case  X.  Some 
skin  was  excised  in  this  case,  including  the  umbilicus. 
Union  by  first  intention.  In  October,  1903,  patient  reports 
the  scar  to  be  perfect.  No  recurrence  of  the  hernia. 
Wears  an  abdominal  supporter. 

Case  XII.  Mr.  B.,  sixty-six  years  of  age;  weight  260 
pounds;  was  referred  to  me  by  Dr.  E.  G.  Cutler  for  an  in- 
carcerated umbilical  hernia.  There  was  pain  and  vomit- 
ing, and  the  hernia  had  been  irreducible  for  twenty-four 
hours.  It  was  reduced  by  taxis  without  ether,  and  held 
in  place  by  adhesive  straps.  The  operation  for  radical 
cure  was  performed  a  few  days  later,  as  the  hernia  (which 
for  several  years  had  been  under  control)  now  came  down 
on  getting  out  of  bed  and  could  not  be  reduced  by  the 
patient.  The  umbilicus  was  included  between  two 
slightly  curved  incisions,  and  its  skin  (which  was  excori- 
ated and  could  not  be  thoroughly  disinfected)  was  re- 
moved. The  omentum  was  found  adherent  and  covered 
with  fresh  exudation,  and  a  portion  which  could  not  be 
returned  easily  was  tied  of¥  and  removed.  Silk  was  used 
for  the  different  layers  as  in  previous  cases.  Owing  to 
skin  infection  from  abrasions  the  wound  did  not  heal  by 
first  intention,  and  most  of  the  buried  sutures  came  away. 
The  healing  of  the  wound  was,  however,  firm,  and  there 
was  no  hernia.  About  six  months  later,  in  March,  o\\'ing 
to  an  attack  of  bronchitis,  there  was  a  slight  recurrence 
of  hernia,  which,  however,  was  held  easily  b}''  an  abdom- 
inal belt. 

Case  XIII.  This  case  is  introduced  to  illustrate  the 
typical  condition  of  lipomatosis  associated  with  this  form 
of  hernia.  The  patient  is  a  male,  aged  fifty-nine;  a 
janitor  by  occupation.     I  was  called  to  see  him  by  Dr. 

F.  G.  Hersey  for  an  acute  pain  in  the  left  loin,  emanating 
from  a  large  subcutaneous  tumor,  probably  lipoma  (lipo- 
matosis dolorosa?).*  Owing  to  the  existence  of  a  skin 
affection  no  operation  was  advised.  The  fold  of  ab- 
dominal skin  is  double  in  this  case  —  a  second  and  smaller 
fold  lying  between  the  usual  one  and  the  mons  Veneris, 
and  entirely  concealing  the  genitalia.  The  attack  of 
pain  was  of  a  few  days'  duration,  and  its  cause  purely 
traumatic. 

C.\SE  XIV.  Mrs.  F.  In  1891  I  reduced  an  umbilical 
hernia  and  fitted  the  patient,  who  was  a  verj^  stout  woman 
of  fifty-eight,  to  an  abdominal  supporter.  The  rupture 
had  existed  twenty-two  years,  appearing  at  the  time  of 
her  first  confinement.     By  the  constant  attention  of  a 

*  Trans.  Col.  Phys.,  vol.  xxiv,  p.  17. 
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skilled  attendant,  a  large  share  of  whose  time  is  devoted 
to  the  adjustment  of  the  belt  and  care  of  the  skin,  the 

Eatient  has  suffered  little  pain  or  inconvenience  from  the 
ernia  during  the  last  twelve  years. 

Summarizing  the  data  furnished  by  the  above 
cases,  we  find  two  in  which  no  operation  has  been 
performed.  The  contraindications  in  Case  XIII 
were  the  presence  of  a  chronic  skin  affection  com- 
bined with  lipomatosis  and  diabetes.  In  Case 
XIV  the  careful  adjustment  of  a  truss,  advised 
many  years  ago  (when  the  modern  technique 
was  not  what  it  is  now),  has  enabled  the  patient, 
aided  by  a  skilled  attendant,  to  overcome  the 
tendency  to  strangulation  which  had  previously 
existed.  This  case  furnishes  an  example  of  one 
whose  surroundings  enables  her  to  get  along  with- 
out an  operation  with  a  fair  degree  of  safety. 

Case  XII,  being  a  case  of  operation  following 
closely-  upon  a  reduction  of  a  strangulated  her- 
nia, furnished  conditions  unfavorable  to  strict 
asepsis,  and  recurrence  in  this  case  may  therefore 
be  ascribed  to  sepsis  rather  than  the  method 
adopted. 

There  remain  eleven  cases  operated  upon  by 
the  method  advised  in  this  paper.  In  only  one 
of  these  cases  has  a  recurrence  been  reported 
during  periods  varying  from  one  to  thirteen 
years. 

In  the  case  in  which  a  recurrence  took  place 
the  hernia  was  as  large  as  a  child's  head. 

This  gives  a  record  of  about  9%  of  recurrence 
after  operation  —  a  record,  which  although  it 
does  not  quite  equal  the  very  satisfactory  results 
of  operation  for  inguinal  and  femoral  hernia, 
shows  that  this  method  of  operating  for  umbili- 
cal hernia  bids  fair  in  time  to  rival  them. 


VESICO-INTESTINAL   FISTULA. 

BY    JOSHUA   C.    HUBBARD,   M.D.,   BOSTON. 

Assistant  in  Surgery,  Harvard  Medical  School;  Third  Assistant  Vis- 
iting Surgeon,  Boston  City  Hospital;  Assistant  Surgeon  to  Out- 
patients, Free  Hospital  for  Women. 

A.  B.,  fifty-four  years  of  age,  married,  cigar-maker, 
entered  the  Boston  City  Hospital,  June  29,  1902.  The 
previous  history  was  unimportant  except  that  he  had  never 
had  any  venereal  disease.  The  present  trouble  began 
about  three  months  previous  to  entrance,  and  had  the 
following  symptoms:  distress  and  belching  of  gas  after 
meals,  cramps  in  the  stomach  occuring  four  or  five  times 
a  day  and  lasting  three  or  four  minutes,  occasional  nausea 
and  a  constant  sour  taste  in  his  mouth,  attacks  of  dizziness 
two  or  three  times  a  week.  There  was  no  edema,  palpita- 
tion or  shortness  of  breath,  and  no  cough.  Bowels  consti- 
pated. Has  the  desire  for  a  movement,  but  unable  to  get 
a  satisfactory  one.  For  the  last  few  days  troubled  by  the 
sudden  stoppage  in  the  flow  of  urine  while  micturating. 
Has  pain  before  and  after  passing  water.  Nervous.  Loss 
of  strength  and  weight. 

Physical  examination.  —  Both  pidse  and  temperature 
were  slightly  elevated.  The  examination  was  negative 
except  for  the  urine.  Urine  analysis:  neutral  reaction, 
specific  gravity  1,016,  slight  trace  of  albumen,  no  sugar. 
Sediment,  few  small  caudate  and  small  round  cells,  some 
fatty.  Few  large  round  cells.  Considerable  blood,  nor- 
mal and  abnormal.  Much  pus,  free  and  in  clumps.  Few 
squamous  cells  and  at  a  later  examination  much  mucus. 

During  his  stay  in  the  hospital  it  was  noted  that  he 
complained  of  pain,  most  marked  about  and  below  the 
umbilicus  and  at  times  in  the  perineum.  Micturition  was 
at  more  frequent  intervals  than  normal.     A  sample  of 


urine  drawn  by  catheter  was  cloudy  and  contained  small 
masses  of  thick  material.  The  patient  was  then  dis- 
charged at  his  own  request. 

He  entered  the  hospital  again  Jan.  28,  1903.  The  history 
of  his  condition  since  he  left  the  hosptial  was  as  follows: 
Last  July  had  an  attack  of  pain  referred  from  the  hypo- 
gastrium  to  the  tip  of  the  penis.  Could  not  retain  urine. 
Micturition  caused  a  burning  pain,  and  what  seemed  to  be 
pus  was  passed.  During  the  following  December  had  an  at- 
tack of  sharp,  cutting  pain  in  the  left  lumbar  region,  shoot- 
ing down  toward  the  bladder.  The  attack  was  so  severe 
that  the  patient  was  doubled  up  by  the  pain.  Passed  a 
stone  of  about  the  size  of  the  end  of  the  index  finger.  Since 
then  the  pain  has  continued  unchanged.  The  stream  of 
urine  shuts  off  suddenly  at  times.  Pain  at  the  tip  of  the 
penis.  Passes  no  blood,  but  a  thick  greenish-yellow  urine 
which  at  times  takes  the  form  of  casts.  Has  six  or  seven 
stools  a  day  and  the  material  passed  looks  like  that  which 
comes  from  the  bladder. 

The  urine  anyalsis  was  essentially  the  same  as  at  the 
first  examination.  Examination  with  the  fiuoroscope  was 
negative.  Cystoscopic  examination  under  ether  was  as 
follows:  Motor  power  fair.  No  blood  in  washings.  Blad- 
der wall  uniformly  dark  red  in  color  (congestion  with  exu- 
date), with  pieces  of  mucous  adherent.  Ruga  not  distinct. 
Trigone  fairly  distinct.  Both  ureteral  orifices  normal  in 
size  and  functioning.  Just  inside  left  ureter  and  about  1 
cm.  above  it  is  a  circular  spot  about  1  cm.  in  diameter 
which  is  yellowish-white  in  color.  Edges  clearly  defined 
and  but  little  if  any  below  the  bladder  surface.  Posterior 
bar  about  1.5  cm.  Prostate  outline  normal.  No  growths 
or  foreign  bodies  in  bladder.  Bladder  wall  about  normal 
thickness. 

Treated  with  daily  irrigations  of  the  bladder,  and  dis- 
charged improved  to  the  Out-Patient  Department,  where 
the  bladder  washing  was  continued.  The  condition  of  the 
bladder  became  worse,  and  the  patient  was  sent  back  into 
the  hospital  for  a  suprapubic  cystotomy  for  drainage. 

He  was  admitted  to  the  service  of  Dr.  Bolles,  who  kindly 
allowed  me  to  operate.  On  March  30  the  bladder  was 
opened  above  the  pubes. 

Ether.  —  Bladder  filled  with  boracic  acid  solution.  In- 
cision made  in  the  median  line.  As  bladder  did  not  dilate 
well  the  peritoneum  was  accidentally  opened  but  imme- 
diately closed  with  a  suture.  More  solution  was  then 
injected  into  the  bladder, which  was  opened  between  stay 
sutures.  Mucous  membrane  of  the  bladder  sutured  to  the 
muscles  of  the  abdominal  inci,sion.  Catheter  fastened  in 
the  suprapubic  opening,  which  was  closed  tightly  about  it. 

Immediately  after  the  operation  feces  began  to  come 
out  of  the  suprapubic  opening.  On  April  5  under  ether 
the  scrotum  and  surrounding  areas  were  incised,  because 
of  the  extravasation  of  urine  and  feces,  under  the  skin, 
around  the  suprapubic  opening.  The  rectum  was  exam- 
ined at  this  opportunity  under  ether,but  no  fistulous  open- 
ing was  seen.  During  the  next  few  days  attempts  were 
made  to  locate  the  position  of  the  fistula.  Methylene  blue 
was  injected  into  the  rectum  and  almost  immediately  found 
in  the  bladder,  while  methylene  blue  injected  into  the 
bladder  did  not  appear  in    the  rectum. 

The  patient  was  slowly  and  steadily  losing  ground  and 
was  suffering  severe  pain  from  the  irritation  of  the  feces  in 
the  bladder.  An  immediate  attempt  to  close  the  fistula 
was  decided  on.  Inasmuch  as  the  intestinal  opening  could 
not  be  seen  in  the  rectum,  it  was  thought  best  to  first  do  an 
exploratory  laparotomy  to  determine  the  site  of  the  fistula. 
If  it  was  then  found  to  be  too  low  down  to  reach  comfort- 
ably through  the  abdomen  the  plan  was  to  turn  the  patient 
over  on  his  face  and  reach  the  fistula  from  below  by  turn- 
ing back  a  bone  flap  from  the  sacrum. 

Ether. — -April  13.  Suprapubic  opening  closed  tempora- 
rily by  continuous  silk  suture.  Incision  made  through  the 
left  rectus,  the  lower  end  of  this  cut  being  on  a  level  with 
the  upper  end  of  the  suprapubic  incision.  The  omentum 
was  found  adherent  to  the  bladder.  Adhesions  broken  up. 
Omentum  very  much  thickened  and  indurated  along  its 
attachment  to  the  bladder.  Sigmoid  found  adherent  to 
the  upper  part  of  the  bladder  about  two  inches  from  where 
it  was  adherent  to  the  abdominal  wall  at  the  suprapubic 
opening.  Adhesions  between  bladder  and  sigmoid  broken 
up.  Small  hole  found  in  the  sigmoid  with  everted  edges. 
Corresponding  hole  in  the  bladder  about  the  size  of  a  lead 
pencil.    Purse-string  suture  of  catgut  around  the  opening 
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in  the  bowel.  As  this  was  tied  the  mucous  membrane 
was  inverted.  Peritoneum  then  drawn  as  well  as  possible 
over  this  by  intestinal  silk  suture.  This  was  found  rather 
difficult,  us  the  stitches  tore  easily  out.  Hole  in  th(!  l)lad- 
der  closed  in  a  similar  way  by  a  jjurse-strinf;;  suture,  with 
the  peritoneum  then  pulled  over  it.  Wicks  wen-  Id't  to 
.separate  the  l)ladder  and  intestine,  and  the  abdominal 
incision  partially  clo.sed.  To  prevent  the  foul  discharge 
from  the  suprapubic  opening  in  the  bladd(>r  from  reaching 
the  abdominal  woimd,  oiled  silk  was  sewed  to  the  skin  to 
separate  the;  two  dressings.  Draiiuige  of  the  bladtler  l)y 
catheter  through  the  penis  was  unsatisfactory,  so  the;  su|)ra- 
pubic  catheter  was  put  in  place.  Instead  of  bringing  it 
directly  up  from  the  opening  in  the  bladder,  it  was  carried 
through  one  of  the  sinuses  made  at  the  time  of  the  urinary 
extravasation,  so  that  it  came  out  well  down  in  th(;  groin, 
and  the  skin  at  the  suprapubic  opening  was  drawn  together 
over  the  catheter  by  adhesive  plaster  to  minimize  the 
leakage. 

Innnediately  after  the  operation  the  patient  developed 
a  post-operative  delirium  which  could  not  be  controlled 
by  drugs.  Four  days  after  operation  the  wicks  wc^re 
changed  and  a  little  fecal  matter  was  noticed  on  them 
The  dc'lirium  allowed  him  almost  no  rest  at  all,  and  gradu- 
lly  wore  his  strength  out  so  that  on  April  19  he  died.  At 
this  time  there  was  a  fecal  fistula  at  the  site  of  the  abdom- 
inal incision,  but  the  opening  in  the  bladder  had  apparently 
remained  closed. 

R^suin4  of  the  case.  — This,  then,  was  a  case  of 
vesico-intestinal  fistula  without  evidences  of 
carcinoma  or  tuberculosis  of  the  inflammatory 
typo,  with  a  stone  of  apparently  secondary  origin. 
The  fistula  was  situated  so  high  in  the  bladder 
that  fluid  would  not  pass  readily  from  the  bladder 
into  the  intestine,  but  freely  the  other  way.  The 
adhesions  between  the  bladder  and  the  intestine 
prevented  a  satisfactory  dilatation  of  the  bladder. 
The  cystoscopic  examination  was  misleading. 

The  first  reference  to  a  fistulous  opening  between 
the  bladder  and  a  portion  of  the  intestine  has  been 
foimd  in  a  report  by  Praxagorus.  Since  his  time 
to  1900  PascaP  was  able  to  collect  accounts  of 
287  such  fistulas.  Nevertheless,  in  spite  of  this 
comparatively  large  total,  very  few  have  been  re- 
ported since  modern  surgical  methods  have  been 
in  use. 

Vesico-intestinal  fistulas  occur  more  often  in 
men  than  women,  75%  of  the  cases  being  found 
in  men  and  25%  in  women  (Pascal).  This  is 
due  in  part  to  the  anatomical  position  of  the 
vagina  between  the  bladder  and  the  rectum,  so 
that  vesico-vaginal  and  recto-vaginal  fistulac  are 
much  more  common  than  vesico-rectal.  and  in 
part  to  the  greater  liability  of  man  to  trauma, 
many  of  the  reported  cases  having  been  due  to 
gunshot  wounds  and  sword-thru.sts.  The  imme- 
(Uate  cause  of  the  fistula  may  occur  in  either  the 
bladder  or  the  intestine,  or  outside  of  both.  The 
causes  of  the  nontraumatic  cases  are  cancer,  tu- 
berculosis and  nontubercular  inflammation,  the 
last  class  being  due  to  a  great  variety  of  diseases : 
cystitis,  pericystitis,  vesicle  calculus,  toxic  ente- 
ritis, typhoid,  dysentery,  appendicitis,  intestinal 
obstruction,  stricture  of  the  intestine,  syphilis, 
actinomycosis.  The  simple  inflammatory  lesions 
cause  the  greatest  number  of  fistulas  —  30.52%  of 
95  cases  analyzed  by  Chavannaz.^  Tubercular 
inflanmiation,  with  its  primary  focus  in  the  intes- 

'  Des  Fistules  Vesieo-Intestinales  acquises  ohez  I'Homme.    1900. 
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tine  or  the  prostate,  or  less  conunonly  in  the  blad- 
der or  seminal  vesicles,  furni.shes7.30%  and  cancer 
originating  usually  in  the  rectum,  20%.  Pascal 
found  the  cause  of  the  cases  analyzed  primary  in 
the  bladder  in  18%  and  in  the  intestim;  in  35%. 
The  causes  of  vesico-intestinal  fistula;,  originating 
outside  of  either  urinary  or  intestinal  tract,  are 
inflanunation  of  th(!  peritoneum  or  inflammation 
of  n(!vv  growth  of  the  uterus  and  its  adnexa.  In 
these  cases  the  primary  focus  secondarily  invades 
both  bladder  and  intestine,  thus  forming  a  fistu- 
lous connection  between  them.  The  infrequency 
of  cancer  of  the  bladder  as  the  origin  of  the  fistula 
is  shown  by  a  series  of  4,774  autopsies  done  by 
Heiborn  (Pascal), among  which  were  only  37  cases 
of  vesicle  cancer  and  of  these  only  7  were  primary. 
Of  the  37,  9  had  caused  a  vesico-intestinal  fistulas. 
As  far  as  age  is  concerned  the  cases  are  fairly 
evenly  distributed  from  early  adult  life  till  old 
age.  The  fistula  may  be  foi'med  by  an  aggluti- 
nation of  the  bladder  and  intestinal  walls  with  a 
direct  connection  at  this  point,  or  there  may  be  a 
small  canal  between  the  two  (Chavannaz,  in 
22.10%  of  the  cases),  or  a  cavity  may  exist  inde- 
pendent of  either  intestine  or  bladder,  and  be 
connected  with  both  by  a  fistulous  tract.  The 
fistula  may  be  single  or  multiple,  or  single  in  the 
bladder  and  midtiple  in  the  intestine,  or  multiple 
in  the  bladder  and  single  in  the  intestine.  Ordi- 
narily it  is  single  in  the  bladder,  in  but  5  out  of 
95  (Chavannaz)  cases  were  there  several  openings 
in  the  bladder.  When  there  are  several  openings 
into  the  intestine  they  are  usually  into  the  same 
portion  of  it,  though  cases  have  been  reported 
where  they  connected  with  distinctly  separate 
areas.  In  100  autopsies  or  operations  tabulated 
by  Pascal  the  orifice  in  the  bladder  was  situated 
on  the  anterior  face  in  1  case,  on  the  side  9  times, 
on  the  summit  13,  in  the  base  17  and  on  the  pos- 
terior surface  23  times,  19  of  which  were  near  the 
ureters.  The  connection  with  the  intestine  is  in 
the  great  majority  of  cases  with  the  rectum.  Of 
195  cases  (Pascal)  the  connection  was  with  the 
rectum  in  113,  with  the  colon  and  especially  the 
sigmoid  42,  and  with  the  ileum  26  times.  The 
opening  of  the  fistula  may  form  a  valve  which 
prevents  the  passage  of  material  in  one  direction. 
The  bladder  itself  is  usually  diminished  in  size, 
and  eventually,  with  the  urethra,  becomes  chron- 
ically inflamed,  though  it  may  withstand  for  a 
surprisingly  long  time  the  presence  of  the  fecal 
matter.  Infection  ascending  through  the  ureters 
and  to  the  kidneys  is  rare.  In  100  autopsies 
(Pascal)  definite  mention  was  made  of  the  kidneys 
and  ureters  in  25  cases,  in  7  of  which  they  were 
healthy  and  in  the  remaining  18  showed  the  lesions 
of  an  ascendin,g  inflammation.  Secondary  stones 
may  form  in  the  bladder  about  a  nucleus  of  fecal 
matter  and  be  composed  of  either  largely  fecal 
material  or  phosphates.  When  a  stone  is  found 
in  the  bladder  the  inference  cannot  be  imme- 
diately drawn  that  the  calculus  was  formed  before 
the  fistula  and  caused  it  by  ulceration.  These 
cases  with  stone  must  be  carefully  analyzed  before 
the  etiological  value  of  the  stone  can  be  deter- 
mined.    The  intestine  below  the  fistula  becomes 
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inflamed  and  irritable  from  the  presence  of  the 
urine,  or  the  rectum  may  dilate  and  form  a  pouch 
in  which  the  urine  collects  to  be  passed  only  at 
intervals. 

The  cardinal  symptoms  of  vesico-intestinal 
fistula  are  the  passage  of  gas  and  fecal  matter 
through  the  urethra  and  of  urine  through  the 
rectum.  These  symptoms,  however,  are  not 
always  present  at  the  same  time  and  one  perhaps 
may  be  entirely  absent.  Patients  often  suffer 
intense  pain  constantly,  or  only  at  the  time  of 
micturition,  due  then  to  the  passage  of  fecal  mat- 
ter through  the  urethra,  which  may  become 
plugged,  causing  retention  and  urinary  extravasa- 
tion. There  is  both  vesical  and  rectal  tenesmus. 
The  urine  is  that  of  the  condition  of  the  urinary 
tract,  cystitis,  pyelitis,  etc.,  caused  by  the  presence 
of  the  fecal  matter  plus  the  fecal  matter  itself. 
The  cystitis  or  the  irritation  of  a  stone,  either 
primary  or  secondary,  may  be  severe  enough  to 
cause  secondary  ulcerations  which  may  eventu- 
ally perforate  and  form  additional  vesico-intes- 
tinal fistulse. 

The  passage  of  gas  with  the  urine  is  the  most 
constant  symptom  and  ordinarily  the  first  to 
indicate  the  presence  of  the  fistula.  In  some 
cases  this  is  the  only  symptom,  and  the  case  may 
advance  no  farther.  Pousson  ^  reports  a  case 
where  the  passage  of  gas  was  the  only  symptom  for 
two  years  and  Pascal  mentions  one  where  there 
were  no  other  symptoms  for  nine  years.  The  gas 
is  usually  passed  at  the  end  of  micturition.  Occa- 
sionally it  comes  in  the  middle  of  it,  when  the 
stream  of  urine  ceases  till  the  gas  has  all  come 
out.  The  passage  of  the  gas  is  accompanied  by  a 
noise  more  or  less  whistling  in  character.  The 
gas  may  disappear  for  several  days,  only  to  reap- 
pear again,  and  may  be  in  some  cases  dependent 
on  the  position  taken  during  micturition. 

The  amount  of  fecal  matter  in  the  urine  varies 
within  large  limits.  There  may  be  no  feces  in 
the  urine  at  any  time,  or  they  appear  only  when 
the  patient  has  a  diarrhea.  Some  have  thought 
that  the  readiness  with  which  the  feces  passed 
into  the  bladder  was  dependent  on  their  diet,  the 
amount  always  increasing  after  the  ingestion  of  a 
certain  food.  The  region  of  the  intestine  with 
which  the  fistula  connects  may  be  told  in  a  rough 
way  by  the  character  of  the  fecal  material  found 
in  the  urine.  Pieces  of  well-formed  feces  indicate 
a  connection  low  down,  while  undigested  material 
shows  that  it  is  high  up  in  the  intestinal  canal. 
The  length  of  time  after  eating  before  the  appear- 
ance of  the  fecal  matter  is  also  a  guide  to  the 
situation  of  the  fistula.  A  microscopic  examina- 
tion of  the  sediment  in  the  urine  may  be  necessary 
to  determine  its  intestinal  origin  and  its  charac- 
teristics. The  fecal  material  may  form  a  calculus 
or  serve  as  a  nucleus  for  a  phosphatic  stone. 

The  passage  of  urine  through  the  rectum  is  a 
lossconstant  symptom,  and  depends  on  the  situa- 
tion of  the  opening  in  the  Vjladder  and  its  valvular 
action.  Its  presence  causes  eventually  an  inflam- 
mation of  the  mucous  membrane  of  the  intestine. 
Occasionally  the  passage  of  urine  from  the  rectum 
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is  the  first  symptom  noticed  by  the  patient.  The 
urine  may  leak  away  constantly  through  the  anus 
or  be  retained  for  a  variable  length  of  time  and  be 
passed  only  when  the  patient  micturates  or  defe- 
cates. Some  patients  have  complete  control 
over  these  discharges,  except  when  they  are  in  an 
upright  position  or  attempt  to  urinate. 

It  would  seem  that  the  diagnosis  of  a  connec- 
tion between  the  bladder  and  the  intestine  could 
be  made  from  the  presence  of  any  one  of  the 
three  characteristic  symptoms,  gas  or  fecal  matter 
in  the  urine  and  urine  in  the  stools.  There  are, 
however,  other  conditions  than  vesico-intestinal 
fistulae  which  may  give  rise  to  some  of  the  above 
symptoms.  Gas  may  appear  in  the  urine  after 
catheterization  or  Htholapaxy.  It  is  developed 
sometimes  in  diabetes  melHtus,  when  a  yeast  fun- 
gus reaches  in  some  way,  perhaps  by  the  catheter, 
the  urine  in  the  bladder  and  sets  up  fermentation. 
It  may  occur  also  when  purulent  cavities  with 
gaseous  contents  develop  near  the  bladder  and 
break  into  it.  Pneumaturia  occurs  without  any 
apparent  reason  in  certain  neuropathies  (Gui- 
rard) . 

The  presence  of  fecal  matter  in  the  urine  is 
proof  of  the  existence  of  a  fistula  with  the  intes- 
tinal tract.  It  may  connect,  however,  with  the 
urinary  apparatus  below  the  bladder.  In  an 
urethro-rectal  fistula  there  will  be  anal  urination 
only  at  the  times  when  urine  is  passed  through 
the  urethra.  A  physical  examination  will  settle 
the  question.  An  examination  of  the  rectum 
alone  may  determine  the  point.  If  the  fistulous 
opening  in  the  rectum  is  found  below  the  pros- 
tate, the  connection  is  probably  with  the  urethra, 
while  a  fistula  above  the  prostate  probably  con- 
nects with  the  bladder. 

Urine  in  the  rectum  other  than  that  due  to  a 
vesico-intestinal  or  a  urethro-rectal  fistula  may 
occur  in  an  uretero-intestinal  fistula.  The  differ- 
ential diagnosis  can  be  made  by  the  absence  of 
fecal  material  in  the  urine  and  by  the  physical 
examination. 

The  various  methods  of  physical  examination 
are  employed  to  determine  not  only  the  presence 
of  a  vesico-intestinal  fistula  but  its  site.  The 
cases  of  new  growths  and  tuberculosis  which  give 
rise  to  this  condition  must  be  so  far  advanced 
as  to  make  their  diagnosis  easy.  As  the  simple 
inflammatory  fistulae  are  the  most  favorable  for 
treatment,  an  early  diagnosis  is  important.  The 
examination  of  the  bladder  and  rectum  may  be 
by  cystoscope  and  proctoscope  .  Failure  to  find 
the  opening,  especially  in  the  bladder,  does  not 
necessarily  mean  its  non-existence,  for  it  may  be  so 
small  that  it  is  hidden  by  a  fold  of  mucous  mem- 
brane. The  injection  of  a  colored  fluid  into  the 
rectum  and  its  recovery  later  from  the  bladder,  or 
vice  versa,  is  sure  proof  of  the  presence  of  a  fistula. 
A  negative  resvdt  from  the  injection  one  way  does 
not  rule  out  the  fistula.  The  passage  of  the  fluid 
depends  on  the  position  and  the  character  of  the 
opening  of  the  fistula,  and  while  it  will  pass  in  one 
way  it  may  not  in  the  opposite,  or  an  existing 
intermediate  cavity  may  be  large  enough  to  hold 
it  all.      In  place  of  a  colored  liquid  some  have 
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used  a  chemical,  and  then  tested  for  its  presence 
in  the  fluid  recovered  later.  The  bladder  has 
been  filled  with  a  chemical,  and  then  the  rectum, 
which  has  been  wiped  with  a  second  chemical, 
examined  by  the  proctoscope.  Where  the  two 
meet  at  the  fistula  a  characteristic  reaction  takes 
place,  and  the  site  of  a  connection  which  had 
escaped  notice  discovered.  It"  has  also  been 
sugf^ested  to  inflate  the  rectum  with  hydrogen 
gas  and  burn  it  as  it  issues  from  the  end  of  a 
catheter  passed  into  the  bladder. 

The  prognosis  depends  primarily  on  the  cause 
of  the  fistula,  and  in  cancer  and  tuberculosis  on 
the  primary  disease  rather  than  on  this  complica- 
tion. In  the  simple  inflanunatory  fistula  it 
d(!pends  largely  on  its  size.  This  determines 
the  amount  of  fecal  matter  which  runs  into 
the  bladder,  and  on  this  depends  the  condition  of 
the  bladder.  The  more  inflamed  the  bladder,  the 
greater  is  the  liability  of  an  infection  ascending  to 
the  kidneys.  The  fistula  once  ])resent,  the  course 
of  the  lesions  due  to  it  is  steadily  forward.  How- 
ever, Harrison  Cripps*  reports  that  a  spontaneous 
cure  has  occurred.  Although  a  moderately  large 
number  of  cases  has  been  collected,  so  few  are 
reported  in  recent  times  that  no  attempt  has  been 
made  to  estimate  the  length  of  time  before  the 
fatal  termination,  which  is  ordinarily  inevitable 
sooner  or  later  unless  the  fistula  is  closed. 

The  treatment  is  dependent  primarily  on  the 
cause  of  the  fistula,  and  in  cancer  or  tuberculosis 
would  be  rather  different  from  that  devoted  to  a 
fistula  of  simple  inflammatory  origin.  The  treat- 
ment has  varied  greatly  in  different  periods  from 
a  course  of  "  Bristol  water  and  asses'  milk  "  to 
laparotomy.  The  treatment  is  divided  naturally 
into  palliative  and  radical.  Specific  medication 
should  be  used  in  a  syphiUtic  case. 

The  palliative  treatment  is  devoted  to  keeping 
bladder  and  rectum  clean  by  frequent  irrigations 
or  permanent  drainage,  or  in  some  cases  by  the 
position  of  the  patient.  In  order  to  prevent  the 
passage  of  feces  into  the  bladder,  an  artificial  anus 
may  be  formed  above  the  intestinal  end  of  the 
fistula.  In  order  to  get  the  full  benefit  from  this 
operation,  no  feces  must  get  into  that  portion  of 
the  intestine  distal  to  the  artificial  anus,  for  they 
will  in  time  reach  the  bladder.  To  prevent  this 
the  anus  is  made  with  a  large  spur  or  the  lower 
opening  is  permanently  closed.  To  accomplish 
the  same  object  an  entero-anastomosis  may  be 
nuule,  joining  the  part  of  the  intestine  above  the 
fistula  directly  with  that  below. 

Vesico-intestinal  fistulse  from  the  point  of  view 
which  has  in  mind  their  radical  cure  are  divided 
clinically  into  those  accessible  from  the  rectum, 
or  vesico-rectal,  and  those  inaccessible  from  the 
rectum,  or  vesico-intestinal,  even  though  the  fistula 
connects  anatomicalh^  with  the  upper  part  of  the 
rectum.  Various  procedures  have  been  sug- 
gested for  their  radical  cure,  the  more  important 
of   which  I   will  briefly  indicate: 

Rectal  route.  —  The  anus  is  stretched  and  the 
edges  of  the  fistula  from  inside  the  rectum  are 
freshened  and  sutured  in  layers.     Division  of  the 

'  Passage  of  Air  and  Feces  from  the  Urethra. 


sphincter  ensures  the  free  discharge  of  the  feces 
and  lessens  the  likelihood  of  the  stitches  tearing. 

Perineal  route.  —  Transverse  incision  in  the 
perin(>uni.  Tlu;  nsctum  is  separated  from  the 
prostate  and  urethra  in  front.  The;  peritoneum 
is  pushed  up  out  of  the  way  if  the-  fistula  is  high, 
and  tlu!  fistula  directly  sutured.  Drainage  is 
advisabl(!.  It  has  been  suggested  that  at  the  end 
of  th(!  operation  the  rectum  be  turned  a  little  so 
that  the  repaired  opening  in  the  bladder  may 
come  against  a  healthy  intestiiud  wall. 

Sacral  route.  —  Inciision  is  made  from  the  anus 
along  the  side  of  the  coccyx  and  sacrum,  and  a 
bone  flap  turned  back.  The  fistula  may  be 
reaclunl  by  pulling  the  rectum  to  one  side. 

Vesical  route.  —  Pousson  ''  attacked  the  fistula 
through  a  suprapul)i(;  iiujision  into  the  bladder. 
Tlu!  mechanical  dilliculties  of  this  method  are 
great. 

Abdominal  route.  —  Separation  of  the  intestine 
from  the  bladder  and  direct  repair  of  the  opening 
in  each.     Drainage. 

Pascal  gives  the  following  results : 

Rectal  or  perineal  route  with  or  without  sphinc- 
terectomy,  fourteen  cases.  Healing  of  the  fistula 
in  eight,  failure  in  six. 

Laparotomy  seventeen  times  with  nine  failures, 
seven  recoveries  and  one  improvement. 

The  causes  of  death  in  the  fatal  cases  were 
peritonitis  and  shock. 


JfleportjQ?  of  ^ocietiej^. 


AMERICAN   GYNECOLOGICAL   SOCIETY. 

PUOCEBDINGS   OF  THE  TWENTY-EIGHTH   ANNUAL  MEETING, 

HELD    IN    WASHINGTON,    D.    C,    MAY 

12,    13   AND    14,     1903. 

(Concluded  from  No.  14,  page  381.) 

Dr.  Hiram  N.  Vineberg  of  New  York  City 
contributed  a  paper  on 

THE    ETIOLOGY,    PATHOLOGY    AND    TREATMENT    OF 
PUERPERAL    SEPSIS. 

Severe  sepsis  may  be  caused  by  a  variety  of 
pathogenic  germs.  The  variety  of  germs  found 
in  the  uterine  discharge  in  a  given  case  is  no 
criterion  of  the  severity  of  the  case,  and  forms 
no  safe  guide  as  to  prognosis  or  as  to  the  treat- 
ment to  be  adopted.  Bacteriological  examina- 
tion of  the  blood  is  of  little  value,  either  from  a 
prognostic  or  therapeutic  standpoint.  The  treat- 
ment of  puerperal  sepsis  must  be  based  chiefly 
upon  the  clinical  history  and  physical  signs  of 
each  individual  case.  Wounds  or  infection  in 
the  perineum,  vagina  or  cervix  are  to  be  treated 
on  the  general  surgical  principles  of  irrigation 
and  drainage.  Curettage  is  indicated  where 
there  are  evidences  of  placental  decidual  residue 
in  the  uterus  iiulependent  of  the  variety  of  bac- 
teria that  may  be  found  in  the  uterine  cavity. 
In  those  rare  cases  in  which  adherent  and  slough- 
ing placental  tissue  cannot  be  removed,  either 
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with  the  sharp  curette  or  fingers,  hysterectomy- 
is  indicated,  provided  the  patient  is  not  already 
moribund.  Hysterectomy  is  also  indicated  in 
cases  of  septic  endometritis  or  infection  of  the 
placental  site,  so  long  as  the  infection  is  still 
limited  to  the  uterus,  and  when  the  symptoms 
steadily  grow  worse  in  spite  of  uterine  irrigation 
with  or  without  curettage,  and  appropriate 
hygienic  stimulating  treatment. 

In  abscess  of  the  uterus,  the  abdomen  should 
be  opened,  and,  when  feasible,  the  purulent  foci 
should  be  drained  and  the  uterus  preserved.  If 
the  uterus  be  studded  with  small  abscesses, 
hysterectomy  is  indicated.  The  abdominal  is 
to  be  preferred  to  the  vaginal  route  for  hysterec- 
tomy. If  the  infection  has  passed  from  the 
uterus  into  one  or  other  tube,  and  has  set  up  a 
violent  grade  of  inflammation,  the  abdomen 
should  be  opened  and  the  infected  tube  removed 
before  a  general  peritonitis  develops.  When 
the  infection  has  passed  through  the  uterus  and 
has  set  up  a  general  peritonitis,  a  case  might 
occasionally  be  saved  by  a  timely  abdominal 
section  and  drainage.  In  cases  of  parametric 
exudates  the  treatment  should  be  conservative, 
and  surgical  intervention  is  indicated  only  when 
there  are  evidences  of  pus  formation.  In  ob- 
scure cases  in  which  the  pathological  lesion  can- 
not be  determined,  and  the  symptoms  are  steadily 
growing  worse,  it  may  be  advisable  to  open  the 
abdomen  to  search  for  a  hidden  purulent  focus 
or  for  a  circumscribed  slough  of  the  uterus.  The 
procedure  proposed  by  Trendelenburg  and  exe- 
cuted by  him  and  others,  of  ligating  the  pelvic 
veins  when  they  have  become  infected  and 
thrombosed,  is  worthy  of  further  trial. 

Dr.  Wm.  R.  Pry  or  of  New  York  City  took 
issue  with  the  essayist  in  regard  to  the  signifi- 
cance of  certain  pathogenic  germs.  In  mild 
cases  of  puerperal  sepsis  very  rarely  is  the 
streptococcus  present,  while  in  the  severe  ones 
streptococci  are  found.  In  the  mild  forms  of 
the  disease  many  other  kinds  of  germs  are  found, 
chiefly  staphylococci  and  saprophytic  bacteria. 
The  form  of  puerperal  sepsis  which  demands 
careful  attention  is  due  to  the  streptococcus. 

Dr.  Edwin  B.  Cragin  of  New  York  City 
related  his  experience  at  the  Sloane  Maternity. 
In  this  institution  infection  occasionally  occurs, 
because  cases  are  taken  undelivered,  no  matter 
whether  they  have  been  handled  by  midwives 
or  by  beginners.  Women  are  admitted  whether 
they  are  just  in  labor  or  whether  they  have  been 
in  labor  for  several  days.  Occasionally  a  pa- 
tient has  been  lost  from  puerperal  infection, 
although  pathologist  and  bacteriologist  were 
unable  to  find  the  streptococcus.  A  number  of 
severe  cases  have  been  observed  in  this  maternity 
in  which  a  variety  of  bacteria  were  found  in  the 
uterus.  In  the  management  of  puerperal  sepsis 
he  emphasized  two  points:  First,  to  make  sure 
the  uterus  is  emptied;  second,  in  making  sure 
that  it  is  emptied,  do  just  as  little  damage  to  the 
inside  of  the  organ  as  possible. 

Dr.  J.  Whitridge  Williams  of  Baltimore 
laid  stress  on  the  value  of   bacteriological    ex- 


aminations of  the  uterine  lochia  and  of  the 
blood.  In  many  cases  there  is  no  definite  indi- 
cation for  treatment  from  such  examinations, 
yet  there  is  no  doubt  in  his  mind  that  important 
and  valuable  information  as  to  the  condition 
of  the  patient  can  be  elicited  in  this  way,  more 
particularly  by  examining  the  blood.  He  has 
seen  but  two  cases  of  puerperal  sepsis  in  which 
he  feels  operation  was  distinctly  called  for. 

Dr.  Matthew  D.  Mann  of  Buffalo,  N.  Y., 
spoke  of  gonorrheal  infection  in  connection  with 
the  puerperium.  Recently  he  saw  a  patient  in 
consultation,  who  had  been  sick  for  more  than 
a  week  when  she  was  first  observed  by  him.  Her 
temperature  reached  111°  before  death.  She 
had  been  having  a  temperature  of  from  107°  to 
108°  for  a  number  of  days.  Pulse  was  120. 
Examination  of  the  discharges  by  competent 
bacteriologists  showed  a  pure  culture  of  the 
gonococcus.  There  was  no  other  germ  present 
in  any  of  the  secretions.  He  thought  the  infec- 
tion would  localize  itself  and  the  woman  would 
recover;  but  the  joints  and  heart  became  affected, 
and  the  patient  died. 

Dr.  G.  Gill  Wylie  of  New  York  City  said 
there  can  be  no  question  but  that  surgical  in- 
tervention is  indicated  in  some  of  the  severe 
cases  of  puerperal  sepsis.  Of  his  first  nine  cases, 
which  were  treated  at  the  Bellevue  Hospital 
some  twenty  years  ago,  seven  were  dealt  with 
locally  and  two  surgically.  He  beUeves  the 
uterus  should  be  emptied  in  every  case  of  severe 
streptococcus  infection. 

Dr.  Edward  P.  Davis  of  Philadelphia,  in 
speaking  of  hysterectomy  in  cases  of  puerperal 
sepsis,  stated  that  this  operation  has  nothing 
definite  to  support  it  except  in  rare  cases  of 
adherent  placenta.  A  method  which  yields 
good  results  where  irrigation  has  failed,  consists 
in  opening  the  abdomen  and  inspecting  the 
uterus,  tubes  and  ovaries,  freeing  adhesions, 
etc.,  and,  if  there  is  a  collection  of  pus  in  the 
tubes,  drainage  by '  means  of  iodoform  gauze 
carried  through  into  the  vagina,  separating  the 
organs  from  abnormal  adhesions. 

Dr.  Malcolm  McLean  of  New  York  City 
referred  to  the  curette  as  a  dangerous  instrument 
in  cases  of  puerperal  sepsis  in  the  hands  of  the 
average  general  practitioner.  Emptying  of  the 
uterus  is  an  absolute  necessity  in  some  cases, 
especially  where  there  is  evidence  of  putrid 
absorption,  with  chill  and  sudden  high  temper- 
ature. 

Dr.  Henry  D.  Fry  of  Washington,  D.  C, 
said  the  practice  at  the  Columbian  Hospital, 
where  a  large  number  of  maternity  cases  were 
observed,  was  first  to  thoroughly  clean  out  the 
uterus,  particularly  if  the  patients  were  seen 
at  the  beginning  of  sepsis  and  it  was  confined 
to  the  uterine  cavity.  After  having  taken  9, 
culture,  active  treatment  of  the  uterus  is  sus- 
pended until  the  result  of  the  culture  is  made 
known.  If  there  are  retained  pieces  of  placenta, 
blood  clots,  accompanied  with  a  foul  odor,  pro- 
ducing infection,  the  indication  for  cleaning  out 
the  uterus  is  clear.     On  the  contrary,  if  the  cul- 
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ture  showed  streptococcus,  staphylococcus,  colon 
bacillus  or  gonococcus,  the  uterus  was  left  alone. 
In  cases  of  streptococcus  infection  he  believes 
the  use  of  the  curette  does  a  great  deal  of  harm, 
in  that  it  breaks  down  the  protective  zone  of 
inflammatory  tissue,  which  is  thrown  out  by 
nature  and  which  causes  ultimately  a  general 
systemic  infection. 

l)i{.  IIkuman  J.  JioLDT  of  New  York  City  said 
exi)erience  has  taught  him,  so  far  as  th(i  treat- 
ment of  puerperal  sepsis  is  concerned,  that  a 
bacteriological  examination  of  the  secretions 
from  the  vagina  or  from  the  uterus,  or  a  bacteri- 
ological examination  of  the  blood,  furnishes  no 
indication  whatever  for  treatment,  because  there 
is  usually  a  mixed  infection,  both  streptococci 
and  staphylococci  being  found  in  the  secretions 
of  the  uterus  and  vagina.  Such  patients  fre- 
quently manifest  mild  clinical  symptoms,  al- 
though operative  intervention  is  not  indicated. 
In  all  cases  that  come  under  his  care,  examina- 
tions of  the  secretions  and  of  the  blood  are  invari- 
ably made,  and  in  patients  who  show  bacteria  in 
the  blood,  even  a  pure  staphylococcus  infection, 
the  general  condition  of  the  patient  does  not 
seem  to  indicate  the  need  of  surgical  interven- 
tion, consequently  they  are  left  alone  and  re- 
cover. On  the  other  hand,  many  patients  show 
absolutely  no  bacteria  in  the  blood,  yet  they  die, 
so  that,  as  the  result  of  accumulated  experience, 
bacteriological  examinations  of  the  secretions 
and  of  the  blood  of  such  patients  do  not  give  a 
definite  clue  as  to  the  indication  for  treatment. 

Hysterectomy  is  of  no  avail  in  the  severe  cases 
of  puerperal  sepsis,  as  the  patients  die  within  a 
few  days. 

Dr.  Seth  C.  Gordon  of  Portland,  Me.,  thinks 
surgical  treatment  is  undertaken  too  early  in 
some  cases  of  puerperal  sepsis.  If  there  are 
abscesses  of  the  Fallopian  tubes,  they  should 
not  be  opened  until  one  is  quite  sure  that  he  can 
make  a  straight  incision  from  the  vaginal  vault 
into  the  abscess  cavity,  without  having  any 
doubt  as  to  whether  pus  is  limited  to  the  top  of 
the  vaginal  wall.  Every  time  an  abrasion  is 
made  in  the  uterus  or  vagina  with  the  curette 
or  knife,  he  thinks  a  new  avenue  of  infection  is 
opened  up,  and  causes,  in  many  cases,  a  great 
deal  of  harm. 

Dr.  H.  G.  Wetherill  of  Denver,  Col.,  referred 
to  the  Carosso  method  of  treatment  of  puerperal 
sepsis,  saying  its  value  was  unquestionable. 
This  method  has  been  advocated  particularly 
by  Dr.  Edward  J.  Ill  of  Newark,  N.  J. 

Dr.  Charles  M.  Green  of  Boston  contributed 
a  paper  entitled 

repetition  of  cesarean  section  on  the  same 
patient;    the    experience    op    the    boston 

LYING-IN  hospital. 

After  a  brief  summary  of  the  experience  of 
the  Boston  Lying-in  Hospital  with  repeated 
Csesarean  sections,  the  writer  raises  the  question 
whether  it  is  justifiable  in  performing  Csesarean 
section  for  either  an  absolute  or  an  elective  in- 
dication to   remove  normal  organs,  or  to  resort 


to  other  procedures  with  a  view  to  preventing 
subsequent  i)regnancy  and  the  risk  of  a  repeated 
section.  The  writer  .seeks  to  answer  this  ques- 
tion in  the  negative,  and  invited  discussion  of 
his  vi(!ws.  Reference  was  marie  to  a  paper  read 
by  Dr.  Coc  at  a  meeting  of  the  society  in  New 
York  in  May,  1890,  entitled  "  Cesarean  Section; 
Sutun^  of  the  Uterus  versus  Total  Extirpation." 

Of  nine  repeated  sections,  all  pc^rformed  on 
a  relative  indication,  four  were  done,  one  each 
by  four  menibers  of  the  staff,  and  five  by  the 
author.  Two  were  done  after  labor  had  been 
in  progress  for  nine  hours  each,  and  seven  at 
an  elected  date  before  labor  began.  One  patient 
had  her  first  section  without  the  hospital;  six 
had  their  first  and  second,  and  one  her  first, 
second  and  third  sections  within  the  hospital. 
In  one  case  there  were  no  adh(!sions;  in  seven 
cases  there  were  more  or  less  adhesions.  The 
duration  of  operation  was  from  thirty-nine 
and  one-third  minutes  to  one  hour  and  twenty- 
four  minutes.  In  the  case  that  died  of  shock 
the  duration  was  forty-eight  minutes.  In  one 
case  the  utero-abdominal  adhesions  were  so 
extensive  that  the  fetus  was  delivered  without 
opening  the  peritoneal  cavity,  and  the  time  of 
operation  was  thirty-eight  minutes.  The  nine 
infants  were  discharged  well;  and  of  the  nine 
mothers  one  died,  a  maternal  mortality  of  11%. 

These  results  were  not  reported  as  unique  or 
remarkable,  because  repeated  sections  have 
resulted  favorably  in  other  cUnics,  but  they  are 
reported  in  the  hope  of  influencing  opinion  that 
the  time  has  come  when  the  society  should  with- 
hold its  approval  of  the  doctrine  that  women 
should  be  sterilized  at  their  first  CsBsarean  sec- 
tion, in  order  that  they  may  not  be  subjected 
to  the  risks  of  a  repeated  section. 

(7*0  be  concluded.)  « 


iHecent  Uiterature, 


Journal  of  Proceedings  of  the  Sixth  Annual  Con- 
vention of  the  National  Association  of  State 
Dairy  and  Food  Departments,  held  at  Portland, 
Oregon.  Published  under  the  direction  of  the 
Association. 

This  volume  of  500  pages  contains  the  laws 
of  each  of  the  states  of  the  Union,  relative 
to  food  inspection  which  were  in  force  as  late  as 
1900,  together  with  the  proceedings  of  the  con- 
vention held  at  Portland,  Ore.,  in  1902.  An 
examination  of  these  laws  shows  that  nearly  all 
of  the  states  have  enacted  statutes  providing 
heavy  penalties  for  the  awful  crime  of  coloring 
margarin  so  as  to  resemble  yellow  butter, 
while  more  serious  offences  under  the  food  laws 
are  visited  with  lighter  penalties.  In  some  states 
the  use  of  saUcylic  acid  or  other  preservatives 
in  milk  and  other  dairy  products  is  prohiljited, 
while  it  is  permitted  in  other  articles  of  food, 
provided  that  the  fact  of  such  use  is  made  known 
by  a  distinctly  printed  label. 

The  addition  of  five  or  six  dozen  photographs 
of  state  food  officials  does  not  improve  the  qual- 
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ity  of  the  work,  but  may  be  taken  as  a  cheap 
method  of  appealing  to  personal  vanity. 

The  following  statement  may  be  found  in  the 
introduction  of  the  work:  "The  increased  in- 
quiry for  pure  food  being  expected  as  the  result 
of  business  announcements  in  these  pages,  carry- 
ing with  it  the  guarantee  of  the  purity  of  the 
products  offered  the  consuming  pubHc,  will  serve 
the  double  purpose  of  increased  demand  for  pure 
food  goods  and  restrict  the  sale  of  adulterated 
ones."  "Whatever  this  statement  may  mean, 
there  are  advertisements  of  many  food  prepara- 
tions in  the  book  which  would  not  stand  the 
test  of  some  of  the  laws  laid  down  in  the  same 
work. 

A  Spstem  of  Physiologic  Therapeutics.  —  A 
Practical  Exposition  of  the  Methods,  other 
than  Drug-giving,  Useful  for  the  Prevention 
of  Disease  and  in  the  Treatment  of  the  Sick. 
Edited  by  Solomon  Solis  Cohen,  A.M.,  M.D. 
Vol.  viii.  Rest,  Mental  Therapeutics,  Sug- 
gestion. By  Francis  X.  Dercum,  M.D.,  Ph.D. 
Philadelphia:  P.  Plakiston's  Son  &  Co.  1903. 
The  eighth  volume  of  this  series  has  appeared 
under  the  authorship  of  Dr.  F.  X.  Dercum  of 
Philadelphia,  on  the  subjects  of  Rest,  Mental 
Therapeutics  and  Suggestion.  Of  these  three 
therapeutic  measures,  Rest,  or  the  so-called 
"  rest-cure,"  is  given  the  place  of  chief  impor- 
tance. In  working  out  this  important  branch 
of  his  subject  Dr.  Dercum  has  gone  rather  far 
afield  in  considering  etiological  and  pathological 
as  well  as  clinical  and  diagnostic  matters,  all  of 
which,  however,  add  very  materially  to  the  com- 
prehensiveness and  value  of  the  book.  The  final 
section  concerns  itself  with  Sugaestion.  This 
subject  receives  a  skillful  and  rational  treat- 
ment which  should  be  appreciated  not  only  by 
those  concerned  in  diseases  of  the  nervous 
system,  but  also  by  practitioners  in  every  branch 
of  medicine.  A  brief  consideration  is  given  of 
the  curious  and  always  interesting  vagaries  of 
the  human  mind,  which  have  resulted  in  such 
methods  of  treatment  as  metallotherapy,  mind 
cure,  faith  cure  and  Christian  Science.  We 
commend  especially  Dr.  Dercum's  views  on  the 
subject  of  Rest.  There  can  be  no  question  that 
this  method  of  treatment  has  been  overdone, 
frequently  to  the  positive  detriment  of  the 
patient's  condition.  What  we  need  is  a  sane, 
rational  presentation  of  this  important  thera- 
peutic measure,  taken  in  conjunction  with  other 
means  of  treatment.  This  Dr.  Dercum  has  ap- 
parently given  us.  He  believes  in  work  and 
exercise  as  well  as  rest  in  many  functional  ner- 
vous disorders.  "  Partial  rest  "  is  a  favorite 
expression  with  him,  and  this  we  think  is  usually 
indicated.  Naturally  in  a  book  of  this  sort  many 
topics  slightly  foreign  to  the  subject  under  dis- 
cussion, for  example,  the  symptomatology  of 
various  diseases,  are  taken  up  though  not  in 
detail.  In  general  we  are  glad  to  say  that  this  is 
a  fitting  continuation  of  the  excellent  series  of 
volumes  which  have  preceded  it. 
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TYPHOID    FEVER  AND   IMPURE   ICE. 

Since  the  usual  source  of  infection  in  typhoid 
fever  has  been  discovered,  it  has  been  natural  that 
from  time  to  time  considerable  attention  should 
be  paid  to  the  possibility  of  the  transmission  of  the 
disease  through  ice  formed  from  contaminated 
water.  It  will  no  doubt  be  remembered  by  some 
of  our  readers  that  an  investigation  of  the  Boston 
ice  supply,  conducted  under  the  auspices  of  the 
Board  of  Health,  was  published  in  this  Journal 
in  1901,  with  the  general  conclusion  that  ice  more 
than  three  weeks  old  is  practically  as  safe  as  a  well- 
filtered  water  supply.  Inasmuch  as  infection,  if 
it  occurs  at  all  from  ice,  would  naturally  follow  the 
cutting,  it  was  held  that  after  March  the  ice  could 
not  be  held  responsible  for  an  outbreak  of  the 
disease,  even  were  it  known  originally  to  have  been 
infected.  As  a  matter  of  fact,  on  analysis  very 
few  cases  of  the  disease  have  been  shown  to  be  due 
to  ice.  This  renders  a  careful  piece  of  work  on 
the  subject  by  Dr.  R.  H.  Hutchings  and  Dr.  A.  W. 
Wheeler  of  the  St.  Lawrence  State  Hospital  at 
Odgensburg,  N.  Y.,  published  in  the  current 
number  of  the  American  Journal  of  the  Medical 
Sciences,  worthy  of  comment. 

The  tracing  of  an  epidemic  of  typhoid  at  the 
St.  Lawrence  Hospital  by  these  investigators 
certainly  seems  to  indicate  that  under  favoring 
conditions  ice  may  be  the  source  of  the  disease. 
Formerly  the  hospital  was  supplied  with  drinking 
water  through  the  St.  Lawrence  River,  but  this, 
having  been  definitely  shown  to  be  the  source  of 
very  considerable  epidemics  of  typhoid,  was 
abandoned  after  various  measures  for  purification 
had  been  investigated.  Thereafter  water  was 
obtained  from  a  small  Adirondack  stream,  which 
supplies  the  city  of  Ogdensburg.  This  change  led 
to  a  practical  disappearance  of  the  disease  for 
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about  two  years,  and  during  this  time  the  water 
was  not  boiled  and  ice  was  freely  u.sed.  In  the 
latter  part  of  1902  typhoid  fever  again  appeared, 
and  after  a  careful  investigation  of  the  water  and 
milk  supi)lies  it  was  deterniin(>d  that  the  ice  used 
in  the  institution  was  the  probable  source  of  infec- 
tion. This  ice  had  Ixmmi  taken  from  the  St.  Law- 
rence River  and  had  been  stored  more  than  seven 
months.  It  appears  that  when  this  particular  ice 
was  foVming,  three  or  four  cases  of  typhoid  fever 
had  occurred  in  the  city  among  users  of  well 
water.  I(!e  cut  from  the  same  place  had  ])i-e- 
viously  been  used  for  upwards  of  Un\  yeai's  and 
had  never  before  been  suspected.  Bacteriologi- 
cal investigations  of  specimens  of  drinking  water 
and  melting  ice  were  undertaken  by  Dr.  (Jeorge 
Hlumer  of  the  Bender  Laboratory  in  Albany, 
whose  report  led  to  the  strong  suspicion  that  the 
ice  was  at  fault.  Further  careful  investigation 
brought  out  the  fact  that  the  ice,  which  contained 
considerable  extraneous  matter,  was  contami- 
nated with  numerous  organisms,  many  of  which 
were  motile.  Cultures  showed  a  rapid  growth, 
and  colonies  of  colon  bacilli  and  typhoid  bacilli 
were  finally  isolated.  The  tests  ap{)lie(l  in  the 
case  of  the  suspected  typhoid  organisms  left  no 
doubt  in  the  luinds  of  the  observers  that  they  were 
dealing  with  Bacillus  typhosus.  In  three  of  the 
cases  the  disease  was  clinically  identified  by  autop- 
sies. In  further  support  of  the  contention  that 
ice  was  the  source  of  the  infection  is  the  fact  that 
with  the  discontinuance  of  the  use  of  this  ice  the 
epidemic  gradually  subsided.  There  were  in  all 
thirty-nine  cases.  At  present,  with  the  exception 
of  a  different  ice  supply,  the  conditions  are  the 
same  as  at  the  beginning  of  the  epidemic.  Tlie 
water  used  is  not  boiled. 

This  piece  of  careful  work  should  be  widely 
read.  It  is  apparently  a  justification  for  the 
opinion,  long  theoretically  held,  that  under  cer- 
tain favoring  conditions  ice  may  be  a  definite  and 
dangerous  source  of  typhoid  fever,  and  should  lead 
to  definite  precautions  against  the  spread  of  the 
disease  from  this  source.  Although  the  work  of 
the  Boston  Board  of  Health  was  apparently  con- 
clusive, so  far  as  it  went,  this  new  experience  at 
Ogdensburg  should  suggest  further  experiment 
in  which  the  natural  conditions  are  as  closely 
simulated  as  it  is  possiblij  to  make  them  under 
artificial  experimental  conditions. 


INTERNATIONAL  CONGRESSES   ON   SCHOOL 
HEALTH. 

We  are  in  receipt  of  a  circular  printetl  in  three 
languages    designed     to    excite    interest    in    the 


question  of  th(!  (istablishment  of  international  con- 
gresses on  the  health  of  school  children.  Atten- 
tion is  called  to  the  fact  that  among  the  various 
branches  of  hygieru',  public  and  school  health 
are  of  the  first  importance;  that  many  authori- 
ties on  hygiene  have  attempted  to  arouse  interest 
in  these  branches;  that  physicians,  teachers  and 
g()V(>i'nments  have  doiu'  what  they  could  to  for- 
ward the;  work,  recognizing  the  extreme  imjxjr- 
tance  of  hygiene  of  the  school  in  its  influence  on 
the  development  of  healthy  adult  life. 

It  is  now  proposed  to  bring  together  persons 
interested  in  the  general  subjecit  in  congre.s,ses, 
to  be  held  at  various  intervals.  Societies  on 
school  hygiene  have  already  l)een  formed,  both 
in  l<]nglish-speaking  and  Continental  countries. 
The  establishment  of  the  formal  congress  is  sim- 
ply another  step  toward  unifying  the  work  on 
the  general  subject.  It  is  proposed  that  this 
congress  assemble  every  three  years,  and  it  is 
already  announced  that  the  first  is  to  be  held  in 
(}ermany  in  the  spring  of  1904,  at  which  papers 
may  be  read  in  any  European  language,  with 
preference  for  English,  German  or  French. 

Membership  in  this  congress  is  open  to  all  who 
take  interest  in  the  promotion  of  improved 
school  hygiene.  Each  member,  by  contributing 
a  small  yearly  sum,  receives  all  the  privileges  of 
membership  in  the  congress.  Some  of  the  sub- 
jects which  will  be  particularly  discussed  are 
hygiene  of  school  buildings,  hygienic  instruc- 
tions for  masters  and  pui)ils,  bodily  training  of 
pupils,  illness,  petty  ailments  and  medical  atten- 
dance in  schools,  questions  concerning  children 
of  weak  intellect,  and,  finally,  hygiene  of  the 
faculty. 

This  movement  is  most  certainly  commend- 
able, and  that  the  existence  of  such  an  associ- 
ation, drawing  its  membership  from  all  civilized 
countries,  would  do  very  much  toward  establish- 
ing schools  everywhere  on  a  far  better  basis  as 
r(>gards  the  health  of  the  pupils  is  self-evident. 
It  needs  no  comment  from  us  to  demonstrate 
the  essential  importance  of  work,  beginning  in 
the  very  earliest  years  of  school  life,  toward  the 
establishment  of  health 


AMERICAN  RESEARCH. 
In  an  editorial  comment  American  Medicine 
speaks  of  an  editorial  on  "  American  Research  and 
German  Reviewers,"  which  recently  ajipeared  in 
the  Journal  of  the  American  Medical  Association, 
as  follows: 

Under  this  title  the  Journal  of  the  American    Medical 
AfiRociation,  in  one  of  its  recent  issue.s,  had  an  editorial  to 
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the  effect  that  American  investigations  did  not  receive 
full  justice  at  the  hands  of  German  reviewers.  To  a  cer- 
tain extent  there  is  undoubtedly  some  foundation  for  the 
assertion,  but  on  the  other  hand  it  is  only  fair  to  admit 
that  during  the  last  few  years  special  publications  in  Ger- 
many have  honestly  endeavored  to  cover  their  respective 
special  fields  as  exhaustively  as  possible,  which  would 
naturally  include  the  American  contingent.  Although  these 
German  reviews  give  the  greatest  prominence  to  those 
investigations  which  have  originally  been  published  in  the 
German  language,  the  American  investigator,on  the  whole, 
does  not  fare  any  worse  than  his  colleagues  in  any  other 
non-German  country.  This  is  in  so  far  a  satisfactory  fea- 
ture, as  it  clearly  proves  that  American  research  has  suc- 
cessfully as.serted  its  claim  to  international  recognition 
and  that  the  spirit  of  healthy,  vigorous  aspiration  will  not 
allow  itself  to  be  suppressed. 

We  are  inclined  to  agree  with  this  view  of  the 
situation.  Although  there  is  still  apparently  a 
certain  lack  of  knowledge  of  the  English  language 
on  the  part  of  German  reviewers,  it  is  neverthe- 
less true  that  this  defect  is  growing  less  and  that 
worthy  American  or  English  work  is  finding  a 
more  and  more  appreciative  recognition  at  the 
hands  of  the  Germans.  Another  ten  years  will 
no  doubt  complete  the  good  work  already  begun 
by  establishing  once  for  all  the  claim  of  American 
research  to  vmiversal  recognition. 

Following  this  very  just  statement  of  the  situa- 
tion American  Medicine  also  makes  the  following 
comment  : 

If  American  investigators  desire  to  be  fully  and  seriously 
recognized  by  European  scientists  they  will  have  to  furnish 
unmistakable  evidence  that  their  work  is  solely  the  out- 
come of  a  desire  to  further  the  true  interests  of  science. 
There  should  exist  among  American  medical  authors  a 
feeling  of  solidarity  with  an  ever-ready  willingness  to  give 
credit  where  credit  is  due.  It  will  not  do  to  laud  to  the 
.skies  for  selfish  motives  European  productions  which  can- 
not hold  a  candle  to  home  researches.  In  other  words, 
we  must  ourselves  be  convinced  and  be  in  a  position  to 
convince  others  of  our  scientific  maturity  and  zeal,  before 
we  can  reasonably  expect  to  command  the  recognition  of 
foreign  nations.  It  is  all  very  well  to  talk  about  "  inter- 
national science  "  —  the  weaker  is  perfectly  willing  to 
profit  from  internationality  by  taking  from  the  stronger 
whatever  good  he  can  find,  but  where  is  there  any  adequate 
compensation  for  the  stronger? 

Here  we  cannot  agree  with  our  contemporary. 
So  far  as  our  observation  has  gone,  there  is  no 
conspicuous  lack  on  the  part  of  American  authors 
in  giving  due  credit  for  work  done,  whether 
native  or  foreign.  Possibly  a  few  youthful  stu- 
dents, fresh  from  the  laboratories  of  Europe,  are 
apt  to  overestimate  the  value  of  their  foreign 
training  and  to  minimize  the  good  things  at  home, 
but  after  a  few  years'  experience  we  are  convinced 
that  the  American  investigator,  as  a  rule,  takes  a 
perfectly  fair  attitude  toward  investigation  where- 


ever  it  may  appear.  Possibly  our  experience  in 
this  matter  may  be  small,  but  we  are  very  sure 
that  we  have  already  reached  that  "  scientific 
maturity  "  which  is  capable  of  taking  a  broad 
point  of  view. 


MEDICAL  NOTES. 


An  Honor  for  Professor  Von  Behring.  — 
It  is  announced  that  Professor  Von  Behring  has 
been  made  a  member  of  the  Prussian  Privy  Coun- 
cil with  the  title  of  "  Excellenz."  Medical  men 
have  rarely  received  this  distinction,  and  the  few 
who  have  up  to  this  time  have  been  surgeons. 

Professorship  in  the  History  of  Medicine. 

—  It  is  reported  that  the  University  of  Maryland 
has  established  a  chair  in  the  history  of  medicine 
and  that  the  first  incumbent  is  to  be  Dr.  Eugene 
F.  Cordell  of  Baltimore.  We  hope  this  may  pave 
the  way  to  many  more  such  professorships. 

Accidents  in  the  Alps.  —  News  from  Geneva 
states,  according  to  ylmencan  Medicme,  that  never 
before  in  the  history  of  the  Alps  have  death  and 
disaster  been  so  common  on  the  mountains  as 
during  the  present  season.  Over  300  accidents 
have  occurred,  resulting  in  the  loss  of  no  fewer 
than  150  Hves.  Over  half  of  this  season's  acci- 
dents have  happened  to  Germans  and  Austrians, 
who,  partly  from  bravado  and  partly  from  pecu- 
niary reasons,  almost  invariably  climb  without 
guides. 

Medical  Union  in  the  State  of  New  York. 

—  A  special  meeting  of  the  council  and  fellows  of 
the  New  York  State  Medical  Association  was  held 
Oct.  1  in  New  York,  for  the  purpose  of  discus- 
sion of  the  question  of  medical  union  in  New 
York  State.  The  following  resolutions  were 
passed : 

"  Whereas:  The  members  of  the  New  York 
State  Medical  Association  desire  a  union  of  the 
medical  profession  in  the  State  of  New  York,  and 

"  Whereas:  It  is  deemed  expedient  for  the  at- 
tainment of  this  purpose  to  make  further  effort 
to  bring  together  the  New  York  State  Medical 
Association  and  the  Medical  Society  of  the  State 
of  New  York  under  the  name  of  '  The  Medical  So- 
ciety of  the  State  of  New  York'  : 

"  Resolved:  That  a  committee  of  five  be  ap- 
pointed by  the  chair,  and  said  committee  is 
hereby  empowered  to  do  whatever  is  necessary 
and  expedient  to  bring  about  such  a  union  in  a 
just  and  equitable  manner,  and 

"  Resolved:  That  the  committee  so  empowered 
may  confer,  cooperate  and  unite  with  a  committee 
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of  the  Medical  Society  of  the  State  of  New  York 
for  the  purpose  of  forming  said  union  of  the  two 
medical  organizations,  and 

"  Resolved:  That  a  copy  of  these  resolution.s  Ijc 
transmitted  to  the  secretary  of  the  Medical  So- 
ciety of  the  State  of  New  York,  with  a  recjuest  that 
their  Conference  Committee  be  granted  simihir 
powers." 

Confederation  of  Recipkocatinc;,  Examin- 
ing AND  Licensing  Medk^al  Boards.  —  A  meet- 
ing of  the  American  Confederation  of  Reciproca- 
ting, Examining  and  Licensing  Medical  Hoards 
will  be  held  at  St.  Louis,  Oct.  27.  Reciprocity 
certificates  are  at  this  time  being  issued  daily  be- 
tween severalof  the  states,  members  of  and  in  sym- 
pathy with  the  confederation;  and  the  executive 
officersof  such  reciprocating  boards  will  bo  present 
at  the  meeting  and  will  severally  give  brief  ad- 
dresses upon  "  Reciprocity  from  the  Standpoint  of 
Experience  in  the  Interchange  of  State  Licenses." 
Several  eminent  medical  men  throughout  the 
United  States  not  directly  connected  with  medi- 
cal boards  have  been  invited  to  attend  the  meet- 
ing and  to  take  an  informal  part  in  the  proceed- 
ings. Among  others  who  have  accepted  are  Dr. 
Frank  Billings  of  Chicago,  President  of  the  A.  M. 
A.;  Dr.  William  E.  Green,  Little  Rock,  Ark., 
Member  Committee  on  Medical  Examining  Boards, 
A.  L  H.;  Dr.  Charles  A.  L.  Reed,  Cincinnati,  Ex- 
President  A.  M.  A.;  and  Dr.  Frank  J.  Lutz,  St. 
Louis,  Secretary-General  of  the  World's  Congress 
of  Medicine,  1904. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Oct.  7,  1903, 
there  were  reported  to  the  Board  of  Health  of 
Boston  the  following  cases  of  acute  infectious 
diseases:  Diphtheria  49,  scarlatina  28,  typhoid 
fever  22,  measles  18,  smallpox  0. 

Bequest  to  Melrose,  Mass.,  Hospital.  — 
By  the  will  of  the  late  Royal  F.  Barry  the  Mel- 
rose Hospital  receives  one  thousand  dollars. 

A  Decision  in  Favor  of  Christian  Sci- 
ence. —  A  decision  of  the  Supreme  Court  of  New- 
Hampshire  in  a  case  brought  against  a  so-called 
Christian  Science  healer  established  the  legality 
of  the  practice  of  Christian  Science  healing  in 
that  state  by  ruling  in  the  defendant's  favor. 
On  a  charge  of  fraud  also  brought  against  th(> 
"  healer,"  the  court  sustained  the  plaintiff.  We 
question  whether  this  combination  of  decisions 
has  before  occurred  in  a  single  case. 


new    YORK. 

Physicians  and  the  Hall  of  Fame.  —  In  the 
course  of  an  address  at  the  opening  of  the  New 
York  I'niversity  and  liellevue  Medical  College  on 
Sept.  30,  Dr.  MacCracken,  the  chancellor  of  the 
university,  stated  that  he  had  received  a  letter 
from  a  physician,  who  is  also  editor  of  a  medical 
journal,  asking  him  for  an  article  upon  this  ques- 
tion. How  do  physicians  stand  in  relation  to  the 
electors  of  the  Hall  of  Fame?  He  then  went  on 
to  say:  "  The  decision  as  to  the  names  to  be  in- 
scribed in  the  Hall  of  Fame  belongs  to  a  board  of 
one  hundred  electors.  What  place  have  physi- 
cians had  in  this  whole  matter?  Of  thc^  one  hun- 
dred judges,  four  were  doctors  of  medicine.  There 
is  no  support  for  the  position  that  has  been  taken 
l)y  certain  writers  that  the  absence  of  physicians 
from  the  Hall  of  Fame  is  explained  by  the  small 
percentage  of  physicians  in  the  Electoral  Board." 
At  the  time  the  official  vote  for  names  for  the  Hall 
of  Fame  was  given  out  the  number  of  votes  cast 
for  the  names  of  Dr.  Rush  and  other  eminent 
medical  men  was  announced,  but  in  no  instance 
was  this  number  sufficiently  large  to  secure  a 
place  among  the  immortals. 

A  Proposed  Public  Park.  —  At  a  meeting 
of  the  Board  of  Estimate  and  Apportionment 
held  Sept.  30,  Mr.  De  Forest,  the  tenement 
house  commissioner,  and  others  spoke  in  regard 
to  a  proposed  public  park  at  Monroe  Market, 
Hamilton  and  Catherine  streets,  on  the  East  Side. 
Mr.  De  Forest  urged  that  a  park  should  be  estab- 
lished in  this  locality,  but  suggested  that,  instead 
of  the  block  proposed,  the  board  should  take  the 
adjoining  block  to  the  south,  which  is  known  in 
the  district  and  in  the  Health  Department  records 
as  the  "  lung  block,"  because  of  the  prevalence  of 
consumption  there.  "  Many  of  the  houses  in 
the  block,"  he  said,  "  are  permanently  infected 
with  the  germs  of  tubercular  disease.  Certain 
of  these  houses  have  had  in  the  past  five  years  as 
many  as  twenty-two  cases  of  pulmonary  tubercu- 
losis in  each  house,  as  far  as  the  records  of  tiie 
Board  of  Health  go.  It  is  probable  that  the 
actual  number  of  cases  of  tuberculosis  in  each 
house  is  doiU^lc  this  amoimt,  as  it  is  well  known 
that  only  one-half  the  cases  are  reported  to  the 
Board  of  Health."  Definite  action  in  the  matter 
will  be  taken  next  month. 

Pollution  of  Passaic  Rivkh.  —  On  Oct. 
2,  Judge  Mahlon  Pitney,  of  the  Supreme  Court  of 
New  Jersey,  set  aside  a  verdict  by  which  a  local 
jury,  in  the  face  of  the  court's  instructions,  ^t- 
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tempted  to  aid  Paterson  in  the  fight  which  sur- 
rounding communities  are  making  upon  the  city 
for  its  part  in  the  pollution  of  the  Passaic  River. 
The  suit  in  which  this  occurred  was  one  brought 
by  Catharine  Simmons  of  Dundee  Lake  to  recover 
$25,000  damages  for  the  alleged  destruction  of 
her  ice  business  by  the  sewage  of  Paterson.  The 
court  practically  directed  a  verdict  for  the  plain- 
tiff at  the  close  of  the  trial,  but  the  jury,  declining 
to  follow  the  court's  instructions,  found  that  the 
plaintiff  had  no  cause  of  action.  The  verdict  is 
set  down  to  an  overzealous  loyalty  of  the  Pater- 
son jurors  to  the  interests  of  the  city  in  a  struggle 
in  which  it  has  been  engaged  for  years  with  all  the 
surrountling  country.  One  of  the  purposes  of 
the  ten-million- dollar  trunk-sewer  which  is  about 
to  be  built  on  the  Passaic  River  is  to  intercept 
the  sewage  which  Paterson  dinnps  into  its  waters. 
The  owners  of  mills  and  other  property  along  the 
river  banks  have  long  been  in  arms  against  the 
pollution  of  the  stream,  and  the  cities  of  Newark 
and  Jersey  City,  which  formerly  drew  their  drink- 
ing water  from  it,  were  eventually  obliged  to 
abandon  it  and  look  elsewhere  for  their  supplies. 


4^tJituarp, 


GEORGE  HAVEN,   M.  D. 

Dk.  George  Haven,  whose  death  occurred  on 
Sept.  27  last,  was  born  in  Portsmouth,  N.  H., 
July  13,  1861.  He  graduated  from  the  Harvard 
Medical  School  in  1882.  He  served  a  year  as 
house  physician  of  the  Children's  Hospital  in 
Boston.  The  next  two  years  were  spent  abroad, 
where  in  the  hospitals  of  Munich  and  Vienna  he 
devoted  himself  to  the  study  of  obstetrics  and 
gynecology.  In  1887  he  began  practice  in  Bos- 
ton. He  was  connected  with  the  Boston  Dispen- 
sary from  1887  until  his  death,  at  first  as  district 
physician,  later  as  physician  for  diseases  of 
women.  He  was  assistant  visiting  physician  in 
the  Lying-in  Hospital  for  ten  years,  resigning  in 
1900.  Here  he  initiated  a  series  of  Caesarian  sec- 
tions, the  success  of  which  had  much  influence  in 
the  community  in  establishing  the  value  and 
safety  of  this  operation.  He  was  appointed  to 
the  Department  of  Diseases  of  Women  at  the 
Boston  City  Hospital  in  1889,  and  at  the  time  of 
his  death  was  junior  visiting  physician. 

He  served  for  several  years  as  assistant  in 
Obstetrics  at  the  Harvard  Medical  School  and 
still  held  the  position  of  instructor  in  gyne- 
cology. 

Dr.  Haven  was  a  man  of  exceptional  value  in 
the  community.  Refined,  well-balanced,  straight- 
forward, strong  in    mind   and  in  body,  he  safe- 


guarded at  the  same  time  the  best  interests  of 
his  patient  and  of  the  profession.  He  has  added 
significance  and  dignity  to  the  specialty  of  ob- 
stetrics and  gynecology,  during  a  period  when 
the  recognition  of  the  necessity  of  such  a  spe- 
cialty was  doubted  by  a  large  number  of  the 
profession. 

As  a  physician,  wise  in  counsel,  tireless  in  devo- 
tion, tactful  and  confident,  with  a  strong  perso- 
nality and  reassuring  presence,  he  brought  hope 
and  comfort  to  the  sick-room.  His  patients  were 
his  friends,  whose  trust  and  love  he  possessed  in  a 
remarkable  degree,  to  whom  his  services  were 
freely  offered  without  thought  of  self.  His  sense 
of  duty  was  well  illustrated  by  his  response  to  his 
last  professional  call.  In  the  acute  stage  of  the 
illness  which  three  weeks  later  caused  his  death, 
he  rose  from  bed  to  attend  a  patient  during  a 
grave  attack  of  eclampsia.  His  own  condition 
was  forgotten,  while  he  worked  with  the  assist- 
ance of  a  younger  colleague  until  compelled  by 
exhaustion  to  stop,  only  to  return  again  and 
again  to  the  task  of  a  difficult  delivery,  as  momen- 
tary strength  was  regained.  The  patient's  life 
was  saved. 

As  an  operator  he  showed  unusual  judgment 
and  untiring  patience.  He  was  skillful,  careful, 
resourceful  and  successful.  Conservative,  yet 
bold,  he  was  willing  to  assume  the  largest  measure 
of  responsibility,  but  the  interests  of  his  patients 
were  never  forgotten. 

As  a  consultant  his  practice  constantly  in- 
creased as  his  diagnostic  ability  and  operative 
skill  became  more  widely  known.  Inflexibly 
recognizing  the  welfare  of  the  patient  as  his  first 
duty,  his  tact  and  high  sense  of  responsibility 
peculiarly  qualified  him  for  the  exacting  require- 
ments of  this  relation.  His  professional  success 
was  already  definite  and  assured.  A  longer  life 
could  have  but  enlarged  its  measure. 


a^iiBfccIIanp. 


THE  SYSTEMATIZATION    OF    EFFORTS    TO 
REDUCE   INFANTILE    MORTALITY. 

The  failure  of  sanitary  efforts  to  reduce  infan- 
tile mortality  is  the  most  unfavorable  fact  in  the 
history  of  Great  Britain  in  the  last  twenty  years. 
It  was  not  altogether  unreasonable  to  expect  that 
public  health  administration  would  have  a  very 
great  influence  in  reducing  infantile  mortality  to 
what  may,  under  present  conditions,  be  regarded 
as  a  normal  standard;  namely,  one  death  imder 
one  year  of  age  out  of  every  ten  born.  But  although 
the  removal  of  privies  and  cesspools  and  of  other 
nuisances,  the  improved  conditions  of  housing,  the 
more  cleanly  habits  of  the  people,  must  have  had 
some  influence  in  the  right  direction,  various  social 
factors  have  been  at  work  which  have  at  least 
counterbalanced  the  good  effect  of  sanitary  im- 
provements. These  are,  in  particular,  the  greatly 
increased  urbanization  of  the  population,  the  more 
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frequent  non-domestic  employment  of  married 
women,  and  the  inoreasing  tendency  of  mothers 
to  nef2;lect  their  primary  duty  of  nourisliiiiff  thcnr 
infants.  The  last  is  the  most  serious  evil  of  all, 
town-living  by  itself  not  necessarily  implying 
a  greatly-enhanced  risk  of  death  during  the  first 
yoar  of  life.  Whether  due  to  unwillingness  of 
mothers  to  perform  this  duty  or  to  the  practical 
(lifliculties  involved  in  the  industrial  employment 
of  women,  the  fact  remains  that  artifi(nal  feeding 
of  infants  is  a  main  cause  of  infantile  mortality. 

In  another  column  we  publish  a  l)rief  analysis 
of  communications  made  to  the  International 
Congress  of  Hygiene  at  Brussels,  descril)ing  the 
organized  efforts  made  in  France  and  Belgium  to 
reduce  infantile  mortality.  With  regard  to 
France,  there  is  little  to  add  to  the  full  account  of 
the  system  which  was  given  in  the  series  of  articles 
on  the  milk  supply  of  large  towns  published  in  our 
columns  last  spring,  and  it  will  be  seen  that  in 
Belgium  similar  methods  arc  followed.  In  both 
countries  the  importance  of  medical  supervision 
is  more  fully  recognized  than  in  this  country. 
Sterilized  milk  for  infants  is  now  supi)lied  by 
several  municipalities  in  Great  Britain,  but  hither- 
to there  has  been,  in  connection  with  these  efforts, 
so  far  as  we  are  aware,  no  attempt  to  combine  the 
provision  of  milk  with  a  weekly  medical  consid- 
tation,  involving  a  weekly  physical  examination 
and  weighing  of  the  infant  and  an  adaptation  of 
its  food  to  the  special  requirements  of  each  case. 
This  would  be  difficult  to  manage  in  England  with- 
out the  consent  of  the  family  practitioner.  But 
is  it  not  of  the  essence  of  the  experiment  and  is  it 
not  indispensable  for  its  success,  that  such  weekly 
observations  should  be  made  and  that  the  use 
made  of  the  sterilized  milk  should  bo  checked  at 
frequent  intervals?  We  are  of  opinion  that  efforts 
should  be  made  to  overcome  the  difficulties  in  the 
way  of  weekly  medical  examination  in  connection 
with  the  supply  of  sterilized  milk. 

Stress  also  may  be  laid  on  the  possibility  of  a 
supply  of  sterilized  milk  encouraging  mothers  not 
to  suckle  their  infants.  The  particulars  as  to  the 
means  by  which  this  danger  is  avoided  in  connec- 
tion with  the  French  maternity  charities  are  par- 
ticularly interesting.  It  is  open  to  doubt  whether 
similar  inducements  could  be  held  out  in  England 
among  any  except  the  very  lowest  class  without 
exercising  a  pauperizing  influence.  But  in  con- 
nection with  the  infants  born  in  workhouses  and 
those  born  in  connection  with  maternity  charities, 
some  further  efforts  ought  to  be  made  and  the 
methods  adopted  in  France,  although  they  should 
not  be  slavishly  copied,  are  worthy  of  considera- 
tion ami  may  at  the  least  suggest  methods  of  pro- 
cedure which  will  be  consistent  with  the  retention 
of  self-respect  on  the  part  of  the  mother,  while 
giving  her  infant  an  improved  prospect  of  surviv- 
ing the  first  year  of  its  life. 

The  subject  is  one  deserving  of  further  study, 
of  careful  experimental  work,  and  the  co-ordina- 
tion of  measures,  already  in  operation  or  about 
to  be  adopted,  should  be  borne  in  mind  in  any 
attempts  at  extended  work,  —  British  Medical 
Journal. 
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Deaths  reported,  3,014;  under  live  years  of  age,  1,017;  prin- 
cipal infectious  diseases  (smallpo.x,  measles,  scarlet  fever,  cere- 
bro-spinal  meningitis,  diphtlieria  and  croup,  diarrheal  diseases, 
whooping  cough,  erysipelas,  fevers  and  consumption)  814, 
acute  lung  diseases  218,  consumption  343,  scarlet  fever  11, 
whooping  cough  27,  cerebrospinal  meningitis  16,  smallpox 
16,  erysipelas  8,  puerperal  fever  4,  measles  9.  typhoid  fever  43, 
diarrheal  diseases  258,  diphtheria  and  croup  80. 

From  whooping  cough.  Now  Yorlc  3.  Chicago  5,  Thiladel- 
phia  10,  Baltimore  3,  Tittsburg  3,  Lawrence,  Fitcliburg  and 
Quincy  1  each.  From  erysipelas,  New  York  2,  Chicago  3, 
l'hilad"elphia  1,  Boston  2.  From  smallpox,  Philadelphia  1, 
rittsburg  15.  From  scarlet  fever.  New  York  4,  Chicaiio  2, 
Philadelphia!,  Baltimore  1,  Pittsburg  1,  New  Bedford  1,  North 
Adams  1. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 
an  estimated  population  6f  15,076,011,  for  the  week  ending 
Sept.  12  the  death-rate  was  15.8.  Deaths  reported.  4,575;  acute 
diseases  of  the  respiratory  organs  (London)  122,  whooping 
cough  66,  diphtheria  35,  measles  28,  smallpox  1,  scarlet  fever 
36. 

The  death-rate  ranged  from  5.0  in  Bournemouth  to  2i.i  in 
Wigan;  London  15.2,  West  Ham  19.6,  Brighton  14.6,  Ports- 
mouth 15.5,  Southampton  17.0.  Plymouth  19.1.  Bristol  12.5, 
Birmingham  18.5,  Leicester  13.7,  Nottingham  16.3,  Bolton  18.0, 
Manchester  17.6,  Salford  16.1,  Bradford  14.5.  Leeds  11.8,  Hull 
1 20.9,  Newcastle-on-Tvne  19.2.  Carditl'  12.7.  Rhondda  17.9, 
'  Liverpool  18.8,  King's' Norton  10.6,  Middlesbrough  22.5. 
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METEOROLOGICAL  RECORD. 

For  the  week  ending  Sept.  26,  In  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps : 
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•O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky; 
B.,  rain;  T.,  threatenln(? ;  N.,  enow;  —.below  zero,  f  Indicates  trace 
of  rainfall.    49*  Mean  for  week. 


CHANGES  IN  THE  MEDICAL  CORPS  OF  THE  NAVY 
FOR  THE  WEEK  ENDING  OCT.  3,  1903. 

S.  W.  Douglas,  pharmacist.  Detached  from  Naval  Proving 
Ground.  Indian  Head,  Md.,  and  ordered  to  Navy  Yard,  Ports- 
mouth, N.  H. 

W.  S.  PuGii,  Jr.,  assistant  surgeon.  Appointed  an  assistant 
surgeon,  with  the  rank  of  lieutenant,  junior  grade,  from  Sept. 
23.  1903. 

M.  V.  Stone,  assistant  surgeon.  When  discharged  from 
treatment  at  the  Naval  Hospital.  New  York,  ordered  home 
and  granted  sick  leave  until  Dec.  31. 

S.  H.  Griffith,  surgeon.  Detached  from  the  Marine  Bar- 
racks, Washington,  D.  C,  and  ordered  to  the  "Minneapolis" 
and  to  duty  as  fleet  surgeon  of  the  Atlantic  Training  Squadron. 

11.  B.  Williams,  assistant  surgeon.  Detached  from  the 
F'irst  Torpedo  Flotilla,  and  ordered  to  the  Naval  Hospital, 
Norfolk,  Va. 

F.  M.  BOGAN,  assistant  surgeon.  Detached  from  Navy 
Y^ard,  Washington,  D.  C,  and  ordered  to  the  "  Chauncey  "  for 
duty  with  the  First  Torpedo  Flotilla. 


SOCIETY  NOTICE. 

New  England  Hospital  Medical  Society.  —  A  regular 
meeting  of  the  society  will  be  held  at  Hotel  Nottingham,  Bos- 
ton. Mass.,  on  Thursday,  Oct.  15, 1903,  at  7.30  p.m.  The  meet- 
ing will  be  in  charge  of  the  Section  on  Dermatology,  Dr.  Editli 
11.  Meek,  chairman.  Exhibition  of  patients  treated  with 
the  x-ray.  Papers :  Dr.  Edith  R.  Meek,  "  X-Ray  Work 
from  the  Chemical  Standpoint ; "  Dr.  Mabel  Austin,  "  Histo- 
logical Changes  Occurring  in  Tissues  Suiyected  to  the  X-Ray," 
illustrated  by  microscopical  sections ;  Dr.  Antoinette  Konikow , 
"  Brief  R6sunieof  Current  X-Ray  Literature."  Discussion  by 
Drs.  Smith,  Culbertson,  Alexander  and  others. 

Dh.  Agnes  C.  Vietor,  Secretary. 

Trinity  Court,  Boston. 
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A  Narrative  of  Medicine  in  America.  By  James  Gregory 
Mumford,  M.D.  Philadelphia  and  London:" J.  B.  Lippincott 
Company.     1903. 

Nurses'  Guide  to  Surgical  Bandaging  and  Dressings.  By 
Wm.  .John.son  Smith,  F.R.C.S.  Illustrated.  Philadelphia : 
J.  B.  Lippincott  Company. 

Intracranial  Tumors  among  the  Insane.  A  Study  of  Twenty- 
nine  Intracranial  Tumors  found  in  Sixteen  Hundred  and 
Forty-two  Autopsies  in  Cases  of  Mental  Disease.  By  I.  W. 
Blackburn,  M.D.  Illustrated.  Washington:  Government 
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Aids  to  Cystoscopic  Practice.  By  Fred  C.  Valentine,  M.D., 
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A  Contribution  to  the  Study  of  Mouth  Bacteria.  By  Samuel 
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Text-Book  of  Histology,  including  the  Microscopic  Technic. 
By  Dr.  Philipp  Stohr.  Fifth  American  from  the  Tenth  Ger- 
man Edition.  Translated  by  Dr.  Emma  L.  Bilstein.  Edited, 
with  additions  by  Dr.  Alfred  Schaper.  Illustrated.  Phila- 
delphia: P.  Blakiston's  Son  &  Co.    1903. 

Scheme  for  the  Differential  Testing  of  Nerves  and  Muscles 
for  use  in  Diagnosis.  By  J.  Montgomery  Mosher,  A.M.,  M.D. 
Illustrated.  Aliiauy,  N.  Y. :  Brandow  Printing  Companv, 
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The  Crusade  against  Tuberculosis.  Consumption  a  Curable 
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tion, revised  and  enlarged.  Illustrated.  New  York:  William 
Wood  &  Co.     1903. 

A  Laboratory  Guide  in  Urinalysis  and  Toxicologv.  By  R.  A. 
Witthaus.  A.M.,  M.D.  Fifth  Edition.  New  York:  William 
Wood  &  Co.    1903. 

American  Pocket  Medical  Dictionary.  Edited  by  W.  A. 
Newman  Dorland,  A.M.,  M.D.  Fourth  Edition,  Revised  and 
Enlarged.  Philadelphia  and  London :  W.  B.  Saunders  &  Co. 
1903. 

Lippincott's  New  Medical  Series.  Edited  by  Francis  R. 
Packard,  M.D.  The  Principles  and  Practice  of  Surgery. 
Designed  for  Students  and  Practitioners.  By  George  Tullev 
Vaughan,  M.D.  (Univ.  of  Va.).  Illustrated.  Philadelphia 
and  London :  .1.  B.  Lippincott  Co.    1903. 

A  Text-Book  of  Obs  .etrics.  By  Barton  Cooke  Hirst,  M.D* 
Fourth  Edition,  revised  and  enlarged.  Illustrated.  Phila- 
delphia, New  York,  London :  W.  B.  Saunders  &  Co.    1903. 

The  Practical  Medicine  Series  of  Year  Books,  comprising 
ten  volumes  on  the  year's  progress  in  medicine  and  surgery. 
Under  the  general  editorial  charge  of  Gustavus  P.  Head,  M.D. 
Vol.  IX.  Illustrated.  Chicago:  The  Year  Book  Publishers. 
August,  1903. 

Clinical  Examination  of  the  Urine  and  Urinary  Diagnosis,  a 
Clinical  Guide  for  the  Use  of  Practitioners  and  Students  of 
Medicine  and  Surgery.  By  J.  Bergen  Ogden,  M.D.  Second 
Edition,  thoroughly  revised.  Illustrated.  Philadelphia,  New 
York,  London:  W.  B.  Saunders  &  Co.     1903. 

Nervous  and  Mental  Diseases.  By  Archibald  Church,  M.D., 
and  Frederick  Peterson,  M.D.  Fourth  Edition,  thoroughly 
revised.  Illustrated.  Philadelphia,  New  York,  London :  W.  B. 
Saunders  &  Co.    1903. 

A  Text-Book  upon  the  Pathogenic  Bacteria  for  Students 
of  Medicine  and  Physicians.  By  .loseph  McFarland,  M.D. 
Fourth  Edition,  rewritten  and  enlarged.  .Illustrated.  Philar 
delphia.  New  York,  London:  W.  B.  Saunders  &  Co.    1903. 

A  Text-Book  of  Pathology.  By  Alfred  Stengel,  M.D. 
Fourth  Edition,  thoroughly  revi-sed.  Illustrated.  Phila- 
delphia, New  York,  London :  W.  B.  Saunders  &  Co.    1903. 

An  American  Text-Book  of  Surgery  for  Practitioners  and 
Students.  By  various  writers.  Edited  bv  William  W.  Keen, 
M.D.,  LL.D.,  F.R.C.  S.  (Hon.),  and  J.  William  White,  M.D., 
Ph.D.  Fourth  Edition,  thoroughly  revised  and  enlarged. 
Illustrated.  Philadelphia,  New  York,  London:  W.  B. 
Saunders  &  Co.     1903. 

A  Text-Book  of  Comparative  Surgery,  covering  the  Surgical 
Anatomy  and  Operative  Technic  involved  in  the  Operations  of 
General  Surgery.  Written  for  Students  and  Practitioners.  By 
Warren  Stone  Bickham,  Phar.  M.,  M.D.  Illustrated.  Phila- 
delphia, New  York,  London:  W.  B.  Saunders  &  Co.    1903. 

The  American  Illustrated  Medical  Dictionary.  By  W.  A. 
Newman  Dorland.  A.M.,  M.D.  Third  Edition,  revised  and 
enlarged.  Philadelphia,  New  York,  London  :  W.  B.  Saunders 
&  Co.     1903. 

A  Text-Book  of  Clinical  Anatomy  for  Students  and  Prac- 
titioners. By  Daniel  N.  Eisendrath",  A.B.,  M.D.  Illustrated. 
Philadelphia,  New  York,  London :  VV.  B.  Saunders  &  Co., 
1903. 

A  Text-Book  of  the  Practice  of  Medicine.  By  James  M. 
Anders,  M.D.,  Ph.D.,  LL.D.  Sixth  Edition,  thoroughly 
revised.  Illustrated.  Philadelphia,  New  York,  London: 
W.  B.  Saunders  »t  Co.    1903. 

A  Te.xt-Book  of  Obstetrics.  By  J.  Clarence  Webster,  M.D. 
(Edin.),F.R.C.P.E.,F.R.S.E.  Illustrated.  Philadelphia, New 
York,  London  :  W.  B.  Saunders  &  Co.     1903. 

A  Dictionary  of  Medical  Science.  By  Robley  Dunglison, 
M.D.,  LL.D.  Twenty-third  Edition.  Revised  by  Thomas  L. 
Stedman,  A.M.,  M.D.  Philadelphia  »nd  New  York:  Lea 
Brothers  <fc  Co.    1903. 


Vol.  CXLIX,  No.  16] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


417 


(©riginai  %xt\t\t^. 


PARASYPIIILITIC   AFFECTIONS, 

OR   UKMOTE    EFFECTS    OF    SYPHILIS.' 
BY   ABNER   POST,    M.D.,     BOSTON. 

In  the  opinion  of  Professor  Fournior,  syphilis 
is  responsible  not  only  for  a  nuiltitudo  of  mani- 
festations undeniably  S3^philitic  botii  in  ori<i;in 
and  nature,  but  also  for  a  number  of  other  man- 
ifestations which  arc  not  at  all  syphilitic  in  nature 
but  are  nevertheless  syphilitic  in  origin;  that 
is,  they  are  produceci  by  syphilis  or  under  its 
influence.  For  these  manifestations  Professor 
Fournier  has  proposed  the  name  parasyphilitic, 
which  may  be  understood  to  mean  proceeding 
from  syphilis  without  being  syphilitic.  The 
term  remote  effects  of  syphilis  is  explanatory  but 
not  exactly  synonymous. 

These  manifestations  demand  attention  for  two 
special  reasons:  First,  they  are  veiy  numerous, 
and  second,  they  in  great  measure  defy  treat- 
ment. 

Under  the  name  of  parasyphilitic  affections 
we  must  include:  The  pigmentary  syphilide; 
acute  hystero-neurasthenia  of  the  secondary  pe- 
riod; divers  neurasthenic  manifestations  of  a 
more  advanced  stage;  hystero-epilepsy ;  tabes; 
general  paralysis;  a  special  form  of  epilepsy;  and 
a  special  form  of  muscular  atrophy,  and,  for 
hereditary  syphiHs:  Numerous  general  or  partial 
atrophies;  organic  malformations,  notably  den- 
tal malformations;  arrest  or  retardation  of  devel- 
opment, physical  or  mental;  infantilism,  perhaps 
dwarfism;  congenital  inaptitude  for  Ufe;  rick- 
ets; hydrocephalus;  certain  cases  of  meningi- 
tis; perhaps  certain  cases  of  true  epilepsy;  cer- 
tainly juvenile  tabes.  These  manifestations  are 
not  cured  either  by  mercury  or  the  iodides. 

Two  principal  characteristics  seem  to  establish 
a  well-marked  hne  of  demarcation  between  the 
affections  properly  called  syphilitic  and  the  para- 
syphilitic affections.  Firstly,  the  parasyphilitic 
affections  are  not  referred  necessarily  to  syphilis 
as  a  cause,  while  the  purely  syphilitic  affections 
never  exist  without  syphilis  as  a  cause.  No 
mucous  patch  or  gumma  exists  without  a  pre- 
existing syphilis.  On  the  other  hand,  general 
paralysis,  rickets,  infantilism,  although  so  fre- 
quently the  result  of  an  antecedent  syphilis,  can 
be  produced  by  other  causes  independent  of  all 
syphilitic  antecedent.  Secondly,  parasyphilitic 
affections  are  not  influenced  by  mercury  and 
iodide  of  potassium,  as  are  the  true  syphilitic 
affections.  That  is  to  say,  these  drugs  do  not 
exercise  upon  them  a  repressive  or  curative  ac- 
tion so  manifest  that  one  may  use  it  as  a  cri- 
terion of  syphilitic  character. 

To  explain  the  different  conditions  of  these 
two  results  of  syphilis,  the  doctrine  of  toxines 
may  be  invoked,  and  one  may  say  that  the  usual 

'  This  paper  is  practically  a  condensation  of  Professor  Fournier's 
book  —  but  a  certain  freedom  in  the  use  of  the  material  and  certain 
comments  and  quotations  from  other  sources  make  it  impossible  to 
call  It  simplv  a  condensation.  It  was  prepared  oriKinally  as  a  lec- 
ture to  the  Fourth  Class  in  the  Medical  School  of  Harvard  Univer- 
sity. 


accidents  of  syphilis  are  the  product  of  a  microbe, 
while  other  possible  remote  accidents  of  the 
same  disease  are  the  result  of  a  toxine  secreted 
by  that  microbe.  Whether  this  explanation  is 
correct  or  not,  i\\v  future  alone  can  determine. 

There  is  a  syphilitic  lesion  of  the;  skin  which 
is  particularly  adapted  to  illustrate!  the  parasypli- 
ilitic  affections.  This  is  the  manif(!station  known 
as  the  pigmentary  syphilide  or  as  syphilitic  viti- 
ligo or  leucoderma.  It  is  impossible  to  deny  the 
syphilitic  origin  of  this  manifestation,  and  yet, 
except  for  its  location,  the  same  lesion  may  be 
[)ro(luced  by  divers  morbid  or  perhaps  physio- 
logical causes  totally  unrelated  to  syphilis. 

By  this  name  of  pigmentary  syphilide  is 
designated  a  syphilitic  manifestation  which  con- 
sists of  pigmented  spots  upon  the  skin  which 
have  been  preceded  by  no  other  eruption  and 
which  occur  in  the  great  majority  of  cases  upon 
the  neck.  They  occur  in  the  course  of  the  first 
or  second  year,  and  with  rare  exceptions  only 
upon  females.  They  form  without  pain  or  the 
slightest  local  .symptom,  and  reach  their  fullest 
development  in  the  space  of  two  or  three  weeks. 
At  this  period  they  consist  of  a  series  of  pig- 
mented marblings,  disposed  without  order, 
anastomosing  for  the  most  part  and  enclosing 
islands  of  normal  integument;  forming  a  sort  of 
network  or  lacework  with  large  meshes  upon  the 
neck.  These  spots  present  no  other  abnormal- 
ity than  the  hyperpigmentation;  they  show 
neither  redness,  swelling,  thickening  nor  de- 
squamation. As  to  color,  they  vary  from  the 
faintest  yellow  to  a  dark  brown.  Very  often 
they  show  simply  the  tint  common  to  necks 
which  have  not  been  recently  washed.  When 
the  bearers  of  them  first  notice  these  spots,  they 
believe  that  their  necks  need  washing,  and  it  is 
only  after  various  trials  that  they  become  con- 
vinced that  the  discoloration  is  really  in  and  not 
on  the  skin. 

Usually  the  enclosed  skin,  although  it  appears 
from  its  position  to  be  deprived  of  pigment,  is 
normal.  The  network  of  pigmentation  may  sur- 
round the  neck  evenly  or  be  more  marked  in  spots. 
Usually  it  is  more  marked  upon  the  lateral 
surfaces.  Rarely  it  is  seen  upon  the  upper  part 
of  the  thorax  or  even  on  the  face.  Its  persistence 
is  great  —  a  year  or  two,  or  even  longer.  It  per- 
sists usually  after  other  symptoms  have  disap- 
peared and  the  patient  has  ceased  to  visit  the 
[)hysician,   but  it  finally  disappears. 

These  abnormaUties  in  pigmentation  constitute 
lesions  which,  derived  from  syphilis,  do  not  belong 
exclusively  to  syphilis  and  which  are  refractory 
to  antisyphiUtic  remedies.  They  serve  as  a  type 
of  the  curious  pathological  conditions  which  are 
grouped  under  the  name  of  parasyphilitic  affec- 
tions. In  the  adult,  these  ])henomena,  which  it 
is  proposed  to  call  parasyphilitic.  are  mostly  con- 
cerned with  the  nervous  system.  In  their  con- 
sideration it  is  not  the  intention  to  intrude  in 
the  least  on  the  ground  of  the  neurologist,  but 
simply  to  complete  the  catalogue  of  parasyph- 
ilitic affections. 

The  first  of  the  scries  of  nervous  phenomena  is 
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neurasthenia.  These  cases  differ  in  nothing  from 
ordinary  cases  of  neurasthenia,  with  which  syphilis 
has  nothing  to  do.  How,  then,  connect  them  with 
syphilis?  Simply  that  they  occur  too  often  to  be 
simply  a  coincidence  and  because  the  condition  is 
sufficient  to  provoke  the  result: 

(1)  By  the  debiUtating,  depressing,  anemic 
action  which  it  exercises  upon  the  whole  economy; 

(2)  By  the  profound  influence  which  it  exercises 
upon  the  nervous  system ; 

(3)  And  also  by  its  action  upon  the  mind  in 
the  terror  and  despair  which  it  brings  to  some 
individuals. 

It  must  be  remembered  that  syphilis  shows  a 
predilection  towards  the  nervous  system.  Of  the 
cases  of  late  syphiHs,  cases  which  may  properly 
be  called  tertiary  rather  than  parasyphiUtic, 
because  they  are  due  to  distinctly  syphiUtic  lesions 
and  are  amenable  to  treatment,  fully  one-third 
are  lesions  of  the  nervous  system.  It  is  unneces- 
sary to  enumerate  all  the  forms  which  neuras- 
thenia may  take  —  one  of  the  most  important  to 
recognize  is  that  which  simulates  tabes  and  may 
be  designated  as  neurasthenia-pseudo-tabes.  In 
it  the  patellar  reflex,  the  pupillary  reflex  and 
the  functions  of  the  bladder  are  unchanged. 

Syphilo phobia.  —  The  chronic  forms  of  syphi- 
litic neurasthenia  are  sometimes  complicated  by 
a  special  symptom.  This  is  a  hypochondriacal 
preoccupation  known  under  the  name  of  syphilo- 
phobia  or  syphilomania.  There  is  a  class  of 
syphilophobiacs  who  have  never  had  syphilis  but 
only  the  fear  of  it.  Of  course  the  latter  class  is 
not  included  in  this  account. 

There  are  certain  syphilitics  whose  whole  mind 
is  concentrated  upon  one  single  object,  namely, 
syphilis.  They  exaggerate  its  dangers  and  its 
possible  consequences.  For  them  syphiUs  becomes 
a  disease  which  is  never  cured  whatever  one  does,  a 
disease  which  ends  necessarily  in  the  most  lament- 
able catastrophes,  such  as  caries  of  the  bones, 
the  destruction  of  the  nose  or  paralysis.  It  is  a 
monster  which  combines  all  the  sufferings  which 
may  affect  the  human  race.  In  this  condition 
they  see  syphihs  everywhere.  Everything  which 
happens  to  them  is  syphilis.  Some  go  so  far  that 
even  anatomical  pecuUarities  hitherto  unnoticed 
arouse  their  suspicion.  The  papillae  of  the  tongue 
become  syphihtic  growths.  The  lacunae  of  the 
tonsils  are  syphiUtic  ulcerations.  It  is  fortunate 
if  to  syphilophobia  is  not  added  mercuriophobia. 
In  that  case  the  unfortunate  finds  himself  between 
two  foes,  if  he  escapes  the  one  he  will  be  the  victim 
of  the  other.  But  this  combination  is  rare;  usu- 
ally the  syphilophobiac  believes  in  mercury.  Such 
manifestations  are  temperamental  in  some  meas- 
ure, occurring  in  excitable  and  apprehensive 
individuals.  Sometimes,  however,  they  prove  to 
be  the  initial  symptoms  of  graver  forms  of  disease. 

ParasyphiUtic  hysteria  is  simply  a  hysteria 
which  manifests  itself  under  the  influence  of 
syphihs  as  an  exciting  cause,  but  which  is  simply 
a  hysteria  hke  other  hysterias.  SyphiUs  plays 
the  same  role  as  in  other  hysterias  does  a  trau- 
matism, or  an  infectious  disease.  Such  a  connec- 
tion   between    syphilis    and    hysteria    has    been 


observed  by  others  than  Fournier.    Taylor  writes : 

"  In  some  exceptional  cases  in  women,  a  mild 
and  temporary  aberration  of  mind  is  observed  in 
the  form  of  hysteria,  emotional  disturbances, ' 
hallucinations,  delusions  and  morbid  impulses. 
In  men  there  may  be  present  mild  or  severe 
stupor,  delirium  and  even  mania." 

The  really  important  —  the  most  important 
members  of  the  parasyphiUtic  group  as  sequels 
of  acquired  syphiUs  —  are  locomotor  ataxia,  gen- 
eral paralysis  and  epilepsy. 

The  question  in  regard  to  tabes  is  no  longer 
whether  syphiUs  may  cau§e  it,  but  whether  other 
infections  or  intoxications  can  also  produce  it. 

In  the  article  on  General  Paralysis  in  the  Nou- 
veau  Dictionnaire ,  published  in  1885,  the  word 
syphilis  is  not  even  mentioned  in  the  chapter  on 
Etiology.  Since  then  there  has  been  described  a 
pseudo-general  paralysis  due  to  syphilis.  With- 
out discussing  the  question  whether  this  division 
is  right  or  not,  the  present  reference  is  to  true 
general  paralysis,  characterized  by  a  prodromic 
stage,  marked  by  certain  changes  of  character  — 
afterwards  by  a  stage  in  which  two  orders  of 
symptoms  occur: 

First.  Symptoms  called  somatic:  muscular 
trembling  of  the  tongue,  face,  hands;  modifica- 
tion of  the  handwriting;  slurring  speech;  altera- 
tion of  pupils,  reflexes  and  gait;  apoplectiform 
and  epileptiform  attacks. 

Second.  Psychic  troubles ;  progressive  enf eeble- 
ment  of  the  intellect;  diminution  of  the  memory; 
either  melancholy,  depression,  hypochondria  or 
exaggeration  of  the  personaUty,  personal  satis- 
faction, deUrium  of  grandeur. 

Finally,  a  terminal  period  of  dementia,  phys- 
ical and  moral  decline,  and  death. 

Whether  syphilis  has  or  has  not  any  causal  rela- 
tion with  general  paralysis  is  the  first  question. 
Considering  the  frequency  of  syphilis  in  the  ante- 
cedents of  general  paralysis,  very  widely  different 
statistics,  varying  from  4  to  5  in  100  to  80  or  85  in 
100,  have  been  produced.  The  proper  way  to 
consider  such  widely  varying  figures  is  not  to 
take  the  mean,  but  to  consider  the  reliability  and 
value  of  the  different  sets.  Statistics  which  give 
only  4  or  5  cases  of  syphilis  in  100  persons  can 
hardly  be  of  value,  as  the  proportion  of  syphilis 
in  the  general  population  is  larger  than  that. 
In  Professor  Fournier's  opinion,  at  least  15  cases 
of  syphilis  wdll  be  found  in  any  100  males  taken 
at  random. 

"  Professor  Fournier  draws  attention  to  the  fre- 
quent association  between  tabes  and  general 
paralysis;  to  the  multiplicity  of  symptoms  com- 
mon to  the  two  maladies ;  to  the  frequent  combi- 
nation of  the  two  morbid  types ;  to  their  similarity 
in  evolution,  in  termination,  in  resistance  to  ther- 
apeutic agents.  Such  reasons  seem  to  indicate 
that  tabes  and  general  paralysis  are  two  topo- 
graphical manifestations  of  one  and  the  same 
malady.  When  it  locates  itself  exclusively  or 
predominantly  upon  the  cord,  it  constitutes  tabes; 
when  it  locates  itself  upon  the  brain,  it  constitutes 
general  paralysis;  when  it  affects  both  cord  and 
brain,  it  constitutes  a  hybrid  type,  to  which  the 
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name  cerebro-spinal  tabes  would  be  applica))le. 
If  these  two  diseases  are  so  closely  related  that 
they  are  sometimes  confounded,  that  they  bid 
fair  to  be  at  some  time  united  as  simply  different 
manifestations  of  the  same  pathological  entity, 
they  must  have  the  same  relations  to  syphiHs  as 
a  cause. 

Epilepsy  follows  syphilis  frequently,  or  at  least 
epileptiform  attacks  are  symptoms  in  the  evolu- 
tion of  a  cerebral  syphilis  —  as  such  they  are  the 
direct  results  of  syphilis  and  to  be  classed  with 
other  tertiary  lesions,  but  occasionally  there  occurs 
an  ej)ilepsy  not  conjoined  with  other  syphilitic 
lesions,  which  Fournier  believes  should,  in  our  ig- 
norance of  its  true  nature,  be  classed  with  para- 
syphilitic  affections. 

A  curious  form  of  progressive  muscular  atrophy 
described  in  1893  by  Raymond  ^  deserves  a  place 
in  this  category.  Clinically  it  is  a  progressive 
muscular  atrophy  of  spinal  origin  tending  to 
become  general  and  differing  from  the  classical 
cases  in  two  principal  symptoms,  accentuated 
pains  and  localized  paresis  serving  as  prelude  to 
the  involvement  of  each  muscular  group.  In  four 
cases  described  by  Vulpian  and  Raymond  an 
antecedent  syphilis  existed  in  each. 

Antisyphilitic  agents  exercise  no  influence  upon 
the  disease.  In  the  only  autopsy  there  was  noth- 
ing specific;  nothing  which  might  not  be  found 
in  cases  perfectly  free  from  syphilitic  taint. 

One  case  mentioned  may  be  briefly  summar- 
ized as  follows:  A  young  man  of  twenty-five 
contracted  syphiUs  in  1874.  He  apparently  re- 
covered, but  in  1883  was  attacked  by  an  ulcerating 
syphilide.  In  1885  his  nervous  affection  began 
under  the  form  of  lancinating  pains  in  the  right 
shoulder,  which  were  taken  for  rheumatism.  Soon 
afterwards  appeared  cramps  and  intermittent  con- 
tractions in  the  fingers  and  hand  of  the  right  side. 
The  action  of  writing  became  painful,  difficult,  al- 
most impossible.  In  1889  a  new  symptom,  diplo- 
pia, appeared  suddenly  and  persisted  for  two 
months.  From  that  time  the  nervous  affection  was 
marked  by  two  sets  of  symptoms:  painful  phe- 
nomena, consisting  of  lancinating  pains  in  the  pos- 
terior cervical  region,  the  right  arm  and  the 
shoulders ;  and  paresis,  almost  paralysis,  affecting 
divers  localities;  successive  paralysis  of  all  the  fin- 
gers of  the  right  hand,  which  began  to  grow  thin; 
paralysis  of  the  right  vocal  chord  and  a  muscidar 
atrophy  gradually  involving  additional  parts  up 
to  generalization.  For  a  certain  time  the  atrophy 
remained  localized  in  the  right  upper  limb  and 
the  posterior-superior  region  of  the  trunk.  After- 
wards it  invaded  the  trunk,  the  left  arm,  the  legs, 
the  diaphragm,  the  muscles  of  the  glottis.  Little 
by  little  the  patient  was  changed  to  a  living  skele- 
ton. Dyspnea,  dysphagia,  aphonia,  difficulty 
of  mastication,  followed,  while  the  intelligence 
was  preserved.  He  finally  died  of  asphyxia,  in 
April,  1890. 

The  autopsy  revealed :  Thickened  medulla,  atro- 
phy of  the  anterior  roots,  profound  alteration  of 
the  anterior  cornua,  with  signs  of  a  diffuse  and 
intense  vascular  myelitis. 

*  Bun.  et  m^m.  de  la  Soc.  m^d.,  des  bop.,  Paris,  3  Fev.,  1893. 


There  is  also  a  series  of  affections  which  may 
at  some  time  be  included  in  the  category  of  para- 
syphilitic  diseases,  though  our  knowledge  c)f  the 
relationship  is  as  yet  too  small  to  make  any  such 
classification  with  certainty, —  among  which  one 
may  include  the  following: 

(1)  Diabetes,  which  occurs  so  often  in  relation 
with  syphilis  that  it  seems  as  though  there  must 
be  something  more  than  an  accidental  connection. 

(2)  Hemoglobinuria. 

(3)  "  Auricular  tabes,"  that  sudden  form  of 
deafness  which  resists  all  treatment. 

(4)  Certain  dermatoses  of  the  tertiary  period, 
described  by  Fournier  under  the  name  of  Tertiary 
Erythema. 

(5)  Perhaps  certain  forms  of  buccal  leucoplasia. 

In  the  fetus,  in  addition  to  its  own  proper  mani- 
festations, syphilis  produces  troubles  of  another 
order  —  to  which  may  be  applied  the  new  term 
parasyphihtic  affections : 

(1)  It  diminishes  vital  resistance. 

(2)  It  hinders  the  development  of  the  embryo. 

(3)  It  gives  place  to  certain  failures  to  reach 
perfection. 

One  of  the  first  effects  of  syphiHs  upon  the 
products  of  conception  is  a  polymortaUty.  Of 
the  children  who  thus  perish,  not  all  show  actual 
syphiUtic  lesions.  Many  seem  to  die  simply  from 
inability  to  live;  something  that  may  be  called 
jctal  cachexia  or  an  inaptitude  for  life.  Heredi- 
tary syphilitics  often  die  without  having  any 
anatomical  reason  for  dying. 

Upon  many  of  the  children  that  live  we  find 
a  curious  retardation  in  development.  They  are 
backward  in  growth,  in  the  evolution  of  their 
teeth,  in  learning  to  walk,  in  the  signs  of  puberty, 
in  the  growth  of  the  beard.  Every  one  knows 
that  at  adult  age  hereditary  syphilitics  remain, 
not  always  but  often,  little  men  and  little  women, 
reduced  in  all  proportions  so  that  at  eighteen  or 
twenty  they  seem  like  children.  In  one  word, 
that  which  is  called  infantilism  is  one  of  the  most 
characteristic  traits  of  hereditary  syphilis.  In  the 
same  way  hereditary  syphilis  may  cause  certain 
partial  dystrophies  of  certain  organs,  as  of  the 
testicle,  the  breasts,  the  ovaries,  or  the  bones;  or 
of  the  brain,  as  in  certain  children  of  backward 
development,  imbeciles  and  idots. 

A  good  example  of  arrest  of  development  in  a 
single  system  is  found  in  the  dental  malformations 
of  heredo-syphihs. 

In  the  first  place  there  is  a  notable  retardation 
in  their  general  evolution,  the  milk  teeth  begin- 
ning to  appear  only  at  the  tenth,  twelfth,  fifteenth 
month,  or  even  later; 

(2)  Dental  malformations,  usually  symmet- 
rical, are  very  comrlion,  especially  in  the  perma- 
nent set,  of  which  the  teeth  known  as  Hutchin- 
son's present  the  most  characteristic  and  best- 
known  example; 

(3)  Microdentism,  or  dental  dwarfing,  and 

(4)  Unusual  vulnerabihty  of  the  dental  system 
are  often  observed. 

Can  infantiUsm  go  further  yet  and  produce 
dwarfs?     In  other  words,  is  heredo-syphilis  the 
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cause  of  dwarfs?  Foiirnier  hastens  to  answer 
that  he  does  not  know,  but  without  special  re- 
search upon  the  subject  two  cases  have  come  to 
his  knowledge  which  seem  to  call  for  an  affirma- 
tive answer. 

His  first  case  is  one  of  a  dwarf  issue  of  parents 
who  show  nothing  abnormal  in  figure,  constitution 
or  health.  They  are  in  easy  circumstances,  and 
all  causes  of  depression  are  wanting.  But  the 
father  had  syphilis  but  a  short  time  before  he  was 
married,  and  Professor  Guyon  believes  it  to  be  in 
all  probability  the  cause  of  the  child's  deficient 
stature. 

The  second  case  is  that  of  Bebe,  the  celebrated 
dwarf  of  King  Stanislas  I  of  Poland.  When  born 
he  weighed  about  15  oz.,  and  his  first  cradle  was 
an  old  shoe  half  filled  with  cotton.  At  fifteen  he 
had  attained  his  growth,  and  weighed  nine 
pounds  and  a  half.  He  died  of  senility  at  twenty- 
five.  His  intelligence  was  poorly  developed.  He 
could  never  be  taught  to  read. 

His  skull,  preserved  in  the  Medical  Museum  in 
Paris,  shows  bosses  upon  the  two  parietals,  the 
results  of  gummy  osteomata,  which  correspond 
in  seat,  perfect  symmetry  and  exact  limitation 
to  the  two  parietals  exactly  to  the  lesions  of 
hereditary  syphiHs  described  and  figured  by 
Parrot. 

These  two  cases  would  seem  to  show  that  the 
dystrophic  influence  of  heredo-syphilis  may  be 
carried  so  far  as  to  produce  dwarfs  —  but  cer- 
tainly two  cases  are  not  sufficient  to  establish 
that  proposition,  and  it  may  very  well  be  true  that 
if  syphilis  is  a  cause,  it  is  but  one  of  the  causes 
which  may  produce  dwarfs. 

Fournier  believes  that  syphiHs  constitutes  one 
of  the  remote  and  occasional  causes  of  certain 
congenital  malformations  — spina  bifida,  hare-lip, 
cleft  palate,  microcephalism. 

Rickets  is  said  to  show  itself  with  frequency  in 
the  subjects  of  congenital  syphilis.  Certainly 
rickets  cannot  be  regarded  as  a  late  stage  of  hered- 
itary syphilis  as  was  claimed  by  Parrot.  It 
occurs  in  animals  and  in  children  in  whom  there 
is  no  suspicion  of  syphiHs.  But  syphiHs  may  very 
properly  be  regarded  as  one  of  the  predisposing 
causes  of  rickets. 

So  far  only  the  arrest  of  physical  development 
has  been  mentioned,  but  a  possible  consequence 
of  hereditary  syphilis  consists  in  a  similar  arrest  of 
intellectual  development;  certainly  hereditary 
syphilis  sometimes  gives  rise  to  veritable  idiots. 

Hydrocephalus  is  another  pathological  condi- 
tion which  sometimes  owes  its  origin  to  hereditary 
syphiHs.     This  assertion  rests  — 

(1)  Upon  the  frequency  with  which  hydro- 
cephalus shows  itself  in  the  issue  of  syphiHtic 
parents.  Fournier  has  himself  observed  more 
than  thirty  such  cases  in  his  private  practice. 

(2)  In  the  family  conditions  under  which 
hydrocephalus  presents  itself. 

The    following    two    cases    are    from    Boeren- 
sprung : ^ 
First  case: 
First  pregnancy,  infant  born  dead  at  eight  months. 

'  Die  hereditare  Syphilis,  Berlin,  1864. 


Second  pregnancy,  infant  born  dead. 

Third  pregnancy,  infant  born  dead. 

Fourth  pregnancy,  hydrocephalus,  dead  at  five 

months. 
Fifth  pregnancy,  stillborn. 
Sixth  pregnancy,  syphilitic  infant. 
Seventh  pregnancy,  syphilitic  infant. 
Second  case  (14  pregnancies): 
First,  child  born  dead  at  seven  months. 
Second,  child  syphiHtic,  died  at  one  year  and  a 

half. 
Third,  hydrocephalus,  died  at  one  year  and  a  half. 
Other  pregnancies  produced  children  either  dead, 

syphiHtic  or  apparently  healthy. 

The  following  is  from  Jonathan  Hutchinson: 
First  infant  syphilitic  and  hydrocephaHc. 
Second  infant  flied  at  ten  months. 
Third  infant  born  dead  and  macerated. 
Fourth  infant  syphilitic  and  hydrocephalic. 

Fournier  has  seen  three  hydrocephalic  children 
in  one  syphilitic  family. 

Dr.  F.  Astors  of  Marseilles  believes  that  there 
are  two  classes  of  hydrocephalic  cases  resulting 
from  hereditary  syphilis: 

(1)  Hydrocephalus  of  syphilitic  nature,  result- 
ing from  syphilitic  lesions. 

(2)  Hydrocephalus  of  syphilitic  origin,  result- 
ing from  a  disturbance  of  nutrition  and  coinciding 
with  certain  arrests  of  development  in  the  brain. 

It  is  this  second  class  only  that  can  be  classed 
with  parasyphiHtic  affections. 

Meningitis  is  a  frequent  cause  of  death  in 
syphilitic  infants.  Some  of  them  are  certainly 
syphilitic.  They  are  in  a  measure  amenable  to 
antisyphiHtic  treatment,  and,  as  shown  by  au- 
topsy, they  are  due  to  syphilitic  lesions. 

In  others  no  syphilitic  lesions  are  found,  and 
Fournier  beHeves  that  they  belong  in  the  same 
category  with  the  parasyphiHtic  affections. 

The  history  of  certain  families  is  instructive  in 
this  connection,  of  which  only  two,  the  most 
striking,  are  given: 

First  family:  Father  and  mother  both  syph- 
litic;  first  child  hydrocephaHc  —  dead;  second 
child  meningitis  —  dead. 

Second  family  :  Father  syphilitic;  mother 
healthy ;  twelve  pregnancies.  Third  infant  hydro- 
cephalic ;  fifth  infant  stillborn ;  sixth  —  living  — 
syphiHtic,  Hutchinsonian  teeth,  infantilism. 
—  epilepsy  at  the  age  of  fifteen,  dementia  pary- 
Htica;  seventh  and  eighth  abortions;  eleventh 
deaf  mute,  epileptic  and  hydrocephaHc;  twelfth 
died  of  meningitis. 

Little's  disease  (spastic  paralysis, cerebral  infan- 
tile paralysis)  is  also  included  in  the  category  of 
parasyphiHtic  affections. 

It  is  needless  to  describe  this  disease,  but  it  is 
necessary  to  inquire  as  to  the  evidence  that  re- 
fers it  to  a  syphilitic  origin.  Fournier  gives  two 
cases.  In  one  the  child  was  affected  with  spastic 
paralysis  of  all  four  members.  He  also  bore  evi- 
dence of  hereditary  syphilis,  and  his  father  also 
gave  a  history  of  syphilitic  accidents. 

In  the  second  case  the  antecedent  history  of 
syphiHs  in  the  father  was  known.  The  second 
child  was  seen  with  typical  little's  disease.     The 
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first  child,  already  dead,  was  said  by  the  parents 
to  have  been  exactly  like  the  second,  and  their 
statement  was  confirmed  by  the  physician  who 
had  charge  of  it. 

Furthermore,  Little's  disease  is  the  result  of  a 
lack  of  development  in  certain  portions  of  the 
nervous  system,  and  lack  of  development  in  other 
portions  of  the  economy  are  absolutely  common 
in  hereditary  syphilis. 

It  is  interesting  to  see  what  has  been  said  on 
this  svibject  by  the  writers  previous  to  the  time 
when  views  embodying  parasyphilis  were  brought 
forward. 

Bradford  and  Lovett  have  devoted  consider- 
able space  to  Little's  disease.  Concerning  its 
etiology,  they  consider  together  three  groups  of 
cases  —  hemiplegia,  spastic  paralysis,  incoordi- 
nation, or  idiocy  —  under  the  one  head  of  cere- 
bral paralysis  of  children. 

As  a  cause  they  reject  difficult  labor  and  injury 
from  forceps. 

They  report  from  Tittle  that  a  large  number  of 
these  cases  are  born  prematurely,  and  say  that 
premature  labor  has  not  received  due  attention 
as  a  causative  factor.  Infectious  diseases  have 
presented  several  cases,  and  syphilis  is  mentioned 
as  undoubtedly  a  cause. 

By  way  of  parenthesis,  it  may  be  added  that 
syphilis  is  a  frequent  cause  of  premature  labc  r. 

To  quote  a  paragraph  from  their  section  on 
pathology:  "  The  pathology  of  the  condition 
is,  in  short,  a  lesion  of  the  motor  tract  of  the  brain 
with  consequent  atrophy  and  retarded  develop- 
ment of  the  affected  portion  and  descending  de- 
generation of  the  pyramidal  tracts  and  lateral 
columns  of  the  cord ;  from  the  extensive  atrophy 
found  in  young  children  at  autopsy,  it  seems  that 
unquestionably  sometimes  the  disease  originates 
in  defective  development  of  the  nervous  centers, 
especially  the  pyramidal  tracts,  rather  than  in  an 
acute  cerebral  hemorrhage  or  embolism." 

These  authors  lay  particular  stress  upon  two 
etiological  factors  —  premature  labor  and  de- 
fective cerebral  development,  both  of  which 
factors  are  very  commonly  to  be  referred  to  a 
common  source,  namely,  syphilis. 

A  question  of  great  interest  is  raised  as  to  the 
possibility  of  hereditary  syphilis  causing  the 
group  of  nervous  symptoms  already  mentioned 
in  the  category  of  parasyphilitic  affections  due  to 
acquired  syphilis,  or,  in  other  words,  does  there 
exist  a  neurasthenia,  an  hysteria,  an  epilepsy  due 
to  hereditary  syphilis  as  an  exciting  cause? 

Our  knowledge  allows  only  an  imperfect  an- 
swer. In  the  first  place,  the  study  of  late  con- 
genital syphilis  is  of  very  recent  date,  and  the 
study  of  the  relation  of  syphilis  to  the  so-called 
parasyphilitic  phenomena  is  but  just  begun. 

Professor  Kowalewsky  of  Charchow  believes 
in  a  neurasthenia  of  hereditary  syphilitic  or- 
igin. 

There  are  many  cases  of  hysteria  in  the  children 
of  syphiUtic  parents,  but  the  relation  of  cause  and 
effect  is  not  so  sure.  And,  also,  of  epilepsy  it  may 
be  said  of  certain  cases  in  heredo-syphilitics  that 
while  many  of  them  are  due  to  syphilitic  lesions, 


there  are  many  others  in  which  the  convulsive 

seizures  are  the  only  symi)toms,  and  in  which  it  is 
impossible  to  say  whetlicr  there  are  sy[)hilitic 
lesions,  whether  syi)hilis  is  a  provoking  cause,  or 
whether  syphilis  bears  no  relationship. 

One  can  feel  more  certain  as  regards  tabes  and 
general  paralysis.  There  are  some  very  inter- 
esting cases  illustrating  the  possible  hereditary 
origin  of  tabes. 

One  case  concerns  a  woman  of  thirty  already 
profoundly  ataxic.  The  tabes  began  about  the 
age  of  twenty.  She  was  free  from  all  personal 
contamination  of  syphilis,  but  she  furnished  a 
series  of  particulars  which  left  little  doubt  as  to 
the  existence  of  an  hereditary  syphilitic  infection. 
Her  father  was  said  to  have  died  from  the  effects 
of  syphilis  contracted  as  a  young  man.  Her 
mother  had  had  numerous  premature  births  that 
various  physicians  had  attributed  to  the  disease 
of  the  husband.  The  patient  was  herself  affected 
with  a  grave  and  chronic  disease  of  the  eyes  at 
the  age  of  three  or  four,  which  lasted  fifteen  to 
eighteen  months,  and  from  which  an  opacity  of 
the  cornea  still  persists. 

Another  case  is  from  Remak,  and  relates  to 
a  case  of  tabes  occurring  in  a  child,  certainly  an 
hereditary  syphilitic,  of  which  the  following  is  a 
summary : 

Marie  D.,  aged  twelve,  born  of  a  syphilitic 
father  and  a  mother  who  is  now  suffering  from 
a  frontal  periostitis. 

There  have  been  eleven  pregnancies,  of  which 
four  were  abortions,  three  children  who  died 
during  the  first  year,  three  children  survived,  of 
whom  Marie  is  the  eldest.  At  nine  there  was  an 
invasion  of  tabetic  symptoms  —  incontinence  of 
urine  and  later  of  feces,  occasional  loss  of  con- 
sciousness, occipital  cephalalgia,  ptosis,  diplopia; 
at  present,  atrophy  of  the  optic  nerves,  girdle 
pains,  lightning  pains,  diminution  of  sensation  to 
touch  and  to  pain  in  the  lower  extremities,  pares- 
thesia, sensation  of  cold,  abolition  of  the  patella 
reflex,  gastric  crises. 

It  is  only  within  the  last  years  that  we  have 
concerned  ourselves  as  to  hereditary  syphilis, 
apropos  of  the  etiology  of  tabes.  It  will  be 
necessary  hereafter  to  ask  information  as  to  a 
possible  inherited  syphilis,  as  one  nowadays  asks 
for  personal  antecedents. 

In  regard  to  general  paralysis,  M.  Regis  has 
collected  fourteen  cases  of  general  paralysis  in 
youth  (from  thirteen  to  nineteen  years).  Of  this 
number,  six  were  derived  certainly,  and  one,  per- 
haps two,  probably  from  hereditary  syphilis. 

The  following  case  is  taken  from  Clouston  :  * 

Girl  of  fifteen  years.  Father  syphilitic.  Pater- 
nal uncle  dead  of  general  paralysis.  Mother's  pa- 
ternal cousin  insane,  afterwards  demented.  Twelve 
pregnancies,  three  stillborn,  three  children  dead, 
one  of  hydrocephalus  and  one  of  meningitis.  Six 
children  living, of  whom  one  is  a  deaf-mute,  epilep- 
tic and  hydrocephalic.  Personal  antecedents: 
Habitual  good  health;  intelligence  good;  indolent; 
typical  Hutchinsonian  teeth;  breasts  rudimen- 
tary;  never  menstruated;  aspect  infantile.    From 

*  Edinburgh  Med.  Journ.,  1891. 
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six  to  nine  years,  three  or  four  epileptoid  attacks 
annually.  At  about  fourteen  to  fifteen,  sudden  loss 
of  consciousness,  followed  by  prostration  for  two 
days.  Two  other  similar  attacks  just  before  the 
beginning  of  the  disease.  All  at  once  diminution 
of  activity,  indolence,  indifference,  mental  enfeeb- 
lement,  afterwards  hesitating  speech,  difficulty 
in  walking  and  muscular  weakness.  Admitted 
to  the  Edinburg  Asylum  at  the  age  of  nineteen, 
with  the  following  symptoms:  Dementia  paraly- 
tica without  delirium,  physical  signs  very  accent- 
uated; nystagmus  ;  disseminated  opacities  of 
peripheral  coroiditis,  which  Argyle  Robertson 
considered  a  manifestation  of  hereditary  syphilis; 
coldness  of  the  extremities  with  varying  color, 
red  to  blue;  spots  of  gangrene  with  erysipelas 
upon  the  feet. 

This  must  not  be  considered  as  a  final  account 
of  the  subject  of  parasyphilitic  affections.  It  is 
only  a  first  attempt.  It  may  be  necessary  in  the 
future  to  add  to  or  subtract  from  it.  Perhaps  the 
chapter  can  never  be  fully  written  until  the  bac- 
teriology of  the  disease  is  known  and  enables  us 
to  distinguish  between  diseases  which  are  syphi- 
litic by  nature  and  those  which  are  parasyphihtic. 

Certainly  the  consideration  of  the  remote  effects 
of  syphiUs  increases  considerably  the  gravity  of 
its  prognosis  and  gives  an  additional  reason  for 
the  more  careful  study  of  the  disease  and  for  more 
careful  attempt  to  control  or  suppress  it. 


SOME   OBSERVATIONS   UPON  BLOOD  PRESSURE 
IN   THE   INSANE. 

BY    WILLIAM    HUSH    DtJNTON,   JR.,    M.D.,  T0W80N,  MD., 

Assistant  Physician  The  Sheppard  and  Enoch  Pratt  Hospital, 
Towson,  Md. 

The  literature  on  the  subject  of  blood  pres- 
sure is  increasing  rapidly,  and  much  pleasure  and 
profit  might  be  derived  from  reviewing  the  major 
part  of  it,  but  I  will  resist  the  temptation  and 
merely  call  your  attention  to  certain  articles 
which  have  a  direct  bearing  on  the  results  which 
follow.  For  a  long  time  it  has  been  conceded 
by  some  that  the  blood  pressure  was  increased 
in  depressive  states  and  decreased  in  excited 
conditions.  In  1900  Maurice  Craig  in  an  article 
entitled  "  Blood  Pressure  in  the  Insane,"  *says: 
"  We  may  now,  I  think,  take  it  as  accepted  that 
in  states  of  acute  mania  the  blood  pressure  is 
low,  whereas  in  the  majority  of  cases  of  melan- 
cholia the  blood  pressure  is  raised;  in  other 
words,  that  with  the  affective  disorders  of  the 
mind  there  is  an  alteration  in  the  tonicity  of  the 
vasomotor  system."  Pilcz  ^  reached  the  same 
conclusion,  and  in  one  of  his  cases  of  circular 
insanity  the  blood  pressure  varied  from  60  mm. 
in  the  excited  state  to  160  in  the  depressed  pe- 
riod. It  has  been  found,  however,  that  in  agi- 
tated melanchoUa  the  blood  pressure  is  low,  and 
all  the  evidence  seems  to  indicate  that  a  low 
blood  pressure  in  the  insane  accompanies  motor 
restlessness.     The    article    by    Dr.    Craig,  from 

I  Brit.  Med.  Journ.   Sept.  22,  1900,  No.  2073,  p.  184. 
'  Wien.  klin.  Wchnschr.,  No.  12,  1900,  quoted  by  Shaw. 


which  I  have  quoted,  and  another  by  Dr.  Henry 
L.  K.  Shaw^  are  two  which  I  have  found  most 
interesting  from  the  standpoint  of  the  ahenist. 
The  latter  contains  a  number  of  references  to 
foreign  literature,  to  several  of  which  I  shall 
direct  your  attention.  Pilcz  found  the  blood 
pressure  normal  in  the  early  stages  of  paresis, 
but  low  in  the  terminal  stage.  Heim  *  found  a 
high  blood  pressure  in  neurasthenics  and  hyster-  w 
ical  children,  and  considered  this  a  diagnostic  w 
point.  The  above  references  concern  the  points  ' 
which  will  be  of  most  interest  to  us  in  the  con- 
sideration of  the  observations  which  form  the 
subject  of  this  paper.  The  other  works  to  which 
Shaw  refers  deal  with  the  effect  of  therapeutic 
measures  upon  the  blood  pressure,  or  with  the 
history  of  the  various  methods  of  observing  it. 

Mention  should  be  made  of  the  investigations 
made  at  the  Royal  Asylum,  Aberdeen,  by  Drs. 
Bruce  and  Alexander  on  cases  of  melancholia 
and  of  mania.  Justice  cannot  be  done  to  their 
work  in  a  brief  abstract,  and  I  therefore  append 
references  to  their  published  writings.^ 

Early  in  1902  Dr.  Harvey  Cushing  of  the  Johns 
Hopkins  Hospital  introduced  to  us  his  modifica- 
tion of  the  Riva-Rocci  apparatus  for  determin- 
ing blood  pressure,  and  presented  us  with  an 
instrument.  Dr.  Cushing's  modifications  are 
merely  mechanical,  and  do  not  affect  the  prin- 
ciple of  the  apparatus.  I  wish  to  especially  call 
your  attention  to  the  convenience  of  the  Riva- 
Rocci  instrument.  Shortly  before  we  began 
using  it  we  were  having  constructed  the  elabo- 
rate apparatus  of  Mosso,  which  one  might  say 
requires  a  room  to  itself,  and  has  as  another  dis- 
advantage to  its  use  that  a  number  of  patients 
are  in  no  condition  to  be  brought  to  this  room. 
A  number  of  those  that  might  be  would  endan- 
ger the  rather  expensive  apparatus.  The  form 
of  the  Riva-Rocci  which  we  have  used  we  have 
put  together  ourselves,  and  I  am  sure  that  three 
dollars  will  quite  cover  the  cost  of  each  instru- 
ment. It  consists  first,  of  a  narrow  rubber  bag 
with  linen  covering  with  hook  and  loops,  by  means 
of  which  it  is  secured  about  the  patient's  arm. 
This  bag  communicates  by  rubber  tubing  with 
one  arm  of  a  glass  T  inserted  in  the  cork  of  a  wide- 
mouthed  bottle,  which  latter  is  partly  filled  with 
mercury,  and  which  has  a  straight  glass  tube 
with  millimeter  scale  attached  also  passing 
through  the  cork,  and  from  this  the  degree  of 
pressure  is  read.  The  other  arm  of  the  above- 
mentioned  T  is  connected  by  rubber  tubing  with 
a  pressure  bulb,  such  as  is  used  on  a  Paquelin 
cautery.  There  is  also  a  branch  from  the  first 
tubing  closed  by  a  pinch  cock, by  means  of  which 
the  air  is  allowed  to  escape  from  the  instrument 
after  the  observation  has  been  made.  To  oper- 
ate the  apparatus,  the  arm  band  is  fastened  about 
the  patient's  arm  above  the  elbow,  the  radial 
pulse  is  palpated,  and  air  is  forced  into  the  appar- 
atus by  means  of  the  pressure  bulb.     The  height 


'  The  Tonometer  and  its  Value  in  Determining  Arterial  Tension. 
Med.  News,  vol.  Ixxviii,  p.  372. 

*  Deutsche  med.  Wchnschr.,  No.  1.5,  1900,  quoted  by  Shaw. 

"  Journ.  of  Ment.  Sci.,  October,  1900.  Lancet.  No.  4069,  Aug. 
24,  1901.     Lancet,  No.  4114,  July  5,  1902. 
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of  the  column  of  mercury  at  which  the  pulse 
disappears  is  noted,  the  pressure  carried  .shfi;htly 
beyond,  the  air  slowly  allowed  to  escape,  and  the 
height  of  the  column  of  mercury  at  which  the 
pulse  returns  is  noted,  and  the  mean  of  these 
two  observations  gives  us  the  systolic  pressure. 
Some  observers  only  note  the  point  where  the 
pulse  disappears,  others  only  the  point  where  it 
reappears.  Either  is  correct,  but  taking  both 
secures  accuracy.  Recently  Dr.  Cook  ^  has  de- 
scribed this  instrument  in  a  less  homemade 
form,  and  discusses  its  manipulation  very  fully. 
Stanton  ^  has  devised  a  very  similar  appa- 
ratus, which  seems  to  have  certain  advantages 
over  the  Riva-Rocci,  though  practically  differ- 
ing from  it  only  in  the  width  of  the  arm  piece 
and  in  using  a  foot  pump  to  obtain  the  necessary 
air  pressure.  By  means  of  his  apparatus  he  is 
able  to  obtain  both  the  systolic  and  diastolic 
pressures,  and  from  them  calculate  the  mean 
pressure.  I  have  tried  his  method  with  the 
Riva-Rocci  apparatus  with 
an  assistant  at  the  air  pump, 
but  was  not  able  to  obtain 
satisfactory  readings  of  the 
diastohc  pressure,  due,  I 
think,  to  the  narrow  arm 
piece,  which  Stanton  con- 
siders the  great  defect  of  the 
Riva-Rocci  apparatus.  Jack- 
son *  has  compared  the  Riva- 
Rocci  with  the  Gaertner,  and 
finds  that  they  give  uniform 
results  except  in  cases  of  ar- 
teriosclerosis, where  the  for- 
mer instrument  reads  too 
high.  In  regard  to  the  pres- 
ence of  arteriosclerosis  as  a 
complicating  factor  I  wish  to 
call  your  attention  to  a  very 
interesting  article  by  Dr. 
Clifford  Allbutt,  on  "The 
Rise  of  Blood  Pressure  in 
Later  Life,"  ^  in  which  he 
says:  "  In  sufferers  from  ar- 
teriosclerosis —  I  use  the 
name  arteriosclerosis  loosely 
for  present  convenience  — 
exorbitant  pressures  are  often 
but  by  no  means  constantly 
found.  Between  disease  of 
the  arterial  tree  and  blood 
pressure  there  is  no  direct  re- 
lation in  arterial  disease,  even 
in  the  extreme  degree  of  it 
normal  or  relatively  low 
pressures  are  commonly  ob- 
served; but  I  often  notice 
that  in  cases  of  arterial  de- 
generation   the    reading   ex- 


tends uniformly  over  a  wider  range  of  the  scale, 
say,  over  15  or  20  units,  in  which  cases  I  record 
the  mean  figure  and  the  extremes.  In  denying 
that  elevation  of  blood  pressure  depends  directly 
upon  arteriosclerosis,  I  have  stood  alone  for  some 
years  against  the  high  authority  of  Von  Basch 
and  many  others;  but  I  think  that  some  recent 
observers  now  admit  the  validity  of  my  contra- 
diction, and  the  matter  is  one  of  cardinal  im- 
portance." 

Since  our  introduction  to  the  Riva-Rocci 
instrument  we  have  taken  a  great  many  blood- 
pressure  observations  with  a  view  of  determin- 
ing the  value  of  such  observations  in  mental 
diseases  both  as  an  aid  to  diagnosis  and  to  treat- 
ment. It  is  the  object  of  this  paper  to  present 
the  results  which  we  have  hitherto  obtained. 
At  first  a  number  of  single  observations  were 
made  on  a  number  of  patients,  but  we  .soon  real- 
ized that  by  such  methods  accurate  results  could 
not   be    obtained,    and    it    was   thought   if    we 


•  Joum.  Amer.  Med.  Assoc,  vol.  xl,  p. 
1199,  May  2,  1903. 

'  Univ.  of  Penn.  Med.  Bull.,  Febru- 
ary, 1903. 

*Bo8t.  Med.  and  Surg.  Journ.,  vol. 
cxlvij.  p.  223. 

•The  Lancet,  :No.  4149,  vol.  clxiv, 
March  7,  19U3. 
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Showing  blood  pressure,  motor  and  mental  chart  reduced  four  times.  Since  the  prepara- 
tion of  this  paper,  these  charts  have  been  amended  so  that  the  lines  above  and  below  the 
normal  (motor  and  mental)  lines  signify  a  definite  condition  (quiet,  restless,  excitement, 
etc.),  but  so  far  an  entirely  satisfactory  arrangement  has  not  been  obtained. 
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regularly  measured  the  blood  pressure  of  several 
cases  during  the  whole  course  of  their  mental 
alienation  with  the  changes  which  probably  took 
place  as  recovery,  or  other  change  occurred,  that 
we  would  have  more  instructive  and  more  accu- 
rate data.  It  will  be  remembered  that  the  Riva  ■ 
Rocci  apparatus  shows  the  systolic  pressure,  and 
this,  I  think,  serves  our  purpose  sufficiently  well. 

As  we  did  not  wish  to  go  to  the  expense  of 
having  charts  for  blood  pressure  made  until  we 
became  satisfied  with  the  form,  we  have  used 
square  ruled  paper,  which  the  nurses  have  divided 
as  indicated.  Also,  for  convenience,  the  observa- 
tion has  been  recorded  on  a  scale  of  fives,  which 
gives  approximate  results.  Should  we  consider 
the  plan  hitherto  pursued  sufficiently  valuable 
to  continue,  we  will  have  the  blood  pressure  scale 
divided  into  miUimeters.  We  have  had  charts 
made  of  the  blood  pressure,  mental  and  motor 
condition,  the  condition  of  the  skin,  and  the 
pulse  in  all  the  cases  which  have  been  under  con- 
tinuous observation,  and  in  certain  cases  the 
temperature  and  respiration  has  also  been  noted 
on  the  regular  chart.  A  sample  chart  is  ap- 
pended. For  convenience  of  consideration  the 
results  of  these  observations  have  been  tabu- 
lated in  the  case  abstracts  which  follow.  Cases 
with  arteriosclerosis  or  with  organic  heart  or 
kidney  disease  were  not  observed  at  first,  as  they 
would  necessarily  impair  the  results.  The  posi- 
tion of  the  mental  and  motor  curves  is  indicated 
by  plus  or  minus,  the  average  position  being  nor- 
mal in  a  few  instances,  and  in  a  few  others  vary- 
ing to  such  an  extent  that  plus  and  minus  seemed 
the  best  method  of  indication. 

It  is  extremely  difficult  to  indicate  graphi- 
cally the  curve  of  mental  activity  in  the  major- 
ity of  cases,  and  I  feel  that  in  a  number  of  our 
cases  a  plus  condition  is  shown  incorrectly.  The 
nurses  as  a  rule  seem  to  regard  insane  ideas  as  a 
plus  condition  and  to  lose  sight  of  any  under- 
lying dementia  which  is  not  especially  marked. 
This  is  shown  in  Case  III,  in  Case  VIII  in  part, 
and  Cases  XII  and  XV.  Further,  the  mental 
activity  may  be  more  or  less  obscured  by  the 
emotional  condition.  The  best  solution  seems  to 
be  to  discard  both  motor  and  mental  curves  and 
substitute  for  them  brief  descriptions  of  the 
patient's  mental  condition  and  habits  of  living. 
In  the  notes  which  follow  I  have  given  the 
nurse's  conception  of  the  position  of  the  curve. 
It  must  be  remembered  that  these  blood-pressure 
readings  have  been  taken  in  an  ordinary  way, 
just  as  temperature,  pulse  and  respiration  ob- 
servations are  often  made.  No  attempt  was 
made  to  isolate  the  patient  from  sights  or  sounds 
which  might  affect  the  reading,  nor  was  the 
patient  made  to  lie  down  if  she  was  up  and  about, 
as  it  was  desired  to  test  the  value  of  blood  pres- 
sure observations  as  an  ordinary  clinical  proce- 
dure. However,  nearly  a  third  of  them  were 
made  while  the  patient  was  in  bed.  While  ob- 
servers differ  as  to  the  effect  of  posture  on  the 
blood  pressure,  the  consensus  of  opinion  seems 
to  be  that  we  find  a  higher  blood  pressure  when 
the  patient  is  in  a  sitting  position  than  in  a  re- 


cumbent one.  The  factor  of  posture  may  be 
ignored  in  a  given  case  when  all  observations 
are  made  when  the  patient  is  in  one  position, 
that  is,  either  sitting  or  lying,  but  in  comparing 
cases  this  factor  should  be  considered.  One 
conclusion  to  which  we  came  was  that  the  con- 
tinuous taking  of  the  blood  pressure  has  but 
little  value  in  the  majority  of  mental  cases,  and 
the  plan  has  been  adopted  of  taking  it  for  a 
limited  period,  then  discontinuing  it  and  taking 
it  again  for  another  period  whenever  we  felt 
there  was  a  change  in  the  motor  or  mental  con- 
dition of  the  patient.  I  believe  that  the  aver- 
age of  a  week's  observations  give  as  accurate 
a  measure  as  when  they  are  continued  for  a 
longer  period.  Frequently  the  first  two  or  three 
observations  are  higher  than  the  others,  due 
possibly  to  an  element  of  fear  in  the  patient,  so 
that  I  am  not  satisfied  that  one  or  two  accurately 
show  the  blood  pressure. 

Case  I.  No  824.  Woman  aged  twenty-five.  Had 
an  attack  of  depression  September,  1897,  to  May,  1898. 
Present  attack  is  excitement,  and  began  about  May  10, 

1901.  She  was  discharged  from   the  hospital  July   19, 

1902,  and  completed  her  recovery  at  the  seashore.  Urine 
showed  slight  trace  of  albumen,  no  casts.     Heart  normal. 


Date 


Ment.  Curve  Mo.  Curve.     Av.  B.  P,     No.  Obs. 


Jan.  22-31 .    .    .    .      - 

_ 

101.6 

38 

Feb.  1-17   .    .    .    .      - 

- 

109.5 

57 

Feb.  18-March  9  .      - 

_ 

110 

78 

March  10-April  8 

-\- 

106.4 

101 

May  1-16  .    .    .    .      - 

- 

117.78 

61 

May  17-31      .    .    .      - 

h 

109.66 

59 

June  1-10  .    .    .    .      - 

- 

111.12 

40 

June  11-30    .    .    .      - 

h             + 

110 

56 

July  1-15   ....      4-             -1- 

111.5 

60 

July  16-19     .    .    .      +              + 

109.5 

12 

At  8  A.M.  of  the  day  of  her  discharge  the  blood  pres- 
sure was  135,  and  there  was  a  greater  degree  of  motor 
restlessness. 

Case  II.  No.  544.  Woman  aged  twenty.  Diagno- 
sis, dementia  precox.  Had  been  an  inmate  of  the  hos- 
pital since  Oct.  31,  1898.  Her  mental  trouble  dated  from 
the  winter  of  1895-96.  Heart  irregular  and  shows  hemic 
murmur.  At  one  time  urine  showed  albumen,  no  casts. 
Has  sudden  attacks  of  violence. 

Date       Ment.  Curve  Mo.  Curve  Av.  B.  P.  No.  Obs. 

March  15-29      .    .      —  124  15 

March  30-ApriI  12     —  131  14 

April  14-19    ...      —  125.8  6 

May  1-31    ....      —  120  31 

June  1-28  ....      —  118.8  22 

Case  III.  No.  798.  Woman  aged  twenty-six.  Ad- 
mitted to  hospital  March  29,  1901 .  Present  is  third  attack, 
the  first  being  in  1890  and  lasting  several  months,  the 
second  lasting  from  October,  1892,  to  December,  1893. 
Onset  of  present  attack  was  about  Dec.  25,  1900.  Is 
now  in  a  demented  condition.  Heart  rhythm  somewhat 
disturbed,  otherwise  negative.  Urine  showed  trace  of 
albumen,  no  casts. 

Date      Ment.  Curve  Mo.  Curve     Av.  B.  P      No.  Obs. 


Feb.  1-16  .... 

— 

-1- 

141.93 

15 

Feb.  17-March  4  . 

• — 

-- 

149.87 

16 

March  5-19    .    .    . 

— 

+ 

146 

15 

March  20-30      .    . 

+ 

-- 

135 

19 

March  30- April  8 

+ 

- 

141 

18 

April  9-18      .    .    . 

+ 

137 

16 

May  5-8     .... 

+ 

-- 

136 

7 

May  9-18   .... 

+ 

-- 

133 

19 

May  19-28     .    .    . 

t 

-- 

133 

20 

May  29- June  7      . 

-|- 

129 

20 

June  8-17  .... 

+ 

-- 

130 

20 

Case  IV.  No.  924.  Woman  aged  forty-one.  Ad- 
mitted to  the  hospital  April  24,  1902.  Shows  depression 
and  mental  confusion  with  a  good  deal  of  motor  excite- 
ment. Patient  had  a  similar  attack  at  twenty-one  years, 
lasting  three  months.     Had  been  mentally  unstable  ever 
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since.     Her  present  illness  began  eleven  days  before  ad- 
mission. 


Datk 
April  30-May  12     none 
Oct.  9-31    ...         + 


Ment.  Curvk  Mo.  Curve     Av.  B.  P.       No.  Oiis. 

—  154  2r, 

—  116.63 


46 


Discharged  from  the  hospital  Jan.  19,  190.3,  improved. 

Case  V.  No.  917.  Woman  aged  twenty-nine.  Men- 
tal symptoms  began  February,  1!)()2.  Patient  was  ad- 
mitted to  the  hospital  April  14,  1902.  Was  removed 
against  advice  June  9,  1902,  and  readmitted  July  11, 
1902.  Patient  was  depressed,  emotional  and  exhibited 
great  motor  restlessness.  Heart  negative.  No  arterio- 
sclerosis.    Urine  negative. 


Date       Ment.  Curve  Mo.  Cukvf 
July  16-Aug.  7       none 
none 


Aug.  7-31 
Aug.  31-Sej)t.  21 

Sept.  22-Oct.  13  .  — 

Oct.  14-Nov.  5      .  — 

Nov.  6-28      .    .    .  — 

Nov.  29-Dec.  21   .  — 

Dec.  22-Jan.  13     .  — 
Jan.  14-Feb.3,  normal, 


Av.  B.  P.         No.  Obs. 

108  45 

109.6  45 

112  45 

118.7  39 
118  46 

113  47 
119.5  41 
115  30 

nearly  normal    128  40 


Patient  was  discharged  Feb.  3,  1903,  nuich  improved. 

C.\SE  VI.  No.  977.  Woman  aged  twenty-seven.  Has 
appearance  of  being  ten  years  younger.  Patient  had 
typhoid  fever  at  fifteen  and  twenty-four  Was  brought 
to  the  hospital  Sept.  27,  1902,  from  Danville  Sanitarimn, 
where  she  had  been  since  March,  1902.  Is  in  condition 
of  incomplete  dementia,  with  attacks  of  sudden  violence. 
Heart  negative.     No  arteriosclerosis. 

Date       Mo.  Curve  Ment.  Curve  Av.  B.  P.  No.  Ons. 

Sept.  30-Oct.  21    .normal          -|-  125.54  37 

Oct.  22-Nov.  12    .      -f                +  123.42  38 

Nov.  13-Dec.  4     .      —             —  113.72  43 

Dec.  5-26  ....     —             —  114.75  41 

Dec.  27-Jan.  17     .      —              —  117.2  27 

Case  VII.  No.  979.  W^oman  aged  twenty-six.  There 
is  an  indefinite  mental  history  dating  back  six  years  to 
the  time  of  her  graduation  from  the  high  school.  She 
has  been  teaching  in  the  public  schools  from  that  time 
until  Jan.  1,  1902,  when  active  mental  symptoms  were 
noticed.  Was  brought  to  the  hospital  Oct.  12,  1902. 
Heart  negative.     No   arteriosclerosis. 


Date     Mo.  Curve 

M 

ent.  Cu 

RVE 

Av.  B.  P. 

No.  Obs 

Oct.  2-Nov.  7    .    .     — 

— 

120.6 

44 

Nov.  8-30      .    .    .      — 

— 

118.47 

46 

Dec.  1-23  .    .    .    .     — 

i 

127.12 

37 

Dec.  24-Jan.  15    .     — 

+ 

126 

39 

Jan.  16-28.    .    .    .      ± 

120 

24 

Case  VIII.  No.  946.  Woman  aged  fifty-one.  Ad- 
mitted to  the  hospital  June  16,  1902,  after  attempting 
suicide.  Mental  symptoms  had  been  noticed  five  weeks 
before  admission.  Had  transitory  delusions.  Was  de- 
pressed, restless  and  emotional,  and  at  times  much  con- 
fused. Patient  improved  quite  markedly  up  to  a  certain 
point  where  she  had  frequent  emotional  attacks,  and 
begged  to  go  home.  Heart  negative.  No  arterioscler- 
osis.    Urine  showed  a  trace  of  albumen,  no  casts. 


Date             Motor       Ment\l 

Av.  B.  P. 

No.  Obs 

July  16-Aug.  3      . 

- 

+ 

106 

26 

Aug.  4-25  .... 

- 

+ 

114.5 

40 

Aug.  26-Sept.  16 

- 

+ 

124 

41 

Sept.  17-Oct.  9     . 

- 

+ 

125.1 

39 

Oct.  9-31    .... 

- 

+ 

128.4 

44 

Nov.  1-22       .    .    . 

- 

+ 

123 

45 

Nov.  23-Dec.  15  . 

- 

± 

1 1 1 . 47 

44 

Dec    16-Jan.  6 

- 

f              — 

115.7 

37 

Jan.  7-29    .... 

- 

f             — 

115.3 

29 

Case  IX.  No.  999.  Woman  aged  thirty-two.  Ad- 
mitted to  the  hospital  Dec.  10,  1902.  Mental  symptoms 
date  back  two  years  to  the  birth  of  her  last  child.  De- 
pression and  self-accusation  were  the  most  marked  symp- 
toms. Had  twice  attempted  suicide.  Heart  negative. 
No  arteriosclerosis. 


Date  Motor  .Mental 

Dec.  13-Jan.  4,  '03    —  — 

Jan.  5-27    ....     —  — 

Jan.  28-Feb.  19  —  — 


Av.  B.  P.  No.  Obs. 
120.4  38 

121.34  46 

118.24  37 


Case  X.     No.  988.     Woman  aged   twenty-one.     Ad- 
mitted to  the  hospital  Nov.  9,  1902.     Became  exalted 


over  religious  matters  about  a  year  before,  since  which 
time  she  has  become  depressed  and  thinks  slie  ha.s  com- 
mitted the  unpardonable  sin.  Heart  negative.  No 
arteriosclerosis.     Urine  negative. 


Date  Motor 

Nov.  11-Dec.  3  — 

Dec.  4-26  .    .    .    .     + 


Mkntal 


Av.  B.  P. 

109.03 

101.74 


No.  On8. 
46 
46 


Case  XI.  No.  1003.  Woman  aged  fifty.  A  ca.se  of 
well-inark(!d  ncura.sthenic  depression.  Admitt<!d  to  the 
hospital  Dec.  29,  1902,  her  mental  .symptoms  dating  back 
several  months.  Heart  negative.  No  arteriosclerosis. 
Urine  negative.  Patient  left  hospital  March  2,  1903, 
against  advice,  slightly  improved. 


Date 
Jan.  6-28    .    .    . 
Jan.  29-Feb.  21 


Motor     Mental 


Av.  B.  P.     .No.  Obs. 
111.3  46 

106.74  43 


Case  XII.  No.  1009.  Woman  aged  twenty-seven. 
Mental  symptoms  about  a  year  before  admission,  which 
was  Jan.  l.'i,  1903.  Is  well-marked  ca.se  of  dementia 
precox  with  incomplete  dementia.  Heart  sounds  slightly 
dulled.     No  arteriosclerosis.     Urine  negative. 


Date  Motor  Mental 

Jan.  28-Feb.  20     .      -I-  -f- 

Feb.  21-27     .    .    .      -|-  4- 

March  28-April  2       +  + 


Av.  B.  P.  No.  Ons. 

126.13  44 

122.3  13 

122.  10 


Case  XIII.  No.  1008.  W^oman  aged  twenty-six, 
admitted  Jan.  1.5,  1903.  The  patient  has  marked  flexi- 
bilitas  ccrea  and  other  physical  symptoms  of  the  kata- 
tonic  form  of  dementia  precox;  mentally,  however, 
while  she  has  shown  improvement,  insane  ideas  are  pretty 
well  marked  on  careful  investigation,  and  the  ca.se  is  un- 
doubtedly one  of  precocious  dementia.  Heart  negative. 
No  arteriosclerosis.     Urine  negative. 


Date  Motor 

Jan.  28-Feb.  19  .  — 
Feb.  20-March  14  — 
March  15-17       .    .      — 


Mental 


Av.  B.  P.  No.  Obs. 

108.2  41 

108.3  42 
108.3  24 


In  connection  with  this  ca.se  it  is  interesting  to  note  that 
Anton  '"  in  a  study  of  three  cases  of  brain  disea.se  with 
katatonia,  found  low  blood  pressure  in  two  of  them. 

Case  XIV.  No.  1018.  Woman  aged  twenty-three, 
admitted  Feb.  2.5,  1903.  Mental  .symptoms  dated  back 
about  seven  months,  but  did  not  become  sufficiently 
marked  to  demand  hospital  care  imtil  about  a  month  and 
a  half  before  admission  There  has  been  rapid  retro- 
gression, and  the  case  is  evidently  one  of  dementia  pre- 
cox. Heart  negative.  No  arteriosclerosis.  Urine  nega- 
tive. 


Date  Motor 

Feb.  26-March  20      + 
March  21-27      .    .     — 


Mental 


Av.  B.  P.     No.  Obs. 
122  43 

124.6  13 


The  following  abstracts  are  from  cases  in  which 
the  blood-pressure  observations  were  not  carried 
over  so  long  a  period,  and  have  been  taken  usu- 
ally in  cases  which  were  not  so  recent  or  were 
not  undergoing  any  marked  changes,  or  in  other 
words,  were  more  or  less  stationary. 

Case  XV.  No.  655.  Woman  aged  thirty-four,  has 
been  under  care  since  Dec.  30,  1899.  Is  a  well-marked 
case  of  dementia  precox,  with  considerable  motor  activ- 
ity. Is  usually  elated  mentally.  Heart  negative.  No 
arteriosclerosis.  Urine  negative.  Blood  pressure  ob- 
served March  24-30,  1903,  averaged  122.7  mm.,  the  men- 
tal, motor  and  pulse  curves  all  being  plus. 

Case  XVI.  No.  905.  Woman  aged  twenty-two,  ad- 
mittxjd  March  18,  1902.  Case  is  one  of  well-marked  de- 
mentia precox,  with  sudden  impulses.  Heart  shows 
mitral  stenosis,  which  improved  while  she  was  under  care. 
No  arteriosclerosis.  The  day  of  admission  patient's 
blood  pressure  was  140  mm.,  and  six  days  later  was  146 
mm.,  the  patient  lying  quietly  in  bed  on  both  occavsions. 
Her   mental   condition   was  depression.     Blood   pressure 

*"  Anton  G.  Ueber  Gehimer  krankungen  mit  Katatonie.  Mittheil- 
ung  des  Vereins  der  Aerzte  in  Steiermark,  1902. 
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observed  March  1-15,  1903,  averaged  124.4  mm.,  motor 
and  mental  curves  both  being  plus. 

Case  XVII.  No.  78.  Woman  aged  fifty-six,  has  been 
in  the  hospital  for  ten  years.  Original  diagnosis  chronic 
mania  but  now  in  a  condition  of  incomplete  dementia. 
Heart  negative.  Arteries  somewhat  sclerotic.  Urine 
shows  trace  of  albumen  and  a  few  epithelial  casts.  Blood 
pressure  taken  March  8-14,  1903,  averaged  139  mm., 
motor  and  pulse  curves  plus,  mental  minus. 

Case  XVIII.  No.  380.  Woman  aged  forty-seven. 
Case  of  imbecility  with  marked  auditory  hallucinations 
causing  considerable  excitement.  Has  been  in  hospital 
six  years.  Heart  shows  systolic  murmur  transmitted  to 
the  axilla.  No  arterio-sclerosis.  Urine  shows  trace  of 
albumen.  Blood  pressure  taken  March  8-14,  1903,  aver- 
aged 142  mm.,  motor,  mental  and  pulse  curves  all  being 
plus. 

Case  XIX.  No.  1010.  Woman  aged  forty-six,  ad- 
mitted Jan.  15,  1903.  Her  attack  began  suddenly  IMay 
16,  1902,  following  death  of  her  child,  the  patient  being 
much  run  down  from  nursing.  The  first  symptoms  were 
excitement,  followed  by  depression,  which  was  in  turn 
followed  by  a  confused,  agitated  condition,  during  which 
she  was  brought  to  us.  She  at  present  (April  11)  has  im- 
proved slightly  both  physically  and  mentally.  Heart 
negative,  no  arteriosclerosis.  Urine  negative.  Blood 
pressure  observed  March  8-14,  1903,  averaged  121.5  mm., 
motor  and  pulse  curves  being  plus,  the  mental  minus. 

Case  XX.  No.  947.  Woman  aged  fifty.  Admitted 
June  20,  1902,  depression  having  become  marked  about 
two  months  before  admission.  Somato-psychic  delusions 
early  became  prominent,  and  at  present  are  the  most 
marked  symptoms.  Heart  shows  no  murmurs.  Arteries 
are  diffusely  sclerotic.  Urine  shows  a  trace  of  albumen. 
At  one  time  pulse  was  high  tension  and  a  course  of  ni- 
trates and  nitrites  caused  a  marked  change  without,  how- 
ever, any  accompanying  mental  change.  Blood  pressure 
was  taken  for  the  first  week  of  March,  1903,  and  aver- 
aged 140  mm.,  motor  and  mental  curves  both  being  plus. 

Case  XXI.  No.  959.  Woman  aged  twenty-one  ad- 
mitted Aug.  3,  1902.  The  silliness  of  dementia  precox 
is  most  marked.  At  admission  was  in  a  condition  of 
excitement,  which  has  since  subsided.  Heart  shows  slight 
systolic  murmur  transmitted  to  axilla.  No  arterioscler- 
osis. Urine  negative.  Blood  pressure  observed  from 
March  26  to  April  2,  averages  124.3,  motor  curve  being 
plus,  mental  minus. 

Case  XXII.  No.  908.  Woman  aged  sixty-nine,  ad- 
mitted to  the  hospital  Sept.  2,  1899.  Is  an  involution 
case  with  slight  dementia.  Heart  and  kidneys  negative. 
No  arteriosclerosis.  Blood  pressure  observed  from  March 
1-17,  averages  127.69,  motor  curve  is  plus,  mental  minus. 

Case  XXIII.  No.  908.  Woman  aged  forty-four;  a 
case  of  epileptic  insanity.  Dementia  is  very  slight. 
Heart  shows  systolic  murmur  transmitted  to  the  axilla. 
Urine  negative.  No  arteriosclerosis.  Blood  pressure 
observed  March  1-7,  averages  132.2,  motor  curve  plus, 
mental  minus. 

Case  XXIV.  No.  936.  Woman  aged  fifty-six.  Case 
of  melancholia  "  agitata."  Heart  negative.  Urine 
shows  trace  of  albumen.  No  arteriosclerosis.  Blood 
pressure  observed  March  24-30,  averaged  131.6,  motor 
curve  plus,  mental  minus,  pulse  plus. 

Case  XXV.  No.  1031.  Woman  aged  forty.  Recur- 
rent melancholia.  Had  previous  attacks  six  and  four 
years  ago.  On  admission  was  depressed  with  marked 
motor  activity.  Under  treatment  has  improved. 
Heart  negative.  Urine  shows  trace  of  albumen.  Slight 
arteriosclerosis.  Blood  pressure  has  gradually  fallen 
from  140  to  120,  averaging  127.6  for  the  three  weeks  ob- 
served. The  motor  curve  has  gradually  fallen  and  the 
mental  curve  has  gradually  increased. 

While  on  following  down  the  blood  pressure 
column  I  am  unable  to  find  the  point  where  there 
was  any  change  sufficiently  marked  to  be  noticed, 
which  corresponds  with  any  mental  change,  and 


on  going  over  the  charts  I  am  also  unable  to  find 
any  constant  ratio,  either  direct  or  indirect,  be- 
tween the  motor,  mental  and  blood  pressure 
curves,  nevertheless  I  feel  that  these  observa- 
tions have  their  value,  and  in  the  data  given 
above  we  find  the  general  ratio  is  usually  the 
same  as  that  found  by  other  writers;  namely, 
that  the  average  blood  pressure  is  low  in  motor 
restlessness,  or  in  mental  excitement,  and  high 
in  depressive  conditions,  or  in  cases  where  there 
is  diminished  mental  activity.  The  blood  pres- 
sure depends  on  so  many  factors  that  it  is  not 
surprising  if  we  find  occasional  cases  in  which 
it  does  not  accord  with  the  usual  observations. 
Some  other  factor  which  we  may  have  over- 
looked may  have  caused  the  changed  ratio,  or 
our  own  observations  may  be  at  fault.  For 
example,  in  certain  cases  with  mutism  I  have 
had  great  difficulty  in  deciding  whether  there 
was  increased  mental  activity  or  not. 

A  dry  and  moist  skin  seems  to  have  no  effect, 
and  I  think  that  the  cases  observed  by  Korn- 
feld "  must  have  been  actively  perspiring  to 
have  had  any  marked  influence  upon  the  blood 
pressure. 

SchaefTer  and  a  number  of  others  have  ob- 
served that  blood  pressure  was  lower  in  the  even- 
ing than  in  the  morning,  and  have  considered 
this  a  physiological  variation.  One  writer  gives 
this  daily  physiological  fall  as  the  reason  that 
patients  suffering  from  depression  usually  feel 
better  at  night,  and  the  maniacal  patients  are 
usually  worse.  In  our  own  observations  the 
daily  variation  has  been  very  inconstant.  The 
morning  and  evening  observations  have  fre- 
quently been  the  same,  and  the  evening  pressure 
has  been  higher  than  the  morning  quite  as  often 
as  the  reverse. 

Briefly  the  conclusions  based  upon  the  present 
study  may  be  stated  as  follows: 

(1)  The  findings  of  other  writers  that  (a)  the 
blood  pressure  is  increased  in  depressive  states 
and  decreased  in  excited  states;  and  (6)  that 
the  motor  condition  has  a  greater  influence  on 
the  blood  pressure  than  does  the  mental  condi- 
tion, have  been  confirmed. 

(2)  A  moist  skin  has  no  especial  influence  upon 
the  blood  pressure,  although  active  perspiration 
may. 

(3)  There  was  no  constant  daily  variation,  as 
has  been  noted  by  Schaeffer  and  others. 

I  feel  that  further  conclusions  are  not  justified 
by  the  cases  presented  here  and  others  which  are 
in  a  too  incomplete  state  to  justify  publication. 
This  paper  will  have  fulfilled  its  mission  if  others 
are  stimulated  to  observe  blood  pressure. 

Too  much  importance  should  not  be  ascribed 
to  this  symptom.  Its  accurate  observation  has 
its  value,  and  will  probably  have  a  greater  value 
later  when  we  have  a  better  knowledge  of  how 
it  is  influenced  by  various  bodily  conditions. 
The  general  clinicians  are  adding  to  this,  and  we 
should  do  our  part  by  observing  how  it  is  in- 
fluenced in  mental  affections. 

11  Kornfeld,  Sigmund.  Zur  Pathologie  der  Angst,  Festschrift  Dr. 
V.  Kraft-Ebing,  p.  411,  1902. 
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THE   FORMATION   OF   LOOSE  CARTILAGES  IN 
THE   KNEE  JOINT.  » 

BY  B.    A.    CODMAN,   M.D.,   BOSTON. 

If  I  should  ask  each  one  of  you  for  a  definition 
of  "  loose  cartilages  in  the  knee  joint,"  I  should 
probably  receive  a  number  of  replies,  each  one 
of  which  would  have  able  arguments  to  sustain 
it.  In  the  first  place,  many  would  consider  that 
"  loose  cartilages  "  referred  to  injured  or  dis- 
placed semilunar  cartilages,  but  it  is  not  to  these 
that  I  wish  to  call  your  attention.  It  is  on  the 
formation  of  the  "  joint  mice,"  cartilage-like 
bodies,  varying  in  size  from  that  of  a  small  bean 
to  that  of  an  oyster,  and  being  either  free  in  the 
joint  or  held  by  a  pedicle  or  light  adhesions  to 
the  capsule.  Such  bodies  are  common  enough 
and  in  many  cases  cause  little  or  no  trouble, 
while  in  others  much  annoyance  is  produced  by 
locking  of  the  joint  and  the  production  of  a 
chronic  synovitis.  When  this  condition  is 
reached,  the  patient  usually  comes  to  operation, 
a  small  incision  in  the  capsule  is  made,  and  the 
mouse  popped  out;  The  result  is  generally 
a  perfect  cure.  Now  what  is  the  origin  of  these 
bodies?  There  seems  to  be  a  prevailing  im- 
pression that  the  process  of  formation  is  one  of 
concretion  comparable  with  the  formation  of 
biliary  or  cystic  calcuU.  The  nucleus  is  guessed 
to  be  a  clot  of  fibrin,  a  bit  of  torn  fringe  or  a 
fragment  of  semilunar  cartilege.  Another  com- 
mon explanation  is  that  such  bodies  are  origi- 
nally osteophytic  growths  on  the  lips  of  the 
articular  surfaces,  and  when  broken  off  become 
"  mice."  Finally,  certain  cases  have  been  con- 
sidered actual  bits  of  articular  cartilage  set  free 
by  trauma.  It  is  this  latter  theory  which  seems 
to  me  to  clearly  account  for  the  vast  majority 
of  cases,  although  here  and  there  a  case  from 
one  of  the  other  causes  may  occur.  Until  I  took 
the  pains  to  look  up  the  question,  I  had  supposed 
that  this  explanation  was  original,  but  I  find 
that  it  has  been  frequently  offered  before. 

The  observations  which  suggested  this  theory 
to  me  were  as  follows:  In  1895,  when  assisting 
at  an  operation  on  svich  a  case,  I  noticed  on  the 
face  of  the  articular  surface  of  the  internal  con- 
dyle, a  stellate  star  in  the  cartilage  which  was 
somewhat  smaller  than  the  mouse,  but  was  of 
the  same  rough  shape  and  suggested  the  site  of 
origin.  Since  then  I  have,  at  every  opportunity, 
in  the  cases  of  other  surgeons,  looked  for  this 
scar  and  have  frequently  seen  it,  even  when  the 
operator  himself  had  not.  In  1900  I  had  a  case 
of  my  own  in  which  I  demonstrated  that  the 
mouse  nearly  fitted  its  bed  in  the  internal  con- 
dyle. The  case  which  I  have  to  show  tonight, 
however,  demonstrated  this  even  more  con- 
clusively, for  one  of  the  four  mice  which  I  re- 
moved was  still  attached  like  a  little  trap-door; 
another  fitted  its  former  bed  exactly;  and  a 
third  resembled  an  old  scar,  but  was  too  big  for 
it.  These  four  mice  are  numbers  2,  3,  4,  5  in 
the   accompanying  illustration,   and  show  very 

1  Read  at  the  Annual  Meeting,  Suffolk  District  Medical  Society, 
April  25,  1903, 


clearly  the  stages  of  the  growth,  in  2  and  3 
there  is  as  yet  no  concretion,  while  in  4  and  5 
the  concretion  has  surrounded  the  cancellated 
bone.  In  all  these,  and  in  fact  in  the  great 
majority  of  such  bodies,  you  will  see  that  one 
side  is  of  cartilage  and  the  other  of  modified 
spongy  bone.  The  specimens  on  the  card  are 
dried  and  the  cartilage  is  yellow  and  shrunken, 
but  in  the  fresh  or  alcoholic  specimen  it  is  white 
and  convex.  I  will  pass  about  some  alcoholic 
specimens  from  the  museum. 

It  occurred  to  me  to  try  experimentally  on 
a  cadaver  to  knock  such  a  chip  out  by  a  sharp 
blow.  If  you  will  flex  your  knee  you  will  see 
that  the  patella  protects  the  external  condyle 
almost  completely,  but  that  the  internal  car- 
tilaginous surface  is  exposed  to  violence.  I 
found,  however,  in  the  cadaver,  that  a  blow 
merely  dented  in  the  articular  surface  in  just 
such  a  manner  as  a  fragment  is  depressed  in  a 
skull  fracture.  With  a  director  this  fragment 
can  be  easily  pried  out.  In  every  case  it  brings 
with  it  a  lamina  of  spongy  bone.  The  skia- 
graphs of  such  pieces  are  shown  in  Figs.  1  and  6. 
How  nearly  these  pieces  resemble  the  essential 
structure  of  the  loose  cartilage  is  seen  by  com- 
paring in  order  Figs.  1,  2,  3,  4,  5. 

The  life  history  of  the  loose  cartilage,  then, 
must  comprise  two  injuries,  one  to  depress  it 
and  one  to  free  it.  As  a  matter  of  fact  this  is 
often  the  case,  though  frequently  the  first  injury 
is  forgotten.  By  the  first,  a  line  of  demarcation 
from  the  injured  bone  is  made,  and  we  must 
suppose  that  this  demarcation  is  retained  either 
by  necrosis  of  the  injured  trabecule,  or  perhaps 
by  a  limited  callous  formation.  Also  after  the 
osteo-cartilaginous  chip  has  become  free  in  the 
joint  cavity,  we  must  account  for  its  continued 
growth.  The  fact  that  sections  show  that  the 
cellular  elements  still  stain  in  these  bodies  would 
at  least  indicate  that  they  are  alive,  though  not 
that  they  are  capable  of  laying  down  new  bone. 
Barth  explains  this  growth  by  the  very  rational 
hypothesis  that  adhesions  are  formed  with  the 
capsule.  As  a  matter  of  fact,  this  is  often  true. 
This  condition  was  found  in  the  fourth  mouse 
in  the  patient  before  you. 

Torn  or  displaced  semilunars  do  not  show  in 
the  x-ray.  Such  bodies  as  I  have  been  referring 
to  do,  however,  for  they  consist  in  part  of  bone.  I 
will  pass  about  a  skiagraph  taken  before  the  oper- 
ation of  the  left  knee  of  the  patient  before  you. 

The  practical  surgical  point  to  be  learned  from 
all  this  is,  that  in  these  operations  the  articular 
surface  of  the  internal  condyle  should,  if  possible, 
be  inspected.  This  patient  would  not  have  been 
permanently  cured  had  I  not  done  so. 

EXPLANATION    OF    SKIAGRAPH    1. 

Fig.  1.  Osteo-cartilaginous  chip  removed  from 
a  knee  joint  of  a  cadaver  by  striking  a  blow  with 
a  mallet  on  the  articular  surface  of  the  internal 
condyle,  and  prj'ing  out  the  depressed  portion 
with  a  director.  The  cartilaginous  portion  does 
not  show,  but  the  bony  trabecular  which  closely 
adhere  to  it  give  a  characteristic  appearance. 
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Figs.  2,  S,  4,  5  were  removed  from  the  pa- 
tient shown  at  the  meeting  and  are  seen  in  the 
joint  in  Skiagraph  2.  No.  2  was  still  attached 
like  a  trap-door.  The  base  of  its  bed  was  of 
bare  cancellated  bone,  and  its  own  structure 
was  apparently  normal.  It  was  the  homologue 
of  Fig.  1,  which  was  removed  experimentally. 
No.  3  was  an  exactly  similar  bit  which  was  free 
in  the  joint,  but  filled  its  former  bed.  Its  trabec- 
lar  structure  is  somewhat  less  distinct  than  that 
of  No.  2.  Fig.  4  was  too  large  for  its  bed,  which 
had  been  partly  healed  in  by  cartilage.  It  was 
a  typical  joint  mouse  with  one  face  of  cartilage 
and  the  other  of  bone.  The  bony  face  had  in- 
creased at  the  edges  and  had  grown  over  on  the 
cartilaginous  face  as  if  to  bury  it.  This  new 
growth  is  shown  in  Fig.  4  as  an  irregular  con- 
centric deposit  about  the  original  trabeculated 
bone. 

Fig.  5.  The  fourth  piece  was  found  adherent 
to  the  capsule  in  the  external  cul  de  sac.  By 
comparison  with  Fig.  4  the  central  trabeculated 
portion  can  be  made  out,  but  the  structure  has 
been  much  changed.  The  new  concentric  forma- 
tion is  denser  than  the  original  portion,  and  forms 
a  dark  ring  about  it. 

Fig.  6  is  a  cross  section  of  a  bit  similar  to  Fig.  1. 
The  concave  portion  is  cartilaginous  and  shows 
faintly. 

Fig.  7.  The  x-ray  of  a  metlian  transverse  sec- 
tion of  a  large  specimen  of  a  joint  mouse  from 
the  Warren  Museum.  It  had  evidently  been 
cracked  in  the  middle,  as  had  No.  4.  On  the 
under  side  the  outUne  of  the  cartilaginous  por- 
tion does  not  show,  and  on  the  edges  one  sees 
the  bony  portion  tending  to  cover  in  the  car- 
tilage. Between,  at  the  base  of  the  cartilage, 
is  a  faint  dotted  line  which  probably  represents 
the  old  trabecule  originally  torn  off  with  the 
cartilage. 

Note.  — -  In  addition  to  these  specimens  a 
number  of  others  were  shown,  illustrating  a  series, 
from  a  chip  in  which  the  cartilaginous  and  bony 
faces  were  of  equal  size  to  one  in  which  the  bony 
portion  had  entirely  infolded  the  cartilage.  The 
latter  had  a  clinical  history  of  twenty-five  years' 
duration. 

EXPLANATION    OF    STvIAGRAPH    2. 

A  skiagraph  of  the  knee  from  which  the  bodies 
shown  in  Figs.  2,  3,  4,  5  were  taken.  No.  2  is 
probably  the  one  seen  directly  between  the  joint 
surfaces.  No.  5  probably  lay  behind  the  bone 
and  does  not  show  at  all  in  this  plan.  The  por- 
tion of  the  joint  where  No.  2  hes  is  the  exposed 
portion  in  flexion. 
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CLINICAL  MEETING  OF  THE  STAFF  OF  THE 
MASSACHUSETTS  GENERAL  HOSPITAL,  APRIL 
10,    1903. 

The  President,  Dr.  J.  Collins  Warren,  in  the 
chair. 


gangrene  of  testicle. 

Dr.  Arthur  Tracy  Cabot  reported  and 
showed  a  specimen  of  a  case  of  gangrene  of  the 
testicle  due  to  torsion  of  the  cord.  Patient  was 
a  young  man  of  thirty-six,  who  had  never  had 
any  injury  or  difficulty  of  a  genito-urinary  nature. 
He  was  taken  suddenly  without  apparent  cause 
with  pain  in  the  center  of  the  abdomen,  just 
above  the  pubes.  This  occurred  in  the  early 
forenoon,  and  was  so  severe  as  to  oblige  him  to 
go  to  bed.  Later  in  the  day,  however,  the  pain 
diminished,  and  he  got  up  in  the  afternoon,  and 
the  following  morning  went  down  to  business. 
He  was  soon  forced  to  return  home,  at  that  time 
having  very  severe  pain  at  the  right  inguinal 
ring  and  in  the  right  testicle.  A  swelling  began 
to  appear  in  the  right  side  of  the  scrotum,  which 
simulated  and  was  believed  to  be  due  to  an  epi- 
didymitis. After  two  days  the  inflammation 
in  the  skin  covering  that  side  of  the  scrotum 
and  an  indisinct  sense  of  fluctuation  led  to  the 
beUef  that  there  was  fluid,  probably  purulent, 
there,  and  I  saw  the  patient.  The  pain  at  that 
time  was  not  very  marked.  Hot  antiseptic 
fomentations  were  applied,  and  the  following 
morning,  the  condition  not  being  materially 
changed,  operation  was  advised.  On  cutting 
into  the  scrotvun  the  tissues  outside  the  tunica 
were  edematous  and  thickened.  On  opening  the 
tunica  a  little  bloody  fluid  escaped  and  the  tes- 
ticle was  then  seen  to  be  black  in  color.  This 
condition  was  found  to  be  due  to  strangulation 
of  the  cord  due  to  one  complete  rotation  of  the 
testicle,  rotation  being  from  within  outward. 
The  mesorchium  was  not  long  in  this  case,  and 
there  was  no  adhesion  or  holding  the  testicle  in 
its  twisted  position.  It  was  difficult,  therefore, 
to  see  why  the  twist  had  occurred.  The  cord 
was  tied  off  through  the  healthy  part  and  the 
testicle    removed. 

Dr.  Cabot  also  reported  a  case  of  almost  com- 
plete anuria  which  existed  for  three  weeks,  due  to 
calculous  pyelitis,  and  which  was  entirely  relieved 
by  operation.  The  case  will  be  reported  in  full 
later. 

decortication  of  the  kidney. 

Dr.  E.  G.  Cutler  had  shown  a  year  ago, 
through  the  courtesy  of  Dr.  Cabot  and  Dr. 
Elliot,  three  cases  of  decortication  of  the  kidney. 
One  that  Dr.  Cabot  operated  on  was  a  woman 
of  middle  age,  who  looked  as  though  she  was 
fifty  years  old.  She  had  all  the  symptoms  of 
nephritis,  and  it  was  diagnosed,  from  examination 
of  the  urine,  as  glomerulo-nephritis.  The  opera- 
tion was  done  by  Dr.  Cabot.  She  improved,  and 
left  the  hospital  July  12,  tolerably  well.  She 
came  back  in  October  with  the  following  history : 
The  patient  was  somewhat  pale.  Examined 
hemoglobin,  and  it  was  found  to  be  insufficient. 
She  had  been  doing  ordinary  housework  every 
day,  and  felt  well,  but  about  a  month  before  she 
came  to  the  hospital  she  had  some  swelling  of 
the  abdomen.  We  do  not  know  whether  this 
was  due  to  fluid  or. gas.  There  was  found  to  be 
^%  of  albumin  in  the  urine.     The  urea  does  not 
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seem  to  have  been  estimated.  There  were  a 
few  waxy  casts,  many  highly  granular  cells,  with 
fat  drops  adherent,  a  few  red  blood  corpuscles 
and  compound  granular  cells.  The  woman  said 
that  she  had  been  feeling  perfectly  well,  as  well 
as  she  had  ever  been  in  her  life,  but  I  doubt  that. 
She  had  been  an  absolute  invalid  two  years 
before  the  operation.  She  says  that  she  did  all  her 
work  up  to  the  1st  of  October,  and  since  then 
she  has  been  all  right.  When  we  last  saw  her 
she  said  she  was  better  than  she  had  been  in  a 
long  time. 

The  next  case  of  decortication  which  he  spoke 
of  was  one  which  had  improved  until  last  June, 
operation  by  Dr.  Elliott.  Then  the  patient  com- 
menced to  have  the  old  symptoms,  which  gradu- 
ally increased,  and  he  died  with  the  symptoms 
of  a  chronic  nephritis.  At  the  postmortem 
examination  it  was  found  that  the  capsule  of  the 
kidney  had  been  entirely  replaced.  There  was 
just  as  much  of  a  capsule  as  there  had  been  pre- 
vious to  the  operation,  and  I  understand  that 
Dr.  Wright  said  if  the  capsule  had  not  been  taken 
away  at  the  operation  he  would  say  that  he  saw 
the  original  capsule  of  the  kidney  before  him. 
The  same  condition  of  the  kidney  was  seen  at 
autopsy  as  was  observed  at  the  operation,  so 
that  the  operation  did  not  permanently  help 
the  patient.  The  disease  went  on,  grew  gradu- 
ally worse  and  the  patient  died.  It  is  obvious 
from  this  that  if  a  patient  does  not  continue  to 
improve  at  the  first  operation  of  decortication, 
it  is  no  more  than  fair  to  give  him  the  benefit 
of  a  second  operation.' 

The  third  case^  was  that  of  a  boy  who  had 
post-scarlatinal  nephritis,  of  eight  years'  dura- 
tion. Operation  was  done  by  Dr.  Elliott.  The 
boy  improved,  and  the  last  time  we  saw  him  in 
the  hospital  was  the  31st  of  October.  At  that 
time  he  is  said  to  have  had  headache,  and  occa- 
sionally he  had  to  rise  three  or  four  times  in  the 
night  to  make  water.  Examination  of  the  urine 
showed  a  specific  gravity  of  10.30,  with  the  slight- 
est possible  trace  of  albumin ;  17.5  drachms  of  urea. 
The  sediment  showed  one  brown  granular  cast, 
a  few  red  blood  corpuscles,  a  few  squamous  cells 
and  some  leucocytes.  The  boy  is  here  and 
seems  to  be  perfectly  well.  When  he  first  came 
he  was  thin,  pale  and  bloated,  but  he  does  not 
look  very  ill  now.  Both  kidneys  were  operated 
on  in  this  case.  He  is  going  to  night  school  and 
working  around  in  the  day  time.  We  have 
given  him  instructions  about  diet. 

CHRONIC    GOUT. 

Dr.  Cutler  then  showed  a  case  of  chronic 
gout.  He  was  a  butcher  or  butcher's  helper,  and 
he  had  the  characteristic  symptoms  of  gout  in 
the  hands  and  feet,  and  had  some  in  his  knees. 
His  fingers  and  feet  were  distorted.  Ulcerations 
about  the  finger  joints  are  spoken  about  in  some 
of  the  English  works,  and  he  did  have  a  number 
of  such  ulcerations,  from  which  there  came  out 
urate  of  sodium  crystals.  Please  note  this  finger, 
which  is  so  distorted ;  some  of  the  tophi  on  others 
are  very   well  marked.     He  has  a  number  of 


tophi  in  his  ears.  There  are  some  x-ray  pictures 
in  the  adjoining  room  which  show  the  worm- 
eaten  appearance  of  the  bones.  In  the  bones 
of  the  last  phalanges  you  will  see  that  same 
appearance.  When  he  first  came  in  t}ier(>  were 
a  large  number  of  these  crystals  which  were  com- 
ing out  from  the  ulcerated  places  in  all  directions. 
He  has  improved  very  much  since  being  here. 
We  placed  him  on  the  proper  regimen  and  the 
fingers  have  come  out  very  nicely.  I  show  him 
because  it  is  the  only  case  of  the  kind  I  have  had 
since  being  in  practice.  I  saw  one  case  in  Eng- 
land. All  the  books  speak  of  it  as  if  it  were  a 
not  rare  thing  to  see  such  fingers,  but  it  is  not 
so  here.  His  feet  show  changes  analogous  to 
those  in  his  hands,  and  show  a  deposit  of  sodium 
urate  crystals  in  the  cartilage  and  capsules  of 
the  joints,  in  the  sheaths  of  the  tendons,  and  in 
some  of  the  tendons  themselves.  The  patient's 
condition  has  continually  improved  since  coming 
in  here.     He  is  under  the  ordinary  treatment. 

OBSTRUCTION   OF   INTESTINE. 

The  other  case  Dr.  Cutler  showed  was  the 
result  of  an  operation  for  obstruction  of  the 
intestine.  The  history  was  as  follows:  Consti- 
pation, gradually  increasing  and  finally  attended 
by  colicky  pains.  Then  gaseous  s\velling  of 
the  abdomen,  an  enormous  amount  of  peristalsis 
and  finally  vomiting.  When  he  first  came  into 
the  hospital  it  seemed  obvious  that  he  had  chronic 
obstruction,  and  from  indications  present  it 
seemed  to  be  largely  in  the  small  intestine. 
Operation  was  deemed  advisable.  It  w-as  thought 
to  be  of  sarcomatous  nature.  The  operation  was 
done  by  Dr.  Elliott,  and  it  was  found  that  the 
tumor  was  low  down  in  the  small  intestine. 
There  was  hypertrophy  of  the  muscular  tissue 
and  infiltrated  growi;h  of  the  mucous  membrane. 
DV.  Whitney  found  on  examination  that  it  was 
of  a  sarcomatous  nature,  and  very  kindly  has 
given  us  a  sHde  which  shows  the  characteristic 
appearance.  This  tumor  grew  from  the  side 
of  the  intestine  and  looked  very  much  like  a 
stopper  of  a  bottle,  and  it  occluded  almost  en- 
tirely the  gut. 

Dr.  Porter  stated  that  the  patient  was  doing 
very  w^ell  now. 

In  answer  to  Dr.  Cabot's  question  about  the 
diet.  Dr.  Cutler  said  that  the  patient  was  given 
a  liquid  farinaceous  diet. 

Dr.  Cutler.  The  man  who  writes  the  article 
on  the  kidneys  in  Allbutt's  "  System  of  Medicine," 
speaks  of  the  great  increase  of  urine  which  results 
from  cutting  out  pieces  of  the  kidney  in  animals, 
and  after  operations  on  the  kidney  in  human 
adults.  I  do  not  see  why  it  should  not  be  a 
reasonable  thing  to  do  an  operation  such  as 
decortication.  Patients  certainly  seem  better 
for  a  time,  whether  it  be  from  the  bleeding  or 
ether  or  from  other  cause.  I  should  think  it 
might  be  a  fairly  good  procedure  to  try  when 
ordinary  medical  treatment  does  not  seem  to 
do  any  good.  Surgical  treatment  does  not  do 
any  harm.  The  patient  vnW  die  anyway  if  left 
alone,    and    the    surgical    operation    apparently 
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does  no  harm  and  sometimes  does  some  good. 
I  should  think  it  might  be  useful  in  those  cases 
which  do  not  seem  to  improve  under  ordinary 
treatment  after  several  months.  It  seems  to 
me  a  reasonable  thing  to  do. 

Dr.  a.  T.  Ca.bot  said  that  it  was  interesting 
to  notice  that  the  case  just  alluded  to  by  Dr. 
Cutler  had  the  clinical  appearance  of  paren- 
chymatous nephritis  rather  than  of  an  inter- 
stitial nephritis.  It  was,  therefore,  not  one  of 
the  cases  in  which  it  was  claimed  decapsulation 
was  Ukely  to  be  jf  service,  and  yet  it  had  derived 
very  evident  benefit  from  the  operation.  Dr. 
Cabot  said  that  since  he  last  reported  on  this 
subject  he  had  had  one  other  case,  also  one  of 
parenchymatous  nephritis,  in  which  the  operation 
was  done  rather  at  the  urgency  of  the  family 
than  because  the  case  seemed  proper  for  surgical 
interference.  It  was  carefully  explained  to  the 
people  that  the  condition  was  not  one  in  which 
improvement  from  the  operation  was  to  be  ex- 
pected as  far  as  could  be  judged  from  chnical 
symptoms.  They,  however,  wished  to  have 
the  attempt  made,  hoping  that  the  unexpected 
might  be  fortunately  accomplished.  In  this 
case,  there  was  no  apparent  residt  from  the 
operation;  patient  bore  it  well;  suffered  no  detri- 
ment from  it,  but  afterwards  went  on  slowly 
failing,  and  died  some  months  later. 

Dr.  C.  a.  Porter  showed  the  following  cases: 

PANCREATITIS.     OPERATION.    RECOVERY  : 
1.    ACUTE    PANCREATITIS. 

Simon  Pinaski,  aged  thirty-six,  Russian,  en- 
tered the  hospital  on  October  30,  1902,  in  Dr. 
Warren's  service,  complaining  of  dull  pain  in  the 
right  hypochondrium  for  the  past  seven  years, 
with  chronic  constipation.  One  week  before 
entrance  he  was  seized  with  a  very  sharp  pain 
in  the  epigastrium,  later  localizing  itself  in  the 
right  iliac  region.  Pain  was  very  severe.  No 
vomiting,  no  jaundice,  no  chills.  Bowels  moved 
the  last  two  days.  Examination  of  the  abdomen: 
quite  tender  in  epigastrium  and  especially  in 
region  of  gall  bladder,  where  the  resistance  is 
marked.  No  tenderness  in  iliac  fossa.  Under 
rest  in  bed  and  poultices  the  symptoms  abated, 
and  he  was  seen  by  Dr.  Shattuck  on  Nov. 
5,  who  found  nothing  pathological.  Between 
that  time  and  Feb.  17,  when  he  entered  the 
accident  room  again,  he  had  had  five  attacks  of 
agonizing  pain  in  the  epigastrium.  He  has  been 
seen  by  Dr.  Pfaff  when  he  was  sHghtly  jaundiced, 
who  believed  that  he  had  gallstones.  He  was 
also  seen  by  Dr.  Vickery  and  Dr.  Gannett  once 
or  twice,  without  a  definite  diagnosis  being 
made. 

On  Feb.  17  he  was  brought  into  the  acci- 
dent room,  having  been  seized  two  and  a  half 
days  before  with  a  particularly  severe  and  sud- 
den pain  in  the  epigastrium,  which  required  a 
larger  amount  of  morphia  to  give  relief.  The 
pain  radiated  to  the  right  into  the  hypochon- 
drium, and  to  the  iliac  fossa.  On  the  night  be- 
fore entrance  the  patient  began  to  vomit,  and 
the  vomiting  has  been  persistent.     The  bowels 


moved  on  the  morning  of  this  last  attack.  He 
had  no  chill.  Examination  showed  a  rather 
poorly  nourished  man,  temperature  100,  pulse, 
80,  poor  quality.  Slight  cyanosis.  Heart  and 
lungs  negative.  Abdomen  much  distended,  with 
a  large  amount  of  free  fluid,  which  moved  on 
shifting  position.  Tenderness  was  most  marked 
in  the  right  iliac  fossa,  but  was  also  present  in 
the  epigastrium,  with  some  rigidity.  Patient 
vomiting  continuously.  In  view  of  the  previous 
attacks,  the  free  fluid,  distention,  vomiting  and 
most  marked  tenderness  in  the  right  iUac  fossa, 
with  normal  temperature,  a  diagnosis  of  probable 
intestinal  obstruction  from  a  band  was  made, 
and  an  immediate  operation  done. 

A  long  incision  was  made  through  the  right 
rectus  muscle,  showing  the  intestines  moderately 
distended,  and  everywhere  injected.  A  large 
amount  of  blood-stained  fluid  escaped  from  the 
abdomen  and  pelvis.  No  collapsed  intestine 
could  be  found,  no  band  or  adhesion.  Scattered 
everywhere  through  the  abdomen,  especially 
marked  in  the  omentum,  were  areas  of  fat  ne- 
crosis, varying  in  size  from  a  pinhead  to  a  large 
pea.  The  mesentery  of  the  appendix  was  espe- 
cially involved,  the  appendix  was  large,  injected, 
and  was  therefore  removed.  On  examining  the  j 
gall  bladder  it  seemed  to  be  somewhat  distended, 
and  possibly  to  contain  a  small  stone.  Examin- 
ing further,  it  was  found  that  the  pancreas  was 
very  large,  remarkably  tense,  standing  up  from 
the  spinal  column  like  a  plaster  of  Paris  cast. 
The  vessels  in  the  small  intestine  were  tremen- 
dously engorged,  and  the '  intestines  somewhat 
cyanotic,  as  if  there  might  be  pressure  on  the 
mesenteric  veins  from  the  s'wollen  pancreas. 
After  thorough  irrigation  with  salt  solution,  the 
opening  was  closed  and  another  incision  made 
along  the  left  costal  margin.  The  intestines 
were  packed  inward  and  upward  with  large  gauze 
sponges,  and  the  pancreas  could  then  be  clearly 
seen,  of  a  deep  purplish  color,  appearing  through 
the  peritoneum.  About  it  the  areas  of  fat 
necrosis  were  especially  well  marked.  In  order  to 
relieve  tension  a  longitudinal  incision  was  made 
from  the  median  line,  avoiding  the  mesenteric 
vein,  out  to  the  tail  of  the  pancreas.  This 
incision  was  about  four  inches  long  and  about 
three-quarters  of  an  inch  deep.  No  pus  was 
discovered,  but  the  peri-pancreatic  tissue  was 
infiltrated  with  blood,  with  here  and  there  large 
areas  of  fat  necrosis.  The  wound  was  packed 
with  gauze  strips,  in  order  to  wall  off  the  pancreas 
from  the  rest  of  the  abdominal  cavity.  A  rubber 
drainage  tube  was  placed  in  the  center  of  the  gauze. 

Convalescence  has  been  uninterrupted  since 
then,  except  for  occasional  vomiting  for  a  few 
days.  On  the  26th,  nine  days  after  the  operation, 
a  dressing  was  done  under  ether,  and  all  of  the 
gauze  removed.  The  pancreas  was  plainly  seen 
to  have  diminished  about  one-third  in  size. 
One  or  two  areas  of  fat  necrosis  were  still  visible. 
Repacked  with  smaller  wicks. 

On  March  12,  twenty-three  days  after  opera- 
tion, on  doing  the  dressing,  two  portions  of 
necrotic  tissue  were  removed,  one  about  three 
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inches  long  by  one-half  inch  in  width.  Examina- 
tion showed  nothing  but  necrotic  fat.  Since  then 
the  woimd  has  been  granulating  well,  and  now 
is  marked  by  a  small  sinu.s. 

During  convalescence  the  interesting  features 
have  been  an  entire  absence  of  fever,  a  white 
count  which  has  never  been  over  12,000  and  has 
averaged  about  8,000;  the  hemoglobin  six  daj^s 
after  operation  was  80%;  blood  coagulation, 
time,  six  seconds.  Examination  of  the  urine, 
which  has  been  followed  closely,  showed  at  first 
numerous  hyaline  and  fine  granular  casts,  with 
a  slight  amount  of  albumen.  On  the  23d  a  large 
amount  of  indoxyl,  \\%  of  sugar.  This  was  the 
only  time  in  which  sugar  was  found  in  the  urine. 
On  the  26,  27th,  and  28th  small  amounts  of 
albumose  were  present.  Hkatol  and  kreatinin 
increased.  At  no  time  have  the  stools  been 
clay  colored,  nor  have  they  shown  any  signs  of 
abnormal  intestinal  digestion. 

The  case  is  reported  not  simply  because  the 
man  has  recovered,  but  because  the  diagnosis 
of  the  cause  of  the  pancreatitis  is  still  unmade. 
The  pancreas  at  present  is  slightly  enlarged,  at 
times  somewhat  tender.  Nothing  was  removed 
at  the  operation,  and  yet  the  man  has  been  much 
better  since  it  than  before.  The  question  arises 
as  to  whether  he  had  swelling  of  the  duct  from 
infection,  or  whether  a  stone  were  impacted  in 
the  ampulla  of  Vater.  This  case  will  be  later 
reported  in  greater  detail. 

{,To  be  continued.) 
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REPORT  OX  PROGRESS  OF  SURGERY. 

BT  H.   L.    BURRELL,    M.D.,    AND   H.    W.   CUSHING,    M.D.,  BOSTON, 

ATTEMPTS    AT    LEUCO-THERAPY. 

Labbe  ^  reviews  the  various  experimental  work 
that  has  been  done  in  the  Hne  of  inducing  hyper- 
leucocytosis  in  animals  as  a  protection  against 
infection.  He  shows  that  the  induced  hyperleu- 
cocytosis,  while  theoretically  a  powerful  means 
of  aiding  the  natural  defenses,  is  in  practice  able 
to  confer  a  preventive  protection  only  and  seems 
to  be  powerless  against  already  established  infec- 
tion. At  the  same  time,  he  adds,  the  hyperleuco- 
cytosis  induced  by  nuclein  —  which  is  the  sub- 
stance that  has  been  most  generally  employed 
—  is  possibly  not  intense  enough  for  the  desired 
purpose.  It  is  not  to  be  compared  with  the 
hyperleucocytosis  induced  by  disease  germs. 
When  we  have  learned  some  more  efficient  means 
of  inducing  hyperleucocytosis  in  animals,  it  is 
possible  that  the  results  of  this  leuco-therapy 
may  be  applied  to  man  with  success. 

IGNITION  OF  ETHER  VAPOR    BY   AN    ELECTRIC 
LIGHT. 

Every  surgeon  thoroughly  appreciates  the  dan- 
ger of  an  open  lamp  anywhere  near  ether  vapor, 
but  it  is  generally  supposed  that  an  electric  incan- 
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descent  light  is  ])erfectly  harmless.  To  be  sure, 
accidents  from  this  cau.se  are  extremely  rare,  but 
1).  H.  Murray  ^  reports  an  instance  in  which  the 
ether  vapor  about  a  cone,  i)V  which  a  patient  was 
l)eing  anesthetized,  was  ignited  when  an  electric 
light  was  turned  on  near  l)y.  The  patient's  hair 
was  badly  singed,  but  no  serious  injury  resulted. 
As  there  was  no  ex])osed  fire  or  blaze  in  the  oper- 
ating room  at  the  time,  it  was  concluded  that  the 
ignition  resulted  from  the  spark  in  the  electric 
light,  made  when  the  contact  took  place  in  turn- 
ing on  the  light.  It  is  a  po.s.sible  danger  worth 
remembering. 

ON  THE  FATAL  EFFECTS  OF  CHLOROFORM  ON  CHIL- 
DREN SUFFERING  FROM  A  PECULIAR  CONDITION 
OF  FATTY  LIVER. 

Leonard  G.  Guthrie  ^  gives  a  resume  of  a  paper 
written  some  years  ago  entitled  "  On  Some  I'atal 
After-effects  of  Chloroform  on  Children,"  as  an 
introduction  to  the  present  article.  In  the  ten 
cases  reported  in  the  previous  article  it  was  not 
proven  that  death  was  not  due  to  carbolic  acid 
poisoning.  In  this  article  four  cases  are  added 
which  he  thinks  throw  light  on  the  original  ten 
recorded  in  the  earlier  paper.  He  says  the  addi- 
tional cases  seem  to  prove  the  following:  (1)  That 
neither  carboUc  acid  poisoning  nor  fat  embolism 
will  account  for  these  mysterious  fatalities.  (2) 
That  the  severity  of  the  operations  has  little  if 
anything  to  do  with  the  cause  of  death.  (3)  That 
the  only  pathological  condition  commonly  found 
after  death  is  a  peculiarly  intense  fatty  degenera- 
tion or  fatty  infiltration  of  the  liver.  This  condi- 
tion was  found  in  five  of  the  first  series  and  in 
three  of  the  second  series  of  cases.  It  was  not 
noted  in  three  of  the  first  series,  and  in  three  of 
the  second  series  of  cases.  It  was  not  noted 
in  three  of  the  first  series,  but  in  these  a 
microscopical  examination  was  not  made.  Of 
the  remaining  three  one  recovered  and  in  two 
permission  for  a  post-mortem  examination  was 
refused.  (4)  The  only  other  circumstance  com- 
mon to  all  the  cases  was  that  chloroform  had  been 
administered  some  hours  or  days  before  death. 
We  are  therefore  driven  to  seek  an  explanation  in 
the  morbid  state  of  the  liver,  which  was  demon- 
strated in  8  out  of  14  cases,  and  can  therefore  not 
be  regarded  as  a  pure  coincidence,  and  also  to 
inquire  again  what  part  (if  any)  was  taken  by 
chloroform  in  producing  it. 

RESEARCH  WITH  RADIUM  RAYS. 

London  *  used  for  all  his  tests  30  mg.  of  radium 
bromid  in  a  rubber  and  metal  box  with  a  mica 
cover.  He  found  that  radium  rays  are  able  to 
kill  mice  without  direct  contact.  Twenty-one 
grown  mice  and  six  controls  were  placed  in  glass 
vessels,  three  or  four  in  each,  and  the  box  of  ra- 
dium was  laid  on  the  cover  of  the  vessels  for  one 
to  three  days.  The  controls  were  lively  at  the 
end  of  the  fifth  day,  but  the  other  animals  were 
all  dead  by  this  time.     The  symptoms  noticeable 

«  N.  Y.  Med.  Journ..  June  27,  1903.     Med.  News,  July  25,  1903. 
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Med.  Ass.,  .Vug.  S,  1903. 
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about  the  third  day  indicated  depression  of  the 
cerebral  nervous  system  at  first,  followed  by 
arrest  of  the  functions  of  the  cerebro-spinal 
svstem  in  four  to  nine  hours.  The  most 
profound  anatomic  alterations  were  in  the  skin 
and  cerebral  cortex.  He  further  refers  to  the 
fact  that  if  a  stick  of  sealing  wax  is  rubbed  with 
flannel,  scraps  of  tissue  paper  Avill  cling  to  it,  but 
he  found  that  if  the  wax  were  passed  over  the 
radium  box  after  being  rubbed  the  tissue  paper 
was  not  attracted  to  it.  On  the  human  skin  the 
rays  induced  a  so-called  "  cold  gangrene "  in 
tests  on  himself  and  his  assistant.  The  lesions 
were  so  peculiar  and  characteristic  that  they 
must  be  designated  as  dermatitis  radiogenes. 
He  also  states  that  arterial  blood  became  dark- 
colored  under  the  influence  of  the  rays.  In  his 
tests  on  blind  subjects  he  found  that  they  per- 
ceived a  visual  sensation  when  the  radium  was 
applied  to  their  eyes,  but  this  occurred  only  in 
those  subjects  who  still  retained  a  certain  percep- 
tion of  Ught.  The  blind  who  had  never  expe- 
rienced the  sensation  of  light  afforded  negative  or 
contradictory  results.  BUnd  subjects  still  able 
to  distinguish  between  light  and  darkness  \yere 
able  to  see  in  outline  dark  objects  held  against 
the  fluorescent  screen  lighted  by  the  radium  rays. 
Two  lads,  blind  from  atrophy  of  the  optic  nerve, 
were  thus  able  to  learn  by  the  silhouettes  all  the 
letters  of  the  Russian  alphabet  and  make  out 
entire  words.  He  also  states  that  he  found  certain 
persons  who  w^ere  able  to  tell  —  by  the  visual  sen- 
sation experience  —  when  the  radium  was  brought 
close  to  the  back  of  their  heads,  but  only  when 
approached  to  a  certain  point.  He  suggests  that 
this  may  possibly  be  the  result  of  excitation  of 
the  visual  center  at  this  point  by  the  rays.  The 
visual  impression  is  perceived  from  the  radium 
rays  even  when  the  eyes  are  closed,  bandaged 
and  covered  with  three  or  four  superposed  hands. 
His  concluding  statement  is  to  the  effect  that  it  is 
possible  to  examine  articles  through  the  micro- 
scope in  a  dark  room  with  merely  the  light  from 
a  good  screen  under  the  influence  of  the  radium 
rays.  His  research  was  conducted  at  the  Insti- 
tute for  Experimental  jNIedicine  at  Berlin. 

SUTURE  OF  HEART. 

Wolff  ^  states  that  39  cases  have  now  been  re- 
corded of  suture  of  the  heart,  and  the  results 
indicate  that  suspicion  of  a  stab  wound  of  the 
organ  imposes  operative  intervention,  even  in 
the  absence  of  vital  indications,  as  a  prophylactic 
measure.  On  the  other  hand,  wounds  from  fire- 
arms may  be  treated  expectantly.  In  the  former 
cases  the  pleura  has  almost  invariably  been 
opened  and,  therefore,  it  is  not  necessary  to 
operate  extrapleurally.  The  pericardium  should 
be  sutured,  the  tampon  used  only  when  the  wound 
is  infected.  The  button  suture  has  proved  most 
effective;  the  threads  tied  during  the  diastole. 
The  left  ventricle  is  most  favorable  for  an  opera- 
tion of  this  kind,  as  the  patients  are  not  so  liable 
to  bleed  to  death  on  the  spot.     The  case  reported 

*  Deutsche  Ztschr.  f.  Chir.,  Berlin.    Journ.  Amer.  Med.  Ass,.  Sept. 
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by  Pagenstecher  confirms  Bode's  experimental 
research,  demonstrating  that  the  nourishment  of 
the  heart  does  not  suffer  materially  after  ligature 
of  a  coronary  artery.  Wolff  reports  three  cases 
of  suture  of  the  heart  with  two  recoveries,  and 
states  that  this  brings  the  total  on  record  to  42, 
with  17,  that  is  40.4%,  recoveries.  Only  one  was 
a  firearm  wound.  Fischer's  statistics  showed 
that  only  10%  recovered  in  the  unoperated  cases. 
Wolff  adds  that  intervention  may  be  necessary 
and  successful  even  in  the  absence  of  an  external 
wound,  as  witness  a  case  described  in  the  Lancet 
in  1897.  A  young  man  was  kicked  in  the  breast 
at  football.  Unconsciousness  persisted  and  the 
heart  dullness  kept  on  increasing.  The  pericar- 
dium was  incised  and  found  filled  with  blood,  but 
bleeding  from  the  heart  had  ceased.  After  the 
blood  had  been  drained  away  the  young  man  was 
fully  restored  and  w-as  able  to  join  in  the  game 
again. 

STATISTICS  OF  OPERATIVE-TREATED  ANEURISMS. 

This  communication  of  Jakobsthal  ^  issues 
from  Braun's  clinic  at  Gottingen.  In  the  first 
part  the  history  of  operative  treatment  of 
idiopathic  aneurism  of  the  subclavian  is  reviewed, 
with  a  bibliography  of  94  references  and  21  new 
cases  collected  since  Souchon's  statistics  of  81  in 
1890.  In  the  21  new  cases  there  were  17  men  and 
1  woman;  the  right  subclavian  was  affected  in  12 
and  the  left  in  5.  In  19  cases  followed  for  suffi- 
cient length  of  time  13  were  permanently  im- 
proved and  3  definitely  cured.  Treatment  by 
distal  ligature  has  3  improvements  out  of  5  to  its 
credit;  proximal  hgature,  5  out  of  7;  both  distal 
and  proximal,  1  out  of  2  and  extirpation,  3  cures 
out  of  4  cases.  The  general  conclusions  of  the 
work  are  that  extirpation  is  the  ideal  method  of 
treatment.  It  not  only  guarantees  a  radical 
cure,  but  also  prevents  the  pains  liable  to  occur 
after  the  aneurism  has  been  obliterated  by 
thrombi.  Extirpation  is  not  practicable  if  the 
walls  are  thin  and  pulsating  unless  the  aneurism 
is  very  small  and  free  from  adhesions,  or  if  large, 
is  partially  obliterated  with  thrombi.  In  case- 
the  aneurism  is  adherent  to  the  clavicle  and  sub- 
clavian vein,  the  parts  involved  must  be  resected 
too.  When  extirpation  is  impossible,  proximal 
ligature  is  next  advisable.  If  the  contents  of 
the  sac  do  not  become  solid  after  central  ligature, 
a  distal  one  should  be  applied.  The  latter  alone 
offers  little  prospect  of  a  cure.  In  case  operative 
treatment  is  impossible,  Macewen's  method  of 
introducing  needles  and  scratching  the  walls  cer- 
tainly deserves  attention,  as  it  proved  successful 
in  one  case  in  his  experience.  As  a  last  resort, 
electrolysis  and  "  filipuncture  "  might  be  tried. 
Each  has  one  case  of  improvement  to  its  credit. 
Judgment  is  still  in  suspense  in  regard  to  the 
efficacy  of  gelatin  injections. 

The  second  part  of  the  work  is  devoted  to 
aneurism  of  the  aorta,  reviewing  13  new  cases  in 
addition  to  the  34  previous  statistics.  In  10  the 
thoracic  aorta  was  involved  and  in  3  the  abdomi- 
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nal.  The  results  of  operative  treatment  demon- 
strate that  simultaneous  ligature  of  the  rifi;ht 
carotid  and  sul)clavian  in  case  of  aneurism  of  the 
ascendinj^  aorta  cannot  be  considered  a  ])artic- 
ularly  dangerous  operation.  In  a  number  of 
cases  it  was  followed  by  improvement  in  both  the 
subjective  and  objective  symptoms.  The  same 
remarks  apply  also  to  ligature  of  the  left  carotid 
or  simultaneous  ligation  of  the  left  and  subcla- 
vian in  case  of  aneurism  of  the  arch.  Rei)orts 
of  the  ultimate  outcome  of  the  cases  on  record 
are  needed  before  final  judgment  can  be  pa.ssod 
on  this  operative  treatment. 

ENTfmOSTOMY  FOR  DRAINAGE  AND  NOURISIIMKNT. 

An  interesting  paper  on  this  subject,  by  Fimiey 
and  Pancoast,  appeared  in  American  Medicine, 
Philadelphia,  Aug.  22,1903.''  After  the  loop  of 
bowel  is  brought  out  and  opened,  a  rectal  tube  is 
mserted  first  in  one  direction  and  then  in  the  other, 
for  several  feet  each  way.  This  allows  escape  of 
gas  and  feces  with  less  risk  of  soiling  the  peri- 
toneum than  by  other  methods.  The  special 
indications  for  enterostomy  considered  in  the 
article  are  as  follows :  (1)  Temporary  drainage  of  a 
distended  intestine,  allowing  it  to  regain  its  nor- 
mal tone  in  cases  of  functional  paralysis  of  the 
bowel  of  septic  or  other  origin,  especially  in  those 
cases  following  appendicitis  with  peritonitis.  (2) 
To  enable  one  to  nourish  a  patient  whose  stomach 
and  rectum  are  for  any  reason  irritable  and  unable 
to  retain  or  absorb  a  sufficient  amount  of  nourish- 
ment. The  operation  of  enterostomy,  when 
quickly  done  under  local  anesthesia,  is  a  compar- 
atively slight  one,  and  causes  little  disturbance  to 
the  patient.  The  relief  afforded  thereby  often 
enables  him  to  withstand,  later,  more  radical 
measures.  The  amount  of  fluid  that  can  be  given 
in  twenty-four  hours  by  this  means  and  retained 
is  surprisingly  large.  Finney  calls  attention  not 
only  to  the  advantages  of  reUeving  the  distended 
intestine,  but  insists  that  the  intestinal  fistula 
once  estabUshed  should  be  looked  on  more  as  a 
mouth  than  as  an  anus.  It  should  be  used  for 
irrigation  of  the  intestinal  canal,  for  the  nourish- 
ment of  the  patient  and  for  the  introduction  of 
cathartics.  He  has  often  noticed  that  food  in- 
troduced into  the  intestinal  canal  through  the 
fistula  had  of  itself  a  stimulating  effect  on  peri- 
stalsis. He  reports  seven  casess  in  detail,  some 
followed  by  postmortem  examination,  as  the 
enterostomy  was  undertaken  as  a  last  resort. 
It  always  caused  great  relief  and  postponed  the 
inevitable  fatal  termination,  and  saved  several 
otherwise  doomed  patients.  The  fistula  usually 
closes  spontaneously. 

(To  be  continued.) 


The  Value  of  the  Finger-Joint.  —  Five  hundred 
dollars  is  the  value  placed  on  a  man's  finger-joint  by  a 
jury  at  Newark,  N.  J.  Henry  Klein,  a  hatter,  in  Newarlv, 
was  the  plaintiff.  While  at  work  on  Sept.  21,  1<)02, 
Klein's  left  hand  was  caught  in  a  forming  machine,  and 
one  finger  was  so  badly  crushed  that  it  was  necessary  to 
amputate  it  at  the  first  joint. 

'  Journ.  Amer.  Med.  Ass.,  Sept.  5,  1903. 
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AMERICAN   GYNECOLOfilCAL   SOCIKTY. 

PROCEEDINQS   OP  THE  TWENTY-EIGHTH   ANNUAL  UEETINO, 

HELD    IN    WASHINGTON,    D.    C,    MAY 

12,    13   AND    14,     1903. 

(Concluded  from  No.  15,  page  409.) 
PRE.SI dent's    address. 

This  was  delivered  by  the  President,  Dr.  Jo- 
seph E.  Janvrin  of  New  York  City. 

After  paying  fitting  tributes  to  Dr.  John 
Ryrne,  Dr.  T.  Gaillard  Thomas  and  Dr.  Edward 
W.  Jenks,  he  discussed  the  subject-proper  of 
his  address,  namely, 

SURGICAL  TREATMENT  OF  EARLY  DIAGNOSED 
CANCER  OF  THE  UTERUS,  MORE  ESPECIALLY  BY 
HYSTERECTOMY. 

He  pointed  out  the  conditions  in  which  vaginal 
and  abdominal  hysterectomy  held  out  good  hopes 
for  a  radical  cure;  also  the  conditions  in  which 
the  operation  held  out  some  prospects  of  a 
radical  cure,  and  certainly  a  prolongation  of 
life  with  a  more  comfortable  existence  than  could 
possibly  be  hoped  for  if  hysterectomy  was  not 
resorted  to. 

He  took  up  the  development  of  cancer  in  and 
from  the  cervix.  His  own  observations  as  to 
the  extension  of  epithelioma  beginning  in  the 
cervix  are  as  follows:  (1)  Up  and  into  the  cervical 
canal;  (2)  up  and  into  the  uterine  body;  (3)  to 
the  tissues  surrounding  the  cervix,  the  para- 
metrium especially;  (4)  downward  upon  the 
vaginal  mucosa,  and  after  a  certain  time  through 
the  mucosa  into  the  wall  itself. 

The  author,  after  quoting  freely  the  statistics 
of  other  writers,  both  European  and  American, 
regarding  cancer  of  the  uterus,  stated  that  his 
own  statistics  up  to  Jan.  1,  1899,  were  as 
follows:  Abdominal  and  vagino-abdominal  hys- 
terectomy: 12  cases,  2  cured,  more  than  eight 
years  having  elapsed  since  operation;  6  re- 
currences; 4  deaths  from  operation,  2  from 
shock,  one  from  septicemia,  and  1  from  uremia; 
percentage  of  cures,  16.6.  Vaginal  hysterec- 
tomies: 38  cases,  10  permanently  cured;  15 
recurrences;  4  deaths  from  operation;  10  lost 
sight  of  after  a  few  months;  percentage  of  cures, 
26.3.  Total  number  of  cases,  50;  12  cured; 
general  percentage  of  cures,  24. 

He  believes  that  vaginal  hysterectomy,  with 
removal  of  as  much  parametrium  as  is  possible 
by  this  method,  and  also  the  removal  of  the  upper 
half  inch  or  more  of  the  vagina,  will  accomplish 
just  as  much  as  any  other  method,  and  at  the 
same  time  carries  with  it  the  least  danger  as  an 
operation  per  se,  for  it  is  extremely  rare  that  a 
patient  succumbs  to  this  operation.  It  was  by 
following  out  this  rule  that  the  statistics  of  his 
own  ca.ses  up  to  January,  1899,  have  been  so 
favorable.  During  the  past  four  years  he  has 
extended  the  field  of  operation  for  the  purpose 
of  removing  a  highly  offensive  local  condition, 
and  in  that  way  making  a  longer  lease  of  Ufe 
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more  comfortable  to  the  patient  and  less  offensive 
to  herself  and  to  her  friends. 

Dr.  Thaddeus  A.  Reamy  of  Cincinnati,  Ohio, 
read  a  paper  on 

CARCINOMA  OF  THE  CERVIX  UTERI. 

Among  other  things,  he  stated  that  sponta- 
neous recovery  from  carcinoma  does  not  occur. 
Unequivocal  recovery  lasting  from  ten  to  twenty- 
five  years  of  two  cases  following  removal  of  the 
diseased  and  adjacent  tissues  proves  the  cura- 
bility of  carcinoma  of  the  cervix  and  also  its 
local  origin.  The  author  reports  six  cases  of 
carcinoma  of  the  cervix  uteri.  No.  1  was  oper- 
ated upon  eighteen  years  ago,  and  is  in  good 
health  to-day;  No.  2  has  gone  nine  years  with- 
out recurrence  of  the  disease,  and  No.  3,  fifteen 
years  without  recurrence;  twelve  years  have 
elapsed  without  recurrence  in  Case  No.  4;  in 
No.  5  eighteen  years  have  elapsed  since  removal 
without  recurrence;  and  No.  6  has  gone  twelve 
years  without  recurrence. 

Dr.  Reuben  Peterson  of  Ann  Arbor,  Mich., 
followed  with  a  paper  on 

PRIMARY    carcinoma    OF   THE    VULVA. 

He  reported  four  cases  of  primary  carcinoma 
of  the  vulva.  He  presented  a  resume  of  the 
literature  of  the  subject,  and  the  conclusions 
drawn  therefrom.  The  cases  were  narrated  in 
detail.  He  spoke  of  the  frequency  as  compared 
with  other  carcinomatous  conditions  of  the 
genital  tract,  and  discussed  at  length  the  diag- 
nosis and  symptomatology.  In  considering  the 
operative  treatment,  he  spoke  of  the  advisability 
of  removing  the  inguinal  glands.  If  carcinoma 
of  the  vulva  is  seen  and  treated  early  enough, 
good  results  can  be  obtained.  Veit  quoted 
Schwartz  as  having  ten  permanent  recoveries 
out  of  twenty-three  cases.  While  this  may  be 
overstating  the  fact,  it  is  unquestionably  true 
that  there  is  much  more  hope  of  cure  in  cases 
of  carcinoma  of  the  vulva  after  the  radical  opera- 
tion than  after  the  most  radical  operations  for 
carcinoma  of  the  uterus. 

Dr.  George  M.  Edebohls  of  New  York  City 
read  a  paper  on 

RENAL   decapsulation   FOR    PUERPERAL 

ECLAMPSIA. 

This  operation  for  puerperal  eclampsia  of 
renal  origin  is  the  logical  outcome  of  the  encour- 
aging results  following  the  author's  operation 
in  cases  of  chronic  Bright's  disease.  The  author 
said  he  has  successfully  performed  bilateral 
renal  decapsulation  for  puerperal  eclampsia 
upon  a  primipara  two  days  after  a  forced  deliv- 
ery. The  convulsions  began  before  labor,  and 
continued  until  the  time  of  operation,  the  pa- 
tient having  a  convulsion  while  under  chloro- 
form on  the  operating  table.  This  operation, 
performed  on  Feb.  17,  1903,  is  believed  to  repre- 
sent the  first  instance  of  renal  decapsulation, 
or,  for  that  matter,  of  any  operation  upon  the 
kidney  or  kidneys  ever  undertaken  for  the   cure 


of  puerperal  convulsions.  The  favorable  re- 
sults, both  immediate  and  remote,  in  this  case, 
full  details  of  which  are  given  in  the  paper,  at 
once  assign  a  place  to  renal  decapsulation  as 
one  of  the  resources  at  the  command  of  the 
profession  in  the  treatment  of  puerperal  eclamp- 
sia. He  said  a  woman  who  is  suffering  from 
uremic  convulsions  is  entitled  to  the  positive 
benefits  of  decapsulation  whether  pregnant,  in 
labor  or  in  puerperium. 

The  following  topic  was  discussed  in  a  series 
of  papers: 

should  the  UTERUS  BE  REMOVED  WHEN  THE 
OVARIES  AND  TUBES  ARE  REMOVED  IN  CASES 
OP  DOUBLE  PYOSALPINX,  WHEN  OPERATING 
EITHER  THROUGH  THE  ABDOMEN  OR  THE  VAGINA? 

Dr.  Andrew  F.  Currier  of  New  York  City, 
in  his  paper,  stated  that  if  this  is  proposed  as 
a  matter  of  routine,  he  would  reply  emphatically, 
no.  If  it  is  proposed  as  an  expedient,  when 
the  uterus  itself  is  diseased  extensively,  he  would 
say  Yes.  It  may  also  be  removed  if  it  has  been 
greatly  injured  in  the  extrication  of  the  append- 
ages, or  if  it  should  seem  to  be  required  as  a 
means  of  controlling  troublesome  hemorrhage. 
To  remove  the  uterus  in  a  young  woman  may 
possibly  produce  an  unfavorable  mental  effect 
as  a  consequence,  near  or  remote.  To  remove 
the  uterus  of  a  woman  near,  at  or  past  the  meno- 
pause, might  add  an  element  of  risk  to  the  opera- 
tion. To  remove  the  uterus  might  weaken  the 
pelvic  floor  and  introduce  an  element  of  danger 
from  enterocele.  To  remove  the  organ  unneces- 
sarily is  bad  morally,  for  it  tends  to  estabhsh  the 
impression  of  the  unimportance  of  the  organ, 
and  that  it  may  be  unhesitatingly  extirpated 
by  any  one  who  has  the  requisite  skill.  To 
remove  the  uterus  on  the  ground  that  it  may 
possibly  be  the  seat  of  malignant  disease  in  the 
future  is  assuming  more  than  the  clinical  history 
teaches  in  the  great  majority  of  cases,  and  is, 
moreover,  a  reproach  to  surgery,  making  it 
destructive  instead  of  conservative. 

Dr.  Philander  A.  Harris  of  Paterson,  N.  J., 
stated  that  when  suppuration  has  become  well 
established  in  both  tubes  their  exsection  is  the 
only  operation  which  can  be  relied  on  to  effect 
a  cure.  By  exsection  is  meant  the  removal  of  the 
lumen  of  the  tube  to  the  uterine  mucosa.  Less 
radical  operations,  as  hemisection  and  disin- 
fection of  the  ampulla  and  larger  portions  of 
the  tube,  probing  and  washing  of  the  tube  and 
amputation  of  distal  portions  of  pus  tubes,  are 
incomplete  operations,  and  are  proportionately 
unsuccessful  in  that  they  leave  behind  a  dis- 
eased sinus,  which  not  only  continues  to  exist, 
but  is  productive  of  discomfort  and  other  ill 
consequences  to  a  greater  or  less  extent.  In 
bilateral  exsection  of  double  pyosalpinx,  suffi- 
cient ovarian  stroma  may  be  left  to  influence 
and  continue  menstruation  in  at  least  95% 
of  any  large  class  of  cases  operated  upon.  The 
ovaries  frequently  participate  in  suppuration, 
which  they  derive  from  pus  tubes.  But  in 
them   suppuration  is   more   easily    terminated, 
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and  exsection  is  not  advised  excepting  for  ex- 
tensive abscess  of  the  ovary  at  the  time  the  tul)es 
are  exsected,  or  a  beUef  or  knowledj^e  that  tlie 
suppuration  in  the  ovary  is  tubercular  in  char- 
acter. Simple  excision  of  double  pyosalpinx 
affords  the  maximum  degree  of  relief,  with  a 
minimum  of  mutilation  and  interference  with 
the  functions  of  the  pelvic  organs.  The  com- 
plaints arising  from  the  existence  of  endome- 
tritis often  cease  after  simple  exsection  of  douljk; 
pyosalpinx.  If  the  symptoms  of  endometritis 
continue  and  greatly  harass  the  patient,  the 
uterus  may  be  removed  by  vaginal  section. 
The  price  of  removal  of  the  uterus  in  every  case 
of  double  pyosalpinx  may  be  partly  estimated 
by  the  following  results:  (1)  Loss  of  menstruation 
in  every  instance.  (2)  Partial  or  complete 
extinction  of  the  sexual  quality  in  a  large  pro- 
portion of  the  cases,  together  with  incomplete 
physical  capacity  for  sexual  participation. 
(3)  Injury  to  the  nervous  system  of  the  patient, 
arising  from  her  knowledge  and  appreciation  that 
she  has  been  prematurely  and  possibly  unnec- 
essarily deprived  of  these  and  other  qualities 
which  render  her  physically  and,  to  a  certain 
extent,  morally  inferior  to  other  women. 

Dr.  I.  S.  Stone  of  Washington,  D.  C,  stated 
that  no  organ  should  be  removed  unless  it  is 
absolutely  necessary.  In  a  large  majority  of 
cases  the  pus  found  in  diseased  adnexa  is  sterile. 
It  follows  that  the  chief  element  of  danger  from 
sepsis  is  eliminated,  and  the  uterus  is  not  the 
seat  of  dangerous  microbic  infection.  The  ex- 
ception to  the  above  rule  may  be  found  in  puer- 
peral infections.  When  purulent  adnexa  are 
removed,  the  uterine  cornua  should  be  excised, 
and  the  uterus  permanently  sealed,  and  thus 
made  a  barrier  against  further  infection  and  also 
to  permit  effective  treatment  addressed  to  the 
uterine  cavity,  if  necessary.  Hysterectomy  re- 
quires additional  time,  causes  further  trauma- 
tism and  necessitates  changes  in  the  anatomical 
relations  of  the  vagina,  bladder,  etc.  If  neces- 
sary to  drain  the  pelvis  by  way  of  the  vagina, 
the  usual  route  through  the  cul  de  sac  posterior 
to  the  uterus  answered  every  purpose;  finally  a 
number  of  women  object  to  pan-hysterectomy, 
and  besides  the  question  of  its  effect  upon  the 
mental  status  of  the  patient  is  sub  judicc. 

Dr.  Matthew  D.  Mann  of  Buffalo,  N.  Y.,  said 
that  the  almost  sole  cause  of  pus  tubes  is  gon- 
orrhea, though  there  may  be  a  mixed  infection. 
The  uterus  is  usually  infected  and  may  make 
trouble  afterwards  and  be  the  cause  of  spreading 
the  infection.  The  uterus  is  no  longer  of  any 
use.  Menstruation  does  not  always  stop  after 
the  removal  of  the  tubes  and  ovaries,  and  if  it 
remains,  it  might  become  excessive  and  cause 
trouble.  The  uterus  might  become  the  seat  of 
cancerous  disease.  In  acute  infection  the  re- 
moval of  the  uterus  affords  the  best  means  of 
securing  drainage.  The  results  by  the  vaginal 
route,  where  the  uterus  is  always  removed,  war- 
rant its  removal  by  the  abdominal  route.  The 
woman's  sexual  life  is  unaffected  by  the  removal 
of  the  uterus.     The   additional   time  taken  for 


its  removal  is  moxe  than  counterbalancerl  by 
the  .securing  of  good  drainage. 

Dr.  Charles  P.  Nohlk  of  Philadelphia,  Pa., 
said  that  of  hysterectomy  for  circumscribed  pus 
limited  to  the  uterine  appendages,  that  is,  pyo- 
salpinx or  abscess  of  the  ovary,  he  has  had  fifty- 
eight  cases,  one  death,  a  mortality  of  1.7%.  Of 
hysterectomy  for  intraperitoneal  abscess,  in 
addition  to  pus  in  the  uterine  appendages,  he 
has  had  six  cases,  four  deaths,  a  mortality  of 
66^1%.  Of  appendages  removed  for  circum- 
scribed pus  contained  in  the  tube  or  ovary,  that 
is,  pyosalpinx  or  abscess  of  the  ovary,  seventy- 
six  cases,  seven  deaths,  a  mortality  of  9.2%. 
Of  appendages  removed  for  circumscribed  pus 
contained  in  a  tube  or  ovary  since  Jan.  1,  1895, 
thirty-six  cases,  two  deaths,  a  mortality  of  5.5%. 
Of  appendages  removed  for  intraperitoneal 
abscess  in  addition  to  pus  in  ovary  and  tube, 
twenty-two  cases,  five  deaths,  a  mortality  of 
22.7%.  Incision  and  drainage  for  pelvic  sup- 
puration, fifty-eight  cases,  one  death,  a  mor- 
taUty  of  1.7%,. 

Dr.  J.  Wesley  Bovee  of  Washington,  D.  C, 
read  a  paper  on 

uretero-cystotomy. 

He  narrated  the  history  of  this  operation, 
pointed  out  the  indications,  discussed  the  diag- 
nosis, routes  and  methods  of  operation,  com- 
plications, technique,  after-treatment,  detailed 
histories  of  cases  and  gave  the  results. 

Dr.  Walter  P.  Manton  of  Detroit  read  a 
paper  on 

occurrence  of  gallstones  in  insane  women. 

He  stated  that  cholelithiasis  is  of  frequent  oc- 
currence among  the  insane  women,  but  that  symp- 
toms are  usually  wanting,  so  that  statistics  must 
be  obtained  solely  from  autopsy  findings.  From 
his  experience  at  the  Eastern  Michigan  Asylum 
he  finds  that  gallstones  are  present  in  rather 
more  than  26%  of  the  patients  dying  at  that 
institution,  in  whom  the  abdominal  contents 
was  examined.  The  paper  was  intended  only 
as  a  small  contribution  to  the  knowledge  of  the 
subject,  and  as  preliminary  to  more  extensive 
study  of  gallstones  in  insane  women  at  some 
future  time. 

EXCISION  of  the  proximal  ENDS  OF  THE  FAL- 
LOPIAN TUBES  AT  THEIR  ORIGIN  IN  THE  UTERUS 
the  OPERATION  OF  CHOICE  FOR  THE  EXTREMELY 
RARE  CASES  WHEREIN  STERILITY  IS  DESIRABLE. 

Dr.  Philander  A.  Harris  of  Paterson,  N.  J., 
read  a  paper  with  this  title.  The  object  of  this 
operation  is  to  take  the  place  of  the  Porro 
operation,  the  bilateral  removal  of  the  ovaries, 
or  to  take  the  place  of  bilateral  excision  of 
healthy  tubes.  Menstruation  would  not  be  sac- 
rificed. Every  advantage  arising  from  reten- 
tion of  the  ovaries  would  be  preserved  to  the 
individual,  excepting  the  single  item  of  im- 
pregnation. Tubes  thus  disconnected  from 
the  uterus  would  probably  remain  immune 
from   future   gonorrheal   infection   of  the   endo- 
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metrium.  A  patient  thus  sterilized  can  doubt- 
less be  cured  of  her  steriHty  by  implantation  of 
the  tubes  through  the  uterine  cornua  to  the 
uterine  cavity.  While  there  are  doubtless  cases 
which  are  characterized  by  certain  conditions 
of  the  body,  mind  or  nervous  system,  calling  for 
the  voluntary  production  of  sterility,  there  must 
necessarily  be  a  very  limited  field  for  the  em- 
ployment of  this  operation.  If  a  case  is  to  be 
surgically  sterilized,  it  should  be  effected  in  such 
manner  that  the  patient  and  her  friends  may 
feel  that  she  can  be  restored  to  fertility,  should 
the  pathological  factors  of  her  case  so  abate  or 
disappear  as  to  render  impregnation  and  preg- 
nancy permissible.  No  attempt  was  made  by 
the  author  to  present  the  indications  for  an 
operation  which  would  produce  sterility  for 
temporary  purposes,  although  such  instances 
are  believed  to  be  within  the  range  of  possibility, 
and  if  so,  emphasized  the  advantage  of  doing 
the  primary  operation  in  the  manner  proposed. 

PERSONAL    EXPERIENCE    IN    OPERATIONS    UPON 
DIABETIC    PATIENTS. 

In  a  paper  on  this  subject.  Dr.  Charles  P. 
Noble  of  Philadelphia  stated  that  of  the  seven 
patients  operated  upon  by  him  six  made  good 
recoveries  and  one  died  of  diabetic  coma.  In 
the  six  remaining  cases  the  healing  of  the  wounds 
and  the  general  progress  of  the  patients  toward 
recovery  were  not  different  from  that  in  patients 
not  the  subject  of  glycosuria. 

In  looking  up  the  literature  of  the  subject, 
he  has  been  able  to  add  to  his  own  list  sixty-two 
cases  of  operations  upon  diabetics,  upon  those 
organs  of  the  body  which  are  the  special  field 
of  the  gynecologist  and  abdominal  surgeon, 
making  a  total  of  sixty-nine  cases. 

The  contraindication  to  operation  was  strong- 
est in  those  patients  suffering  markedly  from 
the  constitutional  symptoms  of  diabetes  —  poor 
nutrition,  wasting,  intense  thirst  and  morbid 
appetite. 

OFFICERS   FOR   THE   ENSUING   YEAR. 

The  following  officers  were  elected:  President, 
Dr.  Edward  Reynolds  of  Boston,  Mass.;  First 
Vice-President,  Dr.  J.  Whitridge  Williams  of 
Baltimore,  Md.;  Second  Vice-President,  Dr. 
Edward  P.  Davis  of  Philadelphia,  Pa.;  Secre- 
tary, Dr.  J.  Riddle  Goffe  of  New  York  City, 
re-elected;  Treasurer,  Dr.  J.  Montgomery  Baldy 
of  Philadelphia,  Pa.,  re-elected.  Place  of  meet- 
ing, Boston,  Mass.,  fourth  Tuesday  in  May,  1904. 


THE  AMERICAN  ASSOCIATION  OF    GENITO- 
URINARY  SURGEONS. 

SEVENTEENTH   ANNUAL     MEETING,   HELD      MAY     12,     1903, 
WASHINGTON,    D.  C, 

Paul   Thorndike,    M,  D.,  of  Boston   in    the 
chair. 


the  permeability  of  the  urethra  for 
certain  silver  salts. 

Dr.  Edwin  C.  Burnett  of  Boston  read  this  , 
paper.  He  said  that  during  the  past  four  months 
he  had  undertaken  a  series  of  experiments  to 
determine,  if  possible,  the  permeability  of  the 
urethral  mucous  membrane  for  certain  silver 
salts,  and  although  he  had  not  concluded  them, 
the  results  thus  far  had  been  so  uniformly  alike 
that  he  felt  justified  in  presenting  them  to  the 
society  as  a  preliminary  report.  Argyrol  was  ' 
the  salt  he  had  experimented  with.  As  this 
salt  was  very  soluble  and  readily  washed  from  , 
animal  tissues,  it  was  necessary  to  find  some 
means  of  precipitating  it  in  an  insoluble  form 
in  the  tissues  and,  at  the  same  time,  to  have  the 
precipitate  distinguished  from  tissue  elements 
by  its  color;  a  solution  of  hydrogen  sulphide 
slightly  acidulated  with  hydrochloric  acid  was 
found  well  adapted  for  this  purpose.  This  pro- 
duced an  insoluble  black  stain  of  dead  tissues 
that  had  first  been  immersed  in  solutions  of 
argyrol.  In  the  first  series  of  these  experiments  ■ 
the  urethras  of  dogs  were  injected  with  solutions 
of  the  salt,  the  strength  of  which  varied  from 
1%  to  5%.  This  was  repeated  for  six  days,  and 
on  the  last  day,  after  washing  the  urethrae  thor- 
oughly from  the  argyrol  so  that  no  postmortem 
staining  could  take  place,  the  urethrae  were 
removed.  The  tissues  were  then  immersed  in 
a  solution  of  hydrogen  sulphide  to  fix  the  silver 
taken  up  by  the  cell,  and  was  then  prepared  for 
the  microscope.  In  the  next  series  of  cases  silver 
nitrate  was  used.  In  the  third  series  rabbits  were 
used  instead  of  dogs.  In  all  the  experiments 
the  results  were  the  same.  It  was  found  that 
the  silver  solutions  did  not  penetrate,  only  the 
upper  surface  of  the  top  layer  of  cells  showing  a 
trace  of  silver  in  the  form  of  a  thin  black  line  of 
silver  sulphide,  the  result  of  the  reduction  of 
the  residue  of  the  two  silver  salts  by  the  hydro- 
gen sulphide  left  after  washing. 

infection  of  the  prostate. 

Dr.  John  Van  der  Poel  of  New  York  said  that 
the  element  of  infection  of  the  prostate  should 
be  more  often  considered  because,  in  a  large 
number  of  cases,  the  posterior  urethra  becomes 
infected  and  more  quickly  than  is  generally  sup- 
posed. The  statistics  regarding  this  varied 
from  10  to  90%.  Frank  of  Berhn  gave  33%. 
In  190  cases  which  Dr.  Van  der  Poel  reported  a  i 
year  ago  last  June,  he  reported  evidences  of  ; 
posterior  urethritis  in  39%.  This  condition 
should  not  be  hghtly  overlooked  and,  although 
in  all  cases  symptoms  were  not  given,  such  a 
condition  might  exist  and  then  extend  to  the 
prostate.  Cloudy  second  urine  and  frequent 
micturition  came  on,  however,  in  a  large  number 
of  cases  at  the  end  of  the  first  week,  but  he  thought 
it  a  mistake  to  always  trust  to  this  test,  as  it 
sometimes  may  not  be  present.  The  prostate 
itself,  he  said,  became  infected  in  those  instances 
when  the  posterior  urethra  was  infected  in  almost 
100%.     This  could  not  be  always  proven  by  the 
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obtaining  of  the  gonococci  from  the  prostate 
itself,  although  it  could  be  in  many  instances. 
He  said  the  method  of  simply  irrigating  the 
anterior  and  posterior  urethra  before  massage 
and  then  obtaining  the  prostatic  fluid  from  the 
meatus  for  examination  for  gonococci  was  open 
to  (piestion.  The  more  correct  way  would  be 
to  obtain  the  fluid  direct  from  the  prostatic;  duct 
through  the  endoscope  after  thorough  irrigation, 
though  this  was  impraeticable  for  obvious  rea- 
sons in  many  cases.  When  once  the  gonococci 
reach  the  i)rostatic  gland  he  said  it  was  almost 
impossible  to  say  how  soon  we  were  going  to  get 
rid  of  them.  Massage  would  accomplish  a  great 
deal,  but  we  were  unable  to  get  at  the  entire 
gland  in  this  way,  although  we  could  empty  the 
lateral  lobes  to  a  greater  or  less  extent  in  those 
cases  where  the  prostatitis  was  simply  catarrhal 
or  follicular  in  form.  He  believed  we  should 
differentiate  between  the  different  forms  of  pros- 
tatitis. That  the  gonococci  might  enter  the  paren- 
chyma of  the  gland  in  a  short  time  had  Ixh'u 
proven  by  many  observers,  and  after  having 
once  ()l)tained  a  foothold  it  was  a  very  difficult 
question  to  say  how  soon  we  were  going  to  get 
rid  of  them.  If  they  were  confined  to  the  ducts 
of  the  gland  (a  simple  catarrhal  prostatitis)  or 
to  the  follicles,  we  might  be  able  to  get  rid  of 
them  by  massage.  He  said,  therefore,  that  we 
should  not  forget  that  in  about  one-third  of  the 
cases  there  will  be  shown  a  posterior  involve- 
ment, and  that  it  might  be  taken  for  granted 
that  the  gonococci  would  extend  directly  into 
the  prostate  in  many  cases;  that,  when  once  in 
the  prostate,  they  often  get  into  the  paren- 
chyma of  the  organ,  and  this  fact  explained  why 
a  great  many  cases  did  not  permanently  respond 
to  any  of  the  silver  salts,  and  why  reinfection, 
or  more  properly  auto-infection,  of  the  urethra 
was  so  frequent. 

A    CASE    OF    STRANGULATION    OF    THE    TESTIS    DUE 
TO    TORSION    OF   THE    CORD. 

Dr.  Arthur  Tracy  Cabot  of  Boston  read  this 
paper.  He  said  that  such  cases  were  extremely 
rare,  Dr.  Scudder  being  able  to  find  only 
thirty-two  cases  in  literature.  The  patient  was 
twenty-six  years  old.  One  morning,  without 
previous  injury  or  disturbing  case,  he  was  sud- 
denly seized  with  a  severe  paroxysmal  pain  in 
the  center  of  the  lower  abdomen,  close  above 
the  pubes.  He  was  pallid,  nauseated  and  cov- 
ered with  sweat.  In  the  afternoon  he  was  so 
much  better  that  he  got  u])  from  bed.  For  two 
days  following,  the  pain  was  more  or  less  severe 
and  there  was  an  increase  in  the  size  of  the  tes- 
ticle. Antiseptic  fomentations  not  giving  relief, 
operation  was  decided  upon.  The  tissues  wvyv 
thick  and  edematous.  A  little  blood-stained  fluid 
escaped  from  the  tunica  vaginalis  when  opened. 
The  testicle  was  black,  mottled  with  plum  color. 
The  cord  was  slightly  twisted,  the  rotation  being 
frcMu  within  outwards.  One  complete  twist  of 
the  cord  untwisted  it.  The  mesorchium  was 
not  long,  and  the  cord 'was  tightly  wrapped  about 
it.     The  testicle  was  in  a  gangrenous  condition. 


and  had  to  be  removed.  Convalescence  was 
unint(!rrupted. 

Dr.  Ramon  Cuitkras  of  New  York  rei)orted 
an  interesting  experience  he  had  whik;  operating 
upon  a  case  of  varicocele;  he  found  a  complete 
twist  of  the  cord  and  yet  the  j)atient  had  never 
felt  any  pain. 

Dr.  Van  dkr  1'okl  of  New  ^'ork  said  that  he 
thought  there  were  a  great  many  instances  in 
which  the  cord  might  become  untwisted  or  be 
untwisted  by  the  patients  them.selves,  without 
their  being  aware  of  it.  In  the  New  York  Medi- 
cal Record,  June  15,  1895,  he  reported  a  case 
occurring  in  a  niedical  student  who  had  had  an 
undescended  testicle  at  birth,  though  at  two  years 
it  came  down  to  the  upper  part  of  the  scrotum. 
Suddenly,  when  he  was  twenty-one  years  old,  he 
experienced  a  sharp  pain  along  the  cord,  with 
more  or  less  abdominal  tenderness,  which  ran 
down  into  the  testicle.  He  did  not  know  the 
nature  of  his  trouble,  and  contiinied  to  work 
until  obliged  l)y  the  pain  to  remain  (piiet.  After 
some  manij)ulation  of  th(>  parts  for  two  or  three 
hours  the  pain  was  relieved.  He  had  similar 
attacks  at  intervals  of  from  once  in  six  months 
to  twice  in  twenty-four  hours,  which  seemed 
to  come  on  without  any  known  reason  both  dur- 
ing the  day  and  night,  but  they  were  more  fre- 
(pient  when  he  was  up  and  about.  Soon  the 
true  nature  of  the  attack  became  evident.  He 
foimd  that  he  had  a  tnie  twist  or  torsion  of  the 
cord,  and  that  he  could  untwist  it  himself.  When 
he  now  has  these  attacks  he  simply  untwisted 
the  testicle  from  within  outwards,  and  so  is 
relieved.  The  torsion  was  upon  the  right  side. 
Upon  exaitiination  he  found  the  testicle  hugging 
the  upper  part  of  the  scrotum,  and  that  it  was 
not  well  developed,  and  that  it  could  be  twisted 
about  one  and  a  half  complete  turns  without 
pain,  and  that  when  turned  for  another  quarter  it 
would  remain  in  that  contlition,  tlien  become 
painful,  and  swelling  of  the  cord  at  once  began. 

{To  bt continued.) 


Sflecent  Hiterature. 

The  Prevention  of  Disease.     Translated  from  the 
German   with    Introduction  by    H.  Ti.mbrell 
Bulstrode,  M.A.,  M.I).,  D.P.H.,  Med.  13ept., 
H.   M.  Local  Government  Board.     2  v.    New 
York:   Funk  &  Wagnalls  Co.     190;^ 
Vol.    I  has  thirteen    chapters,   to.  which   nine 
German  writers   contribute.     Vol.    IJ    has  eight 
chapters,  to  which  nine  writers  contribute.     The 
first  chapter  is  devoted  to  a  history  of   the  pre- 
vention of  disease.      Then  follow  articles  on  gen- 
neral    prophylaxis,  and  prophylaxis    as    applied 
especially  to  separate  organs,  systems  or  tissues. 
The  term  "preventive  medicine  "  is  associated  in 
the  minds  of  most  people  with  the  work  of  legis- 
latures and  boards  of  health.    This  book  seeks  to 
extend  the  term  more  preciselj'  to  personal  pro- 
phylaxis and    to    other  pathological    conditions 
than  tho.se  due  to  contagion  or  infection.      It  is 
intended  for  the  use  of  the  medical  profession. 
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OVERCROWDING     OF   THE  PROFESSION. 

In  a  recent  number  of  the  New  York  Medical 
Journal  a  signed  editorial  from  the  pen  of  An- 
drew F.  Currier  has  appeared,  on  the  subject  of 
"  Medical  Practice  as  a  Means  of  Livelihood." 
That  this  is  a  matter  of  vital  importance  to 
many  practicing  and  prospective  physicians  is 
self-evident,  and  it  is  also  apparent  that  more 
or  less  artificial  means  of  regulating  the  situation 
are  not  likely  to  meet  with  the  least  success. 
Dr.  Currier  makes  the  following  statement :  .  .  . 
"  I  believe  that  every  man  who  has  intelligence 
enough  to  get  a  medical  degree  at  the  present 
time  ought  to  be  able  to  reckon  with  confidence 
that  he  will  gain  a  comfortable  living  from  it. 
Since  there  are  so  many  who  do  not,  ought  we 
to  encourage  any  but  the  exceptionally  gifted 
or  the  exceptionally  situated  as  to  opportunity 
and  means,  to  enter  it?     I  think  not." 

He  suggests  two  remedies.  First,  that  other 
avenues  of  work  than  strictly  medical  practice 
should  be  cultivated,  such,  for  example,  as  posi- 
tions on  health  boards,  and  also  that  hospital 
positions,  which  indirectly  lead  to  practice,  should 
be  so  regulated  that  they  could  not  be  held  in- 
definitely. A  second  remedy  is  suggested  of 
limiting  by  legislation  the  yearly  number  of 
medical  graduates,  to  the  end  of  allowing  the 
chosen  few  a  broader  and  hence  more  lucrative 
field  for  their  professional  work. 

We  are  not  inclined  to  agree  with  this  point 
of  view.  In  the  first  place  the  world  owes  no- 
body a  living,  and  there  is  certainly  no  good 
reason  why  every  man  who  receives  a  medical 
degree  should  reckon  with  confidence  upon  a 
comfortable  income  simply  because  he  has  passed 
with  success  through  the  four  years  of  a  medical 


course.  Nothing  to  our  way  of  thinking  could 
be  more  detrimental  to  the  cause  of  medical 
progress  than  the  assurance  on  the  part  of  young 
graduates  that  four  years  of  study,  however 
arduous  and  successfully  performed,  are  a 
guarantee  of  future  success.  The  standard  of 
admission  to  our  medical  schools,  and  the  require- 
ments after  admission,  may  with  justice  be  raised 
to  any  reasonable  degree,  but  here  the  respon- 
sibility of  the  school  stops. 

There  can,  however,  be  no  objection  to  the 
cultivation  of  lines  of  work  not  strictly  medical 
by  men  primarily  trained  for  practice.  In  fact, 
it  is  one  of  the  hopeful  signs  of  the  times  that 
physicians  of  good  preliminary  training  are 
more  and  more  taking  up  collateral  branches, 
to  the  good,  no  doubt,  of  all  concerned,  thereby 
spreading  the  gospel  of  sound  medical  doctrine 
into  various  fields  of  work.  Insurance  com- 
panies, corporations  burdened  with  numerous 
damage  suits  for  personal  injuries,  manufactur- 
ing chemists,  quarantine  stations,  hospital  su- 
perintendencies,  as  well  as  health  boards,  are  all 
affording  physicians  of  good  standing  an  opportu- 
nity beyond  the  scope  of  ordinary  practice  for  the 
gaining  of  a  livelihood.  The  more  widely  such 
work  is  undertaken  by  properly  equipped  medi- 
cal men,  the  more  surely  will  the  dignity  of  the 
profession  be  elevated  and  its  influence  widened. 
That  the  medical  school  of  the  future  will  be- 
come a  place  of  training  for  men  who  have  no 
idea  of  practicing  their  profession  in  the  ordinary 
sense  of  the  term  is  becoming  every  day  more 
evident.  When  we  bewail  the  overcrowding  of 
the  profession,  this  fact  should  always  be  taken 
into  account  that  there  is  an  increasing  number 
of  positions  to  be  filled,  and  that  there  is  con- 
tinually a  demand  for  competent  men  for  such 
positions.  It  is  evident  that  we  cannot  all  do  as 
our  forefathers  have  done,  but,  on  the  other 
hand,  we,  as  physicians,  may  do  many  things 
which  were  not  even  thought  of  by  them,  and 
until  we  have  done  all  these  things  well,  it  is  hardly 
worth  while  to  bewail  the  number  of  our  com- 
petitors. 

The  suggested  remedy  of  limiting  the  number 
of  doctors  by  legislation  is  of  a  piece  with  limit- 
ing a  man  by  law  in  the  exercise  of  his  freedom 
of  action.  We  question  whether  so  autocractic  a 
proceeding  is  countenanced  in  any  civilized  coun- 
try, and  it  certainly  can  never  be  with  us.  As 
already  suggested,  medical  schools  may  and 
should  continually  raise  their  standards,  but  this 
is  quite  different  from  an  attempt  to  legislate  a 
man  out  of  a  profession  for  which    he  believes 
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himself  fitted.  Remedies  for  legitimate  compe- 
tition are  not  easy  to  find,  nor  are  they  to  be  in 
the  least  encouraged.  The  saving  grace  of  medi- 
cal practice,  as  of  every  other  intellectual  pur- 
suit, is  the  freedom  of  its  competition,  and  tlu; 
fact  that  one  can  neither  buy  nor  legislate  him- 
self into  a  position  of  authority.  It  is  quite 
inevitable  that  many  should  go  to  the  wall  in 
medicine,  as  in  other  calHngs,  which  may  be  un- 
fortunate for  the  individual,  but  is  none  the  less 
essential  to  the  future  development  of  medicine  as 
a  profession  calling  for  keen  intellect  and  constant 
endeavor.  Well  worn  as  the  adage,  "  room  at 
the  top  "  may  be,  it  continues  to  have  a  very 
large  element  of  truth.  What  happens  to  the 
great  majority  at  the  bottom  in  medicine,  as  in 
everything  else,  is  certainly  not  a  subject  for 
legislation. 


THE  INOCULATION  OF  A  CHIMPANZEE  WITH 
SYPHILIS. 

At  the  meeting  July  28  last,  of  the  French 
Academy  of  Medicine,  Messrs.  Roux  and  Metchni- 
koff  presented  a  communication  concerning  some 
experimental  researches  upon  anthropoid  apes.' 
The  most  important  of  these  investigations 
relates  to  the  inoculation  of  a  young  female 
chimpanzee  with  syphilitic  virus.  Twenty-five 
days  later  this  was  followed  by  the  development 
at  the  point  of  inoculation  of  an  indurated  sore. 
The  development  of  this  sore  was  followed  in  a 
few  days  by  a  bubo.  Monsieur  Fournier,  who 
was  asked  to  examine  these  manifestations, 
stated  his  opinion  that  they  responded  in  all 
respects  to  the  characteristics  of  the  chancre 
and  the  bubo  as  observed  in  man,  and  in  this 
opinion  he  was  supported  by  other  well-known 
syphilographers.  His  lucid  exposition  was 
summed  up  with  the  phrase,  Rien  ne  manque  au 
tableau  —  nothing  is  wanting  to  the  picture.  Be- 
fore affirming  that  the  important  question  of 
the  possible  inoculation  of  animals  with  syphilis 
had  been  definitely  and  affirmatively  settled, 
he  preferred  at  that  moment,  with  scientific 
caution,  to  await  the  subsequent  appearance 
of  secondary  or  constitutional  manifestations. 
This  caution  some  of  his  colleagues  seemed  to 
regard  as  excessive,  and  were  disposed  to  regard 
the   question   as  already   answered. 

However  this  may  be,  we  are  now  informed 
by  a  most  competent  witness  that  when  he  was 
in  Paris  about  a  month  later,  Metchnikoff  sent 
one  of  his  assistants  to  show  him   the  chimpan- 
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zee.  At  that  time  the  primary  sore  was  heaUng, 
but  skin  lesions  were  pointed  out  to  our  infor- 
mant as  beginning  to  appear.  In  conclusion, 
the  daily  press  published  about  ten  days  ago  a 
cable  from  Paris  announcing  the  death  of  this 
chimpanzee,  and  stating  that  she  "  succiunbod 
to  the  malady  "  induced  by  the  inoculation. 
Of  this  last  statement  we  await  confirmation. 
It  is  also  stated  that  five  other  chimpanzees  are 
being  subjected  to  investigations  having  the 
same  object  in  view. 

The  chimpanzee  is  one  of  the  most  anthro- 
poidal,  if  not  the  most  anthropoidal,  of  the 
monkeys.  It  is  a  somewhat  rare  and  costly 
animal,  and  Messrs.  Roux  and  Metchnikoff  have 
been  enabled  to  pursue  these  experiments  by 
means  of  funds  supplied  through  the  agency  of 
the  Institute  of  France  and  the  Fourteenth  In- 
ternational Medical  Congress.  Similar  inocu- 
lations have  been  attempted  many  times  by 
others  upon  the  lower  orders  of  monkeys  and 
upon  other  animals,  but  hitherto  without  definite 
results.  The  nearer  relation  of  this  particular 
monkey  to  man  seems  to  be  the  qualifying  differ- 
ence, for  the  inoculations  were  not  surrounded 
by  any  especial  or  exceptional  precautions. 
One  is  led  to  conclude  that  the  blood  of  the 
chimpanzee,  from  the  point  of  view  of  the  pre- 
cipitation and  agglutination  of  its  serum,  has 
close  affinities  to  the  blood  of  man. 

M.  Fournier  sees  in  the  success  of  these  ex- 
periments, and  in  the  possible  inoculation  of 
animals  with  syphilis,  new  and  splendid  horizons 
opening  themselves  before  the  syphilographer  — 
the  study  and  probable  solution  of  many  differ- 
ent problems,  and  among  such  those  of  thera- 
peutics, of  immunization,  of  vaccination.  It 
is  possible,  he  thinks,  that  we  view  the  dawn  of 
one  of  those  discoveries,  of  which  several  have 
in  the  past  come  from  the  laboratory  of  Pasteur, 
which  constitute  at  once  a  distinguished  honor 
to  science  and  a  vast  benefit  to  the  human  race. 
For  the  realization  of  such  a  prospect  must  we 
deplore  the  sacrifice  of  these  apes! 


NEW   OUT-PATIENT   DEPARTMENT,  MASSACHU- 
SETTS   GENERAL    HOSPITAL. 

It  is  fitting  that  the  formal  opening  of  the 
new  Out-Patient  Department  at  the  Massachu- 
setts General  Hospital,  together  with  the  inspec- 
tion of  various  other  recent  additions  to  the 
hospital,  should  be  held  on  "  Ether  Day,"  Octo- 
ber 16,  a  day  so  closely  associated  with  the  his- 
tory of  the  institution.     Invitations  have  been 
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sent  by  the  trustees  of  the  hospital  to  the  friends 
of  the  institution  to  inspect  on  that  day  the  new 
building  for  out-patients,  which  has  recently  been 
completed  and  put  in  service. 

To  those  who  have  not  recently  paid  a  visit  to 
the  hospital  this  will  afford  an  opportunity  t-o 
see  the  very  great  changes  and  improvements 
which  have  taken  place  within  the  last  few  years. 
It  is  difficult  for  a  hospital  to  keep  pace  with  the 
demands  made  upon  it  for  medical  and  surgical 
treatment,  but  there  can  be  httle  doubt  that  this 
really  elaborate  out-patient  building  will  for  many 
years  completely  fulfill  its  function.  For  a  num- 
ber of  years  the  old  building  in  which  ambulant 
patients  were  seen  had  proved  wholly  inadequate. 
The  importance  of  work  connected  with  patients 
not  sufficiently  ill  to  be  treated  in  the  hospital 
wards  is  growing  yearly  more  apparent,  and  the 
Massachusetts  Hospital  has  shown  a  most  de- 
cidedly progressive  spirit  in  estabfishing  a  de- 
partment which  certainly  will  prove  a  model  for 
similar  departments  which  are  sure  to  follow  in 
various  other  large  institutions. 

We  extend  our  heartiest  congratulations  to  the 
hospital  for  the  completion  of  this  much-needed 
building,  and  we  have  no  doubt  that  the  work 
done  in  it  will  redound  still  more  to  the  credit  of 
an  institution  already  rich  in  achievement. 


MEDICAL  NOTES. 

Honorary  Degrees  Conferred  by  Univer- 
sity OF  Toronto.  —  At  a  special  convocation, 
held  Oct.  2,  1903,  for  the  purpose  of  conferring 
honorary  degrees  in  connection  with  the  opening 
ceremonies  of  the  new  physiological  and  medical 
laboratories,  the  University  of  Toronto  gave  the 
degree  of  LL.D.  to  the  following  men:  Dr.  Henry 
Pickering  Bowditch,  who  was  unable  to  be  pres- 
ent at  the  ceremony,  Dr.  William  Wilhams  Keen, 
Dr.  William  Henry  Welch,  Dr.  William  Osier, 
Dr.  Russell  Henry  Chittenden  and  Dr.  Charles 
S.  Sherrington. 

A  Professorship  of  Orthopedic  Surgery. 
—  It  is  again  reported  that  Mr.  J.  Ogden  Amour 
intends  to  found  a  professorship  in  orthopedic 
surgery,  to  be  endowed  in  the  sum  of  one  hundred 
thousand  dollars. 

An  Old  vStory  in  a  New  Dress.  —  The  fol- 
lowing appears  in  a  recent  French  journal.  It 
might  be  added,  when  the  anti-vaccinator  changes 
his  opinions,  then  will  "  the  Ethiopian  change  his 
skin  and  the  leopard  his  spots  ": 


Le  Dr.  Emmanuel  Pfeiffer  de  Boston,  un  des 
plus  fervents  ennemis  de  la  vaccination,  ayant 
le  courage  de  ses  convictions,  s'est  rendu  aux  iles 
Galloupes  pour  s'exposer  a  la  contagion  de  la 
variole;  le  resultat  a  ete  celui  auquel  on  devait 
s'attendre;  le  docteur  a  contracte  une  variole 
tr6s  grave  qui,  pendant  quelque  temps,  a  mis  sa 
vie  en  danger.  L'experience  faite  par  cet  anti- 
vaccinateur  a  eu  pour  resultat  d'activer  les 
lancettes  vaccinatrices  a  Boston.  Quant  a  I'ex- 
perimentateur,  cela,  dit-il,  n'a  change  en  rien  ses 
idees  sur  la  contagion  de  la  variole. 

En  eflfet,  la  difficulte  de  convaincre  un  anti- 
vaccinateur  est  de  trouver  un  esprit  qui  puisse 
s'ouvrir  a  la  conviction.  —  Rev.  d'Hygi^ne,  Au- 
gust, 1903. 

boston   and    new   ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Oct.  14,  1903, 
there  were  reported  to  the  Board  of  Health  of 
Boston  the  following  cases  of  acute  infectious 
diseases:  Diphtheria  46,  scarlatina  30,  typhoid 
fever  16,  measles  19,  smallpox  0. 

A  Warning  against  Swindlers. —  An  organ- 
ized attempt  at  swindling  has  recently  been  un- 
earthed in  Boston.  On  the  plea  of  soliciting  funds 
for  the  Boston  Floating  Hospital,  certain  men 
have  approached  individuals  and  succeeded  in 
certain  instances  in  securing  money.  Such  so- 
licitations are  not  authorized  by  the  authorities 
of  the  Floating  Hospital,  and  the  public  should 
be  warned  against  giving  money  except  to  per- 
sons with  proper  credentials. 

new   YORK. 

Hospital  Bequests.  —  By  the  will  of  Mrs. 
Mary  Lewis,  widow  of  Col.  Edwin  P.  C.  Lewis, 
and  daughter  of  the  late  Edwin  A.  Stevens  of 
Hoboken,  N.  J.,  are  left,  among  other  charitable 
bequests,  $3,000  to  Christ  Hospital  and  $2,000 
to  St.  Katharine's  Home,  both  in  Jersey  City. 

Rockefeller  Apples  for  Hospitals.  —  The 
apples  from  the  many  orchards  on  the  estate  of 
John  D.  Rockefeller,  near  Tarrytown  on  the 
Hudson,  which  this  year  produced  an  enormous 
yield,  are  being  sent  to  hospitals  and  institutions 
in  New  York. 

Reports  of  Health  Department.  —  The 
statistical  reports  of  the  Health  Department  for 
the  month  of  September  show  the  lowest  death- 
rate  of  any  month  during  1902  or  1903,  and 
possibly  of  any  on  record.  In  two  of  the  weeks 
of  the  month  the  rate  fell  below  16,  and  the  cor- 
rected rate  below   15.     The  mortality  recorded 
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represents  an  annual  death-rate  of  15.75,  as 
against  17.28  for  the  month  of  August  and  1G.81 
for  September,  1902.  The  corrected  death-rate, 
exchiding  non-residents  and  infants  under  one 
week  old,  was  15.18.  Among  the  diseases  which 
showed  a  decline  in  mortality  were  the  following: 
The  weekly  average  of  deaths  from  scarlet  fever 
decreased  from  6.25  in  August  to  4.5  in  Septem- 
ber; the  weekly  average  from  measles,  from  5.25 
to  3.25;  from  whooping-cough,  from  9  to  0.5; 
from  pulmonary  tubercidosis,  from  145.75  to 
133.75;  from  'liarrheal  diseases,  from  257.75  to 
151.5;  from  diarrheals  under  two  years  of  age, 
from  225  to  133.25;  from  cancer,  from  52.75  to 
43.25;  and  from  organic  heart  diseases,  from 
72.5  to  71.  Among  the  diseases  which  showed 
an  increased  mortality  were  the  following:  The 
weekly  average  of  deaths  from  diphtheria  and 
croup  increased  from  24.75  to  28.75;  from 
typhoid  fever,  from  14.75  to  16.25;  from  pneu- 
monia, from  51.5  to  61.5;  from  broncho-pneu- 
monia, from  32  to  36.5;  from  acute  bronchitis, 
from  16.5  to  27;  and  from  liright's  disease  and 
nephritis,  from  84.25  to  91.5. 

A  Ckntbnarian.  —  W.  H.  Seymour  of  New 
York  City,  whose  father  and  uncle  were  soldiers 
in  the  Revolutionary  War,  died  at  his  country 
home  at  Brockport,  N.  Y.,  on  Oct.  6,  at  the  age 
of  101  years  2  months  and  21  days,  having 
been  born  on  July  15,  1802.  The  records  of  the 
family  appear  to  have  been  accurately  kept,  and 
it  is  stated  that  his  age  with  that  of  his  four 
predecessors  in  the  line  amounted  to  428  years. 

Attendance  at  Public  Vacation  Schools. 
—  It  is  officially  announced  that  the  attendance 
in  the  public  vacation  schools  during  the  past 
sunnncr  was  567,891,  as  against  405,169  in  1902, 
while  the  attendance  at  the  playgrounds  pro- 
vided by  the  city  was  3,346,291,  as  against 
2,194,666  in  the  summer  of  1902. 

Tenement  Houses.  —  In  presenting  his  esti- 
mate, on  Oct.  8,  for  the  expenses  of  his  depart- 
ment for  the  ensuing  year,  Tenement  House 
Commissioner  DeForest  made  the  statement  that 
his  staff  of  inspectors  have  examined  43,580  build- 
ings. During  1902  they  supervised  the  erection 
of  643  new  houses,  the  estimated  cost  of  which 
was  over  $20,000,000,  and  the  alteration  of  1,468 
old  ones;  and  during  the  first  six  months  of  the 
present  year,  the  erection  of  699  new  houses, 
at  an  estimated  cost  of  $20,837,270,  and  the 
alteration  of  1,266  old  ones.  While  much  has 
been  accomplished  in  the  way  of  reform,  much 
yet    remains    to    be    done.     There    are    still    in 


Greater  New  York  over  350,000  of  the  flark 
rooms,  against  which  the  law  is  expressly  aimed, 
and  an  unknown  mnnber  of  cellar  rooms  occu- 
pied in  tenement  houses,  which  are  forbidclen  as 
living  rooms,  as  well  as  of  bakeries,  which  tlu;  law 
proscribes  in  tenements. 

NOTE    FROM   THE    PHILIPPINES. 

Work  of  Board  of  Health.  —  Summarizing 
the  general  sanitary  work  of  the  Board  of  Health 
during  the  month  of  May,  the  total  number  (jf 
inspections  and  reinspections  of  houses  amounted 
to  204,277;  and  of  casr^^es  and  other  water  craft 
to  2,480.  There  were  19,854  houses  cleaned  as 
a  result  of  sanitary  oi  lers,  and  431  painted  or 
whitewashed;  649  hoi-  es  and  22  water  craft 
were  disinfected.  A  total  of  15,410  yards  were 
cleaned,  repaved  or  repaired,  and  the  contents 
of  1,470  cesspools  and  vaults  were  removed. 
During  the  month  672  sanitary  orders  were 
issued,  of  which  350  were  complied  with,  and 
proceedings  in  17  instances  were  pending  in  the 
courts.  A  total  of  7,598  animals  were  inspected 
on  arrival  at  the  port;  8,212  were  inspected  at 
the  abattoir,  of  which  number  21  were  con- 
demned. The  crematories  disposed  of  15  543 
dead  animals  and  birds,  which  number  included 
9,413  rats,  and,  in  addition,  2,121  loads  of  refuse. 
The  excessive  number  of  animals  requiring  dis- 
posal was  due  to  the  loss  of  animal  life  in  the 
Santa  Cruz  fire.  There  were  17,432  persons 
vaccinated  in  the  city  of  Manila,  and  125,725 
units  of  vaccine  virus  issued  for  use  throughout 
the  islands. 


#bituarp. 


WILLIAM   JOHNSON  DALE,   M.D. 

Dr.  William  J.  Dale  died  at  Andover.  Oc- 
tober 7.  in  his  eighty-ninth  year.  He  had  been 
in  poor  health  for  some  years  and  had  recently 
suffered  from  a  cerebral  hemorrhage. 

He  was  born  in  (Jloucester  in  1815.  His 
father  was  a  surgeon  in  the  War  of  1812,  his 
paternal  grandfather,  Ebenezer  Dale,  fought  at 
the  battle  of  Bunker  Hill,  and  his  maternal 
grandfather,  William  Johnson,  at  the  battle  of 
Lexington.  He  graduated  at  Harvard  College* 
in  1837,  and  at  the  Harvard  Medical  College  in 
1840.  He  practiced  his  jirofession  with  success 
in  Boston.  In  June,  1861,  soon  after  the  out- 
break of  the  War  of  the  Rebellion,  he  was  ap- 
pointed by  Governor  Andrew  surgeon-general  of 
Massachusetts  and  conunissioned  with  the  rank 
of  colonel.  Late  in  that  year  he  was  appointed 
an  acting  assistant  surg(<()n  of  the  United  States 
Army.     In  October,  1863,  he  was  promoted  by 
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Governor  Andrew  to  the  rank  of  brigadier-gen- 
eral. All  through  the  Civil  War  the  respon- 
sibiHty  for  providing  proper  medical  officers  for 
the  Massachusetts  regiments,  the  general  super- 
vision of  all  matters  relating  to  the  medical  staff, 
the  care  of  the  invalided  sick  and  wounded  fell 
upon  General  Dale.  For  many  years  after  the 
war  he  had  charge  of  the  distribution  of  state 
aid  and  of  invalided  soldiers 

He  was  an  admirable  organizer  and  a  first- 
rate  executive,  and  his  duties  were  discharged 
with  great  credit  to  himself  and  great  advantage 
to  the  state,  and  at  the  same  time  with  a  sym- 
pathetic regard  for  those  dependent  upon  his 
decisions.  An  increasing  deafness  prevented 
private  practice,  and  gradually  interfered  with 
the  discharge  of  his  pubhc  duties.  He  resigned 
his  office  in  1876,  and  presently  withdrew  to  the 
family  estate,  a  farm  of  about  one  hundred  acres, 
in  North  Andover,  which  had  descended  in  the 
Johnson  family  from  the  original  Indian  grant 
in  1636. 

Dr.  Dale  was  a  handsome  man,  of  large  stature 
and  fine  presence, —  such  an  one  as  would  any- 
where attract  attention.  He  outlived  all  his 
family.  His  only  surviving  son,  W.  J.  Dale,  Jr., 
who  was  at  one  time  assistant  postmaster  of 
Boston  and  subsequently  a  member  of  the  State 
Board  of  Railroad  Commissioners,  died  in  1896. 


Corrcjefpontience. 


A  LAWYER'S  VIEW  OF   "PRIVILEGED  MEDICAL 
COMMUNICATIONS." 

Boston,  Oct.  2,  1903. 

Mr.  Editor:  I  have  read  with  considerable  interest 
the  papers  on  "  Privileged  Medical  Communications,"  pub- 
lished in  the  Journal  Sept.  3,  1903.  Mr.  Stimson  makes 
out  a  pretty  strong  case  for  the  law  as  it  stands  at  present. 
I  do  not  think,  however,  the  policy  of  having  such  com- 
munications privileged  ought  to  be  condemned  because 
the  New  York  law  has  worked  poorly.  I  believe  that 
communications  between  physician  and  patient  ought  to 
be  privileged  just  as  much  as  those  between  attorney  and 
client.  At  present  the  physician  and  his  patient  are  at 
the  mercy  of  attorneys  who  may  be  unscrupulous  and 
may  put  in  evidence  which  is  immaterial  to  the  issues  in 
a  case,  solely  for  the  effect  to  be  produced  upon  a  jury. 
In  the  excitement  of  a  trial  the  temptation  to  do  this  sort 
of  thing  may  be  pretty  great.  On  the  other  hand,  if  such 
communications  are  privileged  the  physician  will  be  the 
judge  whether  certain  communications  made  to  him  by 
his  patient,  which  may  not  be  material  to  the  case,  shall 
or  shall  not  be  disclosed.  And  the  physician  being  a  wit- 
ness, impartial,  and  not  under  the  same  excitement  as  an 
attorney,  I  think  can  be  counted  on  to  decide  the  pro- 
priety of  giving  such  testimony  more  fairly  than  an  at- 
torney. 

Where  confidential  communications  are  by  law  made 
inadmissible  in  evidence,  or  "  privileged,"  the  purpose  is 
to  shield  the  person  whose  interests  are  at  stake  —  not 
to  excuse  the  other  party  to  the  communication  from 
divulging  it.  So  in  the  case  of  conversations  between 
attorney  and  client  —  the  privilege  of  excluding  them 
is  that  of  the  client  and  not  of  the  attorney.  The  attor- 
ney is  excused  from  testifying,  not  for  his  own  sake,  but 
because  his  testimony  may  injure  his  client.  And  this  is 
the  way  in  which  the  New  York  law  operates  in  the  case 
of  physicians.  It  is  the  patient  who  has  the  power  to 
decide  what  shall  be  told  and  what  withheld,  and  not  the 


physician.  The  faults  of  the  New  York  law  are  obvious, 
and  outweigh  its  advantages.  It  increases  the  difficulty 
of  defending  actions  for  personal  injuries,  and  this  tends 
to  encourage  the  bringing  of  such  suits  for  blackmailing 
purposes.  I  think  few  lawvers  of  standing  would  favor 
it. 

But  a  law  making  medical  communications  privileged 
in  the  interest  of  the  medical  profession  would  stand  on  a 
different  footing,  and  would  be  approved  by  many  mem- 
bers of  the  legal  profession.  Such  a  law  roughly  should 
allow  the  physician  to  refuse  to  testify  as  to  matters  that 
in  his  opinion  have  no  bearing  upon  the  issues  raised  in 
the  case  at  bar.  Of  course,  this  leaves  the  physician  to 
pass  upon  the  materiality  of  the  evidence,  but  the  ques- 
tion is  one  which  he  is  probably  better  fitted,  by  reason  of 
his  professional  knowledge,  to  decide  than  the  court  He 
has,  supposedly,  no  interest  in  the  outoome  of  the  case. 
If  he  believes  justice  requires  the  disclosure  he  can  make 
it;  but  if  he  thinks  a  question  is  intended  to  prejudice  a 
party  by  dragging  in  irrelevant  matter,  he  can  plead  the 
privilege  of  his  profession,  and  refuse  to  answer. 

Moreover,  there  should  be  exceptions  in  certain  cases, 
as  Dr.  Cheever  suggests.  And  yet,  his  exception,  in- 
cluding cases  where  the  patient  is  unwilling  to  have  the 
testimony  go  in,  I  think,  is  too  far-reaching,  because  it 
practically  would  put  the  law  on  the  same  basis  as  that 
in  New  York.  His  third  exception  "  to  expose  crime  " 
is  rather  too  narrow.  It  would  be  better  to  make  no 
change  in  the  existing  law  so  far  as  it  affects  criminal 
cases. 

Two  reasons  suggest  themselves  for  confining  the  pro- 
po.sed  change  to  civil  matters.  The  first  is  that  in 
criminal  cases  the  most  searching  and  thorough  ex- 
amination of  all  evidence  should  be  encouraged;  and 
second,  that  such  legislation  being  experimental,  it  is  just 
as  well  to  confine  it  at  the  outset  within  rather  narrow 
limits. 

Truly  yours, 

John  Noble,  Jr. 


AN  OVERWORKED  THEORY. 

Philadelphia,  Oct.  10,  1903. 

Mr.  Editor:  In  reference  to  your  courteous  editorial 
criticism  of  my  article  in  your  columns  upon  the  "  111 
Health  of  Parkman  "  will  you  permit  me  in  view  of  the 
anomalous  condition  (criticism  by  one's  own  host  before 
the  other  guests)  a  few  words  of  reply?  The  first  word 
of  my  protest  must  refer  to  your  commendation  of  my 
method  as  "scientific"  and  at  the  same  time  taking  away 
the  essential  qualities  that  make  an  opinion  scientific.  If 
my  theory  is  "  carried  to  an  extreme";  if  few  "follow 
me  ";  if  my  theory  is  "  somewhat  overworked  ";  if  my 
"  attitude  is  extremely  radical  ";  if  you  carefully  abstain 
from  assenting  that  there  is  any  truth  whatever  in  the 
"  theory  "  —  then  of  course  the  theory  and  its  author 
are  not  scientific.  The  e.s.scnce  of  science  is  accuracy  in 
gathering  and  stating  facts  and  in  logical  induction  from 
them.  To  be  scientific  is  certainly  to  avoid  theorizing, 
extremism,  hobby-riding,  etc.  I  have  sought  to  be  scien- 
tific; I  believe  I  have  been;  I  value  at  the  very  highest 
my  own  consciousness  that  I  have  been,  and  next  to  that 
the  opinion  of  my  profe.ssional  colleagues  that  I  have  suc- 
ceeded. You  charge  me  with  what  all  scientists  recog- 
nize as  the  greatest  scientific  sin.  I  think  this  was  both 
unnecessary  and  unwarranted. 

In  the  same  mail  that  brought  me  your  editorial  com- 
ment was  the  following  letter.  I  could  furnish  you  with 
the  details  of  almost  any  number  of  such  cases: 

"  916  Pine  Street,  Philadelphia. 
"  My  dear  Dr.  Gould:  After  all  the  cases  you  have  re- 
viewed one  ca.se  more  or  less  can  count  for  little,  but  I 
would  like  to  give  you  mine  at  least  as  an  illustration.  I 
was  an  omnivorous  reader  from  early  childhood,  and  early 
had  irritable  headaches.  They  were  laid  to  various  causes, 
and  when  I  was  twelve  to  fourteen  my  eyes  began  to 
'  trouble  me.'  I  was  in  an  Asiatic  town,  where  my 
father  (Rev.  W.  F.  Williams,  D.D.)  was  a  missionary,  and 
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I  remember  he  could  not  understand  why  eyes  which 
saw  so  well  and  were  without  inflammation  or  a  touch 
of  the  all-prevalent  ophthalmia  should  give  trouble. 
With  cessation  of  reading  the  '  trouble;  '  disappeared. 
At  sixteen  I  came  to  this  country  and  was  a  year  on  a 
farm  at  work  and  had  no  trouble  and  no  headache.  My 
study  began  again  at  seventeen  (Andover  and  Amherst), 
enU^ring  journalism  after  graduation.  From  .seventeen 
until  thirty-one,  when  I  was  fortunate  enough  to  fall  into 
the  hands  of  a  physician  who  put  me  into  glasses,  1  had 
at  intervals  what  1  called  'bilious  attacks' — frightfid 
headaches  and  really  indescribabh;  sufferings.  These 
attacks  came  and  went  apparently  without  rea.son  and 
the  headaches  were  disabling.  I  see  now  that  they  wen- 
worst  when  I  had  office  newspaper  work  and  lightened 
when  reporting.  The  first  requires  steady  eye  work  and 
the  latter  very  little,  in  active  open-air  work.  With 
glasses  my  headaches  and  other  peculiar  sufferings  dis- 
appeared, never  to  return.  I  may  add  that  as  my  ac- 
commodation disappeared  with  age  my  nerves  have 
seemed  to  be  sk'adier.  The  last  three  or  four  years  I  am 
conscious  of  the  lessening  of  a  certain  amount  of  irrita- 
bility. 

"  For  myself  it  is  as  clear  as  any  fact  in  my  personal 
experience  that  my  health  as  a  writer  has  turned  on  being 
'  glassed.'  I  am  cordially, 

"Talcott  Williams." 

This  gentleman  is  not  a  patient  of  mine;  his  letter  was 
spontaneously  written ;  he  is  a  man  upon  whom  one  of  our 
great  universities  conferred  the  degree  of  LL.D.  becau.se 
of  his  high  intellectual,  literary  andf  scientific  character. 

"One  swallow  does  not  make  a  summer"?  Would 
you  care  any  more  for  hundreds?  For  fifteen  years  I  and 
many  others  have  published  clinical  reports  of  such  cases, 
and  the  ignorers  of  "an  overworked  theory  "  have  not 
heard.  In  the  city  of  Boston  there  are  to-day  thousands 
of  sufTerers  from  "  sick,"  "  bilious  "  or  "  nervous  "  head- 
ache —  such  as  most  of  the  twelve  patients  (Mrs.  Carlyle, 
Wagner,  Carlyle,  Huxley,  Nietsche,  Margaret  Fuller,  etc.  ) 
were  afflicted  with.  I  have  —  you  compel  me  to  say 
it  —  cured  thousands  of  just  such  cases  with  spectacles 
alone.  If  I  fail  to  do  so  I  tell  my  patients  frankly  my 
work  has  not  been  well  done.  If  I  go  over  it  with  greater 
care  I  am  sure  to  find  my  error.  You  may  say  that  others 
do  not  report  the  matter  so.  I  answer  that  there  is  a 
perfect  reason  for  that,  and  it  is  suggested  in  the  enclosed 
pamphlet,  entitled  Sixty-Eight  Reasons,  etc.  A  second 
answer  would  be  that  many  other  physicians  do  not  fail. 

If  you  will  pardon  me  the  frank  word,  I  would  like  to 
add  that  my  evidence  and  accuracy  in  reporting,  together 
with  my  experience  with  some  ten  thousand  cases,  should 
not  be  called  in  doubt  so  lightly.  Has  the  writer  of  your 
editorial  a  greater  special  experience?  He  should  at 
least  have  specified  in  detail  wherein  I  have  "  carried  to 
an  extreme  "  and  "  overworked  my  theory  "  and  been 
"  extremely  radical."  I  distinctly  deny  the  charges 
and  re-emphasize  the  entire  contention  of  my  writings 
upon  the  subject — namely,  that  the  attitude  of  twenty- 
eight  years  on  the  part  of  many  members  of  the  profes- 
sion which  cries  Exaggeration,  Theorizing,  etc.,  the  atti- 
tude of  calmly  and  scornfully  ignoring  the  theor\'  of  eye- 
strain reflexes,  is  not  scientific  and  has  become  the  most 
striking  illustration  I  know  of  "  overworking  a  theory  " 
and  of  "  carrying  to  an  extreme."  It  is  a  crime  against 
millions  of  sufferers  who  in  this  time  have  failed  to  get 
relief  at  the  hands  of  their  physicians.  At  the  risk  of 
ruining  my  little  reputation  as  a  scientific  man  I  for  one 
will  no  longer  adhere  to  this  old  "  overworked  theory." 
The  truth  for  which  I  contend  is  understated  and  is  far 
more  important  and  frequently  exemplified  than  I  have 
represented.  If  it  were  not,  how  could  I  dare  to  say  so 
and  practice  medicine?  If  oculists  advocating  this  the- 
ory did  not  generally  and  daily  cure  these  diseases,  how 
could  they  for  a  month  succeed  in  practice?  The  impli- 
cation need  not  be  more  definitely  stated  that  there  is 
some  fault  in  the  method  of  those  who  do  not  succeed 
in  giving  relief.  "  Overworked  theories  "  come  home  to 
haunt  the  overworker. 

Respectfully  yours, 

Geo.  M.  Gould,  M.U. 
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Med  ford  .  . 
Northampton 
Beverly  .  .  . 
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Adams  .  .  . 
Attleboro  .  . 
Marlboro  .  . 
Melrose  .  .  . 
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Mllford  .  .  . 
Revere  .  .  . 
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Deaths  reported,  2,908;  under  live  year.s  of  age,  91G;  prin- 
cipal infectious  diseases  (smallpox,  measles,  .xcurlet  fever,  cerc- 
bro-spinal  meningitis,  diphtheria  and  croup,  diarrlieal  diseases, 
whooping  cough,  erysipelas,  fevers  and  con.snnij)tion)  830, 
acute  lung  diseases  251,  consumption  345,  scarlet  fever  13, 
whooping  cough  15,  cerebro-spinal  meningitis  7,  smallpox 
16,  erysipelas  1,  puerperal  fevei- S,  measIesS.  typhoid  fever  64, 
diarrheal  diseases  278,  diphtheria  and  croup  75. 

From  whooping  cough,  N(!W  York  5,  Chicago  1,  riiiladei- 
phia  3,  Baltimore  1,  Pittsburg  3,  Hoston  1.  Maiden  1.  From 
erysipelas,  Chicago  1.  From  smallpox,  riiiladclphia  5.  Pitts- 
burg 11.  From  scarlet  fever.  New  York  2,  Baltimore  3,  Pitts- 
burg 4,  and  Worcester,  Lowell,  Lawrence  and  North  Adams 
1  eacli. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 
an  estimated  population  of  15,075,011,  for  the  week  ending 
Sept.  19  the  death-rate  was  16.5.  Deaths  reported,  4.775;  acute 
diseases  of  the  respiratory  organs  (London)  128,  whooping 
cough  79,  diphtheria  40,  measles  35,  smallpox  5,  scarlet  fever 
39. 

The  death-rate  ranged  from  4.5  in  Handsworth  to  30.2  in 
Middlesbrough;  London  15.8,  West  Tlani  17  9,  Brighton  15.0, 
Portsmouth  12.6,  Southampton  15.6,  Plvniouth  12.1,  Bristol 
12.8,  Birmingham  18.5.  Leicester  14.9,  Nottingham  16.5,  Bolton 
17.7.  Manchester  18.7,  Salford  15.0,  Bradford  13.4,  Leeds  17.2, 
Hull  20.3,  Newcastle-on-Tyne  23.5.  Cnrdifl"  10.9.  Rhondda  11.8, 
Liverpool  21.0,  Bournemouth  8.3,  Wigan  18.5. 
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METEOROLOGICAL  RECORD. 

For  the  week  ending  Oct.  3,  in  Boston,  according  to  ob- 
servations furnistied  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps : 
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•O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky; 
It.,  rain;  T.,  threatenins?;  N.,  snow;  —,  below  zero,  f  Indicates  trace 
of  rainfall.    4®-  Mean  for  week. 


CHANGES  IN  THE  MEDICAL  CORPS  OP  THE  NAVY 
FOR  THE  WEEIi   E>fD[NfG  OCT.  10,  1903. 

T.  W.  Richards,  surgeon.  Corami.ssioned  surgeon,  with 
ranl<  of  lieutenant-commander  from  March  3, 1003. 

B.  L.  Wkigut,  assistant  surgeon.  Ordered  to  the  Naval 
Hospital,  Fensacola,  Fla. 

F.  A.  Richardson,  acting  assistant  surgeon.  Appointed 
acting  assistant  surgeon,  with  rank  of  lieutenant  (junior 
grade)  from  Sept.  29,  1903. 

W.  N.  McDonnell,  acting  assistant  surgeon.  Ordered  to 
the  Naval  Academy. 

D.  N.  CARrENTER,  surgeoii.  Commissioned  surgeon  with 
rank  of  lieutenant-commander,  from  March  3,  1903. 

E.J.  Grow,  surgeon.  Detached  from  the  Naval  Hospital, 
Mare  Island,  Cal.,  and  ordered  to  the  "  Mohican." 

C.  N.  FiSKE,  assistant  surgeon.  Detached  from  the  "  Mohi- 
can "  and  ordered  home  and  to  await  orders. 

L.  H.  SCHWERIN,  acting  assistant  surgeon.  Detached  from 
the  "  Southery  "  and  ordered  to  the  "  Yankton." 

J.  T.  Miller,  acting  assistant  surgeon.  Detached  from  the 
Navy  Yard,  Mare  Island,  Cal.,  and  ordered  to  the  Naval  Hos- 
pital, Mare  Island,  Cal. 

J.  CowAX,  pharmacist.  Detached  from  the  Naval  agazine, 
lona  Island,  N.  Y.,  and  ordered  to  Washington,  D.  C,  for 
examination  for  retirement,  and  then  home  and  to  wait  orders. 

E.  H.  Marstelt.er,  surgeon.  Detached  from  the  "  f an- 
ther," and  ordered  home  and  to  wait  orders. 

J.  C.  Thompson,  passed  assistant  surgeon.  Ordered  to 
additional  duty  at  the  Navy  Yard,  I'uget  Sound,  Washington. 

W.  H.  Be  ll,  passed  assistant  surgeon.  Detached  from  the 
"Yankton"  and  ordered  to  the  Navy  Yard,  Portsmouth, 
N.  H.,  for  additional  duty  on  "  Southery." 


RECENT  DEATHS. 

William  Johnson  Dale,  M.D.,  M.M.S.S.,  died  in  North 
Andover,  Oct.  7, 1903,  aged  eighty-eight  years. 

Cornelius  Sheperd,  M.D.,  of  Trenton,  N.  J.,  died  on 
Oct.  7.  He  was  born  in  Bucks  County,  Pa.,  and  was  a 
graduate  of  the  Medical  Department  of  the  University  of  Penn- 
sylvania. Dr.  Sheperd  took  much  interest  in  public  affairs,  and 
was  active  in  establishing  the  present  school  system  of  New 
Jersey. 

David  Franklin,  M.D.,  one  of  the  most  prominent  physi- 
cians in  the  Harlem  District  of  New  York,  died  from  appendi- 
citis, after  an  operation,  on  Oct.  7.  He  was  forty-eight 
years  of  age,  and  was  graduated  from  the  Medical  Department 
of  the  University  of  the  City  of  New  York.  Dr.  Franklin 
served  on  the  House  Staff  of  Bellevue  Hospital,  and  later  prac- 
ticed for  a  number  of  years  in  California.  He  was  president 
of  the  Harlem  Medical  Association. 

Ossian  W.  Goss,  M.D.,  of  Lakeport,  N.  H.,  died  Oct.  8.  He 
received  his  medical  education  at  tlie  Harvard  Medical  ~Jchool, 
and  was  graduated  in  1882.  He  was  a  leading  physician  of  the 
town  in  which  he  lived  and  in  which  he  had  spent  the  greater 
part  of  his  life. 

Alijkrt  Nott,  M.D.,  M.M.S.S.,  died  in  West  Newton,  Oct. 
10, 1903,  aged  fifty-six  years, 
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FURTHER    OBSERVATIONS   ON    CERVICAL    DIS- 
LOCATION AND   ITS   REDUCTION. 


BY    O.    L.    WAI/TON,    M.I>.,    BOSTON. 


Cervical  dislocation  is  not  a  mere  modical 
curiosity,  but  a  pathological  condition  likely  to 
appear  in  the  practice  of  any  physician  or  sur- 
geon. Its  pitiable  results  are  generally,  perhaps 
always,  capable  of  speedy,  safe  and  complete 
amehoration.  It  occurs  with  sufficient  frequency 
to  justify  every  practitioner  in  familiarizing  him- 
self with  the  diagnostic  features  and  the  method 
of  reduction.  The  limit  of  time  after  which 
operation  is  contraindicated  has  yet  to  be  deter- 
mined; it  certainly  exceeds  six  months. 

The  frequency  of  this  accident  is  shown  by 
the  fact  that,  in  addition  to  the  eight  cases  whose 
details  I  have  previously  published,^  at  least  as 
many  other  cases  have  come  under  my  observa- 
tion not  presenting  peculiarities  worthy  of  sepa- 
rate description.  All  but  three  of  these  cases 
appeared  at  the  Massachusetts  General  Hospital. 

My  attention  was  first  directed  to  the  impor- 
tance of  finding  an  efficient  method  of  reduction 
by  the  case  in  Dr.  Warren's  service,  in  which  the 
most  vigorous  traction  with  manipulation  failed, 
but  spontaneous  reduction  was  effected  later 
by  involuntary  movement  on  the  part  of  the 
patient  following  the  apphcation  of  cold  water 
to  the  spine.  This  case  illustrates  the  futility  of 
traction  and  at  the  same  time  shows  the  ease  with 
which  reduction  can  be  effected  if  the  proper 
movements  are  made.  Such  movements  are 
not  likely  to  be  made  voluntarily  by  the  patient 
on  account  of  the  instinctive  fear  of  injury, 
though  in  the  case  of  Blasius,  a  child  on  the  way 
home  from  an  unsuccessful  operation  is  said  to 
have  reduced  its  own  dislocation  by  pressure  upon 
the  neck,  the  head  and  shoulders  being  fixed. 

Among  the  methods  practiced  prior  to  1893 
none  seemed  quite  to  meet  the  requirements. 
Traction  with  or  without  abduction  and  rotation 
was  the  keynote.  The  method  proposed  by 
Hueter  ^  and  favored  by  Stimson  ^  seemed  most 
reasonable;  this  method  consisted  of  abduction 
and  rotation  without  traction.  Abduction,  how- 
ever, may  fail  to  free  the  displaced  articular  pro- 
cess, which  is  held  by  the  ligaments  firmly  locked 
against  the  anterior  surface  of  the  articular 
process  of  the  vertebra  below. 

The  observation  of  Dr.  Warren's  remarkable 
case  induced  me  to  make  a  careful  study  of  the 
ve^t^».:;^gJ^This  study  resulted  in  the  conclusion 
that  dorso-lateral  flexion,  combined  if  necessary 
with  slight  rotation  (to  enable  the  upper  articu- 
lar process  to  pass  the  brim  of  the  lower  articu- 
lar process),  would  fulfil  the  requirements,  the 
vertebra  being  afterward  rotated  into  place  as 
by  the  old  methods.  This  plan  was  first  sug- 
gested to  Dr.  Richardson,  who  demonstrated  its 

'  Boston  Med.  &  Surg.  Journ.,  March  21,  1889;  Idem,  May  8,  1890; 
Idem,  Dec.  7,  1893.  Journ.  Nervous  and  Mental  Diseases,  1889. 
International  Clinics,  1892,  2d  series,  p.  207. 

'  Langenbeck's  Arthiv.  Bd.  IX,  s.  946 

»  Fractures  and  Dif  locations.  New  York,  1888. 


efficiency  upon  the  cadaver,  then  to  Dr.  Beach, 
in  whose  service  the  next  case  appeared  at  the 
Massachusetts  General  Hospital.  The  details  of 
Dr.  Beach's  case,  with  photographs  before  and 
after  operation,  successfully  performed  by  this 
method,  were  reported  in  this  Journal. 

This  method  has  since  received  further  author- 
ative  surgical  endorsement.'' 

Dr.  Mixter  has  recently  reduced  by  this  method 
a  case  of  six  months'  standing  resulting  from  a 
railway  accident.  The  final  outcome  of  this 
case  it  is  too  soon  to  report,  as  the  head  is  still  in 
plaster,  but  in  the  normal  position. 

I  have  seen  two  other  cases  which  have  slipped 
back  during  the  etherization  preparatory  to  oper- 
ation. One  of  these  was  a  unilateral  case  in  Dr. 
Warren's  service.  The  other  case  was  that  of  a 
young  man  whose  head  was  bent  into  the  typical 
position  of  left  unilateral  dislocation  during  a 
football  scrimmage.  I  saw  him  in  consultation 
with  Dr.  Sherman  of  West  Newton,  who  was 
immediately  summoned.  It  was  decided  to 
etherize  the  following  morning,  and  Dr.  Perkins, 
the  regular  attendant,  into  whose  hands  the  case 
passed,  and  who  coincided  in  this  opinion,  re- 
ports that  during  etherization  a  sudden  move- 
ment on  the  part  of  the  patient  restored  the  head 
to  its  normal  position. 

The  following  case  is  of  interest  on  account  of 
its  etiology,  as  well  as  illustrating  the  ease  with 
which  spontaneous  reduction  may  take  place 
while  the  patient  is  relaxed  in  sleep: 

Case.  C.  V.,  twenty-eight,  an  architect,  a  tall 
man  of  slender  build  and  long  neck,  active  in  move- 
ment, but  not  especially  athletic,  consulted  Dr. 
Paul  (at  whose  request  I  also  saw  him)  Dec.  3, 
1901,  for  a  displacement  of  the  neck  which  he  had 
produced  three  hours  before  by  a  violent  move- 
ment made  during  the  act  of  brushing  the  hair 
with  military  brushes.  The  patient  presented 
the  characteristic  attitude  of  right  unilateral 
dislocation;  the  head  was  tilted  as  well  as  ro- 
tated to  the  left,  showing  that  the  articular  pro- 
cess had  not  fallen  into  the  intervertebral  notch. 
Operation  was  advised  and  accepted,  and  the 
patient  entered  the  Massachusetts  General  Hos- 
pital in  Dr.  Warren's  service.  On  awaking  the 
following  morning  the  patient  found  his  head 
restored  to  its  proper  position,  the  spontaneous 
reduction  having  occurred  during  sleep.  No 
further  treatment  was  needed. 

Dr.  Beach  has  kindly  furnished  me  the  follow- 
ing reports  of  two  other  cases  coming  under  his 
observation : 

Case.  Patient,  a  child  between  six  and  seven 
years  old,  living  in  Edgartown;  was  brought  to 
me  one  week  after  a  fall  from  a  hammock.  It 
was  not  known  how  she  struck  the  earth,  but  her 
neck  was  stififened  by  the  tenderness  and  rigidity 
of  the  muscles  on  each  side,  and  permitted  very 
Uttle  motion  of  the  head.  When  examined 
there  was  a  distinct  and  considerable  projection 

*  Keen  in  Dennis'  System  of  Surgery,  1895.  International  Text 
Book  of  Surgery,  Warren,  Gould,  1900.  Scudder:  The  Treat- 
ment of  Fractures,  fourth  edition. 
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of  the  bodies  of  two  vertebrae  into  the  pharynx 
as  seen  from  the  mouth.  There  was  also  a  dis- 
tinct concavity  on  the  dorsum  of  the  neck  at  a 
point  corresponding  with  the  second  and  third 
cervical  spinous  processes.  No  attempt  was 
made  at  reduction  on  account  of  the  change  in 
the  rigidity  of  the  muscles  following  the  acci- 
dent. I  sent  word  to  her  attending  physician, 
Dr.  Thomas  J.  Walker  of  Edgartown,_  that  I 
hoped  he  would  preserve  the  anatomical  ap- 
pearances by  a  plaster  cast.  Before  that  could 
be  obtained  spontaneous  reduction  took  place, 
as  will  be  seen  by  the  following  quotation  from 
Dr.  Walker's  letter  of  July  1 : 

Dear  Doctor:  I  am  very  sorrj^  to  report  to  you  that  the 
time  when  I  could  have  made  a  valuable  cast  of  the  injury 
of  our  little  patient  had  gone  by  before  I  got  time  to  at- 
tend to  it.  She  did  not  get  any  sleep  from  4  a.m.  Saturday 
until  that  night,  when  .she  slept  very  soundly,  during 
which  sleep  no  doubt  the  system  became  thoroughly 
relaxed.  On  my  visit  in  the  morning  (Sunday)  I  found 
the  cervical  vertebrae  in  perfect  position  and  free  motion 
of  the  head  in  every  direction. 

(Signed)  T.  J.  Walker,  M.D. 

Case.  C.  McL.  entered  the  Massachusetts  Gen- 
eral Hospital  May  8,  1890.  Seventeen  days  ago, 
while  running  around  a  corner,  turned  her  head 
sharply,  upon  which  it  was  caught,  and  it  has  re- 
mained in  that  position  since.  Has  had  con- 
siderable pain  in  neck  and  head.  Patient,  an 
apparently  healthy  child,  walks  about  with  ease. 
Head  in  position  of  decided  wry-neck,  turned 
sharply  to  the  right,  sterno-mastoids  flaccid, 
slight  amount  of  antero-posterior  motion  to  head, 
lateral  motion  very  slight,  head  cannot  be  brought 
to  median  line,  spine  of  third  vertebrae  felt  out 
of  position  one-half  inch  from  median  line  to  the 
left.  Right  side  higher  than  left.  Right  side 
of  back  of  neck  concave,  left  side  convex. 

May  18.  Poultice  to  neck  after  consultation 
with  the  staff.  She  was  given  ether,  breathed 
quietly  for  a  few  seconds,  then  struggled  sud- 
denly and  the  dislocation  was  reduced.  Motion 
of  the  head  possible  in  all  directions. 

May  19.  Head  fairly  moveable,  but  with  some 
pain. 

May  20.  Head  in  good  position,  supported  by 
tin  internal  angular  splint. 

May  21.  Splint  not  satisfactory.  Head  re- 
sumes  the  former  position. 

May  22.     Patient  in  bed,  poultice  applied. 

May  23.  Moves  head  quite  freely  and  with- 
out pain. 

June  1.     Poultice  omitted. 

June  2.     Neck  much  stiff er,  poultice  apphed. 

June  6.  Mobility  returning.  The  motion 
varies  much  on  different  days.  It  has  been 
noticed  that  when  patient  is  asleep  the  head  is 
freely  movable. 

June  10.  Patient  measured  for  wry-neck 
apparatus. 

June  12.  To  return  in  two  weeks  for  appar- 
atus. 

Nov.  10.  Returns  wearing  apparatus.  Can 
move  head  freely,  no  deformity.  Dispense  with 
apparatus. 


Nov.  20.  Perfect  result.  Moves  head  freely 
in  all  directions.  No  pain  or  tenderness,  no 
deformity  or  displacement. 

In  the  seven  cases,  then,  coming  to  my  knowl- 
edge since  proposing  this  method  of  reduction, 
two  have  been  replaced  in  sleep,  three  during 
etherization  and  two  by  the  operation  itself. 

The  success  of  the  method  in  the  cases  which 
came  to  operation,  together  with  the  general  lack 
of  familiarity  with  the  subject,  will  perhaps  jus- 
tify a  recapitulation  of  the  salient  features  of 
this  dislocation  and  its  relief. 

Mechanism  of  the  dislocation.  —  In  the  lumbar 
and  dorsal  regions  the  articular  processes  are  so 
upright  that  dislocation  can  hardly  occur  with- 
out fracture.  But  the  articular  processes  in  the 
cervical  region  are  so  nearly  horizontal  that  a 
process  of  one  vertebra  can  readily  slip  forward 
over  that  of  the  vertebra  below  and  fall  into  the 
intervertebral  notch.  More  rarely  both  of  the 
articular  processes  of  a  vertebra  may  be  dis- 
placed, probably  successively  rather  than  simul- 
taneously. 

With  regard  to  the  position  assumed  by  the  head 
in  these  cases,  let  us  suppose  an  articular  process 
on  the  left  has  slipped  over;  the  head  will  be 
rotated  with  the  face  to  the  right.  If  the  articu- 
lar process  has  slipped  down  into  the  notch  the 
head  will  be  tilted  to  the  left,  the  face  being  still 
rotated  to  the  right.  If  the  articular  process 
has  become  caught  on  the  crest  of  the  process 
below,  the  head  will  be  tilted  to  the  right  as  well 
as  rotated  to  the  right.  The  side  on  which  dis- 
location has  occurred  can  always  be  determined, 
therefore,  by  the  direction  of  rotation;  the  question 
whether  the  articular  process  has  slipped  into  the 
notch  (a  matter  of  secondary  importance,  inas- 
much as  the  movement  of  reduction  is  the  same 
in  both  cases)  may  be  determined  by  the  tilting  of 
the  head.  In  case  bilateral  dislocation  has  oc- 
curred, the  head  will  be  carried  forward  and 
tilted  directly  backward. 

Diagnosis.  —  The  only  conditions  with  which 
dislocation  is  likely  to  be  confused  are  torticolUs 
and  vertebral  disease  (tubercular  caries).  In 
case  of  torticollis,  assuming  the  head  to  be 
rotated  to  the  right  and  the  head  tilted  to  the 
left,  this  movement  will  have  been  produced  by 
the  sterno-mastoid  muscle  on  the  left,  which  will 
therefore  be  contracted.  If  this  position  is  as- 
sumed in  unilateral  dislocation,  on  the  other  hand, 
the  left  sterno-mastoid  will  be. lax,  but  the  right 
will  be  put  more  or  less  upon  the  stretch.  In 
cervical  caries  the  history  is  the  important  diag- 
nostic factor. 

In  the  majority  of  cases  of  unilateral  dislo- 
cation no  paralysis  occurs,  sufficient  of  the 
lumen  being  left  for  the  safe  passage  of  the  spinal 
cord,  the  nerve  roots  also  escaping  pressure.  In 
the  unilateral  cases  coming  undgr  the  writer's 
observation,  paralysis  (obviously  from  root  pres- 
sure) occurred  in  two  only.  In  the  case  of  bilat- 
eral dislocation  spastic  paralysis  of  the  lower 
extremities  indicated  pressure  upon  the  spinal 
cord  itself. 
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Operation.  —  The  method  of  reduction  will  be 
made  clear  by  the  following  diagram  (Fig.  1): 


Fig.  T.  Diagram  of  upper  surface  of  lower  vertebra,  arrows  indi- 
cating movements  for  reduction. 

This  diagram  shows  the  upper  surface  of  the 
lower  of  the  two  vertebrae  concerned,  that  is, 
the  one  in  normal  position.  The  articular  pro- 
cesses of  this  vertebra  are  marked  XX.  The  left 
articular  process  of  the  vertebra  above  having 
slipped  into  the  intervertebral  notch  (Y),  the  sit- 
uation of  the  spinous  process  of  the  dislocated 
vertebra  will  be  indicated  by  the  dotted  lines. 
The  direction  in  which  the  head  must  be  tilted 
for  reduction  is  indicated  by  the  line  Z  (in  other 
words,  if  the  patient  is  facing  north  the  head 
must  be  tilted  southeast).  Slight  rotation  in 
the  direction  of  the  short  curved  arrow  on  the 
right  of  the  diagram  may  be  necessary  to  free 
the  process.  After  the  articular  process  is  freed, 
rotation  into  place  in  the  direction  of  the  long 
curved  arrow  on  the  left  of  the  diagram  will 
complete  reduction.  In  case  the  right  articular 
process  is  displaced  by  the  dislocation,  these 
movements  must  be  reversed. 

The  patient  should  be  in  the  sitting  position 
for  the  operation,  and  the  head  should  be  rocked 
without  traction,  for  traction  only  lessens  the 
effectiveness  of  the  fulcrum  necessary  to  reduc- 
tion. 

♦ 

LESIONS  THAT  AUGMENT  THE  DEVELOPMENT 
OF  TETANUS  AND  OTHER  INFECTIONS  IN 
GUNSHOT    WOUNDS. 

BY    LOUIS   A.     LAGARDE,    M.n.,    WASHINGTON,    D.C. 

The  object  of  this  paper  is  not  so  much  to 
discuss  the  lesions  that  predispose  to  infection  in 
gunshot  wounds  as  it  is  to  point  out  the  histo- 
logical anatomy  of  such  wounds  as  revealed  by 
microscopic  sections. 

Gunshot  wounds  are  often  referred  to  as  punc- 
tured, penetrating  or  perforating  wounds,  such 
as  are  apt  to  be  inflicted  by  any  blunt  instrument 
wielded  with  sufhcicnt  force.  This  idea  is  correct 
()nly  within  limits.  A  punctured  wound  from  a 
Cblunt  instrument  exhibits  lacerations  and  con- 
tusions in  and  immediately  around  the  area  of 
injury,  while  a  punctvn-ed  wound  by  a  bullet 
propelled  by  a   certain  degree  of  velocity  will 


exhibit  lo.ss  of  tissue  and  lacerations,  not  only  in 
the  immediate  vicinity  of  the  channel  made  by 
the  projectile,  but  lesions  will  appear  in  the  parts 
beyond  to  an  extent  dependent  upon: 

(1)  The  sectional  area  of  the  l^ullet. 

(2)  Its  velocity. 

C-i)  Tlie  resistance  encount(?red  on  impact. 

The  greater  the  velocity  or  sectional  area  of 
the  bullet,  the  greater  will  be  the;  lesion  in  the 
surrounding  tissues;  and  in  those  instances  when 
the  velocity  is  great,  and  the  resistance  on  impact 
is  unyielding,  as  in  the  case  of  a  ball  colliding 
with  the  shaft  of  a  long  bone  like  the  tibia  or 
femur,  the  destructive  effects  are  enormous. 
These  effects  are  so  extensive  that  the  wounds 
produced  in  this  way  are  referred  to  as  explosive 
wounds,  or  wounds  showing  explosive  effects. 
It  is  not  necessary  to  resort  to  the  latter  class 
of  wounds  to  study  the  lesions  that  are  thus 
created;  in  fact,  microscopic  sections  of  gunshot 
wounds  in  soft  parts  reveal  all  the  characters 
of  gunshot  wounds  sufficiently  for  the  purpose 
of  study. 

Aside  from  the  microscopic  studies  of  the  con- 
tused area,  we  know  that  the  tissues  are  injured 
beyond  the  track  of  the  bullet  by  certain  appear- 
ances, which  reveal  themselves  in  the  history  of 
such  cases.  Thus  slough  often  occurs  in  the 
skin  beyond  the  margins  of  entrance  and  exit. 
Later,  when  healing  is  well  along,  a  cord  marking 
the  track  of  the  bullet  running  in  the  soft  parts 
between  the  two  external  wounds  is  easily  dis- 
cernible to  the  sense  of  touch. 

In  recent  studies  upon  the  character  of  the 
various  tissue  lesions  Strick  has  shown  that 
hematomata  especially  predispose  to  the  devel- 
opment of  infections.  He  was  able  to  show  that 
hematomata  in  wounds  increase  the  suscepti- 
bility to  infection  from  tetanus  a  thousand  times 
more  than  exists  in  a  clean  incised  wound.  More 
recently  we  have  demonstrated  that  burn,  as  in 
toy-pistol  wounds,  adds  to  the  susceptibility, 
and  that  animals  infected  in  a  cut  made  by  a 
red-hot  knife,  with  a  certain  spore  mass  of  tet- 
anus, died  in  every  case,  while  animals  simi- 
larly infected  in  incised  wounds  made  with  a 
cold  knife  lived  in  every  instance. 

Dr.  Lardy,  in  the  Greco-Turkish  war,  in  com- 
menting upon  the  conditions  found  in  95  infected 
gunshot  wounds  out  of  a  total  of  469  cases,  gives 
the  following: 

Pieces  of  cloth  in  wound  carried  by  the  ball 13 

Hematomata 3 

Fragments  of  bone  acting  as  secondary  missiles 29 

Lodged  balls 22 

Cause  of  suppuration  undetermined 28 

Total 95 

In  this  estimate  we  must  conclude  that  the 
percentage  of  cases  showing  hematomata  is  small 
in  view  of  the  twenty-nine  cases  which  presented 
fragments  of  bone  lodged  as  secondary  missiles. 
Each  one  of  these  fragments  was  displaced  by 
the  force  of  impact,  which  of  necessity  possessed 
energy  enough  to  rupture  the  tissue  about  it,  and 
there  was  doubtless  a  corresponding  degree  of 
hematomata. 
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That  suppuration  should  have  been  so  seldom 
attributed  to  the  lodgment  of  either  the  ball  or 
the  pieces  of  clothing  seems  to  accord  with  the 
observations  of  Strick,  who  experimented  with 
a  known  spore  mass  of  tetanus  with  which  he 
contaminated  his  bullets  before  firing  into  rab- 
bits. The  animals  died  of  tetanus  in  every 
instance.  In  order  to  estimate  the  influence 
of  implantation  of  foreign  bodies  in  wounds 
devoid  of  the  lesions  which  come  with  the  me- 
chanical effects  of  a  missile  while  traversing 
tissues,  he  experimented  with  four  different  kinds 
of  foreign  bodies;  namely,  bullets,  splinters,  cloth 
and  paper.  Out  of  seven  rabbits  in  which  the 
ball  was  infected  with  a  tetanus  culture  and 
implanted  in  a  simple  incision  in  the  muscles 
of  the  thigh  five  recovered  and  two  died.  Six 
rabbits  inoculated  with  splinters  similarly  treated 
and  planted  in  clean  cuts  all  got  well.  When 
placed  on  cloth  and  buried  in  clean  incised 
wounds,  the  tetanus  killed  two  rabbits  out  of 
six;  and  but  one  rabbit  out  of  six  died  when  the 
culture  was  placed  on  filter  paper  which  was 
buried  in  a  clean  wound.  These  results,  com- 
pared to  those  of  Strick,  in  which  every  animal 
died  when  shot  with  infected  balls,  show  that 
the  lodgment  of  foreign  bodies  per  se  adds  but 
little  to  the  susceptibility  to  infection,  and  that 
the  special  lesions  from  a  ball  animated  by  a 
certain  degree  of  velocity  as  it  passes  through 
tissues  are  necessary  to  augment  the  suscepti- 
bihty  to  infection.  As  already  stated,  these 
lesions  partake  of  the  nature  of  hematomata. 

The  influence  of  velocity  in  creating  hema- 
tomata in  soft  tissues  was  the  subject  of  certain 
experiments  that  prove  of  value.  We  fastened 
a  rusty  nail  of  thirty-two  cahbers  to  the  end  of 
a  board,  and,  using  the  board  as  we  would  the 
handle  of  a  hammer,  a  perforated  wound  was 
inflicted  in  the  thigh  of  a  cat  by  dehvering  a 
sharp  blow.  In  the  other  thigh  we  fired  a 
thirty-two  caliber  bullet  at  a  distance  of  one 
foot.  After  death  a  block  from  each  wounded 
area  showed  no  gross  appearances  of  hema- 
tomata about  the  perforation  caused  by  the  nail, 
while  hematomata  extended  in  the  interstices  of 
the  muscle  fibers  for  a  distance  of  5  mm.  about  the 
bullet  wound  in  the  opposite  thigh.  The  influence 
of  velocity  was  again  shown  by  firing  into  cats  with 
the  Krag-Jorgensen  service  rifle.  We  give  below 
the  measured  distance  of  the  hematomata  as 
observed  away  from  the  channel  made  by  the 
bullet: 

Krag-Jorgensen  bullet,  cal.  30,  v.    835  f.  s.,  hematoma,  8  mm. 
Krag-Jorgensen  bullet,  cal.  30,  v.  1138  f.  s.,  hematoma,  12  mm. 
Krag-Jorgensen  bullet,  cal.  30,  v.  2200  f.  s.,  hematoma,  23  mm. 

The  areas,  as  influenced  by  this  bullet  in  the 
order  given,  would,  therefore,  be  as  follows: 

Velocity    835  f.  s 201  sq.  mm. 

Velocity  1138  f.  s 453 

Velocity  2200  f.  s 1664       ',', 

See  Fig.  1  and  2.  The  extent  of  hematoma  is 
marked  by  the  darker  areas. 

It  is  thus  seen  that  the  extent  of  the  hematoma 
increases  with  the  velocity  of  the  projectile  to 


a  marked  degree.  The  fact  that  destructive 
effects  in  the  hard  bones  increased  with  velocity 
from  the  dispersion  of  the  energy  of  the  pro- 
jectile was  always  appreciated,  and  the  same 
factor  doubtless  accounts  for  the  extent  of  the 
lesion  in  the  soft  parts. 

Again,  we  know,  as  far  as  bone  tissue  is  con- 
cerned, that  the  destructive  effects  increase  with 
the  sectional  area  of  the  bullet.  That  the  same 
is  true  of  the  soft  parts  is  shown  below.  The 
experiments  were  conducted   by  firing  into  the 


Fig.  1.  —  Krag-Jorgensen  bullet,  cal.  30,  vel.  835  f.  s. 


Fig.  2.  —  Krag-Jorgensen  bullet,  cal.  30,  vel.  2,200  f.  s. 

gluteal  region  of  cats  with  the  Springfield  and 
Krag-Jorgensen  rifles,  the  velocity  of  the  bullets 
remaining  approximately  the  same.  The  meas- 
ured distance  of  the  hematomata  from  the 
channel  of  the  bullet  is: 

Springfield  rifle  ball,  cal.  45,  v.  1301  f.  s.,  hematomata,  30  mm. 
Krag-Jorgensen  rifle  ball,  cal.  30,  v.  1138  f.  s.,  hematomata,  12  mm 

The  thoroughness  with  which  tissues  are  often 
infected  by  the  energy  of  an  unclean  bullet  has 
a  great  bearing  upon  the  susceptibility  to  infec- 
tion. This  is  well  shown  by  firing  bullets  of 
varying  velocities  and  calibers  into  animals  in 
which  the  skin  has  been  well  rubbed  with  finely- 
powdered  charcoal.     The  numbers  in  millimeters 
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represent  the  distance  the  charcoal  particles  were 
found  in  the  tissues  away  from  the  channel 
caused  by  the  bullet : 


Pistol  ball       

Krag-Jorgenseii  bullet . 


cal.  32,     V.    300  f.  s.,    3  iiitn. 
c:il.  30,     V.  2200  f.  s.,    10  mm. 


Fi(i.  3.  —  Springfield  rifle  bullet,  cal.  45.  vel.  1.301  f.  .s. 


Fig.  4.  —  Krag-Jorgensen  bullet,  cal.  30,  vel.  1,138  f.  s. 

If  we  compare  the  distribution  of  carbon  par- 
ticles as  influenced  by  the  sectional  area  of 
bullets,  the  velocity  being  about  the  same,  we 
find  the  following: 

Krag-Jorgensen  bullet cal.  .30,     v.  1138,       6  mm. 

Springfield  bullet      cal.  45,     v.  1.301,     17  mm. 

This  result  corresponds  closely  with  that 
obtained  by  Roller  and  KarUnski,  who  found 
that  foreign  bodies  (svich  as  carbon  or  particles 
of  cloth)  were  driven  at  a  distance  of  ^  to  2  cm. 
from  the  channel  track  while  experimenting  with 
the  Swiss  model  reduced  cahber  rifle. 

Among  the  lesions  of  gunshot  wounds  which 
predispose  to  infection  another  important  factor 
(aside  from  the  hematoma)  is  the  Assuring,  ex- 


tending laterally  from  the  channel  track,  and  the 
disturbance  of  the  muscle  or  tissue  fibers,  which 
is  apt  ultimately  to  lead  to  necrosis  of  the  same. 
Microscopic  sections  show  the  muscle  fibers  torn, 
twisted,  and  otherwise  distorted  at  a  distance  of 
8  mm.  to  10  mm.  from  the  channel,  varying 
with  the  velocity  and  sectional  area  of  the  pro- 
jectile (see  Fig.  5). 

The  foregoing  has  a  very  important  bearing 
upon  (he  rational  treatment  of  gunshot  wounds, 
in  view  of  the  extent  to  which  extraneous  matter 


Fig.  5. 

ccjntaining  bacteria  may  be  driven  into  tissues, 
it  is  hopeless  to  attempt  to  disinfect  the  channel 
made  by  a  bullet.  Extended  experiments  were 
conducted  by  Muller  and  Koller,  in  which  they 
essayed  various  methods  of  treatment  of  the 
channel  track  in  gunshot  wounds  caused  by  pro- 
jectiles that  were  primarily  infected,  namely; 

(1)  Controls,  for  which  nothing  was  done. 

(2)  Those  treated  with  a  glass  drain. 

(3)  Those  treated  with  an  iodoform  gauze 
drain. 

(4)  Those  irrigated  with  a  5%  solution  of  car- 
bolic acid. 

(5)  Those  treated  by  rubl)ing  with  a  cotton 
mop  soaked  in  tincture  of  iodine. 

(6)  Those  treated  by  cauterizing  the  wound. 
However  treated,  all  the  wounds  were  dressed 

with  a  clean  sterile  dressing. 

The  results  showed  that  the  animals  treated 
by  a  simple  dressing  did  best  of  all,  and  that  all 
those  treated  by  radical  measures,  such  as  swab- 
bing with  iodine  and  the  application  of  the 
thermocautery,  gave  evidence  of  suppuration 
in   every   instance. 


THE  PLAGUE  OF  ATHENS. 

BY    CHARLES  GREENE   CUM8TON,   M.l).,    BOSTON. 

If  one  consults  mythology  the  origin  of  the  first 
great  epidemics,  so  called,  will  there  be  found,  but 
lea\dng  aside  the  myths,  it  may  be  said  that  it  is 
more  than  probable  that  the  pathology  of  the 
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human  species  is  quite  as  old  as  its  physiology; 
in  other  words,  that  as  soon  as  man  existed  on  this 
earth  disease  made  its  appearance  likewise.  From 
this  I  would  not  be  understood  as  inferring  that 
the  number  of  diseases  originally  attacking  man 
was  as  large  as  at  the  present  time,  but  there  is  no 
doubt  that  many  of  them  appeared  at  about  the 
same  time  that  the  human  race  developed. 

Leaving  aside  the  ordinary  infectious  diseases, 
such  as  pneumonia  or  rheumatism,  which  certainly 
must  have  afflicted  the  earlier  human  races,  I 
would  say  that  among  the  contagious  epidemic 
affections,  such  as  syphihs,  the  eruptive  fevers, 
typhoid  fever,  typhus  fever,  cholera,  yellow  fever, 
etc.,  all  these  maladies  entered  upon  the  patho- 
logical scene  at  different  epochs. 

Under  the  very  general  term  of  "plague"  (Aoj/zo?) 
the  ancients  included  a  number  of  diseases, 
whether  contagious  or  not,  which  had  as  a  common 
character  to  extend  in  the  form  of  epidemics.  It 
is  not  always  an  easy  matter  to  determine  exactly 
the  nature  of  the  various  maladies  included  in 
this  denomination,  because  the  facts  which  have 
been  handed  down  to  us  by  the  ancient  writers 
regarding  many  of  them  are  so  insufficient  that 
one  could  hardly  guess  the  true  nature  of  these 
diseases;  but  for  all  that  there  are  a  certain  num- 
ber of  others  of  which  we  have  more  precise  de- 
tails, and  thus  it  is  quite  possible  to  make  a 
distinction  between  them  and  to  a  certain  extent 
suspect  their  nosological  signification. 

The  most  remote  mention  that  has  been  handed 
down  to  us  regarding  the  plague  is  that  of  Moses, 
who  says:  "  Fiat  pulvis  super  omnem  terrain 
Egypti;  et  erunt  super  homines  et  quadrupade, 
ulcera,  vesicae  effervescentes.  .  .  .  Et  facta  sunt 
ulcera,  vesicae  effervescentes.  .  .  .  Et  in  homin- 
ibus  et  in  quadrupedis  facta  sunt  ulcera  in 
veneficis  (magiciens)  et  in  omni  terra  Egypti." 
The  ulcers  and  tumors  which  develop  on  both 
men  and  animals  form  the  entire  disease,  and  it 
is  quite  difficult  with  these  two  signs  alone  to 
pass  an  opinion  on  the  exact  natm'e  of  the  form 
of  plague  described  by  this  wise  man,  even  al- 
though one  may  take  into  consideration  every- 
thing that  he  has  written. 

The  extraordinary  phenomena  which  were  said 
to  precede  the  appearance  of  the  disease  throw 
no  light  on  the  question,  but  many  have  been  the 
conjectures  made  regarding  it.  Certain  writers 
have  considered  the  affection  as  an  epidemic  of 
smallpox,  while  others  are  of  the  opinion  that  it 
was  nothing  more  or  less  than  the  true  bubonic 
plague,  whose  antiquity  is  thus  made  to  extend 
back  to  the  year  2443  of  the  Christian  era.  Dar- 
emberg  thinks  that  the  pathologic  character  as 
given^by^Moses,  consisting  in  the  presence  of  small 
pustulesjpreceded  by  blisters,  is  in  some  respects 
similari^to  the  disease  described  by  Thucydides. 
The  loimographs  also  refer  to  a  plague  which 
shortly  after  the  one  referred  to  by  Moses  arose 
in  Egypt  and  ravaged  Greece.  The  same  origin 
is  also  attributed  to  another  epidemic  plague 
which  also  ravaged  Greece,  but  all  the  data  re- 
garding these  are  so  vague  that  no  positive  con- 
clusion can  be  drawn. 


We  are  not  any  better  acquainted  with  the 
nature  of  the  plague  which  attacked  Troy  during 
the  reign  of  Priam  in  the  year  1285  B.C.,  and  which 
caused  so  much  ravage  in  the  Greek  army.  The 
description  given  by  Homer  is  far  too  incomplete 
to  enable  one  to  say  whether  the  disease  was  the 
true  bubonic  plague  or  typhus  fever.  Ovid  also 
speaks  in  the  seventh  book  of  his  "  Metamor- 
phoses "  of  a  fearful  epidemic  which  took  place  in 
the  city  of  Egina  in  the  year  2500  under  the  reign 
of  Eacus.  The  poet  even  gives  numerous  details 
relating  to  the  causes  which  prepared  for  the 
appearance  of  the  scourge,  and  he  gives  some  of 
the  principal  symptoms  of  the  affection;  but  it 
should  not  be  lost  sight  of  that  Ovid  was  a  con- 
temporary of  Augustus  and  still  more  he  was  a 
poet,  which  should  greatly  decrease  the  value  of 
his  descriptions. 

Herodotus,  who  lived  in  the  fifth  century  before 
our  era,  has  given  more  exact  details  regarding  the 
epidemics,  and  while  Sophocles  and  many  other 
authors  have  considered  all  epidemics  as  due  to 
the  wrath  of  the  Gods,  as  did  Homer,  Herodotus 
occasionally  searches  a  solution  in  the  natural 
causes. 

After  the  battle  of  Salamimus,  when  Xerxes 
left  Mardonius  in  Thessaly  and  directed  his  troops 
toward  the  Hellespont,  the  army  who  followed 
him  gathered  the  wheat  on  its  route,  and  when 
this  was  wanting  ate  the  herbs,  leaves  and  bark  of 
trees,  so  great  was  the  necessity  for  food.  The 
plague  (/^oj/zo?)  and  dysentery  ((iu<7v^rEp}rj)  was 
the  result  of  this  extreme  misery,  and  killed 
large  nambers  of  men.  The  Greek  historian  also 
says  in  another  passage  of  his  works  that  the 
inhabitants  of  Chios,  having  sent  a  choir  of  one 
hundred  young  boys  to  Delphes,  where  the  plague 
was  probably  reigning,  ninety-eight  of  them  were 
killed  off  by  the  disease. 

Dionysii  Halicarnassensis  in  the  first  volume 
of  his  "Opera  omnia"  speaks  of  an  epidemic  which 
occurred  during  the  third  year  of  the  LXIX 
Olympiade,  and  which,  after  having  devastated 
the  country  surrounding  Rome,  invaded  the  city 
itself  with  great  violence.  It  is  said  by  this  author 
that  the  mortality  reached  such  proportions  that 
in  order  to  get  rid  of  the  corpses  of  the  slaves  they 
were  thrown  in  masses  into  the  Tiber.  It  is  un- 
fortunate, however,  that  this  historian  has  given 
us  no  account  of  the  symptoms  of  the  disease,  so 
that  its  nature  is  quite  lost  to  us.  Such,  briefly, 
are  the  great  epidemics  which  were  observed  be- 
fore the  plague  of  Athens  appeared,  and  although 
they  are  of  not  much  interest,  on  account  of  the 
few  facts  we  have  regarding  them,  they  have 
nevertheless  been  mentioned  here  as  a  sort  of 
introduction  to  what  is  about  to  follow,  and  it  may 
be  said  that  the  plague  of  Athens  is  the  commence- 
ment of  the  medical  history  of  the  great  epidemics. 

The  plague  which  appeared  in  Athens  in  the 
LXXXVIII  Olympiade,  or,  in  other  words,  429 
years  b.c,  is  the  first  great  epidemic  mentioned 
by  Fodere,  but  there  is  no  doubt  that  other 
epidemics  had  been  observed  before  this  time,  be- 
cause a  well-known  writer,  by  name  Papon,  men- 
tions in  the  first  volume  of  his  work  entitled  "  De 
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la  Peste,"  which  was  publishcjd  about  a  century 
ago,  twenty-two  epidemics  of  tlie  phiffut;,  whi(;h 
had  preceded  tliat  wliich  attackcsd  Athens.  lint 
neverth(!h\ss  it  may  l)e  said  that  the;  first  epi(h'mic 
of  which  we  regally  have  any  precise  (h)cuments  is 
that  which  appeared!  in  th(;  capital  of  Greece. 

In  his  memorable  history  of  the  Peloponnesian 
war,  Thucyc tides  has  transmitted  to  us  a  very 
complete  description  of  the  scourge  which  at- 
tacked Athens,  and  although  one  might  say  that 
the  subject  is  only  spoken  of  incidentally,  it  is 
nevertheless  true  that  this,  historian  relates  the 
epidemic  as  a  great  occurrence  coinciding  with  the 
epoch  of  the  war  whose  history  he  relates.  Al- 
though Thucydides  was  not  a  physician,  he  has 
not  omitted  a  single  detail  in  the  account  of  the 
symptoms  presented  by  this  great  epidemic,  and 
he  is  all  the  more  authorized  to  describe  the  dis- 
ease because  he  was  himself  afflicted  by  it. 

A  circumstance  which  is  hard  to  explain  is  the 
absolute  silence  regarding  this  disease  on  the  part 
of  the  physicians  living  at  the  time,  and  Hippoc- 
rates, who  was  living  at  the  time  of  the  epidemic, 
has  written  nothing  regarding  it,  or  rather  what 
is  more  probable,  is  that  that  part  of  his  works 
where  he  treats  of  this  plague  has  not  been  handed 
down  to  us.  It  would  seein  inadmissible  that  the 
father  of  medicine  who  wrote  on  every  subject 
relating  to  the  healing  art  should  have  remained 
dumb  regarding  this  great  pathologic  tragedy. 
The  silence  of  Hippocrates  regarding  this  epi- 
demic might  also  be  explained  from  the  fact  that 
he  was  not  an  eyewitness  of  it,  and  it  seems  fairly 
well  established  at  the  present  time  that  the  great 
physician  of  Cos  was  not  at  Athens  at  the  time 
the  scourge  made  its  appearance. 

Thucydides  tells  us  that  the  disease  broke  out 
during  the  second  year  of  the  Peloponnesian  war, 
at  the  time  when  the  inhabitants  invaded  Attica 
for  the  second  time,  and  it  confined  its  ravages 
principally  to  Athens,  although  other  cities  were 
not  completely  free  from  its  attack.  The  disease 
continued  for  three  years  with  alternatives  of 
remission  and  recrudescence,  killing  off  the  army 
and  the  civil  population.  When  this  plague  fell 
upon  Athens  it  was  said  that  it  had  already  broken 
out  in  several  other  districts  in  the  direction  of 
Lemnos  and  in  other  places.  The  death-rate, 
which  in  the  beginning  was  terrific,  caused  the 
greatest  consternation  among  the  inhabitants,  and 
nothing  so  terrible  could  be  recalled  in  the  mem- 
ory of  man.  The  disconcerted  physicians,  on 
account  of  the  novelty  of  the  disease  with  which 
they  had  to  deal,  were  utterly  incapable  of  com- 
bating it,  and  many  of  them  died  victims  of  their 
duty. 

The  origin  of  this  disease  is  quite  obscure  and 
nothing  very  precise  is  known  regarding  it,  and  1 
here  give  the  literal  translation  of  a  passage  from 
Thucydides  which  shows  that  he  was  badly  in- 
formed regarding  this  point:  " /i  is  said  that 
the  scourge  commenced  in  Ethiopia  above  Egypt 
and  that  it  then  descended  into  Egypt  as  well  as 
into  Libya  and  into  a  large  portion  of  the  posses- 
sions of  the  king  of  Persia."  It  nevertheless 
remains  a  fact  that  in  the  city  of  Athens  the  dis- 


ease appeared  suddenly.  The  inhabitants  of 
Pira'us  w(?re  the  first  attacked,  and  they  affirmed 
that  the  Peloponnesians  had  thrown  poison  into 
th(;ir  wells.  Here  is  textually  the;  description  of 
the  symptoms  as  handed  down  to  us  by  Thucy- 
did(!s  according  to  the  I'Vench  translation  by 
Charles  Zevort  of  Bordeaux:  "  (l(!nerally  speak- 
ing one  was  suddenly  seized  amidst  the  most  flour- 
ishing health,  without  any  apparent  cau.se.  In 
the  begimiing  a  violent  heat  in  the  head  was 
experienced;  the  eyes  were  red  and  inflamed. 
The  inside  of  the  mouth  and  tongue  were  not  long 
in  becoming  injected  by  blood;  the  respiration 
was  irregular,  tlu;  breath  fetid.  Then  sneezing 
and  hoarseness  occurred;  in  a  short  time  the  dis- 
ease extended  to  the  chest,  giving  rise  to  violent 
spells  of  coughing;  when  it  became  situated  in  the 
stomach  it  caused,  in  the  midst  of  painful  efforts, 
the  evacuation  of  bile,  to  which  physicians  have 
given  different  names.  The  greater  number  of 
patients  were  attacked  by  hiccough  without  vom- 
iting, accompanied  by  violent  spasms,  which 
sometimes  stopped  with  the  hiccough,  at  others 
being  prolonged  much  after. 

"  Externally  the  body  did  not  appear  very 
warm  to  the  touch,  nor  livid;  it  was  reddish,  cov- 
ered with  spots  and  small  pustules  and  ulcers. 
The  interior  was  so  burning  that  the  patients 
could  not  endure  either  the  slightest  bit  of  cloth- 
ing or  the  very  finest  linen  covers;  their  only 
desire  was  to  be  naked,  and  above  all  wished  to 
throw  themselves  into  cold  water.  One  could  see 
many  of  those  who  were  abandoned  to  themselves 
jump  into  the  wells,  tormented  as  they  were  by  an 
inextinguishable  thirst.  It  made  little  difference 
whether  they  drank  little  or  much,  the  result  was 
the  same.  The  patient  was  the  prey  of  a  con- 
tinual agitation  and  insomnia. 

"  As  long  as  the  disease  was  at  its  height  the 
body  did  not  become  thin,  and  this  was  a  most 
astonishing  fact  that  it  could  resist  the  suffering 
to  such  a  point;  but  the  greater  number  of  pa- 
tients who  still  preserved  some  strength  did  not 
die  until  the  seventh  or  the  ninth  day,  devoured  as 
they  were  by  the  internal  fire.  If  they  escaped  at 
this  term,  the  disease  descended  into  the  abdo- 
men and  there  produced  a  violent  ulceration, 
accompanied  by  a  continuous  diarrhea,  from  the 
result  of  which  many  died  from  exhaustion  later 
on;  because  the  disease,  after  having  commenced 
in  the  upper  part  of  the  body  and  establishing  its 
seat  in  the  head,  from  here  extended  to  the  entire 
body.  If  any  one  was  to  escape  from  the  more 
serious  accidents  it  was  indicated  by  the  fact  that 
the  disease  attacked  the  limbs.  It  then  made 
eruption  on  the  natural  parts,  on  the  ends  of  the 
hands  and  feet,  and  several  patients  only  escaped 
from  death  by  the  loss  of  these  members.  Some 
also  lost  their  eyes;  others  during  the  early  part 
of  their  convalescence  were  found  to  have  for- 
gotten everything,  and  neither  recognized  them- 
selves nor  their  friends. 

"  There  is  no  expression  which  can  give  an  idea 
of  this  disease;  its  violence,  in  every  instance,  was 
far  above  all  that  human  nature  could  stand;  but 
what  distinguishes  it  especially  from  other  dis- 
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eases  which  occur  to  mankind  is  that  the  birds 
and  quadrupeds  who  live  upon  the  flesh  of  corpses 
did  not  come  near  the  dead,  although  there  were  a 
great  many}without  graves,  and  if  they  did  partake 
they  died  as  soon  as  they  had  eaten.  What  proves 
it  is  that  the  birds  of  this  kind  completely  dis- 
appeared, and  none  were  seen  around  the  corpses 
or  elsewhere.  The  dogs,  who  on  account  of  their 
famiUarity  with  man,  rendered  this  phenomenon 
still  more  marked. 

"  Such  was,  in  general,  and  without  speaking 
of  a  large  number  of  accidents  and  symptoms 
peculiar  to  different  patients,  the  character  of  the 
disease.  None  of  the  usual  diseases  were  present 
at  this  time ;  if  one  did  occur  it  terminated  in  the 
reigning  disease.  Some  died  neglected,  while 
others  died  after  tender  care.  There  was,  so  to 
speak,  no  efficacious  remedy,  because  what  did 
well  in  one  case  did  badly  in  another.  There  was 
no  human  being  whose  vigor  or  weakness  placed 
him  out  of  reach  of  the  scourge ;  it  carried  every- 
thing before  it,  no  matter  what  care  or  diet  the 
patients  followed.  The  most  frightful  thing  of 
all  was  the  discouragement  of  those  who  were 
afflicted  by  it,  and  believing  at  once  that  there  was 
no  hope  they  gave  themselves  up,  and  did  not 
resist  the  disease;  what  was  no  less  sad  was  to  see, 
as  among  the  herds,  the  contagion  and  death 
extend  by  the  help  that  the  afflicted  gave  each 
other,  and  this  was  the  cause  of  the  great  mortal- 
ity. 

"  No  one  felt  more  deeply  for  the  dying  and  the 
sick  than  those  who  had  recovered  from  the 
scourge;  they  knew  the  sufferings  and  personally 
were  forever  without  fear,  because  the  disease 
never  proved  fatal  if  contracted  the  second  time. 

"  What  contributed  above  all  to  increase  the 
ills  of  the  time  was  the  arrival  of  people  from  the 
country  into  the  city.  The  latter  had  much  to 
suffer  because  they  were  without  homes  and  with- 
out shelter;  exposed  to  an  extreme  heat,  and 
massed  together  in  badly  ventilated  huts  they 
died  by  the  score.  As  there  was  no  order  reigning 
in  the  city  the  cadavers  remained  piled  in  heaps. 
These  unfortunate  patients  could  be  seen  rolling 
in  the  streets,  huddled  around  the  fountains,  half 
dead  and  devoured  by  thirst.  Even  the  temples 
were  full  of  cadavers  of  those  who  had  sought 
shelter  and  died.  The  excess  of  the  disease  was 
such  that  not  knowing  what  to  do  the  unfortu- 
nates lost  all  respect  for  divine  and  human  things. 
The  laws  followed  up  to  that  time  regarding 
funerals  were  forgotten,  and  each  one  buried  his 
dead  as  well  as  he  could. 

"  In  other  respects  this  disease  inaugurated 
other  troubles  in  Athens.  The  vices  that  were 
formerly  only  sought  for  secretly  were  indulged  in 
now  without  concealment.  .  .  .  They  desired  to 
enjoy  as  much  as  possible  without  delay,  and  only 
thought  of  momentary  pleasures  .  .  .  ;  neither 
the  fear  of  the  Gods  nor  any  human  law  could  stop 
them;  because  as  every  one  was  dying  they  con- 
sidered righteousness  and  unrighteousness  indif- 
ferently; for  that  matter  the  afflicted  did  not 
expect  to  live  long  enough  to  reach  the  day  of 
judgment  and  punition.  ..." 


Such  is  the  striking  description  that  the  illus- 
trious Athenian  general  has  left,  and  which  quite 
properly  follows  in  his  work  the  beautiful  words    ,  , 
that  he  attributes  to  Pericles,  pronounced  on  the  _ 
tomb  of  the  soldiers  who  died  during  the  first  f 
year  of  the  Peloponnesian  war.    This  picture  given 
us  of  the  epidemic  leaves  nothing  to  be  desired, 
and  all  symptoms  of  the  affliction  are  carefully 
given  as  well  as 'all  the  data  regarding  the  dura- 
tion, prognosis    and   hygienic    condition    of  the 
population,  so  that  it  can  be  said  without  any 
exaggeration  that  this  writing  is  one  of  the  most 
beautiful  pages  of  antique  medicine. 

The  plague  did  not  Umit  itself  to  Athens,  and, 
in  truth,  the  disease  starting  in  the  Orient  under- 
took a  long  voyage,  during  which  the  capital  of 
Attica  was  only  a  stopping-place. 

Thucydides  also  tells  us  that  the  plague  oc- 
curred at  the  same  time  among  the  Athenians 
who  were  besieging  Potidsea,  and  he  says :  "  The 
same  summer  Agnon,  son  of  Nicias,  and  Cleo- 
pompos,  son  of  Clinias,  colleagues  of  Pericles, 
took  the  army  that  he  had  commanded  and  im- 
mediately marched  against  the  Chalcidians  of 
Thrace  and  against  Potidsea,  the  siege  of  which 
continued.  .  .  .  But  the  plague  having  declared 
itself  made  such  terrible  ravages  among  the 
Athenians  that  it  ruined  their  army;  even  the 
troops  which  had  arrived  before  them,  and  who 
had  not  been  attacked,  took  the  contagious  disease 
by  contact  with  Agnon's  soldiers.  .  .  .  Agnon 
re-embarked  and  brought  his  troops  back  to 
Athens;  out  of  four  thousand  men  he  lost  one 
thousand  and  fifty  within  the  space  of  forty  days." 

As  has  already  been  said,  this  epidemic  re- 
mained at  Athens  for  three  years,  and  various 
writers  have  endeavored  to  ascertain  approxi- 
mately the  number  of  victims  that  it  made.  Thu- 
cydides only  gives  the  number  of  deaths  occurring 
in  the  army,  which  amounted  to  four  thousand 
seven  hundred  souls.  Now,  according  to  Littre, 
the  military  population  of  Athens  would  hardly 
amount  to  twenty  thousand  men,  while  the  total 
population  of  the  city,  including  the  slaves,  is 
placed  at  about  four  hundred  thousand,  so  that 
if  the  plague  attacked  the  civil  population  with 
the  same  severity  that  it  did  the  soldiers,  more 
than  eighty  thousand  deaths  must  have  occurred. 
It  is  quite  probable  that  the  poorer  classes,  as 
always  happens  under  such  circumstances,  were 
more  cruelly  attacked  than  the  aristocracy, 
although  the  rich  paid  their  tribute  as  well.  The 
great  Pericles  was  a  victim  of  this  epidemic,  and 
Plutarch  tells  us  how  this  great  man  died  after 
seeing  his  relations  and  friends  swept  away  around 
him.  The  disease  with  him  took  on  a  chronic 
form,  and  he  finally  died  exhausted.  In  Plutarch's 
"  Vitse  parallelae, "  Vol.  I,  will  be  found  the  follow- 
ing passage,  which  would  lead  one  to  suppose  that 
the  disease  had  acted  on  the  mental  condition  of 
this  great  man :  "  Per  id  tempus  videtur  corripuisse 
pestis  Periclem  non  perindeut  cieteros,  acris  et 
acuta,  sed  quae  lento  morbo  diuturnoque,  et 
ssepius  alternante  corpus  ejus  sensim  conficeret 
et  vim  obtimderet  mentis." 

In  " /EUani,"  Varia  hist.,  Hb.  XIII,  cap.  XXVII, 
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it  is  stated  that  the  celebrated  contemporary  of 
the  plague,  Socrates,  remained  in  Athens  during 
all  this  sad  time,  but  on  account  of  his  severe 
manner  of  living  remained  free  from  the  affliction. 

From  all  that  has  been  said,  it  is  evident  that 
the  plague  of  Athens  was  a  contagious  epidemic 
disease,  and  the  question  now  arises  as  to  its  real 
nature  and  its  causes.  Thucydides  gives  no 
opinion  regarding  the  latter  point,  and  only  gives 
us  the  facts  as  he  saw  them  pass  under  his  eyes. 
This  silence  as  to  the  cause  of  the  plague  of  Athens 
on  his  part  certainly  goes  to  show  the  great 
mind  that  he  possessed.  The  opinion  of  Democ- 
rites,  who  was  a  contemporary  of  the  great 
Grecian  historian  and  of  Hippocrates  as  well, 
and  who  was  considered  the  greatest  of  Greek 
minds  before  the  advent  of  Aristotle,  found 
expressed  in  a  work  which  he  composed,  accord- 
ing to  the  authority  of  CceUus  Aurelianus,  on 
plagues  and  pestilential  diseases,  — which  unfortu- 
nately has  never  come  down  to  us,  —  attributes  the 
great  epidemics  to  the  destruction  of  the  celestial 
bodies  and  the  fall  of  the  atoms  composing  them, 
the  latter  being  the  enemies  of  human  nature.  If 
this  singular  theory  of  the  philosopher  of  Abdera 
is  mentioned  here,  it  is  simply  to  show  how  exten- 
sive were  the  researches  of  the  philosophers  of 
antiquity,  although  it  has  no  other  merit  than 
its  great  originality.  These  men  not  only  studied 
the  organization  of  bodies,  but  also  the  origin  of 
diseases,  and  it  may  be  said  that  it  is  from  their 
schools  as  well  as  from  the  colleges  of  the  physi- 
cian priests  who  attended  to  the  temples  of  Escu- 
lapius,  and  were  designated  by  the  name  of 
the  Asclepiades,  that  all  the  medical  doctrines 
originated  which  Hippocrates  collected  and 
handed  down  to  us.  According  to  Diodotus  of 
Sicily  extremely  abundant  rains  occurred  in  Greece 
in  the  winter  which  preceded  the  advent  of  the 
plague  and  so  impregnated  the  soil  that  largo  pools 
of  stagnant  water  resulted.  The  excessive  heat 
which  followed  in  the  summer  caused  a  putrid 
fermentation  to  arise  in  these  marshes,  which 
infected  the  atmosphere  and  produced  the  plague. 
On  the  other  hand,  Plutarch  thought  that  the 
scourge  was  brought  about  by  the  great  number 
of  people  collected  together  in  close  quarters,  for  it 
must  not  be  forgotten  that  the  population  of  the 
country  surrounding  Athens  came  into  the  city 
for  protection. 

Such  are  the  various  opinions  of  the  ancients 
regarding  the  cause  of  this  great  disaster.  The 
people  naturally  attributed  the  disease  to  the 
anger  of  the  Gods,  and  this  was  still  more  con- 
firmed in  their  minds  from  the  fact  that  no  remedy 
could  be  found  which  had  any  action  on  the  dis- 
ease. For  this  reason  they  resorted  to  supplica- 
tions and  prayers  in  honor  of  Apollo.  The  opinion 
of  Lucretius  regarding  the  Athenian  pest  is  worth 
while  mentioning,  and  runs  somewhat  as  follows: 
"  Are  not  the  germs  of  our  diseases  transmitted 
to  us  from  far-off  places?  Suckled  in  the  bowels 
of  the  earth,  in  the  aerian  fields,  the  multitude  of 
contagious  ills  rise,  travel  both  the  heavens  and 
the  earth  and  formed  in  an  instant,  these  tempests 
grumble,  strike  and  suddenly  disperse."     In  this 


passage  the  poet  only  develops  the  ideas  of  Epicu- 
rus on  the  causes  of  epidemics,  for  this  philosopher 
attributed  all  of  them  to  the  presence  of  miasma 
in  the  atmosphere,  and  thus  he  explained  the 
prop&gation  of  the  disease  to  a  large  number  of 
human  beings. 

In  modern  times  many  have  been  the  opinions 
regarding  the  nature  of  the  pest  of  Athens.  Dal- 
mas,  in  the  Dictionnaire  de  M6decine  in  thirty 
volumes,  says  in  his  article  on  typhus  that  the 
plague  of  Athens  was  nothing  else  than  this  disease, 
while  Mertens,  who  wrote  the  history  of  the  plague 
of  Moscow  in  1770,  beUeved  that  there  was  a  dif- 
ference between  the  two  epidemics.  Rosenbaura 
attributed  the  mortification  of  the  genital  organs 
to  syphilis,  while  Krause,  basing  himself  entirely 
on  the  generahzed  eruption  of  pustules  which 
occurred  to  those  afflicted  with  the  plague  at 
Athens,  believed  that  it  was  nothing  more  or  less 
than  smallpox.  Why  Webster  and  Smith  should 
have  emitted  the  idea  that  the  pest  of  Athens  was 
yellow  fever  is  hard  to  understand.  Schoenke 
and  Osann  make  no  distinction  between  the  true 
bubonic  plague  and  that  which  occurred  at  Athens, 
while  Hoeser  considers  that  the  latter  was  nothing 
but  the  plague  which  had  not  arrived  at  its  com- 
plete development,  although  later  on  the  professor 
of  Breslau  changed  his  opinion  on  this  point. 
Hecker  found,  after  careful  research,  that  the 
plague  at  Athens  could  not  be  compared  with  any 
affection  known  at  the  present  day,  and  beUeves 
that  it  was  a  disease  which  is  now  extinct.  This 
was  also  the  opinion  of  Brandeis. 

In  a  very  interesting  article  which  appeared  in 
the  Revue  des  Deux-Mondes  in  1836  from  the  pen 
of  Littre,  entitled  "  Des  Grandes  Epidemies,"  the 
learned  author  expresses  himself  as  follows: 
"  Quand  on  examine  attentivement  les  details  et 
Tensemble  de  cette  peste  il  est  impossible  de  re- 
trouver  aucune  des  maladies  qui  nous  affiigent 
maintenant.  La  peste  d'Athenes  est  une  des 
affections  aujourd'hui  eteintes." 

Daremberg,  who  was  so  great  an  authority  in 
researches  pertaining  to  the  history  of  medicine, 
considered  the  plague  of  Athens  as  a  particular 
disease  which  has  no  analogy  to  any  one  reigning 
at  the  present  day. 

As  will  be  seen,  there  exists  a  considerable  diver- 
gence of  opinion  regarding  the  nature  of  the  plague 
of  Athens.  This  cannot  be  due  to  any  want  of 
description,  because  the  illustrious  Grecian  his- 
torian is  far  from  being  obscure  and  has  certainly 
well  described  the  sj'^mptomatology  of  the  affec- 
tion. In  order  to  come  to  any  definite  conclusion, 
each  one  of  the  opinions  emitted  should  be  sepa- 
rately considered,  and  it  may  be  said  at  once  that 
among  the  diseases  observed  at  the  present  time 
those  to  which  the  plague  of  Athens  has  been 
compared  are  typhus,  bubonic  plague  and  small- 
pox. The  question  of  scarlet  fever,  syphilis, 
yellow  fever  or  measles  should  not  be  discussed, 
because  the  scourge  of  the  capital  of  Greece  had 
nothing  in  its  nature  which  could  in  the  least  be 
compared  with  any  of  these.  But  the  bubonic 
plague,  typhus  and  perhaps  more  especially  small- 
pox do  present  similar  characters,  and  it  is  only 
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these  three  epidemic  diseases  that  we  shall  take 
into  consideration. 

It  is  a  fact  that  the  plague  of  Athens  presented 
certain  characters  which  simulate  typhus.  In 
both  diseases  we  find  great  prostration,  violent 
congestion  of  both  the  respiratory  and  digestive 
systems,  vomiting  of  bilious  matter  and  partial 
gangrene  of  certain  members.  The  special  type 
of  eruption  which  appeared  on  the  integuments 
in  the  form  of  ulcerated  pustules,  gangrene  of  the 
eyes  and  genital  organs,  as  well  as  a  certain  num- 
ber of  other  symptoms,  distinctly  separates  the 
plague  of  Athens  from  typhus. 

Thucydides  states  very  expHcitly  that  the  body 
was  covered  with  small  bhsters  and  ulcerations. 
Now,  the  word  "  bhster  "  imphes  a  small  vesicular 
ampoula,  which  is  simply  composed  of  a  quantity 
of  serum  underneath  the  epidermis,  and  which 
forces  it  up  into  an  elevation,  and  the  consecutive 
ulceration  of  these  vesicles  is  easily  explained. 
Now,  in  typhus,  no  such  cutaneous  lesion  is  to  be 
found.  In  this  disease  the  integuments  are 
covered  by  pale  or  bright  red  spots  which  do  not 
proeminate  above  the  cutaneous  surface  and  in 
size  never  measure  more  than  3  to  4  mm.  These 
spots  are  usually  present  in  such  numbers  that 
when  one  looks  at  a  patient  afflicted  with  this 
disease  at  some  Httle  distance  off,  the  skin  simply 
looks  a  little  redder  than  usual,  but  is  uniformly 
tinted.  In  typhus  an  inflammatory  process  is 
frequently  present  in  the  region  of  the  parotid 
gland,  but  this  appears  to  have  been  completely 
absent  in  the  disastrous  epidemic  of  the  Grecian 
capital. 

These  signs  seem  to  be  quite  sufficient  to  war- 
rant us  in  making  a  distinction  between  the  two 
diseases,  and  an  error  could  have  only  been  com- 
mitted by  those  who  examined  the  question  super- 
ficially. Typhus  is  a  disease  which  develops  in 
places  where  a  large  number  of  men  are  collected, 
such  as  in  camps,hospitals,  ships  and  prisons,  where 
it  seems  only  to  develop  spontaneously  when  a 
subject  already  ill  with  it  has  been  brought  among 
the  others ,  and  then  it  is  contracted  by  mediate 
or  immediate  contagion.  Now,  all  these  condi- 
tions were  present  at  Athens  during  the  first 
years  of  the  Peloponnesian  war,  so  that  it  is  not  to 
be  wondered  at  that  some  medical  historians 
considered  this  epidemic  as  typhus,  but  if  one 
recalls  that  this  plague  came  from  the  upper 
Orient,  and  that  before  it  reached  Athens  it  had 
ravaged  Egypt  and  the  greater  part  of  the  Persian 
Empire,  typhus  must  be  excluded  necessarily 
when  it  is  recalled  that  the  plague  of  Athens  was 
not  locahzed  to  this  city  alone  but  had  raged  over 
large  countries. 

It  does  not  seem  possible  that  the  plague  of 
Athens  can  be  considered  as  bubonic  plague. 
Evagoras,  in  his  ''Historise  ecclesias  ticae,"  lib.  IV, 
cap.  XXVIII,  De  pestilente  morbo,  relates  how  he 
was  eye-witness  of  several  invasions  of  the  bubonic 
plague  at  Antioch,  and  he  has  not  failed  in  the 
description  that  he  has  left  us  of  estabhshing  a 
parallel  between  the  plague  occurring  in  his  time 
and  that  described  by  Thucydides.  His  conclu- 
sion was  extremely  expUcit,  and  is  as  follows: 


"  This  disease  has  certain  characters  similar  to 
those  described  by  Thucydides,  but  it  differs 
from  it  in  many  respects."  Ranchin  of  Mont- 
pellier  observed  an  epidemic  of  plague  which  rav- 
aged his  city  in  1629  and  1630,  and  after  having 
reproduced  literally  the  description  given  by  Thu- 
cydides. he  goes  on  to  say:  "  Voila  une  descrip- 
tion de  la  peste  bien  extravagante,  et  qui  ne  s'ac- 
corde  pas  avec  les  signes  de  la  nostre."  Fodere 
is  less  affirmative  when  he  says :  "  La  peste 
d'Athenes  decrite  par  Thucydide,  ainsi  que  ceUe 
qui  devasta  I'Europe  et  I'Asie  sous  Marc-Aurele 
ou  Von  n'ohserve  ni  huhons  ni  charbons,  mais  bien 
la  gangrene  des  extremites  .  .  .  pourraient  bien 
n'avoir  pas  ete  la  veritable  peste." 

Pariset  distinctly  says  in  his  "  Memoir e  sur  les 
causes  de  la  peste  et  les  moyens  de  la  d^struire," 
which  was  published  in  Paris  in  1837,  that  the 
plague  of  Athens  was  not  the  true  bubonic  plague, 
and  to  try  to  assimilate  one  with  the  other  would 
be  to  fall  into  a  great  error,  and  Littre  in  his  trans- 
lation of  the  works  of  Hippocrates  categorically 
declares  that  the  disease  which  afflicted  Athens 
was  entirely  different  from  the  true  bubonic 
plague.  Anglada  is  no  less  explicit  when  he 
states  in  his  "Etude  sur  les  maladies  Heinteset  les 
maladies  nouvelles,"  published  in  1867,  that  the 
epidemic  which  afflicted  Athens  was  not  the  bu- 
bonic plague,  for  the  peremptory  reason  that 
bubos  were  wanting  in  the  symptomatology,  Da- 
remberg  also  distinctly  separates  the  two  diseases. 

Now,  in  point  of  fact,  the  true  bubonic  plague 
is  ushered  in  by  fearful  hallucinations  or  by  the 
sudden  appearance  of  a  sUght  fever.  Procope, 
who  was  an  eye-witness  of  the  first  invasion  at 
Constantinople  of  the  Oriental  plague  occurring 
during  the  reign  of  Justinian,  says  in  his  well- 
known  description,  which  will  be  found  in  his 
"  Historiarum  sui  temporis,"  lib.  VIII,  vol.  I,  cap. 
XXIII,  that  the  bodies  of  those  afflicted  did  not 
change  in  color  and  that  their  temperature  was 
not  that  of  fever.  No  indication  of  inflammation 
was  noted. 

The  beginning  is  entirely  different  in  the  case 
of  the  plague  of  Athens,  as  has  already  been 
pointed  out:  hallucinations  were  wanting,  and 
the  eyes,  tongue  and  pharynx  were  highly  hyper- 
emic.  The  patients  sneezed,  and  were  attacked 
by  violent  fits  of  coughing;  their  voice  was  hoarse, 
while  the  skin  was  either  red  or  livid.  Thucyd- 
ides also  mentions  free  vomiting  of  bile  and  a 
general  eruption  of  small  pustules  followed  by 
ulceration.  In  the  bubonic  plague,  as  described 
by  Procope,  there  was  no  vomiting,  but  the  body 
was  covered  with  black  spots,  accompanied  by 
bubos  in  the  inguinal  and  axillary  regions.  In 
the  plague  of  Athens  gangrene  of  the  genital 
organs,  the  Hmbs  and  eyes  occurred;  there  was 
an  incessant  agitation  and  a  persistent  insomnia, 
while  in  the  plague  which  afflicted  Constantinople 
we  find  large  plaques  of  gangrene  of  the  skin, 
marked  depression  or  a  furious  delirium.  In  the 
former  disease  death  occurred  either  on  the 
seventh  or  the  ninth  day,  while  in  the  latter  it 
occurred  very  suddenly  in  the  beginning  of  the 
disease,  or  during  the  second  or  third  day. 
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From  all  that  has  been  said,  it  would  appear 
conclusive  that  the  plague  of  Athens  was  not  the 
true  bubonic  plague,  and  it  simply  remains  for  us 
now  to  examine  whether  or  not  it  was  the  small- 
pox which  afflicted  the  capital  of  Greece. 

In  both  smallpox  and  the  epidemic  which 
afflicted  Athens  we  find  a  g(>neralized  erui)tion 
followed  by  ulceration,  hyp(!remia  of  the  eyes, 
tongue  and  pharynx,  while  the  general  symptoms 
are  more  marked  in  the  respiratory  and  digestive 
systems.  It  is  well  known  that  in  smallpox  the 
eruption  may  interest  the  conjunctiva  and  the 
cornea,  and  may  thus  give  rise  to  more  or  less 
severe  ophthalmia,  which  from  the  destruction  re- 
sulting may  cause  complete  cecity.  This  fortu- 
nately rarely  occurs  in  smallpox. 

On  the  other  hand,  death  is  not  the  same  in  the 
two  diseases  which  we  are  considering.  This 
occurred  on  the  seventh  or  the  ninth  day  in  the 
plague  of  Athens,  while  in  confluent  smallpox 
the  patient  rarely  dies  before  the  eleventh  day,  and, 
generally  speaking,  it  may  be  said  that  from  the 
twelfth  to  the  fourteenth  day  is  the  usual  time 
of  the  fatal  ending,  should  it  occur  in  this  disease. 
Occasionally  the  patient  is  carried  away  during 
the  first  five  or  six  days  of  smallpox,  but  this 
apparently  only  occurs  when  the  disease  presents 
an  exceptional  malignancy  or  when  it  assumes  an 
abnormal  type. 

To  still  further  show  the  differentiation  between 
the  two  diseases,  we  would  here  append  the  fol- 
lowing conclusions  taken  from  the  dissertation  of 
Krauss,  which  was  published  in  1831,  and  had  for 
title  "  Disquisitio  historico-medica  de  natura  morbi 
Atheniensium  a  Thucydide  descripti,"  an  analysis 
of  which  has  been  given  by  Littre  in  the  second 
book  of  the  epidemics  of  the  French  translation 
of  Hippocrates: 

"(1)  True  smallpox  does  not  transform  into 
ulcers,  the  pustules  remain  full  of  puriform  lymph 
until  desiccation  occurs.  (2)  Thucydides  does 
not  intimate  that  the  eruption  had  a  critical 
character;  now,  in  all  epidemics,  in  the  greater 
part  of  patients  afflicted  by  smallpox,  the  erup- 
tion has  this  character.  (3)  Several  symptoms 
which,  according  to  Thucydides,  occurred  to  some 
patients,  for  example,  gangrene  of  the  feet,  the 
hands  or  the  genital  organs,  have  not  been  men- 
tioned by  any  author  who  has  described  epidemics 
of  smallpox.  (4)  In  the  long  interval  of  time  oc- 
curring from  Thucydides  to  the  sixteenth  century 
of  the  Christian  era,  when  smallpox  is  expressly 
named,  one  finds,  it  is  true,  various  eruptions 
mentioned  that  some  writers  have  called  traces 
of  smallpox;  but  one  does  not  find  a  description 
of  smallpox,  and  from  this  fact  it  may  be  argued 
that  the  latter  disease  did  not  exist  in  antiquity. 
Now  in  point  of  fact,  since  its  first  appearance  in 
the  sixteenth  century  of  the  Christian  era,  it  has 
always  preserved  the  character  by  which  we  know 
it  at  the  present  time,  and  it  constitutes  a  cUsease 
of  a  perfectly  constant  type.  Now,  who  would 
dare  to  reproach  the  ancient  writers  to  have  not 
taken  into  account  this  type  which  is  so  distinctly 
characteristic.  (5)  The  cicatrices  which  small- 
pox leaves  on  the  skin  have  never  been  mentioned 


by  any  of  the  ancient  writers,  and  this  seems  to  be 
an  argument  of  the  greatest  force." 

From  all  these  considerations  I  believe  that  we 
may  conclucU;  that  the  [)lagu(!  of  Athens  cannot 
be  compared  with  any  of  the  disea.ses  known  at 
the  present  time,  and,  conscHjucintly,  it  should  be 
coasidered  as  a  special  (;pidemic  dis(!a.se  which  is 
now  extinct.     Without  emitting  any  hyjjothesis 
as  to  the  real  nature  of  this  scourg(!,  which  would 
be  time  lost,  it  is  quite  admi.ssible  to  believe  with 
Littre,    Hecker,    Daremberg  and   others   that  it 
should  occupy  a  special  place  in  the  great  class  of 
exanthematic  fevers. 


THE    CONDITION   OF     THE    VASOMOT(Ml 
NEURONS  IN  "SHOCK."' 

BY   W.    T.    PORTER,   M.D..    AND    W.   C.   QUINBY,    M.U.* 

{From  the  Laboratory  of  Physiology  in  the  Harvard  Medical  School.) 

In.iuriks  to  peripheral  tissues  may  at  tinu)s 
be  followed  by  a  condition  termed  "shock, ' '  char- 
acterized by  a  great  fall  in  blood  pressure,  sink- 
ing of  the  body  temperature,  weak  and  often 
irregular  heart  beats  and  lessening  of  the  nor- 
mal irritabiUty  ^f  the  nervous  system.  Such 
symptoms  may  also  be  called  forth  by  the 
direct  mechanical  injury  of  the  nerve  cells  which 
maintain  these  several  functions,  but  this  should 
be  distinguished  from  shock.  In  shock  the 
primary  injury  lies  outside  these  nerve  cells. 

The  symptoms  which  characterize  shock  have 
often  been  ascribed  to  a  depression  of  the  vaso- 
constrictor nervous  system.  Each  of  the  nerve 
chains  which  constitute  the  vasoconstrictor 
nervous  system  has  three  neurons.  The  cell 
body  of  the  first  lies  in  the  bulb;  its  axis  cyUnder 
process  ends  in  the  spinal  cord  or  in  the  bulb 
itself,  in  physiological  contact  with  the  second 
neuron.  The  cell  body  of  the  second  neuron  lies 
in  the  cord  or  bulb,  but  its  axis  cylinder  process 
leaves  the  cord  and  ends  in  phy.siological  con- 
tact with  a  .sympathetic  cell.  The  sympathetic 
cell  is  the  third  neuron.  Its  axis  cylinder  proc- 
ess ends  in  the  wall  of  a  blood  vessel. 

The  bulbar  cells,  or  first  neurons,  affect  the 
blood  vessels  only  through  the  second  and  third 
neurons.  Consequently,  if  stimuli  which  pass 
through  afferent  nerves  to  the  bulbar  cells  call 
forth  a  normal  change  in  the  caliber  of  the  blood 
vessels,  the  condition  of  all  three  neurons  must 
be  normal. 

The  most  conspicuous  afferent  path  to  the 
vasoconstrictor  center  is  furnished  by  the  de- 
pressor nerve.  It  has  been  shown  by  Porter 
and  Beyer  ^  that  the  depressor  nerve  con- 
nects with  all  the  bulbar  vasoconstrictor  cells 
alike.  The  fall  in  blood  pressure  occasioned 
by  the  stimulation  of  the  central  end  of  the 
depressor  nerve  is  therefore  a  quantitative  test 
of  the  condition  of  all  the  vasoconstrictor  neurons, 

'  Presented  before  the  Boston  Society  of  Medical  Sciences,  Oct. 
20  1903.  ,  ..      ■     .  c  .u 

2  Dr.  Quinbv  took  part  in  this  research  at  the  instance  ot  tne 
Surgical  Department  of  the  Harvard  Medical  School. 

3  W  T.  Porter  and  H.  G.  Bever:  .\mer.  Journ.  of  Physiol.,  1900, 
iv,  pp.  283-299. 
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those  of  the  first  order,  in  the  bulb,  and  those 
of  the  second  and  third  order  through  which 
alone  the  bulbar  neurons  can  alter  the  constric- 
tion of  the  blood  vessels.  If,  therefore,  the 
stimulation  of  the  central  end  of  the  depressor 
nerve  produces  as  great  a  fall  in  blood  pressure 
during  shock  as  before  shock  began,  the  con- 
dition of  the  three  vasoconstrictor  neurons 
must  be  normal  even  in  shock. 

Upon  this  conclusive  reasoning  rests  the 
method  pursued  in  this  investigation.  The 
normal  fall  of  blood  pressure  produced  by  stim- 
uli of  uniform  intensity  applied  to  the  central 
end  of  the  depressor  nerve  was  measured  in  the 
rabbit  and  the  cat.  In  the  same  animals  shock 
was  then  brought  on  and  the  measurements 
repeated.  Following  is  an  abbreviated  but 
typical  protocol: 

EXPERIMENT    XI,    SEPTEMBKR    24,    1903. 

9  A.M.     Rabl)it  anesthetized   with  ether. 

9.15.  Carotid  blood  pressure  67  mm.  Hg. 
Rectal  temperature,  38°  C.  On  stimulation  of 
the  depressor  nerve  the  blood  pressure  fell  to 
36  mm.,  a  fall  of  46%. 

9.20  to  9.30.  Applied  nitric  acid  to  exposed 
intestines.  The  blood  pressure  at  first  rose 
slightly  and  then  sank  slowly;  the  rectal  temper- 
ature also  sank  steadily.  Shock  soon  progressed 
so  far  that  the  anesthetic  was  no  longer  neces- 
sary. The  gradual  sinking  of  the  blood  press- 
ure to  a  point  almost  50%  below  the  normal 
and  the  effect  of  stimulation  of  the  depressor 
are  shown  in  tabular  form.  At  3.25  p.m.  the 
rectal  temperature  was  26°  C. 

Hour.                                Blood  Fall  on  Stimu-  Percent 

Pressure,  lation  of  of  Fall. 

Depressor, 

Mm.  Hg.  Mm  .Hg. 

3.25  P.M 53  30  43 

3.30            53  30  43 

4.50            40  22  45 

5.16            35  23  34 

At  5.16  P.M.,  eight  hours  sixteen  minutes  after 
the  beginning  of  the  experiment,  the  rectal 
temperature  was  25°  C. 

In  other  experiments  the  blood  pressure,  which 
had  fallen  in  shock,  was  temporarily  raised  to 
normal  by  the  injection  of  saHne  solution  in 
the  jugular  vein,  and  the  depressor  immediately 
stimulated.  In  such  cases  the  blood  pressure 
fell  as  many  millimeters  as  it  had  on  stimulation 
before  shock  set  in. 

Exhaustion  in  the  vasoconstrictor  neurons  can- 
not therefore  be  the  essential  cause  of  the  symp- 
toms termed  "shock." 


A   HITHERTO  UNDESCRIBED    MEMBRANE    OF 
THE   EYE   AND  ITS   SIGNIFICANCE.' 

BY    FIIEDERICK    HERMAN   VEIIHOKFF,    A.M.,    M,D.,    BOSTON, 

Pathologist,   Massachusetts  Charitable  Eye  and  Ear  Infirmary;  As- 
sistant Ophthalmic  Surgeon,  Carney  Hospital. 

While  studying  the  external  limiting  mem- 
brane of  the  retina  in  a  section  of  a  normal  eye, 
the  writer  was  surprised  to  find  it  continue  on  at 

'  This  paper  will  api)ear  in  full  with  illustrations  in  the    Reports 
of  the  Royal  London  Ophthalmic  Hospital. 


the  margin  of  the  disc  and  pass  into  the  layer 
of  pigment  epithelium,   where  it   could   be  fol- 
lowed until  the  gradually  increasing  pigmenta- 
tion  hid  it  from   view.     Other  sections   of  the 
same  eye,  bleached  by  the  method  of  Alfieri  and    ■ 
stained  in  a  variety  of  ways,  showed  the  still 
more  surprising  fact   that  this   membrane   was 
present   in   the   pigment    layer   throughout   the 
fundus.      Mallory's  phosphotungstic  acid  hema- 
toxylin seems    to    be    the    best    stain    for  the   \ 
membrane,  because  in  specimens    fixed    in    for-    1 
maldehyde  and  in  bleached  specimens  fixed  in 
Zenker's  fluid  it  does  not  stain  the  cells  to  any    ' 
extent,  and  the  membrane  is  brought  out  in  sharp    Li 
contrast.  | 

The  appearance  presented  by  this  membrane 
in  cross  section  is  that  of  a  delicate  line  running 
along  near  the  inner  margins  of  the  cells,  the 
latter  projecting  beyond  it  in  the  form  of  proc- 
esses of  variable  length.  Occurring  at  almost 
regular  intervals  on  the  line  there  are  black  dots, 
each  of  which  on  close  examination  is  found  to 
be  situated  at  the  line  of  junction  of  two  cells. 
On  careful  focusing  it  can  be  seen  that  the  line 
is  not  always  on  the  same  level,  evidently  pass- 
ing sometimes  behind  and  sometimes  in  front  of 
the  cells.  Rarely  it  is  missed  entirely  for  a  cell 
or  two.  In  oblique  sections  the  true  structure 
of  the  membrane  is  at  once  apparent,  the  latter 
appearing  then  not  in  the  form  of  a  straight  fine, 
but  as  a  series  of  hexagonal  loops  which  are 
fused  together  at  their  sides  of  contact  so  as  to 
form  a  screen  into  the  openings  of  which  the 
pigment  cells  project.  The  little  dots  resolve 
themselves  into  the  sides  of  the  loops,  which  in 
cross  section  had  pointed  more  or  less  directly 
at  the  observer. 

That  this  is  a  true  fenestrated  membrane,  and 
is  not  an  appearance  produced  by  the  contours 
of  the  cells,  there  can  be  no  doubt  whatever.  In 
the  first  place,  as  just  stated,  it  does  nc5t  corre- 
spond in  position  to  the  margins  of  the  cells. 
Secondly,  in  phosphotungstic  acid  hematoxylin 
followed  by  acid  fuchsin  it  stains  blue,  whereas 
the  cells  stain  pink  or  not  at  all,  and  show  no  ver- 
tical fines  between  them.  Thirdly,  in  certain 
places  where  two  neighboring  cells  have  shrunken 
apart,  it  remains  intact.  Fourthly,  it  can  fre- 
quently be  seen  projecting  beyond  a  fragmented 
portion  of  the  pigment  layer. 

The  membrane  in  the  pigment  layer  is  similar 
to  the  membrana  limitans  externa  of  the  retina 
in  structure  and  also  in  staining  reactions,  both 
membranes  giving  the  staining  reactions  of  neu- 
roglia. The  writer  has  a  few  specimens  which 
seem  to  show  a  similar  membrane  in  the  ependy- 
mal  epithelium  of  the  brain  and  spinal  cord.  Pos- 
sibly this  has  already  been  described  by  others. 

For  years  the  membrana  limitans  externa  has 
been  described  as  being  formed  either  by  the 
apposition  of  the  outer  ends  of  Miiller's  fibers, 
or  by  lateral  interlacing  offshoots  from  them. 
Greeff,  in  his  elaborate  article  on  the  retina,  still 
holds  to  this  view.  The  basis  for  this  behef  seems 
to  rest  on  the  fact  that  Miiller's  fibers  have  been 
seen  to  end  in  contact  with  the  membrana  limi- 
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tans  externa.  Since,  however,  an  entirely  simi- 
lar membrane,  and  one  with  which  it  is  directly 
continuous,  exists  in  the  pifijnuint  layer,  where 
there  are  no  such  fibers,  the  writer  feels  that  this 
theory  must  l)e  abandoned.  The  little  processes 
that  have  been  descril)ed  as  arising  from  the 
membrane  and  passing  in  between  the  rods  and 
cones  so  as  to  isolate  them  are  evidently  nothing 
but  the  cut  ends  of  loops  seen  obliquely.  The 
appearance  of  other  little  processes  extending 
inwards  is  due  to  the  sharp  contours  of  the  cones. 

No  one  can  doubt  that  the  membrane  in  the 
pigment  layer  is  a  product  of  the  cells  which 
project  through  it.  It  seems  clear,  therefore, 
that  the  membrana  limitans  externa  must  have 
a  similar  origin.  The  latter  membrane,  how- 
ever, makes  its  appearance  long  before  the  rods 
and  cones  are  formed,  so  that  it  must  be  manu- 
factured by  cells  which  later  become  converted 
into  these  elements.  The  natural  deduction 
from  these  conclusions  is  that  the  rods  and  cones 
and  the  cells  of  the  pigment  layer  are  essentially 
of  the  same  nature,  and  that  the  former  are 
really  only  modified  spongioblasts  (of  His).  Two 
facts  already  mentioned  support  this  deduction: 
one  is  that  at  the  margin  of  the  optic  disc  the 
rods  and  cones  can  sometimes  be  seen  gradually 
to  assume  the  character  of  the  pigment  cells, 
and  the  other  is  that  the  membrana  limitans  ex- 
terna gives  the  characteristic  staining  reactions 
of  neuroglia.  The  writer  has  found,  too,  that 
the  rods  and  cones,  and  frequently  also  their 
nuclei  and  fibrils,  can  be  differentiated  from  the 
bipolar  cells  of  the  retina  by  the  neuroglia  stain. 
The  theory  that  the  rods  and  cones  represent 
modified  ependymal  cells  is  not  new,  but  it  seems 
to  the  writer  that  the  foregoing  considerations 
make  this  theory  practically  a  certainty.  It  is 
interesting  that  this  supports  Barker's  conten- 
tion, based  on  analogy,  that  the  rods  and  cones 
are  not  nervous  elements  but  sensory  epithe- 
lium and  that  the  bipolar  cells  of  the  retina 
correspond  to  the  cells  of  spinal   gangha. 

As  is  well  known,  in  the  rosettes  of  glioma 
retinae  there  is  a  membrane  which  on  cross  section 
appears  to  be  identical  with  the  membrana  limi- 
tans externa  of  the  retina.  So  far  as  the  writer 
can  ascertain,  however,  its  appearance  in  plane 
section  has  never  been  described.  To  determine 
the  structure  of  this  membrane,  a  ghoma  retinse 
was  selected  in  which  the  rosettes  were  both 
unusually  large  and  numerous.  Sections  from 
a  portion  of  this  tumor,  fixed  in  Zenker's  fluid, 
show  conclusively  that  the  membrane  in  the 
rosettes  is  a  fenestrated  structure  similar  in 
every  way  to  the  membrana  limitans  externa  and 
to  the  membrane  of  the  pigment  layer.  The 
same  stains  were  applied  as  in  the  case  of  the 
other  two  membranes  and  with  identical  results. 
Rosettes  are  frequently  to  be  seen  in  parts  of 
which  the  membrane  is  cut  transversely,  while 
in  other  parts  it  is  cut  in  plane  section  and  can 
be  seen  to  become  continuous  with  a  series  of 
hexagonal  loops.  The  fenestrated  structure  of 
the  membrane  seems  to  explain  the  formation 
of  the  rosettes,  for  it  is  evident  that  if  a  few  cells 


became  bound  together  by  such  a  membrane, 
and  they  were  otherwise  unhampered  in  their 
growth,  they  would  be  compelled  to  form  a  more 
or  less  spherical  bofly. 

The  similarity  of  the  rosettes  of  glioma  ret- 
inae to  the  layer  of  rofls  and  cones,  the  neuro- 
epithelium  of  the  retina,  was  first  pointed  out  by 
Flexner  and  a  few  years  later  by  Wintersteiner. 
Each  observer  suggested  the  term  "  neuro-epi- 
thelioma "  as  the  proper  designation  for  these 
tumors.  A  strong  argument  against  the  th  o  y 
of  Flexner  and  Wintersteiner  in  regard  to  the 
nature  of  rosettes  is  the  fact  that  according  to 
accepted  views  the  membrane  of  rosettes  could 
not  bo  formed  in  the  same  way  as  the  membrana 
limitans  externa,  since  there  is  nothing  corre- 
sponding to  Miiller's  fibers  in  these  bodies. 
Strangely  enough,  this  fact  seems  to  have  been 
entirely  overlooked.  The  observations  of  the 
writer,  however,  render  this  objection  no  longer 
valid,  for  it  has  just  been  shown  that  the  mem- 
brana limitans  externa  is  in  all  probability  pro- 
duced by  the  cells  which  go  to  form  the  rods  and 
cones.  It  was  pointed  out,  too,  that  the  two 
membranes  are  identical  in  structure. 

While,  then,  the  nature  of  the  rosettes  in  gli- 
oma retinae  seems  plain,  the  character  of  the 
other  elements  in  these  tumors  is  still  undeter- 
mined. Thus  far  there  is  no  trustworthy  evi- 
dence that  the  cells  are  differentiated  into  true 
ganglion  cells  or  neuroglia  cells.  Greeff  claims 
that  by  means  of  the  Golgi-Cajal  method  he  has 
not  only  demonstrated  several  types  of  gangUon 
cells  but  neuroglia  cells  as  well.  If  ganglion 
cells  can  be  found  in  cheese  by  the  Golgi  method, 
it  is  not  surprising  that  they  should  have  been 
found  in  a  tissue  so  prone  to  undergo  degenera- 
tion as  is  glioma  retinae.  Then,  too,  the  gan- 
gUon cells  and  neuroglia  cells  belonging  to  a  por- 
tion of  retina  incorporated  in  the  tumor  might 
easily  be  mistaken  for  elements  of  the  tumor  it- 
self. By  Mallory's  method  the  writer  has  been 
vmable  to  find  neuroglia  fibers  in  these  tumors 
which  were  not  connected  with  the  retina.  Brown 
Pusey  has  recently  described  a  case  that  he  evi- 
dently regarded  as  glioma  retinae,  and  has  ar- 
rived at  the  conclusion  that  glioma  retinae  con- 
sists essentially  of  neuroglia  elements.  He  also 
concluded  that  the  limiting  membrane  of  rosettes 
corresponded  to  the  internal,  not  to  the  external 
limiting  membrane  of  the  retina.  Judging  from 
the  description  of  the  case,  however,  the  writer 
is  very  sure  that  it  was  really  one  of  phthisis 
bulbi  posterior  following  metastatic  ophthalmi- 
tis, one  of  the  conditions  known  clinically  as 
pseudo-glioma.  The  "  rosettes  "  were  evidently 
nothing  more  than  retinal  folds. 

In  view  of  the  fact  that  there  is  no  reason  to 
believe  that  these  tumors  contain  neuroglia,  it 
is  obvious  that  the  term  "  glioma  retinae  "  is  an  in- 
appropriate one.  It  is  all  the  more  so  because 
there  are  tumors  of  the  brain  termed  "  gliomata," 
which  are  beUeved  to  be  made  up  of  neuroglia, 
and  it  seems  possible  that  such  tumors  may  yet 
be  encountered  in  the  retina.  The  term  "  neuro- 
epithelioma," however,  is  no  less  inappropriate 
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than  the  other.  If  it  indicated  no  more  than 
that  the  tumor  took  its  origin  from  the  epiblast 
of  the  neural  canal  of  the  embryo^  it  would 
unquestionably  be  a  most  suitable  term.  Unfor- 
tunately, the  term  "  neuro-epithelium  "  has  been 
applied  to  the  layer  of  rods  and  cones  in  the  fully 
differentiated  retina,  and  hence  "  neuro-epitheli- 
oma  "  indicates  a  tumor  whose  essential  elements 
correspond  to  the  rods  and  cones.  But  as  a 
matter  of  fact  it  is  rare  for  rosettes  to  form  more 
than  an  insignificant  part  of  the  tumor,  and  in 
most  of  these  tumors  they  are  entirely  absent. 
It  is  possible,  if  not  probable,  that  they  do  not 
represent  the  only  form  of  differentiation  and 
that  the  essential  elements  of  the  tumor  may 
undergo  differentiation  in  other  directions  as 
well.  The  possibility  remains  that  many  of  the 
elements  represent  neuroblasts.  It  is  evident, 
therefore,  that  "  neuro-epithelioma  retinae  "  is 
a  no  more  suitable  designation  than  "  glioma 
retinae  "  for  the  tumors  to  which  they  have  been 
applied,  and  that  at  present  there  is  no  reason 
why  the  latter  should  be  supplanted  by  a  term 
over  which  it  has  long  priority. 

CONCLUSIONS. 

In  the  pigment  layer  of  the  retina  there  is  a 
fenestrated  membrane,  identical  in  structure  and 
staining  reactions  with  the  membrana  Umitans 
externa. 

The  rods  and  cones  are  not  nervous  elements, 
but  modified  ependymal  cells,  and  are  analogous 
to  sensory  epithehum. 

The  Umiting  membrane  of  the  rosettes  of 
gUoma  retinae  is  a  fenestrated  membrane  similar 
in  every  way  to  the  membrana  limitans  externa, 
and  the  rosettes  correspond  to  the  neuro-epithe- 
lium of  the  normal  retina. 

The  structure  of  the  hmiting  membrane  of 
rosettes  explains  why  they  assume  their  charac- 
teristic spherical  and  spiral-hke  forms. 

"  Neuro-epitheUoma  retinae  "  is  no  more  suit- 
able than  "  gUoma  retinae "  for  the  class  of 
tumors  to  which  these  terms  have  been  appUed. 


Clinical  HDepartment. 

CLINICAL  MEETING  OF  THE  STAFF  OF  THE 
MASSACHUSETTS  GENERAL  HOSPITAL,  APRIL 
10,   1903. 

(Concluded  from  No.  16,  page  431.) 
RESUME    OF    DR.    F.    B.    HARRINGTON'S    SERVICE. 

Dr.  E.  a.  Codman  said:  I  want  to  present 
this  leaflet  as  I  did  last  year,  not  as  a  table  of 
statistics,  but  to  give  you  some  idea  of  all  the 
cases,  good  and  bad  ahke,  which  come  into  one- 
ninth  of  the  surgical  service,  with  special  reference 
to  their  results.  Please  bear  in  mind  that  most 
of  the  cases  we  have  been  able  to  trace  are  the 
least  satisfactory  ones,  and  that  those  that  do 
not  report  are  presumably  better. 

In  using  our  judgment  on  a  surgical  question, 
we  are  mainly  guided  by  our  individual  experi- 
ence and  by  what  we  read  of  the  work  of  others. 


Next  to  our  individual  experience  in  value  comes 
the  experience  of  our  colleagues,  the  character 
of  whose  work  we  know.  In  the  records  of 
results  found  in  surgical  literature  we  are  often' 
ignorant  of  the  degree  of  abiUty  and  standard 
of  veracity  of  the  author,  so  that  the  nearer  home 
we  get  our  facts,  the  more  faithful  prognosis 
can  we  give  our  patient. 

The  weakness  of  our  hospital  regime  is  in  the 
failure  to  record  ultimate  results.  This  r^sumf 
which  I  have  passed  about  is  only  of  real  value 
to  one  who  has  seen  the  individual  cases,  but  if 
each  of  the  nine  staff  surgeons  presented  annually 
such  a  report  as  this,  the  aggregate  result  would' 
be  worth  reading. 

A  RESUME  OF  THE  RESULTS  OF  DR.  HAR- 
RINGTON'S SERVICE,  FROM  JUNE  1  TO  OC- 
TOBER 1,  1901,  AS  SEEN  IN  THE  FOLLOW- 
ING JUNE    OR  LATER. 
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Appendicitis: 

General  peritonitis  from  appen- 
dicitis       

Appendicitis;  wound  drained  .    . 

Appendicitis;  wound  closed     .    . 
Hernia: 

Strangulated      

Inguinal 

Ventral 

Other  forms 

Miscellaneous  Laparotomies: 

Fibroid  of  uterus 

Pelvic  abscess 

Ovarian  cyst 

Ovarian  fibroma 

Ovarian  papilloma        

Closure  of  fecal  fistula      .    .    . 

Operation  on  gall  bladder    .    .    . 

Cancer  of  cervix   uteri   (hyster- 
ectomy)        

Intestinal  tuberculosis 

Mesenteric  thrombosis 

Sarcoma  of  intestine 

Cancer  of  sigmoid  (resection) 

Partial     intestinal     obstruction 
(adhesions) 

Other  cases 

Gynecological  Cases: 

Extra-uterine   pregnancy  (vag. 
op.) 

Pelvic  abscess  (salpingitis)  (vag. 
op.) 

Salpingitis  (no  operation)    .    .    . 

Cancer  of  cervix 

Ventral  fixation  (usually  appen- 
dectomy, also)  

Repair  of  cervix  or  perineum  or 
both 

Dilating  and  curetting     .... 

Complete     repair,     cervix     and 

perineum  and  V.  F 

Genito-urinary  Cases: 

Prostatic  hypertrophy   (Alexan- 
der's op.) 

Strictures 

Miscellaneous  G.  U.  cases    .    .    . 
Head  Injuries: 

Compound  fracture  of  skull    .    . 

Fracture  of  the  base 

Concussion 

Bone  and  joint  disease 

Fistula  in  ano 

Empyema 

Cancer  of  breast 

Hemorrhoids 

Miscellaneous  malignant  cases 

Accident  cases 

Amputations 

Mi.scellaneous  cases 

Fractures  of  various  kinds      .    .    . 
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Explanation.  —  Most  of  the  results  were  seen  personally 
by  Dr.  Harrington  or  by  Dr.  Codman.  A  few  who  n^plied 
by  letter  are  ineluded.  The;  results  of  cases  as  sc^eii  at 
the  time  of  discharge  and  not  heard  from  later  are  not 
given,  because  such  figures  can  easily  be  obtained  from 
the  annual  report. 

Perfect  results  are  not  discus.sed  in  the  remarks  at  the 
end,  because  they  are  perfect  and  speak  for  thems<!lves. 

Good  results  include  those  ca.ses  which,  while  they 
showed  some  benefit  from  the  operation,  were,  lunerthe- 
less,  not  completely  relieved.  In  what  respects  th(;sc 
lacked  perfection  is  explained  in  the  remarks. 

REM.VRKS    ON    THE  CASES   IN    WHICH   THE   UKSULTS 
WERE    NOT    PERFECT. 

General  peritonitis  from  appendicitis.  —  One  of  these 
which  was  not  operated  on  died.  Another  drowned  sud- 
denly a  week  after  the  operation  from  the  perforation  of 
a  subphrenic  abscess  into  a  bronchus.  The;  one  consid- 
ered "  good  "  had  later  an  abscess  in  the  abdominal  wall, 
and  is  now  well.  Two  or  more  successful  oases  which 
might  justly  be  considered  general  peritonitis  are  included 
under  the  next  heading. 

Appendicitis;  wound  drained.  —  The  fatal  case  died  of 

Eost-operative  intestinal  obstruction;  three  other  cases 
ad  successful  operations  for  this  condition  shortly  after 
their  first  operation,  and  though  they  are  now  well  are 
classed  as  good  results  instead  of  perfect.  Of  the  six 
other  good  results,  three  are  well,  except  for  hernia  in 
the  scars.  The  other  three  complain  of  occasional  pain 
or  constipation;  one  died  after  leaving  the  hospital  (cause 
unknown). 

Appendicitis;  wound  closed.  —  The  six  good  results  have 
more  or  less  complaint  of  constipjation,  distress  from  wind 
and  indefinite  pain.  In  one  case  it  is  hard  to  see  what 
good  the  operation  has  done  except  to  eliminate  the 
appendix. 

Hernia.  —  Two  deaths  were  in  cases  of  gangrenous 
strangulated  hernia,  in  which  resection  was  done.  One 
was  due  to  exhaustion  following  an  operation  for  repair 
of  a  large  ventral  hernia,  consequent  to  an  acute  appen- 
dicitis the  year  before.  One  patient  with  double  inguinal 
hernia  has  had  recurrence  on  one  side.  A  patient  with 
femoral  hernia  writes  that  she  still  has  pain  in  her  wound. 

Miscellaneous  laparotomies.  —  One  case  of  fibroid  in 
which  hysterectomy  was  done  still  flows  regularly  for  only 
one  day  at  a  time.  One  case  of  pelvic  abscess  of  unknown 
origin  died  under  chloroform  when  in  a  moribund  con- 
dition ;  the  other  died  a  year  later  of  cancer  of  the  stomach. 
An  ovarian  cyst  (the  size  of  a  full  term  uterus)  with  a 
twisted  pedicle  and  a  large  fibroma  of  the  ovary  were 
reported  well,  but  were  not  seen.  One  fecal  fistula  still 
has  a  small  sinus.  In  this  case  a  large  round  worm  was 
removed  incidentally  by  enterostomy  at  the  operation. 
The  other  case  of  fecal  fistula  had  had  four  previous 
operations  for  salpingitis,  broad  ligament  cyst  and 
abdominal  sinuses.  At  the  last  operation  two  fecal 
fistulse  were  closed.  She  is  now  well.  Two  cholecys- 
totomies  have  hernias  in  the  scars,  but  are  otherwise 
well.  One  has  not  been  "  quite  strong  "  since  the  opera- 
tion. One  was  well  for  six  months,  had  recurrence, 
then  the  morphine  habit  and  died  last  summer  from  per- 
sistent vomiting  following  cholecystectomy.  One  case 
of  gangrene  of  gall  bladder  died  of  general  peritonitis. 
One  died  of  shock.  A  case  where  hysterectomy  was  done 
for  advanced  cancer  of  the  cervix  uteri  was  free  from 
signs  of  recurrence  for  eighteen  months.  It  has  now 
recurred  (March,  1903).  A  case  of  resection  of  several 
feet  of  intestine  for  tubercular  stenosis  died  of  pneumonia 
(tubercular)?  while  convalescent.  Of  the  six  other  cases, 
five  were  exploratory  laparotomies.  In  one,  gastro-en- 
terostomy  for  cancer  of  stomach  gave  considerable  relief, 
and  the  patient  died  nearly  a  year  later.  In  a  case  of 
probable  chronic  pancreatitis,  and  in  one  of  peritoneal 
cancer,  nothing  was  accomplished.  In  a  case  of  cirrhrosis 
of  the  liver,  very  little  was  accomplished.  A  case  of  gun- 
shot wound  of  the  kidney,  liver  and  lung  died.  A  case 
with  symptoms  of  acute  appendicitis,  but  in  which  the 
appendix  did  not  account  for  the  peritonitis,  has  been 
well  since. 

Gynecological  cases.  —  The  case  of  extra-uterine  preg- 


nancy operated  on  by  vagina  has  not  felt  well  since.  Her 
symptoms  point  to  adhesions.  Pehnc  abscess.  —  All  four 
cas<'s  of  pelvic  abscess  opamUid  on  by  vagina  were  t<!mpo- 
rarily  good  results,  but  all  still  have  symptoms  of  more  or 
l(!ss  severity  referable  to  an  inflammatx^jry  condition  in 
the  pelvis.  The  same  may  be  .said  of  a  single  ca.sc  which 
was  not  operated  on.  Of  the  two  cas«;s  of  cancer  of  cervix 
(curetted)  traced,  one  lived  in  comparative  comfort  for 
nearly  a  year,  when  she  re-entered  and  again  was  curett<^d; 
the  other  "  suffered  untold  agony,"  and  died  s<'vcn  months 
later.  Ventral  fixation.  —  In  five  of  the  .s(iven  cases  of 
ventral  fixation  appendectomy  was  also  performed;  two 
ca.ses  were  .symptomatically  well,  but  were  not  examined; 
two  others  had  anatomically  perfect  results,  but  their 
symptomatic  improvement  was  questionable.  One  ex- 
tremely neurasthenic  patient  wrot<;  that  she  was  no  better 
for  the  operation,  liejxiir  of  cervix  and  i>e.rineum.  —  The 
one  case  which  replied  is  an  iinalid  from  .severe  ost<>o- 
arthritis  of  the  spine.  Probably  she  should  not  have  been 
opera t<'d  on.  Diluting  and  curetting.  —  This  operation 
was  of  course  usually  done  also  in  conjunction  with  the 
other  gynecological  operations.  In  the  one  case  of  "no 
improvement  "  it  was  done  for  st<irility.  Complete  repair. 
—  Of  the  four  good  results,  in  on(>,  retroversion  has  re- 
turned; one  has  had  considerable  distress  during  preg- 
nancy; one  says  she  is  well  but  "  not  quitt^  comfortable  "; 
one  has  had  a  great  deal  of  distress  from  a  neglected  wick 
in  the  uterus,  but  is  now  well. 

Genito-urinary  cases.  Prostatic  hypertrophy,  in  which 
Alexander's  operation  was  done.  —  One  result  considered 
good  has  a  very  small  perineal  fistula,  but  is  otherwi.se 
well.  One  ca.se  has  a  little  cystitis  and  has  to  wear  a 
urinal  because  he  has  not  complete  control.  The  ca.se 
which  has  not  improved  was  previou.sly  operated  on,  and 
has  since  been  .successfully  operated  on  by  Dr.  Elliot. 
One  case  died  from  shock.  Strictures.  —  Of  the  two  "  per- 
fect "  results,  one  was  from  perineal  section,  the  other 
from  divulsion;  of  the  three  "  good,"  one  was  perineal 
section  and  two  divulsions;  of  the  miscellaneous  genito- 
urinary ca.^es,  only  one  is  of  interest:  a  case  of  orchidectomy 
for  tubercular  epididymitis,  died  three  months  later  from 
tubercular  meningitis. 

Head  Cases.  Compound  fracture  of  skull.  —  The  one 
"  good  "  began  to  have  epileptic  fits  in  about  six  months. 
He  has  since  been  in  Dr.  Warren's  service  for  a  fracture 
of  the  base  sustained  during  a  convulsion.  Fracture  of 
the  base.  —  One  still  has  a  slight  facial  paralysis  and  left- 
sided  headache.  Concussion.  —  One  case  of  concu.ssion 
has  certain  areas  of  paresthesia  and  diplopia. 

Bone  and  joint  disease.  —  Perfect  results:  a  typhoid 
periostitis  and  a  deformity  following  mal-union  of  femur, 
(lood  results:  the  case  of  osteochondroma  reported  at 
the  last  clinical  meeting;  adhe.«ions  of  knee  joint;  plastic 
on  necrosis  of  tibia;  tuberculo.sis  of  wrist  tendons;  fringes 
in  knee  joint;  tuberculosis  of  shoulder  (exci-sion);  necrosis 
of  jaw.  The  eighth  ca.se  was  one  of  contracted  ankylosed 
knee  joint  following  gonorrhea.  An  attempt  to  break 
adhesions  broke  the  tibia,  and  was  equivalent  to  osteotomy 
in  straightening  the  leg.  No  improvement  except  allevia- 
tion of  pain  occurred  in  a  ca.se  of  ost^'omyelitis  of  the  til)ia 
and  in  an  osteorarthritis  of  the  hip  joint.  A  ca.se  of  double 
hip  disease  is  v.orse  than  at  discharge  (operated  on  in  a 
later  service). 

Empyema.  —  A  thoraco-plasty  for  old  empyema  was 
partially  successful.  The  patient  still  comes  to  the  O.  P. 
D.  with  a  large  cavity.  The  other  case  later  had  an  ab- 
scess of  the  lung,  which  was  operated  on  successfully. 

Cancer  of  the  breast.  —  Two  had  been  operated  on  in 
the  summer  of  1900  and  returned  for  recurrent  nodules. 
In  one  case  the.se  proved  to  contain  no  cancer,  and  the 
patient  is  still  free  from  signs  of  recurrence  (February, 
1903).  In  the  other  ca.se  the  patient  has  lately  had  re- 
currence. In  two  ca.ses  there  was  a  large  amoimt  of 
growth  in  both  breasts,  and  it  was  known  at  the  operation 
that  all  disease  was  not  renio\ed.  One  of  these  died 
some  months  later,  and  Dr.  Wright  found  that  the  disea.se 
was  probably  metastatic  from  the  ovary.  The  two 
results  considered  "  good  "  had  small  nodules  of  recurrence. 

Hemorrhoids.  —  One  case  has  a  .serious  cicatricial  con- 
traction. The  ca.se  was  a  very  bad  one  with  ulceration. 
It  could  not  be  properly  reduced  after  operation,  and  the 
patient  was  very  ill  with  alarming  abdominal  symptoms. 


460 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[October  22,  1903 


Miscellaneous  malignant  cases.  —  The  three  perfect 
results  were:  an  epthelioma  of  the  lip;  a  case  supposed 
to  be  metastasis  of  lung  (which  proved  to  be  phthisis) 
following  an  amputation  of  arm  for  sarcoma  the  year 
before;  a  case  supposed  to  be  a  recurrence  from  a  partial 
resection  of  the  jaw  the  year  before.  (This  proved  to 
be  an  inflammatory  gland.)  The  good  results  were  in 
a  large  nevus  of  the'  face,  a  parotid  sarcoma,  and  a  myxo- 
sarcoma of  the  dorsum  of  the  foot.  All  three  showed  small 
areas  of  recurrence.  The  case  of  parotid  sarcoma  was 
first  operated  on  eighteen  years  before.  Of  the  twelve 
cases  which  did  not  report,  radical  operation  was  not 
attempted  in  six. 

Accident  cases.  —  Two  cases  only  were  of  much  interest. 
A  heav}^  man  slid  down  a  sand  bank  with  his  legs  apart 
and  struck  on  an  upright  crow-bar.  The  bar  entered 
the  ischiorectal  fossa  beside  the  anus  and  passed  through 
the  sacrum,  appearing  on  the  back  near  the  posterior- 
inferior  spine  of  the  ilium.  The  wound  was  douched 
and  drained  by  a  wick  passing  through  it.  A  year  later 
he  was  well  except  for  a  small  sinus.  A  stout  woman 
with  irreducible  dislocation  of  the  shoulder  was  sent  in 
for  resection  of  the  head  of  the  bone.  It  was  thought 
unwise  to  do  this.  A  year  later  she  returned  with  a  very 
serviceable  arm.  The  deformity  was  scarcely  noticeable 
and  the  motions  were  good,  except  in  putting  the  hand 
to  the  back  of  the  neck  or  the  back  of  the  waist. 

Amputations.  —  All  seven  complain  of  slight  pain  in 
stump. 

Fractures.  —  Twenty-six  of  the  forty-nine  were  of  the 
lower  leg.  Three  results  were  perfect,  one  of  the  thigh, 
one  of  the  tibia  and  one  of  the  jaw.  The  latter  was  not 
examined,  but  reported  by  letter.  He  was  treated  with 
Dr.  Moriarty's  splint  after  leaving  the  hospital.  Each  of 
the  good  results  had  some  slight  complaint;  for  example, 
flat  foot,  pain  on  long  standing,  swelling  of  leg,  stiffness 
of  ankle  joint,  etc.  The  bad  result  was  the  fracture  of 
the  neck  of  the  femur  in  a  huge  woman.  She  is  still  help- 
less. Three  good  results  were  in  cases  of  fracture  of  the 
patella,  which  were  sutured  with  chronic  catgut.  All 
had  slight  limitation  in  extreme  flexion. 

The  following  cases  died  during  or  after  the  service : 

Cases  which  died  unoperated:  general  peritonitis,  two 
cases  of  compound  fracture  of  skull,  carcinoma  of  rectum, 
multiple  burns,  gunshot  wound  of  chest,  delirium  tremens, 
ruptured  spleen,  multiple  injuries,  fracture  of  pelvis, 
multiple  fractures. 

Cases  in  which  death  was  probably  hastened  by  opera- 
tion: appendix  abscess,  ventral  hernia,  gallstones,  in- 
testinal tuberculosis,  cancer  of  sigmoid,  partial  obstruc- 
tion from  adhesions,  prostatic  hypertrophy,  sarcoma  of 
thigh. 

Cases  in  which  death  was  probably  not  hastened,  or 
not  more  than  a  few  days,  by  operation:  five  cases  of 
general  peritonitis,  two  of  strangulated  hernia,  pelvic 
abscess,  general  peritonitis  from  gangrene  of  gall  bladder, 
mesenteric  thrombosis,  sarcoma  of  intestine,  gunshot 
wound  of  liver,  etc.,  two  skull  fractures,  abscess  of  cheek, 
osteomyelitis  of  humerus  (septicemia). 

Cases  which  died  after  leaving  the  hospital:  appendix 
abscess  (cause  unknown),  pelvic  abscess  (cancer  of  stom- 
ach), papilloma  of  ovary,  gallstones  (cholecystectomy), 
cirrhosis  of  liver,  cancer  stomach,  cancer  of  peritoneum, 
cancer  of  cervix,  tubercular  epididymitis  (meningitis), 
two  of  cancer  of  breast,  cancer  of  larynx,  cancer  of  penis, 
sarcoma  of  nose,  epithelioma  of  cheek,  tuberculosis  of 
kidney. 

Dr.  Codman  also  showed  three  cases  illustrat- 
ing points  in  the  surgery  of  the  knee  joint. 

Case  I.  I  show  this  patient  to  demonstrate 
a  point  for  which  I  am  indebted  to  Dr.  Tenney  of 
the  City  Hospital. 

The  point  is  this,  that  in  some,  probably  in 
many,  dislocations  of  the  semilunar  cartilage, 
the  posterior  portion  is  folded  over  the  anterior 
so  that  the  whole  cartilage  Hes  in  front  of  the 
bearing  of  the  joint.  Thus  when  the  joint  is 
extended  locking  occurs. 


This  patient  entered  the  accident  room  on  the 
8th  of  last  September,  with  the  cartilage  dis- 
located, and  with  a  history  of  many  previous 
dislocations  during  the  preceding  seven  months. 
I  therefore  did  not  reduce  it,  but  the  next  day 
opened  the  joint  under  ether,  and  found  the 
cartilage  dislocated  exactly  as  shown  in  this 
model.  I  excised  the  whole  cartilage,  and  the 
patient  left  the  hospital  well  in  three  weeks. 
The  joint  is  apparently  perfect,  and  gives  him 
no  trouble.  Usually  in  these  cases  the  operation 
is  done  when  the  cartilage  is  back  in  place,  and 
nothing  is  seen  but  a  cracked  or  damaged  portion 
in  the  middle  where  the  bend  occurs.  In  such 
cases  it  is  important  to  fish  out  the  whole  pos- 
terior half.  Perhaps  this  can  be  more  easily 
done  by  first  dislocating  the  cartilage. 

Case  II.  This  patient  illustrates  a  wholly 
different  form  of  lesion,  which  is  often  confused 
with  the  type  found  in  the  other  patient.  This 
is  a  case  of  "  loose  cartilage,"  or  "  joint  mouse." 

In  this  patient  certainly  the  "  mice "  were 
chips  of  articular  cartilage,  and  his  case  proves 
to  me  a  point  which  I  have  long  suspected.  I 
think  that  most  men  would  say  that  these  mice 
arose  from  several  different  sources,  and  that 
few  would  speak  of  their  being  actual  pieces  of 
articular  cartilage  with  a  little  of  the  underlying 
bone.  The  sources  commonly  mentioned  are: 
Concretions  of  fibrin,  bits  of  semilunar  cartilage, 
fragments  of  fringes  or  fat  which  have  become 
free  in  the  joint  and  calcified,  or  marginal  osteo- 
phites  which  have  been  broken  off. 

In  1895,  when  assisting  at  an  operation  for 
this  condition,  I  noticed  a  stellate  scar  on  the 
articular  surface  of  the  internal  condyle.  This 
scar  was  a  little  smaller  than  the  "  mouse " 
removed.  Since  then  I  have  seen  the  same 
thing  in  the  cases  of  other  surgeons  a  number  of 
times.  In  1900  I  operated  on  a  case  in  which 
the  mouse  nearly  fitted  the  scar. 

In  this  patient  before  you  I  found  two  mice 
in  the  right  knee  and  four  in  the  left.  One  was 
still  hung  to  the  articular  surface  by  a  hinge  of 
cartilage.  Another  had  evidently  just  come 
out,  and  could  be  accurately  fitted  into  its  former 
bed,  the  base  of  which  was  bare  bone.  A  third 
had  been  free  some  time,  was  crusted,  and  was 
considerably  too  big  for  its  former  place. 

These  bodies  are  on  the  card  which  I  hand 
about.  There  are  also  a  few  other  specimens 
which  other  surgeons  have  removed,  which  show 
the  same  structure  and  therefore  probably  had 
the  same  origin.  The  first  two  pieces  on  the 
card  were  taken  from  the  joint  of  a  cadaver 
after  striking  a  blow  with  a  mallet;  on  opening 
the  joint  these  pieces  were  found  still  in  situ, 
and  resembled  the  depressed  fragments  of  a 
skull  fracture.  I  picked  them  out  with  a  director. 
They  resembled  very  closely  the  pieces  found  in 
this  patient. 

The  point  of  all  this  is  that  when  a  joint  is 
opened  to  remove  a  mouse,  it  is  best  to  put  your 
finger  in  and  feel  of  the  articular  surface  of  the 
internal  condyle  to  see  if  there  are  other  mice 
in  the  process  of    formation.     In  this  case  the 
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patient  would  not  have  been  cured  had  I  not 
(lone  so,  and  as  it  was,  the  fourth  mouse  was 
removed  at  a  second  operation. 

1  believe  that  the  origin  of  these  bodies  is,  as 
a  rule,  primarily  traumatic,  and  due  to  a  fall 
on  the  flexed  knee.  The  articular  cartilage  on 
the  internal  condyle  is  not  protected  in  flexion. 
A  depressed  fracture  occurs,  followed  later  by 
loosening  of  the  chip  (perhaps  by  granulations 
growing  up  in  the  cracks).  When  the  chip  is 
free,  it  still  continues  to  grow,  either  by  actual 
growth  or  by  accumulation  of  fibrin. 

Dr.  Whitney  has  kindly  made  some  sections 
for  me  of  similar  bodies  removed  by  Dr.  Cabot. 
On  one  side  you  may  see  articular  cartilage,  on 
the  other  cancellated  bone. 

I  may  say  that  in  looking  up  the  question  of 
origin  of  these  bodies,  I  find  a  voluminous  liter- 
ature, and  that  the  manner  of  growth  after  the 
botly  becomes  free  in  the  joint  is  of  especial  in- 
terest. The  fact  that  the  growth  seems  to  be 
chiefly  in  the  cancellated  portion,  and  that  in 
some  cases  the  cellular  elements  are  still  capable 
of  staining,  seems  to  point  to  actual  activity 
of  the  osteoblasts.  A  priori,  however,  one  would 
think  that  growth  by  concretion  and  the  slow 
deposit  of  lime  salts  would  be  more  likely. 

Cask  III.  My  third  case  I  take  a  good  deal 
of  pride  in,  because  I  freely  disobeyed  surgical 
rules  in  not  operating. 

This  boy  entered  with  a  punctured  wound  of 
the  knee  joint  discharging  pus  containing  strep- 
tococci and  staphylococci.  I  contented  myself 
with  enlarging  the  wound  to  about  half  an  inch 
and  washing  the  joint  out  with  salt  solution. 
Believing  that  the  natural  discharge  of  serum 
would  constantly  tend  to  drive  out  the  bacteria, 
I  did  not  damage  the  joint  by  the  introduction 
of  tubing  or  gauze  drains,  and  merely  kept  the 
lips  of  the  wound  apart  with  protective.  In 
spite  of  a  picket  fence  temperature,  of  a  great 
deal  of  pain  and  tenderness  and  septicemic  symp- 
toms, I  maintained  the  same  policy  without 
even  irrigating  the  joint  again.  The  resulting 
practically  free  joint  justifies  my  conservatism 
in  this  one  case. 

Dr.  Whitney  :  The  question  of  the  growth 
and  development  of  these  foreign  bodies  in  the 
knee  joint  is  certainly  very  interesting.  These 
cells  stain  very  well,  but  whether  they  are  still 
capable  of  producing  bone  is  a  question.  It  will 
be  only  by  very  careful  examination  of  futin*e 
cases  that  we  shall  find  out. 
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(Concluded  from  No.  16,  page  433.) 

THE  VALUE  OF  ENTEROSTOMY  IN  SELECTED  CASES 

OF   PERITONITIS. 

F.  B.  Lund  *  gives  the  following  summary  as  to 
the    indications     for     this    operation;    Enteros- 
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tomy  is  indicated  for  obstruction  or  paralytic 
distention  of  the  intestine  from  whatever  cause, 
after  the  ordinary  means  for  relief  of  such  dis- 
tention have  failed.  It  is  especially  applicable 
for  distention  after  operations  for  acute  appendi- 
citis or  general  peritonitis.  Under  such  circum- 
stances it  may  restore  to  life  ca.ses  in  which  death 
seems  inevitable.  Secondary  ileostomy  is  the 
operation  of  choice.  Local  anesthesia  is  to  be 
preferred.  The  subsequent  operation  for  closure 
of  the  fecal  fistula  is  usually  safe  and  successful. 

THE    EPIDEMIC    N.\TURE  OF   APPENDICITIS. 

A  very  complete  monograph  on  appendicitis 
by  Rostovtzeff  forms  an  important  contribution 
to  the  subject.  He  does  not  recognize  the  epi- 
demic nature  of  the  disease,  contrary  to  N.  Golou- 
boff,"  who  in  1897  put  forth  the  view,  as  based  on 
(!lini(;al  data,  that  inflammation  of  the  vermiform 
appendix  was  an  epidemic  infectious  disease.  In 
this  opinion  he  is  supported  by  no  less  an  authority 
than  the  famous  French  surgeon  Lucas-Cham- 
ponniere,  who  considers  appendicitis  as  a  new 
disease  of  an  undoubtedly  epidemic  character  and 
especially  prevalent  in  England  and  in  the  United 
States.  Professor  Charrin  of  Paris  considered  the 
subject  important  enough  to  conduct  a  series  of 
laboratory  experiments,  the  results  of  which  he 
embodied  in  a  "  Report  on  Experimental  Epi- 
demic Appendicitis."  There  is  no  doubt  that 
many  of  the  most  prominent  surgeons  seem  to  be 
inclined  to  consider  appendicitis  as  an  epidemic 
infectious  disease,  and  the  more  the  disease  is 
being  studied,  the  stronger  becomes  this  view. 
Dieulafoy  goes  so  far  as  to  call  appendicitis  mal- 
adie  toxi-infectieuse.  The  author  finds  that  in 
appendicitis,  as  in  other  infectious  diseases,  there 
occur  icterus,  acute  nephritis,  multiple  arthritic 
inflammations,  etc.;  he  even  observed  in  two 
cases  enlarged  spleens.  In  concluding,  the  author 
draws  the  following:  (1)  Appendicitis  is  an  infec- 
tious disease;  (2)  in  many  of  the  cases  appendi- 
citis appears  as  a  primary  independent  affection 
of  the  appendix,  in  the  way  that  tonsillitis  repre- 
sents an  inflammation  of  the  tonsillary  glands; 
(3)  during  the  last  eight  to  ten  years  the  number 
of  appendicitis  cases  has  increased  progressively, 
taking  the  character  of  an  epidemic,  or  even 
endemic  prevalence;  (4)  this  prevalence  is  of  a 
distinct,  undoubted  nature,  as  observed  by  Son- 
ncnburg  in  1899,  in  certain  localities  in  Berlin  and 
Frankfort. 

NOTES  ON   EXPERIMENTAL  SURGERY.*   A   MODIFICA- 
TION   OF   THE    MCGRAW   ELASTIC  LIGATURE. 

Maury,  J.  W.  Draper,*"  gives  a  report  of  experi- 
mental work  which  he  did  by  the  authorization 
of  the  Department  of  Surgery  of  Columbia  llni- 
versity.  In  April  last  he  began  a  series  of  labora- 
tory experiments  which  aimed  at  finding  a 
method  so  to  place  the  elastic  ligature  that  it 
would  "  punch  out."  He  states  that  from  his  too 
small  and  confessedly  incomplete  scries  of  experi- 
ments the  following  conclusions  suggest  them- 
selves: 


»  Prakt.  Vrach..  No.  29.  1903. 
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(1)  The  McGraw  elastic  ligature  can  be  so 
inserted  as  to  "  punch  out  "  as  large  an  area  of  the 
juxtaposing  walls  as  may  be  desired,  with  at  least 
as  much  certainty  and  with  greater  safety  than 
the  Murphy  button. 

(2)  That  the  margins  of  such  openings  are 
smooth  and  not  unduly  cicatrized. 

(3)  That  the  elastic  ligature  may  remain  in  situ 
after  punching  the  openings,  although  this  is  less 
Hkely  to  happen  if  tied  with  iodized  catgut. 

(4)  That  such  retention  in  the  mucosa  of  so  soft 
a  material  is  not  apt  to  be  harmful  or  permanent. 

(5)  That  the  time  required  is  not  sufficiently 
increased  to  render  the  use  of  this  technic  im- 
practical. 

(6)  That  perhaps  enough  has  been  suggested  to 
stimulate  further  research  by  others,  so  that  the 
actual  facts  in  these  most  interesting  problems 
may  shortly  be  brought  to  light. 

TREATMENT  OF  FISSURE  AND  PROLAPSE  OF  RECTUM. 

Czerny  "  describes  a  case  of  prolapse  treated  by 
operative  intervention  through  a  parasacral  inci- 
sion exposing  the  rectum  and  taking  a  lengthwise 
tuck  in  it  with  a  row  of  button  sutures.  The 
stitches  did  not  pass  into  the  mucosa,  and  the  tuck 
projected  toward  the  lumen  of  the  intestine.  The 
rectal  wall  was  sutured  at  the  same  time  with 
several  catgut  stitches  to  the  severed  fibers  of  the 
ligaments.  By  these  procedures  the  wall  of  the 
rectum  was  made  smaller  and  stiffer  and  it  was 
suspended,  thus  completely  counteracting  the 
tendency  to  prolapse.  He  treats  fissure  by  exci- 
sion in  profound  anesthesia,  uniting  afterward  the 
tip  of  the  wound  in  the  mucosa  with  the  opposite 
point  of  the  wound  in  the  skin,  drawing  it  out  for 
the  purpose  by  a  suture  passed  through  the  mu- 
cosa at  the  tip  of  the  incision.  The  rest  of  the 
wound  is  united  with  two  to  four  stitches.  The 
fissure  is  thus  radically  extirpated  and  the  defect 
left  is  lined  with  sound  mucosa.  He  has  found 
the  operation  a  success  in  his  six  cases  treated  in 
this  way. 

COLITIS. 

C.  L.  Gibson  ^^  redescribes  his  method  suggested 
in  1902.  It  consists  particularly  in  reproducing 
the  technic  of  Kader's  gastrostomy,  making  a 
valvular  opening  into  the  intestine  and  introduc- 
ing a  drainage  tube  through  which  treatment  can 
be  carried  on.  When  it  is  removed  the  valvular 
arrangement  completely  closes  it  and  to  obtain 
permanent  closure  of  the  fistula  when  required  it 
is  only  necessary  to  discontinue  the  treatment  by 
omitting  to  pass  the  catheter  into  the  gut.  The 
Weir  modification  of  this,  with  the  use  of  the  ap- 
pendix, has  the  apparent  advantage  of  making 
the  simple  operation  still  simpler,  but  the  valvu- 
lar formation  is  wanting  and  the  after-treatment 
is  less  agreeable.  Gibson  says  that  the  results  of 
this  operation  have  been  such  as  to  justify  the 
hope  of  marked  amelioration  or  cure  of  the  symp- 
toms, while  it  offers  the  advantage  that  it  is  devoid 
of  every  disagreeable  feature  of  an  artificial  anus. 

'•  Beitr.  zur  klin.  Chir.  (v.  Brun's),  Tubingen.  Journ.  Amer.  Med. 
Ass.,  Sejjt.  26,  1903. 
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It  calls  for  only  a  short  confinement  to  bed.  If  a 
prolonged  course  of  treatment  is  required,  it  may 
be  carried  out  if  necessary  by  the  patient  himself. 
A  change  of  chmate,  so  often  beneficial,  is  made 
possible.  Its  performance  is  perfectly  simple  and 
safe.  The  intermuscular  incision  greatly  reduces 
the  risk  of  a  subsequent  hernia,  and  the  prompt 
closure  of  the  fistula  is  certain  and  spontaneous. 

GALLSTONE  DISEASE. 

Mayo  ^^  remarks  on  the  success  of  gall-bladder 
surgery.  In  582  operations,  he  has  had  but  17,  or 
3%,  that  required  a  secondary  operation.  It  is  pos- 
sible, however,  that  others  may  have  operated  on 
some  of  his  cases,  so  this  figure  is  not  absolute. 
Experience  has  taught  him  how  to  get  over  the 
defects  of  his  earlier  work  and  avoid  the  causes 
which  lead  to  subsequent  troubles.  He  remarks 
in  this  connection  that  a  few  patients  who  have 
had  cholecystotomy  performed  will  have  a  colic 
or  two  and  transient  jaundice  within  the  first 
month  or  two  after  the  operation,  but  usually 
these  do  not  recur.  They  are  probably  due  to  the 
non-emptying  of  the  crippled  gall  bladder  with 
sufficient  promptness.  Unless  there  is  more  than 
a  single  spell  of  pain  after  closure  of  the  fistula  a 
secondary  operation  may  not  be  required.  The 
common  cause  of  secondary  symptoms  is  incom- 
plete removal  of  stones.  This,  however,  is  avoid- 
able with  sufficient  care.  Stones  in  the  cystic 
duct  may  escape  attention,  hence  the  importance 
of  great  care  in  its  exploration.  In  such  cases  if 
the  stone  completely  obstructs  the  duct  he  clamps 
it  below  the  obstruction  and  cuts  it  off  and  then 
performs  cholecystectomy  from  below  upward. 
It  may  be  done  almost  without  cutting  by  simple 
traction.  It  is  important  to  explore  the  ducts 
with  the  fingers  before  opening  the  gall  bladder 
in  every  case,  as  stones  are  sometimes  overlooked 
in  the  common  duct,  where  they  may  lie  quiescent 
for  years.  One  cause  of  failure  from  cholecystot- 
omy is  from  secondary  obstruction  of  the  cystic 
duct,  possibly  eventuating  in  a  mucous  fistula  or 
repeated  attacks  of  colic;  hence  the  advisability 
of  generally  excising  the  gall  bladder  whenever 
the  cystic  duct  is  involved.  In  this  way  he  has 
in  his  later  practice  eliminated  this  most  common 
cause  of  secondary  trouble.  In  septic  cases  long- 
continued  drainage  is  necessary;  severe  symp- 
toms may  follow  too  early  closing  of  the  fistula. 
Cancer  may  be  said  to  be  secondary  to  stone  form- 
ation and  may  occur  after  operation  or,  if  present, 
be  mistaken  for  inflammatory  conditions.  All 
thick-walled  gall  bladders  should  be  looked  on 
with  suspicion.  As  they  are  functionally  useless, 
cholecystectomy  is  better  than  cholecystotomy. 
Chronic  pancreatitis  may  exist  at  the  time  of 
operation  and  require  long-continued  drainage. 
The  condition  of  the  pancreas  should  be  observed 
at  the  same  time  as  that  of  the  ducts.  If  disease 
is  present  there  is  the  choice  of  cholecystenteros- 
tomy  with  the  Murphy  button  in  addition  to  re- 
moving the  stone,  or  of  draining  for  a  long  time. 
In  the  one  uncomplicated  case  in  his  experience 

1'  St.  Paul's  Med.  Journ.,  August.  Journ.  Amer.  Med.  Ass.,  Sept. 
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which  required  a  secondary  operation,  the  jj;uli 
bladder  was  very  large  and  the  fistula  did  not 
close.  On  dissecting  out  the  gall  bladder  it  was 
found  that  by  low  attachment  to  the  abdominal 
incision  it  had  formed  a  channel  in  which,  in  certain 
positions  of  the  body,  bile  would  gravitate  out- 
ward. After  cholecystotomy  the  gall  bladder 
should  be  attached  as  high  up  in  the  incision  as 
convenient.  Persistent  biliary  fistula  usually 
means  obstruction  of  the  common  duct.  He 
holds  that  every  one  understands  the  importance 
of  not  attaching  the  gall  bladder  to  the  skin.  In 
earlier  days  persistent  biliary  fistula  was  usually 
due  to  the  mucocutaneous  suture,  the  evils  of 
which  he  does  not  need  to  point  out.  The  turn- 
ing in  of  the  margins  of  the  incision  in  the  gall 
bladder  and  the  tying  of  a  purse-string  suture 
closely  about  the  drainage  tube,  as  in  Kader's 
gastrostomy,  hastens  the  healing  of  the  fistula. 
Two  possible  or  rather  common  causes  of  failure 
to  effect  a  perfect  cure  that  cannot  always  be 
avoided  are  post-operative  adhesions  —  those  to 
the  stomach  and  duodenum  are  the  most  common 
and  may  require  secondary  separation  with  the 
use  of  Cargile's  membrane  —  and  hernia,  which 
is  not  usually  troublesome.  It  may  follow  a  long 
incision  in  obese  people.  While  the  adhesions 
usually  relieve  themselves  by  stretching,  he  does 
not  allow  the  gauze  drains  to  come  in  contact 
with  the  stomach  and  duodenum  on  account  of 
their  possible  development,  but  interposes  a  piece 
of  rubber  tissue  and  leaves  it  from  six  to  eight 
days,  until  the  adherent  films  surrounding  the 
drains  become  organized.  To  avoid  hernia,  he 
makes  a  secondary  opening  outside  the  working 
incision  in  cases  where  it  is  at  all  likely  to  occur, 
close  to  the  ribs,  and  through  this  the  drainage 
matter  may  be  brought  out.  This  enables  us 
to  carefully  close  the  full  length  of  the  original 
incision.  The  necessity  of  this  is  increased  if  the 
opening  has  been  extended  downward  to  remove 
the  appendix. 

SHOULDER    DISLOCATION. 

Beck  "  reports  a  case  where,  on  account  of  a 
recurrent  humeroacromial  dislocation  of  the 
shoulder,  he  operated  by  exposing  the  acromial 
surface  of  the  capsule,  which  was  found  to  be  so 
much  relaxed  that  a  fold  could  be  taken  up  and 
contracted  by  making  a  purse-string  suture  in  it. 
At  the  same  time  a  hole  was  drilled  into  the  head 
of  the  humerus  and  into  the  acromion,  and  a 
medium  silver  wire  carried  through  it  to  ensure 
retention  of  the  head  by  adhesion  formation. 
There  was  no  evidence  of  rupture  of  the  supraspi- 
natus  muscles,  or  infraspinatus,  causing  rupture 
of  the  capsule  or  any  abnormahty  of  the  joint. 
The  operation  was  followed  by  no  reaction  and 
when  the  wire  was  removed  five  weeks  later  the 
result  was  good.  Six  months  after  operation  it 
appears  perfect. 

DANGERS    OF   THE    TRENDELENBURG    POSITION. 

Professor   Kraske   (Freiburg)  ^'   said  that    al- 

"  N.  Y.  Med.  Journ.,  July  11,  1903.  Journ.  Amer.  Med.  Ass.,  July 
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though  the  Trendelenburg  position  was  attended 
by  manifold  advantages  under  numerous  condi- 
tions, it  might  nevertheless  occasionally  lead  to 
serious  accidents.  Instances  of  paresis  of  the 
peritoneal  muscles  and  emphysema  of  the  abdom- 
inal walls  had  already  been  recorded.  These  were 
only  temporary  lesions  and  their  after-effects  were 
of  little,  if  any,  consequence,  but  the  interference 
with  the  circulation  which  attended  the  produc- 
tion of  anesthesia  in  the  Trendelenburg  position 
was  of  much  greater  importance.  In  two  cases 
of  myocarditis  the  administration  of  ether  as  an 
anesthetic  led  to  a  fatal  issue,  which,  in  Professor 
Kraske's  opinion,  was  due  to  acute  dilatation  of 
the  heart,  the  result  of  increased  blood  pressure 
caused  by  the  Trendelenburg  position.  In  a 
third  case  the  patient  suffered  from  ileus  for  four 
days  but  recovered  on  the  fifth  day.  In  a  fourth 
case  in  which  the  symptoms  of  ileus  became  very 
alarming,  he  reopened  the  abdominal  wound  and 
found  that  the  omentum  was  doubled  up  and 
lying  above  the  liver,  the  effect  being  to  cause 
obstruction  of  the  transverse  colon.  He  freed  the 
omentum,  but  the  patient  died.  Similar  obser- 
vations had  been  made  by  Professor  Schauta  of 
Vienna,  who  found  that  after  the  intestine  had 
undergone  displacement,  in  consequence  of  the 
employment  of  the  Trendelenburg  position,  it  did 
not  spontaneously  return  to  its  normal  place  when 
the  patient  lay  horizontally;  he  therefore  recom- 
mended that  the  surgeon  before  closing  the  abdom- 
inal wound  should  correct  any  displacement  of  the 
intestines  there  might  be.  Professor  Kraske  was 
of  opinion  that  the  hematemesis  observed  after 
laparotomy  was  due  to  distention  of  the  gastric 
veins. 

Professor  Trendelenburg  said  that  he  doubted 
whether  the  cardiac  embarrassment  in  the  case  of 
myocarditis  mentioned  by  Professor  Kraske  was 
really  caused  by  the  elevation  of  the  patient's 
pelvis  and  lower  extremities.  Such  patients  were 
not  good  subjects  for  the  inhalation  of  an  anesthe- 
tic, in  whatever  position  they  might  be.  With 
very  corpulent  patients  he  did  not  employ  eleva- 
tion of  the  pelvis  for  more  than  five  or  ten  minutes 
at  a  time. 

LYMPHATICS  OF  ESOPHAGUS  REGION. 

K.  Sakata  "  writes  as  follows:  Injection  of  the 
cadavers  of  children  by  Gerota's  method  showed 
that  the  lymphatics  of  this  region  originate  in 
two  separate  sets,  with  no  direct  communication 
between  them.  The  first  set  is  arranged  length- 
wise in  the  lower  layer  of  the  mucosa,  while  the 
second  is  not  so  large  nor  so  regular  and  forms  a 
network  on  the  surface  of  the  perimysium.  The 
lymphatics  communicate  directly  with  those  of 
the  pharynx  above  and  those  of  the  stomach  be- 
low, although  the  intervening  vessels  may  run  a 
long  way  in  the  submucous  tissue  or  against  the 
wall  before  reaching  them.  The  close  clustering 
of  glands  around  the  recurrent  nerve  explains  the 
paralysis  of  this  nerve  frequently  observed  in 
cases  of  carcinoma  of  the  esophagus.     He  noted 
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it  in  18  out  of  236  cases,and  in  13  it  was  unilateral. 
The  glands  may,  therefore,  be  grouped  as  the 
near  and  the  distant.  The  latter  are  represented 
by  the  deep,  lower  cervical  glands,  found  in  the 
angle  formed  by  the  subclavian  and  internal 
jugular  veins. 


j!teporti6f  of  ^otktit0. 

THE   AMERICAN  ASSOCIATION   OF    GENITO- 
URINARY  SURGEONS. 

SEVENTEENTH   ANNUAL     MEETING,   HELD      MAY     12,     1903, 
WASHINGTON,    D.  C. 

(Continued  from  No.  16,  p.  437.) 

REPORT  OF  A  CASE  OF  COMPLETE  AVULSION  OF 
THE  SCROTUM,  THE  SKIN  OF  THE  PENIS  AND 
THE    LEFT   TESTIS. 

Dr.  Alfred  C.  Wood  of  Philadelphia  related 
the  instance  of  a  man  thirty-three  years  old  who 
was  engaged  in  making  an  adjustment  of  a  ball 
upon  a  revolving  shaft.  His  clothing  caught, 
and  he  was  taken  around  a  few  times  and  dropped 
upon  the  floor.  He  was  taken  to  the  hospital, 
and  the  doctor  saw  him  within  half  an  hour  after 
the  accident.  The  scrotum  was  found  to  be 
entirely  absent,  and  the  skin  of  the  penis  was 
dissected  off  as  clean  as  could  be,  well  up  to  the 
muco-cutaneous  junction.  The  left  testicle  was 
absent  and  the  right  testicle  was  left  exposed 
in  the  wound.  Hemorrhage  from  the  torn  cord 
was  readily  controlled.  It  became  a  problem 
to  know  how  to  cover  the  testis.  Flaps  were 
finally  taken  from  either  thigh  and  utilized. 
The  patient  remained  in  the  hospital  about  one 
month,  when  the  testis  was  well  covered.  The 
Reverdin  method  of  skin  grafting  was  employed 
to  cover  the  penis,  small  fragments  of  skin  being 
taken  from  time  to  time  from  the  thigh,  with 
the  result  being  all  that  could  be  expected.  His 
sexual  relations  appeared  to  be  perfectly  normal. 

Dr.  Ramon  Guiteras  of  New  York  cited  the 
instance  of  an  ItaUan  who  had  gangrene  of  the 
scrotum.  The  scrotum  had  entirely  sloughed 
away,  leaving  both  testes  exposed.  An  artificial 
scrotum  was  made  by  taking  flaps,  two  from 
above  the  pubes  and  two  from  below  on  the 
inner  side  of  the  thigh,  all  four  flaps  being  egg- 
shaped  and  brought  together  somewhat  like  the 
cover  of  a  baseball. 

A   NEW   method    of   PERFORMING    PERINEAL 
SECTION   WITHOUT   A    GUIDE. 

Dr.  Charles  L.  Gibson  of  New  York  pre- 
sented this  communication.  A  description  of 
his  method  has  already  appeared  in  the  report 
of  the  Section  on  Genito-Urinary  Surgery,  New 
York  Academy  of  Medicine. 

THE  conservative  TREATMENT  OF  CASES  OF  TU- 
BERCULOSIS OF  THE  GENITO-URINARY    TRACT. 

Dr.  George  Chismore  of  San  Francisco  read 
this  paper.  He  said  that  improved  methods  of 
diagnosis  and  a  clearer  recognition  of  clinical 
symptoms  had  brought  us  to  the  conclusion  that 


tuberculosis  of  the  genito-urinary  tract  was  far 
more  commonly  encountered  than  was  formerly 
believed,  and  that  such  cases  were  always  pro- 
longed in  duration,  rebellious  to  treatment  and 
very  grave  in  character.  He  gave  the  histories 
of  several  cases  that  had  been  under  his  obser- 
vation for  some  time,  intending  to  show  that 
it  was  possible  for  a  person  afflicted  with  un- 
doubted tuberculosis  of  the  genito-urinary  tract 
to  hve  for  years  a  useful  hfe,  without  surgical 
attempts  to  remove  the  infected  organs.  In 
three  of  these  cases  the  exciting  causes  were 
traumatic,  falls  and  muscular  strains.  Hered- 
ity was  not  at  all  marked.  In  one  case  there 
was  no  tubercular  history.  One  of  his  children 
married  a  man  who  had  tubercular  epididymitis, 
for  which  he  had  been  curetted  a  year  before 
with  apparent  recovery.  He  died  in  a  year  of 
tubercular  perforation  of  the  intestine,  verified 
at  autopsy,  and  his  widow  soon  began  to  void 
urine  frequently;  tubercle  bacilli  were  found  in 
her  urine,  proven  by  culture,  for  several  months, 
although  she  suffered  only  from  frequent  mic- 
turition. She  married  again  after  two  years,  and 
soon  returned  to  perfect  health.  In  three  of  the 
cases,  frequency  in  micturition  was  the  marked 
early  feature.  In  all  the  kidney  or  bladder,  or 
both,  were  involved.  In  other  cases  the  disease 
seemed  to  be  limited  to  the  scrotal  contents,  but 
never  when  the  urethras  were  not  invaded  by 
instruments  or  irritants.  Such  an  observation 
had  led  him  to  abstain  from  all  local  measures 
that  were  not  imperatively  demanded  in  cases 
of  suspected  tuberculosis  of  the  genito-urinary 
tract.  This  explained  to  him  why  so  many  of 
these  cases  had  the  prostate  gland  affected. 

Dr.  Hugh  H.  Young  of  Baltimore  did  not 
think  we  should  or  could  expect  so  much  in  the 
way  of  conservative  treatment  as  Dr.  Chismore, 
because  of  cUmatic  differences. 

Dr.  Arthur  T.  Cabot  of  Boston  beUeved  that 
the  hygienic  treatment  of  certain  cases  was 
better,  especially  when  the  tuberculosis  was 
disseminated  through  a  comphcated  series  of 
channels  or  organs.  Now  and  then  the  disease 
would  locate  itself  in  the  epididymis,  for  instance, 
and  then  operation  would  be  called  for.  He 
believed  that  if  we  operated  at  all  we  should  be 
forced  to  do  so,  and  not  select  such  a  course  as 
the  best  for  the  patient.  Where  tuberculosis 
started  in  one  kidney,  and  he  found  such  a  con- 
dition before  the  bladder  became  involved,  he 
beheved  in  the  thorough  removal  of  that  kidney, 
and  had  seen  brilUant  results  follow  such  a  pro- 
cedure. 

Dr.  W.  K.  Otis  of  New  York  said  that  no  cases 
appeared  aUke  in  genito-urinary  tuberculosis, 
and,  therefore,  we  were  unable  to  tell  what  was 
going  to  happen  when  any  one  method  of  treat- 
ment was  employed.  He  had  never  been  able 
to  find  any  satisfactory  agent  for  local  treat- 
ment of  a  tubercular  cystitis.  He  much  favored 
the  let-alone  treatment  in  all  cases  of  genito- 
urinary tuberculosis.  However,  when  surgical 
treatment  was  deemed  advisable,  it  should  be 
done   most   thoroughly. 
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Dr.  John  Van  der  Poel  of  New  York  reported 
a,  case  of  tuberculosis  of  the  left  testis  with 
secondary  involvement  of  the  prostate  as  lie 
then  thought.  An  abscess  which  had  occurrcMJ 
in  the  epididymis  of  the  left  side  had  taken  care 
of  itself,  but  an  absolute  diagnosis  could  not 
be  made  by  that  alone.  Massage  of  the  prostate 
showed  tubercle  bacilli,  and  an  operation  was 
advised.  The  testis  itself  did  not  seem  to  be 
involved,  but  the  epididymis  was  removed,  think- 
ing it  alone  was  infected.  \]\nn\  a  microscopical 
examination  it  was  shown  that  the  incision  was 
made  directly  through  diseased  tissues,  though 
the  testis  itself  seemed  normal.  Subsequently 
operation  was  necessary  to  remove  the  testis 
as  well  as  that  of  the  opposite  side.  This  case 
he  said  demonstrated  how  careful  one  should 
be  in  advising  a  partial  operation.  The  case 
was  drained  through  in  the  groin  of  the  left  side, 
and  the  ultimate  result  was  good. 

Dr.  Paul  Thorndike  of  Boston  said  that  in 
cases  of  more  or  less  advanced  tubercidosis, 
where  it  seemed  advisable  to  make  a  ])alliative 
operation  for  the  patient's  comfort,  one  would 
necessarily  be  deterred  from  so  operating  becaus(> 
of  the  possibility  of  not  removing  all  the  dis- 
eased tissue.  He  said  that  you  may  not  expect 
to  get  all  the  diseased  tissue,  but  that  in  nineteen- 
twentieths  of  the  cases  you  would  place  the 
patients  in  better  conditions.  He  would  even  go 
further  than  Dr.  Cabot  and  take  out  a  badly 
tuberculosed  kidney  even  when  the  other  kidney 
was  involved,  providing  he  was  sure  of  doing 
the  patient  some  good  by  this  procedure.  He 
emphasized  the  point  that  we  should  not  bo 
deterred  from  operating  because  of  fear  that  we 
could  not  remove  all  the  diseased  tissue. 

A    CASE    OF    CALCULUS    ANURIA    RELIEVED    BV 
OPERATION. 

Dr.  Arthur  Tracy  Cabot  of  Boston  read 
this  paper,  and  said  that  these  cases  were  so 
rare  and  fraught  with  such  serious  consequences 
that  it  was  of  the  utmost  importance  to  accu- 
rately study  and  report  those  that  came  under 
observation.  The  patient  was  a  strong,  vigorous 
man  of  fifty-seven  years  of  age  who,  for  fifteen 
years,  had  suffered  from  severe  pain  in  the  right 
lumbar  region,  the  pain  shooting  down  into  the 
right  groin  and  into  the  penis.  These  attacks 
occurred  about  once  a  year,  and  were  accom- 
panied by  nausea,  vomiting  and  a  bloody  tu'ine. 
Frequently  they  were  followed  by  the  passage 
of  stones  from  the  bladder,  some  being  one- 
third  of  an  inch  in  diameter.  Two  years  ago 
he  had  an  attack  occurring  upon  the  left  side. 
During  the  past  year  he  had  had  these  attacks 
upon  the  right  side  about  once  a  week.  For  the 
past  three  weeks  he  had  persistent,  almost  con- 
stant, pain  in  the  right  side  with  nausea  and 
vomiting  each  day,  but  no  stones  were  passed. 
Only  2  or  3  oz.  of  urine  was  voided  in 
twenty-four  hours.  Burning  pain  occurred  in 
the  glans  penis.  There  was  great  tenderness 
and  rigidity  in  the  right  lumbar  region,  and  a 
sense  of  great  and  deep  resistance  over  the  right 


kiflney.  No  prostatic  enlargement  existed.  A 
skiagraph  showed  no  calculi  in  the  bladder  or 
kidney.  He  saw  the  patient  twc^nty-four  hours 
after  liis  admission  to  the  hospital,  during  which 
time  no  urine  could  be  withdrawn  by  the  ca- 
theter, and  it  seemed  probable  that  the  right 
kidney  was  stopped  by  a  calculus,  and  that  the 
left  kidney  was  practically  useless.  The  severe 
attacks  in  the  right  kidney  were  supposed  to 
account  for  its  inactivity.  The  right  kidney 
was  cut  down  upon,  and  was  so  large  that  it  was 
with  difficulty  lifted  out  of  tlu."  wound.  It  was 
dark  })urple  in  color  and  dotted  with  little  yellow 
spots,  strongly  suggesting  miliary  tubercles. 
(3ne  of  these  little  abscesses  contained  a  few  in- 
determinate crystals.  The  pelvis  of  the  kidney 
was  openefl  and  explored,  but  nothing  was  found. 
The  ureter  was  followed  down  into  the  bladder, 
but  nothing  could  be  felt.  A  drainage  tube 
was  introduced  into  the  renal  pelvis,  the  capsule 
was  split  along  its  convexity,  and  the  wound  was 
closed  so  far  as  drainage  would  allow.  Within 
the  next  twenty-four  hours  the  patient  jjassed 
900  cc.  of  urine;  in  the  next,  1,500  cc,  and  as 
much  more  was  supposed  to  have  escaped  into 
the  dressings.  On  the  fourth  day  the  urine 
suddenly  ceased  coming  through  the  bladder, 
and  a  proportionate  amount  escaped  through 
into  the  dressings.  Some  hours  later  urination 
by  the  bladder  was  resumed  and  drainage  through 
the  tube  then  diminished.  On  the  eighth  day 
the  tube  was  removed,  and  leakage  through  the 
wound  quickly  stopped.  On  the  fourteenth 
day  the  bladder  was  washed  out,  and  two  stones 
of  about  the  size  of  a  grain  of  wheat  were  obtained 
and  a  larger  stone  was  felt  to  click  against  the 
Bigelow  evacuator.  This  stone  measured  1  cm. 
in  diameter.  This  was  crushed  and  pumped  out 
on  the  twenty-fourth  day.  From  this  time 
recovery  was  practically  uneventful.  After  con- 
valescence the  bladder  was  examined  by  the 
cystoscope.  The  right  ureter  was  three  times 
the  normal  size,  and  the  urine  could  be  seen 
coming  from  it  in  nets.  The  left  ureter  was 
occupied  and  filled  by  a  string  of  thick  ])us,  which 
was  not  moved  or  stirred  by  any  urine  escaping 
alongside  of  it.  Cystoscopic  examination  on 
the  following  day  showed  the  left  ureteral  orifice 
occupied  by  this  plug  of  pus.  With  this  orifice 
kept  in  view,  an  assistant  made  pressure  over 
the  left  kidney,  and  at  once  a  gush  of  thick  pus 
was  seen  to  come  from  the  ureter.  As  a  result 
of  this  observation,  and  from  the  fact  that  the 
right  kidney  ceased  to  send  its  urine  into  the  blad- 
der, it  seemed  to  be  proved  beyond  question  that 
the  left  kidney  was  practically  destroyed.  This 
case,  taken  in  connection  with  the  case  of  calculus 
reported  by  the  speaker  in  1(S03  showed  the 
importance  of  thoroughly  8trij)})ing  the  ureter 
in  these  cases  where  the  stone  cannot  be  felt. 

Dr.  Ramon  Guiteras  of  New  York  reported 
the  case  of  a  Canadian  who  sufferred  from  hema- 
turia. From  his  past  history  he  thought  of 
stone  in  the  ureter.  A  local  x-ray  worker  denied 
the  existence  of  stone,  but  Dr.  Leonard  of  Phila- 
delphia  said    one   was  present    just    where   the 
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ureter  passed  over  the  pelvic  brim.  Operation 
was  performed,  and  just  at  the  point  named  by 
Dr.  Leonard  there  was  a  bulging  of  the  ureter 
of  fusiform  character.  Palpation  of  it  revealed 
no  stone.  It  was  incised,  but  no  stone  was 
found,  but  a  large  mass  of  thick  yellow  pus  of 
the  consistence  of  Camembert  cheese  was  noted. 
The  ureter  was  stripped  down  into  the  pelvis. 
The  patient's  hematuria  ceased.  Although  no 
stone  was  seen,  he  thought  the  probabilities  were 
that  there  had  been  one  which  had  passed  down 
into  the  bladder  and  escaped  through  a  large 
perineal  opening  which  the  patient  had. 

(To  be  continued.) 


Mttent  %nnatutt. 


How  to  Keep  Well.     An  Explanation  of  Modern 

Methods  of  Preventing  Disease.     By  Floyd  M. 

Grand  ALL,  M.D.     New  York:  Doubleday,  Page 

&  Co.     1903. 

This  is  a  small  octavo  of  500  pages,  and  is 
designed  more  especially  for  the  use  of  readers 
without  a  medical  education.  It  is  divided  into 
nineteen  chapters,  preceded  by  an  introduction. 
The  author  admits  that  much  light  is  nowadays 
offered  upon  medical  subjects,  but,  in  his  opinion, 
the  quack  usually  holds  the  candle.  Moreover, 
he  thinks  that  the  medical  profession  is  to  a 
certain  extent  to  be  blamed  for  this  state  of 
affairs,  in  that  it  has  frowned  upon  the  public 
discussion  of  medical  subjects  by  its  own  mem- 
bers. It  is  to  remedy  this  situation  that  the 
author  has  written  this  book. 

The    American    Illustrated    Medical    Dictionary, 
including  much   collateral  information  of   an 
encyclopedic  character.     By  W.   A.   Newman 
DoRLAND,  A.M.,  M.D.     Third  edition,  revised 
and  enlarged.     Philadelphia,  New  York,  Lon- 
don: W.  B.  Saunders  &  Co.     1903. 
Dorland's    excellent    medical    dictionary    we 
have  previously  reviewed  at  length.     It  appears 
now  in  its  third  edition,  with  such  revisions  as 
the  short  time  intervening  between  the  second 
edition  and  this  have  necessitated.     The  binding 
of  flexible  leather  remains  the  same,  and  is  to 
be  commended. 

A  Thesaurus  of  Medical  Words  and  Phrases.     By 
Wilfred  M.  Barton,  M.D.,  and  Walter  A. 
Wells,    M.D.     pp.    534.     Philadelphia,    New 
York,  London:  W.  B.  Saunders  &  Co.     1903. 
A  somewhat  new  departure  in  the  way  of  medi- 
cal  books  of  reference  appears   in  Barton   and 
Wells ' "    Thesaurus     of     Medical     Words     and 
Phrases."     The  idea  embodied  in  this  unique  book 
is  to  reverse  the  process  of  an  ordinary  dictionary 
and  to  attempt  to  supply  a  fitting  term  or  phrase 
to  express  an  idea  when  merely  the  meaning  or 
idea   is   in   the   mind.     We   can   easily   see   the 
value   of  such   a  plan,  and  can   certainly   com- 
mend the  book  to  our  readers.     It  also  is  bound 
in  flexible    red    leather  covers,  and  is  most  at- 
tractive in  appearance. 
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EYESTRAIN:  AN  OVERWORKED  THEORY. 

In  our  issue  of  Oct.  1  we  printed  a  brief  edi- 
torial comment  on  the  theory  of  eyestrain  as 
a  cause  of  various  nervous  affections,  apropos 
of  a  paper  which  we  had  recently  published  from 
the  pen  of  Dr.  George  M.  Gould  relative  to  the 
"  111  Health  of  Francis  Parkman."  Dr.  Gould 
takes  exception  to  our  position,  as  may  be  seen 
by  reference  to  his  letter  in  our  issue  for  Oct. 
15.  This  we  regret;  we  certainly  had  no  inten- 
tion of  criticising  our  "  guest  "  in  any  but  the 
friendliest  spirit,  nor  can  we  see  in  our  well- 
meaning  effort  an  "  anomalous  condition."  We 
modestly  reserve  the  right  of  comment  on  our 
contributors'  productions,  nor  does  the  fact  of 
allowing  space  in  our  columns  commit  us  to 
agreement  in  any  views  which  may  be  expressed. 

We  must,  therefore,  reiterate  our  opinion  that 
Dr.  Gould  is  an  extremist  in  his  advocacy  of  a 
theory  which  unquestionably  stands  on  a  basis 
of  scientific  fact.  That  eyestrain  is  causative 
of  many  distressing  symptoms  we  gladly  admit; 
that  it  is  causative  of  so  vast  an  array  of  affections 
as  Dr.  Gould  maintains  we  as  firmly  deny.  We 
regard  Dr.  Gould's  method  as  scientific  in  that 
he  has  drawn  renewed  attention  to  and  collected 
many  facts  bearing  upon  one  important  element 
in  the  production  of  certain  nervous  disorders; 
this  service  should  be  recognized  and  appreciated, 
and  we  are  entirely  ready  to  acknowledge  that 
there  is  much  practical  utility  in  the  theory. 
There  are  those  who  find  truth  in  the  uric  acid 
theory,  to  which  many  of  the  ills  of  human  life  have 
been  attributed.  As  a  theory  it  has  claim  to  scien- 
tific consideration,  but  its  application  in  the  hands 
of  its  advocates  has  at  times  gone  quite  beyond 
the  bounds  of  scientific  common  sense.     And  so 
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of  many  another  excellent  medical  theory.  Dr. 
Gould  must  recognize  that  the  worth  of  a  theory 
and  the  manner  of  its  advocacy  are  (luite  dis- 
tinct. Darwinism,  heredity,  degeneracy,  to  men- 
tion but  three,  have  all  suffered  grievously  at 
the  hands  of  their  too  ardent  advocates,  and  w(! 
are  forced  to  say  that  the  eyestrain  theory  has 
similarly  suffered  from  extreme  claims. 

Dr.  Gould  asks  why  we  regard  him  as  an  ex- 
tremist. We  quote  a  few  of  his  own  statements 
in  explanation.  In  his  paper  on  "  The  111  Health 
of  Richard  Wagner,"  he  says: 

Wagner's  clearest  symptom  was  "sick  headache;" 
migraine,  megrim,  hemicrania,  nervous  headache  or  bilious 
headache  are  other  names  for  this  terrible  affection.  It 
causes  a  large  number  of  other  symptoms,  and  is  itself 
of  an  infinitely  varied  type,  according  to  the  kind  of  near- 
work  required  and  the  kind  of  organism  of  the  patient. 
I  have  had  thousands  of  patients  with  this  disease,  and 
ninety-nine  out  of  one  hundred  were  cured  by  spectacles 
alone. 

No  one  who  has  had  experience  with  migraine 
will  deny  that  this  is,  at  least,  a  radical  state- 
ment, and  one  which,  in  the  present  state  of  our 
knowledge,  could  be  made  only  by  an  extremist. 
And  again: 

In  Wagner's  passport  he  is  described  as  "  wearing 
glasses."  Outside  of  that  simple  statement  no  one  ever 
seems  to  have  seen  him  doing  so,  or  spoken  of  the  fact. 
Mr.  Ellis  has  proof  that  seems  to  him  pretty  good  that  he 
did  not  wear  them.  It  is  of  no  consequence.  Any  spec- 
tacles he  could  get  would  not  have  neutralized  his  eye- 
strain. Were  he  living  to-day  he  would  in  all  probability 
not  find  any  oculist  or  physician  in  Germany  that  would 
help  him  or  care  to  help  him  in  the  one  possible  and  effec- 
tive way. 

Such  an  arraignment  of  German  physicians  as 
a  class  does  not  savor  of  scientific  fairness.  The 
following  remark  also  lacks  the  judicial  quality: 

There  is  no  greater  cruelty,  no  greater  crime  against 
humanity,  than  this  of  non-recognition  and  scorn  of  eye- 
strain. 

Writing  of  Jane  Welsh  Carlyle,  he  scores  his 
professional  brethren  in  the  following  words: 

The  old  physicians  of  forty  years  ago  were  excusable, 
perhaps,  although  we  marvel  to-day  at  their  stupidity. 
At  best  they  could  say  their  parrotlike,  everlasting 
"Take  a  trip  to  Italy  or  to  Switzerland;"  the  silliest 
whispered  "  gingerbread,"  or  twiddled  their  fingers. 
They  had  not  yet  learned  the  pompous  pseudoscience 
that  cries,  "  She  is  a  neurotic,  afflicted  with  climacteric 
melancholia,  the  victim  of  heredity,  mental  dyspepsia 
and  masked  insanity."  The  favorite  word  of  this  pseudo- 
science  is  stigmata.  If  it  could  only  progress  so  little 
as  to  make  the  addition  of  a  single  letter  to  its  lore!  If 
it  could  only  learn  one-hundredth  as  much  of  astigmatism 


as  it  affects  to  know  of  sligmalism,,  lo.sa  stigma  would  there 
be,  and  infiniUdy  less  .sulT(!ring  in  the  world!  In  the  la.st 
twenty  years  any  physician  wlio  does  not  know  the  true 
nature  of  such  a  case  as  that  of  Mrs.  Carlyir;  and  cure  it 
instantly  should  be  deprived  of  his  nuKJical  degree. 

This,  also,  we  hold,  transcends  tlu;  limits  of  un- 
prejudiced statement.  We  leave  it  to  our  readers 
to  determine  whether  or  not  these  excerpts  from 
many  which  might  be  made  are  the  language  of 
an  extremist. 

As  a  matter  of  fact  we  have  long  been  deeply 
interested  in  the  theory  of  eyestrain  as  a  causa- 
tive factor  in  many  nervous  disorders.  As 
Boston  is  smaller  than  Philadelphia,  so  our  ex- 
perience is,  no  doubt,  smaller  than  Dr.  Gould's, 
but  such  as  it  is,  we  confess  again  that  it  prohibits 
us  from  following  him  to  the  end  of  his  theory. 
We  are  willing  to  go  with  him  part  way  on  his 
journey,  but  if  we  part  from  him  before  he  has 
reached  its  end  may  we  not,  weighing  all  the 
facts,  claim  some  justification  for  our  timidity? 


THE   LEGAL  STATUS   OF  FAITH   HEALING. 

A  CONSIDERABLE  aiuouut  of  light  has  been 
thrown  upon  the  mooted  question  of  the  relation 
of  faith  healing  to  the  law  by  a  recent  decision 
of  the  New  York  State  Court  of  Appeals.  Within 
a  few  days  a  decision  has  been  handed  down  in 
a  case  which  nas  long  been  before  the  public,  of 
the  People  vs.  a  man  named  Pierson,  by  pro- 
fession a  faith   healer. 

The  original  difficulty  arose  from  the  fact 
that  in  1901  this  Pierson  treated  by  prayer  an 
infant  of  sixteen  months  who  was  suffering 
from  pneumonia.  The  child  died;  the  incident 
became  generally  known;  the  legal  authorities 
took  the  matter  up;  and  Pierson  was  finally 
arrested  and  charged  with  a  misdemeanor  under 
a  statute  of  the  penal  code  which  provides  that 
a  person  is  guilty  of  a  misdemeanor  who  wilfully 
omits,  among  other  things,  to  provide  medical 
attendance  for  a  minor. 

At  the  trial  of  the  case  the  prisoner  admitted 
the  facts,  but  contended  that,  inasmuch  as  he 
believed  in  healing  by  faith  rather  than  by  the 
art  of  medicine,  he  had  not  been  guilty  of  wilful 
neglect.  He,  in  the  language  of  such  people, 
failed  to  cure  because  "  something  was  lacking 
in  him."  By  .such  arguments  it  was  attempted 
to  exonerate  the  offender.  He  was,  however, 
found  guilty  and  sentenced  to  pay  a  fine.  On 
legal  technicalities  the  case  was  carried  to  a 
second  court,  which  held  that  no  criminal  ofTence 
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under  the  statute  had  been  proved.  The  prose- 
cution then  carried  the  case  to  the  highest  court 
in  the  state,  whose  decision  we  have  aheady 
alhided  to. 

Without  going  into  details  regarding  the  final 
argument  of  Justice  Haight  of  the  Court  of 
Appeals,  which  may  be  found  elsewhere  in  this 
issue,  it  suffices  to  say  that  he  held  that 
liberty  of  religious  profession  and  worship, 
which  it  is  claimed  had  been  infringed,  could  not 
be  used  as  an  argument  for  the  defence,  inasmuch 
as  "  acts  which  are  not  worship  "  fall  within 
the  jurisdiction  of  the  penal  code.  By  the 
construction  of  this  final  court  it  was  held  that 
the  meaning  of  the  statute  was  that  minors 
could  not  legally  be  refused  what  is  ordinarily 
understood  as  medical  treatment  on  any  ground 
whatsoever. 

It  was  further  stated  that  this  decision  does 
not  apply  to  adults,  who,  if  they  desire,  may 
refuse  medical  or  any  other  aid  in  sickness  or 
may  call  upon  whomsoever  they  wish  in  the  hope 
of  relief.  Naturally  this  decision  makes  no 
attack  upon  any  special  form  of  faith  heal- 
ing, whether  it  be  known  as  Christian  Science, 
Dowieism  or  any  other  of  the  subdivisions  of 
this  type  of  thought.  It  simply,  in  a  common- 
sense  way,  deals  with  the  law  as  originally 
enacted,  and  insists  that  the  law  must  be 
maintained  in  individual  cases. 

It  is  said  that  this  is  the  first  decision  of  the 
sort  which  has  been  made  in  the  United  States 
by  so  high  a  Court,  and  it  is  generally  conceded 
that  the  interpretation  of  the  law  is  eminently 
just.  What  the  outcome  of  this  and  other 
decisions,  which  are  sure  to  follow,  may  be, 
we  have  no  means  of  knowing,  but  we  are 
strongly  of  the  conviction  that  the  final  reason- 
ableness and  common  sense  of  the  people,  as 
expressed  in  their  courts  of  law,  will  ultimately 
lead  to  a  proper  appreciation  of  the  limits  of 
these  irregular  types  of  healing,  and  that  the 
agitation  which  now  periodically  appears  will 
gradually  subside  as  the  courts,  and  particu- 
larly the  higher  courts,  are  called  upon  more 
and  more  for  a  final  expression  of  legal  opinion. 


THE   BOSTON   DISPENSARY. 

The  annual  meeting  of  the  managers  of  the 
Boston  Dispensary  has  i*ecently  been  held,  and 
the  reports  indicate  a  year  in  the  work  of  the 
institution  of  unusual  efficiency.  There  were 
treated  during  the  year  at  the  dispensary  in  the 


various  departments  upwards  of  29,000  new 
patients,  and  in  the  districts  under  the  general 
jurisdiction  of  the  dispensary  upwards  of  11,000 
new  patients.  It  was  furthermore  stated  that 
since  the  establishment  of  the  institution  in 
1796  more  than  one  and  a  half  million  persons 
have  been  treated,  certainly  an  excellent  record 
of  work  accomplished. 

We  have  from  time  to  time  commented  on 
the  part  played  by  this  dispensary  in  the  medical 
work  of  the  city.  Situated  as  it  is  in  a  crowded 
region,  it  forms  the  center  of  a  large  amount  of 
medical  work,  and,  furthermore,  as  is  generally 
known,  extends  the  scope  if  its  usefulness  by  an 
admirable  system  of  medical  districts  under 
the  charge  of  young  physicians  and  experienced 
nurses.  This  system,  which  has  been  elaborated 
to  a  very  considerable  degree,  is  not  only  emi- 
nently useful  to  the  persons  treated,  but  is  also 
of  the  greatest  value  as  a  perfectly  legitimate 
training  school  for  many  of  our  best  younger 
medical  men.  There  are  at  present  thirteen 
of  these  district  physicians,  whose  fields  extend 
now  over  large  portions  of  the  city.  Many  of 
the  physicians  associated  with  the  dispensary 
are  also  teachers  in  one  or  another  of  our  medical 
schools,  and  the  value  of  the  institution  as  a 
place  for  teaching  has  certainly  grown  year  by 
year.  Unfortunately,  like  all  successful  enter- 
prises, the  work  of  the  institution  has  expanded 
beyond  the  capacities  of  the  buildings  up  to  this 
time  provided. 

It  will  be  remembered  that  not  many  years 
ago  an  extensive  addition  was  made,  but  now 
again  it  is  felt  that  the  work  is  being  seriously 
hampered  by  lack  of  adequate  space  and  equip- 
ment. The  expense  of  conducting  a  modern 
hospital  is  usually  not  properly  appreciated 
by  the  general  public.  While  it  is  perfectly 
evident  that  in  certain  cases  unnecessary  ex- 
penditure is  made  for  internal  fittings,  it  is 
nevertheless  true  that  with  our  increasing 
knowledge  and  increasingly  diversified  methods 
of  treatment,  new  apparatus  and  new  arrange- 
ments of  rooms  are  constantly  required  to  fulfill 
the  completest  modern  demand.  The  Boston 
Dispensary  apparently  finds  itself  in  this  posi- 
tion, and  needs  at  least  $65,000  for  the  enlarge- 
ment of  its  facilities.  Experience  in  Boston 
would  lead  one  to  the  assurance  that  this  amount 
of  money  will  be  forthcoming  for  so  worthy  an 
object.  The  dispensary,  with  its  excellent  record 
of  more  than  one  hundred  years,  will  certainly 
not  be  allowed  to  lapse  or  in  any  way  curtail 
its    usefulness. 
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MKDICAL   N()T?:S. 

boston  and  new  england. 
Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Oct.  21,  1 !)().'], 
there  were  reported  to  the  Board  of  Health  of 
Boston  the  following  ciases  of  acute  infections 
diseases  :  Diphtheria  67,  scarlatina  24,  tyi'hold 
fever  27,  measles  56,  smallpox  0. 

Bequests  to  Hospitals.— By  the  will  of  the 
late  Dr.  George  Haven  of  Boston,  the  Harvard 
Medical  School  receives  $25,000  and  a  share  in 
a  residue  to  become  available  on  the  death  of 
certain  relatives.  The  Lying-in  Hospital  of 
Boston  receives  all  books  and  instruments,  to- 
gether with  a  bequest  of  $20,000,  and  ulti- 
mately shares  equally  with  the  Harvard  Medi- 
cal School  in  the  residue. 

Additions  to  Perkins  Institution  for  the 
Blind.  —  After  a  considerable  delay  work  on 
necessary  additions  to  this  well-known  institution 
were  begun  last  spring,  and  the  new  building  is 
now  practically  completed.  The  new  section  is 
four  stories  high  and  commodious.  It  will  add 
very  much  to  the  efficiency  of  an  institution  which 
has  long  held  an  enviable  place  in  its  work  for 
the  blind. 

Diphtheria. —  A  sonu^what  exaggerated  re- 
port has  apparently  been  spread  abroad  of  the 
dangerous  ])revalence  of  diphtheria  in  certain 
I'egions  of  the  city.  The  facts  show  that  the 
total  numb(M'  of  cases  in  the  entire  city  is  but 
very  little  above  what  it  was  during  the  same 
period  last  year,  and  does  not  equal  what  it  has 
been  in  several  previous  years.  Evcn-y  precau- 
tion has  been  taken  to  insure  the  health  of 
school  children,  so  that  nothing  approaching  an 
epidemic  is  to  apprehended. 

The  Opening  of  a  Ward  for  Skin  Diseases 
AT  the  Massachusetts  General  Hospital.  — 
Proper  special  hospital  facilities  for  the  treat- 
ment of  patients  suffering  from  cutaneous  affec- 
tions that  confine  them  to  their  beds,  or  prevent 
them  from  following  their  usual  occupations, 
have  not  hitherto  existed  in  Boston  or  New 
England.  By  the  gift  of  Dr.  Charles  G. 
Weld  a  very  complete  ward  has  been  added 
to  the  Massachusetts  General  Hospital,  especially 
built  and  equipped  for  the  care  of  cutaneous 
cases,  to  be  under  the  charge  of  the  dermatolo- 
gists on  the  staff  of  the  hospital.  The  ward 
contains  twenty  beds  in  separate  rooms,  the 
male  and  female  patients  being  quartered  at 
either  end,   a  wide  open  space  occupying  the 


center.  Special  arrangements  for  baths  and 
other  f(;atin-es  necessary  for  the  treatment  of 
skin  diseases  have  been  added.  Of  the  twenty 
})eds  in  the  ward,  four  have  been  reserved  for 
the  use  of  the  departments  of  the  nervous  sys- 
tem and  of  the  throat  and  nose,  thus  giving  to 
all  of  the  special  out-patient  departments  a 
certain  representation  in  the   wards. 

NEW    YORK. 

Unlawful  Practice  of  Medicine.  —  At  a 
meeting  of  the  Society  of  Medical  Jurisprudence 
held  Oct.  12,  Justice  Julius  M.  Mayer  read  a 
paper  on  "  Criminal  Procedure  against  the  Un- 
lawful Practice  of  Medicine."  He  reviewed  the 
subject  from  the  standpoint  of  a  justice  of  the 
Court  of  Special  Sessions,  where  cases  of  alleged 
unlawful  practice  are  tried,  and  among  his  con- 
clusions were:  That  a  statute  should  be  enacted 
defining  more  clearly  what  is  the  "  practice  of 
medicine/'  that  there  should  be  no  minimum 
punishment  provided  in  the  law;  and  that  some 
method  should  be  devised  to  prevent  the  news- 
papers from  publishing  the  advertisements  of 
palmists  and  clairvoyants,  whose  real  occupation 
is  the  practice  of  medicine  illegally.  In  speaking 
on  the  latter  point  he  said:  "  The  worst  agency 
in  New  York  to-day  that  helps  the  man  who  sells 
either  real  or  pretended  abortion  medicine  is  the 
newspapers,  for  they  make  it  possible  to  ensnare 
the  unwary,  the  superstitious  and  the  fearful.  I 
suggest  that  in  the  new  school  of  journalism  at 
Columbia  there  be  a  chair  of  advertising,  and 
let  it  be  taught  to  the  young  men  of  the  news- 
paper profession  that  the  first  duty  of  a  great 
newspaper  is  to  censor  its  medical  advertising. 
Many  persons  who  advertise  as  palmists  and 
clairvoyants  advertise  simply  to  cover  the  giving 
of  medicines  of  the  kind  I  have  mentioned." 

A  Legal  Decision  on  Faith  Healing.  —  It 
is  a  gratifying  fact  that  just  on  the  eve  of  the 
descent  upon  wicked  New  York  of  ''  Elijah  " 
Dowie  and  the  cohorts  of  Zion,  the  Court  of 
Appeals  handed  down  its  decision  in  the  case  of 
People  V.  Pierson,  declaring  dependence  upon 
faith  healing  to  be  criminal  negligence.  J. 
Luther  Pierson,  a  follower  of  Dowie,  living  at 
White  Plains,  Westchester  County,  early  in  1901 
was  sentenced  to  $500  fine  or  500  days'  impris- 
onment for  criminal  neglect  in  failing  to  provide 
medical  attendance  for  his  adopted  daughter, 
an  infant  of  sixteen  months,  who  died  from  jiueu- 
monia.  The  conviction  was  secured  under  the 
penal  code,  which  states  that  "  a  person  who 
omits  without  lawful  excuse  to  perform  a  dut}^ 
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by  law  imposed  upon  him,  to  furnish  food,  cloth- 
ing, shelter  or  medical  attendance   to  a  minor, 
is  guilty,"  etc.     The  conviction  was  reversed  by 
the  Appellate   Division  of  the  Supreme  Court, 
Justice  Goodrich  of  Brooklyn  dissenting.     Justice 
Bartlett,  in  the  prevailing  opinion,  held  that  the 
"  medical  attendance  referred  to  in  the  statute 
does  not  mean  exclusively  the  attendance  of  a 
medical  practitioner  in   the  generally   accepted 
sense  of  that  term.     The  case  was  then  carried 
to  the  Court  of  Appeals,  and  in  rendering  the 
decision  of  this  highest  court  Judge  Haight  says: 
"  It  would  seem  that  the  legislative  intent  is  rea- 
sonably  clear,    although   possibly    more   precise 
language  could  have  been  employed.     The  sec- 
tion of  the  code  under  which  the  indictment  was 
found  contemplates  that  there  are  persons  upon 
whom  the  law  casts  a  duty  of  caring  for  minors. 
.  .  .  Sitting  as  a  court  of  law  for  the  purpose  of 
construing    and    determining    the    meaning    of 
statutes,  we  have  nothing  to  do  with  variances 
in  religious  belief,  and  have  no  power  to  deter- 
mine which  is  correct.     We  place  no  Kmitations 
upon  the  power  of  the  mind  over  the  body,  the 
power  of  faith  to  dispel  disease,  or  the  power  of 
the  Supreme  Being  to  heal  the  sick.     We  merely 
declare  the  law  as  given  us   by  the   legislature. 
We  find  no  error  on  the  part  of  the  trial  court 
that  called  for  a  reversal."     District  Attorney 
J.    Addison   Brown   of   Westchester   County,   in 
commenting  on  this  decision,  stated  that  as  far 
as  he  knew  —  and  he  had  carefully  investigated 
the  matter  —  this  is  the  first  time  in  the  history 
of  New  York  or  any  other  state   where  the  law 
has  been  made  certain  by  the  decision  of  the 
higher   courts.     The   higher   courts   of   England 
have   upheld '  convictions   in   similar    cases,    the 
prisoners    there    being    found    guilty    of    man- 
slaughter.    "  The  decision,"  he  said,  "  is  of  the 
highest  importance,  and  means  absolutely  that 
these  faith  curists  and  others  of  the  same  sort 
must  obey  the  law  compelling  them  to  call  in 
regular   physicians   in   the   event    of   dangerous 
illness  of  minors  in  their  families.     The  fact  that 
they  have  called  in  '  readers  '  of  their  churches, 
layers-on-of-hands    and    others    will    not    shield 
them  from  the  law."     Referring  to  the  case  of 
John  Carroll  Lathrop,  the  reader  of  one  of  the 
Eddyite  churches  in  New  York,  the  attendant 
of  the  Quimby  child  at  White  Plains  who  died 
of  diphtheria,  Mr.  Brown  said:  "  It  would  seem 
in  the  light  of  the  decision  that  his  trial  would 
be  brought  up  very  soon  before  County  Judge 
Piatt.     Counsel    demurred    in    this    case    eight 
months  ago,  and  it  is  possible  that    the    judge 


delayed  the  trial  until  he  could  hear  the  decision 
of  the  Court  of  Appeals."  Lathrop  was  indicted 
by  the  Grand  Jury  at  White  Plains  on  a  charge 
of  manslaughter. 


^itfcellanp. 
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THE   PROTECTIVE   EFP'ECT  OF  ANTITYPHOID 
INOCULATION. 

Dr.  a.  E.  Wright,  late  professor  of'  pathology 
at  the  Netley  Army  Medical  School,  contributes 
further  statistical  records,  supplementary  to 
those  previously  offered  by  him,  in  regard  to 
the  protective  effect  of  antityphoid  inoculation. 

One  statement  (Table  I)  refers  to  the  inci- 
dence of  typhoid  fever  and  the  death-rate  from 
the  disease  in  the  inoculated  and  uninoculated 
soldiers  in  India  during  the  year  1901: 

TABLE  I. 
Average           Cases  of    Deaths    Incidence  Death- 
Strength  Dur-  Typhoid      from           Rate  Rate 
ing  Year             Fever      Typhoid       Per  Per 
Fever           cent  cent 


Uninoculated       55,95.5 
Inoculated  4,883 


744 
32 


199 
3 


1.33 
0.66 


0.36 
0.06 


The  incidence  rate  was  reduced  one-half  and 
the  death  rate  five-sixths  by  antityphoid  inocu- 
lation, according  to  these  returns  made  to  the 
war  office. 

The  second  statement  (Table  II)  gives  the 
incidence  rate  among  a  column  of  troops  during 
a  limited  period  of  three  months  (December, 
1899-March,  1900)  of  the  South  African  War: 

TABLE  II. 

Number  Cases        Incidence 
of  Typhoid  Fever         Rate 

Uninoculated  10,981  2.3% 

Inoculated  2,535  1.0% 

The  incidence  rate  was  reduced  more  than 
one-half. 

The  first  table,  as  interpretated  by  Dr.  Wright, 
who  is  personally  familiar  with  the  inoculation 
work  in  India,  suggests  that  the  protective  effect 
of  inoculation  continues  for  a  minimum  of  three 
years. 


IS  REGISTRATION  AND  DISINFECTION  A  SUC- 
CESSFUL METHOD  OF  COMBATING  PULMO- 
NARY CONSUMPTION? 

In  a  paper  read  before  the  York  meeting  of  the 
Pennsylvaina  State  Medical  Society,  Sept.  23, 
1903,  and  published  in  the  New  York  Medical 
Journal,  Sept.  26,  1903,  on  the  death-rate  of  acute 
pneumonia.  Dr.  Thomas  J.  Mays  of  Philadelphia 
expresses  surprise  to  find  that  instead  of  decreas- 
ing, consumption  has  increased  in  most  of  our  large 
cities  during  the  last  five  years.  This  has  led  to 
an  inquiry  whether  registration  and  disinfection 
of  consumption  in  vogue  in  many  of  our  cities  are 
as  efficient  in  "  wiping  out  "  this  disease  as  we 
have  been  led  to  believe.  In  order  to  throw  light 
upon  this  question  he  collected  data  showing  the 
death-rate  of  consimiption  and  ])neumonia  in 
twenty  large  cities  and  two  prominent  states, 
namely,  Philadelphia,  New  York,  Chicago,  Boston, 
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St.  Louis,  Buffalo,  Washinjijton,  I).  C,  New  Or- 
leans, Richmond,  Baltimore,  Louisville,  Reading, 
Milwaukee,  Hartford,  New  Haven,  Cleveland, 
Haverhill,  Worcester,  Cincinnati,  Indianapolis, 
and  New  Jersey  and  Rhode  Island,  representing  a 
total  of  nearly  thirteen  million  inhabitants,  or 
about  one-sixth  of  the  entire  population  of  the 
United  States.  These  statistics  are  arranged  in 
twenty-five  charts,  and  in  many  instances  coxcr 
a  period  of  thirty  years. 

One  of  the  striking  charact(M-istics  of  these 
charts  is  that  the  consumi)ti()n  tracing  pursues  a 
general  descending  course,  while  that  of  piKMi- 
monia  rises  in  most  instances.  Another  one  is 
that  during  the  last  five  years  consumption  in- 
creased in  Philadelphia,  Boston,  St.  Louis,  Buf- 
falo, Washington,  Rhode  Island,  New  Jersey, 
New  Orleans,  Richmond,  Baltimore,  Louisville, 
Reading,  Milwaukee,  New  Haven,  Cincinnati  and 
Indianapolis;  and  decreased  during  the  same  time 
in  New  York,  Chicago,  Hartford,  Cleveland, 
Haverhill  and  Worcester,  the  total  increase 
being  184.71%  and  the  total  decrease  38.86%, 
leaving  a  net  increase  of  145.87%  in  these  locaU- 
ties. 

On  examination  of  the  charts  it  will  be  found 
that  with  perhaps  one  or  two  exceptions  they  may 
be  divided  into  two  classes;  namely  (1)  those 
in  which  the  phthisis  and  pneumonia  tracings 
touch  or  cross  each  other  during  the  last  ten 
years,  as  is  the  case  with  Philadelphia,  New  York, 
Chicago,  Boston,  Buffalo,  Baltimore,  Hartford, 
New  Haven,  Cleveland,  Worcester  and  New- 
Jersey,  and  (2)  those  in  which  the  same  tracings 
remain  apart  a  good  distance,  the  latter  below 
the  former,  as  is  true  of  St.  Louis,  District  of 
Columbia,  New  Orleans,  Richmond,  Reading, 
Milwaukee,  Haverhill,  Indianapolis  and  Rhode 
Island. 

Now  on  investigation,  it  turns  out  that  in  all 
the  localities  of  the  first  class,  registration  and 
disinfection  of  consumption  are  enforced,  or  these 
subjects  are  or  have  been  largely  agitated;  \vhile 
in  the  localities  of  the  second  class  these  measures 
receive  no  consideration  whatever.  If  we  com- 
pare the  death-rate  of  phthisis  and  pneumonia 
for  the  whole  period  between  the  first  class,  or 
prevention  localities,  and  the  second  class,  or 
non-prevention  locahties,  it  will  be  seen  that  the 
decrease  of  phthisis  is  about  1,000%  greater  in 
the  prevention  than  it  is  in  the  non-prevention 
localities;  while  on  the  contrary  pneumonia  in- 
creased over  600%  in  the  former  over  the  latter 
locahties. 

Now  what  is  the  interpretation  of  these  figures? 
How  can  the  difference  in  the  death-rate  of  pneu- 
monia be  accounted  for  between  these  localities 
which  practice  prevention  and  those  which  do 
not?  Is  this  mere  chance,  or  is  it  coincidence, 
or  a  connection  between  cause  and  effect?  With- 
out inquiring  into  the  specific  nature  of  this  rela- 
tionship, if  any  exists,  it  is  enough  to  know  that 
the  pronounced  decrease  of  phthisis  in  the  pre- 
vention localities  is  largely  supplemented  by  the 
excessive  rise  in  the  pneumonia  rate  in  the  same. 
Indeed  it  seems  as  if  from  the  earlv  nineties  until 


the  end  the  phthisis  and  pn(;urnonia  lines  had 
become  confounded  in  many  of  the  prevention 
localities,  and  as  if  a  certain  large  proportion  of 
deaths  had  been  deducted  from  the  former  and 
bodily  transferred  to  the  latter. 

It  might  be  asserted  that  the  greater  decrease 
of  phthisis  in  the  prevention  over  the  non-pre- 
vention localities  during  the  last  ten  years  is 
direct  proof  of  the  efhcacy  of  disinfection  meas- 
ures. Standing  by  itself  it  might  be  regardcul  as 
such,  but  when  taken  in  connection  in  the  first 
place  with  the  simultaneous  enormous  rise  of  the 
pneumonia  column  in  the  same  localities  and  in 
the  second  place  with  the  fact  that  no  rise  but 
even  a  decline  occurred  in  the  pneumonia  rate  of 
the  non-prevention  localities,  it  will  be  seen  that 
its  foi'ce  as  such  is  greatly  impaired.  It  is  perfectly 
clear  that  the  decrease  of  phthisis  is  intimately 
interlinked  with  the  increase  of  pneumonia,  and 
it  is  very  probaljle  that  both  of  these  phenomena 
are  dependent  on  the  influence  of  registration 
and  disinfection,  because  in  localities  like  New 
York  and  Boston,  in  which  these  measures  have 
been  carried  out  most  effectually  and  for  the  long- 
est periods,  the  death-rate  of  pneumonia  attains 
by  far  the  highest  average  during  the  last  ten 
years. 

Now  when  we  reflect  that  all  the  prevention 
localities,  with  .possibly  one  exception,  may  be 
I'ecognized  by  a  high  i)neumonia  death-rate;  that 
the  decrease  of  phthisis  in  the  same  localities  is 
largely  supplemented  by  a  marked  rise  in  the 
pneumonia  rate;  and  that  in  eight  out  of  the 
thirteen  prevention  localities,  there  has  been  a 
total  increase  of  88%  of  phthisis  during  the  last 
five  years,  it  is  sufficient  proof  to  show  that 
registration  and  disinfection  have  not  thus  far 
shown  themselves  a  success  in  the  "  wiping  out " 
process  of  consumption. 


Corre^ponlience. 


ETHER. 

Boston,  Oct.  16,  1903. 

Mr.  Editor:  In  connection  with  the  opening  of  the 
new  Out-Patient  Department  of  the  Massachusetts  Gen- 
eral Hospital  which  occurred  to-day  and  has  been  called 
"  Ether  Day,"  I  am  reminded  of  the  account  of  the  first 
exhibition  of  ether  as  an  anesthetic  for  surgical  purposes 
in  Great  Britain.  The  first  use  of  ether  in  Boston,  and 
the  announcement  of  its  wonderful  effect  in  reheving 
pain  wiiich  was  thus  made  to  the  world,  was  followed  by 
a  speedy  trial  of  its  properties  .there.  The  account  of 
the  first  operation  performed  by  Mr.  Liston  was  written 
by  Mr.  William  Cadge  (F.R.C.v?.),  England,  and  appeared 
in  the  British  Medical  Journal  of  Oct.  17,  1896,  almost 
exactly  fifty  years  after  the  first  demonstration  of  anes- 
thesia in  lioston,  Oct.  16,  1846. 

Mr.  Cadge  died  recently,  and  in  an  extended  obituary 
notice  an  allusion  is  made  to  the  fact  that  he  was  prob- 
ably the  last  survivor  among  those  jiersons  who  witnessed 
the  introduction  of  painless  surgery  into  Briti.'^h  practice. 
Under  the  caption,  "  The  First  Operation  imder  an  An- 
esthetic in  this  Country,"  an  abstract  of  the  former 
paper  is  included  {British  Medical  Journal,  July  4,  1903, 
p.  54).  In  both  articles  the  credit  of  the  first  informa- 
tion concerning  the  anesthetic  properties  of  ether  is  un- 
restrictedly given  to  "  Dr.  Higelow  of  Boston,"  who  had 
sent  "  definite  and  authentic  information  "  to  Dr.  Boott 
of  Gower  Street  in  December,  1846.  *     *     * 
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RECORD   OF   MORTALITY 
For  the  Week  es^ding  Saturday,  Oct,  10,  1903. 


ClTIBS. 
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New  York 

Chicago  . 
Pbllaaelphia 
St.  Louis    . 
Baltimore  . 
Cleveland  . 
Buffalo    .  . 
Pittsburg    . 
Cincinnati  . 
Milwaukee 
Washington 
Providence 
Boston     .  . 
Worcester  . 
Fall  River  . 
Lowell    .  . 
Cambridge 
Lynn    .  .  . 
Lawrence  . 
Springfield 
Somerville 
New  Bedford 
Holyoke  . 
Brockton 
Haverhill 
Newton    . 
Salem  .  . 
Maiden    . 
Chelsea   . 
Fitchburg 
Taunton  . 
Everett  . 
North  Adams 
Gloucester 
Quincy    . 
Waltbam 
Brookllne 
Pittsfleld 
Chicopee 
Medford 
Northampton 
Beverly  .   . 
Clinton    .  . 
Leominster 
Newburyport 
Woburn  .   . 
Hyde  Park 
Adams    .  , 
Attleboro   . 
Marlboro   . 
Melrose  .   , 
Westfleld   , 
Milford  .   . 
Revere    .   . 
Framingham 
Peabody     . 
Gardner .   . 
Weymouth 
Southbrldge 
Watertown 
Plymouth  . 


3,785,156 
1,885,000 
L378,527 
618,481 
533,712 
427,731 
387,994 
351,745 
335,140 
315,307 
295,103 
191,230 
603,163 
132,044 
115,549 
101,959 
98,639 
72,497 
69,766 
69,389 
68,110 
67,198 
49,286 
44,873 
42,104 
37,794 
36,876 
36,286 
35,876 
35,069 
33,656 
28,620 
27,862 
26,121 
26,042 
25,198 
22,608 
22,589 
21,031 
20,962 
19,883 
15,302 
16,161 
14,806 
14,478 
14,300 
14,175 
13,745 
13,677 
13,609 
13,600 
13,418 
13,129 
12,722 
12,534 
12,179 
11,928 
11,344 
11,268 
11,077 
10,730 


1,136 

427 
395 


183 
120 


69 
188 
33 
40 
33 
34 
22 
23 
11 
20 
29 
11 
6 
2 
7 
17 
12 
11 
3 
15 
5 
6 

10 
4 
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370 

131 

96 


Percentage  of  deaths  from 


a  o 

S  CO 


27.99 
28.57 
22..'>2 


28.32 


23.18 
28.19 
9.09 
50.00 
21.21 
29.41 
18.18 
21.74 
27.27 
25.00 
48.27 
18.18 


29.41 
16.67 
36.36 

46.66 
20.00 
16.67 

30.00 
75.00 


50.00 
25.00 
25.00 


33.33 
40.00 
33.33 


16.67 


11.18 
8.66 
7.34 


11. .59 
10.10 
9.09 
7.50 
15.15 
5.88 

21.74 


10.34 
9.09 


13.33 


03  A 

■So 

5* 


3.26 
3.75 


2.50 


1.44 
3.72 


4.-54 
4.35 
9.09 

3.45 


2  ^ 

at* 


8.80 
10.73 
11.64 


4.37 


9.57 

9.09 

20.00 

15.15 

11.76 

8.70 


24.14 
9.09 


23.53 

18.18 
20.00 

10.00 


16.67 
20.00 


16.67 


1.67 
1.17 

2.28 


3.33 


1.06 
5  00 


5.00 
6.90 


Deaths  reported,  2,949;  under  five  years  of  age,  926;  prin- 
cipal infectious  diseases  (smallpox,  measles,  scarlet  fever,  cere- 
bro-spinal  meningitis,  diphtheria  and  croup,  diarrheal  diseases, 
whooping  cough,  erysipelas,  fevers  and  consumption)  890, 
acute  lung  diseases  281,  consumption  336,  scarlet  fever  21, 
whooping  cough  14,  cerebro-spinal  meningitis  10,  smallpox 
11,  erysipelas  3,  puerperal  fever  7,  measles  6.  typhoid  fever  50, 
diarrheal  diseases  252,  diphtheria  and  croup  80, 

From  whooping  cough,  New  York  5,  Baltimore  1,  Pitts- 
burg 1,  Cambridge  2,  Boston.  Fall  River,  New  Bedford,  Chic- 
opee and  Hyde  Park  1  each.  From  erysipelas,  Chicago  1, 
Philadelphia  1,  Providence  1.  From  smallpox,  Philadelphia  3, 
Baltimore  1,  Pittsburg  7.  From  measles,  New  York  4,  Phil- 
adelphia 2.  From  scarlet  fever.  New  York  6,  Chicago  5, 
Philadelphia  2,  Baltimore  3,  Pittsburg  1,  Boston  1,  New  Bed- 
ford 3. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 
an  estimated  population  of  15,075,011,  for  the  week  ending 
Sept.  26  the  death-rate  was  16.3.  Deaths  reported,  4,707;  acute 
diseases  of  the  respiratory  organs  (London)  134,  whooping 
cough.')?,  diphtheria 54,  measles  23,  smallpox  3,  scarlet  fever 40. 

The  death-rate  ranged  from  5.3  in  Hornsey  to  24.7  in  Mer- 
thyr  Tvdfil;  London  15.4,  West  Ham  14. C,  Brighton  14.1, 
Portsmouth  19.3,  Southampton  15.2,   Plymouth  15.4,  Bristol 

14.0,  Birmingham  18.2,  Leicester  14.2,  Nottingham  14.6,  Bolton 

17.1.  Manchester  19.4,  Salford  20.3,  Bradford  13.6,  Leeds  16.1, 
Hull  23.2,  Newcastle-on-Tyne  21.4.  Cardift"  14.8,  Rhondda  1.3.5, 
Liverpool  20.9,  Handsworth  8.2,  Middlesbrough  22.5. 


METEOROLOGICAL  RECORD. 
For  the  week  ending  Oct.  10,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps : 


Date 


Ba- 
rom- 
eter. 


Ther.        Relative 
mometer.    humidity, 


30.30  58 

30.12  68 

30.24  62 

.30.27  .58 

29.99,  60 

29.92^  .56 

30.08  52 


tS- 


30.13 


64    55 


Direction 
of  wind. 


SE 
8  W 

N 

E 
S  E 

E 
N  E 


Velocity 
of  wind. 


S 

s  w 

SE 

E 
SE 

E 
N  E 


We'th'r 


•O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky; 
R.,  rain;  T.,  threatening;  N.,  snow;  —,  below  zero,  f  Indicates  trace 
of  rainfall,    t^'  Mean  for  week. 


CHANGES  IN  THE  MEDICAL   CORPS  OF  THE    NAVY 
FOR    THE  WEEK  ENDING  OCT.  17,  1903. 

C.  H.  DeLancy,  assistant  surgeon.  Detached  from  the 
"  Hancock  "  and  ordered  to  the  "  Petrel. '' 

R.  K.  McClanahan,  assistant  surgeon.  Detached  from 
treatment  at  the  Naval  Hospital,  Mare  Island,  Cal.,  ordered 
home  and  three  months'  sick  leave. 

S.  W.  Douglass,  pharmacist.  Detached  from  the  Navy 
Yard,  Portsmouth,  N.  H.,  and  ordered  to  the  Naval  Magazine, 
lona  Island,  N.  Y. 

W.  F.  Arnold,  surgeon.  Detached  from  treatment  at  Naval 
Hospital,  Mare  Island,  ordered  home  with  three  months'  sick 
leave. 

W.  R.  DuBosE,  medical  inspector.  Commissioned  medical 
inspector  with  the  rank  of  commander  from  June  20, 1903. 

D.  H.  Morgan,  passed  assistant  surgeon.  When  discharged 
from  Naval  Hospital  Mare  Island,  granted  sick  leave  for  three 
months. 

C.  H.  DeLancy,  passed  assistant  surgeon.  Commissioned 
a  passed  assistant  surgeon,  with  rank  of  Lieutenant,  from 
June  7, 1903. 


SOCIETY  NOTICES. 

First  Massachusetts  State  Conference  of  Chari- 
ties.—  Meetings  of  this  Conference  will  be  held  in  Boston,  in 
Huntington  Hall,  Massachusetts  Institute  of  Technology,  Nov. 
4,  5  and  6,  1903. 

National  Association  for  Study  of  Epilepsy.  — The 
National  Association  for  tne  Study  of  Epilepsy  will  hold  its 
third  annual  meeting  in  the  Hall  of  the  College  of  Physicians 
in  Philadelphia  on  the  afternoon  and  evening  of  Nov.  5.  The 
program  includes,  papers  by  Drs.  Wharton  Sinkler,  Everett 
Flood,  Wm.  N.  Bullard,  H.  M.  Weeks,  Charles  K.  Mills,  A.  H. 
Halberstadt,  J.  Chalmers  DaCosta,  John  C.  Munro,  L.  Pierce 
Clark  and  W.  P.  Spratling.  The  Association  extends  a  cordial 
invitation  to  all  persons  interested  in  charity,  and  especially  in 
the  care  and  treatment  of  epileptics,  to  attend  its  annual 
meetings. 


RECENT  DEATH. 

Jean  F.  Chauveau,  M.D.,  one  of  the  best-known  French 
physicians  in  New  York  City,  died  on  Oct.  17.  He  belonged 
to  a  French-Swiss  family  and  was  graduated  at  Geneva  in  1853. 
He  had  practiced  in  New  York  for  many  years,  and  until 
compelled  by  poor  health  to  retire  was  a  visiting  physician 
to  a  French  Hospital  there.  His  son  the  Dr.  Jean  F.  Chauveau, 
Jr.,  a  graduate  of  the  College  of  Physicians  and  Surgeons, 
New  York,  in  1891,  was  associated  with  him  in  practice. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Practical  Medicine  Series  of  Year  Books,  comprising  Ten 
Volumes  on  the  Year's  Progress  in  Medicine  and  Surgery. 
Issued  monthly,  under  the  general  Editorial  Charge  of  Gus- 
tavus  P.  Head,  M.  D.  Vol.  X.  Chicago :  The  Year  Book  Pub- 
lishers.   September,  1903. 

Introduction  to  the  Study  of  Malarial  Diseases.  By  Dr.  Rein- 
hold  Ruge.  Translated  bv  P.  Edgar.  M.B.,  CM.  (Edin.)  and 
McJEden  Paul.  M.D.  (Brux.),  M.  R.  C.  S.,  L.  R.  C.  P.  Illustrated 
London  and  New  York  :  Rebman  Company.    1903. 
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THE   RELATION    OF    LABORATORY    RESEARCH 
TO    THE    GENERAL    PRACTITIONER  OF  MEDI- 


CINE. 


HORACE    D.    ARNOLD     M.D.,   BOSTON, 


Professor  of  Clinical  Medicine,  Tufts  College  Medical  School;  Assist- 
ant Visiting  Physician, .  Boston  City  Hospital. 

The  recent  passing  of  the  century  mark  has 
given  medical  addresses  of  the  past  few  years  a 
retrospective  aspect.  It  has  been  an  appropriate 
and  opportune  time  to  review  the  progress  of 
Medicine.  As  viewed  in  the  large  perspective 
of  a  century,  that  progre-^s  has  been  truly  won- 
derful. The  advance  in  one  hundred  years,  or 
even  in  fifty  years,  was  greater  than  that  of  the 
whole  previous  history  of  Medicine.  Toward  the 
end  of  the  century  the  rate  of  progress  increased 
until  it  was  well-nigh  impossible  for  a  single  mind 
to  keep  in  touch  with  even  the  important  ad- 
vances being  made  along  the  whole  line  of  medical 
investigation. 

The  improvements  in  the  microscope  in  this 
period  made  possible  a  study  of  the  minute  struc- 
ture of  the  tissues  of  the  body.  About  the  middle 
of  the  century  originated  the  conception  of  the 
cell  as  the  unit  in  the  structure  of  each  organ, 
and  hence  the  unit  of  organic  Ufe  itself. 

Anatomy  advanced  by  the  development  of 
microscopical  anatomy,  or  histology.  Pathology 
advanced  by  bounds  with  the  study  of  the  changes 
in  the  individual  cells  and  groups  of  cells  in  dis- 
ease. The  discovery  of  bacteria  and  their  rela- 
tion to  disease  became  possible.  We  not  only 
developed  a  new  branch  of  medical  science, — 
bacteriology, —  but  the  application  of  the  knowl- 
edge thus  obtained  made  possible  the  remarkable 
advances  in  modern  surgery,  and  threw  new  light 
on  and  profoundly  modified  our  conceptions  of 
infectious  diseases. 

The  study  of  the  functions  of  the  individual 
cells  has  added  much  to  physiology.  Even 
more  is  due  to  animal  experimentation.  But  the 
problems  of  physiology  and  of  disease  have  also 
shown  the  need  of  study  of  the  chemical  changes 
occurring  in  the  body.  Many  important  ad- 
vances have  already  been  made  along  this  line, 
and  much  more  important  developments  are  to 
be  looked  for  in  the  near  future,  based  on  the 
researches  of  the  chemical  laboratory. 

I  have  briefly  rehearsed  some  of  these  well- 
known  facts  that  we  may  clearly  appreciate  that 
the  advance  in  Medicine  of  which  we  are  all  so 
justly  proud  is  chiefly  due  to  laboratory  re- 
search —  using  the  term  in  a  broad  sense.  The 
debt  which  the  medical  profession  and  which 
humanity  owes  to  these  skilled  and  tireless 
workers  in  the  laboratory  can  never  be  fully 
repaid.  They  are  the  leaders  in  the  advance 
which  is  being  made  in  our  warfare  against  dis- 
ease, and  as  such  we  should  give  them  due  meed 
of  honor. 

What   I  wish  to  particularly  consider  to-day, 

'  Annual  Oration  before  the  Norfolk  District  Society  of  the  Massa- 
chusetts Medical  Society,  delivered  May  12,  1903. 


however,  is  not  the  extent  of  the  advances  thus 
made  in  Medicine,  but  the  question  of  how  far 
the  g('n(;ral  practitioner  is  applying  these  im- 
provements in  his  battle  with  disease.  Medical 
advance  is  to  be  measured  not  alone  by  the 
attainments  of  the  generals  of  tlu;  medical  army, 
but  by  the  efficiency  of  the  rank  and  file.  As 
we  found  in  our  recent  war,  the  "  man  behind  the 
gun  "  is  a  very  important  factor. 

Is  our  medical  private  —  the  general  practi- 
tioner —  equipped  with  the  best  form  of  rifle? 
Is  he  using  the  modern  smokeless  powder?  Or 
does  he  obscure  his  view  of  the  enemy  with  an 
opaque  cloud  from  his  obsolete  ammunition? 
Has  he  had  sufficient  drill  in  the  use  of  his  arms 
and  ammunition  to  make  his  aim  reliable  and 
accurate?  Better  give  us  a  sharp-shooter  armed 
with  a  muzzle  loader  and  black  powder,  than  a 
man  who  has  an  up-to-date  equipment  but  has 
no  skill  in  its  use! 

My  answer  is  that  the  medical  army  is  a  motley 
assemblage;  that  it  is  lacking  in  organization 
and  consequently  lacking  in  the  most  effective 
cooperation  of  the  different  branches  of  the 
service;  that  the  equipment  of  the  individual 
(both  in  arms  and  ammunition)  varies  from  the 
most  modern  to  the  very  obsolete;  and  that  the 
training  of  the  individual  in  the  use  of  his  equip- 
ment varies  widely  and  generally  needs  improve- 
ment. 

The  personnel  of  this  medical  army  is,  however, 
excellent.  The  individual  soldier  is  courageous, 
animated  by  high  motives,  self-sacrificing  and 
earnest  in  his  work.  Often,  by  the  intelligent 
and  resourceful  application  of  available  means 
to  the  problem  in  hand,  he  does  much  to  make 
up  for  the  deficiencies  in  his  equipment  and 
training.  The  results  obtained  by  the  profession 
are  on  the  whole  good.  The  essential  point  I 
wish  to  make  is  that  the  results  might  be  better. 
We  may  improve  by  a  wider  application  in 
general  practice  of  the  knowledge  furnished  by 
the  laboratory  worker;  by  adopting  his  more 
scientific  methods  of  investigation  in  the  clinical 
study  of  disease;  and  by  a  more  cordial  coopera- 
tion between  the  laboratory  worker  and  the  prac- 
ticing physician  in  the  study  and  cure  of  disease. 
Some,  perhaps  much,  progress  has  already  been 
made  in  this  direction.  It  is  because  this  prog- 
ress must  depend  on  the  effort  of  the  individual 
physician  that  this  question  is  worthy  of  our 
consideration  on  such  an  occasion  as  this,  when 
by  common  consent  a  body  of  general  practi- 
tioners pause  at  the  end  of  a  year's  work  as  a 
society  to  cast  a  broad  look  over  the  whole  field 
of  medical  progress. 

That  the  advances  made  by  the  laboratory 
workers  have  not  been  fully  utilized  is  not  en- 
tirely the  fault  of  the  medical  practitioners. 
The  fault  lies  partly  with  the  laboratory  workers 
themselves.  Having  frankly  acknowledged  our 
deep  inciebtedness  to  these  investigators,  it  is 
our  right  to  criticize  them  and  to  point  out  how 
their  discoveries  may,  by  better  cooperation  with 
us,  be  made  more  available  for  the  benefit  of 
humanity.     For  after  all,  the  benefit  of  humanity 
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is  the  ultimate  goal  at  which  the  medical  pro- 
fession aims,  and  it  is  right  to  measure  the  work 
of  any  member  of  the  profession  by  the  degree 
to  which  he  attains  this  goal,  directly  or  indirectly. 

It  is  always  well  to  look  facts  squarely  in  the 
face,  and  not  to  ignore  their  existence  because 
their  contemplation  is  not  entirely  pleasant.  In 
this  connection  it  is  an  unpleasant  fact  that  there 
is  too  often  a  lack  of  sympathy  and  frequently, 
even,  a  feeUng  of  hostihty  between  the  labora- 
tory worker  and  the  general  practitioner.  The 
latter  criticizes  the  laboratory  worker  as  being 
"  too  scientific,"  as  carried  away  by  the  pure 
spirit  of  investigation  and  not  caring  for  the 
practical  result  of  his  work.  He  considers  the 
laboratory  worker  impractical  because  so  much 
of  his  investigation  has  no  immediate  application 
in  the  treatment  of  disease. 

The  laboratory  worker  replies  that  his  work 
cannot  be  judged  by  any  such  standard;  that 
science  should  be  pursued  for  itself,  being  a 
search  after  truth,  and  must  not  be  judged  by 
its  utility.  He  further  points  properly  to  the 
fact  that  many  important  advances  in  medicine 
have  been  based  on  scientific  facts  thus  discovered 
which  at  first  seemed  to  have  absolutely  no  bear- 
ing on  the  practical  problems  of  Medicine.  The 
great  need  of  Medicine  has  been  and  still  is,  a 
scientific  foundation.  To  the  taunt  that  he  is 
unpractical  he  retorts  that  the  medical  practi- 
tioner is  unscientific;  that  his  observations  are 
carelessly  made ;  and  that  the  practice  of  medicine 
based  on  such  observations  is  empirical  and  un- 
reliable. 

Both  sides  in  this  controversy  are  partly  right 
and  partly  wrong.  We  must  admit  that  the 
condemnation  by  the  laboratory  investigator 
appUes  justly  to  many  of  us  who  are  practicing 
medicine.  Perhaps  it  is  as  well  for  our  self- 
esteem  and  for  the  reputation  of  the  profession 
that  we  should  not  try  to  learn  too  accurately 
to  how  many  it  does  apply.  But,  admitting  this, 
it  is  equally  true  that  many  of  the  laboratory 
workers  are  so  lost  in  the  scientific  side  of  their 
investigation  that  they  apparently  forget  any 
question  of  its  practical  value.  Some  even 
glory  in  the  fact  that  it  has  no  apparent  practical 
value.  These  are  impatient  of  any  questions  as 
to  the  utility  of  these  very  interesting  observa- 
tions, and  are  annoyed  by  the  efforts  of  physi- 
cians who  try  to  garner  from  these  riches  some- 
thing which  they  may  carry  as  a  gift  to  the  sick. 
Such  extreme  instances  are  few,  but  they  make 
a  bad  impression. 

I  know  that  in  general  the  laboratory  worker 
is  more  willing  to  welcome  the  practitioner  in  his 
realm  than  the  physician  generally  supposes,  and 
is  more  patient  and  courteous  in  such  reception 
than  we  have  just  reason  to  expect.  It  is  hard 
for  him,  however,  not  to  show  a  certain  feeling 
of  toleration  rather  than  interest,  when  the 
utility  of  a  given  point  is  examined. 

Notwithstanding  appearances,  the  laboratory 
workers  are  at  heart  just  as  earnest  in  their 
desire  to  benefit  humanity  as  any  memebrs  of 
the  profession.     The  more  the  pity,  then,  if  they 


become  so  engrossed  in  their  studies  that  they 
forget  the  necessity  of  occasionally  summarizing 
their  work,  and  of  interpreting  it  so  that  the 
average  medical  mind  can  grasp  its  significance. 
This  they  certainly  neglect  to  do. 

It  is  not  enough  to  make  the  studies.  It  is 
not  enough  to  pubhsh  the  results  in  their  technical 
form.  If  the  general  practitioner  is  to  make  use 
of  this  information,  somebody  must  translate 
it  into  terms  which  he  can  thoroughly  under- 
stand, and  this  process  of  interpretation  should 
be  begun  by  the  laboratory  workers  themselves. 
Such  action  on  their  part  will  not  only  bring 
their  work  to  better  fruition,  but  will  remove 
from  the  mind  of  the  general  practitioner  the 
unjust  feehng  that  the  laboratory  worker  is 
indifferent  to  the  ultimate  practical  application 
of  his  discoveries. 

The  first  step,  then,  toward  the  better  utiliza- 
tion of  scientific  medical  facts  is  for  the  discov- 
erers of  those  facts  to  put  them  in  a  form  in 
which  they  may  be  digested  and  assimilated  by 
the  medical  body  as  a  whole,  and  let  them  re- 
member that  its  digestive  powers  are  weak  and 
that  it  needs  simple  nutriment. 

But  if  some  of  the  blame  for  the  present  con- 
dition of  medical  practice  lies  with  the  labora- 
tory workers,  much  more  —  and  the  greater  part 
—  lies  at  our  own  door.  Granted  that  much  of 
the  output  of  the  laboratories  has  no  immediate 
application  in  the  practice  of  Medicine;  granted 
that  much  of  it  needs  interpretation  before  we 
can  comprehend  its  utility,  we,  medical  practi- 
tioners, are  not  yet  using  our  best  endeavors  to 
apply  that  part  of  the  scientific  discoveries 
which  has  a  manifest  application  in  the  diag- 
nosis and  treatment  of  disease.  Until  we  do 
this  we  fully  deserve  the  criticism  of  the  scien- 
tific investigators,  and  we,  the  greater  sinners, 
have  little  right  to  criticize  them. 

We  have  criticized  them  as  too  httle  interested 
in  the  benefit  of  humanity.  Are  we  true  to  this 
aim?  Alas,  many  are  not!  How  many,  I  dare 
not  estimate.  And  the  worst  of  it  is  that  it  is 
not  the  zealous  pursuit  of  truth  that  distracts 
our  attention,  but  the  zealous  pursuit  of  the 
dollar! 

Commerciahsm,  the  pursuit  of  medicine  as 
a  trade,  explains  altogether  too  much  of  the 
indifference  of  a  large  number  of  medical  prac- 
titioners to  the  scientific  advances  of  medicine. 
So  long  as  these  traders  are  a  little  ahead  of  the 
laity  and  can  impress  upon  them  an  acknowledg- 
ment of  their  superiority  and  thus  get  a  good 
financial  return,  they  care  nothing  for  the  ad- 
vance of  medical  science.  You  cannot  reach  such 
men  by  appeals  based  on  the  ideals  of  the  pro- 
fession. The  only  practical  way  to  reach  them 
is  to  educate  the  public.  When  the  public 
knows  enough  to  see  that  they  are  poorly 
equipped,  they  will  be  driven  in  self-defence  to 
increase  their  equipment. 

To  you,  members  of  the  Massachusetts  Medical 
Society,  this  does  not  apply.  You  are  actuated 
by  higher  motives  than  the  pursuit  of  medicine 
as  a  trade.     And  yet  even  with  us  the  question 
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of  the  financial  return  to  be  made  from  scientific 
medicine  must  be  considered. 

We  cannot,  then,  dismiss  this  aspect  of  the 
application  of  scientific  medicine  with  a  con- 
demnation of  commercialism.  Actuated,  as  we 
are,  by  high  ideals  of  the  profession,  we  are  yet 
dependent  on  the  practice  of  Medicine  for  our 
financial  support.  Whatever  our  duty  to  hu- 
manity, I  believe  we  have  an  equal  or  higher  duty 
to  our  own  families,  and  perhaps  to  ourselves. 
We  have  a  right  to  consider  how  this  question 
affects  our  pocket  books  without  being  accused 
of  having  a  sordid  aim  in  so  doing.  I  shall 
devote  some  time  to  the  consideration  of  this 
topic,  because  it  has  a  very  practical  bearing, 
and  because  I  believe  there  is  a  general  hesitancy 
among  physicians  about  adopting  such  methods 
because  they  think  they  cannot  afford  the  time 
or  money  for  it. 

I  have  heard  the  objection  urged  that  the 
people  cannot  or  will  not  pay  more  for  this  extra 
work,  and  that  the  doctor  cannot  afford  the  time 
for  it  without  recompense.  Both  assertions  are, 
I  believe,  wrong. 

If  our  patients  actually  cannot  afford  to  pay 
us  for  this  work,  it  is  still  our  duty  to  perform 
it  when  it  will  be  an  essential  aid  to  the  diagnosis 
or  treatment  of  the  disease.  In  treating  a  needy 
patient;,  our  only  right  question  should  be,  Is  it 
necessary?  If  so,  it  is  our  duty  to  do  it.  If  we 
are  unwilling  to  give  a  charity  case  the  essential 
treatment,  we  should  withdraw  from  the  case. 
There  are  in  our  neighborhood  charitable  in- 
stitutions, if  not  charitable  doctors,  who  will 
do  it. 

If  the  case  is  not  one  of  absolute  charity,  but 
one  that  can  make  only  a  poor  return  for  what- 
ever we  do,  still  the  same  rule  applies.  Only 
we  are  even  more  culpable  if  we  take  from  such 
patients  the  best  they  can  afford  to  give,  and  do 
not  in  return  do  our  best  in  treating  them. 

But  the  important  class  of  patients  are  those 
who  pay  their  bills,  who  make  no  objection  to 
paying  the  customary  fees  for  the  ordinary 
medical  attendance,  but  do  object  to  paying 
more  for  extra  investigations  made  by  their 
regular  attendant.  The  doctor,  knowing  their 
feelings,  is  reluctant  to  charge  for  such  work, 
fearing  they  may  take  offence  and  that  he  may 
loose  good-paying  patients.  On  the  other  hand, 
he  objects  to  doing  this  extra  work  free  of  charge 
for  patients  who  ought  to  pay. 

If  the  examination  is  essential  in  these  cases, 
it  should  be  made.  The  doctor  should  make  a 
reasonable  charge  for  such  work,  and  I  believe 
it  can  be  done  not  only  without  losing  these  pa- 
tients, but  with  added  respect  for  his  reputation. 
The  necessity  or  utility  of  the  examination  must 
be  explained  to  the  patient,  and  the  fact  that  it 
takes  time  and  requires  skill.  Then  he  will 
understand  that  it  is  service  of  value  to  him  and 
will  be  wilhng  to  pay. 

In  other  words,  many  doctors  are  afraid  to  do 
the  work  and  charge  for  it  in  the  present  mental 
attitude  of  the  public.  The  remedy  lies  in 
educating  the  public  to  know  that  such  researches 


are  valuable.  Then  they  will  not  only  pay  for 
them,  but  will  demand  them. 

Some  care  is  necessary,  however,  in  deciding 
when  to  recommend  such  measures.  If  such 
investigation  is  really  essential,  we  should  not 
hesitate  to  urge  it.  It  is,  of  course,  the  patient's 
privilege  to  refuse  to  follow  our  advice  in  this 
respect  as  in  all  others,  but  that  should  not  affect 
the  nature  of  the  advice  given.  But  if  the  in- 
vestigation is  not  essential,  but  only  desirable, 
then  we  should  take  the  patient's  pocket  book 
into  consideration.  We  should  not  cause  him 
extra  expense  merely  because  the  investigation 
would  be  of  interest  to  us.  In  many  such  cases 
we  would  perform  the  tests  and  count  the  result- 
ing satisfaction  a  sufficient  recompense. 

I  am  very  far  from  urging  that  laboratory 
investigations  ought  to  be  inaugurated  in  all 
our  cases.  That  is  very  well  in  the  hospital, 
which  is,  as  it  were,  a  laboratory  for  the  com- 
plete study  of  disease;  and  the  more  complete 
the  investigation,  the  more  reliable  are  the 
results.  Such  investigations  as  do  not  injure 
the  patients  are  only  a  fair  return  for  the  benefits 
gratuitously  received  by  them  from  the  institu- 
tion. Moreover,  they  are  directly  benefited  by 
the  results  of  these  investigations. 

In  private  practice,  however,  the  relation  of 
the  patient  to  the  physician  is  an  entirely  volun- 
tary one.  His  wishes  must  be  consulted.  We 
may  offer  him  certain  opportunities,  but  he  may 
decline  them  if  he  chooses.  It  is  not  fair  to 
criticize  the  work  of  the  general  practitioner 
because  it  is  not  always  done  with  all  the  thor- 
oughness of  hospital  work.  For  he  is  handi- 
capped by  the  fact  that  the  public  often  fails 
to  appreciate  the  necessity  or  the  advisability 
of  such  measures. 

Suppose  a  patient  comes  to  us  with  an  appar- 
ently slight  gastric  disturbance.  We  could  per- 
haps prescribe  with  more  certainty  if  we  investi- 
gated the  exact  condition  of  his  gastric  juice  and 
his  power  of  digestion.  Perchance  the  investi- 
gation of  the  stomach  contents  might  reveal  the 
existence  of  trouble  of  unsuspected  gravity.  But 
can  you  blame  the  patient  if  he  prefers  first  to 
try  such  remedies  as  your  skill  would  suggest, 
even  if  the  diagnosis  is  not  perfectly  clear  ? 
Would  not  you,  in  his  place,  try  the  remedies 
first,  instead  of  at  once  embracing  the  oppor- 
tunity to  swallow  the  stomach  tube?  If  the 
symptoms  are  grave,  if  serious  trouble  is  sus- 
pected, or  if  the  remedies  fail  to  relieve,  that  is 
another  matter.  But  the  routine  use  of  the 
stomach  tube  is  not  practicable  for  the  treat- 
ment of  every  case  of  gastric  disturbance,  what- 
ever may  be  the  scientific  aspect  of  such  cases. 

This  is  but  an  illustration  of  the  general  prin- 
ciple that  in  private  practice  the  patient  has  the 
right  (o  determine  how  far  he  cares  to  avail  him- 
self of  the  opportunities  offered  by  medical 
science.  Provided  the  investigation  we  have 
in  mind  is  not  absolutely  assential  for  his  welfare, 
we  should  do  the  best  we  can  with  the  limited 
means  he  puts  at  our  disposal.  It  is  part  of  the 
art  of  the  practice  of  medicine  to  decide  when  it 
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is  wise  to  urge,  and  when  it  is  wise  not  to  men- 
tion the  measures  that  the  theory  of  scientific 
medicine  suggests.  Except  where  such  meas- 
ures are  essential,  the  successful  physician  is 
properly  a  practitioner  of  the  art  of  medicine 
first,  and  secondly  a  scientific  investigator. 

Before  leaving  the  consideration  of  the  finan- 
cial aspect  of  laboratory  investigation,  I  wish 
to  say  a  word  about  the  indirect  benefit  that  may 
be  derived  from  such  work,  even  though  it  may 
bring  no  immediate  money  return.  It  is  not 
so  unusual  to  find  the  ordinary  practitioner  con- 
trasting his  lot  with  that  of  the  more  successful 
man  who  has  hospital  or  other  large  clinical  op- 
portunities. Not  that  these  men  are  always  the 
most  successful  financially  in  practice,  but  in 
general  the  experience  gained  by  such  work  is 
a  valuable  asset  in  winning  financial  success. 
The  less  succesful  man  is  apt  to  overlook  the 
fact  that  such  experience  is  gained  only  by  the 
expenditure  of  much  time  and  energy  in  gratu- 
itous service.  Is  he  willing  to  make  the  same 
sacrifice?  Does  he  make  the  best  use  of  similar 
opportunities  that  lie  at  his  hand?  If,  instead 
of  refusing  to  do  scientific  work  in  his  practice 
when  it  cannot  be  paid  for,  he  accepts  all  such 
opportunities  for  the  sake  of  the  experience  he 
may  gain,  • — ■  I  do  not  say  that  he  can  equal  the 
improvement  gained  at  the  hospital,  with  its 
greater  opportunities,  but  at  the  expenditure  of 
much  less  time  he  may  add  materially  to  his 
own  experience  and  ability,  and  he  can  to  an 
important  degree  acquire  that  asset  for  success- 
ful practice  which  he  envies  in  the  hospital 
physician.  Thus  not  only  consideration  of  our 
duty,  but  self-interest,  should  lead  the  general 
practitioner  to  a  much  wider  application  of  labo- 
ratory methods  than  is  now  the  case. 

An  indirect  benefit,  but  one  of  great  impor- 
ance,  attends  the  use  of  the  laboratory  methods 
of  examination,  in  that  it  tends  to  make  our 
clinical  examination  of  the  patient  more  careful 
and  accurate.  The  mere  consideration  of  whether 
such  a  test  is  desirable  means  a  careful  analysis 
of  the  symptoms  of  the  case.  We  cannot  do 
this  laboratory  work  successfully  without  meth- 
ods of  precision  and  intelligent  thought,  and  we 
return  to  the  clinical  side  of  the  case  with  keener 
mental  faculties  as  well  as  with  facts  that  aid  in 
diagnosis.  Thus  the  thoroughness  and  accuracy 
necessary  in  laboratory  technique  lead  to  better 
methods  in  the  ordinary  clinical  examination 
and  study  of  cases. 

What  may  we  reasonably  expect  of  the  gen- 
eral practitioner  in  the  way  of  laboratory  work 
in  connection  with  his  practice?  Certainly  not 
a  fully  equipped  laboratory,  nor  the  abihty  or 
time  for  exhaustive  researches.  But  we  may 
expect  the  possession  of  a  suitable  microscope, 
and  those  simpler  forms  of  laboratory  apparatus 
and  the  reagents  that  are  required  for  the  prac- 
tical clinical  tests,  and  the  abihty  to  apply  these 
tests  with  sufficient  accuracy  to  be  of  value  as 
an  aid  to  diagnosis.  The  equipment  is  not  pro- 
hibitive in  cost,  and  if  properly  utilized  will 
bring  fully  as  good  a  financial  return  as  many 


forms  of  equipment  that  the  general  practitioner 
willingly  makes.  The  skill  required  in  making 
these  examinations  is  within  the  reach  of  any 
medical  man  of  average  ability. 

One  reason  why  the  general  practitioners  have 
not  more  generally  adopted  these  methods  is, 
I  believe,  that  the  teaching  of  these  subjects  in 
medical  schools  has  been  unnecessarily  com- 
plicated from  the  physician's  point  of  view.  In 
teaching  medical  students  we  must  aim  not  only 
at  showing  them  these  practical  tests,  but  at 
giving  them  at  the  same  time  a  thorough  scien- 
tific training  in  methods  of  investigation.  Much 
that  is  thus  valuable  for  training  is  of  little  or 
no  value  in  its  practical  apphcation.  Now  the 
men  in  general  practice  may  need  this  training 
in  method  fully  as  much  as  the  students,  but  few 
of  them  feel  that  they  can  spare  the  time  for  a 
course  based  on  such  lines.  It  is  better  to  put 
within  their  reach  a  course  which  will  teach 
them  just  the  practical  points  they  can  apply, 
than  to  offer  only  courses  which  are  theoretically 
more  complete  but  which  they  will  not  avail 
themselves  of.  If  such  courses  are  inconsistent 
with  the  thorough  scientific  spirit  of  the  medical 
school,  they  could  be  given  by  competent  men 
outside,  especially  at  the  hospitals.  There  are 
plenty  of  opportunities  for  such  work,  but  gen- 
erally they  have  not  been  properly  utilized  for 
our  object.  As  a  rule,  such  courses  have  either 
been  modeled  too  much  after  the  exhaustive 
school  course  or  they  have  been  clinical  courses 
n  which  the  laboratory  work  has  held  too  sub- 
ordinate a  place.  The  untrained  physician 
needs  for  laboratory  work  more  time  and  pa- 
tience from  the  instructor  than  is  given  in  the 
ordinary  clinical  course.  He  gets  an  unsatis- 
factory amount  of  laboratory  instruction  only 
at  the  expense  of  a  lot  of  time  on  other  clinical 
work,  which,  though  most  excellent  in  itself,  is 
not  exactly  what  he  desires  at  the  time. 

Post-graduate  medical  work  is  different  from 
undergraduate  work.  The  physician  who  takes 
post-graduate  work  has  a  pretty  definite  object 
in  view.  I  think  we  should  be  more  willing 
than  we  are  to  meet  just  that  object  in  the  in- 
dividual case  with  the  least  possible  waste  of 
time.  We  should  not  treat  him  as  an  under- 
graduate, to  whom  we  properly  say  that  in  study- 
ing a  given  subject  he  must  learn  at  least  so  much 
and  in  just  such  a  manner.  If  the  general 
practitioners  want  such  courses,  they  have  but 
to  ask  for  them.  If  the  demand  is  made,  some 
of  the  many  competent  men  who  have  clinical 
facihties  can  easily  arrange  such  courses  and 
would  do  so.  That  such  courses  are  not  more 
common  is  due  chiefly  to  the  indifference  of  the 
general  practitioner. 

There  is  yet  another  means  for  the  busy  prac- 
titioner to  acquire  this  skil  .  We  are  sending 
out  from  the  medical  schools  every  year  many 
graduates  who  have  had  excellent  training  in 
these  methods  of  investigation.  They  are  thor- 
oughly "  up-to-date  "  in  methods,  but  lacking 
in  clinical  experience.  The  general  practitioner 
has  the  clinical  experience,  but  is  rusty  or  behind 
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the  times  in  methods.  Here  are  two  sets  of 
men  who  have  much  to  teach  each  other,  but 
the  opportunity  for  mutual  benefit  is  seldom 
made  use  of.  In  the  cooperation  of  the  man  of 
large  clinical  experience  with  too  little  time  for 
laboratory  work,  and  the  present  graduate  with 
plenty  of  time  for  such  work  and  too  little  prac- 
tical experience,  is  a  most  promising  field  for  the 
benefit  of  both  these  practitioners  as  well  as  the 
patients. 

Such  cooperative  work  in  private  practice  is 
an  excellent  substitute  for  the  school  or  hospital 
courses  I  have  spoken  of.  The  time  can  be  ar- 
ranged more  conveniently  for  the  practitioner 
than  in  a  clinic,  which  usually  comes  at  the 
busiest  time  of  his  day,  and  thus  one  of  the 
greatest  obstacles  to  his  study  of  such  subjects 
is  removed.  Nor  is  the  benefit  all  on  his  side. 
He  can  provide  the  equipment  for  their  common 
use,  which  the  young  practitioner  can  perhaps 
ill  afford  to  buy.  And  an  intelligent  discussion 
of  the  clinical,  as  well  as  the  laboratory,  aspects 
of  the  case  cannot  but  be  full  of  benefit  to  the 
young  graduate. 

Indeed,  one  of  the  faults  of  our  medical  edu- 
cat'on  at  the  present  time  is  an  exaggerated 
view  in  the  mind  of  the  medical  student  as  to 
the  importance  of  laboratory  work  in  general 
practice.  His  view  is  commonly  as  one-sided 
as  that  of  the  general  practitioner  who  under- 
values such  methods.  In  these  days  of  the  tri- 
umphs of  laboratory  research  and  of  our  zealous 
pursuit  of  "  scient  fie  medicine,"  it  re(iuires 
some  courage  to  say  that  this  side  of  medical 
education  is  overdone  in  the  schools;  but  a  care- 
ful observation  of  students  and  recent  graduates 
has  convinced  me  that  such  is  the  case. 

The  student  to-day  shows  too  great  a  ten- 
dency not  to  think  about  a  case  unti.  he  has  it  in 
some  way  under  the  microscope,  and  then  his 
diagnosis  must  fit  his  microscopic  findings.  Is 
our  technique  so  perfect  that  this  is  always  the 
crucial  test?  Are  we  to  make  a  diagnosis  of 
tuberculosis  only  after  the  tubercle  bacilli  have 
been  found? — or  of  typhoid  fever  only  after 
the  Widal  reaction  is  positive?  And  especially 
are  we  to  decide  that  the  patients  cannot  have 
these  diseases  because  the  'aboratory  investiga- 
tion is  negat  ve?  If  we  determine  our  treat- 
ment on  this  basis,  we  shall  make  grave  mistakes. 
I  have  often  seen  the  man  whose  accurate  tech- 
nique I  have  envied  fail  to  recognize  a  case  of 
tuberculosis  when  "  phthisis  "  was  written  on 
the  patient's  aspect  in  indelible  lines.  His 
view  of  the  case,  as  a  whole,  was  as  limited  in 
extent  as  the  field  of  his  microscope. 

I  have  seen  the  wise  general  practitioner  (who, 
however,  cou'd  not  use  an  oil  immersion  lens) 
and  the  thoroughly  trained  recent  graduate  on 
the  same  case.  The  former  said  the  case  "look- 
ed like  typhoid,"  and  insisted  on  treating  it 
as  such.  The  latter  was  all  at  sea  because  the 
Widal  reaction  was  delayed,  and  he  didn't  know 
what  to  do  for  the  case.  In  a  few  days  his 
doubts  were  removed  by  the  appearance  of  the 
Widal  reaction,  but  in  the  meantime  the  patient 


had  had  the  best  treatment  from  the  old  family 
physician. 

Indeed,  the  young  laboratory  expert  has  much 
to  learn  from  the  general  practitioner  about 
clinical  medicine.  He  has  a  better  foundation, 
to  be  sure,  but  to-day  when  we  turn  liim  loose 
with  a  degree  of  M.D.  to  practice,  he  has  labora- 
tory astigmatism  and  needs  glasses  to  correct 
his  vision.  The  proper  material  for  these  glasses 
is  "  common  sense,"  and  the  glasses  should  be 
ground  on  the  stone  of  experience.  For  cor- 
recting this  form  of  astigmatism  the  general 
practitioner  is  an  excellent  oculist. 

Of  course  there  is  the  other  side.  For  ex- 
ample, how  many  times  does  the  general  prac- 
titioner saturate  his  patient  with  quinine  for 
the  supposed  chills  of  malaria,  when  an  examina- 
tion of  the  blood,  showing  the  absence  of  Plas- 
modia and  the  presence  of  leucocytosis,  would 
demonstrate  a  septic  or  suppurative  process  hid- 
den somewhere  in  the  body.  Knowing  that  it 
is  present,  though  hidden,  it  may  be  sought  out 
and  properly  treated.  Examples  might  be  mul- 
tiplied on  either  side  to  show  what  may  be 
accomplisluHl  by  the  cooperation  of  the  older 
and  the  younger  practitioners. 

Naturally  we  must  look  to  the  older  prac- 
titioners to  take  the  initiative  in  establishing 
such  cooperation.  To  some  extent  the  services 
of  the  younger  men  are  already  utilized  in  this 
way,  but  it  is  not  done  enough,  and  it  is  not 
usually  done  in  the  right  way.  Generally  the 
younger  man  is  given  a  specimen  and  merely 
asked  for  a  report.  He  thus  gets  no  opportunity 
to  know  the  clinical  bearing  of  his  work,  while 
the  older  man  holds  himself  aloof  from  the  in- 
vestigation and  its  technifjue,  a  better  knowl- 
edge of  which  would  enable  him  to  better  under- 
stand both  the  advantages  and  the  limitations 
of  such  work.  This  complete  separation  of  the 
clinical  and  the  laboratory  side  of  the  investiga- 
tion is  undesirable.  It  is  too  prevalent  even 
in  our  best  equipped  hospitals.  Neither  the 
clinician  nor  the  pathologist  gets  the  best  results 
from  his  work  unless  both  sides  are  considered 
together. 

Let  us  then  cooperate.  Let  us  drop  our 
prejudice  against  the  young  man  who  settles  in 
our  midst.  We  cannot  justly  look  down  on  him 
as  an  inexperienced  youth,  for  in  many  respects  his 
experience  and  equipment  are  superior  to  ours. 
Nor  yet  need  we  view  him  as  a  dangerous  rival 
who  is  likely  soon  to  usurp  the  professional  posi- 
tion we  have  established.  Rather  is  he  a  useful 
aid,  from  whose  enthusiasm,  as  well  as  knowledge, 
we  may  gather  the  stimulus  which  will  preserve 
the  vitality  of  our  medical  work.  Unless  by 
our  own  initiative  or  by  such  outside  stimulus 
we  keep  our  medical  work  vital  and  fresh  and 
abreast  of  medical  advance,  it  stagnates  and 
then  retrogades.  In  these  days  when  the  stren- 
uous struggle  for  existence  is  more  and  more 
apparent  in  our  crowded  profession,  the  consider- 
ation of  self-interest,  if  no  higher  motive,  should 
lead  us  to  make  a  better  use  of  the  opportunity 
offered    by    contact    with    the   recently    trained. 
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medical  graduate.  The  man  is  not  unknown  in 
our  profession  whose  best  work  was  done  in  the 
few  years  following  his  graduation,  when  he  was 
perforce  "  up-to-date."  We  must  keep  up  with 
the  procession  or  fall  by  the  wayside.  There  are 
plenty  to  fill  our  places,  and  the  public,  on  whom 
we  depend  for  our  hvehhood,  are  getting  more 
exacting  in  expecting  of  the  doctor  the  best  skill 
attainable. 

Let  us  ask  once  more:  What  may  be  reasonably 
expected  to-day  of  the  general  practitioner  in 
the  way  of  laboratory  investigation?  This  work 
is  not  concerned  with  the  examination  of  the 
patient  as  a  whole;  that  is  clinical.  It  is  con- 
cerned only  with  such  parts  of  the  patient  or 
such  products  as  may  be  safely  and  conveniently 
carried  away  for  more  careful  examination  than 
is  furnished  by  our  unaided  senses.  Specimens 
of  tissue  which  may  have  undergone  pathologi- 
cal change  belong  generally  to  the  pathologist 
as  a  speciaUst.  Few  of  us  may  hope  to  deal 
successfully  with  such  matters. 

One  tissue,  however,  easily  comes  within  the 
range  of  the  general  practitioner,  and  for  our 
purposes  it  is  a  very  important  one,  namely,  the 
blood.  The  counting  of  the  red  and  the  white 
corpuscles  is  not  difficult,  and  often  gives  most 
valuable  information.  The  microscopical  ex- 
amination of  the  character  of  both  kinds  of  cor- 
puscles, both  in  the  fresh  and  the  stained  dry 
specimens,  is  often  of  even  greater  importance. 
Neither  this  nor  the  examination  for  the  Plas- 
modia of  malaria  are  beyond  the  reach  of  the 
general  practitioner.  The  estimation  of  the 
hemoglobin  by  means  of  the  Tallquist  paper  and 
scale  is  no  more  difficult  than  taking  the  temper- 
ature. By  it  we  get  most  valuable  information 
as  to  the  degree  and  progress  of  a  case  of  anemia, 
yet  how  few  physicians  make  use  of  this  simple 
measure! 

The  Widal  test  for  typhoid  fever,  necessitating 
the  use  of  a  fresh  culture  of  the  typhoid  bacilh, 
is  hardly  within  our  reach,  but  we  have  access 
in  this  vicinity  to  the  aid  of  public  laboratories, 
and  our  part  in  furnishing  the  material  is  easily 
performed  but  frequently  neglected.  The  ex- 
amination of  the  blood  for  bacteria  is  seldom 
necessary  and  involves  too  intricate  a  technique 
for  the  general  practitioner. 

Of  the  products  of  health  or  disease  the  phy- 
sician may  to  advantage  examine  the  urine, 
sometimes  the  feces,  the  sputum,  pus,  vomitus, 
and  the  gastric  contents.  All  of  these  may  in 
suitable  cases  give  most  valuable  information. 
And  yet  too  many  of  us  make  none  of  these 
examinations  but  the  testing  of  the  urine  for 
albumen,  and  some  even  neglect  that  when  it 
should  be  done. 

Another  laboratory  test  is  the  bacterial  diag- 
nosis of  diphtheria.  This  is  more  advantag- 
eously done  by  the  aid  of  the  public  laboratory. 
It  is  of  the  utmost  importance  in  any  suspicious 
case.  Fortunately  the  utility  of  this  aid  to 
diagnosis  has  been  so  clear  that  it  has  been  gen- 
erally adopted  by  the  profession.  Yet  even 
this  test  is  not  always  resorted  to  as  early  as  it 


should  be.  If  we  cultivated  what  I  may  call 
the  laboratory  habit  of  mind  we  should  neglect 
fewer  cases  and  thereby  prevent  suffering  and 
save  some  more  lives. 

In  our  vicinity  easy  access  is  had  to  the  public 
laboratory,  not  only  for  aid  in  the  diagnosis  of 
diphtheria  and  typhoid  fever,  but  for  tubercu- 
losis and  malaria.  There  can  be  no  excuse  for 
the  physician  who  does  not  have  these  tests 
made  when  they  would  benefit  the  patient. 

I  may  sum  up  my  argument  as  follows:  What 
may  be  called  the  laboratory  method  in  clinical 
medicine  is  of  acknowledged  value  as  an  aid  to 
accurate  diagnosis  and  hence  to  the  successful 
treatment  of  disease. 

Such  measures  are  not  employed  by  the  general 
practitioner  as  fully  as  they  should  be. 

The  wider  appUcation  of  these  measures  is 
desirable,  and  is  our  duty,  first,  because  it  will 
be  of  benefit  to  our  patients.  Secondly,  the 
abihty  to  perform  such  work  is  becoming  more 
and  more  a  necessity  for  the  successful  practice 
of  medicine,  and  motives  of  self-interest  should 
urge  the  general  practitioner  to  catch  up  with 
the  line  of  progress. 

Of  the  man  who  has  plenty  of  time  and  does 
not  choose  to  thus  equip  himself  little  need  be 
said,  save  that  he  is  short-sighted  and  will  sooner 
or  later  suffer  in  competition  with  his  better- 
equipped  fellow  practitioners. 

To  the  man  who  thinks  he  is  too  busy  to  enter 
upon  this  work,  it  should  be  said  that  the  reqmsite 
skill  may  be  acquired  (if  not  already  possessed) 
at  a  less  expenditure  of  time  than  is  usually  sup- 
posed, and  that,  if  necessary,  a  little  sacrifice  of 
time  for  this  object  would  be  one  of  the  best 
investments  he  could  make. 

To  the  practitioner  who  is  really  too  busy 
with  routine  practice  to  do  such  work  himself,  it 
should  be  said  that  nevertheless  this  work  should 
be  done  where  necessary.  The  services  of  the 
pubUc  laboratories  and  of  less  busy  but  thor- 
oughly equipped  practitioners  should  be  utihzed. 

We  should  all  remember  that  a  wider  applica- 
tion of  these  methods  is  our  duty  as  enlightened 

physicians. 

♦ 

Original  3llrticlc^, 


PNEUMOTHORAX      ASSOCIATED     WITH     FRAC- 
TURE    OF      THE      RIBS.      REPORT     OF     TWO 

CASES. 

BY  FRED  T.    MURPHY,  M.D.,   BOSTON. 

The  two  cases  which  I  have  to  report  illustrate 
the  extreme  degree  of  that  common  complication 
of  fracture  of  the  ribs,  pneumothorax.  Stabs 
and  gunshot  wounds  of  the  thorax,  perforation 
of  the  lung  or  pleura  by  malignant  disease  or 
suppurative  process  may  lead  to  a  similar  con- 
dition; also  gas  formation  by  the  Bacillus  aero- 
genes  capsulatus  ^  or  coli  communis.^  Concern- 
ing the  great  classes  of  pneumothorax,  namely, 
those  secondary  to  the  removal  of  the  chest  wall 
with  the  parietal  pleura  as  in  operations,  and  the 
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tubercular  and  so-called  non-tubercular  types,  a 
brief  mention  would  seem  appropriate.  From 
the  varying  opinions  and  conflicting  case  reports 
the  conclusion  is  warranted  that  an  opening  of 
the  parietal  pleura  is  not  the  dangerous  procedure 
it  was  once  considered.  On  opening  the  pleural 
cavity  the  lung  will  collapse,  but  if  the  pneumo- 
thorax be  created  slowly  there  is,  as  a  general 
rule,  no  extreme  shock.'  Even  if  the  dyspnea 
does  become  alarming,  inflation  of  the  lung  by 
the  Fell-O'Dwyer  apparatus,  or  by  drawing  up 
the  lung  and  fixing  it  in  the  pleural  opening,  the 
respiratory  difficulty  is  at  once  relieved.*  Hence 
the  preliminary  production  of  adhesions  or  a 
moderate  degree  of  pneumothorax  by  the  injec- 
tion of  air,  as  has  been  advised,,  is  not  necessary 
before  performing  an  exploratory  operation  on 
the  lung. 

The  great  variations  which  have  been  recorded 
must  be  explained  by  the  personal  idiosyncrasy 
of  the  patient  and  the  suddenness  of  the  com- 
pression. The  tubercular  type  accounts  for 
about  80%  of  all  cases  in  any  tabulation  of  large 
numbers.^ 

So  far  as  the  treatment  of  the  actual  pneumo- 
thorax with  tuberculosis  is  concerned,  it  has  but 
little  interest,  as  the  prognosis  depends  rather  on 
the  general  condition  than  on  the  amount  of  air 
within  the  pleural  cavity. 

A  sufficiently  large  number  of  cases  have  been 
recorded  to  prove  that  a  non-tubercular  type 
does  exist.*  Here  the  onset  is  without  violent 
trauma  and  often  without  any  apparent  cause. 

In  both  of  the  above  classes  puncture  of  the 
chest  wall  to  relieve  pressure  has  been  advised 
if  the  dyspnea  becomes  rapidly  alarming. 

That  the  parietal  pleura  should  be  torn  and  the 
lung  lacerated  in  fracture  of  the  ribs  would  appear 
to  be  a  natural  sequence.  The  force  of  the 
blow  is  from  without  inward,  and  the  periosteum 
and  pleura  can  offer  but  a  feeble  resistance  in 
case  the  jagged  end  of  the  rib  overrides  at  all. 
Doubtless  the  spongy,  yielding  character  of  the 
lung  tissue  protects  it  to  some  extent,  yet  it  must 
be  often  injured.  Also  a  blow  received  in  full 
inspiration  might  easily  rupture  the  pleura 
covering  the  lung  without  other  injury  to  the 
thorax.  Recognizing  simple  fracture  of  the 
ribs  as  one  of  the  common  injuries,  it  is  difficult 
to  explain  the  rarity  of  a  serious  pneumothorax. 
In  the  Massachusetts  General  Hospital  records 
for  twenty  years  there  are  catalogued  but  these 
two  cases,  and  Murphy  '  states  that  only  twice 
in  twenty  years  of  hospital  work  has  he  seen  an 
extreme  collapse  from  this  cause. 

He  also  mentions  the  common  occurrence  of 
a  slight  degree  of  pneumothorax  as  a  sequel  of 
fractured  ribs.  With  the  chest  wall  intact  or 
nearly  so,  given  a  rupture  of  the  lung  and  its 
pleura  and  an  increase  of  the  intra-tracheal 
pressure  above  that  within  the  pleural  cavity 
and  a  pneumothorax  is  possible. 

These  conditions  are  repeatedly  present  with- 
out symptoms,  since  the  amount  of  air  is  too 
rapidly  absorbed,  or  the  edges  of  the  wound  ag- 
glutinate before  the  degree  of  pressure  is  severe 


enough  to  cause  collapse,  or  the  formation  Is  too 
slow,  or  the  patient  shows  a  personal  tolerance. 

As  preventing  a  pneumothorax  adhesions 
have  been  mentioned,  but  it  is  in  the  con- 
dition most  prone  to  adhesions  that  the  vast 
majority  of  all  cases  are  found,  and  Duplant  * 
reports  an  autopsy  with  the  bands  drawn  tense 
across  the  cavity.  Plainly  they  play  no  im- 
portant part.  The  adherence  of  the  pleurae  is  too 
weak  to  offer  resistance,  and  it  is  counterbalanced 
by  the  elasticity  of  the  lung,  which  equals  7  mm. 
of  mercury.  The  formation  then  of  this  closed 
type  with  which  we  are  concerned  is  simply  a 
question  of  forcing  air  from  one  reservoir  —  the 
lung  —  into  a  second  —  the  pleural  cavity. 

In  quiet  respiration  the  combination  of  the 
adherence  of  the  pleurae,  the  elasticity  of  the 
lung  and  the  intra-pleural  pressure  balance  so 
that  the  lung  follows  by  expansion  and  contrac- 
tion the  vacuum  formed  by  the  changes  in  the 
size  of  the  thoracic  cavity  due  to  the  action  of 
the  respiratory  muscles.  Strong  inspiration  gives 
a  negative  pressure  in  the  trachea  of  30-74mm. 
mercury;  strong  expiration  a  positive  pressure 
of  62-lOOmm.*  Forced  within  the  pleural 
cavity  by  the  strong  positive  pressure  in  strong 
expiration,  if  a  return  of  the  air  is  not  possible 
the  accumulation  will  go  on  until  the  intra- 
tracheal pressure  is  equalled.  Therefore  a  pneu- 
mothorax of  the  closed  type  is  not  simply  a 
collapse  owing  to  the  atmospheric  pressure  as 
in  the  open  type,  but  the  lung  may  be  actually 
compressed.  In  reference  to  the  return  of  the 
air  from  the  pleural  cavity,  the  doctrine  of  a 
valve  formation,  more  or  less  complete,  has  been 
generally  accepted.  Autopsy  findings  have  not 
substantiated  this  view.. 

Bard,^**  working  on  animals  and  experimenting 
with  the  human  lung  suspended  within  an  air- 
tight jar  provided  with  manometers,  has  demon- 
strated that  the  passage  of  air,  from  the  nature 
of  the  lung  tissue,  is  from  the  lung  to  the  pleural 
cavity  and  not  vice  versa.  This  is  independent 
of  any  evident  valve  formation.  With  a  resection 
of  a  portion  of  the  lung  9x5x10  cm.  he  found 
that  pressure  in  the  trachea  increased  that  in 
the  jar  to  an  equal  degree,  but  the  air  could  not 
be  forced  back  through  the  open  lung.  This  was 
substantiated  by  numerous  other  tests.  Accept- 
ing this  conclusion,  in  a  case  of  rupture  of  the 
lung,  not  involving  a  bronchus,  the  increase  of 
the  intra-tracheal  pressure  is  the  vital  factor. 
This  we  see  produced  by  the  coughing  and 
straining  with  and  after  the  injury. 

To  account  for  the  shock  seen  in  the  serious 
cases  of  too  rapidly  formed  pneumothorax  of 
either  the  closed  or  open  type  many  views  have 
been  advanced.  The  irritation  of  the  pneumo- 
gastric  filaments  by  the  sudden  contraction  and 
the  displacement  of  the  mediastinal  organs,  caus- 
ing obstruction  to  the  venous  return,  may  have 
some  influence.  Hence  a  right-sided  pneumo- 
thorax which  would  have  the  more  effect  on  the 
vena  cava  is  the  more  serious.  Also  the  decrease 
in  the  capacity  of  the  other  pleural  cavity  from 
the  pushing  over  of  the  mediastinum  may  be  a 
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factor.  As  the  circulation  is  such  an  elastic 
apparatus  it  is  hardly  possible  that  the  increase 
of  blood  from  the  contracted  lung  is  important. 
The  sudden  change  in  the  respiratory  mechanism, 
cutting  off  a  large  amount  of  active  lung  sub- 
stance, thus  dimishing  absorption,  as  in  embolism, 
is  the  important  fact  regardless  of  the  exact 
method  of  reaction.  With  the  mediastinal 
partition  displaced  Murphy  thinks  that  the  piston 
action  of  the  diaphragm  is  lost  and  to  this  he 
would  attribute  mainly  the  distress.^ 

Laennec  "  gave  a  clinical  description  of  pneu- 
mothorax to  which  little  or  nothing  has  been 
added.  Tympanitic  resonance,  diminished  or 
lost  fremitus,  decrease  or  absence  of  respiratory 
sounds,  metalic  quality  of  voice  and  rales,  dis- 
placement of  the  heart  and  immobilization  of 
that  side  of  the  chest  with  possibly  bulging  of 
the  intercostal  spaces,  combined  with  dyspnea, 
make  an  unmistakable  picture.  In  the  chronic 
cases  there  may  be  but  little  evidence  of  intra- 
pleural pressure,  and  the  character  of  the  per- 
cussion note  may  be  misleading.  Hippocratic  suc- 
cussion  may  be  obtained  when  fluid  is  present. 

As  an  acute  condition  secondary  to  injury  of 
the  chest  wall  there  is  nothing  else  with  which 
it  might  be  confused. 

The  subcutaneous  emphysema  of  the  thoracic 
wall  is  due  to  the  escape  of  the  air  under  pressure 
through  the  wound  of  the  parietal  pleura;  that 
in  the  neck  from  the  escape  along  the  bronchi 
and  trachea.  When  the  dyspnea  is  only  moder- 
ate, treatment  consists  of  morphia  and  immobiH- 
zation  of  the  chest  wall  to  control  the  forced 
expiration.  Ordinarily  these  measures  will  suf- 
fice, but  if  the  collapse  becomes  alarming,  punc- 
ture of  the  chest  wall  and  possibly  aspiration 
are  indicated.  Contraindication  to  either  pro- 
cedure is  the  danger  of  reopening  a  partially 
agglutinated  wound,  hence  they  should  be  de- 
layed as  long  as  possible.  Aspiration  theoreti- 
cally is  especially  dangerous  on  these  grounds. 
Complicated  by  hemorrhage  the  question  of 
open  exploration  comes  up  and  is  favored  by 
the  majority  of  operators.  For  the  attendant 
.emphysema  subcutaneous  incisions  may  be 
necessary  to  relieve  the  tension.  After  the  re- 
covery from  the  collapse,  if  there  is  no  serious 
organic  complication,  the  lung  returns  to  its 
normal  position  within  a  comparatively  short 
time.  Experimentally  any  increase  in  the  tra- 
cheal pressure  after  the  repair  of  the  wound 
hastens  the  absorption  of  the  air. 

The  following  abstracts  from  reported  cases 
give  an  idea  of  the  character  of  the  injuries. 
Hamilton  ^^  records  a  case  of  simple  fracture  of 
the  ribs  followed  by  pneumothorax  and  em- 
physema. He  comments  on  the  infrequency  of 
the  compUcation  in  a  degree  to  cause  alarm. 
His  patient  was  relieved  by  subcutaneous  in- 
cisions. Regarding  treatment,  he  quotes  Mr. 
Erichsen  as  being  in  favor  of  puncture  and 
Professor  Spence  as  advising  simple  subcutane- 
ous incisions.  Stewart  ^^  presented  at  a  clinical 
meeting  the  account  of  a  greenstick  fracture 
with   pneumothorax.     As    the    child    died    later 


an  autopsy  was  obtained  and  the  lung  was  found 
collapsed.  Here  aspiration  gave  no  permanent 
relief,  but  free  opening  of  the  chest  wall  did.  In 
the  discussion  which  followed,  pneumothorax 
under  such  conditions  was  considered  to  be  not 
a  dangerous  complication. 

Laurens  and  Darcanne  ^*  report  a  case  with 
autopsy  findings.  There  were  multiple  fractures 
of  the  ribs,  and  the  lung  was  found  with  a  large 
tear  and  collapsed.  Nothing  had  been  done  to 
relieve  the  dyspnea. 

Morris  ^^  has  given  an  account  of  a  man  who, 
after  a  fall  of  twenty  feet,  developed  emphysema 
and  a  pneumothorax  of  the  left  side.  The  lung 
was  evidently  collapsed  and  the  pressure  was 
sufficient  to  change  the  pericardiac  dullness,  yet 
there  was  no  extreme  dyspnea,  and  the  man 
recovered  in  five  days  without  treatment. 
There  developed  a  peculiar  click  over  the  cardiac 
area  which  the  writer  attributes  to  the  rubbing  of 
bubbles  of  air  between  the  pleura  and  pericardium. 

Le  Boutillier  ^^  has  published  a  case  of  pneu- 
mothorax in  a  boy  of  fifteen  who  was  run  over 
by  a  wagon.  Aspiration  gave  only  temporary 
relief,  and  at  autopsy  two  days  later  two  large 
ruptures  of  the  lung  communicating, with  bronchi 
were  found.     There  was  no  fracture  of  the  rib. 

Phalip  "  mentions  a  case  in  which  the  pneu- 
mothorax  developed   after   thoracentesis. 

The  two  cases  which  have  come  under  my 
observation  were  admitted  to  the  accident  room 
of  the  Massachusetts  General  Hospital  on  the 
service  of  Dr.  S.  J.  Mixter,  and  to  him  I  am  in- 
debted for  the  privilege  of  reporting  them. 

Case  I.  J.  E.  G.,  fireman,  forty  years  of  age.  Patient 
was  brought  in  late  in  the  evening  with  the  history  of 
having  been  thrown  from  the  truck  and  run  over  by  the 
hind  wheel.  Examination  showed  a  strong  man  in  a 
mild  state  of  shock.  The  pulse  was  good  at  ninety  to 
the  minute  and  the  respirations  were  not  markedly 
accelerated.  Heart  was  normal.  Lungs  were  normal 
except  for  a  few  rSles  in  the  right  axilla ;  no  dullness,  no 
diminution  of  respiration  or  fremitus.  There  were  mul- 
tiple bruises  on  the  legs  and  body.  The  left  shoulder  was 
dislocated  and  the  ribs  on  the  right  side  from  the  second 
to  the  fifth  or  sixth  fractured  in  the  anterior  axillary  line. 

In  the  right  axilla  there  was  some  emphysema.  Across 
the  back  in  the  upper  lumbar  region  was  an  abrasion  about 
the  width  of  the  tire  of  the  wheel.  The  belly  was  negative 
and  the  urine  free  from  blood.  Color  and  respiration 
were  good  enough  to  warrant  giving  ether  for  the  reduc- 
tion of  the  dislocation.  Double  swathe  of  adhesive  plaster 
was  then  applied  to  the  chest  and  the  patient  sent  to  the 
open  ward.  In  the  ward  he  was  given  morphia  grain  1-6 
subcutaneously.  During  the  night  he  was  seen  by  the 
house  officer  in  charge  of  the  upper  wards  and  the  morphia 
repeated,  as  he  was  apparently  suffering  much  and  the 
color  was  bad. 

The  next  morning  his  condition  was  so  bad  that  he 
was  transferred  to  a  single  room.  When  I  saw  the  patient 
for  the  second  time  the  picture  had  completely  changed. 
The  face  was  cyanotic,  the  respirations  rapid  and  labored. 
Examination  of  the  chest  now  showed  a  tympanitic 
resonance  over  the  right  side  with  loss  of  respiratory 
sounds  and  fremitus.  The  heart  was  slightly  displaced 
to  the  left.  The  pulse  good.  One-fourth  grain  morphia 
was  given  subcutaneously  without  relief.  By  this  time 
the  condition  had  become  really  alarming,  and  the  friends 
had  been  gathered  at  the  bedside.  After  a  confirmation 
of  the  examination  and  diagnosis  by  the  medical  attend- 
ant the  chest  was  punctured  below  the  angle  of  the  scap- 
ula. At  once  with  the  outrush  of  the  air  the  extreme 
dyspnea    ceased    and    the    color    returned.     Aspiration 
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seemed  to  afford  (nen  grciit^'r  relief,  so  it  \v;is  kept 
up  for  one  half  hour.  Then  there  was  some  cougiiinj^  and 
a  diseharge  of  a  small  amount  of  blood.  Respiratory 
sounds  were  present  well  down  on  the  rijijht  side  and  the 
cyanosis  complet(dy  relieved  at  the  end  of  the  aspiration. 
The  heart  returned  to  its  normal  position. 

From  that  time  on  th(!  patient  complained  only  of  pain 
in  the  arm,  whieh  was  due  to  a  fraeture  of  the  clavicle 
which  had  not  been  noted  on  admi.ssion.  On  tin;  next 
day  the  lun<^  had  expand(!d  to  the  l(!vel  of  the  eighth  rib 
in  the  back,  and  the  patient  was  resting  comfortaI)ly 

Two  days  after  the  injury  and  one  after  the  aspiration 
there  was  a  sharp  rise  in  the  temperature,  pulse  and  re.s- 
piration,  but  no  discomfort  or  cyanosis.  There  was  an 
immediate  ce.s.sation,  however,  of  all  .symptoms,  and  on 
the  ninth  day  he  was  discharged  well. 

Five  days  after  aspiration  the  lung  had  returned  to 
the  normal  position.     The  emphy.sema  cared  for  itself. 

C.\SE  II.  J.  Q.,  nine  years  old.  The  child  was  .seen 
in  the  accident  room  about  4  p.m.  He  had  been  thrown 
from  a  bicycle  by  a  team,  but  whether  he  had  been  run 
over  or  not  no  one  knew.  E.xamination  showed  a  strong 
boy  in  poor  condition.  Color  was  bad,  the  respiration 
rapid,  thirty-five  to  the  minute  and  labored.  Pulse  13.5. 
Both  sides  of  the  neck  and  the  left  back  were  markedly 
emphysematous.  The  chest  was  re.sonant  all  over  but 
on  the  left  there  was  absence  of  breathing  and  fremitus. 
The  belly  was  not  remarkable,  and  there  were  no  marks 
of  injury  except  to  chest.  In  fact  there  was  no  defi- 
nite fracture  of  the  rib,  only  a  marked  tenderness  on  the 
left  under  the  emphysema. 

As  the  condition  was  rapidly  becoming  extreme  no 
further  examination  was  made,  but  a  large  trochar  was 
inserted  on  the  left  at  the  angle  of  the  scapula.  A  rush 
of  air  followed  the  in.sertion,  and  the  dyspnea  was  im- 
mediately relieved  and  the  cyanosis  disappeared. 

The  child  announced  that  he  no  longer  felt  as  if  he 
was  suffocating.  After  the  first  escape  of  air  considerable 
blood  ran  out.  The  trochar  was  kept  in  for  five  minutes, 
during  which  time  the  lung  had  expanded  over  the  upper 
three-quarters  of  the  chest.  The  chest  was  immobilized 
and  1^  gr.  of  morphia  given  subcutaneou.sly  and  the 
child  .sent  to  the  ward.  As  far  as  symptoms  and  treats 
ment  went  he  might  as  well  have  been  sent  home.  On 
the  second  day  there  was  a  rise  in  the  temperature  of 
two  degrees,  but  not  once  did  he  complain  of  pain 
or  dyspnea.  All  but  a  trace  of  the  emphysema  and  pneu- 
mothorax had  disappeared  by  the  fourth  day. 

In  the  ca.se  with  the  more  serious  injury  we  see  the 
symptoms  developing  after  hours  and  in  the  other  im- 
mediately. That  a  slight  degree  of  pneumothorax  was 
present  on  entrance  to  the  hospital  is  proven  by  the  sub- 
cutaneous emphy.sema,  but  why  the  dyspnea  should 
have  been  so  long  delayed  I  can  explain  only  on  the  as- 
sumption that  in  the  manipulation  of  reducing  the  dis- 
location or  the  vomiting  on  coming  out  of  the  ether  or 
during  a  fit  of  coughing  the  wound,  primarily  closed,  was 
forced  open.  Possibly  either  patient  might  have  recov- 
ered without  relief  by  puncture,  but  the  condition  seemed 
to  offer  a  very  bad  prognosis. 

Experience  has  proven  that  interference  is  rarely 
necessary  to  relieve  the  intra-pleural  pre.s.sure  after 
fracture  of  the  ribs  In  the  type  of  case  illustrated  by 
the  above  reports  it  certainly  gives  relief,  and  may  be  a 
life-saving   measure. 

BIBLIOGRAPHY. 
'  Levy:  Archiv.  f.  exper.  Path.  u.  Pharm.,  189.5,  p.  335. 
'May  und  Gebhart:  Deutsch.  Arch.  f.  klin.  Med.,  1898,  band  Ixi, 
S.  323. 

'Delagenifere:  Arch.  prov.  de  Chir.,  1901,  T.  x,  S.  709. 

♦Matas:  Ann.  Surg..  1899,  Vol.  xxix,  p.  409. 

5  Morse:  Amer.  Journ.  Med.  Sci.,  1900,  n.  s.,  cxix,  p.  503. 

•  Fussell  and  Riesman:  Ibid,  1902,  cxxiv,  p.  218. 
'Murphy,  J.  B.:  Journ.  of  Amer.  Med.  Asso.,  1898,  p.  209. 
8  Duplant:  Rev.  de  Mdd.,  1900,  T.  xx,  S.  730. 

•  Foster:  Textbook  of  Physiology,  p.  428. 
'0  Bard:  Rev.  de  M^d.,  1901,  S.  .576. 

"  Laennec:  L' Auscultation  Mediate,  T.  i,  S.  437. 
"Hamilton:  Brit.  Med.  .Journ.,  1899,  Vol.  ii,  p.  1287. 
"Stewart:  Ann.  Surg.,  1901,  Vol.  xxxiii,  p.  62. 
'*  Laurens  et  Darcanne:  Bull,  et  m^m.  Soc.  anat.  de    Par.,  1902, 
6  s.,  iv,  S.  581. 

'*  Morris:  Lancet,  London,  1902,  Vol.  ii,  p.  1124. 

>'Le  Boutillier:  Ann.  Surg.,  May,  1902. 

"  Phalip,  P.:  Thfe.se  de  Paris.  1900. 

"Gerulanos:  Deutsch.  Zeitschr.  f.  Chir.,  1898,  band  xlix.  S.  497. 

"Amburger:  Beitr.  /,.  klin.  Chir.,  1901,  band  xxx,  S.  770. 


SO.MK    OMSKUVATION'S   OX    X-KAY    TllKll.V  i'Kl'- 
TICS   IN   SKIN  DISK  ASKS. 

BY   FRF.d'k   8.    BURNH,  M.D.,   IIOSTON. 

ABsMiint  in  Dermatology  in  the  Maatachuselta  General  Hospital, 

Thk  following  observation.s  on  x-ray  therapy 
aro  drawn  from  ono  hundred  and  fifty  ca.se.s  of 
skin  disease  treated  at  the  Massachusetts  Gen- 
eral Hospital  duririfj;  tlu;  past  year  in  connection 
with  the  routine  work  of  the  skin  department. 
From  the  outset  of  the  work,  the  number  of 
cases  of  epithelioma  continually  coming  to  the 
clinic  has  considerably  handicapped  the  treat- 
ment of  a  greater  variety  of  di.seases.  In  fact, 
a  majority  of  the  time  has  been  spent  in  the 
treatment  of  epithelioma  and  tuberculosis;  in 
the  beginning  according  to  a  fairly  well-conceded 
technique  established  by  observers  in  this  coun- 
try and  Europe,  and  later  by  such  modifications 
as  subsequent  experience  suggested.  The  great 
influx  of  cases  soliciting  x-ray  treatment  may 
well  be  compared  to  the  number  of  lupus  patients 
appearing  for  treatment  soon  after  the  advent 
of  tubercuHn,  while  the  variety  of  ills  for  which 
persons  have  come  would  be  absurd  to  enumerate. 

That  an  estimate  of  the  number  of  cases  and 
variety  of  diseases  treated  may  be  readily  made, 
a  table  was  made  indicating  the  disease,  site  and 
character  of  the  lesion  exposed,  the  total  number 
of  exposures,  the  average  duration  of  the  exposures 
and  the  average  distance  of  the  lesion  from  the 
anode.  The  quality  of  the  rays  sought  and  used 
as  constantly  as  possible  will  be  hereinafter 
mentioned.  Patients  with  localized  lesions  have 
all  been  protected  by  means  of  lead  foil  covered 
on  either  side  with  adhesive  plaster,  in  which  an 
aperture  was  cut  corresponding  to  the  size  of 
the  lesion  exposed.  This  protection  has  in  all 
cases  been  sufficient,  no  evidence  of  reaction 
over  the  protected  area  having  been  seen.  Dif- 
fuse lesions,  as  psoriasis,  have  usually  been 
treated  with  only  the  head  protected  when  it 
was  in  range.  The  possibility  of  a  harmful  x-ray 
dermatitis  occurring  during  treatment  has  been 
constantly  in  mind,  but  I  have  yet  to  see  ill 
result  from  a  properly  guided  exposure.  In  this 
series  of  cases  no  ill  effect  was  obtained.  Occa- 
sionally an  hyperaemia  of  the  exposed  area  oc- 
curred, accompanied  by  a  sensation  of  burning, 
but  such  reaction  has  always  been  temporary, 
except  when  prolonged  intentionally,  and  by 
omitting  exposures  invariably  subsided. 

Most  observers  concede  that  the  Roentgen 
rays  are  not  an  isolated  variety  of  radiations, 
but  aggregations  of  radiations  of  varying  pene- 
tration, intensity  and  absorbability.  No  one,  I 
think,  who  has  attempted  x-ray  therapy  and 
used  tubes  of  various  potentialities  can  help 
acknowledging  the  truth  of  this  theory.  The 
different  degrees  of  vacuum  show  plainly  varying 
degrees  of  penetration  and  quality  as  demon- 
strated by  the  fluoroscope,  the  photographic 
plate  and  reaction  on  the  normal  and  diseased 
skin.  I  am  corroborated.  I  believe,  by  most 
observers  in  this  work  in  the  opinion  that  tubes 
>f  1  )W  vacuum  are  best  adapted  to  therapeutic  use. 
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The  quality  of  rays  that  has  seemed  to  be  best 
for  cutaneous  use  are  those  showing  black  bones 
of  the  hand  with  the  fiuoroscope  at  a  distance  of 
a  foot  from  the  tube;  this  degree  being  generated 
by  1  5  to  3  amperes  of  primary  current  and  in- 
duced by  a  coil  with  a  maximum  spark  distance 
of  twelve  inches,  the  frequency  of  interruptions 
varying  between  twenty  and  thirty  thousand 
per  minute.  Desiring  a  more  accurate  gauge 
for  routine  work,  I  have  adopted  for  present 
purposes  and  convenience  the  penetrabihty  of 
aluminum  as  a  standard  of  measurement.^  In 
a  block  of  aluminum  one  inch  thick  and  four 
inches  long  a  series  of  eight  holes  were  bored, 
the  first  hole  leaving  a  remaining  thickness  of 
an  eighth  of  an  inch,  the  second  two-eighths  of 
an  inch,  and  each  succeeding  one-eighth  inch 
thicker,  till  the  eighth,  which  had  a  thickness  of 
one  inch.  This  block,  fastened  to  a  fiuoroscope 
and  adjusted  before  a  radiating  tube,  shows  a 
certain  degree  of  potentiality  according  to  the 
thickness  of  the  aluminum  penetrated.  The 
degree  of  radiations  that  has  been  found  to  give 
the  best  results  in  the  treatment  of  cutaneous 
diseases,  such  as  epithelioma,  tuberculosis,  etc.,  is 
that  penetrating  a  two-eighths  inch  thickness 
of  aluminimi,  while  the  svicceeding  degree  of 
three-eighths  remains  quite  opaque. 

In  advocating  the  above-mentioned  quality  of 
rays,  I  do  not  lay  any  means  assume  such  rays 
to  be  the  solitary  factor  which  achieves  the 
results,  but  I  do  think  that  tubes  generating 
such  rays  are  either  most  potent  in  themselves 
or  best  allow  the  activity  of  other  contributing 
factors.  The  static  discharge  is  certainly  great- 
est from  tubes  of  low  vacuum,  and  reaction 
analogous  to  the  actinic  rays  is  most  readily 
brought  about.  Until  the  conflicting  elements 
are  successfully  eliminated  from  tubes  as  at 
present  used  for  purposes  of  treatment,  or  the 
separate  action  of  each  of  the  elements  is  better 
understood,  we  are  justified  in  speaking  of  x-ray 
therapeutics  only  in  the  popular  sense  of  the 
term. 

Of  all  the  diseases  treated  epithelioma  has 
given  the  most  constant  and  encouraging  results. 
Most  of  the  lesions  were  of  the  rodent  ulcer  type 
and  situated  on  the  face.  A  few  cases  of  deeply 
seated  carcinoma  involving  the  skin  were  treated 
and  gave  entirely  different  results  from  the 
superficial  epithelioma.  These  graver  cases  were 
exposed  daily  and  tried  with  both  low  and  high 
tubes  with  completely  negative  results.  A 
temporary  cessation  of  pain  in  some  cases  was 
all  the  good  attained.  In  three  of  these  cases 
a  pathological  examination  showed  the  sub- 
cutaneous involvement.  In  the  total  number 
of  fifty-five  cases  of  epithehoma  treated,  twenty- 
seven  were  discharged  healed,  with  no  visible 
evidence  of  the  disease  left  but  the  scar;  nine 
progressed  favorably  but  failed  to  continue 
treatment,  and  nineteen  are  at  present  under 
treatment,  reacting  similarly  to  those  already 
healed.     Each  patient  was  treated  at  an  average 

'  This  standard  was  suggested  to  me  by  Mr.  Dodd  of  the  Massa- 
chusetts General  Hospital. 


interval  of  twice  a  week,  such  changes  being 
made  in  each  case  as  seemed  advisable,  either 
on  account  of  individual  susceptibility  of  the 
patient  or  the  reaction  of  the  particular  tube 
used  at  the  time. 

A  quite  constant  evolution  in  the  heaUng  of 
epitheliomata  seems  to  occur.  When  the  lesion 
is  ulcerative,  as  a  majority  of  them  are,  a  dry- 
ness of  the  ulcerated  surface  is  noticed  after  two 
or  three  exposures  to  the  rays;  this  dryness  in- 
creases until  a  thin  crust  is  formed,  which  grad- 
ually thickens  as  the  exposures  are  continued, 
until  it  attains  a  thickness  varying  in  different 
cases  from  one  eighth  to  one  half  inch,  the  latter 
thickness  presented  a  prominent  and  disfiguring 
appearance,  which  frequently  suggests  to  patients 
that  they  are  getting  worse  rather  than  better. 
While  the  crust  thickens  above  the  healing  in 
beneath  the  surface  occurs.  The  edges  of  the 
ulcer  gradually  contract ,  lessening  the  area  of  ulcer- 
ation, until  when  or  usually  somewhat  before 
healed,  the  crust  falls  spontaneously  or  is  so 
slightly  adherent  that  it  is  unavoidably  removed 
by  the  patient.  I  have  thought  that  healing 
might  be  accelerated  by  removing  the  crust  when 
it  became  prominent  and  thick,  but  I  have  found 
that  early  removal  has  almost  invariably  been 
followed  by  a  repetition  of  crust  formati:)n,  and 
in  comparison  with  cases  whose  crusts  have  been 
allowed  to  remain  intact  throughout  treatment, 
I  believe  healing  is  not  shortened  by  their  early 
removal.  In  some  cases  several  crusts  are 
formed  before  final  healing.  In  non-ulcerative 
epitheliomata  the  change  in  healing  is  not  so 
constant,  and  the  course  of  treatment  is  a  good 
deal  more  protracted.  After  a  varying  number 
of  exposures,  these  lesions  either  become  ulcer- 
ative by  erosion  of  their  surfaces,  and  in  which 
case  they  react  in  a  similar  manner  to  the  ulcer- 
ative variety,  or  after  long  continued  exposures 
gradually  shrink  until  all  that  is  lift  is  a  firm 
scar.  A  preliminary  curettage  or  cauterization 
facilitates  healing  of  this  variety  of  epithelioma. 

A  class  of  epitheliomata  of  the  face  in  which 
I  have  been  particularly  interested  is  that  in- 
volving the  nose,  the  eyelids  and  canthi.  Such 
cases  are  usually  ulcerative;  those  involving  the 
eyelids  and  canthi  are  a  menace  to  the  eye, 
causing  great  disfigurement  by  ulceration  and 
subsequent  ectropion  of  the  lids,  while  the 
lesions  of  the  nose  and  other  portions  of  the  face 
are  always  a  cause  of  progressive  deformity. 
Cases  of  this  class  have  all  done  remarkably 
well;  they  have  almost  uniformly  responded  to 
treatment  and  have  healed,  leaving  a  soft  scar 
with  no  contraction  of  the  cicatricial  tissue.  No 
ill  effect  to  the  eye  from  exposures  of  lesions  in 
its  neighborhood  has  been  seen.  Frequently 
when  the  ulcerated  lid  rendered  it  impossible  to 
completely  protect  the  eye,  and  where  the  con- 
junctiva was  exposed  beneath,  not  m  re  than  a 
mild  and  transient  conjunctivitis  was  remarked. 
Scars  in  general  following  heahng  by  the  rays 
are  soft,  smooth  and  non- contractile,  a  softening 
effect  seems  even  to  be  often  exerted  on  previously 
formed  scar  tissue. 
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From  the  favorable  effect  of  x-ray  therapy  on 
a  large  majority  of  cases  of  epithelioma  treated, 
I  cannot  help  concluding  that  it  at  present  offers 
the  best  relief  to  a  certain  class  of  epithelioma- 
tous  lesions.  Many  cases  are  much  better  and 
quicker  treated  by  excision,  and  it  is  waste  of 
time  to  treat  very  small  lesions  for  weeks  with 
the  rays  when  they  can  be  effectively  destroyed 
in  a  few  minutes  with  curette  and  cautery.  Epi- 
thelioma and  carcinoma  below  the  cutaneous 
surface  and  even  lesions  which  have  become  deep 
by  infiltration  from  the  skin,  should  not  be 
treated  by  the  x-rays  with  the  hope  of  curative 
effect.  All  of  the  deep  cases  which  I  have  at- 
tempted have  proved  uniformly  failures,  though 
treated  by  rays  of  various  potentialities;  and  in 
a  large  number  of  carcinomata  of  the  breast  that 
I  have  had  opportunity  to  observe  under  treat- 
ment, any  permanent  benefit  was  equally  nega- 
tive. There  is  almost  a  constant  temporary 
relief  from  pain  and  occasionally  considerable 
improvement  in  the  general  condition  of  the 
patient.  The  permanency  of  cure  of  epithelioma 
may  yet  fairly  be  questioned,  though  relapse  has 
not  been  seen  in  any  case  discharged  by  us. 
There  are  at  present  under  observation  several 
cases  who  have  been  healed  from  eight  months 
to  a  year.  One  case  shows  a  soft  scar  of  the 
cheek  of  thirteen  months'  duration.  The  control 
of  lesions  is  at  least  remarkable  and  sufficiently 
satisfactory  to  encourage  the  continued  use  of 
the  rays  for  the  treatment  of  epithelioma. 

Twenty-one  cases  of  tuberculosis  of  the  skin 
were  treated  by  the  rays,  including  lupus  and 
scrofuloderma.  Of  the  last  mentioned  types  of 
tuberculosis,  lupus  has  proved  the  more  resistant 
and  difficult  variety  to  cure.  Compared  with 
epitheUoma,  the  treatment  of  lupus  is  much  more 
protracted  and  intenser  exposures  are  required. 
Nine  cases  of  lupus  were  healed,  and  as  far  as 
can  be  judged  at  present,  cured.  In  all  these 
cases  the  desired  benefit  did  not  begin  until  a 
decided  dermatitis  of  the  exposed  area  occurred. 
The  reaction  was  usually  accompanied  by  con- 
siderable pain,  marked  redness  of  the  skin,  and 
after  a  few  days  beginning  sloughing  of  the  lupus 
tissue.  After  varying  periods  of  time,  from  a 
few  weeks  to  months,  depending  upon  the  extent 
of  the  disease  and  its  resistance  to  treatment, 
the  lupus  areas  were  replaced  by  cicatrices  which 
were  of  the  character  of  most  x-ray  scars,  —  soft 
and  smooth. 

While  the  treatment  of  lupus  has  seemed  dis- 
couragingly  long  in  some  cases  both  to  patient 
and  physician,  the  ultimate  result  attained  fully 
repays  the  patience  and  time  expended.  In  no 
disease  treated  has  healing  been  more  rapid  and 
more  remarkable  in  its  general  effect  than  in  scro- 
fuloderma. The  healing  process  seems  to  consist 
in  a  destruction  of  the  tuberculous  tissue,  fol- 
lowed under  the  stimulating  effect  of  the  rays  by 
rapid  healing.  The  first  three  or  four  exposures 
should  be  of  moderate  intensity  until  the  ulcera- 
tions begin  to  slough;  at  this  stage  to  one  not 
familiar  with  the  evolution  of  heaUng  the  disease 
would  appear  to  have  been  made  worse,  but  as 


the  treatment  is  continued  by  exposures  of  three 
to  five  minutes  twice  a  week,  the  ulcerations 
rapidly  heal  and  soon  are  replaced  by  cicatrices. 
Simultaneously  with  the  improvement  of  the 
local  lesions  frequently  there  is  betterment  in 
the  general  health.  I  have  in  mind  a  case  of  a 
little  girl  of  six  years  with  extensive  scrofulo- 
derma of  the  right  leg.  During  the  treatment 
she  gained  ten  pounds  and  changed  from  an 
anemic  and  scrofulous  to  a  healthy  appearance. 

Folliculitis  of  the  beard  has  responded  to  treat- 
ment with  remarkable  constancy.  Eight  cases 
were  entirely  healed  and  none  attempted  failed 
to  improve.  The  disease,  as  is  the  case  with 
other  treatment,  has  a  liability  to  relapse.  I 
have  seen  two  recurrences,  one  at  the  end  of  two 
and  the  other  after  six  months.  Cases  accom- 
panied by  itching  are  soon  relieved  of  that  dis- 
comfort; the  follicular  pustules  gradually  dry 
until  their  resulting  crusts  are  desquamated  and 
all  symptoms  of  inflammation  have  subsided. 
In  several  cases  the  treated  portion  of  the  beard 
fell,  but  in  no  case  was  the  alopecia  permanent, 
although  often  return  did  not  occur  for  six  or 
eight  weeks. 

The  test  of  the  value  of  the  rays  for  psoriasis 
has  been  a  rigid  one.  All  the  cases  treated  have 
been  those  who  have  come  to  the  cHnic  for 
months  or  years  and  have  been  refractory  to 
other  methods  of  treatment.  Not  a  lesion 
treated  by  the  rays  has  failed  to  disappear  under 
their  influence.  Two  cases  with  generalized 
lesions  have,  after  a  great  many  exposures,  been 
completely  healed.  One  of  the  above-mentioned 
cases  has  been  cleared  nine  months,  and  the  other 
six  months  without  return.  In  the  other  cases 
put  down  as  healed  only  portions  of  the  body 
have  been  cleared  sufficient  to  ascertain  the  effi- 
cacy of  the  rays  in  each  case.  Considering  that 
all  the  cases  of  psoriasis  treated  have  been  those 
not  improved  after  a  thorough  trial  by  other 
means,  the  x-rays  compare  not  only  favorably 
with  other  methods  of  treatment,  but  are  able 
to  heal  cases  of  psoriasis  not  otherwise  influenced. 
Eczema,  especially  chronic  cases  with  epidermic 
thickening,  responds  quickly  under  the  rays. 
All  the  cases  attempted  have  been  healed.  That 
the  x-rays  have  definite  therapeutic  value  in 
certain  cutaneous  diseases  is  at  present  quite 
generally  accepted.  They  have  been  found  to 
be  like  many  therapeutic  agents  —  of  distinct 
value  in  a  few  diseases,  palliative  for  the  relief 
of  pain  in  many  affections,  and  of  no  benefit,  if 
not  distinctly  harmful,  in  an  unknown  number 
of  others.  It  was  only  after  observation  over 
a  considerable  period  of  time,  on  a  large  variety 
of  cases,  and  after  thorough  treatment,  that  I 
became  impressed  by  the  fact  that  no  radical 
curative  effect  is  exerted  by  the  rays  subcu- 
taneously. 


Tuberculous  Teachers  Barred. —  The  State 
Board  of  Health  of  Indiana  has  issued  orders  for- 
bidding the  reemployment  in  the  public  schools 
of  250  teachers  who  are  affected  with  tuberculosis. 


484 


BOSTON  MEDICAL  AND  SURQICAL  JOURNAL 


[OCTOBBR  29,   1903 


RECORD    OF    PARASITIC     INFECTIONS    IN  THE 
PHILIPPINES. 

BY   W     J.    CALVERT,  M.D.,   ST.    LOUIS,    MO., 

Department  of  Clinical  Medicine,  Missouri  State  University. 

The  following  reports  represent  the  findings 
in  one  hundred  and  thirty-six  autopsies  per- 
formed while  on  duty  in  the  Board  of  Health, 
Manila,  P.  I.,  during  1900  and  1901: 

Intestinal  parasites: 


Table  I 

Total  infection 

A.  L  1 29 

Ank 10 

Tri 13 

T.  S 1—53 

Of  these  there  were  single  infections    . 

A.  L 25 

Ank 5 

Tri      9 

T.  S 1—40 

53 

.    40 

.       5 
.   .     1 

38.97% 

29.41% 

3 .  67% 

A.  L.  and  Ank.     ...      2 
A.  L.    and  Tri.     ...      1 
Ank.  and  Tri.      ...      2—5 

0.73% 

A.  L.,  Ank.  and  Tri.        1 

Total  cases 

.   46 

33.82% 

for   adult    males,   the   following   table    may   be 
had: 


As  these  cases  came  from  various  locahties 
the  percentages  given  fairly  accurately  represent 
the  parasitic  infection  among  the  natives. 

The  following  table  represents  the  age  and 
sex  of  the  cases  coming  to  autopsy: 

Table  II. 

Adult  males 74  54.40% 

Adult  females 31  22.79% 

Male  children 20  14.70% 

Female  chUdren 11  8.08% 

136  99.97%, 

Ascaris  lumbricoides  were  usually  found  in 
small  numbers,  varying  from  one  or  two  to  eight 
or  ten;  in  two  cases  larger  numbers  were  present, 
in  one  of  these  sixty-nine  worms  were  counted. 
Usually  the  worms  were  found  in  the  intestines, 
but  in  two  cases  a  number  had  migrated  to  the 
stomach;  in  one  case  a  large  worm  had  entered 
the  common  bile  duct,  and  in  one  case  several 
were  found  in  the  posterior  nares.  In  one  case 
the  worms  had  formed  a  firm  ball  which  was 
lodged  in  the  upper  portion  of  the  ileum  and 
sufficiently  large  to  practically  obstruct  the  gut. 

Distribution  of  A.  L.  with  regard  to  age  and 
sex : 

Table  III. 

MaleadiUt 13  44.82%, 

Female  adults 5  17.24% 

Male  children 7  24.14% 

Female  children 4  13.79% 

29  99.99% 

If  the  figures  in  Table  III  are  proportionately 
raised  so  as  to  represent  a  number  of  autopsies 
in  each  sex  and  age  equal  to  the  maximum  num- 
ber of  autopsies  for  any  sex  or  age,  which  is  74 

^  A.  L. —  Ascaris  lumbncoides;  Ank. —  Ankylostoma  duodenale; 
Tri. — Tricocephalus  dispar;  T-  S.-^  Tenia  solium. 


Table  IV. 

Infectious. 


Adult  males  .  . 
Adult  females  . 
Male  children  .  . 
Female  children 


74 
74 
74 
74 


13  16. 72%  \  32.01% 

11.9  15.29%;  adults. 

25.9  33.29%  \  67.99% 

27  34.70% /children. 


77.8     100.00% 
Consolidating  the  above  table  gives: 
Table  V. 

Adults 148     24.9     16.8%     1:6 

Children 148     52.9     35.8%     1:3 

Table  IV  shows  that  proportionately  32%  of 
those  affected  are  adults  and  68%  children  (under 
fifteen  years),  or  that  a  little  more  than  twice 
as  many  children  as  adults  are  affected;  and  in 
Table  V  it  is  seen  that  about  17%,  or  1 :  6,  of  total 
adults  and  35%,  or  1:3,  of  total  children  are 
affected. 

All  of  the  infections  with  ankylostoma  duo- 
denale were  light ;  eighteen  worms  was  the  largest 
number  counted.  Distribution  was  from  duo- 
denum to  ileo-cecal  valu.  In  all  ten  cases  were 
found  7.3%,  distributed  as  follows: 

Table  VI. 

Male  adults 8  '      80% 

Female  adults 1  10% 

Male  children 1  0  % 

Female  children 0  00% 

If  the  figures  in  Table  VI  are  converted  as 
above,  the  following  table  may  be  had: 

Table  VII. 


Cases. 


Adult  males 
Adult  females 
Male  children 
Female  children 


74 
74 
74 
74 

14.1 


2.4 
3.7 
0.0 


56.73%  173.75% 
17.02%,  [for  adults. 
26.23%  \  26.23% 
00.00% /for  chUdren. 


99.98% 


Consolidating  Table  VII  gives: 

Table  VIII. 

Cases. 

Adults 148       10.4       7.02% 

Children 148         3.7       2.5% 

From  Table  VII  it  may  be  seen  that  74%  of 
infections  occur  in  adults,  26%  in  children  and 
83%  in  males.  Of  total  adults,  7%  and  of  chil- 
dren 2%,  were  infected,  or  three  adults  to  one 
child. 

Thirteen  infections  with  Tricocephalus  dispar 
were  noted,  distributed  as  follows: 

Table  IX. 

Adult  males 6  46.15% 

Adult  females 4  30.7fi% 

Male  child 2  15.38% 

Female  child      1  7.69% 

Total 13  99.98% 
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If  the  figures  in  Table  IX  are  converted  as 
above,  the  following  tables  may  be  had: 

Table  X. 

Cases. 

Adult  male  ...  74  6  20 .  27%  \  52 .  36% 

Adult  female  .  .  74  9.5  32.09%  /  for  adults. 

Male  children  ..  74  7.4  25.00%  \  47.63% 

Female  children  74  6.7  22 .  63%  /  for  children . 


29.6%  99.99% 

Consolidating  Table  X  gives: 


Table  XI. 

Adults 148 

ChUdren 148 


Cases. 

15.5       10.4% 

14.1         9.5% 


From  Tables  X  and  XI  it  is  seen  that  males, 
females,  adults  and  children  are  equally  affected 
and  that  about  10%  of  the  inhabitants  harbor 
this  parasite. 

Considering  the  customs  of  the  natives,  espe- 
cially as  regards  the  opportunities  for  the  con- 
tamination of  their  water  supply,  etc.,  the  figures 
above,  although  high,  are  not  so  high  as  one 
would  at  first  suppose.  The  relatively  small 
number  of  Tenia  is  the  more  surprising  when 
it  is  known  that  4%  of  all  hogs  killed  in  Manila 
were  heavily  infected  with  cysticercus.  Trichi- 
niasis  was  not  observed  in  any  of  the  autopsies; 
a  light  infection  was  found  in  two  hogs.  Five 
cases  of  filariasis  were  found,  all  from  the  island 
of  Luzon. 


Clinical  SDepartment. 


CLINICAL  MEETING  OF  THE  STAFF  OF  THE 
MASSACHUSETTS  GENERAL  HOSPITAL,  APRIL 
10,  1903. 

(Concluded  from  No.  17,  page  461.) 

Dr.  C.  a.  Porter  spoke  of  two  cases  of 

ADENO-CARCINOMA   OF  THE  RECTUM. 

The  next  two  cases  are  almost  identical  with 
each  other.  Both  of  them  suffered  from  an  adeno- 
carcinoma of  the  rectum,  about  the  size  of  a  silver 
dollar,  situated  on  the  anterior  wall  in  the  pros- 
tatic region. 

The  first  case  I  operated  upon  two  and  a  half 
years  ago,  making  an  incision  in  the  median  line 
posteriorly  through  the  sphincter  ani,  along  the 
posterior  rectal  wall,  for  a  distance  of  four  inches. 
The  coccyx  and  lower  portion  of  the  sacrum  were 
removed  to  give  greater  room.  The  rectal  walls 
were  retracted,  disclosing  very  clearly  an  ulcer- 
ated growth  beneath.  This  was  removed  with  a 
wide  margin;  the  base  of  the  bladder  and  prostate 
could  be  clearly  seen.  Two  small  glands  were  re- 
moved and  upon  examination  were  found  to  be 
non-maUgnant.  The  circular  opening  left  after 
the  removal  of  the  growth  was  sutured  horizon- 
tally, the  posterior  incision  in  the  rectum  longi- 
tudinally. The  sphincter  was  carefully  united 
with  buried  catgut  sutures.     Most  of  the  skin 


incision  was  closed  with  silkworm  gut.  Two 
gauze  drains  were  in.serted  on  either  side  of  the 
rectum,  to  the  point  of  suture.  Recovery  was 
complicated  on  the  fourth  day  by  a  .si  ght  I'ecal 
discharge  which  persisted  for  a  week.  From  that 
time,  convalescence  was  uninterrupted.  At  the 
end  of  a  year  the  patient  acquired  perfect  fecal 
control,  but  up  to  the  present  time,  if  the  bowels 
are  very  loose,  slight  moisture  is  noticed,  requir- 
ing a  T  bandage.  Careful  examination  .shows  no 
evidence  of  recurrence.  The  man  has  gained 
twenty  pounds. 

The  second  case  was  operated  upon  six  months 
ago  for  a  similar  growth  on  the  anterior  wall.  A 
segment  of  the  bowel  was  removed,  through 
the  same  posterior  incision  without  divi-sion 
of  the  sphincter.  This  case  had  no  fecal  dis- 
charge through  the  wound  and  had  a  perfectly 
normal  convalescence.  At  present  the  man  has 
perfect  control  of  fecal  matter,  but  imperfect 
control  of  gas.  There  is  a  sHght  eversion  of  the 
mucous  membrane  at  the  anus.  In  both  cases  a 
large  rectal  tube  was  kept  in  position  for  ten  days. 
I  think  such  cases  show  well  the  advantage  of 
retaining  the  sphincter.  In  neither  case  could 
anything  be  gained  by  removing  it,  as  the  lower 
margin  of  the  ulcer  was  at  least  two  and  a  half 
inches  from  the  anus.  I  have  recently  had  two 
other  cases  in  which  a  similar  operation  was  done 
without  incising  the  anus  or  sphincter. 

Dr.  Arthur  T.  Cabot:  I  do  not  know  whether 
the  experience  of  others  is  like  that  of  Dr.  Porter 
and  myself,  but  I  have  often  found  these  adeno- 
ma-carcinomas on  the  anterior  wall.  In  three 
cases  I  have  removed  them  b}'-  a  Kraske  opera- 
tion in  which  the  posterior  wall  of  the  rectum  was 
opened.  The  growth  on  the  anterior  wall  was 
pulled  through  this  opening,and  it  was  then  po.ssi- 
ble  with  a  shoemaker's  stitch  to  tie  off  the  growth 
and  then  cut  it  beyond  the  sutures.  In  all  of 
these  cases  the  posterior  opening  through  which 
the  growth  was  removed  was  closed  tightly  by 
sutures,  and  the  defect  in  the  anterior  wall  where 
the  growth  was  removed  healed  perfectly  without 
gaping  or  giving  any  trouble  whatever.  These 
adenomas  and  adeno-carcinomas  of  the  rectum 
are  interesting  growths,  for  there  is  a  considerable 
period  in  their  early  history  when  they  seem  to 
be  purely  local,  and  during  this  time  a  thorough 
removal  may  be  expected  to  work  a  cure; 
whereas,  if  neglected,  they  later  inevitably  take 
on  maUgnant  characteristics  and  lead  to  death. 

Dr.  J.  C.  Warren:  I  remember  a  case  of  this 
kind.  The  woman  has  reported  from  time  to 
time.  She  has  never  had  any  recurrence.  Dr. 
Elliot  saw  the  case  when  I  operated  on  it  and  Dr. 
Whitney  pronounced  it  carcinoma.  I  think  it 
belonged  to  the  type  discussed  here  to-night.  The 
mucous  membrane  containing  the  growth  was  cut 
out  and  the  sphincter  and  part  of  the  rectum  was 
left.  I  cannot  help  thinking,  however,  that  the 
more  radical  operation  is  the  better. 

Dr.  C.  a.  Porter  showed  a  case  of 

peroneal  prostatecto.my 
for  Dr.  J.  W.  Elhot. 
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The  patient  aged  sixty,  male,  tailor,  Russian, 
entered  Dr.  Elliot's  service  on  March  3,  1903.  A 
year  ago  he  had  had  acute  retention,  without 
known  cause.  Catheterized  by  physician  for 
three  months,  after  which  he  passed  his  urine 
without  difficulty  and  with  a  good  stream.  Three 
months  ago  he  had  another  attack  of  retention, 
after  which  he  used  the  catheter  himself.  He 
now  complains  of  severe  pain  at  the  end  of  the 
penis  and  in  the  back.  He  has  never  passed 
gravel.  Two  days  ago,  after  catheterization,  he 
passed  a  httle  blood,  which  continued  until  the 
time  of  admission.  He  has  passed  no  water  with- 
out catheter  for  three  weeks.  Rectal  examina- 
tion showed  a  small,  firm  prostate.  No.  12  Coude 
passed  into  the  bladder  without  difficulty.  Con- 
stant drainage.  On  March  13  operation  was 
decided  upon,  since  the  patient  would  not  allow 
catheter  to  remain  in  position.  No  blood  in 
urine,  odor  foul  in  spite  of  frequent  irrigation. 

On  the  14th  operation  was  done  by  Dr.  ElHot. 
A  two-inch  incision  through  the  perineum  into 
membranous  urethra  was  made.  The  bladder 
entered  by  finger,  and  prostate  found  to  consist  of 
two  lateral  and  one  larger  middle  lobe.  These 
three  tumors  were  removed  by  finger  dissection 
through  the  perineal  wound.  Bladder  washed 
out;  bleeding  moderate.  A  stricture  was  found 
three  inches  from  the  meatus,  which  was  divulsed. 
A  large  rubber  drainage  tube  was  inserted  into 
the  bladder  through  the  perineal  wound.  On 
the  16th  convalescence  was  good,  drainage  excel- 
lent, tube  diminished  in  calibre.  On  the  17th 
tube  removed  and  No.  13  gum  elastic  catheter 
passed  into  the  bladder  through  the  penis.  On 
the  22d  gauze  was  removed  from  perineal  wound, 
which  was  granulating  well.  On  the  28th,  cathe- 
ter removed  and  the  bladder  drained  wholly 
through  the  perineal  wound.  On  the  29th  passed 
about  six  ounces  of  urine  at  a  time  per  urethra. 
On  the  31st,  catheter  passed  to  bladder,  which 
was  much  cleaner  after  irrigation  twice  daily. 
On  April  4  he  was  catheterized  after  passing  six 
ounces  of  water.  One  and  a  half  ounces  of  resid- 
ual urine  were  found.  On  April  7  little  pain, 
passes  urine  himself  at  two  hourly  intervals.  Upon 
catheterization,  only  six  drachms  of  urine  found. 
Perineal  wound  occasionally  leaks  a  little,  but  is 
granulating  rapidly.  Great  improvement  in  gen- 
eral condition.  Dr.  Parker  also  showed  a  second 
case  which  had  been  operated  on  by  Dr.  Elliot. 
In  this  case  Dr.  Elhot  had  opened  the  bladder  by 
a  suprapubic  operation  and  had  removed  two 
large,  ovoid,  smooth  masses  of  the  size  of  eggs. 
These  masses  were  elastic  and  not  connected  with 
the  bladder.  On  section  of  one  of  these  ovoid 
masses,  a  small  stone  was  found  in  the  center, 
surrounded  by  layers  of  laminated  fibrin. 

Dr.  W.  F.  Whitney:  As  far  as  I  know  these 
are  certainly  very  unique  concretions.  They  con- 
sist apparently  of  a  series  of  fibrinous  lamcllse  in 
the  center  of  which  is  a  stone.  It  has  occurred 
to  me  that  the  formation  was  due  to  defibrinating 
of  the  blood,  which  formed  the  layers  of  the  con- 
cretions. It  is  remarkable  that  it  does  not  occur 
oftener.     Why  it  should  have  occurred  in  this 


case  I  have  no  solution  to  offer.  Nothing  I  have 
ever  seen  approach  these  in  character. 

Dr.  Beach:  I  had  a  case  this  winter  where  the 
stone  was  covered  with  a  thinner  fibrinous  deposit 
than  is  the  stone  mentioned  in  the  discussion  to- 
night, but  it  was  sufficiently  covered  so  that  no 
click  was  heard  when  the  sound  came  in  contact 
with  the  stone.  The  specimen  is  in  my  posses- 
sion now,  and  when  it  is  shaken  about  in  the 
bottle,  there  is  no  click  when  it  comes  in  contact 
with  the  glass. 

Dr.  Benjamin  Tenney  read  a  paper  on 

THE   CAUSE   OF   CERTAIN    KNEE   JOINT  INJURIES. 

In  going  over  a  series  of  knee  joints  from  the 
dissecting  room  some  time  ago,  I  found  a  consid- 
erable number  which  showed  damage  to  the 
internal  semilunar   fibro-cartilage. 

The  most  common  form  of  damage  found  is  well 
shown  in  these  photographs  of  cartilages,  the 
posterior  half  of  which  show  the  effect  of  crush 
and  wear.  In  order  to  produce  this  form  of 
damage  the  internal  condyle  of  the  femur  must 
over-ride  this  part  of  the  fibro-cartilage  and  settle 
down  behind  it  while  the  knee  is  being  flexed.  As 
the  knee  is  extended  again  the  cartilage  may 
either  sUp  back  into  its  normal  position  with 
something  of  a  snap,  or  it  may  be  partially 
torn  from  its  attachment  to  the  back  of  the  cap- 
sule, remaining  attached  to  the  internal  lateral 
ligament,  as  in  the  case  which  Dr.  Codman  has 
described,  or  it  may  be  torn  from  its  capsular 
attachment  for  its  entire  length,  being  held  at  its 
two  extremities  and  turned  wrong  side  up  into 
the  intercondylar  notch.  An  example  of  this  last 
injury,  I  show  you  this  evening. 

In  searching  for  a  means  of  producing  one  of 
these  injuries,  I  tried  24  undissected  joints,  flexing 
them  with  the  foot  strongly  rotated*  outwards. 
In  one,  the  internal  semilunar  caught  and  snapped 
back  during  this  manipulation.  This  joint  showed 
a  marked  increase  in  lateral  motion.  After  rup- 
ture of  the  internal  lateral  ligament  in  the  other 
23  joints,  it  was  possible  to  catch  the  semilunar 
in  the  same  fashion.  This  indicated  to  my  mind 
that  the  sUpping  internal  semilunar  cartilage  was 
connected  with  previous  damage  to  the  internal 
lateral  ligament  of  the  joint. 

Another  one  of  my  specimens  shows  a  partial 
splitting  of  both  semilunars  from  the  posterior 
part  of  the  capsule  without  any  evidence  of  crush 
or  friction.  In  this  joint  there  was  a  complete 
rupture  of  the  anterior  crucial  ligament.  It  is 
possible  that  this  injury  may  also  allow  of  some 
over-riding  of  the  condyles  on  the  cartilages,  but 
experimentaly  it  has  not  been  possible  to  pro- 
duce such  over-riding  without  injury  to  the  inter- 
nal lateral  ligament  as  well.  If  my  conclusions 
are  correct,  the  history  of  a  case  should  show 
some  injury  to  the  internal  lateral  ligament  of  the 
joint,  which  results  in  increased  motility  at  this 
point.  At  some  time  after  this  the  joint  is  flexed 
with  the  foot  rotated  outwards,  and  the  internal 
condyle  over-rides  the  semilunar  and  settles  down 
behind  it.  If  this  occurs  frequently  and  without 
great  violence,  the  results  will  appear  in  the  shape 
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of  cartilages  such  as  shown  in  these  photographs. 
If  the  over-riding  occur  suddenly,  and  with  great 
muscular  action,  the  condition  as  found  by  Dr. 
Codman  may  appear.  If  this  persists  without 
operation,  the  cartilage  may  be  entirely  torn 
from  its  capsular  attachment  as  in  this  specimen. 
Dr.  Robert  B.  Greenough  reported  the  fol- 
lowing cases: 

SKIN   grafting    following    A    BURN. 

Case  I.  H.  C.  (hospital  No.  129,663),  a  young 
woman  of  twenty-four,  entered  the  hospital  on 
Oct.  31,  1903.  Three  weeks  before  she  caught  her 
left  hand  between  the  roller  of  a  steam  laundry 
mangle  and  received  a  burn  over  the  palmar  sur- 
face. The  wound  was  dressed  in  the  Accident 
Room  and  subsequently  in  the  Out-Patient 
Department. 

On  examination  it  was  found  that  the  palmar 
surface  of  the  left  hand  was  a  granulating  surface 
from  the  wrist  line  to  the  last  joint  of  the  fingers. 
A  part  of  the  skin  of  the  outer  aspect  of  the  thumb 
was  intact.  No  tendons  exposed  except  over  the 
articulation  of  the  first  and  second  phalanges  of 
the  little  finger.  Operation,  Nov.  5,  1902;  R.  B. 
Greenough;  ether.  The  granulating  surface  was 
cleaned  with  permanganate  and  oxalic,  peroxide 
and  corrosive.  It  was  then  thoroughly  curetted 
and  the  skin  edges  freshened.  It  was  then 
douched  with  salt  solution  and  bandaged  with 
gauze  compresses.  A  model  of  the  flap  needed 
to  close  in  the  defect  was  then  made  of  gauze, 
about  one-third  being  allowed  for  shrinkage. 
The  skin  under  the  right  breast  was  cleaned 
with  solutions  and  a  flap  of  the  desired  size 
and  shape  dissected  up,  having  its  base  down- 
ward. All  of  the  subcutaneous  tissues  were 
included  in  the  flap,  which  was  about  4x5 
inches  in  extent.  The  flap  was  then  laid  back 
on  the  abdomen  and  protected  with  gauze, 
while  the  bare  space  from  which  it  had 
been  raised  was  closed  in  by  a  modification 
of  the  plastic  operation  devised  by  Dr.  Warren 
for  closing  the  incision  in  extensive  operations  for 
cancer  of  the  breast.  In  order  to  bring  no  strain 
upon  the  base  of  the  hand  flap  the  incision  into 
the  axilla  was  carried  deep  and  the  flap  from  the 
axilla  made  large  and  dissected  up  freely.  By 
this  means  the  defect  was  closed  in  entirely.  The 
hand  flap  was  then  sutured  in  position  on  the 
palm,  the  arm  being  held  at  rest  across  the  body. 
A  protective  dressing  was  apphed  and  a  plaster 
bandage  of  the  Velpeau  pattern  was  then  put  on 
to  immobilize  the  parts.  The  wound  was  dressed 
on  the  second  day  and  at  frequent  intervals  after 
that  time.  There  was  considerable  oozing  from 
the  granulating  surfaces  of  the  fingers,  but  the 
flap  became  firmly  adherent  and  was  well  nour- 
ished when  its  pedicle  was  cut  on  the  eleventh 
day.  The  wound  then  healed  rapidly  and  the 
further  convalescence  has  been  uneventful.  The 
present  condition  of  the  flap  can  probably  be 
improved  at  a  later  date  by  the  removal  of  the 
superabundant  fatty  subcutaneous  tissue.  The 
little  finger  promises  to  be  of  little  value  on  ac- 
count of  the  involvement  of  its  tendon.     The  case 


is  shown  particularly  on  account  of  the  ease  with 
which  the  defect  from  which  the  flap  was  taken 
was  closed  in  by  a  plastic  operation ;  by  this  means 
the  use  of  Thiersch  grafts  was  avoided. 

PERFORATING  GASTRIC  ULCER  —  RECOVERY. 

Case  II.  L.  P.,  a  young  man  of  twenty-one, 
tailor  by  trade,  was  brought  to  the  ho.spital  at 
10  P.M.  on  Dec.  31,  1902,  with  the  following  his- 
tory: Well  until  three  weeks  ago,  when  began  to 
have  indefinite  symptoms  of  ill  health,  without 
localization  in  any  organ.  Lost  appetite  but  did 
not  vomit.  Ate  usual  dinner  of  meat  and  soup 
at  noon  on  day  of  entrance  and  was  at  work  in 
the  afternoon,  when,  at  4:30  p.m.,  on  drinking  a 
cup  of  tea  and  eating  two  crackers,  was  suddenly 
seized  with  intense  pain  in  epigastrium.  Rolled 
on  floor  with  the  pain  and  vomited  several  times, 
quantity  small  and  no  blood  noticed.  Pain  in- 
creased in  severity  until  entrance;  no  jaundice, 
no  chill,  no  cough  or  lung  symptoms  and  bowels 
had  been  moving  regularly. 

On  examination,  a  fairly  nourished  young  man, 
with  an  anxious  expression  of  face  and  consider- 
able color  in  cheeks.  Respiration  36  and  labored 
pulse  100  and  of  good  character,  medium  teasion. 
Temperature  101.  Leucocytosis  of  21,000.  Heart 
and  lungs  negative.  Abdomen  very  rigid  and 
board-like,  especially  in  epigastrium  and  right 
hypochondrium.  Some  tympany.  Slight  area  of 
shifting  dullness  in  right  flank.  Liver  dullness 
markedly  diminished.  Rectal  and  urinary  exam- 
ination negative.  The  probable  diagnosis  of  per- 
foration of  a  gastric  ulcer  was  made  by  the 
evidence  of  perforative  peritonitis,  the  seat  of 
symptoms  in  the  upper  abdomen  and  the  dimin- 
ished liver  dullness. 

Operation,  six  and  a  half  hours  after  onset  of 
pain;  ether;  Dr.  R.  B.  Greenough.  A  median 
incision  was  made  from  ensiform  to  umbilicus. 
On  opening  the  peritoneal  cavity,  gas  and  turbid 
fluid  escaped.  Cultures  were  taken,  but  showed 
no  growth  of  bacteria;  probably  owing  to  some 
fault  in  technique;  inasmuch  as  the  stomach 
contents  was  free  in  the  abdominal  cavity,  the 
stomach  was  explored,  and  on  its  anterior  wall, 
close  to  the  pylorus,  a  round  perforation  was 
found  one-eighth  of  an  inch  in  diameter,  from 
which  exuded  fluid  and  gas.  Considerable  fi- 
brin surrounded  this  opening,  and  the  walls  were 
thickened  and  of  softened  consistency.  A  purse- 
string  suture  was  used  to  close  the  opening  and  a 
row  of  Lembert  stitches  were  used  to  cover  in  the 
purse  string  until  leakage  no  longer  occurred. 
By  this  method  of  closure  the  lumen  of  the  pyloric 
end  of  the  stomach  was  so  much  obstructed  that 
it  was  decided  to  perform  a  gastro-enterostomy, 
since  the  patient  was  in  sufficiently  good  condition 
to  bear  the  operation.  The  stomach  was  raised 
and  an  opening  made  in  the  transverse  meso- 
colon, exposing  the  posterior  wall  of  the  stomach. 
To  this  the  jejunum  was  united,  at  a  point  about 
four  inches  from  the  duodenum,  by  means  of  the 
McGraw  elastic  Ugature.  This  anastomosis  was 
protected  by  a  row  of  Lembert  stitches,  and  the 
stomach  allowed  to  return  to  its  normal  position. 
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While  this  part  of  the  operation  was  being  done, 
the  abdomen  was  thoroughly  flushed  out  with 

•  gallons  of  salt  solution  until  the  turbid  serum  was 
entirely   washed   away.     Two    counter   incisions 

'  in  the  flanks  were  made  and  cigarette  wicks  of 
gauze  and  rubber  dam  were  introduced  in  all 
directions,  two  in  each  flank  dan  three  in  the 
central  incision.  A  rubber  drainage  tube  was 
also  introduced,  covered  with  gauze,  to  the  bot- 
tom of  the  pelvis.  A  Mixter  tube  was  then  tied 
into  the  cecum,  which  was  drawn  to  the  umbilicus 
for  this  purpose  and  the  wounds  were  partially 
united  with  silkworm  gut.  The  patient  stood 
the  operation  well,  and  was  at  no  time  in  an 
alarming  condition  of  collapse.  The  operation 
consumed   less   than  forty   minutes. 

After  the  operation  the  drainage  tube  was 
emptied  by  a  catheter  and  suction  syringe,  at 
intervals  of  every  half  hour  in  the  day  and  every 
two  hours  at  night.  One  to  two  drachms  of  fluid 
were  usually  obtained  during  the  first  week.  On 
the  day  after  operation  an  enema  through  the  co- 
lostomy tube  was  followed  by  a  good  result.  The 
patient  was  fed  on  nutrient  enemata  until  the  9th 
day,  when  small  doses  of  milk  and  lime  water  were 
allowed.  On  the  sixth  day  all  of  the  wicks  and 
the  rubber  drainage  tube  had  been  removed,  and 
the  Mixter  tube  had  come  away,  leaving  a  fecal 
fistula.  On  the  thirteenth  day  the  wound  was 
drawn  together  with  straps,  and  in  two  weeks  the 
fistula  had  closed.  At  the  present  time,  just  over 
three  months  after  the  operation,  the  wound  is 
solid  and  the  patient  is  eating  well  and  feels  in 
perfect  health. 

INJURY  OF  intestine;  operation;  recovery. 

Case  III.  P.  S.  (hospital  No.  411-199),  a  host- 
ler, fifty-eight  years  of  age,  was  brought  to  the 
hospital  on  Aug.  28, 1902,  in  the  afternoon,  and 
entered  the  serviice  of  Dr.  S.  J.  Mixter,  by  whose 
permission  I  report  the  case.  The  history  was 
as  follows:  Previous  history  of  a  negative  charac- 
ter ;  an  hour  and  a  half  before  entrance  the  patient 
was  kicked  in  the  abdomen  by  a  horse.  He  ap- 
parently did  not  lose  consciousness,  but  fell  and 
was  unable  to  rise  and  suffered  excruciating  pain. 

On  examination  there  was  found  a  man  of 
large  frame  and  well  nourished,  face  pale  and  with 
an  anxious  expression,  moist  with  perspiration. 
Pulse  of  84,  of  good  quality  and  medium  tension. 
Temperature  98.2.  Respiration  22,  shallow  and 
chiefly  costal.  Lungs  negative.  Heart  not  en- 
larged, soft  systolic  murmur  at  base,  not  trans- 
mitted. The  abdomen  was  markedly  retracted  in 
upper  portion  and  of  boardlike  rigidity.  This 
was  most  marked  in  the  u])per  left  portion 
of  the  left  rectus  muscle,  which  was  so  re- 
tracted as  to  form  a  transverse  depression. 
There  was  a  small  area  of  shifting  dullness  in  the 
left  flank.  Tenderness  was  present  over  the 
whole  abdomen,  becoming  exquisite  in  left  upper 
quadrant.  Rectal  examination  was  negative. 
Urine  drawn  by  catheter  was  normal.  Patient 
vomited  undigested  food  after  entrance;  no  blood. 
I^iiver  dullness  not  diminished.  Leucocytosis  of 
19,000.    The  diagnosis  of  probable  injury  to  the 


intestine  was  made  by  the  absence  of  signs  of 
hemorrhage  and  the  extreme  rigidity  of  the 
abdomen. 

Operation  three  hours  after  injury  by  Dr.  R. 
B.  Greenough;  ether.  A  median  incision  six 
inches  long  was  made  from  ensiform  to  um- 
bihcus.  Turbid  fluid  escaped  and  blood  stained 
omentum  presented.  A  culture  of  this  fluid 
showed  the  presence  of  a  mixed  growth  of 
bacilli,  cocci,  diplococci  and  streptococci.  On 
exploration  of  the  entire  intestinal  tract,  the 
following  lesions  were  found:  There  was  extra v- 
asated  blood  in  the  omentum.  There  was  a 
tear  two  and  a  half  inches  long  in  the  transverse 
meso-colon,  perpendicular  to  the  gut,  and  not 
involving  any  large  vessels.  The  anterior  sur- 
face of  the  transverse  colon  was  denuded  of  peri- 
toneum over  an  area  of  one  and  a  half  by  three 
inches,  leaving  apparently  uninjured  muscle 
exposed.  At  a  point  about  ten  feet  from  the 
duodenum  the  jejunum  presented  a  transverse 
tear  through  all  its  coats  on  the  side  opposite  to 
the  mesentery.  This  tear  involved  about  one- 
half  the  circumference  of  the  gut,  and  from  it 
liquid  feces  were  escaping  into  the  peritoneal 
cavity.  A  punctured  wound  of  small  size,  ex- 
tending only  through  the  peritoneal  and  muscular 
coat,  was  found  at  the  junction  of  jejunum  and 
duodenum.  The  peritoneum  was  dull  and  cov- 
ered with  fibrin  flakes  in  several  regions,  most 
marked  at  the  position  of  the  tear  in  the  jejunum. 
The  torn  jejunum  was  sutured  with  continuous 
catgut,  which  was  reinforced  by  two  rows  of  silk 
Lembert  stitches.  The  sHt  in  the  meso-colon 
was  closed  with  a  continuous  catgut  stitch.  The 
rent  in  the  peritoneal  coat  of  the  colon  and  the 
punctured  wound  in  the  duodenum  were  closed 
with  continuous  silk  stitches.  The  abdomen  was 
thoroughly  irrigated  with  gallons  of  hot  salt  solu- 
tion, and  wicks  were  placed  in  contact  with  the 
sutured  wound  of  the  jejunum  and  against  the 
weak  place  in  the  transverse  colon.  The  wound 
was  then  closed  with  silkworm  gut.  The  patient 
was  under  ether  about  two  hours,  and  was  taken 
to  the  ward  in  good  condition. 

The  convalescence  of  the  case  was  uninterrupted 
and  the  temperature  did  not  go  above  100.  The 
wicks  were  removed  on  the  fifth  day  and  the 
v'ound  closed  rapidly  by  granulation.  The  patient 
considers  himself  in  perfect  health  at  the  present 
time,  seven  and  a  half  months  after  the  injury. 


^eport^  of  J)ocletteief. 

THE   AMERICAN  ASSOCIATION   OF    GENITO- 
URINARY  SURGEONS. 

SEVENTEENTH    ANNUAL     MEETING,   HELD      MAY     12,     1903, 
WASHINGTON,    D.  C. 

(Continued  from  No.  17,  p.  466.) 

CONSERVATIVE  PERINEAL  PROSTATECTOMY.  PRES- 
ENTATIONS OF  NEW  INSTRUMENTS  AND  TECH- 
NIQUE. 

Dr.  Hugh  H.  Young  of  Baltimore  read  this 
paper,  giving  a  brief  resume  of  his  work  and  the 
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problems  which  prosontod  thomsolvcs  to  him. 
The  principal  objection  to  tlu;  perineal  route  was 
the  necessity  of  the  suprapubic  incision  to  push 
the  prostate  down  into  the  perinevmi  where  it 
could  be  enucleated.  After  several  months  of 
experiment  he  had  constructed  an  instrument 
which  could  be  used  from  below  to  draw  down 
the  prostate.  It  consisted  of  two  fenestrated 
blades  attached  to  shafts,  one  of  which  revolved 
around  the  other.  When  the  two  handles  near 
the  outer  end,  which  rej:?ulated  the  rotation, 
were  brought  together,  the  blades  were  approxi- 
mated and  in  position  for  insertion  into  the 
bladder  through  the  opening  in  the  membranous 
urethra.  Once  introduced  above  the  intra- 
vesical limits  of  the  prostatic  lobes,  the  blades 
could  be  made  to  separate  by  rotating  the  ex- 
ternal blades  away  from  each  other,  when  the 
instrument  would  be  ready  for  any  traction  on 
its  shaft  that  was  necessary  to  drag  down  the 
prostate  well  into  the  perineal  wound.  The 
fact  that  many  of  the  cases  requiring  prostatec- 
tomy were  vigorous  men  in  the  fifties,  with  sex- 
ual powers  well  preserved,  rendered  it  important 
that  nothing  should  be  done  to  injure  their 
manly  vigor,  and  care  should  be  taken  not  to 
injure  or  remove  the  ejaculatory  ducts.  Evi- 
dence of  injury  to  these  ducts  was  that  Petit 
reported  that  twelve  cases  in  thirty  suffered 
with  epididymitis  after  the  Albarron  operation. 
The  doctor  then  presented  some  drawings  which 
showed  the  position  of  the  ejaculatory  ducts  and 
vesicles,  and  stated  that  their  position  depended 
largely  upon  the  character,  size  and  disposition 
of  the  enlargements.  As  a  result  of  his  study 
of  the  course  of  the  ejaculatory  ducts,  he  sum- 
marized as  follows:  In  the  normal  prostate  the 
ejaculatory  ducts  lie  for  the  most  part  just  be- 
neath the  posterior  capsule,  considerably  below 
the  level  of  the  vesical  neck,  and  were  separated 
from  it  by  the  pre-spermatic  group  of  glands.  In 
the  hypertrophied  prostate  the  same  statements 
were  true,  the  only  difference  being  that  the 
ducts  enter  relatively  lower  down,  and  the  vesical 
neck  was  separated  from  them  by  much  more 
tissue,  especially  if  the  pre-spermatic  group  of 
glands  have  taken  on  growth  with  the  resulting 
median  lobe  enlargement,  when  the  vesical  orifice 
was  lifted  high  up  above  the  level  of  the  ducts.  The 
})rostatic  tissue  immediately  adjacent  to  the 
ducts  was  beneath  the  urethra,  and  played  no 
part  in  the  obstruction,  which  was  caused  en- 
tirely by  the  lateral  and  median  enlargements, 
both  of  which  were  well  above  the  ejaculatory 
ducts. 

Technique  of  operation.  —  He  considered  the 
exaggerated  dorsal  lithotomy  position  the  most 
satisfactory;  The  perineum  should  be  elevated 
until  it  was  almost  parallel  with  the  floor.  He 
used  the  median  perineum  incision,  about  6  cm. 
in  length,  the  posterior  limit  being  quite  near 
the  anus  in  thin  patients;  if  the  patient  be  large, 
with  the  prostate  situated  deeply,  he  generally 
used  the  inverted  "  V  "-shaped  incision.  The 
apex  of  this  incision  was  just  over  the  pos- 
terior part  of  the    bulb,  and  the  two  branches 


were  each  5  cm.  long,  the  posterior  limit  be- 
ing al)out  midway  })etween  the  anus  and  ischial 
tuberosity.  After  exposing  the  superficial  muscles 
by  bhmt  dissection,  the  central  tendon  was 
caught  by  a  clamp  near  the  bulb  and  divi- 
ded. This  at  once  freed  the  sphincter  and 
the  levator  ani  from  the  anterior  attachment, 
and  exposed  the  rectum  drawn  forward  by  the 
recto-urethralis  muscle.  In  order  to  reach  the 
membranous  urcjthra  and  the  apex  of  the  pros- 
tate this  muscle  should  be  divided.  This  at  once 
exposes  till!  "  espace  decoUable  retroproslatique," 
so  vvell  described  by  Proust.  When  this  muscle 
was  divided  the  rectum  dropped  back  and  one 
entered  the  space  surrounding  the  posterior 
surface  of  the  prostate.  Next  the  membranous 
urethra  was  opened  upon  a  sound,  and  a  sound 
of  considerable  size  passed  through  the  incision 
into  the  prostatic  urethra  and  bladder.  Then 
the  prostatic  retractor,  already  described,  was 
inserted;  so  soon  as  the  beak  was  free  in  the 
vesical  cavity  the  thumb  screw  which  fixed  the 
blades  in  position  was  loosened,  the  blades 
rotated  180°  l)y  means  of  the  external  blades, 
and  then  was  fixed  by  tightening  the  thumb 
screws.  Each  blade  projected  laterally  so  as 
to  engage  the  intravesical  surface  of  the  lat- 
eral lobe.  As  a  result  of  this  a  splendid  ex- 
posure of  the  entire  posterior  surface  of  the 
prostate  was  obtained.  Next  an  incision  was 
made  on  either  side  of  the  median  line  for  almost 
the  entire  length  of  the  posterior  surface  of  the 
prostate  and  about  1  cm.  deep;  the  two  lines 
should  be  convergent.  The  bridge  of  tissue 
which  was  contained  between  the  two  incisions 
contained  the  ejaculatory  ducts,  whose  preserva- 
tion was  of  the  utmost  importance. 

Enucleation  of  the  lohes.  —  He  believed  the 
separation  of  the  capsule  from  the  lateral  lobes 
was  best  done  with  a  l^lunt  dissector.  Capsules 
were  of  varying  thickess  and  contained  several 
layers  of  cleavage.  It  was  important  to  start 
not  too  deeply,  going  into  the  prostatic  sub- 
stance, nor  too  superficially,  so  as  to  be  outside 
most  of  the  capsule.  After  the  stripping  up 
process  had  been  started  correctly  it  was  easily 
continued  by  blunt  dissectors  until  first  the 
lateral  and  then  the  anterior  surface  of  the  lateral 
lobes  had  been  freed  from  the  capsule.  Internal 
enucleation  required  considerable  care  to  prevent 
tearing  into  the  urethra.  When  the  enucleation 
of  the  lateral  lobe  had  progressed  fairly  well  on 
each  side,  he  found  it  advantageous  to  have 
traction  made  upon  the  prostate  itself,  in  order 
to  facihtate  the  separation  of  the  deeper  portion. 
He  devised  a  pair  of  fenestrated  instruments 
which  could  grasp  the  entire  lobe,  and  which 
presented  such  broad  surfaces  that  no  tearing 
or  cutting  of  the  capsule  could  result.  After 
shelling  out  the  lateral  lobes,  attention  should 
be  directed  to  the  median  portion  of  the  pros- 
tate. The  prostatic  retractor  can  be  used  now 
with  great  advantage,  and  should  be  handled 
as  follows:  Push  the  retractor  backward  until 
it  is  free  in  the  bladder  cavity;  depress  the 
handle   so  that  the  shaft  can  be  on  top  of  the 
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middle  lobe;  rotate  the  instrument  90°  so  that 
one  of  the  blades  will  project  downward  behind 
it.  After  the  median  lobe  has  presented  in  the 
left  intracapsular  cavity,  it  can  be  readily  and 
rapidly  enucleated.  By  this  technique  he  said 
that  he  had  been  able  to  enucleate  several  me- 
dian hypertrophies  and  without  tearing  the  mu- 
cous covering.  Abundant  vesical  drainage  should 
be  provided  for,  as  a  small  tube  may  easily  be- 
come plugged  by  blood  clots  and  cause  great 
annoyance.  He  deemed  it  advisable  to  keep  up 
continuous  irrigations  while  the  patient  was  being 
returned  to  his  room,  so  as  to  prevent  clogging  of 
the  drainage  tube  with  blood  clots  during  transit. 

After  treatment.  —  If  the  patient  had  a  cys- 
titis, and  such  patients  usually  do  have,  a  con- 
tinuous irrigation  of  the  bladder  was  kept  up, 
often  for'^a  week,  and  with  great  benefit  to  the 
vesical  inflammation.  A  submammary  infusion 
of  1,000  cc.  salt  solution  was  given  either  on 
the  operating  table  or  after  return  to  bed.  This 
prevented  both  shock  and  anuria,  and  was  also 
a  cure  for  the  post-operative  thirst.  At  the  end 
of  a  week  in  bed  the  drainage  tubes  were  with- 
drawn. After  passing  a  catheter  on  the  ninth 
day  it  was  held  there  by  straps.  Permanent 
drainage  was  maintained  for  five  days,  the  bladder 
being  irrigated  twice  daily  with  boric  solution. 
He  had  never  had  a  stricture  following  this 
operation. 

Results.  —  He  had  now  operated  upon  twelve 
cases  with  the  prostatic  retractor,  and  generally 
by  the  technique  described.  All  these  cases 
were  living  and  well.  All  could  empty  their 
bladders  completely,  and  none  used  the  catheter. 
Incontinence  of  urine  had  never  been  more  than 
a  temporary  affair,  and  the  perineal  fistula  had 
closed  in  all,  except  the  recent  cases.  One  case, 
sixty-nine  years  old,  with  a  tremendous  prostate, 
who  had  led  a  catheter  Hfe  for  ten  years,  was 
now,  seven  weeks  after  the  operation,  voiding 
urine  at  intervals  of  from  three  to  five  hours. 
He  had  determined  that  the  power  of  erection 
was  present,  that  ejaculation  was  apparently 
normal,  and  that  the  semen  obtained  by  ejacula- 
tion contained  actively  motile  spermatozoa  and 
the  lecothin  bodies  found  in  normal  prostatic 
secretions.  Their  presence  showed  that  the 
bridge  of  prostatic  tissue  surrounding  the  ejacu- 
latory  ducts  was  furnishing  a  part  of  the  fluid 
ejaculated.  This  was  possibly  of  great  im- 
portance, as  it  was  supposed  that  without  the 
mixture  of  prostatic  secretion,  the  spermatozoa 
were  non-motile  and  apparently  hfeless.  It  was 
possible  that  only  a  very  small  amount  of  pros- 
tatic secretion  was  necessary  to  vivify  the  sper- 
matozoa. He  said  that  although  a  longer  period 
of  time  must  elapse  before  the  effects  of  the 
operation  can  be  thoroughly  reaUzed,  he  felt 
convinced  from  the  cases  already  studied  that 
the  sexual  powers  would  be  perfectly  preserved, 
and  that  the  ability  of  these  men  to  procreate 
would  remain  unchanged.  The  instrument 
which  he  called  his  "  prostatic  retractor  "  had 
transformed  the  operation  of  prostatectomy  for 
him.     Now,   with  its  use,  the  entire  field  was 


cleared,  the  operation  was  performed  in  a  shallow 
wound  accurately  under  visual  control,  proper 
regard  being  now  made  to  the  urethra  and  the 
ejaculatory  ducts. 

Dr.  Ramon  Guiteras  of  New  York  showed 
some  plates  demonstrating  his  operation  of 
perineal  prostatectomy. 

Dr.  Edwin  C.  Burnett  of  St.  Louis  did  not 
believe  that  tearing  or  severing  the  ejaculatory 
ducts  would  always  interfere  with  the  sexual 
power  so  far  as  erections  were  concerned.  At 
a  meeting  at  Niagara  Falls  last  year  he  reported 
a  case  of  division  of  the  ejaculatory  ducts  done 
upon  a  child  when  four  years  of  age;  this  occurred 
during  an  operation  for  stone.  When  this  child 
grew  to  manhood  he  had  perfect  virility  with 
normal  erections,  and  the  only  thing  abnormal 
was  the  fact  that  he  never  had  an  ejaculation. 

Dr.  Arthur  T.  Cabot  of  Boston  expressed 
much  admiration  for  the  operation  as  performed 
by  Dr.  Young,  which  removed  an  objection  to 
the  perineal  operation,  the  injury  to  the  ejacu- 
latory ducts,  which  so  often  happened  by  other 
methods. 

Dr.  Hugh  H.  Young  of  Baltimore  said  that 
in  a  case  he  operated  upon  five  or  six  years  ago, 
doing  the  Alexander  operation,  he  removed  two 
enormous  lobes  of  the  prostate  and  severed  the 
ejaculatory  ducts,  yet  that  man  afterwards  was 
able  to  have  an  ejaculation. 

Second  Day  —  May  13. 
acute  vesiculitis  —  especially  treatment. 

Dr.  James  P.  Tuttle  of  New  York  read  this 
paper.  The  chief  object  of  his  paper  was  a 
prophylactic  one,  to  call  attention  to  the  harm 
often  done  to  the  rectum  by  unwise  efforts  to 
treat  vesiculitis  through  that  organ.  He  said 
that  the  onset  of  acute  vesiculitis  was  usually 
in  the  course  of  an  acute  posterior  urethritis. 
It  might  be  due  to  gonorrhea,  colon  bacillus, 
tubercular  or  simple  pus  infection.  It  had  been 
rare,  in  his  experience,  in  those  cases  which  had 
not  been  subjected  to  instrumentation  or  forcible 
irrigation  of  the  posterior  urethra.  It  seemed 
possible  to  him  that  the  hydrostatic  pressure 
exerted  by  the  Valentine  method  on  the  deep 
urethra  in  cases  of  spasm  of  the  neck  of  the 
bladder  might  easily  distend  the  ducts  and  carry 
the  infectious  secretions  up  towards  the  vesicles. 
The  disease  may  come  from  other  causes  than 
gonorrhea.  Aside  from  the  painful  erections 
and  emissions,  frequent  and  straining  efforts 
at  urination  and  sometimes  retention  of  urine, 
most  of  the  symptoms  were  referred  to  the 
perineum  and  rectum.  There  usually  occurred 
aching  in  the  sacrum  and  pelvis,  rectal  tenesmus, 
pain  on  defecation,  shooting  down  the  legs  into 
the  testicles  and  to  the  end  of  the  penis,  just  as 
was  often  found  in  ulcer  of  the  rectum.  Diag- 
nosis could  only  be  made  by  an  examination 
through  the  rectum,  and  this  was  best  made 
with  the  patient  in  the  knee-chest  position  and 
with  the  bladder  moderately  filled  with  urine. 
The  finger  in  the  rectum  could  then  make  out 
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an  unusual  heal,  tenderness,  swollen  irre{i;ular 
masses  leadinjjj  upward  and  outward  from  the 
lateral  lobes  of  the  prostate.  Usually  the  pro.s- 
tate  was  swollen  and  tender. 

Treatment.  —  After  experinuMitiufi;  very  larfidy 
he  found  that,  in  all  sueli  eorulitions  retpiirins 
prolonged  irrioations,  two  soft  catheters  of  rul)l)er 
were  more  satisfactory  than  the  metal  irrigators. 
In  the  very  early  stages  cold  water  gradually 
lowering  the  temperature  from  90°  to  50°  Ijy 
putting  ice  in  the  reservoir  after  the  flow  had 
Ijegun  was  best.  The  bag  should  not  be  so 
high  as  to  cause  a  forcible  injection  of  the  fluid. 
l*rolonged  rather  than  intense  cold  was  to  be 
desired.  After  the  acute  symptoms  had  sub- 
sided, one  should  change  from  cold  to  heat,  but 
one  should  be  careful  not  to  raise  the  heat  too 
high ;  1 10  to  1 15°  F.  was  as  hot  as  the  water  should 
ever  be.  To  this  he  advised  the  adding  J^  to 
2%  hydrastis.  When  the  swelling  and  pain 
persisted,  irrigations  over  the  vesicles  through 
the  rectal  speculum  gave  great  relief,  and  would 
often  start  up  resolution  when  nothing  else 
would.  Temperature  was  best  reduced  by  the 
application  of  guaiacol  along  the  course  of  the 
vas  deferens.  Pain  was  best  relieved  by 
aconite  or  acetanilid,  or  phenacetin.  Opium 
should  be  avoided  on  account  of  its  constipating 
effects.  Frequent  rectal  examinations  should 
be  avoided.  Hydrastis  and  ergot  internally  had 
good  effects  in  chronic  conditions. 

Dr.  Eugene  Fuller  of  New  York  emphasized 
the  importance  of  rest,  with  elevation  of  the 
hips,  the  use  of  the  bed  pan,  enemata,  etc.,  in 
the  treatment  of  acute  vesiculitis.  If  such  a 
treatment  be  pursued,  few  cases  will  run  on  to  a 
chronic   conditon. 

Dr.  George  K.  Swinburne  of  New  York 
deprecated  the  use  of  forcible  urethral  irriga- 
tions. He  used  urethral  irrigations  a  great  deal, 
and  had  never  had  a  case  of  acute  urethritis  or 
prostatic  abscess  or  other  bad  result  from  its 
use  because  he  never  used  force,  and  so  avoided 
distending  the  urethra  too  much.  In  acute 
vesiculitis  he  had  used  the  Chetwood  tube  with 
pleasing  results. 

A  further  report  on  the  author's  method 
OF    exposing    and    draining    the    seminal 

VESICLES. 

Dr.  Eugene  Fuller  of  New  York  read  this 
paper.  He  reviewed  this  former  paper  read 
before  the  New  York  County  Medical  Association 
and  published  in  the  Journal  of  the  American 
Medical  Association,  May  4,  1901,  entitled  "  A 
New  Operative  Method  to  Expose  the  Seminal 
Vesicles  and  Prostate  for  the  Purpose  of  Extir- 
pation and  Drainage,  —  a  Preliminary  Report." 
In  order  to  facilitate  an  accurate  dissection 
through  the  soft,  elastic  and  yielding  perineal 
and  pelvic  structures,  they  should  be  nuide  to 
assume  as  stable  a  position  as  possible,  and  that 
could  only  be  accomplished  by  making  them 
taut.  To  accomplish  this  the  patient  with  his 
thighs  sharply  flexed  was  put  belly  downward  on 
a  Trendelenburg  table,  the  buttocks  protruding 


somewhat  over  the  end,  while  the  flexed  tlnghs 
straddU;  the  table.  The  end  of  the  table  was 
then  iiK^lined  uf)ward  cpiitc!  sharply.  The  body 
was  maintained  in  this  position  l>y  sand  liags, 
strai)pings  and  the  attention  of  attendants. 
An  antiseptic  lubricated  cotton  tam[)on,  with 
a  tape  attaclunl,  was  i)ushed  into  the  previously 
cleansed  rectum,  well  uj)  into  the  region  oi  the 
sigmoid,  in  ord('r  to  guard  against  bowel  leakage. 
No  catheter  was  neces.sary  or  advisable,  as  in  the 
Von  Dittel  operation,  but  the  bladder  emptied 
before  the  administration  of  the  anesthetic. 
The  external  im-ision  consisted  of  two  somewhat 
converging  longitudinal  cuts,  which  were  con- 
nected at  their  dependent  and  proximal  ex- 
tremities by  a  transverse  cut.  The  longitudinal 
cut  to  the  operator's  right  began  a  little  above 
the  patient's  coccyx  and  just  inside  his  right 
ischium,  and  extended  downward  and  slightly 
inward,  keeping  just  within  the  border  of  that 
bone,  passing  the  tuber  ischii  and  ending  some- 
what below  that  tuberosity  at  a  point  laterally 
and  about  three-fourths  of  an  inch  anteriorly 
to  the  anterior  margin  of  the  anus.  The  longi- 
tudinal cut  to  the  operator's  left  corresponded 
exactly  to  the  one  just  described.  The  trans- 
verse cut  connected  the  converging  ends,  dividing 
the  perineum  transversely  about  three-fourths 
of  an  inch  anterior  to  the  anterior  margin  of 
the  anus.  He  incised  deeply  along  the  longi- 
tudinal cuts,  through  the  fatty  tissue  of  the 
ischiorectal  space,  and  divided  above  a  few  of 
the  lower  fibers  of  the  glutens  maximus  muscle. 
The  transverse  cut  was  then  deepened,  the 
anterior  layer  of  the  deep  fascia  being  cut  through. 
Great  care  was  taken  to  avoid  wounding  the 
sphincter  muscle.  The  forefinger  of  the  opera- 
tor's left  hand  was  next  introduced  into  the  rec- 
tum, the  ball  of  the  tip  turned  downward  against 
the  anterior  rectal  wall,  while  the  corresponding 
thumb  pressed  against  the  loosely  dissected 
rectum,  the  hand  at  the  same  time  exercised 
upward  traction.  With  the  right  hand  the 
operator  dissected  more  deeply,  cutting  through 
the  levator  ani  muscle  and  the  visceral  layer  of 
the  pelvic  fascia.  The  pathway  of  dissection 
between  the  urethra  and  the  rectal  wall  was  very 
narrow,  and  the  forefinger  in  the  rectum  acted 
as  a  most  important  guide.  The  stroke  of  the 
knife  was  inward  and  toward  the  rectal  wall. 
The  tip  of  the  finger  was  moved  so  that  it  was 
just  behind  the  portion  of  the  rectal  wall  where 
the  dissection  was  being  made.  This  protected 
against  perforation  of  the  rectal  wall,  and  the 
urethra  escaped  damage.  In  case  the  lower 
portion  of  the  lateral  incisions  have  not  been 
made  deep  enough  to  sever  the  levator  ani 
muscle,  they  can  now  be  made  so.  Next  the 
operator's  right  forefinger  was  inserted  along 
the  dissection  and  kept  just  below  the  rectal 
wall  until  it  passed  through  the  cut  in  the  visceral 
layer  of  the  pelvic  fascia,  and  entered  the  lymph 
space  which  lies  between  the  prostate  and  the 
rectal  wall.  When  this  space  was  reached  the 
left  forefinger  was  passed  in  alongside  the  right, 
and  the  path  of  the  wound  divulsed  by  separat- 
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ing  the  fingers.  By  this  process  the  loose  rectal 
connections  were  stripped  from  the  seminal 
vesicles  and  posterior  bladder  wall,  leaving  those 
parts  exposed  to  direct  surgical  attack.  The 
operation  having  been  completed  for  which  the 
incision  was  made,  the  walls  of  the  wound  were 
carefully  adjusted  by  deep  sutures,  so  as  to  bring 
the  rectum  back  into  its  orignial  position.  A 
space  for  gauze  packing  was  left  in  the  middle 
portion  of  the  transverse  cvit.  If  the  sutures 
around  the  rectal  portion  of  the  wound  were  not 
deep,  so  as  to  allow  the  sphincter  to  become 
firmly  attached  to  the  outlying  structures,  some 
tendency  to  rectal  prolapse  might  eventually 
develop.  Temporary  retention  of  urine  was  apt 
to  develop,  especially  where  considerable  gauze 
packing  was  left,  connecting  the  deep  track  of 
the  wound  with  the  surface.  As  the  tissues  in 
these  parts  were  well  nourished,  first  intention 
was  the  rule.  This  operation  rendered  direct 
surgical  attack  feasible  in  many  rebellious  forms 
of  seminal  vesicular  disease,  which  were  formerly 
left  unaided,  or  which  have  responded  un- 
satisfactorily to  palliative  measures.  He  did 
not  recommend  the  operation  in  tubercular 
seminal  vesiculitis.  He  found  this  method  of 
reaching  and  draining  deep  suppurations  either 
about  the  seminal  vesicles  or  prostate  most 
satisfactory.  If  the  abscess  was  back  of  the 
prostate  his  operation  avoided  injuring  that 
gland  or  the  ejaculatory  ducts.  He  always 
feared  the  operation  per  rectum,  lest  bowel  leak- 
age into  the  tissues  might  give  trouble,  or  in 
case  of  an  abscess  just  on  the  verge  of  spon- 
taneously discharging  itself  into  the  bladder, 
a  vesico-rectal  fistula  might  persist.  No  sur- 
gical objections  could  be  raised  against  the 
drainage  of  suppuration  by  his  method,  since 
the  dissection  employed  reached  the  focus 
of  trouble  without  injury  to  any  of  the  adjacent 
organs.  Speedy  and  safe  convalescence  ensued. 
and  there  was  little  or  no  danger  of  subsequent 
complications.  The  only  objection  to  the  opera- 
tion was  that  it  required  more  skill  than  a  cys- 
totomy, with  incision  through  the  trigonum  or 
an  incision  through  the  rectum. 

Dr.  James  P.  Tuttle  of  New  York,  in  order 
to  prevent  any  contamination  of  the  operative 
field  by  the  rectal  contents,  recommended  that 
a  metal  ring  with  a  groove  running  around  it, 
with  four  holes  in  it,  be  employed  in  this  way: 
An  ordinary  condon  should  first  be  tied  around 
the  groove  in  the  metal  ring,  which  is  then 
fastened  just  inside  the  anal  margin.  The  con- 
don is  then  inverted,  and  this  would  prevent  the 
feces  coming  down  as  well  as  protect  the  sur- 
geon's hand  from  the  fecal  contents. 

Dr.  Hugh  H.  Young  of  Baltimore  believed 
that  too  much  attention  was  paid  to  the  vesicles 
and  not  enough  to  the  prostate.  He  said  that 
a  chronic  prostatitis  was  more  difficult  to  cure 
than  a  chronic  vesiculitis,  and  that  it  happened 
very  often  a  cure  of  both  resulted  from  atten- 
tion being  paid  alone  to  the  chronic  prostatitis. 

Dr.  E.  L.  Keyes,  Jr.,  of  New  York  always 
had  fancied  that  a  rectal  incision  was  adequate  to 


take  care  of  that  kind  of  cases;  he  had  never 
found  the  dangers  of  infection  increased  by  an 
incision  through  the  rectum,  which  was  a  simpler 
matter  than  going  through  the  perineum.  He 
related  an  instructive  instance  occurring  in  a 
man  who  was  in  catheter  life.  He  was  called 
to  the  country  to  open  an  abscess,  the  incision 
being  made  through  the  rectum.  Before  operat- 
ing there  was  no  pus  in  the  urine,  but  after  the 
operation  it  became  loaded  with  pus.  The  parts 
were  irrigated  with  boric  acid  solution  for  eight 
or  ten  weeks,  and  he  was  reported  to  be  no  better. 
He  was  still  passing  urine  through  his  rectum. 
The  irrigation  was  stopped  and,  six  weeks  later, 
the  hole  closed  and  remained  closed. 

Dr.  Eugene  Fuller  of  New  York  said  he 
had  never  had  infection  from  the  rectum  from 
following  the  method  of  operating  advocated, 
but  thought  the  suggestion  of  Dr.  Tuttle  a  good 
one.  He  believed  that  a  greater  effort  should 
be  made  to  differentiate  between  diseases  of  the 
prostate  and  those  of  the  vesicles.  He  thought 
the  time  would  soon  come  when  more  would  be 
done  for  such  sufferers  by  operative  procedures. 
One  of  the  dangers  of  opening  through  the  rectum 
was  from  the  urine,  and  an  operation  which 
avoided  such  a  possibility  would  be  better  than 
when  we  obtained  drainage  elsewhere. 

Dr.  E.  L.  Keyes,  Jr.,  wished  it  to  be  under- 
stood that  he  referred  only  to  cases  of  well-defined 
perivesicular  abscesses  when  he  advocated  a 
rectal  incision  for  drainage. 

A  vesical  calculus  of  unusual  dimensions. 

Dr.  Abner  Post  of  Boston  presented  this  un- 
usual specimen.  The  patient  was  a  man  sixty- 
six  years  old.  He  dated  the  beginning  of  his 
trouble  from  a  urethral  hemorrhage  which  he 
believed  occurred  fourteen  years  ago.  Since 
then  he  had  had  almost  constant  discomfort  and 
frequent  micturition.  For  some  time  he  had 
been  compelled  to  get  up  every  hour  of  the 
night  to  pass  his  urine.  Sometimes  his  urine 
wovild  not  come  until  he  had  raised  his  leg.  It 
was  evident  when  the  doctor  first  saw  him  that 
he  had  a  stone,  the  removal  of  which  would 
relieve  him  of  his  symptoms.  Suprapubic  cys- 
totomy was  performed,  and  the  immense  stone 
was  disclosed.  It  filled  the  entire  vesical  cavity. 
With  much  difficulty  the  stone  was  removed 
from  its  bed.  To  gain  sufficient  room  it  was 
found  necessary  to  divide  the  recti  muscles  and 
to  make  a  transverse  incision  on  each  side.  The 
stone  weighed  660  gm.  It  was  llf  in  its  longest 
diameter  and  lOf  inches  in  its  shorter.  The 
pathologist  reported  that  it  consisted  chiefly  of 
phosphate  of  calcium  and  triple  phosphates,  with 
some  carbonate  of  lime  and  organized  debris. 
The  largest  vesical  "calculus  on  record  was  said 
to  be  in  the  possession  of  the  French  lithotomist, 
Morand.  It  weighed  6  pounds  and  3  oz. 
An  enormous  stone  weighing  51  oz.  was  long 
preserved  in  the  hospital  of  La  Charite,  Paris. 
It  was  extracted  after  death  from  the  bladder  of 
a  poor  curate  in  1690.  Coulson,  "  On  the  Blad- 
der and  Prostate,"  said:  "The  largest  calculus 
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preserved  in  our  collections  is  the  one  which 
Mr.  Cline  attempted  to  extract  from  the  bladder 
of  Sir  William  Ogilvie;  it  weighed  44  oa.,  and  was 
16  inches  round  one  axis  by  14  round  the  other. 
Numerous  cases  are  recorded  where  the  stone 
weighed  from  5  to  15  or  20  oz.,  but  how  small  a 
proportion  they  bear  to  the  mass  of  cases  oper- 
ated on  may  be  gathered  from  the  fact  that,  of 
the  703  calculi  in  the  Norwich  collection,  weighed 
by  Mr.  Crosse,  only  two  exceeded  6  oz.  in  weight, 
and  they  were  between  6  and  7  oz." 

Dr.  Hugh  H.  Young  of  Baltimore  said  that 
from  a  book  he  had  in  his  possession  he  learned 
that  Sir  William  Ogilvie  for  five  years  had  found 
it  necessary  to  stand  on  his  hands  or  back  up 
against  a  wall  in  order  to  urinate;  in  this  way  the 
urine  flowed  over  the  top  of  the  stone.  The 
attempt  at  perineal  lithotomy  was  made  in  1816 
before  the  days  of  anesthesia.  It  was  stated  that 
Sir  William  bore  the  operation  with  great  forti- 
tude. With  supplies  from  a  blacksmith,  a  chisel 
and  hammer,  etc.,  5  oz.  of  the  stone  were 
removed,  and  then  Sir  William  could  stand  it 
no  longer.  The  calculus  was  now  in  the  Museum 
of  the  College  of  Physicians  and  Surgeons,  and 
had  the  marks  of  the  work  done  upon  it  during 
the  operation,  showing  where  a  hole  had  been 
gouged  out.  Last  year  Dr.  Young  had  seen  two 
calculi  which  filled  the  bladder  and  prostatic 
urethra,  and  were  practically  as  big  as  the  one 
presented  by  Dr.  Post. 

(To  he  continued.) 


Stlecent  literature. 


A  Laboratory  Text-Book  of  Embryology,  ^y  C. 
S.  MiNOT,  S.D.,  LL.D.,  D.Sc.  xvii  -f-  380  pp. 
218  illustrations.  Philadelphia:  P.  Blakiston's 
Son  &  Co.     1903. 

Embryology  has  received  such  scant  recogni- 
tion in  most  American  medical  schools  that  the 
majority  of  teachers  of  this  subject  have  been 
forced  to  devise  means  for  getting  the  most  out 
of  the  limited  opportunities  given  them.  From 
this  standpoint  an  excellent  body  of  concise 
information  and  of  laboratory  directions  has  been 
brought  together  by  Professor  Minot  in  this 
"  Laboratory  Text-book  of  Embryology."  The 
volume  opens  with  a  chapter  on  the  general  con- 
ceptions of  embryology,  such  as  a  comparison  of 
the  larval  and  the  embryonic  types  of  develop- 
ment, the  germ  layers,  theories  of  heredity,  law 
of  recapitulation,  etc.  This  is  followed  by  an 
account  of  the  early  development  of  mammals, 
by  which  the  student  is  led  to  a  consideration  of 
the  human  embryo.  The  chapter  on  the  human 
embryo  is  supplemented  by  chapters  on  the  de- 
velopment of  the  pig,  chick  and  rabbit,  and  the 
volume  is  concluded  with  an  account  of  the 
uterus  and  fetal  appendages  in  man,  and  direc- 
tions for  laboratory  manipulation. 

The  novel  feature  in  the  treatment  of  the  sub- 


ject, and  one  that  will  attract  the  attention  of 
teachers,  is  the  attempt  to  describe  the  anatomy 
of  the  more  important  stages  of  developing  em- 
bryos on  the  ba.sis  of  a  few  well-selected  sections 
in  the  three  planes:  transverse,  sagittal  and 
frontal.  Although  this  method  ac(|uaints  the 
student  with  the  structural  relations  in  only  a 
few  planes  in  the  embryo  body,  it  must  be  con- 
fessed that  Dr.  Minot  has  been  unusually  suc- 
cessful in  selecting  the;  very  best  sections  and  in 
supplementing  th(,>rn  with  some  remarkably 
clear  and  beautiful  perspective;  drawings  of  solid 
reconstructions.  The  method  here  outlined 
gives  evidence  of  the  work  of  the  experienced 
teacher,  and  is  carried  out  with  such  rare  insight 
as  to  the  precise  requirements  of  the  case  that 
its  success  seems  assured. 

The  illustrations,  text  as  well  as  plates,  repre- 
sent with  remarkable  fidelity  the  natural  appear- 
ances of  the  objects  from  which  they  are  taken. 
Many  of  them  are  indeed  works  of  art,  and  fully 
equal  the  best  eml)ryological  reproductions  hither- 
to published.  The  letter-press  is  remarkably 
clear,  and  in  Dr.  Minot's  well-known  scholarly 
style.  Embryologists  are  responsible  for  a  fair 
share  of  verbal  innovations,  and  Dr.  Minot  has 
kept  to  this  tradition  by  introducing  the  verb 
"  to  microtome."  The  word  is  certainly  con- 
venient, though  possibly  "  microtomize  "  might 
have  been  more  in  accordance  with  etymological 
usage. 

To  the  teacher  of  human  embryology  the  vol- 
ume is  full  of  suggestions,  for  it  is  evidently  the 
outcome  of  long  practical  experience,  and  the 
school  that  will  instil  into  its  students  even  a 
small  part  of  the  information  contained  in  Dr. 
Minot's  textbook,  and  give  them  even  part  of 
the  training  he  implies,  will  do  much  in  advanc- 
ing to  its  proper  place  the  somewhat  neglected 
study  of  human  embr3^ology. 

A  Text-book  of  Clinical  Anatomy.  For  Students 
and  Practitioners.  By  Daniel  N.  Eisen- 
DRATH,  A.B.,  M.D.,  Professor  of  Clinical  An- 
atomy in  the  Medical  Department  of  the  Uni- 
versity of  IlUnois  (College  of  Physicians  and 
Surgeons);  Attending  Surgeon  to  the  Cook 
County  Hospital,  Chicago,  etc.  Octavo  of 
515  pages,  illustrated  with  153  illustrations,  a 
number  in  colors.  Philadelphia,  New  York, 
London:  W.  B.  Saunders  &  Co.     1903. 

In  his  preface  the  author  states  that  the  prim- 
ary object  of  his  work  is  to  serve  as  a  bridge  for 
both  the  practitioner  and  student  from  descrip- 
tive anatomy,  as  it  is  usually  taught  in  the  first 
two  years  of  a  medical  course,  to  its  daily  appli- 
cation at  the  bedside,  in  the  clinic  or  in  the  oper- 
ating room.  The  term  'clinical  anatomy"  seemed 
to  the  author  to  be  the  most  appropriate  one  to 
use  to  express  the  larger  field  which  the  subject 
covers.  The  illustrations,  which  are  very  nu- 
merous, are  for  the  most  part  very  clear  and 
serviceable,  and  the  majority  arc  original.  The 
book  will  be  found  useful  by  the  clinician,  whether 
medical  or  surgical. 
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REPORT  OF  THE  SURGEON-GENERAL  OF 
THE  ARMY. 

The  annual  report  of  the  Surgeon-General  of 
the  Army  for  the  year  ending  June  30,  1903,  is 
before  us.  The  pamphlet,  as  is  usual,  contains 
a  very  large  amount  of  information  on  matters 
of  medical  interest  relating  to  the  army.  It  is 
always  of  interest  to  the  general  medical  profes- 
sion to  observe  how  many  men  appear  for  ap- 
pointment in  the  medical  corps  of  the  army.  At 
various  times  during  the  last  year  medical 
boards  for  the  examination  of  candidates  have 
been  in  session  in  several  cities.  From  the  sta- 
tistics it  appears  that  176  candidates  were 
examined  by  these  various  boards,  that  37  were 
rejected  as  physically  disquaUfied,  that  99  with- 
drew during  the  examination  or  were  later  re- 
jected, and  that  but  40  were  physically  and 
professionally  quaUfied  for  appointment  in  the 
medical  corps. 

In  spite  of  the  fact  that  this  appears  a  rather 
small  number  of  successful  candidates,  it  is 
shown  that  the  percentage  of  approved  candidates 
has  continued  to  increase,  and  this  notwith- 
standing that  the  high  standard  of  examina- 
tion has  been  maintained.  It  is  less  encouraging 
to  note  that  there  is  a  steady  loss  by  resignation 
of  certain  of  the  best-trained  young  medical 
officers,  for  the  obvious  reason  that  prospects  for 
advancement  are  better  in  civil  hfe  than  in  the 
army.  Surgeon-General  O'Reilly  believes  that, 
if  the  medical  corps  is  to  be  maintained  in  the 
highest  possible  state  of  efficiency,  its  functions 
should  be  performed  by  commissioned  officers. 
CiviUan  physicians  under  contract  are  useful  and 
satisfactory  so  far  as  strictly  professional  work 
is   concerned,   but  their  position  as  officers  is 


wholly  anomalous,  and  should  not  be  further 
continued  to  the  exclusion  of  fully  commissioned 
medical  officers. 

This  periodic  discussion  of  the  opportunities 
for  medical  men  in  the  army,  and  particularly 
regarding  the  social  position  of  contract  sur- 
geons, has  before  been  subject  of  comment  in 
these  pages.  We  are  not  prepared  forthwith 
even  to  suggest  a  remedy  for  the  existing  state 
of  affairs,  but  it  is  evident  to  the  unprejudiced 
observer  that  the  position  of  medical  officers, 
both  on  its  professional  and  social  side,  must  be 
made  so  attractive  that  not  only  will  the  very 
best  men  accept  the  positions  offered,  but  also  that 
they  will  remain  during  Ufe  in  the  service.  If  a 
certain  number  of  the  best  of  the  younger  medi- 
cal men  resign  from  the  army,  it  is  sufficient 
proof  that  the  conditions  there  are  not  such  as  to 
meet  the  highest  ambition  of  able  professional 
men.  This  should  in  some  way  be  remedied  if 
the  medical  corps  of  the  army  is  to  maintain  the 
high  place  in  public  esteem  which  it  should. 

Regarding  contract  surgeons,  it  is  stated  that 
there  were  273  in  service  at  the  close  of  the  fiscal 
year  ending  June  30,  1902,  and  that  there  re- 
mained in  service  June  30,  1903,  229.  Few  con- 
tracts have  been  made,  except  with  men  the 
character  of  whose  work  was  known  to  be  of 
proved  value,  and  by  far  the  larger  number  of 
these  are  on  duty  in  the  PhiHppines.  The  num- 
ber now  in  service  will  be  stiU  further  reduced 
in  the  near  future. 

In  February,  1901,  Congress  approved  the  ap- 
pointment of  thirty  contract  dental  surgeons. 
By  June  30,  1903,  the  full  complement  permitted 
by  law  was  made.  The  number  of  officers,  en- 
listed men,  nurses  and  prisoners  of  the  army 
treated  during  the  year  from  Jan.  1,  1902,  to 
Dec.  31,  1902,  was  16,161,  being  20%  of  the 
mean  strength  of  the  entire  army.  This  fact 
alone  is  sufficient  to  justify  and  to  continue  the 
improvement  of  this  department  of  the  medical 
work  of  the  army.  It  has  been  shown  that  den- 
tal and  oral  disease  among  troops  is  very  com- 
mon, and  it  is  evident  that  if  perfect  health  is  to 
be  maintained,  defects  in  the  teeth  as  they  arise 
should  be  properly  attended  to.  Measures  are 
being  taken  to  instruct  enlisted  men  as  to  proper 
methods  of  caring  for  the  teeth  and  mouth,  which 
should  do  something  towards  diminishing  the 
number  of  cases  requiring  treatment. 

In  considering  the  prevalence  of  special  dis- 
eases in  the  army  a  large  amount  of  space  is 
given  to  the  always  interesting  subjects  of  ty- 
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phoid  fever  and  malaria.  The  army  offers  pecu- 
liar opportunities  for  the  study  of  such  a  disease 
as  typhoid  fever,  and  the  report  before  us  is  in- 
teresting in  this  connection,  since  it  traces  out 
with  a  considerable  degree  of  care  the  source  of 
various  epidemics,  together  with  statistics  which 
should  be  of  general  medical  value.  In  the  dis- 
cussion of  malaria  there  is  also  much  of  interest, 
and  the  whole  subject  is  approached  from  a  mod- 
ern, scientific  standpoint  with  adequate  patholog- 
ical detail.  Tuberculosis  naturally  claims  its 
victims,  and  it  is  interesting  to  note  that  the  troops 
in  the  Philippines  now  show  the  greatest  preva- 
lence of  the  disease.  No  cases  of  pulmonary 
tuberculosis  are  now  treated  at  post  hospitals 
in  the  United  States  if  it  is  possible  to  transport 
them  to  the  general  hospital  at  Fort  Bayard, 
New  Mexico.  This  gives  not  only  the  patient 
himself  the  best  opportunity  for  recovery,  but 
also  frees  his  companions  from  the  possible  dan- 
ger of  contagion. 

In  general  we  find  this  report,  as  we  have  pre- 
vious ones,  worthy  of  serious  reading  and  study. 
It  offers  certain  statistics  regarding  disease, 
particularly  in  epidemic  form,  which  are  difficult 
to  obtain  from  other  sources.  The  medical  prob- 
lems connected  with  an  army,  or  with  large 
groups  of  persons  collected  under  the  same  hygie- 
nic conditions,  are  far  from  being  solved,  and 
each  pubUshed  report  of  the  work  done  by  our 
army  medical  officers  tends  at  least  to  simplify 
the  problems  which  it  remains  for  the  future  to 
answer  completely. 


A  YEAR'S  MEDICAL   BOOK   PRODUCTION. 

In  the  current  number  of  the  Medical  Library 
and  Historical  Journal  is  an  interesting  statis- 
tical study  of  the  medical  book  production  of 
one  year,  the  period  covered  being  from  Oct.  1, 
1902,  to  Oct.  1,  1903.  In  compiUng  these  statis- 
tics, serial  publications  of  all  sorts,  including 
transactions,  year  books,  government  reports, 
etc.,  together  with  graduating  theses,  have  been 
excluded.  With  these  exceptions  the  hst  given 
is  practically  a  complete  record  of  medical  books 
published  during  that  year.  The  results  afford 
much  food  for  reflection. 

It  appears  that  new  books  pubUshed  in  Amer- 
ica number  367;  in  England,  250;  in  France, 
288;  in  Germany,  354;  with  25  scattering.  In 
addition  to  these,  382  new  editions  were  pub- 
lished, making  a  total  of  1,666  new  books 
and  new  editions.  The  average  price  of  these 
books  was  $1.92  a  volume,  the  American  books 


being  on  an  average  the  most  expensive.  In 
percentages  it  appears  that,  including  new  books 
and  new  editions,  America  leads  the  list  with 
30%,  Germany  following  closely  with  29%. 

A  further  analysis  of  these  statistics  demon- 
strates the  fact  that  America  leads  the  world  in 
the  production  of  medical  books,  and  that  half  the 
medical  books  published  in  the  world  are  in 
the  English  language.  That  the  cost  of  Ameri- 
can and  English  books  is  somewhat  greater  than 
that  of  French  and  German  publications  is 
explained  by  the  fact  that  German  and  Frnech 
books  are  usually  published  unbcAind.  This 
estimate  of  books  published,  as  stated  above, 
does  not  include  the  vastly  greater  number  of 
periodicals,  which  in  one  sense  rightly  belong  to 
a  year's  medical  pubhcations.  The  journal  from 
which  we  quote  is  of  the  opinion  that  the  eco- 
nomic waste  in  the  production  of  this  amount  of 
medical  Hterature  is  enormous,  but  suggests  that 
there  seems  to  be  no  disposition,  either  by  pub- 
Usher  or  writer,  to  check  the  output. 

Certain  it  is  that  the  production  of  medical 
books,  particularly  in  this  country,  has  been 
phenomenal  within  the  past  year,  a  condition 
which  we  strongly  suspect  is  due  as  much  to  the 
zeal  of  the  various  excellent  publishing  houses 
as  to  the  enthusiasm  of  the  individual  writers. 
Several  publishers  in  this  country  have  on  their 
Ust  of  medical  books  a  fairly  complete  library, 
and  it  is  apparently  their  design  to  be  able  to 
offer  the  reading  pubUc  a  book  on  practically 
every  important  subject  connected  with  medi- 
cine. This  means  that  the  publishers  take  an 
active  interest  in  the  production  of  books,  even 
going  so  far  at  times  as  to  soUcit  authors  to  write 
on  certain  subjects. 

This  tendency  on  the  whole  we  regret.  It 
certainly  does  not  express  the  highest  aim  of 
medical  or  any  other  sort  of  hterature.  At  the 
same  time  we  are  incUned  to  think  that  the  evils 
of  overproduction  of  medical  books  are  not  really 
great.  Medical  pubhcations.  Uke  Uterature  of 
other  sorts,  soon  find  their  level,  and  that  more 
are  produced  than  are  needed  does  not  necessarily 
reflect  upon  the  profession  as  a  whole.  The  com- 
petition which  such  proUfic  book  production 
entails  is  at  any  rate  useful  and  stimulating. 


DOWIE  IN  NEW   YORK. 


What  with  the  general  ridicule  of  the  secular 
press,  and  the  somewhat  ponderous  analysis  and 
criticism  of  the  medical  journals,  Dowie  and  his 
cult  seem  to  have  accomplished  a  decidedly  in- 
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creased  notoriety  in  their  invasion  of  New  York. 
If  that  alone  is  what  the  "  prophet  "  has  been 
aiming  at  he  has  certainly  accompHshed  his  end, 
and  we  are  inclined  to  suspect  that  he  has  had  a 
certain  inward  satisfaction  at  the  success  of  his 
somewhat  unusual  methods.  No  one  questions 
his  shrewdness  and  his  knowledge  of  human 
nature;  his  material  success  sufficiently  demon- 
strates this.  Where  a  sincere  religious  enthu- 
siast might  sway  the  mob  by  eloquence  or  the 
contagion  of  personal  faith,  Dowie  draws  the 
attention  of  a  vastly  greater  number  of  people 
by  vituperMion  and  general  vulgarity.  It  is 
hardly  necessary,  as  our  contemporary,  the  New 
York  Medical  Journal,  has  done,  to  demonstrate 
the  fact  that  he  is  a  false  prophet.  This  fortu- 
nately is  apparent  to  all  outside  his  immediate 
following.  What  is  of  very  great  interest,  how- 
ever, to  students  of  such  movements  is  the  ex- 
traordinary means  he  apparently  deliberately 
takes  to  extend  his  influence.  His  apparent  failure 
to  arouse  the  dormant  moral  sense  of  his  hearers 
has  been  his  chief  success.  He  has  in  no  way 
appealed  to  the  mob  spirit  as  ordinarily  under- 
stood; no  one  apparently  seriously  beheves  in 
his  mission  of  reform,  and,  we  imagine,  exceed- 
ingly few  have  been  led  to  better  things  by  his 
so-called  preaching.  The  abuse  with  which  he 
has  treated  his  audiences  has  naturally  been 
thrown  back  at  him  with  redoubled  vehemence, 
with  the  final  result  that  the  details  of  his  visit 
to  Boston,  for  example,  are  treated  with  almost 
the  minuteness  wliich  was  accorded  the  advent 
of  Prince  Henry.  No  doubt  he  will  return  to 
Zion  well  pleased  with  his  descent  on  New  York, 
and  with  the  reception  he  there  received.  How- 
ever that  may  be,  we  must  put  him  down  as  a 
remarkable  man  of  his  kind. 


MEDICAL   NOTES. 


The  Tuberculosis  Work  at  Saranac  Lake. 
—  By  invitation  of  the  Henry  Phipps  Institute 
for  the  Treatment  and  Prevention  of  Tubercu- 
losis, Dr.  E.  L.  Trudeau  delivered  an  address 
last  Saturday  in  Philadelphia  on  the  "  Develop- 
ment of  the  Tuberculosis  Work  at  Saranac  Lake." 
The  address  was  followed  by  a  reception. 

The  Memorial  to  Professor  Virchow.  — 
The  German  committee  appointed  to  secure 
a  memorial  to  the  late  Professor  Virchow  has 
issued  a  circular,  under  date  of  Oct.  13,  the 
anniversary  of  Virchow's  birth,  in  which  they 
acknowledge  previous  contributions  from  abroad 


and  at  home  to  the  object  which  they  have  at 
heart,  and  express  the  hope  that  still  further  and 
larger  contributions  will  be  forthcoming  that 
they  may  be  justified  in  undertaking  the  erection 
of  the  life-size  statue,  to  be  placed  in  an  open 
street  of  BerUn  in  the  neighborhood  of  the  site 
of  Virchow's  scientific  activity,  as  a  permanent 
memorial  to  this  distinguished  teacher,  investi- 
gator and  statesman.  Contributions  can  be 
sent  to  the  banking  house  of  Mendelssohn  &  Co., 
Berlin. 

Award  qf  a  Nobel  Prize.  —  It  is  reported 
from  London  that  Professor  Finsen  of  Denmark 
has  been  selected  as  the  recipient  of  the  Nobel 
prize  in  the  section  of  medicine. 

The  Enno  Sander  Prize.  —  The  subject  of 
the  competition  for  this  prize  for  1904  is  "  The 
Relation  of  the  Medical  Department  to  the 
Health  of  Armies."  The  essayist  receiving  the 
first  place  will  be  given  a  gold  medal  valued  at 
one  hundred  dollors;  the  essayist  securing  second 
place  becomes  a  life  member  in  the  Association 
of  MiUtary  Surgeons.  Competition  is  open  to 
all  persons  eligible  to  active  or  associate  mem- 
bership in  the  Association  of  MiUtary  Surgeons 
of  the  United  States.  Essays  will  consist  of  not 
less  than  10,000  nor  more  than  12,000  words, 
exclusive  of  tables,  and  must  be  submitted  on 
or  before  Sept.  10,  1904.  Further  information 
regarding  the  conditions  may  be  obtained  from 
Dr.  James  Evelyn  Pilcher,  Carlisle,  Pa. 

A  New  Medical  Journal.  —  It  is  announced 
that  a  new  journal,  to  be  known  as  The  Journal 
of  Infectious  Diseases,  will  begin  publication 
Jan.  1,  1904.  The  journal  is  to  be  published  in 
connection  with  the  Memorial  Institute  for  Infec- 
tious Diseases  in  Chicago,  and  is  to  be  under  the 
editorship  of  Drs.  Ludvig  Hektoen  and  Edwin 
0.  Jordan.  The  object  is  to  publish  original 
investigations  deahng  with  infectious  disease 
and  to  include  in  its  pages  only  such  contribu- 
tions as  bear  with  reasonable  directness  upon 
this  general  topic.  Attention  will  be  given  to 
prompt  publication,  and  numbers  will  be  issued 
at  irregular  intervals  as  material  permits.  Con- 
ditions of  publication  are  such  that  the  perma- 
nence of  the  journal  is  assured,  as  well  as  the  ade- 
quate presentation  of  material  submitted. 

Alvarenga  Prize  for  1903.  —  The  Alva- 
renga  Prize  for  1903  has  been  awarded  to  Dr. 
WiUiam  S.  Carter  of  Galveston,  Texas,  for  his 
essay  entitled  "  The  Relation  of  the  Parathyroids 
to  the  Thyroid  Glands." 
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AcuTR  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Oct.  28,  VM\, 
there  were  reported  to  the  Board  of  Healtli  of 
Boston  the  following  cases  of  acute  infectious 
diseases:  Diphtheria  7."^,  scarlatina  19,  typhoid 
fever  29,  measles  74,  smallpox  1. 

Bequest  to  a  Hospital.  —  By  the  will  of  the 
late  Mary  Putnam  Ropes  of  Salem,  the  Salom, 
Mass.,  Hospital  receives  the  sum  of  $5,000.  This 
bequest,  however,  will  not  become  available 
until   the   death   of   her   sister. 

George  Haven,  M.D.  —  The  Senior  Staff 
of  the  Boston  City  Hospital  passed  the  following 
resolutions  at  a  meeting  held  Oct.  19: 

"  The  Staff  of  the  Boston  City  Hospital  de- 
sires to  record  its  deep  regret  at  the  death  of  Dr. 
George  Haven.  Appointed  to  the  Out-Patient 
Department  in  1889  and  later  to  the  position 
of  Junior  Visiting  Physician  for  Diseases  of 
Women,  he  served  the  hospital  with  ability  for 
fourteen  years. 

"  With  a  strong  and  attractive  personality 
he  combined  the  qualities  which  compel  pro- 
fessional success.  Tactful,  patient  and  tire- 
less, a  good  diagnostician,  a  skillful  operator 
and  a  wise  counsellor,  he  gave  unsparingly  to 
his  patients  of  the  best  which  was  in  him." 


new    YORK. 

Euthanasia.  —  At  the  annual  banquet  of 
the  New  York  State  Medical  Association  on 
Oct.  21,  one  of  the  speakers,  the  Rev.  Merle 
St.  Clair  Wright  of  the  Lenox  Avenue  Uni- 
tarian Church,  attracted  considerable  atten- 
tion by  advocating  euthanasia  for  hopeless  suf- 
ferers from  disease  or  injury.  In  the  course  of 
his  remarks  he  said :  "I  appreciate  the  practical 
difficulties  in  the  way  of  the  practical  applica- 
tion of  the  doctrine,  but  it  seems  to  me  that  it 
is  not  beyond  the  bounds  of  possibility.  Of 
course  it  would  be  necessary  to  have  the  advice 
and  approval  of  men  of  the  highest  scientific  at- 
tainment. The  city  might  be  divided  into  dis- 
tricts, and  every  application  should  be  considered 
most  carefully,  not  merely  by  physicians,  but  by 
some  eminent  clergymen  selected  for  the  purpose. 
And,  of  course,  there  should  be  the  consent  of 
relatives  and  the  consent,  even  the  request,  of 
the  patient  himself.  But  where  all  these  condi- 
tions are  fulfilled,  and  where  the  prolongation  of 
life  is  simply  the  prolongation  of  hopeless  agony, 
it  seems  to  me  that  it  would  be  proper  that  such 


a  patient  should  quietly,  decently,  modestly,  be 
allowed  to  end  the  sufferings.  It  seems  to  me 
that  such  a  course  would  be  a  .step  forward  in 
civilization  and  a  step  further  away  from  bar- 
barism." Other  speakers  were  John  S.  Wi.se, 
Esq.,  and  Dr.  Algernon  T.  Bristow,  President  of 
the  Medical  Society  of  the  State  of  New  York. 

Religious  Service  for  Physicians.  —  On 
St.  Luke's  Day,  Sunday,  Oct.  18,  a  special 
religious  s  'rvice  for  physicians  and  medical  stu- 
dents wr.s  held  at  Calvary  Protestant  Episcopal 
Church,  and  Bi.shop  Potter  officiated,  assisted 
by  several  clergymen.  The  Scripture  lesson, 
which  was  read  by  a  medical  man.  Dr.  D.  B.  St. 
John  Roosa,  was  the  chapter  from  Eccle.siasticus 
in  the  Apochrypha,  which  contains  the  well- 
known  passage  commencing:  "  Honor  the  physi- 
cian for  the  need  thou  hast  of  him;  for  the  Most 
High  hath  created  him."  On  this  occasion  ad- 
dresses were  made  by  Bishop  Potter  and  Prof. 
WilHam  H.  Thomson. 


A  Dentist  Sues  Shah's  Brother.  —  Dr.  M. 
Wagschal,    a     New    York    dentist,    has    com- 
menced proceedings  against  Prince  Zille  Sultan, 
a  brother  of  the  Shah  of  Persia,  for  a  claim  which 
would    apparently   seem   somewhat   difficult   to 
reaHze  upon.     When  in  Persia,  some  time  since, 
he  was  called  upon  to  operate  upon  the  mouth 
of  this  august  personage,   and  the  prince  was  so 
much  pleased  with  his  services  that  he  made  a 
contract  with  him,  according  him  the  privilege 
of  practicing  his  profession  wherever  he  liked 
upon  the  condition  that  he  should  attend  on  the 
prince  whenever  the  latter  had  need  of  him.     In 
consideration  of  his  thus  holding  himself  to  come 
whenever  he  was  summoned,  the  dentist  was  to 
receive  a  regular  salary  of  200  toman  a  year. 
He  states  that  he  was  obliged  to   leave    Persia 
after  the  assassination  of  the   shah,  but  has  al- 
ways kept  the  prince  aware  of  his  whereabouts, 
so  that  he  might  be  summoned  whenever  his  pro- 
fessional   services    were    required.     For    a    con- 
siderable  time   past,    however,    the    prince    has 
neglected  to  pay  his  salary,  and  now  owes  him 
1,600  toman,  or  $2,400  in  American  money.    The 
contract  is  in   Persian  and  bears  the  prince's 
seal,  which  is  described  as  "  resembling  a  bird's- 
eye  view  of  a  labyrinth,  disarranged  by  an  earth- 
quake."    This  has  been  placed  in  the  hands  of 
Dr.   Wagschal's   attorney,  who,    after  getting  a 
judgment  in  the  local  courts,  proposes  to  place 
the  matter  in  charge  of  the  American    consul, 
and,  if  the  latter  cannot  collect,  to  submit  the 
claim  to  the  Arbitration  Court  at  tne  Hague. 
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O^bituarp. 


IJT   MEMORI AM  — JOSEPH    P.   OLIVER,    M.D. 

The  sudden  death  of  Dr.  Oliver  in  Paris, 
France,  Sept.  11,  1903,  although  not  wholly  un- 
expected to  those  who  knew  him  best,  represents 
to  many  a  loss  nearly  irreparable.  For  several 
years  he  had  suffered  from  angina  pectoris,  the 
attacks  of  which  had  gradually  increased  in  fre- 
quency and  severity.  He  continued,  neverthe- 
less, to  care  for  his  patients  with  such  constancy 
and  equanimity  that  but  few  were  aware  that 
the  physician  often  was  more  of  a  sufferer  than 
the   one  seeking   relief. 

Dr.  Oliver  was  born  in  Boston,  March  28,  1845. 
Previous  to  engaging  in  the  study  of  medicine 
he  was  employed  for  a  few  years  in  an  important 
brokerage  office.  He  soon  became  convinced 
that  a  mercantile  career  was  distasteful  to  him, 
and  found  in  the  pursuit  of  medicine  abundant 
opportunities  for  the  use  of  the  talents  with 
which  he  was  exceptionally  gifted. 

He  was  graduated  from  the  Harvard  Medical 
School  in  1871.  Before  beginning  the  practice 
of  medicine  in  Boston  he  served  for  a  year  as 
medical  house  pupil  in  the  Massachusetts  Gen- 
eral Hospital,  and  continued  his  studies  for  an- 
other year  in  Europe. 

Never  of  robust  health,  of  a  sensitive,  delicate 
organization,  he  was  enabled  by  a  fineness  of  tem- 
per and  strength  of  will  to  endure  the  stress  of  a 
remarkably  busy  and  eventful  life  without  signs 
of  serious  illness  until  nearly  the  close  of  his  days. 

Gentleness  of  disposition  was  one  of  his  prom- 
inent characteristics,  directly  inherited  from  a 
loving  mother,  whose  life  was  a  constant  exem- 
pHfication  of  this  charming  quality.  His  early 
family  ties  were  intimately  connected  with  a 
large  and  happy  family  of  growing  children,  to 
whom  he  was  more  brother  and  friend  than 
uncle.  The  experience  thus  acquired  was  of  the 
greatest  value  in  enabling  him  to  appreciate  the 
child's  point  of  view,  and  to  attain  that  skill  in 
the  treatment  of  sick  children  which  was  one  of 
the  corner-stones  of  his  success  as  family  physi- 
cian. He  early  became  recognized  as  an  author- 
ity in  the  diseases  of  infancy  and  of  childhood, 
and  was  an  instructor  in  the  diseases  of  children 
at  the  Harvard  Medical  School  from  1875  to 
1884.  During  this  period  he  served  also  as 
physician  to  the  Boston  Dispensary  and  to  the 
Children's  Hospital.  He  remained  connected 
with  the  latter  institution  as  consulting  physi- 
cian during  the  rest  of  his  life. 

His  fondness  for  family  practice,  and  the  in- 
creasing demands  of  an  exceptionally  large  and 
influential  circle  of  patients,  led  him  to  resign  the 
pDsitions  of  teacher  and  of  visiting  hospital 
physician  for  the  purpose  of  devoting  himself 
wholly  to  the  interests  of  his  patients.  For 
years  it  was  his  custom  to  spend  his  summer 
vacations  in  Europe,  partly  for  study  and  partly 
for  rest  and  recreation.  He  thus  became  a  well- 
known  visitor  to  the  leading  health  resorts  of 
the  Continent,  and  acquired  a  personal  knowl- 


edge of  the  advantages  claimed  for  the  various 
spas,  of  the  comparative  merits  of  the  local 
physicians  and  of  the  expariences  of  their  pa- 
tients. In  consequence  he  was  widely  known 
as  an  authority  in  such  matters,  and  his  advice 
frequently  was  sought  by  his  colleagues  as  well 
as  by  his  patients. 

The  qualities  which  especially  distinguished 
Dr.  Oliver,  in  addition  to  the  gentleness  of  nature 
and  refinement  of  disposition,  were  a  warmth  of 
sympathy,  uniformity  of  courtesy,  and  tact  be- 
yond reproach.  He  was  more  interested  in  the 
practice  of  medicine  than  in  medical  science,  and 
the  former  became  to  him  an  art  in  the  use  of 
which  he  was  pre-eminent.  "  We  need,"  said 
one  of  the  ablest  of  the  teachers  of  the  Harvard 
Medical  School,  "  some  such  man  as  Dr.  Oliver 
to  teach  students  how  to  pratice  medicine 
successfully." 

Through  his  skill,  sympathy  and  almost  femi- 
nine instinct,  his  opinion  and  advice  were  always 
a  comfort  and  a  consolation  if  not  a  more  en- 
during relief.  He  was,  above  all  else,  the  beloved 
physician,  gratefully  remembered  by  the  dis- 
tressed mother  and  by  the  anxious  father.  He 
was  welcomed  with  open  arms  by  the  younger 
of  his  patients,  and  depended  upon  for  counsel 
and  relief  by  the  busied  man  of  affairs.  Among 
his  patients  were  the  leaders  in  thought  and 
action  in  the  various  professions  and  in  mercan- 
tile pursuits,  but  among  the  many  patients  in 
waiting  were  those  less  fortunate  who  always 
found  a  friend  in  deed  as  well  as  a  physician  for 
their  need.  His  charity,  however,  was  known 
only  to  himself  and  those  privileged  to  receive  it. 

The  indebtedness  of  physicians  to  Dr.  Oliver 
for  information  with  regard  to  subjects  in  which 
he  was  particularly  informed  already  has  been 
stated.  A  word  should  be  added  relative  to  the 
especial  obligation  of  a  number  of  his  younger 
colleagues  whose  ultimate  success  has  been  at- 
tained in  considerable  part  through  the  aid  and 
encouragement  given  them  by  Dr.  Oliver  during 
the  early  part  of  their  career.  It  gave  him  the 
greatest  satisfaction  to  follow  their  progress  and 
to  realize  that  his  influence  had  helped  in  ad- 
vancing it. 

Beloved  physician  and  enduring  friend,  un- 
selfish in  his  devotion  to  others  —  may  he  rest 
in  peace. 

^tiefccUanp. 

WORK  OF  NEW  YORK  TENEMENT  HOUSE 
DEPARTxMENT. 

A  STATEMENT  in  regard  to  the  work  of  this 
department  recently  published  by  the  secretary 
of  the  Charity  Organization  Society  is  of  in- 
terest. In  it  he  says:  "  The  Tenement  House 
Department  is  unique  in  municipal  adminis- 
tration. So  far  as  the  interiors  of  the  houses 
in  which  the  bulk  of  the  people  five  are  con- 
cerned, it  virtually  is  the  Health  Department. 
Sanitarv  inspection,  the  correction  of  unsanitary 
conditions  and  the  vacating  of  buildings  unsuit- 
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able  for  human  habitation  devolve  upon  it.  It 
brings  about  the  improvements  in  housing  con- 
ditions upon  which  result  less  sickness,  a  lower 
death-rate,  greater  decency  and  a  nearer  ap- 
proach in  many  other  ways  to  rational  family 
and  home  life.  When  the  tenement-house  law 
was  passed  it  was  predicted  that  all  building 
of  tenement  houses  in  New  York  would  cease 
because  of  the  radical  changes  made  by  the  law. 
After  the  law  had  been  in  operation  a  short  time, 
it  was  found  that  builders  were  making  greater 
profits  under  it  than  they  had  made  under  the 
old  law,  and  some  of  its  bitterest  opponents 
soon  became  its  warmest  supporters.  .  .  .  The 
new-law  tenements  have  proved  successful  from 
the  tenants'  point  of  view  because  for  the  first 
time  many  tenants  have  been  able  to  get  apart- 
ments with  light,  air  and  sanitary  conveniences. 
They  have  been  successful  from  the  landlord's 
point  of  view  because  they  have  been  fully  occu- 
pied from  the  time  of  completion  at  remunerative 
rents.  The  whole  lower  East  Side  is  being  rapidly 
rebuilt  with  new-law  houses.  .  .  .  Under  the 
steady  pressure  of  competition,  the  demands  of 
business  resulting  in  the  replacing  of  some  of 
the  worst  of  the  old  buildings  by  warehouses, 
factories,  etc.,  and  the  operation  of  the  new  law, 
there  will  gradually  come  about  a  complete 
transformation  in  those  tenement-house  con- 
ditions which  have  so  long  been  the  despair  of 
all  who  knew  them.  There  is  an  immense  con- 
trast between  the  old-law  dumb-bell  tenements, 
with  their  foul  '  air  shafts,'  and  the  new-law 
tenements,  with  their  large,  ventilated  inner 
courts.  No  house  that  is  built  under  the  present 
law  contains  any  room  that  is  not  adequately 
lighted  and  ventilated.  This  is  in  striking  con- 
trast to  the  old-law  houses,  in  which  ten  rooms 
out  of  each  fourteen  were  almost  totally  dark 
and  without  ventilation.  .  .  .  Another  indica- 
tion of  the  activity  of  the  department  is  that 
in  the  first  six  months  of  1903  fire  escapes  have 
been  erected  on  1,701  tenement  houses  and 
3,312  unsafe  and  dangerous  wooden  slat  floors 
removed  from  fire-escape  balconies  and  replaced 
by  proper  iron  floors."  Speaking  in  regard  to 
prostitution,  which  was  formerly  prevalent  in 
tenement  houses,  Jacob  A.  Riis,  in  an  address  on 
"  The  Battle  with  the  Slums,"  said:  "  Those  con- 
ditions have  been  swept  away  through  the  powers 
given  to  the  Tenement  House  Department.  The 
owners  know  that  there  is  a  fine  of  SI, 000  if 
they  permit  such  conditions,  and  also  that  there 
is  a  commissioner  who  will  enforce  the  law." 


THE   COMMUNITY   AND   TUBERCULOSIS. 

Dr.  Beverly  Robinson,  in  an  article  on  the 
above  subject,  *  makes  the  following  statement: 

"  Finally,  the  broad  statement  still  remains 
true,  that  without  a  susceptible  soil  no  tuber- 
culosis will  develop  in  the  vast  majority  of 
cases.  Witness  a  little  experience  of  my  own. 
I  served  thirteen  years  in  the  Out-door  Depart- 
ment of  the  New  York  Hospital,  where  I  had 
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the  class  either  of  heart  and  lungs  or  throat  and 
nose.  During  that  time  I  had  three  or  more 
assistants  at  different  times,  and  several  stu- 
dents. I  or  my  assistants  passed  at  least  two 
hours  three  times  a  week  in  the  room  where  the 
patients  were  examined,  treated  and  prescribed 
for.  In  no  instance  that  I  recall  was  any  one 
among  my  assistants  or  students  (of  course 
including  myself)  known  to  have  contracted 
tuberculosis,  and  certainly  in  no  instance  was 
our  attention  directed  to  the  room  of  the  New 
York  Hospital  as  being  the  source  and  origin  of 
the  disease. 

"  So  far  as  I  know,  at  no  time  in  the  thirteen 
years  referred  to  above  was  the  room  where  I 
examined  and  worked  over  my  cases  ever  thor- 
oughly disinfected  in  accord  with  the  notions  that 
we  now  possess  of  the  meaning  of  the  term.  Of 
course,  patients  coughed,  expectorated  and  fre- 
quently tuberculous  sputa  reached  the  floor, 
dried  up  and  were  wafted  freely  later  to  the 
respiratory   tract  of  us   all." 


THE  FOURTH  OF  JULY  AND  TETANUS. 

At  the  twenty-ninth  annual  session  of  the 
Mississippi  Valley  Medical  Association,  held  at 
Memphis,  Oct.  7-9,  the  following  resolutions 
were  adopted: 

"  In  view  of  the  fact  that  more  than  four  hun- 
dred deaths  from  tetanus  occurred  following  the 
4th  of  July  celebration  of  1903,  as  shown  by  the 
statistical  report  elaborated  by  Dr.  S.  C.  Stanton 
of  Chicago,  and  published  in  the  Journal  of  the 
American  Medical  Association  of  Aug.  29,  1903, 
the  great  majority  of  which  might  have  been 
prevented  had  proper  precautions  been  taken; 
therefore, 

"  Be  it  Resolved,  That  the  conclusions  which 
follow,  as  offered  by  Dr.  Stanton  in  a  paper  pre- 
sented before  the  association,  at  the  above  meet- 
ing, be  endorsed  as  the  sense  of  the  association, 
and  further 

"Be  it  Resolved,  That  the  secretary  be  instructed 
to  forward  a  copy  of  these  resolutions  and  con- 
clusions to  the  Medical  Press,  Associated  Press 
and  the  secretaries  of  the  several  state  medical 
societies,  with  the  request  that  they  publish 
same  and  take  suitable  action  thereon. 

''  (1)  Enforcement  of  existing  laws  regarding 
the  sale  of  toy  pistols  and  other  dangerous  toys. 

"  (2)  Enactment  of  laws  by  the  nation,  states 
and  municipalities  prohibiting  the  manufacture 
and  sale  of  toy  pistols,  blank  cartridges,  dyna- 
mite canes  and  caps,  cannon  crackers,  etc. 

'*  (3)  Open  treatment  of  all  wounds,  however 
insignificant,  in  which  from  the  nature  or  en- 
vironment there  is  any  risk  of  tetanus. 

"  (4)  Immediate  use  of  tetanus  antitoxin  in  all 
cases  of  Fourth  of  July  wounds,  or  wounds  re- 
ceived in  barnyards,  gardens  or  other  places 
where  tetanus  infection  is  likelj^  to  occur. 

"  (5)  As  a  forlorn  hope,  the  injection  of  tetanus 
antitoxin  after  tetanus  symptoms  have  ap- 
peared." 
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RECORD   OF   MORTALITY 
For  the  Week  ending  Sa.turday,  Oct.  17,  1903. 
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Deaths  reported,  2,8G1;  under  Ave  years  of  age,  923;  prin- 
cipal  infectious  di.seases  (smallpox,  measles,  scarlet  fever,  cere- 
bro-spinal  meniagitis,  diphtheria  and  croup,  diarrheal  diseases, 
whooping  cough,  erysipelas,  fevers  and  consumption)  744, 
acute  lung  diseases  286,  consumption  303,  scarlet  fever  19, 
whooping  cough  14,  cerel)ro-spinal  meningitis  7,  smallpox 
12,  erysipelas  8,  puerperal  fever  9,  measles  6,  typhoid  fever  58, 
diarrheal  diseases  231,  diphtheria  and  croup  94. 

From  whooping  cough, Baltimore  4,  Providence  3,  Philadel- 
phia 2,  Nev?  York,  Chicago.  Pittsburg.  Boston,  and  Chicopee 
1  each.  From  erysipelas,  New  York  3,  Boston  2,  Philadelphia, 
Pittsburg  and  Newton  1  each.  From  smallpox.  Pittsl)urg  8, 
Philadelphia  4.  From  measles  New  York  and  Providence  2 
each,  Philadelphia  and  Boston  1  each.  From  scarlet  fever. 
New  York  6.  Philadelphia  5,  Chicago  3,  Boston  2,  Baltimore, 
Pittsburg  and  New  Bedford  1  each. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 
an  estimated  population  of  lOiOTiijOll,  for  the  week  ending 
Oct.  3.  the  death-rate  was  15.3.  Deaths  reported.  4,424;  acute 
diseases  of  the  respiratory  organs  (London)  161,  whooping 
cough  .38.  diphtheria  52.  measles  38.  smallpox  2.  scarlet  fever  31. 

The  death-rate  ranged  from  6.3  in  Hands  worth  to  25.1  in 
Newcastle-on-Tyne;  London  14.1,  West  Ham  14  6.  Brighton 
12.1,  Southampton  17.5,  Plymouth  15.8,  Bristol  13.8,  Birming- 
ham 17.7,  Leicester  16.8,  Nottingham  15.1.  Liverpool  17.6.  Bol- 
ton 15  6.  Manchester  19.8,  Salford  21.0.  Bradford  15.1.  Leeds 
12.1, Hull  16.9,  Cardiff  10.6,  Rhondda  13.5,  Merthyr  Tydfil  22.6, 
Swansea  20.2. 


METEOROLOGICAL  RECORD. 

For  the  week  ending  Oct.  17,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps: 
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•O.,  cloudy;  C,  clear;  P.,  fair;  G.,  fog;  H.,  hazy;  8.,  smoky; 
R.,  rain;  T.,  threatening;  N.,  snow;  — .belowzero.  f  Indicates  trace 
of  rainfall,    tg-  Mean  for  week. 


CHANGES  IN  THE  MEDICAL   CORPS  OF  THE  NAVY 
FOR    THE  WEEK  ENDING  OCT.  24,  1903, 

B.  L.  Wright,  passed  assistant  surgeon.  Commissioned  a 
passed  assistant  surgeon  from  March  3,  1903. 

F.  M.  BoGAN,  J.  H.  Payne,  Jr.,  .and  J.  J.  Snydkr,  assist- 
ant surgeons.  Commissioned  passed  assistant  surgeons  from 
June  7, 1903. 

Drs.  J.  Miller,  Jr.,  E.  C.  Taylor.  F.  E.  Campbell,  J. 
E.  Gill  and  I.  S.  K.  Reeves,  appointed  assistant  surgeons 
from  Oct.  12, 1903. 

W.  S.  PuGH,  assistant  surgeon.  Ordered  to  the  Naval  Mu- 
seum of  Hygiene  and  Medical  School,  Washington. 

J.  Cowan,  pharmacist.  Retired  from  active  service,  Oct.  19, 
1903,  under  the  provision  of  Sec.  1453,  R.  S. 


RECENT  DEATHS. 

Dr.  Maurice  F.  Pilgrim,  Professor  of  Psychiatry  in  the 
New  York  Post-Graduate  Medical  School  and  a  co-editor  of  the 
Journal  of  Advanced  Therapeutics,  died  on  October  18,  of 
pneumonia,  at  the  age  of  forty-six. 

Robert  Aberdein.  M.D.,  of  Syracuse,  N.  Y.,  who  was 
for  many  years  one  of  the  most  prominent  physicians  in  Central 
New  York,  died  after  a  long  illness  at  the  Hospital  of  the  Good 
Shepherd  in  Syracuse  on  October  18.  He  was  one  of  the 
original  Fellows  of  the  New  York  State  Medical  Association. 

Davidson  H.  Smith,  M.D.  —  Much  sympathy  is  felt  for  Dr. 
Andrew  H.  Smith,  President  of  the  New  York  Academy  of 
Medicine,  whose  only  son,  Dr.  Davidson  Heermance  Smith, 
died  suddenly  at  the  Post-Graduate  Hospital,  New  York,  during 
a  mastoid  operation,  on  October  23.  Dr.  Davidson  Smith,  who 
was  in  his  twenty-ninth  year,  was  graduated  from  the  medical 
department  of  Columbia  University  in  1902,  and  since  then  has 
been  engaged  in  post-graduate  work  at  the  New  York  Post- 
Graduate  Medical  School  and  Hospital.  During  the  past 
spring  he  accompanied  his  father  abroad,  and  he  was  one  of  the 
delegates  of  the  Medical  Association  of  the  Greater  City  of 
New  York  to  the  International  Medical  Congress  at  Madrid. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Physician's  Pocket  Account  Book.  By  J.  J.  Taylor,  M.D. 
Philadelphia:  The  Medical  Council. 

Lessons  on  the  Eye  for  the  Use  of  Undergraduate  Students. 
Bv  Frank  L.  Henderson.  M.D.  Third  Edition.  Illustrated. 
Philadelphia:  P.  Blakiston's  Son  &  Co.    1903. 

An  Atlas  of  Human  Anatomy  for  Students  and  Physicians. 
By  Carl  Toldt,  M.D.,  assisted  by  Alois  Dalla  Rosa.  M.D. 
Translated  from  the  Third  German  Edition  and  adapted  to 
English  and  American  and  International  Terminology,  bv  M. 
Eden  Paul,  M.D.  (Brux.),  M.R.C.S.,  L.R.C.P.  First  Section. 
Illustrated.    New  York:  Rebman  Company.    1903. 

Annual  Report  of  the  Supervising  Surgeon-General  of  the 
Marine-Hospital  Service  of  the  United  States  for  the  Fiscal 
Year  1900. 

Annual  Report  of  the  Supervising  Surgeon-General  of  the 
Marine  Hospital  Service  of  the  United  States  for  the  Fiscal 
Year  1901. 
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ON   GASTRIC   TETANY. 

BY   B.    a.    A.    MOYNIHAN,    M.S.   (L0NI>.),    F.H.C.8.,   LEEDS,    ENQLANl). 

The  occurrence  of  tetanoid  spasms  in  associ- 
ation with  certain  diseases  of  the  stomach,  thou<rh 
mentioned  by  Morgagni,  was  first  prominently 
recorded  by  Kussmanl  in  1869.  His  observa- 
tions referred  to  cases  of  dihitation  of  the  stom- 
ach in  which  convulsive  attacks  had  been 
noticed. 

It  is  now  generally  recognized  that  tetany  is 
an  occasional  complication  of  several  diseases 
implicating  the  gastro-intestinal  tract.  There 
are,  however,  widely  divergent  views  as  to  the 
frequency  and  as  to  the  seriousness  of  the  dis- 
ease, and  an  attempt  has  been  made  to  limit  the 
term  "  gastric  tetany  "  to  cases  in  which  there 
are  increased  mechanical  excitability  of  the 
muscles,  increased  mechanical  and  electrical  irri- 
tability of  the  motor  and  sensory  nerves;  a  pro- 
foundly serious  constitutional  disturbance  and 
often  a  fatal  termination.  Indeed  it  has  almost 
been  made  a  criterion  of  the  disease  that  it  should 
end  fatally.  Frankl-Hochwart,  for  example, 
in  discussing  the  records  of  40  cases,  disallows 
all  but  11,  and  of  these  10  terminated  fatally. 
To  restrict  the  term  "  gastric  tetany  "  to  cases 
of  this  type  seems  to  me  to  preclude  deliberately 
a  large  number  of  cases  presenting  similar,  though 
less  serious,  manifestations,  cases  precisely  sim- 
ilar in  kind,  though  slighter  in  degree.  The  dis- 
tinction between  gastric  tetany  and  tetanoid 
spasms  associated  with,  and  dependent  upon, 
gastric  dilatation  is  one  which  is  arbitrary  and 
irrational.  It  must,  I  think,  be  conceded  in  the 
future  that  the  term  "  gastric  tetany  "  shall 
include  all  cases  of  tetany  and  tetanoid  spasms 
associated  with  and  directly  due  to  diseases  of 
the  stomach. 

The  occurrence  of  tetany  in  gastric  disease  is 
more  common  than  is  generally  known.  In  the 
slighter  degrees  the  symptoms  are  often  incon- 
spicuous and  are  in  no  way  associated  in  the 
mind  of  the  patient  with  the  more  urgent  stom- 
ach trouble;  it  is  then  not  until  some  leading 
question  is  put  that  he  will  refer  to  the  "  cramps  " 
or  "  tingling  "  in  the  extremities. 

In  the  early  stages  the  patient  generally  com- 
plains of  a  peculiar  numbness  or  prickling  or 
tingling  or  a  feeling  of  "  pins  and  needles  "  in 
the  extremities;  in  the  hands  more  often  than 
in  the  feet.  There  may  be  also  a  feeling  of  cold- 
ness or  heaviness  in  the  limbs;  and  drowsi- 
ness, or  a  feeling  "  as  if  the  head  were  swelling  " 
has  been  remarked.  More  than  one  patient  has 
spoken  of  a  feeling  of  fatigue,  of  infinite  weari- 
ness in  the  muscles  about  to  be  affected. 

The  formication  frequently  follows  closely 
upon  the  act  of  vomiting,  or  upon  the  washing 
out  of  a  laden  stomach.  In  not  a  few  cases  in- 
deed, the  first  onset  of  tetany  has  been  observed 
after  the  stomach  has  been  emptied  of  its  con- 
tents   by    the    stomach    tube.     In    the   severer 


forms,  and  in  almost  all  the  fatal  cases,  a  history 
is  given  of  severe  and  uncontrollable  vomiting 
immediately  preceding  the  attack.  As  the  for- 
mication increases,  a  t(!tanic  contractif)n  of  the 
muscles  occurs.  In  the  hand  the  fingers  and  the 
thumb  are  stiff  and  slightly  flexed,  the  thumb 
is  strongly  adducted  and  the  i)osition  of  the  "  ac- 
coucheur's hand  "  is  reproduced;  the  hollow  of 
th(!  hand  is  d(!epened,  and  the  thenar  and  hy- 
pothenar  eminences  exaggerated.  The  wrists 
are,  as  a  rule,  strongly  flexed,  but  may  be  ex- 
tended, the  forearm  is  usually  flexed  upon  the 
arm;  but  all  the  muscles  of  the  forearm  and 
upper  arm  feel  tense  and  rigid  in  contraction. 
During  a  tetanic  seizure  some  alteration  of  the 
position  of  the  limb  may  gradually  occur,  the 
wrist  may,  from  a  condition  of  rigid  extension, 
pass  into  one  of  flexion,  or  from  one  of  pronation 
into  supination,  or  again,  slow,  writhing  move- 
ments may  be  performed.  Occasionally,  when 
the  patient  feels  a  tonic  spasm  beginning  in  the 
hand,  forcible  voluntary  movements  of  the  fin- 
gers will  cause  the  attack  to  pass  away.  As  a 
rule  the  spasms  are  symmetrical,  but,  as  Albu 
pointed  out,  the  one  side  is  almost  constantly 
more  profoundly  affected  than  the  other.  The 
muscles  of  the  feet  and  legs  may  be  also,  though 
more  rarely,  affected;  the  toes  are  drawn  up  into 
the  sole,  the  ankles  and  the  knees  are  flexed. 
The  muscles  of  the  face  and  jaws,  of  the  neck 
and  of  the  alxlomen  are  all  involved  at  times. 
The  facial  exppression  is  greatly  altered,  a  frown- 
ing, anxious  or  "  snarling "  appearance  being 
remarked.  The  muscles  of  the  eyeball  are  not 
seldom  affected  and  the  sight  may  be  lost  for  a 
time;  the  patient  calls  out  that  he  "  cannot  see," 
or  that  he  is  bhnd.  In  one  of  Trousseau's  cases 
the  sight  did  not  return  for  three  days.  During 
the  paroxysm  the  patient  may  mutter  or  shout 
unintelHgibly,  almost  as  if  in  delirium;  words 
and  phrases  are  run  together  unmeaningly.  In 
all  the  well-marked  attacks,  the  signs  of  Trous- 
seau, Chvostek,  Erb  and  Hofmann  are  present. 

Trousseau's  symptom  is  described  as  follows: 
"  So  long  as  the  attack  is  not  over,  the  parox- 
ysms may  be  produced  at  will.  This  is  effected 
by  simply  compressing  the  affected  parts,  either 
in  the  direction  of  their  principal  nerve  trunks, 
or  over  their  blood  vessels,  so  as  to  impede  the 
venous  or  arterial  circulation." 

Chvostek's  symptom  is  shown  by  the  very- 
great  increase  in  the  mechanical  excitability  of 
the  motor  nerves  of  the  part  affected;  a  facial 
spasm,  for  example,  being  produced  by  tapping 
over  the  facial  nerve  near  its  exit  from  the  stylo- 
mastoid foramen. 

Erb's  symptom  is  shown  by  the  great  increase 
in  the  electric  irritability  of  the  nerves  and  mus- 
cles, especially  to  anodal  stinuilation. 

Hofmann's  symptom  has  reference  to  the 
heightened  excitability  of  the  sensory  nerves, 
the  slightest  pressure  on  which  may  cause  pares- 
thesia in  the  region  of  distrilnition. 

In  some  cases  of  gastric  tetany,  but  more  es- 
pecially in  one  case  in  an  old  num  who  had  gas- 
tric dilatation,  the  result  of  duodenal  ulcer,  I 
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have  noticed  during  the  tetanic  seizure  a  dusky 
lividity  of  the  parts  involved.  The  face  and 
neck  look  leaden  and  suffused,  and  the  forearms 
and  arms,  swollen  and  turgid,  have  the  same 
appearance  as  would  be  produced  by  the  light 
appHcation  of  a  tourniquet. 

As  the  spasm  passes  off  a  return  of  the  ting- 
hng  in  the  hands  and  feet  is  often  noticed,  and 
the  patient  will  rub  the  hands  together,  or  rub 
the  parts  against  the  bedclothes  to  obtain  relief. 

I  have  almost  always  found  that  the  agony 
of  the  spasm  may  be  relieved  by  forcibly  bending 
the  fingers,  flexing  or  extending  the  wrist  or 
forearms,  or  by  reproducing  passively  those 
movements  which  would  be  caused  by  the  active 
contraction  of  the  muscles  involved.  Though 
the  first  passive  movement  will  often  cause  an 
excruciating  pain,  yet  a  gentle  persistence  in  the 
act  will  cause  the  spasm  gradually  to  resolve, 
and  will  afford  the  patient  great  rehef. 

Intermissions  during  an  attack  are  often  ob- 
served. A  seizure  in  which  the  wrists  are  flexed 
may  slowly  subside,  to  be  presently  followed  by 
one  in  which  the  wrists  are  extended.  And  so 
the  posture  of  the  limbs  may  vary  from  time  to 
time.  The  muscles  of  the  abdomen  are  affected 
in  the  severer  cases,  the  abdominal  wall  feeling 
hard,  tense  and  absolutely  unyielding. 

The  general  effect  produced  upon  the  patient 
by  an  attack  varies  greatly  according  to  the 
severity  and  the  duration  of  a  seizure.  In  many 
cases  the  tingling  or  numbness,  though  fre- 
quently noticed,  is  nothing  more  than  an  un- 
pleasant sensation,  whose  significance  is  never 
appreciated.  Cramps  in  the  extremities,  noticed 
from  time  to  time  soon  after  the  patient  gets  to 
bed,  are  not  attributed  to  their  real  cause  until 
the  surgeon  makes  pointed  inquiry  as  to  their 
existence.  When,  however,  there  is  a  wide  in- 
volvement of  muscles,  and  especially  when  the 
attack  is  unduly  prolonged,  the  physical  suffer- 
ing is  intense,  and  the  most  profound  prostration 
may  be  witnessed.  The  pulse  at  the  wrist  may 
be  quite  imperceptible  though  the  tensely  con- 
tracted vessel  can  be  rolled  beneath  the  finger. 
Consciousness  may  be  lost  for  a  time,  or  the  pa- 
tient's mental  balance  gravely  disturbed  by  the 
intensity  of  his  suffering.  A  severe  and  pro- 
longed seizure  of  gastric  tetany  is,  then,  almost 
as  serious  an  ordeal  as  any  patient  may  experi- 
ence and  live.  It  is  these  severer  cases  which 
furnish  the  large  mortality  recorded  by  Frankl- 
Hochwart,  Miiller  and  others. 

Theories  as  to  the  causation.  —  Three  chief 
theories  have  been  put  forward  to  explain  the 
occurrence  of  gastric  tetany: 

(1)  Kussmaul,  to  whom  we  owe  the  first  de- 
scription of  the  disease,  attributed  the  tetany  to 
the  general  desiccation  of  the  tissues  of  the  body. 
He  considered  that  the  loss  of  fluid  to  the  body 
was  occasioned  in  part  by  the  copious  and  fre- 
quent vomiting,  and  in  part  by  the  absence  of 
adequate  absorption  of  fluid  from  the  ahmen- 
tary  canal.  Though  Kussmaul  himself  subse- 
quently disclaimed  this  theory,  there  have  been 
several  who  have  accepted  it,  or  have  thought 


that  the  deprivation  of  fluid  might  be  one  among 
several  causative  factors.  Thus  Fleiner  ^  states 
that  there  is  some  evidence  of  inspissation  of  the 
blood,  and  that  a  fall  of  blood  pressure  is  prob- 
able, and  Jiirgensen^  gives  support  to  the  theory. 
Albu  thinks,  also,  that  the  loss  of  fluid,  if  not  the 
final  or  sole  cause,  is  probably  an  important  pre- 
disposing condition.  In  one  case,  related  by 
Blazicek,^  investigation  failed  to  show  any  loss 
of  fluid  to  the  blood.  With  few  exceptions  this 
theory  has  now  been  abandoned  by  all  observers. 

(2)  Germain-See,  Berlizheimer  and  others  have 
suggested  that  the  tetanic  spasms  are  due  to  a 
reflex  action  aroused  by  the  stimulation  of  the 
sensory  nerves  of  the  stomach.  The  frequency 
with  which  the  seizure  is  immediately  preceded 
by  an  act  of  vomiting,  or  by  the  passage  of  a 
stomach  tube,  and  the  fact  that  a  spasm  can  be 
eHcited  by  flicking  or  percussing  the  stomach, 
have  each  lent  some  support  to  this  reflex  theory. 
It  is  indeed  not  to  be  denied  that,  whatever  may 
be  the  ultimate  cause  making  possible  the  te- 
tanic condition,  the  stimulus  necessary  to  start 
the  seizure  may  be  derived  reflexly  from  the 
gastric  mucosa.  Albu  quotes  the  partly  analo- 
gous cases  of  tetanus,  and  of  strychnine  poison- 
ing in  the  frog,  in  both  of  which  toxic  conditions 
a  convulsion  is  instantly  caused  by  the  slightest 
peripheral  irritation.  Though  this  theory  has 
been  practically  discarded  by  recent  writers,  it 
is,  in  my  judgment,  one  that  we  cannot  afford 
wholly  to  ignore. 

(3)  The  third  theory  is  the  theory  of  auto- 
intoxication. It  is  one  that  has  received  the 
weightiest  measure  of  support  from  recent  au- 
thorities, and  is  that  which  is  most  in  accordance 
witn  the  facts.  The  poison  or  poisons  are  gener- 
ated in  the  stagnant  and  putrefying  contents  of 
a  dilated  stomach.  Bouveret  and  Devic  separ- 
ated from  the  stomach  contents  of  a  patient 
with  hyperchlorhydria  and  gastric  retention  a 
poison  soluble  in  alcohol,  which  produced  con- 
vulsions in  animals.  In  their  opinion  hy- 
peracidity is  a  condition  to  which  considerable 
importance  should  be  attached.  The  frequency 
of  its  occurrence  is  attested  by  the  fact  that  in 
many  of  the  records  it  is  especially  observed  that 
the  vomited  matters  were  intensely  acid  or  sour. 
If  this  theory  of  auto-intoxication  were  correct, 
it  would  naturally  be  expected  that  the  injec- 
tion of  the  untreated  stomach-contents  into 
animals  would  produce  some  convulsive  seizures 
resembUng  those  occurring  in  man.  All  such 
experiments  have,  however,  entirely  failed. 
Carnegie  Dickson,  who  has  very  fully  and  very 
ably  recorded  a  most  interesting  case  of  gastric 
tetany,  quotes  Miiller,  von  Jaksch,  Berlizheimer, 
Blazicek,  Landsteiner,  Gumprecht  and  Albu  as 
all  having  failed  to  obtain  results.  In  Carnegie 
Dickson's  case  no  results  were  obtained  from  a 
series  of  inoculations  into  rabbits  and  guinea 
pigs.  Subcutaneous  injections  were  made  of 
the  following  solutions: 


1  Miinch.  med.  Woch.,  March  10,  1903,  No.  10. 
2Deut.  Archiv.  f.  klin.  Med.,  1898. 
sWien.  med.  Woch.,  1894. 
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(1)  Filtrate  of  iinaltorod  stomach-contents. 

(2)  Filtrate  of  stomach-contents  evaporated 
to  dryness  in  vacuo  or  a  strong  sulphuric  acid 
at  a  temperature  of  40°  C.  and  extracted  with 
normal   saline   solution. 

(3)  Filtrate  of  stomach  (lontents  evaporated 
as  in  No.  2,  extracted  with  alcohol;  again  evapo- 
rated to  dryness  and  then  extracted  with  normal 
saline  solution. 

No  result  whatever,  either  of  a  paralytic  or  of 
a  convulsive  nature,  followed  these  inocidations, 
though  none  were  made  by  the  intravenous 
method  recommended  by  Bouveret  and  Dovic. 
The  auto-intoxication  theory,  therefore,  though 
plausible  and  attractive,  lacks  any  proof  from 
the  experimental  side. 

It  is  possible  that  in  the  second  and  third  the- 
ories jointly,  the  true  solution  may  be  found. 
A  poison  formed  in  the  stagnant  contents  of  the 
dilated  stomach  may  be  absorbed,  and  both  in- 
voke the  tetanoid  convulsion  and  make  more 
responsive  to  peripheral  irritation  the  nerve  cen- 
ters in  the  brain  and  spinal  cord.  It  is  worthy 
of  emphasis  that  in  many  instances  an  excess  of 
free  hydrochloric  acid  has  been  present  in  the 
stomach  contents.  To  this,  as  already  men- 
tioned, Bouveret  and  Devic  attach  con.siderable 
importance  as  a  factor  in  the  etiology.  Gum- 
precht  and  many  others  have  found  this 
condition  of  persisting  hyperchlorhydria,  but 
Blazicek,  in  one  case,  was  unable  to  discover  any 
trace  of  the  free  acid. 

The  relationship  which  may  exist  between 
gastric  tetany  and  the  condition  of  the  kidneys 
is  in  need  of  further  investigation.  In  many  of 
the  recorded  cases  albuminuria  has  been  present; 
in  some  of  these  no  naked-eye  existence  of  kid- 
ney disease  has  been  obtained  at  the  autopsy, 
in  others  advanced  chronic  nephritis  has  been 
foimd.  If  the  tetany  be  due  to  auto-intoxica- 
tion, it  is  possible  that  the  elimination  of  the 
toxin  may  have  a  damaging  effect  upon  the  kid- 
ney and  be  the  cause  of  an  inflammatory  change. 
Hemmetcr  has  recorded  three  cases  of  nephritis 
which  he  thought  owed  their  origin  to  auto-intoxi- 
cation. The  single  case  of  albuminuria  in  gas- 
tric tetany  that  I  have  had  under  my  own  care 
was  in  the  person  of  an  old  alcoholic. 

Pathology.  —  In  almost  all  the  recorded  cases 
of  gastric  tetany,  dilatation  of  the  stomach  has 
been  a  pronounced  feature.  Indeed,  only  one 
authority,  Albu,  has  admitted  the  existence  of 
tetany  without  dilatation.  The  dilatation  is 
due  to  stenosis  at  or  near  the  pylorus,  and  is 
associated  with  thickening  and  muscular  hyper- 
trophy of  the  stomach  walls.  Carnegie  Dickson 
observed  in  his  case  that  in  the  height  of  the 
seizure,  the  size  of  the  stomach  was  greatly  in- 
creased. As  a  rule  the  peristaltic  waves  can  be 
seen  passing  across  the  stomach,  and  Mayo  Rob- 
son  has  observed  in  one  of  his  cases  that  "  the 
exacerbations  of  the  tetanic  state  were  always 
associated  with  a  painful  contraction  of  the 
stomach,  and  that  when  the  wave  of  contraction 
had  reached  the  pylorus,  the  latter,  which  was 
previously  incapable  of  being  felt,  formed  a  dis- 


tinct hard  tumor.  The  abdominal  pain  then 
became  very  intense,  and  the  tetanic  cramps  in 
other  nnisdes  came  on,  or,  if  already  present, 
became  intensified."  The  idcer  at  the  pylorus 
may  extend  into  the  duodenum,  or  be  a.s.sociatefl 
with  separate  duodenal  ulcers  fas  recorded  by 
r>oeb,  Neumatui  and  others),  or  duodenal  ulcer 
may  alone  Ix^  found  (as  recorded  by  Bamberger, 
Hen  vers,  Dujardin-Beaumetz  and  f)thers).  In 
Blazicek's  case  the  gastric  dilatation  was  due  to 
the  pressure  of  an  enlarged  stone  —  containing 
gall  bladder  upon  the  duodenum.  Berlizheimer 
assigned  the  dilatation  in  his  patient  to  the  pres- 
sure of  a  pancreatic  cyst  on  the  duedonum.  In 
one  case  related  by  Muller  tetany  occurred  in 
connection  with  an  hour-glass  stomach.  In 
fewer  instances  the  pyloric  obstruction  may  be 
caused  by  malignant  disease,  as  recorded  by 
Trevelyan  and  others,  and  in  fatal  cases  a  condi- 
tion of  "  ulcus  carcinomatosum  "  has  been  found 
by  Bouveret  and  Devic  and  Riegel.  In  Trev- 
elyan's  first  case  malignant  disease  of  the  duode- 
num was  found.  In  three  cases  out  of  a  total 
of  five  under  my  own  care  submitted  to  opera- 
tion, duodenal  ulcer,  associated  in  all  with  gas- 
tric idcer,  was  found.  In  one  of  these  there  was 
well-marked  chronic  pancreatitis.  An  exami- 
nation of  the  recorded  cases  has  certainly  seemed 
to  show  a  large  proportion  of  instances  of  duo- 
denal ulceration. 

The  conditions  most  frequently  found  asso- 
ciated with  gastric  tetany  are  pyloric  stenosis, 
dilatation  and  hypertrophy  of  the  stomach,  and 
enduring  hyperchlorhydria.  The  steno.sis  is  due 
to  the  partial  or  complete  healing  of  a  chronic 
ulcer  of  the  stomach  or  duodenum.  Of  the  ex- 
istence of  this  ulcer  there  is  ample  evidence  in  the 
history  of  prolonged  indigestion,  vomiting  and 
other   characteristic  symptoms. 

Treatment  and  prognosis.  —  The  medical  treat- 
ment of  gastric  tetany  consists  in  frequent  and 
thorough  lavage,  rigid  dieting  and  the  admin- 
istration during  the  height  of  an  attack  of  seda- 
tives, bromides  of  potassium  or  ammonium,  or 
in  the  severer  crises  of  morphine  hypodermically. 

It  has  been  said,  and  with  some  show  of  reason, 
that  the  washing  out  of  the  stomach  excites  the 
occurrence  of  tetany.  The  lavage  is  distinctly 
teasing  and  irritating,  and  if  the  cleansing  of  the 
stomach  be  inadequately  done  an  ample  quan- 
tity of  putrid  fluid  may  be  left  to  provide  a  toxin 
for  absorption  —  absorption  which  is  rendered 
easier  by  the  washing  away  of  nuu'us  from  the 
lining  of  the  stomach.  But  the  lavage  —  and  the 
point  needs  emphasis —  should  be  very  thoroughly 
done,  and  the  surgeon  must  not  desist  imtil  the 
fluid  returns  absolutely  clean.  In  one  patient 
of  my  own  no  less  than  forty  quarts  of  fluid  were 
used  before  the  return  water  was  clear,  and  the 
washing-out  took  sixty-five  minutes.  The  proc- 
ess of  gastric  lavage  is  too  often  performed  in 
a  hasty  and  very  perfunctory  fashion.  But 
carefully  and  patiently  done  it  cannot  be  in 
itself  tile  cause  of  gastric  tetany.  As  Clifford 
AUbutt  says,  "  Careful  washing  should  rather 
cleanse  and  prevent  evil,  than  be  itself  the  cause 
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of  tetany  and  convulsions."     Carnegie  Dickson 
states    that  in  the  case  related  by  him  the  feel- 
ing of  gastric  discomfort  and  the  tendency  to 
vomiting  were  considerably  allayed  by  the  fol- 
lowing method,  which    Professor  Greenfield   has 
for  several  years  adopted  with  very  marked  ben- 
efit in  many  cases  of  gastric    dilatation  :  After 
washing   out   the   stomach   with   a   solution    of 
phosphate  of  soda,  and  previously,  if  necessary, 
with  weak  Condy's  fluid  or  boric  acid  solution, 
a   certain   quantity,   say   ten   ounces,   of   boiled 
milk  containing  sodium  phosphate  in  the  pro- 
portion of  a  drachm  to  the  half-pint  is  left  in 
the   stomach   diluted   with   hot    water.      Intra- 
venous infusion  of  saline  fluid  may  be  adopted  or 
copious  hot  water  enemata  may  be  given.     The 
final  and  the  appropriate  treatment  in  all  cases 
of  gastric  tetany  should,  however,  be  surgical. 
From  what  has  been  said  as  to  the  pathology  of 
the  condition  it  is  clear  that  in  almost  all  cases 
there  is  a  grave  mechanical  obstacle  to  the  on- 
ward passage  of  the  food.     It  is  this  obstacle 
which  causes  the  dilatation  and  the  hypertrophy 
of  the  stomach.     To  relieve  this  obstruction  and 
to  do  away  with  the  stagnation  of  the  stomach 
contents,   surgical   measures   are   necessary.     In 
simple    cases    gastro-enterostomy    will    be    the 
method  of  choice.     In  malignant  cases  a  partial 
gastrectomy   or   gastro-enterostomy   as    circum- 
stances dictate.     In  hour-glass  stomach,  gastro- 
gastrostomy  combined  with  gastro-enterostomy 
performed  in  the  distal  pouch  will,  as  a  rule,  be 
the  suitable  operation.     Death  occurring  as  the 
result  of  gastric  tetany  may  occur   in  the  first 
seizure  or  after  a  long  series  of  attacks.     Mar- 
ten's case  terminated  fatally  in  the  first  attack, 
four  hours  after  its  onset.     Trevelyan's  patient, 
who  had  carcinoma  of  the  duodenum,  was  first 
attacked  with  tetany  on  the  morning  of  July  8, 
1898,  and  died  at  2  p.m.  the  same  day.    In  other 
cases,  as  in  Kussmaul's  and  in  Carnegie  Dick- 
son's, there  may  be  intervals  of  perfect  health 
between  severe  attacks. 

The  records  given  by  many  writers  show  that 
gastric  tetany  is  an  extremely  serious  and  often 
fatal  disease.  Thus  in  11  cases  accepted  by 
Frankl-Hochwart  as  genuine,  10  died;  Bouveret 
and  Devic  record  18  deaths  in  23  cases;  Albu, 
31  deaths  in  40  cases;  Riegel,  16  deaths  in  27. 
But  almost  without  exception,  such  cases  are 
of  old  standing.  The  chronic  gastric  ulcer,  the 
stenosis  which  it  causes,  the  dilated  and  hyper- 
trophied  stomach,  have  all  been  sources  of  trou- 
bles for  months  or  for  many  years.  It  is  only 
in  the  late  stages  of  such  cases  that  severe  gas- 
tric tetany  is  seen.  And  such  late  stages  are 
preventable.  By  treating  all  such  cases  surgi- 
cally, and  there  is  no  other  rational  treatment, 
gastric  tetany  of  the  lethal  type  will  soon  be  a 
forgotten  disease.  Even  the  slighter  manifes- 
tations which  I  have  mentioned,  prickling,  ting- 
ling or  numbness  of  the  hands,  occasional  and 
transient  cramps  in  the  muscles  of  the  extremi- 
ties, —  even  these  are  only  seen  in  cases  of  long 
standing.  The  earlier  adoption  of  surgical  meas- 
ures in  these  disabling  conditions  of  the  stomach. 


conditions  in  which  there  is  grave  mechanical  im- 
pediment to  the  free  working  of  the  organ,  will 
banish  altogether  that  class  of  patient  which 
furnishes  us  with  the  last  desperate  forms  of 
gastric  tetany. 
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A   STUDY   OF  PATHOLOGICAL    FERMENTATION 
IN  THE    STOMACH.' 

BY   HENRY    F.    HEWE8,   M.D.,    BOSTON, 

Physician   to   Out-Patients  at   the   Massachusetts   General    Hospital; 

Instructor  in  Chemistry  at  the  Medical  School  of 

Harvard  University. 

Pathological  fermentation  in  the  body  pro- 
duced through  the  agency  of  bacteria  and  other 
lower  organisms  introduced  from  without  is  to- 
day established  as  one  of  the  most  fundamental 
and  fruitful  sources  of  the  various  diseased  con- 
ditions to  which  the  flesh  is  heir. 

The  process  has  various  manifestations  and 
occurs  in  various  localities  in  the  body.  It  is  a 
chief  causal  factor  of  the  conditions  and  symp- 
toms found  in  the  so-called  infectious  diseases. 
It  occurs  in  abscess  formation  and  so-called  sep- 
tic infection  generally.  It  is  a  prominent  feature 
in  the  disturbances  of  the  alimentary  tract. 

Whenever  and  however  it  occurs,  its  manifes- 
tation and  action  may  be  both  local,  causing  dis- 
turbance of  the  part  where  the  process  is  located, 
and  general,  causing  systemic  disturbance  from 
the  absorption  of  the  pathological  products  due 
to  its  existence.  We  thus  have  to  look  to  it  as 
an  element  or  associate  in  a  great  variety  of  dis- 
eased conditions  and  the  study  of  the  process, 
both  generally  and  specially,  is  most  essential 
and  practical  for  the  understanding  of  medicine. 

I  have  been  for  some  time  investigating  these 
processes  of  pathological  fermentation  in  one 
principal  locality  of  their  occurrences  in  the 
body,  the  alimentary  tract.  And  I  wish  to  re- 
port to  you  to-night  the  results  of  a  study  of  this 
subject  in  a  very  interesting  case  of  gastro-en- 
teric  disease  which  I  saw  at  this  hospital.  The 
case  was  one  of  gastrecstasis  due  to  obstruction 
from  an  ulcer  of  the  pylorus  and  upper  duodenum, 
and  one  of  its  chief  manifestations  in  its  symp- 
toms and  clinical  findings  was  an  excessive 
pathological  fermentation  in  the  stomach. 

The  history  of  the  case  was  as  follows: 

James  Dwyer,   aged  forty-six.     Foundryman. 

Up  to  a  year  ago  the  patient  was  perfectly 
well.     At  this  time  his  wife  was  ill  with  a  fatal 
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1  illness  and  he  was  up  all  night  with  her,  besides 

working  all  day,  for  three  months.     Towards  the 

end  of  this  vigil  he  began  to  note  distress  in  his 

stomach  and  eructations  of  gas,  the  trouble  oc- 

[  curring  most  fre({uently  at  ten  or  eleven  o'clock 

at  night,  five  hours  or  so  aft(!r  his  evening  uuml. 

I  As  time  went  on  this  trouble  increased.     Finally 

I  he  came  to  have  regular  spoils  of  severe  pain  in 

I  the  epigastrium   associated   with   eructation,  re- 

j  gurgitation,  waterbrash  and  finally  vomiting,  oc- 

curring   each  night.      Vomited  once  or  twice  in 

the  night,   often   a  quart    or   more   at   a   time. 

I  Vomitus  was  very  acid.     There  was  never  blood. 

!  The  vomiting  gave  relief  of  pain  until  the  next 

I  night.      During    the  day    had   some   eructation 

!  and  occasional   regurgitation  of  V(>ry  acid   stuff, 

1  but  no  special  distress.    There  was  loss  of  twelve 

i  pounds'  weight  in  six  months. 

The  patient  came  to  me  in  the  morning,  having 
eaten  nothing  since  6  p.m.  on  the  previous  day. 
He  had  vomited  once  in  the  night. 

At  this  time  1800  cc,  of  contents  were  ex- 
pressed from  the  stomach.  With  inflation  the 
lower  border  of  the  stomach  was  four  inches  be- 
low the  umbilicus,  upper  limit  normal.  There 
was  a  suggestion  of  thickening  of  the  stomach 
or  intestinal  wall  in  the  region  of  the  pylorus. 
The  stomach  held  2500  cc.  of  water  without 
difficulty.  The  blood  and  urine  were  practically 
normal  and  there  were  no  other  evidences  of 
disease  about  the  case. 

The  record  of  the  physical  and  chemical  exam- 
ination of  the  contents  was  as  follows: 

Quantity  1800  cc. 

Upon  standing,  contents  separated  into  three 
layers  and  bubbles  of  gas  could  be  seen  rising 
from  lower  portion. 

Odor,  sour  —  the  odor  of  acetic  acid  and  buty- 
ric acid  in  gastric  contents. 

Reaction  acid  (litmus). 

Free  acid  present  (congo  red). 

Free  HCl  absent  (Gunzburg  reagent). 

Combined  HCl  present  (Ewald  Sjoqvist  test). 

Lactic  acid  present  (FeaClu  test  in  ether  ex- 
tract of  residue  from  distillation). 

Butyric  acid  present  (ethyl  ester  in  distillate). 

Acetic  acid  present  (Ethyl  ester  in  distillate 
test). 

Total  acidity  =  0.43%. 

Total  free  organic  acids  =  0.14%. 

Total  combined  acids  =  0.28%. 
■    Pepsin  present. 

Rennin  present. 

The  contents  gave  the  reaction  for  alcohol 
(iodoform  test;  bichromate  test). 

The  gas  evolved  by  the  contents  was  found 
to  be  principally  carbon  dioxide.  The  quantity 
of  gas  evolution  was  measured  by  placing  con- 
tents in  one  of  these  gas  tubes  at  37°  C.  It  was 
found  that  100  cc.  of  contents  formed  30-40  cc. 
of  gas  in  twenty-four  hours. 

Specimens  of  contents  removed  on  several 
occasions  after  the  patient  had,  first;  complete 
lavage  of  the  stomach,  then  regular  feeding  for 
a  day  upon  selected  food  which  contained  traces 
only  of  organic  acids  or  their  salts,  then  a  twelve- 


hour  fast  showed  a  similar  character  to  that  of 
which  the  analysis  is  given. 

The  patient  was  placed  upon  a  suitable  method 
of  diet  with  lavage  every  second  day.  From  the 
institution  of  the  treatment  vomiting  and  dis- 
tress ceased.  After  a  short  period  the  patient 
was  able  to  keep  at  his  work  and  feel  perfectly 
well  by  keeping  u])on  tnis  system  of  diet  and 
using  the  stoimich  tube  once  a  week  at  the  most. 
Finally  the  use  of  the  tube  was  entirely  done 
away  with.  In  six  months  the  patient  had 
gained  twenty-five  pounds  and  was  as  well  as 
ever. 

Eight  months  from  the  time  of  the  first  visit 
the  patient  was  taken  suddenly  in  the  afternoon 
with  dizziness  followed  by  extreme  weakness. 
An  hour  later  there  was  a  copious  inovement  of 
the  bowels,  which  was  black  and  tarry  in  apj)ear- 
ance  (patient's  statement).  For  three  days  fol- 
lowing there  were  one  or  two  .similar  movements. 
Patient  was  extremely  restless  and  very  weak. 
On  the  fourth  day  vomited  some  blood.  The 
next  day  he  came  to  my  office  with  the  above 
history. 

At  this  time  was  very  pale  and  walked  un- 
steadily. 

Pulse  110,  temperature  99°  F. 

Blood  showed  hemoglobin  25%. 

Red  count,  1,400,000  per  cmm. 

White  count,  15,000  per  cmm. 

Stained  specimens  showed  marked  anemia,  with 
a  few  blasts  present.  A  diagnosis  of  ulcer  of  the 
duodenum  was  made  and  the  patient  sent  to  the 
hospital.  At  ten  o'clock  that  night  he  had  a 
large  hemorrhage  indicated  by  copious  discharge 
from  the  bowels  of  a  tarry  nature,  containing 
blood,  and  by  a  drop  in  the  hemoglobin  to  10% 
and  in  the  number  of  red  corpuscles  to  800,000. 
On  the  next  day  the  patient,  then  unconscious, 
was  operated  upon  by  Dr.  Harrington.  A  large 
bleeding  ulcer  of  the  duodenum  with  evidence 
of  present  or  previous  ulcer  growth  extending 
from  the  pylorus  an  inch  and  a  half  along  the 
duodenal  wall  was  found.  Patient  died  six 
hours  later.  The  autopsy  confirmed  the  previ- 
ous findings.^ 

The  element  of  this  case  which  has  been  the 
subject  of  this  special  investigation  is  the  patho- 
logical fermentation  which  was  associated  with 
it. 

The  evidences  of  this  fermentation,  found  both 
in  the  symptoms  and  in  the  results  of  the  physi- 
cal and  chemical  examination,  were  first,  the  ex- 
cessive formation  of  gas  demonstrated  by  the 
experimental  observations  described  and  evi- 
denced by  the  symptoms  of  swelling  of  the  stom- 
ach and  excessive  eructation. 

Second,  the  presence  in  the  gastric  contents 
of  certain  chemical  substances  not  found  in  the 
normal  stomach,  or  quantities  of  these  substances 
greatly  in  excess  of  those  which  are  found  in  nor- 
nuil  conditions.  The  most  prominent  and  im- 
portant of  these  substances  were  alcohol  and 
these  organic  acids  —  lactic  acid,  butyric  acid  and 
acetic  acid.     The  presence  of  these  compounds 

*  See  Mass.  Gen.  Hospital  autopsy  reports,  1902. 
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was  evidenced  by  the  results  of  the  chemical 
analysis. 

Third,  the  presence  in  the  sediment  of  exces- 
sive numbers  of  bacteria,  including  sarcinsR,  and 
of  the  yeast  fungus. 

The  contents  removed  from  the  normal  stom- 
ach give  practically  no  gas  formation  in  experi- 
mental tests  such  as  those  used  to  test  this  mat- 
ter in  the  case  in  hand. 

They  show  no  test  for  alcohol  upon  removal 
from  the  stomach  and  give  no  test  for  lactic, 
butyric  or  acetic  acid  unless  the  food  contain 
these  substances  or  the  salts  of  the  acids,  in  which 
case  the  quantity  present  is  never  in  excess  of 
the  food  content. 

The  sediment  contains  very  few  bacteria  or 
yeast  fungi  and  almost  never  sarcinse.  Here 
is  a  tube  of  normal  contents  arranged  to  show 
gas  formation,  which  has  been  kept  at  37°  C.  for 
forty-eight  hours.  As  you  see,  there  is  practi- 
cally no  evidence  of  gas  formation  as  compared 
with  the  tube  from  the  contents  of  our  case, 
where  a  half  tube  full  of  gas  has  formed  in  twenty- 
four  hours. 

Having  established  the  fact  of  fermentation 
and  the  definite  products  in  this  case,  I  proceeded 
to  make  a  further  investigation  to  determine,  if 
possible,  by  experimental  methods  the  genesis 
and  controlling  conditions  of  this  pathological 
fermentation. 

The  first  step  in  the  investigation  consisted 
of  a  biological  study  of  the  fresh  contents  to 
determine  what  active  forms  of  organized  fer- 
ments which  might  serve  as  causes  of  fermenta- 
tion were  present. 

Gelatin  plate  cultures  were  taken  from  several 
specimens  of  the  fresh  contents  removed  at  vari- 
ous times  from  the  stomach  after  a  twelve  hours' 
fast. 

In  the  first  attempt  numerous  colonies  of  vari- 
ous appearances  were  obtained.  A  careful  ex- 
amination of  all  these  colonies  showed  that  they 
represented  four  (4)  distinct  types  of  bacteria, 
and  four  only. 

These  four  types  were: 

(1)  A  coccus  growing  in  small  white  colonies 
on  the  gelatin. 

(2)  A  short  bacillus  growing  in  small  white 
colonies  and  showing  in  instances  in  the  growth 
in  gelatin  evidence  of  gas  formation. 

(3)  A  long  bacillus  growing  in  large  creamy 
white  colonies  and  liquefying  the  gelatin. 

(4)  An  organism  growing  in  white  colonies  and 
answering  to  the  morphological  characteristics 
of  the  sarcinae  ventricuH.  The  sarcinas  were 
obtained  only  once.  This  was  in  the  culture 
made  from  the  first  specimen  of  contents  ob- 
tained. 

Several  plate  cultures  taken  from  this  same 
contents  showed  in  all  instances  one  or  more  of 
these  four  respective  organisms  and  in  no  in- 
stance any  other  form  of  organism. 

Here  is  a  plate  culture  preserved  by  formaUn 
representing  a  first  dilution  of  an  original  gelatin 
culture  from  the  contents,  containing  three  of 
the  above  forms   of  bacteria, —  the  coccus,  the 


short  bacillus  and  the  long  bacillus.  You  canl 
see  the  evidences  of  gas  formation  about  some 
colonies,  those  of  the  short  bacillus. 

I  have  here  also  agar  culture  of  each  of  the 
four  types  of  bacteria  found,  isolated  on  the  agar' 
in  pure  culture:  (1)  the  coccus;  (2)  the  short 
bacillus;  (3)  the  long  bacillus;  (4)  the  sarcinae. 
Here  is  also  a  pure  culture  of  the  short  bacillus 
in  gelatin,  showing  the  abundant  gas  formation 
about  the  colonies. 

From  these  culture  experiments,  then,  we  have 
obtained  evidence  of  the  existence  of  at  least' 
four  forms  of  organized  ferment  in  our  contents. 

That  the  number  of  forms  of  organism  ob- 
tained on  gelatin  growths  was  limited  to  four  in ' 
all  cases  was  a  surprise,  for  it  has  been  proven 
that  the  mouth  in  normal  conditions  contains 
a  large  number  of  organisms  which  are  swallowed 
with  the  food,  many  if  not  all  of  which  grow  on 
gelatin.  Also  the  food  itself  contains  many 
bacteria,  and  many  forms  of  bacteria  introduced 
from  these  sources  and  in  this  manner  have  been 
isolated  from  the  normal  stomach.^ 

Miller  has  isolated  seventeen  forms  of  bac- 
teria from  the  mouth.  Abelous^  has  isolated 
sixteen  forms  of  bacteria  from  the  stomach  in 
a  set  of  observations.  A  few  of  these  were  found 
present  in  the  stomach  of  a  man  killed  at  the 
height  of  digestion.  None  were  pathogenic. 
All  sixteen  forms  produced  some  fermentation  of 
food  in  vitro.  Most  of  them  caused  no  appre- 
ciable effect  of  this  kind  in  normal  gastric  con- 
tents. At  first  their  action  was  very  slow,  tak- 
ing several  days  to  be  appreciable  and  not  to  be 
compared  with  the  energetic  action  of  our  pa- 
thological ferments  in  this  case. 

It  is  to  be  presumed  that  the  failure  of  many 
of  such  forms  as  are  fovmd  in  the  normal  stomach 
contents  to  grow  in  this  case  and  the  reduction 
of  the  active  bacterial  products  to  four  forms, 
was  due  to  the  inhibiting  effect  of  the  products 
of  the  fermentation  upon  bacterial  growth.  Also 
there  were  doubtless  organisms  present  here 
which  did  not  grow  on  gelatin.  Thus  the  yeast 
fungus  seen  in  such  growth  in  the  sediment  does 
not  grow  on  this  medium.  From  its  appear- 
ance in  the  sediment,  however,  it  gave  every  evi- 
dence of  being  or  having  recently  been  in  active 
growth  in  the  contents.  ^ 

The  capacity  of  yeast  to  cause  fermentation 
of  sugar  is  long  established  since  the  original 
observations  of  Cagniard-Latour.*'  The  capacity 
of  yeast  to  perform  this  fermentation  in  the  hu- 
man stomach  is  proven.  Kuhn  isolated  and  grew 
yeast  from  the  stomach  and  produced  by  its 
action  alcohol  and  gas  in  carbohydrate  solutions 
in  vitro. 

Having  determined  the  presence  of  these  pos- 
sible causes  of  our  fermentation,  the  next  step  in 
the  investigation  was  to  associate  them  definitely 
in  the  chain  of  cause  and  effect  with  this  fer- 
mentation by  experimental  demonstrations.  To 
accomplish  this  fact,  mixtures  of  food  substances 

3  Straus:  Ztschr.  f.  klin.  Med.,  xxvii,  1895. 
«  Abelous:  Soc.  de  Biologie,  Feb.  9,  1889. 
6  Ztschr.  f.  klin.  Med..  Nos.  49  and  50,  1892. 
0  L'Institute,  1835,  iii,  150. 
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similar  in  character  to  those  present  in  the  (ion- 
tents  of  the  case  were  made  up,  sterihzcMl  and 
inoculated  with  the  various  forms  of  organism 
isolated.  This  experimental  work  was  done  with 
the  three  forms  of  bacteria  which  w(!r(!  present 
on  repeated  culture  experiments.^ 

The  food  mixtures  used  were  solutions  of  glu- 
cose and  peptone.  The  test  solutions,  having 
been  sterilized  and  found  by  tests  to  be  free  from 
alcohol  and  organic  acid,  were  inoculated  and 
placed  in  gas  test  tube  at  37°  C.  and  tested  at 
various  periods  up  to  forty-eight  hours  to  tletect 
the  evidences  of  fermentation,  gas  formation,  or 
alcohol  or  organic  acids. 

As  a  result  of  these  experiments  it  was  found 
that  each  of  the  three  forms  of  organism  isolated 
possessed  the  capacity  to  produce  in  the  food 
mixture  some  decomposition  products  similar 
in  nature  to  those  abnormal  products  found  in 
the  fermenting  contents  from  which  the  bacteria 
were  isolated. 

The  action  of  the  several  forms  of  organisms 
showed  considerable  variety. 

All  three  formed  gas  (CO2)  and  alcohol  at 
some  stage  of  the  fermentation  and  all  formed 
some  kind  of  organic  acid. 

The  specific  action  of  each  organism  may  be 
seen  from  the  accompanying  table.  As  you  can 
see  from  this,  when  the  products  of  each  organ- 
ism are  combined  we  have  the  whole  collection 
of  abnormal  organic  products  which  are  found 
in  our  contents. 

Table. 

1.  Coccus    in  100  c.c.  neutral  carbohydratc-proteid  solu- 

tion for  24  hours  produced  —  gas  50  cc. 
Alcohol. 

Lactic  acid  (a  trace). 
Acetic  acid. 

Total  acidity  =  44  cc.  decinornial  soda  in  100  c.c. 
Total  tree  (organic)  acid  =  14  c.c.  decinormal  soda  in 

100  c.c. 

2.  Short  bacillus  in  100  c.c.  solution  for  24  hours  produced 

—  gas  40  cc. 
Alcohol. 
Butyric  acid. 
Acetic  acid. 
No  lactic  acid. 

Total  acidity   =30  cc.  decinormal  soda  in  100  cc. 
Total  free  acid  =  10  cc.  decinormal  soda  in  100  cc. 

3.  Long  bacillus  in  100  cc.  solution  for  24    hours,  pro- 

duced — ■  gas  20  cc. 
Alcohol. 

Lactic  acid  (much). 
Acetic  acid. 

Total  acidity  =  40  cc.  decinormal  soda  in  100  cc. 
Total  free  acid  =  16  cc.  decinormal  soda  in  100  cc. 

Control  solutions  of  the  food  mixtures  showed 
none  of  these  abnormal  products  and  no  gas 
formation  under  the  same  conditions. 

We  have  thus  in  our  case  determined  a  genesis 
of  the  pathological  fermentation  present  by  the 
experimental  method.  That  is,  we  have,  to  use 
the     traditional     phraseology,    isolated     certain 

'  SarciniE  were  obtained  but  once  in  culture.  They  were  pres- 
ent in  numbers  in  the  sediment  in  the  first  specimen  of  contents  only. 
The  ferment  action  of  this  form  of  bacteria  has  been  studied  by 
Coyon  (Contribution  to  the  Study  of  the  Sarcina;  Vent  ricuL-p,  Compt, 
rend  de  la  Soc.  de  Biol.,  Dec,  16,  1899).  He  found  that  sarcinic 
in  pure  solutions  of  peptone  formed  acetic  and  formic  acids  and 
some  butyric  acid.  In  carbohydrate  solution  they  formed  acetic, 
formic  and  lactic  acids. 


defmiti*  organisms  ropeateflly  from  a  contents, 
grown  thes('  in  pure  culture,  and  produced  by 
their  inoculation  to  sterilized  food  mixtures  an 
inf(!ction  similar  in  character  an<l  producing  sim- 
ilar fermentation  products  to  that  found  in  our 
original  case. 

Also  W(!  have  det(!rmined  the  special  ft^rrnent 
action  of  each  of  the  three  organisms  present. 

Of  course,  it  does  not  follow  from  this  work 
that  the  organisms  isolated  are  the  whole  cause 
of  th(!  fermentation  in  our  case.  Also,  in  this 
work  the  complete  fc^rmentation  process  has  not 
been  investigated.  We  simply  determined  the 
fermentation  by  the  presence  of  certain  abnor- 
mal (l(H;omposition  products  and  reproduced  the 
fermentation  which  will  form  these  products. 

This  work  is  sufhcient,  however,  to  serve  as  an 
experimental  demonstrHtion  of  pathological  fer- 
mentation in  the  body  and  to  give  us  a  funda- 
mental understanding  of  the  process,  as  it  was 
produced  in  our  case,  serviceable  for  clinical  in- 
struction, and  it  was  to  obtain  a  simple  scheme 
of  demonstration  of  this  subject  for  use  in  med- 
ical instruction  that  this  work  was  undertaken. 

Further  investigation  of  the  subject  —  consist- 
ing of  the  identification  and  study  of  the  proper- 
ties of  the  bacterial  ferments  isolated  in  this 
case;  their  action  in  varying  strengths  of  free 
hydrochloric  acid;  their  growth  antl  products  in 
various  food  substances,  as  pure  carbohydrate 
or  proteid  solution;  and  the  influence  of  various 
so-called  disinfecting  drugs  upon  their  activity 
—  will  be  reported  in  a  late  article. 

I  wish  to  express  my  thanks  to  Prof.  Harold 
C.  Ernst  for  assistance  in  this  work,  a  part  of 
which  was  done  in  his  laboratory. 


INTERNAL  MEDICINE,  TO  WHAT  EXTENT  RE- 
QUIRED OR  ELECTIVE  IN  THE  MEDICAL 
COURSE?' 

BY  S.   G.  BONNET,   A.M.,  M.D.,  DENVER,  COL., 

Dean  and  Professor  of  Medicine,  Denver  and  Gross  College  of  Medicine. 

In  order  to  more  clearly  define  the  applica- 
bility of  the  elective  system  to  internal  medicine 
it  is  almost  necessary  to  consider  first  its  general 
relation  to  a  medical  course  and  to  review  briefly 
the  trend  of  medical  educative  thought. 

The  sociologic  and  economic  conditions  of  the 
country  do  not  at  present,  as  formerly,  require 
a  large  number  of  physicians  to  supply  from 
time  to  time  the  needs  of  the  smaller  communi- 
ties. There  is  on  the  contrary  an  appeal  for 
relief  from  the  incubus  of  the  insufficiently  pre- 
pared practitioner,  in  order  that  more  encour- 
aging inducements  may  be  offered  to  the  type 
of  the  educated  physician. 

From  a  strictly  business  standpoint  these 
inducements  to  spend  years  of  preparatory  study 
are  now  becoming  not  particularly  attractive 
to  those  contemplating  general  medicine  in  view 
of  the  active  competition  incident  to  the  over- 
crowding of  the  profession.     Failure  to  remain 

>  Read  before  the  American  Academy  of  Medicine  in  Washington, 
May  12,  1903. 
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in  medical  practice  is  said  to  attend  the  efforts 
of  nearly  one-third  of  all  graduates  in  recent 
years. 

Despite  the  recent  advances  in  medical  teaching, 
consisting  in  part  of  more  rigid  requirements  for 
admission,  the  lengthening  of  the  period  of  study 
and  the  enlargement  of  the  curriculum,  all  tend- 
ing to  impose  legitimate  restrictions  upon  the 
number  of  students,  and  notwithstanding,  also, 
the  well-known  uncertainties  of  success  in  practice, 
there  is,  nevertheless,  no  material  diminution  in 
the  number  of  young  men  willing  and  anxious 
to  undertake  the  laborious  task  of  systematic 
medical  study. 

This  implies  a  certain  change  in  the  motives 
and  aspirations  of  the  more  liberally  educated 
medical  students  of  to-day,  some  of  whom  are 
induced  to  begin  the  study  of  the  purely  scien- 
tific aspect  of  medicine,  with  its  opportunities  for 
original  research  and  investigation,  while  others 
are  attracted  early  to  the  possible  attainment 
of  special  knowledge  and  skill  in  certain  depart- 
ments, with  the  hope  of  subsequent  contribution 
to  the  science  of  medicine,  rather  than  the  ac- 
quirement of  a  large  general  practice. 

These  natural  tendencies  in  students  have  been 
further  influenced  by  necessary  and  progressive 
changes  in  the  course  of  medical  instruction. 

As  a  result  of  the  greatly  enlarged  curriculum 
and  the  enormous  increase  of  medical  knowledge, 
the  student  is  brought  to  a  realization  in  the 
beginning  of  his  career  that  he  will  be  utterly 
unable  to  acquire  even  a  superficial  knowledge 
of  all  branches,  and  that  he  may  hope  to  attain 
a  degree  of  proficiency  only  in  a  small  propor- 
tional part  of  his  profession. 

The  inevitable  result  is  an  appreciation  of  the 
necessity  for  specialization  in  some  form.  In 
spite  of  the  admitted  objections  to  the  greater 
development  of  specialism,  the  fact  remains  that 
it  is  distinctly  in  accord  with  popular  and  pro- 
fessional demand.  A  high  degree  of  special 
attainment  based  upon  broad  fundamental 
knowledge  has  ever  been  the  chief  factor  in  ad- 
vancing the  science  and  art  of  medicine.  Save 
in  the  remotely  settled  districts,  the  day  of  the 
general  practitioner  in  his  ordinary  acceptance 
is  nearly  at  an  end,  and  in  his  place  are  to  be 
found  men,  who,  if  they  are  less  courageous, 
less  self-rehant  than  the  time-honored  country 
doctor,  are,  nevertheless,  more  cognizant  of  their 
limitations. 

To  encourage  intelHgent  specialism,  to  afford 
an  opportunity  to  excel  in  certain  departments, 
and  at  the  same  time  to  guard  against  superfi- 
cial and  disproportionate  work,  constitutes  an 
important  province  of  the  modern  medical  school. 

To  this  end  a  full  interpretation  of  the  elective 
system  has  been  offered,  not  with  a  view  of  aid- 
ing premature  speciaHzation,  but  more  to  permit 
an  early  beginning  of  a  thorough  preliminary 
preparation  leading  to  subsequent  advanced 
work  either  in  internal  medicine  or  other  special- 
ties. 

The  elective  system  may  be  defined  as  that 
method  of  instruction  which  permits  the  exer- 


cise, under  a  supposedly  wise  direction,  of  the 
student's  choice  of  study  according  to  his  con- 
ception of  his  peculiar  needs  and  purposes  and 
his  inherent  adaptability  for  certain  work.  That 
a  flexible  curriculum  is  correct  in  principle  and 
has  been  shown  by  experience  to  be  a  distinct 
advance  in  colleges  of  liberal  arts  and  prepara- 
tory schools,  no  observer  of  pedagogic  conditions 
will  deny.  This,  however,  in  view  of  the  greater 
responsibihty  involved  in  medicine,  does  not 
necessarily  constitute  evidence  in  favor  of  its 
general  adoption  as  a  system  of  medical  educa- 
tion. 

It  may  be  said  to  possess  definite  advantages 
in  certain  institutions,  and  be  capable  therein  of 
its  most  complete  and  satisfactory  elaboration, 
according  to  the  size,  facilities  and  purposes  of 
the  school.  Manifestly  precisely  similar  condi- 
tions may  not  be  in  force  in  other  colleges,  and 
an  equal  observance,  therefore,  of  the  elective 
system  rendered  impractical,  or  if  attempted  to 
the  same  degree  productive  only  of  harm. 

It  follows  that  the  extent  of  the  applicability 
of  the  system  to  any  school  must  vary  according 
to  the  peculiar  scope  and  working  ideals  of  the 
institution.  It  is  recognized  that  the  purposes 
of  some  of  the  modern  university  medical  schools 
are  much  more  comprehensive  than  merely  to 
educate  doctors.  The  preparation  and  training 
of  practical  physicians,  as  exemplified  in  under- 
graduate instruction,  forms  but  a  single  integral 
part  of  their  real  mission  or  ambition.  Their 
energies  are  devoted  in  part  to  the  rendering  of 
post-graduate  instruction,  the  pursuit  of  original 
research  on  the  part  of  the  Drofessors  and  se- 
lected students,  the  investigation  of  new  dis- 
coveries and  new  phases  of  medical  learning 
and  to  the  possible  enlargement  of  tne  practical 
scope  of  pure  science.  It  is  in  these  institutions 
tnat  the,  elective  system  is  of  the  utmost  advan- 
tage in  offering  opportunity  for  the  attainment 
of  the  highest  degree  of  technical  learning,  and 
is  to  be  commended  in  its  fullest  interpretation, 
if  practised  under  the  restraining,  governing  and 
advisory  counsel  of  the  proper  officials  of  the 
faculty.  Such  institutions  are  scarcely  to  be 
subjected,  however,  to  the  same  principles  of 
thought  accorded  to  the  medical  school  proper, 
whose  sole  object  is  to  shape  the  early  educa- 
tion of  working  doctors.  Even  in  such  institu- 
tions the  elective  system  may  be  said  to  present 
certain  features  of  advantage  if  appUed  with 
discrimination  to  the  latter  portion  of  the  course, 
presupposing  a  thorough  preparation  in  the  re- 
quired fundamental  studies,  and  subject  in  each 
instance  to  the  well-considered  approval  of  the 
medical  authorities.  The  degree  to  which  such 
satisfying  result  may  obtain  must  vary  accord- 
ing to  the  peculiar  conditions  in  force  in  each 
institution,  thus  rendering  any  school  in  this 
respect  a  law  unto  itself.  The  size  of  the  school, 
the  number  of  students,  the  amount  of  endow- 
ment and  the  proportionment  of  electives,  af- 
ford no  reliable  measure  of  its  real  efficiency.  A 
small  school  is  not  necessarily  of  low  standard, 
provided  it  possesses  ample  laboratory  and  hos- 
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pital  facilities,  and  embraces  in  its  faculty  men 
of  sufficient  preliminary  education,  of  ripe  ex- 
perience and  possessed  of  proper  enthusiasm 
and  high  ideals.  In  like  manner  it  is  not  simply 
the  method  or  system  of  instruction,  elective, 
required,  didactic  or  clinical,  that  determines 
in  full  the  career  or  usefulness  of  the  student,  as 
much  as  the  manner  in  which  the  subject  is  in- 
terpreted and  the  degree  of  inspiration  awakened 
by  the  instructor. 

The  practical  utility  of  the  elective  system 
varies  not  only  with  reference  to  the  institution 
where  it  is  employed,  but  also  according  to  the 
extent  of  its  application  to  the  various  depart- 
ments. As  practiced  in  a  few  institutions  it  per- 
mits not  only  the  choice  of  the  subject,  but  of 
the  instructor  as  well,  and  the  manner  in  which 
instruction  shall  be  given. 

What  are  some  of  its  recognized  general  ad- 
vantages in  a  well-balanced  and  duly  propor- 
tioned course  of  instruction? 

I.  The  adaptability  of  the  particular  study 
to  the  peculiar  requirements  and  mental  recej)- 
tivity  of  the  student  based  on  the  known  diver- 
gence in  character  and  degree  of  individual 
capacity. 

II.  The  consequent  increased  interest  on  the 
part  of  the  student  in  not  being  compelled  to 
devote  valuable  time  to  some  irrelevant,  and  to 
him  apparently  unimportant  branch. 

III.  The  greater  degree  of  technical  efficiency 
attained  by  those  anticipating  a  specialty  through 
the  additional  time  afforded  for  such  prelimi- 
nary preparation. 

IV.  The  improved  opportunities  for  observa- 
tion and  study  afforded  to  those  contemplating 
general  medicine  in  being  reheved  ^of  too  rigid 
requirements  in  a  few  of  the  distinctly  refined 
specialties. 

V.  The  shortening  of  the  period  of  time  de- 
manded in  preparation  for  practical  work,  this 
not  to  imply,  however,  the  completion  of  special 
education  in  a  four  years'  course. 

VI.  The  inspiration  and  incentive  derived 
on  the  part  of  the  instructor,  from  the  fact  that 
his  students  are  at  once  earnest  and  enthusiastic, 
and  that  he  himself  is  given  immediate  active 
recognition. 

VII.  The  opportunity  afforded  in  the  larger 
institutions  for  the  more  intimate  contact  of 
instructor  and  student.  This  closer  association 
and  exchange  of  thought  incident  to  the  smaller 
colleges  is  of  great  utility  in  the  imparting  of 
knowledge. 

These  general  advantages  of  the  elective  sys- 
tem, though  scarcely  worthy  of  detailed  elabora- 
tion, may  obtain  in  all  instances  if  under  the 
actual  and  not  nominal  supervision  of  a  board 
of  control. 

There  are  objections,  however,  to  be  made 
and  answered  as  to  the  practical  employment 
of  the  system.  The  basis  of  these  objections  is 
found  to  exist  purely  through  a  possible  laxity 
or  carelessness  on  the  part  of  the  faculty  in  the 
exercise  of  their  advisory,  or,  if  necessary,  arbi- 
trary function. 


I.  The  necessity  exists  on  the  part  of  the  fac- 
ulty for  infinite  patience  and  time  in  the  deliber- 
ate consideration  of  each  student's  needs  and 
purposes  in  order  to  ensure  a  proper  selection 
of  study.  This  is  sometimes  difficult  of  practi- 
cal attainment,  and  demands  that  the  work  of 
review  and  counsel  be  apportioned  to  a  duly 
constituted  committee  who  shall  be  held  respon- 
sible for  results. 

II.  There  is  a  possibility  of  error  in  the  choice 
of  method  of  instruction,  the  tendency  being 
perhaps  to  neglect  didactic  and  recitation  teach- 
ing for  the  apparently  more  natural  or  practical 
instruction  at  the  bedside.  Here  the  text  is 
found  in  the  patient  rather  than  the  disea.se. 
While  this  constitutes  the  es.scntial  thought  in 
actual  practice,  it  is  insisted  that  its  proper  judi- 
cial fulfilment  could  not  be  there  attained,  save 
by  a  course  of  preliminary  instruction  relative 
to  the  disease  itself.  The  student  is  enabled  to 
profit  by  the  clinical  work  as  illustrative  of  what 
has  been  previously  acquired  from  the  compre- 
hensive and  well-rounded  lecture  or  recitation. 
The  bedside  teaching  develops  careful  methods 
of  examination  and  closeness  of  observation, 
besides  emphasizing  in  a  practical  way  the  les- 
sons of  the  didactic  lecture  and  textbook.  It 
should  be  carefully  guarded,  therefore,  that  in 
the  student's  choice  of  method  each  co-ordinate 
branch  of  instruction  be  given  within  certain 
fixed  limits  its  due  and  justly  accorded  place. 

III.  The  selection  of  a  prospective  specialty 
may  be  made  at  too  early  a  period  in  the  course 
of  medical  instruction,  this  involving  the  possi- 
bility of  an  unwise  choice  before  the  student  has 
had  sufficient  opportunity  to  properly  appre- 
ciate his  own  inclinations  and  special  fitness. 

As  a  matter  of  fact,  however,  the  student  is 
Usually  prepared  to  judge  somewhat  as  to  his 
tastes  and  desires  relative  either  to  scientific  or 
practical  work  upon  the  completion  of  his  re- 
quired fundamental  studies.  If  teaching  of 
scientific  subjects  or  laboratory  investigation  is 
selected  as  the  most  suitable  field  for  future  work, 
the  decision  is  better  made  then  than  at  the  time 
of  graduation.  If  a  course  of  special  practical 
study  is  avowedly  instituted  in  the  midst  of  his 
period  of  undergraduate  instruction,  it  is  cer- 
tainly destined  to  result  more  satisfactorily  if 
pursued  under  the  direction  of  the  faculty  than 
if  practiced  as  formerly,  according  to  the  fancies 
and  prejudices  of  the  student,  who  has  always 
been  found  to  entertain  notions  of  his  own  con- 
cerning the  line  of  work  he  is  supposedly  de- 
signed   to   follow. 

IV.  The  likelihood  is  suggested  that  measures 
looking  toward  too  early  specialization  nuiy  pro- 
duce superficial  and  embryonic  results.  Should 
the  training  and  instruction  in  special  work  pre- 
paratory for  practice  be  permitted  to  end  Upon 
graduation,  against  which  possibility  there  is 
unfortunately  no  distinct  remedy,  the  objection 
is  only  too  well  sustained.  If,  however,  post- 
graduate work  is  insisted  upon  as  a  sine  qua  non 
before  entering  upon  special  practice,  it  must 
follow  that  the  selected  grouping  of  studies  in 
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undergraduate  instruction  has  only  served  to 
render  more  thorough  and  complete  the  prelim- 
inary preparation  for  specialism. 
;*  It  is  evident  that  a  properly  regulated  course 
of  electives  constitutes  one  of  the  most  conspicu- 
ous advances  in  modern  medical  teaching.  Its 
degree  of  usefulness  varies  according  to  the  ex- 
tent of  its  application  and  control  peculiar  to 
each  department  of  a  medical  course. 

How  far  shall  this  apply  to  internal  medicine? 

The  relation  of  internal  medicine  to  the  elec- 
tive system  is  radically  different  from  that  of  all 
other  co-ordinate  branches  of  medical  instruction, 
in  that  it  occupies  a  position  singularly  unique 
and  distinctive  in  its  scope  and  requirements. 
Its  practical  working  basis  may  be  said  to  con- 
sist of  a  modified  form  of  individual  and  original 
research  supplemented  by  inductive  clinical 
reasoning.  It  is  not  even  an  appHed  science  in 
the  sense  of  the  suggested  assumption  of  fixed 
definite  evidence  or  demonstrable  truth.  Its 
sphere  of  action  may  be  regarded  rather  as  a 
thinking,  reasoning  empiricism,  involving  spec- 
ulative deductions  along  the  projected  lines  of 
laboratory  and  pathological  investigation,  ex- 
tended to  the  border  limits  of  actual  experience. 
In  the  practice  of  internal  medicine  the  cases  are 
not  presented  in  classified  form,  catalogued  and 
indexed,  but  rather  furnish  in  themselves  the 
source  and  inspiration  for  needful  study  and  de- 
tailed investigation,  in  order  to  harmonize  ap- 
parent differences  and  properly  elucidate  the 
relations  of  perplexing  complications. 

Rational  medical  interpretations  are  directly 
resultant  upon  the  closeness  of  the  observations, 
the  accuracy  of  the  premises  and  the  soundness 
of  the  logical  reasoning,  rather  than  upon  the 
application  of  the  known  laws  of  pure  science,  or 
resource  to  a  mental  accumulation  of  authorita- 
tive data. 

The  field  of  knowledge  of  internal  medicine 
may  be  said  to  comprise  an  enormous  mass  of 
discrete,  disordered  and  unsettled  medical  in- 
formation, to  which  are  added  the  confusing  re- 
sults of  original  research,  new  discoveries  and 
fresh  observations.  The  correct  expounder  of 
changing  medical  opinion  must  possess,  above 
all,  the  attribute  of  experienced  clinical  wisdom, 
not  to  be  obtained  through  the  possession  of  the 
highest  degree  of  technical  knowledge  nor  the 
retention  of  a  great  mass  of  precise  facts,  capa- 
ble of  laboratory  demonstration,  but  rather  ac- 
quired through  proper  methods  of  observation, 
suitable  habits  of  thought  and  processes  of  reason- 
ing. These  are  accorded  in  a  satisfying  degree 
only  to  the  well-balanced  and  judicial  mind,  dis- 
ciplined thoroughly  through  the  medium  of  an 
education  by  no  means  entirely  technical.  The 
ability  to  select  scientific  facts  with  wisdom  and 
discrimination,  and  to  interpret  them  with  accu- 
racy, to  recognize  error  and  pretence,  to  form 
rational  conceptions  and  to  exercise  intelHgent 
conservative  judgment,  requires  at  present,  no 
less  than  formerly,  a  degree  of  broad  and  Hberal 
culture  in  its  fullest  sense  as  supplementary  to  a 
natural  mental  endowment. 


The  proposition  is  now  advanced,  Can  this  in- 
tensely practical  and  vitally  important  branch 
of  medical  education  be  justly  subjected  to  the 
elastic  principles  of  the  elective  system?  The 
question  may  be  said  to  apply,  first,  to  those  con- 
templating internal  medicine,  and,  secondly,  to 
those  anticipating  special  work.  For  the  future 
practitioner  in  internal  medicine  it  must  be  ao- 
parent  that  the  most  complete  and  the  best  pro- 
portioned system  of  preparatory  education  is 
none  too  good.  He  has  never  been  trained  too 
thoroughly.  It  is  also  insisted  that  the  teaching 
faculty  is  by  far  a  better  judge  as  to  what  should 
constitute  a  comprehensive  and  well-rounded 
course  of  instruction  in  this  department.  The 
teaching  of  internal  medicine  comprises  such 
various  subdivisions  of  the  subject,  such  diver- 
sity of  method  and  such  a  large  staff  of  instruc- 
tors, as  to  allow,  under  the  elective  system,  a 
very  wide  latitude  as  to  the  relative  amount  of 
attention  assigned  to  the  several  collateral 
branches.  It  is  easy  to  conceive  how  a  student 
might  elect  certain  of  these  and  be  given  credit 
for  the  required  amount  of  time  in  internal  med- 
icine, and  even  pass  brilliant  examinations,  yet 
have  sadly  neglected  other  equally  important 
portions  of  the  work. 

To  preclude  this  possibility  the  student  should 
be  compelled  to  devote  a  certain  definite  time 
to  each  of  the  various  methods  and  means  of 
instruction,  none  of  which  are  entirely  without 
their  proportionate  value.  The  fact  that  there 
exists  a  wide  difference  of  opinion  among  teach- 
ers of  medicine  as  to  the  best  methods  of  im- 
parting knowledge  to  senior  classes  affords  no 
justification  in  itself  for  permitting  students  to 
select  the  manner  in  which  to  pursue  the  study  of 
given  subject,  but  rather  suggests  the  wisdom 
of  demanding  at  least  a  degree  of  familiarity 
with  all  branches  of  the  department.  A  well- 
balanced  and  required  system  of  didactic,  reci- 
tational  and  bedside  instruction,  with  original 
conference  work  according  to  the  seminar 
method,  offers  to  students  the  best  that  can  be 
afforded  in  undergraduate  work. 

While  the  elective  system  offers  opportunity 
to  special  students  for  original  and  advanced 
work  in  medicine,  the  necessity  and  practical 
advantage  of  this  is  hardly  apparent.  The  pre- 
scribed course  during  the  four  years  in  this  de- 
partment of  the  modern  medical  school  offers 
a  sufficient  degree  of  advanced  study  if  properly 
taken  advantage  of  to  satisfy  the  actual  de- 
mands of  the  most  exacting  student.  If  more 
than  this  be  attempted  along  certain  lines  of 
undergraduate  instruction  in  medicine,  it  must 
be  at  the  expense  of  other  work  in  the  same 
branch,  or  else  through  the  sacrifice  of  even  a 
superficial  attention  to  the  so-called  specialties. 
The  educated  physician  in  internal  medicine 
should  possess  at  least  a  general  knowledge  of 
the  special  branches.  In  view  of  these  consider- 
ations there  does  not  seem  to  exist  good  and 
sufficient  reason  to  justify  the  application  of  the 
elective  system  in  internal  medicine  to  those 
contemplating   general   medicine. 
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To  what  extent  shall  the  prospective  specialist 
be  permitted  to  exercise  his  prerogative  iiiidor 
the  elective  system  as  a])i)lie(l  to  internal  medi- 
cine before  fr;raduati()n? 

It  may,  perhaps,  be  the  opinion  of  sonu;  nuMli- 
cal  educators  that  a  certain  given  course  for 
such  students  be  offered  as  a  minimum  recjuire- 
ment,  and  that  by  this  nutans  more  time  be 
afforded  for  work  in  their  chosen  field  or  for 
original  research.  To  this,  however,  objection  is 
here  made  on  the  following  grounds: 

I.  That  expert  practi(;al  knowledge  in  any 
specialty  presupposes  and  demands  a  good  work- 
ing familiarity  with  the  theory  and  practice  of 
medicine,  and  this  is  not  to  be  learned  any  too 
thoroughly  in  a  completed  system  of  under- 
graduate work. 

II.  That  the  finished  work  in  any  specialty 
should  never  be  attempted  in  a  medical  school 
regardless  of  its  scope  or  facilities,  the  oidy  field 
for  the  attainment  of  a  suflicient  degree  of  special 
knowledge  to  justify  practice  being  found  in  post- 
graduate work  reinforced  by  clinical  experience. 

III.  That  the  demand  for  original  research 
among  undergraduates  is  more  fancied  than  real, 
the  actual  purpose  of  the  student  at  this  time 
being  to  absorb  much,  rather  than  to  attempt 
to  contribute  a  little. 

IV.  That  in  view  of  the  uniformly  earlier  at- 
tainment of  social,  professional  and  financial  suc- 
cess of  the  specialist,  and  greater  ease  of  Uving, 
the  law  of  compensation  justly  requires  a  much 
longer  period  of  earnest  studious  preparation. 

V.  That  the  present  overcrowding  of  the  pro- 
fession morally  necessitates  the  imposition  of 
rigid  restrictions  to  graduation  as  well  as  to  ad- 
mission and  the  possession  of  the  highest  possi- 
ble degree  of  proficiency  in  order  to  compete 
successfully  with  those  unhandicapped  by  knowl- 
edge or  conscience. 

For  these  reasons  there  does  not  appear  in  the 
interests  of  the  would-be  specialists  any  especial 
necessity  for  the  application  of  the  elective  sys- 
tem to  this  department. 

It  is  hoped  that  these  mere  suggestions  may 
sustain  the  thought  that  a  consistent  regard  for 
the  highest  ultimate  welfare  of  all  students  and 
practitioners  of  medicine  requires  that  the  elec- 
tive system,  although  of  great  recognized  value 
as  applied  to  a  portion  of  the  course  of  instruc- 
tion, yet  should  bear  no  considerable  relation  to 
the  study  of  internal  medicine  in  American 
medical  colleges. 


OBSERVATIONS  ON  THE   IODINE   REACTION  IN 
CHILDREN. 

BY   CHAHLES    HUNTER   DUNN,    M.D.,    BOSTON. 

These  observations  were  made  chiefly  with 
the  view  to  adding  to  the  data  already  accunui- 
lated,  on  which  the  diagnostic  value  of  the  iodine 
reaction  is  based,  and  also  with  a  view  to  deter- 
mining whether  the  reaction  in  the  diseases  in 
children  corresponds  with  that  of  similar  con- 
ditions in  the  adult.     For   this  purpose  a  test 


was  mad(!  of  the  iodine  reaction  in  the  bloorj  of 
every  child  immediately  ujjon  admi.s.sion  into 
the  Children's  Hospital  during  a  period  of  three 
months,  and  also  in  all  cases  wliere  any  fresh 
di.sease  developed  during  the  cliild's  stay  in  the 
hospital. 

The  techni(|U(!  enq^loyed  was  described  by 
Drs.  Richard  C.  Cabot  and  Fdwin  E.  Locke  in  an 
article  in  the  Journal  of  Medical  liesearch,  1902, 
Vol.  vii,  No.  1,  and  further  described  by  Dr. 
Locke  in  the  Boston  Medical  and  SuitciCAi. 
JcjuiiNAL  of  Sept.  11,  1902. 

In  addition  to  merely  noting  the  presence  or 
absence  of  the  reaction  in  each  ca.se,  an  attempt 
was  made  to  estimate  the  per  cent  of  leucocytes 
showing  the  reaction.  The  figures  give  per- 
centages of  the  whole  number  of  white  corpuscles 
noted,  not  of  the  polymorphonuclear  neutro- 
philes  alone.  In  estimating  these  percentages, 
from  one  hundred  to  four  hundred  leucocytes, 
according  to  the  presence  and  amount  of  leuco 
cytosis,  were  counted,  and  of  these,  all  leuco- 
cytes showing  a  distinct  reaction,  no  matter  how 
slight,  were  counted  in. 

The  reactions  were  further  classified  according 
to  the  intensities  of  the  reaction  in  each  individual 
leucocyte.  In  cases  in  which  only  a  brownish 
discoloration  was  present  the  reaction  was  classi- 
fied as  slight  (SI.).  In  cases  in  which,  in  addition 
to  such  discoloration,  distinct  but  small  brown 
granules  were  visible  in  any  of  the  corpuscles, 
the  reaction  was  classified  as  average  (Av.).  In 
cases  in  which  many  large  brownish  granules 
were  observed  in  any  of  the  cells  the  reaction  was 
classified  as  marked  (M.),  and  where  any  cells 
were  observed  in  which  the  large  granules  were 
so  numerous  as  to  coalesce  in  brown  masses 
giving  a  deep  brown  color  to  the  protoplasm, 
the  reaction  was  classified  as  very  marked  ( V.M.). 

In  addition  to  the  single  observation  made  on 
each  case  admitted  to  the  hospital,  in  certain 
diseases,  notably  pneumonia,  typhoid  fever  and 
cerebro-spinal  meningitis,  further  observations 
were  made  during  the  course  of  the  disease,  with 
a  view  to  determining  the  frequency  and  intensity 
of  the  reaction  in  the  various  stages  and  the  ap- 
proximate time  of  its  disappearance.  Also,  for 
purposes  of  comparison,  a  count  of  the  white 
corpuscles  was  always  made  at  the  same  time 
that  the  blood  was  taken  for  reaction. 


LOBAR  PNEUMONL'^. 


Case. 
1 
2 
3 

4 
5 
6 

7 


10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 


Age. 

4  years 

7  years 
9  years 

8  years 
17  months 

8  montlis 
21  months 

5  years 
19  months 

3  years 
2  years 

6  years 

9  years 
2  weeks 

4  years 
4  weeks 

10  months 
2  years 

6  years 

7  years 
2  years 
7  years 


Stnqe  of 

%CelU 

WhUe 

Dincase. 

Reaction.  Intensity.  Affected 

Count. 

7th  day 

v.  .M. 

80% 

21  ,400 

3(1  (lay 

M. 

88% 

30  .900 

4th  day 

M. 

84% 

13  ,000 

."jth  (lay 

- 

M. 

80% 

30  ,000 

6th  (lay 

- 

M. 

80% 
80% 

80.100 

6th  (lay 

h           M. 

28  .000 

2(1  (lay 

- 

M. 

74% 

60  .000 

7th  (lay 

- 

M. 

72% 

28  .200 

2(i  (lay 

M. 

72% 

44  ,800 

2(1  (lay 

M. 

70% 

21  .800 

8th  (lay 

M. 

70% 

10  .7(K) 

3(1  day 

- 

M. 

66% 
46% 

7  ,0(K) 

2d  day 

M. 

31  .000 

4th  day 

- 

M. 

30% 

4th  (lay 

Av. 

80% 

28  .OOO 

5th  day 

Av. 

76% 

19  .()()() 

9th  day 

r            Av. 

70% 

10  ,400 

4th  (lav 

Av. 

60% 

20  ,300 

2d  day 

Av. 

54% 

22  ,000 

4th  day 

Av. 

56% 

18  ,000 

4th  day 

Av. 

36% 

29  ,300 

3d  day 

Av. 

48% 

19  ,100 
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The  results  in  the  twenty-two  cases  tabulated 
show  the  presence  of  the  iodine  reaction  in  all. 
As  to  intensity,  the  reaction  was  average  in 
eight  cases  and  marked  in  fourteen.  The  per- 
cent of  leucocytes  affected  was  almost  uniformly 
high,  the  average  being  70%.  We  may  con- 
clude from  these  results  that  in  the  active  stage 
of  lobar  pneumonia  in  children  a  positive  iodine 
reaction  is  the  rule,  such  reaction  being  often 
marked,  and  always  at  least  average  in  intensity, 
and  that  the  percentage  of  leucocytes  affected 
is  high,  being  more  than  50%  in  most  of  the  cases. 

The  following  table  shows  the  resalts  of  further 
observations  upon  some  of 
these  same  cases  taken  at 
various  times  after  the  crisis. 
In  those  cases  where  no  dis- 
tinct crisis  occurred,  the  day 
the  temperature  reached  and 
remained  at  the  normal  point 
was  considered  as  eqviivalent 
to  the  day  of  the  crisis. 


tion  when  empyema  develops  after  the  crisis. 
In  this  case  the  reaction  which  before  the  crisis 
was  marked,  74%,  white  count  60,000,  became 
one  day  after  the  crisis  slight,  8%,  white  count 
24,000.  On  the  third  day  after,  the  temperature 
rose  again  and  before  the  signs  in  the  chest  were 
sufficiently  well  marked  to  warrant  a  diagnosis, 
the  reaction  had  become  marked,  84%.  The 
increase  in  the  intensity  of  the  reaction  was  much 
more  marked  than  the  increase  in  the  leucocyte 
count,  which  only  rose  from  24,000  to  28,700. 


BRONCHO-PNEUMONIA. 


No.     Age. 


Stage  of 
Disease. 


2  years 

2  years 

5i  months 


Re- 
action. 

+ 
+ 
+ 


14  months        ? 

1  year       3d  day 
6  years     7th  day 

2  years  ? 
2  years     31st  day 


+ 

+ 
+ 


Inten- 
sity. 

M. 
M. 

Av. 


Av. 
Av. 
Av. 
Av. 
SI. 


%  Cells 
Affected. 

74% 
74% 
74% 


60% 
58% 
46% 
40% 
30% 


White 
Count. 

12,100 
12,100 
32  ,800 


39  ,000 
23  ,800 
02,100 
31  ,400 
15  ,200 


Remarks. 


Autopsy,  tb.  broncho-pneu- 
monia with  fresh  pneumo- 
coccus  infection. 


Complicating  pertussis. 

Autopsy. 

Slight  fever. 


Time  after  Reac-  Inten- 


Case.      Crisis. 


4  hours 

4  days 

10  days 

3  days 

4  days 

5  days 
10  days 


sity. 
Av. 


SI. 


%  Cells      White 
Affected.   Count. 


60% 


0% 


12  ,300 


7,400 


6     10  days        -h 


Av.       54%        18  ,300 


Av.       40%        13 ,400 


1  day 
3  days 


9  hours 
3  days 
5  days 
5  days 
5  days 
10  days 


11     15  days         -|- 


14 
I  15 
i  15 

19 


4  days 
3  days 

5  days 
2  days 


SI. 
M. 


Av. 
SI. 


M. 
M. 

SI. 
SI. 


Remarks. 


Consolidation  un- 
resolved. 
Slight  fever. 

Consolidation  un- 
resolved. 


The  results  of  these  observations  are  very 
similar  to  those  obtained  in  lobar  pneumonia, 
the  reaction  being  present  in  all  cases.  The 
stage  of  the  disease  could  not  be  absolutely 
determined,  but  all  but  the  eighth  case  were  in 
the  active  stage. 

INFLUENZA  PNEUMONIA. 


8% 
84% 


30% 
6% 


24  ,000 
28  ,700 


12  ,100 


Rise  of 
ature. 
ema. 


temper- 
Empy- 


f  19       6  days        -|-  Av. 


(19 

120 

J  20 

21 

22 


8  days 
10  days 

1  day 
3  days 

12  hours 

2  days 


+ 


Av. 


42% 
88% 

12%        14 ,400 

28% 

34% 

48% 

22%        11  ,800 


Consolidation  un- 
resolved. 

Consolidation  un- 
resolved. 


Consolidation  un- 
resolved.       I 

Consolidation  un- 
resolved. Fever 
again  for  two 
days.  V 

Consolidation  un- 
resolved. 

Four  days  after 
resolution. 


The  results  of  these  observations  show  that  in 
those  cases  of  lobar  pneumonia  in  which  quick 
resolution  occurs  the  reaction  becomes  rapidly 
less  marked  both  in  intensity  and  in  per  cent 
of  cells  affected  immediately  after  the  crisis,  and 
quickly  disappears.  It  had  disappeared  in  all 
cases  by  the  fifth  day  after  the  crisis,  and  in  one 
case  (No.  21)  it  had  disappeared  in  twelve  hours; 
hence  we  may  conclude  that  it  may  disappear 
at  any  time  between  the  crisis  and  the  fifth  day. 
In  cases  where  the  consolidation  remains  unre- 
solved, even  with  a  normal  temperature,  as  in 
Cases  5,  6,  11  and  19,  the  reaction  may  persist 
for  at  least  ten  or  fifteen  days.  Case  No.  7  is 
interesting  as  showing  the  behavior  of  the  reac- 
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The  reaction  was  present  with  at  least  average 
intensity  in  all  cases,  and  a  high  per  cent  of 
corpuscles  was  affected  in  a  majority  of  the  cases 
observed. 

Further  observations  showed  that  in  Cases 
2  and  3  the  reaction  disappeared  on  the  fovirth 
and  third  days  respectively,  after  the  temperature 
reached  the  normal.     In  Case  1  the  disease  ran  a 


A 
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very  prolonged  course,  the  reaction  being  average, 
30%,  white  count  12,400  on  the  twenty-first 
day.  The  patient  was  discharged  on  the  one 
hundred  and  fourth  day  witii  some  fev(;r  and 
several  areas  of  consolidation  in  the  ch(!st.  The 
reaction  on  the  day  of  discharge  was  slight,  (S%, 
white  count  9,100.  Case  4  also  ran  a  long  course. 
The  reaction  was  average, 
30%,  white  count  19,200  on 
the  thirty-first  day. 

TVPIIOID    FKVER. 

Of  ten  cases  the  reaction 
was  positive  in  nine  at  some  stage  of  the  disease. 
In  one  case  (No.  8)  it  was  absent  on  the  third  day 


monifu^,  but  it  persists,  as  a  rule,  for  a  much 
longer  time,  and  may  persist  for  more  than  two 
weeks  after  tin;  temperature  reaches  the  normal. 

CKKKMUO-SI'INAL    .\IK.\I  iVCUTlS. 

Iti  all  of  the  following  cases  the  l)iplococcus  in- 
traccllularis  was  at  some  time  found  in  the  cere- 
bro-s[)inal  fluid: 


Vo. 

A(ie.           SUifje  of       lie- 

Inlen- 

%  Cells 

While 

Kemiirks. 

Disease,    action. 

sily. 

Affected. 

Count. 

1 

2i  years        3d  day        + 
10  months    18th  day    -|- 

v.  M 

68% 

13  ,.300 

Severe  case. 

2 

M. 

72% 

21,700 

Autopsy. 

3 

3  years        2(;th  day     + 

Av. 

-1 

30% 

30  ,000 

Severe  case. 

4 

4  months    3d  day         -f 
13  months    90th  day    -j- 

.\v. 

43  ,.300 

Mild  case. 

.') 

SI. 

29  ,000 

Chronic    relapsing   case 

No.     Aijc. 


1 

9  years 

2 

3  J-  years 

3 

3*^  years 

4 

10  years 

5 

10  years 

() 

10  years 

7 

5  years 

8 

5  years 

9 

6  years 

0 

7  years 

Stage  of 

Re- 

Inlen- 

%  Celh 

White 

Disease. 

action. 

sitij. 

Affected. 

Count. 

1st  week 

+ 

M. 

74% 

19  ,200 

,5th  day 

.M. 

62% 

9  ,500 

12th  day 

Av. 

40% 

4th  day 

-- 

Av. 

40% 

4,800 

1st  week 

-- 

Av. 

18% 

5  ,200 

1st  week 

-- 

SI. 

70% 

8  ,400 

8th  day 

SI. 

50% 

7  ,000 

8th  day 

- 

SI. 

32% 

10  ,200 

5th  day 

— 

SI. 

8% 

5  ,800 

7th  day 

0 

9.000 

but  present  on  the  eighth  day,  but  in  all  other 
cases  it  was  present  at  the  first  examination,  the 
stage  of  the  disease  varying  from  the  fourth  to 
the  twelfth  day.  In  one  case  the  reaction  was 
absent  on  the  first  examination  and  remained  so 
throughout  the  disease.  In  the  un- 
complicated cases  the  intensity  was 
slight  or  average,  and  the  per  cent  of 
cells  affected  in  all  but  one  case  (Case 
No.  6)  was  under  50%.  In  the  two 
cases  with  complications,  the  intensity 
was  marked  and  the  per  cent  of  cells 
affected  high. 

Further    examination    on    some    of 
these  cases    made  with  a  view  to   de- 
termine the  persistence  of  the  reaction  after  the 
temperature  reached  the  normal,  were  as  follows: 


These  ob-servations,  though  limited  in  number, 
suggest  that  the  reaction  is  always  present  dur- 
ing the  active  stage;  of  this  disease,  and  that  the 
intensity  and  per  cent  of 
cells  affected  show  a  corre- 
.spondence  with  the  severity 
of  the  symptoms.  Case  2 
was  fatal,  Cases  4  and  5 
made  a  complete  recovery, 
Cases  1  and  3  became 
chronic,  and  both  at  the 
present  writing  are  still  to- 
tally unconscious  with  muscular  contractions, 
Case  3  being  on  the  two  hundred  and  fiftieth  day 
and  Case  1  on  the  one  hundred  and  fiftieth  day 
since  the  onset  of  the  symptoms.  Further  ob- 
servations on  these  cases  were  as  follows: 


Remiirks. 
Com  p.  with  .septic  pharyngitis. 
Com  p.  with  Otitis  media. 
No  complication. 

Widal-O.     No  complication. 
No  complication. 


No. 


1! 
H 


Stage  of 
Disease. 

19th  (lav 
35th  day 
361  h  (lav 
1  1 3th  (lav 
28th  dav 
35th  day 
50th  day 
120th  day 
1.50thday 


Re- 
action. 

+ 
0 
0 
0 

+ 

+ 

0 

+ 

0 


Inten- 
sity. 

Av. 


SI. 
Av. 


%  Cells 
Affected. 

30% 


10% 
20% 

86% 


White  Remarks. 

Count. 

10  ,400  Still  fever. 

1 1  ,200  Temperature  normal. 
24  ,600  Still  moderate  fever. 
18,000  Temperature    normal. 
18  ,400  Temperature  ncjrmal. 
37  ,200  During  relap.se  of  fever. 
18  ,000  Temperature  normal. 
44  ,700  During  severe  relapse. 

21  .900  Temiicrature  normal. 


VTo. 

Temijerature 

h  ormal.    Reaction. 

Intensity. 

%  Cells 
Affected. 

Remarks. 

3 

8  days 

-1- 

Av. 

18% 

Chronic  discharg- 

3 

13  days 

+ 

M. 

14% 

ing  ear. 
Chronic  discharg- 

3 

18  days 

+ 

SI. 

28% 

mg  ear. 
Chronic  discharg- 

3 

4 
6 

7 
8 
8 
9 

28  days 
8  days 
8  days 

11  days 
7  days 

16  days 

10  days 

0 
0 
0 
0 

+ 

0 

Rl. 
SI. 

18% 
28% 

ing  ear. 

In  four  uncomplicated  cases  the  reaction  dis- 
appeared between  the  eighth  and  the  eleventh 
day.  In  one  uncomplicated  case  (No.  8)  the 
reaction  persisted  until  the  patient  was  dis- 
charged, on  the  sixteenth  day.  In  one  case 
complicated  with  chronic  discharging  ear  the 
reaction  persisted  until  the  twenty-eighth  day. 

Conclusions.  —  In  typhoid  fever  in  children 
the  iodine  reaction  is  usually  present,  but  may 
be  absent.  It  is  of  less  intensity  and  shows  a 
smaller  per  cent  of  cells  affected  than  in  the  pneu- 


It  would  seem  that  the  reaction  disappears  in 
cases  where  the  active  process,  as  evidenced  by 
fever,  subsides,  even  in  the  chronic  cases  where 
the  child  remains  unconscious,  but  that  the 
reaction  persists  in  those  cases  where  there  are 
relapses. 


ACUTE    MILIARY    TUBERCULOSIS. 

Of  the  following  cases,  in  Nos.  2,  5,  7  and  8 
the  diagnosis  was  confirmed  at  autopsy;  they 
had  all  been  diagnosed  clinically  as  tubercular 
meningitis. 

In  Case  3  glands  excised  post  mortem  were 
found  to  be  tuberculous. 

In  Cases  4  and  6  the  cerebro-spinal  fluid  ob- 
tained by  lumbar  puncture  was  characteristic  of 
tubercular  meningitis,  but  the  clinical  type  of 
the  disease  was  pulmonary  with  severe  dyspnea 
and  cyanosis. 

In  Case  7  the  disease  developed  on  a  chronic 
pulmonary  tuberculosis,  tubercle  bacilU  having 
been  found  in  the  sputum. 
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Wo 

Age. 

Stage  of 
Disease. 

Reac- 
tion. 

Inten- 
sity. 

1 
2 
3 
4 
5 

11  years 
7  months 

6  years 

7  months 
11  years 

5th  day 
5th  day 

? 

? 

? 

+ 
+ 

+ 

Av. 

SI. 
SI. 
SI. 

SI. 

6 

7 
8 

2  years 

4  years 

2J  years 

? 

7th  day 
? 

+ 
0 
0 

Si. 

%  Cell 

White 

Remarks. 

Affecteds. 

Count. 

34% 

5,600 

52% 

18  ,000 

Two  weeks  before  death. 

50% 

25  ,600 

22% 

27  ,.500 

Four  days  before  death. 

12% 

16  ,000 

Exam,  made  twenty-four  hours 
before  death. 

4% 

18  ,900 

Three  days  before  death. 

16  ,.300 

Three  days  before  death. 

11  ,300 

Twenty-four  hrs.  before  death 

From  these  observations  it  appears  that  the 
reaction  may  be  either  present  or  absent.     When 
present  the  intensity  is  usu- 
ally slight,  and  the  per  cent       No.    Age. 
of  cells  affected   compara- 
tively low. 


PLEURISY   AND    EMPYEMA. 


Stage  of 
Disease. 


5  years 
3  years 


ANEMIA. 


3       9  years 


These    cases    of    anemia        £ 
were  all   of  the   secondary         7 
type.      In   Cases   2   and    3 
second  observations  were  made. 


5  years 
3  years 

2  years 

3  years 


+ 


Re- 
action. 
0 
0 

0 

+ 
+ 
+ 
+ 


Cells 


A.  WITH  Serous  Effusion. 

Inten- 
sity. 


%  Cells 
Affected. 


White 
Count. 
11  ,300 
13  ,000 


Remarks. 


B.  Empyem.v. 

M.  88%          29,600 

M.  76%          31  ,000 

M.  64%          20  ,700 

Av.  26%          16  ,000 


Fifth  day  traumatic  etiology 
Duration  unknown.   Tb.   reac- 
tion. 
13 ,000     Tb.   reaction. 


Pneumococcus  infection. 
Streptococcus  infection. 
Pneumococcus  infection. 
Pus.  sterile,  tb.  reaction. 


Vo. 

Age. 

Hgb.  White  Count 

.  Red  Count. 

Reaction. 

Intensity. 

Affecte 

1 

10  months 

30% 

27  ,100 

2  ,000  ,000 

Av. 

60% 

|2 

3  years 

30% 

17  ,800 

2  ,160  ,000 

Av. 

34% 

>2 

20% 

12  ,900 

1  ,516  ,000 

Av. 

22% 

P 

2  years 

55% 

16  ,000 

2  ,320  ,000 

SI. 

30% 

13 

65% 

14  ,800 

5  ,008  ,000 

0 

4 

2  years 

35%, 

6  ,000 

3  ,440  ,000 

0 

5 

2  years 

40% 

10  ,700 

4  ,300  ,000 

0 

1 

6 

6  months 

40% 

6,300 

3  ,500  ,000 

0 

In  general  from  this  limited  number  of  cases  it 
would  seem  that  the  iodine  reaction  is  present 
in  the  more  severe  anemias,  absent  in  the  milder 
ones,  and  when  present  a  low  per  cent  of  cells 
is  affected.  Case  3  is  interesting,  showing  the 
disappearance  of  the  reaction  coincident  with 
improvement  in  the  condition  of  the  blood. 

INFLUENZA. 

I  have  included  under  this  heading  seven 
cases,  all  of  which  were  obviously  acute  infections, 
but  in  none  of  them  was  the  precise  nature  and 
locahzation  of  the  infection  determined.  They 
all  presented  clinical  pictures  greatly  resembling 
the  ordinary  grippe  attacks,  and  they  occurred 
at  a  time  of  year  when  cases  of  influenza  pneu- 
monia were  common.  In  no  one  of  them  was 
a  satisfactory  specimen  of  sputum  obtained. 
In  all  of  these  cases  the  iodine  reaction  was  posi- 
tive and  of  average  intensity.  The  percentage 
of  cells  affected  varied  between  30%  and  66%. 
Leucocytosis  was  absent  in  five  cases,  present  in 
two. 

NEPHRITIS. 

The  first  five  cases  were  acute,  the  last  two  of 
the  chronic  glomerular  type. 


No.     Age. 


Stage  of 
Disease. 


4  years 

4  years 
3  years 

6  years 
3i  years 

7  years 
6  years 


Re- 
action. 

+ 


10th  day 
10th  day 
? 


Inten- 
sity. 
M. 

Av. 
Av. 


%  Cells 

Affected. 

68% 

68% 
54% 


White 
Count. 
27  ,600 

16  ,600 
12  ,700 
14  ,000 

17  ,300 

19  ,600 
17  ,000 


From  this  small  number  of  cases  the  reaction 
would  seem  to  be  positive  in  the  severe  acute 
cases,  absent  in  the  mild  or  chronic  cases. 


The  results  in  this  small  number  of 
cases  agree  with  those  of  Cabot  and  Locke, 
based  on  a  larger  number  of  cases.  Case  7 
is  interesting  as  showing  the  probable  rela- 
tion between  the  character  of  the  infection 
and  the  intensity  of  the  reaction,  and  the 
per  cent  of  cells  affected. 


FUNCTIONAL    INDIGESTION. 

Observations  were  made  on  seventeen  cases 
of  gastric  and  intestinal  indigestion.  These 
included  twelve  cases  in  early  infancy,  so-called 
feeding  cases,  and  five  cases  in  middle  childhood. 
Of  the  latter,  one  was  a  severe  case  of  gastro- 
duodenitis,  with  severe  jaundice.  The  iodine 
reaction  was  negative  in  all  cases,  nor  did  any 
of  the  cases  show  a  leucocytosis. 

CHRONIC    VALVULAR    CARDIAC    DISEASE. 

Six  cases  were  examined,  in  all  of  which  com- 
pensation was  disturbed,  in  one  of  which  it  was 
wholly  broken.  The  reaction  was  negative  in 
five  cases,  sUght,  8%,  in  the  sixth  case,  this  being 
the  case  of  badly  broken  compensation. 

OTHER    DISEASES. 

The  following  table  (see  next  page)  includes 
all  cases  in  which  only  one  or  only  a  few  ob- 
servations could  be  made. 

The  number  of  cases  in  the  above  table  is  too 
few  to  warrant  the  drawing  of  any  general  con- 
clusions. So  far  as  they  go  the  results  agree  with 
those  of  Cabot  and  Locke  in  similar  cases. 

The  two  cases  of  abscess  were  especially  in- 
teresting in  that  the  chnical 
Remarks.  diagnoses   Were    the   reverse 

of  what  was  found  to  be  the 
case  on  an  examination  of 
the  pus.  Further  observa- 
tions are  needed  to  determine 
if  a  so-called  cold  abscess 
can  be  distinguished  from  a 
septic  abscess  by  means  of 
the  iodine  reaction.  The  three  cases  of  peri- 
carditis are  interesting  from  the  fact  that  the 
variation  of  the   reaction   seems  to  agree  with 


Complicated  with  acute  foUic. 

tonsilitis. 
Complicated  with  eczema. 
Severe  case. 
Mild  case. 
Marked  edema  but  no  uremic 

symptoms. 
Edema.  No  uremic  symptoms. 
Edema.  No  uremic  symptoms. 
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tho  nature  of  the  cause,  the  pneuinococcus  in- 
fection giving  a  very  marked  reaction  with  a 
high  per  cent  of  cells  affected,  and  the  rlieuinatic 
pericarditis  giving  a  negative  reaction,  the 
probable  tubercular  pericarditis  being  midway 
between. 

The  results  of  the  above  observations  as  far 
as  they  go  are  in  general  confirmatory  of  the 


(2)  The  reaction  is  usually  present  but  may 
be  absent  in  cases  of  typhoid  fever,  and  miliary 
tuberculosis. 

(3)  The  nsaction  may  be  absent  or  present  in 
anemia. 

(4)  The  reaction  is  usually  absent  but  may 
be  present  in  nephritis,  cardiac  valvular  disease 
and  tuberculosis. 


Disease. 

Abscess  (staphylococcus) 
Abscess  (tubercular) 

Appendicitis 


Bronchitis  (acute) 

Bronchitis  (chronic) 
Cardiac  disease  (congenital) 

Chorea 


No.    Age.  Reaction.     Intensity, 


6  yrs. 
5J  yrs. 


Diphtheria 

Eczema  1 

Infantile  atrophy  1 

Influenza  (chronic,  bacilli  found)  1 


Osteomyelitis 


Otitis  media  (acute) 
Pericarditis 


Pharyngitis  (septic) 
Pupura  rheumatica 
Rhachitis 


Rheumatism   (acute  articular) 

Rheumatism  (chronic  articular) 
Starvation 


li-  yrs. 

3  yrs. 

2  yrs. 
6  yrs. 
6  yrs. 

8  mos. 

9  yrs. 
12  yrs. 
3i  yrs. 

4  yrs. 

3i  yrs. 

6  mos. 
3i  yrs. 

7  yrs. 
9  yrs. 

6  yrs. 
4i  mos. 

3  yrs. 
18  mos. 

9  yrs. 
11  yrs. 

5  yrs. 
9  yrs. 

20  mos. 

20  mos. 

21  mos. 

7  yrs. 

8  yrs. 
8  yrs. 
2  yrs. 


+ 
0 

+ 

-f- 

t 

0 
0 
0 
0 
0 
0 
0 
0 

+ 

0 
0 

+ 
+ 
+ 


Av. 

SI. 
Av. 
Av. 
Av. 


%  Cells 
Affected. 
84% 

16% 
28% 
20% 
30% 


V.  M.     56% 


Scorbutus 
Tuberculosis 
Adenitis 
Meningitis 

Peritonitis 
Pulmonary 


1 
2 
3 
1 
2 
1 
2 
3 
1 
1 
1 
2 
3 
1 
2 
1 
1 
1 
1 
1       13  mos.    0 


+ 

0 

+ 

0 

0 

0 

0 

0 

0 

0 


(1        2  yrs.     4- 


SI. 

M. 

M. 

M. 

Av. 

SI. 

V.  M. 

SI. 

SI. 


M. 
Av. 

M. 


14  mos. 
5  yrs. 
4  yrs. 

8  yrs. 
11  yrs. 

9  yrs. 
3  yrs. 


+ 

0 

0 

+ 

0 

0 


8% 
78% 
86% 
80% 

20% 
66% 
32% 

12% 


76% 
44% 
50% 


22% 


White 
Count. 

21  ,000 
20  ,000 

22  ,000 
41  ,400 
27  ,200 
20  ,300 
17,600 

15  .400 

10  ,700 

12  ,000 

1 1  ,800 
6  ,000 
8,000 

1 2  ,600 

20  .400 

16  ,100 
12,000 

9,600 

32  ,000 

33  ,000 

21  ,000 
32  ,000 
26  .200 
60  ,000 
1 1  ,.'500 

18  ,000 

19  ,600 
11  ,100 
16  .200 
15  ,400 

7,400 
14,100 

22  .600 

13  ,000 
13  .400 


Remarks. 


Three  days  after  first  attack  subsided. 
Onset  of  second  attack. 
During  .second  attack. 
Subacute. 


Marked  cyanosis. 


Most  marked  iu  intensity  of  any  ob- 
tained. 


Thirty-third  day. 

Seventh  day. 

Purulent,   pneumococcus  infection. 

Comp.  pulmonary  tuberculosis. 

Following  rheumatism. 


V.  M.     80% 


18  ,400 

22  ,200 
22  ,000 

19  ,600 
6,900 

20  .300 
14  .200 
14  ,300 


Acute  stage. 
After  four  days. 
During  tb.  reaction. 


With  severe  second  day  anemia. 
Diagnosis  based  on  lumbar  puncture. 
Diagnosis  based  on  lumbar  puncture. 
Very  sick,  probable  mi.\ed  infection. 
Bacilli  found  in  sputum. 
Tb.  reaction+. 


theory  that  the  iodine  reaction  is  a  measure  of 
the  degree  of  toxemia.  The  observations  on 
cerebro-spinal  meningitis,  on  acute;  nephritis  and 
on  anemia  are  especially  interesting  in  connection 
with  this  point.  The  single  observation  in  the 
case  of  diphtheria  gave  the  most  marked  reaction 
in  intensity  of  any  I  have  seen.  I  have  not  seen 
any  other  observation  on  this  disease.  The 
result  is  what  one  would  expect  in  a  disease 
characterized  by  so  very  profound  an  intoxica- 
tion, 

SUMMARY. 

A  general  summary  of  the  results,  though  neces- 
sarily imperfect  from  tho  comparatively  small 
number  of  cases  observed,  may  yet  be  of  .some  use 
for  comparison  with  future  observations.  It 
would  be  as  follows: 

(1)  The  reaction  is  always  present,  usually 
of  average  and  often  of  marked  intensity,  a  high 
percentage  of  cells  being  affected  in  the  following 
conditions:  Lobar  pneumonia,  broncho-pneumo- 
nia, cerebrospinal  meningitis,  influenza  (see 
above),  empyema,  suppuration  (non-tubercular), 
and  was  found  present  in  single  cases  of  appen- 
dicitis, diphtheria   and  starvation. 


(5)  The  reaction  is  absent  in  pleurisy,  with 
effu.sion,  functional  indigestion,  rachitis,  articular 
rheumatism,  congenital  cardiac  disease,  chorea, 
infantile  atroi)hy  and  was  found  absent  in  single 
cases  of  bronchitis,  eczema,  purpura,  urticaria  and 
scorbutus. 


Clinical  ^Department. 


MIRROR    WRITING. 

BT   CHARLES    D.    JONES.   M.D.,    BOSTON, 

Ophthalmic   Clinical  Assistant.  Massachusetts   Charitable    Eye    and 
Ear  Infirmary;  Consulting  Oculist,  Maiden  Hospital. 

Accompanying  this  paper  is  an  admirable 
specimen  of  that  curious  anomaly  known  as 
mirror  writing.  The  author  was  a  boy  about 
seven  or  eight  years  old  who  had  been  referred 
to  me  because  of  his  very  peculiar  handwriting. 
The  eyes  were  normal  and  the  boy's  teacher  was 
assured  that  the  condition  would  gradually  be 
outgrown.  Some  months  later  the  boy  had 
accustomed  himself  to  write  correctly  most  of 
the  time;  but  his  teacher,  who  has  kept  an  in- 
telligent eye  upon  him,  stated  that  when  he  be- 
came tired  or  even  in  some  cases  confused  i"rom 
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merely  changing  his  seat  in  school,  he  occasion- 
ally reverted  to  his  old  system.  The  boy  is 
bright  and  the  handwriting,  when  reversed,  will 
be  acknowledged  excellent  for  one  of  his  age.  He 
writes  usually  with  the  right  hand,  sometimes 
with  the  left. 

In  considering  the  causes  of  this  condition, 
the  various  explanations  seem  altogether  in- 
adequate. It  is  apparently  more  common  in 
persons  having  some  manifest  mental  trouble, 
but  also  occurs  in  those  of  normal  mental  ca- 
pacity. In  most  cases  the  writing  is  done  by 
the  left  hand,  and  this  fact  gives  a  clue  to  the 
only  explanation  offered  which  is  at  all  rational. 
Mills,  in  the  Encyclopedia  Medica,  argues  on  the 
supposition  that  it  is  left-handed,  "  that  the 
movements  which  produce  mirror  writing  .  .  . 
are  primarily  guided  from  the  left  cerebral  cor- 
tex," through  some  preponderating  influence 
which  the  left  cells  have  over  the  right,  the  result 
being  that  the  left  hand  makes  movements 
symmetrical  with  those  made  by  the  right;  and 
mirror  writing  results  because  the  same  muscles 
(on  the  two  sides)  are  called  into  action  simul- 
taneously. The  author  lays  some  stress  in 
elucidating  this  theory  upon  a  particularly 
close  association  of  the  two  hemispheres  of  the 
brain  through  the  corpus  callosum.  This  is  a 
point  for  the  neurologist  to  settle;  it  seems  to 
me  to  afford  little  hght.  Even  more  barren 
of  results  are  theories  which  assume  that  an 
"  image  "  is  formed  on  the  "  mind."  One  waiter 
categorically  states  that  "  visual  sense  alone 
would  give  us  a  world  upside  down."  ^  Physi- 
cians as  a  body  have  always  appreciated  less 
clearly  than  metaphysicians  that  the  mere  fact 
that  the  retinal  image  is  inverted,  as  are  all  real 
images,  has  per  se  no  bearing  whatever  on  the 
final  perception  of  the  object.  The  writers  just 
quoted  render  the  problem  even  more  complex 
when  speaking  in  this  manner:  "  It  maybe  asked 
is  the  image  or  impression  or  change  in  the  brain 
tissue  from  which  the  image  is  formed  on  the 
mind  reversed  like  the  negative  of  a  photograph ; 
or  if  a  double  vision  be  formed  in  the  visual 
center,  one'on  the  right  hemisphere  and  the  other 
on  the  left,  do  the  images  He  to  each  other  in 
opposite  directions?  "  After  reading  such  state- 
ments and  conjectures,  it  is  well  to  recall  to  mind 
plain  physiological  facts;  to  remember  that  the 
sensation  of  hght  is  not  dependent  upon  the 
existence  of  a  retinal  image.  The  following  is 
good:  "  Some  have  supposed  that  this  picture 
[the  retinal  image]  acting  upon  the  sensitive 
nerve  is  reproduced  on  the  gray  matter  of  the 
brain.  But  there  is  difficulty  in  assigning  to  the 
sensory  nerve  a  power  of  producing  such  an 
effect  as  copying  a  pictorial  representation  of 
an  object,  and  it  is  at  variance  with  the  recog- 
nized functions  of  the  gray  matter  to  suppose 
that  it  is  a  sensitive  surface  capable  of  receiving 
pictorial  impressions."  ^  Another  author  writing 
upon  this  question  of  mirror  writing  gives  a  long 
account  of  a  child  who  persistently  saw  things 

1  Sweeney:  St.  Paul  Med.  Joiirn.,  1900. 

2  Calderwood:  Relations  of  the  Mind  and  Brain. 


reversed,  not  only  laterally,  but  even  upside 
down;  such  is  not  the  experience  of  persons  pre- 
viously blind  who  have  been  suddenly  cured, 
and  every  care  should  be  used  to  prevent  error 
before  accepting    these   results. 

In  the  case  here  reported  the  boy  copied  objects, 
letters  and  words  correctly,  writing  in  the  ordi- 
nary manner,  but  wrote  mirror  writing  from 
dictation. 

Mirror  writing  is  said  to  be  not  uncommon  in 
England,  in  one  group  of  451  the  percentage  of 
mirror  writers  being  5.1.  I  am  convinced  it  is 
much  less  frequent  in  this  country.  In  several 
cases  which  I  have  been  assured  were  mirror 
writers,  the  specimens  have  proved  to  be  merely 
those  of  poor  penmanship,  due  to  ignorance  and 
carelessness,  and  the  writing  quickly  became 
normal  under  suitable  instruction. 


flt^cDical  ^toQvc^0. 


PROGRESS  IN  ORTHOPEDIC  SURGERY. 

BY   ROBERT     SOUTTEH,    M.D.,    BOSTON. 

HIP    DISEASE. 

In  the  last  two  years  there  has  been  consider- 
able work  done  on  hip  disease.  Most  of  the  lit- 
erature contains  much  that  is  famihar;  many 
noteworthy  articles  I  shall  not  mention.  Some 
revived  old  methods,  new  features  in  old  meth- 
ods and  new  ideas  on  the  disease  itself. 

Koenig,^  in  his  extensive  work  on  bones  and 
joints,  devotes  considerable  space  to  hip  disease. 
Perhaps  the  most  interesting  part  of  his  article 
is  the  comparison  of  tuberculosis  of  the  hip  and 
infectious  coxitis  and  the  classification  of  the 
latter  into  three  groups.  His  work  is  well  worth 
reading  in  detail.  There  are  568  cases  of  tuber- 
culosis of  the  hip,  110  cases  of  acute  infectious 
coxitis,  30  gonorrheal,  22  arthritis  deformans, 
20  miscellaneous.  In  all,  the  hip  observations 
number  758. 

The  anatomy  of  the  hip,  the  development  of 
the  bones,  the  pathology  of  tuberculosis  are 
treated  in  detail.  In  tracing  the  location  of 
tuberculosis : 

(1)  Examples  of  pressure  changes  on  the  head 
of  the  femur  without  disease  at  that  point. 

(2)  Disease  of  upper  part  of  head  and  cartilage. 

(3)  Erosion  of  the  upper  head  and  cartilage 
called  "  superficial  caries." 

(4)  Cartilage  about  the  head  destroyed  com- 
pletely. 

(5)  Destruction  of  the  head  and  cartilage  com- 
plete. 

(6)  Disease  of  the  outer  part  of  the  head  of 
femur. 

(7)  Inner  part  of  the  head  diseased. 

(8)  Wedge  of  tuberculosis  in  the  head. 

1  Huft  und  Kniegelenk,  November,  1902 
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(9)  Disease  of  the  epiphysis  extending  into 
the  neck. 

(10)  Sequestra  forniatiou  in  th(^  head  and 
neck. 

(11)  Caries  sicca  early;  caries  sicca  advanced. 

(12)  Discnise  of  the  socket. 

(13)  Perforation  of  tlie  socket. 

(14)  Spontaneous  luxation  with  focus  in  pelvis. 

(15)  Necrosis  of  epiphysis  and   cartilage. 

(16)  Necrosis  of  the  center  of  the  hone. 

(17)  Focus  in  the  neck  only. 

In  381  resections  he  noted  the  position  of  the 
primary  tubercular  focus.  In  brief,  \  involves 
the  head;  ^  the  socket;  ^V  the  neck;  ^^  the 
pelvis  above  the  joint;  the  shaft  and  trochanter 
were  each  the  primary  focus  five  times  in  ;^S1. 
As  to  the  origin,  it  was  positively  primary  in  185 
cases. 

Statistics,  381  resections:  14G  involving  the 
head;  187  involving  the  socket;  28  involving 
the  neck;  5  involving  the  shaft;  5  involving  the 
trochanter;  10  involving  the  pelvis  above  the 
joint,     (p.  29). 

Primary  disease,  185:  doubtful,  94;  of  the  head: 
primary,  44;  secondary,  48;  uncertain,  34;  neck 
disease,  28;  trochanter,  5. 

Socket:  primary,  98;  secondary,  49;  uncer- 
tain (as  to  1  or  2),  40. 

Pelvis:  primary,  8;  secondary,  2. 

Pelvic  origin  therefore  occurred  197  times, 
femoral,  184. 

In  tubercular  hip  disease  rotation  disappears 
completely  earliest,  flexion  last,  but  the  disease 
may  be  present  without  loss  of  motion.  It  was 
observed  that  slight  flexion,  slight  abduction  and 
outward  rotation  was  the  position  of  early  tuber- 
cular disease,  though  position  only  is  no  guide. 
Adduction  position  comes  on  later  and  with  it 
inward  rotation.  Adduction  is  also  the  rule  in 
acute  cases,  but  primary  adduction  in  tubercu- 
losis is  rare.  The  primary  abduction  will  not  be 
evident  from  statistics,  for  the  majority  of  cases 
come  under  observation  too  late;  moreover,  in 
statistics  the  number  of  adduction  cases  is  aug- 
mented by  luxations  and  later  the  pathological 
conditions.  These  facts  are  borne  out  by  the 
following: 

Statistics  of  usual  cases:  abduction  cases,  267; 
adduction  cases,  232;  in  68  acute  cases  44  were 
in  the  position  of  adduction.  Koenig  considers 
disease  of  the  hgamentum  teres,  granulations 
on  it  and  in  the  socket  the  cause  of  adduction  and 
of  luxations  and  dislocation. 

In  568  cases  nearly  two-thirds  had  abscess. 
Swelling  of  the  joint  may  occur  without  abscess, 
but  with  abscess  the  joint  is  always  involved.  Ori- 
gin of  abscess  is  always  in  the  joint. 

As  to  the  result  of  treatment  of  all  cases  it  is 
noteworthy  that  Koenig  reports  568  tul)ercidar 
coxitis  cases  of  which  a  little  less  than  two-thirds 
had  abscesses.  But  in  294  conservatively  treated 
cases  there  were  49  abscesses;  one  in  six.  In  118 
resections  with  disease  of  the  socket  onc-foiu'th 
had  pelvic  abscesses.  In  another  Hst  of  156  resec- 
tions only  12  did  not  have  disease  of  the  socket. 

The  temperature  curve  of   tubercular  coxitis 


is  characteristic:  tubercular  curve  with  slight 
rise  in  the  afternoon,  with  low  temperature  in 
the  morning. 

Koenig  bc^lieves  the  x-ray  v(,'ry  valuable  often, 
but  not  so  valuable  in  adult  hip  joints  nor  in 
deep-seat(Ml  disease  of  the  pelvis  or  socket,  where- 
as in  superficial  parts  and  the  edge  of  the  socket 
se(iuestra}  and  disease  may  be  made  out. 

Treatment. — Slight  cases:  bed  with  or  with- 
out extension;  later,  up  with  crutches.  More 
severe  cases:  extension  with  plaster  of  Paris  fixa- 
tion. Resection  and  operation  used  to  be  too 
frequent,  but  now  that  the  treatment  is  well 
understood  it  is  apt  to  be  used  too  infrecpiently. 
Koenig  operates  in  the  following  conditions: 

(1)  For  abscess. 

(2)  Where  there  is  severe  joint  disturbance. 

(3)  When  there  is  severe  shortening  due  to 
dislocation. 

(4)  When  x-ray  shows  a  focus  distinctly. 

(5)  Often  for  fistula). 

(6)  When  treatment  does  not  check  pyogenic 
symptoms. 

(7)  If  there  is  deformity  or  fistuho  with  diffi- 
culty in  locomotion. 

In  these  cases  he  rarely  tries  extension  first, 
but  operates,  unless  pus  is  very  slight. 

(8)  Resection  without  abscess  is  justifiable  if 
after  a  reasonable  period  of  good  treatment  pain 
and.  swelUng  and  disease  does   not   improve. 

(9)  Resection  is  advised  especially  in  adult 
cases  and  in  the  aged. 

(10)  For  ankylosis  with  outward  rotation. 

Reposition  is  not  a  success.  The  age  of  occur- 
rence and  the  duration  are  interesting,  also  the 
sex,  two-thirds  being  male.  Right  and  left  are 
equally  affected. 

In  568  cases  only  7  with  double  hip  disease, 
nearly  four-fifths  were  under  15  years  of  age 
and  one-half  10  years  and  under. 

The  following  statistics  of  are  interest:  1  to  5 
years  of  age,  152  cases;  6  to  10,  149;  11  to  15, 
102;  16  to  20,  60;  21  to  25,  18;  26  to  30,  10;  31 
to  40,  15;  41  to  60,  7. 

Duration.  — Two  hundred  and  fifty-nine,  or 
slightly  less  than  one-half,  last  one  year;  130,  or 
slightly  less  than  one-fourth,  last  two  years; 
one-fourth   slightly    less    than   3   years;   -g'-    last 

4  and  5  years;  the  longest  duration  was  one  of 
32  years;  —  four-fifths  of  the  cases  last  from  1  to 

5  years. 

In  double  tuberculosis  of  bone  in  24  cases,  the 
following  facts  were  observed :  Hip  and  foot  af- 
fected, 7  times;  hip  and  hand,  3  times;  hip  and 
ankle,  10  times;  hip  and  rib,  twice;  hip  and 
sacrum,  once;  hip  and    sternum  once. 

Of  hip  tul)erculosis  and  joint  tuberculosis: 
knee,  7  times;  foot,  twice;  elbow,  twice.  11  of 
joint.  There  were  then  24  cases  of  other  bone 
tul)erculosis  and  11  cases  of  joint  tuberculosis 
with  hip  tuberculosis. 

Statistics  on  the  frequency  of  each  abnormal 
position  in  deformity,  such  as  abduction  with  or 
without  shortening;  adduction  with  or  without 
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shortening;  shortening  with  or  without  abduc- 
tion or  adduction;  real  or  relative  shortening, 
etc.,  show: 

(1)  Without  abduction  and  adduction,  27. 

(2)  Abduction  267,  alone  184,  with  shorten- 
ing 83. 

(3)  Adduction  232,  alone  68,  with  absolute 
shortening  164. 

(4)  Real  shortening  alone  24,  164  adduction 
shortening;  83  abduction,  24  without  abduction 

^  or  adduction. 

Another  table  shows  atrophy  of  resected  and 
non-resected  cases,  and  of  resected  cases  after 
resection. 

Now  tubercular  hip  cases  are  grouped  under 
acute  infectious  coxitis,  gonorrheal  and  rheuma- 
toid. The  grouping  of  infectious  coxitis  is  inter- 
esting. There  are  110  cases.  The  symptoms 
differ  from  tuberculosis  of  hip  in  that  the  onset 
is  sudden  and  with  fever.  These  vary  from 
mild  symptoms  to  those  of  severe  acute  osteomy- 
elitis. The  classification  is  based  on  pathological 
rather  than  the  clinical  condition  into  three 
groups : 

I.  Synovial  coxitis. 

II.  Ostate  coxitis. 

III.  Acute  osteomyelitis  of  bone  about  joint. 
Group  I. — In  the  synovial  form  the  majority 

are  trivial  and  limited  to  the  synovial  membrane. 
In  acute  purulent  joints  the  prognosis  is  more 
favorable  for  children  than  for  adults,  both  as  to 
the  disease  and  the  return  of  joint  function. 

Group  II.  —  Ostate  coxitis  resembles  tubercu- 
losis as  to  the  region  of  bone  affected.  It  is  a 
disease  of  the  joint  and  of  the  bones  making  up 
the  joint.  Of  73  excisions  in  acute  coxitis  50 
had  bad  disease  of  the  bone;  15  of  these  the  head 
and  glenoid  cavity  were  diseased;  in  14  the 
glenoid  cavity  ;  in  13  the  head  alone;  in  20  the 
epiphysis  was  involved;  in  11  the  trochanter, 
with  either  the  socket  or  shaft. 

The  difference  in  the  number  of  cases  resected 
in  tuberculosis  and  infectious  coxitis  makes  it 
difficult  to  draw  any  reliable  comparative  statis- 
tics. Those  with  involvement  of  epiphysis  of  head 
are  not  readily  classed  here.  There  were  three 
cases  of  disease  of  the  head  and  epiphysis  with- 
out involvement  of  the  cartilage.  The  symp- 
toms in  acute  coxitis  come  on  suddenly,  with  hip 
pain,  immediate  and  rapid  increase  of  fever  and 
delirium.  With  the  sudden  onset  there  may  be 
chills  and  typhoid  condition.  In  about  two 
weeks  fever  disappears,  and  the  disease  takes  the 
chronic  form,  leaving  the  patient  generally  run 
down. 

In  tuberculosis,  abduction  and  rotation  out- 
ward was  more  common.  In  acute  infectious 
coxitis,  adduction  and  rotation  inward  is  the  more 
common.  There  were  in  68  cases  44  adduction 
position,  24  abduction  jDosition.  Rotation  out- 
ward is  usually  characteristic  of  disease  of  the 
epiphysis. 

Age  of  occurrence. — One  hundred  cases:  86 
were  under  25;  one  third  between  10  and  15;  one 
half  under  15. 


Statistics.  —  Ages  1  to  10,  23;  10  to  15,  30; 
15  to  25,  33;  after  25,  16;  under  25,  86. 

Group  III.  —  Osteomyelitis  of  the  bones  about 
the  joint.     There  are  two  types: 

(a)  Pelvic  ostitis.  If  operated  on  early  it  may 
not  involve  the  joint. 

(6)  Femoral  ostitis.  Disease  of  trochanter 
or  neck.  Many  of  these  die,  especially  when  the 
joint  is  involved  early. 

Of  the  acute  infectious  cases  80  were  operated 
on  and  23  had  simple  incision  for  abscess  or  cor- 
rection of  deformity  without  incision. 

In  72  resected  cases  66  recovered;  6  deaths. 
The  incision  used  was  Lagenbeck's  long  posterior. 
Cases  heal  in  6  to  8  weeks.  In  72  cases  only  two 
fistulse  after  8  weeks. 

Broca  ^  treates  the  same  subject  as  Koenig 
minutely,  but  uses  another  classification  for  non- 
tubercular  coxitis,  his  basis  being  cUnical. 

If  there  are  other  joints,  or  if  onset  is  sudden 
with  fever,  he  would  eliminate  tuberculosis,  espe- 
cially without  the  presence  of  atrophy  or  without 
glandular  enlargement  or  if  the  recovery  is  very 
rapid.  He  makes  no  synovial  class  and  the  others 
of  Koenig's,  but  divides  the  cases  clinically  into 
suppurating  and  non-suppurating,  operative  and 
non-operative. 

(To  be  continued.) 
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WASHINGTON,    D.  C. 

(Continued  from  No.  18,  p.  493.) 

(Second  Day  —  Continued.) 

SOME  SUGGESTIONS  IN  THE  MANAGEMENT  OF 
PROSTATICS  ABOUT  TO  ENTER  CATHETER 
LIFE. 

Dr.  George  K.  Swinburne  of  New  York  read 
this  paper.  He  believed  that  many  cases  of 
prostatic  hypertrophy  were  introduced  to  cath- 
eter life,  and  allowed  to  use  the  catheter  them- 
selves, who  for  a  longer  or  shorter  period,  by 
judicious  management,  could  be  saved  from  the 
frequent  self-catheterization  with  its  attendant 
dangers.  The  cases  varied  markedly  in  the 
rapidity  with  which  the  amount  of  residual  urine 
increased  according  to  the  situation  of  the  ob- 
struction, but  he  said  there  was  one  element 
often  overlooked,  the  superinduced  congestion, 
or  rather  edema  of  the  surrounding  tissue,  which 
increased  the  obstruction  and  conseqviently  the 
amount  of  residual  urine;  when  this  obstruction 
and  consequent  congestion  had  been  reduced 
then  the  amount  of  residual  urine  fell  back  to 
an  amount  due  to  the  mechanical  obstruction 
itself.  Many  of  these  patients  could  be  brought 
back  to  the  condition  they  were  in  before  the 
onset  of  any  acute  symptoms,  and  kept  there 
for  a  varying  period  of  time;  they  would  have 
nocturnal  polyuria  and  a  small  amount  of  resid- 

2  Rev.  Oithop.  iii,  4,  Paris,  1902. 
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ual  urine,  but  the  urine  will  be  sweet  and  clean 
and  the  bladder  remain  uninfected;  then  care- 
ful dieting,  abstemious  living,  the  proper  amount 
of  exercise  and  the  local  treatment,  etc.,  will 
cause  a  lessening  of  the  physician's  visits  until 
they  would  not  exceed  twice  or  thrice  a  month. 
In  those  cases  in  which  are  found  a  considerable 
amount  of  residual  urine,  when  it  would  seem 
dangerous  to  remove  all  the  urine  at  a  time,  it 
seemed  to  him  a  good  plan  to  replace  the  amount 
of  residual  urine  with  about  the  same  amount 
of  argyrol  solution,  1-1,000,  gradually  diminish- 
ing the  entire  amount,  and  thus  to  prevent 
infection,  and  to  reduce  infection  by  the  injec- 
tion of  ^  oz.  of  a  10%  solution  argyrol.  He 
claimed  that  this  new  salt  of  silver  was  non- 
irritating  and  had  a  marked  effect  in  reducing 
the  pain  and  inflammation;  in  his  hands  it  had 
superseded  the  use  of  nitrate  of  silver  solutions 
used  for  the  same  purpose.  The  object  of  his 
paper  was  rather  to  bring  out  an  expression  of 
opinion  as  to  whether  or  not  it  was  not  often 
better  to  carry  a  patient  over  as  long  a  period 
of  time  as  possible  before  they  themselves  were 
allowed  to  resort  to  self-catheterization,  but  also 
to  call  attention  to  the  beneficial  results  that 
could  be  had  by  the  use  of  argyrol  as  a  local 
urinary  antiseptic. 

Dr.  H.  M.  Cristian  of  Philadelphia  believed 
we  were  drifting  back  to  the  conservative  treat- 
ment in  cases  of  prostatic  hypertrophy.  The 
hfe  and  happiness  of  the  man  now  rested  in  his 
having  a  sterile  urine;  his  trouble  begins  with 
bladder  infection.  In  the  conservative  treat- 
ment he  believed  85%  of  these  lives  could  be 
made  comfortable  and  prolonged  by  proper 
catheterization.  The  personal  equation  should 
be  emphasized  in  these  cases.  The  drug  men- 
tioned by  Dr.  Swinburne  he  had  used  to  prevent 
attacks  of  cystitis  with  great  benefit. 

Dr.  Francis  S.  Watson  of  Boston  liked 
argyrol  very  much,  and  had  also  received  the 
most  brilliant  results  from  the  use  of  a  1%  solu- 
tion of  methylene  blue. 

Dr.  E.  L.  Keyes,  Jr.,  of  New  York,  reported 
an  instance  in  which  the  use  of  argyrol  made  the 
patient  worse,  the  drug  acting  as  a  strong  irritant. 

Dr.  George  K.  Swinburne  of  New  York  had 
never  noted  any  signs  of  irritation  from  the  use 
of  this  drug  after  an  experience  with  it  of  one 
and  a  quarter  years. 

CANCER    OP    the    PROSTATE. 

Dr.  Robert  H.  Greene  of  New  York  pre- 
sented this  communication,  and  said  that  he  had 
great  difficulty  in  finding  any  literature  which 
bore  upon  this  subject.  Frequent  symptoms 
were  pain,  referred  to  the  perineum,  to  the 
rectum  and  to  branches  of  the  sciatic  nerve;  the 
amount  of  residual  urine  had  little  relation  to 
cancer  cases.  The  average  age  of  all  cases  was 
sixty-eight  years.  The  size  and  feel  of  the 
growth  as  found  by  rectal  touch  was  of  no  special 
diagnostic  value.  There  followed  secondary 
lymphatic  infection.  Autopsies  were  made  on 
seventy-one  men;  in  88%  the  glands  were  found 


to  be  involved  and  in  about  35%  the  inguinal 
glands  were  infected;  in  about  3%  the  axillary 
glands  were  involved. 

He  reported  a  ca.se  of  this  nature.  The;  patient 
was  sixty  years  old  and  had  had  gonorrhea  forty 
years  previous.  At  Christmas  time,  1001,  he 
had  retention  of  urine,  and  was  relieved  by 
catheter.  From  then  on  he  noticed  pain  in  the 
right  perineal  region.  There  was  but  little  resid- 
ual urine.  Urinary  examination  was  negative. 
There  was  no  tenderness  over  the  prostate.  The 
bladder  was  irrigated  with  nitrate  of  silver  solu- 
tion and  he  was  given  tonics,  and  all  was  done 
that  was  possible  towards  improving  his  general 
health.  The  pain  continued.  He  insisted  upon 
an  operation.  The  diagnosis  at  that  time  was 
an  abscess  of  the  right  lobe  of  the  prostate, 
or  else  a  small  stone  encysted  in  the  prostate. 
The  patient  was  operated  upon  last  June,  and 
the  prostate  was  removed.  He  claimed  that  the 
operation  injured  his  sexual  functions.  The 
pathologist  reported  the  right  lobe  of  the  prostate 
to  be  cancerous.  Dr.  Guiteras  presented  some 
photographs  of  the  case. 

Dr.  H.  M.  Cristian  of  Philadelphia  reported 
a  case  of  cancer  of  the  prostate  in  which  sciatica 
was  a  very  prominent  symptom. 

Dr.  Eugene  Fuller  of  New  York  said  that 
cancer  of  the  prostate  was  apt  to  involve  the 
bladder  wall  early,  and  when  it  extended  beyond 
we  were  apt  to  get  sciatica  or  pains  running 
down  the  thigh.  He  said  he  was  rather  skeptical 
regarding  the  many  diagnoses  of  cancer  of  the 
prostate  received  from  pathologists.  He  thought 
they  erred  many  times. 

Dr.  Robert  H.  Greene  of  New  York  said  that 
when  we  considered  the  number  of  times  we  meet 
with  prostatic  hypertrophies  and  the  chronic 
infiltrations  there,  we  should  cease  to  be  surprised 
at  the  frequency  of  cases  of  cancer  of  the  prostate. 

A  medico-legal  study  in  a  case  of  alleged 

SYPHILIS. 

Dr.  Abner  Post  of  Boston  reported  this  case 
to  the  Association,  and  asked  that  your  reporter 
refrain  from  reporting  it  on  account  of  possible 
medico-legal  complications  that  might  ensue. 

Third  Day  —  May  14,  1903. 

DEMONSTRATION    OF    THE    AUTHOR's    COMPOSITE 

cystoscope. 

Dr.  F.  Tilden  Broavn  of  New  York  made  this 
demonstration.  With  his  instnmient  he  was 
able  to  irrigate  the  bladder,  make  a  cystoscopic 
examination  and  catheterize  each  ureter.  It 
was  important  that  the  patient  occupy  the 
dorsal  position  upon  a  table,  the  lower  end  of 
which  was  elevated. 

THE    USE    of   the    CYSTOSCOPE    IN    THE    STUDY    OF 
prostatic    HYPERTROPHY. 

Dr.  Hugh  H.  Young  of  Baltimore  presented 
this  communication.  He  said  that  the  use  of 
this  instrument  in  the  study  of  prostatic  hyper- 
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trophies  had  been  doubted  by  many,  many 
declaring  it  vahieless.  With  the  cystoscope  he 
had  had  manufactured  one  was  enabled  to  study 
the  prostate  from  every  side.  The  ordinary 
cystoscope  had  a  right-angled  prism.  The  in- 
strument he  had  devised  enabled  one  to  look 
backwards.  In  order  to  get  a  view  of  the  entire 
prostatic  orifice  it  required  six  different  pictures, 
each  picture  representing  one-sixth  of  the  cir- 
cle, or  60°.  Instead  of  a  compound  prism 
he  used  a  four-sided  prism,  which  enabled  him 
to  look  backward  and  view  the  prostatic  lobes. 
The  object  of  his  paper  was  not  to  demonstrate 
his  instrument,  but  to  show  how  it  was  possible 
to  make  an  ordinary  cystoscopic  examination 
tell  us  the  condition  of  the  prostate  in  ordinary 
cases  of  prostatic  hypertrophy.  He  exhibited 
a  series  of  charts  showing  the  pictures  given  by 
the  six  different  turns  of  the  cystoscope,  and 
demonstrated  how  one  could  tell  the  kind  of 
enlargement  from  a  study  of  these  pictures.  He 
had  a  series  of  pictures  taken  of  120  cases  which 
were  of  great  value  to  him  in  his  work  in  this 
connection.  On  account  of  imperfections  in  the 
instrument  due  to  poor  instrument  makers  in 
this  country,  his  results  had  not  been  entirely 
satisfactory. 

Dr.  W.  K.  Otis  of  New  York  said  that  one  of 
the  principal  objects  in  a  cystoscope  was  to  have 
sufficient  room  for  light,  and  therefore  his  instru- 
ments were  larger  than  usually  used,  about  30  F. 
He  believed  that  a  careful  and  methodical  exam- 
ination of  the  prostate  still  required  more  prac- 
tical experience  in  order  that  an  idea  might  be 
formed  of  the  conditions  presented. 

REPORT    OF    A    CASE    OF    FILARIASIS. 

Dr.  F.  Tilden  Brown  of  New  York  reported 
this  case.  He  said  that  a  mistake  in  clinical 
diagnosis  had  been  made  in  this  case,  but  he 
was  fortunate  enough,  in  the  microscopical 
examination  which  followed  the  operation,  to 
find  numerous  embryos  in  different  develop- 
mental stages  of  what  he  took  to  be  filaria 
Bancrofti.  The  patient's  blood  failed  to  show 
the  embryo,  and  he  thought  this  might  in  part 
be  explained  by  the  supposition  that  the  orchi- 
dectomy  had  removed  all  the  female  worms, 
if  in  fact  more  than  one  had  originally  been  pres- 
ent. The  patient  was  a  German,  thirty-four 
years  old,  in  the  United  States  Marine  Hospital 
Service,  and  he  had  been  stationed  at  Porto 
Rico  for  the  past  two  years,  and  had  had  no  fever 
or  illness  of  any  kind.  During  the  past  two 
months  he  noticed  an  enlargement  and  slight 
tenderness  of  the  left  testis.  The  possibility 
of  its  being  a  barrier  to  re-enUstment  led  him  to 
enter  Bellevue  Hospital,  New  York  City,  for 
operation.  Examination  showed  a  moderate 
enlargement  of  the  left  testis,  and  it  was  difficult 
to  determine  whether  the  slight  but  tense  effusion 
in  the  tunica  vaginalis  was  responsible  for  the 
increase  in  size  or  not.  A  small  nodule,  the  size 
of  a  marble,  slightly  tender,  was  felt  where  the 
midbody  of  the  epididymis  was  apposed  to  the 


testis.  Which  of  the  two  organs  it  involved 
could  not  be  determined.  The  spermatic  cord 
was  found  to  be  larger  than  its  fellow.  The  vas 
was  thicker,  but  not  beaded.  He  had  had  no 
gonorrhea  for  ten  years,  and  never  a  swollen 
testicle  from  this  cause  or  from  traumatism.  A 
diagnosis  was  made  of  tuberculous  epididymitis, 
and  the  patient  requested  that  the  testis  be 
removed.  At  the  operation  fully  an  ounce  of 
straw-colored  fluid  was  found  occupying  the 
tunica  vaginalis.  This  sac,  together  with  the 
testicle,  the  lower  one-third  of  the  cord  and  a 
considerable  more  of  the  vas  was  removed. 
Palpation  of  the  specimen  now  showed  a  small 
nodule  occupying  not  the  epididymis,  but  the 
rete  testis  just  underlying  it.  In  cutting  into 
the  lesion  a  compact  fibrous  periphery  was 
noted,  and  in  its  center  a  yellowish-white  semi- 
fluid material,  somewhat  resembling  tubercu- 
lous debris.  A  small  amount  of  the  adherent 
material  was  placed  upon  a  slide  and,  when 
examined  microscopically  for  tubercle  bacilli, 
small  wormlike  forms  were  seen.  Another  slide 
treated  with  eosin  glycerin  showed  a  number  of 
field  clusters  of  lumbricoids  having  the  char- 
acteristics of  the  filaria  sanguinous  hominis.  The 
larvse  were  granular  and  surrounded  by  a  loose 
fitting  hyaline  membrane.  Immature  forms 
were  of  oval  shape,  and  the  intermediate  forms 
showed  the  embryos  coiled  and  doubled  in  a 
larger  oval  sac.  Dr.  Brown  concluded  that 
when  cutting  into  the  nodule  he  may  have 
opened  a  dilated  lymph  vessel  or  space,  the 
abiding  place  for  the  adult  female  filaria;  the 
knife  had  probably  severed  this  worm  in  several 
places,  and  in  scraping  it  the  uterine  canals  had 
been  compressed  and  more  or  less  emptied  of 
their  contents,  and  this  might  account  for  the 
great  number  of  embryos  found  in  the  different 
developmental  stages. 

REMARKS  ON    SURGICAL   TREATMENT    OF    CHRONIC 
BRIGHT's    DISEASE    BY    RENAL    DECAPSULATION. 

Dr.  Ramon  Guiteras  read  this  paper.  He 
said  that  through  the  efforts  of  Dr.  George  Ede- 
bohls  an  operation  for  the  treatment  of  chronic 
Bright's  disease  had  been  launched,  and  has 
caused  general  interest  among  surgeons  both  in 
America  and  Europe. 

This  operation  consisted  either  in  partially 
decapsulating  one  or  both  kidneys,  and  fastening 
the  denuded  surfaces  to  the  posterior  abdominal 
wall,  or  of  fully  decapsulating  these  organs  and 
replacing  them  in  their  fatty  capsule.  The 
former  of  these  procedures  had  been  in  a  great 
measure  superseded  by  the  latter,  although  in 
his  mind  there  was  still  a  question  as  to  which 
was  the  better.  At  a  meeting  of  the  American 
Genito-Urinary  Association,  held  in  Atlantic  City 
last  year,  he  had  presented  a  paper  entitled, 
"  The  Operative  Treatment  of  Chronic  Bright's 
Disease,"  in  which  he  had  reviewed  the  literature 
of  total  decapsulation,  and  had  reported  two 
cases  of  his  own,  one  of  total  decapsulation,  the 
other  of  partial  stripping  of  the  capsule,  together 
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with  fixation  of  the  orj^an  to  the  abdominal  wall. 
He  had  begun  work  last  year  a.s  a  .skeptic, 
and  had  refused  to  operate  upon  many  oa.ses 
referred  to  his  hospital  wards,  which  he  would 
now  consider  deserving  of  operative;  interference. 
His  experience  and  the  growing  favor  with  which 
this  operation  was  regarded  by  many  of  the 
leading  surgeons  led  him  to  send  a  circular  letter 
to  the  leading  surgeons  in  order  to  ascertain 
their  experience  in  this  Hne  of  renal  work.  From 
the  answers  that  he  received  from  about  one 
hundred  and  fifty  of  these  letters,  the  surgeons 
were  about  equally  divided  pro  and  con  on  the 
operation.  The  theory  as  to  the  Ijenefit  to  be 
derived  from  this  operation  was  that  the  circu- 
lation of  the  kidney  was  increased  by  forming 
an  anastomosis  with  the  tissues  of  the  abdomiruil 
wall  or  the  fatty  capsule,  and  thus  functional 
activity  was  materially  aided.  Some  went  so 
far  as  to  argue  that  the  kidney  after  this  opera- 
tion could  be  compared  with  the  lungs,  as  in 
these  latter  organs  the  bronchial  arteries  and 
the  pulmonary  anastomose  and  some  of  the 
return  venous  blood  from  the  bronchial  vein 
emptied  into  the  pulmonary  veins.  Whether 
or  not  a  corresponding  result  was  obtained  in 
the  kidney  would  be  considered  later  in  conclud- 
ing. The  conditions  which  were  considered 
favorable  for  the  operation  were  movable  kidney 
with  casts  and  albumen,  movable  kidney  asso- 
ciated with  nephritis,  chronic  interstitial  ne- 
phritis and  diffuse  nephritis.  Over  one  hundred 
of  these  cases  had  been  reported,  16%  of  which 
had  been  spoken  of  as  cured,  40%  as  improved, 
11%  unimproved  and  33%  died.  The  cases 
which  were  most  unfavorable  for  this  procedure 
were  those  of  chronic  diffuse  nephritis,  of  which 
there  was  a  mortality  of  75%.  Many  of  these 
patients  were  operated  upon  in  extremis,  when 
they  were  sufTering  from  general  anasarca.  Nearly 
all  of  them  had  been  suffering  from  uremic  symp- 
toms, while  75%  of  them  were  edematous.  Many 
cases  of  albuminuria  and  cylindruria  were  not 
properly  speaking  Bright's  disease,  although 
if  the  causes  that  produced  them  were  kept  up 
long  enough  chronic  nephritis  might  occur. 
Movable  kidney  was  often  associated  with  this 
condition,  as  there  was  a  congestion  present  due 
to  the  tension  on  the  renal  vessels.  This  might 
be  absolutely  cured  by  nephrolexy.  In  order 
to  have  a  true  nephritis  we  must  have  an  inflam- 
mation or  degeneration  of  the  blood  vessels, 
interstitial  tissue,  the  glomeruH  or  the  linings  of 
the  tubules  of  the  kidney.  Such  changes  always 
occurred  in  both  kidneys,  although  they  might 
vary  in  degree  in  different  organs.  This  was  a 
generally  acknowledged  fact  by  pathologists, 
and  had  been  proved  by  Kiimmel  and  Strau.ss  in 
their  investigations  by  means  of  urethral  cathe- 
terization. He  had  looked  over  the  records  of 
five  hundred  autopsies  ascribing  deaths  to 
chronic  Bright's  disease,  and  in  not  one  instance 
could  it  be  said  that  the  nephritis  was  unilateral, 
and  in  only  one  had  the  reports  indicated  that 
one  organ  was  more  involved  than  the  other. 

(To  be  continued.) 


MEDICAL  SOCIETY   OF   THE  STATE  OF 
NEW  YORK. 

SECOND   SBMI-ANNUAL  MEETING,   HELD    IN  NEW    YOUK    CITY 
OCTOBER  l:i  AND   14,  KiO.'i. 

FiitsT  Day,  Tuesday,  Oct.   13. 

'J'lii;  meeting  was  held  in  the  New  York  Acad- 
emy of  .Medicine,  under  the  presidency  of  Dr.  A. 
T.  Bui.sTOW  of  Brooklyn. 

HEPATIC  UIlAINA(;i:. 

Du.  J.  B.  Djoavku  of  Philadelphia,  Pa.,  read 
this  paper.  He  said  that  it  was  important  to 
remember  that  the  infection  rather  than  the  cal- 
culi was  concerned  in  causing  most  of  the  mis- 
chief. These  cases  were  not  uidike  tho.se  of 
appendicitis,  at  least  in  their  relation  to  the  sur- 
geon. In  addition  to  medical  treatment,  it  was 
absolutely  necessary  to  remove  the  obstruction 
and  establish  hepatic  drainage.  He  had  never 
regretted  having  done  a  cholecystostomy,  though 
sometimes  he  had  wished  he  had  not  done  a  chol- 
ecystectomy. If  there  were  any  suspicion  of  liver 
infection,  free  drainage  of  bile  must  always  be 
secured.  Dr.  Deaver  drew  the  following  con- 
clusions: (1)  Suppurative  cholangeitis  should  be 
operated  on  before  infection  had  damaged  the 
hepatic  cells  and  before  the  retained  bile  had 
reacted  injuriously  on  the  system.  (2)  Chole- 
cystotomy  was  the  operation  of  election  when 
the  lesion  was  acute  and  the  gall  bladder  had  been 
functionating  hitherto.  (3)  When  there  was 
calculous  cholecystitis,  with  obstruction  of  the 
cystic  duct,  hepatic  drainage  was  demanded, 
and  this  was  especially  true  if  infection  were 
present  or  suspected.  (4)  Whenever  there  was 
any  doubt,  the  surgeon  should  drain.  (5)  Ab- 
scess of  the  liver  would  be  prevented  and  pan- 
creatitis relieved  by  a  prompt  resort  to  such 
drainage. 

Dr.  a.  Van  der  Veer  of  Albany  agreed  with 
the  author's  views  as  to  drainage.  He  had  had 
good  results  from  posterior  drainage  down 
though   the  peritoneal  pouch. 

Dr.  George  R.  Fowler  of  Brooklyn  cautioned 
against  being  too  radical  in  the  effort  to  secure 
direct  drainage  from  the  hepatic  duct,  because 
in  the  great  majority  of  cases  a  successful  is.sue 
would  follow  merely  draining  the  gall  bladder 
itself.  From  the  mechanical  standpoint,  pos- 
terior drainage  was  excellent,  but  its  practical 
execution  was  often  most  difficult. 

the  tre.vtment  of  certain  classes  of 
the  underfed. 

Dr.  W.  S.  Ely  of  Rochester  considered  in  this 
paper  a  class  of  persons  who  could  be  persuaded 
with  difficulty  to  take  sufficient  nourishment. 
Such  persons  should  be  placed  in  a  hospital  under 
proper  discipline,  and  then  should  be  treated  by 
rest  and  a  diet  of  milk  and  raw  eggs.  At  the 
commencement  the  patient  might  be  given  4 
to  8  oz  of  chocolate  with  two  raw  eggs  alter- 
nately every  two  hours,  and  the  efifort  should 
be  to  give  in  the  twenty-four  hours  one  quart  of 
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chocolatb,  one  quart  of  milk  and  six  raw  eggs. 
He  had  never  yet  seen  among  this  class  of  per- 
sons a  single  individual  who  could  not  take  milk 
with  benefit.  It  must  be  expected  that  the 
tongue  will  be  more  or  less  coated,  and  no  gain 
should  be  looked  for  the  first  week.  The  ten- 
dency to  constipation  should  be  counteracted  by 
giving  from  six  to  twenty  tablets  of  rhubarb 
daily.  Under  this  treatment  it  was  not  uncom- 
mon to  see  the  patient  gain  from  one  to  three 
pounds  a  week  for  ten  or  twelve  weeks,  and  this 
increase  in  flesh  would  be  accompanied  by  im- 
provement in  digestion  and  in  the  general  appear- 
ance. It  was  well  to  remember  that  if  the  physi- 
cian had  not  the  courage  of  his  convictions,  he 
should  not  undertake  to  carry  out  such  a  course 
of  treatment,  for,  it  would,  in  all  probability, 
end  in  disappointment. 

Dr.  Edward  B.  Angell  of  Rochester  said 
that  while  he  had  formerly  made  vise  of  this 
method  of  treatment  he  had  latterly  been  more 
in  favor  of  so  arranging  the  regimen  that  the 
patient  would  have  enough  exercise  to  secure 
the  much-needed  oxygenation  of  the  blood.  He 
had  been  studying  the  blood  pressure,  and  had 
learned  that,  contrary  to  the  statements  in  the 
books,  these  cases  were  apt  to  show  a  marked 
reduction  in  the  blood  pressure. 

FACULTIES  OF  THE  MIND,  NOT  UNDERSTOOD  AND 
NOT  USED,  WITH  SPECIAL  REFERENCE  TO  THE 
CURABILITY  OF  EPILEPSY. 

Dr.  M.  a.  Veeder  of  Lyons  presented  an  inter- 
esting, but  theoretical,  consideration  of  the  sub- 
ject. 

VACCINATION    AND    THE    LAW. 

Dr.  Nelson  G.  Richmond  of  Fredonia  read 
this  paper.  He  said  that  a  good  deal  of  difficulty 
had  arisen  in  interpreting  the  law  regarding  the 
vaccination  of  school  children  in  cases  in  which 
repeated  vaccination  had  proved  unsuccessful. 
In  this  connection  it  was  well  to  remember  that 
the  number  of  so-called  immunes  was  becoming 
steadily  less,  and  that  not  infrequently  a  vacci- 
nation would  not  "  take  "  until  several  attempts 
had  been  made.  A  letter  was  read  from  Dr. 
John  Thompson  of  Edinburgh,  in  which  the 
opinion  was  expressed  that  the  famous  "  con- 
science clause  "  in  the  English  law  had  really 
accomplished  the  purpose  for  which  it  was  in- 
tended, i.  e.,  a  weakening  of  the  opposition  to 
vaccination. 

Dr.  a.  Jacobi  of  New  York  insisted  that  he 
had  the  right,  as  a  citizen,  to  demand  that  the 
state  should  protect  him  by  compelling  his  neigh- 
bors to  be  vaccinated. 

OTITIC    SEROUS    MENINGITIS;    LUMBAR    PUNCTURE; 
RECOVERY. 

Dr.  Francis  Huber  of  New  York  read  this 
paper.  Lumbar  puncture  was  done  on  two 
successive  days,  and  improvement  quickly  en- 
sued. By  the  end  of  three  weeks  the  child  was 
practically  well.  No  tubercle  l)acilli  were  found 
in  the  cerebrospinal  fluid. 


Dr.  a.  Jacobi  thought  this  case  was  probably 
one  of  serous  meningitis,  and  that  there  was  no 
connection  between  this  and  the  mastoid  disease. 

SYMPOSIUM    ON    the    ROENTGEN    RAY  — 

therapeutic  use. 

Dr.  a.  D.  Bevan  of  Chicago  took  this  for  the 
topic  of  the  opening  paper  of  this  symposium. 
He  directed  attention  to  a  novel  and  very  inter- 
esting observation,  viz.,  that  the  internal  use  of 
iodide  in  conjunction  with  x-ray  had  proved 
potent  for  good  in  blastomycetic  dermatitis. 
With  regard  to  the  use  of  the  Roentgen  ray  in 
tuberculosis  outside  of  tuberculosis,  he  could 
only  say  that  this  form  of  therapy  was  promising. 
The  x-ray  seemed  to  possess  a  selective  action  on 
the  epithelial  cells  of  epithelioma,  and  if  the  lat- 
ter were  situated  within  one  centimeter  of  the 
surface,  the  mass  would  melt  down  and  become 
absorbed  under  the  influence  of  the  Roentgen 
ray.  The  method  was  particularly  applicable 
to  growths  about  the  lip  and  eyelid  where  removal 
by  the  knife  would  cause  deformity,  but  in  all 
other  forms  of  carcinoma,  particularly  if  rapidly 
growing,  deeply  situated  or  of  considerable  ex- 
tent, the  growth  should  be  removed  by  the  knife, 
and  then  a  course  of  about  twenty  x-ray  expo- 
sures given.  The  speaker  suggested  that  per- 
haps by  some  modification  of  the  treatment, 
such  as  the  use  of  iodine  or  arsenic,  it  might  be 
possible  to  so  lower  the  vitality  of  the  cancer  cells 
as  to  bring  them  within  the  sphere  action  of  the 
Roentgen  ray,  even  though  the  cancerous  growth 
were  quite  deeply  situated. 

DIAGNOSTIC   VALUE    OF    THE    ROENTGEN    RAY. 

Dr.  C.  L.  Leonard  of  Philadelphia,  Pa.,  read 
this  paper.  In  it  he  paid  particular  attention  to 
the  use  of  the  Roentgen  ray  in  the  diagnosis  of 
calculus  of  the  kidney  and  ureter.  He  said  that 
out  of  300  observations  of  this  kind,  the  presence 
of  calculi  had  been  demonstrated  in  28%;  that 
in  50%  of  the  latter  the  calculi  were  in  the  ureter, 
and  that  in  19  of  the  ureteral  cases  the  calculi 
were  passed  spontaneously  in  accordance  with 
the  advice  to  postpone  operation  because  of  the 
result  of  the  x-ray  examination.  Dr.  Leonard 
pointed  out  that  the  variations  in  the  vacuum 
of  the  tube,  which  occur  in  most  x-ray  tubes,  led 
to  penetration  of  the  calculi  and  a  disappointing 
result.  He  personally  made  use  of  a  self-regu- 
lating tube  which  would  maintain  the  vacuum 
at  the  same  point  throughout  the  entire  expo- 
sure. 

FURTHER  OBSERVATIONS  UPON  THE  TREATMENT 
OP  SARCOMA  WITH  THE  ROENTGEN  RAY. 

Dr.  W.  B.  Coley  of  New  York  was  the  author 
of  this  paper.  He  stated  that  in  the  past  year 
and  a  half  there  had  come  under  his  observation 
at  the  General  Memorial  Hospital  103  cases  of 
malignant  growths  in  which  the  Roentgen  ray 
had  been  used.  There  were  30  recurrent  carci- 
nomata  of  the  breast,  42  inoperable  sarcomata 
and  25  superficial  cancers.  In  only  one  of  the 
30  recurrent  cancers  of  the  breast  had  a  deeply 
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,  seated  growth  disappeared  under  the  Iloontg(!ii 
i  ray.  Theoretically,  the  use  of  tlie  x-ray  to  pro- 
I  vent  recurrence  was  most  promising,  yot  his  own 
experience  had  not  nnili/.cd  thcsc!  expinitalions. 
The  use  of  the  Rocnigcn  ray  bofon;  surgical 
operation  was  dangc^rous,  not  only  bocause  it 
deceiv(!d  tlu;  patient  and  (MUiouragcMl  delay  in 
submitting  to  operation,  but  because  niUw  such 
treatment  the  operating  surgeon  could  not  deter- 
mine the  true  limits  of  the  growth.  In  Pusey'.s 
recent  book  the  statement  was  made  that  77% 
of  cases  were  apparently  cured  by  x-ray  treat- 
ment, but  the  statement  was  misleading,  bocause 
only  7  of  the  patients  had  gone  over  eight  months, 
and  only  one  beyond  fifteen  months  since  the 
treatment. 

Dr.  George  G.  Hopkins  of  Brooklyn  thought 
his  experience  warranted  him  in  stating  tliat  tlie 
x-ray  was  capable  of  curing  the  majority  of  cases 
of  carcinoma  of  the  breast. 

Dr.  W.  E.  Ford  of  Utica  said  that  his  observa- 
tion of  the  effects  of  x-ray  treatment  in  hospital 
led  him  to  believe  that  the  most  it  could  do  was 
to  arrest  for  a  time  the  growth  of  cancer  of  the 
breast,  and  that  it  absolutely  failed  in  uterine 
cancer. 

Dr.  a.  Van  der  Veer  of  Albany  emphasized 
the  value  of  the  x-ray  treatment  as  a  means  of 
affording  relief  to  these  sufferers. 

Dr.  Bevan  thought  it  was  possible  to  make  a 
diagnosis  of  renal  calculus  in  90%  of  the  cases 
by  a  proper  use  of  the  lloentgcn  ray.  Better 
definition  would  be  secured  if  the  x-ray  exposure 
were  made  through  an  aperture  in  a  sheet  lead 
shield,  thus  excluding  extraneous  rays.  Simi- 
larly, the  skiagraph  should  be  examined  in  a 
darkened  room,  the  light  only  entering  through 
the  plate,  and  the  observer  standing  at  a  distance 
of  about  twenty  feet  and  using  a  good  opera 
glass. 

Dr.  Leonard  said  that  ho  took  care,  when  ad- 
justing his  apparatus,  to  see  that  the  shadow  of 
a  possible  calculus  would  not  be  superimposed  on 
that  of  the  bones  of  the  pelvis. 

Dr.  Coley  thought  that  statements  like  that 
made  by  Dr.  Hopkins  should  not  be  allowed  to 
go  unchallenged,  for,  so  far,  there  was  not  one 
well-authenticated  case  on  record  in  which  the 
x-ray  alone  had  effected  a  cure  of  malignant  dis- 
ease of  the  breast. 

radium  in  medicine. 

Dr.  Samuel  G.  Tracy  of  New  York  presented 
in  this  paper  a  brief  sketch  of  the  physical,  chem- 
ical and  physiological  properties  of  radium. 

the  legal,  status  of  the  roentgen  ray. 

Hon.  William  W.  Goodrich,  Presiding  Jus- 
tice Appellate  Division,  Supreme  Court  and 
Judicial  District,  delivered  an  address  on  this 
topic.  He  said  that  the  first  time  x-ray  photo- 
graphs had  been  adtnittod  as  legal  evidence  was 
in  Colorado  in  1896,  but  that  they  had  since  been 
admitted  in  several  states.  In  Kings  County  a 
complete  x-ray  apparatus  had  been  exhibited 
in  court.     The  competency  of  such  evidence  de- 


pendr'd  upon  th(!  science,  skill,  experience  and 
intellig(!nc('  of  the  party  muking  the  x-ray  photo- 
grui)h  and  trustifying. 

S1'E(  lAIi    MEETING    OP    THE    STATE    SOCIETY. 

A  Special  meeting  of  the  State  Medical  Society 
was  called  for  the  evening  of  (Jet.  I'i,  to  consider 
what  should  be  done  towards  bringing  about  the 
unification  of  the  profession  of  this  state.  A 
large  and  representative  audience  was  present. 
After  reviewing  the  situation,  the  president.  Dr. 
A.  T.  Bristow,said  that  the  State  Association  had 
recently  a])pointed  a  committee  of  conference 
with  fiUl  j)ow(!r,  and  had  retpuisted  the  State 
Society  to  give  its  committee  similar  power. 

Dr.  I).  B.  St.  John  Roosa  of  iNTew  York  then 
moved  the  adoi)tion  of  the  following  resolution: 

"Whereas,  The  New  York  State  Medical  Asso- 
ciation, at  a  recent  special  meeting,  duly  as- 
sembled, has,  by  unanimous  vote,  appointed  a 
committee  with  full  power  to  meet  with  the  simi- 
lar committee  of  the  Medical  Society  of  the  State 
of  New  York  to  arrange  for  the  unification  of 
the  two  organizations  under  the  corporate  name 
of  The  Medical  Society  of  the  State  of  New  York; 
Therefore  be  it 

"Resolved,  That  the  committee  of  conference 
of  the  Medical  Society  of  the  State  of  New  York, 
already  appointed,  be  given  power  equal  to,  and 
commensurate  with,  the  powers  recently  granted 
the  committee  created  by  the  New  York  State 
Medical  Association  for  the  purpose  of  unifying 
the  two  State  Medical  Societies  into  The  Medical 
Society  of  the  State  of  New  York." 

The  motion  was  seconded  by  Dr.  Willis  G, 
MacDonald  of  Albany  and  the  resolution  was 
unanimously  adopted  amid  great  enthusiasm. 

Second  Day  —  Wednesday,  Oct.  14. 

the  new  york  state  hospital  for  incipient 
tuberculosis. 

Dr.  Willis  G.  MacDonald  of  Albany  described 
the  hospital  and  exhibited  plans  of  the  same. 
The  construction  was  quite  novel,  but  retained 
all  the  advantages  of  the  cottage  plan,  while  pro- 
viding, by  a  system  of  isolated  apartments,  the 
necessary  protection  from  the  rigors  of  the  Adi- 
rondack climate.  As  regards  the  amount  of 
sunshine,  the  speaker  said  that  it  had  been  de- 
termined by  actual  survey  that,  on  the  shortest 
day  of  the  year,  the  sun  would  reach  the  porch 
at  8.45  A.M.  and  would  not  leave  that  porch 
entirely  until  4.45  p.m.  The  base  line  of  the 
hospital  was  1,639  feet  above  the  sea  level.  Pa- 
tients would  be  placed  in  single  rooms  until  suffi- 
ciently improved  to  make  it  proper  for  them  to 
be  placed  in  the  small  dormitories.  When  they 
wore  thoroughly  convalescent  they  would  be 
placed  in  a  camp  where,  for  about  nine  months 
of  the  year,  they  woukl  live  in  tents  or  open  bar- 
racks. While  there  was  abundant  sleeping  space 
for  108  })atients  in  the  hospital,  it  was  estimated 
that  by  the  nu'thod  of  distribution  outlineil 
above,  from  160  to  ISO  patients  could  be  accom- 
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modated,  the  necessary  room  in  the  very  cold 
months  being  secured,  if  need  be,  by  temporarily 
refusing  to  admit  new  patients.  The  hospital, 
although  larger  than  the  Adirondack  Sanitarium, 
and  well  constructed,  would  cost  only  $212,- 
000,  or  less  than  half  that  of  the  sanitarium. 

{To  be  continued.) 


decent  Hiterature, 


Portfolio  of  Dermochromes.     By  Professor  Ja- 
coBi  of  Freiburg  im  Breisgau.     English  adap- 
tation of  text  by  J.  J.  Pringle,  M.B.,  F.R.C.P., 
Physician  to  the  Department  for  Diseases  of 
the  Skin,  Middlesex  Hospital,  London.     Lon- 
don and  New  York:  Rebman,  Limited.     1903. 
Two  of  the  four  proposed  parts  of  this  atlas 
of  the  more   common  skin  diseases  have  been 
published  and  lie  before  us.     The  avowed  object 
of  the  work  is  not  to  depict  the  rarer  forms  of 
cutaneous  disease,  as  is  the  aim  of  many  atlases, 
but  "  to  furnish  to  medical  men,  teachers  and 
students  a  handy   and   comprehensive  series  of 
illustrations  of  the  skin  diseases  most  frequently 
met  with  in  practice."     The  process  employed 
is  known  as  Citochromy,  invented  by  Dr.  Albert 
of  Munich.     Most  of  the  illustrations   are   pic- 
torial reproductions,   by   means   of  the   process 
above  mentioned,  of  models  in  the  Breslau  clinic, 
lent   by   Professor   Neisser.      They   are,  for   the 
most    part,  very    faithful    counterparts    of    the 
diseases    they  represent,   and  the   color  scheme 
is    lifelike.      A    few,     verruca    necrogenica,    for 
example,    are    slightly    disappointing.     On    the 
whole,  the  two  parts  already  published  are  to  be 
greatly  commended.     The  announcement  refers 
to  the  moderate  subscription  price,  which  it  is 
thought  will  bring  the  work  withfli  the  reach  of 
all  general  practitioners  and  students. 

A  Chart  of  the  Three  Great  Sijstems.  Arterial, 
Venous  and  Nervous,  together,  in  a  Full,  Liv- 
ing Human  Figure.  Lithographed  in  Five 
Colors. 

As  implied  in  the  title,  this  chart,  some  two 
feet  in  width  by  three  feet  in  length,  is  intended  to 
represent  graphically  the  course  of  the  arteries, 
veins  and  nerves,  together  with  a  certain  num- 
ber of  the  internal  organs.  Bordering  the  hu- 
man figure,  upon  which  these  anatomical  struct- 
ures are  represented,  is  a  brief  descriptive  text. 
Such  a  chart  has  a  certain  value  in  representing 
topographically  the  relations  of  these  important 
elements  of  the  body.  It  is,  however,  open  to 
criticism  from  the  fact  that  rather  too  great  a 
complexity  of  detail  has  been  introduced  in 
representing  particularly  arteries  and  veins.  The 
chart  is  to  be  recommended  as  a  ready  means  of 
refreshing  one's  memory  on  certain  anatomical 
points,  but  we  can  hardly  agree  with  the  pro- 
spectus, which  suggests  that  it  is  suitable  for  use 
as  a  picture  in  the  office  or  waiting  room  of  a 
physician. 
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THE  THERAPEUTIC  POSSIBILITIES  OF  RADIUM. 

Although  it  is  as  yet  too  soon  to  say  with 
certainty  what  the  future  possibilities  of  radium 
and  allied  substances  are  to  be  in  therapeutics, 
it  is  evident,  from  the  extraordinary  properties 
of  these  substances  and  the  experiments  which 
have  already  been  made,  that  we  may  look  in 
the  near  future  for  positive  practical  results. 
Since  the  discovery  of  radium  and  polonium  in 
1898  by  Professor  and  Madame  Curie,  naturally 
a  great  amount  of  work  has  been  done  in  deter- 
mining the  properties  of  these  hitherto  unknown 
substances.  The  enormous  expense  of  radium, 
owing  to  the  highly  adulterated  state  in  which 
it  is  found,  and  the  consequent  difficulty  of  ob- 
taining a  pure  product,  has  prevented  as  yet 
experiments  on  a  large  scale.  There  can,  how- 
ever, be  no  question  that  the  resources  of  scien- 
tific laboratories  will  be  brought  to  bear  in  such 
a  way  that  the  substance  may  be  produced  in 
sufficient  quantities  to  render  general  experi- 
mentation possible. 

Up  to  this  time  it  appears  that  radium  has 
certain  qualities  hitherto  unknown  to  chemical 
physics.  For  example,  it  gives  out  heat  con- 
stantly, and  is  the  source  of  a  high  degree  of 
energy.  It  is  capable  of  rendering  active,  sub- 
stances with  which  it  is  brought  into  contact;  it 
has  marked  physiological  effects;  it  is  fatal  to 
Hfe  under  certain  conditions;  and  finally  it  is 
apparently  curative  of  certain  pathological  con- 
ditions. An  idea  of  the  energy  of  radium  may 
be  had  from  the  statement  made  by  Professor 
Curie  that  it  maintains  its  temperature  at  1.5°  C. 
above  its  surroundings,  which  is  equivalent  to 
saying  that  the  heat  evolved  from  pure  radium 
is  sufficient  to  melt  more  than  its  own  weight  of 
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ice  every  hour.  The  facts  that  this  evolution  of 
heat  is  constant,  and  that  radium  loses  none  of 
its  activity  in  conseciuencc  of  its  emanation,  are 
the  matters  of  interest  confronting  the  scientific 
world.  The  character  of  the  rays  given  off  from 
the  substance  is  as  yet  somewhat  und(!termined, 
but  at  least  three  varieties  have;  so  far  been  dis- 
tinguished. In  consideration  of  the  extraordi- 
nary properties  to  which  we  have  alluded,  it  is 
not  a  source  of  wonder  that  animal  life  is  posi- 
tively affected  by  the  presence  of  the  substance. 
Animals  exposed  to  the  salt  contained  in  a  closed 
tube  succumb  to  its  effects  in  varying  periods, 
depending  upon  the  time  of  exposure,  after  under- 
going certain  cutaneous  and  nervous  changes. 
Apparently,  also,  the  salt  is  capable  of  checking 
the  normal  development  of  the  lower  forms  of 
animal  life,  as,  for  example,  preventing  the  trans- 
ition from  the  larval  to  the  adult  forni  in  certain 
worms. 

All  this  suggests  at  once  the  possible  danger 
in  the  therapeutic  use  of  the  substance,  and  also 
its  utility  when  properly  controlled.  Naturally 
experiments  up  to  this  time  in  treatment  of  dis- 
eased conditions  have  been  few,  owing  to  the  very 
great  difficulty  of  obtaining  the  substance.  In 
the  British  Medical  Journal  for  July  25,  Mr. 
John  Macintyre  writes  briefly  in  continuation  of 
a  previous  article  on  work  which  he  has  done. 
He  found  that  lupus  and  rodent  vilcer  were  very 
favorably  affected  by  exposure  to  the  rays.  Mr. 
Frederick  Soddy  also  suggests  the  possibility  of 
applying  the  rays  of  radium  and  thorium  to  the 
treatment  of  consumption.  The  theory  being 
that  inhalation  of  radium  solution  gives  rise  to 
the  formation  of  a  film  of  radio-active  matter 
which  persists  for  a  certain  definite  time,  it  is 
conceived  possible  that  radium  would  continue 
to  exert  its  activity  in  the  air  cells  of  the  patient's 
lung  after  the  emanations  themselves  had  been 
exhaled. 

All  this  is  to  a  certain  extent  theoretical  as 
yet,  but,  in  view  of  the  extraordinary  impetus 
which  has  been  given  to  the  therapeutic  action 
of  various  little  understood  rays  and  emanations 
by  the  introduction  of  the  x-ray,  we  have  no 
right  to  assume  any  other  attitude  than  one  of 
expectant  anticipation.  It  is  perfectly  clear 
that  radium  and  the  various  substances  which 
apparently  are  related  to  it  have  a  definite  physi- 
ological action  on  aninuil  tissues.  Tnis  being 
the  case,  it  remains,  as  in  other  therapeutic  mat- 
ters, to  determine  sharply  between  the  limits  of 
danger  and  benefit.  That  this  will  be  done  ex- 
perimentally in  the  near  future,  there  can  be  no 


reason  to  doubt,  and  we  are  certainly  not  too 
optimistic  when  we  express  the  belief  that  n(!W 
and  s('rvic(!abl(j  tluirapeutic  agents,  through  such 
investigations,  will  l)e  found  for  a  goodly  num- 
ber of  human  ills. 


BEHRING   ON    TUBERCULOSIS. 

Wi';  have  referred  in  our  columns  to  (Ik;  ex- 
perimcmts  which  Behririg  has  recently  carried 
on  in  the  immunization  of  calves  to  tuberculosis. 
At  the  annual  meeting  of  German  Scientists  and 
Physicians  held  at  Cassel  in  September  last, 
Behring  amplified  his  views  to  a  considerable 
extent.  He  again  reported  unqualified  success 
in  the  vaccination,  as  he  terms  it,  of  young 
calves  against  tuberculosis  by  the  injection  of 
attenuated  cultures  of  living  human  tubercle 
bacilli  into  their  vcnns.  His  nuithods  have  been 
adopted  on  many  large  estates  in  Germany  and 
Austria,  and  the  demand  for  material  has  out- 
grown his  capacity  to  furnish  it,  so  that  hence- 
forth it  will  be  put  on  sale.  This  nujthod  of  im- 
munization has  recently  been  confirmed  in  Koch's 
Institute.  Rehring  is  confident  that  the  exter- 
mination of  tuberculosis  in  cattle  is  simply  a 
matter  of  time. 

The  universality  of  tuberculosis  received  much 
emphasis  from  the  speaker.  He  qiioted  Naegeli's 
observations  in  Zurich.  Naegeli  was  able  to 
demonstrate  tuberculosis  at  the  autopsy  table 
in  all  bodies  above  the  age  of  thirty.  This  is  in 
striking  harmony  with  Franz,  who  proved  the 
presence  of  the  disease  in  sixty  per  cent  of  the 
cases  which  he  tested  with  three  milligrams  tu- 
bercuUn  and  in  ninety-six  per  cent  of  the  cases 
tested  with  ten  milUgrams.  In  thickly  settled 
communities  practically  the  whole  adult  popula- 
tion is  tuberculous.  But  tuberculous  infection 
does  not  mean  consumption.  The  case  is  analo- 
gous to  diphtheria  before  the  antitoxin  days  — 
the  mild  cases  lived,  the  severe  died. 

Infection  takes  place  in  infancy.  The  gastro- 
intestinal tract  of  infants,  as  of  young  animals, 
lacks  protective  qualities  and  allows  the  passage 
of  tubercle  bacilli.  Those  entering  the  body 
are  stored  away  till  a  favorable  opportunity  for 
further  development  offers,  which  is  afforded  by 
lowered  vitality  and  unhygi(Miic  modes  of  life. 
Convalescence  from  the  acute  exanthemata  and 
injuries  to  the  uuuh)us  membrane  afford  chances 
for  later  infection.  In  Behring's  opinion  infec- 
tion by  inhalation  is  unimportant.  Behring 
hopes  eventually  to  take  advantage  of  the  easy 
permeability  of  the  infantile  digestive  tract  by 
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immunizing  infants  with  the  milk  of  highly  im- 
munized cattle.  As  yet  he  has  done  no  work  in 
this  direction. 

Behring  takes  issue  with  Koch  by  asserting 
that  the  human  and  bovine  forms  of  tubercle 
bacilli  are  simply  different  grades  of  the  same 
species.  He  therefore  further  believes  that  the 
greatest  care  should  be  exercised  in  securing 
milk  which  is  uncontaminated  with  tubercle 
bacilU.  He  points  out  how  easily  it  may  become 
infected.  The  prevention  of  the  spread  of  tuber- 
culosis, according  to  Behring,  depends  on  the 
precautions  taken  to  get  pure  milk  and  the  an- 
nihilation of  bovine  tuberculosis.  These  two 
measures  attained,  sanitaria  will  become  super- 
fluous. 

• 

THE  AMERICAN  SOCIETY  OF  CLINICAL 
SURGERY. 

The  American  Society  of  Clinical  Surgery  will 
hold  its  first  meeting  in  Baltimore  and  Philadel- 
phia on  Nov.  13  and  14. 

The  methods  proposed  by  this  new  organiza- 
tion should  prove  interesting  and  instructive. 
Among  medical  societies  they  are  original,  so  far 
as  we  are  aware.  For  many  years  it  has  been 
growing  increasingly  evident  that  the  old-time 
didactic  lectures  were  inefficient  in  themselves 
properly  to  train  students  for  practice.  Supple- 
mentary clinical  exercises  and  practical,  personal 
instruction  have  come  in  large  measure  to  supple- 
ment the  old-time  lectures. 

With  that  thought  as  their  guide  a  number  of 
surgeons  throughout  the  country  have  formed 
this  new  society  for  mutual  improvement  in  sur- 
gical practice  and  teaching.  As  the  letter  of  an- 
nouncement states,  these  objects  shall  be  sought 
by  affording  members  opportunities  of  demon- 
strating actively  and  personally  advances  in  sur- 
gery and  of  showing  the  results  of  recent  work, 
clinical,  pathological  and  of  any  other  nature 
susceptible  of  demonstration;  the  meetings  shall 
be  broadly  clinical,  and  few  if  any  formal  com- 
munications shall  be  allowed. 

For  some  years  back  we  have  been  wont  to  see 
active  surgeons  making  annual  pilgrimages  about 
the  country,  visiting  the  clinics  in  various  centers 
and  keeping  in  touch  with  the  best  work  of  the 
broader  community.  So  the  new  society  will  be- 
come for  such  men  a  labor-saving  device.  They 
will  travel  about  in  the  companionship  of  their 
fellows,  and  in  the  towns  visited  the  best  work 
only  will  be  shown  for  their  inspection:  operative 
procedures;  new  technique,  laboratory  methods, 
—  anything  of  that  nature  which  lends  itself  to 


demonstration.  It  should  all  be  interesting  and 
practical,  and  stand  beyond  peradventure  for 
work  actually  accomplished. 

It  is  proposed  to  hold  two  meetings  yearly,  in 
November  and  March,  each  meeting  to  last 
from  two  to  four  days;  and  the  meetings  are  to 
be  migratory,  the  members  passing  from  one 
neighboring  town  to  another  on  successive  days. 

The  experiment  is  a  novel  one,  and  its  progress 
will  be  watched  with  interest. 


MEDICAL   NOTES. 

American    Public    Health   Association.  — 
The  next  annual  meeting  of  the  American  Pub- 
lic Health  Association  will  be  held  in  Havana. 

The  Cost  of  Typhoid  Fever  During  a  Cam- 
paign.—  It  is  estimated  that  the  cost  to  the 
British  Government  of  typhoid  fever  during  the 
Soutli  African  campaign  was  not  less  than 
£4,000,000.  This  calculation  is  on  a  basis  of 
31,018  cases  and  each  case  as  occurring  in  the 
cheapest  trained  infantry  soldier.  Of  this  total, 
6,172  died;  15,120  were  invahded  home;  9,726 
convalesced  in  South  Africa. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Nov.  4,  1903, 
there  were  reported  to  the  Board  of  Health  of 
Boston  the  following  cases  of  acute  infectious 
diseases:  Diphtheria  63,  scarlatina  20,  typhoid 
fever  21,  measles  80,  smallpox  0. 

Accidental  Poisoning  at  the  Tewksbury 
Hospital.  —  During  the  night  of  Oct.  27  eleven 
inmates  of  the  State  Hospital  at  Tewksbury 
accidentally  took  belladonna  in  dangerous 
amount.  Careful  investigation  is  being  made  of 
the  accident,  and  Dr.  Nichols,  superintendent 
of  the  hospital,  has  made  the  statement  that  the 
patients  received  prompt  medical  aid  and  that 
no  fataUties  have  resulted.  The  patients  will 
undoubtedly  recover.  Dr.  Nichols  very  wisely 
declines  to  make  statements  in  the  matter,  pend- 
ing a  proper  investigation. 

Loss  OF  Life  in  Gloucester  Fishing  Fleet. 
—  It  is  reported  that  75  lives  and  6  vessels  have 
been  lost  in  the  Gloucester  fishing  fleet  during 
the  last  year,  with  a  total  financial  loss  of  $82,500, 
partially  insured.  Of  the  75  men  lost  20  left 
widows  with  an  aggregate  of  49  children.  It  is 
furthermore  stated  that  during  the  past  twenty- 
five  years  upwards  of  2,300  lives  have  been  lost, 
and  that  since  1830  over  5,000. 
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Officers  of  the  Massachusetts  Charitable 
Eye  and  Ear  Infirmary.  —  At  the  annual  meet- 
ing of  the  Massachusetts  Charitable  Eye  and  Ear 
Infirmary,  held  Oct.  27,  the  following  ofJicers 
were  elected:  President,  Dr.  George  B.  Shattuck; 
secretary,  Robert  Homans;  treasurer,  Augustus 
Hemenway;  executive  (!<)nuiiittee,  George  V. 
Gardner,  Charles  Lowell,  William  II.  Scabury; 
finance  committee,  Cliarl(>s  P.  Curtis,  Charles 
Lowell  and  Francis  L.  Iligginson. 

A  Unique  Bequest.  —  It  is  reported  that  the 
Northampton  Insane  Asylum  has  recently  ac- 
quired a  fund  of  $500,  left  in  the  will  of  a  foriTier 
inmate,  the  income  of  which  is  to  be  used  to  buy 
tobacco  for  inmates.  The  hospital  is  said  to  have 
accepted  the  conditions  of  the  bequest. 

NEW   YORK. 

Shoe  Leather  Cure  for  Consumption.  —  A 
good  illustration  of  the  efficacy  of  the  "  shoe- 
leather  cure  "  for  consumption,  which  may  be 
Commended  to  other  patients  in  suitable  in- 
stances, is  afforded  in  the  case  of  a  gentleman 
pronounced  to  have  pulmonary  tuberculosis  who 
recently  arrived  in  New  York  after  walking  all 
the  way  from  San  Francisco.  During  his  tramp 
of  three  thousand  miles,  wnich  occupied  a  little 
more  than  two  years,  he  wore  out  sixty-one  pairs 
of  shoes.  The  result  appears,  however,  to  have 
been  eminently  satisfactory,  as  it  is  stated  that 
he  is  now  "  a  well  man,  with  increased  weight, 
good  digestion,  firm  muscles    and  clear    brain." 

The  Ms.  of  "  Ten  Thousand  a  Year."  — 
By  the  will  of  the  Rev.  Edward  Walpole  Warren, 
late  rector  of  St.  James'  Protestant  Episcopal 
Church,  New  York,  which  has  just  been  filed  for 
probate,  the  original  manuscript  of  the  famous 
novel,  "  Ten  Thousand  a  Year,"  by  his  father, 
Samuel  Warren  of  London,  is  left  to  his  son,  A. 
Kennedy  Warren,  as  an  heirloom.  Under  the 
terms  of  the  bequest  the  latter  is  forbidden  to 
sell  the  manuscript  without  the  consent  of  the 
other  children,  and  then  only  in  case  of  necessity. 
If  that  necessity  arises,  the  British  Museum  is  to 
have  the  first  opportunity  of  purchase. 

Damages  for  Railroad  Injuries.  —  In  the 
suit  of  Catharine  Reddy  of  Yonkers  on  the  Hud- 
son, against  the  New  York  Central  Railroad  for 
$100,000  damages,  which  has  been  on  trial  before 
Judge  Gaynor  of  the  Supreme  Court  at  White 
Plains,  Westchester  County,  the  jury  on  Oct. 
26  brought  in  a  verdict  of  $50,000  for  the  plain- 
tiff. This  is  said  to  be  the  largest  verdict  ever 
rendered  in  the  State  of  New  York  to  a  woman 


for  railroad  injuries.  Mrs.  Reddy  was  badly 
injured  in  a  wreck  on  the  New  York  Central  at 
Fancher,  a  town  near  Niagara  Falls,  and  had  to 
be  carricfl  into  court  on  a  cliair. 

Tin;  VvHK  Foou  Law.  —  With  a  view  to  ex- 
pediting the  examination  of  goods  under  the 
pure;  food  law,  it  has  lieen  determined  by  Dr. 
Wiley,  after  a  conference  with  the  Treasury 
Department  ofHcials,  to  (l(!tail  two  experts  for 
this  work  in  New  York.  One  of  these  is  to  select 
.samples  of  goods  liable  to  adulteration,  and  the 
other  will  make  the  necessary  tests  in  the  labo- 
ratory connected  with  the  New  York  Custom 
House. 


<0bituarp. 


IN   MEMORIAM  — M.    F.  PILGRIM,   M.D. 

At  a  meeting  of  the  Faculty  of  the  New  York 
School  of  Physical  Therapeutics,  the  following 
resolutions  were  unanimously    adopted: 

Whereas,  Death  has  removed  from  us  our 
esteemed  associate  and  confrere,  Dr.  Maurice 
Fiescher  Pilgrim,  whose  faithfid  service  as  a 
teacher  in  the  school,  marked  by  keenness  of 
thought,  earnestness  of  conviction,  honesty  of 
purpose,  loyalty  and  kindness  of  personality 
endeared  him  to  all  his  fellow  workers. 

B^M  resolved,  That  we,  members  of  the  Faculty 
of  the  New  York  School  of  Physical  Therapeu- 
tics, extend  to  his  bereaved  family  and  friends 
sympathy  and  condolence,  and,  in  token  of 
this  esteem,  the  secretary  be  instructed  to  for- 
ward a  copy  of  these  resolutions  to  his  family, 
and  to  forward  them  for  publication  in  The  Jour- 
nal of  Advanced  Therapeutics,  New  York  Medi- 
cal Neivs,  American  Medicine,  Journcd  of  the 
American  Medical  Association,  Neiu  York  Medi- 
cal Journal  and  Boston  Medical  and  Surgical 
Journal.  Hermann  Grad,  M.D., 

Secretary. 


a^itfcellaup. 


DYSENTERY    AND   ITS   RELATIONSHIP   TO 
TYPHOID    FEVER. 

Ix  August,  1900,  the  British  Secretary  of  State 
for  War  appointed  a  commission  to  go  to  South 
Africa  and  investigate  the  nature,  pathology, 
causation  and  prevention  of  ilysentery  and  its 
relationship  to  enteric  fever.  The  investigation 
was  divided  into  two  parts:  (a)  laboratory  work; 
(&)  inspection  of  camps,  water  supph',  etc. 

The  following  are  the  conclusions  under  Divi- 
sion One  (a)  of  the  investigation: 

(1)  Dysentery  in  South  Africa  is  not  caused 
by  amebse,  as  there  is  some  reason  to  believe 
is  the  case  with  the  dysentery  of  certain  other 
countries. 

(2)  That  the  organs  in  dysentery   are  abso- 
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lutely  sterile.  It  is  a  local  disease  attacking  the 
mucous  and  sub-mucous  coats  of  the  large  intes- 
tine, and  unlike  enteric  fever,  the  causal  agent, 
if  any,  confines  itself  to  the  intestines. 

(3)  That  in  the  large  intestines  no  particular 
species  of  micro-organism  stands  out  promi- 
nently as  in  the  case  of  cholera,  so  that  it  is  im- 
possible in  the  present  stage  of  the  investigation 
to  say  that  any  special  bacterium  plays  a  promi- 
nent part  in  the  causation  of  dysentery. 

(4)  That  there  is  not  sufficient  evidence  in 
this  work  to  bring  forward  the  theory  that  some 
of  the  normal  inhabitants  of  the  intestines  be- 
longing to  the  coli  group  take  on  a  pathogenic 
power. 

(5)  That  there  is  no  connection  between 
dysentery  and  enteric  fever.  Eberth's  bacillus 
is  not  found  in  the  organs  or  intestines  of  dysen- 
tery. 

(6)  That  there  is  a  certain  amount  of  evidence 
to  show  that  so-called  cases  of  dysentery  follow- 
ing enteric  fever  are  relapses  of  enteric,  where 
the  disease  has  attacked  the  large  intestine. 

Under  the  Second  Division  (h)  of  the  investiga- 
tion we  find  the  following  summary  of  views  as 
to  the  probable  causes  of  the  prevalence  of  enteric 
fever  and  dysentery  in  the  army  of  South  Africa: 

(1)  That  in  the  absence  of  a  fuller  knowledge 
of  the  nature  of  dysentery,  it  is  sufficient  to  re- 
gard both  this  disease  and  enteric  fever  as  being 
essentially  filth  diseases,  and  both  due  to  bacil- 
lary  organisms  intimately  associated  with  and 
given  off  by  the  excretory  products  of  men  and 
animals.  Further,  that  as  far  as  their  gcYieral 
etiology  is  concerned,  both  diseases  may  be  con- 
sidered   to    have    a    common    origin. 

(2)  That  the  prevalence  of  enteric  fever  and 
dysentery  among  the  troops  in  South  Africa  can- 
not be  explained  as  being  due  in  all  cases  to  any 
one  specific  insanitary  condition,  but  that  vari- 
ous conditions  contributed  to  the  incidence  and 
dissemination  of  these  diseases  in  different 
places. 

(3)  That  in  some  places  these  diseases  were 
carried  by  the  use  of  foul  water  (notably  water 
from  public  supplies)  which  had  been  polluted, 
not  only  by  the  excreta  of  men  and  animals,  but 
also  by  the  decomposing  bodies  of  animals. 

(4)  That  in  many  places  where  enteric  fever 
and  dysentery  were  specially  prevalent,  the  con- 
dition of  the  water  supplies  was  ■  insufficient  to 
explain  the  occurrence  of  these  diseases,  but  that 
in  those  cases  it  could  be  accounted  for  by  the 
influence  of  close  aggregation  of  men  and  animals 
in  small  encampments,  fouling  of  the  soil,  the 
occurrence  of  personal  infection,  the  effects  of 
the  swarms  of  flies  which  coveretl  food,  the  men 
themselves,  their  clothing,  and  haunted  the 
latrines  and  other  places  for  disposal  of  refuse. 

(5)  That  the  influence  of  impure  water,  aggre- 
gation in  crowded  camps,  fouling  of  soil,  the 
prevalence  of  flies  as  carriers  of  specific  filth,  was 
accentuated  by  the  preponderance  of  young 
men  in  the  ranks  and  by  the  exhausting  nature 
of  the  military  work  which  these  young  soldiers 
had  to  perform. 


(6)  That  notwithstanding  the  greatest  care 
and  precautions  for  the  safeguarding  of  the 
generally  accepted  sources  of  these  diseases,  it 
is  practically  impossible  to  completely  prevent 
their  occurrence  in  an  army  hastily  mobilized, 
operating  in  a  country  in  which  water  is  scarce, 
and  whose  ranks  are  largely  filled  with  young 
men  at  an  age  notoriously  liable  to  be  affected 
by   diseases  of  this  nature. 

(7)  That  in  spite  of  the  many  difficulties  favor- 
ing the  incidence  of  enteric  fever  and  dysentery 
in  an  army  of  young  soldiers  in  the  field,  much 
can  be  done  to  lessen  both  the  incidence  and 
mortality  from  these  affections  by  suitable  and 
adequate  sanitary  measures. 


Corwiefjjonlience. 

CONCERNING    "  EXTREMISM." 

Philadelphia,  Oct.  31,  1903. 
Mr.  Editor:  In  a  previous  number  I  had  asked  you  for 
specific  illustrations  of  what  3'ou  were  pleased  to  call  my 
"  extremism  "  and  "  overworked  theory."  Concerning 
the  courtesy  and  impolicy  of  editorial  criticism  of  a  con- 
tributor's views,  that  is  of  course  de  gustibus,  and  of  course, 
mere  general  charges,  glittering  generalities,  as  regards 
extremism  are  reducible  to,  "  You  think  one  way,  I  an- 
other." Referring  to  definite  examples  of  my  "over- 
worked theory  "  you  give: 

(1)  An  implied  denial  of  my  accuracy  in  saying  that  I 
have  cured  thou.sands  of  patients  of  sick  headache  —  on 
the  average  -i^o'o  of  such  patients.  You  cite  "  the  expe- 
rience of  others  with  migraine."  That  is  not  the  question 
at  issue.  If  I  have  erred  in  ob.servation  and  logic,  unin- 
tentionally, as  regards  my  own  cases,  it  does  not  prove 
me  wrong  to  cite  vaguely  the  experience  of  others.  If  I 
have  been  untrue  it  would  prove  me  unscientific.  My 
case  records,  and  any  number  of  patients  you  please,  may 
be  inspected.  That  is  the  only  way  to  prove  me  unin- 
tentionally wrong.  I  do  not  understand  you  charge  me 
with  willful  misstatement. 

(2)  As  to  refraction  by  the  Germans.  Every  Ameri- 
can oculist  who  is  not  doing  the  same  kind  of  work  as  they, 
knows  well  that  what  I  have  stated  is  absolutely  true. 
This  has  long  ago  been  thrashed  out.  The  proofs  are  be- 
yond all  question  that  on  the  Continent  there  is  no  knowl- 
edge, desire  or  ability  to  do  the  kind  of  refraction  work 
that  we  are  doing  in  this  country.  All  the  conditions  of 
success  are  utterly  ignored.     I  will  cite  but  a  few  facts: 

(a)  I  have  had  many  patients  who  had  consulted  the 
greatest  oculists  of  Europe.  Their  prescriptions  and 
their  glasses  were  ludicrou.sly  wrong  —  the  evidences  of 
mere  blunderings  and  guess-work. 

(b)  In  an  exhaustive  monograph  by  Mobius  on  the 
ill-health  of  Nietzsche,  fre.sh  from  the  press,  there  is  the 
evidence  that  the  author  and  his  colleagues  know  nothing 
about  the  existence  of  astigmatism  or  of  its  power  to  pro- 
duce even  the  simplest  reflex  of  headache. 

(c)  The  latest  edition  of  the  best  German  work  on 
disea.ses  of  the  eye  —  Fuchs  —  is  utterly  wanting  in  its 
teaching  as  to  all  the  essentials  of  accurate  diagnosis  and 
treatment  of  astigmatism  and  anisometropia,  and  the 
American  editor  felt  it  necessary  to  indicate  the  fact. 
Following  only  this  great  authority  the  refractive  error 
of  a  patient  could  not  be  rightly  diagnosed  by  the  most 
expert  refractionist. 

It  is  not  here  a  question  of  "  fairness;  "  it  is  one  of 
truth  and  accuracy  of  statement. 

(3)  Neither  do  I  care  for  "  judicial  quality  "  in  the 
sen.se  charged,  for  it  is  to  me  usually  very  injudicious. 
Much  of  our  editorial  writing  and  textbook-making  in 
medicine  is  thus  injudicious  —  a  dilettante  averaging  of 
conflicting  opinions  and  taking  some  meaningless  com- 
promising, middle  course,  with  no  close  scrutiny  whatever 
of  the  facts.  How  much  of  our  literature  is  this  sort  of 
word-making,     opinion-mongering,     theorizing,     dealing 
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with  ideas,  avoiding  extremes,  —  colorless  (!clioirigs  and 
fused  repetitions!  The  essence  of  sciisnce  is  cornu-t  obser- 
vation of  facts  and  logical  conclusions  from  thcMn.  I  n;- 
peat  that  for  twenty-eight  years  then;  has  been  no  medical 
blunder  and  crime  against  both  sci(nic(!  and  Innnanity 
equal  to  that  of  the.willful  ignoring  of  Uk;  role  of  (!ycslrain 
by  the  profession.  Concerning  the;  "  unprejudiccul  sUite- 
ments  "  as  to  this  professional  neglect,  I  am  not  a  dcfcndcir 
of  such  errors  be<!ause  I  am  a  journalist  or  a  member  of 
the  erring  profession. 

Respectfully  yours, 

Oeo.  M.  Gouij). 


SCABIES    AND    IMPETIGO    CONTAGIOSA. 

Boston,  Oct.  30,  1903. 

Mr.  Editor:  Although  communications  have  from  time 
to  time  appeared  in  the  Journal  calling  the  attention 
of  general  practitioners  and  those  who  include  the  treat- 
ment of  cutaneous  affections  in  their  practice  to  the 
modern  prevalence  of  scabies  in  this  community,  it  would 
seem  probable,  from  the  experi(!nc(>  of  dermatologists, 
that  a  large  number  of  practising  physicians,  in  particular 
those  whose  hospital  and  dispensary  work  dates  back  to 
an  earlier  period,  are  still  unaware  of  the  present  frequency 
of  this  affection,  especially  among  the  more  cleanly  clas.ses. 
That  it  is  not  uncommon  for  this  disease  to  be  overlooked 
in  the  better  cla.sses,  and  for  lack  of  simple  and  appropri- 
ate treatment  to  be  allowed  to  contimic  for  an  indefinite 
period,  thus  affording  a  chance  for  its  continuous  propa- 
gation to  new  subjects,  is  an  undoubted  fact.  In  any 
affection  accompanied  by  much  pruritus,  and  not  exhibit- 
ing the  type  of  some  other  well-defined  dermatosis,  the 
vossibility  of  scabies  should  always  be  entertained,  no 
matter  how  cleanly  and  above  reproach  may  be  the  per- 
son and  surroundings  of  the  patient.  Abundant  oppor- 
tunity for  acquiring  scabies  is  offered  to  tho.se  who  travel 
or  camp  out,  and  once  acquired  it  may  be  innocently 
transmitted  to  many  others.  As  an  illustration  of  its 
frequency  of  late,  the  following  figures  are  cited,  which 
represent  the  number  of  new  cases  ob.served  during  the 
last  month  at  the  Out-Patient  Department  of  the  Mas- 
sachusetts General  Hospital. 

During  the  week  beginning  Sept.  28,  15  cases. 

During  the  week  beginning  Oct.  .5,  13  cases. 

During  the  week  beginning  Oct.  12,  7  cases. 

During  the  week  beginning  Oct.  19,  15  cases. 

In  other  words,  an  average  of  two  new  cases  a  day  has 
been  recorded,  and  in  most  of  these  instances  a  his- 
tory of  a  probably  similar  condition  in  one  or  more 
members  of  the  patient's  family  has  been  obtained.  And 
it  should  be  further  emphasized  that  these  patients  were 
by  no  means  always  of  the  more  uncleanly  class;  in  fact, 
the  average  of  cleanliness  was  quite  as  high  as  that  of  the 
other  patients  treated  at  this  institution. 

Another  cutaneous  affection  that  may  be  referred  to  in 
this  connection  is  impetigo  contagiosa,  meaning  by  this 
unfortunately  long  term  the  local,  superficial,  cutaneous 
abscess  cau.sed  by  the  pyogenic  micro-organisms.  Form- 
erly most  of  these  ca.ses  were  roughly  grouped  with  the  pus- 
tular forms  of  eczema,  with  which  latter  affection  they  are 
sometimes  complicated.  Apart  from  the  conunon  form 
observed  in  young  children,  which  is  usually  seen  in  the 
form  of  superficial,  as  if  "  stuck  on  "  crusts,  conunon 
about  the  mouth,  nose  and  ears,  and  often  a.ssociated  with 
pediculi  capitis,  cases  in  older  children  and  in  adults  are 
frequently  seen,  of  a  more  discret<!  rounded  type,  and 
sometimes  looking  at  first  sight  not  unlike  ringworm. 
This  form  is  not  infrequent  on  the  bearded  face,  in  people 
whose  habits  of  cleanliness  are  most  scrupulous.  Fn>- 
quently  this  form  appears  as  an  epidemic  in  workshops, 
schools  and  factories.  During  the  past  week  two  such 
epidemics  have  been  ob.served,  one  in  the  workmen  em- 
ployed in  a  machine  shop  and  a  second  in  a  private  school 
for  boys  of  the  first  rank  Both  scabies  and  impetigo  con- 
tagiosa belong  to  the  affections  that  are,  as  a  rule,  easily 
and  quickly  cured  when  recognized,  and  also  to  the  class 
of  affections  that  may  be  widely  dis.seminated  if  allowed 
to  remain  without  appropriate  treatment. 
Very  truly  yours, 

John  T.  Bowen,  M.D. 
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I)eath.s  reported,  2,925;  under  five  years  of  age,  8.'S0  (Pitts- 
burgh not  reporting);  principal  infectious  disea.ses  (smallpox, 
measles,  scarlet  fever,  cerebro-spinal  meningitis,  diphtheria 
anil  croup,  diarrheal  diseases,  whooping  cough,  erysipelas, 
fevers  and  consumption)  74(i.  acute  lung  diseases  2(j3.  con- 
sumption 8r)4,  .scarlet  fever  12.  whooping  cough  9,  cerebro- 
spinal meningitis  7,  smallpox  17,  erysipelas  1,  puerperal  fever 
7.  measles  9.  typhoid  fever  57,  diarrheal  di.seases  l(i9,  diphtheria 
and  croup  103. 

From  whooping  cough,  Now  York  3,  Philadelphia  2,  Chicago, 
Pittsbiu'g.  Boston  and  Gardner  1  each.  From  erysipelas.  New 
York  1.  From  smallpox,  Pittsburg  9.  Philadelphia  8.  From 
measles  New  York  7,  Boston  and  Providence  1  each.  From 
cerebro-spinal  meningitis  New  York  3,  Boston  2,  Baltimore 
and  Watertown  1  each.  From  scarlet  fever  Chicago  3,  New 
York,  Philadelphia  and  Providence  2  each,  Baltimore.  Pitts- 
burg and  New  Bedford  1  each. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 
an  estimated  population  of  15,075,011,  for  the  week  ending 
Oct.  10.  the  death-rate  was  15. s.  Deaths  reported.  4,554;  acute 
iliseases  of  the  respiratory  organs  (London)  140,  whooping 
cough  46,  diphtheria  45,  measles  34,  smallpox  5.  scarlet  fever  42. 

The  death-rate  ranged  from  4.7  in  Ilornsey  to  24.0  in 
Bootle,  London  15.8,  West  Ham  5.7,  Brighton  12.1.  Ports- 
mouth 19.8,  Southampton  13.7.  Plymouth  Iti.S,  Bristol  12.0, 
Birminghatn  17.7,  Leicester  14.7.  Nottingham  1«!.3.  Bolton  18.0, 
Manchester  19.2,  Salford  17.3.  Bradford  14.2.  Leeds  10  5,  Hull 
14.8,  Newcastle-on-Tyne 21.1.  Tardirt  13.0.  Rhondda  13.9,  Liv- 
erpool 19.1,  Handsworth  9.1,  Middlesbrough,  21.4. 
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METEOROLOGICA.L  RECORD. 

For  tbe  week  ending  Oct.  24,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps : 
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OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION  AND 
DUTIES  OF  COMMISSIONED  AND  NON-COMMIS- 
SIONED OFFICEliS  OF  THE  PUBLIC  HEALTH  AND 
MARINE  HOSPITAL  SERVICE  E^OR  THE  TWENTY- 
ONE   DAYS   EJ^DING  OCT.  22,  1903. 

Bailhache,  Preston  H.,  surgeon.  Detailed  to  represent  the 
service  at  meeting  of  the  American  Public  Health  Association 
at  Washington,  D.  C,  Oct.  26.    Oct.  15, 1903. 

Carmichael,  D.  a.,  surgeon.  Granted  leave  of  absence  for 
thirty  days  from  Oct.  1(!.    Oct.  5,  1903. 

Kalloch,  p.  C,  surgeon.  Granted  leave  of  absence  for 
three  days.    Oct.  5,  1903. 

White,  J.  H.,  surgeon.  To  proceed  to  Gulf  Quarantine 
Station  and  assume  temporary  charge.    Oct.  8, 1903. 

Carrington,  p.  M..  surgeon.  Two  days'  leave  of  absence 
from  Oct.  15,  1903,   under  paragraph  1S9  of  the  regulations. 

Magruder,  G.  M.,  surgeon^  Granted  extention  of  leave 
of  absence,  on  account  of  sickness,  for  two  weeks  from  Oct.  T. 
Oct.  13, 1903. 

Wertenbaker,  C.  p.,  passed  assistant  surgeon.  To  proceed 
to  Beaumont  and  Houston,  Texas,  for  special  temporary  duty. 
Oct.  2. 1903.  To  proceed  to  El  Paso,  Texas,  for  special  tempo- 
rary duty.    Oct.  5,  1903. 

Perry,  J.  C.,  passed  assistant  surgeon.  To  proceed  to 
Charlestown,  W.  Va.,  for  special  temporary  dutv.  Oct.  12, 
1903.  '  y  i-        J         . 

Nydegger,  J.  A.,  passed  assistant  surgeon.  Bureau  letter 
of  Sept.  4,  granting  Passed  Assistant  Surgeon  Nydegger  leave 
of  absence  for  one  month  from  Sept.  13, 1903,  amended  so  that 
said  leave  shall  be  for  one  month  from  Sept.  23.  Oct.  10, 1903. 
Granted  leave  of  absence  for  ten  days,  on  account  of  sickness, 
from  Sept.  13.    Oct.  13,  1903. 

Mathewson,  H.  S.,  passed  assistant  surgeon.  Department 
letter  of  Sept.  23,  granting  Passed  Assistant  Surgeon  Mathew- 
son leave  of  absence  for  forty-five  days  from  Sept.  22,  amended 
so  that  said  leave  shall  be  for  forty-five  days  from  Oct.  3.  Oct. 
7, 1903. 

Grubbs,  S.  B.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  five  days.    Oct.  8,  1903. 

LUMSDEN,  L.  L.,  passed  assistant  surgeon.  To  proceed  to 
Beaumont,  Texas,  for  special  temporary  duty.  Oct.  2,  1903. 
To  proceed  to  p]agle  Pass,  Texas,  for  special  temporary  duty. 
Oct.  5,  1903.  To  proceed  to  El  Paso,  Texas,  and  assume 
temporary  charge  of  the  station.    Oct.  13, 1903. 

Anderson,  J.  F.,  passed  assistant  surgeon.  To  proceed  to 
Baltimore,  Md.,  for  special  temporary  duty.    Oct.  1, 1903. 

Fricks,  L.  D.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  one  month  from  Nov.  1.    Oct.  17, 1903. 

RiCHARi>.sON,  T.  F.,  assistant  surgeon.  To  proceed  to  San 
Antonio,  Texas,  for  special  temporary  duty.    Oct.  21, 1903. 

Francis,  Edward,  assistant  surgeon.  To  proceed  to  the  City 
of  Mexico,  Mex.,  for  special  temporary  duty.    Oct.  6, 1903. 

Bahrenburc;,  L.  P.  H.,  assistant  surgeon.  Granted  leave  of 
absence  for  seven  days  from  Oct.  14,  1903,  under  paragraph  191 
of  the  regulations.  Granted  extension  of  leave  of  absence  for 
seven  days  from  Oct.  22.    Oct.  17, 1903. 

Ford,  C.  B.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  three  days  from  0<!t.  24.    Oct.  22,  1903. 

Jackson,  J.  M.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days  from  Oct.  5.    Oct.  9, 1903. 

Sibree,  H.  C,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  six  days  from  Oct.  6.    Oct.  G,  1903. 


Stanton,  J.  G.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days  from  Oct.  10.    Oct.  13, 1903. 

Brown,  F.  L.,  pharmacist.  To  proceed  to  St.  Louis,  Mo., 
and  report  to  medical  officer  in  command  for  temporary  duty. 
Oct.  10, 1903. 

Goodman,  F.  S.,  pharmacist.  To  proceed  to  Laredo,  Texas, 
and  report  to  Surgeon  G.  M.  Guiteras  for  special  temporary 
duty  as  special  disbursing  agent.    Oct.  2, 1903. 

Woods,  C.  H.,  pharmacist.  To  rejoin  station  at  Chicago, 
III.    Oct.  10, 1903. 

Mason,  M.  R.,  pharmacist.  Relieved  from  duty  at  Nome, 
Alaska,  and  directed  to  proceed  to  San  Francisco,  Cal.,  and 
report  to  medical  oflicer  in  command  for  duty.    Oct.  8,  1903. 

PROMOTIONS. 

G.  A.  Morris,  pharmacist  of  the  third  class.  Promoted  to  be 
pharmacist  of  the  second  class,  effective  Sept.  5.    Oct.  3, 1903. 

Charles  Naples  Steger.  Recommissioned  as  assistant 
surgeon  in  the  Public  Health  and  Marine  Hospital  Service  to 
correct  original  commission,  efl'ective  Sept.  10.    Oct.  12, 1903. 


CHANGES  IN  THE  MEDICAL   CORPS  OF  THE  NAVY 
FOR    THE  WEEK  ENDING  OCT.  31,  1903. 

C.  N.  FiSKE,  passed  assistant  surgeon.  Commissioned 
passed  assistant  surgeon,  with  rank  of  lieutenant,  from  May  15, 
1903. 

E.  T.  Morse,  pharmacist.  Detached  from  Navy  Yard, 
Boston,  Mass.,  and  to  the  Navy  Yard,  Portsmouth,  N.  H. 

D.  N.  Bertolette,  medical  inspector.  Detached  from  duty 
at  Naval  Dispensary,  Washington,  D.C.,  and  to  continue  other 
duty. 

F.  L.  Pleadwell,  surgeon.  Detached  from  the  "  Kear- 
sarge "  and  to    duty  at  the  Naval   Dispensary,   Washington, 

C.  II.  T.  Lowndes,  surgeon.  Detached  from  Naval  Hospi- 
tal. Boston,  Mass.,  and  to  the  Naval  Academy,  Annapolis,  Md. 

J.  J.  Snyder,  passed  assistant  surgeon.  To  the  "  Kear- 
sarge." 

Karl  Ohnesorg.  assistant  surgeon.  Detached  from  the 
Naval  Academy  and  to  the  Naval  Hospital,  Boston,  Mass. 

H.  A.  Dunn,  assistant  surgeon.  To  the  Naval  Proving 
Ground,  Indian  Head,  Md. 


SOCIETY  NOTICES. 

New  York  State  Association  of  Railway  Surgeons. 
—  The  Thirteenth  Annual  Meeting  will  be  held  in  the  New 
York  Academy  of  Medicine,  Thursday  and  Friday,  Nov.  12 
and  13, 1903. 

New  York  Orthopedic  Dispensary  and  Hospital.— 
The  trustees  of  the  New  York  Orthopedic  Dispensary  and  Hos- 
pital announce  that  the  surgeon-in-chief.  Dr.  Russell  A.  Hibbs, 
will  give  a  course  of  clinical  lectures  on  orthopedic  surgery  at 
the  institution,  on  Tuesday  and  Thursday  afternoons,  at  four 
o'clock,  from  Nov.  1(»  to  Dec.  15  (both  inclusive).  The  course 
will  be  free  to  the  medical  profession  and  students.  No  lecture 
will  be  given  Thursday,  Nov.  26. 

J.  Archibald  Murray, 
Chairman  Committee  on  Clinical  Instruction. 

New  York  State  Civil  Service  Commission. —Exam- 
inations for  Superintendent  and  Resident  Physician  in  the 
New  York  State  Hospital  for  the  treatment  of  incipient  pulmo- 
nary tuberculosis.  The  State  Civil  Service  Commission  will 
hold  open  competitive  examinations  for  the  above-mentioned 
positions,  Nov.  28,  1903,  in  various  cities  throughout  the 
state.  Intending  competitors  must  fill  out  application  blanks 
and  file  them  in  the  office  of  the  Commission  before  noon  of 
Nov.  23.  Applicants  will  be  duly  notified  of  the  time  and 
place  of  examination.  Non-residents  of  the  state  will  be 
admitted.  For  further  particulars  and  application  blank, 
address  Chief  Examiner, 

State  Civil  Service  Commission, 
Oct.  29,  1903.  Albany,  N.  Y. 

The  American  Society  of  Clinical  Surgery.  —  The 
first  meeting  of  this  Society  will  be  held  in  Baltimore  and  Phil- 
adelphia, Nov.  13  and  14,  1903. 


APPOINTMENTS. 

Dr.  Walter  C.  Howe  and  Dr.  David  D.  Scannell  have 
been  appointed  Third  Assistant  Visiting  Surgeons  at  the 
Boston  City  Hospital,  dating  from  August.  , 


BOOKS  AND  PAMPHLETS  RECEIVED. 

A  Manual  of  Hygene  and  Sanitation.  By  Seneca  Egbert. 
A.M.,M.D.  Third  Edition.  Enlarged  and  thoroughly  Revised. 
Illustrated.  Philadelphia  and  New  York:  Lea  Brothers  &  Co. 
1903. 


The  Proper  Perineal  Prostatectomy  Incision. 
Senn,  M.D.,  of  Chicago,  111.    Reprint.    1903. 
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PRESENT    PROBLEMS  — AN    ADDRESS  TO    THE 
NURSES   OF  THE    LAKESIDE  HOSPITAL.' 

BY   J.    O.    MUMFOIII),    M.D.,  BOSTO^f, 

Agsiatant  Visiting  Surgeon,  Mdsaachunetta  General  flonpUal. 

Good  nurses  are  born  for  their  work. 

Poeta  nascitur,  non  jit  is  as  true  of  you  as  it 
is  of  the  lawyers,  doctors,  ministers  and  police- 
men. You  can  manufacture  out  of  the  most 
unpromising  material  a  good  engineer,  or  car- 
penter, or  sailor,  or  even  janitor;  but  when  it 
comes  to  those  persons  whose  work  depends  on 
their  contact  with  other  people,  who  deal  in  per- 
sonal equations  and  not  in  impersonal  figures  — 
then  there  enters  into  the  problem  a  now  and 
wonderful  group  of  elements  which  are  a  part 
of  the  birthright  of  some,  while  the  others  with- 
out them  stagger  through  Ufe,  blind,  puzzled, 
indignant  with  the  fates:  tact,  humanness, 
womanliness,  manliness,  the  appreciation  of 
proportion,  the  attribute  of  "  sweet  reasonable- 
ness," the  rare  sense  of  humor.  And  of  course 
you  are  to  take  this  reflection  as  meaning  that 
some  of  us  are  better  workmen  than  are  others. 
To  him  that  hath,  is  as  true  as  ever  it  was,  but  we 
should  have  to  despair  indeed  if  we  were  to  be- 
lieve that  from  him  that  hath  not  shall  be  taken 
away  even  that  which  he  hath. 

You  trained  nurses  have  had  your  place  in  the 
world's  work  now  for  more  than  a  generation, 
and  it  seems  to  me  it  is  time  to  look  about  occa- 
sionally and  ask  what  you  have  made  of  your- 
selves. 

I  have  heard  and  read  many  addresses  given 
to  nurses  on  such  occasions  as  this,  and  in  the 
main  the  speakers  have  devoted  themselves  to 
two  topics  —  your  usefulness  and  your  educa- 
tion. Nurses  have  been  told  a  thousand  times 
that  theirs  is  the  noblest  of  professions;  that 
nursing  is  woman's  true  sphere.  Poets  have 
been  invoked  to  demonstrate  that  by  day  you 
comfort  the  sick,  by  night  you  soothe  the  dying. 
Weeping  willows  have  been  made  to  rhyme  with 
lonesome  pillows,  and  the  rest  of  it. 

It's  all  true  enough.  No  one  appreciates  it 
all  more  than  I  do.  It  is  a  noble  profession,  and 
the  good  you  do  is  beyond  tneasure. 

Then  there  is  that  other  subject  —  your  edu- 
cation. That  is  a  great  subject.  You  have  be- 
gun it  well  here  in  this  training  school,  but  the 
most  important  part  is  to  come,  and  I  want  to 
talk  with  you  in  some  fashion  about  that. 

At  the  outset  of  your  work  in  life  after  leaving 
the  training  school,  you  are  in  a  position  quite 
different  from  that  of  any  other  professional 
people  known  to  me;  you  are  equipped  for  prac- 
tice and  you  assume  at  once  the  full  standing  of 
the  experienced  workman.  You  are  deemed  — 
for  so  tradition  has  arranged  it  for  you  —  as  com- 
petent as  the  women  who  have  grown  gray  in 
harness.  You  expect  as  a  right  the  maximum 
wage,  —  twenty-one    or    twenty-five   dollars    a 
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week,  or  whatever  the  sum  may  be  in  your  partic- 
ular locahty,  —  and  as  a  general  thing  y(;u  get 
no  less.  Did  it  ever  occur  to  you  what  that  state 
of  affairs  may  moan?  Try  to  apply  tlu;  same 
principle  to  other  professions  or  trades,  if  such 
a  conception  is  possible.  What  woidd  you  say 
if  you  had  to  pay  a  young  journeyman  plumber 
or  carpenter  the  saiiu;  wag(!s  that  you  pay  the 
mast(ir  craftsman?  How  readily  would  you  call 
in  the  youthful  doctor  f)r  lawy(!r  if  his  fees  were 
those  of  the  eminent  speciaUst  or  jurist?  The 
thought  is  inconc(iivable.  But  you  will  say 
there  is  no  parallel  in  the  two  cases;  the  young 
nurse  is  e(iuipped  for  her  work  as  well  or  better 
than  the  old  one.  The  nurse  fresh  from  the  hos- 
pital is  likely  to  be  bettor  than  the  nurse  grown 
stale.  She  is  familiar  with  the  latest  methods; 
she  knows  the  new  drugs  and  the  new  instru- 
ments; she  has  .served  only  with  physicians  who 
are  leaders  in  their  several  departments;  she  is 
keener,  more  alert,  more  interested.  AH  that 
is  so  true  that  it  seems  unanswerable,  but  if 
followed  to  its  logical  conclusion  it  moans  this  — 
that  the  younger  the  nurse,  the  better  the  nur.se; 
the  older  the  nurse,  the  worse  the  nurse.  Is  that 
a  pleasant  prospect?  Is  that  creditable  to  a 
noble  profession?  The  youngest  nurse  is  be.st 
for  the  community,  if  you  choo.so  to  put  it  so, 
but  is  that  a  condition  best  for  the  nur.se  herself? 
I  have  had  old  nurses  —  women  with  fifteen  or 
twenty  years'  experience  —  come  to  me  complain- 
ing bitterly  that  their  practice  was  heaving  them, 
that  their  old  patients  never  sent  for  them,  that 
the  doctors  no  longer  employed  them.  We  have 
in  Boston  an  institution  called  "A  Home  for  Aged 
Women,"  part  of  the  income  of  which  is  specifi- 
cally devoted  to  helping  women  who  have  grown 
old  in  the  care  of  the  sick.  That  fund  is  called 
the  Doane  Fund,  and  I  assure  you  the  benefici- 
aries under  the  Doane  Fund  are  but  a  fraction  of 
those  needy  ones  who  clamor  for  relief. 

All  this  is  a  very  serious  business;  it  is  not  a 
cheerful  topic  to  air  before  you  as  you  start  gen- 
erously forth  on  your  life  work,  yet  it  is  a  very 
significant  fact,  and  it  must  give  pause  to  those 
of  you  who  are  wont  seriously  to  consider  the 
life  problem. 

When  the  trained  nurse  became  an  accepted 
fact  twenty-five  or  thirty  years  ago,  she  was 
looked  upon  as  an  exponent  of  our  modern  al- 
truism —  as  a  secular  sister  of  charity,  so  to 
say ;  but  she  was  not  taken  seriously  as  a  profes- 
sional woman.  Of  course  she  had  to  live  and 
.she  had  to  bo  paid.  Nurses  are  few  in  number, 
and  they  were  greatly  needed.  The  cost  of  a 
nurse  was  fixed  high,  for  it  was  a  matter  of  sup- 
ply and  demand ;  but  a  nurse  was  a  nurse,  the 
laborer  was  thought  worthy  of  his  hire,  and  so 
from  the  outset  the  pay  was  good  while  work 
was  to  bo  had.  But  there  was  no  progress  for 
the  individual. 

There  was  no  progress.  It  was  there,  and  it 
is  there  that  the  fatal  weakness  in  the  nurse's 
profe.ssion  inheres.  Of  what  other  toilers  in  this 
busy  world  can  the  same  be  said?  The  chore 
boy  can  rise  to  be  head  waiter;  the  unskilled 
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laborer  can  rise  to  be  boss  of  the  gang;  the  ap- 
prentice may  become  a  foreman;  the  office  boy 
may  become  a  judge  of  the  Supreme  Court;  the 
house  officer  may  become  a  great  surgeon.  That 
is  what  life  means  to  most  of  us.  Work;  steady 
unceasing,  increasing  work;  with  widening  op- 
portunities, with  proportionate  returns,  with  an 
honorable  goal.  Those  are  some  of  the  things 
that  make  life  worth  the  living;  and  with  them 
go  other  things  which  to  some  count  for  more 
even  than  material  success  —  increased  occa- 
sions for  usefulness,  a  broadening  horizon,  a 
closer  and  more  generous  contact  with  our  kind, 
a  full  career,  and  at  the  end  the  unspeakable 
satisfaction  that  we  have  not  lived  in  vain. 

I  fear  we  are  all  of  us  very  weak  human  beings. 
Few  of  us  were  born  to  be  great,  but  that  is  no 
reason  for  curtailing  our  chances,  and  as  yet  it 
seems  that  the  chances  of  nurses  are  not  what 
they  might  be  made. 

My  predecessors  in  this  office  have  said  some 
very  stirring  words  about  what  nurses  are  and 
what  they  are  to  be  —  words  very  stimulating 
and  instructive.  Those  gentlemen  have  told 
how  your  education  is  to  be  broadened  and  how 
your  place  among  the  world's  workers  is  to  be 
made  more  honorable  and  more  secure;  but  I 
cannot  help  feeling  that  those  happy  prophecies 
of  theirs  were  addressed  more  to  the  nurses  of 
the  future  than  to  you  who  here  and  now  are 
taking  up  the  task  of  caring  for  the  sick. 

I  wish  I  had  some  ready,  practical  solution  for 
the  problem  which  I  have  suggested;  some 
method  by  which  you  could  become  stronger  and 
wiser,  more  learned,  more  skillful  and  more  in 
demand  individually  as  the  years  pass;  but  the 
problem  is  one  which  cannot  be  answered  off- 
hand. It  is  one  which  you  yourselves  must 
solve,  painfully,  laboriously,  by  the  slow  process 
of  evolution.  I  have  some  thoughts,  however, 
which  you  may  take  for  what  they  are  worth  — 
old  thoughts  many  of  them,  futile  perhaps  in 
some  sort,  but  occurring  not  infrequently  to  those 
of  us  who  have  your  welfare  at  heart. 

In  the  first  place  let  me  tell  you  that  unless 
your  circumstances  and  training  are  very  differ- 
ent from  those  of  most  of  the  nurses  known  to 
me,  it  is  a  mistake  to  start  in  as  speciaHsts.  Such 
specializing  may  come  later  as  your  careers  de- 
velop, but  at  the  outset  take  everything  that 
comes  to  you  unless  you  feel  yourselves  unquali- 
fied. Don't  pose  as  surgical  nurses  or  medical 
nurses  or  obstetrical  nurses,  and,  above  all,  don't 
refuse  to  nurse  men.  For  a  good  while  yet  you 
will  need  all  the  experience  you  can  get,  and  you 
can  get  it  only  in  general  nursing.  Don't  tie 
yourselves  to  one  doctor.  He  may  fail  you,  for 
he  too  is  but  mortal,  and  nurses  can  quickly  be 
lost  to  view  and  hopelessly  sidetracked. 

Don't  refuse  poor  cases.  I  wish  some  fashion 
might  be  devised  by  which  the  poor  could  be 
effectively  cared  for  in  their  homes.  By  the  poor 
I  do  not  mean  the  starving  and  the  destitute. 
They  are  looked  after  by  the  hospitals  and  the 
district  nursing  associations,  but  I  mean  the  fami- 
lies of  men  on  small  salaries.     If  the  father  earns 


forty  or  fifty  or  even  one  hundred  dollars  a  month, 
he  cannot  well  pay  out  twenty-one  dollars  a  week 
for  a  nurse  in  addition  to  all  the  other  heavy 
expenses   which  illness   entails. 

Such  people  get  often  the  best  of  medical  care, 
because  competent  young  doctors  will  treat  them 
for  the  sake  of  practice  and  old  doctors  from  a 
high  sense  of  the  sacred  obligation  that  rests 
upon  their  calling. 

Don't  mistake  me!  I  am  perfectly  well  aware 
that  nurses  do  take  poor  patients,  but  I  think 
if  you  consult  some  of  your  older  sisters  and  listen 
to  some  of  their  talk  you  will  find  that  they  often 
look  upon  such  service  as  a  hardship  and  feel  that 
the  good-natured  charitable  ones  are  imposed 
upon  and  even  lose  caste. 

Remember  that  what  I  am  saying  is  suggestive 
merely  and  is  crudely  sketched ;  but  would  it  not 
be  possible  to  establish  traditions  in  your  pro- 
fession similar  to  the  traditions  of  physicians  — 
that  in  some  fashion  no  call  for  help  should  be 
refused?  You  are  banding  yourselves  together 
into  clubs  and  associations,  and  such  banding  is 
distinctly  for  your  best  interests  as  well  as  for 
the  best  interests  of  the  community.  In  some 
way  which  should  not  interfere  with  the  liberty 
of  the  individual  would  it  not  be  possible  for 
such  associations  to  see  to  it  that  its  younger 
members,  without  serious  pecuniary  loss,  might 
give  a  portion  of  their  time  to  the  poor,  and  that 
the  doctor,  when  asking  for  such  help,  might  not 
have  to  approach  you  with  an  apology?  To 
such  suggestions  as  this,  nurses  have  replied  to 
me:  "  Very  true,  some  nurses  do  take  cases  for 
small  fees,  but  they  soon  come  to  be  known  as 
cheap  nurses  and  lose  their  chances  for  the  pay- 
ing cases."  Truly  that  is  a  lamentable  fact  and 
a  lamentable  tale.  It  does  not  count  for  better 
things  that  such  is  the  case,  and  it  rests  with  you 
in  your  organizations  and  in  your  public  spirit 
to  see  to  it  that  such  things  cease  to  be. 

There  is  our  first  thought:  that  poorly  paid, 
little  regarded  work  be  done,  that  thus  the  field 
for  the  work  of  all  be  widened  and  that  out  of 
such  small  beginnings  great  reputations  may  be 
made.  For  mark  me,  this  thing  that  I  tell  you 
is  true:  a  professional  reputation,  whether  of 
lawyer,  doctor  or  nurse,  must  rest  on  foundations 
broader  than  the  flatterings  and  praises  of  a  few 
wealthy  clients  or  patients.  Such  thin  reputa- 
tions are  erected  in  years  and  are  shattered  in 
days.  None  of  us  is  safe  who  depends  for  work 
on  the  fickle  fancies  of  the  few.  Gain  the  confi- 
dence of  the  whole  community,  of  the  poor  and 
the  rich,  of  the  little  doctors  and  the  great  ones 
—  then  you  may  rely  upon  an  assured  future. 

You  will  tell  me  that  this  may  all  be  true,  but 
that  it  does  not  meet  my  earfier  query  :  Is  the 
young  nurse  the  better  nurse,  the  old  nurse  the 
worse  nurse?  There  indeed  is  another  problem. 
So  far  as  "  up-to-dateness  "  goes,  perhaps  in  a 
superficial  sense  the  young  nurse  may  be  the 
better;  but  the  fault  will  be  your  own  if  that 
remains  true  in  the  future.  Remember  that  I 
am  speaking  now  of  the  great  majority  of  your 
number  —  of  those  who  go  out  into  private  prac- 
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tice.  You  must  not  allow  yourselves  to  grow 
rusty  and  inefficient.  Already  in  your  school 
you  have  been  taught  to  study  and  to  use  your 
minds  and  to  do  your  own  thinking.  That  is 
the  best  thing  you  have  learned  here.  Having 
learned  that,  you  must  apply  it  ceaselessly.  I 
need  not  insult  your  intelligence  by  telling  you 
to  keep  up  your  reading.  You  must  do  more  than 
that;  you  must  continually  cultivate  the  habit 
of  observing,  deducing  and  recording  —  those 
three  attributes  of  the  trained  mind.  The  ward 
and  the  sick-room  are  your  laboratories,  and  with 
due  regard  to  the  humanities  you  must  take 
advantage  of  that  fact. 

Tvately  at  the  Massachusetts  General  Hospital, 
and  at  some  other  hospitals  I  believe,  we  have 
established  ward  courses  for  graduates.  As  yet 
those  courses  have  attracted  all  too  little  atten- 
tion; but  nurses  are  beginning  to  appreciate 
their  value,  and  before  long  I  hope  to  see  alumna 
returning  in  increasing  numbers  for  such  work. 

As  you  progress,  too,  you  will  find,  or  you  will 
make,  various  opportunities  for  reviewing  and 
for  supplementing  your  present  knowledge.  You 
will  gravitate  towards  special  lines  of  work  in 
which  you  will  be  regarded  as  expert.  For  many 
of  you  whose  temperaments  so  lead  you,  an  occa- 
sional course  in  some  hospital  or  other  institu- 
tion will  appeal,  and  you  will  find  such  experi- 
ence of  advantage.  I  am  not  referring  to  those 
who  propose  devoting  their  lives  to  institution 
work,  but  to  the  private  practitioners  among 
you.  A  summer  spent  every  few  years  as  operat- 
ing assistant  or  substitute  head  ward-nurse  will 
keep  you  in  touch  with  the  new  things,  for,  in- 
deed, new  things  come  slowly  in  the  active  lives 
of  most  of  us. 

But,  after  all,  the  best  and  most  important 
thing  will  be  constant  serious  cooperation  among 
yourselves  for  the  betterment  of  your  profession, 
and  that  cooperation,  to  accomplish  its  purpose, 
must  be  along  democratic  Unes.  It  is  all  very 
well  to  have  small  clubs  and  cliques  for  social 
purposes  and  for  special  work,  but  when  it  comes 
to  those  organizations  which  really  strengthen 
your  profession  and  deepen  its  foundations  you 
cannot  afford  to  depart  far  from  the  democratic 
idea.  This  I  say  from  a  considerable  knowledge 
of  how  similar  problems  have  been  met  and 
solved  in  my  own  profession.  There  is  a  de- 
mocracy of  science,  and  in  a  true  sense  you 
nurses  are  workers  in  the  scientific  field. 

Last  year  Dr.  Osier  gave  a  delightful  address  to 
the  Canadian  doctors  on  what  he  called  "  Chauv- 
inism in  Medicine."  He  pointed  out  how  we 
all,  regularly  educated  and  licensed  practitioners, 
belong  to  one  great  family;  how  there  are  no 
school,  city,  state  or  national  boundary  lines 
among  those  whose  pursuit  is  the  truth;  how 
jealousy  and  local  conceit  and  the  decrying  of 
those  whose  work  lies  without  our  little  circle 
lead  to  narrowness,  to  self-stultifying  and  to  the 
destruction  of  that  very  edifice  of  science  which 
the  best  among  us  are  faithfully  and  laboriously 
building.  The  address  was  a  fine  plea  for  the 
brotherhood  of    science    and    of    man;    a    plea 


which  nurses  as  well  as  doctors  might  well  listen 
to  and  lieed.  It  is  by  a  banding  together  of  all 
the  eflicicnt  in  one;  great  sisterhood  that  you  can 
raise  your  profession  to  the  stability  of  those 
other  professions  with  which  you  riuist  come  to 
be  ranked.  I  beg  of  you  to  note  that  word  effi- 
cient. I  am  not  asking  you  to  open  your  ranks 
to  the  incompetent,  the  unscrupulous,  the  im- 
pudent, the  charlatans  untrained.  You  must 
steadfastly  refuse  them  your  countenance  as  you 
are  doing;  but  you  must  recognize  the  efficient 
among  yourselves  —  those  who  have  proved 
their  worth  by  years  of  work  and  the  winning 
of  recognized  diplomas,  no  matter  whence  they 
come  or  what  their  school.  If  you  do  not  do 
this,  if  you  do  not  so  strengthen  your  own  hands, 
you  will  continue  to  invite  the  competition  of  the 
pretenders,  and  you  will  be  emulating  the  ex- 
ample of  some  of  the  labor  unions,  which 
destroy  their  own  ends  by  encouraging  a  fatuous 
mediocrity. 

1  could  specify  easily  examples  of  what  I  mean, 
and  tell  of  certain  groups  of  nurses,  graduates 
of  certain  hospitals,  who  persistently  look  down 
with  a  silly  and  irritating  jealousy  upon  those 
outside  of  their  own  little  circle.  Perhaps  .such 
conditions  do  not  exist  in  this  part  of  the  world. 
I  certainly  hope  they  do  not,  but  let  the  warning 
stand,  nevertheless. 

It  will  not  be  long,  I  believe,  before  a  recog- 
nized and  legalized  sharp  line  of  cleavage  will 
be  drawn  between  trained  or  registered  nurses 
on  the  one  hand  and  the  masses  of  the  imtrained 
on  the  other.  In  the  bill  providing  for  the  ex- 
amination and  registration  of  trained  nurses, 
which  is  before  the  New  York  Assembly,  Miss 
Palmer  pointed  out  that  in  that  state  there  were 
twenty-five  hundred  trained  nurses  and  fifteen 
thousand  imtrained  nurses.  The  bill  is  being 
introduced  through  the  agency  of  the  New  York 
State  Nurses'  Association,  and  will  prove  a  great 
step  in  advance.  The  other  day  in  Massachu- 
setts a  similar  organization  was  formed  by  some 
three  hundred  and  fifty  nurses,  assembled  in 
Faneuil  Hall  for  that  purpose.  Many  hospitals 
and  schools  throughout  the  state  were  repre- 
sented. The  same  work  is  going  on  in  other 
states.  It  is  a  very  real  and  important  work,  I 
believe;  and  I  do  sincerely  trust  it  will  lay  the 
foundation  for  that  catholicity  of  pm-pose,  that 
broadening  of  horizon,  that  capacity  for  true 
progress,  which  must  attach  to  every  vocation 
that  is  to  succeed. 

There  is  another  aspect  of  the  nurse's  problem 
which  will  be  more  inmiediately  obvious  to  most 
of  you  than  are  any  of  those  questions  which  1 
have  raised;  I  mean  the  attitude  towards  you 
of  the  public  and  especially  of  individvuils  among 
your  patients.  The  public  has  long  since  come 
to  recognize  vaguely  your  value  and  to  turn  to 
you  for  help,  and  tlie  public  approves  of  the 
trained  nurse  as  an  institution.  But  there  are 
many  dull  and  wrong-headed  people  who  per- 
sistently think  ill  and  speak  ill  of  the  nurse  as 
an  individual.  This  sentiment  rises  usually,  you 
will  find,  from  some  imfortunate  or  unpleasant 
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experience  with  some  special  nurse.  You  will 
hear  a  foolish  person  say,  "  I  don't  believe  in 
trained  nurses,"  and  he  will  say  it  to  you  with 
a  smirk  of  self-approval.  But  you  will  just 
as  often  hear  the  same  individual  remark  that 
he  does  not  believe  in  doctors.  When  that  senti- 
ment has  been  addressed  to  me  I  have  always 
felt  soothed  and  stimulated,  glad  that  the  world 
has  produced  one  more  person  of  tact  and  sensi- 
bility. 

There  is,  however,  a  very  considerable  number 
of  reflective  men  and  women  who  will  tell  you 
that  they  do  not  regard  nurses  as  professional 
persons  very  seriously.  Their  reasons  are  in 
part  those  I  have  already  suggested  in  this  ad- 
dress; but  these  critics  feel,  in  addition,  that  most 
nurses  in  the  very  nature  of  their  circumstances, 
from  the  fact  that  they  are  young,  single  women, 
do  not  look  forward  to  nursing  as  their  life  work. 
It  is  said  that  they  take  up  nursing  from  a  great 
variety  of  inadequate  reasons  —  to  kill  time,  to 
find  new  sensations,  to  make  a  little  money,  to  be- 
come independent  and  the  like;  but,  that  as  a  mat- 
ter of  fact,  they  do  not  intend  to  remain  nurses; 
that  they  expect  a  more  secure  settlement  and  to 
become  wives  and  home-makers  like  the  rest 
of  their  sex.  In  all  candor,  we  must  admit  that 
there  is  a  great  deal  of  truth  in  this,  for  such  is 
the  state  of  mind  of  many  nurses.  If  the  antici- 
pated events  occur,  the  nursing  lives  of  many 
nurses  are  to  be  short  ones.  Now,  as  a  matter 
of  fact,  the  average  nursing  life  is  about  ten  years, 
and  is  not  ten  years  of  professional  life  something 
seriously  to  be  regarded?  The  lawyer  and  the 
doctor  have  average  professional  lives  of  about 
twenty  years;  twice  as  long  as  the  nurse's,  but 
sooner  or  later  the  lawyer  and  the  doctor  leave 
the  stage  —  they  die,  they  grow  old,  they  retire. 
Of  what  consequence  is  the  reason?  Where  then 
are  to  we  distinguish?  The  doctor  dies,  the  nurse 
marries,,  if  you  choose.  Is  the  career  of  the 
doctor,  which  lasts  twenty  years,  to  be  applauded, 
and  the  career  of  the  nurse,  with  her  ten  years, 
to  be  dismissed  with  flippant  words? 

But  there  are  other  more  immediately  obvi- 
ous hardships  than  this  skeptical  estimate  in 
store  for  you  —  so  you  will  be  told  with  much 
truth.  The  great  and  standing  grievance  which 
very  many  nurses  come  to  cherish  against  their 
patients  and  their  patients'  friends  is  a  lack  of 
consideration.  Many  persons  employ  a  nurse 
not  for  her  knowledge,  experience  and  skill, — 
those  things  they  are  apt  to  question, —  but  in 
order  to  spare  themselves.  To  them  a  trained 
nurse  is  a  human  machine  to  be  secured,  wound 
and  ready  to  go  indefinitely.  Such  persons 
will  not  spare  you.  They  will  keep  you  busy 
day  and  night.  It  is  such  treatment,  which 
I  regret  to  say  is  all  too  common,  that 
helps  to  breed  in  nurses  a  sense  of  antagonism, 
a  certain  hardness,  and  brings  about  that  state 
of  mind  which  thinks  of  and  refers  to  patients 
as  cases  and  not  as  afflicted  human  beings.  Per- 
haps, too,  the  doctors  are  in  a  measure  respon- 
sible for  this  attitude  of  nurses,  because,  as  your 
training  in  the  hospitals  shows  you,  the  doctors, 


with  their  press  of  work,  unavoidably  regard 
their  ward  patients  as  cases  and  as  material.  Of 
course  that  is  a  mental  attitude  deplorable  alike 
for  doctors  and  nurses.  The  doctors  with  their 
wider  experience  and  more  diversified  hves,  are 
able  mostly  to  subdue  the  tendency  at  will.  For 
you  it  may  be  somewhat  more  difficult,  but  it 
is  a  task  to  be  done. 

Another  remedy  for  this  tendency,  perhaps 
the  most  important  remedy  for  you  as  your  lives 
develop,  is  to  seek  the  special  line  of  work  that 
you  do  best.  At  present  there  are  three  broad 
classes  among  nurses,  each  class  having  its  sub- 
divisions. The  three  classes  are:  private  nurses, 
institution  nurses  and  district  nurses.  Their 
three  lines  of  work  are  quite  distinct,  each  having 
its  particular  interests,  suited  to  different  tem- 
peraments. I  think  I  should  choose  to  be  a  dis- 
trict nurse  if  I  were  a  nurse.  The  private  nurse 
earns  more  money,  the  institution  nurse  sees  a 
greater  variety  of  practice  and  has  regular  hours, 
the  district  nurse  has  greater  independence  and 
comes  into  the  closest  contact  with  humanity. 
So   let   each   one   choose. 

Such  very  briefly  are  some  of  the  problems 
which  must  be  met  and  solved  by  nurses  and 
nurses'  associations.  I  fear  I  may  not  have  told 
you  very  much  that  is  going  to  be  of  immediate 
practical  value,  but  how  is  that  to  be  done  in  a 
fifteen-minutes  talk  at  the  end  of  a  three  years' 
course? 

The  question  is  often  asked,  What  is  the  one 
thing  most  essential  for  a  nurse's  success?  The 
answers  are  as  various  as  the  questioners,  —  good 
health,  yes,  that  is  essential;  cleverness  —  you 
can  get  on  without  too  much  of  that;  good  tem- 
per, tact,  courtesy,  gentleness,  courage,  interest, 
fidelity,  unselfishness  —  all  those  are  fine,  use- 
ful traits ;  if  you  have  them  not,  perhaps  you  can 
cultivate  them.  Sometimes  I  have  thought  that 
the  attitude  of  the  sister  of  charity  is  the  best 
thing  a  nurse  can  attain,  that  self-effacement, 
that  thought  only  for  the  patient  which  those 
good  women  are  supposed  to  have.  To  this 
some  nurse  will  answer:  Yes,  but  we  are  taught 
to  consider  the  doctor  first  and  the  patient  second. 

Truly,  it  is  a  thorny  path,  to  be  sought  and 
followed  by  each  individual  according  to  her  best 
lights  and  endeavors,  and  when  you  argue  it  all 
out  to  the  last  analysis,  why  is  it  not  true  that 
the  great  essential  for  success  in  nursing  is  the 
same  as  for  success  in  the  other  walks  of  life? 
Saneness,  a  sound  philosophy,  a  clear-eyed  out- 
look on  the  world  as  it  is  —  there  is  nothing  new 
in  that  thought.  Socrates,  Epictetus,  St.  Paul 
and  Marcus  Aurelius  held  this  view. 

While  you  work  preserve  your  health;  find 
recreation,  physical  and  mental.  Don't  forget 
how  to  play,  but  play  in  season.  If  the  patient 
overworks  you,  tell  the  doctor  you  need  help. 
Get  an  hour  or  two  of  exercise  in  the  fresh  air 
every  day;  get  six  to  eight  hours  of  sleep  out  of 
the  twenty-four;  eat  three  regular  meals  and 
eat  them  slowly.  Faithfully  keep  up  the  routine 
of  cold  bathing  as  you  do  the  wearing  of  fresh 
linen.     Keep   your   mind   alert   and   interested; 
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know  things  outside  of  your  profession;  culti- 
vate a  hobby.  That  eminent  lawyer  and  writer 
John  C.  Ropes  once  told  me  that  it  was  neces- 
sary for  every  successful  professional  man  to 
have  some  constant  outside  pursuit.  His  own 
hobby  was  Napoleon  and  matters  pertaining  to 
military  history.  During  his  later  years  I  sup- 
pose he  knew  more  about  Napoleon  than  did  any 
other  living  man.  His  hobby  kept  him  fresh, 
eager,  interested  and  supremely  interesting. 
You  women  can  have  your  hobbies,  whether  you 
take  to  Napoleana,  or  the  D.  A.  R.,  to  botany, 
painting,  embroidery,  stamp-collecting,  astron- 
omy or  wood  carving.  All  such  things  are 
honest,  instructive,  wholesome,  and  they  count 
for  good. 

And  mark  you  this,  that  as  you  broaden  your- 
selves you  acquire  more  of  that  true  sense  of 
humor  which  is  a  large  part  of  the  philosophy 
of  Hfe.  As  the  years  pass,  it  makes  that  life 
more  abundantly  worth  the  living,  "  for  truly,  this 
humor  is  an  adjunct  divine,  and  as  far  beyond 
the  trivial  word  for  it  as  '  love  '  is  or  'charity.' 
No  definition  or  happy  phrase  sums  it  correctly 
or  rates  it  high  enough.  It  is  a  balm  of  life.  It 
makes  for  greater  things  than  clean  laughter  from 
the  lungs.  It  is  the  root  of  tolerance,  the  prop 
of  patience.  It  suffers  long  and  is  kind;  serves 
to  tune  each  Uttle  life-harmony  with  the  world 
harmony  about  it,  keeps  the  heart  of  man  sweet, 
his  soul  modest,  and  at  the  end  when  the  light 
thickens  and  the  mesh  grows  tight,  humor  can 
share  the  suffering  vigils  of  the  sleepless,  can 
soften  pain,  can  brighten  the  ashy  road  to 
death."  2 

This  is  not  a  sermon.  It  is  not  even  a  lec- 
ture, but  a  plain  talk  by  a  working  man  to  work- 
ing women,  and  remember,  as  the  Cambridge 
poet  said  two  hundred  years  ago, 

"A  woman's  work,  grave  sirs,  is  never  done."' 
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STOMACHAL  AND  INTESTINAL  DERANGEMENTS 
AND  AFFECTIONS  OF  THE  FAUCES,  PHARYNX 
AND  AIR  PASSAGES. 

BY   BEVERLEY   ROBINSON,    M.D.,    NEW  YORK. 

One  reason  why  the  older  practitioner  of  med- 
icine is  less  enthusiastic  about  new  findings  is 
doubtless  to  be  explained  by  the  fact  he  has 
noted  many  times,  i.  e.,  that  the  current  of  medi- 
cal thought  and  action  revolves,  as  it  were,  in 
a  circle.  Given  a  certain  period  of  time,  more 
or  less,  and  the  opinions  and  treatment  of  physi- 
cians which  had  become  banished  almost  com- 
pletely for  a  while  return  and  become  again  the 
rule  of  thought  and  action.  It  may  be,  and  in 
this  wisdom  has  taught  the  lesson  which  is  born 
of  ripe  experience,  that  convictions  and  meas- 
ures which  had  been  pushed  to  their  uttermost 
are  once  more  received  and  followed,  but  in  a 
far  more  rational  and  conservative  manner. 

2  Eden  Phillpotta,  in  "  Sons  of  the  Morning,"  p.  479. 
'  Mr.  Eusden,  at  the  Cambridge  Commencement,  1714. 


I  shall  only  cite  a  few  examples  familiar 
to  all  to  prove  my  statement.  Take  bleeding  in 
jjiunimonia,  for  example,  and  mark  the  generally 
receiv(Hl  judgment  in  former  y(;ars  — on  the  one 
hand,  a  local  inflarrunation  of  the  lung  and  on  the 
other  the  curative  (effect  of  excessive  depletion. 
Take  calomel  —  in  ina.ssive  doses,  repeated  more 
than  once,  it  might  be,  to  jugulate  an  incipient 
inflammatory  process  of  the  pleura.  Take  opium 
—  the  panacea  of  peritonitis  (so  called)  in  its 
acute  form  when  declared,  and  repeated  fre- 
quently until  both  pulse  and  respiratif)n  were 
reduced  very  markedly  in  frequency  or  affected 
sensibly  as  to  rhythm  or  volume.  These  ideas, 
this  treatment,  based  probably  upon  erroneous 
convictions  to  a  certain  degree,  were  without 
question,  according  to  actual  knowledge,  exces- 
.sive,  and  hence  often  resulted  in  direct  injury  to 
patients.  At  times,  however,  benefits  great  and 
evident  followed,  and  many  notable  and  direct 
cures  were  surely  established.  To-day  mercury, 
opium,  bleeding,  are  employed  more  judiciously, 
as  our  knowledge  of  morbid  processes  has  ad- 
vanced, or  at  all  events  changed.  We  may 
fairly  add,  I  beUeve,  that  just  as  formerly  our 
notions  about  certain  things  were  excessive,  at 
present,  perhaps,  they  are  somewhat  too  con- 
servative, and  only  later  we  shall  know  when 
and  to  what  extent  to  make  use  of  these  and 
other  very  valuable  remedies  in  the  best  way. 
And  we  shall  also  modify  our  present  convic- 
tions about  many  diseases,  and  thereby,  perhaps, 
approximate   greater  truth. 

Not  very  long  ago,  and  in  my  own  experience, 
those  who  recognized  a  very  manifest  correlation 
or  dependence  between  gastro-intestinal  troubles 
and  those  of  the  respiratory  organs  were  regarded 
by  many,  especially  prominent  specialists  in 
laryngology,  as  being  behind  the  times,  prosa- 
ically so,  and  as  requiring  new  lights  and  fresh 
guidance.  They  argued  with  the  German  school 
of  the  day  that  local  treatment,  medical  or  sur- 
gical, was  the  main  essential  object  to  keep  con- 
stantly in  view,  and  a  great  deal  of  the  talk  or 
doing  about  dyscrasia,  constitutional  defects, 
the  influence  of  chmate,  of  season,  of  habits,  of 
occupation,  etc.,  was  drifting  far  away  from  the 
best  that  could  be  accomplished  in  actual  prac- 
tice. And  thus  sprays  to  the  nose  and  throat, 
inhalations  of  divers  sorts,  local  applications 
with  brush  or  sponge  to  diseased  parts,  cauter- 
izations, burnings  with  electro-cautery,  the  use 
of  trephine  and  saw,  knife  and  chisel,  were  the 
order  of  the  day. 

To  talk  of  Epsom  salts,  nitre,  aconite,  blue 
mass,  spirits  of  mindererus,  cubebs,  etc.,  was  to 
raise  an  incredulous  sceptical  smile,  and  to  court 
more  or  less  immediate  and  forcibly  expressed 
opposition.  And  yet  look  how  the  pendulum 
swings!  how  we  are  returning  once  more  to  time- 
honored  methods  which  have  disappeared  for  a 
period,  only  to  return  with  renewed  and  accen- 
tuated truth  and  power.  This  belief  has  been 
forced  upon  me  again,  I  am  glad  to  say,  by  more 
than  one  paper  I  have  read  or  listened  to  within 
the  last  few  years.     It  has  been  rendered  doubly 
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true  by  the  tenor  of  more  than  one  debate,  and 
the  remarks  of  more  than  one  able  and  expert 
speaker. 

Having  introduced  my  subject,  I  shall  in  a 
brief  way  refer  to  several  instances  in  my  own 
experience,  to  corroborate  my  statements  and 
further,  if  possible,  to  carry  conviction  to  some 
wavering  minds  which  need  yet  to  be  instructed, 
as  I  believe,  and  thus  to  acquire  correct  appre- 
ciations of  what  to  me  and  others  seem  almost 
obvious  facts.  Of  course  I  do  not  wish  to  be 
understood  as  telhng  what  is  new;  I  know  in- 
deed a  great  deal  is  threshing  again  old  straw, 
but  this  is  a  good,  almost  essential  work  for  some 
one,  especially  when  the  younger  men  in  the 
profession  seem  ignorant,  practically  of  what 
has  been  known,  considered  and  has  guided  many 
in  the  counsel  towards  and  care  of  patients. 
The  importance  of  the  recognition  of  the  facts 
referred  to  is  to  me  unquestionable.  And  this 
is  a  truth  both  in  acute  and  chronic  diseases  of 
the  digestive  organs  as  causing  morbid  determi- 
nations in  the  air  passages.  In  a  similar  way 
the  latter  affections  are  occasionally  causative 
in  producing  both  acute  and  chronic  digestive 
derangements.  Such  effects  are,  however,  much 
less  frequent.  In  such  instances  the  nature  of 
the  disorder  may  be  nervous  in  origin.  Again 
there  are  a  few  clear  instances  of  chronic  inflam- 
mation of  the  stomach  and  bowels  which  are  of 
catarrhal  nature. 

It  has  been  taught  and  understood  pretty  gen- 
erally in  the  past  few  years  that  chemical  analy- 
ses of  stomachal  contents  after  a  test  meal  were 
very  important  from  the  point  of  view  of  diag- 
nosis and  also  of  treatment.  So  far  as  curative 
interference  with  patients  is  concerned,  I  must 
take  exception  to  this  statement  as  being  always 
true  cUnically.  From  a  scientific  point  of  view, 
I  do  not  question  the  value  of  every  accvirate 
acquisition  of  facts.  But  when  from  facts  we 
adopt  theories,  which,  although  true  many  times, 
are  not  invariably  so,  but  have  numerous  excep- 
tions, we  are  liable  to  be  led  astray  ourselves, 
and  to  mislead  others.  I  have  noted  occasion- 
ally that  the  very  diet  and  drugs  which  from  any 
rational  standpoint  we  could  discover  were  least 
well  adapted  to  a  given  patient  were  just  the 
ones  most  useful  or  effective.  Not  infrequently 
the  discovery  of  this  fact  has  been  the  result,  not 
of  study,  or  previously  acquired  knowledge,  but 
of  the  merest  chance  apparently.  Again,  I  have 
remarked,  as  we  all  have,  that  whenever  a  patient 
has  a  great  and  persistent  longing  for  a  particu- 
lar food,  or  drink,  it  is  unwise  always  to  deny 
them  the  satisfaction  of  eating  or  drinking  as 
they  would,  on  the  ground  that  the  craving  was 
irrational  and  that  the  patients  would  surely 
suffer  from  wrong  indulgence.  Time  and  again 
by  permission  accorded  to  the  patient  to  partake 
of  what  he  or  she  desired  the  experience  has 
proven  very  beneficial,  and  that  too,  not  only 
for  a  short  time,  but  also  during  a  period  more 
or  less  lasting.  On  the  other  hand,  I  would  not 
deny  that  now  and  then  this  yielding  to  the  im- 
portunity of  a  patient  about  food,  or  drink,  has 


seemed  like  weakness  on  our  part,  and  as  being 
opposed  to  our  sober,  better  judgment,  and  sub- 
sequently, when  bad  consequences  were  ob- 
served, we  have  reproached  ourselves  bitterly 
for  having  done  an  absolute  wrong  and  having 
been  inimical  to  our  patient's  progressive  im- 
provement. How  to  avoid  just  such  instances, 
how  to  give  information  which  in  advance  will 
guide  us  to  right  conduct  unerringly,  we  do  not 
know  at  present.  Later,  perhaps,  the  unfortu- 
nate exceptions  will  be  explained  on  rational 
grounds,  and  with  improved  knowledge.  Until 
then  we  must  simply  watch  and  wait. 

It  is  a  trite  statement  to  make  when  we  affirm 
to-day  the  great  utihty  of  the  laryngoscope  and 
rhinoscope  to  general  medicine;  and  because  the 
overzealous  or  narrow  minded  and  ignorant  have 
been  led  away  by  its  frequent  and  great  useful- 
ness to  see  things  and  to  perform  operations 
which  their  blinded  vision  mistakes  and  their 
deft  hands  had  better  have  let  absolutely  alone, 
is  not  reason  enough  to  ignore  just  claims  or  to 
fail  to  recognize  facts  and  observations  only 
possible  through  the  employment  of  special  in- 
struments. One  can  see  and  note  the  very 
rapid  effects  produced  on  the  nasal,  pharyngeal 
and  laryngeal  mucous  membrane  of  a  dietary 
indiscretion  and  of  its  resulting  digestive  upset. 
And  this  is  surely  more  satisfactory  in  every  way 
than  merely  to  make  guesswork  of  it.  The 
pituitary  membrane  becomes  engorged,  irritable 
looking,  more  vascular;  the  larynx  becomes 
congested  and  infiltrated.  Frequent  sneezing, 
nasal  obstruction,  hawking,  secretion  of  mucus; 
or  cough,  expectoration,  wheezing,  mucous  rdles, 
dyspnea,  may  be  observed  rapidly  to  occur.  And 
with  the  occasional,  frequent  or  habitual  recur- 
rence of  the  cause  of  these  sequelae  their  presence 
will  be  remarked  more  or  less  continuously. 
Acute  coryza  is  ordinarily  attributed  to  the  effects 
of  cold,  of  sitting  in  a  draft,  wet  feet.  It  is 
also  due  to  a  contagion  transported  directly  from 
another  similarly  affected.  Dust  laden  at- 
mosphere or  close,  confined,  badly  ventilated, 
overcrowded  rooms  may  cause  it;  so  too  it  may 
be  the  expression  of  an  overloaded  system,  or 
indeed  of  a  manifest  gouty  state.  Finally,  how- 
ever, I  believe  a  disordered  stomach  or  bowels 
is  not  infrequently  causative,  and  it  is  only  by 
attention  to  these  derangements,  either  by  diet 
or  suitable  medication,  or  both  combined,  we  may 
combat  it  in  the  best,  shortest  manner.  I  admit 
that  to  make  the  differential  diagnosis  of  these 
cases  is  very  difficult  at  times,  and  I  am  inclined 
to  believe  it  is  made  sometimes  therapeutically 
by  observing  how  ineffective  usual  remedies, 
local  or  general,  are. 

What  is  true  of  simple  coryza  is  also  true  of 
acute  catarrh  of  the  naso-pharynx  and  of  super- 
ficial acute  tonsilitis  of  the  simple  variety.  It  is 
no  unusual  observation  to  make  that  within  an 
hour  or  two  after  a  meal  too  abundant  or  rich,  or 
after  partaking  of  a  particular  food  or  drink 
that  occasions  stomachal  distress  or  malaise 
of  one  sort  or  another,  repeated  hawking  and 
spitting  of  frothy  or  gelatinous-looking    mucus 
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from  the  throat  and  naso-pharynx  occur.  If 
the  throat  is  examined  at  the  time,  the  tonsils, 
pillars  of  the  fauces  and  pharynx  are  partly  cov- 
ered with  secretions  of  this  nature.  If  the  dis- 
turbance has  been  recurrent  the  uvula  is  relaxed, 
pale,  elongated,  glistening  and  somewhat  edcuua- 
tous  looking.  Where  the  tonsils  are  inflamed 
superficially,  there  is  some  swelling  and  redness 
locally,  with  stiffness  of  the  neck,  or  some  sore- 
ness or  difficulty  in  swallowing.  The  follicular 
tonsilitis  of  children  usually,  and  the  same  disease 
in  adults,  which  relatively  is  infrequent,  seems 
often  to  follow  excessive  indulgence  in  rich  or  sweet 
foods  (pastry,  cake,  candy,  etc.).  There  may  be, 
and  no  doubt  is,  at  times  a  complicating  dys- 
crasia,  rheumatic  or  gouty  perhaps,  or  an  in- 
fection which  localizes  itself  here,  the  nature  of 
which  is  far  from  being  accurately  determined 
always,  yet  it  is  surely  correct  to  assume  or  be- 
lieve that  the  dyscrasia,  or  infection,  would  not 
become  evident  unless  the  imprudence  or  wrong 
doing  had  occurred.  The  fact  that  the  white  de- 
posits over  the  mouths  of  the  tonsillar  follicles  are 
not  seen  always  immediately,  and  that  twenty- 
four  or  forty-eight  hours  may  elapse  before  they 
appear,  is  not  sufficient  reason  to  make  me  change 
my  belief  about  the  nature  or  manner  of  their 
growth.  Even  presuming  the  deposit  on  the 
tonsils  be  of  microbic  origin,  it  would  not  find  a 
favorable  site  for  its  development  unless  the  mu- 
cous membrane  were  morbidly  changed  so  as  to 
favor  it.  Of  course  there  are  grades,  differences 
of  this  disease  termed  follicular  tonsilitis.  In 
some  instances  the  general  disturbance  of  the 
system  is  of  such  a  nature  that  I  am  satisfied  as 
to  its  infective  character.  Not  only  is  there 
much  depression,  fever  and  great  weakness  dur- 
ing the  immediate  attack,  but  subsequently,  for 
many  days,  and  after  all  signs  of  local  disturbance 
have  entirely  disappeared,  the  patient  is  visibly 
in  a  weakened  state  that  shows  itself  by  pallor, 
inappetence,  weak,  rapid  pulse  and  marked  pros- 
tration of  bodily  energy. 

The  dividing  line  between  some  such  cases  and 
diphtheria  is  far  from  easy  to  determine.  Clini- 
cally almost  all  the  symptoms  of  diphtheria  may 
be  defined,  barring  the  bacterial  finding  of  the 
real  Loffler  bacillus,  and  we  may  have  just  as 
much,  nay,  even  more,  cause  for  anxiety  about 
the  patient  than  if  the  diphtheria  bacillus  had 
been  found.  In  just  such  a  case  I  have  known 
antitoxin  to  prove  almost  immediately  and  won- 
derfully remedial  when  other  means  had  signally 
failed  and  the  patient's  condition  was  very  seri- 
ous, indeed  imminent.  It  is  not  uncommon  to 
encounter  asthmatic  seizures  which  are  evidently 
due  to  an  attack  of  acute  indigestion.  A  too 
abundant  meal  late  in  the  day  will  frequently 
be  followed  by  a  wakeful,  distressing  night,  and 
very  great  dyspnea,  with  loud,  sonorous  rhonchus 
stamp  the  attack.  These  attacks  may  also  be 
occasioned  by  what  appears  perfectly  simple 
food,  and  yet  which  from  one  cause  or  another 
disagrees.  In  a  young  child,  many  years  ago,  I 
saw  an  instance  where  a  tumbler  of  milk  taken 
at  bed-time  would  bring  on  an  attack  of  asthma 


soon  after  the  little  one  had  been  asleep.  With 
the  attack  of  asthma  there  was  a  severe  eruption 
of  urticaria.  If  this  child  ate  a  slice  of  bread 
with  the  glass  of  milk,  the  asthma  did  not  occur, 
showing  the  effect  of  the  cereal  doubtless  in 
breaking  up  the  curd  and  making  it  more  diges- 
tible. The  most  (iflicacious  and  quickly  acting 
remedy  was  found  to  be  frequently  repeated 
doses  of  lime  water,  neutralizing  in  this  way,  as 
I  beli(;v(!,  the  organic  acids  formed  in  (ixcess. 
While  this  "  peptic  asthma  "  is  a  well-defined 
entity  and  generally  described,  it  is  not  taught 
that  nervous  dyspepsia  is  at  least  an  accompani- 
ment occasionally  of  asthma,  and  may  be  to  a 
certain  degree  caused  or  aggravated  by  the 
latter.  Such  cases  are  unusual  and  not  readily 
determined.  Instead  of  causing  stomachal  in- 
tolerance or  an  attack  of  diarrhea,  I  have  known 
eating  fresh  mushrooms  to  occasion  very  pro- 
nouncetl  edema  of  the  uvula,  so  much  so  indeed 
as  to  cause  very  distressing  symptoms  of  chok- 
ing. I  have  not  known  such  an  attack  to  be 
caused  by  canned  mushrooms.  Although  the 
apparent  symptoms  of  gastro-intestinal  indiges- 
tion may  not  be  discovered,  I  feel  confident  that 
a  closer  scrutiny  would  reveal  them.  The  treat- 
ment of  such  a  case  resides  in  the  immediate 
application  repeatedly  of  burnt  alum  to  the 
uvula  and  a  cathartic  dose  of  mineral  water  or 
salts.  The  cause  of  the  throat  irritation  proceeds 
in  many  instances  from  direct  contact  with  the 
acid  renvois  which  come  from  the  stomach.  At 
the  same  time,  the  ptomaines  generated  in  the 
stomach  or  bowels  cause  a  general  poisoning  of 
the  economy  through  the  blood  after  absorption 
from  the  peptic  or  intestinal  glands. 

One  important  fact  is  undoubted  at  times,  i.  e., 
that  we  find  the  same  micro-organisms  in  the 
throat  and  in  the  stomach.  As  to  whether  they 
were  swallowed,  and  their  presence  thus  explained 
in  the  stomachal  contents,  or  they  were  originally 
developed  in  the  stomach  and  brought  into  the 
throat  by  regurgitation,  is  not  settled.  The  re- 
lations of  chronic  disorder  of  stomach  and  bowels 
to  nasal  and  naso-pharyngeal  catarrh  were  first 
insisted  iipon  in  this  country  by  Wm.  H.  Daly 
as  far  back  as  1882.  In  the  former,  Daly  saw 
the  cause  of  many  catarrhal  conditions  of  these 
passages.  Where  it  was  not  evident  that  the 
digestive  disturbances  preceded  those  of  the 
respiratory  tract,  they  always  aggravated  them 
when  present.  And  if  through  judicious  dietary 
and  treatment  we  got  the  stomach  and  bowels 
in  good  working  order,  we  found  that  frequently 
there  was  no  occasion  to  make  local  appUcations 
to  the  throat  or  nose,  or  to  do  many  operations 
for  the  reUef  of  hypertrophic  rhinitis  or  for  ob- 
structive disease  in  this  organ  (the  nose),  of 
divers  sorts.  On  the  other  hand,  chronic  naso- 
pharyngeal catarrh  may  become  the  "  fonsetorigo  " 
of  digestive  troul)les,  mainly  through  repeated 
dropping  of  unhealthy  secretions  from  the  throai 
and  subsequent  swallowing  them.  In  these 
instances  there  is  no  doubt  in  my  mind  that 
moderate  and  sensible  local  treatment  of  the  nose 
and  throat  is  much  to  be  followed  and  praised. 
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Indeed,  unless  we  free  up  nasal  or  throat  obstruc- 
tions in  many  such  instances  through  proper 
septal  operations,  or  the  removal  of  adenoids, 
or  enlarged,  chronically  diseased  tonsils,  we  shall 
fail  signally  to  benefit  or  relieve  the  consequent 
digestive  disorders.  The  two  conditions  of  in- 
flamed throat  and  chronic  dyspepsia  may  march 
together,  and  as  one  organ  or  condition  improves 
so  will  the  other.  If,  likewise,  one  organ  grows 
worse,  so  will  the  other.  It  is,  however,  difficult 
or  impossible  invariably  to  discover  through 
symptoms  and  the  patient's  history  in  which 
organ  the  trouble  started.  Therapeutically  we 
must  make  use  of  our  brains  first  of  all  and  act 
intelligently  according  to  the  case  we  have  in 
hand.  If  there  be  evident  faulty  conditions  in 
the  nose  or  naso-pharynx,  these  should  often  be 
corrected  as  far  as  may  be  by  local  applications 
or  operatory  procedures.  At  the  same  time,  the 
habits  should  be  regulated  and  the  diet  made 
simple,  nutritious  and  moderate. 

Nervous,  rvm-down  women  of  middle  age,  who 
suffer  also  from  menstrual  difficulty,  are  apt  to 
have  atrophic  nasal  catarrh.  A  wisely  adopted 
rest  cure  and  the  continuous  use  of  the  glycero- 
phosphates of  lime  and  soda  will  prove  helpful. 
To  club  men  who  are  bloated,  red,  corpulent, 
and  also  suffer  from  a  thickened  engorged  mu- 
cous Uning  of  nose  and  throat,  low  diet,  abandon- 
ing the  use  of  alcohol  and  free  diuresis  through 
Poland  water  or  Celestins  Vichy,  will  prove 
useful.  The  presence  of  incipient  or  more  ad- 
vanced cirrhosis  of  hver  and  veinous  engorgement 
of  the  entire  upper  air  tract  among  these  men  is 
also  what  we  encounter  time  and  again.  It  is 
clear  from  the  foregoing  how  essential  it  is  for 
throat  specialism  which  is  broad,  conscientious 
and  useful  to  be  guided  and  directed  many  times 
by  a  knowledge  of  general  medicine.  This  state- 
ment does  not  prevent  my  recognition  of  the 
great  advantages  derived  directly  many  times 
from  the  rhinoscope  and  laryngoscope  in  skilled 
hands.  It  is  against  their  abuse  that  I  and 
others  cry  a  halt. 


ROUTINE   TREATMENT  IN  A   GENITO-URINARY 
CLINIC;  FUNCTIONS    OF   SUCH   A   CLINIC. 

BY    F.    J.    COTTON,    M.D.,    AND    R.    F.    o'nBIL,    M.D.,    BOSTON, 

Surgeon  and  Assistant  Surgeon,  Genilo-Urinary  Department, 
Boston  Dispensary. 

The  study  of  records  which  forms  the  basis  of 
this  paper  was  undertaken  for  the  writers'  priv- 
ate information,  with  the  added  hope  that  we 
might  extract  something  that  would  help  in 
treatment.  In  the  end,  however,  it  is  pubhshed, 
not  because  anything  of  especial  technical  value 
has  been  found,  but  because  the  study  has  raised 
broader  questions  as  to  the  functions  and  use 
of-  a  clinic  of  this  class  which  seem  worth  dis- 
cussing. 

The  paper  is,  therefore,  presented  in  two  parts, 
on  the  one  hand  the  technical  data,  on  the  other 
the  discussion  of  these  broader  problems. 


PART   I. 

In  the  mere  impressions  left  with  us  by  routine 
medical  work  there  is  always  a  large  element  of 
error.  To  check  this  in  regard  to  this  particular 
clinic  the  writers  have  looked  up  the  records  of 
part  of  their  last  service,  covering  August  and 
September,  1902,  in  the  Genito-Urinary  Depart- 
ment of  the  Boston  Dispensary. 

This  clinic  is  a  large  one  and  seems  to  enjoy 
the  confidence  of  the  afflicted  throughout  and 
beyond  the  South  End.  The  year's  average  of 
new  cases  is,  roughly,  2,000.  The  daily  total  of 
all  old  and  new  cases  varies  from  15  to  50.  For 
this  paper  328  case  records  were  worked  over. 

The  diagnoses  recorded  were  as  follows : 

Chancres  or  early  syphilis 13 

Chancroids 27 

(with  bubo)      2 

Bubo  (alone) 1 

Acute  gonorrhea 130 

Chronic  gonorrhea,  anterior      48 

Chronic  gonorrhea,  anterior  and  posterior     .    .  26 

Chronic  prostate  and  vesicular  disease    ....  11 

Follicular  or  periurethral  infection 3 

Epididymitis  (alone  or  without  urethral  dis'ge)  4 

Gonorrheal  rheumatism 2 

Stricture 13 

Balanitis 5 

Venereal  warts 6 

Torn  frenum 1 

Non-Venereal. 

Hydrocele 6 

Varicocele 2 

Senile  prostate 7 

Retention  from  spasm 1 

Irritable  prostate 2 

Impotence 1 

Neurasthenia  (sexual) 7 

Hematuria 1 

Paraphimosis 1 

Edema  of  prepuce  (no  known  cause)      ....  1 

Induration  of  corpora  cavernosa 1 

Eczema  of  scrotum 2 

Scabies      1 

Pediculi  pubis 1 

Genito-urinary  tuberculosis 2 

The  relatively  small  number  of  syphilitics  is 
in  part  explained  by  the  fact  that  all  definitely 
diagnosed  syphilis  at  the  dispensary  is  referred 
to  the  Skin  Room. 

TREATMENT. 

Chancres  were  treated  expectantly  with  washes 
and  powders  until  such  time  as  the  diagnosis 
could  be  confirmed  —  then  transferred. 

Chancroids  were  usually  disinfected  so  far  as 
possible  by  the  use  of  strong  carboHc  acid,  fol- 
lowed by  alcohol.  With  this  (and  sometimes  as 
sole  treatment)  frequent  cleansing  at  home  with 
creolin  or  other  washes,  and  the  application  of 
boric  acid  or  other  non-cohering  powder,  formed 
the  routine.  In  the  period  covered  there  chanced 
to  be  no  circumcisions  for  chancroids  —  splitting 
up  the  dorsum  for  chancroids  with  phimosis  was 
done  in  one  case  only. 

Buboes  were  always  treated  by  simple  drain- 
age without  very  free  opening  or  dissection.  Abor- 
tive treatment  was  not  tried,  as  we  had  only 
broken-down  and  "  ripe  "  buboes  to  treat,  and 
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were  fortunate  enough  to  have  none  form  from 
chancroids  under  treatment. 

Gonorrhea  in  hyperacute  cases  was  treated  in 
the  beginning  with  internal  medication,  —  co- 
paiba or  santal  with  diuretics  and  alkalines,  — 
under  the  usual  rules  of  relative  rest  and  hygiene. 
In  all  other  acute  cases  where  it  was  possible, 
copious  and  frequent  irrigations,  with  hot  per- 
manganate solutions  or  with  weak  silver  nitrate 
or  weak  corrosive  solutions,  were  used.  In  se- 
lected cases,  especially  when  seen  early  in  their 
course,  definite  attempt  at  bactericidal  treat- 
ment was  added  to  the  above  routine. 

In  cases  with  a  developed  acute  posterior 
urethritis,  the  general  trend  of  treatment  was  con- 
servative. Treatment  of  the  anterior  disease 
was  continued,  and  every  two  or  three  days  in 
quieter  cases  a  posterior  (Diday)  irrigation 
added. 

In  the  later  stage  of  anterior  disease  astringent 
injections,  medications  through  the  endoscope 
and  mechanical  dilation  (Kollmann  dilators  usu- 
ally) were  the  means  most  used. 

Late  stages  of  posterior  infection  were  com- 
batted  with  strong  instillations  with  the  Ultz- 
mann  deep  syringe,  and  prostatic  massage  was 
occasionally  used. 

Home  treatment  with  injections  was  not  ad- 
vised or  prescribed  in  any  stage    f  the  disease. 

As  to  the  comoUcations.  No  cases  of  suppura- 
tive prjstatitis  were  met  in  this  service.  There 
were  but  three  cases  of  folhcular  or  oeriurethral 
abscess  —  one  lost  track  of,  two  sent  to  hos- 
pitals for  operation.  There  were  but  two  cases 
of  true  cystitis  secondary  to  gonorrhea  —  both 
were  treated  with  bladder  irrigations. 

Epididymitis  w^as  treated  by  suspensory,  rela- 
tive rest  and  hot  fomentations  or  poultices  in 
the  acute  stage;  later  with  suspensory  and  with 
nitrate  paintings,  or,  more  often,  ointment  of 
mercury  and  belladonna. 

Of  the  late  sequelae  the  chronic  'prostatic  con- 
ditions (including  many  of  those  often  classed 
as  vesiculitis,  neurasthenia,  etc.)  were  treated 
by  urethral  dilatation,  topical  appUcations  to 
the  deep  urethra  and  prostatic  stripping  by 
rectum  —  usually  with  good,  if  not  permanent, 
results. 

Strictures  were  treated  by  gradual  dilatation 
—  successfully  in  all  of  our  series  but  one,  which 
was  referred  to  hospital  for  operation. 

Venereal  warts  were  treated  by  snipping  off 
and  touching  up  the  base  mth  chromic,  nitric 
or  acetic  acid. 

Balanitis  was  satisfactorily  treated  by  the 
usual  means  of  surgical  cleanhness. 

The  few  cases  of  senile  prostatic  disease  were 
treated  for  the  complicating  cystitis,  one  had 
had  a  prostatectomy  performed  ;  others  were 
advised  to  submit  to  operation,  but  none  of  those 
in  this  series  accepted  this  ad^■ice. 

RESULTS. 

As  to  the  results  of  treatment,  we  may  preface 
by  saying  that  these  probably  represent  good 
average   results,  certainly  n(j    worse  than  aver- 


age for  this  or  other  clinics  of  this  cla.ss.  Cer- 
tainly in  this  chnic  within  the  past  few  years, 
with  graduate  assistants  replacing  undergradu- 
ates, there  has  been  a  marked  improvement  in 
the  detail  work  and  apparently  in  the  results. 
Accordingly,  though  it  was  obvious  that  some 
patients  were  attending  too  irregularly  to  get 
much  benefit  of  treatment,  yet  we  were  not  pre- 
pared for  so  poor  a  showing  as  to  attendance  and 
finished  results.  So  far  as  we  know  or  can  judge, 
the  attendance,  or  lack  of  it,  would  be  much  the 
same  for  other  months  of  service. 

Tlio  net  data  are  as  follows: 

As  to  syphilis  there  are  no  data  beyond  those 
of  diagnosis  and  transfer. 

Of  29  chancroids,  11  were  discharged  cured  or 
practically  healed;  10  disappeared  improved 
but  not  healed;  5  disappeared  after  only  one  or 
two  visits;  4  disappeared  early,  unimproved; 
2  were  sent  to  institutions;  2  were  doing  badly 
when  last  seen.  Two  cases  had  buboes  when 
first  seen  and  there  was  one  bubo  with  a  healed 
chancroid.  No  buboes  developed  under  treat- 
ment. 

Of  the  acute  gonorrheas,  20  were  cured  in  four 
to  twelve  weeks;  30  quit  uncured  after  some 
treatment;  80  did  not  return  at  all  after  one  or 
two  visits. 

Of  the  chronic  anterior  gonorrheas,  22  were 
discharged  cured;  11  were  uncured  at  the  time 
of  the  last  entry. 

Of  the  chronic  posterior  and  anterior  infec- 
tions, 7  were  cured,  9  were  not.  Fifteen  others 
came  but  once  or  twice. 

Of  the  chronic  prostate  and  vesicle  cases  (in- 
cluding post-infective  infiltrated  prostate  with 
vesicles  obstructed  but  not  infected),  there 
were  11  in  all.  All  were  temporarily  relieved, 
though  none  were  discharged  as  cured. 

Of  the  strictures  one  was  sent  to  the  hospital 
for  operation,  the  rest  were  effectively  treated 
by  gradual  dilatation. 

METHODS.  ' 

From  these  results  it  is  possible  to  deduce 
relatively  little  as  to  the  most  useful  methods. 
The  series  of  chancroids  is  perhaps  best  worth 
study,  for  a  series  of  29  cases  of  soft  sores  with 
25  fairly  well  followed  and  without  a  fresh  bubo 
is  not  the  usual  showing,  nor  was  it  previously 
the  rule  in  this  clinic  under  other  older  methods. 
We  believe  that  the  disinfection  -wdth  strong 
carboHc  acid  for  one  minute,  followed  by  alcohol, 
while  it  does  not  always  cut  short  the  infection, 
at  least  helps  to  disinfect,  and  certainly  has  a 
marked  advantage  in  that  it  leaves  no  slough. 
It  is  to  the  fact  that  no  sloughs  were  left,  and 
that  the  patients  were  elaborately  cautioned  to 
remove  all  scabs  at  each  of  the  frequent  home 
dressings,  that  we  would  attribute  the  good  re- 
sults. It  is  apparently  a  fact  here,  as  in  gen- 
eral surgery,  that  a  thoroughly  drained  wound 
however  infected  will  rarely  give  serious  glandu- 
lar infection.  Certainly  this  aim  in  treatment 
wdll  bear  emphasizing  in  relation  to  chancroids 
and  bubo  formation. 
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As  regards  the  treatment  of  the  urethral  in- 
fections, the  moral  as  to  methods  is  less  simple. 
It  is  a  question  if  the  totals  here  given  show  any- 
thing except  rather  poor  average  results.  From 
the  study  of  individual  cases  and  records,  how- 
ever, the  writers  are  only  confirmed  in  their 
conviction  gained  by  observation  in  private 
practice,  that  it  is  desirable  in  all  save  a  few  very 
acute  cases  to  give  all  acute  anterior  gonorrheas 
active  local  treatment  with  copious  and  fre- 
cjuent  irrigations,  combined  in  favorable  cases 
with  the  use  of  protargol  or  other  silver  germi- 
cide. This  seems  to  be  the  ideal  treatment  up 
to  date.  Later  in  the  disease  astringent  irriga- 
tions, medication  by  the  endoscope  and  gradu- 
ated stretching  have  their  place.  Posterior 
infections  seem  to  do  best  under  not  too  frequent 
local  treatment,  begun  only  after  the  stormy 
stage  is  past. 

On  this  basis  of  treatment  we  get  results  pretty 
consistently  in  proportion  to  the  faithfulness, 
frequency  and  skill  of  the  local  treatment. 

In  past  years  we  have  all  had  a  relatively  large 
experience  in  this  same  clinic  with  the  results  of 
the  usual  home  injections  with  the  old-time  clap 
syringe,  using  all  sorts  of  injections,  including 
some  of  the  organic  silver  germicides.  As  a  con- 
seqiienco  nearly  all  of  the  surgeons  have  aban- 
doned this  scheme  of  treatment  as  far  as  possible. 
The  average  results  were  no  better,  the  number 
of  relatively  serious  mishaps  nuich  larger,  and 
we  did  not  then  get  the  early  and  excellent  re- 
sults now  not  infrequent  under  proper  care. 

Properly  carried  out,  irrigations  in  the  hands 
of  the  physicians  are  much  safer,  and  the  method 
if  persistently  followed  is  capable  of  curing  some 
early  cases  in  two  weeks  or  less,  of  greatly  di- 
minishing the  frec|uency  and  severity  of  posterior 
urethral  involvement  and  consequent  complica- 
tions, and  of  greatly  promoting  the  comfort  of 
the  patient  during  treatment  even  where  cure 
is  not  prompt.  The  method  has  no  disadvan- 
tages per  se,  except  the  time  and  trouble  required. 

It  is  satisfactory,  however,  only  when  con- 
sistently carried  out;  on  an  irregular  and  irre- 
sponsible class  of  patients  it  does  not  therefore 
show  greatly  better  average  results  than  may  be 
seen  with  average  treatment  —  or  perhaps  with 
no  treatment  at  all. 

We  see,  however,  no  reason  for  dropping  desir- 
able methods  because  patients  who  do  not  come 
fail  to  get  cured,  and  we  are  still  confident  that 
except  for  better  technique  we  are  not  now  likely 
to  benefit  by  any  change  in  routine. 

PART  II. 
THE  BROADER  QUESTION. 

The  broader  question  for  which  we  ask  further 
consideration  is  that  of  the  conduct  of  gonor- 
rheal cases  in  a  public  clinic  —  the  other  classes 
of  cases  require  no  special  remark. 

With  regard  to  the  gonorrheal  cases  the  real 
question  is,  not  what  is  the  best  treatment,  but 
what  is  the  best  clinic  routine.  We  beheve  there 
is  no  question  that  active  local  treatment  is  the 


ideal  method,  and  feel  sure  that  few  of  those 
who  have  thoroughly  worked  over  the  curative 
(as  distinct  from  the  palliative)  treatment  of 
gonorrhea  will  disagree  with  us. 

Such  treatment  we  have  attempted  to  carry 
out  as  a  clinic  routine  —  what  the  results  are 
under  routine  conditions  we  have  seen.  Cer- 
tainly they  do  not  show  up  very  well,  and  the 
discrepancy  between  the  results  here  and  in 
properly  handled  office  practice  is  obvious.  Cer- 
tainly we  can  hardly  be  satisfied  with  curing  only 
one-quarter  to  one-third  of  our  cases  as  we  now 
do.  As  we  have  said,  it  does  not  seem  wise  to 
return  to  old  methods  —  they  were  no  better 
even  in  the  general  average  and  with  much  less 
possibility  of  doing  good:  the  newer  methods  we 
are  carrying  out  as  well  and  as  faithfullj'  as  we 
can.  Can  we  do  anything  to  change  the  condi- 
tions imder  which  we  work? 

The  problem  is  a  rather  complex  one,  for  a 
clinic  that  treats  venereal  disease  has  various 
responsibilities.  The  ordinary  out-patient  clinic 
provides  opportunities  for  the  cure  or  relief  of 
the  patient,  for  the  education  of  the  attending 
surgeon,  for  the  instruction  of  the  student.  All 
this  the  venereal  clinic  must  do,  and  beside  this 
must  discharge  a  dvity  to  the  public  in  combat- 
ting, so  far  as  may  be,  the  prevalence  of  venereal 
disease  and  that  neglect  of  its  treatment  which 
so  largely  favors  its  spread.  Through  education 
of  the  practitioner  and  of  the  student,  and  by 
direct  education  of  the  public,  this  must  be  accom- 
phshed.  Let  us  take  up  one  by  one  these  ob- 
jects of  our  work,  and  it  becomes  clear  that  in  no 
respect  are  we  accomplishing  what  might  be 
desired. 

CURE  OR  RELIEF  OF  THE  PATIENT. 

As  things  stand,  a  proportion  of  patients  are 
rapidly  and  permanently  cured  without  compli- 
cations. A  smaller  proportion  recover  after 
Some  weeks  as  a  result  of  our  treatment  —  so  far 
good;  but  both  these  classes  in  our  list  together 
include  but  15%.  What  have  we  done  for  the 
rest?  61%  we  certainly  did  not  benefit,  for  they 
came  to  the  clinic  but  once  or  twice  anyhow. 
The  other  24%  drifted  off  —  somewhat  relieved 
in  many  cases,  but  not  cured.  Undoubtedly 
many  of  these  cases  got  well,  but  it  is  too  large 
a  stretch  of  optimism  for  us  to  consider  ourselves 
responsible  if  they  did.  We  are  very  apt,  it  is 
to  be  feared,  to  consider  ourselves  very  useful 
and  to  give  ourselves  the  benefit  of  every  doubt. 
Would  it  not  be  fairer  to  say  frankly  that  we  are 
curing  something  under  20%  of  our  gonorrheal 
patients  and  that  80%  of  them  receive  no  sub- 
stantial benefit  from  our  treatment? 

EDUCATION    OF   PATIENTS    AND   THE    PUBLIC. 

This  is  most  important  perhaps  of  all  our  aims, 
save  that  of  cure.  If  a  patient  has  a  broken  leg 
it  matters  little  what  he  thinks  about  it  —  he 
usually  believes  what  we  tell  him  and  lets  us  do 
what  we  can.  Not  so  with  gonorrhea  —  the 
public  is  too  amply  misinformed.  Every  man 
has  heard  that  it  is  "  no  worse  than  a  cold,"  and 
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as  a  rule  he  knows  several  liars  who  "  always 
cure  their  doses  right  up  without  any  trouble." 
[f  wo  tell  him  that  the  disease  is  a  serious  one,  and 
that  safe  and  effective  treatment  involves  much 
trouble  and  may  take  some  time,  he  has  no  notion 
of  believing  us. 

Time  is  likely  to  modify  his  personal  notion 
of  the  seriousness  of  his  case,  but  he  does  not 
change  his  theory;  he  simply  considers  him- 
self "  a  hard  luck  case,"  and  blames  any  treat- 
ment he  may  casually  have  subjected  himself 
to  as  the  reason  for  his  continued  trouble,  and 
tries  something  else.  The  old  rooted  idea  that 
gonorrhea  is  a  troublesome  trifle,  and  serious 
trouble  the  rare  exception,  sticks  like  a  burr. 

Beyond  this  the  patient  may  in  a  public  clinic 
learn  by  observation  that  venereal  disease  is  not 
always  a  jesting  matter,  and  he  learns  that  we 
doctors  consider  gonorrhea  serious,  possibly  very 
serious,  and  not  likely  to  be  quickly  cured.  What 
he  does  not  learn  is  that  it  is  curable  in  most  cases 
under  proper  conditions,  with  proper  skill  and 
care,  in  far  less  than  the  time  usually  taken.  The 
difference  in  results  between  "  santal-midi  "  and 
the  average  of  the  clinic  is  not  obvious  enough 
to  him  to  outweigh  his  inertia. 

This  is  not  theory  but  fact,  and  humiliating 
as  it  is  to  admit,  it  must  be  admitted  that  a  very 
large  share  of  the  popularity  of  our  dispensary 
clinic  is  due  to  the  fact  that  "Mixture  XVI  "  is 
good  and  cheap  and  is  dispensed  only  to  its  pa- 
trons. It  is  certainly  a  good  copaiba  mixture, 
but  it  has  no  virtues  different  from  those  that 
other  mixtures  have,  and  at  best  can  only  shorten 
an  attack,  and  usually  only  masks  it.  But  it 
must  certainly  not  be  seriously  contended  that 
we  are  having  full  success  in  educating  the  pub- 
lic so  long  as  it  uses  us,  with  our  consent,  largely 
as  a  cheap  and  handy  drug  store. 

PROTECTION    OF    THE    PATIENT's    FAMILY    AND    OF 
THE    PUBLIC. 

In  so  far  as  we  cure  —  definitely  cure  —  our 
cases,  we  help  in  this  direction  of  course.  In  so 
far  as  we  simply  palliate  and  diminish  a  dis- 
charge with  copaiba  or  the  like,  we  probably  do 
more  harm  than  good  so  far  as  the  public  protec- 
tion is  concerned.  The  man  who  transmits  gon- 
orrhea is  not  the  man  who  has  a  florid  discharge, 
but  he  with  whom  "  it  comes  back  when  he  stops 
taking  the  medicine,  "  in  short,  the  man  who  is 
fooUng  around  a  cHnic  or  drug  store.  In  so  far 
as  we  make  the  patient  comfortable  and  tacitly 
agree  that  he  is  doing  very  well  when  he  is  really 
doing  very  ill,  we  encourage  indifference  on  his 
part,  and  endanger  rather  than  protect  the  public. 

EDUCATION    OF    THE   PHYSICIAN    OR    SURGEON 
ATTENDING. 

Such  of  US  as  have  the  privilege  of  working  in 
a  clinic  of  this  sort  year  after  year  have  an  oppor- 
tunity for  learning  to  treat  minor  genito-urinary 
surgery  and  venereal  disease  that  is  of  the  great- 
est value.  What  we  learn  is  pretty  directly  pro- 
portionate to  our  intelligence  and  effort.  Per- 
sonally we  can  complain  in  no  way  of  the  present 


status  except  in  so  far  as  wt;  are  forced  to  waste 
time  on  irresponsibles. 

ki)U(;ation  of  the  puactitkjner. 

it  is  obvious  that  this  is  very  important,  both 
in  regard  to  the  indirect  education  of  the  patients 
and  in  regard  to  improving  the  routine  treat- 
ment. In  this  comnumity,  at  least,  it  is  appar- 
ently inevitable  that  gonorrhea  should  as  a  rule 
be  treated  by  the  general  practitioner  rather  than 
the  surgeon  or  .specialist.  The  role  of  the  latter 
is  to  run  a  clinic,  to  treat  a  few  cases,  to  .serve  in 
tinuis  of  troubk;  and  consultation,  and  to  impart 
what  he  may  of  knowledges  accpiired  by  special 
experience  to  his  fellow  practitioner. 

It  requires  no  argument  to  prove  that  the  aver- 
age practitioner  has  a  somewhat  scanty  knowl- 
edge of  the  cure  of  venereal  disease,  and  is  over 
nuich  under  the  influence  of  the  older  palliative 
methods  of  treatment  or  the  spell  of  advertised 
"ethical"  cures.  That  this  may  be  helped  is 
obvious,  but  this  must  be  done  in  large  part  by 
example  rather  than  talk.  Such  example  is  best 
given  in  the  practice  of  pul)li(;  clinics.  That  the 
effect  of  such  example  is  nullified  l)y  the  ragged 
and  apparently  inconsistent  results  under  present 
conditions  is  obvious.  If  we  are  going  to  con- 
vince others  we  nuist  have  not  occasional  but 
consistent  good  results  to  show. 

EDUCATION    of    STUDENTS. 

The  present  system  is  gravely  defective  in  this 
respect.  The  student  has  been  taught  in  the 
schools  as  a  rule  a  somewhat  theoretical  and  inco- 
ordinate idea  of  the  pathology  and  treatment  of 
gonorrhea.  The  textbooks  are,  with  few  excep- 
tions, full  of  the  history  and  natural  history  of 
genito-urinary  disease,  and  hopelessly  vague  and 
behind  the  times  as  to  actual  treatment. 

The  student  brought  in  actual  contact  with 
cases  is  naturally  and  logically  impressed  with 
the  fact  that  the  cases  he  sees  under  treatment 
are  mostly  doing  rather  badly.  He  must,  if  nor- 
mally skeptical,  conclude  that  the  statements 
given  as  to  the  better  results  of  better  conditions 
are  rather  likely  to  be  rose-tinted.  So  far  as  can 
be  judged,  the  average  student  who  has  had  clin- 
ical instruction  in  genito-urinary  work  usually 
learns  to  do  irrigations  rather  inefficiently,  while 
he  not  infrequently  acquires  a  profound  distrust 
of  their  efhciency,  or  of  the  use  of  any  local  treat- 
ment. 

Having  been  a  layman  before  he  was  a  student, 
he  usually  knows  that  the  drug-store  type  of 
treatment  is  the  one  under  which  most  of  those 
infected  do  well  or  ill,  and  against  a  return  to  it 
in  his  practice  he  has  to  balance  only  an  assur- 
ance on  our  part  of  the  better  results  of  a  better 
method  which  we  demonstrate,  but  the  actual 
results  of  which  he  has  seldom,  if  ever,  seen. 

This  running  survey  will  perhaps  illustrate  our 
meaning  when  we  say  that  the  present  routine 
fullfils  none  of  its  functions  to  any  satisfactory 
extent,  except  in  so  far  as  it  offers  opportunity 
to  the  surgeon  in  charge  to  learn  his  work. 
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Self-deception  is  very  easy,  and  no  doubt  we 
all  feel  that  we  are  doing  a  vast  deal  of  good  to 
such  cases  in  our  clinics,  but  on  closer  inspection 
is  it  so?  It  seems  to  us  doubtful  to  say  the  least. 
It  does  not  seem  in  our  judgment  that  we  can 
accomplish  more  by  any  change  from  the  present 
general  routine;  our  change  must  come  from  a 
more  rational  attitude  on  the  part  of  the  patient. 
Mere  talking  (telling  patients  what  we  think 
and  believe  they  should  do)  is  useless. 

It  may  be  argued  that  better  work  and  better 
results  will  bring  about  a  better  attitude  on 
the  part  of  our  clinic.  To  this  may  be  an- 
swered that  in  the  past  few  years  there  has  been 
an  improvement  in  the  work  of  this  clinic  in  all 
respects  and  an  improvement  in  the  results  in 
patients  that  are  attending  to  the  business  in 
hand,  but  no  visible  improvement  in  the  general 
attitude.  At  best  not  all  results  can  be  good, 
and  now  the  good  results  are  swamped  in  the 
flood  of  "  casuals,"  with  whom  we  are  tempo- 
rizing. 

We  are,  in  short,  temporizing  and  playing  with 
a  problem  we  should  confront,  with  the  result 
that  we  are  not  in  any  direction  accomplishing 
what  we  should  for  the  energy  expended. 

Our  duty  as  medical  men  is  to  cure  disease 
Avhere  we  can,  and  it  would  be  neither  humane 
nor  wise  to  exclude  from  our  help  those  with 
venereal  disease.  However,  despite  the  tales 
we  hear,  gonorrhea  in  males  is  very  rarely  ac- 
quired, save  in  the  usual  way;  when  the  patient 
has  so  acquired  it,  we  may  be  sorry  for  him,  but 
it  is  a  question  if  our  professional  duty  must  im- 
pel us  to  look  to  his  comfort  alone  —  to  let  him 
do  as  he  pleases,  when  he  pleases,  and  in  so  doing 
to  jeopardize  what  power  we  have  to  improve  the 
standard  of  treatment  and  to  combat  the  preva- 
lence and  spread  of  gonorrheal  disease  in  general. 
It  seems  to  us  of  first  importance  that  we  should 
help  the  patient  in  proportion  as  he  will  help 
himself,  but  that  our  larger  duties  should  be 
paramount  to  our  obligation  to  try  to  help  those 
who  care  little  or  nothing  for  our  help.  It  is 
far  better  that  we  should  help  educate  the  pro- 
fession and  the  public  and  raise  the  standard  of 
treatment  in  gonorrheal  and  venereal  disease  at 
large  by  Hmiting  ourselves  to  conditions  where 
we  can  give  adequate  example  and  instruction, 
than  that  we  should  confine  ourselves  to  the  vague 
philanthropy  of  doing  what  little  we  can  for 
everybody.  If  we  were  to  adopt  a  sort  of  dis- 
cipline in  a  chnic  of  this  sort,  consent  to  treat  only 
such  patients  as  would  consent  to  follow  out  direc- 
tions and  come  back  when  told  to,  entirely  dis- 
continue the  complacent  ordering  of  copaiba 
mixtures  and  Royal  P.  syringes;  and  refuse  to 
tolerate  the  man  who  "  meant  to  come  back 
eariier,  but  got  to  drinking  last  week  "  and  all 
the  other  irresponsibles  who  fall  from  good  but 
weak  intentions,  we  should  be  better  off. 

There  would  be  some  apparent,  but  only  ap- 
parent, hardship.  Patients  can  always  go  else- 
where —  even  now  they  drift  from  clinic  to 
clinic;  they  can  always  be  treated  somewhere 
as  we  now  treat  them  —  on  their  own  terms. 


We  have  rather  an  excess  to-day  of  all  sorts  of 
clinics.  There  is  no  danger  that  the  poor  will 
be  neglected  if  Ihey  seek  aid.  As  to  others  than 
the  poor,  they  do  not  belong  in  a  cUnic.  The 
single  man  with  gonorrhea  whose  work  makes  it 
impossible  for  him  to  attend  regularly  at  any 
chnic  should  not  in  most  cases  be  obliged  to  de- 
pend on  a  chnic  for  his  care. 

By  limiting  our  care,  then,  to  those  who  de- 
serve it,  we  should  inflict  little  or  no  hardship. 
Should  we  not  better  discharge  our  profes- 
sional duty?  Surely  we  could  under  such  con- 
ditions give  more  and  better  care  to  the  patients 
who  did  attend  to  business.  We  could  do  better 
work  in  observation  for  the  benefit  of  ourselves 
and  others.  We  should  be  in  better  position  to 
influence  the  work  of  our  brother  practitioners 
in  this  fine  of  cases,  and  we  should  be  able  to 
ensure  much  better  work  by  the  practitioners  of 
the  future  by  giving  adequate  and  really  demon- 
strated instruction  to  the  student  of  to-day. 

What  has  been  written  here  is  on  our  part  a 
deduction  from  past  experience  in  chnic  work 
as  well  as  from  study  of  the  data  cited  above. 
So  far  as  possible  we  have  given  our  reasons,  and 
our  conclusion,  debatable  of  course,  is  here 
presented   for  discussion. 

We  beheve  that  it  would  be  for  the  best  inter- 
ests of  all  concerned  that  a  special  genito-urinary 
chnic  should  treat  cases  of  gonorrhea  only  under 
such  conditions  as  are  in  the  surgeon's  judgment 
consistent  with  proper  treatment  and  good  re- 
sults. This  is  not  to  be  taken  in  any  way  as  a 
criticism  of  the  present  use  of  genito-urinary 
clinics  at  large,  —  the  good  done  in  other  classes 
of  cases  more  than  justifies  them,  —  it  is  simply 
our  answer  to  the  question  as  to  the  proper  treat- 
ment of  gonorrhea  in  such  chnics  —  an  expression 
of  our  conviction  that  some  discipline  and  regu- 
lation is  needed  in  such  clinics  if  we  are  to  make 
them  of  proper  service. 


SOME  PRINCIPLES  INVOLVED  IN  THE  THERA- 
PEUTIC APPLICATIONS   OF  RADIOACTIVITY.' 

BY    WILLIAM    ROLLINS,    BOSTON. 

In  1900  experiments  were  made  on  animals  to 
determine  the  value  of  radioactivity  in  diagnosis 
and  therapeutics.  The  results  as  relating  to 
diagnosis  were  briefly  referred  to  so  far  as  they 
were  apparent  with  radium  1,000  in  a  paper, 
"  The  Cathode  Stream  and  X-Light,"  in  the 
American  Journal  of  Science  for  November,  1900. 
With  the  more  powerful  radium  now  available 
the  results  may  be  different.  No  report  of  its 
therapeutic  uses  was  made  at  that  time,  but 
radium  1,000  was  made  into  capsules,  with  non- 
radiable  walls  to  limit  the  action  to  the  diseased 
tissue.  These  were  given  to  Dr.  Wilhams,  and 
recommended  for  use  in  treating  lupus  and  super- 
ficial cancers.  Later  (1901),  radium  of  greater 
strength  was  used.  As  the  experiments  on  ani- 
mals had  shown  radium  to  have  a  potent  effect  on 

1  This  paper  was  submitted  for  publication  September,  1903. 
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tissue,  attention  was  called  to  its  use  in  therapeu- 
tics in  the  Boston  Medical  and  Surgical  Jouk- 
NAL  for  Jan.  23, 1902, while  waiting  for  Dr.Williams 
to  report  his  experience.  Now  that  Mr.  liockvvood 
has  formed  a  company  to  extract  radiuin  from 
Utah  carnalite,  radioactive  substances  are  certain 
to  attract  more  interest  in  the  therapeutics  of  the 
future,  when  ether  waves  and  emanations  will 
receive  attention  in  the  medical  schools,  profes- 
sorships of  ether  and  radioactive  therapeutics 
being  estabHshed;  therefore  it  may  be  well  to 
mention  some  precautions,  after  stating  a  few 
facts,  not  easily  accessible,  about  radium  which 
is  selected  as  a  type  of  radioactivity.  The  Curies, 
who  discovered  radium  and  polonium,  found 
radium  gave  off  ether  waves  of  various  lengths  — 
some  long  enough  to  affect  the  eye  as  light,  others 
longer,  or  heat  waves.  In  addition  to  ether  waves, 
the  Curies,  Strutt,  Rutherford  and  Soddy  have 
found  radium  sends  off  particles  of  various  sizes: 
A-particles,  about  the  mass  of  hydrogen  atoms, 
which  constitute  99%  of  the  radioactivity.  These 
have  positive  charges.  They  are  easily  absorbed 
by  thin  layers  of  matter;  cardboard,  for  example. 
Their  activity  is  reduced  one-half  by  aluminum 
0.005  mm.  thick.  They  are  about  one  hun- 
dred times  as  hard  to  deviate  in  a  magnetic 
field  as  the  next  form,  or  B-particles,  which 
are  only  a  thousandth  as  large,  negatively 
charged  and  supposed  to  be  the  same  as  the  cath- 
ode stream  particles  in  an  x-hght  tube.  They 
penetrate  further  into  substances,  being  reduced 
in  intensity  one-half  by  aluminum  0.5  mm.  thick. 
The  third  form  of  activity,  or  gamma  rays,  have 
not  yet  been  certainly  deviated  by  a  magnet. 
They  are  very  penetrating,  their  intensity  being 
reduced  one-half  by  aluminum  80  mm.  thick. 
Whether  they  are  ether  vibrations  or  flying  parti- 
cles is  not  certain. 

For  the  present  when  u.sing  radioactive  sub- 
stances in  internal  therapeutics  the  substances 
cannot  themselves  be  employed,  on  account  of 
their  high  price.  Advantage  must  be  taken  of 
the  investigations  of  physicists  like  Rutherford 
and  Soddy,  who  have  shown  when  a  radium  salt 
is  dissolved  in  water  it  gives  off  "  emanations," 
which  can  be  collected  in  air  in  a  gas-holder  over 
mercury  and  used  in  internal  medicine  as  first 
recommended  by  Soddy.  When  radium  is  dis- 
solved, 75%  of  its  radioactivityis  at  once  liberated, 
the  25%  remaining  consisting  of  A-particles. 
When  the  first  rush  is  over,  radium  in  solution  is 
constantly  giving  off  more  emanations,  the  amount 
being  as  great  as  in  the  dry  state.  This  is  impor- 
tant to  remember,  for  it  shows  radium  in  solution 
can  be  depended  on  as  a  constant  source  of  emana- 
tion to  be  used  in  therapeutics.  Even  the  emana- 
tion itself  can  be  employed  to  produce  fresh 
radioactivity.  If  a  small  volume  of  air  contain- 
ing the  emanation  is  put  into  another  gas-holder 
containing  air,  the  whole  volume  will  rapidly 
become  radioactive,  the  intensity  increasing  until 
balanced  by  the  rate  of  decay  through  the  metal 
holder.  In  this  connection  it  may  be  well  to 
mention  that  radioactivity  is  an  attribute  of  many 
substances,  all  the  common  metals,  for  example, 


show  it.  From  mercury  Strutt  has  obtained  so 
radioactive  a  gas  as  to  make  it  probable  that  part 
of  the  therapeutic  action  of  this  metal  is  due  to 
radioactivity,  and  this  maybe  true  of  otluir  sub- 
stan(;es  now  us(!d  in  thera})eutics.  Air  (iiiclo.sed 
in  cyliiidcirs  of  common  metals  like  copper,  tin 
and  zinc  becomes  radioactive. 

One  writer  has  propo.scnl  placing  a  glass  tube  of 
radium  in  the  middk;  of  a  cancer.  The  experi- 
ments on  animals,  which  have  been  mentioned, 
indicate  this  would  l>e  unwise,  for  before  the 
I)eripheral  parts  of  the  new  growth  were  af- 
fected, the  destruction  of  both  healthy  and 
(lis(!ased  tissue  near  the  radium  would  have  re- 
sulted, for  the  intensity  of  the  action  varies 
roughly  as  the  scpiare  of  the  distance  from  the 
radium,  therefore  the  tissues  within  a  millimeter 
of  the  radium  would  receive  twenty-five  hundred 
times  as  powerful  a  treatment  as  tho.se  five 
centimeters  away,  and  the  continued  pre.sence  of 
the  radium,  which  would  be  necessary  to  affect 
the  peripheral  parts,  would  prevent  the  formation 
of  fresh  healthy  tissue  in  the  interior. 

But  it  is  with  reference  to  diseases  on  or  near 
the  surface  that  the  results  of  the  experiments 
on  animals  will  be  con.sidered  now,  and  when  radio- 
active substances  are  used  for  this  purpo.se  the 
following  precautions  are  to  be  observed: 

As  the  radiations  and  emanations  of  the  radio- 
active substances  spread  in  all  directions,  and 
some  of  them  have  destructive  powers  on  animal 
tissues,  the  radioactive  substances  must  be  used 
in  tubes,  cases,  plasters,  etc.,  with  non-radiable 
walls,  that  the  activity  may  escape  only  in  there- 
quired  direction  and  be  reinforced  b}^  the  induced  » 
radioactivity  from  the  inner  surface  of  the  con- 
tainer. This  precaution  is  necessary  to  prevent 
injury  to  the  physician  and  healthy  tissues  of  the 
patient.  Particular  attention  must  be  given  as 
with  x-light  to  the  protection  of  the  eyes,  as  ani- 
mals can  be  made  blind  by  radioactive  substances 
as  well  as  by  x-light. 

In  using  the  radioactive  substances  in  disease 
of  or  near  the  skin,  the  depth  of  the  diseased  tis- 
sue to  be  affected  must  determine  the  distance  at 
wnich  the  radioactive  substance  is  placed  from  the 
surface  of  the  patient,  for  the  reason  mentioned, 
—  activity  diminishes  approximately  as  the  square 
of  the  distance,  though  really  more  rapidly  on 
accoimt  of  the  complex  nature  of  the  activity. 

If  the  radium  is  placed  ten  centimeters  from 
the  skin,  the  intensity  at  a  depth  of  one  centi- 
meter is  nearly  as  great  as  at  the  surface  for  the 
more  penetrating  forms  of  activity.  In  many 
cases,  therefore,  the  sound  tissues  below  the  dis- 
eased will  be  acted  upon  by  a  destructive  agent 
whose  activity  would  be  nearly  as  great  as  at  the 
place  of  disease.  The  correct  way  in  treating  a 
skin  disease  with  a  radioactive  substance  is  to 
consider  to  what  depth  it  is  desirable  to  confine 
as  far  as  possible  the  activity.  If  to  a  slight 
depth,  the  radioactive  substance  should  be  almost 
in  contact  with  the  skin,  the  duration  of  the 
application  being  of  proper  length  but  always 
shorter  than  when  at  a  greater  distance.  In  this 
case  healthy  tissue  at  a  depth  of  one  centimeter 
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would  be  acted  on  by  radiations  and  emanations 
whose  intensity  would  be  less  than  one-hundredth 
of  those  striking  the  skin;  obviously  a  more  scien- 
tific method. 

In  regard  to  the  construction  of  containers  for 
limiting  the  radiation  to  the  area  to  be  treated, 
the  plan  of  wooden  cases,  either  stationary  or  held 
in  the  hand  and  made  non-radiable  by  paint, 
composed  of  an  oxide  of  a  heavy  metal  like  lead, 
which  were  recommended  in  using  x-light,  may 
be  employed,  metals  being  substituted  for  wood, 
as  the  fact  of  their  being  conductors  of  electricity 
is  unimportant.  Any  heavy  metal,  lead,  for 
example,  is  suitable.  When  radioactive  sub- 
stances are  used  in  the  form  of  plasters  which 
require  to  be  flexible  to  allow  them  to  be  adapted 
to  the  patient,  the  back  of  the  plaster  should  be 
of  material  which  is  made  fluorescent  by  the 
radioactive  material,  for  in  this  way  the  unused 
radiations  are  rendered  less  destructive.  The 
substance  of  the  plaster  is  to  be  made  Hke  a  con- 
denser, of  alternate  sheets  of  lead  or  tinfoil  and 
oiled  cloth  or  paper,  and  charged  from  some  con- 
venient source  of  electricity,  for  such  a  construc- 
tion is  more  non-radiable  to  the  A  and  B-emana- 
tions  than  an  equal  thickness  of  metal  in  solid 
form.  This  condenser  construction  is  applicable 
to  the  walls  of  the  tubes  or  cases  to  be  held  in  the 
hand,  and  containing  the  radioactive  substances, 
when  it  is  desirable  to  have  the  source  of  activity 
at  a  greater  distance  from  the  skin, —  as  it  will  be 
to  a  greater  extent  than  at  present  when  the  price 
of  radium  is  reduced  sufficiently  to  allow  it  to  be 
employed  in  a  sufficiently  concentrated  form  to 
use  in  treating  internal  diseases  by  allowing  the 
activity  to  enter  through  the  skin. 

When  this  is  the  case,  the  precautions  as  to  dis- 
tance should  be  observed  which  have  already  been 
given  for  the  use  of  x-light  under  the  same  cir- 
cumstances.^ 

Professor  Barker  of  Philadelphia  suggested  sev- 
eral years  ago  that  the  radioactive  substances 
might  take  the  place  of  x-light  in  surgical  diag- 
nosis. It  was  on  the  strength  of  his  statement  the 
experiments  mentioned  were  made  with  radium 
1,000;  though  with  this  the  results  were  unsatis- 
factory, it  would  be  well  to  repeat  the  experiments 
with  pure  radium  bromide,  which  can  now  be  pur- 
chased by  any  rich  person. 


a^cbical  ^rogreiefjef. 


PROGRESS  IN  ORTHOPEDIC  SURGERY. 

BY  ROBERT  SOUTTER,  M.D.,  BOSTON. 

(Concluded  from  No.  19,  p.  518.) 

Arthritis  is  the  rule  if  there  is  bone  disease  near 
a  joint.  This  is  the  reason  arthritis  is  so  common 
in  children,  where  the  epiphysis  is  apt  to  be  dis- 
eased. Osteomyelitis  is  in  the  diaphysis,  away 
from  the  synovial  contact.     Points  where  ostitis 

1  Boston  Med.  and  Surg.  Journ.,  April  24,  1902;  Electrical  Re- 
view, July  25,  1903,  Note  166;  Electrical  Review,  Aug.  15,  1903, 
Note  167. 


are  most  frequent,  arthritis  is  rare  and  late  in 
coming  on. 

By  arthritis  is  meant  suppurating  arthritis, 
not  serous  or  plastic,  due  to  neighboring  inflam- 
mation. OsteomyeUtis  may  spread  rapidly,  and 
attention  will  be  on  the  joint  rather  than  the 
bone. 

Then  there  is  a  very  detailed  account  of  growth 
of  bone,  and  particular  emphasis  is  placed  on  the 
Y-shape  of  the  cotyloid,  at  the  junction  of  the 
three  pelvic  bones.  Invasion  of  the  hip  joint 
comes  from  the  head,  not  the  trochanter  of  the 
femur.  Of  course  infection  may  come  from  the 
femur  neck  or  trochanter,  but  these  are  rarer 
and  slower  than  from  bones  of  the  joint.  Herein 
is  Koenig  right  in  his  true  coxitis  and  hisosteo- 
myehtis. 

Whether  the  Y-cartilage  of  the  glenoid,  the 
cartilage  of  the  head  or  the  joint  becomes  in- 
volved, the  clinical  aspect  and  treatment  are 
regardless  of  the  origin;  therefore  the  clinical 
aspect  and  treatment  warrant  simultaneous  con- 
sideration. 

There  may  be  bone  disease  of  ilium  or  of  the 
neck  and  trochanter,  but  where  the  head  or  the 
glenoid  cavity  bones  are  affected  the  joint  will 
be  involved  as  a  rule.  Dislocation  is  favored 
by  the  disease  of  the  round  ligament  and  capsule. 
Perforations  are  commonest  at  the  junction  of 
the  pubo-femoral  and  ischeo-femoral  portion  of 
the  capsule,  also  under  the  psoas  tendon.  This 
is  rare,  but  is  more  common  in  adults  than  in  chil- 
dren. Generally  perforation  is  behind.  Dislo- 
cation is  rare  without  bone  lesion. 

Pseudo-luxation  may  occur,  due  to : 

(1)  Disease  of  Hgamentum  teres  and  the  glen- 
oid cavity  being  filled  with  granulations. 

(2)  From  division  of  the  head  and  neck. 

(3)  Due  to  erosion  of  the  head,  which  is  then 
smaller. 

Broca  beheves  the  outcome  of  mild  and  severe 
non-tubercular  coxitis  depends  on  early  diagno- 
sis and  vigorous  treatment.  Disease  of  the  fem- 
oral epiphysis  or  acetabular  disease  is  nearly 
always  complicated  with  purulent  arthritis.  Peri- 
certicular  drainage  will  often  be  sufficient.  Un- 
less there  is  serious  disease  in  the  capsule  at  the 
time  of  operation,  resection  need  not  be  done. 
Mortality  is  50%.  Good  results  by  drainage  of 
the  joint  without  resection.  Excision  is  per- 
formed in  very  severe   cases  only, 

H.  L.  Taylor  3  reports  on  40,027  cases;  13,000 
cases  of  tuberculosis,  two-fifths  being  of  the  hip. 
Primary  lesion  being  nearly  always  in  the  can- 
cellous tissue  near  an  epiphysis.  Primary  syno- 
vial tuberculosis  is  very  rare.  Insidiousness  is 
characteristic  of  tuberculosis.  Early  symp- 
toms are:  Hmitation  of  motion,  hmp,  anxious 
expression. 

Suppurating  arthritis  of  infancy  is  acute  infec- 
tious. Aseptic  evacuation  is  followed  by  recovery ; 
it  seldom  becomes  chronic.  Taylor  notes  the 
antagonism  of  rickets  and  tuberculosis  and  of 
rheumatism  and  tuberculosis;  also  one  case  of 
gout  and  tuberculosis. 

3  Amerioan  Medicine,  1902. 
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Shortening  is  due  to: 

(1)  Lack  of  growth  of  the  affected  leg. 

(2)  To  restraint  of  the  affected  leg. 

(3)  Overgrowth  of  the  well  leg. 
Ponmiceano  and   Bolintineano  *  of  Bucharest 

report  a  cinemetograph  study  of  walk  in  hi]) 
disease.  The  report  confirins  what  we  are  used 
to  seeing:  patient  drags  affected  leg,  does  not 
lift  till  it  passes  the  vertical;  the  step  is  longer 
with  that  leg,  that  is,  he  rests  a  shorter  time  on  it; 
patient  leans  forward  and  toward  well  side;  the 
upper  extremities  are  flexed  and  used  in  balanc- 
ing. 

Lance '"  has  several  interesting  articles  on  dis- 
ease of  the  bones  about  the  joint.  Tuberculosis 
of  the  pelvic  bones  without  coxalgia  occurred 
but  38  times  in  1,000  cases  observed  in  nine  years. 
Early  cases  of  abscess  with  little  or  no  limp,  the 
coxitis  inust  have  been  secondary  to  disease  of 
bones  about  the  joint.  This  he  confirmed  by 
x-ray  very  often. 

John  Dane  of  Bost(m "  studied  the  amount  of 
motion  allowed  by  hip  splints  and  points  to  the 
value  of  grasping  the  pelvis  in  obtaining  good 
fixation  rather  than  the  thorax  which  by  lever- 
age increases  jar  on  hip,  unless  the  leg,  thigh, 
pelvis  and  thorax  are  immobilized  by  a  plaster 
or  leather  spica.  The  amount  of  motion  allowed 
by  each  splint  as  measured  by  him  will  be  given 
later. 

Special  cases  have  been  reported: 

La  Gin  Chagua  ^  reports  16  cases  of  spontane- 
ous dislocation  of  the  hip  in  coxitis.  Jouon,  a 
rare  form,  a  forward  dislocation  in  coxalgia;  the 
only  one  he  has  foimd  in  literature.  Begoim, 
rapid  development  of  tubercular  disease  with 
dislocation  on  pubes. 

Treatment.  —  Lubloff  ^  immobilizes  in  hip  dis- 
ease, using  for  position  that  which  would  be  most 
favorable  in  case  ankylosis  should  occur.  He 
does  not  favor  osteotomy  where  ankylosis  is  not 
complete,  nor  does  he  favor  excision.  For  fixa- 
tion he  prefers  Billroth's  spica,  including  both 
hips  and  thighs  from  the  ribs  to  the  knees  and 
the  weight  of  body  supported  on  tuberosities  of 
ischium.  Abscess  is  treated  by  iodo-glycerine 
injections. 

Senn  believes  that  where  with  good  treatment 
the  general  health  fails  excision  and  clearing  out 
of  all  diseased  tissue  of  the  acetabulum,  with  re- 
moval of  the  trochanter,  is  indicated.  After 
thorough  cleaning  out  of  all  tissues  wound  is 
packed  with  iodoform  gauze.  Tampon  is  re- 
moved and  replaced  as  may  be  necessary,  the 
whole  heals  almost  by  first  intention.  By  remov- 
ing all  foci  rigorous  disinfection,  an  early  change 
in  dressing  is  not  necessary,  that  is,  iodoform 
gauze  should  remain  one  to  two  weeks. 

Lane  ^  of  London  makes  an  incision  from 
anterior-superior  spine  transversely  over  tro- 
chanter to  posterior-superior  spine,  including  all 

••Zeit  von  Orth.,  1902. 

5  Rev.  Orthop.,  Paris,  1902. 

•Trans.  Amer.  Orthop.  Ass.,  1902. 

'  Paris,  J.  Roussae,  1901,  80. 

'.\rchiv.  f.  clin.  Chir.,  Ixiii,  67. 

•Med.  Press  and  Circ,  Lend.,  Ixxi,  341. 


muscles,  divides  glutei  tensor  vagina;  femoris. 
He  says  there  is  little  bleeding  (if  one  is  quick). 
In  this  way  the  posterior-superior  and  anterior 
parts  of  the  joint  are  expo.sed.  The  tissue  and 
the  joint  are  cleaned  out  thoroughly  and  filled 
with  sulphur  gauze;  in  48°  under  an  anesthetic 
he  cleans  away  any  slough.  This  is  repeated  in 
48°,  again  in  48°  S.  ().  S.  When  clean  he  puts  in 
cyanide  gauze,  repeats,  and  when  all  is  clean  and 
dry  the  muscles  and  ligaments  are  sutured  and 
limb  put  in  best  possible  position. 

Downs  operates  early  in  hip  di.sease,  especially 
when  there  is  abscess  — 

(1)  To  evacuate  pus. 

(2)  To  ascertain  extent  of  disease. 

(3)  To  drain. 

(4)  To  see  if  excision  is  necessary. 

Excision  is  indicated  if  head  and  neck  are 
extensively  diseased  and  when  epiphyseal  line 
is  involved,  even  if  head  and  neck  are  normal. 
J*]xcision  of  head  and  neck  is  wrong  without 
removing  the  great  trochanter. 

Excision  is  indicated  earlier  in  weak  children, 
and  always  where  rise  of  temperature  shows 
mixed  infection  and  when  caries  and  necro.sis  are 
present.  He  uses  a  rapid  method:  a  small  open- 
ing is  made  in  the  capsule  and  the  pus  evacuated; 
then  the  Deyon  in.strument  is  put  in;  and  in  fif- 
teen minutes  for  the  whole  operation,  or  ten  min- 
utes for  actual,  he  is  able  to  clean  out  the  whole 
disease. 

E.  H.  Bradford'"  reports  successful  dislocation 
of  hip,  with  drainage  of  joint  for  acetabular  dis- 
ease used  as  an  extreme  measure.  In  another 
extreme  case  with  persistent  night  cries,  other 
means  being  exhausted,  the  hip  was  flexed  and 
adducted  and  held  this  way  by  plaster  of  Paris. 
This  put  the  adductor  muscles  out  of  commission 
and  was  successful  in  reheving  the  case. 

Archambaud  "  treats  hip  disease  mechanically 
without  immobiUzation  ;  report  of  71  cases  only 
one  death.  He  corrects  deformed  position  and 
uses  Hessing's  apparatus  with  an  axillary  crutch, 
bodily  massage,  etc. 

Vulpius  '^  thinks  that  in  tubercular  coxitis 
early  excision  is  indicated  where  there  is  profuse 
suppuration,  necrosis  and  high  fever.  He  uses 
immobilization  with  plaster  of  Paris. 

Lovett  '^  in  a  report  on  the  value  of  traction 
alone  or  fixation  alone  finds  that  traction  is  the 
more  valuable.  Both  are  often  necessary  in 
order  to  limit  the  amount  of  motion  well  inside 
what  nature  allows.  It  is  logical  to  use  a  splint 
suited  to  each  case: 

The  ordinary 

(1)  Hip  splint  with  three  and  one-half  pounds 
of  traction  and  one  peroneal  strap  allows  35  to 
40°  of  motion  in  flexion. 

(2)  With  almost  unbearable  traction  15°  of 
motion. 

(3)  Dr.  Dane  shows  that  with  three  and  one- 
half  pounds  and  two  perineal  bands,  16  to  27°. 


'"Trans.  .\mer.  Orthop.  Ass.,  1902. 
"  Rev.  Orthop.,  Paris.  1902. 
i^Zeit.  Orthop.,  ix,  4. 
"Trans.  Amer.  Orthop.  Ass.,  1902. 
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(4)  The  Dane  splint  with  one  band,  9  to  11° 
motion. 

(5)  With  two  bands,  6°  motion, 

(6)  The  Lovett  ^*  sphnt  allows  even  less.  It  is 
for  this  reason  particularly  adaptable  to  cases 
with  20  to  30°  of  motion  in  flexion  and  less. 
Severe  cases  will  often  not  have  to  be  kept  in 
bed. 

R.  W.  Lovett  '*  advises  the  ordinary  sphnt  for 
cases  with  45°  or  more  of  motion;  the  Dane 
sphnt  for  cases  with  25  to  35;  the  Lovett  sphnt 
for  cases  with  20  to  30°  or  less. 

Hoffa  ^^  reports  30  cases  of  subtrochanteric 
osteotomy  with  much  improved  walk  and  with 
markedly  less  fatigue  in  walking. 

Young  *^  says  operations  in  hip  disease  can  be 
avoided  by  early  vigorous  treatment,  as  shown 
by  cases  in  private  practice.  Deformity  requires 
correction.  Cases  may  require  aspiration  or  in- 
cision for  abscess  ;  erosion,  excision  or  ampu- 
tation.    Indications  and  methods  are  given. 

There  is  a  report  by  Dr.  Walker  "  on  the  use 
of  creosote  as  an  anti-tubercular  treatment.  The 
urine  was  negative;  even  with  very  large  doses 
the  patients  seemed  more  comfortable,  had 
fewer  night  cries;  but  little  effect  on  the  disease 
and  often  bad  temporary  gastric  disturbance  is 
noted. 

Jouon  "  reports  a  case  of  dislocation  in  tubercu- 
lar coxitis  reduced  successfully  eighteen  months 
later. 

Myers  suggests  the  use  of  pneumatic  perineal 
straps. 

Leroux  ^^  reports  great  success  in  the  marine 
treatment  of  tubercular  bone  and  joint  disease. 


meportitf  of  J)oclctieiBf, 


MEDICAL  SOCIETY    OF    THE   STATE   OF 
NEW  YORK. 

SECOND   SEMI-ANNUAL  MEETING,  HELD  IN  NEW  YORK   CITY, 
OCTOBER  13  AND  14,  1903. 

(Concluded  from  No.  19,  p.  524.) 

(Second   Day  —  Concluded.) 

TECHNIQUE  OF  OPERATIONS  ON  THE  TONGUE. 

Dr.  R.  H.  M.  Dawbarn  of  New  York  read  this 
paper.  He  advocated  the  operation  of  removal 
below  the  jaw,  and  particularly  the  hgation  of 
the  external  carotid,  before  attacking  the  sub- 
maxillary triangle.  Experience  had  shown  that 
this  procedure  was  not  likely,  as  had  been  sup- 
posed, to  lead  to  secondary  hemorrhage.  The 
author  also  strongly  advised  that  the  patient  be 
so  placed  as  to  prevent  the  entrance  of  fluids  into 
the  air  passages,  and  that  after  the  operation  no 
pillow  should  be  allowed  under  the  head.  A 
better  procedure  than  packing  the  mouth  was 
the  rubbing  of  aristol  into  all  raw  surfaces. 

"  Trans.  Am.  Orthop.  Ass.,  1902. 
i^Zeit.  Orthop.,  1902. 
i«  Am.  Orthop.  Ass.,  1901. 
"Archiv.  Ped.,  N.  Y.,  xviii,  525. 
"Rev.  d.  Orthop.,  Paris,  1902. 
i8R€v.  Orthop.    Paris,  1902. 


Dr.  a.  T.  Bristow  of  Brooklyn  disagreed 
with  the  author  regarding  making  the  ligation 
of  the  external  carotid  the  first  step  of  the  oper- 
ation. He  liked  to  spend  a  week  in  such  pre- 
paratory treatment  as  removing  carious  teeth 
and  having  the  other  teeth  frequently  scrubbed 
with  an  antiseptic  solution. 

Dr.  a.  a.  Van  der  Veer  did  not  favor  the 
postural  treatment,  and  expressed  the  behef  that 
the  patient  should  not  be  kept  in  bed  longer  than 
was  really  necessary. 

Dr.  W.  G.  MacDonald  of  Albany  also  disap- 
proved of  the  postural  treatment,  and  said  that 
he  ordinarily  expected  to  see  his  patient  up  the 
day  after  operation. 

Dr.  a.  Ernest  Gallant  of  New  York  spoke 
of  the  influence  of  unskilled  etherization  in  the 
production  of  post-operative  pneumonia. 

potable  waters. 

Dr.  E.  S.  Willard  of  Watertown  was  the 
author  of  this  paper.  He  said  that  a  bacterio- 
logical examination  was  of  more  service  than  a 
chemical  one  in  determining  the  potabihty  of 
water.  The  quality  of  cistern  water  depended 
largely  upon  the  material  of  which  the  cistern 
was  constructed.  If  of  metallic  construction, 
these  parts  should  be  coated  with  asphalt  and 
paint.  There  was  no  objection  to  cement  except 
that  it  made  the  water  a  httle  harder.  The  two 
principal  systems  of  water  purification  were  the 
Enghsh  system  of  slow  sand  filtration  and  the 
American  system  of  rapid  mechanical  filtration. 
The  latter  method  included  the  use  of  some 
coagulant,  such  as  alum,  by  which  the  suspended 
matter  was  deposited. 

Dr.  F.  C.  Curtis  of  Albany  commented  upon 
the  laxity  of  the  municipalities  in  this  country 
as  compared  with  those  of  Europe.  Taking  the 
mortahty  rate  as  a  measure  of  the  purity  of  the 
water  supply,  he  said  that  the  rate  in  New  York 
city  was  20  to  25,  whereas  in  London  and  some 
large  European  cities  it  was  only  10  or  15.  Previ- 
ous to  the  installation  of  the  filtration  plant  in 
Albany  in  1899,  the  rate  in  that  city  had  ranged 
from  50  to  120,  but  had  since  been  15  or  less. 

conservation  in  pelvic  infection. 

Dr.  John  O.  Polak  of  Brooklyn  argued  from 
the  results  obtained  in  79  cases  of  acute  infection 
in  favor  of  a  modification  of  Pryor's  iodine  treat- 
ment. 

dosage:  a  plea  for  proper  medication,    first 
paper  —  digitalis. 

Dr.  a.  Jacobi  of  New  York  presented  a  paper 
with  this  title.  He  pointed  out  that  although 
digitahs  leaves  after  having  been  kept  for  a  year 
in  a  tight  tin  box  appeared  unaltered,  even  on 
microscopical  examination,  physiological  experi- 
ments showed  that  this  drug  had  lost  more  than 
50%  of  its  potency.  When  a  prompt  and  decis- 
ive action  from  digitahs  was  required,  neither 
powdered  digitalis  nor  the  infusion  should  be 
prescribed.  Digitahn,  being  a  glucoside,  was  a 
very  uncertain  preparation,  so  much  so,  indeed, 
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that  oftentimes  a  quantity  equal  to  ten  times 
the  theoretical  dose  would  be  found  inc^rt.  In 
chronic  diseases  of  the  valv(!S  and  muscU;  of  the 
heart,  digitalis  might  be  given  with  l)eru;fit  to 
adults  for  months  at  a  time  in  a  daily  dose  of 
four  to  six  grains. 

THK    DISPENSARY    TREATMENT    OF    TUBERCULOSIS^ 

Dr.  J.  W.  Brannan  of  New  York  described  in 
this  paper  a  method  of  treating  tuberculosis 
which  was  about  to  be  used  in  the  city  disjx'n- 
saries.  The  plan  was  to  utilize  the  dispensary 
for  examining  these  patients  and  instructing 
them;  to  send  a  nurse  to  the  patients'  homes  to 
see  that  the  instructions  were  enforced  and  to 
see  that  the  patients  received  proper  food. 

Dr.  James  A.  Miller  of  New  York,  who  had 
already  gained  experience  in  this  kind  of  work 
at  another  dispensary,  stated  that  the  patients 
were  provided  with  paper  sputum  pouches,  v.iich 
pouch  costing  one  cent,  and  being  used  for  twelve 
hours  or  less.  The  patients  were  weighed  and 
inspected  once  a  week,  and  once  a  month  were 
subjected  to  a  thorough  physical  examination. 
Out  of  160  dispensary  patients  so  treated  during 
the  past  six  months,  49  were  now  in  active  occu- 
pations. 

THE    causes    and    PREVENTION    OF    INFANT    MOR- 
TALITY  IN    NURSERIES    AND   ASYLUMS. 

Dr.  E.  H.  Hartley  of  Brooklyn  was  the  au- 
thor of  this  paper.  Among  the  more  important 
causes  of  morbidity  mentioned  were  inherited 
weakness,  starvation,  neglect,  overcrowding,  im- 
proper diet  and  infectious  diseases.  In  the 
management  of  diarrheal  diseases  it  was  impor- 
tant to  isolate  the  patient,  disinfect  the  napkins 
and  exclude  or  destroy  flies. 

a   MODIFIED   ALLIS   ETHER  INHALER. 

Dr.  a.  F.  Erdmann  of  Brooklyn  exhibited 
this  modification,  intended  to  overcome  certain 
difficulties  met  with  in  adding  ether  to  the  in- 
haler while  the  patient  was  in  the  Sims'  position. 
The  modification  consists  in  cutting  transversely 
through  the  side  of  the  rubber  sheath  a  slot  about 
one-quarter  of  an  inch  wide  and  three  or  four 
inches  long,  and  in  using  a  metal  or  rubber  cap 
on  the  ether  inhaler  as  required. 

SYMPOSIUM    ON    TYPHOID   FEVER  :     A    LOGICAL 
DEFINITION   OF  TYPHOID   FEVER. 

Dr.  H.  a.  Fairbairn  of  Brooklyn  in  this  paper 
discussed  the  general  nature  of  this  disease,  in- 
sisting that  its  clinical  manifestations  varied  so 
with  the  particular  organ  or  organs  in  which  the 
infection  was  focused  that  errors  must  needs 
arise  if  one  considered  only  its  clinical  aspect. 

anomalies    and    DIFFICULTIES    OF    DIAGNOSIS    IN 
TYPHOID    FEVER. 

Dr.  Henry  L.  Elsner  of  Syracuse  presented 
this  paper.  He  said  that  the  prodromal  period 
varied  greatly,  both  as  to  length  and  severity. 


Thus  it  might  extend  over  several  weeks,  and 
be  practically  afebrile;  again,  it  might  only  last 
three  or  four  days  and  be  attended  by  urgent 
symptoms.  These  severe  cases  usually  termi- 
nated in  death  in  about  two  weeks.  Some  stud- 
ies that  h(!  had  made  of  the  blood  pressure  showed 
that  typhoid  f(!V(!r  was  charactc^rized  by  a  low 
arterial  pressure,  being  VM)  to  140  mm.  in  adults, 
and  correspondingly  low  in  childnjii  during  the 
first  week.  The  pressure  was  rarely  high  except 
in  the  presence  of  complications.  A  tremulous 
condition  of  the  tongue  with  fibrillary  twitching 
he  had  learned  to  look  upon  as  quite  character- 
istic of  the  early  days  of  typhoid.  In  a  series  (jf 
110  cases  he  had  found  diarrhea  present  in  only 
84,  while  many  had  been  constipated.  In  only  8 
of  the  cases  was  no  eruption  found,  although  in 
sonu;  instances  only  a  few  .spots  were  detected, 
and  these  in  unusual  locations.  An  early  and 
positive  diagnosis  of  typhoid  in  infants  was 
rarely  made;  nevertheless,  continued  fever  in  a 
child  without  localized  disease  and  with  enlarge- 
ment of  the  spleen  should  lead  to  a  suspicion  of 
typhoid.  The  presence  of  leucocytosis  would 
argue  against  typhoid.  Sepsis  and  endocardial 
infection  must  not  be  forgotten.  The  most  that 
Ehrlich's  diazo  reaction  could  do  was  to  excite 
one's  suspicion  that  typhoid  was  present;  it  was 
not  to  be  compared  to  the  Widal  reaction  for 
exactitude. 

THE    management    AND    TREATMENT    OF 
TYPHOID    FEVER. 

Dr.  Egbert  LeFevre  of  New  York  took  up 
this  phase  of  the  subject.  Referring  to  milk 
diet,  he  pointed  out  that,  in  the  process  of  digest- 
ing milk,  the  latter  was  coagulated  in  the  stom- 
ach into  masses  of  variable  size  and  hardness 
and  that  the  stomach  of  the  typhoid  patient 
found  difficulty  in  thoroughly  disintegrating 
these  coagula.  Under  an  exclusive  milk  diet 
the  stools  were  larger  and  contained  more  undi- 
gested food  than  when  a  mixed  or  semi-liquid 
diet  were  employed  representing  the  same  quan- 
tity of  proteids,  carbohydrates  and  fats.  Another 
point  that  should  not  be  forgotten  was  that 
whereas  in  other  diseases  in  which  an  exclusive 
milk  diet  was  considered  advisable,  the  patient 
was  gradually  accustomed  to  the  digestion  of 
milk,  in  typhoid  fever  the  physician  usually  felt 
called  upon  to  pour  large  quantities  of  milk  into 
his  patient's  stomach  so  soon  as  he  had  made  the 
diagnosis  of  typhoid.  For  these  reasons  Dr.  Le 
Fevre  said  he  believed  in  varying  the  diet  some- 
what, though  making  it  an  invariable  rule  to 
give  no  food  to  a  typhoid  patient  that  could  not 
be  passed  through  a  fine  wire  sieve.  Water, 
either  plain  or  acidulated,  with  hydrochloric  acid 
or  lemon  or  orange  juice,  was  very  acceptable  to 
the  patient,  and  the  diet  might  well  be  varied 
by  giving  coffee,  cocoa,  tea,  kumyss  and  junket. 
Sonu^times  it  was  well  to  grate  up  stale  bread  and 
pass  this  through  a  fine  sieve.  Such  a  dietary 
he  had  found  produced  less  tympanites  than  an 
exclusive  milk  diet.  The  addition  of  egg  to  milk 
made  the  latter  more  difficult  of  digestion,  but 
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when  the  afebrile  stage  had  been  reached,  the 
yolk  of  an  egg  could  be  stirred  into  bouillon  or 
soup.  A  cold  jelly  bouillon  was  taken  with  a 
relish  by  many  of  these  patients.  When  there 
was  intestinal  hemorrhage,  it  could  be  satisfac- 
torily controlled  by  dissolving  half  an  ounce  or 
an  ounce  of  commercial  gelatin  in  a  pint  of 
water,  and  giving  the  patient  from  2  to  4  oz.  of 
this  mixture  at  short  intervals.  It  was  very 
important  to  clear  out  the  bowel  daily  by  means 
of  an  enema,  and  where  purgatives  by  the  mouth 
seemed  to  be  indicated  he  preferred  phosphate 
of  sodium,  sulphate  of  magnesium,  or,  best  of  all, 
small  doses  of  castor  oil.  When  stupor,  dehrium, 
respiratory  and  gastrointestinal  disturbances 
showed  the  need  for  an  intestinal  antiseptic,  such 
remedies  might  be  prescribed,  but  their  admin- 
istration should  not  be  governed  by  the  degree 
of  fever.  The  routine  use  of  a  bath  whenever 
the  body  temperature  reached  102  or  103°  F. 
was  now  rapidly  falUng  into  disuse,  and  more 
than  three  or  four  baths  a  day  were  rarely  needed. 
The  speaker  advocated  the  use  of  acetanihd  or 
phenacetin  in  small  doses,  because  when  so  given 
they  quieted  the  nervous  system  and  improved 
the  patient's  general  condition  without  depress- 
ing the  heart.  If  quinine  were  given,  it  should 
be  in  an  initial  dose  of  15  gr.,  and  followed  by 
5-gr.  doses  every  six  hours.  He  thought  it 
was  a  mistake  to  give  strychnine  in  large  doses 
as  a  routine  measure;  it  should  only  be  given 
when  the  heart  flagged  and  in  doses  to  meet  the 
indications.  In  this  disease  he  believed  alcohol 
was  both  a  stimulant  and  a  food. 

THE    ITHACA    EPIDEMIC. 

Dr.  L.  Coville  of  Ithaca  read  a  paper  with 
this  title,  which  he  illustrated  with  lantern  views. 
He  said  that  there  had  been  1,300  cases  of  ty- 
phoid in  the  first  six  months,  and  about  80  addi- 
tional ones  during  the  past  summer.  The  latter 
had  been  traced  to  the  infection  of  a  broken  well 
by  a  walking  case  of  typhoid.  It  was  worthy  of 
note  that  for  nearly  two  years  the  citizens  of 
Ithaca  had  received  warnings  of  the  pollution 
of  their  drinking  water,  and  there  had  even  been 
a  few  cases  of  milk  typhoid  every  autumn  for 
several  years.  Last  December  the  type  of  the 
disease  suddenly  changed;  the  disease  became 
more  virulent,  and  the  cases  no  longer  failed  to 
give  a  positive  Widal  reaction.  Constipation 
had  been  the  rule  during  the  epidemic,  and  most 
of  the  patients  presented  a  peculiar  dull  red 
throat,  such  as  is  commonly  seen  in  gouty  sub- 
jects. There  were  79  deaths.  Of  the  300  cases 
seen  by  Dr.  Coville,  150  agglutination  tests  were 
made,  and  in  most  instances  a  positive  Widal 
reaction  was  obtained  between  the  third  and 
tenth  day  of  the  disease.  Among  the  remark- 
able features  of  this  epidemic  were:  the  great 
variations  in  the  course  of  the  disease,  the  com- 
parative freedom  from  relapses  and  the  absence 
of  milk  infection.  It  was  also  interesting  to  note 
that  no  plumbers  working  in  infected  houses 
and  no  employees  working  in  the  sewers  or  at 
the  city  pumping  station  developed  typhoid. 


THE    lessons   of    THE    ITHACA   EPIDEMIC. 

Dr.  George  A.  Soper  of  the  State  Depart- 
ment of  Health  spoke  on  this  theme.  He  said 
that  not  only  was  Six-Mile  Creek  infected,  but 
there  were  probably  one  hundred  sources  of  this 
infection.  It  was  strange  that  although  the 
citizens  of  Ithaca,  the  local  board  of  health  and 
even  Cornell  University  knew  of  the  danger  which 
menaced  the  health  of  the  city,  nothing  was  done 
to  avert  the  calamity.  Nothing  was  done  for  a 
long  time  after  the  epidemic  started  to  check  the 
progress  of  the  disease.  The  local  board  of 
health  seemed  powerless,  there  was  no  system 
of  reporting  infectious  diseases,  so  that  new  cases 
could  not  be  ferreted  out,  and  several  thousand 
of  the  people  continued  to  drink  the  city  water. 
So  far,  S25,000  had  been  expended  in  the  effort 
to  suppress  the  disease.  About  S10,000  of  this 
sum  had  been  spent  in  laboratory  work  and  in 
the  compilation  of  statistics.  The  State  Board 
of  Health  had  had  the  water  from  nearly  every 
well  in  the  city  analyzed,  and  about  30%  of  these 
were  either  poor  or  positively  dangerous. 

THE   EPIDEMIOLOGY    OF    TYPHOID    FEVER. 

Dr.  Cyrus  W.  Field,  2d,  of  New  York  read 
this  paper.  He  said  that  typhoid  fever  was  dis- 
seminated chiefly  in  three  ways:  (1)  By  personal 
contamination;  (2)  by  pollution  of  the  water 
supply,  and  indirectly,  of  the  milk  supply;  and 
(3)  by  means  of  household  insects.  It  had  been 
proved  that  the  typhoid  bacilli  could  live  in  ice 
for  five  months  and  that  soiled  clothing  might 
prove  a  source  of  infection  for  two  or  three 
months.  Not  infrequently  the  urine  as  a  source 
of  infection  was  overlooked,  and  it  was  very  com- 
mon to  see  hospital  internes  handle  typhoid 
urine  as  carelessly  as  ordinary  urine  when  mak- 
ing  urinary   examinations. 

Dr.  J.  L.  Heffron  of  Syracuse  opened  the 
general  discussion  on  typhoid  fever.  He  said 
that  it  was  rather  remarkable  that  although 
typhoid  had  been  first  differentiated  from  typhus 
by  an  American  physician,  and  although  many 
important  additions  to  our  knowledge  of  typhoid 
had  been  made  by  Americans,  the  people  of 
this  country  should  allow  Europeans  to  sur- 
pass them  in  the  attention  given  to  the  protection 
of  the  water  supply  from  infection  by  this  dis- 
ease. Practically  every  one  of  our  pviblic  water 
supplies  were  to-day  so  infected,  and  it  was  not 
uncommon  for  one  community  to  allow  its  sew- 
age to  pass  on  and  infect  another  water  supply. 
It  was  high  time  that  physicians  should  move  in 
this  matter,  and  see  to  it  that  each  city  water 
supply  was  protected  by  the  installment  of  a 
competent  purification  plant.  With  regard  to 
diet  in  typhoid  fever,  he  desired  to  commend  to 
the  thoughtful  attention  of  the  profession  gener- 
ally the  admirable  paper  just  presented  by  Dr. 
LeFevre,  particularly  his  discussion  of  the  exclu- 
sive milk  diet  in  typhoid.  As  to  so-called  intes- 
tinal antiseptics,  he  desired  to  say  that  for  the 
past  two  years  he  had  been  using  acetozone,  and 
while  it  was  not  very  agreeable  to  take,  it  cer- 
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tainly  was  the  most  efficient  remedy  of  this  class 
that  he  had  ever  tried. 

Dr.  a.  Jacobi  said  that  as  the  typhoid  bacilh 
not  infrequently  were  present  in  the  urine  long 
after  they  had  disappeared  from  the  feces,  it 
behooved  the  careful  medical  practitioner  to 
look  well  after  this  too  commonly  neglected 
source  of  infection.  Ho  desired  to  take  issue 
with  Dr.  LcFevre  concerning  the  use  of  acetani- 
lid,  whether  in  small  or  large  doses.  The  action 
of  this  drug  was  to  convert  hemoglobin  into 
methemoglobin;  in  other  words,  it  does  just 
what  chlorate  of  potassium  does  when  it  produces 
poisoning.  Acetanilid  was  an  anilin  poison, 
and  the  most  dangerous  remedy  of  this  group. 
It  very. commonly  gave  rise  to  cyanosis,  showing 
its  profound  effect  on  the  blood. 

Dr.  LeFiovre  replied  that  he  had  never  seen 
any  bad  results  from  the  use  of  2  or  3  gr.  of 
acetanilid  in  febrile  conditions,  except  in  per- 
sons presenting  an  idiosyncrasy.  Moreover,  he 
had  at  one  time  made  examinations  of  the  blood 
of  a  number  of  persons  taking  acetanilid,  and 
had  been  unable  to  substantiate  the  assertion 
that  acetanilid  destroys  the  hemoglobin. 


THE   AMP]RICAN  ASSOCrATION"   OF    GENITO- 
URINARY   SUIK^EON'S. 

SEVENTEENTH   ANNUAL  MEETING,   HELD  MAY   12-14,    1903, 
WASHINGTON,    D.  C. 

(Concluded  from  No.  19,  p.  521.) 

(Third  Day  —  Concluded.) 

REMARKS    ON    SURGICAL    TREATMENT    OP    CIIRO.VIC 
BRIGHT'S  DISEASE  BY  RENAL   DECAPSULATION. 

Nephritis  in  both  kidneys  might  often  be  found 
existing  in  connection  with  movable  kidney  on 
one  side.  In  this  case  nephrolexy  might  improve 
the  patient's  condition  by  arresting  the  i)rocess, 
although  it  might  not  cure  the  disease  where 
pathological  changes  had  taken  place  to  the 
same  degree  that  a  patient  was  cured  of  typhoid 
fever,  pneumonia  or  some  other  disease  of  this 
nature  where  resolution  had  taken  place.  Pous- 
son  believed  that  there  was  a  sympathy  between 
kidneys  as  between  eyes,  and  an  operation  on 
one  would  frequently  relieve  the  condition  exist- 
ing in  the  other.  This  idea  was  applicable  to 
cases  of  nephritis  that  had  come  under  his  ob- 
servation, in  which  he  found  by  urethral  cathe- 
terization all  the  evidences  of  nephritis  of  both 
kidneys,  and  yet  some  time  after  nephroplexy 
of  one  organ  the  common  urine  coming  from 
both  organs  showed  no  evidence  of  Bright's 
disease,  although  the  percentage  of  urea  did  not 
come  up  to  the  normal  in  the  twenty-four-hour 
specimen.  In  chronic  nephritis  tension  was 
relieved  by  spUtting  the  capsule.  He  did  not 
believe  that  it  was  necessary  to  entirely  decap- 
sulate  the  organ  in  order  to  afford  relief.  Those 
who  had  split  the  capsule  of  the  kidney  over  its 
convexity  would  remember  the  gap  which  de- 
veloped at  this  point  when  this  covering  had 
been  holding  the  organ  tightly  and  this  gland 


had  been  congested.  M.  Mongour  was  of  the 
opinion  that  diminishing  the  renal  venous  tension 
would  increase  the  arterial  tension  and  thus 
favor  the  flow  of  urine.  Splitting  the  capsule, 
and  to  a  certain  degree  decapsulation,  would  also 
by  diminishing  the  blood  tension  take  the  strain 
off  the  heart  by  necessitating  a  diminished  flow 
on  its  part.  It  was  still  a  question  with  the 
author  whether  it  was  better  to  partially  decap- 
sulate  the  kidneys  and  to  make  them  fast  to 
the  alxiominal  wall,  or  fully  to  decapsulate  and 
return  them  to  the  fatty  capsule.  From  the 
firm  adhesions  which  he  had  seen  between  the 
kidney  and  the  posterior  abdominal  wall,  and 
the  scant  vascularity  he  had  observed  in  the 
fatty  capsule,  he  felt  that  the  former  method 
might  later  be  the  one  of  choice.  Again,  it  was 
not  well  known  just  how  much  of  the  blood  supply 
could  be  obtained  from  the  fatty  capsule,  and 
he  had  not  noticed  reports  of  the  estimate  of 
the  amount  of  additional  circulation  derived 
in  this  way  from  autopsy  records.  Experiments 
on  dogs,  according  to  Dr.  Johnson  of  San  Fran- 
cisco, tended  to  show  that  the  blood  supply 
obtained  from  the  fatty  capsule  was  very  meager. 
Dr.  Johnson  said  that  the  renal  cap.sule  consisted 
of  two  layers,  the  outer  of  which  is  thicker.  In 
decapsulation  the  outer  always  came  away  leav- 
ing the  inner  lacerated,  but  adherent.  After 
decapsulation  a  thin  exudate  appears  on  the 
surface,  which  Avith  the  remains  of  the  inner 
layer  of  the  old  capsule  became  a  fibrous  inves- 
ment  resembling  microscopically  the  normal 
capsule  of  the  gland,  in  that  it  stripped  readily 
and  became  more  and  more  fibrous.  In  some 
cases  it  was  thicker  and  in  some  cases  thinner 
than  the  original.  Generally  it  was  thicker 
after  two  months,  according  to  Albarren  and 
Bernard.  Up  to  three  and  one-half  months  it 
was  simply  a  fibrous  mass,  when  it  could  be 
differentiated  into  two  layers.  In  no  case  was 
there  a  considerable  anastomosis  between  the 
renal  and  perineal  blood  channels.  Even  if  the 
relation  of  a  dog's  kidney  to  the  surrounding 
tissues  was  not  the  same  as  those  in  man,  it 
was  still  probable  that  the  reconstruction  of 
the  capsule  was  the  same,  and  this  reconstruc- 
tion in  three  and  a  half  months  would  probably 
indicate  the  renewal  of  tension  in  the  kidney, 
and  consequently  the  recurrence  of  the  symptoms. 
It  might  also  account  for  the  many  deaths  that 
occurred  after  this  period.  It  seemed  to  him 
that  as  long  as  the  patient  with  chronic  Bright's 
disease  was  comfortable  and  ridding  himself  of 
sufficient  solids,  we  should  treat  him  in  a  con- 
servative way  ])v  means  of  diet,  waters  and 
medicines.  But  if  the  process  was  advancing 
rapidly,  and  there  was  fear  of  the  heart  becom- 
ing overtaxed,  the  time  had  arrived  for  operative 
interference.  In  cases  of  interstitial  nephritis 
operated  upon,  the  albumen  and  casts  might 
disappear,  but  the  amount  of  solids  given  out 
in  the  urine  might  still  remain  the  same.  In 
almost  all  cases  reported  there  had  been  some 
uremic  symptoms  and  varying  degrees  of  edema, 
while  in  a  number  of  cases  there  had  been  general 
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anasarca.  In  the  first  group  of  patients,  those 
having  some  uremic  symptoms  of  chronic  edema, 
an  operation  could  be  resorted  to  in  case  medical 
treatment  was  of  no  avail.  In  cases  of  anasarca, 
especially  if  the  heart  was  very  bad,  it  was  a 
question  whether  one  should  operate  or  not. 
Some  have  said  that  this  was  the  time  that 
operation  was  imperative,  but  the  histories 
give  a  mortahty  of  50%  in  these  cases,  25%  were 
unimproved  and  finally  died,  and  but  25%  were 
cured  or  improved.  He  had  never  had  the 
courage  to  operate  in  these  cases.  After  all 
operations  the  patient  must  be  kept  quiet  for 
some  time  and  treated  medically.  In  chronic 
nephritis,  when  the  patient  was  passing  little  or 
no  urine,  operation  was  imperative.  Drs.  Marx 
and  Whitacre  had  operated  in  such  cases  with 
marked  success.  On  the  other  hand,  Rockey 
operated  upon  a  case  for  suppression,  and  lost 
the  patient  in  twenty-four  hours.  Freeman 
operated  upon  a  patient  who  was  passing  a  fair 
amount  of  urine  and  in  good  condition,  and  the 
patient  died  in  eighteen  hours  of  suppression. 
In  order  to  understand  these  cases  better  the 
separate  urine  from  each  kidney  should  be 
obtained  by  urethral  catheterization  and  ex- 
amined. It  must  be  remembered  that  operation 
for  chronic  nephritis  by  decapsulation  was  as 
yet  a  new  procedure  and  might  require  many 
modifications.  AVe  could  remember  when  hyste- 
rectomy, prostatectomy,  intestinal  anastomosis 
and  even  hernia  were  considered  difficult  and  dan- 
gerous operations.  Therefore  we  might  hope  that 
sometime  these  hopeless  cases  might  be  cured 
radically  and  without  danger  by  the  surgeon's  knife. 
Dr.  George  M.  Edebohls  of  New  York  said 
that  he  had  not  yet  reached  any  definite  conclu- 
sions regarding  the  value  of  this  operation,  and 
certainly  not  as  definite  as  those  reached  by  Dr. 
Guiteras.  It  would  be  from  two  to  five  years 
before  it  would  be  known  exactly  just  what  the 
operation  or  its  modification  would  do  for  these 
patients  suffering  from  Bright's  disease.  He 
said  he  would  not  go  into  the  subject  fully,  be- 
cause his  views  had  already  been  published  in 
the  New  York  Medical  Record  March  28,  1903. 
Out  of  59  patients  operated  on  11  could  safely 
be  considered  in  the  ranks  of  permanent  cures. 
Before  a  patient  should  be  placed  upon  the  list 
of  cures  he  said  he  should  be  free  from  albumen 
and  casts  for  a  period  of  six  months  at  least,  and 
continuously.  The  improvement  that  had  fol- 
lowed this  operation  had  been  so  uniform  that 
it  offered  encouragement  to  continue  the  work. 
As  one  absolute  result  he  mentioned  the  in- 
creased excretion  of  urea;  where  the  output  before 
operation  may  be  below  one  hunded  grains  per 
day,  it  would  be  increased  to  five  hundred  grains 
per  day  within  four  or  five  weeks.  In  his  pub- 
lished articles  he  had  tried  to  subdue  his  en- 
thusiasm, but  his  results  had  been  better  than 
pictured;  every  patient  had  been  relieved  of 
their  headaches,  backaches,  the  circulation  had 
been  improved,  the  heart's  action  improved, 
and  some  patients  seemed  to  pass  from  an  appar- 
ently hopeless  condition  to  one  of  comfort.     The 


operation  itself  he  considered  to  be  a  very  simple 
one.  If  Bright's  disease  affected  a  movable  kid- 
ney he  would  not  anchor  that  kidney  unless  it 
presented  symptoms  that  were  due  to  that  con- 
dition; if  such  symptoms  did  exist  he  then 
anchored  it.  When  such  kidneys  are  returned 
to  their  fatty  beds,  often  they  become  more  or 
less  fixed,  due  to  the  infiltration  about  them. 
Two  weeks  ago  he  was  able  to  examine  the  kid- 
neys removed  from  a  patient  on  whom  he  had 
performed  this  operation  four  months  prior. 
This  death  was  independent  of  any  kidney  opera- 
tion. Serial  sections  were  made  and  enormously 
dilated  and  enlarged  blood  vessels  were  shown, 
which  penetrated  from  the  fatty  capsule  through 
the  capsule  proper  into  the  kidney  substance. 
The  capsule  proper  was  shown  to  be  reproduced. 
Further  findings  in  this  examination  will  be 
published  later. 

Dr.  Eugene  Fuller  of  New  York  reported  two 
cases  he  had  operated  upon;  in  one  there  was  a 
marked  amelioration  of  the  symptoms;  in  the 
other  no  report  could  be  made  because  the 
patient  passed  from  his  view. 

Dr.  Arthur  T.  Cabot  of  Boston  reported 
favorably  regarding  the  operation.  He  thought 
we  should  discriminate  more  in  regard  to  the 
selection  of  cases  for  operation. 

sub-parietal  injuries  of  the  kidney. 

Dr.  Francis  S.  Watson  of  Boston  read  this 
paper.  He  said  that  a  personal  experience  of  five 
cases  of  sub-parietal  injury  to  the  kidney  had 
recently  led  him  to  make  a  thorough  study  of 
the  subject,  in  the  course  of  which  he  had  col- 
lected, formulated  and  analyzed  clinical  data 
of  660  cases,  which  included  all  previously  pub- 
lished cases  of  importance.  This  investigation 
brought  to  his  notice  a  number  of  points  which 
had  hitherto  received  little  or  no  attention. 
(This  paper  was  pubhshed  in  full  Journal,  July 
9  and  16,  1903.) 

Dr.  Eugene  Fuller  of  New  York  reported 
an  interesting  case.  A  butcher's  helper  had 
one  quarter  of  a  beef  fall  on  his  shoulders,  from 
which  he  experienced  considerable  pain  on  one 
side  and  increased  frequency  in  micturition,  and 
blood  in  the  urine  shortly  after  the  injury.  He 
had  been  around  to  different  places,  and  cysto- 
scopic  examinations  revealed  nothing.  Dr, 
Fuller  cut  down  upon  a  tumified  mass  and  found 
an  immense  cold  abscess  holding  over  a  pint  of 
thick  pus.  The  walls  of  the  abscess  cavity  were 
three-quarters  of  an  inch  in  thickness  and  very 
dense  and  fibrous.  No  kidney  could  be  found. 
He  thought  that,  at  the  time  of  the  injury,  a  rup- 
ture of  the  kidney  occurred  with  extraperitoneal 
clots  of  blood,  which  gradually  broke  down  into  pus ; 
the  back  pressure  probably  destroyed  the  kidney. 

observations  on  the  effect  of  catheter 
drainage  on  the  function  of  the  kidneys 
in  interstitial  nephritis  and  pyelone- 
PHRITIS. 

Dr.  Arthur  Tracy  Cabot  of  Boston  read  this 
paper.     He  termed  his  paper  a  study  in  patho- 
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logical  physiology.  He  urged  operating  surgeons 
to  observe  more  closely  the  behavior  of  organs 
under  the  varying  conditions  which  they  them- 
selves imposed.  By  such  observations  many 
important  contributions  to  pathological  physi- 
ology have  been  made,  and  doubtless  many 
others  were  under  our  eyes  waiting  to  be  noted. 
(For  the  full  paper,  see  Journal,  Nov.  19,  190.3.) 

OFFICERS    ELECTED. 

For  President,  Dr.  Edwin  C.  Burnett  of  St. 
Louis,  Mo.;  for  First  Vice-President,  Dit.  F. 
TiLDEN  Brown  of  New  York;  for  Secretary,  Dr. 
John  Van  der  Poel  of  New  York.  Next  place 
of  meeting,  St.  Louis,  Mo. 


iHecent  literature. 


A  Narrative  of  Medicine  in  America.  By  James 
Gregory  Mumford,  M.D.,  Assistant  Visiting 
Surgeon  to  the  Massachusetts  General  Hos- 
pital and  Instructor  in  Surgery  in  the  Harvard 
Medical  School,  pp.  508.  Philadelphia  and 
London:  J.  B.  Lippincott  Co.  1903. 
Dr.  Mumford  has  undertaken  a  difficult  task, 
and  has  accomplished  it  admirably  The  book 
is  interesting  from  cover  to  cover,  and  if  it  had 
nothing  more  to  commend  it,  this  is  saying  much 
when  we  consider  the  usually  uneventful  lives  of 
the  persons  it  portrays.  As  its  title  indicates,  the 
book  does  not  pretend  to  be  a  systematic  history 
of  medicine,  but  rather  a  narrative  of  conspicu- 
ous men  and  events  during  the  earlier  periods 
of  medical  history  in  America.  The  narrative, 
for  sufficiently  obvious  reasons,  stops  at  about 
the  middle  of  the  last  century,  omitting,  therefore, 
the  era  of  greatest  progress.  Beginning,  then, 
with  colonial  medicine  in  the  seventeenth  and 
eighteenth  centuries,  Dr.  Mimiford  gives  us  an 
excellent  sketch  of  the  prominent  men  of  this 
early  time  and,  more  important  than  this,  a  pic- 
ture of  the  general  crude  character  of  medical 
theory  and  practice,  and  of  the  popular  attitude 
toward  medicine  as  a  profession.  As  the  author 
frequently  points  out,  it  is  somewhat  pathetic 
to  see  how  completely  the  names  of  the  men 
who  were  leaders  in  their  day  have  passed  out  of 
mind,  and  how  little  impress  the  individual  made 
npon  medical  progress.  In  Dr.  Mumford'.s  opin- 
ion Boylston  is  the  only  American  physician  de- 
serving a  permanent  place  among  the  masters 
up  to  the  middle  of  the  eighteenth  century. 

The  more  conspicuous  work  of  Rush,  Smith, 
Warren,  Shippen,  Bard,  Jones,  Morgan  and  many 
others,  with  the  stirring  events  of  the  Revolution, 
are  graphically  described.  One  also  gets  from 
this  part  of  the  book  an  excellent  idea  of  the  first 
attempts  at  systematic  medical  education  in 
Philadelphia,  New  York  and  Boston.  The  early 
part  of  the  nineteenth  century  receives  detailed 
description.  Particularly  interesting  is  thv  ac- 
count of  the  gradual  development  of  surgical 
practice,  with  the  innumerable  difficulties  which 
beset  it  before  the  discovery  of  ether.     Among 


the  physicians  of  this  period.  Chapman,  Francis, 
Gib.son,  Jackson,  Drake,  are  some  of  the  notable 
men  to  whom  critical  attention  is  drawn. 

A  chapter  each  is  devotcA  to  the  discovery  of 
(!ther,  the  founding  of  the  American  .Medical 
Association  and  some  tendencies  in  modern 
medicine.  Tin;  circumstances  attending  and 
following  the  introduction  of  ether  are  told  in  a 
spirit  of  fairness,  which  caimot  fail  to  commend 
this  chapter  to  students  of  this  curiously  involved 
controversy.  We  also  cordially  commend  to  our 
readers  the  history  of  the  foundation  of  the  Amer- 
ican Medical  Association,  a  subject  about  which 
many  of  us  are  too  ignorant.  The  final  chapter 
of  the  book  on  "  Some  Tendencies  in  Modern 
Medicine  "  is  a  fitting  ending  to  this  altogether 
satisfactory  volume.  Naturally  enough,  the 
c|uesti()n  of  specialism  is  discussed,  based  on  a 
statistical  in({uiry,  which  is  suggestive,  if  not 
conclusive.  Here  again  the  author  stands  in 
the  attitude  of  a  disinterested  spectator,  and 
views  the  facts  as  they  are.  We  may  well  pon- 
der what  he  says  of  doctor.^  new  and  old. 

For  such  a  book  we  have  no  word  of  adverse 
criticism.  As  we  said  at  the  outset,  Dr.  Mum- 
ford has  set  himself  a  laborious  task,  which  he 
has  completed  in  a  way  to  deserve  the  gratitude 
of  all  who  are  interested  in  medicine,  whether 
within  or  without  the  profession.  The  book  is 
eminently  readable,  and  has  a  style  of  its  own, 
which  often  suggests  in  its  characterization  of 
men  the  epigrammatic  manner  of  President  Eliot. 
It  should  eertainly  have  a  wide  reading. 

Essays  on  Clinical  Medicine.     Being  reprints  of 
papers  published  at  various  times  in  the  Amer- 
ican Journal  of  the  Medical  Sciences.     By  Bev- 
erley Robinson,  A.M.,   M.D.     Philadelphia: 
William  J.  Dornan.     1903. 
Dr.  Robinson  has  collected  and  pubUshed  in 
book  form  various  papers  dating  back  to  1889, 
which  have  already  appeared  as  journal  articles. 
The  papers  are  largely  given  over  to  disease  of 
the  heart  and  lungs,  with  the  addition  of  an  early 
paper  on    "  Creosote  as  a  Remedy  in  Phthisis 
Pulmonalis,"    a   discussion   of   uremia   and    "  A 
Study   of  Some   Cirrhoses  of  the   Liver."     The 
papers  are  the  result  of  a  wide  personal  experi- 
ence, and  as  such   should  receive  an  attentive 
and   cordial  reading. 

A     Manual    of  Medical     Treatment    or  Clinical 
Therapeutics.     By  I.  Burney  Yeo,  M.D.,  F. 
R.  C.  P.,    Emeritus    Professor    of  Medicine   in 
King's  College,  London,  etc.    Tenth  edition;  fif- 
teenth  thousand.    Vols.  I    and    II.     Chicago: 
W.  T.  Keener  &  Co.     1902. 
These  two  volumes  are  of  convenient  size,  the 
first  containing  696,  the  second  762  pages  not 
including  the  indices.     The  text  is  written  in  an 
interesting  manner,  and  the  subject  matter  has 
been  surprisingly  well  brought  up  to  date  when 
it  is  borne  in  mind  that  this  is  a  tenth  edition. 
The  two  vohunes  present  the  status  of  medical 
treatment  to-day,  and  do  not  aim  at  being  orig- 
inal. 
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PHYSICIANS'   LIABILITY  INSURANCE. 

No  physician  can  contemplate  with  equanimity 
the  possibility  of  suits  for  alleged  malpractice. 
The  chief  anxiety,  however,  is  not  that  he  may 
suffer  in  pocket,  but  rather  in  the  high  reputation 
and  good  name  that  he  bears  in  the  community. 
Most  physicians,  if  sued,  would  spend  their  last 
dollar  in  defending  themselves  against  what  they 
deem  a  wicked  and  blackmailing  assault  upon 
their  good  reputation  and  their  slender  savings. 
From  long  experience  they  know  better  perhaps 
than  any  other  class  of  men  that  many  if  not 
most  actions  of  tort  against  moneyed  defendants 
are  but  legalized  robbery.  When,  therefore,  a 
case  comes  home  to  themselves  they,  conscious 
of  no  wrong-doing,  cannot  but  regard  a  mal- 
practice suit  as  a  kind  of  blackmail  levied  under 
forms  of  law. 

Physicians,  in  the  treatment  of  their  patients, 
may  be  ignorant,  careless,  and  neglectful,  and 
may  thus  inflict  injuries  which  will  be  recognized 
and  resented  by  honest  patients;  for  these  in- 
juries compensation  through  legal  channels  may 
be  sought  by  the  aid  of  lawyers  of  high  standing 
and  integrity.  Few  suits  for  alleged  malprac- 
tice, however,  can  be  regarded  as  honest  efforts 
for  the  redress  of  real  injuries.  The  skilful,  ex- 
perienced and  careful  practitioner  may  be, 
through  no  fault  of  his  own,  the  object  of  attack. 
Indeed,  it  is  the  skilful  and  successful  physician 
who  suffers  rather  than  the  ignorant  and  un- 
successful. 

Now  for  the  annoyances,  not  to  say  the  mental 
and  physical  distress  and  money  loss;  what  is 
the  remedy  which,  on  the  whole,  will  prove  the 
wisest,  the  most  just,  the  least  expensive? 


We  have  had  a  large  experience  in  studying 
civil  malpractice  suits  in  this  Commonwealth; 
and  we  have  done  our  share  in  trying  to  demon- 
strate the  truth  upon  the  witness  stand.  We 
know  that  most  suits  are  absolutely  without  good 
foundation,  and  unsupported  by  medical  evi- 
dence worthy  of  serious  consideration.  We 
know  that  ignorance  and  carelessness  are  human, 
but  we  are  convinced  that  human  errors  are  less 
hkely  to  occur  under  the  responsibilities  of  life 
and  health  than  under  the  responsibiUties  of 
business  and  property.  Yet,  try  as  one  will  to 
do  his  best,  one  may,  for  one  reason  or  another, 
become  forgetful,  careless,  indifferent.  Indeed, 
in  spite  of  the  greatest  care,  one  may  do  things 
which,  from  their  very  nature,  cannot  be  satis- 
factorily explained  before  a  lay  jury.  The  dis- 
covery of  a  gauze  sponge  in  the  abdomen  during 
convalescence  from  a  laparotomy  is,  for  example, 
an  experience  which  few  abdominal  surgeons 
have  escaped,  even  when  more  elaborate  precau- 
tions against  this  accident  have  been  taken  than 
against  any  other  in  the  operative  technique. 
We  know  that  such  an  occurrence  is  in  the  long 
run  unavoidable,  especially  in  those  abdominal 
emergencies  in  which  success  requires  the  highest 
skill  in  operative  technique  and  the  greatest 
speed  in  its  completion.  In  explaining  to  a  jury, 
this,  —  the  nightmare  of  abdominal  surgery,  —  the 
surgeon  would,  at  best,  cut  but  a  sorry  figure. 
No  effective  defence  under  these  conditions 
seems  possible;  and  yet  the  surgeon,  far  from 
being  careless  or  ignorant,  has  been  careful,  pains- 
taking and  experienced.  His  chief  horror  is  in 
the  occurrence  of  just  this  accident;  he  has  taken 
care  in  every  way  to  provide  against  it;  and  yet 
he  overlooks  the  sponge.  In  every  conceivable 
lesion,  medical  and  surgical,  he  may  be  called 
upon  to  show,  to  the  satisfaction  of  a  jury,  the 
wisdom  of  his  treatment.  He  cannot  see,  per- 
haps, in  any  case  how  he  has  been  at  fault. 
Indeed,  he  may,  when  especially  pleased  with 
his  work,  find  himself  blamed;  or,  when  blaming 
himself,  find  himself  praised. 

Now,  knowing  that  he  may  be  accused  of 
malpractice  with  or  without  good  grounds, 
mulcted  in  large  damages,  proved  careless  and 
ignorant  against  the  evidence  or  the  weight  of 
evidence,  harassed  perhaps  for  years  by  relent- 
less counsel,  —  admitting  these  truths,  what  is 
the  sensible  man  to  do?  Ought  he  not  to  copy 
the  man  of  business,  who  provides  against  dis- 
aster by  timely  insurance?  A  moderate  annual 
premium  will  insure  the  physician,  if  not  against 
the  anxieties  and  the  loss  of  time  incident  to  a 
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trial  at  law,  at  least  against  the  loss  of  money. 
The  physician,  however,  is  fighting  rather  against 
attacks  upon  his  reputation  than  against  finan- 
cial loss.  To  preserve  his  reputation  he  would 
gladly  sacrifice  his  money.  Moreover,  he  fears 
that  when  an  insurance  corporation  stands  be- 
hind him,  he  will  lose  that  sympathy  which 
has  hitherto  made  juries  so  reluctant  to  bring 
a  verdict  against  him;  that  a  rich  and  fresh 
field  will  be  opened  for  successful  legal  ex- 
ploitation; and  that  he  will  suffer  more  than 
he  does  now,  if  not  in  pocket,  in  what  he 
values  more,  —  his  reputation  and  his  pea(;e  of 
ITiind. 

We  ourselves  fear  that  there  is  much  in  the 
last  consideration.  Inadmissible  as  the  evi- 
dence may  be,  the  court,  try  as  it  may,  cannot 
keep  from  the  jury  the  fact  that  behind  the  physi- 
cian stands  the  rich  corporation.  The  judge 
may  charge  the  jury  against  the  prejudice  which 
corporations  inspire,  but  they  will  nevertheless 
be  influenced  by  that  prejudice.  Their  sym- 
pathies will  not  be,  as  now,  either  with  the  physi- 
cian or  divided  between  physician  and  patient: 
they  will  be  entirely  with  the  patient;  and  the 
physician,  fighting  for  his  good  name,  will  find 
that  good  name  smirched  by  an  adverse  verdict. 
Furthermore,  is  not  this  experience  likely  to  be 
more  and  more  frequently  repeated? 

Again,  according  to  some  insurance  policies, 
the  company  has  the  right  to  settle  claims  against 
it  in  its  own  way  —  at  its  own  time.  Rather 
than  fight  a  case,  even  one  in  which  the  physi- 
cian is  clearly  not  at  fault,  and  in  which  he  may 
be  sure  of  a  favorable  verdict,  the  corporation 
may  choose  the  cheaper  way  of  settlement.  In 
this  case  the  insurance  company  will  have  done 
that  which  the  physician  woidd  have  spent  his 
last  dollar  to  prevent  —  it  will  have  forced  upon 
the  physician  the  practical  admission  of  culpabil- 
ity when  he  felt  himself  guiltless,  insulted  and 
aggrieved.  True,  if  he  wishes  to  fight  the  case 
when  the  insurers  wish  to  settle  it,  he  can,  at  his 
own  risk  and  expense,  do  so.  Is  it  not  a  fair 
inference  —  or  at  least  a  grave  fear  —  that  the 
liabihty  companies  may  at  times  sacrifice  the 
physician's  good  name  to  save  themselves 
expense? 

Within  the  last  two  weeks  two  malpractice 
suits  have  been  tried  in  Massachusetts.  In  both 
suits  the  physicians  had  been  advised  to  make 
the  best  settlement  that  they  could.  In  neither 
would  they  consent  to  compromise,  even  though 
the  compromise  could  have  been  effected  for 
a  sum  much  less  than  the  probable  cost  of  trial. 


In  one  case  the  jiiry  disagreed;  in  the  other  there 
was  a  verdict  for  the  defendant.  These  phy- 
sicians, in  fighting  to  the  last  against  what  they 
considered  a  wrong  and  an  injustice,  have  done 
umch  to  discourage  similar  suits  against  other 
physicians.  On  the  other  hand,  these  suits  coiu- 
proniised,  as  we  feel  sure  they  would  have  been 
under  liability  policies,  could  not  but  encourage 
other  suits. 

The  restraining  effect  of  insurance  on  the 
niuuber  of  suits  for  malpractice  is  said  by  the 
insurance  companies  to  be  great.  This  may 
well  be  doubted  unless  the  companies  fight  in 
every  case.  A  policy  of  settlement  to  avoid  the 
expenses  of  litigation  would,  we  feel  sure,  en- 
courage and  multiply  these  actions  of  tort. 
Many  physicians  are  undoubtedly  threatened  by 
suits  for  malpractice  by  unscrupulous  men  who 
hope,  by  working  upon  the  physician's  fears  of 
pubhcity,  to  extort  from  him  small  sums  in 
settlement.  Against  actions  of  this  kind  an 
insurance  poUcy  would  undoubtedly  be  discour- 
aging. 

There  is  one  form  of  insurance  which  really 
insures  against  suits.  The  company,  for  a  cer- 
tain premium,  agrees  to  spend  in  any  year  the 
principal  in  actually  defending  the  physician; 
it  does  not  agree  to  pay  the  verdict.  Here,  it 
seems  to  us,  is  the  real  insurance  that  the  physi- 
cian needs  —  insurance  which  discourages  suits 
by  fighting  them  to  the  highest  courts  of  the  land; 
which  tries  to  protect,  from  first  to  last,  the 
physician's  amour  propre  and  reputation;  which 
yields  better  than  anything  else  that  peace  of 
mind  so  essential  to  the  physician's  welfare,  and 
gives  him  the  assurance  that  he  has  a  friend,  and 
a  powerful  one,  in  the  time  of  the  greatest  pro- 
fessional annoyance  that  he  can  possibly  undergo. 
We  admit  that  a  policy  of  defence  of  this  kind, 
with  another  covering  the  money  liability,  has 
given  us  a  peace  of  mind  which  the  ever-dreaded 
malpractice  threat  had  never  before  permitted. 
When  confronted  by  a  bad  result,  a  complaining 
patient,  a  threatening  letter,  the  physician  turns 
at  once  to  the  consoling  thought  that  he  has  a 
strong  and  resourceful  defender. 

On  the  whole,  we  are  becoming  convinced  that 
liabiUty  insurance  is  a  good  thing  for  physicians. 
The  faults  in  the  systems,  if  any  now  exist, 
as  is  quite  possible,  will  in  time  be  corrected,  and 
the  medical  profession  will  not  so  frequently  be 
placed  in  the  humiUating  position  of  explaining 
and  justifying  to  an  ignorant  jury  some  of  the 
most  trying  and  important  acts  and  decisions  of 
a  professional  life. 
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ATHLETICS   FOR   GIRLS. 

Athletics  for  men  have  come  in  for  their 
share  of  criticism  and  discussion  during  the  past 
few  years.  The  football  question  is  perennially 
discussed  in  the  lay  and  medical  press  with  no 
other  effect  visible  than  an  increased  popularity 
of  the  game.  The  question  of  athletic  exercises 
for  girls  is  of  somewhat  more  recent  date,  but 
is  apparently  one  capable  of  as  diverse  opinion 
as  is  expressed  in  the  case  of  men.  The  growth 
of  the  athletic  spirit  in  girls'  schools  and  women's 
colleges  has  given  rise  of  late  to  a  certain  skepti- 
cism as  to  the  value  of  it  all,  and  whether  or  not 
the  more  violent  exercises  in  the  way  of  competi- 
tive sports  have  not  been  carried  to  a  harmful 
degree. 

No  doubt  girls  of  good  physical  health  have 
been  stimulated  by  the  prowess  of  their  friends 
of  the  other  sex  to  undertake  games  which  of 
late  years  have  brought  in  the  element  of  com- 
petition, wnich  secondarily  has  led  to  public 
games  and  sports.  So  important  has  the  matter 
become  in  the  minds  of  those  interested  in  the 
physical  training  of  girls  and  women  that  at 
a  recent  meeting  of  the  Boston  Physical  Educa- 
tion Society,  Miss  Hill,  director  of  physical  train- 
ing in  Wellesley  College,  started  the  discussion 
which  has  since  grown  to  large  proportions.  In 
her  investigations  Miss  Hill  had  found  that  girls 
in  a  suburban  school  undertook  the  most  vigor- 
ous forms  of  exercise,  hke  running  and  jumping, 
and  had  boy  coaches  and  no  competent  woman 
instructor.     The  girls  also  held  field  days. 

Another  instance  cited  was  the  uncontrolled 
playing  of  basket  ball  in  unventilated  rooms 
without  proper  medical  supervision.  As  a  result 
of  Miss  Hill's  comments,  a  committee  from  the 
Physical  Education  Society  has  been  appointed, 
with  Miss  Hill  as  chairman,  to  look  into  the  mat- 
ter. The  committee  is  working  slowly  to  deter- 
mine, if  possible,  all  the  elements  entering  into 
the  problem  of  the  health  of  girls,  and  particu- 
larly of  the  relation  between  the  school  or  college 
and  the  parents.  Miss  Hill  is  in  general  of  the 
opinion  that  exercises  for  girls  at  school  have 
been  improperly  regulated  up  to  this  time,  that 
there  is  a  growing  tendency  among  young  girls 
to  indulge  in  sports  which  lead  to  pubhcity, 
and  possibly  through  over-excitement  and  over- 
exertion to  positive  injury.  Competitive  games 
for  girls  she  does  not  believe  in. 

To  any  one  who  has  seen  a  modern  game  of 
basket  ball  played  by  young  girls,  the  feehng 
must  have  been  uppermost  that  the  exercise  was 
of  such  a  character  that  a  few  years  ago  it  would 


have  been  thought  possible  only  for  vigorous 
boys.  We  have  no  desire  or  intention  to  criti- 
cise the  playing  of  basket  ball,  or  any  other 
game  of  skill  by  women,  provided  only,  as  Miss 
Hill  suggests,  their  training  be  properly  regulated; 
in  other  words,  with  certain  modifications,  pre- 
cisely the  same  principles  should  apply  to  the 
training  of  women  for  athletic  sports  as  to  that 
of  men.  The  question  of  the  appropriateness 
of  women  taking  part  in  public  exhibitions  does 
not  in  the  least  concern  us.  On  the  other  hand, 
we  are  convinced  that  the  modern  athletic  ten- 
dency among  women  has  been  a  helpful  one,  and 
that  properly  regulated  it  should  lead  to  a 
stronger  and  better-equipped  race  of  women 
than  we  have  had  heretofore.  There  certainly 
can  be  no  reason  why  all  such  sports  should  not 
be  completely  regulated  to  meet  the  physical 
organization  of  women.  In  the  meantime  it  must 
be  remembered  that  athleticism  may  be  and  in 
fact  is  overdone  by  certain  enthusiasts,  especially 
when  enthusiasm  is  combined  with  the  inex- 
perience of  youth. 


THE  NOBEL   PRIZES. 

We  have  from  time  to  time  commented  on 
the  fact  that  prizes  have  increased  in  number 
quite  beyond  their  usefulness  and  that  the  end 
to  be  subserved  is  frequently  lost  for  various  ob- 
vious reasons.  In  the  first  place,  there  are  evi- 
dently too  many  prizes.  The  credit  which  comes 
to  the  successful  competitor  is  too  small  to 
attract  the  best  men,  and  there  is  certainly  in 
many  quarters  a  feehng  that  it  is  rather  "beneath 
the  dignity  of  the  scientific  investigator  to  expose 
his  wares  for  money.  It  is  perfectly  clear  to  any 
one  who  observes,  that  the  ablest  men  do  not 
attempt  to  gain  the  ordinary  prizes,  and  it  has 
frequently  been  the  experience  of  prize  commit- 
tees that  no  essay  worthy  of  the  award  is  received. 
Furthermore,  the  offering  of  money  is  not  in 
general  an  adequate  stimulus  for  scientific  work, 
although  we  are  glad  to  admit  that  occasionally 
the  combination  of  financial  need  and  ability  go 
hand  in  hand.  In  general  we  regret  to  see  money 
left  for  the  purpose  of  establishing  prizes.  The 
self-respect  of  the  scientific  world  would  certainly 
be  enhanced  if  much  of  the  money  for  this  pur- 
pose could  be  withdrawn. 

Standing  in  a  wholly  different  category  from 
this  type  of  prizes  is  the  foundation  which  ren- 
ders possible  the  so-called  Nobel  prizes.  We 
have  in  this  foundation  an  ideal  method  of  en- 
couraging the  best  scientific  research,  and  it  is 
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a  gratification  each  year  to  see  very  consideral)lp 
amounts  of  money  bestowed  upon  men  who  l)y 
general  consensus  of  opinion  have  achieved  some- 
thing notable  in  science  or  literature.  It  will  l)c 
remembered  that  by  the  terms  of  this  foundation, 
made  in  1895,  upward  of  eight  million  dollars 
was  left  to  encourage  origiiuU  work  in  five  differ- 
ent departments  of  learning,  among  which  medi- 
cine was  included.  Notices  have  been  recently 
sent  out  for  the  suggestion  of  a  candidate  for  th(^ 
prize  in  the  section  of  physiology  and  medicine 
to  be  given  during  the  year  1904.  By  this  gen- 
eral vote  of  the  scientific  men  of  the  world,  an 
eminently  just  decision  is  usually  reached  regard- 
ing the  value  of  work  done  during  the  preceding 
year.  The  final  award  comes  as  a  surprise  to 
the  recipient.  He  has  made  no  effort  to  gain 
the  prize  beyond  an  abstract  devotion  to  scien- 
tific work  of  the  highest  order. 

It  will  no  doubt  be  many  years  before  another 
foundation  of  the  amount  and  character  of  this 
is  estabhshed,  but  we  have  no  hesitation  in  ex- 
pressing the  hope  that,  if  money  be  left  for  the 
encouragement  of  research,  it  may  take  some  such 
form  as  this  rather  than  make  a  personal  appeal 
to  the  cupidity  of  the  contestants.  The  one  is 
altogether  worthy  of  the  highest  scientific  ideals, 
and  the  other,  we  are  forced  to  admit,  tends 
rather  to  detract  from  than  to  add  to  the  ends 
of  science. 


EUTHANASIA. 


A  FLURRY  of  excitement  appears  to  have  been 
aroused  by  certain  utterances  of  the  Rev.  Mr. 
Wright,  a  New  York  clergyman,  on  the  subject 
of  euthanasia.  Mr.  Wright  has  recently  made 
the  suggestion  that  persons  with  incurable  dis- 
ease should  be  relieved  from  their  sufferings  by 
artificial  means.  Naturally  he  has  safeguarded 
this  proposition  by  various  suggestions,  such  as 
the  consent  of  the  person  concerned,  of  his  family 
and  of  a  jury  composed  of  physicians  and  possibly 
of  a  clergyman.  There  was  nothing  particularly 
original  in  Ihe  point  of  view  expressed.  It  has 
no  doubt  been  discussed  at  various  times  and 
places  since  the  days  of  the  Greeks.  The  fact 
remains  that  a  public  protest,  both  from  lay  and 
medical  sources,  has  arisen  such  as  Mr.  Wright, 
no  doubt,  Uttle  expected.  The  fact  of  the  matter 
is  that  this  question  of  hastening  death  under  any 
circumstances  whatsoever  is  not  to  be  talked  of 
in  public.  That  euthanasia  is  at  times  produced 
most  legitimately  there  can  be  no  question.  That 
a  general  doctrine  should  be  spread  abroad  urg- 


ing the  production  of  painless  death  in  certain 
conditions  as  a  routine!  measiire  will  always  re- 
ceive; tlu;  (condemnation  it  deserves.  This  is  one 
of  the  many  matters  which  may  best  be  left  to 
the  individual  discretion  of  the  physician  and  to 
the  family,  as  well  as  to  the  sufferer  himself. 

The  question  continually  presents  itself  to  the 
physician  in  active  practice,  whether  or  not,  in 
cases  which  are  eventually  fatal,  it  is  wise  to 
postpone  death  through  various  [wssible  artificial 
means,  such  as  stimulation  of  the  heart  or  artificial 
feeding.  We  are  inchned  to  think  that  the  cfni- 
sensus  of  opinion  now  is  that  it  is  the  part  of  hu- 
manity to  allow  a  patient  to  die  without  such 
artificial  stimulation  when  the  inevitable  end 
could  in  any  case  only  be  postponed.  Here  again 
principles  are  certainly  not  to  be  laid  down.  By 
far  the  safest  method,  and  the  most  in  accord  with 
our  principles  of  morality,  is  to  judge  each  case 
on  its  merits  and  to  attempt  no  promulgation  of 
a  general  theory. 


MEDICAL   NOTES. 


The  Organism  of  Smallpox  —  At  a  meeting 
of  the  Section  of  Biology,  New  York  Academy  of 
Medicine,  held  Nov.  9,  1903,  Dr.  Gary  N.  Cal- 
kins spoke  on  "  The  Life  History  of  the  Organism 
of  Smallpox,"  which  has  been  named  Cyto- 
ryctes  variolse  Guar.  It  will  be  remembered  that 
Dr.  Calkins  has  been  associated  with  the  recent 
work  on  smallpox  in  Boston. 

Alvarenga  Prize  of  the  Collecje  of  Phy- 
sicians OF  Philadelphia. —  The  College  of  Phy- 
sicians of  Philadelphia  announces  that  the  next 
award  of  the  Alvarenga  Prize,  amounting  to  about 
one  hundred  and  eighty  dollars,  will  be  made  on 
July  14,  1904,  provided  that  an  essay  deemed  by 
the  Committee  of  Award  to  be  worthy  of  the 
prize  shall  have  been  offered. 

Essays  intended  for  competition  may  be  upon 
any  subject  in  medicine,  but  cannot  have  been 
published,  and  must  be  received  by  the  secretary 
of  the  college  on  or  before  May  1,  1904. 

Each  essay  must  be  sent  without  signature, 
but  must  be  plainly  marked  with  a  motto  and  lie 
accompanied  by  a  scaled  enveloj)e  having  on  its 
outside  the  motto  of  the  paper  and  within  the 
name  and  address  of  the  author. 

It  is  a  condition  of  competition  that  the  suc- 
cessful essay  or  a  copy  of  it  shall  remain  in  pos- 
session of  the  college  ;  other  essays  will  be 
returned  upon  application  within  three  montlis 
after  the  award. 
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Attitude  of  British  Physicians  toward 
Publicity.  —  It  is  stated  that  the  British  Medi- 
cal Association  not  long  since  sent  a  request  to 
the  lay  press  urging  that  the  names  of  physicians 
attending  cases  should  not  be  made  public  in  its 
columns,  with  the  exception  of  those  in  attend- 
ance upon  any  member  of  the  royal  family. 

Law  against  the  Corset.  —  The  Medical 
Record  makes  the  statement  that  a  Dr.  Marechal 
of  Paris  is  urging  the  passage  of  a  law  making 
the  wearing  of  a  corset  by  any  woman  under 
thirty  years  of  age  a  penal  offence.  Apropos  of 
this  rather  radical  legislation,  it  is  stated  that  a 
woman  in  Buffalo  recently  died  through  the 
penetration  of  her  heart  by  a  corset  steel,  and 
we  have  also  been  informed  of  a  very  serious 
x-ray  burn  resulting  from  the  wearing  of  a  corset 
during  treatment.  In  spite  of  these  occurrences, 
we  imagine  the  corset  will  still  remain  in  use. 

King  Edward's  Sanatorium. —  The  founda- 
tion stone  of  King  Edward's  Sanatorium  for 
tuberculosis  was  laid  Nov.  3  at  Lord's  Common 
in  Sussex.  It  will  be  remembered  that  some- 
time since  Sir  Edward  Cassel  left  about  a  million 
dollars  for  the  purpose  of  providing  a  sanatorium 
for  tuberculous  persons  in  England.  This  is  the 
beginning  of  the  reahzation  of  that  bequest. 

A  Columbia  University  Hospital.  —  It  is 
reported  that  the  trustees  of  Columbia  University 
are  considering  the  possibility  of  constructing  a 
hospital,  to  be  under  the  control  of  the  depart- 
ment of  medicine.  It  is  estimated  that  the  pre- 
Uminary  cost  of  such  a  hospital  will  be  in  the 
neighborhood  of  two  million  dollars. 

boston   and   new   ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon  Nov.  11,  1903, 
there  were  reported  to  the  Board  of  Health  of 
Boston  the  following  cases  of  acute  infectious 
diseases:  Diphtheria  82,  scarlatina  17,  typhoid 
fever  13,  measles  99,  smallpox  0. 

New  England  Deaconess  Hospital.  — Exer- 
cises on  the  laying  of  the  corner  stone  of  the 
new  Deaconess  Hospital  in  Longwood  were  held 
Nov.  5.  Among  the  speakers  were  Governor 
Bates,  Dr.  M.  H.  Richardson  and  Rev.  Dr.  James 
M.  Buckley  of  Brooklyn,  N.Y.  Through  vigorous 
attempts  on  the  part  of  the  management,  upwards 
of  $42,000  has  been  paid  in,  of  which  over  $37,000 
has  been  paid  for  land  and  other  items.  It  is  pro- 
posed to  erect  merely  the  left  wing  with  a  front- 
age of  about  one  hundred  feet,  three  stories  in 
height.     There  will  be  accommodations  for  forty- 


two  beds,  together  with  adequate  operating 
rooms  and  other  accessories.  This  hospital  has 
done  a  good  work  in  an  unostentatious  way,  and 
should  receive  sympathy  and  encouragement 
both  within  and  without  the  profession  of  medi- 
cine. 

new    YORK. 

Mortality  Statistics.  —  The  Health  Depart- 
ment reports  show  that  during  the  month  of 
October  the  mortality  in  the  city  represented  an 
annual  death-rate  of  16.05,  as  against  15.75  in 
September  and  16.00  in  October,  1902.  The 
corrected  death-rate,  excluding  non-residents 
and  infants  under  one  week  old, was  15.19.  Among 
the  diseases  which  showed  a  decline  in  mortality 
were  the  following :  The  weekly  average  of  deaths 
from  whooping-cough  decreased  from  6.5  in  Sep- 
tember to  3  in  October;  the  weekly  average  of 
deaths  from  acute  bronchitis  decreased  from  27 
to  23.5;  from  diarrheal  diseases,  from  151.5  to 
86.25;  and  from  diarrheals  under  two  years  of 
age,  from  133.25  to  79.25.  Among  the  diseases 
which  showed  an  increased  mortality  were  the 
following:  The  weekly  average  of  deaths  from 
diphtheria  and  croup  increased  from  28.75  to 
34.5;  from  scarlet  fever,  from  4.5  to  5.25;  from 
measles,  from  3.25  to  4.75;  from  typhoid  fever, 
from  16.75  to  18.5;  from  pneumonia,  from  61.5 
to  77.25;  from  broncho-pneumonia,  from  36.5 
to  43.5;  from  pulmonary  tuberculosis,  from 
133.75  to  144.75;  from  cancer,  from  43.25  to 
49.25;  from  Bright's  disease  and  nephritis,  from 
91.5  to  93;  and  organic  heart  diseases,  from  71 
to  86.25.  During  the  month  4  deaths  from  in- 
fluenza were  reported. 

Another  Pavilion  for  St.  Luke's.  — 
Through  the  generosity  of  Mrs.  Plant,  widow 
of  the  late  Henry  B.  Plant,  St.  Luke's  Hospital 
is  to  have  another  elaborate  pavilion  added  to 
its  buildings.  This  new  structure  will  be  located 
on  the  southeast  corner  of  the  hospital  grounds, 
overlooking  Morningside  Park,  and  in  its  general 
features  will  resemble  the  two  other  pavilions 
facing  on  113th  Street.  It  will  occupy  the  same 
area  of  ground  as  the  others,  or  about  seventy 
feet  each  way,  although  it  will  be  somewhat 
taller,  as  the  land  on  which  it  is  to  stand  is  lower 
than  that  aroimd  it.  It  will  be  connected  with 
the  Minturn  Pavilion  by  means  of  a  corridor, 
and  the  roof  is  to  be  provided  with  a  garden  and 
a  solarium.  The  original  plan  of  the  magnificent 
new  St.  Luke's  contemplated  ten  pavilions  in 
all,  and  five  of  these  have  already  been  erected 
and  occupied. 
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Union  of  Medical  Societies.  —  At  a  meeting 
of  the  Medical  Society  of  the  State  of  New  York 
held  at  the  Academy  of  Medicine,  New  York,  on 
Oct.  13,  a  resolution,  offered  by  Dr.  1).  li.  St. 
John  Roosa,  was  adopted  empowering  the  com- 
mittee appointed  some  time  ago  for  the  purpose 
of  conferring  with  a  similar  committee  of  the 
State  Medical  Association  to  take  final  action  in 
the  matter  of  the  union  of  the  two  societies.  As 
mentioned  in  the  Journal,  the  committee  of 
the  State  Association  had  previously  been  au- 
thorized by  that  body  to  take  such  action  as 
would  consummate  the  desired  union. 

New  Appointments  Columbia  Medical 
School.  —  At  a  meeting  of  the  board  of  trustees 
of  Columbia  University  held  Nov.  2,  the  appoint- 
ment of  the  following  new  professors  in  the 
medical  department  was  announced:  Dr.  Joseph 
A.  Blake,  Professor  of  Surgery;  Dr.  George  E. 
Brewer,  Professor  of  Chnical  Surgery;  Dr.  John 
S.  Thacher,  Professor  of  Clinical  Medicine;  Dr. 
Frederick  Peterson,  Professor  of  Psychiatry; 
Dr.  Samuel  W.  Lambert,  Professor  of  Applied 
Therapeutics.  Dr.  George  M.  Lefferts,  who  has 
announced  his  intention  of  retiring  from  the 
chair  of  laryngology  in  June  next,  when  he  will 
have  completed  thirty  years  of  service  in  the 
College  of  Physicians  and  Surgeons,  presented 
to  the  university  his  extensive  and  valuable 
collection  of  apparatus  for  illustrating  the  teach- 
ing of  laryngology  and  rhinology,  and  the  trustees 
ordered  that  the  apparatus  should  be  hereafter 
known  as  "  The  Leffert's  Collection." 

Ratio  of  Street  Accidents,  New  York 
AND  London.  —  It  is  stated  that  while  no  less 
than  538  persons  were  killed  by  vehicles  in  the 
streets  of  New  York  last  year,  information  fur- 
nished from  Scotland  Yard  shows  that  in  the 
metropoUtan  district  of  London,  with  its  688 
square  miles  of  territory,  the  total  number  of 
such  fatal  accidents  was  but  158. 


CorrcjEfponlience. 


MEMORIAL  TO   MR.   WILLIAM  CADGE. 

Boston,  Nov.  6,  190:^. 
Mr.  Editor:  Some  members  of  our  profession  may  he 
glad  to  know  of  the  fund  now  being  raised  in  England  — 
memorial  to  William  Cadge,  the  eminent  writer  aiul 
operator.  His  great  success  in  the  treatment  of  ston(>  in 
the  bladder  is  well  known.  Those  desiring  to  contribute 
may  send  directly  to  Dr.  Michael  Beverley,  Treasnrer, 
Norwich,  England.  Subscriptions  are  limited  to  one 
guinea  each. 

Yours  very  truly, 

H.  H.  A.  Beach,  M.D. 
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Deaths  reported,  3,044;  under  five  years  of  age,  681;  prin- 
cipal infectious  diseases  (smallpox,  measles,  scarlet  fever,  cere- 
brospinal meningitis,  diphtheria  and  croup,  diarrheal  diseases, 
whooping  cough,  erysipelas,  fevers  and  consumption)  72(i, 
acute  lung  diseases  208,  consumption  371,  scarlet  fever  19. 
whooping  cough  12,  cerebrospinal  meningitis  7,  smallpox  11, 
erysipelas  4,  puerperal  fever  7,  measles  9,  typhoid  fever  62, 
diarrheal  diseases  140,  diphtheria  and  croup  84. 

From  whooping  cough,  New  York  3,  Chicago  1,  Philadelphia 
2.  Baltimore  1,  Pittsburg  2,  Lowell  1,  Woburn  1,  Adams  1. 
B'rom  erysipelas.  New  York  2,  Providence  I,  Clinton  1.  From 
sniallpo.v.  Philadelphia  8,  Pittsi)urg  3.  From  measles.  New 
York  (),  Chicago  1.  Phila<ielpliia  1,  Pittsburg  1.  From  cerebro- 
spinal meningitis.  New  York  3,  Boston  1.  Worcester  2,  Sonier- 
ville  1.  From  scarlet  fever.  New  York  7,  Philailelphia  6,  Bal- 
timore 3,  Boston  1,  Worcester  1,  Woburn  1. 

In  the  seventv-six  great  towns  of  England  and  Wales,  with 
an  estimated  population  of  15,075,011,  for  the  week  ending 
Oct.  IT.  the  death-rate  was  15. s.  Deaths  reported.  4,573;  acute 
diseases  of  the  respiratory  organs  (London)  175,  whooping 
cough  42.  diphtheria  43.  measles  45.  smallpox  0,  scarlet  fever 35, 

The  death-rate  ranged  from  3.3  in  Hornsey  to  26.3  in 
Middk'sbrouirh,  London  15.3.  West  Ham  IT.S.  Brighton  15.0, 
Portsmouth  15.0.  Southampton  11.8.  Plymouth  13.0,  Bristol  10.9, 
Birmingham  18.3.  Leicester  13.3.  Nottingham  17.(5.  Bolton  15.9. 
Manchester  20.3,  Salford  24.2,  Bradford  15.0,  Leeds  15.3.  Hull 
13.0,  Newcastle-on-Tyne  19.9,  Oarditr  14. S,  Rhondda  15.3,  Liv- 
erpool 19.5,  Sunderland  17.4,  Sheffield  19.0. 
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METEOROLOGICAL  RECORD. 

For  the  week  ending  Oct.  31,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Snaith  of  the  United 
States  Signal  Corps: 
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•O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smolsy; 
R.,  rain;  T.,  threatening;  N.,  snow;  —,  below  zero,  t  Indicates  trace 
of  rainfall.    43"  Mean  for  week. 


OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION  AND 
DUTIES  OF  COMMISSIONED  AND  NON-COMMIS- 
SIONED OFFICERS  OF  THE  PUBLIC  HEALTH  AND 
MARINE  HOSPITAL  SERVICE  FOR  THE  SEVEN 
DAYS  ENDING   NOV.  5,  1903. 

VaughaN,  G.  T.,  assistant  surgeon-general.  Appointed  as 
member  of  committee  to  consider  and  report  upon  the  matter 
of  uniforms  and  insignia  for  officers  and  employees  of  the  Cus- 
toms Service.     Nov.  3, 1903. 

Carter,  H.  R.,  surgeon.  Leave  of  absence  for  one  day, 
Oct.  29,  1903,  under  paragraph  189  of  the  regulations. 

Billings,  W.  C,  assistant  surgeon.  Relieved  from  duty  at 
Quebec,  Canada,  and  assigned  to  duty  in  office  of  the  United 
States  Commissioner  of  Immigration  at  St.  Johns,  N.  B.  Nov. 
5, 1903. 

Kerr,  J.  W.,  assistant  surgeon.  Granted  leave  of  absence 
for  two  days  from  Oct.  18,  1903,  under  paragraph  191  of  the 
regulations.  Relieved  from  duty  at  the  Immigration  Depot, 
New  Yorlf,  N.  Y.,  and  directed  to  proceed  to  Duluth,  Minn., 
for  temporary  duty  as  medical  inspector  of  aliens.  Oct.  28, 
1903. 

Stansfield,  H.  a.,  assistant  surgeon.  Granted  leave  of 
absence  for  ten  days.  Nov.  2, 1903.  Upon  expiration  of  leave 
to  report  at  Bureau,  Washington,  D.  C.    Nov.  2, 1903. 

WiLLE,  C.  W.,  assistant  surgeon.  Relieved  from  duty  at 
Philadelphia,  Pa.,  and  directed  to  proceed  to  Baltimore,  Md., 
and  report  to  medical  officer  in  command  for  duty  and  assign- 
ment to  quarters.    Nov.  2,  1903. 

BOGGESS,  J.  S.,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  three  days  from  Nov.  3.    Nov.  2,  1903. 

Clarke,  F.  N.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  twenty  days  from  Nov.  8.    Oct.  29,  1903. 

ECHEMENDiA,  D.  M.,  acting  assistant  surgeon.  Granted 
leave  of  absence,  on  account  of  sicliness,  for  thirty  days  from 
Oct.  5.     Oct.  16, 1903. 

Tappan,  J.  W.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  seven  days  from  Nov.  2,  1903,  under  paragraph 
191  of  the  regulations. 

ACHENBACH,  JOHN,  pharmacist.  Granted  leave  of  absence 
for  six  days  from  Oct.  26, 1903,  under  paragraph  210  of  the 
regulations. 

BOARD  CONVENED. 
Board  convened  to  meet  at  Baltimore,  Md.,  Nov.  2,  1903,  for 
the  physical  examination  of  an  officer  of  the  Revenue  Cutter 
Service.    Detail  for  the  Board :    Surgeon  II.  R.  Carter,  Chair- 
man; Assistant  Surgeon  M.  W.  Glover,  Recorder. 


CHANGES  IN  THE  MEDICAL  CORPS  OF  THE  NAVY 
FOR    THE  WEEK  ENDING  NOV.  7,  1903. 

Elliott,  M.  S.,  surgeon.  To  the  Naval  Hospital,  Norfolls, 
Va. 

Evans,  S.  G.,  surgeon.  Detached  from  Naval  Hospital, 
Norfolk,  Va.,  and  to  the  "Cleveland." 

Wheeler,  W.  M.,  surgeon.  Detached  from  the  Naval  Hos- 
pital, Newport,  R.  I.,  and  granted  leave  for  thirty  days. 

Blackwell,  E.  M.,  passed  assistant  surgeon.  Detached 
from  the  "  Hancock  "  and  to  the  "  Castine." 

Spear,  R.,  passed  as.sistant  surgeon.  Detached  from  the 
"Wheeling"  and  to  home  and  await  orders. 


Odell,  H.  E.,  passed  assistant  surgeon.  Detached  from 
the  Naval  Hospital,  Norfolk,  Va.,  and  to  the  "  Wheeling." 

Murphy,  J.  A.,  assistant  surgeon.  To  the  Navy  Yard, 
Washington,  D.  C. 

Richardson,  F.  A.,  acting  assistant  surgeon.  To  the  Naval 
Hospital,  Newport,  R.  I. 

SCHWERiN,  L.  H.,  acting  assistant  surgeon.  Detached  from 
the  "  Yankton  "  and  to  the  "  Southery." 

Elmer,  M.  K.,  assistant  surgeon.  Detached  from  the  U.  S. 
R.  S.  "Independence"  and  to  the  "  Pensacola." 

Dabney,  v.,  acting  assistant  surgeon.  Detached  from  the 
"Pensacola"  and  to  duty  with  Recruiting  Party  No.  4. 

Chapman,  R.  B.,  acting  assistant  surgeon.  Detached  from 
duty  with  Recruiting  Party  No.  4  and  to  the  Navy  Yard,  Mare 
Island,  Cal. 

Tatlor,  E.  C,  assistant  surgeon,  and  Reeves,  I.  S.  R., 
assistant  surgeon.  To  the  Naval  Museum  of  Hygiene  and 
Medical  School,  Washington,  D.  C. 

Marsteller,  E.  H.,  surgeon.    To  the  "  Columbia." 

Kennedy,  J.  T.,  passed  assistant  surgeon.  Commissioned 
passed  assistant  surgeon  with  rank  of  lieutenant. 

Ohnesorg,  K.,  passed  assistant  surgeon.  Commissioned 
passed  assistant  surgeon  with  rank  of  lieutenant  from  March 
3,  1903. 

Miller,  J.,  Campbell,  F.  E.,  assistant  surgeons.  Ordered 
to  Naval  Museum  of  Hygiene  and  Medical  School,  Washing- 
ton. D.  C. 

High,  W.  E.  G.,  assistant  surgeon.    To  the  "  Constellation." 


SOCIETY  NOTICE. 

The  fourth  annual  meeting  of  the  American  Roentgen 
Ray  Society  will  be  held  at  the  University  of  Pennsylvania, 
Philadelphia,  Dec.  9  and  10, 1903. 

James  B.  Bullitt,  M.D.,  Secretary, 

Louisville,  Ky. 

Boston  Society  for  Medical  Improvement.  —  There 
will  be  a  meeting  of  the  society  in  Sprague  Hall,  Medical 
Library  Building,  on  Monday,  Nov.  IG,  1903,  at  8.15  p.m. 

Papers:  F.  G.  Balch  will  report  Cases  of  Intussusception; 
Dr.  A.  K.  Stone  will  present  a  paper  entitled  "Cardiac  Dis- 
placement." 

Arthur  K.  Stone,  M.D., 

Secretary. 
r)43  Boylston  Street. 


RECENT  DEATHS. 

Julian  J.  Chisolm,  M.D.  — Dr.  Chisolra.  who  long  held  an 
enviable  position  as  an  ophthalmologist  in  Baltimore,  died 
Nov.  1,  in  Petersburg,  Va.,  at  the  age  of  seventy-three.  Dur- 
ing the  greater  part  of  his  active  life  he  was  a  frequent  con- 
tributor to  periodical  medical  literature. 

Dr.  Emil  Rosenberg  of  New  York,  who  was  the  senior 
medical  officer  of  the  Northwestern  Life  Insurance  Company, 
and  who  was  widely  known  both  in  this  country  and  abroad  as 
an  authority  on  the  subject  of  life  insurance,  died  on  Nov.  4,  at 
the  age  of  seventy-four  years.  He  was  a  native  of  Germany 
and  was  graduated  at  Berlin  in  18.i5.  He  came  to  the  United 
States  in  1868,  and  has  been  a  medical  examiner  for  the  North- 
western Company  ever  since  that  date. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Ein  Melanosarkom  des  Ciliarkorpers  im  allerersten  Beglnn 
der  Entwickelung.  By  G.  S.  Derby,  M.D.,  of  Boston.  Re- 
print.   1903. 

Ueber  die  Abhiingigkeit  der  Wirkung  der  Augentrophen 
von  ihrer  Temperature.  By  G.  S.  Derby,  M.D.,  of  Boston. 
Reprint.    1903. 

L'Inoscopie.    By  Andr6  Jousset  of  Paris.    Reprint.    1903. 

L'Inoscopie.  By  Andre  Jousset.  Archives  de  M6decine 
Exp^rimentale  et  d'  Anatomic  Pathologique,  Maro,  1903. 

Septicemic  et  Eudocardite  Tuberculeuses  "Primitives" 
Diagnostiquees  Pendant  La  Vie.  By  M.  M.  Braillon  et  Andr6 
Jousset.    Reprint.     1903. 

Des  Septicemics  Tuberculeuses.    By  Andr6  Jousset. 

The  Community  and  Tuberculosis.  By  Beverley  Robinson, 
M.D.,  of  New  York.    Reprint.    1903. 

Congenital  Dislocation  of  the  Hip,  and  Lorenz's  Method  of 
Treating  It.  By  J.  Jackson  Clarke,  M.B.  (Lond.),  F.R.C.S. 
Reprint.    1903. 

The  General  Practitioner  and  his  Relation  to  Early  Surgical 
Operations.  By  E.  B.  Montgomery,  M.D.,  of  Quincv,  111. 
Reprint.    1903. 

Preventive  Medicine  and  Natural  Selection.  By  Chas.  V. 
Chapin,  M.D.,  of  Providence,  R.  I.    Reprint.    1903. 

Dirt,  Disease,  and  the  Health  Officer.  By  Charles  V.  Chapin, 
M.D.,  of  Providence,  R.  I.  Published  by  American  Public 
Health  Association.    1903. 
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OBSERVATIONS  ON  THE  EFFECT  OF  CATHETER 
DRAINAGE  ON  THE  FUNCTION  OF  THE  KID- 
NEYS IN  INTERSTITIAL  NEPHRITIS  AND 
P  YELO-NEPHRITIS . 


BY  ARTHUR  TRACY  CABOT,  A.M.,  M.R., 


study 


BOSTON, 

Surgeon  to  the  Maasachuaetts  General  Ilotpital. 

My  contribution  may  best  be  termed  a 
in  pathological  physiology. 

Physiology  teaches  us  much  about  the  behav- 
ior of  normal  organs  under  varying  conditions; 
but  the  study  of  the  manner  in  which  diseased 
organs  perform  their  functions  falls  to  the  clini- 
cian. Modern  surgery,  dealing  as  it  does  with 
vital  parts,  affords  opportunities  for  physiological 
and  pathological  investigation  which  are  becoming 
more  and  more  appreciated.  Surgery  is  one  of 
the  most  important  branches  of  experimental 
medicine.  The  operating  surgeon  has  opportu- 
nities of  studying  the  behavior  of  organs  under 
varying  conditions  which  he  himself  imposes. 
,His  work  in  this  respect  resembles  that  of  the 
physiological  experimenter.  The  full  value  of 
his  experiments  depends  on  the  thoroughness 
with  which  he  investigates  the  conditions  exist- 
ing before  and  after  his  intervention.  By  such 
observation,  many  important  contributions  to 
pathological  physiology  have  been  made  and 
doubtless  many  others  are  constantly  under  our 
eyes  waiting  to  be  noted. 

The  kidneys  are  organs  that  offer  an  especially 
favorable  field  for  this  sort  of  study,  and  I  offer 
to-day  some  observations  on  their  functions  as 
affected  by  the  relief  of  pressure.  This  subject 
is  a  large  one,  and  I  do  not  propose  to  speak  at 
this  time  of  that  part  of  it  which  relates  to  the 
relief  of  pressure  by  incision  or  stripping  of  the 
capsule,  although  I  have  a  number  of  observa- 
tions on  the  beneficial  results  of  such  operations. 
I  am  going  to  speak  of  the  effect  of  relief  of 
internal  pressure  in  the  kidneys.  An  increase  of  in- 
ternal pressure  is  brought  about  usually  by  some 
obstructive  lesion  in  the  outer  urinary  passages. 
A  sudden  and  complete  obstruction  causes  a 
cessation  of  renal  excretion,  but  when  this  obstruc- 
tion comes  about  gradually,  the  kidneys  adapt 
themselves  to  it  and  go  on  separating  the  urine 
from  the  blood  under  a  constantly  increasing 
tension.  The  cases  in  which  I  have  made  my 
observations  on  this  condition  are  those  of  old 
men  suffering  from  obstructive  disease  of  the 
prostate.  The  polyuria  that  insidiously  estab- 
lishes itself  in  such  cases  is  well  known.  The 
urine  gradually  drops  in  specific  gravity,  but  at 
the  same  time  increases  proportionately  in  quan- 
tity. The  eHmination  of  solids  diminishes  but 
slowly,  for  the  urine  makes  up  in  quantity  what 
it  lacks  in  quality.  Presently,  however,  the  point 
is  reached  where  the  dilute  urine,  even  though 
greatly  increased  in  amount,  does  not  succeed  in 
carrying  off  the  waste  products  in  sufficient 
amount  and  characteristic  symptoms  of  systemic 
poisoning  manifest  themselves.     That  this  series 


of  events  is  in  the  main  duo  to  a  gradually  develop- 
ing interstitial  nephritis  is  generally  accepted, 
as  proved  by  abundant  pathological  demonstra- 
tion. It  is  probably  true  that  this  polyuria 
is  at  first  in  part  functional;  but  that  the  disturb- 
ance of  function  gradually  tends  to  bring  about 
organic  changes  of  a  sclerotic  character,  there 
can  be  no  doubt.  Some  students  of  the  subject 
believe  that  this  interstitial  change  in  the  kidney 
is  part  of  a  general  sclerotic  change  in  the  organs 
and  blood  vessels  of  the  body,  the  enlargement 
of  the  prostate  being  only  another  manifestation 
of  the  general  condition.  This  explanation  of  the 
phenomena  is  urged  by  so  great  an  authority  as 
Professor  Guyon.  Another  belief  is,  that  the 
condition  of  the  kidney  is  secondary  to  the  en- 
largement of  the  prostate  and  due  directly  to  the 
obstruction  to  the  flow  of  urine.  This  view  is 
the  one  held  by  the  writer  and  by  the  majority 
of  observers  as  explaining  the  causation  of  inter- 
stitial nephritis  in  these  cases.  It  is  plain  that 
when  the  bladder  is  tensely  filled  there  is  an 
increase  of  tension  in  the  kidney.  There  can  be 
no  doubt  about  this  fact,  proved  by  so  many 
cases  of  distended  ureters  and  hydronephrotic 
kidneys,  due  to  obstruction  in  the  urethra. 

Experimental  investigation  of  the  influence  of 
the  obstruction  in  the  prostate  upon  the  kidney 
is  not  easy,  on  account  of  the  difficulty  of  repro- 
ducing in  an  animal  the  gradually  forming  ob- 
struction which  educates  the  kidney  little  by  little 
to  perform  its  functions  under  a  greatly  increased 
tension.  Considerable  light  on  this  question  may. 
I  think,  be  obtained  clinically  by  the  study  of  our 
cases  with  such  experimental  investigations  as 
are  afforded  by  the  surgical  procedures  properly 
resorted  to  for  our  patients'  relief. 

For  many  years,  I  have  treated  a  certain  propor- 
tion of  these  cases  by  the  installment  of  an  in-lying 
catheter.  This  method  gives  us  an  unusual  oppor- 
tunity for  studying  the  effect  of  the  simple  relief  of 
tension.  After  severe  operative  procedures  on  the 
prostate,  there  is  so  much  general  disturbance  of 
all  functions  and  the  operation  does  so  much  be- 
sides simply  relieving  the  tension  that  it  is  difficult 
to  estimate  exactly  the  cause  and  amount  of  the 
subsequent  relief.  The  introduction  of  drainage  by 
a  catheter,  on  the  other  hand,  inflicts  no  trauma 
and  produces  no  decided  change  in  the  condition 
beyond  that  incident  to  emptying  the  bladder. 
Once  empty,  the  viscus  is  kept  drained.  The 
urine  is  removed  as  rapidly  as  it  flows  in.  The 
ureters  and  pelves  of  the  kidneys  empty  them- 
selves and  afterward  remain  empty.  We  are 
justified  in  beUeving  that  the  reUef  of  pressure 
extends  even  through  the  uriniferous  tubules  into 
the  Malpighian  bodies  and  diminishes  the  tension 
around  the  vascular  glomeruli.  If,  now,  the  relief 
of  this  tension  in  the  urinary  passages  is  followed 
by  a  resumption  or  great  improvement  of  func- 
tion on  the  part  of  kidneys  partially  disabled, 
we  are  justified  in  supposing  that  the  previous 
interference  with  the  function  of  these  organs 
was  in  large  part  due  to  the  tension  and  so  pri- 
marily due  to  the  obstruction  that  caused  it. 
It  is   upon   the  observation  of  this  course  of 
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events  in  a  considerable  number  of  cases  that  I 
base  my  adherence  to  the  belief  that  the  pros- 
tatic condition  is  in  largest  degree  responsible  for 
the  changes  in  the  kidney.  Besides  the  inter- 
stitial change  in  the  kidneys  of  these  patients  we 
have  also  in  most  of  the  cases  that  come  into 
the  surgeon's  hands  an  inflammatory  condition 
which  has  extended  from  the  bladder  up  the  di- 
lated ureters  to  the  pelves  and  finally  to  the 
parenchyma  of  the  kidneys.  This  is  the  pyelo- 
nephritis found  almost  invariably  in  the  post- 
mortem examinations  of  patients  who  have  died 
of  uremia  consequent  upon  obstructive  condi- 
tions in  the  prostate.  As  a  rule,  the  micro- 
organisms that  cause  this  inflammation  are  intro- 
duced into  the  bladder  by  the  surgical  use  of 
instruments  for  the  relief  of  retention.  This 
accident  is  so  difficult  to  avoid  in  cases  requiring 
constant  catheterization  that  its  occurrence  brings 
no  just  reproach  to  the  surgeon.  Practically, 
every  bladder  habitually  emptied  by  a  catheter 
is  sooner  or  later  infected.  Fortunately  the  val- 
vular opening  of  the  ureter  prevents  the  exten- 
sion of  this  inflammation  backward  to  the  kidneys 
in  the  majority  of  cases.  When,  however,  the 
ureters  are  greatly  distended,  the  orifice  in  the 
vesical  wall  is  opened  somewhat  and  extension  of 
the  inflammation  backward  is  easy.  This  con- 
dition of  active  inflammation  engrafted  upon  an 
interstitial  nephritis  complicates  the  clinical  pic- 
ture in  a  certain  degree.  Fortunately,  however, 
the  pyelo-nephritis  is  quickly  relieved  in  most 
cases  and  it  is  then  possible  to  watch  the  gradual 
change  in  the  urine  which  marks  the  slow  im- 
provement in  the  secreting  portion  of  the 
kidneys. 

I  do  not  propose  to  speak  of  the  methods  of 
estabUshing  catheter  drainage  further  than  to 
say  that  the  plan  I  have  followed  is  to  put  a  soft 
catheter  into  the  bladder  and  to  so  arrange  it  that 
it  draws  the  urine  steadily  without  irritating  the 
vesical  walls.  It  should  be  fastened  so  that  it 
stays  in  place  and  should  be  watched  so  closely 
as  to  insure  that  it  shall  never  stop  running  for 
more  than  a  few  minutes  at  a  time.  This  is  no 
new  proceeding,  but  is  usually  employed  for  the 
reUef  of  conditions  in  the  bladder  and  urethra. 
I  have  found  no  satisfactory  account  of  its  effect 
upon  the  function  of  the  kidneys. 

Langlois  and  others  have  noted  that  enlarged 
kidneys  are  reduced  by  bladder  drainage.  Lang- 
lois says,  "  It  is  difficult  to  know  to  what  this  re- 
duction in  size  is  due;  whether  to  the  diminution 
of  congestion  or  to  the  emptying  of  a  kidney  di- 
lated by  retention."  I  would  urge,  and  I  hope  to 
show,  that  the  effect  of  diminishing  the  pressure 
in  the  kidneys  is  the  most  important  good  obtained 
by  catheter  drainage  in  these  prostatic  patients 
with  damaged  kidneys.  If  this  is  accepted,  it  is 
equally  clear  that  all  operations  which  success- 
fully remove  prostatic  obstruction  must  owe  a 
large  part  of  the  good  service  that  they  render 
to  this  relief  of  back  pressure  and  intra-renal 
tension.  For  the  purposes  of  this  investigation 
I  have  taken  it  for  granted  that  a  patient  with 
obstructive  disease  of  the  prostate  and  dilated 


bladder  may  be  regarded  as  having  some  degree 
of  interstitial  nephritis  if  the  urine  is  abundant 
and  of  very  low  specific  gravity.  If  such  a 
patient  is  suffering  from  anorexia,  nausea  andi 
dry  mouth,  either  with  or  without  psychical  dis- 
turbances, these  are  to  be  looked  upon  as  symp- 
toms of  uremia  due  to  this  interstitial  nephritis. 
If,  in  addition  to  these  symptoms,  he  has  a  high 
fever  and  the  urine  contains  pus,  it  is  to  be  re- 
garded as  probable  that  he  has  pyelo-nephritis. 
This  supposition  is  strengthened  if  one  or  both 
kidneys  are  found  to  be  tender  or  enlarged.  I 
have  found  that  when  efficient  drainage  is  afforded 
to  patients  offering  the  above  cHnical  picture  of  a , 
pyelo-nephritis,  compUcated  by  a  preexisting 
interstitial  nephritis,  in  the  vast  majority  of 
cases  a  very  great  amelioration  or  even  total 
disappearance  of  febrile  and  uremic  symptoms  is 
brought  about.  It  has  been  my  practice  to  favor 
diuresis  by  the  administration  of  large  quantities 
of  water.  This  I  have  done  with  the  purpose  of 
assisting  elimination  and  also  to  flush  out  the 
kidneys  and  thus  wash  out  the  inflammatory 
products.  If  the  kidney  pelvis  is  not  yet  infected, 
the  increased  flow  of  urine  running  down  the 
ureters  without  any  back  current  offers  conditions 
unfavorable  to  the  extension  of  inflammation 
upwards  even  if  the  bladder  becomes  infected. 
In  some  cases,  when  the  constant  drainage  has 
been  too  soon  changed  for  intermittent  cathe- 
terization, a  return  of  fever  and  other  inflamma- 
tory symptoms  give  evidence  that  backward 
extension  has  again  occurred.  In  such  cases  I 
have  found  that  by  persisting  in  the  continuous 
drainage  the  time  has  finally  been  reached  when 
it  could  be  safely  dispensed  with. 

The  most  reasonable  explanation  that  I  can 
offer  for  this  finally  acquired  safety  for  kidneys 
that  have  earlier  shown  a  tendency  to  this  retroin- 
fection  is  that  the  ureters  gradually  contract  some- 
what when  the  internal  pressure  is  relieved,  and 
also  that,  the  bladder  being  no  longer  stretched, 
its  muscular  coat  recovers  its  tone  and  restores 
the  valvular  condition  at  the  ureteric  orifices; 
thus  giving  back  to  us  the  physiological  barrier 
that  nature  normally  affords.  The  first  effect 
on  the  urinary  excretion  produced  by  drainage 
is  a  very  considerable  increase  in  the  amount  of 
urine.  In  one  case  the  daily  amount  of  urine, 
which  had  been  eight  pints  shortly  before  and 
had  fallen  to  six  pints  at  the  time  the  drainage 
was  established,  rose  to  sixteen  pints  shortly 
after  the  catheter  was  tied  in.  This  was  an  ex- 
treme case,  but  a  considerable  increase  in  quantity 
is  noted  in  all  of  these  patients.  I  regret  that  I 
have  no  accurate  data  to  show  how  great  an 
increase  of  elimination  of  solids  is  obtained  by 
this  increase  in  quantity  of  the  urine.  That  there 
is  a  considerable  increase  is  shown  first  by  the 
fact  that  the  specific  gravity  does  not  diminish 
in  proportion  as  the  amount  of  urine  increases 
and  secondly,  by  the  improvement  of  the  patient's 
condition,  which  attests  a  greatly  increased  elimi- 
nation. After  this  first  accession  of  polyuria  the 
quantity  of  urine  gradually  falls  while  the  specific 
gravity  rises.     The  amount  of  this  improvement 
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differs  in  different  cases.  In  some  patients  the 
quantity  of  urine  and  its  specific  gravity  return 
to  within  normal  Hmits;  in  others,  while  stopping 
short  of  this,  the  restoration  roaches  a  point  whoro 
the  elimination  is  wholly  adequate  for  the  indi- 
vidual. I  have  one  patient,  a  man  of  eighty- 
nine  who  is  seemingly  perfectly  woU  and  vigr)rous 
for  his  age,  who  is  excreting  hut  little  more  than 
one-half  the  so-called  normal  amount  of  urea. 

Before  proceeding  to  the  detailed  n^port  of 
cases,  and  in  order  to  avoid  misapprehension,  1 
wish  to  say  that  I  do  not  regard  this  method  of 
treating  prostatic  patients  with  the  in-lying 
catheter  as  in  any  way  superseding  other  opera- 
tive procedures.  It  is  applicable  to  very  old  or 
very  broken  patients  who  are  not  fit  subjects  for 
serious  operation,  also  to  patients  who  will  not 
consent  to  operation  and,  finally,  it  is  of  great  use 
in  preparing  patients  for  some  more  serious 
operation.  Many  of  these  patients  with  pyelo- 
nephritis and  already  commencing  uremia  are 
not  fit  subjects  for  prostatectomy,  but  by  a 
course  of  treatment  with  the  in-lying  catheter 
their  condition  may  be  so  much  improved  that 
they  will  bear,  without  serious  risk,  operations 
which  before  this  preparation  would  have  been 
almost  certainly  fatal. 

In  presenting  these  cases  I  have  been  greatly 
handicapped  by  the  imperfection  of  my  records. 
In  many  instances  where  frequent  examina- 
tions gave  information  as  to  quantity  and  con- 
stitution of  the  urine,  the  written  records  of 
these  observations  have  been  lost  or  destroyed. 
Thus  many  cases  that  remain  in  my  memory 
as  striking  illustrations  of  the  course  of  events 
that  I  have  described  cannot  be  given  with 
the  documentary  evidence  that  would  make 
them  convincing.  It  was  this  experience  of  my 
own  shortcoming  in  a  set  of  cases  in  which  I  take 
great  interest  that  inspired  the  remarks  at  the 
beginning  of  this  paper  on  the  importance  of  our 
conducting  our  surgery  and  recording  our  obser- 
vations as  if  we  were  engaged  in  laboratory 
experiment.  All  of  the  cases  used  in  this  study 
were  in  private  practice.  Hospital  cases  are  too 
soon  lost  sight  of  to  give  an  adequate  idea  of  the 
amount  of  improvement  in  kidney  function.  The 
histories  reported  have  been  selected  because 
they  present  uncomplicated  pictures  of  the  con- 
dition to  which  attention  is  directed.  Many 
other  cases  have  been  met  in  which  similar  con- 
ditions have  existed,  but  in  which  the  preseiu'e  of 
.stone,  of  cardiac  or  of  pulmonary  disea.se  has 
caused  confusion  in  the  symptoms. 

Case  I.  J.  D.  L.,  sixty-seven  years  of  age,  was  troubled 
in  the  autumn  of  1897  with  frequency  of  urination  which 
greatly  increased  over  what  it  had  previously  been.  In 
December  catheterization  was  commenced.  Twelve  or 
thirteen  ounces  of  residual  urine.  For  some  weeks  cathe- 
terization was  regularly  carried  on  without  untoward  effect, 
but  in  February  Mr.  L.  suddenly  began  to  have  consider- 
able fever,  temperature  rose  to  103°  F.  and  he  became 
seriously  ill.  I  now  saw  Mr.  L.  and  after  twenty-four  hours 
tied  in  a  catheter.  The  temperatme  fell  quickly  to  nor- 
mal. After  a  week  or  ten  days  the  catheter  was  left  out, 
but  this  was  at  once  followed  by  a  rise  in  t<>mperature. 
After  further  waiting  this  attempt  was  repeated  with  th(> 
same  result.     Mr.  L.  was  now  allowed  to  be  up  and  about 


with  thi!  cathfiter  in  place  and  he  began  to  attend  to  busi- 
ness, stopping  the  catheter  for  intervals  of  one  to  two  hours. 
Finally,  when  the  bladder  showed  itself  to  l>e  tolerant  of 
this  condition,  the  catheter  wa.s  left  out  and  he  resumed 
the  ordinary  condition  of  a  catheter  patient  parsing  the 
instrument  once  at  night  and  four  times  in  the  day- 
time. At  the  present  time,  March  7,  1903,  Mr.  L.  is  in 
exc(!llent  general  condition  and  engaging  in  active  busi- 
ness. The  accompanying  chart  is  of  especial  interest. 
It  illustrates  the  return  of  renal  function  in  the.se  casen 
when  the  internal  tension  of  the  kidney  is  permanently 
relieved  and  fairly  presents  the  sort  of  improvement 
noted  in  greater  or  less  degree  in  all  of  these  patients. 
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It  will  be  seen  that  on  Feb.  1.5  and  again  on  March 
5,  and  again  on  April  23,  the  quantity  of  urine  was  approx- 
mately  55  oz.  in  the  twenty-four  hours.  Observing  the 
specific  gravity,  it  will  be  seen  that  whereas  on  Feb. 
15  it  was  1009,  it  had  risen  on  March  5  to  1011  and 
on  April  23  it  had  risen  to  1014.  On  the  7th  of  June, 
when  Mr.  L.  was  fully  recovered,  the  quantity  of  urine  wa.s 
48  oz.  and  the  specific  gravity  1023.  The  kidneys  had 
thus  returned  to  doing  practically  normal  work. 

Case  II.  W.  B.  W.,  old  man  with  long-standing  blad- 
der difficulty.  Seen  Feb.  18,  1898,  in  consultation  with 
Dr.  Webber.  Mouth  dry,  no  appetite,  much  nausea, 
somnolence  a  marked  feature.  In-lying  catheter  estab- 
lished, followed  by  immediate  improvement  and,  later, 
establishment  of  catheter  life.  Seen  in  1901  and  at  that 
time  had  had  no  return  of  renal  difficulty.  In  this  ca,se 
no  systematic  watch  of  the  urine  was  kept,  but  the  quick 
disappearance  of  pronounced  uremia  and  the  restoration 
of  normal  renal  function  made  it  a  striking  illustration  of 
the  relief  that  catheter  drainage  brings  to  laboring  kidneys. 

Case  III.  T.  B.  D.,  a  frail  man  of  fifty-seven,  seen 
June  18,  1901,  with  Dr.  Underwood  of  Gardner,  Mass. 
Urinary  difficulty  for  a  number  of  years.  Slow,  small 
stream,  shutting  off  at  times  while  passing.  For  past  year 
strength  has  been  failing.  In  past  six  weeks  has  begun 
to  have  stomach  symptoms,  anorexia,  nausea,  dry 
tongue.  A  few  days  before,  Dr.  Underwood,  finding 
the  bladder  distended  to  above  the  umbilicus,  passed 
with  some  difficulty  a  small  silver  catheter  and  drew 
two  quarts  of  very  pale  urine.  Since  then  has  had 
to  draw  the  urine  twice  a  day.  The  patient's  temper- 
ature has  gradually  risen  to  101.5°  F.  At  the  time  of 
my  examination  the  bladder  could  be  felt  reaching 
nearly  to  the  umbilicus.  Neither  a  soft  rubber  catheter 
nor  a  flexible  coud6  catheter  would  enter  the  bladder. 
With  a  long  wire  stylet  a  soft  rubber  catheter  was  intro- 
duced and  fastened  in  place.  Thirty-seven  ounces  of 
urine  of  \'ery  low  specific  gravity  were  withdrawn.  Under 
constant  drainage  the  temperature  soon  came  to  normal 
and  remained  there;  the  tongue  gradually  became  moist 
and  clean  and  the  appetite  returned.  The  urine,  varying 
in  specific  gravity  between  1003  and  1005,  was  secreted 
in  amounts  varying  somewhat  from  day  to  day,  but  always 
in  the  neighborhood  of  100  oz.  On  July  5,  1901, 
the  specific  gravity  was  1003,  the  reaction  was  neutral, 
there  wa.s  a  large  trace  of  albumen.  The  sediment  was 
moderate  in  amount  and  consisted  of  pus,  many  large 
round  cells  (prostatic),  a  few  normal  blood  cells,  occa.sional 
hyaline  casts,  many  triple  phosphate  crystals  (probably 
deposited  after  passing).  Air.  D.'s  recovery  was  slow  and 
it  was  the  middle  of  August  before  the  catheter  could  be 
taken  out  and  pa.ssed  only  as  occiusion  required.  He 
returned  home  and  gained  30  pounds  in  weight  within  the 
next  five  weeks.  In  December,  1901,  he  weighed  147 
pounds,  which  he  regarded  as  his  full  weight.  Twice  he 
had  an  increase  of  Aesical  inflannnatiop  due  to  cold  and 
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fatigue.  He  finds  that  uro tropin  quickly  clears  up  the 
urine  when  it  becomes  cloudy.  Feb.  3,  1903,  he  writes 
that  he  now  weighs  150  pounds  and  feels  well  if  he  does 
not  overdo.  July  24,  1903,  Dr.  Underwood  writes  that 
the  quantity  of  urine  is  from  70  to  90  oz.  a  day,  with  a 
specific  gravity  of  1006  to  1008.  He  sees  Mr.  D.  occa- 
sionally non-professionally  and  he  looks  very  well. 

Case  IV.  I.  D.  B.,  a  strong  man  of  seventy-two,  called 
upon  me  Nov.  14,  1900,  on  account  of  an  annoying  incon- 
tinence of  urine.  For  several  years  had  had  occasional 
frequency  of  urination  with  some  discomfort  in  the  act. 
Two  years  before,  while  suffering  from  bronchitis,  had 
difficulty  amounting  almost  to  a  stoppage.  This  passed 
off,  but  since  then  the  incontinence  had  gradually  ap- 
peared. The  bladder  could  be  felt  projecting  well  up  into 
the  abdomen  after  urination.  The  prostate  was  of  about 
1^  times  the  normal  size  as  determined  by  rectal  touch. 

Mr.  B.  was  passing  six  and  a  half  pints  of  urine  in  the 
twenty-four  hours.  It  was  clear,  light  in  color  and  had  a 
specific  gravity  of  1003,  no  sediment.  Catheterization 
was  started,  the  instrument  being  used  at  first  once  a  day 
with  antiseptic  precautions.  From  10  to  12  oz.  of 
urine  were  drawn  at  each  catheterization.  After  about  a 
week  the  catheter  was  used  twice  a  day  and  very  soon  a 
slight  cloud  began  to  appear  in  the  urine  and  the  tempera- 
ture began  to  rise.  Nov.  26  the  catheter  was  tied  in. 
There  was  some  slight  hematuria  when  the  bladder  first 
collapsed,  but  this  did  not  seriously  complicate  the  drain- 
age and  soon  cleared  up.  Nov.  27  the  fever  reached 
103°  F.  and  the  patient  began  to  be  nauseated  and  some- 
what delirious  at  night.  The  cardiac  action  at  this  time 
became  so  unsatisfactory  that  Dr.  F.  C.  Shattuck  saw 
Mr.  B.  and  continued  to  care  for  the  medical  treatment  for 
a  number  of  days.  Cardiac  stimulants  and  free  catharsis 
were  well  responded  to  and  two  days  later  the  tempera- 
ture fell  to  normal.  The  nausea  and  slight  delirium  per- 
sisted, however,  for  some  days  longer.  In  this  case  the 
cessation  of  drainage  was  difficult.  When  it  was  tried 
after  a  fortnight  to  leave  the  catheter  out  for  part  of  the 
day,  he  had  a  return  of  vomiting,  the  temperature  rose 
to  102°  F.  and  the  quantity  of  urine  fell  from  100  oz. 
to  65.  For  four  days  he  had  mild  uremic  symptoms, 
which  slowly  cleared  up  with  a  return  of  excretion  to  a 
daily  amount  of  over  100  oz.  It  was  not  until  the  seven- 
ty-ninth day  that  the  drainage  was  left  off  altogether 
and  ordinary  regular  catheterization  was  begun.  When 
convalescence  was  finallyaccomplished  the  specific  gravitv 
of  the  urine  had  risen  from  1008  to  1012  to  1015.  This 
patient  has  been  so  comfortable  with  the  regular  use  of 
the  catheter  that  he  shrinks  from  the  consideration  of 
operative  measures.  Jan.  16,  1903,  he  was  in  perfect 
health  and  weighed  180  pounds,  which  is  more  than  for 
many  years. 

Case  V.  F.  B.  W.,  sixty-three  years  of  age.  Patient 
dated  his  bladder  trouble  from  an  attack  of  the  grippe  in 
1901,  although  he  had  had  a  slight  hemorrhage  from  the 
bladder  the  year  before.  In  January,  1902,  he  consulted 
Dr.  Albert  Wood  of  Worcester,  because  he  was  urinating 
frequently  and  his  abdomen  was  increasing  in  size.  The 
bladder  was  found  distended  above  the  umbilicus.  Patient 
was  pale,  had  backache  and  was  very  thirsty,  with  a  dry 
mouth  and  slight  headache.  Catheter  was  passed  Jan. 
27  and  40  oz.  of  urine  drawn.  The  urine  was  pale, 
slightly  muddy.  No  elevation  of  temperature.  Specific 
gravity  1008.  After  this  the  catheter  was  passed  twice 
a  day  and  the  urine  was  never  fully  drawn  except  the 
first  time.  On  Jan.  30  I  saw  him  in  consultation  with 
Dr.  Wood  and  Dr.  Homer  Gage.  He  was  thirsty,  with  a 
dry  mouth  and  loss  of  appetite.  On  the  following  day 
the  catheter  was  tied  in.  At  that  time  the  daily  amount 
of  urine  was  from  65  to  80  oz.  For  three  days  after 
the  establishment  of  catheter  drainage  the  urine  was 
tinged  with  blood,  there  was  a  little  increase  of 
temperature  and  the  patient  was  slightly  delirious. 
Gradually,  however,  his  mouth  became  moist,  his  mind 
cleared  up  and  all  his  symptoms  improved.  Catheter 
drainage  was  continued  for  three  weeks,  after  which  time 
the  catheter  was  passed  at  regular  intervals.  He  has 
steadily  improved  in  health  and  now  obtains  by  the 
catheter  from  40  to  60  oz.  of  urine  daily.  Examination 
of  urine  made  Feb.  23,  1903,  shows  the  specific  gravity 
to  be  1017. 


Case  VI.  H.  S.  P.  Seen  Dec.  27,  1902,  with  Dr.  R. 
W.  Swan  and  Dr.  Albert  Wood.  A  strong,  large  man 
of  sixty-seven,  weighing  230  pounds.  Frequent  uri- 
nation for  many  months,  in  past  fortnight  every  fifteen 
minutes.  Never  stoppage,  never  hematuria.  Has  lately 
had  uneasy  pain  in  perineum  all  of  the  time,  aggravated 
by  passing  water,  also  some  pain  in  lower  abdomen.  Three 
days  ago  his  appetite  failed  him.  Has  a  dry  mouth.  For 
a  considerable  time  he  has  been  passing  a  very  greatly 
increased  quantity  of  water.  Some  little  time  ago  it  was 
eight  pints  in  the  twenty-four  hours;  in  the  past  week 
it  has  fallen  to  six  pints.  The  urine  is  clear  with  a  specific 
gravity  of  1005  and  contains  hyaline  and  granular  casts. 
The  abdomen  is  very  large  and  hard  in  the  lower  segment. 
The  outline  of  the  bladder  cannot  be  made  out.  Two 
pints  of  urine  were  drawn  in  the  recumbent  position  and 
the  catheter  was  then  withdrawn,  although  the  flow  was 
still  with  a  good  jet.  Catheter  was  later  introduced  and 
tied  in.  Jan.  7,  1903,  Dr.  Swan  reports  that  patient  is 
eating  better.  The  quantity  of  urine  increased  very 
much  on  fastening  in  the  catheter,  reaching  in  one  day 
sixteen  pints  in  the  twenty-four  hours.  After  the  first 
considerable  increase  in  the  quantity  of  urine,  which  fol- 
lowed the  drainage,  the  quantity  gradually  fell  to  three 
quarts.  The  catheter  was  presently  removed  and  was  after- 
wards passed  four  times  daily,  drawing  urine  to  the 
amount  of  two  quarts  in  the  twenty-four  hours.  The 
specific  gravity  just  before  drainage  was  1005.  It  rose 
gradually  to  1012  to  1015.  Feb.  25,  1903,  Dr.  Swan 
reports  that  the  patient  says  that  he  feels  better  than  for  a 
year  past. 

Although  it  is  not  intended  to  enter  on  any  full 
discussion  of  catheter  drainage  here,  a  few  re- 
marks on  some  of  the  general  bearings  of  the 
subject  may  not  be  amiss.  The  introduction  of 
the  catheter  life  in  the  presence  of  a  tensely  dis- 
tended bladder  is  a  deUcate  performance.  Every 
one  is  famiUar  with  the  danger  of  too  suddenly 
emptying  such  a  bladder,  and  those  of  us  who 
formerly  carried  out  the  plan  of  cautiously  draw- 
ing but  a  part  of  the  urine  at  each  catheteriza- 
tion, or  of  drawing  all  of  the  urine  and  at  once 
introducing  a  proper  quantity  of  sterile  or  mildly 
antiseptic  fluid  to  restore  the  partial  distension 
of  the  bladder,  know  that  even  with  the  greatest 
care  in  our  antiseptic  precautions  a  cystitis  was 
pretty  sure  to  develop.  If  this  occurred  early  it 
was  likely  to  lead  to  a  pyelonephritis  which, 
while  often  recovered  from,  led  to  a  fatal  issue  in 
a  considerable  proportion  of  cases.  Since  I  have 
learned  to  apply  the  drainage  of  an  in-lying 
catheter  to  these  cases  at  the  outset  of  the  cys- 
titis, I  have  been  able  to  so  modify  the  course  of 
things  that  the  fear  of  a  fatal  result  has  given 
way  to  a  feeling  of  considerable  confidence  in  a 
favorable  issue.  I  have  even  finally  come  to  feel 
that  immediate  drainage  of  an  over-distended 
bladder  is  often  better  than  to  make  an}''  attempt 
at  intermittent  catheterization.  By  thus  at 
once  establishing  a  constant  outflow,  we  remove 
all  danger  of  back-flow  up  the  ureters  and  thus 
greatly  diminish  the  chances  of  pyelo-nephritis. 

Case  VI  is  a  good  example  of  this  plan  of  treat- 
ment. In  carrying  out  catheter  drainage  one 
important  question  which  arises  is,  How  long  shall 
the  drainage  be  continued  and  how  shall  the 
return  to  catheter  life  with  intermittent  catheteri- 
zation be  safely  accomplished?  I  have  made  it 
my  habit  to  continue  the  catheter  drainage 
until  all  symptoms  have  disappeared  and  the 
urine  has  returned  to  a  tolerably  normal  condi- 
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tion.  If  on  attempting  to  leave  out  the  catheter 
there  is  a  return  of  fever  and  the  quantity  of 
urine  sharply  diminishes,  it  is  to  be  concluded  that 
the  ureteric  orifices  have  not  yet  recovered  tlujir 
valvular  condition,  and  that  irritation  of  the 
kidneys  has  again  been  produced  by  the  back- 
flow  of  infected  urine  from  the  bladder.  I'rob- 
ably  the  increase  of  tension  plays  a  part  also  in 
producing  this  renewed  evidence  of  renal  irrita- 
tion. In  such  a  case  the  drainings  should  l)e  at 
once  restored  and  continued,  not  only  till  the 
symptoms  of  trouble  disappear,  but  for  a  con- 
siderable time  longer.  Then  another  attempt 
may  be  made,  and  if  the  kidneys  have  shown 
themselves  prone  to  relapse  the  change  should  be 
made  very  gradually.  Often  I  have  begun  liy 
stopping  the  flow  through  the  catheter  for  a 
gradually  lengthening  period  of  time  each  day; 
and  presently  I  have  removed  the  catheter  in 
the  morning,  left  it  out  for  two  or  three  hours  and 
then  reintroduced  it  and  fastened  it  in  place. 
The  next  step  is  to  take  the  catheter  out  in  the 
morning,  simply  draw  the  water  in  the  middle  of 
the  day  and  reintroduce  the  catheter  in  the  after- 
noon. In  this  way,  gradually  lengthening  the 
intervals  as  safety  allows,  I  have  succeeded  in 
every  case  and  finally  returned  to  the  usual 
catheter  life. 

It  will  be  seen  by  referring  to  my  cases  that 
oftentimes  the  duration  of  the  drainage  has  been 
very  considerable.  Cases  I  and  IV  were  espec- 
ially interesting  in  this  regard,  for  in  these  patients 
each  attempt  to  remove  the  catheter  was  followed 
by  a  return  of  pyelitis  until  at  last  I  allowed  them 
to  go  about  freely  with  the  catheter  still  in  place. 
Mr.  L.  (Case  I)  kept  the  flow  shut  off  for  gradually 
lengthening  intervals  and  attended  to  his  busi- 
ness, going  to  the  office  each  day.  Finally,  when 
the  bladder  showed  complete  tolerance  for  two 
or  three  hours  at  a  time,  the  catheter  was  left  out 
and  the  patient  has  since  been  well  with  ordinary 
intermittent  catheterization. 

CONCLUSIONS. 

First.  The  relief  of  tension  in  kidneys  that 
owing  to  long  obstruction  are  exhibiting  the 
clinical  phenomena  of  interstitial  nephritis  usually 
brings  about  a  return  of  normal  function.  From 
this,  it  would  appear  that  the  renal  condition  is 
directly  due  to  the  obstruction  and  increased 
tension. 

Second.  It  seems  probable  that  in  cases  of 
dilated  ureters,  permitting  regurgitation  of  urine 
from  the  bladder  back  into  the  pelves  of  the 
kidneys,  a  long  drainage  of  the  bladder  will  per- 
mit such  a  shrinkage  of  the  ureters  and  ureteral 
orifices  as  to  restore  the  normal  valvular  action 
of  the  ureters  and  the  retro-flow  of  the  urine  will 
thus  be  stopped. 


It  is  reported  that  at  a  meeting  of  the  Mon- 
treal League  for  the  Prevention  of  Tuberculosis 
there  was  much  sentiment  in  favor  of  the  estab- 
lishment in  the  city  of  a  dispensary  for  tubercu- 
losis. 


UNCLEAN  MILK,  HOVINE  TUHKJICULOSLS  AND 
THE  TUBEUCULLN  TEST  — THEIR  RELATION 
TO  THE   PUBLIC  HEALTH.* 

BY    K.    K.    LARNED,    M.D.,    CHICAGO,    ILL., 

Pro/easor  of  Physiology  and  Physiological  Chemistry,  Dearhom 
Medical  College. 

The  dangers  at  our  very  doors  from  the  sale 
of  impure  milk  and  from  the  lax  administration 
of  laws  enacted  to  eradicate  such  dangers,  and 
the  incomprehensible  complaisance  on  the  part 
of  the  public,  particularly  the  medical  profession, 
towards  these  evils,  compel  the  preparation  of 
this  paper.  It  requires  no  argument  to  show 
that  the  twenty-story  building  requires  good 
nuiterial  if  it  is  to  be  solid  and  secure,  and  yet, 
judging  by  their  actions,  a  great  many  people 
seem  to  think  that  it  matters  little  what  kind  of 
material  goes  into  the  building  of  the  human 
structure;  they  "  feed  on  thorns  and  expect  to 
pick  roses,"  but  later  they  discover  they  have 
sown  germs  and  are  reaping  ptomaines.  The 
human  body  is  a  wonderful  laboratory,  but  it 
does  not  prevent  the  formation  of  deadly  poisons 
within  its  very  being,  once  the  essential  germs 
are  taken  into  it.  Milk  has  always  been  an 
article  of  man's  diet  and  forms  the  entire  nour- 
ishment of  the  early  existence  of  all  animals. 
Pure  milk  is  the  most  important  article  of  food 
entering  into  daily  u.se,  for  it  contains  all  the 
elements  necessary  for  the  growth  of  the  young, 
and  because  it  forms  the  entire  nourishment  of 
children  at  an  age  when  they  are  unable  to  re- 
sist any  tampering  with  their  food. 

"  To  relieve  suffering  and  to  prolong  life  "  is 
the  privilege  of  the  physician,  but  to  prevent 
disease  is  his  duty,  particularly  when  efficacious 
methods  of  so  doing  are  known  to  him.  The 
intelligent  prevention  of  disease  is  one  of  the 
most  important  subjects  of  the  day.  The  uni- 
versal progress  causes  the  public  to  be  no  longer 
satisfied  that  a  physician  enter  a  house,  pre- 
scribe remedies  and  depart.  The  public  wants 
to  know  the  nature  and  origin  of  the  sickness 
and  the  most  suitable  means  of  preventing  its 
recurrence,  and  it  is  our  duty  to  supply  this  im- 
portant information.  It  is  a  matter  of  common 
knowledge  that  milk  is  one  of  the  most  easily 
and  most  universally  adulterated  of  the  great 
food  products  and  to-day  the  greatest  menace 
to  the  physical  well-being  of  the  American  people 
lies  in  the  uncontrolled  sale  of  adulterated  food 
products.  From  the  importance  of  the  subject 
and  the  ease  with  which  milk  may  be  contami- 
nated, great  attention  has  been  paid  to  it,  and 
we  have  the  results  of  thousands  of  analyses  and 
a  great  many  investigations  to  guide  us  in  our 
studies  of  the  subject.  Although  the  preserva- 
tion of  human  health  is  of  the  first  and  highest 
importance,  the  perfection  of  sanitary  methods 
demands  that  the  health  of  the  domesticated 
animals  upon  which  mankind  depends  so  largely 
for  food  and  which  are  kept  in  such  close  prox- 
imity to  the  human  dwelling  should  be  likewise 
cared   for  and  protected  and,  as  will   be  shown 

*  Read  at  annual  meeting  of  the  Illinois  State  Medical  Society, 
Chicago,  111.,  May  1,  1903. 
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later,  it  is  in  such  care  of  the  lower  animals  that 
our  own  health  depends  in  a  very  great  measure. 

As  this  paper,  properly,  deals  only  with  im- 
pure, adulterated,  or  unclean  milk  and  related 
conditions  I  will  only  speak  briefly  of  pure  milk 
as  it  should  be.  No  milk  should  be  sold  as 
"  whole  milk,"  nor  used  nor  offered  as  such  if 
it  contains  more  than  88%  of  watery  fluid  or 
less  than  12%  of  total  solids,  of  which  3%  should 
be  butter  fat.^  Nor  should  it  contain  any 
pus,  mucus,  nor  any  pathogenic  germs  of  any 
kind;  moreover,  in  my  opinion,  every  drop 
should  be  "  pasteurized  "  —  that  is  —  immedi- 
ately after  being  drawn  from  the  cow  it  should 
be  aerated,  strained  and  put  into  suitable  bottles 
which  have  been  previously  sterihzed,  and  heated 
to  a  temperature  of  170°  F.  for  at  least  fifteen 
minutes  and  then  rapidly  cooled  to  45°  and  kept 
there  until  the  bottles  are  delivered  unopened 
to  those  intending  to  use  the  milk.  Aeration 
removes  gases  which  impart  the  "  cow  odor  " 
to  the  milk,  and  rapid  cooling  to  45°  F.  prevents 
the  formation  of  lactic  acid,  as  the  germs  of  lactic 
acid  are  almost  inactive  below  50°  F.^  Heat- 
ing the  milk  to  170°  F.  for  fifteen  minutes  kills 
all  organisms  found  in  milk,  nothing  remaining 
alive  but  the  resistant  spores  of  some  bacteria.^ 
Freeman  *  found  that  for  the  practical  pur- 
pose of  rendering  milk  safe  as  an  article  of  food 
it  is  not  necessary  to  make  repeated  heatings, 
that  one  heating  at  167°  F.  to  170°  F.  for  fifteen 
minutes,  followed  by  rapid  coohng  by  immersing 
the  container  in  cold  water,  would  kill  the  adult 
forms  of  most  microbes,  and  that  milk  so  treated 
remained  unaltered  for  three  days.  Under  all 
circumstances  I  forbid  that  infants  shall  be  fed 
upon  raw  milk,  when  by  the  simple  procedure 
of  pasteurization  we  have  the  means  of  render- 
ing milk  safe  and  more  digestible.  The  pas- 
teurization of  milk  is  an  extremely  easy  opera- 
tion, and  if  mothers  better  appreciated  the  dan- 
gers to  which  their  little  ones  are  exposed  from 
the  use  of  raw  milk  from  unknown  sources,  espe- 
cially in  the  summer  time  when  it  may  be  teem- 
ing with  bacterial  growth,  more  of  them  would 
use  this  simple  precaution.  It  is  estimated  that 
one  third  of  all  children  die  before  they  are  three 
years  old,  and  one  of  the  leading  causes  of  infant 
mortality  is  unwholesome  milk.  Bad  milk  can- 
not be  made  perfect  by  pasteurization,  but  the 
danger  from  its  consumption  can  be  lessened. 
The  process  is  very  simple  and  the  necessary 
apparatus  is   inexpensive. 

Experiments  carried  out  by  the  Maryland 
Experiment  Station  of  the  Bureau  of  Animal 
Industry  show  that  there  is  very  little  difference 
in  the  digestibility  between  raw  and  pasteuriezd 
milk,  while  the  latter  is  much  the  safer.^  Milk 
which  is  from  cows  who  are  diseased  in  any  way, 
or  to  which  has  been  added  any  of  the  follow- 
ing commonly  used  adulterants,  viz.,  annato, 
termeric,  coal-tar  colors,  starch,  salt,  cane-sugar, 
glycerine,  syrup,  boric  acid,  salicylic  acid,  borax, 
formaldehyde,  benzoic  acid,  sodium  carbonate 
or  chalk,"  should  not  be  sold  as  "  pure  whole 
milk,"  and  infractions  of  this  rule  should  be  firmly 


dealt  with  and  prosecuted  according  to  the  laws 
already  on  our  statute  books.  Although,  for- 
tunately, the  milk  secretion  is  in  abeyance  during 
many  diseases  to  which  cattle  are  subject,  it  is 
not  so  in  all,  nor  in  every  case  of  the  same  disease, 
and  in  a  few  conditions  the  milk  presents  some- 
what definite  chemical  and  microscopic  charac- 
teristics which  are  fairly  constant  to  the  unaided 
eye,  nose  and  palate;  however,  milk  ordinarily 
is  all  that  is  to  be  desired.  These  adulterants 
are  all  used  by  sellers  and  producers  of  milk  and 
may  be  easily  detected  by  the  appropriate  chem- 
ical procedures  described  in  technical  works.  To 
ascertain  the  bacteriologic  and  microscopic  con- 
ditions of  milk,  however,  it  is  necessary  to  have 
recourse  to  somewhat  complicated  laboratory 
processes,  which,  familiar  to  most  of  us,  are  quite 
mysterious  to  the  uninitiated.  The  discoveries 
made  in  laboratories  have  worked  great  changes 
in  professional  opinion  and  at  the  same  time  have 
lengthened  the  span  of  life  and  introduced  the 
miraculous  into  modern  science,  for  the  appar- 
ently impossible  of  yesterday  is  not  only  the 
possible  but  the  common  thing  of  to-day.''  The 
use  of  coloring  matter  in  milk  or  cream,  although 
greatly  improving  its  appearance,  has  been  shown 
by  recent  investigation  to  seriously  interfere 
with  the  pancreatic  and  peptic  digestions.*  As 
for  the  alleged  harmlessness  of  formaldehyde, 
it  is  only  necessary  to  refer  to  the  death  of  the 
brilliant  young  pathologist  Straub  of  Munich, 
whose  death  is  directly  attributed  to  his  working 
in  the  gas.^ 

Young  states  that  formaldeyhde  added  to 
milk  as  a  preservative  impairs  the  nutritive  value 
of  the  milk  and  interferes  with  the  digestive 
processes.^"  The  people  of  Omaha,  Neb.,  were 
afflicted  with  a  milk  supply  so  altered  by  the 
addition  of  preservatives  that  the  sanitary  au- 
thorities warned  the  citizens  of  the  great  danger 
of  feeding  infants  with  the  milk."  Annett  shows 
from  experiments  that  the  use  of  boric  acid  and 
formalin  as  milk  preservatives  are  very  injurious 
to  the  health  of  the  consumer  and  particularly 
so  to  the  health  of  infants. ^^  He  states  his  belief 
that  the  great  infant  mortality  rate  from  ''  di- 
arrhea "  of  many  large  towns  may  be  closely 
connected  with  the  almost  universal  practice, 
particularly  during  the  summer  months,  of  sys- 
tematically "  doctoring  "  the  milk  by  means  of 
preservatives,  by  milk  dealers,  etc.  He  intends 
carrying  on  further  experiments  to  obtain  facts 
for  furthering  the  prosecution  of  such  offenders 
against  public  health.  As  the  dairy  industry  has 
always  been  one  of  the  most  slovenly  conducted 
branches  of  food  production,  it  is  with  the  utmost 
difficulty  that  those  who  are  engaged  in  it  can 
be  induced  to  imderstand  or  appreciate  the  value 
of  modern  cleanly  methods,  while  the  additional 
labor  required  will  make  the  profits  shrink  to  an 
alarming  extent.  Although  our  sanitary  laws, 
when  and  where  they  are  enforced,  have  im- 
proved the  quality  of  milk,  particularly  as  to 
its  chemic  composition,  only  a  bare  beginning 
has  been  made  in  regard  to  making  certain  that 
the  supply  is  pure  and  healthful.     Chemic  altera- 
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tions  are  due  to  criminal  tampering  on  the  part 
of  the  dealer,  while  bacterial  alterations  and  dis- 
eased conditions  are  due  to  ignorance  or  neglect 
which  are  almost  criminal. 

Lestes  "  gives  the  results  of  his  investigations 
of  milk  and  says  that  milk  that  contains  pus, 
mucus,  or  germs  is  utterly  unfit  for  human  use, 
but  that  these  restrictions  would  entail  the  con- 
demnation of  80%  of  the  samples  he  examined. 
No  farmer  dreams  of  allowing  a  cow  with  an  in- 
flamed udder  to  suckle  a  calf,  so  why  shotdd  he 
be  allowed  to  sell  such  contaminated  milk? 
Lestes  also  shows  the  folly  of  mixing  the  milk 
from  healthy  and  diseased  cows.  Lemiere " 
states  that  the  death  rate  of  Lille,  France,  under 
two  years  is  398.6  per  1 ,000,  and  in  one  parish  520. 
Gastro-enteritis  is  responsible  for  a  very  large 
proportion  of  these  deaths  and  the  author  truly 
remarks  that  this  is  preventable  in  a  great  meas- 
ure by  insuring  a  pure  milk  supply.  The  diffi- 
culty of  a  general  correction  of  the  faulty  methods 
of  milk  production  and  the  adoption  of  improve- 
ments are  mainly  due  to  the  increased  cost  of 
the  milk  production  and  the  consequent  higher 
price  to  the  consumer.  And  if  the  state  should 
undertake  to  at  once  enforce  these  changes,  the 
business  of  the  dairyman  would  be  temporarily 
ruined.  The  farmer  cries  out  in  alarm  where 
the  "  tuberculin  test  "  is  proposed  and  when  the 
worst  cases  are  to  be  rectified  at  once  a  great  cry 
of  sympathy  goes  up  that  some  one  is  being  per- 
secutecl  and  the  press  of  the  country  is  filled  with 
the  jargon  of  vote-seeking  poUticians  who,  while 
seeking  the  favor  of  the  cities,  will  not  do  any- 
thing to  incur  the  displeasure  of  their  farmer, 
dairymen  or  cattle-breeding  constituents.  At  a 
meeting  of  the  farmers,  dairymen  and  the  Illi- 
nois State  Board  of  Agriculture  held  in  Chicago, 
in  1899,  an  organization  was  formed  for  the  pur- 
pose of  protesting  against  the  enforcement  and 
advocating  the  repeal  of  the  stringent  laws  passed 
by  the  legislature  relative  to  the  eradication  of 
tuberculosis  in  cattle.  Great  dissatisfaction  is 
expressed  among  farmers  of  this  state  over  the 
compulsory  killing  of  cattle  for  tuberculosis. 
"  At  a  recent  examination  on  the  dairy  farm  of 
W.  G.  Thornton  by  State  Veterinarian  Love  joy 
and  Live  Stock  Commissioner  Johnson  **  eight 
cows  of  a  herd  of  twenty  showed  signs  of  tuber- 
culosis. The  state  board  slaughtered  them  in 
the  presence  of  several  hundred  people.  Four 
of  the  cows  were  found  free  of  the  disease,  while 
the  other  four  cows  were  only  slightly  infected. 
Dairyman  Thornton  has  retained  lawyers  and 
will  prosecute  the  case."  I  will  undertake  to 
show  that  the  tuberculin  test,  if  correctly  and 
intelligently  applied,  is  most  infallible  in  the 
diagnosis  of  bovine  tuberculosis,  and  I  doubt 
very  much  that  "  four  out  of  eight  "  reacting 
cows  were  free  from  the  disease. 

Secretary  Wilson  of  the  Department  of  Agri- 
culture, in  an  interview  published  in  the  Chicago 
papers  in  1899,  is  said  to  have  remarked  that 
"  he  feared  that  Governor  Tanner's  proclamation 
relating  to  the  importation  of  cattle  was  too 
drastic."     He  did  not  approve  the  slaughter  of 


cattle  suspected  of  tubercular  infection  unless 
the  case  developed  indisputable  symptoms  of 
the  disease.  He  sincerely  hoped  that  the  State 
Board  of  Health  would  not  permit  the  indiscrim- 
inate slaughter  of  cattle  .suspected  of  tuberculo- 
sis, to  the  detriment  of  the  dairy  interests  of  the 
country.  Secretary  Wilson's  cautionary  advice 
is  worth  careful  consideration,  but  I  would  like 
to  ask  what  are  the  indisputable  symptoms  of 
tuberculosis?  There  seems  to  be  some  difficulty 
among  scientific  minds  as  to  this  question.  Leg- 
islation cannot  make  hon&st  men  of  dishonest 
men,  and  ill-directed  legislation  is  often  worse 
than  none,  but  the  annual  .sacrifice  of  thousands 
of  innocent  young  lives  upon  the  altar  of  impure 
milk  and  public  sentiment  will  sanction  any 
destruction  of  cattle  necessary  to  the  eradication 
of  tuberculosis.  So  let  us  shed  a  little  fight  upon 
this  dark  subject  where  "  ignorance  seems  to 
reign  supreme."  It  requires  the  strong  hands  of 
law  and  justice  to  deal  with  it  and  I  demand  to 
know  if  any  consideration  of  money  or  poHtics 
can  be  permitted  to  weigh  against  a  possible 
danger  to  the  lives  of  our  children. 

Emmet  Holt "  points  out  that  the  most  im- 
portant preventative  measures  in  the  treatment 
of  "  summer  diarrhea  "  of  infants  comprise  care- 
ful inspection  of  milk  sold  in  cities  and  close 
supervision  of  those  selUng  milk  and  the  sterili- 
zation of  all  milk  sold.  Ltibbert  has  shown  " 
that  milk  as  it  usually  comes  from  the  dairies 
contains  bacteria  which  have  the  power  of  pep- 
tonizing it  and  as  this  process  of  peptonizing 
goes  on  the  milk  often  becomes  very  poisonous, 
especially  to  individuals  under  two  years  of  age, 
and  may  bring  about  a  fatal  enterocolitis  or 
"  summer  complaint."  Hirsh,"  Sibman,"  Spiegal- 
berg,^"  Monti  ^*  and  Escherich  ^^  have  all  lately 
contributed  to  our  knowledge  of  the  flora  of  the 
gastro-intestinal  tract.  Their  observations  agree 
and  point  to  the  streptococcus  enteritis  as  the 
etiological  factor  in  the  acute  diarrheas  of  infants 
where  the  stools  are  frequent  and  slimy.  They 
also  agree  that  these  organisms  find  their  way 
into  the  child's  intestines  through  milk  and  that 
these  identical  micrococci  have  been  recently 
isolated  from  cow's  milk.  Eastes  writes  as 
follows":  "  I  have  also  not  the  slightest  doubt 
that  unboiled  milk  containing  streptococci  is 
also  to  be  held  responsible  for  some  of  the  cases 
of  infantile  diarrhea  and  mortaUty."  Hoist " 
observed  a  series  of  cases  of  acute  gastric  catarrh 
which  he  attributed  to  the  ingestion  of  milk  con- 
taining streptococci.  He  reports  cases  of  gastric 
disturbance  in  four  families,  apparently  caused 
by  raw  milk,  for  only  those  members  of  the  fami- 
lies that  partook  of  the  raw  milk  were  affected. 
In  each  instance  he  found  that  the  patients  had 
partaken  of  milk  from  cows  suffering  from  in- 
flammation of  the  udder.  Niven  "  reports  ex- 
tensive poisoning  among  the  patrons  of  a  single 
milk  dealer.  The  patients  suffered  from  "  di- 
arrhea, sickness  and  abdominal  pain,"  and  only 
those  persons  who  had  partaken  of  the  milk  were 
seized.  A  bacteriologic  examination  revealed 
the  presence  of  bacillus  coli  communis  and  strep- 
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tococci.  It  was  ascertained  that  one  of  the  cows 
in  the  dairy  supplying  the  milk  had  been  sufifer- 
from  garget  for  some  time,  and  on  the  day  when 
the  milk  which  caused  the  sickness  was  pro- 
duced, the  inflammation  of  the  udder  of  that  cow 
was  most  marked.  While  the  author  considers 
streptococci  to  be  the  cause  of  the  trouble,  yet 
he  does  not  present  conclusive  evidence  in  sup- 
port of  that  beUef.  Stokes^®  writes:  "The 
prevalence  of  the  acute  intestinal  disorders 
among  children  using  cow's  milk  is  well  known 
and  many  of  these  conditions  are  caused  by  the 
organisms  of  suppuration.  It  would  seem, 
therefore,  that  milk  from  diseased  cows,  con- 
taining these  germs,  might  often  be  the  cause  of 
intestinal  troubles,  especially  in  young  infants. 
Busey  and  Kober  ^^  hold  similar  views  based 
upon  the  authority  of  Kruger,^*  Bang  ^^  and 
others.  Bergey  ^°  observed  sickness  in  an  infant 
fed  on  milk  from  a  first-class  dairy  and  an  ex- 
amination revealed  the  presence  of  streptococci 
in  the  milk,  "  This  result  led  to  the  employ- 
ment of  milk  from  other  first-class  dairies  and 
the  examination  of  each  yielded  the  same  re- 
sults, viz.,  the  presence  of  large  numbers  of 
streptococci." 

Nothing  definite  can,  as  yet,  be  stated  with 
regard  to  the  significance  of  the  presence  of 
streptococci  in  the  milk  of  healthy  cows.  Beck  ^^ 
believes  that  they  are  closely  related  with  the 
streptococci  which  Escherich  found  in  infantile 
enteritis.  Hirsch  ^^  has  described  in  minute 
detail  the  progress  of  a  fatal  case  of  gastro-enter- 
itis  in  an  infant,  in  which  streptococci  was  the 
etiologic  agent.  He  found  the  organism  like 
streptococcus  involutus,  described  by  Kurth,  and 
found  it  to  be  pathogenic  to  white  mice  only. 
Libman,^^  Tavel  and  Eguet  ^*  and  DeCerenville  ^^ 
have  made  similar  observations.  Heath^^  of 
Buffalo  suggests  the  following  as  being  worthy 
of  being  incorporated  to  fortify  existing  laws 
relating  to  the  milk  industry: 

(1)  Prohibition  of  sale  of  milk  over  thirty-six 
to  forty-eight  hours  old.  (2)  Prohibition  of 
disinfectants.  Milk-house  conditions  must  pre- 
clude their  necessity.  (3)  Supervision  of  con- 
tagious diseases  as  to  milk  routes.  (4)  Aboli- 
tion of  street  peddling  and  grocery  store  dealers. 
(5)  Sterihzation  at  dairy  and  preparation  for 
ultimate  deUvery  with  labels  of  data.  (6) 
Arbitrary  attitude  towards  dairies  supplying 
cities  and  over  which  no  jurisdiction  exists. 

.  Pierson,"  Assistant  Chief  Dairy  Division, 
Department  of  Agriculture,  gives  the  following 
as  the  ordinary  conditions  that  should  be  found 
in  every  well-managed  dairy: 

(1)  A  roomy,  clean,  dry,  fight  and  well- venti- 
lated cow  stable.  This  is  absolutely  necessary 
to  keep  cows  in  the  best  of  health.  (2)  Healthy 
and  clean  cows  which  appear  well  fed  and  con- 
tented. (3)  Abundance  of  pure  water  given  to 
the  cows  at  least  twice  daily.  (4)  Feed  of  good 
quantity.  The  food  must  be  free  from  dirt,  decay 
or  a  musty  condition.  (5)  A  spirit  of  kindness 
towards  the  stock  by  every  one  employed  about 
them.     (6)  Provision  for  aerating,  straining  and 


coofing  the  milk,  in  a  clean  atmosphere  free  from 
all  stable  odors,  immediately  after  being  drawn 
from  the  cow.  (7)  Provision  for  washing  and 
sterilizing  all  utensils  which  come  in  contact  with 
the  milk.  (8)  Facilities  for  storing  the  milk  and 
keeping  it  cold. 

To  show  that  these  are  not  simply  theoreti- 
cal and  visionary  possibifities,  the  brilfiant  ex- 
ample of  the  Royal  Danish  Veterinary  School 
in  reference  to  the  milk  suppfied  to  the  city  of 
Copenhagen  may  be  cited.  At  no  other  place 
are  modern  methods  in  such  general  use  nor  are 
they  controlled  with  such  efficiency.  In  this 
country  New  York,  Massachusetts,  Pennsylvania, 
Iowa  and  Minnesota  have  legislated  along  these 
lines,  but  in  all  of  the  laws  there  is  the  defect  of 
too  much  of  the  feature  of  money,  "  protection 
to  the  farmer."  In  our  own  immediate  neigh- 
borhood several  instances  of  voluntary  improve- 
ment have  demonstrated  that  even  with  the 
increased  cost  of  production  and  increased  sell- 
ing price  there  is  still  a  good  chance  of  success 
and  that  in  the  end  the  intelligent  consumer  will 
appreciate  the  honest  efforts  expended  in  his 
behalf.  Such  examples  as  the  work  of  Dr. 
Russell  of  the  Wisconsin  Experiment  Station 
in  supplying  milk  to  Madison  and  Milwaukee 
and  his  development  of  pasteurized  milk  for 
infants  and  invalids,  the  work  of  Gurler  of 
DeKalb,  of  the  Clover  Hill  Farm,  and  the  Walker- 
Gordon  Laboratory  in  supplying  milk  to  Chicago, 
are  worthy  of  the  highest  commendation.  Re- 
viewing these  demonstrations,  any  doubt  as  to 
the  possibifity  of  supplying  cities  with  milk  of  a 
high  standard  of  quality  and  purity  for  general 
distribution  must  be  removed  and  these  ex- 
amples should  be  emulated  by  every  dairyman 
in  the  business. 

To  show  what  may  be  accomphshed  by  sys- 
tematic inspection  and  prosecution,  the  example 
of  the  Department  of  Health  of  Chicago  may  be 
cited:  In  August,  1895,^^  the  authorities  issued 
instructions  ordering  the  entire  force  of  the 
municipal  laboratory  to  bend  every  energy  to- 
wards improving  the  milk  supply  and  to  vigor- 
ously prosecute  all  dealers  selfing  milk  or  cream 
not  in  accordance  with  the  city  ordinance.  The 
number  of  samples  collected  and  analyzed  was 
at  once  increased  and  the  prosecution  of  offend- 
ers reduced  the  number  of  samples  below  grade 
from  60%  of  all  samples  collected  to  5%  in  a 
few  weeks.  Over  14,000  samples  were  examined 
in  1895  and  over  25,000  in  1896.  Vigorous  pros- 
ecution and  publication  of  the  names  of  dealers 
has  shown  its  effect  not  only  on  the  dealers  them- 
selves but  on  the  farmers  who  supply  them.  In 
cases  where  the  milk  has  been  found  wanting  in 
any  particular,  the  dealer  has  stopped  taking 
milk  from  this  farmer  and  thus  the  farmer  has 
been  forced  to  supply  good  milk.  It  has  been 
repeatedly  held  in  courts  that  shippers  of  milk 
below  grade  cannot  recover  in  a  suit  for  payment. 
Every  analysis  of  milk  made  represents  a  sanitary 
inspection  of  the  premises  where  the  sample  was 
taken  as  well  as  an  examination  into  the  quafity 
of  the  milk.     Moreover,  special  sanitary  inspec- 


Vol.  CXLIX,  No.  21] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


567 


tions  are  made  whenever  the  circumstances  seem 
to  warrant.  I  have  visited  many  dairies  in  the 
immediate  vicinity  of  the  city  of  Joliet,  111.,  but 
I  have  yet  to  find  one  where  proper  and  ade- 
quate hygienic  sanitary  measures  are  carried 
out,  and  I  have  yet  to  find  one  where  there  are 
not  abundant  avenues  for  infecting  the  milk. 
In  almost  every  quart  of  milk  sold  in  that  city, 
after  standing,  a  sediment  collects  which  upon 
macroscopic  examination  appears  to  be  dirt  and 
microscopic  examination  and  culture  experi- 
ments prove  to  be  teeming  with  germs.  I  have 
observed  this  not  once  but  many  times  and  I 
submit  that  this  is  not  the  kind  of  food  for  our 
babies,  our  aged  and  infirm  or  sick.  Are  we  to 
allow  such  conditions  to  go  on  unprotested?  Or 
is  it  not  rather  our  duty  to  issue  a  warning  to 
the  public  and  to  call  things  by  their  right  names 
—  to  point  out  in  unmistakable  terms  the  enor- 
mous danger  to  public  health  that  arises  from 
mistaken  ideas  of  cleanliness,  and  the  slaughter 
of  innocents  caused  by  the  idiotic  methods  em- 
ployed in  our  milk  production. 

Recently  I  made  some  cultural  experiments 
with  milk  sold  in  the  city  of  Joliet,  and  I  give 
you  the  results  according  to  notes  made  at  the 
time.  The  technique  of  these  bacteriologic  in- 
vestigations was  carried  out  in  the  simplest  man- 
ner, to  test  the  milk  for  the  presence  of  germs 
of  the  "  typhi-colon  group  "  as  well  as  other 
pathogenic  forms.  Beyond  the  colon  group, 
just  mentioned,  no  particular  efforts  at  the 
identification  of  separate  species  were  made  — 
that  being  left  for  the  future.  Samples  of  milk, 
averaging  one  pint  each,  were  purchased  in  the 
open  market  from  the  various  dairies  supplying 
milk  to  the  residents  of  this  city,  from  cows 
tested  with  tuberculin  and  those  not  so  tested. 
These  samples  were  put  into  pails  provided  for 
that  purpose  and  which  had  been  subjected  to 
steam  sterilization.  The  milk  was  at  once  car- 
ried to  the  laboratory  and  put  into  tall  sediment- 
ing  glasses  which  had  also  been  steam  sterilized 
and  allowed  to  stand  for  twelve  to  eighteen  hours, 
being  kept  at  a  temperature  ranging  from  45°  to 
50°  F.  during  this  time.  Then  10  cc.  of  milk 
were  drawn  into  a  sterile  pipette  and  placed  in 
the  tube  of  the  centrifuge,  which  was  then  whirled 
at  a  speed  of  3,000  revolutions  for  five  minutes. 
After  the  bulk  of  the  milk  had  been  poured  off, 
a  small  portion  of  the  sediment  remaining  in 
the  bottom  of  the  tube  was  taken  up  with  the 
platinum  loop  and  used  to  inoculate  tubes  of 
sterile  glucose  gelatin,  which  were  at  once  put 
into  the  incubator  and  kept  at  70°  F.  for  periods 
varying  from  one  to  four  weeks.  Positive  re- 
actions were  obtained  in  nearly  every  example. 
Second,  and  in  some  cases  third,  inoculations 
from  the  original  gelatin  cultures  were  grown 
in  glucose-glycerine  agar,  on  slants,  in  stabs  and 
in  plates.  These  agar  tubes  and  plates  were  kept 
in  the  incubator  at  a  temperature  of  35°  to  40° 
C,  and  in  forty-eight  hours  showed  numerous 
colonies  which  continued  their  growth  in  such 
exuberance  that  in  a  few  days  the  surfaces  of 
the  media  were  entirely  covered.     Cover  slips 


prepared  from  the.se  cultures  Hhr)W(!d  germs  with 
the  same  morphologic  characteristics  as  the 
direct  smears  from  the  milk.  Control  tubes  of 
uninoculated  media  which  were  always  opened 
with  the  inoculated  tubes  and  in  every  way  sub- 
jected to  the  same  manipulations  and  conditions 
have  remained  absolutely  sterile  —  con.sequently 
we  can  attribute  the  positive  results  prfxluced 
in  the  samples  to  the  presence  of  imdesirable 
constituents  in  the  milk  exarninefl.  Litmus 
agar  slants  were  prepared  from  the  colonies  of 
the  third  generation  growing  upon  litmus  agar 
and  an  acid  reaction  was  shown  in  twenty-four 
hours,  continuing,  with  the  formation  of  gas 
cavities,  until  in  from  three  to  four  days  the 
media  had  entirely  changed  from  blue  to  red. 
Glucose  bouillon  inoculated  with  these  cultures 
and  put  in  the  fermentation  tube  rapidly  de- 
veloped gas  which  was  easily  identified  as  H  and 
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A   CASE   OF    MYXEDEMA. 

BT  ADDIBON    8.    THATER,   M.D.,    P0RTL.4.ND,  ME. 

This  patient  was  first  seen  by  me  Oct.  21, 1902. 
A  severe  nosebleed  caused  hurried  search  for  a 
doctor,  at  a  time  when  doctors  were  making  their 
afternoon  calls.  An  orthopedic  surgeon.  Dr.  E. 
G.  Abbott,  after  telephoning  to  several  general 
practitioners,  kindly  responded  in  person,  plugged 
the  posterior  nares,  and  transferred  the  case  to 
me. 

The  classical  symptoms  of  myxedema  had  been 
present   for    years — some  symptoms  for  more 
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than  twelve  years.  There  was  waxy  pallor  of 
the  skin,  bagginess  of  subcutaneous  tissues, 
falling  out  of  hair,  constant  lachrymation,  hem- 
orrhages from  mucous  membranes,  subjective  and 
objective  deficiency  of  body  heat,  and  slowness 
in  thought,  speech  and  motion. 

The  stumbling  gait  and  its  consequences  seem 
especially  worthy  of  note.  As  the  patient  herself 
afterwards  expressed  it,  "  I  could  not  get  my  foot 
forward  fast  enough  to  prevent  stumbling,  and  I 
could  not  get  my  hands  in  front  of  me  in  season 
to  break  the  fall  and  save  my  face  from  bruises.  " 

This  patient  is,  perhaps,  uncommonly  suscep- 
tible to  thyroid  medication,  which  began  the 
same  evening.  At  no  time  has  she  been  able  to 
take  in  a  single  day  more  than  two  of  Parke, 
Davis  &  Co.'s  thyroid  tablets  without  intra- 
cranial pressure,  "nervousness,"  or  tachycardia. 
After  two  weeks  the  dose  was  reduced  to  one 
tablet  daily;  after  three  months,  to  one-half 
tablet,  once  daily, — at  which  time  all  of  the 
above  symptoms  had  almost  wholly  disappeared. 

The  accompanying  photograph  was  taken 
two  weeks  after  the  beginning  of  treatment,  when 
there  was  already  a  noticeable  improvement  in 
appearance.  The  fall  which  caused  the  nose- 
bleed had  caused  also  bruises  and  distortion  of 
feature;  and  it  was  necessary  to  wait  for  these 
sweUings  to  subside,  in  order  that  the  picture 
should  present  no  abnormalities  except  the  resi- 
due of  myxedema. 


A  CASE  OF  EPILEPSY   AND   NEPHRITIS    SIMU- 
LATING   PUERPERAL    ECLAMPSIA. 

BY   PHILIP  H.   COOK,    M.D.,   WORCESTER,    MASS., 

House  Obstetrician,  City  Hospital. 

M.  H.,  aged  thirty-four,  of  American  birth  and 
parentage,  IV-para,  entered  the  Worcester  City 
Hospital  on  Aug.  13,  1903,  at  10.30  p.m.,  well 
advanced  in  first  stage  labor  and  was  admitted 
to  the  Maternity  Ward  on  the  service  of  Dr. 
Foster  H.  Gary.  Friends  who  came  with  her 
stated  that  she  was  of  a  nervous  disposition  and 
subject  to  epileptic  seizures,  the  last  of  which  had 
occurred  about  one  month  ago.  Preceding 
labors  were  normal.  Last  one  was  six  years  ago. 
No  particulars  of  attacks  were  obtainable.  Pa- 
tient stated  that  she  was  about  nine  months 
pregnant.  Had  felt  well  throughout  pregnancy, 
aside  from  the  convulsion  one  month  since.  No 
headache,  nausea  and  vomiting,  or  epigastric 
pain.     Said  eyes  had  not  troubled  her. 

On  physical  examination,  pulse  108,  good 
volume  and  tension.  Tongue  shows  old  scars. 
Heart  negative.  Marked  edema  of  legs  and 
feet,  none  of  face  or  hands.  Skin  moist.  Cath- 
eterized  specimen  of  urine  was  pale  in  color. 
Nitric  acid  test  showed  it  to  be  laden  with 
albumen. 

Labor  progressed  normally  and  child  was 
born  at  12.43  a.m.,  Aug.  14.  Pulse  80  after 
birth  of  placenta.  Patient  soon  went  to  sleep 
and    passed    a    good    night.       At     9.50    a.m., 


Aug.  14,  patient  asked  to  have  curtain  low- 
ered, as  light  hurt  her  eyes.  Twenty  minutes 
later  the  nurse's  attention  was  attracted  by  a 
sound  "  like  filing  a  saw,"  and  going  into  the 
room  she  found  patient  in  a  convulsion.  The 
head  moved  quickly  from  side  to  side,  the  eyes 
rolled  and  there  was  frothing  at  the  mouth, 
without,  however,  any  admixture  of  blood.  The 
arms  were  rapidly  flexed  and  extended,  while 
the  thumbs  were  closely  flexed  across  the  palms. 
The  jaws  were  clenched  and  the  teeth  gritted 
continually.  The  whole  body  quivered  and 
tossed  from  side  to  side.  A  gag  was  inserted 
and  a  few  whiffs  of  ether  given  during  the  con- 
vulsion, which  lasted  about  two  minutes.  The 
patient  now  passed  into  a  semi-comatose  condi- 
tion, responding  to  supra-orbital  pressure.  Pulse 
just  after  the  convulsion  was  100,  good  volume 
and  tension.  Temperature  normal.  Respiration 
noisy  and  stertorous  in  character.  Skin  moist. 
A  hot  pack  was  ordered,  to  be  continued  for  half 
an  hour.  Before  the  end  of  this  time  the  patient 
had  recovered  consciousness  and  was  talking 
rationally.  She  had  no  recollection  of  anything 
which  had  occurred  during  the  attack.  Shortly 
after  recovering  she  complained  of  headache  and 
restlessness,  which  yielded  readily  to  treatment. 
Milk  diet  and  diuresis  were  ordered  and  the  pulse 
taken  every  twenty  minutes  through  the  day. 
It  never  rose  above  84  and  reached  that  point 
only  twice.  During  the  afternoon  considerable 
edema  of  the  lower  lids  was  noted. 

Urinalysis  showed:  Albumin  \%-\- ,  sugar,  0; 
color,  pale;  specific  gravity,  1010;  reaction,  acid; 
bile,  0. 

Sediment:  Many  hyalin  and  fine  granular  casts, 
considerable  squamous  and  large  round  epithe- 
lium. Rare  normal  corpuscle,  leucocyte  and  small 
round  cell. 

Late  in  the  afternoon  the  patient's  husband 
called  and  from  him  the  following  facts  were 
obtained.  She  had  been  subject  to  attacks  for 
fifteen  years  and  treated  by  several  physicians 
without  benefit.  No  aura  till  two  years  ago, 
since  when  the  seizures  have  been  preceded  a 
few  minutes  by  dimness  of  vision.  Following 
this  comes  convulsion  lasting  a  few  minutes, 
then  stupor  lasting  about  half  an  hour.  Has 
injured  herself  during  convulsions.  Attacks 
sometimes  only  twice  a  year,  but  have  come  as 
often  as  once  in  two  weeks.  The  children,  the 
last  of  whom  was  born  six  years  ago,  are  all  well, 
but  incHned  to  be  nervous. 

The  patient  now  began  a  perfectly  normal  con- 
valescence. Her  temperature  never  exceeded 
98.6,  nor  her  pulse  90.  A  urine  chart  was  kept 
for  three  days,  with  results  as  follows:  Aug.  14, 
79  oz.,  urea,  231  gr.,  albumin  \%+;  Aug.  15, 
81  oz.,  albumin  trace  ;  Aug.  16,  84  oz.,  urea 
252  gr.,  albumin  trace.     Sediment  as  before. 

On  Aug.  24  albumin  was  reported  as  sHght 
trace.  Sediment.  Some  pus  and  blood,  no  casts 
seen.  Edema  had  nearly  disappeared.  Patient 
was  now  allowed  an  increase  in  diet.  At  10 
P.M.  she  had  an  attack  simihar  in  every  respect 
to  the  first  one,  but  preceded  by  a  shrill  cry, 
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A  gag  was  inserted,  and  full  consciousness  returned 
in  about  twenty  minutes.  Pulse  S8,  temperature; 
98.4.  From  this  time  on  the  convalescence  was 
uneventful.  The  child,  which  on  account  of  the 
mother's  tendency  it  was  thought  unwise  to  put 
to  the  breast,  did  well  on  modified  milk  and  on 
Aug.  27  both  patients  were  discharged  well. 


Sr^eUical  ^voQU00, 


RECENT  PROGRESS    IN    THERAPEUTICS. 

BY   ELLIOTT   P.   JOBLIN,   M.D.,   BOSTON. 
THF.    TRPATA/TF.NT    OF    RKNAT.    CXIA'AILI. 


In  general  the  pursuit  of  any  one-sided  diet 
can  lead  to  the  formation  of  renal  calcidi  partic- 
ularly if  combined  with  irregularities  in  drink- 
ing. Exclusive  meat  eaters  actrpiire  uric  acid 
calculi,  vegetarians  oxalic  or  7)hosphatic  stones. 
Health  lies  in  a  mi.xed  diet.  Highly  spiced  and 
salted  food  favor  hyperacidity  of  the  stomach 
and  this  is  harmful  in  many  ways  to  tho.se  dis- 
posed to  renal  stones.  The  salt  of  the  food  goes 
directly  over  into  the  urine,  increa.sing  its  specific 
gravity. 

The  constituents  of  the  stone  should  be  deter- 
mined. This  is  far  more  easily  done  than  sup- 
posed, and  is  summarized  in  Klemperer's  article, 
but  cannot  be  considered  in  this  review.  Having 
determined   the  character  of   the   stone,    a  diet 


R.     A    CASE    OF    MYXEDEMA. 


be  taken  in  the  day,  which  means  500  cc.  (1 
pint)  at  each  meal  and  about  the  same  quantity 
between  meals  and  before  retiring.  Water  is  the 
best  Uquid.  Klemperer  gives  a  diet  table  illus- 
trative of  this  idea  and  says  that  patients  who 
pass  250  cc.  bright,  clear  urine  every  three  or 
four  hours  during  the  day  can  be  assured  that 
they  are  protected  from  the  formation  of  new 
calculi. 

'  Klemperer:  Die  Therapie  der  Gegenwart,  Sept.,  1903. 


toward  changing  as  much  of  this  free  acid  as  possi- 
ble into  combination  with  a  base,  sodium  acid 
urate,w^hich  is  reasonably  soluble  at  body  tempera- 
ture. Acid  can  exert  a  great  influence  in  this  direct- 
ion, because  a  meat  diet  furnishes  acid  elements 
to  the  urine,  a  vegetable  diet  furnishes  alkalies. 
With  a  preponderance  of  meat  diet  and  little 
vegetable  food  the  free  uric  acid  in  the  urine 
reaches  80  to  90%,  while  on  a  mixed  diet  the  rela- 

'  See  Hall:  Berl.  klin.  Woch.,  1903,  Sept.  21,  p.  868. 
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than  twelve  years.  There  was  waxy  pallor  of 
the  skin,  bagginess  of  subcutaneous  tissues, 
falling  out  of  hair,  constant  lachrymation,  hem- 
orrhages from  mucous  membranes,  subjective  and 
objective  deficiency  of  body  heat,  and  slowness 
in  thought,  speech  and  motion. 

The  stumbling  gait  and  its  consequences  seem 
especially  worthy  of  note.  As  the  patient  herself 
afterwards  expressed  it,  "  I  could  not  get  my  foot 
forward  fast  enough  to  prevent  stumbling,  and  I 
could  not  get  my  hands  in  front  of  me  in  season 
to  break  the  fall  and  save  my  face  from  bruises.  " 

This  patient  is,  perhaps,  uncommonly  suscep- 
tible to  thyroid  medication,  which  began  the 
same  evening.  At  no  time  has  she  been  able  to 
take  in  a  single  day  more  than  two  of  Parke, 


Aug.  14,  patient  asked  to  have  curtain  low- 
ered, as  light  hurt  her  eyes.  Twenty  minutes 
later  the  nurse's  attention  was  attracted  by  a 
sound  "  hke  fihng  a  saw,"  and  going  into  the 
room  she  found  patient  in  a  convulsion.  The 
head  moved  quickly  from  side  to  side,  the  eyes 
rolled  and  there  was  frothing  at  the  mouth, 
without,  however,  any  admixture  of  blood.  The 
arms  were  rapidly  flexed  and  extended,  while 
the  thumbs  were  closely  flexed  across  the  palms. 
The  jaws  were  clenched  and  the  teeth  gritted 
continually.  The  whole  body  quivered  and 
tossed  from  side  to  side.  A  gag  was  inserted 
and  a  few  whiffs  of  ether  given  during  the  con- 
vulsion, which  lasted  about  two  minutes.  The 
patient  now  passed  into  a  semi-comatose  condi- 


volume  and  tension.  Tongue  shows  old  scars. 
Heart  negative.  Marked  edema  of  legs  and 
feet,  none  of  face  or  hands.  Skin  moist.  Cath- 
eterized  specimen  of  urine  was  pale  in  color. 
Nitric  acid  test  showed  it  to  be  laden  with 
albumen. 

Labor  progressed  normally  and  child  was 
born  at  12.43  a.m.,  Aug.  14.  Pulse  80  after 
birth  of  placenta.  Patient  soon  went  to  sleep 
and    passed    a    good    night.       At     9.50    a.m.. 


for  three  days,  with  results  as  follows:  Aug.  14, 
79  oz.,  urea,  231  gr.,  albumin  i%+;  Aug.  15, 
81  oz.,  albumin  trace  ;  Aug.  16,  84  oz.,  urea 
252  gr.,  albumin  trace.     Sediment  as  before. 

On  Aug.  24  albumin  was  reported  as  slight 
trace.  Sediment.  Some  pus  and  blood,  no  casts 
seen.  Edema  had  nearly  disappeared.  Patient 
was  now  allowed  an  increase  in  diet.  At  10 
P.M.  she  had  an  attack  similiar  in  every  respect 
to  the  first  one,  but  preceded  by  a  shrill  cry. 
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A  gag  was  inserted,  and  full  consciousness  returned 
in  about  twenty  minutes.  Pulse  88,  temperature 
98.4.  From  this  time  on  tlie  convalescence  was 
uneventful.  The  child,  which  on  account  of  the 
mother's  tendency  it  was  thought  unwise  to  put 
to  the  breast,  did  well  on  modified  milk  and  on 
Aug.  27  both  patients  were  discharged  well. 


a^ebical  grogreiE^ief. 


RECENT  PROGRESS    IN    THERAPEUTICS. 

BY   ELLIOTT   P.   JOBLIN,   M.D.,   BOSTON. 

THE    TREATMENT    OF   RENAL    CALCULI. 

Prophylaxis.  —  Each  stone  consists  of  a  crys- 
talline and  organic  element.  The  organic  ele- 
ment becomes  visible  when  the  crystal  is  care- 
fully dissolved.  This  ground  substance  has  not 
been  isolated,  but  the  micro-chemical  reactions 
suggest  an  albuminous  substance  and  Klemperer ' 
thinks  it  the  mucin  which  is  present  in  all  normal 
urines.  This  is  of  the  greatest  importance  in 
prophylaxis,  because  formerly  it  was  supposed 
that  a  catarrh  of  the  mucous  membrane  must 
be  present  before  a  stone  could  form  and  this 
lithogenous  catarrh  eluded  treatment.  Now  it 
is  recognized  that  a  calculus  can  always  form, 
if  crystals  are  precipitated  in  the  urinary  pas- 
sages, and  the  first  aim  therefore  of  prophylactic 
treatment  is  to  prevent  this  precipitation.  But 
as  neither  one  nor  several  crystals  form  a  calculus 
unless  they  adhere,  the  second  task  of  prophy- 
laxis is  to  remove  these  smallest  aggregations  of 
crystals.  This  second  task  is  simpler  and  the 
same  no  matter  the  form  of  crystal.  It  is  purely 
mechanical. 

A  renal  calculus  will  never  form  if  there  is  a 
copious  flow  of  fluid  through  the  urinary  passages. 
Crystals  are  more  readily  precipitated  from  a 
concentrated  solution  and  less  thoroughly  washed 
along.  Consequently  calculi  are  found  in  heart 
disease,  in  the  first  few  months  of  Ufe,  after  acute 
illnesses,  but  they  are  rare  in  diabetes  mellitus 
unless  as  a  result  of  energetic  treatment,  and 
never  found  in  diabetes  insipidus.  Women 
drink  notoriously  too  little  fluid,  men  do  not 
err  so  much  in  this  direction,  but  they  drink 
irregularly  through  the  day.  One  portion  of 
urine  will  be  concentrated,  another  dilute.  The 
first  rule  then  is  that  liquids  shall  be  taken  freely 
and  at  regular  intervals  so  that  the  quantity  of 
urine  shall  be  1,500  to  2,000  cc.  in  twenty-four 
hours.  To  attain  this  2,500  cc.  of  liquid  must 
be  taken  in  the  day,  which  means  500  cc.  (1 
pint)  at  each  meal  and  about  the  same  quantity 
between  meals  and  before  retiring.  Water  is  the 
best  liquid.  Klemperer  gives  a  diet  table  illus- 
trative of  this  idea  and  says  that  patients  who 
pass  250  cc.  bright,  clear  urine  every  three  or 
four  hours  during  the  day  can  be  assured  that 
they  are  protected  from  the  formation  of  new 
calculi. 

'Klemperer:  Die  Therapie  der  Gegenwart,  Sept.,  1903. 


In  geiKU-al  the  jjursuit  of  any  on(;-sidod  diet 
can  lead  to  the  fonriation  of  ntnal  calculi  partic- 
ularly if  combined  with  irregularities  in  drink- 
ing. Exclusive  meat  eaters  accpiire  uric  acid 
calculi,  vegetarians  oxalic  or  phosphatic  stone.s. 
Health  lies  in  a  mixed  diet.  Highly  spiced  and 
salted  food  favor  hyperacidity  of  the  stomach 
and  this  is  harmful  in  many  ways  to  tho.se  dis- 
posed to  renal  stones.  The  salt  of  the  food  goes 
directly  over  into  the  urine,  increasing  its  specific 
gravity. 

The  constituents  of  the  stone  shoulrl  be  deter- 
mined. This  is  far  more  ea.sily  done  than  sup- 
postal,  and  is  summarized  in  Klemperer's  article, 
but  cannot  be  cf)nsidered  in  this  review.  Having 
determined  the  character  of  the  stone,  a  diet 
should  be  planned  which  takes  into  consideration 
the  character  of  food  which  leads  (1)  to  the  forma- 
tion of  the  particular  stone  and  (2)  influences  the 
solubility  of  the  substances  forming  the  stone. 


DI  lOTETIC 


PROPHYLAXIS 
CALCULI. 


AGAINST    URIC    ACID 


The  uric  acid  of  the  urine  comes  from  the 
nucleo-proteids  which  form  the  es.sential  con- 
stituent of  the  nucleus  of  the  cell.  A  meat  diet 
therefore  favors  uric  acid,  particularly  the  cell- 
ular organs  like  thymus,  liver,  kidney,  but  a 
milk  and  egg  diet  with  farinaceous  dishes  and 
vegetables  ^  causes  no  uric  acid.  In  general  1 
pound  of  meat  produces  in  twenty-four  hours 
1.5  gm.  uric  acid,  1  pound  thymus  2  to  '^  gm. 
On  a  milk  and  vegetable  diet  the  uric  acid  falls 
to  0.4  to  0.6  gm.  per  day.  It  never  wholly  is  ab- 
sent, because  cells  are  constantly  breaking  up  in 
the  body.  One  half  pound  meat  is  a  proper 
quantity  to  allow  and  it  makes  no  difference 
whether  it  is  white  or  red  (light  or  dark).  Fish 
can  be  reckoned  as  meat.  Bouillon  need  not  be 
forbidden  since  the  extractives  which  it  con- 
tains increase  unessentially  the  quantity  of 
uric  acid.     (This  is  contrary  to  the  usual  beUef.) 

The  second  and  more  important  question  is 
how  to  hold  in  solution  so  insoluble  a  substance 
as  \iric  acid.  The  uric  acid  exists  in  the  urine 
as  an  easily  soluble  salt  and  as  an  acitl  which  is 
very  insoluble.  Only  a  small  part  of  the  latter 
is  really  soluble,  the  greater  part  being  held  in  a 
sort  of  suspension  from  which  by  shaking  alone 
it  may  be  precipitated.  The  urine  holds  the 
uric  acid  in  suspension  by  reason  of  the  colloidal 
property  which  is  furnished  by  the  normal  color- 
ing matter,  urochrome.  The  darker  colored  a 
urine  is,  the  more  uric  acid  can  it  hold  in  solution. 
Over  this  colloidal  property,  diet  exerts  no  influ- 
ence, consequently  all  energies  must  be  directed 
toward  changing  as  much  of  this  free  acid  as  possi- 
ble into  combination  with  a  base,  sodium  acid 
urate, which  is  reasonably  soluble  at  body  tempera- 
ture. Acid  can  exert  a  great  influence  in  this  direct- 
ion, because  a  meat  diet  furnishes  acid  elements 
to  the  urine,  a  vegetable  diet  furnishes  alkalies. 
With  a  preponderance  of  meat  diet  and  little 
vegetable  food  the  free  uric  acid  in  the  urine 
reaches  80  to  90%,  while  on  a  mixed  diet  the  rela- 

'See  HaU:  Berl.  klin.  Woch.,  1903.  Sept.  21,  p.  868. 
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tion  between  free  and  dissolved  uric  acid  is  about 
half  and  half.  By  an  increase  of  vegetable  food 
the  uric  acid  appears  more  and  more  as  a  salt 
and  is  so  excreted.  If  vegetable  food  is  persisted 
in  to  the  exclusion  of  other  food  the  urine  finally 
becomes  alkaUne  from  calcium  phosphate.  Prac- 
tically it  is  sufficient  if  the  two  forms  of  uric  acid 
are  excreted  half  and  half.  This  is  accompUshed 
when  large  quantities  of  fruit  and  vegetables  are 
eaten  with  moderate  quantities  of  meat,  fish  and 
leguminous  vegetables.  A  plateful  of  vege- 
tables should  be  taken  twice  daily  and  at  least 
a  pound  of  fruit. 

The  uric  acid  will  be  excreted  as  a  salt,  when 
the  diet  is  of  a  mixed  character  containing  a 
moderate  quantity  of  meat,  if  1  gm.  (15  gr.)  bi- 
carbonate of  soda  is  given  five  times  daily.  The 
more  meat,  fish  and  leguminous  vegetables  given, 
the  more  soda  required.  The  soda  is  admin- 
istered to  best  advantage  three  or  four  hours 
after  a  meal.  It  is  not  required  just  after  a  meal, 
because  at  that  time  the  acid  elements  of  the 
blood  are  being  used  to  form  HCl  in  the  stomach. 
Klemperer  suggests  giving  bicarbonate  of  soda 
in  the  form  of  a  natural  mineral  water.  The 
CO2  contained  in  such  also  tends  to  favor  the 
solubihty  of  the  uric  acid.  The  necessary  quan- 
tity of  soda  bicarbonate  to  be  given  can  be 
determined  by  the  reaction  of  the  urine.  Any 
one  can  convince  himself  of  the  effect  of  a  meat 
or  vegetable  diet  upon  the  reaction  of  the  urine 
by  living  upon  one  or  the  other  exclusively  for  a 
few  days  and  then  testing  the  urine  with  litmus 
paper. 

[We  have  not  as  yet  sufficient  data  to  say 
positively  in  what  condition  the  uric  acid  exists 
in  the  urine,  but  at  the  body  temperature  there 
is  no  reason  to  believe  that  uric  acid  is  not  all 
present  in  the  form  of  a  salt.  When  urine  cools 
and  some  uric  acid  crystals  form  there  is  a  change 
from  the  form  of  a  salt  to  the  form  of  a  free  acid. 
Urochrome  has  not  been  satisfactorily 
proven  to  hold  uric  acid  in  a  colloidal  condition. 
Klemperer  performed  one  experiment  in  which 
he  found  that  the  uric  acid  was  precipitated  a 
little  more  slowly  from  a  solution  of  sodium 
urate,  to  which  uric  acid  had  been  added,  in  the 
presence  of  urochrome  than  in  its  absence. 

The  administration  of  alkaUes  in  the  food  or 
the  addition  of  alkaUes  to  a  urine  cannot  influ- 
ence the  solvent  power  of  the  urine  for  uric  acid 
unless  enough  alkali  is  given  to  make  the  urine 
actually  alkahne.  This  is  true  as  well  of  lysidin, 
piperazin  and  the  other  organic  bases  as  of  so- 
dium bicarbonate  and  lithium  salts.  This 
should  be  expected  from  theoretical  reasons  and 
has  been  shown  to  be  true  by  experiment. 

In  an  article  pubhshed  by  Klemperer  in  Vol. 
5,  p.  48,  of  the  Zeit.  fiir  physik.  u.  didtet.  Ther- 
apie,  he  states  that  carbonic  acid  decreases  the 
solubihty  of  uric  acid  but  increases  the  solubihty 
of  the  acid  urates  of  sodium  and  potassium. 

We  would  refer  to  an  article  recently  pub- 
hshed in  this  Journal  by  McCrudden,  1903, 
Aug.  6,  p.  149,  for  a  further  discussion  of  this 
subject.  —  E.  P.  J.] 


THE    PROPHYLAXIS  OF   OXALIC   ACID   CALCULI. 

The  calcic  oxalate  of  the  urine  is  chiefly  de- 
rived from  the  food.  Considerable  quantities 
occur  in  spinach,  tea,  cocoa  and  smaller  amounts 
in  the  remaining  vegetables,  fruit  and  beer. 
Meat  is  poor  in  oxahc  acid  except  for  the  con- 
nective tissue  elements.  Oxalic  acid  occurs 
most  as  the  insoluble  calcium  salt  in  the  food, 
but  is  set  free  by  the  hydrochloric  acid  of  the 
stomach.  The  more  acid  the  gastric  juice,  the 
more  oxalic  acid  is  set  free  to  find  its  way  into 
the  urine.  Therefore  by  the  avoidance  of  spin- 
ach, tea,  cocoa  and  the  gristle  of  meat  and  by 
the  use  of  an  alkali  with  meals  the  urine  will  con- 
tain little  oxahc  acid.  It  does  not  become  wholly 
free  from  it,  because  of  endogenous  sources  like 
creatinin  and  glycocholic  acid. 

The  solubility  of  oxalic  acid  is  increased  in 
the  presence  of  acid  sodium  phosphate,  but  as 
this  is  produced  through  the  agency  of  an  exces- 
sive meat  diet,  this  method  is  impracticable. 
A  more  favorable  resource  is  open.  Calcium 
oxalate  is  more  readily  soluble  in  solutions  of 
magnesium  salts  than  of  calcium  salts.  The 
former  then  are  desirable  and  preponderate  in 
meat,  leguminous  and  farinaceous  foods,  potatoes 
and  apples,  while  the  latter,  the  calcium  salts, 
are  relatively  abundant  in  milk,  eggs  and  fresh 
vegetables. 

DIETETIC  PROPHYLAXIS  OP  PHOSPHATIC  CALCULI. 

Calcium  phosphate  is  precipitated  in  an  alka- 
line urine.  This  occurs  when  the  urea  is  broken 
up  by  bacterial  invasion  into  carbonic  acid  and 
ammonia.  This  condition  is  best  met  by  treat- 
ing the  primary  condition  by  lavage  of  the  urinary 
tract,  etc.  But  the  urine  is  often  alkaline  because 
of  fixed  alkalies,  instead  of  the  volatile  ammonia. 
This  often  occurs  coincidently  with  the  secretion 
of  HCl  in  the  stomach  and  is  a  normal  occurrence, 
a  few  hours  later  the  urine  returning  to  an  acid 
reaction.  If  the  gastric  juice  is  removed  by 
vomiting  or  by  washing  out  the  stomach,  the 
urine  remains  persistently  alkahne. 

Prophylaxis  consists  in  restoring  the  general 
bodily  condition  to  a  healthy  plane  and  treating 
the  digestive  disturbance.  A  mixed  diet  is  to 
be  preferred,  since  experience  shows  the  com- 
plete avoidance  of  vegetables  is  unavaihng. 
Vegetables  and  fruit,  however,  should  be  taken 
only  in  moderate  quantities  and  alkahne  waters 
totally  interdicted.  Plain  water  or  water  charged 
with  carbonic  acid  is  advisable  since  this  passes 
to  a  considerable  extent  into  the  urine  and  by 
increasing  the  number  of  acid  molecules  con- 
tributes to  the  solution  of  the  phosphates. 

VEGETABLE   FOOD    IN    GOUT   AND    NEPHRITIS. 

Hall  contributes  an  interesting  article  upon 
this  subject.^  It  has  been  the  custom  to  restrict 
meat  as  much  as  possible  in  gout  and  nephritis. 
Formerly  it  was  supposed  that  white  meat  was 
less  harmful,  but  recent  investigations  have 
shown  that  the  difference  in  the  content  of  ex- 

3Berl.  klin.  Wooh.,  1903,  Sept.  21,  p.  868. 
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tractives  between  white  meat  and  red  meat  is 
slight.  Though  much  attention  has  been  de- 
voted to  the  study  of  the  purin  derivatives  in 
meat  and  to  their  exclusion  from  the  diet,  vege- 
tables have  been  allowed  freely  and  without 
distinction.  How  irrational  such  a  course  is  the 
following  table  shows: 

Food.  Purin  Nitrogen  in  per  cent 

of  undried  food. 
White    bread,    rice,    tapioca, 
cabbage,  caidiflower,  lettuce     0 . 

Potatoes 0.0007 

Onions 0.0036 

Asparagus,  cooked 0.0086 

Pea  meal 0.0156 

Oatmeal 0.0212 

Beans 0.0250 

From  this  table  it  is  obvious  that  though  white 
bread,  rice,  lettuce  and  potatoes  are  wholly  or 
nearly  free  from  purin  bases  and  so  belong  in  a 
purin-free  diet,  other  vegetables  hke  onions, 
asparagus,  beans  and  pea  meal  and  oatmeal  con- 
tain an  abundance  of  extractives.  This  fact 
explains  an  observation  of  V.  Nooden,  who  ob- 
tained about  the  same  quantity  of  uric  acid  when 
a  patient  was  fed  with  asparagus,  beans  and 
sauerkraut  as  he  did  when  the  patient  was  on 
an  ordinary  diet.  Douglas  also  found  0.702 
gm.  uric  acid  in  the  urine  of  twenty-four  hours 
from  a  patient  whose  diet  was  rich  in  peas,  beans 
and  lentils  and  only  0.675  gm.  uric  acid  when 
the  same  patient  was  on  the  customary  meat 
diet.  Hall  found  in  three  individuals  living  on 
a  diet  free  from  extractives  that  the  addition  of 
beans  caused  an  increase  of  uric  acid  in  the  same 
way  as  meat.  The  increase  in  extractives 
amounted  to  half  the  quantity  of  the  extractives 
contained  in  the  beans  given. 

The  following  table  shows  that  various  forms 
of  beer  contain  many  purin  derivatives: 

Substance.  Purin  Nitrogen  in  per  cent. 

Claret,    Volnay,    Sherry    and 

Port  wines 0. 

Milk 0.0002 

Lager  beer  (A) 0.0052 

(B) 0.0020 

Pale  ale 0.0058 

Porter 0.0061 

There  is  about  the  same  quantity  of  uric  acid 
forming  material  in  one  quart  of  beer  as  in  three 
and  one  third  ounces  of  beef.  It  is  still  an  open 
question  whether  purin  bodies  in  the  food  exert 
an  influence  on  the  development  and  course  of 
gout  and  nephritis,  but  the  close  relation  between 
these  bodies  in  the  food  and  the  formation  of 
uric  acid  is  no  longer  uncertain.  At  present  the 
dietetic  treatment  of  these  affections  will  only 
follow  rational  lines  when  besides  meat,  the  veg- 
etable foods  such  as  peas,  beans,  onions,  asparagus 
and  oatmeal  are  restricted  and  beer  absolutely 
forbidden, 

TOXIC  SYMPTOMS  FROM  UROTROPINE. 

Urotropine  is  so  extensively  used  that  it  is 
well  to  bear  in  mind  that  it  is  not  harmless. 


Coleman  *  states  that  toxic  symptoms  like  stran- 
gury occur  with  comparative  frequency  if  the 
urotropine  is  not  properly  diluted.  The  suscep- 
tibility of  individuals  varies  so  much  that  the  drug 
should  be  constantly  ccmtrolled  by  examination 
of  the  urine.  Signs  of  renal  irritation,  frequent 
and  painful  micturition,  hematuria,  hemoglobi- 
nuria, irritation  of  the  stomach  and  bowels, 
headache,  tinnitus  aurium  all  may  occur.  With- 
drawal of  the  drug  is  soon  followed  by  a  disap- 
pearance of  symptoms. 

FORMALIN    INHALATION     IN     PULMONARY 
TUBERCULOSIS. 

Spengler  '^  advises  formalin  inhalations  in 
pulmonary  tuberculosis  and  fetid  bronchitis. 
He  prepares  a  solution  containing  ether  75  cc, 
absolute  alcohol,  20  cc;  formalin,  5  cc.  Ten 
drops  of  this  are  placed  in  a  tumbler  and  about 
ten  or  twelve  inspirations  taken,  the  mouth 
being  removed  from  the  glass  for  expiration. 
The  first  inspirations  should  be  superficial,  the 
latter  ones  deep.  The  inhalations  are  made 
every  other  day  at  bedtime,  and  intermitted  after 
a  fortnight,  to  be  resumed  in  a  few  days  and  con- 
tinued as  before. 

TOXIC  SYMPTOMS  FROM  ASPIRIN. 

Dr.  Franke  ®  recounts  his  experience  on  taking 
1  gm.  (15  gr.)  of  aspirin  for  pains  in  the  calves  of 
the  legs.  In  fifteen  minutes  there  was  swelling 
of  the  upper  lip  which  quickly  spread  over  the 
whole  face.  This  was  followed  by  difficulty  in 
swallowing,  frequent  respiration  and  a  rise  in  the 
pulse  rate  to  160.  These  symptoms  subsided 
gradually  after  twenty  minutes,  to  be  replaced 
in  an  instant  by  a  rash  like  urticaria  over  the 
whole  body,  but  chiefly  upon  the  backs  of  the 
hands,  the  neck  and  feet.  On  the  next  morn- 
ing all  signs  had  disappeared  save  the  swelling 
and  tense  feehng  of  the  lips  and  eyes.  The 
writer  explains  the  poisoning  by  the  supposition 
that  by  some  chemical  change  in  the  stomach 
phenol  was  set  free  and  rapidly  absorbed. 

EXPLANATION  OF  FAVORABLE  ACTION  OF  REST 
IN  BED  ON  THE  FEVER  OF  PULMONARY  TUBER- 
CULOSIS. 

Pickert  ^  explains  the  good  effects  of  rest  in 
bed  on  the  fever  of  phthisical  patients  by  the 
passive  congestion  of  the  lungs  which  is  thereby 
produced.  If  this  is  so,  the  reverse  of  this  con- 
dition, or  anemia  of  the  lungs,  should  be  followed 
by  fever.  This  he  was  able  to  show  to  be  the 
case.  If  phthisical  patients,  who  have  gotten 
free  or  nearly  free  of  fever  by  lying  abed  for 
several  weeks,  are  allowed  to  sit  up,  the  temper- 
ature varies  considerably  according  to  whether 
their  feet  are  resting  on  the  floor  or  are  extended 
horizontally.  In  the  former  position  there  is  a 
venous  hyperemia  of  the  legs  with  consequent 
diminution  of  blood  in  the  upper  part  of  the 
body.     Systematic    experiments   showed    differ- 

'  Medical  News,  1903,  Aug.  29. 

»Cit..  Am.  Med.  1903,  Sept..  p.  418. 

»Cit.  in  Therap.  Monat.,  1903,  Oct.,  p.  6fi0. 

'Cit.  Zeit.  f.  diatet.  u.  phys.  Therap.,  1903,  Oct.,  p.  410. 
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ences  reaching  even  1^°  C.  on  single  days.  The 
highest  temperatures  always  occurred  on  those 
days  during  which  the  legs  were  at  no  time  in  a 
horizontal  position. 

DANGER   IN    DISPENSING   TABLETS. 

One  of  my  friends  recently  had  the  following 
sad  experience.  A  mother  brought  to  his  office 
a  child  seventeen  months  old  with  convulsions. 
The  baby  had  found  a  bottle  containing  pink 
tablets.  By  an  unfortunate  circumstance  a  file 
was  near  by  and  before  any  one  was  aware  the 
baby  had  broken  the  bottle  and  swallowed  all 
the  tablets.  The  mother  at  once  gave  mustard 
and  water,  but  not  a  sufficient  quantity  to  induce 
vomiting.  The  child  at  first  was  not  indisposed, 
but  in  about  one  and  one-half  hours  convulsions 
began.  The  child  was  then  taken  to  the  doctor, 
but  lived  only  fifteen  minutes  in  his  office. 

I  understand  that  one  large  firm  has  discon- 
tinued coloring  its  tablets,  because  they  attracted 
the  attention  of  children  and  led  to  several  in- 
stances of  poisoning. 


UtepottiBf  of  ^ocletic^. 


AMERICAN   NEUROLOGICAL  ASSOCIATION. 

Twenty-Ninth  Annual  Meeting,  Held  at  Washing- 
ton, D.C.,  May  12,  13  and  14,  1903. 

First  Day  —  Tuesday,  May  12. 

Dr.  J.  W.  Putnam  of  Buffalo,  president,  in  the 
chair. 

address  of  president. 

The  Congress  of  American  Physicians  was 
founded  because  the  interdependence  of  the  dif- 
ferent branches  of  medicine  was  recognized  by 
the  master  minds  of  the  profession.  The  ■  time 
had  come  when  specialists  needed  to  broaden 
their  interests  and  enlarge  their  views  of  the  field 
of  medicine.  Specialism  is  so  engrossing  that 
its  devotees  are  in  danger  of  becoming  narrow 
in  their  interests  and  their  activities. 

The  range  of  diseases  we  are  called  upon  to 
treat  is  so  large  and  so  varied  that  it  would  seem 
impossible  for  us  to  become  narrow. 

The  chronic  cases  of  paralysis  with  deformi- 
ties from  various  cerebral  spinal  and  peripheral 
causes  form  a  large  and  hitherto  hopeless  class. 
For  years  those  afflicted  with  diplegia,  hemiplegia 
and  spastic  paraplegia  have  sought  medical  aid 
in  vain.  Tendon  transplantation  and  the  prin- 
ciples which  govern  the  operation  should  find  a 
place  in  our  chapters  on  treatment.  It  should 
be  taught  to  the  student  from  the  neurological 
standpoint  as  well  as  from  the  surgical.  We 
have  long  ago  made  common  cause  with  the  sur- 
geon in  cerebral  and  spinal  operations;  let  us 
extend  it  to  the  domain  of  surgery  of  the  neuro- 
muscle  machine.  To  the  surgeon  belongs  the 
technique.  To  us  belongs  the  duty  of  selecting 
cases  for  operation  and  of  enlarging  its  field  of 
usefulness.     The  after  care  of  the  patient  is  as 


important  as  the  surgical.  The  operation  must 
be  followed  by  an  education,  both  mental  and 
physical,  which  we  must  direct.  It  is  only  through 
co-operation  that  the  best  results  will  be  obtained. 
Hitherto  the  relation  of  neurology  to  obstet- 
rics has  not  been  sufficiently  appreciated  nor 
emphasized.  The  effect  of  prolonged  labor  upon 
the  child  is  being  studied,  and  requires  much  more 
careful  investigation  in  order  to  determine  the 
effect  of  cranial  birth  injuries  upon  the  brain. 
The  obUgation  rests  with  us  to  sound  the  note 
of  warning  in  season  and  out  of  season  that  epi- 
lepsy is  in  a  large  number  of  cases  due  to  cranial 
birth  lesions.  The  lesson  must  be  so  impressed 
that  it  will  be  a  rule  with  accoucheurs  to  examine 
the  head  for  fractures  or  undue  depression  after 
severe  labor.  When  this  practice  has  become  a 
rule,  and  the  cranial  injuries  are  treated  early 
and  carefully,  we  may  see  as  a  result  a  diminu- 
tion in  the  number  of  cases  of  epilepsy,  idiocy 
and  cerebral  birth  palsies. 

the  sign  of  the  orbicularis. 

This  was  the  title  of  a  paper  by  Dr.  George 
W.  Jacoby  of  New  York.  The  sign  of  the  orbi- 
cularis is  a  symptom  which  consists  of  the  inabil- 
ity of  a  hemiplegic  voluntarily  to  close  the  eye 
upon  the  paralyzed  side  except  in  conjunction 
with  the  other  eye.  Thus  in  cases  of  hemi- 
plegia the  temporo-facial  branch  of  the  facial 
nerve  is  often  so  sUghtly  affected  as  to  lead  to 
doubt  whether  the  upper  facial  territory  is  in- 
volved at  all.  If  in  such  a  case  the  hemiplegic 
be  asked  to  close  both  eyes  together,  he  is  able 
to  do  so  without  difficulty.  He  is  also  able  to 
close  the  eye  upon  the  sound  side  while  keeping 
the  eye  upon  the  affected  side  open,  but  he  is 
unable  to  reverse  this  procedure  and  close  the 
eye  upon  the  paralyzed  side  while  keeping  that 
upon  the  unaffected  side  open.  This  sign  has 
hitherto  been  supposed  to  occur  in  central  pa- 
ralysis only.  It  was  claimed  by  Jacoby  that  in 
many  cases  of  peripheral  paralysis  this  sign  is 
present,  and  can  be  found  if  sought  for  at  the 
proper  time.  These  observations  formed  the 
basis  for  the  following  conclusions:  (1)  The 
statement  of  Bard  that  the  sign  is  invariably 
lacking  in  peripheral  facial  paralysis,  and  is  there- 
fore a  distinguishing  mark  of  central  affection, 
is  incorrect.  (2)  The  presence  of  the  sign  in 
peripheral  paralysis  is  further  proof  of  the  exist- 
ence of  commisural  fibers  between  the  nuclei 
of  the  seventh  nerves.  (3)  The  sign  is  of  clini- 
cal value  in  so  far  as  its  presence  in  peripheral 
paralysis  shows  that  complete  recovery  has  not 
yet  occurred.  (4)  The  secondary  over-action 
in  the  orbicularis  palpebrarum,  which  is  late  in 
appearance,  and  always  coincides  with  some 
recovery  in  power,  does  not  occur  in  those  cases 
in  which  the  sign  having  been  present  has  passed 
away. 

Dr.  G.  L.  Walton  of  Boston  thought  it  im- 
portant to  bear  in  mind  that  unilateral  control 
of  the  lid  movements  differs  on  the  two  sides  in 
health.  More  individuals  can  close  the  left  eye 
alone  than  can  close  the  right  eye  alone.     Thia 
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may  be  due  to  the  better  education  of  the  loft 
cerebral  hemisphere,  for  the  education  consist.s 
in  learning  to  hold  one  eye  open,  not  to  close 
one  eye. 

Dr.  Jacory  said  that  the  independent  closure 
of  each  eye  was  entirely  acquired,  and  that  in 
ooimtries  where  a  great  many  pursuits  are  fol- 
lowed which  necessitate  the  independent  closure 
of  the  eyes,  it  is  much  greater  than  in  countries 
where  those  pursuits  do  not  exist. 

THE   ACHILLES   REFLEX   AND   THE   FRONT  TAP. 

This  was  the  title  of  a  conjoint  paper  by  Drs. 
George  L.  Walton  and  W.  E.  Paul  of  Boston. 
It  was  stated  that  the  Achilles  jerk  has  been 
extensively  studied,  but  has  not  taken  the  place 
it  should  as  a  routine  test  of  equal  importance 
with  the  knee  jerk;  the  front  tap  has  not  been 
extensively  studied.  The  Achilles  jerk  is  prac- 
tically of  equal  constancy  with  the  knee  jerk,  is 
more  uniform  in  excursion  and  requires  less  skill 
than  the  knee  jerk.  In  tabes  the  writers  have 
found  it  absent  more  constantly  than  the  knee 
jerk.  The  kneeling  posture  is  preferable  in  most 
cases.  In  500  cases  without  central  nervous 
disease  this  reflex  was  wanting  on  both  sides  in 
only  one  instance;  on  one  side,  in  four.  Slug- 
gishness of  the  tendon  reflexes  in  health  may  be 
due  to  prior  toxic  affection,  as  diphtheria.  In 
epilepsy  the  Achilles  reflex  and  knee  jerk  are 
active  except  during  the  attack.  The  Achilles 
jerk  is  sometimes  absent  in  osteo-arthritis  with 
sciatic  pain.  The  writers  explain  the  front  tap 
as  alUed  to  ankle  clonus,  though  not  of  its  sinister 
import.  The  foot  being  dorsally  flexed  by  the 
examiner  puts  the  calf  muscles  on  the  stretch, 
and  the  tap  upon  the  tibialis  anticus,  by  tending 
to  dorsally  flex  the  foot  still  further,  suffices  to 
produce  contraction  of  the  calf  muscles.  This 
reflex  was  present  in  40%  of  500  individuals 
healthy  or  suffering  from  no  nervous  disease.  In 
epilepsy,  hysteria,  neurasthenia  and  other  neu- 
roses, it  was  found  present  in  about  75%.  It 
was  never  found  present  in  tabes  or  other  hypo- 
tonic affections. 

THE   reflexes   IN   LONG    DISTANCE   RUNNERS. 

This  was  a  paper  by  Urs.  Philip  C.  Knapp 
and  J.  J.  Thomas  of  Boston.  They  had  made  a 
comparative  study  of  the  knee  jerk  and  allied 
reflexes  in  the  participants  in  the  "  Marathon  " 
run  of  twenty-four  miles  taken  before  and  after 
the  run,  showing  the  influence  of  severe  physi- 
cal exertion  combined  with  mental  excitement 
upon  the  reflexes.  In  some  cases  the  knee  jerks 
were  lost;  in  all.  the  plantar  reflexes  were  more 
or  less  exaggerated. 

These  two  papers  were  discussed  together. 

Dr.  F.  W.  Lang  don  of  Cincinnati  said  he  had 
made  it  a  rule  to  test  the  ankle  jerk  in  tabes  and 
other  conditions.  He  had  not  found  it  uniformly 
absent  in  tabes,  but  had  seen  a  number  of  cases 
of  tabes  with  the  knee  jerk  and  ankle  jerk  pre- 
served. In  sciatic  neuritis  it  is  either  markedly 
diminished  or  absent  on  the  affected  side. 

Dr.  Joseph  Collins  of  New  York  found  the 


ankle  jerk  more  frequently  absent  in  tabes  than 
the  knee  j(!rk,  the  ankh;  jerk  sometimes  disap- 
pearing earlier  than  the  knee  jerk,  which  is  a 
more  constant  manifestation.  In  the  depre.ssed 
or  vasomotor  type  of  neurasthenia  he  had  foimd 
the  "  front  tap  contraction  "  diminished  or  absent 
in  a  large  proportion  of  cases. 

Dr.  C.  L.  Dana  of  New  York  said  that  the 
ankle  jerk  was  absent  in  one-half  the  cases  of  so- 
called  sciatica.  It  is  not  so  easy  to  test  the  ankU; 
jerk  as  Dr.  Walton  has  stated.  It  may  also  be 
elicited  by  re-enforcement. 

Dr.  H.  T.  Patrick  of  Chicago  had  been  in  the 
habit  of  testing  the  ankle  jerk  in  every  case,  and 
had  noted  a  difference  in  the  two  sides  more  fre- 
quently than  in  the  case  of  the  knee  jerk.  In 
some  cases  of  tabes  the  knee  jerk  disappears 
first;  in  others  the  ankle  jerk  is  the  first  to  dis- 
appear. 

Dr.  Philip  Zenner  of  Cincinnati  had  ob- 
served a  number  of  instances  in  elderly  individuals 
in  whom  the  ankle  jerk  was  absent.  The  nervous 
system  appeared  to  be  normal. 

Dr.  Jacoby  said  that  in  cases  of  tabes  when 
the  ankle  jerk  is  present  a  careful  examination 
will  show  that  the  knee  jerk  is  also  present,  but 
that  we  may  have  the  ankle  jerk  absent  and  the 
knee  jerk  present.  The  loss  of  the  ankle  jerk 
usually  precedes  the  loss  of  the  knee  jerk. 

Dr.  Knapp  agreed  with  Dr.  Walton  in  his 
conclusions  regarding  the  ankle  jerk.  He  thought 
that  the  front  tap  contraction  seemed  more  or 
less  associated  with  ankle  clonus.  It  has  con- 
siderable significance  as  an  indication  of  exag- 
geration of  the  tendon  reflexes. 

Dr.  Walton  in  closing  the  discussion  said  that 
probably  those  cases  of  sciatica  with  loss  of  ankle 
jerk  result  from  pressure  on  the  nerve  trunks  by 
the  products  of  osteo-arthritis  of  the  spine,  or 
possibly  from  neuritis.  He  had  been  surprised 
to  find  how  persistent  the  ankle  jerk  and  the 
knee  jerk  are  in  advancing  age.  There  is  no 
invariable  rule  regarding  the  priority  of  disappear- 
ance of  the  knee  jerk  or  ankle  jerk  in  tabes. 

(All  of  the  speakers  agreed  that  the  best  method 
of  obtaining  the  ankle  jerk  was  to  have  the  pa- 
tient in  a  comfortable  kneeling  position  on  a 
chair  during  the  examination.) 

primary  sarcomatosis  of  the  central 
nervous  system. 

This  was  the  title  of  a  paper  and  the  report  of 
cases  by  Drs.  Wm.  G.  Spiller  and  Wm.  F.  Hen- 
drickson  of  Philadelphia.  In  the  first  case  the 
symptoms  were  those  of  brain  tumor  and  of 
transverse  lesion  of  the  thoracic  cord.  Mul- 
tiple sarcomata  of  the  brain  and  spinal  cord  were 
found.  In  the  second  case  the  sym])toms  were 
those  of  cerebellar  tumor,  and  o])eration  was 
done.  Many  tumors,  some  large  and  some  small, 
were  found  in  the  membranes  and  nerve  roots 
of  the  brain  and  spinal  cord.  In  the  third  case 
the  symptoms  were  those  of  a  transverse  lesion 
of  the  thoracic  cord.  A  primary  sarcoma  of  the 
spinal  cord  substance  was  found.  Attention 
was  called  to  the  comparatively  few  symptoms 
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present  in  Case  2,  notwithstanding  the  extensive 
sarcomatosis.  The  resemblance  to  syphilis  of 
the  nervous  system  was  also  discussed.  The 
occurrence  of  a  tumor  in  the  cerebello-pontile 
angle  in  many  of  these  cases  of  sarcomatosis  was 
mentioned,  and  the  question  of  operation  was 
raised.  The  importance  of  the  recognition  of 
sarcomatosis  of  the  central  nervous  system  was 
emphasized,  especially  as  regards  surgical  inter- 
vention when  the  symptoms  seem  to  indicate 
that  only  one  tumor  is  present,  as  in  Case  2. 

SPINAL  CORD  TUMOR  TREATED  BY  OPERATION. 

Drs.  James  J.  Putnam  and  J.  W.  Elliot  of 
Boston  reported  three  cases  of  tumor  involving 
the  spinal  membranes. 

The  first  case  was  noteworthy  because  the 
tumor,  which  proved  to  be  a  sarcoma,  involved 
the  axis  and  atlas  and  had  caused  a  generalized 
paralysis,  together  with  marked  impairment  of 
the  respiration. 

The  growth  was  not  sharply  delimited,  but 
was  removed,  so  far  as  possible,  with  the  curette. 

In  spite  of  the  serious  nature  of  the  disease  the 
patient  has  improved  so  much  that  he  is  now 
keeping  a  small  store. 

Three  years  have  now  elapsed  and  there  has 
been  no  recurrence  of  the  disease. 

In  the  second  case,  a  new  growth,  which  was 
likewise  of  sarcomatous  character,  formed  a 
collar  about  the  spinal  cord  and  dura  at  the  junc- 
tion of  the  cervical  and  dorsal  region.  The  re- 
moval was  successfully  accomplished,  but  the 
respiration  became  much  impaired  even  during 
the  operation.  The  next  day  the  temperature 
began  to  rise  and  continued  to  mount  rapidly 
until  the  patient's  death  on  the  second  day. 

This  result  recalled  one  of  the  rarer  effects  of 
spinal  injury.  No  cause  could  be  ascertained 
for  it,  unless  it  were  that  the  dura  was  punctured 
slightly  at  the  time  of  operation. 

In  the  third  case,  which  was  one  of  secondary 
cancer,  involving  the  vertebral  column  and  mem- 
branes in  the  lower  dorsal  region,  the  operation 
had  been  undertaken  distinctly  for  the  relief  of 
pain.  The  growth  was  discovered  at  the  ex- 
pected point  and  was  removed,  so  far  as  possible. 
The  main  point  of  the  operation,  however,  con- 
sisted in  the  cutting  of  two  spinal  nerve  roots, 
which  were  involved  in  the  tumor.  As  a  result 
of  this,  the  patient's  condition  was  considerably 
ameliorated  for  a  number  of  weeks,  at  the  end 
of  which  time  she  was  seized  with  convulsions 
and  other  signs  of  involvement  of  the  brain,  and 
died  shortly  afterward. 

The  last  two  papers  were  discussed  together. 

Dr.  W.  a.  Bullard  of  Boston  said  that  where 
we  have  to  deal  with  the  dura  and  the  membranes 
of  the  spinal  cord,  laminectomies  are  not  so  harm- 
less as  one  might  suppose.  In  a  recent  case  in 
which  there  was  anterior  dislocation  of  the  fourth 
cervical  vertebra,  laminectomy  was  done  for 
pachymeningitis.  The  operation  was  successful 
surgically,  but  after  forty-eight  hours  fever  de- 
veloped, and  the  patient  died  without  apparent 
cause.    He  had  seen  the  same  result  in  other  cases. 


Dr.  B.  Sachs  of  New  York  beUeved  that  cases 
of  general  sarcomatosis  are  not  so  very  rare.  He 
had  seen  a  case  of  multiple  gUosarcoma  in  a  child 
which  ran  a  rapid  course.  In  a  man  forty  years 
of  age  a  tumor  appeared  on  the  frontal  bone. 
On  account  of  the  multipHcity  of  symptoms  the 
question  was  raised  whether  the  disease  was  of 
syphilitic  origin  or  sarcomatosis.  The  case  ter- 
minated fatally,  and  proved  to  be  a  general  sar- 
comatosis. He  did  not  think  special  credit  was 
due  any  one  for  making  a  correct  localization  for 
spinal  cord  or  brain  disease.  The  question  of 
greater  importance  is  to  be  able  to  determine 
before  operation  the  character  of  the  morbid 
process.  In  this  connection  he  cited  a  case  in 
which  all  the  signs  of  spinal  cord  tumor  were 
present,  and  an  accurate  locaUzation  recorded. 
Upon  operation  no  growth  was  discovered.  The 
patient  died  two  weeks  later.  Macroscopically 
the  cord  appeared  normal,  but  on  microscopical 
examination  a  number  of  small  tubercles  were 
fovmd  in  the  dorsal  and  sacral  roots  with  tuber- 
culous infiltration  of  the  cord. 

Dr.  H.  T.  Patrick  of  Chicago  reported  a  case 
in  which  a  tumor  apparently  sprang  from  the 
auditory  nerve.  The  patient  had  gradually  be- 
come quite  deaf,  this  having  been  preceded  by 
rhythmic  tinnitus.  The  tumor  was  very  easily 
removed,  and  proved  to  be  an  osteo-sarcoma  of 
the  petrous  portion  of  the  temporal  bone,  the 
deafness  being  due  to  protrusion  of  the  growth 
into  the  internal  ear.  Death  took  place  shortly 
after  the  operation. 

Dr.  Wm.  C.  Krauss  of  Buffalo  referred  to  a 
successful  case  of  removal  of  a  spinal  cord  tumor 
from  the  cervical  region  which  he  reported  at 
last  year's  meeting  of  the  Association.  Five 
months  after  the  operation  the  patient  died. 
The  tumor  was  a  small  round-cell  sarcoma. 

Dr.  M.  a.  Starr  of  New  York  asked  Dr.  Put- 
nam if  there  had  been  any  respiratory  difficulty 
during  the  operation  for  tumor  of  the  axis.  In 
a  case  of  fracture  of  the  third  cervical  vertebra 
there  were  distinct  pressure  symptoms  upon  the 
cord.  During  etherization  he  stopped  breath- 
ing. Artificial  respiration  was  kept  up.  The 
second  time,  chloroform  being  used,  all  voluntary 
respiration  ceased.  With  artificial  respiration 
during  the  entire  operation  a  considerable  amount 
of  bony  callus  was  removed  with  the  relief  of 
pressure.  The  boy  is  now  in  perfect  health  at 
the  end  of  five  years.  He  thought  Dr.  Spiller 
had  done  great  service  in  presenting  the  subject 
of  multiple  tumors  of  the  brain  and  spinal  cord. 
He  referred  to  a  case  in  which  a  tumor  was  local- 
ized in  the  motor  zone,  but  at  the  operation  no 
tumor  was  discovered.  The  patient  was  tuber- 
culous and  lived  four  months.  At  the  autopsy 
eight  tumors  were  found  scattered  around  in 
different  areas  of  the  brain,  none  being  located 
in  the  motor  zone.  One  tumor  had  absorbed 
about  one-half  of  one  lobe  of  the  cerebellum,  for 
which  no  symptoms  at  all  had  been  present. 
The  medullo-pontal  junction  is  a  favorite  point 
for  tumors.  He  had  seen  five  cases.  In  all  of 
these    operated    upon    death    resulted.     Sudden 
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death  is  very  coiiinion  in  all  brain  tumors.  He 
recently  had  two  cases  of  tumor  of  the  cerebellum. 
Both  patients  died  suddenly. 

Dr.  G.  J.  Preston  of  Baltimore  spoke  of  ma- 
lignant cerebral  tumor  following  disease  in  the 
breast,  and  reported  a  case  in  which  the  growth 
was  locaHzed  in  the  parietal  region  but  was  found 
in  the  ponto-bulbar  region. 

Dr.  Collins  referred  to  a  case  of  sarcoma  in 
the  abdomen  which  terminated  fatally.  Multiple 
sarcomata  were  found  in  the  brain  and  spinal 
cord. 

Dr.  C.  L.  Dana  said  that  a  few  years  ago  he 
saw  a  patient  in  whom  a  sarcoma  was  successfully 
removed  from  the  cervical  portion  of  the  cord. 
Improvement  followed.  In  a  case  of  removal  of 
a  tumor  from  the  pontine  angle  the  patient  died. 
He  called  attention  to  the  fact  that  cerebral 
softening  from  arterial  fibrosis  sometimes  simu- 
lates brain  tumor  exquisitely. 

BRAIN    TUMOR. 

Dr.  C.  Eugene  Riggs  of  St.  Paul  reported 
two  cases  of  brain  tumor  (endothelioma)  with 
characteristic  symptoms  of  involvement  of  the 
left  motor  area.  Both  were  submitted  to  opera- 
tion and  terminated  fatally. 

Dr.  Charles  K.  Mills  of  Philadelphia  spoke 
at  length  in  regard  to  operation  for  brain  tumors. 
He  believed  that  the  cause  of  failure  in  operation 
was  often  due  to  imperfect  methods  of  procedure. 
In  Philadelphia  they  had  gradually  evolved  more 
and  more  rapid  methods  of  operation.  He 
recommended  the  large  osteoplastic  flap  made 
by  a  combination  of  the  use  of  the  trephine  with 
the  dental  engine.  He  considered  this  method 
of  value  on  account  of  the  saving  of  time.  In 
the  last  operation  the  skull  was  opened  in  eight 
minutes  without  shock.  He  believed  strongly 
in  operation  for  brain  tumors  in  the  majority  of 
cases,  if  they  were  at  all  accessible. 

Dr.  Starr  said  that  the  best  method  to  use 
was  Doyen's  electrical  apparatus,  and  he  con- 
sidered it  as  rapid  as  the  method  spoken  of  by 
Dr.  Mills.  By  this  means  it  was  possible  to  cut 
through  the  skull  in  fifteen  seconds.  He  con- 
sidered this  a  great  improvement  upon  the  old- 
fashioned  way  of  cutting  with  chisel  and  hammer. 

Dr.  Dana  had  seen  the  instrument  mentioned. 
He  thought  there  was  a  good  deal  more  in  the 
surgery  than  there  was  in  the  burr.  In  one  of 
the  prominent  hospitals  in  New  York,  with  this 
burr  he  had  known  it  to  take  over  an  hour  to 
get  through  the  bone.  With  the  best  instrument 
the  surgeon  must  be  trained  in  its  use. 

Dr.  Sachs  thought  the  question  of  time 
scarcely  entered  into  the  technique.  He  did  not 
c(jnsider  the  fatal  issue  in  so  many  cases  the  re- 
sult of  the  modern  operation. 

Dr.  J.  W.  Putnam  of  Buffalo  was  opposed  to 
the  statement  that  slowness  makes  no  difference. 
He  did  not  believe  it  possible  to  settle  on  one 
form  of  operation,  because  different  surgeons 
will  find  that  their  own  speed  differs  with  the 
instrument. 

{To  be  continued.) 


Accent  Utteratuce, 


The  Practical  Application  of  the  Rontgen  Rays 
in  Therapeutics  and  Diagnosis.  By  William 
Allen  Pusey,  A.M.,  M.D.,  Professor  of  Der- 
matology in  the  University  of  Illinois,  and 
lOuGENE  Wilson  Caldwell,  B.8.,  Director 
of  the  Edward  N.  (iibbs  X-Ilay  Laboratory, 
LTniversity  and  Bellevue  Hospital  Medical 
College.  New  York:  W.  B.  Saunders  &  Co. 
pp.  591. 

The  book  is  written  in  collaboration  by  Dr. 
Pusey  and  Mr.  Caldwell,  the  former  a  dermatolo- 
gist, the  latter  a  practical  scientist.  It  is  divided 
into  two  parts,  the  first  of  which,  by  Caldwell, 
deals  with  the  use  of  tubes,  interrupters,  induc- 
tion coils  and  static  machines  and  with  fluor- 
(jscopy  and  radiography.  The  several  lists  of 
apparatus  are  very  complete  and  the  descrip- 
tions detailed.     This  part  is  preparatory. 

The  body  of  the  book  deals  with  the  therapeu- 
tics of  the  x-rays,  exhaustively  considered  by 
Pusey.  A  description  full,  interesting  and  lucid 
of  the  effect  of  the  x-rays  upon  the  tissues  and 
upon  bacteria  is  followed  by  a  discussion  of  the 
phenomena  observed.  The  bulk  of  the  second 
part  consists  of  a  description  of  diseases  which 
the  author  has  treated  with  the  x-rays.  Num- 
erous illustrative  cases  are  cited,  accompanied 
by  a  brief  discussion  and  summary  of  the  results 
obtained.  The  tone  of  this  part  of  the  book  is 
conspicuously  judicial.  This  observer  has  used 
the  x-rays  in  a  large  number  of  cases  of  great 
variety  with  the  evident  intention  of  determin- 
ing their  efficacy,  and  throughout  he  weighs  his 
facts  without  prejudice.  Failures  and  suc- 
cesses are  both  recorded.  The  last  chapter  gives 
the  general  conclusions.  Here  Dr.  Pusey  gives 
his  estimate  of  the  relative  susceptibility  to  the 
x-ray  treatment  of  the  various  diseases,  and  states 
that  this  method  finds  its  greatest  field  in  malig- 
nant disease.  It  is  interesting  to  note  that  Dr. 
Pusey  recommends  in  operable  cases  a  combina- 
tion of  surgical  and  x-ray  treatment. 

The  book  is  indispensable  to  those  who  use 
the  x-rays  as  a  therapeutic  agent,  while  its  illus- 
trations are  so  numerous,  its  descriptions  of  ap- 
paratus, of  technique  and  of  tissue  changes  so 
complete,  that  it  becomes  valuable  to  every  one. 

Nose  and  Throat  Work  for  the  General  Practi- 
tioner. By  George  L.  Richards,  M.D.,  Fall 
River,  Fellow  of  the  American  Laryngologi- 
cal,  Rhinological  and  Otological  Society,  etc. 
New  York:  International  Journal  of  Surgery 
Co.     1903. 

This  is  a  little  book  of  three  hundred  and 
thirty  pages,  intended  as  an  elementary  manual 
for  the  general  practitioner  and  the  student. 
Although  the  author  does  not  mention  any  such 
origin,  it  is  just  such  a  book  as  a  lecturer,  whose 
duty  it  is  to  cover  the  field  in  ten  or  twelve  lec- 
tures, might  easily  produce  by  writing  out  his 
lectures,  and  inserting  such  diagrams  as  hap- 
pened to  come  to  hand.     Of  course  the  lecturer 
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would  describe  cases  that  he  had  seen,  and  show 
instruments  that  he  uses,  and  draw  a  better  pic- 
ture of  some  diseases  than  of  others,  also  with 
so  Uttle  room,  subjects  of  more  or  less  impor- 
tance would  be  omitted.  Viewed  from  this  stand- 
point, the  book  is  good.  The  description  of 
diseases  is  clear,  and  the  choice  of  treatment 
judicious.  Going  a  Uttle  more  into  detail,  the 
abnormalities  of  the  nasal  septum,  atrophic  rhin- 
itis, empyema  of  the  accessory  sinuses,  tracheot- 
omy, adenoids,  are  well  described.  More  diffi- 
cult subjects,  such  as  nasal  and  laryngeal  neu- 
roses, fibroid  tumors  of  the  naso-pharynx  and 
chronic  ethmoiditis,  with  polypi  and  asthma,  are 
somewhat  disappointing.  No  mention  is  made 
of  the  possibility  of  an  infectious  origin  of  acute 
cold,  which  is  worthy  of  consideration,  at  least 
on  account  of  the  number  of  its  advocates.  The 
subject  of  tuberculosis  should  include  lupus, 
which  is  distinct  and  common  enough  to  be  at 
least  mentioned.  The  inflammatory  diseases  of 
the  tonsils  are  a  little  confusing,  and  the  etiol- 
ogy of  pharyngo-mycosis  omitted,  while  its  treat- 
ment is  unnecessarily  strenuous.  As  a  whole  the 
book  is  attractive  and  trustworthy. 

An  Atlas  of  Human  Anatomy.  For  Students  and 
Physicians.  By  Carl  Toldt,  M.D.,  assisted 
by  Alois  Dalla  Rosa,  M.D.  Translated  from 
the  Third  German  Edition  and  adapted  to 
English  and  American  and  International  Ter- 
minology by  M.  Eden  Paul,  M.D.  (Bnix.), 
M.R.C.S.,  L.R.C.P.  First  Section:  A  — The 
Regions  of  the  Human  Body;  B — Osteology. 
Illustrated.  New  York:  Rebman  Company. 
1903. 

This  is  the  first  volume  of  a  translation  of 
Toldt's  Atlas  of  Human  Anatomy,  the  translation 
being  from  the  third  German  edition  and  adapted 
to  English,  American  and  International  termi- 
nology. In  the  translator's  preface  it  is  suggested 
that,  inasmuch  as  the  science  of  human  anatomy 
is  purely  descriptive  in  its  methods,  and  its  field 
not  very  extensive,  it  is  one  of  the  few  sciences 
in  which  something  approaching  finality  has 
been  reached.  Atlases  of  anatomy  in  English 
have  hitherto  been  fragmentary,  and  it  is  said  that 
up  to  the  appearance  of  this  work,  no  actual 
pictorial  representation  of  all  the  data  of  human 
anatomy  has  been  available.  In  this  first  vol- 
ume of  the  series,  which  deals  with,  first, 
the  regions  of  the  human  body,  and,  secondly, 
with  osteology,  there  is  a  very  strict  adherence 
to  the  atlas  plan.  Descriptive  text  is  small  in 
amount  and  closely  associated  with  the  very 
numerous  drawings  which  occupy  each  page. 
Various  anatomical  structures  of  importance  are 
specifically  indicated  on  each  cut.  The  drawings 
are  carefully  made  and  in  very  considerable  de- 
tail, without  unnecessary  elaboration. 

In  general,  so  far  as  one  may  determine  from  a 
first  installment,  this  atlas  when  completed  will 
represent  an  important  addition  to  the  means  of 
study  of  human  descriptive  anatomy.  The  diffi- 
cult matter  of  nomenclature  has  been  met  by  the 
translator  as  well  as  could  be  expected  in  the 


present  unsettled  state  of  English  terminology. 
The  volume  is  bound  not  very  attractively  in  art 
canvas,  and  is  provided  with  an  exhaustive 
index. 

The  Work  of  the  Digestive  Glands.  Lectures  by 
Prof.  J.  P.  Pawlow,  Director  of  the  Physio- 
logical Department  of  the  Institute  for  Experi- 
mental Medicine,  and  Professor  in  the  Imperial 
Military  Academy  of  Medicine,  St.  Petersburg, 
etc.  Translated  into  EngUsh  by  W.  H.  Thomp- 
son, M.D.,  M.Ch.,  F.R.C.S.,  King's  Professor 
of  the  Institute  of  Medicine,  Trinity  College, 
Dublin,  etc.  Illustrated.  London:  Charles 
Griffin  &  Co.,  Limited.  Philadelphia:  J.  B. 
Lippincott  Co.     1902. 

Professor  Pawlow's  lectures,  originally  pub- 
lished in  Russian,  soon  appeared  in  German  and 
French,  and  now,  after  the  lapse  of  some  five  years, 
have  been  translated  into  EngHsh  in  an  admirable 
manner  by  Professor  Thompson.  Pawlow's 
work  attracted  attention,  because  he  took  ad- 
vantage of  the  most  recent  surgical  methods  in 
his  study  of  digestive  secretions.  He  was  able 
to  separate  from  the  original  stomach  a  fold  of 
mucous  membrane,  out  of  which  he  formed  a 
small  stomach  which  communicated  with  the 
surface  by  a  fistula.  The  technique  of  the  oper- 
ation was  such  that  the  nerve  supply  of  the  two 
stomachs  was  preserved  intact,  though  the  mu- 
cous membrane  was  distinct.  The  small  stomach 
thus  served  as  a  model  of  the  larger,  but  the  juice 
secreted  by  it  was  uncontaminated  by  food,  and 
so  allowed  of  more  accurate  observation. 

The  chief  principle  Pawlow  deduced  from  his 
work  was  the  specific  excitability  of  the  nervous 
mechanism  of  the  glands.  In  accordance  with 
this  property  the  glands  furnish  a  secretion  which 
is  adapted  in  quality  and  in  quantity  to  the  food 
eaten;  for  example,  a  meat  diet  stimulates  an 
abundant  flow  of  gastric  juice,  while  a  fat  diet 
decreases  it.  Some  months  ago  we  commented 
upon  this  work  of  Pawlow  in  our  Department  of 
Progress  in  Therapeutics,  to  which  we  would  now 
refer.  ^ 

Popielski  ^  has  recently  subjected  Pawlow's 
work  to  rigid  critical  analysis.  We  hope  that 
Professor  Pawlow  will  be  able  to  meet  these 
criticisms. 

Radium  and  Other  Radio- Active  Substances;  Polo- 
nium, Actinium  and  Thorium,  with  a  Considera- 
tion of  Phosphorescent  and  Fluorescent  Substances, 
the  Properties  and  Applications  of  Selenium  and 
the    Treatment    of  Disease  by  the    Ultra-Violet 
Light.      By  William  J.  Hammer,  Consulting 
Electrical  Engineer.      Illustrated.    New  York: 
D.  Van  Nostrand  Company.     1903. 
This  small  book  of  seventy-two  pages  discusses 
matters  relating  to  radium,  selenium  and  ultra- 
violet rays,  together  with  various  collateral  topics. 
The  book  is  a  timely  one  and  details  many  facts, 
both  historical  and  scientific,  which  it  behooves 
us  to  know.     It  is  profusely  illustrated. 

>  Boston  Med.  &  Surg.  Journ.,  1902,  No.  6. 
*  Wien.  med.  Presse,  July,  1903. 
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THE  MASTER-WORD  IN   MEDICINE. 

Among  other  events  of  interest  on  the  occa- 
sion of  the  opening  of  the  new  laboratories  of 
the  Medical  Faculty  of  the  University  of  Toronto, 
recently  held,  was  an  address  by  Dr.  William 
Osier  on  "  The  Master- Word  in  Medicine."  Dr. 
Osier  for  very  obvious  reasons  has  come  to  be 
the  most  sought-for  speaker  on  such  occasions 
in  the  English-speaking  world.  Not  a  year 
passes  that  he  does  not  yield  to  the  calls  made 
upon  him  to  address  men  about  beginning  their 
professional  life.  These  addresses  never  fail  in 
suggestiveness  and  point  the  way  quite  unerr- 
ingly to  the  young  man  about  to  begin  his  diffi- 
cult life  work.  This  last  address  dehvered  at 
Toronto  is  not  unlike  many  of  its  predecessors, 
and  offers  food  for  thought  not  only  to  those  to 
whom  it  was  primarily  addressed,  but  also  to 
those  of  maturer  years  who  are  faihng  or  suc- 
ceeding in  the  struggle. 

We  are  not  surprised  to  find  that  Dr.  Osier 
takes  as  the  master- word  ''  Work,"  which  he 
regards  as  an  essential  of  success,  an  opinion 
with  which  he  will  no  doubt  find  few  to  take 
issue.  Interest  in  one's  work  he  finds  the  first 
step  toward  success.  He  lays  stress  upon  the 
necessity  of  systematic  habits  of  work;  he  urges 
charitableness  toward  brother  practitioners;  he 
insists  that  we  should  "  cultivate  the  gift  of 
taciturnity  and  consume  our  own  smoke  with  an 
extra  draught  of  hard  work  so  that  those  about 
us  may  not  be  annoyed  with  the  dust  and  soot  of 
our  complaints."  These  certainly  are  truths 
often  reiterated,  but  coming  from  Dr.  Osier, 
with  his  peculiar  charm  of  statement,  they  still 
find  lodgment   in  our  minds.     It  is  a  source  of 


personal  satisfaction  to  us  to  find  that  Dr.  Osier 
in  this  same  address  denies  the  reality  of  what 
he  calls  the  "  bogie  of  overwork."  Of  this  he 
says: 

.Much  study  is  not  only  believed  to  be  a  weariness  of  the 
fle.sh,  but  also  an  active  cause  of  ill-health  of  mind  in  all 
grades  and  pha.s<;H.  I  deny  that  work,  legitimate  work, 
has  anything  to  do  with  this.  It  is  that  foul  fiend  Worry 
who  is  responsible  for  a  large  majority  of  the  cases.  The 
more  carefully  one  looks  into  the  causes  of  nervous  break- 
down in  students,  the  less  important  is  work  j)eT  se  as  a 
factor.  There  are  a  few  cases  of  genuine  overwork,  but 
they  are  not  common.  Of  the  causes  of  worry  in  the 
student  life  there  are  three  of  prime  importance,  to  which 
I  nuiy  briefly  refer. 

If  students  of  medicine  and  practitioners  as 
well  could  realize  the  truth  of  these  statements 
it  would  be  well  for  the  peace  of  mind  of  a  large 
element  in  the  profession. 

In  spite  of  the  fact  that  Dr.  Osier  questions 
the  value  of  introductory  addresses,  we  quite 
agree  with  our  contemporary,  the  British  Medi- 
cal Journal,  when  it  says,  speaking  of  this  address, 
that  his  own  furnishes  an  excellent  justification 
for  the  existence  of  the  custom.  We  commend 
it  to  our  readers  as  a  lay  sermon  of  more  than 
ordinary  merit. 


THE   SPRECKELS   PHYSIOLOGICAL 
LABORATORY. 

We  have  already  alluded  to  the  establishment 
of  the  Rudolph  Spreckels  Physiological  Labora- 
tory at  the  University  of  California.  It  will  be 
remembered  that  this  laboratory  was  estab- 
lished on  a  somewhat  different  basis  from  others 
of  a  similar  sort  in  this  country.  It  was  designed 
primarily  to  further  research  in  physiological  lines, 
with  the  understanding  that  teaching  of  elemen- 
tary students  should  be  a  somewhat  secondary 
consideration.  This  laboratory  was  formally  dedi- 
cated Aug.  20  of  this  year. 

Apart  from  the  addresses  made,  the  occasion 
was  rendered  notable  by  the  presence  of  Profes- 
sor Ostwald,  who  had  come  from  Europe  to  Cali- 
fornia for  the  purpose  of  assisting  in  the  dedica- 
ting of  the  new  laboratory.  Prof.  Jacques  Loeb, 
to  whom  in  large  measure  has  been  due  the  con- 
ception of  this  laboratory  and  who  is  to  be  its 
director,  delivered  at  the  dedicatory  exercises 
a  brief  address  entitled,  "  The  Limitations  of 
Biological  Research."  After  commenting  upon 
the  significance  to  American  research  that  a 
laboratory  of  this  character  should  be  estab- 
lished, he  outlined  in  a  general  way  the  direction 
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and  tendencies  of  the  work  which  it  is  proposed 
to  carry  on.  He  urged  the  necessity  of  recog- 
nizing physical  chemistry  as  the  foundation  of 
biology,  and  defined  as  one  of  the  fundamental 
problems  of  biology  the  necessity  of  answering 
the  question  as  to  whether  or  not  is  it  possible 
to  making  living  matter  out  of  dead  matter. 
Regarding  this  question,  which  has  been  a  bone 
of  contention  for  centuries,  he  felt  that  it  was 
not  too  bold  to  prophesy  that  through  the  study 
of  enzymes  a  solution  might  be  forthcoming. 
Biologists,  he  thinks,  will  either  succeed  in  trans- 
forming dead  matter  into  living  matter,  or  they 
will  ultimately  find  that  there  is  as  definite  a 
discontinuity  between  dead  and  living  matter 
as  between  two  chemical  elements.  A  second 
problem  facing  the  modern  biologist  is  the 
question  of  transforming  one  species  into  an- 
other. In  this  he  expresses  the  belief  that  we 
shall  either  succeed  in  bringing  about  a  large 
transformation  from  the  original  form  or  deter- 
mine the  fact  that  at  a  certain  point  the  con- 
stancy of  a  species  is  reached. 

In  general.  Professor  Loeb's  address,  brief 
as  it  was,  expresses  admirably  the  importance 
of  biological  research.  Under  such  leadership 
as  this  new  laboratory  will  have,  there  can  be  no 
question  that  we  may  in  the  near  future  look 
for  results  of  very  positive  scientific  value. 
Professor  Loeb's  preliminary  work  is  a  sufficient 
guarantee  of  this. ' 


THE   ORGANISM   OF   SMALLPOX. 

As  announced  in  our  issue  of  last  week,  Dr. 
Gary  N.  Calkins  of  New  York  spoke,  Nov.  9,  at 
a  meeting  of  the  Biological  Section  of  the  New 
York  Academy  of  Sciences,  on  "  The  Life  His- 
tory of  the  Organism  of  Smallpox."  As  is  now 
universally  known,  Dr.  W.  T.  Councilman  and 
his  colleagues  have  been  working  for  many 
months  past  on  the  etiology  of  smallpox.  Pre- 
liminary conclusions  were  presented  at  the  meet- 
ing of  the  American  Association  of  Pathologists 
and  Bacteriologists,  held  at  Washington  in  May 
of  this  year.  At  that  time  Dr.  Councilman  pre- 
sented strong  evidence  to  show  that  the  causa- 
tive agent  in  smallpox  was  a  parasite  of  the 
protozoon  type.  Certain  details  in  the  life 
history  of  this  parasite  were  at  that  time 
not  definitely  made  out.  This  work  has  been 
prosecuted  since  by  Dr.  Calkins  at  Dr.  Council- 
man's request  and,  as  stated  in  a  report  of  the 
meeting,  published  in  the  Medical  Record,  the 
results  of  this  research  were  presented   at  Dr. 


Councilman's  suggestion.  Dr.  Calkins  described 
in  detail  the  various  phases  of  the  Ufe  history  of 
the  organism,  illustrated  by  lantern  slides  made 
from  actual  specimens.  So  far  as  one  may  learn 
from  the  report  before  us,  this  work  is  a  con- 
firmation of  the  opinion  expressed  by  Dr.  Coun- 
cilman in  May  that  a  protozoon  is  the  actual 
cause  of  the  disease. 

An  added  interest  was  given  to  the  meeting 
by  a  discussion  of  certain  inoculation  experi- 
ments made  by  Dr.  Brinckerhoff,  whose  name 
from  the  first  has  been  identified  with  this  re- 
search. Dr.  Brinckerhoff  obtained  striking 
results  through  the  inoculation  of  apes,  in  each 
of  which  there  had  been  a  development  of  a 
lesion  analogous  to  the  vaccinia  lesion.  In 
general  he  had  found  that  the  disease  in  the 
monkey  was  comparable  to  the  disease  as  ob- 
served in  man,  and,  furthermore,  his  findings 
regarding  time  relations  between  the  various 
stages  of  the  parasite  and  the  evolution  of  the 
lesion  were  quite  in  accord  with  results  obtained 
by  Dr.  Calkins  on  human  lesions.  This  second 
published  report  on  the  progress  of  this  impor- 
tant work  must  be  regarded  with  much  interest. 
The  final,  detailed  results  of  the  investigation 
will  now  be  awaited  with  even  greater  expecta- 
tion than  before. 


THE   GERMAN    EMPEROR. 

The  penalty  of  position  is  admirably  exem- 
plified in  the  experience  through  which  the 
German  Emperor  is  now  passing.  Discussion  is 
rife  in  medical  and  lay  circles  throughout  the 
world  as  to  the  present  character  and  future  pos- 
sibilities of  the  affection  with  which  he  is  afflicted. 
So  far  as  one  may  judge  from  pubUshed  reports, 
it  is  sufficiently  clear  that  the  growth  which  has 
been  removed  from  the  larynx  is  of  benign  char- 
acter and  in  itself  presages  no  serious  outcome. 
This  is  the  expressed  opinion  of  Professor  Schmidt, 
who  performed  the  operation,  and  also  of  Professor 
Orth,  who  made  the  microscopical  examination. 

Such  growths  as  this  are  not  unusual  and  cer- 
tainly are  not  in  themselves  inimical  to  life.  It 
is  eminently  natural,  however,  that  people  should 
recall  the  fate  of  the  Emperor's  father  and  also 
circumstances  concerning  his  mother's  death. 
How  justified  such  apprehensions  may  be  it  is 
quite  impossible  to  prophesy,  and  we  are  in- 
clined to  think  that  it  is  the  part  of  wisdom,  as 
well  as  of  good  taste,  to  await  the  outcome, 
whatever  it  •  may  be,  without  speculation.  In 
the  meantime  the  world  will  certainly  wish  the 
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Emperor  a  speedy  recovery  from  his  present  dis- 
ability and  will  sincerely  hope  that  the  disease 
may  have  been  entirely  eradicated,  as  freciuently 
happens  in  such  cases. 


MEDICAL  NOTES. 

Possible  Sanatorium  at  Capri.  —  It  is 
stated  that  Professor  von  Behring  has  proposed 
to  transform  the  villa  of  the  late  Herr  Krupp, 
which  he  has  purchased,  into  a  laboratory  and 
sanatorium  for  tuberculosis.  The  residents  of 
the  island  have  instituted  a  vigorous  protest 
and  hope  to  thwart  the  proposed  innovation, 
giving  as  one  reason  the  dependence  of  the  island 
upon  foreign  visitors,  which  it  is  maintained 
would  be  largely  prevented  in  case  a  sanatorium 
were  established. 

A  Correction.  —  In  a  statement  made  in  our 
issue  of  last  week  regarding  King  Edward's 
Sanatorium  for  Tuberculosis  it  was  erroneously 
imphed  that  Sir  Edward  Cassel,  who  gave  the 
money  for  the  sanatorium,  had  died,  and  that 
the  money  had  been  left  in  the  form  of  a  bequest. 
The  facts  are  that  Sir  Edward  Cassel  is  still 
living  and  that  a  gift  and  not  a  bequest  made 
possible  the  King's  Sanatorium. 

The  D.  W.  Harrington  Lectureship,  Uni- 
versity OF  Buffalo.  —  The  Medical  Faculty  of 
the  University  of  Buffalo  has  chosen  Dr.  Samuel 
J.  Meltzer  of  New  York  to  deliver  these  lectures 
for  1903.  The  subject  selected  by  Dr.  Meltzer 
is  "  Edema,  a  Consideration  of  the  Physiologi- 
cal and  Pathological  Factors  Concerned  in  its 
Formation."  The  lectures  will  be  delivered  in 
the  Medical  College  Nov.  30  and  Dec.  1,  2  and 
3,  at  5  P.M.  The  medical  profession  is  cordially 
invited  to  attend. 

These  are  the  first  lectures  given  on  this  found- 
ation. Lectures  will  be  given  as  often  as  the 
income  from  the  fund  will  warrant. 

Professor  von  Mikulicz  on  America. — In 
lecturing  recently  at  Breslau,  according  to  the  Med- 
ical  News,  I^roiessor  von  MikuUcz  spoke  of  his  re- 
cent trip  to  the  United  States.  He  praised  Ameri- 
can surgeons,  and  said  he  found  more  fruitful  ideas 
among  them  than  among  the  French  or  EngHsh. 
Part  of  the  allusion  was  as  follows:  "  The  time  is 
past  when  we  were  the  givers  and  the  Americans 
the  receivers.  The  American  character  has  as  a 
fundamental  feature  unhmited  self-confidence. 
The  American  believes  he  can  do  anything  that 
is  wanted,  and  he  wishes  to  see  America  regarded 


as  the  most  beautiful  and  most  preeminent  land 
in  the  world.  Nevertheless,  we  have  no  ground 
for  fear,  for,  in  the  sharp  economic  contest,  the 
Germans  have  some  advantages  over  the  Ameri- 
cans. The  latter  recognize  the  efficiency  of  the 
Germans,  calling  them  the"'  Yankeesof  Europe." 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Nov.  18,  1903, 
there  were  reported  to  the  Board  of  Health  of 
Boston  the  following  cases  of  acute  infectious 
diseases:  Diphtheria  63,  scarlatina  38,  typhoid 
fever  22,  measles  119,  smallpox  0. 

Adulteration  of  Phenacetin.  —  In  the 
Boston  Municipal  Court  on  Monday,  Nov.  9,  the 
case  of  the  Commonwealth  v.  Mansfield  &  Gard- 
ner came  up  for  trial.  The  firm  pleaded  nolo  con- 
tendere and  was  fined  $100.  This  was  a  case  of 
drug  adulteration  introduced  by  the  State 
Board  of  Health,  the  article  in  question  being 
phenacetin  adulterated  with  acetanilid. 

Bequest  to  New  Haven  Hospital.  —  By 
will  of  the  late  vSarah  B.  Harrison  of  Connecticut 
the  New  Haven  Hospital  gets  $30,000,  to  be  used 
for  the  establishment  of  free  beds. 

Harvard  Medical  School  Scholarships. — 
The  Faculty  of  the  Harvard  Medical  School  an- 
nounces the  following  awards  of  scholarships  for 
the  ensuing  year: 

The  Edward  M.'Barringer  Scholarship  of  S500,  divided 
as  follows  —  $300  to  G.  S.  Amsden,  3M.,  and  $200  to  H. 
W.  Godfrey,  2M.    The  Isaac  Sweetser  Scholarship  of  $250 

—  to  A.  H.  Crosbie,  2M.  The  Claudius  M.  Jones  Scholar- 
ship of  $250  —  to  S.  J.  Beach,  3M.  The  Hilton  Scholar- 
ships of  $225  each  — to  C.  R.  Metoalf,  2M.,  and  W.  A. 
Sawyer,  2M.  The  Alfred  Hosmer  Lindor  Scholarship  of 
$200—  to  T.  Ordway,  3M.  The  Eveleth  Scholarships  of 
$200  each  —  to  E.  H.  Place,  4M.,  L.  S.  Beals,  4M..  and  J.. 
G.  Beeley,  4M.  The  Edward  Wigglesworth  Scholarship 
of  $200  —  to  C.  L.  Overlander,  3M.  The  Charles  B.  Por- 
ter Scholarship  of  $200  — to  R.  S.  Stearns,  3M.  The 
Faculty  Scholarships  of  $200  each  —  to  L.  Arkin,  4M., 
W.  H.  Clark,  4M.,  H.  B.  C.  Riemer,  4M.,  and  W.  C.  Wood- 
ward, 4M.   The  John  Thomson  Taylor  Scholarship  of  $200 

—  to  B.  E.  Sibley,  3M.  The  Lucius  F.  Billings  Scholar- 
ship of  $200—  to  R.  H.  Goldthwaite,  2M.  The  Orlando 
VV.  Doe  Scholarship  of  $100  —  to  W.  L.  Barnes,  4M.  The 
Charles  Pratt  Strong  Scholarship  of  $100  —  to  C.  II. 
Staples,  4M. 

NEW    YORK. 

Accidents  from  X-Ravs.  —  At  a  meeting 
of  the  Society  of  Medical  Jurisprudence  held 
Nov.  9,  Dr.  Carl  Beck  read  a  paper  on  the  "  Med- 
ico-Legal   Aspect   of   Accidents   Caused    by    X- 
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Rays."  In  it  he  said  that  undesirable  results 
frequently  attended  the  use  of  the  x-ray,  even 
when  it  was  applied  by  the  most  expert  opera- 
tors. In  order  to  avoid  such  consequences  as  far 
as  possible,  he  advised  that  a  very  careful  study 
should  be  made  of  each  individual  patient  so 
as  to  determine  as  nearly  as  might  be  done  the 
proper  duration  of  an  exposure.  While  some 
persons  may  be  subjected  without  harm  to  long 
exposures  at  frequent  intervals,  others  are  so 
sensitive  to  the  effects  of  the  rays  that  only 
short  exposures,  given  at  long  intervals,  can  be 
borne  without  injurious  results.  At  this  meet- 
ing Theodore  Sutro,  Esq.,  was  renominated  for 
president  and  Dr.  Carl  Beck  for  vice-president. 

Officers  of  New  York  State  Association 
OF  Railway  Surgeons.  —  At  the  thirteenth 
annual  meeting  of  the  New  York  State  Associ- 
ation of  Railway  Surgeons,  which  was  held  at 
the  New  York  Academy  of  Medicine  on  Nov.  .12 
and  13,  the  following  officers  were  elected:  presi- 
dent. Dr.  Charles  G.  J.  Finn,  Hempstead,  Long 
Island;  vice-president.  Dr.  G.  T.  Conn,  Concord; 
secretary.  Dr.  George  Chaffee,  Brooklyn  (re- 
elected); treasurer,  Dr.  J.  K.  Stockwell,  Oswego. 
Dr.  Henry  Flood  of  Elmira  presided,  and  among 
the  papers  read  were  the  following:  "  Car  Sani- 
tation," by  Dr.  James  A.  Exton;  "The  Diag- 
nosis of  Injuries  to  the  Head,"  by  Dr.  C.  B. 
Herrick;  "  The  Diagnosis  of  Injuries  to  the 
Hip,"  by  Dr.  Wisner  R.  Townsend;  "  The 
Modern  Treatment  of  Wounds,"  by  Dr.  Walter 
Lathrop  and  "Traumatism  as  a  Factor  in  the 
Causation  of  Hernia,"  by  Dr.  William  B.  Coley. 
In  the  discussion  of  the  latter  Dr.  A.  J.  Gilbert 
said  that  hernia  had  cost  the  railroad  compa- 
nies more  money  than  any  other  one  cause,  and 
declared  that  it  was  "  a  frightful  source  of  fraud, 
particularly  among  employees." 

Hospital  Saturday  and  Sunday  Associa- 
tion. —  The  board  of  trustees  of  the  Hospital 
Saturday  and  Sunday  Association  held  its  first 
meeting  of  the  season  on  Nov.  10.  The  applica- 
tion of  the  St.  Andrew's  Convalescent  Hospital 
for  admission  to  the  Association  was  favorably 
acted  upon,  and  this  brings  the  membership  up 
to  forty  institutions.  The  New  York  Hospital, 
which  is  the  wealthiest  member,  formally  waived 
its  privilege  to  receive  a  share  of  the  annual 
collection.  The  general  agent  reported  on  the 
prospects  of  the  coming  Hospital  Saturday  and 
Sunday.  Last  year  the  collection  amounted 
to  $83,500,  a  considerable  increase  over  any 
previous  year. 


Constitutionality  of  Building  Law. — 
The  constitutionality  of  certain  disputed  sec- 
tions of  the  building  law  has  been  upheld  by 
Justice  Freedman  of  the  Supreme  Court  in  his 
decision  on  the  Moeschen  case,  which  has  inter- 
ested a  large  number  of  builders  and  tenement 
property  owners,  the  decision  sustaining  the 
verdict  of  a  jury  in  the  Municipal  Court  before 
which  the  first  trial  was  held.  Some  time  ago 
Mrs.  Moeschen  was  ordered  to  substitute  mod- 
ern closet  drains  for  backyard  "  school  sinks  " 
in  a  tenement  which  she  owned.  She  appealed 
to  the  courts  on  the  ground  that  the  order  was 
an  unreasonable  exercise  of  the  state  police  power, 
and  as  such  unconstitutional.  In  view,  how- 
ever, of  the  importance  of  the  question  involved, 
and  the  case  being  a  pioneer.  Justice  Freedman 
states  that  the  request  made  by  both  parties 
for  permission  to  appeal  to  the  Appellate  Divi- 
sion should  be  granted. 

Five  Thousand  Dollars  for  an  Ear.  — 
The  newspapers  mention  that  no  less  than  one 
hundred  and  fifty  persons  willing  to  part  with 
an  ear  for  $5,000  applied  at  the  office  of  a  physi- 
cian, a  wealthy  patient  of  whom  had  offered  that 
amount  for  an  ear  of  the  right  size  and  shape 
to  take  the  place,  by  means  of  a  grafting  opera- 
tion, of  one  that  he  had  lost. 

Diphtheria  at  Elmira.  —  A  severe  out- 
break of  diphtheria  recently  occurred  in  the  New- 
York  State  Reformatory  at  Elmira,  but  by  the 
prompt  and  free  use  of  antitoxin  it  appears 
to  have  been  quickly  suppressed,  with  but  a 
small  mortality. 

Accident  Insurance  Policies.  —  An  acci- 
dent insurance  policy  issued  to  one  Coles  of  the 
New  York  Casualty  Company  stipulated  that 
it  did  not  cover  injuries  resulting  directly  or 
indirectly  from  fighting,  wresthng,  scuffling, 
altercation,  quarrel  or  assault.  Coles,  the  in- 
sured, was  employed  as  a  bartender,  and  while 
on  duty  in  this  capacity  had  occasion  to  order 
a  noisy  individual  from  the  premises.  The  dis- 
orderly person  refused  to  go,  and  grappled  with 
Coles,  who,  while  forcibly  resisting  the  assault, 
or  while  pushing  the  aggressor  from  the  room, 
was  injured.  On  an  appeal  of  the  case,  which 
at  first  was  decided  against  the  insured,  it  has 
been  held  by  the  Second  Appellate  Division  of 
the  Supreme  Court  that  the  facts  did  not  operate 
as  matter  of  law  to  deprive  the  insured  of  all 
claim  against  the  company,  and  hence  it  was  an 
error  to  dismiss   a  complaint  in  an  action   for 
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indemnity  on  the  ground   that  insured  violated 
the  poHcy. 

THE    PHYSIOLOGY    OF    BITTERS. 

The  custom  of  talcing  bitter  appetizers  imme- 
diately before  the   heavy    meals   of   th(!  day   is 
widespread,  both   in  this  country  and   abroad, 
the   object  being,   of   course,   to    stiirmlate   the 
secretion  of  gastric  juice.     Latterly  it  has  been 
suggested  that  it  would  be  more  physiological  to 
make  use  of  a  small  quantity  of  alkali   instead, 
as  that  is  known  to  exercise  a  favorable  influence 
upon  peptic  secretion.     The  chief  objections  to 
the  use  of  bitters  have  been  based  on  researches 
by  Tchelzov,  who  found  that  the  administration 
of  large  doses  of  quassia  hindered  rather  than 
iielped  the  digestive  process.     Reichmann,  more- 
over, showed   that  in  the  fasting  stomach,  the 
secretory  activity  of  which  is  normal  or  dimin- 
ished, a  bitter  drink  produced  less  secretion  of 
gastric  juice  than  a  draught  of  distilled  water. 
These  experiments  take  account   solely   of   the 
specific  action  of  the  bitters,  and  do  not  regard 
their  reflex  effects.    These  have  been  particularly 
studied  by  Borissov,  whose  results  are  analysed 
in  a  recent  number  of  La  Semaine  Medicate.    He 
made  use  of  Pawlow's  method  of  sham  feeding 
in    a  dog  in    which    esophagotomy     had    been 
performed    and    a    gastric    fistula    also    estab- 
lished.      The  bitter   substances,   therefore,   did 
not  pass  into  the  stomach,  and  the  reflex  effects 
of    their    presence    in    the     mouth     could    be 
accurately    judged.     Borissov   found   that    if  a 
little     wad     of     wool    soaked     in    tincture    of 
gentian     was    put    into     the     mouth    immedi- 
ately before  food  was  administered,  a   marked 
stimulant  effect  upon  gastric  secretion  resulted; 
but  if  the  bitter  was  used  fifteen  to  thirty  min- 
utes before  the  meal  it  was  quite  inefficacious. 
It  is  concluded,  therefore,  that  these  substances 
have    the  power  of  rendering    gustatory  sensa- 
tions more  acute  and  of  exercising  a  temporarily 
stimulant  effect  upon  gastric  secretion;  for  this 
purpose  they  should  be  given  immediately  before 
the  meal  in  small  doses  and  in  the  form  of  tinc- 
ture (10  to  20    drops)  rather    than  cachets   or 
pills.     We   may  remark    upon    this    that     the 
habit  is  obviously  susceptible  of  abuse,  particu- 
larly, when,  as  is  usually  the  case,  some  strong 
alcoholic  liquor  is  used  as  the  vehicle  of  the  bit- 
ter.   As  a  matter  of  fact,  such  a  stimulant  action 
is  the  real  function  which  is  intended  to  be  sub- 
served by  the  soup  which  is  taken  at  the  begin- 
ning of  a  meal.      There  is  a  tendency  —  even 
outside  the  city  of  London  —  to  consume  this  in 
somewhat  large  quantity;  in  such  cases  it  tends 
to  be  harmful  rather  than   conducive  to  diges- 
tion; but  there  can  be  no  doubt,  on  the  other 
hand,  that  the  use  of  a  tablespoonful  or  two  of 
a  hot  and  sapid  fluid  at  the  beginning  of  a  meal 
is  an  excellent  means  of  giving  the  stomach   a 
fair  start  in  the  performance  of  its  functions.  — 
British  Medical  Journal. 
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Deaths  reported,  2,98r);  under  five  years  of  age,  747;  prin- 
cipal Infectious  diseases  (smallpox,  measles,  scarlet  fever,  cere- 
brospinal meningitis,  diphtlieria  and  croup,  diarrheal  diseases, 
whooping  cough,  erysipelas,  fevers  and  consumption)  (iSl, 
acute  lung  diseases  405,  consumption  322,  scarlet  fever  15. 
whooping  cough  11,  cerebrospinal  meningitis  7,  smallpox  18, 
erysipelas  7,  puerperal  fever  7,  measles  10,  typhoid  fever  77, 
diarrheal  di-ieases  114,  diphtheria  and  croup  99. 

From  whooping  cough,  New  Yorli  5,  Chicago  2.  Philadelphia 
1.  Baltimore  1,  Boston  1.  Fitchburg,  1.  From  erysipelas.  New 
Yorit  3,  Philadelphia  1,  Baltimore  1,  Providence  1,  Boston  1. 
From  smallpox,  Philadelphia  4,  PittshurL'  14.  From  measles. 
New  York  5,  Philadelphia  1.  Boston  3,  Worcester  1.  From 
scarlet  fever.  New  Yorlc  5,  Chicago  3,  Baltimore  2.  Pittsburg  1, 
Providence  1,  Boston  1,  New  Bedford  1,  North  Adams  1. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 
an  estimated  population  of  15,075,011.  for  the  weelc  ending 
Oct.  24,  the  death-rate  was  15.9.  Deaths  reported.  4,610;  acute 
diseases  of  the  respiratory  organs  (London)  194.  whooping 
cough  45.  diphtheria  58.  measles  .")5.  smallpox  1 .  scarlet  fever  36. 

The  death-rate  ranged  from  4.0  in  Hornsey  to  30.S  in 
Tynemouth,  London  15.1,  West  Ham  17.9.  Brighton  13.3. 
Southampton 9.5.  Plvmouth  ll.().  Bristol  12.5.  Birmingham  20.ti. 
Leicester  14.9.  Nottingham  13.S.  Liverpool  18.S.  Bolton  18.0. 
Manchester  15.9.  Salford  24.2.  Bradford  17.7.  Leed"  15  C.  Hull 
16.7,  Cardirt  11.5.  Rhondda  19.6,  Merthynr  Tydlil  21.S.  Middles- 
brough 24.1. 
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METEOROLOGICAL  RECORD. 

For  the  week  ending  Nov.  7,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps : 
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*0.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky; 
R.,  rain;  T.,  threatening;  N.,  snow;  —,  below  zero,  f  Indicates  trace 
of  rainfall.    4®"  Mean  for  week. 


OFFICIAL  LIST  OP  THE  CHANGES  OF  STATION  AND 
DUTIES  OF  COMMISSIONED  AND  NON-COMMIS- 
SIONED OFFICERS  OF  THE  PUBLIC  HEALTH  AND 
MARINE  HOSPITAL  SERVICE  FOR  THE  SEVEN 
DAYS   ENDING   NOV.  12,  1903. 

Pettus,  W.  -J.,  assistant  surgeon-general.  Detailed  as 
inspector  of  unserviceable  property  in  the  Hygienic  Labora- 
tory.   Nov.  12,  1903. 

Gkeene,  J.  B.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  twenty  days  from  Nov.  15.    Nov.  9,  1903. 

Anderson,  J.  F.,  passed  assistant  surgeon.  To  proceed  to 
Detroit,  Mich.,  for  special  temporary  duty.    Nov.  5,  1903. 

Trask,  .1.  W.,  assistant  surgeon.  Granted  leave  of  absence 
for  four  days  from  Oct.  17, 1903,  under  paragraph  191  of  the 
regulations. 

Salmon,  T.  W.,  assistant  surgeon.  To  proceed  to  Phila- 
delphia, Pa.,  and  report  to  medical  officer  in  command  for 
duDy.    Nov.  7, 1903. 

Mason,  W.  C,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  five  days  from  Nov.  19.    Nov.  7, 1903. 

Owen,  Henry,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days  from  Nov.  8.    Nov.  9,  1903. 

Achenbach,  John,  pharmacist.  Granted  leave  of  absence 
for  seventeen  days  from  Nov.  20.    Nov.  7, 1903. 

BOARD   CONVENED. 

Board  convened  to  meet  at  Chelsea,  Mass.,  Nov.  12, 1903,  for 
physical  examination  of  an  officer  of  the  Revenue  Cutter  Ser- 
vice. Detail  for  the  board  — Surgeon  R.  M.  Woodward, 
Chairman.    Assistant  Surgeon  W.  C.  Rucker,  Recorder. 

APPOINTMENTS. 

Thomas  William  Salmon  of  New  York  commissioned  (recess) 
as  assistant  surgeon.    Nov.  7,  1903. 

George  Neves  of  Oklahoma  appointed  pharmacist  of  the 
third  class.    Nov.  13, 1903. 

RESIGNATION. 

Pharmacist  Frank  Siedenburg  resigned,  to  take  effect  Oct.  4, 
1903. 


CHANGES  IN  THE  MEDICAL   CORPS  OF  THE  NAVY 
FOR    THE  WEEK  ENDING  NOV.  14,  1903. 

D.  N.  Carpenter,  Surgeon.  Detached  from  the  "  Chicago  " 
and  ordered  home  to  wait  orders. 

R.  B.  Chapman,  assistant  surgeon.  Appointed  assistant 
surgeon  with  rank  of  lieutenant,  junior  grade,  from  Oct.  28, 
1903. 

O.  DiEHL,  surgeon.  Detached  from  the  "Oregon"  and 
ordered  to  the  "  New  Orleans. 

M.  S.  Guest,  surgeon.  Detached  from  the  "  New  Orleans  " 
and  ordered  to  the  "  Oregon." 

H.  D.  Wilson,  surgeon.  Detached  from  the  Naval  Station, 
Olongapo,  P.  I.,  and  ordered  to  the  ''  Vicksburg." 

G.  M.  Mayers,  assistant  surgeon.  Detached  from  the 
»'  Vicksburg"  and  ordered  to  the  "  El  Cano." 

.J.  M.  Brister,  assistant  surgeon.  Detached  from  the  "  El 
Cano  "  and  ordered  to  the  "  Isla  de  (Juba." 

C.  BiDDLE,  surgeon.  Detached  from  the  "  Puritan  "  and 
ordered  to  the  "  Lancaster." 


SOCIETY  NOTICE. 

Suffolk  District  Medical  Society.  —  There  will  be  a 
special  meeting  of  the  Section  for  01)stetrics  and  Diseases  of 
Women  in  Sprague  Hall,  Boston  Medical  Library  Building, 
No.  8  The  Fenway,  Nov.  25, 1903,  at  8  p.m.,  to  consider  the  advis- 
ability of  holding  meetings  during  the  coming  winter  for  the 
reading  and  discussion  of  papers,  etc.  Dr.  Charles  S.  Bradley 
will  present  a  paper  on  "  An  Account  of  the  Work,  including 
Obstetrical  Technique,  at  the  Lying-in  Hospital  of  the  Cltv  of 
New  York." 

W.  H.  Grant,  M.D. 
Secretary. 

RECENT  DEATHS. 

George  Julius  Engelmann,  M..I),  M.M.F.S.,  of  Framingham 
died  in  Nashua,  N.  H.,  Nov.  16, 1903,  aged  fifty-six  years. 

Charles  Marshall,  M.D. ,  a  prominent  physician  of  Hunting- 
don, Province  of  Quebec,  Canada,  died  suddenly  of  apoplexy, 
on  November  13,  in  New  York,  where  he  had  just  arrived  on  a 
visit  to  some  relatives.  He  was  a  graduate  of  the  medical 
department  of  the  New  York  University,  and  after  studying 
for  some  time  in  Europe,  settled  in  Huntingdon,  his  birthplace. 
He  was  a  member  of  the  Medical  Board  of  Governors  of  the 
Province  of  Quebec  and  was  prominent  in  the  Masonic  order. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Textbook  of  Operative  Surgery.  By  Dr.  Theodor  Kocher. 
Authorized  translation  from  the  Fourth  German  Edition.  By 
Harold  J.  Stiles,  M.B.,  F.R.C.S.  Edin.  Illustrated.  Lon- 
don :  Adam  and  Charles  Black.    1903. 

Traite  de  Radiologie  M6dicale.  Public  sous  la  direction  de 
Ch.  Bouchard.    Illustrated.    Paris :  G.  Steinheil.    1904. 

Traite  d'Hygiene.  Proc6d6s  Rapides  de  Recherche  des  Falsifi- 
cations and  Alterations.  Par  le  Dr.  P.  Smolensky.  Traduction 
du  russe  par  S.  Broido  et  A.  Zaguelmann.  Annot6e  par  L.  Gui- 
raud  et  A.  Gautie.    Illustrated.    Paris :  G.  Steinheil.    1904. 

Les  Nerfs  du  Coeur  Chez  les  Tab6tiques,  par  le  Dr.  Jean 
Heitz.    Paris:  G.  Steinheil.    1903. 

Illinois  State  Board  of  Health.  Report  on  Medical  Educa- 
tion and  Official  Register  of  Legally  Qualified  Physicians.  1903. 
Mammalian  Anatomy  with  Special  Reference  to  the  Cat.  By 
Alvin  Davison,  Ph.D.  Illustrated.  Philadelphia:  P.  Blakis- 
ton's  Son  &  Co.    1903. 

Clinical  Talks  on  Minor  Surgery.  Bv  James  G.  Mumford, 
M.D.    The  Old  Corner  Bookstore,  Boston.    1903. 

The  Medical  News  Visiting-List.  Philadelphia  and  New 
York:  Lea  Brothers  &  Co.    1904. 

Transactions  of  the  Obstetrical  Society  of  London.  Vol. 
XLV.  For  the  year  1903.  Part  III.,  for  June  and  July. 
Edited  by  Amand  Routh,  M.D.,  and  Herbert  R.  Spencer,  M.D. 

University  of  California  Publications.  Physiology.  The 
Limitations'  of  Biological  Research.    By  Jacques  Loeb. 

University  of  California  Publications.  Physiology.  The 
Relations  of  Biology  and  the  Neighboring  Sciences.  By  Wil- 
hehn  Ostwald. 

Atlas  of  the  External  Diseases  of  the  Eye,  including  a  Brief 
Treatise  on  the  Pathology  and  Treatment.  By  Prof.  Dr.  O. 
Haab.  Authorized  translation  from  the  German.  Second 
Edition,  Revised.  Ediled  by  G.  E.  de  Schweinitz,  A.M.,  M.D. 
Illustrated.  Philadelphia,  New  York,  London :  W.  B.  Saun- 
ders &  Co.    1903. 

Quiz-Compends?  No.  7.  Compend  of  Gvnecologv.  By 
William  H.  Wells,  M.D.  Third  Edition,  Revised,  Enlarged. 
Illustrated.    Philadelphia:  P.  Blakiston's  Son  &  Co.    1903. 

Transactions  of  the  Association  of  American  Physicians. 
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THE  TREATMENT  OF  DIFFUSE  PERITONITIS  ' 

BY    B.    F.    I.DND,   M.D.,    BOSTON. 

By  diffuse  peritonitis  is  meant  that  rapidly 
spreading  inflammation  of  the  peritoneum  which 
resulted  from  perforation  of  the  appendix  or 
other  viscus,  in  which  the  inflamed  area  is  cov- 
ered with  pus  or  fil)rin,  and  is  not  wafled  off  by 
adhesions  from  the  peritoneal  cavity.  Such  a 
peritonitis  may,  if  it  has  invaded  all  the  recesses 
of  the  greater  peritoneal  cavity,  be  called  a  gen- 
eral peritonitis.  A  general  peritonitis  differs  in 
extent  and  not  in  character  from  a  diffuse  pc^ri- 
tonitis.  This  condition  is  one  which  the  surgeon 
is  called  upon  so  often  to  treat,  and  one  in  which 
his  methods  and  results  are  of  so  great  impor- 
tance to  his  patients,  that  a  thorough  discussion 
of  the  methods  is  always  of  vital  interest. 

Whatever  methods  are  adopted,  a  large  mor- 
tality will  always  attend  the  surgeon's  efforts  in 
those  cases  of  peritonitis  which  come  to  him  late, 
with  the  greater  portion  of  the  abdominal  cavity 
invaded  by  the  process  and  the  system  overcome 
by  toxemia.  Nevertheless,  by  intefligent  meth- 
ods of  treatment,  the  mortality,  even  in  ex- 
tensive, if  not  entirely  general,  cases  of  diffuse 
peritonitis,  has  been  greatly  lowered,  and  it  is 
to  some  of  the  methods  which  in  the  writer's 
experience  have  seemed  to  contribute  to  this 
lowering  of  mortality  that  he  wishes  to  call  at- 
tention in  this  paper. 

The  literature  of  the  treatment  of  dift"use  peri- 
tonitis is  enormous,  and  methods  of  treatment 
which  seem  diametrically  opposed  have  or  had 
their  ardent  advocates.  One  writer  advises 
irrigation;  another  condemns  it  because  it  dis- 
tributes infectious  products  through  the  peri- 
toneal cavity.  One  advises  drainage,  another 
avoidance  of  drainage,  etc.,  so  that  to  the  un- 
initiated the  matter  seems  to  be  in  a  state  of 
apparent  confusion.  Even  as  to  the  point  which 
seems  to  the  writer  the  most  important  point 
of  the  treatment,  i.  e.,  that  the  infecting  focus 
should  be  immediately  removed,  there  is  still  a 
difference  of  opinion  among  surgeons.  It  is  to 
this  point,  which  seems  to  him  one  of  vital  im- 
portance, that  the  writer  would  first  invite 
attention. 

There  can  be  no  question  that  the  peritoneum 
will  absorb  or  segregate  by  adhesion  a  certain 
quantity  of  infectious  material.  But  if  an  indefi- 
nite supply  is  poured  into  the  cavity  by  a  necrotic 
perforated  appendix  or  ruptured  intestine  the 
peritoneum  cannot  take  care  of  it.  A  surgeon 
in  a  large  hospital  who  has  been  called  upon  to 
treat  cases  of  general  peritonitis  which  have  been 
poorly  observed,  neglected  and  have  not  sent 
for  surgical  aid  until  the  entire  abdomen  was 
invaded  by  the  process,  the  intestines  paralyzed, 
and  the  patient  suffering  from  septicemia,  finds 
it  hard  to  believe  that,  wdthout  the  removal  of 
the  infecting  viscus,  the  peritoneuui  can  wall  off 
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all  septic  proces.ses.  In  perforative  peritonitis, 
early  or  late,  the  removal  of  the  infecting  focus 
is  imperative,  as  so  well  stated  by  Dr.  Joseph 
A.  Blake  of  New  York  in  a  recent  article  on  the 
treatment  of  diffuse  peritonitis:  "  The  advo- 
cates of  the  treatment  by  rest  will  concede  that 
the  patient  will  be  rruich  better  off  with  the  ap- 
p'jndix  out  if  it  can  be  done  without  operation. 
We  have  then  simply  to  weigh  the  dangers  of 
toxemia  and  the  shock  of  operation  against  the 
danger  of  continued  infection,  both  systemic 
and  peritoneal  from  the  appendix  itself,  or  the 
escape  of  its  contents." 

With  a  short  anesthesia  and  (piick  operation 
the  danger  of  interference  is  much  less  than  that 
of  procrastination.  Dr.  A.  J.  Ochsner  of  Chicago, 
the  most  eminent  advocate  of  the  waiting  policy 
in  diffuse  peritonitis,  states  that  at  no  matter 
what  stage  a  case  of  diffuse  peritonitis  comes 
into  the  hands  of  the  surgeon,  in  case  the  stom- 
ach is  washed  out  and  nothing  administered  by 
it,  nourishment  being  kept  up  by  rectal  injec- 
tions, thus  keeping  the  stonuich  and  small  intes- 
tines absolutely  at  rest,  in  a  vast  majority  of 
instances  the  process  will  become  walled  off,  the 
acute  symptoms  subside,  and  the  patient  can  be 
safely  operated  upon  at  a  later  date.  Dr.  Ochs- 
ner adduces  statistics  in  proof  of  his  contention. 

This  policy  of  waiting  in  acute  perforative 
peritonitis  has  been  tried  at  the  City  Hospital, 
and  the  writer  has  occasionally  seen  a  case  which 
exhibited  the  symptoms  of  a  diffu.se  peritonitis 
wall  off  and  quiet  down.  A  more  frequent  result 
of  this  policy  has  been  the  progress  of  the  disea.se 
to  such  an  extent  that  the  operation  had  to  be 
done  under  conditions  much  more  serious  than 
obtained  when  the  case  first  presented  itself. 
These  cases  have  afforded  a  comparison  of  the 
value  of  quick  anesthesia  and  operation  with  a 
waiting  policy.  In  the  former  ca.se  the  patient 
suffers  no  shock,  but  is  relieved  from  the  con- 
stant influx  of  septic  material  from  the  infected 
organ.  The  current  of  infectious  material  is 
started  out  of  the  abdomen  instead  of  into  it, 
and  the  patient  is  placed  on  the  road  toward 
recovery. 

Ten  years  ago  the  writer  well  remembers  the 
position  taken  by  Dr.  Worcester  of  Waltham,  at 
a  memorable  discussion  in  Boston,  in  which  he 
advocated  the  early  operation  or  as  soon  as  the 
diagnosis  is  made,  in  all  cases  of  appendicitis. 
He  well  remembers  the  controversy  that  fol- 
lowed, in  which  several  of  Boston's  most  noted 
physicians  and  surgeons  advocated  the  policy 
of  waiting  for  the  formation  of  the  abscess  and 
of  adhesions  before  operating.  The  courage 
displayed  by  Dr.  Worcester  at  that  time  has  been 
rewarded  by  the  adoption  of  his  opinion  by  the 
majority  of  conservative  surgeons  throughout 
the  country.  Experience  has  proved  that  a 
patient  with  a  perforation  draining  outside  the 
abdomen  is  nuich  better  than  if  one  enclosed 
within  its  impermeable  walls  and  free  to  dis- 
tribute poison  throughout  its  cavitj'. 

The  writer  has  ob.served  so  many  cases  of 
appendicitis  apparently  "  quieting  down."  with 
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a  normal  temperature  and  pulse,  in  which  a  sud- 
den rise  of  temperature  and  an  alarming  aggra- 
vation of  the  patient's  symptoms  have  pro- 
claimed a^perforation  or  rupture  of  an  abscess 
previously  limited  by  adhesions,  that  he  is  con- 
vinced of  the  dangers  of  a  waiting  poHcy.  The 
dangers  of  an  early  operation  in  which  drainage 
is  employed  are  not  much  greater  than  that  of 
the  operation  in  the  interval,  and  many  lives 
which  would  have  been  sacrificed  by  waiting  for 
the  subsidence  of  the  acute  attack  are  unques- 
tionably saved. 

Where  cases  are  seen  early,  as  they  should  be, 
by  the  surgeon  —  within  twenty-four  or  forty- 
eight  hours  —  all  will  admit  that  there  should 
be  no  question  of  waiting  for  the  interval  with 
its  danger  of  perforation,  but  that  operation 
should  be  done  at  once.  In  cases  seen  later,  after 
the  process  has  had  a  further  start,  a  waiting 
pohcy  is  indicated  still  less.  After  the  fire  has 
a  better  start  it  is  still  more  dangerous  to  wait 
before  turning  the  hose  on  the  flames. 

Now  in  regard  to  the  methods  of  treatment. 
Granting  the  importance  of  immediate  removal 
of  the  infecting  focus,  a  complete  removal  of  all 
necrotic  tissue  is  indicated  whenever  possible. 
In  the  first  place  a  complete  removal  takes  the 
entire  source  of  infection  out  of  the  peritoneal 
cavity,  instead  of  leaving  a  smouldering  focus 
behind  to  prolong  the  period  of  suppuration  and 
the  necessity  of  drainage.  Where  the  appendix 
is  the  source  it  should  always,  where  feasible, 
be  removed  entire.  The  writer  firmly  beheves 
that  in  a  case  of  salpingitis  where,  as  he  so  fre- 
quently has  seen,  one  badly  diseased  tube  is 
removed  and  another,  which  is  only  shghtly 
inflamed  and  contains  only  a  little  pus,  is  left 
behind,  because  it  is  considered  improper  to 
sterilize  the  patient,  an  absolutely  wrong  policy 
has  been  followed.  The  tube  which  has  been 
left  behind  remains  as  a  smouldering  focus  of 
infection,  and  not  infrequently  becomes  the 
cause,  if  not  of  acute  peritonitis,  at  least  a  chronic 
peritonitis  causing  bands  of  adhesion  between 
the  intestines  and  the  pelvic  wall.  It  often  be- 
comes acutely  inflamed  and  necessitates  a  second 
operation  for  its  removal,  an  operation  rendered 
much  more  difficult  by  the  adhesions  resulting 
from  the  previous  operation,  and  the  chronic 
inflammation.  Further,  a  chronically  inflamed 
appendix  stump  may  be  the  cause  of  fresh  fibri- 
nous adhesions  throughout  the  peritoneal  cavity 
resulting  in  intestinal  obstruction  requiring  oper- 
ation for  its  relief.  A  thorough  removal,  there- 
fore, of  the  infected  focus  is  necessary  as  well 
for  the  future  as  for  the  immediate  welfare  of 
the  patient. 

The  second  object  to  be  attained  after  a  re- 
moval of  the  infecting  focus  is  a  thorough  cleans- 
ing of  the  peritoneal  cavity  and  the  placing  of  it 
under  the  most  favorable  conditions  for  the  sub- 
sidence of  the  infection  and  return  to  a  normal 
condition. 

For  this  purpose  for  several  years  the  practice 
at  this  hospital  has  been  in  the  majority  of  in- 
stances in  cases  of  diffuse  peritonitis  to  thoroughly 


irrigate  the  peritoneal  cavity  with  deci-normal 
salt  solution  at  a  temperature  of  110°.  This 
process  the  writer  believes  to  be  of  great  impor- 
tance and  value.  Through  a  long  glass  nozzlei 
of  large  caUber  pushed  into  ah  the  recesses  of  the 
cavity  several  quarts  or  gallons  of  salt  solution 
are  introduced,  which  comes  out  of  the  wound 
with  a  violent  rush  and  brings  out  fragments 
which  otherwise  would  have  remained  to  pro- 
long suppuration  and  interfere  with  convales- 
cence. A  warm  salt  solution  soothes  instead  of 
irritating  the  peritoneum,  and  cleanses  every 
portion  of  it  without  rendering  necessary  the 
removal  of  the  intestinal  coils  from  the  abdomi-; 
nal  cavity  with  the  shock  which  accompanies 
that  procedure.  A  certain  amount  of  salt  solu- 
tion is  left  behind,  which,  being  absorbed  by  the 
lymphatics,  increases  the  amount  of  fluid  in  the 
vascular  system.  Another  portion  of  the  fluid 
is  immediately  taken  up  by  the  gauze  which  is 
used  for  drainage,  and  starts  a  current  from  the 
abdomen  out  into  the  dressings  and  aids  in  re- 
moving any  infectious  material  which  may  not 
have  been  washed  out  during  the  operation. 
From  every  point  of  view,  then,  the  process  of: 
irrigation  seems  to  be  a  valuable  one.  The  infec- 
tious material  is  not  spread  by  it  from  one  portion 
of  the  peritoneal  cavity  to  another,  because 
through  the  tubes  it  is  carried  to  the  bottom  of 
the  pelvis  and  other  peritoneal  recesses,  and  the 
current  is  from  there  out  from  the  wound,  not 
through  the  wound  into  the  distant  portions  of 
the  peritoneal  cavity.  A  certain  amount  of 
loose  fragments  of  fibrin  are  washed  out  by  this 
irrigation,  but  attached  portions  must  be  left 
behind.  The  writer  believes  it  wiser  to  leave 
them  there  than  attempt  their  removal.  The 
occasional  washing  out  of  a  fecal  concretion 
which  otherwise  would  have  been  left  behind  is 
a  valuable  result  of  this  procedure. 

Only  a  few  years  ago  Dr.  Finney  of  Baltimore 
advised  removal  of  the  intestines  from  the  ab- 
dominal cavity  and  sponging  with  gauze  to  re- 
move adherent  flakes  of  fibrin  from  them,  but 
this  process  leaves  raw  bleeding  surfaces  with 
lymphatics  open  for  further  infection.  It  also 
increases  the  shock  of  the  operation  by  eviscera- 
tion and  handhng  of  the  coils.  The  writer  be- 
lieves that  it  is  an  unnecessary  and  usually  harm- 
ful proceeding. 

After  removal  of  the  infecting  focus  and  in- 
fectious products  the  next  question  to  claim 
attention  is  that  of  drainage.  The  writer  is  an 
advocate  of  gauze  drainage  for  the  following 
reasons:  In  the  first  place,  even  if  only  for  a  few 
hours  before  adhesions  are  formed  about  the 
drainage  wicks,  these  wicks  by  capillarity  remove 
a  large  quantity  of  fluid,  some  of  it  presumably 
septic,  from  the  peritoneal  cavity.  The  irrita- 
ting effect  of  the  gauze  causes,  immediately  after 
the  drainage  of  the  fluid,  the  formation  of  adhe- 
sions which  wall  off  the  infected  area  from  the 
general  cavity  and  prevent  further  reinfection 
of  that  cavity,  and  the  subsequent  formation  of 
local  residual  abscesses  by  any  infected  material 
which  it  may  not  have  been  possible  to  remove 


Vol.  CXLIX,  No.  22] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


585 


at  the  operation.  For  the  drainage  of  the  pelvis 
fj;auze  wicks  are  used,  and  among  them  is  placed 
a  glass  tube  passing  to  the  bottom  of  the  pelvis. 
The  glass  tube  is  not  of  much  direct  value  as  a 
drain.  It  is  removed  at  the  end  of  twenty-four 
hours,  and  is  generally  found  at  that  time  filled 
with  coagulated  fibrin.  The  writer  believes  it 
of  value,  however,  in  keeping  the  gauze  in  the 
Driginal  position  in  which  it  is  placed,  and  pre- 
venting its  becoming  entangled  by  the  move- 
ments of  the  intestines,  thus  possibly  producing 
)bstruction.  Gauze  drainage  alone  is  employed 
for  the  stump  of  the  appendix,  and  is  generally 
efficient  for  drainage  of  the  right  flank.  The 
^vTapping  of  gauze  wicks  in  rubber  tissue,  while 
t  facilitates  their  removal,  prevents,  in  the 
i\Titer's  opinion,  the  action  of  the  gauze  in  the 
production  of  adhesions,  and  is  a  harmful  rather 
than  useful  procedure.  About  such  a  drain, 
nstead  of  hard  and  dry  adhesions,  as  in  the  case 
if  a  gauze  drain,  there  form  soft  and  moist  barri- 
ers. It  does  not  seem  to  the  wi'iter  that  ease  of 
•emoval  compensates  for  the  other  disadvan- 
tages of  such  drains.  The  tube,  as  stated  above, 
s  removed  at  the  end  of  twenty-four  hours;  the 
;auze  drains,  if  the  cases  progress  well,  are  re- 
noved  in  about  four  or  five  days,  being  slightly 
oosened  on  the  second  and  third  days,  and  on 
jhe  fourth  day  carefully  removed.  If  they  are 
•emoved  carefully  and  slowly,  one  at  a  time, 
m  anesthetic  usually  is  not  necessary.'^ 

Dr.  Blake,  in  his  paper  quoted  above,  advo- 
cates the  abandonment  of  the  drainage,  and  sup- 
ports his  contention  by  a  series  of  cases  in  which 
}he  drains  were  not  carried  into  the  peritoneal 
;avity,  but  through  the  wound;  or,  in  other 
.vords,  he  does  not  close  the  wound,  but  allows 
;he  peritoneal  fluid  to  flow  out  through  it,  carry- 
ng  his  drain,  as  far  as  the  writer  can  make  out 
rom  the  description,  to  the  bottom  of  the  parie- 
tal wound,  but  not  into  the  peritoneal  cavity. 
ie  advocates  the  use  of  drainage  only  in  case  it 
las  been  impossible  to  remove  the  necrotic  ma- 
terial, and  in  cases  where  there  is  doubt  whether 
dl  the  infectious  material  has  been  removed.  It 
;eems  to  the  writer  that  this  doubt  does  exist 
n  a  large  majority  of  cases  of  diffuse  peritonitis, 
md  he  therefore  advocates  the  general  use  of 
!;auze  as  drainage.  Gauze  drainage,  where 
properly  used  and  supported  by  tubes,  has  not 
n  the  cases  observed  by  the  writer  been  the 
;ause  of  intestinal  obstruction. 

The  assistance  of  abdominal  drainage  by 
:;ravity  has  been  suggested  and  tried  many  times. 
\.  few  years  ago  in  the  Johns  Hopkins  School, 
elevation  of  the  foot  of  the  bed  was  suggested 
ifter  suture  of  the  abdomen,  in  order  that  the 
ibundant  lymphatics  of  the  diaphragm  might 
ake  care  of  what  infectious  material  had  been 
eft  in  the  peritoneal  cavity.  This  procedure 
vas  quite  extensively  tried,  but  was  found  un- 
!omfortable  and  attended  by,  at  least,  no  de- 
cease of  mortality,  and  has  been  generally 
ibandoned. 

The  opposite  procedure,  namely,  the  eleva- 
ion  of  the  head  of  the  bed  after  drainage  of  the 


abdomen  in  order  to  permit  immediate  flww  of 
the  fluids  left  after  operation  into  the  pelvis, 
whence  they  are  quickly  sucked  out  by  the  capil- 
lary action  of  the  gauze  and  tubes,  has  a  priori 
more  to  recommend  it.  It  was  suggested  to  the 
writer  by  Dr.  Murphy  of  Chicago,  who  stated 
that  his  cases  of  perforative  peritonitis  were 
brought  to  the  hospital  sitting  up  in  the  ampu- 
lance,  and  were  kept  sitting  up  in  bed  in  an  al- 
most upright  position  after  the  operation.  The 
writer  tried  this  procedure  in  a  severe  case  of 
general  peritonitis  on  a  little  boy  in  the  hospital. 
The  greater  part  of  the  cavity  of  the  peritoneum 
was  infected.  The  boy,  after  the  usual  opera- 
tion and  appendectomy,  was  drained  by  a  large 
rubber  tube  brought  out  at  the  lower  end  of  the 
wound  and  kept  sitting  up  in  bed  by  strapping 
the  legs  to  a  Bradford  frame,  with  his  back 
against  a  head  rest.  Although  the  position  was 
somewhat  exhausting,  the  drainage  was  very 
free  from  the  wound,  and  the  boy  made  an  excel- 
lent recovery.  He  was  allowed  to  recline  after 
the  fourth  day.  There  were  no  complications 
in  the  way  of  secondary  abscesses.  The  next 
case,  a  little  girl  in  very  poor  condition,  with 
general  peritonitis,  in  which  this  plan  was  tried, 
proved  fatal.  The  position  was  very  irksome 
to  the  child,  and,  although  drainage  was  free, 
she  grew  so  weak  that  she  had  to  be  lowered  in 
bed. 

Since  these  experiences  the  writer  has  con- 
fined himself  to  the  elevation  of  the  head  of  the 
bed,  about  one  foot  above  the  level,  by  placing 
under  the  head  of  the  bed  the  blocks  which  are 
ordinarily  used  to  elevate  the  foot  of  the  bed  in 
fractured  femur.  One  or  two  pillows  are  also 
placed  beneath  the  shoulders.  This  position 
gives  slant  enough  to  the  body  to  allow  the  fluid 
to  flow  from  the  flanks  into  the  pelvis,  and  is 
not  exhausting  to  the  patient  as  is  the  more  com- 
plete upright  position.  The  writer  believes  that 
where  elevation  of  the  head  and  shoulders  is 
used  the  incisions  in  the  flank  which  were  for- 
merly not  infrequently  practiced  by  him  are 
unnecessary.  The  cases  in  which  moderate 
elevation  has  been  practiced,  and  these  included 
all  the  cases  which  have  come  under  the  writer's 
care  since  last  spring,  there  have  been  six  cases 
with  four  recoveries,  certainly  a  favorable  show- 
ing, although  the  number  is  at  present  too  small 
to  prove  of  value  in  forming  an  estimate  of  the 
method.  The  procedure  is  one  that  certainly 
does  no  harm,  and,  it  seems  to  the  writer,  is 
probably  an  aid  in  the  treatment  of  these  cases. 

In  regard  to  that  grave  class  of  cases  of  general 
peritonitis  accompanied  by  distention  of  the 
intestines,  which  frequently,  when  the  surgeon 
is  first  called  to  see  them,  present  the  appearance 
of  cases  of  intestinal  obstruction,  a  few  words 
only  should  be  added  here.  The  subject  was 
fully  discussed  and  elaborated  upon  by  the  wTiter 
in  a  paper  "  On  the  Value  of  Enterostomy  in 
Selected  Cases  of  Peritonitis,"  published  in  the 
Journal  of  the  American  Medical  Association  for 
July,  1903.  In  the  treatment  of  these  cases,  in 
addition  to  the  measm-es  given  above,  an  incision 
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about  one  inch  long  is  made  in  the  small  intes- 
tine, and  the  distended  coils  drawn  outside  the 
abdomen  as  far  as  possible,  emptied  of  their 
contents,  and  two  ounces  of  a  saturated  solution 
of  epsom  salts  injected  into  the  lumen.  The 
opening  is  then  closed  with  a  continuous  suture 
of  silk  or  hnen  thread.  After  the  operation  on 
these  patients  early  attempts  are  made  to  move 
the  bowels  by  enemata  of  turpentine,  glycerine 
or  saturated  solution  of  epsom  salts,  and  if  these 
efforts  prove  ineffective,  the  distention  of  the 
abdomen  increases,  and  the  patient  grows  worse, 
a  second  enterostomy  is  done.  This  procedure 
consists  in  opening  the  abdomen  in  the  median 
line  by  a  short  incision,  suturing  the  first  dis- 
tended coil  of  small  intestine  which  presents  to 
the  transversalis  fascia,  tying  in  a  glass  tube 
connected  with  a  rubber  tube,  and  thus  giving 
the  feces  a  direct  opportunity  to  escape  and 
allowing  the  paralyzed  intestine  to  recover  it- 
self. This  procedure  has  proved  effective  in 
certain  desperate  cases  where  death  was  appar- 
ently impending  after  operation  for  diffuse  peri- 
tonitis. For  the  details  of  the  cases  and  full 
discussion  of  the  method  the  reader  is  referred 
to  the  paper  given  above. 

On  looking  over  the  records  of  hospital  and 
private  cases  for  the  last  four  years  the  writer 
finds  that  he  has  operated  upon  thirty-four  cases 
of  general  peritonitis  in  which  all,  or  at  least 
four-fifths,  of  the  greater  peritoneal  cavity  was 
involved  in  the  process.  Cases  of  diffuse  peri- 
tonitis covering  only  a  slight  area  have  not  been 
included.  Twenty-three  of  these  cases  were  due 
to  perforative  appendicitis,  of  which  10  recov- 
ered and  13  died,  a  mortahty  of  57%.  Most 
of  these  cases  which  died  were  in  very  poor  con- 
dition. Four  were  moribund,  the  pulse  being 
so  weak  that  no  attempt  was  made  to  find  the 
cause  of  the  peritonitis;  the  abdomen  was  sim- 
ply opened  and  drained  by  a  glass  tube  in  the 
pelvis;  two  of  these  operations  were  done  under 
local  anesthesia,  as  the  patient's  condition  and 
constant  vomiting  precluded  a  general  anesthetic; 
no  cases  were  refused  operation  on  account  of 
the  poor  condition  of  the  patient. 

Of  the  remaining  11  cases,  4  were  due  to  sal- 
pingitis. Of  these  cases  one  recovered  and  three 
died;  one  was  due  to  perforating  typhoid  ulcer, 
also  died;  two  to  rupture  of  intestine  by  external 
violence,  of  these  one  died  and  one  recovered; 
one  to  perforated  gastric  ulcer,  which  recovered; 
one  fatal  case  due  to  perforated  duodenal  ulcer; 
and  one  to  perforation  of  the  posterior  cul  de  sac 
by  a  splinter  of  wood  introduced  through  the 
vagina.  We  have,  therefore,  a  total  of  general 
peritonitis  from  all  causes  of  34  cases  with  20 
deaths,  or  59%. 

The  writer's  time  has  not  been  sufficient  to 
analyze  the  records  of  the  cases  of  early  diffuse 
peritonitis  which  he  has  operated  during  that 
time.  The  mortality  of  the  early  cases,  how- 
ever, has  been  extremely  low.  One  case  of  per- 
forated typhoid  ulcer,  which  was  fatal;  one  case 
of  perforated  gastric  ulcer,  which  recovered;  and 
one  case  of  ruptured  intestine,  which  recovered, 


are  not  included  in  the  above  list  of  34  cases,  be- 
cause the  peritonitis,  though  diffuse,  was  not 
extensive  enough  to  be  termed  general. 

Complications  in  the  way  of  residual  abscess 
formation,  etc.,  have  been  rare.  Intestinal  dis- 
tention, which  could  be  definitely  attributed  to 
the  pressure  of  gauze  drains  has  not  occurred 
in  the  writer's  experience,  except  in  perhaps  one 
case,  and  in  this  case  the  cause  of  the  distention 
was  doubtful.  One  of  the  cases  of  general  peri- 
tonitis died  in  ten  days  after  the  operation  of 
portal  phlebitis,  the  peritoneal  process  having 
subsided.  The  writer's  cases  of  enterostomy 
previously  pubhshed  have  not  been  included  in 
these  cases,  as  in  none  of  those  cases  was  the 
peritonitis  general  at  the  time  of  the  primary 
operation.  In  three  of  the  fatal  cases  used  as 
the  basis  of  this  paper  secondary  enterostomy 
was  done  unsuccessfully,  but  the  patients  died 
from  septicemia,  and  not  from  abdominal  dis- 
tention. Although  the  mortality  in  the  above 
list  may  seem  high,  yet  it  seems  to  the  writer 
that  the  showing  is  on  the  whole  a  favorable 
one,  when  one  considers  the  lateness  of  the  oper- 
ation and  the  desperate  condition  of  a  large  num- 
ber of  the  cases  which  are  brought  to  this  hos- 
pital, and  although  nothing  particularly  new 
has  been  contributed  to  the  treatment,  he  has 
felt  that,  from  time  to  time,  a  discussion  of  the 
treatment  of  so  important  and  frequent  a  class 
of  cases  is  in  order. 

In  view,  also,  of  the  recent  advocacy  of  the 
rest  treatment  of  peritonitis  and  of  the  great 
conflict  of  oipnion  regarding  the  propriety  of 
most  of  the  methods  which  experience  has  proved 
in  the  writer's  hands  to  give  the  best  results,  he 
has  felt  it  his  duty  to  present  his  reasons  for  his 
attitude,  and  if  this  paper  has  any  influence  in 
estabhshing  procedure  of  the  early  removal  of 
the  cause  of  diffuse  peritonitis,  he  will  consider 
his  task  well  worth  while. 


A    CLINICAL    STUDY   OF    ONE    HUNDRED    AND 
TWELVE  CASES   OF  MOVABLE  KIDNEY.* 

BY   RALPH   C.   LARRABEE,    M.D.,    BOSTON. 

This  paper  is  based  principally  on  two  hundred 
and  seventy-two  patients  examined  in  the  Female 
Medical  Out-Patient  Department  of  the  Boston 
City  Hospital  during  a  four  months'  service  in 
1902.  The  cases  were  chosen  at  random,  with- 
out reference  to  symptoms,  appearance  or  other 
evidences  of  movable  kidney. 

The  patients  were  examined  bimanually  in  the 
dorsal  position,  and  any  tumor  of  the  proper 
size,  shape  and  consistency,  which  could  be  pushed 
back  into  the  normal  position  of  the  kidney,  was 
accepted  as  a  movable  kidney.  A  few  cases 
which  were  doubtful  on  the  first  visit  were  re- 
examined after  a  cathartic,  but  most  of  the  nega- 
tive cases  were  examined  but  once.  A  few  only 
were  examined  in  the  upright  position  as  well 
as   in   the   dorsal.     One   or   two   were   rejected 

1  Contributed  to  the  fourteenth  series  of  Medical  and  Surgical 
Reports  of  the  Boston  City  Hospital. 
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entirely  because  satisfactory  examination  was 
impossible. 

One  or  both  kidneys  could  be  felt  in  112,  or 
41i%  of  the  272  cases  studied.  High  as  this 
figure  seems,  it  was  exceeded  by  that  of  Godard, 
Danhieux  and  Werhoogan,^  who  found  46%, 
while  others  have  estimated  that  60  or  even  80% 
of  all  women  have  movable  kidney.  The  figure 
resulting  from  this  study  is  probably  too  low 
rather  than  too  high.  It  is,  of  course,  possible 
that  a  distended  gall  bladder,  a  neoplasm  or  even 
a  mass  of  feces  may  have  been  occasionally  mis- 
taken for  a  movable  kidney,  but  it  is  not  likely 
that  this  was  the  case  to  such  an  extent  as  to 
seriously  impair  the  results.  On  the  other 
hand,  the  negative  cases  include  a  number  of 
women  so  obese  that  a  tumor  the  size  of  the 
kidney  could  hardly  have  been  felt.  Besides, 
since  it  was  impractical  to  examine  the  negative 
cases  repeatedly  and  in  various  postures,  it  is 
likely  that  a  number  of  cases  were  overlooked, 
for  a  movable  kidney  often  sHps  back  into  posi- 
tion when  the  patient  lies  down,  and  cannot  then 
be  felt.  In  more  than  one  instance  the  kidney 
was  felt  by  an  assistant,  who,  in  the  course  of  his 
manipulations,  replaced  it  so  that  it  could  not 
be  palpated  again  until  the  patient  was  directed 
to  cough  or  to  stand  up.  It  is  surprising  how 
often  movable  kidney  is  found  if  it  is  looked  for, 
and  how  often  it  is  overlooked  unless  especially 
sought.  Therefore  figures  based  on  the  number 
of  cases  diagnosed  in  a  general  clinic  where  espe- 
cial attention  is  not  being  paid  to  this  point  are 
of  no  significance.  While  it  is  probably  true 
that  the  class  of  women  making  up  our  out- 
patients is  especially  susceptible,  yet  if  regularly 
sought  for  in  patients  of  the  better  class  the  con- 
dition will  be  found  so  frequently  and  so  regard- 
less of  the  symptoms  for  which  relief  is  asked 
that  one  becomes  very  skeptical  as  to  its  impor- 
tance in  causing  illness  and  suffering. 

The  right  kidney  alone  was  affected  in  98  of 
the  112  cases.  Both  kidneys  were  palpable  in 
13,  the  left  alone  in  but  one.  In  this  latter  case 
the  patient  had  a  tubercular  process  in  the  right 
lung.  This  is  of  interest,  as  the  x-ray  has  shown 
that  in  phthisis  the  excursion  of  the  diaphragm 
on  the  affected  side  is  hmited  to  the  upper  portion 
of  its  normal  range.^  It  is  possible,  therefore, 
that  in  this  case  the  right  kidney  did  not  get 
pushed  down  far  enough  to  be  felt  in  inspiration. 
Where  both  kidneys  were  felt  the  right  was  the 
more  movable  in  all  but  three  cases,  the  left  not 
being  the  more  movable  in  any. 

We  may  somewhat  arbitrarily  class  the  cases 
according  to  the  degree  of  mobility  as  —  first, 
palpable,  where  the  kidney  can  be  felt  only  in 
deep  inspiration;  second,  movable,  where  the 
organ  can  be  held  down  during  expiration;  and 
third,  floating,  where  the  kidney  can  be  pushed 
freely  about.  Thirty-nine  cases  in  this  series 
belong  to  the  first  class,  49  to  the  second  and  24 
to  the  third.  It  is  a  question  in  how  many  of 
the  first  group  the  kidney,  though  palpable,  was 
not  abnormally  movable.  In  three  of  the  39  only 
the  tip  of  the  organ  could  be  felt.     In  others  the 


whole  kidney  could  be  felt,  but  could  not  be  held 
down  during  expiration.  In  most  cases  the  lower 
third  to  two-thirds  could  be  grasped  between 
the  examining  hands  —  a  degree  of  mobility  that 
will  doubtless  be  accepted  by  most  as  beyond 
physiological  limits. 

The  frequency  at  different  ages  was  as  follows: 

Below  20  21  cases,  of  which  17%  had  movable  kidney. 

20  to  29,  inclusive,  02     ,,  ,,  45%     ,, 

30  to  39  „  65     „  „  52%     „ 

40  to  49  „  40     „  „  43%     „ 

Over  50  ,.  36     „  „  42%     „ 

This  agrees  with  the  results  of  others  in  placing 
the  occurrence  as  being  most  frequent  in  young 
adult  life,  but  there  were  5  cases  over  sixty  years 
of  age  and  one  over  .seventy.  It  seems  probable 
that,  as  Wolkow  and  Dclitzin,^  Mathieu  *  and 
others  state,  movable  kidney  is  not  rare  in  old 
age.  The  slight  decrease  in  old  people  may  be 
due  to  the  leaving  off  of  corsets  or  to  the  common 
increase  of  flesh  after  the  menopause. 

Children  were  not  included  in  this  series.  In 
another  series,  however,  of  37  children,  10  boys 
and  27  girls,  systematically  examined  in  the  chil- 
dren's room  of  the  Boston  Dispensary,  there 
occurred  three  cases,  of  which  two  were  very 
slight  or  doubtful  (one  boy  and  one  girl).  The 
third,  a  girl  of  seven,  had  a  right  kidney  which 
was  easily  felt,  but  which  did  not  appear  to  be 
causing  symptoms.  This  is  in  marked  contrast 
to  the  work  of  Rosenthal,^  who  was  able  to  feel 
the  kidney  in  50%  of  the  girls  examined  and  in 
10%,  of  the  boys. 

But  four  nationalities  were  represented  in  suffi- 
cient numbers  to  justify  mention.  Of  93  Ameri- 
cans 37%  had  movable  kidney,  of  69  Irish  51%, 
of  41  natives  of  the  British  provinces  49%  and  of 
22  Russian  Jews  36%. 

The  conditions  of  married  life  do  not  seem, 
according  to  this  study,  to  favor  very  notably 
the  occurrence  of  movable  kidney,  since  it  w^as 
found  in  41%  of  the  single  women  and  in  44% 
of  the  married  and  widowed.  Notes  as  to  the 
number  of  pregnancies  were  made  in  107  of  the 
positive  cases,  with  the  following  results: 

Never  pregnant 51 

One  pregnancy 6 

More  than  one  pregnancy 50 

It  is  unfortunate  that  no  record  of  the  number 
of  pregnancies  was  kept  in  the  negative  cases  for 
comparison,  as  authorities  differ  so  widely  on 
these  points.  Some,  including  Senator,®  state 
that  women  who  have  borne  children  are  espe- 
cially susceptible,  while  others,  like  Hilbert,' 
Kuttner,^  and  Kiister,'  deny  any  such  influence. 
According  to  Mathieu,^  it  is  commoner  in  women 
who  have  borne  children  than  in  those  who  have 
not,  but  commoner  in  those  who  have  had  but 
one  child  than  in  those  who  have  had  several. 
In  36  of  the  married  women  here  studied,  an 
effort  was  made  to  determine  the  relation  of  the 
lesion  to  the  frequency  of  pregnancy.  It  was 
foimd  that  17  of  the  36  had  been  pregnant  four 
or  more  times  at  average  intervals  of  less  than 
two  years,  and  that  14  had  given  birth  to  six  or 
more  children. 
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The  eases  here  reported  show  strikingly  the 
effects  of  emaciation  as  a  causal  factor,  for  66% 
of  the  patients  in  whom  movable  kidney  was 
found  said  that  they  had  lost  weight,  though  such 
statements  were  often  not  supported  by  objec- 
tive evidences.  The  accompanying  table,  based 
on  the  166  cases  in  which  the  notes  mentioned 
the  state  of  bodily  nutrition,  shows  that  the 
condition  is  much  more  common  in  thin  people: 

Obese 6  had  movable  kidney,     27  did  not. 

Well  nourished 34  „  „        43 

Fairly  nourished 19  ,,  ,,13  ,, 

Poorly  nourished  or  emaciated  19  ,,  ,,  5  ,, 

The  comparative  rarity  of  the  condition  in  the 
obese  may  be  due  in  part  to  the  difficulty  of  feel- 
ing the  kidney,  even  though  much  lower  than 
normal.  It  will  be  observed  that,  although  a 
much  greater  proportion  of  the  poorly  nourished 
than  of  the  well-nourished  showed  movable  kid- 
ney, yet  over  a  half  of  the  positive  cases  were  of 
the  latter  class.  Indeed,  it  was  striking  how 
many  plump,  healthy-looking  young  women  pos- 
sessed movable  kidneys. 

Trauma  was  given  as  probable  cause  in  but 
one  case,  the  patient  dating  her  symptoms  to  a 
fall  four  years  before.  She  also  had  a  retro  verted 
uterus.  In  no  case  was  the  movable  kidney  a 
consequence  of  surgical  operation,  all  of  the  six 
cases  showing  laparotomy  scars  being  on  the 
negative  list.  But  4  out  of  14  patients  who 
said  that  they  had  had  operations  on  the  pelvic 
organs  showed  movable  kidney.  Forty-four  of 
the  positive  cases  complained  of  cough,  often 
slight. 

All  but  nine  patients  wore  corsets  or  other 
constrictive  articles  of  clothing.  Efforts  to 
classify  them  according  to  the  kind  of  corsets  or 
to  determine  the  effects  of  tight  lacing  were 
unsuccessful. 

As  to  the  diseases  which  brought  these  pa- 
tients to  the  hospital,  it  was  noted  that  conditions 
accompanied  by  wasting  or  impairment  of  nutri- 
tion presented  the  largest  percentage  of  movable 
kidney.  Fifteen  cases  of  phthisis  out  of  27  had 
it;  anemia  and  chlorosis,  12  out  of  25;  chronic 
gastric  indigestion,  7  out  of  12;  cancer,  3  out  of 
5;  neurasthenia,  5  out  of  11.  Movable  kidney 
appeared  to  explain  the  symptoms  in  but  8  of 
the  112  cases  in  which  it  was  found.  The  diag- 
nosis was  "  enteroptosis  "  in  8  others.  Thus 
ptosis  of  the  kidney,  alone  or  with  other  organs, 
was  considered  to  be  the  cause  of  the  symptoms 
complained  of  in  but  14%  of  the  patients  pre- 
senting the  lesion.  This  agrees  closely  with  the 
work  of  Hilbert,'  according  to  whom  symptoms 
arise  in  15%. 

The  study  of  the  symptoms  is  based  on  all 
112  positive  cases  and  on  150  of  the  negative 
ones.  Taking  the  symptoms  most  commonly 
attributed  to  movable  kidney,  we  have  the  fol- 
lowing results:  First,  pain  in  the  back  or  lum- 
bar region  was  present  in  11  positive  and  14 
negative  cases.  Second,  abdominal  pain  in  21 
positive  and  31  negative  cases.  Third,  throb- 
bing in  the  abdomen  in  one  positive  case  (an 
aneurism)  and  in  one  negative  case.      Fourth, 


a  sensation  of  a  tumor  sUpping  about  in  the 
abdomen  in  3  positive  cases.  Fifth,  dragging 
or  undefined  discomfort  in  the  abdomen  in  2 
positive  cases  and  in  one  negative  case.  Sixth, 
dyspepsia  in  41  positive  and  46  negative  cases. 
Seventh,  acute  crises  of  severe  abdominal  pain 
in  4  positive  and  2  negative  cases.  Eighth, 
jaundice  in  one  negative  case.  Ninth,  neuras- 
thenia and  kindred  neurotic  conditions  in  17 
positive  and  18  negative  cases.  Tenth,  none 
of  these  symptoms  in  40  positive  and  53  nega- 
tive cases.  The  conditions  of  the  bowels  are 
shown  in  the  following  table: 

Constipation:  Positive  cases,  48%;  negative  cases,  49%. 
Diarrhea:  Positive  cases,  2%;  negative  cases,  4%. 
Normal  bowels:  Positive  cases,  50%;  negative  cases,  47%. 

This  study,  then,  does  not  indicate  that  any 
symptom  or  class  of  symptoms  is  particularly 
characteristic  of  movable  kidney.  The  only 
symptom  peculiar  to  positive  cases,  viz.,  a  sen- 
sation of  a  lump  in  the  abdomen,  was  too  rare 
to  possess  much  significance.  It  should  be  said 
that  these  histories  were  not  obtained  by  asking 
"  leading  questions  "  after  the  kidney  had  been 
discovered;  they  were  merely  the  symptoms 
described  to  the  assistants  in  taking  the  histo- 
ries in  the  usual  routine  way. 

The  condition  of  the  abdominal  wall  was  in- 
vestigated in  57  of  the  positive  cases.  It  was 
lax  in  14.  Separation  of  the  recti  muscles  was 
present  in  12,  and  was  occasionally  so  marked 
that  a  large  mass  of  intestine  and  in  one  case 
even  the  artifically  distended  stomach  pro- 
truded. It  was  not  always  associated  with 
movable  kidney,  however,  being  found  in  7  of 
the  negative  cases,  often  well-marked.  Hernia 
was  noted  21  times  in  these  57  positive  cases. 
The  umbilical  was  the  commonest  form  —  in 
17  cases  of  such  a  slight  degree  as  to  make  its 
classification  as  a  true  hernia  doubtful.  Two 
were  inguinal,  both  well-marked  and  right-sided. 

The  liver  extended  below  the  costal  border  in 
30  of  the  positive  cases.  In  but  two  of  these 
was  the  inferior  border  also  lower  than  normal. 
None  gave  the  typical  picture  of  "  movable 
liver,"  with  the  extreme  right  border  markedly 
prolapsed  and  freely  movable.  The  spleen  was 
palpable  in  7  of  the  positive  cases.  In  but  one, 
a  case  of  secondary  syphilis,  was  there  anything 
in  the  past  or  present  condition  of  the  patient 
to  account  for  the  position  of  the  organ  otherwise 
than  as  a  ptosis  of  the  viscus. 

The  stomach  was  investigated  with  fairly  satis- 
factory results  in  50  cases,  36  of  which  showed 
no  abnormality  in  the  gastric  area.  The  greater 
curvature  was  below  the  umbilicus  in  14.  In 
3  of  these  the  depression  of  the  organ  was  well 
marked,  while  in  two,  one  a  cancer  of  the  stom- 
ach, there  was  dilatation.  Four  out  of  6  cases 
in  which  the  contents  were  examined  chemically 
showed  decrease  or  absence  of  hydrochloric  acid 
and  two  showed  normal  acidity. 

The  pelvis  was  examined  in  too  few  instances 
and  the  results  were  too  fragmentary  to  be  of 
great  value,  vaginal  examination  being  made 
but  38  times.     Eleven  of  the  18  positive  cases 
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i examined  had  uterine  displacements,  while  they 
I  were  present  in  but  6  of  the  20  negative  cases. 
J  Albuminuria  was  present  in  S  out  of  30  of  the 
cases  in  which  movable  kidney  was  present  and 
j  in  but  8  out  of  31  in  which  it  was  absent.  It  has 
[  been  claimed  that  after  palpation  in  cases  of 
movable  kidney  some  blood  will  always  be  found 
in  the  urine.'"  Although  many  of  these  patients 
were  freely  palpated  by  several  examiners,  gross 
hematuria  did  not  result  in  any  known  instance. 
Microscopical  examination  of  the  sediment  was 
not  made  in  enough  cases  to  be  of  any  signifi- 
cance. The  hemoglobin  was  estimated  in  64 
cases  by  the  Tallqvist  method,  with  the  follow- 
ing results: 

Above  76%  in  21  positive  cases  and  18  negative  cases. 
Between  50  and  75%  in  8  positive  cases  and  14  negative  cases. 
Below  50%  in  2  positive  cases  and  1  negative  case. 

Thus  the  association  of  anemia  with  movable 
kidney  was  not  a  marked  feature. 

In  none  of  these  cases  was  there  any  evidence 
of  hydronephrosis,  gangrene,  malignant  disease, 
severe  hemorrhage  or  other  serious  complica- 
tions. Six  cases  gave  histories  of  periodical 
attacks  of  abdominal  pain  suggesting  strangula- 
tion or  Dietl's  crises.  Four  of  the  six  showed 
movable  kidney.  In  3  of  these  4  there  did  not 
seem  to  be  any  reason  to  think  that  the  kidney 
was  responsible  rather  than  one  of  the  other 
numerous  and  more  common  causes  of  abdomi- 
nal colic.  One,  in  fact,  was  probably  appendi- 
citis, one  gave  a  history  of  "  gravel,"  and  one 
showed  evidences  of  pelvic  inflammation.  The 
fourth  case  had  been  subject  for  four  years  to 
acute  attacks  of  severe,  incapacitating  pain,  be- 
ginning in  the  right  lower  abdomen,  extending 
to  the  hypogastrium  and  relieved  in  a  few  hours 
by  vomiting.  The  greater  curvature  of  the 
stomach  was  two  inches  below  the  umbilicus, 
and  hydrochloric  acid  was  reduced.  The  right 
kidney  was  low  in  the  abdomen,  freely  movable 
and  not  fully  returnable  to  its  normal  position. 
A  swathe  gave  complete  relief  for  three  weeks, 
after  which  she  was  lost  sight  of.  This  was  the 
only  case  in  which  there  was  fair  reason  for 
attributing  the  pain  to  the  movable  kidney. 

Treatment,  in  the  sense  of  operative  or  me- 
chanical fixation  or  support,  was  considered  un- 
necessary in  87  of  the  112  positive  cases.  Such 
patients  were  not  informed  of  the  presence  of  the 
anomaly.  In  one  case  where  this  was  inad- 
vertently done  symptoms  promptly  appeared, 
the  patient  complaining  at  her  next  visit  of 
"  jumping  sensations  "  in  the  lumbar  region. 
Two  women  were  advised  to  wear  different  cor- 
sets. Twenty-five  were  advised  to  wear  swathes. 
These  included  some  where  the  symptoms  could 
hardly  be  attributed  to  the  kidney,  the  treat- 
ment being  adopted  rather  for  enteroptosis  or  to 
support  lax  abdominal  walls.  Either  a  some- 
what elaborate  bandage  or  a  simple  binder  of 
canton  flannel  was  used.  Surgical  treatment 
was  not  advised  in  a  single  instance. 

The  immediate  results  can  be  stated  in  but 
five  cases.  Three  of  these  showed  marked  im- 
provement, one  obtained  no  reUef,  and  one,  a 


cancer  of  the  stomach,  improved  temporarily. 
None  of  the  ca.ses  were  observed  long  enough  to 
show  the  ultimate  results. 

Some  practical  inferences,  however,  may  be 
drawn.  If  over  two-fifths  of  the  women  of  cer- 
tain classes  have  movable  kidney  one  should  be 
very  cautious  in  attributing  to  sucli  a  common 
anomaly  such  indefinite  symptoms  as  backache, 
dyspepsia  or  neurasthenia  —  symptoms  which, 
in  these  cases  at  least,  were  as  common  where  no 
such  condition  could  be  demonstrated.  When 
a  movable  kidney  is  found  it  should  be  lK)rne  in 
mind  in  treating  the  case,  but  unless  there  is 
reasonable  ground  for  attributing  to  it  the  symp- 
toms complained  of,  it  is  be.st  not  to  use  any 
appliance  for  its  support  and  not  to  direct  the 
patient's  attention  to  its  existence.  The  fre- 
quency and  innocuousness  of  the  lesion,  as  shown 
by  this  and  similar  studies,  would  appear  to 
refute  the  extreme  surgical  view  according  to 
which  a  movable  kidney  should  be  operated  on 
with  the  object  of  preventing  serious  complica- 
tions. The  mortality  of  the  operation,  accord- 
ing to  Keen,"  may  be  as  high  as  2  or  3%.  Of 
137  operated  cases  collected  by  Watson," 
there  were  5  deaths,  4  of  which  were  not  the 
result  of  operation.  Surely  the  mortality  of 
movable  kidney  itself,  direct  or  indirect,  is  nothing 
Uke  this.  Considering  the  great  frequency  of  the 
lesion,  complications  are  rare,  especially  the 
more  serious  ones.  Of  hydronephrosis  and  py- 
onephrosis, but  15  cases  were  admitted  to  the 
surgical  wards  of  the  hospital  in  three  years  out 
of  a  total  of  11,435  admissions,  including  cases 
arising  from  all  causes.'^  Cancer  is  too  rare  to 
need  serious  consideration,  and  its  etiological 
connection  with  movable  kidney  is  at  least  doubt- 
ful. The  acute  abdominal  crises  due  to  vascular 
or  ureteral  obstruction  from  twists  or  kinks  of 
the  pedicle  are  rarely  fatal.  The  same  may  be 
said  of  the  renal  hemorrhages  occasionally  seen. 
The  cases  of  the  latter  condition,  collected  by 
Eshner,'^  appear  to  have  been  usually  indepen- 
dent of  renal  mobiUty,  and  often  recovered  after 
operation,  even  where  nothing  had  been  done 
other  than  inspection  of  the  organ. 

Two  women  in  this  series  had  been  previously 
operated  on  for  movable  kidney.  In  one  a 
nephrorraphy  was  done,  followed,  as  the  organ 
was  not  retained  in  position,  by  a  nephrectomy. 
Later  she  was  advised  to  wear  a  swathe  to  support 
the  other  kidney.  She  was  markedly  neurotic, 
and  stated  that  the  symptoms  had  not  been  re- 
lieved. During  the  past  year  she  has  been  in 
the  hospital  at  least  twice,  once  to  be  operated 
on  for  appendicitis  and  once  for  probable  peri- 
tonitis. The  second  patient  stated  that  a  sinus 
had  persisted  for  a  year  after  operation,  and  that 
the  original  symptoms  were  not  relieved.  As 
the  notes  on  this  case  have  unfortunately  been 
misplaced,  her  statements  cannot  be  verified  by 
reference  to  the  original  records.  A  third  case 
seen  in  the  same  clinic  since  the  material  for  this 
study  was  collected  had  been  at  the  Long  Island 
Hospital  for  floating  kidney,  major  hysteria, 
kleptomania    and    retroversion    of    the    uterus. 
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Both  kidneys  were  sutured  through  lumbar  in- 
cisions without  marked  benefit.  Her  chief  com- 
plaint now  is  pain  in  the  back.  She  is  extremely 
neurotic  and  has  a  well-marked  albuminuria. 
There  is  severe  hyperesthesia  of  the  abdomen 
and  lumbar  regions.  Neither  kidney  can  be 
felt.  Thus  in  none  of  these  three  cases  was  the 
operation,  although  in  all  mechanically  success- 
ful, attended  with  marked  relief  of  symptoms, 
and  one  at  least  was  injured  to  the  extent  of 
being  obliged  to  take  care  of  a  sinus  for  a  year. 
Nephrorraphy  undoubtedly  has  its  place. 
Where  any  of  the  serious  complications,  such  as 
hydronephrosis  or  pyonephrosis  or  severe  crises, 
are  present  there  can  be  no  hesitation.  It  is 
justifiable  where  there  are  disabhng  symptoms 
that  cannot  be  relieved  by  simpler  means,  or 
even  where  the  patient  prefers  the  risk  of  opera- 
tion to  the  discomfort  of  a  bandage.  It  should 
be  remembered,  however,  that  the  temporary 
use  of  the  bandage  may  tide  a  patient  over  a 
period  of  poor  health  or  debiUty,  during  which 
the  symptoms  have  arisen,  and  that  afterwards, 
when  the  patient  has  returned  to  a  normal  state 
of  health  or  has  gained  flesh,  the  kidney  may 
cease  to  cause  trouble.  In  all  cases,  however, 
but  particularly  where  the  symptoms  are  pre- 
dominantly nervous,  one  should  not  advise  oper- 
ation unless  he  can  attribute  the  symptoms  with 
reasonable  certainty  to  the  lesion,  and  in  the 
words  of  Fischer,"  "  das  ist  leicht  gesagt  aber 
schwer  gethan." 
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DISEASES  OF  HOUSE  OFFICERS  IN  HOSPITALS.' 

BY   WILLIAM   B.    P      EMERSON,   M.D.,   BOSTON. 

The  appointment  of  house  officers  at  the  Bos- 
ton City  Hospital  is  made  by  competitive  exami- 
nation in  which  physical  as  well  as  medical  and 
personal  quaUfications  are  considered.  The 
result  is  a  fairly  able-bodied  set  of  men  of  similar 
habits  and  training,  well  suited  to  show,  both  in 
their  general  condition  and  in  their  physical  ail- 
ments, the  comparative  effects  of  severe  and 
confining  work  on  the  three  main  services  of  the 
hospital,  namely,  medical,  surgical  and  patho- 
logical. 

The  records  for  the  past  ten  years  from  July  1, 
1893,  to  July  1,  1903,  include  two  years  and 
one  month  before  the  present  South  Department 
for  contagious  diseases  was  established.     During 

1  Contributed    to  the  fourteenth  series  of  Medical  and  Surgical 
Reports  of  the  Boston  City  Hospital 


this  time  two  months'  contagious  service  in  Wards 
A  and  E  were  a  part  of  each  house  officer's  duty, 
one  month  as  junior  and  later  one  month  as 
house  physician  or  as  house  surgeon. 

Until  July,  1896,  the  appointments  were  for 
eighteen  months,  with  no  vacation.  At  this 
time  the  service  was  increased  to  eighteen  months 
and  two  weeks,  thus  allowing  a  vacation  of  two 
weeks  before  the  last  six  months.  At  this  time 
also  the  first  pathological  house  officer  was  ap- 
pointed, and  the  service  has  so  continued  un- 
changed, with  two  men  on  duty,  one  as  junior 
for  six  months  and  the  other  as  senior  for  the 
same  time.  In  1898  the  medical  and  surgical 
services  were  increased  to  two  years. 

The  work  medical  is  chiefly  records,  labora- 
tory and  the  repeated  physical  examinations  of 
non-infectious  (so-called)  fever  patients.  The 
work  surgical  is  records,  surgical  dressings,  often 
septic,  and  operations;  the  work  pathological 
is  with  cultures,  especially  from  the  contagious 
department,  the  examination  of  pathological 
tissues  and  the  making  of  autopsies. 

The  following  table  presents  a  list  of  the  dis- 
eases that  have  occurred  during  the  house  serv- 
ices: 

Table  A. 

Diseases  of  House  Officers. 

July  1, 1893,  to  July  1,  1895.  During  this  time 
each  house  officer  served  two  months  in  the  con- 
tagious service.  There  was  no  pathological 
service. 

Medical.     Surgical. 

Influenza 3 

Tonsilitis 1 

Diphtheria 2  5 

Scarlet  fever      3  2 

Measles 1 

Typhoid  fever 1 

Gastro-duodeniti.s 2 

Acute  gastritis       1 

Appendicitis 1 

Furunculosis      1 

Sept.  1,  1895,  to  July  1,  1903: 

Path. 
Medical.  Surgical.     From 
July,  1896. 

Phthisis  pulmonalis       1          2 

Pneumonia 1 

Influenza 4  3 

Tonsilitis 12  8 

Typhoid  fever 1 

Febriculae 5 

Scarlet  fever 1 

Diphtheria 1 

Vaccinia 1 


Gastro-enteritis 

Gastro-duodenitis 

Acute  gastritis       

Acute  articular  rheumatism 

Acute  otitis  media 

Furunculosis 

Septic  hand 

Septic  thmnb 

Septic  arm 

Teno-synovitis       

Acute  sinusitis  (antrum  high- 
more)      

Gas  poisoning 

Appendicitis 


The  above  table  does  not  include  a  certain 
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number  of  mild  cases,  not  entered  on  the  recorrls, 
in  which  house  officers  were  cared  for  in  their 
own  Cjuarters  without  bein^  off  (hity. 

The  first  part  of  X\\v.  table  shows  practically 
no  difference,  medical  and  surgical,  when  both 
served  on  the  contagious  service. 

The  small  number  of  entries  during  this  time 
is  accounted  for  by  the  fact  that  there  were  but 
two  men  on  each  service,  therefore  a  man  did 
not  go  off  duty  unless  actually  ol)liged  to  do  so, 
as  he  would  thus  leave  but  one  man  to  do  the 
work.  Later  wi^h  three  men  on  duty,  to  leave 
the  service  for  a  few  days  would  cause  injustice 
neither  to  the  patients  nor  to  his  fellow  house 
officers. 

The  second  part  of  the  table  shows  a  greater 
number  of  naso-pharyngeal  affections  and  of 
affections  attended  by  fever  on  the  medical  side, 
and  of  local  septic  infections  on  the  two  other 
services.  The  j^roportion  of  naso-pharyngeal 
affections  and  of  affections  attendetl  by  fever, 
medical  as  compared  with  surgical,  is  two  to  one. 

FionuiouL^. 

These  affections  have  occurred  on  the  medical 
exclusively,  often  of  not  sufficient  severity  as  to 
require  admission  to  the  service.  The  following 
record  illustrates  these  cases: 

On  Oct.  27,  1899,  Dr.  A.  began  to  have  malaise, 
slight  headache  and  fever.  These  symptoms 
continued  five  days,  increasing  somewhat  in 
severity.  He  kept  about  work  until  the  fifth 
day,  when  his  temperature  was  found  to  be  104. 
Upon  being  put  to  bed  and  sponge  baths  given, 
his  temperature  dropped  to  100.  A  foiu'-hourly 
chart  was  kept  and  baths  given  when  his  temper- 
ature was  102.5  or  higher.  Six  baths  in  all  were 
required.  His  temj^erature  subsided  by  lysis, 
and  was  normal  on  the  thirteenth  day. 

During  his  illness  there  were  no  localized 
symptoms  excepting  those  attending  the  fever, 
namely,  slight  headache,  nudaise  and  loss  of 
appetite.  The  bowels  were  somewhat  (H)nsti- 
pated.  Urine  normal.  There  was  no  herpes. 
The  Widal  test  for  typhoid  fever  was  made  with 
five  negative  results.  The  blood  showed  nothing- 
abnormal.  The  highest  leucocvte  count  was 
4,300. 

In  August  of  tlie  same  year  Dr.  B.  was  off  duty 
for  ten  days  with  similar  symptoms  and  no  phy- 
sical signs.  At  the  same  time  Dr.  B.'s  jimior 
was  also  affected.  The  two  temperattuTs  ran 
within  one-half  a  degree  of  each  other  daily. 
The  highest  in  each  instance  was  103,  and  the 
course  of  each  fever  was  eleven  days. 

In  one  of  these  febricular  cases  the  attack  was 
ushered  in  by  a  chill  of  moderate  severity;  in 
another  there  was  slight  irritation  of  the  throat, 
but  cultures  showed  no  special  organism. 

All  the  cases  recorded  occurred  between  the 
months  of  August  and  December,  the  time  of 
the  greatest  prevalence  of  typhoid  fever. 

The  successive  illnesses  of  house  officers  on 
the  same  service  within  eight  months'  time  of 
pneumonia,  cervical  adenitis,  several  attacks  of 
tonsilitis  and  of   febricuhe,  suggested  as  a   pos-l 


sible  cau.se  the  presence  of  a  patent  sewer  trap  in 
the  room  occupied  by  these  men  succes.sively. 
'J'he  trap  was  removed,  and  in  the  two  years  fol- 
lowing no  more  cases  have  occurred. 

The  repetition  of  these  febricular  attacks  on 
the  medical  side  has  not  been  satisfactorily  ac- 
counted for.  Attenuated  typlu»id  fever  bacilli 
as  the  cau.se  is  excluded  by  the  W'irlal  reaction. 
An  infection  by  a  paratyi)hoi<l  bacillus  is  a  pos- 
sible su])j)osition.  Tests  for  such  cjrganisms 
should  be  made  in  subsecpietit  ca.ses. 

it  has  been  suggested  that  a  toxine  may  be 
the  cause,  or  some  bacterium,  as  tlx*  ()neumococ- 
cus,  in   the  blood. 

TVPUOID    FKVKH. 

It  is  w<»rthy  of  note  that  of  the  two  cases  f)c- 
curring  one  was  in  the  South  Department  and 
the  other  on  the  surgical  .service,  while  on  the 
medical  service,  where  the  wards  are  nearly  filled 
with  .such  patients  during  \\\v.  autunm  months, 
ther(>  has  been  no  case  of  ty])hoid  fever. 

To.vsiLrris. 

Tliis  occurred  13  times  medical,  S  surgical 
and  3  pathological.  Half  of  the  24  cases  oc- 
curred in  .lanuar}',  Kebruary  and  .March,  4  cases 
in  each  of  these  months.  Tonsilitis  did  not 
occur  more  frecpiently  soon  after  a  return  from 
a  vacation,  nor  near  the  end  of  a  man's  service. 
The  organisms,  when  reported,  were  streptococci 
in  all  cases,  usually  in  practically  pure  culture 
after  the  first  or  second  examinations. 

PHTHISIS    PULMONALIS. 

There  is  littk;  evidence  that  primary  infection 
with  tubercle  bacilli  took  place  after  any  one  of 
the  three  men  had  come  to  the  hospital. 

Dr.  X.  has  a  stepfather  affected  with  phthisis. 
He  has  a  history  of  overwork,  and  of  being  under 
weight  before  going  on  duty,  where  after  two 
months'  service  in  the  out-patient  department 
he  had  pneumonia,  ami  a  few  tubercle  bacilli  were 
found  with  the  diplococci  of  pneumonia.  Later 
very  slight  signs  wer(>  found  in  one  ape.x.  He 
went  to  Saranac  Lake  for  one  year,  and  has  re- 
turned to  his  ser^•ic(^  without  subsequent  symp- 
toms. 

Dr.  \ .  has  one  sister  affected  and  one  brother 
died  of  phthisis.  He  has  a  history  of  at  least 
four  exacerbations  before  entering  the  patho- 
logical service,  where  after  nine  months'  work 
he  had  a  sudden  hemorrhage,  and  active  .signs 
were  found  in  his  left  apex.  II(>  apparently 
recovered  health,  went  to  the  Philippines  with 
the  army.  An  exacerbation,  with  rapid  exten- 
sion of  the  process,  took  place.  He  is  now  at 
Saranac  Lake. 

Dr.  Z.  had  a  chronic  tubercular  process.  How- 
ever, in  spite  of  his  known  affection,  he  was  ad- 
mitted to  the  army,  where  he  died  after  some 
years  spent  in  its  service. 

LO(:.\L    SEPTIC    INFECTION. 

This  occurred  almost  exchusively  on  the  sur- 
gical and  pathological  .serAices,   ap})arently   due 
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to  the  condition  of  the  skin  rather  than  to  am- 
other  cause.  Local  inflammatory  processes  such 
as  dermatitis  or  fissured  hands  furnished  favor- 
able points  for  the  invasion  of  organisms.  In 
one  case  a  prick  from  a  needle  while  sewing  up 
a  case  of  general  peritonitis  caused  a  local  infec- 
tion and  a  septic  arm.  Free  incisions  were  made. 
Streptococci  were  foimd  persisting  a  month  later. 

In  another  instance  an  infection  of  streptococci 
occurred  in  a  dermatitis  following  a  sunburn  of 
the  arm.  The  infection  was  of  so  severe  a  char- 
acter that  the  house  officer  was  off  duty  three 
months. 

The  use  of  rubber  gloves,  both  at  surgical  oper- 
ations and  in  handUng  septic  pathological  ma- 
terial, has  been  found  to  lessen  the  nvunber  of 
infections.  This  has  been  demonstrated  most 
clearl}^  in  the  pathological  laboratory,  where  hair- 
folhcle  infection  was  almost  constant  before  the 
use  of  gloves. 

There  has  been  no  evidence  of  an  immunity 
from  such  infections  occurring.  With  certain 
organisms,  notably  the  aureus,  repeated  re- 
infections have  been  the  rule. 

FURUNCULOSIS. 

Five  cases  surgical  and  one  medical.  The 
medical  case  was  a  single  furuncle  with  no  recur- 
rence. In  the  four  other  cases  recurrence  was 
frequent  for  weeks,  seriously  interfering  with 
work  and  with  the  general  health. 

SOUTH    DEPARTMENT. 

There  have  been  seventy  house  officers  in  the 
South  Department  for  Contagious  Diseases,  each 
serving  three  months  in  the  diphtheria  and  three 
months  in  scarlet  fever  wards.  A  large  number 
of  substitutes  have  served  for  varying  lengths 
of  time. 

The  contagious  cases  among  house  officers 
from  Aug.  31,  1895,  to  July  1,  1903,  were  as 
follows : 

Table  B. 


Year. 


1895  Aug.    to    Dec.    (in- 
clusive)      1 

1896 2  2 

1897 2 

1898 2  1 

1899 4  2 

1900 4  1 

1901 5  1 

1902 6  2 

1903 4  1 


Other  disease.-:  occurrhig  were: 


Follicular  tonsilitis 
Cervical  adenitis  . 
Gastro-enteritis 
Facial  erysipelas  . 
Septicemia  .  .  . 
Septic  finger  .  . 
Nervous  exhaustion 
Influenza  .... 
Typhoid  fever    .    . 

*  Died  December,  1901. 


There  have  been  no  deaths  from  any  conta^ 
gious  disease  during  this  time.  One  house  offi- 
cer died  of  septicemia  following  a  streptococcus 
infection  after  a  burn.  One  died  of  typhoid 
fever  after  being  transferred  to  the  main  hos- 
pital. 

One  house  officer  had  measles,  mumps  and 
varicella  during  his  six  months'  service.  Three 
had  both  diphtheria  and  scarlet  fever,  one  had 
diphtheria  twice,  one  had  diphtheria  and  mumps. 

Two  house  officers  immunized  themselves  by 
injections  every  month  of  1,000  units  of  anti- 
toxine,  one  doing  this  after  having  diphtheria 
during  the  first  two  months  of  his  service.  He 
had  no  reinfection.  The  other  did  not  have 
diphtheria. 

The  objection  to  such  immunization  is  the 
danger  of  urticaria  or  arthralgia  following  the 
use  of  antitoxine;  therefore  Dr.  ^IcCollom  has 
preferred  the  early  use  of  antitoxine  on  the  first 
appearance  of  a  sore  throat. 

Table  B  shows  an  increase  in  the  number  of 
diphtheria  cases  coincident  with  an  increase  in 
the  number  of  house  officers  appointed  in 
1899. 

The  average  duration  of  diphtheria  was  fif- 
teen days,  that  of  scarlet  fever  forty-three  days. 

In  1894,  of  12  men,  serving  four  months  each 
in  the  contagious  wards  on  two  successive  serv- 
ices, S  had  either  diphtheria  or  scarlet  fever. 
One  of  the  remaining  4  had  typhoid  fever. 

At  one  time  in  the  South  Department  of  6 
men  on  service  5  were  sick  with  either  diphtheria 
or  scarlet  fever. 

Five  cases  of  diphtheria  occurred  in  February, 
5  in  July,  3  each  in  January,  August,  October 
and  NoA-ember,  a  less  number  in  the  remaining 
months  and  none  in  September. 

In  a  contagious  service  of  six  months  a  house 
officer's  chance  of  having  diphtheria  is  one  in 
two,  of  having  scarlet  fever  one  in  seven. 

The  following  comparative  table  is  made  from 
the  time-book  of  the  house  officers  for  the  past 
seven  years,  and  includes  the  South  Department: 

Table  C. 
Average  Number   Times  Sick  per  House  Officer. 


Medi- 

Yeai).  cal. 

1896 i 

1897 3 

1898 7 

1899 1.1 

1900 1.0 

1901 7 

1902 5 


Sur-  Patho-  Contag- 
gical.  logical,      ious. 

.7        1.0  1..5 

.7        1.5  1.2 

.2  .5  1..5 

.4       1.0  1..5 

.3       1 .  .3  1.3 

.8  .5  1.2 

..5  .0  1.5 


Average  Number  Days  off  Duty  per  House  Officer. 

Medi-  Sur-  Patho-    Contag- 

Ye.\.r.  cal.  gical.  logical.      ious. 

1896 4.0  7.0  10.0   g| 

1897 2.0  5.0  72.0   || 

1898 9.0  1.0  45.0   u'Z'» 

1899 21.0  4.0  82.0  •^a". 

1900 18.0  6.0  18.0   SPbS 

1901 15.0  10.0  1.0 

1902 6.0  12.0    .0 
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Average  Number   Times  Sick  per  House   OlJiccr 
Yearly  for  Past  Seven  Years. 


Medical. 
.7 


Surgical. 
.5 


Pathological. 


ContagiouH. 
1.4 


Average  Number  Days  Off  Duty  per  House  Officer 
Yearly  for  Past  Seven  Years. 


Medical. 
10.7 


Surgical. 
6.0 


Pathologioal. 
32.0 


Contagiuua. 
18.0 


This  table,  although  taken  from  a  different 
source,  shows  practically  the  same  results  as 
Table  A. 

A  case  of  phthisis  and  of  septic  reinfection  on 
the  pathological  service  explains  its  proportion- 
ately large  number  of  days  off  duty. 

EXERCISE. 

Much  interest  has  been  shown,  both  by  the 
visiting  staff  and  by  the  hospital  authorities, 
that  the  house  officers,  who  are  so  much  confined 
to  the  wards,  and  who  have  a  large  amount  of 
night  work  to  do  (except  the  pathological  service), 
should  have  means  of  obtaining  proper  exercise 
on  the  hospital  grounds. 

However,  little  has  been  accomplished  of 
practical  value  until  the  year  1899,  when  two 
excellent  tennis  courts  were  built;  and  a  year 
later  the  trustees,  aided  by  generous  contribu- 
tions from  the  visiting  staff,  installed  two  squash 
tennis  courts  and  equipped  them  with  adequate 
electric  lighting.  Shower  baths  were  also  sup- 
pHed.  This  has  offered  an  excellent  opportunity 
for  obtaining  sufficient  exercise,  practically  in 
the  open  air,  with  means  for  a  proper  bath  and 
rubdown  afterwards. 

The  relation  of  systematic  exercise  and  the 
condition  of  the  men  at  the  end  of  their  services 
in  the  main  hospital,  as  stated  by  at  least  two 
men  of  each  delegation  for  the  past  seven  years, 
is  shown  by  the  following  statement: 

By  systematic  exercise  is  meant  the  obtaining 
of  exercise  at  least  three  times  a  week  sufficient 
in  amount  to  cause  free  perspiration  and  fol- 
lowed by  a  rubdown. 

Medical.  —  Number  of  men  taking  systematic 
exercise,  13.  Condition  at  end  of  service:  good, 
12;  fair,  1. 

Number  of  men  taking  occasional  or  practi- 
cally no  exercise,  29.  Condition  at  end  of  serv- 
ice: fair,  16;  stale,  13. 

Surgical.  —  Number  of  men  taking  system- 
atic exercise,  1.  Condition  at  end  of  service: 
good. 

Number  of  men  taking  occasional  or  practi- 
cally no  exercise,  41.  Condition  at  end  of  serv- 
ice: good,  6;  fair,  12;  stale,  23. 

Pathological.  —  Number  of  men  taking  sys- 
tematic exercise,  6.  Condition  at  end  of  serv- 
ice: good,  6. 

Number  of  men  taking  occasional  or  practi- 
cally no  exercise,  2.  Condition  at  end  of  service, 
fair. 

The  other  six  men  were  out  of  doors  afternoons 
and  were  in  fair  physical  condition. 

By  "  good  "  is  meant  general  health  excellent, 
weight  normal,  and  fit  to  repeat  service. 


By  "  fair  "  is  meant  tired,  but  able  to  do  his 
work  well. 

By  "  stale  "  is  meant  uiid(;r  weight,  appetite 
poor,  having  nervous  disturbances. 

Answer  to  first  conditions  were:  "  Felt  fine, 
never  better  in  my  life." 

Answer  to  second  conditions  were:  "  Pretty 
tired,  but  did  my  work." 

Answers  to  third  conditif)ns  were:  "  I  was 
done."  "  Fagged  out."  "  Didn't  get  into  good 
condition  for  months." 

Since  the  establishment  of  proper  means  of 
exercise  and  baths,  of  18  men  serving  medical, 
9  have  taken  systematic  exercise,  and  their  con- 
dition at  the  end  of  their  service  was  "  good." 
Of  the  18  men  preceding  them  only  one  took 
systematic  exercise,  and  but  4  reported  their 
condition  as  "  good." 

CONCLUSIONS. 

Tlie  number  of  cases  has  been  too  few  and  the 
time  too  short  to  warrant  any  definite  conclu- 
sions, especially  as  regards  pathological  house 
officers.  The  records  of  medical  and  surgical 
services,  60  men  each,  and  contagious,  70  men, 
would  indicate  that  the  danger  of  house  officers 
having  pneumonia,  phthisis  or  typhoid  fever  is 
very  .small,  one  only  of  these  ca.ses  occurring 
medical,  and  then  in  an  individual  of  low  resist- 
ance. 

That  naso-pharyngeal  and  febricular  affections 
occur  medical  in  the  ratio  of  12  to  1  either  surgi- 
cal or  pathological. 

That  local  septic  infection  is  the  most  frequent 
disease  surgical  and  pathological. 

That  the  danger  of  infection  in  the  examina- 
tion of  moist  cultures  and  sputum  is  very  slight, 
as  evidenced  by  no  infection  occurring  in  the 
staining  of  thousands  of  smears  for  the  Klebs- 
Loeffier  and  tubercle  bacillus  and  the  making 
of  the  Widal  test  with  the  pure  culture  of  typhoid 
bacilli. 

That  there  is  Uttle  evidence  in  the  ten  years' 
records  that  a  house  officer's  general  condition 
is  a  marked  factor  in  the  question  of  infection 
by  a  contagious  disease. 

That  in  a  six  months'  service  the  chance  of 
diphtheritic  infection,  including  mild  cases,  is 
one  in  two,  of  scarlet  fever  infection  one  in  seven. 

As  regards  the  influence  of  improved  living 
quarters  and  facilities  for  proper  exercise  upon 
the  health  of  house  officers,  Table  C  shows  a 
marked  decrease  in  the  average  times  sick  yearly 
per  house  officer  medical,  where  50%  of  the  men 
have  taken  systematic  exercise,  from  1.1  in  1899, 
the  year  following  the  increase  of  service  to  two 
years,  to  .5  in  1902,  and  in  the  days  off  duty  for 
sickness  from  21  to  6.  The  decrease  is  more 
marked  pathological.  On  the  surgical  service, 
where  there  has  been  practically  no  systematic 
exercise,  the  averages  are  nearly  the  same. 

The  generally  improved  physical  condition  of 
house  officers  is  a  matter  of  comment. 

It  should  be  urged  upon  house  officers  that 
the  sense  of  fatigue  occurs  most  often  in  the  hos- 
pital as  the  result  of  nervous  tension  and  indoor 
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air  rather  than  of  muscular  exhaustion,  and  is 
therefore  reheved  by  proper  exercise  and  baths 
and  the  reasons  offered  for  insufficient  time  for 
systematic  exercise  are  plausible  rather  than  real. 


UNCLEAN  MILK,  BOVINE  TUBERCULOSIS  AND 
THE  TUBERCULIN  TEST  — THEIR  RELATION 
TO   THE   PUBLIC   HEALTH.* 

BY   E.    R.    LARNED,    M.D.,   CHICAGO,    ILL.., 

Professor  of  Physiology  and  Physiological  Chemistry,  Dearborn 
Medical  College. 

(Concluded  from  No.  21,  p   567.) 

From  the  drop  of  milk  remaining  in  the  tube 
after  the  inoculations  were  made,  direct  smears 
upon  cover  slips  were  prepared  which  showed, 
upon  examination  under  moderately  high  power, 
many  germs,  both  micrococci  and  bacilli.  Al- 
though careful  search  for  tubercle  bacilli  was 
made  in  every  sample  of  milk  examined,  they 
were  found  in  very  few  cases  only.  Right  here, 
it  may  be  well  to  remark  that,  contrary  to  the 
books,  it  is  no  easy  matter  to  demonstrate  tu- 
bercle bacilli  in  milk  even  when  we  are  well  satis- 
fied that  the  milk  is  infected.  Gehrman  has 
reported  that  thorough  search  failed  to  reveal 
the  germs  in  milk  from  cows  of  the  herd  belong- 
ing to  the  Hospital  for  Insane  at  Kankakee,  111., 
proven  to  be  tubercular  and  where  culture  ex- 
periments were  successful  in  cultivating  the 
germs  from  the  milk  samples.  When  I  state 
that  all  of  my  samples  were  taken  from  popular 
dairies  which  supply  a  large  clientele,  I  think 
that  you  will  agree  that  such  milk  is  unfit  for 
food.  Bacteria  are  always  present  in  milk  un- 
less it  is  drawn  from  the  udder  under  sterile  pre- 
cautions, and  milk  can  be  contaminated  in  vari- 
ous ways,  viz.,  from  the  udder  direct,  by  the 
hands  of  the  milker,  dirty  vessels,  hay  dust  or 
by  the  water  which  is  sometimes  added  by  the 
thrifty  milkman.  "  The  transplantation  of  dis- 
eases to  new  fields  is  characterized  by  their 
aggravation.  Microbes,  like  other  vegetables, 
grow  best  in  virgin  soil."  From  contamination 
with  diseased  matters,  from  affected  persons  and 
premises,  milk  may  be  the  means  of  carrying 
and  spreading  many  of  the  most  destructive 
diseases  of  man  and  domesticated  animals,  such 
as  diphtheria,  typhoid,  scarlatina,  cholera,  an- 
thrax, foot  and  mouth  disease,  glanders  and 
tuberculosis,  and  the  published  results  of  several 
investigations  have  shown  that  the  recognized 
dangers  attending  the  consumption  of  raw  milk 
exist  in  butter  and  cheese.  Bovine  tuberculosis 
is  communicable  to  horses,  cattle,  sheep,  swine, 
dogs,  cats,  guinea  pigs  and  rabbits.  That  the 
diseases  above  mentioned  may  be  communi- 
cated from  lower  animals  to  man  and  from  men 
to  lower  animals  has  been  conclusively  demon- 
strated so  many  times  that  the  bare  statement 
of  the  fact  seems  almost  superfluous,  but  there 
are  those,  whose  statements  have  weight  in  some 
quarters,  who  will  still  deny  these  statements. 

*  Read  at  annual  meeting  of  the  Illinois  State  Medical  Society, 
Chicago,  111..  May  1,  1903. 


While,  as  it  seems  to  me,  nothing  has  been  more 
clearly  shown  than  the  practical  identity  of 
human  and  bovine  tuberculosis,  the  infectious- 
ness of  milk  from  tubercular  cows,  and  the  effi- 
cacy of  the  tuberculin  test  as  a  diagnostic  agent, 
it  has  remained  for  Koch  ^^  to  deny  the  existence 
of  proofs  of  the  infectiousness  to  humans  of  milk 
from  tubercular  cows,  and  the  infectiousness  of 
human  sputum  to  cattle,  etc. 

Arrayed  against  such  reactionary  statements 
as  this,  is  the  immense  amount  of  pubhshed 
matter  from  careful,  painstaking  scientists  filHng 
the  medical  press  and  accessible  to  every  one  — 
examples  of  which  are  incorporated  into  this 
article.  The  science  of  our  forefathers  was 
founded  upon  empiricism  —  upon  experience 
alone  —  and  the  argument  from  which  there  was 
no  appeal,  was,  "  I  find,  from  experience."  Then 
came  a  new  era,  wherein  science  was  based  upon 
the  laws  of  chemistry  and  the  demonstrations 
of  physiology.  Vague  and  uncertain  methods 
were  changed  to  clear  and  positive  knowledge 
and  the  argument  of  experience  was  overthrown 
by  the  evidence  of  the  microscope  and  the  test 
tube.  Cipollina  ^^  reports  that  a  monkey  fed 
with  bovine  tubercle  bacilli  cultures  contracted 
tuberculosis  with  no  primary  lesions  apparent 
in  the  gastro-intestinal  tract.  On  the  other  hand, 
inoculation  of  a  calf  with  human  bacilli  resulted 
negatively.  Although  these  tests  are  so  limited, 
yet  he  thinks  that  they  suggest  that  Koch's 
assertions  in  regard  to  bovine  and  human  tuber- 
culosis have  led  to  researcnes  which  have  estab- 
lished that  the  bovine  bacillus  is  more  virulent 
for  both  man  and  animals  than  the  human 
tubercle  bacillus.  So  in  this  case,  we  know  that 
bovine  tuberculosis  can  be  transmitted  to  other 
animals  and  vice  versa,  by  the  facts  produced 
by  the  laboratory  work  of  many  observers. 

The  committee  on  Animal  Diseases  of  the 
American  Public  Health  Association  which  met 
in  Buffalo,  N.  Y.,  in  1901,  presented  a  report, 
"  The  Relation  of  Bovine  Tuberculosis  to  the 
Public  Health,"  which  was  clearly  opposed  to 
Koch's  principal  assertion  that  the  case  was  not 
proven  and  cites  ^^  twelve  cases  of  human  infec- 
tion with  bovine  tuberculosis.  Many  experi- 
ments are  now  in  progress  in  various  parts  of  the 
world  which  will  bring  additional  evidence  to 
bear  upon  the  question.  In  this  connection  it 
is  reassuring  to  find  that  the  British  Congress  on 
Tuberculosis  not  only  did  not  accept  the  doctrine, 
but  declared  that  "  medical  officers  of  health 
should  continue  to  use  all  the  powers  at  their 
disposal  and  relax  no  effort  to  prevent  the  spread 
of  tuberculosis  by  milk  and  meats."  In  this 
conclusion  I  most  emphatically  concur.  As 
long  ago  as  1877,  before  the  bacillus  of  tubercu- 
losis was  described,  Birch-Hirschfeld  called  at- 
tention to  raw  cow''s  milk  giving  rise  to  diseases 
in  children  corresponding  to  certain  forms  of 
scrofula.^^  In  the  British  Medical  Journal 
Rowland  has  called  attention  to  milk,  butter 
and  cheese  as  carriers  of  typhoid  fever  and  chol- 
era. Steyer  and  Konel  ^^  have  reported  several 
cases   of  typhoid   fever   which   were   traced  to 
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butter  as  a  source.  It  has  l)een  re])cat('(l!y 
shown  that  when  the  bacilH  of  hog  cholera  are 
placed  in  sweet  milk  they  will  appear  in  butter 
and  buttermilk  in  numbers  large  enough  to 
destroy  experiment  animals  when  inoculated 
with  a  very  small  portion  of  either.  It  has  also 
been  shown  many  times  that  when  certain  bac- 
teria have  made  their  way  into  milk  or  butter 
they  remain  alive  and  virulent  for  a  considerable 
length  of  time. 

Lafar  **  found  tubercle  bacilli  alive  and  viru- 
lent after  they  had  been  in  butter  one  hundred 
and  twenty  days.  Laser  ^■''  found  tubercle  bac- 
illi, cholera  and  ty])hoid  germs  in  a  like  condition 
after  a  week's  stay  in  butter.  Moore  and  Daw- 
son *"  showed  that  tubercle  bacilli  remained 
virulent  in  butter  for  more  than  ninety  days  and 
a  guinea  pig  inoculated  with  a  piece  of  butter  the 
size  of  a  pea  died  of  tuberculosis  ninety-seven 
days  after  its  infection.  Although  the  number 
of  reported  cases  of  acute  infectious  diseases  in 
which  the  contagion  was  introduced  through 
butter  is  not  large,  it  is  enough  to  show  the  possi- 
bilities, and  in  view  of  this  evidence,  a  careful 
inquiry  into  the  character  and  management  of 
milk  used  for  this  common  article  of  food  is  of 
vital  importance,  and  by  sterilizing  milk  in  the 
dairies  and  creameries  one  of  the  channels  of 
infection  would  be  closed. 

Ostertag  *''  has  shown  that  there  is  much  tuber- 
culosis among  swine  in  certain  parts  of  Germany 
where  they  are  fed  upon  material  from  the  cream- 
eries. And  in  certain  parts  of  this  coimtry  the 
more  enterprising  breeders  refuse  to  feed  their 
cattle  upon  the  skimmed  milk  of  the  creameries 
and  the  slime  of  the  separators  unless  it  has  been 
sterilized  by  heat.  Huesinger  has  reported  an- 
thrax in  man  produced  by  drinking  the  milk  of 
a  cow  affected  by  this  disease.  Nocard  has 
found  anthrax  bacilli  in  the  udder  of  a  cow  ex- 
amined immediately  after  death.  Klein  has 
stated  that  in  milk  cows  afflicted  with  diphtheria 
the  lesions  are  sometimes  located  in  the  milk 
ducts  and  then  the  baciUi  are  carried  directly 
into  the  milk.  West  ^*  reported  that  two  chil- 
dren of  a  man  named  Bridges  died  of  tuberculosis 
due  to  drinking  the  milk  of  a  cow  which  was 
found,  when  killed,  to  be  the  subject  of  extensive 
udder  tuberculosis.  Five  more  of  the  Bridges 
children  were  suffering  from  pulmonary  tuber- 
culosis. The  Royal  Commission  on  Tubercu- 
losis^* reported  experiments  in  which  swine, 
guinea  pigs  and  rabbits  were  fed  upon  uncooked 
milk  and  that  tuberculosis  was  thus  caused  in  a 
very  large  per  cent  of  the  subjects  used.  Inves- 
tigations reported  from  Massachusetts  ^^  show 
that  milk  from  tubercular  cows  may  contain  the 
germs  of  disease  even  when  there  is  no  lesion  of 
the  udder. 

Taylor  observed  ^°  several  cases  of  scarlatina 
which  occurred  in  the  home  of  a  milkman  whose 
wife  milked  the  cows  —  the  milk  being  supplied 
to  twelve  families  in  the  city.  In  six  of  these 
families  cases  of  scarlatina  occurred  in  rapid 
succession  at  a  time  when  the  disease  was  not 
epidemic  and  without  any  communication  having 


taken  j)hice  between  those  that  Ijccame  infected 
and  the  person  who  brought  the  milk.  Stern- 
berg '^'  says  that  a  commf)n  mode  of  tubercular 
infection,  especially  in  children,  is  probably  by 
way  of  the  intestinal  glands  from  the  indigestion 
of  milk  from  tubercular  cattle,  and  that  such 
infection  will  occur  has  been  proven  by  experi- 
mentation upon  the  lower  animals.  Von  Hess- 
ling  has  published  observations  concerning  the 
development  of  moulds  in  milk  which  showed 
that  the  milk  could  be  so  permeated  with  the 
germs  as  to  poison  the  hot  coffee  to  which  it  was 
added  in  small  quantities.  Wende "  reports 
the  occurrence  of  fifty-six  cases  of  scarlatina  in 
children  of  twenty-seven  families  upon  the  route 
of  one  milk  dealer  two  of  whose  family  were 
suffering  from  the  fever.  Eyre  '^^  reports  an 
examination  of  milk  in  an  epidemic  of  diph- 
theria among  the  inmates  of  a  large  school  re- 
ceiving its  milk  supply  from  one  source  and 
shows  that  the  typical  diphtheria  germs  were 
found  in  the  milk.  Kauthack  and  Sloden  ^* 
reported  a  series  of  observations  of  the  milk  from 
sixteen  dairies  wherein  the  milk  from  nine  caused 
tuberculosis  in  guinea  pigs  inoculated  with  it. 
Hertwig  and  Jacob,""  Bollinger  ^  and  Schneider  " 
have  all  demonstrated  the  infectiousness  of  milk 
from  cows  suffering  from  the  foot  and  mouth 
disease  (Aphthae  epizootica),  in  a  series  of  ex- 
periments upon  themselves  and  others.  Din- 
widdle,^* in  reporting  a  long  series  of  experiments 
as  to  the  relative  virulence  of  human  and  bovine 
tuberculosis,  finds  that,  for  cattle,  bovine  tuber- 
culosis seems  to  be  more  virulent.  For  pigs 
there  seems  to  be  no  difference,  both  producing 
infection.  Sheep  were  highly  susceptible  to  in- 
fection from  human  tuberculosis  and  the  disea.se 
was  similar  to  the  naturally  acquired  tuberculosis 
of  cattle.  Still,'^'*  reporting  769  autopsies  of 
children,  stated  that  intestinal  tuberculosis  ex- 
isted in  52%  of  the  cases  he  examined  and  that 
71%  of  the  tubercular  cases  were  under  the  age 
of  four  years  and  that  43%  of  the  71%  were  in 
children  younger  than  two  years  of  age,  the 
primary  lesion  in  every  case  being  in  the  diges- 
tive tract.  Nicolas  and  Lesieur  ^"  reported  the 
results  they  obtained  by  causing  young  fish  to 
eat  sputum  known  to  contain  tubercle  bacilli. 
After  seven  months  the  fish  were  killed  and 
bacilli  found  in  every  organ  of  their  bodies.  The 
muscular  portions  were  fed  to  guinea  pigs  and 
in  the  nodules  and  abscesses  which  formed  in 
the  bodies  of  the  pigs  the  tubercle  bacilli  were 
readily  demonstrated.  Brush  ''  stated  that  the 
annual  loss  in  New  York  due  to  deaths  from 
tuberculosis  exceeded  the  whole  cost  of  the  gov- 
ernment. In  this  matter  of  tuberculosis  being 
contracted  by  human  beings  from  infected  milk, 
I  may  say  that  the  whole  subject  of  tubercu- 
losis is  of  such  propertions  and  the  menace  to 
public  health  from  this  fearful  disease  of  such 
magnitude  that  I  doubt  if  more  than  a  few  of 
us  realize  the  actual  conditions  as  they  now 
exist. 

That   tuberculosis   is   not   decreasing   can   be 
readily  seen  from  the  following  quotations  from 
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the  mortality  statistics  of  the  Chicago  Depart- 
ment of  Health.^2  Of  the  total  mortaUty  in  1851 
4^%  was  due  to  pulmonary  tuberculosis,  and  in 
1896  it  had  risen  to  10%,  or  more  than  twice  as 
many.  The  death-rate  per  1,000  has  increased 
from  12  in  1851  to  14i  in  1896.  The  total  num- 
ber of  deaths  from  tviberculosis  of  all  kinds  in 
1879  was  977  and  had  increased  to  2,667  in  1896. 
Of  course,  during  this  period  the  population  had 
increased  very  rapidly,  but  the  annual  death- 
rate  from  tuberculosis  had  also  increased  from 
11.34%  of  the  total  mortality  to  11.46  of  total 
mortality  —  and  again,  while  the  annual  death 
rate  from  all  causes  had  dropped  from  17.52 
per  1,000  of  population  in  1879  to  14.36  in  1896, 
the  mortality  rate  of  tuberculosis  in  all  forms 
had  actually  increased  as  above  shown.  The 
general  verdict  of  the  Tuberculosis  Congress  at 
Berlin"^  is  that  "  tuberculosis  is  not  hereditary; 
that  the  remedy  lies  in  prevention  more  than 
cure;  and  the  more  healthy  the  surroundings 
the  more  rare  the  disease."  The  movement 
inaugurated  by  the  Congress  of  BerUn  has  been 
carried  on  by  many  American  cities,  and  re- 
cently, in  Chicago,  was  founded  the  IlUnois 
Society  for  the  Prevention  of  Tuberculosis.*** 
The  fight  will  not  be  directly  against  the  bacil- 
lus of  tuberculosis  but  the  physical  conditions 
of  the  race.  Improvement  in  sanitary  arrange- 
ments —  relief  from  overcrowding,  and  abun- 
dant and  pure  water  supply  for  cattle  and  swine 
as  well  as  man,  will  do  more  to  eliminate  this 
dread  disease  than  tons  of  antiseptics  and  se- 
rums. In  the  early  stages  of  tuberculosis  of 
cattle  the  symptoms  are  not  always  plain.  A 
short,  dry  cough  is  present  and  sometimes  very 
noticeable  after  active  exertion.  The  animal 
becomes  poor,  the  coat  rough,  and  the  eyes 
sunken.  Sometimes  tenderness  and  pain  are 
evinced  when  the  side  of  the  chest  is  touched 
and  the  normal  sound  of  the  lungs  is  changed. 
In  cows,  nymphomania  frequently  accompanies 
tuberculosis.  Medical  treatment  is  useless  ; 
the  diseased  animal  should  be  slaughtered  and 
the  stables  thoroughly  cleansed  and  disinfected. 
Grange  ^^  states  that  he  has  met  many  cases 
which  have  convinced  him  most  emphatically 
that  tuberculosis  can  invade  an  animal  most 
extensively  and  yet  the  disease  cannot  be  diag- 
nosed by  physical  examination.  He  mentions 
this  to  impress  the  value  and  importance  of 
tuberculin  as  a  test.  The  description  of  this 
remarkable  substance  was  first  given  to  the  pub- 
lic about  ten  years  ago,  at  which  time  it  was 
thought  to  be  a  curative  agent  for  tuberculosis. 
It  did  not,  however,  do  what  was  expected  and 
was  abandoned  as  a  cure.  Tuberculin  is  now 
recognized  by  competent  critics  the  world  over 
as  the  most  safe,  reliable,  and  practical  mode 
of  diagnosing  tuberculosis  in  early  and  late 
stages  which  is  in  possession  of  mankind.*®  The 
apphcation  of  the  tuberculin  test  has  proved  so 
accurate  in  diagnosing  the  disease  that  the 
United  States  Veterinary  Association  in  Sep- 
tember, 1896,®*  adopted,  among  others,  the  fol- 
lowing   resolutions: 


(1)  Tuberculosis  in  cattle  and  man  is  identical. 
(2)  Germs  of  tuberculosis  appear  in  the  milk  of 
tubercular  cows.  (3)  Tuberculin  furnishes  in- 
comparably the  best  means  of  recognizing  tuber- 
culosis in  living  animals,  and  properly  adminis- 
tered, is  harmless  to  healthy  animals  and  is 
exceedingly  accurate.  A  series  of  tests  were 
made  in  Berlin  *^  to  ascertain  whether,  in  the 
absence  of  symptoms  or  any  external  sign,  tuber- 
culin could  be  trusted.  The  result  proved  that 
it  was  accurate  even  in  animals  seemingly  per- 
fectly sound.  It  has  been  objected  that  tuber- 
culin decreased  the  flow  of  milk  in  the  animals 
treated,  but  any  temporary  decrease  is  offset 
by  a  compensatory  increase,  and  in  most  cases 
there  is  no  change.** 

Tuberculin  is  a  solution  in  glycerine  and  water 
of  the  products  of  the  growth  of  the  tubercle 
bacilli  upon  artificial  media  and  the  contents  of 
their  cells.*"*  The  fluid  upon  which  the  bacilli 
are  allowed  to  grow  is  an  extract  made  with  dis- 
tilled water  from  perfectly  fresh  meat.  One 
pound  of  meat  is  used  to  a  liter  of  water,  to  which 
is  added  1%  of  peptone,  |  of  1%  of  salt  and  7% 
of  glycerine.  This  solution  is  heated  to  boiling, 
filtered  and  placed  in  sterilized  flasks  and  sub- 
jected to  fractional  sterilization.  The  inocula- 
tion of  the  media  is  accomplished  by  taking  up 
on  the  end  of  a  platinum  wire  a  small  mass  of 
tubercle  bacilli  growing  on  agar  and  obtained 
originally  from  an  animal  that  has  died  of  tuber- 
culosis, and  transferring  it  to  the  sterile  flasks 
and  causing  it  to  float  on  the  surface  of  the 
liquid.  The  inoculated  flasks  are  then  placed 
in  the  incubator  and  kept  at  a  constant  temper- 
ature of  about  98°  F.  After  about  a  week  or 
ten  days  the  growth  can  be  seen  spreading  in  all 
directions  and  finally  the  surface  of  the  liquid 
will  be  covered  with  a  layer  of  tubercle  bacilli. 
When  this  is  noted  the  flasks  are  carefully  shaken 
so  as  to  cause  most  of  the  growth  upon  the  sur- 
face to  sink  to  the  bottom  of  the  flask.  From 
a  small  particle  left  upon  the  surface  a  new 
growth  is  developed  which  should  be  shaken 
down  as  the  first  was  and  a  third  growth  allowed 
to  form.  This  process  requires  six  weeks  to  two 
months  or  more  and  the  contents  of  the  flasks 
are  then  in  condition  for  the  preparation  of  the 
tuberculin.  When  the  cultures  have  grown 
sufficiently  the  flasks  and  their  contents  are  taken 
from  the  incubator  and  at  once  placed  in  the 
sterilizing  oven  and  kept  at  a  temperature  of 
125°  C.  until  they  begin  to  boil.  In  this  way 
the  germs  are  killed  and  the  material  may  then 
be  filtered  without  any  danger  to  the  workers. 
After  the  sterilization,  the  contents  of  the  flasks 
are  once  more  boiled  and  filtered.  This  filtrate 
is  then  evaporated  and  concentrated  to  any  de- 
sired volume,  as  a  rule  ^  of  the  original  quantity. 
Instead  of  sending  out  this  concentrated  tuber- 
culin, it  is  diluted  to  such  a  strength  that  2  cc. 
is  a  suitable  dose  for  an  animal  of  1,000  pounds 
weight;  and  to  accomplish  this,  there  is  added 
to  the  concentrated  solution  glycerine  equal  to 
25%  of  the  original  culture  hquid  —  this  is  then 
diluted  with  ^  of  1%  carbolic  acid  so  that  the 
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volume  of  the  tuberculin  is  usually  equal  to  one 
fourth  more  than  the  original  quantity.  In 
practice,  it  has  been  found  that  healthy  aniinal.s 
do  not  give  reactions  with  large  doses  of  tuber- 
culin and  that  tubercular  cattle  do  not  show  a 
higher  reaction  with  large  doses  than  with  small 
doses  of  tubercuUn.  As  will  be  readily  seen  from 
this  description  of  the  manner  of  preparing 
tuberculin,  there  is  not  the  slightest  possible  dan- 
ger of  infecting  animals  or  men  with  tuberculosis 
by  the  use  of  tuberculin.  Again,  there  is  no 
danger  of  injuring  healthy  animals  even  with 
quite  large  doses  of  tuberculin,  as  it  is  appar- 
ently very  readily  eliminated  in  the  faeces  and 
urine.  When  the  tuberculin  is  to  be  used  upon 
dairy  cattle,  a  test  of  the  same  herd  should  be 
made  at  least  once  every  six  months."*  The 
regulations  prescribed  by  the  Bureau  of  Ani- 
mal Industry  for  the  use  of  tuberculin  in  testing 
cattle  are  as  follows : '' 

"  To  those  who  have  large  herds  or  lack  time 
this  shortened  course  is  recommended: 

(1)  Begin  to  take  the  temperature  at  8  a.m. 
and  continue  every  two  hours  until  10  p.m.  (2) 
Make  the  injection  at  10  p.m.  (3)  Take  the  tem- 
perature next  morning  at  6  or  8  o'clock  and  every 
two  hours  thereafter  until  6  or  8  p.m.  (4)  Each 
adult  animal  should  receive  2  c.c.  of  the  tuber- 
culin as  it  is  sent  from  the  laboratory.  Year- 
lings and  two-year-olds  should  receive  1  to  1^  cc. 
according  to  size.  Bulls  and  very  large  animals 
may  receive  3  cc." 

The  injection  is  made  beneath  the  skin  of  the 
neck  or  shoulders  and,  to  guard  against  com- 
plaint and  to  eliminate  possible  sources  of  error, 
the  hair  should  be  closely  cUpped  from  the  site 
of  the  injection  and  the  skin  scrubbed  with  hot 
water  and  soap  and  a  5%  alcoholic  solution  of 
carbolic  acid  before  the  injection  is  made.  The 
animal  should  not  be  turned  out,  but  fed  and 
watered  in  the  stable  and  the  time  of  watering 
and  feeding  noted.  There  is  usually  no  marked 
swelhng  at  the  seat  of  injection,  but  there  is,  now 
and  then,  uneasiness,  trembling  and  the  passage 
of  softened  dung.  There  may  be  also  slight 
acceleration  of  the  pulse  and  of  the  breathing. 
If  the  animal  is  diseased,  from  six  to  eight  hour.s 
after  the  injection  is  made  the  temperature 
begins  to  rise  from  the  normal,  which  in  cattle 
varies  from  101°  to  102°  F.,  and  should  continue 
to  rise  until  105°  to  107°  has  been  reached.  A 
rise  of  2°  above  the  normal  is  to  be  regarded  as 
good  evidence  that  the  animal  is  tubercular  and 
for  any  rise  less  than  this,  a  repetition  of  the 
injection  after  three  to  six  weeks  is  highly  cle- 
sirable.  Dairy  herds  once  found  free  from  dis- 
ease should  not  be  herded  with  new  animals  that 
have  not  been  tested  and  found  sound. 

In  conclusion,  it  would  seem  that  the  admin- 
istration of  tuberculin  shoidd  always  be_  con- 
ducted vmder  experienced  direction.  It  is  an 
invaluable  test,  and  by  its  use  it  is  certainly 
possible  to  reduce  very  materially  tuberculosis 
among  cattle  and,  maybe,  to  eventually  exter- 
minate it.  So,  let  us  insist  that  the  public  be 
provided  with  pure,  healthful  milk  of  the  same 


high  standard  of  quality,  cleanliness  and  uni- 
formity demanded  by  discriminating  people  in 
otlior  food  products. 

In  closing,  I  desire  to  acknowledge  the  assist- 
ance rendered  by  the  references  in  the  appended 
list  and  from  which  1  have  liberally  quoted. 
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A  TABLE  FOR  OPERATIONS  UPON  THE  KIDNEY 
THROUGH  THE  LUMBAR  INCISION.* 

BY  JOHN   H.   CUNNINGHAM,  JR.,   M.D.,  BOSTON. 

To  reach  the  kidney  through  the  lumbar  inci- 
sion, the  patient  is  placed  on  one  side  and  canted 
slightly  forward  so  as  to  expose  the  region  to  be 
attacked. 

Two  forces  will  aid  the  operator  in  exposing 
and  delivering  the  kidney  into  the  loin.  The 
first,  and  perhaps  the  most  important,  is  a  force 
directed  toward  increasing  the  space  between 
the  crest  of  the  ilium  and  the  lower  border  of  the 
ribs.  The  second  is  a  force  applied  from  in  front 
at  the  proper  height  and  level  to  exert  pressure 
upon  the  anterior  surface  of  the  kidney,  and 
carry  it  backward  and  upward  against  the  field 
of  operation. 

These  two  forces  are  important  in  kidney  oper- 
ations through  the  lumbar  incision  because  of  the 
anatomical  situation  of  the  organs.  In  brief, 
the  kidneys  are  situated  in  the  posterior  part  of 
the  abdomen,  imbedded  in  areolar  tissue.  They 
are  post-peritoneal,  not  firmly  fixed,  but  held  in 
position  by  the  peritoneum,  areolar  tissue,  peri- 
renal fascia  and  the  renal  vessels.  They  lie  on 
a  level  with  the  bodies  of  the  last  dorsal  and  first 
two  or  three  lumbar  vertebra,  the  right  a  little 
lower  than  the  left. 

«  Contributed    to  the  fourteenth  series  of  Medical  and  Surgical 
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From  a  posterior  aspect,  the  kidneys  are  under 
cover  of  the  eleventh  and  twelfth  ribs  and  the 
lower  border  of  the  diaphragm.  About  one-fifth 
of  the  left  and  a  little  more  of  the  right  kidney 
extends  below  the  twelfth  rib  and  the  lower 
border  of  the  ligamentum  arcuatum  internum 
of  the  diaphragm,  as  it  stretches  across  from  the 
last  rib  to  the  transverse  processes  of  the  first 
and  second  lumbar  vertebrae. 

Thus  a  direct  avenue  to  the  kidney,  without 
cutting  away  parts  of  the  last  two 
ribs,  or  without  the  risk  of  open- 
ing the  pleural   cavity,   is  impos- 
sible. 

The  kidney  must  therefore  be 
attacked  through  the  space  be- 
tween the  lower  border  of  the  ribs 
and  ligamentum  arcuatum  inter- 
num and  the  crest  of  the  ilium. 

The  width  of  this  space  is  about 
two  fingers'  breadth  in  the  male 
and  a  little  more  in  the  female. 
Normally,  about  the  lower  fifth 
of  the  kidney  occupies  the  upper 
part  of  this  space,  but  when  the 
organ  is  freely  movable  or  en- 
larged it  may  occupy  a  greater 
area. 

To  increase  the  width  of  this 
space,  the  patient  is  usually  placed  on  one  side 
over  sandbags  or  an  Edebohl  air  cushion.  Either 
of  these,  being  placed  just  above  the  crest  of  the 
ilium,  acts  as  a  fulcrum,  partially  uncovering  the 
kidney  and  widening  the  space  by  lifting  the 
lower  border  of  the  ribs  upward. 

The  position,  however,  is  an  unsteady  one, 
and  usually  requires  two  assistants  other  than 
those  engaged  in  the  operation. 

With  the  patient  in  the  desired  position  there 
is  a  tendency  for  the  kidney  in  question  to  fall 
forward  and  toward  a  median  line.  Therefore 
the  second  force  must  be  applied,  that  is,  pres- 
sure from  in  front  on  the  anterior  surface  of  the 
kidney,  so  that  the  organ  is  forced  upward  and 
backward  against  the  field  of  operation. 

The  objections  to  doing  kidney  operations 
upon  the  Edebohl  air  cushion  or  upon  sandbags 
are  that  too  much  help  is  required  to  maintain 
the  position;  that  the  force  exerted  upon  the 
anterior  surface  of  the  kidney  must  be  manual, 
and  is,  therefore,  often  misdirected  and  seldom 
constant;  that  the  full  limits  of  the  space  are 
seldom  attained,  and  that  the  increased  number 
of  assistants  required  to  maintain  the  position 
multiplies  the  opportunities  for  faulty   asepsis. 

With  the  view  of  avoiding  the  objections  to 
which  the  methods  at  present  in  use  are  open, 
as  stated  above,  the  writer  has  devised  a  table 
to  hold  the  patient  in  the  desired  position  and  at 
the  same  time  exert  the  two  necessary  forces, 
thereby  doing  away  with  assistants  other  than 
those  directly  connected  with  the  operation. 

The  table  is  practically  a  double  inclined  plane. 
It  consist  of  an  upright  base,  10  inches  high  by 
20  inches  wide,  and  is  2^  inches  thick  except  at 
the  top,  where  it  is  a  little  less,  as  the  edges  are 


rounded.  On  top  of  the  upright  there  are  two 
series  of  three  holes,  each  series  2,  3  and  5 
inches  respectively  from  either  end.     (A,  Fig.  1.) 

The  holes  are  bored  at  an  angle  of  30°  and  are 
3  inches  deep  by  Ij  inches  wide,  and  into  any 
one  of  these  may  be  fitted  a  stake  of  wood,  which 
rises  7  inches  above  the  surface.     (B,  Fig.   1.) 

There  are  two  inchnes,  which  are  fastened  to 
either  side  of  the  upright  by  hooks  and  rings  at 
a  distance  of  either  3  or  5  inches  from  the  top. 


(C,  Fig.  1.)  The  larger  incline  is  25  inches  long 
by  20  inches  wide,  and  the  smaller  18  inches 
long  by  20  inches  wide. 

The  apparatus  may  be  put  on  any  table. 

The  stake  is  placed  in  one  of  the  holes  of  either 
series,  according  to  the  side  to  be  operated  upon. 
Unless  the  patient  be  corpulent  it  is  best  placed 
in  one  of  the  holes  nearest  the  center. 

In  the  majority  of  cases  the  inclines  should 
be  fastened  to  the  upper  rings;  but  there  are 
occasional  cases  where  the  patient  is  so  large  that 
the  inclines  must  be  suspended  from  the  lower 
rings  in  order  to  open  the  space  to  its  full  extent. 

One  folded  sheet  placed  on  the  upright  and 
another  partially  opened  and  made  to  extend 
from  the  upright  over  the  stake  and  inclines  will 
be  sufficient  padding. 

Having  arranged  the  stake,  inclines  and  pad- 
ding, the  patient  is  placed  upon  the  table  so  that 
the  upright  is  just  above  the  iliac  crest  and  the 
abdomen  snug  against  the  stake.  That  the  up- 
right be  just  above  the  iliac  crest  and  the  patient 
close  against  the  stake  is  all-important,  because 
in  this  lies  the  success  of  obtaining  the  action  of 
the  two  forces  before  mentioned. 

The  legs,  which  are  on  the  long  incline,  should 
be  flexed.  This  forces  the  patient  still  more 
firmly  against  the  stake,  increasing  the  pressure 
upon  the  kidney,  and  forcing  it  upward  and  back- 
ward against  the  field  of  operation.  It  also 
makes  the  position  steadier.     (Figs.   2  and  3.) 

If  the  patient  is  properly  placed  upon  the  table, 
the  space  is  opened  to  its  full  extent,  and  the 
tissues  in  the  field  of  operation  are  on  the  stretch. 

After  the  incision  is  carried  down  to  the  peri- 
renal fascia  the  kidney  and  its  surrounding  tissue 
tend  to  bulge  into  the  wound,  and  the  excursion 
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of  the  organ  is  found  considerably  lessened. 
After  the  perirenal  fascia  is  opened,  a  movable 
kidney  without  adhesions  is  forced  out  of  the 
wound  on  to  the  loin  with  no  other  aid  than  the 
weight  of  the  palioiil's  body  agiiiiist    llic  stake. 


vantage.  In  operations  upon  both  kidneys, 
as,  for  example,  double  decapsulation,  the  pa- 
tient may  be  placed  face  df)wnward  with  the 
front  of  the  abdomen  resting  upon  th(!  upright, 
so  ])add('d  as  to  open  th(!  lumbar  spaces  of  both 
sides  and  force  the  kidneys  (jack 
('(lually  well,  if  not  better,  than 
sandbags  or  the  Edebohl  air  cush- 
ion. Also,  it  do(;s  not  sink  into 
the  whole  upper  part  of  the  ab- 
domen and  press  upon  the  dia- 
phragm as  does  the.se  other  two 
means.  Thus  the  excursion  of 
the  diaphragm  is  not  interfered 
with  and  the  patient's  breathing 
is  tlierefon;  more  ea.sy. 

In  gall-l)ladder  operations,  and 
also  in  laminectomy,  the  table 
may  prove  of  (considerable  serv- 
ice ;  in  the  former  by  affording 
a  means  of  getting  under  the 
ribs,  and  in  the  latter  by  main- 
taining a  firm  po.sition  and  mak- 
ing more  prominent  the  area  to 
be  attacked. 


Clinical  SDepartment. 


If,  as  occasionally  occurs,  the  organ  is  adherent 
to  the  surrounding  parts,  it  does  not  present  out- 
side the  wound  without  aid;  but  is,  however, 
more  easily  delivered  on  to  the  loin  because  of 
the  properly  directed  force  from  in  front. 

There  is  no  tendency  for  the  kidney  to  fall 
back  into  the  wound  after  being  once  delivered 
unless  the  patient  be  rolled  away  from  the  stake, 
when  it  will  quickly  disappear  deep  below  the 
surface.  It  will  reappear,  however,  by  allowing 
the  patient  to  fall  back  upon  the  stake. 

In   most   lumbar  renal   operations  it   is   very 
desirable  to  be  able  to  deliver  the  kiclney  through  ^.^^  ^avs  prior  to  c.tranco 
the  outer  wound  and  to  keep  it  on  the  loin  tlunng    ^j^^  diagnosis  of  typhoid  fever  was  readily  made,  the  posi 


A  casp:  of  POST-TYPHOIDAL 
MYOSITIS  OF  THE  RECTUS  AB- 
DOMINIS.* 

BY    DAVID    D.    SCANNELI-,    M.D.,  BOSTON, 

Third  Assistant  Visiting  Surgeon,  Boston  City 
Hospital;  Assistant  in  Anatomy,  Harvard 
University. 

This    case,   which    is   reported 
through  the  courtesy  of   I)rs.  M. 
F.  Gavin  and  J.  B.   Blake  of  the 
lioston  City  Hospital,  is,  so  far  as 
I    can    discover,    uniciue    in    the 
records  of  the  subject  up  to  the 
present  time.     It  is  unquestion- 
ably  worthy  of  being  placed  on  record,   not  so 
much,  perhaps,  for  its  singularity  as  for  its  im- 
portance   in   making  one  more  addition  to  the 
already  large  list  of    differential  possibilities  in 
abdominal  diagnosis. 

REPORT   OF   THE    CASE. 

D.  C,  male,  aged  nine,  Italian,  entered  the  Boston  City 
Hospital  May  20,  1901,  and  was  assigned  to  the  medical 
side  with  a  diagnosis  of  typhoid  fever.  (Ina.smuch  as  the 
main  interest  of  the  ca.se  lies  in  its  surgical  aspect,  the 
medical  history  will  he  only  briefly  considered.) 

There  was  an  indefinite  history  of  headache,  malaise, 
loss  of  appetite,  abdominal  pain    and  slight  diarrhea  for 

C)n  physical    examination 


some,  at  least,  of  the  succeeding  steps.  The 
present  device  facilitates  inspection  and  palpa- 
tion, economizes  assistance  and  simplifies  what 
is  at  best  a  somewhat  difficult  operation. 

No  post-operative  discomfort  or  lameness  of 
the  part  has  been  observed  in  the  limitetl  num- 
ber of  cases  in  which  the  table  has  been  employed. 

The  table  affords  certain  minor  points  of  ad- 


tive  Widal  and  low  white  count  confirming  the  clinical 
opinion.  The  patient  wjis  thought  to  be  entering  on  the 
second  week  of  the  disease. 

The  boy's  illness  was  a  severe  one,  being  attended  in 
the  first  week  of  his  stay  in  the  hospital  by  seven  hemor- 
rhages, all  of  moderate  severity.  Nine  days  after  entrance 
there  appeared  an  eruption  on  his  abdomen,  legs  and  but- 

'  Contributed  to  the  fourteenth  series  of  Medical  and  Surgical 
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tocks,  passing  through  the  stages  of  papules,  vesicles, 
pustules  and  crusts,  and  occurring  in  crops.  Diagnosis 
of  varicella  was  made. 

Twentj'-seven  days  from  the  time  of  admission  another 
complication  in  the  form  of  furunculosis  occurred,  appear- 
ing mainly  on  the  anterior  abdominal  wall,  upper  thighs 
and  buttocks.  Cultures  from  these  showed  staphylococ- 
cus pyogenes  aureus  and  streptococcus  pyogenes;  no 
bacillus  typhosus. 

Twelve  days  later  there  developed  a  right  ischio-rectal 
inflammation  with  considerable  induration,  for  which  the 
patient  was  transferred  to  the  surgical  side.  Five  days 
later  an  incision  was  made  and  a  small  amount  of  pus 
evacuated.  Culture  showed  mixed  infection;  no  bacillus 
tjTjhosus.  The  local  inflammation  rapidl}'  subsided,  and, 
on  July  22,  a  little  over  two  months  from  the  time  of 
entrance,  the  boy  was  discharged  well. 

Five  days  later  the  patient  was  brought  back  to  the 
hospital,  his  interval  history  having  been  as  follows:  On 
the  day  after  discharge  profuse  diarrhea,  with  a  small 
amount  of  blood  in  the  stools;  slight  general  pain  in  the 
abdomen,  most  marked  in  umbilical  and  hypogastric 
regions;  on  the  day  following,  several  chills  and  slightly 
increased  hypogastric  and  right  iliac  pain;  no  fever, 
nausea  or  vomiting.  From  this  time  until  his  entrance 
to  the  hospital  there  was  a  steady  increase  in  the  local 
pain;  occasional  chills  and  constant  fever;  occasional 
nausea  and  vomiting;  slight  constipation.  It  should  be 
noted  that  during  this  entire  time  the  boy  had  been  con- 
fined to  bed;  there  was  no  account  of  heavy  straining  or 
sudden  forcible  movements  such  as  might  come  from 
unusual  exercise. 

Physical  examination  on  entrance:  Temperature,  100.2°, 
pulse,  134  (fair  volume  and  tension) ;  boy  looked  sick  and 
anxious;  tongue  coated;  dorsal  decubitus  with  thighs 
flexed  on  abdomen;  chest  negative;  front  of  chest  and 
aljdoinen  presented  many  small  crusted  areas  from  pre- 
vious furuncles. 

Abdomen  slightly  distended;  involuntary  spasm  more 
or  less  general  but  especially 
marked  in  lower  right  abdomen 
and  hypogastrium ;  tympanitic 
except  in  this  same  area,  where 
it  was  dull  to  percussion.  Ex- 
:ict  palpation  because  of  the 
-;pasm  and  excessive  tenderness 
was  impossiljle,  but  there  was 
to  be  felt,  notwithstanding,  a 
fairly  definite  mass  occupying 
area  figured  in  diagram.  Move- 
ments of  the  diaphragm  and 
extension  of  the  thighs  caused 
increased  local  pain.  In  some 
respects  the  sensation  on  pal- 
pating suggested  a  full  bladder, 
somewhat  deviated  to  the  right. 
No  rectal  examination  was  made. 
During  the  making  of  the  physical  examination  the 
patient  vomited  several  times;  vomitus  not  significant. 
Widal  negative;  urine  normal. 

Entrance  treatment  (in  the  form  of  a  high  turpentine 
enema)  effected  no  change  in  the  abdominal  condition, 
nor  in  the  subjective  symptoms  of  the  patient.  The  diag- 
nosis of  acute  perforative  appendicitis,  with  abscess 
formation,  seemed  a  reasonable  one,  and,  in  view  of  the 
boy's  apparently  septic  condition,  immediate  operative 
interference  was  decided  on. 

Under  ether,  with  the  abdominal  muscles  relaxed,  the 
question  of  a  full  bladder  again  strongly  suggested  itself; 
catheterization  resulted  in  nothing;  muscle-splitting 
incision  by  Dr.  Blake  over  McBurney's  point.  The  peri- 
toneum showed  no  injection  and  the  appendix  was  found 
to  be  normal.  Exploration  of  the  intra-abdominal  sur- 
face of  the  anterior  belly  wall  revealed  an  ovoidal,  in- 
durated, non-fluctuant,  extra-peritoneal  thickening  of 
the  right  rectus  muscle  in  its  lower  third,  extending  from 
just  V)elow  the  umbilicus  to  just  above  the  symphysis 
pu))is.  The  upper  limit  of  induration  was  fairly  sharply 
defined  by  the  semilunar  fold  of  Douglas.  In  the  im- 
mediate neighborhood  of  this  swelling  of  the  rectus  there 
was  apparently  a  slight  involvement  of  the  transversalis 
and  internal  oblique  muscles.     The  appendix  was  removed 


and  the  wound  closed  with  layer  sutures.  No  steps  were 
taken  at  the  time  to  make  a  second  incision  into  the 
indurated  mass  for  the  purpose  of  making  a  histological 
and  bacteriological  examination.  It  is  a  source  of  regret 
that  this  was  not  done. 

July  29  (second  day  after  operation).  No  improvement 
in  any  respect,  the  abdominal  condition  remaining  as  at 
time  of  entrance.     Reference  to  the  chart  is  of  interest. 
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Aug.  2  (sixth  day).  Operation  wound  healing  per- 
fectly. Despite  the  drop  in  pulse  and  temperature,  the 
spasm,  induration  and  tenderness  still  persist  in  lower 
right  abdomen. 

Aug.  6,  (tenth  day).  Induration  slightly  diminished; 
spasm  and  tenderness  iinchanged,  however;  general  con- 
dition excellent;  wound  firmly  healed. 

Aug.  9  to  12  inclusive  (thirteenth  to  sixteenth  day). 
During  this  period  almost  a  complete  duplication  of  the 
clinical  picture  as  presented  at  the  time  of  admission: 
acute  abdominal  pain,  involuntary  spa.sm,  dullness  to 
percussion  and  palpable  mass  in  right  lower  quadrant. 
There  is  no  obvious  cause  elsewhere  in  the  patient  for  the 
marked  rise  in  temperature  and  pulse. 

From  this  time  on  there  was  a  progressive  diminution 
in  the  parietal  induration,  until  finally  by  August  20 
(twenty-four  days  after  the  operation)  it  had  completely 
disappeared;  there  was  a  coincident  disappearance  of 
symptoms;  on  August  23  (twenty-seventh  day)  the  boy 
was  discharged  well  and  has  remained  so  since. 

Myositis  as  a  complication  or  sequela  of  typhoid 
fever  is  a  fairly  well  recognized  condition,  al- 
though its  occurrence  must  be  regarded  as  rare. 
Reference  to  the  various  works  on  the  practice 
of  medicine  and  surgery  throws  almost  no  hght 
on  the  subject,  the  great  majority  omitting  even 
its  mention,  and  the  few  giving  it  only  a  passing 
comment.  Investigation  of  miscellaneous  liter- 
ature shows  an  entire  absence  of  recorded  cases 
of  involvement  of  the  rectus  abdominis.  As  a 
fair  index  of  the  rarity  of  post-typhoidal  myositis, 
it  is  of  interest  to  note  that  Osier ,^  in  a  relatively 
recent  compilation  of  a  large  number  of  cases  of 
typhoid  fever  (829  in  all),  mentions  the  occur- 
rence of  the  condition  either  as  a  complication 
or  a  sequela  only  once;  in  this  instance  the  calf 
muscles  were  affected.  This  must  be  taken  to 
represent  a  fairly  universal  medical  experience. 

2 Johns  Hopkins  Hospital  Reports:  Studies  in  Typhoid  Fever 
Nos.  I,  II,  III. 
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Correlatively  with. this  carofully  ob.served  series 
of  ca.ses,  we  have  the  extoiisivo  surgical  observa- 
tions of  Keen,^  wlio  in.  over  900  carefully  anno- 
tated cases  has  not  found  the  condition  occurring 
once.  It  would  be  difficult  to  find  two  more 
significant  series,  representing  in  combination 
nearly  1,S00  cases  of  typhoidal  infection. 

The  report  of  this  particular  case  does  not 
require  any  incidental  consideration  of  post- 
typhoidal  lesions  occurring  by  predilection  in 
the  rectus  abdominis,  such  as,  for  example,  wa.\y 
or  granular  degenerative  changes  or  hematoma, 
a  condition  not  uncommon  and  usuall\'  preceded 
by  some  form  of  degeneration. 


JHeportjBi  of  ^oclcticiflf. 


AMERICAN    NEUROLOGICAL   ASSOCIATION. 

Twenty-Ninth  Annual  Mpeting,  Held  at  Washinu- 
TON,  D.  C,  May  12,  13  and  14,  1908. 

(Concluded  from  No.  19,  p.  521.) 

Second  Day,  Wkdnksuay,  May  1.!. 
central  neurofibromatosis. 

This  was  a  contribution  to  the  study  of  tumors 
of  the  medullo-ponto-cerebellar  angle,  by  Dus. 
J.  Fraknkel  and  J.  R.  Hunt  of  New  York. 
Five  cases  were  reported  at  length,  showing  a 
common  origin  of  the  tumor  froriji  cranial  nerve 
trunks.  The  writers  concluded  that  the  patho- 
logical structure  of  the  growths  is  of  a  kindred 
nature  —  neurofibromatosis  pure,  or  in  various 
stages  of  metamorphosis  and  traiisfornuition. 
The  locality  is  almost  identical  —  the  angle 
formed  by  the  junction  of  pons  medulla  and 
cerebellum.  Their  symptomatology,  because  of 
this  localization,  is  in  the  essential  features 
analogous. 

The  certainty  of  localization,  the  essentially 
benign  nature  of  the  growths,  their  loose  attach- 
ment to  the  meninges  and  nerve  tnmks,  distin- 
guish this  group  of  intra-cranial  tumors  as  a  most 
favorable  one  for  surgical  intervention. 

In  view  of  all  this,  they  find  justification  for 
the  suggestion  to  assign  a  separate  place  to  this 
syndrome  in  the  group  of  intra-cranial  tmnors. 
The  susceptibility  of  the  cranial  nerves  to  neuro- 
fibromatosis varies  considerably.  With  the  ex- 
ception of  the  olfactory  and  optic,  because  of 
genetic  peculiarities,  any  of  the  cranial  nerves 
may  be  the  seat  of  neurofibromata. 

In  general,  the  sensory  nerves  are  more  sus- 
ceptible and  the  acoustic  pre-eminently  so.  Pri- 
mary tumors  of  the  cerebellum  or  brain  stem 
will  often  at  some  stage  of  the  disease  simulate 
closely  the  syndrome  in  question.  Indeed  numy 
of  the  cases  of  this  type  are  recorded  in  literature 
as  cerebellar  tumors,  pontine  tumors,  etc. 

From  a  differential  diagnostic  standpoint  par- 
ticular stress  was  laid  on  the  appearance  of  cran- 
ial nerve  symptoms  before  the  development  of 
symptoms   of   intra-cranial   pressure.     Tinnitus. 

^Surgical  Complications  and  Sequels  of  Typhoid  Fever. 


progressive  deafness,  facial  tics,  neuralgias  and 
other  .sympt(jms  ref(,'rable  to  the  fifth  nerve 
were  mentioned  as  instances  in  p(»int. 

Du.  .Mills  said  he  had  several  similar  ca.ses. 
In  two  or  three  instances  he  had  seen  operatiorj.s 
d(Uie  for  tumors  in  this  locality  which  were  un- 
successful. He  thought  it  was  i>os.sible  to  have 
a  growth  of  a  different  nature  from  that  de- 
scribed, though  the  .symptoms  might  be  very 
similar.  A  very  important  feature  was  that  the 
early  symptoms  were  neural. 

Dr.  Sachs  agreed  with  Dr.  .Mills  and  referred 
to  a  ca.se  of  sarc(»ma  of  the  cerebellum  in  the 
I)onto-cerebellar  angle  that  he  reported  .several 
years  ago.  In  tumors  occurring  in  this  region, 
most  of  the  symptoms  are  inniuestionably  due 
to  ])ressure  upon  the  cerebellum.  He  considen-d 
the  operation  for  the  remo\al  of  growths  located 
in  this  special  angle  a  very  .serious  one.  The 
angle  is  barely  accessil^le  without  .serious  impair- 
ment of  important  functions. 

Dr.  Lanodon  spoke  of  a  case  bearing  on  the 
question  of  iliagnosis  between  neurofibn^ina  and 
sarcoma.  Deafness  was  the  only  ])rominent 
symi)tom  Un-  several  years.  The  subsequent 
history  indicated  a  slowly  developing  growth 
occupying  the  metlullo-ponto-cerebellar  angle. 
There  was  comjjlete  deafness  with  slight  facial 
sensory  and  motor  symptoms.  A  year  before 
(.leath,  fourth,  fifth  and  sixth  nerve  .symptoms 
were  well  developed.  At  the  autopsy  eight 
small  tumors  were  found,  some  in  the  pia,  but 
most  of  them  in  the  dura.  He  thought  the  long 
duration  of  the  symptoms  (seven  years)  might 
furnish  a  point  in  the  differential  diagnosis  be- 
tween a  sarcomatous  growth  and  neurofibro- 
matosis. 

Dr.  P.vfRicK  said  it  was  extremely  difficult 
to  determine  the  nature  of  the  growth  from  the 
symptoms. 

PROGRESSIVELY     UEVELOPINO     HEMIPLEGIA, 
LATER    BECOMING    TRIPLEGIA. 

This  was  the  report  of  a  case  by  Drs.  Charles 
K.  Mills  and  William  G.  Spiller  of  Philadel- 
phia. 

Hemiplegia  gradually  developed  on  the  right 
side,  the  lower  extremity  being  more  markedly 
and  probably  earlier  affected  than  the  upper, 
the  case  therefore  belonging  to  the  clinical  iy[)e 
of  unilateral  ])rogressive  ascending  ])aralysis. 
After  several  years  the  left  lower  extremity  also 
became  ])aralyzed.  but  not  to  the  same  extent 
as  the  right.  The  refiexes  were  all  markedly 
exaggerated,  the  Babinski  response  being  pres- 
ent. Sensory  symptoms  were  absent.  Micro- 
scopical examinations  showed  intense  and  long- 
standing degeneration  of  the  right  crossed  and 
the  left  direct  pyramidal  tracts,  the  degenera- 
tion extending  into  the  pons  but  not  into  the  left 
cerebral  peduncle;  also  comparatively  recent 
degeneration  of  the  left  crossed  and  the  right 
direct  pyramidal  tracts  traced  bv  the  method  of 
Marchi  into  the  lower  part  of  the  right  internal 
capsule.  No  lesions,  degenerative  or  focal,  were 
found  elsewhere:  the  case  therefore  was  one  of 
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uncomplicated  primary  degeneration  of  the 
motor  tracts,  much  greater  and  older  in  the  right 
crossed  and  left  direct  pyramidal  tracts.  The 
case  was  regarded  as  a  corroboration  of  the  clin- 
ical type  described  bj'  Mills  in  the  Journal  of 
Nervous  and  Mental  Disease,  April,  1900. 

CHRONIC    PROGRESSIVE    HEMIPLEGIA. 

Dr.  Hugh  T.  Patrick  of  Chicago  reported  the 
case  of  a  girl  eighteen  years  of  age,  who  had  been 
perfectly  well  and  normal  in  every  way  until  her 
fourteenth  year,  when  the  right  hand  and  foot 
began  to  grow  clumsy  and  weak.  This  disabil- 
ity had  gradually  increased  until  the  present. 
The  entire  right  side  is  now  paretic,  with  distinct 
diminution  of  muscular  volume  but  no  localized 
atrophy.  Although  the  general  appearance  and 
action  of  the  involved  extremities  suggested 
fiaccidity,  the  deep  reflexes  were  all  greatly  ex- 
aggerated and  Babinski's  sign  well  marked.  It 
seemed  easy  to  exclude  all  well  known  diseases, 
but  he  was  inclined  to  think  that  the  case  might 
belong  to  a  new  clinical  type  recently  described 
b}'  Mills  under  the  name  ''  Ascending  Unilateral 
paralysis."  Concerning  this  type,  however,  he 
had  occasion  to  examine  repeatedly  one  of  the 
two  cases  published  by  Mills,  and  was  satisfied 
that  the  case  was  an  example  not  of  a  new  dis- 
ease, but  of  unilateral  paralysis  agitans.  This 
patient  would  be  presented  to  the  Association 
later,  and  the  symptoms  of  paralysis  agitans 
demonstrated.  Two  additional  cases  of  one- 
sided paralysis  agitans  without  tremor  were 
briefly  reported. 

progressively    developing    HEMIPLEGIA. 

This  was  the  report  of  a  case  and  exhibition 
of  the  brain  by  Dr.  G.  M.  Hammond  of  New  York. 
The  patient  gradually  developed  hemiplegia  on 
the  right  side  beginning  in  the  leg,  extending  to 
the  arm,  and  finally  afTecting  the  face,  taking 
four  months  for  the  total  extension  of  the  par- 
alysis. Later,  paralysis  began  in  the  left  leg  and 
finally  embraced  the  left  arm,  but  not  the  face. 
The  autopsy  disclosed  extensive  degeneration 
in  the  white  matter  of  both  hemispheres,  more 
extensive  on  the  left  side.  This  could  be  traced 
downward  in  both  motor  tracts. 

The  last  three  papers  were  discussed  together. 

Dr.  H.  M.  Thomas  of  Baltimore  referred  to 
a  case  recently  under  observation  of  a  boy  in 
whom  there  was  marked  mental  change.  The 
autopsy  showed  degeneration  of  both  pyramidal 
tracts  without  any  observable  lesion. 

Dr.  W.  Hirsch  of  New  York  spoke  of  two 
patients  with  progressive  hemiplegia,  in  whom 
distinct  mental  symptoms  of  general  paresis 
developed  at  the  end  of  two  j^ears.  Secondary 
degeneration  of  the  pyramidal  tracts  in  paretics 
is  well  known. 

Dr.  Starr,  in  discussing  Dr.  Mills'  paper, 
cited  the  case  of  a  woman  presenting  at  first 
the  symptoms  of  spastic  paralysis  in  the  right 
leg.  Gradually  the  right  arm  became  involved, 
but  the  face  escaped.  The  only  diagnosis  possi- 
ble was  unilateral  sclerosis.     About  a  year  later 


the  left  side  was  similarly  affected,  in  addition 
to  atrophy  in  the  muscles  of  the  arm  and  leg. 
Soon  after,  bulbar  symptoms  developed  rapidly, 
and  death  took  place  eighteen  months  after  the 
onset,  with  all  the  signs  of  well-marked  amj^o- 
trophic  lateral  sclerosis.  It  seemed  to  him,  that 
in  Dr.  Mills'  case,  the  differential  diagnosis  of 
amyotrophic  lateral  sclerosis  should  not  be  over- 
looked. He  thought  these  cases  should  be  classi- 
fied into  a  large  general  group  exclusively  limited 
to  the  motor  tract  of  the  nervous  system. 

Dr.  Dana  spoke  of  a  case  which  seemed  to 
belong  to  the  type  described  by  Dr.  Mills.  The 
condition  appeared  somewhat  like  a  unilateral 
type  of  multiple  sclerosis.  A  man  forty-five 
years  of  age  gradually  developed  descending 
right  hemiplegia  associated  with  the  usual  ac- 
companiments of  spasticity.  The  diagnosis 
rested  between  a  sclerotic  area  in  one  cerebral 
hemisphere,  or  some  type  of  paralysis  agitans. 
A  man  with  luiilateral  paralysis  agitans  without 
tremor  at  present  under  observation,  at  first  im- 
pressed him  as  being  a  case  of  hemiplegia  due  to 
some  degeneration  of  the  motor  tract.  Subse- 
quently he  developed  the  characteristic  s^-mp- 
toms  of  paral3\sis  agitans. 

Dr.  Collins  reported  the  case  of  a  man  who 
became  gradually  hemiplegic  on  the  left  side. 
About  a  year  later  he  began  to  have  emotional 
symptoms,  such  as  involuntary  laughter  without 
adequate  cause.  Subsequently,  a  right  hemi- 
plegia developed.  The  emotional  symptoms ' 
are  now  conspicuous,  and  he  thought  the  lesion 
therefore  involved  the  thalamus. 

Dr.  Sachs  had  seen  a  patient  with  progres.sive 
hemiplegia  who  gradually  became  completel}' 
paralyzed  and  demented,  and  finally  succumbed 
to  the  disease. 

Dr.  Patrick  then  showed  a  patient  (the  one 
referred  to  in  his  paper)  with  unilateral  paralysis 
agitans  without  tremor,  in  whom  the  condition 
had  existed  for  five  years.  Tremor  could  be 
developed  in  the  affected  upper  extremity  when 
the  patient  made  an  effort  to  forcibly  grasp  an 
object  with  the  opposite  hand. 

Dr.  Mills  admitted  that  there  were  several 
things  in  Dr.  Patrick's  case  which  pointed  toward 
the  diagnosis  of  unilateral  paralysis  agitans,  but 
he  did  not  feel  thoroughh^  convinced  that  this 
is  the  correct  diagnosis.  He  said  that  in  his 
original  paper  he  had  stated  that  among  the 
alTcctions  from  which  it  was  to  be  differentiated 
was  unilateral  amytrophic  sclerosis.  The  pa- 
tient was  under  observation  from  1897  to  1903. 
The  only  systemic  disease  found  on  microscopi- 
cal examination  was  the  pyramidal  degenera- 
tion described  by  Dr.  Spiller.  He  considered 
the  case  referred  to  by  Dr.  Collins  as  one  of 
disseminated  sclerosis  with  bulbar  symptoms. 
He  thought  the  discussion  had  shown  the  dis- 
ease to  be  much  more  common  than  was  sup- 
posed. 

Dr.  Hammond  said  that  his  case  showed  a 
different  type  of  disease  from  the  one  described 
by  Dr.  Mills  and  Dr.  Spiller.  He  thought  it 
would  take  more  than  a  close  observer  to  tell  the 
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difference  at  the  bedside  before  a  post-mortem 
examination  had  been  made. 


FLACCID    PARALYSIS    K()LLOWI.\(i    CKUKHROSl'lNAL 

MENINCITIS. 

Dr.  Wm.  N.  Bullard  of  Jioston  road  a  paper 
with  this  title  and  stated  that  the  ordinary  forms 
of  paralysis  following  cerebrospinal  meningiti.s  as 
described  in  the  textbooks  are  spastic.  There 
is,  however,  also  a  flaccid  form  which  usually 
appears  as  paraplegia.  This  closely  resembles 
in  its  later  stages  the  conditions  which  are  found 
in  the  later  stages  of  anterior  poliomyelitis.  In 
the  earUer  stages  it  is  characterized  by  the  per- 
sistence of  pain  and  tenderness  to  a  much  greater 
degree  than  occurs  in  poliomyelitis,  and  also  by  a 
tendency  to  accompanying  spastic  contracture. 
He  thought  it  very  probable  that  some  of  the 
epidemics  which  have  been  described  as  anterior 
poliomyelitis  were  really  due  to  cerebrospinal 
meningitis,  the  existence  of  which  in  the  epi- 
demic form  is  not  uncommon,  while  the  evidence 
for  the  existence  of  true  epidemics  of  anterior 
poUomyelitis,  usually  a  sporadic  affection,  is  not 
yet  absolute.  Several  cases  of  this  form  of  pa- 
ralysis were  reported. 

Dr.  J.  J.  Thomas  of  Boston  had  seen  many 
of  these  cases.  He  thought  they  were  cases  of 
cerebrospinal  meningitis.  During  the  acute 
stage  of  pohomyelitis  it  was  often  difficult  to 
make  a  diagnosis.  He  had  also  noted  the  pres- 
ence of  tenderness,  the  early  formation  of  con- 
tractures, and  the  tendency  of  the  paralysis  to 
be  bilateral. 

Dr.  Henry  Upson  of  Cleveland  referred  to  a 
case  of  spinal  meningitis  with  multiple  neuritis 
which  he  reported  sdveral  years  ago.  There  was 
diffuse  tenderness  over  the  legs.  The  autopsy 
revealed  both  conditions  in  a  marked  degree. 

Dr.  Knapp  thought  the  previous  history  would 
enable  us  to  make  a  distinction  between  cerebro- 
spinal meningitis  and  anterior  poliomyelitis.  In 
cerebrospinal  meningitis  the  symptoms  might  be 
so  slight  and  so  little  characteristic  as  to  be  easily 
mistaken  for  the  initial  fever  and  malaise  of 
anterior  poliomyelitis. 

Dr.  J.  J.  Putnam  doubted  whether  it  was 
always  possible  to  make  a  differential  diagnosis 
or  to  decide  that  cerebrospinal  meningitis  is 
present.  He  thought  it  important  to  limit  the 
differentiation  and  to  recognize  the  two  types, 
but  it  should  be  noted  that  the  two  stood  in  a 
certain  sort  of  relationship  to  each  other.  He 
beheved  what  was  ordinarily  called  anterior 
poliomyeUtis  occurs  in  epidemics.  He  referred 
to  twenty-eight  cases  occurring  in  the  vicinity 
of  Boston  and  seen  by  him. 

Dr.  E.  D.  Fisher  of  New  York  said  there  was 
no  difficulty  in  making  a  differential  diagnosis 
between  cerebrospinal  meningitis  and  pohomye- 
litis, except  during  an  epidemic  when  both  con- 
ditions were  found. 

Dr.  Patrick  thought  the  examination  of  the 
cerebrospinal  fluid  was  of  value  in  making  the 
diagnosis. 


a  case  of  alexia. 

l)u.  Philip  Zenner  of  Cincinnati  reported 
the  case  of  a  man  sixty-tnree  years  of  age.  Forty 
years  ago  he  had  a  venereal  .sore,  but  without 
any  constitutional  manifestations.  Eighteen 
years  ago  he  had  acute  articular  rheumatism. 
I'or  .several  years  he  has  had  some  dyspnea  on 
exertion.  The  alexia  came  on  in  April,  1902, 
during  an  attack  of  dyspnea.  It  is  not  improb- 
able that  the  attack  came;  on  during  sleep.  The 
only  other  speech  disturbance  wnich  he  has  ohj- 
served  is  occasional  difficulty  of  finding  a  word, 
or  using  a  wrong  word.  In  addition  to  the 
aphasic  manifestations  and  occasional  dyspnea, 
he  complained  of  irregular  heart  action,  pre- 
cordial pain,  and  disturbed  sleep.  The  heart 
was  enlarged  and  the  sounds  muffled.  The 
urine  contained  some  albumen  but  was  other- 
wise normal.  There  was  no  motor  paralysis  nor 
ataxia.  The  cutaneous  sen.sations,  hearing, 
taste,  and  smell,  pupils,  optic  disks,  and  knee 
jerks  were  normal.  The  ankle  jerks  were 
absent.  There  is  a  right  hemianopsia.  Central 
vision  is  normal.  He  often  repeats  himself  in 
conversation,  forgets  occurrences  of  the  day,  and 
vacillates  in  his  actions,  but  in  general,  he 
manages  his  business  and  his  own  affairs.  He 
fully  understands  everything  said  to  him,  and 
expresses  himself  clearly  and  fluently.  He  is 
altogether  unable  to  read,  but  he  can  tell 
single  letters,  though  not  always  with  ease,  and 
often  incorrectly.  He  recognizes  capital  letters 
much  better  than  small  letters.  He  can  read 
only  so  far  as  he  is  able  to  spell  the  words.  When- 
ever he  succeeds  in  spelling  the  word  correctly 
he  recognizes  it  at  once.  During  the  time  he 
was  under  observation  there  was  no  change  in 
his  condition.  As  to  the  seat  of  the  lesion,  the 
hemianopsia  pointed  clearly  to  the  occipital  lobe. 
The  relation  of  the  angular  gyrus,  now  generally 
accepted  as  the  visual  speech  center,  to  the 
lesion  can  be  less  definitely  outlined.  Its  de- 
struction would,  doubtless,  cause  more  extensive 
aphasic  manifestations  than  existed  in  this  case. 
The  lesion  probably  encroaches  upon  this  area 
and  severs  its  relations  with  the  lower  visual 
centers. 

Dr.  Smith  Baker  of  Utica  said  there  was  a 
very  easy  fatigue  of  accommodation  in  such  cases, 
and  that  might  possibly  give  a  clue  to  the  diffi- 
culty experienced  by  the  patient  in  recognizing 
certain  figures  which  differ  in  form  from  certain 
other  figures. 

Dr.  Langdon  believed  that  the  lesion  was 
distinctly  limited  to  a  visual  type  of  aphasia. 
He  referred  to  a  case  of  pure  alexia  he  had  seen, 
in  which  the  man  was  unable  to  read  after  a  few 
moments  what  he  had  written. 

Dr.  Knapp  mentioned  the  case  of  an  active, 
intelhgent  woman  of  middle  age,  who  awoke  one 
morning  with  considerable  dizziness.  A  valvu- 
lar lesion  of  the  heart  was  present.  There  was 
well-marked  alexia  with  right  hemiplegia,  and 
slowness  in  recognizing  objects  by  sight,  although 
the  visual  fields  were  normal.     She  was  able  to 


604 


BOSTON  MEDICAL  AND  SVRGICAL  JOURNAL 


[NovBMBBR  26,  1903 


write.  She  recognized  her  room  and  household 
perfectly  well,  and  also  the  neighborhood  in 
which  she  had  lived  for  many  years,  but  every- 
thing seemed  reversed.  The  house  seemed  to 
be  on  the  opposite  side  of  the  street,  and  the  rela- 
tions of  the  house  seemed  exactly  reversed. 

THE  PRINCIPLES  UNDERLYING  PRACTICE  IN  MEN- 
TAL THERAPEUTICS  AND  LEGAL  REGULATION 
OF   ITS    PRACTICE. 

This  was  the  title  of  a  paper  by  Dr.  Richard 
Dewey  of  Wauwatosa.  He  concluded  that  the 
practice  of  mental  therapeutics  is  an  important 
part  of  the  practice  of  medicine  as  a  whole,  and 
should  be  taught  systematically  and  so  regu- 
lated as  to  prevent  fraudulent  practices  or  im- 
position. 

Dr.  Baker  believed  that  the  time  is  coming 
when  we  shall  be  forced  to  give  more  attention 
to  the  mental  side  of  the  human  constitution  in 
our  attempt  to  restore  people  to  health.  He 
thought  such  method  should  play  an  important 
part  in  all  the  sources  of  what  we  now  call  purely 
nervous  affections,  because  upon  last  analysis 
they  prove  to  be  neuro-psychical. 

Dr.  Zenner  said  there  was  nothing  of  more 
value  than  psychic  treatment,  and  that  such 
treatment  often  produces  transitory  relief  of 
organic  disease.  In  a  great  many  therapeutic 
measures  the  relief  comes  through  the  mind. 

Dr.  Langdon  did  not  think  it  possible  to  ap- 
proach a  solution  of  the  problem  until  we  have 
a  better  curriculum  in  the  medical  schools. 

(To  he  continued.) 


^tttnt  Hiterature* 


Protozoa  and  Disease.  By  J.  Jackson  Clarke, 
M.B.  (Lond.),  Author  of  "  Surgical  Pathol- 
ogy and  Principles,"  etc.  New  York:  Wm. 
Wood  &  Co.     1903. 

In  this  book  it  is  the  author's  intent  to  set 
forth  the  important  facts  which  have  been  defi- 
nitely established  concerning  the  protozoa  as 
parasites,  and  in  this  way  to  introduce  to  the 
medical  profession  the  role  "played  by  the  pro- 
tozoa in  disease.  The  author  proposes  in  the 
second  part  to  collect  the  work  that  has  been 
done,  with  reference  to  protozoa,  on  those  dis- 
eases which  until  recently  were  considered  of 
doubtful   or  unknown  etiology. 

The  opening  chapter,  which  consists  of  general 
considerations  concerning  "  the  unicellular  or- 
ganisms and  the  cell,"  is  marred  by  the  presenta- 
tion of  the  endogenous  formation  of  leucocytes 
from  the  giant  cells  of  the  bone  marrow  as  an 
established  fact  from  which  to  draw  an  anal- 
ogy. This  interpretation  given  by  Denys  to 
the  presence  of  leucocytes  in  the  giant  cells  of 
the  marrow  has  not  been  generally  accepted. 
The  greater  number  of  observers  working  on  the 
bone  marrow  have  regarded  the  giant  cells  in 
question  as  phagocytic,  and  this  view  is  sup- 
ported by  the  degeneration  of  the  ingested  leu- 


cocytes. The  use  for  purposes  of  analogy  of 
such  a  questionable  process  as  the  endogenous 
origin  of  the  leucocytes  is,  of  course,  unfortunate. 

No  attempt  is  made  to  classify  the  protozoa, 
but  the  various  groups  and  the  more  important 
species  are  set  forth  in  a  manner  both  pleasing 
and  instructive.  Although  sufficiently  elemen- 
tary to  serve  the  purpose  of  the  beginner,  the 
book  contains  a  store  of  information  which 
should  excite  the  interest  of  every  student  of 
medicine.  Of  especial  interest  is  the  account  of 
Plasmodiophora  brassicse,  an  organism  causing 
the  tumor  masses  found  on  the  roots  of  cabbages, 
a  disease  commonly  known  as  "  stump  root." 
An  account  is  also  given  of  Ameba  coli  and  its 
relation  to  dysentery  and  liver  abscess.  Human 
malaria  is  discussed  in  a  special  chapter  intro- 
ducing the  class  of  parasitic  organisms  known 
as  Sporozoa.  The  fife  cycle  of  the  malaria  organ- 
ism is  illustrated  by  a  diagram,  so  that  its  vari- 
ous stages  are  readily  followed. 

Among  the  Sporozoa,  the  Hemosporidia  and 
the  Neosporidia  concern  medicine  more  espe- 
cially. The  essential  facts  concerning  the  life 
history  of  Pyrosoma  bigeminum,  the  organisms 
of  Texas  fever,  are  discussed.  The  subclass 
"  Neosporidia  "  includes  the  Myxosporidia  (the 
psorosperme  of  fishes) ;  the  Microsporidia  — 
exemplified  by  the  organism  of  pebrine,  a  dis- 
ease of  silkworms;  and  the  Sarcosporidia,  organ- 
isms found  in  the  muscles  of  various  animals. 

Of  the  Flagellates,  the  Trypanosoma  which 
infest  the  blood  in  the  ts6-tse  fly  disease  of  Africa, 
in  the  disease  known  as  surra  in  South  Asia  and 
in  mal  de  caderas  of  South  America,  —  all  dis- 
eases affecting  domestic  animals,  —  are  of  espe- 
cial interest.  Trypanosoma  have  also  been 
found  in  the  human  blood  in  certain  obscure 
tropical  fevers. 

A  short  chapter  is  given  over  to  the  diseases 
which  affect  the  protozoa  themselves.  Although 
certain  portions  of  the  book  are  somewhat  specu- 
lative, it,  as  a  whole,  is  of  value  in  that  it  pre- 
sents the  protozoa  together  with  the  pathological 
processes  which  they  bring  about.  Not  only  are 
organisms  described,  but  a  chapter  is  given  up  to 
technique  and  specific  directions  given  for  the 
study  of  the  various  types. 

How  to  Succeed  in  the  Practice  of  Medicine.  By 
Joseph  McDowell  Mathews,  M.D.,  LL.D. 
Louisville:  John  P.  Morton  &  Co. 
A  book  on  such  a  subject  as  this  is  always 
interesting  reading,  but  w^e  are  inclined  to  think 
may  hardly  serve  as  a  guide  to  the  physician 
beginning  practice.  The  author,  as  a  teacher  in 
medicine,  tells  us  in  the  preface  that  he  has  often 
talked  to  students  about  the  "  business  side  " 
of  the  medical  profession.  The  book  is  a  reduc- 
tion of  these  thoughts  to  words.  As  a  narrative 
of  the  methods  which  have  led  to  the  author's 
success  we  may  commend  the  volume.  Its  sug- 
gestions are  many  and  for  the  most  part  useful, 
bvit  we  suspect  that  success  in  practice  cannot 
be  furthered  by  the  experience  of  another.  It 
is  after  all  peculiarly  a  personal  matter. 
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PUBLIC  HEALTH  PROBLEMS. 

In  two  recent  sanitary  papers  *  the  author  of 
one  of  the  most  practical  and  useful  publications 
yet  issued  in  this  country  (  "Municipal  Sanita- 
tion ")  shows  his  ability  to  deal  with  the  philo- 
sophical as  well  as  the  utilitarian  side  of  the  sub- 
ject. 

In  "  Dirt,  Disease  and  the  Health  Officer  " 
Dr.  Chapin  assumes  the  position,  which  is  un- 
doubtedly correct,  that  many  health  officials  have 
blindly  expended  their  strength  in  attacking 
mere  filth  without  understanding  the  true  specific 
causes  and  conditions  under  which  such  filth 
may  prove  an  injury  to  the  public  health.  The 
popular  mind  is  very  apt  to  take  very  much  for 
granted  in  the  matter  of  disease  prevention,  and 
to  believe  that  such  diseases  generally  have  a 
spontaneous  origin  in  filth.  Such  was  the  origin 
of  many  of  the  strict  plumbing  laws  now  in 
existence.  A  plumber  appeared  before  a  legis- 
lative committee  bringing  with  him  an  array  of 
defective  pipes  and  traps,  and  the  astonished 
committee,  without  further  consideration,  recom- 
mended a  stringent  law.  The  question  whether 
such  defects  had  been  a  fruitful  source  of  disease, 
and  whether  actual  proofs  of  cases  of  illness  fr  m 
such  causes  could  be  cited,  was  not  even  asked 
by  the  committee. 

So,  too,  with  the  modern  practice  of  embalming. 
It  is  the  living,  breathing,  human  being  sick  with 
infectious  diseases  who  is  a  public  danger,  not 
the  dead  corpse  sealed  in  its  coffin,  and  the  duty 
of  the  health  officer  is  much  more  concerned 
with  the  former  than  the  latter.     It  is  a  question 

'  "  Dirt,  Disease  and  the  Health  Officer."  "  Preventive  Medicine 
aixl  Natural  Selection,"  by  Charles  V.  Chapin,  M.D.,  Superintend- 
«nt  of  Health.     Providence,  R.  I.     1900. 


whether  the  law  in  the  one  instance  and  the  cu.s- 
toni  in  the  other  have  not  largely  sprung  from 
the  fiiKincial  interests  of  certain  classes  than 
friim  the  demands  of  public  health. 

Dr.  Chapin  in  this  brief  paper  strive.s  to  bring 
out  the  true  principles  on  which  practical  sanitary 
work  should  be  founded.  The  following  fjuota- 
tions  show  the  author's  trend  of  thought: 

When  our  lioiiored  and  lamented  Reid  went  to  Havana 
and  discovered  that  yellow  fever  wa.s  transnnitUjd  by  the 
bite  of  a  mosquito,  and  Clorgiw,  by  the  mo.st  brilliant 
sanitary  e.xperiment  ever  made,  put  an  end  Uj  thi.s  di.sease 
in  its  very  .stronghold,  they  drove  the  last  nail  in  the  cofhn 
of  the  filth  theory  of  disease.  .  .  .  The  majority  of  even 
intelligent  people  to-day  believe  that  Havana  was  made 
healthy  by  municipal  engineering,  while  it  was  really 
accompanied  by  .scientific  effort  specifically  directed 
against   certain    infections. 

An  entirely  disproportionate  amount  of  time  and 
money  is  devoted  to  plumbing  regulation  and  the  abate- 
ment of  minor  nuisances  which  have  no  relation  to  public 
health.  Popular  misconception  a.s  to  the  relation  of  dirt 
and  disease  is  illustrated  by  the  advertising  cartoons  of 
"  Spotless  Town,"  which  is  .suppo.sed  to  be  so  clean  that 
the  poor  old  doctor  is  dying  of  starvation.  Put  we  can 
rest  assured  that  however  spick  and  span  may  be  the 
streets,  and  however  the  policeman's  badge  may  be  pol- 
ished, so  long  as  there  is  found  the  bore  so  careless 
with  his  expectoration,  and  the  doctor  who  cannot  tell 
a  case  of  sapolio  from  one  of  diphtheria,  the  latter  disea.se, 
as  well  as  tuberculosis,  will  continue  to  claim  their  vic- 
tims. 

Again  he  says: 

I  would  plead  with  health  officers  for  a  more  rational 
perspective  in  directing  their  efforts  and  to  devote  more 
attention  to  the  isolation  of  infectious  di.sea.ses,  medical 
inspection,  disinfection,  vaccination  and  the  control  of 
milk  supplies  and  less  to  the  abatement  of  nuisances;  and 
in  the  latter,  more  attention  to  tho.se  nuisances  which 
clearly  and  directly  menace  health,  and  less  attention,  or 
none  at  all,  to  those  which  do  not. 

These  may  be  deemed  radical  statements,  but 
they  are  the  opinions  of  a  practical  health  officer 
after  years  of  experience  and  careful  observation. 

In  "  Preventive  Medicine  and  Natural  Selec- 
tion "  the  author  takes  up  the  question  whether 
active  health  measures  do  not  interfere  with 
natural  selection  so  far  as  human  beings  are  con- 
cerned. Darwin  says:  "There  is  reason  to  be- 
lieve that  vaccination  has  preserved  thousands 
who  from  a  weak  constitution  would  formerly 
have  succumbed  to  smallpox.  ...  It  is  sur- 
prising how  soon  a  want  of  care,  or  care  wTongly 
directed,  leads  to  the  degeneration  of  a  domestic 
race."  ^  The  assumption  here  is  wrong  at  the 
outset,  since  observation  shows  that  smallpox 
attacks  and  kills  both  the  weak  and  the  robust 

»The  Descent  of  Man.     Part  I,  Chap.  6. 
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without  discrimination.     Dr.  Chapin  says  upon 
this  question: 

The  practical  point  which  I  am  here  venturing  to  con- 
sider is  whether  we  are  warranted  in  abandoning  our  fight 
against  these  diseases,  and  permitting  natural  selection 
to  have  again  a  free  field. 

Several  reasons  are  then  given  for  continuing 
the  vigorous  campaign  against  infectious  diseases: 

The  infectious  diseases  have  been  held  by  some  to  be 
an  important  factor  in  eliminating  the  feeble,  the  poorly 
nourished  and  the  constitutionally  defective.  While  it  is 
true  that  such  may  more  readily  succumb  when  attacked 
by  disease,  there  is  no  evidence  that  they  are  any  more 
susceptible  to  most  of  the  communicable  diseases  than 
are  the  most  robust.  The  selective  action  of  these  diseases 
cannot  therefore  be  so  important  a  factor  in  maintaining 
race  stamina  as  is  sometimes  assumed. 

In  conclusion,  it  appears  that  natural  selection  in  the 
relation  of  man  to  infection  is  working  for  the  ultimate 
good  of  the  race;  and  while  public  health  measures  are 
in  some  respects  antagonistic  to  this  process,  in  others 
they  favor  it.  Furthermore,  the  immediate  results  of 
preventive  measures  are  so  marked,  and  the  chances  of 
overcoming  these  diseases  in  the  future  by  other  means 
than  the  immunity  due  to  selection,  is  so  great,  that  we 
find  no  warrant  in  the  principles  of  organic  evolution  for 
aV)andoning  our  present  warfare. 


THE   TITLE  OF   SURGEON. 

The  high  place  which  surgery  as  a  branch  of 
medicine  has  taken  in  the  popular  mind  is  suffi- 
ciently evident.  The  reasons  for  this  are  not 
far  to  seek.  In  many  respects  it  is  the  most 
exact  branch  of  medicine.  It  permits  the  demon- 
stration of  immediate  results.  It  has  less  to  do 
with  our  somewhat  discredited  drugs  than  other 
hnes  of  practice.  All  these  things,  together 
with  the  appeal  to  the  popular  imagination,  not 
leaving  out  of  account  the  extraordinary  ad- 
vances made  in  surgical  theory  and  practice 
during  the  last  few  years,  place  surgery  and  the 
surgeon  in  a  somewhat  distinct  category.  The 
sharp  distinction  between  medicine  and  surgery, 
which  has  been  growing  rather  than  decreasing 
as  speciaUsm  has  progressed,  is  likely  in  the  near 
future  to  give  place  to  a  closer  relationship  be- 
tween the  two  fundamental  branches  of  medicine. 
This  is  sufficiently  shown  by  the  work  of  our 
best  and  most  progressive  surgeons,  who  are 
more  and  more  investigating  problems  which 
have  a  medical  as  well  as  a  surgical  bearing,  and 
possibly  are  less  intent  upon  the  operative  side 
of  their  calling.  Such  a  recognition  of  the  inter- 
relations of  medicine  and  surgery  is  altogether 
to  be  encouraged,  and  no  doubt  will  bear  fruit 
in  the  immediate  future. 


In  the  meantime  it  is  interesting  and  enter- 
taining to  observe  the  extraordinary  hold  which 
the  mere  name  surgeon  has  upon  the  professional 
mind.  To  be  a  surgeon  is  apparently  still  the 
chief  ambition  of  the  ordinary  medical  student. 
1  f  the  attainment  of  his  ambition  is  impossible, 
he  enters  upon  the  more  humdrum  life  of  the 
medical  practitioner  with  lingering  regret.  That 
the  name  surgeon  carries  with  it  much  author- 
ity is  shown  by  the  curious  fact  that  this  title 
is  apparently  retained  wherever  possible  in  work 
which  is  not  distinctively  surgical.  Men  con- 
cerned with  diseases  of  the  eye,  for  instance, 
apparently  wish  to  be  known  as  ophthalmic  sur- 
geons rather  than  as  opthalmologists,  and  are 
often  so  designated  in  their  hospital  positions. 
The  ophthalmologist  clearly  deals  with  many 
cases  which  have  no  relation  whatsoever  to 
surgery;  in  fact,  his  surgical  practice  must  be 
but  a  small  part  of  his  general  work.  Neverthe- 
less, he  wishes  to  be  known  as  a  surgeon.  Writers 
of  textbooks  on  ophthalmology  are  extremely 
apt,  in  describing  the  most  ordinary  tests,  to 
speak  of  the  person  performing  these  tests  as  a 
surgeon.  Turning  to  the  army,  we  see  the  same 
tendency  prevaihng.  Although,  and  this  is 
coming  to  be  more  and  more  the  case,  a  very 
great  proportion  of  the  work  of  the  army  medi- 
cal officer  is  medical  rather  than  surgical,  he 
still  is  known  as  surgeon. 

In  general,  we  find  this  tendency  running 
through  the  whole  profession.  If  there  is  the 
slightest  excuse  for  dubbing  a  man  surgeon,  this 
title  is  chosen  in  preference  to  the  time-honored 
one  of  physician.  We  have  no  fault  to  find 
with  this  attitude  of  mind.  It  merely  seems  to 
us  desirable  that  in  the  arrangement  of  medical 
titles  the  word  surgeon  should  be  more  strictly 
applied,  and  the  word  physician  looked  upon 
as  a  term  of  equal  dignity  and  desirability.  No 
doubt  time  will  adjust  this  somewhat  anomalous 
condition,  and  the  physician,  when  he  has  at- 
tained in  the  popular  mind  to  the  degree  of 
accompUshment  which  is  already  the  surgeon's, 
will  invest  his  title  with  an  equal  popularity. 


A  TIMELY  REBUKE. 

It  is  reported  from  London  that  the  Hon. 
Stephen  Coleridge,  well  known  for  his  activity 
in  the  a nti vivisection  movement,  has  recently 
lost  a  suit  in  which  he  was  defendant  before 
Baron  Alverstone,  Lord  Chief  Justice  of  Eng- 
land. The  circumstances  were  that  Mr.  Coler- 
idge in  a  pubUc  address  read  a  statement  fur- 
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nished  him  by  two  women,  in  which  Dr.  Baylis.s, 
professor  of  physiology  at  London  University 
College,  was  charged  with  deliberate  cruelty  in 
the  conduct  of  a  certain  physiological  experi- 
ment. As  is  generally  known,  vivisection  is  per- 
mitted by  the  English  law  under  certain  restric- 
tions and  limitations,  and  Dr.  Bayliss  was  one 
of  those  licensed  to  perform  experiments.  He 
naturally  resented  the  imputations  made  by 
Mr.  Coleridge,  and  began  proceedings  for  libel 
and  slander,  with  the  result  that  the  defendant 
was  adjudged  guilty  and  a  verdict,  with  dam- 
ages amounting  to  £2,000,  rendered  in  Dr.  Bay- 
liss' favor. 

Such  a  decision  coming  from  such  a  source 
cannot  fail  to  have  a  most  salutary  influence. 
The  vilification  of  scientific  men  by  the  adher- 
ents of  the  cause  of  antivivisection  has  appar- 
ently been  growing  year  by  year,  with  but  small 
regard  to  the  facts.  English  experimenters  have 
been  exposed  to  much  defamation,  possibly  more 
than  men  working  in  similar  lines  in  this  country, 
but  so  far  as  we  know  legal  action  has  not  hitherto 
been  taken.  It  is  fortunate  for  the  cause  of 
fairness  and  decency  that  so  prominent  a  man 
socially,  and  so  conspicuous  an  advocate  of  the 
cause  of  antivivisection,  should  be  brought  to 
account  for  his  malicious  utterances.  How  deep 
an  impression  this  legal  rebuff  may  have  upon 
the  rank  and  file  of  the  antivivisection  agitators 
it  is,  of  course,  impossible  to  say,  but  we  suspect 
that  in  England  at  least  there  will  hereafter  be 
a  certain  hesitation  in  the  promulgation  of  un- 
verified statements  which  reflect  upon  the  char- 
acter of  highly  respected  men.  It  will  be  diffi- 
cult also,  in  this  instance,  for  the  defendant  to 
pose  as  a  martyr  to  the  cause,  or  to  elicit  popular 
sympathy  on  any  pretext  whatever.  Many  of 
the  attacks  made  upon  the  medical  profession 
in  relation  to  vivisection  are  too  manifestly 
absurd  and  wide  of  the  truth  to  excite  any  deep 
resentment,  but  it  is  well  to  have  it  understood 
that  even  such  statements  may  not  be  made 
with  impunity,  and  without  incurring  legal 
reproof.  Freedom  of  speech  has  long  since 
reached  its  limit  in  this  matter. 


MEDICAL  NOTES. 

Pneumonia  in  Chicago.  —  According  to  the 
Bulletin  of  the  Chicago  Health  Department,  it 
is  announced  that  for  the  first  fortnight  of  the 
month  of  November  135  deaths  from  pnevunonia 
have  been  reported  and  82  from  consumption, 
showing  an  excess  of  the  former  disease.     Such 


a  prevalence  of  this  common  and  frequently  fatal 
affection  is  worthy  of  careful  study  As  a  possi- 
ble prophylactic  measure  the  Bulletin  urges  a  re- 
turn to  a  simpler  life. 

OiFT  TO  Sta.mfohi).  Conn.,  Ho.spital.  —  It 
has  been  announced  that  the  gift  of  $10,000, 
made  anonymously  a  year  ago  to  the  Stamford, 
Conn.,  Ho.spital,  was  from  Robert  M.  Bruce,  a 
resident  of  Greenwich.  Some  time  ago  Mr. 
Bruce  also  gave  to  the  town  of  Greenwich  an 
isolation  ho.spital. 

A  Ruling  in  Favor  of  Christian  Science. 
—  According  to  a  report  from  Columbus,  Ohio, 
it  is  stated  that  the  supreme  court  has  rendered 
a  decision  which  apparently  permits  the  prac- 
tice of  Christian  Science  in  Ohio.  The  decision 
turns  upon  a  case  tried  some  time  ago  in  which 
a  family  was  acquitted  of  the  charge  of  man- 
slaughter in  the  lower  court  in  having  refu.sed 
medical  aid  to  a  child.  The  state  carried  the 
case  to  the  supreme  court  on  exceptions,  which 
were  overruled.  Such  decisions  we  must  regard 
as  unfortunate  and  detrimental  to  the  well-being 
of  the  community. 

Lecture  under  Auspices  of  the  Henry 
Pnipps  Institute.  —  Dr.  William  Osier,  on  the 
evening  of  Dec.  3,  will  deUver  a  lecture  on  "  The 
Home  in  Relation  to  the  Tuberculosis  Problem," 
in  Philadelphia,  under  the  auspices  of  the  Henrj- 
Phipps  Institute  for  the  study,  treatment  and 
prevention  of  tuberculosis.  This  is  one  of  a 
series  of  lectures  to  be  given  on  tubercidosis  in 
the  course  of  the  winter  by  men  eminent  in  this 
branch  of  medicine. 

The  Senn  Prize  Essay  for  1904.  —  The  Com- 
mittee on  the  Senn  Medal  begs  leave  to  call  at- 
tention to  the  folio -ving  conditions  governing  the 
competition  for  this  medal  for  1904: 

A  goM  medal  of  suitable  design  is  to  be  conferred  on 
the  member  of  the  American  Medical  .\ssociation  who 
shall  present  the  best  essay  on  some  surgical  subject. 
The  award  will  be  made  under  the  following  conditions: 
(o)  The  name  of  the  author  of  each  competing  essay  must 
be  enclosed  in  a  sealed  envelope  bearing  a  suitable  motto 
or  device,  the  essay  itself  bearing  the  same  motto  or  de- 
vice, {b)  AH  successful  essays  become  the  property  of 
the  Association,  (c)  The  medal  shall  bo  conferred  and 
honorable  mention  made  of  the  two  other  essays  consid- 
ered worthy  of  this  distinction,  at  a  general  meeting  of 
the  Association,  (rf)  The  competition  is  to  be  confined 
to  those  who,  at  the  time  of  entering  the  competition,  a.s 
well  as  at  the  time  of  conferring  the  medal,  shall  bi'  mem- 
bers of  the  American  Medical  .\ssociation.  (<)  The  com- 
petition for  the  medal  will  be  closed  on  and  no  essays 
received  after  March  1,  1904.  Commvmications  may  be 
addressed  to  any  member  of  the  committee,  which  con- 
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sists  of  the  following:  Dr.  James  H.  Dunn,  Chairman, 
Minneapolis;  Dr.  M.  L.  Harris,  100  State  Street,  Chicago; 
Dr.  Floyd  McRae,  Atlanta,  Ga. 

Improvement  of  Vital  Statistics.  —  At  the 
recent  meeting  of  the  American  PubUc  Health 
Association  held  at  Washington  the  committee 
on  vital  statistics  reported  that  effective  co- 
operation had  been  instituted  between  that 
Association,  the  Conference  of  State  Boards  of 
Health,  the  American  Medical  Association,  the 
United  States  Census  Bureau  and  the  United 
States  Public  Health  and  Marine  Hospital  Serv- 
ice for  the  improvement  of  the  vital  statistics 
of  this  country.  Among  the  objects  sought  are 
the  extension  of  adequate  methods  of  registration, 
the  use  of  uniform  and  comparable  tables  and 
rates  in  bulletins  and  reports,  and  the  improve- 
ment of  the  international  classification  of  causes 
of  death.  A  pamphlet  on  "  Statistical  Treat- 
of  Causes  of  Death  "  has  been  issued  by  the 
United  States  Census  Bureau,  requests  for  which 
should  be  addressed  to  Mr.  W.  A.  King,  Chief 
Statistician  for  Vital  Statistics,  Census  Bureau. 

It  has  special  reference  to  the  difficulties  en- 
countered in  compiling  deaths  returned  from 
several  causes,  and  asks  for  the  co-operation 
of  the  profession  in  framing  a  thoroughly  satis- 
factory method  of  procedure  in  such  cases. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Nov.  24,  1903, 
there  were  reported  to  the  Board  of  Health  of 
Boston  the  following  cases  of  acute  infectious 
diseases:  Diphtheria  52,  scarlatina  35,  typhoid 
fever  22,  measles  98,  smallpox  0. 

Cases  of  Anthrax.  —  Owing  to  the  occur- 
rence of  cases  of  anthrax  in  Lynn,  Mass.,  and 
Boston,  suspicion  has  been  directed  to  several 
bundles  of  skins,  recently  imported.  Both  the 
Lynn  and  Boston  boards  of  health  are  investi- 
gating the  matter. 

Women  Nurses  in  Insane  Hospitals.  — 
At  the  tenth  semi-annual  conference  of  the  State 
Board  of  Insanity,  recently  held  in  this  city,  a 
subject  under  discussion  was  the  question  of 
women  nurses  in  wards  for  insane  men.  The 
discussion  was  an  active  one,  with  a  general  con- 
sensus of  opinion  that  women  might  advan- 
tageously be  employed  in  such  work  more  than 
has  hitherto  been  done.  Particularly  in  the 
sick  wards  and  in  the  care  of  old  men  women 
have  been  found  desirable. 


A  Centenarian.  —  Patrick  Scanlon  of  Wen- 
dell, Mass.,  died  Nov.  21,  at  the  reputed  age  of 
one  hundred  and  three  years.  He  was  born  in 
Ireland,  March  15,  1800. 

Dedication  of  Mt.  Sinai  Hospital.  —  Ex- 
ercises in  dedication  of  the  new  Mt.  Sinai  Hos- 
pital were  held  Nov.  22,  at  the  new  building, 
17  Stamford  Street,  Boston.  An  out-patient  de- 
partment, as  well  as  wards  for  house  patients, 
will  be  maintained.  The  services  of  the  hos- 
pital will  not  be  limited  to  members  of  the 
Jewish  race. 

Warren  Triennial  Prize.  —  The  Warren 
Triennial  Prize  was  founded  by  the  late  Dr.  J. 
Mason  Warren  in  memory  of  his  father,  and  his 
will  provides  that  the  accumulated  interest  of 
the  fund  shall  be  awarded  every  three  years  to 
the  best  dissertation,  considered  worthy  of  a 
premium,  on  some  subject  in  Physiology,  Sur- 
gery, or  Pathological  Anatomy,  the  arbitrators 
being  the  physicians  and  surgeons  of  the  Massa- 
chusetts General  Hospital. 

The  subject  for  competition  for  the  year  1904 
is  on  some  special  subject  in  physiology,  surgery, 
or  pathology. 

Dissertations  must  be  legibly  written,  and  must 
be  suitably  bound,  so  as  to  be  easily  handled. 
The  name  of  the  writer  must  be  enclosed  in  a 
sealed  envelope,  on  which  must  be  written  a 
motto  corresponding  with  one  on  the  accom- 
panying dissertation. 

Any  clew  given  by  the  dissertation,  or  any 
action  on  the  part  of  the  writer  which  reveals 
his  name  before  the  award  of  the  prize,  will  dis- 
qualify him  from  receiving  the  same. 

The  amount  of  the  prize  for  the  year  1904 
will  be  $500. 

In  case  no  dissertation  is  considered  sufficiently 
meritorious,  no  award  will  be  made.  Disserta- 
tions will  be  received  until  April  14th,  1904. 

A  high  value  will  be  placed  on  original  work. 

NEW    YORK. 

Donations  to  Montefiore  Home.  —  At  the 
annual  meeting  and  election  of  officers  of  the 
Montefiore  Home  and  Hospital  for  Chronic  In- 
valids, which  was  held  on  Nov.  1,  it  was  an- 
nounced that  two  gifts,  aggregating  $75,000, 
had  been  made  to  the  institution.  One  was  an 
endowment  fund  of  $50,000,  presented  by  S. 
R.  Guggenheim,  and  the  other  a  fund  of  $25,000, 
to  be  known  as  "  The  Betty  Loeb  Memorial 
Fund,"  instituted  and  endowed  by  James  Loeb 
in  memory  of  his  mother.     A  report  was  also 


Vol.  CXLIX,  No.  22]  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


609 


presented  giving  the  details  of  the  construction 
of  an  annex  to  the  hospital  which  is  now  in  c(nirse 
of  erection.  This  is  a  four-story  building  of 
brick  and  stone  which  will  cost  al)out  S.'^O.OOO 
and  is  to  be  used  for  emergency  and  isolation 
purposes. 

Hebrew  Sheltering  Guardian  iSociety.  — 
At  the  annual  meeting  of  the  Hebrew  Sheltering 
Guardian  Society,  held  at  the  home  of  the  society 
on  the  Hudson  at  One  Hundred  and  Fiftieth 
Street  on  Nov.  15,  it  was  announced  that  gifts 
amounting  to  $117,500  had  been  received.  It  is 
proposed,  as  soon  as  sufficient  funds  have  been 
raised,  to  purchase  a  large  plot  of  ground  in 
Bronx  Borough  and  erect  on  it  some  fifty  or  sixty 
cottages,  each  to  accommodate  twenty  children. 
The  general  plan  of  the  institution,  as  reorgan- 
ized, will  be  that  of  Dr.  Barnado's  in  London,  and 
the  children  will  receive  manual  and  technical 
training.  Among  the  improvements  which  have 
been  made  in  connection  with  the  present  home 
are  the  establishment  in  the  neighborhood  of 
a  reception  house,  where  new  inmates  are  kept 
under  supervision  for  a  time  to  prevent  the  in- 
troduction of  contagious  diseases  among  the 
other  children,  and  of  a  building  especially  for  the 
care  of  the  infants. 

A  Centenarian. —  Mrs.  Marie  Pigrum  Harrison, 
a  native  of  England,  died  in  Brooklyn  on  Nov.  14 
at  the  age  of  one  hundred  years.  Her  husband, 
who  was  an  actor,  and  died  about  twenty  years 
ago,  was  for  a  considerable  time  a  member  of 
P.  T.  Barnum's  company  at  the  old  Ann  Street 
Museum,  New  York,  and  Mrs.  Harrison  had  a 
unique  collection  of  shoes  and  articles  of  clothing 
once  worn  by  Tom  Thumb,  Commodore  Nutt 
and  other  famous  dwarfs,  with  whom  she  was  a 
great  favorite. 


IN   MEMORIAM  —  GEORGE  HAVEN,   M.D. 

At  a  meeting  of  the  Obstetrical  Society  of 
Boston,  held  Nov.  17,  1903,  the  following  resolu- 
tions were  unanimously  adopted: 

Resolved,  That  we,  the  Obstetrical  Society 
of  Boston,  do  hereby  express  our  sense  of  the 
great  loss  that  the  profession  as  well  as  our 
society  has  sustained  by  the  death  of  our  esteemed 
colleague  and  fellow  member.  Dr.  George  Haven. 

"  By  the  brilliancy  of  his  professional  career, 
his  devotion  to  his  patients,  his  unfailing  tact  and 
courtesy,  he  made  a  name  and  place  for  himself 
that  sufficiently  attests  his  value  to  his  profes- 
sional friends  and  to  the  community. 

"  Resolved,    That  the  secretary  be  directed  to 


forward  a  copy  of  these  resolutions  to  his  family 
and  to  the  Boston  Mkdk.ai.  and  Scugkal 
Journal." 

.VI\LCo(,M  SrokiOR,   M.D.,  Secn;tarv. 


CorreifltponDencc. 


THE  AMERICAN  SOCIETY  OK  CLINICAL 
SURGERY. 

BosTo.v,  Nov.   17,   190.'}. 

Mk.  Euitou:  My  New  England  conscience  prornptB 
me  that  I  proini.sed  to  write  out  for  the  Journal  some 
sort  of  report  of  the  meetinj^s  of  the  American  Society 
of  CUnical  Surgery,  held  Friday  and  Saturday,  Nov.  13 
and  14,  in  Baltimore  and  Philadelphia. 

Th(!  experiment,  so  far,  has  proved  a  8ucce.s.s  beyond 
our  expectations.  Twenty-one  men,  out  of  the  total 
meniljorship  of  thirty-six,  gathered  at  the  John.s  Hopkins 
Hospital  on  Friday.  They  represtinted  the  schools  and 
hospitals  of  Baltimore,  Philadelphia,  New  York,  Boston 
and  Cleveland.  The  Johns  Ilopkins  Hospital  enter- 
tained us  delightfully  with  clinics  and  luncheon.  .-Vfter 
the  organization  of  the  society  had  been  perfected,  we 
spent  an  hour  in  Dr.  Halsted's  surgical  clinic  where  he 
demonstrated  important  ca.ses  and  his  method  of  tf^ach- 
ing.  At  11  o'clock  Dr.  Finney  showed  some  interesting 
results  of  plastic  operations  upon  the  no.se  and  demon- 
strated his  now  well-known  operation  of  pyloroplasty. 
At  half-past  twelve  Dr.  Harvey  Gushing  demonstrated 
his  method  of  teaching  operative  surgery  to  small  classes 
of  students,  working  upon  dogs  as  actual  .subjects.  The 
procedures  were  extremely  interesting.  After  a  delight- 
ful luncheon,  given  us  by  the  hospital,  we  listened  to  Dr. 
Bloodgood's  capital  demonstration  of  his  method  of 
teaching  surgical  pathology,  saw  Dr.  Cushing's  exhibi- 
tion of  patients  upon  whom  he  hsid  operated  for  the  re- 
moval of  the  Gasserian  ganglion  and  for  drainage  of  hv- 
drocephalus,  and  to  Dr.  Young's  explanation  of  his  meth- 
ods in  prostatectomy  and  sundry  other  genito-urijiary 
surgical  conditions. 

On  Friday  evening,  at  half-past  six,  the  society  left  on 
a  special  car  for  Philadelphia,  where  it  spent  the  night. 
Saturday  was  passed  in  Pniladelphia.  Perhaps  the  most 
interesting  number  for  that  day  was  Dr.  G.  G.  Davis' 
exhibition  of  methods  in  the  teaching  of  applied  anatomy. 
Dr.  Davis  is  an  accomplished  surgeon  as  well  as  a  thor- 
ough anatomist  and  his  collection  of  anatomical  prepara- 
tions, illustrating  surgical  lesions,  is  unique;  this  exhibi- 
tion was  given  in  the  old  Medical  Hall  of  the  University 
of  Pennsylvania,  at  10  o'clock  in  the  morning.  .A.t  11 
o'clock  we  adjourned  to  the  University  Hospital,  where 
Dr.  Edward  Martin  gave  a  series  of  brief  demonstrations 
illustrating  the  effect  of  head  positions  upon  the  epi- 
glottis during  anesthetization,  a  mechanical  intestinal 
suture  and  the  value  of  percussion  and  auscultation  in 
the  diagnosis  of  fractures.  Dr.  Charles  H.  Frazier  fol- 
lowed with  a  denjonstration  of  the  practice  and  results 
of  operations  upon  the  Ga.sserian  ganglion  and  some  fur- 
ther interesting  observations  upon  the  technique  of 
intracranial  operations.  After  luncheon  at  the  Ritten- 
house  Club  the  society  proceeded  to  the  always  delightful 
old  Pennsylvania  Hospital,  where  Dr.  R.  G.  LcConte 
and  Dr.  John  H.  Gibbon  did  the  honors.  Short  demon- 
strations of  results  in  the  treatment  of  acute  osteomyeli- 
tis and  of  perforating  gastric  ulcer  were  followed  by  a 
pilgrimage  to  the  ancient  galleries,  wards  and  library  of 
the  hospital.  This  ended  the  first  series  of  meetings  of 
the  society,  an  experience  which  we  all  look  back  upon 
as  most  valuable  and  delightful. 

You  see  how  impo.ssible  it  would  be  formally  to  report 
such  a  program.  The  society  is  small,  for  a  large  gather- 
ing would  defeat  our  purpo.ses.  Even  the  name  is  still 
siib  jiidice  —  several  members  feeling  that  some  such 
title  as  Society  of  Surgical  Research  would  be  more  ap- 
propriate; but  that  the  organization  is  well  set  upon  its 
legs  and  likely  to  continue  is  probably  established. 
Sincerely  yours, 

J.    G.    MUMFORD,  M.D. 
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RECORD   OF   MORTALITY 
For  the  Wekk  ending  Saturday,  Nov.  14,  1903. 


Cities. 
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P'S 
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New  York 

Chicago  . 
Philadelphia 
St.  LouIb 
Baltimore 
Cleveland 
Buffalo    . 
Pittsburg 
Cincinnati 
Milwaukee 
Washington 
Providence 
Boston    .  . 
Worcester  . 
Fall  River  . 
Lowell    .  . 
Cambridge 
Lynn    .  .   . 
Lawrence  . 
Springfield 
Somerville 
New  Bedford 
Holyoke  . 
Brockton 
Haverhill 
Newton   . 
Salem  .  . 
Maiden    . 
Chelsea   . 
Fitchburg 
Taunton . 
Everett   . 
North  Adams 
Gloucester 
Quincy    . 
Waltbam 
Brookline 
Pittsneld 
Chicopee 
Med  ford 
Northampton 
Beverly  .  . 
Clinton    .  . 
Leominster 
Newburyport 
Woburn  .    , 
Hyde  Park 
Adams    .  . 
Attleboro   . 
Marlboro 
Melrose  . 
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Milford  . 
Revere    . 
Framingham 
Peabody     . 
Gardner .  . 
Weymouth 
Southbrldge 
Watertown 
Plymouth  . 


3,785,156 

1,885,000 

1,378,527 

618,481 

633,712 

427,731 

387,994 

351,745 

336,140 

316,307 

296,103 

191,230 
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132,044 

115,549 

101,959 

98,639 
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69,389 

68,110 
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49,286 
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37,794 
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36,286 

35,876 

35,069 

33,656 

28,620 

27,862 

26,121 
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25,198 

22,608 

22,589 

21,031 

20,962 

19,883 

15,302 

15,161 

14,806 

14,478 

14,300 

14,175 

13,745 

13,677 

13,609 

13,600 

13,418 

13,129 

12,722 

12,534 

12,179 

11,928 

11,344 

11,268 

11,077 

10,730 
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376 


59 
192 
33 
31 
29 
21 
17 
23 
26 


14 


Percentage  of  deaths  from 
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23.68 
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25.50 
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10.34 
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5.88 
21.74 
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14.21 
23.33 


17.00 
32.30 
24.24 
16.13 
20.69 
14.28 
11.76 
4.35 
11.55 


12.50 


20.00 
7.14 

18.18 
14.30 
33.33 
22.22 


14.30 


25.00 
16.67 
25.00 
25.00 
60.00 


3.40 
4.17 


3.45 

9.52 


8.70 
7.70 


8.33 


11.11 


40.00 
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4.40 
4.95 


2.63 


6.80 
4.17 


16.13 

4.76 


6.25 


16.67 


14.30 


.72 

2.88 
1.86 

2.63 
4.16 


1.70 
4.17 


3.23 


7.70 
3.12 


12.50 


Deaths  reported,  3,0,50;  under  five  years  of  age,  743;  prin" 
cipal  infectious  diseases  (smallpox,  measles,  scarlet  fever,  cere- 
brospinal meningitis,  diphtheria  and  croup,  diarrheal  diseases, 
whooping  cough,  erysipelas,  fevers  and  consumption)  693, 
acute  lung  diseases  512,  consumption  334,  scarlet  fever  12, 
whooping  cough  15,  cerebrospinal  meningitis  8,  smallpox  6, 
erysipelas  8,  puerperal  fever  12,  measles  14,  typhoid  fever  56, 
diarrheal  diseases  104,  diphtheria  and  croup  123. 

From  whooping  cough,  New  Yorl£5,  Chicago  4.  Philadelphia 
2,  Baltimore  1,  Providence  1,  Salem  I,  Chicopee  1.  From 
erysipelas,  New  York  1,  Chicago  2,  Philadelphia  1,  Providence 
1,  "Boston  2,  Salem,  1.  From  smallpox,  Philadelphia  1,  Pitts- 
burg 5.  From  measles.  New  York  9,  Chicago  1,  Providence  1, 
Boston  3.  From  scarlet  fever.  New  York  5,  Chicago  2,  Phila- 
delpliia  2,  Baltimore  1,  Lowell  1,  Cambridge  1. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 
an  estimated  population  of  15,075,011,  for  the  week  ending 
Oct.  31,  the  death-rate  was  16.3.  Deaths  reported,  4,718;  acute 
diseases  of  the  respiratory  organs  (London)  260,  whooping 
cough  41,  diphtheria  61,  measles  74,  smallpox  4,  scarlet  fever  40. 

The  death-rate  ranged  from  4.7  in  Hornsev  to  29.9  in 
Warrington,  London  15.8,  West  Ham  18.9,  Brighton  10.8, 
Southampton  9.9,  Plymouth  16.3,  Bristol  13.5,  Birmingham  18.3, 
Leicester  15.2,  Nottingham  17.2,  Liverpool  19.3,  Bolton  11.4, 
Manchester  17.4,  Salford  20.0,  Bradford  14.7,  Leeds  18.7,  Hull 
16.3,  Cardiff  15.7.  Rhondda  13.9,  Merthyr  Tydfil  18.2,  Middles- 
l>rough  19.8,  Tynemouth,19.9 


METEOROLOGICAL  RECORD. 

For  the  week  ending  Nov.  14,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps : 


Date 


Ba- 
rom- 
eter. 


S.  .  8 
M.  9 
T.  .10 
W.ll 
T.  .12 
F..13 
S.  .14 


«" 


30.17 
30.18 
29.96 
29.96 
29.91 
30.00 
30.05 


30.03 


Ther- 
mometer. 


Relative 
humidity, 


57i   41 


Direction 
of  wind. 


W 

w 

s  w 

N  E 
W 

s 

N 


W 

s  w 
s  w 

N  E 

w 
w 
w 


Velocity 
of  wlndi. 


We'th'r 


•O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky; 
R.,  rain;  T.,  threatening;  N.,  snow;  — .belowzero.  f  Indicates  trace 
of  rainfall.    49~  Mean  for  week. 


OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION  AND 

DUTIES  OF  COMMISSIONED  AND  NON-COMMIS- 
SIONED OFFICERS  OF  THE  PUBLIC  HEALTH  AND 

MARINE    HOSPITAL    SERVICE    FOR    THE    SEVEN 

DAYS  ENDING   NOV.  19,  1903. 

Williams,  L.  L.,  assistant  surgeon-general.  To  proceed  to 
New  York,  N.  Y.,  for  special  temporary  duty;  and  as  inspector 
of  the  Purveying  Depot.    Nov.  14, 1903. 

Carmichael,  D.  a.,  surgeon.  Bureau  letter  of  Oct.  5, 
granting  Surgeon  Carmichael  leave  of  absence  for  thirty  days 
from  Oct.  16,  amended  so  as  to  read  twentv-four  days  from 
Oct.  16.    Nov.  14, 1903. 

Wasdin,  Eugene,  surgeon.  Granted  leave  of  absence  for 
one  month  from  J)ec.  1.    Nov.  13, 1903. 

Magruder,  G.  M.,  surgeon.  Granted  leave  of  absence  for 
two  days  from  Nov.  17.    Nov.  14, 1903. 

KoSENAU,  M.  J.,  passed  assistant  surgeon.  Relieved  from 
duty  at  Vera  Cruz,  Mexico,  and  directed  to  rejoin  his  station  in 
Washington,  D.  C.    Nov.  16,  1903. 

Parker,  H.  B.,  passed  assistant  surgeon.  Relieved  from 
dutv  at  Vera  Cruz,  Mexico,  and  directed  to  return  to  the 
Bureau  at  Washington,  D.  C.    Nov.  16, 1903. 

LUMSDEN,  L.  L.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  ten  days  from  Nov.  15.    Nov.  14, 1903. 

Ramus,  Carl,  assistant  surgeon.  Granted  leave  of  absence, 
on  account  of  sickness,  for  nine  days  from  Oct.  28.  Nov.  14, 
1903. 

Stansfield,  H.  a.,  assistant  surgeon.  To  report  to  Director 
of  the  Hygienic  Laboratory  for  duty.    Nov.  16, 1903. 

GOLDBERGER,  JOSEPH,  assistant  surgeon.  To  proceed  to 
Laredo,  Texas,  for  special  temporary  duty.    Nov.  17, 1903. 

Berry,  T.  D.,  assistant  surgeon.  To  proceed  to  Cleveland, 
Ohio,  and  assume  temporary  command  of  the  service  at  that 
port  during  absence  of  medical  officer  in  command ;  upon  com- 
pletion of  which  to  rejoin  his  station.    Nov.  13, 1903. 

BOGGESS,  •!.  S.,  assistant  surgeon.  Granted  leave  of  absence 
for  one  month  from  Dec.  15.    Nov.  16, 1903. 

APPOINTMENT. 

Francis  Asbury  Ashford,  of  the  District  of  Columbia,  com- 
missioned (^recess)  as  assistant  surgeon  in  the  Public  Health 
and  Marine  Hospital  Service.    Oct.  29, 1903. 


RECENT  DEATHS. 

Allen  Hazen,  M.D.,  of  New  York,  died  in  Jericho  Centre, 
Vermont,  on  Nov.  17,  after  an  operation  for  appendicitis. 
He  was  thirty-six  years  of  age  and  was  graduated  from  the 
College  of  Physicians  and  Surgeons,  New  York,  in  1895.  He 
served  as  an  interne  in  the  City  Hospital  on  Blackwell's  Island, 
and  for  the  past  five  years  had  been  on  the  board  of  medical 
examiners  of  the  Mutual  Life  Insurance  Company. 

Samuel  Talmage,  M.D.,  of  Brooklyn,  N.  Y.,  died  on 
Nov.  20,  aged  seventy-two  years.  He  was  graduated  from 
the  Medical  Department  of  the  Universitv  of  the  City  of  New 
York  in  1870. 

Herbert  A.  Starkey,  M.D.,  of  Sloatsburgh,  N.  Y.,  died 
suddenly  on  Nov.  21.  He  was  the  son  of  Dr.  David  Starkey 
of  Philadelphia,  and  was  formerly  surgeon  for  the  Pullman 
Car  Company  at  Pullman,  111. 
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HYPERNEPHROMA.* 

BT   PAUL  THORNDIKB,    M.D.,    AND   JOHN    II.   CUNNINUHAM,   JH.,    M.I)., 
BOSTON. 

At  the  present  time  pathologists  are  forced 
to  classify  a  certain  class  of  renal  tumors  from 
a  genetic  as  well  as  from  a  simply  morphological 
point  of  view.  The  first  steps  in  this  direction 
resulted  from  the  work  of  Grawitz  (188.'i),  who 
described  a  group  of  tumors  (which  had  up  to 
that  time  been  classed  most  usually  as  renal 
lipomata)  as  strumce  lipomatodes  aheratcc  renis, 
and  claimed  for  them  a  suprarenal  origin.  In 
the  years  immediately  following,  and  in  fact  up 
to  the  present  time,  other  writers  have  claimed 
a  renal  origin  for  these,  tumors,  some  asserting 
that  they  arise  from  the  epithelium  of  renal 
tubules,  while  others  claim  the  endothelium  of 
the  perivascular  lymph  spaces  as  their  starting 
point.  It  has,  however,  seemed  clear  to  all  that 
these  growths  cannot  be  collected  into  any  one 
morphological  group,  and  are  by  no  means  to  be 
classified  simply  as  sarcomata,  carcinomata  or 
adenomata.  They  have,  during  the  last  few 
years,  received  the  name  of  hypernephroma, 
the  term  signifying  any  tumor  having  its  origin 
from  adrenal  cells,  whether  the  growth  be  ade- 
noma, carcinoma  or  sarcoma  in  type.  This 
term  seems  a  peculiarly  fortunate  one  at  this 
stage  of  our  knowledge,  as  it  definitely  indicates 
the  adrenal  and  not  the  renal  origin  of  the  growths 
in  question,  and  yet  makes  no  claim  for  any 
purely  histological  basis  of  classification,  and 
commits  us  to  no  one  of  the  many  points  of  view 
still  held  by  histologists  regarding  such  growths. 
At  the  present  time  the  proofs  of  the  existence 
of  this  class  of  growths  and  of  the  propriety  of 
using  this  name  for  them  are  about  as  follows: 

(1)  The  situation  of  the  growth  just  beneath 
the  kidney  capsule  —  the  most  common  seat  of 
aberrant  suprarenal  tissue. 

(2)  The  similarity  of  maUgnant  tumors  of  the 
adrenal  gland  and  these  malignant  growths  of 
aberrant  suprarenal  origin. 

(3)  The  absence  of  any  transition  structure 
between  the  growth  and  the  renal  tissues  sur- 
rounding it. 

(4)  The  tendency  of  the  tumor  to  extend  along 
and  to  involve  venous  rather  than  lymphatic 
channels. 

(5)  The  resemblance  of  the  tumor  cells  to 
those  of  the  suprarenal  cortex. 

(6)  The  presence  of  fat  drops  and  glycogen 
in  the  protoplasm  of  the  cells  —  substances  which 
are  by  no  means  universally  or  even  commonly 
found  in  the  adrenal  tissues,  and  yet  which  are 
always  present  in  tumors  of  this  gland  so  far  as 
they  are  known. 

(7)  The  property  of  the  nucleolus  of  staining 
differently  from  the  nucleus,  a  fact  rarely  if  ever 
observed  in  cells  of  renal  adenomata. 

(8)  The  presence  of  giant  cells  like  those  in 

*  Contributed  to  the  fourteenth  series  of  Medical  and  Surgical 
Reports  of  the  Boston  City  Hospital, 


the  small  hyperplastic  growths  of  the  suprarenal 
gland  of  which  we  have  a  knowledge. 

(9)  The  existence  of  an  abundant  capillary 
network  as  seen  in  the  suprarenal  cortex. 

(10)  The  pre.sence  of  lecithin  in  amounts 
closely  approximating  those  characteristic  of 
suprarenal  tissue. 

The  proper  classification  of  hypernephromata 
will  doubtless  depend  upon  a  combination  of 
histological  and  genetic  methods,  and  recent 
work  upon  glycogen  and  lecithin  indicates  that 
some  progress  will  be  made  along  chemical  lines. 
It  also  seems  proper  to  tabulate  what  few  clinical 
facts  we  can  already  offer  from  the  cases  alrearly 
described  by  Grawitz  and  his  followers  since 
1883.     These  facts  are  briefly  as  follows: 

(1)  The  tumor  occurs  most  frecjuently  in  the 
adult  male. 

(2)  It  is  usually  large  and  has  a  nodular  sur- 
fa(!(!. 

(3)  It  is  entirely  within  the  kidney  substance 
or  it  is  partially  subcapsular. 

(4)  The  function  of  the  kidney  which  contains 
it  is  interfered  with  either  by  destruction  of 
renal  .substance  or  by  its  compression  from  the 
tumor  mass,  or  by  both  the.se  factors  acting 
together. 

(5)  The  tumor  grows  rapidly,  is  usually  ma- 
lignant, but  may  probably  be  benign  in  some 
instances. 

(6)  It  usually  involves  the  renal  vein  and 
sometimes  the  vena  cava,  and  metastases  are 
formed  along  the  blood  current,  e.specially  in  the 
lungs,  liver  and  bones,  but  do  not  involve  the 
lymphatic  channels. 

Of  the  three  cases  which  are  here  described, 
one  occurred  on  the  service  of  Dr.  F.  S.  Watson, 
to  whose  kindness  the  writers  are  indebted  for 
its  use  in  this  paper.  They  are  also  indebted 
to  Dr.  W.  F.  Whitney  of  the  Harvard  Medical 
School,  and  to  Drs.  F.  B.  Mallory  and  E.  E. 
Southard  of  the  Pathological  Department  of  the 
Boston  City  Hospital,  for  assistance  in  the  prepa- 
ration of  the  material  for  illustrations. 

Case  I.  Man,  forty-eight  years  old,  entered  the  serv- 
ice of  Dr.  Paul  Thorndike,  Jan.  21,  1903.  Family  history 
good,  except  for  one  sister,  who  had  a  cervical  adenitis. 
Thirty-five  years  ago  patient  had  typhoid,  and,  four  years 
ago,  lead  poisoning.  Eight  years  ago  had  an  attack  of 
pain  in  the  right  kidney,  and  thinks  he  pas.sed  a  small  cal- 
culus at  that'time.  three  years  ago  he  began  to  notice 
blood  in  his  urine.  Bleeding  was  almost  constant  for  .six 
months,  but  occasionally  disappeared  for  one  or  two  days, 
and  coincident  with  thi;  disappearance  of  the  hematuria 
he  usually  developed  considerai)le  pain  in  his  right  lumbar 
region,  which  was  relieved  by  the  reappearance  of  the 
blood  in  the  urine.  At  the  end  of  this  six  months  he  had 
more  bleeding  than  usual  for  one  week,  and  then  the  blood 
disappeared  and  the  urine  became  clear.  During  the 
next  six  months  he  had  attjicks  of  hematuria  occurring 
every  one  or  two  weeks  and  lasting  about  twenty-four 
hours.  Between  the.se  attacks  he  had  considerable  pain 
of  a  dull,  aching  character  in  the  right  kidney  region. 
This  renal  pain  was  relieved  by  the  reappearance  of  hema- 
turia, coincident  with  which  the  patient  developed  a  pain 
referred  to  the  corona  glandis.  He  thinks  that  he  nassed 
clotted  blood  occasionally.  .\t  this  time  he  was  begin- 
ning to  lose  strength,  gave  up  his  work,  but  as  the  hema- 
turia subsided  temporarily,  no  operation  was  performed. 
He  continued  his  mild  attacks  of  hematuria  until  May, 
1901    when  he  had  a  severe  attack  lasting  one  week, 
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This  hematuria  continued  periodically  until  two  months 
before  entrance  to  the  hospital,  at  which  time  the  blood 
disappeared  entirely  from  the  urine.  One  week  before 
entrance  he  again  began  to  pass  blood,  and  noticed  a 
long  clot  of  small  diameter  just  before  entering  the  hos- 
pital. At  this  time  the  tumor  was  discovered  and  the 
patient  advised  to  come  to  the  hospital  for  operation. 
During  the  three  years  he  lost  about  fifty  pounds  in  weight 
and  failed  considerably  in  strength. 

Physical  examination  at  time  of  entrance.  — •  Large,  well- 
developed  man,  emaciated  and  anemic.  Pulses  equal, 
regular  and  of  fair  volume  and  tension;  rate,  100.  Tem- 
perature, 99.6.  Heart  area  normal,  action  regular,  sounds 
not  strong,  but  clear.  Soft  systolic  murmur  at  apex  not 
transmitted.  Lungs  normal.  Extremities  and  reflexes 
normal.  Abdomen  symmetrical,  full,  lax  and  tympan- 
itic, except  in  the  right  hypochondrium,  where  there  is 
dullness  continuous  with  that  of  the  liver,  the  upper  bor- 
der of  which  begins  at  the  fourth  intercostal  space  and 
extends  9  cm.  below  the  costal  margin  in  the  mammary 
line.  Palpation  reveals  a  hard,  nodular,  slightly  tender 
mass  which  does  not  pulsate,  but  descends  with  deep  in- 
spiration. The  lower  border  is  ovoid  in  shape,  with  the 
convexity  downward.  Urine  at  entrance  bloody,  alka- 
line, specific  gravity  1,026;  urea,  30  gm.;  albumin,  a  very 
slight  trace.  Much  normal  and  abnormal  blood  and  a 
few  large,  squamous  epithelial  cells.  White  count:  6,500. 
Hemoglobin,  60%. 

The  blood  in  the  urine  disappeared  the  day  after  en- 
trance. Twenty-four  hours'  amount  for  the  three  days 
following  entrance  varied  between  14  and  21  ounces. 
Temperature  gradually  climbed  to  101.2  without  appar- 
ent cause  or  change  in  the  patient's  condition.  Urea 
remained  at  30  gm.  Operation  on  the  fourth  day  after 
entrance;  Dr.  Paul  Thorndike.  Incision  was  six  inches 
long,  beginning  just  below  the  costal  margin  in  the  mam- 
mary line  and  extending  downward  over  the  tumor  mass. 
Tumor  was  found  covered  with  a  network  of  large  dilated 
vessels.  Tumor  region  packed  ofT  from  the  general  cavity 
and  the  peritoneum  over  the  mass  divided  and  clamped. 
The  tumor,  which  was  firmly  bound  by  adhesions  to  the 
surrounding  tissues,  was  freed  and  delivered.  The  mass 
continued  down  along  the  renal  vessels  and  ureter.  These 
were  clamped  en  masse  and  the  tumor  removed.  The 
ureter,  which  was  much  thickened  by  infiltrated  new 
growth,  was  isolated  and  tied  four  inches  from  its  upper 
end.  The  vessels  were  transfixed  and  tied  with  silk,  but 
all  the  tumor  could  not  be  removed  from  them.  The 
patient's  condition  became  very  poor,  requiring  consider- 
able stimulation.  The  wound  was  closed  with  deep  silk- 
worm-gut sutures,  except  for  two  inches  at  its  lower  end, 
which  was  left  open  for  the  removal  of  gauze  packing  left 
in  place  to  control  the  remaining  hemorrhage.  Duration 
of  operation,  thirty  minutes.  Subcutaneous  injections, 
1,000  c.c.  salt  solution.  Packing  removed  on  the  third 
and  fifth  days.  Daily  dressings  were  made  on  account 
of  some  sloughing  from  the  depths  of  the  wound.  The 
wound,  with  the  exception  of  the  sinus  down  to  the  stump 
of  the  pedicle,  was  healed  by  first  intention  and  stitches 
were  removed  on  the  eighth  day.  Sinus  persisted,  but 
the  patient  improved  rapidly,  and  was  up  on  the  seven- 
teenth day  and  discharged  on  the  thirtieth  day  after 
operation.  At  that  time  he  had  gained  much  in  weight 
and  general  appearance.  Sinus  still  persisted.  From 
the  time  of  operation  the  twenty-fours'  amount  of  urine 
increased  steadily,  without  the  use  of  diuretics,  and 
up  to  the  time  of  discharge  varied  from  40  to  50 
ounces.  Urea  remained  about  30  gm.  The  specific 
gravity  fell,  and  during  the  last  week  of  his  hospital  stay 
was  about  1,017.  Nine  months  after  operation  patient 
was  well,  doing  a  fair  day's  work,  and  stated  that  he  had 
gained  over  forty  pounds  in  weight.  A  very  small  sinus 
still  persisted. 

Pathological  report.  —  The  mass  retains  roughly  the 
general  outline  of  the  kidney.  It  measures  16  cm.  by  14 
cm.  by  12  cm.,  and  weighs  1,500  gm.  The  surface  is 
everywhere  nodular  and  covered  by  the  kidney  capsule. 
The  larger  of  these  nodules  is  about  one-fifth  of  the  whole 
mass  and  is  near  the  upper  pole  of  the  organ.  The  cap- 
sule, which  is  much  thickened  by  dense,  white,  fibrous 
tissue,  strips  with  difficulty,  and  is  so  generally  adherent 
as  to  bring  away  tissue  with  it.     On  section  the  kidney 


cortex  is  evident  only  in  a  few  places,  it  being  mostly 
replaced  by  nodules  of  various  sizes,  discrete  and  conflu- 
ent, dark  red  or  yellowish  in  color,  with  a  yellowish  white 
trabeculation,  and  firm  to  the  touch.  The  area  of  the 
pyramids  is  occupied  by  a  mass  of  pale  yellow  elastic 
tissue  which  is  distinctly  trabeculated  and  limited  in 
outline,  and  contains  many  small  areas  of  hemorrhage  and 
a  few  areas  of  degeneration.  The  pelvis  is  enlarged  and 
brilliantly  injected.  The  cahces  are  not  distinct,  but  are 
occupied  by  bulging  tissues  due  to  the  pressure  of  the 
tumor  mass.  Scattered  over  the  inner  surface  of  the 
pelvis  are  a  few  yellowish  green  areas  of  necrosis  about 
the  size  of  peas.     Histological  diagnosis:  hypernephroma. 

Case  II.  Woman,  fifty-two  years  of  age,  entered 
the  medical  side  of  the  Boston  City  Hospital  April  14, 
1903,  on  the  service  of  Dr.  George  G.  Sears.  Her  father 
died  of  yellow  fever,  her  mother  of  intestinal  obstruction. 
She  has  one  sister  and  one  brother  living  and  well,  and 
one  child  now  living  and  well  at  the  age  of  twenty-six 
years.  She  has  never  suffered  from  uterine  disorders, 
and  passed  her  climacteric  at  forty-six  years  of  age.  She 
has  always  been  well,  and  has  had  no  illnesses  during  her 
adult  life.  On  Dec.  15,  1902,  she  stumbled  and  fell,  striking 
the  lower  part  of  her  back.  She  felt  lame  for  a  few  days, 
but  was  about  and  received  no  treatment  for  the  injury. 
On  Jan.  15,  1903,  she  began  to  have  an  indefinite  attack 
of  nausea,  which  lasted  several  days.  She  did  not  vomit 
and  had  no  fever.  She  was  up  and  about,  but  did  not 
eat  so  much  as  usual.  Feb.  1,  1903,  she  suddenly  had  a 
severe  attack  of  sharp  pain  in  the  right  side,  which  radi- 
ated toward  the  bladder.  She  immediately  passed  much 
bloody  urine,  followed  by  a  continuance  of  a  dull,  aching 
pain  in  the  right  lumbar  region.  She  passed  considerable 
bloody  urine  several  times  during  that  night,  and  this 
hematuria  continued  for  twenty-four  hours.  With  the 
disappearance  of  the  hematuria  the  pain  in  the  back 
passed  away.  During  the  following  six  weeks  the  patient 
had  several  attacks  of  pain  in  the  right  lumbar  region, 
radiating  toward  the  bladder,  but  had  no  further  attacks 
of  hematuria.  She  lost  twenty-five  pounds  in  weight, 
and  failed  considerably  in  strength.  A  slight  frequency 
and  pain  on  urination  caused  her  to  consult  Dr.  C.  M. 
Green,  who  recommended  her  admission  to  the  hospital. 

Physical  examination.  —  A  well-developed,  fairly  well- 
nourished  woman,  nervous  temperament,  with  dark  skin. 
Eyes  and  mouth  negative.  Pulses  equal,  regular,  of  good 
volume  and  tension.  Heart  area  normal,  action  regular, 
sounds  clear,  with  a  soft  systolic  murmur  at  the  apex 
transmitted  into  the  axilla.  Lungs  negative.  Abdo- 
men symmetrical,  full,  lax  and  tympanitic,  except  in  the 
right  hypochondrium,  where  there  was  dullness,  continu- 
ous with  liver  dullness,  which  extended  to  the  level  of  the 
umbilicus  in  the  mammary  line.  The  lower  border  of 
the  dull  area  was  easily  felt,  was  smooth  and  convex 
downward  and  descended  with  deep  inspiration.  There 
was  no  pulsation  or  tenderness  over  this  area.  The  upper 
border  of  the  liver  dullness  was  at  the  sixth  rib,  and  the 
left  lobe  of  the  liver  did  not  appear  enlarged.  Neither 
spleen  nor  left  kidney  could  be  felt.  Vaginal  examina- 
tion negative.  Urine  was  pale,  strongly  acid,  1,016,  a 
trace  of  albumin,  much  pus,  and  many  squamous  and 
neck-of-bladder  cells;  no  blood.  Blood:  white  count, 
6,200;  reds,  2,770,000.  Hemoglobin,  25%.  Patient  was 
put  to  bed  and  received  general  tonic  treatment.  Many 
examinations  for  ttibercle  bacilli  in  the  urine  were  nega- 
tive, and  differential  blood  counts  showed  nothing  but 
moderate  anemia.  The  patient  improved  only  slightly 
under  tonic  treatment,  and  the  general  conditions  re- 
mained the  same.  Although  the  tumor  mass  in  the  hypo- 
chondrium did  not  give  acute  symptoms,  an  exploratory 
operation  was  advised  and  finally  accepted.  The  patient 
was  transferred  to  the  service  of  Dr.  F.  S.  Watson,  May 
25,  1903.  Operation,  May  27,  1903;  Dr.  F.  S.  Watson. 
Incision  seven  inches  long,  beginning  just  below  ribs,  was 
extended  downward  over  the  tumor  mass.  Wound  was 
later  enlarged  by  an  incision  four  inches  long  at  right 
angles  to  the  center  of  the  first  incision,  outward  between 
the  ribs  and  the  iliac  crest.  The  peritoneum  covering 
the  kidney  was  filled  with  a  network  of  dilated  vessels. 
It  was  divided  over  the  full  length  of  the  tumor,  the  bleed- 
ing points  secured,  and  the  cut  edges  sewed  to  the  cut 
edges  of  the  parietal  peritoneum  along  the  edge  of  the 
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wound,  thus  shutting  off  the  general  peritoneal  cavity  The  nodules  vary  in  size  from  .'1  Uj  0  cm.  in  diameter,  and 
and  forming  a  pocket  in  which  the  tumor  lay.  It  was  compose  practically  thr-  whole  upfMT  half  of  the  kidney, 
firmly  bound  by  a(ih(>sions  at  its  upper  pole.  These  were  The  capsuir;  is  thickened  and  finnlv  adherent  over  the 
broken,  the  pedicle  was  damned,  and  the  vessels  tied  nodular  area.  On  .section  the  whole  up[x;r  half  of  the 
separately.  There  was  much  thickened  tissue  along  their  organ  is  occupied  by  a  new  growth,  except  for  a  small  bit 
course,  but  as  the  kidnc^y  could  not  be  delivered  thnjiigh  ol  renal  tissu*;  at  the  verv  tin.  There  is  one  large  calyx 
the  wound  its  character  was  uncertain.  The  ureU^r  was  in  the  lower  half  from  which  pvramidal  tissue  radiates. 
much  dilated,  very  friable,  and  broke  .several  times  whih;  This  area  presents  small,  yellowish  discreU;  nodules  a 
being  tied.  About  eight  inches  of  it  was 
removed,  but  the  remaining  portion  of  it 
seemed  undoubtedly  affectcnl.  The  pa- 
tient's condition  was  poor  and  would  not 
allow  of  further  procedure.  The  wound 
was  closed  with  deep  silkworm-gut  sutures 
without  drainage.  During  the  operation 
the  patient  n^quired  stiimilation  by  strych- 
nine and  2,000  cc.  of  .salt  solution  subcu- 
taneously.  Time  of  operation,  one  hour 
and  twenty  minutes. 

During  the  first  forty-eight  hours  after 
operation  the  patient's  condition  was 
poor,  but  gradually  improved.  P'or  the 
first  twenty-four  hours  after  operation  the 
amount  of  urine  was  only  13  ounces.  This 
gradually  increa.sed,  and  four  days  later 
reached  35  ounces  without  the  use  of  diur- 
etics. The  urea  at  this  time  was  1.3%, 
and  there  was  no  macroscopic  and  but 
little  microscopic  blood.  Six  days  after 
operation  there  was  evidence  of  acute  sup- 
puration in  the  center  of  the  wound,  and 
about  2  drachms  of  pus  were  evacuated. 
The  patient's  general  condition  steadily 
improv'ed,  and  the  wound,  except  for  a 
sinus,  which  led  down  to  the  renal  ped- 
icle, healed  by  first  intention,  and  the 
stitches  were  removed  on  the  eighth  day. 
Patient  up  on  the  twenty-eighth  day.     Urine  remained  i  few  mm.  in  diameter  scattered  through  it,  and  the  cortex 


Section  of  Tomok,  Case  II.  Note  encapsulation;  stroma  cHusIng  nodular 
appearance ;  areas  of  hemorrhage  and  necrosis ;  destruction  of  and  encroachment 
upon  renal  tissue. 


constant  in  amount  at  35  ounces,  and  the  urea  averaged 
1.5%.  There  was  at  all  times  a  slight  trace  of  albumen 
with  a  specific  gravity  of  about  1,012,  and  a  few  hyaline 
casts  and  small  round  cells.  After  getting  up  the  patient 
gained  rapidly  in  weight  and  strength,  but  a  small  sinus 
persisted  in  the  wound  in  spite  of  frequent  dressings.  She 
was  discharged  seven  weeks  after  operation.  Sinus 
healed  at  the  end  of  the  sixth  week.  Her  general  condi- 
tion at  this  time  was  excellent,  and  she  felt  as  well  as  at 
any  time  during  the  past  ten  years.  Urea  at  this  time 
was  1.9%. 


Case  II.    By  courtesy  of  Dr.  V.  S.  Watsou. 
general  renlform  shape  and  nodular  surface. 


Twotliinls  actual  si/.c.    Note  llie 


Pathological  report.  —  (See  plates  I  and  II.)  The 
mass  retains  the  general  outline  of  the  kidney.  It  meas- 
ures 12  by  9  by  8  cm.  The  external  surface  is  generally 
nodular,  with  many  points  of  injection  from  adhesions,  i  caused  considerable  pain,  referred  to  the  corona  glandis. 


is  poorly  defined.  The  tumor  ma.ss,  which  occupies  the 
whole  upper  half  of  the  kidney,  extends  from  just  oeneath 
the  capsule  into  the  pelvis  of  the  kidney.  It  po.s.sesses  a 
distinct  capsule  of  its  own.  The  tumor  is  generally  yel- 
lowish in  color,  with  areas  of  hemorrhage  scattered  through 
it.  There  is  an  irregular  trabeculation  of  a  firm  lighter- 
colored  tissue  making  many  small  compartments  of  yel- 
lowish or  reddish  yellow  tissue.  Some  of  these  areas  have 
degenerated  and  are  soft,  but  for  the  most  part  the  growth 
is  firm  and  elastic.  Histological  diagnosis:  hyperne- 
phroma. 

Case  III.  Man,  fifty-two  years  old, 
entered  the  service  of  Dr.  Paul  Thorndike, 
Boston  City  Hospital,  on  Jan.  17,  1903. 
Father  died  of  tumor  of  the  abdomen, 
about  which  patient  knows  nothing. 
Mother  died  of  cancer  of  the  breast.  Two 
brothers  living  and  well.  Patient  has  al- 
ways been  well.  Habits  always  good. 
Present  illness  dates  back  fifteen  weeks,  at 
which  time  he  began  to  have  a  dull  aching 
pain  across  the  lower  back.  I'ain  wa.s  con- 
stant and  did  not  radiate.  One  week  later 
the  urine  became  bloody  for  forty-eight 
hours,  during  which  time  he  pa.s.sed  a  good 
(leal  of  blood  and  .several  clots.  These  clots 
occasionally  stopped  the  flow  of  urine  and 
caused  consid(>rat)le  pain,  referred  to  the 
corona  glandis.  At  the  end  of  forty-eight 
hours  the  urine  again  became  clear  and 
remained  so  for  three  days,  at  the  end  of 
which  time  he  had  another  attack  of  hema- 
turia lasting  thirty-six  hours.  Urine  then 
remained  clear  for  eight  days  and  again 
became  bloody  for  twenty-four  hours. 
After  this  third  attack  the  urine  remained 
clear  for  fifteen  days,  when  the  present 
attack  began;  but  this  present  attack 
had  already  existed  for  four  days  when 
the  patient  entered  the  hospital.  During 
these  attacks  of  hematuria  there  was  frequency-  of  urin- 
ation (every  ten  or  twenty  minutes),  and  the  pa.ssage  of 
clots  often  stopped  the  stream  of  urine  momentarily  and 
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Between  the  attacks  there  was  no  frequency  of  urina- 
tion, and  there  was  no  difficulty  in  starting  the  stream, 
the  caUber  and  force  of  which  were  unchanged.  The 
pain  in  the  back  usually  disappeared  with  the  onset  of 
an  attack  of  hematuria.  Patient  has  never  passed  any 
stones  or  gravel  and  has  none  of  the  usual  symptoms  of 
vesical  calculus.  Has  lost  ten  pounds  in  weight  and 
considerable  in  strength  during  the  past  four  months. 

Physical  examination  shows  a  well-developed  and 
nourished  man  with  a  dark  but  anemic  skin,  and  a  nerv- 
ous temperament.  Eyes,  mouth,  neck  and  thorax  nor- 
mal. Pulses  equal,  regular  and  of  good  volume  and 
tension.  Abdomen  full,  symmetrical,  soft,  tympanitic, 
not  tender.  Nothing  abnormal  found.  Neither  kidney 
could  be  felt;  no  tenderness  nor  spasm  on  deep  palpation 
on  either  side.  Urine  at  entrance  was  bloody,  neutral, 
1,008;  albumen,  a  large  trace;  no  sugar;  urea,  2.02%. 
Much  normal  and  abnormal  blood  and  a  few  large  squam- 
ous cells.  White  count,  12,000.  Soft  rubber  catheter, 
18  French,  could  be  easily  passed  into  the  bladder,  and 
bladder  washed  clear  from  blood,  which  showed  that  if 
the  bleeding  was  from  the  bladder  it  was  slight.  The 
bladder  capacity  was  about  11  ounces.  The  stone  searcher 
revealed  no  stone  and  was  followed  by  no  increase  of 
hemorrhage.  The  hematuria  continued  for  four  days 
after  entrance,  and  he  passed  many  clots,  which  were 
worm-like  in  shape,  of  small  caliber,  and  varying  in  length 
from  1  to  5  cm.,  and  were  believed  to  be  ureteral  casts. 
During  these  four  days  of  hematuria  the  twenty-four 
hours'  amount  of  urine  varied  between  20  and  30  ounces, 
and  was  voided  in  small  amounts  about  every  hour.  Dur- 
ing the  twenty-four  hours  after  the  disappearance  of 
blood  from  the  urine  the  patient  experienced  no  lumbar 
pain,  and  the  amount  of  urine  jumped  to  44  ounces  and 
the  urea  3.3.  During  the  next  twenty-four  hours  the 
urine  again  dropped  back  to  26  ounces  and  the  pain  re- 
turned to  the  back,  but  no  blood  appeared  in  the  urine. 

At  this  time  the  cystoscope  showed  a  normal  bladder 
wall  with  no  areas  of  hemorrhage,  no  evidence  of  new 
growth,  and  no  foreign  body  in  the  bladder.  From  the 
left  ureteral  orifice  there  projected  a  worm-like  piece  of 
blood  clot  about  2  cm.  in  length.  The  right  ureteral  ori- 
fice ejaculated  a  normal-colored  urine  at  the  usual  rate. 
About  six  hours  after  the  cystoscopy  the  urine  became 
bloody,  and  contained  an  ureteral  cast  about  5  cm.  long. 
Bleeding  continued  for  about  ten  hours,  and  then  ceased. 
The  following  twenty-four  hours'  amount  was  20  ounces. 
Another  cystoscopic  examination  five  days  after  the  first 
showed  the  same  general  features.  There  was  no  urine 
being  ejaculated  from  the  left  ureteral  orifice,  and  the  right 
ureteral  orifice  was  normal  in  appearance  and  ejaculated 
a  clear  urine.  At  this  examination  a  segregator  was 
introduced  into  the  bladder  and  no  urine  obtained  from 
the  left  side.  That  obtained  from  the  right  side  was 
only  tinged  with  blood,  which  was  probably  due  to  the 
previous  examination. 

Operation,  Dr.  Paul  Thorndike.  Left  lumbar  incision. 
Kidney  found  moderately  adherent  to  the  surrounding 
fat,  from  which  it  was  separated  and  delivered  into  the 
woimd.  It  was  not  enlarged,  but  presented  several  small 
nodules  on  its  surface.  One  of  these  was  cut  across  and 
a  diagnosis  of  new  growth  was  made.  The  pedicle  of  the 
kidney  was  clamped  and  the  vessels  tied  separately  and 
en  masse,  and  the  organ  removed.  External  wound 
closed  with  interrupted  chronic  gut  sutures,  except  for  a 
an  opening  at  the  lower  end  of  the  wound,  through  which 
an  iodoform  wick  was  carried  down  to  the  stump  of  the 
renal  pedicle.  Time  of  operation,  thirty-five  minutes. 
Salt  solution  1,000  c.c.  subcutaneously  immediately  after 
operation.  Wick  removed  two  days  later.  No  further 
blood  in  the  urine.  Urea  twenty-four  hours  after  opera- 
tion was  2.9%.  Twenty-four  hours'  amount  of  urine, 
from  20  to  37  ounces.  Patient  felt  from  the  first  that  he 
was  going  to  die,  made  no  effort  to  rally,  took  his  nourish- 
nient  badly  or  not  at  all,  gradually  grew  weaker,  and 
died  a  week  after  operation.  No  obvious  reason  for 
death  could  be  discovered. 

Pathological  report.  —  (See  Plate  III.)  Gross  speci- 
men retains  the  general,  normal  shape  of  the  kidney. 
The  mass  measures  12  by  6  by  5  cm.  and  weighs  142  gm. 
The  surface  is  smooth  and  brownish  in  color.  In  the 
upper  pole  is  a  conical  elevation  1  cm.  above  the  surface  | 


and  3  cm.  in  diameter.  It  is  covered  with  kidney  capsule 
and  is  firm  to  the  feel.  The  capsule  strips  easily,  leaving 
a  smooth  surface  everywhere  except  over  this  elevated 
area,  where  it  is  closely  adherent,  and  when  torn  away 
leaves  a  firm,  white,  fibrous  tissue  beneath.  On  section 
the  cortex  is  distinct  and  is  slightly  thicker  than  normal. 
In  the  upper  pole,  in  the  region  occupied  by  a  new  growth, 
it  is  destroyed. 

The  pyramids  are  distinct,  but  those  in  the  upper  pole 
are  destroyed  by  an  area  of  new  growth.     This  area  is 


Casj:  III.    Four-fifths  actual  size.    Note  sub-capsular  site; 
definite  encapsulation ;  areas  of  hemorrhage  and  degeneration. 

5  cm.  in  diameter,  almost  spherical  in  shape,  generally 
yellow  in  color,  and  is  definitely  encapsulated  by  fibrous 
tissue  3  mm.  in  thickness.  Throughout  this  area  runs  a 
thick  stroma  with  areas  of  hemorrhages  varying  from 
.5  to  1  cm.  in  diameter,  and  with  other  smaller  areas  of 
necrosis  scattered  through  it.  The  pelvis  of  the  kidney 
is  somewhat  enlarged,  and  has  thinned  walls.  Histologi- 
cal diagnosis:  hypernephroma. 

Since  Grawitz'  articles  in  1883  and  1884,  num- 
bers of  these  and  similar  cases  have  been  reported 
by  French  and  German  writers,  but  most  of  them 
have  served  as  examples  illustrating  points  in 
a  varied  controversy  of  a  histological  character, 
and  although  many  of  the  cases  have  been  re- 
ported with  great  care  and  detail,  the  literature 
of  the  subject  up  to  date  remains  distinctly  his- 
tological in  character,  and  no  efforts  have  appar- 
ently been  made  to  indicate  and  formulate  a 
clinical  pictvire  which  may  perhaps  prove  of 
diagnostic  value.  It  seems  proper,  therefore, 
to  make  a  brief  resume  of  such  symptoms  in  this 
paper,  and  to  base  it  upon  the  histories  of  re- 
ported cases  as  well  as  upon  the  three  instances 
included  in  these  pages.  The  symptoms  which 
at  once  call  themselves  to  our  attention  in  these 
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cases  are,  recurrent  attacks  of  hernorrhaf^e  asso- 
ciated with  frequency  of  urination,  and  often 
profuse  enougii  to  lead  to  the  passage  of  clots, 
which  in  their  journey  down  to  the  bladder  some- 
times get  caught,  stop  the  stream  of  urine  (often 
for  hours  or  days,  as  shown  by  diminishing 
amount  of  urine)  and  cause  pretty  .severe  pain, 
usually  referred  to  the  corona  glandis.  Be- 
tween these  periods  of  hemorrhage  are  periods 
characterized  by  no  frequency  of  urination,  but 
by  a  diminished  amount  of  urine  and  urea,  and 


stained  with  iiietliyleue  blue  and  eosin.  X  25  dlam.  Note  thin 
capsule  with  lymphoid  cell  inliitration  below;  wide  vascular 
spaces;  general  tubular  or  adenoniatous  appearance;  areas  of  de- 
generation above  (pale  staining). 


stained  with  raetliy  -     i  X  60  diam.    Note  vas- 

cnlar  stalks;  tuijular  appearance  emphasized  by  lighter  spaces  (in 
part  due  to  cell  degeneration)  lying  outside  well-uourishcd  celis 
immediately  facing  capillaries. 


a  marked  pain  in  the  back,  persisting  continu- 
ously and  disappearing  only  with  the  on.set  of  a 
new  attack  of  hematuria.  This  condition  is  in 
marked  contrast  to  the  pain  in  cases  of  renal 
calculus.  Calculus  pain  is,  of  course,  coincident 
with  the  blood  which  the  irritation  of  the  calcu- 
lus causes.  This  alternation  oi  periods  of  hem- 
orrliage  and  frequency  with  periods  of  no  hemor- 
rhage and  no  frequency,  but  of  marked  pain  in 
the  back,  have  seemed  both  distinct  and  con- 
stant enough  to  merit  mention  and  emphasis; 
and  these  alternating  periods  had  a  beautiful 
illustration  by  the  cystoscopic  views  obtained 
in  Case  111.  where  the  clot  obstructing  the  mouth 
of  the  left  ureter  could  be  readily  seen,  coinci- 
dent with  the  sudden  cessation  of  hematuria, 
maiked  drop  in  the  twenty-four  hours'  amount 
of  urine,  marked  diminution  in  the  amount  of 
urea  and  a  return  of  the  lumbar  pain.  Then  a 
few  hours  later  there  was  an  ecpially  sudden  re- 
turn of  the  hematuria  and  the  passage  of^a_,ure- 
teral  cast  of  blood  clot. 


stained  with  methylene  blue  and  eosln.  X  200  dlam.  Note  oval 
or  polygonal  shape  of  cells;  preservation  of  their  rim  of  cyto- 
I)lasm;  deeply  staining  nuclei  sometimes  lying  upon  cvtoplasm 
threads;  the  perinuclear,  lightly  staining  spaces,  often  tilling  the 
whole  cell,  and  somewhat  characteristic  of  nypernephroma. 

The  accompanying  plates  illustrate  beautifully 
characteristic  points  of  both  the  gross  and  micro- 
scopic pathology  of  these  growths.  These  points, 
already  mentioned  in  the  text,  are  briefly  as 
follows : 

(1)  An  affected  kidney  may  not  be  much 
increased  in  size,  but  is  generally  very  large. 

(2)  The  general  outHne  of  the  organ  is  usually 
retained,  and  the  surface  is  almost  always  nodu- 
lar, although  occasionally  there  is  no  external 
evidence  of  the  growth. 

(3)  The  new  growth  is  either  encapsulated 
within  the  kidney  substance  or  just  below  the 
kidney  capsule. 
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(4)  On  section  the  tumor  tissue  is  generally 
yellowish,  with  a  firm  and  distinct  stroma,  which 
gives  the  growth  a  nodular  appearance.  Some 
of  these  nodules  usually  show  areas  of  hemor- 
rhage and  degeneration. 

(5)  The  kidney  tissue  is  either  destroyed  or 
pressed  upon  and  distorted  by  the  new  growth. 
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PAPILLARY  ADENOCYSTOMA  OF  THE  THYROID 
AND  ACCESSORY   THYROID  GLANDS.* 

BY   HARRY   C.    LOW,   M.D.,   BOSTON, 

From  the  Pathological  Laboratory  of  the  Boston  City  Hospital. 

The  papillary  tumors  of  the  neck  are  of  great 
importance  to  the  surgeon,  on  account  of  their 
tendency  to  rapid  local  recurrence.  Their  histo- 
logical development  and  their  point  of  origin  have 
been  the  source  of  much  discussion.  The  six 
cases  reported  here  are  interesting  in  showing  a 
true  papillary  adenocystomatoiis  growth  originat- 
ing in  the  thyroid  tissue  from  three  different 
sources,  namely,  the  thyroid  gland  itself,  lobules 
of  thyroid  tissue  directly  connected  with  the 
gland,  and  accessory  thyroids  entirely  separate 
from  the  thyroid  itself. 

The  name  accessory  thyroid  is  used  to  designate 
those  small  isolated  masses  of  true  thyroid  tissue 
which  often  occur  in  the  neck  near  the  thyroid 
gland.  They  are  apparently  similar  to  the  acces- 
sory spleens  found  in  the  neighborhood  of  that 
organ. 

These  bits  of  thyroid  tissue  are  liable  to  occur, 
as  the  diagram  shows,  either  running  up  from 
the  isthmus,  representing  persistent  bits  of  the 
pyramid  of  Lalouette,  or  as  the  remains  of  exten- 
sions from  the  inferior  or  superior  horns,  or  just 
posterior  to  the  lateral  lobes,  lying  alongside  the 
pharynx  and  esophagus.  Occasionally  they 
may  occur  at  the  root  of  the  tongue,  within  the 
larynx  or  even  further  from  the  main  gland. 
In  the  examination  of  five  hundred  cases  Gruber  ^ 
found  that  the  occurrence  of  accessory  thyroids 
was  approximately  as  follows  —  the  superior 
was  present  in  one  out  of  twelve  individuals,  the 
inferior  in  one  out  of  ten,  and  the  posterior  in  one 
out  of  five.  The  accessory  thyroids  are  histolog- 
ically Uke  the  thyroid  gland,  and  are  not  to  be 

"■  Contributed  to  the  fourteenth  series  of  Medical  and  Surgical  Re- 
ports of  the  Boston  City  Hospital. 


confused  with  the  parathyroids,  which  are  of 
very  different  structure.  We  must  also  distin- 
guish the  true  congenital  accessory  thyroids  from 
lobules  of  thyroid  tissue,  which  may  be  the  seat 
of  encapsulated  tumors  analogous  to  the  pedun- 
culated tumors  of  the  ovary.  Berry  ^  thinks  that 
most  of  the  so-called  tumors  of  an  accessory 
thyroid  have,  in  reality,  developed  in  the  thyroid 
gland  itself,  and  are  connected  with  the  main 
organ  by  a  more  or  less  well-defined  pedicle.  The 
anatomical  studies  of  Paltauf  *  and  Gruber  ^ 
seem  to  support  this  view. 

The  accessory  thyroids  have  been  recognized 
as  possible  points  of  origin  for  all  the  different 
varieties  of  tumors,  which  may  affect  the  thyroid 
gland  itself,   at  least  since   Schlatter  ^  in    1857 


Fig.  1  (after  Berry).  Larynx,  trachea  and  thyroid  gland,  show- 
ing (on  the  left  side  only)  the  most  common  position  in  wliicb  the 
accessory  thyroids  are  found. 

wrote  ''  De  Struma  Cystica  Accessoria."  Virchow,^ 
Schnitzler,^  Braun,*  Hinterstoisser,^  Madelung  ^ 
and  others  have  also  reported  cases  of  tumors  of 
the  accessory  thyroids. 

The  thyroid  tissue  may  be  the  seat  of  neoplasms, 
which  differ  widely  in  histological  structure. 
Hinterstoisser  ^°  recognized  17  kinds  of  malig- 
nant goiter  in  50  cases.  We  must  distinguish 
those  cystic  goiters,  resulting  from  softening 
or  hemorrhage  in  a  simple  adenoma,  followed  by 
secondary  papillary  ingrowths  from  the  cyst 
wall,  which  only  occupy  a  small  part  of  the  cyst 
cavity,  from  the  true  papillary  adenocystoma 
of  the  thyroid.  Some  of  the  forms  of  fetal  adeno- 
mata, which  show  only  a  very  slight  tendency  to 
papillary  formation  in  small  areas,  cannot  be 
considered  as  truly  belonging  to  this  type  of 
tumor. 

Although  I  have  reported  this  first  case  before," 
it  is  included  here  to  show  the  relation  of  this 
series  of  cases  to  the  thyroid  gland. 
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Cask  I.  S.  01.340,  female,  forty-nine  years  old.  Ad- 
mitted to  hospital  May  28,  1901.  Patient  had  much 
trouble  from  .sore  throat  about  tw(nity-five  yoar.s  a^o, 
and  since  then  her  neck  ha.s  remained  swolhiii.  Year 
after  year  the  tumor  gradually  grew  in  size,  but  mon; 
rapidly  in  the  last  two  years,  until  it  now  occupies  the 
whole  front  of  the  neck.  During  the;  last  seven  years 
she  has  had  more  or  less  discomfort  at  night,  with  stiffness 
of  neck,  and  has  had  some  palpitation,  no  headache  or 
dizziness,  no  loss  of  weight,  no  difficulty  in  breathing  or 
swallowing. 

Operation  by  Dr.  F.  B.  Lund,  .\fter  peeling  back  the 
skin  and  platysma,  and  ligating  the  superior  and  inferior 
thyroid  arteries  on  the  right,  the  capsule  of  the  cyst, 
which  was  covered  with  numerous  large  veins,  was  inci.secl 
and  the  tumor  quickly  and  easily  enucleat<id.  It  formed 
nearly  the  whole  right  lobe  of  the  thyroid.  The  patient 
made  a  rapid  recovery. 

Pathological  report.  The  specimen,  which  has  been  cut 
in  halves,  consists  of  a  tumor  mass  weighing  080  grams. 
It  measures  11x12x9  cm.  It  is  covered  with  a  firm 
fibrous  capsule.  There  is  no  apparent  point  of  attach- 
ment. On  section  a  moderate  amount  of  thin,  colorless 
fluid  escapes.  There  are  a  great  many  cystic  spaces 
separated  with  white  fibrous  walls.  These  spaces  in 
many  places  contain  clear  fluid.  The  cut  surface  is  divided 
by  broader  fibrous  bands  into  rounded  areas,  which  are 
subdivided  by  thin  fibrous  walls.  A  greater  part  of  these 
small  alveoli  are  filled  with  soft  yellowish  material,  which 
stands  above  the  surface  like  small  plugs.  In  the  center 
the  cysts  are  large  and  filled  with  fluid.  The  papillary 
structure  is  very  evident. 

Microscopical  examination.  The  capsule  is  formed  of 
dense  fibrous  tissue.  The  growth  consists  entirely  of 
large  and  small  cystic  spaces  filled  with  papillary  ingrowths 
and  occasional  small  areas  of  simple  adenomatous  struc- 
ture. 


are  empty,  having  been  filled  with  clear  mucoid  fluid. 
Very  rarely  there  is  seen  a  follicle  lined  with  flat,  poorly 
d(!veloped  epithelium,  and  <rontaining  eosin-staining 
homogeneou.s  mat<;rial,  which  'i»  colloid. 

The  cystic  spaajs,  the  papillary  ingrowths  and  the 
simple  follicles  are  all  lined  with  a  single  layer  of  epithe- 
lium. This  is  in  most  places  normal,  healthy  looking 
thyroid  epithfdium  of  the  cuboidal  tvfH*.  There  are 
however,  numerous  places  throughout  the  growth  where 
the  lining  of  the  papilhe  suddenly  changes  in  type,  and 
next  to  the  cuboidal  epithelium  we  set;  a  profuse  growth 
of  cylindrical  epithelial  cells  (see  Fig.  3).  Instead  of  the 
smaller  cell,  with  its  round  nucleus,  we  find  a  cell  three 
times  the  size,  rich  in  protopla.sm,  and  containing  a  single 
large  oval  vesicular  nucleus,  in  which  there  an;  numerouK 
chromatin  grarmles.  Then;  are  some  small  follicles, 
showing  the  same  hv/a'.  of  epithelium,  and  between  them 
o('ca.sionally  there  is  a  small  .solid  group  of  large  epithelial 
cells.  Mitotic  figures  are  not  numerous  in  these  cells. 
The  illustrations  of  this  tumor  show  both  these  types  of 
growth. 


Fio.  '2.  Typical  papillary  growth  in  Case  I.  (  eUs  mooUy  like 
those  of  normal  thyroid.  Occasional  colloid  folllclcB.  In  the 
center  are  seen  some  of  the  large  cylindrical  cells  developing 
next  to  the  low  cuboidal  epithelium. 

These  cystic  spaces  are  only  separated  from  one  another 
by  a  very  thin  wall,  and  intercommunicate  to  form  la,rger, 
irregularly  lobulated  spaces,  much  more  than  is  evident 
in  the  cross  section.     Most  of  these  spaces  and  follicles 


n 
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Fig.  3.  Part  of  Fig.  2  more  highly  niagnlfled.  Characteristic 
proliferating  cells  of  Case  I,  having  large  vesicular  nuclei  and 
much  cytoplasm.  Some  colloid  follicles  distended  and  lined  with 
the  very  low  epithelium  typical  of  the  "  colloid  goiter,"  and  other 
smaller  follicles  lined  with  normal  cuboidal  epithelium. 

There  is  very  little  stroma  throughout  the  growth,  and 
it  shows  only  in  places  slight  hyaline  and  myxomatous 
degenerations,  though  it  is  often  considerably  distended 
with  fluid  to  form  edematous  tissue  in  large  areas  of  the 
tumor.  The  blood  vessels  are  fairly  numerous  and  their 
walls  show  very  little  change. 

The  second  case  is  similar  to  the  first,  but  not 
nearly  as  extensive. 

Case  II.  S.  02.309,  female,  forty  years  old.  In  the 
hospital  in  May,  1902.  Eighteen  years  ago  noticed  slight 
swelling  in  her  neck,  which  has  increased  very  slowly, 
but  has  caused  no  especial  inconvenience  until  the  last  six 
weeks.  At  this  time  she  had  a  sudden  attack  of  suffoca- 
tion. For  an  hour  she  had  great  difficulty  in  breathing. 
No   trouble   since.     No  exophthalmos,   nor  tachycardia. 

Some  hard  nodules  could  be  felt  in  the  region  of  the 
isthmus,  and  in  the  right  lobe  were  other  hard  nodules. 
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Both  lobes  seemed  to  be  enlarged  to  twice  their  normal 
size.  Operation  by  Dr.  J.  C.  Munro.  Ether  at  first  pro- 
duced marked  strangulation,  so  chloroform  was  used, 
with  the  patient  in  erect  posture.  Upper  and  outer  por- 
tion of  right  lobe  was  partly  freed  and  the  apex  left  be- 
hind. Isthmus  firmly  attached  to  the  trachea,  which  was 
found  to  be  pinched  to  a  narrow  triangle  by  the  gland,  and 
after  freeing  it,  respiration  improved  much.  Upper  por- 
tion of  left  lobe  was  not  removed. 

The  specimen  removed  consists  of  three  portions  of 
grayish-red  tissue  of  rather  soft,  gelatinous  consistency, 
measuring  respectively  (1)  7x5x4  cm.;  (2)  5x4x2 
cm. ;  (3)  6x3x2  cm.  On  section  grayish  nodules  are 
revealed,  averaging  from  1  to  3  cm.  in  diameter  and  being 
somewhat  more  firm  than  the  rest  of  the  tissue. 

Microscopical  examination.  There  are  various  nodules 
separated  from  one  another  and  the  surrounding  glandu- 
lar tissue  bj'  broad  connective-tissue  septa.  The  folli- 
cles of  the  thj'roid  gland  are  apparently  normal,  moder- 
ately dilated  and  filled  with  colloid.  Most  of  the  nodules 
consist  of  an  adenomatous  growth.  The  follicles  vary  in 
size,  some  being  filled  with  colloid,  many  having  little  or  no 
central  spaces,  and  being  lined  with  rich  epithelial  cells, 
having  large  oval  vesicular  nuclei.  There  are  in  places 
small  collections  of  these  cells  forming  an  apparently 
true  adenocarcinomatous  growth. 

One  of  the  larger  nodules,  separated  from  the  rest  by  a 
wall  of  fibrous  tissue,  is  almost  completely  filled  with 
closely  packed  papillary  ingrowths  and  a  few  single  folli- 
cles. These  papilla}  branch  very  complexly,  and  are  cov- 
ered by  a  single  layer  of  high  epithelial  cells.  There  is 
an  occasional  follicle  containing  colloid.  The  stroma  of 
the  capsule  and  papillary  masses  is  infiltrated  with  plasma 
arid  round  cells.  This  part  of  the  tumor  shows  a  similar 
and  nearly  as  complex  papillary  growth  as  was  seen  in 
the  first  case. 

In  the  third  and  fourth  cases  the  tumors 
probably  developed  either  from  a  lobule  of  thy- 
roid tissue,  or  having  developed  in  the  gland 
itself  have  become  pedunculated  as  they  increased 
in  size  and  pushed  out  from  the  gland.  At  least 
in  these  two  cases  the  growths  were  in  direct 
connection  with  the  main  organ. 

Case  III.  S.  02.359,  male,  forty-six  years  old.  Ad- 
mitted to  hospital  in  June,  1902.  Tumor  has  been 
growing  gradually  for  nine  months.  It  has  caused  no 
subjective  symptoms. 

On  the  right  side  of  the  neck,  just  opposite  the  cricoid 
cartilage,  between  the  anterior  edge  of  the  sterno-mastoid 
muscle  and  the  median  line,  is  a  swelling  one  inch  in 
diameter.  It  moves  distinctly  with  deglutition.  Opera- 
tion by  Dr.  H.  W.  Cushing.  A  dense,  firm  tumor  very 
adherent  to  the  thyroid  gland  was  exposed.  With  con- 
siderable difficulty  it  was  separated  from  the  gland.  The 
specimen  consists  of  a  mass  measuring  3.5  x  3.5  x  2  cm. 
It  is  firm,  nodular,  and  deep  red  on  the  surface.  On  cross 
section  it  is  ycUowsh  gray,  soft,  granular,  and  pulpy. 
There  are  many  fibrous  bands  throughout  the  growth. 

Microscopical  exavnnation.  The  growth  consists  of 
many  large  and  small  cyst  spaces  separated  with  broad 
bands  of  connective  tissue.  These  spaces  are  filled  with 
very  numerous,  irregular  papillary  ingrowths,  and  occa- 
sional scattered  follicles  containing  colloid.  The  epithe- 
lial cells  of  the  growth  form  a  single  layer  covering  the 
papillse  and  lining  the  cyst  spaces  and  follicles,  but  they 
are  mostly  two  to  four  times  as  high  as  the  normal  thyroid 
epithelium,  aie  richer  in  protoplasm  and  have  large  oval 
nuclei.  Some  places,  however,  are  covered  with  low 
cuboidal  epithelial  cells.  At  the  border  the  growth 
seems  to  be  invading  the  thyroid  tissue,  which  a  short 
distance  away  appears  normal.  There  are  many  small 
alveoli  filled  with  the  papillary  tumor  growth,  pushing 
out  into  the  surrounding  tissue.  These  alveoli  have  a 
considerable  connective  tissue  wall,  from  which  there 
are  bands  radiating  into  the  adjacent  thyroid  tissue. 
There  is  some  infiltration  of  round  and  plasma  cells 
into  this  stroma  and  in  places  it  shows  extensive  hyaHne 
degeneration.    Throughout  the  growth  there  are  aU  kinds 


of  epithelial  cells  forming  a  gradual  transition  between 
the  lowest  cuboidal  and  high  columnar  cell. 

The  character  of  the  extensive  papillary  growth 
in  this  case  is  shown  in  the  illustration,  which 
also  well  represents  the  structure  of  the  small 
papillary  development  in  the  previous  case.  The 
facts  that  the  growth  in  this  third  case  began  as 
a  small  nodule  at  one  side  of  the  thyroid  gland, 
and  that  at  operation  it  was  found  to  be  very 
adherent  to  the  thyroid,  make  it  possible  that  it 
may  have  developed  from  an  accessory  thyroid, 
and  later,  through  some  chronic  inflammatory 
process,  have  become  adherent  to  the  main  organ; 
or  that  it  originated  in  a  bit  of  thyroid  tissue 
that  formed  a  small  lobulation  of  the  thyroid. 
The  latter  hypothesis  seems  the  most  probable. 


Fig.  4.  Case  III,  showing  part  of  large  cystic  space  filled  with 
papillary  growth  and  scattered  colloid  follicles,  surrounded 
by  much  connective  tissue  infiltrated  with  round  and  plasma  cells. 
There  are  also  smaller  spaces  filled  with  papillary  growth  in  the 
border  of  the  tumor. 

Case  IV.  S.  02.246,  female,  thirty  years  old.  Ad- 
mitted to  the  hospital  in  April,  1902.  For  several  vears 
a  tumor  has  been  slowly  growing  in  the  front  of  the  neck, 
just  to  the  outer  side  of  the  right  lobe  of  the  thyroid 
gland.  It  is  freely  movable,  and  about  one  inch  long 
and  one-half  an  inch  wide.  Operation  by  Dr.  J.  C.  Munro. 
Tumor  enucleated  except  for  a  narrow  pedicle  at  the  inner 
portion,  which  was  ligated  with  catgut.  A  cyst  about 
one  inch  in  diameter  developed  at  the  inner  lower  angle 
of  the  right  lobe  of  the  thyroid  close  to  the  isthmus. 

The  specimen  removed  was  a  mass  of  soft  red  tissue,  the 
size  and  shape  of  a  pecan  nut.  Surface  dark  red,  dotted 
with  small  black  areas,  size  of  a  millet  seed.  Cut  section 
is  pale  gray,  soft  and  moist.  Bands  of  fibrous  tissue  run 
in  various  directions,  but  otherwise  the  cut  surface  is  for 
the  most  part  homogeneous.  There  are  several  areas  of 
soft,  granular,  ycUowish  white  material. 

Microscopical  examination.  There  is  a  definite  connec- 
tive tissue  capsule  surrounding  the  growth.     The  periph- 
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ery  is  a  simple  adenoma  with  a  small  amount  of  Htroma, 
in  which  are  numerous  small  blood  vessels.  The  adeno- 
matous structure  shows  various  typ<'s:  a  few  rnotlerately 
large  follicles  containing  colloid,  many  smaller  follicles 
with  small  lumen  and  no  colloid.  lietween  the.se  are  all 
gradations.     These  spaces  are  all  lined  with  a  single  layer 


Fig.  5.  Case  IV,  showing  the  simple  adenomatous  structure  of 
the  periphery,  with  Its  small  folllcU's  and  irregular  spaces,  and 
a  part  of  the  papillary  growths  of  the  center. 

of  columnar  epithelium,  which  is  slightly  higher  than  the 
ordinary  epithelium  of  the  thyroid.  Throughout  this 
edematous  portion  there  are  long  slits  or  spaces,  with  a 
similar  epithelial  lining,  which  divide  the  tissue  up  into 
irregular  lobes.  Near  the  center  these  spaces  become 
larger  and  more  irregular,  the  simple  edematous  structure 
becomes  less  evident  and  in  a  major  part  of  the  tumor  we 
find  an  extensive  papillary  development.  The  cells  cover- 
ing the.se  papillary  masses  are  very  similar  to  those  of  the 
rest  of  the  growth,  being  only  a  little  larger.  They  do  not 
show  as  many  variations  as  were  present  in  the  first  case 
reported.  There  is  no  stroma  in  the  papillary  portion. 
It  contains  numerous  vessels  distended  with  blood,  and 
is  in  places  edematous.  In  some  of  the  spaces  extensive 
hemorrhage  has  taken  place.  The  cyst  removed  from 
the  right  lobe  of  the  thyroid  shows  several  spaces  lined 
with  cuboidal  epithelium.  This  was  in  no  way  connected 
with  the  rest  of  the  tumor. 

This  tumor,  being  freely  movable  and  to  one 
side  of  the  thyroid,  was  found  at  operation  to  be 
connected  by  a  narrow  pedicle  to  the  main  organ, 
and  has  probably  developed  from  lobule  of  the 
thyroid  gland. 

The  other  two  cases  are  tumors  arising  entirely 
separate  from  the  thyroid  gland,  both  of  which 
show  a  papillary  growth  almost  exactly  like  that 
of  the  first  case  and  occasional  colloid  follicles. 

Case  V.  S.  02.680,  female,  eighteen  years  old.  Ad- 
mitted to  hospital  Oct.  10,  1902.  First  noticed  a  small 
lump  on  the  right  side  of  her  neck  two  years  ago.  This 
increased  in  size  and  became  tender  and  painful.     About 


a  year  ago  it  waw  operated  on.  Shortly  aft<;r  the'wound 
closed  the  tumor  began  to  grow  aj^ain.  At  pre«:nt  it  is 
t<;nder  and  painful.  On  the  neck,  just  behind  and  below 
th(!  right  ear,  is  a  tumor  about  the  size  of  an  Knglish  walnut, 
which  is  firm  but  slightly  fluctuant.  It  is  not  adherent 
to  the  skin,  tliough  firmly  connectc^d  with  the  deepf;r 
structures.  Operation  by  Dr.  Paul  Thorndike.  ,\s  the 
tumor  was  thought  to  contain  fluid  a  small  incision  was 
made  over  the  mass.  On  decp<-r  incision  ccjiisiderable 
hciriorrhage  occurred.  The  swelling  was  found  to  be  a 
very  vascular  new  growth,  with  no  evidence  of  suppura- 
tion. A  very  vascular  tumor  with  a  definiUj  capsule  was 
then  readily  freed  from  the  surrounding  tissues. 

The  pathological  examination  states  that  it  is  a  firm, 
oval  tumor,  m(!a.suring  .5  x  3. .5  x  2. .5  cm.  There  is  a  dis- 
tinct capsule  closely  associated  with  muscle  at  one  side. 
On  section  it  is  gray  with  a  few  small  yellowish  areas, 
and  one  large  red  area.     It  is  granular  and  pulpy. 

The  patient  returned  to  the  hospital  two  weeks  later  on 
account  of  pain  in  the  swelling  of  her  neck.  The  record 
says  that  there  is  considerable  fuUnes.s^in  the  right  side  of 
her  neck,  extending  from  almost  the  median  line  to  back 
of  the  sterno-mastoid  mu.scle.  On  palpation  a  smooth 
elastic  mass  is  felt,  made  up  of  several  nodules.  It  does 
not  seem  to  be  in  any  way  connected  with  the  thyroid, 
trachea  or  skin.  Thyroid  gland  is  apparently  not  enlarged. 
Several  enlarged  glands  are  felt  in  the  left  neck.  A  further 
operation  attended  by  considerable  hemorrhage  resulted 
in  the  removal  of  two  ^'ery  vascular  encapsulated  tumors. 
They  each  measured  4  x  3.5  x  2  cm.,  and  were  similar  in 
structure  to  the  one  previously  removed. 


Fig.  6.      Case   V.      Kidi   puplllarv  K'"<>wtti   in   luinieroun  small  J 
spaces.  Cells  rapidly  nuiltiplylng.   >Iaiiy  colloid  follicles.    In  upper 
right  corner  is  pan  uf  one  uf  the  small  ureas  .simulating  carcinoma. 

A'hcroscopical  examination.  The  tumor  is  made  up  of 
small  irregular  spaces  lined  with  a  single  layer  of  columnar 
epithelium.  Owing  to  the  fact  that  these  spaces  are 
encroached  upon  by  very  numerous  and  intricately 
branched  papillary  ingrowths  from  the  walls,  they  vary 
infinitely  in  size  and  shape.  The  spaces  are  cither  empty 
or  partly  filled  with  mucoid  material,  and  man\'  of  the 
smaller  ones  contain  colloid.  In  very  many  places  there 
is  considerable  proliferation  of  the  epithelial  cells  between 
the  spaces.     These  cells  are  quite  large  and  have  large 


620 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Degembbr  3,  1903 


Xresicular  nuclei,  which  occasionally  show  evidences  of 
mitoses.  In  some  places  the  lumina  of  the  follicles  have 
become  small  and  are  filled  with  proliferating  epithelium, 
and  the  growth  resembles  a  true  carcinoma  with  very 
little  stroma  (see  Fig.  6).  The  tumor  is  rich  in  blood 
vessels,  and  shows  no  evidence  of  degeneration.  Some  of 
the  papillary  growths  in  the  larger  cyst  spaces  are  dis- 
tended with  edema. 

Although  none  of  the  nodules  removed  in  this 
case  showed  lymphoid  tissue,  it  seems  probable 
that  at  least  some  of  the  growth  developed  by  ex- 
tension to  the  adjacent  lymph  nodes,  as  is  evident 
in  the  following  case.  It  is  rather  hard  to  beheve 
that  there  were  several  separate  accessory  thyroids 
as  points  of  origin.  Gruber  ^  in  his  anatomical 
notes  states  that  only  once  in  twenty  times 
where  the  accessory  thyroids  were  found  present 
was  there  more  than  one,  and  he  did  not  in  any 
case  find  more  than  two  present,  these  being  on 
opposite  sides. 

Case  VI.  S.  99.470,  male,  fifty-eight  years.  Admitted 
to  hospital  in  August,  1899,  in  the  service  of  Dr.  Paul 
Thorndike.  Two  years  before  noticed  a  small  swelling 
in  the  right  neck,  which  has  rapidly  increased  in  the  last 
ten  months.  Larynx  and  trachea  are  pushed  apout  half 
an  inch  to  the  left  side.  Entire  side  of  neck  is  now  occu- 
pied by  four  definite  and  distinct  tumor  masses.  The 
most  prominent  is  an  irregular  ovoid  mass  below  the  angle 
of  the  jaw.  Next  largest  is  below  and  towards  the  median 
line  and  less  movable.  Two  other  smaller  ones  are  just 
above  the  anterior  third  of  the  clavicle.  In  the  left  neck 
is  an  indefinite  tumor  the  size  of  a  cherry.  The  skin  is 
not  adherent  to  these  growths.  The  general  enlargement 
of  the  axillary,  epitrochlear  and  inguinal  lymph  nodes 
justified  the  clinical  diagnosis  of  Hodgkin's  disease  or 
malignant  lymphoma. 

At  operation  an  ovoid  nodular  mass  of  fairly  firm  con- 
sistency, measuring  9x5x3  cm.,  was  removed.  There 
were  certain  nodules  that  had  a  firmer  consistency  than 
the  rest  of  the  mass.  The  cut  surface  was  dark  red,  some- 
what soft  and  granular.  The  patient  failed  rapidly  during 
the  operation,  which  was  stopped,  and  he  died  in  a  very 
short  time. 

At  post-mortem  examination  the  right  side  of  the  larynx 
showed  a  shallow  depression  from  pressure  of  the  growth. 
On  the  right  side  of  the  trachea  and  closely  adherent  to 
it  is  an  enlarged  gland  extending  from  the  cricoid  6  cm. 
downwards.  The  trachea  is  not  distorted.  Below  this 
and  anterior  to  the  trachea,  not  closely  adherent  to  it, 
and  not  invading  the  surrounding  tissues,  are  two  other 
glands,  one  measuring  3  x  2.5  x  2  cm.  and  the  other 
slightly  smaller.  They  are  symmetrically  enlarged,  firm 
and  non-fluctuating.  On  section  the  surface  is  pinkish 
gray,  granular  and  very  friable,  and  the  soft  material  is 
easily  scraped  off  with  a  knife.  There  are  two  inore 
glands  about  the  size  of  the  others  beneath  the  sutured 
wound.  One  is  firm  and  the  other  hemorrhagic  and  pulpy. 
The  examination  of  the  viscera  shows  nothing  of  unusual 
interest.  The  inguinal  lymph  nodes  are  the  seat  of  an 
acute  inflammatory  process. 

The  microscopical  examination  of  the  new  growth 
removed  at  operation  and  at  autopsy  -shows  that  the  tumor 
is  made  up  of  several  very  large  C3'stic  spaces  surrounded 
hy  thick  vascular  connective  tissue  bands,  in  which  there 
-is  considerable  infiltration  of  lymphoid  and  plasma  cells. 
These  spaces  are  completely  filled  with  a  very  intricately 
developed  papillary  growth.  There  is  a  moderate  amount 
of  stroma.  The  lining  of  the  spaces  is  made  up. mostly 
of  high  columnar  epithelium,  but  in  places  there  is  a  low, 
fiat  epithelial  layer.  Very  rarely  there  is  seen  in  a  section 
a  few  small  round  spaces  surrounded  by  a  thin  layer  of 
protoplasm.  In  one  section  was  seen  a  group  of  8  or  10 
of  these  spaces  lined  with  a  definite  cuboidal  epithelium, 
and  apparently  filled  with  colloid.  In  the  surrounding 
connective  tis.sue  capsule  there  are  small  spaces  with 
papillary  ingrowths  and  other  alveoli  filled  with  large 
epithelial  cells. 


Some  of  the  lymph  nodes  removed  at  the  autopsy  are 
invaded  by  a  new  growth  of  similar  nature  consisting  of 
cysts  filled  with  a  delicate  branching  papillary  growth; 
The  cysts  and  papillae  are  lined  with  cylindrical  epithelial 
cells,  which  have  large  oval  nuclei  and  finely  reticulated 
cytoplasm.  This  growth  is  almost  exactly  like  that  va. 
the  third  case. 

There  is  no  doubt  that  these  six  tumors  have 
developed  either  from  the  thyroid  gland  or  from 
bits  of  thyroid  tissue.  In  every  one  of  therii 
true  thyroid  follicles  containing  colloid  were 
present,  and  the  growth  was  made  up  of  cells 
varying  gradually  from  the  typical  cuboidal  cells 
of  the  thyroid  to  a  true  cylinder  epithelium. 
The  only  other  tissues  in  the  neck  from  which 
such  a  histological  structure  could  be  expected 
to  develop  are  the  remains  of  branchial  ducts, 
and  in  that  case  the  epithelium  would  probably 
be  cihated  and  at  least  would  not  show  the 
character  of  the  thyroid  epithehum. 

Gutmann,  ^^  Koch,  ^'  Volkmann,  "  Bruns,  *^ 
Berger  ^^  and  others  have  reported  cases  that 
were  supposed  to  be  developed  from  branchial 
ducts,  and  some  of  them  showed  tendency  to 
papillary  formation.  Berger  and  Bruns  think 
that  most  of  them  are  developed  from  thyroid 
tissues,  and  Gutmann,  in  writing  on  the  develop- 
ment of  the  so-called  carcinoma  of  the  branchial 
duct,  says  it  develops  from  the  accessory  thyroids, 
and  calls  it  a  struma  carcinomatosa  accessoria. 

It  hardly  seems  possible  that  this  type  of  growth 
could  develop  from  the  salivary  glands.  Nasse  ^^ 
collects  fifty-eight  tumors  of  the  parotid  gland, 
mostly  endothehoma,  angiosarcoma,  alveolar 
sarcoma  and  mixed  tumors.  Four  were  ade- 
noma, but  the  cells  were  typical  of  the  parotid 
and  portions  of  the  salivary  gland  were  seen 
within  the  capsule  of  the  tumor. 

I  have  found  reported  in  literature  only  nine 
other  cases  which  can  possibly  be  called  true 
papillary  adenocystoma  of  the  thyroid  or  acces- 
sory thyroid  glands.  Wolfler  ^*  in  1883  first 
described  this  type  of  tumor  in  the  thyroid  gland, 
The  first  case  that  he  reported  was  operated  on 
by  Billroth  in  1873,  by  Wolfler  in  1878,  1881  and 
1900',  and  two  years  ago  Smoler^®  wrote  the  clini- 
cal history  of  the  case  during  the  preceding  twenty- 
seven  years.  It  was  treated  by  iodine  injections 
for  several  years  and  when  first  extirpated  it  was 
a  cyst  of  the  left  lobe  of  the  thyroid,  one-third  of 
which  was  filled  with  papillary  ingrowths.  It 
is  possible  that  previous  aspiration  and  hemor- 
rhage had  destroyed  a  much  more  extensive 
papillary  growth,  which  may  have  been  orig- 
inally present.  There  were  recurrences  with 
great  papillary  prohferation  but  no  nietastases. 
It  showed  all  the  three  types  that  he  thinks  are 
present  in  these  tumors ;  namely,  normal  thyroid 
tissue,  papillary  cystadenoma  and  maUgnant 
adenoma,  i.  e.,  adenocarcinoma.  The  chief  part 
was  papillary ;  the  epithelial  prohferation  was  in 
the  stroma. 

Wolfler's  ^^  second  case  was  a  tumor  the  size 
of  a  man's  fist,  showing  papillary  formation  in 
the  central  part.  The  periphery  was  made  up  of 
solid  cell  masses,  long  cell  strands,  and  some 
adenomatous  structure.    There  was  no  recurrence 
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in   this  case,    as    it    was    pn)hal)ly     wfiolly   re- 
moved. 

Zahn^"'  21  reports  two  cases;  one,  in  a  (log,  is 
uncertain,  as  the  thyroid  of  the  dog  normally 
shows  some  papillary  structure.  The  other,  in  a 
man,  fifty-five  years  old,  was  of  four  years'  dura- 
tion and  attained  the  size  of  an  apple.  It  devel- 
oped just  between  the  angle  of  the  jaw  and  the 
left  sterno-mastoid  muscle.  He  describes  it 
with  three  other  cases  as  developing  from  a 
branchial  duct,  but  it  undoubtedly  originated 
from  a  bit  of  thyroid  tissue.  Plauth  ^^  and  Smoler 
both  agree  with  this  idea.  Both  lobes  of  the 
thyroid  were  very  much  enlarged,  causing  con- 
siderable dyspnea.  The  adjacent  lymph  nodes 
were  not  affected.  The  structure  was  a  true 
papillary  adenocystoma. 

.lores  "  reports  an  accessory  thyroid  tumor  of 
four  years'  growth,  in  a  man  twenty-eight  years 
old.  There  were  four  small  nodules,  two  on 
each  side  of  the  sterno-mastoid  muscle.  They 
consisted  in  the  periphery  of  very  cellular  spaces 
filled  with  cylindrical  epithelium,  separated  by  a 
hyaline  degenerated  stroma.  The  whole  center 
was  made  up  of  rich  papillary  vegetations 
covered  with  cylindrical  epitheUal  cells.  There 
were  some  follicles  containing  colloid. 

Plauth  2^  reports  a  case  in  a  farmer  seventy- 
two  years  old,  which  in  three  years'  duration 
reached  the  size  of  a  walnut.  The  small  growth 
under  the  chin  was  treated  with  iodine  injections, 
and  in  1894  was  extirpated.  It  was  thought  at 
first  to  be  benign,  but  on  further  examination 
was  called  a  sarcoma  or  at  least  a  malignant 
growth.  The  cyst  wall  was  probably  not  wholly 
removed,  and  it  refilled  with  blood  in  two  months. 
In  January,  July  and  December  of  1895  there 
were  further  operations  for  other  small  nodules. 
The  several  nodules  removed  were  each  sur- 
rounded by  capsules  of  connective  tissue  infil- 
trated with  round  cells.  Cross  section  showed 
papillary  ingrowths  into  the  large  cysts  and  in 
the  walls  numerous  small  cysts  filled  with  papil- 
lary vegetations.  So  he  considers  it  a  multilo- 
cular  cyst,  the  large  cysts  being  formed  by  the 
confluence  of  the  smaller  ones  and  distended  by 
hemorrhage.  He  thinks  this  tumor  has  devel- 
oped from  thyroid  tissue  and  Smoler  also  includes 
it  in  that  class,  though  he  says  one  cannot  state 
positively  that  the  starting  point  was  not  in  a 
branchial  duct. 

Kapsammer  ^^  reports  a  case  of  true  papillary 
adenocystoma,  probably  originating  from  an 
accessory  thyroid,  as  the  main  gland  was  found 
to  be  normal.  His  illustrations  show  a  growth 
almost  exactly  Uke  that  in  the  third  case  reported 
in  this  article.  It  occurred  in  a  man  fifty-eight 
years  old,  was  of  six  years'  duration  and  begin- 
ning as  a  small  node  at  the  inner  end  of  the 
clavicle  became  as  large  as  three  men's  fists. 

Ehrhardt  ^  says  he  has  seen  two  cases  of 
tumors  of  the  thyroid  in  which  the  whole  growth 
has  become  a  conduit  of  intercommunicating 
cysts  filled  with  papilla.  He  called  them  cysto- 
carcinoma  papilHferum.  Both  developed  in  cases 
of  goiter  of  long  standing,  and  attained  large 


size.  They  were  malignant  adenomata  showing 
some  papillary  structure.  One  of  these  ca.seB 
recurred  and  showed  invasion  of  the  lymph 
nodes. 

f  iWrizler  "  reported  recently  a  case  of  papillary 
cystadonoma  of  the  thyroid  with  metasta.ses  in 
the  glands.  It  is  the  ca.se  of  a  man  twenty-nine 
years  old,  who  ha<l  notic(Ml  for  two  years  in  his 
left  neck  close  to  the  anterior  border  of  the  sterno- 
mastoid  muscle  a  tumor  about  the  size  of  a 
gof)se's  egg.  Two  months  after  the  operation 
other  tumor  ma.sses  were  removed  po.st"?rior  to 
the  sterno-mastoid.  These  were  lymph  nodes 
showing  a  similar  papillary  growth.  No  recur- 
rence had  taken  place  in  the  following  nine 
months.  He  calls  it  a  tumor  of  the  thyroid  itself, 
but  its  situation  suggests  an  accessory  thyroid 
as  the  point  of  origin. 

Of  these  nine  cases,  the  first  one  of  Wolfler, 
and  those  of  Zahn,  Plauth  and  Kap.sammer, 
Jores  and  GUnzler  represent  perfectly  typical 
papillary  adenocystomata,  similar  to  five  of  the 
cases  reported  here. 

The  cases  of  Ehrhardt  are  apparently  the  same 
type  as  our  fourth  case  in  which  the  adenoma- 
tous growth  is  more  prominent.  The  second 
case  of  Wolfler  is  much  like  a  specimen  sent  me 
by  Mr.  James  Berry  and  is  really  not  an  adeno- 
cystoma. It  is  true  it  has  a  central  space  or 
spaces  filled  with  papillary  growth,  but  the 
structure  is  more  that  of  an  alveolar  carcinoma 
than  the  adenocarcinoma  of  this  type  of  tumor. 
Smoler  does  not  include  it  in  this  group.  Though 
it  does  not  fully  conform  to  the  type,  in  showing 
the  three  kinds  of  tissue  that  Wolfler  recognizes 
as  typical  of  the  papillary  adenocystoma  of  the 
thyroid,  I  have  seen  fit  to  consider  it  here,  as  it 
may  represent  some  stage  in  the  development  of 
these  papillary  growths. 

Several  cases  have  been  reported  that  must  be 
considered  doubtful.  Pollard's  "  case  probably 
belongs  to  this  group,  though  he  thinks  that  the 
papillary  ingrowths  developed  secondarily  in 
the  cystic  cavity.  The  cyst  was  the  size  of  an 
orange,  and  the  several  villous  growths  only  pro- 
jected in  from  its  lower  part.  There  was,  how- 
ever, another  nodule  consisting  of  smaller  spaces 
filled  with  a  branching  stroma  covered  with  a 
single  layer  of  epithelium,  and  there  were  occa- 
sional follicles  containing  colloid.  Very  Ukely 
this  was  a  true  papillary  adenocystoma  and  in  the 
larger  cyst  the  papillary  growth  had  been  de- 
stroyed by  previous  aspiration  and  hemorrhage, 
as  may  have  been  true  in  Wolfler's  case. 

Other  cases  have  been  observed  and  only 
partially  reported  by  Hinterstoisser,®  Carranza,^* 
Cornil,^  Sulzer,^"  Barker,'^  Berry  '  and  Jackson 
Clarke.^  The  cases  of  Hinterstoisser,  Barker  and 
Clarke  very  probably  belong  in  this  group  but 
cannot  be  positively  included. 

Thus  there  are  on  record  only  9  cases  which  can 
be  included  in  this  class:  4  of  the  thyroid  and  5  of 
an  accessory  thyroid.  The  6  cases  reported  here 
make  15  in  all.  Even  considering  the  rarity  of 
this  type  of  tumor  in  thyroid  tissue  and  the  few 
cases  here  collected,  there  are  several  points  which 
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we  can  point  out  quite  clearly  as  characteristic 
of  all  these  cases.  The  slow  development  and 
long  duration  is  noticeable  in  all  the  cases;  those 
of  only  two  or  three  years'  growth  were  invariably 
very  small  nodules.  In  none  of  the  cases  was 
there  any  cachexia.  The  great  rarity  of  metas- 
tases and  the  tendency  to  rapid  recurrence  is 
very  evident. 

The  question  of  how  in  the  thyroid,  an  organ 
in  which  during  development  and  post-fetal  life 
there  is  no  cylinder  epithelium,  a  cylinder  cell 
adenocarcinoma  develops,  is  only  explained  by 
the  supposition  that  there  is  a  metaplasia  of  the 
cuboidal  into  the  cyUnder  cells.  The  different 
kinds  of  cells  shown  by  these  tumors  represent  all 
gradations  between  these  two  types. 

The  papillary  development  in  these  tumors 
probably  is  due  to  the  same  conditions  as  occur 
in  similar  tumors  of  the  kidney  and  ovary. 
According  to  Ziegler  ^*  we  may  consider  the  papil- 
lary cystic  growths  in  general  as  tubules  or 
spaces  sacculated  outwards,  leaving  thin  bands 
extending  into  the  central  space. 

Ribbert,^^  however,  offers  the  clearest  explana- 
tion of  the  development  of  papillary  growths  by 
showing  that  this  is  the  only  way  in  which  an 
extensive  proliferation  of  an  epithelium  can  be 
spread  over  a  large  surface  so  as  to  receive  suffi- 
cient blood  supply. 

Thus  we  have  here  a  rapid  multiplication  of  the 
epithehal  cells,  which  receive  better  nourishment 
if  they  do  not  pile  up  in  several  layers,  and  so  this 
single  epithehal  layer  is  folded  in  and  the  capil- 
lary vessels  and  surrounding  stroma  follow  these 
folds  to  bring  nourishment. 

After  studying  these  tissues  microscopically  it 
seems  most  probable  that  Wolfler  is  right  in 
saying  that  this  hypothesis,  that  the  proliferation 
of  the  epithelium  takes  place  first,  and  the  stroma 
follows  it  into  the  papillge,  is  true  in  the  papillary 
adenocystoma  of  the  thyroid.  Ehrhardt  says 
he  is  unable  to  confirm  this  view,  and  that  he  must 
conceive  the  origin  of  the  papillse  as  the  per- 
formance of  the  stroma.  In  most  of  these  cases, 
however,  the  proliferation  of  the  epitheUum  is 
the  chief  and  primary  part  of  the  growth  and  the 
stroma  is  very  poorly  developed. 

In  the  fourth  case  (Fig.  5)  we  have  a  growth 
which  perhaps  may  be  said  to  be  becoming  papil- 
lary, showing  as  it  does  all  the  gradations,  from  the 
simple  round  folHcles  of  the  adenoma  to  the  long 
slits,  and  the  very  irregular  cystic  spaces.  The 
structure  of  this  tumor  would  suggest  that  the 
papillary  development  was  here  the  result  of  a 
rapid  proliferation  of  the  epithelium,  together 
with  some  distension  of  the  follicular  spaces  with 
serous  fluid ;  this  taking  place  within  a  firm  cap- 
sule necessarily  causes  the  lining  membrane  of 
epithelium  to  be  infolded  in  order  to  increase  the 
surface  which  the  single  layer  of  cells  may  cover 
and  still  be  well  suppHed  with  blood  vessels.  It 
is  true  that  in  all  of  our  cases  these  conditions 
were  present,  and  that  there  is  only  in  places 
more  than  a  single  layer  of  epithehal  cells  fining 
the  cyst  spaces.  If  the  cells,  while  rapidly 
increasing  in  number,  do   not  pile  up  in  several 


layers,  the  surface  must  be  increased  to  accom- 
modate them  and  this  may  possibly  explain  the 
development  of  this  system  of  spaces  filled  com- 
pletely by  the  infolding  of  the  fining  membrane, 
which  offers  the  greatest  increase  in  area  possible. 

In  Figure  4  we  see  how  this  infolding  is  taking 
place  in  the  small  spaces.  Their  walls  may  later 
break  down,  if  there  is  not  too  much  stroma, 
adding  to  the  size  of  the  larger  spaces.  In  Fig- 
ure 6  we  have  a  case  where  there  are  many  small 
spaces  instead  of  one  large  one,  and  if  our  hy- 
pothesis is  correct,  this  may  be  due  to  the  greater 
amount  of  stroma  which  is  extremely  well  sup- 
plied with  blood  vessels  and  has  not  become 
destroyed. 

The  tendency  to  cyst  formation  is  much  in- 
creased by  this  papillary  development.  The 
stroma  of  these  tumors  is  not  often  the  seat  of 
hyafine  degeneration;  but  it  is  sometimes  myxo- 
matous, though  not  as  commonly  as  in  similar 
growths  of  the  ovary. 

It  is  an  open  question  whether  to  consider  these 
papillary  adenocystomata  as  typical  malignant 
growths  or  not.  Hansemann  ^^  only  recognizes 
these  growths  in  the  ovary,  kidney  and  testicle, 
and  classes  them  as  malignant. 

The  malignant  tumors  of  the  thyroid  are  not 
yet  well  classified,  and  between  the  types  of 
benign  and  malignant  adenoma  we  find  manifold 
transitions.  It  is  not  uncommon  in  literature 
to  see  cases  of  "  Benign  metastasis  forming 
goiter  "  or  "  Metastasis  from  normal  thyroid." 
Honsell  ^®  has  collected  eleven  similar  cases.  The 
papillary  adenoma  of  the  thyroid  belongs  between 
the  benign  adenoma  and  the  adenocarcinoma. 
Pratt  "  classes  it  among  the  benign  growths,  call- 
ing it  mildly  malignant.  If  we  compare  it  with  the 
true  carcinoma  and  sarcoma  of  the  thyroid  it  is 
surely  mildly  malignant.  In  94  autopsies  col- 
lected by  Ehrhardt  in  which  there  was  either 
carcinoma  or  sarcoma  of  the  thyroid,  there  were 
only  14  cases  in  which  there  were  no  metastases. 

There  seems,  however,  to  be  no  histological 
reason,  except  their  thick  capsule,  why  these 
papillary  growths  should  not  be  very  mafignant. 
Wolfler  ^^  expressed  much  surprise  that  in  the 
twenty-seven  years'  duration  of  his  case  there  had 
been  no  metastases.  Only  three  of  the  cases, 
however,  show  metastases:  those  of  Gimzler  and 
Ehrhardt,  and  the  last  case  reported  in  this 
article.  It  may  be  true  that  the  recurrence  in 
the  fifth  case  reported  here  and  that  of  Jores, 
which  is  similar,  were  not  separate  nodules  in 
one  or  several  accessory  thyroids  but  were  lymph 
metastases.  As  there  was  no  lymphoid  tissue 
present  in  any  of  the  nodules  we  cannot  say  posi- 
tively that  they  were  metastases.  The  metastases 
in  this  group  of  tumors  were  invasions  through 
the  lymph  channels,  and  not  the  blood  infections 
which  are  by  far  the  most  common  in  mafignant 
thyroid  growths.  Thus  we  have  a  relatively 
benign  tumor  which  occasionally  at  some  future 
time  may  become  dangerous,  though  never  lead- 
ing to  cachexia. 

The  papillary  adenocystomata  show  a  certain 
mafignity,  in  that  they  tend  to  recur  easily  and 
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very  rapidly  if  they  aro  cxtirpat(>(l  and  there  is 
even  a  small  l)it  loft  behind.  Similarly  this  class 
of  tumors  in  the  ovary,  if  ruptured  within  the 
peritoneal  cavity,  is  liable  to  scatter  the  bits  of 
tissue  which  will  lead  to  a  number  of  new- 
growths  on  the  peritoneum.  In  operation  these 
tumors  should  be  thoroughly  and  completely 
removed,  if  possible  without  incising  the  capsule 
surrounding  the  growth.  Every  precaution 
should  be  taken  to  prevent  scattering  in  the 
wound  bits  of  tissiie  which  may  become  the  germs 
of  recurrence.  Generally  the  operation  is  diffi- 
cult, as  the  vessels  and  deep  structures  of  the 
neck  may  be  involved,  and  it  may  be  impossible 
to  remove  all  the  new  growth.  In  those  cases  in 
which  the  operation  was  incomplete,  almost  every 
time  there  has  been  recurrence.  In  many  cases 
where  a  complete  enucleation  of  the  growth  was 
supposed  to  have  been  done,  there  has  been  no 
recurrence. 
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Ca8E  I.  C  V.  (;.,  «>nt<T('d  Uu;  liosUm  City  Hospital 
in  the  service  of  Dr.  Holle.s,  who  permits  iik;  to  report  the 
ca.se,  CM  Dec.  28,  1002.  She  wa.s  horn  in  Ho.ston  and  .still 
lived  there.  She  was  nine  years  old.  The  family  history 
and  the  previous  history  were  hoth  of  no  importance. 
The  present  illness  Ix'^an  five  days  earlier  with  a  chill, 
vomiting  and  abdominal  pain,  cramp-like  in  character, 
localized  about  the  umbilicus.  For  the  previous  two 
days  the  pain  had  been  less  .severe  but  ha.s  become  local- 
ized in  the  right  inguinal  region.  The  physical  e.vamina- 
tion  in  brief  was  as  follows:  Well  developed  and  nour- 
ished. Pul.se  124.  Temperature  normal.  Apathetic. 
Facios  slightly  peritoneal.  Heart  and  lungs  normal. 
.Vljdomen  .symmetrical,  slightly  distended.  An  area  of 
dullne.ss  near  the  right  anterior  .spine  and  in  the  right 
flank.  All  the  abdominal  nui.scles  in  a  state  of  spasm. 
Tenderness  slight  in  the  epiga,strium  and  marked  in  the 
right  lower  quadrant  but  not  general. 

An  immediate  operation  was  d(!cided  on  and  under 
ether  a  muscle-splitting  incision  was  made  at  McHurney's 
point.  As  soon  as  the  peritoneal  cavity  was  opened 
several  ounces  of  creamy  pus  welled  up.  Pus  wiped  away 
and  the  pus  cavity  found  not  well  walled  off  from  the 
general  abdominal  cavity.  The  mesentery  of  the  ap- 
pendix, which  was  easily  found,  was  tied  off  with  chromi- 
cized  gut.  The  appendix  was  tied  off  at  its  ba.se  and  cut 
away.  The  stump  was  touched  with  carbolic  acid.  The 
peritoneal  cavity  was  then  washed  out  with  many  bottles 
of  salt  solution.  The  pus  was  found  to  come  from  the 
peritoneal  cavity  generally.  Wicks  were  placed  in  vari- 
ous directions  and  the  wound  was  partially  closed.  The 
appendix  was  red,  sw'ollen,  gangrenous  and  perforated 
at  one  point.  It  contained  two  .small  worms  identified 
1)}'  the  pathologist  as  pin  worms.  The  bacteriologist 
reported  staphylococcus  pyogenes  aureus  and  bacillus 
subtilis  in  the  pus. 

At  the  close  of  the  operation  the  patient  was  moribund, 
but  rallied  under  stimulation  and  lived  till  the  evening 
of  the  next  day. 

Case  II.  C.  H.  B.,  entered  the  Boston  City  Hospital 
March  5,  1903.  He  entered  the  .service  of  Dr.  Bolles, 
but  came  under  my  care.  He  was  si.xtecn  years  old,  a 
painter  by  occupation.  The  family  and  previous  his- 
tories were  unimportant  except  that  he  had  never  been 
troubled  by  indigestion.  March  1  had  an  attack  of 
abdominal  pain  and  took  some  medicine  to  cause  vomit- 
ing. The  next  day  he  went  to  the  Boston  Dispensary 
complaining  of  constipation,  colicy  pain  and  tenesmus. 
The  examination  was  negative  except  for  general  tender- 
ness over  the  abdomen.  March  3  the  condition  was  the 
same.  Temperature  97  and  pulse  120.  March  4  about 
the  house  all  the  day  till  afternoon,  when  he  went  to  bed 
feeling  worse.  Restless  and  delirious  through  the  night. 
Abdominal  pain  more  intense.  March  5  seen  by  Dr. 
Colburn,  to  whom  I  am  indebted  for  a  large  part  of  the 
hi.story,  and  was  sent  to  the  hospital  inunediately.  Pulse 
130  and  temperature  9.5.  On  his  arrival  at  the  hospital 
his  condition  was  very  critical.  There  was  general  cyan- 
osis. The  extremities  were  cold  and  the  abdomen  dis- 
tended. There  was  general  spasm  of  the  abdominal 
nmscles.  He  was  suffering  e%idently  from  general  peri- 
tonitis and  although  the  boy  was  moribimd  it  seemed 
best  to  give  him  even  a  forjorn  chance,  .so  under  verv  light 
anesthesia  incisions  were  made  quickly  through  the  ab- 
dominal wall  in  several  places.  As  .soon  as  the  peri- 
toneal cavity  was  opened  a  large  amount  of  purulent 
material  of  the  consistency  of  pea  soup  gushed  out. 
Drainage  tubes  and  gauze  wicks  were  rapidly  put  in 
place  and  an  intravenous  injection  of  salt  solution  given. 
The  patient  lived  several  hours  and  then  died  in  spite 
of  stimulation.  At  a  partial  post-mortem  examination 
a  dead  lumbricoid  worm  was  found  free  in  the  general 
peritoneal  cavity  and  another  half  way  through  a  per- 
foration in  the  appendix. 

'Read  before  the  Boston  Obstetrical  Society,  Nov.  17,  1903. 
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While  cases  of  appendicitis  are  occasionally 
reported  where  pin  worms  (oxyuris  vermicu- 
laris)  are  found  in  the  appendix,  those  with  lum- 
bricoid  worms  (ascaris  lumbricoides)  are  less 
numerous.  The  interest  in  these  cases  centers 
about  the  etiological  importance  of  the  parasites, 
whether  they  have  any  direct  influence  on  the 
inflammation  of  the  appendix  or  whether  their 
presence  is  simply  a  coincidence.  They  may 
have  the  same  relationship  to  appendicitis  as 
any  foreign  body.  A  foreign  body  lying  in  the 
appendix  may  cause  appendicular  cohc  due  to 
the  muscular  contractions  in  the  appendix 
in  the  attempts  to  expel  it,  or  an  actual  in- 
flammation may  be  brought  about  in  the  fol- 
lowing manner:  the  foreign  body  irritates  the 
mucous  membrane  which  becoming  swollen 
throws  out  an  increased  amount  of  secretion. 
As  this  cannot  escape  from  the  appendix,  the 
lumen  being  blocked  by  the  swelUng  of  the  mu- 
cous membrane  about  the  foreign  body,  it  dis- 
tends the  organ.  The  circulation  is  thus  altered 
and  an  opportunity  offered  for  the  entrance  into 
its  walls  of  any  bacteria,  with  a  resulting  inflam- 
mation. In  such  cases  the  inflammation  is  due 
to  the  presence  in  the  appendix  of  something 
foreign  to  the  normal  contents,  a  fecal  concre- 
tion, a  worm,  etc.,  and  is  in  no  way  dependent 
on  the  characteristics  of  that  particular  form  of 
foreign  body.  Does  the  inflammation  of  the 
appendix  containing  an  intestinal  parasite  have 
any  direct  relation  to  that  parasite  because  it 
is  a  worm  and  not  a  mass  of  hardened  feces  and 
because  it  has  certain  definite  characteristics 
and  manner  of  life?  While  the  question  is  still 
open  for  some  of  the  intestinal  worms,  for  others 
it  seems  to  have  been  fairly  well  settled  both 
by  the  clinician  and  the  pathologist. 

Chnically  the  importance  of  intestinal  worms 
has  been  shown  by  Metchnikoff,^  who  reports 
the  histories  of  four  cases  of  appendicitis.  Most 
of  the  four  had  several  recurring  attacks  of 
apparently  typical  appendicitis.  Metchnikoff, 
finding  in  the  stools  of  the  patients  either  the 
eggs  of  intestinal  worms  or  the  worms  them- 
selves, gave  to  his  cases  vermifuge  medicines. 
The  cases  all  recovered,  there  were  no  more 
recurrences  and  when  the  series  was  reported 
the  patients  had  been  free  from  any  suggestive 
symptoms  for  some  length  of  time.  He  feels 
so  strongly  the  importance  of  these  worms  as  an 
etiological  actor  in  appendicitis  that  he  advises 
the  examination  of  the  stools  in  doubtful  cases 
of  appendicitis  and  as  a  routine  practice  in  chil- 
dren, that  the  worms  may  be  destroyed  in  time 
to  prevent  an  attack. 

The  parasites  most  commonly  found  in  cases 
of  appendicitis  and  general  peritonitis  are  tricho- 
cephalus  dispar,  ascaris  lumbricoides  and  oxyu- 
ris vermicularis.  While  the  first  form  of  worm 
is  not  as  common  as  the  other  two  it  was  found 
in  23  soldiers  out  of  59  who  were  returned  from 
the  Philippines  to  the  United  States  govern- 
ment hospital  for  the  insane  and  examined  for 
intestinal  parasites.^ 

>  BuU.  Acad.  d.  Med.,  Paris,  1901,  3  s,  xlv,  301. 
»Med.  Record,  Aug.  8,  1903. 


The  proof  of  the  definite  relationship  of  cause 
and  effect  between  trichocephalus  dispar  and 
appendicitis  has  been  shown  by  the  work  of 
Askanazy.^  He  published  in  1896  an  article  on 
the  source  of  the  food  supply  for  this  worm.  Ex- 
amining the  worms  microscopically,  he  found  in 
them  a  substance  which  reacted  to  the  test  for 
iron  and  which  originated  he  felt  sure  in  the  hemo- 
globin of  the  host.  To  get  this  food  the  worm 
must  necessarily  suck  the  blood  of  the  host. 
He  noticed  that  often  at  autopsy  a  worm  was 
so  firmly  adherent  to  the  mucous  membrane 
that  attempts  to  dislodge  it  resulted  in  either 
tearing  the  mucous  membrane  or  breaking  the 
worm.  Hardened  specimens  showed  that  a 
greater  of  less  part  of  the  worm  disappeared  into 
the  mucous  membrane.  Microscopic  examina- 
tion of  sections  showed  that  the  worm  had  bored 
its  way  into  the  mucous  membrane  and  had  not 
simply  entered  a  pre-existing  opening.  These 
wounds  of  the  mucous  membrane  then  may 
allow  the  entrance  of  bacteria.  Girard  *  has 
demonstrated  this  very  prettily.  The  case  was 
that  of  a  child  of  eight  years  who  developed 
symptoms  of  peritonitis,  the  localizing  signs 
being  on  the  left  side.  The  peritoneal  cavity 
was  opened,  allowing  the  discharge  of  a  sero-pur- 
ulent  fluid.  The  appendix  appeared  normal, 
but  was  removed  as  a  precautionary  measure. 
It  was  hardened  and  then  cut  into  sections.  By 
this  two  trichocephali  were  found.  Girard  de- 
scribes the  sections  as  follows:  "  The  appendix 
is  absolutely  healthy  in  appearance.  There  is 
no  trace  of  either  old  or  recent  inflammation 
anywhere  except  at  the  point  where  the  extrem- 
ity of  the  trichocephalus  has  penetrated  into 
the  mucosa.  At  this  point  there  is  a  zone  of 
inflammation.  A  large  number  of  mono  and 
polynuclear  leucocytes  are  seen,  some  among 
them  showing  destruction  of  nuclei.  In  the 
midst  of  cellular  detritus  are  bacteria,  strep- 
tococci and  colon  bacilli.  The  inflammation 
around  the  tricocephalus  is  then  due  to  the  in- 
troduction of  the  intestinal  microbes  by  means 
of  the  nematode."  In  this  case  an  active  inflam- 
mation was  set  up  about  the  parasite  due  directly 
to  it  as  a  living  worm  leading  its  own  individual 
life.  It  follows  therefore  that  a  trichocephalus 
may  furnish  the  primary  and  direct  cause  for  an 
attack  of  appendicitis. 

The  proof  that  ascaris  lumbricoides  ever  causes 
an  inflammation  of  the  appendix  as  a  result  of 
its  life  struggle  is  less  clear  than  in  the  case  of 
trichocephalus.  Ascaris  is  known  to  often  force 
its  way  into  narrow  channels  like  the  appendix 
and  gall  duct.  When  it  clogs  the  lumen  of  the 
appendix  it  acts  as  I  have  already  shown  as  a 
foreign  body.  I  believe  that  it  may  do  more 
than  this,  as  it  is  not  an  inactive  mass.  It  is 
very  easy  to  conceive  that  by  its  struggles  it 
may  perforate  a  diseased  appendix  which  if  it 
contained  a  lifeless  foreign  body  would  have 
remained  intact.  This  worm  may  thus  change 
a  comparatively  simple  case  of  appendicitis  into 
a  very  complicated  one.     The  question  whether 

SDeutsch.  Arch.  f.  klin.  Med.,  Bd.  Ivii,  S.  104. 
*  Annals  de  I'lnstit.  Pasteur,  1901,  xv,  440. 
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it  can  perforate  a  healthy  intestine  i.s  still  under 
discussion,  though  a  case  recently  nsported  ''  s(!eniH 
to  show  that  it  may.  Askanazy  attempted  to 
show  the  same  relationshij)  true  between  ascaris 
and  appendicitis  as  between  trichocephalus  and 
appendicitis.  He  found  in  the  intestinal  epithe- 
lium of  the  ascaris  a  substance  which  reacted  to 
the  test  for  iron  as  did  that  in  the  trichocephalus. 
He  felt,  therefore,  that  this  iron  came  from  the 
blood  of  the  host  and  that  it  was  fair  to  assume 
that  the  ascaris  obtained  it  by  suckin<^.  To 
suck  the  blood  the  nuicous  membrane;  must 
necessarily  be  wounded  and  entrance  fjiven  to 
bacteria. 

When  we  come  to  oxyuris  vermicularis  the 
proof  of  its  etiological  value  as  a  cause  of  appen- 
dicitis other  than  throuj^h  its  presence  as  a  foreign 
body  is  lacking.  The  pin  worm  is  generally  con- 
sidered an  inhabitant  of  the  rectum  and  lower 
bowel.  That  this  is  not  true  is  show^n  by  the 
frequency  of  its  occurrence  in  the  appendix  in 
a  series  of  200  autopsies  done  by  Still  •*  on  chil- 
dren under  twelve  years  of  age.  He  found  pin 
worms  in  the  intestine  in  38  cases,  in  25  of  which 
they  were  in  the  appendix.  In  6  they  were  in 
the  appendix  and  nowhere  else  in  the 
large  intestine  or  cecum.  Sometimes 
they  were  in  the  extreme  tip  of  the  ap- 
pendix, as  in  the  case  of  a  boy  who 
died  of  pleuri.sy  and  pericarditis.  Be- 
fore death  he  complained  of  pain  in 
the  right  iliac  fossa.  At  the  autopsy 
the  appendix  was  found  thickened  and 
in  a  condition  of  catarrhal  inflammation. 
In  the  distal  2\  inches  111  worms  were 
found.  No  others  were  found  any- 
where in  the  intestine.  Some  have 
thought  that  oxyuris  might  wound  the 
mucous  membrane  of  the  appendix  by 
its  wriggling  and  thus  by  furnishing  a 
place  of  entrance  to  bacteria  cause  an 
attack  of  appendicitis.  This  theory  as 
far  as  I  know  has  not  been  substanti- 
ated by  any  definite  proof  and  remains 
therefore  simply  as  an  attempt  to 
carry  the  relation  that  exists  between 
the  other  two  parasites  and  appendicitis 
to  oxyuris  vermicularis. 

Conclusions.  —  An  intestinal  parasite 
causes  appendicitis  through  its  pres- 
ence as  a  foreign  body;  and  by  its 
struggles  may  bring  about  a  perforation 
and  peritonitis  where  otherwise  none 
would  have  occurred. 

Trichocephalus  dispar  has  been 
proved  to  cause  an  inflammation  of  the 
appendix  by  injuring  the  mucous  mem- 
brane while  sucking  the  blood  of  the 
host. 

Ascaris  lumbricoides  has  been  found 
with  a  material  similar  to  that  in  tri- 
chocephalus in  its  intestinal  epithelium 
and  therefore  is  supposed  to  attach 
itself  to  the   mucosa  of  the   host  and 

5  Kg.or;  .1.  Am.  Med.  Assoc.  Feb.  28,  1903. 
•  Brit.  Me.d  J.  1899,  Vol.  i,  898. 


thus  start  tin;  proceases  which  njsult  in  appendi- 
citis. 

Oxyuris  v(!rmicularis.  No  proof  hii,s  been 
found  that  this  worm  cau.ses  an  appendicitis 
except  in  i(s  role;  of  foreign  body. 


Clinical  SDepartmcnt. 


A  CASE  OF  SARCOMA  OF  THE    LOWER   JAW.' 

UY    V.    U.     LUNM),    M.l>.,    IIOHTON. 

Thio  accompanying  ca.se  is  reported  in  order  to 
illustrate  the  slight  anunint  of  deformity  which 
results  from  sul)periosteal  excision  of  the  body  of 
the  lower  jaw,  from  the  lateral  incisor  tooth  to 
the  angle.  The  patient,  a  young  girl  of  thirteen, 
was  operated  upon  on  the  16tli  of  July,  1903, 
for  a  sarcoma  of  the  lower  jaw,  which  began  in 
the  medulla,  had  caused  a  fusiform  swelling  of 
the  lower  jaw,  had  forced  its  way  upward  through 
the  alveolar  process  and  grown  up  into  the  mouth 

'  Contributed  to  the  fourteenth  series  of  .Medical  and  Surgical  Re- 
ports of  the  Boston  City  Hospital . 
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doubtedly  owing  to  the  infection  from 
the  mouth,  and  had  to  be  drained.  It 
finally  healed  well,  however,  and  the 
periosteum  has  evidently  replaced  the 
lost  bone  to  a  very  considerable  extent, 
as  a  firm,  bony  bar  can  be  felt  in  the 
place  of  the  bone  which  was  removed. 
The  photograph  shows  that  the  defor- 
mity on  front  view  is  very  slight;  the 
scar  on  lateral  view  is  rather  deep  and 
conspicuous,  but  will  fade  out  con- 
siderably in  time,  after  which  the  de- 
formity on  side  will  be  much  less 
marked. 


Case  of  Sarcoma  of  the  Lower  Jaw. 

as  a  papillary  growth  which  had  been  considered 
an  epulis.  The  anterior  molars  and  rear  bicus- 
pids had  been  pushed  inward  and  loosened  by 
the  growth.  The  patient  was  etherized,  and 
the  portion  of  the  tumor  projecting  into  the 
mouth  removed  with  scissors,  and  examined 
by  the  microscope,  proving  to  be  a  giant-celled 
sarcoma.  An  external  incision  was  then  made 
along  the  body  and  angle  of  the  jaw,  the  facial 
artery  divided,  the  periosteum  peeled  from  the 
entire  body  of  the  jaw  and  the  jaw  divided  by  a 
saw  and  cutting  forceps  just  anterior  to  the  socket 
of  the  canine  tooth  in  front  and  at  a  point  on  the 
ramus  of  the  jaw  level  with  the  alveolar  proc- 
ess behind;  the  submaxillary  gland  was  re- 
moved; the  lingual  and  hypoglossal  nerves  were 
exposed  during  the  operation  and  the  latter, 
having  been  partially  divided,  was  sutured  with 
fine  silk;  all  suspicious  bits  of  tissue  were  cut 
away,  divided  muscles  and  deep  tissues  sewn 
with  catgut,  and  the  skin  incisions  with  a  sub- 
cutaneous horsehair  suture;  the  mucous  mem- 
brane was  sewn  inside  the  mouth  with  catgut. 
The  patient  made  an  excellent  recovery  from 
the  operation,  but  the  wound  suppurated,  un- 


CHRONIC   CYANOSIS   FROM   ACETAN- 
ILID  POISONING. 

BT  J.  N.  HALL,  M.D.,  AND  H.  R.  MC  GRAW,  M.D., 
DENVER,  COL. 

In  view  of  the  cases  of  "  Chronic 
Cyanotic  Polycythemia "  reported  by 
Hall  in  American  Medicine,  June  27, 
and  of  Chronic  Cyanosis  with  Polycy- 
themia and  Enlarged  Spleen,"  by 
Osier,  in  the  August  number  of  the 
American  Journal  of  the  Medical  Sci- 
ences, these  cases  of  cyanosis  of  drug 
origin  are  of  especial  interest.  Dr.  Osier 
has  informed  me  that  he  has  recently 
seen  such  a  case  from  the  use  of  bromo- 
seltzer,  well  known  to  contain  acet- 
aniUd,  which  was  mistaken  for  the 
newly  described  disease. 

The  patient  was  a  professional  man  from 
a  western  state,  fifty  j'ears  of  age.  He  stated 
that  he  had  had  bleeding  piles  for  thirty 
years,  during  which  time  three  ischio-rectal 
abscesses  had  been  opened.  He  had  been 
generally  constipated.  Although  decidedly 
sallow  at  times  he  has  had  no  real  jaundice. 
He  stated  that  his  present  trouble  dated  from  the  use 
of  large  doses  of  acetanilid  for  headache,  begun  six  months 
or  more  ago.  It  is  probably  safe  to  estimate  that  he  had 
taken  30  to  40  gr.  daily  for  this  period.  There  was  no 
history  of  alcoholism.  His  weight  had  fallen  from  160 
to  140  pounds.  He  felt  weak,  and  suffered  from  dysp- 
nea, and  from  palpitation  on  exertion.  Digestion  was 
poor,  with  occasional  vomiting  of  mucus.  His  face  was 
slaty  in  color,  and  much  darker  than  the  cyanosis  of 
advanced  emphysema.  The  mucous  membranes  were 
similarly  discolored,  and  the  skin  of  the  body  to  a  lesser 
extent.  There  was  no  increased  pigmentation  over  the 
joints  and  bony  prominences,  as  in  Addison's  disease. 
The  color  lessened  upon  pressure,  but  immediately  re- 
turned. The  temperature  rose  to  about  102°  daily. 
The  physical  examination  was  negative  so  far  as  the 
chest  and  abdomen  were  concerned.  Pulse  moderately 
increased  in  frequency,  and  of  fair  quality.  The  pupils 
were  somewhat  contracted.  Several  bleeding  hemorrhoids 
and  a  blind  rectal  fistula  were  found  by  Dr.  Sherman  T. 
Brown. 

The  blood  was  very  dark,  with  3,038,000  reds  and 
18,000  whites.  Moderate  poikilocytosis  existed.  The 
increase  in  the  whites  was  in  the  pol5Tnorphonuclear 
leucocytes,  doubtless  explained  by  the  rectal  trouble. 
The  reds  were  pale,  and  had  a  "  brittle  "  appearance. 
The  test  with  Fleischl's  hemoglobinometer  gave  30%  of 
coloring  matter,  though  this  was  chiefly  methemoglobin, 
probably.     No  spectroscopic  examination  was  made. 

The  urine  had  a  specific  gravity  of  1,022,  no  sugar  nor 
albumen.     Its  color  was  dark,   and  the  patient  stated 
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that  it  was  always  darker  when  he  used  much  acclanilid 
than  at  other  times,  evidently  from  excess  of  coloring 
matter  from  the  destruction  of  blood  cells.  Its  odor 
was  strong.  No  pathological  sediment  was  found  ex- 
cepting a  few  bacteria  at  a  single  examination. 

Iron,  arsenic  and  strychnine  were  ordered,  with  mitri- 
tious  diet  and  rest.  The  acetanilid  was  stopped.  The 
operation  upon  the  hemorrhoids,  which  the  patient  de- 
sired immediately,  was  forbidden  until  the  blood  condi- 
tion became  more  favorable. 

The  improvement  was  continuous  and  rapid,  doubts 
less  helped  as  much  by  the  cessation  of  use  of  the  drug 
as  by  the  other  treatment.  The  fever  subsided  within 
two  weeks.  We  believe  it  to  have  been  due  chiefly  to  the 
rectal  condition,  although  doubtless  the  damage  to  the 
heat-regulating  mechanism  by  the  antipyretic  f)laycd  a 
part  in  the  production  of  the  fever.  On  the  fourteenth 
day  the  hemoglobinometer  registered  70,  on  the  twenty- 
seventh  day  increasing  to  93.  The  red  cells  num- 
bered 5,600,000,  and  were  of  normal  appearance.  On 
the  next  day  Dr.  Leonard  Freeman  operated  upon  th(; 
hemorrhoids  and  the  fistula.  The  patient  went  hom(! 
entirely  well  a  fortnight  later,   and  has  remained  well 


titpctt0  of  cS^otietieiB^. 


CONFERENCE     OF     STATE    AND      PROVINCIAL 
BOARDS  OF  HEALTH  OF   NORTH  AMERICA. 

Eighteenth  Annual  Meeting,  Held   at  Baltimore, 
Md.,  Oct.  23  and  24,  1903. 

First  Day,  Morning  Session. 

The  Conference  met  in  the  hall  of  the  Medical 
and  Chirurgical  Faculty  of  Maryland,  and  was 
called  to  order  by  the  first  vice-president,  Dr. 
John  Guiteras,  Havana,  Cuba,  in  the  absence 
of  the  president. 

An  address  of  welcome  on  behalf  of  the  Faculty 
of  the  University  of  Maryland  was  delivered 
by  Dr.  John  F.  Coruell,  who  in  referring  to 
the  early  medical  history  of  Maryland  stated 
that  the  Medical  and  Chirurgical  Faculty,  organ- 
ized in  1802,  was  the  first  to  give  its  formal  en- 
dorsement of  vaccination.  As  a  matter  of  equal 
importance,  he  mentioned  that  papers  were 
written  in  1807  by  John  Crawford  advocating 
and  favoring  the  animalcular  theory  of  disease. 
These  papers  were  published  in  a  non-medical 
journal,  for  the  reason  that  no  editor  of  a 
medical  journal  at  that  time  would  accept 
them.  Crawford  was  erratic,  but  considered 
far  ahead  of  his  time.  He  was  the  first  in  any 
English-speaking  country,  so  far  as  the  speaker 
knew,  to  advocate  the  germ  theory  of  disease. 
Crawford  antedated  Lister  at  least  fifty  years, 
as  a  perusal  of  Crawford's  writings  woidd  show. 

Dr.  Wm.  H.  Welch  of  Baltimore  followed 
with  an  address  of  welcome  on  behalf  of  the 
State  Board  of  Health  of  Maryland.  He  said, 
among  other  things,  there  was  another  name 
which  should  be  mentioned  in  connection  with 
the  medical  history  of  Maryland  —  John  K. 
Mitchell,  father  of  Weir  Mitchell,  whose  book 
on  the  "  Cryptogamic  Origin  of  Malarial  Fever  " 
was  really  a  classic.  He  thought  Mitchell's 
name  should  be  coupled  with  that  of  Henle, 
who  forecasted  the  doctrine  of  contagium  vivum. 


The  first  vice-president  responded  briefly  to 
these  addresses  of  welcome. 

THE   etiology    AND    PREVENTION    OF    INFANTILE 
DIARRHEA. 

Dh.  Joh.n  11.  Mason  Knox  of  iialtiiiiore  read 
a  paper  on  this  subject.  He  .said  no  single  organ- 
ism was  considered  tf)  be  the  cau.se  of  infantile 
diarrhea  until  the  experimental  work  of  Duval 
and  Ba.s.set.  Following  Shiga's  work  in  1898 
the  organism  was  found  to  have  -wide  distribu- 
tion. From  year  to  year  the  organism  had  been 
found  to  be  more  general. 

Reference  was  made  to  the  investigations  of 
Fle.xner  in  the  Philippines  in  relation  to  dysen- 
tery among  soldiers  and  the  Shiga  l)acillus  as  a 
cause  of  it.  Subsequent  investigations  made 
by  bacteriologists  in  Cermany,  China,  Constan- 
tinople, etc.,  disclo.sed  the  existence  and  preva- 
lence of  this  bacillus  in  epidemic  dy.sentery,  so 
that  its  pathogenicity  was  now  well  established. 

At  the  suggestion  of  Flexner,  the  speaker  and 
others  undertook  a  series  of  investigations  at  the 
Wilson  Sanitarium,  and  of  5'.i  cases  carefully 
examined,  the  Shiga  organism  was  found  in  42 
in  greater  or  less  numbers.  Careful  clinical  ex- 
amination, however,  showed  definitely  that  no 
one  type  of  the  disease  could  be  associated  with 
this  organism;  that  all  types  of  intestinal  dis- 
eases, common  among  children  in  summer,  were 
caused  by  the  same  organism.  Laboratory 
investigation  had  shown  two  or  three  types  of 
organism  very  closely  related.  Thus  far  the 
great  majority  of  cases  in  babies  had  been  the 
acid  Harris  type.  At  the  Wilson  Sanitarium 
the  speaker  and  his  colleagues  had  a  series  of 
upwards  of  40  cases  of  infantile  diarrhea  which 
were  found  to  have  been  produced  by  the  same 
organism,  and  conference  with  those  who  had 
charge  of  the  cases  clinically  led  him  to  believe 
that  the  conclusions  of  the  clinicians  were  the 
same  as  theirs.  It  was  found  that  not  only 
during  the  summer,  but  in  the  winter,  sporadic 
cases  of  infantile  diarrhea  were  associated  with 
this  organism.  Wolfstein  had  reported  37  spor- 
adic cases  of  infantile  diarrhea  as  having  occurred 
in  winter,  and  Basset  four  ca.ses  as  having  been 
seen  in  the  Johns  Hopkins  Dispensary,  due  to 
this  organism. 

Shiga,  by  the  serum  treatment,  had  reduced 
the  former  mortality  of  this  affection  from  20 
to  30%  to  10  and  even  7%.  Of  25  cases  treated 
by  injections  of  serum  at  the  Wilson  Sanitarium, 
some  betterment  was  noticed  after  the  injection 
in  the  cases  that  were  seen  early,  but  the  im- 
provement was  not  brilliant  or  startling.  In  eight 
cases  the  senun  had  a  beneficial  action.  In  con- 
nection with  the  .serum  there  were  changes  made 
in  diet,  and  medication  was  u.sed,  so  that  the 
results  obtained  were  confusing  in  their  inter- 
pretation. In  cases  of  long  standing,  a.ssociated 
with  an  inflammatory  condition  of  the  intes- 
tinal tract,  in  which  there  was  probably  ulcera- 
tion, blood  in  the  stools,  etc.,  the  serum  was  of 
no  avail.  Although  the  scrum  treatment  was 
not  very  beneficial,  it  was  harmless,  as  no  dele- 
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terious  effect  was  observed  in  any  of  the  cases. 
He  emphasized  the  importance  of  supplying 
the  children  of  our  large  cities  with  pure  milk 
and  uncontaminated  water. 

ARE  THE  LABORATORY  METHODS  OF  DIAGNOSIS 
IN  INFANTILE  DIARRHEA  APPLICABLE  IN  PUB- 
LIC   HEALTH    WORK? 

Mr.  Edwin  G.  Schorer  of  Baltimore  in  a  paper 
on  this  subject,  in  referring  to  methods  of  diag- 
nosis, said  that  with  the  establishment  of  the 
etiology  of  infantile  diarrhea,  a  great  step  in 
advance  had  been  made,  yet  under  the  present 
conditions  they  were  not  available  for  or  appli- 
cable to  public  health  work.  This  last  state- 
ment might,  however,  be  limited,  inasmuch  as 
a  bacteriological  diagnosis  would  undoubtedly  be 
of  value  in  the  limited  number  of  persistent  cases 
of  diarrhea,  and  in  those  in  which  the  antidysen- 
teric  serum  was  to  be  given.  For  this  purpose 
the  maihng  case  of  Dr.  Parks  was  to  be  recom- 
mended. The  fact  that,  at  the  present  time, 
the  methods  were  not  available  for  general  diag- 
nostic purposes,  ought  not  to  discourage  any 
one  from  complying  with  any  request  boards 
of  health  might  make.  Much  was  still  to  be 
learned  in  regard  to  the  dysentery  organism  and 
infantile  diarrhea,  a  good  share  of  which  could 
be  furnished  by  statistics  obtained  and  facts 
learned  from  local  boards  of  health. 

Dr.  William  H.  Welch  of  Baltimore  referred 
to  a  point  of  historical  interest;  namely,  that 
these  scientific  investigations  in  regard  to  the 
causal  relation  of  the  Shiga  bacillus  to  infan- 
tile diarrhea  received  its  initiative  and  support 
from  the  Rockefeller  Institute  of  Medical  Re- 
search. If  one  did  not  see  for  a  moment  how 
the  discovery  was  to  be  utilized  practically,  it 
did  not  lessen  the  scientific  interest  in  this  great 
addition  to  our  knowledge. 

It  was  a  surprise  to  him  that  Dr.  Knox  had 
found  the  organism,  which  had  been  proven  to 
be  the  cause  of  a  prevalent  group  of  cases  of 
dysentery,  to  be  the  cause  of  summer  diarrheas 
of  children.  One  did  not  think  of  the  ordinary 
summer  diarrhea  of  children  as  belonging  to  the 
same  group  of  cases  as  adult  dysentery.  The 
organism.  Dr.  Welch  said,  must  be  found  in  other 
localities  than  Maryland  in  order  to  demonstrate 
that  it  had  any  causal  relation  to  summer  diar- 
rhea of  children.  Some  bacteriologists  had  found 
the  Shiga  bacillus  in  90%,  others  in  60  to  70% 
of  the  cases  of  infantile  diarrhea.  These  vari- 
ous percentages  in  finding  the  bacillus  might 
be  due  to  variations  in  skill  or  a  more  careful 
selection  of  cases  on  the  part  of  the  observers. 

The  serum  treatment  of  this  disease,  accord- 
ing to  Flexner,  was  disappointing.  The  best 
results  had  been  obtained  in  the  treatment  of 
adult  dysenteries.  Instances  had  been  reported 
by  Holt,  Thayer  and  others  in  private  practice 
where  the  serum  seemed  to  have  had  a  marvel- 
ous effect.  The  evidence  showed,  however,  that 
conditions  in  hospital  and  dispensary  practice 
were  unfavorable  for  obtaining  satisfactory  re- 
sults with  serum. 


Dr.  Henry  M.  Bracken,  Minneapolis,  Minn., 
referred  to  the  milk  question,  saying  in  the  larger 
cities  it  was  difficult  to  get  a  pure  milk  supply. 
What  was  generally  known  as  certified  milk  was 
one  of  the  best  articles  of  artificial  diet  for  chil- 
dren. At  present  much  attention  was  being 
paid  in  some  cities  to  securing  a  pure  milk  supply 
by  excluding  tuberculous  cows  from  dairies.  Even 
this  would  not  insure  a  pure  milk  supply  by  any 
means.  The  testing  of  dairy  herds  for  tubercu- 
losis might  be  satisfactory  to  the  dairymen  and 
seemingly  protect  the  people,  but  there  were 
more  infants  that  died  every  year  from  impure 
milk  than  from  tuberculous  milk.  More  atten- 
tion should  be  given  to  the  sanitary  aspects  of 
the  dairy  than  to  the  diseased  animal.  Certi- 
fied milk  and  pastevirized  milk  were  as  satis- 
factory articles  of  diet  as  could  be  obtained  at 
the  present  time. 

Dr.  John  N.  Hurty,  Indianapolis,  Ind.,  cited 
an  instance  showing  that  typhoid  fever  and 
dysentery  (epidemic)  could  be  conveyed  by  flies 
as  well  as  by  polluted  water. 

Dr.  Charles  0.  Probst,  Columbus,  Ohio, 
considered  it  very  important  to  disinfect  the 
stools  in  cases  of  infantile  diarrhea,  although 
Dr.  Knox  had  not  referred  to  it. 

He  understood  Dr.  Knox  to  say  that  the 
Shiga  bacillus  inhabited  the  healthy  intestinal 
canal,  and  that  under  certain  conditions  of  en- 
vironment it  might  take  on  pathogenic  proper- 
ties.    He  asked  whether  this  was  so  or  not. 

Dr.  Gardner  T.  Swarts,  Providence,  R.  I., 
understood  that  the  Shiga  organism  was  easily 
killed  in  the  presence  of  other  bacteria,  as  the 
colon  bacillus,  which  was  a  common  inhabitant 
of  the  intestinal  canal.  If  the  Shiga  organism 
was  so  easily  killed  in  the  presence  of  other  bac- 
teria, why  did  it  prevail  so  extensively? 

Dr.  S.  R.  Town,  Omaha,  Neb.,  concurred  in 
the  remarks  of  Dr.  Hurty  relative  to  intestinal 
disorders  being  contracted  and  disseminated 
by  polluted  water  supplies.  He  cited  an  epi- 
demic of  diarrhea  which  occurred  in  Chicago  in 
the  winter,  years  ago,  which  was  caused  appar- 
ently by  the  discharge  of  a  large  quantity  of 
surface  material  into  Lake  Michigan,  producing 
a  large  death-rate.  The  Chicago  Board  of  Health 
prevented  the  development  of  a  large  number  of 
cases  of  diarrhea,  and  typhoid  fever  secondarily, 
by  shutting  off  the  taps  at  the  public  schools, 
and  exclaiming  "  Boil  the  water!  " 

Dr.  John  N.  Hurty  cited  a  similar  epidemic 
which  occurred  in  Michigan  City,  Ind.  There 
were  no  less  than  3,000  cases  of  diarrhea  from 
polluted  water. 

Dr.  Henry  D.  Holton,  Brattleboro,  Ver- 
mont, thought  that  infantile  diarrheas  were 
considered  gastro-intestinal  diseases,  and  that 
dysentery  simply  applied  to  bloody  flux,  which 
was  not  common  in  infants,  but  was  sometimes 
seen.  He  quoted  an  old  practitioner  as  saying 
that  typhoid  fever  was  the  result  of  drinking 
low  ground  water. 

Mr.  Frank  Wells,  Lansing,  Mich.,  said  the 
Michigan  State  Board  of  Health  had  published 
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a  leaflet  on  the  subject  of  infantile  diarrhea  as 
the  result  of  a  report  made  by  Prof.  Victor  C. 
Vau^han.  This  leaflet,  which  had  been  given 
wide  circulation,  advised  that  all  (row's  milk 
given  to  infants  shall  be  pasteurized.  The  leaflet 
was  furnished  to  all  of  the  teachers  of  public 
schools  in  Michigan.  It  was  the  duty  of  boards 
of  health,  he  thought,  to  furnish  such  informa- 
tion to  the  people. 

Dr.  Hknky  Mitchkll,  A.sbury  Park,  N.  J., 
urged  repeated  inspections  of  cases  of  diarrhea 
in  children  and  adults,  as  in  cases  of  typhoid 
fever.  The  New  Jersey  legislature  had  given 
the  State  Board  of  Health  authority  to  make 
such  inspections.  A  law  had  also  been  enacted 
that  no  milk  should  be  sold  from  premises  on 
which  there  was  an  impure  water  supply.  Pie 
pointed  out  how  this  law  could  be  so  interpreted 
as  not  to  be  effectual  in  its  administration. 

Dr.  Knox,  in  closing  the  discussion,  emphasized 
the  importance  of  good  milk  and  pure  water 
-for  children  as  well  as  adults.  Common  house 
flies  were  carriers  of  disease ;  they  were  a  source 
of  contamination  in  many  instances.  Proofs  of 
this  were  abundant. 

Replying  to  Dr.  Probst,  he  said  the  disinfec- 
tion of  stools  in  cases  of  infantile  diarrhea  was 
as  essential  as  in  typhoid  fever. 

In  speaking  of  dysentery,  it  was  not  to  be 
confounded  with  bloody  flux,  as  intimated  by 
Dr.  Holton.  He  used  the  term  "dysentery"  to 
include  those  cases  in  which  the  Shiga  bacillus 
was  found  to  be  present. 

He  could  not  answer  satisfactorily  the  ques- 
tion of  Dr.  Probst  relative  to  the  Shiga  organ- 
ism inhabiting  the  healthy  intestinal  canal,  but 
hoped  Professor  Welch  would  do  so. 

Dr.  Welch  said  the  Shiga  organism  was  not 
present  in  normal  stools.  If  it  were,  it  was  in 
such  small  numbers  that  it  required  the  most 
painstaking  investigation  to  find  it. 

Mr.  Schorer  cited  an  instance  explaining 
why  the  colon  bacillus  killed  the  Shiga  organism. 
The  organism  of  dysentery  was  found  in  the 
mucous  coat  of  the  intestine,  while  the  colon 
bacillus  might  be  foimd  in  any  part  of  the  fecal 
matter. 

{To  be  continued.) 


AMERICAN    NEUROLOGICAL  ASSOCIATION. 

Twenty-Ninth  Annual  Meeting,  Held  at  Washing- 
ton, D.  C,  May  12,  13  and  14,  1903. 

(Concluded  from  No.  22,  p.  602.) 

Third  Day  —  Thursday,  May  14. 
the  neurasthenic  neuralgias. 

This  was  the  title  of  a  paper  by  Dr.  Frank  K. 
Hallock  of  Cromwell  and  was  based  on  a  study 
of  forty-five  cases,  with  the  following  conclu- 
sions: 

Chnically  two  varieties  exist:  one  is  non- 
objective,  the  pain  existing  with  very  slight  or 
no   concomitant  physical  symptoms;  the  other 


is  objective,  the  pain  being  accompanied  by 
localized  syrnptom.s,  sen.sory,  motor,  vasomotor, 
.secretory,  tropliic,  The  non-objective  neural- 
gias may  be  subdivided  into  a  parestliesic  type 
(distinct  from  the  panjsthesic  of  hysteria,  etc.), 
a  spontan(!ous  form  with  or  without  an  appreci- 
able cau.s(;,  and  a  habit  form  du(!  to  an  antecedent 
neuritis.  The  term  "  neurasthenic"  should,  per- 
hajjs.  be  limited  to  the  neuralgias  which  are  non- 
objective,  that  is  without  marked  concomitant 
physi(;al  signs.  It  is  often  very  difficult  to  dis- 
tinguish l)etween  a  neuritis  of  the  sc^nsory  nerves 
and  a  neuralgia  with  pronounced  local  symp- 
toms. The  motor  disturbance,  direct  or  in- 
direct, is  generally  more  marked  in  genuine  neu- 
ritis. Another  diagnostic  point  is  the  fact  that 
decided  variations  in  the  gen(!ral  physical  state,  as 
well  as  p.sychical  influences,  produce  fluctuations 
in  the  pain  relatively  greater  in  neuralgia  than 
in  neuritis.  The  pathology  of  neurasthenic 
neuralgia  is  necessarily  obscure.  The  extent  to 
which  excitability  of  the  sensory  nerves  is  of 
central  or  peripheral  origin  is  hard  to  determine. 
Cases  with  marked  local  symptoms  can  best  be 
explained  by  the  supposition  of  a  mild  grade  of 
peri-neuritis  rather  than  a  neuritis,  interstitial 
or  parenchymatous.  The  pathology  of  the  non- 
objective  neuralgias,  if  it  is  to  be  interpreted 
peripherally  and  not  centrally,  is  most  likely  of 
the  nature  of  chemical  stimuli  due  to  localized 
nutritional  and  metabolic  defects.  The  neu- 
ralgia being  considered  merely  a  symptom,  the 
prognosis  depends  chiefly  upon  the  general  physi- 
cal rallying  power  plus  the  type  of  individual. 
The  treatment  consists  largely  in  the  regulation 
of  the  patient's  life,  and  attending  to  the  under- 
lying neurasthenic  state.  In  the  management 
of  the  local  condition  the  first  requisite  is  rest, 
partial  or  complete,  according  to  the  severity  of 
the  attack.  Later,  localized  applications  of 
massage,  hydrotherapy,  electricity,  dry  hot  air, 
etc.,  are  of  varying  utility  in  different  cases. 
Inasmuch  as  the  neuralgia  is  apt  to  be  obstinate 
and  of  prolonged  duration  it  is  advisable  to  t^ach 
the  patient  how  to  bear  pain  in  the  most  philo- 
sophic manner.  Hypnotic  suggestion  is  of  great 
value  in  certain  cases. 

Dr.  Baker  had  been  accustomed  to  look  upon 
these  cases,  especially  the  non-objective  variety 
of  neurasthenic,  as  being  best  explained  in  a 
general  way  by  nerve  starvation  and  by  adding 
to  that  the  newer  concept  of  nerve  poison. 

Dr.  Langdon  considered  the  differential  diag- 
nosis in  cases  of  neurasthenic  neuralgia  as  of 
very  great  importance.  In  his  experience,  any 
sensation  that  can  be  called  a  true  neuralgia  is 
a  comparatively  rare  .>*ymptom  in  neurasthenia. 
Pain,  and  even  tenderness  of  the  nerve  tnuiks, 
often  occur  in  neurasthenia,  but  such  cases  be- 
longed to  the  paresthesias,  and  some  other  cause 
than  neurasthenia  should  be  looked  for. 

Dr.  Leonard  Weber  of  New  York  believed 
it  necessary  in  every  case  of  chronic  neuralgia  to 
investigate  as  to  previous  syphilitic  infection. 
In  his  opinion,  no  disease  was  more  Ukely  to  be 
associated   with  neurasthenia   in   the   course  of 
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years  than  old  syphilis,  in  which  neurasthenic 
neuralgias  might  occur.  As  a  rule,  surgical  in- 
tervention is  not  followed  by  good  results. 

Dr.  Angell  thought  it  very  easy  for  nervous 
patients  to  exaggerate  unintentionally  the  sig- 
nificance of  symptoms,  especially  regarding  pain. 
He  agreed  with  Dr.  Langdon  that  many  pain 
cases  are  cases  of  paresthesia. 


MODERN  THEORIES  OF  THE  EMOTIONS  AND  THEIR 
BEARING  ON  MENTAL  DERANGEMENTS. 

This  was  the  title  of  a  paper  by  Dr.  Henry 
Upson  of  Cleveland.  He  concluded  that  in  dif- 
ferent forms  of  sensation  the  emotional  element 
varies.  The  special  senses  and  tactile  sensibility 
set  up  intellectual  mental  conditions.  The 
pain  sense  and  visceral  sensibility  have  a  slight 
localizing  value  and  an  emotional  content  that 
varies  from  moderate  pleasure  or  discomfort  to 
the  more  marked  and  definite  emotional  states; 
either  of  these  elements  may  be  present  without 
the  other,  especially  in  the  case  of  visceral  sen- 
sibility, which  often  fills  the  emotional  field  of 
consciousness  without  percepts  of  localizing 
value.  The  modern  view  of  the  emotions  as 
perceptions  of  altered  visceral  conditions,  at 
some  times  due  to  psychic  causes,  at  others  de- 
pendent on  physical  disease  of  the  viscera,  func- 
tional or  organic,  is  derived  in  part  from  medical 
observations  and  in  turn  illumines  the  field  of 
psychiatry.  The  viscera  constitute  the  instru- 
ment played  upon  by  psychic  stimuli,  and  the 
brain  centers  are  receiving  stations  for  resulting 
sensations,  present  in  consciousness  as  emotions. 
Certain  relations  between  disease  and  resulting 
emotions  were  briefly  considered. 

Dr.  H.  T.  Pershing  of  Denver  had  recently 
given  attention  to  this  subject  with  special  refer- 
ence to  the  treatment  of  emotional  disturbances 
in  neurasthenia  and  hysteria.  It  was  obvious 
that  the  first  thing  to  do  is  to  remove  the  idea 
exciting  an  undesirable  emotion.  In  many  cases 
he  found  great  advantage  in  teaching  the  patient 
to  voluntarily  suppress  the  motor  reaction  pecul- 
iar to  the  depressed  emotion,  and  to  voluntarily 
imitate  the  reaction  of  the  opposite  emotion. 
He  thought  many  emotional  disturbances  were 
due  to  physical  causes. 

Dr.  Knapp  said  that  in  patients  who  have 
exhausted  themselves  in  struggling  against  an 
insistent  idea,  it  was  better  to  suggest  to  them 
to  let  the  whole  thing  go,  and  to  endeavor  to 
divert  the  patient's  attention,  and  let  the  idea 
come  on  unrestrained. 

Dr.  Baker  thought  it  should  be  a  matter  of 
routine  to  inquire  whether  the  patient  has  been 
subjected  to  shock  within  recent  months,  or 
whether  he  is  under  prolonged  intense  emotional 
excitement  of  any  kind.  The  result  of  the  latter 
condition  is  direct  interference   with  nutrition. 

Dr.  Edward  B.  Angell  of  Rochester  said  it 
was  much  wiser  to  get  at  the  obstruction  indi- 
rectly rather  than  directly,  as  it  was  impossible 
to  argue  with  a  person's  morbid  notion  without 
emphasizing  it. 


paralysis  agitans  complicated  with 
delusional  mania. 

This  was  the  report  of  a  case  by  Dr.  John 
PuNTON  of  Kansas  City.  A  man  sixty-one  years 
of  age,  with  good  family  history,  was  well  until 
four  years  ago,  when  he  suffered  from  an  attack 
of  grippe  from  which  he  recovered  a  few  weeks 
later.  About  two  years  ago  he  gradually  be- 
came very  nervous,  and  there  was  marked 
muscular  rigidity  and  a  fine  tremor.  He  also 
assumed  the  attitude  and  gait  common  to  paraly- 
sis agitans,  together  with  the  characteristic  fan- 
cies. These  symptoms,  together  with  vasomotor 
disturbances,  continued  to  develop  and  grow 
worse  in  spite  of  treatment,  which  caused  him  to 
become  quite  despondent,  and  later  he  presented 
all  the  symptoms  of  true  melancholia.  Subse- 
quently there  was  acute  mania  with  mental 
exaltation,  delusions  and  hallucinations.  In 
April,  1901,  he  was  admitted  to  the  hospital  with 
the  typical  picture  of  paralysis  agitans  compli- 
cated with  delusional  mania.  At  the  end  of 
eighteen  weeks  he  recovered  his  mental  health, 
but  the  paralysis  agitans  had  not  improved. 

GENERAL   PARALYSIS   WITH   FOCAL   SYMPTOMS   AND 
ATROPHY. 

This  was  the  report  of  a  case  by  Dr.  Adolf 
Meyer  of  New  York.  In  a  man  forty-two  years 
of  age,  difficulty  in  the  use  of  the  left  arm  de- 
veloped slowly,  together  with  inefficiency  in 
work,  which  finally  passed  into  slight  expansive- 
ness,  characteristic  for  general  paralysis.  Under 
observation,  the  difficulty  was  found  to  be  an 
anesthesia  of  the  left  arm  of  central  origin,  lead- 
ing to  deficient  use  when  the  eyes  were  closed, 
occasional  slow  twitchings  of  the  left  arm  and 
the  gradual  development  of  rigidity  and  spread- 
ing of  the  sensory  and  motor  symptoms  over  the 
whole  left  side;  also  production  of  left  hemian- 
opsia and  increasing  dementia.  The  diagnosis 
of  atypical  general  paralysis  was  corroborated  by 
the  autopsy,  which  showed  atrophy  of  especially 
the  posterior  part  of  the  right  hemisphere  with- 
out focal  lesion,  but  marked  narrowing  of  the 
cortex  and  distention  of  the  ventricles,  and  con- 
tralateral gliosis  of  the  whole  left  part  of  the 
cerebellum,  with  partial  degeneration  of  the 
cortex;  the  histological  process  was  typically 
that  of  general  paralysis,  which  was  much  less 
marked  in  the  left  hemisphere.  There  was  a 
probability  of  syphilitic  infection  nineteen  years 
before  the  onset.  Technically  the  case  showed 
the  decided  advantages  of  injection  of  the  brain 
with  10%  formalin  before  removal  at  the  au- 
topsy. 

general  PARALYSIS  WITH  FOCAL  SYMPTOMS. 

Dr.  a.  Hoch  of  Waverly  reported  two  cases. 
Case  I.  In  the  course  of  a  year  at  first  repeated 
convulsive  seizures;  later,  attacks  of  twitching 
on  the  right  side;  then  sudden  aphasia  with 
palsy  of  the  right  side.  Under  observation 
euphoria  and  general  dullness;  motor  aphasia, 
paresis  and  ataxia  of  right  arm,  with  frequent 
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twitching.  Later,  involvenient  of  whole  riglit 
side.  Death  in  convulsions.  Autopsy: — Le- 
sions of  general  paralysis  with  much  greater  in- 
volvement of  left  side;  the  k^ft  hemisphere 
weighed  112    gm.  less  than  the  right. 

Case  2.  Complained  of  headache,  stupid  feel- 
ing and  inability  to  express  himself;  at  times 
irritable.  A  year  later,  apoplectiform  attack. 
Following  this,  persistent  paraphasia  with  difH- 
culty  to  understand  written  and  spoken  lan- 
guage. Appreciation  of  defect.  Hemianopsia. 
Argyll-Robertson  pupil  on  the  right  side.  Gen- 
eral euphoria  and  irritability.  Death  in  con- 
vulsions. Autopsy  revealed  the  usual  lesions 
of  general  paralysis  with  more  pronounced 
changes  in  the  left  hemisphere,  which  weighed 
120  gm.  less  than  the  right. 

The  last  two  papers  were  discussed  together. 

Dr.  Bullard  asked  Dr.  Meyer  whether  he  had 
found  astereognosis  or  not.  He  said  it  was  un- 
usual to  find  cerebellar  trouble  in  such  cases  in 
which  the  hemisphere  of  the  opposite  side  is 
affected.  In  the  reports  of  autopsies  of  feeble- 
minded, this  seems  to  be  the  ordinary  occurrence 
(in  which  one  hemisphere  is  more  especially 
affected),  to  have  the  opposite  cerebellar  hemi- 
sphere likewise  affected. 

Dr.  Meyer  replied  that  he  did  not  speak  of 
astereognosis  on  account  of  the  presence  of  anes- 
thesia. He  was  inclined  to  utilize  the  case  in 
corroboration  of  his  view  that  the  anterior  cen- 
tral convolution  is  the  essential  motor  region, 
plus,  of  course,  some  immediate  sensory  activity, 
but  that  the  parts  behind  the  RolancUc  fissure 
are  essentially  reception  stations  also  of  influ- 
ence in  the  work. 

DOUBLE  OPTIC    NEURITIS    WITHOUT   ASSIGNABLE 
CAUSE. 

Dr.  Howell  Pershing  of  Denver  reported  a 
case  of  this  character  in  which  the  course  was 
acute,  and  when  the  neuritis  began  to  subside, 
it  subsided  rapidly  in  one  eye  while  it  advanced 
in  the  other.  The  patient  was  otherwise  in  per- 
fect mental  and  physical  health. 

Dr.  Patrick  had  seen  a  case  of  typical  choked 
disk  due  to  simple  chlorosis,  the  patient  making 
a  complete  recovery  under  treatment  for  the 
chlorosis. 

Dr.  H.  K.  Mitchell  of  Philadelphia  mentioned 
the  case  of  a  girl  seventeen  years  of  age  who 
made  a  perfect  recovery  from  a  pronounced 
double  optic  neuritis  with  apparent  meningeal 
symptoms. 

Dr.  Bullard  expressed  the  opinion  that  in 
many  of  these  cases  there  might  be  a  certain 
amount  of  hydrocephalus. 

DEVELOPMENT   OF    THE    NEURO-FIBRILS    IN    THE 

nerve    CELL. 

Dr.  Stewart  Paton  of  Baltimore  exhibited 
microscopical  specimens  illustrating  the  develop- 
ment of  the  neuro-fibrils  in  the  nerve  cells.  He 
explained  that  they  make  their  appearance  in 
the  nerve  cell  of  the  embryo,  first  in  the  apical 
processes,  and  about  the  time  of  birth  can  be 


stained  in  the  c(!ll  bodi(;s  in  the  larger  cells  of  the 
cerebral  cortex.  Th(;y  develop  later  than  do 
the  Nissl  bodies.  He  also  dctnonstrated  their 
degeneration  in  pathological  ijroces.ses. 

Dr.  E.  W.  Taylor  said  that  the  work  of  Dr. 
Paton  was  new  in  this  country.  He  thought  it 
a  matter  of  very  great  importance  as  to  whether 
we  can  attribute  any  definite  significance  to  the 
alteration  found  in  the  neuro-fibrils. 

election    of   OFFICERS. 

The  following-named  gentlemen  were  elected 
for  the  ensuing  year:  President,  Dr.  Frank  R. 
Fry  of  St.  Louis;  Vice-Presidents,  Dr.  Hugh 
T.  Patrick  of  Chicago  and  Dr.  William  G. 
Spiller  of  Philadelphia;  Council,  Dr.  Charleh 
L.  Dana  of  New  York  and  Du.  J.  J.  Putnam  of 
Boston;  Secretary  and  Treasurer,  Dr.  G.  M. 
Hammond  of  New  York. 


Jdecent  literature. 


The  Latin  Grammar  of  Pharmacy  and  Medicine. 
By  D.  H.  Robinson,  Ph.D.,  with  an  Introduc- 
tion by  L.  E.    Sayre,  Ph.M.      Fourth  edition, 
with    elaborate    Vocabularies,    thoroughly    re- 
vised by  Hannah  Oliver,  A.M.    Philadelphia: 
P.  Blakiston's  Son  &  Co.     1903. 
This  small  book  is  intended  for   the  use    of 
students  in  pharmacy  and  medicine,  who  have 
not  received  a  sufficiently  classical  education  to 
be  familiar  with  the  necessary  Latin  terminology. 
As  such  it  has  proved  useful  in  the  hands  of  the 
writers,  who  are  also  teachers.     We  confess  to  a 
hope  that  ultimately  English  terms  may  be  so 
widely  used  that  such  an  aid  will  not  be  neces- 
sary.     In  the  meantime  we  can  commend  this 
Latin  Grammar  to  elementary  students. 

Modern  Microscopy.  A  Handbook  for  Beginners 
and  Students,  combining:  I.  The  Microscope 
and  Instructions  for  its  Use,  by  M.  I.  Cross. 
II.  Microscopic  Objects:  How  Prepared  and 
Mounted,  by  Martin  J.  Cole.  Third  edition, 
entirely  revised  and  enlarged,  to  which  is 
added  III.  Microtomes;  Their  Choice  and  Use. 
pp.  xvi,  292.  Illustrated.  Chicago:  W.  T. 
Keener  &  Co.     1903. 

This  small  handbook  discusses  matters  relating 
to  microscopy,  which  we  are  inclined  to  think 
even  experienced  users  of  the  microscope  do  not 
know.  Particularly  does  this  remark  apply  to 
the  chapter  on  optical  construction.  Information 
is  also  given  regarding  the  fixing  and  staining  of 
sections,  and  a  certain  mmiber  of  methods  are 
detailed.  A  chapter  is  added  on  the  .subject  of 
microtomes,  which  should  prove  useful  to  those 
concerned  in  fitting  out  laboratories.  We  note 
in  passing  that  a  2%  to  4%  solution  of  formalde- 
hyde is  recommended  as  a  fixative,  but  not  infre- 
quently a  5%  to  10%  solution  of  the  commer- 
cial "  formal  "  is  preferable.  The  book  is  well 
printed  and  amply  illustrated. 
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SCIENTIFIC    STUDY    OF    OLD   AGE. 

It  has  been  suggested  that  if  infancy  and  its 
diseases  is  worthy  of  special  and  detailed  study, 
old  age  should  likewise  receive  far  more  attention 
at  the  hands  of  scientific  men  than  it  has  hitherto 
been  accorded.  Whether  with  our  increasing 
differentiation  we  shall  come  to  have  professor- 
ships on  senility  is  open  to  question,  but  we  have 
long  been  convinced  that,  in  general,  the  subject 
has  been  neglected  and  that  the  interest  of  medical 
men  is  far  less  active  concerning  the  disorders 
which  afflict  the  aged  than  in  those  prevalent  in 
the  young  and  middle-aged.  The  reasons  for  this 
are  apparent.  The  worth  of  the  individual  to 
Ihe  community  grows  less  in  the  decUning  years  of 
life;  younger  men  assume  the  responsibilities,  and 
the  inevitableness  of  the  final  outcome,  born  of 
experience,  is  so  deeply  rooted  in  the  human  mind, 
that  the" afflictions  of  age  are  looked  upon  as,  in  a 
measure,  physiological  and  therefore  unavoidable. 
A  worthy  book  on  the  diseases  of  the  aged 
remains  to  be  written. 

There  have,  however,  never  been  lacking  cer- 
tain men  who  have  refused  to  accept  the  popular 
verdict  of  the  physiological  length  of  life,  and 
urged  the  possibihty  of  its  continuance  long 
beyond  the  usually  allotted  time.  The  elixer  of 
life  will,  no  doubt,  continue  to  be  sought,  not  only 
by  the  visionaries,  but  also  by  the  sober-minded 
man  of  science.  With  Brown-Sequard's  at- 
tempts to  restore  the  vigor  of  youth  still  in  mind, 
we  find  a  new  champion  of  the  cause  in  the  person 
of  Elie  Metchnikoff,  widely  known  for  his  original 
and  somewhat  radical  work  on  leucocytes,  and 
now  professor  at  the  Pasteur  Institute  in  Paris. 
He  has  found  opportunity  to  write  a  book,^  some- 

1 "  The  Nature  of  Man.     Studies  in  Optimistic  Philosophy."    Eng- 
lish translation.     G.  P.  Putnam's  Sons. 


what  popular  in  character,  on  "  The  Nature  of 
Man,"  in  which  he  discusses  in  much  detail  the 
disharmonies  of  human  fife,  the  ever-present  fear 
of  death  and  a  possible  way  out  of  the  difficulties 
of  our  existence  through  a  scientific  study  of  old 
age,  in  which  the  leucocyte  plays  a  conspicuous 
part.  The  book  is  a  wholly  serious  attempt  at  a 
solution  of  the  mysteries  of  Hfe  and  death,  in 
which  science  is  set  up  as  the  high  priestess  of  our 
faith.  Where  philosophical  and  religious  systems 
have  failed  to  bring  peace,  Metchnikoff  thinks 
science  may  step  in,  and  by  dispelling  the  fear  of 
death,  adjusting  disharmonies  and  postponing 
death  for  fifty  or  more  years  may  bring  the  solu- 
tion which  he  believes  has  hitherto  been  sought 
in  vain. 

When  the  scientific  man  wanders  from  his 
chosen  field  and  discusses  final  problems,  his 
speculations,  though  usually  not  weighty,  are 
entertaining  and  often  suggestive.  This  is  cer- 
tainly true  of  the  book  before  us ;  we  doubt  if  the 
arguments  will  disturb  the  peace  of  mind  of  the 
philosopher,  or  exalt  the  standing  of  science,  but 
they  are  highly  original  and  suggestive  of  the 
path  which  future  study  may  take. 

About  half  the  book  is  taken  up  with  a  dis- 
cussion of  our  origin  from  lower  forms,  and  the 
resulting  disharmonies  in  our  organization  as 
exemplified  in  the  digestive  system,  the  reproduc- 
tive apparatus  and  in  the  instinct  of  self-preser- 
vation. In  general,  he  finds  from  this  analysis 
that  these  disharmonies  with  our  surroundings 
are  the  source  of  all  our  troubles.  The  attempts 
made  by  religious  and  philosophical  systems  to 
diminish  these  ills  are  discussed  in  two  chapters, 
with  the  conclusion  that  they  have  both  miserably 
failed.  Our  final  recourse  must,  therefore,  be  to 
science,  and  from  science  Metchnikoff  apparently 
gains  a  fleeting  satisfaction,  although  he  admits 
that  the  world  at  large  remains  to  be  educated 
in  the  lessons  it  has  to  teach.  Old  age  demands 
scientific  study,  if  we  are  to  arrive  at  conclusions 
of  value,  and  in  a  most  entertaining  fashion  Metch- 
nikoff gives  the  results  of  his  researches  and  specu- 
lations on  the  significance  and  causes  of  growing 
old,  and  of  possible  means  of  prevention  of  condi- 
tions ordinarily  regarded  as  inevitable.  Put  into 
scientific  language,  he  finds  that:  "  In  senile  atro- 
phy the  same  condition  is  always  present,  the 
atrophy  of  the  higher  and  specific  cells  of  a  tis- 
sue and  their  replacement  by  connective  tissue." 
For  this  the  phagocytes  are  ultimately  responsi- 
ble. "  I  am,"  he  says,  "justified  in  asserting 
that  senile  decay  is  mainly  due  to  the  destruction 
of  the  higher  elements  of  the  organism  by  macro- 
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phags  "  [large  phagocytes].  Whitening  of  the 
hair  is  an  example  of  the  phagocytic  activity  of 
leucocytes,  which  take  up  the  pignrient.  From 
this  and  similar  arguments  it  is  uuiintained  that 
the  leucocyte  is  largely  responsible  for  the  signs 
of  age,  the  high  types  of  cells  finally  yielding  to 
the  inroads  of  the  leucocytes  as  the  resistance 
of  the  organism  is  gradually  weakened.  The 
following  sentence,  which  we  (juote,  shows  the 
degree  of  respect  which  Metchnikoff  maintains 
toward  the  leucocyte :  ' '  The  phagocytes  are 
endowed  with  a  sensitiveness  of  their  own,  and 
by  means  of  a  sense  of  smell  or  taste  are  able  to 
recognize  the  nature  of  their  surroundings. 
According  to  the  impression  made  upon  this 
sense,  they  approach  the  object  which  arouses  it, 
exhibit  indifference  to  it  or  withdraw  from  its 
vicinity."  It  behooves  us  therefore,  in  our  fight 
against  old  age,  "  to  strengthen  the  higher  ele- 
ments and  to  weaken  the  aggressive  capacities  of 
the  phagocytes."  May  this  not  be  accomplished 
by  a  serum  obtained  from  macerations  of  human 
organs,  injected  in  the  usual  way?  Metchnikoff 
thinks  this  not  impossible,  though  manifest  diffi- 
culties lie  in  the  way  of  obtaining  satisfactory 
organs  for  experimental  purposes.  Finally,  when 
life  has  been  prolonged  far  beyond  the  hiuidred- 
year  mark,  it  is  hoped  that  an  instinct  for  death 
may  replace  the  instinct  for  life,  and  so  the  cycle 
of  man's  life  be  made  complete-,  ending  in  a  nor- 
mal old  age  and  a  positive  desire  for  death.  It  is 
the  function  of  science  to  bring  this  consumma- 
tion, repudiating  personal  immortality,  and  re- 
garding man  as  "  a  kind  of  miscarriage  of  an 
ape,  endowed  with  profound  intelligence  and 
capable   of   great   progress." 

This,  in  general,  is  Metchnikoff 's  solution  of  the 
puzzle.  It  has  the  merit  of  originality,  of  a  some- 
what uncertain  scientific  basis  and  of  being  the 
product  of  the  serious  thought  of  a  man  eminent 
in  science.  It  will  not  appeal  to  the  philosopher; 
it  will  strike  no  sympathetic  chord  in  the  mind 
of  the  theologian;  it  will  not,  we  suspect,  be 
forthwith  accepted  by  his  brother  scientists,  but 
the  book,  nevertheless,  will  be  read  widely;  it 
will  excite  discussion  and  may  do  something 
toward  stimulating  investigation  into  the  pa- 
thology of  old  age. 


REGENERATION  OF  THE  SPIN.A.L   CORD. 
In  our  issue  of  June  26,  1902,  we  took  occasion 
to  discuss  the  vahdity  of  the  evidence  in  a  case 
reported   by   Drs.   Stewart  and  Harte  of  Phila- 
delphia of  suture  of   the  spinal  cord.     Another 


(;a.s(;  .somewhat  similar  in  character  has  recently 
been  reported  by  Dr.  C.  Harvey  Rodi  of  Calumet, 
Mich.,  to  which  allusion  is  made  in  the  Journal 
of  the  American  Medical  Associalion  for  Nov.  21. 
We  have  not  the  original  article  at  hand,  but 
from  the  brief  account  given  by  our  contempo- 
rary it  appears  that,  following  an  injury,  the 
cord  was  said  to  be  entirely  .severed,  save  for  a 
filament  about  tlu;  size  of  a  pin  connecting  the 
two  parts,  which  were  .separated  about  an  inch. 
An  operation  of  some  sort  was  done,  and,  accord- 
ing to  the  statement,  the  following  day  sensation 
began  to  return  in  the  lower  extremities.  There- 
after rapid  impnjvement  took  place,  and  at  the 
end  of  a  year  the  patient  was  able  to  get  about 
on  crutches. 

Commenting  on  this  ca.se,  our  contemporary 
remarks  that  "  the  little  band  of  spinal  ti.ssue 
.seemed  to  have  acted  Uke  the  catgut  connection 
which  has  sometimes  been  made  in  widely 
divided  nerve  suture."  It  also  argued  that  there 
must  have  been  considerable  restoration  of  struc- 
ture to  account  for  the  restoration  of  function. 
As  we  before  said,  evidence  that  the  spinal  cord 
is  capable  of  such  regeneration  as  the  foregoing 
maintains  must  be  absolutely  convincing  before  it 
can  be  accepted,  in  the  light  of  our  knowledge 
of  the  regeneration  of  the  central  nerve  tissue. 
The  statements  made  by  our  contemporary  on 
the  basis  of  the  article  to  which  w'e  have  alluded 
seem  quite  incomprehensible.  The  possibiUty  of 
incorrect  observation  must  be  absolutely  ex- 
cluded before  we  can  be  justified  in  claiming 
such  an  extraordinary  regeneration  of  nerve 
tissue  as  this  case  evidently  impUes.  Naturally 
such  observations  are  of  the  very  greatest  impor- 
tance surgically  if  they  can  be  completely  sub- 
stantiated. 


A   MULTIPLICITY    OF    CONGRESSES  AND 
EXHIBITS  ON   TUBERCULOSIS. 

We  beg  to  call  the  attention  of  our  readers  to  a 
letter  on  another  page  of  this  issue  from  Dr.  S.  A. 
Knopf  regarding  the  multiple  congresses  and 
exhibits,  national,  international  and  local,  con- 
cerning tuberculosis,  which  are  projected  for  the 
years  1904  and  1905.  One  "  international  "  con- 
gress is  announced  to  meet  in  St.  Louis  in  October, 
1904;  another  "  international  "  congres.s  is  called 
to  meet  in  Washington  in  April,  1905;  there  will 
be  a  postponed  meeting  of  the  previously  estab- 
lished triennial  Congr  s  International  de  la  Tu- 
berculose  at  Paris,  Sept.  26-Oct.  1,  1905. 

Independently   of   these    "  congresses,"   it   is 
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proposed  to  hold  two  "  Tuberculosis  Exhibitions,  " 
one  in  Baltimore  in  January,  1904,  and  one  in 
St.  Louis  during  the  Louisiana  Purchase  Exhi- 
bition. 

The  mere  statement  of  such  a  situation  sug- 
gests directly  the  desirability  of  its  correction. 
Dr.  Knopf  offers  a  proposition  for  a  basis  of  action. 


MEDICAL  NOTES. 


Epidemic  of  Typhoid  at  Butler,  Pa.  — 
Typhoid  fever,  to  a  most  exceptional  extent,  is 
prevalent  in  Butler,  Pa.  Upwards  of  a  thousand 
cases  have  occurred,  with  a  considerable  number 
of  deaths,  and  new  cases  are  continuing  to  ap- 
pear. The  source  of  the  epidemic  has  apparently 
been  shown  to  be  the  water  supply  used  in  the 
town,  which  has  been  polluted  by  previous  cases 
of  typhoid  fever  in  the  vicinity.  Nurses  and 
financial  aid  are  being  provided  for  the  town, 
which  has  been  practically  demoralized  by  the 
extent  of  the  epidemic. 

Sleeping  Sickness.  —  Progress  is  apparently 
being  made  in  the  etiology  of  the  so-called 
sleeping  sickness  of  South  Africa.  Recent  exper- 
iments in  Uganda,  conducted  by  Lieutenant- 
Colonel  Bruce,  in  conjunction  with  ]*)r.  Nabarro 
and  Captain  Grieg,  apparently  establish  the  fact 
that  a  parasite  belonging  to  the  sporozoa  is  con- 
stantly found  in  the  cerebrospinal  fluid  of  pa- 
tients suffering  from  the  disease,  and  that 
monkeys  inoculated  with  this  cerebrospinal  fluid, 
or  with  blood  containing  a  similar  parasite, 
present  all  the  symptoms  of  the  disease.  Sec- 
ondly, it  has  been  shown  that  the  disease  is 
endemic  in  regions  where  the  tsetse  fly  is  prev- 
alent. Present  indications,  therefore,  point  to 
the  fact  that  the  disease  is  due  to  trypanosomes 
introduced  through  the  agency  of  the  tsetse  fly. 

Memorial  Hospital,  Richmond,  Va. — A 
pamphlet  descriptive  of  this  hospital,  opened 
last  August,  indicates  that  Richmond  has  therein 
a  remarkably  well-arranged  and  thoroughly 
equipped  institution.  The  medical  and  surgical 
staff  is  elected  from  the  faculty  of  the  Medical 
College  of  Virginia. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Dec.  2,  1903, 
there  were  reported  to  the  Board  of  Health  of 
Boston  the  following  cases  of  acute  infectious 
diseases:  Diphtheria  53,  scarlatina  39,  typhoid 
fever  19,  measles  143,  smallpox  0. 


Boston  Mortality  Report.  —  The  number  of 
deaths  reported  to  the  Board  of  Health  for  the 
week  ending  Nov.  28  was  188,  as  against  210  the 
corresponding  week  last  year,  showing  a  decrease 
of  22  deaths,  and  making  the  death-rate  for  the 
week  16.25.  The  number  of  cases  and  deaths 
from  infectious  diseases  was  as  follows:  Diph- 
theria, 52  cases,  3  deaths;  scarlatina,  13  cases,  1 
death;  typhoid  fever,  13  cases,  4  deaths;  measles, 
124  cases,  1  death;  tuberculosis,  22  cases,  30 
deaths;  smallpox,  no  cases,  no  deaths.  The 
deaths  from  pneumonia  were  32 ;  whooping  cough, 
1;  heart  disease,  32;  bronchitis,  5;  marasmus,  5. 
There  were  6  deaths  from  violent  causes.  The 
number  of  children  who  died  under  one  year  was 
32;  under  five  years,  51;  persons  over  sixty 
years,  40;  deaths  in  pubUc  institutions,  51. 

Anniversary  of  Nurses'  Alumna  Asso- 
ciation. —  The  thirtieth  anniversary  of  the 
Alumnse  Association  of  the  Boston  City  and 
Massachusetts  General  Hospital  Training  Schools 
was  held  on  the  evening  of  Nov.  24  at  the  Mas- 
sachusetts General  Hospital.  Addresses  were 
made  by  Miss  Linda  Richards  and  Dr.  Richard 
C.  Cabot. 

A  Brown  University  Medical  School.  —  It 
is  vaguely  rumored  that  Brown  University  of 
Providence  is  to  take  over  the  College  of  Physi- 
cians and  Surgeons  of  Boston  as  a  university 
department  of  medicine.  It  is  suggested  also 
that  Mr.  Rockefeller,  whose  interest  in  Brown  is 
well  known,  may  be  financially  responsible  for 
this  contemplated  move. 

Hospital  for  Arlington,  Mass.  —  Owing  to 
the  fact  that  land  originally  given  as  a  site  for  a 
hospital  in  Arlington  has  been  considered  unsuit- 
able for  this  purpose,  the  Supreme  Judicial  Court 
has  allowed  the  trustees  of  the  property  the  right 
to  sell.  Another  site  has  been  selected,  and  the 
proposed  hospital  will  now  be  pushed  to  com- 
pletion. 

Industrial  School  for  Crippled  and  De- 
formed Children.  —  According  to  the  last  re- 
port of  this  institution,  it  is  stated  that  the  new 
building,  which  has  been  in  process  of  construc- 
tion, is  nearing  completion,  but  that  funds  will 
be  needed  for  its  equipment.  The  present  build- 
ing on  Newbury  Street  has  long  been  inadequate 
for  the  needs  of  this  growing  work. 

Typhoid  Fever  at  Williams  College.  — 
After  careful  investigation  it  appears  that  the 
recent  outbreak  of  typhoid  fever  at  Williams 
College  was  due  to  infected  cream.   The  cases  have 
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been  attributed  to  cream  obtained  from  a  single 
can,  which  had  been  contaminated  by  infected 
water  accidentally  introduced  into  it  from  a 
receptacle  in  which  the  can  had  been  phiccd  to 
cool. 

Second  Jury  Disagreement  in  Vaccination 
Cases.  —  For  the  second  time  a  jury  in  the  Nor- 
folk Superior  Court  has  returned  a  disagreement 
in  a  case  involving  a  question  of  vaccination. 
The  case,  which  has  excited  considerable  interest, 
was  one  in  which  the  town  of  Hyde  Park,  Mass., 
was  sued  for  $10,000  in  each  of  two  cases  for 
action  of  the  school  committee,  which  refused  to 
allow  attendance  of  two  children  at  school  during 
the  recent  smallpox  epidemic,  although  they  were 
said  to  have  proper  medical  certificates  regarding 
their  unfitness  for  vaccination. 

NEW   YORK 

Public  Baths.  —  Plans  have  been  filed  with 
the  Building  Department  for  two  new  perma- 
nent public  baths,  to  be  erected  for  the  city  at  a 
cost  of  $115,000  each.  They  are  to  be  of  two 
stories  and  constructed  of  brick,  with  limestone 
decorative  trimmings,  and  will  be  located,  one  in 
East  11th  Street  and  the  other  in  West  60th 
Street. 

Endowment  of  Hospital  BteDs.  —  New  York 
Lodge  No.  1,  Benevolent  and  Protective  Order 
of  Elks,  has  arranged  to  endow  in  perpetuity,  at 
an  expense  of  $15,000,  two  beds  in  the  Post- 
Graduate  Hospital.  The  money  is  to  be  paid 
in  installments  within  a  period  of  eighteen  months, 
and  the  hospital  agrees  to  place  the  beds  in  a 
private  room. 

Bequest  to  Hospital.  —  W.  B.  Leeds  of  New 
York,  president  of  the  Rock  Island  Railroad,  has 
given  the  sum  of  $10,000  to  the  public  hospital 
in  Richmond,  Ind.,  where  he  formerly  resided. 

Opening  of  St.  Vincent's  Hospital.  —  St. 
Vincent's  Hospital  at  West  New  Brighton,  Staten 
Island,  borough  of  Richmond,  a  branch  of  St. 
Vincent's  Hospital  in  Manhattan,  was  formally 
opened  by  Archbishop  Farley  on  Nov.  25.  The 
premises  include  thespacious  mansion  and  grounds 
formerly  the  country  seat  of  W.  F.  Garner,  who, 
with  his  wife  and  other  members  of  his  family, 
was  drowned  on  his  yacht,  the  Mohawk,  off 
Stapleton,  twenty-seven  years  ago.  The  hospital 
accommodates  about  two  hundred  patients,  and 
will  inaugurate  the  first  ambulance  service  ever 
mantained  on  Staten  Island.  On  Nov.  23  the 
medical  staff  of  St.  Vincent's,  Manhattan,  gave 
a  reception  to  the  archbishop  at  the  hospital. 


and  afterwards  entertainerl    him  at  a  dinner  at 
Dclmonico's. 


#bitunrp. 

GEORGE  J.   E.NGELMAN.M,  M.D 

By  tlu!  death  of  Dr.  George  J.  Engelmann, 
which  occurred  Nov.  16,  at  Nashua,  N.  H.,  the 
nKMJical  profession  loses  a  conspicuous  member. 
The  immediate*  cause  of  his  d(!ath  was  pneu- 
monia. Dr.  Mrigelmann  was  born  July  2.  1S47, 
in  St.  Louis.  His  fatlu^r  was  a  num  distinguished 
in  science,  and  particularly  in  botany.  Dr. 
Engelmaiui  was  graduated  at  Washington  Univer- 
sity in  1867,  and  later  was  given  the  degree  of 
master  of  arts  by  the  same  institution.  He 
received  his  medical  education  in  European  uni- 
versities, and  in  the  war  of  1870  and  1871  was 
surgeon  in  the  German  army.  Returning  to 
this  country,  he  began  the  practice  of  his  pro- 
fession in  his  native  city  in  1873,  where  he 
remained  imtil  he  came  to  lioston  in  1895. 

During  the  greater  part  of  his  profes.sional 
life  Dr.  Engelmann  devoted  himself  to  the  sub- 
ject of  gynecology,  upon  which  he  wrote  many 
articles,  and  became  widely  known  for  his  work 
in  this  department  of  medicine.  He  was  pro- 
fessor of  gynecology  at  the  Mi.ssouri  Medical 
College  until  1894.  He  was  the  founder  of  the 
St.  Louis  Obstetrical  Society,  president  of  the 
Boston  Obstetrical  Society,  j^residcnt  of  the 
Southern  Surgical  and  (Jynecological  Society  in 
1890,  one  of  the  charter  members  of  the  Ameri- 
can Gynecological  Society  and  the  president  of 
the  same  in  1900,  honorary  president  of  the  gyne- 
cological section  of  the  International  Medical 
Congress  in  1884,  honorary  president  of  the 
International  Congress  of  Obstetrics  and  Gyne- 
cology at  liru.ssels  in  1892,  Amsterdam  in  1899 
and  Rome  in  1902;  a  trustee  of  the  Missouri 
Botanical  Gardens,  St.  Louis,  from  1880  to  1894; 
and  a  fellow  in  the  Washington  Academy  of 
Sciences. 

In  addition  to  his  strictly  professional  activity 
he  was  a  wide  traveler  and  a  student  both  of 
ethnology  and  archeology.  He  presented  to  the 
Peabody  Archeological  .\luscum  of  Cambridge  a 
valuable  collection  of  fiints  and  pottery  which  he- 
had  collected,  and  the  Smithsonian  Institution 
of  Washington  also  received  from  him  vari- 
ous collections.  One  of  his  last  pul)lished  arti- 
cles, which  excited  a  very  considerable  degree 
of  comment  and  discussion,  was  on  the  subject 
of  sterility.  ~  Dr.  Engelmann  was  a  ready  writer, 
fluent  talker  and  a  man  of  wide  general  infor- 
mation. 


la^tj^ceUanp. 

AN   ENGLISH    OPINION   OF   FOOTBALL. 

Prof.  John  F.  Atkinson  of  London,  who 
recently  came  to  this  country  on  a  professional 
visit  to  Canada,  saw  the  Yale-Harv-ard  football 
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game  on  his  way  back  to  New  York.  He  made 
the  criticism  that  American  players  appeared  to 
show  too  much  the  feeUng  that  they  were  in  the 
sport  for  nothing  else  but  to  win,  rather  than 
for  the  sport  itself.  "That,"  he  said,"  is  a 
good  spirit,  but  when  you  carry  it  to  the  length 
that  you  do  in  your  American  game  of  football, 
the  training  that  the  players  must  receive  to 
be  fit  for  such  a  game  is  very  likely,  I  think,  to 
be  a  disadvantage  to  them  in  after  hfe.  In 
England  we  develop  our  university  athletes  with 
the  idea  of  giving  them  a  foundation  for  con- 
tinued physical  training,  that  they  will  not 
give  up  when  they  finish  their  training."  Dr. 
Atkinson  is  president  of  the  Footballers'  Hospital 
and  Institute  of  London,  which  outside  of  the 
football  season  is  open  to  other  athletes,  includ- 
ing cricketers  and  oarsmen.  He  expressed  the 
opinion  that  professional  football  ought  to  have 
more  of  a  vogue  in  America  than  it  does,  and 
stated  that  the  great  majority  of  those  applying 
for  treatment  at  the  Footballers'  Hospital  (some- 
times as  many  as  twenty-five  a  day)  were  mem- 
bers of  the  hundreds  of  Enghsh  professional 
teams.  He  finds,  however,  that  the  injuries  re- 
ceived by  these  players  are  comparatively  much 
slighter  in  character  than  injuries  among  Ameri- 
can players. 


DIABETIC  INTRAOCULAR   LIPEMIA. 

Dr.  W.  Hale  White  of  Guy's  Hospital  re- 
ports in  the  Lancet,  Oct.  10,  1903,  a  case  of  dia- 
betic intraocular  lipemia,  in  which  the  blood  was 
examined  during  Hfe.  The  ophthalmoscopic 
appearances  are  shown  in  an  appended  chromo- 
lithograph. The  arteries  and  veins  contain 
blood  of  a  similar  color,  a  deep  cream,  which  in  the 
larger  vessels  passes  into  a  pale  salmon  color. 
The  vessels  appear  a  little  larger  than  usual,  the 
whole  retina  is  pale.  The  description  accords 
with  that  given  by  Heyl  in  1880  in  the  Trans- 
actions of  the  American  Ophthalmological  Society. 

Most  recorded  cases  of  diabetic  hpemia  have 
been  fatal,  and  it  has  been  suggested  that  the 
lipemia  is  the  cause  of  the  coma.  This  view  is 
not  generally  accepted,  and  numerous  fatal 
cases  of  coma  without  Hpemia  are  on  record. 
In  Dr.  White's  case  as  the  patient's  condition 
improved  the  Hpemia  disappeared.  No  relation 
could  be  estabHshed  in  this  case  between  the 
lipemia  and  the  diet. 


CorrciBfpontience* 


AMERICAN  AND  INTERNATIONAL  CONGRESSES 
ON  TUBERCULOSIS  AND  TUBERCULOSIS  EX- 
HIBITS  FOR   THE   YEARS    1904   AND    1905. 

New  York,  Nov.  27,  1903. 
Mr.  Editor:  During  the  past  few  months  I  have  beefi 
the  recipient  of  a  large  number  of  inquiries  concerning 
the  various  tuberculosis  congresses  (American  and   inter- 
national) which  have  been  projected  for  the  years  1904 


and  1905.  The  multiplicity  of  these  various  congresses 
and  the  similarity  of  their  names  leads  naturally  to  great 
confusion.  It  would  be  really  too  great  a  task  to  under- 
take to  answer  in  full  and  individually  all  the  letters  with 
which  I  have  been  honored.  I  therefore  ask  you  to  grant 
me  the  space  to  give  the  desired  information  in  your 
esteemed  paper,  so  that  all  the  readers  of  the  Journal 
who  may  be  interested  will  have  a  clear  idea  of  the  various 
congresses,  their  officers  and  time  and  place  of  meeting. 

It  is  announced  that  a  congress  on  tuberculosis  is  to 
be  held  in  St.  Louis  on  Oct.  3,  4,  and  5,  1904,  under  the 
name  of  "  International  Congress  on  Tuberculosis." 
Upon  careful  inquiries  I  learned  the  following  facts  about 
this  congress:  Mr.  Francis,  the  President  of  the  St.  Louis 
Exhibition,  has  been  approached  by  the  officers  of  the 
"  American  Congress  on  Tuberculosis,"  which  was  founded 
some  years  ago  by  Clark  Bell,  Esq.,  a  lawyer  of  the  city 
of  New  York,  to  sanction  the  holding  of  an  international 
congress  on  tuberculosis  in  connection  with  the  Louisiana 
Purchase  Exposition.  From  a  letter  received  from  Dr. 
E.  J.  Barrick  of  Toronto,  Canada,  the  now  president  of 
this  American  congress,  I  learned  that  Mr.  Francis  has 
appointed  the  above-mentioned  Mr.  Clark  Bell  Chairman 
of  the  Committee  on  Organization.  Mr.  Clark  Bell  is  also 
the  Trea.surer  and  Chairman  of  the  Executive  Committee 
of  the  "  American  Congress  on  Tuberculosis,"  season 
1903-1904;  a  Mr.  Samuel  Bell  Thomas  of  290  Broadway, 
New  York,  is  the  Secretary  of  the  latter.  The  officers  of 
the  International  Congress  are  not  yet  elected.  I  was 
desirous  to  learn  the  names  of  other  medical  men  inter- 
ested in  this  congress,  and  Dr.  Barrick  very  kindly  wrote 
me,  on  Nov.  16.  that  he  had  asked  Mr.  Bell  to  furnish  me 
the  desired  additional  information,  but  nothin ;  has  thus 
far  been  receiv^ed. 

The  other  international  tuberculosis  congress  announced 
is  the  one  to  meet  in  Washington,  D.  C,  April  4,  5  and 
6,  1905.  It  is  to  be  held  under  the  auspicies  of  "  The 
American  Congress  on  Tuberculosis  for  the  Prevention  of 
Consumption."  The  following  is  a  list  of  the  officers  of  this 
latter  organization:  Honorary  President,  Dr.  Henry  D. 
Holton,  Brattleboro,  Vt. ;  Member  Executive  Council,  Dr. 
Charles  O.  Probst,  Columbus,  Ohio;  President,  Dr.  Daniel 
Lewis,  New  York;  First  Vice-President,  Dr.  E.  A.  Egan, 
Springfield,  111.;  Second  Vice-President,  Dr.  Frank  Pas- 
chal, San  Antonio,  Texas;  Fourth  Vice-President,  Dr. 
Irving  A.  Watson,  Concord,  N.  H.;  Fifth  Vice-President, 
Dr.  Charles  Wood  Fassett,  St.  Joseph,  Mo.;  Secretary, 
Dr.  George  Brown,  Atlanta,  Ga. ;  Treasurer,  Dr.  P.  H. 
Bryce,  Toronto,  Canada. 

Before  going  any  further  I  should  like  to  call  the  atten- 
tion of  your  readers  to  the  difference  in  name  of  the  two 
American  congresses.  The  one  is  "  American  Congress  on 
Tuberculosis,"  the  other  "  The  American  Congress  on 
Tuberculosis  for  the  Prevention  of  Consumption." 

The  congress  which  was  to  meet  under  the  name  of 
"  Congres  International  de  la  Tuberculose "  at  Paris 
from  Sept.  26  to  Oct.  1,  1904,  has  been  recently  postponed 
to  the  year  1905.  The  President  of  this  congress  is  Pro- 
fessor Brouardel,  Honorable  Dean  of  the  Faculty  of  Medi- 
cine of  Paris.  The  General  Secretary  is  Dr.  M.  Letulle, 
Professor  Agr^e  of  the  Faculty  of  Medicine,  residing  at 
7  Rue  Magdebourg,  Paris.  This  congress  will  be  divided 
in  two  sections,  the  medical  and  the  social: 

I.  In  the  medical  section  the  following  subjects  will  be 
discussed:  (1)  New  methods  for  the  treatment  of  lupus. 

(2)  New  methods  for  the  early  diagnosis  of  tuberculosis. 

(3)  Comparative  studies  on  the  different  forms  of  tuber- 
culosis. 

II.  In  the  social  section:  (1)  Etiological  factors  in 
tuberculosis.  (2)  Value  of  different  means  for  the  treat- 
ment of  tuberculosis.  (3)  The  voluntary  insurance  and 
the  mutual  societies  in  the  combat  against  tuberculosis. 

The  congress  will  furtherinore  form  a  technical  section 
under  the  name  of  "  Museum  of  the  Congress." 

There  will  be  held  during  the  coming  year  indepen- 
dently of  the  above-mentioned  congresses  two  tubercu- 
losis exhibitions,  one  in  Baltimore,  Md.,  and  the  other  in 
St.  Louis,  Mo.  The  Baltimore  "  Tuberculosis  Exhibition  " 
will  be  held  in  January,  1904,  under  the  combined  aus- 
pices of  the  Tuberculosis  Commission,  the  State  Board  of 
Health  and  the  Maryland  Public  Health  Association. 
Details  are  in  charge  of  Dr.  W.  S.  Thayer,  President  of 
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the  Commission;  Mr.  John  M.  Glenn,  Secretary;  Dr.  John 
S.  Fulton,  Secretary  of  the  State  Board  of  Health;  and 
Dr.  Marshall  L.  Price.  Dr.  Henry  B.  Jacobs  has  Ijecn 
selected  Chairman,  and  2.50  prominent  profe.s.sional  m«;n 
and  laymen  have  been  asked  to  act  a.s  an  advi.sory  com- 
mittee. A  series  of  lectures  will  be  given,  the  object  of 
which  will  be  to  pr(!sent  the  ext<int  and  effects  of  tin; 
disease  in  a  striking  manner.  The  pathologic,  hygienic, 
sanatorium  and  sociological  aspects  of  the  tul)erculosis 
problem  will  be  practically  demonstrat^'d  by  .specimens, 
charts,  literature,  instnunents,  photographs  and  plans. 
All  communication  concerning  the  exhibition  should  be; 
addressed  to  Dr.  Marshall  Langton  Price,  10  South  Street, 
Baltimore,  Md. 

The  other  tuberculosis  exhibition  will  be  held  in  St. 
Louis,  in  connection  with  the  Exhibition  of  Social  Econ- 
omy and  under  the  Sub-section  of  Hygiene,  of  which  Dr. 
J.  N.  Hurty  of  Indianapolis  is  Superintendent.  To  avoid 
multiplicity  of  exhibits.  Dr.  Hurty  has  put  himself  in 
communication  with  the  General  Secretary  of  the  InttT- 
national  ]:{ureau  for  the  Prevention  of  Consumption  at 
licrlin,  Profes,sor  Pannwitz,  so  that  the  exhibits  which 
the  European  countries  contemplate  .sending  shall  also 
come  under  his  direction. 

All  indications  point  toward  success  of  both  exhibits, 
and  it  is  to  be  hoped  that  they  will  fulfill  th(Mr  high  pur- 
pose and  at  the  same  time  be  a  credit  to  American  physi- 
cians and  hygienists.  Considering  the  various  congres.ses, 
I  do  not  hesitate  to  express  a  feeling  of  deep  anxiety.  The 
first  one  mentioned,  which  for  reason  of  brevity  I  will  call 
"  The  Bell  Congress,"  because  it  owes  its  inception  to 
Mr.  Clark  Bell,  has,  to  my  knowledge,  not  the  support  of 
our  best-known  men  in  the  field  of  clinical  medicine, 
hygiene,  tuberculosis  pathology  or  tuberculo-therapeutics. 
The  second  congress  in  point  of  time,  which  again  for  sake 
of  brevity  and  clearness  I  may  call  "  The  Ijcwis-Brown 
Congress"  (names  of  the  president  and  secretary),  while 
it  has  many  distinguished  men  of  various  state  and 
provincial  boards  of  health  among  the  members,  has, 
like  the  Bell  Congress,  thus  far  not  among  them  the  men 
we  are  wont  to  look  up  to  as  leaders  in  movements  of 
this  kind.  No  such  men  as  Biggs,  Billings,  Bowditch, 
Flick,  Jacobi,  Janeway,  Klebs,  Osier,  Otis,  Trudeau, 
Tyson,  are  connected  with  this  congress. 

What  are  our  confreres  across  the  water  to  think  if 
they  hear  of  two  American  congresses  on  tuberculosis, 
and  each  having  an  international  one  under  its  auspices? 
The  European  authorities  found  it  best,  instead  of  having 
a  triennial  congress,  to  allow  one  more  year  to  intervene. 
This  will  make  the  congress  in  Washington  and  the  one 
in  Paris  convene  in  the  same  year  (1905). 

I  hope  this  letter,  which  I  address  to  the  medical  pro- 
fession in  America,  will  result  in  a  satisfactory  solution  of 
this  very  complicated  problem.  If  President  Francis  of 
the  St.  Louis  Exposition  desires  that  a  tuberculosis  con- 
gress shall  be  held  in  St.  Louis,  let  him  call  to  his  aid  some 
of  the  men  whose  names  I  have  mentioned  as  leaders  in 
our  profession.  They  will  counsel  with  him  on  the  advis- 
ability of  such  a  congress,  and  if  it  is  decided  that  one 
should  be  held,  Mr.  Francis  can  be  a.ssured  that  the  best 
men  of  Europe  and  America  will  come  to  St.  Louis  to 
contribute  to  its  success. 

The  officers  and  members  of  the  Lewis-Brown  Congress 
nmst  realize  that  they  cannot  expect  to  have  their  inter- 
national meeting  in  Washington  successful,  when,  six 
months  later,  there  will  be  an  international  congress  in 
Paris.  I  hope  that  there  will  be  enough  patriotism  and 
national  pride  for  all  interested  to  realize  that  two  Ameri- 
can congresses  on  tuberculosis  is  an  anomaly,  and  that, 
if  the  St.  Louis  Congress  is  to  be  a  success,  it  must  be  in 
the  hands  of  medical  men  well  and  favorably  known  in 
this  country  and  abroad. 

.^s  a  solution  of  the  problem  I  beg  leave  to  suggest  the 
following:  During  the  tuberculosis  exhibition  in  Balti- 
more next  January,  all- interested  should  meet  on  a  certain 
date  on  this  neutral  ground  for  the  purpose  of  coming  to 
an  agreement  about  a  single  representative  national  or 
international  tuberculosis  congress  to  be  held  in  .\merica. 
There  too  should  be  formed  a  national  committee  on 
tuberculosis  which  will  be  in  touch  with  the  Internationa 
tuberculosis  congress  which  will  convene  in  Paris  in  1905 

S.  A.  Knopf,  M.D. 
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Peabody  .  . 
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4 

56.56 

11.11 

— 

33.83 

11.11 

44.873 

6 

1 

— 

— 

— 

— 

— 

42.104 

7 

1 

14.30 

28.60 

— 

14.80 

— 

37.794 

7 

1 

28.60 

— 

14.30 

— 

14. .30 

36.876 

14 

3 

14.28 

— 

— 

— 

14.28 

86.286 

12 

1 

25.0(1 

25.00 

— 

— 

8.33 

35,»76 

7 

1 

67.20 

— 

— 

— 

— 

35.069 

11 

2 

— 

909 

— 

— 

— 

33.656 

11 

2 

— 

9.09 

""" 

— 

— 

28.620 

8 

2 

— 

— 

— 

— 

27.862 

7 

3 

28.60 

— 

14.30 

— 

— 

26.121 

— 

— 

— 

— 

— 

— 

— 

26.043 

2 

— 

.50  00 

— 

56.00 

— 

— 

25.198 

5 

•2 

40.00 

— 

20.00 

— 

— 

22,608 

2 

— 

50.00 

— 

— 

— 

— 

22,589 

5 

1 

— 

40.00 

— 

— 

— 

21,031 

9 

3 

22.22 

— 

— 

11.11 

— 

20.962 

2 

— 

— 

— 

— 

— 

— 

19,883 

2 

0 

— 

— 

— 

— 

— 

15.302 

3 

— 

66.67 

— 

— 

— 

— 

15.161 

1 

1 

— 

— 

— 

— 

— 

14,806 

— 

— 

— 

— 

— 

— 

— 

14.478 

6 

0 

— 

16.67 

— 

— 



14.300 

8 

4 

37..'S0 

12..50 



12.50 



14,175 

3 

0 

XiM 

— 

— 

— 

— 

13.746 

5 

2 

80.00 

— 

— 

20.00 

20.00 

13.677 

1 

— 

— 

— 

— 

— 

— 

13,609 

4 

0 

26.00 

60.00 

— 

— 

— 

13.600 

— 

— 

— 

— 

— 

— 

— 

13,418 

1 

— 

— 

— 

— 

— 

— 

13.129 

— 

— 

— 

— 

— 

— 

— 

12.722 

1 

— 

— 

— 

— 

— 

— 

12,534 

3 

— 

— 

— 

— 

— 

— 

12,179 

— 

— 

— 

— 

— 

— 

— 

11.928 

— 

— 

— 

— 

— 

— 

— 

11.344 

1 

1 

— 

— 

— 

— 

— 

1 1 .268 

— 



^ 

— 

— 

^ 

— 

11.077 

3 

1 

— 

— 

— 

— 

10,780 

— 

— 

— 

— 

— 

— 

Deaths  reported,  2,9r)8;  under  five  years  of  age,  723;  prin- 
cipal infectious  diseases  (sniallpo.x,  measle.x,  .scarlet  fever, cere- 
brospinal meningitis,  iliphtheriii  and  croup,  diarrheal  diseases, 
whooping  cough,  erysipelas,  fevers  and  consumption)  62fi, 
acute  lung  diseases  52!),  consumption  302.  scarlet  fever  19, 
whooping  cough  0,  cerebrospinal  meningitis  (J,  smallpox  13, 
erysipelas  !),  puerperal  fever  3.  measles  24,  typhoid  fever  56, 
diarrheal  diseases  83,  diphtheria  and  croup  105. 

From  whooping  cough,  New  York  2,  Philadelphia  1,  Pitts- 
burg 2,  Boston  1.  From  erysipelas.  New  York  1,  Chicago  4, 
Philadelphia!,  Baltimore  1,  tlolyoke  1,  Adams  I.  From  small- 
pox, Philadelpliia  7,  Pittsburir  (i.  From  scarlet  fever,  New- 
York  8,  Chicago  2.  Philadelphia  4,  Baltimore  2,  Pittsburg  1, 
Maiden  1,  North  Adams  1. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 
iin  estimated  population  of  15.075,011,  for  the  week  ending 
Nov.  7  the  death-rate  was  1().2.  Deaths  reported,  4,691 ;  acute 
diseases  of  the  respiratory  organs  (London)  271.  whooping 
couc:h.54,diphtheria  .55.  measles  ,55.  smallpox -.  scarlet  fever  41. 

The  death-rate  ranged  from  5.7  in  King»  Norton  to  22.8  in 
Warrington,  London  Ki.l.  "West  Ham  1B.8.  Brisrhton  11.6, 
Southampton  11.4.  Plvmouth  18.6.  Bristol  13.7.  Birmingham 
18.3,  Leicester  11.8.  Nottingham  16. 5.  Liverpool  19.5.  Bolton 
17.1.  Manchester  20.5,  Salford  22.3,  Bradford  18.6,  Leeds  20.1. 
Hull  13.4,  Cardiff  13.0,  Khondda  15.7,  Merthyr  Tydfil  18.2, 
Hornsey  8.0. 
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METEOROLOGICAL  RECORD. 

For  the  week  ending  Nov.  21,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps: 


Ba- 

Ther- 

RelatlTC 

Direction 

Velocity 

We'th'r 

rom- 

mometer. 

humidity. 

of  wind. 

of  wind. 

* 

eter. 

Date 

a 

a 

fl 

a 

a 

a 

G 

a 

3 

a 

a 

ti 

a 

a 

a 

a 

a 

a 

3 

fl 

>, 

>> 

id 

•* 

04 

k. 

-< 

A< 

-< 

fi^ 

•* 

»4 

OS 

03 

a 

8 

S 

•3 

S 

o 
o 

g 

§ 

g 

8 

Q 

Q 

S 

3 

00    1   00 

a 

00 

00 

00 

00 

00 

00 

« 

8.  .15 

30.08 

40 

45 

34 

64 

60 

62 

W 

w 

12 

10 

c. 

c. 

0 

M.16 

30.06    41 

46 

36 

66 

96 

81 

s 

N   K 

3 

10 

O. 

K. 

.49 

T..17 

29.8J     40 

45 

35 

95 

92 

94 

N 

W 

5 

6 

K. 

K. 

.47 

W.18 

30.00    36 

43 

28 

SO 

54 

67 

N    W 

N  W 

6 

14 

C). 

U. 

.03 

T.  .19 

30.33    33 

40 

26 

66 

55    60 

W 

W 

11 

9 

U. 

C. 

(1 

F..20 

30.64|   30 

36 

25 

58 

53 

56 

w 

M 

9 

6 

0. 

C. 

0 

S. .  21 

30.66    30 

36 

23 

67 

62 

64 

N   v\r 

K 

9 

5 

U. 

C. 

0 

«- 

30.23 

42 

30 

69 

.99 

•O.,  cloudy;  C,  clear;  P.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky; 
R.,  rain;  T.,  threatening;  N.,  snow;  —.below  zero,  t  Indicates  trace 
of  rainfall.    J)S-  Mean  for  week. 


OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION  AND 
DUTIES  OF  COMMISSIONED  AND  NON-COMMIS- 
SIONED OFFICERS  OF  THE  PUBLIC  HEALTH  AND 
MARINE  HOSPITAL  SERVICE  FOR  THE  SEVEN 
DAYS  ENDING  NOV.  26,  1903. 

Sawtellb,  H.  W.,  surgeon.  Granted  leave  of  absence  for 
two  day.s  from  Nov.  27.    Nov.  2.5, 1903. 

Gassaway,  J.  M.,  surgeon.  Department  letter  granting 
Surgeon  Gassaway  leave  of  absence  for  one  month,  amended 
so  that  said  leave  shall  be  for  28  days  from  Oct.  13.  Nov.  13, 
1903. 

Stoner,  G.  W.,  surgeon.  Leave  of  absence  for  five  days 
from  Nov.  24, 1903,  under  paragraph  189  of  the  regulations. 

WiCKES,  H.  W.,  past  assistant  surgeon.  Granted  leave  of 
absence  for  five  days  from  Nov.  28.    Nov.  23,  1903. 

Clark,  T.,  past  assistant  surgeon.  To  proceed  to  St.  John, 
N.  B.,  and  assume  temporary  charge  of  service  during  absence 
of  Assistant  Surgeon  W.  C.  Billings.    Nov.  24, 1903. 

LUMSDEN,  L.  L.,  past  assistant  surgeon.  Upon  expiration 
of  leave  of  absence  to  remain  at  New  Orleans,  La.,  and  await 
assignment.    Nov.  20,  1903. 

Billings,  W.  C,  assistant  surgeon.  To  proceed  to  Wash- 
ington, D.C.,  and  report  to  chairman  of  examining  board  to 
determine  his  fitness  for  promotion  to  the  grade  of  past  assist- 
ant surgeon.    Nov.  24, 1903. 

Kerr,  J.  W.,  assistant  surgeon.  To  proceed  to  Washing- 
ton, D.  C.,and  report  to  chairman  of  examining  board  to  deter- 
mine his  fitness  for  promotion  to  the  grade  of  past  assistant 
surgeon.    Nov.  24, 1903. 

Robinson,  D.  J.,  assistant  surgeon.  To  report  to  chairman 
of  examining  board.  Port  Townsend,  Washington,  to  deter- 
mine his  fitness  for  promotion  to  grade  of  passed  assistant  sur- 
geon.   Nov.  24, 1903. 

CORPUT,  G.  M.,  assistant  surgeon.  To  proceed  to  Washing- 
ton, D.  C,  and  report  to  chairman  of  examining  board  to  deter- 
mine his  fitness  for  promotion  to  the  grade  of  passed  assistant 
surgeon.    Nov.  24, 1903. 

CuRRiE,  D.  H..  assistant  surgeon.  To  proceed  to  San  Fran- 
cisco. Cal.,  quarantine,  and  assume  temporary  charge  of  serv- 
ice during  absence  of  Passed  Assistant  Surgeon  H.  S.  Cumming. 
Nov.  24, 1903. 

Manning,  H.  A.,  assistant  surgeon.  Relieved  from  duty  at 
Stapleton,  N.  Y.,  and  directed  to  proceed  to  Honolulu,  T.  H., 
and  report  to  ciiief  quarantine  officer  for  duty.    Nov.  23, 1903. 

Maguire,  E.  S.,  pharmacist.  Department  letter  granting 
Pharmacist  Maguire  leave  of  absence  for  thirty  days  from  Dec. 
5,  1903,  amended  so  that  said  leave  shall  be  from  Dec.  1.  Nov. 
21,  1903. 

BOARDS  CONVENED. 

Board  convened  to  meet  at  Washington,  D.  C,  Dec.  7,1903, 
for  examination  of  Assistant  Surgeons  W.  C.  Billings,  J.  W. 
Kerr,  and  G.  M.  Corput,  to  determine  their  fitness  for  promo- 
tion to  the  grade  of  passed  assistant  surgeon.  Detail  ifor  the 
Board  :  Assistant  Surgeon  General  L.  L.  Williams,  chairman, 
Assistant  Surgeon  General  W.  J.  Pettus,  Assistant  Surgeon 
General  G.  T.  Vaughan,  recorder. 


Board  convened  to  meet  at  Port  Townsend,  Washington, 
Dec.  14, 1903,  for  examination  of  Assistant  Surgeon  D.  E.  Rob- 
inson, to  determine  his  fitness  for  promotion  to  the  grade  of 
passed  assistant  surgeon.  Detail  for  the  Board :  Passed  Assist- 
ant Surgeon  J.  H.  Oaliley,  chairman.  Passed  Assistant  Surgeon 
H.  S.  Cumming,  Passed  Assistant  Surgeon  M.  H.  Foster,  re- 
corder. 


CHANGES  IN  THE  MEDICAL   CORPS  OF  THE  NAVY 
FOR   THE  WEEK  ENDING  NOV.  28,  1903. 

E.  O.  Huntington,  surgeon.  Sick  leave  extended  three 
months. 

A.  M.  Fauntleroy,  assistant  surgeon.  When  discharged 
from  treatment,  ordered  to  the  "  Scorpion." 

J.  F.  Urie,  surgeon.  Detached  from  the  Bureau  of 
Medicine  and  Surgery,  Navy  Department,  and  ordered  to  the 
"Missouri." 

W.  R.  DuBosE,  medical  inspector.  Ordered  to  duty  as 
assistant  to  the  Bureau  of  Medicine  and  Surgery,  Navy  De- 
partment. 

C.  T.  Grayson,  acting  assistant  surgeon.  Detached  from 
the  Naval  Proving  Ground,  Indian  Head,  Md.,  and  ordered 
to  the  Naval  Hospital,  Washington. 


SOCIETY  NOTICES. 

Western  Surgical  and  Gynecological  Association. 

—  The  thirteenth  annual  meeting  of  the  Western  Surgical  and 
Gynecological  Association  will  be  held  in  Denver,  Colo.,  Dec. 
28  and  29,  1903. 

Mississippi  Valley  Medical  Association.  —  The  thir- 
teenth annual  meeting  of  the  Mississippi  Valley  Medical  Asso- 
ciation will  be  held  at  Cincinnati,  Ohio,  Oct.  11, 12, 13,  1904. 

Southern  Surgical  and  Gynecological  Association. 

—  The  sixteenth  meeting  will  be  held  at  the  New  Piedmont 
Hotel,  Atlanta,  Ga.,  Dec.  15, 16  and  17, 1903. 


RECENT  DEATHS. 

Horace  Carr  White,  M.D.,  M.M.S.S.,  died  in  East  Som- 
erville,  November  26,  1903,  aged  sixty-seven  years.  Dr.  Wliite 
was  born  in  Bowdoin,  Me.,  and  was  graduated  from  the  med- 
ical department  of  Bowdoin  College  in  1859.  He  practised  for 
a  time  in  Lisbon  Falls,  Me.,  and  in  1861  entered  the  Union 
Army  as  assistant  surgeon  in  the  Eighth  Maine  Regiment.  In 
1874  he  established  himself  in  Somerville,  and  has  since  been 
prominently  identified  with  the  Somerville  Hospital  and  medi- 
cal matters  in  that  community.  He  was  a  member  of  many 
medical  and  non-professional  societies. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Infectious  Diseases.  Their  Etiology,  Diagnosis,  and  Treat- 
ment. By  G.  H.  Roger,  Professor  Extraordinary  in  the  Faculty 
of  Medicine  of  Paris.  Translated  by  M.  S.  Gabriel,  M.D. 
Illustrated.  New  York  and  Philadelphia:  Lea  Brotliers  & 
Co.     1903. 

Clinical  Treatises  on  the  Pathology  and  Therapy  of  Disorders 
of  Metabolism  and  Nutrition.  By.  Prof.  Dr.  Carl  von  Noorden. 
Authorized  American  Edition.  Translated  under  the  direction 
of  Boardman  Reed,  M.D.  Part  IV.  The  Acid  Autointoxi- 
cations. By  Prof.  Dr.  Carl  von  Noorden  and  Dr.  Mohr.  New 
York :  E.  B.  Treat  &  Co.     1903. 

Report  of  the  Commissioner  of  Education  for  the  year  1902. 
Vol.  I.     Washington,  D.  C.    1903. 

The  After-Treatment  of  Operations.  A  Manual  for  Practi- 
tioners and  House  Surgeons.  By  P.  Lockhart  Mummerv, 
F.R.C.S.  (Eng.),  B.A.,M.B.,  B.C.  (Cantab.).  Illustrated. 
New  York  :  William  Wood  &  Co.    1903. 

The  Antiseptic  and  Germicidal  Properties  of  Glycerin.  By 
M.  J.  Rosenau.  Bulletin  No.  16.  Hygienic  Laboratory,  Treas- 
ury Dept.,  Washington.    Sept.,  1903. 

Some  Remarks  on  the  Maternal  Circulation  in  Pregnancv. 
By  H.  O.Nicholson,  M.D. ,  M.R.C.P.  (Edinb.),  of  Edinburgh. 
Reprint.    1903. 

Some  Recent  Advances  in  Medical  Therapeutics.  By  Thomas 
E.  Satterthwaite,  M.D.,  of  New  York.    Reprint.    1903. 

The  Purin  Bodies  of  Food  Stuflfs  and  the  R6le  of  Uric  Acid 
in  Health  and  Disease.  By  I.  Walker  Hall,  M.D.  Second  Edi- 
tion (Revised).    London:  Sherratt  &  Hughes.  1903. 

The  Practice  of  Obstetrics.  Designed  for  the  Use  of  Stu- 
dents and  Practitioners  of  Medicine.  Bv  J.  Clifton  Edgar. 
Illustrated.    Philadelphia:  P.  Blakiston's  Son  &  Co.    1903. 

Spotted  Fever  (Tick  Fever)  of  the  Rocky  Mountains.  A 
New  Disease.  By  John  F.  Anderson.  Hygienic  Laboratory 
Bulletin  No.  14,  M.  J.  Rosenau,  Director.  Treasury  Depart- 
ment, Washington.    1903. 
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GENERAL     PERITONITIS     COMPLICATING 
SCARLET   FEVER.* 

BT  JOHN  H.  MCCOLLOM,  M.D.,  AND  JOHN  BAP8T  BLAKB,  M.D.,  BOSTON. 

Genkral    peritonitis    due    to     streptococcus 
infection   as   a   complication   of  scarlet   fever   is 
extremely  rare.     That  this  condition  may  exist 
and  not  be  recognized  is  possible,  for  the  patient 
in  a  given  case  may  be  so  delirious  as  to  prevent 
a  diagnosis  being  made,  or  the  prostration  due 
to   the   attack   of  scarlet   fever   may   mask   the 
characteristic  symptoms  to  such  an  extent  as 
to    render    a    diagnosis    impossible.     When    we 
take    into    account    the    comparative    frequency 
of    endocarditis,    pericarditis    and    pleuritis,    it 
would  seem  to  prove  that  this  complication  is 
possibly  more  frequent  than  is  generally  supposed. 
In  a  clinical  experience  of  over  8,000  cases  of 
scarlet  fever  there  has  been  a  limited  number  of 
patients   whose  symptoms  would   cause   one  to 
think  of  the  possible  occurrence  of  this  complica- 
tion, but  the  speedy  subsidence  of  all  symptoms 
and  the  ultimate  recovery  of  the  patients  would 
seem  to  prove  that  peritonitis  could  not  have 
existed.     In  two  instances,  however,  out  of  the 
8,000  cases  peritonitis  did  actually  occur,  as  is 
shown    by    the    following    clinical    reports.     In 
these  cases  the  attacks  of  scarlet  fever  were  not 
specially   severe,    and   there   was   no    cause   for 
anxiety  until  the  occurrence  of  the  abdominal 
symptoms.     It  was  not  reasonable  to  suppose 
that  scarlet  fever  per  se  was  the  cause  of  the 
condition,  but  that  it  was  due  to  streptococcus 
infection.     The  great  difference  in  the  severity 
of  attacks  of  scarlet  fever  is  due  not  to  the  poison 
of  scarlet   fever   itself,  but   to   streptococcus  in- 
fection.    This  has  been   proved  many  times   by 
means  of  cultures.     If  streptococci  are  found  in 
cultures  from  the  nose  and  throat  the  prognosis 
is  graver  than  when  this  organism  is  not  found. 
A  careful  study  of  the  literature  of  scarlet  fever 
proves  that  general  peritonitis  as  a  complication 
in  this  disease  is  extremely  rare. 

Frankel,  in  American  Medicine,  Vol.  2,  No.  29, 
reports  three  cases  of  necrotic  ulceration  of 
esophagus  and  stomach  following  scarlet  fever. 
General  peritonitis  is  not  mentioned. 

In  Gould's  "  Year  Book  "  no  cases  are  reported 
in  the  last  four  volumes. 

In  the  "  Reference  Handbook  of  Medical 
Science,"  Vol.  7,  page  313,  this  statement  is 
made:  "  Peritonitis  occurs  most  rarely,  and  is 
usually  purulent." 

Osier,  in  his  "  Practice  of  Medicine,"  does  not 
allude  to  peritonitis  as  a  complication  of  scarlet 
fever. 

Wood  and  Fitz,  in  "  Practice  of  Medicine," 
make  a  slight  allusion  to  this  condition. 

In  the  "  American  Text  Book  of  Diseases  of 
Children  "  it  is  stated  that  general  peritonitis 
may  occur  as  a  complication  of  the  various 
exanthemata.     Page  580. 

♦  Contributed  to  the  fourteenth  series  of  Medical  and  Surgical  Re- 
ports of  the  Boston  City  Hospital. 


In  Holt's  work,  "  Diseases  of  Infancy  and 
Childhood,"  the  following  passage  occurs:  "  Of 
acute  infectious  diseases  peritonitis  is  most  fre- 
quently seen  with  pneumonia  and  scarlet  fever." 
Page  41G. 

In  the  "  Cycli)pa3dia  of  Diseases  of  Children," 
Keating,  general  peritonitis  is  not  mentioned. 

In  Oppenheim's  "  Medical  Diseases  of  Chil- 
dren "  he  says  that  general  peritonitis  may  be 
traced  to  the  acute  infectious  diseases.    Page  203. 

In  Allbutt's  "System  of  Medicine,"  Vol.  2, 
page  150,  tables  of  complications  are  given  not 
mentioning  general  peritonitis,  but  says  that 
other  complic5,tions  occur  in  less  than  1%  of 
cases. 

Bauer,  in  "  Ziemssen's  Cyclopsedia  of  Prac- 
tice of  Medicine,"  Vol.  2,  page  282,  and  Wardell, 
in  Reynolds'  "  System  of  Medicine,"  say  that 
scarlet  fever  is  sometimes  a  cause  of  general 
peritonitis. 

In  Pepper's  "System  of  Medicine,"  Vol.  2, 
it  is  mentioned  that  general  peritonitis  may  fol- 
low scarlet  fever. 

Somerset,  in  the  New  York  Medical  Journal, 
Vol.  72,  page  981,  in  a  study  of  2,500  cases  of 
scarlet  fever  and  complications,  does  not  allude 
to  general  peritonitis. 

It  will  be  seen  that  although  some  of  the  authors 
above  quoted  allude  to  the  possible  existence  of 
general  peritonitis  in  the  course  of  scarlet  fever, 
they  do  not  report  any  specific  cases,  and  per- 
haps do  not  lay  sufficient  stress  upon  the  possi- 
bility of  its  occurrence.  For  this  reason  the  two 
following  cases  are  reported  in  detail.  Both 
present  several  symptoms  in  common,  but  they 
differ  in  course  of  the  disease,  the  treatment  and 
the  result.  It  is  possible  that  mild  peritoneal 
involvement  may  be  found  on  careful  examina- 
tion to  be  more  common  than  is  at  present 
believed;  but  if  the  following  cases  are  typical 
of  their  class,  another  serious  element  is  added 
to  the  already  too  long  list  of  scarlatinal  compli- 
cations and  sequelae: 

Case  1.  J.  E.,  five  years  of  age,  entered  the  South 
Department  of  the  Boston  City  Hospital  on  .\pril  10,  1900, 
suffering  from  diphtheria.  Both  parents  were  consump- 
tive; the  child  had  had  measles  in  the  previous  sunmier, 
and  had  been  sick  with  a  "sore  throat"  for  five  days 
before  entrance.  Two  days  after  entrance  the  skin 
flushed,  and  on  the  following  day  the  diagnosis  of  scarlet 
fever  was  obvious  There  was  some  nasal  discharge. 
Twenty-three  days  after  entrance  he  vomited  and  com- 
plained of  pain  in  the  abdomen,  but  nothing  could  be 
found  on  physical  examination.  The  urine  became 
slightly  albuminous  and  the  tenderness  and  rigidity  of 
the  abdomen  continued,  as  did  the  vomiting.  Ten  days 
later  the  umbilicus  began  to  protrude,  the  area  around  it 
being  reddened,  swollen  and  painful;  the  abdomen  was 
distended  and  dull  in  the  flanks.  Forty-three  days  after 
entrance,  the  child  was  tapped  in  the  middle  line  of  the 
abdomen,  and  twenty-one  ounces  of  pus  withdrawn,  a 
culture  from  which  showed  streptococcus  pyogenes;  on 
the  following  day  the  umbilicus  niptured  and  fluid  leaked 
from  it  for  several  days.  On  May  31  the  child  wa.s  aspi- 
rated in  the  seventh  space,  left  posterior  axillary  line,  and 
a  few  drachms  of  pus  withdrawn  from  the  thorax;  on  this 
day  the  right  ear  was  noted  to  be  discharging  slightly.  Two 
weeks  later,  while  steadily  improving,  his  friends  insisted 
upon  taking  him  home,  and  as  he  had  finished  desquamat- 
ing he  was  discharged  against  advice,  signs  of  fluid  being 
stUl  present  in  the  chest  and  abdomen.  Four  months  later 
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he  was  shown  at  a  meeting  of  the  Boston  City  Hospital 
Clinical  Club,  apparently  well. 

Case  II.  W.  S.,  thirty-one  years  of  age,  was  admitted 
to  the  South  Department  April  22,  1903.  His  family  his- 
tory was  good;  he  had  had  measles,  pertussis  and  varicella 
during  childhood,  and  rheumatism  later.  He  had  been 
sick  for  six  days  before  entrance,  the  onset  being  accom- 
panied by  sore  throat  and  vomiting.  He  had  a  brilliant 
scarlet  fever  eruption,  and  also  a  systolic  murrnur  at  the 
apex,  which  was  in  the  fifth  space  outside  the  nipple  line. 
The  'abdomen  was  negative.  He  progressed  without 
comphcations,  his  general  condition  being  good,  until 
thirteen  days  after  entrance,  when  a  sight  trace  of  albumen 
was  found  in  the  urine,  and  he  was  slightly  nauseated. 
On  the  following  day  there  was  pain  in  the  abdomen,  but 
no  spasm  or  tenderness.  Early  on  May  9,  four  days 
after  the  appearance  of  the  albumen,  he  complained  of 
great  abdominal  tenderness  and  passed  no  urine  at  all. 
Distension,  rigidity  and  muscular  spasm  rapidly  devel- 
oped. The  legs  were  drawn  up  and  the  face  became 
pinched.  He  was  seen  by  Dr.  Abner  Post  at  6  p.m.,  who 
recommended  laparotomy,  which  was  performed  by  Dr. 
J.  B.  Blake  about  two  hours  later.  Under  ether  the 
ai)domen  was  opened  in  the  median  line  below  the  umbil- 
icus. There  was  free  discharge  of  thin  pus,  followed  by  a 
curd-like  substance.  The  intestines  were  red  and  con- 
gested. The  appendix,  gall  bladder  and  other  abdominal 
organs  were  negative.  The  peritoneal  cavity  was  flushed 
with  several  quarts  of  hot  saline  solution  and  drained  with 
seven  gauze  wicks.  No  obstruction  of  the  intestines  was 
found,  though  they  were  everywhere  distended  with  gas. 
The  patient  rallied,  and  for  a  few  hours  seemed  a  trifle 
better.  The  suppression  of  urine  continued,  however,  in 
spite  of  salt  infusion  and  enemata;  the  vomiting  increased 
the  pulse  became  weaker,  and  he  died  twenty-five  hours 
after  the  operation.  Culture  from  the  pus  showed  strep- 
tococcus. The  urine,  two  days  before  operation,  was 
smoky,  contained  a  trace  of  albumen,  and  a  sediment  of 
normal  and  abnormal  blood,  blood  casts,  epthelial  and 
refracting  casts,  a  small  amount  of  pus  and  some  round 
cells.  At  the  time  of  operation  the  urine  contained  1% 
albumen. 

The  autopsy  was  performed  on  the  following  day.  The 
undertaker  had  already  partially  embalmed  the  body, 
punctured  the  intestines  and  stomach  in  numerous  places, 
and  filled  the  abdominal  cavity  with  an  acrid  fluid  con- 
taining formalin.  This  changed  the  peritoneal  appear- 
ances decidedly.  No  retroperitoneal  focus  of  pus  was 
found.  There  was  an  easily  separated  fibrin  layer  on  the 
diaphragm,  spleen  and  liver,  and  a  similar  layer  found 
lining  both  pleurae. 

There  were  small  cauliflower  masses  of  fresh  red  deposit 
on  a  chronic  thickening  of  the  edge  of  the  mitral  valve 
curtain,  with  small  amounts  of  fibrin  clinging  to  it. 

The  capsules  of  the  kidneys  were  under  some  tension 
and  yielded  a  slight  hernia  of  the  substance  on  section.  The 
left  kidney  was  only  one-third  the  size  of  the  right.  There 
were  two  complete  ureters  from  each  kidney  to  the  bladder 
and  four  distinct  openings  into  the  bladder.  This  is  a  very 
unusual  condition,  and  is,  according  to  Gould,  the  eleventh 
case  on  record.  (A.  H.  Gould,  Am.  Journal  Med.  Sciences, 
March,  1903.) 

The  anatomical  diagnosis  was: 

Acute  fibrino-purulent  peritonitis  (cause  unknown). 

Acute  bilateral  fibrinous  pleuritis. 

Acute  vegetative  mitral  endocarditis. 

Acute  nephritis. 

Acute  splenic  tumor. 

Acute  bronchitis. 

Celiotomy. 

General  arterio-sclerosis. 

Chronic  mitral  endocarditis. 

Bilateral  double  ureter. 

Chronic  adhesive  pleuritis. 

These  two  cases  present  in  common  a  series  of 
comphcations,  a  late  development  of  the  peri- 
toneal symptoms  and  an  absence  of  local  puru- 
lent foci.  The  family  history  of  the  child  sug- 
gests a  tubercular  peritonitis,  but  the   culture 


from  the  pus  showed  streptococcus.  The  child's 
temperature  began  to  rise  and  fluctuate  several 
days  before  abdominal  symptoms  were  noted; 
part  of  this  rise  may  have  been  due  to  an  involve- 
ment of  the  middle  ear,  but  at  least  a  part  of  it 
was  probably  due  to  the  beginning  peritoneal 
infection,  which  was  gradual  and  comparatively 
painless  in  its  onset.  In  the  other  case,  the 
onset  was  very  acute,  suggesting  sudden  intes- 
tinal obstruction  and  rendering  an  operation 
imperative,  in  spite  of  the  almost  complete  sup- 
pression of  urine. 

We  had,  therefore,  in  both  cases,  a  peritonitis 
occurring  late  in  the  course  of  scarlatina,  due  to 
streptococcus,  and  independent  of  any  local 
inciting  cause ;  it  was  apparently  only  a  part  of  a 
very  widely  distributed  general  infection  involving 
other  serous  cavities,  as  well  as  excretory  organs, 
special  sense  organs,  and  a  part  of  the  circulatory 
system.  It  seems  fair  to  assume,  therefore,  that 
the  peritoneum  was  infected  through  the  blood, 
as  was  also  the  pleura.  This  is  of  course  a  diffi- 
cult thing  to  prove.  Cultures  taken  from  the 
blood  in  the  fatal  case  might  have  thrown  some 
light  upon  it.  There  is  no  good  reason,  however, 
for  doubting  that  infections  of  the  peritoneum 
through  the  blood  may  occur.  There  is  no  more 
obvious  explanation  in  this  case  and  much  that 
would  be  consistent  with  it. 

TREATMENT. 

If  the  signs  of  peritoneal  infection  are  slight  in 
degree  and  extent,  palUative  measures  alone, 
such  as  enemata,  turpentine  stupes,  rectal  feeding, 
will  suffice.  If,  however,  the  pulse  steadily  rises, 
and  pain,  tenderness  and  spasm  increase,  the 
indication  for  drainage  is  imperative.  The 
condition  of  the  kidneys  is  the  most  definite 
contra-indication  to  operation,  and  whenever 
possible  cocaine  should  be  substituted  for  ether. 
The  operation  should  consist  of  a  rapid  ceHotomy, 
thorough  irrigation  with  hot  salt  solution  and 
drainage.  Unless  there  are  definite  local  symp- 
toms, the  incision  should  be  in  the  middle  fine. 
To  favor  drainage,  hot,  moist  dressings,  fre- 
quently changed,  are  desirable.  Salt  solution 
under  the  breasts  and  by  rectum,  and  water  by 
mouth  if  the  patient  is  not  vomiting,  are  all 
definitely  indicated.  Stimulation  should  be  free, 
but  alcohol  may  be  contra-indicated  by  the 
nephritis.  Caffein,  strychnia  and  digitaUs  may 
be  used  energetically. 

The  prognosis  is  always  grave,  and  a  success- 
ful outcome  like  that  in  the  first  case  may  not 
often  be  anticipated. 


WAS    HE   INSANE?     A   STUDY   IN   MENTAL 
DIAGNOSIS.! 

BY   C.    A.    DREW,    M.D.,    BRIDGEWATER,   MASS. 

Medical  Director  Massachusetts  State  Asylum  for  Insane  Criminals. 

H.  J.  B.,  a  Hebrew,  thirty-five  years  old,  born 
in  England,  was  admitted  to  the  State  Asylum 
for   Insane   Criminals,   Jan.   22,    1902,   from  the 

'  Read  before  the  Plymouth  District  Medical  Society,  April  15, 
1903. 
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State  Prison  in  Charlestown,  where  he  had  been 
serving  a  five  to  nine  years'  sentence  from  Marrtli 
26,  1897,  having  been  convicted  as  a  "  coiuinon 
and  notorious  thief."  The  medical  certificate 
on  which  his  commitment  was  based  reads  as 
follows: 

Charlehtown,  Jan.  17,  1902. 

His  Excellency  W.  Murray  Crane,  etc.:  We  havo 
exaininod  H.  J.  B.,  thirty-five  years  of  age,  committed 
March  26,  1879,  as  a  common  and  notorious  thief,  sen- 
tence of  from  five  to  nine  years,  and  would  respectfully 
report. 

When  B.  was  first  committed  he  worked  in  the  harness 
shop.  He  began  to  agitate  the  men  and  was  placed  in 
Cherry  Hill,  where  he  began  to  write  to  all  the  authori- 
ties and  to  lawyers,  telUng  of  the  illegal  actions  of  the 
officers  of  the  prison  and  wishing  to  begin  actions  in  law 
against  some  of  them.  He  claims  to  have  been  admitted 
to  the  bar  in  Dakota.  He  was  arrested  in  London,  Brus- 
sels and  New  York  as  well  as  Boston.  Perhaps  there  is 
no  inmate  of  the  prison  who  has  given  more  trouble  to 
all  concerned  than  he. 

At  our  first  examination  he  began  telling  in  legal  terms 
how  unjustly  he  had  been  treated  before  his  trial  and 
claimed  that  from  the  first  he  was  a  victim  of  persecution 
and  conspiracy;  that  his  sins  were  sins  of  omission  (ne- 
glecting to  sa}'^  his  prayer  often)  only,  and  not  conunission. 
He  related  how  many  people  would  be  defendants  in 
cases  he  would  bring  against  his  persecutors.  He  also 
showed  some  wood  and  iron  that  had  been  placed  in  his 
food.     The  examination  lasted  over  two  hours. 

At  the  second  examination  he  recognized  us  and  began 
to  say  that  we  were  engaging  in  a  conspiracy  to  pronounce 
him  insane  in  order  that  his  enemies  might  get  possession 
of  his  property.  He  rehearsed  nearly  all  that  he  said  at 
the  former  visit  and  taking  his  oath  that  he  was  an  inno- 
cent man.  That  in  all  of  the  former  arrests  in  London, 
Brussels,  New  York  and  elsewhere  he  had  been  exoner- 
ated, and  that  the  so-called  obtaining  money  under  false 
pretences  was  proven  to  be  legitimate  business.  He  asked 
us  to  examine  two  bottles  of  medicine  that  had  been 
given  to  him  from  the  prison  dispensary  and  then  de- 
manded that  we  should  make  a  thorough  analysis  of 
them  both,  but  at  once  claimed  that  we  should  use  neither 
what  he  showed  us  at  the  former  visit  nor  the  request 
for  examination  of  the  medicine  at  this  visit  as  evidence 
of  delusions  on  his  part.  He  quoted  law  to  prove  that 
if  we  did  not  at  once  take  steps  to  inform  the  proper  author- 
ities that  he  was  unjustly  held,  improperly  treated  and 
a  victim  of  an  outrageous  conspiracy,  we  were  guilty  of 
concealing  evidence  and  would  be  defendants  in  suits 
which  he  would  bring  against  us.  At  times  he  would 
stop  his  conversation  and  examine  if  any  people  were 
listening  to  him;  at  another  time  he  would  get  up  from 
his  chair,  go  to  the  door,  and  ask  for  the  deputy  just  to 
see  if  he  were  trying  to  overhear  our  talk,  although  we 
had  told  him  that  the  deputy  had  returned  to  the  yard. 
He  is  very  suspicious  of  almost  everybody  that  comes  in 
contact  with  him.  We  were  with  him  over  four  hours  at 
the  second  examination,  although  we  were  convinced  at 
our  first  that  B.  is  a  litigious  paranoiac.  The  little  legal 
knowledge  that  he  has  is  the  nucleus  about  which  are 
formed  all  his  ideas  of  his  relations  to  his  fellowmen  and 
their  conduct  to  him.  He  has  employed  no  less  than  six 
lawyers  since  he  has  been  an  inmate  of  the  prison  and 
has  discharged  them  all  because  he  became  convinced 
that  each  one  had  been  influenced  by  the  warden  and  he 
has  told  about  others  he  had  employed  and  discharged. 

We  feel  that  his  proper  place  is  at  the  asylum  for  insane 
criminals. 

It  may  be  remarked  that  this  certificate  is 
long  and  strong.  It  seems  to  establish  dchisions 
of  persecution  —  one  of  the  most  characteristic 
symptoms  of  that  form  of  mental  alienation 
called  paranoia.  We  learn  that  this  prisoner 
has  been  under  observation  nearly  five  years, 
that  he  began  to  agitate  other  prisoners  and  was 


placed  in  Cherry  Hill  soon  after  his  sentence  in 

1S97.  it  iriay  be  explained  thnt  Cherry  Hill 
is  a  building  with  large,  well-lighted  and  wrdl- 
ventilated  rooms  for  the  isolation  of  incorrigible 
prisoners.  We  learn  further  that  the  pri.soner 
was  very  insistent  in  his  efforts  to  bring  suitH  at 
law  against  the  prison  officials  and  (jthers,  arid 
from  other  sources  we  learn  that  in  the  ofjinion 
of  certain  friends  he  had  a  mania  for  bringing 
suits  at  law  even  before  his  last  arrest  and  sen- 
tence. Those  conversant  with  psychiatric  liter- 
ature will  recall  that  under  the  names  of  "(juer- 
ulent  insanity,"  "  quarreling  insanity,"  or 
"  litigious  insanity  "  the  majority  of  Conti- 
nental writers  as  well  as  prominent  alienists  of 
England  and  America  have  written  concerning 
these  people  with  a  so-called  "  mania  "  for 
quarreling.  The  majority  of  medical  writers 
have  considered  certain  of  the.se  people  in.sane, 
even  when  no  clearly  defined  delusions  could 
be  demonstrated,  and  have  generally  classed 
them  as  paranoiacs,^  although  Krafft-Kbirig 
seems  inclined  to  put  them  under  the  heading 
of  "  moral  insanity  "  and  Berkeley  considers 
the  litigationists  better  classed  with  the  ethical 
inbecilities.  So  far  then  as  this  propensity  for 
litigation  has  weight,  —  and  we  shall  wish  to 
refer  to  this  phase  of  the  question  again,  —  it 
substantiates  the  diagnosis  of  the  committing 
physicians,  for  it  is  counted  competent  support- 
ing evidence  of  mental  degeneration  by  the 
majority,  at  least,  of  recognized  authorities  in 
mental  medicine.  The  extreme  suspiciousness 
of  the  subject  is  another  strong  pillar  supporting 
the  diagnosis,  because  extreme  suspiciousness 
is  a  common  and  prominent  characteristic  of 
most  all  paranoiacs. 

Passing  the  leading  symptoms  in  review,  we 
have  a  strongly  litigious  propensity  and  appar- 
ent delusions  of  persecution,  conspiracy  and 
poisoning,  with  extreme  suspiciousness,  —  the 
common  accompaniment  of  such  delusions,  — 
truly  a  strong  syndrome  on  which  to  base  a  diag- 
nosis of  litigious  paranoia.  If  the  suspicions  of 
poisoning  and  ideas  of  persecution  could  be 
established  beyond  peradventure  as  delusions, 
in  the  medical  sense,  and  if  it  could  be  shown 
that  the  man  had  at  some  time  been  frank, 
truthful  and  honest,  insanity  would  be  estab- 
lished beyond  a  reasonable  doubt,  although  we 
might  then  have  doubt  as  to  the  form  of  insanity. 
But  the  whole  evidence  tends  to  show  that  the 
man  was  never  truthfid.  frank  or  honest,  and  it 
is  almost  self-evident  that  a  man's  natural  tem- 
perament, character  and  education  must  be  con- 
sidered before  we  can  determine  whether  he 
reacts  in  a  physiological  or  pathological  manner 
to  his  environment. 

On  admission,  phy.sical  examination  of  H.  B. 
was  negative,  except  that  the  pupils  were  .seem- 
ingly myotic,  —  reacting  very  slowly  to  both 
light  and  accommodation.  —  while  the  patella 
reflex  was  very  slight.  These  variations  from 
the  average  were  not  greater  than  is  occasionally 
found  in  individuals  in  whom  there  is  no  sus- 
picion of  organic  disease  of  the  central  nervous 
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system;  and,  as  frequent  subsequent  examina- 
tions failed  to  disclose  other  neural  anomalies 
of  significance,  the  conclusion  seemed  justifiable 
that  the  apparent  myosis  and  diminished  knee- 
jerk  were  normal  to  the  individual.  It  ought  to 
be  noted,  however,  that  the  opposite  condition, 
—  a  dilated  pupil  and  exaggerated  patella  re- 
flex, —  is  more  common  in  patients  of  a  neurotic 
organization,  to  which  class  H.  B,  clearly  be- 
longed, and  that  a  spastic  myosis  is  about  the 
most  common  eye  symptom  in  paresis.  The 
mental  examination  was  continued  for  from  one 
to  two  hours  at  a  time  for  several  consecutive 
days  and  the  first  impression  was  strong  that  we 
were  talking  with  a  victim  of  early  paresis.  Par- 
etic, paranoiac  or  moral  imbecile  seemed  to  be 
the  diagnostic  question. 

Our  patient  manifested  quite  enough  egotism 
for  a  paranoiac.  He  was  perfectly  coherent  and 
had  a  good  command  of  EngUsh,  but  his  memory 
seemed  poor,  in  that  his  long  story  would  differ 
in  some  essentials  from  day  to  day  and  there 
would  be  many  inconsistencies  in  his  statements 
of  alleged  facts.  "  Oh,  I  do  not  claim  to  be  a 
hghtning  calculator/'  he  would  say,  when  his 
attention  was  called  to  the  fact  that  his  dates 
were  badly  awry.  It  is  written  in  our  case 
records  that  "  His  story  is  very  disconnected, 
either  because  of  a  disturbed  brain  or  because 
he  is  lying  so  rapidly  that  he  cannot  maintain 
the  proper  sequence  of  events.  Any  discrep- 
ancy brought  to  his  notice  he  immediately 
cleverly  explains,  but  in  a  way  to  vary  his  ori- 
ginal stories  considerably.  The  good  nature 
and  optimism  which  he  shows,  the  ease  with 
which  he  speaks  of  large  amounts  of  money  and 
extensive  commercial  interests,  his  good-natured 
egotism,  the  many  discrepancies  in  his  stories, 
the  readiness  with  which  he  explains,  though 
not  always  satisfactorily,  together  with  some 
suspicious  physical  signs,  the  contraction  and 
sUght  mobihty  of  both  pupils  and  almost  absent 
knee-jerk,  give  rise  to  a  strong  suspicion  of  par- 
esis." 

This  is  not  at  all  like  the  typical  paranoiac  if 
we  use  the  term  in  the  restricted  sense  of  the 
"  original  nonomania  "  of  Sohmer  and  the  "  pri- 
mary nonomania "  of  Spitzka  and  Kellogg. 
The  paranoiac's  memory  is  commonly  good, 
often  preternaturally  good.  Morbid  introspec- 
tion has  seemingly  fixed  every  event  of  his  fife 
in  self-consciousness  and  so  exaggerated  its  im- 
portance that  each  personal  experience  for  a 
series  of  years  is  faithfully  reproduced  as  to 
dates  and  consistently  as  to  sequence  of  events. 

With  the  paretic  the  symptom-complex  is 
strikingly  different.  Here  we  have  an  organic 
disease  of  the  brain,  a  chronic  meningitis  with 
atrophy  and  softening  of  the  brain  cortex,  the 
product  of  "civiUzation  and  syphilization,"  as 
Krafft-Ebing  has  tersely  put  it.  A  good-natured 
dementia  is  the  leading  characteristic.  Grandiose 
accounts  of  his  experiences  —  apparent  men- 
dacity —  is  the  rule ;  petty  acts  of  dishonesty 
are  very  common.  A  jolly  good  fellow  and  a 
spendthrift,  a  lover  of  good  wine  and  bad  women. 


in  the  early  stages,  frequently  a  petty  criminal 
later  on,  almost  surely  bedridden  in  four  years, 
with  far  advanced  motor  and  sensory  palsy,  he 
yet  insists  that  he  is  "  all  right,"  that  he  has 
lots  of  money,  hosts  of  friends,  many  wives, 
perhaps,  and  that  he  never  felt  better  in  his 
Ufe. 

The  imbecile  is  of  another  kind,  for  his  troubles 
are  many  and  his  chief  mission  seems  to  be  to 
make  trouble  for  others.  That  particular  im- 
becile called  the  moral  imbecile  —  because  the 
moral  sense  is  most  conspicuous  by  its  absence  — 
has  been  well  called  first  cousin  to  the  paranoiac. 
It  is  doubtless  true  that  a  bad  heredity  —  an 
unstable  nervous  organization,  a  vice  of  con- 
stitution —  is  the  soil  from  which  both  have 
grown,  yet  there  are  important  differences. 

H.  B.'s  previous  history  as  related  by  him- 
self was  so  long  that  he  was  asked  to  give  it  to 
us  in  writing,  hoping  to  get  an  abridged  edition. 
The  written  autobiographic  statement  was 
"  toned  down  "  a  good  deal  from  his  verbal 
statement,  and  I  can  only  include  enough  to 
illustrate  the  nature  of  his  statement  and  the 
writer's  coherence  of  thought. 

Feb.  5,  1902. 
Gentlemen:  In  accordance  with  my  arrangement  with 
you,  I  herewith  send  you  a  brief  statement  relative  to 
certain  transactions  and  facts  related  to  you  verbally. 
I  am  the  son  of  M.  B.,  of  London,  England.  My  father 
was  owner  of  the  city  of  London  Printing  Works  at  one 
time,  also  owner  of  the  Rotary  Ticket  Printing  Machine 
(patent).  My  father  was  a  promoter,  financier  and  pri- 
vate banker  in  London  and  has  successfully  floated  many 
large  companies.  I  was  informed  that  my  father  had 
purchased  and  brought  out  the  International  Cable  Com- 
pany, the  Bermuda  Cable  Company,  the  Quartz  Hill 
Gold  Mining  Company,  the  Parcherry  Mining  Company, 
the  Wala  Wynad  Mining  Company,  the  Santa  Rosalia 
Mining  Company,  the  Washington  and  Seattle  Brewer- 
ies Company,  the  Iowa  Pacific  Railway  Company,  and 
many  other  large  companies  too  numerous  to  mention, 
but  which  will  be  more  particularly  set  forth  by  my  rela- 
tives and  others.  ...  I  am  a  lawyer,  studied  law  in 
London,  England.  Educated  in  Dublin  and  London. 
Was  manager  for  M.  Barn  <fe  Co.,  Law  and  Mercantile 
Agency,  New  York.  Was  manager  and  president  at  one 
time  of  the  Joseph  Jackson  Company,  incorporated,  at 
258  Washington  St.,  Boston.  Was  manager  for  the 
Rollins  Harlow  Company  at  1  Beacon  St.,  Boston.  I 
was  in  partnership  with  Frederick  H.  Jackson,  Real  Es- 
tate Broker,  23  Court  St.,  Boston,  Mass.  I  am  informed 
that  the  said  Frederick  H.  Jackson  is  a  man  of  means. 
I  have  lived  at  Wellington,  Mass.,  and  kept  two  horses 
and  carriages  and  owned  my  own  furniture  there.  I 
ived  at  321  W.  14th  St.,  New  York  city,  and  owned  furni- 
ture there  and  valuable  paintings.  I  am  perfectly  willing 
to  make  any  statements  written  or  verbally  as  to  the 
above  facts  and  you  have  my  full  permission  to  write  to 
the  parties  above  referred  to. 

(Signed)  H.  J.  B. 

This  rather  incredible  story  written  with  care, 
without  the  embarrassing  factor  of  a  cross  exam- 
ination, was  not  made  wholly  of  imaginary 
"  mind  stuff  "  as  are  the  roseate  ideas  of  the 
general  paralytic.  He  was  the  son  of  a  once 
wealthy  Hebrew  whose  name  and  address  he 
correctly  gave.  He  was  petted  and  very  much 
indulged  as  a  youth,  as  will  be  shown  by  other 
evidence.  The  proportion  of  truth  and  false- 
hood in  the  history,  as  a  whole,  could  be  fairly 
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judged  from  his  niotlier's  letterH,  which  have  an 
intrinsic  vahje  of  their  own  besides  tiirowing  a 
flood  of  Ught  on  our  patient's  pecuUar  inentaHty. 
It  will  be  admitted  that  the  absurd  statements 
of  the  paretic  and  the  persecutory  and  expansive 
ideas  of  the  paranoiac  are  sincere  beliefs,  due  in 
the  one  case  to  active  brain  disease,  and  in  the 
other  class  to  a  slowly  progressive  psychical 
degeneration.  On  the  other  hand,  many  sane 
people  delight  in  "  drawing  the  long  bow  "  and 
the  talent  for  weaving  a  thread  of  truth  into  a 
fabric  of  falsehood  so  cleverly  that  the  single 
thread  will  first  catch  the  eye  of  the  casual  ob- 
server is  a  characteristic  accomplishment  of  the 
moral  imbecile,  and  the  habitual  liar  whose 
sanity  is  not  usually  questioned.  When  cor- 
nered by  a  cross  examination,  H.  J.  B.  would  ad- 
mit that  some  of  these  many  companies  success- 
fully '  floated  "  by  his  father  were  "  brought 
out  "  on  paper  only,  and  I  would  here  observe 
that  nothing  more  clearly  marks  the  difference 
between  the  absurd  faacies  of  the  paretic  or  the 
systematized  delusions  of  the  paranoiac  and 
the  "  fish  stories "  of  the  imbecile,  than  the 
efforts  of  the  latter  to  support  each  falsehood 
with  two  more  of  a  Httle  different  shade.  A 
series  of  letters,  remarkable  in  some  ways,  were 
received  from  patient's  mother.  These  letters, 
to  my  mind,  are  of  sufficient  psychological  inter- 
est to  be  read  in  full,  but  in  a  reasonable  time 
limit  I  can  only  quote  here  and  there.  In  her 
first  letter,  dated  Feb.  7,  1902,  she  writes: 

Your  letter  to  my  husband  was  handed  to  me.  I  do 
not  know  as  I  shall  give  it  to  him,  as  he  is  at  present  suf- 
fering from  acute  heart  trouble.  In  the  meantime  I  shall 
be  perfectly  explicit  with  you,  although  I  am  not  filling 
up  your  enclosed  form.  My  son  is  of  ill-balanced  mental 
and  physical  organization,  neurotic,  hysterical,  of  strong 
passions,  weak  moral  force  (in  fact  of  no  moral  fiber),  no 
sense  of  duty,  a  victim  of  an  exaggerated  form  of  intel- 
lect which  causes  him  to  see  and  judge  matters  as  a  horse's 
eye  sees  an  object.  He  is  clever  and  artful  and  in  him 
the  disease  would  be  moral  insanity.  A  sister  and  brother 
of  mine  are  in  the  asylum.  Our  unfortunate  son  was  not 
properly  brought  up.  His  father  showed  him  an  extrav- 
agant example  and  would  not  have  him  taught  bodily 
work.  He  was  indulged  in  every  whim,  as  his  father  is  a 
man  with  no  sense  of  responsibility. 

A  second  letter,  dated  Feb.  28,  '02,  gives  added 
information  of  interest  and  further  illustrates  the 
mother's  mental  organization.     She  writes: 

Anything  you  ask  shall  be  answered  per  return  mail. 
.  .  .  My  son's  affliction  did  not  spring  ab  initio  from  any 
involvement  of  neural  processes,  although  through  hard- 
ship injury  may  have  subsequently  occurred.  I  assure 
you  that  instead  of  his  conceptional  faculties  being  im- 
paired, to  my  mind  they  are  vivified.  Strange  to  relate, 
more  like  a  fairy  tale,  every  word  he  related,  as  you  have 
written,  respecting  his  father  and  himself  is  truth,  but  in 
the  abstract.  In  detail,  they  would  admit  of  a  very  dif- 
ferent construction  to  what  he  would  have  you  under- 
stand. He  has  not  drawn  on  his  imagination  for  the 
events  of  which  he  made  you  acquainted,  but  he  is  either 
mendacious  or  misled  as  to  the  results.  You  asked  me 
at  what  period  I  noticed  a  change  in  my  son's  demeanor. 
He  was  always  obstinate  and  ungovernable  and  when 
at  a  very  youthful  age  he  consorted  with  bad  companions 
of  both  sexes,  then  the  influence  of  a  mother  was  quite 
overthrown.  Mind,  he  seemed  to  be  possessed  of  great 
ability  and  great  industry  and  huge  capacity  to  work  in 
what  occupation  suited  him.     Here  we  get  great  force 


misapplied  producing  crime,  aw  it  invariably  does.  His 
def«!ct«  are  congenital  and  the  law  of  heredity",  in  thin 
instance  i.s  painfully  HubstantiaUcl.  Hi.s,  notwitliHtand- 
ing  his  great  capacity,  is  a  low  order  of  human  intelh-'c- 
tuality.  Two  wMi.se.s  fail  him  tf)  balance  the  overwhelm- 
ing forces  of  his  nature:  Sense  of  d/inyer,  of  the  law  of 
results  and  sense  of  responsibility.  Admitting  thi.H,  then 
where  can  the  poor  human  veswil  look  for  balla>it.  In 
palliation  and  extreme  grief  for  the  strait  he  has  fallen 
in  and  the  awful  result  of  the  "  .sins  of  the  fathers,"  etc., 
in  pity  bear  in  mind  that  he  had  an  over-indulgent  father, 
who  had  not  the  capacity  to  control  him  or  to  show  him 
a  good  enough  example  to  restrain  him.  I  wa.s  adjudged 
u  hard  mother  because  I  wanted  to  spare  the  child  and 
not  the  rod.  As  this  tended  to  break  the  peace  and  dis- 
turb the  rest  of  the  household  I  was  bade  to  desist.  Hence 
the  result.  .  .  .  They  tell  me  that  I  am  a  pessimist,  that 
unhappy  being  whom  everybody  wants  to  avoid  for  the 
sake  of  the  bliss  of  living  temporarily  in  a  fool's  paradi.se. 
It  may  be  true.  Can  I  help  it?  .  .  .  Have  I  not  been 
deprived  of  the  power  to  enjoy?  I  am  resigned,  for  an 
Almighty  power  animates  me  to  throw  myself  into  the 
breach  and  save  tho.se  that  would  otherwise  be  lost.  I 
have  brought  up  ten  children  credibly  (except  the  eldest). 
All  my  daughters  are  exceptional  honors  to  me.  My 
husband's  businesses  have  failed  and  we  are  in  financial 
straits.  I  am  at  the  helm  and  dare  say  will  steer  through 
all  right  with  Divine  help. 

On  March  28  the  mother  writes  again : 

As  you  see  him  now  so  he  has  always  been,  hounding 
me  for  money  to  gratify  his  whims  to  squander  it.  On 
the  other  hand,  from  his  writings,  etc.,  he  is  not  a  fit 
subject  to  be  in  a  lunatic  asylum.  In  ju.stice  I  must  say 
this,  because  people  are  at  large  who  are  not  so  logical 
or  constructive  as  he  is.  If  people  with  an  idee  fxe  were 
always  confined,  the  world  would  be  one  huge  lunatic 
a.sylum.  Although  he  is  morally  obtuse,  and  although  in 
the  world,  not  of  the  world,  merciless,  ungrateful,  unnatural 
and  unprincipled,  without  the  slightest  force  of  natural 
instinct,  morally  a  monster,  still  he  is  not  what  many 
thousands  would  pronounce  insane.  We  know  he  is  the 
victim  of  an  obscure  brain  di.sca.se.  Many  times  puzzled, 
1  often  think  it  is  malformation  of  the  brain,  with  strong 
passions,  and  no  moral  force  to  govern  all.  ...  He  was 
'always  litigious.  Of  course  there  is  policy  and  method 
in  this,  for  when  a  swindler  is  discovered  he  relies  on  his 
clever  lawyer  to  find  a  technical  point  for  him  to  elude 
conviction  and  consequences.  This  is  all  to  me  .some- 
thing too  shocking  from  my  point  of  view  and  really  my 
brain  seems  to  be  giving  way.  I  feel  as  if  I  had  been 
smelling  nitrate  of  amyl.  I  am  an  old  woman  and  shall 
be  getting  brain  lesion  with  it  all,  no  doubt  paralysis. 
My  nerves  and  muscles  all  ache.  I  am  fast  losing  power 
of  volition.     What  shall  I  do? 

While  physicians  may  smile  at  the  mother's 
analysis  of  the  case,  I  think  members  of  this 
society  will  agree  that  her  observations  were 
keenly  intelUgent  and  her  deductions  not  very 
wide  of  the  mark.  If  one  wished  to  write  a 
thesis  on  the  relationship  between  genius  and 
insanity  to  prove  Dryden's  oft-quoted  clause. 
"  Great  wits  are  sure  to  madness  near  allied," 
the  forceful  and  pathetic  letters  of  this  highly- 
gifted  Jewish  mother  would  serve  as  strongly 
])resumptive  evidence.  The  mother  writes  again 
on  April  10: 

It  is  not  that  Harry  is  so  litigiously  mad.  He  is  re- 
vengeful, it  is  true,  and  craving  for  notoriety.  What  he 
really  is,  is  a  blackmailer  — -  a  past  master  in  the  art  of 
insinuation  and  blackmailing.  When  he  gm\s  to  New 
York  he  will  commence  the  blackmailing  profession  over 
again  and  get  himself  run  in  again.  No,  Mr.  Drew,  I  will 
not  undertake  the  onus  of  accepting  the  charge  of  him. 

.  .  It  would  be  better  for  me  to  go  to  the  devil  than 
to  bring  the  devil  upon  me.  ...  I  wonder  if  you  read 
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his  one  part  deceitful  letter,  the  other  part  as  impudent, 
arrogant  and  overbearing  as  ever. 

Apparently  the  mother's  high  tension  organ- 
ization had  been  taxed  almost  too  far  by  the 
son's  importuning  letters,  covertly  threatening 
if  she  did  not  send  more  money  to  pubhsh  his 
grievances  in  the  newspapers,  using  his  own 
notorious  record  as  a  weapon  to  extort  money 
from  his  family  through  their  natural  fear  of  a 
sensational  pubhcity  which  would  certainly  in- 
jure the  other  children  and  further  stain  a  re- 
spected family  name.  Twelve  days  later  she 
writes  again  and  now,  the  mother  instinct  being 
again  dominant,  she  argues  in  defence  of  her  son 
that  he  may  not  be  returned  to  prison,  even 
though  she  cannot  have  him  sent  to  an  asylum 
in  England,  as  had  been  proposed.  Both  ex- 
planation and  argument  are  so  creditable  to  the 
mother's  heart  and  intelHgence,  and  so  interest- 
ing from  a  psychological  viewpoint,  that  I  ven- 
ture to  quote  further  from  a  letter  dated  April  22 : 

While  I  thank  you  for  your  goodness  in  endeavoring 
to  get  Harry  sent  here  to  an  asylum  in  London,  I  dare 
not  bid  him  to  be  brought  over.  Did  I  do  so  it  would 
at  once  break  up  the  home  and  scatter  its  inmates.  My 
daughters  are  working  might  and  main  at  honorable  pro- 
fessions to  help  me  to  get  a  living  for  themselves.  One 
of  them  is  engaged  to  an  influential  man  here.  My  hus- 
band has  only  to  receive  a  shock  —  he  will  die.  There- 
fore they  object  to  my  bringing  over  sure  trouble.  They 
affirm  that  Harry  would  not  rest  in  an  asylum  here,  but 
would  insist  and  succeed  in  making  himself  heard  to  air 
his  grievances.  The  newspapers  would  ring  with  the  un- 
usual news,  the  members  of  my  immediate  family,  where 
they  were  previously  respected,  would  be  surely  shunned, 
no  doubt  their  professional  engagements  canceled,  my 
husband  killed,  myself  paralyzed  by  despair,  and  all  for 
what?  To  save  the  feelings  of  one  unworthy  refractory 
being.  How  can  I  contemplate  the  commission  of  such 
a  crime?  I  dare  not  do  it.  Dr.  Drew,  that  man  cannot 
be  sane.  Nor  is  he.  It  may  be  true  that  were  he  to 
speak  in  his  lucid,  able  and  logical  way  to  even  experts 
in  insanity  they  would  not  detect  the  flaw  but  declare 
that  only  a  man  in  possession  of  his  senses  could  so  ably 
argue  and  manipulate  documents  and  seize  on  technical 
points  of  law  to  get  in  the  thin  edge  of  the  wedge  to  let 
himself  out. 

They  might  not  agree  that  his  is  an  obscure  form  of 
dementia,  a  case,  to  dive  deeply,  clearly  and  concisely 
into  it,  where  the  objective  mind  is  more  or  less  clouded 
or  impeded  whilst  the  subjective  mind  is  permitted  a 
force  and  liberty  which  would  not  belong  to  it  were  he  in 
a  condition  of  complete  sanity.  With  his  avowed  declar- 
ation to  fight  law  and  power,  to  go  to  New  York  to  black- 
mail Chapin,  regardless  of  consequences,  even  any  medi- 
cal man  decided  to  maintain  that  he  is  as  lucid  and  logi- 
cal and  clever  as  any  other  man  on  the  same  plane,  if 
not  even  more  so,  must  at  the  same  time  admit  that  there 
is  a  departure  from  the  normal  balance  and  recognize 
his  mental  irresponsibility.  The  man  has  gone  mad. 
His  subjective  mind  is  sole  and  supreme  in  the  display  of 
its  functions.  Thus  —  what  is  it  we  perceive?  Why  — 
a  recollection  of  one  rooted  experience,  one  grim  resolve, 
the  idee  fixe  of  the  monomaniac,  which  will  possess 
and  play  the  tyrant  with  his  mind,  cause  him  to  pursue 
his  suicidal  purpose  to  the  bitter  end,  always  regardless  of 
consequences,  as  unreasonably  and  fatally  as  the  moth 
flies  in  the  flame. 

The  contents  of  these  letters  is  my  best  excuse 
for  the  lengthy  quotation.  The  son's  style  in 
writing  is  strikingly  like  his  mother's.  The  fol- 
lowing, to  his  wife,  was  written  on  one  of  those 
days  when  he  was  apparently  on  good  terms  with 


her,  but  he  was  a  master  of  blandishments  to 
obtain  money  or  gain  a  fancied  vantage  : 

March  12,  1902. 

My  own  darling  Wife:  Just  a  few  lines  to  tell  you 
I  received  a  letter  from  my  mother  on  Monday  and  it  was 
enclosed  to  Dr.  Drew.  I  understand  my  mother's  mean- 
ing and  everything  is  satisfactory.  When  you  come  to 
see  me  on  the  26th  of  March  I  will  give  you  a  draft  for 
some  money  and  I  will  explain  things  fully  to  you  what 
to  do.  I  shall  draw  on  a  certain  person  at  sight  and  the 
money  is  to  be  paid  to  you  and  you  alone,  as  you  are  my 
wife  and  I  cannot  trust  strangers.  I  shall  not  call  upon 
you  to  pay  any  one  else  but  Mr.  Fishacher,  yourself  and 
myself.  I  have  received  some  very  satisfactory  letters 
from  New  York  and  Boston.  I  cannot  write  it.  Every- 
thing is  going  well.  Cheer  up,  little  wifie.  God  is  helping 
us.  I  have  had  some  blank  drafts  sent  to  me  and  I  shall 
have  a  letter  all  ready  for  you  and  draft  on  the  26th  of 
March  positively.  Write  to  me  at  once  and  tell  me  all 
the  news.  Write  to  my  mother  again  and  tell  her  not  to 
write  to  Dr.  Drew  again.  Be  careful  what  you  and  Mr. 
Fishacher  say  to  Dr.  Drew.  I  shall  explain  all  when  I 
see  you.  I  have  some  startling  and  good  news  for  you. 
I  dreamed  last  night  of  you  all  and  of  Queenie  playing 
the  piano  and  Clarence.  All  you,  my  three  darlings, 
were  kissing  me  and  loving  me.  I  am  lonely  at  times 
without  you,  dear.  You  said  that  our  children  would 
write  to  me  last  Sunday.  I  have  not  received  any  letter 
yet.  Write  often  to  me  and  cheerful  letters,  as  it  is  good 
for  me.  I  am  taking  fresh  air  as  you  wished.  Your 
poor  husband  is  battling  against  the  breakers,  but  he  will 
come  into  port  and  although  tossed  and  wounded  on  the 
ocean  of  life  sees  the  lighthouse  not  far  off.  Om*  ship 
will  soon  sight  land,  my  wife.  Cheer  up.  God  bless  and 
guard  you  all.  Your  loving  husband, 

(Signed)  H.  J.  B. 

P.  S.  —  Goodnight,  love,  and  kisses  ....  Be  sure 
and  be  here  on  the  26th  of  March.  Write  me  you  are 
coming,  love.  .  .  . 

The  following,  to  his  mother,  was  dated  March 
28,  1902: 

March  28,  1902. 

My  own  beloved  Mother:  Your  letter  duly  received 
enclosed  again.  I  again  ask  you  to  write  to  me  direct 
to  Mr.  H.  J.  B.,  State  Farm,  Bridgewater.  It  is  not 
necessary  to  put  word  "  asylum."  Now  let  us  come  to 
some  common-sense  talk.  I  agree  with  you  it  is  bad  to 
be  robbed  by  lawyers.  Recapitulation,  recrimination 
and  transportation  seems  to  be  your  peculiar  mania  and 
writing  chronic  lovely  incriminating  epistles  about  in- 
sanity in  my  family  and  such  imtruths  and  foolishness, 
and  giving  Dr.  Drew  and  the  State  Board  of  Lunacy  the 
power  to  hold  me  indefinitely.  You  are  trying  to  burv 
me  alive  and  turning  the  key  on  me  with  double  pad- 
locks. Clever  muddlers  !  I  had  arranged  everything 
well.  Mr.  Fishacher  and  my  wife  came  on  the  26th  of 
March  and  in  the  presence  of  Dr.  Drew  my  lawful  wife 
said  the  words,  "  Dr.  Drew,  I  have  come  for  my  lawful 
husband;  his  sentence  has  expired,  and  I,  his  lawful  wife, 
am  here  to  take  him  into  my  custody."  Dr.  Drew  re- 
plied, "  I  regret,  but  I  must  have  an  order  from  the  State 
Board  of  Lunacy."  Now  the  State  Board  of  Lunacy  is 
a  tool  of  Dr.  Drew's  and  it  is  simply  a  seesaw  formula 
game,  exposed  in  the  newspapers  before,  robbing  me 
and  burying  me  alive  in  a  living  tomb.  However,  Mr. 
Fishacher  has  arranged  with  the  Commissioners  to  give 
me  a  ticket  of  leave  and  the  State  Board  of  Ijunacy  must 
let  me  go  if  my  wife,  who  is  my  lawful  legal  guardian, 
takes  me  in  her  custody.  Everything  is  arranged  and 
poor  Gertrude  is  on  deck  ready.  We  shall  not  make  a 
demand  imtil  the  $250  is  here.  Send  the  draft  to  Ger- 
trude at  once.  Do  not  muddle  matters,  for  God's  sake. 
I  shall  follow  out  your  idea  in  many  ways.  Remit  to 
my  wife,  Gertrude  B.,  at  once.  I  am  satisfied  she  is  faith- 
ful and  loving.  She  lay  in  my  arms  all  day  and  is  pining 
to  get  me  back  with  her  and  the  children.  Do  not  delay 
a  moment.  Leave  all  to  me.  Mr.  Fishacher  and  Ger- 
trude and  myself  will  arrange  everything.  On  receipt 
of  the  money,  wifie  will  get  me  a  suit  of  clothes,  some 
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shirt55  and  pay  my  fare  and  I  shall  come  out  riRht.  The 
reason  why  I  want  the  money  at  once  In  my  wile's  hands 
is  because  when  she  s(!cs  the  Board  of  Lunacy  with  Mr. 
Fishacher  she  will  stat«  that  she  has  money  to  take  carr; 
of  me  and  that  I  will  not  be  a  charj^e  on  the  state,  and  Mr. 
Fishacher  has  got  the  ticket  of  Ic^ave  ready  from  the 
commissioners  and  police.  Remit  to  Gertrude  at  once. 
Do  not  nmddle  me  into  my  coffin,  as  that  will  be  the  next 
step  —  my  coffin.  You  have  all  muddled  me  into  a  mad- 
house and  the  next  will  be  death.  Stop  muddling.  You 
have  a  dangerous  pen,  writing  about  m.sanity.  The  in- 
sanity dodge  adopted  by  lawyers  is  good  in  some  cas(!s, 
but  not  in  all.  Use  tact  and  judgment.  Stop  this 
ghastly  work  of  thwarting  my  able  efforts  for  njlea.se. 
Remit  and  you  will  soon  get  a  cable  from  me  wh(!n  I  am 
free.  Gertrude  must  have  money  in  hand  to  state  she 
is  able  to  take  me  Do  you  undt^rstand  or  are  you  ob- 
tuse? When  you  wanted  money  I  sent  it  to  you.  I  need 
help  now  from  a  lunatic  asylum.  I  know,  my  own  be- 
loved mother,  you  mean  well,  but  it  is  a  ca.se  of  life;  and 
liberty  and  I  must  speak  plain.  Be  sure  and  remit  at 
once.  Instead  of  your  commg  ovei,  my  wife  will  do  your 
work  for  you  and  take  me.  Send  her  the  money.  1  can 
be  out  now  in  an  hour,  but  she  must  have  ca.sh  to  say  I 
am  all  ready  and  not  a  burden  to  the  state,  etc.  I  am 
now  at  your  pleasure,  waiting  in  the  madhouse  for  funds 
for  help  from  you.  Cable,  remitting.  May  God  ble.ss 
you  and  keep  you  and  guide  you!  I  shall  find  lots  of 
work  to  do  and  will  be  a  good  faithful  father  to  my  darl- 
ing children  and  a  good  husband,  and  a  faithful  .son  to 
father  and  you.  I  long  to  kiss  you  both  again.  Good 
bye.  Your  own  loving  son, 

(Signed)  H.  J.  B. 

P.  S.  —  Remit  cable.  Remit  to  Gertrude,  she  is  faith- 
ful and  true.  I  have  found  it  out.  Remit.  Waiting. 
Help!  I  shriek  a  sane  man  from  the  madhouse.  Help! 
Help!     Help!     Remit  cable. 

{To  he  continued.) 


A  NEW   METHOD   OF  CLOSING  THE  ABDOMEN 
AFTER   LAPAROTOMY.* 

BY  PHANK   A.    HIGGINS,   M.D.,  BOSTON. 

According  to  our  present  customs  the  ideal 
closure  of  the  abdominal  wall  after  laparotomy 
would  seem  to  be  attained  by  a  method  of  care- 
ful approximation  and  suture  of  each  individual 
layer  by  fine,  absorbable  and  perfectly  steriliz- 
able  suture  material,  which  could  be  inserted 
without  the  necessity  of  tying  knots,  and  without 
the  necessity  of  perforating  the  skin  by  sutures. 
The  ideal  method  of  closure  would  also  obliter- 
ate all  so-called  dead  spaces  and  be  able  to  pre- 
vent all  fluid  accumulations  within  the   layers. 

Skin  sutures,  knots,  permanent  suture  material 
of  all  kinds,  absorbable  sutures  which  cannot 
always  be  perfectly  sterilized,  and  dead  spaces 
allowing  fluid  accumiUation  within  the  layers 
of  the  abdominal  wall  are  the  chief  difliculties, 
aside  from,  septic  material  introduced  at  the 
operation,  which  interfere  with  obtaining  perfect 
results,  and  are  the  questions  which  confront 
one  in  attempting  to  decide  the  best  way  in  which 
to  perform  the  work. 

Many  methods  have  been  proposed  and  used 
for  the  closure  of  the  abdominal  wound  —  so 
many,  in  fact,  that  it  would  seem  almost  impos- 
sible to  devise  another  possessing  merit.  This 
is  very  likely  so,  but  still  it  is  not  probable  that 
the  last  word  has  been  said  on  this  any  more  than 
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on  any  other  subject  connected  with  surgery. 
.\ew  methods  will  undoubtedly  be  evolved  in 
the  future,  and  very  probably  new  materials  for 
suture  superior  to  anything  we  know  <>i  at  pres- 
ent. With  some  of  the  present  methods  of  suture 
of  the  abdoriiiruil  wall  the  results,  both  tempo- 
rary and  p(!rman(!nt,  arc;  almost  ideal  in  many 
of  the  cases.  It  seems  evident,  then,  that  any 
further  advance  nnist  be  direct<!d  towards  the 
improvement  of  tin;  technic  and  to  the  devf)tion 
of  more  careful  attention  to  details. 

There  are  practically  only  two  methods  of 
abdominal  suture,  the  mass  or  through-and- 
through  suture  and  the  layer  or  tire  suture,  all 
others  being  es.sentially  modifications  of  one  or 
the  other  of  these  two.  Each  method  has  its 
advocates,  but  the  superiority  of  the  layer  method 
in  most  cases  is  becoming  generally  evident  to 
surgeons  and  writers.  It  is  not  my  intention  to 
review  or  discuss  at  length  the  question  of  the 
different  methods  of  closure  of  the  abdominal 
wall  after  operation,  or  to  argue  for  or  against 
any  particular  method,  any  more  than  may  be 
necessary  to  point  out  and  demonstrate  the 
feasibility  and  advantages  of  the  modification 
which  I  suggest. 

The  layer  suture  is  generally  regarded  as  the 
nearest  approach  which  we  can  attain  to  the 
natural  conditions  existing  before  operation. 
This,  with  some  combination  of  the  mass  suture, 
probably  offers  the  strongest  barrier  possible  to 
hernia  and  to  infection  through  accumulation  of 
fluid  within  the  walls,  and  this  modification  has 
been  adopted  as  a  satisfactory  compromise  by  a 
number  of  surgeons.  The  tier  suture  is  chiefly 
objected  to  because  of  the  danger  of  the  i^o-called 
dead  spaces  and  the  time  necessary  for  its  use. 
The  extra  time  is  not  usually  an  important  factor, 
as  the  anesthetic  may  generally  be  omitted  as 
soon  as  the  peritoneal  suture  is  begun,  and  the 
whole  wound  is  commonly  closed  before  the 
patient  makes  any  disturbing  efforts  to  move. 
In  the  comparatively  few  ca-ses  in  which  the 
shock  is  a  vital  element  then  technic  has  to  be 
abandoned  and  every  attention  given  to  rapidity, 
and  the  mass  suture  becomes  necessary. 

The  second  objection  raised  against  the  layer 
suture  is  that  it  leaves  at  least  two  dead  spaces, 
and  under  these  circumstances  a  wound  is  likely 
to  become  filled  with  blood.  The  longer  the 
wound,  the  greater  this  danger.  That  there  is 
greater  liability  of  infection  taking  place  when 
dead  spaces  are  present  is  also  generally  admitted. 
These  objections  are  imdoubtedly  important  ones. 

Of  course  if  any  source  for  septic  infection  has 
been  introduced  or  left  in  the  abdominal  wall, 
the  exercise  of  pressure  by  the  mass  suture  will 
not  eliminate  it.  Yet  the  abscess  in  the  abdom- 
inal wall  generally  ari.ses  from  the  infection  of 
fluid  accumulations  of  blood  and  lymph,  by  the 
less  virulent  forms  of  bacteria  from  the  skin. 
If  these  fluid  accumulations  are  prevented,  the 
bacteria,  present  only  in  limited  quantities,  do 
not  find  the  most  favorable  soil  for  development 
and  are  usually  eliminated  without  gixnng  rise 
to  trouble. 


646 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Dbcbiibbr  10,  1903 


Permanent  suture  material  in  the  abdominal 
wall  seems  in  general  to  be  undesirable  because 
so  many  cases  have  occurred  in  which  it  has 
caused  irritation  and  eventually  required  removal. 
Probably  the  constant  strain  and  tension  on  the 
abdominal  wall  and  the  frequent  contraction  of 
the  abdominal  muscles  have  more  or  less  to  do 
with  the  irritation  caused  by  permanent  foreign 
material  in  this  particular  part  of  the  body. 

Sutures  of  absorbable  animal  material  such  as 
catgut,  of  the  sterilization  of  which  we  can  never 
be  perfectly  sure,  are  never  used  by  many  men, 
but  the  choice  for  the  present  at  least  must  lie 
between  this  and  non-absorbable  sutures.  I 
have  always  used  fine  catgut,  and  have  never 
had  bad  results  which  could  be  attributed  directly 
to  it,  and  therefore  I  shall  probably  continue  its 
use  until  some  more  favorable  absorbable  suture 
is  developed. 

The  objections  to  sutures  passed  through  the 
skin  are  well  known.  They  arise  from  the  cut- 
ting and  irritation  which  they  cause  and  from 
the  presence  of  the  skin  micrococci.  If  the 
sutures  are  passed  from  within  outwards  and  the 
metal  guard  I  propose  is  used,  these  difficulties 
become  practically  nil. 

Knots,  which  are  often  of  considerable  size,  to 
be  secure  against  untying,  seem  to  me  to  be  occa- 
sionally a  source  of  irritation  in  the  abdominal 
wall.  This  occurs  especially  in  thin  patients  and 
at  the  lower  end  of  the  incision  where  the  fascial 
suture  is  tied  and  the  knot  becomes  practically 
subcutaneous.  Occasionally  as  late  as  two  or 
three  weeks  after  operation  a  wound  will  open 
a  little  at  this  point  without  suppuration  after 
primary  union  has  apparently  taken  place.  This 
is  not  a  serious  condition,  but  it  is  annoying, 
and  is  often  rather  slow  in  heahng.  I  know  of 
no  way  of  accounting  for  it  except  on  the  theory 
that  the  knot  in  the  fascial  suture,  which  is  just 
beneath  the  skin  in  these  cases,  causes  irritation. 
The  method  recently  proposed  of  suturing  the 
fascia  with  a  removable  silkworm  gut  suture 
might  obviate  this  difficulty.  I  have  not  used 
this  method,  because  this  suture  must  be  removed 
within  two  weeks,  and  it  seems  desirable  to  me 
to  have  a  suture  in  the  fascia  which  will  remain 
about  three  weeks. 

There  are  three  important  considerations  to 
be  kept  constantly  in  mind  in  every  operation, 
abdominal  or  otherwise.  These  are,  first,  the 
preservation  of  the  life  of  the  patient;  second, 
the  securing  of  results  tending  to  the  improve- 
ment of  the  patient's  condition;  and,  third,  the 
after  results  and  the  appearance  of  the  patient. 

With  the  first  two  conditions  this  paper  is  not 
concerned.  Under  the  third  arise  several  con- 
ditions which  we  may  consider.  The  frequency 
of  ventral  hernia  has  been  greatly  diminished 
by  the  layer  suture,  by  the  avoidance  of  drain- 
age, and  by  the  securing  of  aseptic  heaUng  of  the 
wound.  Hernia  may  occur  also  as  a  direct  re- 
sult of  fluid  accumulation  within  the  abdominal 
wall,  causing  fistulous  openings  and  ending  in 
secondary  suppuration.  The  importance  of  the 
prevention  of  fluid  accumulations  in  the  abdomi- 


nal wall  has  been  repeatedly  pointed  out.  It  has 
been  authoritatively  stated  that  "  nothing  is 
more  conducive  to  primary  healing  of  wounds 
than  the  absolute  avoidance  of  all  oozing  or 
accumulations  of  blood,  which  may  become  in- 
fected and  give  rise  to  suppuration  after  the 
wound  is  closed." 

A  judicious  combination  of  the  mass  and  tier 
suture  methods  of  closing  the  abdominal  wall 
undoubtedly  overcomes  the  most  serious  dis- 
advantages of  either  method  used  alone.  The 
through-and-through  suture  itself,  as  used  at 
present,  has  never  proved  very  satisfactory  as  I 
have  seen  it  used  by  others  or  in  my  own  work. 
Trouble  frequently  arises  from  the  fact  that  these 
sutures  have  to  be  tied  tightly  in  order  to  bring 
the  layers  and  the  skin  together.  After  the  first 
few  days  these  stitches  begin  to  cause  consider- 
able redness  around  the  sutures  where  they  pene- 
trate the  skin;  and  where  they  cross  the  wound 
they  cut  through  the  skin  and  not  infrequently 
give  rise  to  suppuration  and  to  stitch  abscesses. 
Further  infection  ensues  unless  at  this  time  the 
irritating  sutures  are  cut  and  removed,  and  then 
a  weak  corrosive  dressing  is  necessary  to  check 
the  inflammation  just  starting  up.  These  through- 
and-through  sutures  of  silkworm  gut,  which  are 
almost  sure  to  cut  through  the  skin  more  or  less 
as  described,  give  rise  to  additional  scars  on  the 
abdomen,  which  later  are  often  seen  as  welts  from 
one-quarter  to  one-half  inch  in  length  running 
at  right  angles  to  the  direction  of  the  wound. 
The  early  removal  of  these  through-and-through 
sutures  is  apt  to  end  in  some  separation  of  the 
edges  of  the  wound,  entailing  delayed  union  and 
a  wider  scar. 

Some  surgeons  deny  that  the  appearance  of 
the  wound  after  heaUng  is  of  any  importance, 
and  do  not  take  into  consideration  at  all  the  looks 
of  the  resulting  scar.  If  the  functional  result 
is  good  that  is  all  that  is  necessary,  claiming  that 
whatever  the  appearance  of  the  scar  may  be,  it 
does  not  matter  to  the  patient.  I  believe  that 
this  is  true  to  a  certain  extent  with  a  certain 
number  of  patients.  With  other  patients  I  have 
found  that  the  idea  of  having  any  abdominal 
scar  is  very  objectionable,  and  of  such  impor- 
tance does  it  appear  to  them  that  they  will  not 
consent  to  have  any  abdominal  operation  per- 
formed except  under  urgent  indications.  I  have 
known  operations  put  off  for  this  reason  only, 
even  when  there  has  been  actual  pelvic  pain.  It 
is  also  true  that  many  patients  do  not  inquire  or 
think  about  these  things  in  connection  with  an 
operation.  I  have  also  heard  patients  criticise 
the  work  done  at  certain  hospitals  and  by  certain 
surgeons  because  some  friend  who  had  been  oper- 
ated upon  by  another  man  had  a  narrower  and 
shorter  scar.  This  may  be  a  comparatively 
small  matter  which  the  older  surgeon  with  a 
widely  established  reputation  does  not  need  to 
consider  in  his  work.  Very  likely  also  he  does 
not  have  to  answer  the  questions  that  are  pro- 
pounded to  the  younger  man,  and,  moreover, 
his  results  are  more  Hkely  to  be  taken  without 
question  than  are  those  of  the  young  surgeon. 
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Very  small  incidents  are  often  known  to  exert 
great  influence,  in  matters  of  much  importance, 
for  the  good  or  for  the  detriment  of  a  man.  Es- 
pecially is  this  apt  to  be  true  at  the  beginning  of 
a  man's  career.  I  believe  that  at  all  times  the 
abdomen  after  operation  should  be  left  in  as 
good  a  condition  as  possible  with  regard  to  both 
strength  and  looks,  and  that  in  the  long  run,  other 
things  being  equal,  the  man  who  does  this  and 
who  pays  careful  attention  to  details  will  be  the 
more  successful  and  obtain  the  best  results. 

The  question  then  arises:  how  can  the  factors 
which  prevent  the  rapid  and  uncomplicated  heal- 
ing of  the  abdominal  wound  best  be  prevented? 
In  the  writer's  opinion,  by  the  use  of  the  tier 
suture  in  combination  with  the  mass  suture,  by 
the  introduction  of  mass  sutures  in  such  a  manner 
that    they    cannot    irritate    and    cut 
through  the  skin,  and  by  the  exer- 
cise of  suitable  counter-pressure  along 
the  whole  length   of    the  incision    in 
the   abdominal    wall.      Dead    spaces 
have  not  heretofore  been  thoroughly 
overcome  by  the  mass  suture  unless 
these  sutures  are  put  in  much  closer 
than  has  been  customary  in  the  writ- 
er's observation.     As  used,  however, 
they  have  sufficed  for  all  practical  purposes  in 
the  great  majority  of  cases. 

Some  two  years  ago  the  writer,  who  has  always 
believed  in  the  tier  suture,  became  convinced  of 
its  disadvantages  from  the  results  in  some  cases 
of  his  own,  and  attempted  to  overcome  the  pos- 
sibiUty  of  fluid  accumulations  in  the 
abdominal  walls  by  a  modification  of 
the    mass  suture.     This  modification 
had    never    been    tried   elsewhere   so 
far  as  I  am    aware;    at  least,  though 
I  have  not  made  an  extensive  search 
of  the  Uterature.  I  had  never  seen  it 
suggested.     It    consisted    in    passing 
several  mass  sutures  of  fine  catgut  — 
No.  1  chromicized,  preferably,  because 
of  its  strength  and  lasting  qualities  —  through 
the  various   layers   of    the  abdomen,  from  the 
pentoneum  outward  to,   but  not   through,  the 
skin.     This  constituted  a  buried  mass  suture  of 
absorbable  material,  which  included  all  the  struc- 
tures in  the  abdominal  wall  except  the  skin.     The 
peritoneum  and  fascia  were  sutured  with  running 
catgut  suture  before   these  mass  su- 
tures were  tied.   After  these  were  tied 
the  skin    was   sutured    in   the  usual 
way.     This  method   was  abandoned, 
although  no  trouble  whatsoever  was 
experienced    from   its   use  in  the  few 
cases    in    which   it    was    tried.     The 
chief    reasons    why    this    method    of 
introducing  the  mass  suture  was  given 
up  were  that  the  knots  in  the  mass 
sutures   came    just  beneath  the  surface  of  the 
skin,  and  I   feared  would  in  many  cases  cause 
sufficient  irritation  to  interfere  with  union.     In 
addition,  I  did  not  Uke  the  idea  of  leaving  any 
more  suture  material  than  was  absolutely  neces- 
sary to  be  absorbed  by  the  tissues  in  the  abdominal 


wall.  This  modification  possessed  the  attractive 
feature  of  having  absolutely  no  penetrating 
sutures  in  the  skin,  provided  the  subcuticular 
suture  was  used;  but  its  disadvantages  seemed 
to  outweigh  its  go(jd  points. 

More  recently  I  have  again  been  devoting  con- 
siderable attention  to  the  subject  of  the  abdomi- 
nal suture  and  the  obliteration  of  dead  spaces, 
which  1  believe  it  is  unwise  to  neglect.  The 
mass  suture  as  at  present  generally  used  is  un- 
satisfactory, because  it  cuts  through  the  skin 
and  gives  rise  to  redness,  to  irritation  and  to 
scars.  It  frequently  results  in  stitch  abscesses, 
and  on  this  account  often  has  to  be  removed 
before  the  union  has  become  firm. 

Granted  that  the  mass  sutures  are  necessary, 
it  has  always  seemed  to  me  that  the  desideratum 
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Fig.    1. 

is  proper  and  effective  coimter-pressure  against 
these  sutures.  The  idea  of  a  narrow  metal  plate 
with  perforations,  as  shown  in  Figure  1,  first 
occurred  to  me.  This  plate  in  actual  practice 
was  abandoned  because  it  was  found  that,  unless 
the  sutures  were  put  in  with  considerable  care 


Fig.    2. 

and  at  the  expenditure  of  more  time  than  was 
desirable,  they  were  not  likely  to  come  opposite 
the  perforations  in  the  plate.  The  same  metal 
plate  with  serrations  in  the  edges,  as  shown  in 
Figure  2,  was  also  abandoned  for  much  the  same 
reasons.  In  using  this  plate,  however,  it  was 
found  that  it  did  not  matter  where,  along  its 


Fig.    3. 

edges,  the  sutures  were  tied.  They  held  equally 
well  wherever  placed,  and  there  was  no  oppor- 
tunity for  the  plate  to  sUp  either  way.  Conse- 
quently the  metal  strip  with  straight  parallel 
edges,  Figure  3,  has  since  been  used.  The  plate 
is  a  strip  of  thin,  nickel-plated  copper  about  one- 
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thirtieth  of  an  inch  thick.  It  is  stiff  enough  not 
to  be  bent  by  the  sutures,  but  is  easily  bent  by 
the  fingers  in  case  it  needs  to  be  adjusted  to  any 
inequahties  in  the  surface  of  the  abdomen. 

I  will  state  briefly  the  method  by  which  it 
seems  to  me  best  to  close  the  abdominal  wound 
after  laparotomy.  The  mass  sutures  of  silk- 
worm gut  are  introduced  by  double-threaded 
large  curved  needles.  One  suture  is  placed  at 
either  end  of  the  wound,  and  one  or  more  be- 
tween, depending  upon  the  length  of  the  wound, 
fewer  being  needed  than  without  the  metal  guard. 
The  ends  of  these  mass  sutures  are  clamped  and 
held  on  either  side  by  heavy  clamps  which  by 
their  weight  hold  the  sutures  tight  and  prevent 
any  danger  of  the  intestine  or  omentum  slipping 
beneath  them.     The  peritoneum  is  then  closed 


dressing  is  done,  and  the  mass  sutures,  having 
performed  their  function,  are  cut.  They  are  not 
removed  till  the  day  following.  Subsequent 
dressings  are  repeated  every  second  or  third  day, 
and  the  subcuticular  skin  suture  is  removed  in 
from  ten  to  fourteen  days.  The  mass  sutures, 
having  merely  perforated  the  skin  for  a  short 
time,  leave  no  permanent  scar. 

The  through-and-through  sutures  should  not 
be  tied  under  more  tension  than  one  would  use 
without  the  metal  guard.  In  this  way  the  cir- 
culation is  not  interfered  with,  the  vitality  of  the 
tissues  is  not  lowered,  and  there  is  no  cutting 
through  of  the  sutures,  at  least  on  the  surface. 
The  gauze  beneath  the  metal  guard  is  of  advan- 
tage in  that  it  relieves  the  skin  from  direct  pres- 
sure of  the  metal,  and  that  it  absorbs  the  slight 


Fig.  4. 


by  a  running  suture  of  fine  unchromicized  catgut, 
the  fascia  by  fine  twenty-day  chromicized  gut, 
and  the  skin  with  a  subcuticular  suture  of  fine 
silkworm  gut  or  horse-hair.  The  mass  sutures 
are  finally  tied  over  the  metal  guard,  which  is 
separated  from  the  abdominal  wall  by  a  pad  of 
folded  sterile  gauze.  A  small  pad  of  gauze 
wrung  out  in  a  weak  corrosive  solution  is  inserted 
under  either  end  of  the  guard,  and  is  folded  over 
its  ends,  completely  enclosing  the  wound  in  an 
effective  and  immovable  antiseptic  dressing. 
This  acts  effectually  as  a  barrier  to  any  outside 
infection,  while  nothing  but  sterile  gauze  comes 
in  contact  with  the  surface  of  the  wound.  Figure 
4  shows  the  metal  guard  in  place,  with  the  mass 
sutures  tied  and  the  antiseptic  gauze  at  the  top 
and  bottom  ready  to  fold  over.  The  outer  dress- 
ing need  then  be  only  a  comparatively  small  one. 
Usually  on  the  fifth  day  after  operation  the  first 


amount  of  blood  from  the  skin  and  whatever 
may  be  expressed  by  the  counter-pressure.  In 
addition,  the  metal  guard  holds  the  dressing 
absolutely  in  place  without  adhesive  straps,  and 
consequently  no  outside  source  of  infection  can 
reach  the  wound  until  after  its  first  dressing. 
At  this  time  the  wound  should  be  sufficiently 
well  united  to  insure  it  against  infection  under 
ordinary  conditions. 

This  modification  which  I  propose,  and  have 
now  used  for  a  number  of  months  with  great 
improvement  in  my  results,  may  at  first  appear 
unnecessary  and  cumbersome,  but  in  actual 
practice  it  does  seem  to  possess  decided  advan- 
tages. In  the  first  place,  it  in  no  way  interferes 
with  the  perfect  and  aseptic  healing  of  the  wound. 
It  eliminates  the  chief  objections  to  the  layer 
suture  without  increasing  materially  the  time 
needed  for  closure.     It  effectually  controls  all 
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oozing  of  blood  and  serum  into  the  wound,  so 
that  it  becomes  rarely  necessary  to  ligate  any 
of  the  vessels.  The  accumulation  of  all  collec- 
tions of  blood  within  the  layers  of  the  abdorr)inal 
wall  is  thereby  prevented.  Stitch  and  other 
forms  of  abscesses  become  practically  eliminated. 
With  its  use  several  advantages  in  its  favor  have 
appeared  which  were  not  apparent  or  expected 
at  its  conception.  One  is  that  the  pressure  of 
the  metal  guard  promotes  adhesion  between  the 
layers  in  the  abdominal  wall,  and  a  distinct  non- 
inflammatory induration  may  be  felt  running 
along  on  either  side  parallel  with  the  edges  of 
the  wound.  This,  I  believe,  tends  to  the  forma- 
tion of  a  firmer  and  stronger  cicatrix  than  any 
other  method  yet  proposed.  It  also  tends  to 
prevent  stretching  apart  of  the  edges  of  the  skin, 
and  results  in  a  Unear  scar. 

The  writer,  in  conclusion,  would  say  that  he 
does  not  so  much  regard  this  as  a  new  method 
of  abdominal  suture,  as  he  does  that  it  is  another 
step  in  the  technic  of  the  closure  of  the  abdominal 
wound,  and  one  by  which  many  of  the  disad- 
vantages of  the  layer  and  the  mass  sutures  may 
be  overcome.  It  requires  very  little  extra  time 
for  its  appUcation,  it  promotes  union,  and  it  gives 
additional  strength  and  improved  appearance 
to  the  abdominal  wall.  I  do  not  expect  its  ad- 
vantages to  be  appreciated  \vithout  a  trial,  but 
I  do  beUeve,  from  my  own  experience,  that  after 
a  fair  trial  others  will  be  convinced  that  it  has 
certain  advantages  in  many  cases. 

Since  this  paper  was  begun  the  writer  has  been 
trying,  in  place  of  the  metal  shield,  transparent 
plates  of  celluloid  or  pyrolin.  With  plates  of 
this  material,  pads  of  sterile  gauze  are  placed 
alongside  either  edge  of  the  wound,  but  do  not 
press  directly  upon  the  surface  of  the  wound 
itself.  Glass  plates  might  be  used  in  the  same 
way. 

This  method  possesses  the  attractive  feature 
that  the  outer  dressing  may  be  removed  daily 
if  desired,  and  the  heaUng  observed  without 
being  obliged  to  distvirb  or  dress  the  wound.  The 
writer  would  merely  mention  this  latter  device 
as  a  suggestion  here.  He  does  not  intend  at 
the  present  time  to  advocate  its  permanent  use 
without  more  extended  trial. 


ALBUMINURIC   RETINITIS.! 

BY   ALIiEN   GREENWOOD,    M.D.,   BOSTON, 

Ophthalmic  Surgeon  to  the  Boston  City  Hospital. 

It  is  well  known  that  frequently  the  presence 
of  an  optic  neuritis  will  lead  to  the  discovery  of  a 
previously  unsuspected  cerebral  tumor,  but  it  is 
even  more  frequent  that  the  presence  of  a  charac- 
teristic retinitis  will  lead  to  a  diagnosis  of  chronic 
nephritis,  in  cases  where  renal  disease  was  pre- 
viously unsuspected.  It  is  the  frequent  expe- 
rience of  every  oculist  to  find  in  patients  whose 
only  complaint  is  a  dimness  of  vision,  the  ophthal- 
moscopic picture  of  albuminuric  retinitis,  result- 
ing in  the  diagnosis  of  a  fatal  renal  disease.    Out 


of  26  cases  I  have  seen  in  private  practice,  in  only 
5  was  there  any  previous  knowledge  of  kidney 
disease.  It  is  in  relation  to  the  prognf^sis  of  such 
cases,  however,  that  albiiminuric  retinitis  is  of 
the  greatest  aid;  a  prrjgnosis,  indeed,  than  which 
there  is  scarcely  any  more  certain.  Hy  a  very 
brief  ophthalmoscopic  examination,  a  diagnosis 
and  prognosis  may  often  be  given  which  seem 
little  short  of  miraculous  to  the  friends  and 
physician  of  the  patient.  That  the  possibilities 
of  diagnosis  are  apparent  to  laymen  a«  well  to 
physicians  is  evidenced  by  the  experience  which 
probably  happens  to  all  oculists  of  having  patients 
present  themselves  with  the  request  that  their 
eyes  be  examined  to  see  if  they  show  anything 
indicating  kidney  disease.  Physicians  certainly 
appreciate  the  prognostic  importance  of  this 
condition,  for  I  have  many  times  been  called  in 
consultation  in  cases  of  well  established  chronic 
nephritis  to  see  if  the  ophthalmoscope  would  aid 
in  the  prognosis.  It  is  well  known  that  the  prog- 
nosis as  to  the  length  of  hfe  in  most  cases  of 
chronic  nephritis  without  retinal  complications 
is  very  uncertain,  while  with  them  there  is  a 
certainty  such  as  is  established  in  but  few  chronic 
diseases. 

The  ophthalmoscopic  appearances  of  albumin- 
uric retinitis  are  so  well  known  and  described  in 
all  the  modern  textbooks  that  I  will  only  men- 
tion them  in  part  and  very  briefly.  In  Norris 
and  OUver  seven  forms  are  spoken  of  as  capable 
of  differentiation,  viz. : 

(1)  Typical  albuminuric  retinitis. 

(2)  Degenerative  albuminuric  retinitis. 

(3)  Hemorrhagic  albuminuric  retinitis. 

(4)  Albuminuric  chorio-retinitis. 

(5)  Albuminuric  neuro-retinitis. 

(6)  Albuminuric  papillitis. 

(7)  Saturnine  retinitis. 

In  actual  practice  these  various  forms  merge 
into  each  other,  and  often  a  number  may  be 
nearly  equally  prominent,  so  as  to  make  it  im- 
possible in  many  cases  to  name  the  variety. 
After  having  watched  several  cases  from  nearly 
the  beginning  to  the  end,  one  is  inchned  to  con- 
sider that  many  of  the  so-called  forms  are  but 
stages  in  this  inflammatory  and  degenerative 
disease  of  the  retina,  choroid  and  nerve.  In 
some  cases  and  in  some  stages  one  or  more  of  the 
pathological  conditions  predominates,  hence  the 
different  varieties. 

Besides  the  usual  signs  of  neuro-retinitis,  the 
most  characteristic  alteration  indicating  all)umin- 
uric  retinitis  is  the  grouping  of  white  patches 
about  the  disc  and  macula.  These  are  due  to 
fatty  degeneration  of  the  retinal  elements  and 
exudates,  and  vary  much  in  size  and  shape.  In 
the  macula  region  they  often  run  together,  form- 
ing hues  radiating  out  from  the  fovea  like  star 
points  with  Unes  of  pigment  deposit  between. 
In  some  cases  of  albuminuric  retinitis  they  are 
absent,  and  there  may  be  only  a  few  hemorrhages 
or  a  papilUtis  to  suggest  the  correct  diagnosis, 
the  papilUtis  in  rare  cases  amounting  to  a  choked 
disc,  so  that  in  every  case  of  retinitis  or  neuritis 
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the  urine  should  be  examined.  The  retinitis  is 
almost  invariably  bilateral  sooner  or  later, 
though  usually  more  advanced  in  one  eye.  It  is, 
I  think,  generally  conceded  that  the  pathological 
conditions  are  due  to  degenerative  changes  in 
the  blood  vessels  of  the  retina,  choroid  and  nerve, 
resulting  in  the  inflammations,  hemorrhages, 
exudates  and  degenerations  which  go  to  make  up 
the  usual  ophthalmoscopic  picture.  These  vascu- 
lar changes  are  in  some  cases  largely  a  part  of  a 
general  arterial  degeneration,  and  in  others  largely 
the  result  of  slow  uremic  poisoning.  The  latest 
researches  into  the  microscopical  changes  show 
an  even  greater  involvement  of  the  vessels  of 
the  choroid  than  those  of  the  retina,  and  it  has 
certainly  been  my  experience  to  find  extensive 
choroidal  changes  in  quite  a  number  of  cases. 
I  find  that  several  times  lately  I  have  made  the 
diagnosis  of  albuminuric  chorio-retinitis  where 
there  has  been  extensive  choroidal  change  with 
destruction  of  the  choroid  and  laying  bare  of  the 
sclera  with  the  surrounding  embankments  of 
pigment. 

After  seeing  a  few  cases  of  albuminuric  retin- 
itis, I  found  myself  grouping  them  in  two  distinct 
classes  based,  not  on  retinal  differences,  but  on 
the  supposed  primary  pathological  conditions 
which  cause  the  chorio-retinal  changes.  The 
cases  here  reported  illustrate  this  very  well.  The 
first  group  of  cases  include  those  where  the  en- 
darteritis of  the  chorio-retinal  vessels,  with  its 
consequent  changes  in  the  choroid  and  retina,  is 
largely  a  part  of  a  general  arterial  degeneration 
of  which  the  chronic  interstitial  nephritis  is  also 
only  a  part.  These  cases  occur  in  the  old  and 
middle-aged  where  the  whole  vascular  system 
has  become  more  or  less  subject  to  degenerative 
changes,  from  age  as  well  as  from  impure  blood, 
and  the  involvement  of  the  chorio-retinal  vessels 
only  shows  an  advanced  stage  of  a  degenerative 
condition,  which  has  existed  for  some  time,  and 
which  almost  invariably  advances  to  a  fatal 
issue.  Death  usually  results  from  extensive 
kidney  impairment  causing  uremia,  or  else  one 
of  the  arterioles  in  the  brain  more  diseased  than 
its  fellows,  yielding  to  that  increased  blood 
pressure  which  comes  with  cardiac  hypertrophy, 
causes  a  fatal  hemorrhage.  In  these  cases  the 
chorio-retinal  degeneration  is  less  extensive  and 
often  the  vascular  disease  in  the  choroid  and 
retina  causes  visible  pathological  changes  before 
the  vascular  disease  in  the  kidney  has  advanced 
enough  to  produce  a  constant  albuminuria,  as 
shown  in  the  first  and  eleventh  cases  of  this  group. 
The  prognosis  as  to  length  of  hfe  is  a  little  better 
than  in  the  second  group. 

The  second  group  includes  those  cases  which 
are  more  correctly  designated  as  cases  of  retinitis 
albuminurica,  from  the  fact  that  they  are  directly 
caused  by  uremic  poisoning  of  the  blood  from  a 
distinctly  demonstrable  acute  or  chronic  lesion  of 
the  kidney,  usually  of  a  parenchymatous  or 
diffuse  type.  They  occur  mostly  in  youth  and 
early  adult  Hfe,  showing  a  greater  retinal  destruc- 
tion with  consequent  greater  impairment  of 
vision,  and  the  prognosis  is  extremely  bad  in  all 


but  those  resulting  from  the  acute  nephritis  of 
scarlet  fever  and  pregnancy.  It  is  in  the  prog- 
nosis of  both  classes  of  cases  of  chronic  nephritis 
associated  with  albuminuric  retinitis  that  I  wish 
to  interest  you  particularly. 

Regarding  the  length  of  life  after  the  discovery 
of  the  retinitis,  the  following  may  help.  Baroness 
Possaner  found  the  following  from  the  cases 
taken  from  67,000  cases  from  the  Zurich  cHnic 
and  private  practice  of  Professor  Haab : 

Men      from  the  poorer  classes  all  died  in  two  years. 
Women    „         „       „  „     68%        „     „     „ 

Men  „         „     better     „      59% 

Women     „         „       „  „      53% 


>)     )>     >> 
»     )>     )> 


The  longest  period  in  the  poorer  class  was  six 
years,  and  in  the  better  class,  eleven  years. 

In  a  report  by  Bell  at  the  Ophthalmological 
section  of  the  American  Medical  Association,  100 
cases  collected  from  the  private  practice  of 
various  ophthalmologists  are  given,  and  of  these 
73%  died  in  one  year  and  94%  in  two  years. 

Rogers  collected  419  reported  cases  which 
included  those  of  Possaner  and  Belt,  and  of  these 
90%  died  within  two  years. 

In  my  private  practice  in  the  past  twelve  years 
I  have  seen  26  cases,  and  am  able  to  report  the 
subsequent  condition  of  all  but  two.  Of  the  26 
there  are  six  living  to-day,  but  none  of  these  was 
seen  prior  to  three  years  ago.  Of  the  20  who  have 
died  only  two  lived  over  three  years.  I  shall 
only  give  a  brief  history  of  the  two  or  three  most 
interesting  cases  and  a  synopsis  of  the  others. 

GROUP  I. 

1.  Miss  E.,  aged  forty- two,  called  on  accoimt  of  failing 
vision  Dec.  18,  1891. 

O.  D.  V.  =  20-70.     O.  S.  V.  =  20-20. 

O.  D.  well-marked  neuro-retinitis,  with  nmnerous  flame- 
like hemorrhages  and  spots  of  exudate.  There  was  a 
large  irregular  patch  of  degeneration  at  the  m&cula  involv- 
ing the  choroid,  with  consequent  embankment  of  pigment. 

O.  S.  Slight  neuro-retinitis  with  a  few  hemorrhages 
and  spots  of  exudate  about  disc.     Macula  not  involved. 

Examination  of  urine  showed  specific  gravity  1,012, 
and  only  the  most  minute  trace  of  albumin.  Three  casts 
in  8  slides.  Chronic  interstitial  nephritis.  Examination 
a  few  days  later  by  an  expert  chemist,  who  reported  that 
no  albumin  or  casts  were  present.  A  few  months  later, 
however,  albumin  and  casts  were  easily  found. 

March  17,  1892,  O.  D.  V.  =  20-200.  O.  S.  =  20-70 
more  spots  of  exudate  and  degeneration.  Patient  died 
August,  1893,  from  uremic  poisoning,  a  few  months  after 
a  cerebral  hemorrhage,  one  year  and  eight  months  from 
time  of  my  first  seeing  her. 

2.  Mrs.  F.,  Natick,  age  fifty-five.  Seen  March  14,  1892. 
Retinitis  with  hemorrhages  and  exudates.  No  subsequent 
history  obtainable.  Urine  —  chronic  intestitial  nephri- 
tis. 

3.  Mrs.  F.,  aged  seventy.  Seen  Nov.  3,  1897.  Had 
had  a  cerebral  hemorrhage  a  few  weeks  previously  with 
hemiplegia  and  hemianopsia.  Fundi  showed  neuro-retini- 
tis with  flame-like  hemorrhages  and  spots  of  exudate. 
Chronic  interstitial  nephritis.  Died  March  27,  1900. 
Lived  two  years  four  and  one-half  months. 

4.  Mr.  C.  O.  L.,  age  sixty.  Seen  Jan.  6,  1898.  Neuro- 
retinitis  with  exudates.  Urine — chronic  interstitial  nephri- 
tis.   Died  Nov.  6,  1899.    Lived  one  year  and  two  months. 

5.  Mrs.  H.  W.  P.,  age  seventy- three.  Seen  April  11, 
1897.  Albuminuric  retinitis.  Chronic  interstitial  nephritis. 
Died  comatose  Oct.  5,  1899.  Lived  two  years  and  six 
months. 

6.  Mrs.  R.  H.,  age  sixty-seven.  Seen  July  12,  1897. 
Neuro-retinitis,  with  exudates  about  the  maculae.    Urine 
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—  chronic  interstitial  nephritis.   Died  Dec.  .'i,  1H97.    I.ivod 
six  months. 

7.  Mrs.  M.  B.,  age  fifty-five.  Seen  July  30,  1807.  Sirnpiv 
exudates  about  maculae.  Urine  —  chronic  int^THtitiul 
nephritis.  Died  March  8,  1900.  Lived  two  years  eight  and 
one-half  montlis. 

8.  Mrs.  F.,  age  thirty-five.  Seen  Jan.  1.5,  1890.  Fundi 
show  chorio-retinitis  with  a  few  hemorrhages  and  spots 
of  exudate  and  degeneration.  Chronic  int<'rstitial  nephritis. 
Died  March  14,  1900.   Lived  four  years  and  two  months. 

9.  Mrs.  F.,  age  fifty.  Seen  June  3,  1898.  O.  U.  show  a 
few  scattered  hemorrhages,  and  a  few  spots  of  exudaU; 
about  macula;,  chronic  interstitial  nephritis.  Died  of 
cerebral  hemorrhage,  Aug.  11,  1900.  Lived  two  years 
one  month  eleven  days. 

10.  Mr.  L.  W.,  age  eighty.  Seen  April  11,  1890,  on  which 
date  I  removed  a  cataract.  The  resulting  vision  being 
poor,  I  examined  the  fundus,  finding  albumiiniric  rcitinitis. 
The  family  physician  found  advanced  chronic  interstitial 
nephritis.  The  patient  died  Sept.  28,  1897,  living  one  year 
and  five  months. 

11.  Mrs.  W.,  age  fifty.  Seen  June  12,  1890.  Had  neuro- 
retinitis,  with  abundant  hemorrhages  and  spots  of  exudate. 
The  family  physician  reported  urine  normal  to  the  family, 
but  in  a  year  she  developed  chronic  interstitial  nephritis, 
and  died  in  convulsions  one  year  and  six  months  after  I 
saw  her. 

12.  Mrs.  H.,  age  seventy.  Seen  July  0,  1894.  Albumin- 
uric retinitis,  complicating  incipient  cataract.  Urine  of 
chronic  interstitial  nephritis.    Died  twelve  months  lat<;r. 

13.  Mr.  T.,  age  seventy-five.  •  Seen  Nov.  14,  1897. 
Fundi  showed  haziness  of  disc  outlines,  and  in  the  region 
between  the  discs  and  maculse  were  many  small  round 
spots  of  yellowish-white  exudate.  No  hemorrhages  or 
degenerations.  The  family  physician  reported  i%  of 
albumin  and  existence  of  chronic  interstitial  nephritis. 
Died  Feb.  20,  1898.    Lived  three  and  one-half  months. 

14.  Mrs.  S.,  age  fifty-six.  Seen  July  12,  1902.  Com- 
plained of  dim  vision  and  not  being  able  to  get  glasses  to 
nelp  her.  v.  o.  u.  20-200;  incipient  cataract  o.  s.  Fundi 
showed  neuro-retinitis  with  exudates  about  macute  and 
one  hemorrhage  below  right  disc.  Urine  shows  chronic 
interstitial  nephritis.  Died  Nov.  12,  1902.  Lived  four 
months. 

Added  to  this  group  are  the  following  cases 
STJII  living: 

15.  Mrs.  P.,  age  sixty-one.  Seen  July  20,  1900.  Her 
family  physician  nad  discovered  albuminuria  from  chronic 
interstitial  nephritis,  and  sent  her  to  me  for  help  in  prog- 
no.sis.  Neuro-retinitis  with  spots  of  exudate.  No  hemor- 
rhages.   Is  still  living  two  and  one-half  years  after. 

10.  Mr.  C,  age  sixty-seven.  Seen  Feb.  10,  1901.  Has 
incipient  cataract  and  neuro-retinitis,  with  hemorrhages. 
Chronic  interstitial  nephritis.  Still  living  one  year  and 
eleven  months  after. 


1.  Susie  W.,  age  sixteen.  Seen  Nov.  15, 1893.  Seamstress; 
came  for  failing  vision.  Degenerative  chorio-retinitis. 
No  hemorrhages.  Vision  much  reduced.  No  papillitis. 
Maculse  involved.  Chronic  diffuse  nephritis.  Died  April 
0,  1898,  from  uremic  coma.  Lived  four  years  and  seven 
months. 

2.  Miss  G.,  age  twenty-six.  Seen  Sept.  21,  1894.  Watch- 
maker, came  for  failing  vision.  Degenerative  chorio- 
retinitis o.  u.  Macula  involved  o.  u.  No  papillitis  or 
hemorrhages.  Diffuse  nephritis.  Died  Oct.  22,  1894,  in 
uremic  coma.   Lived  one  month. 

3.  E.  L.,  age  sixteen.  Seen  April  12,  1899.  Came  for 
failing  vision.  Had  to  leave  her  work  several  weeks  ago  on 
account  of  poor  eyesight.  O.  D.  V.  =  fingers  at  two  feet. 
O.  S.  V.  =  20-100.  O.  U.  the  fundi  show  a  large  amount  of 
whitish  exudate  about  the  disc,  covering  the  edge  and 
burying  the  blood  vessels  in  places.  Throughout  th(> 
retina  were  numerous  white  spots  of  exudate.  In  the 
macula  region  O.  D.  there  was  the  star  appearance  of 
radiating  lines  of  degeneration  with  intervening  lines  of 
pigment  deposits  with  a  heap  of  pigment  in  the  centre 
of  the  macula.  No  hemorrhages.  In  O.  S.  the  same  con- 
dition involving  only  half  of  the  macula  region.    Chronic 


diffuse  nephriti.s  with    urine  «»lid  on  boiling.       Died  in 
uremic  coma  April  19,  1900.   Lived  one  year  H«;ven  davH. 

4.  .Mi.ss  P.,  age  twenty-two.  S«cn  July  6,  1893.  Worked 
in  watch  fact^>ry  till  six  months  before.  O.  U.  showed 
chronic  retiniti.s  with  compli-t*!  de.struction  of  retina  and 
choroid  over  large  area8  including  the;  macula:.  Gray 
atrophy  of  optic  nerves  with  art<-ricH  reduced  to  mere 
thn^ads.  No  perception  of  light.  Had  uremic  corivuIsionH 
every  day  or  two,  and  died  in  one  six  weeks  later.  Chronic 
diffu.se  nephritis,  urine  .solid  on  boilitig. 

5.  J.  \V .  H.,  age  thirty-four.  His  physician  had  diag- 
iio.sed  chronic  diffu.se  nephritis.  Two  and  oik-  half  years 
ago  feet  and  legs  began  to  swell.  Six  months  ago  hit  sight 
Ijegan  to  fail  in  left  eye;  right  eye  blind  from  injury.  .Sf.-en 
.May  1,  1901.  Left  eye  showed  a  neuro-retinitis.  The 
neuritis  was  so  marked  that  the  disc  could  not  be  seen. 
Region  about  di.sc  and  macula  occupied  by  exudate;.  Few 
small  hemorrhages.  His  physician  informed  that  death 
would  probably  occur  insuh;  of  a  year.  Died  of  uremic 
poi.soning  Nov.  29,  1901.    Lived  about  .seven  months. 

0.  A.  H.,  age  thirty.  Came  to  my  oflfice  Aug.  27,  1901, 
for  failing  sight  in  both  eye.s,  particularly  thr;  right  one. 
Was  not  aware  of  any  other  physical  disabilitv.  0.  D.  V. 
=  20-400.  D.  S.  V.  =  20-30.  O.  U.  neuro-retinitis  with 
hemorrhages  about  discs.  Exudates  and  degenerations 
about  macula".  Urine  .showed  chronic  difTusf?  nephritis 
with  \%  albumin.  Died  in  New  York,  Nov.  19,  1901. 
reived  about  three  months. 

Added  to  this  gro\ip  are  the  following  cases  still 
living  or  unheard  from  : 

7.  W.  W.,  age  twenty-two.  Seen  July  20,  1900.  Com- 
plained of  failing  vision  only.  O.  U.  V.  =  20-200.  Fundi 
showed  neuro-retinitis  with  exudates  ;  and  degenerations. 
His  physician  reported  chronic  parenchymatous  neph- 
ritis. Left  town  soon  after  and  I  have  been  unal^le  to  trace 
him. 

8.  F.,  age  twenty-six.  Seen  Aug.  7,  1900.  Sent  by  his 
physician  for  help  in  prognosis,  as  he  had  a  chronic  difTu.s<' 
nephritis.  O.  U.  had  well-marked  neuro-retinitis  with 
hemorrhages  and  exudates.  The  last  report  from  him  was 
to  the  effect  that  he  had  failed  so  much  that  he  was 
obliged  to  give  up  all  work. 

To  these  should  be  added  cases  nine  and  ten  of 
this  group,  which  were  cases  of  acute  nephritis 
from  pregnancy  with  complete  recovery  of  the 
eyes  and  kidneys. 

My  cases  are  too  few  to  deduct  percentages 
from,  but  the  following  may  be  noted  :  Out  of 
the  sixteen  cases  of  the  first  group,  of  one  I  have 
no  subsequent  history;  four  died  within  one  year, 
four  within  two  years  and  four  within  three  years. 
Only  one  lived  over  three  years,  death  coming  in 
four  years  and  two  months.  Of  the  two  li\ing 
neither  dates  back  over  two  and  one-half  years. 

Out  of  the  ten  cases  of  the  second  group,  of  one 
I  have  no  subsequent  history;  four  died  within 
eight  months;  one  died  within  two  years;  one 
(lied  after  four  years  and  seven  months:  one  was 
known  to  be  alive  two  antl  one-half  yeans  after 
first  being  seen.  The  two  cases  occurring  from 
pregnancy  have  recovered  entirely. 

From  these  cases  and  the  many  others  of  dif- 
ferent observers,  it  is  plain  that  the  progno.sis 
afforded  by  the  discovery  of  albuminuric  retin- 
itis in  cases  of  chronic  kidney  diseases  is  very 
grave,  and  that  life  is  but  rarely  prolonged  more 
than  three  years.  It  has  been  noticed  that  cases 
occurring  in  the  better  classes  live  the  longest 
as  a  result  of  better  hygienic  surroimdings  and 
care.  1  feel  sure  that  as  we  learn  more  about  the 
body  metabolism  in  such  cases,  and  can  give  them 
the  best  diet  and  hygienic  treatment,  we  shall 
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be  able  to  retard  the  progressive  decline,  and 
materially  lengthen  life.  How  much  capsul- 
otomy  may  do  in  these  cases  will  be  told  in  the 
future.  I  reahze  that  my  clinical  grouping  of 
these  cases  is  open  to  criticism,  but  I  hope,  in 
the  near  future,  by  post  mortems  and  micro- 
scopical examinations  to  prove  the  grouping 
correct  pathologically. 


AS   TO    POPE   LEO'S    CASE  — PLEURO- 
PNEUMONIA. 

BY  BAMUEL  DELANO,  M.D.,    BOSTON. 

Now  that  Italy  has  poured  a  broadside  into 
the  diagnosis  of  the  late  Pope's  case,  the  time 
may  seem  opportune  for  letting  go  with  some 
guns  of  our  own.  It  might  be  worth  while,  if 
merely  for  general  principles'  sake,  to  submit 
the  diagnosis  to  the  test  of  inherent  probability; 
because  general  reasoning  in  a  large  percentage 
of  cases  furnishes  so  good  a  guide  to  follow.  It 
must,  however,  be  conceded  that  in  a  given  in- 
stance this  would  not  coincide  with  legitimate 
criticism,  because  one  well-observed  fact  might 
show  your  most  careful  logic  to  be  a  non-sequitur. 

Nevertheless  it  seems  highly  improbable  that 
fibrinous  pneumonia  should  be  at  work  in  an 
old  man  of  ninety-three,  sick  some  days  before 
medical  aid  was  summoned,  lingering  on  some 
weeks,  while  in  that  time  he  could  be  up  and 
dressed  and  give  many  audiences ;  with  a  tempera- 
ture ranging  irregularly  over  the  lower  fever  scale, 
a  respiration  for  much  of  the  time  in  the  neigh- 
borhood of  25  and  the  pulse  around  85. 

Inadequate  as  these  items  might  seem,  however, 
we  should  still  have  to  keep  silence,  if  only  on  the 
principle  that  in  medical  diagnosis  the  looker-on 
does  not  get  the  best  of  the  game,  had  not  there 
been  a  fatal  flaw  in  the  autopsy.  Here,  certainly, 
allegiance  must  waver,  for,  advancing  a  patholo- 
gical diagnosis  of  gray  hepatization  of  the  lower 
lobe,  this  is  made  to  rest  upon  the  statement  in 
the  commentary  that  "  from  the  cut  surface  an 
abundant  dirty  white  fluid  without  gas  oozed  out, 
showing  complete  hepatization."  Of  course,  as  a 
matter  of  fact,  nothing  could  be  much  drier  than 
the  cut  surface  of  gray  hepatized  lung  and  we 
thus  not  only  have  to  do  with  an  absolute  incon- 
sistency of  statement,  but  the  description  fits 
no  stage  of  pneumonia,  —  on  the  contrary  comes 
very  much  closer  to  an  edema  in  a  compressed 
lung. 

Yet  the  paramount  reason  for  taking  exception 
to  the  diagnosis  of  pneumonia  in  the  Pope's  case 
is  that  pleuritic  effusion  in  sufficient  quantity  to 
aspirate  is  next  to  never  associated  with  fibrinous 
pneumonia.  And  this  furnishes  the  real  object  of 
this  communication  as  well  as  the  moral  that 
the  case  points.  That  this  is  not  the  prevailing 
view  and  that  chnical  evidence  might  be  put  for- 
ward to  the  contrary,  I  am  well  aware,  but  my 
firm  belief  is  that  owing  to  a  confusion  of  physical 
signs  a  great  deal  of  error  has  crept  into  our  con- 
ceptions. The  point  has  obviously  an  important 
practical  bearing,  inasmuch  as  the  prognosis  and 
treatment  of  effusion  and  pneumonia  are  quite 


antipodal  and  because  the  early  detection  of  fluid 
is  necessary  to  a  wise  supervision. 

To  begin  at  the  end,  viz.,  the  autopsy,  that 
great  controller  of  clinical  observation, —  autopsy 
findings  offer  next  to  no  support  to  the  idea  of 
effusion  combining  with  pneumonia;  that  is  to 
say,  personal  observation  of  a  goodly  number  of 
autopsies  and  a  considerable  search  of  records 
confirm  the  principle  that  pneumonia  is  not 
associated  with  effusion  sufficient  to  influence 
the  physical  signs  or  yield  on  tapping ;  a  teacupful 
of  fluid  there  may  be,  perhaps,  but  this  is  no  more 
than  the  agony  or  gravity  would  account  for. 

This  fact  if  confirmed,  would  indicate  at  least 
that  the  tendency  of  pneumonia  was  not  towards 
the  estabfishing  of  effusion  and  it  would  only 
remain  to  determine  how  far  the  trend  may  be 
influenced  by  a  prolongation  of  the  case  or  by 
recovery. 

How  then  account  for  the  impression  prevailing 
that  many  cases  come  in  as  pneumonia  and  end  up 
with  simple  effusion  or  empyema?  It  goes  back 
to  nothing  except  the  perversion  and  consequent 
confusion  of  physical  signs.  I  leave  out  of  account 
the  rational  signs  which  in  these  cases,  especially 
of  empyema,  might  cut  a  considerable  figure  in 
correcting  the  error. 

The  crux  of  the  matter  is  that  pleuritic  effusion 
commencing  as  such  idiopathically  may  in  a 
certain  good  percentage  of  cases  be  characterized 
by  a  bronchial  or  sniffling  respiration  that  easily 
passes  for  the  respiration  originating  in  solidified 
lung.  The  sophistication  is  especially  apt  to  be 
the  more  successful  because  it  is  in  very  moderate 
effusions  that  the  most  suspicious  signs  occur, 
while  towards  the  top  of  the  fluid  the  sniffling 
respiration  and  the  voice  sounds  of  like,  character 
may  be  very  near  the  ear.  The  discrimination 
may  be  a  delicate  task,  but  into  that  it  is  not  my 
purpose  to  enter.  Finally,  if  the  chest  fills  up  we 
may  have  a  blowing  respiration  over  the  whole 
chest,  the  sound,  however,  being  fuller  and  more 
amphoric  than  in  the  case  of  the  smaller  amounts. 

In  my  experience  empyema  is  especially  apt 
to  include  the  bronchial  element  in  its  signs  and 
that,  too,  from  the  outset.  I  have  observed  a 
considerable  number  of  empyemas  starting  with 
an  all-round  bronchial  character  in  the  lower  back, 
this  mounting  higher  till  extended  over  the  whole 
chest.  The  diagnosis  of  pneumonia  was  persisted 
in  by  a  number  of  observers.  Finally,  that  the 
chest  was  full  could  no  longer  be  denied  and  opera- 
tion was  invoked.  Cases  such  as  these  are  un- 
doubtedly reported  as  empyemas  following  pneu- 
monia, yet  there  was  no  distinct  demarcation  in 
the  physical  signs;  furthermore,  the  diagnosis  of 
effusion  at  the  outset  was  made  as  well,  and  it 
would  seem  justifiably.  In  the  writer's  opinion 
empyemas,  as  a  matter  of  fact,  are  much  more 
often  effusion  from  the  start  and  much  more 
rarely  associated  with  pneumonia  than  supposed. 
In  the  first  place,  if  autopsy  shows  the  marked 
tendency  of  pneumonia  away  from  effusion,  this 
fact  emphasizes  the  unreasonableness  of  linking 
empyema  to  pneumonia  through  the  medium  of 
a    large    serous    effusion,  to    become    purulent 
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secondarily.  Again,  to  trace  the  empyema  back 
to  a  pneumonia  eventuating  in  gangrene  or 
abscess,  is  to  follow  another  irnprobal)le  route, 
because  such  cases  are  so  ill  that  death  steps  in 
ahead  of  the  empyema.  Finally,  if  the  cases  are 
carefully  studied  it  will  be  found  that  quoad 
pneumonia  these  empyema  cases  with  bronchial 
signs  are  defective  in  the  matter  of  rational  signs, 
there  being  often  nothing  in  that  province  to 
substantiate  a  pneumonia  diagnosis,  while,  most 
important  of  all,  the  original  physical  signs  did 
not  correspond  with  the  limits  of  a  lobe. 

What  happened  in  the  Pope's  case  seems  then 
to  have  been  this:  Examining  the  patient,  his 
physicians  find  as  they  reported  bronchial  signs 
over  a  limited  area  in  the  back  (designated  by 
ribs,  but  I  have  forgotten  which)  corresponding 
to  the  upper  part  of  the  lower  lobe;  as  the  basis 
of  this  a  diagnosis  of  lobar  pnemnonia  is  made 

—  in  reality  the  signs  with  much  more  probability 
coincided  with  the  upper  limits  of  an  effusion.  In 
a  few  days  convincing  themselves  that  there 
was  fluid,  they  tap  and  get  a  couple  of  pints.  The 
diagnosis   then  expands  into   pleuro-pneumonia 

—  pneumonia  plus  effusion.  At  the  autopsy 
some  weeks  later  the  lung  is  reported  still  in  a 
state  of  gray  hepatization,  notwithstanding  its 
fluidity,  mirabile  dictu  ! 

So  then  it  seems  within  the  bounds  of  prob- 
ability to  say  that  the  Pope  had  no  pneumonia, 
but  only  effusion,  and  let  us  trust  we  shall  not 
be  making  the  same  mistake  in  the  same  way, 
because  the  trap  is  very  often  set.  As  to  whether 
the  effusion  was  of  simple,  tubercular  or  cancer- 
ous origin,  we  may  leave  his  physicians  and  Pro- 
fessor Cardiarelli  to  thrash  out. 


Clinical  Department. 


RUPTURE  OF  THE  TENDON  OF  THE  EXTEN- 
SOR LONGUS  POLIJCIS;  TENDON  TRANS- 
PLANTATION. 

BY   C.    li.    8CUDDER,    M.D..   AND   W.    E.    PAUL,   M.D.,  BOSTON. 

Uncomplicated  rupture  of  a  long  tendon  of 
the  hand  is  rare.  The  following  instance  of  a 
complete  transverse  tear  of  the  left  extensor 
longus  pollicis  tendon  at  a  short  distance  from 
the  muscle  insertion  is  recorded  both  on  account 
of  its  uniqueness  and  because  the  functional  loss 
in  this  case  was  difficult  to  interpret.  Moreover, 
a  demonstration  is  furnished  by  such  a  case  of 
the  great  value  to  the  hand  of  the  extensor  longus 
pollicis  muscle.  It  seems  to  us  from  a  considera- 
tion of  the  following  case  that  an  understanding 
of  the  function  of  the  thumb  muscles  is  difficult: 

Miss  A.,  fifty-eight  years  old,  a  cook,  fell  in  such  a  way 
as  to  strike  the  back  of  the  left  hand  on  the  edge  of  a  stone 
step.  The  bruised  skin  was  treated  with  domestic  reme- 
dies. There  was  some  tenderness  near  the  proximal  end 
of  the  first  metacarpal  bone,  and  in  dressing  herself  .some 
pain  was  felt  at  that  place,  though  there  was  no  marked 
localized  swelling.  Three  weeks  later  she  was  feeling 
practically  well  as  far  as  the  hand  was  concerned.  One 
morning  in  her  work,  she  was  kneeling  on  the  floor  and 
rested  on  her  left  elbow.    No  imusual  feeling  or  event  was 


noted,  hut  aft<;r  ri.sing  from  the  floor  and  attempting  Uj 
take  hold  of  a  chair,  the  left  thumb  could  not  l>e  u«ed  tut 
l^forc,  and  the  thumb  wan  flexed  in  tin;  palm. 

She  wa.s  t;xamiried  the  next  day  and  the  movements  of 
the  thumb  were  found  impaired  as  follow.i:  exUmHion  of 
the  proximal  ijhaianx  wa«  practically  abwnt  ho  that  the 
thumb  wa.s  invariably  clo.s<'d  upon  by  the  flexed  fingers 
in  grasping  movcmentH.  Fei^ble  exU-nsion  of  the  distal 
phalanx  wa.4  readily  and  rcfx-atedly  rx-rfoniied.  All 
movements  of  the  metacarpal  bone  of  tin;  thumb  wen; 
executed,  thoiigh  exten.sion  and  abduction  wen;  of  less 
range  than  on  the  .sound  side.  There  wa.s  no  t€;nder- 
ness  n«!ar  the  points  of  inH«;rtion  of  tendons  over  the 
phalang(;s;  and  no  indication  of  the  h'iU:  of  the  rupture 
existed  beyond  the;  a,s.sertion  of  the  patient  that  some 
tenderness  on  using  the  hand  exisUid  near  the  proximal 
end  of  the  metacarpal  bone  on  the  dorsum. 

The  lesion  was  regarded  as  probably  a  rupture 
of  the  exten.sor  brevis  pollici.s  tendon  near  its 
in.sertion,  without  local  signs  of  rupture  at  the  seat 
of  the  tear. 

Operation  six  weeks  after  the  functional  loss  disclosed 
a  rupture  of  the  exten.sor  longus  pollicis  tendon  near 
to  the  lowest  point  of  the  muscular  insertion,  about  oppo- 
site the  proximal  end  of  the  metacarpal  bone  of  the  thumb. 
The  sheath  of  the  tendon  was  intact.  A  careful  dissection 
along  the  wrist  was  necessary  to  find  the  retracted  mu.scu- 
lar  belly  which  was  .some  6  or  7  cm.  from  the  distal  end 
of  the  torn  t«ndon.  Approximation  of  the  ruptured  ends 
was  impracticable  and  the  hope  of  uniting  them  was 
abandoned.  A  transplantation  of  the  extensor  longus 
pollicis  tendon  was  deemed  the  best  solution  of  the  prob- 
lem; and  the  tendon  of  the  exten.sor  carpi  radialis  longior 
was  selected  to  receive  the  exten.sor  longus  pollicis  ten- 
don. This  addition  to  the  function  of  the  radialis  longior 
would  impair  the  extension  and  radial  abduction  of  the 
wrist  but  little  and  offered  as  good  a  prospect  as  any  mu.scle 
tendon  available  that  useful  extension  of  the  thumb 
might  be  restored. 

The  tendon  of  the  radialis  longior  was  partially  cut  on 
its  radial  a.spect  and  split  along  its  length  about  3  cm. 
The  distal  fragment  of  the  e.xten.sor  longus  pollicis  tendon 
was  cut  transversely  to  secure  a  smooth  and  appropriate 
surface  for  its  new  attachment.  Three  fine  silk  sutures 
united  the  tendons  thus  prepared.  CJonvalesence  from 
the  operation  was  uneventful. 

The  sequence  of  events  in  this  case  was  prob- 
ably the  following :  the  blow  from  the  stone  step 
partially  severed  the  extensor  longus  pollicis 
tendon  without  external  wound.  Three  weeks 
later  muscular  effort  completed  the  rupture  of  the 
tendon,  with  immediate  loss  of  function.  The 
explanation  of  the  findings  as  to  the  altered  func- 
tion of  the  thumb  after  the  complete  rupture  of 
the  long  extensor  tendon  is  diffictdt  if  the  descrip- 
tion of  actions  of  the  extensor  thumb-muscles 
given  by  most  authorities  is  accepted.  The  first 
phalanx  coidd  not  beextcnded ;  if  the  first  phalanx, 
moderately  flexed  and  abducted,  was  grasped 
by  the  ob.server  the  terminal  phalanx  could  be 
flexed  and  feebly  extended  at  will.  The  meta- 
carpal bone  could  be  extended,  abducted  and 
flexed  with  nearly  normal  range.  For  this  patient, 
therefore,  the  extensor  longus  pollicis  subserved 
almost  wholly  the  function  of  exten.sion  of  the 
first  phalanx  on  the  metacarpal  bone;  and  the 
extensor  control  of  the  second  phalanx  was  re- 
inforced by  other  nniscles,  probably  the  alxluctor 
and  short  flexor  of  the  thumb.  The  preservation 
of  the  extensor  brevis  pollicis,  with  loss  of  exten- 
.sion of  the  first  phalanx,  .seems  to  be  at  variance 
with  the  usual  statement  of  the  anatomies  (Gray, 
Quain  Poirier  and  Charpy,  Testut.).     It  is  likely 
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in  our  patient  that  tlie  brevis  functioned  chiefly 
as  an  abductor  of  the  thumb.  Indeed,  Gowers 
states  that  the  brevis  is  the  true  abductor  of  the 
thumb,  though  he  adds  that  it  extends  the  first 
phalanx.  If  any  anomaly  of  distribution  of  ten- 
dons existed,  it  was  in  no  way  indicated  by  the 
dissection. 

In  conclusion,  this  case  gives  support  to  the 
opinion  that  extensor  longus  pollicis  is  the  more 
important  of  the  extensor  muscles  of  the  thumb, 
and  perhaps  second  to  no  single  muscle  of  the 
whole  hand  in  functional  value.  Moreover  the 
extensor  brevis  pollicis  acting  alone  has  very 
feeble  extensor  control  over  the  first  phalanx. 

Eight  months  after  operation  the  function  of 
the  thumb  is  as  follows :  extension  of  the  thumb 
is  sufficient  to  permit  all  movements  of  the 
fingers  alone,  or  grasping  movements  requiring 
the  opposed  thumb.  The  range  of  extension  of 
the  terminal  phalanx  is  about  one-third  of  normal ; 
and  in  the  proximal  phalanx  the  last  third  of 
extreme  extension  is  impossible.  Perhaps  the 
limit  of  improvement  has  not  been'reached,  as  the 
patient  feels  sure  there  is  a  steady  gain  in  facility 
of  thumb  motions.  This  may  mean  that  the  corti- 
cal control  of  the  thumb  is  gradually  re-arranging 
itself  to  meet  the  new  conditions.  The  results 
of  the  operation  seem  to  be  of  great  benefit  to 
the  individual,  as  the  function  of  the  thumb  has, 
for  practical  uses,  been  restored. 
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CONFERENCE     OF     STATE    AND      PROVINCIAL 
BOARDS  OF  HEALTH  OF  NORTH  AMERICA. 

Eighteenth  Annual  Meeting,  Held   at  Baltimore, 
Md.,  Oct.  2,3  and  24,  1903. 

(Concluded  from  No.  23,  p.  629.) 

First  Day,  Afternoon  Session. 

the  duty  of  sanitarians  regarding  venereal 
diseases. 

Dr.  Henry  D.  Holton,  Brattleboro,  Vt., 
read  a  paper  with  this  title.  He  emphasized 
the  duty  which  should  be  recognized  by  sani- 
tarians as  resting  upon  them,  of  doing  something 
to  restrict  the  venereal  diseases,  which  threatened 
society  as  no  other  communicable  diseases  did. 
The  vital  statistics  of  New  York  City  in  1900 
had  a  record  of  31,145  cases  of  contagious  dis- 
ease, with  11,368  deaths,  of  which  only  177  were 
from  syphihs.  Blascho  claimed  150,000  syphi- 
litics  for  Berlin,  and  the  Committee  of  Fifteen 
200,000  for  New  York  City.  To  get  an  approxi- 
mate idea  of  its  prevalence  the  Prussian  govern- 
ment requested  that  all  physicians  should  report 
on  April  30,  1900,  every  case  of  venereal  disease 
coming  under  treatment.  These  reports  proved 
that   three   quarters   of   a   million  people   were 


afflicted  yearly  with  venereal  diseases  in  that 
country  alone. 

He  said  the  foregoing  statements  would  prove 
that  venereal  diseases  stood  next  to  tuberculo- 
sis and  alcohoUsm,  if  they  did  not  supersede 
them.  They  were  permeating  the  very  root  of 
the  population,  as  15  to  20%  of  adult  males  were 
infected  with  syphilis,  and  about  80%  of  them 
had  gonorrhea,  tainting  those  yet  unborn,  maim- 
ing those  born  with  the  virus  already  in  their 
blood,  deteriorating  the  race  and  devitalizing 
the  individual. 

Instruction  should  be  given  in  high  schools 
and  colleges,  having  reference  to  the  prevention 
of  these  diseases. 

Dr.  Prieto,  in  a  paper  read  at  the  Interna- 
tional Medical  Congress  at  Madrid,  suggested 
the  following  regulations  to  be  enacted  into 
laws:  (1)  The  law  to  declare  the  infection  of  any 
person  with  any  form  of  venereal  disease  to  be 
a  crime.  (2)  That  such  crime  against  the  per- 
son be  punished  by  indemnification  and  im- 
prisonment for  a  period  of  two  years.  (3)  Where 
the  offender  could  not  indemnify  the  injured 
person  by  bearing  the  expenses  of  treatment 
and  so  forth,  that  the  term  of  imprisonment 
or  transportation  be  increased.  (4)  That  the 
brothel-keepers  be  made  to  indemnify  any  per- 
son infected  on  their  premises  or  by  any  of  their 
licensed  women,  and  in  case  of  insolvency  of  the 
brothel-keeper,  imprisonment  or  fine  shall  be 
enforced. 

Dr.  Holton  thought  the  rules  of  Prieto  strin- 
gent enough  to  control  the  evil.  However,  to 
enforce  them  would  require  an  enlightened  and 
educated  public  sentiment  of  great  strength. 
He  would  educate  the  medical  profession;  edu- 
cate the  pubhc;  follow  this  work  by  the  enact- 
ment of  wise  laws  which  the  educated  pubhc 
sentiment  would  insist  should  be  thoroughly 
executed. 

This  paper  was  discussed  by  Drs.  John  S. 
Fulton,  George  R.  Dean,  G.  P.  Conn,  Frank 
Wells,  E.  W.  Cooper  and  Charles  O.  Probst. 
The  general  trend  of  the  discussion  was  to  edu- 
cate the  medical  profession  and  the  public  in 
regard  to  the  terrible  ravages  of  venereal  dis- 
eases and  the  practicabiUty  of  limiting  their 
spread  by  legislative  enactment. 

Dr.  Probst  then  offered  the  following  pre- 
amble and  resolution,  which  were  adopted  by 
thr  Conference: 

Whereas,  The  great  prevalence  of  venereal  diseases, 
which  is  indirectly  the  cause  of  many  deaths,  is  a  matter 
of  much  concern  to  the  public  health;  and 

Whereas,  The  communication  of  these  diseases  to  inno- 
cent persons  must  be  largely  due  to  ignorance,  be  it 

Resolved,  That  a  committee  of  three  be  appointed  by 
the  president  to  prepare  a  leaflet  that  would  be  acceptable 
to  phj^sicians  to  give  co  their  patients,  setting  forth  the 
precautions  to  be  taken  by  one  suffering  from  a  venereal 
disease  to  prevent  its  communication  to  others,  and  to 
make  such  other  suggestions  as  it  may  deem  proper. 
Such  instructions,  when  adopted  by  this  Conference,  to 
be  recommended  to  State  and  Provincial  Boards  of 
Health  for  dissemination  among  the  medical  profession, 
and  said  committee  shall  report  at  the  next  meeting. 
(Committee  unannounced.) 
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ANOTHER  year's  TEST  OF  THK  MOSCilJITO  DOC- 
TRINE OF  THE  TRANSMISSION  OF  YELLOW  KKVER 
IN   HAVANA. 

Dr.  John  Guiteras,  Havana,  Cuba,  said 
there  had  not  been  a  case  of  yellow  fever  in 
Havana  for  the  past  two  years  except  those  that 
had  been  imported  from  other  countries,  chiefly 
Mexico.  He  then  detailed  the  methods  em- 
ployed in  combating  this  disease  in  Havana, 
which  are  familiar  to  our  readers. 

report  of  committee  on  promotion  of  uni- 
formity OF  reports  upon  vital  statistics. 

This  report  was  presented  by  Dr.  Cressy  L. 
Wilbur,  Lansing,  Mich.  In  the  division  of 
labor  between  the  committee  representing  this 
Conference  and  the  committee  of  the  American 
PubUc  Health  Association,  American  Medical 
Association  and  others  interested  in  the  im- 
provement of  vital  statistics,  the  special  task 
had  been  selected  of  examining  and  reporting 
in  regard  to  the  forms  of  tables  and  general  man- 
ner of  presentation  of  statistical  data  employed  in 
the  annual,  biennial,  weekly,  monthly  or  other 
reports  of  states  and  cities.  In  this  purpose 
the  United  States  Census  Bureau  had  co-oper- 
ated and  had  collected  samples  of  the  forms  at 
present  in  use  in  nearly  all  of  the  registration 
offices  of  this  country  for  the  purpose  of  analysis 
and  study  by  this  committee.  It  was  a  diffi- 
cult task  to  consider  all  of  the  forms  in  a  com- 
parative way,  but  it  seemed  desirable  to  do  so 
before  formulating  a  report  as  to  the  absolutely 
essential  tables  that  were  to  be  recommended 
for  use  in  the  various  reports.  The  committee, 
therefore,  reported  progress  and  requested  that 
additional  time  be  granted  for  making  a  final 
report,  which  could  probably  be  prepared  before 
the  next  session  of  the  Conference. 

In  addition  to  the  work  outlined  above,  the 
committee  had  co-operated,  on  behalf  of  the 
Conference,  with  the  committees  of  the  American 
Public  Health  Association  and  of  the  American 
Medical  Association,  the  United  States  Census 
Bureau,  and  the  Public  Health  and  Marine  Hos- 
pital Service,  in  the  preliminary  work  for  the 
co-operative  study  and  improvement  of  the 
International  Classification  of  causes  of  death, 
a  report  upon  which  would  be  presented  at  the 
session  of  the  American  PubUc  Health  Associa- 
tion, and  also  for  the  extension  of  adequate 
registration  laws. 

The  report  was  accepted. 

The  following  proposed  national  rules  to  gov- 
ern the  transportation  of  the  dead  were  adopted 
by  the  Conference: 

Rule  1.  The  transportation  of  bodies  dead  of  small- 
pox or  bubonic  plague  from  one  state,  territory,  district 
or  province  to  another  is  absolutely  prohibited. 

Rule  2.  The  transportation  of  bodies  dead  of  Asiatic 
cholera,  yellow  fever,  typhus  fever,  diphtheria,  mem- 
branous croup),  scarlet  fever  (scarlatina,  scarlet  rash), 
erysipelas,  glanders,  anthrax  or  leprosy,  shall  not  be 
accepted  for  transportation  unless  prepared  for  shipment 
by  being  thoroughly  disinfected  by  (a)  arterial  and  cavity 


injection  with  an  approved  disinfecting  fluid;  (b)  disin- 
fection and  Mtopping  of  all  orifices  with  absorbent  cotton 
and  (c)  washing  the  body  with  the  disinf(;ctant,  all  of 
which  must  be  done  by  an  embaliner  holding  a  certificate 
as  such,  issued  by  the  state  or  provincial  board  of  health 
or  other  state  or  provincial  authority  provided  for  by 
law. 

After  being  disinfectr;d  as  above,  such  body  Mhall  Ix; 
enveloped  in  a  layer  of  dry  cotton,  not  less  than  one  inch 
thick,  completely  wrapfx^d  in  a  sheet  securely  fastened 
and  encased  in  an  air-tight  zinc,  tin,  copp<jr  or  lead-lined 
coffin  or  iron  casket,  all  joints  and  s<;auis  hennetically 
sealed,  and  all  enclosed  in  a  strong,  tight  wooden  box. 
Or  the  body,  being  prepared  for  shipment  by  disinfecting 
and  wrapping  as  above,  may  be  placed  in  a  strong  coffin 
or  ca.sket  and  said  coffin  or  ca.sket  encased  in  an  air-tight 
zinc,  copper,  or  tin-lined  box,  all  joints  and  seams  hermet- 
ically soldered. 

For  interstate  transportation  under  this  nile  only  em- 
balmers  holding  a  license  issued  or  approved  by  the  state 
or  provincial  board  of  health  or  other  state  or  provincial 
autnority  provided  for  by  law,  after  examination,  shall 
be  recognized  a.s  competent  to  prepare  such  bodies  for 
shipment. 

Rule  3.  The  bodies  of  those  dead  of  typhoid  fever, 
puerperal  fever,  tuberculosis,  or  measles  may  be  received 
for  transportation  when  prepared  for  shipment  by  arterial 
and  cavity  injection  with  an  approved  disinfecting  fluid, 
washing  the  exterior  of  the  body  with  the  same,  and  en- 
veloping the  entire  body  with  a  layer  of  cotton  not 
less  than  one  inch  thick,  and  all  wrapped  in  a  sheet  securely 
fastened,  and  enca.sed  in  an  air-tight  metallic  coffin  or 
casket,  or  air-tight  metallic  box,  provided  that  this  shall 
apply  only  to  bodies  which  can  reach  their  destination 
within  thirty  hours  from  the  time  of  death.  In  all  other 
cases  such  bodies  shall  be  prepared  by  a  licensed  embalmer 
holding  a  certificate  as  provided  for  in  Rule  2.  When 
prepared  by  a  licensed  embalmer  as  defined  and  directed 
in  Rule  2,  the  air-tight  sealing  and  bandaging  in  cotton 
may  be  dispensed  with. 

Rule  4.  The  bodies  of  those  dead  from  any  cause 
not  stated  in  Rules  2  and  3  may  be  received  for  trans- 
portation when  encased  in  a  sound  coffin  or  casket  and 
enclosed  in  a  strong  outside  wooden  box,  provided  they 
can  reach  their  destination  within  thirty  hours  from  the 
time  of  death.  If  the  body  cannot  reach  its  destination 
within  thirty  hours  from  the  time  of  death,  it  must  be 
prepared  for  shipment  by  arterial  and  cavity  injection 
with  an  approved  disinfecting  fluid,  washing  the  exterior 
of  the  body  with  the  same  and  enveloping  the  entire  body 
with  a  layer  of  dry  cotton  not  less  than  one  inch  thick 
and  all  wrapped  in  a  sheet  securely  fastened,  and  encased 
in  an  air-tight  metallic  coffin  or  casket  or  an  air-tight 
metallic  box.  But  when  the  body  has  been  prepared  for 
shipment  by  being  thoroughly  disinfected  by  a  licensed 
embalmer,  as  defined  and  directed  in  Rule  2,  the  air-tight 
sealing  and  bandaging  with  cotton  may  be  dispensed 
with. 

Rule  5.  In  the  shipment  of  bodies  dead  from  any 
disease  named  in  Rule  2,  such  body  must  not  be  accom- 
panied by  persons  or  articles  which  have  been  exposed 
to  the  infection  of  the  disease,  unless  certified  by  the 
health  officer  as  having  been  properly  disinfected. 

Before  selling  tickets,  agents  should  carefully  examine 
the  transit  permit  and  note  the  name  of  the  passenger 
in  charge,  and  of  any  others  proposing  to  accompany  the 
body,  and  see  that  all  necessary  precautions  have  been 
taken  to  prevent  the  spread  of  the  disease.  The  transit 
f)ermit  in  such  cases  shall  specifically  state  who  is  author- 
ized by  the  health  authorities  to  accompany  the  remains. 
In  all  cases  where  bodies  are  forwarded  under  Rule  2, 
notice  must  be  sent  by  telegraph  by  the  shipping  em- 
balmer to  the  health  officer,  or  when  there  is  no  health 
officer  to  other  competent  authority  at  destination,  ad- 
vising the  date  and  train  on  which  the  body  may  be 
expected. 

Rule  6.  Every  dead  body  must  be  accompanied  by 
a  person  in  charge,  who  must  be  provided  \^-ith  a  passage 
ticket  and  also  present  a  full  first-class  ticket  marked 
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"  Corpse  "  for  the  transportation  of  the  body,  and  a  tran- 
sit permit  showing  physician's  or  coroner's  certificate, 
name  of  deceased,  date  and  hour  of  death,  age,  place  of 
death,  cause  of  death  and  all  other  items  of  the  standard 
certificate  of  death  recommended  by  the  American  Pub- 
lic Health  Association  and  adopted  by  the  United  States 
Census  Bureau,  as  far  as  obtainable,  including  health 
officer's  or  registrar's  permit  for  removal,  undertaker's 
certificate,  whether  communicable  or  non-communicable, 
the  point  to  which  the  body  is  to  be  shipped,  and  when 
death  is  caused  by  any  of  the  diseases  specified  in  Rule  2 
the  names  of  those  authorized  by  the  health  authorities 
to  accompany  the  body.  The  transit  permit  must  be 
made  in  duphcate,  and  the  signature  of  physician  or 
coroner,  health  officer  and  undertaker  must  be  on  both 
the  original  and  duplicate  copies.  The  undertaker's 
certificate  and  paster  of  the  original  shall  be  detached 
from  the  transit  permit  and  securely  fastened  on  the  end 
of  the  coffin  box.  All  coffin  boxes  must  be  provided  with 
at  least  four  handles.  The  physician's  certificate  and 
transit  permit  shall  be  handed  to  the  passenger  in  charge 
of  the  corpse.  The  whole  duplicate  copy  shall  be  sent 
to  the  official  in  charge  of  the  baggage  department  of  the 
initial  line,  and  by  him  to  the  secretary  of  the  state  or 
provincial  board  of  health  of  the  state  or  province  from 
which  said  shipment  is  made. 

Rule  7.  When  bodies  are  shipped  by  express,  a 
transit  permit,  as  described  in  Rule  6,  must  be  made  out 
in  duplicate.  The  undertaker's  certificate  and  paster 
of  the  original  shall  be  detached  from  the  transit  permit 
and  securely  fastened  on  the  coffin  box.  The  physician's 
certificate  and  transit  permit  shall  be  attached  to  and 
accompany  the  express  way-bill  covering  the  remains 
and  be  delivered  with  the  body  at  the  point  of  destination 
to  the  person  to  whom  it  is  consigned.  The  whole  dupli- 
cate copy  shall  be  sent  by  the  forwarding  express  agent 
to  the  secretary  of  the  state  or  provincial  board  of  health 
of  the  state  or  province  from  which  said  shipment  was 
made. 

Rule  8.  Every  disinterred  body,  dead  from  an}'  dis- 
ease or  cause,  shall  be  treated  as  infectious  or  dangerous 
to  the  public  health,  and  shall  not  be  accepted  for  trans- 
portation unless  said  removal  has  been  approved  by  the 
state  or  provincial  health  authorities  having  jurisdiction 
where  such  body  is  disinterred,  and  the  consent  of  the 
health  authorities  of  the  locality  to  which  the  corpse  is 
consigned  has  been  first  obtained;  and  all  such  disin- 
terred remains,  or  the  coffin  or  casket  containing  the  same, 
must  be  wrapped  in  a  woolen  blanket  thoroughly  satu- 
rated with  a  1-1000  solution  of  corrosive  sublimate,  and 
enclosed  in  a  hermetically  sealed  soldered  zinc,  tin  or 
copper-lined  box.  But  bodies  deposited  in  receiving 
vaults  shall  not  be  treated  and  considered  the  same  as 
buried  bodies,  when  originally  prepared  by  a  licensed 
embalmer  as  defined  in  Rule  2,  and  as  directed  in  Rule  2 
or  3  (according  to  the  nature  of  the  disease  causing  death), 
provided  shipment  takes  place  within  thirty  days  from 
the  time  of  death.  The  shipment  of  bodies  prepared  in 
the  manner  herein  directed  by  licensed  embalmers  from 
receiving  vaults  may  be  made  within  thirty  days  from 
time  of  death  without  having  to  obtain  permission  from 
the  health  authorities  of  the  locality  to  which  the  body 
is  consigned.  After  thirty  days  the  casket  or  coffin  box 
containing,  said  body  must  be  enclosed  in  a  hermetically 
soldered  box. 

Rule  9.  All  rules  and  parts  of  rules  conflicting  with 
these  rules  are  hereby  repealed. 


OFFICERS. 

The  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  John  N.  Hurty, 
Indianapolis,  Ind.;  Vice-President,  Dr.  John 
8.  Fulton,  Baltimore,  Md.;  Secretary,  Dr. 
Gardner  T.  Swarts,  Providence,  R.  I.;  Treas- 
urer, Dr.  James  A.  Egan,  Springfield,  111. 

Time  and  place  of  next  meeting  were  left  to 
the  officers  of  the  Conference  to  decide. 


iUccent  literature. 


Clinical  Examination  of  the  Urine  and  Urinary 
Diagnosis.  A  Clinical  Guide  for  the  Use  of 
Practitioners  and  Students  of  Medicine  and 
Surgery.  By  J.  Bergen  Ogden,  M.D.  Illus- 
trated. Second  revised  edition.  Philadelphia, 
New  York,  London:  W.  B.  Saunders  &  Co. 
1903. 

This  work  falls  into  two  parts.  Part  I  deals 
with  the  chemistry  and  microscopy  of  the  urine. 
After  a  brief  description  of  the  physical  proper- 
ties of  the  urine,  the  separate  constituents,  both 
normal  and  abnormal,  are  taken  up,  their  proper- 
ties described  and  the  most  approved  working 
methods  for  their  detection  and  quantitative 
determination  given.  This  section  contains  but 
little  which  is  not  found  in  existing  textbooks. 
At  the  same  time  the  author  is  entitled  to  com- 
mendation for  the  care,  accuracy  and  good  judg- 
ment shown  in  his  compilation. 

In  Part  II  special  attention  has  been  paid  to 
the  diagnosis  and  differential  diagnosis  of  disturb- 
ances and  diseases  of  the  kidneys  and  urinary 
passages,  the  enumeration  of  the  prominent  clini- 
cal symptoms  of  each  disease  and  the  peculiarities 
of  the  urine  in  certain  general  diseases  of  the  body. 
This  to  our  mind  is  the  most  valuable  part  of  the 
l)ook.  There  is  no  other  work  in  which  the  general 
subject  of  urinary  diagnosis  is  presented  in  as 
satisfactory  a  manner  as  it  is  in  this  one. 

This,  the  second  edition,  presents  evidences  of 
a  careful  revision,  which  brings  the  text  well  up 
to  date.  The  most  important  changes  are  in  con- 
nection with  the  determination  of  Urea,  Uric 
Acid  and  Total  Nitrogen,  together  with  a  brief 
mention  of  the  subject  of  Cryoscopy  and  the 
addition  of  a  section  of  B-Oxybutyric  Acid. 

We  recommend  the  book,  as  a  whole,  as  a  very 
good  one  and  one  which  will  be  found  useful  by 
both    student  and  practitioner. 

Practical  Points  in  Nursing.  For  Nurses  in 
Private  Practice.  With  an  Appendix  contain- 
ing Rules  for  Feeding  the  Sick;  Recipes  for 
Invalid  Food  and  Beverages;  Weights  and 
Measures;  Dose  List;  and  a  full  Glossary  of 
Medical  Terms  and  Nursing  Treatment.  By 
Emily  A.  M.  Stoney,  late  Superintendent  of 
the  Training  School  for  Nurses,  Carney  Hospi- 
tal, South  Boston,  Mass.  Third  edition,  thor- 
oughly revised,  pp.  458.  Illustrated.  Phila- 
delphia, New  York,  London:  W.  B.  Saunders 
&  Co.     1903. 

The  appended  title  sufficiently  explains  the 
scope  of  this  book  on  nursing.  It  is  a  compre- 
hensive treatise,  sufficiently  illustrated  and  excel- 
lently arranged  for  its  purpose.  We  commend 
the  wisdom  which  has  led  the  writer  to  lay  stress 
upon  nursing  in  private  practice.  It  is  a  matter 
of  common  observation  that  well-trained  hospital 
nurses  are  often  quite  unable  to  cope  with  the 
exigencies  and  inconveniences  met  with  in  a 
private  house.  This  book  should  go  far  toward 
rectifying  this  defect. 


Vol.  CXLIX,  No.  2i] 


BOSTON  MEDICAL  ASD  SURGICAL  JOURNAL 


667 


Egbert's  Hyijiene.  A  Manual  of  IIy<ri(Mie  and 
Sanitation.  By  SroNioc.v  Eohkht,  M.I).,  Pro- 
fessor of  Hy<>i(!no  in  the  Modioo-Chirurfrioal 
College  of  Philadelphia.  Now  third  edition, 
enlarged  and  thoroughly  revi.sed,  in  one  12nio 
volume  of  467  pages,  \fitli  SO  illustrations. 
Philadelphia  and  New  York:  liea  Brothers  i^ 
Co. 

Any  work  devoted  to  the  subject  of  pnsven- 
tive  medicine  must  necessarily  reciuire  freiiuent 
revision  in  order  that  the  reader  may  find  therein 
the  most  recent  as  well  as  the  most  reliable  in- 
formation upon  the  topics  presented.  Dr.  lOg- 
bert  has  recognized  this  fact  in  this  third  edition 
of  his  Manual.  The  work  is  well  adapted  for 
the  purpose  of  a  te.xtbook  for  the  teaching  of 
hygiene  in  secondary  schools  and  in  medical 
colleges. 

The  topics  treated  are  the  following:  Bacteri- 
ology, The  Air,  Ventilation  and  Heating,  Water, 
Food,  Stimulants,  Personal  Hygiene,  School 
Hygiene,  Disinfection,  Quarantine,  Sewage  Re- 
moval and  Disposal,  Military  Hygiene,  Vital 
Statistics,  The  Examination  of  Air,  Water  and 
Food. 

The  book  is  up-to-date,  convenient  in  size, 
trustworthy  and  practical,  and  may  be  recom- 
mended as  a  useful  manual  for  the  teaching  of 
hygiene. 

Das  Schulzimmer .     By  P.  Johs.  Muller.     Vol. 

I,  No.  1.     Berlin.     1903. 

The  most  worthless  trash,  from  a  scientific 
point  of  view,  are  the  so-called  medical  periodi- 
cals which  constantly  flood  the  mails,  emanating 
from  the  multitude  of  firms  engaged  in  the  manu- 
facture of  patent  medicines,  patent  foods,  appar- 
atus, etc. 

It  is  therefore  refreshing  to  open  the  pages 
of  a  new  periodical  issued  by  a  manufacturer  of 
school  furniture  and  appliances  and  find  a  work 
devoted  to  the  environment  of  the  pupil  while 
at  school,  treating  of  tho.se  topics  which  are 
essential  to  his  health  and  comfort  while  in  the 
schoolroom. 

The  illustrations  are  usually  well  made  and 
the  different  topics  are  of  a  practical  character. 
The  principal  article  in  this  first  number  treats 
of  the  technical  term  known  among  school  au- 
thorities as  the  "  Distance,"  that  is,  the  interval 
or  space  between  a  perpendicular  line  let  fall 
from  the  edge  of  the  desk,  and  a  line  let  fall  from 
the  front  of  the  seat  upon  which  the  scholar 
sits. 

The  Principles  and  Practice  of  Hydrotherapy.     A 
Guide  to  the  Application  of  Water  in  Disease. 
For  Students  and   Practitioners  of  Medicine. 
By    Simon    Baruch,    M.D.      Second    edition, 
revised     and     enlarged.      Illustrated.        New 
York:  William  Wood  &  Co.     1903. 
Dr.  Baruch  stands  as  the  chief  apostle  of  hydro- 
therapy in  this    country.      He  has  done  much 
through  example  and  precept  to  bring  into  notice 
this    important,    rational    therapeutic    measure. 
That  this  book  has  been  widely  read  is  attested 


by  the  fact  that  a  second  edition  has  recently 
appeared,  in  which  there  has  been  considerable 
r(!vi.sion,  together  with  the  addition  of  much  new 
matter.  In  view  of  the  fact  that  the  recognition 
of  the  value  of  water  in  di.sease  has  been  accepted, 
matter  formerly  required  to  fortify  its  claim  has 
been  omitted  from  this  edition.  A  chapter  on 
tlie  principles  underlying  hydrotherapy  in  rela- 
tion to  recent  physiological  views  is  adfled,  to- 
gether with  a  chapter  on  insanity  based  upon 
observations  made  in  large  asylums.  The  appeal 
is  again  made  for  the  greater  benefits  to  be  de- 
rived from  methodical  hydrotherapy  and  this 
volume,  like  its  predecessor,  gives  much  space  to 
1  h(!  details  of  treatment.  Among  general  di.seases 
typhoid  fever  receives  greatest  attention  for 
sufficiently  obvious  rea.sons.  We  gladly  com- 
nu>nd  this  book  to  our  readers,  as  we  (hd  its  pre- 
decessor. Whatever  the  value  or  the  uselessness 
of  hypotherapeutic  measures  may  be,  it  is  per- 
fectly evident  that  in  most  of  our  large  medical 
centers  the  subject  has  been  woefully  neglected. 

The  Medical  Record  Visiting  List  or  Physicians' 
Diary  for   1904.     New  revi.sed  edition.     New 
York:  William  Wood  &  Company. 
This  visiting  list  is  well  and  favorably  known 
to  the  profe.ssion.     This  new  edition  appears  in 
a  form  similar  to  those  which  have  precerled  it,  but 
shows  certain  changes  in  its  contents.     Among 
these  are  an  increase  in  the  amount  of  matter 
of  use  in  emergencies,  and  a  list  of  remedies  and 
their  maximum  doses.     The   book   fits  conven- 
iently  into   one's   pocket,  is  attractively  bound 
in  flexible  red  leather  and  is  manifestly  of  much 
practical  use  to  the  practitioner. 

Physician's  Pocket  Account  Book.  By  J.  J.  Tay- 
lor, M.D.  Philadelphia:  The  Medical  Council. 
This  small  pocket  volume  is  de.signed  to  be 
a  physician's  account  book.  It  is  so  arranged 
as  to  permit  the  greatest  degree  of  accuracy  in  the 
smallest  po.ssible  space.  Certain  suggestions 
which  may  or  may  not  be  of  u.se  on  methods 
of  collecting  bills  are  appended.  As  we  said  in 
commenting  on  a  previous  edition,  the  book 
should   prove  of  use. 

The  American  Pocket  Medical  Dictionari/.     Edited 
by  W.  A.   Nbw.m.vn  Dorl.wd.   ^^.I).     Fourth 
edition.      Philadelphia,    New    York.     London: 
W.  B.  Saunders  &  Co.     1903. 
Dr.  Dorland  also  presents  us  with  the  fourth 
edition  of  a  pocket  medical  dictionary,  made  on 
the  same  general  plan  as  regards  binding  as  the 
larger  one.     It  is  a  compact  little  volume,  pro- 
vided with  a  generous  number  of  useful  tables. 

The  Medical  News  Visiting  List  for  1904. 

This  is  the  eighteenth  year  of  issue  of  this  ex- 
cellent Visiting  List.  It  retains  all  its  old  good 
features,  and  has  been  again  revised  and  brought 
up  to  date.  Is  is  issued  in  four  styles  :  weekly, 
monthly,  perpetual,  co-patients.  Those  who 
have  used  this  Visiting  List  before  will  continue  to 
do  so,  and  there  is  no  better  recommendation  for 
its  usefulness. 
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SOME    REPORTS   UPON   FOOD  INSPECTION. 

In  England  under  the  authority  of  the  Acts 
relating  to  Food  and  Drug  Inspection,  the  local 
authorities  are  authorized  to  appoint  public  ana- 
lysts for  the  examination  of  such  articles  as  are 
offered  for  sale.  The  number  of  such  articles 
examined  in  1901  was  67,481,  of  which  26,143 
were  samples  of  milk.  Of  these  samples  of  milk, 
2,938,  or  11.2%,  were  found  to  be  adulterated. 
Legal  proceedings  were  instituted  in  relation  to 
1,839  of  these  and  there  were  1,527  convictions. 
The  number  of  samples  of  butter  examined  was 
11,938,  of  which  1,224  were  adulterated.  Of 
cheese  there  were  1,652  samples  examined,  of 
which  only  18  were  below  the  mark  of  purity. 
Among  other  articles  examined  there  were  202 
samples  of  condensed  milk,  530  of  bread,  587  of 
flour  and  1,374  of  lard. 

During  the  first  few  months  of  work  under  the 
Food  Law  of  North  Dakota,  the  chemist  reports 
upon  851  samples.  The  food  commission  pre- 
sents three  principles  which  are  laid  down  in  the 
laws  of  North  Dakota: 

(1)  Total  prohibition  of  harmful  preservatives 
in  food  products. 

(2)  Prohibition  of  the  use  of  coal  tar  dyes  in 
all  food  products  and  beverages  offered  for  sale. 

(3)  All  food  products  must  be  correctly  labeled, 
and  no  deception  must  be  allowed  in  the  wording 
of  the  label  which  would  mislead  the  purchaser 
or  consumer. 

Two  chapters  in  this  report  relate  to  the  use 
of  preservatives  and  of  saccharin  in  articles  of  food, 
and  the  names  of  many  firms  are  published  who 
offer  fraudulent  articles  for  sale.  Considering  the 
few  months  since  the  law  was  enacted,  excellent 


results  appear  to  have  been  accomplished  in  this 
state. 

In  the  Seventeenth  Annual  Report  of  the  Food 
Commissioner  of  Ohio,  a  pamphlet  of  100  pages, 
five  pages  are  devoted  to  the  work  of  the  Commis- 
sioner and  the  remainder  to  the  finances  of  his 
department.  Sixty  pages,  or  3-5  of  the  entire 
report,  are  given  up  to  an  unnecessarily  lengthy 
statement  of  the  sums  paid  to  a  small  army  of 
lawyers  for  conducting  cases  which  the  state 
should  have  required  its  own  salaried  officials  to 
do.  The  entire  amount  appropriated  for  this 
work  by  the  State  was  $40,000,  of  which  $15,000 
was  used  for  legal  services. 

In  the  remaining  pages  we  learn  that  2,048 
samples  of  food  and  drugs  were  examined  during 
the  year,  of  which  698  or  34%  were  adulterated. 
Of  777  samples  of  milk,  144  were  adulterated, 
and  of  303  samples  of  oleomargarine  300,  or  99%, 
were  adulterated.  Just  what  is  meant  by  adul- 
terated oleomargarine  the  Commission  does  not 
state.  Of  98  samples  of  whiskey,  66  were  adulter- 
ated. 

In  Massachusetts  the  work  of  Food  and  Drug 
Inspection  has  been  conducted  for  twenty  years 
by  the  State  Board  of  Health.  In  its  last  report 
upon  this  subject,  a  pamphlet  of  48  pages,  it 
appears  that  10,470  samples  of  food  and  drugs 
were  examined  during  the  year,  of  which  2,989, 
or  28.1%,  did  not  conform  to  the  requirements  of 
the  law  relative  to  adulteration. 

Of  the  number  of  samples  of  milk  examined 
31.1%  were  adulterated  or  below  the  standard. 
It  does  not  follow  from  this  statement  that  so 
large  a  percentage  was  intentionally  adulterated. 
The  Massachusetts  standard  of  milk  is  exception- 
ally high  when  compared  with  that  of  other  states 
and  countries,  especially  in  the  winter.  A  sample 
of  milk  taken  on  Sept.  30,  may  if  examined  on 
that  day  be  found  to  be  considerably  above  the 
standard,  but  if  taken  on  Oct.  1,  may  be  below  it. 
since  the  law  only  requires  that  it  shall  contain 
12%  of  solids  on  Sept.  30,  but  13%  on  Oct.  1, 
and  from  that  time  till  March  31.  The  cows  do 
not  appear  to  be  aware  of  this  fact,  and  hence 
the  high  percentage  of  31.1  below  the  standard 
does  not  represent  that  percentage  of  dishonest 
dealing. 

Attention  is  called  to  the  fact  that  coloring  mat- 
ter is  not  largely  used  in  milk,  the  amount  of 
samples  in  which  it  was  detected  in  the  past  nine 
years  being  only  7-10  of  1%.  Preservatives  were 
also  found  in  about  4%  of  samples  collected  in 
the  past  five  years.  These  were  mostly  obtained 
in  summer. 
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Comment  is  also  made  upon  the  desirability 
of  some  standard  for  condensed  milk.  One  of  its 
valuable  constituents,  the  fat  or  cream,  varies 
from  as  low  as  5  to  as  high  as  1H%,  or  more,  and 
the  price  does  not  necessarily  indicate  its  value. 

Of  other  articles  of  food,  those  which  were 
found  to  be  most  adulterated  were  canned  goods, 
50%,  cocoa  40%,  flavoring  extracts,  80%,  honey 
34%,  and  vinegar  66%. 

The  edition  of  the  report  published  in  1896, 
relative  to  the  amount  of  alcohol  in  tonics,  bitters 
and  other  patent  medicines  having  become  ex- 
hausted by  repeated  requests  for  copies  by  mem- 
bers of  the  W.  C.  T.  U.,  the  Board  has  again 
published  the  same  list  with  such  additions  of 
new  articles  as  have  been  examined  since  that 
date. 

The  method  adopted  in  England  for  measur- 
ing the  relative  amount  of  protection  afforded  by 
the  Food  and  Drug  Acts  in  different  districts  is 
the  ratio  of  samples  examined  to  the  existing 
population.  Under  this  somewhat  arbitrary  stand- 
ard, the  figures  in  these  four  reports  present  the 
following  results : 

Ratio  of  samples  to  the  population 

In  England  one  sample  to  475  persons. 
In  North  Dakota  one  sample  to  375  persons. 
In  Massachusetts  one  sample  to  270  persons. 
In  Ohio  one  sample  to  2,030  persons. 

With  reference  to  the  amount  expended  in 
litigation  only  two  of  the  foregoing  reports  fur- 
nish information.  In  Ohio  $14,993.09  was  ex- 
pended in  1902  in  attorneys'  fees  for  the  prose- 
cution of  offenders,  or  an  amount  much  greater 
than  is  expended  in  Massachusetts  for  the  entire 
work  of  Food  and  Drug  Inspection. 

The  amount  expended  in  Massachusetts  for 
attorneys'  fees  has  not  exceeded  $500  in  the  entire 
twenty  years  of  work,  the  officials  of  the  Board 
of  Health  being  instructed  to  enter  complaints 
in  the  courts  without  assistance  except  vhen  such 
assistance  becomes  necessary. 


DANVERS  INSANE  HOSPITAL. 

The  annual  report  of  the  Danvers  Insane 
Hospital  shows  a  slight  increase  in  the  number 
of  patients  over  preceding  years.  On  Sept.  30, 
1903,  there  were  1,160  patients,  a  gain  of  seven 
during  the  twelve  months.  The  present  hos- 
pital population  would,  however,  have  exceeded 
1,200  had  certain  patients  not  been  transferred. 
This  hospital,  like  many  others  of  similar  char- 
acter, is  endeavoring  to  follow  the  classification 


of  mental  disease  made  by  Krapelin  and  popu- 
lurized  in  this  country  through  the  writings  and 
influence  of  Hoch  and  Meyer.  This  scheme  of 
classification  has  the  merit  of  being  a  logically 
founded  system  applicable  to  clinical  ca.ses.  It 
would  no  doubt  be  well  for  psychiatry  in  this 
country  if  this  classification  were  universally 
adopted  in  hospitals  ff)r  the  insane.  The  effi- 
ciency of  the  laboratory  side  of  the  institution 
has  been  advanced  during  the  year  under  Dr. 
Barrett's  management,  the  successor  of  the  late 
Dr.  Worcester.  The  records  show  that  eighty- 
three  autopsies  were  performed,  being  sixty-five 
per  cent  of  all  deaths. 

As  is  usual  in  reports  of  this  character,  the 
needs  of  the  future  are  dwelt  upon,  particularly 
in  the  way  of  added  buildings.  Among  other 
requests,  a  small  appropriation  is  desired  for  two 
plain  buildings  to  serve  for  the  treatment  of 
patients  suffering  from  tuberculosis.  The  diffi- 
culty of  treating  such  patients  properly  in  general 
wards,  the  fact  that  tents  have  not  at  this  insti- 
tution proved  satisfactory,  and  the  general 
desirabiUty  of  separating  tuberculous  from  other 
patients  renders   this  request   most   rea.sonable. 

We  have  previously  commented  upon  the 
inadequate  salaries  granted  medical  men  in 
hospitals  for  the  insane,  and  the  question  is  again 
taken  up  in  this  report  by  the  Consulting  Board 
of  Physicians.  Bewailing  the  loss  of  various 
efficient  officers  through  this  cause,  the  writer 
of  this  section  of  the  report  makes  the  following 
pertinent  comments: 

Unless  the  State  of  Massachusetts  proposes  to  main- 
tain a  permanent  training  school  for  the  superin  tendents 
of  insane  asylums,  an  intelligence  office  for  the  benefit  of 
more  liberal  communities,  she  must  offer  inducements 
greater  than  she  at  present  affords.  An  increase  of  at 
least  thirty-three  per  cent  for  the  head  of  the  a.sylum,  and 
an  opportunity  for  family  privacy  in  the  shape  of  a  sepa- 
rate residence  on  the  grounds  outside,  are  no  more  than 
proper.  In  this  connection  we  quote  from  a  letter  re- 
ceived by  the  chairman  and  written  by  the  superintendent 
of  a  New  England  insane  asylum,  not,  however,  a  State 
institution.  It  refers  to  our  discussion  of  this  same  sub- 
ject in  last  year's  report:  "  Will  you  allow  me  to  tell  you 
with  how  much  pleasure  I  have  read  your  report  to  the 
trustees  of  the  Danvers  In.sane  Hospital?  It  is  not  alone 
the  wisdom  of  your  remarks  on  occupation  that  I  desire 
to  commend,  but  your  generous  utterance  anent  .-salaries 
and  decent  accommodations  for  medical  officers  will 
appeal  strongly  to  the  judgment  and  sympathies  of  all 
readers  of  the  report,  including,  I  hope,  the  trustees. 
Having  myself  the  separate  residence  and  enjoying 
.seemly  treatment  in  other  respects,  I  am  the  more  de- 
sirous that  my  Massachusetts  brethren  in  the  State's  serv- 
ice shall  fare  equally  well,  and  it  is  for  this  reason  that  I 
take  the  liberty  of  thanking  you  for  your  hearty  and 
valiant  championship." 
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This  attitude  seems  to  us  eminently  fair  and 
reasonable. 


MEDICAL  NOTES. 


Rock  Salt  as  a  Specific  for  Yellow  Fever. 
—  The  London  Times  is  reprinting  certain  ar- 
ticles which  appeared  in  its  columns  one  hundred 
years  ago.  Under  date  of  Nov.  14,  1803,  ap- 
pears the  following  somewhat  quaint  announce- 
ment : 

An  American  Chemist,  at  New  York,  announces  a  dis- 
covery which  he  positively  asserts  to  be  the  specific 
remedy  for  the  yellow  fever.  It  is  rock  salt,  to  be  chewed 
by  the  afflicted  patient;  and  the  saliva  to  be  swallowed, 
and  afterward  molasses  to  be  taken  in  copious  doses: 
the  drink  to  be  pure  water.  He  denies  that  the  infec- 
tion of  the  yellow  fever  is  contagious,  or  that  it  proceeds 
from  the  access  of  hih;  in  the  habit.  On  the  contrary,  he 
maintains  that  the  defect  of  bile  is  a  prevalent  cause; 
and  that  the  infection  proceeds  principally  from  the  ef- 
fects of  gas  arising  from  animal  putrefaction;  of  which 
(jas  rock  salt  is  asserted  to  be  the  neutj"alizer. 

A  Cancer  Research  Fund.  —  It  is  authori- 
tatively stated  that  the  Huntington  Fund  for 
cancer  research  will  have  its  headquarters  at 
the  Loomis  Laboratory,  New  York,  and  be  under 
the  supervision  of  Dr.  B.  H.  Buxton  and  Mr.  S. 
P.  Beebe.  This  fund  provides  for  work  partic- 
ularly along  chemical  lines  rather  than  by  the 
pathological  and  bacteriological  means.  For  this 
purpose  material  in  large  amounts  is  requisite, 
and  a  general  appeal  has  been  sent  out  to  sur- 
geons and  pathologists  to  donate  such  material 
to  this  work  as  comes  into  their  hands. 

boston  and  new  england. 
Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Dec.  9,  1903, 
there  were  reported  to  the  Board  of  Health  of 
Boston  the  following  cases  of  acute  infectious 
diseases:  Diphtheria  60,  scarlatina  34,  typhoid 
fever  11,  measles  136,  smallpox  1. 

American  Academy  of  Dental  Science.  — 
The  annual  session  of  the  American  Academy 
of  Dental  Science  was  held  on  the  evening  of 
Dec.  2  in  Boston.  Dr.  Thomas  Fillebrown  read 
a  paper  on  "  The  Physiology  and  Art  of  Yocal- 
ism  in  Speaking  and  Singing."  OfRcers  were 
elected  for  the  ensuing  year. 

Proposed  Public  Gymnasium  for  Brook- 
line,  Mass.  —  At  a  recent  town  meeting  it 
was  voted  by  a  considerable  majority  to  estab- 
hsh  a  municipal  gymnasium.  In  spite  of  certain 
opposition,  on  the  ground  of  extravagance,  it 
was  finally  decided,  after   a  spirited  discussion. 


that  a  gymnasium  was  desirable.  Dr.  Walter 
Channing  was  among  those  who  favored  its  erec- 
tion. 

Babcock  Memorial  Ward.  —  As  a  testi- 
monial to  the  Rev.  S.  G.  Babcock,  the  Peabody 
Home  for  Crippled  Children  is  to  have  a  memorial 
ward  furnished  by  the  citizens  of  Hyde  Park, 
Mass.  Mr.  Babcock  has  devoted  much  time 
and  energy  to  promoting  the  welfare  of  the 
institution. 

Burning  of  Medical  College  Building 
AT  Burlington,  Vt.  —  The  medical  college 
building  forming  a  part  of  the  University  of  Ver- 
mont was  completely  destroyed  by  fire  Dec.  2. 
The  loss  is  estimated  at  $220,000,  covered  by 
insurance.  The  source  of  the  fire  remains  un- 
known. 

Bequests  to  Hospitals.  —  By  the  wills  of 
John  Walter  of  Melrose  and  Mrs.  Catherine 
Robertson  of  Newton  the  Melrose  Hospital  Asso- 
ciation receives  $250,  and  the  Newton  Cottage 
Hospital  $100,  respectively.  The  latter  hospital 
is  also  a  beneficiary  to  the  extent  of  about 
$9,000,  from  collections  made  in  Newton  on 
"  Hospital  Sunday." 

No  Medical  School  for  Brown  Univer- 
sity.—  In  our  issue  of  Dec.  3  we  stated  that 
it  had  been  vaguely  rumored  that  Brown  Uni- 
versity of  Providence  was  to  establish  a  de- 
partment of  medicine  in  Boston,  with  the  pos- 
sible financial  support  of  Mr.  Rockefeller.  We 
are  glad  to  correct  the  impression  which  this 
rumor  may  have  conveyed,  by  saying  that  we 
have  since  learned  on  unquestioned  authority 
that  it  is  absolutely  without  foundation,  and 
that  Brown  University  is  not  contemplating  the 
establishment  of  a  medical  school  here  or  else- 
where. 

new   YORK. 

St.  John's  Guild.  —  The  annual  meeting  of 
the  trustees  of  St.  John's  Guild  was  held  on  Nov. 
17,  and  among  the  officers  elected  were  Dr. 
Abraham  Jacobi,  as  second  vice-president,  and 
Dr.  John  F.  Erdmann,  as  a  trustee  to  serve  for 
five  years.  The  general  agent  reported  that  dur- 
ing the  past  season  the  floating  hospital  Helen  C, 
Juillard  made  forty-five  trips  and  carried  in  all 
35,549  persons  —  10,135  women,  17,596  children 
and  7,818  infants.  The  other  boat  of  the  guild 
was  not  operated  this  year,  partly  because  of 
lack  of  funds  and  partly  on  account  of  the  com- 
paratively little  illness  among  infants  and  young 
children  and  the  remarkable  coolness  of  the  sum- 
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mer  weather.  At  the  sca.side  hospital  at  New 
Dorp,  Staten  Island,  there  were  reoeivcid  490 
infants,  562  children  and  461  mothers,  and  the 
deaths  nunihored  45.  The  annual  eonlrihiilirxis 
to  the  guild  aggregated  $50,S50. 

Thirty-Fip^th  Anniversary  of  I'rksuytkrian 
Hospital.  —  The  thirty-fifth  anniversary  of  the 
Presbyterian  Hospital  was  celehratcsd  on  Dec. 
5.  The  annual  report  of  the  hospital  for  the 
year  ending  Sept.  30  showed  that  40,195  per- 
sons received  medical  or  surgical  service;,  or  an 
average  of  545  a  day,  a  larger  number  than  in 
any  previous  year;  68%  of  the  patients  were 
treated  gratuitously,  and  the  average  cost  to  the 
hospital  for  ward  patients  was  $2.51  per  day. 
A  new  home  for  the  nurses  on  71st  StnMit, 
opposite  the  hospital  l)uildings,  is  now  in  course; 
of  erection. 

Smallpox.  —  In  the  last  monthly  bull(;lin 
of  the  State  Health  Department,  issued  at  Al- 
bany on  Dec.  5,  attention  is  called  to  the  in- 
creased prevalence  of  smallpox  with  the  advent 
of  winter,  and  emphasizes  the  necessity  of  more 
general  vaccination.  Although  New  York  City 
has  escaped  the  disease  thus  far  this  season,  its 
alarming  prevalence  recently  reported  in  Phila- 
delphia is  certainly  very  menacing. 


#tJituarp, 


WILLIAM  INGALLS,  M.D. 

William  Ingalls  died  at  the  Boston  City 
Hospital  on  Dec.  1,  1903,  in  his  ninety-first  year. 

He  was  born  and  lived,  up  to  the  time  of 
entering  Harvard  College,  in  his  father's  house, 
which  was  on  Tremont  Street  opposite  the  Gran- 
ary Burial  Ground.  He  was  of  direct  English 
descent.  The  first  of  his  ancestors  who  came 
to  this  country  was  Edmund  Ingalls  of  Lincoln- 
shire, England,  who  died  in  Lynn  in  16S4.  His 
father,  WilHam  Ingalls,  was  a  distinguished  svn-- 
geon  of  Boston,  graduated  from  Harvard  College 
in  the  class  of  1790,  and  died  here  in  1857.  The 
son,  the  subject  of  this  short  sketch,  entered  Har- 
vard College  in  the  class  of  1835,  and  at  the  time 
of  his  death  was  one  of  the  twelve  oldest  living 
graduates,  four  of  whom  were  his  classmates. 
Dr.  Charles  Bemis  of  Medford,  William  V.  Frick 
of  Baltimore,  Hon.  Edward  Lander  of  Washing- 
ton and  Charles  H.  Parker  of  Boston. 

Dr.  Ingalls  received  his  medical  education, 
as  was  often  the  custom  at  that  time,  in  his 
father's  office,  and  at  the  Chelsea  Marine  Hos- 
pital, from  his  brother-in-law,  Dr.  Charles  Harri- 
son Stedman,  who  was  at  the  time  the  resident 
surgeon,  and  a  member  of  that  family  of  Sted- 
mans  which  has  furnished  so  many  notable  practi- 


tion(!r8  to  our  profcssicm,  among  them  Dr.  CharlcK 
lOllery  Stedman,  a  nephew  and  the  cIoHcst  friend 
of  Dr.  Ingalls.  He,  Dr.  Ingalls.  began  hiH  profes- 
sional work  in  Jioston,  but  shortly  after  hJH 
marriage;,  in  1840,  to  .Mi.ss  Jidia  Davisof  Roxbury, 
he  moved  to  Latirel  Hill,  La.,  where  he  acquired 
a  large;  general  practice,  and  whe;re  lie  remained 
for  six  years,  ills  practice  in  the-  South  weh  in 
a  country  district,  anel  he  used  te»  make  his  visits 
e)n  horse;bae-k,  carrying  his  medicinets  ariei  instru- 
irie'nts  in  the;  saddle  bags.  Sometimes  he  wuh 
oi)liged  te)  riele  a  elistance  e)f  fe)rty  miles  befe)re 
re;aching  his  patient's  he)me.  Ame)ng  thos*;  he 
atteneled  was  Gen.  Zachary  Taylor.  During 
his  six  years  in  the  South  he  passeel  thre)ugh 
the  experience  e)f  at  least  one  severe  epidemie: 
of  yelle)w  fever,  anel,  escaping  the  e;e)ntagion  him- 
se;lf,  we)rked  with  untiring  eleveitioii  for  tlio.se 
who  we're  its  victims. 

On  his  re'tiirn  te)  the;  North  he'  was  appointe-d 
surge;e)n  te)  the  Clu'l.se'a  .Marine  Hospital,  an<l, 
later,  em  relincpiishing  this  e)f[ie;(;,  .se;ttle'd  in  VVin- 
eihe'ste-r,  where  he  se)e)n  secureel  a  large  gene-ral 
and  eionsulting  practice.  Here  he  remained 
until  the  outbreak  e)f  the  Civil  War.  He  had 
always  hael  the  se)lelier's  spirit,  anel,  hael  he  fol- 
lowed his  e)wn  incUnatie)n,  woulel  have  entered 
the  army  rather  than  the  meelical  professie)n. 
But  for  being  dissuaded  by  his  father,  he  woulel 
have  alreaely  de)ne  .se)  at  the  time  e)f  the  Mexican 
War.  With  the  e)utbreak  e)f  the  Civil  War  he 
at  emce  ve)lunteereel  his  services,  and  was  ap- 
pe)inteel  as  surgeon  to  the  5th  .Massachu.setts 
Re'giment  of  Volunteers,  lat«r  as  maje)r  and  sur- 
gee)n  of  the  59th  Massachusetts,  and  still  later 
brigaele-surgeon  te)  the  artillery  force  com- 
manded by  General  Tidball.  The  greater  part 
of  the  time  he  was  with  the  army  of  the  Peito- 
mac,  with  which  he  saw  much  active  service. 
He  was  with  the  army  throughout  the  four 
years  of  the  war,  and  was  mustered  out  on  June 
2,  1865,  with  the  honorable  record  of  having 
perfe)rmed  every  duty  demanded  of  him,  in- 
variably, promptly,  thoroughly,  courageously, 
and  e)f  having  displayeel  marked  ability  in  every 
post  e)f  responsibility   that  he  held. 

His  powers  e)f  endurance  were  extrae)relinary, 
and  enabled  him  to  support  fatigue  and  priva- 
tion as  few  e)thers  could.  On  one  occasie)n  he 
we)rked,  with  the  exception  of  six  hours'  sleep, 
taken  at  odd  moments,  continuously  for  five 
ce)nsecutive  days  and  nights,  during  which  the 
only  food  he  had  was  one  glass  of  milk  in  the 
first  twenty-fe)ur  hours,  and  for  the  rest  of  the 
time  a  small  bit  of  harel  tack  or  bace)n  at  leing 
intervals.  He  was  e)n  his  feet,  anel  either  e)per- 
ating  e)r  dressing  we)unds  alineist  the  entire  time. 
"  And,"  he  saiel,  when  speaking  of  it.  "  I  was  not 
tired  at  the  end  of  it."  "  In  fact,"  he  remarkeel 
e)n  another  occasion,  "  I  never  knew  what  men 
meant  when  they  said  they  were  tired  out.  until 
after  I  was  seventy  years  olei." 

It  is  said  that  in  times  of  battle  it  was  his 
custom  to  be  as  near  the  firing  line  as  his  duties 
we)idil  permit,  and  that  liis  interpretation  of  the 
Umits  of  his  sphere  of  duty,  so  far  as  they  related 
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to  the  front,  was  liberal.  In  consequence  of 
this  tendency  of  his,  he  barely  escaped  the  fate 
which  overtook  so  many  of  the  soldiers  of  the 
Northern  army  when  the  mine  was  exploded  at 
Petersburg.  In  answer  to  a  question  he  said, 
in  his  gentle  voice,  the  tone  of  which  seemed  to 
contradict  the  thought  that  the  joy  of  battle 
could  ever  have  dwelt  in  him:  "  Well,  perhaps 
we  were  rather  far  forward  now  and  then,  but 
I  do  not  think  improperly.  Derby  and  I  could 
never  see  any  harm  in  it,  and  som.etimes  we 
thought  that  the  boys  rather  Uked  to  have  us 
there,  and  perhaps  found  some  comfort  in  our 
being  near  at  hand." 

At  the  end  of  the  war  he  again  resumed  his 
civil  work,  this  time  in  Boston,  and  was  actively 
engaged  in  it  during  the  ensuing  twenty-one  or 
two  years,  after  which  he  withdrew  and  hved 
a  retired  hfe  in  Roxbury  for  the  last  twelve 
years. 

He  was  appointed  as  one  of  the  visiting  sur- 
geons on  the  staff  of  the  Boston  City  Hospital 
in  1870.  and  held  that  position  for  fifteen  years, 
being  made  consulting  surgeon  of  the  hospital 
when  resigning  his  position  on  the  visiting  staff. 
He  was  also  surgeon  to  the  Children's  Hospital 
when  it  was  first  opened,  and  contributed  much 
toward  its  subsequent  success. 

He  kept  up  his  interest  in  many  of  the  modern 
advances  in  the  profession,  and  even  in  the  last 
year  or  two  attended,  from  time  to  time,  meet- 
ings of  the  medical  societies  of  which  he  was  a 
member,  and  also  visited  the  hospital.  The 
last  time  of  his  doing  so  was  within  a  month  of 
his  death,  when  he  was  present  at  one  of  the  sur- 
gical cHnics,  where  his  head  of  thick  white  hair 
and  venerable  face  formed  a  striking  contrast  with 
the  youthful  appearance  of  the  students  about 
him.  He  was  in  fullest  sympathy  with  these 
young  men  who  were  pressing  forward  upon  the 
threshold  of  the  entrance  to  the  profession,  while 
he,  his  hand  resting  on  the  latch  of  its  door  of 
exit,  already  opening  to  let  him  pass,  lingered 
a  moment  to  look  back  at  the  eager  beginners, 
and  doubtless  gave  them  his  silent  blessing  and 
wished  them  God  speed,  for  such  was  his  wont. 

As  a  surgeon  his  judgment  was  deUberate 
and  well  balanced.  As  an  operator  he  was 
neither  bold  nor  brilUant,  but  accurate,  careful, 
thorough,  effective  and  very  neat.  No  one  sur- 
passed him  in  the  after-care  of  the  patient.  He 
was  nearly,  if  not  actually,  the  first  American 
surgeon  to  do  a  nephrohthotomy,  extracting 
a  very  large  calculus  from  the  kidney,  the  pa- 
tient living  for  many  years  afterward.  In  a 
series  of  two  thousand  consecutive  obstetric 
cases  attended  by  him,  the  larger  part  of  which 
occurred  before  the  introduction  here  of  the 
aseptic  regimen,  there  was  not  a  single  instance 
of  puerperal  sepsis,  and  only  three  deaths. 

He  remained  free  from  the  infirmities  which 
are  usually  associated  with  the  last  years  of  so 
long  a  hfe,  preserving  his  erect  carriage,  firm 
step,  bright  pink  color  in  the  cheeks,  and  an 
imclouded  intellect  until  the  end;  and  as  it 
appeared  in  him,  old  age  was  beautiful. 


With  the  death  of  William  Ingalls  the  pro- 
fession loses  one  of  its  number  who,  throughout 
an  unusually  long  life,  exhibited  those  qualities 
which  have  made  the  name  "  physician  "  one  of 
the  most  honorable  of  titles,  have  earned  for  those 
who  hold  it  the  unqviestioning  trust,  and  for  such 
of  them  as  he,  the  gratitude  and  love  of  those 
who  in  sickness  and  suffering  have  known  the 
beneficence  of  their  touch  and  the  comfort  of 
their  helpful  presence. 

He  belonged  to  a  generation  of  physicians 
who  did  not  think  their  duties  ended  with  the 
treatment  of  disease,  but  who  were  ever  ready 
to  take  upon  their  shoulders  the  burdens  of  the 
members  of  the  households  of  their  patients  and 
often  became  their  most  trusted  friends  and 
wisest  counselors.  He  conceived  his  professional 
duties  in  the  same  spirit  at  that  which  animated 
the  rugged  old  Scotch  hero  portrayed  by  Ian 
Maclaren  in  his  story,  "  A  Doctor  of  the  Old 
School,"  which  is  the  highest  tribute  to  our  pro- 
fession ever  paid  to  it,  perhaps,  in  the  English 
language,  and  Wilham  Ingalls  might  well  have 
been  taken  as  the  model  for  Weelum  Maclure. 

There  lived  in  the  tender  heart  of  this  friend 
who  has  just  died  the  gentle  spirit  which  alone 
makes  the  gentleman.  The  virtues  which  are 
often  upon  men's  Ups  only,  he  hved  daily,  and 
as  though  in  recognition  of  the  unfailing  con- 
sideration he  showed  for  others,  death,  in  sum- 
moning him  to  rest,  touched  him  also  gently. 
The  hving  friend  has  become  a  hving  memory, 
and  as  such,  for  those  who  knew  him,  will  dwell 
in  that  chamber  in  which  are  stored  the  memo- 
ries most  treasured. 

No  more  fitting  words  could  be  added  to  the 
farewell  that  is  spoken  to  him  here  than  those 
which  were  quoted  on  the  day  of  his  funeral  — 
"  Soldier  of  Christ,  well  done!" 


CYRUS   EDSON,    M.D. 

Dr.  Cyrus  Edson  of  New  York  died  from 
pneumonia  at  the  Roosevelt  Hospital  on  Dec. 
3,  after  a  brief  illness.  He  was  a  son  of  FrankUn 
Edson,  ex-mayor  of  New  York,  and  was  born 
in  Albany,  N.  Y.,  on  Dec.  8,  1857.  He  received 
his  academic  education  at  Columbia  University, 
and  was  graduated  with  honor  from  the  College 
of  Physicians  and  Surgeons,  New  York,  in  1881. 
He  was  one  of  the  famous  Columbia  crew  which 
won  the  Henley  cup  in  1878,  the  only  time  that 
an  American  four  have  ever  had  that  distinction. 
In  1882  Dr.  Edson  was  appointed  Assistant 
Sanitary  Inspector  in  the  New  York  Health  De- 
partment, and  he  was  promoted  through  suc- 
cessive grades  until  he  became  Chief  Inspector 
of  the  Second  Division.  In  1891  he  was  ap- 
pointed President  of  the  Board  of  Health.  Among 
the  other  positions  held  by  him  were:  President 
of  the  Board  of  Pharmacy,  Vice-President  of 
the  American  Society  of  Pubhc  Analysts,  Visit- 
ing Physician  to  Charity  Hospital  and  Assist- 
ant Surgeon  of  the  12th  Regiment,  New  York 
State  National  Guard. 
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SURGICAL  ADVANCE  IN    THE  UNITED  STATES. 

Dr.  Frank  P.  Fostkk  of  Now  York  con- 
tributes an  article  on  this  tiubject  to  the  Christ- 
mas issue  of  the  Worlds  Work.  The  closing 
paragTai)h  of  the  article  \wv.  reproduce  : 

It  will  be  seen  from  this  brief  sketch  that  our  country- 
men have  not  only  given  to  the  world  the  priceless  boon 
of  anesthesia,  l)ut  have  also  materially  advanced  the 
surgery  of  almost  every  part  of  the  human  organism. 
American  surgery  has  not  a  little  to  be  i)roud  of  and 
stands  securely  on  its  own  foundations.  \\'e  are  always 
ready  to  learn  from  others,  and  to  that  end  numbers 
of  our  men  annually  visit  lOuropean  capitals  for  pur- 
poses of  special  study;  but  no  longer,  as  in  the  remote 
pa-st,  do  they  seek  for  a  general  professional  education 
in  Edinburgh,  London,  Paris,  Vieima,  or  Berlin,  to  men- 
tion those  cities  in  the  chronological  order  in  which  one 
or  another  of  them  was  formerly  the  Mecca  of  the 
American  medical  student  and  youiig  practitioner.  Of 
course,  the  time  will  never  come,  and  never  should  come, 
when  American  surgeons  will  cease  their  endeavor  to 
learn  all  they  can  from  those  of  other  countries  ;  but  we 
feel  no\y,  as  we  have  felt  for  .some  decades,  that  we  can 
give  quite  as  much  as  we  are  likely  to  take. 


NEW  YORK:   CITY  TRAINING  SCHOOL  FOR 
NURSES. 

The  new  buildings  of  the  New  York  City 
Training  School  for  Nurses,  on  Blackwell's  Is- 
land, were  formally  opened  on  Dec.  2.  There 
are  now  three  of  these,  the  central  one  ])eing  the 
present  Nurses'  Home,  which  was  originally 
constructed  and  for  some  years  u.sed  as  the  city 
smallpox  hospital.  They  have  been  named 
respectively  "  Schuyler  Hall,"  in  honor  of  Miss 
Louisa  Lee  Schuyler,  the  founder  of  the  State 
Charities  Aid  Association,  which  in  1873  or- 
ganized the  Bellevue  Training  School  for  Nurses, 
the  first  general  school  of  its  kind  in  this  coun- 
try; "Jones  Hall."  in  honor  of  Mrs.  Cadwalader 
Jones,  who  has  been  chairman  of  the  Advisory 
Board  of  the  School  ever  since  its  estabUshment 
in  1875;  and  "  Rice  Hall,"  in  honor  of  Mrs.  Wil- 
liam B.  Rice,  for  some  years  a  member  of  the 
Advisory  Board  and  at  present  one  of  the  man- 
agers of  the  Bellevue  Training  School.  Jones 
Hall  is  a  foiu--story  building,  35  by  100  feet,  and 
contains  on  the  first  floor  a  lecture  room,  a  draw- 
ing room,  and  two  isolation  rooms  for  cases  of 
contagious  illness  among  the  inmates.  Each 
of  the  other  three  stories  has  sleeping  rooms 
for  the  accommodation  of  eighteen  nurses.  On 
the  first  floor  of  Rice  Hall,  a  similar  building 
which  is  npt  yet  entirely  completed,  there  will 
be  the  offices  of  the  school,  the  chemical  and 
bacteriological  laboratories,  and  a  room  for  the 
classes  in  dietetics,  while  the  three  upper  floors 
will  be  devoted  to  sleei)ing  rooms.  A  pleasant 
feature  of  the  opening  exercises  was  the  reading 
of  a  letter  from  President  Roosevelt  to  Com- 
missioner of  Charities  Folks  in  which  he  said : 
"  I  greatly  wish  I  could  be  present  .  .  .  espe- 
cially because  it  has  been  my  good  fortune  to 
know  and  to  work  with  Mrs.  Cadawalader  Jones, 
Miss  Louisa  Lee  Schuyler,  and  Mrs.  William  B. 


Rice,  and  1  slwadd  like  to  testify  my  rof^ard  for 
them,  while  congratulating  you,  and  also  thow 
as.sociated  with  you,  upon  being  c(»nnected  with 
so  admirai)le  a  work."  Bisljop  Potter  made  a 
short  address  and  Dr.  lOdward  S.  Peck,  chair- 
man of  the  Examining  Jioard,  spoke  of  the  im- 
proved methods  in  the  training  of  nurses  which 
it  is  purpo.sed  to  adopt.  Mrs.  Cadwalader  Jones 
told  of  the  progress  that  had  been  made  .since 
the  school  was  op(;ncd  on  Aug.  1,  1875,  with 
.sixteen  pupils,  and  warm  applause  was  called 
forth  by  a  reference  she  made  to  a  former  Vahw- 
mi.ssion(!r  of  Charities,  the  late  Thomas  8.  Bren- 
nan,  who  in  1880  quarantined  him.self  and  per- 
sonally supervised  the  clean.sing  and  disinfection 
of  the  Riverside  Smallpox  Hospital  to  turn  it 
into  the  Nurses'  Home. 


Corre^poiiDence. 


A  DENIAL  FROM  BROWN   UNIVERSITY. 

Pkksident's  Office,  Brow.v  University, 
Providence,  Dec.  8.  190."^. 
Mr.  J'^ditor:  .My  attention  has  be<Mi  called  to  the  fact 
that  some  one  has  reported   to  you    that   Brown  Uni- 
versity is  to  take  over  the   College  of   Physicians   and 
Surgeons    in    Boston    as  a    University    Department  of 
Medicine.      Kindly  allow  me  to  state  in  your  columns 
that  this  rumor  is  entirely  baseless.     I  cannot  imagine 
how  it  originated  —  certaiidy  not  at  Brown  University. 
We  have  no  intention  of  establishing  a  medical  school, 
and  no  officer  of  the  University   ever   dreamed  of   any 
connection  with  the  College  of  Physicians  and  Surgeons. 
Very  truly  yours, 

W.  H.    P.   Faunce. 


THE    PAUPERIZATION    OF    MEDICAL    SERVICE 
IN   BOSTON. 

Nov.  28,  1903. 
Mr.  Editor  :  This  is  a  subject  worthy  of  careful  thought, 
if,  in  the;  future,  the  honorable  practice  of  medicine  is  to 
be  regarded  as  a  means  of  getting  one's  livelihood.  One 
phase  of  it  has  been  forced  upon  my  attention  recently, 
and  not  for  the  first  time.  I'reliminary  to  narrating  an 
illustrative  ca.se,  let  me  statti  that  several  years  ago,  while 
in  attendance  at  the  meeting  of  the  .\nierican  Medical 
As.sociation  at  Milwaukee,  I  asked  the  genial  Dr.  Sam 
French,  a  resident,  to  tell  me  where  their  city  hospital 
was  situated.  "  We  haven't  any,"  he  replied,  "  the 
people  of  Milwaukee  are  industrious  and  self-resp<H'ting, 
and  would  have  to  be  educated  to  the  use  of  such  an  insti- 
tution. They  pay  for  medical  .service  and  could  not  think 
of  getting  it  otherwi.se."  What  a  contrast  with  the  Boston 
of  then  or  now!  Is  there  an  honest  elTort  made  in  all 
Boston  clinics  to  remind  people  of  this  self-respect  when 
they  are  t<Mn|ited  to  evade  paying  for  treatment  they 
can  atTord  to  pay  for?  If  so,  why  should  civses  like  the 
following  occur?  About  a  month  ago  I  was  called  to  .see  a 
httle  boy  suffering  froni  hip-ilisca.sc,  being  treated  at  his 
home  by  the  Children's  Hospital.  I  examined  the  child 
and  told  the  parents  that  with  the  treatment  being  given 
he  would  get  well;  that  if  they  wisheil  me  to  treat  the  child 
they  would  have  to  pay  me  and  al.-<o  inform  the  hospital 
authorities  of  their  decision.  They  did  both,  that  is.  they 
agreed  to  pay  me  for  my  services  (the  father  is  a  member 
of  the  fire  department")  and  the  mother  called  at  the  hos- 
pital and  informed  the  doctors  in  attendance  of  their 
deci-sion.  .\  few  days  after  I  had  commenced  to  treat  the 
child  (I  did  not  do  so  until  after  the  hospital  was  notified 
by  the  mother)  a  nurse  from  the  hos|iit.al  called,  insjx'cted 
my  dressing,  and  remarked  to  the  mother  of   the    child 
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that  she  feared  the  child's  leg  would  become  shortened 
without  the  hospital  traction  treatment.  A  few  days  after 
this,  a  postal  came  from  the  hospital,  requesting  the  child 
to  be  brought  to  the  hospital  and  left  there  for  treatment. 
It  seems  to  me  that  persons  who  can  afford  to  pay  for 
treatment  outside  of  clinics  should  be  encouraged  to  do 
so,  instead  of  attempts  being  made  to  prevent  them  from 
doing  so  as  in  the  above  instance. 

The  poor,  both  worth}'  and  unworthy,  should  always 
and  in  every  case  be  given  medical  service  for  the  asking, 
and  indeed  should  be  sought,  for  that  their  physical  condi- 
tion be  made  better.  This  letter  does  not  apply  to  them; 
it  treats  of  the  efforts  made  to  pauperize  medical  service  — 
the  efforts  to  prevent  from  so  doing  people  al)le  and 
desirous  of  paying  for  medical  treatment.  I  feel  it  a  duty 
to^report  such  cases  and  trust  that  public  medical  opinion 
will  prove  corrective. 

Respectfully  yours, 

Edward    A.    Tracy,    M.D. 


RECORD   OF   MORTALITY 
For  the  Wekk  ending  Saturday,  Nov.  28,  1903. 


Cities. 


New  York  .  . 

Chicago  .  .  . 
I'hlladelphia 

8t.  Louis    .  . 

Baltimore  .  . 

Cleveland  .  . 

Buffalo    .  .  , 

Pittsburg    .  . 

Cinciunati  .  . 

Milwaukee  . 

Washington  . 

Providence  . 

Boston     .  .  . 

Worcester  .  . 

Fall  River  .  . 

Lowell     .  .  . 

Cambridge  . 

Lynn    .  .   .  . 

Lawrence  .  . 

."SpringUeld  . 

Sonierville  . 
New  Bedford 

Holyoke  .    .  . 

Brockton    ,  . 

Haverhill  .  . 

Newton    .  .  . 

Salem  .  .  .  . 

Maiden    .  .  . 

Chelsea   .  .  . 

Fitchburg  .  . 

Taunton  .   .  . 

Everett   .   .  . 
North  Adams 

Gloucester  . 

Quincy    .    .  . 

Waltham    .  . 

Brookllne  .  . 

Pittsfleld    .  . 

Chicopee    .  . 

Med  ford     .  . 
Northampton 

Beverly  .   .  . 

Clinton    ,  .  . 

Leominster  . 
Newburyport 

Woburn  .    .  . 

Hyde  Park  . 

Adams     .  .  . 

Attleboro   .  . 

Marlboro    .  . 

Melrose  .   .  . 

Westfleld    .  . 

Mil  ford   .   .  . 

Hevere    .   .  . 
Framingham 

Peabody     .  . 

(jardner  .   .  . 

Weymouth  . 

Southbrldge  . 

Watertown  . 

I'lymouth  .  . 


■3^ 

O  O 


3,785,156 
1,885,000 
1,378,527 
(>18,481 
533,712 
427,731 
387,994 
351,745 
335,140 
315,307 
295,103 
191,230 
603,163 
132,044 
115,549 
101,959 
98,639 
72,497 
69,766 
69,389 
68,110 
67,198 
49,286 
44,873 
42,104 
37,794 
36,876 
36,286 
35,876 
35,069 
33,656 
28,620 
27,862 
26,121 
26,043 
25,198 
22,608 
22,589 
21,031 
20,962 
19,883 
15,302 
15,161 
14,806 
14,478 
14,300 
14,175 
13,745 
13,677 
13,609 
13,600 
13,418 
13,129 
12,722 
12,534 
12,179 
11,928 
11,344 
11,268 
11,077 
10,730 


1,283 
512 

495 

177 
137 


60 
188 
38 
38 
28 
22 
22 
29 
26 
15 
25 


OS  > 
V'G 
P 


Percentage  of  deaths  from 


331 
125 
109 


21.36 
2i.65 
20.80 


16.67 
23.93 
15.79 
10.52 
10.71 
36.36 
22.72 
24.14 
23.10 
6.67 
36.00 


21.28 
18.36 
12.32 


12.41 


18.33 
19.68 
13.15 
13.15 

14  28 
18.18 

13.79 
11.55 

20.00 
4.00 


42.90 
7.70 
25.00 

23.10 
25.00 


6.25 
40.00 
44.44 

12.50 


16.67 
33.33 
100.00 


23.10 

27.27 
8.33 
12.50 
22.22 
12.50 


.50.00 
16.67 


25.00 
50.00 


33-33 


33.33 

25.00 

20.00 


33..33 


2.81 
3.71 
2.83 


5.00 
1.59 


4.54 
9.09 
6.89 

6.67 
4.00 


16.67 
.50.00 


2.26 
3.71 
1.01 


1.67 
1.59 

7.89 
5.26 

13.63 

6.89 


O  fc, 


1.32 
3.32 
1.82 


2.13 

7.14 
3.45 
8.00 


Deaths  reported,  :5,2r)0;  uiuler  live  year.s  of  age,  795;  prin- 
cipal infectious  di.seases  (smallpox,  measles,  scarlet  fever,  cere- 
brospinal meningitis,  diphtheria  and  croup,  diarrheal  diseases, 
whooping  cough,  erysipelas,  fevers  and  consumption)  Tu' 
acute  lung  diseases  o(i7,  consumption  374,  scai-let  fever  35, 
whooping  cough  G,  cerelirospinal  meningitis  8,  smallpox  18^ 
erysipelas  (i,  puerperal  fever  5,  measles  12.  tvphoid  fever  74i 
diarrheal  diseases  7(i,  diphtheria  and  croup  100. 

From  whooping  cough.  New  York  i.  Boston  1.  Si)rin<:lield  1. 
From  erysipelas.  New  York  1,  Chicago  2.  Pittsburg  2.  Boston 
1.  From  smallpox.  I'ln'ladelphia  11,  Pittsburg  7.  From 
cerel)rospinal  meningitis.  New  York  3,  Baltimore,  Boston. 
Worcester,  Brockton  ami  Woburn,  1  each. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 
:ui  estimated  population  of  15,075,011,  for  the  week  ending 
Nov.  U  the  death-rate  was  17.9.  Deaths  reported,  5,169;  acute 
diseases  of  the  res)>iratory  organs  (London)  182,  whooping 
cough 51,  diphtheria (il, measles  70,  smallpox  1.  scarlet  fever  43. 

The  death-rate  ranged  from  6.0  in  Ilorusey  to  32.2  in 
Warrington,  London  16.7,  West  Ham  16.8.  Brighton  10.8, 
Southampton  15.6,  Plymouth  14.0.  Bristol  14.6,  Birmingham 
21.4,  Leicester  19.4,  Nottingham  22.9,  Liverpool  21.4,  Bolton 
18.3.  Manchester  20.1,  Salford  25.3,  Bradford  22.1,  Leeds  23.9. 
Hull  16.9,  Cardiff  12.7,  Rhondda  15.3,  IMerthvr  Tvdlil  18.9, 
Kings  Norton  7.4. 


METEOROLOGICAL  RECORD. 

For  the  week  ending  Nov.  28,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps  : 


Ba- 1      Ther- 
rom-l  mometer. 
eter. 


Relative 
humidity. 


S. .  22 
M.23 
T.  .  24 
W  .  25 

T.  .26 
F. .  27 

S.'!28 


«r- 


30.28}  32 

29.88  37 

29.64'  36 

29.96  26 

30.06;  22 

30.03,  21 

29,76  26 


Direction 
of  wind. 


Velocity 
of  wind. 


We'th'r 


69    87    78    NE 
86     92i   89N    W 

681    47'    .58     W 


43;  48      W 

36  43     W 

.561  68  N    W 

64 j  57      N 


NW 

.S 

w 
w 

N 
N 
W 


o. 

O. 

K. 

R. 

C. 

C. 

C. 

(;. 

C. 

c. 

F. 

(). 

O. 

c. 

.07 


*0.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky; 
R.,  rain;  T.,  threatening;  N.,  snow;  —, below  zero,  f  Indicates  trace 
of  rainfall.    JiSf~  Mean  for  week. 


CHANGES  IN  THE  MEDICAL   CORPS  OF  THE  NAVY 
FOR   THE  WEEK  ENDING  NOV.  28,   1903. 

A.  R.  Alfred,  surgeon.  Commissioned  surgeon,  with 
rank  of  lieutenant,  from  Jan.  4, 1903. 

E.  R.  NovKS,  pharmacist.  Warranted  pharmacist  fiom 
Oct.  20, 1903. 

A.  G.  Grunwkll,  surgeon.  Detached  from  the  Naval  Hos- 
pital, Washington.  D.  C,  and  ordered  to  the  "Minneapolis." 

D.  N.  Carpenter,  surgeon.  Ordered  to  the  Naval  Hos- 
pital, Navy  Yard,  Washington,  D.  C. 

E.  R.  NOYES.  pharmacist.  Ordered  to  the  Naval  Museum  of 
Hygiene  and  Medical  School,  Washington,  D.  C. 


RECENT  DEATHS. 

William  Ingalls,  M.D. ,  M.M.S.S..  died  in  Roxbury,  Dec.  1, 
L  1003,  aged  ninety  vears. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Report  of  the  Memorial  Hospital,  Richmond,  Ya.    1903. 

Was  it  Wise  for  the  American  Medical  Association  to  Change 
its  Code  of  Ethics?  Bv  D.  W.  Cothell,  M.D.,  of  Baltimore. 
Reprint.    1903. 

A  Case  of  Diabetic  Intraocular  Lipemia  in  which  the  Blood 
was  Examined  During  Life.  Bv  W.  Hale  White,  M.D.,  F.R. 
C. P.  (Loud.),  of  London.    Reprint.     1903. 

The  World  is  Idea.  Bv  Herman  Gasser.  M.D..  of  Platte- 
ville.  Wis.    Reprint.    1903. 

The  Medical  Record  Visiting  List  or  Physicians'  Diary  for 
1904.    New  Revised  Edition.    New  York :  William  Wood  &  Co. 
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MALARIA  AND  MOSQUITOEri  OF  WOHCESTKK. 
A  YEAR'S  OBSIOIIVATIONS  ON  THE  HAHITS 
OF  -CULEX  AND   ANOPHELES.' 

BY    WILLIAM    W.    MCKIBBEN,    M.I).,  WORCESTER,    MASS., 

Assistant  Resident  Physician,  South  Department, 
Boston  City  Hospital. 

It  has  been  fully  demonstrated  that  the  Plas- 
modium malaz'ise,  like  the  smallpox  germ,  has 
only  two  known  cycles  in  its  existence  —  the 
asexual  in  man  and  a  further  or  sexual  develop- 
ment in  the  stomach  wall  of  a  certain  genus 
of  mosquito,  called  ano{)heles.  Strikingly  simi- 
lar, but  more  recent  discoveries  are  that  spotted 
fever  of  the  Bitter  Root  Valley,  Montana,  is 
due  to  a  hematozoon  which  has  as  its  interme- 
diary host  the  gray  gopher,  and  is  transmitted 
to  man  by  the  bite  of  the  tick;  and  that  yellow 
fever  is  caused  by  a  protozoon,  —  the  myxo- 
coccidium  stegomyia,  carried  by  the  brindled 
mosquito, —  stegomyia  fasciata.  These  analo- 
gies doubtless  soon  will  i-esult  in  the  discovery 
of  the  etiology  of  other  acute  infectious  disea.ses, 
when  we  cease  to  look  so  nuich  for  a  bacterium 
as  for  a  protozoon,  searching  in  the  skin  and  in 
the  lymph  and  serous  discharges  rather  than  in 
the  blood.  The  enormous  pathological  changes 
going  on  in  the  skin  in  such  a  short  space  of  time, 
would  suggest  that  a  protozoon  can  be  found 
there,  not  only  in  smallpox,  but  also  in  scarlet 
fever  and  measles,  multiplying  with  a  rapidity 
equal  to  that  of  the  plasmodia  malarise  in  the 
red  blood  corpuscles. 

It  is  to  the  Italians  that  we  are  chiefly  in- 
debted for  our  greatly  increased  knowledge  as 
to  the  part  that  the  anopheles  plays  in  this  life 
history  of  the  malarial  parasite.  They  in  turn 
owe  much  to  Dr.  Theobald  Smith  for  his  work 
in  demonstrating,  in  1893,  the  fact  that  the  ma- 
laria of  cattle,  or  Texas  fever,  is  carried  by  the 
southern  cattle  tick,  and  to  Ronold  Ross  for  his 
discovery  in  1898  that  the  culex  mosquito  is 
the  intermediary  host  in  the  malaria  of  spar- 
rows. Among  the  names  which  deserve  special 
mention  is  that  of  the  French  army  surgeon, 
Laveran,  who  in  1880  discovered  the  malarial 
parasite;  Dr.  A.  F.  A.  King  of  Washington,  who 
in  1883  suggested  the  mosquito  as  being  respon- 
sible for  epidemic  malaria;  Sternberg,  Council- 
man, Osier,  MacCalhnn  and  Thayer  in  this  coun- 
try, and  Patrick  Manson,  Koch  and  Golgi  in 
Europe.  But  to  the  Italians  Marchiafava,  Big- 
nami,  CelH,  Grassi  and  Bastianelli  (1899-1900) 
belongs  the  honor  of  demonstrating  experimen- 
tally the  transfer  of  the  parasite  of  human  ma- 
laria by  the  anopheles  mosquito.  They  also 
transmitted  malaria  by  direct  subcutaneous  and 
intravenous  inoculation,  both  in  the  febrile  and 
apyretic  periods,  regardless  of  the  stage  in  which 
the  parasite  existed.  They  caused  paroxysms 
in  from  one  half  to  three  weeks  after  injecting 

'  Read  before  the  Worcester  Board  of  Trade,  Nov.  21,  1902: 
Worcester  District  Medical  Society,  April  8,  1903;  Boston  Society  of 
Medical  Sciences,  June  2,  1903. 


even  lesH  than  one  drop  of  infected  bloorl.  And 
very  natural  it  i.s  that  the  Italian  investigators 
should  show  HO  much  interest,  because  in  Italy 
'2,000,000  cases  of  malaria  are  recorded  annually, 
with  1 0,000  deaths.  The  Adriatic  railroa<l,  Sr^O 
miles  long,  (expends  each  year  l,Or>0,00(j  francs 
to  fight  the  disease.  In  the  last  twenty  years 
the  Italian  army  has  had  322,000  ca.ses.  Five 
million  acres  of  land  on  the  peninsula  remain 
uncultivated  on  account  of  malaria.  The  re- 
gions in  Italy  where  the  pestilence  is  most  preva- 
lent are  tho.se  which  coiitribute  most  largely  to 
permanent  immigration. 

At  the  time  when  the  sallow-faced  soldiers 
were  returning  from  Cuba  in  1898,  Worcester 
was  collecting  cheap  Italian  labor  for  construct- 
ing the  Ilolden  dam,  and  for  extending  various 
suburV)an  lines  of  street  railroads,  while  the 
Metropolitan  water  board  was  planning  for  the 
great  dam  at  Clinton.  Consequently  Worcester 
represented  a  center  wiiere  the  Italian  immi- 
grants .segregated  into  a  large  colony.  Dr. 
Theobald  Smith  in  the  recent  Shattuck  lecture 
said,  "  It  will  be  seen  that  I  am  putting  the  bur- 
den of  starting  new  foci  of  malaria  and  of  awak- 
ening the  disease  in  the  spring  upon  the  f)lder, 
latent  or  partly  immune  ca.ses,  who  are  in  that 
stage  of  immunity  which  readily  produces  gam- 
etes after  a  relapse."  Consequently  the  impor- 
tant part  that  the  Italians,  fresh  from  malaria- 
infected  Italy,  and  the  soldiers  with  these  game- 
tes latent  in  their  blood,  played  in  infecting  the 
anopheles,  is  readily  seen.  With  the  source  of 
the  infection  thus  at  hand,  Worcester  needed 
only  the  intermediary  host. 

This  was  present  already  in  shape  of  the  ano- 
pheles mosquito,  harmless  in  the  past  becau.se 
uninfected.  She,  by  means  of  her  pharyngeal 
pump,  beautifully  adapted  for  .sucking  infected 
blood,  was  ready  in  the  course  of  ten  days  of 
proper  temperature  to  give  a  hypodermic  injec- 
tion of  sporozoites  to  the  first  unfortunate  vic- 
tim or  victims  she  met.  Water  in  which  this 
female  could  lay  her  eggs  and  rapidly  propagate 
her  genus  was  another  recjuisite  in  the  chain; 
this  Worcester  furnished  in  an  ideal  way,  so 
that  the  increase  in  the  number  of  ca.ses  in  the 
last  five  years  has  become  serious  and  can  no 
longer  be  ignored.  The  commercial  progress  of 
the  second  city  of  Massachusetts  is  dependent 
upon  the  good  health  of  its  citizens,  particularly 
of  the  laboring  classes,  —  Worcester  being  a 
great  manufacturing  center.  It  is  this  element 
in  society  which  suffers  greatest  from  malaria, 
being  segregated  into  "  three  deckers  "  or  tene- 
ments along  the  slow-moving  grassy  streams, — 
the  ideal  anopheles  breeding  places. 

The  employees  of  the  factories  consist  prin- 
cipally of  north  country  folk,  in  the  shape  of 
French  Canadians,  Swedes,  Finns  and  Irish. 
Not  having  attained  immunity  by  Uving  in 
tropical  or  sub-tropical  cHmates,  they  are  espe- 
cially susceptible  to  infection.  In  these  non- 
immunes malaria  manifests  itself  in  almost 
every  conceivable  phase,  from  malarial  sciat- 
ica to  chronic  malarial  cachexia.     The  superin- 
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tendent  of  the  American  Steel  &  Wire  Company 
is  authority  for  the  statement  that  a  conserva- 
tive estimate  shows  that  10%  of  their  3,500 
employees  at  the  south  works  on  the  Blackstone 
river  in  Quinsigamond  village  were  forced  to 
give  up  work  last  summer  on  account  of  chills 
and  fever;  that  he  was  threatened  with  having 
to  shut  down  the  central  works  altogether. 

An  elderly  physician  with  an  extensive  prac- 
tice in  Quinsigamond  village  made  the  assertion 
that  practically  everybody  in  the  village  has 
had  "  the  ague."  He  recalls  one  of  the  first 
cases  there  ten  years  ago  when  malaria  was 
prevalent  down  the  river,  increasing  in  amount 
in  inverse  proportion  to  the  distance  from  Provi- 
dence. It  is  an  exaggeration  to  say  that  every 
inhabitant  of  Quinsigamond  village  has  had 
malaria,  but  it  is  a  fact  that  every  house  visited 
gave  a  history  of  at  least  two  sufferers.  In  the 
cellars  adult  anopheles  were  invariably  found, 
easily  recognizable  at  first  sight  by  their  charac- 
teristic resting  positions, —  their  bodies  at  right 
angles  to  the  surfaces  on  which  they  had  alighted. 

At  the  home  of  a  well-to-do  coal  merchant 
all  three  of  the  servants  had  "  swamp  fever," 
while  none  of  the  members  of  the  family  suffered. 
Investigation  showed  that  the  servants'  quar- 
ters were  not  screened,  while  the  main  part  of 
the  house  was  most  carefully  protected  from 
nightly  invasions  of  anopheles.  The  family 
had  learned  from  experience  that  little  pleasure 
could  be  derived  from  sitting  on  the  veranda  in 
the  evening,  owing  to  the  fierce  attacks  of  mos- 
quitoes after  sundown;  they  had  not  burned 
pyrethrum  powder,  however.  Anopheles  were 
found  in  both  the  cellar  and  barn  of  the  house. 
Not  three  hundred  yards  away  was  Quinsiga- 
mond pond,  made  by  damming  up  the  river  just 
above  the  wire  mills;  along  the  edges  of  the 
water  in  the  thick  grass  anopheles  larvae  were 
discovered  quite  easily.  The  supervisor  of  the 
Quinsigamond  schools  said  that  there  was 
scarcely  a  day  went  by  but  that  he  was  called 
upon  to  place  a  shaking  lad  on  the  radiator. 
This  same  supervisor  instigated  a  meeting  of 
the  Worcester  Board  of  Trade  where  three  hun- 
dred representative  citizens  met  to  listen  to  a 
stereopticon  talk  on  mosquitoes.  The  result 
was  that  a  continued  article  on  "Mosquitoes  "  w^as 
pubhshed  in  the  Worcester  Magazine;  but  nothing 
further  came  of  it.  South  of  Quinsigamond 
village,  at  Whitinsville,  Mr.  Whitin  gave  25% 
as  the  loss  in  number  from  malaria  of  his  French 
Canadian  employees.  Dr.  Hodge  of  Clark  Uni- 
versity, Worcester,  made  a  visit  and  showed 
him  how  easy  it  was  to  get  rid  of  the  mosquitoes 
—  consequently  the  malaria  —  by  draining, 
filling  in,  introducing  fish  and  "  petrohzing;" 
in  other  words,  in  not  allowing  the  existence  of 
any  standing  water,  as  all  mosquitoes  pass  their 
larval  stage  in  water  as  "  wiggletails." 

Last  October  the  records  of  nine  of  the  lead- 
ing physicians  visited  gave  a  total  of  2,565  cases 
of  malaria  treated  from  April  1  to  October  1. 
One  physician  of  South  Worcester  whose  prac- 
tice is  largely  along  the  Blackstone  river  and 


Still  Water  pond  treated  560  cases  in  six 
months.  He  made  the  statement  that  almost 
every  person  in  every  house  on  certain  streets 
had  a  history  of  periodic  chills  and  fever. 
Needless  to  say,  he  did  not  have  time  to  verify 
the  diagnosis  by  blood  examination.  'At  a 
"  mosquito  talk "  given  in  a  hall  on  one  of 
the  streets  along  the  river  fully  50%  of  the  400 
persons  present  confessed  to  having  had  malaria. 
During  the  summer  months  one  hundred  and 
twenty-five  cases  of  the  severest  types  of  the 
disease  were  treated  at  the  City  Hospital,  filling 
the  medical  wards  to  the  exclusion  of  almost 
all  other  diseases,  until  the  epidemic  of  eleven 
cases  of  typhoid,  following  a  certain  milk  route, 
came  in  October.  There  were  twenty-five  house 
cases  at  Memorial  and  twenty-five  at  St.  Vin- 
cent's Hospitals.  The  number  of  cases,  includ- 
ing recurrent,  treated  at  the  out-patient  de- 
partments of  these  three  hospitals  was  too  numer- 
ous to  attempt  to  collect  from  the  records,  so 
with  the  several  thousand  addresses  already 
obtained,  a  map  was  made  out  to  show  the  re- 
lationship between  the  breeding  places  of  the 
anopheles  and  the  residences  of  the  victims.  A 
map  of  the  city  was  procured  and  dots  of  red 
ink  jotted  down  to  indicate  the  adddresses  of 
the  sufferers.  A  capital  "  A,"  bearing  more 
significance  than  in  Hawthorne's  "  Scarlet  Let- 
ter," indicated  the  points  along  the  various 
streams  and  bogs  where  anopheles  larvse  or 
adults  were  found.  This  also  included  some 
breeding  places  discovered  by  Dr.  Hodge  and 
his  class  in  biology. 

On  completion  of  the  map  some  striking  facts 
presented  themselves.  It  was  seen  that  Wor- 
cester was  completely  surrounded  by  a  malarial 
band,  the  center  of  the  city  being  free  except 
for  the  area  around  the  below  mentioned  dumps 
and  a  few  cases  traced  to  sleeping  at  the  lake, 
South  Worcester,  etc.  The  Uttle  red  dots  on 
the  map  rarely  represented  distances  of  more 
than  one-eighth  mile  or  two  hundred  yards  from 
the  banks  of  the  Blackstone  and  Middle  rivers. 
Still  Water  and  Curtis  ponds,  Beaver  and  Mill 
brooks,  and  Lake  Quinsigamond  with  its  tribu- 
taries running  through  North  Grafton  to  Mil- 
bury.  Inside  of  the  area  thus  surrounded  were 
two  foci  of  great  importance,  notably  the  South- 
bridge  and  Shrewsbury  street  dumping  grounds 
and  bogs.  The  latter  borders  on  the  afore- 
mentioned ItaHan  colony  and  doubtless  explains 
the  rapidity  of  the  spread  of  the  infection  with 
the  coming  of  the  latent  cases.  Back  near  the 
railroad  at  the  corner  of  the  Coliseum  fence  is 
a  large  stagnant  pool,  one  half  breeding  culex 
and  anopheles  larvae,  the  other  half  sterile, 
owing  to  a  film  of  grease  from  the  adjacent 
organic  refuse.  The  tin  cans  on  the  surround- 
ing dumps,  half  full  of  rain  water,  contain  thou- 
sands of  culex  "  wigglers,"  the  adult  mosquitoes 
being  thick  around  the  mouths  of  the  cans. 
Across  the  street,  East  Park  pond  is  free,  owing 
to  tadpoles,  while  Bell  pond  just  above  on  the 
hill  is  also  free  because  of  its  "  trained  edges," 
and  because  it  contains  hornpout  and  sun-perch. 
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Unfortunately  hundreds  of  these  little  fish, 
which  could  well  be  utilized  for  stocking  other 
ponds  (gold  fish  costing  ten  cents  a  pair)  are 
destroyed  by  being  packed  solid  in  a  pipe  which 
furnishes  the  water  for  East  Park  pond  l)elovv. 
The  number  of  cases  was  found  to  be  in  pro- 
portion to  the  number  of  inhabitants  and  num- 
ber and  proximity  of  anopheles.  Under  favor- 
able conditions  anopheles  female.s  thirsting  for 
warm  blood  would  fly  a  quarter  of  a  mile,  at 
times  not  even  hesitating  to  go  up  a  considerable 
hill.  Being  of  retiring  dispositions,  they  rarely 
came  out  of  the  grass  and  dark  hiding  corners 
by  day;  in  fact,  it  was  well-nigh  impossible  to 
get  them  to  bite  while  it  was  yet  light.  This 
explains  the  old  theory  that  malaria  was  due 
to  an  indefinite  something  called  "  miasm  " 
coming  up  from  a  swamp  at  night.  The  writer 
recalls  the  time  when  his  old  family  physician 
down  south  advised  the  avoidance  of  this  mist 
or  "  bad  air  "  after  sunset.  We  now  know  that 
is  the  time  anopheles  begin  to  fly  at  large.  We 
also  know  that  the  marsh  gas  seen  bubbUng  up 
out  of  the  bog  is  really  harmless. 


Shame-faced,  head-down  anopheles."    Photo,  x  3  times  (Dr.  Hodge) 

It  is  a  recognized  fact  that  mosquitoes,  being 
so  delicate  of  wing,  will  not  venture  out  of  the 
grass,  bushes,  trees,  ivy  or  from  the  lc2  side  of 
the  house  while  a  strong  wind  is  blowing.  This 
accounts  for  the  great  prevalence  of  swarms  of 
culex  on  warm,  sultry  evenings;  not  only  does 
the  high  temperature  favor  breeding,  but  the 
absence  of  breezes  allows  them  to  come  out  of 
their  hiding  places.  The  condition  which  best 
favors  anopheles  flying  so  great  a  distance  as 
four  hundred  yards  is  that  of  a  continuous  but 
gentle  breeze.  This  condition  is  present  on 
most  summer  evenings  —  the  wind  blowing 
softly  from  the  West;  consequently,  the  fact  de- 
velops that  most  of  the  malarial  victims  live  east 
of  the  breeding  places.  This  is  true  in  Quinsig- 
amond  village,  South  Worcester,  New  Worces- 
cester,  "  The  Island,''  for  two  miles  along  Beaver 
brook,  Mill  brook  and  "  The  Sanctuary  "  at 
Lake  Quinsigamond. 

Culex  is  much  more  of  a  local  insect.     Being 


BO  addicted  to  the  drink  habit  and  being  such 
a  prolific  Ijroeder,  she  rarely  flies  more  than  one 
hundred  yards  away  from  her  birthplace,  bo 
that  every  house  suffering  from  swarms  of  culex 
will  find  the  "  wiggletails  "  close  at  hand  in 
standing  water,  in  a  flower  pot,  tub,  rain  barrel, 
house  drain,  street  catch-basin,  old  tin  cans 
containing  rain  water,  paint-pots,  gutters,  pools, 
ponds  and  bogs.  Destroy  the  breeding  places 
and  the  adults  will  all  go  away  in  search  of  water 
in  a  day  or  two.  Both  culex  and  anopheles 
were  hatched  from  eggs,  larva  and  pup®.  The 
adult  females,  watered  and  fed,  were  kept  alive 
in  bell-jars  as  long  as  two  months.  Without 
water  the  adults  died  within  two  days  but  went 
without  food  for  a  week  or  ten  days,  becoming 
greatly  emaciated,  however.  Among  the  best 
food-stuffs  were  milk,  bananas,  grapes,  grass  and 
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FIG.  B. 

sugar  and  water.  Occasionally  they  were  al- 
lowed a  little  human  blood,  the  female  anopheles 
attacking  the  hand  viciously,  not  circling  around 
looking  for  a  "  soft  spot,"  as  did  female  culex, 
but  striking  hard  without  hesitation  or  song; 
apparently  anopheles  did  not  secrete  toxin  in 
the  saUvary  gland  to  the  extent  that  culex  did, 

Figures  B  and  C  are  from  microscopic  drawings  used  through 
the  courtesy  of  Mr.  Koy  Cusbman,  Clark  University,  Worcester. 
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Culex-larva-from  side. 


Fig.  5. 
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Anopheles  eggs 
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Fig-Z. 


Anopheles-lai-va  ftom  above 
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Anopheles -lai-va-flrom  side. 


Fig.  6 


Anopheles-piipa  from  side. 


Fig  8. 


Culex-adult-male 
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Characteristic  ailitudes. 
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Fig.  14. 
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Copied  by  permission  from   Bulletin   No     25     nevu  series.   U     b     Dept    ot  Agriculture  (Howard  .  Notes  or>   Mosquitoes) 

DESCRIPTION    OF    PLATE. 


Differences  between  Culex  (the  ordinary  Mosquito)  and  Anopheles  (the  lualaria-carrying  lUosquito). 

Culex  eggs.  — Tvfo  hundred  to  four  hundred  eggs  laid  at  one  time  by  one  female,  aggregated  in  masses  side  by 
Bide,  large  end  down;  egg  mass  concave  above;  general  color  of  mass  from  above,  brown;  the  larv*  issue 
from  lower  end  of  egg,  dlreclly  into  the  water,  about  twelve  to  sixteen  hours  after  the  eggs  are  deposited, 
(figure  1.)  {Description  continued  on  p.  669.) 
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us  no  wheal  or  irritation  was  produced.  The 
point  of  puncture  could  be  made  out  distinctly, 
liowever.  Con.stMiuently  it  is  easy  to  see  hovv 
persons  while  asleep  could  be  bitten  unawares. 
I'emale  anopheles  sank  her  proboscis  half  its 
length  into  the  skin,  and  on  one  occasion  con- 
luiucd  to  swell  her  abdomen  with  blood  until  she 
burst,  the  blood  spattering  around  on  the  hand. 

/-/cad  9/1oufI%~/^arfs  "f/los'^ui/o 
Genus  Cu/ex  ffcmci/c} 
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Neither  culex  nor  anopheles  males  could  be 
made  to  bite;  in  fact  the  males  lived  only  a  day 
or  two,  dying  after  copulation.  The  females  live 
on  indefinitely  under  natural  conditions,  the  exact 
duration  of  life  not  being  ascertainable.  They 
have  many  natural  enemies  such  as  dragon  flies, 
bats,  whippoorwills,  night-hawks  and  winds; 
some    females    may    possibly    survive    a    whole 


season  and  then  hibernate'  in  an  old  barn,  va- 
cant house,  cellar,  or  holhjw-tree  trunk;  but  in 
all  probability  very  few  females  succeed  in  living 
more  than  a  couple  of  months.  The  cellars  of 
those  houses  within  a  radius  (;f  one  hundred 
yards  from  tlu;  bre(Mling  streams  pni.sented  an 
interesting  appearance;  so  much  so,  in  fact. 
that  a  flashlight  was  taken  of  a  white-washed 
beam  in  Dr.  Hodge's  cellar  in  order  to  make  a 
stereopticon  sHdc;.  Dr.  Hodge  left  his  cellar 
windows  open  in  iN'ovember  so  the  adults  would 
hibernate  there  and  specimens  could  be  obtained 
for  demonstrations  at  lectures  during  the  winter. 
The  result  was  that  almost  every  available  spot 
on  the  beam  photographed  was  occupied  by  an 
adult  female. 

Dr.  Hodge  used  small  bottles  with  c(jnical 
holes  through  the  corks  for  cf)llecting  .s})ecimens, 
by  placing  the  bottles  down  over  the  mo.squito; 
when  the  bottle  was  fllled,  cotton  was  inserted 
in  the  holes.  Thus  the  anopheles  were  easily 
separated  from  the  culex,  being  differentiated 
by  the  resting  position,  the  spotted  wings  (espe- 
cially marked  in  anopheles  punctipennis),  the 
long  labial  palpi,  larger  bodies,  and  the  fact  that 
the  hind  legs  rarely  curled  up  over  the  tail  as 
did  those  of  culex.  At  a  "  mosquito  talk  "  these 
bottles  were  passed  around,  and  the  rf)om  being 
warm  the  mosquitoes  began  to  sing.  By  hold- 
ing the  mouths  of  the  bottles  to  their  ears  the 
appreciative  audience  easily  heard  the  shrill 
songs  of  culex  on  the  one  hand,  and  the  low- 
voiced  hum  of  anopheles  on  the  other,  the  differ- 
ence being  very   uuirked. 

In  the  spring  the  impregnated  females  fly  out 
to  deposit  their  eggs  on  the  water.  To  illus- 
trate the  rapidity  with  which  culex  breeds,  this 
instance  is  cited:  In  order  to  obtain  larvae  and 
pupae  for  an  evening  lecture,  at  five  o'clock  a 
dozen  dippers  full  of  stagnant  water  were  taken 
from  a  small  pool  in  a  bog  where  the  deep  grass 
and  cat-o'-nine-tails  were  growing  thickl}'.  This 
water  was  strained  through  a  net  in  order  to  get 
the  larvae  or  "  wrigglers  "  into  clear  water  in 
one  bell-jar.  The  "  wrigglers  "  were  all  culex, 
having  long  breathing  tubes  at  the  tail  end, 
which  they  brought  to  the  surface  to  protrude 
for  air  every  two  or  three  minutes,  the  bodies 
being  at  an  angle  of  45°  with  the  surface.  — 
head  down. 

(7*0  he  conlinued.) 


Anopheles  eggs.  —  Forty  to  one  hundred  eggs  laid  at  one  time  by  one  female ;  eggs  tloat  separately  on  their  sides ;  general  color  of  eggs 

from  above,  black;  the  larvic  issue  in  three  to  four  days,  ("tlgure  2.) 
Culex  toriros.  —  General  color,  brown ;  head  and  thorax  wide;  breathing  tube  long.  (Figure  ;i.)  Feed  near  surfa<'e,  breathing  tube 
extended  up  to  air,  body  at  angle  with  surface,  head  and  mouth  down  (Figure  .">) ;  when  disturbed,  they  sink  with  <iuick  wriggling 
movements  downward  to  the  bottom.  'I'he  larviv  become  pup:i-  in  seven  to  ten  days. 
Anopheles  larva.  —  General  color  usually  black,  but  varies  (green,  etc.) ;  head  and  thorax  relatively  narrow,  breathing  tube  short  (Fig- 
ure 4) ;  feed  near  surface,  breathing  tube  extended  up  to  air,  body  parallel  with  surface,  head  also  at  surface,  mouth  downward 
when  resting,  but  turned  up  to  the  surface  to  seize  food  by  rotation  of  the  head  (Figure  6) ;  when  disturbed,  they  skate  backwards 
over  the  surface  of  the  water,  only  sinking  when  frightened.    The  larva-  become  pupiu  in  about  sixteen  days. 

The  pupa  of  Culex  and  Anopheles  resemble  each  other  somewhat  closely.  (Figures  7  and  S.)  Dlflerences  exist,  but  are  not  suf- 
ficiently striking  for  ready  appreciation.  The  culex  pupa  becomes  an  adult  mosquito  (imago)  in  about  two  days;  the  anopheles  pupa 
in  five  to  ten  days. 

.^f/jfVts.  —  The  males  of  both  genera  can  be  distinguished  from  the  females  of  both  bv  the  tufted  antenn;i'  of  the  former.  (Compare 
Figure  9  with  Figure  11,  and  Figure  10  wiUi  Figures  12  and  14.)  Culex  adults  (male  or  female)  can  be  distinguished  from  anopheles 
adults  (male  or  female)  by  the  spots  on  the  wings  of  the  latter,  small  and  brown  In  miophelcs  ([u.-idrlmaculatus  (Figures  10  and  12), 
large  and  black  in  anopheles  punctipennis  (hl^^ure  14). 

Culex  adults,  when  resting  on  a  solid  surface,  take  a  hump-backed  attitude,  the  abdomen  lying  more  or  less  parallel  with  the  sur- 
face; anopheles  adults  take  a  straight  position,  the  abdomen  pointing  away  from  the  surface  (Figure  13).  In  this  regard,  the  <llfrcrence 
between  Anopheles  iiunctipennis  and  culex  is  very  striking,  but  is  mueli  less  marked  between  culex  and  .\noplieles  <iu:idrin)aculatus. 
Anopheles  females  of  both  species  can  be  further  distinguished  from  all  culex  females  since  they  possess  long  palps,  giving  them  the 
appearance  of  having  three  "  stings  "  instead  of  one.    In  the  culex  female  the  palps  are  so  short  as  to  escape  observation. 

Note.  — These  reproductions  are  unfortunately  to  no  definite  scale,  and  may  give  the  Impression  that  the  culex  is  larger  than  the 
anopheles.    It  is  just  the  reverse,  however. 
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SOME    CASES    OF   FACIAL   ERYSIPELAS     FROM 
EROSIONS   OF  THE    NASAL   SEPTUM.* 

BY   JOHN   W.    FAHLOW,   M.D.,    BOSTON. 

In  all  cases  of  erysipelas  it  is  of  great  impor- 
tance to  find  out  if  possible  the  point  at  which  the 
infection  enters  the  sj^stem.  In  scalp  wounds, 
especially  before  the  days  of  antiseptic  surgery, 
erysipelas  was  the  complication  most  feared.  In 
obstetric  practice,  tears  of  the  genitals  were 
recognized  as  furnishing  easy  means  for  the  much 
dreaded  infection.  In  fact,  all  lesions  of  the  skin 
or  neighboring  tissues  may  be  the  starting  point 
where  the  germ  of  erysipelas  finds  lodgment  and 
begins  its  rapid  extension. 

There  is  one  form  of  erysipelas,  facial,  which 
seems  particularly  prone  to  occur  where  there 
has  been  no  injury,  a  sort  of  "  medical  "erysipe- 
las in  contradistinction  to  the  "  surgical"  form, 
and  as  there  is  no  external  lesion,  a  point  of 
entrance  is  not  looked  for.  The  usual  description 
of  the  disease  speaks  of  it  as  beginning  generally 
on  one  side  of  the  cheek  and  then  going  over  to 
the  other  side  of  the  nose  and  face.  As  the  out- 
side of  the  nose  is  often  the  first  part  involved  and 
as  the  germs  in  the  air  are  naturally  drawn  into 
the  nose,  it  is  certainly  reasonable  to  look  inside 
the  nose  and  see  where  such  germs  may  find  lodg- 
ment on  a  broken  surface.  Cracks  and  fissures  of 
the  vestibule,  as  well  as  pustules  forming  around 
hair  follicles,  may  in  certain  instances  become 
infected,  but,  in  such  cases,  the  first  manifestation 
would  probably  not  be  at  the  bridge  of  the  nose 
nor  would  the  redness  tend  to  spread  so  soon  over 
the  nose  to  the  other  side  of  the  face. 

The  septum  is  the  usual  seat  of  nosebleed,  ulcer- 
ations and  perforations,  and  I  think  we  may  say 
without  fear  of  being  disputed  that  these  lesions 
of  the  septum,  especially  erosions,  are  more  com- 
mon than  all  other  lesions  of  the  inside  of  the 
nose.  If  the  septum  is  bent  or  irregular,  or  the 
mucous  membrane  atrophic,  crusts  form  and  are 
dislodged  by  the  finger  or  by  blowing,  a  raw  sur- 
face is  left  and  whatever  enters  the  nose  must 
pass  this  unprotected  spot.  The  symptoms, 
other  than  profuse  nosebleed,  may  be  so  insignifi- 
cant that  the  patient  is  unaware  that  there  is  a 
very  important  lesion  of  the  nose.  No  examina- 
tion is  made  and  the  negative  history  causes  the 
nose  to  be  overlooked  as  a  possible  starting  point 
of  infection.  If  an  examination  is  made  when  the 
erj'^sipelas  is  well  established  the  nostrils  may  be 
found  inflamed  and  filled  with  secretions  and 
crusts  which  are  looked  upon  merely  as  a  part  of 
the  disease,  and  no  special  attention  is  paid  to 
anything  but  the  outside  of  the  nose. 

If  surgical  erysipelas  spreads  from  an  external 
wound,  proper  cleansing  and  treatment  of  the 
wound  itself  are  recognized  as  essential.  The 
fact  that  erysipelas  does  not  often  result  from 
surgical  operations  on  the  inside  of  the  nose  may 
perhaps  be  accounted  for  by  the  attention  paid  to 
the  wound  at  the  time  of  operation  and  its  after- 

1  Paper  read  at  the  Twenty-fifth  Annual  Congress  of  the  American 
Laryngological  Association,  held  at  Washington,  D.  C,  May  12-14, 
1903. 


treatment,  whereas  in  case  of  septal  erosions  the 
crusts  may  serve  to  hold  the  germ  in  contact  with 
the  wound  and  there  is  no  free  secretion  to  dilute 
it  and  wash  it  away. 

The  ethmoid  region  suggests  itself  as  a  possible 
starting  point  for  erysipelas  infection  as  being 
in  close  proximity  to  the  part  of  the  nose  where 
the  external  redness  commonly  begins;  but  eth- 
moid disease  is  not  nearly  so  common  as  are 
erosions  of  the  septum  and  from  its  more  pro- 
tected situation  is  probably  not  so  Ukely  to  furnish 
a  favorable  situation  for  the  lodgment  of  germs 
other  than  those  of  influenza. 

I  was  quite  forcibly  struck  with  the  probable 
septal  origin  of  a  case  of  facial  erysipelas  in  a 
lady  seventy-five  years  of  age  whom  I  saw  several 
years  ago.  I  was  called  to  see  her  in  consultation 
on  account  of  occasional  spasm  of  the  throat. 
There  was  nothing  of  importance  found  in  the 
throat,  but  I  made  note  of  an  erosion  and  crust 
of  the  septum  in  the  right  nostril.  Two  months 
later  I  was  called  again  and  found  her  with  a 
temperature  of  101°,  headache,  septum  very  red 
and  swollen,  and  a  decided  erosion  on  the  right 
side  of  the  septum  on  which  was  some  pus.  The 
bridge  of  the  nose  on  the  right  side  was  very  red, 
tense  and  painful  and  the  redness  was  spreading 
toward  the  cheek  and  eye.  I  removed  the  secre- 
tion from  the  nose  and  used  antiseptic  washes 
and  powders  as  dressing  for  the  wound.  She  had 
a  bad  night  and  the  temperature  the  next  morning 
was  103.  She  was  mildly  delirious  and  looked 
and  was  very  ill.  The  erysipelas  had  spread  to 
the  other  side  of  the  face.  The  septum  was 
again  thoroughly  cleansed,  as  well  as  every  part 
of  the  nose,  and  her  physician  and  nurse  were 
most  assiduous  in  seeing  that  the  nose  was  kept 
free  from  secretion.  The  outlook  seemed  bad, 
but  the  next  morning  she  was  decidedly  better 
and  on  the  following  day  the.  conditions,  local 
and  general,  had  much  improved  and  she  was 
soon  convalescent.  Her  physician  agreed  with  me 
that  the  recognition  and  treatment  of  the  intra- 
nasal condition  were  the  important  factors  in  pre- 
venting what  looked  like  a  fatal  termination. 

Miss  L.,  forty  years  of  age,  had  had  a  number 
of  severe  attacks  of  facial  erysipelas  at  frequent 
intervals.  She  had  a  marked  erosion  of  the  sep- 
tum which  I  treated.  On  one  occasion  the  septum 
became  reddened  and  there  was  beginning  pain 
and  redness  of  the  bridge  of  the  nose  just  as  her 
former  attacks  had  begun,  according  to  her  story. 
Thorough  cleansing  of  the  nose  caused  the  symp- 
toms to  disappear  in  a  short  time  and  she  went 
nine  years  without  another  attack,  dying  of  renal 
disease. 

Mr.  A.,  fifty-two  years,  had  a  very  severe  attack 
of  facial  erysipelas.  I  examined  his  nose  later  and 
found  a  marked  septal  erosion  with  bloody 
crusts.  On  one  occasion  the  nose  became  red- 
dened on  the  outside,  but  treatment  of  the  sep- 
tum seemed  to  stop  what  the  patient  was  very 
much  afraid  would  be  an  attack  similar  to  his 
former  one. 

These  three  patients  had  never  complained  of 
the  nose  suflEiciently  to  lead  them  to  have  their 
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noses  examined,  yet  each  had  a  large  open  wound 
at  the  time  I  saw  them. 

I  am  told  that  at  the  Massachusetts  General 
Hospital  all  cases  of  facial  erysipelas  coming  to 
the  Department  for  Diseases  of  the  Skin  are  re- 
ferred to  the  Department  for  Diseases  of  the  Nose 
and  Throat  for  examination  of  the  nose.  Very 
possibly  if  this  custom  were  more  prevalent, 
cases  of  recurrent  facial  erysipelas  might  be  much 
diminished  in  number. 

Since  the  above  was  written  I  have  seen  a 
patient  whom  I  treated  three  years  ago  for  an 
erosion  of  the  left  side  of  the  septum.  For  the 
four  years  preceding  he  had  had  repeated  attacks 
of  facial  erysipelas,  generally  two  or  three  times  a 
year,  beginning  on  the  left  side  of  the  nose  and 
extending  to  the  hair.  Since  the  treatment  of  his 
nose  he  has  had  no  attack  of  erysipelas  and  his 
general  health  is  better  than  for  many  years. 


A  CASE  OF  GUMMA  OF  THE  FALLOPIAN  TUBE. 

BY   OEORGB   8.   WHITE8IDE,  M.D.,   BOSTON, 

Assistant  Oenito-Urinary  Surgeon  to  the  Boston  Dispensary;  Assist- 
ant in  Anatomy  in  the  Harvard  Medical  School. 

About  five  years  ago  my  attention  was  called 
to  the  subject  of  gummata  of  the  uterine  adnexa 
by  reading  a  very  suggestive  little  book  called 
"  Maternal  SyphiHs,"  by  J.  A.  Shaw-Mackenzie.* 
Since  that  time  I  have  been  looking  for  cases, 
but  in  spite  of  having  had  the  opportunity  of 
examining  a  large  number  of  syphilitic  women, 
I  have  found  but  one,  which  I  report  below.  I 
have  not  reported  it  before  for  two  reasons  — 
first,  I  wished,  if  possible,  to  collect  other  cases 
of  a  similar  nature  to  put  with  it;  second,  I 
thought  it  advisable  to  wait,  in  order  to  make 
the  report  more  valuable. 

I  have  tried  to  look  up  the  general  subject  of 
gummata  of  the  tube,  or  syphilitic  salpingitis, 
with  comparatively  poor  success.  The  "American 
Year  Book  of  Medicine  and  Surgery,"  from  1896 
to  1903,  inclusive,  makes  no  mention  of  it.^  The 
"American  Textbook  of  Pathology  "  has  four  hues 
on  the  subject.  It  says,"  Syphihtic  salpingitis  of 
the  tube  has  very  rarely  been  found  in  the  syph- 
ihtic new-born  infant,  child  or  adult.  The  tube 
is  enlarged,  tortuous,  inflamed,  the  lumen 
usually  obUterated,  and  the  muscularis  infil- 
trated with  masses  of  small  round  cells.  —  mil- 
iary gummas."^  Taylor's  "  Venereal  Diseases  "  * 
has  not  a  very  encouraging  account.  "  Syphi- 
litic affections  of  the  ovaries  are  rarely  met  with. 
According  to  Lancereaux,  they  present  a  close 
analogy  to  syphihtic  affections  of  the  testicle, 
and  are  either  diffuse  or  circumscribed.  This 
author  has  only  met  with  the  diffuse  form  after 
it  has  arrived  at  the  stage  of  atrophy;  the  ova- 
ries were  of  the  usual  size  or  smaller  than  natu- 
ral, fibrous  in  their  structure,  with  scattered 
cicatrices,    and    destitute    of    Graafian    vesicles, 

'  Maternal  Syphilis.     Shaw-Mackenzie.     London,   1898. 

*  American  Year  Book  of  Medicine  and  Surgery.     Gould. 
'American  Text  Book  of  Pathology.  Hektoen-Riesman.      1901. 

Pp.  1067. 

*  Venereal  Diseases,  by  Robert  W.  Taylor.     1895. 


although  the  patients  had  not  yet  arrived  at  the 
usual  age  for  the  cessation  of  the  menses.  Lan- 
cereaux gives  a  representation  of  a  ca.se  fur- 
nished by  Dr.  Richet,  in  which  there  was  a  cir- 
cumscribed depo.sit  of  gummy  material,  similar 
to  that  found  in  syphilitic  orchitis. 

The  symptoms  of  these  affections  are  said  to 
be  a  slight,  dull  pain  in  the  region  of  the  ovaries, 
possibly  at  the  out.set  some  increa.se  in  the  size 
of  these  organs,  perceptible  on  abdominal  and 
vaginal  palpation,  a  loss  of  sexual  pa.ssion,  and 
sterility.  It  is  evident  that  the.se  signs,  taken 
in  connection  with  the  history  of  the  case,  can 
only  furnish  a  probability  of  the  nature  of  the 
disease,  which  may  be  further  increa.sed  by  the 
success  of  antisyphilitic  treatment.  No  instance 
is  known  in  which  the  P'allopian  tubes  have  been 
affected  with  syphilis. 

Certain  cases  in  which  uterine  tumors  in  syphi- 
litic subjects  have  yielded  to  the  internal  ad- 
ministration of  iodine  of  potassium  and  mer- 
curials render  it  probable  that  this  organ  is  not 
exempt  from  the  late  manifestations  of  syphilis, 
but  nothing  more  definite  is  known  upon  the 
subject,  since  post-mortem  investigation  has 
been  wanting. 

In  Morrow  we  find:'^  "  Syphihs  in  connection 
with  these  parts  is  almost  unknown  in  literature, 
aside  from  a  few  random  observations  which 
mostly  lack  authenticity.  Gynecologists  appar- 
ently almost  entirely  leave  it  out  of  their  calcu- 
lations in  the  diagnosis  of  disease  in  this  con- 
nection, and  pathologists  seem  to  have  failed  so 
far  to  find  more  than  a  few  stray  traces  of  its 
existence.  Perhaps  the  ovaries  are  affected 
during  secondary  syphilis  in  a  manner  corres- 
sponding  to  the  epididymis,  but  of  this  there 
could  naturally  be  very  Uttle  proof.  Often- 
times women  during  the  secondary  stage  of  the 
disease  suffer  from  functional  disturbances  in 
menstruation  which  are  probably  largely  due 
to  the  general  malaise  associated  with  the  early 
general  symptoms;  still,  they  may  be  in  some 
measure  dependent  on  local  manifestations. 
The  ovaries  and  tubes  are  rarely  the  seat  of  late 
syphihtic  lesions  of  a  gummatous  nature.  It 
has  been  questioned  whether  some  of  the  scler- 
otic changes  which  are  observed  in  connection 
with  the  ovarian  connective  tissues  may  not  at 
times  be  due  to  syphilis,  the  same  as  in  the  te.s- 
ticle.  This  question  has  not  as  yet  been  settled, 
though  it  is  very  probable  that  some  of  these 
conditions  are  syphihtic  in  origin. 

"  Richet®  records  a  well-authenticated  case  of 
gumma  of  the  ovary.  Lancereaux  also  has  been 
quoted  to  have  observed  a  well-defined  tumor 
of  the  ovary  which  disappeared  speedily  after 
the  introduction  of  antisyphilitic  treatment. 

"A  case  of  gummatous  salpingites  has  been  put 
on  record  by  Bouchard  and  Lupine. ^  In  this 
case  both  tubes  were  involved,  and  thickened 
to  the  diameter  of  the  finger.  On  exposing  them 
by  means  of  an  incision,  three  gummata  about 

'  A  System  of  Genito-Urinary  Diseases,  Syphilology  and  Derma- 
tolon^.     1893.     Vol.  II.  Syphilology    p.  463. 

"  Traits  pratique  d'anatom.  Chir.,  fifth  edition,     p.  701. 
^  Gomme  des  Trompes.     Ga«.  M<<d.  de  Paris,  No.  41 .     1868. 
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I  was  told  was  broncho-pneumonia.     I  did  not  see  the 
child  myself.     Autopsy  refused. 

This  case  is  very  similar  to  the  one  above 
quoted  by  Fuller,  except  that  in  his  case  the 
history  of  syphilis  is  less  clear,  and  his  was  not 
preceded  by  a  pregnancy.  It  seems  vmlikely, 
in  this  case,  that  the  tumor  of  the  tube  should 
have  been  ordinary  pyosalpinx.  A  normal 
labor  with  normal  convalescence,  an  interval  of 
a  year  of  fairly  good  health,  and  complete  dis- 
appearance of  the  tumor  under  antisyphilitic 
treatment,  also  the  fact  that  two  years  have 
passed  since  that  time  and  no  recurrence  has 
taken  place,  make  it  seem  probable  that  this 
tumor  was  a  gumma  of  the  Fallopian  tube.  I 
report  this  case  with  the  hope  that  it  may  call 
the  attention  of  other  physicians,  particularly 
syphilographers  and  gynecologists,  to  the  occa- 
sional possibiHty  of  the  occurrence  of  syphilitic 
salpingitis. 


the  size  of  a  hazelnut  were  found  connected 
with  each  tube.  The  canal  was  obhterated  in 
each  instance.  Some  time  since  I  was  called 
to  treat  a  young  woman  of  doubtful  antecedents 
who  announced  that  she  had  a  pelvic  inflam- 
matory trouble,  which  was  gradually  getting 
worse  in  spite  of  the  treatment  she  had  received. 
Bimanual  palpation  disclosed  in  the  region  of 
the  left  broad  ligament  a  tumor  about  the  size 
of  an  orange,  moderately  tender.  As  she  had 
already  been  under  the  treatment  of  a  good 
gynecologist  without  favorable  results,  I  put 
her  on  large  doses  of  iodide  of  potash,  although 
I  could  not  obtain,  notwithstanding  the  many 
opportunities  she  had  apparently  had  for  con- 
tracting the  disease,  a  history  of  syphilis.  The 
patient  began  immediately  to  improve,  however, 
and  after  a  time,  the  treatment  being  continued, 
the  tumor  gradually  disappeared.  Although 
this  case  does  not  absolutely  prove  syphilis  of 
this  region,  still  it  justifies  one  in  strongly  sus- 
pecting that  such  was  the  case." 

This  case,  reported  briefly  by  Dr.  Fuller,  in 
Morrow's  "  System,"  is  so  much  Hke  my  own  that 
I  will  make  no  further  apology  for  reporting  my 
case,  in  spite  of  the  fact  that  no  absolutely  irre- 
futable proof  can  be  given  that  my  case  really 
was  what  I  suppose  it  to  have  been. 

Mrs.  M.  G.,  aged  thirty-seven  years,  was  referred  to 
me  June  14,  1899,  by  her  family  doctor.  iShe  had  had 
eleven  pregnancies;  two  miscarriages.  She  had  a  clear 
history  of  syphilis,  dating  back  to  1894.  Both  mis- 
carriages since  that  time.  On  Jan.  29,  1899,  she  gave 
birth  to  a  stillborn  fetus  at  or  near  term.  Since  that 
time  she  has  menstruated  as  often  as  every  two  weeks, 
and  recently,  in  June,  1899,  "  was  flowing  most  of  the 
time."  Bimanual  examination  showed  the  uterus  some- 
what retroverted,  slightly  enlarged,  freely  movable. 
Tubes  and  ovaries  apparently  normal.  June  21  I  cur- 
etted the  uterus.  After-treatment  consisted  of  corrosive 
douches,  the  administration  of  ergot  and  hydrastis.  She 
menstruated  July  20  and  Aug.  17.  When  seen  Nov.  7 
she  had  not  menstruated  since  Aug.  17.  A  probable 
diagnosis  of  pregnancy  was  made,  and  she  was  put  on 
ten  drops  of  a  saturated  solution  of  iodide  of  potassium, 
three  times  a  day.  Being  anemic,  she  was  given  iron  also. 
Fetal  movements  felt  Dec.  24.  Iodide  of  potassium  con- 
tinued. On  May  1,  1900,  after  a  normal  labor,  she  was 
delivered  without  instruments,  of  a  healthy  child. 

She  came  to  me  again  Aug.  1,  1901,  more  than  a  year 
after  the  delivery  of  her  child.  She  had  been  receiving 
no  antisyphilitic  treatment  during  the  past  year.  She 
complained  of  pain,  for  two  months  past,  in  the  right 
iliac  fossa;  worse  at  night.  Some  pain  in  back;  head- 
ache; malaise.  Too  frequent  and  too  profuse  catamenia. 
Examination  under  ether  showed  on  the  right  side  a 
tumor  the  size  of  a  large  lemon,  apparently  the  right 
Fallopian  tube.  She  was  ordered  hot  douches,  rest,  and 
the  other  usual  remedies  without  success.  She  was 
averse  to  any  surgical  procedure,  so  in  view  of  the  history 
of  syphilis,  I  thought  it  best  to  put  her  on  a  rigorous 
antisyphilitic  mercurial  and  iodide  treatment,  in  order, 
if  possible,  to  absorb  the  tumor.  I  saw  her  at  intervals 
of  a  week  during  the  next  two  and  a  half  months.  Weekly 
examinations  revealed  the  fact  that  the  tumor  was  con- 
stantly growing  smaller.  An  ether  examination  on  Oct. 
7,  1901,  showed  that  the  tumor  had  absolutely  disap- 
peared. During  these  ten  weeks'  treatment  her  symp- 
toms had  gradually  improved,  so  that  by  the  end  of 
November,  1901,  she  consideied  herself  well. 

I  saw  her  again  in  May,  1902,  and  in  September,  1903. 
She  has  had  no  return  of  the  tumor.  With  regard  to 
the  child  born  May,  1900,  it  lived  about  five  months, 
never  presenting  symptoms  of  syphilis,  but  died  of  what 


THE  INDOL  OF  THE  FECES  AS  A  MEASURE  OF 

PUTREFACTIVE  PROCESSES  IN  THE 

INTESTINES. 

A.   E.    AUSTIN,    M.D.,    BOSTON. 

From  the  Medical  Chemistry  Laboratory,  Tufts  College. 

For  many  years  the  measure  of  albuminous 
decomposition  in  the  intestinal  tract  has  been 
the  amoimt  of  indican  and  ethereal  sulphates 
in  the  urine,  but  this  has  led  to  many  errors  be- 
cause it  is  a  measure,  not  of  this  process,  but 
of  the  completeness  of  the  absorption  of  its  prod- 
ucts. We  have  only  to  cite,  in  illustration  of 
this,  the  fact  that  a  marked  indicanuria  may 
disappear  when  constipation,  or  normal  stool, 
is  replaced  by  diarrhea,  or  when  laxatives  are 
used;  and  further  examination  will  show  that 
while  the  aromatic  products  are  diminished,  they 
are  still  present,  lessened  only  by  the  shorter 
stay  of  the  fecal  matter  in  the  intestine.  For 
the  extent  of  this  putrefactive  process  many 
causes  have  been  assigned;  atony  of  the  intes 
tines  has  been  given  as  one  by  Rosenheim,  which 
may,  or  may  not,  be  associated  with  constipa- 
tion, for  many  have  daily  stools  and  still  an 
enormous  indicanuria:  this  condition  may  also 
be  associated  with  an  ileo-colitis  of  so-called 
catarrhal  nature  with  large  amounts  of  mucin 
in  the  feces  which  may  be  due  to  these  presum- 
ably irritating  products,  or  may  be  the  cause 
of  them  by  production  of  the  atony.  The  lack 
of  free  hydrochloric  acid  in  the  gastric  juice  has 
also  been  given  as  a  cause,  though,  as  will  be 
shown  later,  it  is  very  doubtful  how  much  influ- 
ence a  small  or  large  amount  of  this  acid,  neces- 
sarily neutralized  after  entering  the  intestine, 
may  have  upon  this  condition  unless,  as  I  have 
suspected,  the  excessively  acid  stomach  contents 
in  hyperchlorhydria  may  produce  the  chronic 
enteritis  and  hence  the  atony.  Von  Noorden,^ 
who  found  no  increase  of  the  ethereal  sulphates 
when    hydrochloric    acid    in    the    stomach    was 

1  Zeit  f.  klin.  Med.,  1890,  530. 
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wanting,  says  that  "  the  stomach  acid  exerts 
no  influence  beyond  the  limits  of  that  organ, 
and  especially  has  nothing  to  do  with  intestinal 
disinfection."  Deficiency  of  bile  has  been  given 
as  a  cause,  not  because  of  its  disinfecting  prop- 
erties, but  because  it  stimidates  intestinal  peri- 
stalsis. Of  this  1  have  .seen  one  ca.se,  not  given 
here,  which  soon  afterwards  developed  jaundi(;(; 
and  was  operated  for  gallstones,  which  were 
found;  and  one  other,  given  in  the  list  following, 
which  was  also  operated,  but  in  which  they  were 
not  found,  though  the  gall  bhuUler  was  every- 
where adherent.  Deficiency  of  pancreatic  juice 
is  also  given,  and  one  of  the  following  ca.ses  suf- 
fered from  that,  if  one  can  judge  from  the  ma.ss 
of  undigested  muscle  fillers  present  in  the  feces. 
As  a  last  cause  for  the  ai)i)earance  of  indol  in  the 
urine,  Blumenthal  and  Ro.senfeld  have  given  the 
breaking  down  of  cell  tissue  in  fasting  and  severe 
organic  diseases  like  cancer,  pernicious  anemia, 
etc.;  this  point,  however,  still  remains  sud  judicc, 
and  it  has  not  yet  been  positively  proven  that 
indol  does  persist,  in  death  from  starvation,  to 
the  end.  When  my  work  was  begun,  the  Ehrlich 
dimethylamidobenzaldehyde  reaction  for  indol 
in  the  feces  had  not  come  to  my  attention  and 
so  the  older  and  more  cumbersome  method  of 
extraction  and  weighing  was  used.  Among  the 
products  of  this  putrefaction  other  than  indol 
are  skatol  which,  according  to  Baumstark,-  is 
so  vastly  less  than  indol  that  it  is  of  only  the 
slightest  importance:  phenol,  which,  according 
to  Strauss  and  Philippson,^  was  missed  in  the 
urine  of  over  half  their  cases  and  which  I  could 
never  find  in  sufficient  quantity  in  a  day's  feces 
for  estimation,  though  traces  could  always  be 
found  vdth  Millon's  reagent;  and  sulphuretted 
hydrogen,  which  Albu  *  says,  varies  so  that  no 
distinct  conclusions  could  be  drawn  from  its 
presence.  For  this  reason  I  neglected  all  the 
aromatic  prodvicts  except  indol.  Since  in  con- 
junction with  the  indicanuria  which  was  present 
in  every  case,  calcium  oxalate  was  present  as  a 
sediment  in  all  the  urines,  and  since  Soetbeer 
and  Krieger  ^  have  ascribed  phosphaturia  (phos- 
phate of  calcium)  to  catarrh  of  the  colon,  a 
quantitative  estimation  of  the  calcium  in  the 
feces  of  every  case  was  made  in  order  to  deter- 
mine whether  absorption  of  indol  or  conversely, 
elimination  of  the  calcium  salt,  was  affected, 
since  these  authors  claim  that  the  normal  elimi- 
native  powers  of  the  colon  for  this  salt  are  im- 
paired in  catarrh  and  an  excess  appears  in  urin(\ 
In  most  of  the  cases  the  nitrogen  of  the  feces 
was  also  determined,  since  with  a  mixed  diet  a 
large  elimination  of  nitrogen  in  the  feces  might 
indicate  an  impaired  absorption  or  an  increased 
motility,  which  was  not  present  in  any  of  the 
cases,  or,  at  least,  there  was  no  diarrhea. 

The  method  employed  for  determination  of 
the  indol,  phenol,  etc.,  was  that  given  by  Schmidt 
and  Strassburger  ^  and  is  as  follows:    The  day's 

'  Archiv  f .  Verdauungs-krankheiten  ix,  207. 

3  Zeit.  f.  klin.  Medicin,  xl,  369. 

*  Deutsch.  Med.  Wochr.,  xxx,  958. 

5  Deutsch.  Archiv  f.  klin.  Med.,  72,  5  and  6. 
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feces  was  first  weighed  and  a  portion  weighed 
out  for  the  determination  of  the  water,  which 
portion  was  afterwards  destroyed  for  deter- 
mination of  the  lime.  Another  portion  was 
w(;ighed  out  for  the  nitrogen  (estimation,  and 
the  remainder  mixed  with  water  until  it 
formed  a  thin,  soupy-like  mixture  and  then  one 
third  distilled  off;  this  distillate  was  then  made 
alkaline  with  sodium  carbonate  to  hold  the  fatty 
acids  and  a  second  distillate  was  made;  this 
distillate  was  then  made  strongly  alkaline  to 
hold  the  phenol  in  check  and  distilled  with  steam 
as  long  as  any  indol  was  found  to  go  over,  which 
was  easily  seen  by  its  floating  on  the  top  of  the 
water;  in  order  to  remove  tho.se  portions  which 
clung  to  the  distilling  tube,  ether  was  added  to 
the  la.st  solution  and  its  vapor  dissolved  out  all 
the  indol  and  carried  it  to  the  flask  lying  before 
the  condenser.  This  watery  solution  of  indol 
(and  skatol)  was  repeatedly  shaken  with  ether, 
th(;  ether  distilled  until  some  began  to  fall  out 
of  solution  and  tluni  allowed  to  evaporate  spon- 
taneously in  a  weighed  l)eaker,  dried  in  a  vacuum 
over  sulphuric  acid  and  weighed.  The  solution 
from  which  the  indol  had  been  removed  was 
then  strongly  acidified  and  distilled  as  long  as 
Millon's  reagent  gave  any  reaction.  Owing  to 
the  almost  entire  absence  of  phenol  and  fearing 
that  it  was  escaping,  the  most  of  the.se  distilla- 
tions were  made  into  bromine  water.  The  por- 
tions of  feces  used  for  calcium  determination 
were  simply  destroyed  by  the  blast  lamp  and 
the  ash  extracted  with  acidulated  water  and 
the  substance  weighed  as  calcium  oxyd.  Before 
proceeding  to  a  discussion  of  results,  a  brief 
rdsund  of  the  chemical  features  of  the  cases  and 
amounts  of  the  different  substances  under  con- 
sideration is  given  as  follows : 

Case  I.  Stomach  contents  one  hour  after  test  break- 
fast: amount,  200  c.c,  no  free  hydrochloric  acid,  lactic 
acid  abundant,  rennin  present,  1:1G0,  total  acidity,  52; 
combined  hydrochloric  .51  per  thousand;  abundant  sar- 
cina3  ventriculi. 

Feces,  —  amount  twenty-four  hours,  mixed  diet,  IS.3.2 
gms.,  nimierous  muscle  fibers,  a  great  many  fat  globules 
(Sudan  III)  and  numerous  shreds  of  mucus  (colon  wash- 
ing always  produced  great  masses  of  mucous  shreds). 
The  amount  of  indol  found  was  .022  gms.  and  the  urine 
showed  a  marked  indican  reaction  a-s  well  as  reduction 
(glycuronic  acid). 

Case  II.  Stomach  contents,  amount,  29  c.c.  Total 
acidity,  84;  free  hydrochloric  acid,  2.0G,  total  hydro- 
chloric, 2.48;  erythrodextrin.  Feces,  amount  twent^'-four 
hours,  64.5  gms,  dried  residue,  20.19%  or  1.3.0  gms. 
Large  munber  muscle  fibers,  no  fat,  no  starch,  large  num- 
ber mucous  .shreds  containing  epithelial  cells  (shreds 
numerous  with  colon  washing),  no  bilinibin,  total  nitro- 
gen, .778  gms.  (average  of  two  estimations);  indol  and 
skatol,  .280  gnis.;  phenol,  mere  trace;  calcium  oxyd,  .341 
gms. 

Case  III.  Stomach  content*,  amount,  30  c.c.  Total 
acidity,  48;  free  hydrochloric  acid,  1.24;  total  hydro- 
chloric, 1.75;  lactic  acid,  trace.  Feces,  amount,  42.2 
for  twenty-four  hours,  muscle  fibers  very  numerous,  many 
needles  of  fatty  acids,  some  mucous  shreds;  dried  feces, 
28.66%,  or  12.09  gms.;  nitrogen.  .738  gms.  (an  average 
of  two  estimations);  calcium  oxyd,  .464  gms.,  indol  and 
skatol,  .0568  gms. 

Case  IV.  Stomach  contents,  amount,  100  c.c.  Total 
acidity,  126;  free  hydrochloric,  3.12;  total  hydrochloric, 
4.21.  Erythrodextrin.  Feces,  amount,  99.2  gms.,  few 
muscle  fibers,  some  connective  tissue,  no  fat,  hydrobili- 
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rubin.  Dried  feces,  23.6%  or  23.41  gms.;  total  nitrogen 
(average  of  two  estimations),  1.24  gms.;  indol,  .260  gms.; 
calcium  oxyd,  1.19  gms. 

Case  V.  Stomach  contents,  amount,  48  c.c.  Total 
acidity,  53.  Free  hydrochloric,  1.56;  total  hydrochloric, 
1.85;  trace  of  lactic  acid.  Feces;  these  were  not  weighed 
because  obtained  by  means  of  an  injection;  no  muscle 
fibers  and  no  starch  granules,  numerous  shreds  of  mucus, 
some  with  cells  adherent;  no  fat.  Indol  in  one  day's 
feces  amounted  to  .160  gms.  Urine  had  a  large  amount 
of  indican,  and  oxalates. 

Case  VI.  Stomach  contents,  amount,  140  c.c.  No 
free  hydrochloric.  Total  acidity,  6.  Rennin,  1.80; 
total  (combined)  hydrochloric,  .073;  lactic  acid  present. 
Feces,  amount  66.2  gms.;  no  muscle  fibers;  abundant 
fatty  acid  needles  and  fat  globules;  numerous  mucus 
shreds  (shreds  also  on  colon  washing) ;  dried  feces,  25.5% 
or  16.881  gms.;  total  nitrogen,  .794  gms.;  indol,  .244 
gms. ;  calcium  oxyd,  .549  gms. ;  urine  showed  a  large  amount 
of  indican  and  urobilin.  This  is  the  case  afterwards 
operated  on  my  advice  and  that  of  others,  by  Dr.  Brew- 
ster, for  gallstones,  but  none  were  found. 

All  of  these  cases  were  regarded  clinically 
as  so-called  chronic  catarrhal  colitis,  or  ileo- 
colitis, of  which  mucous  coUtis  or  ileo-coUtis 
seems,  from  descriptions  of  others,  to  be  a  similar 
term.  The  term  colitis  was  added  when,  in 
addition  to  the  presence  of  large  numbers  of 
muscle  fibers  and  bilirubin-stained  shreds  of 
mucus,  similar  shreds  could  be  obtained  in  pro- 
fusion by  colon  washing. 

The  stomach  functions  were  examined  sec- 
ondarily as  a  means  of  determining  what  effect, 
if  any,  the  contents  which  were  passed  into  the 
intestinal  tract  had  upon  its  condition.  With 
reference  to  its  secretion  of  hydrochloric  acid, 
we  may  regard  cases  III  and  V,  with  elimina- 
tion of  56  and  160  mgms.  of  indol,  as  normal; 
II  and  IV.  with  280  and  260  mgms.,  as  hyper- 
chlohydrias ;  and  I  and  VI,  with  22  and  244 
mgms,  as  hypochlohydrias;  from  this  we  should 
be  compelled  to  say  that  the  amount  of  acid  in 
the  stomach  had  Uttle  or  no  effect  upon  the 
formation  of  indol,  as  would  be  expected  from 
the  fact  that  most  of  the  bacterial  action  takes 
place  below  the  ileo-cecal  valve,  where  the  re- 
action is  alkaUne  and  all  the  acid  formed  has 
been  neutralized. 

With  reference  to  motility  of  the  stomach, 
judged  from  the  amount  withdrawn,  it  is  evi- 
dent that  all  are  normal,  having  from  56  to  280 
mgms.,  with  the  exception  of  I,  having  22  and 
possibly  IV,  having  244  mgms.,  so  that  if  the 
indol  depends  on  motihty,  as  is  quite  evident, 
impaired  motility  of  the  intestine  is  not  neces- 
sarily associated  with  a  similar  condition  of  the 
stomach.  With  reference  to  absorption  in  the 
small  intestine,  by  which  the  albuminous  food 
is  protected  from  the  ravages  of  these  micro- 
organisms throughout  the  colon,  if  we  may  judge 
from  the  nitrogenous  waste,  an  inference  that 
is  only  approximate,  owing  to  the  varied  origin 
of  this  element  and  the  difference  in  the  diges- 
tibility and  amount  of  foods,  we  have  the  lowest 
nitrogenous  waste;  .378  gms.  with  .056  indol, 
and  the  highest,  1.24  gms.  with  .260  indol,  so 
that  evidently  no  connection  exists. 

With  reference  to  the  amount  of  moisture  in 
the  feces,  an  increase  of  which  is  supposed  to 
facilitate  the  growth  of  germs  and  hence  the 


formation  of  indol,  we  find  with  varying  mois- 
tures of  79.81%,  76.4%,  74.5%  and  71.34%, 
280,  260,  244  and  56  mgms.  indol.  There  may 
be  some  connection  in  this  instance,  though  the 
cases  are  too  few  to  put  much  dependence  upon 
it.  According  to  Grundzach,'  the  average 
amount  of  calcium  oxyd  ehminated  daily  with 
a  mixed  diet  is  1.316  gms.  and  in  comparison 
with  that,  except  Case  IV,  there  was  a  marked 
diminution  in  the  amount  of  hme  eliminated 
by  the  intestine,  and  as  before  stated,  if  absorp- 
tion follows  elimination  in  its  impairment  it 
may  account  for  the  large  amount  of  indol  found, 
as  well  as  the  fact  that  calcium  oxalate  crystals 
were  found  in  all  the  urines  of  these  individuals, 
due,  not  to  the  increase  in  oxalic  acid,  but  to 
the  increased  amount  of  hme  in  the  urine  which 
failed  of  elimination  by  the  intestine. 

The  amount  of  indol  found  is  vastly  greater 
than  that  found  by  Baumstark,  already  quoted, 
who  regarded  17  mgms.  as  an  average  normal 
quantity  in  the  day's  stool  and  whose  greatest 
amount  in  a  pathological  condition  (Achylia 
gastrica)  was  114  mgms.  My  much  larger 
amounts  may  be  due  to  the  fact  that  the  skatol 
was  reckoned  with  it;  of  their  purity  there 
could  be  no  question,  both  from  the  method  by 
which  they  were  obtained,  excluding  all  other 
products,  as  well  as  from  their  well-defined  crys- 
talline form,  and  the  response  of  the  one  (indol) 
to  Legal's  reaction. 

My  inabihty  to  find  phenol  in  weighable  (fuan- 
tities  can  only  be  explained  by  the  fact  that  it 
is  absorbed  and  oxidized,  for  it  is  always  diffi- 
cult to  find  it  in  the  urine,  unless  ingested  in 
more  than  mere  traces.  Yet  this  substance  is 
very  prominent  among  those  produced  by  a 
spontaneous  putrefaction  of  albuminous  ma- 
terial, and  Simnitzki  *  found  as  high  as  .68%  of 
the  decomposed  albumen  in  the  form  of  phenol, 
keeping  close  to  the  amount  of  indol  and  some- 
times exceeding  it. 


WAS  HE   INSANE?      A  STUDY   IN   MENTAL 
DIAGNOSIS.* 

BY    C.    A.    DREW,    M.D.,    BRIDQEWATER,    MASS., 

Medical  Director  Massachusetts  State  Asylum  for  Insane  Criminala. 
(Concluded  from  No.  24,  p.  645.) 

Another  letter  to  his  wife,  throwing  light  on 
his  mental  content  in  an  angry  mood,  was  as 
follows : 

April  10,  1902. 
Written  under  duress. 

ORDERS. 

To  Mrs.  G.  B.  —  (1)  You  are  hereby  ordered  and  di- 
rected by  me,  your  lawful  husband,  to  bring  any  money 
you  may  receive  from  Mrs.  C.  B.,  my  mother,  or  from 
any  party  or  parties  on  my  behalf,  to  the  above  lunatic 
asylum  and  to  deliver  the  same  intact  to  me,  and  you 
are  forbidden  to  remit  by  mail  any  money  to  me  or  de- 
liver any  money  to  Dr.  Drew  or  any  person  or  persons 
on  my  behalf.     You  are  ordered  to  come  yourself  or  send 

'  Zeit.  f.  klin.  Med.,  23,  pp.  70. 
«  Zeit.  f .  physiol.  Chemie,  39.99. 

1  Read  before  the  Plymouth  District  Medical  Society,  April  15, 
1903. 
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Queenie  G.  B.,  my  daughter,  with  the  said  money,  but 
not  to  entrust  the  same  to  any  other  person  or  persons. 

(2)  You  are  ordered  to  cause  Queenie  G.  li.  and  Clar- 
ence W.  B.,  my  children  to  write  to  me  forthwith  and  to 
have  the  letters  here  by  Saturday,  April  12,  1902. 

(3)  You  are  ordered  to  go  to  the  State  Board  of  Lunacy 
at  once  and  make  a  legal  demand  for  the  father  of  your 
children's  immediate  reLpase  from  unlawful  custody. 

(Signed)  H.  .J.  B. 

A  copy  of  the  above  orders  has  been  sent  to  my  attor- 
ney, Mr.  Fishacher,  Esq. 

The  foolish  arrogance  of  these  "  Orders  " 
might  come  from  a  paranoiac  or  an  imbecile, 
but  the  paranoiac,  if  educated,  has  commonly 
more  sense  than  to  write  such  stuff  to  any  one. 
The  following  explains  itself: 

February  21,  1902. 
To  THK  Manager  of  the  Pinkerton  Detective 
Agency,  Boston,  Mass.: 
Fear  Sir,  —  Upon  receipt  of  this  letter  please  send  a 
reliable,  trustworthy  and  shrewd  dectective  to  .see  mo. 
Tell  him  to  bring  blank  drafts  with  him.  I  was  robbed 
and  unjustly  sentenced  to  Massachusetts  state  prison 
and  two  months  before  the  expiration  of  the  sentence 
two  unscrupulous  quack  doctors  have  conspired  with 
officials  and  railroaded  me  to  a  lunatic  a.sylum.  I  com- 
plain of  foul  play.  I  will  not  write  full  particulars,  but 
will  explain  fully  to  your  man.  I  have  received  a  cable 
message  from  my  mother  in  London,  England,  and  my 
friends  will  be  here  soon.  I  am  engaging  reputable 
lawyers  to  reopen  my  case  and  to  get  an  investigation.  I 
am  a  lawyer.  I  have  startling  disclosures  to  make  to 
your  agent.  Please  make  your  charges  as  reasonable  as 
possible  and  remember  I  am  an  attorney  and  may  need 
you  for  many  cases.  Send  your  man  at  once  and  on  his 
arrival  I  will  pay  him  a  good  substantial  fee.  I  have 
powerful  friends.  I  have  been  sent  to  an  asylum  to  save 
the  officials  from  exposure,  etc.  Foul  play.  I  cannot 
send  any  remittance  by  mail,  as  I  do  not  want  any  one  to 
know  who  I  am  drawing  on  or  where  my  money  is,  owing 
to  the  trustee  and  attachment  law  being  so  strict  in  this 
state,  and  as  I  have  legal  trouble  with  my  wife  and  she 
is  looking  to  get  alimony  and  to  attach  my  properties,  etc., 
and  the  officials  here  would  know  where  cash  is  if  I  drew 
through  them,  as  I  should  have  to  get  a  draft  from  them. 
Send  good  man  with  blank  drafts.  I  will  pay  his  fare 
and  all  expenses.  Send  as  quickly  as  possible  and  be 
sure  he  sees  me  and  tell  him  to  be  silent  as  to  who  he  is. 
I  need  your  man  to  hunt  up  evidence,  etc. 

Yours  respectfully, 
(Signed)  H.  J.  B. 

This  letter  to  the  Pinkerton  agency,  it  may 
be  noted,  mentioning  "  legal  trouble  with  my 
wife,"  antedated  his  loving  letter  of  March  12 
by  eighteen  days.  He  would  not  forget,  to  write 
"  bring  blank  drafts  "  in  each  of  his  many  letters 
to  lawyers,  evidently  thinking  this  suggestion 
best  calculated  to  bring  the  lawyers  quickly,  and 
usually  in  his  letters  to  the  latter  he  promised 
payment  in  full  for  past  services.  When  one 
lawyer  came  to  see  him,  our  patient  did  use  the 
blank  drafts  brought  as  suggested,  but  he  drew 
on  another  lawyer  with  whom  he  had  formerly 
been  on  a  friendly  footing.  This  lawyer  friend 
had  also  been  promised  full  payment  if  he  would 
eome  from  New  York  city  to  co-operate  with 
Massachusetts  attorneys  to  obtain  our  patient's 
release.  He  had  also  been  admonished  to  bring 
blank  drafts.  This  New  York  attorney  was 
evidently  slightly  indignant  to  find  that  our 
patient  had  drawn  on  him  in  favor  of  another 
lawyer.  Some  letters  were  exchanged,  which 
we  did  not    see,  the   Boston  lawyer,  who  was 


paid  by  drafts  on  the  New  York  attorney,  acting 
as  mail  carrier  for  our  patient.  The  following 
letter  was  written  to  the  New  York  lawyer,  in 
reply,  evidently,  to  a  .sharp  letter  fnnn  the  latter, 
who  had  discovered  that  his  sometinje  friend, 
our  patient,  was  not  acting  on  the  square  with 
him.     It  reads  as  follows : 

Mabch  27,  iwy2. 

My  dear  Dave:  Your  letter  duly  received  and  con- 
tents noted.  Your  extraordinary  epistle  and  the  pecu- 
liar tone  and  indignant  manner  in  which  you  writ*;  can 
only  be  appreciaUid  by  me,  as  I  understand  you  are  a 
fighter  anu  an  indomitable  "  tcjner,"  and  I  verily  believp 
you  would  rather  fight  than  eat  and  your  bickering  and 
quarreling  with  me,  your  own  client,  is  proof  to  me  that 
you  are  a  very  eccentric  attorney  in  some  small  matters, 
but  with  all  thy  faults  I  love  thee  still,  and  lo<jk  upon  you 
as  the  faithful  "  wondertoar  "  young  and  reliable  check- 
mating general  that  you  always  were.  I  mean  you  to  try 
to  checkmate  my  enemies  in  a  legal  manner.  Let  me  ex- 
plain a  little.  The  fact  that  you  say  you  never  received 
a  pawn  ticket  for  ring  and  stud  shows  me  that  you  have 
never  received  it,  but  I  solemnly  declare  that  I  delivered 
it  to  the  prison  officials  with  a  letter  addre.s.s(!d  to  you, 
stating  that  the  ring  and  stud  had  nearly  run  out  and 
sent  it  to  you  as  a  present  if  it  would  be  any  u.s<;  to  you. 
This  is  over  four  years  ago,  and  if  you  have  never  received 
it,  then  it  only  adds  one  more  crime  and  felony  to  the  list 
to  be  laid  at  the  door  of  the  unscrupulous  prison  officials 
and  I  am  not  to  blame  and  you  are  not  to  1^  blamed. 
.  .  .  Now  let  it  be  distinctly  understood  that  I  am  not 
blaming  you  in  any  matters,  but  merely  wrote  you  the 
other  day  because  Mr.  Bruorton  stated  that  he  had  re- 
ceived a  letter  from  you  and  that  you  asked  him  to  go  to 
the  asylum  and  find  out  if  I  had  the  money  to  send  to  you 
for  expenses  and  that  you  would  have  the  affidavit  drawn 
and  sworn  to  if  he  desired  you  to  do  so,  and  Mr.  Bruorton 
stated  that  he  wrote  you  that  you  could  use  your  own 
judgment  as  to  the  affidavit,  but  would  not  be  re.spon- 
sible  for  the  costs  or  for  your  expen.ses  or  for  any  work 
you  might  do  for  me.  Upon  receiving  such  a  letter  I 
immediately  wrote  to  you  to  look  at  the  past,  etc.,  as  I 
think,  in  view  of  the  past  and  taking  into  consideration 
that  I  owe  you  nothing  and  that  I  have  always  faithfully 
and  honestly  remunerated  you  for  your  services  that,  to 
an  old  client,  you  need  not  be  so  particular  and  parsi- 
moniously inclined.  Mr.  Fishacher,  a  Boston  law>'er, 
was  here  yesterday  with  my  wife  and  she  stayed  all  day 
and  dined  with  me.  I  delivered  a  letter  to  my  wife  to 
have  registered  a  draft,  etc.,  to  you.  Please  come  on  and 
see  this  man  at  once  on  receipt  of  the  cash  from  his  brother. 
His  brother's  address  is  on  the  draft.  In  the  meantime 
if  any  money  arrives,  I  shall  telegraph  you  $50,  as  I  did 
before  through  the  Western  Union  Co.,  as  I  have  received 
a  heartrending  letter  on  Monday  from  my  father  and 
mother  who  state  they  are  sending  me  money.  Have 
faith  in  me,  my  brave  legal  warrior,  and  be  patient  and 
do  not  write  recriminating  epistles  acting  as  an  injured 
man  when  you  are  not.  You  have  a  peculiar  faculty  for 
quarreling.  Do  you  remember  the  order  of  Judge  New- 
berger  dangling  in  mid-air  and  Judge  Pratt's  stays  (while 
you  wait)  and  the  conflicting  orders  and  toners  moving 
mysteriously  as  if  by  peculiar  power  and  severance,  sup- 
plementary orders  and  referee  Hess  and  referee  Stem 
being  removed.  Dangerous  on  the  other  side.  Look 
out,  I  am  coming  soon.     I  rest  my  case. 

Your  affectionate  friend  and  client, 

(Signed)  H.  J.  B. 

P.  S.  —  Writ^  soon 

It  would  seem,  on  the  face  of  it,  that  a  lawyer 
who  would  try  to  work  the  confidence  game  on 
his  professional  brothers  must  be  ver>'  insane 
and  it  ought  to  be  known  in  this  connection  that 
most  of  the  attorneys  to  whom  our  patient  wrote 
either  did  not  notice  his  letter  or  else  inquired 
by  telephone  or  letter  of  the  asylum  officials 
concerning  patient.     Attorney   Fishacher  knew 
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the  man  and  was  trying  to  serve  him,  for  his 
family's  sake,  in  an  ethical  and  honorable  way. 
Another  Boston  attorney  seemed  to  swallow  his 
bait  whole,  made  frequent  trips  to  the  State 
Farm,  came  and  went,  as  a  rule,  without  con- 
sulting with  the  asylum  officials,  until  he  obtained 
our  patient's  draft  for  $1,800:  $300  for  himself 
and  $1,500  for  a  New  York  law  firm  as  whose 
agent  he  professed  to  be  acting.  After  this  his 
visits  were  infrequent  and  we  do  not  know  how 
much  he  realized  on  those  drafts,  nor  how  he 
felt  when  he  heard  from  that  New  York  attorney 
on  whom  the  drafts  were  drawn,  and  whom  our 
patient  addressed  as  "  My  dear  Dave." 

The  conclusion  was  forced  upon  us  that  our 
patient  was  not  a  true  paranoiac,  or  mono- 
maniac. I  will  admit  that,  using  the  term 
paranoia  in  its  broadest  generic  sense,  it  may 
include  most  kinds  of  mental  deficiency  outside 
of  dementia,  paralytica  and  the  acute  psychoses 
embraced  by  the  manic-depressive  syndrome. 
I  do  not  forget  that  Dercum  ^  and  others  would 
include  under  paranoia  all  cases  of  chronic 
systematized  delusional  insanity,  and  that  Ziehen 
writes  of  stuperous  and  incoherent  paranoia. 
Dercum's  classification  seems  eminently  rational 
and  helpful,  if  we  agree  as  to  the  limitation  of 
terms,  but  we  hold  that  our  patient's  so-called 
delusions  had  not  the  true  ring,  and  to  speak  of 
"  stuperous "  and  "  incoherent "  paranoia  is, 
seemingly,  to  confuse  paranoia  with  dementia 
precox,  or  a  toxic  insanity  with  confusion,  else 
to  give  a  class  name  to  a  late  and  unusual  phase 
of  a  disease.  We  believe  the  phrase  "  con- 
stitutional inferiority  with  moral  perversion  " 
best  covers  our  patient's  abnormality.  The 
direct  question,  "  Was  he  insane?  "  cannot  be 
properly  answered  by  "  yes  "  or  "  no."  There 
is  no  doubt  but  that  he  knew  the  difference  be- 
tween right  and  wrong  in  the  abstract,  and  with 
reference  to  every  dishonest  act  he  did,  but  this 
could  be  said  of  almost  all  paranoiacs.  The 
weight  of  evidence  seems  to  show  that  he  could 
act  or  refrain  from  acting  according  to  his  judg- 
ment of  which  was  the  best  policy.  The  fatuous 
folly  of  his  judgments  is  beyond  dispute.  Insin- 
cerity, dupUcity  and  mendacity  were  character- 
istics evidenced  at  every  interview  and  in  every 
letter  he  wrote.  To  the  governor  and  the  Brit- 
ish consul  his  letters  were  couched  in  technical 
and  well-turned  phrases.  To  the  lawyers  he 
emphasized  the  fact  of  his  being  a  Jew  and  of 
having  powerful  friends  and  rich  relatives.  To 
these,  he  wrote  of  being  robbed  and  illegally  sent 
to  an  insane  asylum,  but  to  his  mother  he  wrote 
very  little  about  being  robbed.  To  her  he  cried 
"  I  am  hungry  and  abused.  Help  1  Help !  I  shriek 
a  sane  man  from  a  madhouse!"  We  know  this 
was  not  delirium.  It  was  carefully  penned,  — 
all  the  exclamation  points  were  in  place.  The 
motive  was,  manifestly,  to  touch  the  maternal 
heart,  to  work  on  the  mother's  nerves  that  she 
should  send  more  gelt  quickly.  There  was  just 
a  little  basis  for  his  claims  of  being  robbed,  but 
not  by  any  prison  ofl^cial.  A  certain  New  York 
lawyer    had    obtained    money    from    patient's 


mother,  more  than  one  hundred  pounds,  osten- 
sibly for  her  son's  defence.  There  was  an  effort 
to  get  more  money,  as  the  attorney's  letters, 
which  the  mother  forwarded,  plainly  evidenced. 
Our  patient  knew  this,  but  it  suited  his  purpose 
to  make  charges  against  state  officials,  because 
these  charges  received  attention.  To  charge 
lawyers  with  getting  money  from  his  mother 
by  misrepresenting  the  case  would  avail  him 
nothing.  People  would  laugh  at  that.  May  I  re- 
quote  a  few  significant  lines  to  "  Dear  Dave,"  who 
resented  being  drawn  on  in  favor  of  the  Boston 
lawyer?  "  I  verily  believe,"  H.  J.  B.  writes, 
"  you  would  rather  fight  than  eat  and  your 
bickering  with  me,  your  own  client,  is  proof  to 
me  that  you  are  a  very  eccentric  attorney  in 
some  small  matters,  but  with  all  thy  faults  I  love 
thee  still."  This  illustrates  our  patient's  clever- 
ness at  cajolery  and  counts  against  paranoia, 
because  a  sense  of  humor  is  almost  as  rare  to  the 
paranoiac  as  a  sense  of  honor  is  to  the  moral 
imbecile.  It  is  difficult  to  conceive  of  a  true 
paranoiac  "  jollying  "  another  about  anything. 

The  more  we  studied  our  patient,  the  more 
it  seemed  to  be  true  that  his  mistrust  of  every 
one  —  his  "  delusions  "  if  you  please  —  were 
not  the  delusions  of  psycho-pathology,  but 
rather  false  beliefs  based  on  his  pecuhar  experi- 
ences and  his  ow\i  self-consciousness.  He  had 
little  knowledge  of  the  reactions  of  an  honest 
man's  rjiind.  The  altruistic  sense  and  the  sense 
of  honor  were  rudimentary,  but  these  are  the 
products  of  man's  higher  evolution  and  are  prob- 
ably rudimentary  in  most  habitual  and  instinc- 
tive criminals.  The  primordial  instincts  of  self- 
preservation  and  love  of  offspring  seemed  fairly 
developed,  albeit  his  faulty  judgments  and 
ignorance  of  men  and  institutions  as  they  are 
made  his  foolish  pertinacity  in  wrongdoing  seem 
suicidal.  Read  "  Hard  Cash,"  by  Charles  Reade. 
he  would  urge,  in  defence  of  his  ideas.  "  Hard 
Cash "  had  apparently  shaped  our  patient's 
beliefs  and  destiny  in  more  than  one  sense. 
After  we  had  studied  H.  J.  B.  for  more  than  three 
months,  I  advised  that  he  be  returned  to  the 
prison  from  which  he  was  committed.  He  was 
accordingly  returned  to  prison,  as  per  Section 
101,  Chap.  225,  of  the  Revised  Laws  of  Massachu- 
setts, and  held  for  about  seven  months,  during 
which  time  there  was  no  essential  change  in  his 
condition.  Early  in  December  his  mother  came 
from  England  and  was  allowed  to  take  her  son, 
as  his  minimum  sentence  had  expired.  We 
were  informed  by  the  prison  physician  that  his 
mother  insisted  to  H.  J.  B.  that  she  had  all  the 
legal  knowledge  necessary  to  free  him  and  would 
not  allow  him  to  talk.  "  She  was  the  only 
mortal  able  to  control  him  in  this  respect,"  the 
physician  added.  It  was  understood  that  his 
mother  proposed  taking  our  hero  to  South  Africa. 
The  inference  was  not  that  the  talented  mother 
bore  malice  against  that  unhappy  land,  —  rather 
that  no  indictment  stood  against  our  sometime 
patient  there. 

"  If  this  man  should  kill  some  one  would  you 
hold  him  responsible? "  was  pertinently  asked 
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by  a  physician  whom  I  advised  of  my  purpoHe 
to  recommend  the  return  of  H.  J.  B.  to  prison. 
Being  persuaded  that  there  was  no  pathological 
condition  present  that  would  compel  him  to 
commit  a  homicide,  I  would  hold  him  respon- 
sible as  I  would  hold  another  weak-minded 
brother  responsible.  Not  absolutely  responsi- 
ble, in  a  moral  sense,  nor  entirely  irresponsible, 
as  the  man  suffering  from  brain  disease,  but 
sufficiently  responsible  to  be  kept  in  prison.  Too 
much  responsible  to  be  allowed  to  prey  on  the 
truly  insane.  It  is  true  that  graded  responsi- 
bility is  debatable  in  medicine  and  not  recog- 
nized by  the  courts,  but  we  are  not  entirely  re- 
sponsible for  the  defects  of  the  courts.  The 
natural  instinct  of  civilized  man  is  to  save  life  — 
his  own  first,  then  others.  This  order  may  even 
be  reversed,  in  the  highest  types,  in  favor  of  the 
nearest  and  dearest  by  ties  of  blood.  So  it  is 
that  the  instinct  to  kill  is  against  nature  and 
raises  the  presumption  of  psycho-pathology. 
The  acquisitive  instinct,  on  the  other  hand,  is 
according  to  nature,  and  an  exaggeration  of  this 
instinct  is  presumptive  evidence  only  of  moral 
deficiency,  even  to  the  making  of  a  "  common 
and  notorious  thief."  We  do  not  know  that 
H.  J.  B.  had  any  impulse  to  kill  or  do  bodily  injury 
to  any  one.  His  mother's  testimony  was  to  the 
contrary.  Moral  imbeciles  are  often  exceedingly 
cruel  and  enjoy  beating,  cutting  and  killing  for 
its  own  sake  or  for  the  sexual  frenzy  excited 
most  intensely,  —  so  to  speak,  —  by  the  taste 
or  smell  of  blood.  Dr.  Howard's  heroine  (?) 
Mizpra  ^  was  considered  entirely  irresponsible, 
possibly  so  from  a  purely  academic  viewpoint. 
It  is  doubtful  if  the  courts  would  support  the 
contention,  and  practical  psychiatry  might  clas- 
sify the  case  as  not  amendable  by  hospital  meth- 
ods. It  was  very  clever  of  the  author,  there- 
fore, to  have  Mizpra  hurled  into  a  yawning  abyss 
before  she  reached  an  insane  asylum. 

To  glance  again  at  the  mother's  analysis  of 
H.  J.  B.'s  case,  is  it  not  reasonable  to  assume  that 
the  man's  objective  mind  was  in  abeyance,  that 
the  subjective  mind  held  supreme  sway,  forcing 
the  individual  on  in  his  irrational  course  "  as 
fatally  as  the  moth  flies  in  the  flame"?  Was 
his  oft-declared  purpose  to  fight  his  enemies  in 
the  courts  —  to  "  pursue  them  with  the  dog 
whip  of  the  law  and  hang  them  on  the  gibbet 
of  public  opinion,"  a  manifestation  of  the  "  one 
grim  resolve,  the  id&e  nx4  of  the  monomaniac  "? 
Concerning  the  subjective  mind  hypothesis,  a 
review  of  much  of  Thomas  Hudson's  *  dual  mind 
thesis  would  be  needed  for  an  adequate  con- 
sideration of  this  phase  of  the  subject.  I  will 
only  observe  that  if  the  "  subjective  mind  "  is 
identical  with  an  immortal  soul,  as  Hudson 
holds,  and  is  responsible  for  the  atrocious  acts 
of  some  persons  on  this  planet,  then  the  ancient 
theological  conception  of  an  unquenchable  lake 
of  burning  brimstone  seems  to  have  a  justifi- 
cation. As  to  our  patient's  passion  for  Utiga- 
gation  being  the  fixed  idea  of  a  monomaniac, 
much  more  might  be  said  than  time  will  allow. 
A  love  of  litigation  may  be  but  a  manifestation 


of  a  quarrelsome  disposition  which,  unfortu- 
nately, is  not  limited  to  the  insane.  So  far  a.s  it 
is  an  evidence  of  insanity,  it  ptjints  to  imbecility 
quite  as  much  as  to  paranoia.  The  same  may 
be  said  of  inordinate  vanity  and  love  of  not<;riety 
which  is  nourished  by  the  publicity  of  the  courts. 
H.  J.  B.  might  have  engaged  and  discharged  a 
dozen  lawyers  while  in  prison  for  the  mere  love 
and  excitement  of  it.  It  is  probable  that  he  did 
not  intend  to  pay  any  one  of  them,  except  by 
promises  or  bogus  drafts.  Experience  had  taught 
him  that  letters  to  lawyers  and  state  officials 
wore  forwarded.  He  was  a  forceful  writer  and 
a  ready  talker  and  loved  to  do  both.  Most  of 
all  he  longed  to  get  into  court  to  show  off  his 
talents  before  newspaper  reporters  and  a  crowd. 
When  pressed  on  cro.ss  examination,  concerning 
the  false  charges  he  was  reiterating  against  the 
prison  officials,  he  once  declared  doggedly,  "  A 
man  has  a  right  to  defend  himself."  This  was 
the  key  to  many  of  his  "  delusions,"  —  created 
for  a  purpose.  He  believed  all  men  to  be  di.s- 
honest  tricksters,  —  this  was  a  natural  subjective 
reflection,  —  and  he  was  doubtless  disgusted  to 
find  so  many  lawyers  who  did  not  think  as  he 
did.  Life  in  "  Cherry  Hill"  was  rather  monoto- 
nous; why  shouldn't  he  keep  on  engaging  attor- 
neys till  he  found  one  of  his  own  kind,  who  would 
help  him  into  court  or  get  his  letters  published 
in  the  sensational  newspapers?  He  was  stubborn 
and  opinionated  —  hke  many  weak-minded 
men,  and  some  others.  His  little  knowledge 
of  the  law  puffed  him  up  and  made  him  intol- 
erant of  advice,  but  he  was  not  dominated  by 
"  one  grim  purpose."  On  the  contrary,  he  was 
vacillating  as  most  men,  at  least.  To-day  he 
knew  his  wife  was  true  and  loyal;  to-morrow  he 
was  sure  she  could  not  be  trusted  in  anything. 
This  week  he  was  wilUng  to  follow  the  advice 
of  his  mother  and  attorney  Fishacher;  the  next 
week  his  only  reliable  legal  adviser  was  the  Bos- 
ton attorney  who  was  paid  by  drafts  on  the 
lawyer  in  New  York.  It  does  not  seem  wise  to 
generaUze  broadly  about  these  mentally  inferior 
and  morally  perverted  ones.  Each  case  must 
be  decided  on  its  own  merits.  One  might  strongly 
defend  the  postulate  that  all  instinctive  and  in- 
corrigible criminals  are  insane,  but  practical 
considerations  would  forbid  that  these  mingle 
with  those  suffering  from  brain  disease.  Indeed, 
the  doctrine  of  Hmited  responsibiUty  is  not  in- 
compatible with  the  administration  of  a  modern 
humanely  managed  prison,  and  it  ought  to  be 
known  that  the  isolation  building  for  incorrigi- 
bles  called  "  Cherry  Hill,"  at  Charlestown,  has 
very  large  rooms,  larger  than  any  single  rooms 
I  know  of  in  an  insane  hospital,  well  ventilated 
and  well  hghted  through  the  roof,  with  good 
plumbing,  running  water  and  a  good  bed  in  each 
room.  Humanity  has  a  right  to  expect  similar 
provisions  in  each  penal  institution,  for  the  line 
of  demarkation  between  sanity  and  insanity  is 
particularly  shadowy  in  the  criminal  classes  and 
it  is  better  that  asylum  features  be  introduced 
into  prisons  than  that  the  hospital  and  asylum 
standards  should  be  lowered  by  prison  necessities. 
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I  would  express  the  opinion,  in  closing,  that 
the  committing  physicians  were  fully  justified  in 
giving  H.  J.  B.  the  benefit  of  every  doubt.  They 
were  supported,  too,  in  the  diagnosis  of  "  liti- 
gious paranoia  "  by  the  teachings  of  some  of  the 
best  authorities.  My  specified  and  implied 
reasons  against  the  diagnosis  run  through  this 
essay.  I  will  only  repeat  that  while  paranoia 
and  constitutional  inferiority  with  moral  per- 
version (moral  imbecility)  have  much  in  common, 
may  indeed  be  well  called  "  first  cousins,"  they 
ought  to  be  separated  clinically  as  readily  as 
hereditary  ataxia  and  locomotor  ataxia  are  recog- 
nized as  distinct  disease  forms.  The  parallel 
would  not  hold  as  to  anatomical  pathology,  be- 
cause these  spinal  degenerations  have  a  clearly 
defined  and  well-known  pathology,  but  that  par- 
anoia is  a  veritable  psychical  disease  entity  is 
evidenced  by  its  distinct  and  fairly  uniform 
stadia.  It  is  essentially  progressive,  even  though 
chronic,  characterized  by  systematized  delusions 
and  hallucinations,  especially  of  hearing,  in  the 
majority  of  cases.  The  systematic  evolution, 
the  distinct  period  of  introspection  and  depres- 
sion, followed  by  a  period  of  delusional  exegesis 
of  his  own  morbid  subjectivity,  and  the  hallu- 
cinations which  may  begin  to  spur  him  on,  fol- 
lowed again  by  an  expansive  and  ambitious 
period,  with  its  change  of  personality,  —  these 
are  the  landmarks  by  which  we  may  know  the 
true  paranoiac.  The  moral  imbecile  is  not  so. 
He  has  false  beliefs  enough,  certainly,  but  they 
change  "  with  every  wind  of  doctrine,"  like  ordi- 
nary weak  mortals.  He  has  no  period  of  depres- 
sive introspection.  What  Uttle  sense  and  judg- 
ment he  has  he  keeps  to  the  end  of  the  chapter, 
barring  the  ordinary  wear  which  all  flesh  is  heir 
to.  It  is  true  that  the  moral  imbecile  may  be 
far  below  the  intellectual  plane  of  the  paranoiac 
—  the  differential  diagnosis  does  not  rest  on  the 
degree  of  mental  defect.  That  the  imbecile  may 
be  so  defective  as  to  be  wholly  irresponsible  goes 
without  saying.  But  call  his  condition  "  moral 
insanity,"  ' '  the  insanity  of  degenerates  "  or 
'  phrenasthenia,"  if  you  please,  yet,  in  the  ab- 
sence of  substantial  evidence  of  brain  disease, 
the  natural  criminal  product  of  a  neurotic  organ- 
ization and  a  wrong  education  hardly  fits  the 
legal  conception  of  insanity.  When  the  impulse 
of  the  perverted  imbecile  is  towards  rape  and 
murder,  as  it  so  often  is,  the  common  conception 
of  insanity  should  be  strenuously  opposed  before 
opening  the  asylum  doors  to  let  the  perverted 
one  free,  but  when  inordinate  vanity  and  infan- 
tile judgment  leads  the  individual  habitually 
to  seek  gratification  in  the  publicity  of  the  courts, 
the  hospital  physician's  duty  to  society  may 
not  necessitate  a  rigid  adherence  to  medical  as 
against  legal  conceptions  of  responsibility .°  As 
the  morbid  man  bent  on  suicide  by  hanging 
hardly  ever  shoots  himself,  so  the  imbecile 
seeking  gratification  through  the  courts  rarely 
gratifies  his  unreasoning  anger  by  personal  vio- 

'  Peterson's  brief  and  flexible  definition  of  insanity  —  as  good  as 
any_ — reads,  "Insanity  is  a  manifestation  in  language  or  conduct 
of  disease  or  defect  of  the  brain  " 


lence  to  the  object  of  his  spite.  Therefore  it  is 
that  the  weak-minded  litigationist  may  be  less 
harmful  at  large  than  among  the  insane,  —  than 
among  other  insane,  if  you  choose  to  have  it  so 
expressed. 

Note.  —  Several  weeks  after  this  paper  was 
written,  and  less  than  five  months  after  our  hero 
was  released  on  parole  from  the  State  Prison,  let- 
ters began  to  come  from  H.  J.  B.  from  New  York 
City,  —  registered  letters,  some  of  them,  —  noti- 
fying the  asylum  officials  that  legal  proceedings 
were  about  to  be  begun  for  the  release  of  several 
inmates  of  the  Massachusetts  State  Asylum  for 
Insane  Criminals.  Letters  came  from  other  coun- 
sellors at  law  in  the  same  tone  and  spirit,  giving 
notice  of  legal  proceedings  about  to  begin,  "  hav- 
ing been  retained  by  Mr.  H.  J.  B.,  etc."  From 
these  letters  and  other  sources  we  learned  that 
H.  J.  B.  was"  highly  prosperous,"  "  working  night 
and  day,"  "  employing  several  lawyers,"  "  sup- 
ported by  the  most  prominent  people  in  our  city 
(New  York)  who  speak  in  the  highest  terms  of 
his  (H.  J.  B.'s)  indomitable  business  acumen,  re- 
sponsibility and  strict  honesty."  One  of  these  as- 
sistant counsellors  at  law,  H.  J.  B.'s  "  brave  legal 
warrior,"  "  dear  Dave,"  subsequently  came  on 
from  New  York  City,  demanding  to  see  certain 
patients  in  the  name  of  H.  J.  B.  and  the  Constitu- 
tion of  the  United  States.  "  Dear  Dave"  brought 
two  baskets  of  fruit  to  asylum  patients  who  had 
been  wheedled  out  of  their  small  supplies  of  deli- 
cacies for  the  benefit  and  promised  favor  of  H.  J.B., 
then  "under  duress,"  when  he  should  have  his 
' '  enemies  "  ( ?)  figuratively  on  their  knees  before 
him.  I  wish  to  record  this  because  it  seems,  on 
its  face,  an  honest  act  and  a  promise  kept.  So 
far  as  it  goes  it  indicates  sincerity,  and  any  evi- 
dence of  sincerity,  considered  in  relation  to  H.  J. 
B.'s  history,  would  strengthen  the  hypothesis  of 
insanity.  It  seems  that  H.  J.  B.  did  not  go  to  South 
Africa.  His  mother,  we  understand,  settled  the 
indictments  against  him  in  New  York  and  there 
is  evidence  that  his  "indomitable  business  acu- 
men "  has  been  exercised  on  as  high  a  plane  as 
the  "  promoting"  and  "  floating"  of  the  "  Iowa 
Pacific  Railway  "  and  the  "  International  Cable 
Co." 


Cltntcdl  ^Department. 


DOUBLE  CHOPART  AMPUTATION. 

BY   CHARLES   A.    POWKRS,   M.D.,    DENTER,    COLO., 

Surgeon  to  St.  Luke's  Hospital,  Denver. 

The  Chopart  amputation  has  not  borne  a  very 
good  reputation.  Its  status  in  this  country  is 
expressed  by  Bryant,^  who  says: 

"This  operation  is  objectionable  on  account 
of  the  liability  of  the  stump  to  become  extended, 
causing  the  patient  to  walk  on  the  cicatrix  at 
the    anterior   extremity.     The    division    of   the 

'  Operative  Surgery,  Vol.  I,  Third  edition,  1899,  p.  449. 
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tendo  Achillis  during  or  subsequent  to  the  oper- 
ation is  practiced  to  counteract  this  tendency, 
but  frequently  without  permanent  success.  If 
the  stump  be  confined  in  a  flexed  position  during 
the  heaUng,  and  for  a  time  afterward,  there  is 
less  danger  of  this  annoying  secjuel.  No  pre- 
ventive expedient  addressed  to  this  secjuel 
has  as  yet  afforded  the  patient  practical  im- 
nmnity.  The  operation  cannot  be  recom- 
mended as  a  substitute  for  those  that  are  to 
follow  in  point  of  comfort  and  usefulness.  Bet- 
ter service  is  secured  with  an  artificial  appliance 
after  the  Syme  amputation  than  after  Cho- 
part's." 

Such  an  opinion  by  a  surgeon  of  the  mature 
judgment  and  wide  experience  of  Bryant  nuist 
carry  great  weight.  In  England  Jacobson  and 
Steward  ^  say,  "  The  value  of  the  oyjeration  has 
been  a  good  deal  disputed."  The  following  uh- 
jections  have  been  raised  to  it : 

(1)  That  the  tendo  Achillis,  no  longer  counter- 
balanced by  the  extensor  muscles,  which  have 
not  lost  their  attachment,  draws  up  the  heel, 
tilting  down  the  scar,  which  now  becomes  tender 
and  irritable.  (2)  In  the  normal  foot  the  weight 
of  the  body  is  transmitted  through  the  astraga- 
lus to  the  other  bones  of  the  tarsus  and  meta- 
tarsus. When,  as  in  this  amputation,  these 
bones  have  been  removed  the  weight  of  the  body 
tends  to  thrust  forward  the  astragalus,  no  longer 
supported  by  the  elastic  bones  in  front,  against 
the  scar  and  thus  renders  this  tender  and  crip- 
pling. The  above  objections  apply  to  the  oper- 
ation performed  for  injury  or  disease,  the  next 
to  amputation  for  the  latter  only.  (.3)  If  the 
operation  be  made  use  of  in  caries,  this  disease 
is  likely  to  recur  in  the  two  bones  left.  In  an- 
swer to  the  first  two  of  the  above  objections  it 
may  be  said  that  this  tendency  to  tilting  up- 
wards of  the  heel  and  downwards  of  the  scar 
may  be  met:  (a)  By  stitching  the  anterior  ten- 
dons —  e.  g.,  tibialis  anticus,  extensor  proprius 
pollicis,  and  some  of  the  tendons  of  the  extensor 
communis  —  into  the  tissues  of  the  sole-flap 
with  stout  carboHzed  silk  or  chromic  gut,  so  as 
to  give  them  a  fixed  point  by  which  they  may 
counterbalance  the  tendo  Achillis;  (6)  by  cut- 
ting the  plantar  flap  sufficiently  long,  and  secur- 
ing firm  primary  union;  (c)  by  division  of  the 
tendo  Achillis.  (This,  however,  is  only  of  fugi- 
tive value);  (d)  wearing  a  wedge-shaped  pad 
in  the  boot;  (e)  preserving  the  scaphoid,  when 
sound,  so  as  to  retain  the  attachment  of  the 
tibialis  posticus." 

Mr.  Jacobson  attributes  the  stitching  of  the 
anterior  tendons  into  the  tissues  of  the  sole-flap 
to  Mr.  Delegarde  of  Exeter.  He  says  that  until 
it  is  more  frequently  made  use  of  and  a  larger 
number  of  cases  are  collected  the  value  of  this 
amputation  must  remain  somewhat  undecided. 
He  had  taken  this  precaution  of  stitching  the 
anterior  tendons  on  five  occasions  and  says  that 
the  stumps  proved  sound  and  useful. 

As  a  minor  contribution  to  the  subject  the 
following   case  is  reported.     Three  years   have 

*  The  Operations  of  Surgery,  Vol.  ii,  1902,  p.  713. 


F\(i.  1.    <;()iiilitloii  three  years  after  operation. 


Fig.  2.    ShowlDK  voluntary  dorsal  flexion. 


Fio.  3.    Showing  volnntar;  plantar  flexion. 
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elapsed  since  the  operation  and  the  result  may 
be  considered  permanent. 

Mrs.  M.,  a  woman  of  twenty-seven  years,  came  under 
my  care  in  March,  1900.  She  had  been  caught  in  a 
mountain  blizzard  one  month  before  and  obUged  to 
remain  all  night  in  a  deserted  shanty;  as  a  result  both 
feet  were  frozen.  When  I  saw  her  each  foot  was  the 
seat  of  dry  gangrene  to  a  point  a  little  behind  the  middle 
of  the  metatarsus.  The  gangrenous  portion  was  black, 
the  line  of  demarcation  was  well-formed,  the  two  sides 
were  nearly  symmetrical.  The  tissue  above  the  line  of 
demarcation  seemed  to  be  healthy  on  each  side. 

Double  amputation  under  ether  at  St.  Luke's  Ho.s- 
pital,  March  17,  1900.  On  the  right  side  disarticulation 
was  made  between  the  os  calcis  and  scaphoid  behind  and 
the  cuboid  and  cuneiform  bones  in  front  because  here 
the  anterior  surface  of  the  scaphoid  was  but  slightly  in 
advance  of  the  anterior  surface  of  the  os  calcis.  On  the 
left  side  there  seemed  to  be  a  little  more  healthy  tissue, 
so  disarticulation  was  made  between  the  cuboid  and 
outer  two  metatarsal  bones,  sawing  through  the  three 
cuneiform  bones  on  a  level  with  the  anterior  surface  of 
the  cuboid.  On  each  side  the  tendo  Achillis  was  divided 
and  on  the  left  side  the  anterior  tendons  were  sewn  to  the 
face  of  the  stump  with  chromicized  catgut. 

On  each  side  the  soft  parts  were  divided  pretty  close 
to  the  line  of  demarcation.  Each  foot  underwent  mod- 
erate suppuration.  On  the  right  sides  the  flaps  proved 
insufficient  and  the  tarsal  bones  to  the  medio-tarsal  joint 
were  removed  under  ether  ten  days  later.  The  anterior 
tendons  were  here  sewn  to  the  face  of  the  stump. 

This  made  a  typical  Chopart  amputation  on  the  left 
side  and  an  atypical  one  on  the  right  side  where  the  sca- 
phoid bone  was  left.  Both  feet  were  kept  in  marked 
dorsi-flexion  during  healing  which  took  place  largely  by 
granulation. 

At  the  end  of  five  weeks  both  wounds  were  firm  and 
a  little  later  the  patient  began  to  get  about,  being  in- 
structed to  massage  and  move  the  ankles  morning  and 
night.  There  was  no  posterior  contraction.  At  the  end 
of  three  months,  aided  by  a  cane  she  could  walk  fairly 
well  in  ordinary  shoes.  A  little  later  she  was  provided 
with  artificial  limbs  on  which  she  gets  about  very  well 
indeed. 

The  accompanying  photographs  show  the  condition 
at  the  end  of  two  years.  There  is  no  tendency  whatever 
to  equinus.  Voluntary  dorsal  flexion  is  excellent.  Mo- 
tion has  somewhat  increased  during  the  past  year.  Func- 
tion on  the  side  on  which  the  scaphoid  was  preserved 
ig  no  better  than  in  the  stump  from  which  it  was  re- 
moved. 


I  have  no  doubt  that  this  woman's  locomotion 
is  easier  than  it  would  be  with  amputation  at  a 
higher  point.  She  is  pretty  fat  and  is  obliged 
to  work  about  the  house  all  day  in  caring  for  a 
large  family  of  small  children.  She  tells  me  that 
she  can  go  up  and  down  stairs  pretty  easily  and 
that  she  can  walk  a  long  distance  without  fa- 
tigue. 

On  two  other  occasions  I  have  made  a  single 
Chopart  amputation.  Neither  case  was  followed 
long  enough  to  judge  of  the  end  result,  though 
in  each  instance  the  condition  was  satisfactory 
when  the  patient  passed  from  observation.  I 
believe  that  when  the  operation  is  made  with  a 
division  of  the  tendo  Achillis,  suture  of  the  an- 
terior tendons  to  the  face  of  the  stump  and 
placing  of  the  remnant  of  the  foot  in  marked 
dorsal  flexion  with  careful  attention  to  this 
position  during  healing,  together  with  massage 
and  ankle  movements,  especially  those  of  dorsal 
flexion,  afterward,  the  result  in  most  instances 
should  be  as  good  as  that  presented  here. 


a^eDical  ^rogreiflfiBf. 


PROGRESS   IN    PATHOLOGY. 

BY   JOSEPH    H.    PRATT,    M.D.,    BOSTON. 

THE    ETIOLOGY    OF     LEUKEMIA. 

Walz  ^  has  prepared  a  critical  review  of  223 
articles  upon  leukemia  which  were  published 
between  1894  and  1902.  The  section  devoted  to 
the  etiology  of  the  disease  is  especially  interesting. 
The  rapid  course  which  acute  leukemia  runs 
certainly  resembles  that  of  an  infectious  disease. 
The  tonsiUtis  which  frequently  accompanies 
acute  leukemia  or  the  ulcers  in  the  intestine, 
described  first  by  Askanazy,^  might  well  serve  as 
portals  of  entry  for  the  infectious  agent.  Walz 
states  that  Cabot  ^  has  reported  a  case  of  appar- 
ently direct  transmission  of  the  disease  from  patient 
to  nurse,  and  there  is  a  similar  oft-cited  observa- 
tion by  Obrastzow. 

Bacteriological  studies  and  the  earUer  inocula- 
tion experiments  yielded  negative  results.  But 
by  means  of  special  staining  methods  Lowit  *  ha.s 
demonstrated  peculiar  bodies  in  the  blood  resem- 
bling protozoa  which  he  regards  as  the  cause  of 
the  disease.  He  further  supports  his  claim  by 
the  artificial  production  in  animals  of  a  disease 
resembling  leukemia.  As  a  specific  stain  he  uses 
thionin,  followed  by  Lugol's  solution.  In  his 
latest  paper  Lowit  ^  recommends  that  the  blood 
be  spread  with  a  needle,  as  the  leucocytes  are 
injured  when  too  thin  a  film  is  made. 

Lowit  found  what  he  claims  to  be  an  ameba 
within  the  lymphocytes  {Hemameba  leucemia 
magna).  In  lymphatic  leukemia  he  found  meta- 
chromatic bodies.  They  were  present  in  only 
two  cases  in  the  peripheral  blood,  but  more  fre- 
quently in  the  blood-forming  organs.  These 
also  he  regards  as  amebse  (Hemameba  leucemia 
parva  sive  vivax).  He  describes  with  both 
hemamebse  various  stages  in  the  life-cycle  — ^ 
young  parasites,  crescent,  sporulation  and  degen- 
eration forms. 

The  views  of  Lowit  have  found  a  number  of 
strong  opponents,  the  most  aggressive  of  whom 
is  Tiirk,^  who  asserts  that  Lowit's  bodies  are 
artefacts  derived  from  mast  cell  granules,  and 
that  he  was  able  to  produce  forms  not  distin- 
guishable from  Lowit's  parasites  in  non-leukemic 
blood.  Vittadini  ^  is  the  only  one  who  claims 
to  have  confirmed  Lowit's  findings. 

Pinkus  *  thinks  it  is  questionable  whether  the 
bodies,  even  if  they  occurred  exclusively  in  leuke- 
mic blood,  are  the  cause  of  the  disease,  since 
Hemameba  magna  has  been  found  in  a  case  of 
lymphatic  leukemia,  and  furthermore,  in  myelo- 
genous leukemia  the  so-called  parasites  are  not  in 

1  Cent.  f.  allg.  Path.,  1901,  xii,  p.  967  . 

^  Virchow's  Archiv,  1894,  cxxxvii,  p.  1.  • 

3  Walz  cites  as  his  authority  Dr.  Cabot's  Clinical  Examination  of 
the  Blood,  New  York,  1900,  but  the  book  contains  no  such  state- 
ment, and  Dr.  Cabot  informs  me  that  he  has  never  observed  such  a 
case. 

<  Cent.  f.  Bakt.,  1898,  xxiii,  p.  206.  Wiener  klin.  Woch.,  1899, 
xii,  p.  865. 

5  Zeitschr.  f.  Heilkunde,  1901,  xxii. 

«  Wiener  klin.  Woch.,  1901,  xiv,  p.  435. 

'  Cited  by  Walz,  vide  supra. 

8  Leukemie.  Nothnagel's  spec.  Path.  u.  Ther.,  Vienna,  1901,  p.  75. 
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j       the  myelocytes,  but  in  the  lymphocytes,  which 

]       are  the  least  characteristic  cells  in  this  form  of 

'       the  disease. 

!  Ttlrk    has    never    succeeded    in    transmitting 

leukemia  to  animals.  He  states  that  the  dis- 
ease produced  in  rabbits  by  Lowit  has  nothing 
to  do  with  myelogenous  leukemia,  as  the  same 
disease-picture  can  be  produced  by  inoculating 
portions  of  organs  from  individuals  that  have 
died  of  other  diseases.  TUrk  a.sserts  that  //em- 
amebaparva  is  nothing  more  than  the  nucleolus  of 
the  lymphocyte. 

UNDIFFERENTIATED    LYMPHOID    CELLS    IN     MYELO- 
GENOUS  LEUKEMIA. 

In  every  case  of  myelogenous  leukemia  the 
blood  contains  non-granular  cells  with  a  small 
amount  of  protoplasm.  These  cells  are  present  in 
considerable  number  and  are  generally  looked 
upon  as  lymphocytes.  L.  Michaelis,®  however, 
regards  them  as  undifferentiated  lymphoid  cells. 
They  cannot  be  distinguished  morphologically 
from  lymphocytes.  The  undifferentiated  lym- 
phoid cells  by  further  development  become  trans- 
formed into  neutrophilic  myelocytes,  while  the 
lymphocytes  are  adult  cells.  The  undifferentiated 
lymphoid  cell  differs  from  Benda's  myelogenic 
cell  in  that  the  former  develops  not  only  in  the 
bone  marrow  but  in  other  tissues. 

Michaelis  supports  his  view  by  a  remarkable 
case  of  disease  of  the  blood-forming  organs  which 
came  under  his  observation.  The  total  number 
of  leucocytes  in  the  peripheral  circulation  was 
only  sUghtly  increased,  but  76%  of  the  cells  were 
lymphocytes  and  7%  myelocytes.  The  patient 
died  after  an  illness  of  three  months.  The  lymph- 
nodes  were  not  swollen.  The  spleen  was  very 
large  and  soft  and  weighed  2,000  grams.  The 
bone  marrow  was  red  and  consisted  almost 
entirely  of  lymphocytes  and  giant-cells.  The 
spleen  had  the  same  histological  structure. 

LYMPHATIC  LEUKEMIA  WITHOUT  ENLARGEMENT  OF 
THE  LYMPH  NODES. 

A  careful  histological  study  by  Reed  '"  sup- 
ports the  view  of  Walz  and  Pappenheim  that  in 
every  case  of  leukemia  the  primary  seat  of  the 
disease  is  in  the  bone  marrow.  The  old  theory 
that  lymphatic  leukemia  is  essentially  a  disea.se 
of  the  lymph  nodes  is  still  supported  by  Ehrlich. 
He  bases  his  claim  on  the  assertion  that  no  lym- 
phocytes occur  normally  in  the  bone  marrow. 
This  statement  the  writer  calls  in  question,  as  in 
the  bone  marrow  cells  are  found  identical  mor- 
phologically with  the  lymphocyte.  There  is  no 
proof  that  the  lymphocytes  of  the  blood  come 
from  the  lymph  glands  alone,  and  although  it  can- 
not be  stated  positively  that  they  arise  in  the 
bone-marrow  it  is  known  that  all  other  colorless 
cells  of  the  adult  blood  originate  in  the  bone  mar- 
row from  lymphoid  cells  and  that  cells  identical 
morphologically  with  the  lymphocytes  of  the 
blood  are  found  there. 

The  case  upon  which  this  study  was  based  ran 
a  rapid  course.     Hemorrhages,  anemia  and  pro- 

t  ZeitMhr.  fiir  klin.  Med.,  1902,  xlv,  p.  86. 
••  Am.  Jour.  Med.  Sci.,  1902,  ojtxiv,  p.  653. 


gressive  weakness  were  the  chief  clinical  features. 
A  thorough  study  of  the  blood  was  not  made 
during  life.  At  autopsy  neither  spleen  nor  lymph 
nodes  were  enlarged.  The  bone  marrow  of  the 
femur  was  homogencf)Us,  a  deep  red  and  very  soft. 
Microscopically  the  bone  marrow  consisted  chiefly 
of  lymplioid  elements.  The  predominating  cell 
was  smaller  than  the  red  blood  corpuscle  and 
posse.s.sed  a  den.sely  staining  homogeneous  round 
nucleus,  and  a  small  amount  of  clear  protoplasm. 
There  was  another  type  of  lymphoid  cells  varying 
in  size  which  po.s.ses.scd  a  nucleus  relatively  large 
in  respect  to  its  protoplasm.  The  nucleus  always 
showed  a  definite  chromatin  network.  The  cell 
is  identical  in  structure  with  the  lymphocytes  of 
the  blood  of  the  lymph  nodes.  There  was  no 
indication  of  hyperplasia  in  either  the  spleen  or 
lymph  nodes. 

This  ca.se  is  not  unique.  Six  similar  ones  have 
been  recorded  within  the  last  few  years,  and 
authorities  are  now  nearly  agreed  that  in  lym- 
phatic leukemia  the  blood  changes  do  not  occur 
until  the  bone  marrow  is  involved.  The  writer 
states  that  no  case  of  leukemia  has  come  to 
autop.sy  in  which  the  bone  marrow  was  normal. 

If  leukemia  is  always  a  disease  of  the  b>ne 
marr;W  it  is  manifestly  incorrect  to  restrict  the 
term  myelogenous  to  one  form  of  the  disease. 
The  writer  suggests  a  new  clinical  clas.sification 
based  upon  the  blood  picture.  Three  forms  of 
leukemia  are  recognized,  all  due  to  myelogenous 
changes:  the  myelocytic,  the  lymphoid  and 
the  mixed  cell  varieties.  Leukemia  resembles  an 
infectious  di.sease.  Pos.sibly  in  leukemia  a  posi- 
tive chemotaxis  exerted  by  some  poison  in  the 
body  draws  out  certain  cells  from  the  bone  mar- 
row into  the  blood. 

Reed  has  apparently  overlooked  the  ca.se  of 
lymphatic  leukemia  reported  by  Dennig  "  from 
Liebermeister's  clinic  in  which  there  was  no 
sweUing  of  the  spleen  or  lymph-nodes  and  the 
bone  marrow  showed  no  microscopic  alterations, 

Blumer  and  Gordinier  ^  studied  a  ca.se  of 
lymphatic  leukemia  of  at  lea.st  a  year's  duration 
in  which  the  lymph  nodes  were  not  enlarged. 
The  clinical  picture  was  that  of  pernicious  anemia. 
As  in  the  .similar  cases  of  lymphatic  leukemia 
without  enlargement  of  the  lymph  nodes  reported 
by  Pappenheim  and  Reed,  the  striking  feature 
of  the  pathological  examination  was  the  marked 
lymphoid  change  in  the  marrow  of  the  long  bones. 

The  predominating  cell  of  the  blood,  although 
resembling  the  normal  lymphocyte,  presented 
points  of  diflference  of  which  the  most  important 
was  the  acidophilic  character  of  its  protoplasm. 
The  writers  regard  this  prevailing  type  of  cell  as 
identical  with  the  predominating  cell  in  Reed's 
case.  Tliey  are  inclined  to  accept  the  theory  of 
Rubinstein  that  both  lymphocytes  and  erythro- 
cytes originate  from  a  colorless  mother  cell  in  the 
bone  marrow,  and  they  regard  the  predominating 
white  cell  in  the  blood  of  their  case  as  this  mother 
cell.  Arrest  of  development  of  this  mother  or 
ancestral  cell  would  explain  both  the  anemia  and 

"  Munch,  med.  Woch.,  1901,  p.  140. 
"  Medical  News,  1903,  Ixxziii,  p.  838. 
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the  lack  of  typical  lymphocytes  noted  in  their 
case. 

The  writers  hold  that  lymphocytes  in  adults 
are  formed  normally  both  in  the  lymph  nodes 
and  in  the  bone  marrow.  Theoretically,  there- 
fore, it  would  be  possible  to  have  lymphatic 
leukemia  as  a  result  of  disease  of  the  bone  marrow, 
or  of  the  lymph  nodes,  or  of  both.  When  lym- 
phatic leukemia  is  of  the  ordinary  type,  that  is, 
with  enlargement  of  the  lymph  nodes,  an  increase 
of  the  typical  lymphocyte  occurs,  whereas  in  the 
cases  without  enlargement  of  the  lymph  nodes 
the  predominating  cell  differs  from  the  ordinary 
lymphocyte  and  is  formed  in  the  bone  marrow. 

MYELOGENOUS    LEUKEMIA    WITH    UNUSUAL 
FEATURES. 

Ehrhch  has  asserted  that  in  every  case  of 
myelogenous  leukemia  there  is  an  increase  of  the 
absolute  number  of  eosinophiles  and  this  increase 
of  eosinophiles  is  of  great  diagnostic  value.  This 
doctrine  of  Ehrlich  has  been  repeatedly  but 
unsuccessfully  attacked.  Simon, ^^  however,  re- 
ports a  case  in  which  throughout  the  course 
of  the  disease  the  eosinophiles  were  absent  from 
the  blood.  He  could  find  no  similar  observation 
in  the  Uterature,  and  he  met  with  but  one  instance 
of  leukemia  in  which  the  total  number  of  eosino- 
philes was  not  increased. 

The  blood  picture  in  Simon's  case  was  remark- 
able in  other  respects.  The  percentage  of  mast 
cells  was  small,  and  early  in  the  disease  the  abso- 
lute number  was  low.  This  is  interesting  in 
view  of  Ehrlich's  doctrine  that  the  mast  cells 
show  an  absolute  increase  in  all  cases  of  myelo- 
genous leukemia  and  that  this  increase  of  mast 
cells  is  of  even  greater  diagnostic  importance 
than  the  increase  of  eosinophiles.  Shortly  before 
death,  however,  the  total  number  of  mast  cells 
became  markedly  increased. 

Until  near  the  end  of  the  disease  there  was 
only  sHght  enlargement  of  the  spleen,  and  the 
total  number  of  leucocytes  scarcely  exceeded  the 
physiological  Umit.  Myelocytes  were  present  in 
the  blood  and  the  number  increased  with  the 
advance  of  the  disease.  During  the  last  six 
•months  of  illness  myelocytes  formed  from  30  to 
50%  of  the  leucocytes.  This  case  and  the  one 
reported  by  L.  Michaelis  illustrate  the  fact  that 
the  appearance  in  the  blood  of  myelocytes  rather 
than  an  increase  in  the  total  number  of  leucocytes 
is  the  characteristic  feature  of  the  disease. 
Shortly  before  death  the  leucocyte  count  rose 
to   116,000. 

Large  mononuclear  cells  devoid  of  granules 
and  distinctly  different  from  the  large  mononu- 
clear leucocytes  of  the  blood  appeared  in  large 
number  toward  the  end  of  the  illness  when  no 
less  than  54%  of  all  the  leucocytes  belonged  to 
this  type.  Nageli  claims  that  these  cells  are 
found  in  the  blood  in  every  case  of  myelogenous 
leukemia  and  he  noted  also  that  they  may  in 
the  later  stages  of  the  disease  form  the  predomi- 
nating leucocyte  in  the  blood.  Nageli  regards 
them  as  specific  bone  marrow  cells  and  the  ante- 

u  Am.  Jour.  Med.  Sci.,  1903,  oxzv,  p.  084. 


cedents  of  Ehrlich's  myelocytes.  For  the  study 
of  the  mononuclear  non-granular  elements  in  the 
blood  the  eosinate  of  methylene  blue  should  be 
used,  as  Ehrhch's  triple  stain  does  not  differentiate 
the  lymphoid  cells. 


(To  he  continued.) 


Ifleport^  of  ^oclcticjBf. 


AMERICAN   CLIMATOLOGICAL   .ASSOCIATION. 

Twentieth   Annual  Meeting,  Held    at  Washington, 
D.  C,  May  12-14,  1903. 

The  President,  Dr.  Norman  Bridge  of  Los 
Angeles,  in  the  chair.  Sixty-five  members  of 
the  association  were  in  attendance.  The  Presi- 
dent in  his  opening  address  called  attention  to 
some  of  the  dangers  and  duties  of  the  associa- 
tion. First  of  all  we  usually  make  our  generaU- 
zations,  as  to  the  effects  of  cHmate,  by  its  appar- 
ent influence  on  the  newcomer  sick,  rather  than 
on  the  permanent  resident  population.  This 
subjects  us  to  several  possibilities  of  error.  The 
effects  witnessed  in  the  bodies  of  sojourners  in 
a  new  climate  might  be  fairly  attributed  to  the 
influence  of  the  latter  if  other  things  were  equal, 
but  other  things  never  are  equal  or  nearly  so, 
nor  can  they  be,  and  every  one  of  these  invalid 
newcomers  is  under  conditions  and  subject  to 
manifold  influences  that  are  markedly  different 
from  those  that  obtained  at  his  home  where 
the  invalidism  began.  Dr.  Bridge  character- 
ized the  melancholy  migration  of  patients  hope- 
lessly ill  of  tuberculosis  to  some  distant  and 
famous  climate  as  one  of  the  greatest  tragedies 
of  modern  times.  After  citing  three  cases  in 
which  the  unfortunate  patient  was  sent  thou- 
sands of  miles  for  a  climate  when  death  was  evi- 
dently near,  Dr.  Bridge  discussed  the  border 
line  cases  in  which  there  is  a  fair  question  as  to 
the  use  of  climatic  treatment.  We  have  created 
a  widespread  popular  beUef  in  certain  curative 
effects  of  climate  —  those  effects  exist,  but  only 
for  patients  who  still  have  fair  physiologic  forces, 
and  it  is  our  duty  to  try  to  prevent  a  blind  faith 
in  their  power  to  raise  the  dead. 

Dr.  Samuel  A.  Fisk  read 

SOME  notes  on  Nassau, 

founded  on  a  three  months'  residence  during  the 
past  winter  at  that  port.  The  picture  of  Nassau, 
as  he  witnessed  it,  was  summer  land  in  winter, 
roses  in  January,  muslin  gowns  at  Christmas, 
doors  and  windows  open  day  and  night,  almost 
constant  sunshine,  snow  and  slush  eliminated. 
It  is  reached  by  steamer  in  three  and  a  half  days 
from  New  York,  or  160  miles  from  Miami,  Fla. 
The  island  is  about  twice  the  size  of  Nantucket. 
The  soil  is  dry,  and  rain  does  not  stand  in  puddles. 
It  is  of  coral  formation,  white  lime  rock,  which 
can  be  quarried  with  the  saw.  There  are  more 
days  of  clear  sunshine  than  the  meteorological 
records  indicate,  as  observations  are  taken  only 
at  8  A.M.  and  8  p.m.     Thunder  showers  are  rare 
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in  winter.  The  effect  of  this  tropical  climate 
on  any  one  from  the  latitude  of  New  York  is 
somewhat  enervating  and  suggests  the  onset 
of  malaria.  Proper  regulation  of  diet,  exercise 
and  arrangement  of  clothing  goes  far  to  mitigate 
the  depression  experienced  at  first.  It  does  not 
do  to  eat  and  drink  as  one  may  in  a  colder  cli- 
mate. There  is  a  disposition  to  do  very  little, 
and  this  Uttle  must  not  be  done  at  mid-day. 
There  is  no  sewer  system  and,  for  the  mo.st  part, 
the  privies  are  insufficient  and  inconvenient. 
The  mainland  supplies  most  of  the  food  for  tour- 
ists. Ice  is  manufactured  at  the  hotels,  but  the 
town  generally  is  supplied  with  ice  from  Maine. 
Milk  is  very  expensive.  Drinking  water  is  ob- 
tained from  cisterns,  which  collect  the  rain  water 
or  from  wells  which  are  impregnated  with  lime. 
(Jolf  and  bicycling  are  possible,  but  the  climate 
does  not  favor  the  necessary  activity.  Piazza 
life  is  the  main  feature.  There  are  commodious 
hotels  with  modern  conveniences.  This  station 
is  suitable  for  persons  with  Bright's  disease, 
diabetes,  neurasthenia  and  insomnia.  The  cU- 
mate  is  unsuited  for  cases  of  tuberculo.sis.  Nas- 
sau is  soothing,  not  bracing;  as  a  sanatorium 
for  winter  alone  the  Bahamas  are,  beyond  all 
question,  superior  to  any  other  health  resort  on 
the  eastern  coast  of  North  America. 

Dr.  Guy  Hinsdale  presented  a  paper  en- 
titled 

IMPRESSIONS   OF   CALIFORNIA   RESORTS, 

The  paper  was  based  on  the  experiences  in 
connection  with  the  recent  visit  of  the  associa- 
tion to  CaUfornia.  Climatic  details  of  Northern 
California,  particularly  in  the  vicinity  of  Mount 
Shasta,  were  given.  The  climate  of  San  Fran- 
cisco, Palo  Alto,  Santa  Cruz,  Monterey,  Santa 
Barbara  and  other  important  stations  was  de- 
scribed. Dr.  Hinsdale  believes  that  sanatoria 
for  tuberculous  patients  should  be  erected  on 
the  higher  elevations  on  the  Shasta  route,  at 
San  Luis  Obispo  and  Santa  Barbara,  excellent 
institutions  having  been  already  instituted  at 
more  southerly  stations. 

Dr.  R.  H.  Babcock  of  Chicago  read  a  paper 
entitled 

SOME  FURTHER  REMARKS  AND  QUERIES  CONCERN- 
ING THE  INFLUENCE  OF  ALTITUDE  ON  HEART 
DISEASE. 

Dr.  Babcock  mentioned  three  cases  of  mitral 
stenosis  which  were  able  to  endure  an  altitude 
of  6,000  feet  without  discomfort;  also  a  female 
without  previously  recognized  disease  of  the 
heart  who  yet  experienced  an  acute  disturbance, 
which  disappeared  soon  after  reaching  a  lower 
level.  A  report  of  a  minor  who  developed  pre- 
cordial pain  and  tachycardia  after  considerable 
exertion  was  given,  his  symptoms  becoming 
relieved  at  the  level  of  Chicago.  Brief  allusion 
was  made  to  the  development  of  uremic  symp- 
toms in  some  cases  of  chronic  nephritis  at  the 
altitude  of  Denver.  In  chronic  nephritis  are 
symptoms  referable  to  lowering  of  blood  pressure 
or  to  increased  metabolic  activity?    In  the  case 


of  the  miner,  were  the  symptoms  due  to  cardiac 
overstrain  and  not  to  the  altitude  per  se  f  Could 
the  effects  in  the  otlu^r  cases,  good  or  bad,  be 
attributed  to  lowered  bloofl  pressure  incident 
to  low  atmospheric  pressure?  Or  can  any  ca.se 
of  cardiac  disease  endure  a  moderately  high 
altitude  after  having  refrained  from  exercise 
until  becoming  acclinuited?  A  consideration 
which  seems  to  argue  against  a  person's  toler- 
ance or  intolerance  of  UKjderate  altitude  being 
due  to  the  blood-pressure  lies  in  the  generally 
accepted  statement  that  the  pulse  of  the  con- 
sumptive is  one  of  low  ten.sion,  and  yet  most  of 
such  patients  are  able  to  endure  residence  in 
Colorado  at  a  mile  or  so  elevation  withf)ut  serious 
cardiac  embarrassment.  Dr.  Babcock  showed 
that  the  danger  of  travel  and  residence  at  an 
altitude  appears  to  be  really  greater  in  the  case 
of  apparently  healthy  hearts,  since  .such  individ- 
uals are  likely  to  overdo  and,  therefore,  get 
up  a  condition  of  cardiac  overstrain,  and  that  in 
all  cases  it  is  not  so  much  the  altitude  itself  which 
is  to  be  feared  as  the  ea.se  with  which  the  heart 
may  be  overstrained  in  the  mountains.  This 
strain  is  not  due  .so  much  to  the  altitude  as  it  is 
to  the  fact  that  in  the  higher  regions  the  .surface 
of  the  ground  is  uneven  and  hilly. 

Dr.  DeLancey  Rochester  of  Buffalo  read 
a  paper  on 

THE  ROLE  OF  LOCAL  SANATORIA  IN  PREVENTING 
THE  SPREAD  OF  TUBERCULOSIS. 

Assuming  that  the  best  results  in  the  treat- 
ment of  this  disease  are  obtained  in  closed  sana- 
toria, and  that  patients  once  cured  are  no  longer 
foci  from  which  the  disease  can  spread,  the  author 
advocated  the  establishment  in  every  com- 
munity of  two  sanatoria,  one  for  advanced  and 
one  for  incipient  cases.  This  is  necessary,  be- 
cause the  treatment  of  the  two  classes  of  cases 
is  decidedly  different,  and  also  because  the  con- 
stant presence  of  advanced  cases  and  the  occa- 
sional painful  death  of  one  or  more  patients  have 
a  decidedly  depressing  influence  on  the  incipient 
cases.  Dr.  Rochester  advocated  compulsory 
notification  in  tuberculosis,  and  also  the  power 
to  remove  patients  to  the  sanatorium  for  the 
good  of  the  community. 

Dr.  Vincent  Y.  Bowditch  of  Boston  read 
a  paper  on 

SUBSEQUENT  HISTORIES  OF  SEVENTY-NINE  AR- 
RESTED CASES  TREATED  AT  THE  SHARON  SANI- 
TARIUM FROM   1891   TO    1902. 

The  results  were  obtained  in  a  climate  thought 
to  be  most  unfavorable  for  consumptives,  not 
far  from  the  sea  coast,  and  at  an  altitude  of  200 
to  300  feet  above  sea  level.  This  sanitariimi 
and  that  of  Dr.  Millet  at  East  Britlge water 
Mass.,  are  under  similar  conditions  in  this  respect . 
but  the  latter  is  for  more  well-to-do  patients. 
During  the  eleven  years  in  which  the  Sharon 
Sanitarium  has  been  in  existence,  182  patients 
have  been  treated.  Of  these,  18  are  excluded, 
because  they  remained  but  a  few  days  or  were 
not    cases    of   tuberculosis.     Of   the   remaining 
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164  cases,  79  were  recorded  as  arrested.  Of 
these  79  there  have  died  since  leaving  the  insti- 
tution after  varying  periods  of  comparative 
health  only  12  persons,  or  15.2%.  These  cases 
were  all  analyzed  and  the  causes  of  death  re- 
ported. 

Among  other  cases  reported  as  recovered 
was  a  woman  who  came  in  1893  with  tubercle 
bacilli  and  disease  of  the  right  lung.  After 
fourteen  months  she  left  the  sanitarium  "  a 
magnificent  specimen  of  health,  her  cough 
having  ceased  several  months  before."  She  has 
remained  perfectly  well  ever  since  —  nine  years ; 
this  result  is  a  brilliant  example  of  what  can  be 
done  in  a  changeable,  harsh  climate  not  far  from 
.sea  level.  Dr.  Bowditch  believes,  however,  that 
in  a  better  climate  still  better  results,  in  general, 
will  be  obtained. 

Dr.  E.  0.  Otis  of  Boston  read  a  paper  on 

DISPENSARIES  FOR  TUBERCULOSIS,  WITH  A  DE- 
SCRIPTION OF  THE  TUBERCULOSIS  DEPART- 
MENT  OF   THE    BOSTON   DISPENSARY. 

After  describing  EngUsh  and  French  dispen- 
saries, and  advocating  special  dispensaries  for 
tuberculosis,  an  account  was  given  of  the  Boston 
Dispensary.  This  affords  treatment  to  all  classes 
of  patients,  the  daily  visitors  numbering  from 
250  to  300  and  occasionally  approaching  500. 
The  department  for  the  tuberculous  is  in  the 
same  building,  and  this  arrangement  provides 
an  easy  examination  of  the  throat,  ear,  eye  or 
other  organ  when  desired.  The  clinic  lasts  from 
two  to  three  hours  daily.  The  sputum  is  ex- 
amined and  a  report  given  at  the  time  of  the 
visit.  The  tubercuHn  test  is  employed  success- 
fully in  out-patients  and  x-ray  diagnosis  is  used. 
The  routine  examination  covers  every  possible 
feature  of  a  tuberculous  case.  The  Boston  Dis- 
pensary divides  the  city  into  districts  and  sends 
a  physician  daily,  one  for  each  district,  to  all 
cases  of  sickness  among  those  who  are  too  poor 
to  pay  a  physician  and  are  unable  to  visit  the 
dispensary.  Accompanying  each  physician  is 
a  trained  nurse  fiu'nished  by  the  Instructive 
District  Nursing  Association,  a  most  valuable 
adjunct  to  the  medical  supervision.  Food,  if 
needed,  is  supplied  from  a  diet  kitchen.  Pa- 
tients in  the  incipient  stage  are  sent  to  the  State 
Hospital  for  Consumptives  at  Rutland,  and  for 
the  destitute  means  are  provided  to  pay  the 
sum  required,  viz.,  $4  weekly.  In  many  advanced 
cases  admission  is  secured  at  the  innumerable 
little  boarding  houses  near  Rutland,  which  have 
sprung  up  about  the  great  sanitarium.  In 
Boston  notification  in  tubercidosis  is  compul- 
sory. The  dispensary  also  examines,  when 
desired,  patients  who  have  been  discharged  from, 
the  Rutland  Sanitarium  or  have  taken  the  open 
air  cure  elsewhere.  The  dispensary  affords 
clinical  instruction  to  students  and  physicians 
in  the  examination  of  tuberculous  patients. 

DISCUSSION. 

Dr.  Leonard  Weber  of  New  York  thought 
that  an  effort  should  be  made  in  all  of  the  large 


cities,  and  particularly  in  New  York,  to  equip 
dispensaries  with  every  facility  for  the  early 
diagnosis  and  treatment  of  tuberculosis,  and 
that  this  object  would  be  best  obtained  in  the 
manner  brought  out  by  Dr.  Otis'  paper. 

Dr.  DeLancey  Rochester.  I  have  been 
very  much  interested  in  Dr.  Otis'  statement 
regarding  the  dispensary  treatment  for  pulmo- 
nary tuberculosis  in  Boston,  for  I  made  a  very 
bad  failure  of  an  attempt  to  establish  such  a 
thing  at  home.  The  men  who  were  in  charge 
of  the  general  medical  clinic  simply  wouldn't 
stand  for  a  cUnic  for  tuberculosis  alone,  and  we 
had  great  difficulty,  in  fact  we  absolutely  failed, 
in  establishing  such  a  cHnic.  I  see  that,  accord- 
ing to  Dr.  Otis'  statement,  he  has  enlarged  his 
clinic  to  one  for  diseases  of  the  lungs  in  order 
to  finally  accompUsh  the  purpose. 

Dr.  P'rederick  I.  Knight.  Referring  to 
the  advent  of  the  district  nurse,  I  desire  to  state 
that  any  one  who  has  visited  the  homes  of  the 
poor  people  since  the  introduction  of  the  visit- 
ing nurse,  will  agree  in  feeling  that  her  visits 
to  the  homes  of  these  patients  is  going  to  bring 
about  great  good. 

Dr.  Judson  Daland.  I  wish  to  express  my 
appreciation  of  Dr.  Otis'  paper,  and  to  thank 
him  for  bringing  out  so  thoroughly  the  uses  to 
which  a  special  dispensary  service  for  this  dis- 
ease may  be  put,  and  more  especially  for  his 
suggestions  regarding  the  care  of  the  patients 
so  far  as  food  is  concerned.  If  we  could  put 
aside  sufficient  money  for  proper  equipments, 
these  cases  that  cannot  go  to  sanatoria  could 
be  kept  under  close  supervision,  and  I  am  per- 
fectly certain  that  an  enormous  amount  of  good 
could  be  accompHshed. 

Dr.  J.  E.  Stubbert  of  New  York  read  a  paper 
entitled 

tent  life  for  consumptives. 

The  results  of  sleeping  in  the  open  air  were 
noted,  and  arrangements  for  moving  the  beds 
from  the  patients'  room  to  a  balcony  or  pro- 
jecting the  head  of  the  bed  through  low  windows 
were  commented  on.  Dr.  Stubbert  advocated 
tent  life  as  better  suited  to  the  majority  of  cases, 
and  said  that  two  tent  colonies  will  be  estab- 
lished during  the  summer  at  Liberty,  New  York, 
under  his  supervision.  One  for  the  richer  pa- 
tients is  located  on  the  side  of  a  mountain, 
and  is  arranged  in  camps.  The  tents  are  large, 
with  compartments  for  living  room,  toilet,  etc. 
There  will  be  sanitary  plumbing  and  special 
attention  to  drainage.  The  camp  will  have 
telephone  connections  and  other  conveniences. 
The  other  camp  is  an  extension  of  a  boarding 
house,  in  connection  with  which  individual  tents 
for  sleeping  and  living  are  rented.  The  expense 
in  the  latter  camp  is  ten  dollars  weekly. 

Dr.  Frederick  I.  Knight.  The  economy 
of  tents  must  be  considered,  which  means  that 
the  air  space  and  the  facilities  for  its  proper 
exchange  will  be  limited,  and  I  am  therefore  of 
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the  opinion  that  barracks  r)r  cabins  would  servo 
the  purpose  uuu^h  better.  I  am  free  to  confess 
that  the  air  in  the  few  tents  which  I  have  been 
in  seemed  to  me  the  worst  possi})le  for  a  con- 
sumptive to  Hve  in,  and  esix'cially  woul<l  this 
be  true  when  artificial  heatin<;-  is  necessary. 

Dr.  8.\mukl  a.  Kisk.  1  wish  to  endorse 
strongly  the  position  takcui  in  this  matter  with 
regard  to  the  great  necessity  for  fresh  air.  1 
think  that  the  other  considerations  are  of  minor 
importance.  The  main  thing  that  we  are  striv- 
ing for  is  to  provide  an  ample  amount  of  fresh 
air  and  sunlight,  and  the  kind  of  tent  to  be  used 
is  another  thing.  Food  is  likewi.se  of  prime  im- 
portance. I  know  from  my  own  experience  on 
the  frontier  that  persons  can  live  in  tents  in 
mid-winter,  and  1  know  from  living  in  a  tent 
myself  that  when  one  has  become  accustomed 
to  tent-life,  and  has  lived  and  slept  in  a  tent,  he 
does  not  care  to  live  in  anything  else. 

Dr.  J.  Edward  Stuhuhrt.  1  agree  with  Dr. 
Knight  in  the  statement  regarding  the  poor 
ventilation  often  found  in  tents,  but  in  citing  that 
fact  we  must  not  overlook  the  other  side  of  the 
question,  namely,  that  the  ventilation  of  the 
rooms  in  the  majority  of  cases  is  much  inferior 
to  that  found  in  the  ordinary  tent.  I  think  the 
point  that  a  person  who  has  once  lived  in  a  tent 
will  live  in  ru)thing  else  is  true. 

(7'o  he.  continued.) 
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The  Diiujnosis  of  Surgical  Diseases.  By  Dr. 
E.  Albert,  late  Director  and  Professor  of  the 
First  Surgical  Clinic  at  the  University  of  Vi- 
enna. Authorized  translation  from  the  eighth 
edition.  By  Robert  T.  Frank,  A.M.,  M.D. 
419  pages  and  53  illustrations.  New  York: 
D.  Appleton  and  Co.     1902. 

This  book  is  intended  to  present  to  practi- 
tioners and  students  the  problems  in  diagnosis 
which  actually  confront  them  at  the  bedside. 
The  subjects  treated  comprise  only  a  part  of 
the  surgical  lesions  usiuUly  found  in  textbooks. 
They  are  the  lesions  of  the  different  portions  of 
the  body  which  have  especially  attracted  the 
attention  of  the  writer  in  this  connection.  They 
are  grouped  according  to  their  similarity  of 
symptoms  and  points  of  general  rescml)lanco. 
In  this  way  the  advantages  of  cUnical  teaching 
are  most  nearly  attained  and  by  the  presenta- 
tion of  a  large  number  of  clinical  cases  the  value 
of  this  plan  is  further  enhanced.  Also,  as  the 
translator  states,  the  fragmentary  and  discon- 
nected instruction  of  clinical  demonstrations, 
even  under  the  most  favorable  circumstances, 
is  more  systematized.  The  subseciuent  reports 
of  cases  post-operative,  and  at  time.s  post-mtjr- 
tem,  in  confirmation  or  correction  of  diagnosis, 
is  of  great  additional  value  to  this  sy.stem.  It 
is  unusual  to  meet  a  treatise  on  surgical  diagno- 
sis which  is  not  an  enumeration  of    a  list    of 


joHsible  di.seases,  or  in  other  words  a  HyHlem- 
itic  pathohjgical-analomical  cla.'s.siiication  of 
airgical  di.seases.  This  latter  method  is  not  a 
•haracteristic  featun;  of  tlu;  i)n!sent  work.  The 
luthor  was  a  veteran  teacher  and  a  clinician  of 
threat  experience.  The  wide  circulation  f)f  the 
l)ook  in  Furope  is  proof  of  the  favor  it  has  found 
there.  The  volume  in  a  way  suggests  to  one 
that  cla.ssic  of  .Milton's"  Rest  and  Pain." 

From  the  above  description,  however,  one 
must  not  expect  to  find  an  ideal  "  up-to-date  " 
treatise  in  this  work.  For  since  its  author  left 
it  surgical  science  has  advaiu;ed  and  new  means 
of  diagnosis  have  developed,  e.  (/.,  radiography, 
which  are  not  herein  described.  Taken  as  a 
whole,  however,  the  book  has  mtich  to  com- 
mend it  and  will  both  interest  and  instruct  its 
readers. 

Operative  Surgery,  by  Hf.rbkrt  W.m.  Ai.i.iXfjHAM, 
F.R.C.S.,   Surgeon   of    the  Ilouscihold   of    His 
.Majesty  the   King;  Surgeon  in  Ordinary  to  Hi.s 
Royal   Highness  the   Prince  of   Wales;  Senior 
Assistant  Surgeon   and  Lecturer  on  Operative 
Surgery  at   St.  George's  Hospital;  Consulting 
Surgeon  to  the  Surgical  Aid  Society;  Late  Sur- 
geon  to    the   Great   Northern    Hospital;  Late 
Assistant  Surgeon  to  St.   Mark's  Hospital  for 
Diseases  of  the  Rectum.    New  York:   William 
Wood  &  Company.     1903. 
This    book  coasists  of  a  brief   account  of   the 
leading    features    of  an    operation.    The   author 
has  tried  to  give  memoranda  which  would  .serve 
to  emphasize  the  important    points  concerning 
many    operations    and    has  given    many    hints 
which  are  based  on  his  personal  experience.     The 
book  has  the  distinct  advantage  of  Ijeing  a  small 
volume  and  will  serve  as  a  useful  guide  to  prac- 
titioners who  desire  to  look  up  an  operation. 

The  Practical  Medicine  Series  of  Year  Books. 
Volume  VIL  Pediatrics,  edited  by  Isaac  A. 
Abt,  M.D.,  Assistant  Professor  of  Medicine 
(Pediatrics  Department),  Rush  Medical  Col- 
lege ;  Orthopedic  Surgery,  edited  by  John 
RiDLON,  A.M.,  M.D.,  Professor  of  Orthoj^edic 
Surgery,  Northwestern  University  Medical 
School.  June,  1903.  Chicago  :  The  Year 
Hook  Publishers. 

This  little  work  gives  a  fairly  complete  review 
of  the  pediatric  and  orthopedic  literature  of  the 
past  year  The  abstracts  are,  as  a  rule,  good. 
In  some  cases,  however,  they  are  not  very  clear: 
the  wrong  impression  is  given,  or  the  relative 
values  are  not  properly  defined.  The  editor's 
notes  are  valuable. 

Modern  Materia  Medica  and  Therapeutics.  By 
A.  A.  Stkvkns,  A.m.,  M.D.,  Lecturer  on 
Physical  Diagnosis  in  the  University  of  Penn- 
svlvania,  etc.  Third  edition,  entirely  re- 
written.    W.  B.  Saunders  <&  Co.     1903. 

This  is  primarily  a  textbook  and  suitable 
chiefly  for  students.  It  does  not  differ  essen- 
tially from  many  others  of  its  class. 
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The  Surgical  Treatment  of  Gastric  and  Duodenal 
Ulcers.  By  B.  G.  A.  Moynihan,  M.S.  (Lond.) 
F.  R.  C.  S.  (Eng.),  Senior  Assistant  Surgeon, 
Leeds  General  Infirmary,  etc.,  etc.  Illustrated. 
Philadelphia  and  New  York:  W.  B.  Saunders 
&  Co.     1903. 

This  brochure  of  83  pages  is  devoted  to  a  dis- 
cussion of  the  author's  personal  experience  in 
the  operative  treatment  of  simple  ulcer  of  the 
stomach  and  duodenum  and  includes  a  tabula- 
tion of  his  operative  work. 

The  subject  has  been  classified  and  considered 
as:  (1)  Perforation  of  Gastric  and  Duodenal 
Ulcers;  (2)  Hemorrhage;  (3)  Chronic  Ulcer;  (4) 
Hour-glass  Stomach. 

The  work  is  well  known,  and  the  substance  of 
the  volume  has  already  been  presented  to  the 
profession  through  the  reports  of  Mr.  Moynihan's 
paper  read  at  the  meeting  of  the  American  Surgi- 
cal Association  in  May,  1903.  His  views  on  this 
important  subject  are  now  available  in  a  con- 
venient form  for  those  interested  in  this  branch 
of  surgery.  The  operative  technique  of  his  method 
of  gastro-enterostomy  is  well  described  and  illus- 
trated. The  tabulation  of  his  clinical  work  is 
interesting  and  instructive,  the  date,  age,  sex, 
a  r^sum^  of  the  clinical  history,  the  character  of 
the  operation,  the  condition  found  and  finally 
the  result,  with  the  author's  remarks  being  sys- 
tematically and  concisely  given  in  each  case.  His 
paper  was  one  which  has  attracted  much  atten- 
tion. 

The  Office  Treatment  of  Rectal  Diseases.  By 
RuFus  D.  Mason,  M.D.,  Professor  of  Rectal 
and  Pelvic  Surgery  in  the  John  A.  Creighton 
Medical  College,  Surgeon  to  St.  Joseph  Hos- 
pital, etc.,  etc.  Illustrated.  Second  edition. 
Lincoln,  Neb.:     The  Review  Press.     1902. 

The  author's  description  of  this  little  book  of 
125  pages  is  that  it  is  not  intended  to  take  the 
place  of  larger  works  devoted  to  this  subject,  but 
that  it  shall  supplement  them  and  cover  many 
points  that  have  been  omitted  and  that  it  gives 
details  which  he  as  a  teacher  and  speciahst  by 
many  years  of  practical  experience  has  found 
valuable.  Diagnosis  is  very  briefly  discussed. 
Etiology,  pathology,  anatomy,  vague  theories 
and  major  operations  are  omitted.  Treatment 
mainly  is  presented  to  the  reader  and  in  the  most 
terse,  practical  manner  possible. 

The  special  conditions  discussed  are  Consti- 
pation, Hemorrhoids,  Abcess,  Fistula,  Ulcera- 
tion, Prolapse  and  Cancer.  The  concluding 
chapters  are  devoted  to  rectal  examination  for 
life  insurance  and  local  anesthesia.  The  book 
is  written  in  that  bright,  positive,  concise  style 
that  is  always  attractive  and  which  makes  the 
reader  feel  after  its  perusal  that  henceforth  the 
treatment  of  this  class  of  disease  will  be  simple 
and  successful.  This  effect  is  apparently  due  to 
the  fact  that  the  description  of  methods  of  treat- 
ment form  the  greater  part  of  the  work  and  that 
only  successful  methods  of  treatment  are  pre- 
sented. 


The  book  certainly  does,  as  its  author  claims, 
supplement  other  more  complete  treatises.  It 
contains  many  valuable  suggestions  and  practical 
details  of  treatment. 

Surgical  Emergencies;  The  Surgery  of  the  Head. 
By  Bayard  Holmes,  B.S.,  M.D.,  Professor  of 
Surgery  in  the  University  of  IlUnois,  etc. 
New  York:  D.  Appleton  &  Co.     1903. 

This  book  of  569  pages  is  one  of  a  series  de- 
scribing the  every-day  surgery  of  the  human 
body.  The  surgery  of  the  eye,  ear  and  other 
well-estabUshed  specialties  are  not  considered. 
The  plan  of  the  work  is  based  on  the  author's 
experience  in  teaching  surgery,  and  consultation 
work  with  many  practitioners.  In  the  Table 
of  Contents  one  notes  Congenital  Malformations, 
Injuries  to  the  Head  and  Face,  Fractures  of  the 
Skull  and  Cerebral  Injuries  and  Abscess,  Otitis 
Media  and  its  Brain  Comphcations,  Epilepsy, 
Meningitis,  Diseases  of  the  Parotid,  Neuralgia, 
Tumors  of  the  Face  and  Skull,  Brain  Tumors, 
Surgical  Diseases  of  the  Orbit,  Cancer  of  the 
Tongue  and  other  similar  lesions.  At  the  be- 
ginning of  each  chapter  the  subject  described 
is  defined,  classified,  its  variations  stated  and 
concrete  examples  of  the  more  important  con- 
ditions requiring  surgical  attention  enumerated. 
Care  is  taken  to  avoid  undue  prominence  or 
emphasis  of  unusual  conditions,  but  those  of 
common  occurrence  are  thoroughly  discussed. 
Those  unusual,  but  of  such  a  character  as  to 
require  immediate  relief,  are  considered.  Finally 
are  described  those  conditions  of  uncommon 
occurrence,  but  of  great  theoretical  importance. 
The  writer  has  tried  by  a  variety  of  means, 
graphic  and  otherwise,  to  present  the  different 
subjects  in  such  a  vivid  manner  that  the  im- 
pression on  the  reader  is  both  distinct  and  per- 
manent. Pathology,  diagnosis  and  the"  proper  " 
methods  of  treatment  are  taught 

Dr.  Holmes  believes  that  anatomy  and  path- 
ology are  best  studied  by  inspection  of  actual 
specimens.  That  a  subject  should  be  studied 
from  textbooks,  the  current  literature  relating 
to  it,  and  carefully  reported  clinical  observa- 
tions of  actual  cases.  The  subjects  treated  in 
this  volume  are  rather  the  emergencies  of  the 
average  physician  than  those  of  the  professional 
surgeon.  The  book  is  somewhat  fragmentary, 
but  the  plan  on  which  it  is  written  has  many 
features  which  are  attractive  and  commend  it. 
It  contains  much  of  interest  and  value.  It  is 
illustrated  by  nintey  wood  cuts  and  fourteen 
colored  plates,  some  of  which  are  quite  instruc- 
tive. 

A  Compend  of  Diseases  of  the  Skin.  By  Jay  F. 
ScHAMBERG.  Third  edition,  revised  and  en- 
larged, with  106  illustrations.  Philadelphia: 
P.  Blakiston's  Son  &  Co.     1903. 

The  third  edition  of  this  "  Quiz-compend  " 
has  just  been  pubhshed.  The  text  has  been 
carefully  re-read  and  various  additions  and  re- 
visions made. 
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SCARLET   FEVER. 

At  a  inoeting  of  the  Boston  vSociety  of  Medical 
Sciences  held  in  the  Harvard  Medical  School, 
Dec.  15,  1903,  Dr.  F.  B.  Mallory  presented  a  paper 
on  certain  protozoon-like  bodies  which  he  had 
found  in  the  skin  in  four  cases  of  scarlet  fever. 

The  bodies  may  be  divided  into  two  groups,  of 
which  the  first  comprises  a  series  of  sharply  defined 
bodies  varying  in  size  from  about  two  to  seven 
microns  in  diameter.  They  are  composed  of  a 
granular,  finely  meshed  reticulum  and  frequently 
contain  one  or  more  vacuoles.  The  second  group 
consists  of  radiate  bodies  varying  in  size  from 
four  to  six  microns  in  diameter.  They  contain  a 
central  body  around  which  is  arranged  a  varying 
number  of  segments  (10  to  18),  whfch  in  the 
earlier  forms  are  merely  indicated,  but  in  the 
later  forms  are  sharply  defined  laterally  from 
each  other.  At  a  still  later  stage  the  segments 
are  separated  from  each  other  but  are  still  grouped 
more  or  less  closely  around  the  free  central  body. 

The  bodies  of  the  first  group  stain  lightly  but 
sharply  with  methylene  blue  in  the  eosin- 
raethylene  blue  method  after  fixation  in  Zenker's 
fluid.  In  the  radiate  bodies,  or  rosettes,  how- 
ever, the  central  body  and  the  peripheral  parts 
of  the  segments  stain  deeply  with  the  same  color. 

The  bodies  of  both  groups  occur  in  vacuoles 
in  the  epithelial  cells  of  the  epidermis,  between 
these  cells,  and  free  in  the  superficial  lymph  ves- 
sels and  spaces  of  the  corium,  but  nowhere  else. 

It  is  difficult  to  explain  these  bodies  as  arte- 
facts or  as  degenerations.  On  the  other  hand 
they  closely  resemble  the  different  stages  in  the 
asexual  development  (schizogony)  of  the  malarial 
parasites,  but  they  are  about  twice  as  large  as 


the  latter  when  comparcfl  with  them  tmder  simi- 
lar conditions  of  fixation  and  staining. 

It  is  impo.s.sibIe  at  present  to  say  much  in 
regard  to  the  distribution  of  these  bodies  until 
favorable  cases  can  be  obtained  for  post  mortem 
examination  and  the  skin  from  various  parts  he 
carefully  studied.  In  three  cases  dying  within 
forty-eight  hours  after  the  first  apjjearance  of 
the  eruption  the  bodies  were  mmierous  in  two 
ca.sos  and  few  in  the  third,  while  in  a  case  dying 
on  the  ninth  day  of  the  eruption  occasional 
boflios  could  still  be  found.  In  all  ff)ur  cases  the 
amoiuit  of  skin  saved  for  examination  was  very 
small.  In  bits  of  skin  from  several  other  early 
cases  no  l)odies  could  be  found. 

In  a  recent  paper  Hektoen  '  places  scarlet 
fever  at  the  head  of  the  list  of  those  diseases  of 
which  the  cause  is  absolutely  imknown.  The 
discovery  of  these  pecuHar  and  characteristic 
bodies  in  the  skin  of  four  cases  may  prove  to  be 
the  first  step  in  the  unraveling  of  the  cause  of 
this  disea.se. 

Dr.  Mallory  concluded  with  the  statement  that 
while  he  personally  believes  that  these  bodies 
are  protozoa  and  have  an  etiological  relation  to 
scarlet  fever,  he  is  far  from  claiming  that  such  a 
relation  has  been  proved. 

The  paper  was  illustrated  with  a  microscope 
demonstration  of  sections  of  the  skin  and  with 
a  series  of  colored  drawings  and  of  lantern  sUdc 
preparations  of  the  scarlet  fever  bodies.  For 
the  sake  of  comparison  a  series  of  lantern  slides 
of  segmenting  malarial  parasites  in  fresh  blood, 
and  in  the  blood  vessels  of  the  brain  and  other 
organs  from  a  fatal  case  of  malaria,  was  also 
shown. 


SANITARY   SUPERVISION    OF    PUBLIC    WATER 
SUPPLIES  A  PROTECTION  TO  PUBLIC  HEALTH. 

There  can  be  no  question  that  money  invested 
in  sanitary  measures  intended  for  the  protection 
of  the  public  health,  and  the  con.sequent  saving 
of  human  life,  is  well  invested,  and  in  the  long 
run  will  yield  profitable  returns.  Too  often  does 
it  happen  that  the  truth  of  the  old  proverb, 
"  When  the  steed  is  stolen  shut  the  stable  door," 
is  recognized  only  too  late  to  prevent  serious  ill- 
ness and  loss  of  human  life. 

This  principle  is  frequently  illustrated  in  the 
indifference  of  many  communities  to  the  im- 
portance of  providing  every  possible  means  of 
protection   for   public   drinking   water   supplies. 

1  Hektoen.  Recent  Investigations  Bearing  on  Infectious  Disease)* 
of  Unknown  Etiology.  Journ.  of  the  Am.  Moil.  As-i'n,  1903,  vol. 
xli,  p.  405. 
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In  Pennsylvania  the  people  have  paid  dearly  for 
this  wanton  neglect,  as  shown  in  the  long-con- 
tinued pollution  of  the  water  supply  of  Phila- 
delphia, and  the  serious  outbreaks  of  disease 
which  have  taken  place  at  Plymouth  and  at 
Butler. 

In  Massachusetts  the  question  of  water  pollu- 
tion has  been  a  subject  of  frequent  discussion  by 
legislatures,  medical  societies  and  social  organ- 
izations for  a  third  of  a  century,  the  result  being 
the  enactment  of  a  general  statute  in  1886  placing 
all  public  water  suppHes  under  the  supervision 
of  the  State  Board  of  Health.  Under  the  pro- 
visions of  this  act  the  work  of  introducing  new 
supplies  and  of  improving  those  already  existing 
has  gone  rapidly  forward  until,  at  the  present 
time,  over  90%  of  the  population  of  the  state  is 
supplied  with  public  water,  mostly  of  good  and 
wholesome  quality. 

A  valuable  index  of  the  purity  of  the  water 
supplied  to  a  community  is  the  amount  of  typhoid 
fever  prevalent  among  the  people  thus  supplied, 
as  shown  either  by  the  mean  annual  number  of 
cases,  or  of  deaths  from  this  disease  as  compared 
with  the  existing  population. 

In  Massachusetts  during  the  years  preceding 
the  general  introduction  of  public  water  supplies, 
for  example,  the  ten  years  1856-65,  the  death 
rate  from  typhoid  fever  throughout  the  state  was 
high,  at  9  or  10  out  of  each  10,000  inhabitants, 
but  since  such  introduction  it  has  rapidly  fallen 
until  in  the  last  year  (1902)  the  death  rate  from 
this  cause  was  not  over  2  per  10,000,  or  less  than 
one-fourth  of  its  former  rate. 

In  the  report  of  the  State  Board  of  Health  for 
1896  a  diagram  is  published  in  which  the  death 
rate  from  typhoid  fever  and  the  percentage  of 
persons  not  supplied  with  public  water  are  shown 
in  two  parallel  and  descending  lines,  which  are 
nearly  coincident  throughout  the  period  of  forty 
years.  It  is  among  this  class  of  persons  not 
supplied  with  public  water  that  typhoid  fever  is 
most  prevalent.  What  may  be  properly  termed 
epidemics  of  such  illness  appear  to  be  a  thing  of 
the  past  in  Massachsetts.  When,  therefore,  a 
limited  outbreak  occurs  like  that  which  was 
reported  in  Lowell  in  September  last,  or  the 
occurrence  of  a  dozen  or  more  cases  at  Williams- 
town,  public  suspicion  is  unduly  aroused,  since 
even  these  limited  outbreaks  are  of  rare  occur- 
rence. 

In  Pennsylvania,  however,  the  outbreak  at 
Butler  has  assumed  a  seriously  epidemic  form, 
since  here  there  were  1,200  cases  in  a  population 
of  18,000,  or  more  than  7%,  a  ratio  exceeding 


any  that  have  occurred  in  Massachusetts  in  recent 
years  at  least  thirty-fold,  and  this  is  only  a  repe- 
tition of  the  severe  epidemic  which  proved  so 
disastrous  at  Plymouth  in  Pennsylvania  a  few 
years  earlier.  Recent  advices  from  Butler  show 
that  the  probable  cause  of  the  epidemic  in  that 
town  was  due  to  the  existence  of  cases  of  typhoid 
fever  upon  the  watershed  of  the  public  supply 
at  a  time  when  repairs  were  being  made  in  the 
filtering  plant,  which  allowed  unfiltered  water  to 
be  supplied  to  the  inhabitants. 

In  the  state  of  Vermont,  with  less  than  350,000 
inhabitants,  the  Legislature  appropriates  S10,000 
a  year  for  the  use  of  its  State  Board  of  Health, 
while  the  Legislature  of  Pennsylvania,  a  state 
having  a  population  of  6,000,000,  makes  a  nig- 
gardly appropriation  of  S6,000  for  all  sanitary 
purposes. 

In  Massachusetts  liberal  provision  is  made  for 
special  work  in  the  protection  of  the  purity  of 
public  water  supplies,  and  the  State  Board  of 
Health  is  given  general  supervision  of  this  vvork. 
By  this  means  the  Board  is  enabled  to  assume 
a  careful  oversight  of  all  the  water  supplies  in 
the  state,  both  those  of  municipalities  and  those 
of  private  corporations.  It  makes  regular  and 
systematic  examinations  of  the  waters,  provides 
rules  and  regulations  for  the  sanitary  protection 
of  such  supplies,  gives  advice  to  the  authorities 
of  cities  and  towns,  gives  warning  of  impending 
danger  from  pollution  and  from  lead  poisoning, 
and  by  these  means  affords  a  protection  the 
value  of  which  is  far  beyond  the  amount  ex- 
pended in  carrying  out  the  provisions  of  the  law. 


HARVARD   OARSMEN. 

Dr.  George  L.  Meylan  of  Columbia  Univer- 
sity recently  read  a  paper  before  the  Boston 
Physical  Education  Society  on  the  subject,  "  The 
Study  of  Harvard  University  Oarsmen  from  1852 
to  1892,  Inclusive."  The  general  result  of  his 
very  careful  investigation  was  that  certainly  no 
injury  is  done  to  the  individual  by  the  exercise 
of  rowing,  even  in  races,  which  taxes  physical 
endurance  to  the  extremest  limit.  He  found  that 
during  the  forty  years  under  investigation  there 
had  been  152  "varsity"  oarsmen,  of  whom  32 
had  died.  He  was  able  to  obtain  interviews  or 
get  direct  information  regarding  the  remaining 
120. 

It  was  found  in  the  first  place  that  these  men 
gave  an  insurance  risk  averaging  seven  and  one- 
half  years  more  than  among  ordinary  persons. 
As  regards  general  health,  they  were  found  to  be 
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decidedly  above  the  average.  Nor  were  they 
found  in  any  case  wanting  when  studied  by  statis- 
tical tests.  Only  one  of  the  120  men  thought 
that  he  might  have  been  injured  by  college  row- 
ing, but  the  evidence  even  in  his  case  was  by  no 
means  conclusive  that  this  was  the  fact.  On 
the  intellectual  side  it  furthermore  appears  that 
the  oarsmen  have  in  general  been  successful  in 
life,  and  on  the  whole  have  obtained  more  dis- 
tinction than  students  generally,  or  even  men 
belonging  to  the  Phi  Beta  Kappa  s.)ciety. 

Interesting  as  these  observations  are,  il  niiist 
be  borne  in  mind  that  the  men  under  discussion 
are  picked  individuals,  who  would  not  have  been 
chosen  as  representative  oarsmen  had  they  not 
at  the  outset  had  unusual  health.  It  must  also 
be  borne  in  mind  that  the  publicity  given  athletes 
in  various  ways  must  be  regarded  as  an  element,  at 
least,  in  their  future  worldly  success.  Admitting, 
however,  this  possibility  of  error,  it  is  a  nuitter 
of  great  interest,  amply  borne  out  by  Dr.  Mey- 
lan's  investigation,  that  violent  athletic,  sport 
does  not  seriously  impair  the  constitution  in  later 
life,  as  sometimes  stated.  Investigations  of  this 
nature  should  certainly  be  prosecuted  with  rela- 
tion to  other  violent  forms  of  exercise,  since  by 
these  means  alone  may  we  arrive  at  a  fairly  exact 
knowledge  of  the  benefit  or  injury  of  modern 
athleticism. 


MEDICAL  NOTES. 


A  Five-year  Medical  Course.  —  The  College 
of  Physicians  and  Surgeons  of  the  Province  of 
Quebec  is  reported  to  have  recently  decided  to 
lengthen  the  medical  course  to  five  years  and 
furthermore  voted  that  British  licenses  should  no 
longer  be  recognized  in  that  province.  A  more 
complete  preliminary  education  as  represented 
by  the  B.A.  degree  was  also  advocated  for  stu- 
dents of  medicine. 

Italian  Hospital  at  Orange,  N.  J.  —  At  a 
meeting  held  on  Nov.  22,  at  Orange,  N.  J.,  a 
movement  was  set  on  foot  for  the  establishment 
in  that  place  of  an  Italian  hospital,  under  the 
auspices  of  the  Roman  Catholic  Church.  It  is 
proposed  to  rent  a  temporary  building  at  once, 
and  later  to  erect  a  substantial  hospital  building 
with  complete  modern  appointments. 

Remarkable  Case  of  Skin  Grafting.  —  A 
successful  case  which  has  attracted  nuich  atten- 
tion has  just  been  discharged  from  the  Muhlenberg 
Hospital  at  Plainfield,  N,  J.  The  patient,  who 
was  chief  clerk  in  the  New  York  office  of  the 


United  States  Express  Company,  was  one  of  the 
victims  of  the  wreck  on  the  Xew  Jersey  Central 
Railroad  at  VVestfield  last  winter,  and  ha.s  been 
undergoing  treatment  since  Jan.  27.  He  wa.s 
scalded  so  severely  with  8t<;am  that  one-third  of 
the  cuticle  was  destroyed.  His  ca.s('  was  at  first 
regarded  as  (entirely  hopeless,  but  after  he  had 
lingered  for  several  days  it  was  determined  U) 
attempt  skin  grafting.  Tlur  nicth(»d  of  Thiersch 
was  ado[)ted,  and  over  4,200  grafts  were  em- 
ployed, the  material  for  which  was  generously 
furnished  by  two  hundred  Masonic  brothers  and 
employees  of  the  express  company. 

HOSTON    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Dec.  10,  1903, 
there  were  reported  to  the  Board  of  Health  of 
Boston  the  following  ca.ses  of  acute  infectious 
diseases:  Diphtheria  44,  scarlatina  M ,  typhoid 
fever  12,  measles  151,  smallpox  0. 

Compulsory  Vacci.nation  .\(;.\in  I'pheld.  — 
It  is  stated  that  recently  another  claimant  for 
damages  because  of  compulsory  vaccination  has 
been  non-suited  in  the  Boston  courts. 

new    YORK. 

Report  of  Board  of  Health.  —  (Jn  Dec.  i> 
the  President  of  the  Board  of  Health  transmitted 
to  Mayor  Low  the  report  of  the  Department  for 
the  year  1902.  In  it,  it  is  stated  that  the  death- 
rate  fell  to  18.75  per  thousand,  as  compared  with 
20  in  1901  and  20.57  in  1900.  The  total  number 
of  deaths  was  68,085,  as  against  70.722  in  1901 
and  70,872  in  1900.  In  the  mortality  from 
diarrheal  diseases  in  children  under  two  years  of 
age  there  was  a  decrease  of  858  from  the  preced- 
ing year.  The  death-rate  in  the  section  corres- 
ponding to  the  former  City  of  New  York  (at 
present  the  Boroughs  of  Manhattan  and  the 
Bronx)  was  19.49,  which  figure  was  not  ap- 
proached since  1814,  when  the  low  death-rate 
of  19.60  was  recorded.  In  Brooklyn  the  death- 
rate,  17.88,  is  believed  to  be  the  lowest  ever 
recorded,  with  the  exception  of  the  year  1866. 

A  Centenarian.  —  Isaac  Mitnitsky  died  in 
the  WilliauLsburgh  District  of  Brooklyn,  N.  Y.. 
on  Nov.  28,  at  the  reputed  age  of  109  years. 
He  was  born  in  Moscow,  Russia,  and  the  year 
of  his  birth,  1794,  the  family  affirms,  is  recorded 
in  the  official  records  of  that  city.  He  diil  not 
come  to  this  country  until  he  was  92  years  old. 
and  since  then  he  has  made  the  journey  back 
to  Russia  no  less  than  four  times. 
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Decision  in  Favor  of  a  Hospital.  —  In  an 
action  brought  by  Mary  H.  Rice  against  Vassar 
Brothers'  Hospital,  Poughkeepsie,  to  recover 
S5,000  damages  for  injuries  received  by  faUing 
on  the  defendant's  sidewalk,  Judge  Samuel  T. 
Maddox,  in  the  Supreme  Court  at  Poughkeepsie 
on  Nov.  24,  non-suited  the  plaintiff  on  the  ground 
.that  a  charitable  corporation  is  not  Hable  for 
damages  alleged  to  have  been  due  to  the  negli- 
gence of  the  trustees.  The  decision  was  made  on 
the  appHcation  of  the  attorneys  for  the  hospital, 
who  brought  forward  the  claim  that  to  make  a 
trust  fund  liable  for  damages  might  defeat  the 
purpose  of  the  trust  by  so  depleting  the  funds  as 
to  make  them  inadequate. 

Deaths  from  Vehicles.  —  PoUce  Commis- 
sioner Greene  has  made  pubUc  a  statement  in 
which  he  claims  that  the  number  of  persons 
killed  by  vehicles  in  the  streets  of  New  York 
during  1902,  538,  which  was  pubhshed  a  short 
time  since,  is  too  large.  The  correct  figure,  he 
says,  is  375,  and  his  statistics  show  that  172 
deaths  were  caused  by  street  cars,  146  by  trucks, 
wagons,  etc.,  9  by  automobiles,  7  by  runaway 
horses  and  2  by  bicycles,  while  in  29  the  exact 
cause  was  not  reported.  In  his  statement 
General  Greene  expressed  the  opinion  that  in 
order  to  reduce  this  evil  there  should  be  a  more 
vigorous  enforcement  of  the  speed  ordinances, 
and  also  the  meting  out  of  more  adequate  pun- 
ishment to  offenders. 

An  Appeal  to  Vanity.  —  Last  year  125,000 
persons  availed  themselves  of  the  privileges  af- 
forded by  the  permanent  pubUc  baths,  but  of 
that  number  only  16,052  were  women  and  girls. 
The  Association  for  Improving  the  Condition  of 
the  Poor  came  to  the  conclusion  that  something 
would  have  to  be  done  to  increase  the  attend- 
ance of  the  latter,  and  after  mature  deliberation 
it  was  determined  that  an  appeal  to  personal 
vanity  would  be  more  effective  than  one  for  the 
public  welfare.  Accordingly  cards  are  now 
being  handed  out  by  agents  of  the  society  to 
girls  and  women  in  the  neighborhood  of  the 
baths  which  bear  this  inscription:  "  For  a  soft, 
rosy  complexion,  a  quick,  graceful  walk,  and 
a  healthy  appetite,  try  a  shower  bath  twice  a 
week." 

Vaccination  of  Public  School  Children.  — 
The  Appellate  Division  of  the  New  York  Supreme 
Court  for  the  Second  Department,  sitting  in 
Brooklyn,  handed  down  a  decision  on  Nov.  20, 
upholding  the  constitutionahty  of  the  statute 
enforcing  the  vaccination  of  public  school  chil- 


dren. The  decision  was  given  in  the  case  of 
Edmund  C.  Viemeister  of  the  borough  of  Queens, 
who  sought  to  compel  the  Board  of  Education  and 
the  principal  of  Pubhc  School  No.  12  in  Queens 
to  admit  his  child  to  school,  admission  having 
been  denied  because  the  child  had  not  been  vac- 
cinated. It  was  urged  on  behalf  of  Viemeister 
that  the  statute  was  void,  being  contrary  to  the 
provisions  of  the  Constitution,  In  the  prevaihng 
opinion  Justice  Woodward  declares  that  the 
statute  does  not  violate  the  Constitution,  as  it 
operates  equally  upon  every  person  who  is  or 
may  desire  to  become  a  pupil  in  the  public  schools, 
and  affords  equal  protection  to  all.  He  then 
adds:  "  However  willing  we  might  be  to  agree 
with  the  appellant  that  the  practice  of  vaccina- 
tion is  attended  with  dangers,  and  that  its  efficacy 
is  a  matter  of  uncertainty,  these  are  matters 
which  should  be  properly  addressed  to  the  legis- 
lative department,  rather  than  to  the  courts." 
Justice  Hirschberg  also  wrote  an  opinion  sustain- 
ing the  statute,  declaring  that  it  constituted  a 
legitimate  exercise  of  the  police  power  of  the 
state. 


a^iiBfcenanp. 


RETIREMENT  OF  DR.  EDWARD   COWLES  FROM 
THE  McLEAN  HOSPITAL. 

At  a  meeting  of  the  Trustees  of  the  Massa- 
chusetts General  Hospital,  held  on  Friday,  Dec. 
11,  1903,  the  following  votes  relating  to  the  retire- 
ment of  Dr.  Edward  Cowles  of  the  McLean  Hos- 
pital were  placed  upon  their  records : 

Voted:  That  the  Trustees  of  the  Massachusetts 
General  Hospital,  in  grateful  recognition  of  the 
long  and  successful  administration  of  the  McLean 
Hospital  by  Dr.  Cowles,  place  this  minute  upon 
their  records.  Dr.  Cowles  entered  the  service 
of  the  Hospital  as  Superintendent  of  the  McLean 
Asylum  on  Dec.  11,  1879,  and  is  the  first  of  its 
officers  to  take  advantage  of  the  scheme  of  retir- 
ng  allowances  adopted  by  this  Board  on  July  14, 
1903.  He  came  to  the  institution  a  well-trained 
and  successful  hospital  administrator.  During 
the  twenty-four  years  of  his  devoted  and  efficient 
service  the  Asylum  has  been  transformed  into  a 
hospital;  the  attractive  and  admirably  planned 
estabhshment  at  Waverly  has  taken  the  place  of 
the  unsatisfactory  and  outworn  quarters  at  Som- 
erville;  valuable  researches  into  the  nature  and 
treatment  of  the  most  terrible  of  human  ailments 
have  been  made;  and  improvements  in  the  care 
of  the  insane  have  been  made  possible  by  the 
knowledge  so  acquired.  At  all  times  he  has  been 
the  patient  and  persuasive  advisor  of  the  Board 
and  its  trusted  and  efficient  agent. 

Voted:  That  a  Board  of  Consulting  Physicians 
for  the  McLean  Hospital  is  hereby  created. 
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Voted:  That  Dr.  Edward  Cowlo.s  be  api)()iiitod 
a  meinlicr  of  the  Board  of  Consulting  Phy.sician.s 
for  the  Mcdjeau  Hospital. 


Corre^pouDciicc. 


NOTE  ON  THE  USE  OF  THE  FLUORO.METER 
TO  ESTIMATE  THE  PROPORTIONS  OF  HETA 
AND  GAMMA  RAYS  GIVEN  OFF  FROM  P.ADIUM 
SALTS. 

lioSTON,   ])('('.    11,    li)()3. 

Mr.  Editor:  In  the  fluoroinctcr  descrilMHi  in  tlic  tliinl 
edition  of  "  The  Roentgen  Ravs  in  Medicine  and  Snrf^erv," 
pages  610  to  642,  the  fluonisoence  ol"  a  specimen  of  radinrii  is 
used  as  a  standard  with  which  to  compare  the  fluorcseence 
produced  hy  different  vacuum  tuhe.s  on  a  tungstate  ol' 
calcium  .screen.  The  fluorescence  which  a  specimen  of  ra- 
dium may  excite  on  a  tungstate  ol"  calcium  or  on  a  harium 
platino-cyanide  screen  may  also  l)e  used  as  a  standard, 
but  this  method  was  not  chosen  because  these  .screens 
might  deteriorate  by  continuous  excitation,  especially  the 
barium  platino-cyanide  screen.  To  compare  thi;  flno- 
rescence  produced  by  different  specimens  of  radium  or  l)y 
the  different  rays  emitted  by  a  giv^m  specimen  of  radiuni, 
the  fluorescence  excited  on  the  barium  platino-cyanide 
screen  of  the  fluorometer  by  the  radivnn  may  be  a  more 
convenient  standard  than  the  fluorescence  of  the  radium 
itself. 

Recently,  in  order  to  compare  the  amount  of  fluorescence 
produced  by  a  specimen  of  radium  chloride  of  about  7,000 
activity,  contained  in  a  glass  tube,  with  a  specimen  of  pure 
radium  bromide,  I  placed  the  first  specimen  below  and 
in  contact  with  one  part  of  a  barium  platino-cyanide  screen 
and  the  specimen  of  pure  radium  bromide  below  the  other 
portion  of  the  screen,  the  first  part  of  the  screen  spoken  of 
being  protected  from  the  rays  of  the  pure  radium  by  a 
sheet  of  lead  placed  below  the  radium  of  7,000  activity. 
Experiment  showed  that  in  order  to  have  the  two  portions 
of  the  screen  equally  brilliant,  it  was  necessary  to  hold  the 
screen  4^  inches  (11.25  cm.)  from  the  pure  radium  bro- 
mide. If,  however,  the  Beta  rays  given  off  by  this  speci- 
men of  radium  were  cut  off  by  interposing  a  plate  of 
aluminum  of  suitable  thickness  between  it  and  the  screcm 
the  two  portions  of  the  screen  were  equally  illuminated 
when  the  screen  was  held  1  inch  (2.5  cm.)  from  the  radium 
bromide.  Judging  by  this  experiment  it  would  seem  that 
the  Gamma  rays  of  pure  radium  bromide  were  only  about 
one-twentieth  as  abundant  as  the  Beta  rays.  I  did  not 
attempt  to  estimate  the  amount  of  Alpha  rays;  they  were 
presumably  cut  off  by  the  mica  covering  of  the  metal  box 
which  contained  the  radium  bromide.  This  mica  may 
have  cut  off  also  some  of  the  Beta  rays.  I  determined 
the  thickness  of  the  aluminum  plate  necessary  for  cutting 
off  the  Beta  rays  by  first  deviating  them  by  a  magnet  and 
then  interposing  successive  sheets  of  aluminum  until  no 
fluorescence  was  produced  on  a  screen;  this  thickness  of 
aluminum  did  not  diminish  to  any  noticeable  extent  the 
Gamma  rays. 

To  diminish  even  slightly  the  Gamma  rays  I  found  it 
was  necessary  to  interpose  in  their  path  an  aluminum  plate 
about  five  times  as  thick  as  that  required  to  cut  off"  the 
Beta  rays  so  that  for  the  purposes  of  the  practitioner  the 
thickness  of  aluminum  about  one-seventh  of  an  inch, 
which  cut  off  the  Beta  rays  completely,  would  not  affect 
the  Gamma  rays. 

I  am  not  studying  the  therapeutic  effects  produced  by 
the  Beta  and  Gamma  rays  together,  on  the  one  hand,  and 
the  Gamma  rays  alone,'  on  the  other.  Thus  far  my  ob.ser- 
vations  indicate  that  healing  can  be  produced  in  both 
ways,  but  if  the  Beta  and  Gamma  rays  are  both  used 
there  is  much  more  danger  of  a  burn  than  if  the  Gamma 
rays  are  used  alone.  I  am  investigating  this  subject  with 
a  view  to  determining  the  method  that  should  be  followed 
in  order  to  obtain  the  most  good  with  the  least  danger  to 
the  patient.  At  present,  however,  I  merely  desire  to 
direct  attention  to  a  method  of  estimating  the  amount  of 
these__rays  given  off  by  radium. 

Very  trul}^  yours, 

Francis  H.  Willi.\ms. 


RECORD   OF   MORTALITY 
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Deaths  reported,  ;i,lll;  under  five  years  of  age,  792;  prin- 
cipal infectious  diseases  (smallpox,  measles,  scarlet  fever,  cere- 
brospinal meningitis,  diphtheria  and  croup,  diarrheal  diseases, 
whooping  cough,  erysipelas,  fevers  and  consumption)  677, 
acute  lung  diseases  546,  consumption  34:?.  scarlet  fever  .30, 
whooping  cough  6,  cerebrospinal  meningitis  ;").  smallpox  16. 
erysipelas  (!,  puerperal  fever  5,  measles  10.  typhoid  fever  50, 
diarrheal  diseases  87,  diphtheria  and  croup  110. 

From  whooping  cough,  Chicago,  Haltiinore,  Boston.  Fall 
River,  Lawrence  and  Holyoke  1  each.  From  smallpo.x.  New 
York  1,  Philad'-Ipliiii  15.  From  cerebrospinal  meningitis, 
New   York  3.  .Soniervillc  2. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 
an  estimated  population  of  15.075.011.  for  the  week  ending 
Nov.  21  the  death-rate  was  17.4.  Deaths  report ed.5.0;!7;  acute 
diseases  of  the  respiratory  organs  (London)  ir>5,  whooping 
couirh  59,  diphtheria  73,  measles  106.  smallpox  2. scarlet  fever  46. 

The  death-rate  rantced  from  7.1  in  Ka^t  Ham  to  29.3  in 
Y'ork.  London  l(i.6.  West  Ham  1(!.6.  Hrighton  O.t!.  .South- 
am))ton  9.5.  Plvmouth  21.7,  Hristol  15.5.  BIrminsrham  20.6. 
Leicester  16.8,  Nottinsrham  15.7.  Liverpool  20.1.  Rolton  15.9. 
Manchester  18.7,  Salford  22.3.  Bradford  18.8.  Lecd<»  18.5. 
Hull  17.5,  Cardirt  17.8.  Uhondda  18.;{.  Merthyr  Tydfil  21.8, 
Hornsav  9.3,  Warrington  21.2. 
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METEOROLOGICAL  RECORD. 

For  the  week  ending  Dec.  5,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps: 
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•O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky; 
R.,  rain;  T.,  threatening;  N.,  snow;  —,  below  zero,  t  Indicates  trace 
of  rainfall.    Ji^-  Mean  for  week. 


OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION  AND 
DUTIES  OF  COMMISSIONED  AND  NON-COMMIS- 
SIONED OFFICERS  OF  THE  PUBLIC  HEALTH  AND 
MARINE  HOSPITAL  SERVICE  FOR  THE  SEVEN 
DAYS  ENDING  DEC.  10,  1903. 

Brooks,  S.  D.,  surgeon.  To  proceed  to  Brunswicl^.  Ga., 
and  assume  temporary  command  of  station.    Dec.  8,  1903. 

McMuLLEN,  John,  passed  assistant  surgeon.  Relieved  from 
duty  at  Hongl<ong.  China,  and  directed  to  proceed  to  San  Fran- 
cisco, Cal.,  and  report  arrival  by  wire.    Dec.  3,  1903. 

Parker,  H.  B.,  passed  assistant  surgeon.  To  proceed  to 
New  York,  N.  Y.,  and  report  to  Surgeon  G.  W.  Stoner,  Im- 
migration Depot,  for  duty.    Dec.  7, 1903. 

White,  M.  J.,  passed  assistant  surgeon.  Relieved  from 
duty  at  Honolulu,  T.  H.,  and  directed  to  proceed  to  Hongkong, 
China,  for  duty.     Dec.  2,  1903. 

Richardson,  T.  F.,  assistant  surgeon.  Granted  leave  of 
absence  for  seven  days  from  Dec.  6,  1903,  under  paragraph  191 
of  the  regulations. 

Amesse,  J.  W.,  assistant  surgeon.  To  proceed  to  Seattle, 
Wash.,  and  assume  command  of  the  service  at  that  port.  Dec. 
5, 1903.    Granted  leave  of  absence  for  one  day.    Dec.  5, 1903. 

Berry,  T.  D.,  assistant  surgeon.  Detailed  as  inspector  of  un- 
serviceable property  at  Cleveland,  Ohio.  Dec.  5,  1903.  To 
proceed  to  Cairo,  111.,  and  assume  temporary  command  of  ser- 
vice at  that  port  during  absence  of  Surgeon  G.  M.  Guiteras. 
Dec.  10,  1903. 

Ebersole,  R.  E.,  assistant  surgeon.  Relieved  from  duty  at 
Gulf  quarantine  station,  and  directed  to  proceed  to  Tampa  Bay 
quarantine  station  and  assume  command.     Dec.  7, 1903. 

Ebert,  II.  G.,  assistant  surgeon.  Granted  leave  of  absence 
for  four  days  from  Nov.  28,  1903,  under  paragraph  191  of  the 
regulations. 

Smith,  E.  G.,  assistant  surgeon.  To  proceed  to  Santa  Clara, 
N.  Y.,  for  special  temporary  duty  to  examine  aliens.  Dec.  10, 
1903. 

Bready,  J.  E.,  acting  assistant  surgeon.  Granted  leave  of 
absence  lor  two  days  from  Dec.  15.    Dec.  8, 1903. 

Gregory,  G.  A.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  seven  days  from  Dec.  5.    Dec.  4, 1903. 

Ryder,  L.  W.,  pharmacist.  Granted  leave  of  absence  for 
fifteen  days  from  Dec.  10.     Dec.  9, 1903. 

CASUALTY. 

Acting  Assistant  Surgeon  Hugh  Burford  died  at  Brunswick, 
Georgia,  Dec.  7, 1903. 


CHANGES  IN  THE  MEDICAL   CORPS  OF  THE  NAVY 
FOR    THE  WEEK  ENDING  DEC.  12,  1903. 

W.  M.  Wheeler,  surgeon.  Ordered  to  the  Navy  Yard, 
Puget  Sound,  Washington,  and  also  on  board  the  "  Nipsic. " 

J.  C.  Thompson,  P.  A.  Surgeon.  Detached  from  the  Navy 
Yard,  Puget  Sound,  Washington,  and  ordered  to  the 
"  Albatross. " 

0.  S.  Butler,  assistant  surgeon.  Detached  from  the  "  Albar 
tross  "  and  ordered  home  to  wait  orders. 


C.  S.  Peck,  assistant  surgeon.  Detached  from  the  •'  Iris  " 
and  ordered  home  to  wait  orders. 

H.  T.  Percy,  surgeon.  Detached  from  the"  Indiana  "  and 
ordered  to  the  "  Iowa. " 

P.  F.  Jenness,  assistant  surgeon.  Detached  from  the 
"  Indiana"  and  ordered  to  the  "  Iowa.  " 

C.  D.  W.  Brownell,  surgeon.  Ordered  to  the  "  Amphi- 
trite, "  with  additional  duty  at  the  Naval  Station,  Guantanamo, 
Cuba. 

G.  Pickrell,  surgeon.  Ordered  to  additional  duty  in 
charge  of  the  Naval  Hospital,  San  Juan,  P.  R. 

W.  N.  McDonnell,  acting  assistant  surgeon.  Detached 
from  the  Naval  Academv  and  ordered  to  the  "  Glacier." 


SOCIETY  NOTICE. 

Lectures  ON  Alcohol  and  Opium  Inebriety.  — Dr.  T. 

D.  Crothers  of  Hartford,  Conn.,  Pi-of.  of  Mental  and  Nervous 
Diseases  at  the  New  York  School  of  Clinical  Medicine,  will 
deliver  a  course  of  four  lectures  on  "  Inebriety  from  Alcohol, 
Opium  and  other  Narcotics,"  Jan.  5th  and  Bth,  1904,  at  4  P.  M. 
and  8  P.  M.,  in  the  hall  of  this  school,  328  West  Forty-second 
street,  between  8th  and  9th  Ave.,  New  York  City.  Tlie  public 
are  cordially  invited  to  attend. 

M.  Stern,  M.D.,  Secretary. 

The  next  meeting  of  The  New  England  Hospital  Medical 
Society  will  be  held  at  Hotel  Nottingham,  Dec.  17, 1903.  The 
scientific  programme  is  — "  The  Mutation  Theory  "  by  Dr.  H. 

E.  Lothrop.— "Modern  Bacteriological  Methods"  by  Dr.  M. 
E.  V.Frazer.  Report  of  a  case  by  Dr.  E.  C.  Upham.  Presen- 
tation of  specimens  by  Dr.  Mabel  Austin. 

Marion  Nute,  M.D.,  Secretary  pro  tern. 
32  Mill  St.,  Dorchester. 

Boston  Society  for  Medical  Improvement  —  A  meet- 
ing of  the  society  will  be  held  in  Sprague  Hall.  Medical  Library 
Building,  on  Monday,  Dec.  21st,  at  8.15  P.  M.  Papers  — Dr. 
George  G.  Sears  will  read  a  paper  on  Prognosis  in  Acute 
Pieuritis.  Dr.  Robert  W.  Lovett  will  read  on  the  Treatment 
of  Severe  Cases  of  Lateral  Curvature.  Discussion  by  Dr. 
Bradford  and  Dr.  Goldthwait. 

Arthur  K.  Stone,  M.D.,  Secretary. 
513  Boylston  St. 


THE  HENRY  PHIPPS  INSTITUTE  LECTURES. 

The  third  l(;cture  in  the  course  established  by  the  Henry 
Phipps  Institute  will  be  given  in  the  auditorium  of  the  Wither- 
spoon  Hall,  Philadelphia,  on  Tuesday,  Dec.  29th,  at  8.30  o'clock 
P.  M.,  by  Dr.  G.  Sims  Woodhead,  Professor  of  Pathology  at 
Cambridge  University,  England.  Subject  '*  The  Paths  of  In- 
fection in  Tuberculosis. "  This  lecture  will  be  illustrated  by 
slides  projected  on  a  screen.  The  profession,  in  general,  is  cor- 
dially invited.  A  reception  to  Professor  Woodhead  will  follow 
the  lecture. 

Mazyck  p.  Raveall,  Assistant  Medical  Director. 


RECENT  DEATHS. 

Edward  Fridenberg,  M.D.,  of  New  York,  a  well-known 
specialist  in  diseases  of  the  eye  and  ear,  died  on  Dec.  9, 
from  cerebral  apoplexy.  He  was  born  in  New  York  City  in 
1855,  and  was  graduated  from  the  College  of  Physicians  and 
Surgeons  in  1878.  He  served  as  interne  at  the  Charity  Hospi- 
tal, BlackwelPs  Island,  and  was  afterwards  on  the  medical 
staff  of  Mount  Sinai  Hospital.  Later  he  spent  a  considerable 
time  in  Germany  in  the  study  of  ophthalmology  and  otology. 
He  was  formerly  President  of  the  Harlem  Medical  Association 
and  at  the  time  of  his  ileath  was  ophthalmic  and  aural  surgeon 
to  the  German  Hospital  and  Dispensary. 

Elisha  Hall  Bridges,  M.D.,  of  Ogdensburg,  St. 
Lawrence  County,  N.  Y.,  one  of  the  leading  physicians  in  the 
northern  part  of  the  state,  died  from  acute  Bright's  disease  on 
Dec.  9.  at  the  age  of  sixty-two  years. 

William  II.  Holmes,  M.D.,  for  many  years  a  promi- 
nent physician  and  surgeon  of  Orange,  N.  J.,  died  recently  from 
chronic  "kidney  and  heart  disease.  He  was  sixty-nine  years  old 
and  during  the  Civil  War  he  served  as  an  assistant  surgeon  in 
the  navy. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Quiz-Compends,  No.  19.  Compend  of  Diseases  of  the  Ear, 
Nose  and  Throat.  By  John  Johnson  Kvle,  B.S.,  M.D.  Illus- 
trated.   Philadelphia :  P.  Blakiston's  Son  &  Co.,  1903. 

A  Non-Surgical  Treatise  on  Diseases  of  the  Prostate  Gland 
and  Adnexa.  By  George  Whitefield  Overall,  A.B.,  M.D. 
Illustrated.    Chicago:  Rowe  Publishing  Co.,  1903. 

Elements  of  Surgical  Diagnosis.  Bv  A.  Pearce  Gould,  M.S. 
(Lond.),  F.R.C.S.  (Eng.).  Third  Edition.  Revised  and  en- 
larged.    Chicago :  W.  T.  Keener  &  Co.    1903. 
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THE    RESPONSIBILITY   OF   TIIIC    MEDICAL 
EXAMINEIi.  ' 

BY    HKKHKHT    I'AftKKR,    ESQ., 

AUorney-Oeneral  of  the  State  of  Maaaachutettn. 

Mr.  Prksident  and  Gkntlemkn  of  the  Society  : 

He  who  addresses  medical  examiners  has  need 
to  speak  carcfidly,  even  injiratiatin^ly;  he  iruist 
appeal  to  your  kind  consideration,  for  it  is  certain 
that  to  the  medical  examiner,  of  all  meii,  we 
must  look  for  the  truth  to  be  spoken  of  us,  after 
we  are  dead;  and  there  is  ^rave  significance  in 
this. 

You  have  probably,  you  younger  medical 
examiners,  examined  the  statute  to  see  the 
material  origin  of  your  authority.  You  older 
men  have  long  since  forgotten  to  look  for  any 
such  assurance  as  statutory  authority  because 
you  draw  it  now,  rightfully,  from  your  experi- 
ence. You  would  have  been  surprised  to  find 
that  the  statutes  of  the  medical  examiner  are 
different  than  what  you  have  found  with  relation 
to  the  appointment  of  any  other  executive  ju- 
dicial examiner  of  the  Commonwealth. 

Yovi  will  learn,  have  learned,  to  your  great 
satisfaction,  that  the  requirements  for  your 
appointment  as  medical  examiners  are,  first, 
that  you  shall  be  discreet  men,  and  second,  that 
you  shall  be  profoundly  learned  in  the  science 
of  medicine.  It  is  to  this  fiekl  of  your  respon- 
sibility that  I  would  call  your  attention  now. 

You  are  assumed  to  be,  and  you  must  be,  dis- 
creet men  before  you  are  qualified  to  enter  on 
the  discharge  of  duties  of  the  most  profound 
importance  to  the  community.  You  stand, 
gentlemen,  upon  that  debatable  ground  over 
which  there  hangs  always  something  of  the  at- 
mosphere and  shadow  of  doubt.  The  line  be- 
tween the  medical  and  legal  profession  is  the  line 
between  the  medical  and  legal  issue. 

Only  as  you  are  enlightened  by  profound 
learning,  only  as  you  are  guided  by  soundest 
discretion,  can  you  pass  upon  the  first  and  vital 
question  of  your  retiuireraents.  I  say  that  these 
questions  are  of  profound  importance  to  the 
community,  for  they  concern  not  only  the  public 
interest  that  involves  inquiry  into  the  perpe- 
tration of  the  possible  crime,  but  here  again  is 
the  grave  responsibility  that  rests  upon  every 
physician  to  whom  of  necessity  is  entrusted 
the  tenderest  care  of  the  sentiments  of  numerous 
persons  with  whom  yovi  are  concerned. 

You  are  called  by  some  hysterical  neighbor 
or  friend  to  come  and  view  the  body  of  some  one 
suddenly  stricken  to  death.  The  frightened 
relatives  or  neighbors  know  not  from  what  source 
that  bolt  came,  from  where  it  fell.  They  know 
only  that  for  the  moment  they  stand  awe- 
stricken  in  the  presence  of  the  awful  mystery 
of  death.  You,  gentlemen,  are  required  to  pre- 
serve, in  that  atmosphere  of  doubt  and  alarm 

>  Address  at   the  Annual  Meeting  of  the  Massachusetts  Medico- 
Legal  Society,  June  9,  1903, 


and  excitement,  the  full  po.s.ses.sion  of  your  mental 
faculties.  It  may  be  that  what  we  human  Ixiings 
call  accident  cau.sed  that  d(!Uth.  It  may  be  that 
there  was  some  lesion  of  somt;  organ  when  the 
deatli  occurred.  W(!  can  wo  more  tell  than  we 
can  tell  what  causes  the  lofty  trees  of  the  fore.st 
to  fall,  and  you  can  hear  the  [jlaint  and  fierce 
ravages  that  shall  come  and  tear  the  forests.  It 
may  be  that  death  came  from  that  source,  and 
we  know  who  alone  i.s  to  be  invoked  for  such 
source.  It  may  be  that  death  came  from  vio- 
lence—  and  I  use  violence  in  its  statutory  .sense; 
not  that  some  blow  was  stricken  and  death  fol- 
lowed, but  that  violence  that  means  intervention 
of  .some  power,  —  whether  death  came  from  a 
sudden  incisive  blow,  or  the  instantaneous  efft^ct.s 
of  a  poison  perhaps  caused  that  death.  In  either 
case  it  is  a  violent  death,  and  this  violent  death 
for  your  consideration  and  investigation  should 
be  any  death  not  immediately  explainable  frf)m 
the  surroundings  that  come  to  your  attention. 

Now,  then,  you  have  been  called  upon  to  con- 
sider, maybe,  the  result  of  any  one  of  the.se 
causes.  It  may  have  been  caused  by  the  volun- 
tary taking  of  some  poison  instigated  by  the 
voluntary  wish  of  the  victim,  .so  that  he  or  she 
should  be  relieved  all  of  a  sudden  of  the  anxiety 
of  life. 

You  will  not  and  you  do  not,  and  it  is  to  the 
eternal  credit  of  your  prf)fession  and  to  your 
personal  character  that  you  do  not,  hastily  draw 
conclusions.  You  should  not  hastily  draw  the 
conclusion  that  death  was  through  the  volun- 
tary act  of  the  woman  or  man  who  has  died,  for 
you  are  to  consider  the  effect  of  a  hastily  spoken 
word  of  judgment  by  the  i)hysician,  upon  whose 
utterance  the  stricken  family  and  friends  and 
community  wait,  as  they  would  wait  the  utterance 
of  an  oracle.  You  are  not  hastily  to  conclude 
that  death  was  caused  by  suicide,  even  though  it  i.s 
the  easiest  avenue  through  which  you  can  escape 
from  your  doubt,  for  that  means,  if  it  be  erro- 
neous in  its  conclu.sion.  that  you  not  only  have 
too  hastily  passed  upon  a  medical  and  patho- 
logical c^uestion,  but  too  hastily  you  have  a.s- 
sumed  to  judge  of  the  conduct  of  a  fellow  human 
being.  And  your  words  are  not  lightly  spoken, 
for  they  carry  the  weight  of  the  learning  of  your 
great  profession.  They  cany  the  weight  of 
that  confidence  which  has  come  to  you  through 
your  living  and  moving  and  being  with  and 
advising  those  who  come  to  rely  upon  you. 

You  are  not  too  hastily  to  conclude,  and  you 
do  not,  that  the  death  was  caused  by  the  lawless 
act  of  some  other,  for  the  too  hasty  conclu.sion 
upon  these  Hues  is  a  twofold  error.  It  would 
tend  to  fix  suspicion  first,  upon  some  one  who 
does  not  deserve  such  suspicion,  and  it  sticks 
always,  and  years  of  righteous  living  cannot 
wholly  obliterate  the  stain.  It  is  a  double  error, 
because  the  too  hasty  conclusion  of  yours  may 
lead  to  lines  of  investigation  by  the  prosecuting 
officer  or  officers  and  they  are  shut  off  on  other 
lines  of  inciuiry  through  which  and  by  which  the 
truth  might  be  ascertained.  Far  better  not  to 
pass  upon  it  until  the  fullest  and  most  e.xacting- 
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investigation  can  and  shall  have  been  made  by 
you. 

The  statute  requires  of  you  in  the  performance 
of  your  duty  what  is  not  ordinarily  required  of 
any  other  officers,  because  their  lines  of  duty  are 
pretty  clearly  circumscribed  and  do  not  go  from 
one  field  of  inquiry  or  from  one  field  of  respon- 
sibihty  to  another;  the  medical  field  is  one,  the 
judicial  another,  and  so  on  through  the  complex 
departments  of  our  government  and  administra- 
tion of  government.  But  you,  gentlemen,  are 
required  to  make,  not  merely  such  examina- 
tion as  will  enable  you  to  make  a  report  precisely 
and  exactly,  as  has  been  made  by  Dr.  Twitchell 
here  to-day,  an  example  of  medical  precision,  in 
the  autopsy  of  the  Bitzer  homicide,  —  and  I  need 
not  call  attention  to  the  other  papers  which  en- 
lighten and  which  gives  me  great  satisfaction 
as  an  officer  of  the  Commonwealth;  —  in  the  con- 
summation and  the  purpose  of  these  inquiries  by 
medical  examiners  you  are  required  not  merely 
to  inquire  what  the  anatomical  results  are,  but 
the  statutes  require  of  you  that  you  shall  make 
examination  into  the  cause  and  conditions  and 
circumstances  concerning  the  finding  of  the  body, 
that  you  are  to  call  the  attention  of  those  per- 
sons who  are  supposed  to  have  been  in  its  pres- 
ence, and  who  may  be  there,  as  to  the  position 
in  which  it  lies,  all  of  those  things  which  to  your 
mind  may  be  significant,  which  explain  the  mys- 
tery which  you  are  investigating. 

Now,  why  are  all  these  things  required  ?  They 
are,  first,  because  of  the  general  responsibility 
that  rests  with  you  by  reason  of  the  very  sub- 
ject, by  your  study  and  determination.  They 
are  further  required  of  you  because  one  of  the 
primary  functions  of  the  medical  examiner  is 
the  investigation  of  crime  and  the  fixing  of  guilt 
where  it  belongs,  and  I  need  not  tell  you  men, 
who  are  engaged  with  us  prosecuting  officers, 
that  the  end  of  the  prosecution  of  every  crime  is 
not  simply  the  fixing  of  guilt  upon  the  guilty  and 
securing  punishment  to  those  who  can  restore 
no  life.  It  would  be  but  a  futile  and  discour- 
aging effort  that  we  are  making.  But  this  is 
not  the  ultimate  end  of  prosecution  and  investi- 
gation of  crime.  What  we  seek  is,  and  that  is 
what  all  law  seeks,  the  protection  and  security  of 
human  life,  and  every  conviction  secured  right- 
eously, as  all  must  be  in  our  Commonwealth. 
Every  offender  who  has  taken  human  life,  who 
is  apprehended  in  his  crime,  should  be  punished, 
and  must  know  the  power  of  our  law;  and  the 
effect  on  others,  who  may  be  Hkewise  tempted, 
is  to  know  that  a  certain  hand  of  the  law,  guided 
by  human  agency,  will  mete  out  and  apprehend, 
and  that  the  power  of  punishment  is  in  this  law, 
upon  which  ultimate  security  can  rest,  until  by 
the  grace  of  God  and  the  efforts  of  men  there  are 
changes  in  the  criminal  law  that  have  never  yet 
come. 

Now,  therefore,  when  you  are  called  to  inquire 
into  the  death  of  some  one  supposed  to  have 
died  from  violence,  you  are  to  steady  yourselves, 
bring  yourselves  into  that  receptive,  responsible 
state  of  mind  that  shall  set  your  every  faculty 


into  keenest  activity,  that  shall  constantly  in- 
voke the  senses  and  ample  responsibiUty  that  is 
in  you.  Be  mindful  of  those  whose  interests 
are  put  into  your  keeping,  the  feehngs  of  those 
who  may  be  cast  down  by  your  word,  but  more 
than  all  you  are  to  remember  that  wherever  this 
ultimate  purpose  of  the  criminal  law  shall  be 
appertained,  the  protection  of  human  life  shall 
depend  upon  the  closeness  of  your  observation 
and  material  opinion,  and  on  the  sentiments  and 
inferences  that  you  draw  from  those  conditions, 
for  you  all  know  that  the  powers  of  the  govern- 
ment first  take  their  form  and  direction  from 
the  intimation  that  the  medical  examiner  makes 
from  the  inferences  that  he  draws  from  his  ex- 
amination. 

Remember  that  the  report  on  the  autopsy 
that  you  make '  may  be  substantially  the  only 
material  in  which  you  may  rely  when  the  case 
may  turn  into  a  real  case  of  homicide  in  court. 
The  brain,  preserved  as  this  one  we  have  here 
to-day,  may  not  be  brought  before  the  court  and 
jury  by  the  physician,  who  may  be  called  upon 
one  side  or  the  other  to  advise  the  court  or  the 
jury.  It  might  all  turn  on  the  fact  of  this  demon- 
stration. The  vindication  of  the  law  may  all 
turn  on  the  accuracy  which  you  may  have  made 
and  reported  in  your  autopsy.  You  may  have 
overlooked  some  detail  that  only  momentarily 
attracted  your  attention.  It  may  be  that,  by 
passing  that  door,  you  have  gone  by  the  avenue 
throvigh  which  you  could  have  passed  very  abso- 
lutely the  question  demonstrative  of  the  cause 
of  death. 

I  am  saying  to  you  these  things  which  have 
occurred  to  every  one  of  you.  I  am  teaching 
you  nothing.  I  am  speaking  to  you  of  these 
things  of  which  we  all  are  reminded,  and  for  us, 
we  shall  never  forget  that  we  will  not  discharge 
our  duty  if  we  suffer  ourselves  for  a  moment  to 
be  diverted  from  the  absolute  concentration  on 
that  which  lies  before  us.  Inferences  one  way 
or  the  other  may  be  drawn  from  a  statement,  not 
absolutely  verified  by  the  autopsy.  Or,  if  you 
make  in  your  report  of  your  autopsy  suggestions 
that  investigation  might  have  made  demonstra- 
tions rather  than  suggestions,  the  true  inferences 
seen  in  the  one  case  in  the  other  are  eliminated. 
Omit  nothing  that  the  closest  scrutiny  could  sug- 
gest. Remember  that  the  day  is  coming,  gentle- 
men, when  you  are  not  to  be  confronted  only  by 
those  persons  who  know  nothing  where  you  are 
wholly  wise.  The  laymen  who  stand  about, 
waiting  for  what  you  may  tell  them,  contribute 
little  to  what  you  may  tell,  but  rely  on  your 
manifesto.  A  case  occurs,  when  your  every 
conclusion  is  going  to  be  disputed,  when  the 
inferences  of  guilt  that  you  have  drawn  are  un- 
founded. You  cannot  meet  this  attack  that 
will  be  made  upon  you  by  counsel  and  by  physi- 
cians, whose  duty  it  will  be  to  draw  inferences,  if 
there  be  any  reason,  differing  from  those  that  you 
have  drawn. 

The  only  method  is  by  the  absolute  certainty 
so  far  as  anything  human  can  be  of  your  original 
investigation    and    your    report.     It    cannot    be 
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met,  believe  me,  gentlemen,  by  any  ingenuity 
and  reasoning,  by  any  manifold  duty  and  rosciut- 
ment  of  counsel.  No  ingcuniity  of  convincing 
or  manifold  reasoning  will  permit  you  to  me(!t 
this  issue  that  you  have  got  to  meet. 

Prepare  yourselves  by  assuring  yourselves 
that  nothing  in  suggestion  to  your  brain  or  mind 
has  escaped  this  investigation.  Then  tlu;  (rase 
will  be  presented  in  court  beyond  a  (|uestioii  of 
dispute  of  what  the  autoi)sy  did  n^vc^al,  leaving 
only  legitimate  elimination  of  the  inferences  that 
can  be  drawn  from  them. 

This  is  the  responsibility  of  the  medical  exam- 
iner briefly  stated  by  one  who  is  interested  as 
you  are  in  seeing  to  it  that  the  beneficent  pm-- 
poses  of  our  law,  framed  in  our  statutes,  find  its 
realization  in  the  courts  of  justice,  which  are  the 
places  where  human  injuries  numifest  themselves, 
and  the  effort  to  make  our  human  system  of  law 
follow  along  so  far  as  we  are  able,  to  preserve 
them,  and  transform  them  to  the  divine  law, 
under  which  we  live  and  must  idtimately  go. 


Original  %itK\t$. 


DIFFUSE  (COMBINED)  DEGENERATION  OF 
THE    SPINAL    CORD. 

BY   E.    W.   TATLOB,   M.D.,   AND   O.   A.    WATERMAN,    M.D.,    BOSTON. 

{From  the  Department  of  Neurology,  Long  Island  Hospital,  Boston 
Harbor.) 

The  following  cases  are  reported  as  a  further 
contribution  to  the  subject  of  the  combined 
lesions  of  the  spinal  cord.  The  confusion  in 
the  classification  of  these  cases  is  still  very  great, 
and  many  further  cUnical  and  pathological 
reports  are  necessary  before  a  satisfactory  basis 
can  be  reached. 

CASE    I.        DIFFUSE     (COMBINED)     DEGENERATION    WITHOUT 
ANEMIA   OR   OTHER   CACHEXIA. 

C.  G.,  unmarried,  forty-nine  years  of  age,  was  admitted 
to  the  Long  Island  Hospital  June  8,  190L  Nothing  of  his 
family  history  bearing  on  the  present  condition  was 
obtained.  He  had  had  typhoid  fever  when  a  young  man 
and  in  1882  syphiUs,  for  which  he  was  treated  with  appar- 
ent success.     Since  1888  he  had  taken  alcohol  in  excess. 

About  three  years  before  entrance  to  the  hospital  he 
noticed  a  dull,  constant  pain  which  occupied  small  areas 
at  the  front  of  the  abdomen  at  the  level  of  the  umbilicus. 
He  did  not  notice  any  pain  in  his  back.  He  had  no  nausea. 
He  took  medicine  which  seemed  to  improve  the  condition 
but  led  to  a  facial  eruption.  At  the  end  of  a  year  he  was 
relieved  of  this  pain,  but  in  the  summer  of  1898  he  noticed 
a  cold  area  about  the  size  of  a  hand  just  below  both  knees. 
This  gradually  enlarged  and  a  feeling  of  numbness  super- 
vened in  the  cold  areas.  His  feet  became  involved  in  the 
sensory  disorder  and  he  felt  as  though  "  walking  on  a 
thick  carpet."  In  the  winter  of  1899  paresthesia  of  the 
legs  developed,  and  his  knees  felt  as  though  "  in  a  vise." 
These  disorders  of  sensation  involved  the  legs  from  below 
upwards.  During  this  period  and  up  to  April,  1900,  he 
was  able  to  walk  steadily,  whether  in  light  or  dark,  and 
had  no  disorder  either  with  his  sight  or  handwriting. 
Since  that  time,  however,  his  eyesight  had  gradually  failed, 
so  that  at  the  time  of  entrance  to  the  hospital  he  was 
wholly  unable  to  read.  His  fingers  had  also  begun  to  feel 
clumsy  and  cold,  but  there  was  no  paresthesia  or  numb- 
ness of  the  arms.  His  handwriting  became  much  im- 
paired. 


In  February,  19()1,  he  noticjul  a  fe«rlitig  of  cold  whifh 
gratlually  I'.xU-.tulcA  from  the  h-^n  up  U)  the  level  of  tin* 
nipple.  Up  to  six  months  before  i;iitriiiic<!  he  wtvt  ubie  to 
walk,  then  gra<lually  lo.-t  power  in  his  ji-gs  until  they  were 
[)ractiealiy  totally  h<;lj>lfss.  IIi-  luwl  n<j  disturbuiice  of 
(li'giutitioii  or  articulation. 

I'hi/sifdl  ij-iirninnliiin  showed  a  pfjor  reaction  on  the  part 
of  th<!  [)U|)il.s  both  to  light  and  with  afcornmodution.  His 
vision  was  poor.  He  could  not  coiuit  fingers  at  a  <listiinc«; 
of  t«!n  feet,  nor  could  he  read  ordinary  tv|w'.  Lung.s  and 
heart  were  normal.  \  .slight  fibrillary  twiU;hing  wa«  noUtd 
over  the  [M'ctoral  region  and  in  the  nmscles  of  the  upp<;r 
arm.  His  hand  grasp  wa.s  good,  but  there  was  general 
disturbance  of  t<Tnp(Tature  »t'.n>Mi  over  the  body  and  arin.s. 
His  legs  and  toes  could  br;  moved  very  slightly.  His  legs 
took  a  seini-flexcd  position.  Knee  jerks  were  very  nnich 
increasfid,  ankle  clonus  and  liabinski  reaction  were  pre.s<iiit. 
The  tactile  .m^nse  also  showed  .sf>me  ini[)airnient.  Later 
a  marked  disturbance  in  control  of  th(!  .sphincters  came  on 
and  a  certain  mental  failure  became  appanmt.  The  Hgb. 
was  60%,  whitt^.s,  12,800;  reds,  5,281,000. 

On  Jun<!  28,  1901,  it  was  noU;d  that  the  patient  was  pro- 
gressively failing  both  physically  and  inentallv.  He  had 
become  emaciat<;d,  was  dirtv  in  his  habits  and  practically 
helple.ss.     He  died  July  8,  1901. 

Autopsy  (01.71  Iv,)  by  Dr.  G.  B.  Magrath,  July  9,  1901, 
twenty-one  hours  post  mortem.  There  was  .slight  .scle- 
rosis of  the  coronary  arU^ries  and  noma  old  fibrous  adhe- 
sions in  the  pleural  cavities,  but  bej-ond  this,  outside  of 
the  nervous  system,  nothing  noUiworthy.  The  brain 
showed  slight  edema,  weighed  1,.300  gins.,  and  there  was 
apparently  slight  atrophy  of  the  first  two  frontal  convolu- 
tions. The  arteries  at  the  base  of  the  brain,  circle  of 
Willis  and  the  vertebrals,  showed  a  high  degree  of  arterio- 
sclerosis. All  the  vessels  showed  alterations  of  the  lumen, 
irregular  thickenings  of  the  walls,  and  hypertrophy  of 
ve.s.sels  upon  which  depended  the  estal)lishment  of  collat- 
eral circulation.  The  vertebral  arteries  were  very  unequal 
in  size;  the  continuation  of  the  basilar  into  the  posterior 
cerebrals  was  practically  interrupted  at  the  bifurcation, 
the  circulation  in  the  distribution  of  the  post<;rior  cere- 
brals   being    effected    by    the    posterior    communicating 


Fig  1  Case  I.  A,  cervical;  B,  thoracic;  C,  lumbar,  showing 
diffuse  lesions  In  a  case  without  anemia.  Accurate  tracings, 
Edlnger  drawing  apparatus. 
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arteries  from  the  middle  cerebrals.  The  communicating 
arteries  were  much  hypertrophied  in  consequence.  Alter- 
ations of  the  ventral  branches  of  the  circle  of  Willis  were 
less  marked,  though  showing  similar  changes  in  the  walls 
to  the  dorsal  branches. 

Sectioned  frontally,  the  brain  showed,  especially  in  the 
region  of  the  internal  capsules  and  in  the  lenticular  nuclei, 
a  very  marked  tendency  to  the  formation  of  small  cysts, 
most  "of  them  less  than  one  mm.  in  diameter.  This  condi- 
tion was  much  less  marked  in  the  white  matter  and  no 
such  cvsts  were  observed  in  the  cortex.  The  cerebellum 
gave  slight  evidence  of  arteriosclerotic  change. 

Examination  of  the  spinal  cord  in  gross  showed  some 
diffuse  degeneration  in  the  dorsal  and  lateral  columns. 

Microscopic  examination.  Sections  from  the  brain  cortex, 
capsule,  pons,  oblongata,  optic  nerve  and  spinal  cord  were 
cut  and  stained  by  the  usual  methods.  The  cerebral  cortex 
from  the  right  frontal  region  and  the  paracentral  lobule 
showed  no  striking  alterations.  The  pia  varied  somewhat 
in  thickness  at  various  points  and  in  places  showed  con- 
siderable infiltration  with  blood;  there  was  no  general 
atrophy  of  the  cortex,  and  the  blood  vessels  showed  no 
evidence  of  endarteriitis,  or  of  hyaline  or  other  degenera- 
tion, though  the  walls  were  generally  thick.  The  optic 
nerves  (Marchi)   gave  no  evidence  of  myeline  degeneration. 

The  internal  capsule  showed  a  high  degree  of  general 
arteriosclerotic  change,  very  much  more  marked  than  in 
the  cortex,  where  the  blood  vessel  lesions,  as  stated,  were 
slight. 

The  pons  was  normal  except  for  vascular  changes,  less 
in  degree  than  in  the  capsule,  but  yet  very  apparent. 

Beyond  a  very  decided  thickening  of  the  arterial  walls, 
the  oblongata  presented  nothing  abnormal.  Especially  to 
be  noted  was  the  complete  absence  of  the  type  of  degen- 
erative change  seen  in  the  cord. 

Cord.  In  general  the  lesions  of  the  cord  corresponded 
to  those  frequently  described  in  diffuse,  combined  degener- 
ation, in  being  most  marked  in  the  cervical  and  thoracic 
regions  with  degenerations  in  the  dorsal,  lateral  and  ven- 
tral tracts,  and  diminishing  markedly  in  the  lumbar  region 
with  a  more  definite  limitation  to  the  dorsal  columns. 
At  a  level  through  the  lower  portion  of  the  pyramidal 
crossing  degeneration  of  white  matter  did  not  appear. 
In  the  cervical  enlargement  the  lesions  were  pronounced 
and  of  characteristic  appearance,  involving  the  dorsal 
columns,  particularly  in  their  central  portions,  the  lateral 
portions  of  the  cord  in  the  regions  of  the  cerebellar  tracts 
and  to  less  degree  of  the  pyramidal  tracts,  and  the  area  on 
either  side  of  the  ventral  fissure  but  beyond  the  limits  of 
the  uncrossed  motor  tracts.  The  degeneration  here,  as 
elsewhere  in  the  cord,  was  of  two  characters,  —  a  dense 
neuroglia  sclerosis,  most  evident  in  the  columns  of  GoU, 
and  a  degeneration  with  small  overgrowth  of  neuroglia  and 
the  formation  of  vacuoles.  Fat  granule  cells  were  abun- 
dant in  the  degenerating  areas.'  The  lesions  in  the  thora- 
cic region  were,  in  general,  similar  in  distribution  though 
slightly  greater  in  extent  than  in  the  cervical  portions  of 
the  cord.  In  the  lumbar  enlargement  the  degeneration 
was  limited  almost  exclusively  to  the  dorsal  tracts,  with 
narrow  strips  along  the  dorsal  septum.  The  areas  adjoin- 
ing the  dorsal  commissure  and  the  root  zones  spared. 
There  were  doubtful  small  areas  of  disintegration  of  the 
white  matter  in  the  ventral  and  lateral  portions  of  the 
cord.     In  the  sacral  region  there  were  no  alterations. 

Nerve  roots  throughout  the  spinal  cord  showed  no  sign 
of  degeneration  at  any  level  studied,  nor  was  there  evi- 
dence of  myeline  or  cell  degeneration  in  the  ventral  horns. 

Blood  vessels.  The  vessels  throughout  the  cord  showed 
in  certain  places  somewhat  thickened  walls,  which  could 
not  be  shown  to  stand  in  causal  relationship  with  the 
areas  of  degeneration.  The  larger  vessels  of  the  pia  and 
the  ventral  artery  of  the  cord  showed  no  alterations. 

The  essential  points  in  the  pathological  anat- 
omy of  this  case,  therefore,  were  marked  arterio- 
sclerosis of  the  circle  of  Willis  and  the  arteries  of 

'  For  details  of  this  peculiar  alteration  see  Putnam  and  Taylor: 
Journ.  Nerv.  and  Ment.  Dis.,  xxviii,  1,  1901.  This  lesion  had  also 
been  previously  described  by  others,  with  a  somewhat  different  in- 
terpretation. 


the  internal  portions  of  the  brain  —  internal 
capsule;  diffuse  quasi-systemic  degeneration  of 
the  cord  involving  dorsal  and  lateral  tracts, 
most  extreme  in  the  thoracic  region;  freedom 
from  degeneration  of  nerve  roots  and  gray 
matter;  these  lesions  occurring  in  a  patient  who 
had  not  suffered  from  pernicious  or  grave  second- 
ary anemia,  and  who,  so  far  as  known,  was  not 
the  victim  of  a  cachexia  of  any  sort. 

The  clinical  history  of  this  case  is  sufficiently 
explained  by  the  pathological  alterations.  Syph- 
ilis and  alcohol  may  have  had  some  bearing  on 
the  widespread  alterations  of  the  vessels,  but 
cannot  be  brought  into  direct  causal  relation 
with  the  main  lesions  in  the  cord.  The  early 
disturbance  of  sensibility  is  in  accord  with  the 
usual  history  of  these  cases,  followed  by  increase 
of  deep  reflexes  and  increasing  incoordination, 
gradually  leading  to  a  condition  of  complete 
paraplegia.     The   marked  increase  of '  knee  jerk 


Fig.  2.  Case  I.  Lower  cervical  region.  The  diffuse,  non- 
systemic  character  of  the  degeneration  is  evident;  areas  about 
ventral  fissure  suggest  focal  vascular  lesions ;  nerve  roots  normal. 


in  spite  of  predominant  lesions  in  the  dorsal 
tracts  is  worthy  of  mention.  Disturbance  in 
vision  was,  no  doubt,  due  to  refractive  error 
rather  than  to  optic  nerve  atrophy,  as  shown  by 
the  microscopic  study  of  the  nerve.  The  case, 
in  general,  is  a  perfectly  typical  one  of  diffuse 
combined  degeneration  associated  with  arterio- 
sclerosis in  a  person  not  suffering  from  pernicious 
or  secondary  anemia,  or  so  far  as  discovered 
from  any  other  wasting  or  debilitating  disease. 
It  is  of  interest  in  comparison  with  the  following 
case  in  which  pernicious  anemia  was  a  conspicu- 
ous feature  of  the  clinical  picture,  and  in  which 
similar  though  somewhat  more  circumscribed 
lesions  were  found,  and  also  as  pointing  to  the 
fact  that  this  general  type  of  disease  may  and 
no  doubt  frequently  does  occur  as  a  primary  cord 
lesion,  irrespective  of  accompanying  conditions, 
with  which  it  has  usually  been  associated. 
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CASK   II.    DIFFUSIO    (COMHINEU)    DPlOENKItATION    WITH 
I'KItNICIOtIS    AN'KMIA. 

II.  K.  (Ma.s.sachusott.s  (Jciicral  Ilo.spitiil,  (J.  P.  IJ.  No. 
20213),  a  women  .sixty  years  old,  uniiiarried,  a  .seaiii.stress, 
wa.s  well  up  to  the  spriiif?  of  1  ()()()  except  for  occasional 
attacks  of  rheumatism.  SIk^  then  began  to  have  sen.sa- 
tions  of  numbness  in  tlx  *fin>i;ers,  but  not  affectinf^  the  body 
or  the  arms.  In  spiU;  of  the  fact  that  lier  linjiers  felt  as 
if  "  asl{!(!p,"  sh(!  \va.s  able  to  .sew  and  make  hif^hly  coordi- 
nattid  movements.  In  July  she  befiian  to  hav  similar 
sensations  in  her  tt)es,  which  gradually  spread  imtil  in 
October  the  whole  of  both  legs  was  involved.  Excepting 
for  the  numbness  she  considered  ht^r.self  perfectly  well. 
There  was  no  disturbance  in  walking,  ller  appetite  was 
good  and  her  bowels  regular;  nothing  of  importance  was 
learned  rcigarding  her  family  history.  Seen  Oct.  H,  I !«)(), 
she  had  an  anemic  appearance,  and  \\v.y  gait  was  slightlv 
ataxic.  Heart  and  i)upils  showed  no  al)n()nnality.  The 
knee  jerks  were  slight. 

A  blood  examination  Nov.  20  gave  the  following  results  : 
—  Hgb.  25%;  red  cells,  1,8.50,()()().  Differential  count  of 
500  white  cells;  — polymorphonuclear  neutrophiles, 
71.8%;  basophiles,  .small  25.2%;  basophiles,  large  l.O'/ol 
eosinophiles  1.4%.  In  the  whitt;  count  two  megaloblasts 
and  four  normol)lasts  were  seen.  There  was  considerable 
poikilocytosis;  many  oval  forms;  an  excess  of  macrocytes; 
some  microcytes. 

On  Dec.  .5  a  note  was  made  that  the;  legs  were  ^■ery 
rapidly  becoming  weak  and  ataxic  so  that  the  patient  was 
able  to  walk  but  a  few  steps  at  a  time  and  very  unsteadily. 
Dec.  18  she  entered  the  New  England  Hospital,  remain- 
ing until  April  29.  During  that  period,  under  general 
tonic  and  hygienic  treatment  she  improved  considerably. 


Fig  3.  Case  II.  A,  cervical;  15,  thoracic;  C,  lumbar,  show- 
ing somewhat  circumscribed  lesions  in  a  case  witli  pernicious 
anemia.    Accurate  tracings,  Ediuger  drawing  apparatus. 

A  second  blood  examination  showed  a  still  further  reduc- 
tion in  the  red  cells  with  poikilocytosis,  Hgb.  45%,  and 
14,000  white  cells.  .  .  . 

After  leaving  the  hospital  she  began  agam  to  lail, 
although  her  appetite  remained  good.  She  became  niore 
ataxic  and  by  the  middle  of  July  could  not  move  her  legs 
while  in  bed,  and  very  imperfectly  when  sitting  in  a  chair. 
She  could  not  stand  alone.  Her  bowels  were  very  consti- 
pated, with  about  one  movement  a  week,  in  spite  ot 
attempts  at  catharsis.  Aug.  15  without  waniing  she 
fell,  was  taken  up  unconscious  and  remained  so  tpr  several 


hours.  She  was  then  delirious  and  helI>l(•.•^s;  voinit^-d  oric«r 
or  twici-  and  had  excessive  diarrhea  for  mrveral  dayw.  .She 
failed  ni|ji(ily  and  died  Aug.  30,  without  rewjvering  com- 
plete f<jnsciousness.' 

Autofixif  S<-pt.  1.  I'M)!,  by  Dr.  E.  E.  .S<jullmrd.  Exami- 
nation of  patient  limited  to  the  spinal  cord.  Extradural 
plexuses  not  injected;  fat-tissue  edematoUM.  I>uru, 
normal  alxjve,  swollen  to  twi<*e  its  size  below  bv  a  movable 
ma.ss  of  clear  colorless  fluid.  Intradural  att^tchmentu  of 
cord,  normal.  Pia,  pale,  iiKjist,  of  normal  app-arance, 
exc(rpt  in  lower  third,  which  .shows  the  usual  injection  of 
post  mortem  origin.  On  section  of  the  coni,  mi(TOM<'<»pic 
evidence  of  lesion  doubtful.  .No  striking  alterations  <if 
horn.s  in  size  or  shap*?.  (»ray  matt4*r  soft  and  slightly 
retractile  on  section.  .\o  ai)|>arent  alt4Tation  in  distribu- 
tion or  amount  of  whit*;  matter.  Color  and  consistency 
normal,  except  in  lower  dorsal  region  and  up|K'r  portion 
of  lumbar  enlargement,  where,  in  the  dorsal  columns, 
there  is  a  vaguely  lirniUnl  area,  2  by  3  mm.  in  diameter, 
oval  in  cros.s-se(tion,  and  bi.s«-ct4-d  by  the  middle  third  of 
the  dorsal  septum,  showing  pinkish-gray  color  with  slight 
if  anj'  loss  of  consist^-ncy.     Xrrvi-  roots,  normal. 

Bulk  of  cord  pre.serv(!d  in  4%  formaldehyde  .solution. 
Specimens  from  (^ach  of  three  levels  preserved  in  95% 
alcohol,  in  Zenker's  and  in  .Mueller's  fluids. 

Micro.scopic  exam inal ion.  The  spinal  cord  was  stained 
by  the  u.sual  appropriate  methods  anrj  gave  the  following 
series  of  changes:  —  In  the  cervical  region  degenerations 
of  whitx'  matter  wen;  sharply  limited  to  the  dorsal  and 
lateral  tracts,  occupying  a  central  area  in  the  dorsal 
columns,  including  th(;  columns  of  (Joll  and  a  nart  of  the 
columns  of  Burdach.  except  at  the  dorsal  ix-rinhery,  where 
undegenerat<'d  filx-rs  were  int*'rpo.s«rd.  The  lesions  were 
of  the  two  charact(;rs  fr(!<iuently  described,  a  fairly  dense 
neuroglia  sclerosis  toward  thf;  cent<;rs  of  the  degenerated 
area.s,  bounded  by  areas  containing  many  vacuoles,  and 
unproliferated  neuroglia,  with  numerous  fat  granule  cells, 
presumably  being  a  more  recent  stage  of  the  process  than 


Fig.  4.  Case  II.  Thoracic  region,  qua.sl-systeinic  degenera- 
tions of  dorsal  and  lateral  tracts  in  pernicious  anemia;  dorsal 
nerve  roots  normal.  The  apparent  ventral  degenerations  are  due 
to  slight  defects  in  staining,  exaggerated  In  the  reproduction. 

the  denser  portions.  The  degenerations  were  not  limited 
to  neurone  systems  -n  any  portion  of  the  cord  involved. 
In  various  portions  of  the  thoracic  region  the  lesions  of 
the  white  matter  were  the  same  in  general  distribution, 
the  more  complete  sclerosis  being  in  the  columns  of  (loll 
and  in  the  cros.sed  jnramidal  tracts.  The  lesions  in  the 
lumbar  enlargement  were  notewortliy  from  the  fact  that 
they  were  confined  to  the  cros,s<"d  pyramidal  tracts,  and 
had  all  the  appearances  of  a  simple  s«-condary  degeneration. 
(Fig.  3,  C.)  The  far  more  usual  degenerations  in  the 
dorsal  columns  (see  previous  case,  Fig.  1)  were  wholly 
lacking. 

=  For  many  of  the  facts  in  this  ca.-<e  we  are  indebted  to  Dr  Annie 
Hamilton. 
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The  gray  matter  showed  no  noteworthy  alterations, 
other  than  hyperpigmentation  of  cell  bodies. 

The  nerve  roots  throughout  the  cord  were  normal,  both 
ventral  and  dorsal. 

Blood  vessels  external  to  the  cord  in  the  pia  showed  no 
abnormality.  The  vessels  in  the  cord  were  for  the  most 
part  distended  with  blood,  but  beyond  a  possible  slight 
thickening  of  the  walls  were  normal.  There  were  no 
signs  of  inflammatory  reaction  in  the  neighborhood  of 
vessels.  A  definite  relationship  between  lesions  of  the 
white  matter  and  vessels  could  not  be  demonstrated  by 
the  histological  appearances. 

The  points  of  chief  pathological  interest  in 
this  case  were: 

Lesions  of  the  spinal  cord  in  a  person  dying 
presumably  of  pernicious  anemia,  sharply  limited 
to  dorsal  and  lateral  columns  of  the  cord,  but  not 
anatomically  confined  to  neurone  systems;  no 
noteworthy  alterations  of  nerve  cells  of  ventral 
horns;  no  general  changes  in  the  blood  vessels 
either  without  or  within  the  cord;  no  degenera- 
tion of  nerve  roots. 

On  the  cUnical  side  the  case  presented  the 
type  of  symptoms  often  seen;  vague  at  first, 
chiefly  characterized  by  paresthesise,  gradually 
leading  up  to  a  very  considerable  degree  of 
ataxia,  with  final  inability  to  stand,  due,  no 
doubt,  to  the  combined  dorsal  and  lateral  cord 
lesion  —  ataxic  paraplegia.  It  is  to  be  observed 
that  during  the  course  of  her  illness  of  something 
over  a  year  there  was  at  no  time  a  sharp  exacer- 
bation of  symptoms.  Slight  knee  jerks  in  the 
presence  of  marked  pyramidal  degeneration 
with  intact  dorsal  tracts  in  the  lumbar  region 
(Fig.  3,  C)  is  worthy  of  mention  and  comparison 
with  the  increased  knee  jerks  in  Case  I,  in  which 
the  predominant  degenerations  were  in  the 
dorsal  columns.  The  final  collapse  two  weeks 
before  death,   however,  remains  vmexplained. 

These  two  cases  evidently  belong  in  the  gen- 
eral group  of  the  dilTuse  (combined)  degenera- 
tions of  the  cord,  the  most  striking  accompany- 
ing condition  in  the  first  case  being  general  arte- 
riosclerosis and  in  the  second  a  fatal  anemia  of 
the  pernicious  type.  The  lesions  of  the  first 
case,  though  in  general  similar,  were  much  more 
diffuse  in  character  than  those  in  the  second,  and 
more  widespread,  though  less  compact.  This 
fact  is  worth  noting  since  it  has  been  maintained 
(BastianelH,  Russell,  Batten  and  Collier,  Spiller) 
that  the  converse  is  apt  to  be  the  case,  and  that 
cases  in  which  pernicious  anemia  has  occurred 
show  less  well-defined,  apparently  systemic 
alterations.  The  association  of  arteriosclerosis 
with  the  lesions  of  combined  degeneration  has 
not  been  frequently  reported  and  its  occurrence  in 
this  case  is  no  doubt  to  be  regarded  as  a  coin- 
cidence rather  than  a  causal  relationship,  par- 
ticularly since  the  vessel  changes  were  much 
more  conspicuous  in  the  brain  than  in  the  cord, 
whereas  the  diffuse  nerve  lesions  were,  as  is 
usual,  practically  limited  to  the  cord.  In  gen- 
eral we  are  strongly  inclined  to  the  view  expressed 
by  Russell,  Batten  and  Collier  that  anemia,  arte- 
riosclerosis and  the  various  other  concomitant 
conditions  associated  with  this  now  well-defined 
type  of  nerve  degeneration  are  not  etiologically 
significant,  and  that  a  common  but  as  yet  un- 


known cause  lies  behind,  which,  recognizing  the 
vagueness  of  the  term,  we  may  call  a  toxemia. 

vSince  the  publication  in  1901  by  Putnam  and 
Taylor  ^  of  a  paper  on  "  Diffuse  Degeneration  of 
the  Spinal  Cord,"  containing  a  general  though 
by  no  means  exhaustive  revfew  of  our  knowledge 
of  these  lesions,  a  considerable  number  of  articles 
have  appeared  bearing  directly  on  the  subject. 
In  a  carefully  reported  case,  Pickett  ^  discusses 
various  matters  pertaining  to  the  general  ques- 
tions involved  in  the  combined  degenerations, 
criticises  the  term  "  diffuse  degeneration,"  used 
in  a  previous  article,^  as  inadequate,  and  insists 
that  the  process  is,  at  least,  partly  systemic,  and 
that  we  have  to  do  with  two  processes,  one  sys- 
temic and  the  other  diffuse,  a  view  also  held  by 
Russell,  Batten  and  Collier.  This  is  evidently 
merely  a  matter  of  terminology.  A  process  must 
be  either  systemic  or  non-systemic  as  we  use  the 
term  ''system,"  as  applied  to  neurones,  and  not 
merely  to  circumscribed  areas  in  the  cord.  There 
is  not  sufficient  evidence,  as  yet,  to  show  that  in 
these  conditions  the  pyramidal  tracts  or  the 
peripheral  sensory  neurones  are  degenerated 
as  independent  systems,  although  the  super- 
ficial appearances  are  often  sviggestive  of  such 
Hmited  lesions.  The  usual  abrupt  ending  of  the 
degeneration  of  the  pyramidal  tracts  in  the 
oblongata  and  the  sparing  of  the  dorsal  nerve 
roots  is  evidence  of  this.  The  systemic  char- 
acter of  the  lesions  in  the  lumbar  or  thoracic 
regions  may,  in  a  measure,  be  accounted  for  by 
secondary  degenerations,  an  explanation  which, 
no  doubt,  must  be  sought  for  the  evident  altera- 
tions in  the  pyramidal  tracts  in  the  second  case 
reported  above.  The  diffuse  lesions  are  usually 
most  marked  in  the  thoracic  portions  of  the  cord, 
which  would  lend  weight  to  this  supposition  of 
secondary  degeneration.  In  this  sense,  there- 
fore, that  the  lesions  are  partly  diffuse  and  partly 
the  result  of  secondary  degeneration,  it  may  be 
admitted  that  we  are  dealing  with  a  double  proc- 
ess, but  it  is  not  clear  that  the  lesions  are  partly 
diffuse  and  partly  systemic  in  any  other  sense. 
This,  naturally,  does  not  imply  that  true  systemic 
combined  sclerosis  may  not  exist  in  which  the 
diffuse  element  is  lacking.  A  safer  basis  for  the 
present  is  to  regard  these  combined  lesions 
either  as  systemic  or  non-systemic,  rather  than 
as  a  mixture  of  the  two. 

The  whole  subject  has  also  been  discussed  in 
much  detail,  but  with  an  inexcusable  neglect 
of  much  of  the  American  work  by  Kattwinkel.® 
Eight  personal  cases  are  reported  both  on  the 
chnical  and  pathological  side,  and  a  further 
observation  of  Kremer's  is  added.  The  cases 
are  of  the  general  type  of  combined  degenera- 
tion, for  the  most  part  without  sharp  Umitation 
to  recognized  fiber  tracts,  and  the  author  takes 
occasion  to  discuss  at  length  the  difficulties  of 
diagnosis  when  both  dorsal  and  lateral  tracts  are 
involved,  and  the  frequency  of  symptoms  point- 

3  Putnam  and  Taylor:  Loo.  cit. 

*  Pickett  :   Medicine,  viii,  740,  1902. 

'  Loc.  cit. 

8Kattwinkel:  Deutsch.  Arch.  f.  klin.  Med.,  Ixxxv,  37,  1902. 
Dana's  work  is  given  due  credit  in  this  paper,  but  Putnam's  is  not 
mentioned, 
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ins  toward  tabes  in  spite  of  deKciierations  be- 
yond the  sensory  systems.  On  the  etiol()^H;al 
side  Kattwinkcl  hiys  inuch  stress  iii)on  the  work 
of  Marie  regarding  the  vaseuhir  arrangement  in 
the  cord,  and  also  upon  the  less  known  work  of 
Guillain  and  others  in  determining  the  course 
and  relations  of  the  lymph  channels.  From 
this  investigation  it  appears  that  the  arrange- 
ment of  the  lymph  spaces  in  relation  to  the 
meninges  and  blood  vessels  is  such  that  a  stasis 
of  lymph  takes  place  with  greater  readiness  in 
some  parts  of  the  cord  than  in  others,  in  the  pres- 
ence of  alterations  of  the  blood  vessels,  or  in 
certain  instances  even  in  the  absence  of  visible 
vascular  changes.  This  combination  of  dilata- 
tion of  lymph  spaces  and  consequent  lymph 
stasis  and  vessel  changes,  he  holds  responsible  for 
the  alterations  observed  in  the  diffuse  combined 
lesions  of  the  cord.  The  two  findings  were  prac- 
tically constant  in  the  cases  cited.  So  far  as  we 
know,  this  conception  of  the  function  of  the 
lymph  system  in  producing  these  degenerations 
has  not  been  maintained  by  other  writers.  It 
needs  further  verification  before  being  generally 
accepted. 

A  case  has  also  been  reported  V)y  Rheinboldt  ^ 
from  Hitzig's  clinic,  of  so-called  "  combined 
system  disease,"  in  which  the  Kterature  is  again 
reviewed  in  great  detail,  but  imperfectly,  and 
conclusions  drawn  which  add  Uttle  of  signifi- 
cance to  our  knowledge  of  the  subject.  The 
distinction  made  that  cases  with  slight 
anemia  are  particularly  associated  with  diffuse 
sclerosis  of  systematic  distribution,  as  contrasted 
with  the  more  irregular  distribution  of  the  lesions 
in  fatal  anemia,  does  not  conform  to  our  experi- 
ence. We  have  in  the  examination  of  such  cords 
found  absolutely  no  changes  which  can  be  re- 
garded as  distinguishing  the  various  types  of 
cases. 

Frank  Billings,  in  the  Shattuck  Lecture  ^ 
before  the  Massachusetts  Medical  Society  for 
1902,  presented  an  important  contribution  to 
our  knowledge  of  the  cord  and  oblongata  lesions 
following  or  associated  with  pernicious  anemia. 
Billings  is  inclined  to  accept  the  term  "  diffuse 
degeneration  "  as  a  sufficiently  exact  pathological 
statement  of  the  conditions  found,  and  regards 
it  as  highly  probable  that  in  cases  of  pernicious 
anemia  the  hemolysis  and  the  diffuse  cord  degen- 
erations are  due  to  the  same  toxin. 

Burr,  in  conjunction  with  McCarthy,  has  re- 
entered the  discussion  of  the  "  postero-lateral 
scleroses "  with  a  report  of  eight  additional 
cases,^  and  makes  a  classification  of  these  lesions 
into  eight  groups,  which  he  thinks  may  for 
clinical  and  laboratory  purposes  be  sufficiently 
differentiated.  Such  a  classification  seems  to 
us  rather  more  elaborate  than  our  present  knowl- 
edge warrants;  it  is,  at  least,  apparent  that  the 
transitional  forms  of  disease  of  this  type  are  so 
numerous  that  sharp  categories  are  to  be  main- 
tained only  with  great  reservations.     An  essential 

'Rheinboldt:  Arch.  f.  Psych.,  xxxv. 

« Billings:   Boat.  Med.  and  Surg.  Journ.,  cxlvii,   225,   1902:   also 
Trans.  Mass.  Med.  Soc'y-.  1902. 
"Burr  and  McCarthy:  Journ.  Nerv.  aad  Ment.  Dis.,  xxx,  14,  1903. 


distinction,  if  it  can  bo  demonstrated,  is  between 
true  combined  parenchymatous  neurone  degen- 
erations and  lesions  from  the  outset  difTusc  in 
character.  Jiurr  and  McCarthy  are  apparently 
of  the  opinion  that  such  a  distinction  may  Imj 
made  even  excluding  Friedreich's  ataxia  and  the 
combined  lesi(jns  occurring  in  dementia  para- 
lytica. Their  group  8  .seems  to  come  in  this 
first  cat(!gory,  whereas  under  gnjup  G  are  included 
those  cases  in  which  in  our  experience  a  much 
larger  i)roporti()n  of  all  the  combined  lesions  are 
found.  Ojjpeidieim  still  maintains  the  existence 
of  a  true  combined  systemic  neurone  di.sease  and 
is  inclined  to  place  in  a  distinct  category  the 
type  of  case  described  by  llu.s.sell.  Batten  and 
ColHer.'" 

In  general,  .so  far  as  we  have  followed  the  work 
done  since  the  publicatton  of  the  former  paper 
alluded  to,  there  seems  no  sufficient  reason  for 
altering  the  statement  then  made  that  no  funda- 
mental characteristics  of  the  lesion  have  been 
found  depending  on  different  cau.ses,  and  that 
for  the  present  the  term  "  difTu.se  "  or,  to  be  more 
.specific,  "  diffuse  coml^ined  degeneration,"  is  a 
sufficiently  exact  designation  of  the  usual  ana- 
tomical alterations.  This  naturally  excludes 
the  cases,  in  the  post-mortem  study  of  which  we 
have  as  yet  had  no  experience  apart  from  Freid- 
reich's  disease  and  dementia  paralytica,  in  which 
true  systemic  degenerations  of  lateral  and  dorsal 
tracts  may  take  place. 

Finally  certain  evidence  appears  to  be  accu- 
mulating that  cases  which  present  during  life  a 
high  degree  of  spasticity  with  slight  ataxia,  im- 
plying extreme  degeneration  of  the  lateral  tracts 
are  more  chronic  in  their  course  than  tho.se  with 
early  and  marked  ataxic  symptoms.  A  number 
of  cases  recently  observed  by  us  clinically  and 
after  post-mortem  study,  as  well  as  the  experi- 
ence of  others  bears  out  this  supposition. 


HISTORICAL  NOTES  ON  THE  L.\WS  GOVERN- 
ING CIVIL  M.\LPRACTICE  IN  THE  ANCIENT 
TIMES  AND   THE    MIDDLE    AGES.> 

BY   CHARLES   GREENE   CUMSTON,    M.D.,    BOSTON. 

The  question  of  civil  malpractice  is  of  interest 
to  both  the  medical  and  legal  professions,  and  of 
recent  years  many  rather  unusual  cases  invol- 
ving medical  liability  have  been  tried  in  various 
courts  of  the  United  States.  That  the  physician 
or  surgeon  have  been  held  liable  for  their  actions 
by  the  courts  of  justice  is  as  old  as  law,  and  it 
occurred  to  the  writer  that  publishing  a  few  scat- 
tered notes  he  had  made  on  the  history  of  this 
subject  might  not  be  without  interest,  although 
he  must  concede  that  the  question  consigned  in 
the  following  pages  is  only  superfically  discussed. 

Among  the  Egyptians  the  law  punished  very 
fully  any  too  imprudent  or  audacious  physician, 
and  in  the  seventh  volume  of  his  "  Histoircdela 
Legislation  "    De    Pastoret  says   that   "  general 

10  Loo.  cit. 

1  Read  by  invitation  at  the  .Vnnual  Meeting  of  the  Massachusetts 
Medico- Legal  Society,  Juno  9,  1903. 
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rules  had  been  established  for  the  treatment  of 
patients.  These  were  the  result  of  carefully 
made  observations  which  were  guarded  by  the 
priests  in  books  that  were  so  respected  that  they 
were  solemnly  carried  in  the  processions  taking 
place  on  days  of  public  f6te.  An  absolute  prohi- 
bition did  not  exist  preventing  a  physician  from 
applying  a  new  truth,  but  if,  far  from  obtaining 
the  salutary  effects  that  he  expected  to  procure  he 
caused  the  death  of  his  patient,  he  was  obhged 
to  pay  his  tribute  for  the  misfortune  or  the  bold- 
ness of  having  sacrificed  the  life  of  a  citizen,  by 
being  beheaded.  On  the  other  hand,  he  was  never 
liable  to  a  patient  confided  to  his  care  when  he 
followed  the  rules  laid  down  in  the  sacred  books." 

The  same  authority  says  that  the  Greeks  also 
admitted  medical  liabihty,  and  Tourdes  quotes  an 
example  related  by  Plutarch  of  a  certain  physi- 
cian of  Ephesis,  by  name  Glaucus,  who,  having 
left  his  patient  to  go  to  the  theater^  was  con- 
demned by  Alexander  to  be  put  to  the  cross, 
because  the  patient,  having  imprudently  eaten 
during  his  absence,  died. 

In  Roman  law  the  principle  of  medical  Uability 
was  admitted,  and  this  is  proof  positive  since  it  is 
so  formally  stated  in  the  old  texts.  This  can 
easily  be  understood,  since  at  Rome  any  one 
could  practice  medicine  who  so  wished,  and,  gen- 
erally speaking,  the  slaves  practiced  the  healing 
art,  which  was  a  source  of  large  income  for  their 
masters.  These  physicians,  or  perhaps  it  were 
better  said  empirical  practitioners,  had  no  other 
end  than  the  gain  of  money,  and  there  was,  con- 
sequently, a  double  motive  for  making  them 
liable  for  mistakes  committed  in  the  exercise  of 
their  practice.  On  the  one  hand,  there  was  no 
guarantee  offered  by  a  diploma  attesting  to 
serious  studies  and  a  certain  science,  while  on 
the  other,  there  was  a  complete  lack  of  devotion 
and  scientific  disinterestedness. 

A  physician  who  gave  his  services  to  a  patient 
was  responsible  to  the  master  if  the  latter  were 
a  slave,  and  he  fell  under  the  jurisdiction  of  a 
suit  lege  Aquilia,  or  under  the  appHcation  of 
suit  for  the  hire  of  labor.  The  first  clause  of  the 
law  AquiUa  covered  in  point  of  fact  by  those  cases 
where  another's  slave  had  been  killed  without 
right.  It  was  quite  sufficient  that  a  slave  had 
been  mortally  wounded.  The  physician  who, 
after  having  operated  upon  a  slave,  abandoned 
the  after  care  and  allowed  him  to  die  was  at  fault 
according  to  the  terms  of  the  law  which  ran  as 
follows:  "  Prseterea  si  medicus  qui  servum  tuum 
secuit,  dereliquerit  curationem,  atque  ob  id  mor- 
tuus  fuerit  servus,  culpse  reus  est."  ^ 

There  was  also  error  on  the  part  of  a  physician 
who  by  ignorance  killed  his  patient  by  adminis- 
tering a  medicine  -mald,propos  and  which  caused 
the  latter's  death,  as  the  following  text  shows: 

Imperitia  quoque  culpse  admuneratur;  veluti 
si  medicus  ideo  servum  tuum  occiderit  quod  cum^ 
male  secuerit  aut  perperam  ei  Jnedicamentmn 
dederit."  ^ 

Wounds  which  were  not  fatal  but  which  were 

^Instit.  Liv.,  iv,  tit.  iii,  §  vi. 
'Instit.  Liv.,  iv,  tit.  iii,  §  vii. 


sufficiently  serious  to  be  damaging  to  the  master 
of  the  slave  were  comprised  in  the  third  clause 
of  the  law  Aquiha.  The  direct  application  of  the 
law  Aquiha  was  only  allowed  when  the  detriment 
resulting  was  caused  corpore  corpori,  for  example, 
when  it  was  applied  to  a  physician  who  had 
wounded  or  killed  a  slave  by  the  performance  of 
an  operation  upon  the  latter.  But  it  was  not 
apphcable  to  the  one  who  had  only  been  the 
cause  of  the  detriment,  and  who  had  not  caused 
it  by  his  proper  body,  as,  for  example,  a  physician 
who  had  prescribed  a  medicine  mal  d,  propos. 
In  this  case  the  juris  consulis  gave  the  appHca- 
tion to  the  law,  that  is  to  say,  introduced  by  inter- 
pretation, following  the  example  of  that  of  the  law 
and  procuring  by  the  manner  in  which  it  was 
drawn  up  by  the  pretor  the  same  results. 

According  to  Accarias  the  professional  serv- 
ices of  a  physician  could  become  the  object  of  a 
hire  of  labor  when  it  was  a  question  of  a  slave,  and 
Proculus  declared  that  a  physician  who  had  badly 
cared  for  a  slave  could  be  sued  either  ex  lege 
Aquilia  or  ex  locato.  The  following  is  the  exact 
text:  "  Proculus  seit,  si  medicus  servum  imperite 
secuerit,  vel  ex  locato  vel  ex  lege  Aquilia  compe- 
teri  actionem."  ^ 

The  direct  application  of  the  law  Aquiha  could 
not  be  applied  to  a  physician  when  the  victim 
was  a  free  man,  and  Ulpiensays  that  "  a  man  has 
not  the  right  of  ownership  of  his  limbs."  Now, 
in  order  to  obtain  a  direct  apphcation  of  the  law 
Aquilia,  it  was  necessary  that  the  person  injured 
should  have  also  his  patrimony  involved.  But 
a  free  man  who  had  become  the  victim  of  errors 
committed  by  a  physician  could  have  the  direct 
application  of  the  law  Aquiha  accorded  by  the 
pretor  who  procured  the  same  effects,  excepting  in 
that  which  concerned  the  pecuniary  reparation  of 
the  injury.  In  the  latter  case  the  value  of  human 
personality  was  not  considered.  The  reparation 
could  only  include  the  tort  resulting  from  ex- 
penses involved  for  the  cure,  from  incapacity  to 
work  and,  lastly,  the  funeral  expenses. 

Now,  although  the  texts  are  perfectly  affirma- 
tive regarding  the  admission  of  the  principle  of 
medical  liability  in  Rome,  it  is  more  difficult  to 
say  whether  or  not  it  was  frequently  applied, 
and  it  would  appear  that  the  contrary  was  more 
likely  the  case  if  one  considered  with  what  violent 
indignation  Pliny  affirmed  that  in  Rome  a  physi- 
cian enjoyed  the  most  complete  impunity  as  he 
states  in  the  29th  book  of  his  "  Natural  History," 
as  follows :  "  Nulla  prseterea  lex,  quae  puni.at  inscri- 
tian;  capitale  nullum  exemplum  Vndictae.  Dis- 
cunt  periculis  nostris,  et  experimenta  per  mortes 
agunt:  medicoque  tantum  hominem  occidisse 
impiuiiter  summa  est.  Quin  imo  transit  con- 
viciiun  et  intemperantia  culpatur:  ultroque  qui 
periere  arguuntur." 

The  Roman  laws  were  not,  however,  as  severe 
as  Montesquieu  has  upheld  in  his  immortal  work 
entitled  "  Esprit  des  Lois,"  in  which  he  says  "  that 
the  people  were  desirous  of  having  physicians 
punished  for  their  neghgence  or  their  ignorance. 
In  this  case  they  condemned  a  physician  who 

*  D.  Liv.,  ix,  tit.  ii,  vii,  §  viii. 


i 


Vol.  CXLIX,  No   26] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


701 


occupied  a  certain  social  position  to  exile,  while 
deatii  was  the  sentence  applied  to  the  one  oc- 
.pying  a  lower  social  condition."  Th=s  ^reat 
writer  committed  an  error,  for  tlu;  law  to  which 
hemakesallusion,^  ''Ad  legem  Corneliam  de  Sicariis 

.  .  .,"  did  not  punish  negligence,  ignorance  or 
lack  of  attention,  but  the  crime,  the  grave  mis- 
take committed  with  the  criminal  intention  of 
producing   death. 

Medical  liability  was  rigorously  followed  out 
in  the  ancient  Germanic  law,  to  such  an  extent 
that  before  undertaking  the  cure  of  a  patient  the 
physician  was  obliged  to  give  a  security  in  order 
to  guarantee  the  indcnmity  in  case  he  was  unsuc- 
cessful. A  physician  who  while  bleeding  a  free 
man  wounded  him,  was  obliged  to  pay  his  family 
a  compensation  of  one  hundred  and  fifty  ducats 
in  gold.  In  case  of  the  death  of  the  patient,  the 
physician  became  the  property  of  the  family, 
who  could  use  its  right  of  vengeance  as  it  saw 
fit.  '  Si  quis  medicus,  dum  fleotomiam  exercot, 
ingenuum  debilitaverit.  CL  solidos  coactus  exol- 
vat;  si  vero  servum  hujusmodi  servum  rcstituat 
(in  lege  Ervigiana  post  exolvat  leguntur:  si  vero 
mortuus  fuerit  proprinquis  continuo  tradendus 
est  ut  quod  de  eo  facere  voluerint  habeant  pro- 
testatem." 

A  physician  could  not  bleed  a  free  woman 
unless  her  husband  or  some  of  her  near  relations 
were  present,  because  the  law  said:  "  Difficillium 
non  est  sub  tali  occasione  ludibrium  interdum 
adscrescat." 

In  Beugnot's  edition  of  the  "  Assises  de  Jerusa- 
lem'' will  be  found  many  important  remarks  re- 
garding the  liability  of  physicians  in  the  middle 
ages.'  A  physician  called  to  attend  a  serf,  and 
by  his  ignorance  causing  the  death  of  his  patient, 
was  condemned  to  pay  the  value  of  the  serf  and 
was  obliged  to  leave  the  city,  and  I  here  quote 
an  interesting  paragraph: 

"  C'il  avient  par  aucune  m^saventure  que  je 
naffre  un  mien  serf  ou  serve,  ou  aucune  autre 
personne  le  naffre,  et  je  i  am^ne  un  meige  et 
celui  meige  s'accorde  o  mei  a  pris  noume  et  me 
dit  au  tier  jor,  puisqu'il  ot  bien  veu  la  plaie,  que 
bien  le  garet  sans  faille;  et  il  aveint  puisque  il  le 
tailla  malement  ou  per  ce  que  ne  devet  etre  taille 
et  ille  tailla  et  porce  il  mourut  et  porce  que  it  devet 
tailler  la  blaie  par  la  levure  et  I'aposteme  done  et 
il  le  tailla  de  travers  et  por  ce  mourut:  la  raison 
juge  et  commande  en  ci  a  juger  que  celui  meige 
doit  amender  le  serf  ou  la  serve  par  droit  tant 
comme  il  valait  au  jour  qu'il  fut  naffre,  ou  tant 
comme  I'acheta  celui  de  qu'il  estait  car  c'est 
dreit  et  raison  par  I'assise.  Et  deit  la  cort  celui 
meige  congeer  de  la  vile  ou  it  fist  cele  mauvaise 
megerie." 

According  to  this  text  the  physician  after  hav- 
ing seen  the  wound  promised  to  cure  the  patient, 
but  following  a  badly  conducted  operation  which 
resulted  in  the  death  of  the  patient,  the  physician 
was  declared  liable  for  this  unfortunate  occur- 

'  D.  iv,  iii. 

•The  ideal  type  of  feudal  law  ia  that  so  graphically  depicted  in  the 
works  which  pass  under  the  title  of  the  Assises  de  Jerusalem,  and 
which  profess  to  describe  the  usages  of  that  curious  product  of  the 
Crusades,  tlie  Latin  Kingdoms  of  Palestine. 


rcnce.  The  text  then  gocH  on  ho  a.s  to  cover  tho.se 
(;a.ses  in  which  a  wound  became  gangrenous 
because  the  physician  did  not  give  the  i>atient 
daily  att(!ndance,  and  it  <leclares  the  former  liable 
for  this  accid(!nt.  In  the;  same  way  it  holds  the 
physician  lial>le  for  any  imprudenccj  conunitted 
by  the  patient,  becau.se  he  did  not  indicate  in 
what  ways  the  patient  should  care  for  him.self. 
And,  lastly,  tlu;  text  sp(!aks  of  damages  due  in 
ca.se  the  victim  was  a  serf.  The  physician,  after 
having  |)romi.sed  to  cure  him,  employed  bad 
drugs  and  did  not  succeed  in  his  obj(;ct.  The 
patient  was  maimed  forever.  The  physician  was 
obliged  to  take  the  serf  for  him.self  and  to  pay 
to  his  master  the  sum  that  the  .serf  had  cost  him. 
In  case  the  physician  could  not  pay  the  entin; 
sum,  he  was  obliged  to  leave  the  .serf  with  his 
master  and  only  pay  "  celui  serf  on  cele  .serve 
vaura  de  mains  por  ce  (|u'il  est  mahaignes  par 
sa  coulpe." 

When  the  victim  was  a  free  man  the  liability 
of  the  physician  was  very  much  greater.  If  it 
were  a  (juestion  of  simple  wounds  or  of  bad  treat- 
ment which  did  not  cause  death,  not  only  the 
physician  had  no  right  to  demand  any  fee  but 
he  had  his  right  hand  cut  off.  In  ca.se  of  death 
of  the  patient  the  physician  was  condemned  to 
the  gallows:  "  Mais  se  il  avet  .se  maliaign  fait  a 
un  crestien  ou  a  une  crestienne,  la  raison  juge 
(pi'll  (let  predre  le  poing  destre  et  ne  det  plus 
estre  damages  for  tant  que  c'il  avet  rien  pris  de 
celui  por  le  meger  si  est  tenus  dou  rendre  par 
dreit.  .  .  .  Et  .se  celui  miege  avet  anci  malement 
mcge  come  est  dit  dessus  aucun  franc  home  ou 
aucune  franche  femme  et  elle  en  moret  la  raison 
juge  que  celuy  meige  det  estre  pendus  et  .  .  .  it 
a  det  estre  dou  seignor  par  dreit.  Mais  ce  il  avait 
riens  receu  dou  mort  si  det  estre  rendu  as  parens 
dou  mort  des  choses  dou  meige  car  ce  est  rai.son  et 
dreit." 

The  text  adds  that  before  being  put  to  death 
the  physician  should  be  taken  through  the  streets 
of  the  city  in  order  to  .serve  as  an  example  to  his 
colleagues. 

It  happened  that,  on  account  of  fear  regarding 
their  liability,  physicians  refused  their  services 
to  patients,  or  if  they  gave  them  they  demanded 
a  guarantee  releasing  them  from  any  responsi- 
bility should  the  case  terminate  unfavorably. 
Guillaume  de  Tyr  tells  us  that  Amaury  I,  feeling 
that  his  strength  was  leaving  him,  demanded 
medicines  from  some  Syrian  physicians.  These 
they  refused,  and  he  was  only  able  to  obtain  them 
from  the  Latin  phy.sicians  after  he  had  given  his 
promise  that  they  need  not  l)e  disturbed,  no 
matter  what  issue  the  disease  m'ght  take. 

In  the  ancient  French  law  the  liability  of 
physicians  and  surgeons  was  distinctly  held. 
Denizart  established  a  hierarchic  difference  be- 
tween physicians  and  surgeons,  and  declared  Fhat 
the  latter  were  subordinate  to  physicians.  He 
admitted  the  liability  of  surgeons  and  declared 
them  held  for  tort  towards  those  they  might  maim 
by  their  ignorance,  and  attributes  to  physicians 
the  power  of  examining  the  facts  of  the  ca.se  in 
order  to  ascertain  whether  the  surgeon  was  repre- 
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hensible  or  not.  He  goes  on  to  say  that :  "  When 
a  surgeon  has  conducted  the  case  according  to 
the  rules  of  his  art,  he  should  be  paid  for  his 
operations  and  for  his  care  and  dressings,  although 
the  patient  may  have  not  been  cured,  even  if  one 
was  obhged  at  a  later  date  to  do  an  amputation 
of  some  fractured  Hmb,  the  cure  of  which  the 
surgeon  had  vmdertaken." 

Efforts  were  made  in  France  by  Charles  VI, 
Henry  IV,  Charles  VII  and  Louis  XIV  to  formu- 
late laws  to  control  the  practice  of  surgery,  but 
these  were  apparently  only  partially  successful. 
It  is  not  without  some  interest  perhaps  to  add 
that,  as  far  as  I  have  been  able  to  discover, 
Henry  IV  of  France  was  the  first  to  create  what 
would  at  the  present  time  be  called  a  medico- 
legal expert.  These  experts  were  selected  from 
among  the  most  capable  surgeons.  It  is  also 
positive  that  about  the  middle  of  the  sixteenth 
century  certain  cities  appointed  what  might  be 
termed  expert  surgeons,  for  the  purpose  of  exam- 
ining the  wounds  of  patients  seriously  injured, 
and  to  see  that  the  attending  surgeon  treated 
the  case  properly ;  for  otherwise  the  patients  could 
bring  suit  for  tort  should  it  be  shown  that  there 
had  been  malpractice.  That  this  is  a  fact  will 
be  found  from  the  following  quotation  that  I 
make  from  the  treatise  on  surgery  by  Felix 
Wurtz,  a  noted  surgeon  of  Basel,  whose  fame 
was  widespread  at  about  1560: 

"  Un  Chirurgien  ne  doit  point  permettre  a  un 
chqun  de  voir,  ou  mettre  la  main  aux  blessures 
de  ses  patiens,  ce  que  neantomoins  plusieurs  ont 
accoustume  de  jure.  Ce  n'est  pas  que  je  oeuille 
blasmer  la  couterme  de  plusieurs  Villes  bien 
pohcees,  ou  les  Magistrats  font  ordinairement 
visiter  une  jois,  ou  deux,  touttes  les  blessures 
considerables,  par  les  Chirurgiens  jurez;  au 
contraire,  je  soustient  qu'elle  est  extremement 
necessaire  et  qu'elle  se  devroit  estabhs  par  tout, 
enfin  que  si  quelqe'un  est  malpense,  ainsi  qu'il 
arrive  assez  souvent,  il  en  puisse  pacie  ses  plaintes 
a  la  Justice." 

The  mistakes  committed  in  the  rules  of  prac- 
tice should  be  appreciated  by  men  engaged  in 
that  profession,  and  Denizart  quotes  a  judgment 
which  acquitted  a  surgeon  who  was  accused 
of  having  given  bad  treatment,  only  after 
having  heard  the  testimony  of  expert  sur- 
geons. The  case  was  as  follows:  A  surgeon 
sued  a  patient,  who  had  a  broken  arm,  for 
the  payment  of  his  fee.  The  arm  had  either  been 
set  badly  or  too  early  and,  having  been  incon- 
siderately moved  by  the  patient  gangrene  ap- 
peared. The  patient  refused  to  pay  the  bill. 
The  court  then  ordered  some  expert  surgeons  to 
examine  the  question  as  to  how  the  accused  had 
acted  and  if  the  operation  and  his  dressings  were 
in  conformity  to  the  rule  of  his  art.  After  hav- 
ing heard  the  declarations  made  by  both  the 
surgeon  and  the  patient,  they  returned  a  verdict 
in  favor  of  the  surgeon,  and  as  a  final  consequence 
the  court  ordered  the  patient  to  pay  the  surgeon's 
fees.  This  same  writer  mentions  another  case 
where  the  surgeon  was  sued  in  the  criminal  court 
and    was    condemned    to    pay    fifteen    thousand 


pounds  damage  and  interest,  because  the  igno- 
rance of  the  surgeon  was  proven  by  the  findings 
of  the  experts  called  in  on  the  case. 

Charondas,  a  well-known  lawyer  who  flourished 
in  the  middle  of  the  sixteenth  century,  said  that  a 
surgeon  was  liable  for  accidents  which  might 
occur  to  his  patients  if  they  came  from  his  mis- 
take. He  mentions  a  case  of  a  surgeon  who  was 
taking  care  of  a  patient  afflicted  with  a  venereal 
ulcer,  but  an  accident  occurred  during  the  treat- 
ment which  caused  the  death  of  the  patient.  For 
this  mishap  the  surgeon  was  brought  to  justice 
as  having  been  the  cause  of  the  death.  Charon- 
das during  the  trial  held  that  since  neither  deceit 
nor  ignorance  on  the  part  of  the  surgeon  could 
be  shown  in  the  treatment  employed  for  the  cure 
of  the  ulcer,  the  surgeon  could  not  be  held 
responsible  for  the  accident  which  occurred  later. 

Papon,  a  well-known  judge  who  lived  during 
the  regency  of  Catharine  de  Medicis,  says,  that 
although  a  patient  may  die,  the  physician  should 
not  be  held  liable  unless  he  was  found  ignorant  or 
too  hardy  in  his  treatment,  and  that  consequently 
a  legal  examination  should  be  held  in  order  to 
ascertain  the  true  circumstances  of  the  case,  and 
if  the  physician  is  found  to  have  committed  a 
mistake  he  should  be  punished  by  the  courts. 
This  same  author  then  relates  the  case  of  a  physi- 
cian who  gave  a  potion  to  a  patient  which  was 
either  capable  of  killing  him  or  saving  him  in  a 
very  short  time,  and  the  patient  died  from  its 
effects.  The  physician  was,  however,  easily 
acquitted,  but  he  was  admonished  by  the  court 
never  to  repeat  the  same  treatment  again  under 
penalty  of  being  severely  punished. 

Jean  Duret,  a  physician  of  some  note  who  lived 
during  the  last  half  of  the  sixteenth  century,  de- 
clared that  a  physician  was  liable  if  he  showed 
himself  an  idiot  in  both  the  theory  and 
practice,  or  if  he  showed  himself  too  au- 
dacious, and  Raymond  de  I'Eglise  upheld  that 
a  physician  was  liable  not  only  for  his  te- 
merity and  his  neglect  of  a  patient  but  also  f  orhis 
ignorance  as  well.  Brillon,  whose  classical  dic- 
tionary was  pubUshed  in  1711,  also  upheld  that 
physicians  were  liable  for  their  acts.  He  based 
his  opinion  on  Papon  and  another  writer,  who 
declared  that  a  physician  was  liable  either  for  a 
shght  mistake  or  a  very  slight  mistake,  and  he 
relates  several  judgments  in  which  the  principle 
of  medical  Uability  is  upheld. 

The  public  was  far  better  protected  against 
nostrums  and  quacks  a  few  hundred  years  ago 
than  it  is  at  the  present  time,  as  will  be  seen  from 
the  following:  In  the  reign  of  Edward  VI,  Grigg, 
a  poulterer  in  Surrey,  was  put  in  the  pillory  at 
Croydon  and  again  in  Southwark,  for  cheating 
people  out  of  their  money  by  pretending  to  cure 
them  by  charms,  or  by  looking  at  them,  or  by 
casting  their  water.  Many  other  quacks  have 
at  various  times  been  subjected  to  punishment. 
Anthony  was  punished  for  his  Aurum  Potabile; 
Arthur  Dee  for  advertising  medicines  to  cure  all 
diseases ;  Foster  for  sefling  a  powder  for  the  cure 
of  chlorosis;  Tenant,  a  urine  caster,  who  sold  pills 
at  six  pounds  apiece;  Aires,  for  sefling  purging 
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sugar  plums;  Hunt  for  putting  up  bills  for  tho 
cure  of  diseases  iu  the  streets.  The  council  in 
the  reign  of  James  1  dispatched  a  warrant  to 
the  magistrates  of  the  city  of  liondon  to  arrest 
all  reputed  empirics,  and  cause  them  to  be  exam- 
ined by  the  censors  of  the  Royal  College  of  Physi- 
cians. vSeveral  were  arrested  and  acknowledged 
their  ignorance.  In  the  reign  of  King  William 
a  certain  Fairfax  was  fined  and  imprisoned  for 
injuring  jxn-sons  by  his  Acpui  Coelestis,  while  in 
Stow's  chronicle  it  is  recorded  that  a  water  caster 
was  pimished  for  exercising  his  (juackery.  II(! 
was  set  on  horseback  with  his  face  to  the  horse's 
tail,  which  he  hold  in  his  hand,  with  a  collar  of 
urinals  about  his  neck,  led  by  the  hangman 
through  the  city,  and  was  whipped,  branded  and 
then  banished. 

The  old  French  jurisprudence  felt  some  hesita- 
tion in  pronouncing  for  or  against  medical  liabil- 
ity, and  Merlin  believed  that  suits  brought  against 
physicians  were  rarely  successful.  He  mentions 
a  number  of  judgments  which  acquitted  the 
])hysician.  The  parliament  of  Paris  in  169G 
gave  the  following  judgment  in  one  case,  the  court 
saying:  "  That  surgeons  are  not  liable  for  their 
remedies  as  long  as  they  have  showed  no  evi- 
dence of  ignorance  or  rashness  in  their  practice." 
And  in  summing  up  the  case  on  which  the  court 
had  rendered  judgment,  the  Advocate-General 
Portail  said:  "  There  is  only  one  case  where  suit 
can  be  brought  against  the  medical  profession, 
and  that  is  when  deceit  had  been  practiced,  in 
which  case  it  is  a  true  crime." 

In  1596  the  children  of  a  surgeon,  who  had 
wounded  a  patient  while  bleeding  him,  were 
condenmed  to  pay  150  pounds  damages  by  the 
Parliament  of  Bordeaux,  and  in  another  case  a 
surgeon  was  condemned,  because  he  cut  a  child 
for  stone  in  the  bladder  without  the  advice  of  a 
physician,  to  pay  damages  amounting  to  60 
pounds,  with  the  injunction  of  the  court  never 
in  the  future  to  cut  another  patient  for  stone 
without  the  consent  of  some  physician  who  was 
approved  by,  and  who  had  been  received  by,  the 
faculty  of  medicine. 

Many  other  cases  could  be  cited,  but  I  think 
from  what  has  been  said  in  this  short  paper  that 
medical  UabiUty  has  been  sustained  by  all  tlu^ 
courts  of  former  times.  The  question  of  criminal 
malpractice  I  have  entirely  left  aside,  hoping  at 
a  future  date  to  discuss  the  history  of  this  impor- 
tant subject. 


THE   BITZER   HOMICIDES.' 

BY  GEORGE   P.  TWITCHELL,   M.D. 

Medical  Examiner,  Greenfield,  Mciss. 

Louis  Bitzer,  thirty-six  years  of  age,  a  jeweler 
by  trade,  in  1901  Uved  in  Turners  Falls.  His 
place  of  business  was  on  the  main  street  of  the 
village,  and  he  lived  on  a  side  street  a  short  dis- 
tance from  his  store.     His  family  consisted  of  his 

'  Read  at  the  Annual  Meeting  of  the  Massachusetts  Medico-Legal 
Society,  June  9,  1903. 


mother,  his  wife  and  three  <;hililr('M.  .\iitia.  fifteen 
years  of  ag(;,  (Jaroline  ten,  and  Louis  .Martin,  five. 

Ida  Columbe,  sev(?nteen  years  of  age,  workofl 
in  the  store;  for  Bitz(!r  as  clerk  or  saleswomen. 
On  the  morning  of  iJec.  .'il,  1901,  Ida  went  to  the 
I)ost-office  to  get  the  ten  o'clock  mail;  when  she 
got  back  they  started  to  put  away  the  Christirja-s 
goods  in  the  back  room.  Bitzer  had  two  revr>|- 
vers,  one  of  32  and  the  other  of  '.iH  caliber,  lying 
on  a  table  in  this  room.  Ida  told  him  to  put 
them  away  as  slu;  was  afraid  of  them. 

He  opened  one  to  sec;  if  it  was  all  right  and  when 
Ik;  closed  it  it  aficidentally  went  off  and  shot  the 
girl.  When  he  saw  that  he  had  shot  the  girl  lie 
felt  that  he  could  not  bear  to  be  pointed  out  by 
people  as  one  who  had  done  a  crime  but  had  rather 
i)e  dead  himself,  yet  he  did  not  want  to  die  and 
leav'c  his  children,  so  he  went  home  to  take  them 
with  him  and  kill  himself.  Before  leaving  the 
store  he  wrote  a  statement  of  the  accident  on  a 
large  sheet  of  brown  paper.  What  he  .sub.se- 
(|uently  did  he  does  not  remember,  but  he  did  go 
to  his  house  and  shot  his  wife,  his  two  daughters, 
and  his  son;  the  boy,  who  was  in  bed  recovering 
from  an  attack  of  measles,  was  killed  and  the 
others  more  or  less  seriously  wounded;  all  recov- 
ered. He  was  disarmed  by  his  wife,  sister-in-law 
and  mother  and  shortly  afterward  was  arrested. 
He  told  his  mother  that  he  had  shot  Ida  Columbe. 
At  the  station  house  he  gave  to  one  of  the  officers 
the  .statement  he  had  written  at  the  store.  It 
was  as  follows: 

Starting  in  to  work,  Ida  and  myself  putting  K'x^d'* 
away  which  were  loft  over  from  Chri.stmji.s,  I  put  away 
my  revolver  which  I  have  taken  home  with  me  nights  to 
protect  my.self  and  Ida  late  at  night.  Looking  it  over  and 
closing  it  up  it  went  off  accidentally  and  killed  the  poor 
little  girl.  For  Heaven's  sake  don't  blame  me  about  it. 
The  moment  it  went  off  I  thought  l)y  myself  wiiat  will 
become  of  my  dear  wife  and  children,  so  I  do  not  want  to 
be  looked  upon  as  a  man  thinking  that  he  commitU'd  a 
crime,  so  I  will  die  for  it,  and  I  cannot  die  without  having 
my  poor  children  with  me.  Take  us  all  to  church  and  sing 
our  last  farewell,  '  Nearer  my  CJod  to  Thee.'  Farewell  to 
those  who  have  loved  us.  Have  John  CJould  take  care  of 
our  bodies.  My  Imsine.ss  affairs,  writ<'  to  Mr.  Wm.  S. 
Dana  and  J.  .\schin,  43  Maiden  lane,  and  the  two  gentle- 
men will  look  after  my  business  atTairs.  Everything  I 
leave  behind  will  be  for  my  dear  old  mother  and  Martin. 

I  for  my  last  words,  sitting  here  and  write  this  pitiful 
letter,  wish  you  all  good  luck.  This  is  a  sorrowful  thing 
but  it  must  be  done,  and  O  My  (lod  don't  blame  me  for  it. 

I  wish  mv  dear  old  mother  and  brothers  good-by. 

Your  beloved  Louis  Bitzer. 

About  12  o'clock  1  first  viewed  tiie  body  of 
Ida  Columbe.  In  the  back  room  of  Louis  Bit- 
zer's  store  I  found  her.  lying  on  the  floor  on  her 
back,  the  legs  fully  extended,  the  feet  about 
three  inches  apart  and  resting  on  the  heels,  the 
forearms  flexed  and  the  hands  resting  on  the 
chest.  Her  head  was  slightly  turned  towards 
the  right  and  rested  on  a  man's  ulster,  which 
was  arranged  as  a  i)illow.  She  was  fully  dressed, 
without  her  outer  garments;  the  clothing  was  all 
in  good  order,  the  skirts  covering  the  tops  of  her 
shoes  and  fully  extended  under  her  bo«ly;  her 
underclothing  orderly  arranged.  Blood  was  about 
her  mouth  and  nostrils,  smearing  the  si<le  of  her 
face  and  neck  and  upper  part  of  her  bhnise  ami 
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a  little  on  the  ulster.  A  penetrating  wound  was 
in  the  head,  in  the  hairy  scalp,  just  in  front  of  the 
left  ear.  Lying  on  the  floor,  on  the  left  side  of 
the  body  near  the  knee,  was  a  hairpin  with  a 
velvet  knot  on  it.  One  hair  ribbon  was  on  the 
head  and  another  was  found  under  the  buttocks 
when  the  body  was  removed. 

The  body  lay  in  the  comparatively  narrow  space 
between  the  table  and  safe,  with  the  feet  about 
one  foot  from  the  front  of  the  sink.  This  was  an 
iron  sink,  open  underneath,  and  from  about  six 
inches  under  the  sink,  extending  nearly  to  the 
heels  of  the  body,  were  two  nearly  parallel  marks 
or  scratches  on  the  floor.  There  was  a  mirror 
hanging  over  the  sink  on  the  wall,  and  a  comb 
lying  in  it.  Her  hat,  outer  garments  and  chate- 
laine bag  were  on  the  table. 

The  autopsy  showed  a  well  nourished  young 
woman,  4  feet  IH  inches  in  height,  weighing 
probably  about  115  pounds.  Blood  was  about 
the  mouth,  nostrils,  left  side  of  the  face  and  in 
the  hair  on  the  left  side  of  the  head.  One  inch 
anterior  to  the  highest  point  of  the  left  ear  was  a 
penetrating  wound,  the  edges  of  which  were 
blackened  and  burned.  The  hair  around  the 
wound  was  singed  and  brain  substance  oozed 
from  the  wound. 

On  removing  the  brain  the  course  of  the  bullet 
was  found  to  be  on  a  line  parallel  with  the  horizon ; 
the  bullet  passed  entirely  through  the  brain  and 
was  reflected  back  and  was  found  in  the  right 
lateral  ventricle.  The  organs  of  chest,  abdomen 
and  pelvis  were  normal.     Her  hymen  was  intact. 

Autopsy  on  Louis  Martin  showed  that  the 
bullet  entered  through  an  opening  in  the  left 
parietal  bone,  bordering  on  the  coronal  suture 
and  two  inches  from  the  union  of  the  coronal  and 
sagittal  sutures,  passed  superficially  through 
both  hemispheres  and  broke  out  a  triangular 
piece  of  bone  from  the  parietal  bone  on  the  right 
side  at  its  eminence.  The  bullet  was  found  in 
the  substance  of  the  brain  directly  under  this 
loose  fragment  of  bone. 

Both  lobes  of  the  left  lung  and  the  lower  lobe 
of  the  right  lung  were  congested.  Pleuritic 
adhesions  were  in  the  left  thorax.  All  the  other 
organs  were  normal. 

After  an  indictment  for  murder  had  been  found 
by  the  grand  jury  against  Bitzer,  the  district 
attorney  requested  Dr.  Frank  W.  Draper  to 
conduct  experiments  to  determine  at  what  dis- 
tance the  revolver  must  have  been  held  to  singe 
and  burn  the  hair  and  scalp.  I  had  the  pleasure 
of  being  present  at  these  experiments. 

The  same  revolver  and  similar  ammunition 
were  used,  namely,  the  one  of  32  caliber.  The 
targets  were  various  places  on  the  hairy  scalp  of 
cadavers.  At  a  distance  of  6  inches  the  hair  was 
not  singed;  between  3  and  4  inches  the  results 
were  similar  to  what  I  saw  on  the  head  of  Ida 
Columbe.  I  understand  experts,  employed  by 
the  defense,  found  they  could  singe  hair  at  a 
very  much  greater  distance.  They  used  wigs  as 
targets  and  the  question  arises  as  to  whether 
that  might  make  a  difference  in  the  results. 

Bitzer  was  examined  by  experts  as  to  his  mental 


condition.  The  case  never  came  to  trial.  The 
plea  of  murder  in  the  second  degree  was  offered 
and  accepted  by  the  government. 


MALARIA  AND  MOSQUITOES  OF  WORCESTER. 
A  YEAR'S  OBSERVATIONS  ON  THE  HABITS 
OF  CULEX  AND  ANOPHELES. 

BY    WILLIAM    W.   MCKIBBEN,    M.D.,  WORCESTER,    MASS., 

Assistant  Resident  Physician,  South  Department, 
Boston  City  Hospital. 

(Concluded  from  No.  25,  p.  669.) 

In  another  puddle  close  by  a  few  anopheles 
larvge  were  found,  lying  like  sticks  flat  on  the 
surface  with  the  two  short  respiratory  syphons 
where  the  ears  ought  to  be.  By  the  aid  of  a 
lens  they  were  seen  to  create  a  current  towards 
the  mouth  by  means  of  brushes,  rejecting  sticks 
and  other  debris.  Their  food  probably  consists 
of  algse  and  protozoa.  There  were  no  culex  in 
this  pool  with  the  anopheles.  In  fact  it  is  more 
strictly  true  with  the  larvae  than  with  the  adults 
that  anopheles  and  culex  do  not  get  along  well 
together.  The  culex,  being  so  proUfic,  soon  kill 
out  anopheles.  This  was  seen  time  and  again 
in  the  laboratory.  Close  by  on  the  edge  of  a 
"  dump  "  in  some  organic  refuse,  maggots  were 
seen  in  countless  numbers,  the  adult  flies  swarm- 
ing about  them.  The  ashes  on  this  South- 
bridge  street  "  dump,"  as  is  the  case  with  at 
least  four  other  large  dumping  grounds  of  Wor- 
cester, were  graded  on  a  level  with  the  street. 
It  would  have  been  just  as  easy  to  have  spread 
the  ashes  one  quarter  the  depth,  and  over  four 
times  the  area;  that  would  have  done  away  with 
the  whole  bog  which  now  furnishes  malaria  to 
a  section  of  the  city  called  "  the  Island." 

About  six  o'clock  the  bell-jar  which  had  been 
pretty  well  shaken  up  riding  over  the  cobble 
stones,  drowning  quite  a  number  of  larvae, 
was  seen  to  contain  about  fifty  adult  mosqui- 
toes which  had  hatched  out  from  the  pupal  stage. 
Whereas  at  five  o'clock  there  had  been  about 
75%  larvae  and  25%  pupae,  now  there  were  about 
25%  larvae  and  75%  pupae.  The  pupae  are  ex- 
ceedingly active  to  escape  fish  which  regard  them 
as  choice  morsels  of  food.  When  the  lecture 
began  at  eight  o'clock,  by  placing  an  incandes- 
cent light  back  of  the  bell-jar,  the  audience  was 
enabled  to  see  at  least  500  adult  culex  flying  in 
the  upper  half  of  the  jar  and  innumerable  "  wig- 
gletails  "  in  the  water.  In  a  separate  bottle 
containing  some  of  these  "  wrigglers "  a  few 
drops  of  kerosene  or  light  fuel  oil  were  added. 
A  very  thin  film  of  oil  spread  over  the  surface, 
which  the  larvae  in  vain  tried  to  pierce  with 
their  breathing  tubes.  After  sucking  the  oil 
into  these  tubes  they  wiggled  violently  to  the 
bottom,  turning  on  themselves  hoop-like,  trying 
desperately  to  suck  the  oil  free  from  the  tube. 
Several  attempts  of  this  kind  generally  resulted 
in  death  in  a  few  minutes;  sometimes,  however, 
convulsive  movements  were  seen  even  at  the  end 
of  an  hour. 
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Another  experiment  was  shown  of  jiddiiif;  a 
minnow,  a  stickle-})ack   and  a  goldfish   to  a  hell 


twenty-four  hours,   all    the  "  wiggletails  "    were 
found  dead   in   the   mud  at   the   bottom,   while 
jar  ot  water  containing  a  large  number  of  mos-   many  adult  females  were  caught  while  atternpt- 
(luito  "  wrigglers."     It  was  laughable  to  see  how   ing  to  deposite  their  rafts,  ccmsisting  of  about 
greedily  all  the  hsh  devoured  these;  larvie.     Soon  |  four  hundred  eggs  each. 

In  Peat  meadow  there  is  a  drainage  ditch 
about  four  feet  deep  and  three  Utat  wide.  In 
some  places  the  ditch  is  completely  bridged  over 
with  gra.ss,  under  which  adults  were  very  thick. 
The  water  is  just  the  kind  anopheles  prefers, 
i.  e.,  slow-moving  and  clear.     Culex,  not  being 


species  in  time  of  danger  by  rapid  changes  from 
larval  to  pupal  and  from  pupal  to  adult  stages: 
in  the  dry  weather  of  May  the  same  puddle, 
where  the  original  larv;e  were  obtained,  began 


their  little  bellies  stuck  out  (piite  perceptibly. 
After  starving  the  adults  in  tlu;  original  bell-jar 
for  a  week  and  losing  a  consi<l(!ral)le  number  of 
them,  a  quarter  of  a  banana  iiung  to  a  string 
was  dropped  into  the  jar.  In  less  than  five 
minutes  every  available  space  on  the  banana  was 

occupied  by  a  ravenous  mosquito,  the  proboscis  so  particular,  wilfbreed  in  any  kind  of  standing 
deeply  imbedded  into  the  soft  juicy  pulp.  An- 'water  except  that  having  a  .scum  over  it,  such 
other  instance,  resembling  the  one  of  the  bell- 1  as  from  alg;e,  duckweed,  etc.  In  the  little  in- 
jar  jolting  over  the  cobble-stones,  illustrates !  lets  or  rece.s.ses  in  the  banks,  generally  where 
how  nature   makes  an  effort  to  propagate   the  |  th(;re    was   sunshine,  tlu;   anopheles  larvuj  were 

scooped  off  the  surface  with  a  dipper  having  a 

white  enameled  lining.     This  small  ditch  is  one 

source  of  Beaver  brook,  the  banks  of  which  ior 

two  hundred  to  three  hundred  yards  on  either 

side  are  covered   with  ca.ses  of 

malaria  for  a   distance  of  two 

or  three  miles. 

It  is  very  rare  that  anopheles 
larvffi  are   found   in  accidental 
receptacles,    such    as    the    tin 
cans  on  these  "dumps  "  where 
culex     breeds     so      profu.sely. 
They  prefer   natural   bodies  of 
water.       Lake     Quin.sigamond 
was   sterile   of    larvae    in    the 
main  body  of   water-  owing  to 
the  winds,  waves,  currents  and 
fish.       But     anopheles     larva} 
were    found     in     the    "  Sanc- 
tuary,"  a  grassy  stream  lead- 
ing back  from  the  lake,  where, 
after  passing  under  the  boule- 
vard,   it    opens    into    a    large 
grassy  marsh.      Just  south  of 
"  The    Sanctuary "    are    thick 
woods  of    tall    trees,    favorite 
camping  grounds   of   the  Wor- 
cester  people.      Owing    to  the 
protection   from   the   wind  the 
mosquitoes     collect    there     in 
swarms.    Many  cases  of   malaria  can  be  traced 
to  these  woods,    the    boys    of    St.    John's    Bri- 
gade being  a   striking   example.     In  July  three 
boys    from    Plantation    street    camped  in   tents 
there  for    two    nights,   and    then    went    home 
because   they    could    not    sleep    for    the    mos- 
quitoes.    Plantation  street  is  situated  on  a  hill, 
where  neither  anopheles  nor  malaria  is  to  be 
found.     In    eleven    days    after    returning    home 
all  three  of  the  boys  came  down  with  periodic 
chills   and    fever,    the   second    attack    occurring 
exactly  at  an  interval  of  forty-seven  hours  from 
the  first.     One  of  the  boys  had  severe  abdominal 
pain,   finally  becoming  localized   to   the  splenic 
region.     Examination  of  fresh  blood,  and  speci- 
mens stained  with  Ehrlich's  and  Wriglit's  stains, 
showed   the   tertian   parasite    filling   completely 
the  red  blood  corpuscle,  which  was  swollen  and 
pale;  actively    motile,    fine    black    granules    of 
digested  hemoglobin  occupied  the  center  of  the 


Ketepfetle  ^  S' 

*Figure  D  is  the  head  section  simplified,  s-liowiiig  Uie  piiiiip  with  its  two  posterior 
dilators  attached  to  the  dorsal  plate  and  the  five  lateral  dilators  attached  to  the 
lateral  plate;  the  coniplicaied  musculature  which  binds  tlie  anterior  end  of  this 
pump  to  vertex,  frons  and  the  hollow  sirnis  which  strengthen  the  head;  the  pharynx 
with  its  complicated  musculnture;  and  below,  the  muscles  from  base  and  heail  of 
the  strut  timt  retract  the  cutting  lancet  or  maxilla,  and  Uie  muscles  from  the  head 
of  the  strut  and  the  base  of  the  labium  which  are  attached  lo  ilie  posterior  end  of 
the  apodenie  of  the  maxilla  and  probably  serve  for  protractors  of  this  organ,  i.  e., 
the  maxilla. 


to  dry  up  and  the  "  wrigglers  "  were  driven  into 
a  smaller  and  smaller  space,  until  finally  there 
was  nothing  left  but  a  soft  black  ooze.  It  was 
at  this  period  that  the  rapid  change  from  stage 
to  stage  was  seen  in  the  hot  sun  —  adults  being 
born  in  large  numbers.  After  four  days  in  this 
mud  the  larvae  were  passive  and  probably  could 
not  have  survived  much  longer  without  food, 
when  a  welcomed  shower  came  and  again  the 
puddle  was  formed  and  again  the  surface  was 
seen  covered  with  Httle  rings,  which  represented 
the  ends  of  the  breathing  tubes  protruding  for 
air. 

Light  fuel  oil  proportioned  at  the  rate  of  one 
ounce  to  fifteen  square  feet  of  surface  was  spread 
on  the  water  by  means  of  a  child's  watering  can, 
purchased  at  the  ten-cent  store.     Returning  in 

♦Figures  D  and  E  are  from  the  original  laboratory  drawings 
made  and  kindly  furnished  by  Mr.  M.  T.  Thompson,  Clark  Uni- 
versity, Worcester.  These  will  be  published  In  more  detail  by 
him  later. 
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Plasmodium,  which  in  the  fresh  specimen 
showed  ameboid  movement.  At  maturity  each 
nucleus  of  pigment  had  gathered  some  proto- 
plasm around  itself  until  the  amebula  had  sub- 
divided into  about  twenty  or  thirty  spores. 
With  the  rupture  of  the  corpuscle  simultaneously 
with  the  chill  these  young  gametes  were  freed 
into  the  blood  serum.  Four  hours  before  the 
next  attack  was  due  the  plasmodia  were  seen 
to  be  segmenting  again,  so  twenty  grs.  of  quinine 
bisulphate  were  administered  in  capsule  form. 
The  attack  which  followed  was  lighter  than  the 
preceding  one  in  each  case,  and  proved  to  be  the 
last  paroxysm.  However,  another  twenty  grs. 
were  administered  four  hours  before  the  third 
attack  was  due,  and  after  that  prophylactic 
doses  of  two  grs.  three  times  a  day  were  given 
for  three  weeks.  This  was  combined  with  a 
tonic  consisting  of  iron,  arsenic  and  strychnia, 
in  tablet  form,  as  the  hemoglobin  averaged  only 
70%  and  the  corpuscles  in  one  case  had  dimin- 
ished from  4,700,000  to  3,000,000. 

Among  the  Italian  authorities,  however,  the 
method  of  Sydenham  is  preferred.  Here  the 
quinine  is  administered  after  the  chill  in  the 
sweating  stage,  because  at  this  time  the  stomach 
is  more  retentive  and  there  is  a  greater  number 
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Figure  E  shows  the  general  relations  of  the  alimentary  canal  to  the  body;  the  pharynx 
and  pumping-stomach  followed  by  the  esophagus  with  its  three  "air "-filled  diverticula;  the 
elongate  digestive  or  niid-intestine  whose  distensible  portion  serves  (in  our  species  at  least) 
to  contain  the  ingested  blood;  then  the  five  malpigbian  tubules,  ileum  and  the  rectum  with 
the  six  conical  "  glands." 

of  young  ameboid  forms  swimming  free  in  the 
blood,  in  which  form  they  cannot  resist  the  dis- 
infecting properties  of  the  alkaloid,  as  the  organ- 
ism can  when  enclosed  within  a  red  blood  cor- 
puscle. Ferguson  ^  recommends  the  bihydro- 
bromate  of  quinine,  3  gr.  hypodermically.  He 
claims  that  it  is  non-irritating  in  solution,  is 
ten  times  more  effective  than  by  mouth,  and  that 
six  doses  will  cure.  Itahan  observers  have 
fully  demonstrated  that  the  only  certain  path 
of  entrance  of  malarial  infection  is  through  the 
skin;  that  water  taken  through  the  stomach  is 
not  the  vehicle;  the  epidemiological  data  prove 
it;  a  long  series  of  experiments  confirm  it. 
Marshy  water  taken  from  intensely  malarial 
places  both  in  the  summer  and  autumn,  ingested 
in  quantities  up  to  three  liters  a  day,  failed  to 
produce  the  disease  in  more  than  sixty  persons 
experimented  upon  by  various  authors.  It  is 
of  interest  to  study  the  exact  method  of  this 
infection  by  the  skin;  and  in  this  connection  to 

'  Progressive  Med.,  December,  1902. 


study  also  the  head  and  mouth  parts  of  the 
mosquito  in  order  to  see  in  just  what  manner 
she  punctures  the  skin,  sucks  the  blood  contain- 
ing gametes,  infects  herself  and  finally  gives 
subcutaneous  injections  of  sporozoites  or  blasts 
to  uninfected  persons. 

Mr.  M.  T.  Thompson,  one  of  the  students  in 
biology  at  Clark  University,  succeeded  in  getting 
a  longitudinal  section  exactly  through  the  median 
line  of  a  culex  stimulans,  showing  beautifully 
the  musculature  of  the  head.  The  slide  was 
shown  under  the  microscope  at  the  Jvme  meet- 
ing of  the  Boston  Society  of  Medical  Sciences, 
to  demonstrate  the  pumping  stomach  with  its 
five  lateral  and  two  dorsal  dilaters,  the  pharynx, 
the  salivary  duct,  etc.  Two  excellent  drawings 
of  the  mouth  parts  of  culex  (dissected)  and  ano- 
pheles (not  dissected)  were  made  from  the  micro- 
scope by  another  student  —  Mr.  Roy  Cushman. 
The  biting  apparatus  is  hidden  within  a  sheath 
which  terminates  in  an  ohvary  body.  In  the 
act  of  biting  this  covering  is  folded  down  over 
the  chest  out  of  the  way,  leaving  six  pieces  ex- 
posed: the  two  maxillae  which  terminate  in 
serrated  extremities,  two  mandibles,  the  epi- 
pharynx  and  the  lips,  which  end  in  a  sharp  ob- 
lique point.  The  parts  fit  on  to  each  other  very 
much  as  a  lid  would  fit  on 
to  a  trough.  These  stylets 
are  capable  of  pricking 
through  clothes  or  even 
through  the  tough  skin  of  a 
horse  or  cow.  After  having 
pierced  the  capillaries  of  the 
skin  the  lateral  and  dorsal 
dilator  muscles  of  the  little 
pumping  stomach  begin  to 
contract,  causing  the  stomach 
walls  —  which  normally  are 
collapsed  —  to  dilate.  This 
creates  a  vacuum  and  the 
blood  fills  the  stomach  from 
the  suction  produced.  In 
the  ordinary  tertian  parasite, 
such  as  is  seen  in  Worcester,the  cycle  in  the  human 
ends  in  about  forty-eight  hours  with  the  hberated 
spores  entering  new  red  blood  cells.  Some,  how- 
ever, die  and  are  assimilated  by  leucocytes.  But 
should  any  of  these  free-swimming  gametes  be 
taken  from  the  human  body  they  undergo  a 
further  cycle  of  development  —  the  sexual.  A 
part  grow  larger  in  size,  while  others  protrude 
long  filamentous  processes  called  flagella  which 
separate  from  the  parent  body  to  fuse  with  the 
female  or  receptive  forms.  These  flagellating 
forms  were  sometimes  seen  in  fresh  specimens 
of  blood  —  after  standing  a  half-hour  under  a 
l-12th  oil  immersion  lens  —  taken  from  cases 
which  had  newly  entered  the  Worcester  City 
Hospital.  Ordinarily  the  process  of  develop- 
ment stops  here.  But  if  this  union  of  the  sexes 
takes  place  in  the  anopheles'  stomach  the  ferti- 
hzed  females  work  through  the  mucous,  inner 
muscular  and  outer  muscular  coating  of  the 
stomach,  entering  the  esophageal  diverticulum. 
As  they  enlarge,  short  dark  Unes  quickly  sur- 
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round  clear  spaces  on  the  surfaces.  The  (;lear 
spaces  arc  known  as  centreineres,  and  tlie  Hues 
as  blasts.  The  latter,  which  are  really  spiudk;- 
shaped  cells,  enlarge  until  they  burst  the  mother 
cell  (Zygotes),  and  being  very  motile  soon  find 
themselves  free  in  the  connective  tissue  support- 
ing the  salivary  glands.  From  here  it  is  an  easy 
matter  for  those  so-called  sporozoites  tf)  reach 
the  tubules  of  the  salivary  glands  and  become 
inoculated  with  the  saliva  in  the  act  of  biting. 
They  then  enter  the  red  blood  corpuscles  and 
thus  the  original  cycle  in  the  human  is  start(!(l 
all  over  again.  Since  the  Italians  demonstrated 
this  complete  biological  victory  four  years  ago, 
it  has  been  verified  by  scientific  observers  the 
world  over.  But  not  satisfied  with  the  life  his- 
tory of  the  parasite  alone,  practical  demonstra- 
tions were  made.  One  hundred  and  four  persons 
in  a  thickly  malariovis  region  were  carefully  pro- 
tected at  night  from  the  bites  of  anopheles  by 
screens  and  mosquito  bars,  and  although  prac- 
tically everybody  around  them  develoi)ed  malaria, 
they  themselves  were  free  from  it  the  whole 
season. 

Drs.  Cambon  and  Low,  of  the  London  School 
of  Tropical  Medicine,  lived  during  the  whole 
summer  of  1900  next  to  an  old  canal  in  one  of 
the  worst  malarial  swamps  in  the  Campagna. 
The  doors  and  windows  of  their  little  five-room 
house  were  most  carefully  protected  by  screens, 
and  they  were  always  indoors  before  sunset, 
from  where  they  could  see  the  anopheles  col- 
lecting on  the  wire  screens  outside.  They  were 
exposed  to  the  mist  which  arose  from  the  stag- 
nant water  at  night,  but  were  unaffected  by 
malaria  even  during  the  wet  season  when  all 
the  peasants  were  sufTering.  Beside  these  two, 
a  check  experiment  is  described  by  Dr.  L.  (). 
Howard  in  his  book  on  "  Mosquitoes."  The 
Italian  authority  Bastianelli  sent  some  anopheles 
mosquitoes  which  had  been  fed  on  the  blood 
of  a  patient  suffering  from  malaria  in  Rome,  to 
Dr.  Patrick  Manson  in  London.  Dr.  Manson's 
son,  who  had  not  been  in  a  malarious  country 
since  a  child,  allowed  himself  to  be  bitten  and 
in  due  time  came  down  with  double  tertian 
malaria,  microscopical  examination  demonstrat- 
ing the  parasites  in  the  blood.  It  was  Dr.  Man- 
son  who,  twenty  years  ago,  after  proving  that 
the  parasitic  worms,  filaria,  could  be  demon- 
strated at  night  in  the  blood  of  persons  suffer- 
ing from  elephantiasis,  had  the  happy  thought 
that  as  mosquitoes  were  nocturnal  in  their 
habits  they  might  be  concerned  in  the  trans- 
mission of  this  dreaded  disease.  To-day  we  are 
positive  that  the  embryos  of  these  filaria  Ban- 
croftii  are  inoculated  into  man  by  the  beaks  of 
a  species  of  culex,  commonly  seen  around  the 
houses  in  Australia. 

And  now  comes  under  the  date  of  Aug.  15, 
1903,  a  command  —  from  Brig.-Gen.  Grant 
of  the  War  department,  at  the  Headquarters 
Department  of  Texas,  at  San  Antonio  —  to 
screen  all  barracks,  manholes,  ventilator  open- 
ings, barrels,  etc.,  containing  standing  water, 
to  prevent  the  spread  of  yellow  fever  from  Mex- 


ico into  the  Unit(;d  States  by  means  of  the  Stegrj- 
omyia  or  brindle  moscjuito.  The  police  officers 
of  (?ach  port  are  to  be  held  pcirsonally  respon- 
sible for  the  proper  drainage,  filling  r;r  protection 
by  oiling  r)f  all  accumulation  of  water  out.side 
of  premises,  for  the  removal  of  all  pos.sible  re- 
c('i)tacles,  such  as  old  cans,  crockery,  etc.,  and 
for  the  proper  condition  of  s\irface  drainage.  The 
command  concludes  with,  "  Two  mo.s(juito-pro(jf 
rooms  with  wire  gauze  c(!iling,  seven  feet  from 
the  floor,  should  be  prepared  at  or  near  the  ho.s- 
pital,  the  one  for  the  reception  of  suspicious 
cases,  and  the  other  for  the  treatment  of  yellow 
fever  cases." 

In  1895  the  unsanitary  condition  of  Havana. 
Cuba,  was  appalling.  Water  from  the  hou.ses 
was  allowed  to  flow  out  into  the  streets  and 
settle  there.  Mosquitoes  bred  freely.  During 
the  year  there  were  551  cases  of  yellow  fever 
in  the  city.  In  1896  with  the  arrival  of  crowds 
of  non-innnune  immigrants  from  the  United 
States  and  elsewhere  the  number  of  cases  shot 
up  to  1,278.  In  1897  there  were  828  cases.  But 
in  1898  when  the  sanitary  laws  became  more 
rigid,  the  streets  were  cleaned  up,  better  drainage 
established,  etc.,  the  number  dropjjcd  to  138, 
and  to  102  in  1899.  In  1900  the  arrival  of  hun- 
dreds of  non-immunes  again  brought  the  num- 
ber up  to  406.  It  was  in  the  summer  and  fall 
of  that  year  that  the  conclu.sive  experiments 
were  carried  on  in  and  around  Havana  to  demon- 
strate that  the  Stegomyia  mosciuito  was  the 
carrier  of  yellow  fever,  although  it  was  not  then 
known  that  the  disease  itself  was  caused  by  a 
protozoon. 

Following  the  methods  now  about  to  be  u.sed 
in  Texas,  of  destroying  the  breeding  places  of 
mosquitoes  and  of  screening  the  hospitals  and 
houses,  the  number  of  cases  dropped  in  1901 
to  seventeen.  Since  that  time  there  have  been 
only  five  cases  in  Havana.  In  spite  of  all  this 
evidence  of  satisfactory  mosquito  extermina- 
tion, Worcester  still  remains  inactive,  although 
interested,  as  is  .shown  by  the  fact  that  fifteen 
different  clubs  listened  to  lectures  on  the  sub- 
ject last  winter.  All  of  the  daily  papers  con- 
tained articles  —  one  covering  three  pages.   * 

An  editorial  in  the  Evening  Gazette  severely 
criticised  the  Common  Council  for  recommend- 
ing a  loan  of  $25,000  to  be  expended  in  improving 
the  filtration  beds  and  refusing  to  donate  the 
$1,200  which  the  Board  of  Health,  at  the  sug- 
gestion of  the  Worcester  District  Medical  So- 
ciety, recommended  to  fight  mosquitoes  and 
nuilaria.  The  mayor,  while  admitting  the  neces- 
sity of  combating  malaria,  considered  that  the 
tuberculosis  hospital  was  more  important  in 
spite  of  the  great  expense  attached  to  it.  Con- 
se([uently,  anopheles  flourishes,  not  through 
the  mayor's  friendship  (as  is  the  case  with  the 
Common  Council)  but  through  his  indifTerence. 
The  writer  on  a  visit  south  this  summer  found 
the  laity  of  New  Orleans  actually  opposing 
measures  for  mosquito  extermination  —  about 
to  be  taken  by  the  board  of  health  backed  by 
the   medical  profession  —  on   the   grounds   that 
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the  mosquito  was  put  there  for  a  purpose  which 
was  known  to  the  Lord  (and  he  alone);  that 
they  probably  destroyed  certain  impurities  in 
the  air  and  ought  to  be  befriended.  Consider- 
ing the  system  of  shallow  cisterns  in  New  Orleans, 
they  will  get  all  the  chances  to  befriend  they 
Avish.  It  remains  to  be  seen  what  will  be  the 
attitude  of  the  Worcester  city  authorities  as  the 
scourge  of  malaria  increases  and  as  the  evidence 
of  successful  mosquito  extermination  accumu- 
lates elsewhere  as  it  has  at  Brookhne  under  Dr. 
H.  Lincoln  Chase  and  Dr.  J.  Albert  C.  Nyhen. 
The  conditions  are  certainly  most  deplorable 
in  Worcester  at  present  (September,  1903). 

We've  fought  our  way  up  from  the  Gulf 
By  that  loud-ringing  blade  "  Quin.  Sulph./' 
And  now  are  we  to  sit  here  dumb, 
And  let  Anopheles  "  go  hum  "  ? 
No  !   Fight  him  with  Petroleum  ! 
Purveyor  of  Plasmodium, 
Anopheles  Mosquito. 

Envoi. 
To  me  will  come  an  awful  ease 
When  thou  art  gone,  Anopheles  ! 
My  Plasm  freed  from  Odium, 
When  thou  art  dead,  Plasmodium  ! 


a^eDical  ^voqve00. 


PROGRESS   IN   PATHOLOGY. 

BY   JOSEPH   H.    PHATT,    M.D.,   BOSTON. 

(Concluded  from  No.  25,  p.  682.) 
LEUKEMIA    REGARDED    AS    A    TUMOR    FORMATION. 

Leukemia,  according  to  Weber, ^*  is  the  result  of 
a  neoplastic  activity  of  the  leucocyte-producing 
organs  in  which  the  tumor  cells  gain  entrance  into 
the  blood  stream.  Hence  the  disease,  accord- 
ing to  this  theory,  should  be  grouped  with  the 
new  growths.  If  the  less  differentiated  cells  of 
the  type  of  the  large  lymphocyte  are  drawn  from 
the  lymph-nodes  or  from  the  bone  marrow  lym- 
phatic leukemia  is  the  result.  In  the  acute  cases 
the  blood  usually  contains  more  of  the  large 
than  •  of  the  small  lymphocytes.  If  the  more 
differentiated  cells,  that  is,  the  granular  cells  of 
the  bone  marrow,  are  concerned  chiefly  in  the 
tumor  formation,  the  pathological  picture  of 
myelogeneous  leukemia  is  produced.  According 
to  this  theory  lymphatic  leukemia  is  a  tumor 
arising  from  the  proliferation  of  a  more  embryonic 
cell-type  than  myelogenous  leukemia,  and  this 
agrees  with  the  fact  that  in  its  development  and 
course  lymphatic  leukemia  is  generally  more 
rapid.  Leucocytosis  or  lymphocytosis  is  simply 
the  expression  of  a  tissue  reaction  while  leukemia 
is  always  due  to  the  emigration  of  tumor  cells  from 
a  hyperplastic  neoplasm  in  the  leucocyte  pro- 
ducing tissues.  If  the  organism  attempts  the 
rapid  formation  of  myelocytes  there  may  not  be 
sufficient  time  for  the  development  of  granules 
in  the  cell  protoplasm,  and  as  a  result  unripe  cells 
are  thrown  into  the  circulation.     These  unripe 

'*  Virchow's  Archiv,  1903,  clxxiv,  p.  324. 


cells  resemble  the  large  and  small  lymphocytes 
and  not  the  typical  myelocytes.  The  writer  holds 
that  cells  of  the  myelocytic  type,  found  in  the 
spleen  and  lymph  nodes  in  cases  of  myelogenous 
leukemia,  may  be  formed  in  situ  out  of  the  undif- 
ferentiated large  lymphocyte. 

Weber  "  reports  a  case  of  acute  leukemia  of 
two  months'  duration,  in  which  the  blood  picture 
was  that  of  a  mixed  cell  leukemia  (Reed's  ter- 
minology). In  a  spread  of  the  heart's  blood  93% 
of  the  white  cells  were  lymphocytes  and  6% 
myelocytes.  The  liver,  spleen  and  lymph  nodes 
were  enlarged.  Great  numbers  both  of  lymphoid 
cells  and  eosinophilic  myelocytes  were  found  in 
the  internal  organs.  Professor  Muir  of  Glasgow, 
who  examined  the  sections,  regarded  the  case  as 
one  of  lymphatic  leukemia,  although  he  had  never 
seen  such  numbers  of  eosinophiles  in  that  disease. 

The  theory  advanced  by  Weber  is  not  wholly 
new.  Tiirk  ^'^  was  the  first  to  regard  lymphatic 
leukemia  as  belonging  in  the  neoplastic  series. 

A    ferment    in    the    blood    in    myelogenous 
leukemia. 

Brandenburg  ^^  in  1900  called  attention  to  the 
fact  that  the  blood  in  myelogenous  leukemia 
without  the  addition  of  H2  O2  or  turpentine  oil 
would  color  guaiac  tincture  blue.  This  held  true 
even  when  very  small  amounts  of  blood  were 
used.  Bone  marrow  from  a  case  of  myelogenous 
leukemia  gave  the  reaction,  but  the  structures 
rich  in  lymphocytes,  as  the  spleen,  thymus  and 
lymph  nodes,  as  well  as  the  other  organs  of  the 
same  individual,  yielded  negative  results. 

Meyer  "  found  the  reaction  did  not  occur  when 
the  blood  and  bone  marrow  from  a  case  of  lym- 
phatic leukemia  were  tested.  He  confirmed 
Brandenburg's  results  in  two  cases  of  myelo- 
genous leukemia  and  modified  the  technique. 
The  following  simple  method  of  applying  the 
test  is  recommended:  Two  or  three  drops  of 
leukemic  blood  are  collected  in  a  test-tube  and 
mixed  with  a  large  amount  of  water,  so  much,  in 
fact,  that  no  color  of  blood  remains.  The  fluid 
becomes  a  deep  blood  on  the  addition  of  guaiac 
tincture. 

Under  Prof.  Friedrich  Mtiller's  direction  a  study 
of  this  property  of  myelocytic  blood  was  made. 
The  reaction  was  found  to  depend  upon  an  oxidiz- 
ing ferment  present  in  the  myelocytes.  The  same 
ferment  was  demonstrable  in  pus  cells  and  in  the 
completely  normal  neutrophilic  leucocytes,  but 
not  in  the  lymphocytes. 

The  author  believes  that  the  conception  of  an 
acute  lymphatic  leukemia  as  a  distinct  variety 
of  the  disease  is  correct,  and  that  it  should  be 
sharply  differentiated  from  the  myelogenous 
form. 

Rosin  and  Bibergeil  have  shown  that  the 
nucleus  of  dead  leucocytes  is  colored bypieutral  red, 
while  the  nucleus  of  living  leucocytes  is  not.  The 
cytoplasm  of  both  living  and  dead  leucocytes 
takes  this  stain. 

isBerl.  klin.  Woch..  1901,  xxxviii,  p.  965. 
19  Munch,  med.  Woch.,  1900,  xlvii,  p.  183. 
w  Loo.  cit.,  1903,  1,  p.  1489. 
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Meyer  found  in  a  case  of  leukemia  that  a  rela- 
tively large  number  of  nuclei  were  .stained  at  the 
time  when  the  excretion  of  uric  acid  was  greatest. 
Hence  he  concludes  that  the  destruction  of 
leucocytes  can  be  estimated  not  oidy  by  the  uric 
acid  output,  as  is  well  known,  but  by  the  number 
of  leucocytes  in  a  ])lood  smear  taking  the  nuclear 
stain  with  neutral  red. 

ACUTE    MYELOGENOU.S    LEUKEMIA. 

Until  recently  all  cases  of  acute  leukemia  \v(!rc 
regarded  as  belonging  to  the  lymphatic  tyi)e  of 
the  disease.  Frsenkel,  who  made  a  careful  study 
of  the  literature  up  to  1895,  did  not  admit  the; 
existence  of  an  acute  myelogenous  leukemia.  I'in- 
kus,  in  his  article  in  Notjinagel's  "  System,"  pub- 
lished in  1901,  was  not  able  to  record  a  single  case. 
Billings  and  Capps  ^^  give  the  details  of  an  im- 
doubted  case  of  acute  myelogenous  leukemia 
observed  by  them  and  the  analysis  of  seven  cases 
collected  from  the  literature.  The  duration  of 
the  disease  in  their  case  was  two  months.  The 
number  of  leucocytes  varied  from  540,()()()  to 
374,000  per  cm.  When  first  examined  the  blood 
showed  30%  of  myelocytes  and  39%  of  large 
mononuclears.  Later  the  percentage  of  myelo- 
cytes increased  to  54. 

The  onset  in  most  of  the  recorded  cases  was 
sudden.  Four  cases  had  an  inflammation  of  the 
throat,  and  necrosis  of  the  jaw  or  palate  occurred 
in  three  instances.  The  lymph  nodes  were  usually 
somewhat  swollen,  and  the  spleen  was  always 
palpable,  although  in  only  two  instances  greatly 
enlarged.  The  anemia  in  every  case  was  severe 
and  progressive.  The  number  of  leucocytes 
ranged  from  16,000  to  540,000.  The  average 
count  was  much  lower  than  usually  found  in  the 
chronic  myelogenous  leukemia.  There  was  diffi- 
culty in  separating  the  mononuclears  and  the 
myelocytes,  due  to  the  fact  that  many  transitional 
cells  with  faint  indistinct  granules  occurred.  The 
myeloid  cell  has  usually  an  eccentrically  placed 
nucleus,  which  is  often  oval  and  the  protoplasm 
is  frequently  faintly  granular. 

When  the  large  mononuclears  are  associated 
with  a  considerable  number  of  myelocytes  of  the 
same  size,  and  when  many  of  the  mononuclears 
show  indistinct  granules,  the  wi'iters  believe  it  is 
safe  to  regard  them  as  myeloid  cells. 

In  the  recorded  cases  of  acute  myelogenous 
leukemia  the  large  mononuclear  never  formed 
less  than  15%  of  the  leucocytes  in  the  blood, 
while  the  myelocytes  varied  from  8  to  60%. 
Eosinophiles,  mast  cells  and  nucleated  red  cor- 
puscles were  present  in  varying  number  in  some 
cases  and  absent  in  others. 

Billings  and  Capps  do  not  refer  to  the  striking 
case  of  acute  myelogenous  leukemia  observed  by 
Kraus."^^  The  patient  was  a  woman  of  the  age 
of  twenty-seven.  The  onset  was  sudden,  and 
apparently  the  entire  course  of  the  disease 
embraced  only  seven  days.  There  was  fever, 
and  hemorrhages  occurred  into  the  gums,  skin 

"Am.  Journ.  of  the  Med.  Sci.,  1903,  cxxvi,  p.  375. 
'»  Die  Erkrankungen  der  Mundhohle  und  der  Speiserohre,  Vienn;i, 
1902,  p.  291, 


and  uterus.  The  blood  contained  40%,  of  hemo- 
globin. The  myelocyte  was  the  i)redominating 
c(41ular  element.  'I'liere  were  almost  no  lym- 
phocytes and  no  normoblasts.  Tdrk  ^^  dcmon- 
stratcsd  last  spring  at  a  meeting  of  the  V'itjnna 
Society  of  Internal  Medicine  the  anatomical  and 
microscoi)ical  preparations  from  a  ca.se  of  acute 
myelogerKUis  leukemia.  The  clinical  i)icture  was 
that  of  pernicious  anemia,  and  tlu;  blot^d  findings 
W(!re  remarkable.  The  anemia  was  profound. 
Then;  w<!re  1,060,000  (erythrocytes  and  19%  of 
hemoglobin.  The  marked  alterations  of  the  red 
blood  corpuscles  which  occur  in  pernicious 
anemia  were  ab.sent.  No  erythroblasts  were 
seen.  The  leucocytes  numbered  42,200,  and  of 
these  47%  were  myelocytes,  32%  polynuclear 
leucocytes  and  14%  lymphocytes.  Kosinophiles 
were  rare  and  no  mast  cells  were  found. 

At  section  the  bone  marrow  of  the  vertebra*, 
ribs  and  sternum  and  the  proximal  parts  of  both 
femora  was  homogeneous  and  of  a  grass  green 
color.  Microscopically,  the  marrow  was  com- 
posed almost  exclu.sively  of  neutrophilic  myelo- 
cytes. 

TOXEMIA    IN    ACUTE    LEUKE.MIA. 

Hayem  and  Bensaude  ^'  have  shown  that  the 
toxemia  of  purpura  hemorrhagica  resembles  that 
prodiu'cd  l)y  injecting  into  the  blood-stream  of 
one  animal  tlie  l)lo()d  or  .serum  of  another  species. 
In  the  list  of  maladies  of  this  type  they  include, 
in  addition  to  purpura  hemorrhagica,  pernicious 
anemia,  variola  hemorrhagica  and  acute  hemor- 
rhagic leukemia. 

They  report  a  case  of  acute  hemorrhagic  leu- 
kemia with  the  blood  picture  of  lymphatic  leu- 
kemia in  which  the  spleen,  liver  ancl  lymph-nodes 
were  not  enlarged.  The  duration  was  three 
months.  At  the  close  there  was  severe  hema- 
turia, associated  with  cutaneous  and  visceral 
hemorrhages,  epistaxis,  and  metrorrhagia. 

CHANGE    IN    TYPE    FROM    MYELOGENOUS    TO    LY.M- 
PH.VTIC    LEUKEMIA. 

Wilkinson  ^^  reports  a  ca.se  of  chronic  leukemia 
with  great  enlargement  of  the  spleen  and  comjjlete 
absence  of  lymphatic  envolvement.  A  blood 
examination  toward  the  close  of  life  showed 
myelocytes  and  lymphocytes  in  about  equal 
nmnber.  The  white  coimt  was  560,000  per  cm. 
During  the  week  following  this  first  examination 
the  blood  picture  changed  to  that  of  a  typical 
lymphemia,  though  an  occasional  myelocyte  was 
present. 

Klein  ^^  has  observed  41  cases  of  leukemia 
during  the  past  twelve  years;  23  of  these  were  of 
the  lymphatic  type  and  7  ran  an  acute  cour.^^e. 
In  one  of  the  acute  cases,  in  which  99%  of  the 
360,000  leucocytes  per  cm.  were  lymphocyt(>s, 
not  a  single  enlarged  lymph-node  was  found  dur- 
ing life  or  at  autop.sy,  and  the  spleen  was  ban>ly 
palpable.  Acute  cases  with  only  slight  enlarge- 
ment  of   the   lymph   nodes   were   not    rare.     In 

2"Zeit.  fur.  inn.  Med..  1903,  xxiv.  p.  336. 
2>La  Med.  Moderne,  1903,  xiv,  p.  56. 
"Lancet,  1903.  i.  p.  17.39. 
2«Cent.  fur.  inn.  Med.,  1903,'xxiv,  p.  817. 
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these  cases  three  symptoms  are  of  diagnostic 
importance:  —  the  alterations  of  the  buccal 
mucous  membranes,  the  hemorrhagic  tendency 
and  the  anemia.  Without  a  blood  examination 
some  cases  of  acute  lymphatic  leukemia  could 
not  be  distinguished  from  scorbutus  or  others 
from  Werlhof's  disease. 

Klein  maintains  that  in  the  diagnosis  of  lym- 
phatic leukemia  the  increased  percentage  of 
lymphocytes  rather  than  the  total  number  of 
leucocytes  is  the  essential  thing.  In  one  of  his 
cases  the  leucocyte  count  ranged  from  5,800  to 
75,000.  The  percentage  of  lymphocytes  was 
54.8  when  the  total  number  of  leucocytes  per  cm. 
was  as  low  as  7,400. 

ERRORS   IN    DIAGNOSIS    OF   ACUTE    LEUKEMIA. 

Melland  ^^  truly  observes  that  in  the  acute 
form  of  leukemia  "  there  is  frequently  nothing 
either  in  the  size  of  the  spleen  or  the  lymph  nodes 
to  suggest  the  true  nature  of  the  disease  or  the 
advisability  of  estimating  the  numbers  of  leuco- 
cytes, and  so,  in  the  absence  of  a  routine  blood 
examination  in  all  cases  of  severe  anemia,  a 
diagnosis  of  pernicious  anemia,  of  purpura 
hemorrhagica,  of  scurvy,  or  even  of  severe  chlo- 
rosis may  be  made.  Indeed,  in  the  thirty-two 
years  from  1857,  when  Friedreich  described  his 
first  case,  to  1889,  Ebstein  was  only  able  to  collect 
17  cases  in  the  medical  hterature,  whilst  in  the 
last  ten  years,  during  which  systematic  blood 
examination  has  become  the  rule,  some  40-odd 
cases  have  been  added  to  the  list."  Melland 
reports  a  case  in  which  the  anemia  was  intense 
and  hemorrhages  frequent.  No  enlargement  of 
the  spleen  or  lymph-nodes  occurred  and  the  post- 
mortem findings  were  almost  negative.  Smears 
of  the  bone-marrow  showed  a  lymphoid  degen- 
eration; both  large  and  small  lymphocytes  were 
present,  but  the  former  largely  predominated. 

THE    ORIGIN    OF    LYMPHOMA, 

Gl^nski  2'  studied  a  case  of  lymphatic  leukemia 
in  which  there  were  multiple  lymphomata  on  the 
meninges  and  ribs  and  a  leukemic  infiltration 
of  the  tissues  of  the  orbit  causing  exophthalmos. 
The  author  believes  that  the  so-called  hetero- 
plastic lymphoma  may  arise  in  loco  from  pre- 
existing lymphoid  tissue  or  may  be  due  to  the 
proliferation  of  lymphocytes  which  have  left  the 
blood  stream.  He  states  he  has  often  seen 
lymphocytes  in  the  various  coats  of  the  vessel 
wall  from  the  sub-endothelial  layer  to  the  adven- 
titia.  These  lymphocytes  pass  from  the  blood 
through  the  vessel  wall  to  the  surrounding  tissue, 
where  they  multiply  and  give  rise  to  lymphoma. 
Glenski  does  not  believe  the  lymphocytes  have 
an  independent  movement. 

TRAUMA    A    CAUSE    OF    LEUKEMIA. 

Reckzeh  ^^  reports  interesting  ol)servations  on 
a  series  of  leukemic  cases  which  occurred  in 
Kraus's  Berlin  cUnic.  He  thinks  that  injuries  are 
important  predisposing  factors  in  the  causation 

23 Med.  Chron.,  1902,  xxxvi,  p.  372. 

®  Virchow's  Archiv.,  1903,  clxxi,  p.  101. 

=»  Zeit.  f.  klin.  Med.,  1903.  1,  p.  34. 


of  the  disease.  As  men  are  more  exposed  to 
trauma  than  women,  it  is  not  surprising  that 
leukemia  is  more  frequent  among  men.  All  his 
patients  were  males.  This  theory  of  the  causal 
relation  of  trauma  to  leukemia  is  supported  by 
several  of  the  cases  studied. 

Shortness  of  breath  was  frequently  noted. 
This  may  be  the  result  of  some  complication  such 
as  pneumonia  or  pleurisy,  but  is  usually  due  to 
pressure  from  the  enlargement  of  the  thoracic 
lymph-nodes.  In  three  cases  there  was  much 
pain  in  the  sternum.  In  every  case  the  blood 
showed  a  definite  poikilocytosis.  Granular  de- 
generation of  the  erythrocytes  was  observed  in 
only  one  instance.  The  blood-plates  were  fre- 
quently very  numerous.  The  author  accepts 
the  view  of  Pappenheim  and  others  that  every 
leukemia  is  of  myelogenous  origin  and  divides 
the  cases  into  the  mixed-cell  and  lymphoid 
varieties.  Experiments  undertaken  to  throw 
light  on  the  active  movements  of  the  lympho- 
cytes yielded  negative  results. 

One  case  presented  the  clinical  features  of 
pernicious  anemia  as  well  as  of  leukemia.  Similar 
instances  have  been  reported  by  Strauss,  Grawitz 
and  others.  There  was  marked  poikilocytosis 
and  polychromatophilia  and  extensive  granu- 
lar degeneration.  Numerous  microcytes  and 
megalocytes  occurred.  Megaloblasts  were 
present  in  great  number.  The  number  of  ery- 
throcytes ranged  from  1,850,000  to  3,750,000 
and  the  hemoglobin  from  40  to  55%.  The  leu- 
cocyte count  varied  frjm  302,000  to  102,000. 
Myelocytes  formed  from  5  to  27%  of  the  white 
cells.  Toward  the  close  the  eosinophiles  van- 
ished from  the  blood.  Reckzeh  regards  the 
pernicious  anemia  as  secondary  and  due  to  pro- 
fuse hemorrhages  which  occurred  during  the 
course  of  the  leukemia. 

LYMPHATIC      LEUKEMIA      WITHOUT      MACROSCOPIC 
ALTERATIONS    OF   THE    BONE    MARROW. 

In  the  brief  allusion  to  Dennig's  case  on  page 
681,  an  unfortunate  typographic  error  makes 
'  macroscopic  "  read  "microscopic."  There  were 
no  gross  morbid  changes  of  this  case,  but  a  smear 
from  the  bone  marrow  showed  a  decided  increase 
of  lymphocytes.  In  all  the  other  recorded  cases 
visible  alterations  in  the  bone  marrow  have  been 
present.  The  author  states  that  Walz,  who  per- 
formed the  autopsy  and  who  is  well  known 
through  his  studies  of  leukemia,  will  make  the 
histological  report. 


FIRST   AID    BY    RAILWAY   EMPLOYEES. 

The  trainmen  of  the  Chicago  and  Eastern  Illi- 
nois road  are  to  be  given  a  course  of  instruction 
regarding  the  best  method  of  giving  aid  to 
the  injured  in  case  of  railway  wrecks.  The  plan 
is  to  establish  schools  in  the  various  division 
headquarters  and  require  the  trainmen  to  attend 
the  lectures  and  demonstrations  which  will  be 
given  on  the  subject.  —  Med.  Record. 
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AMERICAN   CIJMATOLOGICAL   ASSOCIATION. 

Twentieth   Annual  Meeting,  IIeCd   at  Washington, 
D.  C,  May  12-14,  1903. 

(Concluded  from  No.  25,  p.  68.5.) 

Dr.  R.  a.  Cleemann  of  Philadelphia  described 

A    CABIN    FOR    OPEN-AIR   TREATMENT. 

Plans  were  shown  of  a  cabin,  the  sides  of  which 
let  down  and  afford  free  circidation  of  air. 
The  cabin  rests  on  posts  which  form  the  four 
corners  and  rise  to  eleven  feet  in  height.  Hori- 
zontal beams  extend  between  these  posts  at  a 
distance  of  two  feet  above  the  ground,  and  on 
these  the  floor  of  the  cabin  is  laid.  The  walls  of 
the  cabin,  made  of  |-inch  planking,  are  eight 
feet  high;  three  of  the  walls  are  hinged  along 
their  lower  edge  so  that  they  may  open  out- 
wardly and  downward.  Posts  are  placed  at  a 
suitable  distance  outside  the  cabin  to  })revent 
their  descent  below  the  plane  of  the  floor.  When 
the  sides  are  drawn  up  they  fit  snugly  into 
grooves  or  rabbiting.  The  walls  are  let  down 
and  raised  by  pulleys  attached  to  the  upper 
beams.  These  movable  walls  are  the  important 
feature. 

Dr.  W.  C.  Glasgow  of  St.  Louis  read  a  paper 
entitled 

SOME  EXPERIMENTS  IN  THE  TREATMENT  OF  PUL- 
MONARY AND  LARYNGEAL  TUBERCULOSIS  BY 
MEANS  OF  THE  ELECTRIC  LIGHT. 

The  treatment  gave  satisfactory  results. 

Dr.  Rochester  of  Buffalo  stated  that  he 
had  been  experimenting  for  the  last  two  years 
on  the  consumptives  of  the  Erie  County  Hos- 
pital, using  the  actinic  rays,  and  that  he  had 
obtained  absolutely  no  beneficial  results  thereby. 

Dr.  Thomas  D.  Coleman  of  Augusta,  Ga., 
read  a  paper  on  the 

SUSCEPTIBILITY  OF  THE  NEGRO  TO  TUBERCULOSIS. 

It  was  shown  that  the  present  condition  of 
the  negro  has  been  growing  worse  since  he  has 
been  left  to  his  own  devices.  The  natural  sus- 
ceptibiHty  to  tuberculosis  in  the  colored  race 
is  accentuated  by  bad  environment,  bad  habits, 
improper  food  and  poor  clothing.  There  is  a 
racial  predisposition  to  the  disease.  Evidence 
was  adduced  to  show  that  the  negro  was  com- 
paratively healthy  in  slavery  times.  Now  the 
death-rate  from  tuberculosis  is  about  twice  as 
great  in  the  colored  as  in  the  white  race,  as  shown 
by  statistics  from  Charleston,  S.  C,  Atlanta  and 
Augusta,  Ga.,  and  New  Orleans,  La.  Since  the 
aboUtion  of  slavery  the  negro  has  left  the  planta- 
tions in  large  numbers  and  has  sought  the  cities. 
Dr.  Coleman  suggested  the  usual  remedies,  viz., 
moral  education,  fresh  air  and  disinfection.  In 
Augusta  the  ratio  of  deaths  from  tuberculosis 
to  total  mortality  for  the  last  five  years  has  been 
for  whites  1  in  11.36;  for  colored  1  in  6.11  ;    in 


other  words,  though  the  colored  poi)ulation  iH 
from  10  to  16%  le.s.s  than  the  white,  in  five  yeare 
tuberculosis  caused  the  death  of  147  white  per- 
sons and  448  cf)lored.  In  round  numbers,  al- 
lowing for  the  discrepancy  in  population,  about 
twice  as  many  colored  p(!opI«!  die  annually  from 
tuberculosis  as  in  the  white  race.  In  .Atlanta 
the  ratio  is  1  to  10.90  for  whites  and  1  t(i  8.12 
for  colored  ;  in  New  Orleans,  1  in  8.95  white, 
and  1  in  6.64  colored. 

DISCUS.SION. 

Dr.  Sanger  Brown  thought  tliat  nuich  of 
the  discussion  that  we  see  in  the  press,  societies 
and  elsewhere  relative  to  tuberculosis  mis.ses 
the  main  point  —  the  importance  of  pure  air  and 
proper  ventilation.  In  the  British  Army  we  know- 
that  barracks  were  maintained  throughout  the 
civilized  world  in  every  climate,  and  before  the 
subject  of  ventilation  was  properly  presented 
in  relation  to  tuberculosis  we  know  that  the 
death-rate  was  something  frightful  from  tuber- 
culosis, and  when  those  same  men,  under  the 
same  conditions,  same  food,  habits,  etc.,  were 
given  large  barracks  and  the  ventilation  was 
looked  to  the  disease  almost  disappeared  from 
among  them,  and  yet  here  we  go  on  talking  about 
spitting  on  the  floor  and  the  influence  of  civili- 
zation and  a  great  many  other  things,  losing 
sight  of  those  demonstrations. 

Dr.  Edward  R.  Baldwin.  I  am  convinced 
that  such  a  racial  weakness  exists,  and  I  think 
that  this  is  amply  illustrated  by  the  suscepti- 
bility shown  by  various  races  toward  certaiti 
of  the  infectious  diseases.  Racial  susceptiijility 
is  still  a  recognized  factor,  and  I  agree  fully  with 
Dr.  Coleman  in  this  particular. 

Dr.  Thomas  J.  Mays.  About  four  or  five 
years  ago  I  undertook  to  investigate  the  rela- 
tion between  consumption  and  insanity  in  the 
negro.  I  commimicated  with  eminent  meflical 
men  in  the  South,  and  was  informed  that,  for 
example,  in  the  state  of  Georgia,  there  were  l)e- 
fore  the  Civil  War  or  before  the  emancipation 
of  the  negro,  about  forty  insane  negroes,  and  that 
pulmonary  tubercvdosis  was  practically  unknown 
in  that  state.  The  same  testimony  came  from 
North  Carolina  and  also  from  Missis.sippi  and 
Virginia,  namely,  that  tuberculosis  was  practi- 
cally unknown  in  these  states.  The  results  of 
my  investigation  led  me  to  believe  that  insanity 
comes  first  amongst  the  negroes,  then  probably 
syphilis,  or  possibly  syphilis  precedes  insanity 
and  then  comes  tubercidosis. 

Dr.  Beverley  Robin.son  of  New  York  opened 
the  discussion  on 

THE    COMMUNITY    AND    TUBERCULOSIS. 

After  discussing  the  uses  of  sanatoria  for  the 
well-to-do  and  the  poor,  Dr.  Robinson  spoke  of 
home  treatment,  which,  for  the  vast  nmnber,  is 
the  only  available  treatment.  The  day  of  speci- 
fics is  passing.  Hygiene  in  its  broadest  and 
best  sense  is,  after  all.  our  main  reliance.  Sta- 
tistics based  on  other  means,  no  nuitter  how 
favorably  interpreted  by  their  warm  advocates, 
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meet  with  little  response  from  those  who  have 
learned  by  long  experience  to  become  properly 
skeptical.  We  are  looking  forward  to  the  bright 
day  when,  perhaps,  a  really  efficacious  anti- 
tubercle  serum  shall  be  discovered  or,  better  still, 
an  immunizing  serum.  Dr.  Trudeau's  work 
in  this  line  was  referred  to,  and  encouraged  us 
to  believe  that  the  day  is  not  far  distant.  Dr. 
Robinson  referred  with  gratification  to  the 
excellent  results  of  Dr.  John  F.  Russell  of  New 
York,  reached  by  improving  the  resistance  of  the 
patient  by  administering  fats  in  assimilable 
form. 

Dr.  Robinson  hoped  that  while  seeking  to 
improve  or  abolish  the  nests  of  disease  we  will 
not  lose  sight  of  the  broadest  humanity  for  the 
sufferer.  Don't  make  him  a  social  outcast! 
Don't  add  to  his  misery.  Tuberculosis  is  not 
contagious  in  the  ordinary  sense  of  this  word 
and  in  the  same  way  as  the  eruptive  fevers,  for 
example,  are  contagious,  through  a  third  person 
or  through  the  air  of  the  patient's  room.  One 
may  be  as  safe  in  the  room  of  a  phthisical 
patient  as  anywhere  else,  provided,  of  course, 
every  rational  and  important  precaution  and 
observance  be  upheld  to  prevent  infection.  The 
disease  is  infectious  and  communicable,  but  not 
contagious.  Dr.  Robinson  noted  the  growing 
repugnance  foiuid  at  summer  resorts  to  tuber- 
culous persons.  But  in  an  experience  of  thir- 
teen years  in  the  Out-door  Department  of  the 
New  York  Hospital  where  patients  coughed, 
expectorated  and  where  frequently  tuberculous 
sputa  reached  the  floor,  dried  up  and  were  later 
wafted  freely  to  the  respiratory  tract  of  all  pres- 
ent, no  case  of  consequent  infection  was  noted. 
Dr.  Robinson  advocated  tent  hfe  and  took,  in 
general,  a  broad  humanitarian  and  rational 
view  of  the  whole  subject. 

Dr.  Frederick  I.  Knight.  While  sanatorium 
physicians  are  perhaps  the  proper  ones  with 
their  statistics  to  defend  the  sanatorium  treat- 
ment, there  is  no  doubt  but  that  tuberculous 
patients  may  recover  under  all  conditions  whether 
treated  or  not  treated;  many  of  them  have 
recovered  in  my  practice  under  the  most  disad- 
vantageous circumstances,  with  no  proper  hy- 
giene or  care  of  any  kind.  Of  course,  those  cases 
are  comparatively  few.  Others  have  recov- 
ered under  old-fashioned  treatment,  but  I  do  not 
hesitate  to  say  that  far  more,  very  many  more, 
have  recovered  under  the  proper  modern  treat- 
ment, which  we  call  sanatorium  treatment.  It 
isn't  necessary  for  a  person  to  be  in  a  public 
institution,  but  it  is  very  important  for  him  to 
be  away  from  home,  if  possible,  particularly 
if  he  lives  in  a  rigorous  climate.  He  can  be  away 
from  home,  for  instance,  in  a  private  house  at 
Asheville  or  at  Saranac  lake  and  be  treated 
practically  on  the  sanatorium  plan;  but  he  must 
be  away  from  home,  and  I  have  always  advised 
a  patient  even  if  living  in  a  good  climate  to  go 
out  of  his  own  home  if  he  wished  to  be  treated 
to  the  best  possible  advantage.  That  is  very 
much  more  true,  though,  in  the  case  of  a  rigor- 
ous climate.     It  is  impossible  in  New  England 


to  make  a  patient  live  on  the  piazza,  to  live  out 
of  doors  all  day  long  as  they  do  in  the  Adiron- 
dacks  for  instance.  He  will  do  it  there  because 
everybody  else  does  it.  But  it  is  different  in 
New  England;  it  necessitates  his  being  alone 
all  day  long,  and  he  won't  do  it;  he  runs  into 
the  furnace  or  stove  or  whatever  it  may  be,  be- 
cause the  rest  of  his  family  is  there.  So  I  say 
that  the  home  treatment  cannot  be  carried  out 
as  satisfactorily  in  a  cold  climate.  Now,  in 
regard  to  tents.  I  never  saw  a  tent  that  was 
comfortable  in  summer;  it  is  too  hot  with  the 
heat  of  the  sun,  and  in  the  winter  the  air  must 
be  foul.  I  don't  see  how  we  can  well  heat  and 
ventilate  a  tent  in  cold  weather  so  that  the 
patient  has  pure  air. 

Dr.  E.  0.  Otis.  Dr.  Robinson  seems  to  dis- 
parage, I  might  say,  the  private  sanatorium 
for  paying  patients.  There  are  two  points  I 
think  that  it  is  well  to  bear  in  mind  in  this  con- 
nection with  regard  to  private  sanatorium.  Dr. 
Knight  has  just  referred  to  one;  that  is,  the  con- 
trol of  the  patient.  You  may  have  a  patient 
who  could  command  any  amount  of  money  who 
lives  in  the  country,  who  can  turn  his  whole 
house  into  a  special  sanatorium,  and  still  you 
may  not  be  able  to  control  that  patient,  which 
is  one  of  the  most  important  points  in  the  sana- 
torium treatment.  I  had  an  experience  of  that 
sort  this  very  last  year :  the  patient  was  wealthy, 
the  house  was  in  the  country,  it  was  on  a  hill, 
had  verandas  on  all  sides,  and  every  condition 
so  far  as  material  resources  were  concerned  for 
good  treatment,  but  the  husband  of  the  lady 
declared  that  she  could  never  be  properly  con- 
trolled under  those  circumstances,  and  she  was 
consequently  sent  to  a  paying  sanatorium  where 
she  is  recovering.  The  second  point  I  desire 
to  make  is  this:  the  educative  influences  of  the 
sanatorium  treatment.  We  know  that  in  Mass- 
achusetts we  are  experiencing  the  great  value 
of  the  teachings  of  the  cured  patients,  the  gradu- 
ates of  Rutland,  upon  the  community.  Is  it 
not  as  important  that  these  paying  patients 
should  give  us  that  influence  upon  the  class  of 
people  with  which  they  are  brought  in  contact? 
It  is  a  very  valuable  and  important  matter  to 
be  kept  in  mind.  One  thing  further.  Dr.  Rob- 
inson has  referred  to  the  cruel  and  inhumane 
treatment  accorded  in  many  cases  by  the  un- 
reasoning fear  of  others  in  regard  to  this  disease. 
I  think  that  the  profession  itself  is  largely  to 
blame  for  this.  I  do  not  know  of  any  other  one 
thing  that  has  done  more  perhaps  to  create  that 
undue  fear  than  the  signs  which  we  put  up  in  all 
of  our  street  cars  and  at  our  stations  and  many 
other  places,  against  spitting.  That  is  all  right, 
but  it  seems  to  me  at  least  inconsistent  to  have 
a  large  sign  with  regard  to  spitting  on  our  street 
cars  and  not  to  pay  any  attention  to  the  matter 
of  pure  air  and  ventilation. 

Dr.  Thomas  J.  Mays  of  Philadelphia  read  a 
paper  on  the 

DEATH  RATE  OF  ACUTE  PNEUMONIA. 

He  noted  its  increasing  prevalence  and  its  rank 
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as  the  most  frequent  cause  of  deatli  in  the  ^rvni 
cities  in  the  United  States,  outrankinfz;  jjulnionary 
tuberculosis  in  nearly  every  instance.  While 
statistics  are  more  or  less  incorrect,  still  he  believes 
that  on  the  whole  they  are  in  respect  to  mortality 
reasonably  accurate  and  useful.  Dr.  Mays'  pre- 
sented charts  covering  a  period  of  twenty-five 
years,  showing  the  mortality  from  acute  pneu- 
monia in  fourteen  of  the  cities  in  the  United 
States,  including  Rhode  Island  and  New  Jersey 
and  representing  a  total  of  over  eleven  million 
inhabitants.  The  lines  showed  the  deal  lis  from 
pneumonia,  pulmonary  tuberculosis  and  heart 
disease  and  the  gradual  ascendancy  of  the  pneu- 
monia curve.  In  Chicago  the  greatest  increase 
in  the  mortality  from  pneumonia  was  observed, 
amounting  in  forty-two  years  to  over  350%. 
The  deaths  from  heart  disease  increased  450% 
in  the  same  period.  Dr.  Mays  said  there  is  no 
good  reason  for  believing  that  pneumonia  has 
gradually  sprung  into  such  prominence  as  to 
cause  present  or  future  alarm,  for  its  highest 
death  rate  occurred  before  1896,  and  since  that 
time  it  has  declined  21.17%.  The  conclusion  is 
that  deaths  from  pneumonia  are  decreasing; 
that  deaths  from  disease  of  the  heart  are  increas- 
ing and  that  deaths  from  phthisis  decreased  until 
five  years  ago,  but  have  markedly  increased 
since  that  time. 

Dr.  Thomas  D.  Colkman  of  Augusta,  Ga., 
read  a  paper  entitled 

SOME    COMPLICVTIONS    OF    PNIOUMONIA,    AVITH 
REPORT    OF    CASES. 

Dr.  Coleman  assumed  that  the  mortality  of 
pneumonia  was  about  21.8%,  taking  the  world 
over  and  taking  statistics  as  they  are  presented. 
The  most  common  complication  is  pleurisy,  so 
common  that  it  may  almost  be  considered  a  part 
■  of  the  disease,  for  it  occurs  in  all  cases  where 
pneumonic  consolidation  reaches  the  surface  of 
the  lung.  Endocarditis  and  pericarditis  and 
gangrene  of  the  lungs  are  formidable  complica- 
tions. 

Dr.  Glentworth  R.  Butler  of  Brooklyn 
read  a  paper  on  the 

TREATMENT    OF    LOBAR    PNEUMONIA. 

Dr.  Butler  noted  the  absence  of  any  specific 
treatment  of  the  disease,  but  looks  for  it  in  the 
discovery  of  an  antitoxin  which  will  counteract 
the  toxemia  of  the  disease.  The  possibility  that 
the  disease  is  not  a  bacteriological  luiity  and  that 
it  may  be  caused  by  other  pathogenic  organisms 
than  the  pneumococcus  of  Fraenkel  would  in- 
dicate the  necessity  in  this  case  of  suitable  mixed 
antitoxins. 

DISCUSSION. 

Dr.  Judson  Daland,  Philadelphia :  I  am  of  the 
opinion  that  the  high  mortalities  quoted  for  pneu- 
monia are  from  hospital  and  not  private  prac- 
tice. There  is  one  simple  point  in  regard  to 
pneumonia  and  that  is  that  frequently  in  severe 
cases  death  occurs  through  the  heart  as  mentioned 
by  Dr.  Rochester. 


Dr.  1v;hkut  Ukfevhi;,  .\ew  York:  In  regard 
to  the  treatment  of  the  so-called  cardiac  failure, 
I  have  made  some  study  of  ca.ses  of  pneumonia 
brought  to  the  hospital  and  al.so  in  private  prac- 
tice in  relation  to  the;  blood  pressure  in  these 
cases  and  the  question  of  drugs  uhccI  to  control 
t  he  same.  I  find  that  these  cases  may  be  <livided 
into  two  great  classes,  nan)ely,  tlioH<!  in  which 
w(!  have  a  true  failure  of  the  heart  where  the 
heart  musc^le  weakens,  and  those  cases  when?  the 
apparent  failun*  of  the  heart  is  in  reality  due  to 
vasomotor  paraly.sis  and  dilatation  of  the  l)Iof)d 
vessels.  This  collapse  in  the  general  vascular 
.system  is  ))r()bably  caused  by  the  direct  action 
of  the  toxins  on  the  vasomotor  center.  The 
intravascular  blood  pressure  shows  this  very  dis- 
tinctly when  taken  by  the  Gaertner  or  Riva- 
Rocci  instruments.  The  vessels  are  widely  di- 
lated, and  as  a  result  we  have  a  rapid  and  irregu- 
lar heart  and  a  loss  of  tension  in  the  whole  arterial 
system.  The  first  sound  of  the  heart  loses  its 
distinct  character  and  becomes  very  similar  to 
the  second  sound.  These  ca.ses  react  (piickly  to 
drugs  that  act  upon  the  medullary  centers.  In 
the  other  class  where  the  heart  itself  is  primarily 
affected,  I  find  that  stimulants  which  act  directly 
upon  the  heart  produce  the  best  results,  such  a.s 
the  digitalis  group,  for  instance,  or  preferably 
strophanthus.  In  regard  to  the  other  cardiac 
stimidants,  I  have  largely  discarded  the  alcoholic 
and  substituted  therefor  the  liquor  anmionii 
acetatis. 

Dr.  H.  L.  Elsner,  Syracuse,  N.  Y. :  It  is  a 
well-known  fact  that  the  pneumococcus  toxin 
paralyzes  the  spinal  centers,  and  that  a  vaso- 
motor paralysis  results.  In  cases  in  which  nitro- 
glycerine and  the  nitrites  have  been  indiscrim- 
inately used  much  harm  results.  If  the  resist- 
ance of  the  peripheral  blood  vessels  is  far  re- 
moved you  add  insult  to  injury,  and  I  believe 
there  is  an  enormous  amount  of  extra  work  thus 
thrown  upon  the  right  heart.  There  are  cases 
of  arterial  sclerosis  in  elderly  people  with  pneu- 
monia with  tense  arteries,  where  the  arterial 
wall  offers  monstrous  resistance  to  the  heart 
with  extremely  high  arterial  tenfiion,  where  I 
believe  nitroglycerine  does  much  good,  liut 
these  are  exceptional  cases.  The  truth  of  the 
matter  is  that  the  indication  which  we  must 
always  keep  in  mind  is  toward  stinudating  the 
right  heart.  One  remedy  not  mentioned  here 
to-day  is  spartein,  which  I  believe  to  be  one  of 
the  best  remedies  for  this  purpose,  not  in  small 
but  in  large  doses  of,  say,  1  or  2,gr.  administered 
every  two  or  three  hours.  Then.  too.  adrenalin 
or  suprarenal  extract  is  useful.  Tho.se  of  us  who 
have  recently  used  the  sphygmonuinometer  to 
test  blood  pressure  I  believe  can  bear  testin^ony 
to  the  efficiency  of  adrenalin  and  suprarenal 
extract  in  this  condition.  I  believe  that  we  have 
in  suprarenal  extract  and  its  adrenalin  the  very 
best  heart  tonic  which  we  can  use,  and  I  believe 
that  all  of  the.se  cases  ought  to  be  given  supra- 
renal extract  or  adrenalin  from  the  beginning  a.s 
a  food  and  not  a  medicine.  Pneumonia  justifies 
polypharmacy,  and  persistent  effort  on  the  part 
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of  the  doctor  and  nurse  at  every  moment  in  the 
illness  of  these  patients  will  often  bring  its  reward 
in  the  unexpected  and  brilliant  results. 

Dr.  E.  Fletcher  InCxAlls  of  Chicago  presented 
a  paper  on 

THIOCOL   IN    THE    TREATMENT    OF    CROUPOUS 
PNEUMONIA. 

He  showed  that  thiocol  may  be  given  to  pneu- 
monia patients  in  large  doses  without  disturbance 
of  the  digestive  tract  and  without  apparent  harm. 
In  no  case  did  he  observe  that  it  affected  the 
temperature,  pulse,  respiration  or  physical  signs 
because  in  these  cases  where  these  factors  in- 
dicated improvement  the  natural  course  of  the 
disease  would  have  been  expected  to  cause  a 
similar  change.  Dr.  Ingalls  suggests  5  gr.  as  an 
initial  dose,  rapidly  increasing  to  30  gr. 

Dr.  G.  R.  Butler,  Brooklyn,  N.  Y. :  I  have 
perhaps  seemed  to  insist  a  little  too  strongly  on 
the  importance  of  treatment  in  pneumonia,  but 
it  was  written  while  still  vmder  the  impression 
got  from  certain  consultation  cases.  The 
physicians  in  attendance  were  therapeutic  nihil- 
ists, and  to  my  mind  their  patients  were  being 
left  to  drift  to  death  without  a  finger  lifted  to 
prevent.  Under  proper  therapeutic  treatment 
recovery  took  place,  and  it  was  while  laboring 
under  a  very  vivid  recollection  of  these  cases 
that  I  wrote  the  paper. 

Dr.  S.  E.  Solly  of  Colorado  Springs  reported 
a  case  of 

tuberculous  bronchiectasis. 

The  patient  was  a  woman  aged  forty-eight,  who 
had  a  tendency  to  colds  and  came  to  Colorado 
from  western  New  York  in  July,  1902.  She  had 
fever,  loss  of  weight,  rapid  pulse  and  a  scanty, 
watery  sputum  containing  staphylococci  and 
streptococci,  but  no  tubercle  bacilU.  There  was 
a  small  area  of  consolidation  of  the  right  middle 
lobe.  There  was  a  leucocytosis  of  13,800.  Tu- 
bercle bacilH  appeared  in  the  sputum  in  rather 
large  numbers.  The  expectoration  was  fetid 
and  reached  sixteen  ounces  in  twenty-four  hours. 
As  the  sputum  became  scanty  the  temperature 
rose;  as  it  discharged  the  temperature  fell.  At 
no  time  was  there  evidence  of  a  cavity.  Skia- 
graphs showed  what  appeared  to  be  a  dilated 
bronchus.  Recovery  seems  to  be  assured  at 
the  time  of  the  report. 

Dr.  Solly  said  that  tuberculosis  may  occur 
as  a  complication  of  bronchiectasis,  but  that 
practically  bronchiectasis  of  large  areas  never 
arises  as  a  complication  of  tuberculosis.  Never- 
theless it  is  admitted  that  small  bronchiectacic 
areas,  without  special  clinical  importance,  are 
not  infrequent,  also  that  large  areas  sometimes 
occur  in  the  tuberculoiis  in  cases  in  which  there 
have  been  circumscribed  processes  in  the  apices, 
or  a  tendency  to  recovery  by  subsequent  fibrosis, 
and  only  under  such  circumstances. 

Dr.  Richard  C.  Newton  of  Montclair,  N.  J., 
read  a  paper  on 

DEEP    breathing. 

Dr.  Newton  advocated  deep  breathing  so  that, 


by  the  increase  of  respiratory  capacity,  the 
action  of  the  heart  and  blood  vessels  will  be 
strengthened  and  the  oxygenation  of  the  blood 
will  be  increased,  with  the  result  that  all  the 
tissues  will  be  better  nourished,  metaboHsm  will 
be  better  carried  on  and  secretion  and  eUmina- 
tion  will  be  more  perfectly  accomphshed.  Every 
bodily  function  will  be  better  performed  and  the 
improvement  will  be  more  manifest  than  in 
digestion  and  the  assimilation  of  food.  Few 
people  breathe  properly  and  they  know  very 
little  of  this  important  physiologic  process. 
Textbooks  have  little  to  say  on  this  point.  The 
abnormal  respiratory  conditions  in  obese  sub- 
jects, for  instance,  should  be  studied.  Indolent 
and  shallow  breathing  causes  suboxidation  with 
resulting  obesity,  and  obesity  is  a  prominent 
cause  of  dyspnea  on  exertion.  Children  should 
be  taught  deep  breathing  early  and  it  should  have 
a  place  in  the  physical  exercises  of  all  schools. 
Dr.  Newton  quoted  Dr.  Edward  Hitchcock,  who 
has  said  that  "  There  is  no  doubt  that  if  as  much 
care  were  bestowed  on  our  young  in  seeing  that 
this  particular  part  (the  thorax)  was  developed 
with  that  care  that  the  brain  receives,  tubercu- 
losis woidd  almost  disappear." 

Dr.  D.  H.  Bengey  of  the  Laboratory  of  Hy- 
giene, University  of  Pennsylvania,  presented  a 
paper  entitled 

neglected    prophylactic    measures    against 
diseases  of  the  respiratory  tract. 

The  paper  showed  the  bad  effects  of  dust, 
especially  in  cities  where  electric  cars  and  smooth 
pavement  are  found.  He  advocates  greater 
efforts  to  flush  and  cleanse  the  streets.  Defective 
ventilation  in  the  schools  is  another  cause  of 
respiratory  affections.  Neglect  of  proper  ven- 
tilation is  a  cause  of  untold  suffering. 

Dr.  C.  L.  Minor  of  Asheville,  N.  C,  read  a 
paper  on 

THE    CYRTOMETER,    A    NEGLECTED    INSTRUMENT 
OF    PULMONARY   DIAGNOSIS   AND    PROGNOSIS. 

The  following  officers  were  elected:  President, 
James  C.  Wilson,  M.D.,  of   Philadelphia;   Vice- 
Presidents,  Dr.  Thomas  Darlington,  Jr.,  of  New 
York ;  Dr.  Thomas  D.  Coleman  of  Augusta,  Ga. ; 
Secretary,  Dr.  Guy  Hinsdale  of  Philadelphia. 

The  twenty-first  annual  meeting  will  occur 
June  2,  3,  4,  1904,  at  Philadelphia. 


Jitecent  literature. 


The  Medical  Epitome  Series:  Anatomy.     A  Man- 
ual for  Students  and  Practitioners.    By  Henry 
E.  Hale,  A.M.,  M.D.     Series  edited  by  V.  C. 
Pedersen,  A.M.,  M.D.    Illustrated.     Philadel- 
phia and  New  York:  Lea  Brothers  &  Co.,  1903. 
This    volume   purports  to   be  more  than  the 
mere   essentials    of    human    anatomy.     It    goes 
somewhat   beyond    the    scope   of    the   ordinary 
quiz-compend,  and    contains   in    compact    form 
the  important  points  of   anatomical  knowledge 
Questions  are  appended  to  some  of  the  chapters. 
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THE    FORMATION   OF    BILIARY  CALCULI  ELSE- 
WHERE   THAN    IN    THE    GALL-BLADDER. 

,  At  a  recent  meeting  of  the  Surgical  Section  of 
the  Suffolk  District  Medical  Society  the  question 
was  discussed  whether  or  not  calculi  formed  in 
the  liver  after  cholecystectomy.  It  would  appear 
fr  m  the  chemistry  and  pathology  of  biliary  cal- 
culi that,  sho\ild  they  be  met  with  after  removal  of 
the  gall  bladder,  they  in  all  probability  were  there 
before  the  operation  and  had  simply  remained 
undiscovered  at  the  time. 

The  theory  that  biliary  calculi  v,riginate  from 
concentration  of  the  bile  has  long  since  been  laid 
aside  and  given  place  to  the  view  that  choles- 
terin  and  calcium  bilirubinate,  which  are  essen- 
tial for  the  formation  of  calculi,  collect  about 
debris  of  one  sort  or  another  which  has  accumu- 
lated in  the  gall  bladder  and  there  become  pre- 
cipitated or  slowly  crystalize. 

The  experimental  work  of  Dochmanu,  which 
consisted  in  the  ligation  of  the  cystic  duct,  showed 
that  when  obstruction  to  the  exit  of  bile  existed 
the  percentage  of  calcium  in  the  bile  of  the  gall- 
bladder increased  as  compared .  with  that  of  the 
liver;  and  since  an  increased  percentage  in  the 
calcivuii  signifies  a  decrease  of  solubility  of  choles- 
terin,  as  well  as  bilirubin,  it  would  be  quite 
rational  to  conclude  that  an  obstruction  to  the 
flow  of  bile  cannot  be  excluded  as  an  etiological 
factor  in  the  formation  of  calculi. 

The  experiments  of  Naunyn,  however,  showed 
that  an  increase  of  the  calcium  salts  of  the  bile  in 
amounts  obtained  in  Dochmann's  experiments 
were  not  sufficient  to  cause  the  precipitation  of 
calcium  bihrubinate  to  take  place.  On  the  other 
hand,  it  seems  well  proven  by  the  experiments  of 


Jankau  and  lley  that  foixl  docH  not  influence  the 
percentage  of  calcium  salts  in  the  bile.  When 
salts  of  calciuiri  have  been  ab.sorl*e(l  they  are 
s('cr(!t(;d  again,  more  especially  in  the  colon.  It 
would  also  app(!ar  that  the  p(;rcentage  of  choles- 
tcrin  in  the  bile  is  (juite  independent  of  the  blood 
in  health  and  di.sease. 

The  (piestion  of  gallstone  f«trnuition  has  l)een 
treated  by  Naunyn  in  a  masterly  manner  and 
his  conclii.sions  must  be  considered  valid  at  the 
present  day.  He  demonstrated  that  a  catarrhal 
process,  an  angiocholitis  des(|uamativa.  is  the 
fundamental  cause  for  the  formation  of  biliary 
calculi,  a  view  upheld  by  all  to-day. 

The  epithelial  debris  which  have  been  cast  ofT 
consist  mainly  of  cholesterin  and  lime  salts  and 
serve  as  nuclei  for  calculi;  bilirubin  and  choles- 
terin being  deposited  on  these,  the  calculi  con- 
tinue their  growth.  The  entrance  of  pathogenic 
bacteria  from  the  intestine,  such  as  the  H.  coli  or 
typhosus,  are  also  etiological  factors,  inasimich  as 
they  give  ri.se  to  cholecystitis,  provided  an  ob- 
obstruction  takes  place.  An  injection  of  the 
B.  coli  into  the  gall  bladder  will  only  .set  up  a 
cholecystitis  when  the  cystic  duct  has  been 
ligated. 

The  etiology  of  cholelithiasis  may  be  summed 
up  as  follows:  A  desquamative  catarrh,  due  to 
the  entrance  of  pathogenic  bacteria  fr.)m  the 
intestine,  followed  by  an  obstruction  to  the  flow 
of  bile. 

It  is  quite  evident  that  theoretically.  l)iliary 
calculi  can  form  wherever  bile  is  present,  there- 
fore they  may  be  developed  in  the  liver,  cystic 
duct  and  gall-bladder.  These  are  authentic 
observations  proving  that  calculi  may  primarily 
form  in  the  intrahepatic  cystic  ducts.  This, 
however,  must  be  of  most  infrec[uent  occurrence, 
as  can  naturally  be  surmised  if  one  considers  that 
in  a  patent  cystic  duct  the  bile  current  would 
carry  down  any  nuclei  that  might  be- forming 
and  since  the  cystic  duct  system  becomes  broader 
as  its  final  exit  from  the  liver  is  approached,  it 
consequently  must  happen  that  small  calculi 
originating  in  the  finer  branches  of  the  hepatic 
duct  must  also  be  washed  down  by  the  bile  current 
I)assing  onward  into  the  choledc^chus  and  into 
the  intestine. 

Not  infrequently  calculi  have  been  met  with 
in  the  hepatic  cystic  ducts  when  an  obstruction 
of  some  duration  has  been  present  in  the  chole- 
dochus.  In  a  case  operated  on  by  Rietlel,  which 
came  to  autopsy,  numerous  calculi  were  ft)und  in 
the  hepatic  cystic  ducts,  the  cystic  and  chole- 
dochus    being    obstructed    by    a    large    calculus 
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sending  ramifications  into  each.     Other  similar 
cases  have  been  recorded. 

As  with  the  intrahepatic  ducts,  calculi  excep- 
tionally form  in  the  hepatic  duct  and  choledochus 
and  a  case  is  reported  by  Niemer  in  which  he 
believes  that  a  calculus  originated  in  the  hepatic 
dvict.  The  gall-bladder  and  cystic  duct,  as  well 
as  the  choledochus  and  hepatic  ducts,  were  full 
of  stones,  those  in  the  hepatic  being  tightly 
imbedded  in  the  hepatic  parenchyma.  The 
intrahepatic  cystic  ducts  contained  numerous 
calcuU  and  bile-stained  pus.  It  is,  however, 
probable  that  the  calculi  found  in  the  hepatic 
duct  formed  there  after  the  choledochus  became 
occluded  by  a  stone.  Other  similar  cases  have 
been  recorded,  but  it  is  more  than  probable  that 
the  obstruction  of  the  main  ducts  was  the  original 
cause.  It  therefore  appears  that  primary  forma- 
tion of  calculi  in  the  cystic  duct,  if  occurring  at 
all,  is  most  infrequent.  They  are  usually  secon- 
dary to  obstruction  of  the  choledochus  from  a 
calculus  coming  from  the  gall-bladder  or  from 
pressure  without. 


REPORT   OF  THE  SURGEON-GENERAL  OF  THE 
UNITED   STATES  NAVY. 

The  annual  report  of  the  Surgeon-General  of 
the  United  States  Navy  for  the  year  1903  has 
recently  appeared.  Many  recommendations  and 
suggestions  for  the  improvement  of  the  service  are 
made,  and  the  report,  as  usual,  contains  many 
facts  of  interest.  It  appears  that  since  the  pass- 
age of  the  law  increasing  the  medical  corps  up  to 
150  members,  16  applicants  have  been  success- 
ful in  meeting  the  requirements,  and  there  are 
now  but  11  vacancies,  which  it  is  hoped  may  be 
filled  before  the  expiration  of  the  calendar  year. 
In  spite  of  this  increase,  it  became  necessary  to 
increase  the  medical  service  by  the  appointment 
of  acting  surgeons  for  temporary  service.  In 
making  these  appointments  particular  care  was 
taken  to  select  men  fitted,  both  physically  and 
mentally,  for  the  service,  with  prospect  of  promo- 
tion to  the  regular  service. 

An  excellent  suggestion  is  made  that  the  present 
titles  in  use  by  the  medical  corps  are  somewhat 
derogatory  to  the  dignity  of  their  office.  It  is, 
therefore,  recommended  that  Congressional  action 
be  taken  to  permit  the  renaming  of  the  different 
grades  of  the  medical  corps,  using,  for  example, 
the  term  surgeon-admiral  instead  of  surgeon- 
general,  surgeon-captain  instead  of  medical  direc- 
tor, surgeon-lieutenant  in  place  of  past  assistant 
surgeon.     Such    a    change    certainly    seems    in 


accordance  with  the  dignity  which  should  be 
invested  in  men  of  this  branch  of  the  service. 

Regarding  the  matter  of  hospital  ships,  certain 
interesting  facts  are  stated.  This  country  was 
the  first  to  provide  such  vessels  for  active  service, 
but  since  the  recent  war  with  Spain  it  has  fallen 
behind  other  nations  in  this  respect.  At  the  last 
international  medical  congress  the  inspector- 
general  of  the  British  Navy's  medical  corps 
stated  that  the  British  Navy  is  the  only  one  at 
present  which  has  a  hospital  ship  permanently 
in  commission.  He  also  stated  that  eight  more 
ships  of  this  type  were  being  planned,  each  with 
a  capacity  for  200  patients.  The  need  of  such 
permanent  ships  in  the  United  States  Navy  is 
becoming  more  and  more  apparent,  particularly 
owing  to  the  pohcy  of  the  department  in  carrying 
on  extensive  drill  operations  at  distant  stations. 
At  recent  manoeuvres  at  San  Juan,  P.  R.,  it  is 
stated  that  one  vessel  was  unable  to  take  part  in 
the  drill,  owing  to  the  widespread  prevalence  of 
malaria  among  the  crew.  This  might,  it  is  be- 
lieved, have  been  avoided  had  a  hospital  ship 
been  available.  In  general,  it  is  the  opinion  of 
the  admiral  of  the  navy  that  for  a  fleet  and  base 
having  together  a  force  of  10,000  men,  a  hospital 
ship  should  be  provided. 

For  those  interested  in  the  details  of  the  medi- 
cal management  of  the  Navy,  the  report  should  be 
of  much  interest.  It  contains  the  usual  statistical 
tables  and  individual  reports  from  the  various 
stations  and  vessels  in  active  service. 


THE   RETIREMENT    OF   DR.  EDWARD  COWLES. 

In  the  retirement  of  Dr.  Cowles  from  active 
service  as  superintendent  of  the  McLean  Hospital, 
the  branch  of  medicine  which  he  represents  loses 
an  indefatigable  worker  and  a  most  able  execu- 
tive. His  service  at  the  hospital  has  been  long 
and  honorable,  dating  from  Dec.  11,  1879,  when 
he  assumed  the  superintendency  of  what  was 
then  the  McLean  Asylum.  He  has  therefore  been 
contemporaneous  with  the  striking  advances 
which  the  last  two  decades  have  seen  in  the  study 
and  care  of  the  insane  and  in  the  development  of 
the  science  of  psychiatry  in  its  wider  bearings. 
During  this  eventful  epoch,  which  is  surely  des- 
tined to  be  but  the  beginning  of  a  period  of  con- 
tinued progress,  the  institution  of  which  he  is  the 
head  has  unvaryingly  been  a  leader  and  not  a 
passive  follower  in  the  onward  movement.  There 
has  been  no  hesitation  in  accepting  the  teachings 
of  what  has  come  to  be  known  as  the  Kraepelin 
school,  and  of  putting  into  active  practice  in  this 
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country  the  plan  of  study  of  mental  disease  whieh 
Kraepelin  has  done  so  much  to  further. 

Not  the  least  of  Dr.  Cowles'  services  to  the  pro- 
fession and  to  the  community  has  been  the  un- 
failing insistence  upon  the  abolition  of  old 
methods  and  the  introduction  of  the  new.  His 
influence  may  be  seen  in  the  substitution  of  the 
word  "  hospital  "  for  "  asylum,"  in  the  develop- 
ment of  training  schools  for  nurses  in  institutions 
for  the  insane,  and  in  his  capacity  to  draw  to 
his  assistance  men  of  distinguished  ability  in  the 
various  fields  of  psychiatric  research.  In  his 
retirement  from  active  service  he  has  the  some- 
what unusual  satisfaction  of  realizing  that  he 
has  been  closely  identified  with  a  movement  for 
the  betterment  of  the  insane,  in  the  inception 
of  which  he  was  a  participator,  and  in  the  con- 
summation of  which  he  has  been  a  constant 
factor. 

Although  retiring  from  the  active  duties  of 
the  superintendency,  he  becomes  a  member  of 
the  Board  of  Consulting  Physicians,  and  in  this 
capacity  will,  no  doubt,  for  many  years  to  come 
render  the  hospital  a  further  and  peculiarly  valu- 
able service. 


MEDICAL  NOTES. 

A  Medical  Press  Exhibit  at  the  St. 
Louis  World's  Fair.  —  An  effort  is  being  made 
to  organize  a  collective  and  comprehensive  ex- 
hibit at  the  St.  Louis  Exposition  of  the  medical 
and  scientific  publications  of  America.  Those 
interested  may  communicate  with  Dr.  Charles 
Wood  Fassett,  St.  Joseph,  Mo. 

boston  and  new  england. 

Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Dec.  23,  1903, 
there  were  reported  to  the  Board  of  Health  of 
Boston  the  following  cases  of  acute  infectious 
diseases:  Diphtheria  80,  scarlatina  47,  typhoid 
fever  11,  measles  158,  smallpox  0. 

Centenarian.  —  Mrs.  Honoretta  Marshall  of 
Webster,  Mass.,  died  in  Worcester  Insane  Hos- 
pital, Saturday,  Dec.  19,  at  the  reputed  age  of 
105  years  4  months  and  12  days. 

Sanitary  Conferences  for  thk  IIkai/pii 
Officials  of  Connecticut. — The  Connecticut 
Board  of  Health  has  inaugurated  sanitary  con- 
ferences, to  include  all  the  health  officials  of  the 
state,  encouraged  thereto  by  the  favorable  expe- 
riences of  such  assemblings  in  neighboring  states. 
The  proposed  subjects  for  consideration  at  these 


conferences  are  of  an  eminently  practical  diarac- 
ter  and  such  as  relate  to  tlu;  daily  ollicial  func- 
tions of    local   health  officers. 

liKQUEsrs  to  H(j.si'Itals.  —  By  the  will  of  the 
late  George  W.  Boyd  the  following  institutionH 
are  benefited,  among  njany  others:  The  PerkinH 
Institution  for  the  Blind,  S5,()(H);  .Maine  (Jcneral 
Hospital  at  Pcjrtland,  for  free  be<ls,  $12,500; 
Maine  General  Homeopathic  Hospital  at  Portland, 
for  a  like  pvirpose,  $12,500;  Memorial  Hospital 
for  Women  and  Children  at  Brooklyn,  .N.  V.,  for 
free  beds,  $5,000;  tlie  Children's  Hospital,  Boston, 
$5,000.  A  reversionary  interest  of  $35,000  is 
also  given  to  the  Massachu.setts  Homeoi)athic 
Hospital,  and  $25,000  to  tin;  .Mas.sachusetts 
(Jeneral  Hospital  upon  the  terniination  of  certain 
trusts. 

NEW    YORK. 

Lincoln  Hospital. — The  graduating  exer- 
cises of  the  training  school  for  nurses  of  the  Lin- 
coln Hospital  and  Home  wen;  lu^ld  Dec.  12  at 
the  New  \ovk  Academy  of  .Medicine,  when 
diplomas  were  awarded  to  a  class  of  twelve  young 
negro  women  and  an  address  was  made  by 
Booker  T.  Washington.  This  institution,  which 
was  formerly  situated  at  65th  Street  and  First 
Avenue,  where  it  was  known  as  the  Colored  Home 
and  Hospital,  has,  since  its  removal  to  the  Bronx, 
developed  into  a  full-fledged  hospital,  with 
ambulance  service,  etc. 

Appointments,  Columbia  U.mversity.  — 
Among  the  appointments  amiounced  at  the 
monthly  meeting  of  the  Trustees  of  Columbia 
University  held  on  Dec.  7  were  the  following: 
Dr.  Thomas  B.  Morgan,  at  present  Professor  of 
Biology  at  Bryn  Mawr  College,  to  be  Professor  of 
Experimental  Zoology;  Professor  Hugo  Mttnster- 
berg  of  Harvard  University,  to  be  non-resident 
Lecturer  in  Psychology  for  the  current  academic 
year. 

Suppression  of  the  Mosquito.  —  A  conven- 
tion, called  at  the  suggestion  of  the  Governor  of 
New  Jersey,  of  scientific  men  and  others  inter- 
ested in  the  suppression  of  the  mosquito,  was  held 
in  New  York  on  Dec.  17.  Robert  W.  de  Forest, 
president  of  the  Tenement  Hou.se  Commission 
and  of  the  Charity  Organization  Society,  was 
elected  pernuinent  chairman,  and  resolutions  were 
adopted  rcconunending  the  appointment  of  a 
provisional  conunittee  to  consider  the  formation 
of  a  central  organization  of  national  character 
with  which  local  bodies  might  co-oporate  in 
conducting  a  general  mosquito  crusade. 
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Increased  Water  Supply.  —  The  completed 
details  of  the  recommendations  of  the  commission 
appointed  to  investigate  the  most  feasible  sources 
for  an  increased  water  supply  for  the  city,  whose 
preliminary  report  in  November  was  recently 
noticed  in  the  Journal,  were  submitted  by  Mayor 
Low  to  the  Board  of  Estimate  and  Apportion- 
ment on  Dec.  18.  With  the  report  of  the  com- 
mission he  presented  a  letter  in  which  he  showed 
the  ability  of  the  city,  from  a  financial  point  of 
\'iew,  to  take  immediate  steps  toward  the  con- 
summation of  the  desired  end,  and  stated  his  con- 
viction that  the  professed  new  system  would 
eventually  be  more  than  self-supporting.  He 
also  urged  that  the  incoming  administration, 
upon  whom  this  responsibility  will  devolve, 
should  give  immediate  consideration  to  the  great 
work  that  has  now  been  outlined. 

Smallpox.  —  In  view  of  the  prevalence  of 
smallpox  in  Philadelphia  and  other  Pennsylvania 
cities,  the  Board  of  Health  is  taking  vigorous 
measures  to  prevent  an  outbreak  of  the  disease 
in  New  York,  and  sixty-four  new  inspectors  have 
been  appointed  to  co-operate  with  the  regular 
vaccinating  corps.  In  Manhattan  but  one  case 
of  smallpox  has  thus  far  been  found,  that  of  a 
Pullrnan  car  porter,  but  there  have  been  several 
cases  in  Brooklyn.  Investigation  showed  that 
they  originated  with  laborers  at  the  Navy  Yard, 
and  a  dozen  inspectors  were  promptly  dispatched 
to  the  yard,  with  orders  to  vaccinate  all  the  sailors, 
marines  and  workmen  who  did  not  object.  As 
less  than  one-tenth  of  the  men  (numbering  over 
five  thousand)  are  willing,  the  Secretary  of  the 
Navy  has  been  requested  to  issue  instructions  re- 
quiring the  remainder  to  submit  to  vaccination 
The  Pennsylvania  Railroad  Company  has  set  a 
good  example  by  ordering  all  its  employees  to  be 
vaccinated. 

Cottage  Colony  for  Aged  and  Infirm.  — 
The  Commissioner  of  Public  Charities  has  awarded 
a  contract  for  the  erection  of  the  first  three  cot- 
tages of  a  new  cottage  colony  for  the  aged  and 
infirm  poor  of  the  city,  which  is  to  be  established 
on  Staten  Island.  Two  of  them  are  for  women, 
accommodating  thirty  each,  and  one  is  for  aged 
couples,  accommodating  twenty  couples.  The 
present  policy  of  the  Charities  Department  is  to 
erect  all  additional  almshouse  accommodations 
as  this  new  cottage  colony.  The  almshouses 
(now  known  as  Homes  for  the  Aged  and  Infirm) 
on  Blackwell's  Island  and  at  Flatbush,  Brooklyn, 
are  taxed  to  their  utmost  capacity  during  the 
winter  season,  and,  with  the  normal  increase  in 


the  number  of  inmates,  will  soon  be  quite  inade- 
quate to  the  demands  upon  them.  At  neither  of 
these  institutions  is  there  any  opportunity  for 
outdoor  employment  for  such  of  the  inmates  as 
are  able  to  work  a  part  or  all  of  the  day.  To  the 
new  colony  will  be  assigned  the  more  able-bodied 
class  of  inmates ;  while  the  infirm  and  helpless  will 
be  left  in  their  present  quarters.  Each  cottage 
will  have  attached  to  it  a  plot  of  ground  on  which 
the  inmates  may  be  employed,  according  to  their 
various  tastes  and  capacities,  and  the  outdoor 
life  will,  no  doubt,  be  of  material  physical  benefit 
to  them. 

A  Centenarian.  —  Isaac  Price,  a  native  of 
New  York  City,  died  of  apoplexy  in  Greenpoint, 
Brooklyn,  on  Dec.  11,  in  his  one  hundred  and 
second  year.  It  is  stated  that  he  was  a  total 
abstainer  as  regards  alcohol,  but  that  he  was  an 
inveterate  chewer  of  tobacco,  and  that  it  was  to 
its  use  during  practically  his  whole  life  he  attri- 
buted the  excellent  health  which  he  always 
enjoyed. 

Bequests  to  Hospitals.  —  By  the  will  of 
James  King  Gracie,  the  uncle  of  President  Roose- 
velt, $25,000  is  left  to  the  New  York  Ortho- 
pedic Dispensary  and  Hospital,  to  be  known 
as  the  Anna  Bulloch-Gracie  Endowment  Fund, 
and  an  additional  $5,000  for  the  endowment  of 
a  bed  in  perpetuity,  to  be  known  as  the  Esther 
Gracie  Ogden  bed. 


IN  MEMORIAM.   GEORGE  J.  ENGELMANN. 

At  the  December  meeting  of  the  Obstetrical 
Society  of  Boston  the  following  resolutions  was 
passed : 

In  the  death  of  Dr.  George  J.  Engelmann  the 
Obstetrical  Society  of  Boston  desires  to  place  on 
record  its  sense  of  loss. 

For  seven  years  he  was  a  faithful  and  devoted 
attendant  at  its  meetings  and  contributed  to  their 
success  by  his  discussions  and  writings. 

He  served  the  society  faithfully  as  president 
and  corresponding  secretary. 

A  man  of  wide  scholarship,  kindly,  hospitable 
and  courteous,  he  left  many  pleasant  memories 
for  which  he  will  long  be  remembered  by  his 
fellow  members. 


a^ijBfcelianp, 

REPORT  OF  NEW  YORK  S  TENEMENT  HOUSE 
DEPARTMENT. 

Robert  W.  de  Forest,  the  Tenement  House 
Commissioner  of  New  York  City,  has  transmitted 
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to  Mayor  Low  the  first  report  of  New  York's  new 
Tenement  House  Department.     In  it  he  says: 

"  On  Jan.  1,  1902,  a  now  department  of  the  city 
government,  known  as  the  Tenement  House  De- 
partment, was  created.  Since  that  time  all  the 
tenement  houses  in  New  York  have  been  exam- 
ined  and  their  condition  ascertained. 

"  The  cleansing  of  the  Augean  stables  was  a 
small  task  compared  to  the  cleansing  of  New 
York's  82,000  tenement  houses,  occupied  by 
nearly  3,000,000  of  people,  representing  every 
nationality  and  every  degree  in  the  social  scale. 
The  task  that  confronted  the  department  was 
not,  however,  limited  to  this.  Without  organi- 
zation, without  employees,  with  all  its  problems 
before  it,  it  was  on  the  very  day  that  it  came  into 
existence  confronted  with  an  organized  and 
vigorous  attack  in  the  legislature  upon  the  funda- 
mental principles  of  the  law  for  whose  enforce- 
ment it  was  created. 

"  Without  previous  records,  with  almost  no  in- 
formation in  regard  to  the  condition  of  the  exist- 
ing tenement  houses,  it  was  called  upon  to  carry 
out  an  important  and  far-reaching  scheme  for 
their  improvement,  involving  the  structural  alter- 
ation of  over  40,000  buildings. 

"In  the  period  under  consideration  in  this  report 
a  new  branch  of  the  city  government  has  been 
organized,  its  machinery  created  and  a  force  of 
about  400  employees  trained,  disciplined  and 
educated;  far-reaching  and  important  advances 
in  legislation  have  been  secured  as  a  result  of  the 
department's  action,  and  radical  and  vicious 
attempts  to  break  down  the  tenement  laws 
defeated. 

"  The  existing  tenement  houses  have  been  fre- 
quently and  systematically  inspected ;  foul  cellars 
have  had  the  accumulated  filth  of  years  removed  ; 
defective  and  unsanitary  plumbing  which  has 
apparently  existed  for  long  periods  has  been 
remedied;  houses  unfit  for  human  habitation 
vacated;  hundreds  of  houses  have  been  radically 
reconstructed  and  improved;  Ught  has  been  let 
into  dark  rooms;  vile  yard  privies  and  privy  sinks 
have  been  removed  and  the  whole  sanitary  condi- 
tion of  the  city  raised  to  a  higher  standard.  The 
results  of  this  work  are  clearly  reflected  in  the 
reduced  death-rate,  which  in  1902  was  18.7  as 
compared  with  20.0  in  1901,  and  in  the  first  eight 
months  of  1903  has  been  reduced  to  18.0. 

"  To  those  who  have  borne  the  burden  of  the 
organization  of  the  new  department  what  has 
been  done  seems  but  a  beginning  —  a  first  step 
in  the  endless  fight  against  disease  and  death." 

The  report  is  the  most  comprehensive  report 
on  this  subject  that  has  ever  been  made  by  a 
city  department,  and  will  shortly  be  printed,  in 
two  volumes,  of  about  1,000  pages.  It  will  con- 
tain many  photographs,  plans  and  other  illus- 
trations. One  of  the  leading  features  of  the 
report  is  a  series  of  colored  maps,  shelving  popu- 
lation, density  of  population  and  the  nationality 
and  the  number  of  families  living  in  each  block 
throughout  the  tenement  districts  of  the  Borough 
of  Manhattan. 


RECORD  OF   MORTALITY 

For  tuk  Wkkk  kndino  Saturday,  Ukc.  V>,  1903. 
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— 

— 
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— 

— 

_ 
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— 

— 

— 

— 

— 
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28.60 

— 

— 

— 

._ 

Woburn  .   .  . 
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66.67 

— 
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— 

— 
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Attleboro   .  . 

13,677 

— 
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^ 

Marlboro    .  . 

13,609 
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0 

33.33 





83.33 

__ 

Melrose  .   .  . 

13,600 
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— 

— 

— 

— 

— 
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13,418 

0 

— 

— 
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Mllford   .   .  . 
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— 

—          — 

— 

— 

— 

— 

Revere    .   .  . 

12,722 

— 

— 

— 

— 

— 

— 

— 
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12,.').34 

4 

— 

— 

25.00 

— 

— 

_ 

Peabody     .  . 
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— 

— 
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— 

— 

— 

— 

Gardner .   .  . 

11,!»28 

— 

— 

— 

— 

— 

— 

— 

Weymouth    . 

11,344 

4 

0 

— 

— 

— 

_ 

— 

Southbrldge  . 

11,268 

— 

— 

— 

— 

— 

— 

— 

Watertown    . 

11,077 

1 

0 

— 

— 

— 

— 

— 

Plymouth  .  . 

10.780 

— 

— 

— 

— 

— 

— 

— 

Deaths  reported,  :{,;?7T;  under  five  years  of  ai?e.  771 ;  prin- 
cipal infectious  disease.-*  (suiallpo.x,  measles,  scarlet  fever,  cere- 
brospinal meningitis,  diphtheria  and  croup,  diarrheal  diseases, 
whooping  cough,  erysipelas,  fevers  and  consumption)  "29, 
acute  lung  diseases  (iTT.  consumption  .3!V2.  scarlet  fever  •JO, 
whooping  cough  II,  (•erel)rospinal  meningitis  10.  smallpox '24, 
erysipelas  5,  puerperal  fever  12,  measles  17.  typhoid  fever  <>.3, 
diarrheal  diseases  7:5.  diphtheria  and  croup  102. 

From  whooping  cough.  New  York  4.  Pittshuri:  2.  and  Chi- 
cago, Philad<!lpliia.  Halliinore,  Boston  and  Wohurn  1  eacli. 
From  snuillpox.  Thiladolphia  16.  Tittsburg  S.  From  cerebro- 
spiiial  meningitis.  New  York".  Baltimore  1,  Lynn  1.  Wohurn  1. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 
an  estimated  population  of  IS.OTS.Oll.  for  Hie  week  ending 
Nov.  28  the  deatli-rate  was  lT.t>.  Deaths  report e(L.').0lt2;  acute 
diseases  of  tiie  respiratory  organs  (London)  '200,  whooping 
cough  92,  diphtheria  40,  measles  1 14.  smallpox  4.scarlet  fever  StX 

The  death-rate  rantced  from  S.O  in  Horn.<5ev  to  251.0  in  ."Sun- 
derland. London  17.4.  West  Ham  17.4.  Brigliton  l.!..i,  South- 
ampton 18.0,  Plymouth  lO..'),  Bristol  Iti.S,  Birmingham  17.0. 
Leicester  15.4,  Nottingham  10.1.  Liverpool  21.7,  Bolton  17.4, 
Manchester  20.0,  Salfonl  20.").  Bradford  10.6.  Leeds  20.2, 
Hull  16.7,  Cardifl  10.0.  Rhondda  14.4,  Merthyr  Tydfil  21.1, 
Ea.st  Ham  12.3,  Warrington  '23.0.  York.  24.7. 
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METEOROLOGICAL  RECORD. 

For  the  week  ending  Dec.  12,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps: 
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29.91 

U 

29 

72 

.75 

•O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky; 
R.,  rain;  T.,  threatening;  N.,  enow;  —,  below  zero,  t  Indicates  trace 
of  rainfall.    US'  Mean  for  week. 


SOCIETY  NOTICES. 

Suffolk  District  Medical  Society,  Surgical 
Section. 

At  the  last  meeting  of  the  Surgical  Section  the  mem- 
bers voted  to  leave  the  details  of  the  arrangement  of  future 
meetings  to  the  chairman  and  secretary.  It  has  seemed  best 
to  Dr.  Harrington  and  myself  to  arrange  for  four  meetings,  to 
take  place  on  the  first  Wednesdays  of  January,  February, 
March  and  April.  At  the  next  meeting  we  nre  going  to  discuss 
the  question  of  early  operation  in  diseases  of  the  stomach,  but 
the  subjects  for  the  other  three  meetings  have  not  been  decided 
upon.  The  subjects  for  these  discussions  will,  however,  be 
announced  at  the  next  meeting,  so  that  members  may  have  an 
opportunity  to  look  up  the  results  of  cases  they  have  operated 
upon. 

It  is  hoped  that  the  Surgical  Section  may,  this  year,  be 
rather  a  meeting  for  the  discussion  of  mooted  questions  in 
everyday  surgical  practice  than  an  opportunity  of  reporting 
rare  cases,  or  of  presenting  digests  of  the  papers  of  foreign 
operators.  Interesting  pathological  subjects,  or  the  patients 
themselves,  may  be  shown  at  the  first  of  the  meeting,  but  the 
bulk  of  the  evening  will  be  devoted  to  discussion  rather  than 
to  the  reading  of  papers.  Meetings  will  be  held  around  the 
table  in  the  reception  room  of  the  i'brury,  and  smoking  will  lie 
permitted,  if  so  voted  at  each  meeting  by  the  members  present. 
The  Section  proposes  to  send  invitations  to  attend  the  meetings 
this  winter  to  surgeons  of  the  smaller  hospitals  in  the  suburbs 
ami  surrounding  towns.  Members  of  the  Massachusetts  Medi- 
cal Society  who  wish  to  have  notification  postals  sent  them 
before  each  meeting  may  send  their  names  to  the  Secretary. 

On  the  next  notification  postal  the  following  questions  will  be 
printed,  as  of  especial  interest  in  the  discussion  : 

How  often  is  persistent  stasis  of  the  stomach  contents  due  to 
a  purely  functional  condition? 

Should  exploration  be  advised  as  a  routine  in  cases  of  marked 
stasis  of  the  stomach  contents? 

Comparative  results  of  medical  and  surgical  treatment  in 
cases  of  stasis? 

E.  A.  CODMAN,  M.D.,  Secretary. 


RECENT  DEATHS. 

CORNELiu.s  M.  O'Leary,  M.L>.,  of  Manhattanville,  New 
York  City,  was  killed  by  a  motor  train  in  Brooklyn  on  Dec. 
12.  He  was  born  in  Ireland  sixty-four  years  ago  and  was 
a  graduate  of  the  College  of  Montreal.  In  18G2  he  was  grad- 
uated from  the  Medical  Department  of  the  University  of  the 
City  of  New  York,  and  upon  the  death  of  his  father,  in  ISCA,  suc- 
ceecled  him  as  professor  of  philosophy  and  classics  in  Manhat- 
tan College.  He  retained  his  chair  up  to  the  time  of  his  death, 
but  also  conducted  an  extensive  medical  practice.  In  1870  he 
was  appointed  an  inspector  in  the  New  York  Health  Depart- 
ment and  in  1871  was  made  a  commissioner  of  pharmacy.  Dr. 
O'Leary  was  also  a  writer  of  some  note,  especially  on  evolution 
and  allied  subjects,  and  was  an  ardent  disciple  of  Herbert 
Spencer. 

Francis  W.  Higgins,  M.D.,  of  Cortland,  N.  Y.,  died  sud- 
denlv  of  cardiac  di.sease  on  Dec  18,  at  the  age  of  forty-six 
years.  He  had  been  president  of  the  Third  District  Branch  of 
the  New  York  State  Medical  Association  and  a  vice-president 
of  that  society. 


Samuel  Foster  Quimby,  M.D.,  M.N.S.S.,  died  in  Salem, 
Mass.,  Monday,  Dec.  21,  at  the  age  of  sixty-three  years.  He 
was  a  member  of  the  staff  of  the  Salem  Hospital,  and  had 
practised  his  profession  in  Salem  for  nearly  forty  years.  Dr. 
Quimby  was  a  graduate  of  the  Harvard  Medical  School,  and 
a  member  of  the  Massachusetts  Medical  Society  and  of  the 
Harvard  Medical  Alumni  Association. 


ERRATUM. 

In  the  first  line  of  the  last  paragraph  of  Dr.  F.  H.  Williams* 
letter  on  radium  salts,  in  the  last  issue  of  the  Journal,  for  "  I 
am  not  studying  the  therapeutic  efiects,"  read :  "  I  am  noio 
.studying,"  etc. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Nature  of  Man.  Studies  in  Optimistic  Philosophy.  By 
Elie  Metchnikoff.  The  English  Translation  edited  by  P.  Chal- 
mers Mitchell,  M.A.,  D.  Sc.  (Oxon.)  Illustrated.  New  York 
and  London  :  G.  P.  Putnam's  Sons.    1903. 

Clinical  Pathology  of  the  Blood.  A  Treatise  on  the 
General  Principles  and  Special  Applications  of  Hematology. 
By  James  Ewing,  A.M.,  M.D.  Second  Edition.  Revised  and 
Enlarged.  Illustrated.  New  York  and  Philadelphia :  Lea 
Brothers  &  Co.    1903. 

Modern  Surgery,  General  and  Operative.  By  John  Chal- 
mers Da  Costa,  M.D.  Fourth  Edition.  Rewritten  and  en- 
larged. Illustrated.  Philadelphia,  New  York,  London :  W. 
B.  Saunders  &  Co.     1903. 

A  Manual  of  the  Practice  of  Medicine,  Prepared  especially 
for  Students.  By  A.  A.  Stevens,  A.M.,  M.D.  Sixth  PJdition. 
Revised  and  Enlarged.  Illustrated.  Philadelphia,  New  York, 
London  :  W.  B.  Saunders  &  Co.     1903. 

The  Four  Epochs  of  Woman's  Life.  A  Study  in  Hygiene. 
By  Anna  M.  Galbraith,  M.D..  with  an  Introductory  Note  by 
John  H.Musser.  M.D.  Second  Edition.  Revised  and  Enlarged. 
Philadelphia,  New  York,  London:  W.  B.  Saunders  &  Co. 
1903. 

Manual  of  Medicine.  By  Thomas  Kirkpatrick  Monro,  M.A., 
M.D.  Illustrated.  Philadelphia  and  New  York:  W.  B. 
Saunders  &  Co.    1903. 

General  Pathology  or  the  Science  of  the  Causes,  Nature  and 
Course  of  the  Processes  of  Disease.  By  Dr.  Ernst  Ziegler. 
Translated  from  the  Tenth  Revised  German  Edition  and 
edited  bv  Aldred  Scott  Warthin,  Ph.D.,  M.D.  Illustrated, 
New  York  :  VV^illiam  Wood  &  Co.    1903. 

The  Medical  Annals  of  Maryland,  1799-1899.  Prepared  for 
the  Centennial  of  the  Medical  and  Chirurgical  Faculty.  By 
Eugene  Fauntleroy  Cordell,  M.D.      Baltimore,    1903. 

The  Practice  of  Medicine.  A  Text-book  for  Practitioners 
and  Students,  with  Special  Reference  to  Diagnosis  and  Treat- 
ment. By  James  Tyson,  M.D.  Third  Edition.  Thoroughly 
revised  and  in  parts  rewritten.  Illustrated.  Philadelphia:  P. 
Blakiston's  Son  &  Co.    1903. 

Trans.actions  of  th3  New  Hampshire  Medical  Society  at  the 
One  Hundred  and  Twelfth  Anniversary,  held  at  Concord,  May 
21  and  22,  1903. 

The  Medical  Directory  of  New  York,  New  Jersey  and 
Connecticut.  Published  by  the  New  York  State  Medical"  Asso- 
ciation.   Vol.  V.    1903. 

Chronic  Cyanotic  Polycythemia,with  Notes  upon  Two  Cases. 
By  J.  N.  Hail,  M.D.,  of  Denver,  Col.    Reprint.     1903. 

International  Clinics,  a  Quarterly  of  Illustrated  Clinical  Lec- 
tures and  especially  prepared  Original  Articles  on  Treatment, 
Medicine,  Surgerv",  Neurology,  Pediatrics,  Ol^stetrics,  Gyne- 
cology, Orthopedics,  Pathology,  Dermatology,  Ophthalmology, 
Otologv.  Rhinolosiv,  Laryngology,  Hygiene,  and  Other  Topics 
of  Interest  to  Students  anil  Practitioners.  By  Leading  Mem- 
bers of  the  Medical  Profession  throughout  the  World.  Edited 
by  A.  O.  J.  Kellv,  A.M..  M.D.  Vol.  III.  Thirteenth  Series, 
1903.    Philadelphia  :  J.  B.  Lippincott  Co.    1903. 

Transactions  of  the  American  Ophthalmological  Society. 
Thiriv-ninth  Annual  Meeting,  Washington,  D.  C,  1903.  Vol. 
X,  Part  1. 

Text-Book  of  Diseases  of  the  Eye  for  Students  and  Prac- 
titioners of  Medicine.  By  Howard  F.  Han.sell,  A.M.,  M.D., 
and  William  M.  Sweet,  M.D.,  with  chapters  by  Christian  R. 
Holmes,  M.D.,  Casey  A.  Wood,  M.D.,  D.C.L.,  and  Wendell 
Reber,  M.D.  Illustrated.  Philadelohia:  P.  Blakiston's  Son  & 
Co.    1903. 

Handbook  of  Diseases  of  the  Ear.  For  the  Use  of  Students 
and  Practitioners.  By  Richard  Lake,  F.R.C.S.  (Eng). 
Illustrated.    New  York:  William  Wood  &  Co.    1903. 

Report  of  the  Surgeon-General,  U.  S.  Navy,  Chief  of  the 
Bureau  of  Medicine  and  Surgery,  to  the  Secretary  of  the 
Navy.    1903. 

Uniform  Municipal  Accounting  and  Statistics.  By  Dr.  Ed- 
ward M.  Hartwell  of  Boston.  Published  by  The  National 
Municipal  League.     1903. 
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TYPHOID  FEVER    IN    CHILDREN.' 

BY    ADOLF  BAGINSKY,    M.D.,   BERLIN,   OERMANT. 

Professor  of  Children's  Diseases,  University  of  Berlin;  Director  of 
"  Kaiser  und  Kaiserin  Friedrich  Kinderhrankenhaus." 

Typhoid  fever  of  children,  alth()Ufj;h  known 
and  often  mentioned  by  the  older  authors,  was 
considered  to  be  a  rare  disease  until  the  latter 
part  of  the  nineteenth  century,  but  pro'rress  and 
rich  experience  since  then  have  taught  us  that  it 
is  frequent  and  a  disease  of  great  interest  to  the 
practitioner. 

In  his  "  Historical  Study  and  Pathological 
Anatomy  of  Typhoid  Fever  of  Children,"  V. 
Szokalski  ^  states  that  Roederer  and  Wagner,  in 
an  essay  entitled  "De  Morbo  Mucoso,"  mention 
that  this  disease  does  occur;  on  the  contrary. 
Petit  and  Serres  describe  under  the  name  "  Febris 
Entero  Mesenterica,"  what  they  consider  merely 
a  disease  of  adults.  Typhoid  has  since  been 
known  under  other  names,  as,  e.  g.,  "  Entero 
Folhculosa,"  "  Febris  Typhoides,"  "  Typhus 
Fever "  and  "  Nerve  Fever."  We  find,  how- 
ever, from  Abercrombie,^  in  his  monograph, 
"  Diseases  of  the  Digestive  Canal,"  in  the  chapter, 
*'  Diseases  of  the  Mucous  Membrane  of  Children," 
the  dangerous  forms  are  so  pictured  that  one  is 
able  to  recognize  typhoid  fever  from  the  descrip- 
tion: "  The  fever  is  high,  the  tongue  dry  and 
leathery,  the  thirst  increased;  in  other  cases  a 
sudden  loss  of  vitaUty  is  observed  which  can  in 
no  way  be  accounted  for  by  the  frequency  of 
the  intestinal  discharges,  followed  by  coma  and 
a  look  of  general  exhaustion.  The  autopsy 
shows  in  the  intestine,  particularly  in  the  ileum, 
a  variety  of  inflamed  and  sUghtly  elevated  spots 
sown  with  small  vesicles  and  ulcers." 

Somewhat  later  Wendt,*  Evanson  and  Mann- 
sell,^  Meissner,"  Constant  ^  and  Becqueral  *  more 
of  less  thoroughly  considered  the  disease,  but 
Taufin '  and  RiUiet,^"  through  careful  studies, 
made  known  its  definite  course,  and  in  the 
"  Handbook  of  Children's  Diseases,"  by  Barthez 
and  Rilliet,  a  true  picture  of  the  disease  is  por- 
trayed. From  German  authors  we  find  a  pre- 
sentation of  typhoid  in  children  from  Loschner," 
in  which  it  is  interesting  to  note  that  in  104  cases 
he  found  1  case  under  one  year  of  age,  5  cases 
between  one  and  four,  17  cases  between  four  and 
five,  37  cases  between  five  and  seven,  20  cases 
between  eight  and  nine.  These  facts  led  him  to  the 
conclusion  that  typhoid  most  frequently  aflflicts 
children  betw^een  the  ages  of  five  and  nine  years. 

1  Translated  by  Dr.  C.  T.  Warner,  Marlborough,  Mass. 

2  Victor  Szokaleki:  Journal  f.  Kinderkrankhelten,  Bd.  vlll,  Nov. 
1846. 

3  Abcrcrombie :  Edinburgh  Journal,  1820. 

♦Wendt:  Die  Klnderkranklieiten  syetematisch  das  gestellt,  1837. 

•'Evanson  &  Maunsell:  Kiiulerkranklieiten,  1836. 

^Melssner:  Klnderkrankhciten,  1?38,  Leipzig. 

"Constant:  Gazette  medlcale  1833-1336;  Review  of  Baudelocque's 
Clinic  in  the  Children's  Hospital,  Paris. 

"Becqueral:  1839. 

"Taulln:  Journal  de  connaiss.  medico-cblrugical,  Nov.  &  Dec., 
1839;  Jan.,  1840. 

'»  RUliet :  Dissertation,  Jena,  1840. 

"Liischner:  Uber  den  Typhus  der  Kinder.  Journal  f.  Kinder- 
irankhelten,  1845,  Bd.  v. 


The  literature  of  the  siibjc^ct  has  recf;ntly  be- 
come very  rich.  The  course  of  the  di.sea«e  is 
somewhat  .similar  to  that  in  adults,  yet  in  chil- 
dren so  many  peculiarities  show  themselves  that 
a  special  study  of  the  subject  is  interesting  and 
nece.ssary  from  a  therapeutic  stand[)oinf. 

p:tiology. 

TiOschner  agrees  with  the  preceding  authors 
that  typhoid  is  more  rarely  seen  in  infancy  than 
in  later  childhood;  but  this  may  be  only  appar- 
ent and  an  error  of  olxservation,  becau.se  it  is 
l)robable  that  tyjjhoid  in  sucklings  often  is  pres- 
ent in  ca.ses  which  are  diagnosed  as  feverish 
dyspepsia.  Further  and  more  accurate  observa- 
tion will  be  necessary  to  make  this  point  per- 
fectly clear.  Koch,'-  in  his  latest  publication  on 
the  prevention  of  typhoid,  alludes  to  the,  as  it 
were,  latent  typhoid  in  children.  On  this  ac- 
count the  following  observations  must  be  ac- 
cepted with  caution:  In  the  typhoid  epidemic" 
in  the  Saxon  village  of  Eggensliidt,  observed  by 
me,  there  were  in  90  cases  only  IG  children  under 
ten  years  of  age.-  Henoch,  in  07  ca.ses,  .saw  only 
two  under  one  year  of  age,  21  between  two  and 
five  years,  89  between  five  and  ten  years.  Steffen 
records  148  cases  —  two  under  one  year  old,  28 
between  three  and  six  years  and  34  between  six 
and  nine  years  of  age.  In  277  cases  ob.served  by 
Wolberg,  the  majority  were  between  six  and 
twelve  years  of  age.  In  the  Kaiser  und  Kai.serin 
Friedrich  Kinderkrankenhaus  in  Berlin  I  have 
observed  88  cases,  of  which  17  were  between  one 
and  four  years,  41  between  four  and  ten  years 
and  30  between  ten  and  fourteen  years  old. 
There  were  51  boys  and  37  girls. 

According  to  general  observation  and  experi- 
ence boys  are  more  susceptible  to  typhoid  than 
girls.  This  may  be  from  the  fact  that  boys  by 
their  superior  quickness  and  more  frequent  con- 
tact with  each  other  are  more  exposed  to  infec- 
tion than  girls,  through  taking  water,  milk,  etc., 
away  from  home. 

The  accumulated  evidence  of  recent  years 
points  to  the  conclusion  that  typhoid  fever  is 
most  commonly  spread  by  means  of  fecal  in- 
fected water,  milk  or  other  liquid  nourishment. 
Thoinot,"  Vallin,  Landourzy  and  Hanriot  have 
all  written  concerning  the  epidemic  in  Paris  in 
July  and  August,  1898,  following  the  use  of 
typhoid  infected  street  water;  likewi.se  the  epi- 
demic in  Dresden,  reported  by  Hesse, ^^'^  and  the 
one  in  Bern,  reported  by  Stoss,"  were  all,  as  well 
as  hundreds  of  others,  referred  to  the  result  of 
infected  water.  The  epidemic  in  Holland, 
according  to  Verbeck,"  Dazy  **  and  some  others, 
was    caused    by    infected    milk.     Koch,    in    the 

"  Robert  Koch :   Die  Bekanipfung  des  Typlius. 

"  Baginsky  :  Vlrchow's  Arclilv,  lid.  xllx,  18&*. 

'«L.  Thoinot:  Note  sur  la  llt?vre  tvphose  a  J'arls,  1889.  Vallin, 
Landouzy  et  Manrlot:  Kupport  sur  iin  m^nioire  de  Thoinot.  Aca- 
demic de  Medeclne,  p.  377.  li)0<>. 

'Hesse:  Typhus  epidemic  In  Liiftan.  Deutsche  med.  Woch., 
1899,  No.  3.5. 

'"Stooss:  Sitzungsbericht  der  med.  pharmac.  Vereins,  Bern. 
Dezember,  1898. 

"  Verbeck. 

"Dazy:  Verprelding  van  febris  typholda  door  raelk,  Wcekblad 
38,  Januar,  1899. 
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already  mentioned  publication,  has  somewhat 
shaken  confidence  in  the  above  reports,  since  he 
has  shown  that  typhoid  is  more  or  less  trans- 
missible from  person  to  person,  and  this  is  par- 
ticularly Uable  to  be  the  case  with  the  not 
seriously  ill.  That  typhoid  of  children  is  exceed- 
ingly easy  to  transmit  has  been  apparent  for 
a  number  of  years,  to  the  detriment  of  the  chil- 
dren's department  of  our  hospital.  Children 
are  more  easily  the  carriers  of  infection,  because 
they  are  naturally  more  careless  about  soiling 
the  surroundings.  In  the  hospital  a  nurse  and 
an  assistant  became  sick  from  the  disease,  and 
only  by  the  observance  of  the  most  scrupulous 
cleanhness  were  similar  occurrences  prevented. 
I  had,  however,  before  this,  observed  the  pro- 
gressive spreading  of  the  disease  from  person 
to  person  and  from  place  to  place  —  the  latter 
being  carried  by  persons.  Notwithstanding  all 
this,  the  spreading  of  the  disease  by  means  of 
water,  milk,  infected  food,  etc.,  cannot  be 
denied,  and  the  most  careful  attention  must  be 
given  to  the  cleansing  of  the  wells,  watercourses 
and  bathing  pools.  A  source  of  danger  to  chil- 
dren hes  in  closed  bath  houses,  as  the  water  may 
easily  become  contaminated  by  germs  from  the 
mouth  or  nose  of  those  infected.  The  spreading 
of  the  disease  through  the  medium  of  flies,  as 
asserted  by  Vaughan,!**  and  as  I  myself  almost  to 
a  certainty  beUeve  to  have  seen,  must  not  be 
lightly  regarded. 

The  season  of  the  year  plays  an  important  part 
in  the  spread  of  the  disease,  by  far  the  largest 
number  being  observed  in  the  autumn  ;  at  least, 
this  is  true  in  Berlin,  but  sporadic  cases  are 
observed  throughout  the  year.  No  one  to-day 
doubts  that  typhoid  fever  is  produced  by  a 
specific  germ,  the  typhoid  bacillus.  This  germ 
was  first  seen  by  Eberth  in  the  intestinal  mucous 
membrane,  lymph  glands  and  spleen,  and  de- 
scribed by  him  in  the  year  1880.  Almost  at 
the  same  time  Robert  Koch  observed  the  germs 
in  the  intestinal  wall,  and  proved  their  existence 
by  coloring  and  photographing  them.  The 
bacilli  were  then  thoroughly  studied  by  Gaffky, 
who,  in  1884,  developed  a  pure  culture  of  them, 
and  also  through  cultures  upon  the  potato  proved 
their  growth  and  peculiarities.  The  literature 
of  the  subject  has  now  become  so  voluminous 
that  in  this  article  it  is  only  possible  to  mention 
the  most  essential  points,  and  besides  much  more 
remains  to  be  proved  on  the  special  bacteriology 
of  typhoid.^"  The  difficulty  ^^  of  separating 
the  typhoid  bacillus  from  the  great  colon  group 
and  other  intestinal  bacteria  caused  consider- 
able expansion  of  the  literature  of  the  subject. 
But  finally  the  discovery  of  certain  biological 
phenomena  connected  with  the  growth  and  life 
processes  of  the  typhoid  bacillus,  together 
with  chnical  observation,  has  helped  to  clarify 
the   subject.     This   is   particularly    true    of   the 

''JVaughan:  Am.  Journ.  Med.  Sci.,  July,  1899. 

2"  P.  Baunigarteti :  Lehrbuch  der  pathologi.schen  Mycologie, 
Braunschweig,  bei  TJruhn,  1890. 

"1  W.  Knoll  u.  A.  Wassermann;  llandbuch  der  pathologischen 
Microorganismen,  Bd.  ii,  p.  204,  Absclinitt  ii.  Typhus,  von  F.  Neu- 
feld.    Gustav  Fischer,  Jena,  1902. 


so-called  agglutination  process.  The  typhoid 
bacilli  most  closely  resemble  the  colon  bac- 
teria in  their  appearance,  size  and  ordinary 
circumstances  of  growth,  and  are  characterized 
by  an  exceedingly  great  motihty  on  account  of 
the  large  number  of  flagellse  with  which  the 
whole  body  is  supplied.  They  are  not  colored 
after  Gram's  method  form  in  a  sugar  culture 
medium;  few  or  no  gas  bubbles  (in  strong  con- 
trast to  the  colon  bacilli) ;  grow  in  sterilized  milk 
without  coagulating  it  (thereby  showing  the 
acid  formation  to  be  very  insignificant),  and 
form  in  an  albuminous  medium  no  indol.  The 
dull  appearance  when  grown  upon  the  potato, 
looking  like  a  thin  mucus,  is  considered  by 
Gaffky  and  others  to  be  an  essential  in  its  differ- 
entiation from  the  colon  bacilli,  but  this  state- 
ment, hke  so  many  others,  has  proved  uncertain 
and  unreliable.  They  grow  best  at  the  body 
temperature,  and  are  both  aerobic  and  anaerobic. 
Gelatin,  even  after  the  bacilli  have  grown  on  it 
for  a  long  time,  does  not  become  Hquid,  and  still 
more  characteristic,  the  stab  cultures  become 
filled  and  the  surface  covered.  Colonies  upon 
the  gelatin  plate  after  twenty-four  hours  are 
characterized  as  sharply  defined,  circular  or 
whetstone-shaped  bodies,  and  after  forty-eight 
hours  appear  brownish  in  color,  more  granular, 
more  delicate  and  thin,  growing  out  in  so-called 
grape-leaf  forms.  The  behavior  of  the  bacilli  to 
the  litmus  whey  is  important.  Petrushky  ob- 
served that  when  the  typhoid  culture  was  carried 
into  litmus  whey  the  neutral  violet  color  became 
reddish,  the  whey  remaining  perfectly  clear, 
while  on  the  contrary  the  colon  bacteria  make 
the  whey  dark  red  and  at  the  same  time  cloudy. 
It  is  necessary  with  this  otherwise  important 
test  to  make  a  control  test,  comparing  the  color 
and  general  behavior  with  a  pure  typhoid  cul- 
ture. The  formed  acid  in  the  litmus  whey  cul- 
ture must  not  exceed  0.3%  of  the  normal  acid. 
We  also  distinguish  the  typhoid  bacilli  from  the 
colon  bacilh  by  Barsiekow's  litmus  nutrose  solu- 
tion (1.0  nutrose,  i%  whey,  1%  either  grape 
sugar  or  milk  sugar).  The  grape  sugar  solution 
becomes  acid,  reddened  and  curdled  from  both 
the  typhoid  and  colon  bacilli,  while  the  milk- 
sugar  solution  is  changed  by  the  colon  group  but 
not  by  the  typhoid  bacilU.  When  grown  upon 
a  litmus-colored  nutrose  medium,  the  typhoid 
bacilli  do  not  alter  the  medium,  and  the  colonies 
have  a  blue  color,  while  the  colon  bacilli  redden 
the  medium  and  the  colonies  appear  red. 

All  the  above  reactions  must  be  studied  and 
controlled  in  relation  to  each  other  before  we  can 
certainly  say  that  the  bacillus  in  question  is  a 
typhoid  bacillus.  The  most  important  test, 
however,  is  the  certainty  of  the  biological  reac- 
tion, which  was  originally  studied  by  Pfeiffer  and 
Kolle,^^  and  which  Widal  worked  out  into  a 
standard  chnical  reaction.  Animals  previously 
treated  with  typhoid  bacilli  very  soon  form  sub- 
stances in  their  blood  which  in  high  dilutions 
are  able  quite   specifically  to  cause  the  typhoid 

"  W.  Plelflfer  u.  W.  Kolle:  Deutsche  ined.  Woch.,  1896,  No.  12,  p. 
185. 


^ 


Vol.  CXLIX,  No.  27] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


723 


bacilli  to  come  together  into  clumps.  This 
agglutination  test  is  the  most  (!ortain,  be- 
cause it  is  (luite  specific  for  the  typhoid  ba- 
cillus. Widal  2^  then  proved  that  this  agglu- 
tination ability  of  the  blood  serum  also  oc(;urs 
in  man,  and  often  during  the  first  days  of  the 
illness,  so  that  it  nuiy  be  accepted  as  a  specific 
diagnostic  aid.  The  tyi)hoid  bacilli  occur  in  the 
stools,  the  urine,  the  blood,  the  saliva  and  in 
almost  all  the  organs  of  the  body,  and  may  not 
only  be  proved  in  the  above-mentioned  .secretions 
and  in  the  skin  of  the  patient  during  life,  but 
also  in  the  organs  after  death  —  and  PfeifTer,  Sim- 
monds,  Fraenkel,  Kilcher  and  many  others  have 
cultivated  the  bacilli  from  corp.ses;  Widal  and 
Chantemcssc  found  the  bacillus  in  the  placenta 
of  a  four  months'  f(!tus;  Oiglio  and  Frascani 
found  it  in  fetal  blood  (.see  literature  by  Hurdach, 
I.  c,  p.  314);  Locatello,  in  the  saliva  and  nui- 
coiis  membrane  of  the  larynx;  and  lObermeyer, 
Quincke  and  others,  in  the  marrow  of  the  bones. 
The  bacilli  may  also  be  found  in  the  pus  of 
abscesses  accidentally  accompanying  typhoid, 
as  I  have  proved  in  one  case  and  also  as  shown 
by  Spirig,  Klemm,  Hintze  and  others.  Neuhaus, 
Curschmann  and  others  have  proved  their 
presence  in  the  rose  spots  of  the  skin,  and  A. 
Fraenkel,  in  pneumonic  consolidations  of  the 
lungs.  The  recently  nuich-studied  existence  of 
the  typhoid  bacilli  in  the  urine  is  very  impor- 
tant on  account  of  its  contagiousness  and  pccuUar 
liability  to  be  transported.  Konjajeff,  Levy  and 
Gisler,  Urban,  Petruschky,  Hurdach  and  a  great 
many  more  have  investigated  this  branch  of  the 
bacteriology  of  the  urine,  and  have  suggested 
that  this  may  be  the  cause  of  albuminuria  and 
inflammatory  irritation  of  the  kidneys  occurring 
in  the  course  of  the  illness.  As  already  said,  we 
must  limit  ourselves  to  these  few  hints  from  the 
enormous  literature  of  the  subject,  but  they  are 
sufficient  to  bring  out  the  cHnical  importance 
of  the  typhoid  bacillus. 

It  is  not  certainly  known  how  the  typhoid 
bacilli  affect  the  human  organism.  It  is 
known,  however,  that  they  create  necrotic  proc- 
esses in  the  places  first  attacked,  as  is  observed 
in  the  ulceration  of  Peyer's  patches,  but  other 
lesions  may  be  characterized  as  the  result  of 
their  direct  action  on  the  tissues.  However, 
their  effects  are  not  only  attributable  to  this 
direct  action,  but  much  more  to  the  action  of 
the  toxins  which  are  produced  in  the  system 
by  the  bacilli,  because  the  severe  general  symp- 
toms of  typhoid  can  hardly  be  con.^idered  other- 
wise than  as  of  a  toxic  nature.  It  still  remains 
very  questionable  whether  the  metabolic  product 
of  the  typhoid  bacillus  made  by  Rrieger  and 
called  by  him  typhotoxive  (CtHitNO.^)  has  any- 
thing to  do  with  these  effects. 

PATHOLOGICAL    ANATOMY. 

The  pathological  anatomy  of  typhoid  of  chil- 
dren is  distinguished  from  that  of  adults  by  the 

^  Widal :  Sematne  medlcale  1896, 1.5  Jul!  u.  O.  Foreter :  Lltcraiur, 
verzeichnls  zur  Wldalschen  ReacUon.  Zeitschr.  i.  Hyg.,  Bd,  xxlv, 
p.  501.    auch  Buidach  :  Zeitschr.  f.  Hyg.,  Bd.  xUv,  1903, 


greater  [)rominence  of  the  degenerative  and  ne- 
(Totic  i)roce.ss  in  the  intestine  of  the  former  and 
by  the  more  evid(Mit  hypcrpla.stic  process  of  tin; 
latt(!r.  Tlu!  intestine  of  children  show.s  solitary 
folli(;les  and  swollen  patches  which  are  elevate<l 
abov(!  th(;  surrounding  ti.ssiu;.  These  are  pink 
in  color  and  their  surroundings  profu.sf-ly  inject<;d. 
Tlu;  microscope  shows  new  cell  formation  in 
addition  to  .simple  injection  and  swelling.  .Ne- 
crotic and  ulcerative  processes  occur  very  often — 
.VIontmollin  in  iia.sel  recording  77%,  PfeifTer 
72%  and  Gerhard  67.5%.  I  have  .seen  very 
extensive  intestinal  ulc(!ration  in  children,  and 
have  described  one  imp(jrtant  ca.se.  Two  of  my 
patients  died  of  peritonitis  due  to  perforation. 
The  ulceration  is  not  at  all  different  from  that 
observed  in  adults.  W(!  find  the  rod-shaped 
micro-organisms,  the  Ijacilli,  in  the  mucous  mem- 
brane, in  the  sub-mucosa  and  as  far  as  the  mes- 
enteric glands.  The  muscles  are  dry,  dark  and 
show  what  Zenker  speaks  of  as  wa.xy  degenera- 
tion. In  the  brain  Popoff  ^*  describes  nuclear 
division  in  the  ganglionic  cells  and  immigration 
of  lymphoid  cells,  division  of  protoplasm  of  the 
nerve  cells,  accumulation  of  migratory  cells  in 
the  perivascular  ti.ssues  and  along  the  nerve  fila- 
ments, and  finally  deposits  of  fat  and  pigment 
granules  in  the  ramifications  f)f  the  blood  ves.sels 
and  nuclear  division  in  the  capillaries  of  the 
brain  —  all  taken  together  being  the  result  of 
previous  inflammation.  These  statements  in 
their  essential  particulars  have  been  recently 
attacked  by  Herzog  Carl.^  Bla.schko  and  Ro.sen- 
thal,  although  maintained  by  Popoff.  Lang- 
worth  ^^  dpscribes  .serious  lesions  of  the  peripheral 
nerves  and  also  of  the  motor  cells  of  the  anterior 
horn  (change  of  the  nucleus,  di.ssolutif)n  of  the 
Nissl  granules)  of  the  spinal  cord.  The  spleen 
is  enlarged,  congested  and  soft;  the  mesenteric 
glands  are  swollen  and  do  not  differ  from  the 
typhoid  glands  of  adults.  The  heart  is,  as  a 
rule,  flabby,  the  muscles  brittle,  the  muscle  nu- 
clei very  much  degenerated,  and  the  muscle  fibers 
have  undergone  fatty  degeneration.  The  lungs 
are  frequently  the  .seat  of  atelecta.sis  and  catarrhal 
pneumonia.  Typhoid  ulcers  of  the  larynx  have 
often  fc)een  described  and  fibrinous  laryngeal 
affections  with  medullary  infiltration  of  the 
mucous  membrane  frequently  occurs.  The 
statements  of  Eugene  Fraenkel  concerning  the 
rose  spots  of  the  skin  are  also  interesting,  as  he 
found  the  typhoid  bacilli  in  the  surrounding.s  of 
the  blood  vessels  of  the  swollen  papilUe.  Besides 
these  regular  conditions  we  find  fibrinous  coating 
of  the  tonsils,  abscesses  of  the  middle  ear,  swell- 
ing of  the  parotid  gland,  gangrene  of  the  mouth, 
cheek  and  also  of  all  the  soft  parts  of  the  face. 
In  some  cases  con.siderable  meningeal  effusion 
has  been  observed,  but  real  meningitis  is  very 
rare.  Peritonitis  through  perforation  of  an 
inte.stinal  ulcer  is  not  fre(iuent.  but  I  have  ob- 
served it  in  .several  fatal  cases.  The  kidneys  of 
patients  who  die  during  the  height  of  the  fever 

2<Popofl:  Virchow'8  Archlv,  Bd.  1x111,  l,8-«3.  u.  87. 
"  Herzog  Carl:  Ibidem.  Bd.  69. 1S87.  ,  .  „  . 
2«  Langworth :  .Journ.  of  Exp.  Med.,  vol.  xlv,  No.  2. 
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show  parenchymatous  swelling  and  clouding  of 
the  epithelium,  but  rarely  a  genuine  nephritis. 

SYMPTOMS    AND    COURSE. 

The  majority  of  cases  of  typhoid  fever  in  chil- 
dren begin  with  ill-defined  and  indefinite  symp- 
toms. Particularly  is  this  true  of  very  young 
children.  The  beginning  is  usually  marked  by 
headache,  pains  in  the  throat,  loss  of  appetite, 
ill-humor,  restlessness,  thirst  and  moderate  fever. 
Sometimes  diarrhea  is  an  early  symptom,  but 
constipation  is  more  commonly  observed.  After 
a  time  the  fever  increases,  accompanied  by 
decided  somnolence.  The  children  sleep  a  great 
deal,  the  hps  are  dry,  the  tongue  is  coated  gray 
white  with  red  edges  and  a  triangular  red  point. 
The  eyes  are  somewhat  injected,  the  abdomen 
is  soft  upon  pressure  but  at  the  same  time  painful. 
Gradually  the  spleen  becomes  swollen  —  de- 
tected in  the  beginning  only  by  means  of  percus- 
sion, but  later  by  palpation.  About  this  time, 
usually  from  the  sixth  to  the  ninth  day, the  roseola 
appear  on  the  skin  as  small,  isolated,  sHghtly 
elevated  spots.  The  abdomen  is  soft  and  slightly 
swollen.  Epistaxis  is  an  occasional  symptom 
at  this  period  of  the  illness  and  may  become  very 
misleading,  for,  as  I  have  observed  in  a  girl  eight 
and  a  half  years  old,  the  blood  may  be  swallowed 
and  when  vomited  be  mistaken  for  melena. 
Diarrhea  is  now  frequent,  the  stools  being  foamy, 
brownish,  fetid  and  thin  or  liquid.  The  somno- 
lence becomes  more  and  more  marked,  the  child 
being  with  difficulty  awakened  and  again  very 
soon  falls  asleep.  The  hearing  now  often  be- 
comes difficult  and  cough  is  frequently  a  trouble- 
some symptom.  As  a  rule  the  physical  exam- 
ination reveals  sonorous  and  sibilant  r^les  and 
sometimes  the  percussion  note  is  duller  than 
normal  in  the  lower  posterior  thoracic  border. 
The  facial  expression  is  dull  and  apathetic,  the 
child  lies  on  his  back  and  sinks  into  the  bed. 
When  being  examined  he  usually  cries  and 
struggles,  sometimes  very  energetically,  but  at 
other  times  will  permit  himself  to  be  dis- 
turbed without  offering  resistance,  depending, 
of  course,  upon  the  degree  of  somnolence.  At 
this  time  there  are  two  reactions  to  be  observed: 
the  diazo  reaction  of  the  urine,  described  by  Ehr- 
lich,  and  the  Widal  reaction  (agglutination  of 
the  typhoid  bacilli  culture  by  the  blood).  This 
condition  continues  a  longer  or  shorter  time 
according  to  the  severity  of  the  illness.  The 
lighter  cases  now  improve  gradually  from  day 
to  day,  the  little  patients  showing  more  interest 
in  their  surroundings,  at  the  same  time  becoming 
capricious  and  whining.  The  tongue,  which  till 
now  has  been  dry  and  often  red  upon  the  point 
and  edges,  becomes  pale,  the  coating  more  moist 
and  thinner,  the  Ups  lose  their  coating  and  are 
not  so  fissured.  Diarrhea  ceases,  cough  becomes 
more  frequent  but  looser.  The  roseola  vanish. 
In  place  of  the  diarrhea  comes  an  incHnation  to 
constipation.  In  the  more  difficult  cases  the 
advent  of  convalescence  is  much  longer  deferred, 
sometimes  till  the  end  of  the  third  week  and 
even  longer;  then  the  child  slowly  loses  apathy 


and  dullness  and  the  individual  symptoms  in  the 
manner  already  pictured.  Very  gradually  the 
condition  returns  to  the  normal,  at  the  same  time  | 
the  appetite  is  markedly  increased.  In  the  ( 
meantime  the  patient  has  lost  much  flesh,  and 
the  low  condition  now  makes  itself  clearly  appar- 
ent. The  fever  now  slowly  sinks  and  gradually 
disappears. 

The  observation  of  the  course  of  the  tempera- 
ture is  a  most  important  aid  in  diagnosis.  The 
symptoms  are  often  every  indefinite,  particu- 
larly in  the  early  stage  of  the  illness,  and  in  these 
cases  the  fever  has  often  led  to  a  correct  diagnosis 
before  the  other  symptoms  were  pronounced. 
In  general,  especially  in  older  children,  the  fever 
comes  on  slowly,  but  in  younger  children  it 
is  more  apt  to  begin  suddenly,  often  being 
characterized  by  rapidly  rising  temperature 
(Wolberg).  In  the  slower  forms  of  onset  the 
■  temperature  seems  to  rise  by  degrees.  The  even- 
ing temperature  of  the  first  days  is  always  higher 
than  the  morning  temperature  of  the  same  day, 
and  the  morinng  temperature  of  the  next  day 
is  nearly  as  high  as  the  temperature  of  the  pre- 
ceding evening.  The  fever  reaches  to  the  height 
of  40°  C.  to  40.5°  C.  ( 104  to  105°  F.),  and  sometimes 
higher  by  the  end  of  the  first  week,  remaining  at 
this  height  several  days  when  not  influenced  by 
treatment,  showing  a  difference  of  about  1°  C. 
between  the  morning  and  evening  temperature; 
then  begins  a  gradual  sinking  of  the  morning 
fever  and  at  the  same  time  the  still  high  evening 
fever  becomes  less.  Finally  the  morning  fever 
becomes  normal  and  the  evening  exacerbations 
less  marked  and  disappearing,  at  the  same  time 
the  morning  temperature  going  below  normal. 
The  fever  may  disappear  inside  of  two  weeks, 
but  according  to  the  observations  of  Hensch, 
Montmollin  and  others  the  larger  number  of 
cases  require  two  weeks,  while  a  somewhat  smaller 
number  require  three  weeks.  This  is  proved  by 
a  large  number  of  clinical  charts  and  my  own 
observations.  It  is  important  to  observe  the 
influence  of  age  upon  the  duration  of  the  fever. 
Wolberg  found  the  fever  duration  with  children 
between  three  and  five  years  to  be  fourteen  days, 
and  with  children  above  that  age  seventeen  days. 
Long  continuous  fever  comes  almost  exclusively 
in  older  children,  and  the  interesting  fact  is 
learned  from  Montmolhn's  studies  that  from  the 
first  to  the  tenth  year  of  life  typhoid  has  a  steadily 
increasing  duration.  This  study  showed  that 
during  the  first  year  of  life  the  duration  was  12.3 
days,  in  the  fifth  year  15.7  days,  in  the  eighth 
year  18.3  days  and  in  the  tenth  year  20.3  days; 
from  then  it  appears  to  hold  quite  constantly 
to  a  duration  between  these  Umits.  Of  course 
these  average  results  must  not  be  appUed  in 
attempting  to  determine  the  duration  of  an  in- 
dividual case,  but  in  general  we  can  agree  with 
Montmollin  that  the  course  of  the  fever  in  chil- 
dren, so  far  as  the  duration  is  concerned,  is  milder 
than  in  adults,  but  the  severity  of  the  illness  in 
its  individual  phases  will  be  found  quite  as  seri- 
ous. My  observations  are  in  essential  accord 
with  the  foregoing  remarks,  and  I  must  once 
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more  emphasize  the  fact  that  in  single  cases  of 
typhoid  in  children  the  course  of  the  fever  both 
in  its  duration  and  severity  is  on  a  par  with  the 
worst  cases  in  adults.  I  have  before  me  a 
temperature  chart  showing  a  fever  of  40°  C. 
(104°  F.)  or  higher  for  more  than  two  weeks, 
which  was  reduced  only  by  means  of  energetic 
antipyretics,  and  remained  lower  but  a  short 
time.  Such  cases  generally  pursue  a  very  severe 
course  and  end  fatally.  The  temperature  does 
not  always  fall  by  lysis,  but  more  commonly  l)y 
crisis  similar  to  pneumonia,  and  is  observed  about 
the  end  of  the  second  week,  after  which  recovery 
begins.  The  frequency  of  the  pulse  beat  cor- 
responds pretty  closely  to  the  elevation  of  temper- 
ature, 100,  120,  140  in  the  morning,  not  so  rapid 
as  in  the  evening,  and  it  is  usuall}-^  dicrotic,  as  in 
adults.  During  the  height  of  the  fever  the  pulse 
is  irregular  and  intermittent,  indicating  a  con- 
siderable heart  weakness  and  a  threatening  heart 
paralysis.  In  such  cases  the  heart  tone  is  dull 
with  an  absence  of  the  second  sound,  or  the  tones 
are  divided.  I  have  treated  one  case  of  typhoid 
compHcated  by  chorea  with  very  pronounced 
galloping  tachycardia,but  which  was  undoubtedly 
of  some  duration  before  the  typhoid  attack.  It 
is  not  rare  to  hear  a  soft  systolic  murmur  over 
the  heart  apex.  During  the  convalescent  stage 
we  often  observe  an  irregularity  of  the  pulse  and 
an  acceleration  of  the  sphygmograph  tracings  — 
a  visible  evidence  of  heart  weakness. 

{To  be  continued.) 


ACUTE  FLEXION  OF  THE  GALL  BLADDER  AS 
A  CAUSE  OF  BILIARY  COLIC.  ITS  RELIEF 
BY   OPERATION. 

BY   A.   T.    CABOT,     A.M.,    M.D.,    BOSTON, 

Surgeon  to  Maasachusetta  General  Hospital. 

In  1896  Fenger  read  before  the  American  Sur- 
gical Association  a  paper  ^  in  which  he  described 
cases  of  biliary  colic  and  jaundice  which  he 
believed  to  be  due  to  an  obstruction  in  the  biliary 
passages,  caused  by  a  bending  or  kinking  of  the 
ducts.  He  also  urged  that  a  valvular  condition 
might  be  brought  about  by  an  obUque  insertion 
of  the  common  duct  into  the  duodenum.  In 
supporting  his  views,  he  cited  what  authorities 
he  could  find  in  the  literature  of  the  subject,  but 
in  his  study  of  these  conditions  he  found  no  sug- 
gestion that  a  bending  of  the  gall  bladder  itself 
could  give  rise  to  symptoms  requiring  an  opera- 
tion for  their  relief. 

I  wish  to  put  on  record  two  cases  in  which 
characteristic  attacks  of  biliary  colic  seem  to 
have  been  caused  by  the  acute  flexion  of  the 
gall  bladder  at  about  its  middle.  In  all  such 
cases  when  there  are  adhesions  it  is  difficult  to 
recognize  on  the  operating  table  the  exact  condi- 
tion which  is  responsible  for  the  colic.  As  the 
operation  is  usually  done  in  a  period  of  quiescence, 
between  attacks,  it  is  plain  that  in  many  cases 

•  Retention  from  Displacement,  Bending  and  Valve-formation 
(oblique  insertion)  in  the  Biliary,  Tract.  Med.  Standard,  Chicago, 
Nov.,  Deo.,  1896,  And  Jan.,  1897. 


the  mechanical  obstruction  or  drag  is  not  in 
action  at  the  time  of  oi)eration.  It  \h  conceiv- 
al)l(>  and  probable,  when  the  stomach  or  colon 
are  imited  to  the  gall  bladder  f.r  the  gall  ducts 
by  adhesions,  that  the;  drag  of  these  vi.scera  is  re- 
sponsible for  the  di.stortiori  which  cau.scs  the 
colic. 

This(lrag  nuiy  be  very  much  increased  when 
these  visc(!ra  are  loaded  and  may  amount  to  but 
little  when  they  are  empty.  Fully  recognizing 
the  uncertainties  that  surround  the  detf^rmina- 
tion  of  the  causes  of  colic  in  these  conditions,  I 
present  the  following  cases  with  a  statement  of 
my  reasons  for  thinking  the  flexion  of  the  gall 
bladder  responsible  for  the  colic: 

Case  I.  Mrs.  11.  E.  R.,  a  strong  and  licalthy  woman 
approaching  fifty  years  of  ago,  had  for  v^ars  be«rn  subif^ct 
U)  attacks  of  pain  in  the  right  hypochondriac  region.  Thi.s 
pain  had  a  t<;ndency  to  shoot  up  into  the  right  shrjulder. 
Nausea  associated  itself  with  some  of  the.se  attacks.  Dr. 
Charles  FoLsom,  who  liad  watched  lier  for  years,  thought 
that  in  some  of  her  attacks  tlie  conjunctiva;  were  .slightly 
yellow,  but  she  never  had  any  distinct  ict<;rus.  Dr.  Fol- 
som  and  Dr.  F.  C.  Shattuck,  who  saw  her  in  con.sultation, 
both  thought  the  attacks  probably  due  to  gall  stones, 
though  none  had  ever  been  .seen  in  the  st<.)ols.  I  .saw  Mrs. 
R.  in  February,  1899,  and  concurred  in  the  belief  that  gall 
stones  probably  existed.  At  this  time,  I  felt  what  I  Ujok 
to  be  the  somewhat  distended  gall  bladder  in  the  usual 
place.  The  examination  was,  however,  much  inU;rfered 
with  by  the  thickness  of  the  abdominal  wall,  which  besides 
a  thick  adiposa  had  a  strong  and  rather  rigid  mu.scular 
layer. 

An  operation  was  advised  and  accepterl. 

On  Feb.  25,  1899,  I  operated.  Under  other,  when  relax- 
ation was  complete,  I  could  make  out  that  what  I  had 
believed  to  be  the  gall  bladder  wa.s,  in  fact,  the  end  of  one 
of  the  floating  ribs.  The  lower  ribs  curved  sharply  inward 
and  reached  much  nearer  the  umbilicus  than  usual.  An 
incision  was  made  just  below  and  parallel  with  the  costal 
margin.  The  liver  lay  high  up  under  the  ribs  and  its 
lower  edge  was  pre.s.sed  by  them  inward  towards  the  middle 
line  of  the  body. 

The  gall  bladder  was  rather  long,  with  its  fundus  extend- 
ing below  the  edge  of  the  liver  and  the  pressure  of  the  ribs 
carried  this  fundus  downward  and  inward,  producing  a 
distinct  bend  or  kink  in  the  middle  of  the  gall  bladder. 
When  the  fundus  was  drawn  outward,  this  bend  wji-s 
effaced,  but  it  reproduced  itself  when  th(!  gall  bladder  was 
allowed  to  fall  back  into  its  usual  position.  Light  adhe- 
sions existed  between  the  gall  bladder  and  the  colon,  b»it 
these  e.xerted  no  appreciable  drag  on  the  organ,  and 
certainly  could  not  be  accused  of  producing  any  distor- 
tion of  the  ducts.  The  gall  bladder  was  opened,  but 
nothing  found  within  it  to  account  for  the  attacks  of  pain. 
In  order  tto  efTace  the  bend  aliove  described,  the  fundus  of 
the  gall  bladder  was  drawn  outwards  and  atUiched  to  the 
parietal  peritoneum,  a  drainage  tube  being  in.serted  within 
it.  Recovery  from  this  operation  was  satisfactory,  and 
the  patient  had  no  more  attacks  of  pain  simulating  hepatic 
colic.  She  did,  however,  have  at  times  a  pain  lower  in 
the  right  side  which  presently  pointed  so  distinctly  to 
the  appendix  as  its  cause  that  appendectomy  wjis  done  in 
the  summer  of  1902.  I  found  the  appendix  bent  and 
adherent.  Since  that  operation  Mrs.  R.  has  been  exceed- 
ingly well  and  strong. 

There  was  no  doubt  that  the  first  operation 
was  followed  by  a  decided  relief  of  a  distinct 
hepatic  colic.  There  was,  however,  for  a  con- 
siderable time  a  sen.se  of  uneasiness  in  the  right 
hypochrondrium  which  I  ascribed  to  the  tension 
of  the  gall  bladder. 

Case  II.  Dec.  18,  1901, 1  saw,  in  consultation  with  Dr. 
C.   J,   McCormick,  J.  R.,   a  strong,   well-developed   and 
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health}^  looking  man  who  gave  the  following  history :  — • 
Twenty-one  months  previously  he  had  had  an  attack  of 
pain  in  the  right  hypochondriac  region.  This  pain  did  not 
radiate  to  the  shoulder  and  there  was  no  icterus.  The 
attack  gradually  passed  away.  A  year  later  he  had  a 
similar  attack  in  which  the  pain  lasted  all  the  spring. 
Then,  he  was  easier  through  the  summer.  Five  days 
before  our  consultation  the  pain  again  attacked  him  sud- 
denly, and  now,  for  the  first  time,  vomiting  was  associated 
with  the  attack.  He  was  still  suffering,  though  not 
acutely,  at  the  time  of  our  examination.  The  abdominal 
muscles  were  extremely  rigid  and  he  was  totally  unable 
by  any  effort  of  the  will  to  relax  him.self.  As  he  was  a 
strong,  muscular  man,  this  made  the  examination  of  the 
abdominal  contents  of  practically  no  value.  The  only 
thing  that  was  learned  was  that  there  was  moderate  ten- 
derness at  the  normal  position  for  the  fundus  of  the  gall 
bladder.  In  view  of  the  recurrent  nature  of  the  attacks 
and  their  increasing  .severity,  he  was  advised  that  an  oper- 
tion  was  probably  wise,  and  should  certainly  be  done  if 
the  pain  continued. 

After  consideration,  he  decided  to  have  the  operation 
at  once  and  it  was  accordingly  done  on  Dec.  24,  1901. 
On  opening  the  abdomen  it  was  found  that  the  gall  blad- 
der was  long  and  rather  lax.  It  projected  beyond  the 
edge  of  the  liver  and  being  attached  to  that  organ  up  to 
the  very  edge,  it  made  by  its  weight  and  downward  pull  a 
distinct  sulcus  in  the  lower  edge  of  the  liver.  At  first  it 
was  thought  that  the  gall  bladder  was  attached  to  the 
colon,  but  this  was  found  not  to  be  the  case.  The  down- 
ward drag  of  the  gall  bladder  was  supplemented  by  the 
pressure  downward  and  inward  of  the  rigid  abdominal 
wall  and  seemed  to  make  a  distinct  bend  about  the  middle 
of  the  gall  bladder.  It  was  decided  to  remove  the  gall 
bladder  and  this  was  done.  The  cystic  duct  was  tied  off 
and  a  gauze  wick  was  introduced  down  to  this  point.  The 
patient  had  considerable  pain  following  the  operation, 
but  made  a  good  recovery.  I  saw  him  March  14,  three 
months  after  the  operation,  at  which  time  he  stated  that 
he  was  entirely  relieved  of  the  pains  that  he  had  had, 
although  there  was  a  little  sense  of  drawing  in  the  scar. 

The  experience  of  these  cases  would  lead  me 
to  prefer  cholecystectomy  as  the  better  operation 
for  the  cure  of  such  a  condition  as  I  have  described 
While  the  attachment  of  the  fundus  of  the  gall 
bladder  to  the  abdominal  wall,  in  the  first  case, 
effaced  the  bend  in  its  body  and  stopped  the 
attacks  of  distinctly  hepatic  coHc,  it  left  a  sense 
of  dragging  in  the  right  hypochrondrium  which 
prevented  our  regarding  the  operative  result  as 
a  perfect  one.  The  subsequent  history  of  chronic 
appendicitis  introduces  a  doubt  as  to  the  rela- 
tion of  the  gall  bladder  to  the  attacks  of  pain. 
The  disappearance  after  operation  of  the  pains 
having  distinctly  the  character  of  biliary  colic, 
seemed  reasonably  convincing  evidence  that  the 
gall  bladder  had  been  responsible  for  them.  In 
the  second  case  entire  relief  was  afforded  by  the 
removal  of  the  gall  bladder.  My  experience  in 
cholecystectomy  leads  me  to  regard  this  operation 
as  having  no  more  danger  than  a  cholecystostomy 
when  done  in  a  case  of  ordinary  difficulty.  In 
these  cases  that  I  have  been  considering  there 
were  no  deep  nor  extensive  adhesions  to  make 
the  removal  of  the  gall  bladder  difficult. 


SOME  REMARKS  ON   CHRONIC   SPHENOIDAL 
SINUSITIS. 

BY  ALBERT  E.  ROGERS,  M.D.,  BOSTON. 

From  my  study  of  the  sphenoidal  cavity,  in  the 
throat  clinic   of  the    out-patient   department  of 


the  Massachusetts  General  Hospital,  last  summer, 
I  came  to  the  conclusion  that  a  chronic  sphenoi- 
dal sinusitis  occurs  much  more  frequently  than  is 
generally  supposed.  The  cases  which  I  have  to 
report  occured  in  the  service  of  Dr.  J.  Payson 
Clark,  to  whom  I  am  indebted  for  the  privilege. 

I  found  on  examining  600  patients,  that  29  were 
cases  of  accessory  sinus  disease,  or  nearly  five 
(4.5-6)  per  cent  of  all  who  came  to  the  throat 
department  for  treatment.  Chiari  and  Licht- 
witz  report  an  average  of  only  2%.  Of  these  29 
cases  I  found  the  antrum  of  Highmore  affected 
four  times ;  the  frontal  sinus  once ;  a  mixed  frontal 
and  ethmoid  two  times;  the  anterior  ethmoidal 
three  times;  the  posterior  ethmoidal  two  times; 
the  sphenoidal  sinus  sixteen  times  and  a  mixed 
posterior  ethmoidal  and  sphenoid  once.  This 
places  the  empyema  of  the  sphenoid  at  the  head 
of  the  list,  which  does  not  agree  with  the  majority 
of  cHnical  observations  in  placing  the  maxillary 
sinus  as  the  most  commonly  diseased.  The  great 
difference  of  opinion  in  regard  to  the  frequency 
of  sphenoidal  disease  is  shown  by  the  statement 
of  Bosworth,  that  true  primary  disease  of  the 
sphenoidal  cavity  is  very  rare.  He  considers 
that  affections  of  the  ethomidal  cells  are  the  most 
common.  He  is  supported  by  the  observations 
of  John  Mackie,  who  reports  forty-four  cases  of 
ethmoid  to  eight  of  sphenoid.  In  the  records 
of  the  clinic  at  the  hospital  I  have  been  unable 
to  find  the  diagnosis  of  chronic  sphenoidal  sinu- 
sitis occurring  a  single  time  for  the  past  five  years. 
On  the  other  hand,  Lichtwitz  states  that  next  to 
the  maxillary  the  sphenoidal  is  the  most  com- 
monly affected.  This  statement  is  supported  by 
Griinwald,  who  has  opened  51  sphenoidal  and 
found  it  necessary  to  operate  on  only  14  frontal. 
Hajek  states  that  the  sphenoidal  is  the  most 
common  of  the  posterior  group  of  sinuses. 

Before  taking  up  the  subject  of  diagnosis,  it 
may  be  well  to  make  a  few  remarks  concerning 
the  anatomy  of  the  sphenoidal  sinuses.  They  are 
located  in  the  body  of  the  sphenoid  bone  and  are 
usually  two  in  number,  being  separated  by  a 
delicate  septum.  Ordinarily  the  cavity  is  limited 
by  the  spheno-ethmoidal  fissure.  Its  opening  is 
in  the  anterior  wall  in  the  sphenoidal  fissure,  just 
above  the  upper  turbinate.  In  the  majority  of 
cases  the  opening  is  in  the  middle  part  of  the 
anterior  wall,  though  sometmes  it  may  be  higher 
or  lower.  In  most  cases  it  is  impossible  to  see 
the  opening  into  the  cavity,  due  to  the  obstruc- 
tion of  vision  by  the  middle  turbinate. 

In  examining  a  large  number  of  fresh  speci- 
mens prepared  by  Professor  Zukerkandl  while  I 
was  a  student  with  Hajek  in  Vienna,  I  was  struck 
with  the  extreme  thinness  of  the  upper  and 
posterior  wall  of  this  cavity  and  its  intimate  rela- 
tion with  the  sinus  cavernosus.  The  inferior 
wall,  on  the  other  hand,  is  very  thick.  The  size 
and  shape  of  the  cavity  varies  greatly  in  different 
individuals.  One  can  never  be  sure  how  far 
backward  it  may  go. 

In  making  the  diagnosis  of  sphenoidal  disease  I 
rely  mainly  oh  the  probe.  If  pus  is  seen  in  the 
olfactory  fissure  it  may  be  due  either  to  trouble  in 
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I  he  sphenoidal  sinus;  the  posterior  ethtnoichil  (icll.s; 
rarely  the  posterior  part  of  the  antruin  of  liio;h- 
more  when  a  division  exists  therein;  the  frontal 
sinus;  atrophy  of  mucous  membrane,  which  I 
l)elieve  is  sometimes  primary,  or  to  caries  of  the 
superior  turbinate  (as  tubercular).  Eliminate  the 
last  two  and  begin  to  investigate  the  cavities.  I 
commence  with  the  sphenoidal,  as  I  think  it  the 
most  commonly  diseased  and  the  easiest  to  enter. 
The  probe  must  be  passed  in  a  direct  continuation 
of  the  line  from  the  inferior  nasal  spine  lo  the 
middle  part  of  the  middle  turbinate.  It  must  not 
(JO  anterior  to  this  line.  The  distance  from  the 
inferior  nasal  spine  to  the  anterior  sphenoidal 
wall  is  7^  cm.  and  never  more.  If  the  probe  goes 
a  greater  distance  one  is  either  in  the  sphenoidal 


ginus,  brain  cavity  or  naso-pharynx.  If  it  goes 
over  turbinate  in  the  middle  part,  in  the  direct 
line  I  have  mentioned,  one  is  certainly  in  the 
sphenoidal  cavity.  I  have  verified  this  on  more 
than  a  himdred  specimens.  The  probe  must  be 
bent  with  a  slight  horizontal  concavity  (  U  ) 
in  order  to  pass  around  the  convexity  of  the 
middle  turbinate.  I  also  bend  the  tip  very  slightly 
downward,  as  it  is  easier  to  enter  the  cavity  and 
there  is  less  danger  of  injuring  the  posterior  wall. 
Having  entered  the  cavity  and  feeling  roughened 
bone  or  the  spongy  granulation  tissue,  one  is  war- 
ranted in  making  a  diagnosis  of  sphenoidal  disease 
and  justified  in  opening  the  cavity  for  the  relief 
many  obscure  symptoms  such  as  somnolency; 
of  numbness  of  upper  lip  and  general  nervousness ; 
cough;  deafness;  chills;  vertigo;  diffuse  pain  in 
head ;  pain  in  back  of  head ;  deep-seated  pain  back 
of  eyes  and  another  symptom  not  so  obscure. 


nam(!ly,  post-nasal  discharge  which,  is  too  often 
treated  as  an  ordinary  "  catarrh  "  by  po.st-nasal 
a|)plications. 

In  opening  the  sphenoidal  cavity  I  proceed  in 
the  following  mami(;r  :   After  thonjughly  cocain- 
izing the  nose  I  remove  a  piece  of  the  middle 
turbinate   anteriorly,   at   its   attachment   tf»   the 
outer  wall, with  a  Knight's  cutting  forceps  (Kig.  2), 
Then  with  tlie  same  forceps  I  grasp  the  body  of 
the  turl)inate  and  l)end  it  toward  the  outer  wall, 
then  by  quickly  twisting  in  the  opposite  direction 
fracture  it  along  its  attachment.     The  forcep.s, 
still  grasping  the  bone,  is  now  removed  and  iisually 
the  whole  turbinate  comes  away,  leaving  a  free 
and  easy   approach   to  the  sphenoidal  opening. 
The  hemorrhage  is  generally  bri.sk  at  this  time, 
but  it  is  not  of  long  duration  and  further  bleeding 
is  exceptional.     I  do  not  use  adrenalin  solution 
at  the  time  of  the  removal  of  the  turbinate,  but 
for  after  treatment  1  give  the  patient  a  spray  of 
the  1-1000  solution,  to  use  twice  a  day  for  ten 
days,  when  I  proceed  to  the  opening  of  the  sinus. 
This  is  done  under  cocaine  with  a  forceps  which 
I  have   constructed  on  the  principle  of  GrUn- 
wald's  downward-cutting  forceps,  but  with  shorter 
jaws,  fenestrated,  and  with  a  stouter  rivet  at  the 
joint.     I    have   also   had   a   strengthening   clasp 
placed  at  the  joint  (Fig.  1).     After  the  forceps 
has  entered  the  nose  its  jaws  are  slightly  opened 
and  while  paying  attention  to  the  upper  jaw  only 
tho    instrument   is    passed    intf)    the    sphenoidal 
opening  in  the  same  manner  as  a  probe.     The 
jaws  are  then  brought  together  with    firm    pres- 
sure biting  out  the  anterior  wall  and  establishing 
free  drainage.     In  those  cases  in  which  the  open- 
ing is  too  small  to  admit  the  forceps  I  first  enlarge 
it  by  means  of  Hajek's  sphenoidal  hook  (Fig.  3). 
Usually  this  is  all  that  is  necessary  to  obtain  com- 
plete relief.     In  two  cases  only  have  I  found  it 
necessary  to  curette  and  syringe  out  the  cavity. 
This  method  has  given  complete  relief  in  the 
eleven  cases,  the  notes  of  which  follow,  and  the 
more  extensive  operation  by  way  of  the  antrum 
of  Highmore,  as  recommended  first  by  Jansen 
and  later  by  Luc  and  Furet,  has  not  been  necessary 
in  a  single  case. 

Case  I.  Man,  age  twenty-four.  No  tubercular  or 
syphilitic  history.  For  five  years  has  had  a  constant 
dropping  in  pharynx.  Had  been  under  treatment  for 
three  years,  receiving  post-nasal  applications  and  nasal 
douches.  For  a  year  complained  of  severe  pain  in  back 
of  head.  Examination  showed  an  hypertrophy  of  right 
middle  turbinate.  Pus  in  olfactory  n>gion  and  consider- 
able pus  in  naso-pharynx.  No  atrophy  of  mucus  mem- 
brane. Probe  passed  into  sphenoidal  cavity  discovered 
roughened  bone.  Middle  turoinate  was  removed  under 
cocaine.  Considerable  hemorrhage,  which  .soon  subsided. 
Ten  days  later  the  anterior  wall  of  sphenoidal  cavity  was 
removed,  establishing  free  drainage.  Three  weeks  lator 
patient  was  entirely  relieved  of  symptoms. 

Case  II.  Woman,  age  thirty-seven.  No  tubercular  or 
syphilitic  history.  Ahvays  in  good  health.  Nine  years  ago 
began  to  be  troubled  with  nasal  polypi.  During  the  past 
eight  years  came  to  hospital  four  or  five  times  to  have  the 
polypi  removed.  For  five  years  has  had  a  constant  dropping 
in  back  of  throat.  Examination  showed  a  moderate  hyper- 
tropliy  of  right  middle  turbinate,  remains  of  polypi  and  a 
slight  post-nasal  discharge.  Probe  revealed  roughened 
bone  in  sphenoidal  cavity.  No  disease  in  other  .minuses. 
Polypi  and  middle  turbinate  were  removed  and  two  weeks 
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later  the  sphenoidal  cavity  was  opened.     The  discharge 
continued  for  about  five  weeks,  when  it  entirely  ceased. 

Case  III.  Woman,  age  thirty-two.  No  tubercular  or 
syphilitic  history.  Complained  of  severe  diffuse  headache, 
vertigo,  specks  before  the  eyes.  For  five  years  had  been 
troubled  with  a.  copious  post-nasal  discharge.  She  had 
been  treated  w'th  nasal  douches  and  post-nasal  applica- 
tions without  relief.  Examination  showed  an  enlarged 
left  middle  turbinate  and  a  great  deal  of  muco-pus  in  the 
naso-pharynx  and  olfactory  region.  Probe  showed 
roughened  bone  in  sphenoidal  cavity.  Middle  turbinate 
was  removed  and  ten  days  later  the  anterior  wall  of  sphe- 
noidal cavity  was  removed.  Three  weeks  later  the  head- 
ache and  dizziness  had  disappeared.  The  discharge  was 
greatly  diminished,  but  as  it  still  existed  I  curetted  and 
syringed  out  the  cavity.     Two  weeks  later  all  discharge 

had  ceased.  .  ^.t    x  i         i 

Case  IV.  Woman,  age  thirty-nme.  No  tubercular  or 
syphiUtic  history.  For  three  years  had  been  troubled 
with  a  copious  post^nasal  discharge.  Had  severe  diffuse 
headaches  and  dizziness.  For  over  a  year  had  severe 
cough  and  frequent  chills.  Noises  in  left  ear  and  hearing 
in  same  affected.  Examination  showed  an  enlarged  left 
middle  turbinate,  polypi,  and  pus  in  olfactory  region. 
Posteriorly  there  was  to  be  seen  a  copious  muco-purulent 
discharge.  There  was  a  chronic  laryngitis.  The  probe 
revealed  roughened  bone  in  the  left  sphenoidal  cavity. 
Polypi  and  middle  turbinate  on  the  left  removed  and  two 
weeks  later  the  cavity  was  opened.  For  two  weeks  more 
the  discharge  continued  to  flow  freely,  after  which  it  began 
to  diminish  until  six  weeks  after  the  cavity  was  opened  it 
had  practically  disappeared.  There  was  complete  relief 
of  all  the  other  symptoms  except  the  cough,  which  although 
diminished  still  persisted.  This  will  undoubtedly  cease 
as  the  laryngitis  is  secondary  to  the  pharyngitis  which 
was  caused  by  the  post-nasal  discharge. 

Case  V.  Woman,  age  twenty-six.  No  tubercular  or 
syphilitic  history.  Has  had  a  continued  dropping  in  throat 
for  over  a  year,  Complained  of  deep-seated  pain  in  right 
side  of  head.  Examination  showed  the  right  middle  tur- 
binate to  be  moderately  enlarged.  There  was  a  very 
slight  amount  of  muco-pus  in  the  olfactory  region.  The 
probe  revealed  roughened  bone  in  the  sphenoidal  cavity. 
The  middle  turbinate  was  removed  and  two  weeks  later 
the  sphenoidal  cavity  was  opened.  When  the  anterior 
wall  was  removed  considerable  pus  escaped.  Three  weeks 
after  operation  the  discharge  and  pain  had  ceased. 

Case  VI.  Man,  age  forty-one.  No  tubercular  or 
syphilitic  history.  For  many  years  had  been  troubled 
with  a  post-nasal  discharge.  Three  years  ago  had  an  attack 
of  facial  erysipelas.  Complained  of  vertigo  and  deep- 
seated  pain  back  of  eyes.  Examination  showed  no  hyper- 
trophy of  turbinates  and  there  was  no  discharge  anteriorly. 
Posteriorly  there  was  considerable  muco-purulent  dis- 
charge. The  probe  revealed  roughened  bone  in  both 
sphenoidal  cavities.  The  middle  turbinates  were  re- 
moved and  both  cavities  opened,  resulting  in  complete 
relief  to  the  symptoms  four  weeks  after  operation. 

Case  VII.  Woman,  age  twenty-seven.  No  tubercular 
or  syphilitic  history.  Two  years  ago  had  an  attack  of 
facial  erysipelas.  Had  had  a  copious  post-nasal  discharge 
for  two  years.  Complained  of  severe  headache  in  top 
and  back  of  head.  Examination  showed  a  very  large 
middle  turbinate  on  right  side.  No  pus  seen  anteriorly. 
Posteriorly  naso-pharynx  filled  with  pus.  Probe  revealed 
a  large  area  of  roughened  bone.  The  middle  turbinate 
was  removed  and  two  weeks  later  the  cavity  was  opened. 
The  pain  in  head  was  relieved,  but  as  three  weeks  later 
the  pus  continued,  I  curetted  and  syringed  the  cavity 
twice  a  week  for  two  weeks,  when  the  discharge  ceased. 

Case  VIII.  Woman,  age  forty.  No  tubercular  or 
syphilitic  history.  For  four  years  had  a  copious  post- 
nasal discharge.  Complained  of  a  diffuse  pain  through 
head,  deep  seated  back  of  eyes.  Examination  showed 
polypi  on  both  sides  and  enlargement  of  both  middle 
turbinates.  There  was  a  great  deal  of  muco-pus  seen 
posteriorly.  The  probe  showed  spongy  tissue  in  both 
sphenoidal  cavities.  Both  turbinates  were  removed  and 
the  anterior  wall  of  both  sphenoidal  sinuses  taken  away. 
Considerable  polypoid  tissue  was  curetted  out  of  both 
cavities  and  after  a  few  weeks'  syringing  the  symptoms 
were  entirely  relieved. 


Case  IX.  Man,  age  twenty-five.  No  tubercular  of 
syphilitic  history.  For  two  years  complained  of  difficulty 
in  breathing  tlu-ough  right  nostril.  Had  a  deep  seated 
pain  back  of  eyes.  Complained  of  being  dizzy  at  times. 
Upon  examination  the  right  middle  turbinate  was  found 
greatly  enlarged.  No  pus  to  be  seen  either  anteriorly  or 
posteriorly.  The  probe  found  roughened  bone  in  the 
right  sphenoidal  cavity.  No  other  sinuses  were  found 
affected.  A  fine  pointed  catheter  was  next  passed  into 
sphenoidal  cavity  and  a  small  amount  of  muco-pus  was 
syringed  out,  thus  confirming  the  diagnosis.  The  middle 
turbinate  was  removed  and  one  week  later  the  anterior 
wall  of  sphenoidal  cavity  was  taken  away.  The  symptoms 
were  entirely  relieved. 

Case  X.  Man,  age  forty.  No  syphilitic  or  tubercular 
history.  Was  being  treated  in  the  nerve  department  for 
neurasthenia  and  was  referred  to  throat  department  for 
examination  of  nose.  He  complained  of  a  pain  in  back  of 
head;  a  numbness  of  upper  lip  and  was  generally  very 
nervous.  Examination  showed  a  moderate  enlargement  of 
left  middle  turbinate.  No  pus  either  anteriorly  or  poster- 
iorly. The  probe  revealed  considerable  roughened  bone 
and  there  was  some  pus  adhering  to  probe  on  withdrawal. 
Operation  was  advised  and  done,  with  complete  relief  to 
symptoms  five  weeks  later. 

Case  XI.  Boy,  age  fifteen.  No  tubercular  or  syphili- 
tic history.  Had  severe  post-nasal  discharge  for  two 
years.  Complained  of  dizziness  and  frequent  headaches. 
Examination  showed  pus  in  olfactory  region  and  a  copious 
discharge  in  naso-pharynx.  Probe  showed  roughened 
bone  in  left  sphenoidal  sinus.  Three  weeks  after  sinus 
was  opened  all  symptoms  were  relieved. 


THE   CASE   OF   LOUIS   BITZER.» 

BY    EDWARD   B.    LANE,    M.D.,   BOSTON, 

Superintendent  of  the  Boston  Insane  Hospital. 

Upon  first  reading  the  account  of  the  Bitzer 
homicides  I  beheved  his  was  probably  a  case  of 
acute  melancholia.  It  read  like  many  cases 
where  a  victim  of  melanchoha,  with  delusions, 
who,  seeing  nothing  bat  disgrace  and  suffering 
for  himself  and  loved  ones,  in  his  frantic  desire 
to  save  them  from  awful  misery  takes  their  Uves 
and  then  commits  suicide.  But  after  seeing 
Bitzer  and  talking  with  his  family  and  friends,  I 
found  he  was  not  nor  had  he  been  suffering  from 
melanchoha  in  the  ordinary  sense  of  the  term. 
Melanchoha  is  a  disease  of  slow  onset  and  runs 
a  course  of  months.  I  have  never  seen  nor  read 
of  a  case  of  transitory  melanchoha.  The  line 
of  reasoning  in  the  writing  is  strikingly  similar 
to  that  of  a  homicidal  melanchoUac.  And  here 
the  similarity  ends. 

Transitory  frenzy  is  described  and  after  much 
debate  upon  the  subject  is,  I  think,  now  admitted 
as  a  rare  form  of  mental  disturbance.  In  tran- 
sitory frenzy  there  is  evidence  of  cerebral  con- 
gestion, flushed  face,  congested  eyes,  furious 
excitement  followed  by  a  deep,  profound  sleep. 
During  this  excitement  the  victim  runs  amuck 
and  may  commit  violent  and  unprovoked  assaults 
upon  any  one  he  chances  to  meet.  This  case  was 
clearly  not  one  of  transitory  frenzy.  There  was 
no  evidence  of  great  physical  excitement;  the 
shooting  of  his  family  was  deliberate  and  planned 
and  intended  suicide  was  confessed.  There  was 
no  deep  sleep.  But  in  this  case  we  still  have  to 
face  the  fact  that  a  fond  husband  and  a  loving 

1  Read  at  the  annual  meeting  of  the  Massachusetts  Medico-Legal 
1  Society,  June  9,  1903 
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father  attempted  suddenly  to  annihilate  hi.s 
family,  and  the  ordinary  man  is  inclined  to 
use  his  common  sense  and  say,  such  a  i)erson 
must  have  been  insane.  Such  a  horrible,  un- 
natural act  is  of  itself  evidence  of  an  abnormal 
state. 

To  the  medical  man  Jiitzer  did  not  appear 
insane  at  the  time  of  his  examination,  in  February, 
nor  was  there  any  evidence  that  he  had  previously 
suffered  from  any  of  the  ordinary  forms  of  in- 
sanity as  observed  in  our  hospitals  for  insane. 
The  serious  question  arises.  What  was  the  explan- 
ation of  this  terrible  deed?  and  was  he  respon- 
sible for  it? 

Then  follow  the  very  practical  questions, 
What  shall  be  done  with  him?  How  shall  the 
law  be  enforced  and  society  protected?  Unfor- 
tunately, laws  cannot  be  so  framed  as  to  meet 
all  individual  cases  and  deal  equitably  with  each 
one. 

To  find  an  answer  to  the  medical  question  in 
this  case,  I  made  a  careful  study  of  Bitzer,  per- 
sonally, and  inquired  into  his  history.  The  case 
was  much  simpHfied  for  all  by  the  vmusual  docu- 
ment which  he  wrote  immediately  after  the  shoot- 
ing of  Ida.  In  this  his  state  of  mind  is  revealed 
and  his  intentions  disclosed. 

Upon  examination  by  four  physicians  (Drs. 
Quinby,  Houston,  Scribner  and  myself),  all  fa- 
miliar with  the  insane,  we  agreed  that  Bitzer 
impressed  us  as  a  man  "  not  quite  up  to  par 
mentally."  He  was  poorly  nourished,  weak  and 
emotional.  He  was  born  in  Germany,  and  no 
trace  of  mental  or  nervous  disease  was  discovered 
in  the  family.  He  is  said  to  have  had  a  pro- 
longed and  exhaustive  illness  when  a  small  child. 
His  habits  as  to  intoxicating  drinks  were  very 
temperate,  judged  from  the  standard  of  his  nation- 
ality. He  drank  a  little  ale  or  beer  daily.  Used 
spirits  rarely.  Did  not  drink  while  at  work  and 
was  never  drunk.  He  was  liable  to  lose  his  self- 
control  under  slight  provocation.  It  is  related 
at  one  time  that  he  was  holding  an  auction  when 
some  one  remarked  that  he  must  be  about  to 
fail  in  business  or  he  would  not  hold  an  auction 
sale.  He  lost  his  self-control  and  smashed  his 
hat  and  a  piece  of  furniture  near  him.  He 
admits  this  fact,  but  says  he  does  not  reniem.ber 
all  the  incident. 

From  childhood  he  walked  in  his  slee}).  His 
wife  tells  of  repeated  incidents  of  his  sleep-walk- 
ing. She  would  find  him  asleep  on  the  floor  in 
another  room  from  that  in  which  he  had  gone  to 
bed.  When  anxious  about  his  store,  thinking  of 
fire  or  burglars,  he  has  been  known  to  leave  his 
bed  and  go  to  the  store  and  in  the  morning  have 
no  recollection  of  it.  One  night  his  wife  missed 
him  from  their  bed  and  got  up  to  look  for  him. 
She  found  him  lying  in  a  ludicrous  position  in 
the  child's  cradle  with  his  head  and  legs  hanging 
over  either  end.  Only  four  nights  before  the 
tragedy  she  missed  him  and  found  him  walking 
about  another  room,  and  had  she  not  caught 
hold  of  him  he  would  have  walked  out  of  the 
ivindow. 

His  brother  was  a  somnambuUst  as  a  boy. 


Two  of  his  most  intimate  friends  deHcrifje  him 
tvvf)  weeks  before  the  tragedy  a.s  peculiar  and 
"  moro.se."  He  failed  to  gre(!t  them  in  bin  accuH- 
tomed  manner  \vh(?ii  they  entered  his  Htore;  he 
answered  them  in  monoHyllable.s  and  appeared 
nervous  and  his  hands  wen;  trembling.  At 
other  times  he  was  as  usual  Jiitzer  failed  to 
recall  these  incidents  when  I  questioned  him 
about  them  later. 

Six  years  ago,  when  recovering  from  the  grip, 
he  became  very  excited  and  tried  to  bang  hia 
head  against  the  wall.  It  took  two  or  three  men 
to  prevent  liim  from  injuring  himself.  They 
believed  he  was  attempting  suicide.  He  went 
to  sleep  after  this  temporary  fnuizy.  He  states 
that  he  knows  nothing  of  this  and  that  he  never 
heard  of  it  until  (|ueHtioned  abcMit  it  months  after 
his  arrest. 

His  account  of  the  shooting  was  substantially 
this : 

Ida  asked  me  to  put  away  two  revolvers. 
I  closed  one  (juick  and  it  went  off  and  Ida  fell  on 
the  floor  on  her  back.  I  did  not  examine  her 
to  see  if  she  were  dead.  I  did  not  touch  her.  I 
first  thought  of  running  away,  as  I  was  afraid  of 
being  arrested,  and  I  took  the  money  out  of  the 
drawer.  I  then  thought  of  doing  away  with 
myself.  I  thought  of  going  to  the  girl's  home. 
Then  I  wanted  to  see  my  people  before  1  died, 
I  remember  going  to  get  a  paper  and  kneeling 
at  the  table  to  write.  The  last  thing  I  remember 
was  putting  on  my  hat  and  coat,  which  I  did 
before  I  wrote.  At  the  house  I  remember  my 
wife's  arm  pulling  at  my  neck  and  hearing  her 
say  something  about  shooting.  I  remember  the 
officer  at  the  lockuj)  saying  my  boy  was  shot, 
when  I  got  the  same  feeling  I  ditl  when  the  girl 
was  shot.  I  remember  I  came  to  the  (Jreenfield 
jail  in  a  sleigh.  I  came  to  myself  here  in  the  jail 
the  next  morning." 

His  wife  says  that  when  he  entered  the  hou.se 
he  looked  like  a  crazy  man.  His  appearance 
was  so  unnatural,  she  asked  him  what  was  the 
matter.  He  made  no  reply,  but  went  out  into 
the  kitchen. 

Assuming  that  Bitzer's  account  of  the  shooting 
is  true  and  that  it  is  also  true  that  he  does  not 
remember  anything  after  the  shooting  of  Ida, 
save  the  few  incidents  related,  we  must  conclude 
that  he  was  not  in  a  normal  state  at  the  time  of 
shooting  the  family.  The  coherent  statement 
he  wrote,  his  finding  his  way  home  and  selecting 
his  family  in  order  are  against  the  idea  of  his 
suffering  from  ordinary  delirium.  Nor  is  there  any 
evidence  that  he  was  an  epileptic.  But  he  was 
subject  to  periods  where  there  was  a  divided  or 
dissociated  consciousness.  As  is  well  known,  this 
condition  is  not  rare  in  epileptics  and  hysterics, 
and  is  identical  with  the  hypnotic  state.  It  is 
not  imconmion  for  such  a  condition  to  succeed 
a  mental  shock.  It  u.sually  lasts  for  iiours,  but 
may  endure  for  months  or  even  years. 

In  this  condition  it  is  not  uncommon  for  there 
to  be  islands  of  memory;  that  is,  there  will  be 
a  memory  more  or  less  distinct  of  certain  inci- 
dents, as  in  this  case:  Bitzer  remembered  feeling 
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iiis  wife's  arm  about  his  neck  and  hearing  her 
voice  as  in  a  dream  and  of  feehng  the  cold  steel 
of  the  handcuffs  as  they  were  put  on  his  wrists 
by  the  arresting  officer.  Very  important  is  the 
circumstantial  evidence  in  this  case  that  Bitzer 
was  a  somnambuUst.  That  is  to  say,  it  was  well 
recognized  that  he  was  frequently  subject  to 
disturbances  of  consciousness.  The  somnambu- 
hsm  was  frequent  from  childhood.  The  periods 
at  the  store  when  he  appeared  preoccupied  and 
failed  to  greet  his  friends  in  his  usual  manner 
and  answered  in  monosyllables,  and  his  denial 
of  such  occurrences,  may  possibly  be  explained 
in  a  similar  way. 

No  one  would  think  of  holding  one  who  had 
committed  a  crime  during  deUrium  or  while 
dreaming,  responsible.  Yet,  strictly  speaking, 
is  either  the  result  of  insanity?  The  defence 
of  hypnotic  influence  has  been  set  up  in  one  or 
two  cases.  But  there  was  grave  doubt  as  to  the 
criminal  being  in  that  state,  but  if  we  were  satis- 
fied that  a  crime  was  committed  when  the  crim- 
inal was  in  a  hypnotic  condition  it  is  certain  the 
popular  verdict  would  be  for  acquittal. 

What  then  shall  be  said  of  the  responsibility 
of  Bitzer  if  he  was  in  a  state  of  divided  conscious- 
ness and  impelled  by  the  horrible  fears  of  a  dis- 
grace while  in  a  condition  of  partial  consciousness, 
as  shown  by  his  peculiar  expression  and  no  mem- 
ory of  the  horrible  and  unusually  exciting  events? 
It  has  been  found  that  in  the  half- waking  or  hyp- 
nagogic state  people  are  particularly  susceptible 
to  depressing  emotions.  Depression  tends  to  con- 
tinue the  hypnagogic  state  (which  is  practically 
identical  with  the  hypnotic  condition),  and  a 
case  is  told  of  a  young  man  who  was  slow  in 
waking  and  his  sister,  to  arouse  him,  told  him 
that  his  oldest  sister  had  died  suddenly  and  he 
must  get  up.  Instead  of  awakening,  he  began 
to  sob  convulsively  and  finally  alarmed  his  sister 
so  that  she  called  the  oldest  sister,  who  tried  to 
reassure  him  by  showing  herself  alive  and  well. 
It  was  of  no  avail  and  he  had  a  series  of  convul- 
sions and  it  was  several  days  before  he  recovered 
his  normal  condition. 

I  believe  that  Louis  Bitzer  was  profoundly 
shocked  by  the  discovery  that  he  had  killed  his 
clerk.  As  a  result  of  that  shock  he  at  once  passed 
into  an  abnormal  mental  state  of  partial  con- 
sciousness, analogous  to  the  post-epileptic,  som- 
nambulistic, hypnotic  and  hypnagogic  states, 
where  his  judgment  was  largely  suspended,  his 
actions  were  automatic  and  the  result  of  pro- 
foundly depressing  emotions  of  fear  and  shame. 
Reflection  and  will  power  were  largely  in  abey- 
ance. He  was  an  automaton  and  as  is  to  be 
expected,  he  has  no  memory  of  the  events.  He 
is  as  irresponsible  for  them  as  if  he  had  committed 
these  crimes  during  sleep. 

I  do  not  believe  it  at  all  probable  that  he  would 
again  be  guilty  of  a  similar  crime.  It  is  probable 
that  if  he  were  hypnotized  he  would  be  able  to 
recall  the  events  that  took  place  in  his  home.  It 
is  understood  that  I  believe  he  was  in  a  normal 
condition  and  responsible  when  he  shot  his 
clerk. 


A  BRAIN  HARDENED  BY  KAISERLING'S 
METHOD  SHOWING  THE  TRACK  OF  A  BUL- 
LET.' 

BY   WM.    F.    WHITNEY,    M.D.,    BOSTON, 

Curator  Warren  Anatomical  Museum,  Harvard  Medical  School. 

I  WISH  to  call  attention  to  a  brain  preser\ed 
by  Kaiserling's  method,  which  I  think  should 
always  be  adopted  in  the  case  of  any  injury,  as 
it  is  the  only  one  by  which  the  seat  and  extent 
of  the  lesion  can  be  accurately  determined.  The 
delay  incident  to  this  method  of  preparation  would 
be  rarely  any  obstacle  in  the  course  of  a  legal 
inquiry.  The  following  case  of  suicide  is  an 
illustrative  one: 

A  man  who  had  been  drinking  hard  fired  two 
shots  from  a  32-caliber  revolver  at  himself  at 
10.35  A.  M.  He  was  brought  to  the  hospital  at 
11.07  A.M.,  and  in  the  right  frontal  region  were 
two  ragged  wounds,  each  one  inch  in  length  with 
powder-stained  edges,  one  lying  on  either  side  of 
the  temporal  ridge.  About  one  inch  towards 
the  median  line  from  wound  nearest  median  line, 
a  bullet  could  be  felt  lying  subcutaneously,  which 
was  easily  removed  and  no  bony  injury  felt. 
Through  the  other  wound  a  round  hole  could  be 
felt  in  the  skull.  There  was  considerable  hemor- 
rhage, pupils  normal  in  size,  equal  and  reacted. 
No  bleeding  from  ears  or  nose.  Heart,  lungs  and 
abdomen  negative.  Patella  reflexes  were  equally 
exaggerated,  superficial  reflexes  absent.  He 
moved  his  arms  and  legs  about  freely,  apparently 
with  equal  strength  and  required  restraint.  Pulse 
140,  irregular,  temperature  97.8  in  axilla.  Half 
an  hour  after  admission  the  patient  had  a  clonic 
convulsion  which  lasted  about  one  minute  and 
affected  both  sides  of  the  face  and  extremities 
equally. 

At  12.30  p.  M.  noticed  that  he  did  not  move 
right  extremities  while  the  left  were  moved  about 
freely.    Right  knee  jerks  more  active  than  the  left. 

At  1.30  p.  M.  the  left  pupil  was  larger  than  the 
right  and  there  was  sUght  exophthalmos  of  the 
left  eye.     Increasing  coma. 

At  2  p.  M.  deep  coma,  but  on  painful  stimulation 
there  was  slight  motion  of  both  arms,  and  the 
right  extremities  were  flaccid.  Pupils  and  other 
reflexes  as  before  noticed.     Pulse  128. 

At  3  p.  M.  trephine  opening  made  by  the  sur- 
geon in  charge,  on  left  side,  1.5  inches  behind  and 
1.5  inches  above  external  condyloid  process. 
Posterior  branch  of  middle  meningeal  artery 
exposed  and  seemed  to  be  formed  by  two  small 
branches  which  formed  a  main  branch  at  about 
the  middle  of  trephine  opening.  Dura  bulged, 
with  a  bluish  tinge,  no  pulsation,  arteries  tied 
and  dura  opened.  A  dark  blood  clot  escaped, 
followed  by  fresh  blood  and  disintegrated  brain. 
No  trace  of  bullet  seen.  Hemorrhage  rather 
profuse,  direction  not  determined.  Pulsation  of 
brain  returned  after  reheving  pressure,  but 
he  never  regained  consciousness.  Respiration 
stertorous.  Pulse  continued  to  fail,  and  died  at 
6.45  A.M. 

1  Read  at  the  annual  meeting  of  the  Massachusetts    Medico-Legal 
Society,  .June  9,  1903. 
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Brain.  Was  hardened  in  bulk  in  Kaiserling's 
fluid  ^  for  about  two  months.  It  was  then  cut 
in  a  series  of  sections  each  1.5  cms.  thick  and 
the  track  of  the  bullet  located  as  follows: 

It  entered  at  about  4  cms.  from  the  front  of  the 
right  anterior  lobe,  passed  directly  across,  travcr- 
ing  both  lobes.  In  the  left  one  was  a  cavity  the 
size  of  the  end  of  the  thumb,  filled  with  blood 
clot  and  disintegrated  brain  substance.  This 
opened  upon  the  surface  at  the  point  where  the 
trephine  wound  had  been  made.  P'rom  this 
cavity  the  track  turned  almost  at  right  angles 
and  proceeded  directly  backwards,  passing 
through  the  white  substance  of  the  left  hemi- 
sphere and  along  the  upper  part  of  the  convolu- 
tions of  the  island  of  Reil,  in  the  middle  part  of 
which  it  was  found  to  be  lodged. 

The  case  is  interesting  in  the  different  courses 
which  the  two  bullets  followed.  Either  there 
must  have  been  a  great  difference  in  the  charges 
of  powder,  or  the  skull  must  have  been  very 
much  harder  or  denser  at  the  point  where  one 
struck  than  the  other.  Moreover,  the  one  that 
penetrated  the  skull  must  have  struck  the  oppo- 
site side,  rebounded,  turned  around  and  destroyed 
the  brain  substance  extensively  at  that  point. 
It  then  went  in  a  direction  at  nearly  a  right  angle 
to  that  in  which  it  was  originally  fired,  and  finally 
lodged  at  about  the  middle  of  the  hemisphere. 

In  concluding  I  wish  to  express  my  thanks 
to  Dr.  Bottomley  for  his  kind  permission  to  use 
the  cUnical  notes  of  this  case,  and  to  Medical 
Examiner  Harris  for  the  opportunity  of  obtain- 
ing the  specimen,  which  is  preserved  at  the  War- 
ren Anatomical  Museum  at  the  Harvard  Medical 
School. 


WHAT   WAS    THE    CAUSE   OF   DEATH  ? » 

BT  A.   ELLIOTT    PAINE,   M.D.,   BROCKTON,    MASS., 

Medical  Examiner,  Brockton. 

On  the  morning  of  Jan.  3,  1903,  I  was  notified 
of  the  death  of  Mrs.  S.,  aged  thirty-nine,  whose 
death  was  supposed  to  have  been  caused  by 
poison. 

The  autopsy  showed  a  well-nourished  female, 
who  weighed  about  130  pounds.  All  the  organs 
of  the  body  were  normal  except  the  stomach, 
which  contained  one  quart  of  grayish  fluid.  The 
mucous  membrane  on  its  posterior  surface  was 
somewhat  congested  in  an  area  of  2  by  3  inches. 

*  kaiserling's  method  for  "the  preservation  of  specimens 

WITH  THEIR   natural   COLORS. 

Slices  of  organs  from  3-5  cms.  thick  are  placed  from  3-5  days  in 

1.  Formaline    200  o.  c. 

Aq 1,000  0.  c. 

Nitrate  of   Potash  15  grm. 

Acetate  of  Potash    30  grm. 

They  are  then  removed,  the  fluid  aUowed  to  drain  off  and  placed  in 

2.  Alcohol  80%  for  6  hours,  then 
Alcohol  95%  for  2  hours 

From  this  directly  into 

3.  Aq 2,000 

Acetate  of  Potash 200 

Glycerine 400 

for  permanent  preservation  in  a  dark  place. 

Further  details  for  the  preservation  of  whole  organs,  etc.,  should 
be  studied  in  the  original  article. 

•  Read  at  the  annual  meeting  of  the  Massachusetts  Medico-Legal 
Society,  June  0,  1903. 


The  stomach,  one  pint  of  its  content.s  and 
sections  of  the  liver,  kidney  and  brain  were  .sent 
to  Prof.  K.  S.  Wood  for  further  examination. 

Investigation  showcjd  that  Mrs.  S.  had  been 
divorced  for  two  years,  and  hud  been  given  the 
custody  of  her  children,  a  girl  aged  thirteen  and 
a  boy  aged  nine,  together  with  $10  per  month  &» 
alimony. 

In  September,  1902,  while  living  in  Whitman, 
her  daughter  became  ill.  The  mother  reported 
at  that  time  and  later  that  her  child  was  being 
poisoned  by  its  father,  and  that  the  child  waw 
under  the  influence  of  some  woman.  The  fatlurr 
visited  the  child  and  consulted  a  clairvoyant, 
from  whom  he  obtaine<l  two  bottles  of  medicine, 
part  of  which  was  given  to  the  child. 

A  physician  who  attended  her  found  no  evi- 
dence of  the  administration  of  poison.  She  was, 
however,  extremely  nervous. 

The  mother  said  that  she  found  a  white  powder 
scattered  upon  the  bed,  floor  and  window  sill 
in  the  child's  room. 

She  told  the  child  and  others  of  her  powers 
as  a  medium,  and  that  she  could  tell  the  future 
and  know  what  was  being  done  by  others,  etc. 

In  November  she  and  her  children  moved  to 
Brockton,  taking  the  rooms  in  which  she  died. 
Soon  after  going  to  Brockton  Mrs.  S.  mixed  the 
child's  medicine  and  took  them  to  the  chemist 
of  the  Board  of  Health  for  examination.  He 
did  not  tell  her,  but  after  her  death,  he  informed 
me  that  the  medicine  contained  a  large  amount 
of  arsenic. 

Some  three  weeks  before  she  died,  Mrs.  S.  was 
found  in  bed  with  a  man.  They  were  immediately 
arrested.  He  pleaded  guilty  and  paid  his  fine. 
She  appealed  her  case. 

On  Dec.  29  she  and  the  children  drank  cocoa 
with  their  breakfast.  In  the  afternoon  she  went 
to  Whitman,  refusing  the  company  of  her  land- 
lady, who  offered  to  accompany  her.  At  5  p.  m. 
she  returned,  complained  of  being  very  .sick  and 
distressed  and  was  helped  to  her  room  and  put  to 
bed.  She  was  nauseated.  A  physician  attended 
her  until  Jan.  1.  She  said  that  her  husband  had 
poisoned  her,  repeating  this  statement  to  a  law- 
yer who  had  been  called  to  make  her  will,  also 
saying  that  she  would  live  but  a  short  time.  The 
lawyer  advised  her  to  call  Dr.  B.  Dr.  B.  found 
her  very  nervous,  but  did  not  beUeve  that  she 
had  been  poisoned  and  made  a  favorable  prog- 
nosis. On  his  next  visit,  however,  the  following 
day,  she  was  vomiting  and  had  burning  pains 
in  the  stomach  and  intestines,  a  dry  skin,  an 
excited  pulse  and  was  passing  only  a  very  small 
quantity  of  urine. 

He  then  accused  her  of  taking  poison.  This 
she  denied  and  said  that  she  did  not  want  to  die. 
After  considerable  resistance  she  allowed  him  to 
pass  a  stomach  tube.  The  stomach  was  washed 
out  and  its  contents  examined. 

Her  urine  was  drawn ;  it  was  scanty  and  highly 
colored.  She  grew  rapidly  worse,  and  at  mid- 
night her  ante-mortem  statement  was  taken. 
She  said,  realizing  that  she  was  dying,  that  her 
husband  had  poisoned  her.  and    that   she   had 
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taken  no  poison  by  her  own  free  will.     She  died 
at  3  A.  M. 

A  legal  investigation  followed. 

The  contents  of  her  stomach  from  the  washing, 
with  the  stomach  tube,  and  the  cocoa  and  milk 
found  in  her  room,  were  examined  for  poison  with 
negative  results. 

Witnesses  testified  that,  in  September,  1902,  at 
the  time  her  daughter  was  ill,  she  had  purchased 
an  ounce  of  arsenic.  The  daughter  said  that  she 
saw  the  powder  in  her  room  in  Whitman  on  the 
bed,  floor  and  window  sill;  that  her  mother  put  a 
teaspoonful  of  the  powder  in  the  medicine  which 
had  been  examined  by  the  Board  of  Health ;  that 
she  knew  her  mother  was  poisoned^ with  arsenic 
and  told  her  so,  and  that  she 
persuaded  her  mother  in  con- 
sequence to  join  the  church, 
which  she  did,  about  ten  days 
before  her  death.  The  child  is 
old  for  her  years. 

Another  witness  testified  that 
Mrs.  S.  had  on  two  occasions 
attempted  suicide  by  jumping 
into  a  cistern.  On  each  occa- 
sion she  regretted  her  act,  hol- 
lered for  help  and  was  fished 
out.  Early  on  one  morning, 
while  her  husband  was  away, 
she,  in  her  night  clothes,  ran 
toward  the  river,  saying  that 
she  would  drown  herself.  A 
friend  took  her  home.  She 
begged  of  him  that  he  should 
not  inform  her  husband. 

Several  testified  that  for  two 
years  she  had  been  saying  that 
she  and  her  children  were  being 
poisoned  by  her  husband. 

It  was  proved  that  Mr.  S.  had 
not  seen  her  for  several  months 
and  there  had  been  no  oppor- 
tunity for  him  to  give  her  any 
poison. 

She  did  go  to  Whitman  on 
the  trip  mentioned,  where  she 
drew  some  money  on  a  check. 

On  her  way  home  she  called 
on  a  lawyer  and  paid  him'  a 
retainer  to  defend  her  case. 
He  assured  her  that  she  would 
only  be  fined  if  found  guilty. 

Prof.  E.  S.  Wood  examined 
the  specimens  sent  him  for  poi- 
sons, with  negative  results. 

The  return  of  death  was 
"  Cause  unknown." 

This  woman  purchased  ar- 
senic, put  arsenic  in  the  medi- 
cine, had  a  chemist  examine  it, 
told  her  friends  that  she  and  her 
children  were  being  poisoned, 
was  taken  sick,  sent  for  priest 
and  lawyer,  told  them  she  was 
poisoned  and  was  going  to  die, 
and  did  die. 


She  had  burning  pains  in  the  stomach  and 
intestines,  vomited,  had  retention  of  urine,  a 
dry  skin,  pulse  quick  and  weak,  face  showing 
distress,  etc.     What  could  have  done  it? 

The  case  has  been  of  interest  to  all  who  were 
brought  in  contact  with  it  and  now  I  want  to 
know,  what  was  the  cause  of  death? 


I^eto  ^TniBftrumeiit, 


A    NEW   FRAME   FOR    THE  TREATMENT  OF 
FRACTURES  OF  THE  LOWER  EXTREMITIES. 

BY   JOHN   H.     CUNNINGHAM,   JK.,   M.D.,   BOSTON. 

This  fracture  frame  which  has  been  in  use  especi- 
ally on  the  services  of  Dr.  Abner  Post  and  Dr.  Fran- 


no.  1. 


Fig.  2 


Fig.  3. 
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cis  S.  Watson,  at  the  Boston  City  Hospital,  was  de- 
signed for  fractures  of  the  leg,  both  upper  and 
lower,  wliich  because  of  their  nature  were  diffi- 
cult to  hold  in  a  corrected  position  during  the  ap- 
phcation  and  setting  of  a  plaster  cast. 

It  was  the  writer's  desire  to  make  it  a  mechanical 
device  to  maintain  the  fractured  bones  in  a  cor- 
ected  position  by  preventing  posterior  bowing, 
inversion  or  e version,  to  keep  the  foot  at  right 
angles  with  the  leg,  and  to  allow  of  an  easy  and 
accurate  method  of  approximating  the  ends  of 
the  fragments  and  of  holding  them  by  means  of 
a  plaster  of  Paris  cast. 


ing  which  plays  back  and  forth  over  the  long 
arms  of  tlie  frame  for  a  distance  of  6  inches  by 
means  of  a  thread-screw  and  crank  (BH,  Figs.  1 
and  2).  By  the  latter  two  devices  the  canvas 
strip  is  drawn  sufficiently  tight  to  prevent  sag- 
ging by  the  weight  of  the  leg. 

The  upright  at  the  end  of  the  frame  con.sists  of 
two  ^-inch  brass  rods  1 1  inches  long  fa.st<-ne(l  into 
a  piece  of  oak  (Dl)l),  Figs.  1  and  2).  'I'liis  piece  of 
wood  has  a  slit  8  inches  by  1  inch  into  which  there 
are  fitted  two  wooden  braces  })erforated  by  J- 
inch  holes  at  corresponding  points  (FF,  Figs.  1 
and  2).     The  braces  slide  side  wise  and  may  be 


FlQ.*4. 


Fig,  5. 


The  apparatus  (Figs.  1  and  2)'consists  of  a  pipe 
frame  40  by  14  inches,  with  two  detachable  legs 
13  inches  high  which  are  screwed  into  one  end. 
This  frame  serves  as  a  support  for  a  strip 
of  canvas  about  3  inches  wide  and  30  inches  long 
(X,  Figs.  1  and  2).  The  canvas  is  made  with  a 
loop  at  either  end,  large  enough  to  admit  a  ^- 
inch  brass  rod.  The  lower  rod  is  held  in  position 
by  .2  screw-eyes  in  the  lower  end  of  the  frame 
(AA,  Figs.  1  and  2).  The  upper  one  is  held  in 
position  by  2  screw-eyes  placed  in  a  piece  of  pip- 


fixed  at  the  desired'point'by'thumb-screws  (GG, 
Fig.  2).  The'twolbrass>ods  (DD,  Figs.  1  and  2) 
play  up  and  down  through  two  holes  in  the  upper 
end  of  the  frame,  and  may  be  held  by  two  thumb- 
screws at  the  desired  level  (HH,  Figs.  1  and  2). 

The  canvas  strip  having  been  drawn  tight, 
giving  a  firm,  straight  surface  to  work  on,  it  is 
covered  with  two  or  three  layers  of  sheet-wad- 
ding long  enough  to  fold  up  over  the  sole  of  the 
foot  (W,  Fig.  3).  The  leg  is  placed  upon  it  and 
the  normal  curve  at  the  ankle  and  in  the  popliteal 
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space  is  padded  (N,  Fig.  3).  Any  anterior  or 
posterior  bowing  may  now  be  corrected  by  plac- 
ing pads  at  the  proper  points.  The  upright  is 
then  raised  to  such  a  level  that  a  round  piece  of 
wood  placed  through  corresponding  holes  in  the 
braces  will  be  at  the  upper  part  of  the  ball  of  the 
foot.  This  round  of  wood  is  placed  in  that  hole 
which  will  bring  the  foot  at  right  angles  with  the 
leg.  The  braces  are  now  brought  in  contact 
with  the  foot,  one  from  either  side,,  and  the  foot 
turned  to  right  or  left  as  the  case  may  be,  thus 
correcting  any  inversion  or  eversion  and  giving 
the  proper  alignment  of  the  big  toe,  inner  side  of 
patella  and  anterior-superior  spine  of  the  ilium. 
By  setting  the  thumb-screws  the  proper  relation  of 
these  points  is  maintained.  If  extension  be 
necessary  it  is  procured  by  some  one  pulUng  on 
the  foot  through  the  upright,  counter  extension 
being  secured  by  the  weight  of  the  patient's 
body. 

These  steps  having  been  completed,  anterior 
or  posterior  deformity,  toe  drop,  inversion  or 
eversion,  or  any  overriding  or  lateral  displace- 
ment of  the  fragments  have  been  corrected. 

Having  mechanically  fixed  the  leg  in  the 
desired  position,  the  layer  of  sheet-wadding  (W, 
Fig.  3)  is  turned  over  the  leg  and  foot  and  held 
by  enough  sheet-wadding  rollers  to  supply  the 
proper  amount  of  padding.  Plaster  of  Paris 
bandages,  including  the  canvas  strip,  as  well  as 
the  leg,  are  then  applied  (Fig.  4). 

After  the  plaster  cast  has  been  completed,  the 
leg  is  strapped  to  the  frame  by  buckle-straps  and 
its  upright  and  legs  are  removed  (Fig.  5).  The 
frame  then  acts  as  a  support  to  the  plaster  and 
is  left  in  position  until  the  latter  is  hard.  By 
cutting  the  canvas  in  its  points  of  attachment 
to  the  frame,  it  is  removed  and  the  canvas  strap 
drawn  out  of  the  cast. 

Besides  being  useful  in  the  more  difficult  simple 
and  comminuted  fractures,  the  apparatus  has 
been  especially  servicable  in  those  which  are 
compound,  requiring  operation.  By  its  means, 
fractures  that  otherwise  would  have  had  to  be 
wired  have  been  held  in  good  position  without 
the  introduction  of  a  foreign  body  into  the 
bone. 

When  used  for  this  latter  class  of  cases  it  has 
secured  better  immediate  position;  and  as  suffi- 
cient wadding  can  be  applied  to  allow  for  subse- 
quent swelling  without  fear  of  losing  the  ahgn- 
ment  of  the  leg,  the  patient  remains  comfortable 
without  the  plaster  being  spUt. 

The  dressing  of  a  wound  is  rendered  more  eas}'', 
as  the  cast  is  really  a  fracture-box,  from  which 
the  dressing  can  be  taken  and  replaced  without 
disturbing  the  leg ;  while  the  ordinary  plaster  cast 
follows  the  contour  of  the  leg  too  closely  to  make 
this  procedure  an  easy  one. 

In  the  treatment  of  fractured  femurs  by  ex- 
tension, good  results  have  been  attained  by  in- 
corporating the  leg  in  plaster  by  the  use  of  this 
apparatus.  In  this  class  of  cases  special  atten- 
tion is  paid  to  supplying  considerable  padding 
over  the  dorsum  of  the  foot  and  above  the  con- 
dyleS;  and  to  applying  the  plaster  so  as  to  cause 


the  extension  to  be  made  from  these  two  points. 
The  extension  straps  are  incorporated  in  the 
plaster  cast,  and  therefore  the  disagreeable  fea- 
ture of  adhesive  strips  applied  to  the  skin  for 
extension  is  overcome.  This  method  of  applying 
extension  has  been  the  most  comfortable  for  the 
patient  and  the  easiest  and  most  accurate  for 
the  surgeon. 

Another  feature  of  the  frame  is  that  but  one 
person  is  required  to  apply  a  plaster  accurately 
in  the  majority  of  cases,  thus  dispensing  with 
the  necessity  of  holding  the  leg,  which  has  always 
been  a  disagreeable  and  often  unsatisfactory  part 
of  the  treatment  of  fractures  of  the  lower  leg  by 
plaster-of-Paris  casts. 


Clinical  Wtpwctmtnu 


TWO  UNUSUAL  FORMS  OF  FRACTURE  —  FRAC- 
TURE OF  THE  CAPITELLUM;  FRACTURE  OF 
THE  FIFTH   METATARSAL   BY  INVERSION. 

BY  P.   J.    COTTON,    M.D., 

Assistant  Surgeon,  Boston  City  Hospital, 

AND  C.  p.  SYLVESTER,  M.D.,  ROXBUKY,  MASS. 

Of  all  the  almost  infinite  varieties  of  fractures 
that  occur  some  are  but  variants  of  the  common 
types,  many  are  obvious  and  typical  enough  when 
found  and  interesting  only  from  their  rarity, 
while  yet  others  are  both  rare  and  obscure  even 
where  they  do  correspond  to  pretty  definite  types. 
It  is  this  last  class  —  the  class  we  are  especially  li- 
able to  overlook  or  misinterpret — that  it  is  really 
important  for  us  to  know  about.  Common  types 
we  all  know;  the  utterly  atypical  cases  we  must 
work  out  as  best  we  can  when  we  meet  them,  but 
in  other  cases  it  may  be  only  the  knowledge  of 
the  occasional  occurrence  of  a  lesion  that  makes 
it  possible  for  us  to  recognize  it  when  it  does  occur. 
Both  the  cases  here  recorded  belong  to  this  class ; 
both  presented  lesions  which  the  writers  had 
long  been  on  the  lookout  for. 

FRACTURE   OP   THE   CAPITELLUM. 
(Fractura  rotuli  humeri  partialis.) 

Hahn,^  a  number  of  years  ago,  described  this 
fracture  on  the  basis  of  a  post  mortem  on  a  case 
observed  cUnically.  Kocher  ^  has  recorded  five 
cases  in  which  the  diagnosis  was  confirmed  by 
operation.  Wright,^  Steinthal  ^  and  Stimson  ^ 
have  each  reported  a  case. 

The  fracture  in  all  cases  consists  of  a  splitting 
off  of  the  anterior  articular  surface  of  the  external 
condyle  —  the  face  with  which  the  head  of  the 
radius  articulates  —  described  as  the  capitellum 
(or  capitulum)  humeri.  The  fracture  thus  in- 
volves but  a  portion  of  the  total  mass  of  the 
external  condyle.  The  fragment  has  no  firm 
attachments  and  hence  Hes  practically  free  in  the 
joint.  For  this  reason  the  displacement  may  be 
forward  or  backward;  for  this  reason  also  there 

>  Hahn :  Deutsche  Chirurgie,  Billroth  and  Lucke,  Lief  63a,  1886,  p. 
728. 

2 Kocher:  Praktisch  wlchtlge  Fracturformen.  Mitth.  a.  d.  kiln*  u. 
med.  Inst.  d.  Schvvelz,  Heft  10-12,  ret.  in  Cbl.  f.  Chir.,  1896,  545. 

3 steinthal:  Cbl.  f.  Chir.,  1898,  xxv,  p.  17. 

*  Stimaon :  Fractures  and  Dislocations,  3d  Ed.,  p.  256. 

=  Wright:  Guy's  Hosp.  Eep.,  1879,  iil,  s,  xxiv,  p.  51. 
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is  practically  no  chance  of  firm  union  of  the  frag- 
ment with  the  shaft  of  the  humerus. 

Wright's  case  and  one  of  Kocher's  were  in 
children  (twelve  and  fourteen  years),  all  others 
were  in  adults  ranging  up  to  over  sixty  years  of 
age.     The  cause  seems  to  be  direct  trauma. 

Case  I.  Mrs.  P.,  aged  forty.  Jan.  24,  1902,  fell  down 
six  steps  and  struck  on  the  left  elbow.  Two  days  later 
she  went  to  the  hospital.  The  elbow  was  by  this  time  much 
swollen  and  discolored.  No  definite  diagnosis  seetns  to 
have  been  made,  but  the  arm  was  put  up  in  an  "  internal 
angular  "  splint  and  the  patient  told  to  return  for  massage. 
This  she  did  not  do,  but  shortly  began  to  use  the  arm.  liie 
appended  X-ray  was  taken  within  a  month  of  the  injury. 

She  was  first  seen  by  the  writers  six  months  later.  At 
this  time  she  was  able  to  use  the  arm  moderately,  but  had 
a  good  deal  of  pain  after  u.se,  especially  at  night. 

The  general  outline  of  the  arm  was  normal,  but  there  was 
slight  general  thickening  about  the  elbow,  and  notably 
just  in  front  of  the  external  condyle.  At  this  point  an 
abnormal,  hard,  moderately  movable  mass  was  to  be  felt. 
Extension  at  the  elbow  was  checked  at  40°  beyond  the 
right  angle;  flexion  was  possible  to  a  right  angle  only. 
Pronation  and  supination  were  much  limited:  and  rotation, 
especially  in  supination,  brought  out  a  very  definite, 
rather  soft  crepitus  at  about  the  point  where  the  loose 
fragment  seemed  to  be.  It  was  obvious  that  there  was  a 
loose  fragment  in  the  joint  and^the^diagnosis  was  made  on 
the  clinical  evidence  alone. 


Fig.  1. 

X  shows  loose  fragment  in  front  of  the  external  condyle. 

Y  shows,  apparently,  the  gap  from  which  the  fragment  came. 

The  X-ray  previously  taken  was  obtained  and  showed 
(Fig.  1)  a  jomt  substantially  normal  except  for  the 
presence  of  a  loose  fragment  (X).  This  fragment,  flat 
on  one  side,  shows  on  the  other  an  even  curve,  which 
can  only  be  from  an  articular  surface.  There  is  no 
articular  surface  here  save  the  capitellum  which  can 
give  such  a  curve;  moreover,  there  seems  to  be  at  (Y) 
a  defect  in  the  articular  face  of  the  external  condyle 
roughly  corresponding  to  this  fragment.  Evidently  this 
is  then  a  case  of  Kocher's  "  fractura  rotuli  humeri  par- 
tialis," a  splitting  off  of  the  face  of  the  capitellum,  leav- 
ing a  fragment  which  has  not  been  united  and  which 
(in  combination  with  the  small  callus  masses)  greatly 
interferes  with  norma  Imotion  and  use  of  the  joint.  The 
patient  was  advised  to  have  the  fragment  removed,  but 
declined  any  operation,  disappeared  and  has  not  re- 
turned. 


In  all  the  recorded  cases  there  has  been  failure 
of  bony  union;  and  intorforeiice  with  function 
varying®  according  to  wliothor  the  fragment  is 
as  here  anterior  to  the  joint  or  has,  m  in  three  of 
Kocher's  ca.ses,  slipp(;d  into  the  capsular  space 
between  radius  and  olecranon  behind. 

The  operations  done  to  date  have  been  very 
successful;  there  is  no  tendency  to  restoration  of 
full  function  by  palliative  treatment.  It  is  evi- 
dent that  these  cases  (given  the  diagnosis  and 
the  patient's  permission)  should  be  operated  on 
whenever  they  occur.  The  symptoms  may  be 
generalized  as  follows: 

Limitation  of  joint  motion  following  trauma 
(limitation  of  extension  and  supinati<jn  especially). 

No  displacement  of  any  of  the  landmarks. 

Crepitus  on  motion. 

liocal  thickening  and  a  more  or  less  palpable 
fragment  of  relatively  small  siz(!,  either  abcjve 
and  in  front  of  the  external  condyle  or  below  and 
behind. 

The  skiagraph  may  help,  as  in  the  ca.se  pre- 
sented, by  showing  a  curved  articular  surface 
that  could  only  come  from  the  capitellum. 

FRACTURE  OF  THE   FIFTH   METATARSAL   BY  INVER- 
SION  OF  THE    FOOT, 

In  the  Annals  of  Surgery  for  1902,  Vol.  XXXV, 
p.  697,  Robert  Jones  of  Liverpool  reported  a  half 
dozen  cases  of  fracture  of  the  fifth  metatarsal 
bone  apparently  caused  by  so  turning  the  ankle 
as  to  bring  the  weight  to  bear  suddenly  on  the 
outer  edge  of  the  foot.  This  was  a  new  cau.se 
for  such  fracture.     We  present  here  a  Uke  case: 

Case  II.  Mrs.  N.  M.,  age  forty-five.  Was  dancing  in 
very  thin-soled  and  rather  worn  shoes.     Came  down  with 


Fig.  2. 
Oblique  fracture  of  fifth  metatarsal,  from  Invoralon  of  the  foot. 

"In  Halm's  case  there  was  forwanl  displacement  with  limited 
llexlon  and  extension  but  with  nretty  free  rofcUion.  Three  of 
Kocher's  cases,  however,  showed  the  l)ackward  displacement  with 
marked  Interference  with  roUtlon.  Stcinthal's  rase  showcci  "  ex- 
tension to  150  degrees,  nexlon  to  135,  pro  and  supination  present 
with  crepitus." 
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her  weight  on  the  outer  side  of  the  right  foot  with  the  heel 
raised;  felt  something  give  way;  stopped  dancing  and 
went  home,  not  without  some  difficulty,  but  unassisted. 
The  foot  became  swoUen  and  painful  and  discolored  on 
the  outer  side,  but  she  managed  to  do  her  housework,  and 
only  after  a  week  did  she  appear  at  the  City  Hospital  Out- 
patient Department,  where  we  saw  her  Oct.  31,  1902. 

There  was  moderate  swelling  of  the  right  foot,  localized 
over  the  fifth  metatarsal.  There  was  sharp  pain  when 
she  bore  her  weight  on  the  ball  of  the  foot.  There  was  no 
obvious  deformity,  but  on  manipulation  distinct  crepitus 
was  obtained. 

The  X-ray  herewith  reproduced  shows  an  oblique  frac- 
ture of  the  fifth  metatarsal  with  some  displacement. 

A  pad  was  applied  to  the  dorsal  surface  and  a  padded 
plantar  splint  to  the  sole  of  the  foot.  She  did  not  re- 
appear for  treatment,  but  was  looked  up  on  Nov.  28, 
1902.  There  was  thenjfirm  union  with  slight  callus.  No 
palpable  deformity.  The  usefulness  of  the  foot  was 
already  substantially  normal. 

Save  for  the  obliquity  of  the  fracture  Une  this 
is  the  exact  counterpart  of  Jones'  cases  —  the 
causation  by  weight  bearing  on  the  inverted  foot 
is  in  this  case  beyond  question.  The  probabihty 
is,  as  Jones  suggested,  that  this  fracture  is  not 
very  rare;  how  easily  it  may  be  passed  over  as  a 
sprained  foot  is  evident  from  the  history  given 
in  this  case. 


meport^  of  ^ocletieief. 


AMERICAN  PUBLIC   HEALTH    ASSOCIATION. 

Proceedings  of  the  Thirty-First  Annual  Meeting, 
Held  at  Washington,  D.  C,  Oct.  26,  27,  28,  29 
AND  30,  1903. 

The  Association  met  in  the  Assembly  Hall  of 
the  New  Willard  Hotel  under  the  presidency  of 
Dr.  Walter  Wyman,  Surgeon-General  of  Public 
Health  and  Marine  Hospital  Service,  Washington, 
D.  C. 

OPENING   ADDRESS. 

This  was  delivered  by  Gen.  George  M.  Stern- 
berg. 

He  spoke  briefly  of  the  Association  as  an  imp  jr- 
tant  factor  in  promoting  the  welfare  of  the  people 
of  the  United  States,  not  only  from  a  sanitary 
point  of  view,  but  also^n  the  way  of  national 
prosperity.  He  called  attention  to  the  epidemic 
of  1878,  which  caused  a  loss  of  $15,000,000  to 
New  Orleans  alone,  and  more  than  $100,000,000 
to  the  entire  section  invaded.  Having  now  an 
exact  knowledge  of  the  method  by  which  yellow 
fever  was  transmitted,  its  prevention  had  become 
comparatively  easy,  and  sanitarians  had  no  longer 
any  fear  of  the  recurrence  of  extreme  epidemic 
of  the  disease  within  the  limits  of  the  United 
States.  In  Washington  there  was  still  much  to 
be  accomplished  in  the  way  of  sanitary  improve- 
ments, the  necessity  for  which  was  generally 
recognized.  The  sewer  system  was  incomplete 
and  in  the  alleys  of  the  city  there  were  many 
houses  which  had  no  sewer  connections  and  no 
water  supply  except  from  a  street  hydrant. 
These  alley  houses,  occupied  principally  by  the 
more  ignorant  class  of  the  colored  population,  j 


were  usually  overcrowded  and  were  the  hot-beds 
of  vice,  immorality  and  disease.  The  high  death 
rate  from  typhoid  fever,  tuberculosis  and  diph- 
theria and  the  excessive  infant  mortahty  among 
this  class  of  the  population  gave  to  the  nation's 
capital  a  mortahty  rate  which  did  not  compare 
favorably  with  that  of  many  other  cities  in  this 
country  or  of  the  great  capitals  of  Europe.  A 
law  for  the  condemnation  of  unsanitary  houses 
was  urgently  needed.  The  sewer  system  should 
be  pushed  to  completion  and  the  health  depart- 
ment should  have  the  authority  and  the  money 
necessary  for  the  sanitary  reclamation  of  these 
plague  spots  which  disgraced  our  otherwise 
beautiful  and  healthful  city. 

REPORT  OF  the   COMMITTEE   ON   CAR   SANITATION. 

This  report  was  read  by  the  Chairman,  Dr. 
Granville  P.  Conn  of  Concord,  N.  H.  While 
the  committee  was  not  prepared  to  suggest  reform 
which  would  at  once  settle  the  much  vexed 
question,  yet  it  was  beheved  progress  was  being 
made,  and  the  managers  of  railroads  were  coming 
more  nearly  in  accord  with  pubUc  opinion,  and 
that  the  problem  was  gradually  being  solved. 
The  house  on  wheels  not  only  had  the  atmos- 
pheric influences  which  at  all  times  surrounded 
the  dwelUng,  but  at  different  rates  of  speed  this 
pressure  was  immensely  greater  than  that  upon 
the  ordinary  domicile.  One  should  always  con- 
sider the  character  of  the  occupants,  who,  for 
the  time  being,  were  tenants  and  had  but  little 
or  no  thought  of  the  sanitation  or  well  being  of 
those  who  might  be  the  next  passengers  to  occupy 
the  same  seats,  and  who,  perhaps,  had  little  or  no 
appreciation  of  what  an  expert  in  sanitation 
would  consider  a  healthy  condition  of  personal 
cleanliness  or  of  a  habitation.  The  more  per- 
manent the  means  and  methods  adopted  by 
health  authorities,  the  more  satisfactory  they 
would  prove  to  the  commercial  world  and  the 
general  manager. 

TRANSPORTATION   OF   PERSONS   SICK  WITH 
TRANSMISSIBLE    DISEASES. 

Dr.  J.  H.  HuRTY,  Indianapohs,  Ind.,  read  a 
paper  with  this  title.  Among  other  things,  the 
author  stated  that  leprosy  was  not  so  easily  trans- 
mitted as  tuberculosis  and  compared  with  the 
latter  malady  in  its  destructiveness  to  human  life 
it  amounts  to  nothing  at  all;  yet  the  mere  men- 
tion of  the  word  "  leprosyl"  caused  a  shudder,  and 
a  riot  would  result  if  an  attempt  was  made  to 
introduce  a  leper  into  a  railway  car.  Influenza, 
also  a  transmissible  and  very  destructive  malady, 
killed  a  thousand  where  leprosy  killed  one,  still 
people  did  not  fear  it  sufficiently  to  take  even 
ordinary  precautions  against  it.  The  public  wel- 
fare could  in  no  degree  or  manner  be  advanced 
through  risking  the  increase  of  transmissible 
diseases.  All  intelHgent  observers  could  clearly 
see  the  possible  harm  which  might  attend  the 
transportation  in  railway  trains  of  cases  of  small- 
pox, yellow  fever,  bubonic  plague,  diphtheria, 
scarlet  fever  and  leprosy,   and  in   consequence 
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public  opinion  would  not  tolerato  such  a  thin^. 
An  equal  understanding  in  regard  to  pulmonary 
tuberculosis,  influenza  and  typhoid  fever  woulfl 
develop  a  public  opinion,  demanding  patients 
having  these  diseases,  that  rational  regulations 
intended  to  prevent  transmission  must  be  rig- 
idly enforced.  Special  compartments  for  per- 
sons sick  with  communicable  disea.ses  were 
impracticable. 

CAR  SANITATION   IN  THE  REPUBLIC    OF  MEXICO. 

Dr.  Juan  Brena  of  Zacatecas  said  it  was  a 
well-known  fact  that  the  infectious  germs  of 
diseases  were  floating  in  the  air  and  were  by  it 
deposited  in  the  veneers,  mouldings  and  orna- 
ments of  furniture,  and  thence  again  taken  up  by 
the  air  and  inhaled  with  it,  and  for  that  reason 
writers  on  hygiene  and  sanitary  authorities  had 
again  and  again  recommended  simplicity  of 
ornamentati  n,  hardness  of  materials  and  polished 
surfaces  for  the  interior  of  cars.  He  referred  to 
the  construction  of  railway  cars,  the  methods  of 
cleaning  them,  the  drinking  water,  water  closet, 
and  ventilation. 

The  suggestions  and  observations  made  by 
scientific  writers  had  been  neglected  and  very 
little  or  no  attention  paid  to  them  up  to  date, 
and  thus  the  grave  defects  were  still  existing. 
These  obstacles,  however,  should  not  dishearten 
sanitarians,  but  they  should  incite  them  to  preach 
and  work  with  the  tenacity  of  the  water  drop 
which  falls  upon  a  hard  stone. 

report  of  the  COMMITTEE  ON  ANIMAL  DISEASES 
AND    FOOD. 

Dr.  D.  E.  Salmon  of  Washington,  D.  C, 
Chairman,  presented  the  report  of  this  committee. 
He  said  the  experiments  and  comparative  studies 
of  Theobald  Smith  had  attracted  special  atten- 
tion to  the  difference  in  virulence  shown  by  tuber- 
cle bacilli  from  human  and  bovine  sources  when 
inoculated  upon  cattle.  Smith  also  pointed  out 
certain  morphological  and  cultural  differences 
in  bacilU  from  these  two  sources,  and  in  the  loca- 
tion and  histology  of  the  lesions  in  cattle  pro- 
duced by  such  bacilli.  He  did  not  conclude, 
however,  that  bovine  bacilU  could  not  produce 
disease  in  the  human  subject,  but  said  that  bovine 
tuberculosis  might  be  transmitted  to  children 
when  the  body  was  overpowered  by  large  num- 
bers of  bacilU,  as  in  udder  tuberculosis,  or  when 
certain  unfavorable  conditions  existed.  He  ad- 
duced evidence  that  four  human  cultures  caused 
generalized  tuberculosis  in  cattle;  but  Kossel 
suggested  that  it  might  be  possible  that  the 
bacilU  in  cases  of  human  tuberculosis  under 
certain  circumstances  could  Ukewise  attain  a 
very  Mgh  pathogenic  activity  for  cattle  without 
their  being  for  that  reason  bovine  bacilU. 

Of  39  cases  of  human  tuberculosis  tested,  4,  or 
over  10%,  were  virulent  for  cattle,  and  would  be 
classified  as  of  bovine  origin;  but  these  4  cases 
were  all  found  among  the  16  cases  of  tuberculosis 
in  children  which  the  German  Commission  inves- 
tigated; hence  it  was  plain  that  25%  of  the  cases 


tested    of    tubercuIoHi.s    in    fliildrcn    by    Koch's 
method  would  be  cla.s.sifiod  a.s  of  bovine  origin. 

While  the  Committee  agreed  that  it  was  advis- 
able to  .scrutinize  clinical  evidence  a.s  carefully 
as  possible  before  it  was  accepted  as  influencing 
the  decision  of  such  an  important  tpiestion,  con- 
sistency demanded  tliat  one  should  accept  clini- 
cal evidence  bearing  upon  the  transmission  of 
bovine  tuberculo.sis  to  man  on  the  same  terms 
tliat  evidence  was  accepted  as  to  the  transmis.sifjn 
of  the  di.sea.se  from  man  to  man. 

The  Committee  concluded  that  it  would  require 
much  work  to  decide  with  even  appnjximate 
accuracy  the  proportion  of  human  tuberculo.sis 
caused  by  animal  infectim;  but  the  fact  that 
25%  of  the  cases  in  children  investigated  by  the 
German  Commission,  and  50%  of  similar  ca.ses 
investigated  by  de  Schwcinitz,  showed  by  this 
test  that  they  were  caused  by  animal  infection 
was  sufficient  to  convince  the  Committee  that 
measures  should  be  taken  and  enforced  at  once 
to  guard  against  infection  from  this  source. 

Gen.  George  M.  Sternberg  .said  that  the 
Koch  school  was  disposed  to  differentiate  very 
closely  between  pathogenic  bacteria  along  specific 
Unes,  but  investigation  had  shown  that  all 
pathogenic  bacteria  varied  greatly  in  virulency. 
Pasteur,  in  his  earUer  researches,  showed  how 
attenuated  varieties  might  be  produced.  Motile 
bacilli  might  lo.se  their  motility,  etc.  Further- 
more, pathogenic  bacteria  might  become  practi- 
cally non-pathogenic  as  the  result,  of  cultivation, 
as  in  the  case  of  the  diphtheria  bacilli,  and  the 
tubercle  bacillus  showed  the  same  character- 
istics. 

Dr.  Gardner  T.  Swarts  mentioned  the  shak- 
ing of  the  hide  of  the  cow  as  a  means  of  trans- 
mission of  tuberculosis  through  milk,  in  addition 
to  shaking  the  udder  during  the  milking  proc- 
ess. 

Dr.  John  Guiteras  said  the  results  in  Cuba 
tended  to  show  the  transmission  of  tuberculosis 
through  milk  was  not  as-  frequent  as  waa 
generally  supposed.  No  milk  was  used  in  Cuba 
that  was  not  boiled,  and  yet  he  believed  infantile 
tuberculosis  was  as  frequent  in  Cuba  as  else- 
where. 

Dr.  J.  M.  Lindsley  did  not  beUeve  consump- 
tion, strictly  speaking,  was  a  contagious,  infec- 
tious or  hereditary  disease.  He  said  it  was  a 
product  of  wrong  Uving.  This  wrong  living 
might  be  from  taking  milk  from  tuberculous 
cows,  or  from  Uving  in  a  tuberculous  house. 

Dr  Salmon  said  that  while  Cuba  steriUzed 
its  milk  more  than  America  did,  yet  it  might  also 
be  the  case  that  if  Cuba  did  not  sterilize  its  milk 
it  would  have  more  tuberculosis  than  it  did  at 
present. 

REPORT  OF  THE  COMMITTEE  ON   THE  CAUSES  AND 
PREVENTION   OF   INFANT   MORTALITY, 

This  report  was  read  by  Dr.  Henry  Mitchell 
of  Asbury  Park,  N.  J.,  Chairman.  Among  the 
measures  which  were  most  promising  for  a  further 
reduction  of  the  mortality  among  infants,  the 
Committee  directed  attention  to  the   following: 
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(1)  To  secure  a  more  general  adoption  of  cleanly 
methods  of  the  collection,  coohng  and  handhng 
of  cows'  milk.  It  was  not  enough  to  destroy 
bacteria  which  had  been  permitted  to  gain  en- 
trance into  the  milk,  for  while  pathogenic  bacteria 
might  be  rendered  innocuous,  the  toxines  already 
formed  were  not  affected  by  high  temperature, 
hence  no  manipulation  of  the  milk  could  be  safely 
substituted  for  cleanliness  in  its  collection  and 
distribution.  (2)  To  abolish  breeding  places  for 
fhes  in  dwellings  and  to  exclude  them  from  con- 
tact with  food.  (3)  To  encourage  the  erection 
of  improved  tenements  in  cities  and  to  show  the 
dwellers  in  crowded  districts  the  advantage  of 
residence  in  the  suburbs.  (4)  To  more  effec- 
tually isolate  all  cases  of  the  dangerous  communi- 
cable diseases. 

IMMIGRATION   AND    PUBLIC   HEALTH. 

Dr.  a.  J.  McLaughlin  of  Washington,  D.  C, 
read  a  paper  on  this  subject.  In  considering  the 
danger  to  the  pubUc  health  from  immigration, 
he  said  three  factors  must  be  taken  into  account : 
First,  the  physique  of  the  immigrant.  Second, 
his  destination.  Third,  the  presence  or  absence 
of  communicable  disease.  The  physique  of  the 
immigrant  was  by  far  the  most  important  factor. 
Destination  was  scarcely  less  important  than 
physique,  and  it  was  the  rule  that  aliens  of  a  race 
having  a  low  physical  standard  would  invariably 
herd  together  in  the  overcrowded  unsanitary 
tenement  districts  of  our  great  cities;  while  the 
sturdy  races  of  unskilled  laborers  were  scattered 
over  a  wide  territory  and  tended  to  estabUsh 
httle  homes  of  their  own  in  the  country  or  in  the 
suburbs  of  manufacturing  towns  or  cities.  As 
to  the  question  of  communicable  diseases  among 
immigrants,  the  ordinary  quarantinable  diseases 
were  eliminated  by  efficient  quarantine  methods, 
but  certain  communicable  maladies,  classed  as 
loathsome  or  dangerous  contagious  diseases, 
existed  among  immigrants,  and  constant  vigi- 
lance and  considerable  skill  were  necessary  on  the 
part  of  medical  inspectors  of  immigrants  to  detect 
these  cases  and  separate  them  from  the  healthy 
immigrants.  The  most  important  of  these  dis- 
eases, because  of  its  frequency,  was  trachoma. 
Of  the  total  number  of  cases  of  loathsome  or 
dangerous  diseases  found  in  immigrants,  87% 
was  due  to  trachoma,  and  10%  to  favus. 

The  writer  concluded  that  if  the  thousands  of 
recruits  for  the  sweat-shop  army  which  arrived 
each  year  could  thus  be  checked  for  ten  years, 
the  present  existing  tenement-house  problem 
would  solve  itself.  The  terrible  congestion  of 
the  tenements  would  be  relieved;  the  scale  of 
wages  for  the  sweat-shop  worker  would  be  ele- 
vated; and  the  general  sanitary  conditions  of 
life  in  such  districts  as  in  the  lower  East  Side, 
New  York  City,  improved  sufficiently  to  reduce 
the  menace  to  the  pubHc  health  from  this  cause  to 
a  minimum. 

PREPARATION   OF   VACCINE   VIRUS. 

Dr.  John  F.  Anderson  of  Washington,  D.  C, 
said  experimental  work  had  shown  that  the  germ- 


icidal action  of  glycerine  was  feeble.  Recently 
some  valuable  work  had  been  done  with  other 
substances  than  glycerine  to  be  used  in  the  de- 
struction of  the  bacteria  found  in  vaccine.  These 
substances  were  sodium  biborate,  boracic  acid, 
carboUc  acid,  chloroform  and  potassium  cyanide. 
Of  these,  chlorof  rm  seemed  the  most  valuable. 

According  to  Green  of  England,  by  the  use  of 
chloroform  vapor  the  crude  pulp  was  freed  from 
non-sporebearing  germs  in  from  a  few  hours  to 
seven  days,  while  the  active  agent  of  the  vaccine 
remained  potent  as  long  as  in  the  glycerine  con- 
trols, and  in  some  cases  longer.  The  quick  ehmin- 
ation  of  the  extraneous  bacteria  by  this  method 
was  a  great  saving  in  time  as  compared  with  the 
use  of  glycerine,  which  rarely  exerted  its  full  effect 
before  the  fourth  week.  Chloroform  being  ex- 
tremely volatile  could  be  allowed  to  evaporate 
from  the  vaccine  under  aseptic  precautions  after 
being  allowed  to  act  as  long  as  desired.  It  would 
be  especially  useful  in  hot  countries  where  the 
active  agent  in  vaccine  does  not  retain  its  potency 
long,  or  when,  as  in  epidemics,  sudden  calls  were 
made  for  large  quantities  of  virus. 

Dr.  Eduardo  Liceaga,  of  Mexico  City,  offered 
some  suggestions  in  regard  to  the  desirabihty  of 
an  agreement  between  the  sanitary  authorities 
of  adjoining  countries  for  mutual  defense  against 
transmissible  diseases. 

ADDRESS   OF   WELCOME. 

This  was  dehvered  by  Hon.  H.  B.  F.  Mac- 
farland.  President  of  the  Board  of  Commis- 
sioners of  the  District  of  Columbia.  After  ex- 
pressing his  gratification  that  the  Association 
had  assembled  in  Washington,  he  stated  that 
the  city  had  a  particular  claim  upon  the  interest 
of  the  Association  at  present  because  of  the  work 
of  improving  the  water  supply  and  sewer  sys- 
tems which  was  in  progress,  and  also  because  there 
was  being  made  an  earnest  effort  to  secure  legis- 
lation from  Congress  to  enable  the  city  to  end 
the  unsanitary  conditions  in  its  alleys  where  the 
slums  existed.  It  was  fully  reahzed  that  the 
health  of  the  people  was  the  first  duty  of  the 
statesman,  and  that  all  else  that  could- be  done 
for  this  or  any  capital  went  for  nothing  if  its 
health  was  not  protected  and  promoted. 

president's   ADDRESS. 

Following  Mr.  Macfarland's  welcome,  Surgeon- 
General  Wyman,  President  of  the  Association, 
dehvered  his  annual  address,  during  the  course  of 
which  he  gave  an  exhaustive  review  of  the  history 
of  the  Association,  its  aims  and  objects,  the 
researches  into  the  fields  of  medical  science  which 
it  had  conducted,  and  the  results  it  had  accom- 
phshed.  Coupled  with  this,  he  gave  an  epitome 
of  the  causes  that  led  to  the  formation  of  the  Asso- 
ciation and  the  history  of  its  growth  by  the 
addition  from  time  to  time  of  the  various  coun- 
tries of  the  Western  Hemisphere,  the  last  of  which 
to  join  the  Association  and  take  up  its  part  in 
the  field  of  scientific  research  being  Cuba,  only 
recently  Hberated  from  the  bonds  that  had  pre- 
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vented  her  from  assuming  her  proper  sphere  in  a 
study  of  one  of  the  most  deadly  plagues  with 
which  she  had  been  for  years  afflicted. 

After  reviewing  the  need  and  effect  of  sanita- 
tion, the  sanitary  laws  of  states  and  municipuli- 
ties,  Dr.  Wyman  paid  a  tribute  to  the  unselfish 
medical  men  who  for  the  good  of  science  and 
from  a  sense  of  civic  pride  had  repeatedly  carried 
out  investigations  in  the  interest  of  tlu;  public 
health  and  given  their  services  without  ( bought 
of  compensation  to  the  public  good. 

He  cautioned  the  members  against  being 
placed  in  the  role  of  reformers,  who,  he  said,  often 
sought  one  worthy  object  and  attained  it  at  the 
expense  of  many  other  objects  no  less  meritorious ; 
that  their  dependence  upon  an  enlightened  public 
sentiment  and  the  careful  scrutiny  of  every  pro- 
posed message  forefended  them  against  incon- 
siderate, spasmodic  or  overzealous  action,  but 
that  they  might  exhort  others  in  behalf  of  those 
measures  which  would  insure  to  the  rich  protec- 
tion from  the  dangers  surrounding  the  very  poor 
and  to  the  very  poorsanitary  dwellings,  pure  air, 
good  water  and  sunUght  in  abundance,  the  God- 
given  blessings  of  the  human  race,  which  should 
be  inalienable.  This  would  then  create  an  aris- 
tocracy to  which  all  might  belong  —  the  aris- 
tocracy of  sunshine. 

REPORT  OF  THE  COMMITTEE  ON  THE  DISPOSAL  OF 
REFUSE    MATERIALS. 

Mr.  Rudolph  Hering,  New  York  City,  read 
this  report.  The  committee  pointed  out  that 
(1)  different  local  conditions  demanded  different 
methods  of  collection  and  disposal;  (2)  that 
each  municipality  should  select  the  method  which, 
after  a  careful  study  of  specific  local  conditions, 
and  a  further  careful  investigation  of  the  cost  of 
securing  satisfactory  results,  proved  to  be  the 
most  economical  in  construction  and  maintenance; 
(3)  that  the  problem  must  include  the  consider- 
ation of  the  methods  and  cost  of  handUng  all  of 
the  several  kinds  of  refuse  between  the  origin  in 
the  house  and  on  the  streets  and  the  points  of 
final  disposal;  (4)  the  several  kinds  of  refuse 
being  ashes,  street  sweepings  and  manure,  dry 
rubbish,  and  kitchen  garbage,  swill  or  slop.  In 
conclusion,  the  Committee  said  that  while  there 
were  several  methods  of  satisfactory  disposal, 
every  one  would  not  be  the  best  for  all  cities. 
Each  city  should  study  the  question  as  related 
to  its  own  special  condition,  and  from  a  large 
experience  both  in  Europe  and  at  home,  select 
what  was  found  best  for  itself. 

REPORT  OF  THE  COMMITTEE  ON  THE  ETIOLOGY 
OF    YELLOW   FEVER. 

Dr.  John  W.  Ross,  U.  S.  N.,  Washington,  D.  C, 
read  this  report.  Reference  was  made  to  con- 
tributions to  the  subject  of  yellow  fever  since 
the  last  annual  meeting.  A  table  was  presented 
of  cases  treated  at  Las  Animas  hospital,  Havana, 
from  Oct.  20,  1902,  to  Oct.  20,  1903,  showing  the 
number  of  cases  of  yellow  fever  and  of  other 


diseases;  also  of  the  patients  inmmne  and  nou- 
innnune  to  yellow  fever. 

H(!  .said  during  the  past  surnnier  llierc  had  l)een 
a  sharp  cijideniic  on  the  Mexican  littoral.  Havana 
was  in  constant  conuinuiication  with  the  infected 
ports;  ten  regular  passenger  steamers  ]>lied  to 
and  fro  each  month  with  a  considerable  [jassenger 
traflic,  not  to  nu^ntion  the  number  of  other 
vessels.  The  (piarantine  was  rigid  in  preventing 
the  entrance  of  persons  who  had  been  exposed 
to  infection  until  the  period  of  incubation  had 
passed,  and  also  against  the  entrance  of  mo.squi- 
toes  from  these  ports;  but  no  precautions  were 
taken  against  the  entrance  of  baggage,  bedding 
or  hou.sehold  goods  from  those  ports.  Such 
things  came  in  without  let  or  hindrance;  yet  not  a 
singl(!  case  of  yellow  fever  originated  in  Havana. 
Seven  cases  of  yellow  fever  occurring  among  men 
from  the.se  vessels  were  treated  in  the  ho.sii)tal 
in  Havana  during  the  last  yellow  fever  sea.son, 
with  no  precautions  except  to  prevent  the  access 
of  mosquitoes  to  the  patients,  still  with  no  case 
of  yellow  fever  contracted  therefrom. 

Attention  was  called  to  the  fact  that  this  was 
but  a  repetition  of  the  experience  of  the  previous 
year.  The  chances  of  this  being  an  accident, 
considering  the  former  history  of  Havana,  seemed 
scarcely  worthy  of  consideration.  The  Committee 
stated  that  there  were  minor  problems  in  the 
etiology  of  yellow  fever  yet  to  be  investigated. 

REPORT  OF  the   COMMITTEE  ON  THE  CANTEEN 
IN   ARMIES. 

Dr.  George  M.  Kober,  Chairman,  Washing- 
ton, D.  C,  read  this  report.  Reference  was  made 
to  the  introduction  of  the  canteen  system,  and 
after  dwelling  at  great  length  on  the  increa.se  of 
drunkenness,  the  increase  of  trials  by  summary 
or  other  courts  for  drunkenness  and  for  offenses 
caused  by  drunkenness,  increase  of  desertions; 
increase  in  abscene  without  leave;  effects  of  the 
abolition  of  the  sale  of  beer  at  the  posts  on  the 
morality  and  discipHne  of  the  command,  the 
Committee  recommended  the  presentation  to 
the  Senate  and  House  of  Representatives  in 
Congress  of  the  following  resolutions,  which  were 
adopted  by  the  Association  : 

Resolved,  that  this  body  deplores  the  action  of 
Congress  in  curtailing  the  authorization  of  the 
army  canteen  or  post  exchange  and  in  the  interests 
of  general  and  military  sanitation  reconunends  its 
establishment  on  its  former  basis  at  the  earUest 
possible  date. 

Resolved,  that  this  body,  in  tlie  interest  of 
temperance  and  humanity,  cordially  invites  the 
intelligent  co-operation  of  a  very  large  element 
of  good  citizens,  who  have  been  active  in  securing 
legislation  against  the  sales  in  the  military  ser- 
vice of  alcholics  of  any  character,  in  taking  suc- 
cessive steps  toward  the  betterment  of  existing 
conditions,  and  thus  assist  in  controlling  and 
largely  curtailing  an  evil  which  it  is  powerless  at 
present  to  prevent. 
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^tcmt  Stiterature, 


A  Manual  of  Operative  Surgery.  By  Sir  Fred- 
erick Treves,  Bart.,  K.C.V.A.,  C.B.,  LL.D., 
F.R.C.S.  New  edition,  revised  by  the  author 
and  Jonathan  Hutchinson,  Jr.,  F.R.C.S. 
In  two  vohimes.  Vol.  I.  Illustrated.  Phila- 
delphia and  New  York:  Lea  Brothers  &  Co. 
1903. 

This  volume  (Vol.  I  of  this  new  edition)  of  750 
pages  is  a  book  which  at  once  attracts  attention. 
First  it  is  conspicuous  by  its  ornate  appearance, 
its  binding  and  rough  edged  leaves.  Again  the 
reputation  and  previous  work  of  its  author  are 
of  such  a  character  that  one  examines  with 
interest  this  liis  latest  production. 

Appreciating  the  many  changes  that  have 
occurred  during  the  past  decade,  Mr.  Treves  has 
attempted  to  entirely  revise  his  previous  edition 
of  this  work,  which  appeared  in  1891.  Many 
sections  have  been  rewritten  or  remodelled,  and 
great  effort  has  been  made  to  bring  the  work 
thoroughly  up  to  date.  This  apphes  to  the 
illustrations  as  well  as  to  the  text.  For  the  con- 
venience of  the  reader  historical  details  relating 
to  operations  and  sections  of  minor  importance 
are  printed  in  smaller  type.  The  subject  matter 
is  classified  as  follows : 

Part  I.  General  principles  of  operative  sur- 
gery, including  details  relating  to  the  preparation 
of  patients  for  operation,  to  dressings,  post- 
operative treatment  of  wounds,  the  selection  of 
instruments,  the  elementary  principles  of  opera- 
tive technique. 

Part  II.  ligation  of  arteries. 

Part  III.  Operations  on  nerves. 

Part  IV.  Amputations. 

Part  V.  Operations  on  bones  and  joints. 

Part  VI.  Tenotomy. 

The  operative  measures  described  are  those 
which  have  appeared  best  to  the  author,  as  tested 
by  an  extended  personal  experience  in  the  oper- 
ating theater  and  repeated  studies  on  the  cadaver. 
Also  the  comparative  merits  of  the  various  opera- 
tions described  are  discussed.  The  introductory 
chapters,  especially  that  in  which  the  indications 
and  contraindications  for  operation  in  the  indi- 
vidual patient  are  discussed,  are  forcible  and 
instructive;  notably  so  in  the  present  era  of 
operative  enthusiasm.  The  chapter  on  aseptic 
technique  is  interesting  as  compared  with  the 
methods  of  this  country,  since  it  presents  some 
differences.  The  plan  adopted  for  the  presenta- 
tion of  special  operative  procedures  is  as  follows : 
First,  the  history  of  the  operation  in  general  is 
described  and  its  indications  stated.  Next,  the 
instruments  required  are  enumerated.  Then  the 
arrangements  of  patient,  operator  and  assistants, 
the  anatomy  of  the  region  by  layers  (the  ana- 
tomical landmarks  and  guides  being  noted),  the 
operative  technique,  the  dressings  and,  finally, 
the  after  treatment,  with  often  the  final  results 
are  presented.  In  the  section  on  amputations  the 


general  consideration  of  the  subject  is  unusually 
full,  and  contains  many  valuable  suggestions 
relating  to  the  formation  of  and  the  secondary 
changes  in  stumps,  the  instruments  used,  the 
methods  of  flap-formation  and  other  interesting 
data.  In  the  section  on  excisions  the  statements 
of  after-results  of  operations  are  of  especial 
interest  and  importance,  particularly  to  a  surgeon 
of  limited  experience,  or  to  the  student.  The 
new  illustrations  are  a  feature  of  the  volume,  and 
greatly  increase  the  facihty  with  which  the  reader 
masters  the  text. 

The  book  is  carefully  and  well  written,  and  is 
an  excellent  presentation  of  modern  surgery. 
The  subject  is  well  classified.  It  is  systematically 
arranged.  The  story  is  effectively  told.  It  is  a 
work  fully  up  to  the  estabUshed  standard  of  its 
noted  author,  and  the  next  volume,  which  will 
contain  the  surgery  of  special  regions,  much  of 
which  may  be  termed  atypical,  will  be  awaited 
with  great  interest. 

The  Diagnosis  of  Diseases  of  Women.  A  Treat- 
ise for  Students  and  Practitioners.  By  Palm- 
er FiNDLEY,  B.S.,  M.D.  Illustrated  with 
210  engravings  in  the  text  and  45  plates  in 
colors  and  monochrome.  Lea  Brothers  & 
Co.     1903. 

As  stated  in  the  preface,  medical  literature  in 
the  Enghsh  language  has  not  hitherto  included 
a  work  on  this  subject. 

To  justify  the  making  of  a  book  of  494  pages 
on  a  single  department  of  a  specialty,  albeit 
that  most  important  one,  diagnosis,  the  author 
ought  to  furnish  much  more  complete  and  much 
fuller  information  on  his  subject  than  can  be 
found  in  the  best  of  contemporaneous  textbooks. 
It  is  a  question  whether  Findley  has  done  this 
so  as  to  offer  to  the  student  and  practitioner 
what  cannot  be  found  in  the  usual  treatises. 

From  the  standpoint  of  the  speciaUst  who 
is  studying  diagnosis  the  book  is  a  decidedly 
good  one.  The  ground  is  carefully  gone  over, 
the  style  is  clear,  the  illustrations  are  remark- 
ably good,  especially  those  of  instruments  and 
appliances,  and  the  subject  matter  is  in  accord 
with  the  latest  teachings.  Lea  Brothers  have 
produced  a  handsome  volume  which  maintains 
their  usual  high  standard  in  typography  and 
binding. 

Diseases  of  the  Skin.  An  Outline  of  the  Princi- 
ples and  Practice  of  Dermatology.  By  Mal- 
colm Morris.  With  two  colored  plates  and 
58  plain  figures.  New  edition.  Chicago  : 
W.  T.  Keener  &  Co.     1903. 

The  author  states  that  the  revised  edition  of 
this  book,  which  was  published  in  1898,  has  been 
out  of  print  for  some  time.  In  the  present  new 
edition  much  new  matter  has  been  added  and 
there  has  also  been  some  judicious  pruning.  Of 
the  new  illustrations,  many  are  extremely  good. 
For  its  size  the  book  is  quite  complete,  as  almost 
all  of  the  more  recently  described  affections  are 
at  least  touched  upon. 
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The  Principles  and  Practice  of  Surgery.  By 
George  Tully  Vaughan,  M.D.  (University  of 
Virginia),  Assistant  Surgeon-General,  Public 
Health  and  Marine  Hospital  Service  of  the 
United  States.  Philadelphia  and  London- 
J.  B.  Lippincott  Co.     190;i. 

This  is  a  compactly  written  volume  of  conven- 
ient size  (569  pages)  and  moderate  price,  designed 
to  present  the  subject  of  general  surgery  in  a  way 
best  adapted  for  the  use  of  the  general  practitioner 
and  student.  For  this  reason  the  consideration  of 
surgical  specialties  have  been  omitted.  The 
author's  purpose  has  been  to  present  the  subject 
matter  from  the  most  practical  point  of  view, 
avoiding  long  theoretical  discussion;  in  other 
words,  a  book  of  ready  reference  for  the  student 
preparing  for  examination  when  there  is  not  time 
to  review  the  more  complete  works  usually 
studied;  or  for  the  busy  practitioner  who  must 
at  times  refresh  his  memory  in  the  most  concise 
practical  manner  possible. 

The  subject  is  presented  in  two  parts :  Section 
I,  which  treats  of  the  usual  general  subjects,  such 
as  inflammation,  wounds,  anesthesia,  infection 
and  infectious  diseases,  tumors  and  cysts;  also, 
operative  and  minor  surgery,  bandaging,  skia- 
graphy. 

Section  II,  which  comprises  more  than  three- 
fifths  of  the  book,  is  devoted  to  the  surgery  of 
"  Systems  and  Regions,"  classified  physiologi- 
cally into  the  vascular,  osseous,  respiratory, 
degestive,  genito-urinary  and  other  systems.  In 
this  section  are  chapters  on  orthopedic  surgery 
and  tumors  of  the  breast. 

The  text  is  illustrated  by  281  wood-cuts,  dia- 
grams and  reproduction  of  photographs,  which 
graphically  present  cHnical,  pathological  and 
traumatic  conditions,  details  of  surgical  technique, 
instruments  and  apparatus. 

Any  work  in  which  modern  surgery  is  con- 
densed into  533  pages  must  necessarily  deal  only 
with  the  more  important  and  ordinary  subjects. 
The  task  of  making  this  selection  is  a  very  diffi- 
cult one.  In  this  volume  it  has,  on  the  whole, 
been  satisfactorily  accompHshed,  and  except, 
perhaps,  in  minor  details  the  reviewer  finds  Uttle 
to  criticise  and  much  to  commend.  It  seems 
to  be  well  adapted  to  occupy  the  position  for 
which  it  is  intended. 

i^  To  a  student  in  books  of  this  type  it  is  often 
difficult,  on  account  of  the  arrangement  of  the 
text,  to  distinguish  between  what  he  is  to  con- 
sider as  a  complete  presentation  of  a  given  sub- 
ject, what  is  a  statement  of  accepted  facts  or 
demonstrated  actuahties;  and  what  is  incom- 
plete, merely  the  opinion  of  to-day,  or  a  tem- 
porarily accepted  method  of  treatment  on  account 
of  ignorance  of  something  better.  It  would  be 
well,  perhaps,  if  this  distinction  should  be  more 
definitely  made  than  it  is  in  this  volume,  although 
often  this  point  is  purposely  ignored  in  order  to 
prevent  confusion  of  the  readers'  impressions. 
However,  to  make  a  subject  too  simple  incurs 
the  risk  of  creating  a  false  impression  of  accuracy. 
An  illustration  of  this  is  the  description  of  aseptic 


technique,  the  treatment  of  osteomyelitis,  or  the 
post-operative  treatment  of  club-foot. 

It  is  as  a  rule  well  that  a  student  should  be 
able  to  separate  clearly  facts  from  theories;  what 
is  satisfactory,  productive  of  d(;firiite  results  and 
practical,  from  that  which  is  only  used  as  an 
expedient  in  the  absence  of  what  is  surely  efficient. 

Ambulance  Work  and  Nursing.  A  Handbook 
on  First  Aid  to  the  Injured,  with  a  S<iction  on 
Nursing,  etc.  Profusely  illustrated.  Chi- 
cago :  W.  T.  Keener  &  Co. 

This  rather  ornately  published  volume  in  blue 
cloth  and  gold  with  its  numerous  illustrations 
is  a  book  which  by  its  "  exterior,"  so  to  speak, 
attracts  attention.  It  is  according  to  its  pref- 
ace intended  to  be  strictly  a  "  First  Aid  "  l)ook, 
since  great  emphasis  is  placed  on  the  importance 
and  value  of  this  class  of  knowledge  to  non- 
medical people. 

It  consists  of  two  parts,  the  first  of  which  deals 
with  "  First  Aid  to  the  Injured,"  while  the  sec- 
ond is  devoted  to  Niu-ses  and  Nursing,  Massage 
Bone  Setters  and  Bone  Setting. 

Part  I  is  classified  as  is  usual  in  this  type  of 
book.  The  essentials  of  anatomy  and  physi- 
ology are  concisely  described  and  are  well  illu.s- 
trated.  Then  the  subjects  of  bleeding,  wounds, 
bandaging,  fractures,  obstruction  to  respira- 
tion, insensibihty,  burns  and  scalds,  "  fire," 
poisoning,  foreign  bodies,  transportation  of  the 
injured  and  stretcher  exercises  are  succe.s.sively 
treated. 

Part  II  consists  mainly  of  the  details  usually 
found  in  nurses'  manuals,  with  the  exception  of 
the  chapter  on  bone  setting,  and  is  based  on 
English  ideas  and  methods. 

The  book  is  a  small  quarto  of  305  pages  and 
173  illustrations.  It  is  well  indexed.  As  above 
stated  it  is  written  with  the  evident  intention 
to  produce  a  book  inteUigible  to  the  non-medical 
part  of  the  community,  and  of  as  practical  a 
nature  as  possible.  It  is  indeed  unusually  free 
from  technical  phraseology.  The  name  only 
of  its  publishers  appears  on  its  title  page.  Its 
style  is  at  times  fragmentary.  It  contains  many 
valuable  suggestions  and  shows  the  influence 
of  practical  experience  and  a  practical  mind  in 
its  compilation.  On  closer  inspection  one  notes 
here  and  there  minor  details  which  cause  the 
reader  to  gradually  form  the  opinion  that  it  is 
a  book  (like  many  of  its  class)  which  requires 
a  technical  knowledge  sufficient  to  separate  the 
"  wheat  from  the  chaff;"  also  in  certain  sub- 
jects, as  for  example,  "'  disinfection,"  that  it 
is  not  in  accordance  with  the  most  recent  ideas. 
Again  it  has  a  characteristic  c  ,mmon  to  this 
class  of  book  that  occasionally  extraneous  ma- 
terial is  introduced  in  a  detailed  description  of 
treatment  which  impairs  its  conciseness,  con- 
fuses the  reader  and  uuich  diminishes  the  defi- 
niteness  of  the  description  of  details. 

It  is  not  intended  by  the  above  criticisms  to 
imply  that  the  book  has  nothing  to  commend 
it,  for,  on  the  contrary,  it   is   very  int<?restingly 
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WTitten  and  is  full  of  valuable  practical  points. 
It  presents  also  many  instructive  and  suggestive 
illustrations.  Its  title  page  without  an  author's 
name  and  its  evidently  English  character,  while 
presenting  the  name  of  a  Chicago  publisher, 
stimulates  one's  curiosity  to  learn  the  personahty 
of  its  writer  and  its  history. 

Compend  of  Gynecology.  By  William  H.  Wells, 
M.D.  Tliird  edition  revised,  enlarged,  with  145 
illustrations.  Philadelphia:  P.  Blakiston's 
Son  &  Co.     1903. 

This  third  edition  of  Dr.  Wells'  compend  has 
been  improved  by  the  addition  of  a  chapter  on 
the  general  therapeutics  of  gynecology.  It  is  a 
valuable  book  of  its  kind  for  the  student  who 
wishes  to  refresh  his  memory. 

It  has  the  disadvantages  of  all  compends  in 
that  the  detailed  descriptions  are  necessarily 
cursorily  treated  and  incomplete.  It  would  seem 
to  be  of  more  advantage  for  the  student  to  have 
full  directions  for  the  performance  of  a  limited 
number  of  selected  operations  rather  than  scanty 
directions  as  to  many. 

It  is  to  be  doubted  whether  a  short  paragraph 
is  sufficient  to  give  an  adequate  idea  of  Dudley's 
operation  for  anteflexion,  for  instance  (page 
126).  Many  operators  find  this  operation  diffi- 
cult to  understand  even  with  the  aid  of  the  best 
illustrations  of  the  various  stages  and  an  abun- 
dant descriptive  text.  With  the  exception  of 
the  figuring  of  a  few  obsolete  instruments  and 
pessaries  the  book  is  well  up  to  date  and  should 
maintain  its  former  popularity. 

A  Text-Book  of  Surgery  for  Students  and  Practi- 
tioners. By  George  Emerson  Brewer,  A.M., 
M.D.,  Lecturer  on  CHnical  Surgery  at  the  Col- 
lege of  Physicians  and  Surgeons,  Junior  Surgeon 
to  the  Roosevelt  Hospital,  Surgeon  to  the  City 
Hospital,  etc.,  etc.,  etc.  Illustrated.  New 
York  and  Philadelphia:  Lea  Brothers  &  Co. 
1903. 

This  book  is  a  handsomely  pubhshed  volume 
of  706  pages,  illustrated  by  280  engravings  and 
7  plates  in  color  and  monochrome. 

The  first  eight  chapters  are  devoted  to  general 
subjects  such  as  infection,  inflammation,  acute 
and  chronic  infections,  surgical  diseases,  tumors, 
shock,  technique  and  anesthesia.  The  remainder 
of  the  work  deals  with  the  surgery  of  regions, 
systems  and  organs  classified  anatomically;  but 
with  the  exception  of  the  chapters  on  deformities, 
genito-urinary  surgery  in  the  male  and  the  rec- 
tum, "special  "  surgery  has  been  omitted. 

The  title  of  the  book  indicates  its  purpose.  It 
has  been  written  to  furnish  a  comprehensive  yet 
abridged  text-book  in  surgery  which  presents 
the  accepted  modern  views  of  pathology  and 
treatment  as  well  as  the  essential  practical  facts 
as  concisely  as  is  compatible  with  clearness.  The 
surgery  of  to-day  has  developed  so  rapidly  that 
the  modern  text-book  usually  comprises  two 
large-sized  volumes.  Hence  one  opens  the  single 
compact  octavo  of  Dr.  Brewer's  with  curiosity 
and  interest  to  learn  how  he  has  condensed  Ms 


subject  into  its  present  convenient  form  without 
essential  sacrifice.  As  one  reads,  however,  the 
plan  becomes  apparent,  and  the  reader's  doubt  as 
to  the  possibility  of  the  task  gradually  disap- 
pears and  he  is  ready  to  congratulate  the  author 
on  his  success,  for  certainly  he  has  produced  a 
text-book  which  is  a  well  balanced,  well  adapted 
work  for  students.  This  has  been  accomplished 
by  attention  to  several  details,  First  mention 
of  special  surgery,  as  for  instance,  the  eye,  ear 
et  alii,  has  been  omitted.  Next  no  bibhography  or 
citation  of  authorities  is  introduced  except  when 
recent  methods  are  mentioned  which  have  not 
yet  received  general  recognition.  Again,  when 
several  or  many  methods  or  opinions  exist,  only 
one  or  two  (the  ones  in  the  author's  opinion  mos 
satisfactory)  are  selected  and  described. 

The  book  is  a  presentation  of  the  most  advanced 
ideas  both  as  regards  pathology,  laboratory  work, 
operative  technique  and  treatment.  This  is  shown 
in  the  chapter  on  abdominal  affections,  especially 
the  surgery  of  the  stomach  and  biliary  passages, 
the  surgery  of  aneurism,  acetonemia,  etc. 

One  must  not  expect  in  a  book  of  this  size  to 
find  full  details,  and  often  the  description  given 
is  very  brief;  but  when  one  reads  carefully  what 
is  presented,  one  finds  the  essentials  are  usually 
given.  For  example,  the  "  Edebohl  "  treatment 
for  chronic  nephritis  which  is  condensed  to  a  sin- 
gle paragraph,  but  in  that  paragraph  is  stated  the 
procedure,  its  originator's  name,  the  supposed 
pathological  effect  of  the  operation  of  decapsula- 
tion, the  manner  of  cure,  a  statistical  summary  of 
the  results  and  an  opinion  of  its  practical  value. 

The  whole  book  shows  the  same  concise  style, 
pregnant  with  facts,  well  classified  and  systemati- 
cally arranged,  excellently  well  presented  from 
a  "graphic  "  standpoint. 

It  will  without  doubt  be  received  by  students 
with  favor  and  its  author  is  to  be  congratulated 
on  the  satisfactory,  commendable  manner  in 
which  he  has  performed  a  most  difficult  task. 

Medical  Jurisprudence,  Insanity  and  Toxicology. 
By  Henry  C.  Chapman,  M.D.,   Professor  of 
Institutes    of    Medicine    and     Medical     Juris- 
prudence   in    the    Jefferson    Medical    College, 
Philadelphia.        Third      edition,      thoroughly 
revised,   greatly   enlarged    and    entirely  reset, 
pp.  329,  fully  illustrated.     Philadelphia,  New 
York,  London:  W.  B.  Saunders  &  Co.     1903. 
This,  as  its  name  implies,  is  a  small  volume  on 
the    general    subject    of    medical    jurisprudence, 
being  essentially  the  lectures  given  on  this  sub- 
ject by  the  author  to  his  medical  class  at  the 
Jefferson  Medical  College  during  the  years  1891 
and  1892.  The  author  discusses  the  usual  matters 
which  bring  medicine  into  relation  with  the  law, 
and  offers  them  in  brief,   readable  form,   with 
adequate  illustrations  in  the  text.     This  third 
edition  has  been  revised  to  meet  the  advances  in 
the   subject,   and   the  book,   although  far  from 
exhaustive  in  its  treatment,  should  still  find  a 
place  of  usefulness,  particularly  as  was  originally 
intended,    in    the    crowded    curriculum    of    the 
modern  medical  student. 
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THE  CANCER   QUESTION. 

In  spite  of  the  somewhat  negative  results 
hitherto  obtained  in  the  investigations  regarding 
the  etiology  of  cancer,  interest  in  the  subject  does 
not  appear  to  be  in  the  least  on  the  wane.  On 
the  contrary,  the  elusiveness  of  the  problem  appar- 
ently adds  a  certain  zest  to  the  zeal  of  its  investi- 
gators, and  the  literature  is  continually  growing 
in  consequence. 

We  have  before  us  the  fourth  annual  report  of 
the  work  of  the  Cancer  Laboratory  of  the  New 
York  State  Board  of  Health.  This  laboratory, 
under  the  direction  of  Dr.  Roswell  Park  of  Buffalo, 
has  been  assiduously  engaged  in  the  cancer 
research  for  the  last  four  years.  This  fourth 
report  is  a  pamphlet  of  upwards  of  one  hundred 
and  sixty  pages,  containing  the  results  of  the 
work  done  by  the  various  persons  connected 
with  the  laboratory  during  the  past  year. 

Dr.  Park  in  his  report  draws  attention  to  the 
fact  that  the  work  is  now  being  conducted  along 
three  principal  lines  and  in  three  laboratories. 
Investigations  on  the  pathological,  the  chemical 
and  the  bacteriological  sides  are  being  used  in 
correlation  in  the  hope  of  reaching  results  which 
a  single  line  of  investigation  has  hitherto  been 
unable  to  accompUsh.  Metabolism  in  the  broad- 
est sense  is  being  studied  in  relation  to  cancerous 
disease. 

Regarding  the  much  disputed  protozoa  and 
the  part  they  play  in  the  genesis  of  cancer.  Dr. 
Park  makes  the  following  remark : 

"  There  is  not  a  practising  physician  in  the 
United  States  who  has  anything  more  than  a 
rudimentary  knowledge  of  this  subject,  and  yet 
the  question  of  cancer  is  becoming  more  and 
more  a  biological  problem." 


To  meet  this  need  Prof.  Gary  Calkins  of  Colum- 
bia University  has  boeii  added  to  the  laboratory 
staff  as  consulting  biologist.  Dr.  Gaylonl  con- 
tributes several  articles  in  continuation  of  the 
work  he  has  hitherto  done,  and  which  is  already 
well  known  to  iiuuiy  of  (jur  readers.  A  paper  of 
the  report  to  which  we  desire  to  call  special  atten- 
tion is  from  the  pen  of  Professor  Calkins,  whose 
authority  on  the  subject  of  the  protozoa  is  wide 
reaching.  In  this  paper,  under  the  title  "  Sug- 
gestions for  the  Biological  Study  of  Cancer," 
Profes.sor  Calkins  maintains  in  the  first  place 
that,  inasmuch  as  the  specific  organism  of  small- 
pox, as  discovered  by  Dr.  Councilman  and  worked 
out  through  its  life  cycle  by  him.self,  is  no  longer 
open  to  doubt,  it  follows  that  the  contention  for  a 
Uke  origin  of  cancer  is  strengthened,  and  that  we 
are  therefore  justified  in  considering  as  a  working 
hypothesis  that  the  cell  inclu.sions  in  carcinoma 
are  phases  of  an  organism.     He  thinks  that: 

Inclusions  in  carcinoraatoua  tissues  should  be  studied 
by  specialists  trained  to  the  study  of  protozoa  and  not 
left  exclusively  to  pathologists,  many  of  whom  regard 
all  structures  which  are  to  them  incomprehensible  aa 
some  type  of  degeneration  product  of  the  cell.  Such  a 
study,  made  with  the  best  methods  and  the  best  tech- 
nique that  the  zoological  side  can  afford,  should  lead  to 
an  independent  point  of  view,  and  should  give  definite 
results,  which,  together  with  those  of  the  pathologist, 
the  chemist,  the  physiologist,  and  the  surgeon,  should 
give  a  clear  conception,  if  not  a  solution,  of  the  general 
problem  of  carcinoma. 

Professor  Calkins  also  urges  work  from  the 
physiological  and  chemical  points  of  view,  with 
reference  especially  to  the  possibility  of  a  specific 
activity  of  toxins  derived  from  micro-organisms. 
Finally  he  beUeves  that  the  experimental  side  of 
the  question  may  ultimately  give  definite  results. 
The  morphology  of  the  so-called  cell  inclusions 
demands  further  study,  and  the  work  hitherto 
done,  although  far  from  complete,  leads  him  to 
the  provisional  assumption  that  the  cell  inclusions 
are  not  secretions,  as  described  by  Greenough,  or 
degeneration  products  of  the  cell,  nor  modified 
centrosomes  and  spheres,  but  are  phases  of  an 
organism  belonging  to  the  group  jirotozoa. 

Coming  from  such  a  source,  this  statement  must 
attract  wide  attention  and  renew  the  somewhat 
waning  interest  in  the  protozoa  as  the  important 
etiological  factor  in  cancer.  Professor  Calkins' 
remarks,  however,  are  not  to  be  interpreted  as  a 
beUef  that  protozoa  are  the  cause  of  cancer.  His 
contention  merely  is  that  evidence  is  accumulat- 
ing which,  with  our  increased  knowledge  of  the 
morphology  of  the  protozoa,  is  likely  to  make 
the    demonstration    positive    that    protozoa    do 
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exist  in  cancerous  tissue,  whatever  their  signifi- 
cance there  may  be,  —  a  contention  which  gains 
weight  from  certain  organisms  discovered  in 
smallpox,  and  more  recently  observed  by  Mallory 
in  scarlet  fever.  The  remainder  of  this  Buffalo 
report  indicates  much  earnest  work  on  various 
phases  of  the  general  problem,  not  as  yet  con- 
clusive, but  at  least  promising  for  the  future. 
Certainly  the  laboratory  is  to  be  congratulated 
upon  having  obtained  the  services  of  Professor 
Calkins,  who  stands  pre-eminent  in  his  knowl- 
edge of  these  lower  forms  of  animal  hfe. 

The  British  Medical  Journal  for  Dec.  12  pub- 
Ushes  as  the  Bradshaw  Lecture  an  address  by 
Mr.  Henry  Morris  on  "  Cancer  and  its  Origin," 
together  with  a  series  of  papers  by  various 
authors  on  the  general  subject,  among  which  one 
on  the  parasitic  theory  of  cancer  by  H.  G.  PUm- 
mer  will  be  read  with  interest.  Mr.  Morris 
reviews  the  various  theories  which  have  of  late 
been  advanced,  and  concludes  that  the  so-called 
tumor  germ  theory  of  Cohnheim  is  deserving  of 
the  most  faith.  PHmmer  naturally  holds  to  the 
view,  which  he  has  often  previously  expressed, 
that  the  parasitic  theory  alone  explains  the  facts 
and  is.  therefore  most  worthy  of  acceptance. 
From  Germany  comes  a  second  paper  from  Fein- 
berg  that  the  parasite  of  cancer  is  a  protozoon 
belonging  to  the  special  class  of  sporozoa. 

It  is  not  to  be  doubted  that  ultimately,  out  of 
the  various  conflicting  opinions,  a  definite  and 
satisfactory  solution  will  come.  In  the  meantime 
those  of  us  who  are  not  actually  engaged  in  the 
research  must  assume  the  attitude  of  unprej- 
udiced observers  and  give  to  each  theory  its  due. 
We  beg  leave  now  merely  to  call  attention  to  the 
fact  that  the  parasitic  origin  of  the  disease  through 
protozoa  has  received  a  new  impetus  which  must 
be  acknowledged  and  from  which  no  doubt  cer- 
tain definite  results  will  come. 


HYDROTHERAPY   AND    ALLIED    METHODS    OF 
TREATMENT. 

One  of  the  most  noticeable  features  in  recent 
therapeutic  advance  is  the  increasing  attention 
which  is  being  given  to  what,  for  want  of  a  better 
term,  we  may  call  physical  methods  of  treatment. 
Physicians  are  gradually  coming  to  recognize  that 
such  therapeutic  measures  demand  serious  con- 
sideration, and  also  that  they  may  be  adequately 
given  at  home  and  at  relatively  small  expense. 
For  years  past,  well-to-do  persons  have  sought 
foreign  baths  and  health  resorts  at  their  physi- 
cians' advice  for  a  great  variety  of  ailments  and 


have  no  doubt,  in  many  instances,  been  materially 
benefited  thereby.  We  are  not  disposed  to  main- 
tain that  equally  satisfactory  results  could  always 
be  attained  by  similar  treatment  at  home,  but 
we  are,  at  least,  convinced  that  very  much  more 
could  be  accomplished  than  is  ordinarily  supposed 
possible  by  the  establishment  under  strictly 
medical  control  of  properly  equipped  institutes 
for  this  type  of  treatment.  For  many  patients 
it  is  an  impossibility  to  go  abroad  or  to  a  distance 
in  this  country  or  even  leave  their  occupations 
for  any  length  of  time  in  search  of  health,  and 
for  these  as  well  as  for  the  more  independent  it 
seems  our  manifest  duty  to  provide. 

It  is  eminently  reasonable,  therefore,  that 
cities  which  pride  themselves  on  their  progressive- 
ness  in  medical  matters  should  be  adequately 
provided  with  those  means  of  treatment  which 
cannot  be  satisfactorily  given  in  the  individual 
physician's  office.  Such  an  estabUshment  should 
ensure  not  only  treatment  by  baths  and  water 
generally,  but  also  the  possibiUty  of  using  electri- 
city in  its  various  forms,  hot  air  cabinets,  light 
rays,  and,  in  fact,  whatever  appears  to  promise  a 
rational  means  of  benefit  or  cure. 

It  should  also  be  remembered  that  such 
methods  of  treatment  are  not  hmited  to  any  one 
class  of  patients,  but  that  under  certain  condi- 
tions, arterial,  cardiac,  pulmonary,  renal,  rheu- 
matoid, joint  and  nervous  affections  may  all  be 
benefited.  Finally,  it  is  desirable,  if  these  meth- 
ods of  treatment  are  to  be  apphed  at  all,  that 
they  should  be  given  under  strict  medical  control, 
which  alone  provides  reasonable  assurance  that 
harm  may  not  be  done  in  cases  requiring  special 
precautions.  It  is  self-evident  that  unless  such 
treatments  are  given  skillfully  and  with  knowl- 
edge they  will  neither  appeal  to  the  intelhgent 
physician  nor  be  of  benefit  to  the  patient.  On 
the  other  hand,  we  are  confident  that  under 
proper  conditions  of  management  and  medical 
direction  a  very  positive  benefit  to  the  commu- 
nity would  result. 

In  consideration  of  these  facts,  and  recognizing, 
as  we  do,  the  need  of  such  an  estabUshment  for 
hydrotherapeutic  and  other  treatment  of  an  allied 
sort,  we  take  pleasure  in  calMng  to  the  attention 
of  our  readers  a  letter  printed  in  another  column 
from  Drs.  Putman,  Cutter  and  Lovett,  in  which 
they  speak  of  an  enterprise  of  this  character  in 
Boston,  which  is  now  well  started,  but  which  will 
require  the  co-operation  of  the  profession  at  large 
if  it  is  to  fulfill  its  completest  function.  We  have 
no  doubt  that  physicians,  in  whatever  Une  of 
practice,  will  feel  the  need  which  we  have  at- 
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tempted  tj  express  and  will  rally  to  the  support 
of  an  enterprise  which  should  prove  a  credit  to 
themselves  and  to  the  city. 


INVESTIGATION  OF   THE  BUTLER  TYPHOID 
EPIDEMIC. 

It  is  always  a  sign  of  progress  in  the  conflict 
with  disease  when  persons  other  than  physicians 
take  an  active  and  intelligent  interest  in  its  cause 
and  prophylaxis.  Tuberculosis  will  no  doubt 
finally  be  held  in  check  through  the  efforts  of  the 
laity  rather  than  through  the  direct  work  of  the 
physician.  The  cause  of  typhoid  fever  likewise 
is  coming  to  be  generally  understood  by  intelli- 
gent people  without  medical  training,  and  no 
doubt  this  will  in  time  prove  the  greatest  possible 
safeguard  to  the  community. 

It  is,  however,  extremely  rare  to  see  the  subject 
of  a  typhoid  epidemic  discussed  with  the  skill 
and  acumen  which  characterizes  a  paper  in  the 
current  number  of  the  Engineering  News  from 
the  pen  of  George  A.  Soper,  an  associate  member 
of  the  American  Society  of  Civil  Engineers.  In 
most  systematic  form,  amply  illustrated,  Mr. 
Soper  discusses  with  much  detail  the  cause,  the 
course  and  the  outcome  of  the  phenomenal  epi- 
demic of  typhoid  which  has  recently  visited 
Butler,  Pa.  The  cause  of  this  epidemic,  which 
fortunately  appears  now  to  be  under  control, 
was  the  water  supply.  Water  for  some  months 
had  been  taken  from  a  creek  at  a  point  at  which 
it  was  obviously  polluted.  No  disease  appeared, 
however,  so  long  as  filtration  was  carried  on. 
Filters  were  discontinued  from  Oct.  20  to  Oct. 
31,  and  the  epidemic  began  Nov.  2. 

We  have  not  space  to  enter  into  detail  regarding 
the  scope  of  this  most  admirable  paper.  We, 
however,  wish  to  call  the  attention  of  our  readers 
to  it  as  a  model  example  of  a  systematic,  succinct 
and  exhaustive  treatment  frjm  the  sanitary  point 
of  view  of  a  notable  typhoid  epidemic.  It  may 
well  be  read  by  physicians  everywhere  and  should 
serve  as  an  object  lesson  of  the  methods  by  which 
such  an  investigation  should  be  carried  on.  As 
we  suggested  at  the  outset,  this  paper  is  of  parti- 
cular interest  as  coming  from  a  man  presumably 
not  primarily  interested  in  the  medical  aspects  of 
his  subject.  It  also  demonstrates  how  with  the 
increase  of  special  knowledge  it  becomes  necessary 
for  the  civil  engineer  to  encroach  upon  what 
formerly  would  have  been  called  the  domain  of 
the  physician,  and  conversely  is  suggestive  of 
the  fact  that  the  modern  physician  may  well 
devote  a  part  of  his  time  to  the  scientific  investi- 


gation of  the  problems  of  engineering,  particu- 
larly as  applied  to  sanitary  questionH. 

So  far  as  this  o[)i(U;niic  is  cfjncorned,  we  are 
gratified  to  make  mention  of  tlie  fact  that  even 
before  the  complete  cessation  of  the  dinea«e  the 
situation  has  been  thoroughly  discuswd  and  the 
facts  pr(!sonted  to  the  medioal  |)rof('.s)siorj  a«  well 
as  to  sanitarians  in  a  way  which  precludes  the 
nece.s.sity  of  a  further  medical  investigHtion.  If 
physicians  may  thus  depend  upon  .sanitarians 
without  definite  medical  training  for  their  inves- 
tigations into  epidemic  disease,  we  mav  certainly 
look  forward  to  a  still  more  speedy  confjuest  of 
what  are  now  coming  to  be  regarded  as  prevent- 
able conditions. 

Pennsylvania's  misfortune  seems  to  be  in  a 
measure  merited.  We  have  on  more  than  one 
occasion  alluded  to  the  wholly  inadeciuate  pro- 
vision made  for  the  work  of  its  Board  of  Health 
by  that  state,  and  it  is  not  difficult,  in  stich  ty- 
phoid epidemics  as  this  of  Butler,  to  read  a  lesson 
which  the  state  should  certainly  take  to  heart.  If 
the  experience  through  which  this  town  and  Ply- 
mouth in  the  same  state  has  recently  passed  has 
no  other  effect  than  to  stimulate  the  authorities 
to  an  appreciation  of  the  necessity  of  an  ade- 
quate health  board,  a  result  of  much  value  will 
have  been  gained,  though  at  a  high  cost. 


PHYSICIANS    FOR  THE   PHILIPPINES. 

It  is  announced  by  the  United  States  Civil 
Service  Commission  that  on  the  days  of  Jan.  27 
and  28  examinations  will  be  held  at  various 
places  to  fill  vacancies  in  the  position  of  physician 
in  the  Philippine  service  with  a  salary  ranging 
from  $1,200  to  $1,800  a  year.  Applicants,  who 
must  have  had  at  least  one  year's  experience  in 
hospital  work  or  as  assistant  surgeons  in  the 
army  in  the  PhiHppines,  are  to  be  examined  in 
the  various  fundamental  branches  of  medicine, 
including  questions  on  tropical  diseases. 

As  inducements  to  this  service  it  is  suggested 
that  the  service  itself  has  many  attractive  fea- 
tures, and  involves  a  visit  to  a  most  interesting 
part  of  the  world.  China  and  Japan  are  near  and 
are  suitable  places  to  visit  during  vacations.  The 
service  is  classified,  promotions  are  probable,  the 
cUmate  is  good,  and  as  a  rule  employees  main- 
tain excellent  health.  Liberal  arrangements  are 
made  regarding  traveling  expenses  and  after  a 
certain  period  spent  in  the  service.  Is  is  suggested 
that  the  cost  of  Uving  in  Manila  or  in  its  suburbs 
is  relatively  small,  and  that  rents  \N-ill  probably 
be  less  in  the  future  than  now. 
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We  are  strongly  inclined  to  think  that  this  ser- 
vice will  be  attractive  to  many  men  of  good 
medical  attainment.  When  one  considers  the 
almost  hopeless  competition  at  home  one  wonders 
why  more  young  men  of  ambition  and  proper 
equipment  do  not  avail  themselves  of  such  offers 
for  positions  in  the  government  service.  Various 
indications  seem  to  show  that  medical  men  are 
being  accorded  a  more  proper  position  in  the 
army  than  heretofore,  and  with  this  legitimate 
concession  it  is  not  to  be  supposed  that  the  ser- 
vice will  long  be  lacking  in  suitable  men. 


MEDICAL  NOTES. 


Index  Medicus.  —  With  the  following  opinion 
of  the  Medical  News  we  are  in  entire  agreement : 

This  valuable  publication  has  now  some  450  subscribers 
—  a  meager  Hst  and  unfortunately  a  commentary  on 
bibliographical  scholarship.  We  learn  that  there  is  every 
reason  to  believe  that  if  500  bona  fide  subscribers  can  be 
secured  the  Carnegie  Institute  will  continue  its  appropri- 
ation and  make  the  Index  a  permanent  affiair.  Amer- 
ican physicians  should  not  rest  under  the  imputation  that 
there  are  only  500  of  its  120,000  practitioners  who  are 
up  and  alive  to  the  interests  that  the  Index  Medicus 
represents.  There  should  be  thousands  of  active,  wide- 
awake men  in  this  country  ready  to  support  the  Index. 
American  physicians  are  proud  of  their  institutions. 
Surely  the  extent  of  this  is  not  measured  by  a  paltry  $5 

The  German  Emperor.  —  The  British  Medical 
Journal  is  authority  for  the  statement  that  the 
German  Emperor  has  practically  entirely  recov- 
ered from  his  local  ailment.  His  voice  is 
again  clear  and  resonant.  Professor  Schmidt  has 
been  honored  by  an  effective  privy  councillor- 
ship,  which  carries  with  it  the  title  "  Excellency." 
Professors  von  Esmarch,  von  Bergmann  and  von 
Behring  are  hitherto  the  only  physicians  who  have 
received  this  distinction. 

Reappointment  of  Chicago's  Health  Com- 
missioner.—  Dr.  Arthur  R.  Reynolds  has  been 
reappointed  Commissioner  of  Health  of  Chicago, 
by  Mayor  Harrison,  and  his  appointment  has 
been  confirmed. 

boston  and  new  england. 
Acute  Infectious  Diseases  in  Boston.  — 
For  the  week  ending  at  noon,  Dec.  30,  1903, 
there  were  reported  to  the  Board  of  Health  of 
Boston  the  following  cases  of  acute  infectious 
diseases:  Diphtheria  55,  scarlatina  54,  typhoid 
fever  9.  measles  129,  smallpox  0. 

A  Centenarian.  —  Mrs.  Hannah  Newell  Bar- 
rett has  recently  died  in  Boston  at  the  age  of 
upwards  of  one  hundred  and  three  years.     In 


addition  to  being  one  of  the  city's  oldest  residents, 
Mrs.  Barrett  also  had  the  honor  of  being  the 
oldest  daughter  of  a  soldier  of  the  Revolution 
drawing  a  pension  from  the  Government. 

Report  of  State  Hospital  at  Tewksbury.  — 
According  to  the  annual  report  of  the  trustees  of 
the  State  Hospital  at  Tewksbury,  there  were 
admitted  to  the  institution  during  the  year  under 
consideration  3,493  persons,  being  247  more  than 
in  the  previous  year.  The  whole  number  cared 
for  was  4,688,  or  216  more  than  in  the  previous 
year.  Among  these,  606  were  insane.  Of  the 
total  number,  3,698  were  treated  as  hospital 
patients,  which  gives  one  an  idea  of  the  promi- 
nence of  this  portion  of  the  institution's  work  as 
contrasted  with  the  almshouse  element.  Among 
the  recommendations,  the  trustees  present  as 
the  most  urgent  needs  a  ward  for  consumptive 
women,  wards  for  the  isolation  and  treatment 
of  contagious  diseases,  a  home  for  male  attend- 
ants, and  additional  land  for  cultivation  and 
pasturage. 

Lowell  Lectures  on  Bacteria  in  Modern 
Medicine.  —  Dr.  Harold  C.  Ernst,  Professor  of 
Bacteriology  in  Harvard  University,  will  deliver 
a  course  of  free  public  lectures  under  the  auspices 
of  the  Lowell  Institute,  beginning  Jan.  5,  1904, 
on  the  general  subject  of  "  Bacteria  in  Modern 
Medicine."  The  lectures  will  be  given  Tuesdays 
and  Fridays  of  each  week  until  the  course  of 
eight  lectures  is  completed.  Special  topics  to 
be  considered  are: 

(1)  Considerations  in  Regard  to  Infection.  (2)  General 
Characteristics  of  Pathogenic  Bacteria.  (3)  Methods  of 
Action  of  Pathogenic  Bacteria.  (4)  Defence  and  Reaction 
of  Living  Tissue  against  Bacteria  and  their  Products.  (5) 
The  Condition  of  Immunity.  (6)  Immunity,  continued. 
(7)  Therapeutic  Measures.  (8)  Hygienic  and  Prophy- 
lactic Measures. 

Appointment  of  George  T.  Tuttle,  M.D.  — 
It  is  announced  that  Dr.  George  T.  Tuttle,,  who 
has  for  many  years  been  connected  with  the 
McLean  Hospital,  will  succeed  Dr.  Edward 
Cowles  as  superintendent  of  that  institution. 
The  position  of  first  assistant  physician  will  be 
filled  by  Dr.  E.  Stanley  Abbott,  at  present  assist- 
ant superintendent  of  the  Boston  City  Hospital. 

War  upon  Consumption.  — The  Boston  Asso- 
ciation for  the  Relief  and  Control  of  Tuberculosis, 
to  the  work  of  which  we  have  previously  alluded, 
is  sending  out  a  leaflet  entitled,  A  War  upon 
Consumption."  This  leaflet  contains,  briefly 
stated,  a  hst  of  directions  as  to  the  prevention  of 
consumption  and  as  to  methods  of  strengthening 
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the  body  against  it.  These  directions  are  put 
in  popular  form  and  are  excellently  expressed. 
The  general  work  undertaken  by  this  association 
should  certainly  bear  fruit  in  increased  knowl- 
edge on  the  part  of  the  community  regarding 
tuberculosis. 

NEW   YORK. 

Attending  Physician  to  Manhattan  Col- 
lege. —  At  a  meeting  of  the  board  of  trustees  of 
Manhattan  College,  held  Dec.  21,  Dr.  Arthur  J. 
O'Lcary,  Registrar  of  the  Bureau  of  Vital  Statis- 
tics of  the  Borough  of  the  Bronx,  was  appointed 
attending  physician  to  the  college,  to  succeed  his 
father,  Dr.  C.  N.  O'Leary,  who  was  killed  recently 
in  a  railroad  accident.  Dr.  A.  J.  O'Leary's 
grandfather  was  appointed  to  the  position  at  the 
organization  of  the  college,  and  was  succeeded 
by  his  son.  Dr.  C.  N.  O'Leary. 

The  Seaman  Prize.  —  The  Seaman  Prize 
($100  in  gold)  for  1903  has  been  awarded  by  the 
Military  Service  Institution  of  the  United  States 
to  Capt.  J.  P.  Jerrey,  Engineer  Corps,  United 
States  Army,  for  his  essay  on  "  How  Best  to 
Promote  Rifle  Practice."  The  subject  selected 
for  competition  in  1904  is  Military  Hygiene. 
This  prize  was  established  by  Dr.  Louis  Living- 
ston Seaman  of  New  York,  who  was  surgeon, 
wth  the  rank  of  major,  of  the  Volunteer  Regi- 
ment of  Engineers  in  the  Spanish-American  War. 

Smallpox  at  Buffalo.  —  Of  nine  cases  of 
smallpox  taken  to  the  Quarantine  Hospital  at 
Buffalo  on  Christmas  day,  six  were  discovered 
at  a  dance  hall  in  that  city,  where  a  large  number 
of  persons  were  exposed  to  infection. 


Corre^^ponDence* 


AN   ESTABLISHMENT  FOR   HYDROTHERAPY. 

Mr.  Editor:  We  beg  leave  to  call  the  attention  of  your 
readers  to  the  fact  that  the  arrangements  are  now  com- 
plete for  giving  varied  and  variable  treatments  by  water, 
in  the  Farragut  Building,  126  Massachusetts  Avenue, 
corner  of  Boylston  Street,  at  the  rooms  formerly  occupied 
for  the  same  purpose  by  Miss  Colby. 

It  must  rest  with  the  members  of  our  profession  in 
Boston  and  its  neighborhood  whether  or  not  they  will  take 
the  pains  necessary  to  make  this  enterprise  a  success.  If 
this  end  is  gained  we  shall  have  a  convenient  establishment 
to  which  we  can  send  patients  suffering  from  local  or 
general  disorders  of  nutrition,  such  as  are  treated  with 
benefit  at  "  water  cures  "  of  various  sorts,  the  world  over. 
And  not  only  is  this  true,  but  we  shall  be  helping  to  sup- 
port an  establishment  of  enlarging  usefulness;  for  it  is  the 
intention  to  introduce,  also,  other  methods  of  treatment, 
.so  far  as  practicable,  as  by  reliable  forms  of  electricity, 
hot  air,  massage  and  the  simpler  kinds  of  exercise.  This 
is  to  be  pre-eminently  a  doctor's  enterprise,  and  Dr.  J.  H. 
Pratt,  who  is  in  charge  of  it,  will  be  glad  to  receive  either 
the  criticisms  or  the  suggestions  of  any  doctors  who  are 
interested  to  make  them. 

Yours  truly.      James  J.  Putnam, 
E.  G.  Cutler, 
R.  W.  Lovett. 


RECORD  OF   MORTALITY 
Fob  the  Week  sMDiMa  Saturdat,  Dec.  19,  IMC. 


CiTiiea. 


New  York  .  . 

Chicago  .  .  . 
I'liUadelphla 
St.  LouU  .  . 
Baltimore  .  . 
Clereland  .  . 
Buffalo  .  .  . 
Pittsburg  .  . 
Cincinnati  .  . 
Milwaukee  . 
Washington  . 
Providence  . 
Boston  .  .  . 
Worcester  .  . 
Fall  River  .  . 
Lovrell  .  .  . 
Cambridge  . 
Lynn  .  .  .  . 
Lawrence  .  . 
Springfield  . 
Somervllle  . 
New  Bedford 
Holyoke  .  .  . 
Brockton  .  . 
UaverhlU  .  . 
Newton  .  .  . 
Salem  .  .  .  , 
Maiden  .  .  . 
Chelsea  .  .  . 
Fltchburg  .  . 
Taunton  .  .  . 
Everett  .  .  . 
North  Adams 
Gloucester  . 
Qulncy  .  .  . 
Waltham  .  . 
Brookllne  .  . 
Plttsfleld  .  . 
Chlcopee  .  . 
Med  ford  .  . 
Northampton 
Beverly  .  .  . 
Clinton  .  .  . 
Leominster  . 
Newburyport 
Woburn  .  .  . 
Hyde  Park  . 
Adams  .  .  . 
Attleboro  .  . 
Marlboro  .  . 
Melrose  .  .  . 
Westfield  .  . 
Milford  .  .  . 
Revere  .  .  . 
Framlngham 
Peabody  .  . 
Uardner  .  .  . 
Weymouth  . 
Southbrldge  . 
Watertown  . 
Plymouth  .  . 


■32 

i-a 


3,789,156 
1 ,885,000 
1,378,627 
018,481 
S;J3,712 
427.731 
387,994 
3.')1,745 
335.140 
315,307 

295.  las 

191, '230 
(>03,163 
132.044 
115.549 
101,959 
98,039 
7'2.497 
69,766 
69,389 
68,110 
67,198 
49.286 
44,878 
42,104 
37,794 
36,876 
36.286 
35.876 
35,069 
33,656 
28,620 
27,862 
26,121 
26,043 
25,198 
22,608 
22,589 
21,031 
20,962 
19.883 
15,302 
15,161 
14.806 
14,478 
14,300 
14,176 
13,745 
13,677 
13,609 
13,600 
13,418 
13,129 
12,722 
12,534 
12,179 
11,928 
11,344 
11,268 
11,077 
10,730 


8    . 


1.288 
6.50 
579 


146 


64 

204 

28 

37 

24 

20 

21 

17 

22 

20 

22 

16 

5 

6 

4 

10 

10 

9 

7 

12 

2 

7 

7 

6 


PerMotage  of  death*  tr 


73  Z 

5 


381 

138 
163 

47 


S1.27 

20.54 
25.21 

17.06 


89.46 


18.74 
16.66 

8.70 
16.21 

8.33 
25.00 
23.81 
35.29 

9.09 
25.00 
13.63 
18.76 

16.67 
26.00 


2S.80 
17.27 
18.65 

1667 


12.83 


20.00 


14.30 
25.00 


14.06 
24.50 

4.34 
24.80 
20.88 
20.00 

4.76 
23.53 

9.09 
10.00 
22.72 
12.60 


28.60 


14.30 


16.67 


57.20 


16.67 


—  25.00 
20  00  - 
25.00    25.00 


-     20.00 


28.60         — 

25.00    25.00 

—  :  50.00 

12  50         — 


25.00  I       — 

—     100.00 

20.00    20.00 


m  o. 
■eg 

H 


8.10 

2.78 
I.U0 

8.01 


7.68 


1.5« 
.98 


2.70 


6.00 
14.28 


26.00 
20.00 


H 

SI 

5a 


940 

3.68 

.Ob 


1.00 

1.9H 

s.o; 


.68 


.49 
4.84 

2.70 


11.76 


16.67 


t.01 
8.90 


i.a« 

l.W 
434 


11.76 
4.M 


12.00 


Deaths  reported,  ;i,415;  under  five  year.s  of  age,  s;36;  prin- 
cipal infectious  diseases  (smallpox,  measles,  scarlet  fever,  cere- 
brospinal meningitis,  diplitheria  and  croup,  diarrheal  diseases, 
whooping  cough,  erysipelas,  fevers  and  consumption)  714, 
acute  lung  diseases  6G(j,  consumption  343,  scarlet  fever  43, 
whooping  cough  15,  cerebrospinal  meningitis  8,  smallpox  3(), 
erysipelas  10,  puerperal  fever  C,  measles  32.  typhoid  fever  IW, 
diarrheal  diseases  63,  diphtheria  and  croup  94. 

From  whooping  cough,  New  York  (>,  Chicago,  1,  Phllatl<-I- 
phia,  2,  Baltimore,  Pittsburg,  Boston.  Cauil)ri(lge.  Holvoke  and 
Woburn  1  eacli.  From  smallpo.T,  Philadelphia  22,  f'ittxburj{ 
8.  From  cej-ebrospinal  meninjritls.  New  York  0.  Lynn  1, 
Somervilie  1.  From  erysipelas,  New  York  4,  Chicago  2,  Phila- 
delphia2,  Baltimore  1,  ftoston  1. 

In  the  seventy-six  great  towns  of  England  and  Wales,  with 
an  estimated  population  of  15,075,011,  for  the  week  ending 
Dec.  0,  the  death-rate  was  IS. 6.  Deaths  reported,  B,.'M'.4 ;  acute 
diseases  of  the  respiratory  organs  (London)  1!>3,  whooping 
cough  87, diphtheria  55,  measles  102,  smallpox  3. scarlet  fever  43. 

The  death-rate  ranged  from  7.4  in  Kings  Norton,  to  34.4  In 
Wigan,  London  17.8,  West  Ham  18.1,  Brighton  18.3,  South- 
ampton 14.2,  Plymouth  10.1,  Bristol  16.6,  Birmingham  15.7, 
Leicester  13.5,  jlottlngham  18.4,  Liverpool  22.1,  Bolton  19.2, 
Manchester  21.6,  Salford  21.9.  Bradford  22.3,  Leeds  17.8, 
Hull  22.8,  CardlH  18.4,  Rhondda  lO.ti,  Merthyr  Tydfil  19.6. 
Hornscv  10.6,  Sunderland  21.6. 
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METEOROLOGICAL  RECORD. 

For  the  week  ending  Dec.  19,  in  Boston,  according  to  ob- 
serrations  furnished  by  Sergeant  J.  W.  Smith  of  the  United 
States  Signal  Corps : 
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•O.,  cloady;  C,  clear;  P.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky; 
R.,  rain;  T.,  threatening;  N.,  snow;  — .belowzero.  t  Indicates  trace 
of  rainfall.    4^  Mean  for  week. 


OFFICIAL  LIST  OF  THE  CHANGES  OF  STATION  AND 
DUTIES  OF  COMMISSIONED  AND  NON-COMMIS- 
SIOXED  OFFICERS  OF  THE  PUBLIC  HEALTH  AND 
MARINE  HOSPITAL  SERVICE  FOR  THE  SEVEN 
DAYS  ENDING  DEC.  17,  1903. 

Bailhache,  Preston  H.,  surgeon.  Detailed  to  represent  the 
Service  at  the  "  Convention  to  Consider  the  Questions  Involved 
in  Mosquito  Extermination,"  to  be  held  in  New  York  Dec.  16. 
Dec.  4, 1903. 

Irwin,  Fairfax,  surgeon.  Granted  leave  of  absence  for  two 
days  from  Dec.  24.    Dec.  17, 1903. 

Brooks,  S.  D.,  surgeon.  To  rejoin  station  at  Savannah, 
Georgia.    Dec.  16,  1903. 

White,  J.  H.,  surgeon.  Granted  leave  of  absence  for  Ave 
days  from  Dec.  17.    Dec.  16, 1903. 

Carrington,  p.  M.,  surgeon.  Three  days'  leave  of  absence 
from  Dec.  15,  1903,  under  paragraph  189  of  the  regulations. 

Guitekas,  G.  M.,  surgeon.  Granted  leave  of  absence  for 
three  months  from  Dec.  19.     Dec.  16,  1903. 

Perry,  J.  C,  passed  assistant  surgeon.  Detailed  to  represent 
the  Service  at  the  '•  Convention  to  Consider  the  Questions  In- 
volved in  Mosquito  Extermination  "  to  be  held  in  New  York 
Dec.  16.    Dec.  1.5,  1903. 

Greene,  J.  B.,  passed  assistant  surgeon.  Upon  being  re- 
lieved at  Cleveland,  Ohio,  by  Passed  Assistant  Surgeon  H.  S. 
Mathewson,  to  proceed  to  Habana,  Cuba,  lor  duty  in  office  of 
U.  S.  Consul-General,  relieving  Assistant  Surgeon  F.  E. 
Trotter.    Dec.  16, 1903. 

Mathewson,  H.  S.,  passed  assistant  surgeon.  Relieved 
from  duty  at  Detroit,  Michigan,  and  directed  to  proceed  to 
Cleveland,  Ohio,  and  assume  command  of  the  service  at  that 
port,  relieving  Passed  Assistant  Surgeon  J.  B.  Greene.  Dec. 
16, 1903. 

VON  EzDORF,  R.  H.,  passed  assistant  surgeon.  Relieved 
from  duty  at  Laredo,  Texas,  and  directed  to  proceed  to  Wash- 
ington, D.  C,  and  report  at  Bureau.    Dec.  1.5, 1903. 

Billings,  W.  C,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  fourteen  days  from  Dec.  13.    Dec.  14, 1903. 

Kerr,  J.  W.,  assistant  surgeon.  To  proceed  to  Ellis  Island, 
New  York,  N.  Y..  and  report  to  Surgeon  G.  W.  Stoner  for 
duty.    Dec.  12, 1903. 

Goldberger,  Jos.,  assistant  surgeon.  To  report  to  Director 
of  Hygienic  Laboratory  for  duty.    Dec.  8, 1903. 

Trotter,  F.  E.,  assistant  surgeon.  Upon  being  relieved 
from  duty  at  Habana,  Cuba,  by  Passed  Assistant  Surgeon  J.  B. 
Greene,  to  proceed  to  San  Francisco,  Cal.,  and  report  to 
medical  officer  in  command  for  duty  and  assignment  to  quar- 
ters.   Dec.  16,  1903. 

Lloyd,  B.  J.,  assistant  surgeon.  To  proceed  to  Concord, 
Cal.,  for  special  temporary  duty.    Dec.  15,  1903. 

Stimson,  a.  M.,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  seven  days  from  Dec.  8, 1903,  under  paragraph  191  of 
the  regulations. 

Foster,  A.  D.,  assistant  surgeon.  To  proceed  to  Ellis 
Island,  New  York,  and  report  to  Surgeon  G.  W.  Stoner  for 
temporary  duty.    Dec.  11, 1903. 


Ballard,  J.  C,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  five  days  from  Dec.  24.    Dec.  16, 1903. 

Safford,  M.  v.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  four  days  from  Dec.  14,  1903,  under  paragraph  210 
of  the  regulations. 

Stearns,  H.  H..  acting  assistant  surgeon.  Granted  leave  of 
absence  for  fourteen  days  from  Dec.  18.    Dec.  15, 1903. 

Maguire,  E.  S.,  pharmacist.  Department  letter  of  Nov.  21, 
granting  Pharmacist  Maguire  leave  of  absence  for  thirty  days 
from  Nov.  1, 1903,  amended  so  as  to  read  thirty  days  from  Dec. 
1.    Dec.  12,  1903. 

Gibson,  R.  H.,  pharmacist.  Granted  leave  of  absence  for 
eight  days  from  Dec.  24.    Dec.  15,  1903, 

Ryder.  L.  W.,  pharmacist.  Department  letter  of  Dec.  9, 
granting  Pharmacist  Ryder  leave  of  ab.sence  for  fifteen  days 
from  Dec.  10, 1903,  amended  to  read  fifteen  davs  from  Dec.  7. 
Dec.  11, 1903. 

board  convened. 

Board  convened  to  meet  at  Philadelphia,  Pa.,  Dec.  17,  1903, 
for  the  physical  examination  of  an  officer  of  the  Revenue  Cutter 
Service.  Detail  for  the  Board  :  Surgeon  Fairfax  Irwin, 
Chairman.     Assistant  Surgeon  W.  A.  Korn,  Recorder. 


APPOINTMENTS. 

J.  N.  Coolidge,  M.D.,  has  been  appointed  an  assistant  visit- 
ing physician  at  the  Boston  City  Hospital. 

Edward  N.  Libby,  M.D.,  has  been  appointed  a  physician 
to  medical  out-patients  at  the  Boston  City  Hospital. 

S.  G.  Underhill,  M.D.,  has  been  appointed  as  an  assistant 
to  the  superintendent  at  the  Boston  City  Hospital. 


CHANGES  IN  THE  MEDICAL   CORPS  OF  THE  NAVY 
FOR    THE  WEEK  ENDING  DEC.  26,   1903. 

W.  A.  McClurg,  medical  inspector.  Ordered  to  the 
Bureau  of  Medicine  and  Surgery,  Navy  Department. 

M.  K.  Johnson,  surgeon.  Detached  from  the  naval  hospital. 
New  York,  N.  Y.,  and  ordered  to  the  "  Tacoma." 

L.  H.  ScHWERiN,  acting  assistant  surgeon.  Detached  from 
the  '•  Southery  "  and  ordered  to  the  "  Abarenda." 

L.  W.  Spuatling,  surgeon.  Detached  from  the  "  Han- 
cock "  and  ordered  to  the  navy  yard.  New  York,  for  special 
temporary  duty  at  the  naval  laboratory. 

D.  N.  Carpenter,  surgeon.  Detached  from  the  naval  hos- 
pital, Washington,  D.  C,  and  ordered  to  the  "  Di.xie"  for  duty 
with  the  Panama  marine  brigade. 

L.  W.  Spratling,  surgeon.  Detached  from  the  naval 
laboratory,  Brooklyn,  N.  Y.,  and  ordered  to  the  "Dixie"  for 
duty  with  the  Panama  marine  brigade. 

G.  L.  Angeny,  passed  assistant  surgeon.  Detached  from 
the  naval  hospital,  Philadelphia,  Pa.,  and  ordered  to  the 
"  Dixie  "  for  duty  with  the  Panama  marine  brigade. 


RECENT  DEATHS. 

Daniel  E.  Kissam,  M.D.  Dr.  Daniel  Embury  Kissam, 
formerly  a  surgeon  of  note  in  Brooklyn,  died  at  his  residence 
at  Huntington,  Long  Island,  on  Dec.  23.  He  was  a  native  of 
New  York  City,  and  was  born  Oct.  3,  1817.  From  1848  to  1888 
he  practised  in  Brooklyn,  where  he  was  visiting  surgeon  to  the 
Brooklyn  Hospital.  During  the  civil  war  he  served  as  a 
surgeon  in  the  army. 

Horace  C.  Taylor,  M.D.  Dr.  Horace  Clifton  Taylor  of 
Brocton,  Chautauqua  County,  N.  Y.,  died  on  Dec.  21,  at  the  age 
of  ninety  years.  He  served  eleven  years  as  county  superin- 
tendent of  the  poor,  and  was  well  known  as  a  writer  on  the 
care  of  the  dependent  classes. 

Professor  Frances  E.  White,  for  many  years  professor  of 
physiology  at  the  Woman's  Medical  Collegeof  Pennsylvania, 
died  in  Jamaica  Plain,  Mass.,  Dec.  29.  She  had  devoted  herself 
during  her  life  to  the  scientific  side  of  medicine  and  was  well 
known  as  a  leading  woman  physician. 

JosiAH  Little  Hale,  M.D.,  M.M.S.S.,  died  in  Brookline, 
Dec.  21,  1903. 

William  Joshua  Weeks,  M.D.,  M.M.S.S.,  died  in  Maiden, 
Dec.  23, 1903. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

A  Reference  Handbook  of  the  Medical  Sciences,  embracing 
the  entire  range  of  Scientific  and  Practical  Medicine  and  Allied 
Science.  Bv  various  writers.  A  new  edition,  completely  re- 
vised and  rewritten.  Edited  by  Albert  H.  Buck,  M.D.  Vol. 
VII.    Illustrated.    New  York :  William  Wood  &  Co.    1904. 
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